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EXPERIMENT   AND    EXPERIENCE    WITH  THE 
RIFLE.1 

BT  HENRY  G.   BEYER,   M.D.,   V.    S.   NAVY. 

In  these  uncertain  and  turbulent  times  when 
the  peace  balance  of  foreign  relations  has  reached  so 
high  a  degree  of  sensitiveness  as  to  be  disturbed  and 
upset  by  a  breath ;  when  war  clouds  start  up  most  un- 
expectedly and  from  the  most  unlooked-for  quarters 
of  the  globe,  and  chase  each  other  in  rapid  succession, 
the  study  of  military  surgery  claims  a  much  larger 
share  of  the  attention  of  the  medical  student  than  ever 
before.  Within  the  last  two  years  a  very  considera- 
ble amount  of  knowledge  has  been  harvested  on  the 
field  of  battle,  and  presented  to  us  in  the  shape  of 
some  of  the  most  excellent  monographs  ever  written 
on  the  subject.  Every  student  of  military  surgery, 
taking  his  profession  seriously,  and,  therefore,  seek- 
ing every  available  opportunity  to  inform  himself 
and  keep  abreast  with  the  times,  must  feel  a  debt  of 
gratitude  for  the  very  instructive  reports  that  have 
come  to  him  and  the  profession  from  Senn,  Nancrede, 
La  Garde,  Borden,  Sir  William  MacCormac,  Treves, 
Dent,  and  many  others. 

There  has,  perhaps,  never  been  a  time  in  the  whole 
history  of  field  operations,  when  any  one  particular 
weapon  has  wielded  so  powerful  an  influence  on  both 
friend  and  foe,  professional  soldier  as  well  as  layman, 
and  on  the  military  medical  man,  as  has  the  present 
infantry  rifle.  The  influence  of  the  practical  work 
of  this  gun  in  the  field  upon  both  offensive  and  defen- 
sive operations,  upon  the  disciplined  courage  of  the  sol- 
diers, upon  future  drills  and  upon  the  handling  of  the 
wounded,  both  during  and  after  the  battle,  has, 
perhaps,  not  yet  been  fully  measured  and  realized. 
Enough,  however,  has  already  been  done  and  accom- 
plished to  bring  us  to  a  full  sense  of  realization  of  the 
great  and  overwhelming  importance  of  the  present 
infantry  rifle. 

When  we  consider  that,  at  the  battle  of  Colenso, 
in  the  Anglo-Boer  War,  97.5%  of  all  the  wounds  were 
due  to  rifle  fire,  and  only  2.5%  to  shell  fire,  an  inti- 
mate study  and  acquaintance  of  the  work  done  by 
this  phenomenal  piece  of  machinery,  on  the  part  of 
the  surgeon,  ought  to  need  no  further  argument.  In 
order  that  the  conclusions  which  have  been  reached 
and  formulated  shall  prove  enduring  and  useful  in  the 
future,  it  would  seem  both  desirable  as  well  as  neces- 
sary for  us  to  carefully  weigh  and  measure  the  evi- 
dence that  has  so  far  accumulated  on  both  the  experi- 
mental and  practical  side  of  the  question.  Before  going 
into  the  details  of  either  side,  let  us  once  for  all  keep 
in  mind  the  more  general  as  well  as  significant  fact, 
also  the  result  of  recent  experience  in  the  field,  that 
the  proportion  of  the  killed  to  the  wounded,  a  propor- 
tion of  1:4,  remains  nearly  the  same  as  in  former 
wars,  although  the  percentage  number  of  recoveries 
from  among  the  wounded  has  been  largely  increased 
under  the  new  bullet.  There  seems  to  be,  moreover, 
little  doubt  on  the  part  of  the  most  experienced  mili- 
tary surgeons  that,  after  all  shall  have  been  said  and 
sifted  with  regard  to  the  humane  character  of  the  new 
bullet,  and  after  due  -and  proper  allowance  shall  have 
been  made  for  the  influence  of  antiseptic  methods  of 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  No- 
vember 26,  1900. 


surgery,  the  palm  of  humanity  will  be  found  to  belong 
as  much  to  Lister,  the  man  who  originated  antisepsis 
in  1876,  as  to  Reger,  the  man  who  introduced  the 
steel-jacketed  bullet  in  1884.  With  regard  to  this  point 
Dr.  Borden  says  (  "  Gunshot  Wounds  "  )  :  "I  venture 
to  say  that  had  modern  methods  of  asepsis  and  anti- 
sepsis been  in  use  during  our  Civil  War,  the  results 
would  have  been  so  different  from  those  actually  ob- 
tained, that  it  would  have  been  seen  that  it  was  the 
surgical  method  employed,  and  not  the  particular  bul- 
let, which  most  influenced  the  result.  ...  It  was 
probing  with  dirty  probes  and  unclean  fingers,  and 
unnecessary  operative  interference  under  septic  condi- 
tions and  septic  dressings,  that  was  responsible  for 
unfavorable  results  and  high  mortality." 

With  these  general  facts  in  mind,  let  us  first  turn 
our  attention  to  the  side  of  the  experimenter. 

A  close  and  careful  study  of  that  most  excellent 
monograph  by  Kocher,  "  Zur  Lehre  von  den  Schuss- 
wunden,"  Cassel,  1895,  cannot  help  but  result  in 
showing  that  almost  every  injury  produced  by  the 
new  bullet  that  has  been  described  so  far  as  having 
occurred  in  the  field  has  its  prototype  among  the  ex- 
perimental results  recorded  in  that  work  and  the  rest 
will  find  a  most  satisfactory  explanation.  The  con- 
scientious, unbiased  and  discriminating  student,  look- 
ing for  the  grand  principles  underlying  the  produc- 
tion of  gunshot  wounds,  and  not  for  the  minor  and 
non-essential  details  that  were  merely  deduced,  will 
find  himself  richly  rewarded  by  a  perusal  of  this  work. 

Let  us,  therefore,  spend  a  short  time  in  turning  our 
attention  to  the  contents  of  this  monograph  and  the 
splendid  illustrations  that  accompany  the  same.  From 
it  we  learn  that  Kocher  has  experimented  annually 
for  a  period  of  nearly  twenty  years,  and  his  chief 
merit  consists  in  that  he  has  furnished  the  best  expla- 
nation of  the  nature  and  the  manner  of  production  of 
what  is  known  as  explosive  effect.  From  my  own 
limited  experience  with  experimental  injuries,  I  may 
be  permitted  to  say  right  here  that,  when  once  the 
peculiar  conditions  under  which  this  explosive  effect  is 
produced  are  thoroughly  known  and  correctly  appre- 
ciated by  the  student  of  military  surgery,  the  whole 
subject  of  gunshot  injuries  and  their  production  under 
the  most  varied  conditions,  on  either  the  living  or  the 
dead,  in  the  field  or  in  the  laboratory,  becomes  unex- 
pectedly clear. 

Explosive  effect  in  general  has  been  attributed  by 
different  observers  to  a  variety  of  causes  and  condi- 
tions, namely:  (1)  To  deformed  and  deforming  bul- 
lets ;  (2)  to  indirect  or  ricochet  shots ;  (3)  to  the  rota- 
tion of  bullets  ;  (4)  the  melting  of  the  lead  of  the 
bullet. 

Kocher,  while  willingly  admitting,  and,  thereby, 
basing  himself  on  his  own  experiments,  that  any  and 
all  the  above-named  conditions  may  co-operate  in  its 
production,  sees  in  none  of  them  the  principal  and 
primary  cause  of  the  explosive  effect,  inasmuch  as 
he  has  produced  the  effect  by  undeformed,  non-rotat- 
ing and  non-melting  bullets,  providing  he  gave  these 
bullets  the  required  velocity.  According  to  Kocher, 
moreover,  explosive  effect,  whether  occurring  in  dry 
substances  or  in  organs  saturated  with  water,  is  due 
to  and  may  be  explained  by  the  operation  of  the  same 
physical  law. 

As  early  as  1880,  now  twenty  years  ago,  Kocher 
had  demanded  that  it  should  be  made  a  matter  of  in- 
ternational law  and  agreement  to  introduce  metals  in 
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the  manufacture  of  projectiles  that  possessed  a  higher 
melting  point,  greater  hardness  and  a  smaller  diame- 
ter than  the  ordinary  leaden  bullets  used  at  that  time, 
lie  had  already,  then,  convinced  himself  by  experi- 
ment and  observation  that  every  increase  in  the  front- 
age or  the  cross  area  of  the  attacking  surface  of  a 
projectile  was  followed  by  diminished  penetration  and 
an  increased  explosive  effect.  It  made  no  difference 
whether  this  surface  was  peculiar  to  the  size  of  an 
original  bullet  or  whether  it  was  secondarily  produced 
by  deformity  of  a  smaller  bullet,  owing  to  greater 
velocity  being  given  to  it  than  it  could  bear  without 
becoming  deformed. 

Kocher,  therefore,  demanded  that  every  further 
increase  in  the  velocity  given  to  any  bullet  should 
at  once  be  compensated  for  by  giving  it  a  corre- 
spondingly increased  hardness,  because  that  alone 
could  preveut  the  conversion  of  a  small  calibre  pro- 
jectile into  one  of  large  calibre  by  deformity  on  im- 
pact. 

It  was  upon  principles  such  as  these  that  the  early 
experimenters  worked  and  succeeded  in  counteracting 
and  correcting  the  disadvantages  to  mankind  growing 
out  of  the  higher  velocities  given  to  bullets  for  merely 
techuical  reasons  ;  and  so  successfully  did  they  strug- 
gle and  do  their  unselfish  work  that  today,  it  may  be 
said,  it  is  chiefly  owing  to  these  humane  efforts  on  the 
part  of  experimenters  that  explosive  effects  for  the 
human  body  have  been  practically  eliminated  from 
every  part  of  it,  except  the  very  hardest  portions  of 
bone  and  those  organs  that  contain  a  large  percentage 
amount  of  fluids  in  their  composition.  That  this  is 
true,  recent  experience  in  war  has  so  fully  demon- 
strated as  to  produce  almost  the  impression  of  disap- 
pointment upon  the  surgeons,  not  acquainted  with 
either  the  views  or  the  results  of  experimenters. 
Whence,  otherwise,  the  seeming  embarrassment  on 
the  part  of  some  surgeons  with  regard  to  the  lodg- 
ment of  bullets  ;  for  instance,  that  low  velocity 
bullets,  no  matter  what  their  calibre,  must  arrive  at  a 
point  where  they  will  no  longer  penetrate  is  in  per- 
fect accordance  with  and  not  '•  despite  all  theor\  ami 
experiment"  (Xanerede).  If  none  of  that  "appall- 
ing destrnctiveness  "  attributed  to  the  new  projectile, 
which  experiment,  made  on  the  dead  body  and  on 
animals,  appeared  in  forecast,  was  seen,  it,  was  simply 
a  matter  of  range  or  the  low  velocities  by  which  the 
particular  injuries  referred  to  were  produced. 

The  question  as  to  whether  the  interest  of  the  in- 
dividual has  overridden  that  of  the  State,  by  the  re- 
duction of  the  calibre  of  the  bullet,  or  whether  it  has 
Dot,  does  not  so  much  interest  the  surgeon   as   it   does 

the  professional  soldier  ;    it   is    e |gh    lor  its    to    bear 

in  mind  that  it   was  One  of   the  aims   of   experimenters 

to  produce  a  bullei  thai  should  be  less  destructive  on 

the  human  body  than   the  Old  leaden  bullet.      That  tliis 

]  j  j    been  actuallj  a<  oomplished,  reoenf  experience  has 

confirmed. 

In  order  to  make  accurate  Comparisons  between  the 

produced  by  bullets  of  different  dimensions  and 
compo  itions,  al  varying  distances  from  the  muzzle,  ii 
became  van   desirable,  soon  after  systematic  experi- 
ments were  begun,  to  have  the  objects  of  experiment 
- -'  a*-,  urate  aiming  and  still  strike  | hal 
nth  a  velocity  which  should  exactlj  correspond 
to  that  which  the  bullet  would  develop  al  any  desired 
from  the  muzzle.    The  curve  which  a  bullet 
describes  from  the  time  it  leaves  the  gun  to  the  mo- 


ment when  it  falls  to  the  ground  is  known  as  its  tra- 
jectory. A  bullet  develops  its  greatest  velocity  a  fen 
feet  from  the  muzzle  of  the  gun.  From  that  mo- 
ment it  steadily  decreases  until  the  bullet  strikes  the 
ground.  The  velocities  which  bullets  develop  at  dif- 
ferent distances  have  been  ascertained  for  most  of 
them  and  are,  therefore,  known.      (Tables  A  and  B). 

TABLE   A. 
Decrease  in  velocity  by  distance-.    Projectiles  10  millimetres. 
Velocity  at     muzzle  =  431  meires.       Losses  in  metres. 


Decrease  in  velocity  by  distance.    Projectiles  7.5  i 


illlimctres. 
Decrease, 
in  metres. 


1.000        "  264        "  3 16 

1.500        "  '2117        "  393 

2,000        "  170        "  430 

By  reducing  the  amount  of  our  ammunition  we  may 
give  any  bullet  such  a  velocity  close  to  the  muzzle  as 
will  accurately  correspond  to  that  which  a  full  ammu- 
nition bullet  would  develop  at  any  desired  distance 
from  the  muzzle.  Heppner  and  Garfinkel  wen-  tin- 
first  to  make  experiments  with  such  charges  of  re- 
duced ammunition  and  Kocher  finds  that  the  alleged 
differences  in  the  injuries  produced,  as  compared  to 
those  at  real  distances,  are  so  slight  and  uncertain 
that  they  might  easily  be  explained  on  other  grounds. 
Kocher's  experiments  are  so  numerous  and  cover 
such  an  immense  ground  in  time,  scope,  skill  and  ma- 
terial ;  they  were  done  under  conditions  so  varied, 
that  it  would  seem  as  if  the  field  had  been  thoroughly 
and  absolutely  exhausted.  The  velocities  with  which 
lie  experimented    varied   from    L'.'i    in.  to  800  in.      The 

calibre  of  his  bullets  varied  from  5.8  mm.  to  16  mm. 
iii  diameter.  The  different  projectiles  varied  in  weight 
from  1.9  gr.  to  28.6  gr.  Both  their  volume  and  spe- 
cific gravity  wen-  taken  into  account.     The  hardness 

Of  his  bullets  varied  from  steel  to  -,\a\  ;  lie  u»ed  lilies 
as  well  as  BmOOth-bore  guns.  Lastly,  the  greatest  va- 
riety of  material  was  used  to  serve  in  the  place  ,,f  tar- 
gets. 

GldSS  platet. —  (llass  plates  represent  the  brittle 
tissues  and  much  Useful  knowledge  has  been  derived 
from  shooting  through    these    with    different    velocities 

and  projectiles.  Kocher's  plates  had  a  thickness  of 
8  mm.  and  were  80  cm.'  and  encased  in  a  wooden 
frame  being  suspended  from  above. 

Firing  at  such  plates  with    a    bullet    moving   at    the 

rate  of  l'.'j  m.  per  second  ue  obtain  ■  defect  iii  them, 
consisting  in  an  irregular  hole,  larger  than  the  diame- 
ter of  the  bullei    and,  radiating  from  this  irregular 

Opening,   we  notice  several  long    ami    BtTaighl    BsSUreS, 

reaching  the  periphery  of  the  plate.  Bullets  with  i 
velocity  from  250  to  100  m.  -hon  ihai  tie-  effect  pro- 
duced in  the  plate  becomes  more  concentrated  towards 

the  point  struck.  The  BsSUrOS  are  liner,  more  numer- 
ous and   shorter,  nut    extending    to    tin-    periphery    of 
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the  plate.  With  velocities  varying  from  400  to  600 
m.,  we  obtain  still  more  intensified  central  defects. 
Instead  of  a  large  irregular  opening,  the  defect  is  a 
small  round  hole  approaching  in  diameter  that  of 
the  bullets  ;  the  short  and  straight  cracks  radiating 
from  the  hole  are  very  fine  and  numerous  ;  at  some 
distance  from  the  central  defect  are  seen  circular, 
branching,  intercommunicating  cracks  ;  all  the  cracks 
seem  filled  with  powdered  glass. 

These  effects,  produced  by  bullets  moving  with  dif- 
ferent velocities,  occur  so  regularly  that  the  velocity 
share  in  the  vi  al  force  of  a  bullet  is  shown  to  be  by 
far  the  most  important  factor  in  their  production.  A 
10  mm.  lead  bullet  and  a  7.5  mm.  steel  bullet,  moving 
alike  with  a  velocity  of  595  m.,  produce  like  effects. 
It  is  interesting  to  note  that  the  plates  themselves, 
when  shot  at  with  these  enormous  velocities,  scarcely 
move  at  all. 

Tin  cans  filled  with  marbles.  — -  In  solid  and, 
more  especially,  the  brittle  class  of  bodies,  the  cohe- 
sion among  the  small  particles  to  be  overcome  requires 
a  greater  force  than  is  the  case  with  fluids,  but  when 
their  equilibrium  has  once  been  disturbed,  it  remains 
disturbed,  while  in  the  case  of  fluids  the  injury  is 
quickly  repaired.  In  order,  nevertheless,  to  illus- 
trate his  conception  of  the  perfect  analogy  existing 
between  explosive  effect  in  fluids  by  certain  velocities, 
Kocher  experimented  with  tin  cans  filled  with  mar- 
bles in  which,  as  will  be  readily  seen,  the  solid  parti- 
cles were  given  a  greater  play  of  mobility  upon  each 
other  than  they  had,  for  instance,  in  a  solid  block  of 
stone. 

Experiments  with  such  cans  show  that  velocities 
up  to  250  m.  are  attended  by  effects  marked  princi- 
pally in  the  line  of  flight  of  the  bullet.  Both  en- 
trance and  exit  openings  are  nearly  alike  in  shape 
and  extent.  With  increasing  velocities,  the  lateral 
or  explosive  effects  are  beautifully  brought  out  by  the 
appearance  of  small  humps  on  the  surface  of  the  cans  ; 
these  are,  first,  noted  about  the  exit,  next,  on  the 
sides  and,  at  last,  with  the  highest  velocities,  in  all  di- 
rections. An  exactly  similar  process  occurs  in  water 
or  in  organs  saturated  with  it  under  the  same  condi- 
tions. That  small  particles  of  melted  lead  from  soft 
metal  bullets  have  nothing  whatever  to  do  with  the 
production  of  this  effect,  nor  that  their  rotation  affects 
these  results  very  materially  is  proven  by  the  circum- 
stance that  hard  bullets  fired  from  smooth-bore  guns 
produce  identical  effects,  providing  they  possessed  the 
required  velocity.  The  gall-stone-like  flatteuings  on 
the  marbles  show  the  pressure  exerted  by  one  upon 
the  other  within  the  can.2 

Sandstone  blocks.  —  These  were  9.6  cm.  thick  and 
30  cm.  square.  On  account  of  the  great  firmness  of 
these  plates,  all  the  shots  show  a  quicker  exh.ustion 
of  both  the  penetrating  and  lateral  or  explosive  force 
of  the  bullets  used.  Here  the  specific  gravity  of 
the  bullet  shows  the  value  of  its  share  in  the  vital 
energy.  Lead  has  a  more  powerful  effect  than  cop- 
per ;  copper  a  more  powerful  one  than  hollow  tin 
filled  with  wood.  Some  of  the  plates  are  not  perfo- 
rated, but  they  show  that  a  large,  irregularly  round 
plate  of  stone  in  the  rear  has  been  broken  off.  This 
injury  being  much  larger  than  that  in  front  of  the 
plate,  it  shows  the  possibility  of  the  transmission,  in 
a  funnel-shaped  direction  towards  the  exit,  of  the  force 

!  See  the  Journal  of  the  Boston  Society  of  Medical  Sciences,  Jan- 
nary,  1899. 


of  a  bullet,  without    breaking   the  continuity  of  the 
object  hit. 

Iron  plates.  —  These  were  1  cm.  in  thickness. 
The  experiments  on  iron  plates  serve  the  double  pur- 
pose of  showing  the  effects  of  the  bullets  on  the 
plates  and  the  reciprocal  effects  of  the  plates  on  the 
bullets  under  different  conditions.  Leaden  bullets, 
for  example,  when  fired  into  water,  soap  or  wood, 
show  as  yet  no  deformity  with  velocities  of  75  to 
150  in.  When  sent  against  iron  plates,  at  the  same 
rate  of  speed,  they  experience  considerable  deformity. 
None  of  the  bullets  produces  an  impression  up  to 
200  m.  velocity.  With  a  velocity  of  435  m.,  a  lead 
bullet  produces  an  impression  and  leaves  a  whitish, 
star-shaped  deposit,  extending  for  several  cm.  around 
it.  The  bullet  itself  is  mashed  into  a  cake  of  5  cm. 
in  diameter,  its  posterior  end  alone  having  preserved 
its  shape,  being  seen  in  the  centre  of  the  cake.  An 
aluminium  bullet,  with  the  same  velocity,  produces  no 
impression,  leaving  only  a  whitish  deposit.  These 
shots,  then,  would  illustrate  the  dependence  of  the 
penetrative  power  of  bullets  upon  the  specific  gravity 
of  the  latter,  for,  in  spite  of  the  velocity  being  the 
same,  lead  and  copper  will  produce  deep  impressions, 
while  the  lighter  aluminium  only  leaves  a  whitish  de- 
posit with  a  very  shallow  mark.  That,  however,  the 
velocity  also  has  a  large  share  in  the  penetrating 
power  is  shown  in  the  difference  of  the  effects  on 
iron  plates  produced  by  velocities  of  200  m.  and 
435  m. 

In  substances  like  iron,  therefore,  in  which  the 
explosive  effect  does  not  occur,  the  penetrative  power 
of  a  bullet  is  shown  to  be  directly  proportional  to  the 
two  component  parts  of  its  vital  energy  (m.v2)  and 
inversely  proportional  to  its  volume.  Anything,  more- 
over, which  diminishes  the  consistency  of  a  bullet 
will  also  diminish  its  penetrating  power. 

Lead  plates  are  3.5  cm.  thick  and  30  cm.  square. 
A  10  mm.  lead  bullet,  sent  against  such  a  plate  with 
a  striking  velocity  of  435  m.,  gives  rise  to  a  cup- 
shaped  depression,  3  cm.  wide  and  3.3  cm.  deep,  with 
a  rim  thrown  up  around  the  entrance,  2.5  cm.  high 
and  indented  star  fashion.  A  copper  bullet  of  the 
same  velocity  completely  penetrates  the  plate,  en- 
trance opening  2.2  cm.  wide,  exit  opening  1.3  cm. 
wide;  front  rim  13.  ram.,  rear  rim  4.  mm.  high.  A 
tin  bullet  with  wooden  filling  of  the  same  velocity  as 
the  preceding  produces  a  depression  2.2  cm.  wide,  2 
cm.  deep,  with  a  rim  3  mm.  high.  The  projectile 
is  seen  at  the  bottom  of  the  cup-shaped  depression, 
with  the  wooden  filling  partly  forced  out  by  a  core 
of  lead  from  plate  entering  in  front.  An  alumi- 
nium bullet,  same  velocity,  gives  rise  to  a  round  im- 
pression, 2.  cm.  wide,  12  mm.  deep,  rim  1.5  mm. 
high. 

Both  soft  and  hard  lead  bullets,  as  well  as  steel- 
and  copper-jacketed  bullets,  remain  in  the  target  with 
velocities  of  150  m.,  producing,  at  the  same  time, 
hardly  any  lateral  effect.  With  velocities  of  400  m., 
those  with  steel  jackets  penetrate,  and  the  rest  nearly 
but  not  quite  ;  while  with  velocities  of  500  m.,  every 
bullet  perforates  the  plate. 

These  shots  on  lead  plates  would,  therefore,  serve 
to  show  very  clearly  that  the  penetrative  power  of  a 
bullet  is  primarily  dependent  on  its  velocity,  next 
upon  its  specific  gravity  and,  thirdly,  upon  its  hardness 
or  consistency.  The  same  may  be  said  of  the  amount 
of  lateral  or  explosive  effect,  for  it  is  seen  that  the 
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diameter  of  the  various  openings  in  the  plates  is, 
in  eveiry  instance,  greater    the  greater  the    Telocity. 

Notwithstanding,  therefore,  the  undoubted  influence 
of  the  calibre,  the  specific  gravity  and  the  con- 
aistency  as  well  as  the  rotation  of  the  bullet,  its  ve- 
locity dominates  in  the  production  of  the  characters  of 
the  resulting  injury. 

By  the  earlier  experimenters  it  was  held  that  lat- 
eral or  explosive  effect  could  not  be  produced  by  a 
non-deformable  bullet  with  any  velocity.  Thefunnel- 
shaped  injury  produced  by  these  bullets,  now  known 
to  be  the  second  degree  of  explosive  action,  and  in 
which  the  exit  is  wider  than  the  entrance,  was  ex- 
plained by  them  as  being  due  to  the  rotation  of  the 
ballet.  It  was  assumed  that  melted  particles  of  lead 
from  the  projectile,  together  with  parts  of  the  target, 
were  thrown  into  a  whirl  by  the  rotating  bullet,  these 
particles  acting  as  secondary  missiles  and  transmit- 
ting their  energy  in  an  ever-extending  circle  to  the 
parts  directly  in  front  of  them,  and,  in  this  manner, 
giving  rise  to  the  funnel-shaped  defect.  This  expla- 
nation, no  matter  how  alluring  it  may  seem,  became 
untenable  after  Kocher  had  produced  this  identical 
defect  with  hard,  non-melting  and  non-deforniable  bul- 
let-, tired  from  smooth-bore  guns. 

Kocher's  explanation  of  the  nature  and  production 
of  the  lateral  or  explosive  effect  is,  that  the  energy 

Of  the  bullet  is  transmitted  from  the  parts  struck,  first, 
in  the  direction  of  the  line  of  fire;  next,  with  increas- 
ing velocities,  in  a  funnel-shaped  direction  towards 
the  exit,  and,  lastly,  with  still  greater  and  the  greatest 
velocities,  in  all  directions. 

The  lead  [dates,  especially,  show  this  effect  so  well, 
ami  prove  the  correctness  of  Kocher's  explanation, 
because  the  action  of  the  bullets  on  them  is  pre- 
served in  the  form  of  a  east.  Our  own  experiments 
on  glass  plates,  lead  plates,  and  till  cans  filled  with 
marbles  have  fully  confirmed  Kocher's  views. 

Soap  plates.  —  These  were  Ml  cm.  thick,  (10  cm.,2 
and  consisted  of  the  common  rosin  soap.  Bullets 
with  velocities  of  150  m.  produced  effects  correspond- 
ing to  the  diameter  of  the  projectiles  used;  with  ve- 
of  300  in.,  liiiinel-sliapeil  canals,  1  cm,  iii  di- 
ameter, were  produced;    with  velocities  of  135  m.,  the 

canals  became  -  cm.  wide  ;  with  600  m.,  the  openings 

show  a    width    of    I  cm.,   and   deformahle    bullets    with 

600  m.  velocity  give  openings  of  9  cm.  in  diameter. 

In  these  plate,,  therefore,  the  gradual  increase  in 

lateral  effect  with  increasing  velocities  is  well  shown. 

I  'p  to  velocities  of  260  m.,  soft  Lead  bullets  remain  as 

leformed;  with  velocities  of   185  m.,  they  lose 

One-half  their  length.  Hard  lead  bullets  lose  one- 
fourth  their  length  with  185  in.  and  with  695  in.  of 
velocity,    the    ver\     posterior    end    alone    remains    in 

shape. 

The  plates  show,  among  other  things,  that  the  resist- 
ance offered  bj  the  target,  no  matter  what  maj  be  its 
composition,  increases  is  Joes  the  velocity  of  i  In ■ 
bullet.  When  compared  with  the  lend  plates,  the  soap 
blocks  -how  more  delicate  shades  of  difference  as  re- 
gards both  the  effect  "i  different  velocities  as  well  as 
of  the  varying  specific  gravity  of  the  projeotili 

filled  with  water  or  tubttancet  saturated 

with  it. —  Ballets  tired  Into  tin  cans  that  are  filled 
with    'lr\    OOttOn,    drv    meal    or    MwdUBl    give,    with    all 

velociti-  ■  in  shape  and  diam- 

eter to  those  oi  the  bullet  and  exits  about  twice  that 
i/e.     When  these  substances  are  wet  or  the  meat  is 


fresh  and  succulent,  then  the  exits  become  from  four 
to  live  times  larger  than  the  entrances.  With  the 
highest  velocities,  the  cans  are  torn  open  and  fissured 
around  the  entrances. 

With  velocities  from  410  m.  or  upwards  all  the  ves- 
sels filled  with  water  are  rent  apart  and  this  hydraulic 
or  hydrodynamic  effect  is  made  apparent  whether 
these  vessels  are  open  or  closed  at  the  top.  It  is, 
therefore,  not  necessary,  for  the  production  of  hy- 
draulic effect,  that  the  water  be  enclosed  within  rigid 
and  unyielding  walls.  It  is  simply  and  most  strik- 
ingly evident  that  the  effect  is  due  principally  to  the 
suddenness  of  the  entrance  of  the  bullet  which  leaves 
the  water  no  time  for  making  its  escape  in  any  direc- 
tion, not  even  that  of  least  resistance,  but  which  tends 
to  force  it  in  all  directions,  like  an  explosion.  It 
would  seem  as  if  the  explosive  energy  of  the  ammuni- 
tion that  sent  the  bullet  into  the  centre  of  the  can  had 
been  translated  into  the  can  and  suddenl]  transmitted 
to  the  water  contained  in  it.  Round  bullets,  tired 
from  smooth-bore  guns,  produce  identical  effects  with 
the  same  velocities  as  do  rifle  Indicts. 

Experiments  with  a  water  box. — In  order  to  still 
further  illustrate  the  hydraulic  action  of  bullets  in 
some  organs  of  the  human  body,  Kocher  experimented 
with  a  water  box.  As  regards  hydraulic  action, 
Busch  was  the  first  to  suggest  the  idea  that  some  of 
the  effects  produced  by  projectiles  in  some  tissues  or 
organs  of  the  human  body  might  possibly  be  ex- 
plained on  principles  of  hydraulic  pressure.  After 
him,  Kiister,  Heppner  and  Garfinkel  confirmed  this 
idea  and  Kocher  raised  this  hydraulic  pressure  theorj 
to  the  dignity  and  importance  of  a  law,  true  for  all 
tissues  of  the  body  containing  fluids.  Later  on.  Rj  gi  I . 
Bruns  and  Kiku/.i  did  much  to  confirm  and  extend  the 
experiments  of  the  earlier  authors. 

Kocher   had   a   box  made,  345  cm.   long.  56  cm, 

broad,  lil  cm.  high,  Open  at  the  top  and  tilled  with 
water  to  a  height  from  the  bottom  of  55  cm.  Through 
the  side  of  One  end  a  hole  was  cut  and  this  was  cov- 
ered in  l>\  leather  of  the  kind  used  in  making  drum- 
beads.  This  was  kept  in  position  by  an  iron  frame 
fitting  the  opening,  and  through  it  the  bullets  were 
fired  into  the  water  in  the  bos  with  varying  veloci- 
ties. 

Three  important  results  were  brought  out  from 
these  experi nts,  namely:   (1)  The   dependence  of 

the  penetrating  power  of  any  bullet  upon  its  velocity  ; 
(L')    upon  its   specific    gravity   :    (•'•)    upon  its  form  and 

deformability.  I  will  here  onlj  cites  few  examples; 
A  copper  bullet,  llii  in.  velocity,  ■'!  I  cm.  beneath  the 
surface,  advanced  256  cm. ;  a  soft  lead  bullet,  U0  m. 
velocity,  32  cm.  beneath  the  surface,  advanced  110cm.; 
a  hard  had  bullet,  U0  m.  velocity,  33  cm.  beneath 
the  surface,  advanced  285  cm.;  a  Boft  lead  bullet, 
250  in.  velocity,  29  cm.  beneath  the  surface,  advanced 
230  cm.  under  water. 

Il   will    be   seen,  therefore,  with    leaden  bullets,  that 

the  amount  oi  penetration  is  not  directly  proportional 

to    the  Velocity,  as    IS   the   case  with    hard    and    non-dc- 

formable  bullets.  Lead  occupies  an  exceptional  posi- 
tion in  that  it  shows  greater  penetration  with  lower 

than  il  does  with    higher  \  alocities. 

When,  moreover,  leaden  bullets  are  given  veloci- 
ties above  260  in..  the\  will  undergo  deformity;  a 
Nad  bullet,  25  mm.  long,  when  lent  into  the  water 
boa  with  a  velocity  of  250  m.  remains  undeformed, 

while  a  veiocitv  of    lio  m.  will  cause  ii  to  become 
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shortened  to  14  mm.  Knowing  that  the  penetrating 
power  of  a  projectile  is  inversely  proportional  to  its 
cross-sectional  area,  it  is  almost  certainly  proven  that 
the  lessened  penetration,  noted  above,  is  entirely  due 
to  the  deformity  which  lead  bullets  undergo  when 
striking  the  water  in  the  box.  That  the  deformity 
in  this  case  is  due  to  mechanical  force  and  that,  for 
instance,  melting  has  nothing  whatever  to  do  with  it, 
is  proven  by  the  facts  (1)  that  mechanical  force  can 
produce  the  same  degree  of  deformity,  and  (2)  that 
metals  with  a  much  lower  melting  point  than  lead 
when  fired  into  water  with  the  same  velocity  remain 
solid. 

A  passing  lead  bullet  evidently  creates  its  own  re- 
sistance in  the  water.  The  higher  the  velocity,  the 
greater  this  resistance.  From  the  moment  the  re- 
sistance reaches  a  point  so  as  to  cause  deformity, 
which  is  at  about  the  velocity  of  250  m.,  explosive 
effect  also  becomes  apparent.  From  that  time  on 
this  effect  is  increased  with  the  velocities  used  and 
at  last  it  results  in  the  bursting  of  the  box  and  in 
the  water  spurting  up  to  the  height  of  10  feet. 

Based  upon  the  results  of  these  experiments  and 
those  on  tin  vessels  filled  with  water,  the  conclusion 
seems  unavoidable,  namely  :  That  the  destructive  ef- 
fects of  our  modern  high  velocity  bullets  upon  organs 
containing  a  large  percentage  amount  of  fluid  are 
produced  by  hydraulic  pressure. 

That  velocity  has  a  preponderating  influence  upon 
the  production  of  these  effects  was  also  shown  by 
Salzmann  (Kocher),  who  made  use  of  bullets  rolled 
out  of  filter  paper  in  which  •'  m,"  therefore,  was  as 
much  as  possible,  eliminated.  With  such  bullets 
.Salzmann  obtained  explosive  effects  in  skulls  and, 
with  the  highest  velocities,  he  was  able  to  cause  their 
complete  destruction.  The  epiphyses  of  oxen  at  close 
range  were  completely  exploded  and,  at  21  cm. 
from  the  muzzle,  perforated.  "Expansile  effect" 
(Treves)  does  not  seem  a  good  substitute  for  the 
old  time-honored  name  of  "  explosion." 

Both  Salzmann  and  Kocher  agree  in  that  the  ex- 
istence of  an  enclosing  capsule  is  not  a  necessary 
condition  for  the  production  of  explosive  effect  from 
hydraulic  pressure  and,  while  admitting  that  deformed 
and  deformable  bullets  will  increase  the  degree  of  the 
effect,  the  primary  and  principal  cause  of  it  is  the 
velocity  of  a  bullet.  The  principal  reason  why  it 
has  seemed  so  difficult  at  first  to  attribute  to  differ- 
ent causes  the  explosive  effects  in  dry  and  wet  sub- 
stances is  because  the  effects  are  not  so  much  in  evi- 
dence in  fluids  as  they  are  in  solids.  The  parts  of  a 
liquid  after  a  moment  come  together  again,  while 
bone  splinters,  for  instance,  will  remain  splinters. 

Measurement  of  explosive  effect. —  Nothing,  cer- 
tainly, could  be  better  calculated  to  show  the  nature 
of  explosive  effect  than  the  experiments  of  actual 
measurements  by  Kocher.  Before,  therefore,  pro- 
ceeding to  study  the  effects  of  bullets  on  human  tis- 
sues and  organs,  let  us  see  what  we  can  learn  from 
the  experiments  made  to  measure  the  power  of  this 
all-important  explosive  effect.  Two  methods  have 
been  employed  to  this  end.  The  one  consists  in 
direct  manometrical  measurement  and  the  other  in 
ascertaining  the  loss  in  velocity  experienced  by  a 
bullet  while  penetrating  its  aim. 

Table  C  (Kocher)  shows  loss  of  velocity  in  metres 
per  second  by  a  projectile  after  passing  a  10  cm. 
layer  of  water  enclosed  within  a  pig's  bladder. 


table  c. 

Projectile.  Calibre.    Original  velocity.       Loss. 

Hard  lead         .       .    7.5  mm.  599  m.  "        190  m. 

Copper  jacket .        .    7.5    "  595  "  57  " 

Lorenz  steel  jacket    7.5   "  578  "  23  " 

Hard  lead         .        .    7.6    "  425  "  33  " 

Copper  jacket .        .    7.5    "  425  "  30  " 

Lorenz  steel  jacket    7.5    "  426  "  7  " 

Hard  lead         .        .  10.0    "  425  "  74  " 

Soft  lead  .        .        .  10.0    "  425  "  117  " 

Copper      .        .        .  10.0    "  425  "  14  " 

Copper      .       .        .    round  425  "  64  " 

The  above  table  shows  the  enormous  difference  in 
the  loss  of  velocity  experienced  by  a  large-calibre  or 
a  deformable  small-calibre  bullet,  as  compared  to  a 
small  or  non-deformable  large-calibre  bullet.  It  also 
shows  the  relatively  greater  loss  of  velocity  with  the 
higher  than  with  the  lower  velocities  for  all  bullets. 

Table  D  (Kocher)  shows  the  loss  in  velocity  of  a 
1 0  mm.  hard  lead  bullet  after  passing  through  the  ex- 
tremities of  a  human  cadaver.  Striking  velocity  = 
420  m. 

TABLE  D. 
Parts.  Loss  in  metres. 

1.  Upper  arm 79 

2.  "        " 60 

3.  Forearm 58 

■4-  "  93 

5.  Thigh 13» 

6.  Leg 183 

7.  Thigh  muscles 124 

8.  "       bone  175 

9.  Leg  bones 123 

The  above  experiments  show  that  projectiles  of 
different  composition,  and  of  which  it  has  long  since 
been  known  that  they  possessed  different  degrees  of 
penetrative  power,  also  experience  different  losses  in 
velocity  during  their  passage  through  certain  aims. 
Generally  speaking,  this  loss  in  velocity  is  inversely 
proportional  to  the  hardness  of  the  material  of  which 
the  bullets  are  made  and  directly  proportional  to  their 
calibre. 

The  Lorenz  projectile,  with  its  non-deformable 
steel  jacket,  loses  the  least  amount  in  velocity,  the 
Rubin  projectile  with  its  strong  copper  jacket  comes 
next,  and  the  hard  lead  projectile  next,  the  soft  lead 
last.  By  far  the  greater  part  of  this  loss  in  velocity 
is  converted  into  lateral  or  explosive  effect,  because 
the  loss  in  the  total  power  of  the  bullet  in  becoming 
deformed  is  but  a  few  kilogrammetres,  amounting,  as 
it  does,  in  the  case  of  a  10  mm.  Vetterli  to  only  6  or 
7  kgm. 

With  a  velocity  of  410  m.  a  10  mm.  Vetterli  strikes 
its  aim  with  a  force  equal  to  181.6  kgm.  While  pen- 
etrating the  muscles  of  the  thigh,  it  loses  92.6  kgm. 
or  very  nearly  one-half  of  its  original  power,  by  a  re- 
duction of  its  velocity  from  410  to  300  m.  In  passing 
through  the  bones  of  the  lower  extremity,  it  loses 
113  kgm.,  which  greatly  exceeds  the  amount  of  me- 
chanical force  necessary  to  cause  its  deformity,  and 
which  is  only  10  kgm.  It  demonstrates  the  fact  that 
the  largest  share  of  the  original  power  of  the  bullet 
was  converted  into  lateral  or  explosive  effect,  in  this 
instance,  at  least  twice  as  much  as  was  necessary  to 
cause  its  deformity  and  penetration  together.  From 
the  fact  that  a  bullet  loses  more  of  its  force  in  pass- 
ing through  the  lower  than  it  does  in  passing  through 
the  upper  extremity,  we  must,  very  naturally,  expect 
the  former  to  result  in  a  more  serious  injury  than  the 
latter. 

A  knowledge  of  the  losses  in  velocity  of  certain  bul- 
lets through  the  different  parts  of  the  human  body 
would  enable  the  surgeon  in  the  field  to  estimate  the 
!  range  of  lodged  bullets,  providing  the  bullets  did  not 
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happen  to  be  badly  deformed.  We  know,  for  exam- 
ple, that  a  "..")  mm.  bullet,  with  an  initial  velocity  of 
600  m.,  has  a  remaining  velocity  of  170  in.  at  2,000 
yards'  distance  from  the  muzzle.  Supposing  thai  it 
should,  at  that  distance,  enter  the  outer  side  of  one 
thigh  and  go  only  through  the  fleshy  part,  thus  losing 
124  m.  of  this  remaining  170  m.  ;  supposing,  further, 
that  it  now  enters  the  other  thigh  in  a  direction 
towards  the  bone,  with  the  remaining  40  m.  of 
velocity,  it  would  be  bound  to  lodge  in  the  femur  of 
the  second  thigh.  Such  calculations  would,  in  my 
opinion,  come  much  nearer  the  actual  range  at  which 
the  tire  was  delivered  than  the  best  guess. 

The  second  method  of  determining  the  amount  of 
lateral  effect  consists  in  direct  manometrical  measure- 
ment. Beger  was  the  first  to  employ  this  method,  but 
Kocher,  by  devising  a  very  ingenious  piece  of  appa- 
ratus, obtained  thereby  much  more  accurate  and  reli- 
able results  than  Reger.  This  is  schematically  repre- 
sented in  Fig.  1. 

Legend.  —  Shows  the  lower  part  of  a  tin  vessel 
tilled  with  water.  Into  the  bottom  is  fitted  the  cylin- 
drical projection  of  the  iron  stand,  within  which  slides 
a  cylindrical  piece  of  steel  resting  on  a  lead  bullet. 
This  may  be  fitted  to  the  sides,  top  or  bottom.  When 
a  shut  is  tired  through  the  vessel  the  power  exerted 
upon  the  water  will  cause  the  projectile  to  become 
shorter  by  direct  compression.  The  mechanical  power 
necessary  to  do  this  may  be  easily  ascertained  and  ex- 
pressed in  kilogrammetres.  By  means  of  this  piece  of 
apparatus,  Kocher  was  able  to  calculate  the  amount  of 
lateral  pressure  caused  by  a  10  mm.  Vetterli,  25  mm. 
long,  entering  a  tin  can  filled  with  water  and  which 
amounted  to  a  little  over  23  kgm.  per  square  centi- 
metre of  surface.  By  means  of  the  same  instrument, 
it  was.  moreover,  clearly  shown  that  hard  lead  bullets 
gave  considerably  less  pressure  than  soft  ones ;  more 
pressure  was  also  produced  when  the  projectile  passed 
nearer  to  the  measuring  instrument  than  farther  away 
from  it,  but  regardless  of  whether  the  vessel  itself  was 
open  or  closed  (see  next  table).  While,  therefore,  the 
pressure  may  rise  to  a  higher  degree,  when  the  water 
i,  enclosed  within  resisting  walls,  the  effect  itself 
occurs  without  such  walls. 

TABLE  K  iKocher). 

Bullets.        Calibre.     Velocity.     Atmospheric  premure  per  cm.-' 
Sides.  Buitom. 

1.  Soft  lead         in     mm.    435  m.  :(T  r.  37 

2.  Hunt  lead         7.8    "        BBS  "  4'.'  5  it.:. 

3.  Copper  jacket  7.5    "         595"  20  22 

4.  [/wans    steel 

jacket  7.5    "         595  "  21.5  24 

Some  experiments  also  were  made  with  a  hollow 
iron  shot,  into  which  holes  were  bored  for  the  en- 
trance, and  exits  of  bullets.     These  hole,  were  closed 

with    bladder   >kin   and    the   ghot    tilled    with    water,  of 

which  it  held  \\  litres.  The  result  of  shooting 
through  it,  under  these  conditions,  was  the  bursting 
of  the  shell  into  fragments.     Experiments  with  skull,, 

with     the     Igme    apparatus     attached,     gave     a     lateral 

pre,, me  oi  in  atmospheres. 
The  analogy  in  the  effects  ol  bullet,  produ I  on 

tin  can,  containing  water  on  the  one  hand,  and  on  tin 
cans  tilled   with   marbles    on    the    other    band,  i,  thai    iii 

both  the  water  and  the  marbles  are  suddenly  dispel  ed 
in  all  directions  In  the  passing  bullet  when  the  lathi 
bas  the  required  relocity.     4s  the  velocities  increa  e 

from    the  lowest  to  the  high  ,   notice  only  aii 

effect  in  the  direction  ol  the  ihot,  aezl  bj  a  in I- 


shaped  exit,  and,  at  last,  the  effect  shows  itself  in  all 
directions,  as  is  evidenced  by  the  bursting  of  the  can 
of  water  and  the  impressions  of  the  marbles  on  the 
surface. 

The  very  highest  degree  of  this  effect,  and  which 
presupposes  the  existence  of  rigid  walls,  is  hydraulic 
pressure.  But  to  this  condition  neither  the  skull, 
with  its  content  of  brain,  nor  the  cylindrical  bones, 
with  their  marrow,  exactly  correspond.  The  hydro- 
dynamic  effect  noted  to  occur  in  these  is  not  the  same 
in  degree  but  only  in  kind. 

Finally,  since  it  is  well  known  that  water  offers 
less  resistance  than  does,  for  instance,  the  cortical 
substance  of  bone,  we  must  expect  that  explosive 
effect  in  the  latter  will  continue  to  occur  with  lower 
velocities  and  longer  ranges  than  it  doe,  in  water-con- 
taining tissues  or  organs.  The  effect  itself,  however, 
once  produced,  will  reach  a  higher  degree  in  water 
and  water-containing  tissues  than  it  does  in  bones. 

Human  tissues  rind  organs.  —  For  the  purpose  of  a 
better  appreciation  of  the  character,  of  gun, hot  in- 
juries in  the  human  body,  we  will  do  well  to  study 
such  injuries  on  the  different  tissues  separately.  To 
this  end,  we  may,  with  Kocher,  divide  them  into  three 
categories  or  classes  :  (1)  The  brittle  ;  (2)  those  that 
contain  fluids,  and  (3)   the  elastic  tissues. 

The  brittle  tissues.  —  The  cortical  substance  of  bone 
is  the  only  tissue  in  the  human  body  belonging  to  this 
class,  and  the  more  this  preponderates  over  the  other 
in  any  part,  the  more  lateral  effect  in  all  its  forms  may 
be  expected  to  occur  in  that  part.  The  reduction  in 
the  calibre  of  bullets  and  the  hard  metallic  jacket 
have  resulted  in  reducing  the  size  of  skin  wounds  ami 
limited  the  occurrence  of  hydraulic  effect  in  the  soft 
parts  to  shots  at  close  range.  The  injuries  to  bones, 
on  the  other  hand,  continue  to  he  serious.  Special 
attention  has  been  called  by  von  C'oler  and  Sehjeni- 
ing  to  the  small  skin  wounds  that  are  found  over  very 
serious  bone  injuries,  particularly  the  long  cylindrical 
bones.  To  one  acquainted  with  experimental  litera- 
ture, it  ought,  therefore,  give  no  surprise  to  find  small 

skill  wounds  in  the  held  even  behind  perforated  hone. 
Nor    would    he    allow     himself    to    be     misled     b]     thee 

small  skin  wound,  as  regard.,  the  possible  existence 
of  more  serious  injury  to  the  boms  underneath. 
That  this  ha,,  however,  actually  occurred,  we  are  led 
to  infer  from  what  Dent  ,avs  with  regard  to  these 
small  wounds.  lie  says:  "A  feature  of  small-bore 
wounds     was    the    large   amount    of    callus    afterwards 

thrown  out  ami,  therefore,  a  neighboring  joint  might 
become  fixed."  The  fissures  existing  in  the  bone 
underneath  a  small  wound  of  exit  are  not  ,o  much  in 
evidence  in  the  field  nor  can  thej  be  brought  out  as 

clearly  as  a  dis.,eetio i  cadaver  can  bring   them    to 

light  in  a  laboratory.  While,  tb  refore,  a  surgeon 
not  personally  acquainted  with  experiments  might  be 
surprised  at  this  abundance  of  callus  which  is  thrown 

out,  cine  who  ha,  ,inh  an   acquaintance    would,  on    the 

contrary,  be  led  to  look  and  prepare  for  -neb  occur- 
rences. 

A  Careful  comparison  of  the  re, nil,  obtained  bj  ex- 
periment have,  moreover  brought  verj  prominent!] 
into  notice  slight  differences  in  hardness,  elasticity  and 

percentage  amount  of  moUtiire  between  different  bones 

as  w.ll  as  different  parts  of  the  same  bone.     Hence, 
also,  it  has  become  clear  that  injuries  produced  under 
apparent]]  identical  conditions  ma]   -iill  diffi 
what  in  character.     Thus,  for  instance,  the    relative 
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proportions  of  hard,  bony  substance  to  the  volume  of 
the  cavities  within  have  been  studied  and  calculated 
by  Habart  and  Friedrich  (Kocher).  In  the  femur  of 
a  young  man  the  proportions  of  solid  substance  to 
volume  were  found  to  be  1  :  1.2(1 ;  in  the  tibia,  1  :  1.6. 
In  the  femur  of  an  old  man  the  proportions  were 
1 :  2.1 1  and  in  the  tibia  1 :  2.45.  In  a  humerus,  32  cm. 
long,  Habart  found  the  marrow  cavity  21  cm.  long 
and  13  mm.  at  its  greatest  breadth.  The  closed 
spongy  ends  measured  7  cm.  above  and  4  cm.  below. 
The  thickness  of  the  cortical  layer  in  the  middle  was 
5  mm. ;  4  cm.  above  the  lower  end  it  was  3  mm.  thick, 
and  where  it  passes  over  into  the  articular  cartilage 
it  was  only  1  mm.  thick.  The  cortical  layer  of  bone 
is,  as  a  rule,  slightly  thicker  in  front  than  behind. 

In  view  of  the  existence  of  these  differences  and 
the  effect  which  these  will  exert  on  the  production  of 
injuries,  it  seems  at  once  but  reasonable  to  demand 
that  they  shall  be  taken  into  account  whenever  bone 
injuries  either  in  the  living  or  the  dead  are  compared. 
Observing  these  points,  Kocher,  for  instance,  was  un- 
able to  detect  any  differences  between  the  injuries 
produced  at  long  distances  and  such  as  were  produced 
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with  reduced  ammunition  but  by  the  same  velocity  at 
close  range. 

It  is  a  well  established  fact  that  the  lateral  effect 
becomes  greater  the  greater  the  resistance  which  a 
bullet  has  to  overcome.  As  a  solid  body,  therefore, 
bone  must  show  signs  of  lateral  effect  with  lower 
velocities,  in  other  words,  at  greater  distances  than 
other  tissues  do.  This  same  effect  must,  moreover, 
be  greater  the  nearer  we  get  to  the  middle  of  the 
diaphyses  of  cylindrical  bones  and  to  certain  borders 
that  are  especially  strengthened  by  extra  layers  of 
compact  bone,  such  as  we  find  about  the  linea  aspera 
of  the  femur. 

In  view  of  the  varying  composition  of  different 
parts  of  the  same  bone,  it  is,  moreover,  easily  under- 
stood how  opinions  could  differ  as  widely  as  they  did 
with  regard  to  bone  injuries  in  general.  Since  now, 
however,  a  distinction  has  been  drawn  between  in- 
juries to  diaphyses,  metaphyses  and  epiphyses,  these 
differences  of  opinion  have  become  reconciled. 

The  type  of  a  gunshot  fracture  is  today,  as  it  was 
formerly,  a  fracture  with  splinters.  Transversal  and 
parallel  longitudinal  fractures  are  the  result  of  bullets 
of  low  velocity  in  which  the  parts  are  simply  pressed 
apart  or  bent  and  the  walls  pushed  in.  When,  there- 
fore, Mr.  Treves  says  :  "  With  regard  to  the  alleged 


obliquity  of  fractures  I  should  say  deliberately  that 
the  great  majority  of  fractures  in  this  war  due  to 
Mauser  bullets  have  been  transverse,"  *  he  gives  the 
best  possible  and  most  unavoidable  proof  that  the 
majority  of  fractures  that  came  under  his  observation 
were  produced  at  long  range.  The  general  rule  is 
that  the  greater  the  distance  or  the  lower  the  rate  of 
velocity  of  a  bullet  producing  a  bone  injury,  the  lon- 
ger and  the  less  numerous  will  be  the  splinters  of  the 
resulting  fracture  and  the  more  likely  it  is  that  the 
splinters  will  remain  in  position  and  adherent  to 
the  periosteum  ;  the  bone  may  be  perforated  and  yet 
show  only  long  fissures  running  parallel  to  its  long 
axis,  as  experiments  have  shown.  The  closer  the 
range  the  smaller  and  the  more  numerous  will  the 
splinters  be  and  the  more  perfect  their  separation 
from  the  periosteum  as  well  as  from  each  other. 
Fractures  in  which  the  splinters  are  small,  fine  and 
numerous  and  in  which  the  exit  is  a  large  cavity 
filled  with  bone  sand,  driven  into  the  neighboring 
and  pulped  muscles,  may  be  produced  experimentally 
at  100  m.  distance.  That  Mr.  Treves4  has  seen 
some  fractures  that  were  produced  at  close  range, 
we  must  infer  when  he  says  :  "  I 
have  seen  a  fracture  of  the  hu- 
merus in  which  the  bone  was 
broken  into  twenty-three  small 
fragments,"  5  and,  also,  when  he 
gives  an  account  of  a  case  in 
which  the  bullet  had  entered  the 
epiphysis  of  the  humerus  and 
blown  off  its  head,  he  says  :  "  On 
examination,  hardly  any  frag- 
ments of  bone  were  found  at  all, 
they  had  been  practically  pulver- 
ized." This  is  a  very  lucid  de- 
scription of  an  explosive  injury 
as  it  occurs  in  an  epiphysis. 

But  even  in  such  extensive 
bone  injuries,  it  is  not  at  all  un- 
common to  find  both  entrance 
and  exit  exceedingly  small.  In 
an  experimental  injury  of  this  kind  on  a  knee  joint,  I 
found  both  exit  and  entrance  wounds  small,  not  ex- 
ceeding the  diameter  of  the  bullet,  but  dissection  re- 
vealed complete  comminution  of  the  articular  end  of 
the  tibia,  the  capsule  of  the  joint  filled  to  distention 
with  bone  sand.  The  copper  jacket  of  the  bullet  was 
discovered  in  the  centre  of  the  mass  of  detritus,  the 
lead  core,  afterwards  found  on  the  floor,  had  alone 
escaped  through  the  skin,  causing  a  very  small  skin 
wound. 

Between  these  two  extremes  we  find  the  typical  fract- 
ure first  described  by  Bornhaupt  and  called  by  him  a 
butterfly-fracture,  occurring  in  long  bones  about  the 
diaphysis.  In  this  fracture,  two  triangular  pieces  of 
bone  seem  broken  out  on  either  side  of  the  point  of 
perforation.  The  apices  of  the  triangles  are  at  this 
point,  while  the  hypothenuses  are  at  the  periphery 
of  the  bone.  Behind  is  found  a  longitudinal  fissure 
dividing  the  two  fragments  into  two  lateral  halves. 
The  evidence  seems  conclusive  that  the  tubular  char- 
acter has  everything  to  do  with  the  production  of 
this  very  characteristic  fracture  with  certain  velocities, 
because  Bornhaupt  has  produced  similar  fractures  in 
cylindrical  glass  tubes. 
>  British  Medical  Journal,  May  19,  1900. 
*  Loc.  cit. 
«  Loc.  cit.,  January  27,  1900. 
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Mr.  Treves,'  speaking  of  bone  injuries.  Bays,  ••  The 
following  four  statements  are  not  borne  out  by  ex* 
perienoe  in  the  present  war.  The  first  is  that  the 
severity  ot'  the  injury  to  bone  decreases  as  the  range 
increases;  the  Becond  is  that  explosive  effects  are 
produced  when  a  bone  is  bit  at  short  range,  such  as 
500  yards  or  under;  the  third  is  that  fractures  are 
nearly  always  oblique,  and  the  fourth  is  that  when  a 
bone  i>  fractured,  the  exit  wound  is  always  larger 
than  when  this  does  not  occur." 

From  what  has  already  been  said  with  regard  to  in- 
juries to  diaphysee  and  from  what  we  will  hear  pres- 
ently with  regard  to  injuries  to  epiphyses,  the  above 

cited  four  textl k  statements  do  not  perhaps  go  far 

enough  t nvey  the  full  impression  of  their  meaning, 

but  as  far  as  they  do  go,  they  nevertheless  appear  to 
he  not  -«i  fa r  from  being  correct  as  Mr.  Treves  would 
have  us  believe. 

Tissues  containing  fluids,  (a)  Muscle.  —  In  mus- 
cular substance,  explosive  effect  has  reached  its  mini- 
mum degree  of  intensity.  Bruns  obtained  clean  per- 
forative injuries  at  distances  of  120  m.  The  canal 
was  not  larger  than  the  diameter  of  the  bullet  and  its 
adjoining  walls  were  practically  uninjured.  Von 
Coler  and  Schjerning  also  obtained  such  injuries  in 
near  shots.  That  such  injuries  also  have  occurred  in 
the  field  and  at  much  larger  distances,  we  must  infer 
from  what  Sir  William  MacCormac  says  :  "  This 
slender,  elongated  bullet  produces  a  canal  not  much, 

if  anything,  larger  than  a   i_r< •  <juill.  and  l»nis  its 

win  through,  as  if  the  hole  had  been  done  by  a  drill." 
Nevertheless,  a  defect  in  the  muscles,  in  the  direction 
of  the  bullet,  attended  by  a  total  destruction  of  the 
parts  to  the  extent  of  the  diameter  of  the  bullet, 
marks,  according  to  Kocher,  the  first  degree  of  explo- 
sive action. 

At  a  distance  of  30  m.  explosive  effect  in  muscle 
becomes  very  much  more  apparent.  We  obtained  in 
a  young  ox  an  injury  which  involved  both  bind  legs 

at  that  distance,  about  two  minutes  after  he  had    been 

killed  by  a  shot  through  the  brain.  The  bullet  en- 
tered the  fleshy  part  of  the  left  leg,  midway  between 
ankle  and  knee,  and  passed  out  through  the  right  leg 
of  the  opposite  >ide  about  the  same  point.  The  tirst 
entrance  and  the  second  exit  wounds  were  not  much 
larger  than  the  calibre  of  the  bullet,  while  the  firsl 
exit  and  the  second  entrance  wounds  were  of  the  -i/e 
of  a  silver  dollar.  The  wounds  might  he  represented 
by  two  funnels,  their  wide  ends  turned  towards  each 

other,  on  the  inside  of  the  legs. 

shots  through  muscle,  at  greater  distances  than  the 

above,  result   in  canals    thai   an     smaller  even  than    the 

calibre  of  the  bullets,  but  the  above  example  shows 
that  hydrostatic  pressure  may  be  produced,  even  in 
muscle,  by  a  simple  increase  in  the  velocity.  It  be- 
gun to  show  itself  b\  ■  funnel-shaped  exit  and  ends  by 
a  pulping  of  the  tissue  adjoining  the  track  of  the  bul- 
let.    Mr.  II.  Temple  Mursell,' civil  surgeon  attached 

to  the    British   forces    in  South    Africa,  with    regard    to 

thi-  point,  says:  "  It  has  been  frequently  stated  thai 
the  damage  to  the  tissues  inflicted  bj  s  small  hard 
cased  bullet,  mob  as   the   Mauser,   is   compa 

small  and,  within  certain  limits,  the  statement  appears 

to     1 ii..t.    ...       In    those    instances    in    which    it 

from  any  cause  to  follow  up  the 
such  a  bullet  wound,  the  death  of  the  tissue 

«  Brittle  Jftdlaal  .1  <iiirnal,  January  27,  ITOO. 
'  litncot,  January  23,  1000. 


around  the  track  has  been  found  to  be  much  in  excess 
of  what  might  be  anticipated.  The  resulting  cylindri- 
cal cicatrix  is  of  considerable  extent  and  often  pro- 
duces more  crippling  than  would  be  expected,  owing 
to  the  muscles  and  their  sheaths  becoming  firmly 
bound  down."  Such  statements,  based  upon  experi- 
ence in  the  field  and  confirmatory  of  the  experiments 
in  the  laboratory,  might  be  multiplied.  They  would 
tend  to  make  us  slow  and  careful  before  pronouncing 
an  opinion  as  to  the  benignity  of  an  injury,  because  of 
the  presence  of  small  entrance  and  exit  wounds.  We 
must  wait  for  more  remote  consequences.  Many  of 
those  wounded  in  the  war  in  Cuba,  and  whose  wounds 
were  considered  trivial  at  the  time,  have  since  been 
invalided  from  the  service. 

It  has.  moreover,  been  observed  by  Reger  that. 
while  in  one  muscle  we  obtain  as  yet  clean  perfora- 
tions, in  another,  containing  slightly  more  fluid,  we  al- 
ready obtain  a  beginning  explosive  action,  the  velocity 
being  the  same  in  both  cases.  Muscles  of  different 
animals  as  well  as  different  muscles  from  the  same 
animal  behave  differently  in  this  respect,  and  hence 
also  the  clash  between  the  opinions  of  the  earlier  ex- 
perimenters and  of  those  in  the  field  not  thoroughly 
acquainted  with  these  facts. 

In  the  heart,  liver,  intestines  and  the  bladder,  the 
hydraulic  effect  begins  to  appear  with  velocities  of 
about  "2.r)0  m.  and  amounts  to  more  or  less,  in  accord- 
ance with  the  quantity  of  fluids  which  these  tissues 
contain  at  the  time,  as  experiments  have  abundantly 
shown.  As  regards  the  benign  character  of  abdominal 
wounds  occurring  in  South  Africa.  Sir  William  Mac- 
Cormac says,  "  I  can  only  explain  this  considerable 
immunity  by  the  frequently  empty  state  of  the  intes- 
tinal tract  at  the  time  of  the  injury  "  (Lanci  t  \. 

In  the  South-African  War  where,  according  to  the 
reports,  it  happened  not  infrequently  that  both  officers 
and  men  went  without  food  or  drink  for  ten  and  twelve 
consecutive  hours  through  no  fault  of  their  own.  all 
penetrating  wounds  would  naturally  be  expected  to  be 
smaller,  except  those  in  the  cortical  portions  of  bone. 
Ibis  state  of  things  was  therefore  not  an  unqualified 
evil,  but  rather  a  '•  blessing  in  disguise." 

(b)  Spongy  bone. —  In  the  diaphyses  we  have  found 
an  almost  complete  absence  of  hydraulic  effect,  which, 
in  epiphyses  and  metaphyses,  becomes  the  prominent 
feature.  Hydraulic  action  commences  to  show  itself 
in  spongy  portions  of  bone  \\  i f  1 1  velocities  of  300  m. 

The  spongy  substance  is  -.round  up  into  sand,  the 
cortical  layer  is  splintered  anil  these  Splinters  are 
driven  in  all  directions  under  the  highest  velocities. 
Hence,  also,  the  difference  in  the  injuries  betw  ecu  hard 
cortical  and  Bpongy  epiphyseal  bone  ami  the  necessity 
for  a  separate  classification.  It  will,  therefore,  not  do 
in  the  future  to  speak  simply  of  bone  injuries  in  mili- 
tary surgery,  without  specifying  tin'  parts  of  the  Unie 

in  which  these  injuries  were  produced. 

Buscfa  (Kooher)  has  shown  that  the  amount  of  de- 
struction experienced  by  any  part  of  a  bone  depends 
primarily  upon  the  amount  of  resistance  which  it  op 

■  a  bullet.     This  resistai is  less  in  spongy 

than  in  hard  bones.  When,  therefore,  von  Coler  and 
Schjerning  noted  the  occurrence  Of  rather  serious  bone 

injuries  al  unusually  great  distances,  while  Reger  and 

Bruns  found  them  so  slight  Ms  to  call  them  benign  and 

the   bullets    thai    produced     theni    humane,    the    former 

experimenters  referred  to  hard  bone  and  the  latter  to 

injuries  as  they   occurred  In  Spongy  hone. 
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(c)  Metapliyses.  —  According  to  Kocher,  it  was 
first  proposed  in  1871  that  the  portion  of  bone  lying 
midway  between  the  epiphysis  and  the  diaphysis  of  a 
long  cylindrical  bone  should  receive  a  separate  name 
and  its  injuries  treated  under  a  separate  head.  The 
term  "  intermediary  "  bone  was  applied  to  it  by  Ger- 
man surgeons.  Kocher  proposed  the  name  of  '•  meta- 
physial' which  seems  to  have  been  accepted.  In  this 
portion  of  bone,  the  cortical  layers  begin  to  become 
thinner  than  they  are  iii  the  diaphyseal  portion,  while 
the  spongy  substance,  at  the  same  time,  shows  an  in- 
crease. Hydraulic  effect  prevailing  in  the  epiphyses, 
fractures  with  splinters  about  the  diaphyses,  injuries 
to  metapliyses,  must  share  the  characters  of  either. 
Injuries  to  metapliyses  are,  as  a  rule,  more  serious 
than  those  of  epiphyses  aild  less  so  than  those  of 
diaphyses. 

(d)  Flat  bones.  —  In  flat  bones,  simple  perforations 
seem  to  be  the  rule.  Injuries  to  flat  bones  are  serious 
only  in  direct  proportion  to  the  importance  of  the 
organs  which  they  protect.  The  highest  velocity  shots 
upon  skulls,  tilled  with  brain,  show  that  they  are 
attended  by  a  high  degree  of  explosive  or  hydraulic 
action.  Any  one  having  once  tired  a  full  velocity 
bullet  at  such  a  skull  and  seen  the  fragments  of  the 
skull  fly  apart,  the  brain  scattered  to  the  winds,  will 
probably  not  again  speak  of  "  expansile  effects,"  but 
will  call  the  event  a  plain  explosion.  Empt}'  skulls 
will  give  clean  perforations  and  low  velocities,  irregu- 
lar openings. 

The  elastic  tissues.  —  Whenever  we  shoot  into  elas- 
tic material,  such,  for  instance,  as  is  represented  by  a 
soft,  flexible  rubber  plate  3  cm.  thick,  we  obtain  a  very 
uniform  series  of  defects ;  mere  conical  perforations 
with  the  highest  velocities  and  straight  and  very  nar- 
row canals  with  the  lowest.  The  parts  are  shoved 
aside  with  such  ease  that  a  projectile  of  even  the  high- 
est velocity  at  present  attainable  does  not  push  the 
parts  hit  directly  in  front  of  it,  but  only  shoves  them 
aside,  temporarily.  These  uniform  injuries  cease  to 
occur  from  the  moment  we  substitute  an  inferior  qual- 
ity of  rubber,  so  much  so  that  the  quality  of  rubber 
may  be  tested  by  a  shot. 

This  circumstance  has  a  practical  bearing,  for  it  is 
well  known  that  by  no  means  all  the  so-called  elastic 
tissues  of  the  body  contain  the  same  amount  of  elastic 
material,  and  in  accordance  with  this  difference,  their 
injuries  must  differ  just  as  do  those  of  elastic  rubber 
plates  of  different  quality.  Some  elastic  tissues,  more- 
over, like  the  skin  and  the  blood  vessels,  part  much 
more  easily  in  one  direction  than  in  another.  Hence, 
we  often  get  either  transverse  or  longitudinal  rents  or 
fissures  instead  of  clean  perforations.  In  skin  wouuds 
on  fresh  cadavers,  for  instance,  the  elasticity  of  the 
skin  becomes  apparent  only  at  the  exit,  because  about 
the  entrance  it  is  backed  by  a  less  resilient  tissue. 
Sometimes,  also,  but  only  with  the  lowest  velocities, 
we  obtain  slit-like  entrances  which  occur  more  often 
with  the  exits.  With  slightly  higher  velocities  the 
entrance  wounds  become  round.  When,  however,  an 
elastic  tissue  is  distended  so  as  to  neutralize  its  elastic 
nature  in  certain  directions,  we  get  perforative  effects 
with  loss  of  substance.  This  also  occurs  in  situations 
where  elastic  tissue  is  adherent  to  non-elastic  mem- 
branes. 

Under  such  conditions  the  defect  produced  by  a 
bullet  in  the  skin,  for  instance,  or  the  fascia,  is  of  the 
form  of  that  of  the  tissue  directly  underneath  it :  A 


round  hole  when  over  muscle ;  a  longitudinal  slit 
when  over  bone.  When  the  injury  has  occurred  in 
the  neighborhood  of  tissues  liable  to  show  explosive 
effect,  the  skin  partakes  of  the  character  of  the  injury 
done  to  those  tissues.  It  is  in  this  manner  that  we 
get  the  fissures  and  rents,  shaped  like  an  H  or  like  a 
star,  also  the  long  tears  in  serous  membranes  and 
those  covering  the  liver. 

Nerves  as  well  as  blood  vessels  show  sometimes  a 
miraculous  escape  from  injury  even  with  the  new 
bullet,  but  only  with  the  lowest  velocity;  with  the 
higher  velocities,  they  are  simply  perforated  and  por- 
tions of  their  coats  scooped  out ;  the  ordinary  injury, 
however,  is  a  transverse  or  longitudinal  rent  similar 
to  that  found  in  the  skin. 

Shots  through  lung  tissue,  especially  when  in  a  dis- 
tended state,  show  a  complete  absence  of  lateral  effect 
even  with  the  very  highest  velocities,  providing  the 
bullet  entered  uudefornied. 

Experience  in  war.  —  We  have  seen  from  the  pre- 
ceding experimental  evidence  that  the  human  body, 
from  the  point  of  view  of  the  military  surgeon,  must 
be  considered  as  a  compound  body,  made  up  of  a 
variety  of  tissues,  each  of  which  reacts  differently 
upon  a  passing  bullet.  It  is  for  these  all-sufficient 
reasons  that  the  original  division  of  the  trajectory  of 
a  bullet,  with  reference  to  the  injuries  to  the  human 
body,  into  three  zones  has  been  given  up  by  experi- 
menters years  ago.  Recent  experience,  also,  would 
indicate  that  the  injuries  occurring  in  the  field  either 
are  severe  enough  to  cause  immediate  death,  or  prom- 
ise a  fair  chance  of  recovery  on  account  of  their  being 
rather  light.  Injuries  in  general,  consequently,  would 
naturally  fall  into  two  great  groups,  the  severe  and 
the  light,  and  since  the  former  occur  at  close  range 
and  the  latter  at  long  range,  we  now  would  more  cor- 
rectly speak  of  near-shots  and  far-shots  (Nahschiisse 
and  Eernschiisse). 

Indeed,  when  we  read  carefully  the  descriptions 
given  by  military  surgeons  of  the  injuries  which 
came  under  their  treatment  and  observation  in  re- 
cent campaigns,  we  can  hardly  escape  the  conclusion 
that  by  far  the  greatest  number  of  them  were  light. 
La  Garde  ("  Remarks  upon  Gunshot  Wounds  ")  says 
that  he  only  saw  one  case  in  Cuba  that  approached 
anything  like  explosive  effects.  This  great  scarcity 
of  the  severer  class  of  injuries  can  only  be  due  to  the 
fact  that  engagements  occurred  at  distances  that  made 
their  occurrence  impossible,  while  those  that  actually 
did  occur  were  so  severe  that  the  men  remained  where 
they  dropped  and  were  buried  out  of  sight  long  before 
the  surgeons  had  time  to  notice  them. 

In  any  attempt,  therefore,  at  discussing  the  injuries 
produced  under  the  more  exact  conditions  of  experi- 
ment with  those  that  occurred  in  the  field,  a  compari- 
son between  the  ranges  would  be  of  the  first  and 
greatest  importance.  It  is  here,  also,  that  we  meet 
with  our  first  great  difficulty,  for  it  is  easily  seen,  while 
the  range  in  a  shooting-gallery  or  laboratory  can  be 
measured  with  absolute  accuracy,  that  in  the  field,  in 
the  majority  of  cases,  must  remain  practically  un- 
known. There  is  no  guess,  however  good,  no  range- 
tinder,  whatever  its  construction,  that  can  approach 
an  actual  measurement  of  distance,  or  of  the  velocity 
of  a  bullet. 

As  regards  South  Africa,  for  instance,  Mr.  Charles 
A.  Court,  in  the  Nineteenth  Century  for  November, 
1900,  page  712,  says:  "Until  all  ranks  became  ac- 


Ill 
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customed  to  the  clearness  of  the  atmosphere,  ranges 
were  frequently  underestimated  by  one-half  the  real 
distance.  .  .  .  The  Boers,  excellent  shots,  would 
open  fire  :it  2,000  yards'  range  from  every  scrap  of 
cover  that  could  Bhelter  a  man." 

Mr.  Dent  says  with  regard  to  range:  "Unfortu- 
nately reliable  information  can  rerj  seldom  be  obtained 
mi  this  point,"  and  Mr.  Treves  6  remarks  :  "  The  dam- 
age done  l'\  the  Mauser  depends  mainly  on  the  range." 
Although  an  additional  tour  months'  experience  caused 
Mr.  Treves  to  change  his  mind  with  regard  to  the  in- 
fluence of  range,  be  has  m>  doubl  since  then  bad  suffi- 
cient leisure  to  repent  and  to  revert  to  his  former  and 
more  correct  conclusion. 

At  anj  rate,  those  of  us  who  have  seen  shots  at 
close  range,  either  due  to  accident  or  suicidal  intent, 
and  long  distance  injuries  in  the  field  must  be  par- 
doned for  Looking  upon  the  range  as  having  the  most 
important  bearing  on  the  character  of  the  wounds  pro- 
duced by  bullets.  This  is  indeed  so  much  the  case 
that,  even  in  the  absence  of  more  accurate  informa- 
tion of  field  ranges,  the  trained  military  surgeon  may 
be  trusted  to  read  the  ranee  in  the  character  of  the 
wound  before  him.  with  at  least  the  same  accuracy 
as    any  rangetinder  can.      We  may,  then,  even  without 

an  exact  knowledge  of  the  field  ranges  at  which  lad- 
let  wounds  are  produced,  conclude  with  perfect  safety 
and  all  scientific  reserve  that  practical  experience  has 
I'ulh  continued  the  results  of  experiments  in  respect 
to  the  influence  of  ranee.  All  other  conclusions  con- 
trary to  this  would  seem  to  have  been  arrived  at  with- 
out a  knowledge  or  personal  acquaintance  with  experi- 
mental injuries,  so  necessary  for  a  correct  interpretation 
of  tie-  meaning  of  gunshot  injuries  on  the  field. 

Our  own  conclusions  would,  therefore, exactly  coin- 
cide with  those  of  La  Garde,  who  says:  "From  the 
foregoing  I  believe  we  should  conclude  that  the  work 
of  the  experimenters  agrees  with  the  conditions  found 
in  war,  and  that  their  work  was  not  done  in  vain." 


CLINICAL  NOTES  AND  COMMENTS:  DEGEN- 
ERATIVE DISEASE  OF  THE  SPINAL  CORD 
ASSOCIATED    WITH    ANEMIA. 

r,   I  m     .    i   D.,   BOSTON. 

'I'm.    connection    between    certain    fairlj    definite 
spinal  sympt -.  not  usually  recognized  as  belonging 

to  the  well-marked    system  diseases   on   the   one   hand, 
and    conditions    of    malnutrition    of    the    hi 1   on    the 

other.  is  of  much  interest  both  to  the  neurologist  and 
to  the  general  practitioner. 

At    first,  the  cases  showing   this  connection  wen' 

spoken   of  as   spinal   degeneration,   dependent  u| 

pernicious  anemia,  and  as  the  ■•pernicious"  is  uanallj 

the  i i  severe  and  persistent   form  oi  anemia,  the 

association  L  certainl)  a  verj   frequent  i But,  on 

the  other  hand,  since  man]   cases  of  pernicious  anemia 

to  a  fatal   termination  without   spinal   symp- 
toms, and  since  fairlj  characteristic  symptoms  of  this 
spinal  type  occur  in  cases  which  do  not  exhibit  blood 
i  iflc  form,  the  associ- 
ation   i-    '  I  id'      |  ll\    e\  en    thOUgh    it     he    fl'e- 

quent. 
Tin  present  tendency  is  to  put  the  anemia  more  or 

leSI    into    the    background,    and    to    ipeak    rather     it    :, 
toxemia  which  in:i\    he  a    common    cause    ol    both    COD 
•  British  Mn.I  unary  27, 1900. 


ditions.  This  toxemia,  like  n\  others  equally  im- 
portant, is  largely  hypothetical,  and  perhaps  there  is 
more  than  one  kind,  l >ut  its  existence  is  rendered  verj 

probable  by  the  sequence   of    the    condition    spoken    of 

upon  qnite  a  number  of  infectious  diseases.  These 
are,  according  to  Dana,  influenza,  acute  infection,  dis- 
eases, diarrhea  ami  dysentery,  possiblv  shock,  lead 
and  malaria,  and  some  others  less  common  and  less  cer- 
tain. Strangely  enough,  syphilis,  that  arch  enemj  of 
the  nervous  system,  is  not  among  them  as  enumerated 

l>\   our   countryman,   but   a    very   elaborate   article,    bv 

Kisieii-Ivus-.cH.  Batten  and  Collier,1  seems  to  make  up 
the  deficiency,  for  of  their  7  cases  4  had  a  definite  his- 
tory of  syphilis,  and  in  only  1'  could  it  be  excluded 
with  comparative  certainty.  Congenita]  predisposi- 
tion does  not  seem  to  play  an  important  part,  or  at 
any  rate  it  is  not  easy  to  demonstrate  in  persons  in  or 
beyond  middle  life.  Dana  makes  the  suggestion, 
which  is  highly  important,  not  Only  from  the  point  of 
view  of  etiology  but  of  prognosis  and  therapeutics, 
that  possibly  some  of  the  obscure  paralyses  of  chil- 
dren which  recover,  as  most  adults  di t,  are  in  real- 
ity cases  of  this  kind. 

Which  set    of  symptoms    has   existed    first  iii  anv 

given  case  cannot  always  be  known,  inasmuch  as  both 
begin  gradually,  and  neither  is  likely  to  be  looked  for 
before  its  presence  is  distinctly  announced.  It  is  more 
likely  to  be  the  nervous  ones  which  first  attract  at- 
tention, as  the  paresthesia'  or  the  pareses  force  them- 
selves upon  the  attention  of  the  patient,  while  he  may 
not  be  aware  of  increasing  pallor,  or  it  is  referred  bv 
himself  or  his  friends  to  an  indefinite  condition  of 
health  below  par. 

The  early  sensory  symptoms  are  numbness  in  the 
extremities,  inability  to  use  the  hands  for  line  work, 
and  a  sense  of  extreme  coldness  of  the  feet,  which 
latter,  however,  may  have  a  double  cause  in  an  actual 
deficiency  of  circulation  as  well  as  interference  with 
paths  of  sensation  ill  the  cord. 

The   motor   symptoms   are   of    general    weakness   of 

motion  and  co-ordination  rather  than  of  distinct  par- 
alysis of  any  group  of  muscles  or  special  movements. 
The  deep  reflexes  are  at  first  apt  to  be  exaggerated- 
Later,  everything  has  progressed  and  we  ma\  have 
; n   or  less  extensive  anesthesia,  absolute  paralysis, 

and   absence    of    deep   reflexes.      The    following   eases 

illustrate  set  era]  of  these  points : 
Casi    I.     A  professional  man,  aged  about  forty,  who 

had  worked  hard  and  had  had  diphtheria,  after  which 
he  lost  smell  and  taste,  but  had  no  paralysis.  lli- 
wife    thinks   she   noticed    that     he    was    becoming   pale 

before  the  onset  of  the  paralytic  symptoms,  lie  be- 
gan to  lose  control  id'  his  legs  anil  fell  several  times, 
hut  kept  about  on  crutches  for  some  months.  No  -.  - 
vere    pain.      When     Mist    seen    by    me    his   appearance 

would  at  once  have  suggested  anemia,  probabl)  per- 
nicious, at  the  first  glance,  as  he  was  fat.  extremelv 
pale,  with  a    soil  of    puffj    look  that   suggested  but   was 

not  edema.     He  could  draw  up  his  legs  and  raise  his 

Iocs.      There     was   distinct     loss    of    tactile   sensibility 

throcgl t   the  legs,  which  on   I  be    inside  of  the  thighs 

and  the  perineum  became  almost  complete  anesthesia. 
The  sense  of  position  was  lost.  There  was  no  dis- 
tinct girdle  sensation,  but  pain  and  soreness  about 
tie    lacrovertebra]  junction,     lie  said,  when  he  was 

sitting  up  he  I,  h  as  if  the  bodj  rested  on  the  pelvis 
bj     a     ball     and     socket      joint.       lie    could    distinguish 
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heat  and  cold  on  his  feet  and  the  outer  aspect  of  the 
legs  and  thighs.  The  knee  jerks  were  absent,  and 
were  said  to  have  been  so  for  some  time.  The  plan- 
tar reflex  was  normal.  The  wrist  and  elbow  jerks 
were  normal  or  perhaps  slightly  increased.  He  had 
not  lost  control  of  the  rectum  or  bladder.  The  res- 
piratory, circulatory  and  digestive  organs  were  nor- 
mal. He  had  a  very  good  appetite  ;  took  and  digested 
a  very  good  amount  of  food. 

An  error  was  made  in  the  estimate  of  blood  color, 
but  it  was  not  far  from  25^  ;  red  corpuscles,  1,7G0,- 
000.  The  whites  were  not  increased  in  proportion 
to  the  reds,  and  they  were  divided  in  about  the  usual 
proportions,  except  that  the  eosiniphiles  were  a  little 
above  the  average  but  not  distinctly  above  the  nor- 
mal. There  were  no  nucleated  reds,  but  the  varia- 
tion in  their  size  and  shape  was  extreme.  The  pa- 
tient died  about  three  months  after  these  notes  were 
made,  after  a  few  days  of  rapid  failure  with  a  rise  of 
temperature.  There  was  no  autopsy,  but  there  can 
be  no  doubt  of  the  extensive  and  extreme  degenera- 
tion of  the  lower  portion  of  the  cord. 

Case  II.  A  man,  aged  seventy-six,  tall  and  rather 
pale,  had  bronchitis  (grippe  ?)  in  September,  since 
when  he  had  not  been  well  or  walked  well.  In  De- 
cember he  had  a  feeling  of  numbness  in  his  hands 
and  of  numbness  and  coldness  in  his  feet.  His  back 
felt  numb.  He  walked  awkwardly  and  feebly  with- 
out crutches,  but  Detter  with  them.  There  was  no 
diminution  of  sensation  anywhere  nor  any  hyperes- 
thesia ;  heat  and  cold  were  well  distinguished.  The 
knee  jerks  were  normal  or  slightly  increased,  but 
there  was  no  ankle  clonus.  The  heart  and  pulse 
were  weak,  and  he  had  frequent  attacks  of  syncope. 
No  blood  counts  were  made,  but  a  cover-glass  prep- 
aration showed  nothing  characteristic  of  pernicious 
anemia.     He  died  in  February. 

Case  III.  A  man,  aged  seventy-one,  of  active  hab- 
its, had  not  been  well  for  two  years,  except  during 
a  visit  to  California  the  previous  winter.  He  was 
seen  on  January  13,  1887.  Last  September  he  no- 
ticed shortness  of  breath  on  exertion,  and  his  feet  and 
legs  felt  cold.  Six  weeks  before  my  first  visit,  on  go- 
ing out  into  the  street,  he  felt  a  sudden  weakness  of 
the  legs  and  was  obliged  to  return,  which  he  did  with 
much  difficulty,  being  hardly  able  to  get  up  the  door- 
steps. When  I  saw  him  he  was  in  bed,  though  he 
stood  up  for  part  of  the  examination.  He  complained 
chiefly  of  coldness  and  stiffness  of  the  legs,  as  well  as 
of  weakness,  but  of  no  pain.  A  sense  of  constriction 
across  the  lower  part  of  the  bowels  was  constantly 
present,  and  seemed  to  have  little  or  nothing  to  do 
with  any  condition  of  constipation  or  otherwise,  nor 
with  any  abdominal  tumor,  although  this  latter  possi- 
bility was  seriously  considered.  With  the  history  of 
the  sudden  attack  and  the  peculiar  sensations  and 
weakness  of  the  legs,  attention  was  at  once  directed 
toward  spinal  disease.  The  legs  could  be  moved 
freely  in  any  direction  as  he  lay  in  bed.  The  muscles 
were  flabby  and  small,  but  not  decidedly  atrophied, 
and  reacted  well  to  the  faradic  current.  Sensation 
was  everywhere  present,  and  both  superficial  and  deep 
reflexes  were  of  nearly  normal  intensity.  He  could 
stand  with  his  eyes  shut.  Examination  of  the  urine, 
rectum  and  of  the  fundus  of  the  eye  gave  no  further 
information.  The  blood  count  was,  at  first,  1,575,000, 
and  there  was  very  marked  poikilocytosis.  This  was 
before  the  days  of  staining  and  of  differential  count, 


so  that  my  diagnosis  of  "  pernicious  "  anemia,  although 
it  was  agreed  to,  on  the  basis  of  a  cover-glass  prepara- 
tion, by  one  of  the  first  authorities  in  the  world,  would 
probably  not  now  be  considered  justified. 

The  blood  count  increased  to  2,540,000,  coinciding 
with  a  considerable  gain  in  flesh  and  strength,  al- 
though it  was  found  after  some  months  that  the  pa- 
tellar reflex  had  disappeared  without  any  other  symp- 
tom of  increasing  paralysis.  In  the  extremely  hot 
weather  of  July  he  contracted  an  enteritis  of  which  he 
died. 

Case  IV.  Mrs.  M.,  a  patient  of  Dr.  Tanner,  of 
Dorchester,  age  about  fifty-five.  A  year  and  a  half 
ago  she  had  "  bilious  fever,"  with  vomiting,  chill  and 
jaundice.  During  the  interval  up  to  the  present  time 
she  has  had  at  times  symptoms  similar  to  those  of 
which  she  now  complains.  Day  before  yesterday  she 
had  another  chill.  She  has  had  numbness  of  the 
hands  and  feet,  and  now  has  distress  as  if  her  feet 
were  in  cold  water.  She  can  walk  but  little,  but  can 
make  any  movement  freely.  Sensation  perfect.  Knee 
jerks  normal  or  perhaps  slightly  increased.  Ankle 
clonus  on  the  left  side.  No  increased  elbow  reflexes. 
No  nystagmus,  no  tremor  of  the  intention  kind  or 
otherwise.  Her  sight  was  not  good,  buc  the  precise 
nature  of  the  trouble  was  not  determined.  There  was 
a  large  white  spot  in  each  retina,  and  on  the  right 
side  the  disk  was  possibly  too  white.  These  appear- 
ances were  probably  due  to  an  old  retinitis.  The 
blood  was  unfortunately  not  counted  or  its  color  per- 


centage determined,  but  a  cover-glass  preparation  was 
made  and  examined.  This  showed  no  marked  de- 
parture in  quality  from  the  normal  which  would  in- 
dicate the  presence  of  any  special  form  of  anemia. 

The  patient  made  no  essential  improvement.  She 
had  jaundice  for  some  time  before  her  death,  which 
came  by  way  of  heart  failure,  about  six  weeks  after 
the  notes  were  made. 

Autopsy.  —  The  body  was  quite  fat,  although  it  was 
said  that  the  patient  had  lost  much  flesh.  The  liver 
was  large  and  the  gall  bladder  distended  with  bile. 
It  contained  a  few  small  black  stones,  one  of  which 
was  in  the  cystic  duct.  This  was  undoubtedly  the 
cause  of  the  jaundice  present  some  time  before  death, 
and  possibly  of  the  previous  attack.  The  kidneys 
were  large  and  palish,  of  structure  apparently  normal 
to  the  naked  eye.  The  spleen  was  large,  soft  and 
pulpy.  The  uterus  contained  several  fibroids.  The 
heart  was  large,  flabby,  and  with  a  large  amount  of 
fat  upon  its  surface.  In  places  its  structure  was  pale 
and  friable.  Under  the  microscope  some  of  the  fibres 
in  the  right  ventricle  and  in  the  septum  were  nearly- 
destitute  of  stri;e,  and  showed  some  fatty  granules. 
There  was  little  or  none  of  this  condition  in  the  left 
ventricle.  There  was  no  atheroma  of  any  of  the  ar- 
teries. The  muscles  in  the  popliteal  space  were  light 
colored  and  friable,  and  under  the  microscope  showed 
some  fibres  with  few  or  no  striations  and  some  fine 
granules  (fatty  degeneration).  The  brain  was  ap- 
parently normal  to  the  naked  eye,  and  was  not  exam- 
ined further,  except  the  medulla  oblongata  in  its  lower 
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portion.  Portions  of  the  spinal  cord,  the  lumbar 
region  and  a  small  piece  of  the  extreme  upper  cervi- 
cal jus)  below  tlic  oblongata  were  normal  to  the  naked 
eye. 

Sections  made  after  hardening  showed  the  appear- 
ances usually  found  in  this  form  of  disease  as  in- 
dicated by  the  cribriform  condition  of  the  connective 
tissue  or  neuroglia,  showing  large  and  irregular 
ine-hes  where  the  degenerated  and  swollen  nerve  fi- 
bres have  fallen  out,  and  presenting  a  very  marked 
Contrast  to  the  regions  still  normal,  with  much  finer 
and  uniform  meshing.  Everywhere,  however,  there 
an-  found  considerable  numbers  of  fibres  apparently 

normal.  The  areas  of  this  degeneration  were  found 
in  the  lower  (third  and  fourth)  lumbar  region  only  in 
the  posterior  columns,  but  at  the  level  of  the  first 
lumbar  nerves  there  were  in  addition  very  distinct 
patches  in  the  posterolateral  columns  and  in  each  an- 
terior horn  beside  the  median  fissure.  In  none  of 
these  cases  except  in  the  anterior  horns  did  the  lesion 
come  quite  to  the  surface  of  cord  ;  and  in  the  posterior 
columns  there  was  a.  narrow  strip  of  tissue,  at  least 
comparatively  normal,  along  the  inner  border  of  the 
posterior  horns.  In  the  upper  cervical  region  where 
the  decussation  of  the  pyramids  is  not  quite  complete 
corresponding  areas  may  be  found,  but  of  course  more 
widely  separated.  In  the  medulla  at  the  level  of  the 
olivaries  there  are  still  evident  remains  of  degenerated 

patches  toward  the  outer  posterior  border,  but  so  ill 
defined  that  it  is  difficult  to  localize  them  more  accur- 
ately. 

It  has  been  remarked  of  these  cases  that  there  is  a 
tendency  to  formation  of  focal  lesions,  that  is,  that  the 
1 1 i<  111  does  not  follow  continuously  any  of  the 
so-called  systems  of  fibres.  The  gap  (a  long  one)  in 
this  specimen  makes  it  impossible  to  say  that  such  may 
not  be  the  case  here  also,  but  so  far  as  it  goes,  the  de- 
generation Beems  to  follow  very  closely  the  conduct- 
ing paths  of  voluntary  motion  and  sensation,  and  thus 
corresponds  precisely  to  the  symptoms. 

A-  to  the  gray  matter  it  would  be  possible  to 

say,  in  the  absence  of  the  more  delicate  methods  of 
preparation,  which  should  be  applied  to  \fv\  fresh 
specimens,  that  the  cells  were  absolutely  healthy, 
1. 111     the    larger   groups   in   the    lumbar   region    appar- 

entlj     retain      the    full     number    Of     Well-de\  eloped    cell 

bodies,  which  show  no  signs  of  degeneration.  The 
small    blood    vessels,  those   of   the   membranes,  and 

those    within     the    cord    are     tree    from    auv     marked 

changes. 

'The  literature  of  this  subject  includes  in  this  coun- 
ty ]  lana,"  .1.  .1.  Putnam  *  and  ( with 
l..  \\ .  Taylor),4  and'  Lloyd.* 

Anion-  a  large  number  from  foreign  literature  may 
lie  mentioned  a  verj  recent  and  elaborate  study  l>\ 
Risien-Russell,    Batten   and  Collier'  of   a    series  of 

ol    nearly  the  sai iharacter   which,    however, 

present  some  anatomical  distinction!  mor '  le     dii 

ferentiating  them  from  ours.  The  limits  of  their 
group  certainly  do  not  exactly  coincide  with  those  of 
the  Putnam  Dana  type,  and  the  authors  are  inclined 
to  la\  upon  the  blood  changes. 

•  (few  V.,rk    Hi  :  0  .  •' t. :•  I 

N«r»..ii«  and  Men  ,  p.  I. 

•  Joornal  Narroiw  nod  Monul  Dla IM»1, 1 

tournal,  Bepterabti  '-'".  1800,  p.  '.">;. 

■   ■     ■ 

■  1 Horro  1-  uid  I  ■  ■■  ■  . 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  INTESTI- 
NAL OBSTRUCTION.1 

BY   /..    BOYL8TOH   ADAMS.   M.Ii.,   FRAMI>Xill AM,   M  VsS. 

To  make  a  complete  "dynoptic  picture  of  the  diag- 
nosis," as  described  by  Valleix,  would  be  impossible 

in  intestinal  obstruction  unless  111  a  volume.  The 
number  is  legion  who  have  written  more  or  less  at 
length  upon  this  important  subject  A  stud]  of  the 
symptoms  and  causes  is  all  that  I  shall  attempt  in  the 
present  paper. 

Among  causes  we  find  such  things  as  paresis  ;nid 
nervous  inhibition  ;  -  muscular  spasm  from  straining 
at  stool  or  the  abuse  of  purgatives,  or  front  extra- 
neous causes  such  as  impaction  of  the  ureter:  embo- 
lism of  the  superior  mesenteric  artery  :  cancer  and 
sarcoma  and  tumors  of  various  sorts;  gall  stones  and 
enteroliths,  and  the  presence  of  foreign  substances, 
such  as  hair,  magnesia,  etc.;  ulcers  in  the  bowels; 
stricture  of  the  rectum;  abscesses  of  various  origin, 
including  perityphlitis  ;  hernias,  reduced  or  not,  or 
caused  by  mesenteric  openings  or  bands  of  cicatricial 
tis-iie;  intussusception;  volvulus;  and  lastly  tubercu- 
lar or  purulent  peritonitis  and  syphilis.  These  causes 
act  in  three  principal  methods,  namely,  by  invagina- 
tion, by  pressure  or  impaction,  or  by  strangulation. 

It  is  idle  to  insist  upon  the  inadequacy  of  statistical 
tables  in  determining  tie  diagnosis.  We  may,  how- 
ever, affirm    that    in    a    majority  of  cases,  acute  or 

chronic,  such  as  are  ordinarily  met  with,  it  is  possible 
to  find  in  the  previous  history  or  in  the  clinical  ob- 
servations and  local  phenomena,  by  palpation  under 
ether  or  examination  per  rectum,  a  cause,  quasi- 
mechanical,  which  does  not  require  a  differential 
diagnosis.      Some     iew     there    are    among    the     m.inv 

causes  menti id  which  seem  to  be  doubtful,  or  are 

so  rare  that  they  may  be  said  to  In-  non-existent. 

It  must,  I  think,  be  admitted  that  volvulus  is  rarely, 
if  ever,  a  cause  of  fatal  obstruction.  Dr.  Thomas 
Bryant,  the  famous  London  surgeon,  in  his   Harveian 

Lectures  upon  this  subject  does  not  mention  it  except 
to  say  that  it  might  have  been  suspected  in  a  certain 
case  which  he  describes.  M  v  old  instructor.  Or.  .1. 
B.  S.  Jackson,  declared  that  he  had  never  found 
volvulus  al  the  autopsv.  although  not  rarelv  diag- 
nosticated before  death. 

We  have  the  autlioiitv  of  Gross,  Krichson  and 
others    lor    the    statement     that    closure   of    the    bowels 

liv   sjiasiu  alone,  sufficient  to  prevent  the  passage  of 

feces   and    even    of   air.    has    been    the   cause   of  death. 

This  has  been  denied  bj  Dr.  Prank  Hamilton  on 
anatomical  grounds,  although  Dr.  Hamilton  admits 
tli.it    spasm    of   the    muscular  coat  of  the  intestines. 

with   relaxati ind  dilatation  above    the    -pot    so   con- 

tracted,    uiav    produce    the    phenomena    of    fatal    ileus. 

And    tllis,    I    believ  e    is    UsUallv     tile    i-|-r. 

Leichtenstern,   in    "Ziemssen's    Cyclopedia,"   \u< 

that  without  important  testimony,  objective  or  derived 

from  the  previous  history,  the  diagnosis  of  constric- 
tion cannot  be  made  with  certainty,  and  Rokitanskj 

and    other    morbid    anatomists     hive     shown     us    that 

invagination  of  the  intestines  maj  ur  without  ap- 
preciable symptoms  to  indicate  its  existence  during 
life.      That     is,    we    mav     have    obstruction    by     invagh 

'  !<.■««!  bafora  lha  Pramtnataun  nfedlwl  Society,  D mb«i  t.  1800. 
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nation  or  otherwise,  without  great  tympanites,  tender- 
ness, obstinate  vomiting,  etc.,  and  with  the  occasional 
discharge  of  fecal  matter  in  the  stools.  Dr.  Benjamin 
Phillips  found  in  169  cases  of  fatal  obstruction  from 
all  causes  63  cases  of  invagination.  It  should  be 
borne  in  mind  that  obstruction  of  the  bowels  may  re- 
main latent  for  a  long  time. 

In  a  valuable  monograph8  a  record  is  found  of 
56  cases.  An  erroneous  diagnosis  was  made  in  27. 
In  some  of  these  a  wrong  diagnosis  was  made  several 
times  and  by  different  men.  In  10  cases  only  was  a 
correct  diagnosis  made.  Obstruction  of  some  sort  was, 
however,  made  out  in  18  cases,  if  we  admit  among 
these  3  of  worms,  1  of  abscess,  3  of  prolapsus  of  the 
rectum,  1  of  polypus  of  the  rectum,  and  6  of  cancer 
or  intestinal  tumor.  In  13  instances  the  diagnosis 
shows  apparently  no  suspicion  of  any  obstruction  of 
the  intestines.  Among  the  various  diagnoses  were  1 
of  fever,  1  of  some  inflammatory  process,  1  of  cancer 
of  the  stomach,  1  of  ulcer  of  the  stomach,  1  of  dyspep- 
sia, 1  of  peritonitis,  1  of  peritonitis  with  gastro- 
enteric ulcer,  1  of  gastro-enterocolitis,  1  of  poison,  1 
of   flux  of  the  bowels  and  3  of  chronic  dysentery. 

By  carefully  sifting  the  evidence  upon  which  these 
mistaken  diagnoses  were  based,  Raffinesque  finds  that 
the  first  and  most  important  differential  diagnosis  is 
between  obstruction  and  dysentery,  or  some  ulcerative 
or  irritative  process  going  on  in  the  intestinal  tract 
accompanied  with  occasional  colic  pain  with  bloody 
or  slimy  matter  in  the  stools  and  tenesmus.  This 
description  would  embrace  more  than  half  of  the 
errors  above  enumerated. 

(1)  In  dysentery,  chronic  or  acute,  there  is  fever, 
marked  by  high  temperature,  thirst,  a  hot  skin,  etc, 
symptoms  that  are  rarely,  if  ever,  observed  in  intus- 
susception. 

(2)  In  the  latter  there  is  tenderness  at  a  particular 
spot  in  the  belly,  which  serves  as  a  guide  to  the  seat 
of  the  trouble.  This  is  not  true  of  dysentery.  When- 
ever this  symptom  is  present  in  a  case  of  presumed 
enterocolitis,  enteric  ulcer,  flux  of  the  bowels,  or 
other  dysenteric  conditions,  ether  should  be  given 
and  the  abdomen  thoroughly  explored  over  the  region 
of  tenderness,  the  most  important  pathognomonic  in- 
dication being  the  finding  of  a  tumor  at  the  point 
indicated  by  the  tenderness  ;  ether  aiding  materially 
in  this  exploration  by  relaxing  the  abdominal  walls, 
which  on  pressure  become  tense  and  resisting  by  pain. 

(3)  The  occurrence  of  colic  pain  in  paroxysms;  a 
symptom  almost  invariably  present  in  invagination, 
and  very  unusual  in  dysentery.  In  chronic  cases, 
especially  in  thin  subjects,  the  intestines  can  be  seen 
and  felt  writhing  and  rising  up  against  the  abdominal 
wall,  and  giving  valuable  evidence  of  the  presence  of 
obstruction. 

(4)  It  is  important  to  remember  the  frequency  of 
invagination  as  a  cause  of  intestinal  obstruction  in 
infants,  and  exploration  of  the  rectum  should  be 
added  to  the  other  means  of  diagnosis.  Of  course  in 
dysentery  no  tumor  would  be  found,  but  impacted 
feces,  foreign  bodies,  constrictions,  ulcers  and  some- 
times invagination,  might  be  thus  disclosed. 

(."))  The  history  of  the  ease.  In  favor  of  obstruc- 
tion of  some  sort  there  may  be  hernia,  external  or 
internal,  reduced  or  unreduced  ;  the  fact  that  indiges- 
tible things  have  been  swallowed,  hair,  for  example, 

3  Etude  snr  les  Invaginations  intestinales  chroniques  par  le  Dr.  F. 
G.  Raffinesque,  Paris,  1878. 


or  calcined  magnesia ;  a  history  of  the  existence  of 
some  tumor ;  of  wounds  or  injuries  ;  of  peritonitis  or 
typhlitis,  with  probable  adhesions  :  or  of  invagination 
recovered  from  in  childhood  ;  and  perhaps  paralysis, 
lead  poison,  and  possibly  syphilis.  On  the  other 
hand,  in  favor  of  dysentery  or  some  intestinal  ulcera- 
tion there  would  be  a  history  of  fever,  and  as  an  ex- 
planation of  tenesmus  and  hemorrhage  there  may  be 
such  things  as  cirrhosis  of  the  liver,  embolism  of  the 
superior  mesenteric  artery,  and  perhaps  other  dis- 
orders. A  case  is  reported  also  of  bowel  obstruction 
caused  by  diphtheritic  membrane. 

In  view  of  the  great  relative  importance  of  in- 
vagination in  fatal  bowel  obstruction,  being  about 
40%  of  all  the  causes  put  together,  the  following 
diagnostic  picture  is  valuable  :  Constipation,  with 
repeated  attacks  of  a  dysenteric  nature,  but  without 
marked  fever ;  paroxysms  of  colic  pain  with  tender- 
ness in  a  particular  point,  and  the  presence  of  a 
sausage-shaped  tumor  not  accounted  for  by  anything 
in  the  previous  history,  are  very  strong  points  in 
establishing  the  diagnosis  of  intussusception.  In 
infants  this  diagnosis  is  often  very  difficult,  and  cases 
are  recorded  of  invagination  in  children  with  no  other 
marked  symptom  than  occasional  bloody  stools. 

The  second  differential  diagnosis,  judging  by  these 
cases  of  Raffinesque,  is  that  from  chronic  and  tuber- 
cular peritonitis,  especially  in  young  subjects. 

(1)  Vomiting.  This  symptom  is  almost  invariably 
present  at  some  time,  or  other  in  obstruction,  while  in 
chronic  peritonitis  it  rarety  occurs  except  from  special 
cause. 

(2)  The  colic.  This  is  perhaps  the  most  common 
and  constant  symptom  of  intestinal  obstruction,  and 
occurs  in  occasional  paroxysms.  In  chronic  peritoni- 
tis the  pain,  if  any,  is  usually  dull  in  character,  not 
paroxysmal,  and  not  accompanied  by  straining  and 
tenesmus. 

(3)  Tenderness  in  one  particular  point.  This  is 
characteristic  of  obstruction,  and  is  very  seldom 
marked  in  chronic  peritonitis,  although  in  infants  we 
may  find  it  difficult  to  establish  this  fact. 

(4)  Emaciation.  This  is  very  marked  in  cases  of 
chronic  peritonitis ;  whereas,  according  to  Rilliet,  it  is 
by  no  means  extreme  in  invagination  or  in  more  or 
less  partial  obstruction  in  infants. 

Moreover,  examination  under  ether  enables  us  usu- 
ally to  establish  the  fact  of  the  non-existence  of  any  for- 
eign body  or  tumor  pressing  upon  the  intestine  or 
obstructing  its  lumen  from  within.  Ileus,  volvulus,  in- 
vagination are  only  three  names  for  the  same  condition, 
although  the  etiology  may  be  different.  In  appendi- 
citis there  is  seldom  any  call  for  a  differential  diagno- 
sis, as  obstruction  does  not  occur  until  a  perityphlitis 
abscess  has  formed  and  is  pressing  upon  the  bowel. 

Catarrhal  enteritis,  however,  sometimes  closely  re- 
sembles invagination,  and  has  been  mistakenly  diag- 
nosticated. In  both  there  is  constipation,  sometimes 
alternating  with  small  thin  stools,  with  localized  colic 
pain  and  tenderness  and  a  sausage-shaped  tumor.  The 
diagnosis  here  is  based  upon  different  grounds  than 
those  above  mentioned.  In  invagination  there  is 
usually  blood  in  the  stools,  retching  and  vomiting 
from  the  first,  with  complete  absence  of  fever,  while 
the  tumor,  which  is  upon  the  left  side,  can  be  felt 
writhing  in  the  effort  of  straining.  Hugo  Engel,  of 
Philadelphia,  in  a  paper  on  "  The  Localization  of  In- 
testinal  Catarrh,"'  says,   "  If  the  dejections  show  the 
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typical  bile-pigment  reaction  we  may  conclude  that 
the  bowels  are  pervious,  and  that  peristaltic  action  is 
continuous  throughout  the  whole  tract." 

Lead  poisoning  lias  been  mistaken  tor  intestinal  ob- 
struction. Here  the  diagnosis  must  be  derived  chiefly 
from  the  history.  In  syphilis  the  obstruction,  accord- 
ing to  Mr.  Bryant,  is  caused  by  ulceration,  especially 
of  the  rectum. 

The  most  important  differential  diagnosis  from  the 
point  of  view  of  treatment  lies  between  strangulation 

and    impaction   or   closure   of   the   intestines eluding 

the  lumen,  whether  from  within  or  from  without. 
When  palpation  under  ether  fails  to  disclose  the  nat- 
ure of  the  tumor,  the  anamnesis  i>,  of  importance. 
The  tamil\  tendency,  the  fact  of  injury  or  of  surgical 
operations,  of  previous  attacks  of  similar  nature,  of 
hernias,  reduced  or  not,  of  the  ingestion  of  indigesti- 
ble substances,  poisons,  etc.,  should  he  inquired  iuto. 
The  clinical  history  usually  enables  one  to  decide 
between  the  acute  and  the  chronic,  the  febrile  and 
non-febrile,  complete  and  partial  forms.    Examination 

pel-  rectum  should  never  he  omitted,  and  much  may 
he  accomplished   ill   certain   cases    by   the    persistent    use 

of  high-up  injections.  The  employment  of  purga- 
tives or  opium  is  both  misleading  and  dangerous, 
and  the  only  word  to  say  about  treatment  is  this, 
namely,  that  whenever  the  diagnosis  of  intestinal  ob- 
struction, acute  or  chronic,  whether  by  invagination, 
occlusion  or  strangulation,  is  made,  a  surgeon  should 
be  called  to  the  case.     The  operation  of  celiotomy  in 

experienced  hands  is  comparatively  safe,  and  may  be 
tin  means  of  saving  many  lives.  The  fatal  result 
comes  usually  from  overdistention  of  the  gut  above 
the  -.at  of  obstruction.  None  of  the  means  pointed 
out  should  he  neglected,  SO  that  one  may  arrive  with- 
out delay  at  a  correct  diagnosis.  No  positive  and 
definite  line  can  he  drawn,  however,  which  will  apply 
to  all  cases,  and  death  has  been  known  to  occur  from 

intestinal  obstruction  in  forty-eight  hours  and  even 
less,  without  seven-  pain,  marked  distention  or  much 
vomiting. 


Clinical  SDcpartmnit. 


A  PHYSIOLOGICAL  SOLVENT  IN  THE  TREAT- 
MK.VI    OF  ITS   GASES.1 

in.   >:.   Mi  -.'.ll:, M  n,  WATKRBDBT,  COJtlT., 

/  ,.   .in,/  Ear  Botpltal, 

rbury  HotptUu,  B 

:.    ikt      \.  n     II 

I  III       pll\    1:1  •:.,  :    ll     flllltl    II    of     ,.lslllc     Jill    i-    I       to 

break  down  and  dissolve  all  the  alimentary  proteids, 
converting  them  into  soluble  albomoses  and  peptones. 

II:  ..i-tl'l  puce  Is  i|mi  alltl  epllc  and  liactt  I'l:  1  lal 
ami  thus  not   only   enables  Us    to   appropriate  f 1,  hut 

confers  in  health  a  certain  immunity  against  sources  of 

infection    ill     food    ami    drink.       These    arc    no    doulit 

familiar  facts ;  hut  when  my  attention  was  recently 
called  to  the  use  of  an  artificial  gastric  juice  as  a  sol- 
vent  for  pus  ami  hrokt  u    down    tissue,  they  took    on    a 

new  significance,  lie  technical  employment  of  arti- 
ficial digestion  in  vitro  in   the  productii I   peptones 

from  various  food  proteids  is  already  long  established. 

The  proteid  matter  of  suppurating  tissue  is  in  it- 
nature  quite  as  responsive  to  the  enzymio  action,  ami 

Wil.rliiry  Mftllo  il  S.H-ieljr,  \ 


is  even  more  penetrable  than  ordinary  masses  ot 
food. 

1  was.  therefore,    impelled    to   give  consideration    to 

this    suggestion,    new  to    me,    ot    gastric   juice  as  a 

physiological  solvent,  as  presenting  on  ii  priori 
grounds  obvious  advantages  over  chemical  agents. 
In  U,0..  for  instance,  which  i-  of  undoubted  value, 
[here   is   the   disadvantage   of    its   creating    much    gas. 

which  produce-  pressure,  which  pressure  may  he  be- 
yond our  power  to  control.  Whilst  the  broken  down 
tissue  is  not  destroyed,  the  soluble  substances  into 
which  it  is  converted  by  enzymie  action  are  readily 
removed  by  irrigation,  ami  the  artificial  gastric  juice 
itself  is  incapable  of  producing  systemic  poison. 

The  product  which  I  have  used,  enzymol,  is  a 
sterile  fluid,  which,  when  diluted  with  an  equal  vol- 
ume of  water,  has  about  the  acidity  of  normal  gastric 
juice,  and  is  then  suitable  for  use  in  most  casi  -.  Ii 
possesses  great  proteolytic  energy.  It  exhibits  marked 
action  a-  an  antiseptic  ami  deodorizer,  offensive  odors 
yielding  to  a  few  applications.  It  has  agreeable  qual- 
ities,  and  does  not  produce  irritation  except  in  cases 
of  sensitive  mucous  membrane. 

In  some  cases  the  matter  readily  yields  to  the  sol- 
vent;  in  others  it  is  necessary  to  keep  the  solvent  in 

I  d  contact,  with  repeated  washing  and  re- 
newed application.  In  every  case  the  procedure  is 
hast  .1  upon  the  fact  that  the  action  is  essentially  phys- 
iological, not  at  all  similar  to  that  of  a  chemical  which 
instantly  attacks  the  surface  it  touches. 

Casi:  I.  The  first  case  that  I  used  this  on  was  an  old 
middle  ear  and  mastoid  ease  in  which  there  had  been 
a  foul-smelling  discharge  from  the  external  ear.  and 
also  behind  the  ear  through  a  fistula  in  the  mastoid 
bone.      Three  injections  ot  a  oil','   solution  of  enzymol 

at  intervals  of  twenty-four  hours  stopped  the  discharge 
entirely.  There  has  been  no  further  discharge,  now 
seven  weeks  after  its  use  —  this  without  any  other 
treatment.  This  car  had  been  continually  running  tor 
two  year-  in  spite  of  frequent  cleansings  and  treat- 
ments with  I!  ,<  )  .  boracic  acid  in  powder  ami  solution, 

corrosive-sublimate  solution,  anctol    r  1  i:rin,  rurol. 

etc. 

CASE  II.  Acute  purulent  otitis  media.  The  pa- 
tient,   a    girl    twelve    years  of   age.    came    to    my  office 

January  1 1th  with  a  typical  case  of  otitis  media  acuta 

purulenta.  The  ear  had  been  running  t<  n  day-.  The 
discharge    was   copious    l.ul    not    foul     smelling.      This 

was  treated  with  injections  of  hoi  boracic-acid  solu- 
tion, followed  hv  instillations  of  I  !.,<>_..  into  the  car 
three  times  a  day  for  twelve  days.  I  then  injected  a 
ilution  of  enzymol  into  the  car,  ami  instructed 
the  mother  to  do  this  twice  a  day.  Eight  days  later 
the  patient  returned  with  the  history  that  after  the  in- 

jections  had  been  Used  three  times  at  home  the  dis- 
charge   had    entirely    ceased,   and     there    had    been    no 

i v  discharge.     Examination  showed  thai  there  was 

no  discharge,  and  that  the  hearing  was  practically 
normal. 

I    v-i      III.      Young    man.    age    twenty.       Polyp-    in 

both    car-,   or   rather   -tumps   of   snared-off    polyps. 

There  hail  liccn  a  Miy  offensive  discharge  tor  months. 

which  hail  been  aggravated  by  an  attack  of  influenza. 
One  week's  use  oi  enzymol,  an  injection  of  5  drops 
day,  -topped  the  discharge 
ma  week,  and  the  accompanying  foul  odor.  Seen  a 
week  later  there  was  still  no  discharge  ami  no  odor. 

l\.     Baby,  one   year  old.     Vaccination  sore, 
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deeply  ulcerated  and  covered  with  foul-smelling  pus 
and  broken  down  tissue.  Four  applications,  at  inter- 
vals of  twelve  hours,  of  a  50%  solution  of  enzymol 
caused  the  ulcer  to  be  dried,  healed  and  non-odorous. 
At  the  first  application  there  was  considerable  smart- 
ing, lasting  a  few  minutes.  The  subsequent  applica- 
tion caused  no  pain. 

Case  V.  Adult,  female.  Ulceration  of  triangular 
cartilage  of  months'  standing.  One  application  thor- 
oughly rubbed  in  caused  this  to  heal,  though  it  again 
ulcerated  some  weeks  after. 

Case  VI.  Baby,  cervical  abscess.  Abscess  opened, 
washed  out  with  enz yin  A  once,  entirely  healed  three 
days  later. 

Case  VII.  Girl,  eight  years  old.  Abscess  of 
neck  due  to  broken  down  lymphatic  glands.  Op- 
ened and  enzvmol  used  daily.  This  was  a  case  which 
should  properly  have  been  curetted,  but  I  wished  to 
see  if  enzymol  would  disintegrate  the  remainder  of 
the  gland  which  was  not  broken  down.  It  did  not  do 
this,  but  did  keep  the  wound  sweet  and  clean,  with  a 
healthy  granulating  surface. 

Case  VIII.  Abscess  of  arm  in  a  man,  probably 
tubercular.  This  was  opened,  and  enzymol,  50% 
solution,  injected  into  the  abscess  cavity,  which  was 
healed  in  two  days. 

Case  IX.  Ulceration  of  septum,  syphilitic,  with 
troublesome  formation  of  crusts.  Enzymol  used, 
33%  solution  twice  a  day  for  one  week,  almost  en- 
tirely relieved  the  patient  of  this  condition. 

Case  X.  Boy,  fourteen  years  old,  came  into  the 
Waterbury  Hospital  with  an  abscess  probably  appen- 
dicital  in  origin.  This  was  opened  and  1(3  ounces  of 
foul-smelling  pus  with  broken  down  tissue  was  evacu- 
ated. Enzymol,  50%  solution,  was  used  in  this  cav- 
ity, with  the  effect  of  quickly  stopping  the  foul  smell 
and  the  formation  of  pus.  The  enzymol  was  injected 
twice  daily  and  later  every  Other  day.  The  cavity  is 
healed,  there  beiug  only  a  small  sinus  left,  which  is 
quickly  healing.  The  enzymol  was  left  in  the  cavity 
ten  minutes  and  then  washed  out  with  normal  salt  so- 
lution. The  wound  became  infected  shortly  after  the 
operation,  and  was  covered  with  a  thick  fibrinous  de- 
posit. The  effect  of  enzymol  on  this  was  particularly 
interesting  and  instructive.  It  could  be  seen  to  dis- 
solve the  membrane  and  leave  a  bleeding,  healing  sur- 
face. 

Case  XI.  Man,  a  caster,  injured  by  having  mol- 
ten lead  fall  in  top  of  shoe  between  shoe  and  foot  and 
burning  the  top  of  foot  severely.  This  wound  was 
seen  three  days  after  injury,  and  the  condition  was  as 
follows :  A  destruction  through  entire  thickness  of 
skin  forming  an  ulcer  2  inches  in  diameter  and  cov- 
ered with  a  foul-smelling  slough.  This  wound  was 
treated  by  binding  absorbent  lint  soaked  in  50%  so- 
lution of  enzymol,  and  at  the  end  of  three  days  the 
appearance  was  that  of  a  clean,  healing,  granulating 
wound. 

Case  XII.  Man.  Extensive  cellulitis  of  front 
and  side  of  chest  wall.  In  this  case  large  amounts  of 
enzymol  were  used  by  injection  through  drainage 
tubes,  and  into  several  deep  pockets  formed  by 
broken-down  cellular  tissue.  The  results  here  were 
extremely  satisfactory,  as  the  enzymol  fairly  dissolved 
the  broken  down  tissue  so  that  it  could  be  easily 
washed  out  through  the  drainage  tubes. 

I  tried  enzymol  in  a  case  of  chronic  cystitis,  but 
was  disappointed  in  its  action,  as  from  its  former  use 


I  was  led  to  believe  that  I  had  found  a  remedy  par 
excellence  for  this  troublesome  class  of  cases.  1  used 
both  a  50%  and  33J-%,  solution,  but  the  symptoms 
were  aggravated,  and  I  abandoned  its  use  for  other 
remedies.  In  another  case  I  should  recommend  a  much 
weaker  solution  and  should  hope  for  better  results. 

I  have  used  this  remedy  in  nasal  wounds,  such  as 
division  of  synechia-  and  operations  on  the  septum. 
with  the  results  of  finding  that  the  wounds  kept 
sweet  and  clean  and  healed  readily. 

This  can  hardly  be  called  more  than  a  preliminary 
report,  but  the  results  have  been  so  satisfactory  thus 
far  that  I  feel  justified  in  reporting  them,  and  shall 
continue  this  method  of  treatment  in  these  classes  of 
cases  in  which  at  this  writing  it  seems  to  me  of  value 
and  scope  yet  to  be  fully  determined.  This  remedy 
appeals  to  me  as  being  especially  applicable  for  use 
in  diseased  cavities,  sinuses  and  fistulas,  and  where- 
ever  there  is  found  broken  down  tissue  —  bony, 
lymphoid,  muscular  or  cellular. 

I  believe  that  solutions  of  enzymol  may  be  used 
much  weaker  than  the  50%  solution  which  is  recom- 
mended, and  in  fact  must  be  so  used  on  mucous  mem- 
brane to  avoid  undue  irritation. 

When  using  enzymol  in  mastoid  cases  and  suppu- 
rating middle-ear  cases,  I  lind  that  these  cases  do  bet- 
ter when  the  enzymol  is  used  thoroughly  and  injected 
into  the  middle  ear  or  through  the  mastoid  wound,  not 
merely  dropped  in. 


3&cport0  of  £>ocictic£. 

THE  NEW  YORK  OBSTETRICAL  SOCIETY. 

Stated  meeting,  November  13,  1900,  the  presi- 
dent. Dr.  H.  J.  Boldt,  presiding. 

Dr.  E.  B.  CeaGIN  presented  a  patient  upon  whom 
operation  had  been  performed  for 

FULL-TERM    ECTOPIC    GESTATIUX, 

the  child  being  alive,  in  perfect  condition,  and  pre- 
sented  with  the  mother  to  the  society.  Mrs.  K.  W., 
age  thirtv-three  years,  a  German,  was  admitted  to 
the  Sloane  Maternity  Hospital,  October  16,  1900, 
with  the  following  history  :  She  had  been  married 
eight  years,  had  two  miscarriages,  one  at  six,  the 
other  at  four  months,  menstruation  had  been  regular, 
and  there  was  no  history  of  endometritis  or  pelvic 
trouble  of  any  kind.  She  had  her  last  regular 
menstruation  in  January,  1900.  In  February  she 
flowed  for  two  weeks.  In  March  she  had  a  severe 
attack  of  abdominal  pain  which  kept  her  in  bed  one 
week.  After  this  she  was  well,  except  for  alternat- 
ing constipation  and  diarrhea  during  pregnancy. 
"Life"  was  felt  in  June.  She  had  hail  pains  in 
the  back  for  two  weeks  before  admission,  and  for 
two  days  before  admission  she  had  had  several  pains 
in  the  abdomen.  On  admission  the  pulse  was  120; 
abdominal  examination  was  negative  on  account  of 
tympanites  and  rigidity  of  the  abdominal  walls. 

Vaginal  examination  showed  the  vertex  low  down 
in  the  posterior  cul-de-sac,  almost  on  the  perineum. 
High  up  behind  the  symphysis  the  finger  could  just 
reach  the  posterior  lip  of  the  cervix,  but  could  not 
enter  the  cervical  canal.  As  delivery  per  vaginam 
seemed  impossible,  it  was  determined  to  enter  the 
abdomen.     It  was  then   found  that  the  case  was  one 
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of  full-term  ectopic  gestatation,  within  the  folds  of 
the  left  broad  ligament,  pushing  the  uterus  up  against 
tin-  anterior  abdominal  wall  and  dissecting  the  peri- 
toneum from  the  posterior  wall  of  the  uterus.  As 
a  result  of  forty-eight  hours  of  spurious  labor,  the 
ectopic  Bac  was  found  ruptured  and  the  intestines 
covered  with  fresh  fibrin  stained  with  meconium. 
The  point  of  rupture  was  quickly  dilated  with  the 
finger  and  the  living  child  extracted,  which  is  here 
presented.  The  placenta  was  chiefly  attached  to  the 
left  broad  ligament,  and  it  wasfound  that  the  maternal 
vessels  supplying  the  area  could  lie  ligated.  The 
uterus  was  so  incorporated  with  the  sac  that  it  was 
decided  to  remove  it.  the  sac  and  placenta  en  masse. 

The  patient  lias  had  a  smooth  convalescence.  The 
baby  was  kept  in  an  incubator  for  one  week,  then 
for  one  weeh  in  cotton,  and  since  then  it  has  been 
out  of  cotton.  At  birth  it  weighed  5  pounds,  and 
now  weighs  5  pounds  and  7  ounce-. 

Dr.  Cragin  again  drew  attention  to  the  fact    that 

the  viable  ectopic  fetus  was  worth  saving,  and  with 
certain  limitations,  attempts  to  save  the  child  do  not 
-.linu-h     increase    the   mortality    to    the   mother,   and 

that  tlie  child  in  ectopic  gestation  should  receive  more 
consideration  than  it  enjoys.  He  believed  that  at 
present,  in  the  majority  of  cases,  the  placenta  is  so 
attached  that  it  is  safer  not  to  remove  it  as  the 
primary  operation,  hut  that  occasionally,  as  here,  the 
attachment    will    he    such    that    the    maternal    blood 

Supply  can  he  ligated  and  the  placenta  Safely  ivimn  ,-d. 

Dr.  E.  A.  Ti  i  mi:  emphasized  the  importance  of 
making  an  earl;,   diagnosis  of  spurious  Labor,  for  the 

reason  that  operation  could  then  lie  successfully  per- 
formed,    whereas    in    the   later   cases    the   mortality    to 

the  child  in  particular  was  necessarily  great. 

1)1:.  CRAGIN   said  that  the  best   time  to    operate    was 

two  weeks  before  full  term,  so  as  to  get  ahead  of  the 

spurious  labor,  and  in  this  way  get  a  living  child. 

I)i;.  A.  Brothers  presented  a  specimen  of 

MALIGNANT    CHORION     EPITHELIOMA,    OB    SO-l    \111n 
in. i  [DUOMA    M  \  l.l'.N  I  M. 

The  patient  was  twenty-four  years  of  age;  menstru- 
ation regular  up  to  June,  1899,  when,  after  bleeding 
for  a  month,  she  had  an  eight  weeks'  miscarriage. 
In  June,  1900,  after  Buffering  considerable  pain  due 
;.,  delayed  menstruation,  she  began  to  bleed,  and  lost 
-o  much  blood  that  on  June  -1st  she  was  curetted. 
Tic   scrapings  were  examined  and  showed  no  evidence 

of  malignancy.  She  remained  well  for  two  and  one- 
half  weeks,  when  bleeding  came  on  iii  an  irregular 
manner,  would  last  several  days  and  then  disappear 
lor  two  or  three  daj b. 

Suspecting    the     c Lition    known    as    deciduoma 

malign um,  the  patient  was  anesthetized,  and  the  long 
conical    cervix    dilated,    after    which    it    was    incised 

laterally    to  a  depth  of   I     inch.      The    cavity    contained 

ir,  found   latei    onsist  oi   myxomatous 

tissue,  wiih  mi  evidence  ol  malignancy,  and  the  in- 
terior of  the  litem,  wa-  subjected  i"  a  thorough 
.in.  ttage.  \io  r  irrigation,  the  incisions  wen  closed, 
■  1 1 u  pointing  against  malignancy.  The  patient 
I  well  until  the  last  week  in  September,  when 
she  had  another  exhaustingly  profuse  h.  n 
with  hn  ..  ei  ded  bj  bui 

hemorrhage  that  a  i  i    to  the    1 le    was 

obliged  to  pack  the  vagina  with  gauze  and  transfer 
her  to  the  hospital.     The  vagina  was  douched  -m  iral 


times,  and  then  repacked  without  benefit  The 
cavity  oi  the  uterus  was  then  swalihed  daily  with 
95$  Carbolic  acid,  and  then  for  a  few  days  with  10% 
ferriphyrine.  On  October  25th  the  house  Burgeon 
of  the  hospital  did  a  curettage,  hut  in  spite  of  the 
presence  of  some  foul-smelling  tissues  still  left  in 
the  uterine  interior,  he  was  obliged,  on  account  of 
fearful  hemorrhage  in  the  almost  pulseless  patient, 
to  suspend  the  operation  and  rapidly  pack  the  uterus 
:nd  vagma  to  then  full  capa.  it\  with  iodoform  ..4ii/e. 
There  was  now  no  doubt  that  radical  operation  alone 
could  he  of  any  avail,  and  preparation  was  made  for 
vaginal  hysterectomy.  The  operation  was  performed 
under  intraspinal  anesthesia,  and  while  one  of  the 
stall'  injected  several  quarts  of  saline  solution  into  one 
of  the  veins  of  the  elbow,  the  uterus  was  quickly  re- 
moved, about  seven  minutes  being  required.  The 
patient  made  an  uninterrupted  recovery,  although 
convalescence  was  glow  on  account  of  the  anemic 
condition.  The  pathologist  reported  that  he  was  in- 
clined to  designate  the  pathological  condition  as  -n- 
culled  •■  deciduoma  malignum." 

Dr.  J.  E.  Janvrin  presented  a  specimen  of  a 

LARGE    MULTILOCTJLAB    FIBROMA    OF    Tilt:    I 

removed  by  abdominal  hysterectomy.  The  patient  was 
forty-five  years  of   age,   and  had   had  a    miscarriage 

at  al t  the  fifth  month,  twelve   years  ago.      Two  and 

one-half  years  ago,  she  noticed  an  enlargement  in  the 
right  pelvic  region,  and  since  that  time  a -gradual  in* 
crease  in  size  has  taken  place.  In  certain  months 
thi'    menses   have    heeii    more    profuse   than    n.-iial.  but 

general  health  has  been  good.  In  duly  of  the  present 
y^ar  examination  revealed  the  presence  of  the  fibroma, 

its  apex  extending  upward  to  the  right  of  the  i lian 

line  for  a  distance  ol  four  fingers  above  the  line  of 
the  umbilicus,  crowding  up  against  the  liver  and 
under  the  false  ribs.  There  were  numerous  adhesions 
in  the  pelvic  cavity,  and  no  mobility  of  the  mass  in 
its -lower    half,    hut     the    upper    half    was     movable. 

Tonics  wen-  given,  and  frequent  hot  douches  or- 
dered, in  order  to  prepare  the  patient  for  operation. 
In     October,    with     the     patient     in    g I    condition. 

hysterectomy  was  performed,  the  operation  requiring 

Iwo   and    one-half    hours   on    account    of    the   difficulty 

in  breaking  up  adhesions.  The  bladder  had  become 
firmlj  adherent  i"  both  the  anterior  surface  of  the 
tin ■   ami   the  abdominal  wall,  its  fundus  reaching 

almost  to  the  umbilicus.  In  spite  of  the  utmost  care 
In    making    the    incision,    the    Madder    was  entered,  the 

.-cap.  .if  urine  into  the  abdominal  cavity  being  pre- 
vented bj  lie  strong  adhesions  formed.  The  opening 
through  the  bladder  wall  was  immediately  closed,  and 

the  incision  i tinned  upwaard  nearly  to  the  sternum. 

which  enabled  the  operator  to  dissect  the  bladder 
from  ihe  tumor.  The  broad  ligaments  were  finally 
clamped  and  ligated  ami  hemorrhage  effectualh  con- 
trolled. The  whole  mass  wa-  th.u  lilted  from  its 
capsule  of  adhesions,  and  removed,  leaving  about  j 
inch  of  cervix  to  forma  roof  for  the  vagina.    Peritoneal 

the    posterior    wall    ol    the    tumor,    with 

capsular  tissure,  made  a  thorough  covering  lor  the 
lump,  ligatures  and  cervix,  thus  leaving  the  abdomi- 
nal cavitj  nee  from  raw  surface.  The  shock  of 
the  operation  was  considerable,  and  several  quarts  of 
warm  normal  saline  solution  were  left  in  the  abdomi- 
nal cavity.  Ihe  paii.ni  made  a  satisfactory  recovery. 
The  weight  "i  the  tumor  was  8  pounds. 
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Dr.  Janvrin  then  presented  a  specimen  of 

CANCER    OF    THE    UTERUS, 

abdominal  hysterectomy  being  complicated  by  an 
ovarian  tumor.  The  patient  was  fifty-nine  years 
of  age;  she  had  had  one  child  thirty-four  years  be- 
fore, and  was  badly  lacerated  at  its  birth.  Five 
years  ago  the  cervix  and  perineum  had  been  re- 
paired, and  there  was  no  evidence  of  malignant  dis- 
ease. Sudden  hemorrhages  occurred  in  July  and 
September,  and  the  cervix  was  -curretted  by  a  physi- 
cian in  another  city,  who  advised  against  radical 
operation.  In  October  Dr.  Janvrin  found  the  cervix 
to  be  the  seat  of  a  cancerous  infiltration,  and  there 
was  also  a  tumor  occupying,  as  it  seemed,  the  body 
of  the  uterus.  The  mass  was  so  hard  and  firm,  of 
the  size  of  an  infant's  head,  that  diagnosis  of  fibroma 
was  made.  Radical  operation  was  performed  in 
November.  The  tumor  was  found  to  be  a  very 
tense  and  inelastic  ovarian  growth,  originating  in 
the  left  ovary,  and  firmly  bound  down  to  the  fundus 
by  old  adhesions.  The  contents  were  evacuated,  and 
the  sac  removed  with  the  uterus,  the  cavity  being 
well  filled  with  iodoform  gauze,  reaching  down  and 
out  of  the  vagina.  The  pathologist  reported  the 
case  to  be  one  of  rapidly  developing  epitheliomatous 
infiltration.  Dr.  Janvrin  stated  that  it  was  not  his 
usual  custom  to  remove  the  uterus  where  the  disease 
had  extended  into  the  parametrium,  but  in  this  case 
there  was  doubt  and  there  had  been  the  ovarian 
tumor  to  be  removed  also.  The  patient  has  made 
a  good  recovery  from  the  operation,  but  further  ex- 
tension of  the  disease  was  to  be  expected. 

Dr.  Brothers  remarked  that  the  case  was  in- 
teresting because  of  the  fact  that  the  operation  was 
preceded,  five  years  before,  by  a  trachelorrhaphy  He 
believed  that  the  impression  existed  that  trachelor- 
rhaphy had  an  influence  in  preventing  cancer. 

Dr.  Janvrin  stated  that  this  was  the  first  case  in 
his  experience  where  cancer  of  the  cervix  had  de- 
veloped after  trachelorrhaphy  had  been  done.  At 
the  time  of  the  operation  five  years  before,  the  sec- 
tions of  cervix  which  were  removed  were  thoroughly 
examined,  and  there  was  no  evidence  of  malignancy. 

The  paper  of  the  evening  was  read  by  Dr.  Simon- 
Marx.     His  subject  was 

Ml'      FAILURES      AND     SUCCESSES      WITH     SPINAL     AN- 
ESTHESIA. 

The  peculiar  title  of  the  paper  about  to  be  read 
will  at  once  attract  the  attention  I  wish,  for  I  am 
fully  prepared  to  report  the  failures  of  this  procedure. 

1  have  already  so  covered  the  ground  of  my  suc- 
cesses that  many  would  imagine  that  spinal  anesthe- 
sia cannot  fail.  No  method,  mechanical,  therapeutical 
or  surgical,  has  ever  been  used  withont  its  quota  of 
failures.  My  successful  punctures  were  so  continu- 
ous that  I  never  expected  a  failure.  It  was  only 
after  doing  from  60  to  70  punctures  that  my  failures, 

2  in  rapid  succession  and  for  one  operator  and  before 
one  audience,  occurred,  placing  me  in  as  humiliating  a 
position  as  any  honest  investigator  could  possibly  be. 
They  were  such  convincing  failures  that  only  the 
veriest  dreamer  could  have  thought  them  otherwise. 

As  to  my  successes  I  have  little  to  say,  since  I  have 
said  enough  in  other  places.  So  far  as  I  am  con- 
cerned, "  Be  the  destiny  of  the  method  what  it  may, 
to  you,"  I  know  from  a  very  large  experience  what  I 


can  do  with  medullary  narcosis.  I  do  not  need  to  de- 
fend this  little  operation  ;  it  needs  no  defence.  We 
realize  its  possible  dangers,  immediate  and  remote  ;  we 
know  it  occasionally  fails,  and  we  do  not  expect  too 
much  from  it,  for  spinal  anesthesia  will  never  take 
the  place  of  cerebral  anesthesia,  for  its  sphere  will 
ever  lie  limited  to  well-defined  cases. 

I  know  it  will  please  you  not  alone  that  Corning 
originated  this  operation,  bat  that  the  first  extensive 
original  experiments  were  done  by  two  Americans, 
Drs.  Dudley  Tait  and  (Tuido  Caglieri,  of  San  Fran- 
cisco, Cal.,  and  published  by  them  in  the  Transactions 
of  the  Medical  Society  of  the  State  of  California, 
April,  1900,  under  the  heading,  "Experimental  and 
Clinical  Notes  on  the  Subarachnoid  Space."  The  ex- 
periments, both  physiological  and  clinical,  are  the  first 
extensive  experiments  on  record  pertaining  to  cocain- 
ization  of  the  subarachnoid  space. 

I  have  had  in  the  neighborhood  of  100  punctures 
with  2  failures.  Both  occurred  in  intensely  neurotic 
women  (Italians)  upon  whom  pelvic  operations  were 
to  he  performed.  By  careful  analysis  as  to  the 
causes  of  these  failures  I  am  able  to  exclude  all  but 
an  idiosyncrasy  to  the  drug  and  again  to  the  highly 
nervous  condition  of  the  patients.  The  more  nervous 
a  patient  the  more  likely  is  the  spinal  anesthesia  to 
fail.  The  possible  causes  of  failure  may  be  enumer- 
ated as  follows : 

(1)  Inert  cocaine  solution.  —  Repeated  sterilization 
absolutely  spoils  the  cocaiue.  We  never  employ  a  so- 
lution that  has  been  boiled  more  than  once,  but  have 
the  solution  freshly  prepared  for  each  patient ;  at  least 
it  should  not  be  more  than  one  day  old. 

(2)  Too  little  of  the  drug  used.  —  This  is  a  factor 
that  can  never  be  gauged,  since  a  small  dose  will 
bring  success  in  one  case,  and  absolutely  fail  in  an- 
other. In  obstetrics  we  find  from  a  study  of  our 
cases  that  between  \  to  A  of  a  grain  is  sufficient. 
In  surgery  we  certainly  have  seen  most  brilliant  re- 
sults from  smaller  rather  than  larger  amounts,  from 
i  t0  i  grain.  We  have  never  been  compelled  to  give 
a  larger  individual  dose,  and  we  would  consider  doses 
of  from  |  to  1  grain  highly  dangerous. 

(•'!)  With  an  imperfect  syringe  backing  of  the  so- 
lution behind  the  sucker  would  cause  the  fluid  to  be 
ejected  instead  of  injected.  For  this  reason  after  the 
injection  we  always  slightly  withdraw  the  piston  to 
be  sure  that  this  does  not  take  place.  Of  course  here 
comes  the  advantage  in  using  a  glass  instead  of  a 
solid  metal  hypodermic. 

(4)  Idiosyncrasy  is  a  condition  that  can  never  be 
foretold.  It  is  a  well-known  fact  that  cocaine  will 
never  bring  certain  patients  under  its  influence,  no 
matter  where  or  by  what  means  used.  This  condi- 
tion is  especially  associated  with  highly  nervous  and 
hysterical  patients. 

(5)  Faulty  technique. — Where  care  is  used  in  fol- 
lowing carefully  the  directions  given,  success  in  the 
largest  majority  of  cases  follows.  The  largest  num- 
bers of  failures  are  due,  we  believe,  to  non-entrance 
into  the  canal,  whether  due  (a)  to  faulty  technique, 
or  (J)  to  too  short  needle  ;  the  average  needle  should  be 
about  10  centimetres  long,  but  the  distance  to  be  trav- 
ersed will  rarely  exceed  6  to  7  centimetres.  Of  course 
in  a  very  obese  patient  it  may  be  necessary  to  exceed 
this  distance,  but  this  seldom  is  the  case,  (c)  A  very 
dull  needle  point  may.  by  pushing  the  membranes  lie- 
fore  it,  prevent  entrance  of  the  fluid,  and  yet,  on   the 
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other  hand,  a  very  large  pointed  and  sharp  needle 
may  throw  tin-  solution  beyond  the  canal.  For  this 
reason  nay  points  are  exceedingly  short,  more  i>n  the 
trocar  order,  for  long  points  may  wander  beyond 
parts  under  control  and  prevent  what  is  essential  to 
success,  the  escape  "t'  spinal  fluid,  (d)  Again,  very 
large-calibre  needles,  bj  making  inordinately  large 
res  in  dura  and  pia  spinalis,  predispose  to  the 
extravasation  of  our  medicinal  fluid.  Therefore  it  is 
wise  after  the  injection  to  hold  the  needle  in  place  for 
a  minute  or  so  in  all  cases,  but  it  is  best  overcome  by 
using  exceedingly  fine  aspirating  needles  for  this  pur- 
pose,    (e)   Disturbing  the  relation  of  the  idle  point 

to  the  canal  while  screwing  or  fixing  on  the  barrel  i- 
a  not  uncommon  possible  cause  ;  tor,  if  clumsily  done. 
it  i-  possible  to  withdraw  a  short  bevel,  and  by  such 

faulty  action  throw  the  cocaine  outside  of  the  canal. 

The  author  then  described  the  correct  technique  of 
the  operation  :  The  injection  is  given  between  the 
fourth  ami  tilth  space,  but  the  space  between  the  third 
and  fourth  lumbar  is  equally  desirable.  Tait,  in  his 
experiments,  and  in  his  operative  work    in  3    cases, 

speaks    highly    of   the   sixth   cervical    space,    as   a    way 

that  is  Bure  and  extremely  ea>y  in  the  human  being. 
We,  nevertheless,  object  to  inject  in  this  area  for  the 
sole  reason  that  the  solid  cord  lies  here  ;  further,  that 
the  nearer  the  -hull  cavity  the  cocaine    is    injected    the 

greater  the  toxic  influence  of  the  drug.  We  have 
been  so  well  satisfied  with  the  fourth  lumbar  space 
that  we  always  elect  it  when  at  all  possible.  To  en- 
sure alienee  of  pain  from  the  puncture  through  the 
skin,  a  freezing  spraj  is    used.     From  8   to  1">  metres 

(a>    the    needle   holds   about    ■'!    metres  we   must   allow 

fortius  and  the  barred  of  th-  cynnge  chargsd  With 
the  exact  amount)  of  a  2r/0  solution  isused,  represent- 
ing between   ,';   to  >   grain  of  the  salt.     The  needle  >- 

held  in  Situ  for  a  minute  to  plug  the  arachnoid  punct- 
ilio   and    eii-ure    the    i u i DOBS i  1  li  1  i I  \    of     it-    escape,    then 

withdrawn  and  the  puncture  sealed.  Within  from  two 
to  three  minute-  anesthesia   i-  ushered  in,  occurring 

somewhat  -mlileiih  .  occasionally   preceded  by  a  marked 

h\  paresthesia.     There  is  often  trembling  of  the  limbs, 

and    a    feeling   of    formication    in    the   affected    areas. 

Vomiting  often  accompanies  the  symptoms,  bul  isverj 

nt.     Operati -an  usually  be  commenced  as 

-iidii  a-  linn  pinching  or  pulling  upon  the  labia  elicits 
no  pain.       It    at   the  end  of  fifteen    minutes  the   desired 

result  i-  not  obtained,  the  injection  of  a  smaller  dose 
may  be  repeated.     My  clinical  experience  has  taught 

me  that  the  area  of  anesthesia  varies  considerably  .  and 

cannot  !»■  influenced  bj  either  tin-  dose  give ■  the 

force  w  i  1 1 1  which  tin-  solution  i-  thrown  in. 

The  post  operative  symptoms  are  due  to  a  disturb- 
ance, in  part,  of  the  equilibrium  in  the  subarachnoid 
space,  and  could  be  avoided  by  the  preliminary  ex- 
traction of  a  -in all  am. unit  of  fluid,  ami  by  making  the 

injection  Blowly.     Again,  the  ai mi  of  cocaine  was 

.■in  important  factor.     With   more  than  I1,  cubic  centi- 

Ire-  i.l    a   1',     -oluti or    i e  than    I   cubic  centi- 
metre   ol    a    I1.',    solution,  we    general!}    noted  nau- 
sea, headache  and  weakness.     Nirvanin  and  eucaine 
produce  less  analgesia  ami  disappear  more  rapidly. 
I        oid  Caglieri  conclude  (in  pari)  as  follows: 
i  .  the  lumbar  route  the)   propose  to  add  the 

'•low    cervical"    in    the    sixth    cervical     -pace  —  both 

■I    -ale. 

._')  Direct  intramedullary  medication  is  feasible 
and  desen  ing  of  farther  trial. 


(3)  Subarachnoid  injections  are  devoid  of  danger 
if  made  with  certain  precaution-.  The  solution  should 
be  freshly  prepared  and  injected  -lowly  at  a  temper- 
ature of  ;)7°  ('.  and  never  in  greater  amount  than  ■'! 
cubic  centimetres. 

(4)  The  extent  and  duration  of  the  analgesia  thus 
induced  are  generally  in  direct  proportion  to  the 
amount  of  the  drug  injected.  Analgesia  is  noted  in 
90me  ea-e-  a-  early  as  live  minutes  after  the  injec- 
tion, and  in  others,  for  unknown  reasons,  as  late  as 
thirty-five  minutes.  Its  duration  is  sufficient  for  the 
performance  of  all  operations  on  the  lower  limb-  and 

pelvis,  and  may  be  of  service  in  obstetrics. 

(•"i)  The  disagreeable  effects  Bometimes  noted  are 

partly  due  to  the  sudden  increase  of  pressure  in  the 
Subarachnoid  space,  to  too   rapid  diffusion  toward-  the 

brain,  and  principally  to  the  amount  of  cocaine  used. 
These  post-operative  symptoms  are  never  alarming 
nor   lasting.     They  recall    the   intradermic  effects  of 

-.line,  and   never  resemble  in  severity  the  symptoms 

so  frequently  observed  during  or  after  chloroform  or 
ether  anesthesia. 

(6)  One  cubic  centimetre  of  a  1 ',,  solution  of  co- 
caine, injected  slowly,  is  generally  sufficient  for  all 

practical  purposes,  and  has  not  been  followed  by  un- 
toward results. 

(7)  For  obvious  reasons  it  is  a  good  plan  to  with- 
draw a  small  amount  of  cerebrospinal  fluid  prior  to 
making  an  injection. 

A  last  and  \er\  potent  factor  combining  to  make  an 
otherwise  good  narcosis  a  failure  is  noise,  bustle  and 
excitement  during  the  operation.  These  patients 
must  be  protected  from  extra  annoyance-,  at  least 
excusable  or  avoidable  ones,  whether  by  obtuuding 
their  otherwise  markedly  increased  powers  of  Sight 
and  hearing  by  medical  means,  as  a  preliminary  dose 
of  morphine,  or  mechanical,  which  1  consider  far 
better,  that  i-.  plugging  the  ears  and  blindfolding 
them,  or  b\  means  of  a  screen,  shutting  off  their 
power  of   sight.      As  to  measures  directed   against  the 

post-operative  symptoms,  we  still  pin  our  faith  to  the 
bromides  given  in  large  dose-,  .in  to  In  grammes,  one 

to    two    hour-    before    the   operation.      This   drug   litis 

answered  us  admirably  in  many  cases.  Possibly  a 
combination  with  caffeine  might  enhance  the  value  of 
its  effect.  Personally  we  have  no  experience  with 
this  combination,  but  caffeine  has  been  highly  lauded 
In  other-:  a  combination  of  both  might  be  exhibited 
with  more  beneficial  effect.  Where  no  result  is  ob- 
tained from  the  bromides,  and  the  vomiting  persists, 

which     is    unusual,    or    the    headache    and     the    other 

symptoms  are  pronounced,  hyocine  hydrobromate  in 

doses  "i  ..,',,,  io  ,,',,,  gramme- a- a  powerful  cerebral 
sedative  is  of  considerable  value.  We  still  retain 
the  u-e  of  nitroglycerin  where  cyanosis  or  dyspnea 
i. ironies   apparent     Bui  Bince  we  have   never  Been 

this    condition    in    labor,   we    have    had    no    occasion    to 

ii  e  n. 

Now   a-  to  m\  labors,  over   in  in  number:  Motor 

disturbance-  of  ihe  uterus  we  have  never  -ecu,  for  the 

uterine  contractions  go  on  regularly,  and  under  their 

influence    the    OB    dilates    as    under    normal    conditions; 

anil  all   this  lime  while  the  patient  has  -ouie  iude-oriha- 

nioii.  hut    not    one   of    pain,   she    i-   delivering 

herself  a-  uaturallj   a-  it    her  symptom  of  pain  was 

nol   ked.     I  odor  these  conditions  we  only  recog- 

iii  .    th.    powerful  contractions   either  bj  placing  the 

hand  on  the   abdomen,  or  b\    exposing   the    protruding 
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and  bulging  bag  of  water  or  the  advancing  head.  Re- 
flex action  of  the  abdominal  muscles  was  found  pres- 
ent only  when  incomplete  anesthesia  existed,  and  was 
then  accounted  for  by  the  presence  of  pain.  But 
when  anesthesia  was  complete,  spontaneous  bearing 
down  did  not  occur;  voluntarily  the  muscles  were  not 
called  into  play  ;  only  when  told  to  do  so  was  the 
patient  capable  of  bringing  her  abdominal  muscles 
into  play,  and  then  as  powerfully  as  under  normal  con- 
ditions. This  I  have  always  encouraged  to  further 
tin-  mi  a  tergo  in  normal  labors.  I  have  done  some 
extremely  difficult  operations  under  spinal  anesthesia; 
in  fact,  all  forms  of  obstetric  operations  were  under- 
taken, except  symphyseotomy  and  Cesarean  section. 
Explorations,  versions,  forceps  extraction,  placental 
removal  were  done,  not  with  as  great  ease  as  under 
chloroform,  but  with  much  greater  facility  than  in  a 
non-narcotized  (chloroform)  woman.  It  was  never 
necessary  to  finish  any  operation  under  a  general  an- 
esthetic when  commenced  with  medullary  narcosis 
Relaxation  of  the  uterus  or  even  spasm  of  a  severe 
grade  was  never  encountered,  nor  was  there  a  greater 
disposition  to  bleed  than  under  ordinary  conditions. 
We  have  never  met  involuntary  evacuation  of  bowel- 
or  bladder  such  as  occasionally  occurs  in  surgical  prac- 
tice, even  as  often  happens  when  ether  or  chloroform 
is  administered,  or  as  occasionally  happens  during  labor 
under  normal  conditions.  In  all  cases  where  cocaine 
was  employed  we  obtained  the  happiest  results.  In 
no  case  were  any  bad  symptoms  noted,  except  in  1 
case,  where,  by  mistake,  with  the  cocaine  ±  grain  of 
morphine  was  administered.  The  patient  developed 
all  the  symptoms  of  a  grave  opium  poisoning,  and  re- 
quired pretty  heroic  measures  to  bring  her  out  of  her 
soporous  condition. 

Dr.  A.  Palmer  Dudley  commented  favorably 
upon  the  happy  results  Dr.  Marx  had  obtained  in  ob- 
stetrics,  but  said  that  in  general  surgery  he  had  used 
the  method  in  1  patient  for  amputation  of  the  leg 
below  the  knee,  with  the  result  that  within  a  few 
hours  convulsions  came  on,  twelve  in  number,  the 
temperature  rose  to  103°,  the  pulse  to  120.  The 
urine  was  loaded  with  sugar,  uremic  conditions  super- 
vened, and  the  patient  died.  In  another  case  he  ob- 
tained intense  reflex  action,  for  which  he  used  bro- 
mides. There  were  no  convulsions  and  the  patient 
did  nicely.  The  third  case  he  had  had  was  one  in 
which  he  did  a  curettage  and  divulsion  for  vaginismus. 
Twelve  hours  after  the  operation  she  became  a  raving- 
maniac.  Her  temperature  was  103°,  and  pulse  120, 
and  the  headache  intense  for  nearly  two  days  in  spite 
of  bromides.  The  patient,  however,  recovered  nicely. 
All  3  cases  had  involuntary  stools  and  incontinence. 

Dr.  Austin*  Flint,  Jr.,  reported  excellent  results 
in  1  case  of  labor,  but  unsatisfactory  results  in  2  others. 
The  headache  was  the  worst  feature. 

Dr.  Marx  stated  that  he  had  never  seen  involun- 
tary stools  or  urination  in  his  cases,  and  a  friend  who 
had  used  the  method  for  37  operations  had  had  no 
bad  effects  in  that  way. 


Typhoid  Fever  at  Galveston,  Texas.  —  Ty- 
phoid fever  prevails  widely  in  Galveston,  according  to 
the  Medical  Record,  the  estimated  number  of  cases  in 
the  city  being  about  500.  It  is  believed  that  the  in- 
fection is  spread  by  the  use  of  cistern  water,  contami- 
nated at  the  time  of  the  great  storm. 


Accent  literature. 


Heart  Disease  in  Childhood  and  Youth.    By  Chauxes 
W.  Chapman,  M.D.  (Durh.),  M.R.C.P.  (Loud.). 
Physician  to  the  National   Hospital  for  Diseases  of 
the  Heart.  Soho  Square,  E.  ;  late  Physician  to  the 
Farringdon   Dispensary,  E.  C.     With  an  introduc- 
tion by  Sib  Samuel  Wilks.  Bart.,  M.D.,  F.R.S., 
Physician   Extraordinary  to  H.  M.  the  Queen  :  ex- 
President  of  the  Royal  College  of  Physicians,  and 
Consulting  Physician  to  Guy's  Hospital.     London: 
The  Medical  Publishing  Company,  Ltd.     1900. 
Dr.   Chapman  has  prepared    a   very  readable   little 
book.     While  it  is  scarcely  to   be  expected  that   one 
should    find    a    great   deal    that    is  new  on  a  subject 
which  has  lately  received   much  attention,  the  author 
is    to    lie    commended   for  the  common-sense  way  in 
which  he  has  handled  it.     The  first    portion  of    the 
book  gives  a  brief  outline  of  the  "  more  usual  varie- 
ties of  heart  disease  as  they  occur  in  young  persons," 
to    quote   from  the   preface,  while  the    latter  part  is 
made  up  of  illustrative  cases   which  serve  as  a  text 
for  remarks  on  treatment  and  prognosis.     The  latter 
are  always  to  the  point  and  give  valuable  suggestions 
as  to  the  management  of  these  cases. 

The  Practice  of  Medicine.  A  Textbook  for  Practi- 
tioners and  Students,  with  Special  Reference  to  Di- 
agnosis and  Treatment.  By  James  Tyson,  M.D., 
Professor  of  Medicine  in  the  University  of  Pennsyl- 
vania, and  Physician  to  the  Hospital  of  the  Univer- 
sity, etc.  Second  edition.  Thoroughly  revised  and 
in  parts  rewritten,  with  127  illustrations,  including 
colored  plates.  Philadelphia  :  P.  Blakiston's  Son 
&  Co.       1900. 

It  is  four  years  since  the  appearance  of  the  first 
edition  of  Dr.  Tyson's  "Practice  of  Medicine."  This 
second  edition,  an  octavo  volume  of  1,222  pages,  de- 
serves the  same  favorable  comments  as  were  made 
upon  the  first  edition,  with  the  additional  statement 
that  it  lias  been  revised  and  enlarged  where  needed  in 
accordance  with  the  progress  and  changes  which  have 
taken  place  during  the  intervening  period.  Of  the 
changes  the  most  numerous  are  to  be  found  in  the 
sections  on  the  Infectious  Diseases  and  on  Diseases  of 
the  Nervous  System, 

The  index  also  has  been  revised  and  enlarged  as 
required  by  changes  in  the  body  of  the  book. 

A    Ma  until  of  Modern    Surgery.     An   Exposition  of 
the  Accepted    Doctrines  and    Approved    ( (perative 
Procedures  of  the  Present  Time.      Eor  the  Use  of 
Students  and  Practitioners.    By  John  B.  Roberts, 
A.M.,  M.D.,  Professor    of    Anatomy  and  Surgery 
in  the  Philadelphia  Polyclinic;  Mutter  Lecturer  on 
Surgical    Pathology  of  the  College  of    Physicians 
of  Philadelphia.     Second  edition,    revised  and  en- 
larged.      Illustrated    with    47.'!    engravings   and    8 
plates  in  colors    and    monochrome.       Philadelphia 
and  New  York  :  Lea  Brothers  &  Co.     1900. 
The  author  believes   "  that  a  volume  from  a  single 
pen  may  be  more  equable  in  its  teachings  than  a  com- 
posite book  from  many  minds,  "   and   this   second   edi- 
tion of  his  book  demonstrates  its  success.     The  book 
is  certainly  one  of  the  best,  if  not  the  best,  single  vol- 
ume textbooks  on  surgery. 

The  articles  on  Appendicitis,  Diseases  and  Injuries 
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of  the  Joint-.  Diseases  and  Injuries  of  the  Genito- 
urinary Organs,  Dislocations,  Excisions  and  Ampu- 
tations have  been  entirely  rewritten. 

It  i-  essentially   a  practical  book,  the  descriptions 

being  simple  and  concise.     From  the  Bize  of  the  book 

ttmenl  is  of  aecessitj  dogmatic,  but  this,  Erom 

the    Btudent's   standpoint,  is  perhaps  a  virtue  rather 

than  a  fault. 

The  illustrations  are.  as  a  rule,  satisfactory  and  are 
sufficiently  Dumerous.  They  are  evidently  selected 
as  typical  of  conditions,  and  not  for  the  purpose  of 
making  "a  picture  book."  It  is  a  safe,  conservative 
textbook  to  place  in  the  hand-  of  students  and  i-  thor- 
oughly abreast  with  modern  surgery. 

Bacteriology  and  Surgical  Technique  for  Nurses.  By 
Emily  M.  A.  Stonkt,  Superintendent  of  the  Train- 
ing School  for  Nurses,  St.  Anthony's  Hospital, 
Rock  Island,  111.,  etc.  Illustrated.  Philadel- 
phia: W.  B.  Saunders  &  Co.  1900. 
This  is  a  volume  of  190  pages,  much  more  limited 
in  scope  than  the  usual  textbook,  the  chief  function 
of  which  is  the  instruction  of  nurses.  As  indicated 
in  the  title,  the  book  confines  itself  to  bacteriology. 
Burgical  technique  and  closely  allied  topics.  Natur- 
ally the  bacteriology  is  not  of  a  profound  sort,  nor  can 
the  discussion  of  immunity  and  phagocytosis,  for  ex- 
ample, be  regarded  as  of  great  value.  The  following 
sentence  (page  31)  is  perhaps  calculated  to  mislead: 
■•  The  theory  is  now  known  as  the  Metschnikoff  the- 
ory of  phagocytosis,  and  assumes  an  educated  white 
corpuscle  and  cell  body."  We  confess  to  a  doubt  of 
the  advisability  of  such  information  for  nurses,  partic- 
ularly in  view  of  the  possibilities  of  the  future. 
Where  is  it  all  to  end,  is  coming  to  be  a  more  and 
more  pertinent  inquiry.  The  details  of  surgical  tech- 
nique, with  the  many  admirable  suggestions  of  a 
practical  sort  contained  therein,  are  timely  and  valu- 
ibl;  1  li  •  book,  a-  a  whole,  is  written  in  a  juh.ial 
spirit  and  will,  no  doubt,  be  of  value.  We  only  hope 
that  future  editions  may  not  go  further  into  the  ob- 
scurities of  bacteriological  research.  The  binding, 
paper  and  illustrations  of  the  book  are  all  satisfac- 
tory. 

Fractures.  Bj  Carl  Beck,  M.D..  Visiting  Surgeon 
i..  St  Mark's  Hospital  and  New  York  Polyclinic, 
etc.  With  an  appendix  on  the  Practical  Use  of  the 
Rontgen    Rays.     Pp.  235,    with    178  illustrations. 

Philadelphia':    W.    11.    Saunder-   ,V   Co.       1900. 

This  hook  i-  intended  to  encompass  in  a  bj 
treatise  the  important  essentials  compiled  from  publi- 
cations On  the  use  of   the  skiagraph    in   fracture-,   al-o 
■:.  derived  from  the  author's  personal  Btudy 

and    experience.      A    Btudy    Of   fracture-    in    tin-    living 

subject  i-  rendered  possible,  and  developed  bj  the  use 
of  the  Rontgen  method. 

The  introductory  pages  describe  the  discovery  and 

develop nt  of  the  x-raj  bj  Rontgen,  and  .■numerate 

the  various  Ways  in  which    it    i-  an    aid 

pectally  in  tin-  diagnosis  and  treatmi  nl  ol  fractures. 

Tail    I    deal-    with    the   -object  of   tl'a.'tUI'e-  ill 

their  classification,  statistics,  diagnosis,  process  of  re- 
pair, the  conditions  which  interfere  with  repair,  treat- 
ment, etc. 

the  fractures   of  special  regions 
classified  anatomically. 

The  la-t  52  pages  are  devoted  t"  tin-  practical  nse 
of  skiagraphy.     Here  i-  described  the  apparatus,  the 


character  of  the  electric  current  required,  the  fluoro- 
Bcope,    photographic   plates,   etc,    al-o  what   tissues 

and   object-    are  visible    by  this   method,  and  what   has 

been  demonstrated  in  the  different  pathological  pro- 
cesses, or  different  ti-sues  of  the  human  body.      I  he 

writer    briefly    enumerates    the    different    method-    b\ 

which  the  process  i-  made  available  to  different  condi- 
tions, and  states  its  present  limitation-  and  possibili- 
ties; for  example,  one  read-  how  to  photograph  gall 
-tones  or  renal  calculi,  how  to  determine  the  -ize  and 
shape  of  the  stomach,  the  position.  Bize  Or  -hape  of 
the  heart,  the  presence  of  pulmonary  or  subphrenic  ab- 
scess, trichinosis  and  many  other  thing-. 

In  conclusion  the  possible  Bources  of  error  in  the 
use  of  skiagraphy  are  enumerated. 

The  book  appears  to  be  carefully  written,  and  is  a 
\ ,  r\  good  resume"  of  the  subject  to  date.  It  is  espe- 
cially interesting  a- -bowing  the  influence  and  value  of 
the  discovery  of  Rontgen  on  medical  diagnosis  and 
treatment.  It  BUggestS  many  possibilities  to  the  stu- 
dent of  Burgical  pathology . 

The  illustrations  are  a  distinct  feature  of  the  work. 
Many  are  skiagrams  which  are  exact  reproductions  of 
photographic  print-.  They  show  exceedingly  well  the 
points  emphasized  by  the  author. 

The  work  of  tin-  publisher  is  admirable  in  even 
respect 

A  Manual  of  Diagnosis  and   Treatment  of  the  Dis- 
eases of  the  Eye.     By  Edward  Ja<  bison,   a.m. 
M.D.,  Emeritus  Professor  of   Diseases   of   the  Eye 
in  the  Philadelphia  Polyclinic,  etc.      Pp.   604,  with 
17.S    illustrations    and    'J   colored    plates.      Philadel- 
phia:   W.  I'..  Saunder.-  .V  Co.      1900. 
This   book,  as   the    author  Bays  in  hi-  preface.  i>  de- 
signed to  aid  in  the  actual  work  of  dealing   with    dis- 
ease, and  therefore  gives  the  place  of  first  importance 
to  the  recognition  ami  management  of  the  conditions 
likely  to  be  presented  early  in  practice  rather  than  the 
rarer  diseases  and  more  difficult  operations  that  may 
come  later. 

Anything  that  Dr.  Jackson  writes  is  well  worth  read- 
ing, and  this  book  is  no  exception  to  the  rule.  '1  he 
arrangement  of  the  book  i-  excellent,  and  the  style 
clear  and  concise.  The  opinions  given  as  to  etiol- 
ogv,  prognosis  and  treatment  are  always  conservative 
and  safe.  The  book  ha-  not  been  utilized  to  advance 
any  hobby  of  the  writer. 

There  i-  a  verj   useful  chapter  devoted  to  ocular 

Symptoms  and  lesions  connected  with  general  dis- 
ea.-es.  in  which  each  -\  inptoin  or  condition  as  it  i- 
mentioned  is  referred  back  to  the  page  in  the  volume 

where  it  is  described,  that  cannot  fail  to  make   the  hook 
value   to  tin-  general   practitioner  as  a  book 

of    ready    reference. 

The  work  deserves  buo —  and  will  undoubtedly  !*• 

widely  read. 

//i  iiiiii.  Its  Etiology,  Symptoms  and  Treatment 
Bj  W  .  M<  \i.\m  &  i  i  i '-.  M.s.  (  Lond.),  l'.IM  .8. 
(Eng.);  Assistant  Surgeon  to  the  West  London 
I  [ospital,  i  <•  ,  Pp.  231.  New  York :  William 
\V 1  ,\.  (  o.     L900. 

This   book   i-  not   intended    to    be  a  complete    treati-e 

..i  the  subject,  but  to  contribute  for  the  benefit  of  the 
medical  profession  Borne  facta  relating  to  the  origin. 
-\  mptoms  and  treatment  of  hernia  w  Inch  ha\  e  seamed 

Of  practical   importance  and  \  able  to  the  author. 

Hernia  in  it-  various  form-  i-  discussed:  Inguinal 
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hernia,  femoral  hernia,  umbilical,  ventral,  obturator, 
and  lumbar  hernia,  also  inflamed,  irreducible,  ob- 
structed, strangulated,  sciatic,  perineal,  ischiorectal, 
vaginal  and  diaphragmatic,  hernia  of  the  urinary  blad 
der,  ovary  and  vermiform  appendix.  Finally,  the  re- 
lation of  hernia  to  life  and  accident  assurance,  public 
service,  foreign  service,  etc.,  is  considered. 

The  book  is  interestingly  written  and  well  arranged. 
One  can,  as  one  reads,  distinguish  what  points  have 
especially  attracted  the  attention  of  the  author,  or 
have  aroused  his  interest,  such,  as  would  naturally  be 
the  case,  being  more  exhaustively  presented. 

The  text  is  illustrated  by  97  cuts  and  photographs, 
the  latter  especially  showing  excellently  well  clinical 
cases  and  the  application  of  trusses.  The  volume  is 
one  which  contains  much  relating  to  the  subject 
which  is  interesting  and  well  worth  reading. 

A  Handbook  of  the  Diseases  of  the  Eye  and  their 
Treatment.  By  Henry  R.  Swanzy,  A.M.,  M.B., 
F.R.C.S.I.  Seventh  edition.  Pp.  607,  and  165 
illustrations.  Philadelphia  :  P.  Blakiston's  Son  & 
Co.     1900. 

The  seventh  edition  of  this  popular  book  retains 
the  alterations  and  improvements  of  the  preceding 
editions,  and  has  had  added  to  it  an  account  of  Dr. 
Mackenzie  Davidson's  method  of  employing  the 
Rbutgen  rays  for  the  detection  and  localization  of 
foreign  bodies  within  the  eyeball ;  an  operation  for 
ptosis  by  Mr.  Mules ;  and  three  tables  by  Dr.  L. 
Warner,  giving  action  and  values  of  the  mydriatics, 
myotics  and  local  anesthetics  used  in  ophthalmology. 
Other  minor  changes  have  been  made,  all  of  which 
seem  to  have  been  well  considered. 

Diseases  of  the  Throat,  Nose  and  Ears.  A  Clini- 
i-.-il  Manual  for  Students  and  Practitioners.  Bv 
P.  McBride.  M.D.,  F.R.C.P.,  etc.  (Edin.),  Fel- 
low of  the  Royal  Society  of  Edinburgh.  Third 
edition,  revised  and  partly  rewritten.  Edinburgh 
and  London:  Young  J.  Pentland ;  Philadelphia: 
P.  Blakiston's  Son  &  Co.     1900. 

McBride's  manual  has  been  well  known  since  its 
first  appearance  in  1892  as  a  reliable,  conservative 
and  satisfactory  textbook.  This  is  the  second  Ameri- 
can edition,  and  does  not  differ  materially  from  the 
first.  The  text  has  been  added  to  in  places,  a  little 
has  been  rewritten,  and  there  are  a  few  more  cuts. 
This  volume  contains  744  pages,  about  a  hundred 
more  than  the  previous  one,  but  this  increase  is  in 
good  part  due  to  larger  type.  Most  of  the  changes 
are  simple  insertions  of  paragraphs  in  the  text,  de- 
scribing recent  work,  or  the  author's  experience  in 
the  subject.  A  few  unimportant  new  subjects  have 
been  added,  such  as  the  pharynx  in  myxedema,  auto- 
scopy,  scleroma,  myoma  of  the  larynx,  falsetto  voice, 
inflammation  of  the  lingual  tonsil.  Most  American 
readers,  at  least,  will  be  surprised  to  find  that  the 
subject  of  deviations  of  the  septum  still  occupies  the 
insignificant  place  that  it  did  in  the  first  edition.  A 
short  sketch  of  the  Asch  operation  is  added,  but 
nothing  about  any  other;  while  the  author's  accumu- 
lated experience  has  not  justified  him  in  taking  out 
from  this  edition  the  following  discouraging  sentence : 
"  My  own  experience  has  been  that  deviations  of 
the  septum  are  not  a  very  satisfactory  class  of  cases 
to  treat,  and  unless  the  nasal  obstruction  is  very 
marked,   the   patient   if  he  be   flippantly   inclined,   is 


prone  to  conclude  that  '  the  game  is  not  worth  the 
candle.' "  The  subjects  of  tonsillitis  and  peritonsil- 
litis are  incomplete  and  confused  witli  one  another; 
there  is  but  little  improvement  in  this  edition. 
The  supratonsillar  fossa  is  mentioned  a  few  times, 
but  neither  the  anatomy  nor  the  pathology  of  these 
regions  receives  the  attention  which  their  impor- 
tance requires.  The  tone  of  discouragement  in  giv- 
ing the  treatment  for  atrophic  rhinitis  has  been 
changed  to  one  of  hope  by  the  introduction  of  cupric 
electrolysis.  The  chapter  on  the  accessory  cavities 
has  been  enlarged,  in  accordance  with  the  added  ex- 
perience of  the  author  and  recent  literature.  It  is 
judicial  and  satisfactory. 

The  book  is  worthy  of  the  popularity  which  it 
has  attained,  and  in  spite  of  a  large  number  of  recent 
rivals  in  the  field  will  undoubtedly  retain  its  share. 

Modern  Surgery,  General  and  Operative.  By  John 
Chalmers  Da  Costa,  M.D.,  Professor  of  the 
Principles  of  Surgery  and  Clinical  Surgery.  Jef- 
ferson College,  Philadelphia  ;  Surgeon  to  the  Phila- 
delphia Hospital,  etc.  Third  edition,  revised  and 
enlarged.  Illustrated.  Philadelphia  and  London  : 
W.  B.  Saunders  &  Co.     1900. 

As  it  is  only  two  years  since  the  publication  of  the 
second  edition  of  this  work,  the  fact  that  now  a  third 
appears  can  be  taken  as  an  indication  of  the  popularity 
of  this  book,  or  the  determination  of  its  author  to 
keep  it  fully  up  to  date,  or  both. 

The  present  edition  in  general  attractiveness  of  ap- 
pearance, arrangement  of  text,  and  excellence  of  press 
work  resembles  closely  the  handsome  volume  of  1898. 
Comparison  of  it  with  its  predecessor  causes  one  to 
note  an  increase  in  size.  Its  pages  have  increased  in 
number  from  883  to  1,083  and  its  illustrations  from 
386  to  493.  This  increase  in  the  text  is  due  partly 
to  the  introduction  of  new  material  and  partly  to  the 
rearrangement  of  old,  the  table  of  contents  showing 
slight  changes,  except  in  its  increased  number  of 
pages. 

It  is  written  in  the  same  direct  style  as  formerly, 
and  evidently  the  author  had  in  view  his  former  effort 
to  eliminate  all  data  or  hypotheses  liable  to  create  un- 
certainty in  the  mind  of  the  reader  as  to  their  correct- 
ness or  efficacy.  In  short,  everything  obsolete,  unsuc- 
cessful, uncertain  or  unessential  was  to  be  conspicuous 
only  by  its  absence. 

This  plan  is  an  excellent  one  for  a  student's  textr 
book,  provided  the  student  is  made  to  understand  at 
the  same  time  that  he  has  not  exhausted  the  subject 
of  surgery  by  becoming  familiar  with  .its  pages.  The 
writer  in  his  second  edition  carried  this  idea  almost  to 
its  limit,  and  we  cannot  avoid  the  impression,  as  we 
examine  the  pages  of  his  last  work,  that  in  this  he  has 
crossed  the  line,  that  at  times  the  increase  in  sub- 
ject matter  has  been  made  by  the  sacrifice  of  that 
directness,  simplicity  and  positiveness  which  has  been 
so  attractive  to  the  student,  and  so  prominent  a  char- 
acteristic of  the  original  work.  The  present  volume 
coutains  at  times  a  more  extended  exposition  of  its 
subject,  yet  one  not  full  enough  to  form  a  complete 
review.  The  limited  scope  of  the  work  must  necessa- 
rily prohibit  that,  since  modern  surgery  exhaustively 
treated  cannot  be  compressed  into  a  single  volume. 

The  expert  in  surgery  will  still  use  the  book  as  a 
convenient  summary,  which,  although  not  always  com- 
plete, will,  at  least,  present  an  interesting  resume. 
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With  the  beginning  of  the  new  century  it  is  nat- 
ural to  review  the  changes  which  have  taken  place 
since  the  opening  of  the  century  just  past,  and  the 
physician  asks  himself  what  changes  have  taken  place 
in  his  own  profession  during  the  last  one  hundred 
years,  and  whether  these  changes  have  been  commen- 
surate with  those  in  other  sciences. 

Oue  of  the  gnat  changes  which  has  taken  place  is 
in  our  knowledge  of  the  causation  of  disease.  Xot 
only  do  we  refer  many  diseases  to  their  origin  in  germ 
growth,  bnl  this  discovery  has  helped  to  foster  an 
entirely  new  variety  of  medical  practice.  Preventive 
medicine  was  practically  unknown  one  hundred  years 
igo.  Our  boards  of  health  would  probably  at  that 
ave  been  looked  upon  as  meddlers  with  the 
individual  rights  of  the  profession.     Today  they  are 

Considered    not    only    most    important    helpers    in    the 

prevention,  but  also  in  the  treatment,  of  disease. 

With  the  science  of  the  prevention  of  disease  has 
come  in  a  whole  -eric-  of  new  weapons  with  which  to 
6ght  it.  iii  the  form  of  disinfectants.  Some  of  these 
materials  were  used  earlier,  but  in  an  uncertain,  ten- 
tative manner,  whereas  now  we  realize  more  exactly 
how  to  use  tie  in  and  ho^  much  thej  may  be  expected 
to  accomplish.  The  tires  which  our  ancestors  used  to 
burn  in  the  streets  to  dispel  the  plague  we  still  use 
for  disinfection,  but  in  B  more  orderly  and  usually  a 
I, ...  destructive  manner. 

The  department  of  preventive  medicine  is  but  one 
of  a  whole  series  of  specialties  into  which  the  science 

of  medicine  has  been  divided,  and  eaol "i  these 

many  specialties  has  its  instruments  oi  precision,  man] 
of  which  were  unknown  even  ftftj  years  ago.  The 
ophthalmoscope  is  but  one  in  a  long  list  of  such  n, ■« 
instrument-.  The  compound  mien, scope  has  opened 
up  a  im  u  anatomy  and  a  new  pathology.  The  stetho- 
scope has  enabled  the  physician  to  use  the 
hearing,  which  aided  the  physician  of  long  ago  but 
little,  in  determining  the  pathological  processes  going 
on   under   tie   -iii.e        I.  eetricit)    has   uelpt  d   -nil 


further    to    show   matters    which    were  hidden   to   the 

eyesight     What    would    have    1 n    thought   of   the 

physician  who  had  dared  to  foretell,  at  the  beginning 
of  the  nineteenth  century,  that  before  it-  close  we 
should  be  able  to  see  through  the  integument  the 
broken  bones  beneath  and  to  mechanically  picture 
them  ? 

Hardly  a  discovery  in  the  whole  range  of  physics 
and  science  but  has  added  something  to  the  practice  of 
medicine.  Photography  plays  its  part  in  the  recording 
of  cases.  The  general  use  of  rubber  has  contributed 
widely  to  the  variety  of  the  instruments  which  are  to- 
day at  the  physician's  command.  Chemistry  has  not 
only  added  materially  to  our  knowledge  of  the  human 
frame,  hut  has  rendered  the  exhibition  of  drugs  a  mat- 
ter of  greatest  .simplicity.  The  products  of  petroleum 
have  practically  done  away  with  rancid  ointments  of 
previous  days,  and  synthesis  has  added  a  series  of 
remedies  which  are  not  merely  an  addition  to  our 
pharmacopeia,  but  an  addition  to  our  therapeutics  as 
well. 

One  has  but  to  mention  ether,  antisepsis,  x-rays, 
the  compound  microscope,  the  clinical  thermometer. 
the  stethoscope,  the  ophthalmoscope  and  the  other  in- 
struments for  showing  morbid    conditions  previously 

bey 1  the  reach  of  vision,  the  use  of  active  principles 

instead  of  crude  drugs,  the  subcutaneous  syringe,  the 
use  of  manipulation  instead  of  brute  force  in  the  re- 
duction of  certain  dislocations,  to  show  how  great  has 
been  the  advance,  not  merely  in  the  investigation,  but 
in  the  treatment  of  morbid  conditions,  and  this  list  is 
so  far  from  complete  that  every  one  who  reads  will  be 
able  to  Suggest  some  important  additions.  To  the 
physicians  of  a  hundred  years  ago  the  physician  of  to- 
day would  Been)   like  a  magician. 

Having  indulged  in  this  brief  hut  gratifying  enu- 
meration, let  us  as  a  profession  not  forget  that  noblesse 
oblige,  that  privileges  and  advantages  imply  corre- 
spondingly increased  responsibility. 


UNDERPAID    PHYSICIANS  OF    PUBLIC    INSTI- 
TUTIONS 

It  will  be  generally  admitted  that  the  life  of  physi- 
cian- connected  with  insane  hospitals  has  its  \,n  de- 
cided draw  hack-.  It  is  an  isolated  lite:  there  is  small 
possibility    for    the    various    social     eiijov  nieiits    which 

add  to  the  variety  of  existence  beyond  institution 
walK:  there  is,  furthermore,  the  inevitable  limitation 

which  surrounds  men  who   are,    in    great    measure,  cut 

oil'  from  the  companionship  and  stimulus  of  daily  con- 
tact  with  fellow-workers.     However  we   look  at    it, 

life    al    an    institution    entails   a   continual     sacrifice    of 

much  that  the  ordinary  man  regards  a-  essential  to 
hi-  enjoyment  and  well-being.  In  view  of  this  fact  it 
i-  noteworthy  and  somewhat  nun  ark  able  that  thi  S 

whose  faithful  servants  these  men  are,  is  quite  willing 

to  accept  their  services  for  a  remuneration  which  is 

■  ■!i    ii     beneath     the     value    Oi     their    work,     and    which 

would  he  regarded  as  niggardly  in  many  other  employ- 
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ments.  It  is  clear  that  the  work  of  a  superintendent, 
for  example,  of  a  large  hospital  for  the  insane  is  as 
arduous  as  one  can  well  conceive.  Not  only  are  high 
qualities  of  mind  demanded  for  the  intelligent  control 
and  treatment  of  a  difficult  class  of  patients,  but  he 
must  also  combine  with  this  technical  skill  an  unusual 
degree  of  executive  ability,  in  order  to  manage  prop- 
erly the  mere  routine  of  institution  work.  It  is, 
therefore,  simply  a  matter  of  justice  that  the  services 
of  such  men  should  be  properly  recognized.  We  are 
glad,  in  this  connection,  to  call  attention  to  the  report 
of  the  consulting  staff  of  the  Danvers  Insane  Hospi- 
tal, recently  published  in  the  twenty-third  annual  re- 
port of  the  institution.  After  alluding  to  certain  de- 
ficiencies capable  of  reform,  the  consulting  staff  brings 
up  the  pertinent  and  important  question  of  the  lack  of 
permanency  in  the  office  of  superintendent.  It  appears 
that  since  1882  five  superintendents  have  served,  and 
that  in  the  words  of  the  report,  "  Each  of  these  gen- 
tlemen resigned  his  connection  with  our  asylum  on  ac- 
count of  the  inducements  offered  him  to  better  his  ma- 
terial position  elsewhere — inducements  that  probably 
no  one  of  them  would  have  felt  justified  in  refusing. 
.  .  .  The  State  of  Massachusetts  is  amply  able,  and 
should  be  willing,  to  give  the  chief  officer  of  the  asy- 
lum a  separate  residence  and  a  salary  of  at  least  four 
thousand  dollars.  And  until  it  does  this  it  will  be  lia- 
ble to  lose,  one  after  another,  from  its  servcie  men 
whose  abilities  are  unquestionable  and  whose  experi- 
ence is  invaluable,  thus  depriving  the  institution  that 
parts  with  them  of  the  advantage  of  a  settled  policy, 
and  greatly  embarrassing  the  carrying  out  of  plans  that 
take  much  time  for  their  full  development." 

With  these  statements  we  are  in  entire  agreement. 
The  time  has  certainly  come  for  the  State  through  its 
legislators  to  take  such  action  in  the  matter  that  an 
adequate  remuneration  for  this  type  of  service  be  at 
once  provided. 


MEDICAL   NOTES. 

A  Bequest  of  One  Hundred  Thousand  Dol- 
lars to  an  Institution  for  Feeble-Minded.  — 
It  is  reported  that  a  bequest  of  $100,000  has  been 
made  to  the  New  Jersey  Training  School  for  Feeble- 
Minded  Children  at  Vineland,  N.  J.,  by  Thomas  H. 
Vinter,  executor  of  the  Maxham  estate.  The  legacy 
will  pay  off  all  obligations  and  give  the  institution  a 
cash  balance  of  about  $60,000. 

Lepers  in  the  Philippines.  —  It  is  estimated 
that  there  are  at  present  about  30,000  lepers  in  the 
archipelago,  most  of  them  being  in  the  Visayas.  The 
disease  is  supposed  to  have  been  introduced  in  1033 
from  Japan,  A  commission  is  now  engaged  in  select- 
ing a  suitable  island  or  group  of  islands  for  the  isola- 
tion of  all  lepers. 

Arsenical  Poisoning  of  Beer.  —  Arsenical 
poisoning  in  beer  was  the  topic  of  chief  interest  at  the 
opening  session  of   the  convention  of  the  American 


Chemical  Society  recently  held  in  Chicago,  the  dis- 
cussion growing  out  of  the  recent  wholesale  poisoning 
in  England.  One  speaker  charged  the  brewers  with 
wilfully  introducing  into  beer  an  arsenical  antiseptic 
to  prevent  the  fermentation  of  the  beverage  from  pro- 
gressing too  far. 

Encouraging  Report  Regarding  Yellow 
Fever  at  Havana.  —  A  recent  report  of  the  Ha- 
vana Sanitary  Department  is  more  encouraging  than 
any  report  since  June.  No  Americans  are  sick  with 
the  disease.  The  17  cases  under  treatment  December 
27th  were  all  Spaniards,  recently  arrived  in  Cuba, 
and  are  being  cared  for  in  Spanish  hospitals. 

The  "  Philadelphia  Medical  Journal."  —  Ac- 
cording to  the  Medical  News,  with  the  opening  of  the 
New  Year,  Dr.  George  M.  Gould  will  retire  from  the 
editorial  management  of  the  Philadelphia  Medical 
Journal,  and  the  duties  he  has  so  ably  carried  on  will 
be  assumed  by  Dr.  John  Hendrie  Lloyd  and  Dr.  Julius 
L.  Salinger. 

Smallpox  in  Washington.  —  Ten  cases  of  small- 
pox, more  virulent  than  the  epidemic  of  last  year,  were 
reported  December  20th.  The  disease  is  supposed  to 
have  been  brought  from  Maryland  by  a  negro. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  January  2,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  cases  of  acute  infectious  diseases:  diphtheria 
158,  scarlatina  41,  measles  50,  typhoid  fever  15. 

The  Opening  of  the  New  Building  of  the 
Boston  Medical  Library.  —  The  new  building  of 
the  Boston  Medical  Library  Association  will  be  opened 
Saturday,  January  12th.  The  exercises  will  consist 
of  addresses  by  the  president  and  librarian  of  the 
association,  and  remarks  by  the  president  of  the 
Massachusetts  Medical  Society ;  Dr.  William  Osier, 
of  Johns  Hopkins  Medical  School ;  Dr.  John  S.  Bill- 
ings, of  the  New  York  Public  Library ;  Dr.  H.  C. 
Wood,  of  the  Philadelphia  College  of  Physicians,  and 
Dr.  H.  P.  Walcott,  acting  president  of  Harvard  Uni- 
versity. Communications  are  also  expected  from  one 
or  two  other  representative  members  of  the  profession. 

Cambridge,  Mass.,  Statistics.  —  The  recent  an- 
nual report  of  the  Cambridge  Board  of  Overseers  of 
the  Poor  gives  among  others  the  following  statistics  : 
The  city  physician  has  made  862  visits  upon  402  out- 
side patients,  and  1,042  visits  upon  179  patients  at  the 
City  Home.  There  have  been  14  deaths  at  the  insti- 
tution and  37  deaths  outside.  The  total  expenses  for 
outside  aid,  city  home  and  city  farm  have  been  $7*. 57  4. 
and  total  receipts  for  same  have  been  $5,973,  making 
a  net  cost  of  $72,001  for  the  care  of  the  poor,  which 
is  an  increase  of  $7,840  over  the  previous  year,  caused 
very  largely  by  the  greater  number  of  insane  patients 
supported  during  the  past  year. 

FotR  Centenarians.  —  Adna  A.  Treat,  born  in 
Hartford,  Conn.,  on   April  7,  1797,  died   at  Denver, 
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Col.,  on  the  9th  of  December,  at  the  age  of  one 
hundred  and  three  years  and  eight  months.  James 
Reed,  of  Portsmouth,  N.  II.,  who  celebrated  his  one 
hundred  and  fourth  birthday  December  9th,  lias  died 
from  the  infirmities  incident  to  old  age.  dames  A. 
Nichols,  one  hundred  and  eight  years  of  age,  died  in 
Harwich,  Mass.,  last  week  ;  he  was  a  Welshman. 
Mrs.  Mary  Cullen,  the  oldest  woman  in  Maine,  died 
last  week  at  the  age  of  one  hundred  and  five  years, 
urn  months  and  live  days.  She  was  horn  in  New 
Brunswick. 

Undraixed  Land  a  Menace  to  the  Public 
Health.  —  At  a  recent  meeting  of  the  Cambridge 
Medical  Improvement  Society,  it  was  voted  that  the 
danger  to  the  public  health  demanded  the  immediate 
reclamation  of  the  undrained  area  between  Arlington, 
Somerville,  Belmont  and  Cambridge.  United  action 
on  the  part  of  the  cities  and  towns  interested  was 
urged.  A  committee  was  appointed  to  concur  with 
one  already  at  work,  to  bring  about  the  desired  result. 

Hospital  fob  Tuberculosis  ix  Brookline, 
M  IBS.  —  Dr.  H.  L.  Chase  and  Dr.  F.  P.  Denny  have 
submitted  a  report  relative  to  the  establishment  of  a 
hospital  for  tuberculosis  in  Brookline.     The  selectmen 

of  the  town  have  been  particularly  interested  in  the 
equipment  and  conduct  of  this  hospital  and  the  report 
of  Dr.  Chase  and  Dr.  Denny  will  do  much  toward 
influencing  them  as  to  the  feasibility  of  establishing 
some-  institution  of  this  character. 

(Hi. Li  i  iion  of  Medical  Medals.  —  Dr.  II.  K. 
Storer,  of  Newport,  has  presented  to  the  Boston  Med- 
ical Library  Association  his  valuable  collection  of  med- 
ical medals.  It  numbers  about  2,300  examples,  and 
is,  we  understand,  the  third  largest  collection  in  exist- 
ence. It  is  to  lie  known  as  the  ••  I).  Humphrey 
Storer  Collection  of  Medical  Medals."  Dr.  Storer's 
son.  Dr.  Malcolm  Storer,  is  to  be  the  curator. 

New  Laboratory  Accommodations  fob  mi, 
Brookline,  Mass.,  Board  of  Health. — The 
bacteriological  laboratory,  the  work  of  which  has  up 
to  this  time  been  considerably  handicapped  tor  want 
of  sufficient  room,  is  about  to  !»■  established  in  the 
new  public  building,  in  much  more  commodious  quar- 
ters. The  laboratory  has  already  proved  of  very  great 
service  to  the  physicians  of    Brookline. 

Proposed    Sanitarium    i>>k    Tuberculosis  i\ 

M  line.  -  An  organization  to  !»•  known  as  the  Maine 

i.t  .hi Association  has  recently  been  formed 

by  prominent  citizens  of  the  State.  The  object  of  the 
association  is  to  provide  an  institution  in  the  tlaini 
woods  as  a  hospital  lor  consumptives.  It  is  proposed 
to  request  an  appropriation  from  the  next  legislature 
to  assist  in  carrying  out  tin-  work. 

Proori  bsh  i  A i  i  m\  hi  Newton,  M  \--..  Board 
m  Hi  \i  in.  lie  Health  Board  oi  Newton  has 
asked  the  co-operation  of  the  School  Board  in  secur- 
ing cultures  from  the  throats  oi  1,000  pupils  to  deter- 
mine, if  possible!  what  percentage  oi  well  per- .who 


have  not  been  exposed  to  diphtheria,  carry  bacilli  in 
their  throats. 

Free  Hospital  Bed  for  Technology  Students. 

The  trustees  of  the  Massachusetts  ( ieneral  Hospital 
have  established  a  free  bed  for  the  use  of  students  of  the 
Institute  of  Technology,  Boston,  in  recognition  of  the 
services  the  Institute  has  rendered  the  hospital. 

Meeting  of  Medical  Officers.  —  The  medical 
officers  of  the  Second  Brigade,  M.  V.  M.,  met  re- 
cently at  the  East  Armory,  Boston.  Numerous 
papers  were  read,  chiefly  relating  to  the  exigencies 
of  war. 

A  Bequest  to  the  Massachusetts  General 
Hospital.  —  By  the  will  of  the  late  Roger  Wolcott 
So, 000  is  left  to  the  Massachusetts  General  Hospital. 

NEW    YORK. 

The  Hilliard  Case  at Bellevue  Hospital. — 
In  the  Hilliard  case,  in  which  the  inquest  was  held  on 
December  28th  and  29th,  the  coroner's  jury  rendered 
a  verdict  to  the  effect  that  the  deceased  came  to  his 
death  from  asphyxia  and  fracture  of  the  ribs  inflicted 
by  the  three  accused  nurses,  pupils  of  the  Mills  Train- 
ing School  at  Bellevue  Hospital.  The  conclusion  of 
the  verdict  was  as  follows  :  "  And  we  censure  the  au- 
thorities of  said  hospital  for  laxity  of  the  methods  of 
the  medical  service  of  said  pavilion  for  the  insane, 
which  tended  to  bring  about  the  death  of  the  de- 
ceased." As  a  result  of  this  finding  the  three  men 
were  committed  to  await  the  action  of  the  Grand  Jury, 
the  bail  being  increased  in  each  instance  from  si. nun 
to  $5,000.  The  reason  for  the  alleged  physical  vio- 
lence was  Stated  to  be  the  refusal  of  the  patient  to 
take  food,  and  the  verdict  against  the  accused  was 
based  principally  on  the  testimony  of  Thomas  Min- 
nock,  who  explained  on  the  witness  stand  that  he  had 
feigned  insanity  in  order  to  get  into  the  pavilion  for 
the  purpose  of  writing  some  articles  for  a  newspaper. 
The  counsel  provided  by  Mr.  Mills  for  the  accused  did 
not  put  : 1 1 1  \  witnesses  on  the  stand,  stating  that  the 
testi ny  lor    the   defence  would    be    reserved  for  the 

Criminal  Court. 

Dismissal  oi  Nurses  at  Bellevui  Hospital^ 
—  After  an  investigation,  Commissioner  of  charities 

Keller  has  dismissed  three  male  nurses,  and  suspended 
si\  others,  employed  in  the  insane  and  alcoholic  wards 
of  Bellevue  Hospital,  on  the  ground  of  hrutalit,  and 
neglect.    The  three  discharged  men  were  arrested  on  the 

charge  by  Coroner's  Physician  Donlonof  having  been 
instrumental  in  causing  the  death  of  Louis  Hilliard, 

an  insane  patient,  and  were  afterwards  released  on  bail 

furnished  by  Ogden  Mills,  a  son  of  the  founder  of  the 
Mills  Training  School  for  Male  Nurses  connected  with 
ile  hospital.  Iii  consequence  of  his  investigation  the 
commissioner  has  placed  in  charge  of  the  wards  men- 
tioned Dr.  Louis  Schults,  medical  inspector  in  the  De- 
partment of    Public  Charities.     The  State  Board  of 

(   liarties  has  also  taken  the    matter  up.  and    instituted 

an  inquiry. 
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Seventy-five  Thousand  Dollars  to  a  Chris- 
tian Science  Church.  —  During  the  contest  of  the 
will  of  Miss  Helen  C.  Brush,  who  died  in  July  last, 
bequeathing  the  bulk  of  her  property  of  $75,000  to 
the  "  First  Church  of  Christ,  Scientist,"  several 
Christian  Science  healers  have  made  statements  under 
oath  which  attracted  the  special  attention  of  the  Health 
Department  and  are  likely  to  lead  to  prosecutions  in 
the  future.  Among  these  are  the  following  :  That  it 
takes  a  fee  of  $100  and  a  two  weeks'  course  of  train- 
ing for  a  person  to  become  qualified  to  heal ;  that 
healers  never  report  cases  of  contagious  disease  to 
the  department,  because  it  is  contrary  to  the  rules 
of  their  church  ;  and  that  the  physician  who  signed 
the  certificate  of  death  in  Miss  Brush's  case  acknowl- 
edged having  signed  a  certificate  in  a  case  which  he 
never  saw.  This  physician,  whose  card  bears  the 
inscription,  "  Charles  Griffin  Peace,  M.D.,  D.D.S., 
C.S."  (standing  for  Christian  Science),  testified  that 
he  was  still  a  member  of  the  Medical  Society  of  the 
County  of  New  York.  He  also  stated  that  he  had 
given  up  the  practice  of  medicine  since  1898,  but  still 
continued  to  practise  dentistry. 

Smallpox.  —  There  have  been  very  few  new  cases 
of  smallpox  in  the  last  two  weeks.  Dr.  Blauvelt, 
chief  of  the  Division  of  Contagious  Diseases  of  the 
Health  Department,  states  that  since  the  first  case  was 
discovered  on  November  oth  there  have  been  reported 
84  cases  of  the  disease  in  the  Borough  of  Manhattan, 
2  in  Brooklyn  and  5  in  the  Bronx,  and  that  only  3  of 
them  have  proved  fatal.  No  cases  have  occurred  in 
the  other  two  boroughs  of  the  city.  On  December 
28th  there  were  still  til  smallpox  patients  remaining 
in  the  hospital  on  North  Brother  Island.  Over 
50,000  persons  in  Manhattan  have  been  vaccinated 
by  the  inspectors  of  the  department,  and  fully  80% 
of  those  had  never  before  been  vaccinated.  In  conse- 
quence of  the  general  need  of  vaccination  in  the  com- 
munity the  Board  of  Estimate  and  Apportionment  has 
been  asked  to  make  a  special  appropriation  for  the 
payment  of  150  additional  vaccinators  for  the  first 
three  months  of  1901,  at  the  rate  of  $100  a  month. 

Electrical  Cooking.  —  At  the  dinner  at  the 
last  meeting  of  the  Medical  Association  of  the  Greater 
City  of  New  York,  through  the  kindness  of  Mr.  L. 
Le  Bailly,  a  friend  of  Dr.  Achilles  Rose,  the  members 
had  the  opportunity  of  practically  testing  the  efficacy 
of  electrical  cooking.  By  means  of  the  Cary  electric 
broiler  steaks  are  done  to  a  turn  in  five  minutes, 
chops  in  two  and  a  half  minutes,  quail  in  four  min- 
utes and  sliced  bacon  in  two  minutes ;  the  almost 
equal  rapidity  with  which  they  were  disposed  of 
showed  how  highly  the  viands  were  appreciated. 

Gift  of  $75,000  to  New  York  Eye  and  Ear 
Infirmary.  —  Wm.  C.  Schermerhorn,  second  vice 
president  of  the  New  York  Eye  and  Ear  Infirmary, 
has  presented  to  that  institution  $75,000  for  the  con- 
struction of  a  pavilion  for  ear  patients.  The  gift  was 
made  in  consequence  of  a  perusal  of  the  advance  sheets 


of  the  annual  reports  of  the  infirmary,  which  direct 
attention  to  the  urgent  need  of  such  a  building.  In 
the  year  past  an  unusual  number  of  serious  cases  have 
presented  themselves,  and  during  the  last  five  months 
200  mastoid  operations  have  been  performed. 

Formal  Opening  of  Cornell  Medical  School. 

—  The  sumptuous  new  building  of  the  Cornell  Medi- 
cal School,  on  First  Avenue,  opposite  Bellevue  Hos- 
pital, the  gift  of  Col.  Oliver  Payne,  was  formally 
opened  and  dedicated  on  Saturday  afternoon,  Decem- 
ber 29th.  Addresses  were  made  by  President  Schur- 
man,  of  Cornell  University,  and  Governor  Roosevelt, 
and  by  Dr.  Lewis  A.  Stimson,  professor  of  surgerv, 
representing  the  Medical  Faculty  ;  after  the  exercises 
there  was  a  reception  in  charge  of  Prof.  Wm.  M. 
Polk,  dean  of  the  faculty. 

Purchase  of  Plant  of  Flatbush  Water 
Company.  —  The  Board  of  Estimate  has  decided  to 
purchase  by  condemnation  proceedings  the  plant  of 
Flatbush  Water  Company,  of  Brooklyn,  valued  at 
$100,000.  This  company  has  for  some  years  sup- 
plied the  residents  of  the  Flatbush  district  with  water, 
and  its  contract  with  the  city  expired  on  December 
31st.  The  supply  is  obtained  from  driven  wells  and 
the  system  includes  several  miles  of  mains. 

Hospital  for  U.  S.  Marine-Hospital  Service. 

—  It  is  announced  that  the  Treasury  Department  has 
in  contemplation  the  construction  of  a  new  three-acre 
island,  to  be  connected  by  a  bulkhead  with  Ellis  Is- 
land, in  the  harbor,  and  on  this  it  is  purposed  to  build 
a  hospital  for  the  United  States  Marine-Hospitnl  Ser- 
vice, to  take  the  place  of  the  present  institution  on 
Staten  Island,  which  has  been  found  too  inaccessible. 

Dismissal  of  Dr.  Peter  M.  Wise.  —  On  De- 
cember 20th  Governor  Roosevelt  announced  that  he 
had  dismissed  from  office  Dr.  Peter  M.  Wise,  presi- 
dent of  the  State  Commission  in  Lunacy,  on  the 
charge  of  malfeasance  in  office.  The  ground  given 
for  this  action  is  the  use  of  his  official  position  by  Dr. 
Wise  in  the  interests  of  certain  financial  companies 
with  which  he  was  connected. 

Election  of  Officers,  New  York  Academy  of 
Medicine.  —  At  the  annual  election  of  the  New  York 
Academy  of  Medicine,  held  December  20th,  the  fol- 
lowing officers  were  elected :  President,  Dr.  Robert 
F.  Weir  ;  Vice  President,  Dr.  Charles  L.  Dana ;  Re- 
cording Secretary,  Dr.  John  H.  Huddleston  :  Corre- 
sponding Secretary,  Dr.  Louis  J.  Bishop. 

Bequests  of  the  Late  Henry  Villard.  —  By 
the  will  of  the  late  Henry  Villard,  which  has  just  been 
offered  for  probate,  $50,000  each  is  left  to  Harvard 
and  Columbia  Universities,  $10,000  each  to  the  Ger- 
man Hospital  and  Dispensary  and  the  New  York  In- 
firmary for  Women  and  Children,  and  $5,000  to  the 
Dobbs'  Ferry  Hospital  Association. 

Cigarettes  and  Insanity.  —  In  the  trial  at 
White  Plains,  Westchester  County,  of  young  Burnz 
for   the    murder   of   the   postmaster  of  Scarsdale,  in 
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which  tin-  defence  was  insanity  caused  by  excessive 
smaking,  Dr.  Carlos  MacDonald,  tin-  alienist 
expert,  recently  testified  that  during  the  past  thirtj 
years  he  had  examined  50,000  persons  a-  to  their  san- 
ity,  ami  that  he  had  never  known  of  a  case  of  insanity 
brought  on  by  cigarette  smoking. 

Typhoid  Fetes  at  Sim;  Sing.  —  Dr.  Irvin,  resi- 
dent physician  of  Sing  Sing  prison,  has  reported  to 
the  State  Board  of  Health  that  the  recent  outbreak  of 
typhoid  fever  in  that  institution  was  dne  to  a  break  in 
the  water-supply  pipe,  in  consequence  of  which  the 
water  became  contaminated  by  local  sewage. 

Meeting  «>f  Medico-Legal  Society.  —  At  the 
annual  meeting  of  the  Medico-Legal  Society,  on  De- 
cember  19th,  Clark  Bell  was  elected  president,  and  Dr. 
Albert  Bach  read  a  paper  on  the  "  Rehabilitation  of 
tic-  Medical  Expert."' 


A    DEATH    ASSOCIATED    WITH    USE    OF    THE 
Ri3XTGEx\    RAYS. 

In  the  Lancet  for  December  8,  1900,  a  case  U  re- 
ported of  a  woman  of  sixty-eight,  who  met  with  an 
accident  resulting  in  a  fracture  of  the  loft  hip.  For 
purposes  of  diagnosis  two  x-ray  photographs  were 
taken,  with  exposures  of  thirty-five  and  forty-five 
minutes  respectively.     These  not  being  deemed  satis- 

B  third  attempt  was  made,  with  an  exposure 
of  forty-five  minutes.  Several  days  after  the  second 
exposure  an  x-ray  dermatitis  developed  which  finally 
resulted  in  a  sloughing  ulcer.  Several  months  later 
the  patient  died,  not  having  recovered  from  the  ef- 
fects of   the    x-rays.     The  photographing   was   d ■ 

h\  a  non-medical,  under  the  general  direction  of  the 
physician  in  charge  of  the  case.  At  the  autopsj  the 
wound  had  lost  its  slough,  but  there  was  little  sign  ol 
repair.  Th>-  heart  was  flabby  and  the  blood  vessels 
degenerated.  The  coroner's  jury  in  the  ease  re- 
turned the  following  unanimous  verdict  :  ''  That  the 
deceased  met  her  death  from  shock  ami  exhaustion 
following  the  accident  and  the  effects  of  tie  I 
rays  upon  a  weakened  system.  No  blame  attached  to 
either  the  medical  man  or  the  photographer." 

Commenting  on  the  case  the  Lancet  says:  --With 

regard  to  this  Ca8e   it  may    be    remarked   that    the    fact 
that    tic-     friend-     ol    the    deceased     not     having     been 

represented    by   expert    evidence  detracts   somewhat 

Irom     the     \alue    ol    the    inquiry.        It     was    admitted 

that  no  note  was  made  ,,f  the  lime  of  the  exposure, 

nire  of    the  tube   from   the  plate,  and    0 

tails  that  cannot  safelj  be  [eft  to  tin-  memory.     From 

I.  nee  it  is  eh-ar  that  a  burn  resulted  from  pro- 
longed he  focus-tube,  probably  from  the 
third  exposure  of  forty-five  minutes  on  April  27th,  as 
the  rash  appeared  seven  days  after  that  date.  How- 
ever, the  fact  that  the  first  exposures  were  not  fol- 
lowed by  dermatitis  during  the  thirteen  days  that 
elapsed  dot  -  not  absolve  those  exposures  from  all 
blame,  ft  is  reasonable  to  assumi  that  the  degenera- 
tive changes  in  the  bodj  of  the  deceased  were  indirect 

in  the  causation  ol  the  burn  ju-t  as  ill"  y  were 
in  the  fracture  of  tie-  hip.     Unfortunately,  for  rea- 


sons already  stated,  the  full  details  of  tie  exposures 
are  not  available.  At  the  same  time  we  are  told  of 
one  important  differing  condition  of  experiment  — 
namely,  that  the  surface  of  tie-  body  was  not  pro- 
tected by  clothing  on  the  third  exposure,  the  one 
from    which    the   damage    in    all    probability    resulted. 

No  mention  was  made  of  the  crucial  point  of  the 
distance  of  the  focus-tube  from  the  skin.  As  regards 
the  responsibility  of  a  medical  man  who  engages  a 
non-medical  man  to  take  a  Hontgen  photograph  the 
matter  is  not  advanced  by  this  case.  The  fact  that 
the  patient  consents  to  the  photography  can  hardly 
absolve  the  medical  attendant.  If  the  latter  hands 
over  the  operation  to  a  non-medical  man  it  is  a  ques- 
tion how  far  he  is  relieved  of  responsibility.  A 
chemist  is  responsible  for  errors  in  dispensing  a 
prescription,  but  he  is.  licensed  to  practise  pharmacy. 
whereas  tie  electrical  or  photographic  worker  with 
the  rax--  ha-  no  such  recognized  and  tested  legal 
status.  If  the  non-medical  photographer  had  under- 
taken tie-  case  tor  the  local  hospital  what  would  have 
been  the  position  of  the  committee  of  that  institution 
in  the  matter?  On  the  other  hand,  the  employment 
of  a  medical  Rdntgen  ray  expert  would  clearly  ab- 
solve a  medical  man  of  further  responsibility.  Any 
medical  operator  must  have  hesitated  to  expose  to  the 
rays  for  forty-five  minutes  an  old  lady  who  hail  been 
laid  tip  for  five  or  six  weeks  with  a  broken  hip.  It 
seems  undesirable,  moreover,  that  female  patients 
should  be  submitted  to  the  manipulation  of  in-tru- 
ment  makers  and  other  non-medical  workers  with  the 
rays." 


CorrcjgponDntce. 


TYPHOID  FEVER  VS.  APPENDICITIS. 

Boston,  December  26,  1900. 
Mr.  Editor: — The  wide  prevalence  of  typhoid  fever 
should  be  borne  in  mind  in  the  consideration  of  acute  ab- 
dominal emergencies  which  demand  operation;  for  under 
a  mistaken  diagnosis  an  atypical  typhoid  may  be  operated 
upon  as  an  appendicitis.  If  the  truth  were  known,  I  be- 
lieve it  would  appear  that  not  a  few  ca-es  of  typhoid  fever 
have  been  operated  upon  because  pain  and  tenderness  have 
heen  prominent  symptoms  in  the  early  days  of  the  attack. 
Cases  which  begin  with  malaise  and  a  high  temperature, 
and  which  develop  pain  and  tenderness  secondarily, 
should  be  scanned  With  the  greatest  care.  I  have  re- 
cently seen  1  cases  ill  3  of  which  my  suspicions  were 
lirst  amuse. 1  by  an  early  temperature  of  103°  to  1  n.V  . 
So  high  a  temperature  in  suspected  appendicitis  is  suffi- 
cient always  to  exciie  a  doubt,  for  even  the  severe  cases 
raieh  -how  s,,  high  ;i  fever.  When  constitutional  si«ns 
are    the    most    prominent,   and    local    the   least,   abdominal 

cases  demand  the  most  careful  investigation  ami  the  most 

conservative  treatment.  Of  the  1  cases  1  proved  tube  an 
Scute  obstruction  from  a  congenital  band.  —  a  chronic  and 
incomplett  obstruction  so  aggravated  during  the  early  days 
of  typhoid  bj    the  distention  ol  the  small  intestine  as  to 

become  acute  and  complete.     II :ond  case  marked  by 

high  temperature  and  abdominal  tend.  mess,  proved  to  he 
a  simple  febricula  dependent  upon  an  injury  in  the  foot-ball 
field  in  an  overtrained  and  sensitive  bey.  The  third,  be- 
ginning with  malaise  and  nigh  temperature,  presented)  on 

the  thiol  or  fourth   day,  a   sadden   excruciating  abdominal 

pain  starting  In  the  epigastrium  and  becoming  localised  In 

the   right  iliac  fossa,  but    without    local    physical    si^ns.      It 

proven  to  be  a  typhoid  of  the  severest  t)  pe,  and  is  now  in 

its  third  week.     The   fourth  palicnt,  a  boy   of  eleven,  had 
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been  prepared  for  operation  for  a  second  attack  of  acute 
appendicitis.  The  symptoms  were  headache,  malaise, 
very  high  temperature,  with  later  development  of  gen- 
eral abdominal  tenderness  without  pain.  The  attending 
physician  and  the  surgeon  had  considered  the  possibility 
of  typhoid,  but  were  not  convinced  that  appendicitis  was 
not  present.  I  advised  against  operation  on  the  ground 
that  it  was  not  appendicitis,  and  asked  that  a  medical 
man  be  consulted.  The  consultant  agreed  with  the  oth- 
ers that  the  disease  was  probably  appendicitis,  but  of  a 
type  which  did  not  at  that  time  demand  operation.  I 
could  never  make  myself  believe  that,  the  appendix  was 
diseased,  and  took  with  extreme  reluctance  the  great  re- 
sponsibility of  opposing  operation.  The  disease  proved 
to  be  a  typical  typhoid  of  unusually  severe  type.  The 
tenderness  lasted  a  number  of  days.  The  temperature 
has  been  a  sustained  high  one.  There  have  been  several 
hemorrhages,  and  at  present  the  child  has  pneumonia. 

The  dangers  of  a  surgical  operation  performed  in  the 
course  of  typhoid  are  great,  as  has  been  shown  by  the  ex- 
cessive mortality  in  the  surgical  emergency  occurring  dur- 
ing this  disease.  I  do  not  now  refer  to  that  terrible  emer- 
gency of  the  disease,  perforation  of  the  typhoidal  ulcer,  but 
to  such  complications  as  gall-bladder  and  other  indirect  in- 
fections ;  to  emergencies  not  in  the  least  dependent  upon 
the  disease,  such  as  strangulated  hernias  and  other  exter- 
nal and  accidental  complications.  The  consequence  of  an 
error  in  diagnosis  may  be  extremely  unfortunate  for  the 
patient,  however  desirable  the  removal  of  an  appendix  in 
health  may  be.  For  the  surgeon  there  can  be  no  greater 
morti6cation  than  that  which  he  feels  when  a  normal  ap- 
pendix is  found  among  intestines  showing  unmistakable 
signs  of  typhoid  fever.  Even  with  the  greatest  care  this 
mistake  may  be  made.  It  is  humiliating  only  when  the 
diagnosis  has  been  so  hasty,  not  to  say  careless,  that  typhoid 
has  not  even  been  thought  of. 

Yours  respectfully, 

M.  H.  Richardson,  M.D. 


KIRKES'  PHYSIOLOGY. 

King's  Collegk,  London,  December  7,  1900. 

Mr.  Editor  :  My  notice  has  been  drawn  to  the  reviews 
published  in  your  issue  of  November  8,  1900,  of  the  two 
rival  editions  of  "  Kirkes'  Physiology,"  and  I  must  thank 
you  and  your  reviewer  for  the  determined  stand  you  have 
made  in  the  interests  of  international  honesty.  I  have  also 
seen  Dr.  Warren  Coleman's  replv,  published  on  November 
22,  1900. 

Your  reviewer  mentions  specially  the  figures  of  blood 
Crystals  as  having  been  "  lifted  "from  my  edition  without  any 
acknowledgment.  These  figures  occurred  in  the  "Hand- 
book" before  I  undertook  the  editorship  of  the  authorized 
version,  and  so  far  Dr.  Warren  Coleman  might  appear  to 
score  a  point.  The  facts  are,  however,  (1)  that  Messrs. 
Wood  have  never  acquired  any  rights  at  all  from  the  Eng- 
lish owners  and  editors  of  the  book;  (2)  when  the  work 
was  under  the  charge  of  Mr.  Morrant  B-tker  and  Dr.  Vin- 
cent Harris,  an  edition  authorized  by  the  proprietors  of 
the  book  was  published  by  Messrs.  Blakiston ;  (3)  that 
Messrs.  Wood  have  continued  to  publish  their  edition  in 
spite  of  repeated  remonstrances,  and  that  their  use  of  Mr. 
Baker's  and  Dr.  Harris's  names  and  of  the  materials  intro- 
duced by  those  gentlemen  is  as  improper  as  the  use  of 
materials  introduced  by  me. 

There  are,  however,  other  figures  which  have  been  pil- 
fered from  those  which  I  have  added  to  the  book  (Fig. 
167  A  and  Fig.  340  of  Wood's  sixteenth  American  edi- 
tion). The  ethics  of  the  proceeding  are  the  same  whether 
"  lifting  "  has  occurred  in  one  part  of  the  book  or  in  an- 
other. The  other  statements  contained  in  your  reviewer's 
note  are  correct,  and  Dr.  Warren  Coleman  has  made  no 
attempt  to  answer  these,  obviously  because  he  is  unable  to 
deny  their  truth.  I  remain  yours  faithfully, 

W.  D.  Halliburton. 


METEOROLOGICAL   RECORD 
For  the  week  ending  December  22d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 


Ther-       Relative     Direction    Velocity  We'th'r. 
meter  mometer.  humidity,      of  wind.      of  wind. 


S...16  30.40 
M..17  30.35 
T..18  30.20 
W..l9i  30.04 
T  .  .2"'  29.95 
F.  21  29.94 
S...22   30.07 


N. 

N.VV. 
S.W 
S.W. 
S.W. 

N. 
N.W 


"zy;  s.  Bmiky;  R  ,  ra 
@3T  Mean  tor  week. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  Decbmber22,  1900. 
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Deaths  reported  2,518;  under  five  years  of  age  735;  principal 
infectious  diseases  (smallpox,  measles,  diphtheria  and  croup, 
cerebrospinal  meningitis,  diarrheal  diseases,  whooping  cough' 
erysipelas,  fevers  and  consumption)  584,  acute  lung  diseases  404, 
consumption  2H4,  diphtheria  aud  croup  129,  typhoid  fever  b'5, 
diarrheal  diseases  30,  scarlet  fever  23,  whooping  cough  17,  cere- 
brospinal meningitis  10,  measles  8. 

From  whooping  cough  New  York  8,  Pittsburg,  3,  Philadel- 
phia aud  Baltimore  2  each,  Boston  and  Worcester  1  each.  From 
cerebrospinal  meningitis  New  York  5,  Pittsburg,  Lowell, 
Somerville,  Salem  and  Newton  1  each.  From  scarlet  fever  New 
York   10,   Boston  5,   Philadelphia  4,   Pittsburg,  New  Bedford, 
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Brockton  and  Maiden  1  each.  From  measles  New  York  7,  Bos- 
ton 1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  populatiou  of  11,610(296,  for  the  week  ending 
December  8th,  the  death  rate  was  17.7.  Deaths  reported  3.1137: 
acute  diseases  of  the  respiratory  organs  (London)  400,  diphtheria 
98,  whooping  cough  91,  fever  55,  measles  51,  scarlet  fever  35, 
diarrhea  33. 

The  death  rates  ranged  from  11.5  in  Croydon  to  22.1  in  Hull: 
Birmingham  18.7,  Blackburn  lti.O,  Bradford  15.0,  Brighton  15.5, 
Cardiff  11.8,  Derby  16.9,  Gateshead   16.7,  Halifax  iri.6,  Leeds 

ltj. 7.  Liveri I  21.9,  London   17  5,  Manchester  20.6,  Newcastle- 

on-Tyne  16.9,  Nottingham  19.3,  Portsmouth  13ri,  Sheffield  21.5, 
Sunderland  21.2,  Swansea  15. .i,  West  Ham  14.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CcMtSER  29,    1000. 

E.  E.  Ledbetter,  assistant  surgeon,  detached  from  the 
"  Mouongaliela  "  and  ordered  to  the  "  Constellation." 

C.  E.  Burr,  assistant  surgeon,  order  of  December  19th  re- 
voked ;  ordered  to  resume  duties  on  the  "  Mouougabela." 

C.  P.  Bradley,  medical  director,  commissioned  medical  di- 
rector from  May  31,  1900. 

P.  Ittzsimons,  medical  director,  commissioned  medical  di- 
rector from  November  19,  1HO0. 

W.  H.  Jones,  medical  inspector,  retired,  died  at  Bethlehem. 
Pa.,  December  13,  1900. 

S.  S.  Kodman  and  J.  M.  Brister,  assistant  surgeons,  appointed 
from  December  14,  1900. 

C.  H  Barber,  surgeon,  commissioned  surgeon  from  Juue  7, 
1900. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  CJUVHs-IONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  U.  S.  MARINE-HOSPIIAL  SERVICE  FOR 
TOE   FOURTEEN  DAYS  ENDING   DECEMBER  27,   1900. 

Purviance,  George,  surgeon.  To  report  at  Washington, 
D.  C.  for  temporary  duty.     December  14,  1900. 

Sawtelle,  H.  W.,  surgeon.  Granted  leave  of  absence  for 
thirty  days  from  January  20.  1901.     December  18,  1900. 

White.  J  H.,  surgeou.  Bureau  letter  of  October  11,  1SKX1, 
granting  Surgeon  White  leave  of  absence  for  thirty  days, 
amended  so  that  said  leave  shall  be  for  twelve  days  only.  De- 
cember 18,  1900. 

Carri.noton,  P.  M.,  surgeon.  Granted  leave  of  absence  for 
thiity  days  on  account  o(  sickness  December  18,  1;KX).  Re 
lieved  from  duty  at  Washington,  D.  C  ,  and  directed  to  proceed 
to  Fort  Stanton,  N.  M  ,  and  assume  command  of  the  service,  re- 
lieving Passed  Assistant  Surgeon  J.  O.  Cobb.  December  18, 
1900. 

Cobb,  J.  O.,  passed  assistant  surgeon.  Relieved  from  com- 
mand of  service  at  Fort  Stanton,  N.  M.,  and  directed  to  report 
to  medical  officer  in  command  for  duty.     December  211.  1900. 

Kosenau,  H.  J.,  passed  assistant  Burgeon.  Upon  completion 
of  duty  at  Paris,  France,  to  rejoin  station  as  director  of  Hygienic 
Laboratory.  Washington,  D.  C.    December  19,  1900. 

Ml  MULLEN,  JOHN,  assistant  surgeon.  Relieved  from  duty  at 
Tortngae  Quarantine  and  directed  to  proceed  to  Savannah,  <la., 
Quarantine  Station  for  temporary  duty.    December  16,  1900. 

Koit.N,  W.  A  .  assistant  Burgeon  Granted  leave  ol  absence 
for  seven  days  from  December  24ih.     December  17.  1900 

Olsen,  K.  T.,  Junior  hospital  steward.  Granted  leave  of  ah 
sence  for  ten  days  from  December  22d.     December  7,  1900. 

Mi  I-. tosh,  W.  P.,  Burgeon.  To  proceed  to  Columbus,  Ga., 
for  special  temporary  •  1 1 1 1  v .     December  23,  1900. 

Decker.  C.  b.,  assistant  surgeon.  Granted  leave  of  absence 
for  fourteen  days  on  account  of  sickness.    December  24,  1900. 

Bahrenbubo,  L.  P.  11  ,  assistant   surgeon,    Relieved    from 
duty  at  the  immigration  Depot    New  York,  N.  Y..  and  directed 
1  to  Manila,  P.  I.,  ami  report  to  the  chief  quarantine 
officer  (or  duty,    December  27.  1900. 

in  mr,  r  ham  is.  acting  saslstanl  Burgeon.    11  ram 

roi  ill  days  from  Decembei  29th.     December  24,  1900. 

LlHLET,    W,    .1.,    Beting   assistant    sin  1    leave  ol 

absence  for  thlrtj  Dect  mbet  22,  1900. 

ATI-OINTMENT. 

A.  C.  Fraskii,  of  Wisconsin,  appointed  a. -ting  assistant  sur- 
geon   for  duty  at  the  port   of    Manitowoc.   Wis       December   17, 

1900. 

smiKiv  ROTIOB. 
n  rem  Medical  Improvement.     The  annual 

.1   the  society  will  be  beld  at  the   Medloal   Library,  III 
I    inary  7th,  at  B  18  p.  M 

of    the  Spme  ol 

Non  tubercu  ar  origin." 

.I  Strains  of  lh 
ibl    W    Lovett:     ■  I  he  Neurasthenic  Spine." 


Dr.  John  Dane:  "  Thoracic  Pressure  in  Spinal  Supports." 
Dr.  Fred'k  J.  Cotton:  "A   New  Method   of   Application  of 
Plaster  Jackets." 
Dr.  J.  S.  Stone:  "  Rhachitic  Spine." 
Election  of  officers  at  H  p.  M. 
Arthur  K.  Stone,  M.D.,  Secretary,  657  Boylston  Street. 


EECENT   DEATHS. 

George  G.  Tarbell,  M.D.,  M.M.S.S.,  died  December  28th, 
at  the  age  of  fifty-nine  years. 

Edward  A.  Smith,  M.D.,  of  New  York,  died  on  December 
11th.  He  was  horn  in  Stonington,  Conn.,  in  18 to.  aud  was  a 
graduate  of  the  Medical  Department  of  the  University  of  Penn- 
sylvania He  at  one  time  served  as  assistant  physician  in  the 
State  Insane  Asylum  at  Worcester. 

Ulysses  H.  Brown,  M.D.,  a  distinguished  eye  and  ear  spe- 
cialist of  Syracuse,  died  suddenly  in  New  York,  on  December 
27th,  at  the  age  of  forty-eight. 

Isaac  Ward  Ferris,  M.D.,  of  Mount  Vernon,  N.  Y.,  died  on 
December  25th,  in  the  sixty-first  year  of  his  age.  He  was  a  son 
of  the  late  Chancellor  Ferris,  of  the  University  of  the  City  of 
New  York,  and  was  a  graduate  of  the  University  and  of  the  Yale 
Medical  School. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Thirtieth  Annual  Report  of  the  Central  State  Hospital  of  Vir- 
ginia (Petersburg,  Va.)  for  the  Fiscal  Year  ending  September 
30,  1M00. 

The  Treatment  of  Fractures.  By  W.  L.  Estes,  A.M.,  M.D., 
Director  aud  Physician,  etc,  St.  Luke's  Hospital,  South  Bethle- 
hem, Pa.  New  York:  International  Journal  of  Surgery  Co. 
1900. 

Sanity  of  Mind  :  A  Study  of  its  Conditions  and  of  the  Means 
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A  SHORT  ACCOUNT  OF  THE  RECENT   INTER- 
NATIONAL MEDICAL  CONGRESS  IN  PARIS.1 

BY  HENKY  BARTON  JACOBS,  M.D., 

Instructor  in  Medicine,  John*  Hopkins  Medical  School,   Baltimore, 
Mel.  :  Secretary  of  the  American  National  Committee. 

In  whatever  I  may  have  to  say  I  am  largely  fore- 
stalled by  the  excellent  reports  of  the  congress  pub- 
lished in  the  Boston  Medical  and  Surgical  Journal 
during  August,  September  and  October. 

The  recent  International  Medical  Congress  is  num- 
bered thirteen  in  the  series  of  International  Congresses 
that  have  been  held.  The  first,  like  this  last,  met  in 
Paris  during  an  exposition  year.  French  physicians 
were  contemplating  arrangements  for  the  annual  gather- 
ing of  their  National  Medical  Association  in  18(57,  when 
it  occurred  to  the  executive  committee  that  it  might  be 
agreeable  and  becoming  to  ask  a  number  of  foreign  phy- 
sicians likely  to  visit  the  exhibition  to  attend  the  sessions 
of  the  association.  Forthwith,  invitations  were  sent  out 
and  several  foreign  vice  presidents  appointed.  Fully 
500  gentlemen  from  outside  of  France  responded  to 
this  cordial  request.  The  meeting  was  such  an  emi- 
nent success  that  Dr.  Pantaleoni,  of  Italy,  suggested 
it  should  be  considered  the  first  of  a  series  of  meetings 
held  from  time  to  time,  to  be  known  as  the  Inter- 
national Medical  Congress.  The  suggestion  met  with 
universal  favor,  and  accordingly  it  was  voted  that  the 
second  congress  should  meet  in  Italy  in  honor  of  Dr. 
Pantaleoni's  nationality,  two  years  hence,  in  1869. 
Rome  at  this  time  was  still  under  papal  supremacy,  so 
Florence  was  selected,  that  there  might  be  no  embar- 
rassment to  Protestant  nations.  Then  came  the 
Franco-Prussian  War,  and  we  find  the  third  meeting 
postponed  until  1873  at  Vienna,  following  which  the 
fourth,  fifth,  sixth  and  seventh  occurred  at  intervals 
of  two  years  at  Brussels,  Geneva,  Amsterdam  and 
London,  respectively.  All  proved  interesting  to  a 
constantly  increasing  number  of  attendants,  though 
until  that  of  1881,  in  London,  the  American  profession 
had  taken  no  signal  notice  of  their  occurrence.  Nearly 
every  one  was  marked  by  the  announcement  of  some 
important  step  in  medicine,  so  that  a  study  of  the  pro- 
ceedings of  these  congresses  during  their  existence 
will  acquaint  one  with  the  main  steps  in  the  progress 
of  medicine  through  these  years.  I  call  to  mind 
that  of  1875,  at  Brussels,  when  the  transmissihility  of 
puerperal  fever  at  last  became  so  fully  recognized 
that  a  series  of  resolutions  were  passed  recommending 
the  abandonment  of  large  lying-in  hospitals  ;  that  of 
1879,  when  Lister,  with  his  fresh  views  upon  the  sig- 
nificance of  antisepsis,  was  the  hero  of  the  hour. 

With  the  meeting  in  London  in  1881  begins  the 
real  modern  conception  of  medicine  from  the  new 
etiological  point  of  view  —  the  importance  of  the  ex- 
clusion of  pathogenic  parasitic  life  to  the  health  of  the 
individual.  Each  congress  since  has  left  a  more  or 
less  distinct  footprint  in  the  evolution  of  this  concep- 
tion. 

Following  London  were  the  meetings  at  three-year 
intervals  at  Copenhagen  in  1884  ;  Washington,  1887  ; 
Berlin,  1890;  Rome,  1894;  Moscow,  1897,  and  now 
Paris,  1900. 

Of  those  preceding  this  last  I  have  little  to  say  ;  for 


many  reasons,  not  all  of  which  are  wholly  creditable 
to  our  American  profession,  the  meeting  in  Washing- 
ton in  1887  was  the  least  satisfactory  of  the  series, 
while  that  in  Berlin  in  1890  was  one  of  the  most  satis- 
factory—  all  the  world  was  there,  eager,  expectant,  to 
see  and  to  listen  to  the  man  who  might  be  about  to 
proclaim  to  all  future  generations  the  same  relief  in 
that  great  devastating  disease  of  tuberculosis  which 
Jenner  a  little  less  than  a  hundred  years  before  had 
made  possible  in  the  great  curse  of  his  time.  Koch 
spoke,  the  world  hearkened,  but,  alas,  time  has  not  yet 
proven  that  his  words  were  prophetic. 

Of  no  less  interest  were  the  meetings  in  1894  in 
Rome  and  1897  in  Moscow.  Each  denotes  an  era  of 
progression,  the  former  having  for  its  salient  feature 
the  full  recognition  of  the  possibilities  of  serum  ther- 
apy, while  at  Moscow,  as  has  been  well  said,  the 
world  first  awoke  to  an  appreciation  of  the  high  state 
of  Russian  medical  science. 

Before  adjournment  in  1897,  Paris  was  selected  as 
the  next  meeting  place. 

Professor  Lannelongue,  with  Dr.  A.  Chauffard  as 
secretary,  and  Dr.  Du  Flocq  as  treasurer,  and  an  ex- 
ecutive board  numbering  some  of  the  proudest  names 
in  French  medicine  today,  such  as  Bouchard,  Brouar- 
del,  Raymond  and  Roux,  went  diligently  to  work  to 
inaugurate  the  congress  of  this  year,  that  which 
should  be  destined  to  mark  the  medicine  of  the  civil- 
ized world  at  the  end  of  the  nineteenth  century.  With 
what  success  he  accomplished  his  purpose  I  shall  but 
vainly,  I  fear,  be  able  to  tell  you.  Whatever  the 
success,  however,  I  am  sure  he  would  be  the  very  first 
to  share  it  with  his  indefatigable  colleagues,  especially 
the  secretary,  Dr.  Chauffard,  and  the  treasurer,  Dr. 
Du  Flocq. 

Perhaps  a  word  in  regard  to  these  three  men  as  I 
saw  them  may  not  be  out  of  place.  I  am  sorry  I 
have  not  good  photographs  to  show  you.  They  con- 
vey so  much  better  impressions  than  mere  words,  but 
I  have  a  newspaper  print  of  President  Lannelongue 
which  will  convey  slightly,  perhaps,  an  idea  of  his 
personality.  It  is  almost  libellous  to  show  it ;  it  does 
the  man  such  an  injustice. 

Lannelongue  is  about  sixty  years  old,  heavily  built, 
of  florid  complexion,  with  large,  laughing,  keen  brown 
eyes,  set  wide  apart,  an  attractive  smile ;  full  of  dig- 
nity and  composure,  yet  alert  and  vigorous,  professor 
of  surgical  pathology  in  the.  Faculty  of  Medicine  and 
honored  with  the  distinction  of  being  a  member  of  the 
Institute  as  well  as  of  the  Academy  of  Medicine. 
One  rare  faculty  he  possesses  — that  possessed  to 
such  an  eminent  degree  by  the  late  Mr.  Blaine  —  the 
faculty  of  remembering  face  and  name  of  any  indi- 
vidual introduced  to  him.  This  alone  made  him  a 
most  popular  and  valuable  head,  for  his  geniality  and 
readiness  to  recognize  even  the  smallest  of  those  pre- 
sented could  but  attract  and  encourage  good  feelings. 

Chauffard  is  young,  perhaps  thirty-eight,  slight, 
wiry,  active,  nervous,  full  of  executive  ability,  not  for- 
getful of  the  minutest  details.  To  him,  perhaps,  mure 
than  to  any  one  else,  is  due  the  perfect  organization  of 
the  congress,  and  for  his  efforts  he  has  been  decorated 
with  the  insignia  of  the  Legion  of  Honor. 

Du  Flocq,  the  treasurer,  is  also  young,  genial,  kind, 
honest,  thoughtful  of  every  one,  methodical  to  a  de- 
gree, the  man  to  whom  you  would  trust  your  all. 

Fortunately,  no  fixed  rules,  except  of  their  own 
making,  confined  these  men  in  their  undertaking,  and 
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they  were  able  to  organize  il ongress  along  their 

own  lines.  The  first  move,  so  Ear  as  could  be  Been 
at  tliis  distance,  was  the  selection  from  each  nation 
of  the  world  of  a  physician  who  should  become 
chairman  of  the  national  committee  of  his  country, 
be  naming  this  committee  from  the  leaders  of  the 
profession.  1  need  not  tell  yon  that  Professor  Osier 
of  Baltimore  was  asked  to  till  this  office  in  America, 
and  that  he  named  the  presidents  of  the  leading 
national  associations  as  his  committee. 

As  in  the  preceding  congresses  at  Moscow.   R e 

and  Berlin,  the  numbers  responding,  especially  among 
foreigners,  were  very  gratifying,  and  on  Sunday,  the 
.'«tli  of  August,  as  many  as  6,200  representatives  from 
thirty-four  nations  of  the  world  had  registered  their 
attendance,  together  with    some  3,000  wives,  sisters 

and  daughters,  an  attendance,  therefore,  on  this  day 
of  nearly  10,000  persons.  Nor  is  it  to  be  wondered  at  : 
not  only  was  it  a  congress  at  the  end  of  a  century. 
but  it  was  in  connection  with  a  great  international  ex- 
position of  arts  and  sciences,  and.  moreover,  held  in 
Paris — Paris  with  its  Louvre,  its  Seine,  its  Chain) 
Elysees,  it-  Beaux-Arts,  its  Notre  Dame. 

The  registration  of  this  large  body  of  people, 
speaking  nearly  all  the  languages  of  the  globe,  was 
done  most  expeditiously  and  satisfactorily.  In  no 
less  a  cosmopolitan  city  would  it  have  been  possible. 
Volunteer  student-  from  all  nations  were  stationed 
behind    tables    stretched    along    the    arcade    bounding 

the  inner  court  of  the  Ecole  Pratique.  Each  pro- 
claimed his  nationality  by  a  big  -i".n  attached  to  the 
wall  over  his  head.  Each  had  the  subscription  list 
of  that  nation,  and  the  registration  blanks,  invitations, 
ticket-,    etc..    of    each    subscriber.       It    all     Went     like 

clockwork,  so  careful  and  painstaking  had  been  the 
organization. 

A   glance    at    these    l',,(t()(J    names:    Two    thousand 

two   hundred   of   them   are    French,   800    Russian.  600 

German,     I"1'    American    (that    is,   from    the    United 

Stales),  .".in)  Italian.  200  British,  and  notice  108   from 

He  Republic  and  43  from  Japan.    The  United 

State-,  therefore,  -tood  fourth  in    respect    to   numbers, 

and  Great  Britain  sixth.  The  hitter's  low  figures 
are  to  l.e  easilj    accounted    tor   by   considering   the 

strained     political    relation-    of    the    two    countries    for 

the  past  several  years;  the  Fashoda  incident,  the 
warm,  ill-concealed,  even  outspoken  sympath)  of 
the  English  for  Dreyfus,  and  their  threats  of  boy- 
cotting the  exposition  in  case  he  wa-  not  pardoned. 
Then,  iii  their  turn,  the  French  caricatures  of  those 
sacred  to  the  English  hearts,  and  their  pronounced 
advocacy  ol  the  Boer  cause- 
But    whj     tie     numbers    Of    Americans    si Id    lia\e 

fallen     from     657     pre-enl     at     the     tenth    congress    in 

Berlin  to  U2  at  the  present  one  is  hard  to  ei plain 
It  iini-t  be  admitted  that  man]   in  the  United  States 

are    not    believers    in    the    usefulness    of     International 

Congresses,  while  many  more  perhaps  considered  that 
thi-  would  be  an  expensive  and  uncomfortable  year 

to  visit    Paris.       I   am  -oir\    to  say    I    feel    that    here    in 

New  England  men  were  influenced  to  remain  al  I 

by  the  statements  of  ■•  S| tator,"  whose  letter   ap 

peared  in  jrour  Journal  oh  March  8,  I900i  \  l 
walked  the  streets  ol  Paris,  attended  the  meetings  of 
the  congress,  visited  tin-  houses  of  the  French,  re- 
ceiving    nothing   but    kindness   and   i rtesj    on   all 

hand-.  I  often  won. bred  who  this  nntort  mi  it.  in- 
dividual   COUld    be    that    hi-    life    -honld  be  cast   in   -neb 


unhappy  lines,  why  perchance  he  did  not  leave  the 
hostile  shores  rather  than  stay  on  only  to  suffer  and 
to  complain.  How  different  his  letter  from  those 
other  letters  written  some  seventy  years  ago  by  thai 
enthusiastic,  lovable  young  Bostonian,  .lame-  .lack- 
son,   studying   in    Paris  —  letters    -o    lull    of  gratitude 

for  the  opportunities  afforded,  -o  full  ot  affection  For 

the  masters  with  whom  he  worked.  SO  full  of  praise 
of  the  privileges  of  living  and  enjoying  Paris,  know- 
ing her  language  and  learning  from  her  great  teach- 
ers—  Louis,  Andral.  and  Chomel.  Unhappily,  the 
officers  of  the  French  Congress  saw  the  letter  and 
were  very  much  hurt,  not  only  that  such  an  one 
should  have  been  written,  but  also  that  it  should  have 
had  credence  in  any  American  town. 

But   who  are  the  individuals  making  up  these  6, ' 

names?  I  will  cite  but  a  few  examples.  Are  they 
the  young,  the  obscure,  the  unknown!'  I  need  not 
quote  tho-e  of  France;  all  the  well-known  men  of 
this  generation  are  to  be  found  there.  Germany: 
Virchow,  von  Bergmann,  Ebstein,  Nannyn.  Italy : 
(rolgi,  Bianchi,  Baccelli.  Austria:  Albert,  Danielski. 
Kaposi.  Great  Britain:  Lister,  MacCormac,  Dyce 
Duckworth,  Mayo  Bob-on.  Lauder  Brunton.  United 
States:  Jacobi,   Janeway,  Bradford,  Murphy,   Keen, 

Richardson.  Weir.  Warren.  The  leaders  of  medical 
thought  the  world  over. 

The  hotel  accommodations  of  the  city  proved 
ample,  not  only  to  care  for  the  visiting  doctors  and 
their  families,  but  also  for  the  thousands  of  other 
people  attending  the  Exposition,  and  prices,  too,  con- 
trary to  the  general  prediction,  were  not  excessive.  1 
had  a  very  comfortable  room  in  one  of  the  best  hotel-, 
near  the  Yendome  Column,  for  twelve  francs  a  da\ 
($2.40).  One  could  scarce  do  better  here  in  Boston, 
even  in  the  midst  of  summer,  and.  it  one  chose  the  pen- 
sions or  mere  lodging  houses,  especially  in  the  Latin 
Quarter,  it  is  remarkable  how  cheaply  one  might  li\e. 
A  young  friend  found  lodgment  in  the  most  delightful 
of  quarters  with  the  cousin  of  Victor  Hugo,  now  a 
charming  old  gentleman  of  seventy,  win.  has  gathered 

about  him  and  preserved  nearly  all  of  the  great  novel- 
ist's treasures,  bric-a-brac,  the  table  upon  which  he 
Wrote,  the  ink  stand  in  which  he  dipped  his  pen, 
even  the  bed    iii  which  he  .slept  and    the  clothes  which 

he  nor.-,  ami  yet  in  such  surroundings  and  iii  com- 
pany of   such  mi  intelligent  and   attractive  landlord  he 
paid  but  three  francs  a  da\    for  his  room    (sixtj   cents). 
The  last  ten  days  of  duly  had  hen    excessively    hot 

both  in    England  and   France,  but  with  the  advent  of 

August  came  a  cold  rain,  and  throughout  the  remain- 
der oi  the  Bummer  the  weather  on  the  continent  of 
Europe  could  not  have  been  more  delightful.  Dur- 
ing the  w.ek  of  the  congress  occasional  showers, 
fresh  and  cool  like  the  April  rain-  of  New  England, 
cleaned  the  -Heels  and  made  the  DecOSSlt)  of  an  over- 
coat at  night  imperative- 
Registration  began  Jul j  81st,  and  b^  noonol  \ 
2d  the  majority  ..t  the  members  were  enrolled. 

the    -licet    in    the    beautiful    new    part    of     the    medical 

SCI I    eacl Untry     was    provided     with     a    separate 

meeting     place     lor    it-    national    committee   and    their 

compatriot  .      these   served  a-   the   headquarters   of 

each  oountrj  where  bulletins  d.l  be  posted  or  en- 
gagements  mad..     This  little   register   kept    in    the 

United  Stat.-    room  sbow  s  the   names  ,.|    main   of   the 

American  members. 

Uthough   the  w.uk   ..I    the   congress  was  divided 
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into  many  sections,  the  numerous  amphitheatres  of 
the  medical  school,  the  nearby  Sorbonne,  and  the 
adjacent  hospitals  lent  themselves  most  conveniently 
to  their  purposes,  centralizing  the  sections  for  the 
most  part  within  two  or  three  minutes'  walk. 

As  was  admirably  appropriate,  the  dermatologists 
met  at  the  St.  Louis  Hospital,  where  the  wards  fur- 
nished ample  resources  for  the  demonstration  of  many 
of  the  most  interesting  skin  affections,  and  indeed  these 
demonstrations  became  an  essential  part  of  the  work  of 
that  section.  Likewise,  the  Pasteur  Institute  was  ap- 
propriately designated  for  the  Section  of  Bacteriology 
and  Parasitology,  and  here  Roux,  Marmorek,  Leveran 
and  others  were  to  be  seen  constantly  in  attendance. 

The  first  official  business  of  the  congress  was  the 
reception  by  the  President  of  the  Republic  of  the  na- 
tional  delegates.  These  numbered  five  to  ten  from 
each  country,  and  some  thirty-four  countries  were  rep- 
resented. It  took  place  at  the  Ely  see  Palace  at  10 
o'clock  on  the  morning  of  August  2d.  Delegates  were 
bidden  to  appear  in  full  dress,  wearing  orders,  decora- 
tions, etc.  For  the  first  time  in  my  life  I  put  on  a 
dress-suit  at  !)  o'clock  in  the  morning,  and  I  must  say 
I  felt  much  as  if  I  had  beeu  out  over  night.  How- 
ever, this  proved  one  of  the  most  interesting  of  the 
official  functions  of  the  congress.  On  arrival  at  the 
palace  we  were  ushered  into  a  very  large  reception 
room,  beautifully  decorated  in  white  and  gold,  aud 
hung  with  interesting  tapestries  of  the  Louis  Quinze 
period.  Here  we  found  representatives  of  other 
nations  gathered.  Before  the  arrival  of  the  Presi- 
dent the  delegates  were  grouped  together  by  countries, 
and  then  these  groups  arranged  alphabetically  in  a 
large  semicircle  about  the  room.  The  United  States, 
under  its  French  name  of  Etats  Unis,  stood  between 
Espagne  and  Grande  Britagne.  The  sight  of  this  ar- 
ray of  200  or  250  men  I  shall  not  soon  forget.  They 
were  for  the  most  part  the  leaders  of  the  profession  in 
their  respective  countries,  and  their  countenances  and 
dignified  bearing  easily  denoted  their  high  positions. 
Many  connected  with  the  army  or  navy  were  dressed 
in  full  uniform,  and  all  possessing  decorations  of  any 
sort  did  not  fail  to  wear  them.  President  Lanne- 
longue  in  the  green  embroidered  coat  of  the  Institute, 
with  red  sash  and  rapier,  von  Bergmann  most  resplen- 
dent in  orders  and  medals,  Sir  Wm.  MacCormac, 
Virchow,  Reverdin,  Zambaca  Pacha,  are  but  a  few 
of  those  who  catch  one's  eye.  Promptlj'  at  10  a 
most  distinguished  looking  butler,  if  I  may  call  him 
such,  in  powdered  hair,  velvet  coat,  silk  knee  breeches, 
and  white  stockings  announced  in  a  loud  voice  "  le 
President  de  la  Republique."  Emile  Loubet  entered, 
escorted  and  followed  by  the  president,  secretary  and 
treasurer  of  the  congress,  several  of  his  ministers  and 
a  small  body  guard.  Thereupon,  Professor  Lanne- 
longue  stepped  forward,  presented  him  to  the  delegates 
in  a  short,  formal  address,  to  which  he  immediately 
replied,  expressing  his  pleasure  in  greeting  so  many 
distinguished  representatives  from  so  many  countries. 

During  all  this  time  our  neighbors,  the  Spaniards, 
magnificent  in  dress  and  decorations,  whose  presence 
at  our  very  elbows  we  could  not  think  of  without 
some  little  degree  of  embarrassment,  inasmuch  as  we 
could  but  wonder  how  they  looked  upon  us,  their  re- 
cent conquerors,  kept  up  an  incessant  noisy,  excited 
conversation.  Something  had  gone  wrong  with  them, 
and  not  even  President  Loubet's  words  could  silence 
them.     Such  a  nation  are  they  for  talk.     What  must 


the  Spanish  Parliament  have  been  during  the  trying 
days  of  Dewey's  victory  and  Cervera's  defeat ! 

After  the  President's  general  greeting,  he  pro- 
ceeded within  the  circle,  giving  individual  welcome  to 
each  state,  hearing  the  names  and  shaking  hands 
with  many  of  the  delegates.  Arriving  at  Etats  Unis 
he  greeted  us  most  warmly,  congratulated  us  upon  our 
country  so  pre-eminent  in  its  arts  and  sciences,  and 
bade  us  hearty  welcome  as  representatives  of  one 
great  republic  to  another.  Dr.  Warren,  who  hap- 
pened to  be  standing  nearest  him,  in  a  few  fitting 
sentences,  and,  I  am  happy  to  say,  in  very  good 
French,  thanked  him  for  his  welcome.  It  seemed  to 
be  noticeable  that  there  was  an  earnest  desire,  not 
only  on  the  part  of  all  the  officials  of  the  congress, 
but  on  the  part  of  the  President  of  the  Republic  as 
well,  to  give  Americans  a  particularly  cordial  greet- 
ing, and  make  them  feel  at  home  in  France. 

The  first  general  assemblage  of  the  congress  met  in 
the  afternoon  of  this  day  in  the  Salle  des  Fetes  of 
the  exposition,  a  tremendous  auditorium  capable  of 
holding  25,000  or  30,000  people,  wonderful  to  look 
upon  from  a  structural  point  of  view,  hexagonal  in 
shape,  with  very  high  dome  roof  and  immense  gal- 
leries on  five  sides,  with  the  stage  or  platform  on 
the  sixth.  Here  were  seated  the  delegates  in  full 
dress  and  uniform,  as  in  the  morning.  The  con- 
gress opened  with  a  full  military  band  playing  the 
"  Marsellaise,"  and  as  the  moving  strains  of  this 
spirited  national  anthem  filled  the  immense  space 
and  one  looked  down  upon  the  thousands  of  physi- 
cians assembled  from  all  over  the  civilized  world,  he 
could  but  feel  the  cold  shivering  of  excitement  and 
emotion  creep  along  his  spinal  marrow.  It  was 
really  a  moment  not  to  be  missed.  What  matter 
the  words  of  any  individual  whether  they  be  heard 
or  not  ?  Here  was  an  occasion  when  one  realized 
perhaps  for  the  first  time  what  it  meant  to  belong  to 
this  great  body  of  workers,  assembled  here  from  all 
corners  of  the  earth  to  learn  of  one  another  for  the 
good  of  humanity.  The  President  of  the  Republic 
was  to  have  greeted  the  congress,  but  the  recent 
death  of  the  King  of  Italy  and  the  consequent  offi- 
cial state  mourning  did  not  allow  him  to  appear  on 
this  public  occasion,  and  one  of  the  ministers  of 
state  performed  the  duty.  After  President  Lan- 
nelongue's  inaugural  address,  and  a  few  words  from 
Dr.  Chauffard  regarding  the  organization  of  the  con- 
gress, representatives  were  called  upon  to  reply  for 
each  country. 

Some  spoke  in  French,  but  as  a  rule  they  em- 
ployed the  national  language  of  the  country  they 
represented.  In  the  absence  of  Surgeon-General 
Sternberg,  who  had  been  detained  on  the  Pacific 
Coast  with  duties  connected  with  affairs  in  the  Philip- 
pines, his  official  representative,  Major  La  Garde,  medi- 
cal director  of  the  army,  in  the  full  uniform  of  his  rank, 
replied  in  a  few  well  chosen  words  for  the  United  States. 
He  first  alluded  to  our  national  admiration,  respect, 
even  reverence  for  the  name  of  Pasteur,  the  great 
figure  in  modern  medicine,  a  true  citizen  of  France. 
Others  following  also  touched  upon  the  same  subject, 
but  none  more  gracefully  than  he. 

The  representative  of  Canada.  Sir  Wm.  Ilingston, 
received  the  great  ovation  of  the  day  ;  thunders  of 
applause  greeted  him  as  he  arose,  which  died  away 
only  to  be  taken  up  again  and  again.  What  was 
its  significance  none  of  us  could  think  ;    it  was  sue- 
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gested  that  he  stood  for  the  Roman  Catholic  party 
of  Canada,  and  bo  the  French  of  the  Old  Regime. 
Bat  later  it  was  .said  that  he  had  been  mistaken  for 
Lord  Lister,  and  the  round  upon  round  of  applause 
was  intended  for  that  famous  man.  The  mistake 
might  well  occur,  for  both  arc  rather  tall,  distin- 
guished looking  men,  with  shape  of  head  similar, 
both  wear  the  same  cut  of  beard,  both  ar«.'  very  gray, 
but  I  am  not  at  all  sure  that  the  lirst  explanation 
is  not  the  correct  one. 

Following  these  addresses  Professor  Virchow,  in 
behalf  of  Germauy,  and  as  the  great  representative 
of  German  medicine,  read  his  paper  upon  "  Trauma- 
tism and  Infection."  Still  adhering  to  his  early  con- 
ceptions, he  pleaded  for  greater  attention  to  pure  cell 
pathology,  less  for  the  microbic,  and  instanced  the 
changes  taking  place  in  an  extra-uterine  fetus,  where 
bacteria  are  presumably  absent.  The  great  size  of 
the  hall  precluded  the  possibility,  of  any  but  those 
immediately  aurrounding  the  speaker  bearing  his 
venerable  words,  and  so,  although  one  of  the  oldest 
and  most  eminent  of  medical  scholars  of  the  century 
was  speaking,  the  audience  gradually  dwindled  away, 
except  those  within  easy  reach  of  his  voice. 

On  the  afternoons  of  August  6th  ami  9th  the  sec- 
ond and  third  general  assemblies  were  held  in  the 
large  amphitheatre  of  the  Sorbonne,  and  a  beautiful 
auditorium  it  is,  with  its  graceful  galleries  and  fine 
mural  decoration  from  the  hands  of  France's  own 
Chavannes.  Large  and  enthusiastic  audiences  greeted 
the  speakers  representing  the  five  other  favored  nations 
of  the  world.  As  I  have  said,  Virchow  spoke  for  Ger- 
many at  the  first  assembly.  Now  followed  the  paper 
of  Pavlov  as  representative  of  Russia  ;  Baccelli,  of 
Italy;  Albert,  of  Austria;  Burdon  Sanderson,  of 
Great  Britain,  and  Dr.  A.  Jacobi,  of  the  United 
States.  The  latter  spoke  in  French,  and  was  lis- 
tened to  with  rapt  attention,  especially  by  the  Eu- 
ropeans. To  our  shame  it  seems  to  me  few  Ameri- 
cans stood  by  our  national  representative  at  a  time 
when  he  was  responding  to  the  honor  conferred 
QpOn  us  by  being  invited  to  speak,  and  when  he 
was   doing   Such    credit     to   our   institutions   and    men, 

I,,    telling  an  audience  more  or  less  ignorant  of    as 

what  we  bad  been,  what  we  bad  come  to  be.  and 
what  was  the  great  outlook  for  the  future,  when 
e\es  now  turned  to  the  East  should  be  prone  to  look 
to    (be    setting   rather   than     to   the     rising    gun.        No 

addie,,  received  better  attention,  and  none  compared 
in  the  applause  it  evoked.     That    he  spoke  plainly, 

even    bluntly,   there   is   loiibt.  but     that     be   spoke 

truly  is  alsr,  beyond  question.     And  he  deserves  our 

united  thanks  for  the   able    and   creditable    manner   in 

which  he  represented  our  country. 

Before  saying  his  farewell  words  Professor  Lanne- 
longue  announced  that  it  had  been  decided  that  the 
enth  Congress  should  meet  in  Madrid  in  1908 
under  the  presidency  ol  Professor  Qalleja,  and  that 
in  behall  ol  the  younger  workers  ii  was  voted 
Ramon  \  Cajal,  ol  Madrid,  be  given  the  Moscow 
prise  of  tlf000forhii  careful  work  on  the  minute 
structure  of  the  nervous  13  stem. 

The  work  oi  the  various  sections  begat Friday 

morning.  August  8d.     I  can  scarcely  attempt 
outline  the  work  here  carried  on.     Bach  bad  a  long 
ame  which  required  nearlj    the  whole  week. 
1I1  morning  ami  afternoon  sessions,  to  com- 
plete.    If   any    paper,    « ■  -i .    refused  tarelj    the    list 


presented  did  not  show  it,  and  in  this  lies  the  great 
possible  criticism  of  this  congress  —  possibly  all  gen- 
eral congresses.  Instead  of  abstracts,  each  full  paper 
should  lie  submitted  to  committees  from  each  section 
who,  like  editors,  should  sift  the  chaff  from  the  wheat 
and  allow  only  those  of  real  merit  to  be  read  ;  but  the 
duty  is  a  delicate  one,  and  probably  no  country  is  yet 
bold  enough  t6  undertake  this  reform.  The  whole 
programme  included  two  hundred  and  sixty  reports 
and  more  than  one  thousand  two  hundred  communica- 
tions. I  will  only  speak  of  some  of  the  sections  I 
visited. 

In  the  anatomical  section  important  subjects,  such 
as  ''Topography  of  the  Brain,"  "The  Ascending 
Tracts  of  the  Cord,"  "The  Formation  of  the  Cor- 
tex,"   were    discussed    by    no    less    authorities    than 

Waldeyer,  Van  (lehuehten  and  His  In  the  sec- 
tions of  medical  sciences  the  mooted  epiestions  of 
infection  and  immunity  engaged  much  attention,  and 
here  were  to  he  found  the  leaders  along  this  line  of 
thought  so  recently  deduced  in  logical  sequence  from 
the  developments  of  preceding  years,  namely,  GrawitZ, 
Buchner,  Metschnikoff,  Calmette,  Rodet,  Widal. 
Chantemesse.  Toxins  and  antitoxins  found  expo- 
nents in  Ehrlich  and  Roux  ;  alimentation  in  Leube. 
Ewald,  and  Le  Noirj  paludism  in  Laveran,  Grassi, 
while  Behring  opened  a  discussion  upon  tuberculosis 
and  Borrell  upon  the  parasites  of  cancer.  Baumgar- 
ten,  Ziegler,  Weigert  and  Marinesco  spoke  upon  in- 
flammation and  reparation  of  tissues, 

The  discussion  upon  the  pathogeny  of  gout  • 
in  by  Dyce  Duckworth,  Ebstein,  Le  Gend re  and  others 

showed  how  far  at  variance  were  still  our  ideas  upon 
ibis  important  subject  and  how  much  work  was  still 
at  hand  for  the  student  of  physiological  chemistry 
and  metabolism. 

In  no  section  was  the  work  more  thorough  or  more 
interesting  than  that  in  neurology,  presided  over  as  it 
was  by  Charcot's  successor  at  the  Salpetricre,  Pro- 
fessor Raymond.  Here  were  to  be  seen  the  active 
workers  of   this  intricate  branch  of   medicine        names 

familiar  to  you  all,  Brissaud,  Dejerine,  Grasset,  Marie, 
llit/ig.  Bianchi,  Marinesco,  Ferrier,  Leyden,  Krafft- 
Kiiing,  Flecbsig, and  Voisin.     A  feature  introduced  at 

this  section,  ami  one  most   interesting  to  the   members. 

was   a  daily   clinical    demonstration    of  some  subject 

illustrated    1>\    a     series   of  cases    brought    either    from 

the  Salpetricre  or  the  Bicetre.     The  richness  of  these 
two  hospitals   in  all   tonus   of   nervous  disease  war- 
rants  tin    statement  that   these  demonstrations  were 
most  creditable  and  instructive. 
Surgery,  presided  over  bj   the  veuerable  but  still 

active    nilaUX,    was   very  largely   attended,  but    ol    the 

character  of   the    work  d I   am    incompetent   to 

speak.     America,   so  sparingly   represented  in  many 

other   sections,    was    to    lie    found   among    the    surgical 

sciences  with  the  names  oi  physicians  known  to  the 

world.  Keen,  of  Philadelphia,  reported  his  ease  of 
ligation  of  the  abdominal  aorta  ;    Weir,  of    New    York, 

suggested  a  new  method  oi  operating  in  cases  oi 
acute  appendicitis,  ami  Murphy,  oi  Chicago,  spoke 
upon  intestinal  obstruction,  while  I',  nger,  oi  Chicago, 

V g,  ( lullen,  ami  t  rilchrist,  of  Baltimore,  <  larl  Heck, 

Palmer  Dudley,  of  New  York,  and  de  Schweinits,  of 

Philadelphia,  made  themselves  heard  in  their  res| - 

tive  branohes. 
The   practical    work  of   French   surgeons  claimed 

DUloh    attention.        Many    of    their   clinies     were    eon- 
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stantly  full  of  visitors,  and  here  in  an  informal  way 
surgeons  discussed  cases  and  methods,  and  observed 
the  work  of  their  French  brethren. 

Particularly  full  was  the  clinic  of  Dr.  Doyen,  and 
at  the  time  of  my  visit  I  found  myself  vis-a-vis  with 
many  of  the  most  eminent  and  renowned  surgeons  of 
the  day,  watching  like  students  the  operations  of  this 
man.  I  almost  hesitate  to  speak  of  his  work.  Doyen 
is  perhaps  forty  years  of  age,  strongly  and  muscu- 
larly  built,  with  high,  retreating  forehead  and  deep  set 
eyes.  The  newspaper  cut  will  give  you  some  idea  of 
his  appearance. 

The  story  is  that  he  is  owner  or  part  owner  of 
one  of  the  champagne  brauds,  and  so  a  man  of  very 
large  means.  For  some  years  he  practised  in  one 
of  the  provincial  towns,  then  as  his  fame  spread  and 
he  became  more  ambitious  he  moved  to  Paris,  built 
a  hospital  in  the  new  part  not  far  from  the  entrance 
to  the  Bois,  and  there  carried  on  his  surgical  work. 
The  hospital  is  a  model  private  institution,  with  some 
thirty-five  or  forty  rooms  comfortably,  even  elegantly, 
furnished,  with  modern  plumbing,  heating  and  light- 
ing. His  operating  room  is  at  the  top  of  the  house, 
and  seems  to  be  very  well  arranged.  In  the  wall  of 
the  room,  with  door  opening  outward,  is  a  beautiful 
sterilizer,  whose  contents  can  be  reached  in  a  second 
by  assistant  or  nurse,  while  above  is  a  fine  clock 
with  stop  attachments,  so  that  the  length  of  an  oper- 
ation can  be  accurately  timed.  Near  by  are  etherizing 
and  recovery  rooms,  as  well  as  library,  museum,  and 
rooms  for  the  demonstration  of  surgical  methods. 

In  his  work  Dr.  Doyen  is  ambidextrous,  every 
movement  has  its  purpose,  every  action  tells,  but  when 
I  say  to  this  audience  that  I  saw  him  remove  a  cancer 
of  the  breast,  clean  out  the  axilla  and  sew  up  the 
wound  in  exactly  seven  minutes,  I  am  sure  you  will 
agree  with  me  that  this  is  not  surgery.  Surgery,  at 
least  in  these  days,  means  so  much  more  than  mere 
dexterity  in  operating  ;  it  means  deliberation,  judg- 
ment, care,  and  especially  in  such  cases  as  this,  thor- 
oughness. 

After  viewing  this  spectacle  of  race-track  operating 
we  were  asked  to  take  places  in  the  next  room,  where 
cinematograph  pictures  of  Dr.  Doyen  performing  all 
sorts  of  capital  operations  were  reeled  off  for  our  in- 
struction, and  indeed  I  am  told  that  no  longer  is  it 
necessary  to  cross  the  ocean  to  see  these  interesting 
representations,  that  in  Chicago  in  one  of  the  vita- 
scopic  exhibits,  after  a  certain  hour,  ladies  are  invited 
to  remove  themselves,  while  the  gentlemen  are  re- 
galed with  a  series  of  Dr.  Doyen's  surgical  pictures. 
For  the  truth  of  this  I  cannot  vouch,  but  I  know  from 
a  truthful  gentleman  that  they  are  on  exhibition  in 
Buda  Pesth. 

Dr.  Doyen  is  not  a  member  of  the  Faculty  of  Medi- 
cine of  Paris,  but  that  he  is  treated  with  consideration, 
even  if  not  with  respect,  is  shown  by  the  fact  that  he 
was  allowed  to  present  seven  different  papers  in  as 
many  different  sections  of  the  congress  —  a  resume  of 
all  which,  printed  by  himself,  was  circulated  promiscu- 
ously among  the  thousands  of  visiting  physicians. 
That  he  has  genius  there  is  no  doubt,  but  that  it  is 
mechanical  rather  than  surgical  is  exemplified  by  the 
large  exhibition  of  surgical  instruments  which  he  has 
invented. 

The  other  subject  which  attracted  a  great  deal  of 
attention  was  Tuffier's  method  of  operating  under 
spinal  anesthesia.     Indeed,  if  one  thing  rather  than 


another  marked  the  attention  of  members  of  this  con- 
gress it  was  this  subject,  and  the  manner  in  which  it 
has  been  tried  throughout  the  world  since  this  meet- 
ing demonstrates  clearly  to  my  mind,  what  I  perhaps 
ought  not  to  say  above  a  whisper  here  in  Boston, 
namely,  that  there  is  felt  a  universal  need  for  a  new 
anesthetic.  That  in  the  minds  of  many  surgeons  the 
old  have  their  strict  limitations,  and  a  large  and  in- 
creasing class  of  cases  requires  something  different. 
This  feeling  has  been  evident  for  some  time,  as  the 
tendency  more  and  more  to  local  anesthesia  has  been 
witnessed.  I  cannot  think  that  it  is  a  mere  fad  of  the 
hour,  but  rather  a  genuine  need,  which  this  reaching 
out  for  new  means  represents.  Turner  seems  not  to 
have  priority  in  the  matter,  but  surely  he,  more  than 
any  one  else,  has  called  it  to  the  world's  attention.  He 
uses  the  method  boldly  and  maintains  there  is  little  or 
no  risk.  In  the  two  cases  I  saw  operated  upon  there 
was  no  question  about  the  profoundness  of  the  anes- 
thesia to  pain  and  although  one  of  the  patients  showed 
symptoms  of  collapse  with  vomiting  and  sweating, 
neither  symptom  was  very  urgent  nor  lasted  very 
many  minutes.  But  this  subject  has  been  so  largely 
considered  in  the  medical  journals  within  the  last  few 
weeks  that  I  will  not  speak  of  it  further. 

If  time  permits,  a  word  or  two  about  the  entertain- 
ment of  members.  Here,  also,  the  death  of  Italy's 
king  somewhat  interfered  with  the  plans  proposed. 
The  first  general  reception  in  the  Luxembourg  Palace 
proved  rather  a  failure  on  account  of  one  small  over- 
sight. Melancholy  Jaques  would  have  arranged  it 
better,  for  he  would  have  remembered  that  men  and 
women  must  have  their  exits  and  their  entrances. 
The  programme  was  novel  and  should  have  been  most 
delightful,  the  amount  of  refreshments  would  have 
done  for  a  whole  army  corps,  so  lavishly  had  every- 
thing been  provided,  but  as  it  was  a  cold  night  people 
found  it  too  dangerous  to  wander  about  the  beautifully 
illuminated  gardens,  and  so  the  rooms  of  the  palace 
became  overcrowded,  and  the  fine  main  stairway  with 
its  double  row  of  faultlessly  uniformed  cuirassiers  in 
plumed  helmets  became  a  scene  of  strife  between  the 
ascending  and  descending  throngs.  This  same  scene 
of  strife  was  more  exaggerated  at  the  narrow  doorway 
where  the  in  and  out  going  masses  met  in  full  collision 
like  the  rush  lines  of  football  teams.  Finally,  the  in 
team  obtained  advantage  and  pushed  its  way  along  so 
completely  that  fully  a  half  hour  elapsed  before  those 
without  could  gain  entrance. 

Many  of  the  presidents  of  sections  gave  dinners  or 
receptions  to  their  members.  These  were  delightful, 
as  here  men  doing  the  same  work  met  in  social  inter- 
course, learning  to  know  the  human  as  well  as  the 
scientific  side  of  their  colleagues  or  correspondents. 

One  of  the  most  enjoyable  of  the  small  entertain- 
ments at  which  I  was  a  guest  was  a  luncheon  at  the 
house  of  Professor  Lanuelongue.  Few  people  were 
present,  and  besides  Madame  Lannelongue  only  one 
lady,  Mademoiselle  Virchow,  who  with  her  father  was 
staying  with  the  Lannelongues.  Both  host  and  host- 
ess were  very  warm  hearted  and  genial,  and  the  evi- 
dent affection  and  dependency  existing  between  Vir- 
chow and  his  daughter  was  delightful  to  observe, 
Both  spoke  English  fluently,  putting  me  at  least  at  my 
ease.  I  scarcely  ever  hoped  to  meet  on  such  friendly 
and  intimate  terms  the  great  German  professor,  and  I 
assure  you  I  appreciated  the  opportunity.  Although 
within  a  month  of  eighty  years  old,  he  was  as  bright, 
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active  and  interested  as  a  youth,  seemed  not  to  know 
fatigue,  and  was  as  direct  and  forceful  in  his  conver- 
sation, and  us  kind  and  thoughtful  of  the  younger 
members  present,  as  is  possible  to  conceive. 

In  passing  1   must  not  forget  to  remind  you  that  the 

great  feature  of  entertainment  was  provided  by  the 
Exposition.  Time  does  not  permit  me  to  speak  of 
this,  though  it  holds  its  place  in  any  reminiscences  of 

the  conjjn an  exposition,  a  credit  to  the  nine- 
teenth century  and  to  France,  the  like  of  which  has 
never  heen  seen  nor  is  likely  soon  again  to  be  re- 
peated. 

For  the  national  delegates  the  dinner  given  at  the 
Elysee  Palace  by  the  President  and  Madame  Loubet 
was  very  enjoyable.  I  wish  time  permitted  me  to 
give  you  some  idea  of  the  sumptnoosness  and  regality 
of  a  French  presidential  dinner.  Though  the  State 
be  republican,  surely  her  ruler  is  surrounded'  by  all 
any  prince  of  the  blood  could  desire.  But  most  inter- 
esting  of  all.  perhaps,  was  the  President's  garden 
party,  at  which  not  only  were  our  members  invited, 
but  also  members  of  other  congresses  then  in  session 
in  Paris  —  the  press,  the  students,  etc.  Fully  10,000 
people  were  entertained,  the  Shah  of  Persia  included. 
Representations  of  dances  at  various  eras  were  given  by 
a  corps  tie  ballet  from  the  Opera,  and  a  most  delightful 
and  interesting  presentation  they  gave.  The  stage 
erected  for  the  occasion  under  the  gigantic  oaks  of  the 
garden  was  unusually  picturesque,  while  particularly 
pretty  was  the  minuet  of  Louis  the  Fourteenth. 

Of  the  visiting  Americans  who  are  they  who  en- 
joy.'d  the  most,  and  in  general  got  the  most  out  of  this 
congress?  Surely,  I  shall  say  without  hesitation, 
those  who  understand  spoken  German  and  French  — 
DOl  one  of  such  whom  I  met  but  was  pleased  with 
everything,  thankful  that  he  had  come,  and  regretful 
when  it  was  over.  Docs  it  not  aeem  shameful  that  in 
these  days  of  ours,  when  science  has  become  so  com- 
pletely cosmopolitan,  especially  medical  science,  and 
we  are  so  interdependent  one  nation  of  workers  upon 
another,  that  any  single  individual  should  lie  turned 
out  of  college  with  degree  of  Bachelor  of  Arts  or  of 
Sciences  without  complete  speaking  as  wdl  as  read- 
ing knowledge  of  the  three  great  Languages  of  the 
time  — English,  French,  ami  German?  In  tin-  re- 
aped   foreign    universities,   particularly    Russian  and 

German,  are  still  far  ahead  of  ours,  and  to  our  morti- 
fication l.e  il   -aid. 

And  now    you  will    ask,  what    was    a< mpli-hed    b] 

this  great  gathering?  It  i-  hard  to  put  one's  finger 
upon  an]  one  thing  especially.  Perhaps  no  absolutely 
new  discovery  was  promulgated,  perhaps  no 
knowledge  was  individually  acquired,  but  the  inspira- 
tion eac! ■  of  as  received  in  seeing,  hearing,  know- 
ing, and  being  associated  with  our  fellow  physicians 
il,,.  world  over,  manj  of  whose  name-  will  live  for- 
ever in  the  historj  of  medicine,  was  profound,  ami 
can  but  •  r\e  to  stimulate  us  to  a  loftier  desire  to  ic- 
complisb  something  useful  in  our  chosen  Held,  and  to 
a  further  satisfaction  in  belonging  to  that  noble  arm] 
of  workers  whose  onlj   desired  reward  i-   that   the) 

live  lo  further  the  end-    of    civilization    by   reliex- 

ome  extent  the  ill-  of  mankind. 
It  seems  small  and  provincial  to  decry  the  useful- 
ona]  BI<  dical  <  longressi  -.  when 
the  very  leaders  oi  out  profession  have  not  only  com- 
mended tiiem  in  word-,  but  have   lent   their  •  ttthtl 
ipport  by  constant  attendance  and  active  participa- 


tion in  the  proceedings.  The  great  medical  triumvirate 
of  the  second  half  of  the  nineteenth  century  have 
been  among  the  most  anient  and  vigorous  champions 
of     these    gatherings  —  Pasteur,     Lister,    Virchow. 

They  Were  present  at  the  first,  have  been  seen  at  main 
another,  and  two  of  them,  at  least,  were  -till  able  to 
gallantly  receive  the  homage  of  their  fellows  at  this 
last  meeting.  The  twentieth  century  now  opens  be- 
fore us.     Happy,  indeed,  if  it  produces  three  such  men  ! 


THE   RADICAL   TREATMENT  OF  LACHRYMAL 
DISEASES.1 

BY    WALTER   It.    LA>*CASTEK,   M.D.,    HOSTeN. 

The  great  majority  of  cases  of  epiphora  are  amena- 
ble to  the  usual  conservative  treatment  which  consists 
of  astringent  and  antiseptic  collyria,  syringing  and 
probing,  and  Occasional  treatment  of  the  nasal  cavi- 
ties. In  Spite  of  a  judicious  selection  and  skilful  ap- 
plication of  these  methods  there  remain  a  considerable 
number  of  cases  which  are  not  relieved.  To  thi-  dags' 
must  be  added  those  cases  which  might  probably  be 
cured,  but  cannot  afford  the  time  and  expense  ,,f  two 
to  twelve  months'  treatment.  A  third  class  comprises 
those  cases  on  which  an  operation  i-  necessary,  for  ex- 
ample, for  the  extraction  of  cataract,  which  would  not 
be  safe  so  long  as  there  is  a  focus  of  infection  like  the 
lachrymal  sac  communicating  with  the  conjunctival  sac. 

In  these  three  groups  are  comprised  the  cases  for 
which  something  more  radical  must  be  done,  since  the 
prevalent  methods  are  either  frank  failures  or  imprac- 
ticable of  application.  I  repeat  that  these  cases  are 
not  rare  and  unu-ual,  and  that  the  di-ea-e  i-    not   only 

very  annoying  but  a  constant  menace,  threatening  to 
cause  ulceration  of  the  cornea  a-  the  result  oi  some 
slight  abrasion  which  becomes  infected  from  the  dis- 
charge, or  to  cause  phlegmonous  inflammation  a-  the 
result  of  infection  of  the  tissue  about  the  lachrymal  sac. 
Any  method  of  treatment  which  promises  a  quick  and 
sure  relief  from  such  a  condition  is  certain!]  worthy 
of   attention. 

Such  a  method,  it  i-  claimed,  i-  to  be  found  in  extir- 
pation of  the  lachrymal  sac  ami  gland,  one  or  both  as 
1 1 1 : i \  be  indicated.  The  surprising  thine  j,  that  the 
operation  has  not  become  more  common.     Described 

a.-  long  ago  as  IT  IS,  and,  indeed,  practised  b]  the  an- 
cient-, it  has  been  practised  or  suggested  by  different 
writer-  with  increasing  frequency  during  the  last  ftftg 

years,  but  ha-  never  become  the  fashion  in  thi-  coiin- 
trj  In  1881  10  cases  ol  extirpation  of  the  Sac,  oper- 
ated on  bj  Graefe,  were  reported;  in  1889,  -■">  cases 
oi  extirpation  oi  tin-  gland  b]  I  >e  Wecker.     Since  then 

.in    average    ol     one    to    three    report-    have   appeared 

ever]  war ither  sac  or  gland,  nearl]  all  favorable, 

almost  all  b]  European  writers.  Lawford  i-  the  only 
English,  and  I L  >l s, of   Cincinnati,  the  chief    \nnri- 

can    writer    whom    I    have    seen.       In    thi-    vicinitx    the 

removal  of  the  lachrymal  Bac  b]  caustics  or  dissection, 
or  hot!,,  ha-  been  practised  at  long  intervals,  the  re- 
moval  ol    the   sac   and    eland    apparently    not     at     all. 

Hence  l  was  inclined  to  assume  that  so  obvious  a 
method  of  treatmeul  must  hive  some  decided  draw' 
backs,  oi  it   would  have  gained  greater  vogue.      I  he 

prejudice  against    it    appeal-   to   ll:i\r    been    eltllel    theo- 

based  on  insufficient  knowledge  ol  physiology, 
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which  led  men  to  say,  "  Remove  the  sac  and  close  the 
duct  and  what  becomes  of  the  tears  ?  Of  course  they 
run  over !  Kemove  the  gland  and  what  becomes  of 
the  cornea  ?  Of  course  it  dries  up  !  "  Or  the  objectiou 
has  been  that  the  operation  was  difficult,  as  most  of 
the  writers  on  the  subject  state.  For  example.  Holmes 
says  :  '•  I  do  not  consider  the  extirpation  of  the  lach- 
rymal sac  and  gland  an  easy  operation."  Czermak 
advises  having  two  extra  assistants  who  shall  have 
nothing  to  do  but  hand  sponges  to  the  first  assistant, 
and  in  general  implies  that  the  operation  is  somewhat 
formidable.  ( Hhers  take  a  similar  view.  A  third 
possible  explanation  may  be  that  the  operation  was  not 
new,  so  that  when  it  has  been  suggested  the  replv  has 
been,  '•  Oh,  that  has  been  tried  before  and  given  up." 
If  it  had  been  really  new  probably  plenty  would  have 
been  found  to  rush  to  try  it,  and  of  course  report 
favorably. 

With  the  sentiment  rather  strongly  against  the  ope- 
ration I  waited  for  a  fairly  desperate  case  before  ven- 
turing to  try  it.  Such  a  case  was  encountered  in  a 
woman  with  an  absolutely  impermeable  nasal  duct  and 
a  lachrymal  sac  distended  to  the  size  of  a  small  lemon 
by  the  long  duration  of  the  disease.  It  was  rilled 
with  mucopus,  which  was  infected  with  ozena,  and 
which  could  be  expressed  in  enormous  quantities  into 
the  conjunctival  sac  at  any  time.  Appearance  and 
odor  were  disgusting,  and  the  patient  was  anxious  for 
any  operation  to  gain  quick  relief.  She  lived  in  the 
Provinces,  and  could  not  waste  time  over  treatment. 
The  result  of  dissecting  out  the  sac  was  so  entirely 
satisfactory,  and  the  patient  was  so  grateful,  that  I 
tried  it  on  other  cases,  and  have  been  more  and  more 
favorably  impressed  as  rases  presenting  possibilities  of 
various  complications  have  resulted  favorably. 

Given  a  case  on  which  a  radical  operation  is  needed, 
which  shall  we  advise  ?  Removal  of  sac  or  gland 
or  both  ?  Removal  of  the  sac  takes  away  the  source 
of  irritation,  and  not  only  does  away  with  the  disease 
of  the  sac  and  its  dangers,  but  diminishes  materially 
the  flow  of  tears  ;  for  the  secretion  of  tears  is  a  reflex 
affair  increased  by  any  irritation  of  conjunctiva  a-  well 
as  by  other  causes,  for  example,  by  irritation  of  the 
nose  or  retina  and  by  emotion.  The  overflow  of  the 
contents  of  the  lachrymal  sac  into  the  eye  keeps  up  a 
chronic  conjunctivitis  which  excites  an  excess  in  the 
supply  of  tears.  Experiments  on  guinea  pigs  indi- 
cate that  the  extirpation  of  the  normal  sac  is  followed 
by  a  diminution,  not  only  of  the  activity,  but  also  of 
the  size  of  the  lachrymal  gland,  apparently  by  a  com- 
pensatory atrophy.  Be  that  as  it  may,  there  is  no 
doubt  that  removal  of  the  diseased  lachrymal  sac  is  fol- 
lowed by  diminished  flow  of  tears,  especially  after  any 
conjunctivitis  which  may  have  existed  is  cured.  If 
the  patient  is  exposed  to  irritation,  however,  as  in  cold, 
windy  weather  out  of  doors,  there  is  a  considerable 
surplus  which  fills  the  conjunctival  sac  and  causes  an- 
noyance. Nevertheless,  since  the  condition  is  so  much 
improved,  the 'majority  of  patients  are  well  pleased. 
But  if  either  the  surgeon  or  the  patient  is  critical  he 
deems  the  result  a  partial  success  only,  in  many  cases. 
For  this  reason  the  second  step  was  suggested  of  re- 
moving the  lachrymal  gland. 

The  moisture  of  the  conjunctival  sac  comes  from 
the  mucous  membrane  of  the  conjunctiva  from  the 
group  of  small  glands  called  accessory,  or  palpebral, 
or  inferior,  and  from  the  much  larger  primary  or  supe- 
rior lachrymal  gland.     The  accessory  or  smaller  glands 


may  be  reached  through  the  conjunctiva,  and  many 
have  limited  their  operation  to  the  removal  of  these. 
The  result  is  uncertain  because  the  main  effect  de- 
pends, not  on  the  removal  of  the  accessory  glands, 
themselves,  which  would  be  slight  if  it  were  possible 
to  remove  them  alone,  but  on  the  damage  done  to  the 
ducts  of  the  large  gland,  which  are  numerous  and  pass 
through  or  among  the  smaller  glands.  Even  the 
removal  of  the  larger  gland  causes  surprisingly  lit- 
tle diminution  in  the  apparent  moisture  of  the  con- 
junctival sac.  It  is  only  when  the  eye  is  exposed  to 
stimulus  that  the  difference  is  usually  apparent,  and 
then  the  diminution  is  relative.  There  is  never  an 
absolute  dryness  by  any  means.  Our  aim,  I  take  it, 
should  be  to  produce  a  condition  where  under  ordi- 
nary stimulus  no  excess  of  moisture  is  present,  and 
where,  under  any  greater  stimulus  which  the  patient 
from  his  occupation  is  likely  to  encounter  often,  there 
is  such  slight  overfilling  of  the  eye  as  to  require  only 
occasional  wiping.  Since  the  diminution  required  is 
a  relative  one,  there  must  be  a  difference  of  opinion 
between  different  operators  as  to  how  great  a  diminu- 
tion each  will  call  satisfactory.  My  experience  has 
not  been  sufficient  to  make  me  dogmatic  on  this  point. 
My  present  inclination  is  toward  removing  both  sac 
and  gland,  and  not  only  the  large  gland,  but  the  greater 
part  of  the  accessory  as  well. 

There  are  some  cases  where  removal  of  the  gland 
without  the  removal  of  the  sac  seems  to  promise  re- 
lief, and  if  so,  is  to  be  preferred.  I  mean  those  cases 
in  which  there  is  no  obstruction  to  the  lachrymal  pas- 
sage either  to  a  probe  of  fair  size  or  to  water  from  a 
syringe,  and  yet  the  epiphora  is  great.  Whether  re- 
moval of  the  lachrymal  glands  would  remedy  this  I 
cannot  say  from  experience,  for  the  only  cases  in 
which  I  have  suggested  it  have  not  so  far  been  oper- 
ated. Favorable  results  are  reported  by  De  Wecker 
and  others. 

What  are  the  dangers  or  disadvantages  of  the  radi- 
cal treatment?  These  may  be  divided  into  direct  and 
indirect.  Under  direct  results  we  must  include  the 
possibility  of  not  obtaining  primary  healiug  of  the 
wound,  which  might  entail  prolonged  treatment  with 
more  or  less  disfiguring  scar.  Disfigurement  might 
result  from  faulty  technique.  Should  infection  ex- 
tend to  the  orbit  the  consequences  of  orbital  abscess 
must  be  faced.  If  orbital  hemorrhage  of  sufficient 
extent  to  cause  blindness  by  injuring  the  optic  nerve 
has  followed  strabismus  operations,  such  a  result 
might  conceivably  occur  after  extirpation  of  the 
lachrymal  gland.  The  possibility  of  causing  ptosis 
by  damaging  the  levator  in  extirpating  the  gland  has 
been  suggested.  As  far  as  I  know,  none  of  these  pos- 
sibilities has  been  realized  with  the  exception  of  the 
first.  Some  operators  have  failed  to  get  primary 
union.  In  case  this  occurs  after  operating  on  the  sac, 
and  part  of  the  mucous  membrane  has  been  left  be- 
hind, the  epithelium  proliferates  and  an  irregular  sup- 
purating cavity  is  formed  which  leaves  the  patient  in 
nearly  the  same  condition  as  before.  Ectropion  is  re- 
ported as  a  result  of  faulty  methods. 

As  an  indirect  result  of  an  unfavorable  character 
there  is  the  possibility  of  excessive  dryness  after  re- 
moval of  the  lachrymal  glands.  This  is  conceivable 
perhaps,  but  has  never  occurred  as  far  as  I  have  been 
able  to  learn.2     There  is  also  the  possibility  of  injur- 

2  Holmes  has  reported  2  oases  of  temporal  dryness  which  passed  off 
in  a  few  days. 
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ing  the  cornea  during  the  operation  by  lack  of  care. 
It  has  been  advised  to  protect  the  e3Te  by  a  strip  of 
plaster  to  keep  the  lids  closed  during  tbe  operation. 
In  case  an  eye  deprived  of  its  main  supply  of  irrigat- 
ing fluid  became  infected,  for  example,  in  case  of 
purulent  conjunctivitis  or  keratitis,  it  seems  likely  that 
the  lack  of  irrigation  would  put  the  eye  at  a  decided 
disadvantage  and  necessitate  most  frequent  artificial 
irrigation  to  take  the  place  of  the  natural.  On  the 
other  hand  the  removal  of  the  sac  which  is  a  focus  of 
infection  renders  Buch  a  keratitis  or  conjunctivitis  less 
likely  to  occur.  All  these  complications,  including 
suppuration  of  the  wound,  are  on  the  whole  rather  re- 
mote possibilities  when  proper  technique  is  observed. 

I  know  of  but  one  instance  of  serious  complication 
following  the  operation  of  removal  of  the  lachrymal 
sac  and  gland.  That  was  reported  last  spring  by 
Veasey,  and  it  seems  clear  that  the  keratitis  which 
occurred  was  of  an  unusual  type,  and  not  to  be  re- 
garded as  a  direct  result  of  the  operation  per  se. 
There   was   recovery   with   normal    vision. 

Since  my  object  is  to  call  attention  to  a  method  of 
treatment  much  neglected  in  this  vicinity,  I  shall  say 
nothing  about  the  technique  of  the  operation,  but 
show  some  cases  on  which  I  have  operated. 

CASE  I.  This  gentleman  is  a  private  patient,  but 
was  so  well  pleased  with  the  result  of  the  removal  of 
his  lachrymal  sac  that  he  is  willing  to  be  shown.  He 
was  probed  more  or  less  for  six  years,  and  had  several 
lachrymal  abscesses,  with  pretty  constant  epiphora  be- 
tween times.  In  removing  the  sac  I  excised  the  scars 
of  the  old  abscesses  and  now,  as  you  see,  the  cicatrix 
is  practically  invisible.  He  has  some  epiphora  when 
the  eye  is  exposed  to  irritation,  for  the  gland  was  not 
removed.      1  le  is  planning  to  have  that  done   later.      I 

advised   waiting   longer   t if  removal  of  the  sac 

alone    would    siillice. 

Case  11.  Removal  of  both  sac  and  gland.  This 
woman  had  epiphora  with  mucopurulent,  bad-sniell- 
ing  discharge  four  years.  She  had  abscesses  every 
spring  and  fall,  lier  condition  interfered  Beriously 
with  her  occupation  as  a  domestic  servant.  The 
eye  was  ••always  running  over."  Now  she  slates 
that    once   Or  twice  a  daj    it  needs  wiping,  ••sometime, 

it  doesn't  run  at  all."  This  case  was  operated  less 
than  two  months  ago.  so  that  the  scars  have  not  yet 
disappeared.  The  first  case  has  been  done  eight 
months.     Both  were  oul  in   five  days. 

The, i-  2  are  fair  samples  of  the  result  in  the 
other  cases  I  have  d witl e  exception,  which  I 

will  show  after  showing  3  recent  cases  to  illustrate 
the     immediate     result  —  the     amount     of    reaction  — 

following  the  operation. 
t  \-i;  ill.     This  man  has  been  treated  in  Paris  and 

in   Philadelphia  by  the-  usual  methods.       Result,  <  >.  S., 

impermeable  stricture.  <  >•  I'-,  probe  i£  millimetres 
in  diameter  passes  with  little  difficulty;  Bacs  not  en. 
larged,  epiphora  0.  U.     Sac  and  gland  were  removed 

on    left    side.       Removal    of    gland    alone    advised    on 

de.     It  is  onlj  three  and  -halt  weeks  since 

the  operation,  and  there  are  still   plain  traces  of  the 

ecchymo  Mini;   and     by     palpation     the    in- 

duration about  the  buried  -kin  sutures  can  be  fell. 
The  temporal-}  ptosis  which  follow,  the  operation  as 
a    result    ol    swelling   of   the    lid    ha-    DOl    ye(    entirely 

disappeared.     This    patient    was   discharged   on    tin 

llllli    day,    to    ...uie    later    on     lor    operation    on    right 


Case  IV.  This  colored  man  has  had  long  and 
serious  trouble  with  his  lachrymal  drainage,  his  frontal 
and  other  accessory  sinuses.  He  broke  his  nose 
thirty  years  ago  at  the  age  of  six.  When  eleven 
years  old  he  had  an  extensive  lachrymal  abscess,  O.  S., 
followed  by  prolonged  suppuration,  probably  from 
caries.  He  found  one  day  that  he  could  blow  out 
into  his  eye  when  he  blew  his  nose.  He  says  the 
doctors  had  failed  to  stop  the  discharge,  but  by  prac- 
tising this  blowing  he  soon  healed  it  up  himself.  It 
stopped  discharging  into  the  conjunctival  sac,  but  the 
discharge  into  the  nose  still  exists  on  both  sides, 
though  it  has  been  much  relieved  recently  by  remov- 
ing the  anterior  end  of  the  middle  turbinate,  secur- 
ing better  drainage.  As  you  see,  his  eyes  are  very 
wide  apart,  nearly  o(\rfc  more  than  the  average.  This 
is  the  result  of  the  tremendous  thickening  of  the  base 
of  the  nose  from  the  formation  of  new  bone  which 
has  gone  on  for  so  many  years.  When  the  lachrymal 
sac  was  removed  the  nasal  duct  was  found  to  pass, 
not  behind  the  lower  inner  margin  of  the  orbit,  but 
to  enter  the  bone  an  inch  below  the  margin  of  the 
orbit  on  the  anterior  surface  of  the  superior  maxilla. 
The  whole  sac  was  subcutaneous. 

This  case  was  operated  on  only  ten  days  ago,  and 
you  can  see  that,  as  is  usually  the  case,  the  chief  re- 
action from  the  operation  is  an  ecchymosis  of  skin 
and  conjunctiva,  and  a  slight  swelling  of  the  loose 
areolar  tissue  of  the  upper  lid  which  cauces  a  tempo- 
rary ptosis  of  variable  amount.  You  can  feel  the 
buried  skin  sutures. 

Case  V.  The  last  case  1  have  to  show  is  the 
least  successful  one  I  have  done.  This  girl  was 
treated  by  probing  steadily  for  over  a  year.  She 
dreaded  it  and  it  wore  on  her  health.  She  fainted  on 
more  than  one  occasion  when  the  eye  was  probed; 
once  she  was  unconscious  for  over  an  hour,  she  says. 
Both  small  and  large  probes  were  tried. 

The  sac  was  removed  with  difficulty.  It  was  the 
second  case  I  had  done  and  I  did  not  do  it  as  neath 
as  I  ought.  The  scar  is  less  conspicuous  than  the 
scare  of  her  lachrymal  abscesses  which  were  excised, 
but  there  is  a  slight  tendency  to  cicatricial  ectropion, 
though  not  enough  to  expose  the  conjunctiva.  If 
you  look  carefulK  you  will  see  that  the  lower  lid  at 
its  inner  third  does  not  rest  against  the  eyeball  as 
closely  as  it  should.  This  makes  an  opportunity  for 
mnCUS  to  collect.  There  is  considerable  chronic  con- 
junctivitis which  supplies  the  mucus.  If  the  conjunc- 
ir  Hi.,  were  l':ilhfull\  Heated  tin-  con.hiinn  w-uhl  bt 
relieved.  The  cause  of  the  sagging  of  the  lid  is  prol>- 
ably  damage  done  to  tlie  orbicularis  at  the  lime  of 
the  operation  pin-  slight  cicatricial  contraction.  Six 
months  ago  this  could  be  ea-ih  Been  and  therefore  the 
rase  was  not  classed  as  a  BUCCe88.  It  is  steadily 
diminishing  and  toda\  is  hardly  noticeable.  The  pa- 
tient and  her  famil\  regard  it  as  a  SUCCeSS.  Being  re- 
lieved from  her  previous  condition  she  has  neglected 

to  treat  the  Conjunctivitis,  I  have  shown  it  that  your 
impression  maj  be  a  fair  one.  not  Founded  on  selected 
cases. 

I  wish  to  emphasise  one  more  point.  You  will 
find    it    yon    interrogate   these   .'.    patients    (and    the 

same  is  Hue  of  all  the  others  I  have  operated  on. 
some  hall  do/en  in  Dumber)  thai  a-  far  a-  the\  them- 
selves are earned  thej  are  sure  thai  the\  are  better. 

The    evident  sincerity   and  the  emphasis  with  which 
this,  and  iticl  to  it  in  spite  of  cross-ones- 
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tioning,  constitute  an  unanswerable  argument  in  favor 
of  the  operation. 
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AN  OPERATION  FOR  CATARACT.1 

BY   EDWARD  L.    PARKS,   31. D.,   BOSTON. 

On  the  14th  of  December,  1892,  an  Italian  woman, 
thirtv-five  years  old,  was  brought  to  my  office  by  her 
brother.  As  she  was  nearly  blind,  she  was  led  to  a 
chair  by  my  table.  When  asked  if  she  could  see  me 
sitting  before  her,  she  replied  that  she  could  see  only 
an  indistinct  form.  I  handed  her  my  watch  and  asked 
her  to  tell  me  the  time.  With  her  right  eye  turned 
inward,  the  watch  held  closely  to  it  on  the  other  side 
of  her  nose,  after  a  few  minutes'  study,  she  told  me 
the  time  correctly. 

A  careful  examination  of  both  eyes  was  made. 
The  right  eye  was  undeveloped.  In  the  left  eye  per- 
ception and  projection  of  light  were  good.  I  diag- 
nosticated in  the  left  eye  a  capsulocretaceous  cataract 
With  Leiter's  electric  light  I  was  unable  to  penetrate 
it  or  to  discover  how  large  a  proportion  was  capsular 
and  how  large  cretaceous. 

•  I  talked  to  her  substantially  as  follows  :  "  It  is  a 
pity  that  a  woman  of  your  age  should  be  blind.  I 
will  have  nothing  whatever  to  do  with  your  right  eye. 
I  can  do  an  operation  on  your  left  eye  which  will  let 
in  light,  but  I  cannot  promise  that  you  will  see.  I 
will  operate  if  you  will  give  me  authority  to  stop  at 
any  time  and  abandon  the  case,  or  to  go  on,  as  I 
choose." 

Some  days  later  her  brother  reported  that  she  had 
liked  the  way  I  talked,  and  would  like  to  have  me 
operate  immediately  after  Christmas.  While  thinking 
about  the  case,  I  received  a  specimen  copy  of  a  med- 
ical journal  from  Nashville,  the  leading  article  of 
which  was  by  Landolt,  of  Paris,  in  whom  I  have  the 
greatest  confidence.  His  article  was  a  discussion  of 
the  proper  time  to  operate  ;  but  one  of  his  conclusions 
was  that  you  may  operate  at  an)'  time,  provided  you 
make  a  sufficiently  large  cut  to  remove  the  cataract. 
I  determined  to  make  a  sufficiently  large  cut.  At 
the  same  time  I  read  the  valuable  contribution  to 
•'  The  American  System  of  Surgery,"  by  Thomson, 
of  Philadelphia,  and  from  it  decided  that  the  old- 
fashioned  flap  operation  was  best  suited  to  this  case. 

At  her  home  in  Cambridge,  assisted  by  her  brother, 
who  was  not  a  medical  man,  I  operated.  She  was 
laid  upon  an  ironing  board  which  rested  upon  two 
tables.  I  made  a  very  large  flap  (Lappenschnitt  of 
the  Germans)  and  a  large  iridectomy.  The  anterior 
chamber  immediately  filled  with  blood,  and,  having 
told  her  that  it  would  disappear  in  about  a  week,  I 
left  her. 

The  wound  healed  very  quickly,  but  it  was  fully  a 
month  before  the  blood  was  absorbed.     Thirty-seven 


days  after  the  first  operation,  I  did  the  second. 
Another  large  cut  was  made  near  the  margin  of  the 
corner  inwards.  Fluid  vitreous  escaped.  The  cata- 
ract was  found  to  be  more  capsular  than  cretaceous. 
The  capsule  was  tense,  like  a  tightly  stretched  drum- 
head, and  it  parted  readily,  as  if  by  magic,  at  the 
touch  of  the  cystotome,  leaving  a  clear,  round  pupil. 

Forty-four  hours  after  the  operation  the  eye  was 
opened  and  seen  with  dim  light.  The  seventh  day 
eye  quiet.  The  eighth  day  cut  perfectly  healed.  The 
seventeenth  day  saw  well.  To  make  a  long  story 
short,  there  was  a  steady  improvement  in  the  sight 
from  this  time  onward. 

The  first  operation  was  done  December  26th,  the 
second  the  1st  of  February.  April  8th,  vision  was 
tV  May  6th,  ordered  plus  10  D.  for  near  work. 
June  29th,  with  plus  5£  D.,  vision  equalled  -fa- 

In  the  summer  of  1899  I  met  her  in  a  bicycle  suit. 
I  asked  her  if  she  rode  the  bicycle.  She  'said  that 
she  did,  with  her  husband  or  her  brother  to  accom- 
pany her.  As  she  had  ridden  through  Boylston 
Street  in  the  afternoon,  when  most  of  the  heavy  team- 
ing is  done,  she  must  have  felt  pretty  confident. 

February  14,  1900.  Now  without  glass  reads  the 
newspapers.  Vision  fg.  She  prefers  4  to  5$  D.  for 
distance. 

She  said  that  she  "had  consulted  all  the  great 
specialists  in  Europe,  and  they  all  said  that  she  would 
become  totally  blind  and  advised  her  to  let  it  alone." 
At  the  time  1  saw  her.  her  relatives  in  Italy  were 
writing  to  her  not  to  let  any  doctor  touch  her  eyes. 


REMARKS  UPON  SPINAL  COCAIN1ZATION  SUG- 
GESTED BY  CASES  SEEN  AT  TUFFIERS 
CLINIC  IN  PARIS,  AUGUST,  1900. 


BY   MADRirE 


RICHARDSON,   M.D.,    BOSTON. 

At  M.  Turner's  clinic  at  10  a.m.,  one  day  in 
August,  1900,  fifteen  or  twenty  representative  sur- 
geons were  present,  among  whom  were  Warren, 
Weir,  Dennis,  Murphy,  dishing,  Mayo,  Ochsner, 
Laplace  and  other  Americans.  "  The '  first  patient 
was  a  woman  of  middle  age,  with  a  large  abdominal 
tumor.  She  was  seated  upon  the  operating  table,  bend- 
ing forward.  The  skin  over  the  lumbar  region  was  ster- 
ilized by  scrubbing  with  soap  and  water,  and  later  with 
an  antiseptic,  the  nature  of  which  I  do  not  remember. 
A  small,  hollow  needle  about  3  inches  in  length  was 
next  inserted  carefully  into  the  spinal  canal  through  a 
space  to  the  right  of  the  lumbar  spine.  The  needle 
was  slowly  thrust  in  until  thin  fluid,  slightly  tinged 
with  blood,  escaped.  The  syringe,  a  small  one,  was 
then  attached  to  the  needle  and  the  solution  of  cocaine 
was  slowly  introduced  under  gentle  pressure.  The 
place  of  introducing  the  needle,  the  amount  and 
strength  of  the  solution,  are  immaterial.  I  do  not 
recall  exactly  these  points,  which,  for  purposes  of  this 
communication,  are,  as  I  say,  unessential.  The  imme- 
diate effect  of  the  procedure  was  not  noticeable.  There 
was  no  outcry  and  no  visible  effect  upon  the  patient. 
She  was  at  once  placed  recumbent  and  her  abdomen 
sterilized.  In  the  meantime  M.  Turner  prepared  him- 
self. At  the  end  of  about  ten  minutes  —  perhaps  less 
—  with  the  patient  in  the  horizontal  position,  two  large 
ovarian  cysts  were  removed,  and  the  incision  closed. 
At  this  time  I  had  an  opportunity  of  examining  the 
pulse.    It  was  barely  perceptible  ;  its  rate  was  between 


38 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL         [January  10.  1901 


60  and  70.  The  face  was  pale,  the  expression  anxious. 
Daring  the  whole  operation  there  was  no  outcry,  do 
struggling,  no  restlessness.  In  answer  to  repeated 
questions  there  was  the  invariable  reply  that  there 
was  no  pain  whatever.  The  operation  lasted  about 
twenty  minutes  and  was  skilfully  performed.  As  a 
demonstration  of  complete  anesthesia  it  was  a  brill- 
iant success.  As  a  whole,  the  operation  and  the 
operator  impressed  me — and  I  think,  all  present  — 
most  favorably.  Nothing  could  be  more  satisfactory 
than  this  demonstration  of  the  efficacy  of  the  method 
of  anesthesia. 

The  second  patient  was  a  woman  of  from  thirty  to 
thirty-five  with  a  tumor  of  the  left  kidney.  Cocaine 
was  injected  as  in  the  previous  case,  with  the  same 
Buccess.  The  patient  said  that  she  felt  paralyzed. 
The  operation  was  much  more  difficult  than  the  other, 
but  was  brilliantly  accomplished.  The  patient  repeat 
edly  answered  that  she  felt  no  pain.  She  was,  as  I 
remember  it.  nauseated  at  or  before  the  close  of  the 
operation.  This  was  said  to  be  a  not  unusual  occur- 
rence. The  pulse  was  extremely  feeble,  but  not  ac- 
celerated. The  face  was  pale,  the  expression  anxious. 
M.  Tuffier  said  that  it  was  not  unusual  for  the  tempera- 
ture to  rise  several  degrees  after  the  operation,  but  that 
it  quickly  subsided. 

The  impression  made  upon  me  at  the  time  was 
great.  The  method  of  administration  was  quick  and 
sure.  The  spinal  canal  was  at  once  entered  without 
greater  suffering  than  would  naturally  be  caused  by 
the  deep  insertion  of  a  small  needle.  There  was  no 
hemorrhage,  or  not  more  than  enough  to  redden 
slightly  the  cerebrospinal  Huid.  The  rapidity  and  effi- 
ciency of  the  anesthesia  were  remarkable.  The  great 
abdominal  operations  were  admirably  borne  ;  and  yet 
the  whole  impression  was  distinctly  unfavorable  to 
this  method  of  anesthesia.  The  patients  appeared  in 
actual  danger.  The  facial  expression,  the  pallor,  the 
pulse,  were  nut  unlike  those  of  a  patient  in  deep 
shock.  Such  an  appearance  I  have  seen,  and  would 
perhaps  expect  after  the  removal  of  a  renal  tumor  till- 
ing the  left  side  of  the  abdomen,  however  mild  and 
Successful  the  anesthetic.  I  should  not  expect  it  after 
the  removal  of  uncomplicated  ovarian  cysts  under 
ether  anesthesia.  The  condition  would  indicate  the 
hypodermic  or  the  intravenous  infusion  of  norma]  Ball 
solution,  or  at  least  of  brisk  stimulation  and  artificial 
heat. 

On  the  oilier  hand,  the  appearance  of  these  patients 
I  have  seen  in  simple  faintness.  not  resulting  neces- 
sarily  from  pain,  but  from  mental  shock,  or  even  from 
tin-  sic;lit  of  blood.  The  pulse  and  expression  may 
have  been  owing  Bimplj  to  the  realization  and  horror 

of  what   was  going  on. 

The  advantages   of   spinal    over   general    anesthesia, 

however  great  it  may  be  under  certain  circumstances, 
cannot  be  den Btrated  except  b\  years  of  observa- 
tion and  bj  thousands  of  experiment*  I  do  not  feel 
at  all  convinced   thai  this  method  is  without  serious 

'rime  alone  will    show    what    anil    liou    great 

these  dangers  are.  There  are,  it  seems  to  me,  definite 
indications  for  the  adoption  of  the  method  —indica- 
tions which  will  permit  its  adoption  by  even  the  t t 

conservative.  This  limited  field  may,  if  increased 
knowledge  proves  safety,  gradually  become  widened. 
Prom  the  anatomical  point  ol  view,  however,  it  is 
inconceivable  that  the  introduction  of  the  needle  into 
the  spinal  canm]  cm  be  without  danger,  especially  it 


the  method  is  practised  by  every  one.  I  recall  the 
great  plexuses  of  veins  which  surround  the  vertebra; 
and  the  dura  mater  of  the  cord,  as  I  have  demonstrated 
them  many  times  by  solidifying  injections.  The  Cauda 
equina,  too,  cannot  but  be  liable  to  puncture  or  other 
injury  by  the  introduction  of  the  needle.  Indeed,  one 
of  the  Americans  present  told  me  that  a  patient  of  his 
suffered  for  several  months  from  paralysis  of  the  blad- 
der after  this  method  of  anesthesia. 

The  extent  and  gravity  of  the  danger  can  be  known 
only  by  repeated  use.  Judging  from  the  occasional 
effects  upon  the  heart  produced  by  subcutaneous  in- 
jections of  cocaine,  there  must  be  some  danger  at 
least  of  cardiac  depression  when  the  solution  is  intra- 
dural. The  dangers  from  the  subcutaneous  use  of 
cocaine  are  apparently  slight,  however.  I  have  seen  but 
1  case  in  which  there  was  cause  for  the  least  anxiety. 
The  patient  received  a  urethral  injection  of  4%  solu- 
tion of  cocaine  preparatory  to  the  introduction  of  a 
sound.  He  became  suddenly  collapsed:  the  pulse  was 
feeble,  the  face  pale,  the  respiration  sighing.  His 
general  appearance  was  not  unlike  that  of  M.  Tuffi- 
er's  patient.  Under  stimulation  the  disagreeable 
symptoms  disappeared. 

Finally,  there  is  the  danger  of  introducing  sepsis 
into  the  spinal  canal  through  the  needle.  In  skilled 
hands  this  danger  is  so  slight,  however,  that  I  should 
not  object  to  spinal  cocainization  on  such  grounds. 
The  chief  objection,  after  all,  lies  in  the  fact  that  a 
drug,  the  dangers  of  which  are  not  fully  known,  is 
introduced  into  the  spinal  canal,  whence  it  cannot 
possibly  be  removed,  and  where  it  must  be  left  to 
work  out  its  peculiar  effects,  however  beneficial  or 
however  injurious  these  effects  may  be. 

A  feature  of  general  anesthesia  which  is  too  little 
appreciated  —  which  is,  indeed,  often  forgotten,  but 
which  is  one  of  its  chief  advantages —  is  that  blessed 
oblivion  which  envelops  the  patient  from  the  begin 
ning  to  the  end  of  the  operation.  He  loses  conscious- 
ness in  his  own  bed;  he  wakes  there;  he  escapes  all 
those  horrors  of  the  operation  which  tin'  imagination 
can  depict  and  fear  inspire. 


Clinical  ^Department. 


THE  PURULKNT  RHINITIS  OF  CHILDREN  AS 
A  SOURCE  OF  INFECTION  IN  CERVICAL 
ADENITIS.1 

n\     ■    LBOLU8    K.    "  "'111*.    M.U.,    B08TOV,    M  \s^. 

Mum   E,  B.,  age  five  years;  was  brought   to  mj 

clinical  the  l,\nn  Hospital  duly  1.'!,  1900,  with  en- 
larged glands  on  both  sides  of  tli.'  neck,  just  below 
the  angle  of  the  jaw.     The  mother  said  that  she  had 

noticed  the'  enlargement  for  about  ten  days  and  imme- 
diately following  an  acute  corysa.  The  familj  historj 
was  good,  none  of  the  near  relatives  having  had  tu- 

bcrculc.sis    in    anj     form.        The    throat     was    free    from 

inflammation,  ami  the  tonsils  were  not  enlarged  or  dis- 
eased, but  the  mucous  membrane  of  the  na-al  cham- 
bers was  covered  with  a  dried  mucopurulent  secre- 
tion. 

The  historj    of  the  case  is  as   follows:     The   child 
was  free  from  disease  of  the  upper  respirator]  tract 

c  Head   b*for«   lilt    Kmn    Booth    llranoh    of    tlie    ManaacliunoltJ 

Mi  die  'i  B '\ .  I inter  U,  I'.hw. 
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for  the  first  two  years  of  her  life.  At  the  age  of  two 
years  she  had  diphtheria,  and,  as  the  mother  expressed 
it,  she  had  had  trouble  with  her  throat  and  nose  ever 
since.  I  saw  the  child  when  she  was  four,  and  she 
then  had  enlarged  tonsils,  adenoids  and  the  purulent 
rhinitis  of  children.  I  removed  the  tonsils  and 
adenoids.  The  operation  was  done  under  ether  and 
was  thorough.  Following  the  operation  the  breath- 
ing was  very  much  relieved,  but  the  purulent  dis- 
charge from  the  nose  did  not  entirely  cease,  al- 
though it  was  much  less. 

To  sum  up  the  history  of  the  case,  a  child  with- 
out any  history  of  previous  trouble  with  the  nose 
or  throat  has  diphtheria  at  the  age  of  two  years, 
and  has  a  purulent  discharge  from  the  nose  follow- 
ing this  attack  ;  two  years  later  enlarged  tonsils  and 
adenoids  are  removed,  and  one  year  after  the  opera- 
tion she  still  has  a  purulent  discharge  from  the  nose 
and  a  cervical  adenitis  following  an  acute  coryza. 

I  have  selected  this  case  because  it  is  typical  of  a 
class  of  cases  which  the  general  practitioner  sees 
every  week  of  his  professional  life.  We  are  all 
familiar  with  the  open-mouthed,  pale,  partially  deaf, 
inattentive  and  mentally  backward  child,  with  half- 
opened  eyes  and  an  undeveloped  face,  and  thanks  to 
Wilhelm  Meyer  these  children  are  no  longer  allowed 
to  reach  adult  life  handicapped  by  the  effects  of  ade- 
noid vegetations.  That  these  growths  may  be  the  re- 
sult of  an  infective  disease  in  the  nose  or  throat  there 
can  be  no  doubt,  and  it  is  equally  true  that  the  ob- 
struction which  the}-  cause  may  tend  to  prolong  a 
catarrhal  condition  in  the  nose.  It  is  very  probable 
that  adenoid  vegetations  may  be  the  source  of  infec- 
tion in  many  cases  of  cervical  adenitis,  but  it  is  not 
our  purpose  to  discuss  adenoid  vegetations.  That 
ground  has  been  thoroughly  worked  out  in  the  past, 
but  in  spite  of  the  number  of  papers  which  have 
been  written  and  the  opinions  which  have  been  ex- 
pressed, I  still  believe  that  there  is  something  new  to 
be  said  about  the  origin  and  effects  of  adenoids.  Of 
late  the  tonsils  have  been  thoroughly  investigated  as 
portals  of  infection  through  which  cervical  adenitis 
might  originate,  and  the  fact  has  been  firmly  estab- 
lished that  many  cases  do  originate  in  this  way,  but 
compared  to  the  whole  number  of  cases  those  caused 
by  tonsillar  infection  are  only  a  small  percentage. 
There  can  be  no  doubt  but  that  every  case  of  adenitis 
in  the  cervical  region  is  as  truly  the  result  of  infec- 
tion as  adenitis  in  any  other  part  of  the  body.  Every 
physician  today  looks  for  the  source  of  infection  in 
each  case  where  he  finds  enlarged  glands,  that  is,  he 
assumes  at  once  that  the  adenitis  is  a  symptom  and 
not  the  primary  disease,  and  while  the  inflamed  gland 
may  require  attention,  he  directs  his  chief  efforts  to 
the  cure  of  the  primary  disease.  This  is  the  rational 
and  truly  scientific  method  adopted  in  dealing  with 
adenitis  in  every  part  of  the  body  except  in  the  neck. 

It  would  be  interesting  to  know  how  many  opera- 
tions for  the  removal  or  evacuation  of  enlarged  or 
broken  down  cervical  glands  are  done  each  year  in 
this  State  alone.  These  operations  are  done  with 
hardl}'  any  attempt  to  find  the  source  of  infection.  If 
the  patient  has  enlarged  tonsils  or  adenoids  these  are 
removed,  but  the  effort  ends  there,  and  the  subsequent 
treatment  of  the  adenitis  is  in  direct  opposition  to 
modern  surgical  teaching.  The  plan  of  treatment 
usually  followed  in  dealing  with  cervical  adenitis  is 
the    merest    empiricism.     The    patient    is  given  iron 


and  cod-liver  oil,  because  it  is  evident  that  he  is  suf- 
fering from  sepsis,  and  various  kinds  of  ointment 
are  rubbed  into  the  skin,  and  finally  surgical  inter- 
vention. Is  it  any  wonder  that  these  cases  are  pro- 
tracted ?  But  it  may  be  contended  that  many  of  these 
cases  recover  with  the  treatment  adopted  or  by  the  aid 
of  surgery  ;  this  is  undoubtedly  true,  but,  on  the  other 
hand,  it  is  equally  true  that  many  of  them  run  a  pro- 
tracted course  even  after  surgical  intervention,  and  it 
may  well  be  questioned  whether  the  final  healing  of 
the  adenitis  is  due  to  the  treatment  directed  to  the 
glands  or  to  the  spontaneous  healing  of  the  source  of 
infection.  I  do  not  wish  to  say  anything  that  can  in 
any  way  be  construed  as  speaking  against  operations 
on  these  glands,  because  these  operations  are  often 
necessary,  not  only  for  the  health  of  the  patient  but 
for  cosmetic  purposes  as  well,  but  I  do  wish  to  enter 
an  earnest  plea  for  the  treatment  of  these  cases  on 
the  same  lines  that  govern  the  treatment  of  adenitis 
in  other  parts  of  the  body.  The  operation  will,  if 
thoroughly  done,  relieve  the  patient  from  the  dan- 
ger arising  from  the  glands  already  involved,  but  it 
will  not  prevent  the  involvement  of  other  glands  un- 
less the  source  of  infection  is  found  and  healed.  The 
source  of  infection  which  causes  cervical  adenitis  is 
very  probably  in  close  proximity  to  the  glands  in- 
volved, that  is,  the  mouth,  throat,  nose  or  ear. 
There  is,  however,  a  small  percentage  of  cases 
which  are  caused  by  general  systemic  infection,  al- 
though this  percentage  is  not  so  large  as  is  gener- 
ally supposed. 

When  we  come  to  consider  the  sources  of  infection 
in  cervical  adenitis,  we  are  met  with  the  generally  ac- 
cepted belief  that  these  cases  are  practically  all  due 
to  tubercular  infection,  and  the  meaningless  statement 
that  the  child  is  strumous  or  scrofulous.  The  words 
struma  and  scrofula  have  come  to  occupy  the  same 
place  in  our  conversation  with  the  friends  of  the  pa- 
tient that  was  formerly  occupied  by  "  congestion  of 
the  portal  circulation,"  which  the  late  Oliver  Wen- 
dell Holmes  wished  had  not  passed  out  of  use,  be- 
cause '•  they  sounded  so  well,  meant  so  little,  and 
were  so  satisfying  to  the  patient,"  and  while  these 
words  may  still  have  a  limited  use  for  this  pur- 
pose, it  will  be  as  well  for  accuracy  of  statement  in 
medicine  when  they  pass  out  of  use  altogether.  If 
we  mean  tubercular  infection,  why  not  say  so,  and  if 
we  mean  something  else,  why  not  say  that  as  well  ? 
There  is  no  evidence  that  any  considerable  propor- 
tion of  these  cases  of  cervical  adenitis  is  due  to 
tubercular  infection.  If  they  are  due  to  tubercular 
infection,  it  must  occur  in  one  of  two  ways,  either 
as  a  general  systemic  infection  or  as  a  local  infec- 
tion from  the  parts  immediately  surrounding  the 
neck.  If  due  to  systemic  infection  it  would  natu- 
rally follow  that  we  should  find  manifestations  of 
the  disease  in  other  parts  of  the  body,  and  if  due 
to  local  infection  we  should  find  the  original  lesion, 
or  the  scar  tissue,  the  result  of  the  original  lesion, 
at  the  point  of  entrance  of  the  infection.  From  the 
well-known  tenacity  with  which  tubercle  bacilli  per- 
sist in  the  tissues  which  they  have  once  invaded,  we 
might  reasonably  expect  to  find  diseased  tissue  at  the 
point  of  entrance,  and  this  is  what  is  actually  found 
in  many  cases  of  diseased  tonsils. 

I  do  not  intend  at  this  time  to  discuss  the  whole 
subject  of  cervical  adenitis,  but  I  do  wish,  in  this  con- 
nection, to  call  your  attention  to  the  purulent  or  muco- 
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purulent  diseases  of  the  nasal  cavities  as  a  possible 
-our.'-  of  infection.  Perhaps  this  can  be  doue  in  no 
better  way  than  to  analyze  the  course  and  symptoms 
of  the  case  which  1  have  given.  The  child  was  free 
from  catarrhal  disease  of  the  upper  respirator]  tract 
for  the  first  two  years  of  her  life;  at  least  the  mother, 
a  very  intelligent  woman,  says  that  sin-  never  noticed 
any  trouble  of  that  kind  :  then  she  had  diphtheria,  and 
has  had  so-called  catarrhal  disease  of  the  nose  and 
throat  ever  since.  I  saw  her  when  she  was  four  years 
old  and  Bhe  then  had  enlarged  tonsils,  adenoids  and 
purulent  rhinitis  of  children.  I  cleared  the  throat 
and  the  breathing  was  much  relieved,  but  the  puru- 
lent rhinitis  continued,  although  it  was  much  less. 
One  year  later  she  returns  with  an  acute  cervical 
adenitis  following  an  acute  eoryza.  In  this  case  we 
have  a  purulent  rhinitis  as  a  direct  sequel  of  the  at- 
tack of  diphtheria,  and  we  have  therefore  tWO  ques- 
tions fur  solution:  (1)  What  is  the  source  of  the 
purulent  discharge  from  the  nose,  and  (2)  what  causal 
relation,  if  any,  does  the  attack  of  diphtheria  hear  to 
thi-  discharge  ?     In  answer  to  the  first  question  it  may 

hi'  well  to  make  the  statement  that  a  chronic  nasal 
discharge,  with  a  few  exceptions  which  I  will  give 
later.  alwa\>  has  its  source  in  the  nasal  accessor) 
sinuses.       The   exceptions    to    this   statement    are   the 

cases  of  foreign  bodies  or  of  dead  hone,  which  i-  essen- 
tially a  foreign  body,  in  the  nose,  and  syphilitic  and 
tubercular  disease.  The  foreign  bodies  produce  a 
profuse,  purulent  discharge,  while  tin-  syphilitic  and 
tubercular  diseases  produce  a  slight  amount  of  dis- 
charge perse.  I  am  well  aware  that  syphilis  is  cred- 
ited with  causing  a  nasal  discharge  in  a  large  number 
of  cases,  hut  if  we  take  the  trouble  to  differentiate  the 
discharge  caused  by  the  actual  Bypbilitic  disease  from 
that  caused  b)  the'  results  of  this  disease  within  the 
nasal  chambers,  we  shall  lie  in  a  much  better  position 
to  treat  these  patients  intelligently.  These  results 
a't  a-  a  predisposing  cause  of  a  nasal  discharge  in 
precisely  the  same  waj  as  obstruction  to  drainage  from 
the  cells  produced  bj  other  causes  acts,  or  a  seques- 
trum may  1»-  left  after  a  destructive  syphilitic  inflam- 
mation Of  the  bone,  which  acts  simply  as  a  foreign 
body,  [t  acquires  no  specific  qualities  on  account  of 
its  origin  and  it-  complete  removal  has  the  same  in- 
fluence over  the  discharge  that  the  removal  of  any 
foreign  body  has. 

I  will  not  go  fully  into  a  consideration  of  the  pre- 
disposing and  exciting  causes   of   -.inns  disease   as  I 

have  done  it  elsewhere  very  lately.-  What  causal  re- 
lation does  diphtheria  'near  to  thi-  discharge?  The 
relation  of  diphtheria  of  the  throat  or  nose  to  sinus 
disease  presents  itself  in  one  of  two  ways;  either  there 

may  be   a   true   diphtheritic    membrane  formed    in    the 

ry  sinuses,  especially    in  tin-  antrum  of  High- 
more  during  the  attack  of  diphtheria  (Weichselbaum, 

I'.,  l-'rankel,  Dmochowsk]  ).  or  the  -inn--  ma\  he  in- 
tensely inflamed  during  the  course  of  the  diphtheria 
without  true  diphtheritic  infection,  the  inflammation 
being  due  to  a  secondary  infection  bj  other  bacteria 

(Zuckerkandl).  Here,  then  i-  the  relation  of  the  diph- 
theritic attack  to  the  subsequent  purulent  discharge. 
In  thi-  case  the  attack  of  diphtheria  was  the  exciting 

cause,  lint   in  other  cases  it  may  lie  acute  run  /a,  inthi- 

i-u/i.  croupous  pneumonia,  scarlet  fever,  measles, 
facial  erysipelas,  typhoid  fever,  cerebrospinal  menin- 
gitis, foreign  bo. he-  in  the  nose,  etc.,  in  fact,  an)  waj 
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in  which  infection  may  reach  the  sinuses.  In  lection 
having  taken  place  and  the  discharge  once  established, 
absorption  will  sooner  or  later  occur,  and  the  lymphat- 
ics of  the  nose  being  directly  connected  with  those  ot 

the  neck,  a  cervical  adeniti-  max  result  at  any  time. 
and  utile--  the  purulent  rhinitis  i-  cured  the  cervical 
adenitis  will  run  a  protracted  course.  The  purulent 
discharge  from  the  nose  may  not  cause  a  cervical 
adenitis  for  some  time,  because  the  retained  secretion 
is  very  largely  contained  in  bony  cavities,  but  it 
eventually  denude-  the  mucous  membrane  over  which 
it  flow-  and  then  some  condition,  as  an  acute  cold, 
blocks  the  How  of  the  purulent  discharge  and  absorp- 
tion of  the  retained  secretion  takes  place.  If  the 
source  of  the  infection  is  in  the  nose,  as  it  evidently 
was  in  thi-  case,  as  there  was  no  inflammation  of  the 
throat  and  no  tonsils  to  be  -ecu.  and  no  pocket- 
around  the  throat  to  retain  the  products  of  inflamma- 
tion and  no  evidence  of  tuberculosis,  then  the  impor- 
tance of  treating  the  nasal  disease  does  not  need  to  be 
insisted  upon.  It  seems  hardly  necessary  to  add  that 
so  long  as  the  source  of  infection  remains  unhealed 
that  it  is  hardly  reasonable  to  hope  to  cure  the  adeni- 
tis. It  is  very  true  that  the  infected  glands  <an  be  re- 
moved and  the  process  .-topped  in  them,  but  thi-  does 
not  prevent  others  from  becoming  involved,  and  one 
would  hardly  care  to  remove  thi'  whole  lymphatic'  sys- 
tem of  the  neck  to  prevent  recurrence.  It  seeins  more 
in  the  line  of  modern  surgical  teaching  to  first  find  the 
source  of  infection,  and  to  make  the  healing  of  this 
the  objective  point  of  the  treatment.  If  this  can  be 
done,  the  treatment  of  cervical  adenitis  will  be  much 
easier,  and  its  course  much  shortened,  and  while  the 
removal  of  hopelessly  involved  or  broken  down  glands 
will  still  be  necessary,  we  -hall  be  able  to  prevent  the 
involvement  of  other  glands. 


a9cDtcal  progress. 


REPORT   OX    PROGRESS    IX    OBSTETRICS. 

IIV     111  \Nk     A.    111. ...INS.    M.I...    | 

(Concluded  from  Vol.  I'XLIll.  No.  25.  p.  635.) 

THE    DOOTOB'S     Dl   ills    to    PREGNANT    womin     i.i- 
kork    LABOR. 

1  h;.  Avykks  'says  women  should  be  instructed  to  en- 
gage their  doctors  a-  -con  :i-  they  cou-icler  themselves 

pregnant.      Such    patients   should    then    be   instructed. 

first,  in  the  cardinal  rule-  of  gestation;  frequent  but 

never  prolonged  outdoor  exercise  and  brief  re-t-  ill 
the     recumbent     position,    with     low-heeled    shoes    and 

shoulder-strap  support  to  the  skin-,  corsets  being 
laid  aside;  a  sensible  diet    that   avoids  an  excess  of 

meat-;    regulati I    the  bowel-  and  -readme—  in  the 

perspiratory  function.  The  chief  cause  of  uninten- 
tional abortion  in  health]  pregnant-  i-  prolonged  or 
Overexertion    on     the    feet,   constipation,   and    perhaps 

coition.  The  nausea  of  pregnancy,  so  nana]  in  prim> 
paras,  aids  in  man)  cases  bj  it-  restraining  influence 
the  conservation  ol  gestation.  Young  wives  are  prone 
to  plaj  bravado  during  the  unshowable  first  months 

of  pregnancy,  and  to  try  to  do  all  the)  did  previous 
to   impregnation.     Qrinarj    examination-   should    1»- 

made   once    ■    mouth    from     the    third    to   the    -cm  nth 
•  liiitriintloiiBl  Medical  M.ikuim*.  .Uuunry.  1900. 
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month  and  every  two  weeks  from  then  to  the  ninth 
month,  then  every  week  until  labor.  The  most  prac- 
tical method  for  obtaining  a  warning  of  the  need  of  a 
urinary  examination  is  to  instruct  the  patient  to  give 
immediate  information  of  any  reduction  in  the  amount 
of  urine  passed  in  twenty-four  hours.  Examinations 
should  note  the  twenty-four-hour  amount,  the  specific 
gravity,  the  reduction,  if  any,  of  urea  and  the  presence 
of  albumin  and  casts.  Very  few  cases  of  eclampsia 
would  occur  if  proper  attention  were  given  to  the 
urine. 

The  question  of  ante-partum  examinations  is  a 
broad  one,  but  it  involves  50%  of  the  obstetrician's 
usefulness.  If  the  patient  is  a  primipara  the  pelvis 
should  be  measured  by  the  twenty-eighth  week.  We 
should  obtain  the  diameters  of  the  iliac  crests,  ante- 
rior superior  spines,  the  external  and  internal  diag- 
onal conjugata,  and  in  misshapen  pelves  the  external 
obliques,  interischial  and  symphyseococcygeal  diam- 
eters. Compare  these  diameters  with  the  height 
and  weight  of  the  patient  and  her  husband,  their 
ages,  and  note  the  character  of  the  mother's  skeleton. 
A  frame  of  light  bones  usually  has  a  relatively  large 
pelvic  calibre,  estimated  from  the  external  measure- 
ments, and  vice  versa. 

In  multipara'  where  the  previous  children  were  of 
full  size  and  term  and  the  labors  normal  these  meas- 
urements are  not  required,  but  a  comparison  between 
the  size  of  the  fetal  head  and  that  of  the  pelvic  cav- 
ity should  be  made  a  fortnight  before  labor,  since 
there  may  be  an  overgrowth  of  the  fetus. 

The  principal  facts  to  be  ascertained  by  abdominal 
examination  are  the  position  of  the  fetus,  twins, 
fetal  vitality,  grades  of  hydramnion,  condition  of  the 
bladder,  tumors  in  the  abdominal  cavity,  and  compli- 
cations involving  the  kidneys,  liver,  heart,  lungs,  etc. 
Fetal  malposition  is  frequent  in  proportion  to  the 
amount  of  amniotic  fluid  present.  Malpositions  pres- 
ent at  the  seventh  month,  where  there  is  much  room 
for  fetal  gyrations,  do  not  necessarily  persist,  since 
usually  with  time  the  fetus  daily  represents  a  gain 
in  space  occupied  compared  with  the  amniotic  fluid. 
But  women  with  malpositions  of  the  fetus  should  be 
examined  ever}'  two  weeks.  External  version  may 
be  final,  if  performed  when  the  fetus  is  getting  fixed 
in  a  malposition.  Twins  are  usually  a  surprise,  but 
need  seldom  be  so,  and  often  cause  dangerous  compli- 
cations in  delivery  and  the  confusion  incident  to  the 
arrival  of  the  unexpected  guest.  Two  heads,  two 
heart  rates  and  innumerable  extremities  are  full  of 
valuable  diagnostic  suggestions. 

In  habitual  premature  fetal  death  a  weekly  record 
of  the  fetal  pulse  should  be  made  from  the  sixth 
month  to  labor.  Patients  with  hydramnion  should 
have  the  anemia  usually  accompanying  it  combated, 
and  should  be  instructed  when  labor  pains  first  occur 
to  lie  as  still  as  possible  in  bed  until  amniotic  rupture 
takes  place,  in  order  to  avoid  prolapsus  funis  or  mal- 
presentatiou  of  the  fetus.  Abdominal  tumors  may 
not  be  noticed  by  the  patient,  but  should  not  escape 
the  examiner's  eye. 

At  least  one  vaginal  examination  should  be  made  a 
few  weeks  before  labor  time,  with  an  eye  alert  for 
placenta  previa,  exostoses,  fibroids,  ovarian  tumors, 
atresia,  pelvic  contraction,  cancer,  vaginitis,  etc. 

The  nipples  should  be  examined  a  month  before 
labor,  milk  scabs,  abrasions  and  fissures  treated,  and 
depressed  nipples  elongated  by  traction  daily. 


PROGRESS    IN    OBSTETRICS    DURING    THE    PAST 
TWENTY-FIVE    YEARS. 

Professor  Fritsch  5  contributes  an  interesting  paper 
on  this  topic  for  the  anniversary  number  of  the 
Deustcke  medicinische  Wochenschnft,  January  4,  1900. 
The  gist  of  his  summary  is  as  follows  :  Our  therapy 
of  abortion  has  become  more  active,  the  .degree  of  in- 
terference is  greater.  Our  views  of  Cesarean  sec- 
tion have  undergone  great  changes,  and  the  mortality 
of  the  operation  has  sunk  from  50%  to  5%.  Nat 
urally  antisepsis  is  held  partly  responsible  for  this 
great  advance.  The  discussion  has  become  bitter  over 
the  relative  merits  of  the  Porro  and  conservative 
operation  on  the  womb,  with  a  relative  victory  for  the 
latter.  Perforation  as  a  relative  indication  has  now 
become  almost  a  crime.  Symphyseotomy  has  not  yet 
won  a  permanent  place  for  itself,  despite  the  labors 
of  its  able  champions.  The  technique  is  perfect,  but 
the  indications  remain  uncertain.  The  Walcher  posi- 
tion, according  to  Fritsch,  is  a  much  more  valuable 
contribution  to  modern  midwifery.  We  have  not 
much  to  boast  of  in  connection  with  eclampsia.  The 
most  important  advance  here  is  Leyden's  discovery  of 
the  "  pregnancy  kidney."  Fritsch  believes  that  nar- 
cotics have  killed  many  an  eclamptic  who  might  other- 
wise have  recovered.  In  pelvimetry  we  now  have 
the  instrument  of  Skutch  for  obtaining  the  true  con- 
jugate, and  are  no  longer  compelled  to  guess  at  it. 
Bandl's  labors  towards  a  better  understanding  of 
uterine  rupture  deserve  recognition,  as  do  the  demon- 
strations of  Fehliug  and  Latzko  that  osteomalacia 
may  be  cured  respectively  by  the  operation  of  castra- 
tion and  the  internal  exhibition  of  phosphorated  oil. 
The  advances  in  the  management  of  puerperal  infec- 
tions due  to  the  application  of  the  principles  of  anti- 
sepsis and  asepsis  are  too  well  known  and  understood 
to  require  much  space  here.  Absolute  sterilization  of 
hands  we  know  to  be  neither  attainable  or  necessary. 
Bacteriologists  have  not  helped  the  practitioner  much 
thus  far.  Ahlfeld  has  doubtless  done  good  service 
to  the  practitioner  in  his  antagonism  of  Crede's  teach- 
ings in  management  of  the  third  stage  of  labor,  with 
regard  to  expectancy.  Finally,  the  improvement  in 
society  and  journalistic  work  in  connection  witli  ob- 
stetries  is  not  the  least  advance  along  the  line. 

LABOR      COMPLICATIONS     AFTER     FIXATION      OF      THE 
UTERUS. 

Operations  for  fixation  of  the  uterus  have  been  so 
much  in  vogue  during  recent  years  that  the  results 
on  subsequent  pregnancies  are  now  being  observed 
and  the  dangers  pointed  out.  In  this  connection 
Riihl 6  points  out  some  of  the  serious  complications 
of  labor  as  the  result  of  both  vaginal  and  ventrofixa- 
tion of  the  uterus.  He  says  that  the  danger  is  great- 
est when  the  top  of  the  fundus  is  fixed  to  the  ante- 
rior vaginal  wall  in  the  vaginal  operation,  and  in  the 
abdominal  operation  when  the  fundus  is  fixed  to  the 
abdominal  wall  just  above  the  symphysis.  The  ob- 
struction to  labor  may  be  so  serious  that  although 
the  pelvis  is  of  normal  dimensions,  Cesarean  section 
may  be  required.  He  notes  that  Cesarean  section 
when  performed  for  this  cause  has  been  attended  by 
the  very  high  mortality  of  50%.  In  a  normal  preg- 
nancy at  the  fortieth  week  the  loug  axis  of  the  uterus 
lies  exactly  at  right  angles  to  the  plane  of  the  pelvic 

6  Obstetrics,  February,  1900. 

6  Centrbl.  f.  Gyn.,  1896,  No.  51 ;  1900,  No.  13. 
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inlet.  After  fixation  the  fundus  is  much  lower  than 
it  should  be,  while  the  cervix  is  drawn  up  and  retro- 
posed,  with  the  result  that  the  uterine  axis  may  be  at 
an  angle  of  only  about  40°  with  the  plane  of  the  in- 
let. When  uterine  contractions  occur  under  these 
conditions  the  tendency  is  for  the  presenting  part  to 
he  driven  backwards  against  the  sacrum,  instead  of 
downwards  ami  backwards  in  the  pelvic  axis.  The 
cervix  may  he  drawn  so  far  up  and  hack  as  to  lie 
above  the  level  of  the  sacral  promontory,  and  the 
true  pelvis  may  he  bridged  over  by  the  anterior  wall 
of  tin-  uterus  and  vagina  in  such  a  way  as  to  leave 
between  the  anterior  lip  of  the  cervix  and  the  sa- 
crum no  room  for  the  passage  of  the  child,  or  for  the 
manipulations  necessary  for  artificial  delivery.  In 
these  rases  the  author  advises  an  anterior  uterovagi- 
nal section,  consisting  of  an  incision  passing  through 
the  anterior  lip  of  the  cervix,  the  anterior  uterine 
wall  and  vagina,  after  as  much  natural  dilatation  of 
tin-  cervix  as  possible  has  been  obtained. 

Kallmouger"  reports  a  case  of  Cesarean  section 
alter  vaginal  fixation  in  which  at  the  seventh  month 
there  were  symptoms  of  threatened  miscarriage  re- 
lieved 1>\  prolonged  rest  in  bed,  but  at  term  labor 
began  with  the  axis  of  the  uterus  running  antero- 
posterior!^ and  tin'  fetus  lying  transversely.  After 
sixteen  hours  of  labor  no  progress  had  been  made  and 
it  was  feared  that  the  posterior  wall  of  the  uterus 
would  rupture.  Cesarean  section  was  performed  and 
in  the  operation  the  anterior  wall  of  file  uterus  was 
not  seen  at  all,  while  the  posterior  wall  was  as  thin  as 
paper.  The  woman  did  well,  but  the  author  recom- 
mends the  early  induction  of  premature  labor. 

\  case  "I  rupture  of  the  uterus  at  the  Munich  Mater- 
nity after  vaginal  fixation  is  reported  by  Frickhanger.8 
In  this  case  dilatation  was  normal,  but  the  head  could 
not  be  reached  by  forceps  and  version   was  performed, 

a  contraction  ring  being  encountered.  The  child  sur- 
vived, bul  tie-  mother  died  on  the  fifth  day  of  perito- 
nitis, due  to  rupture  of  the  vagina  and  posterior  part 
of  cervix.  The  reporter  concluded  that  on  account  of 
the  vaginal  fixation  the  anterior  lip  of  the  cervix 
could  take-  no  share  in  the  dilatation,  so  that  there  was 
an  unusual  strain  on  the  posterior  lip  and  neighboring 
part  of  the  vagina. 

dimini  thin     DI    THE    si/.K    OK    THE   SHOULDERS    IN 
nil  I  H  I  1. 1'  LABOR. 

Bonnaire,*  in  the  Pretse  midicale,  .March  1  I.  L900, 
describes  -  cases  in  which  cleidotomy  division  of  the 
clavicle  was  performed  in  order  to  extract  the  fetal 

body  after  the  head  had  been  broken  up   by  the  hasio- 

tribe.     In  one  case  double  cleidotom}  was  necessary, 

in  the  other  unilateral    Buffl I.       From  •">   experiments 

OD    dead   fetuses    lie    found     that     the    double    operation 

reduced  the  size  about   Hi  centimetres.      Cleidotomj 

I   been    performed    only  on  the  infant  aln  ftdj 

dead,  and  it  is  indicated  when  the  shoulders  cat t  be 

extracted  by  ordinary   or  other  means,  as   in    pelvic 

eoi, traction,  when  lhe\    become    impacted  in  the  ravin 

after  the  head  has  I n  broken  Dp,  «  hen  the  shoulders 

are    eXCeMlVelj    1 id    and   when    it  is    nccessarv    to  re- 

duce  to  a  minimum  the  efforts  at  extraction,  as  in 
rapture  of  the  uterus.     It  is  performed  with  itrons 

I  Hrltl.li  Mwlicvil  Journal,  IW,  vol.  Il,  p.  SI.     Kpitone 

Literal 

I  .rk  Medleal  Journal,  April  u,  1900. 
•  Briimh  Modloal  Jonrni  il   Uodloal 


scissors  or  with  a  perforator.  When  the  operation  is 
impracticable  through  the  folding  forward  of  the 
shoulders  or  from  other  causes,  Bonnaire  recommends 
and  has  successfully  practised  another  procedure  called 
" supra-aeromiotomy,"  or  deep  division  of  tin-  soli 
parts  over  the  anterior  supra-aeromial  region.  These 
operations  are  usually  to  be  regarded  as  supplemen- 
tary to  cephalic  embryotomy,  hut  Bonnaire  thinks 
that  cleidotomy  may  be  permitted  even  in  the  case  of 
a  living  infant  whose  head  has  been  born,  but  whose 
shoulders  remain  fixed,  for  in  the  experimental  cases 
the  subclavian  artery  has  never  been  wounded  nor  the 
subclavian  muscle  cut. 

PUERPERAL     ECLAMPSIA      IREATED     BY     DIURETIC    IN- 
FUSIONS. 

Dr.  Jardine  '"  reports  a  series  of  22  cases  of  eclamp- 
sia treated  by  diuretic  infusions.  lie  says  that  in  the 
actual  seizures  of  eclampsia  diuretics  by  the  mouth  are 
too  slow  in  action,  and  that  for  the  past  three  years 
he  has  been  giving  saline  infusions  consisting  of  sodium 
chloride  and  potassium  bicarbonate  or  sodium  acetate. 
The  infusions  are  given  usually  under  the  breast.  In 
his  first  12  cases  he  used  potassium  bicarbonate  and 
sodium  chloride  in  equal  parts,  a  drachm  to  the  pint. 
In  the  last  10  eases  he  has  substituted  sodium  acetate 
for  the  bicarbonate  of  potash,  using  1  drachm  of  it 
with  I  drachm  of  sodium  chloride  to  the  pint  of  steri- 
lized water  at  a  temperature  of  104°.  One  to  .'i  pints 
may  be  used  at  a  time  and  is  repeated  if  necessary. 
Aseptic  precautions  are  rigidly  followed,  hut  the 
author  has  never  had  any  sloughing  or  abscess  forma- 
tion in  200  infusions.  He  feels  confident  of  the  diu- 
retic action  of  the  infusion,  as  in  some  of  his  cases 
from  (iO  to  over  100  ounces  of  urine  were  measured 
in  the  first  twenty-four  hours.  In  several  cases  analy- 
sis of  the  urine  before  and  after  infusion  gave  a  marked 
increase  in  urea  and  uric  acid  after  infusion.  In  ad- 
dition he  gives  chloroform,  veratrum  viride,  chloral 
and  bromide,  and  magnesium  sulphate.  The  obstetric 
treatment  is  varied  according  to  the  condition  of  the 
patient.  If  there  is  no  indication  of  labor  he  does  not 
empty  the  uterus  unless  the  convulsions  continue,  and 
then  ii  dilatation  is  difficult  the  cervix  is  rreelj  in- 
cised. Cesarean  section  he  thinks  unjustifiable  in 
these  cases,  as  the  results  have  been  anything  but 
good.      Of   the    22   cases    treated    by  diuretic   infusion. 

most  of  which  were  very  Bevere,  all  but  •">  recovered, 
ami  1  of  these  5  died  on  the  seventh  da\  of  perforat- 
ing duodena]  ulcer.     This  case  being  properly  omitted, 

leaves  a  luoiialin  of  onh  I  in  22  cases,  which  is  note- 
worthy   in  a  series  of   hospital  eases. 

PLACENTA]     rBAKSHISSION. 

Doreland  n  reviews  the  Bubjecl  of  placental  trans- 
mission of  drugs   and   s| ilie  diseases,  and    from    t li. 

meagre  literature  derives  these  verj  suggestive,  if 
not  conclusive,  arguments  i 

While    man]     drugs    may     be   administered    to    the 

mother  without  an\  noticeable  effect  upon  the  ictus. 

there  art  certain  substances  that  show  a  special  ten- 
rlenCJ  I"  traverse  the  placenta,  and  entering  the  feto- 
placental   circulation,    exert    a  positive    influence  for 

good  Ot   e\il    according    to    the   condition    that    may  be 

present  in  the  given  instance.     Maternal  medication, 

therefore,  is  indicated  in  certain  conditions,  either  in 

'"  British  htsdlaal  Jonrnal,  Waj  SB,  now 

11  The  Anurloaa  QrDMologloa]   and'   Obststriaal  Journal,  .luim, 
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order  to  prevent  the  development  of  a  similar  condi- 
tion in  the  fetus,  or  to  counteract  the  effect  of  germs 
and  their  toxins  already  introduced  into  the  fetal 
economy. 

The  drugs  that  have  been  found  to  effect  the  fetus 
in  utero  are  notably  opium,  mercury,  copper,  lead, 
arsenic  and  the  iodides.  In  appropriate  doses  they 
may  be  administered  to  the  mothers  in  suitable  patho- 
logic conditions  with  beneficial  results  to  both  mother 
and  child.  Any  morbific  influence  acting  upon  the 
mother  either  acutely,  as  in  the  case  of  the  exanthe- 
mata, or  more  slowly,  as  in  tuberculous  and  specific 
infection,  will  react  deleteriously  upon  the  product  of 
conception  and  either  destroy  it  through  its  over- 
whelming toxic  action,  or  render  it  feeble  and  less  re- 
sistant to  subsequeut  and  post-natal  invasion,  or  the 
disease  will  run  an  atypical  course  in  utero  with  or 
without  apparent  vestiges  at  birth. 

The  entrance  into  the  fetal  structures  is  accom- 
plished through  the  agency  of  the  fetoplacental  circula- 
tion. It  is  probable  that  access  is  gained  through  bac- 
terial action,  the  germs  rendering  the  placental  villi 
less  resistant  to  invasion,  whereby  both  the  microbes 
and  their  toxins  pass  the  natural  barrier  at  the  chorio- 
decidual  junction. 

As  a  rule  the  infectious  diseases  do  not  manifest 
their  characteristic  visceral  lesions  in  the  fetus,  prob- 
ably because  of  the  passivity  of  these  organs  during 
antenatal  existence.  The  germs,  however,  may  be  de- 
tected in  large  numbers  by  bacteriologic  and  micro- 
scopic examination. 


I&eportg  of  ^ocietieg. 

BOSTON    SOCIETY    FOR    MEDICAL   IMPROVE- 
MENT. 

A.   K.   STOXE,  M.D.,  9ECRETARV. 

Regular  meeting,  Monday,  December  10,  11100, 
Dr.  E.  H.  Bradford  in  the  chair. 

Dr.  W.  B.  Lancaster  presented  a  short  paper  on 

THE    RADICAL    TREATMENT    OF    LACHRYMAL 
DISEASES.1 

Dr.  C.  H.  Williams  :  I  am  very  glad  to  have  Dr. 
Lancaster  bring  this  subject  up  because  I  think  it  is 
one  which  should  have  more  attention.  In  many 
cases  certainly  the  operation  gives  excelled  results, 
better  than  in  any  other  way.  My  brother  Edward, 
who  spent  about  a  year  at  the  clinic  of  Professor 
Volkers,  tells  me  that  the  latter  does  the  operation  in 
many  cases  and  thinks  very  highly  of  it.  He  gener- 
ally removes  only  the  sac  and  not  the  gland. 

Dr.  Standish  :  I  have  had  very  little  experience 
with  the  operation.  Ten  or  twelve  years  ago  I  per- 
formed this  operation  in  3  or  4  cases.  In  each  case 
I  was  unfortunate  enough  to  get  infection,  and  I 
never  operated  by  this  method  again.  Probably  the 
infection  was  due  to  faulty  technique,  but  it  discoup 
aged  me. 

Dr.  Jack:  I  can  speak  of  1  of  these  ease^  from 
personal  knowledge  —  the  young  lady.  1  saw  her  for 
months.  She  went  from  my  service  to  Dr.  Lam  as 
ter's  at  the  City  Hospital.  I  tried  all  manner  of 
things,  and  at  the  last  tried  to  do  the  more  radical 
operation  of  cutting  the  stricture  all  the  way  down, 

1  See  page  34  of  the  Journal. 


and  then  using  Theobald  probes  of  large  size.  This 
was  kept  up  a  while,  I  thought  with  a  little  improve- 
ment, but  she  was  still  very  bad  when  I  left  her. 
One  could  not  do  anything  more  radical  than  this, 
outside  of  the  operation  which  Dr.  Lancaster  has  de- 
scribed. 

Dr.  Edward  L.  Parks  read  a  paper  entitled 

an  operation  for  cataract.2 

Dr.  H.  Barton  Jacobs,  of  Baltimore,  Md.,  late 
secretary  of  the  American  National  Committee,  read 

a  short  account  of  the  recent  international 
medical   congress  AT  PARIS.8 

Dr.  J.  C.  Warren  :  I  am  very  happy  to  testify  to 
the  accuracy  of  the  extremely  interesting  paper  of 
Dr.  Jacobs.  The  feature  which  interested  me  more 
than  any  other  in  the  congress  was  the  assemblage 
of  men.  It  seemed  to  me  that  this  was  one  of  the 
most  attractive  features  to  the  stranger  who  had  not 
visited  any  of  the  congresses  in  Europe  or  in  this 
country  for  a  great  many  years;  that  it  was  an  ex- 
ceptional opportunity  to  see  the  men  who  had  sprung 
up  in  the  last  generation,  and  the  gathering  in  Paris 
at  the  end  of  the  century  certainly  offered  an  opportu- 
nity which  was  not  likely  to  occur  again  for  a  long 
time.  And  such  proved  to  be  the  case.  I  can  bear 
testimony  to  the  statement  of  Dr.  Jacobs  that  the 
men  who  visited  the  congress  were  men  of  the  high- 
est standing  in  medicine  throughout  the  world.  They 
all  took  an  active  interest  in  the  proceedings  and  took 
part  themselves.  The  leaders  of  the  various  coun- 
tries were  there,  and  it  was  a  grand  opportunity  to 
be  able  to  see  these  men,  hear  them  speak  and  speak 
to  them.  I  think  the  social  side  of  these  congresses 
is  a  very  important  feature,  and  I  think  it  was  so  felt 
by  the  men  themselves,  by  the  Frenchmen  particu- 
larly. I  heard  many  allusions  to  this  feature  of  the 
congress,  that  although  they  recognized  that  a  great 
deal  of  excellent  work  was  being  carried  out,  none 
the  less  interesting  were  the  social  gatherings  where 
men  could  be  introduced  to  one  another  and  exchange 
views  about  methods  of  treatment,  operations  or  sci- 
entific questions,  that  they  would  not  be  able  to  do  in 
the  more  formal  gathering.  Dr.  Jacobs  has  alluded 
to  most  of  the  social  features  which  I  had  the  pleas- 
ure of  attending.  The  receptions  at  the  Elysee  Pal- 
ace which  I  attended  were  most  interesting  and 
dignified.  The  early  morning  reception  was  a  par- 
ticularly interesting  one,  as  it  included  a  small  num- 
ber of  select  men  from  each  country  gathered  in  a 
hollow  square  around  the  reception  hall  of  the  palace, 
the  President  going  from  one  group  to  another  mak- 
ing a  few  graceful  greetings  to  the  representatives  of 
each  nationality.  The  afternoon  reception  at  the 
Elysee  which  came  at  the  end  of  the  congress  was 
really  a  most  artistic  and  picturesque  affair.  The 
gardens  are  very  beautiful.  The  palace  stands  at  the 
head  of  a  lawn  which  slopes  gently  away  and  is  sur- 
rounded with  fine  trees.  At  the  end  of  this  was  a 
temporary  theatre  in  which  the  most  classic  dances 
were  given :  not  simple  ballet,  but  a  most  artistic 
representation.  No  Roman  festival  could  have  been 
more  classic  and  imposing  in  its  conception  and  exe- 
cution. 

The  opening  of  the  congress  in  the  Salle  des  Fetes 

2  See  page  37  of  tbe  Journal. 

3  See  page  29  of  the  Journal. 
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w;is  also  a  very  attractive  feature  of  the  congress. 
This  is  the  largest  room  1  was  ever  in,  possibly  ex- 
cepting St.  Peter's.  It  was  a  dome-shaped  affair. 
perfect  circle,  and  of  a  diameter  which  made  an  in- 
dividual sri'in  very  small  indeed,  and.  although  I  am 
not  familiar  with  the  exact  dimensions,  it  would  take 
an  enormous  assemblage  to  till  it.  The  congress,  cou- 
taining  several  thousand,  diil  not  fill  more  than  halt 
of  the  room  itself. 

This  meeting  was  certainly  an  interesting  one.  as  it 
gave  us  an  opportunity  to  see  representatives  of  all 
the  nations  of  the  world  coming  forward  and  extend- 
ing their  greetings  to  the  congress.  The  reception  in 
the  Luxembourg  l'alaee  was  hardly  to  be  considered 
as  a  success.  It  did  not  seem  to  me  the  French 
could  handle  very  large  bodies  as  well  as  we  were 
able  to  do  it  at  our  Columbian  Exposition. 

The  part  that  interested  me  most  was  naturally  the 
surgical  part,  and  our  party  visited  several  of  the  hos- 
pitals. Doyen's  was  one  of  a  number  of  places  we 
went  to.  No  one  could  but  be  impressed  with  his 
mechanical  ingenuity  and  great  operative  skill.  One 
would  perhaps  lie  more  impressed  with  this  feature 
than  with  other  qualities  which  go  to  make  a  great 
Burgeon.  He  has  worked  very  hard  to  hold  his  own 
against  the  red  tape  which  every  aspirant  for  surgical 
honors  in  Paris  must  bow  to  if  he  wishes  to  reach  the 
tup  of  the  ladder.  He  is  working  entirely  independ- 
ent Iv.  lie  U  a  great  mechanical  genius  and  there  is 
hardly  an  instrument  in  his  hand  not  designed  by  him. 
His  rapidity  of  operating  was  great  and  his  skill  eer- 
tainly  was  exceptional. 

Turner  impressed  me  very  much  indeed  —  a  charm- 
ing gentleman,  evidently  one  of  the  leading  surgeons 
of  Paris.  He  is  a  beautiful  operator,  and  he  carried 
out  his  method  of  anesthesia  with  great  ease  and  skill. 
The  operations  I  saw  were  very  important,  one  double 
Ovariotomy,  another  removal  of  the  kidney,  done  rap- 
idly and  without  effort  on  his  part,  ami  entirely  success- 
ful as  far  as  anesthesia  was  concerned.  Both  the  pa- 
tients, however,  seemed  to  lie  in  a  eoiiclition  of  marked 
shock  shortly  after  the   operation  —  faces   blanched, 

respiration    shallow   anil    hurried,   eyes    rolled    up   and 

the  pulse  almost  imperceptible.     I  could  not  feel  the 

pnlse  at  the  wrist    in  one  of   the  cases,  and    the  patient 

complained  of  distress  and  nausea.  Turner  turned  it 
oif  with  the  expression,  "mal  de  mer,"  and  paid  no 

attention  to  it,  and  the  nurse  carried  the  patient  out  in 
that  Condition  and  he  maintained  that  they  all  did  well. 
A  patient  in  tli.it  condition  in  one  of  our  Wards  would 
receive  a  good  deal  more  attention  than  was  given  to 
them  on  that  occasion. 

I  think  no  American  Burgeon  could  help  being  struck 
with  tin-  lack  of  perfection  in  details  of  aseptic  and 
antiseptic  technique  in  Burgery  at  most  of  the   Paris 

hospitals.      They  certainly  do    not    compare  with  what 
in  the  l"--t  clinics  in  this  country  and  one  can 

say  the  same  ot  Great  Britain.  There*"was  a  distinct 
disappointment  to  all  the  visiting  Americans  that  tbej 

did  not  iee    better  work    at    the    hospitals   tiny  visited. 

1  do  not  speak  ot  the  North  German  hospitals,  be- 

.    ue.     I   did    not    visit  them,  but    those   I    did    see  in  the 

middle  parts  of  Europe  I  certain]]  was  not  impressed 

with.      They  have    little  idea    in  some  of    the  countries 

_■  t\  |  no  apparatus  tor  iterili 

tie  a-  we  in  our  large  hospitals.      The  hos- 
pitals in    Paris    are  mo,tl\    old,  and    it   is  only  here  an 
there  in  certain  portions  of   them  an   attempt  has  I... 


made  to  bring  them  up  to  date  and  then  in  a  way  cer- 
tainly not  on  a  scale  that  would  be  at  all  satisfactory 
to  an  American  surgeon. 

Dr.  Richardson  :   In  reference  to  the  clinic  of  M. 

Doyen  I  should  like  to  say  that  I  was  very  much  im- 
pressed with  it.  I  thought  it  as  good  surgery  as  I  had 
ever  seen.  About  his  surgical  judgment  I  know  noth- 
ing. The  tirst  operation  that  he  performed  was  open- 
ing the  skull  in  a  most  effective  way  after  it  had  once 
healed  from  a  previous  operation.  We  saw  the  beau- 
tiful first  intention  of  his  first  incision.  He  thought 
that  not  quite  enough  bone  had  been  taken  out  at  the 
first  operation  and  lie  therefore  removed  a  little  more, 
lie  showed  us  his  electric  saw.  which  worked  to  a 
charm.  The  hysterectomy  and  one  or  two  other 
operations  he  did  with  great  skill,  and  it  seemed  to 
me  with  great  care,  although  he  worked  rapidly.  He 
was  rapid  where  a  man  may  safely  lie  rapid,  and  cau- 
tious when  a  man  ought  to  be  cautious.  He  was 
rapid  until  he  got  to  the  ureters,  and  then  very  care- 
ful, and  once  or  twice,  where  he  thought  he  might  be 
in  danger,  he  was  slow  and  painstaking.  The  moving 
picture  machine  is  a  most  vivid  and  an  excellent  wav 
of  teaching  operative  methods.  (  me  can  get  a  perfect 
idea  of  every  step  of  an  operation.  By  means  of  this 
machine  it  would  be  possible  to  demonstrate  the 
methods  of  every  surgeon.      If  there  were  an\   step  of 

the  operation   not   underst 1.   the   machine  could   be 

stopped  and  an]  single  photograph  eould  be  studied 
until  it  was  fully  understood. 

Dr.  Geo.  B.  Shattuck:  1  was  quite  surprised  to 
see  my  name  on  the  programme  as  one  who  was  to 
address  tin-  meeting  this  evening.  I  incline  to  ex- 
plain  its   being   put   there    on    tin-  supposition    that    I 

represent  tl onsiderable  class  who  did  not    go   to 

the  congress.  1  was  not  there  and  I  have  no  personal 
experiences  or  reminiscences  to  relate.  I  congratulate 
the  meeting  upon  having  had  the  pleasure  and  the 
profit  of  listening  to  Dr.  Jacobs's  account  of  the 
congress,  an  account  which  is  extremely  widl  drawn 
up,  and  which  represents  of  course  admirable  facili- 
ties for  giving  us  a  description  of  what  took  place 
there.  In  the  course  ot  his  pa  er  he  refers  to  a 
letter  which  was  published  in  the  M-diinl  Journal 
here,   and     for    the    publication    of   which    I    am    in    a 

measure  responsible.     I  think    Dr.  Jacobs    i 

ates  tile  effect  — 1  hope  he  exaggerates  the  effect  — 

which    that    letter   may    have    had    in    diminishing    the 

number  of  representatives   from  New    England  who 

attended  ihe  eouniess  last  siimim r.  (  In  the  other 
hand.  I  should  not  be  at  all  surprised  if  one  might 
justly  attribute  in  a  measure  to  the  publication  of 
that  letter,  and  to  other  similar  statements,  a  part  of 
the    marked    cordiality    which    was   shown    to    visitors, 

ami    particularly    to    American    visitors,   although    I 

have    no   question    that    under   any    circumstai..         I1   . 

Jacobs  himself   would    have   been  well    received.     1 

think   that    it    was    high    time    that    the    better   class   ot 

th.  French  were  brought  to  their  senses.  Libert] 
had  degenerated  into  license  there.     I  was  in   Paris 

about  eighteen  months   ago.  and   I   had  an  opportunity 

then  to  observe  the  remains  ol  thi  i     I  feeling 

which  tin    French  permitted  themselves  to  entertain 

toward  America  and  Ann  tii  ans  during  the  progress 
ot    our  Spanish    War.  and    the]    had    an    excitability,  a 

want  ot  control,  an  absence  of  treating  abstract  po- 

Htical  propositions  or  others  where  their  interests  and 
emotion-  an   affected       ot  treating  tntrh  in  an  abstract 
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fashion  ;  the  personality  enters  too  much  always, 
and  they  permitted  it  to  enter  in  an  excessive  degree 
during  our  Spanish  War,  and  subsequently  for  a  con- 
siderable period  during  their  differences  with  the 
English.  And,  as  I  say,  in  the  exhibition  of  their 
feelings  they  had  allowed  liberty  to  degenerate  into 
license,  and  had  allowed  the  baser  portion  of  the 
population,  which  is  not  a  small  one  in  Paris,  to  con- 
duct itself  in  various  ways  in  a  manner  which  was  at 
once  disgusting,  discreditable  and  disgraceful.  If  the 
treatment  of  foreigners  and  the  sentiments  shown  to- 
ward foreigners  had  always  been  such  in  Paris  and 
in  France  as  they  were  at  the  time  Dr.  James  Jack- 
son and  his  fellow  townsmen  were  there,  in  the 
thirties,  about  whom  we  all  know  well,  and  of  whom 
I  probably  know  as  much  as  anybody,  I  doubt  whether 
an  indication  would  have  arisen  for  the  expression  of 
such  sentiments  as  it  seemed  necessary  to  express 
during  this  last  summer.  Again,  it  has  been  asked 
whv  Americans  should  concern  themselves  with  in- 
civilities to  the  English.  There  is  one  sufficient 
reason,  if  no  more  :  the  community  of  language.  In 
a  hostile  atmosphere  one  English-speaking  person  is 
as  bad  as  another. 

I  am  glad  that  Dr.  Jacobs,  and  those  of  our  com- 
patriots who  were  wise  enough  and  fortunate  enough 
to  attend  the  congress,  found  everything  so  much  to 
their  satisfaction,  and  I  am  glad  that  even  the  weather 
adapted  itself  to  their  convenience  and  enjoyment.  I 
have  been  in  Paris  more  than  once  in  July  and  Au- 
gust, but  a  cold  wave  during  the  first  two  weeks  of 
August  I  have  never  encountered.  I  again  congratu- 
late Dr.  Jacobs  upon  his  experiences,  and  the  society 
upon  his  felicitous  manner  of  imparting  them. 

Dr.  Bradford  :  I  know  I  express  the  opinion  of 
the  Americans  who  were  in  Paris,  and  also  of  the 
profession  of  this  country,  in  extending  thanks  to  Dr. 
Jacobs  for  his  energy  in  arranging  the  American  rep- 
resentation at  the  Paris  Medical  Congress.  What  he 
states  in  regard  to  the  congress  is  not  only  true,  but 
more  could  have  been  said  if  his  modesty  had  not  re- 
strained the  full  measure  of  his  enthusiasm.  A  com- 
parison between  this  congress  and  that  in  Berlin 
would  suggest  many  interesting  deductions.  The 
Berlin  and  the  Paris  congresses  were  probably  the 
most  notable  medical  congresses  that  have  ever  assem- 
bled. At  Berlin  there  was  the  feeling  that  the  visitor 
was  in  the  presence  of  a  strong,  active,  virile,  scien- 
tific movement.  It  was  also  impressed  upon  the  visitor 
that  what  Dr.  Shattuck  would  perhaps  take  exception 
to  was  not  wanting,  and  unbecoming  at  times  in  an 
atmosphere  of  the  purest  science.  In  Paris  the  visitor 
could  feel  that  he  was  the  guest  of  a  most  cultivated 
nation,  extending  a  hospitality  that  was  not  only  cor- 
dial, but  imperial  in  the  quality,  grace  and  richness  of 
his  entertainment.  No  one  could  enter  the  Ecole  de 
Medecine  and  find  himself  in  the  place  where  so  much 
of  the  advance  in  medicine  in  this  century  had  its 
origin  without  a  certain  inspiration.  At  the  Sorbonne 
it  is  impressed  upon  the  visitor  that  this  great  univer- 
sity where  Chaucer  and  Dante  went  to  learn,  the 
place  where  from  Abelard  to  Renan,  Descartes  and 
Bichat  to  Pasteur  and  Roux,  that  which  would  help 
humanity  has  been  for  centuries  carefully  and  earn- 
estly considered,  is  today  one  of  the  greatest  of  exist- 
ing educational  influences.  It  is  to  be  remembered 
that  this  congress  of  seven  thousand  physicians  was 
simply  one  of  several  congresses,  and  that  at  the  same 


time  the  Sorbonne  was  entertaining  there  a  congress 
of  general  education,  higher  and  primary  education, 
with  delegates  from  everywhere  in  the  world,  and  the 
thought  suggested  itself  that  perhaps  from  this  educa- 
tional Mt.  Parnassus  today  comes  the  strongest  move- 
ment for  education  that  exists  anywhere  in  any  one 
locality.  The  great  advantage  of  scientific  congresses 
is  to  diminish  prejudices.  So  much  has  been  said  as 
to  the  degeneracy  of  the  Latin  races  that  an  exempli- 
fication of  this  might  be  expected  by  a  visitor  to 
Paris.  The  two  hundred  congresses  which  were  held 
in  Paris  this  summer  in  addition  to  the  World's  Ex- 
position, the  greatest  and  richest  collection  of  human 
productions  ever  gathered,  hardly  justified  such  an 
opinion.  On  the  contrary  the  feeling  suggested  itself 
that  perhaps  the  Continental  opinion  had  some  jus- 
tification, the  Continental  belief  which  regards  the 
Anglo-Saxon  and  especially  the  American  civilization 
as  given  over  too  much  to  material  things  on  account 
of  our  great  wealth,  our  great  commercial  and  finan- 
cial success,  disregarding  in  a  measure  science  and  art, 
and  not  giving  humanity  the  highest  gifts  of  mental 
effort  in  proportion  to  our  talents  of  energy  and 
strength.  It  is  folly  to  go  to  Paris  to  scorn.  We 
must  bow  to  the  French  in  thanks  for  their  great  in- 
telligence and  activity  as  exemplified  in  the  wonderful 
organization  of  this  most  remarkable  medical  congress. 
The  society  will,  I  know,  join  me  in  offering  thanks  to 
Dr.  Jacobs  for  his  kindness  in  coming  here. 


iftecent  Eiterature. 


Medical  Diseases  of  Infancy  and  Childhood.  By 
Dawson  Williams,  M.D.,  Physician  to  the  East 
London  Hospital  for  Children.  New  (second)  edi- 
tion. Specially  revised  for  America  by  F.  S. 
Churchill,  A.B.,  M.D.,  Instructor  in  Diseases  of 
Children,  Rush  Medical  College.  In  one  8vo  vol- 
ume of  538  pages,  with  .52  illustrations  and  2  col- 
ored plates.  Philadelphia  and  New  York :  Lea 
Brothers  &  Co.     1900. 

This  comparatively  short  book  is,  on  the  whole, 
fairly  satisfactory.  The  author's  point  of  view,  how- 
ever, seems  that  of  ten  or  fifteen  years  ago  rather 
than  that  of  today.  The  strongest  points  in  the 
book  are  the  accurate  and  comprehensive  clinical  de- 
scriptions. They  cannot  fail  to  be  most  useful,  es- 
pecially to  the  beginner.  The  author  has  stated  in 
his  preface  that  pathological  processes  are  essentially 
the  same  in  children  as  in  adults,  and  hence  has  given 
but  little  space  to  their  description.  In  some  in- 
stances it  seems  as  if  more  would  have  been  better. 
There  is  little  tendency  to  make  use  of  modern 
methods  of  diagnosis,  the  chief  reliance  being  placed 
on  symptomatology.  This  failure  has  been  to  a  cer- 
tain extent  repaired  by  Dr.  Churchill.  Even  he,  how- 
ever, has  not  taken  up  modern  methods  as  thor- 
oughly as  he  might  have  :  for  example,  the  leu- 
cocyte count  is  mentioned  but  twice  as  a  means 
of  differential  diagnosis,  and  then  superficially  and 
inaccurately.  Much  space  has  been  given  to  treatr 
ment,  much  of  which  is  very  good  and  all  of  which 
is  suggestive.  This  must  also  prove  of  great  assist- 
ance to  the  beginner.  Too  many  drugs  are  men- 
tioned, however,  in  the  treatment  of  certain  diseases, 
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in  which  they  are  certainly  of  but  little  value.  There 
is  a  tendency  also  to  polypharmacy. 

The  paper  and  print  are  good.  The  various  dis- 
eases follow  each  other  closely  withoul  any  break  in 
the  text.  The  addition  of  a  few  pages  would  have 
avoided  this  crowding  and  added  much  to  the  appear- 
ance ami  clearness.  The  pictures  are  few  ami  only 
mediocre.  The  arrangement  of  the  various  chapters 
i>  certainly  a  strange  our.  Diseases  of  the  mouth 
are    placed    between     the    diseases    of    the    heart   and 

those  of  the  upper  respiratory  tract.  Tubercular 
meningitis  is  taken  up  under  nervous  diseases  instead 
of  with  tuberculosis.  Cerebrospinal  meningitis,  how- 
ever, is  properly  classed  with  the  acute  infectious  dis- 
eases. 

The  introductory  remarks  on  the  care  of  children 
are  very  good,  and  show  the  results  of  much  practi- 
cal experience.  The  chapter  on  the  clinical  exami- 
nation of  infants  also  contains  many  useful  points 
which  will  lie  especially  instructive  to  beginners. 
The  chapter  on  the  diseases  incidental  to  birth  is  not 
so  good.  The  part  played  by  congestion  in  the 
causation  of  meningeal  hemorrhage  is  not  mentioned. 
The  article  on  raelena  neonatorum  is  misleading.  1  >r. 
Churchill's  explanatory  note  is  much  better.  The 
chapter  on  food,  except  for  the  part  written  by  Dr. 
Churchill,  is  rudimentary  and  far  behind  our  present 
knowledge.  The  part  written  by  Dr.  Churchill  is  up 
to  date  and  very   g 1. 

As  would  he  expected  ill  an  English  hook,  the 
chapters  on  the  acute  exanthemata  are  very  good. 
The  chapters  on  tuberculosis  are.  as  a  whole,  prettj 

a I.      The  article  on  tubercular   peritonitis,  however, 

is  not  up  to  the  standard  of  the  others  on  tuberculo- 
sis.     The   chronic   ascitic  form  is    not    mentioned,    and 

the  fibrous  form  is  not  described,  the  caseating  form 

al ■  being  considered.     The  section  on  tuberculosis 

of  the  Lungs  is 'he  contrary,  extremely  g I. 

The  chapter  on  the  diseases  of  the  blood  is  incom- 
plete and  the  descriptions,  hoth  of  the  symptoms  and 
,,t    the    blood,     poor.       Leucocytosis,     tor    example,    is 

described  under  secondary  anemia,  and  under  splenic 
is  described  secondary  anemia  with  splenic  en- 
largement rather  than  the  true  splenic  anemia. 

The   chapter   on   dentition    and    the   diseases   of   the 

mouth  i-  especially  good,  as  is  also  that  on  the  dis- 
eases of  the  upper  respirator]  tract.  Those  dealing 
with  the  diseases  of  the   lungs   and   pleura  arc  also 

Very  g 1. 

The  chapters  on   the  diseases  oi   the  gastro-enteric 

tract    are    not     up    to    the    standard    of   the    rest    ol    the 

hook.     No  attempt    lias  been    made  to  separate  the 

diseases  o\  the  stomach  from  th08e  of  the  intestines, 
or  functional  diseases  from  organic.  All  the  forms 
of  diarrhea  are  inextricably  mixed  together  so  that 
the    lie-inner   could    hardly    get    a    correct    idi 

different  forms.     This  fault  is  redeemed  to  -.., \- 

tent  by  the  reviser's  note-,  which  an  verj  much  to 
the  point,  but  because  of  the  confusion  elsewl 

Somewhat    difficult     to    apply.        Infantile    atrophy     is 

among  the  chronic  disease!  "I  the  gastro- 
enteric tra.t  instead  oi  a-  a  disease  ol  nutrition,  and 
is  given  hut  one  paragraph  and  no  treat 

I  hi     ecti lealing  with  the  normal  urine  embodies 

the  original  researches  of  Dr.  Churchill  and  cm, tains 
much  which    is  new   to  textbooks.     In   the  chapters 

on  the  nervous  system  various  symptoms  and  c li- 

tioni  have  been  put  on  a  par  with  ih.  tine  functional 


diseases  and  treated  as  such;  for  example,  deafness 
due   to    inflammation    of    the    middle   ear   has    been 

treated  as  a  di-ea-e   of    the    uerviui-    >\  stem.       Hut  one 

cause,  gastro-enteric  toxemia,  is  recognized  for  tetany. 
The  articles  dealing  with  the  organic  diseases  of  the 

nervous  system  are  fair,  while  those  treating  of  the 
-kin  are  good. 

As  already  stated,  the  book  i-.  on  the  whole,  fairly- 
satisfactory  and  especially  strong  in  clinical  descrip- 
tion.    The  annotation- of   Dr.  Churchill  add  much  to 

its  value  and  lead  us  to  hope  that  he  may  some  time 
give  US  a  book  of  his  own. 

Refraction,  and  //<<»•  to  Refract.  Including  Section- 
on  optic-.  Retinoscopy,  the  Fitting  of  Spectacles 
and  Eye  Glasses,  etc.  By  James  Thortngton, 
A.M.,  M.D..  Professor  of  Diseases  of  the  Eye  in 
the  Philadelphia  Polyclinic  ami  College  for  Gradu- 
ates in  Medicine,  etc.  Second  edition.  Pp.  301, 
with  200  illustration-.  13  of  which  are  colored. 
Philadelphia:    P.   Iilaki-ton'-  Son  A.   Co.       IIMIII. 

The  first  edition  of  this  work,  published  in  Novem- 
ber, (899,  wa-  reviewed  in  these  columns,  and  the  fact 

that   a   second   edition    has    been    called    for    so  soon 
would   seem   to   -how    that    the    book    may    pi' 
popular  as  the  work  on  "Retinoscopy"  by  tie-  same 
author. 

A  Book  of  Detachable  Dirt  lists  for  Various  D 

Compiled  by  JEROME  15.  Thomas.  Jr.,  A.I!  .  M.D.. 
Instructor  in  Clinical    Medicine,  Long    Island  Col- 
lege Hospital,  etc.     Second  edition,  revised..     Phila- 
delphia :  W.  B.  Saunders  vx.  Co.     1900. 
This  is  a  convenient  list,  of  diets,  so  printed  and  ar- 
ranged that  the  physician  may   easily  extract    what   he 
desires  to  prescribe  in  the  way  of  food,  treeing  him 
from  the  necessity   of  writing  out  detailed  directions. 
The  only  danger  in  such  a  plan   i-  that   the  physician 

by  degree    loses    initialise,  but    this   after   all    may    not 

be  an  unmitigated  evil  amidst    the  growing  detail-  ol 

30-called  general  practice. 

Insect  /.o,:„  os  Occasional  Parasites  in  .'/"».  By 
Ehrich    Peiper,    M.D.      Berlin:    Louis   Marcus. 

r. 

This  little  book  i-  aii  amplification  of  an  article  on 
the  same  subject  in  one  of  the  German  medical  jour- 
nals.     It    offers    h nveiiient    form    an     abstract    of 

what  i-  known  of  the  action  of  larva'  on  the  -kin 
ami  subcutaneous  tissue,  the  tnUCOUS  membrane  of  the 
in. mill,  na-al  cavity  and  ear.  and  on  the  -toma.h  and 
intestines.  The  writer  has  apparently  made  a  care- 
ful   search    through    the    literature,    and    the    book  will 

be  found  most  useful  for  reference.  There  i-  a  com- 
plete bibliography  appended. 

Dermatohistological   Technique-      Bj    Max    Joseph, 

M.I  1..  and  t  .1  hi:.. i     I...I  w  i  si:  \.   it.    M.D.       S 

edition.     Berlin:   Louis  Marcus.     1900. 

The  object  of    tlii-    1 k  i-    to    provide  a    guide  both 

lor  the  beginner  in  the  bistologj  of  the  -kin.  and  for 
the  more  advanced  investigator,  ami  to  furnish  an 
abstract  of  all  the  more  important  technical  methods. 
\s   no   similar  compilation   exists,  so  far  a-  we  are 

aware,    it    should    •"■    welcomed    a-    a    real    addition    to 

dermatological  literature.  The  fact  thai  a  second  edi- 
tion wa-  demanded  al  the  cud  of  -i\  month-  -peaks 
for  its  IUi 
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The  International  Textbook  of  Surgery.  By  American 
and  British  Authors.  Edited  by  J.  Collins  War- 
ren, M.D.,  LL.D.,  Professor  of  Surgery  in  Har- 
vard Medical  School  ;  Surgeon  to  the  Massachu- 
setts General  Hospital,  and  A.  Pearce  Gould, 
M.S.,  F.R.C.S.,  Surgeon  to  the  Middlesex  Hospi- 
tal ;  Lecturer  on  Practical  Surgery  and  Teacher  of 
Operative  Surgery  to  the  Middlesex  Hospital  Medi- 
cal School,  etc.  Vol.  II,  Regional  Surgery.  Pp. 
1,072,  with  471  illustrations  in  the  text,  and  8  full- 
page  plates  in  colors.  Philadelphia  :  W.  B.  Saunders 
&  Co.     1900. 

This  excellent  volume  fully  justifies  the  expecta- 
tions aroused  by  the  publication  of  its  predecessor 
(Vol.  I),  a  review  of  which  has  already  appeared 
in  this  Journal.1  It  is  the  concluding  volume  of  the 
work. 

Its  general  characteristics,  as  regards  presswork, 
illustrations,  classification,  indexing,  etc.,  are  similar 
to  those  noted  iu  Vol.  I. 

It  deals  solely  with  regional  surgery.  The  con- 
tributors are  all  men  well  known  in  this  country 
and  abroad.  Many  have  written  monographs  of 
note,  or  have  made  extended  investigation  of  the 
special  subjects  treated  in  the  chapters  assigned  them 
by  the  editors.  Particularly  so  are  the  writers  of 
the  chapters  describing  the  surgery  of  the  breast,  ap- 
pendix, hernia,  ureter,  kidney  and  ear.  The  articles 
devoted  to  military  surgery,  which  includes  a  descrip- 
tion; of  modern  firearms  and  projectiles,  to  naval 
surgery,  and  to  surgery  and  surgical  operations  in 
the  tropics,  make  the  work  a  thoroughly  modern  one, 
and  are  of  especial  interest  at  this  moment  on  account 
of  the  attention  which  the  events  of  the  last  two 
years  have  attracted  to  this  branch  of  surgery. 

The  articles  are  all  well  written.  As  stated  in 
describing  Vol.  I,  the  plan  of  paragraphing  dis- 
tinguishes the  subdivision  of  subjects  from  the  general 
text,  and  makes  a  book  quite  convenient  for  reference. 
The  different  articles  contain  the  essential  facts  re- 
lating to  the  particular  subject  discussed  that  are 
found  in  modern  surgical  literature.  Although  some 
at  first  sight  seem  rather  condensed,  still,  as  the  book 
is  designed  as  a  textbook,  perhaps  this  is  a  feature  to 
be  commended  rather  than  criticised. 

The  book  represents  work  which  is  highly  creditable 
to  all  concerned  in  its  production. 

On    the  Prevention    of  Eye   Accidents    Occurring  in 
Trades.     An  Address  Delivered  at  the  Opening  of 
the    Section    of    Ophthalmology    at    the    Annual 
Meeting    of    the    British    Medical    Association,  at 
Portsmouth,  August,  1899.     By    Simeon  Snell, 
F.R.C.S.    (Edin.),    Ophthalmic    Surgeon    to    the 
Royal  Infirmary,  Sheffield  ;  Professor  of  Ophthal- 
mology,   University    College,   Sheffield.       Pp.    32, 
with    1 1    full-page    illustrations.       London  :    Ball, 
Sons  &  Danielsson,  Ltd.     1900. 
The  author,  living  and  practising  in  Sheffield,  Eng., 
has  naturally  been  much  attracted  to  this  subject,  and 
writes  from  a  larger  experience  than  that  of  any  con- 
frere in  any  country  in  all  probability. 

The  subject  is  "treated  forcefully,  and  means  of 
preventing  such  accidents  described  and  discussed. 
The  little  book  is  well  worth  the  attention  of  all, 
whether  physicians  or  laymen,  interested  iu  abating 
the  dangers  run  by  certain  classes  of  workmen. 

1  1899,  vol.  cxlii,  p.  257. 
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THE   RATIO    OF    PHYSICIANS   TO    THE   POPU- 
LATION. 

Recent  publications  present  an  opportunitv  to 
learn  the  relative  number  of  physicians  to  the  popu- 
lation in  the  United  States  and  in  Germany,  with  a 
fair  degree  of  accuracy,  and  to  compare  these  num- 
bers in  the  different  States  with  each  other. 

Dr.  Abbott's  recent  monograph,  which  was  pre- 
pared for  the  Paris  Exposition,1  contains  a  table,  the 
basis  of  which  is  "  Polk's  Register  of  Physicians  in 
the  United  States."  The  relative  figures  were  deter- 
mined by  comparing  these  figures  with  the  population 
of  each  State  as  estimated  for  1898,  and  may  be  con- 
sidered as  fairly  correct,  with  the  exception  of  Okla- 
homa and  one  or  more  new  States  in  which  the  rate  of 
increase  was  out  of  all  proportion  to  that  of  former 
years. 

The  publication  of  a  later  edition  of  the  "  Regis- 
ter" in  1900  makes  it  possible  to  present  on  the  fol- 
lowing page  a  more  accurate  table,  based  upon  the  re- 
cent census  of  1900. 

From  the  following  table  it  would  appear  that 
either  the  old  aphorism  that  1,000  inhabitants  are  re- 
quired for  the  support  of  the  average  physician  must 
be  considered  as  out  of  date,  or  a  large  proportion  of 
the  profession  are  not  earning  a  living,  since  the  aver- 
age for  the  United  States  at  large  as  shown  in  the 
following  table  is  1  physician  to  each  655  inhabi- 
tants. Moreover  the  large  annual  product  of  the 
medical  colleges  is  constantly  tending  to  diminish 
this  number  of  inhabitants  to  each  physician. 

An  examination  of  the  following  table  shows  that 
California  is  the  State  which  is  most  liberally  supplied 
with  medical  men,  the  proportion  there  being  1  physi- 
cian to  416  inhabitants,  and  the  ratio  in  Colorado  and 
Vermont  is  about  the  same,  while  the  States  which 
are  the  most  sparsely  supplied  are  South  Carolina, 
North    Dakota,   North    Carolina,    New    Mexico    and 

1  The  Past  and  Present  Condition  of  Pubiio  Hygiene  and  State 
Medicine  in  the  United  States  ;  being  No.  19  of  the  Monographs  on 
American  Social  Economics,  prepared  for  the  Paris  Exposition  of 
1900. 


is 
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Alaska,  with    respectively    1    to    1,123,    1,182,    1,189, 
1,395  and  2,349  inhabitants. 

These  conditions  are  clearly  illustrated  for  the  war 
1898  hv  means  of  a  chart  in  the  pamphlet  referred  to. 
The  two  tables  for  1898  and  1900  do  not  present  very 
striking  differences  except  in  the  States  of  Iowa,  Kan- 
sas and  Nebraska,  the  reasons  for  the  difference  being 
apparently  dne  in  the  two  former  States  to  an  unusual 
increase  in  the  population,  and  in  the  latter  to  an  un- 
usual increase  in  the  number  of  physicians. 

Turning  now  to  Germany,  an  entirely  different  con- 
dition is  evident  as  shown  by  the  recent  publication  of 
the  Imperial  Board  of  Health  of  the  German  Em- 
pire.2 In  that  country,  three  enumerations  of  the 
physicians  have  been  made  at  intervals  of  eleven 
vears,  one  in  1876,  one  in  1887.  and  the  last  in  April, 
1898.  The  last  enumeration  was  very  comprehensive 
and  included  all  persons  employed  in  connection  with 
the  care  and  treatment  of  the  sick,  either  in  private 
practice  or   in    hospitals  or   other  institutions.     The 


The  German  documents  also  give  a  further  classifi- 
cation in  detail  according  to  the  density  of  the  popu- 
lation of  1,005  districts. 

In  districts  having  more  than  20,000  (cities),  the 
number  of  the  physicians  had  increased  from  6,648  in 
18X7  to  12,651  in  1898,  or  90%,  the  population  in- 
creasing meanwhile  only  48%. 

In  districts  having  from  5,000  to  20,000  inhabitants, 
the  number  of  physicians  had  increased  from  3,295  to 
1,256,  or  29%,  the  population  increasing  only  19%. 

In  the  smaller  districts  having  less  than  5.000  in 
each,  the  physicians  increased  in  the  eleven  years 
from  5,881  to  7,818,  or  33%,  while  the  population 
remained  nearly  stationary. 

The  number  of  homeopathic  physicians  in  the  Ger- 
man Empire  is  stated  as  240,  orless  than  1  %  of  the 
whole  number  of  practitioners. 

The  veterinary  surgeons  were  3,813  in  number,  and 
are  compared  with  the  class  of  patients  whose  ills 
they  are  called  upon  to  treat,  there  being  in  the  Ger- 
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Number  of 

Number  of 

Number  of 

Number  of 

Name  of  State. 

Inhabitants 
to  each 

Name  of  State. 

Inhabitants 
to  each 

Name  of  State. 

Inhabitants 
to  each 

Name  of  State. 

Inhabitants 
to  each 

Physician. 

Physician. 

Physician. 

1    Physician. 

California. 

416 

Maryland. 

565 

Delaware. 

694 

Alabama. 

930 

Colorado. 

482 

Michigan. 

670 

Nevada. 

706 

Wisconsin. 

M 

Vermont. 

469 

Indian  Territory. 

597 

Oklahoma. 

707 

Utah. 

944 

Obio. 

489 

New  York. 

603 

Nebraska. 

726 

Wyoming. 

Indiana. 

494 

Iowa. 

609 

Idaho. 

749 

Louisiana. 

986 

Missouri. 

507 

Texas. 

612 

Florida. 

751 

Minnesota. 

1,004 

Arkansas. 

646 

Kentucky. 

625 

Arizona. 

754 

Mississippi. 

1,027 

Kansas. 

656 

Oregon. 

638 

Washington. 

762 

South  Carolina. 

1.123 

Tennessee. 

666 

United  States. 

665 

Georgia. 

767 

North  Dakota. 

1,132 

Maine. 

556 

Pennsylvania. 

662 

Montana. 

782 

North  Carolina. 

1,189 

Massachusetts. 

561 

West  Virginia. 

667 

Virginia. 

842 

New  Mexico. 

1,395 

Illinois. 

662 

Connecticut. 

687 

New  .Jersey. 

l<56 

Alaska. 

2,349 

New  Hampshire. 

564 

Rhode  Island. 

692 

South  Dakota. 

894 

1 

circular  calling  for  information  was  issued  by  the 
Imperial  Board  of  Health  of  Germany  and  included 
the  enumeration  of  the  following  persons  : 

Regular  practising  physicians:  (a)  Physicians  in 
private  practice  ;  (ft)  physicians  in  institutions  ;  homeo- 
pathic physicians  ;  military  and  naval  surgeons  ;  other 
"  approved  "  practitioners,  including  surgeons  and 
country  doctors;  dentists;  dentists'  assistants;  nurses, 
-.  etc.  :  veterinary  surgeons,  civil  and  military  ; 
midwives. 

The  foregoing  are  still  further  classified  quite  mi- 
nutely. 

Two  excellent  maps  are  also  presented,  showing  the 
distribution  of  physicians  in  the  Qerman  Empire. 

In  the  empire  at  large  the  number  of  physicians  had 
increased  from  15,284  in  1887  to  24,725  in  1898,  or 
more  than  56%,  while  tin-  population  had  increased 
onli  l  \'/c-  This  last  enumeration  shows  that  the 
rutin  ol  the  Dumber  of  physicians  ta  the  population 
in  German)  i-  rerj  much  less  than  thai  which  pre- 
rails  in  the  United  States,  ainoe  in  the  Qerman  Em- 
pire there  was  in  1898  only  l  physician  to  each  2,1  I  I 
inhabitants,  while  in  the  1  nited  States  at  the  same 
tun.  there  was  l  for  every  647  inhabitant*. 

•  Medlslnal-statlsllsclie  Mlttkellungen  aos  dam  kalnrllohan  <><•- 
•iilxtbaltwunt*.  Ilrl    tI..  II    1.  K<tIIii.  1899. 


man    Empire    1   veterinary  surgeon    to    every    1.240 
horses,  and  5,677  head  of  cattle. 

An  examination  of  the  maps  and  accompanying  ta- 
bles shows  that  both  physicians  and  midwives  are  dis- 
tributed most  liberally  in  Bavaria  and  the  districts 
along  the  Rhine,  while  the  districts  which  are  most 
sparsely  supplied  are  those  of  Northeastern  Prussia 
and  the  Russian  border. 


PHYSICAL  CULTURE. 

IIowkvkk  it  lias  come  alxnit,  whether  through  the 
increasing  devotion  to  athletics  or  for  other  reasons,  it 
is  clear  thai  physical  culture  in  the  broad  sense  is  oc- 
cupying a  mote  and  more  conspicuous  place  in  educa- 
tion.     This  must  ccrtainh    be    regarded   as  an  uiiipiali- 

Bed   good,  and  chief!]  because  it  is  based  on  ■  >\>- 

ti'ltl  will    h    m:.     |.istl\    hVj    cliim    tO    a    -   1  'little     ha*.   . 

Physical    training  is    gradually   but    inrelj   becoming 

rational;   tl ccesaes  to  which   competitive  athletic 

events  are  always  likelj  to  lead  w  ill  surely  be  modified 
by  a  knowledge  of  the  physiological  effects  of  training. 
Roth  dirccth  ami  indirectl]  the  presenl  seal  for  phys- 
ical cultim.  designed  not  only  to  make  the  strong 
stronger,  bul  also  the  weak  strong,  is  doing  much  to- 
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ward  the  general  development  of  the  masses  of  young 
men  and  women.  Institutions  have,  however,  been 
slow  in  completely  recognizing  the  dignity  of  this 
branch  of  education  by  establishing  a  definite  depart- 
ment under  the  jurisdiction  of  a  competent  head.  It 
is,  therefore,  of  particular  interest  at  this  time  that  the 
Massachusetts  Institute  of  Technology  has  taken  ac- 
tion to  install  a  new  department  devoted  to  physical 
culture.  The  formal  announcement  of  this  fact  was 
made  by  President  Pritchett  at  the  annual  dinner  of 
the  Alumni  Association  recently  held  in  Boston.  It 
was  announced  that  the  corporation  had  voted  to  give 
the  land  for  the  building,  which  is  to  be  a  memorial 
to  the  late  General  Walker,  former  presideut  of  the 
Institute.  In  this  building  is  to  be  established  the 
new  department,  provided  the  necessary  endowment 
fund  can  be  raised,  under  the  charge  of  "  a  man  who 
shall  be  able  to  do  for  the  physical  side  of  the  stu- 
dents what  the  heads  of  other  departments  now  do 
for  the  intellectual  side."  It  is  sincerely  to  be  hoped, 
and  there  is  small  doubt  that  the  hope  will  be  realized, 
that  this  somewhat  unique  department  of  a  great  edu- 
cational institution  may  be  generously  maintained.  It 
will  prove  not  only  of  service  to  the  institution  with 
which  it  is  connected,  but  will  undoubtedly  serve  as  a 
stimulus  toward  the  establishment  of  similar  depart- 
ments elsewhere.  The  time  is  undoubtedly  ripe  for 
just  this  line  of  work,  and  we  are  gratified  to  see  that 
so  worthy  a  memorial  is  to  be  erected  to  the  lamented 
president  of  our  most  conspicuous  technical  school. 

The  tendency  everywhere  apparent  is  further  shown 
by  the  recent  meeting  in  New  York  of  the  various 
physical  directors  of  the  larger  gymnasiums  connected 
with  our  schools  and  colleges.  The  strength  which 
comes  from  organization  will  no  doubt  show  itself  by 
renewed  and  systematic  attempts  toward  raising  the 
standard  of  this  department  of  school  and  university 
work.  The  very  general  introduction  of  physical 
training  into  the  public  schools  has  already  been  pro- 
ductive of  much  benefit  to  the  pupils.  The  idea,  re- 
cently suggested  for  the  Brookline,  Mass.,  schools,  of 
giving  special  treatment  to  pupils  of  imperfect  phy- 
sique, is  also  unquestionably  a  step  in  the  right  direc- 
tion. The  whole  movement  toward  bringing  about  a 
symmetrical  physical  development,  beginning  with  the 
very  young,  is  in  every  way  commendable. 

In  the  hands  of  competent  men  there  is  small  dan- 
ger of  attaching  undue  importance  to  this  fundamental 
branch  of  a  child's  education. 


MEDICAL  NOTES. 

Abstract  Report  of  the  Committee  on  the 
Library'  of  the  New  York  Academy  of  Medi- 
cine. —  Number  of  books  in  the  library,  November 
30,  1900,  89,000  volumes,  duplicates,  36,105  vol- 
umes, included  ;  books  added  during  year,  not  includ- 
ing duplicates,  3,649  volumes  ;  in  the  circulating  de- 
partment 971  books  and  832  journals  were  issued  to 
194  readers;   11,520   readers  have  registered  during 


the  year  in  the  reading  room,  and  probably  many 
others  have  used  the  library  but  not  registered.  The 
library  is  growing  rapidly,  the  additions  annually  for 
the  last  four  years  being  at  least  3,500  volumes  a 
year  (in  1898,  when  the  library  of  the  New  York 
Hospital  was  donated  to  the  academy,  7,000  volumes) 
without  including  duplicates.  Nine  hundred  ami 
ninety-one  journals  in  many  languages  are  on  file, 
and  add  1,135  bound  volumes  this  year  to  the  shelves. 
Including  the  duplicates,  the  natural  growth  amounts 
to  about  5,000  volumes,  and  at  this  rate  there  is  only 
space  left  in  the  stack  room  for  five  years  more. 
More  space  for  the  library  is  urgently  needed,  and  it 
will  be  diiticult  to  find  this  space  in  the  present  build- 
ing. At  present  there  are  13,430  feet  of  shelving 
available,  of  which  less  than  3,000  are  unoccupied. 
and  600  feet  of  shelving  are  needed  annually  for  the 
natural  growth  in  new  books.  The  labor  of  taking- 
charge  of  this  large  collection  of  books  will  require 
an  increase  in  the  librarians'  staff  this  coming  year. 
More  money  is  urgently  needed,  both  for  the  purchase 
of  books  and  for  the  running  expenses. 

Death  of  an  Army  Nurse.  —  Mrs.  Anna  Mor- 
ris Holstein,  a  famous  army  nurse  in  the  Civil  War, 
widow  of  Major  William  Hayman  Holstein,  has  re- 
cently died  in  Redhill,  near  Norristown,  Pa.,  aged 
seventy-six.  From  1862  until  the  close  of  the  war 
Mrs.  Holstein  was  engaged  in  the  hospital  service,  and 
after  the  battle  of  Gettysburg  she  was  matron  in 
chief  of  a  hospital  in  which  3,000  seriously  wounded 
men  were  looked  after.  It  is  said  to  have  been 
largely  through  her  influence  that  Washington's  head- 
quarters at  Valley  Forge  were  purchased,  restored  and 
made  accessible  to  the  people. 

Plague  in  Vladivostock.  —  The  reports  of  an 
outbreak  of  plague  at  Vladivostock  are  confirmed. 
There  had  been  up  to  January  4th  19  cases,  of  which 
15  were  fatal.  Owing  to  a  recrudescence  of  plague 
at  Smyrna,  a  quarantine  has  been  imposed  by  Turkey 
and  Greece  on  arrivals  from  that  port. 

Twenty-five  Thousand  Deaths  from  Plague. 
—  Lord  Curzon,  Viceroy  of  India,  has  stated  that  since 
the  appearance  of  the  bubonic  plague,  in  1898,  25,000 
deaths  from  the  disease  have  occurred  in  the  Mysore 
State. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  January  9,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  cases  of  acute  infectious  diseases  :  diphtheria 
192,  scarlatina  55,  measles  43,  typhoid  fever  24. 

Boston  Mortality  Report.  —  The  number  of 
deaths  reported  to  the  Board  of  Health  for  the  week 
ending  January  5th  was  239,  as  against  283  the  corre- 
sponding week  last  year,  showing  a  decrease  of  44 
deaths,  and  making  the  death  rate  for  the  week  22.2. 
The  deaths  from  consumption  were  24,  pneumonia  34, 
whooping  cough  2,  heart  disease  22.  bronchitis  10, 
marasmus    4.     There    were    14    deaths    from  violent 


.,0 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL         [Jam  art  10,  1901 


causes.  The  number  of  children  who  *  1  i « * » I  under  one 
year  was  38,  under  five  years,  64,  persons  more  than 
M\tv  years  -"'I  ;  deaths  in  public  institutions  88. 

Items  in  Boston  Loan  Bill. — The  major  has 
approved,  among  others,  the  following  items  of  tin- 
loan  bill,  recent!;  submitted  to  him  :   Hospital  Depart- 

nt  (Boston  City  Hospital).  Si 00,000  for  new  surgi- 
cal   out-patient    building;    $120,000    for    a   ward  for 

I  :ii  nts  requiring  isolation;  $30;000  for  a  new  wing 
at  the  Long  Island  Ilo-pital  :  S20,000  for  a  nurses' 
home  at  the  same  institution:  $75,000  for  new  build- 
ing at  the  Boston  Insane  Hospital. 

Boston  Medical  Library.  —  The  new  building 
of  the  Boston  Medical  Library  will  be  open  for  in- 
spection of  the  public   on    Saturday,    January   12th, 

II  a.m.  to  5  p.m.  The  dedication  exercises,  for  which 
invitation-  have  been  issued,  will  take  place  in  the 
evening. 

NEW    VOKK. 

Health  Statistics,  1900.  —  The  following  is  a 
portion  of  a  statement  given  out  January  4th  by  Dr. 
Tracy,  Registrar  of  Records  in  the  Health  Depart- 
ment :  "  The  year  set  in  with  a  high  mortality,  due  to 
the  recurrence  of  influenza,  which  began  its  ravages 
in  December,  1899,  and  < li«l  not  disappear  until  the 
following  June.  The  epidemic  culminated  in  March, 
but  it-  decline  was  slow,  and  during  the  first  five 
months  of  the  year  the  deaths  in  the  city  numbered 
1,987  more  than  those  of  the  corresponding  months 
of  1899.  Of  this  increase,  2,053  were  caused  l>\ 
acute  inflammatory  diseases  of  the  organs  of  respira- 
tion, and  the  remainder,  in  all  probability,  by  the  de- 
pressing  effect  of  the  prevailing  epidemic  upon  the 
course  of  other  diseases.  During  the  summer  months 
the  hoi  weather  was  much  more  severe  and  prolonged 
than  in  1899,  and  as  a  natural  consequence  there 
were  more  deaths  directly  or  indirectly  caused  by  the 
heat.     There  were  294  deaths  from  sunstroke, against 

III  in  1899,  an  increase  of  more  than  100%,  and  yet 
the  total  excess  of  deaths  in  July,  August  and  Sep: 
tembeT  of  I! tver  1899  (notwithstanding  the  in- 
creased population)  was  onh  806,  I'--  than  5%,  and 
from  diarrheal  diseases  onlj   108,  about  17%.     There 

i    increase  of  about  50$    in   the  deaths  from 
measles,   25$    from  typhoid    fever,   and   10$     from 

diphtheria   and    .roup,  these    being   no    more   than    the 

normal  variation-  to  be  expected  from  year  to  year, 
sometimes  up  and  sometimes  down,  the  totals  in  no 
ea-e  being  large.     There  were  12  deaths  from  small- 

linsl    18  in   1899."     The  death  rate  for   1900 
was  20  ist  1  '■'■  17  in  1899. 

Smallpox.  The  hut  monthly  bulletin  of  the  State 
Board  of  Health,  issued  January  3d,  devob 
erable  attention  to  the  subject  ol  smallpox.  [|  aj 
in  part :  "During  the  last  three  years  we  have  bad 
considerable  experience  with  smallpox,  commencing 
with  an  importation,  in  1898,  bj  a  travelling  theatri- 
cal troupe,  among  whose  members  the  dues 

..nd    until    i\\ent\    localities    in   the  western 


part  of   the    State    had    been   vi-ited.  and.    a-    a    result. 

smallpox  was  distributed  in  fourteen  counties ;  not 
less  than  820  persons  took  the  disease,  and  a  year 
passed  before  it  ceased  to  exist.  During  this  current 
year  [1900]  smallpox  has  been  brought  to  seventeen 
places   from   out-ide.      Xow.   towards   the   i 

November,  prior  to  which  the  State  had  been  free 
for  three  months  from  this  disease,  a  repetition  of  the 
experience  of  1898  on  a  -mallei-  -rah-  is  threatening, 

in  tin-  appearance  of  another  travelling  troupe  of 
colored  minstrels  from  the  South,  in  whose  personnel 
smallpox  has  been  discovered  after  having  exhibited 
at  eight  places  in  the  eastern  part  of  the  State,  in 
three  of   which.    Albany,   Schenectady   and    Glovers- 

ville,  an  outbreak  has  followed.  There  has  al-o 
been  a  considerable  outbreak  in  a  locality  in  New 
York  City  which  this  troupe  touched  in  passing.  The 
present  comparative  immunity  of  thi-  State  from 
smallpox    is  chiefly   due   to   very   general    vaccination. 

secured  by  health  authorities,  especially  in  places 
where  the  disease  has  developed,  and  more  widely 
by  the  operation  ol  the  law,  now  several  years  in  ef- 
fect, requiring  the  vaccination  of   school  children."' 

Moktai.im    Statistics    fob    November.  —  The 

Health   Department's    reports    -hou   a  reduction  in  the 

city's  mortality  for  November  as  compared  with  Oc- 
tober, the  death  rate  in  the  latter  month  being  17.54 
against  1 6.82  in  November.  This  is  al-o  a  decrease 
from  the  death  rate  in  November  of  1899,  which  was 
17.63.  The  most  marked  decline  is  in  the  class  of 
diarrheal  diseases,  tin-  weeklj  average  of  deaths  from 
which  wa-  21.75  in  November  and  .11  in  October. 
The  weeklj  average  of  deaths  from  phthisis  decreased 

from  169.25  to  1  15.5;  of  deaths  from  typhoid  lever, 
from  24.5  to  21.75;  of  deaths  from  whooping  COUgh, 
from  5.25  to    1.5,   and  of   deaths  from    measles,  from  '2 

to  1.25.  tin  tin  other  hand  the  weeklj  average  ol 
deaths  from  pneumonia  increased  from  Il'l'.o  fo 
155.25,  the  mortality  from  this  disease  thus  exceed- 
ing that  fiiui:  phthioii       I  In-  wi-eklv  average  :t  deaths 

from  bronchitis  increased  from  26.25  to  :\~ .' ■<  ami 
there  was  al-o  a  verv    slight  increase    in    the   mortalitv 

from  diphtheria  and  cancer.  The  weeklj  average  of 
deaths  from  scarlet  fever  was  exactly  tin-  same  in  the 

tWO  months.  Three  deaths  in  the  month  of  Novem- 
ber are  attributed  to  influenza,    this    being    tin-  first 

time  that  thi-  disease  ha-  appeared  a-  a  cause  of  death 
since  last    spi  i 

Pavilion  for  Contagious  Disi  v-i-.  Randall's 

I-i   vM'.  \t    i  meeting  of   the   Hoard  of  Health  lu-ld 

December  27th  a  resolution  was  adopted  favoring  the 

construction    of    a    pavilion    |,.i    contagious    di 
connection    with     the     Randall's     Island     Hospital    for 

Children,  under  the  care  ol  tin-  Charities  Department, 
and  a  committee  wa-  appointed  to  confer  with  Com- 
missioner Killer,  of  that  department,  in  regard  to  the 
matter.  It  appears  that  among  children  suffering 
in  m  contagious  affections  (principally  measles)  who 
were   transferred    to   tin-  North   Brother  Island  and 

Willanl    Parker    Hospitals,  the    mortalitv    has    ol    late 
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been  excessive.  Out  of  32  such  patients  no  less  than 
18  died,  and  it  is  believed  that  the  risks  will  be  greatly 
diminished  if  this  class  can  be  treated  in  wards  in  the 
vicinity  of,  but  at  a  safe  distance  from,  the  institution 
on  Randall's  Island. 

Annual  Meeting  of  American  College  Phys- 
ical Directors.  —  The  annual  meeting  of  Ameri- 
can College  Physical  Directors  was  held  on  Decem- 
ber 28th  and  29th  at  Columbia  University,  The 
following  reports  by  the  chairmen  of  a  number  of 
committees  appointed  last  year  were  received  :  On  the 
Advisability  of  Determining  the  Physical  Condition 
of  Candidates  for  Gymnastic  and  Athletic  Exercise, 
Dr.  day  W.  Seaver,  of  Yale;  Strength  Tests  and  In- 
spection of  Instruments,  Dr.  Dudley  A.  Sargent,  of 
Harvard  ;  On  the  Adoption  of  Uniform  Terminology 
and  Nomenclature  for  Gymnastic  Exercise,  Dr.  W. 
C  Anderson,  of  Yale;  Credit  for  Gymnastic  Train- 
ing in  College  Work,  Dr.  W.  A.  Lambeth,  of  the 
University  of  Virginia;  On  the  Relationship  between 
<  rymnastics  and  Athletics,  Dr.  W.  G.  Anderson,  of 
Yale. 

The  Benefits  of  Modern  Surgery.  —  Among 
the  speakers  at  the  annual  meeting  of  the  New  York 
Orthopedic  Dispensary  and  Hospital  on  January  4th 
were  Bishop  Potter  and  Governor  Roosevelt.  The 
former,  in  speaking  of  the  benefits  of  modern  surgery, 
stated  that  twenty-five  years  ago  while  in  the  Yose- 
mite  he  met  with  an  accident  causing  what  he  sup- 
posed at  the  time  was  a  sprained  ankle,  and  which 
had  caused  him  more  or  less  pain,  attributed  to  gout, 
ever  since.  Within  the  past  year  he  had  found, 
through  an  x-ray  examination  at  St.  Luke's  Hospital, 
that  the  trouble  was  in  reality  an  ununited  Pott's 
fracture. 

Gift  to  the  New  York  Ophthalmic  and  Aural 
Institute.  —  Dr.  Herman  Knapp  has  conveyed,  as 
a  gift  to  the  New  York  Ophthalmic  and  Aural  Insti- 
tute, the  two  adjoining  buildings  on  Twelfth  Street 
which  have  been  occupied  for  many  years  by  the  in- 
stitution. It  was  founded  by  Dr.  Knapp  in  1869, 
and  in  addition  to  a  dispensary  and  hospital  has  main- 
tained a  school  of  ophthalmology  and  otology. 

New  Ward  for  Tuberculosis  at  Bellevue 
Hospital.  —  A  new  ward,  known  as  the  Tuberculo- 
sis Pavilion,  and  accommodating  200  patients,  was 
opened  at  Bellevue  Hospital  on  January  1st,  with 
three  graduate  nurses  in  attendance.  There  is  still  a 
considerable  upheaval  going  on  at  Bellevue,  growing 
out  of  the  developments  of  the  Halliard  case,  and  a 
vast  amount  of  "  investigating  "  is  being  done. 

A  Centenarian.  —  Mrs.  Ann  Jane  Slote,  of 
Brooklyn,  was  the  first  centenarian  to  die  in  1901, 
her  death  occurring  on  January  2d.  She  was  born 
in  Ireland  on  July  12,  1800,  and  thus  lived  in  three 
centuries.  A  son,  Daniel,  who  died  in  1882,  was  the 
"  Dan  "  of  Mark  Twain's  "  Innocents  Abroad." 

Decrease  of  Smallpox. —  In  New  York  City 
fewer  cases    of  smallpox   have  been   reported  during 


the  past  week  than  in  the  previous  week,  and  as  much 
as  three  days  elapsed  without  a  single  new  case.  It 
is  estimated  that  at  least  a  million  persons  have  been 
vaccinated  since  Thanksgiving. 

New  York  State  Medical  Association's 
Journal.  —  This  association  has  undertaken  the 
publication  of  a  monthly  journal  instead  of  annual 
transactions.     The  first  number  has  been  received. 

(Governor  Odell  Advocates  Economy. —  In 
his  first  annual  message  Governor  Odell  has  advocated 
a  number  of  radical  changes,  principally  on  the  score 
of  economy. 

Opening  of  New  Gouverneub  Hospital. — 
The  formal  opening  of  the  fine  new  Gouverneur  Hos- 
pital of  the  Charities  Department  took  place  on  Jan- 
uarv  5th. 
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THIRD   PAN-AMERICAN   MEDICAL  CONGRESS. 

The  Third  Pan-American  Medical  Congress  will  be  held 
February  4th  to  8th,  inclusive. 

The  steamer  Seguranza,  of  the  Ward  Line,  leaves 
New  York,  January  30th,  arriving  in  Cuba  on  February 
3d,  the  day  before  the  beginning  of  the  congress.  The  new 
Ward  Line  steamer  Morro  Castle,  holding  135  cabin  pas- 
sengers, leaves  Havana  on  February  9th,  reaching  New 
York  February  11th.  The  round  trip  is  $70.  Any  one 
going  via  this  route  will  be  absent  from  New  York  twelve 
days.  All  information  regarding  transportation  may  be 
bad  from  Dr.  H.  L.  E.  Johnson,  1402  L  Street,  N.  W., 
Washington,  D.  C.  Any  of  the  delegates  going  down  by 
the  Ward  Line  who  desire  it  may,  by  a  supplementary  pay- 
ment of  $25,  return  via  Santiago."  This  trip  will  take 
from  ten  to  twelve  days,  during  which  time  the  passengers 
live  on  the  ship  and  have  their  meals  there  if  tbey  so"de- 
sire.  The  party  goes  from  Havana  by  rail  to  Cienfuegos 
in  one  afternoon,  there  taking  the  steamer  to  Santiago  and 
from  Santiago  to  Nassau  in  the  Bahamas,  and  from  Nassau 
to  New  York.  The  stay  in  these  different  ports  will  be 
for  a  day  or  more. 

An  auxiliary  committee  of  ladies  will  assist  in  the  enter- 
tainment of  ladies  accompanying  delegates.  The  best  ho- 
tels in  Havana  are  the  Telegrafo,  Mascotte,  Inglaterra  and 
Pasaje.  Rates  $3.00  to  $5.00  per  day  for  board  and  room, 
American  plan,  the  prices  depending  on  the  room. 

General  Wood,  the  Governor-General  of  Cuba,  formerly 
surgeon  in  the  United  States  Army,  will  give  a  reception 
to  the  delegates,  probably  the  day  before  the  opening  of 
the  congress.  He  will  also  give  orders  that  the  fortifica- 
tions of  the  island  be  shown  to  the  delegates. 

The  sessions  of  the  sections  of  the  congress  will  begin  on 
the  morning  of  February  4th  in  the  halls  of  the  university 
and  institute.  In  the  evening  the  formal  opening  cere- 
monies of  the  entire  congress,  a  general  session,  will  take 
place  at  the  Tacon  Theatre,  at  which  the  various  represen- 
tatives of  the  different  countries  will  be  introduced,  and 
speeches  of  welcome  will  be  made  by  the  officers  of  the 
congress  as  well  as  by  the  civil  authorities. 

According  to  present  indications,  it  is  judged  that  there 
will  be  about  1.500  delegates  at  the  congress.  Of  these, 
probably  500  will  be  Cubans,  300  or  400  from  the  United 
States,  200  from  Mexico,  100  from  Argentine  Republic 
and  Uruguay,  50  from  Brazil,  50  from  Venezuela  and  as 
many  more  from  Colombia  and  other  countries. 

It  is  requested  that  from  this  time  on,  titles  of  papers 
should  be  sent  both  to  the  general  secretary  of  the  con- 
gress, Dr.  T.  V.  Coronado,  105    Prado,  Havana,  and  to 
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the  assistant  C.  8  secretary.  Dr.  Ramon  Guiteras,  75  West 
55th  Street.  New  York  City,  in  order  that  they  may  be  en- 
tered in  the  final  programme. 

It  is  also  requested  that  all  physician  delegates  intend- 
ing to  go  to  Havana  send  their  names  to  Dr.  Guiteras,  in 
order  that  he  may  determine  how  many  will  be  present 
from  this  country. 


<©bituarp. 


GEORGE  G.  TARBELL,  M.D. 

In  ihe  death  of  Dr.  George  Grosvenor  Tarbell  on  De- 
cember 31,  1900,  the  communities  in  which  he  lived.  Bos- 
ton and  Lincoln,  lost  a  most  valuable  citizen  who  was  faith- 
ful in  an  extraordinary  degree  to  all  the  duties  of  citizenship  ; 
the  medical  profession  a  member  who  had  filled  in  a  marked 
manner  many  posts  of  honor.  He  graduated  from  Harvard 
College  in  the  Class  of  1862.  entered  the  Harvard  Medi- 
cal School  at  once  and  graduated  from  it  in  I860,  having 
been  one  year  of  that  time  a  medical  interne  at  the  Massa- 
chusetts General  Hospital. 

In  response  to  an  urgent  call  from  Governor  Andrew  for 
surgeons  in  the  Civil  War,  he  became  assistant  surgeon  and 
later  surgeon  of  the  Third  Massachusetts  Cavalry  and 
served  to  the  close  of  the  war.  He  was  a  member  of  the 
Loval  Legion.  In  May,  1866,  he  began  practice  in  Hing- 
ham,  but  removed  to  Boston  in  1867.  In  April,  1868,  he 
was  appointed  physician  to  out  patients  at  the  Massachu- 
setts Hospital,  and  visiting  physician  in  1873.  Years  of 
most  conscientious  service  he  gave  to  the  hospital ;  his  ad- 
vice and  counsel  were  always  valued  by  his  colleagues.  In 
the  prime  of  his  life,  and  ripe  with  experience  and  study 
.if  his  cases,  be  resigned  in  1891,  not  because  he  was  weary 
in  the  service,  but  that  the  large  clinical  material  in  his 
wards  could  thereby  be  used  in  teaching  the  students  of 
the  Harvard  Medical  School,  of  whose  teaching  board  he 
was  not  a  member.  He  was  then  appointed  by  the  trus- 
tees a  consulting  physician,  which  position  he  held  at  the 
time  of  his  death.  For  many  years  he  was  one  of  the 
trustees  of  the  Lincoln  Public  Library,  whose  fine  build- 
ing was  given  to  the  town  by  his  uncle,  Mr.  George  GroB- 
venor  Tarbell,  in  1884.  To  this  institution  he  gave  faith- 
ful and  efficient  service,  and  was  president  of  the  Board 
of   Trustees  at  the   time  of   his  death. 

Not  alone  in  the  practice  of  bis  profession  was  Dr.  Tar- 
bell a  valued  counsellor.  Years  of  his  life  were  given 
to  the  Massachusetts  School  for  the  Feeble-Minded.  He 
became  assistant  superintendent  of  I  he  school  in  Janu- 
ary, 187s  and  resigned  in  1888.  He  was  the  execu- 
tive bead  of  the  school  for  that  period.     He  brought  new 

life  to  the  school;  buildings  were  repaired,  new  school 
rooms  and  dormitories  were  built  and  an  entirely  Dew  stand- 
ard of  work  was  established.  In  his  earl)  reports  he 
Strongly  advocated  the  removal  of  the  school  from  South 
Boston' to  the  country.  One  year  after  his  resignation  as 
assistant  superintendent  he  was  made  president  of  the 
Im-ie.-.  Largel)  through  his  efforts  the  present 
site  of  the  school  at  Waltham  was  seemed  by  the  State  in 
I  he  location  was  practically  selected  by  him.     His 

time  and  thought  were  given  liberally  to  the  preparation  of 

lor  the  n.w  buildings.      He  watched  and  directed 

everv  detail   of   arrangement  and   construction.      Dr.    Fern- 

aid.  the    presenl    superintendent,  writes:   "I    cannot   ex- 
press   what    Dr.  Tarbell    was    to   the   school.      His   intimate 

knowledge  of  the  600  inmates  and   120  officers  and  em- 
ployes was  such  that  lie  could  call  nio-t   of  tin  m   by  name 

I  i  w  of  bis  friends  knew  bow  much  (fane  and  thought  he 

gave  to  the  sol I.  .  ■  .  He  had  attended  even  Christmas 

cepl  one  when  be  was  htm 

The  gii.f  aid  sorrow  of  the  unfortunat*  children  at  bis 

.    most  I lung-    ...    In  his  death  they   have    lost 

their  beat  fi  lend." 

The  pr.-.  us  111  titutii  11.  with  the  farm  at  Templet is 

a  monument  to  bis  good  Judgment  and  palnstaUn 
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THE    ARMY   BILL    AND   THE   MEDICAL   DE- 
PARTMENT. 

Cincinnati,  O.,  December  29,  1900. 

Mr.  Editor:  —  Permit  me  through  your  columns  to 
call  the  attention  of  the  members  of  the  American  Medi- 
cal Association  to  the  fact  that  there  is  at  present  pending 
in  Congress  certain  proposed  legislation  that  seriously  dis- 
turbs the  present  status  and  efficiency  of  the  medical 
corps  of  the  United  States  Army. 

The  proposed  law  is  entitled,  "  An  Act  to  Increase  the 
Efficiency  of  the  Military  Establishment  of  the  United 
States "  (Senate  Kill  4,300),  and  in  a  very  general  way 
modifies  the  existing  organization  of  the  army,  while  at 
the  same  time  it  provides  for  a  damaging  and  offensively 
invidious  discrimination  agains'  the  medical  corps.  This 
fact  is  shown  in  the  following  particulars,  namely:  (1)  It 
decreases  the  percentage  composition  of  the  corps  in  the 
grades  of  colonel  from  3.1  %  to  2.4%;  (2)  it  decreases 
the  percentage  composition  of  the  corps  in  the  grade  of 
lieutenant-colonel  from  5.2%  to  3.7%  ;  (3)  it  decreases 
the  percentage  composition  of  the  corps  in  the  grade  of 
major  from  26%  to  18.6%  ;  (4)  it  increases  the  percent- 
age composition  of  the  corps  in  the  grade  of  assistant  sur- 
geon with  the  ranks  of  captain  and  first  lieutenant  from 
65%  to  74.7%. 

Ihe  significance  of  these  proposed  changes  can  be  un- 
derstood when  it  is  remembered  that  even  under  the  exist- 
ing law  it  requires  more  than  eighteen  years  te  teach  the 
grade  of  surgeon  with  the  rank  of  major,  while  under  the 
proposed  law  it  will  require,  at  least,  twenty-five  years  to 
reach  the  same  grade  and  rank.  With  this  fact  reduced 
to  a  mathematical  demonstration,  the  inevitable  result 
will  be  (1)  that  the  most  worthy  young  men  will  not 
apply  for  commission,  and  (2)  that  the  relatively  less 
worthy  men,  who  do  enter  the  service,  discouraged  by  the 
certain  impossibility  of  reasonably  prompt  promotion,  will 
resign,  leaving  their  places  to  be  filled  by  untrained  and 
consequently  less  efficient  men.  The  ultimate  disaster 
from  this  contemplated  change,  however,  will  consist 
not  alone  in  a  lowered  status  of  the  medieal  sen  ice,  but 
in  (1)  increased  disease  and  death  rate  among  the  men; 
(2^  a  diminished  and  otherwise  weakened  force  in  the 
firing  line,  and  (8)  a  material  augmentation  of  the  pen- 
sion roll. 

In  view  of  the  foregoing  facts,  and,  in  view  of  the  fact 
that  every  other  corps  of  the  army  is  better  graded  than 
is  the  medical,  every  member  of  the  American  Medical 
Association  and  every  member  of  the  medical  profession, 
is  hereby  earnestly  solicited  to  send  at  once  to  his  United 
Stales  senator  and  congressman  an  urgent  and  emphatic 
protest  against  the  proposed  provision-,  in  Senate  Bill 
4,300,  relative  to  the  medical  corps  of  the  United  States 
Arin\ . 

(Signed)  ('has.  A.  L.  Rkbd,  M.D., 

Prenident  American  Medical  Association. 

[The  Journal  has  already  referred  to  the  question  in 

an  editorial,  Dec,  tuber  20th,  page  648. —  El).] 


CLIMATE  IN   PULMONARY  TUBERCULOSIS. 
Boston,  Jantwrj  4,  it 01 , 

Mb.  Editor  :  Since  it  has  become  evident  thai  pa- 
tients in  the  earl]  Stages  of  pulmonary  tuberculosis  may  re- 
cover in  am  climate  li\  proper  hygiene  anil  treatment, 
especially  bj  Outdoor  life,  and  more  especially  in  sanatoria, 
it  looms   as  If   there  was  danger   that  the  climatic  factor  in 

treatment  be  overlooked  or  disregarded. 

This,  it  teems  to  me,  is  unfortunate,  for  if  there  is  any 
climate   in   which    patients   formerly    recovered    by  simple 
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residence  with  little  or  no  change  in  their  daily  life  or  oc- 
cupation, it  is  certainly  reasonable  to  infer  that  with 
modern  methods  of  treatment  they  will  recover  more 
quicklyr  and  surely  in  that  climate  than  if  these  methods 
were  employed  in  one  of  poor  conditions.1 

Therefore  I  think  that  while  we  can  encourage  poorer 
patients  in  the  hope  that  they  may  recover  at  or  near  home 
by  entering  a  sanatorium  or  even  simply  by  leading  an  out- 
door life,  we  are  not  doing  our  duty  to  those  who  can  afford 
it,  if  we  do  not  advise  them  to  put  themselves  in  the  very 
best  climatic  conditions  known,  namely,  especially  dry  air 
and  sunshine. 

Although  in  their  enthusiasm  over  the  results  of  sanator- 
ium treatment  in  what  would  be  designated  as  poor  climates 
some  heads  of  institutions  have  gone  so  far  as  to  say  that 
they  believe  that  dryness  or  moisture  has  nothing  to  do 
with  the  arrest  of  the  disease,  I  think  that  the  evidence  is 
to  the  contrary.  Sunshine  is  still  considered  desirable  by 
all,  and  a  climate  with  two  or  three  times  as  many  sun- 
shiny days  in  a  year  as  another  must,  other  things  being 
equal,  be  superior.  The  only  satisfactory  test  of  the  real 
comparative  value  of  climatic  factors  will  come  when  sana- 
toria shall  be  established  with  exactly  the  same  rigid  rules 
of  admission  and  the  same  methods  of  treatment  all  over 
the  world,  in  what  have  been  considered  the  best  climates 
as  well  as  in  the  poorest. 

If  we  know  that  for  any  reason  a  patient  cannot  put 
himself  in  the  best  possible  climatic  conditions,  the  subject 
need  not  be  mentioned  to  him,  but  if  we  know  that  he  can 
do  so,  the  best  course  can  be  none  too  good  to  advise  in 
treating  this  still  very  formidable  disease.  I  have  seen 
many  recoveries  from  pulmonary  tuberculosis  under  all 
conditions,  at  home  with  or  without  change  of  mode  of 
life  or  occupation,  and  in  all  kinds  of  health  resorts  and 
institutions,  but  for  quickness  and  thoroughness  of  recov- 
ery in  properly  selected  early  cases  nothing  in  my  experi- 
ence approximates  that  which  occurs  in  dry,  sunshiny 
climates. 

While  I  usually  mention  several  alternate  plans  to  a  tu- 
berculous patient,  by  adopting  either  one  of  which  a  possi- 
ble arrest  of  the  disease  may  be  brought  about,  I  state  very 
decidedly  my  opinion  of  their  relative  value  in  his  case, 
and  throw  the  responsibility  of  choosing  anything  but  the 
best  upon  him.     He  should  at  least  be  offered  the  best. 

It  should  be  borne  in  mind  also  that  there  are  many  deli- 
cate patients,  especially  those  with  advanced  disease,  to 
whom  outdoor  treatment  in  a  rigorous  climate  may  mean 
great  suffering. 

Yours  respectfully, 

Frederick  I.  Knight,  M.D. 


OCULISTS    AND    OPTICIANS. 

Medford,  Mass.,  November  23,  1900. 

Mr.  Editor  :  — Several  years  ago,  laws  were  enacted 
pertaining  to  the  "  Regulation  of  the  Practice  of  Medicine 
within  the  Commonwealth  of  Massachusetts";  and  even 
though  we  observe  the  enforcement  of  said  laws  by  the 
Board  of  Registration  of  Medicine  to  a  degree  of  merit,  it 
would  seem,  however,  that  such  laws  have  no  existence, 
when  we  see  the  daily  advertisements  of  the  would-be  spe- 
cialists whose  practice  consists  in  the  treatment  of  the 
optics. 

Opticians  have  ventured  into  the  field,  advocating  their 
competency  ( '.' )  to  examine  the  eyes,  and  assume  to  cor- 
rect the  errors  of  refraction  without  any  knowledge  of  the 
anatomy  of  the  eye.  Department  stores,  also,  have  fallen 
into  the  line,  adding  further  pretence  and  quackery  to  an 
innocent  public ;  which  is  as  absurd  as  it  is  ridiculous,  for 
the  simple  reason  that  neither  the  optician  nor  the  vender 

1  In  usiDg  the  statistical  results  of  sanatorium  treatment  for  com- 
parative purposes,  it  must  be  borne  in  mind  that  some  sanatoria  receive 
only  the  most  carefuLy  selected  incipient  cases,  and  that  the  percent- 
age of  cures  among  such  patients  cannot  properly  be  compared  with 
that  in  institutions  or  health  resorts  where  patients  in  all  stages  of 
the  disease  are  received. 


at  the  department  store  have  any  training  in  the  knowledge 
of  diagnosis  relating  to  the  science  of  opthalmology  where- 
with to  ascertain  the  conditions  of  the  eyes  and  the  eye- 
sight ;  and  no  person  is  fitted  or  competent  for  such  a 
responsible  practice  other  than  he  who  has  fulfilled  the 
requirements  of  a  reputable  college  or  university,  and  ob- 
tained the  degree  of  M.D.,  and  devoted  special  study 
to  ophthalmology. 

This  is  a  serious  matter,  to  which  I  have  applied  much  at- 
tention during  the  past  two  years  ;  and  during  the  intervals 
of  my  investigation,  I  have  met  many  subjects  who  have 
been  duped  by  opticians,  peddlers  and  department  stores, 
whose  eyes  have  been  almost  ruined  from  I  he  ill  effects  of 
improper  lenses,  which  upon  the  day  of  purchase  appeared 
to  be  correct. 

To  the  oculist  alone  belongs  the  propriety,  profession- 
ally and  legally,  to  examine  the  optics,  and  to  prescribe 
the  proper  remedy  which  will  be  the  result  of  his  diagno- 
sis. On  the  other  hand,  the  part  of  the  optician  is  simply 
a  mechanical  procedure,  and  to  supply  glasses,  according 
as  the  physician  may  prescribe  them  for  his  patient. 

The  physician  by  his  skill  and  knowledge  of  ocular  ther- 
apeutics should  always  be  the  proper  counsel  to  approach 
to  realize  the  best  results  when  there  appears  to  be  trou- 
ble with  the  e\es. 

Medical  authority  emphasizes  the  importance  of  consult- 
ing the  oculist,  and  not  the  optician,  in  all  matters  pertain- 
ing to  the  optics,  and  it  is  not  generally  considered  that 
there  is  an  absolute  distinctive  difference  between  the 
oculist  and  the  optician  which  should  be  carefully  dealt 
with. 

This  is  an  instance  which,  for  the  protection  of  the  pub- 
lic, appeals  to  the  colleges  of  pharmacy  for  immediate 
investigation,  and  to  proceed  to  the  inauguration  of  the 
requirements  in  the  study  fitting  graduates  as  opticians,  as 
well  as  pharmacists ;  and  an  eligible  course  cannot  fail  to 
involve  the  sanction  and  co-operation  of  the  medical  pro- 
fession universally,  and  the  hearty  approval  of  all  man- 
kind. 

History  tells  us  that  it  was  not  until  the  year  1854  that 
any  attempt,  was  made  by  the  medical  profession  to  esti- 
mate visual  power.  The  result  of  the  problem  led  to  more 
persevering  attainments,  until  finally  a  science  has  devel- 
oped through  the  diligent  study  of  specialists,  who  by  their 
fertile  brains  have  become  authors,  and  merited  fame 
throughout  the  world,  and  given  to  our  colleges  and  uni- 
versities many  volumes  of  valuable  textbooks,  treating  ex- 
haustively upon  the  subject  of  ophthalmology. 

See  to  it,  then,  that  this  matter  is  dealt  with  as  as  it  should 
be,  and.  if  necessary,  let  there  be  legislative  means  estab- 
lished to  restrict  peddlers,  opticians  and  department  stores 
from  trilling  with  the  optics  by  prescribing  eyeglasses  ot- 
to attempt  to  offer  any  support  to  aid  defective  vision. 

Superintendents  of  public  schools  in  many  of  our  cities 
and  towns  have  interested  themselves  most  creditably  in  the 
importance  of  observing  the  impaired  sight  of  pupils  by 
the  co-operation  of  teachers  in  the  respective  grades ;  and 
if  there  be  any  among  them  with  abnormal  vision  they  are 
at  once  directed  to  consult  a  competent  physician  or  ocu- 
list to  obtain  the  remedy  and  necessary  assistance  for  correct 
vision. 

The  optician  is  not  recognized  other  than  in  his  proper 
sphere  when  he  is  called  upon  to  supply  lenses  as  per  pre- 
scription. Therefore,  I  trust  that  what  I  have  written 
will  at  once  awaken  an  interest  for  the  individual  care, 
thought  and  study  that  finally  will  result  in  a  protection 
against  unscrupulous  quackery,  and  be  endorsed  for  the 
public  good. 

Would  it  not  be  well  for  practitioners  in  pharmacy  to 
review  this  subject  as  a  very  important  adjunct,  and  ex- 
press their  views  to  encourage  the  faculty  at  the  Massachu- 
setts College  of  Pharmacy  to  become  interested,  pursuant 
to  adopting  a  course  of  study  for  pharmacists  to  become 
opticians? 

Respectfully, 

James  E.  McKeon, 

Pkarmacist  and  Optician. 
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METEOR  'Logical  RECORD 

For  the  week  ending  D mber29th,  in  Boston,  according  to 

observations  furnished  bj  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD   OF   MORTALITY 
For  thb  Week  ending  Saturday,  December  20,  1900. 


a. 


New  York  . 
Chicago  .  . 
Phila.leU.hia 
St.  Louis.  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  . 
Cincinnati  . 
Pittsburg  . 
Washington 
Milwaukee  . 

Providence . 
Boston  .  . 
Worcest-r  . 
Fall  River  . 
Lowell  .  . 
Cambridge  . 
Lynn  .  .  . 
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L'hieopee      .    . 
Medford  .    .    . 
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Melrose  .    .    . 
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Deaths  reported  2,1  !i  ,  ,,,,  ,    principal 

Infectious  diseases  (smallpox,  measles,  diphtheria  and  oronn 

■  land  diseases  89K 
consumption  248,  diphtheria  and  croup  74,  typhoid  fever  86, 
diarrheal  discas, 

meningitis  7    i 
Kr'""    '  b  New  York  and  Pittsburg  B  each   Boi 

b  Prom  cerebro- 
spinal iii.nn.jins  Worcester  3,  New  ^■ 

Baltimore,  Pittsburg,  Worcester  and  Somenrllli  1  •  . 

measles  Maw  Yo 

Yon  -'.  Lowall,  ll..     rh    l,Ct  ..„  i  ,..„.„.    fnm 


typhoid  fever  Pittsburg  21,  New  York  19.  Boston  12,  Baltimore 
4,  Worcester  3,  Providence  2,  New  Bedford,  Springfield,  Hol- 
yoke, Taunton  and  Chioopee  1  eaeli 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  ,,f  H,B10,298,  for  the  week  ending 
December  15th,  the  death  rate  was  16.8.  Deaths  reported  3,744: 
acute  diseases  of  the  respiratory  organs  (London)  349,  diphtheria 
..,  whooping  cough  68,  fever  68,  measles  49,  scarlet  fever  42 
diarrhea  34. 

The  death  rates  ranged  from  8.6  in  Norwich  to  22.2  in  Man- 
chester: Birmingham  16.5,  Bolton  21.8,  Bradford  lti.3.  Cardiff 
12.9,  Croydon  11.9.  Derby  15.0.  Gateshead  20.0,  Halifax  12.4 
Hull  19.9,  Leeds  17.5.  Liverpool  Jii.O,  London  10  5,  Newcastle^ 
on-Tyne  17.4.  Nottingham  21. 1,  Plymouth  16.8,  Portsmouth  13  6 
Salford  17.7,  Sheffield  18  7,  Swansea  15.8,  West  Ham  12.6. 

OFFICIAL  LIST  OF  CHANGES  IX  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JAN- 
UARY 5,    1901. 

R.  P.  Ckandall.  surseon,  detached  from  the  IT.  S.  training 
ship  "Constellation,"  upon  reporting  of  relief,  ordered  to  tem- 
porary duty  in  connection  with  recruiting  at  Milwaukee,  Wis., 
and  then  home  to  wait  orders. 

W.  A.  MoClurq,  surgeon,  detached  from  the  "  Indiana  "  and 
to  Naval  Training  Statiou.  Newport,  R.  I.,  as  the  relief  of  Sur- 
geon R.  P.  Ckandall. 

J.  M.  Brister,  assistant  surgeon,  ordered  to  the  "Independ- 
ence,'' January  13,  1901. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  U.  S.  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  JANUARY  8,  1901. 

Purviance,  George,  surgeon.  Relieved  from  duty  at  Balti- 
more, Md .,  and  directed  to  proceed  to  Washington.  D.  C.  re- 
porting at  the  bureau  for  duty.     December  29.  1900. 

Wertenhakek,  C.  P.,  passed  assistant  surgeou.  To  proceed 
to  Shreveport,  La  .  for  special  temporary  duty.    December  28, 

Stimson,  W.  G..  passed  assistant  surgeon.  To  proceed  to 
Denver,  Col.,  for  special  temporary  duty.     January  1,  1901. 

Brown,  I!.  W  .  passed  assistant  surgeon.  Relieved  fromduty 
at  (ape  Charles  Quarantine  and  directed  to  proceed  to  Balti- 
more, Md..  and  assume  command  of  the  service,  relieving  Sur- 
geon Qeobob  Pt  rvianck.    December  29,  1900, 

Wjlle.  C.  W.,  assistant  surgeon.  To  assume  temporary  com- 
mand of  Cape  Charles  Quarantine,  relieving  Passed  Assistant 
Surgeon  B.  W.  Brown.     December 29,  1900. 

Amksse,  .1.  W..  assistant  surgeon.  On  being  relieved  by 
Assistant  Surgeon  L.  P.  H.  Bahrenboro,  directed  to  proceed 
to  Manila.  P.  I.,  and  report  to  chief  quarantine  officer  for  dutv 
January  2.  1901. 

Lloyd,  B.  .1..  assistant  surgeon.  Granted  leave  of  absence 
for  eighteen  days  from  December  11th.     January  3.  1901. 

Bahreniu'ug,  I.,  p.  H..  assistant  surgeon.  Bureau  order  of 
December  27,  1900,  directing  Passed  Assistant  Surgeon  Bahren- 
burg  lo  proceed  to  Manila,  revoked  ;  and  directed  to  proceed  to 
Honolulu,  H.  I.,  reporting  to  the  chief  quarantine  officer  for 
duty.     December  31,  1900. 

Bready,  .1.  E.,  acting  assistant  sur-eon.  Granted  leave  of 
absence  for  four  days  from  January  2,  1901.    December  28,  1900 

Eolb,  W.  H  .  hospital  steward'.  Granted  leave  of  absence 
for  thirty  days  from  January  29th.     January  2,  1901, 

'iiskn.  K  T.j  hospital  steward.  Granted  leave  of  absence 
for  live  days.     January  2,  1901. 

.    \sfALTY. 

A.  R.  Booth,  acting  assistant  sur-eon,  died  at  Shreveport. 
La.,  December  27.  1901. 

SOCIETY   NOTICE. 

Si  i  i-oi.k  District  Mbdical  Society.  —  The  Section  for 
Clinical  Medicine.  Pathology  and  Hygiene  will  ha 

\,  January  16,  1901,  at  the  Boston  M.-di- 
eal  Library  Building,  6  The  Fenway,  at  8  P.  K.  The  meeting 
will  be  held  in  Hpragne  Hall,  in  the  rear  of  the  tirst  Moor  of  the 
building. 

Drs.  F.  \V.  White  and  Mavnard  I-add  will  pre- 
sent a  paper  entitled  "Whey  Cream  Mixtures  in  Infant  Feed- 
ing." 

At 8.18  O'clock:  Mrs.  \V,  N.  Ballard  and  0.  W.  Townsend  will 
present  a  paper  entitled  "Convulsions  in  Children  "  D.scussion 
by  Drs.  Roteh,  Wentwurth  and  Morse 

Hkhbt  V  id  n  i  s,  m  |. .  Steratcrw. 

Bit  i  n  i    in-  \  I  II 
B    v    I-    Ml  ■■■  i  i. .i.i..   M  H.rlerkof  the   Hoard  of  Education 
and  superintendent  ol  thi  public  schools  ol  Newbui         ■    I 
.lied  on  December  28th.    lie  was  born  In  Plsbkill  village' in  ; 

and    served  as  surgeon  of    the  124th  Regiment,  N-  rt    York   Volun- 

bronghont  the  <  Irll  Wai      Me  had  l connected  with 

the  Nowbtirgli  schools  for  nearly  thirty  years. 
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NEW   BUILDING  OF   THE 
BOSTON   MEDICAL   LIBRARY.1 


ADDRESS 

BY 

DAVID  W.  CHEEVER,  M.D.,  LL.l)., 

President  of  the  Boston  Medical  Library  Association. 

Members  of  the  Boston  Medical  Library, 
Our  Invited  Guests,  Ladies  and  Gentlemen  :  — 
By  the  liberality  of  many  citizens,  women  as  well  as 
men,  whose  gifts  we  gratefully  acknowledge,  and  by 
the  free  offerings  of  our  professional  brethren,  we 
have  erected  this  commodious  and  safe  depository  for 
our  medical  library.  It  is  with  a  peculiar  feeling  of 
thankfulness  that  I  officially  welcome  here  the  physi- 
cians of  Boston  and  of  New  England.  The  object 
for  which  we  have  striven  is  so  vital  to  our  welfare 
that  a  certain  solemnity  is  appropriately  mingled  with 
our  gratitude.  Over  and  over  again,  in  these  later 
years  of  financial  prosperity,  have  we  seen  vast 
schemes  of  benevolence,  of  religion  and  of  education 
begun  and  finished  promptly  by  the  munificence  of  a 
single  wealthy  citizen.  Such  has  not  been  our  good  for- 
tune. We  have  received  but  one  large  gift  and  that 
from  a  lady  who  wishes  to  remain  unknown. 

'•  Inter  tedia  et  labores,"  literally,  have  the  doctors 
toiled  to  make  this  library  and  to  give  it  a  safe  and 
suitable  building.  Our  librarian  will  detail  to  you,  as 
he  alone  can  do,  the  long  years  of  effort  by  which  he 
has  raised  this  to  the  fourth  place  among  the  medical 
libraries  of  this  country. 

It  is  my  simple  duty  to  welcome  you  here,  and  to 
recount,  briefly,  the  importance  and  the  advantages  of 
our  work. 

A  medical  library  is  peculiar  in  that  it  must  also  be 
a  contemporary  and  a  periodical  library.  The  present 
is  even  more  valuable  to  it  than  the  past,  although 
the  records  of  the  past  are  inestimable.  It  has  been 
well  said  that  the  burning  of  the  library  of  Alexan- 
dria set  civilization  back  through  all  the  centuries  of 
the  Middle  Ages.  So,  were  all  records  of  medicine 
blotted  out,  the  next  generation  of  doctors  would  be- 
gin as  children  over  again.  What  has  been  discovered 
has  been  recorded,  and  were  that  lost,  humanity 
would  be  reduced  to  the  rough  medical  practice  of  the 
savage.  It  is  impossible  to  set  a  money  value  on 
medical  science,  and  without  the  records  of  science, 
there  would  be  no  medical  art.  Were  anatomy,  phys- 
iology and  pathology  lost,  we  should  be  groping  in 
the  first  footsteps  of  ignorance.  Were  the  history  of 
all  diseases,  recorded  in  our  books,  destroyed,  we 
should  be  onty  children  as  observers.  But  to  the 
younger  doctors  who  listen  to  me  it  will  appear  that 
the  present  is  all  important.  And  if  we  were  sud- 
denly deprived  of  the  knowledge  acquired  in  the  last 
fifty,  twenty,  or  even  ten  years,  what  a  change  would 
come  over  medicine !  Anesthesia,  antisepsis  and  bac- 
teriology are  now  the  paramount  factors  of  all  our 
progress.  And  the  peculiarity  of  this  species  of 
knowledge  is  that  it  is  ephemeral  ;  it  lives  but  a  day  ; 
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it  is  not  lost,  but  its  seeds  germinate  in  new  discover- 
ies the  next  day.  What  we  know  today  may  be  ob- 
solete tomorrow,  simply  because  it  is  subject  to  daily 
investigation  and  daily  modification. 

This  form  of  knowledge  requires  an  ephemeral  lit- 
erature to  record  it.  The  monthly,  the  weekly  peri- 
odical supply  this  knowledge.  Hence  the  importance 
of  a  periodical  library  in  medicine.  More  than  five 
hundred  such  publications  are  taken  here  ;  read  here  ; 
preserved  here  in  files.  This,  then,  constitutes  a  most 
valuable  part  of  our  library. 

To  allow  the  busy  doctor  and  the  student  an  oppor- 
tunity to  use  this  knowledge,  it  must  be  rendered  ac- 
cessible in  commodious  and  quiet  rooms,  for  reading, 
writing,  excerpting.  In  our  fine  halls  we  can  now 
offer  the  wisdom  of  the  older  authors,  and  the  discov- 
eries of  almost  every  hospital  and  clinic  and  school  in 
the  world.  Special  subjects  can  be  searched  and  ex- 
hausted ;  and  the  hurried  doctor  can  drop  in  for  half 
an  hour  and  find  the  facts  he  is  in  search  of,  speedily 
and  surely. 

This  is  not  all  our  function.  A  meeting  house  for 
physicians  is  also  here  provided  ;  a  medical  centre, 
where  professional  intercourse  will  be  aided  by  social 
features  also. 

I  believe  that  the  future  influence  of  this  Boston 
Medical  Library  on  the  doctors  of  New  England  will 
be  beyond  computation,  in  advancing  science,  softening 
prejudices  and  modifying  opinions. 

In  1874  six  physicians  met  in  the  office  of  the  late 
Dr.  Henry  I.  Bowditeh,  and  laid  the  foundation  of 
this  library  association.  Three  of  these  gentlemen 
still  serve  us  :  Dr.  F.  I.  Knight,  as  vice  president ;  Dr. 
O.  F.  Wadsworth,  as  clerk  ;  Dr.  James  R.  Chadwick, 
as  librarian.  We  may  fittingly  recall,  also,  that  our 
assistant  librarian.  Dr.  Edwin  II.  Brigham,  is  still  in 
charge  ;  having  faithfully  filled  that  office  since  1875. 
Mrs.  Collins,  our  cataloguer,  has  served  us  well  for 
twenty-two  years.  Such  permanence  and  reliability 
have  been  great  helps  in  our  progress.  In  1877  an 
act  of  incorporation  was  obtained.  Twelve  of  the 
fourteen  original  incorporators  survive.  We  have  lost 
three  presidents  by  death :  Dr.  Oliver  Wendell  Holmes, 
presiding  from  1875  to  1888;  Dr.  Hodges,  presiding 
from  1888  to  1890  ;  Dr.  Minot,  presiding  from  1890 
to  1896. 

A  quarter  of  a  century  has  elapsed,  and  we  have 
moved  from  Hamilton  Place  to  Boylston  Place,  and 
thence,  here.  In  this  chaste  and  appropriate  edifice 
we  now  are  domiciled.  That  it  is  so  well  constructed 
we  owe  to  the  good  taste  of  the  architects,  Messrs. 
Shaw  &  Huunewell,  aided  by  the  suggestions  and  the 
oversight  of  our  building  committee,  Drs.  J.  Col- 
lins Warren,  J.  R.  Chadwick,  Farrar  C.  Cobb.  It  is 
a  noteworthy  fact  that  we  have  completed  our  build- 
ing for  less  than  the  estimated  cost.  This  is  unusual ; 
and  we  owe  it  largely  to  the  prudent  management  and 
practical  knowledge  of  Dr.  Farrar  Cobb,  whose  ex- 
perience in  building  a  large  hospital  has  well  served 
him  and  us. 

The  young  men  in  our  ranks  have  pushed  us  on, 
and  furnished  that  spur  of  enthusiasm  which  conser- 
vative age  sometimes  lacks.  We  owe  also  much  of 
our  financial  success  to  the  tact  of  our  committee  to 
solicit  subscriptions,  of  which  Dr.  John  Homans,  2d, 
is  chairman.  I  consider  that  we  have  made  a  finan- 
cial success,  because  we  have  collected  by  subscription 
about  $73,000. 
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We  have  paid  out  $125,000;  and  S15.000  will 
complete  our  building  and  furnishing;  thus  bringing 
the  total  cost  up  to  rising  SI 40,000.  Sixty-. -v.  n 
thousand  dollars  are  still  doe  \  but  we  have  (25,000 
to  meet  this,  in  land  we  own.  unsold,  leaving  a  bal- 
ance of  debt  of  $42,000.  We  have  mortgaged  this 
library,  building  and  land,  tor  $50,000. 

Our  younger  members  have  generously  guaranteed 
the  interest  on  §25,000  for  five  years.  And  this 
leaves  us  a  yearly  burden  of  interest  of  about  $1,000. 
We  are  not  "so  badly  off  then.  Fifty  thousand  dol- 
lars would  clear  us  of  debt. 

But  looking  forward  to  the  future  we  need  an  en- 
dowment to  buy  books.  Many  physicians  have  given 
us  their  libraries;  others  will  do  bo  as  time  goes  on. 
But  we  need  modern  contemporary  books.  We 
ought  to  have  on  our  shelves  every  modern  treat- 
ise and  textbook,  in  English,  French  or  German, 
as  soon  as  published  ;  medical  students  and  doctors 
alike  need  this.  The  interest  of  a  modest  mho 
would  buy  all  the  new  books  worth  buying.  We 
need  a  fund  with  a  yearly  income  to  enable  us  to  receive 
students  freely ;  to  give  them  a  room  to  themselves. 
We  want  Students  to  come  here  as  well  as  doctors, 
and  we  want  to  be  able  to  give  them  good  facilities 
for  study. 

Our  hall  for  business  meetings  has  been  beautifully 
fitted  up  in  memory  of  Dr.  Richard  Sprague,  by  his 
mother  and  b\  the  lion.  C.  V.  Sprague.  Mrs.  Fi- 
rield,  the  widow  of  our  late  genial  associate,  has  fur- 
nished a  room,  as  a  memorial.  Holmes  Hall  speaks 
for  itself.  I  need  not  describe  its  excellence.  Would 
that  some  one  might  decorate  and  furnish  the  hall  we 
occupy  this  evening.  From  the  walls  of  Holmes 
Hall,  from  other  rooms,  look  down  upon  us  the 
portraits  of  many  of  our  medical  forefathers  and 
teachers:  The  Warrens,  Bigelows,  -lacksons.  IIo- 
mans,  Shattueks.  Wymans,  Bowditchs,  Cabots,  Put- 
nam-. Storer,  Ellis,  Buckingham,  Holmes!  How  can 
I  cease  the  enumeration?  These  were  scholarly  doc- 
tors. We  need  to  continue  this  patrician  Gent.  Sci- 
ence enlightens,  but  doe-  not  wholly  satisfy:  the 
humanities  in  education  soften  manners,  nor  allow 
them  to  be  harsh. 

The  moral  effect  produced  on  the  patient  and  the 
community     by     the    learned,   as    well    as  gentlemanly. 

physician,  is  great  and  wholesome.  Let  the  doctor 
cultivate  book-,  and  let  the  influence  of  this  library 
help  him  to  do  so. 

It  i-  nou  m\  privilege  to  introduce  to  you  our  libra- 
rian. If  any  one  man  were  named  who  had  collected 
and  created  our  library,  it  i-  he.      He    is   a  bibliophile. 

who  travels  over  Europe  with  a  list  of  missing  num- 
bers always  in  his  pocket-.  Persistent  as  the  bee,  he 
never  comes  home  without  honey. 

ADDBES8 

IIV 

JAMES   K.  CHADWICK,  M.D., 

/.i'.r.e 

not  ,-i  imputantur."  "The  hour-  per- 
,,u  must  account  for  them."  These  words. 
taken  from  the  Bun-dial  at  Oxford  University,  seem  to 
the  sentiment  with  which  yon  jive  dm  yoor 
attention  today,  »ii"n  I  -peak  to  von,  fellow-associates, 
I,,  ,|1(.  name  of  the  governing  bod]  of  this  library. 
Bonn  have  lengthened  into  days,  days  Into  year-,  ami 


years  have  spanned  the  quarter  of  a  century,  since  you 
laid  upon  our  shoulders  the  burden  of  creating  and 
building  up  a  library  to  meet  the  wants  of  our  profes- 
sion in  this  community.  Most  of  us  have  become  sil- 
verites  in  the  process  of  time  and  regard  the  ratio  of 
sixteen  to  one  as  very  moderate.  .V  few  are  in  posi- 
tion to  follow  the  example  of  a  friend  of  mine,  who 
has  discarded  a  brush  and  com!)  from  his  toilet  set  and 
claims  that  all  he  needs  to  do  in  the  morning  is  to  dust 
off  the  top  of  his  head.  A  few.  happily  but  few,  of 
our  early  collaborators  have  fallen  by  the  wayside  and 
are  no  longer  with  us  today  to  enjoy  the  full  consum- 
mation of  their  efforts.  I  cannot  mention  them  all ; 
you  know  them  —  the  impetuous,  high-minded  Bow- 
ditch,  the  beneficent  Shattuck,  the  quiet,  persistent 
Ellis,  the  sturdy  Buckingham,  the  erudite  Fifield.  that 
dazzling  genius  Bigelow,  and  among  the  younger  men, 
the  scholarly  Curtis,  the  wise  Hooper,  the  whole- 
hearted, witty  Wiggle-worth. 

Last  to  be  mentioned,  but  first  in  all  your  minds  to- 
day, is  he  who  lent  n-  the  prestige  of  his  name  at  the  in- 
ception of  our  undertaking  —  Oliver  Wendell  Holmes, 
our  first  president,  litterateur,  poet,  wit,  and  for  thirty- 
five  years  professor  of  anatomy  at  the  Harvard  Medi- 
cal School.  Our  debt  to  him  can  never  be  paid,  but 
we  intend  to  keep  it  alive  in  our  memory  by  dedicat- 
ing  to  him  our  principal  reading  room,  to  be  known 
through  all  time  as  Holmes  Hall.  His  Imst  in  bronze, 
a  replica  of  that  made  by  R.  E.  Brooks  for  the  Bos- 
ton Public  Library,  looks  down  upon  us  from  over 
the  mantlepiece  at  one  end,  his  portrait  by  Billings  at 
the  other.  We  have  many  mementoes  of  him  scat- 
tered through  the  hall ;  the  latch  of  the  house  in 
which  he  was  born  ;  the  earliest  known  portrait  of 
him,  a  daguerreotype  taken  by  Whipple  &  Hawes 
about  1845  :  his  fist  cast  in  bronze  for  me  by  the 
sculptor,  T.  II.  Bartlett,  with  regard  to  which  the  lat- 
ter tells  an  amusing  and  characteristic  story.  When 
Dr.  Holmes  was  asked  if  he  would  hold  a  pen  while 
the  mould  was  being  made,  he  said.  "  No,"  doubling 
up  hi-  ti-t  like  a  prizefighter's.  "  Take  it  that  way, 
which  does  not  show  the  wrinkles  of  old  age.  does 
it?"  His  medical  library  of  nearly  1,000  volumes, 
including  many  superb  tomes  of  anatomical  plates  in 
which  he  took  the  keenest  delight,  will  there  find  a 
suitable  abiding  place  in  accordance  with  his  dying  be- 
quest in  L89  1. 

In  his  poem  "To  the  Portrait  of  a  Lady"  he  Bays: 

"  I  love  sweet  features ;  I  will  own 

That  I  should  like  myself 
To  see  my  portrait  on  a  wall, 

Or  bust  upon  a  shelf ; 
But  Nature  sometimes  makes  us  up 

Of  such  sad  odds  and  ends, 
It  really  might  be  quite  as  well 

Hushed  up  among  one's  friends." 

Hi-  wish  i-  gratified  bj  us,  bis  friend-. 

Happily,  Bome  of  us,  men  of  "75,  Bnrvive  to  enjoy 

the  pleasure  of  this  moment,  when  we  welcome  you  to 

,1    abode   which    your   bounty  ha-   provided,  in 

recognition    of   the    librarj    which   our   labor-   have 

brought  together. 

••The  longest  life  "  is  -aid  to  be  "a  parcel  of  mo- 
ments," bo  the  largi  il  librarj  is  but  an  aggregation  od 
individual  book-.     Exclusive  of  duplicate-  for  home 

circulat we  have   todaj    a] it  shelves   about 

83,000  volumes  and  80,000  pamphlet-:  yet  these  fig- 
ures  give  but  a   partial    idea  of  our  resources.     To 

make  ilii-  more  clear  I   niu-t    bring  to   your  minds    the 
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change  which  time  has  brought  about  in  the  literature 
of  medicine.  Without  dwelling  upon  the  ponderous 
tomes  in  which  was  buried  the  medical  lore  of  the 
early  centuries  after  the  discovery  of  printing,  which 
your  orator  and  president  of  twenty-two  years  ago  di- 
lated upon  so  learnedly  and  so  wittily,  I  would  ask 
you  to  come  with  me  for  a  moment  into  the  market 
place  of  Venice  in  the  early  part  of  the  sixteenth  cen- 
tury to  scan  a  document,  written  in  a  legible  hand, 
posted  there  and  elsewhere  in  the  city,  for  the  perusal 
of  those  merchants  who  chose  to  pay  a  gazzetta  for  the 
privilege.  You  would  find  that  it  gave  the  news 
brought  back  to  Venice  by  some  one  of  its  adventur- 
ous captains,  who  had  strayed  be3"ond  the  limits  de- 
fined in  his  rude  chart,  and  made  another  land  discov- 
ery in  the  far  West  or  the  far  South.  "  The  arrival 
of  the  ship  in  the  Adriatic,  the  contents  of  its  cargo, 
the  price  of  commodities  abroad,  together  with  some 
account  of  a  newly  discovered  island,  its  wonderful 
people  and  marvellous  products  would  form  the  staple 
of  the  news-sheet  of  the  hour." 

When  in  1536  the  Venetian  possessions  in  the  East 
were  attacked  by  the  Turks,  the  first  regular  monthly 
journal  was  established  by  the  government  to  sup- 
ply news  from  the  fleet,  and  men  were  paid  to  read 
the  particulars  at  the  principal  points  of  the  city,  but 
no  sheets  were  issued  except  such  as  were  sanctioned 
by  the  Doge  and  his  council.  The  officials  were  so 
jealous  of  the  printing  press,  however,  that  it  was 
nearly  fifty  years  after  this  time  that  the  first  printed 
newspaper  was  published  in  the  city  and  dispersed 
every  month  into  most  parts  of  Christendom. 

It  is  probably  true,  as  claimed  by  the  Germans,  that 
their  nation  was  the  first  to  actually  publish  a  printed 
newspaper,  a  certain  Relation,  which  appeared  in 
Strassburg,  fifty-two  numbers  of  which,  dating  from 
the  year  1609,  are  preserved  in  Heidelberg.  The 
Frankfurt  Journal  was  not  published  until  1615  ; 
the  first  English  paper,  the  Weekly  News,  in  1 623  ; 
the  first  French  journal  in  1630. 

Be  that  as  it  may,  the  now  universal  Gazette  is 
seen  to  have  come  from  the  small  coin  originally  paid 
for  the  perusal  of  its  manuscript  predecessor.  From 
this  modest  beginning  has  developed  the  enormous 
mass  of  periodicals  which  characterize  the  literature 
of  medicine  and  most  other  branches  of  science  at  the 
present  day.  In  medicine  the  greater  part  of  this 
change  has  taken  place  in  the  nineteenth  century. 

When  six  of  us  young  men  met  on  December  21, 

1874,  to  discuss  the  possibility  of  founding  this  library, 
and   when   we  actually  did   found  it    on   August  20, 

1875,  we  were  fully  cognizant  of  this  change  that 
was  rapidly  taking  place  in  the  character  of  medical 
literature ;  we  knew  that  the  era  of  theories  and  sys- 
tems in  medicine  was  being  pulverized  into  nothing- 
ness by  the  accumulation  of  crude  facts  and  that 
these  facts  were  to  be  found  chiefly  in  periodical  lit- 
erature. Periodicals  were  then  increasing  at  so  rapid 
a  rate  that  few  private  individuals  could  afford  to  ob- 
tain, or  even  give,  them  shelf  room. 

We  did  not  at  that  time  foresee  that  this  difficulty 
was  to  be  increased  a  hundredfold,  not  merely  by  the 
multiplication  of  individual  periodicals  —  great  as  that 
might  become  —  but  by  the  publication  of  a  colossal 
index  to  all  previous  medical  literature,  including 
every  article  in  every  one  of  the  numerous  periodi- 
cals. 

In  1879  the  library  of  the  Surgeon-General's  Office 


in  Washington,  under  the  charge  of  an  army  surgeon, 
Dr.  John  S.  Billings  (whose  presence  here  today  is  a 
fresh  manifestation  of  his  warm  interest  in  our  library), 
began  the  publication  of  an  index  catalogue  of  its 
collections,  which  comprised  practically  all  medical 
literature  up  to  that  date.  The  first  series  of  sixteen 
volumes,  quarto,  was  completed  in  1895 ;  the  new 
series  comprising  accessions  since  the  publication  of 
the  first  series  has  already  reached  the  fifth  volume. 

Its  value  to  medical  scholars  is  inestimable,  super- 
seding, as  it  does,  all  the  time-wasting  labor  that  used 
to  be  expended  in  bibliographical  research.  By  its 
aid  we  obtain  a  reference  to  every  rare  case  that  has 
been  recorded  since  printing  was  discovered  in  A.  D. 
1450.  But  by  indexing  the  articles  and  reports  of 
cases  in  every  periodical,  past  and  present,  obscure 
and  famous,  this  catalogue  has  immensely  extended 
the  scope  of  medical  research  and  created  a  demand 
for  an  array  of  books,  and  especially  of  periodicals, 
that  is  simply  appalling. 

I  have  dwelt  at  some  length  on  this  peculiarity  of 
the  medical  literature  of  the  present  day  that  you 
might  understand  why  it  has  been  the  constant  aim 
of  your  librarian,  during  the  past  twenty-five  years,  to 
complete  the  files  of  all  the  important  periodicals. 
His  efforts  have  been  attended  with  such  success,  de- 
spite the  small  funds  at  his  disposal,  that  more  than 
half  of  the  volumes  upon  our  shelves  belong  to  that 
category.  We  are  able  to  supply  about  seven-eighths 
of  all  the  references  to  current  literature  demanded 
by  our  readers,  even  though  they  avail  themselves  of 
this  great  universal  index. 

It  may  pertinently  be  asked  how  our  association, 
with  practically  no  invested  funds,  has  been  able  to 
achieve  such  results  in  the  accumulation  of  books ;  for 
the  table  of  curves  suspended  above  me  shows  that 
in  twenty-five  years  we  have  been  able  to  outstrip 
many  of  the  libraries  which  antedate  us  by  many 
years  in  their  foundation.  Our  library  is  already  the 
fourth  in  size  in  the  country,  being  exceeded  only  by 
that  of  the  Surgeon-General's  Office  in  Washington, 
that  of  the  College  of  Physicians  in  Philadelphia, 
and  that  of  the  Academy  of  Medicine  in  New  York. 

I  will  tell  you  briefly.  In  the  first  place,  we  were 
fortunate  enough  to  secure,  at  the  onset,  the  custo- 
dianship of  the  libraries  of  all  the  societies  pre- 
existing in  the  city.  In  the  second  place,  most  liberal 
contributions  were  made  to  us  by  many  private  indi- 
viduals. In  the  third  place,  the  completeness  of  our 
files  of  journals  and  transactions  I  attribute  largely  to 
the  existence  of  the  volume  which  I  hold  in  my  hand, 
my  "  want  book,"  wherein,  upon  the  left-hand  page, 
is  entered  every  periodical  of  which  we  have  any  part, 
while  on  the  opposite  page  is  entered  every  volume  or 
number  needed  to  complete  the  file  of  that  particular 
journal.  By  invariably  carrying  this  with  me  upon 
my  travels  in  this  country  and  Europe,  I  have  been 
able  gradually,  at  a  trifling  expenditure  of  money,  to 
complete  the  files  of  all  the  leading  periodicals  of  the 
world.  I  submit  this  to  your  special  attention  if  you 
wish  to  know  how  to  build  up  a  medical  library  with 
practically  no  funds  for  the  purchase  of  books. 

So  much  for  our  accomplishment  in  the  chief  pur- 
pose for  which  we  were  brought  into  being.  In  some 
other  ways  we  are  making  ourselves  of  use  to  the 
profession  and  to  the  community.  For  over  twenty 
years  we  have  been  conducting  a  Directory  for 
Nurses,  which  has  been  of  immense  value  in  putting, 
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at  the  shortest  possible  notice,  the  nurses  of  the  State 
into  communication  with  the  physicians  and  their  pa- 
tients who  wish  to  secure  their  services.  Incident- 
ally we  have  been  able  to  raise  the  standard  of  nurs- 
ing by  putting  a  premium  upon  competence  and 
training. 

We  have  added  to  the  amenities  of  professional  life 
by  supplying  suitable  halls  for  the  meetings  of  the 
various  medical  societies  and  by  hanging  upon  our 
walls  the  portraits  of  past  worthies. 

Within  the  past  month  we  have  received  from  Dr. 
Horatio  K.  Storer,  of  Newport,  K.  L,  formerly  of 
Boston,  the  gift  of  a  most  remarkable  collection  of 
medical  medals,  numbering  2,300  pieces.  Only  two 
other  collections  exisl  in  the  world  at  all  commensu- 
rate with  this,  that  of  Dr.  Joseph  Brettaur,  of  Trieste, 
and  that  belonging  to  the  library  of  the  Surgeon- 
General's  Office  in  Washington.  Of  the  six  other 
great  collections  that  have  been  formed  during  the 
past  two  centuries,  all  have  been  scattered  except 
that  of  Rueppelli,  which  was  bequeathed  to  the  San- 
kenbergische  Gesellschaft  of  Frankfort.  Considered 
either  from  its  historic  interest,  its  esthetic  merits,  or 
its  pecuniary  value,  I  consider  this  gift  as  the  most 
noteworthy  that  this  association  has  thus  far  received. 
It  is  to  be  known  as  the  Storer  Collection  of  Medical 
Medals  in  memory  of  Dr.  D.  Humphreys  Storer,  the 
father  of  the  donor,  and  is  to  be  in  charge  of  a  son 
of  the  donor,  Dr.  Malcolm  Storer,  an  accomplished 
numismatist. 

We  have  a  collection  of  many  thousand  autograph 
letters  of  past  and  present  medical  writers  and  practi- 
tioners, only  awaiting  the  appearance  of  a  custodian 
with  time  and  enthusiasm  to  classify  them  and  thus 
make  them  available  to  students  of  history  at  its  origi- 
nal sources. 

To  recapitulate  briefly:  We  started  in,  twenty-five 
years  ago.  with  the  one  purpose  of  supplying  the  needs 
of  the  medical  profession  in  the  way  of  literature 
properly  catalogued  and  otherwise  made  available  to 
all  students.  The  gift  of  this  spacious  building  from 
the  profession  of  this  city  is  the  beet  evidence  that  we 
have  achieved  our  purpose.  Shall  we  rest  contented 
with  the  laurels  which  we  have  won  ?  I  venture  to 
hope  not.  I  think  that  we  acted  wisely  in  limiting 
the  expenditure  of  our  energies  and  of  our  money  to 

the  one    purpose   of   building   up   a    library,  so    long  as 

that  was  the  < thing  most  needed  in  the  city.     Now 

that  we  have  secured  the  library  and  the  best  equipped 
building   in  the   country  ill  which  to   store    it.  we   may 

properly  consider  whether  the  time  has  not  come  to 

enlarge  the  scope-  of  our  functions  by  assuming  the 
rob-  of  a  society   in  addition  to  that  of  a  library. 

\    rich   merchant  oi     Athens  gave  the  use  of  his 

1 96  and  gardens  On  the  outskirts  of  thai  city  to  sev- 
eral philosophic  friends  lor  the  site   of   their   reunions. 

There  Plato  instructed  his  numerous  disciples.  This 
place  was  called  "  A.cademj  "  from  the  name  of  the 

owner.  Acadenins.      Cicero  gave  the  game  nam.-  to  his 

country  place  near  the  lake  of  A  vermis  and  devoted  il 
to  the  same  purpose.  Now  that  we  have  a  similar  spao- 
ious  domicile,  surrounded  by  gardens,  which  we  owe 

tt.  tie-  maniflceno    •  •!  il ity,  I  would  prop..-.'  that 

we  follow  th.  example  of  our  remote  ancestors  and 
invite  our  philosophic  brethren  to  hold  their  r.  unions 
in  our  lulls,  not  as  guests  merely,  but  as  integral  parts 

of  out  association,  and  that   we  assume  the  name  as 
the  obligations  of  an  acadenn . 


It  is  not  merely  on  account  of  the  archeological 
parallel,  over  witch  my  fancy  thus  plays,  that  I  make 
this  proposition  to  extend  s,,  radically  the  sphere  of 
our  activity.  I  have  watched  for  many  years  tin- 
careers  of  similar  institutions  in  other  cities  and  have 
come  to  believe  that  the  conjunction  of  the  double  at- 
tributes of  a  library  and  a  society  much  more  than 
doubles  the  usefulness  of  the  institution.  The  author- 
ity and  prestige  enjoyed  in  their  respective  cities  by 
the  Academy  of  M.-dicine  ill  New  York,  and  the  Col- 
lege of  Physicians  in  Philadelphia,  have  no  analogue  in 
Boston.  I  remember  being  greatly  impressed  with 
this  lack  of  an  authoritative  body  of  medical  men  in 
our  midst  when  I  was  reading  many  years  ago  of  tin- 
spread  of  a  yellow-fever  epidemic.  The  question  of 
a  quarantine  against  it  was  under  discussion  in  Phila- 
delphia by  the  State  and  city  authorities,  who  referred 
the  whole  subject  to  the  College  of  Physicians,  which 
appointed  from  its  numbers  a  committee  of  experts 
whose  report  was  accepted  by  the  government  as  final 
and  its  recommendations  carried  out.  I  could  not 
help  thinking  at  the  time  that  had  our  State  and  City- 
Boards  of  Health,  in  which  we  take  justifiable  pride, 
needed  guidance,  or  even  the  support  of  popular  Opin- 
ion, in  such  an  emergency,  they  would  not  have 
known  to  what  body  of  medical  men  they  could  ap- 
peal with  the  assurance  that  the  public  would  recog- 
nize that  body  as  authoritative  Apart  from  this 
important  rdle,  which  we  have  a  chance  to  Mil.  our 
new  building  will  enable  us  to  develop  the  social  Bide 
of  the  physician's  life.  We  may  become  to  a  fuller 
extent  than  heretofore  the  centre  of  all  activity  among 
the  medical  nun  of  tin-  State. 

But  this  subject  requires  more  study  and  deeper 
consideration  than  it  can  receive  on  such  an  occasion 
as  this,  and  it  needs  moreover  the  enthusiasm  of  youth 
to  bring  it  to  a  happy  issue.  It  is  time  that  we.  men 
of  '75,  stepped  down  from  our  official  positions  and 
laid  upon  more  stalwart  shoulders  the  burden  of  ac- 
complishing tin-  latter  part  of  our  dream. 

"  And  ye  who  fill  the  places  wo  once  filled. 
And  follow  in  the  furrows  we  once  tilled. 
Young  men  whose  generous  hearts  are  beating  high, 
We  who  are  old  and  are  about  to  die. 
Salute  you  ;  hail  you  ;  take  your  hands  in  ours, 
And  crown  you  with  our  welcome  as  with  flowers! 

"  How  beautiful  is  youth!  how  bright  it  gleams 
With  Illusions,  aspirations!  dreams! 
Keek  of  Beginnings,  story  without  end. 
Each  maid  a  heroine,  and  each  man  a  friend! 
Aladdin's  Lamp  and  Kortimatus'  Purse, 
That  holds  the  treasures  of  the  Universe! 
All  possibilities  are  in  its  hands. 
No  danger  daunts  it,  and  no  foe  withstands; 
In  its  sublime  audacity  of  faith. 
'  Be  thou  removed '  '  it  to  the  mountain  saith. 
And  with  audacious  feet,  secure  and  proud. 
Ascends  the  ladder  leaning  on  the  cloud  '  " 


I'nisihiM  Chebvkr :  We  hope  to  make  this  build- 
ing th.-  permanent  home  of  the  Massachusetts  Medical 
Society.  The  cohesive  and  conservative  force  of  our 
parent  organization  is  well  represented  in  its  p 

—  the  medico-legal  pathologist .  may    I   not  say,  of   New 

England, 

REM  IRKS 

l  -  % 

1'.    W.    DKAl'KR,    M.D.. 

I'rrtuih  lit  Of  U        "  ifty. 

Ii  is  :i  congenial  official  duty.  Mr.  President,  and 
an  enviable  personal  honor,  to  respond  to  yoni  call, 
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and,  in  the  name  of  the  Massachusetts  Medical  So- 
ciety, to  swell  the  chorus  of  congratulations  which 
this  occasion  inspires.  To  one  who  has  watched  the 
evolution  of  this  Medical  Library  from  its  beginning 
to  its  present  moment,  this  jubilee  is  as  appropriate 
as  it  is  spontaneous.  I  recall  the  modest  but  hopeful 
way  in  which  the  library  began  its  housekeeping  in 
Hamilton  Place.  I  remember  in  what  an  incredibly 
short  time  it  burst  its  bounds,  becoming  so  megalo- 
cheirous  that  all  books  in  sight  were  gathered  in  ; 
the  result  of  this  benevolent  assimilation,  this  rapid 
expansion,  was  its  removal  to  other  and  larger  prem- 
ises. How  it  has  grown  and  prospered  there,  how 
it  has  faithfully  fulfilled  its  mission,  under  somewhat 
trying  conditions,  while  in  that  diverticulum  of  hid- 
den dangers,  that  Bohemian  midway  pleasance,  Boyl- 
ston  Place,  you  can  all  remember. 

And  now,  following  the  westward  example  of 
every  correct  imperial  course,  it  has  made  its  second 
migration  and  has  come  here  to  what  we  ma}'  believe 
is  its  permanent  home.  And  when  we  contemplate 
that  home,  its  faultless  architecture,  its  picturesque 
and  dignified  environment,  its  ample  appointments, 
it  is  easy  to  join  in  expressions  of  gratification  and  to 
congratulate  the  library  corporation  upon  this  auspi- 
cious and  most  satisfactory  achievement.  Here  the 
many  thousand  books  which  comprise  this  library 
have  a  fitting  domicile,  and  one  can  almost  hear  them 
say,  one  to  another,  as  they  settle  themselves  con- 
tentedly in  their  permanent  and  harmonious  places 
on  the  shelves,  "  Isn't  this  restful  ?  Isn't  this  com- 
fort ? "  Here  the  busy  man  in  active  practice  can 
quickly  find  just  the  help  he  wants  to  take  him  over 
his  clinical  difficulties.  Here  the  scholarly  lover  of 
good  books  can  browse  at  his  leisure  in  the  well-tilled, 
overproductive  fields  of  medical  literature.  Here  the 
diligent  seeker  for  facts  finds  in  the  files  of  current 
medical  journals,  gathered  in  this  storehouse  from  all 
parts  of  the  world,  the  latest  record  of  research  and 
observation.  Here  the  ambitious  undergraduate  stu- 
dent of  medicine,  eager  for  knowledge,  satisfies  his 
longing. 

And,  then,  there  is  another  way  in  which  this 
library  meets  the  needs  of  medical  men  and  appeals 
to  their  gratitude.  I  know  of  nothing  quite  so  de- 
pressing in  the  experience  of  a  sensitive  physician  as 
the  absolutely  heartless  way  in  which  his  tried  and 
trusted  friends,  the  books  in  his  medical  library,  are 
hustled  and  forced  to  the  rear  by  new  and  strenuous 
candidates  for  favor.  These  older  familiar  guides  and 
counsellors  of  his,  whom  he  has  loved  and  in  whom 
he  has  confided,  must  be  pushed  aside  to  make  room 
for  the  latest  publication  ;  senile  obsolescence  claims 
them  as  its  victims  while  they  are  yet  young.  Some- 
thing of  the  same  sort  is  seen  in  the  rapidly  moving 
procession  of  new  and  revised  editions  of  the  standard 
works.  You  begin  to  get  accustomed  to  Dr.  Osier's 
classic  volume  when  his  second  edition  knocks  at  the 
door  and  seeks  admission,  and  this  has  hardly  settled 
in  its  place  and  become  acquainted  with  its  neigh- 
bors when  the  third  edition  is  announced.  And  so 
it  goes  with  all  the  writers  whom  we  recognize  as  the 
leading  authorities.  The  demand  for  new  editions  is 
good  proof  of  the  advance  of  medicine,  but  it  requires 
an  alert  brain  and  a  plethoric  purse  to  do  it  justice. 
Thus  it  happens  that  most  private  libraries  of  medi- 
cal books,  belonging  to  physicians  in  middle  life,  eon- 
tain  many  volumes  too  old  to  be  usefully  modern  and 


not  old  enough  to  be  valuable  on  that  account.  And 
it  is  here  that  the  Medical  Library  in  this  building  will 
help  us  ;  because,  for  the  modest  annual  assessment, 
every  member  can  have  the  benefit  of  the  latest 
thing  in  medical  literature,  either  in  original  works 
or  in  new  editions.  And  this  is  a  very  obvious 
advantage. 

The  reasons  why  the  Massachusetts  Medical  So- 
ciety should  take  special  interest  in  the  Medical  Li- 
brary are  plain.  In  all  its  century  and  more  of  or- 
ganized life,  our  venerable  but  ever  vigorous  State 
medical  fellowship  has  been  the  consistent  patron  of 
sound  medical  literature,  the  zealous  advocate  of  the 
best  in  medical  education,  the  cordial  exponent  of 
medical  progress  ;  and  in  all  these  relations  it  is  in 
closest  sympathy  with  the  fundamental  spirit  and  pur- 
pose of  this  library.  I  would  remind  you,  too,  that 
the  membership  of  this  institution  is  largely  com- 
posed of  Fellows  of  the  Massachusetts  Medical 
Society ;  that  its  entire  administration  has  been  in 
their  hands,  and  that  the  successful  development  and 
nurture  of  it  have  been  under  their  guidance  and 
control.  It  is  not  surprising,  then,  that  the  Massa- 
chusetts Medical  Society  takes  an  interest  in  this  con- 
summation of  an  enterprise  which  you,  sir,  and  your 
associates  have  accomplished.  And  it  is  entirely 
proper  that  it  should  add  its  laurel  wreath  of  spe- 
cial appreciation  as  a  tribute  to  the  man  whom  Dr. 
Oliver  Wendell  Holmes  once  described  as  the  "  un- 
tiring, imperturbable,  tenacious,  irrepressible,  all- 
subduing  agitator,  who  neither  rested  nor  let  others 
rest  until  the  success  of  the  library  project  was  as- 
sured." The  description  fits  Dr.  Chadwick  today 
as  accurately  as  it  did  in  1878. 

I  must  not  forget  to  allude  to  another  and  very  in- 
timate relationship  which  the  library  sustains  towards 
the  society,  the  relationship  of  landlord  and  tenant, 
continuing  under  this  roof  an  association  which  has 
been  mutually  satisfactory  for  many  years  ;  and  I  am 
glad  to  have  this  opportunity  to  make  public  acknowl- 
edgment of  the  liberal  and  altogether  acceptable  man- 
ner in  which  the  tenant's  needs  have  been  met.  As 
time  goes  by,  these  large  and  attractive  halls  will  be 
the  scene  of  meetings  and  of  conferences  representing 
the  best  thought  of  the  medical  men  of  this  commu- 
nity. More  than  that  —  here  will  be  found  the  very 
centre  and  focus  of  our  highest  medical  interests,  the 
home  of  our  medical  sodality,  where  the  rust  of  ex- 
clusiveness  and  reserve  will  be  rubbed  away  by  social 
contact  with  our  fellows,  and  where  we  may  cultivate 
mutual  respect  and  courtesy,  taking  counsel  together 
and  standing  together  for  the  highest  good  of  our  pro- 
fession. 

These  are  some  of  the  considerations,  Mr.  Presi- 
dent, which  not  only  inspire  gratitude  and  congratu- 
lation, but  awaken  the  most  cordial  hope  that  the 
library  will  have  increasing  prosperity  through  all  its 
future ;  that  it  will  be  an  important  factor  in  promot- 
ing the  progress  of  medicine  in  this  city,  there  is  not 
a  shadow  of  doubt. 


President  Cheever  :  The  professor  of  medicine 
of  Johns  Hopkins  University  is  himself  one  of  the  best 
examples  of  the  scientific  progress  of  our  profession. 
As  a  clear  and  forceful  writer,  as  a  sound,  and  not  too 
progressive,  practitioner,  as  a  lucid  expounder  in  the 
clinic,  he  is  well  recognized  in  our  United  States.     He 
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has  honored  us  by  bis  presence  and  has  promised  to 
address  us. 

REMARKS9 

BY 

WILLIAM   OSLER,  M.D.,  LL.D ,  F.R.S., 
/.,.,,    isor  of  n,,ri.t,i<  I  nivi  raitg. 

Those  of  as  from  other  cities  who  briny  congratu- 
lations this  evening  can  hardly  escape  the  tinglings  oi 
envy  when  we  Bee  this  noble  treasure  house  ;  but  in 
m\  own  cas,e  the  bitter  waters  of  jealousy  which  rise 
in  my  soul  are  at  once  diverted  by  two  strong  sensa- 
tions. In  the  first  place  1  have  a  feeling  of  lively 
gratitude  towards  this  library.  In  1876  as  a  young- 
ster interested  in  certain  clinical  subjects  to  which  I 
could  find  no  reference  in  our  library  at  McGill,  I 
came  to  Boston,  and  I  here  found  what  1  wanted,  and 
I  found  moreover  a  cordial  welcome  and  many  friends. 
It  was  a  small  matter  I  was  seeking,  but  I  wished  to 
make  it  as  complete  as  possible,  and  I  have  always 
felt  that  this  library  helped  me  to  a  good  start.  It 
has  always  been  such  a  pleasure  in  recurring  visits  to 
the  library  to  find  Dr.  Brigham  in  charge,  with  the 
same  kindly  interest  in  visitors  that  he  showed  a 
quarter  of  a  century  ago.  But  the  feeling  which  ab- 
sorbs all  others  is  one  of  deep  satisfaction  that  our 
friend.  Dr.  Chadwick,  has  at  last  seen  fulfilled  the 
desire  of  his  eyes.  To  few  is  given  the  tenacity  of 
will  which  enables  a  man  to  pursue  a  cherished  pur- 
pose through  a  quarter  of  a  century  —  "  Okne  Hast, 
nber  ohm  Bait"  ('tis  his  favorite  quotation);  to 
fewer  --.till  is  the  fruition  granted.  Too  often  the 
reaper  is  not  the  sower.  Too  often  the  fate  of  those 
who  labor  at  some  object  for  the  public  good  is  to 
see  their  work  pass  into  other  hands,  and  to  have 
others  get  the  credit  tor  enterprises  which  they  have 
initiated  and  made  possible.  It  has  not  been  SO  with 
our  friend,  and  it  intensities  a  thousandfold  the  pleas- 
ure of  this  occasion  to  feel  the  fitness,  in  every  way. 

of  the  felicitations  which  have  been  offered  to  liiiu. 

It  is  hard  for  me  to  speak  of  the  value  of  libraries 
in  terms  which  would  not  seem  exaggerated.  Books 
have  been  my  delight  these  thirty  years,  and  from 
them  I  have  received  incalculable  benefits.  To  studj 
the  phenomena  of  disease  without  books  is  to  sail  an 

Uncharted  sea,  while  to  sttnlv  books  without  patients 
is  not  to  go  to  sea  at  all.  I  Inly  a  maker  of  books  can 
appreciate     the    labors    of    Others    at    their    true    value. 

Those  of   oa   who   have   brought    forth    fat  volumes 

should  offer   hecal bs  at  these  shrines  of  Minerva 

Medica.  What  exsuccous,  attenuated  offspring  the) 
would  have  been  but  for  the  pabulum  furnished 
through  the  placental  circulation  of  a  binary.     How 

i  ol    US  with    truth.  -  Ihis  bestt  fas 

er  ist  verdanii  er    Indent 

For  the  teacher  and  tin'  worker  a  peal  library  such 

as  this  is  indispensable.      The)   must   know  the  world's 
irk  and  know    il  at  once.      They  mini  and   make 

current  coin  tie  ore  so  widely  scattered  in  journals, 
tiotu  and  monographs.  The  Bplendid  collec- 
tions which  now  exist  in  live  or  si\  ol  OUT  Cities,  ami 
the  unique  opporl ties  ol  tin  Sui  geon-<  rem  ml'-  Li- 
brary have  done  much  to  give  to  American  medicine  its 

thoroughly   eclectic  character. 

Hut  when  one  considers  the  unending   making  of 

books,  who   doe,   not  sigh  for   tin     happv   days  ol    that 

thriot    happ)   sir  William   Browne  whose  pocket    li- 

•  Hooka  and  M'ii. 


brary  sufficed  for  his  life's  needs  ;  drawing  from  a 
Greek  testament  his  divinity,  from  tin1  aphorisms  of 
Hippocrates  his  medicine  and  from  an  Elzevir  Horace 
his  good  sense  and  vivacity.  There  should  be  in  con- 
nection with  every  library  a  corps  of  instructors  in  the 
art  of  reading,  who  would,  as  a  labor  of  love,  teach  the 
young  idea  how  to  read.  An  old  writer  says  that 
there  are  four  sorts  of  readers:  "Sponges  which  at- 
tract all  without  distinguishing  ;  Ilowre-glasses  which 
receive  and  powre  out  a-  fast  ;  Bagges  which  only  re- 
tain the  dregges  of  the  spices  and  let  the  wine  escape, 
and  Sixes  which  retaine  the  best  onely."  A  man  wastes 
a  great  man)  years  before  he  reaches  the  '  sive  ' 
stage. 

For  the  general  practitioner  a  well-used  library  is 
one  of  the  few  correctives  of  the  premature  senility 
which  is  so  apt  to  overtake  him.  Self-centred,  self- 
taught,  he  leads  a  solitary  life,  and  unless  his  every- 
day experience  is  controlled  by  careful  reading  or  In- 
die attrition  of  a  medical  society  it  soon  ceases  to  be 
of  the  slightest  value  and  becomes  a  mere  accretion  of 
isolated  facts,  without  correlation.  It  is  astonishing 
with  how  little  reading  a  doctor  can  practise  medicine, 
but  it  is  not  astonishing  how  badly  he  may  do  it.  Not 
three  months  ago  a  physician  living  within  an  hour's 
ride  of  the  Surgeon-General's  Library  brought  his  lit- 
tle girl,  aged  twelve,  to  me.  The  diagnosis  of  infan- 
tile in\  cedema  required  only  half  a  glance.  In  placid 
contentment  he  had  been  practising  twenty  years  in 
•'  Sleep)  Hollow  "  ami  not  even  when  his  own  flesh  and 
blood  was  touched  did  he  rouse  from  an  apathy  deep 
as  Rip  Van  Winkle's  sleep.  In  reply  to  questions: 
No,  he  had  never  seen  anything  in  the  journals  about 
the  thyroid  gland ;  he  had  seen  no  pictures  of  cretin- 
ism oi-  myxedema  ;  in  fact  his  mind  was  a  blank  on  the 
whole  subject.  He  had  not  been  a  reader,  hi'  said, 
but  he  was  a  practical  man  with  very  little  time.  I 
could  not  help  thinking  of  John   Hainan's  remarks  on 

the  elements  of  success  in  the  practice  of  medicine. 
"Physicians,"  he  says,  "get  neither  name  nor  fame 

by  the  pricking  of  wheals  or  the    picking   out    thistles, 

or   by  laying   of   plaisters  to  the  scratch  of   a    pin  : 

ever)  old  woman  can  do  this.  Bat  if  the)  would 
have  a  name  and    a  fame,  if  they  will    have  it    quickly, 

the)  must  do  some  great  and  desperate  cures.     Let 

them  letch  one  to  life  that  was  dead,  let  them  recover 
one  to  his  wits  that  was  mail,    let  tlnin   make  one  that 

was  born  blind  to  ,  or  hi  them   give    ripe  wits  to   a 

fool  —  these  hi  notable  cures,  and  he  that  can  do 
thus,  if  he  doth  thus  first,  he  shall  have  the  name  ami 
fame  he  deserves ;  he  may  lie  abed  till  noon."  Had 
m\  doctor  friend  been  a  reader  he  might  have  done  a 
great  and  notable  cure  ami  even  have  given  ripe  wits 
lo  a  lool  !  Il  is  in  utilizing  the  fresh  knowledge  "I 
the  journals  thai  the  young  physician  max  attain 
quickly  lo    the  name   and  fame  he   desires. 

There  is  a  third  class  of  men  in  the  profession  to 
whom  books  are  dearer  than  to  teachers  or  practition- 
ers—  a  small,  a  silent  band,  but  in  reality  tin' haven 

of  the  whole  lump.  The  profane  call  them  biblio- 
maniacs, and  in  truth  they  are  at  times  irresponsible 
and  do  not  always  know  the  difference  between  rimmi 
and  ruum.  In  the  presence  of  Dr.  Hillings  or  of  Dr. 
Chadwick  I  dare  not  further  characterize  them.  I  i^- 
ing  books  parti)  tor  their  contents,  partly  for  the  sake 
oi  tin  authors,  the)  not  alone  keep  alive  the  sentiment 
of  historical  continuity  in  the  profession,  but  the]  are 
ih.'  men  who  make  possible  such  gatherings  as  the  one 
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we  are  enjoying  this  evening.  We  need  more  men  of 
their  class,  particularly  in  this  country,  where  every 
one  carries  in  his  pocket  the  tape-measure  of  utility. 
Along  two  lines  their  work  is  valuable.  By  the  his- 
torical method  alone  can  many  problems  in  medicine 
be  approached  profitably.  For  example,  the  student 
who  dates  his  knowledge  of  tuberculosis  from  Koch 
may  have  a  very  correct,  but  he  has  a  very  incom- 
plete, appreciation  of  the  subject.  Within  a  quarter  of 
a  century  our  libraries  will  have  certain  alcoves  de- 
voted to  the  historical  consideration  of  the  great  dis- 
eases, which  will  give  to  the  student  that  mental  per- 
spective which  is  so  valuable  an  equipment  in  life. 
The  past  is  a  good  nurse,  as  Lowell  remarks,  particu- 
larly for  the  weanlings  of  the  fold. 

"  'Tis  man's  worst  deed 
To  let  the  things  that  have  been  run  to  waste 
And  in  the  unmeaning  Present  sink  the  Past  " 

But  in  a  more  excellent  way  these  laudatores  tem- 
poris  (icti  render  a  royal  service.  For  each  one  of  us 
today,  as  in  Plato's  time,  there  is  a  higher  as  well  as  a 
lower  education.  The  very  marrow  and  fatness  of 
books  may  not  suffice  to  save  a  man  from  becoming  a 
poor,  mean-spirited  devil,  without  a  spark  of  fine  pro- 
fessional feeling,  and  without  a  thought  above  the 
sordid  issues  of  the  day.  The  men  I  speak  of  keep 
alive  in  us  an  interest  in  the  great  men  of  the  past  and 
not  alone  in  their  works,  which  they  cherish,  but  in 
their  lives,  which  they  emulate.  They  would  remind 
us  continually  that  in  the  records  of  no  other  profes- 
sion is  there  to  be  found  so  large  a  number  of  men 
who  have  combined  intellectual  pre-eminence  with 
nobility  of  character.  This  higher  education  so  much 
needed  today  is  not  given  in  the  schools,  is  not  to  be 
bought  in  the  market  place,  but  it  has  to  be  wrought 
out  in  each  one  of  us  for  himself ;  it  is  the  silent  in- 
fluence of  character  on  character  and  in  no  way  more 
potently  than  in  the  contemplation  of  the  lives  of  the 
great  and  good  of  the  past,  in  no  way  more  than  in 
"  the  touch  divine  of  noble  natures  gone." 

I  should  like  to  see  iu  each  library  a  select  com- 
pany of  the  Immortals  set  apart  for  special  adoration. 
Each  country  might  have  its  representatives  in  a  sort 
of  alcove  of  Fame,  in  which  the  great  medical  classics 
were  gathered.  Not  necessarily  books,  more  often  the 
epoch-making  contributions  to  be  found  in  ephemeral 
journals.  It  is  too  early,  perhaps,  to  make  a  selection 
of  American  medical  classics,  but  it  might  be  worth 
while  to  gather  suffrages  on  the  contributions  which 
should  go  upon  the  Roll  of  Honor.  I  did  a  few  years 
ago  make  out  a  list  of  those  I  thought  the  most 
worthy  to  1850,  and  it  has  a  certain  interest  for  us 
this  evening.  The  native  modesty  of  the  Boston  phy- 
sician is  well  known,  but  in  certain  circles  there  has 
always  been  associated  with  it  a  curious  psychical 
phenomenon,  a  conviction  of  the  utter  worthlessness 
of  the  status  prcesens  in  New  England,  as  compared 
with  conditions  existing  elsewhere.  There  is  a  va- 
riety today  of  the  Back  Bay  Brahmin  who  delights  in 
cherishing  the  belief  that  medically  things  are  every- 
where better  than  in  Boston,  and  who  is  always  ready 
to  predict  "  an  Asiatic  removal  of  candlesticks."  to 
borrow  a  phrase  from  Cotton  Mather.  Strange  in- 
deed would  it  have  been  had  not  such  a  plastic  pro- 
fession as  ours  felt  the  influences  which  moulded  New 
England  into  the  intellectual  centre  of  the  New  World. 
In  reality,  nowhere  iu  the  country  has  the  profession 
been  adorned  more  plentifully  with  men  of  culture  and 


of  character  and,  happily,  not  voluminous  writers  or 
exploiters  of  the  products  of  other  men's  brains  —  they 
would  manage  to  get  a  full  share  on  the  Roll  of  Fame 
which  I  have  suggested.  To  1850,  I  have  counted 
some  twenty  contributions  of  the  first  rank,  contribu- 
tions which  for  one  reason  or  another  deserve  to  be 
called  American  medical  classics.  New  England 
takes  ten.  But  in  medicine  the  men  she  has  given 
to  the  other  parts  of  the  country  have  been  better 
than  books.  Men  like  Nathan  R.  Smith,  Austin 
Flint.  Willard  Parker,  Alonzo  Clark,  Elisha  Bart- 
lett,  John  C  Dalton  and  others  carried  away  from 
their  New  England  homes  a  love  of  truth,  a  love  of 
learning  and  above  all  a  proper  estimate  of  the  per- 
sonal character  of  the  physician. 

Dr.  Johnson  shrewdly  remarked  that  ambition  was 
usually  proportionate  to  capacity,  which  is  as  true  of 
a  profession  as  it  is  of  a  man.  What  we  have  seen 
tonight  reflects  credit  not  less  on  your  ambition  than 
on  your  capacity.  A  library  after  all  is  a  great  cata- 
lyser,  accelerating  the  nutrition  and  rate  of  progress  in 
a  profession,  and  I  am  sure  you  will  find  yourselves 
the  better  for  the  sacrifice  you  have  made  in  securing 
this  home  for  your  books,  this  workshop  for  your 
members. 


President  Cheever:  The  librarian  of  the  New 
York  Public  Library  represents  the  largest  collections 
of  our  land  next  to  the  Congressional  Library.  For- 
tunate for  us  and  for  medicine  that  he  has  given  some 
of  the  best  years  of  his  life  to  our  interests,  and  that 
iu  the  Surgeon-General's  Office  and  in  the  Army  Mu- 
seum and  Library  he  has  indexed  the  medical  uni- 
verse. 

REMARKS 

BY 

J.  S.  BILLINGS,  M.D.,  LL.D.,  D.C.L., 

Librarian  of  the  Xrir    York  Public  Library, 

No  doubt  we  have  all  heard  "  platform  figureheads  " 

—  of  advanced  years  and  much  experience  —  com- 
mence their  remarks  on  occasions  like  this  by  saying 
that  one  of  the  privileges  of  old  age  is  the  perspective, 
restrospective  view  which  it  gives  of  institutions,  so- 
ciety and  the  world  in  general.  I  used  to  suppose 
that  this  was  an  excuse  for,  and  explanation  of,  the 
attitude  of  sage  and  prophet  assumed  by  the  speaker, 
and  that  he  enjoyed  solid  comfort  in  giving  advice  : 
but  I  am  now  beginning  to  appreciate  how  those  old 
gentlemen  really  felt  when  they  announced  this  im- 
portant discovery.  Most  of  them,  I  think,  did  not 
feel  as  wise  as  they  looked,  nor  as  certain  and  free 
from  doubt  as  they  did  in  their  youth,  but  circum- 
stance compelled  them  to  speak,  and  this  was  a  way 
to  begin. 

As  I  look  back  to  the  ceremonies  of  opening  the 
then  new  building  for  this  library  in  Boylston  Place 
in  1878,  I  find  that  of  the  speakers  on  that  occasion, 
I  am  the  only  one  now  present.     President  Eliot  is 

—  till  very  much  alive  although  not  here  tonight;  but 
Holmes,  Ellis,  Lyman,  Smith,  Henry  I.  Bowditch  and 
Justin  Wiusor  have  passed  away,  and  their  biogra- 
phies have  been  written.  Fortunately,  the  results  of 
their  work  remain  and  are  enlarging,  and  one  of  these 
results  we  have  before  us  tonight. 

The  medical  prospect  has  changed  somewhat  within 
the  last  twenty-two  years  ;  there  is  a  new  literature,  a 
new  pathology,  a  new  surgery,    and  new  names  for 
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some  very  old  tiling.  —  Christian  ScieDce,  for  example, 
—  but  the  old  records  have  not  lost  all  interest,  and 
the  special  value  of  the  library  is  that  it  contains  both 
the  old  and  the  new.  In  his  memorable  address 
twenty-two  years  ago,  Dr.  Holmes  rightly  insisted 
that  a  library  like  this  must  exercise  the  largest  hos- 
pitality, but  this  applies  to  gifts  rather  than  to  pur- 
chases'. The  funds  for  conducting  a  library,  medical 
or  other,  are  always  insufficient,  and  the  librarian,  or 
library  committee,  must  therefore  exclude  from  the 
purchase  lists  many  works  which  might  lie  welcome 
additions  if  obtainable  from  other  sources.  The  selec- 
tion is  sometimes  difficult,  and  in  making  it.  the  work 
of  other  reference  libraries  in  the  vicinity,  such  as  the 
public  library,  the  university  library,  and  some  special 
libraries,  must  be  considered.  Even  gifts  must  be 
scrutinized  witii  reference  t<>  available  space,  and  to 
their  relative  utility  in  other  neighboring  institutions. 
This  library  does  not  want  a  set  of  United  States 
public  documents,  or  of  Massachusetts  documents, 
although  in  each  of  these  series  there  are  a  few 
things  which  it  should  secure.  Curious  things  may 
be  found  in  public  documents.  How  many  (if 
you,  I  wonder,  have  ever  heard  of  Herkimer  Stern- 
berg, and  his  great  medical  discovery,  which  is 
vaguely  indicated  in  the  following  extract  from  Docu- 
ment No.  15  of  the  Assembly  of  the  State  of  New 
York,  dated  January  1"»,  1859,  being  a  report  of  the 
Committee  on  Medical  Societies  and  Colleges,  relative 
to  the  petition  of  Herkimer  Sternberg  for  aid  in  pub- 
lishing his  manuscript  of  a  proposed  work.  The  com- 
mittee reports  -  that  they  have  had  under  their  serious 
consideration  the  subject  referred  to  them  and  have 
become  satisfied  if  the  prayer  of  the  petitioner  be 
granted,  that  the  result  of  the  scheme  proposed  by 
this  Ibrkitner  Sternberg,  if  successful,  will  be  the  an- 
nihilation of   the  medical  professi and   thus  the  five 

or  six  thousand  doctors  of  our  State  will  be  turned 
out  upon  the  cold  charities  of  an  unfeeling  world  ;  that 
it  will  introduce  the  millenium  several  years  before 
its  proper  advent  in  the  regular  order  of  business; 
that  it  will  dislocate  every  joint  in  the  system  of  the 
moral  universe  .  .  .  and,  therefore,  the  committee 
ask  to  be  discharged  from  its  further  consideration." 

In  cities  when-  there  is  no  medical  library,  it  is 
clearly  the  duty  of  the  public  library  to  provide  some 
of  the  best    medical    books  and    periodicals  for   the  use 

of  the  physicians  of  the  city,  as  well  as  for  the  direct 
benefitof  the  public.  It.  i-  however,  a  matter  of  com- 
mon experience  that  some  lay  readers  are  rather  injured 
than  benefited  by  reading  medicine,  and  that  it  is  best 
to  restrict  the  use  of  certain  elates  of  medical  books. 
It  simplifies  the  problems  of  the  librarian  of  the  pule 
lie  library  when  he  knows  that  there  is  in  the  eit\  a 
special  medical  library  available  for  the  use  of  physi- 
cians, and  that  he  need  onh  obtain  those  books  which. 
if  not  exactlj  suitable  for  public  use,  are  do)  calco 

UUed  to   do  much    harm.       lie  will    usually  lie    glad    to 

■end  to  such  a  medical  library  the  medical  I ki  of  tie 

eighteenth  and  most  of  the  nineteenth  century,  old  med- 
ical journal-,  miscellaneous  medical  pamphlets,  theses, 

reports,    etc,  and    to  retain    in    the  public  library    onh 

thosi  which  have  somi  interest  in  local  history,  or  in 
other  subjects  besides  medicine. 

There  ale  certain  duties  and  responsibilities  which 
rest  upon  a  feu  large  reference  libraries  which  do  not 
pertain    to  the    great    majority  of  cit\    public   libraries. 

1  imple,  the  average  at)  librarj  Bhould  collect 


and  preserve  all  the  reports  of  hospitals  in  its  own 
city  as  a  matter  of  local  history,  but  it  should  not 
waste  time  or  energy  over  the  reports  of  hospitals  in 
other  cities,  but  should  send  those  that  come  in  either 
to  a  medical  library  or  to  one  of  the  great  reference 
libraries  of  the  country  like  the  Boston  Public,  the 
New  York  Public,  or  the  Congressional  Library. 
These  great  libraries  must  collect  and  preserve  such 
reports  as  a  part  of  their  collections  relating  to  chari- 
ties—  private  and  public  —  an  important  branch  of 
sociologv,  hut  they  are  only  useful  in  this  way  when 
the  collections  are  very  large  and  permit  of  compari- 
sons of  methods  and  results  from  a  wide  area  and  for 
considerable  periods  of  time. 

The  Held  of  medicine  is  very  broad,  and  the  special 
medical  library  might  properly  include  not  only  gen- 
eral biology  with  its  general  subdivisions  of  morpho- 
logy, physiology,  psychology  and  anthropology,  but 
also  much  of  the  literature  of  botany,  zoology,  chem- 
istrv,  phvsics.  municipal  engineering,  building  and 
other  applied  sciences  —  and  in  fact  the  great  medical 
libraries  of  London,  Paris,  Berlin.  St.  Petersburg  and 
Washington  do  include  many  of  these  subject-.  Bat 
this  requires  more  space  and  money  than  most  medi- 
cal libraries  can  afford  to  give,  anil  hence  it  is  usually 
best  to  leave  most  of  these  subjects  to  other  special 
libraries. 

The  department  of  first  importance  in  a  library 
like  this  is  that  which  contains  its  tiles  of  periodicals, 
not  only  because  tiny  contain  the  original  records 
from  which  textbooks  and  monographs  are  made  up, 
but  they  represent  the  feelings,  view-  and  wants  of 
the  great  mass  of  the  profession,  and  are  the  great 
sources  for  the  medical  history  of  the  nineteenth  cen- 
tury. Medicine  is  now  the  most  cosmopolitan  and 
international  of  all  the  arts  and  professions,  and  this 
is  largely  due  to  its  periodicals.  Moreover,  its  peri- 
odical literature  is  now  more  accessible  than  that  of 
any  other  profession  because  of  the  indexes  upon 
which  Dr.  Holmes  so  much  insisted.  All  this  has 
been  fully  recognized  by  your  librarian,  and  you  are 
very  rich  in  this  class  of  literature.  Thanks  to  the 
efforts  of  the  medical  profession  of  Boston  (aided  by 
those  of  some  other  parts  of  the  country).  Congress 
was  induced  to  order  the  printing  of  the  Index 
Catalogue  of  the  Washington  Collection  which  was 
under  consideration  twenty-two  years  ago,  and  which 
I  then  thought  might  make  six  volumes.  This  Index 
Catalogue  i-  not  yet  finished,  only  twenty  volumes 
having  been  published  ;  but  it  can  give  considerable 
employment  to  the  bibliographical  student  even  now, 

and  has    probably  added  to  the  practical  utility  of  this 

library,  but  perhaps  not  always  to  the  perfect  joy  and 

content  of  it-  readers. 

The  fact  that  the  ph\  sician-  of  Boston  have  another 
library  besides  this  one  to  can-  for.  as  shown  h\  their 
action  with  regard  to  the  Index  Catalogue,  is  one  that 
I   venture  to  remind  you  of   because  the  need-  of  yOUT 

National  Medical   Library  are  liable  to  be  overlooked. 

.Inst     now     it     i-    in    urgent    l 1    of    shelving    lot    its 

addition-,  some  of  which  are  being  stored  in  window 
sills  in-  on  tic  Door,  which  is  had  for  tin  Looks  and 
for  the  reader-. 

Requests    for    fund-    to   provide    this    shelving    have 
been    presented  at   the   la-t  two  sessions  of  ( 
hut  received  no  attention.     An  estimate  is  before  the 
present  Congress  tor  $9,000  to  supplj  this  shelving, 
and  if  the  Massachusetts  representatives  ami  senators 
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hear  from  their  medical  constituents  that  this  is  a 
matter  in  which  they  are  interested,  there  is  no  doubt 
that  it  will  be  done. 

Your  Washington  Medical  Library  now  contains 
136,000  volumes  and  230,000  pamphlets  —  decidedly 
the  largest  and  best  library  of  its  kind  in  the 
world  — and  ought  to  be  kept  up  to  date  in  good 
shape. 

When  I  tried  to  say  something  on  the  occasion  of 
the  opening  of  this  library  in  the  Boylston  Place 
Building.  I  well  remember  that  I  was  very  much  em- 
barrassed and  not  a  little  afraid,  and  would  have  been 
very  glad  to  have  been  merely  a  listener. 

On  the  present  occasion,  while  I  am  in  trouble  to 
find  the  right  words  in  which  to  express  my  thoughts 
and  feelings,  I  am  very  glad  indeed  to  have  the  oppor- 
tunity to  congratulate  you  upon  the  result  of  the  work 
of  the  Boston  Medical  Library  Association  during  the 
last  twenty-five  years,  and  I  do  congratulate  you  most 
heartily  and  sincerely.  The  collection  of  books,  of 
portraits,  of  medals,  the  building  in  its  plan,  structure 
and  furnishings,  are  all  things  of  which  you  have 
good  right  to  be  proud,  and  with  which  you  may 
rest  satisfied  for  several  weeks  to  come. 

As  you  all  know,  these  results  are  largely  due  to 
the  fact  that  one  man  having  abundance  of  energy 
and  public  spirit,  with  much  knowledge  and  an  insati- 
able thirst  for  more,  and  with  a  fairly  definite  idea  of 
what  he  wanted,  has  been  working  incessantly  for  the 
la-t  quarter  of  a  century  towards  this  end.  I  con- 
gratulate you  upon  your  wisdom  in  letting  him  thus 
work,  and  in  helping  him  to  carry  out  this  plan.  His 
power  for  good  has  not  been  limited  to  Boston,  for 
by  way  of  recreation  he  has  devoted  some  of  his  time 
to  stirring  up  and  stimulating  other  librarians  like 
myself,  when  he  thought  they  needed  it,  or  when  he 
had  some  superfluous  energy  to  dispose  of,  which  was 
often.  In  this  and  other  ways,  he  has  given  material 
and  valuable  assistance  to  other  libraries,  more  than 
any  of  you  are  aware  of,  and  it  is  not  my  personal 
affection  for  him,  great  as  that  is,  but  a  sense  of  what 
is  just  and  right,  which  leads  me  to  say  to  you  that, 
while  the  Boston  Medical  Library  has  been  his  special 
pet,  for  which  no  trouble  was  too  great  to  take,  and 
no  sacrifice  too  great  to  make,  all  other  medical  libra- 
ries in  this  country  are  more  or  less  indebted  for 
their  progress  and  prosperity  to  your  librarian,  Dr. 
James  R.  Chadwick. 


President  Cheever:  The  genial  professor  of 
therapeutics  from  Philadelphia  will  now  address  us. 
He  is  also  a  professor  of  nervous  diseases,  but  he  will 
omit  that  branch  on  this  occasion.  As  representing 
the  oldest  medical  centre  in  America,  and  still  among 
the  most  modern,  I  take  especial  pleasure  in  introduc- 
ing him  to  you. 

REMARKS 


H.  C.  WOOD,  M.D.,  LL.D., 

College  of  Physicians  of  Philadelphia  .    Professor  of  .V.  nova    /'it- 
easts  and  Therapeutics,    Cnir>:rsity  of  Pennsylvania. 

Mr.  President  and  Gentlemen  who  have 
assisted  in  the  creation  of  the  boston  mfcdi- 
cal  Library.  —  It  is  with  a  high  sense  of  the  honor 
conferred  upon  me  that  1  bring  greetings  and  congrat- 
ulations in  this,  the  opening  of  the  twentieth  century, 


to  you.  the  fruit  of  whose  labors  is  seen  in  the  sub- 
stantial edifice  and  the  loaded  bookshelves  which  sur- 
round us ;  greetings  and  congratulations  from  the 
College  of  Physicians  of   Philadelphia. 

In  doing  this  I  desire  to  express  most  warmly  my 
appreciation  of  the  great  work  which  has  been  done 
largely  through  the  efforts  of  a  few  men  among  you, 
and  in  a  comparatively  brief  period.  It  may  well  be 
questioned  whether  so  rapidly  a  successful  effort  has 
been  equalled  upon  the  American  Continent,  and  I 
trust  that  it  will  be  understood  that  what  I  have  to 
say  in  regard  to  the  institution  which  I  represent  is 
said  in  no  spirit  of  egotism,  but  simply  as  the  effort  of 
age,  perhaps  senile  and  garrulous,  to  read  lessons  to 
the  young  through  its  own  experience. 

The  College  of  Physicians  of  Philadelphia  was 
born  January  2,  1787,  amidst  surroundings  most  prim- 
itive, and  has  grown  with  the  growth  of  American 
civilization.  That  the  founders  of  the  college  had 
very  clear  ideas  as  to  the  necessity  of  a  medical 
library  for  the  increase  of  medical  knowledge,  and  for 
the  perfection  of  medical  units,  is  shown  by  the  fact 
that  during  the  first  year  of  its  existence  the  college 
discussed  the  subject,  and  a  few  weeks  later,  namely, 
<m  March  3,  1788,  by  the  formal  acceptance  of  tlie 
gift  from  Dr.  John  Morgan  of  24  volumes,  by  the  a[>- 
proval  of  a  regular  plan  for  a  library,  and  by  the 
appropriation  of  fifty  pounds  —  Colonial  —  for  the 
purchase  of  books,  laid  the  foundation  of  that  collec- 
tion of  medical  books  which  is  today  the  most  valu- 
able of  its  kind  in  the  United  States,  save  only  the 
one  in  Washington  belonging  to  the  Federal  Govern- 
ment. In  the  library  oAhe  college  at  Philadelphia 
there  are  at  present  61,3.59.  or  including  duplicates, 
65,499  volumes,  besides  unbound  pamphlets ;  there  is 
also  an  especial  fund  of  $50,000  for  the  purchase  of 
new  books. 

It  has  seemed  to  me,  in  thinking  over  what  I  know 
of  the  profession  in  Boston,  that  possibly  it  might 
be  well  for  the  association  of  physicians  which  has 
been  successful  in  the  creation  of  the  library  about  us 
to  widen  the  scope  of  its  operations,  and  thereby  do 
great  good  and  indirectly  assist  the  library  itself.  So 
far  as  can  be  seen,  if  the  founders  of  the  College  of 
Physicians  had  made  the  creation  of  the  library  their 
sole  object,  the  library  would  have  soon  perished  as 
one  born  out  of  due  time.  It  has  been  the  cohesive 
influence  of  aims  other  than  those  purely  scholastic 
which  has  bound  together  successive  generations  of 
medical  practitioners  in  Philadelphia  so  firmly  as  to 
make  possible  the  gathering  together  of  medical  books  ; 
an  object  w^hich  was  perhaps  secondary  in  the  minds 
of  the  founders,  and  besides  which  in  their  acts  is 
clearly  foreshadowed  a  threefold  intent. 

Plainly  first  among  the  results  which  it  was  hoped 
to  attain  was  by  fostering  intercourse  amongst  fellows 
of  the  college  to  increase  that  personal  friendship  and 
amity  which  restrains  far  more  powerfully  tendencies 
to  professional  jealousy  and  undue  rivalry  than  can 
any  written  law  of  ethics  or  any  inculcation  of  pre- 
cepts of  professional  conduct  even  during  the  educa- 
tional period  of  life;  the  result  has  been  that  there 
are  few  members  of  the  college  who  do  not  value  the 
friendship  and  esteem  of  their  fellows  as  their  choicest 
possessions,  and  that  the  relations  between  members 
of  the  profession  in  Philadelphia  are  among  the  most 
perfect  in  the  world. 

The  second  object,  for  the  attainment  of  which  the 
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college  was  seemingly  organized,  was  for  the  Btimulai 
don  in  its  members  of  professional  zeal  in  stinh  and 
in  doing  what  they  could  for  the  enlargement  of  the 
boundaries  of  medical  knowledge.  Even  if  time 
allowed,  it  would  be  scarcely  becoming  in  me  to  show 
how  successful  the  years  have  been  in  this  respect, 
nor  \>i  is  it  needful;  the  history  of  medicine  in  Phil- 
adelphia must  be  sufficiently  known  to  you  to  recog- 
nize that  iii  no  other  centre  in  the  United  States  have 
there  been  more  men  of  national  or  international 
fame,  or  more  success  either  in  actually  increasing 
knowledge  or  in  preparing  it  as  brain  food  for  the 
rank  and  die  of  the  profession. 

The  third  intent,  which  was  early  manifested  in  the 
acts  "t  the  college,  was  to  afford  a  body  of  physicians, 
the  conjoint  local  reputation  of  whose  members  would 
be  sufficient  to  give  overwhelming  weight  to  any  de- 
liberate expression  of  opinion  made  b\  the  aeaemblj 
upon  matters  medical  in  which  the  general  public  was 
concerned. 

A  few  months  after  the  foundation  of  the  library. 
namely,  in  April,  1789,  the  influence  of  the  college 
was  first  brought  to  bear  upon  the  public  authorities. 
The  old  records  show  that  at  the  time  there  was  a 
widespread  epidemic  of  influenza  in  Philadelphia; 
that  the  President  of  the  United  States  was  to  visit 
the  ,  it\  on  his  way  from  Mt.  Vernon  to  New  York. 
where  he  was  to  be  inaugurated;  and  that  among 
Other  ceremonies  a  general  illumination  was  proposed; 
but  that  on  the  representation  of  the  college  that  the 
lati  night  exposure  in  the  month  of  April  would  un- 
doubtedly increase  the  number  of  victims  of  the  pre- 
vailing disease,  the  proposed  illumination  was  aban- 
doned. The  action  of  the  college  and  its  results  may 
alter  all  have  been  matters  of  no  great  importance, 
but  they  were  drifting  straws,  showing  the  set  of  the 
current  of  public  opinion  ;  a  current  which  later  in 
tin' same  year  led  the  Legislature  of  Pennsylvania  to 
formally  apply  to  the  college  for  assistance  in  the 
emendation    of    the    State    laws    for   the    prevention   of 

the  introduction  of  infectious  diseases. 

To  make  further  citations  of  similar  instances  of 
correlation  between  the  College  of  Physicians  and  the 
governmental  authorities  of  the  State  or  of  the  eitj 
would  require  simply  a  going  over  the  records  of  the 

history  of  the  College,  but  I  Dave  been  sternly  warned 
not   to   overpass   ten    minutes    of    linn',   so    I    forbear; 

onlj  calling  attention  to  the  fact  that  the  College  of 
Physicians  has  frequently  taken  part  in  governmental 
procedures,  ami  that  the  degree  of  attentiveness  <>i 
the  governmental  ear  to  its  voice  has  usually  been  a 

fair   measure   ol    the    wisdom    and    tin-    honestv    of    the 

governmental  brain.     As  politics  in  the  modern  sense 

of  the  word  has  gTOWU  among  us  lo  In-  more  and  more 
of  a  special  business,  so  has  tin-  govei  ntm  nlal  ear 
been  dulled  ;  .is  city  or  State  governments  have  risen 
or  el, bid  in  the  standard  of  their  purity,  so  have  the 
admonitions  ol  the  college  been  listened  to  or  neg- 
lected ;  and  OSUallj  has  the  coinmiinit  v  reaped  the  re- 
ward or  paid   the    penalty    lor  such    action,     in 

. .  the  decisions  ol  the  college  have  been  cor- 
rect. 

Such,  gentlemen,  is  the  brii  I  lesson  which  I  would 
read  to  yon  from  the  long  and  loocessful  history  id' 
the  College  of  Physicians  ol   Philadelphia;  I'd  bj  il 

I   venture  to    m  the   continuing   success   of 

your  library,  for  the  internal  benefit  oi  the  profession 
H    Boston,  for  the  advancement  of  medical  knowledge 


within  your  bounds,  for  tin  general  good  of  the  com- 
niunitv  ill  which  you  dwell,  the  association  should 
broaden  its  scope.  so  that  it  should  become  not  simply 
a  library  association  but  a  veritable  collegium,  whose 
fellows  pass  through  life  hand  in  hand,  in  all  fidelity 
inciting  each  other  to  good  works. 

May  1  further  add  that  the  history  of  the  Philadel- 
phia College  indicates  that  in  such  broadening  certain 
matters  must  be  attended  to.  It  seems  tube  primarily 
essential  that  all  school  fellowships  and  affiliations  be 
laid  aside  in  the  membership.  Alumni  associations 
are  Well,  but  they  have  here  no  place.  The  graduate 
of  Harvard  must  for  the  time  being  forget  his  Alma 
Mater  in  a  wider  brotherhood,  so  that  whether  a  man 
be  a  Boston  graduate,  or  come  from  the  far-off  I'ni- 
\eisii\  of  Tokyo,  or  from  the  school  of  GrSttingen,  he 
shall  be  equally  available  for  membership  in  the  asso- 
ciation and  for  honors  in  its  body  politic.  <  >n  the 
other  hand,  almost  equally  essential  is  it  that  no 
attempt  lie  made  to  interfere  with  what  may  be  con- 
sidered the  normal  political  aggregation  of  physicians 
in   the   United   States,   namely,  the  count]    medical 

Societies,  growing  upward  to  the  State  societies,  ;ind 
then  to  the  general  association  in  the  United  States. 
In  the  count]  medical  societies  every  legalized  physi- 
cian, who  is  willing  to  be  honest  and  upright  in  his 
profession,  should  have  the  right  to  take  part,  but  in 
the  proposed  organization  the  standard  of  membership 
should  he  higher  ;  BO  that  membership  in  tin-  associa- 
tion should  be  Jookeil  upon  as  an  honor,  because  il 
stands  not  only  for  high  professional  purity  and  etlii- 
cality,  but  also  for  high  professional  zeal  ami  culture. 
It  is  given  to  but  tew  to  be  professional  leaders,  but 
many  can  be  honest  medical  gentlemen,  highlj  cul- 
tured students,  and  thoroughly  conscientious  physi- 
cians; of  such  and  of  such  only  should  be  the  mem- 
bership in  the  Suggested  College  of  Phvsicians  of 
Boston. 


I'm  situ  \  i  ChEEVER!  It  is  a  good  omen  for  u, 
that  a  doctor  of  medicine  18  even  a  temporary  ruler 
of  Harvard  University.  Medicine  and  our  Medical 
Library  are  well  represented  in  the  corporation.  But 
m  the  acting  president  we  have  a  conspicuous  example 
of  sanitary,  professional  ami  executive  ability. 

REMARKS 


HENRY   P.  WALCOTT,  M.D., 

Harvard   ruin  r*ity. 

Till',  opening  of  a  library  devoted  to  the  general 
purposes  oi  literature,  history  ami  art  would  compel 
the  representative  of  a  great  teaching  bod j  tosa^  some- 
thing about  the  appeal  which  such  collections  make  to 
the  cultivated  and  intelligent  members  of  the  commu- 
nity. We  cannot,  however,  >a\  that  this  collection  of 
books  will    ever   appeal    to   us    in    the    higher    sense   in 

which   the  masters  of  literature  have  swayed  their 

worlds. 

You  shall  find  no  author  here  who  has  made  a  fig- 
ment of  his  imagination  as  real  as  an  actual  personage 
of  history. 

Tin     ili-eases    ol    the    human    race,  and     1     mav    add. 

too,  those  oi  the  domesticated  animals,  have  an  inter- 
est  that   needs  no  plav    of  the  imagination  and  not  even 

the  graces  oi  Btyle.    The  description,  however,  mutt 


FLOOR  PLAN  O] 


^^^ 


rect. 

Such,  gentlemen,  is  the  brie)  lesson  which  I  would 
read  to  you  from  the  long  and  raooeufnl  hiitorj  of 
the  College  "i    Physicians  oi    Philadelphia;  l"l  bj  it 
I  venture  to  urgi    tb  ii  for  the  continuing  tv 
your  library,  for  1 1  •  •  -  internal  benefll  oi  the  pn 
ii-  Boston,  for  the  advancement  oi  n >•  < I i< -:i  1  knowledge 


inn  shall  ini'i  mi  author  here  who  has  made  ;i  flg» 
men)  of  \<\-  imagination  as  real  :i-  an  actual  personage 
of  history. 

The  'li~>"iM'^  of  the  human   race,  and    I    may  add, 

tun,  those  oi  the  domesticated  animals,  have  an  inter- 

eal  thai  needs  no  plaj  of  the  imagination  and  no)  even 

i\lc    The  description,  however,  mot) 
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books  as  have  become  of  historical  interest  only. 

The  explanation  of  this  seeming  lack  of  care  on 
the  part  of  the  university  for  her  Medical  School,  in 
which  she  takes  a  just  pride,  is  undoubtedly  to  be 
found  in  the  fact  that  the  resources  of  this  library 
have  been  most  freely  given  to  the  teachers  and 
students  of   the  school.     The  authorities  of  the  uni- 


ways, 


Your  friend, 

S.  Weir  Mitchell. 


A  Centenarian. —  John  B.  Laing  died  in  Chi- 
cago January  9th,  at  the  reputed  age  of  one  hundred 
years. 
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have  scientific  accuracy,  and  that  implies  competent 
authority. 

We  read  in  vain  the  matchless  pages  of  Thucy- 
dides  to  discover  the  real  nature  of  the  plague  at 
Athens  ;  the  great  historian  could  not  adequately  de- 
scribe a  disease  which  he  not  only  saw,  but  from 
which  lie  had  himself  suffered.  Our  pious  ancestors 
resolved  that  "  good  learning  should  not  perish  from 
among  us,"  and  so  founded  the  schools  at  Cambridge. 
The  first  substantial  help  was  given  by  John  Harvard, 
but  little  less  precious  than  his  bequest  in  money  was 
the  legacy  of  his  books.  It  is  well,  then,  that  we 
should  here  cherish  books,  and  it  may  be  interesting 
to  consider  for  a  moment  how  Harvard  College  has 
used  its  libraries.  * 

In  my  own  college  days  the  librarians  were  little 
more  than  watch  dogs  of  the  collections  under  their 
charge.  Beyond  the  volumes  of  Reis's  Cyclopaedia, 
the  North  American  Review  and  some  of  the  English 
quarterlies,  students  were  rarely  allowed  access  to  the 
actual  presence  of  the  books  ;  twice  a  week  we  were 
allowed  to  take  out  books  for  use  in  our  rooms. 

The  result  was  that  the  faithful  officers  turned  over 
to  their  successors  the  unused  and  well  preserved  con- 
tents of  the  shelves.  A  generation  has  passed  away, 
and  I  can  now  read  in  the  latest  report  of  the  college 
librarian  the  following  statement : 

"  The  number  of  books  but  continues  to  increase  at 
a  fairly  steady  rate.  Borrowing  has  doubtless  been 
encouraged  by  the  large  number  of  attractive  books, 
both  old  and  new,  that  are  constantly  kept  on  open 
shelves  in  the  delivery  room,  where  every  one  who 
comes  into  the  library  is  tempted  to  look  them 
over." 

The  whole  number  of  students  in  Cambridge  is 
3,151 ;  number  taking  books,  2,488.  The  collec- 
tion is  open  both  daytime  and  evening  through  the 
week  and  also  on  the  afternoon  of  Sunday.  The 
university  library  is  credited  with  the  possession  of 
548,000  books  ;  of  these,  however,  only  379,000  are  de- 
posited in  the  general  collection  in  Grove  Hall.  The 
rest  are  in  the  various  departments  and  laboratory 
libraries  ;  the  Law  School  has  50,000  volumes  ;  the 
Museum  of  Zoology,  34,000 ;  the  Divinity  School, 
30,000 ;  the  Astronomical  Observatory,  9,000 ;  the 
Gray  Herbarium,  7,500,  and  last,  and  in  this  case 
least,  the  Medical  School,  is  said  to  have  2,240. 

Beyond  this  system  of  department  libraries  there  is 
another  and  more  extensive  system  of  laboratory  and 
classroom  libraries,  twenty-four  in  number,  varying  in 
size  from  the  library  of  history,  political  economy  and 
sociology  of  4,500  volumes,  down  to  the  Preachers' 
Library  in  Wads  worth  House  of  less  than  100  vol- 
umes. 

In  this  enumeration,  the  striking  fact  is  the  abso- 
lute poverty  of  the  Medical  Library  as  compared 
with  the  collection  with  which  a  comparison  may  be 
justly  sought — the  zoological  library  built  up  under 
the  fostering  care  of  its  great  and  generous  curator ; 
a  working  library  only,  which  is  annually  turning 
back  into  the  great  receptacle  in  Grove  Hall  such 
books  as  have  become  of  historical  interest  only. 

The  explanation  of  this  seeming  lack  of  care  on 
the  part  of  the  university  for  her  Medical  School,  in 
which  she  takes  a  just  pride,  is  undoubtedly  to  be 
found  in  the  fact  that  the  resources  of  this  library 
have  been  most  freely  given  to  the  teachers  and 
students  of   the  school.     The  authorities  of  the  uni- 


versity may  well  consider  whether  some  equitable  ar- 
rangement may  not  be  possible  for  giving  to  the 
library  an  equivalent  for  the  valuable  and  necessary 
assistance  so  freely  and  generously  bestowed. 


President  Cheever  :  We  had  hoped  to  have 
with  us  tonight  the  Holmes  of  Philadelphia,  himself 
both  a  lover  and  an  author  of  books,  a  valued  contri- 
butor to  medical  and  to  general  literature,  a  master  of 
style  in  prose  and  in  verse.  I  ask  Ur.  Chadwick  to 
read  a  letter  from  Dr.  S.  Weir  Mitchell. 

LETTER 

FROM 

S.  WEIR  MITCHELL,   M.D.,  LL.D. 

Philadelphia,  December  29,  1900. 

Nothing,  my  dear  Chadwick,  except  engagements, 
not  to  be  broken,  keeps  me  from  being  among  those 
who  in  person  congratulate  the  profession  on  the 
opening  of  your  new  library.  To  you  more  than  to 
any  other  I  send  my  gratulations,  for  to  this  end  you 
have  given  costly  days  out  of  a  busy  life. 

I  see  as  I  grow  old,  or  may  I  say  older,  how  few 
are  the  young  medical  men  whose  tastes  are  scholarly, 
and  who,  like  Holmes  and  our  own  lamented  Da 
Costa,  are  familiar  with  the  fathers  and  find  pleasure 
in  the  old  books  —  the  quaint  books,  the  sense  and 
the  vagaries  of  the  past.  Without  a  great  library 
few  can  afford  these  intellectual  playgrounds,  or,  in- 
deed, acquire  the  material  for  such  indulgence. 

May  your  new  building  and  growing  wealth  of 
books  tempt  many  into  paths  where  some  of  us  have 
found  unlooked  for  treasuries  of  interest  and  even 
of  practical  value  ;  for  indeed  the  dying  century  did 
not  invent  common  sense,  and  genius  is  of  every 
age. 

I  often  remember  with  regret  the  great  waste  of 
time  in  my  younger  days  when  there  were  no  great 
libraries,  and  when  John  Billings  had  not  indexed 
the  medical  thought  of  all  the  centuries.  The  enor- 
mous labor  then  involved  in  any  mere  literary  re- 
search as  to  facts  no  one  can  imagine  today.  A 
great  library  of  medicine  is  truly  a  labor-saving 
machine,  and  over  your  library  and  over  its  new 
home  you  should  rejoice  because  a  great  library,  well 
managed,  practically  lengthens  life  by  saving  time. 

My  thin  thread  of  New  England  blood  seems  to 
be  tingling  with  friendly  pride  as  1  reflect  on  what 
the  profession  has  here  accomplished.  I  send  you 
my  greeting  from  the  city  I  love  best  to  that  I  love 
next  best,  and  wish  you  all,  and  the  newby  instituted 
library,  long,  useful  and  honored  days. 

As  I  pause  to  assure  you  how  truly  I  am  yours 
I  am  conscious  that  I  really  have  more  and  better 
things  to  say  ;  but  as  like  as  not  others  will  have  said 
them,  and  I  leave  therefore  to  the  eloquence  of  sug- 
gestive imagination  all  the  fine  things  which  I  am 
tempted  to  say  and  will  not. 

Believe  me,  my  dear  Chadwick,  always  and  in  all 
ways, 

Your  friend, 

S.  Weir  Mitchell. 


A  Centenarian.  —  John  B.  Laing  died  in  Chi- 
cago January  9th,  at  the  reputed  age  of  one  hundred 
years. 
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Clinical  ^Department. 

NOTE  ON  THE  TREATMENT  OF  EPIDERMOID 
CANCER  BY  THE  RONTGEN  RAYS. 

BY   FRAN<IS   II.   WILLIAMS,   M.D.,   BOSTON. 

Recently  I  have  had  the  opportunity  in  this  JOUR- 
NAL of  directing  attention  to  the  value  of  the  x-rays 
in  the  treatment  of  lupus  and  since  that  time  further 
experience  has  confirmed  my  belief  in  it  as  a  therapeu- 
tic agent  in  lupus  vulgaris. 

1  desire  now  to  state  my  conviction  that  the  \-rav- 
are  of  value  in  the  treatment  of  certain  forms  of  can- 
cer. Their  usefulness  in  relieving  pain  in  cancerous 
growths  was  demonstrated  in  Germany  some  time 
since,  and  in  the  Philadelphia  Medical  Journal  <>t 
December  8  and  15.  1900,  Drs.  Wallace  Johnson  and 
Walter  II.  Merrill  have  presented,  am  excellent  article 
(in  the  x-rays  in  the  treatment  of  cancer.  My  experi- 
ence differs  from  theirs  in  some  respects,  hut  before 
referring  to  it  I  will  consider  one  or  two  points  relat- 
ing to  Face  cancer.  It  is  well  known  that  this  form 
of  cancer  may  yield  to  treatment  with  caustics  and 
as  they  insist  on  the  importance  of  causing  a  burn,  it 
would  seem  quite  possible  that  the  good  results  they 
have  obtained  might  have  heen  due  to  the  caustic  ac- 
tion which  they  -rate  it  i-  essential  to  excite.  They 
produce  a  mild  inflammation,  gradually  increasing 
iN  severity  till  there  is  a  burn  of  such  depth  that 
it  would  require  six  weeks  to  heal  on  a  healthy 
skin. 

Mv  experience  at  the  Boston  City  Hospital  indi- 
cates that  we  have  either  in  the  x-rays  themselves  or 
in  some  other  form  of  radiation  from  an  excited 
Crookes'  tube  a  valuable  therapeutic  agent  in  epithe- 
r l •  1  that  the  lienetieeiit  action  of  the  x-rays  can 
be  brought  about  without  causing  a  burn.  The  pa- 
tients to  which  I  chiefly  refer  entered  the  Boston  City 
Hospital  in  the  service  of  Dr.  II.  L.  Burrell.  who  at 
in\  suggestion  had  a  small  piece  of  the  growth  taken 
out  and  submitted  to  Dr.  Mallory :  the  latter  reported 
iliat  the  growths  were  epidermoid  carcinoma.  Then 
Dr.  Burrell  most  kindly  had  the  patients  transferred  to 
m\  care.  I  have  convinced  myself  that  without  caus- 
ing :in\  pain  and  without  the  delay  or  inconvenience 
to  tie-  patient  of  an  x-ray  burn  we  can  accomplish  ex- 
cellent   results    with    this    new    method    of    treatment. 

Foul  ami  nearly  unbearable  odors  cease,  the  discharge 

becomes  less  and  tin-  growth  steadily  diminishes  in 
-i/.<. 

The  earlier  this  treatment  i-  undertaken  the  better. 
It  i-  not    improbable  that  we  shall    find  its  curative 

action  Limited  to  SUperficia]  grOWths,  though  as  a  means 
of  relieving  the  painful  features  of  the  disease  in  other 
forma  it  maj  he  of  some  use. 

The  delay  in  seeking  medical  advice  lor  the  treat- 
ment of  a  new  growth  in  its  earliest  stages  has  been 
caused  in  many  cases  by  the  dread  of  the  knife,  but 
there  i-  nothing  to  !«•  feared  in  the  use  of  the  i-rays 

if  they  are    properly  applied  ;    that    is  to  -:i\    it    the  :ip- 

paratus,  especially  tie    Crookes'  tube,  is  suitable,  the 

of  the  patient  and    the  duration  oi    the  e\|Mis- 

properl]  chosen  and  other  Deoessarj  precau- 
tions are  taken. 

..ii    1     -bill    preseal     in     more    detail     the    re- 
sult-   of    tin-  ii-'    of    the   \-ra\-  in  tie    tre.itne  i- 


99ctiical  progress. 


REPORT  ON  THE  DISEASES  OF  CHILDREN. 

BY   T.   M.   ROTCH,  M.D.,   BOSTON. 
KOI'LIK'S    SIGN     IX    MEASLES. 

Widowiti  II  '  has  studied  the  diagnostic  value  of 
Koplik's  spot-  in  a  recent  epidemic  of  measles  at 
(iratz.  He  examined  158  cases.  The  spots  were 
found  in  140  of  the  cases.  88.6%,  and  were  absent 
in  18,  1 II',,  ■  <  Ither  prodromal  symptoms  which  con- 
firm the  diagnosis  were  found  in  115  of  the  cases 
which  the  spots  were  present.  In  the  other  25  cases 
it  was  the  only  prodromal  symptom  present. 

He  concludes,  therefore,  that  Koplik's  sign  is  not 
pathognomonic  since  it  was  wanting  in  one-tenth  of 
the  cases,  and  most  often  was  associated  with  other 
prodromal  symptoms.  lie  also  found  it  1<I  times  in 
135  cases  of  rubella,  in  1  case  of  follicular  angina, 
and  in  another  of  Btridulous  laryngitis.  He  thinks  this 
occurrence  in  other  diseases  diminishes  its  value. 
[Even  if  not  pathognomonic,  a  sign  which  is  found  iu 
nearly  '.'0%  of  the  cases  of  measles,  not  infrequently 
without  the  presence  of  other  prodromal  symptoms, 
is  certainly  of  the  greatest  diagnostic  value.  Too 
much  reliance,  moreover,  cannot  be  placed  on  the  ob- 
servation of  the  spots  in  10  cases  of  rubella,  for  the 
diagnosis  between  measles  and  rubella  is  notoriouslv 
ditticult.] 

Roily  '2  found  the  sign  from  four  days  to  six  hours 
before  the  eruption  in  24  of  78  cases  oi  measles.  In 
11  cases  in  which  it  was  not  observed  the  examina- 
tion was  not  made  until  from  twenty-four  hours  lie- 
fore  the  eruption  to  four  days  after,  too  late  a  period 
from  which  to  form  definite  conclusions  as  to  the 
presence  or  absence  of   the  sign  at  an   earlier   stage  of 

the  disease.     He  never  found  the  spots  in  scarlatina, 

bronchitis,  diphtheria,  aphthous  stomatitis,  or  numer- 
ous other  diseases. 

Ilirsh*  concludes  that  Koplik's  sign  is  always  pres- 
ent in  tlie  beginning  of  measles.  The  -pot-  are 
present  from  twelve  hours  to  lUv  days  before  the 
cutaneous  outbreak.  The  number  of  these  spots 
bears  no  relation  to  the  Beveritj  of  the  attack.  They 
are  found  in  no  other  condition  of  health  or  dis- 
ease. 

Mammy  4  studied  14<l  cases  of  measles,  ami  con- 
cludes that  Koplik's  -pots  are  an  absolutely  pathog- 
nomonic Sign  "I  measles  from  which  a  positive 
diagnosis  can  be  made  at  an  early  stage  of  the 
disease.  In  the  great  majority  of  cases  the\  ap- 
pear  before  the  skin  eruption,  and  in  almost  one-half 
the  cases  In  tor.  ,..i\  ;i  or  conjunctivitis.  Their  rec- 
ognition allows  earlj  isolation,  and  provides  a  means 
of  limiting  epidemics  in  hospitals  and  institutions. 

Etost     concludes  from  the  studj   of  15  cases  that 

Koplik's   sign    i-    most     valuable,    rendering    an    early 

diagnosis  possible  before  the  appearance  of  the  ex- 
Miitln  .ii.  It  i-  of  assistance  in  differentiating  true 
measles  from  rOtheln,  erythema  and  scarlet  (ever, 
ami   also   from   diseases    which   simulate   measles  in 

their  earlj  -tan.-.  8UCO  as  intluen/a  and  -iinple 
.  old-. 

I   fflan.  klin    \\. 

Mm,.!,,  in.. I     W...-I.   ,  i.     ■    \    .      - 

•  Phlliul><l|<liin  NUtUckl  Journal,  Anput  26,  1900. 

r,  is><«>. 

•  Oolnmbnj  Medical  Journal,  >oi   mv    I 
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THE     PRESENCE      OF     DIPHTHERIA      BACILLI     IX     THE 
MOUTHS      OF      HEALTHY      INDIVIDUALS. 

Kober6  has  made  an  extended  Btudy  in  Fliigge's 
laboratory  regarding  the  frequency  with  which  diph- 
theria bacilli  are  observed  in  healthy  throats.  He 
examined  12S  persons  who  had  been  exposed  to 
diphtheria  and  GOO  who  had  not  knowingly  been 
exposed.  The  diagnosis  of  the  presence  of  Klebs- 
Loffler  bacilli  was  made  by  cultures  upon  serum 
and  microscopical  examination  after  six  hours,  by 
Neisser's  double  stain  with  cultures  from  nine  to 
eighteen  hours  old,  by  the  acidity  test  and  by  in- 
oculation of  guinea  pigs.  He  found  diphtheria  bacilli 
in  healthy  throats  much  less  often  than  had  previous 
observers.  In  his  series  they  were  found  in  nnly 
8%  of  the  persons  exposed  to  diphtheria,  and  in  only 
2%(/0  of  those  not  exposed  to  diphtheria.  It  was 
found  on  further  inquiry  that  two-thirds  of  those 
who  were  thought  not  to  have  been  exposed  had 
really  been  exposed  directly  or  indirectly  to  the 
focus  of  the  disease.  Excluding  these,  the  propor- 
tion of  unexposed  individuals  having  the  bacilli  in 
their  throats  is  reduced  to  .83  of  1%.  The  organ- 
isms found  in  the  throats  of  those  known  to  have 
been  exposed  were  all  virulent ;  two-thirds  of  those 
found  in  the  non-exposed  were  non-virulent. 

THYMUS    DULNESS. 

Blumen  Reich7  studied  the  thymus  dulness  on  more 
than  100  children,  some  ante  mortem  and  some 
post  mortem.  He  found  that  post-mortem  examina- 
tions were  as  satisfactory  as  ante-mortem.  He  used 
light  percussion  and  percussed  for  the  absolute,  and 
not  the  relative  dulness.  According  to  him  the 
thymus  gives  rise  to  an  area  of  dulness  which  is  ir- 
regularly triangular  in  outline,  the  base  being  made 
by  the  line  connecting  the  two  sternoclavicular  articu- 
lations, the  blunt  apex  situated  at  the  level  of  the 
second  rib  or  slightly  below  it,  and  the  sides  a  little 
beyond  the  edges  of  the  sternum.  The  larger  half 
of  the  triangle  of  dulness  usually  falls  to  the  left  side. 
When  the  limit  of  dulness  given  above  varies  by  one 
or  more  centimetres  or  obscures  the  pulmonary  reson- 
ance between  the  upper  line  of  cardiac  dulness  and  the 
lower  lateral  limit  of  thymus  dulness,  an  enlargement 
of  the  thymus  gland  is  indicated.  The  thymus  dul- 
ness is  present  until  the  end  of  the  fifth  year,  after 
which  it  is  inconstant.  He  found  that  swollen  lymph 
nodes  in  the  anterior  mediastinum  do  not  cause  dul- 
ness, but  that  cheesy  lymph  nodes  do. 

PRIMARY    SPLENOMEGALY. 

Boviard  8  under  this  title,  or  endothelial  hyper- 
plasia of  the  spleen,  describes  2  cases  of  his  own  in 
children,  and  4  others  collected  from  literature.  His 
2  cases  were  sisters.  In  one  the  disease  began  at 
three  years,  and  death  occurred  at  sixteen  years  after 
splenectomy  :  in  the  other  it  began  at  two  years,  and 
the  child  was  alive  four  years  later.  He  gives  the 
symptomatology,  based  on  the  observation  of  his  own 
and  of  the  other  cases,  as  follows  :  Slow  progressive 
enlargement  of  the  spleen  beginning  in  childhood ; 
enlargement  of  the  liver  secondary  to  that  of  the 
spleen,  which  may  be  considerable  but  not  reaching 
the  extent  of  the  splenic  affection  ;  simple  anemia, 

•  Zeitschr.  f.  Hyg.,  Bd.  xxxi,  S.  433. 

7  Virchow'B  Archiv,  Bd.  cxl.  S.  25. 

8  American  Journal  of  the  Medical  Sciences,  vol.  cxl,  p.  377. 


the  only  changes  observed  in  the  blood  being  those 
associated  with  any  chronic  enlargement  of  the  spleen  : 
softening  of  the  gums  with  oozing  of  blood  and  re- 
peated epistaxis ;  in  some  cases  cutaneous  hemorrhage 
and  icterus ;  finally  symptoms  referable  to  the  me- 
chanical effect  of  the  splenic  enlargement  —  pain  in 
the  abdomen,  disturbance  of  the  functions  of  the 
stomach  and  bowels,  dyspnea,  dysuria,  and  cramps 
in  the  legs.  The  disease  is  not  fatal  per  se.  From 
the  history  of  the  patients  and  collected  observations 
he  concludes  that  the  enlargement  of  the  liver  is 
secondary  to  that  of  the  spleen. 

The  autopsy  of  his  fatal  case  showed  that  the 
organs  were  essentially  normal  except  the  spleen, 
liver  and  abdominal  lymph  nodes.  The  characteristic 
feature  of  the  pathological  process  in  the  spleen,  liver 
and  lvmph  nodes  was  the  multiplication  of  endothelial 
cells  associated  in  the  cases  of  both  spleen  and  liver 
with  a  great  increase  in  the  connective  tissue  of  the 
organ.  He  concludes  that  the  process  is  not  a  new 
growth,  but  an  endothelial  hyperplasia  of  the  spleen, 
and  that  it  may  be  associated  with  like  changes  in  the 
retroperitoneal  and  mesenteric  lymph  nodes  and  in 
the  connective  tissue  of  the  liver.  He  thinks  that  it 
is  a  definite,  distinct  disease  and  can  be  differentiated 
from  any  previously  described,  including  splenic 
anemia.  At  present,  however,  the  only  sufficient 
distinction  of  the  type  of  the  disease  is  the  pathology. 
That  is  altogether  different  from  anything  else  to  be 
found  in  medical  literature. 

SCLEROSIS    OF    THE   PANCREAS  FOLLOWING    CHRONIC 
GASTRO-ENTERITIS. 

Arraga  and  Vinas 9  having  noticed  the  frequency 
of  changes  in  the  pancreas  in  children  dying  of  chronic 
gastro-enteritis,  they  studied  the  pancreas  carefully  in 
10  cases  from  two  to  eight  years  old.  They  found  it 
to  be  hard,  more  or  less  diminished  in  volume,  and 
the  seat  of  a  chronic  angiopancreatitis,  as  demon- 
strated by  microscopic  examination.  The  inflam- 
matory process  apparently  spread  from  the  intestine 
through  Wirsung's  duct  to  the  pancreas.  The  acini 
suffered  less  than  the  ducts.  The}-  maintain  that  the 
pancreatic  lesion  is  of  the  first  importance  in  the 
symptomatology,  prognosis  and  treatment  of  gastro- 
enteritis. 

EXTRACT     OF     THE     SUPRARENAL     CAPSULES    IX    THE 
TREATMEXT    OF    RHACHITIS. 

Stoeltzner 10  studied  the  action  of  suprarenal  ex- 
tract in  the  treatment  of  rhachitis  in  Heubner's  clinic. 
He  arrived  at  the  following  conclusions  : 

(1)  Suprarenal  extract  influences  very  favorably 
the  general  condition,  the  vasomotor  excitability,  and 
the  craniotabes.  All  these  symptoms  are  often  con- 
siderably relieved  in  one  or  two  weeks. 

(2)  Children  soon  begin  to  sit  up,  to  walk  and  to 
run.  The  softness  of  the  thoracic  bones  disappears 
very  rapidly,  and  the  delayed  teeth  appear. 

(3)  The  epiphyseal  enlargements  and  the  deform- 
ities of  the  head,  thorax  and  extremities  are  but  little 
influenced. 

(4)  Spasm  of  the  glottis  is  seldom  much  helped. 

(5)  The  amelioration  of  the  symptoms  is  most 
marked  during  the  first  week  of  treatment ;  later,  it  is 
less  rapid. 

®  Arch,  de  med.  de9  enfants,  vol.  iii.  No.  7. 
'"  Jahrb.  f.  Kinderheilk.,  1900,  Bd.  i,  S.  73,  199. 
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(6)  Improvement  ceases  or  there  is  a  return  of  the 
symptoms  if  treatment  is  interrupted.  Improvement 
begins  again  with  tin'  renewal  of  treatment. 

i7)  Even  in  cases  complicated  by  syphilis,  enteri- 
tis   or    bronchitis,  this    treatment    helps    the    rhaehitis 

considerably. 

I  111  ELIMINATION  IN  INFANTS  IN  THE  URINE  OF 
SUGARS  rNTRODUCED  SUBCCTANEOUSLY  OR  BY 
THE     DIGESTIVE    TRACT. 

NoWcourt"  ealis  attention  to  the  fact  that  while 
tin'  conditions  which  regulate  absorption,  assimilation 

and  elimination  of  various  forms  of  sugar  have  been 
thoroughly  studied  in  the  adult,  very  little  work  of 
the  kind  ha-  been  done  in  infants.  He  has  therefore 
undertaken  an  investigation  of  the  subject  with  ref- 
erence to  the  first  three  years  of  life.  He  arrives  at 
the  following  conclusions: 

(1)  The  intestinal  mucous  membrane  of  the  infant 
has  a  powerful  converting  power  as  regards  lactose. 
It  transforms  considerable  quantities  of  lactose  intro- 
duced into  the  intestines  with  the  milk,  and  is  capable 
of  transforming  single  doses  much  larger  than  are 
ever  contained  in  an  ordinary  breast  feeding.  In 
general  this  power  is  more  marked  in  the  young  in- 
fant than  in  the  adult,  but  there  are  numerous  ex- 
ceptiotts. 

(i')  The  intestinal  mucosa  of  the'  infant  possesses 
also  the  power  of  inverting  saccharose.  It  seems  as 
active  in  one  ease  as  in  the  other,  if  the  dilution  is  the 
same.  Glycosuria  was  never  observed  in  the  normal 
infant  with  lactose  or  saccharose.  In  some  rhachitics 
alimentary  glycosuria  was  produced  with  glucose.  At 
this  age  the  organism  has  a  more  marked  action  upon 
glucose  than  in  adult  life.  This  action  does  not  seem 
to  be  limited  to  the  liver  but  extends  to  all  the  tissues. 

CONTBIB1    DTONS     rO    THE    STUDY    OP    Till-:    TOXIC    AC- 
TION   OF    MILK    OF    TUBERCULAR     ANIMALS. 

.lemma  1J  presented  a  preliminary  report  of  some 
experiments  he  had  performed  upon  rabbits  to  de- 
termine what  action  a  tubercular  milk  sterilized  at 
I  oil  (  .  would  have  when  administered  daily  as  a 
food.    Small  rabbits  several  days  old  were  used.    One 

get  of  animals  was  fed  on  sterilized  milk  to  which  had 
been   added  tubercle  bacilli  which  had  previously  been 

subjected  to  a  temperature  of  ion0  r.  [or  fifteen 
minutes;  a  second  set  of  animals  was  i>'\  on  sterilized 

milk  without  the  addition  of  tub:  ri'le  I ..;  lib  ;  :  third 
set  was  allowed  to  nurse  from  their  mothers.  .lemma 
States  that  the  rabbits  which  had  been  fed  on  the  milk 

containing  the  dead  bacilli  gained  ver\  linle  iii  weight 

and    after    lilt. en   or  t  \m  ■  i  i  f  _\    da\>  so of  thein  died  in 

a  state  ot  advanced  cache  ia;  oiler,  continued  ca- 
chectic and  died  of  a  marked  degree  of  marasmus, 
even  though  the  absorption  of  the  bacilli  had  been 
suspended.     The  autopsies  Bhowed  I  mild  enteritis, 

of  the  intestinal   i :ous 

membrane  and  a  fattj  degeneration  of  the  liver.  The 
two  control  sets  of  rabbits  neither  lost  in  weight  nor 
i  at  all  disturbed,  The  conclusion  is  drawn 
that  the  Sterilization  of  a  tubercular  milk  at  I1111  I  . 
cannot  counteract   thi  iction  of  the  toxins, 

and  that   for  infants  the  onlj   milk  which  should  be 

Used      -I Id     be     that     from    eon,    which    have     been 

proved  free  from  tuberculosis  by  the  tuberculin  test. 

MOO,  o.l.  iviii,  |..  181. 
read  i.. (to  the  Congria  oontra  l»  TnbaroaloM,  liHd  nt 


THE     EXANTHF.MATIC     FORM     OF    TYPHOID     FF.VF.lt     IN 
CHILDHOOD. 

Weill  and  Lesieur18  describe  at  considerable  length 
the  chief  peculiarities  of  this  form  of  typhoid  fever, 
which  are  the  early  appearance  and  generalization  of 
the  eruption  together  with  the  mildness  or  absence 
of  digestive  symptoms.  In  most  cases  there  are 
no  symptoms,  objective  or  subjective,  attributable 
to  the  digestive  tract.  The  liver  is  not  enlarged,  the 
spleen  not  at  all,  or  but  litth  increased  in  size.  In 
some  cases,  however,  the  digestive  symptoms  are 
more  marked,  but  even  in  the  severe  case-  they 
diminish  or  disappear  when  the  eruption  becomes 
generalized.  The  prognosis  is  good,  recovery  being 
the  rule  within  fifteen  or  twenty  days.  The  fever 
rarely  continues  longer  than  three  weeks.  Relapses 
sometimes  occur,  hut  are  insignificant. 

No  complications  were  seen  in  this  form  of  typhoid. 
Fifty-eight  of  these  cases  were  seen  among  280  cases 
of  typhoid  fever  during  six  years:  22  were  mild,  15 
of  medium  severity,  12  grave,  and  '.I  had  relapses. 
This  form  is  easily  distinguishable  from  the  ordinary 
form  of  typhoid  in  children,  both  mild  and  severe. 
The  abundance  of  the  rose  spots  is  a  favorable  prog- 
nostic sign  only  if  it  coincides  with  the  absence  or 
diminution  of  digestive  disturbances.  It  has  the 
same  significance  even  in  cases  which  appear  to  be 
grave. 
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NEW  YORK  NEUROLOGICAL  SOCIETY. 

Statf.ii  meeting.  December  4,  1H00,  FrbdBRK  k 
Pf.tf.rson,  M.D.,  president 

THE  TERMINAL    CONDITION  IN  A    CASE    OF    DIPI.  F.til  A. 

Dr.  William  M.  Lf.szvnskv  presented  a  man. 
twenty-one  years  of  age,  in  whom  the  chief  feature  of 
interest  was  a  trembling  Of  the  hands,  which  had  ex- 
isted as  long  as  he  eould  remember.  Nothing  was 
known  of  his  early  history  except  that  he  had  always 
been  nervous.  I  lis  mother  had  died  of  cancer  of  the 
uterus.  The  trembling  had  always  been  more  marked 
on     the    left    side,   and    his    condition    was   apparenth 

growing  steadilj  worse.     On  careful  examination  no 

disturbance  of  sensibility  could  be  detected.  There 
was  excellent  muscular  development  on  the  left  Bide 
and  a  spinal  curvature,  probablj  arising  from  the  use 
of    one    side    more   than    the    other.      There   were    n.. 

signs  of  atrophy.  There  was  some  asymmetn  of  the 
cranium.  There  was  no  disturbance  of  \ish.n,  but 
concentric  contraction  of  the  visual  field.     There  was 

no  nystagmU8,  and  the  pupils  and  fundi  were  normal. 
There  was  a  positive  tremor  when  at  rest,  and  a  more 
active  tremor  <>n  motion.  lie  holds  the  left  (010  in 
extension,    but    clOBS    BCmtinj     BhoWS    that     all     of    the 

rigidit]    is    in    il (tensors.     The  elbow    jerk   was 

elicited  onlj  on  the  right  side.     Both  knee  jerks  were 
ited.     Ankle  clonus   had    I...  n  demonstrated 

on  both  sides,  tl eli    much  more   marked  on   the  hit. 

Dr.    Leisynskj    -aid  that   this  man  had  probahh    lei  o\ - 
ered  from  a  paralysis  that  be  had  had  at  one  time,  and 
was  now   suffering  from  a  terminal    condition  of   mlau- 
'»  Rot.  morn.  ilo«  iiml.  ilo  1'enfitnae,  vol.  xrlll,  No.  MB. 
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tile  palsy.  Undoubtedly  there  was  a  good  deal  of 
functional  disturbance  added  to  the  organic  trouble. 

Dr.  M.  Allen  Starr  thought  the  case  was  an 
athetosis  on  the  left  side,  and  that  probably  the  same 
lesion,  to  a  minor  degree,  was  present  on  the  opposite 
side.     It  was  apparently  a  post-diplegic  condition. 

Dr.  B.  Onuf  called  attention  to  the  lordosis  and 
the  unusual  muscular  development  of  the  deltoids. 

Dr.  E.  D.  Fisher  also  looked  upon  the  case  as 
one  of  cerebral  diplegia,  most  marked  on  the  left  side, 
ami  with  the  athetoid  movements  often  seen  in  such 
cases.  This  extreme  muscular  development  seemed 
to  him  not  at  all  uncommon  in  this  class  of  cases. 
He  would  like  to  know  concerning  the  electrical  reac- 
tions. 

Dr.  B.  Sachs  said  that  there  could  be  no  doubt 
that  the  left  side  was  the  centre  of  disturbance,  and  it 
was  also  probable  that  a  part  of  the  tremor  was  func- 
tional. The  condition  of  the  muscles  in  the  scapular 
region  seemed  to  him  fully  accounted  for  by  the  spinal 
curvature  present. 

Dr.  F.  Peterson  agreed  with  the  diagnosis  of 
post-paralytic  athetoid  form  of  movement.  Where 
the  paralysis  was  small  he  thought  these  finer  move- 
ments were  more  apt  to  be  present. 

Dr.  Leszynskv  regarded  the  remarks  of  Dr.  Sachs 
a  sufficient  answer  to  those  of  Dr.  Onuf.  He  had  not 
yet  tested  the  electrical  reactions.  It  seemed  to  him 
that  this  man  could  be  benefited  if  properly  trained. 
Hypnotism  had  been  suggested,  and  it  seemed  to  him 
worthy  of  trial.  The  method  used  for  ataxics  would 
probably  prove  beneficial ;  it  had  just  been  com- 
menced. 

REPORT    OF    TWO     CASES     OF     SPINAL     TUMOR     WITH 
OPERATION  AND    REMOVAL. 

Dr.  M.  Allen  Starr  said  that  five  years  ago  he 
had  been  able  to  collect  145  cases  of  spinal  tumor,  in 
22  of  which  operation  had  been  undertaken.  In  the 
cases  forming  the  subject  of  the  present  paper  the 
symptom  pain  had  been  very  prominent,  and  this  to- 
gether with  the  symptoms  of  pressure  on  the  cord  had 
allowed  of  the  diagnosis  being  made. 

Case  I.  Mrs.  E.  W.,  thirty  five  years  of  age,  had  been 
in  good  health  previous  to  March,  1899,  at  which  time  she 
bad  begun  to  suffer  from  paroxysms  of  pain  near  the  heart 
at  night.  They  were  not  brought  on  by  exertion,  but  were 
much  increased  by  touching  a  region  to  the  left  of  the  nip- 
ple. From  September,  1899,  to  May,  1900,  she  had  been 
treated  by  many  physicians  for  angina  pectoris,  hysteria 
and  other  disorders.  Nitroglycerin  had  always  intensified 
the  pain.  On  May  10th,  Dr.  Theodore  Janeway  had  ex- 
amined her,  and  found  her  in  an  extremely  nervous  condi- 
tion and  suffering  from  constant  pain.  The  left  knee  jerk 
was  exaggerated.  Over  the  left  side  of  the  dorsal  spine 
was  extreme  sensitiveness  from  the  first  to  the  eighth  dor- 
sal spine,  and  over  the  corresponding  intercostal  nerves  at 
the  angles  of  the  ribs.  There  was  no  affection  of  the  arms 
and  the   internal  organs  were  normal. 

When  examined  by  Dr.  Starr  on  October  26th,  she  was 
suffering  much  from  pain  at  the  level  of  the  fifth  and  sixth 
intercostal  nerves,  much  more  marked  on  the  left  side. 
There  was  very  marked  tenderness  over  the  dorsal  region 
from  tbe  first  to  the  seventh  dorsal  spine.  A  condition  of 
partial  anesthesia  was  found  on  the  trunk  and  total  anes- 
thesia in  the  legs.  Her  legs  were  quite  powerless,  but 
there  was  no  atrophy  of  the  muscles.  Ankle  clonus  was 
present  on  both  sides,  and  both  limbs  were  cold,  blue  and 
edematous.  She  had  recently  been  unable  to  control  the 
sphincters.  Dr.  Janeway  had  made  a  diagnosis  of  tumor 
of  the  spinal  cord  at  the  fifth  dorsal  segment. 


On  October  22d  she  was  operated  upon  by  Dr.  McCosh 
at  tbe  Presbyterian  Hospital.  On  dividing  the  dura  an 
extremely  edematous  state  of  the  pia  was  observed,  with 
one  white  plaque  lying  upon  it.  The  cord  was  smaller  and 
whiter  than  normal,  and  was  not  pulsating.  No  tumor  was 
found.  Three  days  later  the  wound  was  enlarged  upward 
and  the  dura  found  to  pulsate  freely  at  tbe  upper  level,  but 
not  lower  down.  A  tumor,  1^  inches  in  length,  lay  upon 
the  cord.  It  was  oval,  had  a  distinct  capsule,  and  was  re- 
moved en  masse  without  difficulty.  Subsequent  examina- 
tion showed  it  to  be  a  fibroma.  The  cord  had  been  reduced 
to  about  one-half  its  diameter  beneath  tbe  tumor.  No  at- 
tempt was  made  by  nature  to  heal  tbe  first  operation 
wound,  and  in  spite  of  great  care  an  extensive  bed  sore  de- 
veloped over  the  hip.  In  the  second  week  after  operation 
the  constricted  feeling  became  less  marked.  Tbe  opera- 
tion wound  healed  very  slowly.  In  the  fourth  week  after 
the  operation  she  had  constant  fever,  probably  because  of 
the  extensive  bed  sores.  The  spinal  incision  healed  about 
this  time,  but  she  died  a  few  days  later. 

The  autopsy  showed  a  softened  condition  of  the  cord  op- 
posite tbe  exit  of  the  second  dorsal  nerve  from  the  dura, 
and  the  fifth  and  fourth  dorsal  nerves  could  be  traced  into 
this  area.  Owing  to  the  rudimentary  condition  of  the 
spine  of  the  third  cervical  vertebra,  an  error  of  one  verte- 
bra had  been  made  in  tbe  count  at  tbe  time  of  operation. 
The  case  seemed  to  emphasize  the  fact  that  there  should 
be  no  delay  in  operating  for  spinal  tumor  after  the  diagno- 
sis had  been  reached.  In  this  case  tbe  delay  bad  arisen 
from  an  effort  to  try  the  effect  of  antisyphilitic  treatment, 
the  husband  being  known  to  be  syphilitic.  Bed  sores  had 
developed  before  the  operation,  and  had  continued  to  ex- 
tend in  spite  of  it,  and  had  eventually  caused  death  from 
sepsis.  Gumma  of  the  spinal  cord  is  quite  rare,  only  26 
cases  having  been  found  in  a  series  of  400  cases.  The  tu- 
mor had  been  found  about  2  inches  higher  than  had  been 
anticipated.  Reed's  table  bad  been  used  as  a  guide  at  the 
first  operation,  but  according  to  Bruns,  the  operation  should 
be  done  two  segments  above  the  upper  limit  of  pain.  This 
advice  was  nearer  the  truth  in  the  present  case.  The  level 
of  the  pain  was  about  8  inches  lower  than  the  level  of  the 
tumor  ;  hence  in  operating  for  spinal  tumor  the  level  of 
the  cord  should  be  exposed  at  least  4  inches  higher  than 
the  level  of  the  spinal  nerve  in  which  pain  is  found. 

Case  II.  Mrs.  K.,  forty-six  years  uf  age,  had  been  in 
good  health  until  May,  1900,  when  after  a  slight  injury 
she  had  been  delivered  of  a  dead  child.  Soon  afterward 
she  had  begun  to  suffer  pain  over  the  left  hip,  and  this 
pain  had  extended  down  to  the  left  knee.  It  had  caused 
insomnia  and  progressive  loss  of  health.  In  September 
she  had  noted  numbness  of  the  left  foot. 

On  October  16th,  on  admission  to  the  Presbyturian  Hos- 
pital, she  was  pale  and  feeble,  and  seemed  to  be  suffering 
from  paroxysms  of  pain  over  the  left  trochanter  and  that 
side  of  tbe  sacrum.  There  was  a  drop  foot  due  to  paraly- 
sis of  the  peronei  and  anterior  tibial  muscles.  The  blad- 
der required  catheterization,  and  the  rectum  had  to  be 
emptied  by  enema.  There  was  an  area  of  anesthesia 
down  the  back  of  the  left  thigh  and  leg,  and  a  smaller 
area  was  found  on  the  right  side.  Under  mixed  treatment 
the  paralysis  extended  and  the  pain  became  more  severe. 
An  area  of  tenderness  to  pressure  was  found  over  the  sec- 
ond, third  and  fourth  lumbar  vertebra?,  and  pressure  here 
aggravated  the  pain  in  the  hip.  It  seemed  probable  from 
these  facts  that  there  was  a  tumor  pressing  on  the  cauda 
equina,  and  extending  as  high  as  the  level  of  the  exit  of 
the  second  lumbar  nerve.  The  functions  of  the  sacral 
nerves  and  last  lumbar  nerve  were  evidently  affected  on 
the  left  side.  A  diagnosis  of  a  caudal  lesion  was  reached 
because  of  the  level  of  the  pain. 

On  November  loth  Dr.  McCosh  removed  the  spines  and 
arches  of  the  second,  third  and  fourth  lumbar  vertebra. 
Dissection  showed  a  tumor  involving  both  the  soft  and 
hard  tissues  of  this  region.  The  spines  and  arches  had 
been  eroded  by  the  tumor,  which  subsequently  proved  to 
be  an  endothelioma.  This  tumor  had  invaded  the  spinal 
canal  and  produced  pressure  on  the  dura. 
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The  patient  was  in  a  critical  condition  for  two  days 
after  operation,  but  since  then  had  improved  rapidly,  and 
had  had  no  pain  since  the  operation.  A  considerable  de- 
gree of  atrophy  had  developed  in  both  peronei.  The 
wound  had  healed  perfectly  and  there  was  no  evidence  of 
recurrence.  It  was  reasonable  to  hope  for  recovery  un- 
less there  should  be  speedy  recurrence. 

(hit  of  145  cases  of  spinal  tumor  that  he  had  col- 
lected, the  histor\  had  been  fairly  clear  in  \22.  In 
76  cases  an  operation  should  have  been  feasible,  and 
according  to  the  pathological  report  in  75%  the 
tumors  could  have  been  removed. 

Dr.  A.  .1.  MLcCoSB  said  that  he  had  found  spinal 
surgery  much  more  satisfactory  than  brain  surgery; 
certainly  the  localization  of  the  lesions  had  been  more 
satisfactory.  It  was  difficult  to  say,  however,  that  a 
lesion  is  situated  at  any  one  segment  of  the  spinal 
cord,  but  as  a  portion  of  the  cord  equal  to  three  or 
four  vertebra-  must  be  exposed  a  slight  error  in  local- 
ization is  not  of  great  importance.  He  had  had  re- 
centlv  a  case  presenting  symptoms  almost  exactly 
like  those  of  the  first  case  reported  in  the  paper. 
The  line  of  anesthesia  had  been  almost  the  same,  but 
there  bad  been  no  paralysis  of  the  arms.  The  au- 
topsy showed  a  crushing  injury  of  the  cord  between 
the  fourth  and  sixth  cervical  vertebra".  The  ordinary 
rules  laid  down  had  indicated  a  lesiou  much  lower 
down,  and  he  had  in  this  way  been  misled  at  the 
operation.  He  had  not  found  laminectomy  a  very- 
serious  operation  as  a  rule,  most  of  the  patients  hav- 
ing exhibited  comparatively  little  shock  i  hence,  one 
should  not  hesitate  in  advising  the  operation  when 
the  diagnosis  was  sulliciently  clear.  He  agreed  thor- 
oughly with  what  Dr.  Starr  had  said  about  the  inad- 
visahility  of  delaying  the  operation  for  weeks  in 
order  to  give  antisyphilitic  treatment  a  trial.  He  had 
met  with  a  number  of  cases  in  which  he  believed  the 
fatal  result  was  attributable  to  such  delay.  When 
bed-sores  were  already  present  the  ease  was  practi- 
cally hopeless,  the  patient  almost  invariably  dying 
from  sepsis.  It  is  well  to  remember  that  tumors  of 
the  cord  are  usually  found  higher  up  than  the  esti- 
mated level.  By  beginning  above  and  working  down- 
ward, it  seemed  to  him  that  the  healing  process  would 
be  favored.  He  was  not  of  the  opinion  that  there 
Was   anv  good  ground  for  believing  that  the  operation 

of  laminectomy  bo  weakens  the  -pine  as  to  lead  to 
disability.  Mention  was  made  of  one  of  his  cases  in 
which  a  man  was  engaged  al  aii  occupation  requiring 
the  frequent  lifting  of  heavy  weights,  yel  he  hail  felt 

no  inconvenience  as  a  result  of  the  operation  upon  his 
spinal  column. 

Dtt.  l'i  \i.-ii  Bailey  reported  this  case  ..i  a 
man.  forty-one  w-ars  id'  age,  who  has  been  treated 
tor  some  time  previoush   tot   a  rorietj  of  troubles 

Wb.-n    seen    ill     May    he    had    stated    that    al t    fifteen 

months  previously  he  had  begun  to  have  intense  pain 
on  the  inner  side  of  the  left  thigh.  There  had  been 
an  interval  oi  a  tew  months  in  which  this  pain  had 
almost  subsided.     There  was  slight  atrophy  in  the  left 

leg;  the  bit  knee  jerk  was  absent;  there  wa-  \<r\ 
■light  anesthesia.    The  case  seemed  to  lie  one  of  tumor 

.,t  th.  cauda  equina.     Dr.  Met  osh  bad  operated  ui 

him  on  the  22d  of  May.  He  had  removed  the  last 
dorsal  and  tie  first  ami  second  lumbal'  vertebra-,  and 
bid  exposed  what    had   looked  at   Brat   like  a  bl I  clot. 

but  microscopical  examination  had  proved  this  to  be 
a  round-cell  sarcoma.     Although  it  was  probable  that 


all  of  this  sarcoma  had  not  been  removed,  the  man 
had  done  extremely  well  all  these  mouths  ;  was  free 
from  pain  and  had  resumed  his  occupation. 

Dr.  Sa<  lis  coincided  with  those  who  had  advised 
i..mist  ilelavin,,  m  these  ,-;1s,  ..  m  order  to  try  -pe:  lhc 
treatment.  He  was  thoroughly  in  favor  of  operating 
just  as  soon  as  the  diagnosis  had  been  established  with 
reasonable  clearness.  It  was  a  great  mistake  in  his 
opinion  to  look  upon  operation  as  a  dernier  ressort. 
Gumma  of  tin-  cord  was  quite  rare,  and  even  in  these 
cases  very  little  had  been  accomplished  by  the  admin- 
istration of  the  iodides  :  hence,  such  treatment  might 
very  well  be  neglected.  In  one  of  his  eases  in  which 
the  operation  had  been  done  quite  early  the  man  had 
been  restored  promptly  to  health.  In  another  case  he 
hail  not  been  allowed  to  operate  early,  anil  the  recov- 
ery had  been  far  from  satisfactory.  It  seemed  to  him 
that  a  little  too  much  importance  was  attached  to  the 
mere  matter  of  localization:  the  important  question 
was  in  regard  to  the  nature  of  the  morbid  process  and 
whether  or  not  a  tumor  is  present.  In  Pott's  disease 
the  sensory  disturbances  were  sometimes  quite  as 
marked  as  when-  then-  was  a  tumor  of  the  cord. 
Pain  was  the  important  symptom,  but  this  was  appli- 
cable more  particularly  to  dorsal  rather  than  to  ven- 
tral tumors.  He  was  not  prepared  to  speak  regarding 
the  relative  frequency  of  these  two  forms  of  tumor. 
He  was  of  the  opinion  that  a  very  extensive  laminec- 
tomy could  be  done  without  causing  notable  disability 
or  deformity.  Early  operation,  he  felt  sure,  would 
make  spinal  surgery  much  more  satisfactory  than  brain 
surgery. 

Dit.  THEODORE  C.  Janeway  said  that  he  regretted 
very  much  that  in  his  cases  the  diagnosis  of  spinal  tu- 
mor had  not  been  mad'  sooner.  There  had  been  pain 
a  year  previously,  but  the  pain  had  disappeared  for  a 
considerable  time,  and  when  he  had  first  seen  her  she 
had  been  so  extremely  nervous  that  the  question  of 
hysteria  had  been  seriously  considered  at  first.  The 
ease  had  progressed  very  rapidly  during  tin-  part  of 
the  summer  in  which  he  had  not  seen  her. 

AN  ANALYSIS  hi     till.    SYMPTOMS  OB8EBVED  IX  CASKS 

OK  Tll-.l  Ki   I  I  in  s  MENINGITIS  AT  THK  BABIES'  

I'll  U  • 

Dk.  C.  A.  IIihtkk  read  a  paper  with  this  title. 
There  were  •_'  I  eases  of  tuberculous  meningitis,  and  in 

l'l     of    these     there    Were   autopsies.        In    these    1.".    eases, 

6  were  at  tin  age  "I  eight  months  :  7  were  one  \ear 
old  or  under.  In  '.'  eases  of  tuberculous  meningitis 
without  aiitops\.  6  wen-  live  months  old.  These  fig- 
ures showed  that  tuberculous  meningitis  was  not  so 
rare  in  the  first  year  of  life  as  had  been  supposed  b\ 
some  writers.  Nineteen  of  tin-  cases  hail  run  their 
course    in    less    than  one   month.      The    fontatielle   had 

been  markedly  distended  in  7  of  the  24  cases,  and  in 

3  there   had    been    a    marked    excess   of   fluid    found   at 

aUtOpSy.         I"     I    case    the    folltallelle    had    been    depressed 

—  a   case    si,k    for    tour   or    live    months.      In 
there    bad    been    a    delay    ill    the    closure   of    the    lonla- 
uelle.       Vomiting  had  been  noted  in   1  '.<  of  the  8  I  eases, 
ami  had    been  the   first  symptom  in   1  I   eases.      In  0  in 

which  there  was  no  vomiting  the  autopsj  showed  noth- 
ing different  from  the  eases  thai  bad  presented  Vomit- 
ing, In  lli  i-es  there  had  been  marked  constipation. 
I  Oming  lo  autopsy  there  had  also  been  tulx-r- 
culoiis  lesion,  in  the  intestine.  In  several  of  the  eases 
there   were   tuberculous   ulcers   of   the  colon,   and    vet 
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constipation  instead  of  diarrhea  had  been  present. 
The  pupils  were  unequal  in  12  of  the  24  cases,  and 
dilated  in  the  others.  The  pupils  were  contracted  in 
only  2  cases.  Nystagmus  was  observed  in  4  cases, 
and  strabismus  in  10  cases.  In  the  cases  showing 
strabismus  there  were  marked  lesions  at  the  base  and 
in  the  interpeduncular  space.  There  were  general 
convulsions  in  50%.  There  was  no  case  which  did 
not  present  either  rigidity  or  convulsions.  In  cases 
without  meningitis,  but  with  tubercles  in  the  brain, 
convulsions  were  not  so  common.  Paralysis  was  noted 
in  10  of  the  24  cases  of  tuberculous  meningitis,  and 
was  monoplegic  in  a  number.  The  variability  of  these 
palsies  was  a  rather  notable  feature.  In  the  cases 
without  meningitis,  but  with  tubercles  in  the  brain,  no 
palsies  or  paralyses  were  noted.  The  tdcke  cerebrale 
was  noted  in  7  cases  and  flushing  of  the  face  in  10 
cases.  All  the  cases  of  tuberculous  meningitis  with 
autopsy  had  presented  stupor  or  coma,  or  more  or  less 
irregularity  of  respiration,  while  these  had  not  been 
observed  in  any  of  the  cases  with  tubercles,  but  with- 
out meningitis.  Hyperesthesia  had  been  noted  in  only 
1  case,  and  in  only  1  had  there  been  a  well-developed 
cephalic  cry.  Retraction  of  the  abdomen  had  been 
noted  to  a  greater  or  less  degree  in  15  of  the  cases  of 
tuberculous  meningitis,  but  not  at  all  in  the  other 
cases.  The  fever  had  not  been  high  in  the  uncompli- 
cated cases,  and  the  pulse  had  shown  nothing  distinc- 
tive. In  the  cases  without  meningitis  marked  opis- 
thotonos and  convulsions  had  been  the  rule,  and  early 
vomiting  had  been  much  less  frequent  than  where 
meningitis  was  present.  Only  2  or  3  of  the  cases  had 
presented  solitary  tubercles.  In  all  of  the  autopsy- 
cases  the  cerebral  tuberculosis  had  been  clearly  second- 
ary. The  intestine  was  the  seat  of  tuberculous  lesions 
in  11  of  the  13  cases  in  which  the  intestine  was  exam- 
ined. The  knee  jerks  were  increased  in  a  large  pro- 
portion of  cases,  and  absent  in  only  2.  An  interesting 
feature  was  that  at  times  the  knee  jerks  would  be  alter- 
nately exaggerated  and  absent. 

Dr.  Leszynsky  said  that  he  had  made  some  ob- 
servations in  children  under  three  years  with  regard 
to  the  knee  jerk,  and  had  noted  that  in  the  early 
stages  the  knee  jerks  had  seemed  to  be  absent,  but 
as  soon  as  the  pressure  symptoms  appeared  the  knee 
jerks  became  exaggerated  and  remained  so  until  death. 

Dr.  Sachs  said  that  the  diagnosis  of  tuberculous 
meningitis  was  usually  delayed  by  the  general  prac- 
titioner because  he  overlooked,  as  a  rule,  the  cranial 
nerve  symptoms  so  commonly  found  quite  early  in 
these  cases,  and  waited  for  some  of  the  more  common 
and  typical  symptoms.  He  would  like  to  know 
whether  examination  of  the  fundus  and  lumbar  punct> 
ure  had  been  of  any  diagnostic  aid. 

Dr.  Herter  replied  that  lumbar  puncture  had 
been  practised  in  a  few  instances,  and  in  2  or  3  tuber- 
cle bacilli  had  been  found.  The  examination  of  the 
fundus  had  been  undertaken  in  so  few  cases  that  no 
deductions  could  be  made.  None  of  the  cases  diag- 
nosticated as  tuberculous  meningitis  had  recovered. 

Dr.  Sachs  said  that  in  a  series  of  cases  of  spora- 
dic meningitis  lumbar  puncture  had  been  made,  and 
the  diplococcus  had  been  found  in  almost  every  in- 
stance. He  had  been  surprised  also  at  the  large 
number  of  recoveries  in  these  cases  of  sporadic  men- 
ingitis in  which  the  diplococcus  had  been  found. 
Their  clinical  course  had  been  greatly  at  variance 
with  the  older  descriptions  of  cerebrospinal  meningitis. 


The  onset  had  been  very  violent,  the  fever  lasting 
often  a  week  or  more,  and  then  recovery  was  rapid. 
Dr.  Herter  said  that  in  the  cases  he  had  seen 
there  had  been  a  much  more  violent  onset  than  in 
tuberculous  meningitis. 


Accent  Hiterature. 


Diseases  of  the  Eye.  By  Edward  Nettleship, 
F.R.C.S.,  Ophthalmic  Surgeon  at  St.  Thomas's 
Hospital,  London  ;  Surgeon  to  the  Royal  London 
Ophthalmic  Hospital,  etc.  New  (sixth)  Ameri- 
can from  the  sixth  English  edition,  thoroughly 
revised  by  "William  Campbell  Posey,  M.D. 
With  a  Supplement  on  the  Detection  of  Color 
Blindness  by  William  Thomson.  M.D.,  Profes- 
sor of  Ophthalmology  in  the  Jefferson  Medical 
College,  Philadelphia,  dust  ready.  Pp.  502.  with 
192  illustrations,  and  5  colored  plates.  Phila- 
delphia and  New  York:  Lea  Brothers  vfc  Co. 
1900. 

Mr.  Spicer  so  well  accomplished  a  revision  of  the 
sixth  edition  three  years  ago  that  it  has  been  thought 
well  to  offer  still  another,  which,  however,  comes  to 
us  from  Dr.  William  C.  Posey.  In  this  recent  volume 
attention  has  been  given  especially  to  the  methods  of 
examination  and  the  therapeutic  measures  employed 
by  practitioners  in  this  country,  and  although  the 
subject  matter,  as  a  whole,  shows  but  little  change, 
all  that  is  new  regarding  the  bacteriological  origin  of 
certain  diseases  has  been  introduced.  Dr.  Thomson 
has  thoroughly  revised  his  section  relating  to  the 
visual  tests  for  railroad  employes,  while  in  an  ap- 
pendix will  be  found  a  concise  statement  of  the  laws 
governing  the  visual  tests  for  admission  into  the 
public  services  of  the  United  States,  which  have  been 
obtained  from  the  authorities  at  Washington,  and  are 
for  the  first  time  presented  in  a  collected  form.  The 
methods  employed  in  examining  the  eyes  of  school 
children  in  different  American  cities  have  been  added. 

The  Treatment  of  Fractures.  By  W.  L.  Estes, 
A.M.,  M.D.,  Director  and  Physician,  and  Surgeon 
in  Chief  of  St.  Luke's  Hospital,  South  Bethlehem, 
Pa.  Pp.  220.  Illustrated.  International  Journal 
of  Surgery  Co.     1900. 

This  book  discusses  the  treatment  of  fractures.  The 
•'  mechanics  "  of  fractures  are  considered  only  when 
necessary  to  elucidate  or  suggest  proper  treatment. 
The  writer  holds  that  reduction  of  deformity  and  fixa- 
tion is  not  the  whole  treatment  of  a  fracture,  but  that 
the  entire  condition,  local  and  general,  and  every  indi- 
cation must  be  borne  in  mind.  His  data  for  this  vol- 
ume, he  Btates,  have  been  derived  from  a  review  of 
modern  authorities  and  a  personal  experience  of  fif- 
teen years  of  hospital  work. 

The  book  is  indexed,  but  is  not  divided  into  num- 
bered chapters,  and  contains  no  "  table  of  contents." 
The  classification  made  is  an  anatomical  one.  After  a 
few  pages  devoted  to  treatment  in  general,  the  main 
part  of  the  book  is  devoted  to  the  consideration  of 
specific  fractures,  arranged  in  the  following  order: 
Cranium,  face,  trunk,  upper  extremity,  lower  extrem- 
ity. The  concluding  pages  deal  with  compound  and 
complicated  fractures. 
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I'll,  book  contains  many  practical  suggestions  and 
many  tmths.  It  i-  a  presentation  of  personal  ideas 
and  convictions  rather  than  a  discussion  of  the  subject 
from  a  broad  standpoint. 

The  author  has  had  apparently  a  large  experience 
in  the  treatment  of  railway  and  machinery  accidents. 
His  description  of  his  methods  in  dealing  with  these 
severe  and  often  extremely  complicated  injuries,  no! 

only  the  emergency  or  "first-aid"  handling  of  the 
patient,  but  also  the  full  or  permanent  treatment  of 
the  ease,  is  lull  of  excellent  ideas.  His  results  as 
published  Bhow  that  of  <>7  cases  of  complicated  fract- 
ures of  the  extremities  of  all  degrees  of  severity.  ■>  I 
recovered  with  useful  limbs  :  in  9  patients  the  limb  was 
saved  but  with  its  function  not  fully  restored  :  -  sub- 
Bequently  required  amputation  and  1  died.  This  is 
an  excellent  record,  and  a  demonstration  of  a  method 
which  justly  claims  careful  consideration.  The  asep- 
tic and  operative  technique  as  described  is  good,  but 
in  some  details  differs  from  that  employed  by  many 
surgeons. 

In  regard  to  the  treatment  of  simple  fractures,  also. 
the  writer's  experience  and  personal  study  of  the  con- 
dition, encountered  have  developed  points  relating  to 
mechanical  indications  for  and  varieties  of  apparatus. 
bandages,  etc..  which  are  always  of  interest,  at  least. 
if  not  of  value.  lie  is  apparently  one  who  has  done 
his  own  thinking,  and  not  followed  passively  and 
blindly  the  routine  road. 

Kurzgefasstes  Lekrhtch  der  Kinderheilkunde  fiir 
Aerzte  mid  Studirende.  Von  Dr.  Carl  Seitz, 
a.  o.  (niversitatsprofessor  und  Vorstand  der  Kin- 
derpoliklinik am  Reisingerianum in  Miinchen.  Pp. 
viii.  499.  Second  enlarged  and  entirely  revised 
edition.     Berlin:  S.  Karger.     1901. 

In  the  preface  to  the  tirst  edition  the   author   stated 

that  hi-  object  was  to  describe  the  various  diseasi ■-  ol 

children  as  completely  as  possible,  and  yet  as  briefly 
as  practicable.  lie  has  certainly  accomplished  this 
object  most  admirably.  The  book  is  not  a  small  one, 
a-  the  title    would    BUggest,  but    a    good-i/ed     volume. 

In  this  second  edition  it  has  been  thoroughly  revised 
and  in  many  places  entirely  rewritten.  We  know  of 
no  bonk  on  tlie  diseases  of  children  which  contains 
more  condensed,  accurate   and    up-tO-date   information 

than  the  one  under  consideration. 

The  book  is  divided  into  tWO  parts;  the  tirst  dealing 

with  general  considerations,  the  second  with  special  dis- 
eases. 

In  the  first  pari  the  first  chapter  neat-  ol  the  ana- 
tomical ind  physiological  peculiarities  of  children, and 
is  remarkably  good.  The  second  deals  with  the  care 
and  feeding  of  infants.  The  general  remarks  regard- 
digestion  and  feeding  of  infants  are  excellent : 
tin-  method-  of  feeding,  however,  are  not  up  to  the 
best  standard  of  this  country.  The  third  chapter,  de- 
scribing the  methods  of  physical  examination  in  chil- 
dren, i-  admirable,  and  one  of  the  best  we  have  *-r>-w 
on  this  subject     The  next  chapter,  dealing  with  the 

treatment  of  sick  children,  i-  not  a-  gbod  a-  the  oth- 
er-.      In  fad,  throughout  the  book    the    weak    point    is 

treatment 

The  chapter-   of   tin     ond    part,  in    which    special 

ire  described,  are  so  uniform!}  good  that  it  is 

difficult    to   discriminate.     The  in    of  di-- 

on  the  whole,  very  satisfactory,  although   we 

hardlj  see  whj  myxedema,  Graves's  disease,  and  the 


various  anemia-  should  be  grouped  among  the  "gen- 
eral diseases."  The  strongest  point  in  this  part  of 
the  book  is  the  differential  diagnosis.  In  diagnosis 
the  greate-t  stress  is  laid,  as  it  should  be,  on  physical 
examination  and  not  on  symptomatology.  The  mod- 
ern method-  of   laboratory  diagnosis  are  all  mentioned 

and  their  importance  and  usefulness  emphasized.   The 

sections  dealing  with  physical  diagnosis  are  excellent. 
and  worthy  of  careful  study. 

The  work  is  certainly  a  most  admirable  one.  and 
well  worthy  of  a  place  among  the  most  used  books  of 

both  the  student  and  the  practitioner. 

Ringworm  in  the  Light  of  Recent  Research.  By 
Muioi.m  MORRIS.  With  _'2  microphotographs 
and  1  colored  plate.  London,  Paris  and  Melbourne  : 
(as-,  11  &  Co.     1900. 

This  work  of  Morris's  ha-  only  jnst  reached  us, 
but  it  is  not  too  late  for  a  word  of  recognition  of  its 
merits.  Mr.  Morris  has  made  investigations  of  his 
own  on  the  subject  of  ringworm,  and  has  reached  the 
conclusion  that  there  can  be  no  doubt  of  the  plural- 
ity of  the  ringworm  fungi,  although  he  is  by  no 
means  prepared  to  accept  all  the  subdivisions  and 
varieties  proposed  by  Sabourand  and  others.  His 
opinion  is  that,  "  There  are  at  least  two.  probably 
three,  possibly  more,  distinct  species  of  fungi  which 
produce  the  disease  in  different  cases."  The  work 
gives  an  admirable  epitome  of  our  present  knowledge 
of  ringworm  and  of  the  recent  advances  that  have 
been  made  in  its  investigation.  The  microphotographs 
are  of  very  great  value.  There  are  some  interesting 
chapters  on  diagnosis  and  treatment,  and  on  the  pre- 
vention of  the  affection  in  schools. 

A  Compend  of  Disease!  <;/'  the  Skin.  By  Jay  F. 
Schambebg,  A.l'>.,  M.D.  Seeond  edition,  revised 
and  enlarged, with  L05  illustrations.    Philadelphia: 

P.   r.Iaki-ton'-  Son  Os  Co.       1900. 
This  second  edition   of  Schamberg's  ''Quiz  Com- 
pend  of    Diseases  of   the  Skin"   has  just  appeared) 

revised  and  enlarged,  with  the  addition  of  a  number 
of  new  photographs.  Its  merits  are  not  beneath 
those  of  the  very  numerous  similar  publications  that 

are  constantly  appearing. 

.1  Practical  Treatise  ">i  Fractures  and  Dislocation*. 
By  Lewis  A.  Stimson,  B.A.,  M.D.,  I  I.I', 
i  Vale),  Professor  of  Surgery  in  Cornell  Univer- 
sity Medical  College,  New  York;  Surgeon  to  the 
New  fork  and  llud-on  Street  Hospitals;  Consult- 
ing Surgeon  to  Bellevue,  St.  John's  and  Christ's 
Hospitals;  Corresponding  Member  of  tin1  Socie'te' 

de  Chirurgie  of  Paris.  Third  edition,  revised  and 
enlarged.  With  SS6  illustrations  and  82  plates  in 
monotint.  New  York  and  Philadelphia:  Lea 
Brothers  c,  <  o.     1900. 

This  i-  the  third  edition  of  this  book.  In  the  sec- 
ond edition  tic  book  \\a-  largeh  rewritten  and  impor- 
tant   addition-    have    been    made    to     thi-     la-t     edition. 

I'lie  part  which  deals  with  fractures,  especially  in  the 
classifli  ation  and  arrangement  of  the  chapter-  on  fract- 
ures of  the  skull,  hi-  i"'  n  essential!]  rewritten.     The 

chapter  on  tin-  advance  ol  our  knowledge  on  the  trau- 
matic hematoiiiNclia  i-.  in  thi-  edition,  well  pre-eiited 
and  forms  an  important  addition    to   our  knowledge  of 

the  prognosis  and  treatment  of  injuries  of  the  spinal 

cord. 

'the  book   i-  well   Illustrated,  a  number  of  new   plates 
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having  been  added,  principally  of  skiagrams.  There 
are  still  many  ancient  and  respected  cuts  of  fractures 
and  forms  of  splints  which  do  not  add  essentially  to 
the  value  of  the  book. 

Dr.  Stimson's  work  on  fractures  and  dislocations  is 
now  an  authority.  It  is  a  book  which  can  be  turned  to 
by  any  one  who  wishes  to  make  a  thorough  research  in 
any  given  subject.  It  is  judiciously  written  and  well 
presents  the  known  knowledge  of  this  important  sub- 
ject. The  experience  gained  in  the  House  of  Relief 
(Hudson  Street  Hospital)  "  where  traumatic  cases  are 
so  numerous  as  to  include  all  the  ordinary  forms  of 
injury,  and  most  of  those  which  are  rare  "  will,  we 
hope,  allow  the  writer  to  replace  some,  at  least,  of  the 
cuts  which  are  only  time-honored  and  are  not  of  any 
great  value. 

A    Manual   of   Operative    Surgery.     By    Lewis    A. 
Stimson,  B.A.,  M.D.,  Surgeon  to  the  New  York 
and    Hudson    Street     Hospitals  ;     Consulting    Sur- 
geon  to  Bellevue,  St.   John's  and   Christ's    Hospi- 
tals ;  Professor  of  Surgery   in  Cornell  University  ; 
Corresponding  Member  of  the  Societe  de  Chirur- 
gie,  Paris,  and  John    Rogers,  Jr.,  B.A.,  M.D., 
Surgeon  of  Gouverneur  Hospital,  New  York ;  In- 
structor  in    Surgery,   Cornell  University.     Fourth 
and  revised  edition,  with  293  illustrations.     Phila- 
delphia:   Lea  Brothers  &  Co.     1900. 
This  octavo  volume  of  582  pages  has  now  reached 
its  fourth  edition.     It  is  an  excellent,  condensed  hand- 
book of  operative  surgery.   The  descriptions  of  opera- 
tions are  simple  and  definite,  governed  by  the  author's 
experience,  and,   while  the  larger  books    give    more 
lengthy  descriptions,   yet  in  man)'  instances    the    de- 
scriptions are  all  sufficient  to  one  who  is  sonic  what 
familiar  with    operative    surgery.     Except    for    com- 
pleteness we  see  no  particular  advantage   in   includ- 
ing operations  of  the  eye  a.nd  ear  in  a  book  of  this 
description.     However,  the  book  is  undoubtedly  con- 
structed for  the  use  of  general  practitioners,  who  may 
be   called  upon  to  do  any  and  all  operations.     The 
book   is  fairly   well    illustrated,  and,  as   the   author 
says,  many  of  the  ancient  cuts  have  been  eliminated. 

Surgery,    its    Theory   and   Practice.      By    William 
Johnson  Walsham,  F.R.C.S.   (Eng.),  M.B.  and 
C.  M.  (Aberd.),  Surgeon  and  Lecturer  on  Surgery, 
St.  Bartholomew's  Hospital ;  Member  of  Court  of 
Examiners,    Royal   College  of    Surgeons    of    Eng- 
land ;  Consulting    Surgeon     to    the     Metropolitan 
Hospital,  to  the  Hospital  for  Hip  Disease,  Seven- 
oaks,  and  to  the  Cottage  Hospital,  Bromley  ;  late 
Surgeon  in  Charge  of  the  Orthopedic  Department 
and  Lecturer  on  Anatomy,  St.  Bartholomew's  Hos- 
pital ;  Examiner  in  Anatomy  to  the  Conjoint  Board 
of  the  Royal  College  of  Physicians  and  Royal  Col- 
lege of  Surgeons.    With  483  illustrations,  including 
16   skiagram    plates.      Seventh   edition.     Philadel- 
phia: P.  Blakiston's  Son  &  Co.     1900. 
This   is   the   seventh    edition   of   this  book.     The 
author  has  rewritten  many  of  the  sections  and  much 
of  the  material  which  had  become  obsolete  has  been 
omitted.      Many  skiagrams  have  been  introduced  and 
evidently  great  care  has  been  taken  to  bring  the  book 
up  to  date.     As  a  condensed  presentation  of  the  sub- 
ject of  surgery,  it  is  only  fairly  satisfactory,  many  of 
the  methods  and  much  of    the  apparatus    being    an- 
tiquated. 
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THE   BOSTON  MEDICAL   LIBRARY. 

The  formal  opening  of  the  new  building  of  the 
Boston  Medical  Library  which  took  place  Saturday 
evening,  January  12th,  was  an  event  the  full  signifi- 
cance of  which  we  are  as  yet  not  fully  able  to  appre- 
ciate. Boston  has  for  many  years  struggled  to  main- 
tain a  creditable  library  in  a  building  which  had 
become  wholly  inadequate  and  in  a  situation  whose 
character  had  so  changed  as  to  justify  its  being  not 
inaptly  described  by  one  of  the  speakers  of  the  even- 
ing as  a  "  diverticulum  of  hidden  dangers,  a  Bohe- 
mian midway  pleasance."  To  be  suddenly  trans- 
ferred from  this  unfortunate  position  to  its  present 
location  on  one  of  the  city's  most  attractive  streets, 
commanding  a  view  of  exceptional  beauty,  is  a  trans- 
formation which  the  most  sanguine  believer  in  the 
fitness  of  things  could  contemplate  only  with  satisfac- 
tion tempered  by  surprise.  How  this  was  accomplished 
was  told  in  detail  at  the  exercises  attending  the  opeu- 
ing  of  the  new  building,  the  full  report  of  which  is 
given  in  other  columns  of  this  issue.  We  will  only 
emphasize  here  the  good  fortune  of  the  building  com- 
mittee in  being  able  to  command  the  devoted  services 
of  a  medical  colleague,  Dr.  Farrar  Cobb,  with  large 
experience  in  the  details  of  the  construction  of  build- 
ings for  medical  institutions ;  he,  in  great  measure, 
wrought  the  miracle  of  providing  an  architectural 
product  at  less  than  estimated  cost. 

As  was  to  be  expected,  the  attendance  at  these  ex- 
ercises was  large  and  representative ;  it  is  perhaps 
more  worthy  of  comment  that  the  various  addresses 
and  remarks  made  by  the  chosen  speakers  were  most 
admirably  suited  to  the  occasion,  and  did  not  once 
lapse  into  the  commonplace.  They  were  throughout 
dignified,  at  times  humorous,  but  never  tiresome.  Dr. 
Wood,  of  Philadelphia,  was  the  only  absentee,  but  we 
have  fortunately  not  thereby  lost  his  address.  The 
exercises  were  held  in  the  large  upper  hall,  as  yet  un- 
finished ;  its  bare  walls  and  girders  were  a  mute  but 
eloquent  appeal  to  the  assembled  audience  to  provide 
at  no  distant  time   for  the   proper  adornment  of  this 
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important  room,  for  which  the  modest  sum  of  $5,000 
i-  required. 

In  striking  contrast  to  this  commodious  but  as  yet 
incomplete  hall  is  the  main  reading  room,  which  is  to 
be  known  as  Holmes  Hall,  in  honor  of  the  steadfast 
friend  and  first  president  of  the  library.  No  doubt 
many  deserve  the  credit  for  this  room,  but  to  whom- 
soever credit  is  due,  there  can  be  no  question  that  it 
is  a  success  from  every  point  of  view.  Dr.  Holmes 
is  evidently  the  presiding  genius,  for  his  portrait 
l(.i>k<  down  from  one  end  and  his  bust  from  the  other, 
while  everywhere  are  further  reminders  of  Boston's 
literary  doctor  —  many  of  them  due  to  the  fostering 
foresight   of   Dr.    Chadwick.      It   was   hard   to   believe 

that  this   r n    had    not  been  in    use   for   years.    30    a- 

Biduoush  had  its  shelves  lieen  filled  with  books,  and 
it-  various  decorations  completed.  The  recently  ac- 
quired collection  of  medical  medals  presented  by  Dr. 
Storer  will  when  finally  in  place  afford  a  unique  ob- 
ject of  interest  to  Holmes  Hall. 

The  skilful  arrangement  of  the  smaller  rooms  to 
be  used  for  various  purposes  connected  with  the  li- 
brary —  among  them  Sprague  Hall,  for  the  smaller 
meetings  of  medical  societies  —  reflects  equal  credit 
upon  the  designers  of  the  building.  It  is,  in  fact, 
hard  to  Bee  how  the  most  ambitious  among  us  could 
demand  a  more  elaborate  and  complete  receptacle  for 
our  books  and  medical  treasures  of  all  sorts,  or  a 
more  satisfactory  literary  workshop.  Even  Dr.  Bill- 
ings, who  knows  whereof  he  speaks,  comforted  us 
with  the  assurance  that  we  "  may  rest  satisfied  for 
several  weeks  to  come." 

True  as  all  this  is,  and  justifiable  as  are  self-con- 
gratulations at  this  time  on  what  has  been  so  success- 
fully ac rpHshed,   the   fact   must  not  for  a  moment 

be  lost  sight  of  that  much  more  remains  to  be  done; 
that  with  new  privileges  come  new  responsibilities  of 
a  \ei-\  definite  BOrt.  The  library  must  be  supported 
as  never  before;  it  must  continually  have  new  books, 

and  widen  its  scope  of  usefulness  in  every  possible 
direction.  To  this  end  a  renewed  interest  must  he 
taken  in  it-  affairs  by  every  one,  whether  remotelj  or 

intimately  connected  with  it.  an  interest  which,  no 
doubt,  the  new  building  will  do  much  to  stimulate. 

A  suggestion  ill  this  line  was  made  lioth  by  Dr. 
Wood,     speaking     for     the     College    of      I 'll  \  sieialis     of 

Philadelphia,  and  by  Dr.  Chadwick,  Librarian  oi  the 
Bo  'on  Library.  Both  of  these  gentlemen  urged  tin' 
desirabilitj  of  widening  the  scope  of  the  library  with 
the  view  ot  establishing  ultimatelj  an  association  of 
physicians,  whose  voice  would  have  weight  in  other 

matter-  than  tho-e  pertaining   merely  to  hook-.      This 

in.  in- a  verj  distinct  expansion  over  the  organization 

which  at  present    exists.     Dr.  Chadwick  urged  that 

the  lilirarv  henceforth  invite  men  working  in  allied 
fields  lo  form    a    part    oi    the    proposed    larger   a     im  i.i 

tion,  which  then  might  properlj  assume  the  name 
and    the   obligations   of   an   academy.      The   library 

should  thereby  become  the  real  centre  of  tin-  medical 
ictivit]    of    the    entire    State,    or    we    might    go   still 


further  and  say,  of  New  England.  It  is  clear,  as  Dr. 
Chadwick  said,  that  the  subject  is  a  large  one,  de- 
manding careful  consideration  and  active  enthusiasm 
before  such  a  general  plan  may  become  an  accom- 
plished fact.  In  the  meantime  it  behooves  us  to 
recognize  our  new  responsibilities  and  by  all  ways  in 
our  power  to  enhance  the  usefulness  of  the  library 
merely  as  a  lilirarv.  and  also  by  broadening  the  pres- 
ent organization  lay  at  least  the  foundation  of  an  in- 
stitution which  shall  represent  the  widest  medical 
interests.  "We  are  confident  that  such  a  consummation 
is  both  possible  and  desirable. 


THE  RESPONSIBILITY  OF  THE  DOCTOR. 

"We  have  recently  been  edified  by  somewhat  heated 
accounts  in  certain  of  our  daily  contemporaries  regard- 
ing the  alleged  unjustifiable  action  of  several  physi- 
cians, who  refused  attendance  upon  a  dying  man. 
Beyond  the  sensational  newspaper  reports  we  know 
nothing  of  the  actual  facts  of  the  case.  A  man  died 
from  suffocation  due  apparently  to  the  lodgment  of 
food  in  the  larynx  ;  several  physicians  were  sum- 
moned in  haste  ;  it  is  claimed  that  they  declined  to 
go;  the  man  was  beyond  relief  when  a  doctor  finally 
arrived  on  the  scene,  but  we  are  led  to  suppose  that 
his  life  might  have  been  saved  had  skilled  assistance 
been  immediately  obtainable.  One  of  the  physicians 
summoned  is  said  to  have  expressed  his  willingness  to 
respond  to  the  call,  if  he  were  paid  a  small  fee  in  ad- 
vance. 

Whatever  the  merits  of  this  particular  case  may 
have  been,  there  is  clearly  involved  in  the  incident  a 
principle  of  importance.  It  is  generally  assumed  li\ 
the  laity  that  a  physician  is  bound  to  respond  to  a 
call  for  his  service-  whenever  made,  and  however  in- 
convenient to  himself,  regardless  ot'  a  possible  fee.  It 
goes  without  saying  that  physicians  usualh  live  up  to 
this  assumption,  hence  the  popular  clamor  when  for 
an\  reason  the\  assert  their  prerogatives  as  free  men, 
and  decline  their  services.      It    is  a  notorious  fact,  and 

one  which  e\ cry  individual's  experience  demonstrates, 

that  the  liilsiness  standards  which  regulate  payment 
for  services  rendered  arc  peculiarly  inoperative  in    the 

case   of   physicians.     Some   people,  not   all   by  any 

means,  have  an  extraordinarily  lav  conscience  when 
the  doctor  presents  his  hill.  Is  it  to  he  wondered  at, 
therefore,  that  even  doctors  occasionally  turn,  and  re- 
quest  a  preliminary  guarantee  of  the  h sty  of  their 

patients,  and  particularly  when  those  patients  are 
wholly  unknown  to  them?  This,  as  a  general  prac- 
tice, we  should  depi ate;    it  is    not    at    all    likely,  nor 

is  it  desirable,  that  the  lawyer's  retainer,  for  example, 
lie  adopt,  d  :i-  ;i   routine  practice  h\    the  physician,  hut 

it  is  equally  evident  that  a  doctor  i-  quite  within  his 

right   when  he  make-  such  a  demand,  and  e-pecialh    is 

this  true  of  the  emergency  case.     It  is  altogether  de> 

si-alile    that    people   at    large   should    he    made    to    feel 

that  a  physician's  lervioes  have  a  m y  value,  which 
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must  under  all  conditions  be  respected.  How  far  we 
are  from  this  state  of  things  is  evident  from  the  popu- 
lar clamor  which  an  incident  like  the  foregoing  ex- 
cites. The  physician's  side  of  the  question  is  quite 
forgotten  in  sympathy  for  the  unfortunate  man  who 
died. 

It  is  a  gratification  to  quote  the  following  reason- 
able remarks  from  the  editorial  columns  of  a  lay  jour- 
nal. "  They  (doctors)  are  almost  completely  at  the 
mercy  of  the  public  and  the  public  shows  them  lit> 
tie  mercy  in  return  for  their  ofttimes  merciful  atten- 
tion. At  any  hour  of  the  day  or  night  the  doctor 
is  expected  to  be  ready  to  answer  rush  calls  for  medi- 
cal attendance,  and  is  not  surprised  when,  in  return 
for  his  services,  he  gets  nothing  more  substantial  than 
promises,  the  majority  of  which  are  never  fulfilled.  Is 
it  to  be  wondered  at  that,  after  meeting  with  hundreds 
of  such  experiences,  he  decides  to  refuse  emergency 
calls  from  strangers  unless  he  makes  certain  of  at 
least  a  small  recompense  ?  To  such  an  extent  is  this 
disregard  of  obligation  to  medical  men  carried  that  it 
is  surprising  that  most  of  them  are  so  generous  with 
their  time  and  services." 


MEDICAL  NOTES. 

Smallpox.  —  On  January  9th  267  cases  of  small- 
pox were  reported  in  the  State  of  Kansas.  The  dis- 
ease is  of  a  more  severe  type  than  existed  last  winter. 
In  the  city  of  Galveston,  Texas,  there  are  a  number 
of  cases  of  smallpox.  The  disease  was  probably 
brought  to  Galveston  by  the  influx  of  a  large  number 
of  country  negroes.  Every  bale  of  cotton,  also,  that 
comes  from  the  Senegambia  district  is  liable  to  convey 
the  malady  and  several  cases  have  been  traced  to  this 
source.  General  vaccination  is  being  strongly  urged. 
The  disease  is  not  of  a  virulent  type. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  January  16,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  cases  of  acute  infectious  diseases  :  diphtheria 
143,  scarlatina  39,  measles  62,  typhoid  fever  16. 

Boston  Mortality  Statistics.  —  The  number 
of  deaths  reported  to  the  Board  of  Health  for  the 
week  ending  January  12th  was  233  as  against  240  the 
corresponding  week  last  year,  showing  a  decrease  of 
7  deaths,  and  making  the  death  rate  for  the  week 
21.67.  The  deaths  from  consumption  were  29,  pneu- 
monia 35,  whooping  cough  1,  heart  disease  19,  bron- 
chitis 9,  marasmus  5.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  42,  under  rive  years  68,  persons 
more  than  sixty  years  57  ;  deaths  in  public  institutions 
56. 

Cases  of  Infectious  Diseases  Reported  in 
1899    and     1900.  —  Diphtheria    and    croup,    1900, 


4,977;  1899,  2,836.  Scarlet  fever,  1900,  1,710; 
1899,  1,381.  Phthisis  pulmonalis,  from  May  17, 
1900,815;   1899,   .     Typhoid  fever,  1900,  730; 

1899,  765.  Measles,  1900,  2,465;  1899,  4,110. 
Total  number  of  deaths,  1900,  11,678;  1899,  11,167. 
Rate  per  one  thousand,  1900,  20  82;  1899,  20.12. 
Diphtheria  and  croup,  1900,537;  1899,304.  Scar- 
let   fever,    1900,    181;    1899,    74.       Typhoid     fever, 

1900,  143;  1899,  165.  Measles,  1900,  88;  1899, 
33.    Phthisis  pulmonalis,  1900,  1,407;!  1899,  1,236. 

Appropriation  for  the  Rutland  State  Sana- 
torium for  Tuberculosis.  —  The  Massachusetts 
State  Board  of  Charity  has  reported  to  the  legis- 
lature recommending  an  appropriation  of  $110,000 
for  a  building  at  the  Rutland  Sanatorium  to  provide 
for  250  patients  instead  of  200  as  at  present.  This 
includes  provision  for  an  administration  building,  for 
a  laboratory  and  other  much  needed  details.  The 
report  recommends  that  the  institution  be  visited 
regularly  by  the  board. 

Diphtheria  and  Scarlet  Fever  Statistics, 
Somerville,  Mass. — The  Somerville  Board  of 
Health  reports  520  cases  of  diphtheria  and  231  of 
scarlet  fever  for  1900.  The  number  of  deaths  was 
967,  showing  an  increase  of  166  over  1899.  There 
is  still  a  large  number  of  diphtheria  and  scarlet  fever 
cases  in  Somerville. 

Glanders  in  South  Framingham. —  Consider- 
able agitation  exists  among  farmers  over  the  reported 
existence  of  glanders  in  the  district  about  South  Fram- 
inghani,  Mass.  The  Massachusetts  Cattle  Commis- 
sion is  making  an  expert  investigation  of  the  source 
of  the  infection. 

Smallpox  in  Bridgeport,  Conn.  —  Precautions 
are  being  taken  to  prevent  a  threatened  epidemic  of 
smallpox  in  Bridgeport.  The  health  officers  have  es- 
tablished compulsory  quarantine  for  all  suspected  cases. 
The  disease  is  supposed  to  have  been  introduced  from 
New  York. 

NEW  YORK. 

Superintendent  of  Bellevuk.  —  Dr.  George 
Taylor  Stewart,  for  several  years  past  superintendent 
of  the  Metropolitan  Hospital  on  Blackwell's  Island, 
has  been  appointed  by  Charities  Commissioner  Keller 
to  the  superintendence'  of  Bellevue,  Harlem,  Gouver- 
neur  and  Fordham  hospitals.  The  former  superinten- 
dent of  Bellevue,  Mr.  O'Rourke,  has  been  appointed 
deputy  superintendent  under  Dr.  Stewart.  Dr.  Rolv- 
ert  W.  Hill,  who  was  detailed  by  the  State  Board  of 
Charities  to  investigate  conditions  at  Bellevue  Hospi- 
tal, on  January  9th  made  a  report  in  which  he  severely 
criticised  the  management  of  that  institution.  In  the 
course  of  it  he  said:  ''Outside  of  the  medical  staff 
there  seems  to  have  been  no  pride  in  the  service,  and 
in  consequence  the  whole  tone  of  the  institution  has 
been  very  low.  The  investigation  has  shown  that  the 
whole  system  at  Bellevue  has  been  radically  wrong, 
1  This  includes  general  tuberculosis. 
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Nothing  Bave  a  complete  change  throughout  the  staff 
of  employes  will  be  satisfactory,  for  with  a  few  nota- 
ble exceptions,  inefficiency,  callousness  and  idleness 
characterize  those  who  arc  employed  to  do  the  work 
of  the  hospital.  The  tests  of  efficiency  and  zeal,  of 
character  and  sobriety,  have  not  been  applied,  and  it 
is  l>v  these  that  the  new  superintendent  can  make 
Bellevne  what  it  should  lie  —  a  model  hospital.     New 

buildings  are  needed,  but  a  new  spirit  and  motive  far 
more." 

Smallpox  and  Vaccination.  —  Recently  a  mail 
carrier  was  found  in  the  Melrose  Lodging  House  on 
upper  Third  Avenue,  suffering  from  smallpox.  The 
Health  Board  officials  promptly  removed  the  patient 
and  vaccinated  every  one  in  the  huilding  with  the 
exception  of  two  lodgers  who  refused  vaccination. 
About  a  week  afterwards,  on  January  8th,  one  of 
these  men  was  attacked  by  smallpox,  and  on  the 
following  day  the  other,  while  of  the  many  others 
who  were  equally  exposed  to  the  disease  not  one 
has  a-  yet  contracted  it.  The  total  deaths  from  small- 
pox since  the  beginning  of  the  present  outbreak  now 
Dumber  1  •'>. 

Influenza.  —  In  consequence  of  the  prevalence  of 
influenza  tin'  Hospital  Saturday  and  Sunday  Associa- 
tion has  issued  a  special  appeal  to  the  public  for 
prompt  and  generous  contributions  for  the  thirty-nine 
hospitals  which  it  represents,  in  order  to  enable  them 
to  meet  the  extraordinary  expenses  incidental  to  the 
epidemic,  which  has  prostrated  a  large  number  of 
nurses  and  helpers.  During  the  week  ending  Jauu- 
ary  6th,  1900,  8  deaths  from  influenza  were  reported 
in  the  city.  In  the  corresponding  week  of  this  year 
there  were  36. 

TUBERCl  L08I8  AT  THE  Kl.MIKA  REFORMATORY. 
—  According  to  the  report  of  the  new  Board  of  Mana- 
gers of  the  Kltnira  Reformatory,  tuberculosis  has  in- 
creased to  an  alarming  degree  among  the  prisoners, 
and  the  spread    ol    the   disease  is   attributed    largely  to 

the  laxitj  of  the  prison  physicians  in  not  carefully  ex- 
amining the  physical  condition  of  the  convicts  on  their 
arrival  and  in  not  separating  the  health]  from  the  dis- 

eased.      The  report  also   shows   that    insanity  is  on  the 

increase  in  tin'  institution. 

Si  \  i  i,   II.. -i- M  U      FOB    Tl  l.l  B<  I  L08I8.  —  On  •  1 . 1 1 1 - 

nary  lOtfa  the  State  Board  ol  Health  and  the  State 
Forest  Preserve  Board  announced  their  approval  of 
the  site  finally  recommended   by  the  trustees  of  the 

State    Hospital  for  the  Treatment  of  incipient   Pul- 
monary Tuberculosis    for  that   institution.     It    is  ]..- 
k,  three  miles  southeast  of  Saranac 

village,    and    embraces    52]    acres;    while    in. .-I    ..1    the 

property  immediate!}  adjoining  is  State  land. 

Alleged  Centenarians.  John  Magee,  born  in 
l  [and  Januarj  I.  1800,  died  in  Brooklyn  January 
9th.     Nicholas  McQuillen,  also  born  in   Ireland,  died 

Soothold,  Lone  Island,  on  January  I lth,  at  the  re- 
puted age  ol  one  hundred  and  three.  Mrs,  Lucj  Pol- 
lard, ot  New    Brunswick,  V  J.,  ■  peoaionei  of  the 


War  of  1812,  in  which  her  husband   fought,   died  on 
January  10th,  at  the  age  of  one  hundred  and  one. 

Private  Sanitarium  for  Tnti.Kcii.osis.  —  The 
first  meeting  in  aid  of  the  Stony  Wblde  Sanitarium 
for  consumptive  women  and  children  was  held  at  the 
residence  of  Dr.  George  F.  Shrady,  on  December  loth, 
and  was  addressed  by  Dr.  H.  M.  Biggs  and  others. 
It  is  proposed  to  raise  a  fund  of  SI  00,000.  and  pur- 
chase a  hotel  and  cottages  already  built  at  Kushagua 
Lake,  Franklin  County,  in  the  Adirondacks. 

Columbia  University.  —  At  the  monthly  meet- 
ing of  the  trustees  of  Columbia  University,  held  Jan- 
uary 7th,  the  following  appointments  were  announced 
in  the  Medical  Department:  Dr.  James  I).  Voorhees, 
secretary  of  the  faculty ;  Dr.  Ernest  V.  Hubbard. 
assistant  in  pathology  ;  Dr.  Stuart  P.  Jessup,  as- 
sistant in  normal  histology. 

Carnegie  Laboratory.  —  At  the  meeting  of  the 
Council  of  the  University  of  the  City  of  New  York, 
held  the  same  day.  it  was  announced  that  the  altera- 
tions in  the  Carnegie  Laboratory  had  been  com- 
pleted. The  upper  portion  has  been  rebuilt,  and  the 
entire  building  refitted  for  the  purposes  of  a  bacterio- 
logical laboratory,  through  the  generosity  of  Mr. 
Carnegie,  the  original  donor. 

Medical  Association  of  Greater  New  York. 
—  At  the  annual  meeting  of  the  Medical  Association 
of  the  Greater  City  of  New  York,  held  January  14th, 
Dr.  J.  Blake  White  was  re-elected  chairman  for  the 
Borough  of  Manhattan.  The  membership  of  the  so- 
ciety, which  by  its  bylaws  is  limited  to  500,  now 
amounts  to  1 1  6. 


$?i£cdlanp. 


THE   STUDY   OF   PSYCHIATRY  IN  NEW  YORK 
STATE. 

At  a  meeting  of  the  New  York  Neurological  So- 
ciety held  January  1.  1901,  the  following  report  was 

read     and     unauini.  iusl  \     adopted:     The    committee    of 

the  New  York  Neurological  Society,  appointed  al  the 
reqU68t  of  the  president  of  the  New  York  Commis- 
sion on  Lunacy,  to  oiler  suggestions  as  to  a  scheme 
of   scientific  Btudj   of   mental   diseases  in   connection 

with  the  State  hospitals  for  the  insane,  begs  leave  to 
report  as    follow  s  ; 

I  I  )  It  is  to  the  interests  of  the  State  that  original 
research  work  should  be  carried  on  in  relation  to  in- 
sanity, in  order  that  the  science  should  l.e  advanced, 

and  better  methods  of  prevention,  treatment  and  cure 
discovered.  This  is  ,.t  direct  interest  to  the  tax- 
paver,  upon  whom  falls  the  burden  of  the  care  of  the 
in-all.  . 

(■>)  There  should  lie  one  central  laboratory  in  the 
State,  wherein  the  energies   of   the    best    scientific  men 

in  the  various  departments  of  medicine  related  to  in- 
sanity should  be  devoted  whollj  and  exclusivelj  to 
the  prosecution  ol  original  research. 

i.;i  Such  a    laboratory,  combining   the    labors  el 

Well-qualified     Workers    in    general    pathology,    neuro- 
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pathology,  psychology,  chemistry,  anthropology,  and 
other  requisite  branches,  should  be  able  to  produce 
from  year  to  year  results  which  would  be  creditable 
to  the  State  as  a  patron  of  science,  as  well  as  inval- 
uable in  advancing  the  knowledge  of  the  methods  of 
treatment  and  cure  of  mental  disorders. 

(4)  Each  hospital  for  the  insane  should  have 
upon  its  staff  of  medical  officers  one  physician  whose 
sole  duty  it  should  be  to  conduct  ordinary  autopsies 
and  to  carry  on  the  routine  duties  of  a  clinicopatho- 
logical  microscopist. 

(5)  The  central  laboratory,  or  pathological  insti- 
tute, should  be  freely  open  to  any  qualified  scientific 
men,  for  the  prosecution  of  original  research  work, 
under  the  direction  of  the  laboratory  experts,  prefer- 
ence always  being  given  to  the  qualified  men  in  the 
State  hospitals.  But  systematic  teaching  of  funda- 
mental principles  should  not  be  required  from  any  of 
the  departments  of  the  laboratory.  The  scientific 
men  in  charge  of  the  various  departments  of  the 
pathological  institute  should  devote  all  their  energies 
to  original  investigation,  and  not  be  taxed,  hampered, 
or  interfered  with  by  medical  men  who  are  able  to 
obtain  instruction  in  fundamental  principles  elsewhere, 
without  cost  to  the  State. 

(6)  The  central  laboratory  for  original  research 
should  be  a  part  of  a  reception  hospital  for  the  insane, 
situated  on  Manhattan  Island.  —  Medical  Record. 


CACODYLATE  OF  SODIUM  AS  A  "  CURE  "  FOR 
PHTHISIS. 

The  Medical  Press  and  Circular  comments  as  fol- 
lows upon  the  new  preparation  known  as  cacodylate 
of  sodium,  which  has  been  used  for  other  disorders 
than  tuberculosis  of  the  lungs,  and  is  certainly  to  be 
regarded  as  a  preparation  to  be  used  with  caution  : 

"  Of  all  the  so-called  '  cures  '  for  consumption  that 
have  been  foisted  on  much  defrauded  humanity  none 
can  be  more  dangerous  than  the  cacodylate  of  sodium. 
As  a  matter  of  fact  that  compound,  which  contains  no 
less  than  55%  of  arsenious  acid,  is  advertised  in  the 
public  newspapers  as  a  harmless  cure  for  all  stages  of 
consumption.  Dr.  Murrell  has  put  the  matter  to  the 
test  by  prescribing  1  grain  of  the  cacodylate  thrice 
daily  to  a  patient  suffering  from  advanced  lung  tu- 
berculosis. This  small  dose  produced  dangerous 
symptoms  of  arsenical  poisoning,  and,  needless  to 
say,  left  the  tuberculous  mischief  unaffected.  In 
his  original  paper  advocating  the  use  of  the  drug 
Gautier  advocated  the  use  of  .75  gramme  hypoder- 
mically  several  times  a  day,  and  stated  that  no  ar- 
senical poisoning  resulted.  Similar  large  doses  (10 
grains)  are  actually  advised  by  the  druggists  who  are 
advertising  the  cacodylate  of  sodium  in  the  general  press 
as  a  '  cure  '  for  consumption.  In  view  of  Dr.  Mur- 
rell's  experience  it  is  clear  that  the  vendors  of  this  falla- 
cious and  dangerous  remedy  are  incurring  a  most  se- 
rious responsibility.  After  the  publication  of  this 
timely  warning  by  an  eminent  authority  upon  the 
action  of  poisons,  no  druggist  selling  the  cacody- 
late otherwise  than  on  prescription  can  be  absolved 
from  any  evil  consequences  that  may  follow  from  the 
administration  of  the  drug.  It  is  hardly  possible  to 
give  too  much  publicity  to  the  facts  of  this  death-trap 
remedy,  which  affords  a  striking  proof  of  the  danger 
of  self-medication." 


€  o  rrc£  po  no  uue. 


THE  SUPRARENAL  CAPSULE  IN  ORGANIC 
HEART  DISEASE. 

New  York,  January  7,  1901. 
Mr.  Editor  :  I  intend  to  publish  a  second  paper  on  the 
use  of  the  suprarenal  capsule  in  organic  heart  disease. 
Will  you  kindly  ask  the  readers  of  your  Journal  to  send 
me  the  reports  of  their  cases  as  follows  :  (1)  The  condition 
of  the  heart  and  pulse  rate ;  (2)  the  effect  on  the  heart 
and  pulse  and  pulse  rate  within  ten  minutes  after  the 
suprarenal  powder,  three  grains,  is  chewed  and  swal- 
lowed, without  water,  by  the  patient. 
Yours  truly, 

Samuel  Floersheim,  M.D. 
218  East  46th  Street. 


RECORD  OF   MORTALITY 
For  the  Week  ending  Saturday,  January  5,  1901. 
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Deaths  reported  2,777 ;  under  five  years  of  age  726;  principal 
infectious  diseases  (smallpox,  measles,  diphtheria  and  croup, 
cerebrospinal  meningitis,  diarrheal  diseases,  whooping  cough, 
erysipelas,  fevers  and  consumption)  624,  acute  lung  diseases  531, 
consumption  321,  diphtheria  and  croup  121,  typhoid  fever  63, 
diarrheal  diseases  41,  scarlet  fever  28,  whooping  cough  14,  cere- 
brospinal meningitis  7. 

From  whooping  cough  Philadelphia  and  Pittsburg  3  each. 
New  York  and  Boston  2  each,  Providence,  Worcester,  Somer- 
ville and  Chicopee  1  each.  From  cerebrospinal  meningitis  Pitts- 
burg and  Boston  2  each,  Philadelphia,  Gloucester  and  North 
Adams  1  each.  From  scarlet  fever  New  York  18,  Boston  4, 
Philadelphia  3,  Baltimore  2,  Worcester  1.  From  typhoid  fever 
New  York  18,  Philadelphia  16,  Pittsburg  13,  Baltimore  and  Bos- 
ton I  each,  Providence  3,  Worcester  and  Waltham  2  each, 
Springfield  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an   estimated   population   of   11,610,296,    for  the  week   ending 
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December  22d,  the  death  rate  was  16.1.  Deaths  reported  3,590: 
acute  diseases  of  the  respiratory  organs  (London)  30t>,  diphtheria 
103,  whooping  congh  76,  fever  62,  measles  48,  diarrhea  3!l,  scarlet 
fever  33. 

The  death  rates  ranged  from  10.1  in  Derby  to  22.3  in  Birken- 
head: Birmingham  17.5,  Brighton  15.1,  Bristol  15.2,  Cardiff  14.5, 
Croydon  13.9,  Gateshead  15.3,  Halifax  15.5.  Hull  15.3,  Leeds 
15.fi.  Liverpool  19.6,  London  15.7,  Manchester  18.9,  Newcastle- 
on-Tyne  16.2,  Norwich  12.3,  Nottingham  15.7,  Oldham  17.3, 
Plymouth  12.8,  Portsmouth  13  4.  Salford  21.2,  Sheffield  18.8, 
Sunderland  15.2,  Swansea  17.8,  West  Ham  U.S. 


METEOROLOGICAL   RECORD 
For  the  week   ending  January  5th,   in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JAN- 
UARY  12,   1901. 

F.  Anderson,  surgeon,  ordered  home  and  to  wait  orders, 
when  recruiting  duty  is  completed. 

C.  H.  T.  Lowndes,  surgeon,  detached  from  the  Naval  Acad- 
emy, January  14th,  and  ordered  to  the  "  Lauc.ister,"  via  steamer 
from  New  York  City  of  January  19th. 

O.  Dirhl,  surgeon,  detached  from  the  'Lancaster"  and 
ordered  home  and  to  wait  orders. 

B.  R.  Ward,  passed  assistant  surgeon,  detached  from  the 
Naval  Hospital,  Mare  Island,  Cal.,  January  17th,  and  to  the 
Boston  Yard. 

J.  B.  Dennis,  assistant  surgeon,  ordered  to  the  Naval  Acad- 
emy, January  14th. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OK   COMMISSIONED   AND   NON-COMMISSIONED  OFFI- 
CERS OK  THE  II.  S.   MARINE-HOSPITAL  SERVICE  FOR 
THE   SEVEN  DAYS  ENDING  JANUARY  10,  1901. 
Wasiun,  Eugene,  surgeon.     Granted   leave  of  absence   for 

fifteen  days  from  January  14th.     January  5,  1901. 

Wkki  kniiaker,  C.  P.i  passed  assistant  surgeon.     To  proceed 

to  Kiiiitainebleau,  Miss.,  for  special  temporary  duty.    January 

5;  1901. 
8TIMPSON.  W.  G.,  passed  assistant  pur^eon.    To  proceed  to 

Cripple  Creek,  Col.,   for  special  temporary  duty.    January  4, 

1901. 
KTDCOOSB,  J,  A.,  passed  assistant  surgeon.    To  proceed  to 
i>i.,  and  report  to  medical  officer  In  command  for  duty 

and  assignment  to  quarters.     January  5.  1901. 

|iKiKKii,r.    E,  assistant   -uigeim.     Granted  seven  days'  ex- 
.  iv,-  Ir.ini  January  4th.     January  7.  1901. 

ani.his'in.  J.  P.,  assistant  aargeon     Having  1 n  assigned 

to  duty  in  the  Immigration  Bern at  Liverpool,  Ens:.,  relieved 

is  Consulate  at  that  port.    January  B,  1901. 

WAI,K'  ting  a--.ist.mt   surgeon.     Granted  leave 

of  absence  for  three  days.    January  8.  I90L 

SOtlK.I  Y   NOTICttt 

,1,    1. .11  Mn.irvi,  Improvement.  —  A  regular 
11  11  be  held  in  Sprague  Hall  at  the  Medi- 
cal Library  Bolldlng  on  Ths  Fenway,  os  Monday,  Jaoi 

I         M 

Papsi  b]   Dr.  .i.iiii,  -  '.     Miiiiifind.      The  Story  of  the  Huston 
I  nprovemenl 
rksby  Drs.  James  C.  Whits,  Morrill  Wyman,  Clarence 

.1  iiiak.,,  Reginald  11  flu,  Qeotga  B,  Bbattaek 


All  interested  in  the  medical  history  of  Boston  are  invited  to 
be  present. 

Arthur  K.  Stone,  M.D.,  Secretary,  657  Boylston  Street. 

Suffolk  District  Medical  Society.— The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  on  Wednesday,  Jan- 
uary 2.1,  1901,  at  8  p.  H.,  in  Sprague  Hall,  Boston  Medical  Li- 
brary Building,  8  The  Fenway. 

Papers:  D-.  H.  O.  Marcy,  "Gynecology:  Its  Contribution  to 
General  Surgery." 

Dr.  Emma  L.  Call:  "  An  Emergency  Case  of  Cesarean  Section 
in  a  Face  Presentation  Complicated  with  Uterine  Fibroid." 

Dr.  K.  A.  Higgins:  "My  Experience  with  Antistreptococcus 
Serum  in  Puerperal  Sepsis." 

W.  H.  Grant.  M.D.,  Secretary.  419  Boylston  Street. 


RECENT   DEATHS. 

Lucius  J.  W.  Lee,  M.D.,  of  Brooklyn.  N.  Y.,  a  grandnepbew 
of  the  late  Prof.  S.  D.  Gross,  of  Philadelphia,  died  of  pneumonia 
on  January  7th.  in  his  sixty-fifth  year.  He  was  born  in  Easton, 
Pa.,  and  was  graduated  from  the  Medical  Department  of  the 
University  of  Pennsylvania.  During  the  Civil  War  Dr.  Lee 
served  on  the  medical  staff  of  Douglas  Hospital,  in  Washing- 
ton, D.  C. 

Thomas  Brown  Wheeler.  M.D. ,  of  Montreal,  died  suddenly 
at  the  Murray  Hill  Hotel,  New  York,  on  January  loth,  of  apo- 
plexy.    He  was  seventy  years  old. 
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A  SHORT  ABSTRACT  OF  THE  EARLY  HISTORY 
OF  MEDICINE  IN  MASSACHUSETTS  TO  THE 
YEAR  1800.1 

BY  ELBRIDGE  G.  CUTLER,  M.D.,  BOSTON. 

I  am  indebted  for  my  facts  to  the  "  History  of  Med- 
icine in  America,"  by  James  Thatcher,  M.D. ;  the  first 
volume  of  the  Massachusetts  Medical  Society  publi- 
cation ;  "  History  of  Early  Medicine,"  by  Josiah  Bart- 
lett,  M.D. ;  and  the  second  volume  of  the  Massachu- 
setts Medical  Society  Transactions. 

The  landing  of  the  first  emigrants  at  Plymouth, 
Mass.,  was  December  22,  1620.  More  than  a  cen- 
tury and  a  half  elapsed  after  the  first  settlement  of 
the  colonies  before  a  single  effort  was  made  either  by 
public  authority  or  by  the  enterprise  of  individuals 
for  the  establishment  of  institutions  for  the  education 
of  physicians,  or  the  regulation  of  the  practice  of 
medicine.2  Our  ancestors  were  strongly  impressed 
with  the  importance  of  general  education,  and  it  was 
their  constant  solicitude  to  provide  for  institutions  of 
learning  as  far  as  was  practicable.  But  the  welfare 
of  the  church  and  their  political  economy  were  made 
paramount  to  all  other  considerations.  The  peculiar 
motives  which  prompted  their  emigration  to  this 
country,  the  difficult  circumstances  they  were  called 
upon  to  encounter,  and  the  depressed  state  of  medical 
science  in  the  countries  whence  they  came,  will  fur- 
nish the  most  ample  apology  for  their  neglect  of  the 
means  of  improved  medical  education.  Our  colleges 
turned  out  graduates  who  repaired  to  Europe  to  com- 
plete their  medical  education  in  the  public  medical 
schools,  and  to  qualify  themselves  to  practise  in  the 
colonies.3 

No  medical  libraries  existed  anywhere  in  the  coun- 
try, and  it  was  seldom  that  students  could  have  access 
even  to  the  elementary  works  necessary  to  their  in- 
struction. No  medical  journal  was  published  in  Amer- 
ica till  near  the  close  of  the  eighteenth  century  through 
which  physicians  could  communicate  the  results  of 
their  experience  or  make  known  their  improvements 
and  discoveries  ;  not  even  a  newspaper  was  printed 
till  the  year  1704.4  Hence  it  is  not  strange  that  we 
are  so  little  acquainted  with  the  character  and  prac 
tice  of  our  predecessors. 

The  first  physician  of  whom  we  have  any  account 
among  the  colonists  was  Dr.  Samuel  Fuller.  He 
formed  one  of  the  company  who  came  over  in  the 
first  ship,  and  was  a  deacon  in  Rev.  John  Robinson's 
church.  Whether  he  had  enjoyed  a  collegiate  educa- 
tion is  uncertain,  but  he  is  said  to  have  been  well 
qualified  in  his  profession ;  he  was  zealous  in  the 
cause  of  religion,  and  eminently  useful  as  a  physician 
and  surgeon.  He  extended  his  benevolent  labors  not 
only  to  the  sick  among  his  intimate  friends  at  Ply- 
mouth and  the  aborigines  in  the  vicinity,  but  in  1628 
and  1629,  by  the  request  of  Governor  Endicott,  he 

'  Read  before  the  Maiden  Society  for  Medical  Improvement,  De- 
cember 18,  1900. 
»  Bequest  to  Harvard  College  of  Dr.  Ezekiel  Hereey.  1770. 

•  Harvard  College  was  founded  at  Cambridge  in  1638  ;  William  and 
Mary  College  of  Virginia  in  1691  ;  Yale  College  in  Connecticut  in 
1700:  Princeton  College  in  New  Jersey  in  1746;  Philadelphia  Col- 
lege in  1754  ;  King's,  now  Columbia,  in  New  York  in  1754. 

*  The  first  newspaper  printed  in  America  was  the  Boston  News- 
Letter,  April  24,  1704.  byB.  Green  ;  the  first  in  Pennsylvania,  Decem- 
ber 2-',  1719;  the  first  in  New  York,  October  16,  1725;  the  first  in 
Charleston,  S.  C,  1730  ;  in  Rhode  Island,  October,  1732  ;  in  Connecti- 
cut, 1755  ;  in  New  Hampshire,  1756. 


twice  visited  the  new  settlement  at  Salem,  where  he 
manifested  his  skill  and  success  in  practice  among  the 
numerous  sufferers  from  scurvy  and  other  diseases 
introduced  there  by  the  ships  on  their  arrival.  He 
received  the  entire  approbation  of  Govenor  Endicott, 
and  his  letters  of  thanks  for  his  useful  services.  In 
a  letter  to  Governor  Bradford,  June  28,  1630,  Dr. 
Fuller  says:  "  I  have  been  to  Matapan  (now  Dorches- 
ter) and  let  some  20  of  these  people  blood."  What 
disease  prevailed  among  them  to  require  the  loss  of 
blood  in  the  warm  season  of  June  we  are  unable  to 
determine.  In  the  year  1632  the  settlers  at  Ply- 
mouth were  visited  by  a  disease  which  they  called  an 
infectious  fever,  of  which  upwards  of  20  men,  women 
and  children  died,  among  them  being  their  pious  and 
excellent  physician,  Dr.  Fuller.  The  same  disease 
proved  very  fatal  also  among  the  native  Indians. 

In  the  year  1633  Dr.  Giles  Firmer  was  a  deacon 
in  the  Boston  church  and  was  esteemed  as  an  able 
physician  and  a  man  of  learning.  In  1637  Dr.  John 
Fisk  arrived  and  settled  in  Salem,  where  he  sustained 
a  respectable  character  as  a  clergyman  and  physician. 
William  Gager  accompanied  Governor  Winthrop  to 
Boston  in  the  position  of  surgeon,  where  he  died 
greatly  lamented.  At  the  first  commencement  at 
Harvard  College,  in  1642,  Samuel  Bellingham  and 
Henry  Saltonstall  were  graduated,  and  were  after- 
wards honored  with  the  degree  of  M.D.  at  European 
universities,  and  both  were  reputed  learned  and  skil- 
ful physicians.  Leonard  Hoar  was  graduated  at  Har- 
vard College,  and  repaired  to  England,  where  he 
studied  medicine  and  received  the  degree  of  M.  D.  He 
returned  to  New  England,  and  was  for  about  two 
years  president  of  Harvard  College.  Other  M.D.'s 
were  John  Glover,  1650,  Harvard  College,  who  got 
his  degree  from  Aberdeen  and  returned  ;  Isaac  Chaun- 
cey,  1651,  from  Harvard  College,  who  came  back 
from  Europe  with  his  M.D. ;  John  Rogers,  M.D., 
president  of  Harvard  College,  1682-1684:  it  is  un- 
certain if  he  practised  ;  Charles  Chauncey,  president 
of  Harvard  College,  1 652,  —  medical  education  in 
England, —  who  had  six  sons,  all  educated  at  Harvard, 
who  all  studied  medicine  and  became  eminent  in  their 
profession  ;  several  removed  to  England  and  did  not 
return.  Matthew  Fuller  in  1640  practised  in  Ply- 
mouth, removed  to  Barnstable  in  1652,  and  died  in 
1678.  He  was  appointed  surgeon-general  of  the  Pro- 
vincial forces  raised  in  Plymouth  County  in  1 673,  and 
was  captain  in  1675.  Thomas  Oliver,  an  elder  in 
the  Boston  church,  is  mentioned  with  high  approba- 
tion in  Winthrop's  journal  as  an  experienced  and 
skilful  surgeon  about  1644. 

In  1646  the  virtuous  people  in  Boston  were  much 
grieved  by  the  discovery  of  a  disease  in  Boston  with 
which,  till  then,  they  were  entirely  unacquainted,  and 
which  the  venerated  Winthrop  in  his  journal  says, 
"  raised  a  scandal  upon  the  town  and  country,  though 
without  just  cause."  This  proved  to  be  lues  venerea. 
It  originated  with  the  wife  of  a  seafaring  man,  who 
after  childbirth  was  affected  with  ulcerated  breast. 
Many  persons  were  employed  to  draw  this  woman's 
breast,  by  which  means  about  16  persons,  men,  wo- 
men and  children  were  affected  with  this  new  and 
odious  disease.  The  nature  of  the  complaint  was  at 
length  ascertained  ;  but  no  physician  could  be  found 
in  the  country  who  was  acquainted  with  the  method 
of  cure  ;  but  it  fortunately  happened  that  at  that  very 
season  a  young  surgeon  arrived  from  the  West  Indies 
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who  had  been  experienced  in  the  disease,  and  he  soon 
performed  a  cure.  In  the  summer  of  1»'>17  an  epi- 
demic spread  through  the  country  among  English, 
French,  Dutch  and  Indian-.  It  nsembled  a  cold, 
attended  with  slight  iVver  (probably  influenza).  Win- 
throp  savs.  "  Those  who  were  bled  or  used  cooling 
things  died,  those  who  took  comfortable  things  for 
the  most  part  recovered  in  a  few  days.  Not  a  single 
family,  and  but  a  few  persons  escaped  an  attack  of 
this  epidemic ;  about  40  or  50  died  in  Massachusetts, 
and  about  the  same  number  in  Connecticut." 

Thomas  Thatcher  came  over  to  New  England  in 
1635,  educated  for  the  ministry,  also  received  a  med- 
ical education,  and  was  regarded  as  an  eminent  di- 
vine and  learned  physician.  He  gained  great  eminence 
in  both  professions,  and  was  also  prominent  in  the 
learned  languages.  He  published  a  work  entitled 
••A  Brief  Guide  in  the  Smallpox  and  Measles,"  in 
1677,  which  is  the  first  medical  publication  found  on 
record  in  New  England,  if  not  in  America.  As  an 
illustration  of  the  state  of  medicine  in  France  in 
1686,  nearly  seventy  years  after  the  settlement  of 
Massachusetts,  Felix,  a  surgeon,  and  Fagon,  a  con- 
sulting physician,  were  rewarded  with  $40,000  for  a 
successful  operation  for  fistula  in  ano  on  Louis 
XIV  of  France,  in  consequence  of  which  a  national 
thanksgiving  was  religiously  observed. 

At  this  time  also  the  royal  touch  was  considered 
as  the  only  cure  in  scrofula.  In  May,  1082,  notice 
was  given  in  a  London  gazette  that  as  the  weather 
was  growing  warm,  His  Majesty  would  not  touch  any 
more  for  the  king's  evil  till  after  Michaelmas  ;  and  in 
1687  an  indigent  citizen  of  New  Hampshire,  having 
tried  every  other  means  without  effect,  petitioned  the 
legislature  for  aid  to  transport  him  to  England  for 
that  efficacious  remedy. 

In  1721  inoculation  for  smallpox  was  first  regularly 
adopted  in  England  by  Mr.  Maitland  in  April,  on  the 
young  daughter  of  Lady  Mary  Wortley  Montague, 
who  hail  lived  in  Constantinople,  and  had  become  ac- 
quainted with  the  method  of  inoculation  practised  by 
some  Turkish  women,  anil  satisfied  of  its  safety  and 
salutary  effects,  had  it  done  on  her  voting  son  in  the 
East  in  1717.  The  above  was  the  lirst  time  it  was 
dune  in  England.  Dr.  Cotton  Mather,  the  learned 
divine  of  Boston,  about  the  same  time,  having  read  in 
tin'  Philosophical  Transactions,  printed  in  London, an 
account  of  inoculation  lor  smallpox  by  Tiinoni  and 
IMarini  in  Turkey,  communicated  the  information  to 
several  physicians  of  Boston,  who  treated  the  subject 
with  contempt.  He  then  recommended  to  his  friend, 
Dr.  Zabdiel  Boylston,  to  adopt  the  practice.  Accord- 
ing with  tie'  little  information  which  he  CQIlld  obtain 
from  that  publication,  and  in  the  face  of  tin-  most  vio- 
lent opposition,  on  tie-  27th  day  of  Jane,  1721,  Dr. 
Boylston  inoculated  first  his  only  son,  about  thirteen 
years  of  age,  and  2  negro  servants,  in  which  he  was 
entirely  successful  This  confirmed  in  bis  own  mind 
tj  of  the  proceeding,  ami  in  1721  and  tin'  Oral 
part  of  1722,  Dr.  Boylston  inoculated  2  17  persons, 
and  89  were  inoculated  by  others  in  Boston  and 
vkanitj  ;  of  this  Dumber  only  •'>  died,  and  several  of 
these  were  supposed  to  have  taken  the  infection  be- 
fore inoculation.  In  the  same  time  5,799  look  the 
,u  the  natural  way,  of  whom  8 1 1  died,  and 
bo  recovered  were  left  with  broken  constitu- 
tions  and   disfigured   c itenances.     [he   d 

odium  and  persecution  which  l>r.  Boylston  brought 


upon  himself  by  this  very  laudable  innovation  is 
almost  incredible.  His  house  was  attacked  and  he 
himself  assaulted  in  the  streets,  loaded  with  all  kinds 
of  abuse  and  execrated  as  a  murderer.  A  bill  was 
brought  before  the  legislature  to  prohibit  the  practice 
of  inoculation  under  severe  penalties,  and  it  actually 
passed  the  House  of  Representatives;  but  some 
doubts  existing  in  the  council,  its  progress  was  ar- 
rested, and  it  never  became  a  law.  Dr.  Boylston  was 
repeatedly  summoned  before  the  selectmen  of  Boston 
and  received   their   reprehension. 

Not  only  did  he  suffer  the  greatest  indignity  from 
the  populace  but  his  professional  brethren  formed  a 
powerful  combination  against  him,  though  repeatedly 
invited  to  visit  his  patients  and  examine  them  to  their 
satisfaction.  The  novelty  of  the  subject  and  the 
strong  prejudices  existing  caused  much  public  agita- 
tion, and  involved  both  clergymen  and  physicians  in 
a  spirited  and  intemperate  controversy.  The  clergy- 
men in  general,  however,  acted  an  honorable  part  and 
many  became  zealous  advocates  of  the  new  practice, 
while  most  of  the  medical  fraternity  were  its  active 
and  violent  opposers.  The  newspapers  teemed  with 
pieces  on  both  sides  of  the  controversy,  and  from  the 
opponents  of  inoculation  issued  some  of  a  virulent  and 
scurrilous  character.  It  is  interesting  to  note  that 
the  New  England  Courant,  printed  by  the  Franklins 
(the  young  philosopher  being  one  of  the  editors). 
was  under  the  influence  of  the  physicians,  who  abused 
the  clergy  for  their  interference  in  the  controversy. 
He,  however,  persevered  and  finally  enjoyed  the  re- 
sults of  his  very  useful  labors.  He  finally  was  in- 
vited to  London,  and  received  all  sorts  of  honors. 
While  in  Loudon  in  1726,  on  request  of  the  Royal 
Society,  he  published  an  historical  account  of  the 
smallpox  inoculation  as  practised  by  him  in  I'... -ton. 
dedicated  to  Princess  Caroline.  It  was  reprinted  in 
Boston  after  his  return,  and  a  copy  was  deposited  in 
the  Harvard  College  Library  by  Ward  Nicholas 
Boylston.  Tin  introduction  of  inoculation  of  small- 
pox may  be  regarded  as  an  epoch  in  medicine,  and 
to  Dr.  Zabdiel  Boylston  alone  is  due  the  credit  of 
having  firmly   established  it  in  this  country. 

In  the  year  1752  the  country  was  again  visited 
by  an  epidemic  of  smallpox,  and  by  order  of  the 
magistrates  an  account  was  taken  of  all  who  were  af- 
fected h\  the  disease,  either  by  the  natural  way  or 
by  inoculation  in  Boston,  and  rendered  on  oath.  It 
appears  that  the  number  of  inhabitants  was  l.">.7."il. 
The  whole  number  of  smallpox  patients  the  natural 
Way  Was  5)544)  of  which  514  died.  The  number  of 
inoculated  was  2,1  Li.  of  which  SO  died.  In  1764,  se- 
conding to  Dr.  Gale,  3,000  persons  were  inoculated 
and  Only  8  died,  chiefly  children  under  live  yean  of 
age.      Public  hospitals  for   smallpox    inoculation    were 

opened   in   the   vicinitj    of   Boston  in    1764,  one  at 

Point  Shirley,  by  Dr.  Win.  Barm  t.  and  one  at  CttStls 
William  in  Bo-ton  Harbor  by  \h\  Samuel  GelstOn, 
Of  Nantncki't.  In  17'.I2  smallpox  again  \i-ifed  Bo- 
ton,  and  in  throe  day-  the  whole  town  was  inoculated, 

so  great  was  the  bar  of  the  disease.  There  wen 
9,152  inoculations,  and  ]>'>'<  deaths  occurred,  chiefly  in 
the  families  of  the  poor,  man j  of  whom  were  desti- 
tute oi  the  comforts  of  life. 

In  1785  and  1786  the  disease  called  angina 
ulcii-i  ulo-a  (angina  maligna)  prevailed  extensively 
throughout  the  country  in  it-  most  malignant  form, 
and  in  Massachusetts  alone  about   1,000  persons  be- 
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came  its  victims.  On  this  occasion  calomel  was  for 
the  first  time  administered  as  a  remedy,  and  attended 
with  the  happiest  results,  arresting  in  a  surprising 
way  the  fatal  tendency  of  the  disease.  Dr.  William 
Douglass  published  a  valuable  practical  essay  detailing 
the  characteristics  of  the  method  of  treatment  of  this 
alarming  complaint. 

Among  the  earliest  publications  on  medical  sub- 
jects in  America  was  an  essay  on  fevers  published 
in  Boston  in  1732  by  Dr.  John  Walton.  Dr.  John 
Cutler  was  long  an  eminent  physician  and  surgeon 
in  Boston.  He  was  the  preceptor  of  several  of  the 
early  physicians  ;  among  them  was  Dr.  Zabdiel  Boyls- 
ton.  In  1781  old  Continental  paper  money  was  used 
and  physicians  had  great  difficulty  from  the  fluctuating 
value  of  it.  The  physicians  of  Boston  instituted  a 
club,  the  meetings  of  which  were  held  in  the  Green 
Dragon  Tavern.  Physicians'  fees  were  low,  and  when 
paid  in  depreciated  paper  money  little  or  nothing 
could  be  realized  from  them.  The  fee  for  a  visit 
was  one  shilling  and  sixpence,  afterwards  increased 
to  two  shillings.  Midwifery  and  capital  operations 
were  at  a  guinea,  with  charges  for  after  visits.  The 
first  fees  established  by  the  medical  club  were  fifty 
cents  for  a  visit ;  if  in  consultation,  one  dollar ;  ris- 
ing and  visit  in  the  night,  after  11  o'clock  and  before 
sunrise,  double  fee ;  obstetrical  case,  eight  dollars  ; 
capital  operation  in  surgery,  five  pounds ;  reducing  a 
dislocation,  or  setting  a  fractured  bone,  one  guinea ; 
bleeding,  opening  an  abscess,  extracting  a  tooth,  fifty 
cents,  and  the  usual  fee  for  visit  was  added.  All  ac- 
counts were  to  be  calculated  in  hard  money,  and  if 
paid  in  paper,  according  to  such  agreement  as  could 
be  made  with  the  parties.  The  profession  was  much 
benefited  by  these  regulations. 

The  Massachusetts  Medical  Society  was  established 
in  1781,  with  power  to  elect  officers,  examine  and 
license  candidates  for  practice,  hold  real  estate,  and 
perpetuate  its  existence  as  a  body  coporate  forever. 
This  auspicious  event  was  effected  by  an  application 
to  the  legislature  of  thirty-one  distinguished  physi- 
cians from  various  parts  of  the  State  (their  seal 
adopted  in  June,  1782,  was  a  figure  of  Esculapius  in 
his  proper  habit  pointing  to  a  wounded  hart  nipping 
the  herb  proper  for  his  cure,  motto,  "  Natura  duce"), 
and  is  an  interesting  era  in  our  history.  The  society 
was  organized  in  June,  1782,  and  Edward  A.  Hol- 
yoke  chosen  president.  The  fellows  were  enjoined  to 
communicate  important  cases,  and  the  faculty  at  large 
invited  to  a  familiar  correspondence  ;  circular  letters 
were  sent  to  similar  societies  in  our  own  and  in 
foreign  countries,  which  were  respectfully  recipro- 
cated. In  1785  corresponding  aud  advising  com- 
mittees of  the  society  were  appointed  for  the  different 
counties,  in  several  of  which  associations  were  formed 
for  meetings,  reading  dissertations,  etc.  In  1789  the 
society  was  authorized  to  point  out  aud  describe  such 
a  mode  of  medical  instruction  as  might  be  deemed 
requisite  for  candidates,  previous  to  examination.  It 
was  determined  that  every  pupil  should  have  a  com- 
petent knowledge  of  Greek,  Latin,  the  principles 
of  geometry  and  experimental  philosophy,  and  the 
period  of  instruction  should  be  in  no  case  less  than 
three  years,  with  attendance  on  the  practice  of  a  re- 
spectable physician.  Publications  were  made  trien- 
nially  of  authors  to  be  studied,  by  which  the  most 
valuable  modern  productions  were  extensively  circu- 
lated.    The  censors  met  for  examination  and  licens' 


ing  candidates  once  in  four  months.     The  first  licenti- 
ate was  admitted  in  1782. 

In  1790  the  first  number  of  medical  papers  con- 
taining a  selection  of  important  communicatious  was 
published,  but  for  want  of  funds  a  second  did  not 
appear  till  1806.  A  third  was  printed  in  1808,  com- 
pleting the  first  volume  of  the  Massachussets  Medical 
Society  publications. 

Dr.  Ezekiel  Hersey,  of  Hingham,  who  died  in  1770, 
bequeathed  £1,000,  and  his  widow  at  her  death  a  like 
sum,  to  be  applied  to  the  .support  of  a  professor  of 
anatomy  and  surgery  at  the  University  at  Cambridge. 
Dr.  Abner  Hersey,  of  Barnstable,  who  died  in  1786, 
and  Dr.  John  Cuming,  of  Concord,  were  also  donors 
to  the  amount  of  £500  each  for  the  same  laudable 
purpose,  and  William  Erving,  Esq.,  of  Boston,  left 
£1.000  toward  the  support  of  an  additional  professor. 
In  conformity  with  the  views  of  the  patrons  and 
donors,  professors  of  talents  and  character  were  in 
1782  appointed,  by  whom  lectures  on  the  several 
branches  were  regularly  delivered  and  students  re- 
ceived the  honors  of  the  institution.  In  1780  Dr. 
John  Warren,  while  surgeon  of  a  military  hospital 
in  Boston,  commenced  a  course  of  anatomical  lect- 
ures, and  in  the  following  year  they  were  attended 
by  the  students  of  the  university.  Dr.  Warren  fur- 
nished a  plan  for  a  medical  school,  which  was  adopted 
by  the  corporation  of  Harvard  College,  aud  in  1783 
he  was  appointed  first  professor  of  anatomy  and 
surgery ;  Dr.  Benj.  Waterhouse,  professor  of  the 
theory  and  practice  of  physic,  and  Dr.  Aaron  Dex- 
ter, professor  of  chemistry.  This  was  the  first  essay 
made  in  New  England  for  the  establishment  of  an 
institution  for  medical  education.  George  Holmes 
Hall  and  John  Fleet  were  the  first  who  were  admit- 
ted in  course  to  the  degree  of  Doctor  in  Medicine 
at  the  university  in  the  year  1788.  In  1809  Drs. 
John  Collins  Warren  and  John  Gorham  were  re- 
pectively  inaugurated  adjunct  professors  of  anatomy 
and  chemistry. 

To  go  back  a  few  years,  the  discovery  of  vaccina- 
tion by  Edward  Jenner,  a  physician  of  Berkely,  in 
Great  Britain,  was  transmitted  to  this  State  in  1799. 
In  July,  1800,  Benj.  Waterhouse,  professor  of  the 
theory  and  practice  of  physic  at  the  Medical  School, 
procured  vaccine  matter  from  Bristol,  England,  and 
first  vaccinated  his  son,  the  first  person  to  be  so 
treated  in  the  United  States. 

One  is  at  once  impressed  with  two  things  in  read- 
ing what  precedes  :  (1)  The  prominent  position  which 
Massachusetts  held  in  the  advancement  of  medicine 
in  the  early  days,  and  (2)  the  close  relation  between 
the  physician  and  the  clergyman,  the  two  professions 
being  often  united  in  one  individual,  a  most  noted  in- 
stance being  Manassah  Cutler,  of  Hamilton,  Mass. 


THE  GREAT  TOE  (BABINSKI)  PHENOMENON: 
A  CONTRIBUTION  TO  THE  STUDY  OF  THE 
NORMAL  PLANTAR  REFLEX  BASED  ON 
THE  OBSERVATION  OF  ONE  HUNDRED 
AND   FIFTY-SIX   HEALTHY   INDIVIDUALS. 

BY   MORTON  PRINCE,  M.D.,   BOSTON., 

Physician  for  Xervous  Diseases  to  the  Boston  City  Hospital. 

For  the  general  reader  who  has  not  followed  late 
neurological  literature  I  will  say  that  the  Babinski 
phenomenon  is  a  modification  of  the  normal  plantar 
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reflex.  Stroking  the  sole  of  the  foot  normally  causes 
a  flexion  movement,  if  any,  of  the  toes,  particularly 
,,1  tin-  tour  outer  toes.  Babinski  pointed  out  that 
when  the  motor  paths  in  the  cord  are  diseased,  as  in 
hemiplegia  and  Bpastic  paraplegia,  stroking  the  sole, 
more  particularly  the  outer  surface,  causes  just  the 
Opposite  movement,  namely,  ••extension  of  the  toes, 
particularly  of  the  great  toe." 

This  phenomenon  promises  to  be  of  great  value  as 
a  test  of  organic  disease  of  the  motor  paths.  Never- 
theless there  semis  to  be  some  difference  iii  the  under- 
standing as  to  exactly  what  constitutes  a  Babinski 
phenomenon.  This  difference  and  various  other  fac- 
tors which  complicate  the  phenomenon  are  the  prob- 
able cause  of  the  different  opinions  held  regarding  the 
value  of  the  test. 

According  to  the  definition  of  Babinski '  extension 
of  the  outer  toes  may  suffice  for  the  phenomenon 
which  is  described  as  an  "  extension  of  the  toes,  par- 
ticularly of  the  great  toe."  But  he  further  states 
while  flexiou  "  predominates  generally  in  the  two  or 
three  outer  toes,  extension  is  ordinarily a  more  pro- 
nounced in  the  first  or  the  first  two  toes."  This  lan- 
guage would  imply  that  extension  of  the  outer  toes 
without  that  of  the  great  toe,  which  may  be  sometimes 
observed,  is  of  similar  significance,  or  at  any  rate  that 
sometimes  extension  is  more  pronounced  in  the  outer 
toes.  At  least  this  interpretation  is  not  uncommonly 
met  with.  Walton  defines  the  phenomenon  as  an 
••  extension  of  the  great  toe  with  or  without  extension 
and  separation  of  the  other  toes."  On  the  other 
hand,  in  the  literature  the  phenomenon  is  almost 
always  spoken  of  as  the  phenomenon  of  the  toes 
{phenomene  des  orteils,  Zehen—Phanomen),  or  ex- 
tension of  the  toes,  as  if  this  movement  of  the 
smaller  toes  was  of  equal  significance. 

This  difference  is  practically  of  importance,  for  ac- 
cording to  Walton's  definition,  extension  of  the  outer 
toe-  without  including  the  great  toe  would  not  be  a 
true  "  Babinski."  While  this  may  not  be  strictly  true, 
I  am  satisfied  that  the  phenomenon  as  defined  by 
Walton  is  the  form  in  which  it  is  always,  or  almost 
always,  of  pathological  significance  and  therefore  of 
most  clinical  value,  as  will  appear  from  the  following 
observations. 

From  [private  conversation,  I  should  also  judge 
there  was  -till  considerable  individual  difference  in 
the  conception  of  the  character  of  the  extension  move- 
ment constituting  a  Babinski  phenomenon.     Dr.  Wal- 

tiin  insists  that  the  extension  must  be  constant  and 
deliberate,  and  marked  ;  others  consider  any  extension 
movement  sufficient,  even  if  not  persistent  (as  with 
the  knee  jerk).  Thus  Babinski  describes  as  a  varia- 
tion of  the  phenomenon  one  which  consists  of  "some- 
times flexion  ami  sometimes  extension,  the  first  ex- 
citations causing  flexion."  Another  variation  is 
on   b  om     1 1  oking  the  outer  surface,  flexion 

from  the  inner." 

quaint  myself  more  fully  with  the  exact  char- 
acter of  the  normal  plantar  reflex,  and  more  particu- 
larly tit  determine   whether  the    Babintki  phen linn 

or   any   extension  movement   of   tht   toes   occurs  in 
normal  Individuals,  I   have  latelj  examined  the  reflei 
in   156  presumably  health]  men  between  il" 
twenty-two  and  thirty-three  years,  all  candidates  for 
civil  service  examinations.     For  the  purposes  oJ  the 

>  IWowadta  '  'ii  and  others. 

>  Italu'd  not  In  orlgiliAl. 


investigation  only  the  reflex  movements  of  the  toes 
and  ankle  were  noted.  Those  of  the  leg  were  dis- 
regarded. 

As  a  result  of  these  observations  I  have  been  able 
to  satisfy  myself  that  one  cause  of  the  discrepancies  in 
the  reported  observations  of  different  observers  is  thai 
there  may  be  two  distinct  plantar  reflexes,  one  of 
which  is  probably  cerebral  and  one  is  spinal.  Both 
may  be  absent.  The  normal  spinal  reflex  movement 
of  the  toes  in  the  adult  is  always,  as  shown  by  Babin- 
ski and  others,  flexion  ;  the  normal  cerebral  reflex  is 
generally,  if  not  always,  extension  of  the  toes,  with 
the  same  movement  of  the  foot.  If  precautions  are 
not  taken  the  cerebral  reflex  may  mask  the  spinal  re- 
flex, and  give  erroneous  results,  that  is,  override  the 
spinal  flexion  and  produce  an  extension. 

The  cerebral  reflex  can  generally,  not  always,  be 
inhibited  by  an  act  of  will,  and  thus  leave  the  spinal 
free.  When  this  was  done  in  these  observations  an 
extension  of  the  great  toe  was  never  observed. 

The  156  subjects  were  studied  in  two  different 
groups.  The  method  employed  on  the  first  group 
varied  somewhat  from  that  employed  in  the  other 
and  gave  correspondingly  different  results  of  some  in- 
terest. The  first  group  (examined  in  May  last)  com- 
prised 64  men.  In  .'!  of  these  an  extension  of  some  or 
all  of  the  four  outer  toes  occurred,  while  the  big  toe 
remained  motionless  or  was  flexed.  In  1  there  was 
extension,  though  slight,  of  the  big  toe  in  each  foot. 
The  knee  jerk  was  noted  as  plus,  but  no  ankle  clonus. 
In  1  other  there  was  an  extensor  response,  but  the 
notes  fail  to  state  whether  of  the  big  toe  or  of  the 
others.  A  dorsal  flexion  of  the  ankle  was  noted  as 
frequent  Reference  will  be  made  to  this  again.  In 
the  remaining  57  cases,  the  response,  if  any,  was  flexion. 

Noting  the  significance  of  the  fact  that  in  1  of  the 
5  subjects  in  whom  extension  occurred  the  movement 
was  only  of  the  outer  toes,  it  seemed  probable  that 
this  extensor  reaction  was  far  too  frequent  to  be  ■ 
true  spinal  reflex,  and  was  due  to  some  other  physio- 
logical arrangement.  The  subjects  were  more  or  less 
nervous  and  excitable,  and  I  was  satisfied  that  I  did 
not  take  sufficient  precautions  to  sec  that  the  muscles 
were  thoroughly  relaxed,   and   the  subjects  in   mental 

fepiise. 

Accordingly,  the  observations  were  repeated  on  92 
subpets,  i.imilirh  candidates  for  ivil  serviSB  exami- 
nation, and  presumably  with  healthy  nervous  ByBtema. 

Special  care  was  taken  to  see  that  the  subject  re- 
laxed his  muscles  and  he  was  warned  to  guard  against 
all  involuntary  movement  and  subjective  response  to 
tickling  sensations  i  at  the  same  time  care  was  taken 
Dot  to  excite  to  :in  uncomfortable  degree  the  skin. 

In  not was  an  extension  movement  of  the  great 

toe  observed.      In  onlj  one  was  a  distinct  and  marked 

extension    of    the    four   outer   toes    noted.      The    gnat 

toe  in  this  case  was  either  immobile  or  showed  occa- 
sional slight  flexion.  The  knee  jerk  was  normal  and 
there  was  po  ankle  clonus,  but  the  subject  was  desig- 
nated in  the  note-  as  nervous.     In  another  case  tUght 

extension  ooourred  at  times  in  the  outer  g  of  one 

foot.     Both   great  toes  showed   no  reflex  movement 

W  h:lte\  B1  • 

The  result  in  genera]  was  that  whatever  plantar  re- 
flex was  obtained  was  yen  largely  limited  to  the  foes, 
and  general  Bigns  of  ticklishness  were  not  obtrusive. 
A  pointed  -til  k  was  used  for  stimulation. 

At  first    before    the    lubjeOtS    learned    tO    relax    their 
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muscles,  etc.,  in  some  cases  there  were  extensor  move- 
ments of  toes,  including  the  great  toe  and  foot,  which 
masked  the  true  spiual  reflex.  As  soon  as  the  subject 
exercised  mental  control  these  movements  tended  to 
cease,  and  that  of  the  great  toe  always  ceased.  In 
the  other  toes  extension  was  only  observed  in  the  2 
cases  mentioned.  In  the  first  series  of  04  cases  dorsal 
flexion  (extension)  of  the  foot  was  common.  In  a 
series  of  72  cases  in  which  precautions  to  exclude  the 
cerebral  reflex  were  taken  this  tibialis  anticus  contrac- 
tion was  noted  as  present  only  6  times,  and  in  4  of 
these  the  subjects  are  specially  noted  as  "  ticklish  "  or 
"  nervous  "  or  both. 

It  seemed  very  evident  that  the  extension  move- 
ments (toes  and  foot)  noted  were  proportioned  to  the 
ticklislmess  or  nervousness  of  the  individuals.  These 
movements  have  been  described  as  semi-voluntary 
(Walton).  This  is  an  unfortunate  term  and  means 
nothing. 

They  seem  to  me  to  be  properly  a  cerebral  reflex, 
and  similar  to  dodging  the  head  or  closing  the  eye  be- 
fore an  expected  blow.  Such  movements  are  not  vol- 
untary or  semi-voluntary,  but  automatic,  for  volition 
sometimes  cannot  prevent  them.  That  these  particu- 
lar toe  movements  are  cerebral  is  further  suggested  by 
the  fact  that  they  occur  in  proportion  to  the  degree  of 
"  ticklishness."  That  they  are  not  "  voluntary  "  is 
shown  by  the  fact  that  they  require  a  strong  effort  of 
will  to  inhibit  them,  and  sometimes  cannot  be  inhibited 
at  all.  (I  have  noted  that  in  subjects  mentally  dull 
from  disease  and  unable  to  inhibit  but  still  ticklish, 
these  movements  are  marked.) 

But  whether  cerebral  or  spinal  the  point  should  be 
emphasized  that  in  not  a  single  case  was  extension  of 
the  great  toe  noted  when  properly  examined. 

It  may  be  said,  then,  that  when  proper  precautions 
are  taken  to  inhibit  the  cerebral  reflex,  extension  of 
the  great  toe  never  occurs,  or,  more  correctly,  it  was 
not  observed  once  in  92  individuals,  and  only  once  in 
the  first  group  of  64,  when  it  was  slight,  and  in  all 
probability  a  cerebral  reflex,  as  it  was  in  this  group 
that  insufficient  precautions  were  taken. 

Extension  of  some  of  the  other  toes  occurs  occa- 
sionally in  health  (2  out  of  92  subjects  and  3  out  of 
64).  But  in  some  of  these  cases  at  least,  if  not  in 
all,  it  is  a  cerebral  reflex.  Nevertheless,  it  is  not  al- 
ways practical  to  make  this  distinction  clinically. 

The  significance,  then,  of  the  Babiuski  phenome- 
non, consists  in  the  extension  of  the  great  toe.  To 
emphasize  this  the  best  term  would  be  the  great  toe 
phenomenon  (like  knee  jerk,  ankle  clonus,  etc.).  But 
from  this  it  does  not  follow  that  extension  of  the  other 
toes  maj7  not  be  of  pathological  moment,  for  though  it 
may  be  physiological  (cerebral?),  it  may  be  due  to 
disease  of  the  motor  tract  as  with  the  great  toe.  In  a 
case,  for  example,  of  meningeal  hemorrhage  from  a 
pistol  shot  wound,  a  very  extreme  extension  of  all  the 
toes,  as  intense  and  prolonged  as  I  have  ever  seen, 
was  later,  after  removal  of  the  clot,  followed  by 
extension  of  only  the  outer  toes,  and  then  stroking 
caused  at  first  extension  succeeded  by  flexion  ;  this 
was  evidently  the  remains  of  the  Babinski.  The 
significance  of  extension  of  the  outer  toes  alone 
must  therefore  be  a  matter  of  consideration  in  each 
case.  Slight  extension  of  the  outer  toes  without  that 
of  the  big  toe  I  have  observed  in  obscure  cerebral 
disease  without  being  able  to  determine  the  significa- 
tion of  the  phenomenon. 


The  recognition  of  a  cerebral  as  well  as  spinal 
plantar  reflex  seems  to  the  writer  of  practical  mo- 
ment.    The  one  may  obscure  the  other. 

Looking  at  the  two  reflexes  from  a  biological  point 
of  view,  the  theory  is  plausible  that  the  cerebral  re- 
flex is  one  of  retreat  from  a  hurtful  stimulus,  a  re- 
flex which  has  grown  out  of  a  conscious  volitional 
impulse.  The  spinal  reflex  is  probably  that  of  assist- 
ance, such  as  automatic  grasping  the  limb  of  a  tree  or 
other  object. 

Absence  of  any  toe.  reflex.  —  The  number  of  cases 
in  which  no  toe  reflex  was  observed  is  noteworthy. 
Of  72  consecutive  cases  no  reflex  at  all  of  the  big  toe 
could  be  obtained  in  52.  Of  92  cases,  no  reflex  of 
any  toe  occurred  on  either  side  in  18  cases,  on  one 
or  both  sides  in  27  (30%). 

This  is  slightly  higher  than  Walton's  figures.  My 
belief  is  that  the  frequency  of  the  plantar  (spinal) 
reflex,  so  far  as  it  concerns  the  toes,  has  been  exag- 
gerated owing  to  several  sources  of  fallacy  being 
overlooked,  namely:  (1)  Mistaking  the  cerebral  for 
the  spinal  reflex  ;  (2)  in  stroking  the  sole  it  is  not 
difficult  by  moderate  pressure  over  the  first  phalanges 
to  cause  a  purely  mechanical  flexion  of  the  toe ;  (3) 
if  the  stroke  is  made  from  the  toe  towards  the  heel 
pulling  on  the  skin,  when  inelastic,  will  do  the  same. 


A  CASE  OF  OBLITERATION  OF  THE  RIGHT 
URETER  BY  A  CALCIFIED  FIBROID;  RE- 
MOVAL OF  FIBROID  AND  IMPLANTATION 
OF  THE  URETER  INTO  THE  BLADDER; 
RECOVERY.^ 

BY  MAURICE   H.   RICHARDSON,   M.D.,   BOSTON. 

The  following  case  illustrates  some  of  the  dangers 
of  leaving  an  old  fibroid  to  itself.  The  patient,  Mrs. 
E.  M.  W.,  age  fifty-eight,  had  always  been  well  up 
to  ten  years  ago.  She  had  had  two  children  and  no 
miscarriages.  Menstruation  had  always  been  regular. 
The  menopause  was  at  the  age  of  forty-five.  Ten 
years  ago  she  noticed  in  the  right  lower  abdomen  a 
tumor,  which  gradually  increased  in  size.  At  in- 
tervals she  suffered  more  or  less  pain  from  this  tumor. 
Three  years  ago  she  began  having  frequent  and  pain- 
ful micturition.  During  the  past  three  years  the  pain 
in  the  lower  abdomen  has  been  much  more  frequent 
and  more  severe.  At  times  she  has  been  unable  to 
hold  her  water.  The  urine  has  been  increasing  in 
cloudiness  and  the  odor  has  become  foul.  There  has 
been  loss  of  weight  and  appetite.  The  bowels  have 
been  constipated. 

On  examination  I  found  a  large  fluctuating  tumor 
of  the  lower  abdomen.  The  signs  of  fluid  were  so 
marked  that  I  was  of  the  opinion  that  the  tumor  was 
ovarian.  The  woman's  general  condition  was  fairly 
good.  I  advised  operation,  but  felt  somewhat  doubt- 
ful as  to  the  ease  with  which  the  tumor  could  be  re- 
moved. 

On  exposure  the  tumor  proved  to  be  a  fibroid  of 
the  uterus,  upon  which  —  or  a  part  of  which  —  was  a 
large  cyst.  The  tumor  was  either  a  fibrocyst  of  the 
uterus,  or  a  uterine  fibroid  in  close  connection  with  a 
cyst  of  the  broad  ligament.  The  tumor  was  deeply 
and  broadly  attached,  and  separation  seemed  impos- 
sible. The  deeper  portions  in  the  right  side  of  the 
pelvis  were  evidently  calcified,  being  of  stony  hard- 
1  Read  before  the  Obstetrical  Society  of  Boston,  November  20, 1900. 
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ness.  Ten  years  ago  I  should  have  abandoned  the 
operation,  and  wisely  bo.  Indeed,  before  this  opera- 
lion  was  completed,  all  concerned  in  it  would  have 

been  glad  if  it  had  never  been  undertaken.  Inex- 
perience in  such  an  operation  would,  I  am  sure,  have 
made  it  a  fatal  oue. 

Separation  of  the  tumor  became  more  and  more 
difficult  as  the  calcified  portions  were  reached.  The 
areas  of  the  tumor  deep  in  the  right  broad  ligament 
were  closelj  attached  to  the  right  and  anterior  por- 
tions of  tlic  pelvis.  Separation  was  made  with  the 
fingers  carefully  pressing  between  the  capsule  of  the 
tumor  and  contiguous  structures.  When  the  solid 
and  calcareous  masses  were  reached,  enucleation  be- 
came still  more  difficult.  It  was  at  this  point  in  the 
operation  that  clear  fluid  was  notice. I  escaping  rapidly 
and  in  large  amounts  from  the  depths  of  the  dissec- 
tion. 

The  orifice  from  which  this  fluid  was  flowing  was 
easily  recognized,  and  its  edges  grasped.  Dissectiu 
backward  I  found  it  to  be  the  right  ureter,  which  ap- 
parently ended  at  the  separated  calcified  masses.  Be- 
pond  this  point,  which  was  perhaps  an  inch  or  more 
from  the  bladder,  no  distal  orifice  of  the  ureter  could 
be  found,  though  most  careful  search  was  made  for  it. 
Above  the  orifice  the  ureter  was  dilated  and  tortuous, 
and  the  pelvis  of  the  corresponding  kidney  much 
dilated.  I  supposed  that  the  injury  to  the  ureter  was 
caused  by  a  transverse  tear,  the  ureter  being  presum- 
ably situated  at  an  angle  with  the  plane  of  the  sepa- 
rated surfaces.  It  seemed,  however,  perfectly  evident. 
finally,  that  the  ureter  ended  at  the  plane  of  cleavage, 
and  that  separation  at  that  plane  tore  across  the  olv 
Btructed  end.  However  that  may  be,  the  problem 
was  not  unlike  that  of  a  divided  ureter,  except  that 
end-to-end  suture  was  impossible,  for  no  distal  end 
could  be  found,  as  I  have  said.  It  was  fortunate 
perhaps  that  end-to-end  union  was  impossible,  for 
such  an  operation  deep  in  the  pelvis  is  not  likely  to 
succeed.  The  proximal  end  for  one  inch  or  more  was 
freed  from  the  resisting  tissues  in  which  it  was  im- 
bedded until  it  could  be  brought  easily  to  the  col- 
lapsed bladder.  A  small  opening  was  then  made  into 
the  bladder,  into  which  about  half  an  inch  of  the  lax 
ureter  was  thrust      The  bladder  about  the  ureter  W88 

then  carefully   and  accurately  sutured  to  the  side  of 

lie     meter,  the  end  of  which  was  of  course  projecting 

about    half    an    inch    into   the    bladder.      The    -utures 

I     line    silk    applied    interruptedly.      Separation 

of  the  tumor  at  the   lett   soon  demonstrated   that   it 

made  a  part  ol  the  sigmoid  flexure.  Removal,  there- 
fore, bit  a  gap  in  that   viscus,  which    was   closed    by    a 

few  -ilk  rata 

The  whole  operation  was  extremely  difficult  Had 
not  the  ureter  and  the  bowel  1 n  invol ved,  enuclea- 
tion ot  the  tumor  itself  WOltld  have  seemed  sufficiently 
formidable.       With    the   added   complication-,  recovery 

seemed  too  much  to  expect  Fortunately,  the  most 
unpromising  cases  often  do  the  b.  -t,  and  this  was  one 

of   them,    lor   convalesce! proved        to    use   a    much 

overworked  word  —  uneventful. 

The    plan    which    I    have    always    followed   in  pelvic 
has    made    operation-    of    ureteral    repair   BX- 

tiemeU  infrequent  in  mj  experience.  This  plan, 
which  has  everything  to  commend  it,  i-  to  make  the 
dissection  od  the  deep  pelvis      like  that  ol  tin-  deep 

ii    the    full    light    of  day.  where   every    -truct- 

:  .  .1    a-   tie    dissection    pi 


The  cases  in  which  this  deliberate  dissection  cannot 
be  made,  or  in  which  the  structures  are  too  changed 
for  recognition,  are  extremely  infrequent. 


A  CASE  OF  VESICAL  IMPLANTATION  OF  THE 
URETER  BY  DUDLEY'S  FORCEPS  METHOD 
AFTER  THE  FAILURE  OF  SEVERAL  PLAS- 
TICS.1 

BY   EDWARD  BEVXOLDS,   51. D.,   BOSTON. 

Mrs.  I...  forty-five  years  old.  was  sent  to  my  of- 
fice, August  21,  1900,  by  Dr.  YV.  I).  Madden 'with 
the  following  history.  She  had  always  been  a  well 
woman  until  the  birth  of  her  only  child  seven  years 
ago.  During  the  next  year  she  Buffered  from  some 
pain  in  one  groin,  which  was  diagnosed  as  due  to  ovari- 
tis, for  which  she  received  somewhat  prolonged  local 
treatment  without  relief,  and  was  finally  advised  to 
have  an  ovary  removed  by  vaginal  incision.  She 
went  accordingly  to  a  hospital  in  this  city,  was  ether- 
ized and  operated  upon,  but  some  unforeseen  diffi- 
culties turning  up  in  the  operation,  a  complete  vagi- 
nal hysterectomy  was  done.  The  operation  was 
followed  by  severe  and  increasing  colicky  pain  in 
the  left  back,  which  terminated  in  the  discharge  of  a 
large  amount  of  urine  on  the  removal  of  the  vaginal 
stitches,  since  when  there  always  has  been  a  constant 
leaking  of  urine  from  the  vagina.  The  following 
year  the  same  surgeon  operated  either  three  or  four 
times  (the  patient  is  not  sure  which),  for  the  closure 
of  a  vesicovaginal  fistula,  but  always  with  the  result 
of  having  one  small  pinhole  leakage  per-i-t  in  the 
middle  of  the  union.  A  year  ago  she  saw  another 
surgeon,  who  told  her  that  the  fistula  was  urethro- 
vaginal, and  that  an  operation  was  too  dangerous  to 
be  thought  of.  During  the  past  Near  she  lias  Buffered 
imiiitiriiii  t  ti  tit  I  \  from  eczema,  extending  from  the  vag- 
inal vault  down  the  inside  of  the  thighs  almost  to  the 
knees,  and  at  the  time  she  came  to  my  office,  the  thighs 
were  swollen,  excoriated  and  bleeding. 

Under  the  use  of  frequently  changed  vaginal  tam- 
pons  to  absorb  the  urine  ami  simple  .Irving  powders 
to  the  thigh,  the  eczema  improved  with  extreme  ra- 
pidity, and  on   August    25th   -he   entered    111V    ward-   at 

the  Boston  '  ity  Hospital,  with  the  external  skin  in 
very  fair  condition,  and  the  vagina,  though  still  irri- 
tated   and    secreting    a    slightly     purulent     Mvretion. 

nevertheless  much  improved  and  fairly  normal  look- 
ing. The  vagina  vva-  short  and  senile,  with  • 
ingly  thin  vaginal  walls  and  vault.  The  left  side  of 
the  vault  vva-  a  ma--  of  tough  cicatricial  tissue  from 
the  repeated  operations,  in  the  centre  of  winch  conM 
lie  seen  an  malic  ,  of  a  calibre  of  not  more  than  t  or  ."i 
French,  from  which    urine   leaked   intermittently  as 

from  a  ureter,  except  when  the  patient  bore  down, 
when    it    appeai.il     in    quantity    a-    though     from    the 

bladder.       The   vagina    was   dressed    with   oleate  of 

zinc  and  iodoform  gauze,  and  on  the  27th  I  thought 
that  it  vva-  in  sufficiently  normal  condition  to  warrant 
an  exploration  of  the  ti-tula.      The  probe  -non  showed 

that  in  addition  to  a  channel  which  passed  upwards 
in. I  backwards  ami  was  undoubtedly  the  ureter,  there 

was  another  which  tinned  forward-  towards  the  blad- 
der, though   I  Id  make  nothing  pa--  it.      A   catheter 

wa-  inserted  into  the  ureter  for  about  one  inch,  ami  a 
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specimen  of  urine  collected,  which  proved  to  he  of 
smoky  color,  containing  numerous  normal  blood  cells, 
probably  due  to  trauma  from  the  probe,  a  few  abnor- 
mal blood  cells  and  leucocytes,  with  about  the  amount 
of  albumin  which  would  be  explained  by  the  presence 
of  the  fresh  blood.     ^Nothing  else  abnormal  was  found. 

On  August  28th  the  patient  was  etherized,  and 
after  failing  to  pass  a  catheter  into  the  bladder  from 
the  vagina,  I  exposed  the  bladder  with  a  Kelly  cysto- 
scope,  and  easily  passed  a  fine  catheter  from  the  ure- 
teral orifice  in  the  bladder  back  into  the  vagina.  An- 
other was  passed  into  the  ureter  through  the  fistula, 
after  a  slight  dilatation  of  the  cicatricial  opening  in 
the  vaginal  vault,  the  two  thus  entering  through  the 
same  opening.  After  an  incision  through  the  mucous 
membrane  of  the  vagina  completely  surrounding  these 
catheters,  I  was  able  to  follow  the  ureter  both  ways 
under  the  guidance  of  the  catheters.  The  distal  end 
was  traced  into  the  bladder  wall,  after  dissecting  it 
for  about  one  quarter  inch.  The  proximal  end  was 
separated  from  the  dense  cicatricial  tissue  in  which  it 
lay,  for  about  one-half  inch  with  the  greatest  diffi- 
cultv.  and  at  continual  risk  of  opening  into  the  peri- 
toneum (which  on  account  of  the  probably  infected 
character  of  the  urine  and  vaginal  secretion,  I  was  of 
course  very  anxious  to  avoid),  and  having  gained 
enough  to  be  able  to  bring  the  ureter  into  contact 
with  the  bladder  wall  without  tension,  I  thought  it 
unwise  to  increase  the  risk  by  further  dissection. 
The  catheter  was  then  withdrawn,  the  vesical  end  of 
the  ureter  was  dilated  by  passing  a  No.  20  French 
bougie  through  it,  the  island  of  mucous  membrane 
was  cut  off,  thereby  separating  the  two  ends  of  the 
ureter,  the  vesical  end  of  the  ureter  was  dilated  to  No. 
15  French  by  a  bougie,  a  provisional  stitch  was 
passed  through  the  renal  end,  drawn  into  the  blad- 
der through  the  dilated  ureteral  orifice  and  out 
through  the  urethra.  Tension  on  this  easily  drew 
the  renal  end  of  the  ureter  into  the  bladder,  invert- 
ing the  vesical  end  of  the  ureter,  and  thus  resulting 
m  the  approximation  of  a  considerable  extent  of  raw 
surface.  The  ureter  was  now  fastened  to  the  bladder 
wall  by  two  sutures  of  fine  catgut  and  every  effort  was 
made  to  take  off  tension  by  firm  and  extensive  coap- 
tation of  the  surrounding  tissues  with  many  catgut 
sutures.  No  catheter  was  inserted,  the  patient  being 
left  to  pass  water  voluntarily.  A  vaginal  douche  of 
weak  corrosive  solution  was  given  daily ;  the  patient 
was  kept  on  salol  and  urotropin,  with  free  use  of 
cream  of  tartar  water. 

The  patient  had  a  slight  run  of  pyrexia  after  the 
operation,  varying  from  a  little  above  99°  in  the 
morning  to  nearly  101°  at  night.  The  urine  became 
dark  and  cloudy,  and  on  the  31st,  four  days  after 
operation,  it  was  distinctly  smoky,  and  the  sediment 
contained  many  leucocytes  and  abnormal  blood  cells, 
and  hyaline  and  granular  casts  with  fat  and  leucocytes 
adherent.  The  next  day  there  was  a  considerable 
amount  of  pus  and  urates  macroscopically  and  a  small 
leak  from  the  vagina. 

On  November  2d,  the  sixth  day,  the  urine  was 
slightly  decomposed,  containing  amorphous  urates, 
but  the  temperature  was  barely  above  normal.  The 
vaginal  wound  had  separated.  Three  weeks  later 
the  urine  was  still  high  colored,  with  a  few  red  blood 
corpuscles  and  leucocytes,  and  a  little  calcic  oxalate, 
but  no  casts.  The  vesical  end  of  the  ureter  had  be- 
come obliterated  so  that  there  was  no  regurgitation 


from  the  bladder,  but  the  renal  end  was  still  dis- 
charging as  before  into  the  vaginal  vault. 

On  October  29th  1  again  made  an  incision  into  the 
vaginal  vault  and  readily  freed  the  ureter  to  the  point 
which  I  had  reached  before,  but  again  feared  to  pur- 
sue it  further  into  the  cicatricial  tissues  amid  which  it 
lay.  I  then  freed  the  bladder  from  the  tissues  behind 
it  for  some  little  distance  above  the  vaginal  cut,  made 
a  small  incision  through  the  vesical  wall,  passed  a 
pair  of  ordinary  though  rather  fine-pointed  artery 
forceps  through  the  urethra  into  the  bladder,  and 
then  separating  them  slightly,  passed  one  blade  out 
through  the  cut  in  the  posterior  vesical  wall.  The 
free  end  of  the  ureter  was  then  threaded  upon  the 
projecting  blade  of  the  forceps,  the  forceps  closed  and 
the  handles  tied.  The  closing  of  the  forceps  carried 
the  ureter  very  high  up  upon  the  bladder  wall,  and 
left  a  very  deep  vaginal  wound,  which  was  sutured  to- 
gether with  many  layers  of  running  buried  sutures. 
The  operation  was  followed  by  three  days  of  pj  rexia, 
similar  to  that  which  followed  the  first  operation,  at 
the  end  of  which  time  the  urine  contained  pus,  triple 
phosphates  and  casts  in  abundance.  It  was  passed 
voluntarily  and  easily  from  the  start. 

On  November  11th,  thirteen  days  after  the  opera- 
tion, the  urine  contained  a  few  casts,  a  little  pus,  and 
of  course  a  trace  of  albumin,  but  was  otherwise  es- 
sentially normal.  The  wound  was  firmly  healed. 
Light  traction  was  made  upon  the  clamp  every  day 
in  the  hope  of  bringing  it  away,  but  without  success, 
until  on  November  18th,  the  twentieth  day  after  the 
operation,  it  was  opened  and  immediately  came  away 
without  effort.  On  November  20th,  two  days  after 
the  removal  of  the  clamp,  I  made  a  careful  endo- 
scopic examination  of  the  bladder,  which  was  kindly 
repeated  for  me  by  Dr.  C.  M.  Green  ;  to  my  astonish- 
ment we  found  the  ureteral  insertion  represented  by 
a  minute  orifice  surrounded  by  a  spot  of  reddened 
mucous  membrane  about  the  size  of  a  split  pea.  The 
rest  of  the  bladder  was  entirely  normal,  and  except 
for  the  high  situation  it  would  have  been  difficult  to 
distinguish  the  new  ureteral  orifice  from  a  normal 
one.  A  few  days  later  the  patient  was  discharged 
well. 

When,  about  a  year  ago,  this  operation  was  de- 
scribed to  this  society,  by  Dr.  E.  C.  Dudley,  of  Chi- 
cago, I  must  own  that  it  appeared  to  me  a  very  ef- 
fective, but  perhaps  crude  procedure.  The  chief 
objection  to  it  then  seemed  to  me  to  be  that  the  grasp 
of  the  forceps  must  necessarily  cause  sloughing,  and 
thus  leave  at  the  point  where  the  ureter  entered  the 
bladder  a  wide  gaping  slit  instead  of  the  normally 
small  orifice.  My  cystoscopic  examination  of  my 
own  case  has  convinced  me  that  although  the  blades 
of  my  forceps  were  apparently  tightly  closed,  there 
must  have  been  enough  nutrition  in  the  portion  of  the 
bladder  wall  between  the  jaws  to  enable  it  to  live, 
thus  avoiding  a  slough,  but  securing  an  absolutely 
firm  union  of  the  ureter  with  the  bladder. 

The  chief  risk  of  failure  in  ureterovesical  implan- 
tation is  always  from  the  slipping  away  of  the  ureter, 
owing  to  the  thinness  of  its  walls  and  the  consequent 
difficulty  in  its  secure  suture  to  the  bladder.  This 
danger  is  entirely  obviated  by  the  Dudley  method  of 
securing  the  ureter  and  bladder  together  by  forceps. 
The  presence  of  the  forceps  must  at  the  same  time 
direct  the  stream  of  urine  into  the  bladder,  and  in 
this  case,  at  least,  its  presence  in  the  bladder  caused 
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no  discomfort.  (This  could,  I  think,  hardly  be  the 
rale.)  The  high  position  given  to  the  ureter  and  the 
tension  upon  it,  due  to  the  closing  of  the  forceps,  also 
produced  a  very  deep  and  therefore  extensive  surface 
for  union  between  the  bladder  and  vaginal  wall.  In 
this  case  the  ureter  and  kidney  had  evidently  been  in- 
fected during  their  long  drainage  into  the  vagina,  and 
it  is  probable  that  the  loss  of  union  after  the  first 
operation  was  due  to  infection  of  the  wound  by  the 
decomposed  urine  which  succeeded  each  operation  ; 
under  these  circumstances  the  case  was  probably 
peculiarly  well  adapted  to  show  the  advantages  of 
Dudley's  forceps  operation. 


PREGNANCY  FOLLOWING  REMOVAL  OF  BOTH 
OVARIES  AND  TUBES.1 

HV    K.   A.   MOKRIS,   M.D.,   BOSTOX. 

The  reader  wishes  to  thank  the  society  for  the 
privilege  which  permits  him  to  present  to  its  members 
the  story  of  a  rather  unusual  case  of  pregnancy,  fol- 
lowing removal  of  both  ovaries  and  tubes.  The  med- 
ical journals  of  the  past  twenty  years  or  so  have 
furnished  reports  of  a  small  number  of  similar  cases, 
some  of  which  may  be  referred  to,  as  they  have 
taught  the  necessity  and  the  advantage  of  conserva- 
tism in  dealing  with  surgical  diseases  of  the  ovaries 
and  tubes,  and  have  stimulated  closer  observation  and 
study  of  these  organs. 

Mrs.  .1.  A.  G.,  came  under  my  care  about  May  1, 
1898,  on  account  of  dysmenorrhea.  One  of  her  sis- 
ters had  died  of  pulmonary  tuberculosis,  otherwise  her 
family  history  was  unimportant.  She  first  menstru- 
ated at  the  age  of  fourteen  years,  and  regularly 
thereafter,  with  slight  pain,  the  flow  continuing  a 
week.  She  had  been  married  live  years,  and  had  a 
healthy  boy  four  years  old.  She  had  never  been 
well  since  the  birth  of  her  child,  had  been  attended 
in  labor  by  an  ignorant  woman,  and  remained  in  bed 
(inly  Beven  days  after  that  event.  During  the  next 
three  weeks  she  was  in  bed  most  of  the  time  on  ac- 
count of    weakness,  pains  in  both  iliac  and  hypogastric 

regions,  of  a  bearing  down  and  dragging  character, 
and  an  intermittent,  bad-smelling,  brown  vaginal  dis- 
charge. For  two  years  previous  to  my  visit  she  had 
dysmenorrhea,    the    pain    being    most   severe  in    the 

region  of  the-  right  ovary,  beginning  with,  and  lasting 
through,  the  menstrual  period.  During  the  previous 
seven  month-  sexual  intercourse  had  been  productive 
of  pain,  as  she  said,  "in  the  hack  passage";  the  men- 
strual tlow  had  been  regular,  profuse,  painful,  and  con- 
tinued seven  days  ;  she  had  losl  flesh.  At  my  visit 
her  countenance  was  indicative  of  fairlj  good  health, 

lei-     pulse    was    76    ami     t -in|  mi:i  I  ii  ii-     99  ,    heart     and 

lungs  were  negative.     An  examinati f  the  urine, 

made  later,  » 

Vaginal  examination  revealed   slight  laceration  of 

the  cervix,  and  a  small    amount  of   discharge    from    its 

elands.  The  uterus  was  ante  verted  ami  fixed,  so  that 
it  was  immovable  laterally,  but  movable,  to  a  limited 
degree,  anteroposteriorly.  The  bodj  was  moderatelj 
tender,     (in  the  right oi  the  uterus  was,  apparently, 

a   oystk   ovary,  and    a    thickened  tender   tube;   on    the 

left,  tlere  was  a  thickened  tender  tube,  but  the  ovary 
was   not    felt.     There   were   no    bladder   symptoms. 

'  Read  before  thaObatet  Boston, Morambar 20,  1900. 


Hot  vaginal  douches  were  ordered,  and  three  weeks 
later,  under  ether,  the  Uterus  was  dilated  and  curetted, 
with  the  hope  of  improving  her  condition  before  open- 
ing the  abdomen.  The  operation  was  followed  by 
marked  relief  of  her  symptoms  for  about  two  months. 
On  July  18th  she  entered  the  Carney  Hospital  for  the 
abdominal  operation. 

The  patient  was  etherized  by  Dr.  E.  E.  Everett ; 
Dr.  R.  II.  Morris  was  present.  With  the  assistance 
of  the  late  Dr.  David  P.  Ronayne  the  abdomen  was 
opened,  and  numerous  adhesions  found  between  the 
ovaries,  tubes,  and  surrounding  parts.  A  very  long 
appendix  was  adherent,  by  its  tip,  and  released.  The 
right  ovary  contained  a  cyst  as  large  as  a  hen's  egg, 
and  the  left  ovary  a  hematoma  nearly  as  large  as  the 
cyst.  The  ovaries  and  tubes  were  tied  off  with  silk 
quite  close  to  the  uterus  and  removed  j  the  abdominal 
wound  was  dosed  with  silkworm  gut;  the  patient 
made  a  rapid  recovery. 

She  began  to  menstruate  soon  after  the  operation, 
and  continued  to  do  so  regularly  and  painlessly  for 
about  four  months.  The  dyspareunia  disappeared  and 
her  sexual  appetite  became  normal.  In  May,  1899, 
she  consulted  me  on  account  of  morning  sickness, 
nausea,  cardialgia,  and  also  abdominal  enlargement, 
and  was  anxious  to  know  whether  she  had  a  tumor. 
An  examination  showed  clearly  that  she  was  preg- 
nant. On  September  12,  1899,  she  was  delivered, 
after  a  natural  labor,  of  a  healthy  girl,  by  Dr.  Richard 
H.  Morris,  of  Everett,  Mass.  About  two  or  three 
weeks  after  confinement  her  baby  died,  and  soon  after 
that  she  menstruated,  and  has  continued  to  do  so  reg- 
ularly and  normally  since. 

Among  the  cases  previously  published  is  one  hy  Dr. 
George  .1.  Bnglemann,  formerly  of  St.  Louis,  now  of 
Boston.'2  In  this  ease  pregnancy  followed  a  double 
ovariotomy  in  which  the  right  tube  was  left  intact 
A  microscopic  examination  made  of  the  specimen 
later  showed  that  some  ovarian  tissue  had  been 
left. 

Englemanii  also  refers  to  a  case  of  Professor 
Schatz,  of  Rostock,8  who  operated  on  February  20, 
1880,  and  removed  a  large  cystic  tumor  of  the  left 
ovary,  including  the  outer  third  of  the  Fallopian  tube, 
and  all  the  ovarian  (issue  that  could  be  found.  The 
right  ovary  was   diseased.      "  It  was   tied    by  means  of 

three  silk  ligatures  passed  between  it  and  the  broad 

ligament,  and  was  cut  away  in  such  a  manner  that  a 
piece  of  ovarian  tissue,  at  the  most  2  millimetres 
broad,  was  left  on  the  proximal  side  of  the  ligature; 
the  right  tube  remained  intact."  This  patient  was 
delivered   oi  a  child   Mav    12.   1885.      The  specimen 

hail  been  preserved,  and  the  cut  surface  of  the  right 
ovarv     "was     found     to    contain    ovarian     tissue    with 

<  rraafian  follicles." 

Dr.  S.  C.  Gordon,   Portland.   Me.,    reports'    2   cases 

of  pregnane)  following  removal  of  both  ovaries  ami 

tubes.     His  first  case  seems  to  be  a  doubtful  one,  as 

there  is  not  positive  evidence  that  the  ovaries  and 
tubes  were  removed.  Dr.  .1.  R,  (  hadwick,  who 
operated,    had     mislaid    his    notes,    and    could    not    saj 

whether  both  ovaries  were  removed  or  not.  The  pa- 
tient and  her  husband  understood  that  they  were. 

Dr.     \i.    Staiisl.urv    Sutton,  of     Pittsburg,     I'a..     re- 

Baprlnt  from  Hie  TrusMttonn  "f  th.>  Bonlhern  surgical  and 

QjDMOlOflO  .1    \  .  hiImt.  1880. 

,  i  ,,■   i.i    r   .,   ,,  .  ,„.i    install      Oi  lette. 
•  From TniiMolloni  "'  (ha  Unerloaa   Qjucoologloxl  Six-letj,  ti  1. 
iil.  p.  105,  UBS. 
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ports  a  case  of  "  double  ovariotomy  followed  by  preg- 
nancy and  delivery  at  term."  6 

Robertson 6  mentioned  a  case  where  he  removed 
both  ovaries,  which  were  diseased,  and  the  woman 
afterwards  conceived  and  bore  a  child. 

C.  F.  Harding7  reports  a  pregnancy  after  ovariotomy. 

Dr.  A.  Palmer  Dudley  8  refers  to  a  case  of  hys- 
terectomy done  by  a  German  surgeon,  who,  leaving 
the  ovaries  and  tubes,  brought  the  latter  down  into 
the  vagina,  and  the  patient  recovered.  She  became 
impregnated  in  the  tubes,  and  carried  the  ovum  six 
weeks.  She  then  consulted  him  and  he  curetted  the 
ovum  from  the  tube  dependent  from  the  vault  of  the 
vagina,  and  on  microscopical  examination  recognized 
the  chorionic  membrane  and  a  portion  of  the  fetus. 

Kossman 9  reports  a  case  of  pregnancy  and  normal 
delivery,  one  and  a  half  years  ago,  after  removal  of 
both  ovaries.  On  November  12,  1895,  he  extirpated 
both  ovaries  in  a  woman  who  suffered  from  oophori- 
tis. The  tubes  were  not  removed.  Vaginofixation 
completed  the  operation.  About  one  and  a  half  years 
later  the  husband  reported  his  wife  pregnant,  which 
was  verified  at  a  subsequent  examination.  December 
2d  Kossman  was  summoned  to  the  patient,  but  on 
arrival  (two  and  a  half  hours  after  the  beginning  of 
labor)  found  her  delivered  of  a  living  child.  It  must 
be  surmised  that  particles  of  ovarian  tissue  were  left 
behind  which  remained  active.  At  the  time  of  this 
report  the  patient  is  again  pregnant. 

In  my  own  case  it  is  to  be  regretted  that  the  parts 
removed  had  not  been  subjected  to  a  microscopic  ex- 
amination. It  is  remarkable  that  the  woman,  after 
the  removal  of  both  ovaries  and  both  tubes  and  tying 
with  silk,  should  become  pregnant,  and  the  only  ex- 
planations that  can  be  offered  are  those  which  have 
been  used  in  other  cases,  which  have  appeared  in 
literature.  There  may  have  been  a  third  ovary,  or  a 
scrap  of  ovarian  tissue  must  have  been  left  behind. 

Regarding  supernumerary  ovaries  a  few  quotations 
will  suffice.  Garrigues,10  quoting  Biegel,  says,  "  Su- 
pernumerary ovaries  have  been  found  23  times  in  500 
bodies.  In  a  case  reported  by  Winckel  there  were 
three  ovaries  and  three  ovarian  ligaments.11  Regard- 
ing the  passage  of  the  ovum  into  the  uterus,  a  ligature 
may  have  dropped  off,  leaving  the  stump  of  the  tube 
open,  or  there  may  have  been  another  ostium  between 
the  ligature  and  the  uterus.  In  a  case  of  mine,  oper- 
ated on  seven  years  ago,  there  was  a  Fallopian  tube 
with  two  ostia,  each  surrounded  by  fimbria;.  The  con- 
dition escaped  my  notice  at  the  time,  and  was  after- 
wards pointed  out  to  me  by  Dr.  R.  H.  Fitz. 


apeDical  f3rogre££. 


A  State  Epileptic  Colony  for  Illinois. — 
According  to  the  New  York  Medical  Journal,  a  col- 
ony for  epileptics  is  to  be  opened,  and  Northcliff,  near 
Elsah,  Jersey  County,  has  been  conditionally  accepted 
by  the  State  Board  of  Charities  as  its  future  situa- 
tion. Governor  Tanner  is  reported  to  have  stated  on 
December  5th  that  there  were  more  than  5,000  epi- 
leptics inmates  of  the  various  eleemosynary  institu- 
tions of  the  State. 


6  Transactions  of  the  American  Gynecological  Society,  vol.  xxi, 
p.  105,  1896. 

«  British  Medical  Journal.  September  27,  1890,  p.  772. 

7  Lancet,  18<0,  vol.  i,  p.  193. 

8  Transactions  of  the  American  Gynecological  Society,  vol.  xxi, 
p.  115,  1896. 

tJ  American  Jonrnal  of  Obstetrics  and  Diseases  of  Women  and 
Children,  June,  1900. 

10  Diseases  of  Women,  1900  edition. 

11  Path,  der  weiblicheu  Sexualorgane,  S.  28,  Table  24,  Fig.  7. 


PROGRESS  IN  LARYNGOLOGY. 

BY   ALGERNON    COOLIDGE,    JR.,    M.D.,    BOSTON. 

THE      SPONTANEOUS      ESCAPE       OF       CEREBROSPINAL 
FLUID    FRO.M    THE    NOSE. 

Under  the  heading  of  "nasal  hydrorrhea,"  cases 
have  from  time  to  time  been  reported,  varying  so 
much  in  symptoms  that  a  subdivision  has  been  de- 
manded. In  some  of  these  cases  the  watery  flow  is 
evidently  a  nasal  secretion,  in  others  examination 
has  shown  it  to  be  of  the  same  composition  as  cere- 
brospinal fluid,  and  an  idiopathic  escape  of  tins  fluid 
has  been  suspected. 

St.  Clair  Thomson  1  has  collected  the  published  re- 
ports of  21  cases,  of  which  9  had  undoubtedly  an 
escape  of  cerebrospinal  fluid,  the  others  probably. 
To  these  he  has  added  a  case  of  his  own,  and  taken 
the  opportunity  to  go  deeply  into  the  subject.  The 
escape  of  the  fluid  from  the  nose  as  a  consequence  of 
injury,  although  not  frequently  reported,  has  been  es- 
tablished as  a  recognized  possibility.  Its  spontaneous 
escape  has  not  been  commonly  recognized.  Our  text- 
books up  to  the  present  either  do  not  mention  it 
or  group  it  indefinitely  under  the  head  of  "  nasal 
hydrorrhea."  As  a  result  of  his  study  of  these 
cases,  Thomson  concludes  that  the  subarachnoid  fluid 
can  escape  through  the  nose  without  trauma  or  new 
growth  to  explain  how  it  effects  an  exit.  The  flow 
in  most  cases  commences  gradually,  generally  in 
middle  life  ;  it  occurs  in  drops,  and  is  continuous  by 
day  and  night.  It  generally  comes  from  one  nostril 
only,  but  may  come  from  both.  It  is  clear  and 
limpid,  free  from  odor  and  only  slightly  salt.  It 
may  amount  to  about  half  a  litre  in  twenty-four 
hours.  The  fluid  is  sterile,  and  answers  all  chemi- 
cal tests  of  cerebrospinal  fluid.  There  is  in  most 
cases  a  history  of  more  or  less  headache,  and  occa- 
sionally other  symptoms  of  disturbance  of  the  ner- 
vous system.  The  common  anatomical  cause  of  this 
leakage  has  not  yet  been  definitely  determined.  A 
simple  solution  of  continuity  in  the  base  of  the 
skull  arising  in  some  unknown  manner  may  be  the 
only  explanation  at  present.  Active  treatment  of 
these  cases  is  more  likely  to  do  harm  than  good.  It 
is,  of  course,  very  important  that  nothing  should  be 
done  which  might  infect  the  nasal  cavity,  and  any  at- 
tempts to  suddenly  check  the  flow  are  to  be  avoided. 

NASAL    HYDRORRHEA. 

Taking  from  this  heading  such  cases  as  are  due  to 
an  escape  of  cerebrospinal  fluid,  we  have  left  such  as 
exhibit  a  flow  of  watery  fluid  from  the  nose  arising 
from  the  nasal  mucous  membrane.  These  cases  of 
course  run  into  others  which  are  commonly  classed 
as  vasomotor  rhinitis.  Lermoyez 2  in  an  exhaustive 
paper  reviewed  by  Waggett,8  argues  that  spasmodic 
hydrorrhea  is  merely  an  accident  of  neuro-arthritism. 
Local  lesions  in  the  nose  are  not  constant  in  these 
cases,  while  they  may  be  purely  secondary  phenom- 
ena. Hyperesthetic  spots  often  result  from  constaut 
irritation,  in  the  same  way  that  polypoid  hypertro- 
phies are  secondary  lesions,  and  disappear  on  the  ces- 

1  The  Cerebro-Spinal  Fluid,  etc.,  by  St.  Clair  Thomson,  M.D., 
etc.    London  and  New  York:  Cassell  &  Co.,  1S99. 
*  Ann.  des  mat.  de  l'or,  July,  1899. 
s  Journal  of  Laryngology,  lthiuology  and  Otology,  August,  1900. 
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sation  of  the  hydrorrhea-  The  fluid  is  a  true  secre- 
tion and  not  a  mere  exosmosis,  and  is  due  to  abnormal 
excitation  of  the  secretory  filaments  of  the  superior 
maxillary  nerve.  The  hyperemia  and  obstructive 
phenomena  are  the  results  of  a  true  vasodilator  activ- 
ity .  Asa  result  of  this  explanation  of  its  etiology  it  fol- 
lows that  he  is  opposed  to  local  treatment.  Although 
the  galvanocautery  and  electrolysis  will  produce  a  tem- 
porary result  by  inhibiting  secretion  and  vasodilata- 
tion, the  literature  of  the  subject  shows  that  local 
treatment  has  produced  few  lasting  cures,  while  cases 
are  not  infrequent  in  which  over-zealous  operating  has 
done  positive  harm. 

The  arthritism  itself  cannot  be  cured ;  the  author 
attacks  the  hypersecretion  with  atropine  and  the  vaso- 
dilatation with  strychnine.  One  dose  of  each  is  given 
daily  lor  ten  days  at  breakfast,  two  doses  daily  at  meal 
times  for  the  next  ten  days  and  occasionally  three  doses 
for  a  third  ten  days.  Generally  he  gives  a  twenty-day 
course,  and  after  a  fortnight's  rest  repeats  if  necessary. 
He  reports  15  cases  treated  by  endonasal  methods,  with 
2  cures,  and  27  cases  treated  with  atropine  and  strych- 
nine, with  a  large  proportion  of  cures. 

THE    INFLAMMATORY    ORIGIN    OF    POLYPI. 

In  spite  of  many  able  monographs  on  the  subject  it 
it  must  be  acknowledged  that  the  etiology  of  nasal  polypi 
has  not  yet  been  definitely  determined.  All  arguments 
on  this  subject  begin  by  quoting  the  theory  of  Woakes. 
that  these  growths  are  always  due  to  a  necrosing  eth- 
moiditis,  and  by  showing  that  this  theory  is  wrong. 
The  tendency,  however,  has  been  more  and  more  to 
consider  polypi  always  secondary  to  some  previous  in- 
flammatory disturbance  in  the  region  of  the  ethmoid. 

In  "  some  critical  and  desultory  remarks,"  Wright  * 
argues  that  although  bone  disease  or  sinus  disease  is 
not  infrequently  the  proximate  cause  of  nasal  polypi, 
yet  neither  of  these  conditions,  nor  both  together,  are 
sufficient  to  explain  the  proximate  cause  of  every  case 
of  polypi.  He  is  convinced  that  there  is  a  class  of 
cases,  frequently  associated  with  asthma  and  hay 
fever,  in  which  a  pure  vasomotor  neurosis  is  the  im- 
portant factor  in  the  etiology.  All  these  various  fac- 
tors may  be  at  once  present  in  varying  degrees  of  im- 
portance. A  vasomotor  neurosis  of  the  nasal  blood 
vessels  may  exist  without  necessarily  an  accompany- 
ing asthma  or  hay  fever,  and  thus  become  a  factor  in 
the  etiology  of  nasal  polypi 

THE   NEGATIVE  AIR    DOfCHF.    FOR    DIAGNOSIS  OF  DIS- 

I    \-l     ill      1  UK   ACCESSORY  SIM  M.S. 

Seifert*and  Rethi'have  each  described  a  method 
to  aid  in  the  diagnosis  of  disease  of  the  accessory 
sinuses  of  the  nose,  especially  empyema.  Briefly, 
this  method  consists  in  applying  a  collapsed  PoliUer 
air  bag  to  the  Dostrilsoas  to  make  a  negative  air  press- 
ure in  the  nasal  cavity,  thereby  drawing  out  enough 
secretion  from  the  affected  sinus  to  make  its  presence 
vi>ihle  mi  inspection.  Polypi  musl  first  be  removed 
and  all  secretion  wiped  out.  The  nossle  >>i  the  air 
bag  is  tlen  applied  to  the  suspected  side,  both  nostrils 

closed,  and  while  the  patient    swallows  to  draw  up  the 

soft  palate,  the  bag  is  allowed  to  Hidden!)  expand. 
This  in  hi  1»  repeated  a  few  times,  or  iodide  of  potash 
may  be  riven  internally  t"  make  the  Mention  more 
fluid  and  larger  in  amount    This  is  often  lufflcienl  to 

*  laryngoscopy,  Julv 

•  Vaj'.  iii-il   i.  •••-II    Ti  Wllraburf,  April  79.  18t». 
■  Wimi.  klin.  Kuou>eliau,  '  >.  lobar  22,  ISW. 


prove  the  presence  and  locate  the  source  of  pus,  tak- 
ing the  place  of  exploratory  punctures  or  the  removal 
oi  part  of  the  middle  turbinate,  as  is  frequently  done. 
This  procedure  may  be  useful,  not  only  from  a  diag- 
nostic, but  also  from  a  therapeutic  standpoint  if  sys- 
tematically- used.  Not  only  may  headache  and  other 
discomforts  of  retention  be  relieved,  but  occasionally 
the  secretion  be  permanently  removed. 

THE  ADENOID  FACE. 

Since  attention  was  first  called  to  the  importance  of 
hypertrophy  of  the  pharyngeal  tonsil,  and  its  removal 
became  one  of  the  most  common  of  operations,  both 
our  textbooks  and  innumerable  papers  on  the  subject 
have  didactically  asserted  that  neglected  adenoids  or 
the  consequent  mouth  breathing  results  in  a  faulty 
growth  of  the  bones  of  the  face.  We  have  come 
to  look  upon  the  high  arch,  the  crowded  teeth,  the 
narrow  and  high  nasal  cavities  and  the  pinched  or 
"  rodent "  facial  expression,  as  prima  facie  evidence 
of  past  or  present  adenoid  vegetations.  During  the 
past  few  years  a  few  able  papers  have  appeared,  some 
of  them  founded  on  extensive  eliuieal  and  anatomical 
investigation,  which  argue  that  we  have  been  ••  putting 
the  cart  before  the  horse";  that  narrow  respiratory 
passages  are  no  more  likely  to  be  filled  with  adenoids 
than  the  larger  ones,  but  simply  that  when  so  filled 
the  symptoms  are  more  pronounced  and  the  patient 
more  likely  to  be  brought  for  examination.  We  have 
already  referred  to  Siebenmanu's  article.'  Previously 
E.  Fraenkel,s  from  careful  measurements,  and  recently 
Grossheiutz,9  from  a  study  of  skulls,  came  to  the  same 
conclusions. 

Wright 10  believes  that  while  adenoids  as  the  cause 
of  narrow  jaws  has  been  a  subject  on  which  very  er- 
roneous views  have  been  held,  it  is  possible  that  the 
narrow  jaw  may  have  some  etiological  influence  upon 
the  occurrence  of  lymphoid  hypertrophy  in  the 
pharyngeal  vault. 

OZLN  v. 

This  is  a  subject  which  has  attracted  an  increasing 
amount  of  attention  during  recent  years  and  still  we 
are  confronted  with  an  increasing  number  of  theories 
on  its  etiology  and  methods  for  its  treatment.  Griin- 
wald's  u  conclusions  point  to  a  Ideal  suppuration  as  the 
common  or  only  cause.  That  the  cause  is  to  be 
BOOght  in  previous  hypertrophy  or  purulent  rhinitis 
or  by  the  invasion  of  one  or  several  tonus  of  bacteria 
we  have  heard  periodically  for  some  years.  The  re- 
lation between  ozena  and  the  shape  of  the  nasal  cavi- 
ties nsnally  associated  with  it  has  received  renewed 
attention  by  B£eiBseruand  Gerber.1*     In  brief,  their 

Conclusions  are   that    ozena    is    the  result    of  a   lack   of 

proper  development  of  the  nasal  fossa  associated  with 
retrograde  metamorphosis  of  the  mucous  membrane. 

•ino,"  in  a  long  article,  finds  that  ozena  de- 
velops only  in  cases  with  nutritive  deficiency.  The 
lii-st  pathological  change  takes  place  in  the  periosteum 
and  medullar]  space  of  the  bone.  Later  the  erectile 
tissue  atropines  and  then  the  glands.     The  epithelium 

is  the  last  structure  to  become  atrophic,  showing  that 
the  disease  is  not  secondary    to  catarrhal  pro.' 

I  li'Hit.'n  Mi-.liivil  mil  Burgloa]  Journal,  February  2,  INS. 
■  lmtug.  I>i»»  .  Basal,  i 
•  Arch.  f.  Larvn..  H.I    t 
1    Laryngoaoope,  May, 

"  Naaal  Snnpiiralioii,  Translation.     Win.  Wood  &  Co.,  1S00. 

'    Ar.-i,   f   Lara  .  r..i.  >ni.  It.  .i. 
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For  the  treatment  of  ozena  the  antitoxin  injection 
of  Belfanti  and  Delia  Yedova  has  not  received  wide 
endorsement.  McBride 16  strongly  advocates  cupric 
electrolysis.  Cleansing  with  alkaline  solutions  is  taken 
for  granted  in  all  methods  of  treatment.  Oil,  tam- 
pons and  vibratory  massage  are  in  common  use,  but 
by  no  means  universally  recommended.  Of  the  local 
medicaments  Knight 16  gives  preference  to  menthol, 
formaldehyde,  1-5,000,  ichthvol  in  a  2<"f0  to  5%  solu- 
tion, and  gomenol,  2—5  parts  in  1,000,  all  used  in  an 
atomizer. 

BACTERIA   IN  THE  HEALTHY  NOSE. 

Our  knowledge  of  the  bacteria  of  the  healthy  nose 
is  summed  up  by  Thomson.17 

Considering  the  large  quantity  of  dust  and  germ 
carrying  air  which  passes  into  the  nasal  fossa?  they 
are  remarkably  free  from  micro-organisms.  Certain 
authors  have  always  been  able  to  And  some  organisms 
in  the  healthy  nose,  though  always  in  small  numbers  ; 
others  have  found  none  in  the  majority  of  cases.  The 
difference  is  probably  due  to  difference  in  technique. 
All  have  found  that  the  vestibules  swarm  with  organ- 
isms. Previous  observers  have  demonstrated  the  ac- 
tion of  the  ciliated  epithelium  in  sweeping  out  intrud- 
ing matters,  and  the  effect  of  the  trickling  of  mucus 
in  cleansing  the  mucous  surfaces.  Some  claim  de- 
cided bactericidal  power  for  nasal  mucus.  The  au- 
thor, among  others,  has  not  been  able  to  do  more  than 
prove  that  the  mucus  has  an  inhibitory  effect  on  the 
development  of  micro-organisms,  while  some,  again, 
simply  believe  that  mucus  is  not  a  favorable  medium 
for  their  development.  The  author  reviews  a  recent 
monograph  by  Viollet,18  who  claims  to  have  discovered 
that  freedom  of  the  nose  from  bacteria  is  due  to  leuco- 
cytosis  and  phagocytosis.  To  prove  this  he  found  it 
necessary  to  introduce  carmine  or  microbes  into  the 
living  nose,  as  the  nasal  mucus  once  removed  did 
not  show  this  phagocytic  action.  By  introducing 
these  substances  into  the  nose  he  observed  their  ab- 
sorption by  the  leucocytes  of  the  nasal  mucus.  Among 
other  bacteria  he  mentions  the  pneumococcus,  the 
pneumobacillus  and  the  bacillus  of  diphtheria.  Thom- 
son believes  that  there  can  be  little  doubt  that  phago- 
cytosis plays  its  part  in  the  nose  as  in  other  parts  of 
the  body,  and  shares  in  the  work  of  removal. 

ANOSMIA. 

Onodi  contributes  a  paper  on  this  subject  to  the  Thir- 
teenth International  Medical  Congress.19  Our  knowl- 
edge of  anosmia  is  extremely  meagre,  largely  on  ac- 
count of  the  difficulty  of  combining  anatomical  and 
pathological  study  of  cases.  After  a  detailed  descrip- 
tion of  the  olfactory  centres  in  the  brain  the  author 
divides  the  clinical  forms  into  essential  or  true  anos- 
mias, which  may  be  either  peripheral  or  central  ac- 
cording to  the  part  of  the  olfactory  region  affected, 
mechanical  or  respiratory  anosmia  and  functional  anos- 
mia. Peripheral  true  anosmia  may  arise  in  connec- 
tion with  inflammation  of  the  nasal  mucous  membrane 
as  a  result  of  influenza.  This  may  be  temporary  or 
may  result  in  atrophy  of  the  nerve  of  smell.  Syphili- 
tic processes,  chronic  ethmoiditis,  ozena  or  senile 
atrophy  may  produce  the  same  results,  though  the 
latter   is   generally   central  in  origin.     Central    true 

>5  Diseases  of  the  Nose,  Throat  and  Ears,  1900. 

15  Laryngoscope,  May,  1900. 

"  Journal  of  Laryngology,  August,  1900. 

»  Paris  :  Libraire  J.  B.  Bailhere  et  Fils,  1900. 

la  Journal  of  Laryngology,  Ruinology  and  Otology,  November,  1900. 


anosmia  may  be  caused  by  cerebral  tumors  and  other 
diseases  of  different  parts  of  the  brain,  trauma,  intoxi- 
cation with  tobacco,  cocaine,  mercury  and  other  poi- 
sons, also  by  overstimulation  and  exhaustion  of  the 
sense  of  smell,  also  by  the  toxic  influences  of  influenza 
and  septic  poisoning,  and  congenital  defects  of  the  ol- 
factory centre.  Tobacco  and  cocaine  have  also  a  peri- 
pheral action.  Mechanical  anosmia  is  caused  by  any- 
thing that  interferes  with  nasal  respiration.  Functional 
anosmia  is  commonly  due  to  hysteria,  but  various  re- 
flexes may  produce  it,  as  after  ovariotomy,  during 
menstruation,  and  after  cauterization  of  inferior  turbi- 
nates. 

SUPRARENAL    EXTRACT. 

For  two  years  the  aqueous  extract  of  the  suprarenal 
gland  has  been  widely  used  as  a  local  vasoconstrictor 
especially  for  operative  work  in  the  nose.  Its  local 
effects  are  thus  summarized  by  Swain  : 20  It  is  a  pow- 
erful local  vasoconstrictor  and  contractor  of  erectile 
tissue.  It  can  be  used  in  considerable  amounts  with- 
out either  local  or  general  dangerous  effects.  It  can 
be  used  any  number  of  times  without  evil  effect  or 
danger  of  forming  a  habit.  Its  use  seems  to  heighten 
the  effect  of  any  other  drug  used  locally,  notably  co- 
caine. It  is  especially  useful  in  acute  congestion,  but 
is  also  very  helpful  in  certain  chronic  conditions  of 
the  hay  fever  type.  Newcomb  21  describes  its  effects 
when  injected  into  the  veins  of  animals.  There  are 
produced  extreme  contraction  of  the  arteries  of  peri- 
pheral origin,  a  remarkable  and  rapid  rise  in  the 
blood  pressure  in  spite  of  powerful  cardiac  inhibition, 
central  vagus  stimulation,  and  great  acceleration  and 
augmentation  of  contraction  of  the  auricles  and  ven- 
tricles, especially  the  former,  after  section  of  the  vagi. 
Respiration  is  only  slightly  affected,  becoming  more 
shallow.  A  more  recent  paper  by  Hopkins  2'2  after 
the  extract  had  been  in  common  use  for  some  months, 
brought  out  an  interesting  discussion.  The  writer  and 
most  of  those  who  took  part  in  the  discussion  had  be- 
come convinced  that  the  use  of  the  extract  at  the 
time  of  operation  was  followed  by  a  tendency  to 
secondary  hemorrhage.  Some  operators  packed  the 
nose  after  operating,  diminishing  the  danger  from 
bleeding.  For  tonsils  and  adenoids  this  secondary 
bleeding  is  more  serious,  as  it  is  much  more  difficult 
to  control.  As  a  styptic  in  bleeding  from  other  causes 
this  extract  was  found  of  good  service.  Its  use  in 
acute  coryza  is  uncertain.  In  some  cases  an  intense, 
painful  rhinitis  has  followed  the  use  both  of  the  dry 
extract  and  of  the  aqueous  solution  inhaled  or  sprayed 
into  the  nose. 

THE  FRENUM  OF  THE  UPPER  LIP. 

B.  Fraenkel 28  in  the  case  of  three  children  brought 
to  him  with  the  question  of  adenoid  vegetations  be- 
cause they  held  their  mouths  habitually  open  found 
that  this  was  caused  by  a  short  frenum  of  the  upper 
lip.  There  was  no  other  anatomical  peculiarity  about 
the  mouth,  nor  obstruction  to  breathing.  After  sec- 
tion of  this  frenum  there  was  no  difficulty  in  keeping 
the  mouth  closed.  This  point  might  easily  be  over- 
looked. The  section  of  the  contracted  frenum  offers 
even  less  difficulty  than  cutting   the  frenum   of   the 

80  New  York  Medical  Journal,  December  24, 1898. 

21  Laryngoscope,  January,  1899. 
•     "  New  York  Academy  of  Medicine.  Section  on  Laryngology,  Feb- 
ruary 28,  1900. 
|     »  Arch.  t.  Laryn.,  Bd.  ix,  H.  3. 
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tongue,  as  there  are  no  bloodvessels  of  any  size  in  the 
neighborhood. 

THE    PREVENTION    OF    RECURRENCE    OF    PERITONSIL- 
LAR ABSCESS. 

Botey  -4  argues  that  peritonsillar  abscess  arises  from 
sepsis  spreading  from  a  tonsillar  crypt  to  the  supra- 
toiisillar  f088S  and  that  to  prevent  recurrence  the  latter 
most  be  left  freely  and  widely  open.      This  can  only  be 

accomplished  by  complete  removal  of  the  upper  half  of 

the  tonsil.  The  fossa,  which  is  more  than  a  centimetre  in 
depth,  often  has  its  orifice  closed  by  adhesions.  The  ton- 
sil is  frequently  adherent  to  the  pillars,  the  plica,  the 
margo  semilunaris  and  to  the  walls  of  the  fossa.  When 
not  too  adherent  the  tonsil  may  be  cocainized  and  the  up- 
per portion  pulled  forward  and  removed  with  a  knife 
or  snare  sufficiently  to  free  the  fossa.  When  the  ad- 
hesiona  arc  extensive  and  the  tonsil  small  it  is  often 
difficult  and  tedious  or  impossible  to  do  this.  In  such 
cases  the  author  makes  two  incisions  between  the  ton- 
sil and  the  anterior  and  posterior  pillars  extending 
well  up  into  the  soft  palate,  and  after  drawing  the  ton- 
sil out,  another  incision  joining  the  two  above  the 
tonsil,  which  is  then  removed  with  scissors. 

THE  CADAVERIC    POSITION  OF    THE  VOCAL    CORDS. 

A  certain  position  of  the  vocal  cords,  called  the 
cadaveric  position,  has  for  long  been  commonly  sup- 
posed to  be  the  position  in  which  the  cords  are  found 
in  the  cadaver.  Fein,"  in  a  paper  of  forty  pages,  de- 
scribes his  exhaustive  investigations  on  the  position  of 
the  vocal  cords  in  the  cadaver.  He  finds  that  the 
vocal  cords  immediately  after  death  are  in  the  median 
line,  or  very  near  it.  The  result  of  rigor  mortis  is  to 
draw  the  cords  away  from  the  middle  line,  so  that 
the  glottis  broadens.  The  width  of  the  glottis  in  the 
undisturbed  body  is  different  from  what  it  is  after  the 
larynx  has  been  taken  out,  and  becomes  so  as  soon 
as  it  is  taken  out.  After  removal  of  the  larynx  the 
cords  are  found  in  a  position  half  way  between  ex- 
treme abduction  and  adduction.  After  rigor  mortis 
has  passed  the  cords  remain  between  abduction  and 
adduction,  but  tend  to  return  towards  the  median  line. 
Then-  is  no  typical  form  of  the  cadaveric  glottis  ;  it  is 
as  variable  as  it  is  during  life.  After  complete  cessa- 
tion of  rigor  mortis  the  thickness  of  the  cords  appears 
to  increase.  At  the  moment  of  death  all  forces  in  the 
bod\  suddenly  cease,  and  the  arytenoids  sink  back- 
wards, which  tends  to  approximate  the  cords.  At  the 
onset  of  rigor  mortis  the  abductor  muscles  stiffen  first 
and  the  glottis  begins  to  open. 

THE   MECHANISM   OF    COUGHING. 

The  question  of  the  mechanism  of  the  sudden  open- 
ing of  the  glottis  in  connection  with  coughing  has 
l,i  en  studied  by  Valentin.9*  The  Larynx  of  a  dog  was 
examined  through  the  mouth,  and  it  was  seen  that  in 
coughing  the  mechanism  was  similar  to  that  in  man. 

The   glottis    was   closed   and    alter   the   tension    of   the 

air  in  the  lungs  had  been  raised  bj  compression  of  the 
thoracic  walls,  the  cords  were  suddenly  widelj  ab- 
ducted.    The  trachea  was  then  divided  just  below  the 

larynx,  in    inch    a  \\a\    that    the   glottis   could 

rrom  below.  Coughing  was  then  induced  by  tickling 
different  point-  both  in  the  trachea  and  bronchi  and  in 
the  larynx.     In  each  case  the  cough  began  bj  an  ex- 

«  TtrirtMnttl  I    "ngrOM,  1900. 

»   Kraonki-I'n  Ar.-ln»  .  Bd.  it,  It.  1. 
•"  Loc.  clt  ,  Bd.  ti,  II.  3. 


pulsion  of  air  from  the  lower  section.  After  this  ex- 
pulsion of  air  had  begun,  sometimes  half  a  second  or 
a  second  later,  there  was  seen  a  sudden  violent  sym- 
metrical abduction  of  the  vocal  cords,  which  lasted 
only  a  moment  and  was  followed  by  a  short  adduction 
and  the  normal  position  of  the  cords.  This  proves 
that  the  abduction  is  caused  not  by  any  air  pressure 
from  below,  but  by  a  reflex  contraction  of  the  postici 
independent  of  the  tension  of  the  air  and  arising  at  an 
interval  after  the  contraction  of  the  chest  wall.  The 
whole  act  of  coughing  is  aroused  as  a  reflex  by  irri- 
tation of  one  of  many  parts  of  the  respiratory  tract. 
Repeated  irritation  of  any  one  spot  finally  fails  to  pro- 
duce this  reflex. 


9&cpott£  of  cSoricticg. 


THE   OBSTETRICAL   SOCIETY  OF   BOSTON. 

MALCOLM   STOKER,  M.D.,  SECRETARY. 

MEETING   of    November    20,   1900,  the  president, 
Dr.  Alfred  Worcester,  in  the  chair. 
Dr.  M.  A.  Morris,  by  invitation,  reported 

PREGNANCY  FOLLOWING  THE  REMOVAL  OF  BOTH 
OVARIES.1 

Dr.  F.  II.  Davenport  :  While  I  have  never  had 
a  case  quite  similar  to  the  one  Dr.  Morris  has  re- 
ported, I  would  like  to  refer  to  one  in  which  I  re- 
moved by  the  abdomen  the  uterus  and  both  ovaries 
and  tubes,  yet  she  menstruated  for  seven  months. 

Dr.  W.  F.  Whitney  :  There  is  only  one  really 
authenticated  case  in  which  an  accessory  ovary  had 
a  distinct  ligament  of  its  own.  Probably  all  the 
others  were  cases  in  which  parts  of  the  ovary  were 
cut  off  by  adhesions  or  other  causes.  The  fact  that 
more  or  less  ovarian  tissue  is  often  left  behind  in 
amputations  of  the  ovary  is  emphasized  by  the  many 
cases  brought  to  me  in  which  the  ovary  shows  a  cut 
surface.  The  striking  fact  in  Dr.  Morris's  case  is 
that  she  got  pregnant  after  the  tube  was  tied  off.  In 
a  case  like  ihi,  it  is  more  plausible  to  assume  that 
the  ligature  slipped  and  that  some  fragments  of  o\ary 
were  left  behind  than  to  think  that  were  was  a  com- 
plete third  ovary  and  tube. 

Dr.  Whitney  then  showed  a  specimen  of  tube  with 
accessory  ostium. 

Dr.  E.  Reynolds:  I  do  not  think  it  necessary  to 
assume  that  the  ligature  slipped.  Tubes  are  \er\  apt 
1,1  grow  patent,  and  this  explains  many  cases  of  peri- 
tonitis recurring  after  operations  for  tubal  diseaaw. 
I  now  always  excise  the  tube  at  the  uterine  cornu, 

and   since  doing   this   1    am   certain   that    1    have   seen 

less  recurrent  trouble. 

Ill;,   f.   A.   rllGGINS :    I    am    reminded    of   a   case   in 

which  I  left  both  ovaries,  but   removed  both  tubes, 
tying  off  with  catgut.     She  I ame  pregnant  after  a 

time.       I    BUppOSe  when    the    catgut    was    absorbed    the 

tube  became  patent  again. 

DB.   Kl>"  k.BD    l»'l  i  HOI  DB  repotted  a  Ca86  of 

\  I  -I,  M  tHTI.ANTA.TION  01  I  BB  l  I:  i  i  I  i:  Bl  D1  D- 
i  i  i  '»  i  OBI  i  PS  H  i  i  HOD  miii:  mi  i  MM  i:i  01 
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'  tl)«  Journal. 

'  See  page  81  of  Hi"  Journal, 
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Dr.  M.  H.  Richardson  reported 

A  CASE  OF  OBLITERATION  OF  THE  RIGHT  URETER 
BY  A  CALCIFIED  FIBROID  ;  REMOVAL  OF  FIBROID 
AND  IMPLANTATION  OF  THE  URETER  INTO  THE 
BLADDER  ;    RECOVERY.3 

Dr.  Reynolds  :  This  case  brings  out  the  fact 
which  I  perhaps  did  not  insist  upon  sufficiently  in 
my  paper,  that  the  most  favorable  elements  for  suc- 
cess in  the  implantation  of  a  ureter  are  that  you  can 
get  plenty  of  end  to  the  ureter  and  also  that  yon 
can  make  the  end  of  the  ureter  reach  the  bladder 
without  too  much  tension.  In  such  a  case  as  Dr. 
Richardson's  I  probably  would  prefer  the  end-to-end 
anastomosis,  but  where  the  conditions  I  have  referred 
to  cannot  be  reached  I  would  prefer  the  Dudley 
operation. 

Dr.  G.  H.  Washburn  showed  the  specimen  from 
a  case  of 

EXTRA-UTERINE    PREGNANCY. 

The  woman,  age  thirty-three,  had  always  been  reg- 
ular till  two  months  ago,  when  she  went  ten  days 
over  time.  Since  then  she  has  had  a  somewhat  irreg- 
ular flow  with  two  attacks  of  severe  pain,  but  no 
faintness.  When  seen  ten  days  ago  there  was  a  mass 
behind  the  uterus  which  Dr.  Washburn  diagnosed  as 
an  extra-uterine  pregnancy  of  nine  weeks'  growth. 
Two  days  ago  there  was  another  attack  of  pain. 
Operation  this  morning  showed  a  large  tube  in  the 
cul-de-sac  still  unruptured  and  tied  down  by  fresh 
adhesions.  A  report  on  this  enlarged  tube  will  be 
made  at  the  next  meeting. 

REGISTRATION    OF    MIDWIVES. 

Dr.  J.  G.  Blake  spoke  of  the  deplorable  amount 
of  puerperal  sepsis  among  the  poorer  Italians  of  this 
city,  all  of  which  could  be  traced  to  the  midwives 
whom  the  Italians  prefer  to  employ.  Many  of  these 
women  are  ignorant  and  filthy  to  a  degree,  and  the 
suggestion  was  made  that  steps  be  taken  looking 
towards  the  registration  and  proper  instruction  of 
them. 

On  motion  of  Dr.  Reynolds  a  committee  of  three 
was  appointed  to  investigate  the  matter  and  report  at 
a  later  date. 

Dr.  Worcester  reported  briefly  a  case  of 

RAPIDLY   PROGRESSIVE    CARDIAC     DISEASE     COMPLI- 
CATING  PREGNANCY. 


THE  AMERICAN   PHYSIOLOGICAL   SOCIETY. 

Thirteenth  Annual  Meeting,  held  in  the  Physio- 
logical Laboratory  of  Johns  Hopkins  Univer- 
sity, Baltimore,  Md.,  December  27  and  28,  1900. 

first  day. 

After  the  transaction  of  general  business,  papers 
were  read,  abstracts  of  which  follow. 

OBSERVATIONS    ON    THE     BLOOD     PRESSURE     DURING 
THE    PERIOD    OF    NORMAL    SLEEP. 

This  paper  was  read  by  Dr.  W.  H.  Howell,  for 

Drs.  Brush  and  Fayerweather.    Many  difficulties 

have  to  be  overcome  in  the  arrangement  of  apparatus 

suitable  for  recording  blood  pressure  during  sleep,  the 

3  See  page  83  of  the  Journal. 


ordinary  types  of  plethysmograph  and  sphygmograph 
being  inadequate  for  this  purpose.  The  apparatus 
used  in  these  experiments  was  a  combination  of 
these  two  instruments  which  could  be  applied  to 
the  radial  artery,  and  with  which  three  very  perfect 
records,  covering  the  entire  period  of  normal  sleep, 
were  obtained. 

These  records  show  that  the  time  when  blood  press- 
ure is  lowest  is  coincident  with  the  time  when  sleep 
is  deepest,  namely,  about  one  and  a  half  hours  after 
going  to  sleep.  From  that  time  until  the  time  of 
waking  there  is  a  gradual  rise  in  blood  pressure,  indi- 
cating a  gradual  vasoconstriction.  These  results  con- 
firm the  observations  made  by  Professor  Howell  with 
the  plethysmograph  more  than  three  years  ago. 

Among  the  minor  points  of  the  records  is  to  be 
noted  a  marked  difference  in  blood  pressure  corre- 
sponding to  the  sitting  posture  and  that  corresponding 
to  the  lying  posture,  this  difference  being  shown  when 
the  subject  lay  down  at  night  and  when  he  arose  in 
the  morning.  The  explanation  of  this  phenomenon 
rests,  in  great  part  at  least,  on  hydrostatic  grounds. 

There  is  only  a  comparatively  slight  fall  of  press- 
ure (4  millimetres  of  mercury)  during  the  short  space 
of  time  when  sleep  actually  supervenes.  This  is  ex- 
plained by  the  fact  that  towards  night  there  is  a 
gradual  loss  of  tone  in  the  blood  vessels,  and  that 
physiologically  the  subject  is  already  partially  asleep. 

These  observations  are  in  harmony  with  the  vaso- 
motor theory  of  sleep,  and  indicate  that  the  phe- 
nomena of  sleep  and  waking  are  accompanied  by 
gradual  rather  than  sudden  changes  of  vasomotor 
tone. 

THE    EFFECT    OF    C02    AND    O.,    ON    SMOOTH    MUSCLE. 

Dr.  A.  M.  Cleghorn  read  this  paper  by  title. 
Dr.  S.  J.  Meltzer  read  a  paper 

ON  THE  MOVEMENTS  OF  THE  ESOPHAGUS  AND  THE 
CARDIA  AND  ON  SOME  OF  THE  COMPLEXITIES  OF 
THE    CENTRE    OF    DEGLUTITION. 

Dr.  Meltzer  has  by  a  new  series  of  experiments 
again  proved  the  theory  of  Mosso,  Kronecker  and 
Meltzer,  that  the  main  act  of  deglutition  is  the  re- 
sult of  a  series  of  reflex  acts,  only  one  centripetal 
impulse  being  necessary  to  bring  about  all  move- 
ments. In  a  second  series,  he  shows  that  for  the 
esophagus  and  cardia  there  are  local  reflexes,  and 
that  this  section  has  its  own  afferent  and  efferent 
impulses.  The  general  reflexes  differ  from  the 
local  in  that  anesthesia  easily  paralyzes  the  centres 
for  the  contraction  of  the  esophagus,  while  contrac- 
tion of  the  cardia  is  as  resistent  to  paralysis  as  is  the 
first  act  of  deglutition. 

The  local  reflexes,  on  the  other  hand,  he  proved  to 
be  more  resistant  to  anesthesia  and  debilitating  fac- 
tors even  in  the  first  act  of  deglutition  as  well  as 
later.  They  are  also  complicated  by  inhibiting  im- 
pulses. The  local  reflexes  can  be  brought  out  bv  in- 
jection of  salt  solution  or  even  air  in  amounts  of  not 
less  than  1  cubic  centimetre.  The  downward  direc- 
tion of  peristalsis  remains  the  same  even  when  the 
air  or  salt  solution  is  introduced  from  the  cardia  up- 
wards. 

A  STUDY  OF  THE   SEASONAL   VARIATIONS   OF  GROWTH 
IN    WEIGHT    OF    CHILDREN. 

This  paper  by  Drs.  G.  W.  Fitz  and  F.  W.  Hutch 

ings  was  read  bv  title. 
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SOME    NEW    OBSERVATIONS    ON    BLOOD    PLATES    AND 
LEUCOCYTES. 

Dr.  G.  T.  Kemp  and  Miss  Henrietta  Calhoun 
presented  this  paper. 

In  the  enumeration  of  blood  plates  some  difficulty 
is  encountered  from  the  fact  that  when  the  ordinary 
dilating  fluids,  such  as  physiological  salt  solution  or 
Hayem's  fluid,  are  used,  the  plates  come  together) 
forming  almost  unrecognizable  masses.  This  disad- 
vantage may  be  overcome  by  the  use  of  a  fluid  de- 
vised by  these  observers,  consisting  of  a  2."> 
tion  of  formaldehyde  tinged  with  methyl  green.  With 
the  aid  of  this  fluid  and  as  the  result  of  a  large  num- 
ber of  observations,  a  fairly  constant  ratio  has  been 
found  to  exist  between  the  blood  plates  and  the  red 
corpuscles,  namely  1-5.8.  This  observation  agrees 
with  Hayem's  theory  that  the  blood  plates  are  joung 
red  corpuscles.  It  is  also  found  that  the  blood  plates 
do  not  contain  hemoglobin. 

The  influence  of  the  leucocytes  on  blood  coagula- 
tion was  also  studied.  By  preparing  slides  at  freezing 
temperature  and  allowing  them  to  warm  gradually 
while  under  observation,  it  is  found  that  during  co- 
agulation there  is  no  progressive  change  or  breaking 
down  of  the  leucocytes.  This  is  in  direct  opposition 
to  the  assertions  of  Lilienfeld  that  the  leucocytes  art- 
broken  down  in  coagulation  to  furnish  the  so-called 
thrombin,  and  that  the  nodes  from  which  the  fibrin 
filaments  radiate  are  merely  broken  down  leucocytes. 
On  the  contrary,  Dr.  Kemp  finds  that  the  fibrin 
threads  radiate  from  masses  of  disintegrated  blood 
plates,  which,  unless  appropriately  stained,  appear  so 
nearly  like  broken  down  leucocytes  as  to  account  for 
the  error  which  he  claims  Lilienfeld  to  have  made. 
In  his  opinion,  therefore,  the  blood  plates  rather  than 
the  leucocytes  are  the  responsible  factors  in  blood  co- 
agulation. 

on  the  rate  of  fatigue  of  nerve  centres. 

Dr.  R.  S.  Wood  worth  (by  invitation)  read  this 
paper. 

The  observation  that  many  of  the  motor  functions 
mav  lie  repeated  consecutively  for  from  2,000  to 
10,000  times  without  loss  of  accuracy  has  led  Dr. 
Woodworth  to  a  study  of  the  rate  of  fatigue  of 
nerve  centres,  with  the  idea  that  this  rate  is  at  pres- 
ent overestimated. 

By  measuring  the  voluntary  contractions  of  the 
finger  with  Mosso's  ergograph,  he  finds  that  when  he 
allows  a  complete  relaxation  to  take  place  after  each 
contraction,  tie'  rati-  of  fatigue  is  very  much  slower 
than  has  hitherto  been  observed  ;  tin-  relaxation  ap- 
parently doing  away  with  fatigue  as  efficiently  a-  a 
long  rest  lb-  concludes  that  the  comparatively 
rapid  rate  of  fatigue,  which  op  to  this  time  has 
been  considered   to  be  the  true  one,  is  due  to  the 

fact  that  then-  h:i-  no  complete  relaxation,  and  con- 
sequently the  factor  of  muscle  fatigue  has  been  in- 
troduced. 

I        tlj  similar  results  have  ben  obtained   when 
trocnemios   muscle    h    stimulated   re- 

llexlv  or  liv  excitation    of   the    proper    portion    of    the 

spinal  cord.  Experiments  on  mom  of  the  simpler 
mental  functions,  mob  :i<  the  memorisation  of  ool« 
nmns  of  figures,  have  led  to  the  same  oondo 

l  tive  value  of  show  ing 

curves  previously  published  can  be  applied 


only  to  muscular  fatigue,  and  that  deductions  there- 
from with  regard  to  the  rate  of  fatigue  of  nerve  cen- 
tres are  unreliable. 

Dr.  E.  T.  Reichert  showed  a 

student's  laboratory  table. 

After  emphasizing  the  desirability  of  increased  facili- 
ties for  students'  work  in  the  physiological  laboratory, 
Professor  Reichert  presented  plans  and  photographs 
of  a  student's  table  which  embodied  the  following  im- 
provements : 

An  upright  glass  case  built  into  the  table  provides 
a  place  for  all  the  apparatus  needed  by  the  student 
throughout  the  course.  By  this  means  the  wear  and 
tear  incident  to  the  carrying  of  delicate  apparatus 
back  and  forth  many  times  from  the  storage  room  is 
avoided.  Two  countershafts  for  the  transmission  of 
the  power  are  provided  for  each  table,  one  at  each 
end,  thus  enabling  two  drums  to  be  revolved  at  differ- 
ent rates  of  speed. 

A  RHEOCHORD. 

Dr.  E.  T.  Reichert  showed  this  instrument,  which 
is  in  reality  a  monochord,  consisting  essentially  of  a 
cylindrical  rubber  core,  the  surface  of  which  is  cut 
into  a  deep  continuous  spiral  groove.  The  resistance 
wire  is  wound  about  the  core  in  this  groove.  An  end- 
less screw  underneath  the  core  and  geared  to  it  by  a 
series  of  cogs  bears  the  brass  contact  point  which 
plays  in  the  groove  against  the  wire.  By  simple  ro- 
tation of  the  core  on  its  axis,  the  distance  from  the 
end  of  the  resistance  wire  to  the  contact  point  is  di- 
minished or  increased.  This  modification  thus  pro- 
vides a  means  of  producing  a  gradual  and  uniform 
variation  in  the  amount  of  resistance  introduced  into  a 
circuit. 

a  rheonome. 

This  was  also  shown  by  Dr.  E.  T.  Rkichf.rt, 
and  presents  this  advantage :  the  metal  bar  which  is 
ordinarily  used  to  transmit  the  current,  and  along 
which  the  movable  binding  post  slides,  is  here  replaced 
by  a  hard-rubber  trough  filled  with  acidulated  water. 
By  this  device  tin-  extent  of  possible  variations  in  the 
strength  of  the  electric  current  may  be  very  greatly 
increased. 

A    RHEOCHORD. 

Dr.  G.  P.  Clark  presented   this  instrument.     It 

was  designed  bj  Professor  (lark  and  consists  of  a  me- 
tre stick  joined  to  a  circular  wooden  base.  Tin-  re-i-t- 
ance  wire  extends  along  the  side  of  the  metre  stick 
and  may  be  connected  by  appropriate  plugs  with  any 
one  or  all  of  a  number  of  resistance  coils  concealed  in 

the  base.      The    •'slider"  may  be   easily  moved    along 

tie-  metre  stick.  This  apparatus  possesses  tin-  advan- 
tages of  being  easily  and  cheaply  made,  and  of  furnish- 
ing resistance  which  can  be  quickly  varied  and  accur- 
ately measured. 

A   II A  IK   <   As  I    01      \    I  IX  1N'=    in   M  \\    SI"M  VI   II. 
I>K.  (  i.   1'.  Cl   w:i.   read  this  paper  for  I  >ii.  N  \  in  w 

Jacobsoh.    This  cast,  exhibited  by  Professor  (lark, 

WaS    taken   from    the    stomach    of    a    girl  ten    or    twelve 

years  of  age.  The  habit  of  chewing  the  ends  of  Iter 
breads    g*ve   rise  to  this  deposit,  which  completely 

tilled  the  Stomach  and  which  now  shoWS  its  exact  con 
tour.      The    cardiac    end    is  much    softer    than    the    py- 
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loric  and  shows  evidence  of  the  relative  strength  and 
activity  of  the  muscles  of  those  portions  of  the  stom- 
ach walls. 

(To  be  continued.) 


Accent  literature. 


The  Thirty-Second  Annual  Report  of  the  Secretary  of 
State  on  the  Registration  of  Births,  Deaths,  Mar- 
riages and  Divorces  in  Michigan  for  the  year  1898. 
Edited  by  Cresst   L.   Wilbur,    M.D.,    Chief  of 
Division  of  Vital  Statistics.    Lansing,  Mich.     1900. 
This  report  for  the  year  1898  marks  a  new  era  in 
the  history  of  registration  in  Michigan,  and  is  virtu- 
ally the  first  in  a  new  series   of  more  reliable  vital 
statistics  for  that  State,  since  it  is  the  result  of  new 
legislation  enacted  in  1897,  whereby  the  registration 
returns  of  the  State  have  been  very  greatly  improved, 
and  are  now  much  more  complete  than  those  of  any 
previous  year. 

Under  the  new  law  a  certificate  of  death  is  required, 
and  must  be  presented  to  the  local  registrar  in  every 
case  of  death  before  burial  is  permitted.  Under  the 
old  law,  the  statistics  of  deaths  were  collected  once  a 
year,  at  the  time  of  taking  the  annual  assessment, 
and  it  was  estimated  that  only  60%  of  the  deaths 
were  thus  obtained. 

The  birth  registration  appears  to  be  still  quite  de- 
fective, the  compiler  stating  that  "  probably  not  over 
two-thirds  of  the  births  that  actually  occur  in  the 
State  each  year  finally  get  upon  the  records." 

The  Bertillon  classification  of  the  causes  of  death  is 
fully  presented  in  an  appendix,  and  has  also  been 
adopted  in  a  modified  form  as  the  basis  of  classifica- 
tion in  the  report.  This  system  has  received  the 
sanction  of  the  American  Public  Health  Association, 
as  well  as  of  very  many  foreign  sanitary  authorities, 
and  is  now  quite  generally  adopted  by  most  of  the 
States  in  which  registration  returns  are  collected. 

In  addition  to  the  publication  of  the  annual  report 
the  compiler  has  issued  during  the  past  two  years  a 
monthly  bulletin  of  the  vital  statistics  of  Michigan, 
which  has  not  only  proved  helpful  to  the  registrars  in 
that  State,  but  has  been  a  public  educator  upon  the 
general  subject  of  vital  statistics. 

Much  credit  is  due  to  Dr.  C.  L.  "Wilbur,  who  may 
very  properly  be  styled  the  registrar-general  of  Michi- 
gan, since  his  duties  are  quite  similar  to  the  English 
official  bearing  that  title.  Dr.  Wilbur  has  accom- 
plished very  much  toward  bringing  the  State  of  Michi- 
gan into  line,  as  one  of  the  foremost  registration  States 
of  the  Union. 

A  Clinical  Treatise  on  Fractures.  By  William 
Barton  Hopkins,  M.D.,  Surgeon  to  the  Pennsyl- 
vania Hospital  and  to  the  Orthopedic  Hospital  and 
Infirmary  for  Nervous  Diseases.  Philadelphia  :  J. 
B.  Lippincott  Co.     1900. 

This  octavo  of  264  pages  on  a  heavy  calendered 
paper  is  "  a  report  of  the  unpublished  clinical  lectures 
delivered  by  the  author  at  the  Pennsylvania  Hospital." 
The  author  has  purposely  omitted  many  of  the  details 
of  treatment  which  would  ordinarily  be  given  in  clini- 
cal lectures  and  has  omitted  historical  matter  which, 
as  he  states,  "  is  inseparable  from  a  work  of  reference," 
but  "  is  not  essential  in  a  treatise  intended  for  practical 


use."  The  author  describes  clearly,  in  each  instance, 
a  simple  and  effective  method  of  treatment,  which,  in 
many  instances,  is  not  the  commonly  accepted  method, 
yet  it  is  a  record  of  his  clinical  experience  and  as  such 
is  of  value.  The  illustrations  and  skiagrams  are  ex- 
cellent and  the  book  is  a  safe  guide  to  the  treatment 
of  fractures. 

The  chapter  on  compound  fractures  is  judicious, 
and,  we  are  glad  to  say,  goes  into  the  detail  of  the 
treatment  in  an  admirable  manner.  The  section  on 
bone  joining,  in  which  the  author  selects  the  word 
joining  "  on  account  of  its  technical  significance  in  the 
arts  as  applied  to  wood  or  metal,"  is  of  a  good  deal  of 
interest.  Various  illustrations  are  used  to  show  a 
scarf  joint  formed  experimentally  by  the  author. 

There  is  not  in  the  book  the  information  given  as 
to  prognosis  that  would  seem  desirable  and  which 
would  naturally  be  looked  for  in  a  clinical  treatise  on 
fractures.  The  prognosis  of  injuries  of  this  descrip- 
tion is  not  any  too  well  known  and  in  a  future  edition 
of  this  work  we  trust  the  author  will  give  some  atten- 
tion to  this  important  part  of  the  consideration  of 
fractures. 

Atlas  and  Epitome  of  Diseases  Caused  by  Accidents. 
By  Dr.  Ed.  Golebiewski,  of  Berlin.  Author- 
ized Translation  from  the  German,  with  Editorial 
Notes  and  Additions  by  Peauce  Bailey,  M.D., 
Consulting  Neurologist  to  St.  Luke's  Hospital  and 
the  Orthopedic  Hospital,  New  York,  and  to  St. 
John's  Hospital,  Yonkers;  Assistant  in  Neurology, 
Columbia  University  ;  Author  of  "  Accidents  and 
Injury  ;  Their  Relation  to  Diseases  of  the  Nervous 
System."  Forty  colored  plates,  and  143  illustra- 
tions in  black.  Philadelphia:  W.  B.  Saunders  & 
Co.     1900. 

This  authorized  translation  from  the  German  by 
Dr.  Pearce  Bailey  of  Dr.  Golebiewski's  work  is  of  a 
good  deal  of  interest.  The  German  State  Insurance 
Bureau  has  published  a  table  of  accidents  for  statisti- 
cal purposes  for  the  use  of  all  the  trades  unions,  and 
what  is  of  especial  interest  is  that  the  amount  of  in- 
demnity is  graded  in  accordance  with  the  disability. 
In  cases  of  total  disability  the  full  amount  is  paid; 
when  the  disability  is  partial,  only  a  part  of  the 
amount.  From  this,  suggestive  and  interesting  sta- 
tistics have  been  made  up. 

The  book  is  divided  into  two  parts,  one  treating 
of  injuries  in  general,  the  other  of  injuries  affect- 
ing special  structures  and  regions  of  the  body.  It  is 
profusely  'illustrated  with  colored  plates,  most  of 
which  are  drawn  from  life.  The  text,  the  author 
states,  is  based  on  an  experience  with  accident  cases 
extending  over  thirteen  years,  embracing  a  total  of 
5,245  cases,  many  of  which  have  remained  under 
observation  since  the  first  few  years  following  the 
passage  of  the  Accident-Insurance  Law. 

It  is  a  book  that  every  one  who  has  to  do  with  the 
legal  side  of  accident  cases  should  possess. 

Suggestions  to  Medical    Writers.      By   George    M. 
Gould,   A.M.,    M.D.     Philadelphia:  The   Phila- 
delphia Medical  Publishing  Co.     1900. 
Dr.  Gould  has  republished  in  book  form  the  various 
bits  of  suggestion  and  advice  to  writers  which  have  be- 
come familiar  to  readers  of  the  Philadelphia  Medical 
Journal.     Much  of  the  advice   is  good,  some  of   it  is 
unnecessary  and  some  of  it,  we   confess,  seems   to  us 
bad.     We  have,  for  example,  little  sympathy  with  the 
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attempted  reformed  spelling,  which  Dr.  Gould  has 
striven  to  introduce.  It  appears  to  us,  also,  a  labor 
ln-t  to  attempt  to  influence  style  by  writing  about  it. 
nor  can  we  reconcile  in  a  chapter  devoted  to  the  im- 
provement of  style  such  phrases  as  the  following: 
••  Strabismic  construction  "  and  "  sentences  that  suffer 
from  spastic  paraplegia."  To  those  who  have  their 
own  ideas  of  writing  English,  much  of  the  advice  is 
superfluous,  and  to  those  who  have  not  we  fear  that  a 
perusal  of  this  book  would  simply  make  a  bad  matter 
worse.  The  erudition  of  the  author  is,  however, 
abundantly  manifested  on  almost  every  page,  and  as 
an  epitome  of  useful  information  we  can  commend  the 
book  much  more  conscientiously  than  as  a  safe  guide 
for  the  inexperienced  medical  writer.  A  valuable 
chapter  on  the  History  and  Psychology  of  "Words  is 
appended. 

The  Pathology   and    Surgical  Treatment  of  Tumors. 
By  N.  Sknx.   M.D.,  Ph.D.,  LL.D.,  Professor  of 
Surgery,   Rush  Medical  College,  in  affiliation  with 
the  University  of  Chicago ;  Professor  of  Surgery, 
Chicago  Polyclinic ;  Attending  Surgeon  to  Presby- 
terian   Hospital:    Surgeon    in    Chief,    St.  Joseph's 
Hospital,  Chicago.     Second  edition,  revised.     Illus- 
trated by  478  engravings  and   12  full-page  plates  in 
colors.   Philadelphia  :  W.  B.  Saunders  &  Co.    1900. 
"  The  text  of  the  first  edition  of  this  book  has  been 
carefully  revised  and  many  additions  have  been  made. 
A  new  section  has  been  added  on  Sarcoma  of  the  De- 
ciilua.     Many  of  the  old  illustrations  have  been  elim- 
inated,  and    are  replaced    by  others  intended   to  ex- 
plain more  satisfactorily  the  subjects  they  represent. 
Most  of  the  new  illustrations  are  original." 

The  book  is  unquestionably  the  best  work  on 
tumors  and  is  extremely  useful  to  the  surgeon  as  a 
book  of  reference.  It  is  arranged  systematically,  the 
material  is  presented  in  an  attractive  way  and  it  is 
tilled  with  practical  details.  Operations  are  described 
in  full  detail  and  the  status  of  a  given  subject  is  judi- 
ciously presented.  The  work  is  but  another  proof  of 
Dr.  Senn's  extraordinary  industry  and  is  one  of  his 
best  pieces  of  work. 

A  Manual  of  Surgirol  Treatment,  By  W.  "Watson 
Cim-.im:.  M.11.  F.R.C.S,  F.R.S.,  Professor  of  Sur- 
gery in  King's  College  Hospital  and  the  Children's 
Hospital,  I'addington  Creen,  etc.,  and  F.  F.  BtJBG- 
babd,  M.D.  and  M.S.  (Lond.),  F.B.C.S.,  Teacher 
of  Practical  Surgery  in  King's  <  ollege  Hospital  and 
the  Children's  Hospital.  I'addington  Green,  etc.  In 
i  volume-.  Vol.  IV,  The  Treatment  of  the 
Surgical  Affections  of  the  Joints  (including  Excis- 
ions) and  the  Spine.  Philadelphia  and  New  York: 
Lea  Brothers  e.  Co.     1901. 

Volume  I  V  of  this  work  i-  in  main  respects  more 
satisfactory  than  its  predecessors.  The  authors  dis- 
arm criticism  when  thej  say  they  '-would  desire 
once  more  to  reiterate  the  fact  boat  the  object  we 
originally  set  before  ourselves  was  to  describe  as 
folly  a-  possible   only    those    methods   ol   treatment 

whieh    have   proved    most   efficient    in   our  hands.      To 

this  plan  we  have  adhered;  and  therein  also  wfll  be 

found   our  justification   for   the   omission  ol  certain 

newly  introduced  methods  ol   treatment    whieh   may 

;  great  value,  bul  which  are  m,  yel  too  r ml 

tO     elnl.le     ;i     definite      \epliet      to      l„-     prollOIH 1     lipoll 

them." 

The  voim le.ds  with  the  treatment  of  surgical 


affections  of  the  joints,  including  excisions  and  the 
spine.  It  certainly  presents  the  detail  of  many  of 
the  generally  accepted  methods  of  treatment,  but  is 
still  in  many  respects  antiquated. 

The  chapters  on  the  treatment  of  the  nervous  af- 
fections of  the  joints  and  on  rheumatoid  arthritis  are 
admirable.  The  chapter  on  scoliosis  is  fairly  good, 
but  does  not  represent  modern  treatment.  The  ap- 
pendix upon  medical  gymnastics  is  taken  from  Dr. 
Percy  Lewis's  book  on  "  The  Relief  and  Cure  of 
Spinal  Curvature." 

The  scope  of  this  "  Manual  of  Surgical  Treat- 
ment" appeals  to  us  so  strongly  that  perhaps  we 
expect  more  from  it  than  we  have  any  right  to. 
Certainly  the  views  of  the  authors  are  presented  and 
the  value  of  methods  of  treatment  clearly  set  forth. 
This  is  what  they  undertook  to  do  and  they  certainly 
are  accomplishing  their  purpose. 

Diseases  of  the  Gall  Bladder  and  Bile  Ducts,  Includ- 
ing Gall  Stones.  By  A.  W.  Mayo  Robson, 
F.R.C.S.,  Senior  Surgeon  to  the  General  Infirmary 
at  Leeds  ;  Emeritus  Professor  of  Surgery  in  the 
Yorkshire  College  of  the  Victoria  University  ;  .Mem- 
ber of  Council  and  Ilunterian  Professor  of  Surgery 
and  Pathology  at  the  Royal  College  of  Sur_ 
England.  Assisted  by  Fabquhab  Macbae,  M.B., 
CM.  (Glas.).  Second  edition.  New  York  :  Will- 
iam Wood  &  Co.     1900. 

This  is  the  second  edition  of  Dr.  Robson's  Ilunter- 
ian Lectures.  He  has  recast  the  whole  book  and  has 
changed  it  from  the  lecture  to  the  narrative  form. 
He  has  added  two  new  chapters  on  Membranous 
Cholecystitis  and  Gall  Stones.  An  index  and  a  table 
of  contents  with  some  new  illustrations  complete  the 
work.  The  book  now  constitutes  an  excellent  guide 
to  gall  bladder  and  bile  duct  surgerv. 

The  book  is  divided  into  the  following  chapters  : 
Anatomical  Considerations,  Inflammatory  Affections, 
Intestinal  Obstruction,  Tumors  of  the  Wall  Bladder 
and  Bile  Ducts  and  Gall  Stones,  or  Cholelithiasis. 
The  nomenclature  of  affections  of  the  gall  bladder  and 
bile  ducts  is  in  great  confusion  and  then'  is  need  of  a 
new  classification  of  the  subject.  We  trust  that  in  a 
future  edition  of  this  most  excellent  work  Dr.  Robson 
will  undertake  this  labor.  The  work  bristles  with 
practical  points  and  if  an  intelligent  classification  of 
the  affections  of  the  gall  bladder  and  bile  ducts  could 
be  made,  it  would  add  greatly  to  the  value  of  the 
book.  There  is  an  extensive  list  of  case  histories 
which  are  of  value  in  illustrating  various  important 
points. 

Appendicitis  and  itt  Surgical  Treatment.  With  a  Re- 
port of  185  Operated  Cases.  l'.\  Illl.'MW  MuilK, 
M.l>.  (Copenhagen),  Professor  of  Clinical  Surgery 
in  University  of  Buffalo,  Buffalo,  N.  V.  Third  re- 
vised edition.  Philadelphia  and  London:  .1.  B. 
Llppincotl  (o.     L900. 

This  is  mii  octavo  volume  of  im  pages,  and  is  the  third 
edition  of  this  work.  The  author,  desiring  to  obtain 
the  degree  of  I  toctor  of  Medicine  from  his  Alma  Mater, 

the   University  of    Copenhagen,  twenty-six    veal's    alter 

graduation,  submitted  this  monograph  to  the  Univer- 
sity, and  ii  was  accepted  iii  July,  1897.     All  through 

i  lo  work  on.  ...  i  ,  \  i.i.  ne.  s  of  a  ••  labor  of  love  "  and 

the    thoroughness    with    which     the   author   has    gOUC 

into  the  subject    is    worth}    of    high    commendation. 

While  nil  would  not  agrM  with    the  writer   in    the   d<s- 
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ductions  which  he  draws  from  the  facts  that  are  at  his 
disposal,  vet  one  cannot  hut  believe  that  the  book  is  a 
most  excellent  contribution  to  our  knowledge  of  this 
very  important  subject.  It  is  a  book  that  any  one  de- 
siring a  complete  knowledge  of  the  subject  would  turn 
to  in  research  work  on  appendicitis. 

Therapeutics :  Its  Principles  and  Practice.     By  Ho- 
ratio C.  Wood,  M.D.,  LL.D.  (Lafayette,  Yale), 
Professor  of  Materia  Medica  and  Therapeutics  unci 
Clinical   Professor  of  Diseases  of  the  Nervous  Sys- 
tem in  the  University  of  Pennsylvania ;  Member  of 
the  National  Academy  of  Science.     Eleventh  edi- 
tion, remodelled  and  in  greater  part  rewritten.     By 
Horatio  C.  Wood,  M.D.,  and  Horatio  C.  Wood, 
Jr..  M.D.,  Demonstrator  of  Pharmacodynamics  in 
the  University  of  Pennsylvania.     Philadelphia  and 
London:  J.  B.  Lippincott  Co.     1900. 
The  eleventh  edition  of  this  work  marks  the  com- 
pletion of  a  quarter  of  a  century  since  it  first  made 
its  appearance.     This  fact  alone  is  a  sufficient  guaran- 
tee of  its  excellence.     But  what    most    attracts   our 
notice  is  the  energy  displayed  by  the  authors  in  the 
revision  which  the  text  has  undergone.     It  truly  has 
been    "  rewritten."     The    reader    will    here    find   de- 
scribed   all    the    important    newer    remedies;    at    the 
same  time  he  will  be  gratified  that  the  book  has  not 
been  increased  in  bulk,  for  unessentials   have    been 
omitted. 

A  Guide  to  the  Instruments  and  Appliances  Required 
in  Various  Operations.  By  A.  W.  Mayo  Rob- 
son,  F.R.C.S.,  Senior  Surgeon  to  the  Leeds  Gen- 
eral Infirmary ;  Hon.  Consulting  Surgeon  to  the 
Keighley  and  Batley  Hospitals  ;  Emeritus  Professor 
of  Surgerv  in  the  Yorkshire  College  of  the  Vic- 
toria University  :  Member  of  Council  and  Hunterian 
Professor  R.  C.  S.  of  England.  Second  edition. 
London,  Paris,  New  York  and  Melbourne:  Cassell 
&  Co.,  Ltd.     1900. 

This  is  the  second  edition  of  this  little  handbook, 
which  was  designed  by  the  author  for  his  house  sur- 
geons and  dressers  at  the  hospital.  It  gives  excellent 
lists  of  instruments  to  be  laid  out  for  a  given  opera- 
tion, although  some  of  the  names  of  instruments  are 
not  familiar  to  an  American.  To  a  student  it  should 
be  valuable  in  that  it  reviews  for  him  the  instruments 
that  would  be  necessary  to  prepare  for  a  given  piece 
of  operative  work. 

A  Text-Book  of  Practical  Therapeutics.  With  Especial 
Reference  to   the  Application   of  Remedial  Meas- 
ures   to    Disease    and    their    Employment    upon    a 
Rational  Basis.     By  Hobart  Amort  Hark,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in 
the   Jefferson     Medical    College    of     Philadelphia. 
With  special  chapters  by  Drs.  Edward  Martin, 
G.    E.    de  Schweixitz   and  Barton  C.    Hirst. 
New  (eighth)  edition.     In  one  octavo  volume  of  796 
pages,    with    37  engravings    and  3    colored   plates. 
Philadelphia  and  New  York  :   Lea  Brothers  and  Co. 
The  first  edition  of  this  book  was  good,  but  the 
last  edition  is  an  improvement  on  all  the  others.     It 
is    chiefly    notable    because   it   has    been    brought    so 
thoroughly  up  to  date.     The  volume  is  not,  perfect; 
defects  which  should  be  remedied  in  another  edition 
could  still  be  pointed  out,  but  it  is  so    much    better 
than  many  other  works  of  a  similar  character  that   it 
deserves  our  commendation. 


The    Thompson     Yates  Laboratories   Report.      Edited 
by  Rtbert  Boyce  and  C.  S.  Sherrington,  with 
illustrations  and  plates.     Volume  I,  Reprints  1898- 
1899.     Volume   II,  Reprints   and   Reports    1898- 
1899.     Liverpool :  University  Press.     1900. 
These  two  elaborate  volumes,  of  237  and  204  pages 
respectively,  and  with  numerous  beautifully  executed 
plates,  are  the  first  instalments  of  the  published  work 
of  the  Thompson  Yates  Laboratories.     The  first  vol- 
ume contains  an  account  of  the  opening  of  the  labora- 
tories in  1898  by  Lord  Lister,  accompanied  by  Pro- 
fessor Virchow,  and  also  an  elaborate  series  of  papers 
by  Sherrington  and  others    on  various    matters    con- 
nected with  the  nervous  system.     The  second  volume 
gives  in  detail  several  researches  of  much  practical  in- 
terest   and    importance,    among  which    may  be  men- 
tioned an  investigation  on  "  oysters  an<4  disease  "  and 
another  on  malaria.     The   presswork  and  illustrations 
leave  nothing  to  be  desired  ;  we  shall  await  succeeding 
issues  of  the  reports  with  interest  and  confidence  that 
they  will  sustain  the  very  high  standard  set  by  these 
first  publications. 

Uric  Acid  as  a  Factor  in  the  Causation  of  Disease. 
A  Contribution  to  the  Pathology  of  High  Blood 
Pressure,  etc.  By  Alexander  Haig,  M.A., 
M.D.  (Oxon.),  F.R.C.P.  Fifth  edition,  with  75 
illustrations.  Philadelphia :  P.  Blakiston's  Son 
&  Co.     1900. 

Few  medical  books  are  more  familiar  than  this. 
The  theories  and  facts  set  forth  have  excited  atten- 
tion, leading  to  a  fifth  edition  of  the  work,  expanded 
to  the  length  of  846  pages.  The  author  is  more  con- 
fident than  ever  of  the  correctness  of  his  theories, 
and  adduces  many  new  facts  to  bear  them  out.  The 
general  scope  of  the  book  remains  unchanged. 

Speech-Hesitation.       By     E.    J.    Ellert   Thorpe. 

New    York :     Edgar    S.    Werner    Publishing    and 

Supply  Co.     1900. 

This  small  book  of  75  pages  is  a  practical  record 
of  the  author's  experience  as  a  teacher  in  correcting 
certain  defects  of  speech.  It  is  written  in  a  simple, 
straightforward  way  and  ample  use  is  made  of  actual 
cases  for  illustration.  We  are  not  prepared  to  say 
whether  the  method  advised  will  do  all  that  is 
claimed  for  it,  but  it  is  certainly  worthy  of  careful 
trial.  We  recommend  the  book  to  those  interested 
in  voice  training  as  an  intelligent  and  valuable  pre- 
sentation of  a  highly  complex  subject. 

The  Surgical  Treatment  of  Congenital  and  Pathologi- 
cal Disfigurements  of  the  Face.  Abstract  of  the 
Mutter  Lectures  of  the  College  of  Physicians  of 
Philadelphia,  for  1900.  By  John  B.  Roberts, 
A.M..  M.D.,  Professor  of  Surgery  in  the  Philadel- 
phia Polvclinic  ;  Surgeon  to  the  Methodist  Hospital. 
Philadelphia:  The  Philadelphia  Medical  Publish- 
ing Co.     1900. 

This  is  an  abstract  of  the  Mutter  Lectures  on  this 
subject  and  is  reprinted  from  the  Philadelphia  Medi- 
cal Journal.  The  important  subject  of  cosmetic  sur- 
gery has  not  received  the  attention  that  it  should. 
The  writer  gives  a  very  interesting  presentation  of  the 
subject,  but  the  subject  matter  is  worthy  of  better 
paper,  printing  and  binding.  Perhaps  the  author  will 
expand  these  Mutter  Lectures  and  will  dignify  the 
book  by  going  more  minutely  into  the  detail  of  plastic 
work. 
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THE  THIRTY-FIRST  ANNUAL  REPORT  OF  THE 
S  PATE  BOARD  OF  HEALTH  OF  MASSACHU- 
SETTS. 

In  its  report  for  the  jrear  [899  the  State  Board  of 
Health  records  a  diminishing  death  rate  in  recent 
yean,  which  is  especially  gratifying  in  the  group  of 
destructive  infectious  diseases  and  marked  enough  in 
them  to  much  more  than  counterbalance  the  increased 
fatality  of  those  classified  as  local  diseases  (of  the 
brain,  heart,  lungs,  kidneys),  although  in  1899  the 
rates  from  diphtheria,  scarlet  Eever,  measles  ami  pneu- 
monia were  higher  than  in  1898,  ami  the  unusually 
large  number  of  lit")  cases  of  smallpox  were  reported, 
with  14  deaths.  The  total  death  rates  in  1897,  1898 
ami  1899  were  respectively  for  the  State  18.1,  17. o 
ami  17.1  per  1. (MM)  living,  as  compared  with  an  aver- 
age of  19.5  for  a  long  period  of  Mars. 

No  case  of  smallpox  occurred  in  any  town  in  which 
mi'-  were  used  for  the  manufacture  of  paper.  The 
usual    investigations    of    the    hoard    -In i\\  ill    that    there 

had  been  such  gross  violations  of  the  laws  regarding 
vaccination  and  Buch  carelessness  as  to  revaccinations 
that  the  laws  regarding  smallpox  are  given  in  full. 

The  reduction  in  the  typhoid  fever    rate    per   10,11(1(1 

1  i \  i 1 1 lt  has  been  from  h.-j  in  the  live  yean  1«71-1H7."> 
to  •_'.('.  at  present,  ami  chieflj  through  the  introduction 
of  pure  water  supplies,  the  most  notable  improvement 

having  Keen  in   Lauren..,  Ironi    11. 'J  in    1886    1890  to 

i'..")   in    1896  1899.     But   it   is  still,  in  general,  too 

In  diphtheria  there  ha-  been  ft   -tcad\   decline  in  the 

mortality    since  1894  excepting  a  rise  in   1899   over 

In  tin-  town  of  Brookiine  and  in  in  of  the  .".:;  cities 

in  the  State  then-  uen-    hospitals  for  the  treatment    of 

infectious  diseases,  and  in  22  cities  provision  * 

in  some  sort  ol  separate  structure  tor  the  reoeption  of 

persons  suffering  with  smallpox,  whereas  the  statutes 

provide  that    there    shall    he   accommodations   in  every 

oitj  oi  tl      -  ii   the  treatment  of  infectious  di- 

:    the  local  ■  oih  demands   it     lu 


another  respect  also  there  is  room  for  improvement  in 
our  public  health  service  and  we  rind  that  Governor 
Crane  repeats  the  recommendation  of  the  board  in  the 
following  words  : 

"The  smaller  towns  to  the  number  of  150  or  more 
are  without  organized  health  hoards,  and  a  decided 
advance  might  he  made  if  measures  could  be  taken 
for  combining  these  towns  into  sanitary  districts  large 
enough  to  justify  the  employment  of  competent  sani- 
tary  inspectors." 

The  high  death  rate  reported  from  cancer,  which 
has  nearly  trebled  in  about  forty  years,  although  in 
large  part  due  to  more  accurate  diagnosis  and  im- 
proved registration,  has  led  the  hoard  to  make  a  special 
investigation  into  the  matter,  to  be  reported  later. 

The  advice  given  to  cities  and  towns  has  grown  to 
he  of  such  magnitude  and  importance  that  its  record 
occupies  120  pages  of  tin/  report,  all  of  which  should 
he  studied  with  care  by  every  local  board  of  health 
in  the  State  which  has  to  do  with  the  problems  of  sup- 
plying pure  water  and  providing  decent  drainage  in 
their  several  localities,  and  the  hoard's  11  pages  of 
rules  and  regulations  for  preserving  the  purity  of  wa- 
ter supplies  mark  the  great  advances  made  in  re. -cut 
years,  under  the  hoard's  wise  direction,  in  legislation 
and  in  sanitary  control. 

The  systematic  examination  of  water  supplies  of 
the  State,  begun  in  1887,  has  been  continued  and  re- 
ported upon  from  year  to  year.  That  and  the  exami- 
nation of  rivers  :  a  summary  of  water  supply  statis- 
tics, including  records  of  rainfall  and  How  of  streams  ; 
experiments  upon  the  purification  of  sewage  ami  water 

at  the  Laurence  Experiment  Station  :  the  occurrence 
of  iron  in  ground  waters,  and  experiments  upon 
methods   of    removal,   ami   the   purification    of    the 

sewage  in  the  cities  and  towns  in  Massachusetts  al- 
together constitute  a  record  of  original  work  of  l.">0 
pages,  which,  with  the  board's  previous  report-  upon 
these  subjects,  are  of  the  first  importance  and  author- 
ity. 

Under  the  law-  regarding  food  and  drug  inspection, 

there  were  examined  during  the  year  6,186  samples 
of  milk,  with  1,680  found  below  standard:  8,069 
-ample-     ot     other    kinds    of    food,     with     154     helow 

standard,  and  547  of  drugs,  with  'J  1 1  found  adulter- 
ated.     There  were    17  complaint-  made   by    the    hoard 

in  the  courts  For  violation  of  the  statutes  in  these  re- 
Bpects,  w tth  [■<  com ictions. 

Prom   the  report    upon    the   production,  distribution 

and  use  of   diphtheria  antitoxin  it  appeal's  that  81,997 

bottles  of  antitoxin  were  distributed  during  th.  year 
to  local  boards  of  health,  to  contagious  disease  hospi- 
tals ami   to  physicians.     Examinations  for  diagnosis 

were  made  in  2,581  .a-.-,  of   which   2,256   proved    to 

he   diphtheria.      The   hoard   notes   an    increase  in    the 

intitoxin  used    and    remark-    that    expr. --ions 

..I  doubt  as  to  its  efficacy  arc  now  rarely  heard.  An 
interesting  table  i-  given  of  cases  of  long  persistence 

of  diphtheria  bacilli  in  the  throat-  of  patient!  conva- 
I. -c.  nt  from  diphtheria. 
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There  were  571  specimens  examined  for  the  bacilli 
of  tuberculosis,  and  76  suspected  of  containing  ma- 
laria parasites. 

Under  the  headings  of  statistical  summaries,  of  dis- 
ease and  mortality,  of  health  of  towns  and  of  inspec- 
tion of  summer  resorts  a  mass  of  material  of  more 
than  local  interest  is  collected. 

If  our  registration  reports  of  births,  marriages  and 
deaths  could  be  again  placed  under  the  competent  di- 
rection of  the  board,  where  they  belong,  and  if  these 
reports  could  be  raised  from  their  present  position  to 
the  high  standard  of  our  health  reports,  it  would  be 
well  worth  the  united  efforts  of  the  medical  profession 
and  of  statisticians  to  bring  about  that  result. 


THE  REGISTRATION  OF  MIDWIVES. 

Ix  a  recent  issue  of  this  Journal  allusion  was  casu- 
ally made  to  the  enumeration  of  midwives  in  the  Ger- 
man Empire.  A  more  careful  examination  of  the 
document  referred  to  shows  that  the  number  of  mid- 
wives  in  the  German  Empire  in  1898  was  37,025,  an  in- 
crease of  2.7  per  cent,  over  the  number  which  was  found 
in  a  previous  decade,  the  population  having  increased 
meanwhile  14  per  cent.,  so  that  the  actual  ratio  to  the 
entire  population  had  diminished. 

A  better  mode  of  comparison  is  the  ratio  to  the 
number  of  child-bearing  women,  which  had  diminished 
from  1  midwife  to  every  298  women  of  this  age  (sev- 
enteen to  fifty  years)  in  1887  to  1  in  322  in  1898. 

The  distribution  of  midwives  in  the  German  Em- 
pire differs  essentially  from  that  of  physicians.  Bince 
the  latter  are  more  numerous  in  the  cities,  when  com- 
pared with  the  general  population,  while  the  mid- 
wives  are  more  numerous  in  the  country  districts.  In 
the  great  cities  there  are  45  midwives  to  every  10,000 
inhabitants,  but  in  the  smaller  districts  there  are  85  to 
every  10,000. 

Winn  compared  with  the  births,  living  and  still- 
born, it  appears  that  there  was  a  great  difference  in 
the  various  districts,  from  a  maximum  of  1  midwife  to 
every  18  births  in  Waldeck  in  1897  to  a  minimum  of 
1  to  every  121  births  in  Hamburg,  the  average  for  the 
German  Empire  being  1  to  every  54  births. 

Information  upon  this  subject  relating  to  the  United 
States  is  very  meagre  and  unsatisfactory.  The  only 
general  information  is  that  of  the  United  States  cen- 
sus, in  which,  unfortunately,  nurses  and  midwives  are 
classified  together.  The  whole  number  of  the  com- 
bined class  found  at  the  census  of  1890  was  47,586,  of 
which  3,745  were  in  Massachusetts. 

The  figures  of  the  State  census  upon  this  point  are 
also  of  little  value.  For  example,  at  the  State  census 
of  1865,  1,119  nurses  and  5  midwives  were  found  and 
enumerated.  In  1875  there  were  2,267  nurses.  In 
1885  there  were  3,266  nurses,  and  29  midwives,  and 
in  1895  there  were  4,472  nurses  and  41  midwives.  To 
any  general  practitioner  of  several  years'  practice, 
either  in  citv  or  in  country  these  figures  are  simply 


incredible,  and  undoubtedly  show  that  a  large  number 
of  midwives  must  have  either  escaped  enumeration  al- 
together, or  must  have  been  classified  as  nurses. 

The  mortality  from  puerperal  fever  and  the  inci- 
dents of  childbirth  have  been  materially  diminished 
since  the  introduction  of  antiseptic  methods  in  the 
lying-in  chamber,  but  the  deaths  from  these  causes  in 
Massachusetts  alone  still  number  several  hundred  in 
each  year,  and  there  is  a  growing  belief  in  the  profes- 
sion to  the  effect  that  a  considerable  part  of  this  mor- 
tality is  due  to  the  want  of  proper  training  among 
this  class  of  attendants,  and  is  therefore  clearlv  pre- 
ventable. There  appears  to  be  good  and  sufficient 
reason  for  requiring  the  application  of  at  least  a  sim- 
ple form  of  registration  to  those  who  pursue  this  im- 
portant branch  of  medical  practice,  if  not  the  addition 
of  "a  reasonable  degree  of  qualification  for  the  per- 
formance of  their  duties.  Laws  requiring  such  regis- 
tration are  already  in  force  in  several  States,  and 
may  also  be  reasonably  enacted  in  Massachusetts. 

The  following  extract  shows  to  some  extent  the 
laxity  of  English  law  in  regard  to  midwives  : 

Recently,  at  an  inquest  held  by  Mr.  Braxton  Hicks,  it 
transpired  that  a  midwife  in  Lambeth  had  certified  that  a 
child  seven  days  old  had  died  from  inanition  and  convul- 
sions. No  medical  man  had  been  called  to  attend  the 
c-hiliJ,  which  had  been  ill  several  days.  The  coroner,  hav- 
ing ordered  a  post-mortem  examination  in  this  case,  a 
fracture  of  the  skull  was  discovered,  which  had  caused 
death  from  pressure  on  the  brain.  The  midwife  in  ques- 
tion stated  that  she  had  attended  7,000  cases,  and  had 
given  death  certificates  whenever  she  thought  it  right. 
The  registrar  had  always  accepted  them.  They  had 
been  so  far  accepted,  in  fact,  for  twenty  years.1 

Dr.  Walford,  who  quotes  the  foregoing  incident, 
also  states  that  the  registration  of  still  births  is  not 
required  in  England,  and  that  burials  without  regis- 
tration are  known  to  occur.  The  registrar  general 
also  cites  a  case  of  the  opposite  kind,  where  a  certifi- 
cate of  death  was  accepted  by  a  registrar,  no  death 
having  taken  place. 


A  NEW  KIND  OF  DOCTOR. 

That  sheer  persistence  and  sustained,  if  misguided, 
effort  commend  themselves  to  the  average  optician  of 
today,  let  the  following  testify. 

In  the  evolutionary  process  of  the  optician  the  as- 
sumption of  the  doctor's  title,  whether  legally  or  not, 
represents  to  him  the  highest  form  of  development. 
Prior  to  the  formation  of  the  Medical  Board  of  Reg- 
istration such  doctors  filled  the  land,  and  it  was  no 
unusual  thing  to  hear  a  well-to-do  person  announce 
that  Dr.  Opticus  treated  his  eyes,  the  trouble  mean- 
while being  unrelieved. 

With  the  advent  of  the  Board  of  Registration,  how- 
ever, and  its  increasing  activity,  these  mushroom  med- 
ical men  disappeared  as  quickly  as  they  had  grown. 
True,  one    or  two  hardier  spirits  still  exposed  signs 

1  From  a  paper  by  Dr.  E.  Walford,  Medical  Officer  of  Health  of 
Cardiff  :  Public  Health,  London,  January,  1901,  page  265. 
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which  apprised  the  passer-by  that  the  "doctor"  still 
treated  eves,  bat  after  it  was  apparent  in  several  in- 
stances that  the  board  would  tolerate  no  misuse  by 
the  laity  of  the  term  doctor,  and  backed  up  its  posi- 
tion in  the  matter  by  prosecution  and  fines,  even  these 
disappeared. 

Then  there  was  a  distinct  transition  period  and  lo  ! 
the  "  eve  specialist  "'  had  arrived.  On  signs  in  let- 
ters, in  many  instances,  a  foot  long,  one  who  ran 
might  read  that  John  Smith.  "  Eye  Specialist,"  would 
examine  and  treat  the  eyes.  But  even  this  was  con- 
sidered too  much  by  the  finicky  gentlemen  of  the 
board,  and  peremptory  notices  that  all  such  advertise- 
ments must  cease  produced  an  immediate  effect  in  all 
but  one  case.  The  individual  was  duly  prosecuted, 
sentenced  to  ati  imprisonment  of  three  mouths,  and 
a  fine  of  five  hundred  dollars,  in  the  Municipal  Court. 
This  sentence  was  sustained  in  both  the  Superior  and 
Supreme  Courts,  the  last  ruling  that  if  the  defendant 
held  himself  out  as  an  eye  specialist  he  held  himself 
out  as  "  one  who  devoted  himself  to  a  branch  of  the 
healing  art  which  is  the  profession  of  the  physician 
and  surgeon,"  and  that  "  if  the  defendant  held  him- 
self out  as  an  eye  specialist  he  held  himself  out  as  a 
physician  and  surgeon  within  the  meaning  of  the  stat- 
ute."     Again  there  was  rapid  changing  of  signs. 

But  the  title  so  dear  to  the  heart  of  the  optician 
must  be  obtained  in  some  way,  otherwise  how  is  he 
to  be  addressed  as  doctor  across  the  counter  ?  So  now 
we  have  the  third  phase,  which  at  least  has  the  saving 
merit  of  being  original.  The  New  England  Optical 
Institute  has  started  with  a  free  clinic  on  one  of  the 
streets  of  Boston.  Anyone  who  applies  for  treatment 
receives  a  card  which  states  that  he  is  the  patient  of  a 
physician,  who  has  for  assistants  thirteen  opticians 
with  names  duly  printed  on  the  card,  and  this  insti- 
tute, which  offers  a  course  of  iustructi lias  peti- 
tioned the  General  Court  for  the  authority  to  grant 
two  degrees  —  Bachelor  of  Optics,  anil  Doctor  of 
Physiological  Optics.  The\  are  to  lie  doctors  at  last, 
if  the  bill  as  brought  in  becomes  a  law.  Can  it  be 
that   the  da}    is   coming  when    the   ambitious    maker   of 

obstetric  forceps,  who  has  read  up  some  of  the  physi- 
cal laws   underlying   traction,  will  bold   himself   out  as 

an  obstetric  specialist,  ami  wish  special  legislation  anil 
a  degi 


MEDICAL  NOTES. 

I         i  i   I.-M1\  \  I  ln\    01      MOSQl   I IN    II  \\    \N  \. 

On  the  ground  thai  recently  made   experiments    prove 

beyond  reasonable  doubt  thai  mosipiiioes  convej  yel- 
low fever,  a  systematic  attempt  is  being  made  to  ex- 
terminate the  breeding  places,    bortv  Banitarj  inspect 

or»  of  the  citj    have  been  ordered    to    make  a   thorough 

Inspection  ol  their  >ii  ti  id    and  to  report  all 
water  where  mosquitoes  might  breed.     Twice  a  month 
I,,  troleum,  u  hiofa  cannot  i»-  drained  off,  » ill  be  thrown 
upon  the  stagnant  water,  in  order  to  kill  the  embryo 
s.|uitMes.     Ti,,  department  will  alio  attempt  to  kill 


all  mosquitoes  in  houses  where  cases  of  yellow  fever 
appear. 

Leprosy    in    Crete. — A    medical    inspection    of 

the  island  of  Crete  reveals  the  fact,  according  to  the 
Journal  of  Tropical  Medicine,  that  there  are  380 
known  lepers  in  the  island,  but  the  actual  number  is 
believed  to  be  double  that  figure.  A  leper  asylum  is 
contemplated  for  their  reception.  It  is  interesting  to 
note  that  although  lepers  have  been  allowed  to  roam 
about  at  their  will,  their  numbers  are  stated  to  be  rap- 
idly decreasing. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  January  _'•').  1001,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  eases  of  acute  infectious  diseases  :  diphtheria 
139,  scarlatina  40,  measles  63,  typhoid  fever  18. 

An  Appropriation  for  Laboratory  Investi- 
gation.—  According  to  the  December  Monthly  Bul- 
letin of  the  Connecticut  State  Board  of  Health,  '•  I  lur- 
ing the  present  session  of  the  legislature  the  State 
Board  will  ask  for  a  moderate  appropriation  to  enable 
it  to  offer  gratuitous  examinations  of  morbid  speci- 
mens from  suspected  cases  of  infectious  diseases.  In 
1898  Vermont  established  a  hygienic  laboratory,  ap- 
propriating $7,500  a  year  for  running  expenses. 
After  two  years  of  experience  with  it,  so  highly  was 
its  work  appreciated  that  the  annual  appropriation 
was  increased  to  sin, 000.  Several  other  States  are 
enjoying  similar  advantages,  and  still  others  are  ask- 
ing for  them." 

Boston  Society  for  Medical  Improvement. — 
A  meeting  of  the  Society  for  Medical   Improvement, 

held  January   1st  at  the    Boston    Medical   Library,  was 

devoted  to  the  history  of  the  organization,  which 
dates  from  1828  and  its  incorporation  from  L839.  Dr. 
J.  (i.  Mumford  read  a  paper  on  "The  Story  of  the 
Boston  Society  for  Medical  Improvement,"  which  was 
followed  b\  felicitous  speeches  from  Drs.  J.  C.White, 
Morrill  Wyman,  C.J.  Blake.  H.  II.  Fit/  and  G.  B. 
Shattuck,  for  tin  most  part  reminiscent 

l."\\  Diphtheria  Death  Rati    in  Cambridge, 

MASS. —  The  Dumber  of  cases  of  diphtheria  reported 
last  year  in  Cambridge  was  among  the  highest  in  the 
historj  of  tl ity,  but  the  proportionate  number  of 

deaths   was   the    lowest    in    many    years.       There    were 

925  cases.       Seventy-tWO  of    the  patients    died,  that    is. 

Of   the    lotai    number.      The    Bond    of    Health 

attributes  the  comparatively  low  death  rati'  to  the  use 

of  antitoxin. 

Smallpox  in  Vermont.  Two  cases  of  smallpox 
have   recentij    been    discovered    in    Shaftsbury,    Yt. 

The  usual  precautions  have  I n  taken  to  prevent  the 

spread  of  the  disease,  which  probablj  was  introduced 
from  New   York. 

W  vi   ill  \  M    Bai   mi: tl    u     I    LBORATORT. —  In 

the  near  future  the  bacteriological  laboratory  in  Wal- 
tham  will  be  transferred  from    the   Walthain    Hospital 
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to  the  residence  of  Dr.  Chadwick,  physician  of  the 
Board  of  Health.  The  assigned  reason  for  the  trans- 
fer is  that  the  hospital  is  situated  too  far  from  the  cen- 
tre of  the  city. 

NEW    YORK. 

Electric  Road  Held  Responsible.  —  In  a 
decision  recently  handed  down  the  New  York  Court 
of  Appeals  recognizes  the  responsibility  of  an  electric 
railroad  company  for  compensatory  damages  to  a  per- 
son injured  by  being  thrown  down  by  the  jerk  of  a 
car  in  starting.  A  woman  passenger  on  the  Brooklyn 
Heights  Railroad  who  had  been  injured  in  this  man- 
ner secured  $4,000  damages  in  a  suit  against  the  com- 
pany. On  appeal  this  verdict  was  set  aside,  the  court 
holding  that  there  was  contributory  negligence  on  the 
part  of  the  passenger ;  but  the  Court  of  Appeals  has 
reaffirmed  the  original  judgment  given  for  the  plain- 
tiff by  the  trial  court. 

Ax  Appropriation  for  Improvement  of  Water 
Supply. — At  a  meeting  of  the  Board  of  Estimate 
and  Apportionment  held  January  ISth  an  appropria- 
tion of  $4,025,000  was  made  for  immediate  work  in 
improving  the  water  supply  of  the  city.  The  plan  of 
the  city  officials  at  present  is  to  appropriate  each  year 
from  $5,000,000  to  $10,000,000  for  making  additions 
to  the  water  system,  so  that  in  the  future  there  need 
be  no  fear  of  a  water  famine  during  a  severe  drought. 
This  action  is  regarded  as  putting  an  end  to  any 
effort  to  make  a  contract  with  the  Ramapo  Company 
for  a  water  supply  to  the  city. 

Petition  to  Sustain  the  Pathological  In- 
stitute of  the  New  York  State  Hospitals.  — 
At  the  last  meeting  of  the  Medical  Association  of 
the  Greater  City  of  New  York  a  resolution  was 
adopted  petitioning  the  governor  to  sustain  the  Patho- 
logical Institute  of  the  New  York  State  Hospitals  for 
the  Insane,  and  protesting  against  the  threatened  sub- 
version of  the  work  of  the  institute  which  has  been  so 
highly  commended  by  the  scientific  men  of  this  and 
other  countries.  Similar  petitions  are  being  sent  by 
other  medical  societies  and  privately  by  prominent 
physicians. 

A  Verdict  for  Gas  Poisoning.  —  Mrs.  Freder- 
icka  von  Mechow  has  secured  a  verdict  of  $9,000  in 
a  suit  for  $25,000  damages,  in  the  Supi'eme  Court, 
against  the  New  Amsterdam  Gas  Company,  for  the 
loss  of  her  husband.  She  asserted  that  the  company, 
in  changing  the  meter  in  the  house  where  she  lived, 
left  the  connecting  pipes  in  such  a  condition  that 
there  was  an  escape  of  gas  during  the  night  which 
poisoned  all  the  family  and  caused  the  death  of  Mr. 
von  Mechow.     The  case  is  said  to  have  no  precedent. 

Reinstatement  of  Dr.  Moore  at  Bellevue. 
—  Dr.  J.  W.  Moore,  the  interne  at  Bellevue  Hospital 
who  was  in  charge  of  the  alcoholic  and  insane  wards 
at  the  time  of  the  death  of  Louis  C.  Hilliard,  and 
who  was  temporarily  suspended  from  duty  after  that 
occurrence,   has   now   been    reinstated   on    the  house 


staff  by  the  commissioner  of  public  charities.  The 
case  of  Dr.  Moore  was  submitted  to  the  Medical 
Board  of  the  hospital,  who  exonerated  him  from  all 
blame  in  the  matter. 

Statistics  of  Births  and  Deaths.  —  The 
Health  Department's  reports  show  that  during  the 
year  1900  the  number  of  deaths  recorded  in  the  Bor- 
ough of  Brooklyn  was  23,475,  against  22,572  births. 
Dr.  Byrne,  the  head  of  the  Bureau  of  Records  in 
that  borough,  states,  however,  that  in  reality  the  births 
considerably  outnumber  the  deaths,  for  while  every 
death  is  necessarily  reported,  many  physicians,  as  well 
as  midwives,  fail  to  report  births. 

Public  Health.  —  Dr.  Nelson  H.  Henry,  mem- 
ber of  the  legislature  from  New  York,  has  been  ap- 
pointed chairman  of  the  Assembly  Committee  on 
Public  Health.  At  a  meeting  held  January  10th  the 
State  Board  of  Health  protested  against  Governor 
Odell's  proposed  plan  for  a  single-headed  commission, 
and  expressed  the  opinion  that  such  a  change  would 
not  be  in  the  interest  of  economy,  as  suggested  in  the 
governor's  message. 

Officers  of  the  Medical  Society  of  the 
County  of  Kings.  —  At  the  annual  meeting  of  the 
Medical  Society  of  the  County  of  Kings  (Brooklyn), 
held  January  16th,  the  following  officers  were  elected  : 
President,  Dr.  Wm.  Browning;  Vice  President,  Dr. 
Henry  A.  Fairbairn  ;  Secretary,  Dr.  David  Myerle ; 
Treasurer,  Dr.  O.  A.  Gordon;  Directing  Librarian, 
Dr.  J.  M.  Winfield  ;  Trustee,  Dr.  George  R.  Fowler. 

Death  Reveals  her  Sex. —  It  was  not  until  the 
time  of  her  death  that  Murray  H.  Hall,  who  kept  a 
well-known  employment  agency,  and  who  had  passed 
as  a  man  for  over  thirty  years,  was  found  to  be  a 
woman.  During  this  time  she  had  been  twice  mar- 
ried to  other  women  and  had  attained  considerable 
notoriety  as  a  Tammany  Hall  politician.  The  cause 
of  death  was  cancer  of  the  breast. 

Bequests  to  Hospitals.  —  The  will  of  James 
D.  Sarven,  who  died  last  April,  left  his  residuary 
estate  to  several  charitable  institutions.  The  settle- 
ment of  the  estate  has  just  been  completed,  and  it  is 
announced  that  St.  Luke's  Hospital  and  the  Presby- 
terian Hospital,  of  New  York,  will  each  receive 
$59,140,  and  the  Tarrytown  Hospital,  $5,000. 

Portrait  of  the  Lath  Dr.  Austin  Flint. — 
On  January  17th  a  portrait  of  the  late  Dr.  Austin 
Flint,  by  George  R.  Boynton,  was  presented  to  the 
New  York  Academy  of  Medicine.  Dr.  E.  G.  Jane- 
way  made  the  presentation  speech  in  behalf  of  him- 
self and  fourteen  other  fellows  of  the  academy,  who 
were  the  donors  of  the  portrait. 

Necrologist  of  the  New  York  Genealogi- 
cal and  Biographical  Society.  —  At  a  meeting 
of  the  Board  of  Trustees  of  the  New  York  Genea- 
logical and  Biographical  Society  held  January  10th 
Dr.  Ellsworth  Eliot  was  elected  necrologist. 
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Deaths  from  Influenza. —  During  tbe  three 
weeks  ending  January  12th  the  number  of  deaths 
reported  in  the  city  from  influenza  was  respectively 
11,  36,  and  7o.  In  the  corresponding  weeks  of  last 
year  the  number  was  respectively  4,  8,  and  9. 


(flytjBccllanp. 


IMMUNITY. 

It  is  not  unusual  in  the  experience  of  bacteriolo- 
gista  at  one  time  or  another,  when  raising  the  viru- 
lency  of  a  strain  of  bacteria  by  passing  the  virus 
through  a  Beries  of  rabbits,  to  find  every  now  and 
tin  ii  certain  of  them  which  are  unaffected  by  the  in- 
oculation. This  individual  immunity  is  often  notice- 
able in  num.  for  in  any  serious  outbreak  of  diphtheria, 
plague,  Bmallpoz,  or  typhoid  fever,  there  will  be  found 
those  who  not  only  may  be  in  attendance  on  infected 
eases,  but  may  also  be  in  far  from  good  health  them- 
selves, and  who  yet  do  not  contract  the  disease.  The 
cut-and-dried  explanation  of  the  above  generally 
given  is  that  the  reason  they  do  not  suffer  from  the 
epidemic  is  that  they  are  naturally  immune,  leaving, 
however,  the  question  of  why  it  is  so  unanswered. 
It  lias  been  lately  shown  that  the  Arabs  as  a  race  are 
immune  from  enteric  fever,  and  the  theory  lias  been 
advanced  that  the  immunisation  is  attained  by  reason 
of  the  fact  that  the  Arab  in  childhood  is  habitually 
accustomed  to  drinking  foul,  unwholesome  water.  It 
has  been  further  pointed  out  by  those  who  support 
these  views  that  arm]  medical  statistics  show  that  dis- 
eases of  the  digestive  canal  are  twice  as  frequent 
among  European  troops  as  among  the  native  soldiers 
in  Algeria  and  Tunis.  In  traumatic  infections  the 
serous  membranes  of  the  Arab  are  very  resistant,  and 
particularly  the  peritoneum  and  the  pleura,  which 
probably  accounts  for  the  very  exceptionally  favorable 
results  in  abdominal  surgery  among  the  Arabs. 

[n  striking  contrast,  however,  with  the  above.it  is 

found  tbat  Arabs    as    a  race  are  singularly   Subject   to 

pulmonary  affections,  and  exhibit  a  very  marked  sus- 
ceptibility to  pneumococcal  infection.  Exceptions  in 
regard  to  infections  are  very  interesting  studies,  but 
it  would  seem  difficult  to  establish  the  fact  that  there 
i>  siieli  :i  condition  as  absolute  racial  immunity.  In 
the  case  of  anthrax,  though  it  is  very  fatal  for  ordi- 
nary sheep.  Angora  sheep  are  not  affected  by  it.  and 

in  the  >ame  manner  ordinary    rats    are    susceptible    to 

anthrax  whilst  white  rats  are  immune,  but  these  state- 
do  not  apply    if   the    animals    are    placed    under 

abnormal  conditions.  —  Mrdic.nl  Press. 


€orrr£pouDrnrr. 


THE   PHYSICIANS'  HOME;    EAST  TENNESSEE 
MM  vi  \i\s  DESIGNATED  hB  a  LOCATION. 

Misok  Hill, Ten*.,  January  19,  IB01, 
Jin,  Editor:   By   the   Physicians'  Hams  we   mean  a 
home,  or  retnii!,  for  the  aged  and  prematurely  debilitated 
physicians  of  the  United  States.    There  are  tho*«  in  our 

ranks  whose  infirmity  fofOM  them  10  rest  about  one-half  of 


their  time.  They  go  to  one  climate  and  another  paying 
fancy  prices  for  their  changes.  This  home,  or  retreat,  is 
for  those  —  a  place  where  they  can  go,  breathe  the  pure  air, 
fish  in  the  streams,  climb  the  mountains,  look  for  minerals, 
raise  fruits,  vegetables,  vineyards,  orchards,  poultry,  etc. 
Such  a  home,  with  a  well-organized  board  of  directors, 
would  be  of  incalculable  benefit  to  the  American  medical 
fraternity.     It  would  be  an  honor  to  our  Commonwealth. 

But  one  says,  "  How  is  such  a  home  to  be  maintained?  " 
In  the  study  of  this  problem  we  have  realized  the  fact  that 
necessarily  we  would  have  to  have  the  secretaries  of  all 
State  and  county  medical  societies  collectors,  so  that  when 
tbe  annual  expense  account  was  due  the  members  and  all  phy- 
sicians in  the  county  could  hand  it  in  to  their  secretaries. 
In  this  way  it  would  be  a  very  easy  matter  to  correctly 
carry  on  the  business. 

Now  as  to  the  fund  and  how  raised  :  There  are  117,523 
physicians  in  the  United  States.  Say  that  one-half  of  these 
make  a  donation  or  subscribe  a  few  dollars,  this  will 
amply  erect  the  building  and  buy  all  the  land  necessary. 
Say  the  same  number  pay  annually  a  few  cents  to  the 
county  collector,  this  will  defray  the  expenses  of  the  home. 
What  we  want  is  about  100  acres  of  farming  land  to  be 
utilized  in  orchards,  vineyards,  gardens,  poultry-yards, 
dairying,  etc.,  and  a  commodious  building.  This  will  re- 
quire an  expenditure  of  about  $150,000.  We  desire  to 
say  to  those  who  have  not  reflected  over  the  matter,  tbat 
this  move  has  been  going  on  about  six  months,  during 
which  time  it  has  received  many  cheers ;  received  tbe  en- 
dorsement of  some  of  the  best  medical  men  in  our  govern- 
uiont ;  yet,  however,  we  have  not  given  it  wide  publicity 
solely  because  it  takes,  in  such  a  large  enterprise  as  this, 
much  labor  and  co-operation  to  effect  publicity.  During 
the  time  I,  having  been  advised  to  do  so,  appointed  a  Com- 
mittee on  Location  consisting  of  Drs.  E.  F.  Williams, 
De  Pere.  Wis. ;  J.  M.  Hole,  Salem,  O. ;  O.  C.  Anderson, 
Holston  Bridge,  Va.  ;  Douglass  Hayes,  Tracy  City,  Tenn., 
and  Chalmers  A.  Parker,  Fort  Worth,  Tex.  They,  after 
careful  search  into  the  matter,  taking  into  account  the  geo- 
graphical division,  climate,  access,  cost  of  living,  etc.,  have 
given  their  opinions  in  favor  of  the  mountains  of  East 
Tennessee,  settling  as  the  future  spot  upon  which  to  erect 
this  home  at  Bristol,  Tenn.-Va.,  a  twin  city  of  about 
12,000  inhabitants  on  the  line  of  Tennessee  and  Vir- 
ginia, midway  between  New  York  City  and  New  Or- 
leans. Of  course  this  location  is  open  for  approval  or 
disapproval.  Any  one  interested  in  location  of  this  medi- 
cal home  should  investigate  and  give  his  opinion,  then 
should  Bristol  not  meet  with  approval  a  new  committee 
should  be  appointed.  As  to  the  licaltlifulness  of  this  re- 
gion, Ex-(iov.  Taylor,  who  was  reared  in  the  moun- 
tains of  East  Tennessee,  can  inform  you. 

The  people  of  Bristol,  Tenn.-Va.,  are  exceedingly 
anxious  to  have  the  home  materialize  there  and  have 
offered  a  large  bonus  in  the  way  of  some  property  situated 
at  Fairinount,  on  an  elevation  overlooking  the  mountains. 
This  property  is  actually  worth  over  $100,000,  but  the 
offer  for  consideration  before  the  American  medical  fra- 
ternity  is  S35, A   committee   should   be   appointed 

when  this  fund  is  raised  to  examine  this  property.    There 

should  not  be  anything  definitely  done  until  tbe  whole 
regular,  ethical  profession  is  consulted. 

1  visited  Bristol,  Tenn.-Va.  (the  main  street  is  the 
State  line),  on  December  21,  1900,  meeting  representatives 
of  the  Committee  on  Location  and  other  physicians,  at  which 
time  we  effected  B  temporary  organization,  electing   Or.  (i. 

M.  Peavler,  Bristol,  Tenn.,  president;  Drs.  c.  A.  Aber- 

nathy.  Pulaski,  Tenn.  ;   Chalmers   A.   Parker,  Kort  Worth, 

Tex. ;  Francis  M.  Prince,  Bessemer.  Ala. ;  A.  Qarcelon, 
l.ewiston.  Me. ;  .1.  W.  Smitbwick,  La  Orange,  N.  C;  •'•  C. 
Anderson,  Holston  Bridge,  Va.,  rice-premdenta ;  D  V 
II    Reeve,  Bristol,  Tenn.,  secretary;  l>r.  Jno.  S.  Harris, 

Minor  Hill.  Tenn..  corresponding  secretary;  l>r.  Jno.  C. 
Anderson,  president  National  Bank  of  Bristol,  Bristol, 
Tenn.,  treasurer. 

With  a  well  organised  board  of  directors,  a  board  of 
council,  we  cannot  ree  why  this  home  cannot  be  a  financial 
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success.  It  can  be  and  should  be  the  pride  and  glory  of 
every  American  practitioner.  It  is  the  first  attempt  in 
the  history  of  any  nation. 

True  life  draws  nigher 

Every  year. 
And  the  morning  star  climbs  higher 

Every  year. 
Life's  hold  on  us  grows  slighter, 
And  the  heavy  burden  lighter, 
And  the  immortal  dawn  brighter, 

Every  year. 

This  home  is  to  be  consigned  to  the  prosperity  of  this,  the 
most  glorious  nation  on  earth.  It  is  to  be  dedicated  to  the 
memory  of  our  forefathers  in  medicine ;  to  the  regular 
ethical  profession  of  medicine  in  the  United  States  ;  to  the 
American  Medical  Association ;  to  the  various  State  and 
county  (State,  State  divisions  and  municipal)  medical 
societies.  Any  practitioner  of  regular  medicine  can  con- 
tribute to  the  fund  and  enjoy  its  benefits  whether  a  gradu- 
ate or  not.  If  you  are  a  member  of  a  medical  society  give 
us  your  secretary,  also  other  members.  If  not  a  member 
give  us  the  names  of  the  physicians  in  your  town  or 
countv.  Take  an  interest  in  this,  the  most  important 
enterprise  of  the  twentieth  century.  Let  a  fraternal 
brotherly  love  reign  throughout  America. 

Very  truly  yours, 

Jno.  S.  Harris,  M.D. 


RE  "KIRKES'   HANDBOOK    OF    PHYSIOLOGY" 
IN  AMERICA. 

London,  January  5,  1901. 

Mr.  Editor  :  My  attention  has  been  drawn  to  the 
reviews  of  two  books  each  bearing  the  title  of  "  Kirkes' 
Handbook  of  Physiology,"  which  appeared  in  your  issue 
of  the  8th  of  November  last  and  to  the  subsequent  cor- 
respondence arising  therefrom. 

As  my  name  is  stated  to  appear  in  conjunction  with 
that  of  my  late  colleague,  Mr.  Morrant  Baker,  upon  the 
title  page  of  one  of  these  editions,  perhaps  you  will  be 
good  enough  to  allow  me  to  supplement,  in  one  or  two 
particulars,  the  history  of  this  well-known  textbook  sub- 
joined by  your  well-informed  reviewer,  and  at  the  same 
time  to  make  clear  what  has  been  my  connection  with  it. 

In  the  year  1848,  Dr.  Wm.  Seuhouse  Kirkes,  assisted  by 
Mr.  (afterwards  Sir  James)  Paget,  who  was  at  the  time 
lecturer  on  general  anatomy  and  physiology  at  St. 
Bartholomew's  Hospital,  brought  out  a  "  Handbook  of 
Physiology,"  which  was  largely  based  upon  Dr.  Baly's 
translation  of  "  Muller's  Elements  of  Physiology,"  the 
first  edition  of  which  in  English  was  published  in  1837. 
Four  editions  altogether  appeared  of  the  handbook  under 
the  same  auspices.  The  fifth  edition,  then  called  "  Kirkes' 
Handbook,"  was  brought  out  in  1867  and  was  edited  by 
Mr.  Morrant  Baker,  who  continued  to  be  sole  editor  until 
1880,  when  I  assisted  him  in  editing  the  tenth  edition.  The 
book,  still  called  by  the  same  title,  continued  under  our  joint 
editorship  until  1892,  when  the  thirteenth  edition  was  pub- 
lished. In  1894  a  revise  of  this  edition  was  issued  which 
was  done,  as  far  as  I  can  recollect,  by  myself.  After  this 
we  resigned  the  joint  editorship  and  since  then  have  had 
nothing  whatever  to  do  with  the  book. 

The  fourteenth  edition  was  edited  by  Professor  Halli- 
burton and  he,  having  a  freer  hand,  considerably  altered 
the  book,  enlarging  its  scope,  rearranging  the  subjects, 
and  judiciously  pruning  the  parts  which  required  that 
operation.  The  result  of  his  work  was  to  produce  almost 
a  new  handbook  of  physiology,  which  might  well  have  re- 
ceived his  name  instead  of  the  old  title.  Naturally  the 
majority  of  the  illustrations,  many  of  which  had  been 
produced  at  great  expense,  were  retained,  as  was  also,  to> 
a  large  extent,  the  histology.  In  the  subsequent  editions 
Professor  Halliburton  has  continued  his  efforts  to  keep  the 
work  well  in  the  van  of  physiological  progress  and  I  think 


that  in  his  hands  the  gloomy  forebodings  of  your  reviewer, 
"  that  in  a  few  years  this  publication  will  be  a  thing  of  the 
past"  will  go  unfulfilled. 

Such  being  the  case,  how  comes  it  that  an  edition  of 
"Kirkes' Handbook  "  is  still  published  in  America  having 
upon  its  title  page  the  names  of  editors  who  gave  up  all 
connection  with  the  work  in  1894?  I  am  afraid  the  phe- 
nomenon can  only  be  explained  by  the  mysterious  work- 
ings of  the  publisher's  conscience  in  America  !  This,  bow- 
ever,  I  do  know,  that  the  continued  use  of  the  names  of 
Mr.  Morrant  Baker  (whose  lamented  death  took  place  in 
1896)  and  myself  upon  the  title  page  of  any  edition  of 
"  Kirkes'  Handbook  "  is  entirely  unauthorized  and  is,  in 
my  opinion,  unjustifiable. 

I  remain,  dear  sir, 
Yours  very  truly, 
Vincent  Dormer  Harris,  M.D.(Lond),  F.R.C.P. 


ELECTRIC  AUTOMOBILES    A    SOURCE  OF 
ELECTRIC   LIGHT. 

Jamaica  Plain,  January  17,  1901. 

Mr.  Editor  :  It  may  be  interesting  to  the  medical  pro- 
fession to  kDow  of  a  new  use  to  which  the  electric  auto- 
mobiles can  be  put,  that  will  be  valuable  not  only  to  physi- 
cians, but  to  their  patients.  For  the  past  two  months  I 
have  been  using  an  electric  automobile,  to  the  exclusion  of 
the  horse.  On  the  afternoon  of  January  10th,  on  visiting  a 
patient,  I  found  it  would  be  necessary  to  operate  upon  her 
that  evening.  Realizing  the  seriousness  of  the  case  and 
the  delicacy  of  the  operation,  for  it  would  have  to  be  a 
laparotomy,  it  troubled  me  a  little  to  know  how  to  provide 
sufficient  light  to  enable  us  to  explore  the  abdomen  thor- 
oughly and  safely,  as  etherization  by  gas  or  lamp  light  is 
not  without  its  dangers.  About  5.30  p.  M.,  while  riding 
around  in  the  automobile,  the  thought  came  to  me  sud- 
denly that  I  might  utilize  the  electricity  in  my  carriage 
to  provide  light  for  the  operation.  I  immediately  arranged 
for  a  k>Dg  insulated  wire  about  40  feet,  to  which  was  at- 
tached an  incandescent  light  with  a  reflector,  using  a 
52  volt  6-candle-power  lamp,  also  a  100-volt  16-candte- 
power  lamp.  I  also  had  several  spare  ones  in  case  one  of 
them  should  burn  oat  during  the  operation. 

The  automobile  was  run  up  on  the  patient's  lawn  by  the 
side  of  the  bouse,  under  the  window,  and  the  wire  at- 
tached to  the  battery.  We  then  drew  the  other  end  into 
the  second  story  window,  and  running  a  strong  line  across 
the  room,  suspended  the  lamp  from  it  over  the  operating 
table.  On  turning  on  the  power,  we  had  a  most  brilliant 
light,  and  coming  from  a  storage  battery,  it  was  steadier 
and  more  uniform  than  the  ordinary  incandescent  light, 
lighting  the  whole  room  —  a  large  one  —  and  giving  per- 
fect light  to  the  operator,  so  that  the  laparotomy  was  per- 
formed with  ease  and  comfort.  In  fact,  the  light  was  as 
good  as  in  any  operating  room  in  Boston,  and  proved  very 
successful  in  every  particular.  We  burned  it  for  over  two 
hours,  and  eould  have  burned  it  all  night  if  necessarv.  It 
was  a  very  rainy  night  with  snow  on  the  ground,  whii-h  had 
no  effect  on  the  light  or  battery. 

It  seems  to  me  that  the  results  of  that  evening  will 
prove  valuable  to  physicians,  because  now  we  may  have 
perfeet  light  in  any  house,  whether  in  the  country  or  in 
the  city,  with  no  trouble,  and  the  most  delicate  operation 
may  be  performed  as  easily  and  safely  in  the  night  as  it 
eould  be  by  daylight.  An  automobile  may  be  taken  any- 
where for  such  purposes,  and  surely  this  makes  the  elec- 
tric carriage  of  even  more  value  to  physicians.  Other 
fields  are  thus  opened  up  for  their  usefulness  to  us  which 
I  will  not  enlarge  upon  at  this  time,  but  will  simply  men- 
tion the  possibilities  of  utilizing  them  for  cauteries,  giving 
electricity  to  patients,  etc.,  by  attaching  the  proper  ap- 
pliances to  them,  which  can  be  done  easily  and  readily. 
Very  truly  yours, 

Joseph  C.  Stedman,  M.D. 
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METEOROLOGICAL  RECORD 
For  the  week  ending  January  12th,  ia  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps: 
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RECORD   OF   MORTALITY 
For  ran  Week  ending  Saturday,  January  12,  1901. 


New  York  . 

Chicago  .  . 
Philadelphia 

St.  Louis.  . 

Baltimore  . 

Cleveland  . 
Buffalo 


Quo 


t,:iti 


Pittsburg 
Washington 
Milwaukee  . 
Providence  . 

Boston     .  . 

Worcester  . 

Fall  Kiver  . 

Lowell     .  . 

Onmbridce  . 

Lyon  .  .  . 
Lawrence  . 
New  li.dford 
Springtield  . 
BomerrlUe  . 
Holyoke  .  . 
Brockton  . 
Haverhill  . 
Salem.  .  . 
Chelsea  .  . 
Maiden  .  . 
Newton  .  . 
Fltehburg    . 

Tan nl' ui  .     . 

Bkraoafnv  . 
Everett  .  . 
North  Adams 
Guincy  .  . 
Wallham  . 
Pliurleld  . 
Brookllno    . 

<  IntoO] 

Madford  .  . 
Newbiiryport 
Melrose  .    . 


3,437.202 
1,898,570 
1,298,601 

675.238 
508,961 

381.768 
352.3«7 
325,90J 
321.616 
278,718 
2*6,316 
175,697 
660,892 
118.4-1 
104,803 
94,869 
91.8*6 
68,513 

62.412 

61.643 
45.712 
40,063 
37,175 
36,656 
34,012 
33,664 
3a. '87 

.11. 511 
L'« .  1  J 1 

24,300 

23.181 
21,76b 

19,167 
16,344 

14.478 


Percentage  of  deaths  from 


1T.16 
23.16 
12,13 


11.76 
10.00 

23  07 

81.26 
13.60 

s.  n 

13,84 

II  :■. 
n  u 
80.00 
M  56 
OQ 
20.00 


64  M 
88.88 

50.00 
KM 


25.00 


20.00 

-.'i  hi 
88.33 


11  76 
n  n 
10.00 


Deaths  reported  2,576;  under  five  yeara  of  age  679;  principal 
infections  diseases  (smallpox,  measles,  diphtheria  and  croup, 
aerebroaplnal  nienlngitis.  diarrheal  diseases,  whooping  cough, 
erysipelas,  fevers  and  ooDtrampI 
consntoptlon  J7*.  .lifh i i.'-n.v  and  crcmp  108,  diarrhea 
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fever  New  York  13,  Pittsburg  12,  Baltimore  5,  Boston  4.  Cam- 
bridge, Springfield,  Somerville,  Newton  and  Newburyport  1 
each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,610,296,  for  the  week  ending 
December  2'.lth,  the  death  rate  was  16.9.  Deaths  reported  3,773: 
acute  diseases  of  the  respiratory  organs  (London)  325,  whooping 
cough  88,  diphtheria  78.  measles  59,  fever  46,  diarrhea  34,  scarlet 
fever  29. 

The  death  rates  ranged  from  9.5  in  Huddersfield  to  23.2  in 
Hull:  Birmingham  18.2,  Bolton  14.0,  Bradford  15.2,  Bristol  16.2, 
Cardiff  10.2,  Derby  16.9,  Gateshead  19.5.  Halifax  10.9,  Leeds 
18.3.  Liverpool  22.4,  London  16.7,  Manchester  19.4,  Newcastle- 
on-Tyne  20.9.  Nottingham  17.2,  Plymouth  15.8.  Portsmouth  13  6, 
Salford  20.1,  Sheffield  19.2,  Sunderland  15.2,  Swansea  16.3,  West 
Ham  13.9,  Wolverhampton  12.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JAN- 
UARY  19,    1901. 

J.  B.  Dennis,  assistant  surgeon,  to  delay  reporting  for  duty 
at  Naval  Academy  until  January  21st. 

J.  C.  Pryor.  assistant  surgeon,  ordered  to  duty  at  Naval 
Hospital,  New  York. 

R.  B.  Williams,  assistant  surgeon,  detached  from  the  Navy 
Yard,  New  York,  and  ordered  to  the  Pensacola  Navy  Yard. 

T.  M.  Lippitt,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Yokohama,  Japan,  and  ordered  to  the  Naval  Hospital, 
Mare  Island,  via  "  Solace." 

B.  L.  Wright,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Yokohama,  Japan,  and  ordered  to  Naval  Hospital, 
Mare  Island,  per  "  Solace." 

RESIGNATION. 

Frederick  S.  Ward,  M.D.,  who  has  for  the  past  two  years 
had  charge  of  the  pathological  work  of  the  Taunton,  Mass., 
State  Hospital  has  resigned. 

BOOKS   AND   PAMPHLETS  RECEIVED. 

The  Anthropometric  Manual  of  Amherst  College.     1900. 

Aseptic  Minor  Gynecology  with  Demonstrations.  By  August  in 
H.  Goelet,  M.D.     Reprint.     1900. 

Transactions  of  the  American  Gynecological  Society  for  the 
Year  1900.    Vol.  XXV.     Philadelphia.     1900. 

Twenty-Second  Annual  Report  of  the  State  Board  of  Charity 
of  Massachusetts,  Jauuary,  1901.     Boston.     1901. 

The  Failure  of  the  Consensus  Judgment  with  Reference  to 
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THE    TREATMENT    OF    THE    LATER    PHASES 
OF    HEART    DISEASES.1 

BT  JOH>"  L.  HEFFEUX,  M.D.,  SYRACUSE,  S.  V. 

Mr  subject  is  as  old  as  the  art  of  medicine.  The 
treatment  of  the  later  phases  of  chronic  heart  diseases 
has  engaged  the  serious  attention  of  medical  men  of 
all  ages  and  of  all  nationalities.  There  is  no  expecta- 
tion on  your  part  that  any  new  method  of  treatment 
is  to  be  proposed  in  the  course  of  this  paper,  or  that 
any  claim  to  fresh  discoveries  that  can  actually  cure 
conditions  long  recognized  as  incurable  will  be  at- 
tempted.  Indeed,  the  subject  may  be  considered  by 
many  as  worse  than  "  threshing  of  old  straw,"  and 
many  may  feel  that  in  the  management  of  such  con- 
ditions as  must  in  the  end  inevitably  lead  to  death, 
there  is  no  inspiration,  and  that  time  spent  in  the 
discussion  of  the  amelioration  of  distressing  symptoms 
resulting  from  an  incurable  malady  might  better  be 
given  to  more  important  matters.  But  is  this  true  ? 
How  much  of  the  life  of  every  physician  is  of  neces- 
sity given  to  those  whom  he  knows  he  cannot  cure  ? 
If  we  exclude  the  diseases  which  are  self  limited  and 
lead  naturally  to  recovery,  and  iu  the  management  of 
which  the  wise  physician  accurately  observes  the 
evolution  of  symptoms,  and  resolutely  refuses  to  com- 
plicate the  situation  by  active  interference  when  such 
interference  is  not  positively  indicated,  and  those 
cases  iu  which  the  imagination  of  the  patient  concocts 
diseased  conditions  out  of  the  results  of  imperfect 
modes  of  life  (and  this  is  the  large  field  in  which  the 
charlatan  reaps  his  enormous  harvest),  and  then  ex- 
cludes those  conditions  which  the  surgeon's  skill 
alone  can  cure,  we  shall  discover  that  at  least  one- 
fourth  of  our  time  is  consumed  in  the  treatment  of 
chronic  ailments  ultimately  and  of  a  necessity  fatal. 
Is,  then,  such  a  proportion  of  our  time  and  energy 
wasted?     Put  yourself  in  the  place  of  your  patient. 

If  one  could  have  his  ability  to  work  even  par- 
tially restored,  or  in  such  an  autumn  as  this,  if  one 
could  but  sit  at  a  window  with  body  at  easi  and 
watch  the  wonderful  close  of  a  summer's  glory,  or 
if,  with  greater  vigor,  one  could  go  forth  and  enjoy 
the  procession  of  the  seasons  and  exult  in  nature's 
various  moods,  or,  if  even  helpless,  he  could  lie  com- 
paratively free  from  pain,  and  for  a  brief  period 
longer  look  into  the  eyes  of  affection,  would  it  not 
be  well  worth  all  the  effort  and  all  the  sacrifice  of 
time  and  energy  on  the  part  of  the  attending  physi- 
cian whose  skill  made  the  prolongation  of  such  en- 
joyments possible  ?  As  long  as  human  nature  re- 
mains unchanged,  so  long  will  the  desire  for  life, 
even  under  adverse  conditions,  be  dominant. 

To  limit  the  discussion  within  reasonable  bounds 
we  will  consider  only  cases  of  chronic  endocarditis, 
and,  to  define  what  is  intended  by  "the  later  phases 
of  chronic  heart  disease "  will  indicate  that  it  is 
meant  to  cover  that  period  of  time,  short  or  long, 
after  compensation  has  once  failed. 

Let  us  briefly  review  the  conditions  which  may 
supervene  upon  failing  compensation.  So  long  as 
the  circulation  is  maintained  at  its  normal  standard, 
the   subjects  of  chronic  heart  disease  are  able  to  go 


about  their  ordinary  avocations  with  usual  ease  and 
comfort,  however  much  fuss  the  heart  may  make  in 
accomplishing  its  task,  and  they  are  made  aware  of 
circulatory  defect  only  upon  some  severer  exercise 
than  is  their  wont,  or  by  some  atrocious  errors  in 
diet.  It  is  the  commonest  experience  for  a  physician 
to  detect  a  heart  lesion  in  the  course  of  a  physical 
examination  of  a  person  in  whom  the  heart  is  not 
under  suspicion.  Indeed  many  subjects  of  long- 
standing chronic  endocarditis  never  come  under 
professional  observation  until  beginning  failure  of 
compensation  forces  upon  their  attention  symptoms 
the  nature  of  which  they  do  not  suspect.  What  then 
is  the  pathologic  groundwork  of  our  therapeutic 
problem  ?  Chronic  endocarditis  results  in  the  dis- 
abling of  one  or  more  valves  of  the  heart  in  every 
instance.  In  many  cases  there  is  also  the  implication 
of  other  intracardiac  structures,  as  an  atheromatous 
deposit  in  the  lining  of  the  ventricles,  changes  in  the 
papillary  muscles,  and  alterations  in  the  tendons  guy- 
ing the  valves.  There  is  always  change  iu  the  muscu- 
lature of  the  heart.  Hypertrophy  of  the  muscle  upon 
which  extra  work  is  put  is  nature's  law.  When  this 
hypertrophy  is  unequal  to  the  demand  upon  it,  a 
hollow  muscular  organ  undergoes  dilatation,  and  this 
process  is  frequently  accompanied  by  a  degeneration 
of  the  muscular  substance,  the  most  frequent  type  of 
which  is  the  fatty  infiltration.  \Vhen  the  heart  be- 
comes unequal  to  its  task  a  circulatory  crisis  occurs 
marked  by  venous  engorgement  of  all  tissues  and 
organs.  This  is  manifested  by  impaired  digestion, 
imperfect  elimination  of  waste  products,  loss  of 
strength,  restlessness,  disturbed  sleep,  and  rapidly 
rising  dropsical  effusions  into  the  cellular  tissues  and 
later  into  the  serous  cavities.  Sclerotic  changes  in 
arterial  walls  ultimately  result  and  not  infrequently 
interstitial  nephritis  supervenes.  If  this  hasty  sketch 
is  in  accordance  with  the  facts,  it  follows  that  the 
treatment  will  be  guided  by  (1,)  the  condition  of  the 
heart;  (2)  the  abnormal  conditions  resulting  from  a 
disturbed  circulation,  and  (3)  the  general  condition  of 
the  patient.  These  conditions  are  so  mutually  de- 
pendent one  upon  the  other  that  it  will  be  difficult  to 
discuss  each  categorically.  We  are  thus  forced  to 
proceed  as  we  do  with  the  patient  before  us,  from 
general  considerations  to  particular  indications. 

When  compensation  has  failed,  the  first  indication 
is  to  relieve  the  heart  of  all  extra  work.  Rest  in  the 
recumbent  position  accomplishes  this  most  perfectly 
as  far  as  the  postural  treatment  is  concerned.  It  re- 
lieves the  heart  physiologically  of  from  ten  to  twenty 
contractions  per  minute  as  compared  with  the  usual 
conditions  which  prevail  when  one  is  simply  "  con- 
fined to  his  room "  in  the  usual  acceptation  of  that 
term.  When  dyspnea  is  marked  this  position  is  dif- 
ficult of  attainment  at  first,  but  can  soon  be  accom- 
plished under  favorable  conditions.  The  rest  should 
be  complete,  and  should  include  forbidding  to  sit  up 
even  during  feeding  and  the  necessary  care  of  the  ex- 
cretions. Of  nearly  as  great  importance  is  the  exclu- 
sion of  visitors  whose  presence  excites  emotion  of  any 
kind. 

Secondly,  the  volume  of  blood  to  be  propelled  by 
the  heart  should  be  diminished  as  much  as  possible. 
To  accomplish  this  the  direct  diminution  of  the  vol- 
ume of  the  blood  by  blood  letting  is  seldom  indicated, 
though  iu  extreme  cyanosis  not  the  expression  of  sim- 
ple venous  congestion  most  brilliant  results  have  been 
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reported  from  blood  letting  and  even  paracentesis 
cordis.  The  use  of  sueli  hydragogue  cathartics  as 
least  disturb  the  general  condition  and  most  aid  in  tin- 
elimination  of  waste  matters  with  the  watery  evacua- 
tions is  imperative.  For  this  purpose  there  are  many 
candidates  for  favor,  but  my  experience  leads  me  to 
place  the  reliable  remedies  capable  of  accomplishing 
this  purpose  in  the  following  order :  elaterium,  calo- 
mel, salines.  At  the  same  time  the  diminution  of  in- 
luids  must  be  insisted  upon.  It  is  desirable 
for  the  nurse  to  keep  a  record  of  the  relation  of  in- 
gested fluids  and  excreta  with  as  much  accuracy  as 
conditions  permit.  With  the  aid  of  such  a  record  one 
can  easily  avoid  errors  on  either  side. 

Thirdly,  the  distressing  nervousness  of  the  patient, 
which  increases  the  irritability  of  a  heart  already  over- 
burdened, must  be  controlled.  For  this  purpose  ice 
bags  over  the  heart  give  a  certain  amount  of  relief,  but 
it  is  almost  always  necessary  to  employ  remedies  di- 
rectly acting  apon  nerve  centres.  It  is  here  that  the 
alkaloids  of  opium  can  be  administered  without  hesi- 
tation. Codeine  should  first  be  tried  in  doses  of  one- 
half  grain  hypodermically.  It  will  usually  suffice, 
and  when  it  can  be  used  it  relieves  the  patient  of  the 
narcotic  effects  of  morphine.  It  does  not,  however, 
differ  from  morphine  in  its  effects  upon  the  secretions 
and  will  as  .surely  produce  constipation  as  will  mor- 
phine. If  it  fail  to  induce  the  desirable  quieting  effect 
and  compel  sleep  morphine  must  be  used.  Both  al- 
kaloids stimulate  rather  than  depress  the  myocardium 
if  used  in  therapeutic  doses.  Heroin  is  a  modern 
fraud.  It  is  not  a  new  alkaloid  of  opium,  but  a  salt  of 
morphine,  and  is  in  no  wav  superior  to  the  more  famil- 
iar salts  and  lack-  none  of  their  evil  effects.  Already 
several  cases  of  chronic  morphine  poisoning  have 
come  under  my  observation  from  the  use  of  heroin 
and  one  of  them  was  in  a  physician.  If  the  nervous- 
ness i-  not  mi  extreme  though  positive,  1  have  ,>l>- 
tained  most  gratifying  results  from  the  use  of  the  ab- 
stract of  cannabis   [ndica  made  bj  the  late  and  ever 

lamented  Dr.  William  BrfanlluS  Smith.  The  effect  of 
this  drug  i-  frequently  most  happy,  and  it  is  free  from 
the  objectionable  acta n  the  various  Becretorj  or- 
gans. This  preparation  is  so  uniform  and  so  efliea- 
cioUS  that  as  a  rule  I  use  it  at  first,  and  if  it  fail  add 
to  it  a  small  quantity  of  codeine  or  of  morphine. 

(  [oselj  relate,!  to  this  relief  of  all  unnecessary 
work  of  the  heart  is  the  management  of  the  diet.  It 
is  well  known  that  a  full  meal  causes  increased  action 
of  the  heart,  first  physiologically,  then  mechanically 
by  tin-  irritation  of  a  distended  stomach  crowding 
against  a  crippled   heart.     If  digestion  is  feeble  and 

fermentation  of  food  in  the  Stomach  take  place,  the 
crowding  against  tin-  heart  of  a  stomaeh  distended 
with  gas  and  imperloetlv    digested   food  niav    BO  disturb 

tic-  heart's  innervation  a-  to  produce  even  fatal  results. 

The  invariable  rule  must  therefore  be  for  BUCfa  a  pa- 
tient to  take  small  amounts  of  easily  digested  food,  at 

such    interval-    a-    allow  of    the    perfect    elaboration    of 

tii,.   Lngesta.      In  the    diet    ,,t    these    patient-   there 
I  ,iu  accessary  exclusions.    Substances  «  hich  are 

bulky    and    ol     -mail     nutritive    value,    and    whieh     are 

,i  -l,,w  digestion,  as  are  most  of  the  vegetables, 

foods    highly    -ea- d    with    condiment-    whieh    natiir- 

alls    stimulate  the  heart,    preparation-  whieh    repie-ent 

chieflj  the  waste  matter  ol  other  annual-,  like  beef  tea 

and    all    soup-     whieh    chemically     ha\e     an 

closely  resembling  that  of  urine,  all  alcoholic  bever- 


ages, and  all  acid  fruits  and  vegetable-,  because  BO 
many  chronic  heart  cases  have  a  rheumatic  back- 
ground whieh  demands  alkalies,  must  be  rigidly  ex- 
eluded.  All  the-e.  without  exception,  impose  an  ex- 
tra burden  upon  an  already  overburdened  organ,  and 
are  non-essentials  to  nutrition,  however  grateful  they 
may  be  to  an  overcultivated  palate.  The  selection  of 
the  ideal  dietary  in   each    individual    case   must    be  the 

resultant  of  an  intimate  acquaintance  with  the  patient's 

digestive  ability  and  tastes,  and  a  thorough  knowledge 
of  the  nutritive  value  of  food  stuffs.  In  tin-  diet  of 
these  patients  during  the  past  six  months  I  have  been 
greatlj  helped  bj  a  pure  albuminous  food  represent- 
ing the  casein  of  milk,  originally  manufactured  in 
Germany  as  a  competitor  of  meat  from  an  economic 
standpoint,  know  n  as  Plasmon.  It  has  little  flavor  or 
odor,  and  can  be  combined  with  maiiv  foods,  but  when 
Professor  Virchow  tells  you  he  has  in  his  own  case  ob- 
tained excellent  nutritional  results  by  using  Plasmon 
for  dinner  to  fortify  a  puree  of  potatoes  and  apples, 
you  know  his  nationality  at  once,  and  will  not  be 
tempted  to  force  that  particular  dish  upon  any  but  a 
German  palate.  Fresh  eggs,  raw  or  slightly  cooked, 
custards,  junket,  scraped  or  chopped  lean  beef,  mutton 
or  chicken,  the  expressed  juice  of  broiled  beef  or  mut- 
ton, stale  bread  toasted,  possibly  a  baked  potato,  with 
light  milk  puddings,  make  up  a  suitable  dietary  for 
average  cases,  while  in  those  whose  digestive  ability  is 
greatly  impaired  the  various  predigested  foods,  includ- 
ing  peptonized  milk  gruels,  the  peptonoids.  .lust's 
food,  etc..  will  serve  to  bridge  over  the  interval 
during  whieh  the  general  condition  is  undergoing 
improvement,  and  the  heart  is  recuperating  its  eii,r- 
gies.  The  method  of  administering  predigested  food- 
is  of   considerable    importance.     Rather  than  give  a 

comparatively  large  quantity  at  stated  interval-  it  is 
productive  of  far  better  results  to  give  small  portions 
at  very  frequent  interval-.  letting  the  patient  sip  it  by 
mouthfuls  every  fifteen  minutes.  Attention  to  so 
slight  a  detail  a-  this  will  frequently  give  you  control 

of  a  -tomach  rebellious  from  venou-  engorgement,  and 
result    in    more   perfect   nourishment    of    your   patient 
than    is    p088ible    from    any    Other   mean-    1    hi 
emplov  ed. 

With  the-e  simple  mean-.  r,-t,  diet  and  tie,-  cathar- 
sis, it  is  surprising  how  many  cases  are  relieved  from 
threatening  symptoms,  and  are  prepared  for  a  more 
vigorous  treatment  which  shall  restore  lost  compensa- 
tion. 

Not  infrequently,  however,  our  services  are  first 
required  in  cases  where  failure  of  compensation  has 
resulted  in  dropsy.  Cardiac  dropsj  i-  first  manifested 
by  effusion  into  the  cellular  tissues  farthest  from  the 

heart.  Beginning  in  the  ankle-  it  gradually  a-cends 
to  the  trunk,  tln-n  is  added  ascites,  ami  later  hydro- 
thorax.  Latest  appears  edema  of  the  upper  extrem- 
ities, though  in  some  cases  this  is  observed  previ- 
ous to  the  appearance  of  hydrothorax.  Though 
drops]  i-  but  a  symptom  pathologically,  it  is  a  thera- 
peutic entity.  The  indications  for  treatment  are 
c-h-ar.     The    effused    fluid    must   be  reabsorbed  from 

■   iMties  and  be  removed  from   the    body. 

It  this  can  be  accomplished  physiologically  the  effect 
i-  much  more  permanent  than  when  the  fluid  i-  simplj 
removed  mechanically.     Often,  however,  when  all  the 

e,  Miliar    tissues    and  -,-roii-  cavities  are  distended  with 

serum,  if  is  difficult  if  not  impossible  to  get  a  physio- 
logical  action   of  drugs   until   a  Certain   amount  of  re- 
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lief  is  attained  by  mechanical  means.  It  has  been 
frequently  observed  that  digitalis  and  all  diuretics 
will  fail  to  act  until  the  dropsy  has  been  somewhat 
relieved  by  other  means  and  that  after  such  relief 
the  usual  physiological  action  of  a  drug,  say  digitalis, 
will  be  manifested  and  complete  the  elimination.  All 
three  of  the  emunctories  should  be  acted  upon,  the 
skin,  the  bowels  and  the  kidneys,  and  usually  means 
can  be  adopted  whereby  all  three  can  be  simultane- 
ously influenced.  If  a  patient  is  sufficiently  strong 
the  hot-air  cabinet  bath  can  be  used  daily,  while  on 
the  same  day  the  purgative  effect  of  elaterium  is 
obtained  and  the  kidneys  are  stimulated  to  free  action 
by  the  use  of  digitalis,  squill  or  the  acetate  of  potas- 
sium. The  effect  of  the  cabinet  bath  in  my  practice 
has  never  resulted  in  anything  but  good.  Elaterium 
has  almost  never  produced  any  unpleasant  effects,  and 
some  diuretic  has  usually  been  possible  of  administra- 
tion without  disturbing  digestion.  If  digitalis  dis- 
agrees in  the  ordinary  form  of  the  tincture  or  the 
infusion,  digitalin  from  a  reliable  maker  can  always 
be  used  and  depended  on  for  effect.  If  the  nature  of 
the  heart  lesion  be  such  that  digitalis  is  contrain- 
dicated,  efficient  doses  of  pure  caffeine,  which  is  much 
better  than  diuretin,  will  produce  good  results,  or  the 
acetate  or  bitartrate  of  potassium  in  an  infusion  of 
juniper  berries  can  be  given.  In  Trousseau's  "Clini- 
cal Medicine "  you  will  find  a  prescription  for  a 
diuretic  wine  which  is  today  used  in  the  Hotel  Dieu 
in  Paris,  and  which  presents  in  a  form  not  unpala- 
table the  combined  virtues  of  squill,  juniper,  digitalis 
and  the  acetate  of  potassium.  It  can  be  made  by 
any  pharmacist  and  has  often  given  me  most  gratify- 
ing results.  If  combined  diuresis,  diaphoresis  and 
catharsis  fail  to  give  results  in  a  few  days,  it  is  ad- 
visable to  resort  to  mechanical  aid  in  relieving  the 
distended  tissues.  Before  a  resort  to  tapping  is  made 
it  is  my  practice  to  puncture  the  skin  of  the  dorsum 
of  the  foot  and  of  the  leg  in  many  places.  This  must 
be  done  with  all  the  aseptic  precautions  used  in 
surgery.  A  sterile  skin  is  rapidly  punctured  in  many 
places  by  a  sterile  needle,  and  wrapped  at  once  in 
sterile  gauze  by  a  nurse  with  sterile  hands.  Under 
such  conditions  I  have  never  seen  inflammatory  re- 
action, and  very  recently  I  have  seen  a  general  ana- 
sarca so  greatly  relieved  by  such  practice  that  Trous- 
seau's diuretic  wine  with  elaterium  have  completed 
the  elimination  of  all  the  effusion  in  all  tissues  and 
cavities  so  that  the  woman  has  gone  down  town  on 
the  street  cars  and  completed  her  Christmas  purchases 
without  distress  or  great  fatigue,  though  I  am  free  to 
confess  it  was  without  my  sanction  or  knowlege.  If 
these  means  fail  and  the  peritoneal  cavity  and  the 
pleural  sacs  in  addition  to  the  cellular  tissues  are  not 
relieved,  it  is  imperative  to  resort  to  paracentesis.  In 
my  own  practice,  almost  without  exception,  paracen- 
tesis for  cardiac  effusion  has  given  only  temporary 
relief.  In  other  words,  when  the  heart  lesion  is  so 
great,  or  the  muscular  power  of  the  heart  so  little, 
that  with  the  means  discussed  no  remedial  effect  is 
produced,  the  cavities  emptied  of  fluid  by  paracentesis 
will  refill  more  or  less  rapidly  and  require  repeated 
operations  for  temporary  relief  until  the  patient's 
strength  is  exhausted  and  death  supervenes. 

The  general  condition  of  the  patient  under  the 
treatment  thus  far  indicated  will  almost  uniformly 
improve.  The  stomach  will  ordinarily  resume  its 
functions,  sleep  will   be  possible   and   an  increase   of 


strength  will  develop  pari  passu.  There  is  no  reason, 
however,  why  the  subjects  of  chronic  heart  disease 
should  be  deprived  of  the  advantage  of  special  treats 
ment  in  case  of  impaired  digestion  or  of  insomnia  or 
of  any  other  intercurrent  malady.  To  aid  the  com- 
plete retrograde  metamorphosis  of  waste  matter  I 
have  found  the  sj'stematic  administration  of  oxygen  of 
very  great  value.  If  oxygen  be  deeply  inhaled  and 
retained  as  long  as  possible  before  expiration  it  enters 
the  blood  more  freely  and  aids  in  the  oxidation  pro- 
cess much  more  than  if  simply  administered  with  the 
inspired  air  in  a  haphazard  way.  Such  a  use  of 
oxygen  for  fifteen  consecutive  inspirations  is  much 
more  efficient  than  its  repeated  administration  as 
ordinarily  used.  The  stimulation  of  the  liver  by 
calomel  with  soda  administered  twice  a  week  is  of 
very  great  value  in  many  cases  and  particularly  in 
patients  who  have  a  tendency  to  the  accumulation  in 
the  blood  of  imperfectly  elaborated  waste  matter  or 
who  are  the  subjects  of  catarrhal  processes  in  gastric 
or  intestinal  mucous  membranes. 

It  remains  now  to  review  briefly  the  means  at  our 
disposal  other  than  those  already  considered  for  im- 
proving the  condition  of  the  heart.  It  goes  without 
saying  that  a  valve  once  deformed  cannot  be  re- 
stored to  its  normal  state.  There  is  a  considerable 
list  of  cardiac  stimulants  all  of  which  are  of  more  or 
less  value.  It  has  always  seemed  to  me  that  a  knowl- 
edge of  how  to  use  effectively  the  best  remedy  is  of 
greater  value  than  a  wide  acquaintance  with  a  long 
list  of  remedies  of  more  or  less  doubtful  value.  So 
while  I  do  not  minimize  the  value  of  sparteine,  cactus, 
convallaria,  strophanthus  and  adonis  vernalis,  I  do 
find  that  a  careful  observation  of  my  results  gives 
me  ever  increasing  confidence  in  the  intelligent  use 
of  that  prince  of  all  cardiac  stimulants,  digitalis. 

Digitalis  strengthens  the  systole  and  prolongs  the 
diastole  of  the  heart  and  increases  arterial  tension  bv 
its  action  on  the  vasoconstrictors.  It  is  only  this 
effect  on  arterioles  that  is  sometimes  not  desired  in 
chronic  heart  disease,  and  this  chiefly  when  athe- 
romatous changes  have  taken  place,  or  wherever 
chronic  interstitial  nephritis  has  developed.  A  very 
common  pathological  sequence  is  rheumatism,  endo- 
carditis and  interstitial  nephritis.  In  such  cases  and 
in  the  aged  if  the  temporary  stimulation  of  the  heart 
is  imperative,  the  effect  of  digitalis  on  the  arterioles 
can  be  overcome  by  the  use  of  nitroglycerin  without 
interfering  with  the  action  on  the  heart.  Digitalis  is 
best  administered  in  the  form  of  the  fresh  tincture,  or 
of  the  powdered  leaves.  According  to  the  Pharma- 
copeia of  1890  eight  minims  of  the  tincture  is  equiva- 
lent to  one  grain  of  the  leaves.  The  dose  must  be 
such  an  amount  as  is  necessary  to  produce  the  desired 
effect.  Seldom  will  it  be  necessary  to  exceed  ten 
grains  of  the  leaves  in  twenty-four  hours,  but  there 
are  cases  in  which  success  can  only  be  obtamed  by 
the  administration  of  a  few  very  large  doses  of  this 
drug.  There  are  cases  of  cardiac  embarrassment 
which  are  not  due  to  ineffectual  contractions  of  this 
hollow  viscus,  but  to  excessive  action  of  an  byper- 
trophied  organ.  Of  course  in  such  cases  digitalis 
could  but  add  to  the  embarassment,  while  aconite 
properly  given  will  quickly  equalize  the  circulation. 
It  might  be  said  right  here  that  the  routine  adminis- 
tration of  digitalis  or  of  any  other  cardiac  stimulant 
so  soon  as  a  cardiac  murmur  is  diagnosed  is  most 
pernicious   practice.     Such   drugs  are   only  indicated 
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in  failure  of  circulatory  power,  ami  the  amount  of 
fii"  made  b\    a  heart  in  accomplishing  its  task  is  not 

tin-  factor  which  indicates  the  n 'ssity  of  any  cardiac 

stimulant.  In  cases  of  sudden  failure  of  cardiac 
power  i  quicker  acting  ding  than  digitalis  is  used  1. 
Here  nitroglycerin,  alcohol,  ammonia  and  strychnine 

arc  available  and  will  support  the  heart  until  the  tar- 
dier effects  of  digitalis  can  lie  obtained.  Strychnine 
in  large  doses  hypodermatically  until  improvement 
is  manifest  lias  often  saved  a  life  in  imminent  clan- 
ger. The  dose  of  digitalis  is  to  lie  lessened  as  the 
heart  increases  in  tone  under  the  influence  of  rest  and 
increased  nutrition  until  it  can  finally  be  omitted; 
for,  like  all  drugs,  a  tolerance  is  finally  established 
and  the  desired  effects  in  emergencies  become  im- 
possible in  those  who  have  contradicted  the  digitalis 
habit  Digitalis  is  not  a  drug  to  be  administered 
continuously  and  habitually,  though  its  use  may  be 
necessary  for  a  considerable  length   of  time. 

There  are  many  other  methods  by  which  the  mus- 
culature of  the  heart  can  be  permanently  strength- 
ened. The  heart  is  a  muscle.  It  obeys  the  laws  of 
muscles.  If  little  is  required  of  it,  it  works  quietly 
and  easily,  if  more,  it  increases  in  bulk  and  power. 
The  re-establishment  of  lost  compensative  power  must 
be  the  ultimate  object  of  all  therapeusis.  Exercise 
increases  the  tone  of  muscles.  So  judicious  and 
graduated  exercises  will  increase  cardiac  tone.     After 

the  critical  moments  ::t  a  fulure  of  rompensatrai  ire 
parsed  successfully  by  the  use  of  such  methods  as 
have  been  described,  the  training  of  the  heart  must 
begin.  At  first  gentle  massage,  then  passive  ex- 
ercises,  later  resistance  exercises,  and  last  voluntary 
exercises,  such  as  driving,  then  walking,  and  even 
bicycling  on  level  streets  when  patients  are  already 
master,  of  the  mysteries  of  the  wheel.  The  hill 
climbing  recommended  by  Oertel  is  of  greatest  value 
iii  training  feeble  hearts  if  carefully   carried  out.     L'p 

the  bill}   streets  of  our  city  heart  patients  of  mine  and 

doubtless  of  other  members  of   this   academy   daily 

walk.  They  mark  their  daily  progress  by  the  houses. 
They    never  overstrain  the  heart  by  going  too  far.  for 

the\  .-He  taught  that  excess  is  failure,  and  that  be- 
ginning embarassment  of  respiration  is  a  sign  that 
return  is  imperative,  and  they  are  indoctrinated  with 
the  knowledge  that  when  they  go  forth  they  uillst  of 
necessity  return,  and  return  unexhausted,  if  therapeutic 

of   their   exercise    is  expected. 

The  treatment  of  the  brothers  Schott  at  Had  Xau- 
heim  was  based  upon  scientific  data.  The  effect  of 
Carbonated    baths    is   stimulating   to    the    nerve  centres 

of  the  skin  and  to  the  general  circulation.  Combined 
with  the  age  oi  graduated  exercises,  careful  diet,  and 
hygienic  living  it  has  accomplished  much  in  the  cases 
of  those  who  have  been  able  to  carrj  out  this  ••  cure." 

Il  can  be  easily  and  successfully  practised  at  home, 
and    the    baths    natural    to    Xauheim  imitated  by  art  in 

any  hone-  possessed  of  bathing  facilities. 

The  subject  of  chronic  endocarditis  must  be  taken 
into  tic-  entire  confidence  of  his  physician,  lie  him- 
self and  not  some  member  of  his  family  must  be  told 
of  his    actual    eonditi lor   he   can   do    for    himself,  ii 

hi    can  !»•  brought  to  an  intelligent  conception  ol  bis 

condition,   what    no  attendant    can    do    for    him.      Iii 
■  a  real  and  diet  and  treatment,  if  he  be  reso- 
lute   in    his   desires    and    intentions    to    recover,  he  can 
Compel    late  it, ell.       ||   li,  .  on  ihe  other  hand,  through 

•  il   will.  .  i  iei  "ill  against  this  i. 


or   that    necessity,  he   will  quickly  pay  the  penalty  for 
transgression,  and  often  by  sacrificing  life  itself. 

If.  fortunately,  a  failing  compensation  be  restored, 
as  it  can  be  in  very  many  ease,,  the  patient  must  be 
kept  under  frequent  observation,  and.  though  he  may 
attend  to  his  ordinary  business,  he  must  understand 
that  excessive  demands  upon  his  powers,  both  physical 
and  mental,  are  interdicted,  and  that  the  very  con- 
dition of  the  prolongation  of  his  life  is  moderation. 
Life  under  such  limitations  is  often  sweet  and  desir- 
able. 


PERITONSILLAR  ABSCESS.1 

BV   F.   C.   COBB,  M.D.,   BOSTON. 

Peritonsillar  abscess  is  a  subject  with  which  we 
are  all  more  or  less  familiar.  It  is  a  disease  usually 
limited  to  about  a  week's  duration,  very  painful  to  the 
patient  and  more  or  less  trying  to  the  physician  who 
punctures  it.  often  with  the  result  of  only  increasing 
the  sufferings  of  his  patient. 

The  object  of  this  paper  is  to  urge  the  use  of  a  lit- 
tle more  care  and  study  in  the  relief  of  this  disease. 

The  cause  of  peritonsillar  abscess  has  been  much 
discussed,  some  authorities  asserting  that  it  is  due  to 
suppuration  in  the  loose  connective  tissue  around  the 
tonsil  which  starts  tie  novo  :i-  does  any  boil  elsewhere. 
Others  belicvi  that  it  is  a  symptom  of  the  rheumatic 
diathesis,  while  still  others  think,  as  does  the  author, 
that    it    results    from    infection    by    the   germs  of  acute 

tonsillitis.     Whichever  of  these  views  be  correct,  the 

observation  that  it  almost  always  is  met  with  in  con- 
junction with  some  tonsillar  obstruction  to  the  siipra- 
tonsillar  fossa  will,  I  am  sure,  be  granted  by  most 
specialists.  The  anatomy  of  the  parts  with  reference 
to  the  pathology  of  peritonsillar  abscess,  has  not  been 
very  carefully  studied,  but  the  consensus  of  opinion 
appears  to  be  that  it  arises  in  the  cellular  tissue  above, 
behind  or  in  front  of  the  tonsil.  (.hiari.  however,  be- 
lieves that  the  ab-eess  is  formed  in  the  pharyngonia.x- 
illary  space,  which  is  bounded  b\  the  tonsil,  the  in- 
ternal pterygoid  muscle,  anil  the    palatine  arches  (  Me- 

Bride).     Injection  of  this  space  on  the  cadaver,  as  was 

done  two   years  ago    by  the  writer,  certainly  gives  one 

the  appearance  of  the  ordinary  peritonsillar  absciss. 
This  space  also  contains  the  great  vessels,  but  is  se|>- 
arated  into  two  portions,  an  anterior  and  a  posterior. 
by  the  Btylopharyngeus  muscle  and  its  fascia.     In  the 

former  (  hiari  believes  that  the  pus  forms,  and  being 
unable   to    force    ils  u  i\    backward   on    account    of   the 

resistance  offered  1>\  the  stylopharyngeus,  pushes  for- 
ward and  inward  until  it   makes  its  exit  through  the 

pillars  usually  in  front  ol    or  behind  the   tonsil. 

This  theory  certainly  Beems  to  have  some  points  in 

its  favor,  among  which  may  be  cited  the  difficulty  Or 
impossibility  ol  obtaining  pus  without  a  very  deep 
puncture  in  many  cases,  and  the  curious  fact  that  peri- 
tonsillar abscess  e\  en  «  hen  opened  successfully  through 
the  anterior  pillar  will  verj  often  cl to  open  else- 
where later.  It  we  assume  tlie  pilar}  ngomaxillary 
space  to  be  the  seat  of  abscess,  we  ha\e  ll uistrictor 

of  the  pharynx  with  almosi  horizontal  fibres  and  the 
anterior    pillar,   or    palatoglossus,    will arly    vertical 

fibres  cro!  tng  ii  ana  forming  a  barrier  through  which 

pi  s  must    pas,  in   order   to   make   its  exit    through    the 

i  Rmdbafon  r  ..i  tbaBoffoui  nimrlot  Medical 
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anterior  pillar.  If  we  puncture  through  these  two 
muscles,  whose  fibres  cross  one  another,  as  we  should 
do  in  lancing  a  peritonsillar  through  the  anterior  pil- 
lar, our  wound,  in  order  to  remain  patent,  must  have 
its  openings  in  the  same  relation  to  one  another  as 
they  were  at  the  time  of  making  the  incision.  With 
a  patient  gagging  and  straining  this  relation  is  apt  to 
be  lost  and  the  incision  no  longer  remains  open.  That 
many  punctures  made  through  the  anterior  pillar  do 
close,  the  period  of  relief  being  postponed  some  hours 
or  days,  I  believe  all  would  agree,  although  some 
cases  have  been  seen  to  discharge  continuously  through 
the  opening  thus  made.  It  has  seemed  to  me  that 
where  pus  had  forced  its  way  nearly  to  the  surface  of 
the  anterior  pillar  so  as  to  have  agglutinated  the  vari- 
ous layers,  we  may  expect  success  from  puncture 
in  this  locality.  Whether  suppuration  occurs  in  the 
pharyngomaxillary  fossa  or  in  the  tissue  around  the 
tonsil  is  still  an  open  question.  Examination  of  pus 
from  peritonsillar  abscess  yields  the  bacteria  common 
to  pus  in  other  localities,  namely,  various  forms  of 
streptococci  and  sometimes  a  few  pueumococci. 

■Diagnosis.  —  The  diagnosis  of  peritonsillar  abscess 
is  usually  easy  after  the  first  forty-eight  hours,  the 
familiar  swelling  of  the  soft  palate  and  its  one-sided 
appearance  making  a  picture  which  it  is  not  easy  to 
mistake.  The  pain,  short  duration  and  violent  in- 
flammatory appearances  are  very  characteristic.  The 
cases  which  most  require  care  in  diagnosis  are  those  in 
which  the  swelling  has  lasted  some  weeks  and  which 
are  neither  very  much  inflamed  nor  very  painful. 
The  diagnosis  between  sarcoma  of  the  peritonsillar 
tissue,  syphilis  and  subacute  peritonsillar  abscess  is 
sometimes  difficult,  and  a  careful  history  is  here  of 
great  value,  especially  as  to  length  of  time,  previous 
attacks,  pain  or  signs  of  lesions  or  metastases  else- 
where. Peritonsillar  inflammation  is  not  accompanied 
by  ulceration  in  any  portion  of  the  mouth  or  tonsil, 
while  gummata  or  sarcoma  are  apt  to  be  so  associated. 
Usually  in  chrome  peritonsillar  swelling  some  dis- 
charge of  pus  may  be  found  on  careful  examination, 
while  puncture,  if  other  means  fail,  will  give  us  a  clue 
to  the  diagnosis. 

Symptoms.  —  The  first  symptom  is  usually  a  severe 
chill,  followed  by  fever  and  headache  and  by  pain  re- 
ferred to  one  side  of  the  throat  only.  The  pain  is  of 
a  dull,  throbbing  character  at  first,  but  as  the  swelling 
increases  it  becomes  sharper  and  more  excruciating. 
Pain  in  the  ear  is  a  prominent  feature,  due  probably 
to  traction  or  pressure  on  the  Eustachian  orifice  by  the 
swollen  tissues.  Interference  with  respiration  in 
adults  is  not  usually  so  marked  as  in  children,  but  de- 
glutition is  so  painful  that  the  patient  often  cannot 
even  swallow  his  saliva,  but  allows  it  to  run  from  his 
mouth  rather  than  make  the  effort.  In  bilateral  peri- 
tonsillar abscess  the  ordinary  appearance  is  of  course 
changed,  as  well  as  the  symptoms  of  pain  and  throb- 
bing on  one  side.  The  palate  being  evenly  swollen 
presents  no  contrast;  the  uvula  hangs  in  the  middle 
line  instead  of  being  pushed  away  from  the  affected 
side.  But  the  tonsils  when  carefully  examined  show 
no  enlargement  beyond  the  pillars,  which  ought  to 
throw  them  into  apposition  with  each  other,  and  the 
pillars  themselves  are  nearer  the  median  line  of  the 
pharynx  than  usual.  In  my  experience  the  bilateral 
condition  is  a  rare  one,  and  even  where  both  sides  are 
affected,  one  side  tends  to  follow  the  other  rather  than 
to  become  inflamed  at  the  same  time. 


Prognosis.  —  Cases  of  untreated  peritonsillar  ab- 
scess usually  subside  through  rupture,  which  commonly 
occurs  between  the  the  pillars  of  the  fauces.  Their 
duration  is  about  seven  days,  although  I  have  records 
of  cases  where  four  days  was  the  average  length  of 
time  and  others  where  two  weeks  was  the  usual  one. 
It  may  be  remarked  here  that  the  history  of  the  dura- 
tion of  previous  attacks  is  important  in  ascertaining 
the  effect  of  treatment,  for  if  we  cannot  succeed  in 
aborting  an  attack  in  less  time  than  nature  usually 
does  it,  we  gain  nothing  by  operation.  Usually  the 
disease  is  self  limited,  but  several  cases  are  on  record 
where  the  pus  made  its  way  into  the  posterior  portion 
of  the  pharyngomaxillary  fossa,  and  so  into  the  medi- 
astinum with  a  fatal  result.  Thrombosis  of  the  large 
veins  and  pyemia  have  also  resulted. 

Treatment. — To  abort  an  attack  after  peritonsillar 
swelling  has  appeared  is,  in  my  experience,  impossible. 
When  the  patient  feels  an  attack  coming  on,  resort 
may  be  had  to  quinine,  opium  and  diaphoresis  on  the 
same  principle  as  we  adopt  to  check  a  cold.  Bos- 
worth  believes  in  the  salicylates  and  other  antirheu- 
matic remedies,  and  gives  large  doses  of  13  to  15 
grains  an  hour  of  the  salicylate  of  soda  with  a  drop 
of  Fleming's  tincture  of  aconite  until  the  physiological 
effects  of  numbness  and  tingling  of  the  finger  tips 
caused  by  the  latter  drug  begin  to  appear,  when  its 
use  is  permanently  discontinued.  Of  course  drugs 
like  aconite  and  the  salicylates  must  be  administered 
with  great  care  and  under  very  watchful  supervision. 
Knox,  cited  by  the  same  author,  found  this  procedure 
efficacious  in  40  out  of  50  cases.  I  have  tried  the 
salicylates  with  much  less  good  fortune,  and  believe 
that  where  swelling  of  the  peritonsillar  tissue  exists 
only  the  knife  can  give  any  relief,  while  the  salicylates 
on  account  of  their  depressing  influence  contribute  to 
the  exhaustion  which  follows  this  very  debilitating 
disease.  When  we  find  the  swelling  increasing  our 
efforts  should  be  directed  to  bringing  the  abscess  to  a 
head  as  speedily  as  possible.  For  this  purpose  hot- 
water  gargles  repeated  every  half  hour  are  as  satis- 
factory as  anything  which  we  have  used.  But  it  is 
after  the  swelling  is  well  under  way,  or  three  or  four 
days  following  the  onset  of  the  disease,  that  we  may 
do  our  best  work  in  checking  the  abscess.  At  this 
point  the  general  surgeon  often  lances  the  anterior 
pillar  without  obtaining  pus,  and  even  when  he  is  for- 
tunate enough  to  find  it,  the  wound  closes  at  once  and 
the  symptoms  within  a  few  hours  recur  with  the  same 
severity  as  before.  In  general,  one  may  say  that  a 
deep  puncture  through  the  anterior  pillar  seldom  re- 
mains open,  while  a  shallow  one  not  infrequently  does 
so. 

While  the  swelling  is  moderate  the  physician  should 
study  the  condition  of  the  anterior  and*  posterior  pil- 
lars of  the  tonsil  with  great  care.  The  posterior  pil- 
lar being  behind,  the  inflamed  mass  of  tonsil  and  an- 
terior pillar  often  escapes  observation.  If  swelling 
of  the  posterior  pillar  behind  the  crypts  of  the  tonsil 
is  present,  we  should  examine  it  with  a  probe  to  assure 
ourselves  whether  it  fluctuates  or  is  simply  swollen 
and  edematous.  If  fluctuation  can  be  obtained,  a 
puncture,  which  with  the  application  of  cocaine  is 
practically  painless,  should  be  made,  and  a  cure  results 
with  very  little  discomfort  to  the  patient.  If  the  pos- 
terior pillar  be  normal  in  appearance,  a  careful  exami- 
nation of  the  anterior  will  often  show  a  slight  bulging 
at  its  junction  with  the  tonsils  and  a  very  little  dissec- 
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tion  under  cocaine  in  order  to  separate  tonsil  and  pil- 
lar will  give  pus,  which  with  a  good-sized  opening  will 
discharge  continuously.  Should  there  be  no  signs  of 
pus  iii  either  pillar  the  supratonsillar  fossa  must  be 
sought  us  the  most  probable  seat  of  the  suppura- 
tion. 

Here  care  must  be  used  in  the  use  of  the  knife, 
since  the  great  vessels  lie  in  the  pharyngomaxillary 
id  instances  of  death  resulting  from  injuring 
them  in  this  waj  are  on  record.  The  great  vessels 
lie,  however,  in  a  'plane  posterior  to  one  drawn  through 
the  posterior  pillars,  so  that  if  we  avoid  penetrating 
the  posterior  pillar  in  the  interior  of  the  abscess  we 
are  Bafe  from  this  danger.  The  arterial  supply  of  the 
tonsil  is  derived  from  the  dorsalis  linguae,  the  ascend- 
in-  palatine,  the  tonsillar,  the  ascending  pharyngeal 
and  the  descending  palatine  arteries.  Of  these  the 
only  one  of  importance  is  the  tonsillar,  which  is  a 
branch  of  the  facial.  All  these  arteries  enter  the  ton- 
sil from  its  base,  and  we  may  avoid  them  by  passing 
between   the  tousil  and  pillar.     If,  therefore,  we  fail 

to  find    pus    in    either   anterior   or  posterior   pillar,  we 

should  enter  the  Bupratonsillar  fossa,  taking  care  not 
to  penetrate  further  backwards  than  the  posterior  pil- 
lar. Should  pus  lie  obtained  a  wider  opening  through 
the  tonsil  may  be  secured.  Cocaine  should  be  used, 
either  submucouslj  or  by  application  to  the  mucous 

membrane,  in  order  to  make-  the  procedure  as  painless 

as  possible. 


RETROPHARYNGEAL    ABSCESS    IN   THE 
ADULT.1 

BY  .1.  L.  GOOD  A  LB,  M.I>.,  BOSTON. 

THE  case  of   retropharyngeal  abscess  which    I    have 

to  report  is  of  especial  interest  for  two  reasons,  (1) 
because  of  the  age  ot  the  patient,  and  (2)  because  of 
the  demonstration  of  tubercle  bacilli  in  the  pus. 

I  shall  not  go  into  a  general  account  of  retrophar- 
yngeal abscess,  bul  will  -imply  enumerate  certain 
salient  point-,  before  describing  my  own  ease:  (1) 
It  is  quite  an  exceptional  disease  after  the  age  of 
four.  In  regard  to  classification,  Bokaj  distinguishes 
(I)  idiopathic  abscesses;  (2)  secondary  abscesses 
from  disease  of  the  cervical  vertebra  or  from  the 
irrigation  of  pus  tram  a  supein-ial  ceivi^al  ademtac. 
i.;,  septic  abscesses;  ill  abscesses  from  trauma. 
Bokaj  suggests  giving  up  the  old  term  ■•idiopathic" 
and  calling  the  abscesses  coming  under  this  head 
"retropharyngeal    abscesses"    fr retropharyngeal 

lymphadenitis;    thus    separating     them    from    the   B60- 

- >i 1. 1  ■  i r- \  abscesses,  metastatic  and  traumatic,  and  per- 
mitting at  the  same  time  definite  etiological  knowl- 
edge. Bacteria]  invasion  of  the  lymph  glands  behind 
tie-  posterior  pharyngeal  wall  will  produce  pathologi- 
cal changes  in  these  structures  similar  to  those  occur- 
ring in  other  lymphoid  tissues,  giving  rise,  however, 
in  view  oi  then-  lc  ili/-:ti  e  to  characteriotic  clini:  d 
gympto 

I'.a.i.  riological  examinations  of  the  pus  wi  re  made 
in  n  large  number  "i    cases    of    aoote    absc< 
Koplik,   ol    Sen    fork,    who    found   in   evi 
streptococci.     So  far  as  mj    search  in  the  literature 
L.,,e-.  no  been   r<  ported  of  tubercular  retro- 

pharyngeal lymphadenitis  in  the  absence  ol  caries  oi 
the  -pirn-.     Shurley,  in  his  recent  book,  says  thai  the 
'  i;.-..i  Ml8«otfc»  of  tin-  Suffolk  DUtrlot  MtdiMl 

Bootel},  l'»cm>bet  IS,  1900. 


statement  of  some  observers  that  acute  retropharyn- 
geal abscess  in  some  cases  is  tuberculous  is  unsup- 
ported by  investigations. 

The  following  case  came  under  my  observation 
June  l  1.  1900,  in  the  throat  clinic  at  the  Massachu- 
setts General  Hospital  in  the  service  of  Dr.  (  lark. 
The  patient  was  a  waiter,  eighteen  years  old.  He 
gave  the  history  of  the  development  four  weeks  ago, 
while  in  his  usual  good  health,  of  swelling  in  the  back 
of  his  throat,  which  had  slowlj  increased  in  size  up 
to  the  present  time,  unaccompanied  by  fever  or  other 
disturbances  than  th08e  due  to  difficulty  ill  swallowing. 
The  patient  was  fairly  well  nourished,  moderately  pale, 
but  not  cachectic.  Examination  of  the  throat  showed 
a  bulging  forward  of  the  whole  posterior  pharyngeal 
wall,  due  to  the  fluctuant  swelling  extending  down- 
ward from  the  level  of  the  soft  palate.  The  lower 
limit  was  not  visible  and  no  attempt  was  made  to  de- 
termine it  by  palpation.  The  mucous  membrane  cov- 
ering the  swelling  was  essentially  normal  in  appear- 
ance. There  was  no  evidence  of  disease  of  the 
cervical  vertebra-.  A  free  incision  was  made  with 
a  bistoury  into  the  swelling  and  about  four  ounces  of 
pus  evacuated.  The  knife  immediately  after  with- 
drawal from  the  abscess  was  carried  to  Dr.  Wright 
in  the  pathological  laboratory.  Two  svringefuls  of  a 
bouillon  suspension  of  the  pus  were  injected  into  a 
guinea  pig.  (  >n  August  1th.  then  -even  weeks  after 
the  inoculation,  the  guinea  pig  was  killed  and  showed 
all  the  cliai-aet.ii-.tic  lesions  of  tuberculosis.  With 
regard  to  the  subsequent  condition  of  the  patient,  im- 
mediate relief  followed  the  evacuation  of  the  abscess. 
I  have  recently  written,  requesting  him  to  come  for 
examination.  Although  he  has  not  reported  in  per- 
son, he  wrote  me  November  1-lth  that  his  throat  had 
been  in  good  condition  since  the  operation  and  he  was 
otherwise  in  good  general  health. 

This  seems  unquestionably  a  case  of  tubercular 
retropharyngeal  lymphadenitis,  ending  in  suppura- 
tion. No  point  of  entrance  for  the  infection  was 
found. 


apcoical  progrrgtf. 


PROGRESS  IN  ORTHOPEDIC  SURGERY. 

a\    a,   ll.   BRADFORD,   K.D.,  an  H.D.,   BOSTON, 

CONGENITA]      DISLOI    \  1  i"N    "1      1  III.    HIP. 

Lorenz,  in  a  valuable  book  published  in  1900,111 
the  treatment  of  congenital  hip  dislocation,  considers 
ii  as  proved  that  the  chief  obstacle  to  reduction  lies 

in     the    -oft     pari-.      Tin-    obstruction    offered    by    the 

shortened  muscles,  fascia  ami  tendons  can  be  over- 
come bv  mechanical  mean-,  but  the  obstacle  offered 

b\   the  eap-ule  itself    i-    the  chief    one  to  lie  con-idi-red 

iii  the  reposition,  and  the  mo-t  important  of  all  the 

obstacles  i-  a  narrow  cap-ular  isthmus.  The  liga- 
mentum    teres   offers   but    little   (distinction.       lb     .  . ■  1 1- 

-iil.i.  that  the  rudimentary  acetabulum  i-  not  large 

enough  to  retain  the  head  of  the  lemur  and  for  this 
reason  the  limb  must  be  held  for   some  time   in  an    th- 

ducted  position  after  correction,  in  order  that  the  ace- 
tabulum nia.v  be  moulded  into  the  proper  shape.  It 
is necessarj  thai  tin  limb,  after  correction,  should  lu- 
lu-Id in  what  he  culls  the  primer]   position,  in  order  to 

keep    the    head    lle\t    to    ill.-    acetabulum. 
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But  besides  this,  ami  more  important,  is  what  he 
calls  the  secondary  position,  which  involves  the  throw- 
ing the  weight  of  the  body  upon  the  head  of  the 
femur,  by  allowing  the  patient  to  walk  in  a  required 
position  which  brings  a  strain  upon  the  head  of  the 
femur  and  the  rudimentary  acetabulum.  He  considers 
that  the  bloodless  operation  is  best  performed  between 
the  ages  of  ten  and  three  in  single  dislocition.  The 
cure  cannot  be  said  to  be  established  except  after  a 
thorough  after  treatment.  In  cases  which  are  too  old 
for  reduction  the  writer  recommends  a  combination  of 
the  bloody  and  unbloody  method  ;  that  is,  the  reposition 
of  the  head  by  means  of  operation  without  deepening 
of  the  acetabulum,  and  the  after  treatment  according 
to  the  principles  of  the  bloodless  method.  He  thinks 
that  preparatory  extension  is  unnecessary  in  young 
children  ;  in  older  children  this  can  be  supplemented 
by  subcutaneous  tenotomy  of  the  long  muscles.  In 
young  children  the  reduction  of  the  dislocation  can 
take  place  by  means  of  the  hand  without  the  help  of 
apparatus,  through  extension  and  abduction  of  the 
flexed  and  inward  twisted  femur.  In  the  more  severe 
cases  it  is  necessary  to  stretch  the  limb  by  using  a 
wedge-shaped  padded  formed  cushion  under  the  tro- 
chanter as  a  fulcrum.  The  thigh  is  abducted  to  90° 
gradually  by  lever  movement  and  the  head  brought 
into  place.  Great  care  must  be  used  in  the  employ- 
ment of  this  maneuvre.  After  reduction  the  limb  is 
best  kept  in  a  slightly  abducted  position,  with  the 
limb  turned  outward.  The  latter  position  is  desira'de 
in  order,  by  pressure,  to  increase  the  strength  of  the 
anterior  fibrous  walls  of  the  capsule,  and  to  present 
a  Hat  position  forward.  This  apparatus  should  be 
worn  for  four  or  five  months.  The  possibility  of  a 
reluxatiou  backwards  may  be  considered  as  avoided. 
When  a  middle  position  with  flexion  and  abduction  of 
the  secondary  position  is  reached  the  limb  is  placed  in 
this  position  and  the  apparatus  worn  for  five  or  six 
mouths,  the  apparatus  consisting  of  a  plaster  bandage. 
In  the  first  stage  hyperextension  is  desirable.  Active 
gymnastics  are  necessary  in  addition  to  the  cor- 
rection. In  double  dislocation  the  reduction  of  both 
hips  should  be  done  at  the  same  time  in  young  chil- 
dren. 

Lorenz  is  of  the  opinion  that,  for  a  cure,  treatment 
by  means  of  fixation  apparatus  is  necessary  for  two 
years  after  the.  reposition. 

Kirmisson  :  reviews  the  subject  as  a  whole.  Lor- 
enz earlier  claimed  his  method  (the  bloodless  reduc- 
tion) as  a  radical  one,  but  in  1898  recognized  that  in 
many  cases  as  shown  by  the  x-ray,  his  results,  though 
good,  were  not  a  true  reduction,  but  a  transposition  of 
the  femoral  head  forward. 

The  list  of  complications  (of  all  bloodless  methods) 
is  large.  It  includes  many  fractures  of  the  femoral 
neck,  epiphyseal  separations,  one  fracture  of  the 
pubes,  a  gangrene  of  the  thigh  due  to  obliteration 
of  the  femoral  vessels  by  the  forward  displaced  head, 
and  several  paralyses  of  various  sciatic  branches,  for- 
tunately temporary. 

As  to  results  of  the  bloodless  method,  Lorenz  has 
failed  15  times  in  360  cases,  and  of  135  cases  the  radio- 
graphs of  only  79  show  anatomically  satisfactory  results. 
Hoffa  has  employed  Lorenz's  method  in  64  cases  (22 
of  these  double).  In  all  these  the  reduction  has  been 
successful,  but  of  the  42  unilateral  cases  only  4  showed 
permanent  reduction.  In  many  others  there  was  sim- 
i  Kev.  d'orth.,  1900,  p.  289. 


ply  a  transposition  forward.  In  the  bilateral  cases  the 
results  even  less  good  ;  never  a  permanent  reduction  of 
both  hips  ;  in  4  cases  the  reduction  permanent  on  one 
side,  transposition  on  the  other;  3  times  complete  re- 
lapse of  both  ;  15  times  transposition  on  botli  sides  with 
good  results.  Nineteen  ti,mes  Hoffa  has  tried  Schede's 
methods.  Of  13  unilateral  cases  he  had  1  reluxa- 
tion ;  12  transpositions  up  and  forward.  In  6  bilater- 
als,  1  deluxation  and  5  transpositions.  Mikulicz's 
methods  Hoft'a  tried  7  times,  4  cures,  3  improved. 
Iloft'a  treated  with  his  own  method  17  unilateral,  with 
9  cures  and  8  transpositions  ;  3  double,  1  cure ;  2  trans- 
positions. 

Petersen  reports  161  cases  from  Schede's  clinic 
(70  of  them  bilateral);  real  permanent  reduction  in 
8  unilateral,  in  2  double.  Schede  and  Petersen 
have  come  back  to  Paci's  point  of  view  and  hope 
usually  only  for  amelioration  —  for  transposition.  Mi- 
kulicz, Heusuer,  Lange  and  Kummel  have  become 
skeptical  of  results.  As  things  stand,  the  bio  dless 
method  is  advisable  hardly  after  ten  years;  after  this, 
open  operation  (which  has  been  too  much  given  n|>). 
For  much  later  cases  subtrochanteric  osteotomy  often 
advisable  and  serviceable. 

Kirmisson  finishes  by  reviewing  the  benefits  of  fix- 
ation tollowing  traction,  followed  fur  several  years 
and  keeping  the  head  forward  near  the  normal  posi- 
tion. The  displacement  is  a  gradual  one  favored  by 
motion  at  the  hip  and  greatly  retard  d  by  fixation. 
Kirmisson  is  inclined  rather  to  regard  forcible  reduction 
as  a  last  resort  than  as  desirable. 

Hoffa's  2  technique  includes  extension  of  leg,  counter 
extension  from  the  perineum  ;  incision  in  front  and 
above  trochanter  down  and  back,  about  6  centimetres 
long;  the  gluteus  maximus  is  drawn  upward;  the 
capsule  incised  with  the  limbs  abducted  ;  the  anterior 
face  of  the  capsule  split  to  the  pelvic  insertion  ;  dislo- 
cate the  head  ;  gouge  out  the  new  acetabulum  ;  re- 
duce ;  the  wound  is  not  sutured.  Hoffa  did  the  open 
operation  248  times;  10  deaths,  none  in  the  last  132. 
Concludes,  always  first  try  the  bloodless  reduction,  if 
this  fails  then  open  operation  ;  most  favorable  age  is 
three  to  eight  years.  After  treatment  of  massage  and 
gymnastics  is  very  important. 

Broca  and  Monchet3  have  treated  38  cases  of  uni- 
lateral and  24  bilateral  hip  luxations  at  ages  from 
twenty  months  to  fourteen  years.  All  cases  treated 
exactly  according  to  Lorenz's  present  methods.  All 
cases  above  ten  were  failures.  Of  the  62  cases  only  2 
proved  by  the  radiograph  to  be  actual  reductions.  Al- 
most always  a  transposition  of  the  head  forward  toward 
the  anterior  spine.  As  to  results  15  are  called  excel- 
lent, 25  satisfactory. 

Doyen  4  thinks  radical  cure  only  by  the  open  opera- 
tion. Has  devised  a  special  borer  to  form  the  aceta- 
bulum—  this  he  thinks  the  most  important  part  of 
the  operation.  The  actual  reduction  may  need  his 
special  retraction  hook  to  replace  the  head.  After 
operation  he  abducts  and  rotates  inward.  May  be 
necessary  to  correct  rotation  later  by  supracondyloid 
osteotomy  of  the  femur. 

pott's  disease. 

Bradford  °  read  a  report  on  the  subject  defining 
somewhat  closely  the  class  of  cases  where  any  forcible 

!  Thirteenth  International  Congress,  1900. 
3  Loc  cit. 

*  Loc  cit. 

*  Loc.  cit. 
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reduction  is  allowable  and  defining  the  aims  of  reten- 
tive :mcl  corrective  treatment. 

Reclard  and   Besancon  have  used  forcible  correction 

ited  cases  with  good  results  and  apparent  osseus 

repair  in  some,  about  one-quarter  in  half  of  the  cases 

a  fairly  satisfactory  result :  in  the  remaining  quarter  the 

results  were  rather  poor. 

Brora  and  Monchet  have  forcibly  reduced  40  cases. 
They  do  not  believe  in  operating  on  cervical  cases  or 
cases  with  abscess  or  with  lung  complications.     In  1"2 

of  the  40  correction  not  actually  effected.  Are  ready 
to  proscribe  the  operation  in  all  but  early  cases.  Many 
ease-  relapsed. 

Ducroque6  states  that  in  correction  of  older  deform- 
ities it  is  useless  to  attempt  even  if  correction  is  possi- 
ble. In  20  cases  operated  on  two  to  four  years  ago 
the  deformity  has  entirely  relapsed.  The  redresse- 
ment  has  hardly  any  indications  save  in  paraplegia. 

Phocas  has  given  up  forcible  correction  for  simple 
extension  under  chloroform.  In  13  cases  so  treated 
(*)  could  not  he  reduced,  2  relapsed  very  early.  2  died, 
G  had  abscesses,  only  1  remained  definitely  corrected. 
As  a  result  is  ready  to  give  up  redressement  in  all  its 
forms  for  immobilization. 

Calot1  has  nothing  to  say  for  forcible  reduction  to- 
day, but  much  of  dorsal  decubitus  in  plaster  apparatus 
and  of  correction  by  suspension,  especially  for  para- 
plegic cases. 

Chipault  advocates  suspension  by  the  feet  and  ap- 
plication of  plasters.  Further  correction  than  this  he 
would  confine  to  paraplegic  cases. 

Piechaud  definitely  condems  forcible  correction. 
He  has  tried  it  and  disbelieves  in  it  and  has  come 
back  to  the  use  of  the  dorsal  decubitus. 

Menard  and  (iuibal 8  have  experimented  on  spines 

to  produce  experimental  kyphosis  in  imitation  of  that 
of  Pott's  disease.  Their  results  are  best  studied  from 
the  figures  with  which  the  article  is  richly  supplied, 
but    in   general    the   experiments   showed   that,    (1)    in 

the  cervical  region  destruction  of  the  vertebral  bodies 
is  not  accompanied  by  &  proportionate  kyphosis;  this 
is  owing  to  the  support  of  the  lamina-  and  transverse 

processes  which    ci ■  in    contact  — there  is,  however. 

a  total  shortening  of   the  spine  at   this  point,  estimated 

at  about  one-half,  a  shortening  without  iniali  definite 
kyphosis;  (2)  in  the  dorsal  region  there  is  no  definite 

hindrance  to  inflexion  except  that  of  the  ribs.       In  fine, 

the  degree  of  kyphosis  here  is  proportionate  to  the 

destruction  Oi  the  vertebral  bodies  j  (S)  in  the  lumbar 
region  the  results  are  intermediate  ;  there  is  some  short- 
ening (one-quarter  the  height).     Dp  to  a  certain  point 

the    inflexion    corresponds    to    the  destructi but    less 

accurately  than  in  the  dorsal  region. 

Bouquet*  reports  a  case  of  pott\  disease  with  ab- 
i   which  the  dorsal  decubitus  was   impossible 

from  pain.  The  child  WSS  put  on  I  lie  he|l\.  w  itli  1 1  ac- 
tion  from  tin-  legl  and  Ironi  a  short  QOrsek       This  kept 

up  for  four  months  and  the  abscesses  healed.  '  (n  get- 
ting up  the  child,  which  had    previously  had  a  marked 

.    i  lateral  dei  tation,  m  practically  per- 
traight,  and  remained  jo  foi  i '  i tbs  (ap- 

paieiitl\      will t     apparatus         none      is      mentioned). 

Author  thinks  the  chilli's  effort  to  raise  the  head  (it 
d  \  ears),  had  much  to  do  w  ith  the 
correction. 

"  Thirteenth  Interimtimml  OongMM,  1000. 
ell. 

*  ll"».  d'orth.,  January,  l!KXi,  pp.  .15,  125. 
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ALTERATION  OF  THE  INTERNAL  ORGANS   [N  SCOLIOSIS 

AM)    KYl'IIOSIS. 

Bachmann  w  has  thoroughly  investigated  this  sub- 
ject. He  has  collected  a  scattered  literature  of  the 
case.  Out  of  276  cases  there  was  a  total  of  fii; r>  le- 
sions of  the  organs  of  the  circulation,  with  164  dis- 
eases of  the  heart  muscle  and  valvular  lesion.  A 
transverse  position  of  the  heart  and  an  unusual  posi- 
tion of  the  thoracic  and  abdominal  organs,  with  the 
separation  of  the  esophagus  from  the  aorta,  was  noted 
in  a  number  of  case8.       The  causes  of   death  in    kypho- 

si  nil  i ,  is  chiefly  heart  failure,  and  congests  bronchi- 
tis with  hypostatic  pneumonia  and  hypertrophy  of  the 
heart  is  common.  Tuberculosis  of  tin'  lung  is  not 
common  in  the  severer  grades  of  kyphoscoliosis. 

Satterthwaite  "  has  studied  the  displacements  of  the 
the  heart  in  scoliosis.  He  is  not  disposed  to  I 
ate  the  importance  of  these,  but  has  found  displace- 
ments present,  and  moreover  has  seen  prompt  amelio- 
ration of  cardiovascular  symptoms  as  a  result  of 
amelioration  of  the  deformity  without  other  treatr 
ment. 

Counsel's  treatment  by  exercises  was  modelled  on 
Roth's  system. 

ORTHOPEDIC  CORSETS  IN  SCOLlusi,. 

Hussey,1-'  in  an  interesting  and  thorough  article  on 
the  disadvantages  ot  the  use  of  the  corset  in  lateral 
curvature,  claims  that  any  corset  is  a  disadvantage  and 
increases  the  tendency  to  rotation  and  side  deviation. 
This  view  is  oppose.!  by  Vulpius,  and  by  Schanz.13 

Schanz14  claims  that  the  unsatisfactory  nature  of 
the  treatment  of  lateral  curvature  lies  in  the  lack  of 
thoroughness  in  the  method  of  treatment,  and  ad- 
vises the  forcible  correction  in  severe  cases,  this  cor- 
rection treatment  being  carried  out  for  four  weeks. 
After  this  gymnastics  and  massage  should  be  carefully 
carried  out. 

\ STEOMYELITI8    IK     Mil      REGION  OF  THE  HIP. 

Hum- and  1  lon-ell  1;>  gay  this  affection  is  not  com- 
mon, and  the  writers  have  collected  L06  cases  in 
the  la-!  lortv  years  oi  the  dim:  in  contrast  wuh 
500  case,  which  have  been  collected  of  osteomyelitis 
of   the  lower  end  of  the  femur.      Of   these.  12  patients 

were  between  one  and  five,  25  between  five  and  ten, 
|:i  between   ten  and  fifteen,  23   between  fifteen  and 

twenty,     2    between     tweiitv     and    twenty-five,   and     1 

twenty-six  \eais  of  age.  Males  are  more  frequently 
affected  than  females.  The  affection  maj  begin,  and 
usually  does,  in  the  upper  portion  of  the  diaphysis. 
In  some  eases  it  is  in  the  upper  epiphysis  and  occa- 
sionally mav  be  in  the  acetabulum.  There  is  a  ten- 
dency for  the  cartilage  to  protect  invasion  of  the 
joint,  but  when  tin  upper  epiphysis  is  affected  ill  the 
severer   case,    the   cartilage   tnav   be    perforated.      This 

is  frequently  il ase  where  the  acetabulum  is  af- 
fected. More  common  is  the  affection  of  the  upper 
end  oi  the  diaphysis,  with  a  separation  ol  the  epiphy- 
sis of  the  load  of  the  femur.      The  affection  may,  and 

usuallv    does,    cause   suppuration    and    anchylosis.       In 

the  sev.  per  ease,  ii  r:iii,i-,  subluxation  ;  in  main  cases, 
however,    this    is    not    tl ase.        There    is    less    likeli- 

lotbMti Ilea,  tblhalloni  D.  i.  11.  I, 

\,.ik  M.-.li.-il  .li.nriiiil.  s«| nb»i    ".  I8». 

ohr.  r.  orth.  Cbli  .It      p 
v     b    I    Hin.  'I, n.,  U.I.  Ui,  II.  I. 
>•  Loo.  ell.,  II.  4. 

i  tin.  ci.lr  .  ISM,  p    II. 


Vol.  CXLIV,  No.  5]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


111 


hood  of  shortening  after  this  affection  than  after  the 
tubercular  affection,  except  in  cases  of  spontaneous 
luxation.  The  onset  is  sudden  and  the  patient  is  in 
a  dangerous  condition  at  first.  After  the  onset  the 
patient  usually  comes  into  a  better  condition,  and  im- 
provement follows.  The  diagnosis  between  the  osteo- 
myelitic  affection  and  the  tubercular  affection  is  usually 
easy,  as  the  invasion  of  the  former  is  usually  acute. 
In  the  subacute  forms,  however,  the  diagnosis  is  not 
easy  and  must  rest  largely  upon  the  bacteriological 
investigation. 

Owen 16  gives  a  special  article  on  osteomyelitis  of 
the  femoral  neck.  It  is  most  common  before  twenty 
years.  The  symptoms  are  those  of  osteomyelitis  in 
general,  with  addition  of  flexion  and  adduction  of  the 
hip.  The  prognosis  depends  on  early  operation  ;  may 
be  rapidly  fatal.  Four  cases  reported.  One  fatal, 
died  of  sepsis  after  operation.  One  recovered  after 
long  treatment.  Two  were  resected  with  good  func- 
tional result. 

TUBERCULAR  OSTEOMYELITIS  OF  THE  SHAFT  OF  THE 
LONG  BONE. 

Kuttner17  found  only  6  cases  of  this  affection 
among  over  2,000.  They  are  of  two  classes,  the 
primary  affections  and  the  secondary,  that  is  to  say, 
those  which  extend  from  an  inflamed  joint.  The 
primary  are  extremely  rare  ;  the  anatomical  appear- 
ance is  varied,  and  consists  either  of  circumscribed 
focus  or  a  diffused  process  extending  into  the  whole 
of  the  medullar;  cavity  of  the  shaft.  Either  a  tuber- 
cular bone  abscess  is  formed  or  very  rarely  a  condi- 
tion like  the  spina  ventosa  of  the  short  bones.  The 
affection  may  extend  to  the  epiphysis  and  joints.  It 
usually  attacks  young  children  between  the  ages  of 
two  and  six  years  who  as  a  rule  are  affected  by 
multiple  tuberculosis.  A  diagnosis  is  difficult  on  ac- 
count of  the  resemblance  to  the  process  following 
acute  osteomyelitis. 

The  secondary  osteomyelitis  is  almost  exclusively 
confined  to  the  shoulder.  In  Bruns's  clinic  the  cases 
were  chiefly  in  adults,  but  the  affection  can  also  occur 
in  children.  Unlike  ordinary  osteomyelitis,  the  carti- 
lage is  not  a  complete  protection  from  the  invasion  of 
the  inflammatory  process.  The  affection  is  a  destruc- 
tive one. 

Oilier ls  adds  one  to  his  series  of  late  autopsies 
showing  end  results  after  subperiosteal  elbow  resec- 
tion. This  case  is  of  especial  interest  in  that  it  was 
performed  on  an  adult  for  extensive,  destructive  tu 
bercular  disease  aud  that  during  the  eighteen  years 
that  had  elapsed  between  operation  and  autopsy  the 
patient  had  done  hard  and  exhausting  work  as  a  vine- 
dresser. The  range  of  movement  increased  with  in- 
creasing strength  till  fourteen  years  later  flexion  and 
extension  were  practically  normal,  supination  two- 
thirds  normal,  pronation  normal,  the  strength  of 
the  arm  in  extension  over  three-fourths  that  of  the 
sound  side.  Seventeen  years  after  the  operation  he 
had  lost  a  few  degrees  of  extension,  but  the  joint  was 
still  firm  and  strong.  The  patient  died  eighteen  years 
after  the  operation  of  a  generalized  sarcoma  in  the 
prevertebral  region,  primary  in  the  clavicle  or  ribs 
apparently. 

The  autopsy  showed  extremely  good  reproduction 

15  Transactions  of  the  Medico-Chirurgical  Society  of  London,  1S99, 
vol.  lxxxii,  p.  B6. 
"  Beitr  zur  klin.  Chir.,  1899,  Bd.  xxlv,  S.  449. 
18  Rev.  d'ortli.,  January,  1900. 


of  the  olecranon,  and  of  the  V-shaped  humeral  end 
into  which  the  forearm  fitted.  There  was  no  joint 
cavity,  but  lacunae  in  the  uniting  fibrous  tissue  and 
some  formation  of  fibrocartilaginous  plates,  especially 
in  the  sigmoid  cavity. 

The  case  is  interesting  from  its  permanence  so  far 
as  disease  was  concerned,  from  the  remarkable  return 
of  motion  with,  nevertheless,  a  firm  joint  and  a  nota- 
ble return  of  muscular  function,  even  in  the  triceps. 

Most  interesting  of  all  perhaps  is  the  light  it 
throws  on  the  conditions  necessary  for  a  perma- 
nently mobile  joint  in  this  form  of  resection.  For 
seventeen  years  the  patient  had  subjected  his  arm  to 
severe,  often  to  excessive,  use  and  the  joint  had  re- 
mained supple  ;  six  months  or  less  before  death  he 
had  been  unable  to  work,  and  in  this  time  the  range 
of  extension  had  decreased  from  70°  to  25°.  So  here, 
as  with  resections  of  the  older  types,  there  is  no  joint 
formed,  but  a  fibrous  mass  tending  always  torecontract 
unless  forcibly  prevented  by  use.  The  case  cited 
shows  how  perfect  may  be  the  result  so  long,  and  only 
so  long,  as  use  is  constant. 

Hibbs  19  has  studied  the  atrophic  bone  shortening 
in  cases  of  hip-joint  disease,  and  especially  the  tibial 
shortening.  Fifty  cases  were  measured.  The  short- 
ening in  both  femur  and  tibia,  about  the  same  usually, 
may  be  over  3  centimetres  each.  Exists  in  60%  of 
the  cases. 

RESECTIONS    IN    SUPPURATIVE    COXITIS. 

Xelaton 20  reports  in  detail  2  cases  of  resection  in 
a  boy  of  fifteen  and  a  woman  of  twenty-six  years. 
The  first,  after  two  years  of  treatment  with  poor  re- 
sult, was  subjected  to  resection.  Persistent  fistula; 
anchylosis  not  yet  complete.  Walks,  but  with  a  limp. 
The  second  case  treated  a  year  and  a  half  with  fail- 
result —  wound  closed  after  five  months.  Shortening 
3  centimetres.  Xo  anchylosis.  The  cases  do  not  pre- 
sent a  sufficiently  long  interval  after  operation  to  war- 
rant so  favorable  a  set  of  conclusions  as  the  author 
draws. 

The  chief  interest  of  the  article  is  that  the  author 
definitely  concludes  that  the  best  result  to  be  hoped 
for  in  operation  of  cases  even  comparatively  early  is 
anchylosis  in  good  position.  Late  excision  gives  re- 
sult? preferable  to  conservative  treatment,  but  less 
good  than  the  desired  anchylosis. 

TUBERCULAR  OSTITIS  OF  PATELLA. 

Gross 21  reports  4  cases.  Age  as  often  above  as 
below  twenty  years.  Symptoms  are  spontaneous 
pains  day  or  night,  pain  on  pressure,  unevenness  of 
surface  of  bone,  movements  little  interfered  with  un- 
less joint  is  invaded.  The  pathognomonic  symptom 
is  a  prepatellar  abscess  of  slow  formation,  much  less 
mobile  than  the  bursa.  Puncture  will  settle  all 
doubts.  The  treatment  is  removal  of  the  disease, 
with  or  without  resection  of  the  patella,  or  opening 
the  joint  as  occasion  demands. 

He  considers  30  cases  of  primary  tuberculosis  of 
patella  gathered  from  the  literature. 

(To  be  continued  ) 


Arrested  for  Expectoration  in  Street  Car. 
—  A  man  has  been  arrested  and  held  in  Xew  York 
City  for  spitting  in  a  street  car. 


18  New  York  Medical  Journal,  December  16,  1S99,  p.  S76. 

10  Rev.  d'orth.,  January,  19  ill,  p.  21. 

21  Rev.  med.  de  la  Suisse  Rom.,  March  20,  1900,  p.  109. 
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A  SMALLER  SEF.HEAR. 

BY   WILLIAM    ROLLINS,    BOBTOK. 

In  a  larger  form  this  instrument  was  described  in 
the  Electrical  Review  for  February  8,  1899,  and  in 
other  journals.  The  instrument  contained  two  prin- 
ciples uew  in  stethoscopes,  one  a  sound  chamber, 
the  other  a  fluorescent  screeu  in  connection  with  such 
:i  sound  chamber.  The  former  lias  since  been  adopted 
in  one  of  the  stethoscopes  in  common  use.  The  lat- 
ter awaits  recognition.  There  is  an  advantage  in 
using  both  eves  and   ears  in   studying  the  interior  of 


FLUOSESCCNT  SCREEN 


the  chest,  therefore  I  illustrate  here  a  simple  form  of 
the  instrument.  As  |  have  designed  x-light  appara- 
tus capable  <>t  yielding  a  powerful  x-light  under  con- 
trol in  quality  and  intensity,  the  use  of  the  instrument 
is  not  difficult.     It  is  only  necessary  to  use  a  tube  of 

low  resistance,  varying  the  amount  of  X-light  by  reg- 
ulating  thi'    current    in    the    primary   and    the    position 

of  the  secondary  in  the  space  of  ether  strain,  to  make 
the  heart  or  lungs  clearly  visible  to  an  untrained  eve. 


I&cport^  of  £ocictic£. 


SUFFOLK    DISTRICT    MEDICAL   BOCIETT. 
SECTION  FOB  CLINICAL  MEDICINE,  PATHOL- 
OGY   AND   HYGIENE. 

i    mm,  Mi'.,  -i .  io  i  lsi  . 
i:i..i  i  lr meeting,  Wednesday,  December  19,  L900, 

Dr.  V.  V.  BoWDITCH  in  the  chair. 

I  )K.  .1.    I..  QoODA  II    read  a   paper  entitled 

U  I  aOFB  iBTHOSAJ     IBSOES1    is     mi.     \iu  i  I.1 

Dr.  P.  (  .  <  "i.e.  reel  a  paper  entitled 

PI  i.-i  i  uvmi  i  ai:    I  BBI  i 
i  Im  pat*  in  of  lb*  Journal. 

1  See  page  li*  of  tin'  Journal. 


Dr.  Faki.ow  :  I  have  seen  several  eases  of  retro- 
pharyngeal abscess  iu  the  adult,  but  never  of  tubercu- 
lar origin  unless  there  was  tuberculosis  of  the  -pine. 

Several  years  ago  I  was  called  to  see  a  lady  of 
about  fifty,  who  complained  of  some  boh  uese  oi  the 
throat   and  difficulty  in  swallowing  for  a  few  days. 

I  was  much  surprised  to  find  a  marked  bulging  of  the 
posterior  pharyngeal  wall,  with  elastic, fluctuating  feelr 

bag  to  the  linger.  There  was  no  evidence  of  tubercu- 
lar or  specific  disease  and  the  cause  of  the  trouble 
was  not  clear.  There  was  no  pulsation,  no  neoplasm, 
and  it  seemed  to  be  a  very  unusual  case  of  non-tuber- 
cular retropharyngeal  abscess  in  the  adult.  I  pro- 
posed to  make  an  incision,  but  was  not  allowed  to  do 
so,  and  the  case  passed  into  other  hands.  I  do  not 
know  the  outcome. 

There  is  a  condition  not  very  infrequently  met 
with  which,  at  first  glance,  might  lead  one  to  think 
of  retropharyngeal  abscess,  and  that  is  an  asymmetri- 
cal position  of  the  pharynx.  If  the  pharynx  is  not 
directly  in  front  of  the  vertebral  column,  the  project- 
ing vertebras  may  give  the  impression  of  an  inflam- 
matory bulging,  until  the  examining  ringer  shOWB 
that  the  projecting  side  of  the  pharynx  is  hard  and 
bony. 

As  regards  peritonsillar  abscess,  I  quite  agree  with 
Dr.  Cobb  in  not  considering  a  rheumatic  origin  well 
substantiated.  I  am  always  in  the  habit  of  looking 
about  the  tonsil  and  exploring  the  crypts,  and  espe- 
cially the  supratonsillar  fossa,  for  some  possible  seat 
of  infection.  I  have  seen  2  cases  recently  in  which 
the  inflammation  was  behind  the  posterior  pillar,  a 
most  unpleasant  region  in  which  to  make  the  incision, 
especially  when  one  bears  in  mind  the  possibility  of 
meeting  one  of  the  large,  abnormal  ascending  phar- 
yngeal arteries,  which  are  occasionally  found  in  this 
situation.  According  to  Dr.  Moritz  Schmidt,  the 
abscess  points  in  the  anterior  pillar  in  !•*',  of  the 
cases,  and  in  the  posterior  pillar  in  i' ,  .  In  order  to 
prevent  an  early  closure  of  the  opening  and  to  en- 
sure a  better  evacution  of  the  pus.  1  pass  a  probe  iu 
variou>  directions  so  as  to  open  up  the  various  pockets 
of  pus,  break  the  trabecular,  etc..  and  then  dilate  the 
opening  with  a  pair  of  strong  forceps.  This  leaves  a 
gaping  wound  which  is  much  more  likely  to  stay  open 
than  where  onlj  an  incision  is  made.  This  is  . 
applicable,  however,  when  the  incision  is  in  the  pos- 
terior  pillar. 

\  great  difficult}  in  the  treatment  of  many  of  these 
cases  is  the  inability  of  the  patient  to  open  his  mouth. 

I  have  Been  2  cases  so  severe  that  chloroform  was 
given  to  gel  the  mouth  open,  not  only  to  make  the 
diagnosis,  but  also  to  caiTJ  out  the  treatment.  Some 
of  the  distre88  is  caused  h\  secretion  behind  the  pos- 
terior pillar  which  is  tenacious  and  hard  for  tin-  pa- 
tient to  expectorate.  A  warm,  alkaline  solution 
sprayed  gently  through  the  nose  helps  the  patient  to 

lid    himself    of    this     mucus.       A     hot     poultice    to    the 

neck  is  \cr\  Boothing  when  pus  is  forming. 

l>i  .  Kmi.hi  :  In  regard  to  the  first  paper  "  Re- 
tropharyngeal Abscess  in  ilie  Adult"  —  !  mu  I 
have  never  seen  "hat  lias  been  considered  an  idio- 
pathic case.       All    the    cases     1     have    seen    have     been 

those    iu    connection   with    disease   of    the    vertebra?. 

I  In-  general  practiti ir  is  liable  to  mistake  not  only 

:i  congenital  deformity  ol  the  vertebras  for  an  abscess, 

but     also    w  hit     ma]     be    the     natural     promin.  I 

have  had  a  good  many    eases    brought   to  mo    li\    praeti- 
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turners,  thinking  that  they  had  something  abnormal, 
possibly  an  abscess,  which  was  nothing  but  the  ordi- 
nary prominence  of  the  vertebrae  in  the  centre  of  the 
pharynx  just  behind  the  uvula. 

In  regard  to  the  peritonsillar  cases  it  seems  to  me 
very  unfortunate  that  even  in  many  modern  textbooks 
ou  disease  of  the  throat,  even  by  specialists,  they  an'  >r ill 
grouped  as  cases  of  tonsillitis,  and  the  two  topics  more 
or  less  treated  together.  I  think  it  is  possible  that  in- 
fection, as  Dr.  Farlow  states,  may  sometimes  come 
from  the  tonsil,  but  peritonsillar  abscess  is  not  usually 
associated  with  acute  tonsillitis,  which  has  a  clinical 
history  of  its  own.  Certainly  in  many  cases  the  ton- 
sils appear  healthy.3  "Whether  it  is  connected  with 
any  diathesis  or  not,  rheumatic  or  other,  is  of  course 
still  a  question.  Avery  large  number  of  observations 
made  at  different  periods  by  all  kinds  of  medical  men 
seem  rather  to  confirm  this  idea,  and  it  is  one's  expe- 
rience as  he  looks  back  that  he  sometimes  finds  an  as- 
sociation between  this  condition  and  rheumatic  condi- 
tions. I  cannot  think  it  is  any  evidence  against  its 
rheumatic  nature  that  when  suppuration  has  occurred 
and  we  have  a  peritonsillar  abscess,  antirheumatic 
treatment,  so  called,  does  not  affect  it.  You  would 
hardly  expect  it  to.  but  whether  in  those  patients  who 
are  subject  to  peritonsillar  abscess  we  do  not  some- 
times abort  the  thing  is  a  question.  Certainly  where 
a  patient  has  an  attack  of  this  kind  once  or  twice  in 
the  year,  ami  by  the  use  of  salicylates  or  bicarbonate 
of  soda  in  huge  doses,  the  attack  seems  to  be  avoided 
a  good  many  times,  one  cannot  help  feeling  that  possi- 
bly diathesis  has  something  to  do  with  the  condition, 
but  the  question  of  abortion  of  this,  as  of  other  dis- 
eases, of  aborting  pneumonia  and  aborting  pleurisy,  is 
always  very  doubtful,  because  you  do  not  know  what 
you  might  have  had  without  treatment.  If  the  condi- 
tion is  sure,  if  you  are  sure  of  an  abscess,  of  course 
nothing  is  going  to  abort  it. 

In  regard  to  the  treatment  of  these  cases,  I  think  on 
the  whole,  perhaps]  a  patient  is  made  more  comfort- 
able if  he  has  the  old  antiphlogistic  treatment  in  the 
beginning.  Of  course,  nowadays,  it  is  not  customary 
to  vomit  and  purge,  etc.,  but  purging  and  aconite,  as 
suggested,  do  seem  to  me  to  make  the  patient  more 
comfortable.  Locally  the  use  of  hot  water  —  particu- 
larly hot  alkaline  water  —  gives  the  greatest  comfort 
in  the  removal  of  mucus  from  the  patient's  throat. 

In  regard  to  operation,  another  point  comes  up-  Of 
course,  I  suppose  everybody  has  incised  a  good  many 
times  without  getting  any  pus.  The  question  is 
whether  that  relieves  the  patieut.  It  seems  in  the  be- 
ginning to  relieve.  The  bleeding  seems  to  give  some 
comfort,  and  it  has  been  customary  with  some  men  to 
make  a  good  many  punctures  for  the  sake  of  the  re- 
lief. I  think  on  the  whole  the  patieut  is  more  uncom- 
fortable in  the  end,  with  three  or  four  punctures  and 
the  cicatrices,  than  if  let  alone,  that  is,  if  no  pus  is 
reached. 

The  question  of  prevention  of  recurrent  attacks  i^  a 
very  important  one.  Of  course  all  the  ordinary  hy- 
gienic means  are  to  be  established,  but  locally  many 
physicians  have  claimed  that  excision  of  the  tonsil 
lessens  the  chance  of  recurrence.  I  cannot  help 
thinking  that  this  idea  originates  largely  in  the  con- 
fusion which  I  have  spoken  of  between  tonsillitis  and 
peritonsillar  abscess.     Of  course  if  the  tonsils  an-  very 

3  Of  course,  as  Dr.  Goodale  suggests,  infection  may  take  place 
through  a  healthy  tousil. 


large  they  naturally  should  be  excised,  but  if  not 
large,  whether  excising  the  tonsil  would  make  any 
difference  in  the  origin  of  the  peritonsillar  abscess  is,  I 
think,  doubtful  as  regards  most  cases.  There  is  no 
question  but  that  when  a  patient  is  subject  to  tonsilli- 
tis with  swelling  of  the  glaud,  even  when  the  tonsil  is 
small,  an  excision  practised  on  the  tonsil  will  prevent 
future  attacks,  but  I  doubt  whether  it  would  have  any- 
thing to  do  with  the  peritonsillar  cases  except  such  as 
might  be  infected  from  the  tonsil,  as  Dr.  Farlow  sug- 
gests. 

The  proclivity  to  the  disease  seems  to  me  to  lie  in 
the  peritonsillar  connective  tissue,  and  that  while  in- 
fection is  not  necessary  from  the  tonsil  or  through  it,  it 
is  more  likely  to  come  through  than  directly  from  it.4 

Dr.  Langmaid  :  It  is  rather  singular  that  it  re- 
mains for  Dr.  Goodale  to  give  the  first  instance  of 
retropharyngeal  abscess  without  caries  of  the  spine  in 
which  tubercle  bacilli  were  found,  but  it  seems  to  me 
that  thev  might  have  been  found  in  many  other  cases 
had  one  been  as  careful  as  Dr.  Goodale  was  to  exam- 
ine the  pus  which  came  from  the  abscess.  That  for- 
merly was  almost  never  done  and  I  imagine  is  rarely 
done  now.  With  your  permission,  Mr.  Chairman,  I 
will  read  some  notes  of  a  case  that  comes  under  one 
of  the  headings  that  Dr.  Goodale  spoke  of,  namely, 
septic  retropharyngeal  abscess  in  an  adult.  It  is  so 
rare,  at  least  in  my  experience,  that  I  was  very  much 
interested  in  the  case,  and  I  thought  it  had  some  bear- 
ing upon  the  classification  which  Dr.  Goodale  read. 

On  July  10,  1900,  Mrs.  R.,  a  young  married  woman, 
was  seen  in  consultation.  She  had  a  history  of  pre- 
vious attacks  of  tonsillar  abscess.  Had  been  ill  with 
amygdalitis  for  one  week.  Both  tonsils  have  been 
punctured,  but  no  discharge  of  pus  followed.  The 
wounds  on  both  tonsils  are  covered  with  a  grayish- 
white  membrane.  A  small  patch  of  similar  mem- 
brane is  seen  on  the  tip  of  the  uvula.  A  culture 
taken  during  the  first  days  of  illness  did  not  reveal 
the  presence  of  diphtheritic  bacilli.  There  is  an  ex- 
ternal swelling  on  the  right  side  of  the  neck.  Tem- 
perature 103°,  pulse  100.  A  poultice  to  the  swell- 
ing of  the  neck  and  a  gargle  of  permanganate  of 
potash  were  advised.  A  culture  from  the  membrane 
showed  staphylococcus,  but  no  Klebs-LotHer  bacilli. 

On  July  11th,  temperature  100|°  ;  wounds  much 
cleaner,  but  external  swelling  greater. 

On  July  16th  I  was  again  asked  to  see  the  pa- 
tient. The  external  swelling  had  increased.  The 
right  tonsil  was  pushed  forward.  The  wounds  of 
previous  incision  had  healed  and  there  was  no  mem- 
brane. There  was  an  extensive  fluctuating  swelling 
oil  the  posterior  wall  of  the  pharynx,  confined  to 
the  right  side.  Free  incision  into  the  swelling  gave 
exit  to  a  large  amount  of  pus,  which  continued  to 
flow  for  forty-eight  hours.  Complete  recovery  fol- 
lowed. This  postpharyngeal  abscess  was  caused,  I 
have  no  doubt,  by  infection  from  the  puncture  of  the 
tonsil. 

It  seemed  to  me  when  I  heard  Dr.  Goodale's  clas- 
sification that  that  came  very  well  under  the  heading 
of  a  septic  retropharyngeal  abscess. 

'  The  day  after  this  occasion  a  lady  of  twenty-four  years  came  into 
my  office,  who  had  formerly  been  very  subject  to  peritonsillar  ab- 
scess. Her  tonsils  had  been  very  large  and  they  were  thoroughly 
excised  last  winter  in  another  city  (the  remaining  tonsillar  tissue  wa's 
not  dug  out),  and  the  following  spring  she  had  the  tirst  peritonsillar 
abscess  in  six  years.  This  experience  recalls  Swain's  suggestion  that 
the  (unction  of  the  faucial  tonsil  may  be  to  destroy  pathogenic  germs 
,  entering  the  mouth  with  the  ingesta. 
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Everything  has  been  said,  so  Ear  as  I  know,  with  re- 
gard to  the  causation  of  retropharyngeal  abaci  ss,  but 
it  is  possible,  it  seems  to  me,  that  a  lesson  may  be 
learned  from  this  case  with  regard  to  early  puncture 
of  tin-  tonsil.  For  some  years  I  have  refused  to 
puncture  the  tonsil  in  the  first  days  of  amygdalitis. 
The  patient  demands  it.  and  the  tendency  i-  to  put  a 
knife  in  somewhere  and  draw  a  little  blood.  T<  mpo- 
rarily  the  swelling  is  decreased  and  the  patient  feels 
better  for  a  time,  but  it  is  possible  that  wounds  so 
made  may  become  infected.  That  it  is  rare  we  know, 
but  it  is  possible.  It  seems  to  me.  so  far  as  m\  own 
experience  goes,  it  is  not  very  common  that  one  needs 

to  explore  very  much  to  get  pus.  \\  ben  it  is  time, 
ordinarily,  some  fluctuating  point  is  found  and  the 
abscess  can  be  evacuated,  but  I  can  imagine  cases  in 
which  it  would  be  allowable  to  go  upon  dangerous 
ground  to  relieve  the  very  great  swelling,  dyspnea 
or  apnea  which  might  ensue. 

Dr.  Knight  has  Bpoken  about  the  recurrence  of 
tonsillitis.  It  has  always  been  to  me  a  very  singu- 
lar tbin_r  bow  regularly  some  people  have  an  inflam- 
mation of  the  tonsil,  even  more  than  that,  a  periton- 
sillar abscess,  and  is  it  not  for  that  reason  perhaps 
that  a  dyscrasia  is  suspected?  For  a  good  many 
years,  in  those  who  bad  recurring  attacks  at  about 
the  same  season  of  the  year.  I  have  tried  to  do  what 

I  could  in  the  way  of  advice  that  the  patient  might 
avoid  the  attack  by  means  of  treatment  of  some  con- 
dition which  he  recognized  as  preceding  or  accom- 
panying these  attacks.  Whether  they  have  or  not 
it  is  impossible  to  say.  my  experience  is  so  small. 

Dr.  Coolidge:    Retropharyngeal  abscess   in  the 

adult  is  certainly  a  comparatively  rare  condition.  I 
do  not  think  I  have  seen  a  case  for  four  or  five  years 
in  a  large  out-patient  clinic.  I  think  that  what  Dr. 
Knight  said  about  the  lack  of  good  description  of 
peritonsillar  abscess  in  our  textbooks  is  very  notice- 
able.   There  should  be,  but  there  is  not  in  these  books 

a  ib-tailed  description  of  the  anatomy  of  the  tonsillar 
region.       The  anatomy  is  quite  complicated  and  almost 

nothing  is  said  about  it.  Several  years  ago  His  de- 
scribed   the  Bupratonsillar  fossa    ami   also   the  other 

Structures    in   connection    with    it.  especially    the    plica 

tonsillaris,  a  fold  of  membrane  which  can  be  demon- 
strated in  almost  everj  throat  in  which  tin  tonsils 
an-  enlarged.  This  plica  varies  very  much  indeed  in 
different  throat-.  Sometimes  it  is  very  large  and  in- 
clude- a  large  part  of  the  ton-il  as  if  in  a 
that,  although  tin-  tonsils  an-  large,  tin-  crypts  are 
-.en  i,nl\  over  a  small  area.  In  other  cases  it  is 
small.  Three  or  four  war-  ago  Paterson  and,  1 
think,    Killian    called   attention    to    this    supraton-illar 

fossa    a-    i    possible    source  of   a  good  many  morbid 

condition-  of   tin-  tonsils. 

We  have  all  noticed  the  differences  in  tin-  appear- 
ance of  large   tonsils.     Sometimes  we  see  a  pair  of 

tonsils  which  project  into  the  throat)  tree  from  adhe- 
sion-, with  tin-  openings  of  the  crypts  visible  over  al- 
most   tin-   wbol.     -iirlace    ol     ihe    tonsil,    in    which    the 

guillotine  or  win-  snare  will  embrace  and  enucleate 
the  whole  organ.     In  another  case  the  tonsil 

quite  a-  large,  hut  SO  bound  down  and  adherent  to 
the    anterior    pillar    in    front    and    the    posterior   pillar 

behind  that  it  i-  utterly  impossible  to  ^-i  :1  guillotine 

around  them  on  account  of  these  adhesions.  To  re- 
move   them    tb.\     must     l»-    dissected    out     or    attacked 

with   the   tonsillar  i h   or  galva mutery,     This 


same  difference  we  find  in  -mailer  tonsils,  that  is.  the 
difference  in  adhesions  to  the  surrounding  structures. 
In  case  of  peritonsillar  abscess  we  almost  always  rind 
a  tonsil  pretty  firmly  adherent  to  these  different 
structures  in  the  neighborhood. 

As  to  the  etiology  of  peritonsillar  abscess,  it  seems 
to  me  that  we  have  seldom  any  evidence  of  rheumatic 
or  other  general  constitutional  condition  as  a  cause. 
As    far   as    I    have    been   aide    to   learn    from    patients. 

we  find  no  more  history  of  rheumatism    in  i 

peritonsillar  abscess  than  in  anybody  else,  neither  do 
many  cases  markedly  rheumatic  have  attack-  of  peri- 
tonsillar abscess.  Hut  this  we  notice:  One  patient 
will  have  recurring  peritonsillar  abscess  on  the  right 
side,  perhaps  twice  a  year  or  at  irregular  intervals, 
and  tin-  left  side  never  be  affected.  It  is  impossible 
to  believe  that  one  side  ha-  any  different  diathesis 
from  the  other.  It  seems  to  hie  that  this  history, 
which  is  extremely  common,  points  to  some  anatomi- 
cal defect  or  local  condition  as  the  cause  of  the  recur- 
ring abscess  rather  than  any  genera]  conditions.  The 
local  cause  it  i-  impossible  in  most  cases  to  make  out. 
Sometimes  the  tonsil  is  large,  sometimes  small,  adhe- 
rent and  haid.  sometimes  not.  Generally  the  tonsil 
is  pretty  well  bound  down  to  neighboring  structures. 

As  to  the  question  of  abortion  of  peritonsillar  ab- 
scess, a  certain  number  of  cases  —  I  am  inclined  to 
think  they  are  larger  in  proportion  to  the  total  than 
we  perhaps  think,  because  thej  do  not  all  apply  to  us 
for  treatment  —  will  undoubtedly  spring  a  leak,  as  it 
were,  after  the  suppurative  process  has  been  going  on 
for  a  few  days.  A  case  will  start  in  with  pain  on  one 
side  of  the  throat.  The  patient  knows  what  it  is,  for 
he  has  laid  up  lor  days  with  peritonsillar  ab- 
tbe  pa-t.  It  net-  wor-e  for  a  few  days  and  then  begins 
to  get  better.  Every  now-  and  then  on  inspection  we 
find  a  drop  of  pus  oozing  out  somewhere,  which  in 
the  course  of  another  day  or  two  would  entirely  empty 
the  abscess. 

The  study  of  the  anatomy  of  this  part  is  ex- 
tremely important,  and  the  knowledge  of  the  proba- 
ble position  of  pus  will  help  us  to  get  at  it.  I 
feel  that  we  do  not  yet  know  enough  about  the 
probable  -eat  of  pus  to  attack  the  right  place  as 
often  a-  we  Ought  to.  These  case-  are  bard  to  ex 
amine.  The  patient  perhaps  cannot  open  hi-  mouth, 
everything  done  is  painful,  and  it  i-  not  possible  to 

study  the  part  carefully.  1  have  noticed  that  after 
an  abscess  ha-  been  opened  through  the  anterior  pil- 
lar and  pus  evacuated,  a  probe  with  a  sharp  curve 
passed  in  the  direction  of  the  siipratonsillar  fossa 
can    often     without     much    force    be    pushed    through 

into  the  Bupratonsillar  fossa.  The  discomfort  to  the 
patient  i-  often  less  than  the  original  puncture  in 
the  pillar.  Abscesses  rarely  open  spontaneously 
through  the  anterior  pillar,  almost  always  the  pus 
com.  s  out    somewhere   around   the  tonsil. 

A-  to  the  prevention  of  peritonsillar  abscess.  I  be- 
lieve thai  almost  all  oases  are  due  solelj  to  some  ana- 
tomical fault  iii  tin-  tonsil  or  neighborhood  of  the  ton- 
sil, -..me  -pot  perhaps  becomes  infected  and  the  natural 
OUtlel  dosed    SO    that    the    septic    process    work-    back. 

Prevention  seems  to  me  to  consist  in  getting  rid  if 

possible  of  that  anatomical  fault.  The  first  thine 
BUrelj   i-  (0  gel  rid  of   the  ton-il,  and   although  I  have 

not  been  able  to  follow  manj  cases  to  ultimate  conclu- 
sions I  feel  if  we  can  char  out  the  whole  tonsillar  re- 
gion of  all  glandular  masses  that   we  have  done  the 
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best  for  preventing  the  return  of  peritonsillitis.  We 
may  not  at  first  in  dissecting  come  across  the  place 
where  infection  enters. 

Dr.  J.  Patson  Clark  :  I  was  very  much  inter- 
ested in  this  case  of  retropharyngeal  abscess,  which 
we  had  at  the  Massachusetts  Hospital  throat  clinic 
last  June.  One  or  two  points  about  it,  as  I  remem- 
ber the  case,  I  think  Dr.  Goodale  did  not  perhaps  suf- 
ficiently emphasize.  The  case  presented  many  of 
the  characteristics  of  a  cold  abscess.  There  was  no 
pain  or  other  evidence  of  a  local  inflammatory  pro- 
cess, but  the  abscess  had  the  appearance  of  a  hemi- 
spherical tumor,  rising  abruptly  from  the  surrounding 
pharyngeal  wall  and  differing  in  that  way  from  the 
ordinary  retropharyngeal  abscess  we  see  in  children, 
which  usually  appears  as  a  pushing  forward  of  half 
or  all  the  posterior  wall.  It  stood  out  as  a  distinct 
localized  tumor,  and  I  should  have  said  to  one  side  of 
the  pharynx  rather  than  involving  the  whole  posterior 
pharynx.  Dr.  Goodale  took  charge  of  the  examina- 
tion of  the  pus  and  I  am  glad  that  he  has  reported  the 
case. 

As  to  the  rarity  of  these  cases,  I  took  the  trouble 
to  look  over  the  books  of  the  throat  department,  or 
rather  our  reports  for  the  past  twelve  years  since 
January,  1889,  and  I  find  there  have  been  during 
that  time  18  cases  diagnosed  as  retropharyngeal  ab- 
scess. Of  these  6  were  in  adults,  5  men  and  1 
woman.  In  one  of  these  adult  cases  the  inflamma- 
tion was  spoken  of  as  phlegmonous  and  in  another  it 
was  thought  to  be  a  broken  down  gumma. 

I  have  very  little  to  add  to  the  discussion  of  Dr. 
Cobb's  paper.  As  regards  treatment,  I  have  opened 
the  peritonsillar  abscess  in  all  the  ways  spoken  of,  by 
going  between  the  anterior  pillar  and  tonsil,  going 
through  the  tonsil  itself,  and  going  through  the  an- 
terior pillar ;  also  in  those  cases,  which  I  think  are 
quite  rare,  where  the  abscess  is  in  the  posterior  pillar, 
opening  that.  The  first  two  methods  are  in  every 
way  the  most  satisfactory  if  the  abscess  cavity  can 
be  reached  by  them.  I  should  like  to  emphasize 
what  Dr.  Farlow  said  about  going  into  the  abscess 
cavity  with  a  probe  and  breaking  up  any  little  tra- 
becular that  may  be  there  or  opening  up  any  sepa- 
rated pockets,  and  also  the  use  of  the  forceps  to 
dilate  the  opening.  In  this  connection  I  wish  to 
say  that  I  think  the  thorough  evacuation  of  the 
abscess  cavity  at  the  time  the  opening  is  made  is 
very  important.  If  one  gets  rid  of  all  the  pus  one 
can.  I  think  there  is  much  less  likelihood  of  a  refill- 
ing of  the  abscess  cavity,  which  does  sometimes  occur 
in  spite  of  all  that  one  can  do. 

Dr.  Cheever  :  I  have  not  seen  any  retropharyn- 
geal abscesses  except  in  connection  with  caries  of 
the  spine.  I  have  seen  but  few,  and  they  have  al- 
ways been  cold  abscesses.  I  think  relief  is  given 
by  opening,  though  I  doubt  if  they  close  very  soon, 
as  almost  any  cold  abscess  connected  with  caries  of 
bone  results  in  a  long-continued  sinus.  Psoas  and 
lumbar  abscesses  are  intolerably  long ;  they  some- 
times close  by  gradual  inspissation  of  the  pus  and 
shrinking  up  after  a  while,  sometimes  they  do  not. 
The  retropharyngeal  abscesses  I  have  seen  have 
been  painless,  and  interfered  mechanically  with  swal- 
lowing. 

With  regard  to  the  abscess  about  the  tonsil,  the  most 
interesting  question  to  me  is,  what  can  be  done,  if  any- 
thing can  be  done,  to  prevent  recurrence.      There  are 


certain  persons  who  have  them  over  and  over  again.  I 
have  had  as  a  patient  a  good  many  years  a  young 
man  who  rarely  escapes  a  winter.  Sometimes  he 
goes  two  years,  but  generally  has  one  every  \  ear 
when  the  seasons  are  breaking  up  towards  spring. 
The  last  time  he  had  follicular  tonsillitis  combined 
with  the  abscess,  which  I  think  is  rare.  The  tonsillitis 
did  not  get  better,  the  patches  became  large  ;  I  be- 
came alarmed  about  him  ;  took  a  culture  from  the 
throat,  and  told  him  I  might  have  to  remove  him 
from  his  hotel.  The  culture  was  negative,  and  the 
next  day  the  whole  region  had  Bwollen  up  and  an 
abscess  rapidly  developed ;  and  then  the  peculiar 
grayish  look  about  the  tonsils  and  palate,  as  well  as 
the  follicular  points,  gradually  went  away  after  evacu- 
ating the  abscess.  All  my  professional  life  I  have  had 
the  care  of  a  strong  Irishman  and  have  seen  him  fre- 
quently. During  many  years  he  had  peritonsillar  ab- 
scesses. I  have  opened  a  great  many.  He  had  no 
other  sickness ;  never  has  been  sick.  I  did  not  suc- 
ceed in  preventing  them  at  all,  but  he  came  one  day 
and  said  he  had  found  a  way  of  stopping  them,  and 
certainly  it  did  seem  to  have  a  good  deal  of  effect; 
not  by  any  constitutional  treatment,  but  local  treat- 
ment externally  by  rapid  blistering  on  the  outside  of 
the  neck  whenever  he  felt  any  symptom  arise.  This 
was  followed  by  relief  and  no  abscess.  Of  course  it 
is  always  open  to  the  doubt  whether  the  abscess  was 
about  to  form,  but  he  was  quite  confident  that  he 
averted  them.  At  any  rate  he  went  several  years 
without  any  under  this  treatment.  This  treatment 
was  harsh.  He  was  in  the  habit  of  tying  the  throat 
up  with  kerosene  oil,  and  the  blistering  was  rapid 
and  intense.  As  he  grew  older  he  ceased  to  have 
the  attacks.  He  is  now  a  man  of  perhaps  sixty 
years  old,  and  has  not  had  any  since  he  was  forty- 
five  or  fifty.  I  am  inclined  to  think  the  progress  of 
age  gradually  does  away  with  the  tendency  to  inflam- 
mations of  the  cellular  tissue.  I  have  always  felt 
great  anxiety  about  these  peritonsillar  abscesses  with 
regard  to  the  nutrition  of  the  patients,  and  with  re- 
gard to  affording  them  some  comfort.  They  cannot 
swallow  and  cannot  sleep.  I  have  usually  been 
afraid  to  give  opium,  and  I  have  not  had  very  great 
luck  with  cocaine  ;  although  sometimes  if  you  paint  the 
throat  with  a  solution  of  cocaine,  it  seems  as  if  they 
could  drink  a  glass  of  milk  afterwards  with  com- 
parative ease. 

In  old  times  this  affection  was  called  quinsy,  ami 
you  find  in  the  old  books  as  far  back  as  the  time  of 
C'ullen,  and  others,  accounts  of  double  quinsy  followed 
by  death.  I  do  not  remember  to  have  heard  of  a 
death  in  this  neighborhood,  but  there  are  very  well 
authenticated  cases  in  the  old  books  where  a  double 
abscess  has  been  followed  by  death,  probably  due  to 
suffocation,  and  before  the  days  of  tracheotomy.  As 
Dr.  Knight  says,  I  think  these  abscesses  are  benefited 
by  saline  cathartics.  I  have  often  been  tempted  to 
put  leeches  on  the  outside  of  the  throat.  I  have 
seen  other  inflammations  of  the  throat,  threatening 
edema  of  the  glottis,  allotted  by  copious  leeching. 

Dr.  Farlow:  With  reference  to  the  lessening  ten- 
dency to  peritonsillar  inflammation  as  patients  get 
older,  it  is  to  be  borne  in  mind  that  after  the  age  of 
thirty-five  or  forty  the  tonsils  naturally  atrophy  and 
become  more  fibrous,  so  that  there  is  less  likelihood  of 
the  crypts  containing  cheesy  masses  and  germs  which 
may  act  to  start  up  a  peritonsillar  inflammation. 
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With  reference  to  excision  of  the  tonsil  to  prevent 
:i  recurrence  of  tin-  inflammation,  :i  mere  removal  of  a 
portion  of  tin-  tonsil,  even  down  to  the  anterior  pillar, 
may  be  of  no  great  valne.  Tin-  diseased  tonsillar  tis- 
sue, the  deep-seated  crypts,  should  !»■  thoroughly  re- 
moved. This  may  In'  no  easy  matter  and  is  nut  so 
veil  done  with  a  guillotine  as  with  a  punch  or  some 
similar  instrument,  which  can  dig  out  tin'  tonsil  be- 
hind and  between  the  pillars. 

I  have  had  much  better  success  in  preventing  recur- 
rence in  tins  way  than  by  the  use  of  antirheumatic  or 
other  internal  treatment. 

Dr.  E.  A.  Codman:  I  have  brought  two  x-rays 
which  may  perhaps  interest  the  gentlemen  in  regard 
to  the  diagnosis  of  retropharyngeal  abscess,  'hie 
shows  the  Bide  of  the   normal   neck  with   the  cervical 

Vertebra  and  outline  of  the  pharyngeal  wall  :  the  other 
shows  a  case  of  cer\  ical  cane-  with  the  outline  of    the 

pharyngeal  wall  displaced  by  a  retropharyngeal  ab- 
scess >>r  mass  of  inflammatory  tissue. 

Dr.  Knight:  I  should  like  to  ask  if  Dr.  Coolidge 

would  give   ii-   to  understand   that   he  has  had  a  g 1 

many  cases  of  recurrent  form  of  peritonsillar  abscess 
occurring  in  young  subjects  in  whom  you  would  have 
every  reason  to  expect  the  continued  recurrence,  hut 
ill  whom  the  attacks  had  entirely  ceased  after  the  re- 
moval of  the  tonsillar  tissue  ? 

Dr.  Coolidge  :  These  cases  are  very  hard  to  fol- 
low.    They  generally  do  not  come  hack   unless  there 

is  Something  the  matter  with  them.  I  know  of  a  few- 
cases  who  have  been  free  from  it  for  some  time  after 
the  digging  out  of  the  tonsil  who  before  that  had  more 
or  h-.--  Frequent  recurrences. 

Dr.  Knight:  I  would  like  to  ask  Dr.  Coolidge  if 
he  feels  that  all  cases  originate  from  the  tonsil  ? 

Dr.  Coolidge:  Not  necessarily  from  the  tonsil  it- 
self, hut  from  the  immediate  neighborhood,  some  sep- 
tic process  be)  ween  the  pillar-. 

Dr.  II.  F.  B.  Watts:  I  have  not  heard  it  men- 
tioned this  evening  whither  or  not  it  is  common  for 
of  the  neck  to  occur  i nnection  with  peri- 
tonsillar  abscess.       I    "ant    to    -peak    of   a    ca-e    I    -aw 

some  i ths  ago.      A  man  who  was   not    in  the   habit 

ofhivu:.,  peritonsillar  abscess  a with  a  beg ng 

one.     There  was  not  a  Suctuating  tumor,  hut   there 

wa-  tl haracteristic    pain    and    edema  of    the    pillars. 

I  incised  directly  through  the  tonsillar  substance.  The 
tonsillar   Bubstance  was  fibrous    and    brawny.     At    a 

depth  of  al t  one-half  inch  I  reached  pus.  It  dis- 
charged a  Few  da}  -  anil  he  wa-  better.     I le  ceased  to 

come    hack   lor    about    a    week,    then    came    and    -aid    it 

had  -topped  discharging  in  the  throat  a  day   or  two 

after  I  la-t  -aw  him.  and  he  then  began  to  have  a 
Swelling  in  the  neck.       He  had  a  large  abSCeBS,  directly 

subcutaneous,  over  the  sternomaatoid  ami   extending 

around    to   tin'   median    line   and    pretty    nearly    t"    the 

sternoclavicular  notch.  This  was  opened  and  a  large 
quantitj  ngly    foul    pus   discharged.      The 

wlioh    thing  kept   him  laid  up  ahout  a  month. 

Dr.  Goodai  i  :  I  wish  i"  lay  a  word  or  two  in  re- 
gard to  the  etiolog  o  forms  of  abscess. 
Ai.out  three  Mai-  ago  I  did  some  work  on  the  power 
of  the  tonsil  to  absorb  foreign  substances  in  a  Btate  of 
minute  subdivision  when  broughl  in  contact  with  the 

wall-    ot    tin'    crypts,    and   I    found    they  went    in  very 

readily.     I  was  urged  by  some  pathologists  to  repeat 

•  rinieiit-.  using  harmless  bacteria,  bul  I 
that  such  an  investigation  would  probably   be   misin- 


terpreted by  the  laity  and  did  not  do  it.  I  have  ju-t 
seen  in  the  Italian  Archives  "f  Laryngology  for  May, 
1900,  that  this  has  been  d -in   Italy.     The  bacillus 

prodlgiosus  was  broughl  in  contact  with  the  walls  of 
the    crypts    "I    the    tonsils,   and    made    it-  way    in  very 

readily,  not  only  into  the  interfoDicular  -paces,  but 
into  tlie  interior  ot  the  follicle.-.  On  dogs  the  ex- 
periment was  tried  with  virulent  streptococci  which 
penetrated  even  farther,  that  i-.  got  into  the  extraton- 
sillar  lymph  spaces  immediately  external  to  the  Cap- 
siile  of  the  tonsil.      It  seem-    to  me  that    these    results 

ma\  po--il.l\  answer  Dr.  Knight's  objection  to  the 
idea  of  a  tonsillar  origin  of  peritonsillar  abscess.  I 
understood  him  to  Bay  that  very  often  the  abscess  oc- 
curred without  previous  tonsillar  inflammation.  A- 
ha-  been  -how  ii  here,  virulent  streptococci  can  make 
their  way  through  the  tonsil,  apparently  without  giv- 
ing rise  to  inflammation  into  the  extratonsillar  tissues, 
in  which  situation  they  may  produce  the  abscess  under 
discussion.  A  similar  penetration  of  the  lymphoid 
tissues    of    the    fauces    or    pharynx    by  tubercle   bacilli 

would  explain  the  development  of  a  tubercular  retro- 
pharyngeal lymphadenitis  in  the  absence  of  spinal 
caries. 

Dr.  Cobb:  One  object  in  reading  this  paper  was  in 
order  to  show  that  the  puncture  in  the  point  of  elec- 
tion through  the  anterior  pillar  has  not  in  my  experi- 
ence been  found  very  satisfactory,  i  am  convinced 
that  if  the  [ins  happens  to  be  mar  the  surface  of  the 
anterior  pillar  the  point  of  election  is  the  most  -atis- 
factory  place,  but  if  the  [ins  is  at  all  deep  it  seem-  to 
me  it  is  not. 

With  regard  to  prevention    1    have  said  very  little, 

hut  it  has  seemed  to  me  in  the  few  cases  We  have  had 
a  chance  to  watch    at    the    hospital,    in  which  the  tonsil 

wa-a-   thoroughly    removed   a-  possible  by  punches, 

etc..    USed   between    the    pillar-   a-    tar  a-   we     could    get, 

that  the  result  rather  moderated  the  Dumber  of  ab- 

BCe«8es,  but  did  not  -top  them  entirely. 

Dr.  Coolidge  spoke  of  adhesions  between  the  tonsil 
and  the  pillars  being  almost  always  present  in  the-e 
cases.  It  seems  to  me  that  that  i-  quite  true,  and  yet 
it  is  only  till—  morning  that   we  had  a  ca-e  ot  recurrent 

peritonsillar  abscess  not  in  an  acute  stage  which  had 
very  large  tonsils,  ami  I  think  Dr.  Coolidge  will  recol- 
lect  we  look    them    out  with    a  -mire,    and    the    -urface 

wa-  absolutely  smooth  ami  glistening  and  without  any 

adhesion-.       Removal  oi  theton-il  by  the  usual  method 

is  not  preventive  of  abscesses,  bul  enucleation  offers 
the  best  chance  for  success. 


THB   AMERICAN    PHYSIOLOGICAL   SOCIETY. 

I'n ii:  1 1  r  \  i  ii  Annual  Mm  riNo,  brld  in  tbb  Phybio- 
logical    Laboratory  of  Johns  Hopkins  Univkr- 

-i  1  v.  II  vi  riMORK,   Mo  .   10  i  I  MBKB  87  AND  18,   1900. 

(Oonoluded  from  N".  i   . 
■  xn    DAT. 
III!  I  III  R  OBS1  K\   v  i  i"X-  i.x    i  ri  x  I  PHRIN. 

Tin-  paper  by  Dr.  J.J.  Abi  l  was  read  by  Dr.  \i. 

Ill    XI. 

\  nt    paper   bj    Moore   and    Purington  criticises 

the  conclusions  drawn  bj   Professor  Abel  from  hi- ex- 
periment- on  epiuephrin,  on  the  ground  that  the  pari- 

lied  epiuephrin  eoinpo 1-  prepared   bj     \bel  troin  the 
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suprareiials  do  not  show  physiological  activity  propor- 
tionate to  that  exhibited  by  crude  extracts  of  the 
glands.  In  this  report  it  is  shown  that  these  prepara- 
tions of  epinephrin  have  a  much  greater  effect  on 
blood  pressure  than  do  the  so-called  "crude  ex- 
tracts "  used  by  Moore. 

The  extracts  used  by  Moore,  however,  were  not 
crude,  since  the  coagulable  proteids  and  substances 
precipitable  by  lead  acetate  had  been  removed.  Fur- 
thermore the  injection  of  5.7  millionths  of  a  gramme 
per  kilogramme  of  dog's  body  weight  is  found  to  give  a 
rise  in  blood  pressure  equivalent  to  that  obtained  by 
Moore  after  injection  of  24—108  millionths  of  a  gramme 
of  "  crude  extract."  The  minimal  amount  of  "crude 
extract"  necessary  to  produce  a  rise  in  blood  pressure 
is,  according  to  Moore,  1.2  millionths  of  a  gramme, 
while  the  same  effect  may  be  accomplished  by  .4") 
millionths  of  a  gramme  of  the  pure  epinephrin. 

The  fall  of  pressure  which  Moore  observed  when 
extremely  dilute*  extracts  were  used  is  probably  due 
to  impurity.  Attention  is  also  called  to  the  fact  that 
if  the  rate  of  injection  be  too  rapid,  a  rise  of  pressure 
may  result  from  the  injection  alone. 

It  is  also  found  that  epinephrin  solutions  on  stand- 
ing become  inactive,  as  the  result  probably  of  rear- 
rangement of  the  molecular  constitution. 

FURTHER  INVESTIGATIONS  ON  THE  BLOOD-PRESSURE- 
LOWERIXG  BODIES   IX  THE  SUPRARENALS. 

This  paper  was  read  by  Dr.  R.  Hint.  The  earlier 
investigations  by  Dr.  Hunt  have  shown  that  along 
with  the  blood-pressure-raising  substance  in  the  supra- 
renals. there  exists  a  substance  which  lowers  blood 
pressure  and  which  may  be  separated  from  the  former 
by  treatment  with  benzoyl  chloride.  Last  year  In- 
suggested  that  this  substance  might  be  choline.  It  is 
now  shown  that,  while  choline  is  contained  in  these 
preparations,  another  body  is  present  which,  unlike 
choline,  forms  a  compound  with  mercuric  chloride  in- 
soluble in  cold  water.  It  also  differs  from  choline  in 
giving  a  fall  of  blood  pressure  when  injected  into  an 
animal  already  treated  with  atropine.  The  substance 
yields  choline  on  decomposition.  It  may  therefore 
consist  of  a  glycerophosphate  of  choline  arising  from 
the  breaking  down  of  lecithins  or  jecorin.  That  it 
can  be  neither  of  these  substances  is  shown  by  its  in- 
solubility in  alcohol  and  ether.  A  substance  which 
possesses  the  same  properties  is  found  to  exist  in 
brain  extracts  containing  large  quantities  of  the  de- 
composition products  of  lecithin  and  jecorin.  The 
toxicity  of  this  substance  is  much  greater  than  that  of 
choline. 

An  indication  of  its  possible  pathological  signifi- 
cance lies  in  the  suggestion  that  it  may  be  the  precur- 
sor of  the  choline  which  is  to  be  found  in  the  cerebro- 
spinal fluid  in  cases  of  general  paralysis. 

physiological    studies    ox    the    blood   taken 
from  animals  deprived  of  the  ajdren  lls. 

Dr.  I.  Levix  read  this  paper  by  title. 
Drs.  L.  B.  Mendel   and  E.  ('.   Schneider  pre- 
sented a  paper  entitled 

FURTHER    EXPERIMENTS    OX    Till.    EXCRETION  OF 
KYXURENIC  ACID. 

•Taffe's  observation,  that  the  excretion  of  kynurenic 
acid  is  diminished  by  feeding  intestinal  antiseptics,  has 

led  him  to  the  belief  that  this  substance,  which  is  nor- 


mally present  in  dog's  urine,  owes  its  origin  to  the 
formation  of  quinoline  in  the  intestine  as  the  result  of 
putrefactive  processes.  The  feeding  of  iodoform, 
however,  does  not  have  this,  effect.  The  probability 
is  therefore  suggested  that  kynurenic  acid  arises  from 
the  profound  cleavage  of  proteid  either  as  the  result 
of  digestive-  decomposition  or  of  starvation. 

In  a  number  of  experiments  on  fasting  dogs,  kynur- 
enic acid  was  invariably  found  in  the  urine.  Bau- 
mann's  experiment,  showing  that  after  prolonged 
starvation,  accompanied  by  the  administration  of  calo- 
mel, kynurenic  acid  is  still  eliminated,  was  success- 
fully repeated.  This  treatment,  however,  causes 
complete  disappearance  of  all  traces  of  intestinal  pu- 
trefaction—  that  is,  combined  sulphuric  acid  —  in  the 
urine. 

In  phosphorus  poisoning  it  is  found  that  the  increase 
in  the  amount  of  kynurenic  acid  excreted  runs  paral- 
lel with  the  increased  katabolism  of  proteid.  Obser- 
vations on  its  elimination  after  removal  of  the  spleen 
show  that  that  organ  plays  no  part  in  its  formation. 

Experiments  were  also  made  which  show  that  the 
decrease  in  excretion  of  kynurenic  acid  which  follows 
feeding  of  thymus  glands  is  not  due  to  the  antiseptic 
action  of  nucleic  acid,  as  Jaffe  supposed,  but  to  the  fact 
that  the  decomposition  of  the  proteid  of  the  thymus 
does  not  yield  kynurenic  acid,  that  they  behave  in 
this  respect  like  gelatine,  chondrin  and  elastiu. 

DOES    MUSCLE    CONTAIN    MUCIN  ? 

This  report  was  read  by  Drs.  G.  A.  Fried  and 
W.  J.  Gies.  It  is  designed  to  show  something  of  the 
nature  of  the  substance  separated  from  muscle  con- 
nective tissue  by  Schepilewsky  and  called  by  him 
mucin,  but  which  lias  recently  been  found  by  Good- 
man to  consist  neither  of  mucin  nor  nucleoproteid,  but 
of  a  substance  comparable  to  von  Holmgren's  "  stroma 
substance." 

Experiments  show  that  extraction  of  muscle  con- 
nective tissue  with  lime  water  or  baryta  water  sepa- 
rates a  substance  which  is  precipitated  on  neutraliza- 
tion or  faint  acidification,  but  which,  unlike  mucin,  is 
soluble  in  a  weak  excess  of  acid.  Further  extraction 
with  o%  solutions  of  NaOH  or  KOI  I  of  the  resi- 
due left  after  such  treatment  yields  a  substance  which 
is  also  precipitated  by  neutralization  but  which  dis- 
solves in  a  slight  excess  of  acid.  Analysis  of  these 
products  shows  that  they  correspond  closely  to  the 
substances  separated  by  Schepilewsky  and  by  Good- 
man, and  probably  consist  of  alkali  albuminate  formed 
by  the  action  of  the  extractive  fluids. 

The  results  also  show  that  the  presence  of  mucin 
in  muscle  cannot  be  determined  by  such  methods  as 
have  thus  tar  been  employed. 

Drs.  A.  X.  Richards  and  W.  J.  Gies  contributed 
a  paper  entitled 

METHODS  OF  PREPARING  ELASTIX,  WITH   SOME    FACTS 
REGARDING   LIGAMENT   MUCIN. 

The  presence  of  a  mucin-like  substance  in  ligament 
was  reported  by  these  observers  a  year  ago.  Closer 
study  of  this  body  proves  that  it  is  identical  with 
mucin  in  all  its  properties.  The  average  of  analyses 
of  five  preparations  shows  that  it  contains  1 .' ! . 4  ■ .  of 
nitrogen,  and  1.6$  of  sulphur,  of  which  1.0i5%  ex- 
ists in  ethereal  combination. 

The  question  was  also  studied  as  to  whether  the 
approved  method  for  the  preparation  of  elastin  from 
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ligament  ia  adequate  for  the  removal  of  mucin  and 
coagulable  proteids.  Three  preparations  of  elastin 
were  mail*',  in  which  the  finely  divided  ligament  was 
subjected  to  thorough  preliminary,  extractions  with 
lime  water  and  distilled  water  for  the  removal  of 
these  substances.  In  Eour  other  preparations  this 
treatment  was  omitted.  To  determine  the  presence 
of  mucin  and  coagulable  proteids  the  final  products 
were  analyzed  for  sulphur.  The  preparations  from 
which  these  Bubstances  had  not  been  removed  con- 
tained .  ',;  of  sulphur,  a  portarn  si  which  in  easily 
split  off  as  K..S  by  boiling  with  KOH ;  while  the 
sulphur  in  the  elastin  which  had  not  been  subjected 
to  the  preliminary  extractions  amounted  to  .15%,  all  of 
which  is  linnlv  combined.  These  figures  include  the 
sulphur  of  the  ash,  which  amounted  in  all  prepara- 
tions to  .  1  1 ' ,  . 

Data  were  also  given  regarding  the  distribution  of 
nitrogen  in  the  decomposition  products  of  elastin. 
Dee.  impositions  according  to  Schultze's  method  were 
made  on  three  samples  of  elastin  with  closely  agree- 
ing results.  The  average  of  these  results  shows  that 
, ii  the  total  nitrogen  is  split  off  in  the  form  of 
ammonia,  2.8%  as  organic  bases,  namely,  arginin, 
lysin  and  histidin.  and  95.4$  as  amido  acids.  These 
figures  support  the  assertion  of  Kossel  and  Kutscher 
in  opposition  to  Bergh  and  lledin,  that  arginin  and 
lysin  may  be  obtained  on  decomposition  of  elastin. 

ON  THE    OCCURRENCE    ON  LIPASE  IN  THE  BODY,  AND 
ITS    REVERSIBLE    ACTION. 

I)i:.  A.  S.  LOEVENHART  read  this  paper  by  invita- 
tion. To  determine  the  presence  of  lipase  the  hydro- 
lysis of  ethyl  butyrate  into  ethyl  alcohol  and  butyric 
acid  is  employed.  <>n  examination  of  the  various  tis- 
sues of  the  body,  lipase  was  found  to  be  present  in 
many,  the  relative  amounts  being  represented  by  the 
following  table  : 

Pancreas .  1 

Liver 2.93 

inr.'.«tinai  muoora .75 

Kidney 60 

Submaxillary  glands 38 

The  suggestion  is  offered  that  the  utilization  of  the 
bodj  fat  during  inanition  is  brought  about  through  the 

action    of   this    enzyme,    the    fat    Being    hydrolyzed     li\ 

lipase  and  so  transferred  to  the  blood  and  lymph. 
The  fact  thai  maltose  has  been  shown  to  possess  a 

reversible  action,  being  capable  of  trans ing  glu 

cose  into  maltose,  as  well  as  maltose  into  glucose, 
has  led  the  author  to  the  Btudy  of  the  effect  of 
lipase  on  solutions  containing  mixtures  of  ethyl,  alco- 
hol and  butyric  acid.  It  is  found  to  have  a  decided 
action  on  these  substances,  transforming  them  into  the 
neutral  ethyl  butyrate.    The  extent  of  it-  action  in 

t  i-  dependent  on  the  relative  amounts  ol 

these  three  substances  in  solution:  it-  activity  ceases 

when  equilibrium  is    reached. 

The  application  of  these  observations  to  the  other 

enzymes  may  had  to  most  important  results  regarding 
their  action.     It  is  possible  that  the  glycolytic  function 

of  the  tis-ues  i-  due  simply  to  a  reversal  of  the  process 

of  glyi  ogenesis. 

DR8.  W  mi  i  B  JONl  -  and  .Ions  Ami:  pre  ,  m,  ,1  g 
pip.  i 

,,s    i  in    OXIDATION   01    KATIVB   PIOM1  N  ». 

The  black  pigment  from  the  hone's  tail  was  dia- 
,!uie  caustic  soda  and  i  2> j   solution 


of  potassium  permanganate  added  in  successive  por- 
tions until  a  further  addition  would  presumably  have 
imparted  a  permanent  pink  tinge  to  tin-  solution.  The 
solution  was  then  acidified  strongly  with  IIC1  and 
treated  with  barium  chloride.  After  filtering  off  the 
precipitate  formed,  the  amber-colored  filtrate  was 
nearly  neutralized  with  caustic  soda,  tin-  resulting 
bulky  precipitate  being  allowed  to  stand  some  days  in 
contact  with  the  liquid.  Part  of  this  precipitate  is 
light  and  fiocculent,  while  another  part  is  heavy  and 
crystalline,  so  that  an  easy  separation  of  the  two  sub- 
stances was  possible. 

The  fiocculent  portion  was  shown  to  consist  of  a 
series  of  barium  salts  of  varying  color  and  solubility 
in  dilute  I  Id.  while  the  granular  portion  was  found 
by  analysis  and  chemical  reactions  to  be  a  mixture  of 
oxalic  and  malonic  acids.  These  substances  obtained 
in  relatively  large  quantity  undoubtedly  represent 
largely  the  lecule  of  the  original  pigment. 

The  work  indicates  that  the  benzene  nucleus  plays 
a  much  less  important  part  in  the  pigment  molecule 
than  was  formerly  supposed,  and  that  the  essential 
part  of  this  molecule  is  probably  an  unsaturated  fatty 
acid  derivative. 

Dr.  L.   B.  Mendel  gave  some 

OBSERVATIONS     ON    THE    PRODUCTS    OF    PAPAIN    AND 
BUOMELIN    PROTEOLYSIS, 

The  exact  nature  of  the  products  formed  by  the 
action  of  enzymes  of  vegetable  origin  have  not  re- 
ceived sufficient  study  to  enable  us  to  tell  whether 
one  or  several  types  exist.  For  this  reason  the 
author  has  investigated  papain,  the  proteolytic  en- 
zyme of  the  (Jarlcii  piipin/n,  which  has  usually  been 
regarded  to  be  closely  related  in  its   action    to   trypsin. 

It  is  found  that  papain  preparations  show  proteo- 
lytic activity  in  both  alkaline  and  slightly  acid  media. 
The  primary  products  of  proteolysis,  carefully  studied 
in  the  case  of  casein,  correspond  quite  closely  with 
those  obtained  by  F.  Alexander  from  peptic  diges- 
tion. Leucin,  tyrosin  and  tryptophan  were  not  de- 
tected in  : 1 1 1 \  digestion  where  the  influence  of  bacteria 
or  bacterial    enzymes   was  excluded. 

These  observations  indicate  that  papain  differs  from 
known  proteolytic  enzymes  of  animal  origin,  and  also 
from  vegetable  enzymes  like  bromelin,  which  readily 

forms    leucin,    tyrosin    and     tryptophan    even    in    acid 

media. 

LNALY8IS    in     BOMl     NUCLEIC     ICTDS. 

Db.    I*.    A.    Li  \  I  si     nail    this    paper.      The    older 

methods  for   the   separation   of   mucleic  acids   from 

tissues  are  very  varied  and  each  is   applicable    tO   only 

one   tissue.     Accurate   comparison   of    the    different 
nucleic  acids   is  therefore   impossible.     The   method 

devised    b\    the  author  and  published  by  him  last   Mar 

is   applicable  to  man]   tissues  and  so  affords  a  basis 
of  comparison. 

Paranuclei.-  acid  from  the  egg  yolk  (\itellinic   acid) 

made  by    ihi-  method  agrees  very  closely  with  that 
from  codfish  eggs  (ichtulinic  acid),  as  the  follow  ing 

figures    -how  : 


N  iii'I.i.     a.  nl,    prepared    from    the    pancreas    by    this 

method,  was   also   analyzed.     The    figures    obtained 

differ    from    those   obtained    h\     Bang    00    his   so-called 

pjuanylic  acid  from  this  gland,  but  agree  verj  closely 
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with  Schiemedeberg's  analysis  of  nucleic  acid  from 
salmon  sperm,  and  Osborne's  figures  on  the  nucleic 
acid  from  the  wheat  embryo. 

This  nucleic  acid  from  the  pancreas  conforms  to 
all  the  ordinary  solubilities  of  nucleic  acid  and  on 
its  decomposition  yields  guanin  and  adenin.  Bang's 
guanylic  acid,  on  the  contrary,  possessed  peculiar  sol- 
ubilities and  only  guanin  was  found  after  decomposi- 
tion. 

These  facts  give  positive  value  to  Dr.  Levene's 
work,  since  they  show  that  a  body  belonging  to  the 
ordinary  type  of  nucleic  acids  may  be  separated  Erom 
the  pancreas,  and  give  further  proof  that  no  form  of 
nucleic  acid  is  to  be  distinguished  by  yielding  only 
one  of  the   nuclein  bases   on   decomposition. 

Analysis  of  the  nucleic  acid  from  the  bacillus  tuber- 
culosis showed  that  it  contained  29%  of  phosphorus, 
the  largest  amount  yet  obtained  in  any  nucleic  acid. 

The  interesting  observation  was  also  made  that 
large  amounts  of  glycogen  are  to  be  found  in  the 
bacillus  tuberculosis  as  well  as  in  the  pancreas. 

A  FURTHER  STUDY  OF  THE    GLYCOPROTEID    IN    BONE. 

Drs.  P.  B.  Hawk  and  W.  J.  Gies  read  this 
paper.  This  constituent  of  bone  discovered  by  Dr. 
Gies,  and  designated  by  him  as  osseomucoid,  has 
been  subjected  to  a  closer  study  with  the  following 
results.  Analysis  of  many  preparations  show  slightly 
varying  results.  The  analysis  of  their  purest  prep- 
aration, however,  gives  the  following  composition  : 

C  46.41,  H  6.76,  N  12.08,  S  2.04,  O  32.71,  S  as  ethereal  sulphate  1.08. 

The  composition  of  Morner's  chondromucoid  from 
cartilage  is  as  follows  : 

C  47.30,  H  6.42,  N  12.58,  S  2.42,  O  31.28,  S  as  ethereal  sulphate  1.72. 

Comparison  of  these  figures  shows  that  osseo- 
mucoid contains  more  hydrogen  and  oxygen  than 
chondromucoid,  and  correspondingly  less  of  the  other 
elements ;  a  relation  which  may  have  much  mor- 
phological as  well  as  physiological  significance. 

Drs.  J.  E.  Kirkwood  and  W.  J.  Gies  read  a 
paper  on 

CHANGES    IN    THE    COMPOSITION    OF    THE     COCOANUT 
DURING    GERMINATION. 

In  studying  the  germination  of  the  cocoanut,  the 
fresh  nuts  were  kept  at  a  tropical  temperature  on 
moist  earth  for  one  year.  At  the  end  of  this  lame  a 
stout  plumule  had  appeared,  about  two  feet  in  height, 
and  a  number  of  roots  had  pushed  through  the  soft- 
ened outer  husk  and  had  taken  hold  in  the  soil.  The 
milk  cavity  of  the  ovule  was  completely  filled  with 
the  fully  developed  cotyledon,  which  had  absorbed  a 
large  portion  of  the  endosperm.  The  nuts  were  in 
this  condition   when  used  for  analysis. 

Considerable  quantities  of  a  diastatic  ferment. and 
traces  of  a  proteolytic  ferment  were  found  in  the 
cotyledon.  No  cellulose-dissolving  or  fat-splitting 
enzymes  have  yet  been  detected. 

Interesting  data  were  presented,  representing  a 
large  number  of  analyses,  to  show  the  relative  dis- 
tribution of  water,  solids,  inorganic  matter,  and  nitro- 
gen in  the  roots,  stem,  leaves,  cotyledon  and  endo- 
sperm of  the  germinated  as  compared  with  the 
un<;erminated  nut. 


A  NOTE  ON  THE  USE  OF  A  SATURATED  SOLUTION 
OF  MAGNESIUM  SULPHATE  KOI!  PREVENTING  Till'. 
COAGULATION  OF  BLOOD  IX  BLOOD-PRESSURE 
EXPERIMENTS. 

THE  PHYSIOLOGICAL  ACTION  OF  THREE  POISONOUS 
MUSHROOMS,  AMANITA  MUSCARIA,  A.  BULBOSA  OR 
VERNA,    AND    A.    PHALLOIDES. 

Dr.  TV".  S.  Carter  read  the  above  papers  by  title. 

At  a  business  meeting  held  at  the  close  of  the  ses- 
sion on  Thursday  morning,  the  following  were  elected 
to  membership :  Prof.  F.  G.  Now,  University  of 
Michigan;  Dr.  I.  Levin,  New  York  City;  Dr.  .V.  N. 
Richards,  Columbia  University  ;  Prof.  G.  H.  Parker, 
Harvard  University;  Dr.  Yandell  Henderson,  Yale 
University ;  Dr.  Horst  Oertel,  New  York  University 
and  Bellevue  Hospital  Medical  College ;  Dr.  S.  I. 
Franz,  Harvard  University  ;  Dr.  Holmes  C.  Jackson, 
Yale  University  ;  Dr.  R.  S.  Woodworth,  New  York 
Hospital  and  Bellevue  Hospital  Medical  College  ; 
Prof.  C.  W.  Greene,  University  of  Missouri ;  Dr.  P. 
M.  Dawson,  Johns  Hopkins  University ;  Prof.  C.  A. 
Herter,  New  York  University  and  Bellevue  Hospital 
Medical  College  ;  Dr.  A.  J.  Wakeman,  New  York 
City  ;  Dr.  J.  f .  Halsey,  McGill  University  ;  Dr.  W. 
H.  Parker,  Harvard  University  ;  Dr.  W.  B.  Cannon, 
Harvard  University. 


Hecent  literature. 


The  Present  Position  of  the  Treatment  of  Simple 
Fracture  of  the  Limbs.  By  William  II.  Ben- 
nett, F.R.C.S..  Senior  Surgeon  to  St.  George's 
Hospital,  etc.  London,  New  York  and  Bom- 
bay: Longmans,  Green  &  Co.     1900. 

This  brochure  of  41  pages  is  a  reprint,1  after  re- 
vision, of  an  address  delivered  by  its  author  in  open- 
ing a  discussion  at  the  meeting  of  the  British  Medical 
Association  of  August,  1900.  It  is  the  result  of  an 
analysis  of  data  furnished  by  three  hundred  selected 
surgeons  of  London,  Ireland,  Scotland  and  the  Prov- 
inces. The  subject  of  early  movement  in  the  treat- 
ment of  fractures  ;  the  operative  treatment  of  simple 
fractures  of  long  bones,  the  patella,  and  olecranon  ; 
the  disability  resulting  from  fractures,  and  the  ambu- 
latory treatment  of  fractures  are  in  turn  discussed. 
Finally  the  writer's  conclusions  are  concisely  stated. 

In  an  appendix  is  presented  a  summary  of  the  data 
from  which  Mr.  Bennett  has  written  his  monograph. 
The  surgeons  from  whom  they  were  obtained  are  all 
members  of  the  senior  staffs  of  hospitals,  having  not 
less  than  one  hundred  beds,  or  practitioners  doing  ex- 
tensive work  among  coal  miners  or  sailors.  The  data 
have  been  tabulated  in  various  ways.  The  mono- 
graph is  well  written.  It  is  an  interesting  discussion 
of  an  important  subject.  It  is  valuable  on  account  of 
its  statistical  information  called  from  such  :i  wide 
field,  and  the  manner  in  which  it  has  been  considered 
and  tabulated.  It.  represents  the  results  of  thorough, 
careful,  painstaking  investigation  (except  perhaps  as 
regards  ambulatory  treatment).  It  is  a  contribution 
of  merit  and  one  deserving  of  study. 

1  British  Medical  Journal,  October  7, 1900. 
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On  the  Use  of  Massage  and  Early  Passive  Movements 
in  Recent  Fractures  and  other  Gammon  Surgical 
Injuries,  and  the  Treatment  of  Interna!  Derange- 
ments of  the  Knee  Joint.  By  William  II.  Ben- 
nett, F.R.C.S.,  Senior  Surgeon  to  St.  George's 
Hospital,  etc  Pp.  97,  with  12  illustrations.  Lon- 
don. New  York  and  Bombay:  Longmans,  Green 
&Co.     1900. 

This  tittle  book  comprises  three  clinical  lectures  de- 
livered by  the  author  at  St.  George's  Hospital,  Lon- 
don,  and  afterwards  published  in  the  Lancet.  The 
publication  of  the  work  in  its  present  form  lias  been 
postponed  till  now  in  order  that  more  extended  clinical 
observations  might  be  made  by  the  writer,  especially 
with  regard  to  the  "  internal  derangements  of  the 
knee."  His  idea  is  that  early  massage  and  passive 
movement  properly  applied  in  selected  cases  is  a  \al- 
uable  method  of  treatment  and  will  often  relieve  mus- 
cular spasm  and  pain,  and  prevent  complication  result- 
ing in  nerve  irritation  and  impaired  motion.  He 
makes  a  forcible  pica  for  its  use. 

His  argument  is  logical  and  his  illustrations  inter- 
esting and  striking.  His  work  shows  extended  clini- 
cal experience,  also  close  study  of  detail  and  careful 
observation.  His  method  is  perhaps  most  startling  as 
applied  to  the  treatment  of  fractures  of  the  olecranon 
and  patella.  His  statements  and  results  present  ideas 
and  suggestions  so  radically  different  from  those  com- 
monly adopted  that  the  reader's  attention  is  aroused. 
As  he  turns  tin'  pages  facts  and  ideas  therein  presented 
cause  him  to  consider  seriously  the  present  routine 
treatment  of  fractures. 

The  chapter  on  the  internal  derangements  of  the 
knee  is  written  after  the  clinical  observation  and  study 
,,t  250  successive  cases.  It  is  the  most  interesting  and 
valuable  contribution  to  this  subject  since  AJlingham 
published  bis  excellent  monograph.1 

The  hook  and  the  principles  it  contains  deserve 
careful  study,  for  if  experience  dei istrates  the  cor- 
rectness of  its  author's  statements  he  will  have  contri- 
buted much  to  the  successful  treatment  of  the  lesions 
he  describes. 

Mussel's  Diagnosis.  A  Practical  Treatise  on  Medi- 
cal Diagnosis.  For  the  Use  of  Students  and  Prac- 
titioner-. P.\  .Inns  II.  MtssKK.  M.D..  Professor 
of  Clinical  Medicine,  University  of  Pennsylvania. 
New  ( fourth )  edition,  thoroughly  revised.  In  one 
octavo  volume  of  1,104  pages,  with  250  engravings 
and  19  full-page  colored  plate-.  Philadelphia  and 
New  fork:   Lea  Brothers  &  Co.     1900. 

The     previous,     the     third,     edition     of     "  Mu8Ser's 

Medical  Diagnosis."  issued  only  a  year  ago,  has  been 
exhausted  and  i-  followed  by  a  fourth  edition.  It  is 
only  five  j  ear-  Bince  the  appearance  of  the  firs)  edition. 
This  is  a  verj  positive  evidence  of  the  popularity  of 
the  work,  a  popularity  which  a  critical  acquaintance 
with  its  pages  shows  to  he  will  deserved  and  creditable 

to  the  appreciation  ot  those  who  u-e  it. 

The  publication  of  frequenl  new  editions  at  Bhort 
intervals  put-  an  author  In  a  position  to  bring  and  to 
keep  his  hook  quite  up  to  date,  an  important  matter 
in  these  days  ol  frequenl  changes,  of  new  discoveries, 
of  varying  laboi  iton  pi e»;  and  ol  this  opportu- 
nity   I  >r.    Musser    has    carefully    and  conscientiously 
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REPORT   OF  THE   MEDICAL    DEPARTMENT  IN 
THE  PHILIPPINES. 

We  have  before  us  a  copy  of  the  report  of  the  chief 
surgeon  of  the  Division  of  the  Philippines,  Dr.  Charles 
R.  Greenleaf,  covering  the  first  seven  months  of  1900. 
This  report  is  included  in  General  Mai-Arthur's  an- 
nual report  on  his  military  department  for  the  year  1900 
and  is  a  document  of  unusual  interest, both  from  the  ac- 
tual facts  contained  regarding  medical  conditions  in  the 
army  of  occupation,  and  al-o  a-  indicating  the  deficiency 

of  the  present  system  and  the  needs  of  the  future.   The 

military  situation  has  changed  during  the  period  cov- 
ered by  the  report  more  than  at  any  period  of  equal 
length  since  the  beginning  of  the  American  occupa- 
tion, due  to  the  garrisoning  of  various  posts  :1t  widely 
separated  points  throughout  the  islands.  Daring 
seven  months  the  number  of  these  posts  had  increased 

from     1  •-'•">    to   875,    leading    to   extraordinary   demands 

upon  the  medical  force,  which  has.  in  fact,  been  wholly 
insufficient. 

The  general  health  of  the  army  has  -how  n  a  grati- 
fying improvement.  The  ratio  of  non-effectives  to  the 
whole  strength  until  January,  1900,  ranged  from  '.",' 
to  about  18' ,  .  Tlie  average  for  tin  succeedii  _ 
months  wa-  8.84%,  although  the  period  covered  in- 
cluded those  month-  which  are  ino-t  productive  of 
sickness,     [ntestinal  diseases,  including  typhoid  fever. 

i-au-ed  -I."'. '.' ,'    o!    the  total    disabilities;    malarial   fever 

wounds  and  venereal  disease  furnished  about 
an  equal  number,  with  a  ratio  of  approximately  '.<■ . 
to  I11',  ot  the  total.  It  is  furthermore  estimated  that 
about  lo','  of  the  non-effective  fore.  Buffers  from  dis- 
ea-e  which  might  he  prevented  were  sanitation  more 
perfected  than  i-  at  present  possible.     It  must  al-o  he 

home  iii  mind,  the  report  insists,  that  sicklies-  in  the 
tropic-  i-  of  much  more  lerioui  moment  than  in  tem- 
perate regions,  because  of  the  effect  of  the  climate  in 
retarding  recuperation,  The  result  id'  dine--  i-  there- 
fore cumulative,  each  new  attack  of  disease,  perhaps 
not  dangerous  in  it-elf.  adding  to  the  total,  until  per- 
manent disability  ensues.     Malaria  otter-  the  best  out- 
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look  for  recovery  of  the  common  diseases,  but  rein- 
fection is  common,  and  the  general  health  is  not 
infrequently  permanently  undermined.  Tuberculosis, 
dysentery,  typhoid  and  rheumatism  are  all  serious  in 
their  final  results.  Venereal  disease  has  been  kept 
well  within  control,  and  adds  but  a  small  proportion 
to  the  total  sick.  Smallpox,  through  extensive  vac- 
cination, has  also  not  proved  a  serious  menace  to  life, 
although  the  disease  has  appeared  in  various  localities. 

Although  disabling  sickness  has,  on  the  whole,  de- 
creased  somewhat,  the  number  of  deaths  in  the  army 
has  steadily  increased.  Dr.  Greenleaf  thinks  that 
•■  by  careful  sanitary  inspection,  the  sick  list  may  be 
decreased  by  cutting  down  the  number  of  prevent- 
able diseases,  and  this  is  hoped  for  and  expected,  but 
the  non-preventable  diseases  will  constantly  become 
more  severe  In  type  and  more  intractable,  owing  to 
the  increasing  debility  incident  upon  long  continued 
tropical  service."  There  has  been  an  average  death  rate 
of  4.7  daily,  with  the  ratio  of  deaths  due  to  disease  as 
compared  with  those  due  to  wounds  about  3  to  1.  The 
mortality  rate  is  about  26.7  per  1,000  a  year,  or  2.22 
per  1,000  a  month.  Next  to  gunshot  wounds  dysen- 
tery has  been  the  most  fatal  disease,  much  more  so 
than  typhoid  fever.  The  prevention  of  the  latter  dis- 
ease has  been  most  creditable  to  the  medical  service, 
for  the  difficulties  to  be  overcome  in  sanitation  have 
been  numerous  and  discouraging.  Although  the  dis- 
ease has  a  perfectly  definite  foothold  in  the  islands 
there  has  been  no  extended  epidemic  among  the 
troops.  This  admirable  result  has  been  brought  about 
by  strict  care  in  isolation,  disinfection,  segregation  of 
suspects,  and  vigilance  in  watching  the  non-infected 
portion  of  the  command  involved. 

The  all-important  matter  of  sanitation  is  discussed 
at  considerable  length  and  contains  many  excellent 
suggestions,  which  it  is  to  be  hoped  may  be  carried 
into  effect.  It  is  urged  that  a  corps  of  duly  author- 
ized inspectors  be  organized.  Heretofore  it  has  been 
necessary  to  utilize  such  officers  as  have  been  available 
who  have  naturally  been  somewhat  inexperienced  in 
the  line  of  work  they  have  been  called  upon  to  per- 
form. The  results  have  been  good,  but  are  not  as 
gratifying  as  might  be  desired.  The  cessation  of  ac- 
tive campaigning,  with  its  accompanying  dangers,  has 
been  attended  with  certain  distinct  disadvantages. 
The  monotony  of  garrison  life,  with  the  constant  ap- 
prehension occasioned  by  the  possibility  of  night  at- 
tacks, has  had  a  demoralizing  effect  upon  the  troops. 
More  important  has  been  the  failure  of  officers  and 
men  to  appreciate  the  sanitary  difference  between  a 
stationary  and  a  moving  command.  In  the  latter  ease 
the  disposal  of  waste  becomes  a  matter  of  paramount  im- 
portance, a  fact  which  even  duly  qualified  medical  men 
are  slow  in  appreciating  until  they  have  had  actual  expe- 
rience. Recognizing  this,  every  effort  has  been  made 
by  the  Medical  Department  to  systematize  sanitary  in- 
spection and  to  correct  errors  where  found.  The 
really  serious  difficulty  in  the  way  of  carrying  out  this 
plan  has  been  the  wholly  inadequate  number  of  avail- 


able medical  officers.  It  is  estimated  that  about  120 
stations  were  (July  1st)  misapplied  with  medical  men, 
a  state  of  affairs  clearly  detrimental  to  the  proper  exe- 
cution of  sanitary  laws. 

As  stated  above,  the  extensive  vaccination  of  na- 
tives has  led  to  a  most  satisfactory  result  as  regards 
smallpox.  The  disease  has  also  been  very  slightly 
prevalent  among  the  troops,  constituting  only  .089% 
of  the  total  mortality.  Leprosy  is  a  disease  against 
which  active  measures  are  demanded.  There  is  a 
large  number  of  lepers  scattered  through  the  archi- 
pelago, probably  about  30,000  ;  for  these  an  isolation 
island  is  needed,  similar  to  the  now  famous  Molokai 
of  the  Hawaiian  Islands,  if  the  progress  of  the  dis- 
ease is  to  be  checked.  Our  impression  is  that  since 
the  printing  of  this  report,  definite  action  in  this  mat- 
ter has  been  taken. 

Considering  the  short  time  during  which  organiza- 
tion has  been  possible  the  hospital  system  appears  to 
be  in  a  fairly  satisfactory  condition.  A  well  equipped 
pathological  laboratory  for  the  benefit  of  the  hospitals 
in  Manila,  under  the  charge  of  R.  P.  Strong,  Assist- 
ant Surgeon,  U.S.A.,  is  likely  to  prove  of  great  value. 
and  is  doing  much  toward  establishing  all  medical 
work  on  a  higher  plane  of  efficiency.  Although  no 
dogmatic  statements  are  made  Dr.  Greenleaf  seems  to 
be  of  the  opinion  that  soldiers  invalided  home  are  not 
likely  to  be  again  serviceable  in  the  Philippines,  owing 
to  the  strong  tendency  to  relapse.  Evidently  more 
experience  is  needed,  however,  before  any  definite 
rule  may  be  laid  down. 

Of  the  medical  personnel  the  report  speaks  feel- 
ingly. There  is  a  crying,  need  of  more  physicians, 
and  the  need  is  growing  greater  continually  because 
of  the  constant  occupation  of  new  posts.  On  August 
1 0th  there  were  229  men  to  supply  over  400  posts. 
When  the  report  was  submitted  it  was  estimated  that 
500  medical  officers  were  needed  to  properly  care  for 
the  troops  then  in  the  Philippines.  Dr.  Greenleaf 
does  not  believe  in  the  contract  system,  of  which  he 
says  in  part :  "  I  am  now  more  than  ever  impressed 
with  the  fundamental  weakness  of  the  contract  >ys- 
tem.  To  place  civilians  without  real  rank  or  author- 
ity in  the  position  of  quasi  officers  is  an  injustice  to 
the  surgeon  himself,  and  to  the  Medical  Department, 
which  has  to  be  responsible  for  his  acts  ;  his  contract 
is  made  for  one  year  only,  and  after  that  time  he  can 
demand  his  release  from  duty.no  matter  howurgently 
his  services  may  be  needed;  while  performing  an 
officer's  duties  he  is  not  one,  and  this  knowledge  makes 
him  less  exact  and  prompt  in  bending  to  military 
discipline;  if  he  is  wounded,  he  gets  no  pension;  if 
he  deserts  and  leaves  his  post  unsupplied  with  medical 
attendance,  there  is  no  law  known  to  me  by  which 
he  can  be  punished  or  brought  back  and  made  to  per- 
form his  duties  ;  'he  gets  a  year's  experience  and  is 
just  beginning  to  know  his  duties  when  his  contract 
expires,  and  an  untrained  man  takes  his  place,  and 
the  process  begins  anew.  Supplies  are  wasted,  mili- 
tary papers  are  not  properly  made  out,  and  to  disci- 
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pline  and  train  meD  Eor  such  short  sen  Lee  is  a  hopeless 
task.  The  contracl  surgeon  system  is  the  least  eco- 
nomical, tli.'  least  effective  and  tin-  least  satisfactory 
that  could  be  devised."  This  is  a  severe  ar- 
raignment, and  one  which  should  certainly  have 
weight,  coming  as  it  does  from  a  man  who  has  had 
ample  experience  in  the  working  of  the  syBtem. 

The  report  contains  many  tacts  not  alluded  to 
here,  which  are  of  great  interest  and  importance. 
It*  recommendations  are  reasonable  and  most  tem- 
perately  stated,  and  should  receive  the  attention  they 
deserve  at  the  hands  of  those  in  authority. 


MOSQUITOES  AND  YELLOW  FEVER. 
If  recent  investigations  arc  to  be  trusted,  and  there 
seems  to  be  no  reason  to  doubt  their  accuracy,  the 
role  of  the  mosquito  as  a  conveyer  of  infection  is 
about  to  be  very  materially  extendi. 1.  \ 9  is  gener- 
ally known,  researches  have  been  carried  on  for  some 
months  in  Cuba  by  an  army  hoard  consisting  of  Drs. 
Reed.  Carroll  and  Agramonte,  for  the  purpose  of  de- 
termining the  relation  of  the  mosquito  to  the  propaga- 
tion of  yellow  fever.  These  experiments  have  been 
carefully  carried  out.  with  the  general  result  that  a 
definite  relation  has  been  shown  to  exist  between  the 
insects  and  the  fever.  The  establishment  of  this  re- 
lationship has  led  the  authorities  of  Havana  to  insti- 
tute a  systematic  attempt  to  exterminate  the  mosqui- 
toes l>\  destroying  the  larval  forms,  as  recently  stated 
in  another  column.     This  is  a  "  large  contract." 

In  view  of  this  investigation,  which  seems  likely  to 
have  immediate  practical  results,  it  is  of  interest  to  Call 
attention  to  a  paper  by  Dr.  Charles  Kinlay.  of  Havana, 

which  has  recently  appeared  in  the  New  York  Medical 
Record.     Dr.  Finlaj   has  long  been  interested  in  the 

piito  theorj   of  yellow  lever,  and  has  from  time  to 

time  written  papers  on  the  subject  of  much  theoretic 
value,  although  they  did  not  bring  the  conclusive 
proof  which  is  demanded  of  a  scientific  theory.     In 

1891    Finlay   c -1 1 1. 1  ■  •<  1  that  the   propagation  of   the 

disease  might  best  be  explained  through  the  agency 

of   an  intermediate  host,  a  1 1  it i. in  which  the  tropical 

mosquito  Beemed  to  satisfy.     Regarding  this  he  says 

in    his    recent     article    to    which     reference     has    been 

made : 
The  climatic  ami   topographical   conditions   which   arc 

known    to   favor   the   propagation   of    yi  II  iw    fever    may   be 

reduced  to  three:  temperature  (70"  to  90°  F.),  atmos- 
pheric moisture  with  proximity  to  the  sen  or  to  water 
anil  low  levels  (never  exceeding  4,000  feet  nor 
■  iw  hundred).  The  same  conditions 
■Mm  to  be  likewise  indispensable  for  the  vitality,  fuuc 
tional  activity,  and  reproduction  ol  the  "  I 
B  i  hibernating  insect  whose  functional  activitj  can 

adapt  it  .it  only  to  tropical  climates,  it  becomes  benumbed 
and  unable  to  sting  when  the  temperature  falls  below  <;"" 
i  ,  and  it  nia)  thus  remain  in  s  condition  "1  appar- 
ent death,  from  which,  however,  it  will  revive  when  the 
temperature  li  again  raised  to  about  86°  or  70°  F.,  pro- 
vided the  refrigeration  has  not  been  carried  to  below  tot 


freezing  point.  Moreover,  the  same  limits,  below  65°  or 
70°  F.,  appear  to  impede  the  transformation  of  the  larvte 
into  the  winged  insect.  On  the  other  hand,  temperatures 
beyond  95°  F.  also  deprive  the  Culex  mosquito  of  its 
movements,  and  it  dies  at  105°  or  110°  F.  When  the 
insect  is  confined  in  an  atmosphere  artificially  rarefied  to 
correspond  to  altitudes  of  4,000  to  6,000  feet,  it  is  unable 
to  fly,  at  least  for  a  while,  or  to  sting.  If  we  consider  the 
smallness  of  its  wings  it  seems  unlikely  that  the  Culex 
mosquito  will,  of  its  own  accord,  fly  to  any  considerable 
height  or  distance,  especially  when  weighted  by  the  blood 
which  it  has  ingurgitated.  These  peculiarities  agree  with 
what  is  known  about  the  propagation  of  yellow  fever,  its 
tendency  to  invade  the  lower  stories  of  buildings  in  prefer- 
ence to  the  upper  ones,  and  its  non-transmissibility  in 
places  like  the  City  of  Mexico,  Puebla,  Petropolis,  situ- 
ated at  considerable  altitudes  above  the  sea  level. 

Finlay  explains  in  a  readable  way  how  under 
the  hypothesis  of  transmission  by  mosquitoes,  cer- 
tain outbreaks  of  yellow  fever,  otherwise  difficult  of 
interpretation,  may  be  satisfactorily  accounted  for.  It 
has.  however,  remained  for  the  recent  government 
commission  to  place  the  whole  matter  on  a  tinner  ex- 
perimental basis,  so  that  from  this  time  forth,  no 
doubt,  a  systematic  attempt  will  be  made  to  exter- 
minate tin-  insects  in  those  regions  in  which  the  dis- 
ease is  more  or  less  endemic.  It  is  hardly  neceesaiy 
to  Bay  that  a  much  more  complete  investigation  is 
required  before  the  mosquito  is  made  wholly  responsi- 
ble  for  the  spread  of  the  fever;  it  is  altogether  ttn- 
likely  that  there  are  not  other  modes  of  dissemination, 
a  fact  which  we  should  not  lose  sight  of  in  the  enthu- 
siasm of  these  n.w  ami  far-reaching  discoveries. 


THE  BRITISH    CONGRESS  ON   TUBERCULOSIS. 

TllK  last  General  Congress  on  Tuberculosis  was  held 
in  Berlin;  the  next  "ill  be  held  in  Loudon,  the  King 
of  England  being  president.  The  last  congress  was  a 
most  interesting  and  profitable  occasion  and  the  next 

promises  to  be  no  less  so.  The  subject  is  eminently 
one    i  I     international     interest,     needing    Intel nati:  u  il 

study  ami  co-operation.  The  main  object  of  the  forth- 
coming congress,  a-  of  its  immediate  predecessors,  is 
to  exchange  information  ami  experiei gained  through- 
out the  world  a-  to  methods  available  for  stamping 
out  this,  the  most  universal  and  destructive  of  all  dis- 
eases. Papers  will  be  read,  and  clinical  ami  patho- 
logical din strations  will  be  given,  while  the  mu- 
seum, a    special    feature   of   this   congress,  will    contain 

pathological    ami   bacteriological    collections,    charts. 

models  and  Other  exhibits.       Leading  authorities  in  all 

countries  will  be  invited  to  contribute  to  the  elucida- 
tion ai  the  historical,  geographical  and  statistical  as- 
pects of  the  subject     A-  a  practical  result  resolutions 

uill  be  formulated,  it  is  Imped,  calculated  to  indicate 

the  public  and    pi  iv  ate  inca-iires    best    adapted  for    the 

suppression  "i  this  » idespread  pi 

It  is  proposed  t..  divide  the  congress  into  four  sec- 
I  State  and  Municipal:  II.  Medical,  includ- 
ing Climatology  and  Sanatoria;  III.   Pathological,  in- 
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eluding  Bacteriology  ;  IV.  Veterinary  —  Tuberculosis 
in   Animals. 

The  meeting  will  open  July  22d,  and  last  through 
Friday,  July  26th.  The  congress  will  consist  of  hon- 
orary members,  delegates  and  members.  Further  in- 
formation may  be  had  of  the  secretary  general,  20 
Hanover  Square,  London,  and  to  him  abstracts  of 
papers  or  communications  should  be  sent  on  or  before 
June  loth  next. 


MEDICAL   NOTES. 

The  Past  Century  in  Medicine.  —  The  New 
York  Sun  has  been  publishing  a  series  of  notable 
articles  on  the  progress  of  the  last  century  in  great 
subjects.  The  sixth  paper  in  this  series,  on  "  Medi- 
cine," by  Dr.  Osier,  of  Johns  Hopkins  University,  is  a 
most  satisfactory  review.  It  is  at  once  so  simple  and 
clear  in  language  and  form  as  to  be  perfectly  compre- 
hensible to  the  laity,  and  yet  so  free  from  the  inac- 
curacies of  half  statements  as  to  be  perfectly  accepta- 
ble to  the  initiated.  This  is  no  small  praise.  We  must 
content  ourselves  with  one  extract  from  the  opening 
paragraphs  of  an  article  which  occupies  twelve  closely 
printed  columns  :  "  To  us  in  the  medical  profession, 
who  deal  with  this  unit,  and  measure  progress  by 
the  greatest  happiness  to  the  greatest  number,  to  us 
whose  work  is  with  the  sick  and  suffering,  the  great 
boon  of  this  wonderful  century,  with  which  no  other 
can  be  compared,  is  the  fact  that  the  leaves  of  the 
tree  of  Science  have  been  for  the  healing  of  the  na- 
tions. Measure  as  we  may  the  progress  of  the  world 
—  materially,  in  the  advantages  of  steam,  electricity 
and  other  mechanical  appliances  ;  sociologically,  in 
the  great  improvement  in  the  conditions  of  life  ;  in- 
tellectually, in  the  diffusion  of  education  ;  morally,  in 
a  possibly  higher  standard  of  ethics,  there  is  no  one 
measure  which  can  compare  with  the  decrease  of 
physical  suffering  in  man,  woman  and  child,  when 
stricken  by  disease  or  accident.  This  is  the  one 
fact  of  supreme  personal  import  to  every  one  of  us. 
This  is  the  Promethean  gift  of  the  century  to  man." 

Sanitary  Conditions  in  Havana.  —  The  fol- 
lowing statistics,  provided  by  W.  C.  Gorgas,  chief 
sanitary  officer  of  Havana,  show  the  general  im- 
provement in  sanitary  conditions  in  that  city:  "The 
number  of  deaths  in  December,  1900,  was  485.  The 
smallest  number  for  any  December  in  the  preceding 
ten  years  was  in  1893,  with  517  deaths.  We  make 
an  equally  good  showing  when  we  come  to  compare 
the  death  rate  23.28  for  1900,  the  next  smallest 
being  that  of  1899,  when  we  had  27.10.  The  two 
smallest  rates  for  December  since  1890  have  been 
those  of  the  American  occupation,  1899  and  1900. 
The  rate  for  1900,  compared  with  that  of  1899,  for 
December,  shows  a  continuous  improvement  over 
the  conditions  then  existing.  Last  month  we  had 
214  cases  of  yellow  fever,  with  54  deaths  ;  this  month 
62  cases,  with  20  deaths.  This  is  a  slight  improve- 
ment over  December  of  last  year,  when  there  were 


70  cases,  with  22  deaths.  The  little  yellow  fever  we 
have  comes  almost  entirely  from  the  recently  arrived 
Spanish  immigrants,  more  than  two-thirds  of  the  cases 
having  been  here  less  than  one  year.  Immigration 
still  continues  large,  4,206  for  December." 

St.  Louis  City  Hospital  Alumni.  —  At  the 
annual  meeting  of  the  Medical  Society  of  the  St. 
Louis  City  Hospital  Alumni,  held  December  20,  1900, 
the  following  officers  were  elected  for  the  ensuing 
year  :  President,  Dr.  Xorvelle  "Wallace  Sharpe  ;  Vice 
President,  Dr.  Francis  L.  Reder ;  Secretary,  Dr. 
John  Green,  Jr. ;  Treasurer,  Dr.  Horace  W.  Soper. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  January  30,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  cases  of  acute  infectious  diseases  :  diphtheria 
122,  scarlatina  33,  measles  59,  typhoid  fever  5. 

Report  of  Waltham.  Mass.,  Hospital.  —  The 
thirteenth  annual  report  of  the  Waltham  Hospital 
shows  the  number  of  patients  admitted  during  the 
year  to  have  been  586  ;  the  largest  number  of  patients 
in  the  hospital  any  one  day  was  49  ;  number  of  acci- 
dents received  during  the  year  was  30  ;  number  of 
bacteriological  examinations  for  diphtheria  bacilli  was 
1,903,  and  for  tubercle  bacilli  53  ;  number  of  scarlet 
fever  cases  42  ;  diphtheria  171  ;  deaths  from  diph- 
theria 7  ;  deaths  from  all  causes  34.  There  was  an 
increase  of  46.5%  over  the  previous  year  in  the  num- 
ber of  in-patients  treated. 

Bequests  to  Hospitals.  —  By  the  will  of  the 
late  Robert  Codman,  of  Boston,  the  following  bequests 
to  hospitals  are  made  :  Five  thousand  dollars  to  the 
Massachusetts  General  Hospital ;  $5,000  to  the  Mass- 
achusetts Homeopathic  Hospital  ;  $5,000  to  the  Car- 
ney Hospital  ;  $5,000  to  the  Boston  Lying-in  Hospi- 
tal :  $5,000  to  the  House  of  the  Good  Samaritan ; 
$5,000  to  St.  Luke's  Home  for  Convalescents,  Rox- 
bury  ;  $5,000  to  the  Holy  Ghost  Hospital  for  Incur- 
ables, Cambridge. 

Statistics  of  Massachusetts  Hospital  for 
Dipsomaniacs  and  Inebriates.  —  According  to  the 
superintendent's  report  of  this  hospital  it  is  learned 
that  the  past  year  has  been  the  most  active  in  the  his- 
tory of  the  hospital;  beginning  with  174  patients,  it 
closed  with  258  —  an  increase  of  84.  The  number  of 
commitments  was  418  —  a  gain  of  108  over  the  pre- 
ceding year. 

Meeting  of  Massachusetts  Association  of 
Boards  of  Health.  —  At  the  annual  meeting  of 
this  association,  held  recently  in  Boston,  there  was 
a  discussion  on  the  topic  of  "  Glanders  in  the  Human 
Subject."  A  paper  was  also  presented  by  William 
Lyman  Underwood,  on  "  Drainage  of  Wet,  Rotten 
and  Spongy  Lands'  in  Cambridge  and  Belmont." 

A  Possible  Hospital  for  Contagious  Disease 
at  Cambridge,  Mass.  —  The  Board  of  Health  of 
Cambridge  is  discussing  the  advisability  of  the  estab- 


121 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  [January  31.  1901 


lishment  in  thech]  of  a  hospital  tin-  the  treatment  of 
contagious  disease.     Mayor  Dickinson  is  said  to  favor 

tin'  plan. 

A  t  i  a  I  i:n  aiiiax.  —  Mrs.  Anna  (iralfam,  of  Lew- 
iston,  Me.,  died  Januar\  23d,  at  the  reputed  age  of 
one  hundred  ami  one  years  and  nine  months. 

Diphtheria  in  Cambridge,  Mass.  —  Severn! 
1 1 •  n\  cases  of  diphtheria  have  been  reported  to  the 
Board  of  Health  in  Cambridge. 

NEW    YORK. 

I.'i  i  rsAi.  of  Mutual  Life  Insurance  Co.  to 
Pay  Policy.  —  The  refusal  of  the  Mutual  Life  In- 
surance Company,  of  New  Fork,  to  pay  the  $240,00)0 
policy  of  the  late  James  C.  Pearson,  of  Boston,  has 
developed  a  legal  question  said  to  lie  unique  in  insur- 
ance annals.  The  refusal  is  based  on  the  ground  that 
Mr.   Pearson,  who  four  days  previously  had  passed  a 

successful  physical  examination,  was  operated  on  for 
appendicitis  tin-  very  day  the  policy  was  taken  out  and 
the  first  premium  paid.  Death  occurred  within  twenty- 
four  hours  after  tin-  operation.  The  company  in  tak- 
ing this  aeti 'elies   upon  the  following  clause   in   its 

application  contract  :  "  And  this  contract  shall  not 
take   effect    until    the    first    premium    shall     have    been 

paid  during  mj  continuance  in  good  health."  It  has 
announced  its  readiness  to  return  to  the  heirs  the 
(15,000  constituting  the  first  premium  on  the  policy. 
Heirs  of  .Mr.  Pearson  on  January  25th  tiled  claim  for 

the  full  amount  of  the  latter,  and  their  claim  raises 
the  interesting  question  of  an  insurance  company's  lia- 

iiilil\      on     a     policy     for     which     the     take]-     had    been 

accepted  bj  the  company's  medical  examiners,  hut 
which  was  taken  out  at  :i  later  time,  when  the  prospec- 
tive holdei  was  lying  dam.,  mu-h  ill.  [hs  fnnr\  as- 
sert thai  .Mr.  Pearson's  private  secretary,  who  at- 
tended to  the  taking  out  of  the  policy  after  his 
employer'-  return  to  Boston,  from  .New  York,  acted 
in  entire  good  faith,  being  unaware  of  the  hitler'-  -uil- 
deii  and  serious  illness. 

\  i  \-i  hi  Smallpox  at  Bellevue. —  The  first 

>■■■ i  smallpox  met  with  in   Bellevue  Hospital  since 

the  beginning  of  the  outbreak  in  the  city  occurred 
during  the  past  week.  The  patient,  a  young  man  of 
twenty,  who  was  admitted  one  evening  about  5 
o'clock,  remained  in  the  wards  over  night.  He  was 
supposed  io  In-  Buffering  from  influenza  ami  ii  was  not 
until  tin-  following  da]  that  the  true  nature  of  the 
■   was  discovered. 

Extension  is   Use  oi   WiDtfi    Reaction.  —  Dr. 

Doty,  health  oilier  of  the  port,  ha-  had  -cut  to 
physicians  throughout  the  State,  outside  oi  the  larger 
in-  facilities  foi  bacteriological  work,  circu- 
lars explaining  the  availability  of  the  Widal  reaction 
in  the  diagnosis  of  typhoid  fever  and  offering  in  teal 
at  the  quarantine  laboratories  specimens  ol  blood  or 
Berum  for*  irded  bj  anj  physician  in  the  State. 

Tuberculosis   \m>   Typhoid   \i   Sdjg  Sino. 
i'l   Lewis,  president  of  the  si  itc   Board    "i 


Health,  has  made  a  report  on  the  State  prison  at 
Sing  Sing  in  which  he  call-  attention  to  tin-  prevalence 
of  phthisis  and  typhoid  lever  there,  and  condemns  the 
buildings  as  unlit  for  their  purpose  on  account  of  their 
low  -itiiatinii  and  the  had  sanitary  condition  of  the 
premises. 


tf?i0cdlanp. 


APrETITES  AND  PASSIONS. 

The  Lancet  ha-  n ntly  commented,  in    part,  as 

follow-  mi  two  pamphlets,  entitled  respectively: 

'"Counsel  fur  IToung  and  Unmarried  Men  Respect- 
ing Chastity.'  and  '  The  Proper  Discipline  to  be  Ob- 
served by  Married  People  in  regard  to  Conjugal  In- 
tercourse.' and  they  are  stated  to  be  i  — lied  'on  high 
medical  authority  and  with  episcopal  sanction.'  Their 
object  is  sufficiently  indicated  by  their  title.-.  The 
medical  authority  concerned  in  the  production  dwells 
with  suitable  brevity  upon  the  physiological  aspects  of 
the  ease  :md  hi-  observations  are  accurate  and  to  the 
point.  If  we  cannot  speak  as  highly  of  the  advice  eman- 
ating from  the  ■  clerical  '  authority  this  is  not  because  we 
do  not  -ee  that  a  sincere  attempt  has  been  made  to  do 
good.  We  have  two  or  three  general  observations  to 
submit  on  the  subject,  and  more  than  general  observa- 
tion- we  cannot  make,  for  individual  appetites  -o  vary 
that  we  do  not  wish  to  be  the  medium  f"r  recording  any 

hard-and-fast    limits,   even  while  we  Bee  the   benefit 

that  might  accrue  to  some  people  from  -ueh  guidance. 
In  the  unmarried,  and  especially  in  the  young,  conti- 
nence is  the  noble  aim.  We  do  not  dwell  for  the 
moment  (though  this  aspect  is  vitall]  important)  upon 

the  narrower  and  more  selfish  view  of  the  physical 
and  moral  evils  which  incontinence    may  produce;    we 

rather  assume  the  higher  ground  that  a  man  who 
ruins,  or  help-  to  maintain  the  ruin  of.  a  female  is  a 
sinner   against    the   social    law    of    love.       F.ach    VOTOg 

man  should  acl  as  a  trustee  tor  the  elia-titx  ot  ever] 

woman  and    should   account    a-   a    per-onal    insult    and 

degradation  an\  suggestion  to  mar  her  highest  devel- 
opment into  the  type  of   womanhood.     This   is   the 

ideal  attitude  Inward-  unchastity,  whether  it  be  as- 
sumed out  oi'  physiological  knowledge,  nut  of  faith  in 
the  beneficent  effect  of  a  Divine  will,  or  (best  of  all) 
out  of  a  fortunate  blend  of  both  reasons.  Bat  incon- 
tinence be-,  i-  the  married  a- well  as  those  to  whom 
sexual  gratification  i-  moral!]  forbidden.  In  married 
life,  as  members  ot  our  profession  know  only  too 
well,  there  frequently  occurs  a  reversion  to  primitive 

CUStOmS.       The  wife  i-  -till  t »ften  considered    to    be 

larger]  a  mode  of  sensual  gratification  to  the  man  in- 
stead of  a  helpmate,  entitled  to  equal  respect  of  her 
feelings  and  sense  of  dignity.     This  is  well  known  to 

the  iii.  dieal    man.  lor    il    is    part    of   the    routine  of   hi- 

liie  to  receive  confidences  of  a  perfect!]  intimate 
character.  Ami  hi-  counsel,  based  upon  knowledge 
thai  no  general  law-  can  be  laid  down,  i-  always  in- 
ward- moderation.  Bui  we  would  suggest  to  the 
Church  a  reform  of  the  marriage  Bervice,  which  in  its 
present  term-  encourages  the  beliel  that  man 
largel]  a  de\  ice  lor  the  multiplication  of  children,  and 

that  the  wile  iii  this  respect  i-  In  'obe]  '  the  demands 
of   a    hu-baiid,    however    insatiable.       Any    teaching 

which    appeal-    In    -llppnrl     llii-   \  iew    can    Ottl]    lleba-e. 
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rather  than  elevate,  married  life.  The  Law,  follow- 
ing in  the  steps  of  the  Church,  gives  a  carnal  interpre- 
tation of  marriage,  and  treats  the  tie  as  mainly  one  of 
sensual  meaning,  and  so  the  full  dignity  of  conjugal 
union  is  missed.  We  need  an  equitable  and  righteous 
reform,  possible  only  under  fresher  and  purer  concep- 
tions, and  a  more  elevated  view  accordingly  of  the 
married  state  —  a  state  in  which  the  intellectual, 
moral,  social  and  spiritual  affinities  between  man  and 
wife  shall  be  cultivated  and  sought,  in  place  of  the 
more  debasing  notion  which  is  too  generally  sanctioned 
by  Church  and  Law.  and  which  largely  forms  the  pre- 
dominating element  in  popular  views.  The  Law  by 
the  growing  recognition  of  the  personal  rights  of  the 
wife  has  shown  that  its  purview  of  married  life  is  be- 
coming larger  and  more  liberal.  Medicine  plays  its 
part  by  inculcating  moderation.  There  are  ways  in 
which  the  Church  might  help." 


CorregponDcnce. 


AN  ACADEMY  OF  MEDICINE. 

Brookline,  January  25,  1901. 

Mr.  Editor  :  The  dedication  of  the  new  Boston  Medical 
Library  building  and  the  recent  anniveri-aryof  an  old  medi- 
cal society  lead  me  to  ask  the  question  if  it  is  not  possible  that 
tbe  medical  profession  may  be  entering  upon  a  new  era  of 
activity  and  progress.  While  it  can  be  said  with  truth 
that  scientific  medicine  has  made  extraordinary,  strides  in 
the  last  fifty  years,  it  appears  to  me  that  during  this 
"period  of  ether"  in  some  ways  our  social  instincts  in 
Boston  have  been  lulled  into  a  condition  of  somnolence. 
We  have  kept  our  ideas  and  feelings  in  cold  storage,  mak- 
ing such  contributions  to  science  out  of  this  store  as  cir- 
cumstances demanded,  and  then  rested  satisfied  with  the 
slight  rise  of  temperature  ensuing. 

Our  growth  on  tbe  human  side,  however,  has  been  less, 
and  while  perhaps  the  mutual  relation  between  the  physi- 
cian and  patient  is  as  close  and  intimate  as  treatment 
renders  absolutely  necessary,  something  of  the  old-time 
sympathy  and  friendliness  has  become  less  apparent. 
With  tbe  profession  divided  into  many  specialties,  gen- 
eral intercourse  among  physicians  also  has  assumed  a  dif- 
ferent character  and  there  is  less  co-operation  among  us. 
To  some  extent  this  may  be  inevitably  necessary,  but  I 
believe  not  to  such  a  degree  as  is  at  present  the  case.  We 
have  developed  the  scientific  at  the  cost  of  the  more  human 
side  of  our  work.  If  this  state  of  things  is  to  be  overcome, 
and  I  believe  there  is  a  reaction  in  this  direction,  we  must 
fan  the  flame  of  social  intercourse  to  bring  the  members 
of  the  profession,  old  and  young,  together,  and  make  them 
to  each  other  something  more  than  men  of  stone  and  iron. 
Before  the  new  Medical  Library  building  was  finished,  it 
was  less  easy  to  do  this,  as  many  will  bear  witness  who  at- 
tended meetings  in  tbe  old  building.  It  was  a  good  deal 
like  descending  into  a  tomb  to  go  into  the  old  hall  and  the 
general  atmosphere  struck  the  chill  of  the  grave  into  one's 
bones,  affecting  the  men  and  even  the  character  of  the 
papers  they  read,  which  were  often  corpse-like  enough  to 
suit  the  surroundings. 

In  the  new  building  all  is  different ;  everything  is  bright, 
cheerful  and  suggestive  of  hope.  It  is  a  place  where  all 
medical  men  may  meet  together,  not  as  icicles,  but  as  broth- 
ers of  one  profession.  As,  however,  there  are  many  of 
them  who  have  little  acquaintance  with  one  another,  it  is 
important  that  there  should  be  distinctly  social  occasions 
where  men  may  have  a  chance  to  eat  something,  and 
smoke  and  have  a  practical  realization  that  even  the  most 
exalted  men  of  our  profession  are  not  too  good  for  human 
nature's  daily  food  and  not  even    above    small   beer  and 


cheap  cigars.  Above  all,  let  us  not  become  pedants  and 
scientific  machines  unable  to  give  utterance  to  anything 
that  will  not  stand  the  test  of  laboratory  analysis. 

I  hail  the  suggestion  of  an  academy  of  medicine  with 
delight,  as  I  believe  that  it  can  accomplish  the  purpose  on 
the  one  hand  of  improving  the  general  standard  of  scien- 
tific excellence  of  those  who  lag  behind,  and  on  the  other, 
of  bringing  to  the  surface  and  making  potent  those  social 
feelings  and  instincts  which  have  been  too  prone  to  lie  dor- 
mant in  another  large  part  of  our  profession. 

I  hope  that  no  old  society  will  be  rehabilitated,  but 
rather  that  the  academy  will  be  a  new  movement  free 
from  old  prejudices  and  representative  of  all  that  is  best 
morally,  socially  and  scientifically.  It  should  contain  all 
of  those  men  who  by  high  aims  and  serious  work  show  them- 
selves to  be  worthy  members  of  the  profession.  To  belong 
to  it  should  not  only  be  an  honor  but  a  joy  as  well,  which 
cannot  be  said  of  membership  in  some  of   our  societies. 

One  useful  purpose  the  academy  can  serve  is  to  assume 
some  of  the  financial  burdens  of  the  Medical  Library,  which 
must  be  considerable  if  it  is  to  goon  developing.  1  believe 
if  properly  organized  it  could  raise  a  large  fund,  and  I  hope 
this  side  of  the  matter  will  receive  due  consideration  in  its 
formation.  Let  an  endowment  fund  of  not  less  than  850,000 
be  guaranteed  at  the  start.  If  subscribers  can  be  allowed  a 
poriod  of  time  like  five  years  to  complete  their  subscrip- 
tions, it  will  be  more  possible  to  obtain  such  an  amount. 
Very  truly  yours, 

Walter  Channing,  M.D. 


KIRKES'   HANDBOOK   OF   PHYSIOLOGY. 

Cambridge,  Mass.,  January  27,  1901. 
Mr.  Editor.  —  I  have  noted  Dr.  Harris's  letter,  "iie 
'  Kirkes'  Handbook  of  Physiology'  in  America,"  in  last 
week's  number  cf  the  Bo.-ton  Medical  and  Surgical  Jour- 
nal. Dr.  Harris  could  not  have  read  the  reviews  carefully 
or  he  would  understand  "  that  the  gloomy  forebodings  of 
your  reviews"  —  when  the  sta'ement  was  ventured  that 
"  probably  in  a  few  years  this  publication  will  be  a 
thing  of  the  past"  —  did  not  apply  to  "  Kirkes'  Physiol- 
ogy "  as  produced  by  Professor  Halliburton,  but  to  the 
"Baker  and  Harris"  edition  produced  in  this  country. 
It  has  already  been  pointed  out  that  this  edition  (Baker 
and  Harris)  is  already  a  "  thing  of  the  past  "  in  England. 
May  the  good  work  continue  ! 

Yours  faithfully, 

Allen  Cleghorn,  M.D. 

[We  can  give  no  more  space  to  this  subject.  —  Ed.] 


METEOROLOGICAL   RECORD 

For  the  week  ending  January  19th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  January  19,  1901. 
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Deaths  reported  3,204;  under  five  years  of  age  787;  principal 
infectious  diseases  (smallpox,  measles,  diphtheria  and  croup, 
cerebrospinal  meningitis,  diarrheal  diseases,  whooping  c  ugh, 
erysipelas,  fevers  and  consumption)  643,  acute  lung  diseases  ri!2, 
consumption  837,  diphtheria  and  croup  129,  diarrheal  diseases 
39,  typhoid  fever  39,  scarlet  fever  31,  whooping  cough  8,  measles 
d,  cerebrospinal  meningitis  5. 

From  whooping  cough  Philadelphia  2,  New  York,  Pittsburg, 
Boston,  Worcester,  Maiden  and  Newburyport  1  each.  From 
cerebrospinal  meningitis  Baltimore,  Pittsburg,  Worcester,  New 
Bedford  and  Everett  1  each.  From  scarlet  fever  New  York  22, 
Boston  8,  Philadelphia  and  Pittsburg  -J  each.  Baltimore  and 
Salem  1  each.  From  measles  New  York  3,  Boston  2,  Pittsburg 
1.  From  typhoid  fever  Philadelphia  12,  New  York  11.  Baltimore 
and  Pittsburg  5  each,  Providence  2,  Boston,  Worcester,  Lynn 
and  North  Adams  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,789,099,  for  the  week  ending 
January  5th,  the  death  rate  was  17.5.  Heaths  report.-. I  8,984: 
acute  diseases  of  the  respiratory  organs  (London)  880,  diphtheria 
79,  whooping  cough  71,   measles  Bti,  fever  47,  diarrhea  .17.  scarlet 

(ever  83 

I  he  death  rates  ranged  from  S.7  in  Derby  to  22.5  in  Liverpool : 

.-in  17.1,  Bradford  17.2,  Bristol  14.6,  Cardiff  13.9,  Crates- 
head  is....  Halifax  18.1,  Hull  18  ".  Leeds  U  8,  London  17.9,  Man- 
Chester  21  5,  Newcastle  on  l  jrne  16.2,  Norwich  11.2,  Nottingham 

month   17.6,  Portsmouth  12.0,   Saifonl  20.1,  Sheffield 

21.4,  Sunderland  17. 1,  Swansea  16.5,  West  Ham  15.4. 


oil  1.  >  \l     I  [8T  OF  CHANGES  in    I  HE   MEDICAL  CORPS 
OF  THE   r.  B,   N.WY  FOR  THE  WEEK   ENDING  JAN 
UAKY    Sfl     1901. 
0.  N.  Fiskk.  assistant  tOrgeon,  detached   Ir.nn  the  "  Wl 1- 

ing  "  ami  ordered  to  the  "  Mahlau     when  the  tonnei  is  put  onl 
ii  (i.  siiiin-m.  aaslstanl  surgeon,  appointee  ai 

(•OH  from  DeO  ml"  r  .'o,  1900, 

i,    (i    i."i-i  Inspector,  detached   from  the 

Medical     Examining    Board,    Washington,    and    ordered    home 

.1. iiiuary  31st. 


A.  C.  H.  Russell,  surgeon,  ordered  to  Washington,  for  duty 
as  a  member  of  the  Medical  Examining  Board,  January  31st. 

W.  H.  Rush,  surgeon,  ordered  to  the  Pensacola  Naval  Station 
for  recruiting  and  other  duty. 

R.  K.  Smith,  passed  assistant  surgeon,  detached  from  the 
"Pensacola,"  February  2d,  and  ordered  to  the  "Wisconsin," 
February  4th. 

M.  V.  Stone,  assistant  surgeon,  detached  from  the  "  Solace  " 
and  ordered  to  the  "  Isla  de  Luzon." 

H.  H.  11  ass.  assistant  surgeon,  detached  from  the  "Isla  de 
Luzon  "  and  ordered  to  the  "  Solace." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COM  MISSIONED  OFFI- 
CERS OF  THE  (J.  S.  MARIN'E-HOSPIIAL  SEKVICE  FOR 
THE   SEVEN  DAYS   ENDING  JANUARY  24,  1901. 

Puryiance,  George,  surgeon.  Granted  leave  of  absence  for 
two  days.    January  18,  1901. 

Williams.  L.  L.,  surgeon.  Granted  leave  of  absence  for 
three  days.    January  21,  1901. 

Hean,  L.  C.  acting  assistant  surgeon.  Granted  leave  of  ab- 
sence for  two  days  from  January  18th.     January  17,  1901. 

Craig,  R.  C,  acting  assistant  surgeon.  Grauted  seven  days' 
extension  of  leave  of  absence.    January  22,  1901. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. —The  regular 
meeting  of  the  society  will  be  held  in  Sprague  Hall  at  the  Medi- 
cal Library  Building,  8  The  Fenway,  on  Monday,  February  4th, 
at  8.15  p.  M. 

Papers:  Dr.  Henry  Jackson.  "  Disease  of  the  Myocardium." 

Dr.  Horace  D.  Arnold,  "  The  Condition  of  the  Myocardium  as 
Affecting  Cardiac  Murmurs. " 

Arthur  K.  Stone,  M.D.,  Secretary,  fi57  Boylston  Street. 

Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. —  The  Surgical  Section  will  meet  at  the  Medical  Library, 
8  The  Fenway,  on  Wednesday  evening,  February  6,  11*01,  at  8.15 
o'clock. 

Papers:  "  Relief  Afforded  hy  Operation  on  Abdominal  Adhe- 
sions," by  Dr.  A.  T.  Cabot. 

"  Report  of  Cases  of  Sarcoma,"  by  Drs.  Munio,  Blake  and 
Lund. 

F.  G.  Balch,  M.D.,  Secretary.  279  Clarendon  Street 


RECENT  DEATHS. 

Augustine  Shcrtlefk,  M.D.,  M.M.S.S.,  died  in  Brookline, 
January  27,  1901,  aged  seventy-four  years. 

Charles  Wistar  Stevens,  M  D.,  M  M.S.S.,  died  in  Charles- 
town,  January  25,  1901,  aged  sixty-four  years. 

EbSKINK  V.  Hamilton.  M  D  ,  died  in  Springfield.  Mass., 
January  24th,  at  the  age  of  thirty-four.  He  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  New  York. 

Henry  J.  Hehrick.  M.D.,  a  well  known  physician  of  Cleve- 
land. O.died  January  28th.  He  was  for  many  years  a  professor 
in  the  Medical  Department  of  the  Western  Reserve  University 

James  Watson  Stronach,  M.D.,  of  New  York,  died  in  Belle- 
ville, N  J.,  on  January  23d,  of  cardiac  disease,  aggravated  by 
Influenza.  He  was  born  in  Forres  Scotland,  in  is:(l.  and  was 
graduated  from  the  Medical  Department  of  the  University  of 
the  City  of  New  York  in  1872, 


BOOKS  AND  PAMPHLETS  RECEIVED. 
Report  of  the  Laboratory  of  Pathology  of  the  University  of 

Buffalo,  Medical  1  >eparl llletit .      No.  1.      1900. 

Report  of  the  Purgeon-Geoeral  ol  the  Armyio  the  9 
of  War  for  the  Fiscal  Year  ended  June  30,  1900,    Washington, 
1900. 

Uterine    Tumors:  Their    Pathology  and    Treatment.     By  W. 

Roger  Williams,  Fellow  of  the  Roy  aTCol  lege  of  Surgeons.    New 
York:  William  w i  A  Co     1901. 

Introduction  to  the  Stu.lv  of  Medicine.      By  G    H    Ko-er,  Pro- 

1. 1  oi   i  v.  nary  in  the  Faculty  of  Medicine  of  Pans,  etc 

Authorised  translation  bj  H.  3  Gabriel,  M.I).    With  additions 
by  the  author.    New  York:  D.  Appleton  A  Go,    1901, 
Experimental  Research  Into  the  Surgery  of  the  Respiratory 

Svsl.tn.      An    essay    awarded    U  -     m   Prize    bv  the 

American  Medical  Association  foi   1898     By  George  W,  Orlls, 

\  M  ,  M  |.  ,  I -..  0     Bm  nod  edition.    Philadelphia!  i 
ploootl  i  ..     1900 

of  Practical  Therapeutics.    Edited  by  Hobarl  Amory 
Rare    M  D      Second  edition,  revised   ami   largely   rewritten. 

1     .rap.  nil.   Considerations;    Prescription  Writ- 

Ingj  Remedial  Measu  es  other  than  Drags;   Preventive  Medl 

Nutrition.     Illustrated. 
Philadelphia  and  N.w  York  :   l.ca  Urotbers  &  Co.     1901. 
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A  Series  of  Original  Papers  on 
Gonorrhea. 


GONORRHEAL    INFECTION.1 

BY   EESJAMIX  TESSET,   31. D.,   BOSTOX. 

In  the  last  few  years  intelligent  opinion  has  settled 
on  the  gonococcus  of  Meisser  as  the  bacterial  agent 
in  practically  all  cases  of  urethritis.  The  considera- 
tion of  non-gouorrheal  urethritis  by  Guiard.  published 
in  the  French  journal  of  genito-urinary  diseases  for 
1897,  leads  him  to  a  conclusion  which  I  am  sure  we 
will  all  endorse,  namely,  that  every  case  of  urethritis 
which  lasts  more  than  a  few  days  is,  or  at  least  may 
have  been  at  the  start,  a  true  infection  by  the  gono- 
coccus. Certainly  today  no  patient's  story  of  "  strain  " 
or  error  of  diet  will  be  accepted  as  conclusive  evi- 
dence of  a  non-gouorrheal  urethritis,  and  no  man  fa- 
miliar with  laboratory  methods  will  accept  any  sort  of 
argument  short  of  a  most  careful  bacteriological  ex- 
amination. 

That  mild  and  transient  inflammations  of  the 
urethra,  with  purulent  discharge,  do  occur  in  the 
course  of  acute  fevers,  attacks  of  gout  or  articular 
rheumatism,  and  are  acquired  from  instruments  or 
from  sexual  contact  must  be  admitted.  I  have  seen 
2  cases  recently,  with  a  slight  mucopurulent  dis- 
charge lasting  three  and  four  days,  in  which  I  was 
unable  to  find  any  organisms  which  decolorized  by 
the  Gram  method.  The  pus  cells  contained  large 
diplococci  which  resembled,  both  in  size  and  in 
their  growth  on  agar,  diplococci  which  I  have  ob- 
tained from  male  urethra?  which  had  never  been  in- 
fected by  the  gonococcus. 

Guiard  reports  cases  of  typhoid  fever,  secondary 
syphilis,  malaria,  rheumatic  fever  and  gout  where 
satisfactory  examinations  were  made  and  no  gonococci 
found. 

In  no  other  reported  cases,  whether  attributed  to 
mumps,  diabetes,  tuberculosis,  or  articles  of  diet,  does 
he  consider  the  claim  proved.  In  discussing  non- 
gonorrheal  urethritis  due  to  sexual  contact,  he  men- 
tions 1  case  where  a  man  contracted  a  urethral  inflam- 
mation, lasting  a  short  time,  showing  no  gonococci, 
from  a  woman  who  showed  a  few  typical  gonococci  in 
leucocytes  from  her  urethra  and  posterior  cul-de-sac 
of  her  vagina.  He  quotes  30  cases  described  by 
Ranzier,  Bockhardt,  Legrain,  and  others  where  the 
urethritis  lasted  but  a  few  days  and  showed  no 
gonococci.  In  1  case  the  bacillus  coli  communis  was 
found,  and  in  the  others  a  variety  of  cocci,  one  of 
which  after  being  isolated  in  pure  culture  produced  a 
transient  inflammation  in  several  healthy  urethra'. 
He  personally  has  never  seen  an  acute  case  where  he 
felt  sure  the  attack  was  not  primarily  due  to  the  gono- 
coccus, though  the  infecting  material  may  not  have 
contained  the  living  germs  but  only  some  substance 
produced  by  their  growth,  which  has  the  power  of 
poisoning  the  urethral  epithelium  and  destroying  its 
resistance  to  less  virulent  germs. 

As  to  the  progress  of  gonorrheal  infection  on 
mucous  membranes,  I  have  found  nothing  of  value 
in  the  literature  since  the  work  of  Bumm  published 
in  1885  and  that  of  Legrain  in  1888.  They  agree 
that  the  growth  of  the  organism  may  be  divided  into 
three  stages:   (1)   On  and  in  the  epithelial  cells;  (2) 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  De- 
cember 31,  1900. 


in  the  subepithelial  layer  and  leucocytes,  where  they 
develop  very  rapidly ;  (3)  in  the  epithelial  cells 
again,  as  the  growtli  of  a  sort  of  dam  of  new  tissue 
beneath  them  furnishes  a  layer  unfavorable  to  the  de- 
velopment of  the  gonococci.  This  certainly  agrees 
with  the  smears  which  we  get  in  the  different  sta°-es, 
and  with  the  pathological  description  of  a  urethra 
which  Bockhardt  obtained  ten  days  after  inoculation 
with  a  pure  culture.  Bumm's  work  was  done  on 
the  conjunctival  mucous  membrane  of  babies  in- 
fected during  delivery,  and  the  specimens  were  from 
one  and  a  half  to  thirty-two  days  after  birth.  After 
twelve  hours  the  organisms  were  in  the  epithelial 
cells  and  a  few  leucocytes  were  appearing.  From  the 
third  to  the  sixteenth  day  the  gonococci  were  in  the 
pus  cells  and  subepithelial  tissue,  on  the  eighteenth 
day  only  in  the  superficial  layer,  on  the  twenty-third 
day  a  few  in  edges  of  the  most  superficial  cells,  on 
the  twenty-fifth  day  only  on  surface  and  in  detached 
epithelium,  and  on  the  thirty-second  day  he  found  no 
gonococci. 

The  persistence  of  the  infection  is  a  matter  of 
great  importance  and  also  a  matter  where  the  great- 
est  care  in  diagnosis  is  necessary.  In  the  acute  "stage 
diplococci  in  the  pus  cells  can  be  taken  to  represent 
gonococci  with  almost  any  bacterial  stain,  and  the 
resulting  error  will  be  slight  and  not  important.  In 
the  declining  stage,  when  pus  cells  must  be  found  on 
the  threads  or  by  sedimentation,  the  greatest  accuracy 
in  staining  by  Gram's  method  is  essential.  Many  men 
are  reasonable  and  the  reasonable  man  will  take  no 
chances  of  infecting  others  so  long  as  knows  the  prob- 
ability of  his  doing  so.  Moreover,  there  is  always 
the  possibility  of  his  reinfecting  himself.  The  often 
quoted  statement,  "once  infected,  always  infected," 
was  made  by  the  Noeggerath  who  spread  abroad 
those  remarkable  statistics  of  New  York  men  and 
women,  and  the  statement  is  entitled  to  about  as 
much  consideration.  While  we  know  that  this  germ 
in  some  individuals  will  reproduce  itself  for  months 
and  even  years,  in  some  pocket  of  the  urethra,  pros- 
tate or  seminal  vesicle,  it  usually  disappears  within 
three  to  five  months.  It  must  always  be  remembered 
that  the  normal  urethra  which  has  never  been  infected 
by  gonococci  carries  diplococci  which  very  closely  re- 
semble the  gonococci  when  stained  with  the  ordinary 
methyl  blue.  I  have  never  been  sure  of  the  difference 
under  these  conditions. 

The  persistence  of  the  infection  appears  to  be  due 
to  the  same  constitutional  conditions  which  favor  the 
infection.  One  of  my  patients  in  whom  the  undoubted 
gonococci  could  be  found  two  years  after  his  last 
infection,  finally  married  with  my  consent  and  has 
a  healthy  wife  and  fine  children,  but  has  become  a 
sufferer  from  periodic  attacks  of  gout.  Another, 
who  came  to  me  eighteen  months  after  infection,  had 
a  slight  consolidation  in  the  apex  of  one  lung,  as  well 
as  a  gleety  discharge  containing  gonococci.  Both  dis- 
appeared after  a  few  months  in  Colorado.  Cases  where 
the  use  of  alcohol  is  persisted  in  are  well  known  to 
run  a  long  course,  and  the  first  instruction  given 
to  every  gonorrheal  patient  in  the  clinics  as  well  as 
in  the  office  is  "  no  rum." 

But  outside  these  three  conditions  which  are  well 
recognized  as  favoring  its  continuance,  the  usual  result 
of  careful  treatment  is  a  complete  cure  so  far  as  the 
possibility  of  harm  to  the  patient  or  his   family  goes. 

Every  practitioner    knows  of   men  who   have  had 
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gonorrhea  at  some  time,  and  who  have  married  and 
had  healthy  wives  and  clear-eyed  children.  If  this 
were  not  the  rule,  I  tear  the  proportion  of  |>u-  tubes 
would  be  even  greater  than  at  present,  both  in  private 
practice  and  clinics.  That  sterility  may  and  often 
ult  from  a  gonorrheal  infection  is  a  simple  and 
reasonable  proposition,  but  sterile  marriages  are  not 
necessary  sterile  because  the  wife  has  been  in  lifted 
by  the  husband.  He  may  have  became  incapable  of 
impregnating  by  the  obliteration  of  his  seminal  canals, 
and  then  have  starved  out  his  gonococci,  before  mar- 
riage. I  cannot  believe,  nor  do  the  gynecologists 
with  whom  I  have  talked  believe,  that  infection  of  a 
wife  by  a  husband  who  has  had  no  visible  discharge 
for  months  is  at  all  a  common  event.  Nevertheless 
it  undoubtedly  has  occurred  in  some  cases,  and  I  re- 
gard it  a  part  of  the  duty  of  the  doctor  who  treats 
men  witli  this  disease  to  have  a  square  talk  with  every 
patient,  and  fully  explain  why  he  ought  to  make  Bure 
by  as  competent  an  examination  as  he  can  get  that  he 
is  completely  free  of  his  gonococci  before  he  marries, 
no  matter  w  hen  that  may  be. 

The  most  interesting  recent  work  has  been  done  on 
toxin  production  by  the  gonococcus.  Christmas,  in 
the  Annals  of  the  Paris  Pasteur  Institute  of  May  last 
gives  the  latest  results  of  his  and  others'  work.  He 
cultivated  gonococci  on  a  medium  composed  of  three 
parts  <>f  human  ascitic  fluid  with  one  part  of  rabbit 
bouillon.  He  produced  a  poison.  Jin:.'  of  a  cubic 
centimetre  of  which,  diluted  with  salt  solution  and 
injected  into  the  brain  of  a  guinea  pig.  kills  the  pig  in 
five  to  seven  hours,  while  the  same  bulk  of  salt  solu- 
tion without  the  poison  produces  hardly  a  symptom. 
The  total  bulk  of  the  injection  wa-  always  .05  Cubic 
centimetre.  Smaller  doses  produce  death  after  a 
longer  time,  or  else  a  form  of  intoxication  from  which 
the  animal  recovers  with  a   certain    acquired  immunity 

to  the  poison.  This  immunity  can  lie  increased  by 
successive  doses  until  the  serum  id'  the  animal's  blood 
contains  an  antitoxin  which  can  be  Used  to  neutralize 
the  toxin  injected  intca  frech  inimal. 

A  year  ago  he  had  an  antitoxic  serum  which  neu- 
tralized two  hundred  and  lil'tv  tinier  it-  bulk  in  fatal 
doses.  This  neutralization  In-  accomplished  by  mix- 
ing the  tWO  at  ordinary  temperatures,  three  or  four 
hour-  before  hi  n  n  1\  urjscting  both  toxin  ami 
serum  into  the  brain  at  the  same  time,  though  nut 
necessarily  into  the  same  hemisphere,  or  by  injecting 
the  serum  within  three  days  before  the  toxin.  His 
antitoxin  ha- no  effect  when  injected  after  the  toxin. 
lie  injected  2  cubic  centimetres  of  ■■>  one-tenth  dilution 

of  this  toxin  int..  a  human  urethra  and  allowed  it  to  re- 
main two  or  three  minutes.  It  produced  a  burning 
sensation  and  was  followed  bj  a  mucopurulent  dis- 
charge without  gi -ci  lasting  a  few  days.  It  re- 
mains to  be  seen  whether  this  work  ha-  anj  practical 

value  to  the  human  animal.  A-  the  damage  and  dis- 
comfort to  the  ordinary  individual  appear  to  be  due 
more  to  the  marvellous  fertility   "i  '1 ganism  than 

to    it-     toxin-producing     power,     one     would    think    the 

usefulness  of  an  antigonotoxin  would  be  limited  to  the 

complications  ol  g< rrhea  which  an  accompanied  by 

constitutional  symptoms,  but  time  will  -how. 

Another  mat  in  teres  I  in  considering  this 

infection  i-  the  proportion  of  the  community  w  hich  be- 
comes   infected    at    some    period    of   life.       !•', ii    obvioUS 

this  bee -  a  mere  matter  oi  estimation,  and 

the  estimates  varj   greatly.     Noeggerath  i-  quoted  as 


having  claimed  that  in  New  York  City  .S00  out  of 
every  1,000  men  suffer  from  this  infection.  Further, 
that  H0%  of  these  are  married  men,  and  that  3  out  of 
every  o  married  women  have  become  infected.  This 
is  absurd  on  the  face  of  it.  Another  Continental 
writer  says  that  in  the  large  cities  10%  of  the  married 
men  have  chronic  gonorrhea  and  another  10%  acquire 
it  after  marriage.  From  this  he  computes  in  some 
way  that  ~>rfc  of  all  married  women  become  infected. 

Still  another  found  10',  of  1,930  gynecological 
cases  suffering  from  the  effects  of  the  disease,  and  in 
a  later  series  of  161  cases  Is ',  were  found  infected. 
This  leaves  a  margin  of  8%  of  those  who  were  in- 
fected but  not  suffering.  Let  us  suppose  that  18%  of 
all  his  hospital  and  private  cases  were  infected,  we 
have  still  to  inquire  what  proportion  of  the  women  of 
his  town  were  gynecological  cases.  If  half  of  them 
could  be  classed  as  such,  the  total  proportion  of 
women  infected  would  lie  '.i',.  which  may  be  a  fair 
estimate  fur  a  Continental  city. 

Another  estimation  comes  from  my  own  experience. 
In  a  country  college  class  of  80,  where  I  had  rather 
exceptional  opportunity  for  knowing  the  personal  life 
of  every  man,  I  knew  of  4  who  contracted  gonorrhea. 
If  we  double  tin-  to  cover  men  whose  condition  I  did 
not  know,  which  would  be  very  liberal,  and  then 
allow  that  as  many  mure  have  contracted  gonorrhea 
since  their  college  days,  we  have  a  total  of  16,  or 
.ii,.  These  men  would  be  fairly  representative  of 
the  native  born  population  of  our  country — some 
from  city  families  of  large  wealth,  most  from  families 
of  comfortable  condition,  and  a  few  who  were  working 
to  pay  their  own  way  through. 

Men  who  are  especially  interested  in  this  subject 
can  hardly  help  overestimating  the  proportion  of  cases 
rhea,  and  even  those  who  treat  these  cases 
from  the  standpoint  of  the  surgeon  or  general  prac- 
titioner are  prone  to  forgt  t  the  great  --  of  mankind 

who  require  the  services  of  neither  until  the  time 
con!!-  to  die  deceiith  ami  in  order.  My  present  im- 
pression is  thai  20%  oi  the  male-  and  .V,  of  the  fe- 
male- of   the  community  may  have    become  infected  at 

sometime,  but  certainly  no  more.     I   hope  to  have 

some  more  reliable  stati-tie-  later,  bearing  on  the  pro- 
portion of  males  infected,  but  at  present  it  is  alia 
matter  of  approximation  to  the  correct  figures. 

With  most  of  the  contagious  diseases  a  period  of 
immunity  follows  the  attack,  but  with  this  disease  the 

common  impression  is  that  the  opposite  i>  true.  There 
i-  little  in  literature  and  nothing  in  tin'  history  of  mv 
own  patients  which  bear-  exacll\  mi  thi-  point  The 
only  reference    made    to  thi-    i-    in    some   experimental 

work  "i  Judassohn,  who  introduced  pus  from  a  fresh 

gonorrhea  into  -i\   urethra'  which  were  in  the   chronic 

itage.     Of  these  two  onlj  started  afresh. 

Without  question  gonorrhea  resembles  other  bacte- 
rial diseases  in  the  resistance  offered  bj  different  indi- 
viduals to  its  progress  ami  even  to  it-  onset.  Some 
individuals  bad  promiscuous  lives  fur  years  ami  es- 
cape infection,  even  having  contact  with  immunity 
where  other-   acquire   g trrhea.     Some  individuals 

acquire  a  gonorrhea,  have  no  complications,  and  re- 
gard themselves  cured  of  a  disease  no  worse  than  a 
hard  cold  in  four  or  Ave  week-.  Others  acquire  a 
di-ea-e  which  in  onset,  incubation  ami  bacteria]  diag- 
uo-i-  differs  in  no  demonstrable  waj  from  the  preced- 
ing type,  ami  Mt  thej  oarrj   a  mucoid  discharge  or 

-bred-  in  thi'  urine,    -bowing    pu-  cell-  with  gonococci. 
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for  months.  In  most  cases  the  gonococci  probably 
are  confined  to  the  urethral  tissues,  while  in  others 
they  escape  by  the  blood  or  lymph  channels  to  find 
lodgment  in  some  joint  or  tendon  sheath,  or  even  in 
the  heart.  Chance  is  the  lack  of  reason  usually  as- 
signed to  cover  these  conditions,  but  there  is  more  than 
chance  in  it.  It  seems  to  me  a  reasonable  proposition 
that  the  same  conditions  which  favor  the  persistence 
of  the  disease,  and  stimulate  the  pathological  process, 
should  also  favor  the  infection. 

The  chief  conditions  which  we  recognize  as  having 
this  power  are  the  use  of  even  moderate  amounts  of 
alcohol,  sexual  excitement,  a  tendency  to  gout  or 
rheumatism  and  tuberculosis.  The  use  of  alcohol  has 
especially  interested  me.  I  have  never  had  a  gonor- 
rheal patient  who  was  a  total  abstainer  and  rarely  one 
who  did  not  admit  an  excess  of  alcohol  at  the  time  of 
his  infection.  This,  of  course,  can  be  reasoned  out  in 
two  ways.  Without  an  excess  of  alcohol  a  man's 
moral  sense,  or  his  prudence,  would  keep  him  from  ex- 
posing himself  as  he  does  when  he  has  the  excess. 
But  I  cannot  help  believing  that  alcohol  in  the  circu- 
lation or  in  the  urine  affects  the  urethral  epithelium 
and  partially  destroys  the  normal  resisting  power  of 
the  cells.  How  else  can  we  explain  the  fresh  start 
which  a  declining  gonorrhea  takes  when  the  patient 
fails  to  follow  our  advice  to  "  let  rum  alone  "  ? 

In  the  July  number  of  the  Journal  of  Experimental 
Medicine  for  189(5,  Abbott  reports  the  results  of  hi: 
work  on  the  influence  of  acute  alcoholism  on  the  nor 
mal  vital  resistance  of  rabbits  to  infection.  He  ad- 
ministered alcohol  before  and  after  inoculating  the 
animals  with  pure  cultures  of  human  bacteria,  using 
the  bacillus  coli  communis,  the  streptococcus  and  the 
staphylococcus  aureus.  Throughout  his  experiments 
"the  alcoholized  animals  not  only  showed  the  effects 
of  inoculation  earlier  than  did  the  non-alcoholized  rab- 
bits, but  in  the  case  of  the  streptococcus  inoculations 
the  lesions  produced  were  much  more  pronounced  than 
are  those  that  usually  follow  inoculation  with  this  or- 
ganism." Some  preliminary  work  of  my  own  on  the 
infection  of  rabbit  urethra  with  gonorrheal  pus  has 
been  very  significant  in  its  results,  though  as  yet  not 
conclusive.  But  if  by  administering  alcohol  in  doses 
sufficient  only  to  produce  a  mild  intoxication  we  can 
diminish  animal  resistance  to  human  infections,  it  is 
certainly  not  a  wild  deduction  that  the  same  process 
occurs  in  man.  I  would  not  maintain  that  alcohol 
is  the  only  reason  for  the  usual  human  susceptibility 
to  this  organism,  but  I  do  believe  that  it  has  an  influ- 
ence which  is  too  little  recognized  at  present. 


THE   BACTERIOLOGICAL   DIAGNOSIS   OF    THE 
GONOCOCCUS.1 

BY   OSCAR  RICHARDSON,   M.D.,   BOSTON, 

From  the  Clinico-Pathological  Laboratory  of  the  Massachusetts 
General  Hospital. 

The  following  paper  presents  the  views  held  in  the 
Laboratory  of  the  Massachusetts  General  Hospital  in 
regard  to  the  bacteriological  diagnosis  of  the  gono- 
coccus. 

Owing  to  the  absence  of  Dr.  James  H.  Wright,  the 
director  of  the  laboratory,  it  has  devolved  upon  me 
to  state  what  those  views  are. 


For  practical  purposes  the  gonococcus  may  be 
identified  with  a  reasonable  degree  of  certainty  in  sus- 
pected gonorrheal  pus  by  cover-glass  examination. 
This  method  of  identification  depends  upon  the  fact 
that  the  gonococcus  differs  from  the  ordinary  pus  cocci 
in  being  decolorized  by  Gram's  method  of  staining. 
Its  morphology  and  its  position  inside  the  leucocytes 
are  by  no  means  diagnostic,  for  other  cocci  may  be 
found  inside  leucocytes  which  are  indistinguishable 
from  the  gonococcus  in  shape.  The  important  diag- 
nostic point,  therefore,  for  the  gonococcus  is  its  prop- 
erty of  decolorizing  by  Gram's  method.  The  other 
points,  of  morphology  and  position  inside  the  leuco- 
cvtes,  are  not  necessarily  characteristic.  It  has  been 
claimed  that  in  gonorrheal  pus  cocci  may  be  found 
which  decolorize  by  Gram's  method,  and  which  are 
not  gonococci,  but  we  have  never  seen  such  micro- 
organisms. 

The  application  of  the  method  of  cover-glass  exami- 
nation combined  with  Gram's  method  of  staining  for 
the  identification  of  the  gonococcus  is  a  simple  manip- 
ulation, and  the  details  of  the  method  need  not  be  re- 
peated here,  but  it  requires  some  experience  on  the 
part  of  the  person  doing  it,  or  it  may  lead  to  erro- 
neous observations.  The  method  must  be  applied 
with  certain  precautions  which,  as  a  rule,  are  apt  to  be 
neglected.  Practically  the  most  important  precaution 
is  to  smear  the  pus  properly  on  the  cover  glass. 
Usually  it  is  too  thick. 

In  general,  it  may  be  said  that  the  best  preparations 
are  those  obtained  by  scraping  off  the  pus  from  the 
cover  glass  as  much  as  possible  with  a  platinum  loop 
or  knife  point,  after  it  has  been  placed  thereon. 
This  procedure  spreads  out  the  leucocytes  in  a  thin 
film,  allows  the  reagents  to  act  well  and  gives  a  clear 
and  definite  picture  under  the  microscope. 

Another  important  precaution  to  be  observed  is  to 
be  sure  that  the  aniline  oil  gentian-violet  solution  has 
not  decomposed.  This  solution  should  not  be  used 
when  it  consists  simply  of  a  clear  fluid  and  a  brown 
sediment.  To  avoid  errors  in  this  regard,  the  solu- 
tion should  not  be  more  than  two  weeks  old. 

So  far  we  have  only  considered  the  recognition  of 
the  gonococcus  in  gonorrheal  discharges  from  the 
standpoint  of  the  practical  man.  From  the  so-called 
scientific  standpoint,  we  cannot  consider  the  cover- 
glass  examination  as  being  conclusive.  The  results 
of  the  cover-glass  examination  from  this  point  of  view 
must  be  controlled  by  cultures  and  it  is  necessary  to 
isolate  the  suspected  coccus  and  further  prove  its 
identity  by  the  determination  of  its  cultural  peculiari- 
ties. 

The  use  of  cultures  for  the  determination  of  the 
gonococcus  may  be  considered  also  to  have  a  certain 
value  over  the  cover-glass  examination  alone,  because 
it  might  enable  us  to  determine  the  presence  of  the 
gonococcus  when  it  is  present  in  very  small  numbers. 
Culture  methods  have  been  applied  to  the  solution  of 
the  question  of  the  infectious  nature  of  gonorrheal 
shreds  with  more  or  less  success.  AVe  have  had  no 
practical  experience  with  this  subject,  but  we  think 
that  we  are  safe  in  saying  that  a  negative  result  with 
cultures  from  gonorrheal  shreds  by  no  means  excludes 
the  presence  of  gonococci  in  them. 

From  the  standpoint  of  the  pathologist,  the  chief 
interest  today  attached  to  the  gonococcus  is  the  role  it 
plays  in  inflammatory  processes,  other  than  in  gonor- 
rhea.    The  identification  of    the  gonococcus    in  pyo- 
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salpinx,  arthritis,  tenosynovitis,  endocarditis,  and  in 
peritonitis  requires  more  than  the  simple-  cover-glass 
examination  and  the  application  of  Gram's  method  of 
staining.  In  these  conditions  the  pathologist  demands 
that  the  suspected  organism  be  isolated  in  pure  culture 
and  its  peculiarities  in  cultures  shown  to  agree  with 
the  well-known  peculiarities  of  the  gonococcus.  If 
cultures  are  not  applied,  the  results  of  cover-glass  ex 
animations,  although  agreeing  with  the  idea  that  the 
gonococcus  is  present,  amounts  from  a  scientific  stand- 
point to  little  more  than  a  probability.  In  other 
words,  it  does  not  suffice  to  prove  that  a  given  case  of 
arthritis  is  due  to  infection  with  the  gonococcus  by 
showing  that  (Irani  decolorizing  cocci  inside  of  pus 
cells  are  present  in  the  exudate,  but  it  must  be  shown 
in  addition  to  this  that  these  cocci  will  grow  only  on 
special  culture  media  and  it  must  be  rigidly  deter- 
mined that  they  will  not  grow  on  ordinary  culture 
media. 

Furthermore,  it  must  be  shown  that  these  colonies 
on  special  culture  media  have  certain  appearances, 
and  that  the  micrococci  composing  such  colonies  are 
decolorized  by  Gram's  method  and  have  a  decided 
tendency  to  group  in  fours.  The  test  of  the  behavior 
of  the  cocci,  so  isolated,  towards  the  Gram  staining 
reaction  is  of  great  importance,  and  is  to  be  applied 
with  certain  precautions. 

The  first  of  these  precautions  to  be  observed  is  that 
the  culture  must  not  be  more  than  forty-eight  hours 
old,  because  some  Gram  staining  cocci  in  older  cult- 
ures will  be  observed  to  be  decolorized  when  treated 
by  Gram's  method.  The  second  is  that  the  cover- 
glass  preparation  should  not  be  made  too  thick,  and 
the  judgment,  as  to  whether  the  coccus  decolorizes  or 
not  after  treatment  with  Gram's  method,  should  be 
made  only  from  portions  of  the  field  where  the  cocci 
are  well  separated  from  one  another  and  not  from 
portions  where  the  cocci  are  aggregated  in  masses. 
This  precaution  is  necessan  because,  where  the  cocci 
are  aggregated  in  masses,  those  in  the  interior  of  the 
mass  escape  the  action  of  the  reagents.  These  crite- 
ria for  the  identification  of  the  gonococcus  in  cultures 
must  be  rigidly  carried  out  in  order  to  avoid  a  very 
i;\  mi  .t.iki  in  liaet.  i  iol  :.,i:  il  ch  i,;iic:  is.  In  bri:  f, 
no  culture  of  a  micrococcus  is  to  be  regarded  as  a 
culture  of  the  gonococcus  unless  the  organism  grows 
oulv  on  Bpecial  media  in  colonies  of  a  certain  appear- 
ance, decolorizes  by  Grain's  method  and  shows  a  de- 
cided tendency  to  grouping  in  tetrads. 

The   necessity   of   rigidly  subjecting  the  suspected 

gou ei.  obtained  in  cultures,  to  these  criteria  has 

been  emphasized  bj  a  recent  observation  of  a  case  of 
acute  arthritis  of  the  knee  clinically  of  gonorrhea]  ori- 
<_'in.  Cover-glass  examination  of  the  exudate  .showed 
Gram  decolorizing  cocci  inside  of  the  pus  cells  which 

yarded  at  the   time   as    gonOOOCci.       The   COVer- 
glass    exaininati f     the     vaginal     discharges     also 

showed    micrococci  inside   pus   cells   decolori 

(irain.  At  the  time  the  pathologist  bad  do  doubl  but 
that  the  case  was  one  of  gonorrhea]  arthritis.  The 
cultures,  however,  from  the  exudate  in  the  knee 
showed  an  organism  which  bad  a  considerable  resem- 
blMuw  t"  tie-  gonococcus,  so  muob  bo,  indeed,  thai  il 
was  onlj  alter  it  bad  been  cultivated  through  a  num- 
ber of  generation!  and  bad  been  carefully  subjected  in 

tfie  foregoing  oriteris  thai  the  pathologist  was  q. 

pelled,  against  his  will,  to  decide  that  the  ooccus  was 
•  mi  the  gonococcus.     It  was  found  t"  grow   trdif 


nary  culture  media.  Its  colonies  were  not  identical 
with  those  of  the  gonococcus,  but   sufficiently  so  to 

come    within    bacterial    variations.      It    decolorized   by 

Gram  like  the  gonococcus,  but  it  did  not  show  the  de- 
cided tendency,  possessed  by  the  gonococcus.  to  group 
itself  in  fours. 

Concerning  the  relationship  of  this  organism  to  the 
gonococcus,  the  pathologist  has  nothing  to  offer,  ex- 
cept to  say  that  he  does  not  think  that  this  organism 
should  lie  regarded  as  a  variety  of  the  gonococcus. 

In  conclusion,  a  word  might  be  said  concerning  the 
frequent  negative  results  of  the  bacteriological  exami- 
nation of  inflammatory  conditions  supposed  to  be  due 
to  the  gonococcus.  The  common  experience  in  cult- 
ure's from  pyosalpinx,  arthritis  and  similar  conditions 
is  that  no  bacteria  grow  on  cultures  on  special  media, 
nor  are  any  bacteria  found  by  cover-glass  examination. 
We  are  inclined  to  explain  these  results  as  being  due  to 
the  destruction  of  the  gonococci  after  their  arrival  in 
the  tissues,  rather  than  as  being  due  to  the  results  "i 
a  toxin  transported  there  from  a  distance.  It  seems 
reasonable  to  suppose  that  the  gonococcus  might  set 
up  a  very  active  inflammation  and  an  accumulation  of 
inflammatory  products  and  then  die  out,  leaving,  how- 
ever, these  products  as  an  irritating  body  to  continue 
the  inflammatory  process. 

Moreover,  we  know  that  the  bodies  of  dead  gono- 
cocci have  irritating  and  pyogenetic  properties.  Cer- 
tain it  is  that  in  many  instances  of  arthritis  and  of 
pyosalpinx  the  most  painstaking  examination  may 
fail  to  show  any  sign  of  the  gonococcus  or  other  bac- 
teria. 


TREATMENT  OF  ACUTE  GONORRHEA.' 

BY    1  RANKI.IX  O.    BALe  H,   M.D.,    BOSTON. 

Tins  is  not  to  be  an  elaborate  article  on  acute  gon- 
orrhea, but  rather  a  short  paper  telling  of  some  of  the 
methods  from  which  1  have  seen  results. 

As  to  prevention.  —  Some  people  have  told  me  that 
after  a  doubtful   connection   they  always  lake  an  injec- 

ti if  a    weak   solution   of   permanganate  of   potash, 

and  that  they  never  become  infected  when  they  have 
done  so.  For  a  person  who  understands  how  to  take 
an  injection,  and  who  can  be  relied  upon  not    to    tr\    it 

when  under  the  influence  of  liquor,  this  maj  be  a  saie 

procedure,  but  Eor  the  ordinary  run  of  such  people  it 
is  unwise  and  liable  to  be  productive  of  more  damage 
than  8 1.       I    have    bad    patients  conic  to  me    the    day 

after  and  have  irrigated  the  urethra  myself  with  per- 
manganate, 1  to  1,000,  or  8  I',  solution  of  boracic 
acid.  In  none  of  these  cases  has  a  gonorrhea  followed, 
but  I  am  v.t\  doubtful  whether  it  would  have  any- 
how. Theoretically  it  9hould  be  an  extra  safeguard, 
for  the'  gonococci  would  not  then  have  penetrated  the 
cells  aid  could  Basil]  be'  reached  bj  an  antiseptic. 

It.  however,  a  person  has  been  infected  and  comes 
for  treatment  with  the  verj  first  appearance  of  any 
it  the  meatus,  .ir  perhaps  onlj  a  slight  tie-k- 
ling  sensation,  w  bat  a.K  ice  should  he  receh  e  f  There 
are  so  man]  Bides  to  the  question  that  I  generally  talk 
ie>  him  Bomewhal  as  follows  after  getting,  it  possible, 
a  positive'  slide.  Gonorrhea  is  a  disease  which  it  may 
take  anywhere  from  three  weeks  to  three  years  or 
more  to  recover  from.     Sometimes  it  can  be  aborted. 

I III.'   lleiKle.l.  U  Oat    llii|.r.  'Y.'liuillt,  IlCOeiTl 

bear  31,  I90O. 


Vol.  CXLIV,  No.  G]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


131 


If  successful,  that  means  that  a  patient  is  under  treat- 
ment for  from  two  to  six  weeks.  It  is  best  to  treat 
the  case  twice  a  day  during  the  first  week  or  ten  days, 
and  the  patient  uses  an  injection  himself  two  or  three 
times  a  day  for  two  or  three  weeks  more.  By  this 
method  the  patient  will  probably  be  more  comfort- 
able, have  less  discharge,  and  get  well  somewhat  more 
quickly  and  with  less  danger  of  complications.  It  is 
not  certain  that  the  disease  will  stop  short.  It  prob- 
ably will  not.  If  a  patient  thinks  that  he  cannot  give 
up  so  much  time  at  first,  I  tell  him  that  I  can  give 
him  some  medicine  and  see  him  perhaps  twice  or  three 
times  in  the  first  week,  aud  then  once  a  week  for  as 
long  as  it  takes  to  effect  a  cure. 

There  are  many  advocates  of  very  many  injections 
in  abortive  treatment.  Personally  I  have  come  to  be- 
lieve in  only  three,  nitrate  of  silver,  permanganate 
of  potash  and  protargol.  In  the  very  early  stages  the 
disease  is  confined  to  the  anterior  urethra  and  an  in- 
jection that  will  reach  that  part  of  the  canal  is  all  that 
is  required.  I  have  been  more  successful  with  nitrate 
of  silver  than  with  anything  else,  used  as  follows  : 
First,  have  the  patient  empty  his  bladder.  This 
washes  out  the  urethra  as  far  as  any  discharge  goes, 
but  leaves  some  urine  in  it.  As  urine  combines  with 
nitrate  of  silver  and  precipitates  some  of  the  silver,  I 
next  irrigate  with  plain  boiled  water.  An  ordinary 
McElroy  glass  syringe  with  a  blunt  end  serves  very 
well  for  this  purpose.  Strip  the  penis  gently  to  get 
out  all  the  water  possible.  Next  inject  a  syringeful 
of  the  silver  solution.  If  the  lips  of  the  meatus  are 
puffy,  I  use  a  solution  of  a  strength  of  1  grain  to  the 
ounce.  If  there  is  no  evidence  of  very  active  inflam- 
mation I  use  2  grains  to  the  ounce.  This  should  be 
held  in  for  about  a  minute,  when  it  should  be  allowed 
to  escape  and  the  urethra  should  again  be  washed 
out  with  water.  Do  this  twice  the  first  day.  In- 
crease the  strength  of  the  solution  to  2  grains  to  the 
ounce  the  second  day,  and  the  next  da}T  increase  to 
3  grains  to  the  ounce.  Higher  than  this  it  is  unwise 
to  go.  A  few  years  ago  I  used  to  increase  the  strength 
of  the  solution  until  I  was  using  from  6  to  8  grains  to 
the  ounce,  but  I  had  2  cases  which  had  acute  exacer- 
bations follow  the  higher  strength.  This  has  never 
happened  where  I  did  not  go  above  3  grains.  The 
weaker  solutions  are  just  as  efficient.  In  the  cases  I 
speak  of  there  was  scanty  urine,  backache,  headache 
and  a  temperature  of  103°  to  104°.  They  had  to  go 
to  bed  for  several  days.  There  is  usually  some  scald- 
ing with  the  first  one  or  two  injections,  but  nothing 
unbearable,  and  after  two  days  patients  usually  do  not 
complain.  Scalding  on  micturition  often  ceases  after 
the  first  injection.  The  discharge  becomes  thin  and 
watery  after  a  few  days,  and  often  ceases  after  five  or 
six  days.  It  returns  if  the  treatment  is  then  discon- 
tinued, so  that  it  is  best  to  continue  the  injections  for 
several  days  more,  gradually  decreasing  the  amount  of 
nitrate  of  silver.  If  at  the  end  of  ten  days  there  is  no 
discharge,  let  the  patient  use  an  injection  of  permanga- 
nate of  potash,  2  grains  to  16  ounces  of  water.  He 
should  begin  by  using  it  twice  a  day  and  continue  to 
use  it  for  two  weeks  or  so.  When  permanganate  of 
potash  is  used  from  the  beginning  instead  of  nitrate  of 
silver  it  is  best  to  irrigate  with  a  large  amount  of  a 
weak  solution  rather  than  with  a  little  of  a  stronger 
one.  One  to  4,000  is  strong  enough.  In  my  hands  a 
Kiefer  nozzle  has  not  been  satisfactory,  aud  I  use 
a  No.  6  English  soft-rubber  catheter  attached  to  the 


nozzle  of  a  douche  bottle.  With  the  bottle  at  an  ele- 
vation of  not  more  than  3  feet  the  solutiou  has  not 
force  enough  to  get  back  into  the  bladder,  but  flows 
forward  very  readily  around  the  small  catheter.  A 
soluble  lubricant  should  be  used  for  the  catheter.  A 
quart  of  this  solution  as  hot  as  can  be  borne  comfort- 
ably should  be  allowed  to  flow  in  and  out,  and  where 
possible  it  should  be  done  twice  a  day.  This  should 
be  kept  up  for  ten  days,  and  then  the  patient  should 
take  injections  himself  for  ten  days  longer. 

Where  it  is  impossible  to  see  a  patient  as  often  as 
these  two  methods  require  protargol  is  a  safe  injec- 
tion to  let  him  use  himself.  A  £%  solution  is  as 
strong  as  it  is  best  to  begin  with,  and  if  there  is  any 
great  amount  of  scalding  this  should  be  diluted.  An 
ordinary  2-drachm  syringe  should  be  used  and  the  in- 
jection retained  for  at  least  three  minutes.  Ten 
minutes  is  better,  but  few  patients  will  do  it.  This 
should  be  repeated  three  times  a  day  for  the  first  ten 
days,  and  then  at  longer  intervals  until  a  cure  is 
effected. 

With  all  three  of  these  methods  it  is  often  necessary 
to  give  a  mild  astringent  injection  at  the  end  to  get 
rid  of  the  final  glueing  together  of  the  lips  of  the 
meatus  in  the  morning.  For  this  purpose  the  follow- 
ing prescription  is  useful  :  Sulphate  of  zinc  from  4 
to  8  grains,  fluid  extract  of  hydrastis  ^  ounce,  and 
rose  water  up  to  4  ounces.  Strong  solutions  of  silver 
nitrate  applied  through  an  endoscope,  or  strong  solu- 
tions of  permanganate  or  corrosive  sublimate  by  injec- 
tion will  rarely  cut  a  gonorrhea  short.  They  are  very 
painful,  are  apt  to  lead  to  serious  complications,  and 
are  so  seldom  of  any  benefit  that  they  are  justifiable 
only  under  extraordinary  circumstances. 

If  the  patient  presents  himself  only  after  the  dis- 
ease has  been  fully  developed  for  several  days,  and 
there  is  a  thick  yellow  discharge  with  scalding,  painful 
erection,  etc.,  there  is  no  use  in  trying  to  abort  the 
trouble.  If  an  injection  is  used  at  all  it  should  be 
very  mild.  It  is  usually  safest  to  give  no  local  treat- 
ment for  a  time,  but  rely  on  medicine.  The  remedies 
which  are  useful,  or  are  said  to  be  useful,  in  gonorrhea 
are  reckoned  by  hundreds.  As  the  gonococcus  grows 
in  an  alkaline  medium,  drugs  to  render  the  urine 
alkaline  would  seem  to  be  theoretically  contraindicated. 
The  citrate  and  acetate  of  potash  are  useful,  mainly, 
in  that  they  make  a  patient  thirsty.  The  same  re- 
sult can  be  accomplished  by  making  him  drink  water 
as  a  medicine.  If  it  does  not  upset  his  digestion  at 
least  2  quarts  a  day  should  be  drunk.  Compound 
salol  capsules  are  good  and  should  be  taken  after 
meals  and  before  going  to  bed.  They  give  about  the 
same  results  as  sandal  oil,  but  without  the  backache 
which  that  so  often  causes,  and  they  do  not  as  often 
disagree  with  the  stomach.  Methylene  blue  is  also  of 
some  use.  It  is  necessary  to  see  that  you  get  methy- 
lene and  not  methyl  blue,  as  the  latter  has  no  effect. 
It  is  best  given  in  capsules  containing  1  grain  of 
methylene  blue,  1  drop  of  oil  of  cassia,  and  1  drop  of 
oil  of  sandal  wood.  Three  capsules  a  day  is  usually 
as  much  as  a  patient  can  take,  aud  at  times  the  dose 
has  to  be  reduced  to  2  after  forty-eight  hours.  More 
causes  very  frequent  micturition  and  tenesmus.  The 
urine  is  green,  and  stains  the  clothing  if  allowed  to 
come  in  contact  with  it.  Urotropin  has  not  done  as 
well  as  it  was  at  first  hoped  it  would.  Given  in  large 
doses  it  causes  great  scalding.  Where  the  bladder  has 
become    infected  and  there    is  a  dirty  alkaline   urine 
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it  is  extremely  useful  and  often  accomplishes  very- 
prompt  results.  Salol  is  indicated  in  the  same  class 
of  cases  as  urotropin.  but  is  not  quite  as  efficient  as 
urotropin  as  a  urinary  antiseptic,  while  it  has  the 
same  disadvantage  of  causing  scalding  when  given  in 
considerable  amount. 

As  to  diet,  if  we  except  peppery  and  spiced  foods 
there  are  few  things  which  do  harm.  A  simple  diet 
is  best,  rspeciallv  when  taking  medicine  which  is 
liable  to  upset  the  stomach.  Nothing  with  any  alco- 
hol in  it  should  be  allowed,  and  ginger  ale  is  just  as 
bad  on  account  of  the  pepper  in  it.  I  have  seen  a 
case  which  was  doing  well  lighted  up  as  badly  by  a 
bottle  of  ginger  ale  as  by  a  bottle  of  beer. 

Other  things  being  equal,  the  quieter  a  person  keeps 
the  better  he  will  do.  Bicycle  and  horseback  riding 
should  especially  be  avoided.  Keeping  the  bowels 
open  and  a  hot  bath  before  going  to  bed  lessens  the 
tendency  to  chordee.  It  should  be  impressed  upon 
patients  that  all  sexual  excitement  is  bad  for  them. 
They  should  be  told  to  handle  the  penis  as  little  as 
possible,  and  not  keep  stripping  it  to  see  how  much  of 
a  drop  they  can  fiud.  A  suspensory  bandage  lessens 
the  liability  to  epididymitis,  and  should  be  worn  from 
the  beginning  of  the  trouble.  If  inflammation  should 
occur,  rest  in  bed  and  an  ice  bag  give  the  greatest  re- 
lief. In  patients  with  a  narrow  meatus  it  is  often  ad- 
visable to  cut  it  at  the  beginning,  as  it  is  not  possible 
to  give  injections  satisfactorily  unless  there  is  a  fairly 
good  opening. 

It  must  always  be  borne  in  mind  that  while  an  in- 
jection can  cure  a  discharge  it  can  also  keep  one  up. 
In  obstinate  cases  it  is  occasionally  surprising  to  see 
how  quickly  they  will  clear  up  when  all  treatment  is 
stopped.  An  astringent  injection  in  the  early  stages 
of  a  gonorrhea  is  unjustifiable.  It  cannot  kill  the 
gonococci  nor  materially  retard  their  growth.  It  does 
often  give  a  false  sense  of  security  which  later  events 
prove  was  wholly  unwarranted. 

The  idea  that  it  is  not  well  to  do  anything  for  a 
gonorrhea  except  give  citrate  of  potash  in  large  doses 
is  fortunately  passing  away,  though  in  a  certain  class 
of  dispensary  practice  I  often  come  to  the  conclusion 
that  there  is  a  great  deal  of  truth  in  what  one  of  my 
instructors  once  said  to  me  when  I  asked  him  n  by  he 
did  not  give  injections.  His  reply  was,  "  What  is  the 
DOe?  Stosl  of  them  drink  it  and  the  rest  Bquirl  it 
into  their  bladder." 


GONORRHEA  IN  WOMEN.1 

BY    W.    L.    milRic.K.    Ml'.,    B08TOS. 

At  the   out-et    it    i-  well    to    bear    in    mind    -one     ot 
tin-    characteristic,    of    the     gonOCOCCUB.       It    ha,    been 

shown  that  the gonococcus  i,  somewhat  dainty  in  his 

diet     and     habitat.       He     requires    air    and     he    thrives 

l>e-t  in  an  alkaline  medium,     lie  lives  in  columnar 

and  not  in  pavement  epithelium,  and.  needing  Oxygen, 
he  doe,  not    a,    a    rule    go    tar    fi the  surface.      The 

i-   i,  not  the  special  enemj  of  the  gonococcus, 

and    when    the   lattet  •   n>,e    he 

cannot  lind  food  and  SUITOUndingS    to  hi,    liking  rather 

than  because  he  has  been  eaten  by  the  phagocyte. 
In  the  oonrse  of  the  inflammato  ■  t  up  by 

icooens  the  cylindrical  epithelium,  in  which  the 

1  Ke«"l  Wore  th*  Button  Society  for  Medical  bnprOTi 
c«niber  31.  1900. 


germ  has  it,  home,  i,  cast  off  and  thus  the  process 
tends  to  cease.  A,  shown  by  Bumm,  gonorrhea  is 
essentially  a  disease  of  the  epithelial  layers. 

In  considering  the  different  portions  of  the  genital 
tract  of  the  female  that  are  most  frequently  affected 
by  gonorrhea,  we  naturally  look  for  those  where 
there  is  cylindrical  epithelium.  At  the  mouth  of  the 
urethra  are  the  racemose  glands  of  Skene.  Then 
are  lined  with  cylindrical  epithelium.  In  the  urethra, 
which,  to  be  sure,  is  lined  with  pavement  epithelium, 
there  are  mucous  crypts  which  correspond  to  Littre's 
glands  in  the  male,  and  the  mucous  membrane  of  the 
urethra  is  in  folds  except  during  urination,  and  thus 
furnishes  lurking  places  for  the  cocci.  The  canal  of 
the  cervix  has  many  Nabothian  glands  with  walls  of 
cylindrical  epithelium,  and  the  glands  of  Bartholini 
are  also  lined  in  the  same  way.  The  vulva,  vagina 
and  intravaginal  cervix  are  covered  by  pavement  epi- 
thelium, and  the  vaginal  secretion,  made  acid  by  the 
lactic-acid  bacteria  of  Doderlein.  is  inimical  to  the 
life  of  the  gonococcus  and  other  pathogenic  bacteria. 
The  uterine  canal  from  the  external  os  to  the  open- 
ings of  the  tubes  is  lined  with  a  simple  layer  of  cili- 
ated cylindrical  epithelium.  In  the  cervix  there  is  a 
submucous  layer,  but  in  the  body  of  the  uterus  the 
utricular  glands  rest  directly  on  the  muscle.  These 
uterine  glands  are  all  on  the  surface,  and  are  shed  to 
a  greater  or  less  degree  at  the  catamenia.  There  an- 
no glands  in  the  tubes,  but  the  walls  of  the  tn 
in  folds  and  are  pouch  like,  thus  affording  tarrying 
places  for  the  cocci.  The  external  os,  the  internal 
os.  and  the  isthmus  of  the  tube  are  narrow  paths 
which  may  serve  as  barriers  to  the  progress  of  the 
gonococcus,  so  also  the  neck  of  the  bladder  and  the 
sphincter  ani  assist  in  shutting  out  disease  from 
the  bladder  and  rectum. 

A    majority  of  authors    give   the   following  as  the 

moat  frequent  -eat,  of  chronic  gi -rhea  in  the  order 

ot'    frequency:    Urethra,    cervical    canal.    Hartholini's 

glands,  Uterus,  tubes,  vulva,  vagina,  and  bladder  and 
rectum.  Vulvitis  and  vaginitis  are  rare  except  in  cer- 
tain   acute    cases    and    in    children.        In     ver\    yonng 

women,  in  those  with  delicate  mucous  membranes  and 

light  hair,  and  where  the  mUCOUS  membrane  N  suc- 
culent, as  in  pregnancy,  g Theal  vaginitis  is  more 

common  than  it  i,  iii  women  who  have  intact  and  Inn 
epithelium  in  the  vagina 

Experimentally,    Bumm    found  that    tin-  period  of 

incubation    ot    acute    e rhea  was    twelve    hour,;    in 

twenty-four  hours  the  attack  was  well  established. 
Clinically  acute  gonorrhea  in  the  female  is  much  less 

frequent  than  in  the  male.  The  disease  is  not,  as  in 
the  male,  always  preceded  bj  a  period  of  acute  inva- 
sion, the  svtnptoni,  of  which  nece,,aril\  attract  the 
attention  of  the  patient  and  the  physician,  and  for 
this  reason  gonorrhea  in  woman  i-  often  overlooked. 

The  symptoms  and  si^ns  are  for  tin-  most  part  those 
of  Subacute  or  chronic  gonorrhea  from  the  start. 

Tin-  frequency  of  chronic  gonorrhea  in  women  lias 

excited  a  great  deal  of   discussion  ever  since    N 

ath  published  his  Bret  paper  on  the  subject  in  1878. 
lie  -late, i  ih  it  80  ,  "i  ill  gynecological  n-r-  have 
latent   gonorrhea.     Banger,  from   an  examination  of 

1 ,980  Cases,  both  in    hospital    ami    in    private    practice. 

diagnosed   gonorrhea  in    12%,  and    this  was  in  the 

eighties,  after   the  discover]   of   the   goaocooens   l>\ 

1879).    S  percentage  moms  to  be  a 

l.iir  ■  tor  all  OSSI  -.    and    is    pretn    eeiieralh    adopted 
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by  writers  on  this  subject.  In  clinics  made  up  largely 
of  prostitutes  the  percentage  of  gonorrhea  is  neces- 
sarily higher,  whereas  in  a  better  class  of  private 
practice  the  percentage  is  lower. 

The  diagnosis  is  made  by  the  history,  by  the  clini- 
cal course,  by  the  appearance  of  the  genital  organs, 
and  by  the  detection  of  the  gonococcus  in  the  dis- 
charges. Until  recently  it  has  been  necessary  to  rely 
on  the  finding  of  the  diplococci  in  the  pus  cells,  using 
the  Gram  method  of  decolorizing.  Now  the  bacteri- 
ologists have  succeeded  in  cultivating  the  gonococcus 
outside  the  body  on  human  hydrocele  agar,  and 
Neisser  and  Brose  and  other  prominent  workers  in 
this  field  are  agreed  that  cultures  should  take  the 
place  of  cover-glass  preparations  in  the  diagnosis  of 
gonococcus  infection. 

From  the  examination  of  cover-glass  specimens 
taken  from  a  total  of  "2,107  cases  by  Schwartz.  Groll, 
Neisser,  Weinrich,  Van  Schaick  and  Brose  and 
Schiller,  all  of  the  cases  giving  the  clinical  history  of 
gonorrhea,  the  gonococcus  was  found  in  23%. 

The  relatively  small  proportion  of  cases  in  which 
the  gonococcus  is  found  makes  diagnosis  by  bacterial 
methods  alone  extremely  uncertain,  and  the  absence 
of  the  coccus  is  no  proof  that  gonorrhea  is  not  pres- 
ent. 

O.  Bodenstein  considers  the  diagnostic  points  as  to 
chronic  gonorrhea  to  be  as  follows  :  (I)  a-  History  of 
ophthalmia  neonatorum  in  children  of  the  patient  ; 
b.  former  ardor  urinre  ;  e.  gonorrhea  in  the  husband. 
(2)  Disease  of  Bartholiui's  glands.  (3)  A  reddened 
urethral  orifice.  (4)  Erosions  of  the  cervix.  (5) 
Involvement  of  the  urethra. 

P.  Brose  and  H.  Schiller  think  the  clinical  course 
more  important  than  finding  gonococci  in  the  secretion 
from  the  urethra.  They  found  the  gonococcus  in 
only  20%  of  their  chronic  catarrhal  cases.  The 
signs  they  consider  important  are  swelling  of  the 
urethral  meatus,  stricture  of  the  urethra,  condylo- 
mata, inflammation  of  Bartholiui's  glands,  maculaj 
gonorrhoicaj  of  Sanger,  tissue  defects  and  scars  in 
the  vulva,  vaginitis  maculosa  and  granulosa. 

A  great  deal  of  stress  has  been  laid  of  late  on  the 
appearance  of  the  vulva.  A  reddened  and  puffy  con- 
dition of  the  mouths  of  Skene's  glands,  with  a  small 
amount  of  secretion  to  be  expressed  from  them,  is  a 
common  condition.  Condylomata  are  present  in  pa- 
tients who  are  uncleanly,  but  they  are  pretty  constant 
in  gonorrhea  also.  A  purplish  areola  like  a  flea  bite 
around  the  orifice  of  one  or  both  of  Bartholiui's 
glands  —  the  macula  gonorrhoica  of  Sanger  —  is 
often  seen. 

Stricture  of  the  urethra  in  the  female  is  by  no  means 
as  rare  as  it  has  been  supposed  to  be,  and  with 
the  frequent  use  of  the  cystoscope  our  ideas  of  the 
pathology  of  the  affections  of  the  urethra  and  blad- 
der are  gradually  undergoing  a  marked  change. 
Chronic  endometritis  —  a  catarrhal  alternating  with  a 
purulent  form  —  is  very  commonly  met  with,  and 
pyosalpinx  is  one  of  the  late  sequela?.  Gonococci  are 
found  in  20%  of  these  pyosalpinx  cases.  Gonorrheal 
cystitis  and  proctitis  are  frequently  seen  in  the  clinics 
of  many  observers.  More  accurate  observations  with 
properly  conducted  bacteriological  tests  are  especially 
needed  in  these  diseases. 

It  is  important  that  a  patient  who  is  about  to  be 
examined  for  gonorrhea  should  not  cleanse  the  vulva 
and  vagina  with  douches,  and  that  she  should  not  have 


passed  her  urine  for  several  hours,  otherwise  it  is 
often  difficult  to  get  secretion  from  the  glands  and  the 
urethra.  It  is  sometimes  better  to  examine  near  the 
menstrual  period,  because  at  that  time  the  congestion 
of  the  uterine  organs  increases  the  discharges,  and  it 
is  probable  that  more  gonococci  are  thrown  off.  Here 
we  may  find  an  explanation  for  the  popular  belief  that 
a  man  will  contract  gonorrhea  from  intercourse  with  a 
woman  during  her  menstrual  period.  Relatively  few 
gonococci  at  the  intermenstrual  time  may  be  multi- 
plied into  many  at  the  menstrual  epoch. 

Too  great  care  cannot  be  taken  by  the  physician  in 
examining  cases  of  suspected  gonorrhea.  After  the 
vulva  has  been  inspected  and  its  condition  noted,  and 
after  cultures  or  cover-glass  specimens  have  been 
taken,  the  examining  finger,  preferably  covered  with 
a  thin  rubber  cot,  should  be  anointed  without  con- 
taminating the  remaining  lubricating  medium.  I  use 
Lubri-Chondrin  from  collapsible  tubes.  It  is  very  im- 
portant not  to  introduce  a  catheter  or  sound  into  the 
bladder  or  uterus,  and  before  making  a  rectal  ex- 
amination, the  vulva  and  nates  should  be  carefully 
cleansed  with  an  antiseptic  solution,  and  the  examin- 
ing hand  thoroughly  washed  and  a  new  cot  put  on  the 
finger.  After  use,  the  instruments  and  the  cots  which 
have  been  employed  should  be  boiled  and  the  hands 
given  a  special  washing  and  scrubbing  in  an  antiseptic 
solution. 

There  has  been  considerable  discussion  whether 
there  is  any  such  thing  as  latent  gonorrhea.  Taylor, 
of  New  York,  held  that  the  gonococcus  dies  and 
leaves  behind  it  a  chronic  inflammation.  Thorburn,  of 
England,  studied  81  families  in  his  practice,  in  which 
there  had  been  33%  of  gonorrhea  in  the  husband  pre- 
vious to  marriage.  Taking  all  the  cases  of  abortion, 
sterility,  uterine  and  pelvic  inflammations  and  living 
births,  he  found  that  the  infected  showed  no  difference 
from  the  non-infected,  and  in  the  pelvic  inflammatory 
cases  there  was  a  slight  preponderance  on  the  side  of 
those  who  had  not  had  previous  gonorrheal  infection. 

From  a  clinical  point  of  view  every  physician  of 
experience  has  had  in  his  practice  men  who  have 
had  gonorrhea  previous  to  marriage,  and  have  subse- 
quently had  families  of  healthy  children,  and  their 
wives  have  been  free  from  uterine  disease,  so  that  in 
some  cases  at  least  gonorrhea  must  be  absolutely 
cured. 

As  causative  influences  in  the  production  of  uterine 
disease,  we  must  not  lose  sight  of  sepsis  following 
labor  and  abortions,  especially  induced  abortions,  to 
say  nothing  of  unclean  uterine  treatments  —  often  un- 
wittingly septic  —  at  the  hands  of  physicians. 

On  the  other  hand,  Wertheim,  Finger  and  Haberda 
proved  by  inoculation  experiments  that  a  chronic  gon- 
orrhea can  cause  an  acute  gonorrhea  in  another  per- 
son. Wertheim  thinks  that  the  reason  that  it  is  often 
difficult  to  identify  the  gonococcus  is  because  only  the 
young  cocci  take  the  stain  and  the  old  ones  do  not. 
Toulon  in  1894  noted  a  degenerated  type  of  gonococ- 
cus, which  is  unrecognizable  by  ordinary  methods  of 
examination.  It  was  seen  in  cultures  of  gonococci 
which  were  from  seven  to  fifty-one  days  old  and  con- 
sisted of  a  granular  and  amorphous  mass.  By  trans- 
plantation he  got  characteristic  colonies.  Even  with 
a  culture  fifty-one  days  old,  experiments  demonstrated 
that  gonococci  may  be  present  in  gonorrheal  threads, 
and  yet  may  not  be  recognizable  in  cover-glass  prep- 
arations, but  only  in  cultures.     He  thought  with  Wer- 
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theim  tliat  a  urethra  becomes  tolerant  to  the  gonococ- 
cus. hut  that  tin-  gonococcus  dm 's  not  lose  its  virulence 
when  transplanted  to  a  favorable  culture  medium. 

.1.  Jadassohn,  of  Berne,  announces  the  following 
conclusions  asaresnltof  his  study  of  this  question: 
1 1 1  A  mucous  membrane  affected  with  chronic  gonor- 
rhea may  react  by  exaggeration  of  the  inflammation 
when  there  is  a  multiplication  of  the  gonococci  which 
it  harbors  or  when  new  gonococci  are  introduced; 
(2)  a  mucous  memhrane  affected  with  chronic  gonor- 
rhea may  no  longer  react  in  case  of  multiplication  of 
its  own  cocci,  hut  may  respond  by  a  recrudescence  of 
the  inflammation  upon  the  introduction  of  new  cocci; 
(.'5)  a  mucous  membrane  affected  with  chronic  gonor- 
rhea m.iv  enjoy  a  sort  of  immunity  from  acute  gon- 
orrhea. He  says  further  that  we  know  nothing  of  the 
immunity  of  the  organism  on  account  of  the  exist- 
ence of  gonorrhea ;  even  a  continued  chronic  gonor- 
rhea in  one  organ  does  not  prevent  an  acute 
inflammatory  attack  in  another,  for  example,  acute 
epididymitis  in  chronic  urethral  gonorrhea. 

If  the  following  experiments  of  Wertheim  are 
verified  by  other  observers  they  will  have  an  impor- 
tant bearing  on  the  question  of  the  inoculability  of 
gonorrhea.  A  direct  experiment  from  a  pure  culture 
of  gonococcus  from  a  gleety  discharge  of  two  years' 
standing  gave  the  following  results:  (1)  Attempted 
reinfection  of  the  original  urethra  with  this  culture 
was  always  a  failure  ;  (2)  the  culture  when  trans- 
planted   to   a    coccus-free   urethra    produced    typical 

acute  g rrheaj   ('■'•)  infection  from  this  hack  again 

to  the  original  urethra  gave  a  fresh  gonorrhea,  which, 
after  a  typical  acute  course  of  live  or  six  week-,  again 
subsided  into  a  chronic  gleet.  This  explains  the  fact 
thai  .in  apparently  healthy  subject  of  chronic  gonor- 
rhea may  infect  his  hitherto  unaffected  wife,  and  be- 
come again  infected  from  her,  that  is,  the  gonococ- 
cus. by  passing  through  the  new  culture  of  the  wife, 
again  bet es  virulent  for  the  husband. 

In  answer  to  the  question,  When  should  the  physi- 
cian   advise    marriage-    after    g< -rhea  ?      Krom.ner 

States  that  a    man    may    marry    when    the   urethritis    is 

all  gone.  The  gonococcus  maj  be  absent,  but  it  is 
not  safe  until  the  discharge  has  ceased.  If  the  ad- 
vice is  not  taken  the  husband  should  urinate  before 
coitus,  there  Bhould  be  only  one  coitus  in  twenty-four 

hours,   and    the     wife   should    take   a   douche   after   it. 

Frequent  coitus  because  of  the  increased  congestion 
,,i  tie  sexual  organs  and  the  destruction  and  bruising 
of  the  epithelium,  increases  the  danger  of  infection. 

If   we  are  called  upon  to  pronounce  when  a  woman 

U  entirely  free  from  the  danger  of  transmitting  gonor- 
rhea, it  is  at   once    apparent    that    we    ha\e    to    lace    a 

more  complicated  problem  than  we  have  in  the  case 
orrhea  in  the  male,  because  ol  the \  possi- 
ble lurkiuL.'  places  for  the  gonococcal  iii  the  BexuaJ  or- 
gans of  the  te le.     A.s    i  practical  matter  we  may 

say  that  a  woman  U  cured  of  gonorrhea  when  there 
are  no  signs  "i  chronic  inflammation  about  the  uter- 
ine organs,  and  when  tw ■  more  negative  cultures 

have  been  taken  |> the  urethra  and  cervical  canal. 

The  treatment  of  gonorrhea  in  women  cannot  be 
considered  at  length  in  a  paper  of  this  character.  It 
iini.i  inflict  i"  -;in  thai  the  treatment  varies  according 

to    the    Structures    which    are    attacked.       In    the    more 

acute   stages,    when    the    parti    arc    hypersensitive, 

d( hes  and  extreme  cleanliness  are   to  ho  advised 

by     wav    of     local    treatment:     in    the    chrotii. 


vaginitis  is  most  successfully  treated  by  cleansing  the 
vagina  with  an  antiseptic  solution  anil  packing  it  with 

cotton  tampons  soaked  in  medicated  solutions,  or  with 
dry  cotton  dusted  with   an  antiseptic  or  non-irritating 

powder.  In  this  way  the  told-  are  taken  out  of  the 
mucous  memhrane.  and  the  applications  come  into 
inii-t  intimate  contact  with  all  parts.  As  a  germi- 
cide protargol,  in  solutions  of  from  1  ',',  to  5%, 
seems  to  be  displacing  nitrate  of  silver  as  the  stand- 
ard remedy,  and  has  given  better  results  than  the 
many  other  salts  of  silver.  I  have  found  vaginal 
Suppositories  of  protargol  useful  and  efficacious,  also 
vaginal  suppositories  of  ichthyol,  as  well  as  the  use  of 
the  latter  drug  with  glycerin  on  cotton  packings. 

In  the  treatment  of  chronic  urethritis  applications 
to  the  mucous  memhrane  of  the  urethra  through  a 
small  cystoscope  of  solutions  of  nitrate  of  silver, 
protargol  and  ichthyol,  and  also  the  use  of  urethral 
suppositories  of  the  same  drugs,  have  given  the  best 
results.  Stricture  of  the  urethra  is  best  treated  by 
gradual  dilatation  with  urethral  sounds,  although  rapid 
dilatation,  the  patient  being  under  ether,  has  often 
given  satisfactory  results.  Skene's  glands  are  treated 
by  similar  applications  made  with  a  tine  wire  appli- 
cator wound  with  cotton,  and  in  intractable  disease  of 
these  -lands  it  is  necessary  to  lay  them  open  into  the 
lumen  of  the  urethra. 

The  treatment  of  cystitis,  endometritis,  salpingitis 
and  proctitis  due  to  the  gonococcus  does  not  differ 
from  the  treatment  of  these  affections  when  caused 
by  other  bacteria. 

The  treatment  of  gonorrhea  should  he  persisted  in 
until  the  disease  is  thoroughly  eradicated. 


TREATMENT  OF  CHRONIC  GONORRHEA.1 

n     QABDOTEB   W.    ALLF..N,   M.D.,   BOSTON. 

In  sonn  casi  -  of  gonorrhea  a  more  or  less  copious, 
thin,  mucopurulent  discharge  persists  for  a  long  time 
in  spite  of  all  efforts  to  control  it.  There  is  an  ab- 
sence  of  subjective  symptoms;  in  fact  such  cases  are 
often  mild  from  the  beginning;  the  mucous  membrane 

seems  flabby  and  lacking  in  tone,  showing  little  ten- 
dency   to    respond      to     remedies.       Tiles,-    are    Ca-'s    of 

chronic  diffuse  urethritis.     The)  .ire  often  aggravated 

bV  active    local    measures   and   oxer-treatment    must  lie 

carefulh  avoided. 

But,  ordinarily  speaking,   gonorrhea  max    he  said    to 

have  reached  the  chronic  stage  when  the  inflammation 

has  become    localized  at  one  or   more   points  along  the 

course  of  the  urethra.     The  discharge,  commonly  called 

gleet,  is  \er\    slight,   and    the  urine  is    transparent,  hut 

contains  shreds  oi  mucus  and  pus.  The  points  at 
which  the  subsiding  inflammation  most  commonly  lin- 
gers are  the  penoscrotal  angle  anil  that  portion  o|  the 
pendulous  urethra    JUS)    uulorior    to    it,  the    hulliomom- 

branous  junction,  the  prostatic  urethra  ami  much  less 
frequent!]  the  fossa  na\  icularis. 

The   tissue   changes    following    an    acut.     "oiiorrhoa, 

which  del  ermine  the  localization  of  the  disease  at  these 
points,  have  an  important  bearing  on  treatment     The 

mui s  glands   or    follicles  of   the  urethra    are  particu- 

larlj  numerous  ahoul  the  penoscrotal  auele  and  just 
anterior  to  it.      The)   are  very  liable  to  ho  involved  iii 

the  inflammation  together  with  the  tissues  about  them 

'  tt«ad  baton  tii"  Boston  Boolotj  tor  Modioli  [mprtrrwiicnt,  Pp- 
aomborSl,  isoo. 
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and  the  entire  submucous  layer  surrounding  the 
urethra,  which  becomes  infiltrated  with  round  cells 
and  shows  a  tendency  to  cicatricial  contraction.  In 
other  words,  this  is  a  very  common  seat  of  stricture 
of  large  calibre  complicated  with  inflammation  of  the 
mucous  glands.  The  submucous  layer  about  the  deep 
bulbous  portion  of  the  urethra  close  to  the  anterior 
layer  of  the  triangular  ligament  is  also  very  subject 
to  deposit  of  granulation  tissue  with  contraction,  and 
here  we  are  more  likely  to  have  strictures  of  small 
calibre,  either  soft  and  easily  dilatable  or  very  dense 
and  tough.  In  the  posterior  urethra  the  tendency  to 
stricture  formation  does  not  exist,  but  the  follicles  of 
the  prostate  may  be  involved  and  the  inflammation 
not  infrequently  extends  up  the  ejaculatory  ducts  into 
the  seminal  vesicles. 

In  the  treatment  of  these  conditions  the  objects  to 
be  aimed  at  are  the  removal  of  fibrous  deposits,  the 
restoration  of  the  thickened  and  rigid  mucous  mem- 
brane to  approximately  its  original  soft  and  elastic 
condition,  and  the  cleaning  out  of  diseased  follicles 
and  glands. 

The  first  principle  of  this  treatment  is  dilatation  ; 
dilatation  of  the  anterior  urethra  to  check  the  cicatri- 
cial contraction,  cause  the  absorption  of  the  morbid 
deposit  and  open  up  the  follicles  so  that  medicated 
solutions  can  penetrate  them,  and  dilatation  of  the  pos- 
terior urethra  in  order  to  open  the  follicles  of  the 
prostate  in  the  same  manner  and  to  stimulate  circula- 
tion in  the  passively  congested  mucous  membrane. 

Ordinary  dilatation  by  means  of  sounds  is  often  un- 
satisfactory, chiefly  because  in  many  cases  it  cannot 
be  carried  far  enough  to  accomplish  results  and  be- 
cause it  is  apt  to  cause  a  good  deal  of  irritation  and 
reaction.  To  cut  the  meatus  sufficiently  to  admit 
large  sounds  is  an  operation  which,  although  some- 
times necessary,  should  be  avoided  if  possible.  By 
means  of  dilators  which  can  be  passed  through  a  mod- 
erate-sized meatus  the  urethra  can  be  stretched  to  a 
point  far  beyond  what  is  possible  with  the  largest 
sounds  and  yet  cause  little  or  no  reaction.  This  dila- 
tation may  be  done  as  gently  and  gradually  as  need 
be  at  successive  visits  without  any  of  the  discomfort 
caused  by  passing  a  snug-fitting  sound  through  a  rigid 
and  unyielding  urethra,  perhaps  painfully  distending 
the  meatus  at  the  same  time. 

For  the  purpose  of  stretching  the  urethra  the  four- 
branched  dilators  of  Kollmann  are  the  best.  A  straight 
instrument  is  used  for  the  anterior  urethra  and  a  curved 
one  for  the  posterior.  In  this  way  only  a  portion  of 
the  urethra  is  dilated  at  a  time.  The  urethra  is  much 
more  tolerant  of  extreme  dilatation  at  one  point  than 
of  a  less  degree  applied  throughout  its  length.  It  is 
surprising  how  little  pain  at  the  time  and  how  little 
subsequent  reaction  are  experienced  in  cases  where 
for  special  reasons  it  seems  advisable  to  dilate  to  what 
might  be  considered  an  extreme  degree,  that  is,  to  40 
or  more.  Ordinarily  we  stop  several  sizes  short  of 
this. 

After  dilatation  the  local  application  of  various  rem- 
edies is  effected  by  means  of  injections  or  irrigations, 
and  later  the  urethra  is  inspected  through  the  endo- 
scope and  local  applications  made  under  control  of  the 
eye  to  such  points  as  require  them. 

The  course  of  procedure  in  an  average  case  of  an- 
terior urethritis  would  be  somewhat  as  follows :  To 
begin  with,  when  the  meatus  is  very  narrow  it  should 
be  cut  to  a  moderate  degree,  say  to  26  or  28,  as  the 


calibre  of  the  dilators  with  the  rubber  cover  is  about 
23  or  24,  and  it  should  be  possible  at  any  time  to  use 
a  fair-sized  endoscope.  If  the  patient  object  strongly 
to  meatomy,  dilatation  may  be  fairly  well  done  with 
an  Otis  urethrotome  without  the  knife.  First,  an 
endoscopic  examination  may  be  made  to  aid  diagnosis. 
Eroded  or  granular  patches,  inflamed  follicles  and 
rigidity  of  the  mucous  membrane  can  be  plainly  seen. 
With  a  bulbous  bougie  any  narrowing,  if  of  sufficient 
degree,  can  be  detected  and  located.  It  is  well  to 
learn  as  much  as  possible  of  the  topography  of  the 
urethra  before  using  the  dilator,  although  this  instru- 
ment also  is  useful  in  diagnosis  as  well  as  in  treats 
ment.  It  is  passed  well  down  and  opened  by  slowly 
and  gently  turning  the  screw.  Should  there  be  little 
or  no  narrowing  of  the  urethral  calibre  it  can  be 
screwed  up  easily  to  a  high  point  without  pain.  When, 
however,  there  is  stricture  a  sense  of  resistance  is 
noticed  and  considerable  force  is  required  in  turning 
the  screw  and  the  patient  complains  of  pain.  At  this 
point,  of  course,  we  stop  and  either  screw  down  the 
instrument  and  remove  it  or  leave  it  in  a  few  moments. 
Having  removed  it,  the  urethra  should  be  washed  out 
with  a  solution  of  corrosive  sublimate,  potassium  per- 
manganate or  anything  else  that  may  seem  advisable, 
or  we  may  inject  protargol.  This  drug  may  be  used 
in  these  chronic  cases  in  solutions  of  10%  or  even  20% 
without  pain  or  reaction  of  consequence,  and  works 
extremely  well.  I  generally  inject  about  half  a  drachm 
into  the  bulbous  urethra,  and  while  holding  the  meatus 
tightly  closed,  rub  it  in  thoroughly  from  the  outside. 
For  the  first  few  days  after  dilatation,  while  the  folli- 
cles are  still  wide  open,  the  patient  should  use  an  in- 
jection of  bichloride,  silver  nitrate  or  permanganate 
twice  a  day.  This  treatment  may  be  repeated  in  a 
week,  or  the  endoscope  used,  according  to  circum- 
stances. In  case  of  stricture  this  must  be  gradually 
dilated  at  weekly  intervals  until  practically  done  away 
with  before  the  endoscope  will  be  of  much  use.  For 
local  applications  through  the  endoscope,  nitrate  of 
silver  in  solutions  of  a  strength  of  from  3%  to  10% 
gives  the  best  results. 

In  the  deep  bulbous  and  prostatic  portions  the 
curved  dilator  is  used.  When  the  follicles  of  the 
prostate  are  involved  massage  is  of  great  assistance. 
First,  the  patient  passes  his  water  or  part  of  it,  and 
its  appearance  is  carefully  noted,  for  it  furnishes  the 
best  guide  to  the  progress  of  treatment.  Then,  with 
some  fluid  in  the  bladder,  either  part  of  the  urine  held 
back  or  a  few  ounces  of  sterilized  water  injected  after 
micturition,  the  prostate  is  thoroughly  massaged  by  the 
finger  in  the  rectum.  The  patient  now  urinates  again, 
entirely  emptying  his  bladder.  This  urine  or  fluid  is 
also  carefully  inspected  at  each  visit,  especially  with 
regard  to  the  presence  in  it  of  the  short,  clumpy 
shreds  which  come  from  the.  follicles  of  the  prostate. 
Then  the  posterior  dilator  is  passed  and  screwed  up 
slowly  as  far  as  the  patient  can  bear  without  discom- 
fort, left  in  a  few  minutes,  removed,  and  an  injection 
of  permanganate,  silver  nitrate  or  protargol  thrown 
in.  This  may  be  repeated  once  a  week.  As  a  rule 
no  treatment  is  required  in  the  intervals. 

When  the  seminal  vesicles  are  involved,  stripping 
or  massage  of  these  organs  is  done  in  connection 
with  the  treatment  just  described.  Sometimes  a 
chronic  discharge  proceeds  from  the  vesicles  alone. 
In  this  case  treatment  is  confined  to  them,  and  strip- 
ping is  all  that  is  required. 
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So  it  appears  that  when  gonorrhea  has  become 
localized  in  the  deeper  structures  of  the  genito-uri- 
nary  tract,  energetic  measures  are  called  for.  Time 
and  perseverance  are  required.  Sometimes  little  im- 
provement will  be  noticed,  the  discharge  remaining 
about  the  same,  being  kept  up  perhaps  by  treatment 
In  such  cases  permanent  improvement  may  be  ex- 
pected  after  the  active  local  measures  have  been 
brought  to  an  end.  And  iu  cases  of  doubt  as  to 
whether  this  local  treatment  has  been  sufficiently 
thorough,  it  is  well  to  suspend  treatment  for  a  time 
and  note  how  much  improvement  follows  and  how 
permanent  it  may  prove  to  be. 


THE     SEMINAL     VESICLES     IN    GONORRHEA.1 

BY   CHARLES  L.   8CUDDER,  M.D.,    BOSTON, 
Surgeon  t<>  tin    Miixsai-hiisittx   turn  rut    f/us/iitul   I  >i>t- Put  it- tit  Ilr/iurt- 

t->i..t-nit  in   t  liiiirni  mill  o/i,  rutin  Siinjery ,  Harvard  t'tii- 
versify   Mi  itirut  School. 

Seminal  vesiculitis  may  be  either  acute  or  chronic. 
The  occurrence  of  acute  seminal  vesiculitis  during  the 
course  of  an  acute  gonorrheal  urethritis  is  rare.  In 
400  cases  of  gonorrhea,  L60  of  which  cases  were 
acute,  there  were  32  eases  of  prostatitis,  1  case  of 
vesiculitis,  and  1">  eases  of  prostatitis  and  vesiculitis. 
These  were  cases  observed  by  Colombini  in  1897, 
and  reported.2 

Direct  gonorrheal  infection,  that  is,  the  extension 
from  the  urethra  along  the  ejaculatory  duct  and  into 
the  vesicle,  is  therefore  extremely  rare.  Such  in- 
flammations are  very  acute  and  of  an  extreme  type. 
The  contents  of  the  vesicle  become  purulent,  the 
vesicle  wall  ami  the  peri  vesicular  tissues  are  involved, 
and  occasionally  the  peritoneum,  which  lies  close  to 
the  summit  of  the  vesicle;,  is  also  implicated.  There 
area  few  cases  reported  in  which  a  general  peritoni- 
tis has   resulted    from  such    peritoneal    involvement. 

One-  vesicle  alone  is  usuallj  involved  in  the  inflamma- 
tory process. 

The  element  of  genu  infection  in  these  cases  is  of 
very     gnat    importance.       Beside    the    gonocOCCUS     in 

certain  other  cases  presenting  the  signs  of  an  acute 
seminal  vesiculitis,  the  only  germ  found  present  has 
been  the  colon  bacillus.       It  is    probable  that    infection 

ma\  take  place,  therefore,  not  onlj  l>\  continuity  along 

the  -iii-l'ace  of  the  urethra  through  the  seminal  duct, 
but  by  direct  invasion  from  contiguous  i'ismics,  such 
as  the   rectum. 

The  symptoms  of  acute  seminal  vesiculitis  are  al- 
most uhollv  inflammatory  in  character,  characterized 
.  pain  and  tenderness.  The  pain  may  be  re- 
ferred to  tin-  suprapubic  region,  to  the  sacrum,  to  the 
spermatic  cord,  to  the  scrotum,  to  the  kidney,  to  the 
bladder,  or  to  the  urethra.  The  tenderness  may  be 
referred  to  the  suprapubic  region,  where  muscular 
rigidity  maj  be  evident,  or  to  the  region  of  the  semi- 
nal vesicles  bj  rectal  palpation. 

The  examination  ol  the  urine  in  these  cases  of 
acute  vesiculitis  is  of  tic  greatest  importance.  While 
purulent   material  is  collecting   within   the  8 i  the 

Vesicle,  the  acute   symptoms  are    at  their  height       Ini- 

mediatelj  upon  the  emptying  of  the  vesicle  the  acute 
symptoms  subside,  and  at  this  time,  when  the  symptoms 
nave  diminished  in  leverity,  pus  appears  in  the  urine, 

1  Kami   i  Medial]  [mprOTemant,  l>e- 

II,  i"i". 
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So  that  while  the  acute  inflammatory  process  is  at  its 
height  the  urine  may  be  nearly  clear,  but  it  becomes 
purulent  with  the  decrease  of  the  symptoms  and  the 
escape  of  pus  from  the  vesicular  cavity. 

The  involvement  of  the  perivesicnlar  tissues  is 
determined  by  palpation  of  the  vesicles  by  rectum. 
The  vesicles,  instead  of  being  easily  detected  in  their 
swollen  condition,  are  more  or  less  obscured  by  a  very- 
great  general  swelling  in  their  immediate  neighbor- 
hood, and  the  edema  or  bogginess  to  the  palpating 
finger  extends  over  a  wide  ana.  When  pus  accumu- 
lates in  these  perivesicular  tissues  it  may  find  an  exit 
either  into  the  peritoneal  cavity  or  into  the  bladder. 
or  into  the  rectum,  or  it  may  become  absorbed.  A 
few  cases  of  pyemia  have  been  reported  which  origi- 
nated in  an  acute  seminal  vesiculitis.  Along  with 
very  acute  seminal  vesiculitis,  the  prostate  is  usu- 
ally somewhat  enlarged,  that  is,  congested,  and  press- 
ure upou  the  prostate  will  cause  pain.  The  maxi- 
mum degree  of  tenderness  is  elicited  when  pressure 
is  made  over  the  seminal  vesicle  itself. 

Treatment  of  acute  seminal  vesiculitis.  —  At  the 
outset,  measures  directed  toward  checking  the  inflam- 
matory process  should  be  taken.  If  pus  is  present  it 
should  be  evacuated  either  by  incision  and  drainage 
through  the  rectum,  or  by  incision  and  drainage 
through  the  perineum. 

Chronic  seminal  vesiculitis. — Chronic  vesiculitis  is 
due  either  to  indirect  gonorrheal  infection,  resulting 
from  an  extension  to  the  vesicle  of  inflammations  con- 
nected with  urethral  lesions,  the  source  of  which  was 
gonorrhea,  or  to  tubercular  infection. 

Symptoms  of  chronic  seminal  vesiculitis  of  gonor- 
rheal oriyin* —  No  inflammatory  symptoms  are  pres- 
ent.     The    symptoms    are    functional    or    neurotic    in 

character.  Complaint  is  made  of  perverted  sexual 
desire,  irregular  seminal  emissions  and  neurotic  sensa- 
tions. Certain  mental  symptoms  may  be  present  in 
these  cases  which  are  quite  characteristic. 

.Many  cases  of  so-called  gleet  may  he  found  to  be 
due  to  a  chronic  seminal  vesiculitis,  and  many  cases  "I 

chronic    seminal    vesiculitis    may    be   th casion    of 

man\  of  the  neurotic  and  hypochondriacal  symptoms 
seen  in  genito-urinarj  practice. 

The  treatment  h\    massage  of   the  \esicles  should  he 

instituted  before  resorting  to  extirpation.  Extirpa- 
tion oi  the  sac  of  the  seminal  vesicle  should  be  re- 
served for  extreme  cases,  associated  with  serious  or 
sen  ere  subjective  bj  mptoms. 

The  operative  routes  to  the  seminal  vesicles.*  — 
There  are  three  routes  1>\  which  the  seminal  vesicle 

maj  be  reached,  the  inguinal,  the  perineal,  or  the  sa- 
cral. 

The  steps  of  the  inguinal  operation  are  a*  follows. 
The  descriptions  are  those  given  by  Bolton:  (1)  In- 
cision over  the  inguinal  canal  parallel  with  Poupart's 
ligament  to  scrotum;  (2)  splitting  aponeurosis  of  the 

external  oblique  over  the  canal,  separation  of  \as,  and 
enucleation   of    testis  :    ( .", )    ligation    of   deep    epigastric 

vessels  and  incision  of  transversalis  fascia;  (I)  sepa- 
ration oi   peritoneum  Erom  iliac  fossa  wall  and  pelvis 

ami  bladder  along  th tree  oi  the  \:i.  deferens  to 

the  ureter;  |.i)  ili\isi,m  of  vas,  its  withdrawal  from 
around  the  ureter;  (6)  separation  of  vas  and  vesicle 
from  base  of  bladder  Hi'i  l  r- 'in  prostate  and  their  re- 
moval. 

Disorders  of  Ik*  atal*  Bexual  Organs, 

louinal   of  Clonito-rrlnary   DISMISS,    vol.    ivil,   1890,    p. 
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The  perineal  operation  is  done  in  the  following 
steps  :  (1)  A  curvilinear  incision  from  one  tuberosity 
of  the  ischium  to  the  other,  crossing  the  perineum 
about  an  inch  in  front  of  the  anus  and  dividing  the  in- 
sertion of  the  sphincter  ani  into  the  tendinous  centre 
of  the  perineum  ;  (2)  division  of  the  anterior  fibres  of 
the  levator  ani  and  exposure  of  the  rectum  and  pros- 
tate, and  the  separation  of  these  till  the  base  of  the 
prostate  and  lower  ends  of  the  vesicles  are  reached ; 
(3)  division  of  one  or  both  ejaculatory  ducts  at  the 
base  of  the  prostate  by  a  transverse  cut,  seizure  of  the 
vesicle  and  its  forcible  extraction. 

The  steps  of  the  sacral  operation,  using  the  Rydygier 
incision,  are  these  :  (1)  The  Rydygier  incision,  namely, 
beginning  just  behind  the  anus  the  oblique  limb  is  car- 
ried up  and  slightly  outward  to  the  level  of  the  junc- 
tion of  the  fourth  and  fifth  sacral  vertebrae,  dividing 
the  tissues  attached  to  the  side  of  the  coccyx  and  last 
piece  of  the  sacrum.  The  transverse  limb  crosses  the 
lower  end  of  the  sacrum  at  the  upper  end  of  the 
oblique.  A  few  strokes  of  the  osteotome  divide 
the  sacrum  and  allow  the  triangular  flap  so  formed  to 
be  turned  down,  exposing  the  rectum.  The  rectum 
is  next  displaced  to  the  right  and  the  prostate  exposed 
and  then  working  from  below  upward  the  base  of  the 
bladder  with  the  attached  vesicle  and  vas  is  easily 
brought  into  view,  but  at  some  depth.  Moderate  dis- 
tention of  the  bladder  brings  the  vesicle  nearer  to  the 
surface  and  makes  its  removal  a  matter  of  no  great 
difficulty.  (2)  Displacement  of  the  rectum  and  ex- 
posure of  the  prostate  and  base  of  the  bladder.  (3) 
Isolation  of  either  or  both  vasa  and  vesicles  directly 
under  the  eye  and  their  removal. 


GONORRHEAL  PROSTATITIS.1 

BY  JOHN   BAPST   BLAKE,   M.D.,   BOSTON. 

We  are  to  consider  briefly  in  this  paper  inflamma- 
tory processes  involving  the  prostate,  which  accom- 
pany, complicate,  and  are  dependent  upon  a  pre-exist- 
ing or  coexisting  gonorrheal  urethritis.  Such  processes 
may  vary  markedly  in  duration,  intensity  and  extent. 

In  duration  they  may  be  either  acute  or  chronic,  and 
last  from  three  days  to  three  weeks,  or  from  months 
to  years.  In  extent  they  may  be  limited  to  prostatic 
follicles,  may  involve  the  entire  organ,  or  may  pene- 
trate the  capsule  and  extend  to  the  surrounding  tissues. 
In  intensity  they  may  be  of  any  degree,  from  a  simple 
congestion  with  vague  symptoms  to  rigors,  fever, 
prostration  and  perhaps  death. 

It  is  obvious,  therefore,  that  the  clinical  picture  of 
gonorrheal  prostatitis  may  be  a  many-sided  one,  and 
it  should  not  be  forgotten  that  in  all  its  aspects,  par- 
ticularly in  symptomatology,  treatment  and  prognosis, 
it  is  further  modified  by  the  fact  that  it  rarely  exists 
unaccompanied  with  other  complications  ;  a  posterior 
urethritis  always  precedes  it ;  in  the  acute  cases  cys- 
titis in  some  degree  almost  invariably  accompanies  it, 
and  in  the  chronic  condition  it  is  with  equal  frequency 
associated  with  vesiculitis. 

Anatomy.  —  The  prostate  is  a  roughly  pyramidal 
musculoglandular  organ,  directly  continuous  with  the 
neck  of  the  bladder,  situated  behind  and  slightly  be- 
low the  pubes,  from  which  it  is  separated  by  the 
cellular  tissue  of  the  space  of  Retzius.     Posteriorly, 


only  a  fold  of  rectovesical  fascia  intervenes  between 
it  and  the  rectum.  It  is  enclosed  in  a  thin  but  firm 
fibromuscular  capsule.  It  is  about  \\  inches  deep, 
1£  inches  wide,  and  f  inch  thick,  and  its  apex 
touches  the  posterior  layer  of  the  triangular  ligament. 
The  ancient  and  time-honored  simile  likening  its 
shape  to  a  chestnut  is  a  description  which  applies 
with  considerable  accuracy  as  well  to  the  comparison 
as  to  the  gland  itself.  The  mass  of  the  prostate  lies 
behind  the  urethra,  which  in  this  position  has  an 
almost  vertical  direction.  The  prostate  consists  of 
two  parallel  lobes  connected  posteriorly  by  a  bar  or 
collar.     Normally  a  distinct  third  lobe  does  not  exist. 

A  section  shows  a  series  of  more  or  less  compli- 
cated lobules,  or  glands,  opening  by  from  fifteen  to 
thirty-two  ducts  into  the  prostatic  sinus  of  the 
urethra.  Five-sixths  of  the  organ  is  glandular  sub- 
stance. Muscular  fibres  surround  each  lobule,  of 
which  there  are  forty  or  fifty.  Elastic  fibres  keep 
the  mouths  of  the  ducts  closed.  The  connective  tis- 
sue is  amply  sufficient  to  furnish  the  necessary  sup- 
port to  the  glandular  structures.  The  muscular  sub- 
stance is  arranged  primarily  to  compress  the  prostate, 
not  to  act  as  a  vesical  sphincter.2 

Frequency.  —  Accurate  statistics  of  the  frequency 
of  gonorrheal  prostatitis  are  not  obtainable  by  the 
writer.  Moutagnon  and  Eraud,  quoted  by  Finger, 
say  that  the  prostate  is  affected  in  70%  of  all  pos- 
terior urethrites.  It  is  difficult  to  perceive  how  a 
posterior  urethritis  of  any  severity  can  fail  to  be  ac- 
companied by  some  degree  of  prostatic  congestion, 
and  if  so  it  is  only  a  question  of  opinion  as  to  the 
amount  of  congestion  which  merits  classification  as  a 
separate  entity.  Statistics  of  frequency  will  therefore 
vary  with  the  accuracy  and  thoroughness  of  the  ob- 
server ;  with  the  habits,  mode  of  life  and  general  con- 
dition of  the  patient,  and  with  the  character  of  the 
treatment.  If  the  prostate  be  examined  by  rectum 
as  a  routine  measure  in  every  case  of  posterior  ure- 
thritis the  70%  given  above  will  certainly  be  found  not 
excessive. 

A  well-defined  prostatic  abscess,  however,  as  the  re- 
sult of  gonorrhea,  is  not  a  common  occurrence.  The 
following  figures  are  taken  from  the  card  catalogue 
of  the  Boston  City  Hospital  for  the  years  1881  to 
1896:  Abscess  of  prostate,  11  cases;  prostatitis,  37 
cases;  prostatic  hypertrophy,  241  cases.  Of  the  11 
cases  of  abscess  at  least  3  were  not  obviously  of  gon- 
orrheal origin,  and  at  least  5  of  the  cases  of  prosta- 
titis were  not  distinctly  associated  with  gonorrhea. 
On  the  other  hand,  these  figures  only  denote  those 
cases  in  which  the  prostatic  element  dominated  the 
situation,  and  do  not  include  those  in  which  it  only 
complicated  a  more  severe  condition.  They  are, 
therefore,  only  relative,  but  emphasize  the  infrequency 
of  the  condition. 

Etiology.  —  Within  the  past  eight  years  the  etiol- 
ogy of  most  of  the  complications  of  gonorrhea  has 
been  scientifically  established.  Among  the  latest  con- 
tributions are  those  of  Young,  of  Johns  Hopkins, 
who  has  shown  that  the  gouococcus  may  be  the  sole 
cause  of  acute  and  chronic  cystitis,  double  pyonephro- 
sis and  general  peritonitis.  I  have  been  unable  to 
find  in  print  the  results  of  similar  work  upon  the 
prostate. 

Infection  of  the  prostate  may  come  by  direct  exten- 
sion from  the  urethra,  by  the  blood  or  urine  (tubercle, 
2  Walker  :  Johns  Hopkins  Hospital  Bulletin,  vol.  xi,  p.  242. 
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typhoid)  or  by  continuity  of  tissue.  In  gonorrhea  it 
ahvavs  comes  from  the  urethra  and  from  a  pre-exist 
ing  posterior  urethritis.  It  is  evident,  therefore,  that 
it  may  he  due  either  to  the  gonococcus  alone,  or  to  a 
mixed  infection,  since  we  know  that  many  cases  of 
gonorrhea  become  a  mixed  infection  early  in  their 
history.  It  is  to  lie  hoped  that  the  investigations 
which  have  explained  etiology  and  pathology  of  Other 
gonorrheal  complications  will  soon  be  duplicated  in 
those  involving  the  prostate. 

Clinically,  a  posterior  urethritis  always  precedes  a 
prostatitis,  even  though  the  latter  be  due  to  manipula- 
tions with  unclean  instruments.  Anything  which  irri- 
tates or  tends  to  increase  the  congestion  accompany- 
ing a  posterior  urethritis  may  act  as  an  exciting  cause 
of  a  prostatitis.  Among  many  agents  may  be  men- 
tioned alcohol,  coitus,  prolonged  sexual  excitement, 
exposure  to  cold,  forcible  and  injudicious  injections, 
horseback  riding,  bicycling,  and  such  violent  exercise 
as  running,  jumping,  etc.  The  jolting  coincident  to 
a  railroad  journey  may  be  a  determining  factor. 

Prostatitis  usually  appears  at  the  end  of  the  second 
or  during  the  third  week  of  urethritis,  though  it  may, 
of  course,  come  later.  It  may  be  worth  while  to  re- 
peat that  it  may  be  either  acute  or  chronic,  and  that 
the  acute  eases  may  be  of  the  type  of  simple  conges- 
tion ;  of  inflammation  limited  to  the  follicles  and  peri- 
follicular tissues  ;  of  a  process  involving  both  follicles 
and  parenchyma  and  progressing  to  pus  formation  of 
greater  or  less  degree,  and,  finally,  of  a  process  in- 
volving almost  the  entire  gland  and  extending  to  the 
periprostatic  tissues.  The  chronic  type  is  almost  al- 
ways follicular,  though  occasionally  it  is  character- 
ized by  one  or  more  small  abscesses  which  develop 
without  most  of  the  typical  symptoms.  The  duration 
of  the  acute  congestive  and  follicular  types  is  from 
three  days  to  three  weeks,  parenchymatous  and  punt- 
lent  from  one  to  three  months,  and  the  chronic  for 
months  or  years. 

Congestion.  —  The  beginning  of  congestive  prosta- 
titis mav  be  suspected  when  the  symptoms  of  an  exist- 
ing posterior  gonorrhea  increase,  and  pain  and  a  feel- 
ing of  BOreness  and  weight  deep  in  the  perineum 
became  especialh  prominent.  If  under  these  condi- 
tions rectal  examination  shows  a  prostate  tender  or 
hot  fir  both,  further  data  for  the  establishment  of  a 
-arc  not  need.  An  increase  in  size  mayor 
may  not  be  present,  and  even  the  increase  in  pain  may 
be  comparatively  slight.      The  urethral   discharge  will 

probably  be  diminished.  Under  these  conditions  the 
patient    should    Ixt-    put    immediately   to   bed,  bowels 

moved  with  salines,  the  diet  made  still  more  bland  and 

hot  recttil  injections  of  moderate  dze  given  and  re- 
tained. A  hot-water  bag  ma\  be  placed  against  the 
perineum.     Opium  with  or  without  belladonna  maj  be 

in  suppositories,    if   the    pain    increases ;   I 

ol.  lantali  will  moderate  the  accompanying  cystitis. 
European  writers  recommend  highlj    Finger's  hollow 

bulbous  rectal  tube,  through  which  BOWS  a  continuous 
stream  of  cold  water.  It  is  introduced  into  the  rectum 
and  rests  BgaiDSl  the  rectum. 

The  symptomatology   of  prostatic  congestion  is  es- 

scntialU     in    exaggeration    Of   posterior    urethritis,  and 

its  treatment  is  therefore  an  extension  and  elaboration 

of   that  of   the  latter. 

Follicular.  —  In  the  follicular  type  the  deep  peri- 
neal distress    and    pain    increase,    and    ma\     radi  ite  and 

-boot  into  the  rectum  or  groin,  01   be  referred  to  the 


end  of  the  penis.  Micturition  is  still  more  affected 
and  tenesmus  develops;  frequently  a  drop  of  blood 
appears  at  the  meatus,  the  result  of  the  spasmodic 
action  of  the  bladder  sphincter  at  the  end  of  the  ex- 
pulsive effort.  The  prostate  is  usually  increased  in 
size,  and  often  one  or  more  particularly  tender  spots 
denote  the  position  of  the  inflamed  follicles.  The 
urethral  discharge  is  usually  diminished. 

Parenchymatous.  —  With  the  involvement  of  the 
parenchyma,  the  increase  in  size  becomes  still  more 
marked.  The  prostate,  exquisitely  sensitive,  projects 
far  into  the  rectum,  causing  a  continuous,  painful  and, 
of  course,  ineffective  desire  to  stool.  Difficulty  of 
micturition  increases  even  to  complete  retention,  and 
spasm  of  both  urethral  and  rectal  sphincters  is  almost 
constant.  The  general  condition  of  the  patient  is 
seriously  affected. 

Abscess.  —  The  formation  of  an  abscess  is  almost 
always  accompanied  by  rigors  with  marked  exacerba- 
tions and  sharp  remissions  of  temperature,  and  a  sen- 
sation of  throbbing  in  the  perineum,  together  with  all 
the  symptoms  which  accompany  deep-seated  suppura- 
tion. Fluctuation  can  often  be  discovered  by  rectal 
examination.  Extreme  prostration,  suspicions  of  at- 
tendants and  physicians,  rejection  of  treatment,  and 
delirium  are  not  unusual.  The  prostatic  abscess  may 
point  and  break  in  almost  any  direction,  the  most 
frequent  localities  being  the  urethra,  the  rectum  and 
the  perineum  in  the  order  named.  Occasionally  the 
rupture  is  in  two  of  these  places  simultaneously. 
Segond's  classical  collection  of  102  cases  showed  rupt- 
ure into  urethra  in  64,  rectum  in  43,  perineum  in  15, 
ischiorectal  fossa  in  S.  and  also  in  the  groin,  the  pre- 
vesical space,  the  peritoneal  cavity,  the  abdominal  wall 
and  the  pelvic  foramina.  In  the  City  Hospital  eases 
above  quoted  1  burst  into  the  urethra  and  2  into  the 
rectum.  As  a  rule  the  cavity  granulates  and  tills 
rapidly  and  no  further  trouble  results,  but  a  urinary 
fistula  may  remain.  This  happened  in  10%  of 
Segond's  group.  The  abscess  cavit\  may  be  still 
further  infected  from  the  urethra  or  rectum  with  fatal 
results. 

The  mortality  in  prostatitis  may  be  due  to  a  variety 

of  causes.  Post3  mentions  3  cases.  One  died  in 
three  weeks  from  the  beginning  of  the  gonorrhea  and 

one  week  after  the  first  symptom-  of  abscess,  with 
fever  and  delirium.  A  second  died  in  two  months 
from  p\  emia  and  metastatic  abscesses  in  lungs,  li\  eiand 
other  organs;    and  a  third  from  prostatic   abscess  with 

double  pyelonephritis. 

The  mortality  is  variously  estimated  from  •'!',  bj 
White  to  SOfl  l'\  Segond.  Apparently  different 
t\  pes  Of  cases  had  been  examined. 

Retention  is  present  in  a  large  majority  of  cases  i 

it  tna\  be  relieved  bj  repeated  catheterization;  by  in- 
serting a  small  catheter  and  leaving  it  in    place,  or   by 

aspirating  over  the  pubes.  Unless  we  de-ire  to  util- 
ize the  Catheter  tO    facilitate    discharge    of    the    abscess 

through  the  un  thra  as  frequently  occurs  and  as  is 
sometimes  recommended  aspiration  is  the  method 
of  choice.  The  surgical  treatment  is  to  afford  drain- 
age for  the  pus.     If  the  abscess  points  into  the  rectum, 

alter  stretching  the   sphincter  and  cleansing    the  lower 

bowel,  the  fluctuating  point  ma)  be  incised  with  s  bis- 
tonry,  or  punctured  with  a  trocar,  preferably  the 
former.  It  is  questionable  whether  anj  advantage  is 
to  be  obtained  hv  introducing  gauze  into  the  incision. 

'  Bolton  M.'.licul  and  Surgical  Journal,  1SST,  v.. I.  .-i\i.  p,  117. 
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If  the  diagnosis  is  established  before  the  abscess  points 
iuto  the  rectum  or  perforates  into  the  urethra,  it 
should  be  opened  through  a  median  or  crescentic  inci- 
sion in  the  perineum  ;  this  may  involve  a  deep  and 
rather  difficult  dissection  and  a  wound  not  easy  to 
drain  effectively.  High  temperature  and  chills  should 
cease  as  soon  as  thorough  drainage  is  established,  and 
retention  is  immediately  relieved. 

Periprostatitis. — Purulent  periprostatitis  differs  only 
in  extent  from  prostatic  abscess.  Symptomatology 
and  treatment  are  practically  the  same.  (It  may  be 
regarded  as  a  later  stage  of  parenchymatous  inflamma- 
tion.) 

Prognosis.  —  In  congestive  and  follicular  prostatitis 
the  prognosis  is  good.  In  purulent  parenchymatous 
and  periprostatitis  it  is  guarded  and  dependent  upon 
the  possibility  of  effective  drainage  and  on  the  pa- 
tient's general  condition. 

Chronic  prostatitis  may  result  from  a  pre-existing 
acute  condition,  or  may,  and  usually  does,  develop 
from  a  chronic  posterior  urethritis.  It  is  usually  fol- 
licular. Occasionally  a  chronic  parenchymatous  con- 
dition is  found,  with  the  development  of  numerous 
miliary  abscesses.  The  symptoms  are  largely  those 
of  chronic  posterior  urethritis,  with  the  addition  of 
perineal  tenderness,  and  an  accompaniment  of  neuras- 
thenia. The  follicular  type  is  characterized  by  the 
presence  at  the  meatus  of  a  thick,  glairy  mucus,  which 
appears  after  stool  or  during  sexual  excitement,  the 
so-called  prostatorrhea.  These  chronic  processes  are 
almost  invariably  associated  with  vesiculitis  and  their 
duration  is  indefinite.  The  treatment  is  that  of 
chronic  posterior  gonorrhea  and  of  sexual  neuras- 
thenia—  cold  baths,  general  tonics,  healthful  habits, 
and  locally,  cold  sounds,  deep  injections  of  nitrate  of 
silver  and,  in  the  absence  of  acute  symptoms,  massage 
of  the  prostate. 


GONORRHEAL  CONJUNCTIVITIS.1 

BY   CHARLES   H.   WILLIAMS,   M.D.,   BOSTON. 

Dr.  Bradford  has  asked  me  to  add  a  few  words 
to  the  discussion  of  this  subject,  in  regard  to  the  gon- 
orrheal inflammations  of  the  eyes.  It  has  been  esti- 
mated that  from  one-third  to  one-half  of  the  existing 
cases  of  blindness  have  been  caused  by  gonorrheal 
inflammations  of  the  eyes,  generally  as  a  result  of  in- 
fection of  the  cornea,  and  the  ulceration  and  sloughing 
which  often  destrov  more  or  less  of  the  cornea.  The 
disease  generally  occurs  in  infants,  from  one  to  five 
days  after  birth,  or  in  young  adults,  and  in  almost  all 
cases  is  caused  by  carrying  to  the  surface  of  the  con- 
junctiva some  of  the  diplococci  of  Neisser  (gonoccoci) 
either  at  the  time  of  birth  or  in  the  subsequent  wash- 
ing of  the  infant's  eyes,  or  by  dirty  fingers,  towels, 
etc.,  in  adult  life.  Other  pyogenic  organisms  may 
give  rise  to  a  purulent  conjunctivitis  similar  to  the 
true  gonorrheal  form,  so  that  it  is  not  possible  in  any 
given  case  to  say  that  the  trouble  must  be  due  to  gon- 
orrheal infection  without  making  a  bacteriological  ex- 
amination, although  in  most  cases  it  would  be  true. 

In  ophthalmia  neonatorum  the  disease  begins  with 
a  slight  redness  of  the  lids  and  a  watery  discharge 
from  the  eyes,  the  swelling  of  the  lids  rapidly  in- 
creases, the   discharge  becomes  streaked  with    mucus 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  De- 
cember 31,1901). 


and  is  soon  quite  purulent  and  abundant.  Swelling 
of  the  lids  may  be  so  extreme  as  to  prevent  their  be- 
ing opened  for  proper  cleansing  or  examination  except 
by  use  of  a  lid  elevator,  and  the  pressure  of  the  lids 
on  the  cornea  may  become  so  great  as  to  require  a 
canthotomy.  The  inflammation  of  the  conjunctiva 
will  in  time  disappear  without  any  serious'  results  to 
vision,  but  the  principal  attention  must  be  constantly 
directed  to  the  condition  of  the  cornea,  to  prevent,  if 
possible,  the  infection  of  its  tissue  with  the  purulent 
matter. 

For  this  purpose  the  first  and  most  important  treat- 
ment is  the  careful  removal  of  the  purulent  discharge. 
This  should  be  done  every  fifteen  minutes  or  half  hour, 
if  necessary,  night  and  day  for  the  few  days  the  dis- 
ease is  at  its  height,  and  at  longer  intervals  as  the 
discharge  decreases.  It  is  necessary  to  remove  this 
discharge  as  thoroughly  as  possible,  taking  care  that 
no  damage  is  done  to  the  protecting  epithelium  of  the 
cornea.  It  does  not  make  much  difference  what 
liquid  is  used  for  irrigating  the  conjunctival  sac  pro- 
vided it  is  not  irritating ;  my  own  preference  is  for 
a  warm  saturated  solution  of  boric  acid,  used  in  quan- 
tities of  half  a  pint  to  a  pint  at  a  time,  by  means  of  a 
small  fountain  syringe  and  a  tube  provided  with  a 
glass  nozzle,  with  its  end  drawn  out  to  a  tube  not  over 
one-eighth  inch  in  diameter,  the  end  being  carefully 
rounded  in  the  flame.  This  should  be  cautiously 
inserted  between  the  eyelids  with  the  end  carefully 
turned  away  from  the  cornea  toward  the  upper  part 
of  the  conjunctival  sac,  and  moved  across  the  lid  so 
that  the  discharge  may  be  removed  from  the  whole  of 
the  conjunctival  sac  by  the  warm  stream  of  irrigating 
fluid.  Various  forms  of  hollow  lid  elevators  have 
been  devised  in  which  the  fluid  enters  the  shaft  of 
the  elevator  and  is  discharged  through  a  series  of  fine 
openings  at  its  edge,  which  rests  in  the  upper  part  of 
the  sac,  but  in  using  any  form  of  irrigating  instru- 
ment great  care  must  be  taken  not  to  injure  the 
cornea. 

The  e}*es  of  the  nurse  should  be  protected  from 
any  chance  of  infection  by  the  spattering  of  a  drop 
of  the  discharge  into  her  eyes,  and  for  this  purpose  a 
mica  shield  reaching  well  up  on  the  forehead  and  ex- 
tending to  the  temples  can  be  used ;  protectors  of  this 
kind  are  used  in  sleighing  to  shield  the  eyes  from  the 
bits  of  flying  ice  and  snow,  and  answer  the  purpose 
very  well. 

In  the  early  stages  of  the  disease,  both  in  infants 
and  adults,  applications  of  cold  may  be  made  by 
means  of  cloths  cooled  on  ice  and  laid  over  the  eye, 
with  frequent  changes  as  the  cloths  get  warm  ;  but 
the  cold  applications  should  not  be  continued  if  any 
corneal  complications  arise.  Nitrate  of  silver  solu- 
tions should  not  be  used  in  the  early  stages,  but  in 
the  later  stages  of  the  disease,  after  the  intense  swell- 
ing of  the  eyelids  has  begun  to  subside  and  the  dis- 
charge is  more  purulent,  a  2%  solution  may  be 
applied  to  the  conjunctival  surface  and  then  neutralized 
with  a  salt  solution,  with  good  results,  but  nothing 
should  take  the  place  of  the  constant  cleansing  away 
of  the  discharge  by  gentle  means  as  often  as  is  neces- 
sary. Solutions  of  protargol,  from  20%  to  40%, 
applied  to  the  everted  lids  in  the  later  stages  of  the 
disease  will  in  many  cases  work  well,  but  it  seems  to 
be  a  less  reliable  remedy  than  the  nitrate  of  silver. 
The  edges  of  the  eyelids  and  the  surrounding  skin 
should  be  protected  with  vaseline. 
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In  patients  who  are  in  poor  physical  condition  the 
application  of  heat  will  often  prove  better  than  cold; 
this  can  be  done  by  hot  cloths  of  Beveral  thicknesses 
which  have  been  ironed  with  a  hot  flat-iron  and 
applied  to  the  eye  as  soon  as  they  can  be  borne,  or  an 
electrically  heated  pad.  in  which  the  temperature  can 
be  well  regulated,  can  lie  used.  The  patient  should 
be  kept  in  bed,  the  bowels  well  open,  and  it'  necessarj 
tonics  should  lie  added  to  a  liberal  diet 

The  danger  of  corneal  complications  is  greater  in 
adults,  especially  when  tln-\  are  in  poor  condition, 
than  in  infants,  and  in  some  severe  cases  it  may  lie 
necessary  to  do  a  canthotomy  or  even  to  divide  the 
upper  eyelid  vertically  in  order  to  relieve  the  pn-ss- 
oreon  the  cornea  and  ensure  its  proper  cleansing  and 
treatment;  after  the  inflammation  lias  subsided  tin- 
edges  of  the  cut  can  be  freshened  and  the  lid  united 
by  fine  sutures  without  any  marked  disfigurement.  If 
the  cornea  becomes  hazy  and  a  small  ulcer  forms, 
continue  the  irrigation,  use  \r/r:  atropine  three  times 
a  day,  ami  hot  applications  rather  than  cold.  In 
some  cases  of  marginal  ulceration  solutions  of  eserine, 
one-half  grain  to  the  ounce,  may  he  used  every  four 
hours,  hut  it  must  lie  used  with  care,  and  when  the 
ulceration  is  central  atropine  will  probably  work  better. 
With  infant-,  especially  in  large  lying-in  hospitals,  the 
number  of  cases  of  ophthalmia  neonatorum  has  been 
much  reduced  by  the  prophylactic  treatment  proposed 
by  Credo  ;  he  advised  putting  two  drops  of  a  2% 
solution  of  nitrate  of  silver  into  the  conjunctival  sac 
immediately  after  birth,  the  lids  having  been  first  care- 
fully wiped  dry  with  a  clean  cloth,  and  care  being 
taken  not  to  get  any  of  the  water  in  which  the  child 
is  washed  into  the  eyes.  In  all  cases  in  which  there 
is   any  suspicion  of  gonorrheal   trouble  this   method 

should  be  followed,  also  in  large  lying-in  hospitals, 
but  in  ordinary  cases  of  private  practice  it  is  usually 
not  necessary. 

When  first  seen,  especially  in  adults,  if  the  disease 
has  only  affected  one  eye,  the  other  eye  should  be 
at  once  protected  by  covering  it  with  a  small  pad  of 
absorbent  cotton  over  which  gauze  is  placed,  cut  so 
tliat  it  reaches  above  the  eyebrow  and  below  the  eye ; 

tins  gauze  should  be  fastened  to  the  skin  by  repeated 
applications  of  collodion,  special  care  being  taken  to 
make  ;i    tight    joint    at    the    bridge    of    the    nose,   over 

which  some  discharge  is  very  likel\  to  find  its  way. 
The  gauze  should  be  covered  with  collodion  over  its 

whole  surface,  and  if  necessary  a  piece  of  mica  can  be 
inserted  in  a   window    cut  in  the  centre  of    the  dressing, 

as  recommended  by  Dr.  Knapp,  the  cotton  pad  being 

omitted  ;  the  sound  eye  can  thus  be  better  watched  and 
the  patient  can    look    about  him. 

The  pati.nt  and  ill  his  attendants  should  be  warned 
of  the  very  infectious  character  of  tin  discharge,  and 
the  necessity  of  burning  all  dressings  that  have  been 

brought   in  contact   with  any  of  the  discharge  from    the 

diseased    eye. 

WIIKN  is  A  GONORRHEA  CURED?3 

HI      I'll    1.     I  liePIM'IKF,    11.11.,     I.nsmv 

Winn   is  a  gonorrhea  cured   or   ended?    No   

knows,  mill  yet  upon  the  answer  to  this  question  many 
social  and  moral  problems  of  the  greatest  importance 

depend.        We    si    admit    at     the    I  „■-  i  in  i  ill  g     lli  it      lie 


question  cannot    be  answered.     We  do  not  and   can 

never  know   when    a    man    whose    urethra   has   become 

infected  with  a  gonorrheal  inflammation  ceases  to  be 

a  dangerous  person  to  thus,-  with  whom  he  may  have 
sexual  relations.  We  believe  we  know  that  many  such 
men  do  recover,  as  proven  by  subsequent  expert,  nee. 
Many  of  them  certainly  do  recover,  so  far  as  OUT 
present    means  of  ascertaining  that  fact    goes;    the] 

do  marry  and  have  healthy  wives  and  children. 
Many  others  who  believe  they  are  well  certainly  do 
infect  their  wives. 

Noeggerath,  in  1872,  in  a  paper  which  excited  com- 
ment throughout  the  whole  medical  world  stated  that 
men  infected  with  gonorrhea  never  recovered,  and  that 
'.III','  of  tiles.'  men.  when  they  married,  infected  their 
Wives.  A  few  years  later  he  formulated  his  conclu- 
sions somewhat  as  follow,:  ••  ( 1  )  That  gonorrhea  in 
the  male,  as  well  as  in  the  female,  persists  for  life  in 
certain  sections  of  the  organs  of  generation,  notwith- 
standing its  apparent  cure  in  a  great   many   instances  ; 

(2)  that  there  is  a  for f  gonorrhea,  which  may  be 

called  latent  gonorrhea,  in  the  male  as  well  as  in  the 
female;  (.'!)  that  latent  gonorrhea,  in  the  male  as 
well  ;is  in  the  female,  may  infect  a  healthy  person 
either  with  acute  gonorrhea  or  gleet;  (I)  latent 
gonorrhea  in  the  female,  either  the  consequence  of 
an  acute  gonorrheal  invasion  or  not,  if  it  pass  from 
the  latent  into  the  apparent  condition,  manifests  itself 
as  acute,  chronic,  recurrent  perimetritis  or  ovaritis,  or 
as  catarrh  of  certain  sections  of  the  genital  organs  ; 
(.5)  latent  gonorrhea,  on  becoming  apparent  in  the 
male,  does  so  by  attack  of  gleet  or  epididymitis  ;  (6) 
above  90'  ,  of  Sterile  women  are  married  to  hus- 
bands who  have  suffered  from  gonorrhea,  cither  pre- 
vious tn  or  during  married  life." 

These  statements  were  made  as  the  result  of  the 
author's  clinical  experience,  and  were  made  at  a  time 
when  the  join, eon  us  was  still  unknown.  The  dis- 
covery  of    the    gonoCOCCUS   does    not     seem     to     have 

markedly  changed  the  tone  ,,f  these  conclusions  and 
when  we  remember  that  even  in  the  anterior  urethra 
remnants  of  the  disease  (possiblj  capable  of  reactiv- 
ity) may  exist,  and  dei\  our  most  careful  efforts  to 
discover  them ;  when  we  remember  that  it  has  been 
pretty  definitely  proved  that  in  the  greater  number 
(probablj  over  90$  |  of  all  eases  ,,t  acute  gonor- 
rhea   the   deep   urethra    is    invaded;    when    we   realize 

that  the  seminal  reside  is  undoubtedly  involved 
many  times  for  everj  once  that  such  involvement 
is  discovered;  when  we  think  that  a  gonorrheal 
P  v   1  it i    in.i \  occur  and  continue  to  exist    indefinitely 

with  no  knowledge  to  that  effect  on  the  part  of  its 
possessor  ;  when  we  realize  that  all  we  call  do  to  com- 
bat such  a  disease  is  to  teach  and  treat  such  portions 
of  it  as  we  may  with  the  means  at  present  at  our  com- 
mand, and  to  leave  nature  to  handle  the  rest  of  it  (no 
small    part    in     maiix     instances),    we    , -annul     be    siir- 

prised  it  the  character  and  scop,-  of  Noeggerath's 
statements.  Nor  can  we  disprove  them  except  by 
offering  in   contravention    to   some   of   them,  clinical 

observations   and    experiences   ,,|     a   character   similar 

to  lii-  own.  I  lake  it.  however,  that  it  was  not  In- 
tended b\   tin-  gentlemen  who    arranged    this   series 

of  papers  ,,n  gonorrhea,  that  this  one  should  try  to 
deal    iii    detail    with    these    various    statements,    nor   is 

it  ni-i :in  for  tin-  purposes  of  this  paper  to  do  s,,. 

It  makes  little  difference  just  how  far  we,  as  indi- 
viduals. .He   able   to   acquiesce   in    these   statements 
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concerning  gonorrhea.  The  medical  world  is  united 
in  realizing  that  gonorrhea  is  not  the  simple  disease 
it  was  once  considered,  but  is  one  which  often  spreads 
to  places  where  its  local  treatment  is  impossible  ; 
which  very  often  becomes  chronic  and  sometimes 
defeats  the  efforts  of  the  most  expert  for  its  eradi- 
cation ;  which  in  very  many  instances  retains  its  con- 
tagious capabilities  long  after  its  very  existence  is  sup- 
posedly ended. 

What  can  we,  as  physicians,  do  about  such  a  state 
of  affairs?  We  can  do  two  things  :  (1)  We  can  use 
every  effort  to  prevent  the  exposure  of  innocent 
women  to  this  infection,  and  (2)  we  can  teach  the 
rest  of  the  world,  both  medical  and  non-medical,  tin- 
necessity  for  being  similarly  careful.  Most  men  have 
probably  had  a  gonorrhea  at  some  time  in  their  lives. 
Whether  or  no  we  believe  that  none  of  these  men 
have  ever  been  cured,  we  certainly  cannot  forbid  them 
all  to  marry  ;  but  we  can  subject  all  those  who  come 
within  our  reach  to  the  most  rigid  examination,  and 
then  tell  them  either  that  we  can  find  no  trace  of  the 
disease  and  so  believe  them  safe  to  marry,  or  that  we 
have  found  traces  of  disease  which  it  is  absolutely 
necessary  shall  be  treated  and  if  possible  cured.  Most 
such  cases  depend  upon  a  definite  cause,  which  can  be 
found  and  generally  eradicated. 

In  brief,  all  acute  cases  should  be  freed  from  all 
traces  of  discharge,  both  that  visible  at  the  meatus 
and  that  showing  as  shreds  in  the  urine,  and  should 
remain  so  free  for  a  period  of  months,  during  which 
time  the  patient  has  lived  his  usual  life,  eating,  drink- 
ing and  exercising  as  he  will.  In  the  chronic  cases, 
the  cause  of  the  discharge,  whether  it  be  a  stricture 
already  formed,  granulating  patches,  areas  untreated 
and  uncured  in  the  posterior  urethra,  involvement  of 
the  seminal  vesicles,  or  any  one  or  more  of  the  many 
possible  causes,  must  be  sought  for  by  one  competent 
to  so  search,  and  when  found  must  be  treated  and 
cured.  This  can  generally  be  done,  but  often  takes  a 
number  of  months  for  its  accomplishment.  Having 
been  so  accomplished,  the  patient  must  pass  through 
a  period  of  probation  similar  to  the  one  mentioned 
above.  There  remain  a  few  cases  where  the  most 
rigid  examination  of  the  whole  urethra,  prostate  and 
seminal  vesicles  fails  to  reveal  any  lesion  to  account 
for  the  persistent  drop  or  shred.  In  these  cases  it  is 
my  belief  that  efforts  should  be  made  to  re-establish  an 
acute  inflammation  by  judicious  local  irritation  with 
injections,  and  then  a  careful  search  for  gonococci 
should  be  made  in  the  discharge  thus  re-established. 
Should  none  be  found  after  a  number  of  examinations, 
the  artificially  produced  inflammation  is  allowed  to 
subside,  which  it  should  do  in  two  to  three  days,  and 
the  remaining  shred  or  drop  be  repeatedly  and  care- 
fully examined  for  gonococci,  preferably  by  another 
physician  than  yourself.  If  they  are  not  found  and 
the  discharge  is  mucoid  in  character,  the  patient  must 
probably  be  allowed  to  marry,  but  must  still  be  told  <>t 
the  risk  he  runs.  (Personally,  I  believe  it  to  be  a 
slight  one.) 

Of  the  various  methods  and  instruments  necessary 
for  proper  examination  of  these  eases  there  is  no  time 
to  speak.  Nor  is  it  expedient,  for  the  work  is  work 
for  the  expert  and  not  for  the  general  practitioner. 
The  writer's  personal  belief  maybe  summarized  some- 
thing as  follows  : 

(1)  That  the  methods  of  examination  at  present  at 
our  command  are  fairly  adequate  to  determine  in  any 


individual    case    whether    there    are     still    contagious 
possibilities  in  that  case. 

(2)  That  the  methods  of  treatment  at  present  at 
our  command  are  fairly  adequate  for  the  treatment  of 
those  cases  where  remnants  of  disease  are  found. 

(3)  That  all  such  remnants  of  disease  should  be 
treated  whether  they  contain  gonococci  or  no ;  and 
that  they  can  be  intelligently  treated  only  after  they 
are  found  and  located. 

(4)  That  there  are  a  few  cases  where  the  remnant 
of  discharge  persists,  but  where  no  cause  for  its  per- 
sistence can  be  found  by  the  writer  in  spite  of  many 
most  careful  efforts.  Some  of  these  cases  must  prob- 
ably be  allowed  to  marry  with  traces  of  discharge  still 
discoverable;  but  none  such  should  marry  until  every 
possible  effort  has  been  made  to  demonstrate  its  non- 
contagious character  and  until  the  possibility  of  future 
trouble  has  been  explained.  It  is  the  writer's  custom 
to  have  more  than  one  opinion  in  any  case  of  this 
kind. 
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PROGRESS  IN  ORTHOPEDIC  SURGERY. 

BY   E.   H.   BRADFORD,  M.D.,  AND   P.  J.   COTTON,   M.D.,   BOSTON. 

(CoDtinued  from  Xo.  5,  p.  111.) 

CHRONIC    VILLOUS    POLYARTHRITIS     AND     ARTHRITIS 

DEFORMANS. 

The  former  is,  according  to  Schuller,—  a  bacillus 
affection.  Characteristic  bacilli  were  found  in  20 
cases  operated  upon  by  him.  The  bacilli  were  found 
in  the  fringes  and  in  the  synovial  tissues.  These  ba- 
cilli were  cultivated  and  produced  in  guinea  pigs  a 
similar  process.  In  arthritis  deformans  the  affection 
does  not  attack  the  synovial  membrane,  but  the  carti- 
lage covering  the  ends  of  the  bone.  The  affection  ap- 
parently is  one  of  metabolism.  At  least  no  micro- 
organisms have  been  discovered.  In  the  former 
affection  Schiiller  uses  guaiacol-iodoform  glycerin  in- 
jections, which  are  to  be  repeated.  Operative  method 
has  the  disadvantage  that  it  requires  for  its  completion 
a  long  continuous  after  treatment.  In  his  later  cases, 
thiocol  was  used  instead  of  guaiacol.  The  injections 
are  of  no  use  in  arthritis  deformans.  In  the  latter 
affection  the  writer  endeavors  to  treat  by  giving  a  diet 
which  is  poor  in  lime,  in  opposition  to  what  other 
writers  have  used.  A  little  milk  is  given,  and  under 
this  treatment  an  increase  in  the  elimination  of  lime 
in  the  urine  is  observed. 

CHRONIC  RHEUMATISM    AND    ARTHRITIS    DEFORMANS. 

Midler  23  insists  on  the  necessity  of  a  careful  diag- 
nosis in  these  cases.  Chronic  rheumatism  belongs 
more  properly  in  its  treatment  to  the  department  of 
internal  medicine.  Arthritis  deformans  needs  to  be 
treated  by  surgical  means  and  gymnastics. 

Clement  Lucas  M  has  collected  20  cases  of  joint  dis- 
ease in  infants,  apparently  gonorrheal  consecutive  to 
gonorrheal  ophthalmia.  In  most  of  the  cases  the  oph- 
thalmia dated  from  birth  and  infection  in  parturi- 
tion. The  arthritis  appears  usually  in  the  second  or 
third   week.     All  joints  may  be  affected,  most  often 

«  Berlin,  kliu.  Wocu.,  1900.  Nob.  5-7. 

23  Zeit.  f.  orth.  Chir.,  Bil.  viii.  H.  1. 

24  Transactions  of   Medico-Chirurgical  Society  of  London,    1899, 
lxxxii,  p.  137. 
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several  at  a  lame,  most  frequently  the  knee  and 
the  wrist.  Duration  seems  to  depend  largely  on  the 
treatment  and  cure  of  the  ophthalmia.  Usually  the 
arthritis  lasts  four  or  Sve  weeks.  In  '.'  cases  there 
was  suppuration  necessitating  operation. 

CONGENITAL   DISLOCATION   OF  THK   KNEE. 

Drehmann  claims  that  this  affection,  although  not 
rare,  has  been  less  written  about  than  congenital  dis- 
location of  the  hip.  The  prognosis  of  treatment  if  the 
cases  are  taken  early  is  much  more  favorable  than  in 
congenital  dislocation  of  the  hip,  and  consists  of  early 
forcible  reduction  of  the  deformity.  The  obstacle  to 
reduction  is  the  shortening  of  the  quadriceps  ;  this  can 
be  either  divided  or  stretched.  The  limb  should  be 
put  up  in  a  plaster-of-Paris  bandage  in  a  corrected 
position. 

TRANSPLANTATION   OF    THE  TENDONS. 

Lange,-''  in  the  place  of  tendon  transplantation,  that 
is,  the  sewing  of  the  tendon  of  a  strong  muscle  to  a 
paralyzed  tendon,  substitutes  what  he  calls  periosteal 
transplantation.  He  considers  that  the  advantage  of 
this  is  that  instead  of  inserting  a  strong  muscle  into  a 
weak  tendon,  he  can  insert  strong  muscles  into  the  de- 
sired point  of  bone,  making  an  attachment  where  he 
wishes.  lie  thinks  that  in  this  way  it  may  be  possi- 
ble to  lay  aside  apparatus  in  80%  or  i)0%  of  the  cases 
of  this  deformity,  lie  presents  a  case  of  paralytic 
varus  where  the  tibialis  amicus  was  split  and  one  part 
stitched  to  the  outer  part  of  the  tarsus  with  excellent 
result,  also  a  second  similar  case.  In  2  earlier  cases 
the  biceps  and  semitendinosus  tendon  were  trans- 
planted into  a  quadriceps  tendon,  without  results,  ow- 
ing  i"  the  feeble  condition  of  the  quadriceps.  He, 
therefore,  in  '■'<  later  cases  connected  the  tendon  of 
the  biceps  and  the  tendinosus  with  the  periosteum  of 

the    tibia,    making   a    C lection    between     the    tendon 

of  the  Bemitendinosus  and  of  the  biceps  ami  the  peri- 
osteum l>\  strong  silk  thread,  which  passed  stibcutane- 
OUSly  between  the  patdla  and  tin'  skin  t.i  the  tibia, 
and  was  sewed  to  the  tuberosity  of  the  tibia.  The  re- 
sult i>  reported  to  ha\e  been  excellent. 

Popper  -"'  reports  successful  results  of  arthrodesis 
"I  'lie  kine  and  the  astralagotibial  articulation.  The 
patient  before  the  operation  was  only  able  to  walk  on 
all  fours.  The  operation  has  also  been  done  success- 
fully in  paralytic  valgus,  and  also  in  the  wrist  in  the 
ij     i   pal  ;d\  /ed  band. 

PERIOSTEAL    TRANSPLANTATION,    ARTHRODESIS    IN 
OCFANTILE    PARAL1  sis. 

Hoffa*  recommends  arthrodesis,  and  lias  practised 

it  ilia   case  where    both    knees   ami    the   astralagoiihial 

ion  were  operati  d  on  and  obliterated.     The 

bo\      bad     previously     been      able      to      walk      only     oi, 

all   lour-.     The   operation  lias  also    I n    performed 

with  success  in  paralytic  deformity  of  the  wrist. 

rOBTK  mi  i,is. 

Pfeiffer,  in  a   monograph    (Berlin,    I! |   en   the 

treatment  of   torticollis,  reports  ■_'.".  operated    upon    ami 

18  treated  bj  ma    i-..     Tie    birth  ,,i  these  children 

was  in  18  in  pelvic  presentation  ;  f)  were  artificial;   I 

loot    presentation;    ll   the   bead   position,  besides   •'■ 

turning  and  I  ca  et  aided  with  for©  pa.    The 

is ..   \,.  II 
'    Wlan  kilo.  Rand.,  ii«>",  No 

•;    I.OC.  Oil. 


writer  is  of  the  conclusion  that  torticollis  from  intra- 
uterine position  is  not  common,  if  it  has  ever  been 
accurately  observed.  The  most  common  cause  is  the 
tearing  of  the  sternocleidomastoid  muscle  which  takes 
place  in  pelvic  presentation.  The  right  is  the  most 
common  side.  The  most  important  moment  for  the 
injury  to  the  muscles  is  the  turning  of  the  head,  the 
muscular  contraction  in  early  attempts  at  breathing. 
A  hematoma  following  an  injury,  and  an  interstitial 
fibrous  myositis,  will  call  forth  a  contraction  of  the 
muscle.  If  an  improvement  is  to  be  seen  in  the 
sternocleidomastoid  energetic  massage  will  be  suffi- 
cient, but  if  induration  is  obstinate,  excision  of  the 
callus  is  desirable.  If  the  muscle  is  degenerated, 
open  incision  is  preferable  to  myotomy.  An  appa- 
ratus correcting  position  is  desirable  for  awhile. 

OPERATIVE  TREATMENT    OF  SPASTIC    TORTICOLLIS. 

Kalmus  -8  describes  the  result  in  95  cases,  treated 
by  operation,  upon  which  118  operations  were  per- 
formed. In  11,  the  stretching  of  the  spinal  accessory 
nerve  was  undertaken,  3  were  cured.  With  a  section 
of  the  accessory  nerve,  23  were  cured,  20  showed  im- 
provement, 4  were  but  slightly  helped,  ami  1  died  of 
erysipelas.  In  15  cases  after  the  resection  of  the  ac- 
cessory, further  operative  interference  was  undertaken  : 
in  13,  resection  of  the  cervical  nerves  followed,  in  2 
resection  of  the  sternocleidomastoid  with  a  destruc- 
tion of  the  accessory.  Of  those  cases  on  which  the 
cervical  nerve  was  divided,  10  were  healed  and  3  were 
benefited.  In  the  same  way  in  those  on  whom,  after 
the  destruction  of  the  accessory,  a  resection  of  the 
sternocleidomastoid  followed,  cure  resulted.  Two  re- 
sections of  the  cervical  nerves  without  the  resection  of 
the  accessory  resulted  1  cured  and  1  improved.  In 
L5  cases  the  cervical  nerves  were  affected,  ami  1  1  of 
these  were  healed. 

A  comparison  of  this  method,  that  is,  the  combina- 
tion of  muscle  division  and  resection  of  the  cervical 
nerve  with  a  previous  resection  of  the  accessory,  gave 
better  results  ilian  in  Koclur's  procedure,  b\  mus- 
cle resection,  but  the  writer  thinks  that  further  inves- 
tigation    is    aecessary.       Internal    treatment    is  without 

benefit.  Electricity  and  massage  combined  with  or- 
thopedic treatment  is  Bometimes  successful. 

(To  be  continued .) 


Kcccnt  literature. 


Description  of  the  Hinnmt  Spinrs  S/imrinrj  Numrrira/ 
Variation  in  tin-  Warren  Museum  of  thr  Harvard 
Medical  School*  Bj  Thomas  Dwiqht,  M.D.. 
1. !..!>..  Parkman  Professor  of  Vnatomy  in  the  Har- 
vard Medical  School.  Published  In  the  Society. 
1901. 

In  a  monograph  of  7.'>  quarto  pages  Professor 
I  >w  I -lii  describi  a  collection  ol  15  anomalous  human 
spines  which  he  has  been  Beveral  years  in  bringing  to- 
gether. Some  oi  the  specimens  an'  unique,  others  arc 
extremely  rare.  All  arc  ligamentous  preparations, 
which  precludes  the  possibility  of  error  in  the  number 
of   vertebra   in   reassembling   the  spines.     The   an- 
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nounced  purpose  of  the  paper  is  "  to  discuss  what 
these  spines  teach  concerning  the  significance  of  nu- 
merical variation  of  the  vertebra?"  and  "to  make  the 
collection  available  to  others." 

Assuming  that  Rosenberg's  theory  of  the  forward 
migration  of  the  ilium  in  ontogenetic  development  is 
true,  Dr.  Dwight  seeks  to  discover  if  it  explains  satis- 
factorily numerical  variation  in  the  number  of  presa- 
cral vertebra?.  He  concludes  that  the  "  intercalation 
theory  "  or  "  the  better  one  of  an  error  of  segmenta- 
tion "  does  not  exclude  Rosenberg's.  As  irregularities 
occur  in  so  many  combinations  in  the  several  parts  of 
the  spine  it  is  difficult  to  fix  upon  a  starting  point. 
Rosenberg  and  most  biologists  would  compare  the 
twentieth  vertebra?  of  one  spine  with  the  twentieth  of 
all  others,  but  Dr.  Dwight  believes  that  if  it  can  be 
shown  that  a  certain  vertebra  has  a  distinct  teleologi- 
cal  value  it  is  to  be  taken  as  a  starting  point.  He 
therefore  adopts  Welcker's  idea  of  a  vertebra  fulcra/is. 
This  is  the  one  that  has  most  to  do  with  supporting 
the  ilium,  normally  the  twenty-fifth.  Sometimes  it 
is  difficult  to  decide  which  is  the  fulcralis,  but  where 
everything  is  variable  we  cannot  "  exact  absolute  sta- 
bility from  the  fulcralis." 

If  we  regard  the  spine  above  the  pelvis  as  an  ap- 
paratus that  develops  as  a  whole  for  the  performance 
of  several  functions,  we  can  understand  why  a  ten- 
dency exists  for  parts  in  the  same  relative  position 
with  reference  to  the  vertebra,  fulcralis  to  develop  in 
the  same  way.  It  is  unlikely  that  there  is  a  precise 
number  of  human  vertebra?.  Variations  increase 
downward  until  in  the  region  below  the  vertebra?  sup- 
porting the  ilium  the  number  becomes  very  unstable. 
Dr.  Dwight  finds  in  this  investigation  further  proof  in 
support  of  his  well-known  belief  that  many  of  the 
morphological  variations  are  to  be  accounted  for  on 
the  ground  of  fortuitous  variation  about  a  mean  rather 
than  as  oscillations  between  reversion  and  progres- 
sion. 

The  collection  is  classified  in  five  groups  :  (1)  Nor- 
mal number  of  presacrals,  but  with  irregularities  at  the 
junction  of  the  thorax  and  neck  or  at  the  junction  of 
thorax  and  loins  ;  (2)  twenty-sixth  is  the  fulcralis, 
but  the  twenty-fifth  is  not  quite  separated  from  it ; 
(3)  more  than  twenty-four  presacrals  ;  (4)  imperfectly 
developed  presacrals  ;  (5)  less  than  normal  number  of 
presacrals. 

Among  the  remarkable  specimens  are  two  spines 
with  two  additional  presacrals  with  the  last  one  sacral- 
ized  on  one  side  ;  a  case  of  fusion  of  axis  and  third  ; 
a  spine  with  fused  atlas  and  axis,  suppressed  cervical, 
an  additional  lumbar,  and  sacralized  on  one  side ;  a 
spine  with  anterior  arch  of  atlas  wanting,  cervical 
rib  on  one  side  reaching  sternum,  suppression  of 
thoracic  vertebra ;  one  in  which  there  is  a  cervical 
rib  to  manubrium  on  one  side,  with  the  next  rib  end- 
ing in  place  of  normal  second,  with  no  contact  be- 
tween the  cartilages,  suppression  of  a  thoracic  verte- 
bra. 

In  conclusion  Dr.  Dwight  states  a  number  of  deduc- 
tions that  seem  justified  and  lays  stress  upon  the 
action  of  "  a  vital  principle"  as  a  determining  cause 
of  the  variations  described  ;  for  example,  "  variations 
which  separately  seem  either  reversive  or  progressive 
generally  lose  that  appearance  when  the  whole  spine 
is  considered."  "  After  the  occurrence  of  the  original 
error  in  development  there  is  a  tendency  for  the  spine 
to  assume  as  nearly  as  possible  its  normal  disposition 


and  proportions.  This,  as  do  also  concomitant  varia- 
tions and  indeed  all  development,  implies  a  vital  prin- 
ciple." 

This  paper  considers  a  difficult  subject,  is  based  upon 
prolonged  research,  involves  biologic  principles  of  the 
first  importance,  presents  new  material  and  arrives  at 
suggestive  conclusions.  It  is  illustrated  with  numer- 
ous drawings  and  is  accompanied  by  a  selected  bibliog- 
raphy of  23  titles. 

Experimental  Research  into  the  Surgery  of  the  Res- 
piratory System.  An  Essay  awarded  the  Nicholas 
Senn  Prize  by  the  American  Medical  Association 
for  1898,  by  George  W.  Crile,  A.M.,  M.D., 
Ph.D.,  Professor  of  Clinical  Surgery,  Medical  De- 
partment, Western  Reserve  University ;  Surgeon  to 
St.  Alexis  Hospital;  Associate  Surgeon  to  Lake- 
side Hospital,  Cleveland.  Second  edition.  Phila- 
delphia: J.  B.  Lippincott  Co.     1900. 

We  did  not  have  the  pleasure  of  seeing  the  first 
edition  of  this  essay,  which,  the  author  states,  was 
undertaken  in  view  of  the  fact  "  that  there  are  a 
number  of  phenomena  attending  operations  and  in- 
juries of  the  thorax  and  respiratory  tract  which  are 
not  sufficiently  well  understood  for  ready  application 
in  surgery."  It  is  the  result  of  research  work  ex- 
tending over  two  years. 

The  writer  has  taken  up  the  following  different 
subjects  in  experimental  work  :  "  On  the  Cause  of 
the  Phenomena  Attending  the  Inhalation  of  Hot 
Air  and  Flame,"  "  On  the  Effect  of  Filling  the 
Chest  with  Fluid,"  "On  the  Effect  of  Prolonged 
Manipulation  of  the  Brachial  Plexus  and  the  Nerves 
Supplying  Some  of  the  Muscles  of  Respiration,"  "  On 
tin-  Cause  of  Collapse  or  Death  from  Blows  on  the 
Lower  Chest  or  Epigastrium,"  "  On  the  Mechanism  of 
Drowning,"  "  On  the  Cause  of  Certain  Symptoms 
Observed  on  Entering  an  Atmosphere  of  Increased 
Barometric  Pressure,"  "  On  Foreign  Bodies  in  the 
Pharynx  and  Esophagus,"  "  On  Foreign  Bodies  in 
the  Trachea  and  Larynx,"  "  Laryngotomy,"  "  Trache- 
otomy," "  Intubation,"  "  On  the  Cause  of  Certain 
Phenomena  Attending  Considerable  Traction  on  the 
Tongue." 

The  author  has  brought  to  his  work  a  knowledge 
of  the  technique  of  experimental  physiology  and  has 
endeavored  to  explain  some  of  the  obscure  phenom- 
ena that  occur  in  surgery  of  the  respiratory  system. 
It  is  an  essay  which  will  repay  careful  study  and  is 
very  suggestive  as  to  lines  of  research  work.  We 
trust  that  Dr.  Crile  will  continue  his  work,  which  is 
an  investigation  of  surgical  phenomena  by  methods 
of  research  work  used  in  a  physiological  laboratory. 

TirarcVs  Medical  Treatment.  A  Textbook  of  Medi- 
cal Treatment  of  Diseases  and  Symptoms  for  the 
Use  of  Students  and  Practitioners  of  Medicine. 
By  Nestor  Tirard,  M.D.,  F.R.C.P.,  Professor 
of  Principles  and  Practice  of  Medicine,  King's 
College,  London.  Adapted  to  the  U.  S.  Pharma- 
copeia by  E.  Quin  Thornton,  M.D.,  of  Jefferson 
Medical  College,  Philadelphia.  In  one  octavo  vol- 
ume of  624  pages.  Philadelphia  and  New  York  : 
Lea  Brothers  &  Co.     1900. 

The  author  is  professor  of  the  principles  and  prac- 
tice of  medicine  in  King's  College,  London.  This 
volume  may  be  regarded  as  a  supplement  to  the 
usual  textbooks   on    medicine,  in    which    the    section 
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on  treatment  which  follows  those  on  history,  symp- 
tomatology, diagnosis  and  prognosis  is  apt  to  be 
somewhat  curtailed  by  the  exigencies  of  a  necessa- 
rily limited  space.  The  sequence  of  the  chapters 
rests  on  an  anatomical  and  physiological  basis. 
Where  formulas  are  given  they  have  been  adapted 
to  the  U.  S.  Pharmacopeia.  The  volume  is  an 
octavo  of  630  pages  and  is  divided  into  '!■>  chapters. 
The  work  of  the  author  and  the  presentation  by  the 
publishers  have  been  well  done-.     The  book  will  be 

found  a  useful  one  by  advanced  students  and  by 
thoughtful  practitioners  of  medicine. 
Tlie  Prevention  of  Valvular  Disease  of  the  Heart. 
A  Proposal  to  Check  Rheumatic  Endocarditis  in  its 
Early  Stage  and  Thus  Prevent  the  Development  of 
Permanent  Organic  Disease  of  the  Valves.  By 
RICHARD  CatON,  M.D..  F.K.C.P..  Hon.  Physi- 
cian Liverpool  Royal  Infirmary,  Emeritus  Profes- 
sor of  Physiology,  University  College,  Liverpool. 
With  li  illustrations.  London  :  C.  .1.  Clay  &  Sons. 
1900. 

In  this  little  book  Mr.  Caton  supports  the  old  dic- 
tum that  the  best  treatment  for  acute  rheumatism  is 
-i\  weeks  in  bed.  at  least,  in  those  cases  in  which  the 
endocardium  is  attacked.  He  wisely  pleads  for  pro- 
lono-erl  rest,  in  cases  where  the  valves  are  involved, 
as  the  most  important  element  of  success,  to  wdiich  a 
flannel  suit,  a  light  diet,  small  blisters  applied  to  the 
upper  part  of  the  thoracic  wall  and  the  administra- 
tion of  sodium  or  potassium  iodide  are  contributing 
factors.  He  reports  80  cases  showing  the  success  of 
this  method  of  treatment.  To  some,  however,  the 
carping  critic  might  urge  that  the  murmur  wdiich  de- 
veloped was  dynamic  and  not  organic.  The  early 
chapters  in  the  book  are  devoted  to  the  frequency  and 

-i:i\il\   of   valvular  disease.      A   short  chapter   on   pa- 
thology is  contributed  by  Dr.  Abram. 
Tropical   Diseases.      A   Manual   of   the   Diseases  of 
Warm   Climates.     Bj  Patrick  Manson,  C.M.G., 
M.D..  LI..D..  F.R.C.P.  (Loud.).     Revised  and  en- 
larged editi with    1  1  1   illustrations  and   2  colored 

plates.     London.  Paris.  New  York  and  Melbourne: 

CassellA  Co.,  Ltd.     li>00. 

The  firal  impression  of  the  first  edition  of  this  book 

appeared     in    April.    1898,    and    was    reprinted    three 

times.  The  pi.-., m  is  a  revised  and  enlarged  edition. 
During  the  two  and  a  half  years  elapsing  between  the 
gral  and  second  editions  much  attention  has  been 
riven  to  tropical  diseases  and  some  important  changes 

have  taken  place    in  llie    \  ieWS  obtaining    in    regard  to 

Mime  of  them.  Dr.  Patrick  Manson  is  an  eminent 
and  experienced  authority  on  tropical  diseases. 

While  making  no  pretension  to  being  more  than  an 
introduction  to  the  department  of  medicine  of  which  it 
this  handy   little  manual   of  684   page- of  re- 
duced octavo  size    will  be   found  most   convenient  and 
reliable  either  tor  tie  student,  the  physician's  library 

or  the  traveller.       The   illustrations  an-  g I    and   well 

.1  and  the  general  make-up  excellent. 

7'/,,-  Prevention  and  dure  ■;/'  Olmity.  Bj  Irthuh 
I:,  i  vi.iik.  Boston:  lie-  Rockwell  A  Churchill 
r  1901. 

This  small  I k  ot  L6  pages  on  a  very  knotty  ques- 
tion does  well  to  confine  itself  largel]  to  tie  author's 
personal  experience,  "who  reduced  hi-  weigh)  fortj 

pounds    in    nine    nth-.''       A-    a    record    ol     a    tingle 

,-:,_..,  lie    Look   i-  ol   value  and   in 
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ANNUAL  REPORT  OF  HARVARD  COLLEGE, 

1899-1900. 
The  annual    report  of   Harvard  College,  meaning 
thereby  of  Harvard  University,  a  copy  of  wdiich  for 

the  academic  year  from  September,  l.s'.i'.i,  to  Septem- 
ber, 1900,  lies  before  us,  is  never  a  dull  and  may  gen- 
erallv  be  found  to  be  a  suggestive  document.  The 
present  report  is  no  exception  to  this  rule,  although 
the  portions  relating  strictly  to  the  Medical  Depart- 
ment are  perhaps  less  important  than  on  some  previ- 
ous occasions. 

The  average  age  of  the  entering  Freshmen  in 
the  Academic  Department  has  diminished  slightly  of 
late  years,  chiefly  because  there  has  been  a  decrease 
in  the  number  of  abnormally  old  persons  admitted. 
Three-eighths  of  the  Freshmen  admitted  in  1000 
were  nineteen  years  of  age  or  more.  The  president 
considers  it  desirable,  and  in  this  those  interested  in 
th<'  graduate  school-  or  departments  as  well  as  in  the 
College  must  concur,  that  the  proportion  of  persons 
entering    between     seventeen      and     nineteen      should 

largely  increase.  Iii  his  opinion,  there  is  no  good 
reason  whj  nine-tenths  of  all  the  boys  who  mean 
to  go  to  Harvard  College  should  not  be  fully  pre- 
pared for  admission  at  eighteen  year-  ot  age. 

The  dean   point-  out    that    it    i-    too    earl)     a-    yet    to 

determine  whether  the  m-«   method  of  admission  to 

Harvard  College  is  more  difficult  than  the  old.  or    leftS 

difficult.  The  tact  seems  to  he  thai  increase  in  some 
directions  is  counterbalanced  by  diminution  in  other-. 
The  dean  of  Harvard  College  and  the  dean  of  the 
Lawrence  8  isntific  School,  writing  without  anj  com- 
parison oi  views,  both  complain  of  the  fact  that  stu- 
dents are  inclined    to    ueglecl    their   duties    because    of 

small  ailments,  which  in  after  life  would  iie\er  be  al- 
lowed to  interfere  with  their  dailj  work.  It  is  stated 
thai  this  tendency  should  be  resisted  bj  all  the  admin- 
istrative officers  and  h\  public  opinion  among  teachers 

and    -Indent-    alike,  lor  it   i-  a  had  preparation  lor    the 

strenuous  work  of  after  lite. 

The  dean  furnishes  tables  relating  to  various  points. 
in  the  working  of  the  elective  system.  These  tables, 
n  i-  thought,  confirm  the  results  ot  previous  inquiries 
in  several  importanl  respects;  "Tim-,  they  prove  thai 
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under  a  wide  elective  system  there  will  be  no  extreme 
specialization,  and  there  will  be  a  fair  amount  of  judi- 
cious choice  of  correlated  subjects.  The  general  con- 
clusion is  that  a  boy  of  eighteen  who  has  had  a  good 
training  up  to  that  age  will  ordinarily  use  the  elective 
system  wisely,  and  that  the  boy  who  has  had  an  im- 
perfect or  poor  training  up  to  eighteen  years  is  more 
likely  to  accomplish  something  worth  while  under  an 
elective  system  than  under  any  other.  The  group  sys- 
tem is  the  right  one  for  professional  schools  in  which 
the  future  career  of  every  student  is  assumed  to  be 
determined.  When  a  youth  has  made  up  his  mind  to 
be  a  minister,  a  lawyer,  or  a  mechanical  engineer, 
there  are,  of  course,  certain  studies  to  which  he 
should  by  preference  devote  himself.  A  student  in 
arts  and  sciences,  if  he  knows  what  his  future  profes- 
sion is  to  be,  may  wisely  choose  his  studies  with  refer- 
ence to  that  profession ;  but  to  that  end  free  election 
is  what  he  needs  and  not  inflexible  groups.  A  pru- 
dent student  in  arts  and  sciences  who  does  not  know 
what  his  profession  is  to  be  will  choose  his  studies 
from  among  those  which  give  him  pleasure  and  in 
which  he  has  capacity  to  excel,  because  it  should  be 
somewhere  in  these  fields  that  he  should  find  his 
future  calling.  For  such  young  persons  Shakspere's 
advice  is  the  wisest  possible  — '  No  profit  grows  where 
is  no  pleasure  ta'en  :  —  in  brief,  Sir,  study  what  you 
most  affect.'  " 

The  president  informs  us  that :  "  Observers  of  the 
newcomers  to  the  Scientific  School  who  have  compared 
them  with  the  newcomers  to  the  college  have  formed 
the  opinion  that  the  average  physique  of  the  young 
men  who  enter  the  Scientific  School  is  superior  to  that 
of  those  who  enter  the  college.  This  observation  is 
borne  out  by  the  fact  that  the  Scientific  School  con- 
tributes a  larger  proportion  of  men  to  the  various 
athletic  teams  and  crews  than  the  college.  The  cause 
of  the  phenomenon  is  not  easy  to  discern.  A  cor- 
roborative fact  appears  in  the  absence  records  of  the 
two  departments  :  the  demands  made  by  the  Scientific 
School  upon  its  students  under  the  group  system  are 
more  severe  than  the  demands  made  by  Harvard  Col- 
lege on  its  students  under  the  free  elective  system  ; 
but  there  is  no  more  sickness,  or  tendency  to  break 
down,  observable  among  the  students  of  the  school 
than  among  the  students  of  the  college." 

The  neglect  of  the  subject  of  physics  by  students, 
both  of  the  college  and  the  graduate  school,  still  con- 
tinues, and  is  considered  one  of  the  most  curious  phe- 
nomena in  the  university  of  today.  In  this  respect, 
there  is  a  great  contrast  between  the  department  of 
physics  and  the  department  of  chemistry,  the  resort 
to  the  chemical  courses  being  much  larger.  In  fact 
the  chemical  laboratories  are  full  to  overflowing. 
"  The  advanced  courses  in  physics  require  a  good 
knowledge  of  mathematics  and  this  requirement  may 
restrict  the  numbers  choosing  them  ;  but  the  elemen- 
tary courses  do  not  require  any  advanced  mathematics 
The  applications  of  physics  in  modern  industries  are 
certainly  as  extensive  as  the  applications  of  chemistry. 


and  the  subject  is  even  more  many  sided  than  chemis- 
try. There  is,  as  has  been  several  times  pointed  out 
in  these  reports,  a  strong  demand  for  competent 
teachers  of  physics,  as  well  as  for  engineers  who  have 
received  thorough  training  in  heat,  light  and  electricity. 
This  limited  resort  to  the  courses  in  physics  is  not  at 
all  peculiar  to  Harvard  University;  it  seems  to  be  a 
widespread  phenomenon.  There  are  some  indications 
that  the  number  of  students  attending  these  courses  is 
gradually  increasing,  but  that  increase  ought  to  be 
large  and  rapid." 

It  is  interesting,  on  the  other  hand,  to  note  that : 
"  The  psychological  laboratory  furnished  the  demon- 
strations given  in  Professor  Miinsterberg's  elementary 
course  in  psychology,  a  course  chosen  by  three  hun- 
dred and  forty-six  students,  and  also  the  experiments 
in  Dr.  MacDougall's  course  in  experimental  psychol- 
ogy ;  but  its  chief  work  was,  as  usual,  original  research 
carried  on  by  advanced  students  and  the  instructors. 
Some  of  the  subjects  of  investigation  were  complicated 
color  illusions,  the  difference  between  memory  for 
words,  for  perceived  objects  and  for  activities,  the  re- 
lations between  memory  and  attention,  some  subcon- 
scious motives  of  judgment,  the  relations  of  rhythm 
and  rhyme,  symmetry  in  artistic  composition  and  the 
mutual  interference  of  several  coinciding  volitional  im- 
pulses. Some  work  was  also  done  in  animal  psychol- 
ogy, a  new  department  of  the  laboratory  which  was 
established  in  1898-1899.  Two  of  the  subjects  stud- 
ied were  the  symptoms  of  memory  in  the  newt  and 
the  training  of  the  crayfish  in  new  habits. 

"  The  number  of  students  prepared  to  do  original 
work  in  investigation  is  increasing.  As  the  psycho- 
logical seminary  is  also  increasing,  the  congestion  in 
the  laboratory  becomes  more  and  more  troublesome. 
The  department  of  philosophy  needs  very  much  a 
new  building,  with  ample  room  for  laboratories,  semi- 
naries and  library,  and  as  remote  as  possible  from  the 
noises  of  the  city." 

A  considerable  portion  of  the  president's  report  is 
devoted  to  the  expedition  of  the  Cuban  teachers  to 
Cambridge  in  the  summer  of  1900  and  its  results. 
The  general  conclusion  is  reached  that  the  expedition 
fulfilled  to  a  remarkable  degree  the  enthusiastic  expec- 
tation of  good  anticipated  for  it  by  its  promoters.  In 
regard  to  the  physique  of  the  visitors,  it  is  stated  as  a 
conclusion  from  general  observation  and  from  measure- 
ments taken  by  Dr.  Sargent,  that  the  Cuban  women 
compare  more  favorably  with  the  American  women 
than  the  Cuban  men  with  the  American  men. 

The  system  of  medical  visitation  of  students  is  re- 
ported as  continuing  to  prove  itself  useful  in  a  high 
degree.  The  short  course  of  lectures  given  by  the 
medical  visitor  at  the  opening  of  the  current  year  on 
the  physical  evils  to  which  the  student  may  be  ex- 
posed, and  on  the  means  of  preventing  injury  to 
health  by  avoiding  excess  in  eating,  drinking,  taking 
exercise,  or  working,  or  by  eating  or  drinking  too 
little,  sleeping  too  little,  and  taking  no  exercise,  was 
thronged. 
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The  Medical  School  has  a  larger  proportion  of 
teachers  to  students  than  any  other  department  of  the 
university,  if  one  excepts  the  Divinity  School.  This 
makes  the  instruction  in  the  Medical  School  very 
costly,  and  the  tendency  of  the  new  methods  of  in- 
struction, introduced  during  the  past  year,  will  inevi- 
tably increase  rather  than  diminish  this  cost  Our 
readers  will  remember  that  the  chieJ  characteristics 
of  these  new  methods  were  a  condensation  of  the  basic 
subjects  of  the  first  two  years  —  such  as  anatomy, 
physiology,  chemistry,  pathology  —  into  half-year  pe- 
riods ;  the  division  of  the  classes  into  small  sections, 
and  the  combination  of  practical  with  written  exami- 
nations. It  is  certainly  too  early  to  definitely  deter- 
mine the  results  of  this  method.  The  dean  of  the 
Medical  School  reports  that  the  results  show  the 
changes  to  be  in  the  right  direction.  The  sequence  of 
studies  is  better  than  under  the  old  method.  The  re- 
ports from  most  of  the  instructors  are  favorable.  In 
clinical  chemistry  the  system  does  not  seem  to  have 
worked  well.  The  department  of  anatomy  is  disposed 
to  suspend  judgment  with  regard  to  final  conclusions. 
No  practical  readjustment  of  the  studies  of  the  third 
and  fourth  years  has  yet  been  accomplished;  but  the 
amount  of  sectional  teaching  is  greatly  increased,  and 
practical  examinations  are  combined  with  the  written. 

The  accommodations  of  the  present  .Medical  School 
building  are  reported  as  totally  inadequate  to  the  de- 
mands of  the  lecturers  and  the  regular  teachers  in  the 
laboratories.  The  dean  states  that  scientific  investiga- 
tions and  research  work  by  the  teaching  staff  are  al- 
most at  a  standstill,  all  the  available  room  being 
needed  tor  the  sole  purpose  of  teaching  students.  More 
land  has  been  secured,  and  the  necessary  buildings 
must  and  doubtless  will  be  provided. 


GONORRHEA  FROM  A  MEDICO-LEGAL  STAND- 
POINT. 

The  series  of  articles  on  gonorrhea  published  in 
this  week's  Jot  nvu,  and  previously  read  at  a  meet- 
ing of  the  Improvement  Society,  are  well  worth)  of 
attention.      They  present    the  -I  advanced  views  mi 

the  subject  in  man)  of  it-  relations.  Perhaps  the) 
present  a-  wide  a  Btud)  ol  the  subject  a-  could  be 
presented  in  a  single  evening,  but  one  of  the  most  in- 
teresting point-,  from  which  the)  ma)  be  regarded  is 
the  value  of  the  portions  of  the  subject  which  are  left 
out.  If  we  undertake  to  indicate  some  of  the  inter- 
esting omissions,  it  i>  not  for  tin-  sake  of  undervaluing 
the  papers,  but  for  the  sake  of  showing  lew  wide  a 
field  for  stud)  -till  remains. 

Tie-  gonococcus  must  some  time  be  studied 
relations  outside  of  the  human  body,  lias  it  a  habi- 
tat in  either-  the  vegetable  or  the  animal  world,  and  is 
its  distribution  possible  without  direct  human  inter- 
vention ?  What  is  the  clinical  difference  between  the 
urethritis  in  which  tie  gonococous  i-  found  and  in 
which  it  is  absent  ?     The  recognition  ol  the  Eacl  that 


a  gonorrhea  may  reappear  after  very  considerable 
time  has  done  much  to  simplify  BOme  of  the  difficult 
questions  as  to  its  origin,  but  there  are  still  many 
cases  which  we  are  unable  to  explain. 

It  has  always  been  an  interesting  subject  to  study 
the  eruption  which  is  described  by  the  French  as  an 
occasional  accompaniment  of  gonorrhea.  Such  an 
eruption  seems  to  be  unknown  in  this  country  and 
no  one  has  as  yet  tried  to  reconcile  the  difference  in 
the  observations  there  and  here. 

Cowper's  glands  are  known  as  the  seat  of  a  series 
of  abscesses  resulting  from  gonorrhea,  but  the)  still 
present  a  .subject  for  investigation.  The  recent  ob- 
servations of  the  pathologists  in  regard  to  the  occa- 
sional pathological  complications  are  of  great  inter- 
est, and  might  well  have  been  discussed  for  the 
instruction  of  the  Improvement  Society.  And.  in  the 
light  of  recent  pathological  studies,  gonorrheal  rheu- 
matism is  of  even  greater  interest.  In  connection 
with  rheumatism,  rheumatoid  iritis  deserves  men- 
tion, but  perhaps  the  most  Berious  interest  is  awak- 
ened in  the  consideration  of  the  medico-legal  rela- 
tions of  the  gonococcus.  On  the  statements  made  in 
these  papers  there  can  be  no  question  that  the  search 
for  the  gonococcus  as  made  by  the  ordinary  practi- 
tioner can  lie  of  absolutely  no  value  in  a  court  of  law. 
If  there  is  any  value  in  a  medico-legal  sense  in  the 
gonococcus  it  can  come  only  from  the  testimony  of  an 
expert  and  must  be  put  practically  Upon  the  same 
basis  as  the  search  for  poisons.  It  is  even  a  ques- 
tion whether  the  study  of  its  entity  is  sufficient!)  far 
advanced  to  make  the  testimony  of  an  expert  lit  lor 
production  in  court.  This  coccus  was  first  known  by 
its  morphology,  then  b\  the  fact  that  it  was  contained 
within  the  pus  cells,  then  by  its  behavior  under  meth- 
ods of  staining,  and  now  we  are  told  that  it  can  be 
fully  recognized  onl)  by  its  method  of  growth  in  cer- 
tain selected  culture  media,  and  that  it  will  not  grow 
on  ordinal-)  culture  media. 

No  g<  'in  yet  studied  holds   quite   the  same  relations 

to  the  human  race  as  the  gonococcus.     Its  recognition 

is  not  of  so  great  value  to  the  patient  ill  regard  to 
treatment  as  in  regard  to  the  Btiolog)    of   the   disease. 

Tin'  reputation  of  individuals  and  the  future  happiness 
of  families  depend  upon  our  knowledge  of  that  organ- 
ism. To  such  questions  as  arise  in  connection  with  it, 
no  reckless,  uncertain  or  doubtful  answer  can  lie  ad- 
mitted. 

Ii  seems  Eairl)  well  established  that  the  gonocoocos 
is  the  active  agent  in  the  existence  of  gonorrhea.  <  toe 
cannot  then  be  sure  of  a  contagious  gonorrhea  unless 

the  gOnOCOCCnS  is  identified.       Nil  one  but  an  expert  in 

bacteriolog)  can  be  sure  of  the  gonococcus.      Eves 

the    expert     in     bad eriolog)     cannot     be    sine    of   the 

identit)    oi    tl"     go occus  except  from  its  growth 

on  certain  media.  Sure!)  these  cultural  peculiarities 
on    arllli    id  media    are    not    alone    siilh   I    lit    to    pistlf'v 

the  expert  in  swearing  awa)  a  reputation.  The  ab> 
solute  value  oi  these  cultures  Deeds  to  be  tested  by 

their  action    upon   the   human   urethra   under  circuni- 
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stances  which  render  any  infection  of  that  urethra, 
either  in  the  past  or  during  the  time  necessary  for  ob- 
servation impossible,  before  the  opinion  of  the  ex- 
pert can  be  unreservedly  accepted.  One  cannot  be 
sure  that  such  experimentally  infected  urethras  can 
ever  be  cured,  so  that  the  opportunities  for  such 
crucial  tests  must  be  very  few.  One  cannot  then 
be  surprised  to  find  such  statements  as  that  in  J. 
Dixon  Mann's  volume,  on  "  Forensic  Medicine  and 
Toxicology,"  published  in  1893  :  "  Vibert  and  Bordas 
believe  that  the  distinction  between  gonorrhea  and 
leucorrhea  cannot  be  determined  with  absolute  cer- 
tainty by  bacteriological  examinations  even  of  the 
most  complete  kind,  and,  therefore,  that  an  expert  is 
not  justified  in  affirming  the  nature  of  a  discharge  on 
this  ground.  These  views  were  accepted  by  the  So- 
ciete  de  Medecine  Legale  de  France,  before  which 
body  the  statements  were  made.  In  the  present 
state  of  bacteriology  we  are  not  in  a  position  to  say 
that  the  presence  or  absence  of  gonococci  would  jus- 
tify a  statement  on  oath  either  for  or  against  specific 
infection." 

A  statement  made  some  years  ago  in  one  of  our 
courts  must  hold  good  today.  The  gonococcus  is 
highly  interesting  and  of  the  greatest  importance 
from  a  scientific  point  of  view,  but  its  position  is  not 
so  firmly  established  as  to  make  it  a  proper  subject 
for  medico-le^al  consideration. 


MEDICAL  NOTES. 

A  Physician  Fined  for  Being  Late  at  Court. 
—  A  physician  has  recently  been  fined  in  Philadel- 
phia for  not  appearing  promptly  at  court  in  answer 
to  a  subpena.  The  reason  for  the  delinquency  was 
the  serious  illness  of  a  patient,  to  whom  the  physician 
thought  his  first  attention  should  be  given.  The 
judge  is  reported  to  have  said  that  his  first  duty  was 
to  the  court  and  that  although  the  case  was  so  serious, 
it  was,  nevertheless,  better  that  a  patient  should  die 
than  that  the  Commonwealth  should  be  treated  with 
contempt.     The  fine  was  finally  remitted. 

Bubonic  Plague  in  Wales.  —  It  is  officially  re- 
ported that  a  mill  worker  at  Cardiff  is  suffering  with 
bubonic  plague.  Another  mill  hand  is  suspected  of 
having  the  disease. 

A  Bold  but  not  a  Bad  Step.  —  The  Lancet 
has  at  length  taken  heart  of  grace  to  burst  the  cere- 
ments of  long  habit  and  conservatism,  and  having 
waited  until  the  beginning  of  the  new  century,  has 
finally  with  great  boldness  ventured  to  put  titles  at  the 
head  of  its  editorials. 


Statistics  from  the  Annual  Report  of  the 
Cambridge,  Mass.,  Board  of  Health.  —  The  re- 
ported cases  of  diphtheria  for  the  year  1900  show 
an  increase  of  423  over  those  recorded  in  1899,  or 
almost  50  per  cent.  The  greatest  increase  was  in 
Ward  2,  where  215  more  cases  developed  last  year 
than  during  the  year  before.  A  noteworthy  section 
of  the  report  is  that  which  says  that  there  was  a  de- 
crease of  61  cases  in  East  Cambridge,  which  has  al- 
ways been  regarded  as  the  part  of  the  city  in  which 
the  spread  of  contagious  disease  is  most  likely  to 
occur.  The  case  death  rate  percentage  was  7.78. 
This  is  regarded  as  a  low  fatality  record  considering 
the  total  number  of  cases.  Eleven  more  cases  of 
typhoid  fever  were  reported  in  1900  than  in  the  year 
previous.  The  reported  cases  of  measles  show  a  de- 
crease of  335  from  those  of  1899.  The  decrease 
was  evident  in  every  ward  in  the  city.  Eighteen 
more  cases  of  scarlet  fever  were  reported  in  1900 
than  in  the  preceding  year.  The  total  number  of 
deaths  recorded  was  1,547. 

Physicians'  Automobiles  on  Park  Roads. — 
Chairman  Stratton  of  the  Boston  Park  Commission 
has  sent  the  following  note  to  certain  physicians,  who 
have  petitioned  that  they  might  be  allowed  the  privi- 
lege of  using  their  automobiles  at  all  hours  on  the  park 
roads,  when  upon  professional  business  :  "  After  care- 
ful consideration  the  board  has  voted  that  it  cannot 
grant  the  petition  of  yourself  and  other  physicians  to 
use  automobiles  in  all  park  roads  at  any  and  all  hours 
when  upon  professional  business.  We  feel  that  it 
would  not  be  in  the  public  interest  to  suspend  the 
rules  for  a  particular  class,  even  one  so  deserving  of 
consideration  as  your  profession.  In  the  extremely 
rare  cases  where  it  would  be  a  matter  of  life  or  death, 
and  two  or  three  minutes  are  of  vital  importance,  I  do 
not  suppose  that  you  would  hesitate  to  infringe  a  park 
rule  or  that  any  one  would  call  you  to  account  for  so 
doing." 

The  Care  of  Cases  of  Delirium  Tremens  and 
Suspected  Insanity.  —  The  question  of  the  proper 
place  to  care  for  places  of  delirium  tremens  and  sus- 
pected insanity  is  again  under  discussion.  At  a  recent 
meeting  of  the  Public  Institutions  Conference  Dr.  II. 
C.  Baldwin,  chairman  of  the  Board  of  Trustees  of  the 
Insane  Institutions  Department,  brought  out  the  ob- 
jections to  the  present  plan  of  sending  such  cases  to 
Deer  Island.  It  was  suggested  that  the  City  Hospital 
was  the  proper  place  for  them.  The  trustees  of  the 
City  Hospital  are  said  to  be  opposed  to  the  plan. 

Inspection  of  Tenement  Houses.  —  The  Bos- 
ton Board  of  Health  has  begun  an  inspection  of  the 


tenement  houses,  relative  to  overcrowding.     The  in- 

BOSTON    AND   NEW    ENGLAND.  spectors    haye  ^j^  instructions  to  ^  ^  ^.^ 

Acute  Infectious  Diseases  in  Boston.  —  For  nation  of  all  dwelling  houses  occupied  by  more  than 
the  week  ending  at  noon,  February  6,  1901,  there  three  families,  and  where  they  discover  defective  san- 
were  reported  to  the  Board  of  Health  of  Boston  the  itary  arrangements,  to  take  such  action  as  is  necessarv 
following  cases  of  acute  infectious  diseases  :  diphtheria  to  make  the  rooms  and  surroundings  clean  and  healthy. 
70,  scarlatina  28,  measles  38,  typhoid  fever  7.  J  In  order  to  prevent  unsanitary  overcrowding  the  board 
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has  decided  to  enforce  more  strictly  the  law  which 
demands  at  least  800  cubic  feet  of  air  for  each  indi- 
vidual. 

Boston  Health  Statistics.  —  The  number  of 
deaths  reported  to  the  Board  of  Health  for  the  week 
ending  February  2d  was  21.'),  as  against  '22-1  the  cor- 
responding wok  last  year,  showing  an  increase  of  20 
deaths,  and  making  the  death  rate  for  the  week  22.6. 
The  deaths  from  consumption  were  28,  pneumonia  37, 
whooping  cough  none,  heart  disease  26,  bronchitis  11, 
marasmus  1.  There  were  2  deaths  from  violent 
causes.  The  number  of  children  who  died  under  one 
year  was  28,  under  five  years  58,  persons  more  than 
sixty  years  63,  deaths  in  public  institutions  63. 

Quarantine  at  Charlestown  Navy  Yard. — 
Owing  to  the  prevalence  of  diphtheria  in  and  about 
the  Charlestown  Navy  Yard,  the  training  ship  Wa- 
bash, the  Marine  Barracks  and  the  Naval  Prison  at 
the  Navy  Yard  have  been  placed  under  quarantine,  as 
a  precautionary  measure. 

Burials  without  Coffins.  —  It  is  alleged  that 
an  old  Jewish  burial  custom  of  burying  bodies  without 
coffins  has  been  revived  in  Boston.  The  Board  of 
Health  has  investigated  the  matter  and  has  ruled  that 
the  practice  be  discontinued. 

Diphtheria  at  the  Naval  Hospital,  Chelsea. 
—  About  30  cases  of  mild  diphtheria  have  developed 
at  the  Marine  Hospital  in  Chelsea.  There  is  no  ap- 
prehension regarding  an  extended  spread  of  the  dis- 
ease. 

NEW    YORK. 

The  Bell  Anti-Christian  SCIENCE  Bill.  —  On 
January  30th  a  hearing  was  given  at  Albany,  by  the 
Assembly  Committee  on  Public  Health,  on  the  bill 
prepared  under  the  auspices  of  the  Medical  Society  of 

the  County    of    New   York   and   of   the    State    Medical 

Society,   ami    popularly    known  as    tlie   •■  Hell   Anti- 
Christian    Science    Bill,"    which,    in   the  form    of  an 
amendment  to  the  Public  Health  Law  of  189.'!,  makes 
the  fallowing  dehnitnn  of  the  practise  of  inch  m; 
••  An\  person  Bhall  be  regarded  as  practising  medicine, 

within    the   meaning   of   this   act,    who   shall    prescribe, 

direct,  n mmend,  or  advise,  tor  the  use  of  any  other 

person,   any    remedj    or  agent    whatsoever,  whether 

with  or  without  the  use  of  any  medicine,  drug,  instru- 
ment, or  other  appliance,  for  the'  treatment,  relief  or 
cure  of  any  wound,  fracture,  or  bodilj  injury,  in- 
firmity, physical  or  mental,  or  other  defect  or  disease." 

The   hearing    was    attended     h\     a     large    number     of 

Christian  Scientists,  several  of  whom  -poke  against 

tlie  bill,  and  by  a  considerable  number  of  the  medical 

,n.      Lmong   those  who   made  arguments  in 

favor  of  its  passage  were  Dr.   Eisner w 

of  ill. •  Stat.'  Medical  Society,  Dr.  A.  Jacobi,  of  New 
York,  1  'i  I  lark  and  How,  of  Buffalo,  and  Mr. 
Andrew-,   com.  el    i"i    the    Medical   Societj    of  the 

(    . » 1 1 T 1 1  \    o|    .New    York. 

LKSWEB    in     [NSURANCS     \  ui'i  [I    ITION. 

lua  mil  brought  in  the  Supreme  Court  in   Orange 


Oounty,  to  recover  the  amount  of  a  policy  in  the 
Northwestern    Life    Assurance    Company,   the  defence 

interposed  was  that  a  false  answer  was  made  by  the 
insured  in  his  application  for  insurance.  It  was 
claimed  that  the  answer,  to  the  effect  that  former  ap- 
plications of  the  insured  had  not  been  rejected,  was 
false.  Proof  was  given  at  the  trial  that  the  answers 
in  the  application  were  in  the  handwriting  of  the 
company's  agent  ;  that  the  deceased  made  a  full  state- 
ment of  his  previous  rejections  to  the  agent;  that  he 
was  not  informed  of  the  character  of  the  answers  in- 
serted in  the  application,  and  that  the  application  was 
not  read  to  him  when  he  signed  it.  The  Appellate 
Division  in  Brooklyn  affirmed  judgment  rendered  in 
favor  of  the  plaintiff,  holding  that  the  evidence  was 
sufficient  to  sustain  a  recovery,  and  that  the  plaintiff 
was  not  required  in  such  an  action  to  secure  a  reply  in 
order  to  entitle  him  to  give  testimony  showing  that 
the  answers  had  been  erroneously  written  by  the 
company's  agent. 

Dr.  Mary  Walker  on  Burial  in  Skirts.  — 
When  Dr.  Mary  Walker,  who  is  at  present  a  resident 
of  Albany,  read  an  account  of  the  funeral  of  Murray 
Hall,  the  woman  who  for  so  many  years  was  regarded 
as  a  man,  she  is  reported  to  have  indignantly  said  :  "  I 
think  it  an  outrage  that  they  buried  that  pool-  woman 
in  skirts.  If  anybody  tries  to  put  skirts  on  me  after 
I'm  dead  I'll  haunt  them." 

Smallpox.  —  During  the  past  week  a  ... 
able  number  of  cases  of  smallpox  have  been  found  in 
an  upper  East-Side  district  inhabited  almost  exclu- 
sively by  Italians,  and  on  the  night  of  February  1st 
the  officials  of  the  Health  Department  made  a  m  he- 
matic visitation  of  this  "  Little  Italy,"  as  the  district 
is  known,  with  the  result  of  discovering  7  addi- 
tional cases  and  the  body  of  a  child  who  had  died  from 

the  disease  during  the  day.  Had  it  not  been  for  tin' 
protection  afforded  by  a  force  of  .".on  policemen,  who 

formed  a  cordon  around  the  district,  they  would  un- 
doubted]} have  Buffered  violence  at  tlie  hands  ol  the 
excited  residents.  In  one  barricaded  apartment  3 
children,  all  suffering  from  smallpox,  were  discovered 
under  a  bed.     <  >ther  cases  were  found  hidden  in  closets 

ami  cupboards  ami  in  one  or   two  instai a    fathers 

took  their  sick  children  in  their  arms  and  lied  with 
them  oi ei-  r..oi~  of  houses. 

MOERAI    H.   II  m  i    w  v-    \    •■  I.AMY."   —  One  ot    the 

richest  contributions  made  in  recent  years  to"crown- 

er's  quest  "  lore  is  to  be  found  in  the  verdict  rendered 
last  Week  h\  the  jur\  in  the  case  of  I  In-  Hall  woman, 
who  passed  in  the  coinuiuiiil \    for   BO  mau\   yean    BS  a 

man.     It  was  in   the  following  remarkable  languagi  ! 
Murray    II.    Hall  came  to  his  death  from    natural 

causes.       lie  w.i,  .i   l.nl\  ." 

Asm   \  i     i;  i  rn i;  I    OF    S  i  \  i  i     BoABD    01    HEALTH. 

The  annual  report  of  the  State  Board  of  Health 
hows  that  in  1900  the  total  deaths  in  the  State  num- 
bered 128,468,  an  excess  of  6,647  over  the  mortality 
of  1899,  and  of  8,000  over  the  average  of  the  past 
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five  years.  The  influenza  epidemic  of  the  year  was 
unusually  severe,  lasting  six  months,  and  probably 
adding  1 1,500  to  the  number  of  deaths.  There  were 
14  deaths  from  smallpox,  10  of  which  occurred  in 
New  York  City. 

Sing  Sing  Prison  Buildings  Condemned.  —  On 
January  30th,  the  State  Board  of  Health  passed  a 
resolution  declaring  the  buildings  of  Sing  Sing  Prison 
unfit  to  be  occupied  by  human  beings  and  recom- 
mending that  immediate  steps  be  taken  to  remedy  tin- 
existing  conditions. 

President  and  Vice  President  of  Medical 
Society  op  State  of  New  York.  —  On  January 
31st,  Dr.  Henry  N.  Eisner,  of  Syracuse,  was  elected 
president,  and  Dr.  Louis  N.  Lanehart,  of  Hempstead, 
vice  president  of  the  Medical  Society  of  the  State  of 
New  York. 

A  Centenarian.  —  Isaac  Landy,  a  native  of 
Kiev,  Russia,  died  on  January  28th,  at  the  reputed 
age  of  one  hundred  and  five.  He  did  not  come  to 
this  country  until  he  was  ninety-four  years  old,  when 
his  son,  living  in  New  York,  sent  for  him. 


&?i£cellanp. 


THE   LAST    ILLNESS    OF   THE   QUEEN. 

We  are  enabled  to  publish  the  following  authorita- 
tive account  of  the  last  illness  of  Queen  Victoria  : 

The  Queen's  health  for  the  past  twelve  months 
had  been  failing,  with  symptoms  mainly  of  a  dyspep- 
tic kind,  accompanied  by  impaired  general  nutrition, 
periods  of  insomnia,  and  later  by  occasional  slight 
and  transitory  attacks  of  aphasia,  the  latter  suggesting 
that  the  cerebral  vessels  had  become  damaged,  al- 
though Her  Majesty's  general  arterial  system  showed 
remarkably  few  signs  of  age.  The  constant  brain 
work  through  a  long  life  of  royal  responsibilities, 
and  the  imperial  events,  domestic  sorrows,  aud  anxie- 
ties which  have  crowded  into  later  years,  may  no 
doubt  be  held  in  some  measure  to  account  for  this 
discrepancy  between  the  cerebral  and  general  vessel 
nutrition.  Both  the  thoracic  and  abdominal  organs 
showed  no  sign  of  disease.  The  dyspepsia  which 
tended  to  lower  Her  Majesty's  originally  robust  con- 
stitution was  especially  marked  during  her  last  visit 
to  Balmoral.  It  was  there  that  the  Queen  first  mani- 
fested distinct  symptoms  of  brain  fatigue  and  lost 
notably  in  weight.  These  symptoms  continued  at 
Windsor,  where  in  November  and  December,  1900, 
slight  aphasic  symptoms  were  first  observed,  always 
of  an  ephemeral  kind,  and  unattended  by  any  motor 
paralysis. 

Although  it  was  judged  best  to  continue  the  nego- 
tiations for  Her  Majesty's  proposed  visit  to  the  Con- 
tinent in  the  spring,  it  was  distinctly  recognized  by 
her  physicians  and  by  those  in  closest  personal  attend- 
ance upon  her  that  these  arrangements  were  purely 
provisional,  it  being  particularly  desired  not  to  dis- 
courage Her  Majesty  in  regard  to  her  own  health  by 
suggesting  doubts  as  to  the  feasibility  of  the  change 
abroad  to  which  she  had  been  looking  forward. 

The  Queen  suffered  unusual  fatigue  from  the  journey 


to  Osborne  on  December  18th,  showing  symptoms  of 
nervous  agitation  and  restlessness  which  lasted  for  two 
days.  Her  Majesty  afterwards  improved  for  a  time, 
both  in  appetite  and  nerve  tone,  in  response  to  more 
complete  quietude  than  she  had  hitherto  consented  to 
observe. 

A  few  days  before  the  final  illness  transient  but 
recurring  symptoms  of  apathy  and  somnolence,  with 
aphasic  indications  and  increasing  feebleness,  gave 
great  uneasiness  to  her  physician. 

On  Wednesday,  January  16th,  the  Queen  showed 
symptoms  of  cerebral  exhaustion.  By  an  effort  of 
will,  however,  Her  Majesty  would  for  a  time,  as  it 
were,  command  her  brain  to  work,  and  the  visitor  of 
a  few  minutes  would  fail  to  observe  the  signs  of 
cerebral  exhaustion. 

On  Thursday  these  sj'mptoms  were  more  marked, 
with  considerable  drowsiness,  and  a  slight  flattening 
was  observed  on  the  right  side  of  the  face.  From  this 
time  the  aphasia  and  facial  paresis,  although  incom- 
plete, were  permanent. 

On  Friday  the  Queen  was  a  little  brighter,  but  on 
Saturday  evening  there  was  a  relapse  of  the  graver 
symptoms,  which,  with  remissions,  continued  until  the 
end.  It  is  important  to  note  that  notwithstanding  the 
great  bodily  weakness  and  cerebral  exhaustion  the 
heart's  action  was  steadily  maintained  to  the  last, 
the  pulse  at  times  evincing  increased  tension,  but 
being  always  regular  and  of  normal  frequency. 

The  temperature  was  normal  throughout.  In  the 
last  few  hours  of  life,  paresis  of  the  pulmonary  nerves 
set  in,  the  heart  beating  steadily  to  the  end. 

Beyond  the  slight  right  facial  flattening  there  was 
never  any  motor  paralysis,  and  except  for  the  occasional 
lapses  mentioned,  the  mind  cannot  be  said  to  have 
been  clouded.  Within  a  few  minutes  of  death  the 
Queen  recognized  the  several  members  of  her  family. 
—  British  Medical  Journal. 


HYPNOTISM    IN   FRANCE. 

According  to  the  British  Medical  Journal,  by  a 
recent  decision  the  Conr  de  Cassation  —  which  is  the 
High  Court  of  Appeal  in  France — has  finally  settled 
a  question  which  has  been  left  open  ever  since,  six  or 
seven  years  ago,  two  provincial  assize  courts  gave  con- 
tradictory decisions  upon  the  question  whether  the 
treatment  of  patients  by  hypnotism  or  so-called 
"  magnetism  "  constituted  a  breach  of  the  law  which 
forbids  the  practice  of  medicine  by  those  who  do  not 
possess  proper  qualifications.  The  French  law  is  so 
precise  that  there  was  no  great  difficulty  in  coming  to 
this  conclusion,  the  only  defence  being  that  the  treat- 
ment of  patients  by  hypnotism  did  not  constitute  the 
practice  of  medicine  ;  but  this  contention  was  promptly 
set  aside,  as  it  cannot  be  maintained  nowadays  that 
medical  treatment  is  limited  to  the  administration  of 
drugs.  The  French  law  restricting  the  practice  of 
medicine  to  properly  qualified  persons  is  founded 
upon  the  principle  that  for  the  welfare  of  society  no 
one  should  be  allowed  to  exercise  such  delicate  and 
important  functions  as  are  implied  in  the  treatment  of 
disease  unless  he  has  passed  through  as  complete  a 
training  as  the  existing  state  of  science  can  afford 
in  all  those  branches  of  learning  bearing  upon  the 
structure,  the  functions  and  diseases  of  the  human 
body,  as  well  as  upon  the  actions  of  remedies. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  January  26th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 

States  Signal  Corps:  — 
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RECORD   OF  MORTALITY 
Fob  the  Week  ending  Saturday,  January  26,  1901. 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis.  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  . 
Cincinnati  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence  • 
Boston  .  . 
Worcester  . 
Fall  Kiver  . 
Ixiwell  .  . 
Cambridge  . 
Lynn  .  .  . 
Lawrence  . 
Hew  Bedford 
Bpringfleld  . 
Somerville  . 
Holyoke  .  . 
Brockton  . 
Haverhill  . 
Salem ,  .  . 
Chelsea  .  . 
Maiden  .  . 
Newton  .  . 
Fitch  burg  . 
Taunton  .  . 
Gloucester  . 
Everett  .  . 
North  Adams 
Quincy  .  . 
Walthnni 
MManeld 
Brookl 

Hedford  •  ■ 
Newburyport 
Heiress  ■    ■ 
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91.886 
68.513 

BUM 

61.643 
15.712 

40,063 
37,175 

24,200 
23.481 

19.101 

11.478 

I2.IK.J 


Percentage  of  deaths  from 


9.52 


II  il 

•a  52 

18.18 


.:  i  :i:t 
•- 
lil.il 


28.86 
16.17 
12.13 

18.15 

is, II 
13.60 


11.2s 


'.'■-.in 
!i.09 
1538 

11.2  ' 


16  I  7 
ii  HI 
DO  hi 


Deaths  reported  2,572;  under  five  years  of  age  695;  principal 

latectlotu  dissassi  (smallpox,  measles,  dlphtbarla  ami  tnonp, 

ploal  meningitis,  diarrheal  diseases,  whooping  oough, 

.  DimmptioD)  1178,  aooU  long  diseases  161, 

consumption  190,  diphtheria  and  stoop  107,  diarrheal  diseases 

rei  84,  whooping  sough  14,  cere- 

I,  measles  7.    There  wen    ;u  deaths   re 

ported  rrom  lofluensa. 

From  whooping  oongh  New  York  B,  Pittsburg  ::.  Boaton  and 

,  imbrtd  Idenea  i.    From  oarabroaplnaJ   menln 

nn,  Worcester  and  Somervllle  2  each,  Baltimore,  Proi 

Idence  and  Qloncester  1  oach.     From  scarlet  fever  New  York  22, 


Boston  8.  Revere  2,  Worcester  and  Salem  1  each.  From  typhoid 
fever  New  York  12,  Boston  and  Pittsburg  8  each,  Baltimore  and 
Providence  2  each,  Lowell,  Springfield,  Cbicopee  and  Medford  1 
each.     From  measles  Boston  4,  New  York  2,  Pittsburg  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,789,099,  for  the  week  ending 
January  12th,  the  death  rate  was  19.6.  Deaths  reported  1,412: 
acute  diseases  of  the  respiratory  organs  (London)  392,  whooping 
cough  lln.  diphtheria  81,  measles  66,  diarrhea  56,  fever  41,  scarlet 
fever  35 

The  death  rates  ranged  from  12.8  in  Huddersfield  to  27.3  in 
Salfonl:  Birmingham  21.4,  Bradford  19.7,  Brighton  16.7,  Bristol 
20.0,  Cardiff  16.2,  Derby  13.8.  Halifax  13.7,  Hull  18.4,  Leeds  20.1, 
Liverpool  24.9,  London  19.6,  Manchester 22  8,  Newcastle-on-Tyne 
20.0,  Norwich  21.5,  Nottingham  22.7,  Plymouth  18.6,  Portsmouth 
20.6,  Sheffield  21.0,  Sunderland  21.3,  Swansea  19.9,  West  Ham 
14.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  FEB- 
RUARY 2,  1901. 

W.  A.  McClurg,  medical  inspector,  commissioned  a  medical 
inspector,  November  19,  1900. 

H.  O.  Shiffert,  assistant  surgeon,  ordered  to  the  "  Franklin." 

E.  J.  Urow,  assistant  surgeon,  detached  from  the  "Culgoa" 
and  ordered  to  the  "Glacier,"  and  also  to  duty  at  Oloogapo, 
P.I. 

J.  Cowan,  pharmacist,  detached  from  the  "Culgoa"  and 
ordered  to  the  "  Glacier,"  and  also  to  duty  at  the  Naval  Hospi- 
tal, Cavite,  P.  I. 

M.  R.  Pigott,  passed  assistant  surgeon,  died  at  Annapolis. 
Md.,  January  31,  1901. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  U.  S.  MARINE-HOSPITAL  SERVICE  FOR 
THE  SEVEN  DAYS  ENDING  JANUARY  31,  1901. 
McTntosh,  W.  P.,  surgeon.  To  proceed  to  Jeffersonville, 
Ga.,  for  special  temporary  duty.    January  30,  1901. 

Perry,  T.  B.,  surgeon.  Granted  leave  of  absence  for  thirty 
days  from  February  11th.     January  30,  1901. 

McMi'LLKN,  John,  assistant  surgeon.  Upon  expiration  of 
leave  of  absence  to  proceed  to  Wilmington,  N.  C  and  assume 
temporary  command  of  the  service  during  the  absence  of  Sur- 
geon T.  B.  Perry.     January  30,  1901. 

Corput,  G.  M.,  assistaut  surgeon.  To  proceed  to  Cleveland, 
O.,  and  assume  temporary  command  of  the  service  during  ab- 
sence of  Surgeon  W.  J.  Petius.     January  26,  1901. 

BOARD   CONVENED. 


Board  couvened  to  meet  at  Washington,  D.  C,  on  Tuesday, 
February  5,  1901,  for  the  physical  examination  of  second  Assis- 
tant Engineer  R.  F.  Halpin.  Revenue  Cutter  Service.  Detail 
for  the  Board:  Surgeon  Preston  H.  Haii.hachf.  chairman: 
Surgeon  G.  T.  Vaughan  and  Assistant  Surgeon  B.  S.  Warren, 
recorder. 


LECTURES   ON    THE    NEUROSES    AND    PSYCHOSES    OF 
SPIRIT   AND   DRUG    DISEASES. 

Dr.  T.  D.  Crothera,  of  Hartford,  Coon.,  will  deliver  a  course 
of  clinical  lectures  "  On  the  Neuroses  and  Psychoses  of  Spirit 
and  Drug  Diseases, "  at  the  hall  of  the  New  York  School  of 
Clinical  Medicine,  328  West  4.M  Street.  New  York  City.  'I he 
first  lecture  will  he  given  February  18th,  at  8  P.M.  The  pro- 
fession is  cordially  invited  to  attend. 


RECENT   DEATHS. 

Tbbodoiik  Da  i'i.himont  Mil  i.KK.  M.D.,  of  New  York,  died 
on  January  38th,  from  pneumonia,  at  the  age  of  fifty-nine.  He 
was  a  native  of  Washington  County,  N.  Y  .  and  was  graduated 
from  Bellevue  Boapltal  Medical  College  in  1888, 

H.imki:  I  ii  i  A\  ii  s  .Ii  n  ki  l  .  MP  ,  the  oldest  practising  physi- 
cian in  Cortland  County,  N.  Y..  and  one  of  the  best  known 
citizens  in  that  section  of  ihe  State,  died  from  pneumonia  at  his 
home  in  the  town  of  Cortland,  mi  January  BOM.  He  was  born 
in  I  ebanon,  V  Y  ,  March  SI,  1819,  and  had  practised  in  Cort- 
land since  Isl  ' 

Sthtiikn  (hanimku  i.ui.  ...v  M  l>..  formerly  one  of  the 
loading  practitioners  of  Brooklyn,  N    Y..  ami  highly  eataei 1 

as  an  Obstetrician,   met    With   a   painful   death  at    Nut 

on  February  1st      l>r  Greggshad  been  helplessly  paralyzed  for 
some  time.  ami.  in  the  absence  of  iiis  usual  attendant,  fell  from 

an  Invalid  .hair  into  a   grate   lire  and    was  fatally  burned.      He 
was  a  native  of  Pomfrei.  Conn  .  -  old      He 

was  graduated  from   llrown  University  and   fron  the  M,.|;,-al 
Departmeai  of  the  University  of  the  City  of  New  York.    Be 

had  practised  in  Brooklyn  for  forty-one  years  and  retired  about 
five  years  ago. 
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A    CASE   OF     CESAREAN    SECTION    FOR   COM- 
PLETE  PLACENTA   PREVIA.1 

BY  C.   H.   HARE,   M.D.,  BOSTON. 

Gynecologist  to  the  Boston  Dispensary  and  to  Out  Patients  at 
Carney  and  St.  Elizabeth  Hospitals ;  Visiting  Gynecologist  to  the 
Woman's  Charity  Club  Hospital. 

On  October  24,  1900,  Dr.  Francis  D.  Donoghue 
read  a  paper  before  this  society  on  "  The  Treatment  of 
Placenta  Previa  by  Cesarean  Section."  The  paper 
can  be  found  in  the  Boston  Medical  and  Surgical 
Journal  of  December  6,  1900.  In  that  paper  the 
varieties,  frequency,  diagnosis,  treatment  and  literature 
bearing  on  this  subject  are  so  fully  discussed  that 
they  will  not  be  repeated  in  this  communication. 

For  the  benefit  of  present  and  future  study  any  new 
method  of  treating  this  most  fatal  complication  of 
pregnancy  certainly  ought  to  be  reported.  So  far  as 
known,  Dr.  Donoghue's  case  was  the  fourth  and  my 
own  the  fifth  case  of  placenta  previa  to  be  treated  by 
Cesarean  section,  and  I  therefore  desire  to  place  on 
record  a  case  in  which  the  mother  died  in  eleven 
hours  after  the  operation  and  a  premature  child  of 
about  seven  and  one-third  months  died  thirteen  days 
after  delivery. 

Mrs.  2,318  entered  the  Carney  Hospital  about  2 
a.  m.  November  9,  1900.  She  was  sent  in  by  Dr. 
Wm.  H.  Boodro,  to  whom  I  am  indebted  for  the  fol- 
lowing history  :  She  was  born  in  Norway,  age  twenty- 
seven  years,  mother  of  two  children  aged  five  and  two 
years,  but  the  character  of  those  labors  is  not  known. 
She  had  had  no  abortions.  The  last  menstrual  pe- 
riod began  March  26th,  making  the  expected  date  of 
delivery  December  31st.  Dr.  Boodro  was  first  called 
about  2  a.  ii.  November  8th ;  she  had  been  flowing 
at  times  for  twenty-eight  days,  and  had  once  called  a 
doctor.  For  three  or  four  days  before  entrance  there 
had  been  a  constant  slight  flow,  which  became  alarm- 
ing after  coitus  a  few  hours  before  he  was  called.  He 
found  some  clots  but  no  dilatation  and  no  pains.  He 
made  the  diagnosis  of  placenta  previa,  explained  her 
condition  and  danger,  and  advised  her  going  to  the 
hospital  at  once,  but  was  flatly  refused  by  herself  and 
husband,  and  he  then  refused  any  further  care  or 
responsibility  of  the  case  ;  but  he  was  again  called 
about  1a.m.  the  next  night,  when  he  was  told  that 
she  had  been  having  labor  pains  for  an  hour  or  two, 
and  had  flowed  "  quarts,"  as  herself  and  husband  put 
it.  Dr.  Boodro's  examination  showed  a  patient  al- 
most pulseless ;  the  bed  soaked  with  blood ;  many 
clots  in  the  bed  and  filling  the  vagina ;  the  os  dilating. 
He  at  once  sent  for  the  Carney  Hospital  ambulance  ; 
firmly  packed  the  vagina,  but  blood  soon  leaked 
through  the  packing  ;  gave  three  pints  of  salt  solution 
by  rectum,  and  strychnia  and  other  stimulants  under 
the  skin. 

On  my  arrival  at  the  hospital  she  was  still  bleeding 
freely.  The  os  admitted  the  finger  tip,  which  felt 
placenta  entirely  covering  the  cervix.  The  patient's 
pulse  was  140  and  very  poor  quality.  The  child  was 
living,  and  though  from  the  story  it  was  about  one 
and  two-thirds  months  premature  it  was  yet  easy  to 
think  of  the  possibility  that  the  child  might  be  a  month 
older  than  reckoned. 

The    case  was  certainly    bad  to  face,  either  for  a 


vaginal  or  abdominal  delivery.  It  seemed  to  me  the 
risks  lay  between  rapid  dilatation,  version,  delivery, 
and  immediate  intra-uterine  packing  to  control  the  con- 
tinued hemorrhage  from  a  cervix  probably  torn,  but 
certainly  stretched  and  tired,  against  the  risks  of 
a  Cesarean  section ;  a  known  high  mortality  to  both 
mother  and  baby  by  the  intrapelvic  route  against  a 
hoped  for  lessened  mortality  by  Cesarean  section  even 
though  such  hope  in  the  absence  of  reported  cases  was 
based  on  theory.  I  was  in  a  hospital  with  everything 
one  could  ask  at  my  disposal  for  a  quick  Cesarean 
section  ;  it  was  my  judgment  that  the  danger  would  be 
about  equal  to  the  mother  by  either  route,  but  less  for 
the  child  by  the  abdominal  route,  and  I  advised 
Cesarean  section,  to  which  the  patient  gave  consent. 

She  was  at  once  sent  to  the  operating  room.  The 
abdomen  was  prepared  while  ether  was  being  given. 
A  girl  baby  weighing  five  and  one-half  pounds  was  de- 
livered in  one  minute  and  four  seconds  after  the  first 
incision  in  the  abdominal  wall.  The  baby  breathed 
after  a  moderate  amount  of  effort  to  resuscitate.  The 
greater  part  of  a  very  large  placenta  was  on  the  right 
and  posterior  side  of  the  uterus,  but  a  smaller  seg- 
ment was  attached  to  the  opposite  side,  thus  entirely 
covering  the  os.  A  few  minutes  were  allowed  for  the 
uterus  to  contract  and  loosen  the  placenta  and  mem- 
branes, after  which  they  were  easily  removed.  The 
uterus  contracted  well.  It  was  closed  with  two  layers 
of  interrupted  suture  of  chromicized  catgut.  There 
was  no  bleeding  from  the  incision  in  the  abdominal 
wall,  uterine  wall,  or  placental  site.  From  entrance 
to  the  hospital  salt  solution  was  given  at  intervals 
under  the  breasts,  by  rectum,  and  various  stimulants 
hypodermically.  After  the  uterus  was  opened  a 
nearly  constant  stream  of  hot  salt  solution  was  poured 
into  and  upon  it  until  the  abdomen  was  closed,  and  the 
abdominal  cavity  was  left  filled  with  it.  Ether  was 
not  well  borne.  The  radial  pulse  was  barely  counta- 
ble and  intermittent  before  the  first  incision  and  at 
times  during  the  operation  could  not  be  counted.  The 
patient  was  returned  to  her  bed  one-half  hour  after 
beginning  the  operation.  There  was  never  any  more 
vaginal  bleeding.  Pulse  improved  slowly.  Temper- 
ature rose  to  102.2°,  then  dropped  to  100°.  She 
rallied  enough  to  inquire  about  the  baby,  and  to  talk 
with  her  husband.  She  was  especially  apprehensive 
about  death  and  talked  much  about  dying.  After  a 
few  hours  she  became  quiet  and  drowsy,  but  delirious 
when  roused,  and  died  eleven  hours  after  operation. 
The  baby  left  the  hospital  when  eight  days  old,  but 
died  of  acute  inanition,  we  are  told,  five  days  later. 

In  looking  back  upon  this  case  one  can  hardly  help 
saying  that  this  woman  in  all  probability  sacrificed 
her  own  life  by  refusing  to  follow  the  advice  of  Dr. 
Boodro  at  the  time  of  his  first  visit.  There  is  every 
reason  to  expect  that  a  strong,  healthy  woman,  which 
she  is  reported  to  have  been,  could  easily  have  gone 
through  a  Cesarean  section  after  the  loss  of  a  moder- 
ate amount  of  blood,  since  she  survived  the  collapse 
before  willing  to  go  to  the  hospital,  the  continued  loss 
of  blood  until  delivered,  and  the  shock  of  the  opera- 
tion for  so  many  hours. 

After  reading  statistics  and  cases  and  hearing  the 
reports  of  other  cases  of  complete  placenta  previa,  I 
am  led  to  believe  that  in  most  cases  Cesarean  section 
is  fully  as  safe  for  the  mother  as  delivery  by  the  older 
methods  and  that  Cesarean  section  will  save  far  more 
babies  —  in  fact,  there   should  be  almost  no  mortality 
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with  viable  babies  delivered  by  Cesarean  section. 
For  cases  where  the  mother  is  already  collapsed  from 
loss  of  blood  we  have  some  very  bad  statistics  to 
annie  for  some  new  method  of  delivery  ;  and  with 
suitable  surroundings  ami  assistants  I  believe  in  Cesar- 
ean section.  Taking  cases  as  they  come,  with  the  life 
of  both  mother  and  baby  to  be  considered,  I  believe 
Cesarean  section  will  save  more  lives  than  vaginal 
delivery. 

For  the  benefit  of  statistics  to  argue  for  my  belief 
in  Cesarean  section  I  should  have  adopted  vaginal  de- 
livery and  in  case  of  need  let  the  fatality  be  hist  in 
the  large  number  already  reported,  and  have  awaited  a 
more  favorable  case  for  a  newer  method  of  treatment. 
Until  more  cases  are  reported  judgment  must  certainly 
rest  between  statistics  and  theory.  Your  severest 
criticism  upon  my  judgment  in  this  case  is  invited. 


THE   WOOLLEN  YARN   TRUSS   IN   INFANTILE 
INGUINAL   HERNIA.1 

BY  E.  S.   BOLAND,   M.D.,   BOSTON. 

It  may  be  thought  absurd  to  talk  about  hernia  in 
this  section,  but  as  obstetricians  we  meet  the  con- 
genital or  infantile  form  often,  and  as  the  trusted 
family  physician  one  ought  to  keep  up  with  what  is 
best  to  do  for  it  until  the  little  patients  are  well  or 
old  enough  for  operative  interference  for  cure. 

Malgaigen's  statistics  give  1  case  of  inguinal  hernia 
out  of  every  21  children  under  one  year  old,  and  Ber- 
tillon  believes  that  the  proportion  among  poor  and 
neglected  children  is  relatively  greater.  Of  course, 
a  large  percentage  will  recover  spontaneously  with 
little  or  no  treatment,  if  hygienic  conditions  are  ob- 
served, but  doubtless  the  cure  will  be  hastened  or  as- 
sured if  some  retentive  means  is  used.  The  average 
mother  has  but  little  faith  in  the  expectant  treatment, 
and  unless  you  are  prepared  with  some  very  definite 
and  promising  statement  ami  apparatus,  she  will  not 
be  apt  to  carry  out  your  general  hygienic  directions. 

The  truss  may  be  only  a  placebo,  but  even  placebos 
are  sometimes  a  necessity  under  conditions  as  we  find 
them.  If  vnu  fail  to  do  something  for  the  trouble, 
she  will  soon  go  to  some  one  who  will,  and  she  may 
drift  into  less  considerate  hands. 

It  is  hardly  necessan  to  speak  even  brief!}  of  t li. ■ 
etiologj  of  this  Eonn  of  hernia,  but  1   think  thai  so 

much  has  always  been  said  about    congenital    anatomi- 
cal  conditions  predisposing  thereto   that  the  fact  is 
almost    lost   sight   of   that   it    is   very   often  due   I 
preventible   conditions   following  birth.     In    treating 
-ii.  li  hernias,  these  predisposing  or  aggravating  causes 

must  be  counteracted  as  i ih  as   possible  to  ensure 

■  cure.  Crying  from  colic,  gaseous  distention  from 
indigestion  or  unsuitable  food,  coughing,  straining 
front  constipation  or  phimoses,  vomiting,  and  rough 
handling  or  improper  position  in  holding  a  baby 
may   induce   it,   ana   mast    be   avoided    bj    genera] 

h\  :_'icne. 

'  ( ichsner  insists,  in  addition,  mi  the  horizontal  posi- 
tion in  bed  for  at  least  tii  weeks,  with  the  foot  oi   the 
to  keep  the  hernial  sac  emptied  and 
-.,  ■,iinv\  nature  to  obliterate  the  canal. 

Excluding    Itrangulated    hernias,    which    in    infancy 

,i.    fortunately  rare,  I  call,  as   in   the   adult,  fox 

-  u-  il  I"  (tow   Hi"  sutTolk    l>i«trl.'i    Medical   Soolety,  Sootlon   for 

Cihitetr.'  I    v.  """".  I '"'"'i    r..  I'Xio. 


prompt  surgical  treatment,  the  great  majority  of 
these  hernias  can  be  retained  by  simple  apparatus, 
and  the  emptied  sac  collapsing  is  obliterated  by  ad- 
hesion of  its  walls,  fat  accumulation  or  what  not. 
In  secure  this  end,  the  worsted  skein  truss  has 
much  to  recommend  it  in  the  first  year,  when  the 
frame  is  small,  thin  in  flesh  and  tender  to  mechani- 
cal pressure  or  irritation.  It  is  easily  made  to  meas- 
ure at  the  bedside,  and  afterward  can  be  reduplicated 
by  the  mother  at  a  cost  of  a  few  cents,  so  as  to  have 
several  changes  at  hand.  It  must  be  worn  day  and 
night,  even  during  the  bath,  and  only  removed  when 
wet  or  soiled. 

It  does  not  annoy  the  child,  and  its  use  ensures  the 
hearty  co-operation  of  the  mother  in  carrying  out  the 
equally  important  corrective  measures.  Before  ap- 
plying  it,  be  sure  to  exclude  undescended  testicle  or 
encysted  hydrocele  of  the  cord.  Difficulty  of  re- 
duction ought  to  suggest  these  conditions  rather  than 
a  hernia. 

To  ensure  success  the  protrusion  should  be  slowly 
and  thoroughly  replaced,  and  the  truss  adjusted  so  as 
to  retain  it  and  still  not  be  tight  enough  to  chafe 
or  annoy  the  infant.  Although  so  cheap  and  simple, 
some  skill  is  needed  in  making  and  using  this  skein 
truss. 

Measure  with  a  tape  line  the  distance  around  the 
child  on  the  plane  of  the  pelvic  inlet,  beginning  with 
and  coming  back  to  the  hernia,  then  carry  the  line 
down  on  the  perineum  and  up  and  out  in  the  gluto- 
femoral  crease  and  almost  to  where  it  would  touch 
the  girdle  part.  Mark  this  length  on  the  woodwork 
of  thi'  door  or  window  casing,  and  at  each  end  of  it 
drive  in  a  three-inch  nail  half  way  to  the  head.  Over 
these  nails  wind  the  worsted,  previously  rolled  from 
the  skeins  as  bought,  just  tight  enough  to  keep  from 
kinking,  and  use  thirty  to  forty  threads  according  to 
size  and  strength  required.  Remove  the  skein,  tie  in 
the  two  loose  yarn  ends,  and  in  one  end  loop  a  foot  of 
white  tape,  and  the  truss  is  ready. 

Carry  it  around  the  child  with  the  long  end  at  the 
affected  groin,  pass  this  longer  end  through  the  other 
loop  and  draw  the  long  end  down  under  the  corre- 
sponding thigh  and  out  and  up  in  the  gluteofcmoral 
crease  and  tie  the  tape  to  the  girdle.  The  doll  which 
will  be  passed  around  will  lie  the  best  means  of  illus- 
trating the  application.  Tin'  doubled  and  loosel] 
twisted  yarn  is  so  elastic  that  it  will  keep  up  a  Con- 
stant hug  that  will  take  up  ati\  slack  made  by  the 
lion    of    the    child.      To    the    medical,  or    rather    the 

Burgical  mind  of  today,  the  brilliant  results  of  asep- 
tic operations  tor  radical  cure  make  an\  other  «;i\ 
look  like  a  makeshift  But  to  the  timid  and  solici- 
tous mother,  tin  tear  of  the  knife,  and  especially  the 
possible  removal  from  home  of  the  infant  for  opera- 
tion, renders  the  tentative  use  of  the  truss  a  necessity  • 

Its  us.  must  lie  coincident  with  general  measures  to 
reduce  intra-abdominal  pressure  to  ensure  the  beet  re- 
sults. Though  this  home-made  affair  has  been  before 
the  profession  thirteen  years  (since  I've  described  it 

in    1887)  it  is  not  as  well   known  even  \  et  as  it  should 

be. 

Dr.  W.  J.  Taylor,  who  wrote  the  hernia    article    for 

Keating'a  Encyclopedia  of  Diseases  of  Children,  said 

that  he  had  used  it  but  once,  and  in  Dr.  J.  A.  < 'di- 
ner's admirable  paper,  read  last  June  at  the  Ameri- 
can Medical  Association,  he  does  not  even  mention  it 

at    all. 
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It  is  useless  to  take  your  time  in  detailing  my  4  suc- 
cessful cases,  for  tliey  are  all  practically  alike.  All 
were  boys,  the  trouble  was  recognized  early,  the  pro- 
trusion returned  without  difficulty  and  retained  by  the 
skein  truss  under  the  watchful  eye  of  the  mother.  In 
fact,  one  mother,  a  trained  nurse,  by  the  way,  was  so 
anxious  to  ensure  a  cure  and  avoid  operation  that, 
having  moved  out  of  my  neighborhood,  she  continued 
the  use  of  the  truss  on  her  boy  until  at  five  years  he 
began  to  kick  on  his  own  account  against  wearing  it 
longer.  Usually  a  cure  can  be  effected  in  a  year  or 
less,  but  the  continued  use  of  it  causes  but  little  incon- 
venience. In  2  cases  it  failed,  the  children  being 
somewhat  older  and  their  mothers  inattentive.  In  1  case 
I  failed  to  recognize  an  encysted  hydrocele  of  the  cord, 
and  in  spite  of  my  failure  to  reduce  it,  tried  the  truss 
on  it  with  no  result.  Another  practitioner  proved 
equally  lacking  in  acumen,  and  also  failed  to  recog- 
nize the  true  nature  of  the  tumor  and  to  relieve  it. 
This  case  turned  up  at  the  Children's  Hospital  on 
Huntington  Avenue,  and  was  promptly  recognized 
and  operated  on  successfully.  I  mention  this  case  to 
show  the  ease  with  which  one  can  be  mistaken  in  such 
cases. 

Resume.  —  (1)  The  use  of  some  retentive  appara- 
tus will  hasten  and  assure  the  natural  tendency  to- 
ward cure  in  infantile  hernia ;  (2)  the  worsted  yarn 
truss  is  easily  made  to  measure  at  the  bedside ;  it  is 
cheap,  comfortable  and  can  be  worn  by  frail  or  deli- 
cate infants,  where  the  ordinary  truss  is  useless  or  too 
irritating  ;  (3)  with  this  or  any  other  truss  vigilance 
and  intelligence  must  counteract  the  underlying  or 
associated  causes  of  the  hernia. 


DISINFECTION    WITHIN    OR    WITHOUT     THE 
BODY   IN    DIPHTHERIA.1 

BY  M.   A.   VEEDEE,   M.D.,   LYONS,  N.   Y. 

The  effectual  control  of  diphtheria  in  an  individual 
or  a  community  is  a  problem  that  is  exceedingly  com- 
plex. Really,  there  are  at  least  three  forms  of  dis- 
ease that  have  been  confounded  under  the  name  of 
diphtheria.  It  is  only  since  bacteriological  methods 
of  study  have  come  into  use  that  these  have  been  dis- 
tinguished from  each  other  with  precision,  they  for- 
merly having  been  regarded  as  modifications  of  the 
same  disease,  rather  than  as  separate  diseases.  They 
are  diphtheroid,  characterized  by  the  presence  of 
staphylococci  mostly ;  true  diphtheria,  characterized 
by  the  presence  of  the  Klebs-LSfHer  bacillus ;  and 
septicemic  sore  throat,  characterized  as  a  rule  by  the 
presence  of  streptococci. 

Although  these  diseases  occur  separately  from  each 
other,  they  are  nevertheless  often  associated  in  a 
characteristic  way.  Diphtheroid  predisposes  to  the 
onset  of  diphtheria,  so  that  if  a  patient  having  the 
former  is  exposed  to  the  infection  of  the  latter,  diph- 
theria begins  at  once  without  an  incubation  period. 
In  like  manner  either  diphtheroid  or  diphtheria  may 
prepare  the  way  for  septicemic  sore  throat.  Indeed, 
it  is  doubtful  whether  streptococcus  infection  can  es- 
tablish itself  in  the  throat  at  all  without  some  pre- 
existing disease,  or  lesion  of  the  parts,  just  as  ery- 
sipelas starts   from    some  small  scratch  or  puncture. 

1  Bead  at  the  meetiDg  of  the  Medical  Society  of  the  State  of  New 
York,  January  29,  1901. 


Thus   the   septicemic  form  of   sore    throat,   although 
very  fatal,  is  not  very  contagious. 

Diphtheroid  is  a  harmless  affection  except  as  it 
predisposes  to  diphtheria,  or  septicemic  sore  throat, 
or  both.  Diphtheria  in  and  of  itself  is  dangerous, 
but  is  most  dangerous  if  it  becomes  the  channel 
through  which  septicemic  infection  gains  access  to  the 
body. 

As  against  the  streptococcus  infection,  antitoxin  is 
powerless,  but  the  antistreptococcus  serum  inay  be 
used  with  good  effect.  It  is  a  peculiarity  of  the 
streptococcus  to  locate  itself  in  the  exceedingly  tough 
and  foul-smelling  membrane  that  is  characteristic  of 
these  cases.  Hence  the  application  of  strong  disin- 
fectant remedies  accurately  to  this  membrane,  as,  for 
example,  painting  it  with  pure  carbolic  acid,  has  ap- 
peared to  be  of  service,  this  being  a  measure  not  to 
be  recommended  in  ordinary  diphtheria. 

Erysipelas,  puerperal  fever  and  septicemic  sore 
throat  are  all  forms  of  streptococcus  infection,  closely 
related  to  each  other.  Indeed,  all  these  diseases  may 
originate  each  other,  the  liability  so  to  do  depending 
upon  the  location  of  the  infection  in  or  on  parts  of 
the  body  accessible  to  touch  rather  than  upon  differ- 
ences in  the  nature  of  the  infection  itself.  The  phy- 
sician attending  cases  of  either  of  these  kinds,  for  his 
own  security  and  that  of  his  patients,  must  apply  the 
principles  of  surgical  cleanliness  accurately  and  com- 
pletely. It  may  become  necessary  to  go  so  far  even 
as  to  abstain  from  seeing  cases  of  ordinary  diphtheria, 
lest  they  become  septicemic  through  contact  of  the 
physician  in  attendance  upon  erysipelas,  puerperal 
fever,  or  septicemic  sore  throat.  During  epidemic 
prevalence  of  diphtheria  the  occurrence  of  diseases  of 
either  of  these  classes  may  have  a  special  signifi- 
cance, and  should  be  carefully  watched,  with  full 
understanding  of  the  danger  involved. 

Furthermore,  every  surgeon  knows  that  the  danger 
of  septicemia  is  very  much  increased  if  operations  are 
undertaken  in  buildings  where  the  plumbing  is  bad, 
and  where  there  are  untrapped  drains.  It  is  true 
that  antiseptic  dressings  decrease  the  risk  somewhat 
even  under  the  most  unfavorable  surroundings,  pro- 
tecting the  wounded  surface  more  or  less  completely. 
But  a  sore  throat  cannot  be  protected  every  hour  and 
minute  as  is  done  by  such  dressings,  and  if  that 
throat  be  diphtheritic,  the  barriers  against  septicemic 
infection  are  as  absolutely  down  as  though  there  were 
an  open  wound.  The  traditional  prejudice  against 
foul  drains  and  the  like  as  a  source  of  specially 
malignant  diphtheria  is  not  without  warrant.  Indeed, 
such  receptacles  and  not  the  throat  itself  appear  to 
be  the  natural  habitat  of  infection  of  this  class.  If 
carried  on  the  person  it  is  by  accident  rather  than  as 
a  part  of  the  usual  life  history  of  the  streptococcus 
infection. 

The  Klebs-Loffler  bacillus,  on  the  other  hand,  ap- 
pears to  find  its  natural  habitat  in  the  throat,  it  becom- 
ing more  or  less  atypical  when  grown  in  culture  media 
outside  the  body.  Although  irregular  in  form,  and 
having  its  presence  masked  by  that  of  other  micro- 
organisms, there  is  nothing  to  prevent  its  growth  in 
the  albuminous  matter  crusting  the  interior  of  drain 
pipes  that  are  never  cleaned  or  flushed,  unless  it  be 
too  low  a  temperature  at  times.  But  the  dried  sputum 
from  a  diphtheria  patient  kept  at  ordinary  tempera- 
tures has  been  found  capable  of  originating  living 
colonies  of  the  bacillus  for  six  months.     This  being 
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the  fact,  the  Klebs-Loffler  bacillus  certainly  could 
remain  alive  perhaps  from  year  to  year  in  under- 
ground drains,  although  leading  a  fluctuating  and  pre- 
carious existence.  Such  receptacles  are  especially 
liable  to  contamination  through  rinsings  or  expectora- 
tion from  the  months  of  persons  having  diphtheria, 
and  thus  also  the  infection  may  be  renewed  and  kept 
alive,  the  persons  living  on  the  premises  originating 
their  own  antitoxins  and  becoming  immune.  Where 
this  has  happened,  quarantine  and  antitoxin,  no  mat- 
ter how  carefully  applied  with  the  aid  of  bacteriologi- 
cal tests,  fail  to  eradicate  the  disease  completely.  The 
writer  has  encountered  what  appear  to  be  beautiful 
illustrations  of  this  in  three  or  four  large  institutions. 

In  an  emergency  of  this  sort,  where  it  is  not  possi- 
ble to  wait  for  improvement  of  drain  pipes  and  plumb- 
ing, it  is  well  to  know  that  such  fixtures  when  incap- 
able of  being  flushed  adequately  can  be  sterilized  by 
the  aid  of  chlorine  gas.  In  the  presence  of  the  sep- 
ticemic form  of  sore  throat  especially  this  resource 
may  be  of  the  highest  importance. 

Xor  is  the  diphtheroid  form  of  sore  throat  unim- 
portant. This  form  of  throat  trouble  is  much  more 
common  at  all  times  than  is  generally  supposed,  not 
attracting  attention,  recovery  being  so  rapid,  unless 
the  more  serious  diseases  of  the  throat  become  prev- 
alent, whereupon  numerous  cases  of  this  sort  are 
brought  to  the  attention  of  the  physician,  and  are 
commonly  classed  as  diphtheria  for  reasons  that  will 
appear  shortly. 

As  has  already  been  intimated,  diphtheroid  predis- 
poses both  to  diphtheria  and  to  septicemic  sore  throat, 
shortening  the  incubation  period  to  such  an  extent 
that  the  bacteriological  test  may  show  the  throat 
clear  from  diphtheria  one  day  and  strongly  infected 
the  next.  There  being  such  increased  susceptibility, 
a  diphtheroid  case  may  readily  become  diphtheria  in 
the  very  act  of  examination  unless  adequate  precau- 
tions are   taken. 

The  fact  that  the  physician's  own  throat  is  not  red 
or  sore  is  not  proof  that  it  is  not  infected,  for  in  lection 
often  occurs  without  symptoms,  particularly  in  adults 
when  strongly  exposed,  and  there  is  no  stronger  ex- 
posure than  to  receive  the  spra\  licit  conies  from  the 
mouth  and  nostrils  of  a  child  that  is  crying  and 
COUghing,  as  they  often  do.  during  an  ordinary  exam- 
ination of  the  throat.  The  writer  lias  met  with  very 
Conclusive  evidence  that  such  particles  of  spray  float- 
ing   in    the    air    are    able    to    convey    the    Klebs-Liifller 

bacillus  a  distance  of  several  yards.  If  the  physician 
tliu-  infected  during  an  examination  goes  to  another 

Case  Without  proper  precaution,  even  though  it  be  at 
an  interval  of  several  days,  hi-  Ofl  n  breath  and  the 
spray  from  his  lips  in  the  act  of  talking,  if  nothing 
more,  may  convert  a  case  of  harmless  diphtheroid 
into  severe  diphtheria  in  an  hour. 

This  is  the  danger  also  that   militates  against  tin'  use 

of  the  bacteriologii  tl  U  I  to  determine  whether  quar- 
antine shall  be  established  "i  not.  Such  testing  can 
be  relied  upon  with  confidence  at  the  outset  of  quaran- 
tine Onlj   when  it    can    be    known  with    certainly  there 

is  n condarj   source  of  infection  such  as  that  just 

described.  In  other  words,  unless  physicians  in  at- 
tendance  upon  cases  of  diphtheria,  or  moving  about 
munity  where  there  is  diphtheria,  have  their 
own  throats  tested  in  order  to  see  whether  they  them- 
selves are  clear  of  infection,  and  I  specially  whether 
any  precautions  they  tnaj  take  arc  adequate,  it  is  bet- 


ter to  regard  all  cases  of  diphtheroid  as  diphtheria, 
provisionally,  using  the  bacteriological  examination 
mainly  for  the  removal  of  quarantine  rather  than  for  its 
establishment.  If  these  suggestions  are  followed  out 
thoroughly  there  may  be  a  surprise  awaiting  not  a 
few  members  of  the  profession.  The  very  anxiety 
that  hads  to  seeing  cases  frequently  and  testing  and 
examining  them  often  may  be  a  means  of  spreading 
the  disease. 

The  routine  that  the  writer  has  been  led  to  adopt  is 
to  be  provided  with  squares  of  antiseptic  gauze  and 
corrosive  sublimate  tablets.  A  square  of  such  gauze 
may  readily  be  held  over  the  mouth  and  nostrils  with 
the  left  hand,  while  the  right  hand  is  free  to  use  the 
tongue  depressor  or  swab.  Both  hands  and  face 
should  he  wet  with  the  sublimate  solution  before  and 
after  the  examination,  and  the  gauze  may  be  burned 
after  being  used.  This,  together  with  frequent  spray- 
ing and  cleansing  of  the  mouth  and  throat  and 
nostrils,  and  bacteriological  testing,  affords  very  com- 
plete security  against  either  giving  or  receiving  in- 
fection. 

There  are  many  precautions  that  will  readily  sug- 
gest themselves  in  regard  to  the  care  and  disinfection 
of  articles  that  have  touched  the  mouth  and  lips,  and 
on  which  infection  may  remain  for  extended  periods 
in  the  form  of  dried  saliva.  Perhaps  the  worst  of  all 
such  articles  is  an  ordinary  lead  pencil,  the  use  of 
which  should  be  absolutely  forbidden  every  diphtheria 
patient. 

The  infection  of  milk  through  the  agency  of  some 
one  having  a  diphtheritic  throat  coughing  or  sneezing 
while  handling  it  seems  to  have  occurred  in  a  case  or 
two  that  have  come  to  the  knowledge  of  the  writer. 
Sterilization  of  milk  by  boiling  is  the  proper  method 
during  diphtheria  epidemics,  and   always. 

As  regards  ridding  the  mouth  and  throat  of  the  in 
fection,  there  are  a  few  points  that  deserve  more  ex- 
tended notice  than  can  be  given  them  on  this  occa- 
sion. Especially  important  is  the  behavior  of  the 
diphtheria  bacillus  where  there  are  cavities  in  the 
teeth.  In  such  cases  the  person  thus  infected  becomes 
immune  as  if  from  antitoxin,  but  there  is  frequent 
recrudescence  of  sore  throat  trouble,  more  or  less  typ- 
ical iii  its  resemblance  to  ordinary  diphtheria.  Often 
there  are  red  spots  Bomewhere  near  the  bad  tooth,  or 

exactly  opposite  it  on  the  interior  of  the  cheek.  These 
come  and  go,  and  there  ma\  be  evanescent  traces  of 
membrane  on  the  tonsils  at  intervals  of  weeks  or 
months.     Bacteriological  examinational  times  shows 

the  presence  of  the  bacillus  and  at  times  its  absence. 
Sometimes  it  can  !»■  found  h\  inserting  the  swab  into 
the  tooth  cavity  when  not  apparent  elsewhere  in  the 
mouth.  A  \er\  interesting  case  of  this  sort  under  the 
Observation  "I  the  writer,  after  an  exceedingly  pro- 
longed quarantine,  infected  another  person  through 
the  intermediary  of  a  lead  pencil,  showing  that  al- 
though the  bacillus  had  been  present  and  absent  in  a 
carious  way,  and  the  throat  symptoms  had  varied  lit- 

fiilly.  that  nevertheless  there  was  true  diphtheria  in- 
fection  throughout    a    period    of   at    least  four   months. 

In  this  case  there  was  a  deep  cai  itj  between  two  teeth 

ami  r >\  ■  r\    n:i-  n.'i   perfect  until  the  tooth  itself  was 

removed. 

In  these  cases  the  bacillus  appears  to  be  nourished 
bj  fresh  supplies  of  particll  I  of  food,  such  as  meat 
and  potato,  lodging    in  the  cavity,  as   in  a  culture  tube 

at  each  meal.     Thai  the  process  is  perennial,  and  the 
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iufeetion  does  not  die  out  as  it  does  when  the  throat 
alone  is  infected.  It  would  seem  that  sterilization  of 
the  tooth  cavity  by  cauterization  would  reach  the 
source  of  the  trouble  at  once,  but  it  does  not,  the  few 
bacilli  remaining  elsewhere  in  the  mouth  apparently 
reinfecting  the  cavity.  A  better  plan  is  to  insert  a 
pledget  of  cotton  saturated  with  some  disinfectant  so- 
lution before  and  after  meals.  Even  then  in  very  bad 
cases  it  may  be  necessary  to  have  the  tooth  extracted. 

An  observation  of  this  sort  is  very  suggestive  as  to 
the  amount  of  care  required  to  be  of  any  material  ser- 
vice in  ridding  the  mouth  and  throat  of  diphtheria  in- 
fection by  methods  of  disinfection.  The  perfunctory 
use  of  sprays,  swabs  or  gargles  accomplishes  so  little, 
apparently,  in  shortening  the  time  of  quarantine  that 
some  physicians  practically  have  come  to  rely  on  giv- 
ing the  antitoxin  and  waiting.  But  where  the  infec- 
tion is  harbored  and  kept  alive  in  the  manner  that  has 
just  been  described,  neither  the  antitoxin  nor  waiting 
will  ensure  recovery  within  any  reasonable,  length  of 
time.  Meanwhile  the  person  may  have  infected  un- 
consciously an  entire  neighborhood  or  town. 

Very  likely  the  bacillus  when  lodged  in  the  spongy 
portions  of  the  tonsils,  or  in  some  fold  behind  the  pal- 
ate, or  in  the  nostrils,  will  die  out  gradually  as  the  per- 
son becomes  immune,  but  the  process  of  its  removal 
may  be  hastened  and  made  more  secure  by  constant 
sterilization  of  the  parts  as  far  as  possible.  Remedies 
for  this  purpose  should  not  be  irritating,  so  that  they 
may  be  employed  constantly  at  very  frequent  inter- 
vals, the  growth  of  the  bacillus  and  its  diffusion 
through  the  mouth  being  very  rapid.  Peroxide  of 
hydrogen  made  alkaline  by  lime  water,  or  by  the 
addition  of  equal  parts  of  Dobell's  solution,  is  very 
good.  Freshly  made  chlorine  water  with  the  addition 
of  a  little  tincture  of  iron  is  highly  efficient.  A  soft 
camel's  hair  toothbrush  kept  in  a  two-per-cent.  solu- 
tion of  carbolic  acid  and  used  with  a  lather  of  castile 
soap  is  of  great  service,  as  is  also  dental  floss  drawn 
between  the  teeth.  Such  measures  persisted  in  will 
clear  up  the  most  refractory  case  as  determined  by 
bacteriological  examination,  as  a  rule,  in  about  a 
month,  very  few  cases  showing  perfectly  clear  in  as 
short  a  time  as  three  weeks. 

It  has  been  the  purpose  of  the  present  discussion  to 
outline  a  few  leading  features,  so  that  whatever  meas- 
ures of  disinfection  are  adopted,  whether  within  or 
without  the  body,  they  may  be  used  with  full  knowl- 
edge of  the  dangers  and  difficulty  and  complexity  of 
the  subject  of  the  control  of  diphtheria. 


Clinical  SDeparttmnt. 


A  CASE  OF  IDIOPATHIC  DILATATION  OF  THE 
COLON.1 

BY  MAURICE   H.   RICHARDSON,  M.D.,   BOSTON. 

The  following  case  will  show,  I  think,  that  there  is 
much  to  be  learned  about  dilatations  of  the  colon  and 
the  so-called  phantom  tumor.  The  patient  presented 
in  the  first  place  symptoms  so  suggestive  of  chronic 
appendicitis  that  her  surgeon  removed  the  appendix 
(January  13,  1899).  This  operation  —  beneficial  for 
a  short  time,  through  suggestion  perhaps  —  was  not 

1  Read  at  tlie  Boston  Society  for  Medical  Improvement,  November 
12, 1900. 


permanently  successful.  The  symptoms  returned,  and 
the  smooth,  symmetrical,  tympanitic  enlargement  of 
the  abdomen  convinced  Dr.  Fitz  that  the  lesion  was  an 
idiopathic  dilatation  of  the  colon.  On  April  5,  1899, 
I  opened  the  abdomen  between  the  umbilicus  and  the 
pubes,  and  found  a  great  dilatation  of  the  sigmoid 
flexure.  The  dilated  bowel  filled  the  lower  abdomen, 
and  caused  the  enlargement  observed  by  Dr.  Fitz.  It 
was  not,  however,  such  an  excessive  dilatation  as  I  had 
already  described  in  a  case  published  in  the  Transac- 
tions of  the  American  Surgical  Association,  1892  — 
a  tumor  of  the  sigmoid  flexure  practically  filling  the 
whole  abdominal  cavity,  crowding  or  compressing  all 
other  viscera  against  the  abdominal  parietes  and  it- 
self rotated  and  obstructed.  It  was  rather  a  conspicu- 
ous enlargement  of  the  flexure,  which,  thickened,  dis- 
tended and  bulging,  formed  within  the  abdominal  wall 
a  tympanitic  tumor  easy  of  inspection  and  of  palpa- 
tion. I  removed  this  coil  and  sewed  the  lower  ex- 
tremity of  the  descending  colon  to  the  beginning  of 
the  rectum,  making  a  straight,  cylindrical  passage 
where  had  been  the  tortuous  and  distended  sigmoid 
coil. 

The  patient  was  immediately  relieved  of  her  symp- 
toms and  of  her  tumor.  It  was  not  many  months, 
however,  before  she  began  again  to  complain  of  her 
pain  and  discomfort.  The  abdomen  became  more  and 
more  prominent,  until  she  presented  all  the  physical 
appearances  of  an  excessively  dilated  coil. 

I  had  this  patient  under  frequent  observation.  She 
was  able  to  perform  light  household  duties.  She  was 
never  free  from  abdominal  discomfort  and  pain.  The 
bowels  were  very  hard  to  move.  The  abdomen  pre- 
sented asymmetrical  enlargement  —  a  rounded  tumor, 
almost  spherical,  with  its  greatest  prominence  below 
the  umbilicus.  The  tumor  was  tympanitic  without 
tenderness  —  resistant,  tense.  It  could  not  be  felt 
bimanually.  Examination  always  gave  me  the  im- 
pression that  if  the  abdominal  muscles  could  be  re- 
laxed, the  tumor  would  disappear.  Indeed  in  the 
early  history  of  this  case  the  tumor  would,  under 
anesthesia,  disappear.  At  the  three  last  operations, 
however,  the  outline  persisted  under  ether,  though  as 
a  whole  the  abdomen  was  perhaps  not  so  prominent. 
The  great  thickening  and  distention  of  the  coil  made 
it  a  real  tumor  —  one  that  coidd  be  made  to  disappear 
only  by  emptying  it  or  by  removing  it.  In  other 
words,  it  had  assumed  characteristics  of  a  real  physi- 
cal entity,  rather  than  of  the  disappearing  phantom 
of  its  early  history.  How  much  effect  the  contrac- 
tions of  the  abdominal  muscles  had  on  the  outlines  of 
the  tumor,  I  cannot  say,  but  I  believe  that  they  had 
much  influence.  The  phantom  is  formed  by  a  dilated 
intestine  under  a  spasmodic  abdominal  wall.  The 
spasm  of  the  abdominal  muscle  is  doubtless  secondary 
to  the  intestinal  lesion,  and  dependent  upon  it.  It  is 
involuntary  and  absolutely  beyond  the  patient's  con- 
trol. When  the  intestinal  dilatation  is  moderate  and 
distributed  throughout  a  considerable  portion  of  the 
colon,  relaxation  of  the  muscular  spasm  is  followed 
by  a  flattening  out  of  the  dilated  bowel  and  disappear- 
ance of  the  tumor.  When,  however,  the  dilatation  is 
excessive  and  limited  to  a  single  coil  or  small  area 
like  the  sigmoid  flexure,  and  especially  if  the  gas  does 
not  escape  from  the  dilated  coil,  relaxation  of  the 
muscular  contraction  produces  no  change  in  the  con- 
tour of  the  tumor.  I  believe  that  the  phantoms  are 
early  and  moderate  dilatations  of  the  colon,  and  that 
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such  disappearing  tumors  will  sooner  or  later  become 
real  ones,  removable  only  by  excision. 

Bdary  rl.'s  history  bears  out  this  belief.  At  the  ex- 
ploratory laparotomy  of  April  7.  1900,  a  large,  dilated 
and  thickened  coil  presented  itself  in  the  lower  abdo- 
men. Though  this  portion  of  the  bowel  had  surpris- 
ingly few  adhesions,  it  was  deemed  best  to  do  nothing 
more  than  to  separate  them  and  make  the  coil  per- 
feetlv  free.  The  operation  was  a  complete  failure. 
Another  attempt  was  made  on  June  27,  1900.  Be- 
fore attacking  the  tumor,  I  made  a  thorough  survey 
of  it.  At  the  line  of  suture  of  the  first  resection  — 
which,  it  will  be  remembered,  made  a  straight  passage 
from  the  descending  colon  to  the  rectum  —  a  new  coil 
had  appeared,  around  the  central  portion  of  which 
could  be  seen  the  scar  of  the  suture  line.  Not  only 
had  a  dilatation  begun  here,  but  it  had  bulged  and 
spread  until  a  new  sigmoid  flexure  had  appeared,  and 
one  so  large  that  it  tilled  pelvis  and  whole  lower  ab- 
domen. 

This  extraordinary  sequence  suggests  more  ques- 
tions than  answers.  Why  should  the  intestine  become 
dilated  again  at  the  same  point  as  before  ?  For  the 
same  reason  that  it  was  dilated  in  the  first  place? 
It  would  seem  only  common  sense  to  say  that  it  was 
and  for  the  very  same  reason.  In  sigmoid  flexure 
dilatations,  for  instance,  the  obstruction  is  in  the  first 
instance  dependent  upon  the  shape  and  size  of  the 
coil,  by  which  it  becomes  overdistended  and  sagging, 
perhaps  kinking  partially  its  outlet,  obstructing  its  cir- 
culation—  in  a  word,  undergoing  mechanical  changes 
secondary  to  causes  within  itself.  Such  an  explana- 
tion, though  a  matter  of  theory,  seems  one  of  common 
sense.  Why  then  should  a  straight  cylindrical  coil, 
without  lax  and  redundant  walls,  leading  straight  to 
an  unobstructed  rectum,  dispossessed  of  mesentery 
and  the  power  of  accumulating  feces  —  why  should 
such  a  coil  become  distended  to  the  extraordinary 
length  of  fifteen  inches,  and  to  a  diameter  sufficient  to 
fill  the  lower  abdomen,  and  that  in  this  brief  period  of 
one  year  ? 

The  explanation  of  the  dilated  and  hypertrophied 
mil  li,s  in  the  existence  of  some  kind  of  a  chronic 
intestinal  obstruction,  the  nature  of  which  we  do  not 
as  yet  understand.  I  have  seen  recently  a  sigmoid 
Sexure  hading  down  into  the  pelvis,  dilated  and  thick- 
ened to  an  excessive  degree.  The  patient  had  no 
Bymptoma  referable  to  her  large  intestine  —  I  do  not 
know  even  that  she  was  constipated.  The  condition 
of  tie-  sigmoid  flexure  and  of  tin-  colon  was  not  un- 
like that  heir  described  in  the  case  of  Man  K..  ex- 
cept that  it  was  less  in  degree.  The  abdomen  was 
opened  for  tin-  removal  of  the  uterus  from  an  ex- 
sanguinated patient.  The  pelvic  porta I  the  rig- 
moid  flexure  was  so  targe  thai  it  interfered  much  with 
the  operation.  I  had  Keen  so  much  interested  in  di- 
lated Colons  that  I  made  a  careful  examination  of  I lii> 
one.      The  bowel  was  much  enlarged  and  it-  walls  had 

ib,    excessive  muscular  hypertrophj   -ecu  in  chronic 
intestinal  obstructions.     Tin'  colon  itseli  was  i 

ami  tortUOUS.       No  obstruction  "as  found  in  the  pelvis. 

There  was  no  opportunity  to  get  a  history 

upon  this    caM,    but    I    believe  it   will    appear    that    this 
patient   had  I n  habitually    constipated  and    til 

bad  been  excessive  gas  formation.     Though  th 
bend  in  tin-  rectum  presents  ordinarily  no  obstruction, 
yet  in  certain  cases  it  seems  to  me  it  must  havt    some 
retarding  effect    upon    the  intestinal   flow,  especially | 


when  tlere  is  also  an  enlarged  and  retrovcrted  uterus. 
Once  the  sigmoid  flexure  becomes  dilated  it  is  easy 

to  imagine  those  secondary  changes  dependent  upon 
_mg  of  an  overloaded  and  heavy  coil. 

Once  having  failed  in  this  case  to  remove  the  cause 
by  extensive  resections — whatever  the  cause  may 
have  been  —  is  it  justifiable  again  to  remove  the  result- 
ing dilated  bowel?  It  was  with  extreme  reluctance 
that  the  idea  of  resecting  the  presenting  coil  was  con- 
sidered. Dr.  Williams  suggested  that  we  reduce  the 
size  of  the  coil  by  numerous  transverse  infoldings. 
This  seemed  a  happy  thought.  Dr.  Jones,  Dr.  Wil- 
liams and  myseli  each  took  a  line  of  infolding,  and 
in  a  very  short  time  the  convexity  of  the  dilated  coil 
was  so  reduced  that  its  course  was  a  moderate  curve 
from  the  pelvic  brim  on  the  left  to  the  rectum.  This 
operation  was,  however,  completely  ineffectual.  The 
tumor  remained ;  the  pain  and  the  discomfort  per- 
sisted ;  the  disability  and  discouragement  continued. 
We  were,  therefore,  forced  to  another,  and,  I  hope, 
final  operation.  The  dilated  bowel  was  again  com- 
pletely excised  after  its  relations  especially  with  the 
rectum  and  uterus  had  been  accurately  determined. 
The  bend  in  the  rectum  was  repeatedly  examined  for 
a  possible  obstruction  at  that  level,  but  nothing  abnor- 
mal was  found.  The  uterus  was  large  and  heavy,  press- 
ing backward  upon  the  rectum.  This  position  of  the 
fundus  seemed  a  possible  cause  of  obstruction,  and  it 
was  therefore  stitched  to  the  abdominal  wall.  Besides 
the  new  coil,  the  whole  large  intestine  was  to  a  cer- 
tain extent  dilated.  It  crossed  from  right  to  left  in 
large  and  loose  folds.  This  enlargement  did  not 
seem  to  me  pathological.  Though  it  was  suggested  to 
make  an  anastomosis  between  the  cecum  and  the 
descending  colon,  I  did  not  see  prospect  of  enough 
gain  to  justify  the  risks  of  this,  in  my  experience, dan- 
gerous operation.  The  patient  has  made  a  steady  but 
slow  convalescence.  The  abdomen,  though  full,  has 
lost  entirely  its  tumor  outlines. 

What  the  outcome  in  this  case  will  be  can  be  only 
conjectured.  The  operation  seems  \.r\  severe  for 
the  lesion.  Though  in  many  eases  palliation  may 
suffice,  occasionally  the  surgeon  will  be  driven  to  heroic 
measures.  My  experience  in  a  previous  ease  of  per- 
fect recovery  after  resection  made  me  perhaps  too 
sanguine  in  the  present  one.  The  operations  were 
not  performed  in  the  second  ease,  however,  until  the 
patient  had    eoii\il d    e\eryho.l\    of    the    hopelessness 

of  medical  treatment 

February  11.  1901.  Since  leaving  the  Deaconess 
Hospital,  this  patient  has  been  complaining  con- 
stant]* of  severe  abdominal  pain.  The  distention 
of  tin-  abdomen  has  in  a  large  measure  recurred. 
The  patient's  general  condition  is  good,  but  the  local 
trouble  i>  little,  if  at  all.  better  than  in  the  first  place. 
The  abdomen  is  full,  linn  and  tympanitic.  Th.'  en- 
largement seems  caused  bj  tense  ami  distended  intesti- 
nal coils.  It  seems  hardly  possible  that  the  traiis\  erse 
and  ascending  colon  can  have  become  distended  enough 
to  cans,  her  present  condition,  or  that  a  third  sigmoid 
flexure  can  bin  e  appeared. 


So.  \\\\     i  ..k     mii     Mi  or    01      Tl  Bl  Bl  t  LO8I8.  — 

'\  from  il"    Philadelphia  SfedicalJimnud thai 

a  society    for  the  study  of    tuberculosis,  which  takes  its 
nam.     trotn    l.aennec,    the    discoverer   of    auscultation. 

has  i u  organised  in  connection  with   Johns   Hop- 
kins Hospital,  Baltimore. 
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PLACENTA   PREVIA  CENTRALIS:  REPORT   OF 
A   CASE.1 

BY  JOFT5  W.   DEWIS,  M.D.,   BOSTOX. 

I  was  called  about  5  a.  m.,  October  26,  1900,  to 
see  Mrs.  C,  who  was  "  flowing."  The  husband,  who 
was  the  messenger,  said  his  wife  was  bleeding  "  very 
much,  very  much,"  and  pleaded  that  I  come  quickly. 
As  he  expressed  it,  the  blood  came  "  as  though  poured 
from  a  bucket."  The  place  was  only  a  little  way 
from  my  office,  and  I  was  soon  there.  I  found  the 
woman  almost  in  extremis,  and  immediately  sent  for 
Dr.  Dearing  and  Dr.  Kepler.  Assistance  from  the 
family  or  friends  could  not  be  considered. 

The  patient  was  a  well-developed,  well-nourished 
Jewish  woman  —  a  regular  Amazon  in  build  —  thirty- 
six  years  old.  She  had  three  children,  all  normal 
births,  the  youngest  child  being  three  years  old. 
There  had  been  no  miscarriages,  no  irregularities  of 
menstruation.  She  was  supposed  to  be  within  a  week 
or  two  of  full  term.  There  had  been  no  hemorrhage 
throughout  pregnancy,  no  untoward  symptoms.  This 
morning  about  4  a.  m.,  she  awoke  and  found  herself 
bleeding,  but  had  no  pain.  The  hemorrhage  increased 
rapidly,  but  had  ceased  when  I  arrived,  though  there 
was  evidence  that  she  had  lost  a  great  deal  of  blood. 
The  face  wras  dusky,  cold  sweat  stood  on  her  brow, 
and  the  skin  of  limbs  felt  clammy.  Pulse  was  124, 
and  very  poor  in  quality.  I  listened  for  fetal  heart, 
and  thought  I  could  hear  it  just  below  umbilicus. 
The  patient  had  no  heart  lesions. 

As  soon  as  I  could  prepare,  I  made  digital  examina- 
tion, and  found  os  dilated  to  about  the  size  of  a  fifty- 
cent  piece,  and  filled  with  a  bulging  mass  that  felt 
like  placental  tissue.  It  was  an  extreme  case.  and. 
Cesarean  section  being  considered  impracticable.  I 
concluded  to  dilate  cervix  and  deliver  as  quickly  as 
possible.  While  waiting  for  medical  assistance,  I 
prepared  2  quarts  of  normal  salt  solution,  and  gave 
about  6  ounces  per  rectum,  then  a  hypodermic  of 
strychnine  sulphate,  gr.  -pV,  combined  with  atropia 
sulphate,  gr.  j^,  followed  by  another  of  digitalis,  gr.  g^, 
combined  with  cocaine  muriate,  gr.  ^.  A  few  minutes 
later  ether  was  administered  by  Dr.  Kepler,  and  I 
turned  and  delivered  a  living  child.  The  whole  time 
occupied  was  about  three-quarters  of  an  hour  from 
arrival  at  house.  As  hemorrhage  had  recommenced. 
1  began  to  dilate  cervix  without  waiting  for  anes- 
thesia. The  placenta  seemed  to  cover  the  whole  lower 
uterine  segment.  I  went  up  with  my  right  hand  to 
left,  between  placenta  and  uterine  wall,  the  border  of 
placenta  being  about  a  finger's  length  up.  I  found 
feet  near  fundus  —  an  O.  D.  A.  or  O.  D.  P.  —  and 
brought  down  right  foot  and  a  hand.  During  dilata- 
tion there  was  moderate  hemorrhage,  checked  by  ad- 
vent of  child's  buttocks.  In  a  few  moments  the  head 
was  delivered,  and  with  it  about  two-thirds  of  placenta. 
A  hemostat  was  placed  on  the  cord,  and  the  child, 
though  much  blanched,  soon  responded  to  external 
stimulation  and  artificial  respiration.  After  remain- 
ing portion  of  placental  tissue,  which  was  on  right 
side,  and  some  membranes  were  removed  from  uterine 
cavity.  I  gave  a  hot  douche  of  permanganate  of 
potash,  1—3,000.  The  uterus  contracted  well,  and 
there  was  no  further  hemorrhage. 

The  mother's  condition  now  seemed  better  than  be- 
fore delivery:  pulse  about  130,  but  much  improved  in 

1  Read  before  the  Suffolk  District  Medical  Society,  Section  for 
Obstetrics  and  Diseases  of  Women,  December  26,  1900. 


quality,  due  probably  to  administration  of  ether.  I 
again  gave,  per  rectum,  salt  solution  combined  with 
whiskey,  which  was  retained.  There  had  been  only 
primary  anesthesia,  and  no  vomiting  followed.  About 
half  an  hour  after  delivery,  the  patient  was  given,  by 
mouth,  a  teaspoonful  and  a  half  of  fluid  extract  of  ergot, 
and  a  little  later,  a  hypodermic  of  strychnine,  gr.  ^. 
Salt  solution  by  hypodermoclysis  was  not  thought 
advisable,  as  patient  was  comfortable,  and  seemed  to  be 
doing  well.  I  remained  with  patient  about  two  and 
one-half  hours,  watching  pulse,  uterus,  and  general 
appearance.  During  this  time,  pulse  increased  to 
about  135,  and  at  times  grew  very  weak,  though  never 
intermittent.  She  was  given  frequent  sips  of  whiskey 
with  water  and  a  pinch  of  salt  added.  There  was 
some  thirst.  At  9  a.  m.  the  salt  solution  was  re- 
peated, per  rectum,  and  a  solution  of  strychnine,  gr.  T1jr, 
given  by  mouth.  Patient  felt  comfortable.  I  decided, 
however,  to  try  salt  solution  subcutaneously.  and  went 
to  my  office  for  tablets,  leaving  patient  in  care  of  two 
intelligent  women.  I  had  only  reached  the  house 
when  the  husband  was  after  me,  saying  wife  was 
"  taken  bad."  I  hastened  back  and  found  her  pulse- 
less and  gasping,  and  in  a  few  moments  she  was 
dead. 

I  was  told  that  I  had  only  gone  from  house  when 
patient  began  to  complain  of  pain  in  chest  and  stomach, 
and  "  bad  feeling "  ;  then  suddenly  catching  at  her 
breast,  with  a  cry,  she  sat  up  in  bed,  and  fell  back 
senseless.  There  was  no  post-partum  hemorrhage. 
The  uterus  contracted  and  remained  so,  as  in  any 
favorable  case.  The  napkin,  examined  after  death, 
was  only  moderately  soiled,  and  there  were  no  clots  in 
uterus.  Autopsy  was  not  permitted,  but  I  believe  the 
sudden  death  due  to  embolism.  The  child  died  on  the 
fourth  day,  but  with  proper  care  might  have  lived. 

The  point  that  stands  out  most  clearly  in  the  history 
of  this  case  is,  that  there  had  been  no  hemorrhage,  no 
warning  of  danger  throughout  pregnancy,  and  yet  this 
proved  a  complete  "  placenta  previa."  Cesarean  sec- 
tion might  be  advocated  in  such  cases,  but  I  believe 
nothing  could  have  been  gained  by  the  operation  in 
this  instance,  where  the  pelvis  was  large,  and  the  de- 
mand for  immediate  interference  was  so  urgent  that 
scarcely  any  of  the  ordinary  preparations  for  laparot- 
omy could  have  been  made.  In  the  majority  of  such 
emergencies,  however,  Cesarean  section  would  seem 
the  choice,  and  the  time  cannot  be  far  distant  when  it 
will  be  considered  necessary  for  the  general  practi- 
tioner, who  does  obstetrical  work,  to  be  competent  to 
do  this  operation. 


A    CASE   OF   COMPLETE    PLACENTA   PREVIA.1 

BY  FBEDEBICK   COGGESHALL,  M.D.,   BOSTON. 

Ox  the  night  of  November  18th,  I  was  called  some 

distance  into  the  suburbs  to  see  Mrs.  S.     The  message 

simply  said  that  she  was  in  labor  and  having  a  hard 

time.     I  went  expecting  at  the  worst  a  forceps  case, 

but  took  the  precaution  to  take  a  nurse  with  me,  as  I 

knew  nothing  of  the  one  I  was  told  was  on  the  case. 

I  found  a  well-developed,   well-nourished    woman   of 

thirty-three,  who  had  been  in  labor  with  her  sixth  child 

for  six  hours,  and  had  been  flowing  very  freely  from 

the  beginning  of  the  pains.     At  the  onset  of  the  labor 

1  Read  before  the  Suffolk  District  Medical  Society,  Section  for  Ob- 
stetrics and  Diseases  of  Women,  December  26,  1000.         » 
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she  had  sent  for  an  irregular  practitioner  who  was  en- 
gaged for  the  case.  He  had,  after  watching  her  for  a 
time,  given  a  very  unfavorable  prognosis,  packed  the 
vagina  tightly  with  gauze  and  administered  hvpo- 
dermically  something,  as  I  was  told,  to  stop  the  pains 
As  the  family  had  been  alarmed  he  had  been  dismissed 
and  they  called  nie  in.  On  my  arrival  the  patient 
was  blanched,  with  a  feeble,  rippling  pulse  which  could 
not  be  easily  counted  or  even  felt.  The  bedding  and 
mattress  were  soaked  with  blood,  which  was  continuing 
to  trickle  out  through  the  gauze.  Xo  contraction  of 
the  uterus  had  occurred  for  the  last  half  hour  which 
was  Bevere  enough  to  cause  pain.  The  patient  was 
only  partially  conscious,  having  just  recovered,  I  was 
told,  from  a  fainting  lit.  Pupils  widely  dilated.  She 
seemed  to  me  to  be  in  extremis  from  loss  of  blood 
and  it  I  waited  to  send  for  assistance  it  would  evi- 
dently be  too  late.  I  therefore  went  ahead  as  best  I 
could  with  the  help  of  the  two  nurses.  Before 
stopping  to  examine  her  I  started  the  subcutaneous 
injection  of  decinormal  salt  solution.  In  preparing 
this  I  did  not  stop  to  sterilize  the  water.  The  delay 
was  out  of  the  question,  and  I  took  my  chances.  I 
used  Dr.  C.  G.  C'umstou's  solution  for  preparing  salt 
solution,  which  was  administered  under  both  breasts 
and  underneath  the  loose  skin  of  the  back  at  the  same 
time  by  means  of  a  three-way  tube  of  a  pattern  con- 
trived  for  me  by  Dr.  Win.  H.  Grant  for  the  rapid 
administration  of  salt  solution.  The  foot  of  the  bed 
was  raised.  At  the  same  time  a  tenth  of  a  grain  of 
Btrychine  nitrate  administered  subcutaneously. 

While  the  salt  solution  was  being  given  I  removed 
the  packing  and  examined  the  patient.  The  OS  was 
dilated  to  something  more  than  the  size  of  a  half 
dollar.  The  finger  on  being  passed  into  the  os  did 
not  encounter  the  membranes  or  the  head,  which  could 
be  felt  externally  well  down  to  the  pubis  on  the  left, 
but  came  in  contact  with  a  soft,  spongy,  irregular 
surface  completely  covering  the  opening  and  through 
which  the  head  could  not  be  distinctly  felt.  This 
confirmed  my  Erst  impression  from  the  hemorrhage, 
that  I  had  to  deal  with  a  case  of  placenta  previa.  By 
the  time  I  had  washed  up  and  examined,  the  greater 

part  nt'  the  Ball  solution  had  got  in  and  I  decided  to 
empty  the  uterus  a-  quickly  as  possible.  The  pulse 
had  now  considerably  improved,  though  it  was  yet 
i  ctremelj  feeble,  about  1  -"><).  The  patient  was  still 
but  half  conscious.  The  side  of  the  bed  was  now 
raised  and  she  was  placid  across  it.  As  the  onl\ 
chance  of  Btopping  the  hemorrhage  seemed  to  be  to 
get  the  child  oul  at  nine,  I  did  a  rapid  manual  dila- 
t:ii  ii.  tearing  the  cervix  deeply  in  thr  :  iireciacne  I 
then    Bwepl  the  hand  rapidly  around,  detaching   the 

i.  .end  tried  to    push  it    tn  one  side  ;   as  it  would 

not  be  gotten  nut  ot  the  way,  I  seized  it  on  the.  inner 
-iib  near  the  cord  and  dragged  it  out,  grasped  the 
child  by  the  feel  and  did  as  rapid  a  podalic  version 
as  possible,  and  extracted  the  child  without  much 
regard  to  anything  but  the  saving  ol  time.  The  peri- 
neum was  a  complete  wreck  trom  previous  labors, 
which  facilitate,!  niv  operation  considerably.  Much 
to  ui\  surprise,  tin' child  was  not  quite  dead  on  de- 
livery, but  it  was  as  much  blanched  as  the  mother.  I 
fell  compelled  to  leave  it  to  the  oare  of  the  untrained 
Dune,  while  with  the  other  I  devoted  myself  t'>  the 
mother,  who  had  again  become  pulseless  and  was  en- 
tirely unconscious.  The  sail  solution  was  repeated 
with   some   mote    injections   of    strychnine,  and   an 


enema  of  two  ounces  each  of  brandy  and  fluid  extract 
of  ergot  with  salt  solution  to  make  a  quart  was  given. 

As  the  patient  had  stopped  breathing,  although  her 
heart  could  still  be  faintly  beard,  though  not  counted, 
artificial  respiration,  including  the  Laborde  method, 
was  applied.  After  a  half  hour's  work  her  pulse  be- 
gan to  be  perceptible  and  she  was  evidently  reviving. 
The  uterus,  which  had  received  a  very  hot  douche  of 
1-1,000  bichloride  the  instant  it  was  empty  and  had 
then  been  packed  with  gauze  on  which  I  had  emptied 
a  two-ounce  bottle  of  liquor  ferri  chloridi.  had  con- 
tracted down  to  extreme  hardness  almost  at  once, 
and  the  hemorrhage  was  all  over  within.  I  should 
say.  two  minutes  after  the  child  was  out.  The  child. 
which  had  breathed  well  at  first,  had  lived  about  half 
an  hour,  and  was  dead  before  I  dared  to  turn  to  it. 
If  I  had  had  siitlicieiit  skilled  assistance  I  believe  it 
also  might  have  1 n  saved. 

The  mother  remained  in  an  extremely  precarious 
condition  for  the  next  two  days,  but  slowly  recovered. 
Strange  to  say,  there  was  no  sepsis.  The  points  at 
which  the  salt  solution  was  injected  were  no  sorer 
than  is  often  the  case  after  proper  sterilization,  which 
may  be  thought  by  some  to  be  due  to  thorough  local 
inunctions  of  Crede's  ointment  which  were  begun  at 
once. 


apcbical  progress. 


PROGRESS  IN  ORTHOPEDIC  SURGERY. 

BY   E.   H.   BEADFOKD,   M.D.,  AXD  F.  J.   COTTON,   M.D.,   BOSTON. 

(Concluded  from  No.  6.  p.  142.) 

ABDOMEN    UBSTin  M. 

HaBS2*  reports  a  case  of  a  six-months-old  child 
with  extreme  contraction  of  the  right  rectus  abdo- 
minis,  resulting  in  extreme  kyphosis.  The  muscle  was 
extirpateil  and  a  complete  cure  ensued.  The  pathol- 
ogy was  unknown  ;   perhaps  an  intra-uterine  myositis. 

THE    AXT1.KIOI;    BUPFORT    OK    THE    FOOT. 

after   a    thorough   investigation,  convinces 

himself   of   the   existence   of    com  ex    transverse   meta 

tarsal  arch  in  50$   of  all   cases,  the   highest    point 

being    the    head    of    the    third    metatarsal      The    head 

of  the  first  metatarsal  bears  more  weight  than  that 

of   the   fifth.      The   tuberosity    "I    the    fifth    metatarsal 

dues   not  furnish   a  support  for   the   weight   of   the 

body.  The  heads  of  the  second  and  third  metatar- 
sal, contrary  to  a  common  opinion,  do  not  furnish, 
as  a  rule,  points  of  support  for  great  weight,  though 
they  form  Segments  in  the  arch.  In  -ii  of  the 
cases  the  head  of  the  third  metatarsal  is  found  to 
have  dropped,  and  in  some  cased  the  head  of  the  sec- 
ond metatarsal  also. 

i.c.i  [Ql  1   OR    i  PRIORI    w  1:1  i  DTQ. 

Schubert*'  has  investigated  a  number  of  children 
in  the  schools  in  Nuremhiirg,  to  determine  the  effect 
on  the  position  ,,f  the  children  of  the  different  styles 

of  writing.  lb  finds  that  the  inclination  of  the  head 
to  the  side,  rather  than  the  upright  and  proper  position 

»  ZeiUohr.  f.  kiln,  (hi, 
War.  I.  ..rlli.  Ch  i 
>'  Kef.  In  the  MMhl    t  OTth.  '  Mr  .  I ■-..  . 
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of  the  head,  is  more  frequent  in  oblique  than  in  the 
upright  writing,  the  symmetrical  position  of  the  head 
being  two  and  one-half  times  more  frequent  in  the  up- 
right writing  than  in  the  oblique  writing.  In  the  po- 
sition of  the  shoulders,  only  a  third  of  the  children 
held  their  shoulders  in  proper  position  in  the  oblique 
writing,  while  one-half  held  them  properly  in  the  up- 
right writing.  The  position  of  the  shoulders,  how- 
ever, was  better  in  both  groups  than  the  position  of 
the  head.  Obliquity  of  the  head  was  not  only  more 
frequent,  but  was  in  a  greater  degree  in  the  oblique 
writing  than  in  the  upright  writing.  The  same  is 
true  of  the  forward  bending.  In  upwright  writing 
only  11%  of  the  children  were  nearsighted;  in  the 
writing  15%  and  in  the  changing  position  12< ,  . 

CONGENITAL    ELEPHANTIASIS. 

Froelich83  reports  a  case  of  marked    hypertrophy 

of  the  left  leg,  with  a  tumor  of  the  dorsum  of  the 
foot  and  a  second  on  the  front  of  the  lower  leg. 
Elsewhere  all  the  cellular  tissue  thickened  and  en- 
larged. A  like  condition  on  the  other  leg,  but  less 
marked.  Deformities  of  the  fingers  and  toes  added 
to  this.  The  tumor-like  masses  limited  by  deep  con- 
strictive bands.  The  author  thinks  the  condition  a 
lymphangiomatous  one,  due  to  the  circular  constric- 
tions. 

A  like  case  of  Reinbach's  showed  on  microscopic 
examination  a  fibroid  and  lymphatic  hypertrophy. 

Jonan 33  reports  2  cases  of  hypertrophy  of  limb, 
and  suggests  a  classification  as  needed ;  none  sug- 
gested. The  first  case  was  a  new-born  infant,  with 
hypertrophy  of  the  left  arm  and  a  lymphangioma- 
tous tumor  of  the  left  pectoral  and  axillary  regions  ; 
the  second  a  boy  of  three,  with  hypertrophy  in  vol- 
ume and  girths  of  both  feet.     No  histological  data. 

Kirmisson 3i  reports  an  interesting  case  of  com- 
bination of  congenital  deformities  of  the  supposed 
amniotic  series.  Amputation  of  one  leg,  a  deep 
crease  surrounding  the  other,  syndactylism  of  the 
fingers  of  one  hand,  an  annular  constriction  (slight) 
about  one  arm.  A  similar  condition  on  one  of  the 
toes  and  a  webbing  between  two  other  toes.  He 
makes  this  case  an  argument  to  support  his  conten- 
tion that  syndactylism  is  of  two  classes :  one  where 
the  condition  is  a  persistence  of  the  membrane  which 
normally  unites  the  fingers  and  toes  in  early  uterine 
life,  the  other  where  (as  here)  the  condition  is  evi- 
dently a  definite  pathological  process,  evidently  pri- 
marily amniotic,  where  the  adhesions  are  compara- 
ble to  those  resulting  from  burns. 

FUNNEL    CHEST. 

Picque  and  Colombaris  u  give  most  elaborate  studies 
of  a  case  of  funnel  chest,  with  a  study  of  the  cases  re- 
corded. Rarely  rhachitic,  usually  congenital,  in  its  be- 
ginning. The  writers  accept  the  theory  of  its  being 
a  sternal  deformity  due  to  softness  of  the  sternum  (  pos- 
sibly a  delay  in  ossification)  and  to  the  influence  of 
atmospheric  pressure.  In  one  of  the  cases  here  re- 
corded the  radiographic  image  showed  a  marked  dis- 
placement of  the  heart  to  the  left,  a  fact  noted  in  the 
only  autopsy  on  record  and  in  other  clinical  cases. 
A  good  bibliography  accompanies  the  article. 

■  Rev.  d'orth.,  March  1,  1900.  p.  77. 
3:1  Loc.  cit.,  January,  1900,  p.  61. 
34  Loc.  cit.,  p.  67. 
33  Loc.  cit.,  1900,  p.  157. 


FAT  EMBOLISM  AFTER  ORTHOPEDIC  OPERATIONS. 

Paye  86  reports  3  cases,  in  all  of  which  in  addition 
to  embolism  of  the  vessels  there  was  a  persistent  thy- 
mus and  large  lymphatic  glands.  The  author  thinks 
this  important ;  is  inclined  to  consider  the  deaths,  in 
spite  of  fat  demonstrated  in  the  vessels,  to  belono-  in 
the  class  of  "  thymus  death,"  the  deaths  charged  to 
"  coustitutio  lymphatica."  He  adds  a  not  very  prac- 
tical warning  to  avoid  cases  of  this  sort  in  regard  to 
proposed  operations. 

THE  TREATMENT  OF    TABETIC    ATAXIA    BY    MEANS    OF 

MOVEMENT. 

Fraenkel 8T  writes  of  the  satisfactory  results  shown 
by  his  experience  of  what  he  terms  compensatory  move- 
ment treatment.  The  method  requires  considerable 
skill  in  the  devising  and  use  of  the  proper  exercises 
varying  with  each"  case,  according  to  the  pathological 
conditions  of  each  patient.  The  result  of  the  treat- 
ment is  said  by  the  writer  to  be  extremely  satisfactory 
in  causing  improvement. 

Ahrens  writes  of  the  value  of  apparatus  as  an  aid 
in  the  treatment  of  tabetic  arthropathies,  and  the  un- 
satisfactory result  obtained  from  operation,  such  as  ex- 
cision or  incision. 

CONTRACTION  AND  ANCHYLOSIS  OF  THE  KNEE  JOINT. 

Blencke,38  after  a  careful  consideration  of  the  sub- 
ject, reports  in  favor  of  Helferich  curved  incision  for 
the  correction  of  the  deformity  in  bony  anchylosis  of 
the  knee.  In  the  place  of  the  wedge-shaped  resection 
Oilier  practised  supracondyloid  osteotomy. 

TRAUMATIC    SEPARATION  OF  THE  EPIPHYSIS. 

Wolf89  describes  the  frequency  of  this  affection, 
which  since  the  introduction  of  the  x-ray  is  more 
easily  recognized  than  before.  The  treatment  should 
consist  in  an  accurate  reposition  of  the  fragments,  the 
use  of  traction  properly  applied  and  the  avoidance  of 
too  long  a  fixation  of  the  joint. 

Hutchinson  and  Barnard  40  advocate  in  traumatic 
separation  of  the  lower  femoral  epiphysis  that  strong 
traction,  progressive  flexion  and  manual  replacement 
of  the  epiphysis  be  combined  simultaneously  for  re- 
duction. Reduction  accomplished,  flexion  "is  main- 
tained with  the  heel  on  the  buttock.  Radiographs  of 
cases  before  and  after  reduction  seem  to  show  the  effi- 
ciency of  the  method.  On  the  other  hand,  the  statis- 
tics (of  compound  cases)  treated  by  various  older 
methods  imply  much  worse  results  than  obtain  in  this 
country  today  under  present  methods  and  may  perhaps 
be  misleading. 


A  New  Medical  Journal.  —  According  to  the 
Medical  News,  it  is  stated  that  subscriptions  to  the 
stock  of  a  new  medical  journal,  to  be  owned  entirely 
by  members  of  the  profession  and  edited  by  Dr.  Geo. 
M.  Gould,  have  been  unexpectedly  great  and  now  en- 
sure the  founding  of"  the  journal.  It  will  be  known 
as  American  Medicine,  and  it  is  expected  that  the 
first  number  will  appear  during  March. 


36  Zeitschr.  f.  orth.  Chir.,  1899,  Bd.  vii,  S.  338. 

37  Loc.  cit.,  1900,  Bd.  viii,  H.  2. 

38  Loc.  cit.,  S.  95. 

39  Deutsch.  Zeitschr.  f.  Chir.,  1900. 

40  Medical  and  Chirurgical  Transactions  of  Royal  Medical  and  Sur- 
gical Society  of  London,  vol.  lxxxii,  1899,  p,  77. 
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Reports?  of  c&ocictieg. 


SUFFOLK  DISTRICT   MEDICAL   SOCIETY. 

SECTION    FOR    OBSTETRICS     AND     DISEASES 

OF   WOMEN. 


«.    II.   GRANT,   11. D.,   SF.IRETAEV. 


Regular  meeting  Wednesday,  December  26,  1900. 
Dr.  Higgins  in  the  chair. 

Dr.  E.  S.  Bolanh  read  a  paper  entitled 

THE   WOOLLEN   YARN  TIM  SS    IN   INFANTILE    INGUINAL 
HERNIA.1 

Dr.  Worcester  :  I  have  tried  this  truss  and,  al- 
though I  never  before  understood  how  to  apply  it.  I 
have  had  good  results  from  its  use.  The  rewinding  of 
the  skein  to  secure  proper  length  and  the  tape  fasten- 
ings evidently  make  it  just  right,  easy  of  application 
and  perfectly  serviceable. 

Dr.  CoGGESHALL  :  I  have  never  had  but  1  case  of 
the  kind  that  I  remember.  My  obstetrical  practice  is 
not  very  large,  and  I  can  only  repeat  what  Dr.  Wor- 
cester has  said,  that  I  tried  this  thing  as  I  had  seen  it 
described  and  could  not  make  it  work.  Obviously,  as 
illustrated  on  that  doll,  I  did  not  get  it  on  right. 

Dr.  Craig  :  I  have  used  this  truss  on  2  casts,  but  I 
did  not  apply  it  as  neatly  as  Dr.  Boland  has.  In 
place  of  measuring  it  carefully  as  he  suggests,  which 
I  can  see  is  a  much  bitter  way  than  that  which  I  em- 
ployed, I  was  very  apt  to  measure  off  what  I  thought 
was  right  and  carry  it  around  the  child,  tying  the  end 
of  the  skein  into  the  turn  over  the  hip,  which  made  it 
much  more  uncomfortable  to  the  child  than  the  tape 
would  be.  As  to  the  results,  1  of  the  cases  waited 
until  I  told  them  I  was  willing  they  should  remove 
the  truss  and  it  was  to  all  intents  and  purposes  cured. 
The  cases  were  seen  while  in  general  practice  on  the 
Cape  and  the  second  case  was  still  wearing  the  truss 
when  1  left  Provincetown.  Aside  from  the  difficulty 
of  keeping  it  clean  it  is  a  most  admirable  means  of 
retaining  hernia.  Unless  the  family  surroundings  are 
very  good  you  will  find  it  is  apt  to  get  soiled  and  be- 
OOme  a  nuisance  in  that  way. 

l)u.  HUBBARD:  Last  spring  I  was  interested  in  the 
worsted  truss  treatment  and  followed  some  cases  thai 
came  into  the  Infants'  Hospital  Out-Patient.  I  was 
able  to  get  about  17  end  results,  of  these  6  were 
cures  and  11  failures.  Of  course  17  cases  are  not 
enough  to  draw  definite  conclusions  from,  but  there  is 
.it  least  one  rather  instructive  and  suggestive  point. 

tit  tie    C.  cases  cured  there  was   but   1    over    two    years 
Old,  or  about    16%,  and    of    the  11   failures   5,  or  4&%, 

were  over  two  rears  old,  so  that  the  older  the  child  the 

less    likely    the  ehaliee   uf  rule. 

A-  to  the  frequency  of  hernia  in  children,  Koeheiiu 
an  article  reports  a  series  of  70  new-born  children  in 
Which    the    processus    vaginalis    wtl    not    closed     ill    3  I 

cases.     In  another  series  "i    100  children  during  the 
Mi-. i  riir. .    ne, mil-  ,,t   life  it  u:i-  found    open    in  -'!7 

id  in  .i  third  serie,  ol    188  Children    up    to  nine 

raan  old  it  was  open  in  1 1  cases. 

hi.-.  Higgins :  Some  years  ago  when  I  was  doing 
work  at  the  Children's  Hospital,  where  there  is  a  verj 

large  orthopedii t-patient  clinic,  including  a  good 

wonted  truss  method  was 
in  \eiv  cot ise,  especially  on  the  young  children. 

>  Sm  page  ir.'J  of  the  Journal. 


It  was  rarely  applied  to  children  over  five  years,  and 
it  was  considered  to  be  a  very  successful  method.  I 
know  nothing  about  the  statistics  in  regard  to  cure, 
but  it  was  simply  applied  and  kept  on  for  a  period  of 
two  years  perhaps.  If  the  mothers  were  careful  and 
took  good  care  of  the  children  it  usually  resulted  in 
cure;  if  not,  and  occasionally  there  was  a  case  of 
large  hernia  where  the  truss  could  not  control  it.  the 
children  would  be  operated  upon.  Personally,  when 
I  was  doing  a  little  orthopedic  practice  at  that  time,  I 
had  1  private  case  that  came  to  me  from  New  Hamp- 
shire. The  patient  wore  a  truss  about  a  year  and  has 
been  entirely  well  ever  since. 

l)i;.  BOLAND:  The  truss  does  get  wet  and  dirty, 
but  the  mother  can  have  half  a  dozen  and  always  have 
a  clean,  dry  one.  That  is  an  objection,  but  it  is  an 
object  ion  that  holds  good  of  any  truss  unless  you  have 
a  covered  steel  spring  with  a  hard-rubber  pad  and  in 
young  children  under  six  months  it  is  pretty  hard  to 
keep  anything  on.  I  think  the  truss  has  a  limited 
range  of  usefulness  among  the  younger  children.  My 
two  failures  were  in  children  over  two  years  old  and 
in  those  where  the  activity  brings  more  strain  I  think 
it  will  not  do.  In  its  own  place  I  know  it  is  of  great 
help  and  it  is  a  gnat  comfort  to  the  mothers.  A  skein 
of  yarn  costs  twelve  cents  and  will  make  four  trusses. 

Dr.  C.  II.  Hare  reported  a  case  of 

CESAREAN    SECTION    FOR    COMPLETE    PLACENTA 
PREVIA.2 

Dr.  Frederick  Coggeshall  reported  a  case  of 

COMPLETE   PLACENTA    PREVIA.* 

I)k.  Worcester:  If  I  had  heard  from  Dr.  Hare 

that   his   case  was  successful   I   should   not  have  come 

asking  for  the  privilege  of  speaking  upon  the  case, 
hut  I  feel  so  keenly  the  danger  of  conservatism's  tri- 
umph over  the  report  of  an  unfavorable  case  that  I 
want  to  say  with  all    possible   emphasis   that   I    believe 

Dr.  Hare  did  in  this  case  exactly  right.     Of  course  he 

did  what  few  surgeons  now  would  do.  but  he  did  what 

I    believe   in   a  few    years   every    surgeon   will    feel 

obliged     to    do.       When     the     profes-ion.    after   careful 

consideration,  iices  to  a  realization  it  the  nee  it\  f 
changing  a  time-honored  treatment  it  means  that  the 
profession  has  appropriated  truths  recently  discovered. 
There  then  follows  a  critical  period  when  statistics  are 
not  trustworthy   guides.     Whether   or   no   Cesarean 

section    is    the    right     treatment     in   eases    of    placenta 

previa  is  a  question  that  does  not  yet  depend  upon 

statistics.  And  it  may  he  that  the  operation  for  the 
next  Iweiilx  times  will  be  done  only  ill  such  desperate 
ease-  that  tie  mortality  will  he  frightful.  It  may  be 
that  the  men  who  undertake  the  operation  will  he  as 
conscientious  a-  was  Dr.  Hare  that  night  when  he 
thought  of  his  Join  to  the  mother  and  of  his  duty  to 
the   child  rather    than    of   the    possible   effect  upon    his 

statistics.  In  such  cases  the  surgeon  is  justified  in 
thinking  of  the  effect  upon  the  statistics  (.iil\  a-  re- 
gards the  effect  that  statistics  will  have  upon  families 
who  in  the  future  shall  he  called  to  decide  whether  or 
no  the\  will  submit  to  radical  Burgical  treatment. 
Never  tor  anj  less  worthj  reason  is  the  surgeon  justi- 
fied in  declining  to  take  tie-  last  chai however  radi- 
cal  he  the  Step,  even  if  the  chance  is  one  in  a  thousand. 

In  considering  innovations  we  must  never  forget  that 

..;.'  151  of  tin-  .lournnl. 
>  See  pago  157  of  the  Journal. 
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what  is  theoretically  right  is  right  until  disproved, 
and  that  proving  comes  only  in  fair  trial.  It  is  easy 
to  lose  patients  in  ways  to  which  the  profession  and 
the  community  have  hecome  accustomed,  and  it  is  hard 
to  lose  patients  in  unaccustomed  ways,  after  unaccus- 
tomed treatment,  and  cowardly  men  are  apt  to  be 
overiufluenced  by  such  considerations.  It  needs  the 
quiet  bravery  of  conviction,  it  needs  the  absolute  dis- 
regard of  personal  reputation  in  order  to  bring  into  com- 
mon use  an)'  new  form  of  treatment.  For  instance, 
when  the  immediate  surgical  treatment  of  appendicitis 
first  recognized  to  be  theoretically  right,  it  was  much 
easier  to  let  the  patient  die  of  general  peritonitis,  or 
inflammation  of  the  bowels,  or  stoppage,  or  whatever 
the  thing  was  called  for  ages,  than  it  was  to  operate 
in  proper  time,  and  I  remember  in  the  discussions  that 
we  used  to  have  years  ago  over  the  right  or  the 
wrong,  just  this  question  often  arose,  whether  it  would 
not  be  well  to  shirk  an  operation  in  a  desperate  case 
in  order  that  statistics  might  not  suffer,  and  I  doubt 
not  that  many  a  life  was  sacrificed  then  by  the  timid- 
ity of  surgeons  who,  thinking  of  their  reputation  or  of 
the  effect  upon  statistics,  were  unwilling  to  do  what 
they  knew  was  right.  It  is  easy  enough  to  stifle  one's 
surgical  conscience  by  blaming  the  ignorant  family 
and  friends,  who  of  course  are  always  ready  to  mistake 
the  masked  cowardice  of  the  surgeon  for  a  real  inter- 
est in  his  patient.  And  it  is  also  easy  for  self-satisfied 
conservatives  to  damn  with  faint  praise  or  withering 
silence  their  braver  comrades. 

These  remarks  may  seem  irrelevant,  but  after  hear- 
ing this  admirable  report  of  Dr.  Hare's  I  feel  we 
should  recoguize  and  applaud  the  surgeon's  fidelity 
and  skill.  The  case  should  not  be  reported  as  a  case 
of  the  death  of  the  infant,  for  under  proper  subse- 
quent care  the  infant  would  doubtless  have  survived. 
At  any  rate  the  child  would  not  have  had  so  large  a 
chance  of  life  or  lived  so  long  had  it  been  delivered  in 
any  other  way.  Cesarean  section  always  gives  the 
child  the  greatest  possible  chance.  Instead  of  preca- 
rious passage  through  the  parturient  canal,  the  Cesa- 
rean child  is  gently  lifted  up  into  this  world.  And  as 
for  the  mother,  when  we  balance  against  the  danger  in 
even  fairly  normal  labor  to  which  the  woman  is  sub- 
jected nervously  and  physically  and  the  injuries  she 
is  liable  to  suffer,  with  their  long  evil  sequence  of  ill 
health  —  when  we  balance  against  these  dangers  the 
slight  dangers  of  a  Cesarean  section  it  is  not  a  wild 
belief  that  womankind  would  take  it  easier.  And 
certainly  in  labors  that  present  unusual  difficulties  just 
as  soon  as  the  advantages  of  this  operation  are  pointed 
out  to  the  laity,  the  laity  will  jump  ahead  of  the  pro- 
fession in  demanding  it.  That  change  has  already 
come  about  in  the  treatment  of  appendicitis.  The 
families  of  not  over-intelligence  demand  operative 
treatment  for  appendicitis,  and  will  now  discharge  a 
timid  physician  who  hesitates  to  give  that  treatment, 
and  will  themselves  send  for  a  surgeon,  or  will  them- 
selves apply  for  admission  to  a  hospital,  when  only  a 
few  years  ago,  as  I  have  just  said,  a  deal  of  persuasion 
was  necessary  to  obtain  the  family's  consent.  The 
laity  often  advances  faster  than  the  medical  profession 
iu  the  adoption  of  an  important  method  of  treatment, 
and  the  profession,  it  seems  to  me,  often  underrates 
the  good  sense  of  the  laity,  the  good  sense  of  the  com- 
mon people,  the  good  sense  of  ignorant  people  ;  and 
many  times  an  entirely  unnecessary  compromise  is 
brought  about  between  the  physician's  conscience  and 


knowledge  of  what  is  right  with  what  he  wrongly 
supposes  will  be  the  natural  objections  on  the  part  of 
the  family  to  carrying  out  that  absolutely  right  treat- 
ment. And  the  unnecessary  compromise  often  re- 
sults in  disaster. 

It  seems  to  me  a  very  auspicious  thing  at  this  last 
meeting  in  this  old  hall,  and  at  this  last  meeting  of 
the  dying  century,  that  we  should  have  before  us  for 
consideration  the  report  of  this  case,  illustrating  the 
application  of  advanced  surgery  in  the  treatment  of 
a  dilemma  such  as  hitherto  has  frozen  the  courage  out 
of  obstetricians. 

I  congratulate  Dr.  Hare  from  the  bottom  of  my 
heart.  He  did  exactly  the  right  thing,  and  he  should 
have  the  applause  of  the  whole  profession.  Had  we 
known  of  this  earlier  how  many  mothers  might  have 
been  saved ! 

Dr.  Boland  :  I  have  had  very  little  experience 
with  placenta  previa  —  1  case  at  term  and  1  at  six 
months.  Both  babies  died  and  one  of  the  women 
came  near  dying.  One  case  I  carried  alone,  and  in  the 
other  I  had  another  doctor  help  me.  I  am  satisfied 
the  chances  of  the  baby  are  nil  with  a  forcible  deliv- 
ery under  these  circumstances.  It  is  usually  prema- 
ture if  it  comes,  and  if  you  wait  till  term  and  deliver 
rapidly  its  chances  are  not  the  best.  In  the  future  if 
I  am  unfortunate  enough  to  get  a  case  of  that  kind  I 
shall  call  an  operating  gynecologist. 

Dr.  Coggeshall  :  I  should  like  to  say  in  regard 
to  Dr.  Hare's  case  that  I  should  have  done  just  what 
he  did ;  the  mother  was  so  far  gone  she  would  prob- 
ably have  died  anyhow,  and  the  case  proves  nothing 
against  the  method.  I  must  confess  that  the  idea  of 
Cesarean  section  did  not  strike  me  very  favorably  at 
first ;  this  I  fear  was  due  to  a  Boston  prejudice  against 
anything  that  was  new  ;  but  having  thought  it  over,  I 
feel  that  I  should  do  that  operation  by  preference 
wherever  I  had  the  facilities  at  hand,  or  time  to  obtain 
them.  In  my  own  case  I  did  not  entertain  the  idea 
because  there  was  no  time  to  send  for  proper  assists 
ance  or  instruments. 

Dr.  Davenport,  of  Providence :  I  have  had  verv 
little  experience  with  placenta  previa.  I  have  seen 
only  1  case  and  that  in  consultation.  That  was  in  the 
late  stages  and  we  turned  and  delivered.  I  have  been 
very  much  interested  in  the  treatment  of  these  cases 
by  Cesarean  section  and  I  am  very  sorry  I  did  not 
hear  Dr.  Hare's  paper. 

Dr.  John  W.  Dewis  read  a  paper  on 

PLACENTA  PREVIA  CENTRALIS  :  REPORT  OF  A 
CASE.4 

Dr.  Kepler  :  I  hardly  think  I  can  add  a  sino-le 
word  to  what  has  been  said  by  Dr.  Dewis.  The  doc- 
tor was  kind  enough  to  call  me  to  help  out,  and  it 
certainly  was  a  frightful  case.  Everything  had  to  be 
done  with  great  rapidity.  I  felt  at  the  time,  and  I 
feel  now,  that  Dr.  Dewis's  work  there  was  very 
rapid  and  the  very  best  that  could  be  done  under  the 
circumstances  and  that  the  patient  owed  her  sudden 
taking  off  in  nowise  to  anything  that  was  done  by  the 
operator.  As  he  says,  the  case  shows  evidences  of 
embolism.  I  did  not  hear  the  other  papers,  but  I 
would  like  to  know  if  embolism  is  associated  as  a 
rule  with  placenta  previa.  We  were  taught  in  the 
medical  school  to  look  out  for  embolism,  ana  just  why 
we  should  have  had  embolism  in  this  case  with  the 


|     *  See  page  157  of  the  Journal. 
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uterus  contracted  down  hard  and  occurring  several 
hour.-  afterwards  is  a  question  I  would  likf  to  have  a 
little  lighl  on.  Evidentlj  that  seems  the  reasonable 
cause  tor  die  very  sudden  death. 

Di:.    II [ns  :   I    >ln>uM    think   Dr.   Dewis's  case 

was  probably  one  of  those  cases  of  audden  death  in 
or  after  delivery  which  we  unfortunately  see  or  hear 
about  one.-  in  a  while.  I  have  been  present  or  have 
had  my  hand  in  2  cases,  1  of  which  died  with  the  sud- 
denness  of  Dr.  Dewis's  case,  and  which  was  thought 
to  be  due  to  the  dislodgmenl  of  a  thrombus  in  one  of 
tlic  uterine  sinuses,  and  the  patient  died  with  equal 
suddenness,  and  nothing  would  revive  her.  The  sec- 
mid  case  was  due  to  the  same  cause,  and  occurred 
about  four  days  alter  delivery.  I  saw  the  case  in 
consultation  six  Or  eight  hours  after  she  was  deliv- 
ered. It  had  been  a  case  of  adherent  placenta,  nor- 
mal labor.  The  doctor  had  attempted  to  remove  the 
placenta  and  it  separated,  and  I  was  asked  to  see  the 
case  and  to  remove  the  rest  of  the  placenta,  which  I 
did.  using  my  lingers  as  a  curette,  as  we  have  been 
taught  to.  That  patient  did  perfectly  well  three  or 
four  days  :  she  had  no  temperature,  but  a  little  ab- 
dominal distention  and  discomfort,  and  1  was  asked  to 
see  the  case  again  in  consultation  with  the  same  doc- 
tor because  the  husband  was  worried  about  her.  Her 
bowels  had  not  moved  at  the  time,  but  she  had  abso- 
lute! \  no  temperature  and  no  peritonitis,  but  a  little 
distention.  While  we  waited  the  nurse  gave  her  an 
enema  which  brought  away  a  large  movement,  and  I 
left  in  a  half-hour,  the  patient  apparently  being  in 
excellent  condition.  I  stopped  to  see  a  patient  on  the 
way  home,  and  when  I  got  there  I  had  already  been 
telephoned  for  in  great  haste,  saying  that  the  patient 
had  died.  I  >aw  tin'  doctor  and  the  husband  after- 
ward-, and  learned  that  she  simply  turned  over  in 
bed  and  died  very  suddenly.  The  physician  had  left 
soon  after  I  had,  and  there  was  no  reason  to  account 
for  it.  Possibly  the  high  enema  caused  the  dislodg- 
inent  of  a  thrombus,  although  it  caused  no  pain  at  the 
time  and  the  results  were  good. 

In  regard  to  Dr.  Hare's  case,  I  think  we  all  are 
very  much  indebted  to  him  for  publishing  the  case. 
I  myself  know  of  several  cases  of  fatal  results  alter 
Cesarean     section    which    have    never   been    published, 

not  occurring    in    my  own    practice,    however.     We 

have  been  taught  to  advise  against  the  indiscriminate 

nance  of  Cesarean   Bection,  although  we  have 

recognized  for  some  time  it  was  a  proper  operation 

to  do  in  certain  cases  of  placenta  prex  ia,  and  it  is  verx 

unfortunate  that  in  starting  out  to  do  the  operation  we 

Should     meet     with    a    death    at    once.      (II    COUTSe    that 

will  cool  our  ardor  to  a  certain  extent,  and,  as   Dr. 
ter  said,  physicians  are  verj   easily  criticised 

for    losing    patient-    under    -ome    new    form    of    treat' 

in.  lit   or   when  the]    are  attempting   any  innovation. 

I  think  the  mortality  fir CesareM  section  i-  rather 

than  wear.'  led  to  expect  from  the  published 

report-    of    .series     ol    ca-e,.       (  )|     eour-e    ue    have    seen 

-ome  verj  favorable  statistics,  but  those  ea-e-  were 
done  not  exactlj  on  ■  -■  but  under  favor- 

able circumstances  and  on  ■  and  the  mor- 

tality i-  much  larger  under  general  oiroumatan 
the  less  discriminating  operator  than  the  ordinary 
rhich  we  are  accustomed  to  hear  about 
I  think  packing  for  placenta  previa,  it  efficientlj  done. 
is  ■  \er\  rood  placi  bo.  It,  however,  make-  consider- 
able difference  which  way  the  packing   i-  done.      I  do 


not  think  an  efficient  packing  can  be  put  in  with  a 
patient  on  her  back.  I  think  it  mu-t  be  in  the  Sims 
position  with  the  perineum  retracted,  and   I  also  think 

it  make-  considerable  difference  what  material  is  used. 
Dry,  sterilized  gauze  in  my  experience  has  been  the 
most  efficient  packing.  Wet  gauze  or  a  gauze  con- 
taining glycerin  acts  very  much  like  a  wick,  and 
will  sometimes  help  to  keep  up  the  flow. 

Since  Dr.  Donoghue  reported  hi-  case  two  months 
ago  I  have  seen  l  ea-e  of  placenta  previa.  It  was 
rather  an  interesting  ea-e,  because  we  had  just  been 
discussing  the  subject,  and  I  was  at  a  loss  to  know 
whether  to  do  a  Cesarean  section  or  not.  I  was 
asked  to  see  the  ease  about  6  o'clock  one  evening 
a  month  ago.  She  had  been  flowing  a  good  deal 
all  through  the  day.  Pulse  had  gone  to  120,  and 
she  was  rather  nervous  and  restless.  I  advised 
packing,  and  -he  was  packed  thoroughly  and  effi- 
ciently. That  absolutely  controlled  the  tlow  for  the 
time  being  and  I  saw  her  again  about  live  hours  later. 
The  packing  was  removed  and  it  was  only  about  half 
Stained  through.  About  half  the  gauze  in  the  vagina 
was  stained,  and  there  was  a  moderate  amount  of 
dilatation,  perhaps  to  the  size  of  a  ten-cent  piece,  so 
that  packing  had  pretty  well  controlled  the  hemor- 
rhage. However,  -he  was  repacked  at  the  time,  and 
about  1  o'clock  in  the  morning  that  packing  leaked 
very  -lightly  and  was  changed  again,  and  at  '.'  o'clock 
the  packing  was  just  beginning  to  leak  the  second 
time.  The  packing  was  entirely  removed.  There 
was  dilatation  of  about  'J  inches,  and  she  was  given 
a  little  ether  and  I  delivered  her  with  high  forceps. 
It  was  a  very  easy  ea-e,  and  -lie  made  a  good  recov- 
ery and  had  practically  no  post-parturn  hemorrhage. 
The  baby  was  premature,  about  seven  months,  and  no 
fetal  heart  could  be  heard  at  any  time,  so  that  I 
think  the  baby  was  dead  before  we  -aw  her. 

In  regard  to  the  question  of  packing,  I  should  like 
to  say  that  I  have  never  been  able  to  see  what  tin- 
reason  of  it  was.  and  should  like  to  know  whether  it 
does  any  good,  if  the  chairman  can  enlighten  me. 
The  difficulty,  as  I  understand  it.  is  with  the  hemor- 
rhage you  get  when  the  placenta  is  detached.  Now 
yon  -imply  postpone,  it  seems  to  me.  the  day  of  reck- 
oning when  you  put  in  the  packing:  you  max  control 
the  hemorrhage  temporarily,  but  some  time  it  must 
come,  when  tin-  placenta  is  detached,  ami  the  pla- 
centa must   be   detached    before    the    os    can    be   dilated 

or  the  child  can  gel  out.     I  believe   that  the  great 

mortality  in  tin-  complication  of  labor  is  for  the  mo-t 
part  dm'  to  delay,  and  to  failure    to   courageously    face 

the  difficulty.     1  did  not  mean  to  criticise  tin-  case  the 

chairman  reported,  and  the  result  justilies  him.  but 
most  of  the  CBSes  thai  have  ended  fatally  of  which  1 
have  hell  able  to  hear  have  been    due    to    the    doctor- 

hesitating  and  sitting  around  waiting,  like  Mioawber, 
"  for  something  to  turn  up." 

I  base  only  treated  8  CMOS  entirely  on  m\  own  re- 
sponsibility. In  l  case  1  wa-  called  earl  v.  the  diagnosis 
was  obvious  at  ome  and  I  emptied  the  uterus  promptly. 
Both  mother  and  child  recovered  \\ ithoul  any  difficulty, 
although  the  hemorrhage  was  for  a  short  time  appall- 
ing. The  other  case  1  have  reported  tonight.  The 
together  seem  to  me  to  illustrate  the  differ- 
ent results  of  delay  and  prompt  action.  I  feel  that 
in  another  CBSe  wherever  I  dared  to  wait  for  proper 
instrument-  and  assistance.  I  should  do  a  <  ■ 
section. 
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Statistics  us  yet  can  have  little  value  for  us,  anil  we 
must  just  judge  of  the  two  methods  n  priori;  looked 
at  from  this  point  of  view,  Cesarean  section  presents 
the  obvious  advantage  that  the  uterus  is  relieved  of 
the  child  before  the  placenta  is  detached,  and  there- 
fore the  duration  of  serious  hemorrhage  is  markedly 
diminished.  My  experience  of  Cesarean  section  for 
any  purpose  is  very  limited,  but  I  doubt  if  the  shock 
involved  is  any  greater  than  that  which  accompanies 
operation  by  the  old  method. 

Dr.  F.  G.  Smith,  of  Somerville :  This  subject  lias 
interested  me  very  much,  as  my  first  and  only  death  in 
obstetric  practice  was  due  to  placenta  previa.  This 
lady  was  eight  months  pregnant  when  I  was  called 
one  noon  and  found  that  she  had  been  flowing 
slightly.  The  mother  of  the  lady  was  not  at  all 
alarmed ;  simply  thought  it  was  time  I  should  be 
called  and  sent  word.  I  made  an  examination,  and 
found  that  the  os  had  not  dilated,  and  while  I  sus- 
pected placenta  previa,  I  was  not  able  to  make  a 
diagnosis.  I  had  some  gauze  with  me  and  packed 
the  vagina,  easily  controlling  the  bleeding,  and  left 
the  case,  leaving  word  that  I  would  call  a  little  later. 
I  had  another  call  some  distance  away,  and  when  I 
returned,  about  •'!  o'clock  in  the  afternoon,  there  was 
a  message  sent  for  me  to  call  there  immediately. 
When  I  reached  the  patient  I  found  her  in  extremis. 
She  had  evidently  lost  a  great  amount  of  blood.  Her 
pulse  was  hardly  perceptible,  her  pupils  were  dilated, 
and  she  was  almost  wholly  unconscious.  I  scrubbed 
up  the  best  I  could  under  the  circumstances,  not  tak- 
ing a  great  deal  of  time.  Another  physician  had  al- 
ready been  called  and  rendered  valuable  assistance. 
We  gave  a  little  ether.  It  was  not  necessary  to 
give  very  much  because  of  her  condition.  I  removed 
the  gauze  packing,  found  the  os  had  dilated,  in  which 
was  a  bulging  placenta.  I  went  in  on  the  side,  gradu- 
ally separating  it  from  the  uterus,  got  hold  of  one  of 
the  feet  and  performed  version.  I  think  I  was  about 
three  minutes  in  removing  the  contents  of  the  uterus. 
She  flowed  dreadfully  while  I  was  doing  this,  but  I 
got  good  contractions  and  gave  normal  salt  solution 
by  the  rectum.  I  stayed  there  till  about  8  o'clock  in 
the  evening.  She  seemed  to  be  doing  quite  nicely, 
wheD  suddenly  the  pulse  stopped  and  she  was  dead. 
Whether  this  was  a  case  of  embolus,  as  Dr.  Lewis 
suggests  happened  in  his  case,  I  do  not  know,  but  it 
occurred  to  me  it  might  be  that.  She  seemed  to  be 
doing  quite  well,  but  she  died  very  suddenly. 

Dr.  Higgins  :  In  my  statement  I  did  not  intend  to 
suggest  packing  as  a  means  of  dilatation  or  delivery, 
only  simply  as  a  temporary  expedient.  I  think  the 
fatal  result  in  a  great  majority  of  cases  of  placenta 
previa  that  are  delivered  by  the  natural  passage  is 
due  to  the  additional  shock  of  immediate  delivery, 
and  the  additional  hemorrhage  which  is  going  on 
during  delivery,  together  with  the  post-partum  hem- 
orrhage. The  hemorrhage  usually  would  not  be  seri- 
ous during  delivery  were  it  not  for  the  previous 
hemorrhage.  I  think  this  packing  is  a  good  tem- 
porary expedient  while  you  are  getting  ready  to 
do  Cesarean  section  or  giving  the  woman  subcu- 
taneous salt  infusions  to  get  her  in  better  shape  for 
the  time  being.  I  think  you  can  pack  the  vagina  so 
tightly  as  to  control  all  hemorrhage  a  short  time.  Of 
course  that  stains  through  and  leaks  after  a  while. 
In  this  case  I  saw  recently  I  neglected  to  say  the 
pulse  in  the  first  five  hours  came  down  from  120  to 


about  80  after  the  packing,  and  she  was  in  first-class 
shape  to  do  anything  at  that  time.  This  was  not  a 
case  of  complete  placenta  previa,  although  the  hem- 
orrhage led  us  to  think  at  first  it  was.  I  have  seen 
6  cases  altogether,  most  of  them  at  the  Lying-in 
Hospital.  The  second  case  I  saw  was  one  in  which 
there  was  practically  complete  dilatation  with  com- 
plete placenta  previa,  and  the  hemorrhage  had  en- 
tirely stopped.  The  patient  was  under  the  charge 
of  an  externe  in  South  Boston,  and  when  I  arrived 
there  was  no  hemorrhage  and  dilatation  was  com- 
plete, and  delivery  was  a  very  easy  and  simple 
thing.  That  is  rather  unusual,  but  still  you  might 
see  it  occasionally.  The  child  in  the  case  just 
spoken  of  was  asphyxiated,  as  one  would  naturally 
expect.  I  think  the  fetal  mortality  is  so  large 
mainly  because  they  are  premature.  I  think  it 
would  be  very  interesting  to  compare  the  fetal  mor- 
tality after  placenta  previa  with  the  fetal  mortality  of 
ordinary  premature  infants,  which  is,  as  we  all  know, 
very  large  in  itself. 


MEDICAL    SOCIETY    OF    THE  STATE    OF  NEW 
YORK. 

Ninety-Fifth  Annual  Meeting,  held  in  Albany, 
January  29,  30  and  31,  1901. 

first  day. 

Dr.  A.  M.  Phelps,  the  president,  delivered  the 

inaugural  address. 

He  recommended  that  the  way  to  securing  member- 
ship in  the  society  be  made  easier  by  having  each 
county  hereafter  elect  two  delegates  annually,  each  to 
serve  for  one  year.  He  also  thought  it  would  be 
well  to  hold  a  semi-annual  and  exclusively  scientific 
and  social  meeting  in  some  other  city  than  Albany. 

REPORT    OF    THE    COMMITTEE    ON    HYGIENE. 

Dr.  Henry  R.  Hopkins,  of  Buffalo,  in  presenting 
the  report  of  this  committee,  spoke  of  the  preliminary 
steps  that  had  been  taken  towards  securing  State  con- 
trol of  pulmonary  tuberculosis,  and  reforms  in  tene- 
ment houses.  The  committee  thought  it  desirable 
that  gonorrhea  and  syphilis  should  be  included  in  the 
list  of  diseases  to  be  reported  to  the  health  authorities. 

report  of  committee  on    legislation. 

Dr.  Frank  Van  Fleet,  of  New  York,  presented 
this  report.  It  showed  that  out  of  the  268  medical 
bills  presented  to  the  last  legislature,  no  bill  had  been 
allowed  to  become  a  law  which  was  prejudicial  to  the 
society  or  to  the  medical  profession. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  O.,  the 
president  of  the  American  Medical  Association,  being 
introduced  to  the  society  at  this  time,  made  a  brief 
speech,  the  burden  of  which  was  that  the  trend  of 
the  present  was  towards  unity  and  peace  in  the  medi- 
cal profession.  He  added  significantly :  "  I  am  sure 
when  you  gather  in  our  national  council  in  St.  Paul 
we  shall  be  nearer  an  understanding  on  the  unfortu- 
nate questions  which  have  divided  us  for  nearly  two 
decades  than  we  have  been  these  many  years." 

the  prize  essay. 

The  successful  essayist  this  year  was  Dr.  Lucien 
Howe,  of  Buffalo,  the  essay  being  entitled  "  On  the 
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Management   of  t lit-  Interocular  Base  Line  and  the 
Size  of  the  Meter  Angle." 

REPORT    "1     COMMITTEE   ON    STATE  BOARD    OF    MEDI- 
CAL   e\ami\  I  RS. 

Db.  M.  J.  Lewi  stated  in  this  report  that  out  of 
the  792  candidates  for  license,  14;i,  or  18.05%,  bad 
been  rejected.  The  regents  had  grunted  licenses  to 
lo7  physicians  dining  the  year. 

RECENT    PROGRESS     IN    THE     TREATMENT    <>l       LCTJTE 
LOBAR    PNEUMONIA. 

Dr.  James  K.  Crook,  of  New  York,  read  this 
paper.  He  said  that  no  very  striking  innovations  in 
our  methods  of  treatment  hud  been  made  recently, 
yet  it  was  gratifying  to  note  that  while  there  were 
many  minor  differences  of  opinion,  there  was  a  com- 
mendable  unanimity  us  to  the  underlying  principles. 
In  the  present  state  of  our  knowledge  not  a  Bingle 
dose  of  medicine  should  be  given  simply  because 
pneumonia  was  present;  the  indications  should  be 
watched  for  and  met.  The  old-time  poultice  was 
being  relegated  to  a  well-deserved  oblivion,  and  the 
use  of  ice  bags  and  sponge  baths  was  happily  becom- 
ing almost  universal.  No  more  safe  procedure  than 
this  would  be  found  in  the  whole  therapeutics  of 
pneumonia.  He  favored  the  use  of  opiates,  not  as  a 
routine  measure,  but  carefully  and  discriminatingly  to 
meet  such  definite  indications  as  obstinate  insomnia, 
intense  nervous  excitement  or  delirium.  The  same 
Was  true  of  alcohol.  While  it  was  usually  indicated 
in  chronic  alcoholics  and  in  old  people,  it  was  rarely 
required  in  others  if  the  pulse  rate  kept  below  110. 
Digitalis  was  losing  favor,  and  caffeine  was  becoming 
more  popular,  while  strychnine  was  generally  admitted 
to  be  the  most  useful  heart  tonic  in  this  disease.  It 
should  be  noted  that  the  specific  plan  of  medication 
advocated  by  those  who  believe  that  pneumonia  should 
be  treated  by  combating  the  activity  of  the  pneumo- 
coccus  had  not  made  much  progress.  There  had 
been  a  surprising  apathy  among  the  French  and 
Germans  regarding  the  use  of  antipneumotoxin. 
Some  progress  had  been  made  in  our  own  country, 
l>ut  the  chief  obstacle  was  our  inability  to  prepare  an 
antitoxin  of  uniform  and  stable  quality. 

Dr.  Elisha  11.  Bridges,  of  Ogdensburg,  Baid  that 
he  could  not  accept  the  theorj  of  the  microbic  origin 
of  pneumonia.  The  one  great  essential  in  the  treat- 
ment was  securing  to  the  patient  an  abundant  Bupplj 
of  fresh  air.  Strychnine,  morphine  and  alcohol  were, 
in  hU  opinion,  the  most  useful  remedies. 

CONGENITAL    DI8LOI   LTION    01     THE    SHOULDER. 

Dr.  Daniel  W.  Mabston,  of  tHem  York,  pre- 
sented a  communication  on  this  subject.  The  ma- 
jority of  i;i>e.>  were  dependent,  he  said,  upon  trauma- 
tism at  birth,  a  fact  thai  was  emphasized  in  the 
frequent  historj  of  difficult  labor*  Our  aim  in  treat- 
ment should  !"■  the  reduction  oi  the  deformity  and  ob- 
taining a  useful  joint.  For  patients  under  three  years 
,,i  age  manual  reduction  was  worthy  of  trial,  but 
should  this  tail,  operation  should  be  resorted  to. 

mi.    RELATION    01      LPPBNDK  tTIB    PO     DI81  ISBS     01 

I  III     i    i  i  i:im      m-ci  mum  -. 

h.  \.  L.  I'-i  uns,  ni  Canandaigua,  read  a  paper 
in  which  tliis  relation  was  emphasised  by, the  report  of 
loTcral  osoos     Thi    association  v\iih  menstruation  oi 


fever,  tenderness  over  the  appendix,  constipation. 
flatulence,  nervous  irritability  and  exhaustion  pointed 

very  strongly  to  an  appendicitis. 

SMALL    HOSPITALS    AND    THEIR    ADMINISTRATION. 

Dr.  Loi  is  NOTT  LaNEHABT,  of  Hempstead,  gave 
his  personal  views  on  this  topic,  of  much  interest  to 
many  practitioners  in  the  smaller  towns. 

THE  NECESSITY  OF  GREATER  CONSERVATISM  IN  THE 
DSE  OF  VASODILATORS  IN  CERTAIN  CASF.S  OF 
CARDIOVASCULAR    DISEASE. 

Dr.  Lous  Faugbres  Bishop,  <>f  New  York,  was 
the  author  of  this  paper.  He  deplored  the  frequent 
routine  use  of  the  nitrites  iu  doses  not  at  all  suited  to 
the  individual  case,  and  insisted  that  in  the  successful 

use  of  these  drugs  each  case  must  he  u  physiological 
study.  If  used  in  excess  they  cause  dilatation  of  the 
heart  and  paralysis  of  inhibition. 

WHAT    IS    RODENT    ULCER  ? 

Dr.  J.  A.  FoBDYCE,  of  New  York,  with  the  aid  of 
many  fine  photographs,  pointed  out  clearly  both  the 
histological  and  the  clinical  features  of  rodent  ulcer. 
He  said  that  mistakes  in  diagnosis  were  not  infrequent, 
and  occurred  for  the  most  part  in  the  late  stages  of 
this  type  of  cutaneous  cancer  at  a  time  when  it  was 
apt  to  lose  its  pearly-gray  and  thickened  margin  and 
appear  only  as  an  ulcer.  While  in  the  majority  of 
cases  it  first  appeared  about  the  age  of  forty,  it  was  by 
no  means  uncommon  to  see  it  much  earlier.  He  hud 
himself  seen  it  as  early  as  the  twentieth  year,  and 
Hutchinson  hud  seen  it  at  the  age  of  fourteen.  Its 
first  stage  attracted  little  attention,  and  it  was  charac- 
terized by  an  excessively  slow  course  and  by  very 
little  new  growth.  The  ulceration  kept  pace  with  or 
exceeded  the  newly  formed  tissue.  Rodent  ulcer 
when  once  well  established  exhibited  a  \cr\  strong 
tendency  to  recur  after  removal,  and  the  lymph  nodes 
did  not  always  escape. 

RECTOCOLONIC    ENTEROLITHS    AND    CONCRETIONS. 

Dr.  Samuel  (i.  Gant,  of  New  York,  presented  iu 
this  paper  the  results  of  a  study  of  ">.'j  cases.  In  ;;i 
of  these  the  stones  hud  been  situated  in  the  rectum. 
They  occurred  more  frequently  in  women  and  after 
the  age  of  forty.  Hair  hulls  were  also  found,  and  oat 
stones  in  persons  who  hud  hcen  iu  the  huhit  of  eating 
large  quantities  of  oatmeal. 

BBOPHORIA,    OB    LATENT   SQUINT. 

I)u.  Francis  Vale,  of  New  York,  contributed 
this  paper.  His  views  on  the  etiologj  of  this  condi- 
tion were  based  on  the  muscular  theory,  associated 
with  the  fusion  force  of  the  eye.  He  believed  thai 
the  straight  muscles  showed  e  certain  power  under 
stimulation  of  the  fusion  force,  and  that  this  power 

Inire  a  certain  relation  to  the  art  ion  of  the  Other 
muscles.  The  prisin  test  he  considered  to  lie  tin-  ■ ' 1 1 1  \ 
one    that    could    be    relied    upon    to    indicate   the    true 

balance  of  power  in  these  muscles,  or  the  want  of 
power)  us  an  imbalance,  us  well  us  the  probable  muscles 
ut  fault .  The  histories  of  16  cases  were  given  briefly 
as  examples  of  those  showing  latent  convergent  squinl 
l>\  the  prism  test.  The  operation  employed  consisted 
rtening  of  the  externa]  rectus   \<\  a  "tuck" 

with  a    Catgut  suture,  the    latter    being    inserted  while 

the  iiuiscie  is  held  bj  the  twin  strabismus  hooks  de- 
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vised   by  himself.     The  reaction  after  the  operation 
was  very  slight. 

DEMONSTRATION    OF    THE     OPHTHALMOPHACOMETER. 

Dr.  Lucien  Howe,  of  Buffalo,  demonstrated  the 
action  of  this  instrument,  and  presented  simple  for- 
mula? relating  to  its  use.  The  object  of  the  instru- 
ment was  to  demonstrate  the  images  formed  by  reflec- 
tions from  the  surfaces  of  the  cornea  and  crystalline 
lens. 

CAN     INTERSTITIAL     KERATITIS     BE      PREVENTED      IN 
THE    OFFSPRING    OF    SYPHILITIC    PARENTS  ? 

Dr.  Peter  A.  Callan,  of  New  York,  replied  to 
this  query  by  saying  that  physicians  could  delay,  but 
could  not  wholly  prevent,  the  outbreak  of  interstitial 
keratitis  in  a  certain  number  of  cases.  According  to 
experience,  the  offspring  of  syphilitica  show  the  in- 
herited taint  in  only  a  small  percentage  of  cases 
over  five  years  of  age. 

RELATIONS     BETWEEN     CERTAIN     DISEASES     OF     THE 
SKIN    AND    THE    MENSTRUAL    FUNCTION. 

Dr.  L.  Duncan  Bulkley  was  the  author  of  this 
paper.  He  said  that  he  had  records  of  42  cases  in 
which  this  relation  had  been  very  evident.  Acne 
was  the  most  frequent  cutaneous  manifestation  in 
this  class.  In  a  series  of  510  cases  of  acne  nearly 
one-third  had  shown  a  relation  between  the  acne 
and  menstruation.  In  79  the  acne  had  been  aggra- 
vated by  the  approach  of  menstruation,  and  in  14  it 
had  been  worse  after  the  menstrual  epoch.  There 
was  a  particular  relation  between  acne  of  the  chin 
and  the  menstrual  function. 

Dr.  A.  Jacobi  said  that  he  had  seen  vicarious 
menstruation  from  varicose  ulcers  as  well  as  from 
the  ear  and  nose. 

HYSTERICAL    ANESTHESIA    AND    ANALGESIA. 

Dr.  B.  C.  Loveland,  of  Syracuse,  reported  this 
case,  which  was  one  of  hysteria  major. 

OPERATIONS    FOR     DEFORMITIES    FOLLOWING    POTT'S 
FRACTURE. 

Dr.  W.  0.  Plimpton,  of  New  York,  reported  6 
cases  in  which  he  had  obtained  a  uniformly  good  re- 
sult from  division  of  the  bone  at  the  point  of  original 
fracture. 

DEEP  BREATHING  AS  A  CURATIVE  AND  PREVENTIVE 

MEASURE. 

Dr.  John  H.  Pryor,  of  Buffalo,  pointed  out  in 
this  paper  the  many  therapeutic  advantages  of  deep 
breathing,  or,  in  other  words,  of  thorough  oxygena- 
tion. The  effect  of  lung  gymnastics  on  old  exudates 
naturally  received  a  large  share  of  attention. 

BELLADONNA  VERSUS  SCOPOLIA. 

Dr.  Reynold  W.  Wilcox,  of  New  York,  pointed 
out  the  nearly  identical  composition  of  these  two 
drugs. 

indications    and    limitations    of    the    vaginal 
route  of  attack  in  pelvic  diseases  in  women. 

Dr.  J.  Riddle  Goffe,  of  New  York,  gave  in  this 
paper  the  latest  accepted  views  of  operating  surgeons 
on  this  very  important  topic. 


DISINFECTION  WITHIN    AND    WITHOUT    THE    BODY    IN 
DIPHTHERIA.1 

Dr.  M.  A.  Veeder,  of  Lyons,  called  attention  to 
the  advantages  of  using  local  germicides,  and  the 
danger  of  disseminating  the  disease  during  examina- 
tions or  attempts  at  local  treatment  unless  certain 
precautions  were  observed. 

AFTER-THOUGHTS    ON    DIPHTHERIA. 

Dr.  I.  N.  Love,  of  New  York,  spoke  of  the  need 
for  careful  discrimination  in  drawing  deductions  con- 
cerning the  results  from  the  antitoxin  treatment  of 
diphtheria  because  of  the  progress  that  had  been 
made  in  recent  years  in  other  methods  of  treatment. 
Much  confusion  had  arisen  from  basing  diagnosis  and 
classification  solely  on  the  results  of  bacteriological 
examination. 

THE    TREATMENT    OF    PERSISTENT    SUPRAPUBIC    VESI- 
CAL FISTULA  BY  MEANS    OF    BOTTINl's  OPERATION. 

Dr.  Willy  Meyer,  of  New  York,  reported  cases 
illustrating  this  method  of  treatment. 

THE  PORRO-CESAREAN  OPERATION. 

Dr.  J.  H.  Glass,  of  Utica,  stated  that  the  indica- 
tions for  this  operation  were:  (1)  Sepsis  after  pro- 
tracted labor  ;  (2)  cancer  ;  (3)  large  myomata  ;  (4) 
atresia ;  (5)  ovarian  tumors ;  (6)  hemorrhage,  and 
(7)  dystocia. 

FATTY    DEGENERATION    OF    THE    HEART. 

Dr.  Thomas  E.  Satterthwaite,  of  New  York, 
read  this  paper,  the  object  of  which  was  to  connect 
the  three  degrees  of  fatty  degeneration,  described  by 
Bollinger  in  1898,  with  three  clinical  stages.  He 
was  of  the  opinion  that  fatty  degeneration  of  the 
heart  is  a  common  affection,  attendant  on  and  con- 
secutive to  various  disorders.  It  was  caused  prima- 
rily by  fevers,  toxemias,  disorders  of  nutrition  and 
mechanical  injuries.  In  the  early  stage  the  prognosis 
was  best  for  complete  recovery.  Rest,  tonics  and  nu- 
trients were  indicated  in  this  stage.  One  should  ex- 
pect in  the  second  or  intermediate  stage  to  so  reduce 
the  bulk  of  the  fatty  deposit  that  the  muscular  sub- 
stance of  the  heart  would  recover  enough  of  its  nor- 
mal tonicity  to  functionate  physiologically.  It  was  in 
this  stage  that  carbonated  baths  and  resistant  exer- 
cises achieved  their  best  results.  In  the  final  sta^e, 
when  there  was  secondary  implication  of  the  viscera, 
the  prognosis  was  necessarily  unfavorable,  though  in 
rare  instances  the  skilful  use  of  modern  therapeutic 
methods  might  result  in  recovery  after  attacks  of  as- 
cites and  cerebral  effusion. 

RECENT   EXPERIENCES   WITH   ERYTHROMELALGIA. 

Dr.  Henry  L.  Elsner,  of  Syracuse,  in  this  paper 
spoke  of  combinations  of  erythromelalgia  with  Ray- 
naud's disease  and  with  syphilitic  endarteritis  oblit- 
erans, and  stated  his  opinion  that  the  disease  de- 
pended more  on  arterial  disease  than  on  disorder  of 
the  nervous  system. 

RESULTS    FOLLOWING    THE     CURE     OF     CHRONIC     DE- 
FECTS   IN    THE    VESICAL    FUNCTION. 

Dr.  Eugene  Fuller,  of  New  York,  presented 
this  paper.     The  object  was  to  show  that  by  appro- 

1  See  page  153  of  the  Journal. 


166 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL       [February  14,  1901 


priate  surgical  measures  it  was  possible  in  certain 
cases,  in  which  the  power  of  the  bladder  to  empty  it- 
self had  become  impaired,  to  materially  improve  the 
condition.  The  most  important  of  the  factors  leading 
to  such  crippling  of  the  bladder  were  stricture,  chronic 
contraction  of  the  prostatic  fibres  around  the  vesical 

neck,  senile  prostatic-  hypertrophy,  calculi  and  tu- 
mors. The  direct  causes  for  these  conditions  wore 
vesical  tenesmus,  stagnation  of  urine  and  urinary  in- 
fection. Long  continued  vesical  tenesmus  led  to 
firm  and  unyielding  bladder  walls;  stagnation  caused 
Stretching  of  those  walls.  The  ureters  and  the  pelves 
of  the  kidneys  also  showed  the  effect  of  chronic  vesi- 
cal stagnation.  Thus,  the  ureteral  orifices  became 
very  patulous,  and  the  natural  ureteral  resistance  to  a 
yesical  reflux  being  removed,  the  way  was  open  for 
the  development  of  a  hydronephrosis.  When  the 
latter  became  extensive,  the  kidney  soon  became  in- 
volved in  the  pathological  process.  Vesical  infec- 
tion added  the  inflammatory  element  to  these  pro- 
cesses, and  the  extension  of  this  inflammation  into 
the  pelvis  of  the  kidney  was  especially  dangerous. 
It  was  most  important  that  not  only  the  disturbing 
factor  be  removed,  but  that  rest  of  the  bladder 
should  be  ensured  by  artificial  drainage  until  the  re- 
sulting lesions  of  the  urinary  tract  had  had  time  for 
repair. 

A     SIMPLE    AM)    ACCURATE    MKTHOD    OK    SUBSTITUTE 
INFANT    FEEDING. 

1)ii.  Henry  DwiGHT  C'iiapin,  of  New  York,  was 
the  author  of  this  paper.  He  said  that  in  preparing 
the  substitute  food  there  were  three  important  factors, 
namely,  (1)  Selection  of  good  cow's  milk;  (2)  suit- 
able modification  of  the  milk,  and  (•'!)  the  choice  of  a 
diluent.  The  same  milkman's  supply  of  milk  varied 
little  from  day  to  day  in  the  richness  of  the  cream. 
Dilution  of  cow's  milk  with  wheat  or  barley  gruel,  in 
which    tin-   starch    had    been    digested,    broke    up    the 

curds   and    jo   greatly   aided   digestion.     This   gruel 

could  he  prepared  by  boiling  a  heaping  tablespoon- 
ful  of  flour  witli  a  pint  of  water,  cooling  and  adding 
an  aqueOUS  solution  of  diastase.  l'Yoin  '.I  to  Id  ounces 
of  the  top  milk  should  lie  dipped  off  into  a  pitcher. 
Food  fur  an  infant  should  be  made'  up  of  from  one- 
eighth    to  one-third  of  9  ounces  of    top  milk,   or  ,,t 

One-eighth  to  one-third  of  16  Ounces  of  top  milk, 
tin-  remainder  consisting  of  digested  gruel.  One 
part  of    BUgar  should    be    added    to    20    or    25    parts    of 

food.     Rich  milk  would  require  to  be  diluted   more 

than  poor  milk.     Ivich  additional  oui removed  from 

the  milk  bottles  reduces  the  fal  in  the  top  milk  from 

.1 ' ,  to  I %,  thus  cutting  down  the  fat  in  the  f I  !',' 

.  depending  on  the  dilution. 

ECTOPII      PREGNANCY  J     PRIMAR1     RUPTUR1      Mil     0P- 

I'cii:  i  i  M     I  I  M  I     FOB    u  V  K  inc.    DIAGNOSIS. 

Dr.  Gkorgi  Mi  Natjg h,  of  Brooklyn,  consid- 
ered in  this  paper  the  main  points  in  diagnosis. 

LEPBOS1    IN     I  II I     HAWAIIAN    isi    \  s  lis. 

Dr.  •  ii  \  i.i  i  -  1 ..  I  > \  \  i-.  ol   \ Mi.-in \ .  gave  an  inter- 
urn  ol   ieprosj  a^  found  in  these  islands. 

AN     X-RA1    si  i  in    in      i  in      i   \\  -i  s     in      DISABILITY 
FOLLOWING     I  i:  M    I  I  1;  I  s    |\\  m.\  [NG     i  m      ELBOW 

KilS   I. 

Dr.  Svmim  Lloyd,  ol  New  York,  presented  this 
communication.     He  laid  thai  so  tar  as  bis  exp<  rience 


had  gone  anchylosis  at  the  elbow  was  true  or  bony. 
The  function  of  the  joint  might  be  interfered  with  by 
the  presence  of  callus,  displaced  bony  fragments  or 
by  the  head  of  the  radius.  If,  under  anesthesia,  it 
were  impossible  to  secure  a  satisfactory  reduction  of 
the  displaced  bones,  the  joint  should  be  at  once  op- 
erated upon,  just  as  one  would  do  in  a  case  of  irre- 
ducible compound  fracture.  He  favored  putting  up 
the  arm  in  a  flexed  position,  as  that  gave  the  most 
useful  member  in  the  event  of  anchylosis.  Passive 
motion  should  be  begun  after  three  weeks. 

Dr.  K.  H.  M.  Dawbarn  said  that  those  who  had 
not  an  x-ray  apparatus  at  hand  would  derive  much  aid 
from  the  simple  expedient  of  anesthetizing  the  patient 
and  applying  an  Esmarch  bandage.  This,  by  mark- 
edly reducing  the  swelling,  enabled  the  surgeon  in 
most  instances  to  arrive  at  a  correct  conclusion  regard- 
ing the  nature  and  extent  of  the  injury. 
( To  be  continued.) 


Accent  Hiteraturc. 


Textbook  of  Histology,  Including  Microscopic    Tech- 
nique.   By  Dr.  Philip  Stoiir,  Professor  of  Anat- 
omy at  the  [Jniversity  of  Wiirzburg.    Translated  by 
Dr.  Emma  L.  Bii.stein.     Edited  by  Dr.  Alfred 
Scbaper,    Professor    of   Anatomy.    (Jniversity    of 
BreslaU.        Pp.    432,    with    -">l»l     text     illustrations. 
Philadelphia:    P.  Blakiston's  Son  Cv  Co.      1900. 
Few  textbooks  on  histology  and  microscopic  anat- 
omy  have    won  such    wide   recognition  in  so  short  a 
time,    as    evidenced    by  the    fact    that    it   has    passed 
through  nine  editions   since  l.s.sT,  and  has  been   trans- 
lated into  Italian,  French,  Russian  and  English.    Tin- 
present    volume    represents    the   third    American   edi- 
tion.     When  compared  with   the    preceding    American 

edition  inan\  points  of  superiority  are  noticeable. 
The  portions  dealing w  ith technique  have'  been  carefully 
revised,  a  more  precise  terminology  adopted  and 
much  new  matter  added.  The  more  conservative  maj 
hesitate,  however,  to  commend  the  phonetic  spelling 
which  the  editor  introduces,  namely .  ••  sulfuric,"  "  sul- 
fite," "  pipet,"  "  anilin,"  etc. 

In  the  pari  on  histology  bul  few  changes  are  appar- 
ent.     The  part  on    microscopic  anatomy  has    not    only 

been  thoroughly  revised  but  much  additions]  matter 
has  been  incorporated,  especially  on  the  digestive 
organs.       The   author  classifies   these  organs   under 

I,  HeadgUt,  ami  II.  RumpgUl  ;  under  the  second  divi- 
sion   are    the    subdivisions :     Foregut,     Midgut    and 

Ilindgul.         This    classification     is   adopted    without    a 

word  of  explanation  as  to  the  meaning  of  these  terms, 
and  !-  therefore  unintelligible  to  the  student  ;  not 
only  is  this  true  but  the  classification  is,  in  part, 
erroneous,  ^side  from  this  one  objectionable  feat- 
ure there  is  nothing  to  detract   from  the   excellence   of 

this  pari  ot  tb.  1 k. 

\  distinctive  feature  "i  the   American  edition  is  a 
chapter   bj    tin-   editor   on    the   uterus  ami  placenta 

which    is   o|    great    value    to    the   medical    student,   and 

one  which  I-  not  t"  be  found  iii  other  textbooks. 
This  ami  manj   other  less  important  additions  serve 

to  bring  together,  in  textbook  form,  the  results  of 
the  latest  researches  in  histology  and  microscopic 
anatoin\  . 
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One  of  the  chief  merits  of  the  work,  as  stated  in 
the  editor's  preface,  is  the  brevity,  precision  and 
clearness  of  the  descriptive  text.  The  illustrations 
are  for  the  most  part  original  and  possess  a  high  de- 
gree of  accuracy.  Some,  however,  are  copied  from 
inaccurate  originals.  An  example  of  such  is  Figure 
287,  in  which  the  relation  of  the  nerve  endings  to  the 
auditory  cells  is  incorrectly  represented. 

The  translation  is  in  general  clear  and  concise ; 
occasionally  one  finds  a  rendering  which  if  given 
more  freely  would  certainly  be  clearer.  An  instance 
in  mind  is  the  translation  of  the  word  cellulifugalr 
warts  as  "  cellulifugalward." 

The  presswork  is  of  the  very  highest  grade.  The 
illustrations  are  especially  praiseworthy,  while  the 
typographical  errors  are  few  and  of  such  a  character 
that  they  are  insignificant. 

Orthopedic  Surgery.  By  Charles  Bell  Keetlet, 
F.R.C.S.,  Surgeon  to  the  West  London  Hospital ; 
Member  of  the  British  Orthopedic  Society.  Lon- 
don :  Smith,  Elder  &  Co.  New  York :  C.  P.  Put- 
nam &  Sons. 

This  is  a  book  of  much  interest  to  the  orthopedic 
surgeon.  The  chapter  on  Coxa  Vara  is  of  value  as 
the  contribution  of  one  of  the  early  workers  in  the 
study  of  this  lately  found  deformity.  The  book  con- 
fines itself  to  that  portion  of  orthopedic  surgery  ex- 
clusive of  tubercular  affections  of  the  joint  which  in 
many  places  as  deforming  diseases  ordinarily  fall  to 
the  care  of  the  orthopedic  surgeon.  The  book  is, 
therefore,  of  greater  value  to  English  than  to  Ameri- 
can students,  but  it  is  of  interest  to  all  readers  inter- 
ested in  the  subject,  as  one  of  the  best  expositions  of 
current  English  orthopedic  surgery. 

The  chapter  on  Splastic  Paraplegia  advises  myot- 
omy and  tenotomy  and  is,  therefore,  properly  in  ad- 
vance of  many  neurological  writers,  but  does  not  refer 
to  tendon  transference,  which  is  now  recommended  by 
German  surgeons.  Trephining  is  mentioned  as  of 
possible  use,  but  no  cases  are  reported  and  the  method 
remains  as  yet  a  suggestion. 

The  book  is  that  of  a  student  and  of  a  man  of  ideas 
and  experience,  and  is,  therefore,  a  decided  contribu- 
tion to  the  art.  The  work  is  well  but  hardly  hand- 
somely illustrated,  as  is  unfortunately  the  case  with 
many  English  and  American  works  on  the  subject. 

In  spelling  the  word  "  orthopaedic "  the  writer 
adopts  English  custom,  although  in  the  introductory 
lines  of  his  work  the  word  is  correctly  described  as 
coming  from  the  French  orthopedie,  derived  from  the 
Greek  words  orthos  and  paidion.  Writers  are  justified 
in  following  sanctioned  usage,  but  it  is  clear  that  re- 
form is  desirable  in  our  cumbersome  English  spelling, 
and  where  authorities  allow  us,  can  we  not  be  phonetic 
and  also  be  right  and  simple  ? 

The  Use  of  the  Rontgen  Ray  by  the  Medical  Depart- 
ment of  the  United  States  Army  in  the  War  with 
Spain  {1898).  Prepared  under  the  direction  of 
Surgeon-General  George  M.  Sternberg,  U. 
S.  Army.  By  W.  C.  Borden,  Captain  and  Assist- 
ant Surgeon,  U.  S.  Army.  Washington :  Govern- 
ment Printing  Office.     1900. 

The  title  explains  the  general  scope  of  this  attrac- 
tive volume  of  98  pages  with  38  full-page  plates.  A 
careful  selection  of  cases  has  been  made  by  the  com- 
piler ;  clinical  histories  are  given  in  considerable  de- 


tail, and  only  those  have  been  chosen  which  illustrate 
important  points  in  relation  to  the  use  of  the  x-ray. 
The  chief  value  of  the  work  lies  in  the  x-ray  photo- 
graphs, which  were  evidently  taken  with  much  care 
and  skill,  and  have  been  most  admirably  reproduced 
by  the   heliotype   process.      They    have  in    no  case 
been  retouched  to  add  to  their  clearness,  a  method  to 
which  recourse  has  too  often  been  made  of  late.    The 
work  in    this  book  also  demonstrates   that  x-ray  re- 
productions to  be  of  value  must  be  reproduced  by  the 
best  processes  on  special  paper.     The  typography  is 
excellent,  and  the  x-ray  plates  are  among  the  very 
best  we  have  had  an  opportunity  to  see. 
A    Textbook  of  Practical  Medicine.     By  James  W. 
Anders,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Prac- 
tice of  Medicine,  Medico-Chirurgical  College,  Phil- 
adelphia.   Fourth  edition,  thoroughly  revised.    Illus- 
trated.    Philadelphia  and  London  :  W.  B.  Saunders 
&  Co.     1900. 

A  yearly  edition  seems  to  be  about  the  right  stand- 
ard unto  which  works  on  the  practice  of  medicine 
should  attain.  This  is  the  fourth  edition  of  Dr. 
Anders's  textbook.  Advantage  has  been  taken  of  the 
new  edition  for  revision  and  rearrangement.  He  must 
be  indeed  a  difficult  practitioner  or  a  difficult  student 
of  medicine  who  canuot  find  among  all  the  works  on 
theory  or  practice  of  medicine  which  have  been  placed 
on  the  market  in  recent  years  one  or  more  which 
meet  his  requirements.  It  is  evident  that  there  are 
those  who  find  their  wants  fulfilled  by  this  textbook. 
It  has  many  of  the  merits  of  its  class  and  is  not  abso- 
lutely free  from  an  occasional  defect. 

Saunders  Question  Compends,  No.  17.  Essentials 
of  Diagnosis,  arranged  in  the  form  of  Questions  and 
Answers,  prepared  especially  for  Students  of  Med- 
icine. By  Solomon  Solis-Cohen,  M.D.,  and 
Augustus  A.  Eshner.  M.D.  Illustrated.  Second 
edition,  revised  and  enlarged.  Philadelphia :  W. 
B.  Saunders  &  Co.     1900. 

This  is  the  second  edition  of  No.  17  of  Saunders' 
Question  Compends.  There  is  evidently  a  large  de- 
maud  for  such  question  compends.  As  we  have  more 
than  once  stated,  we  are  not  great  advocates  or  ad- 
mirers of  these  compressed  self  helps  for  "busy  stu- 
dents and  practitioners."  This  one  is  dedicated  to  the 
late  Dr.  Da  Costa  and  is  prepared  by  two  of  his  former 
pupils,  now  professors  in  the  Philadelphia  Polyclinic. 
If  one  wants  a  compressed  self-help  question  compend 
on  the  essentials  of  diagnosis  this  is  a  good  one. 

A  Textbook  of  Pharmacology  and  Therapeutics,  or  the 
Action  of  Drugs  in  Health  and  Disease.  For  the 
Use  of  Students  and  Practitioners  of  Medicine. 
By  Arthur  R.  Cushny,  M.A.,  M.D.  (Aberd.), 
Professor  of  Materia  Medica  and  Therapeutics  in 
the  University  of  Michigan  Medical  Department, 
Ann  Arbor.  New  (second)  edition.  In  one 
octavo  volume  of  732  pages,  with  47  engravings. 
Philadelphia  and  New  York :  Lea  Brothers  &  Co. 
1901. 

There  is  not  much  to  be  said  about  the  second  edi- 
tion of  this  work.  It  is  but  little  more  than  a  year 
since  we  welcomed  the  first  edition,  and  sufficient  time 
has  not  elapsed  to  require  many  changes.  The  book 
continues  to  represent  modern  medicine  and  today  is 
the  standard  work  in  America  on  pharmacology  and 
therapeutics. 
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COMPULSORY   DISINFECTION    IN   TYPHOID 
FEVER. 

Tiik  discovery  of  the  cause  of  an  infectious  disease 
should  have  as  its  principal  result  the  prevention  or 
limitation  of  that  disease.  This  is  the  greatest  benefit 
which  such  knowledge  can  bestow.  In  general  our 
boards  of  health  have  been  quick  to  take  advantage 
of  these  advances  in  medical  science.  In  typhoid 
fever,  however,  although  our  increased  knowledge  of 
the  cause  of  the  disease  has  led  to  much,  it  has  led 
to  less  in  the  way  of  prophylaxis  than  should  be  the 
case. 

Bacteriology  has  shown  that  the  infectious  material 
may  be  destroyed  much  more  easily  in  some  diseases 
than  in  others.  For  example,  in  diseases  of  which 
diphtheria  is  a  type  the  infectious  material  is  so  dis- 
seminated from  the  patient  that  it  is  impossible  to  pre- 
vent persons  and  objects  in  close  proximity  from  be- 
coming infected.  In  such  a  disease  isolation  of  the 
patient  must  be  carried  out,  but  if  this  is  done  thor- 
oughly, there  is  little  danger  of  the  infection  being 
carried  to  persons  at  a  distance. 

Typhoid  fever  is  an  illustration  of  a  disease  oi  ■ 
very  different  type.  Here  practically  all  the  mfeo- 
tious  material  is  in  the  urine  and  feces,  which  are  re- 
ceived in  a  receptacle  by  the  attendant.  In  that 
receptacle  all  the  bacilli  may  !»■  destroyed  and  almost 
all  danger  of  infecting  others  easily  removed  by  the 
addition  ot  some  suitable  disinfectant.     It  this  is  not 

done,  article,  of  food  or  the  water  supply  may  be  in- 
fected, and  the  disease  thus  carried  to  person,  at  a 
distance.     Nearly   everj   case  of  typhoid    fever   that 

occurs  bat  been  infected  fr the  excreta  of  a  typhoid 

patient.  To  prevent  typhoid,  therefore,  we  have  only 
to  disinfect  the  excreta  of  everj  case. 

Til.  k  simple  facta  are  understood  by  all  practi- 
tioner,.     We    mention    them    here   only    to   emphasize 

their  simplicity  as  well  a,  their  Importance.  It  Is 
hard  to  see  bow  the  control  of  any  disease  could  be 
more  ootnpletelj  in  the  hand,  ol  man.  We  should, 
therefore,  expect  that  our  hoard,  of  health  would  en- 


deavor to  insist  that  disinfection  should  be  carried  out 
in  every  case.  In  reality,  however,  we  find  that  prac- 
tically not  much  is  done  by  health  officials  in  this  direc- 
tion. Circulars  have  been  issued,  notably  one  by  the 
Boston  Hoard  of  Health,  giving  valuable  instructions 
and  inculcating  good  advice.  A  few  physicians  and 
most  of  the  hospitals  insist  on  disinfection,  but  this  is 
not  enough  to  have  any  appreciable  effect  in  stamping 
out  the  disease.  To  this  end,  not  merely  must  the 
gospel  of  disinfection  be  preached,  but  some  means 
must  be  sought  and.  if  possible,  be  found  for  enforc- 
ing its  precepts. 

As  a  result  of  our  indifference  to  these  precautions, 
typhoid,  though  most  distinctly  a  preventable  disease 
and  though  less  prevalent  than  formerly,  is  constantly 
present  in  the  community.  It  attacks  chiefly  those 
who  are  in  the  prime  of  life,  and  most  needed  for  the 
support  of  the  family.  It  takes  away  from  the  commu- 
nity and  from  public  life  many  of  those  who  can  least 
be  spared.  Even  in  modern  warfare  it  destroys  more 
than  the  enemy's  bullets. 

The  constant  presence  of  typhoid  in  our  midst  is 
probably  the  cause  of  our  comparative  indifference  to 
the  disease.  Cholera  is  spread  in  a  similar  way,  and 
is  probably  not  a  more  serious  disease;  yet  the  very 
name  i,  sufficient  to  make  the  public  shudder,  and 
hoards  of  health  do  their  utmost  to  prevent  it  spread- 
ing from  the  cases  that  have  occurred.  What  are  the 
precautions  which  are  taken  in  cholera :  The  same 
which  should  In-  taken  in  typhoid,  a  disease  of  similar 
origin  and  spread  in  a  similar  way.  namely,  a  thorough 
disinfection  of  the  excreta  from  the  patient  and  of 
everything  which  may  be  contaminated  by  them.  As 
a  result  of  these  measures,  cholera  i,  stamped  out  of 
every  civilized  community,  and  oulj  i asionally  gets 

a  foothold  through  the    neglect  of    proper  precautions. 

At  the   time   ,,f  an   epidemic  of  typhoid  our  health 

officials   frequently  display   very  great    thoroughness 

and  energy  in  tracing  out  the  source  of  infection.  The 
report,  of   these    investigation,,    and    of   the    following 

up  of  each  clew,  afford  as  interesting  reading  as  a  de- 
tective story.  Thej  till  us  with  admiration  for  the 
skill  of  the  investigators,  whose  efforts,  unfortunately, 
are  seldom  of  more  than  a  restricted  benefit,  (in  ac- 
count of  the  long  incubation  period  of  typhoid  the 
cutting  off  of  the  discovered  source  is  merely  locking 
one  door  of  the  barn  after  the  horse  is  stolen.  Direct 
tin,  same  energj   toward  securing  disinfection  in  all 

cases  and  the  disease  "ill  soon  become  extremely  ran-. 
The    remedj     for   this   condition    i,   to    be    found    in 

legislation.     The   question  of  disinfection  should  no 

more  lie  hit  to  local  boards  of  health  in  typhoid  than 
it  i,  in  diphtheria  and  scarlet  fever.  There  should 
be  no  local  option  in  such  matters.  It  is  not  stitfi- 
cient  that  disinfection  Bhould  lie  done  in  the  i  it\  or 
town  where  we  live.  It  i,  much  more  important 
that    it    should    lie   done    in    the    couiitr\     place,     troin 

which  come  our  water  and  milk.  (>ur  Massachu- 
setts law  might  be  amended  so  a,  to  require  disin- 
fection   of   the   excreta    in    everj    case    of    typhoid 
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within  the  borders  of  the  Commonwealth.  The  pub- 
lic statutes  now  require  disinfection  after  diphtheria, 
smallpox,  scarlet  fever,  or  any  other  infectious  or 
contagious  disease  dangerous  to  the  public  health. 
In  compliance  with  this  law  our  local  boards  of  health 
carry  out  expensive  formaldehyde  disinfection  of  the 
infected  rooms,  although  probably  in  those  diseases 
the  infection  takes  place  in  various  ways.  How 
much  more  important  that  disinfection  should  be 
done  in  typhoid,  where  every  chance  of  infecting 
others  may  be  removed  by  the  destruction  of  all  the 
bacilli  ! 

The  public  statutes  might  require  the  local  boards 
of  health  to  send  their  agents  or  inspectors  to  every 
case  of  typhoid  that  is  reported,  to  convince  them- 
selves that  the  dejecta  are  being  properly  disinfected. 
When  necessary,  disinfectants  might  be  furnished 
free.  If  it  is  found  that  the  directions  of  the  board 
are  not  being  complied  with,  they  might  have  authority 
to  remove  the  patient  to  a  hospital  where  disinfection 
will  be  done. 

The  initiative  for  any  steps  toward  securing  disin- 
fection in  typhoid  fever  must  come  from  the  medical 
profession.  The  medical  societies  ought  to  take  up 
this  question.  It  should  be  agitated  and  brought  be- 
fore the  legislature.  Let  us  hope  that  very  little  of 
the  twentieth  century  will  have  passed  before  meas- 
ures will  have  been  taken  to  stamp  out  the  disease. 
May  it  no  longer  remain  a  reproach  to  our  profession 
and  to  the  intelligence  of  the  age. 


A  PSYCHOPHYSICAL  LABORATORY  IN  THE 
DEPARTMENT  OF  THE  INTERIOR,  WASH- 
INGTON. 

The  question  of  the  establishment  of  a  psycho- 
physical laboratory  at  Washington  has  been  under  dis- 
cussion for  a  considerable  time.  A  Senate  amendment 
to  the  Sundry  Civil  Bill  for  such  a  laboratory  has  re- 
cently been  introduced,  which  provides  S4,500  salary 
for  the  director  and  816,500  for  the  expenses  inciden- 
tal to  the  collection  of  data  and  for  necessary  printing. 
Regarding  the  aims  of  the  laboratory,  it  is  stated  that 
it  is  not  to  be  in  competition  with  other  psychophysi- 
cal laboratories  in  our  country.  Its  purpose  is  to 
gather  sociological,  pathological  or  abnormal  data,  as 
found  especially  in  children  and  in  criminal,  pauper 
and  defective  classes,  and  in  hospitals.  Besides  these 
data  it  is  desired  to  gather  more  special  data  with  lab- 
oratory instruments  of  precision  and  to  make  such  ex- 
periments or  measurements  as  are  generally  consid- 
ered of  value  by  psychophysicists  and  anthropologists. 
While  the  field  is  necessarily  a  very  large  oue,  the 
purpose  is  to  study  in  those  parts  of  it  which  seem  at 
the  time  to  be  productive  of  the  most  practical  results. 

It  is  to  be  hoped  that  such  a  laboratory  may  be  es- 
tablished, and  if  established  may  confine  itself  closely 
to  the  line  of  work  outlined  above.  That  such  work 
is  needed  there  can  be  no  question,  and  that  it  is  emi- 


nently fitting  that  it  should  be  supported  and  encour- 
aged by  the  central  government  is  equally  evident. 
It  is  peculiarly  true  of  investigations  of  the  proposed 
character  which  this  laboratory  is  to  pursue  that  a  very 
large  number  of  data  must  be  collected  before  conclu- 
sions of  significance  may  be  drawn.  In  the  hands  of 
a  competent  director  it  would  no  doubt  be  possible  to 
bring  about  this  result  in  a  more  complete  way  than 
has  heretofore  been  done,  and  thereby  provide  knowl- 
edge of  which  we  are  certainly  much  in  need.  The 
loose,  popular  and  often  promiscuous  talk  of  the  last 
few  years  regarding  degeneracy  needs  reconstruction 
and  adjustment  to  the  facts  as  soberly  considered  after 
years  of  patient  investigation.  If  the  suggested  lab- 
oratory could,  even  in  small  measure,  bring  this  about, 
its  existence  would  be  amply  justified.  In  general, 
we  are  convinced  that  the  intelligent  collection  of 
facts  such  as  it  is  the  design  of  this  laboratory  to  ac- 
complish in  various  lines  of  normal  and  abnormal  an- 
thropology is  a  work  for  which  the  time  is  ripe. 


A   PROPOSED   MEMORIAL   TO   THE   LATE   DR. 
DA  COSTA. 

An  appeal  is  in  circulation  for  funds  for  the  estab- 
lishment of  a  laboratory  of  clinical  medicine  in  con- 
nection with  the  Hospital  of  the  Jefferson  Medical 
School  in  Philadelphia  as  a  memorial  to  the  late  Dr. 
J.  M.  Da  Costa.  This  appeal  is  the  result  of  a  reso- 
lution of  the  Board  of  Trustees  of  the  Jefferson  Med- 
ical School  and  Hospital  to  the  following  effect : 

That  for  the  purpose  of  commemorating  the  eminence  of 
the  late  Professor  J.  M.  Da  Costa  as  a  member  of  the 
faculty  of  this  college,  his  notable  career  as  a  physician, 
and  his  distinguished  services  to  humanity  and  to  the  ad- 
vancement of  medical  science,  a  laboratory  of  clinical 
medicine,  to  be  known  as  "  The  J.  M.  Da  Costa  Memorial 
Laboratory  of  Clinical  Medicine,"  shall  be  established  in 
connection  with  the  Jefferson  Hospital,  and  that  the  med- 
ical profession,  the  friends  of  Dr.  Da  Costa,  and  any  others 
who  may  desire  to  contribute  to  the  fund  needed  for  the 
establishment  of  such  laboratory,  shall  be  given  the  oppor- 
tunity of  subscribing  thereto. 

It  is  proposed  by  those  interested  in  this  project  to 
raise  850,000  for  building  such  a  laboratory,  and 
850,000  additional  for  its  perpetual  endowment. 
There  is  certainly  no  more  worthy  or  fruitful  pur- 
pose to  which  money  could  be  devoted  than  this,  if 
properly  administered,  and  no  representative  of  the 
medical  profession  in  recent  years  more  deserving  of 
such  a  memorial  than  the  late  Dr.  Da  Costa.  He  was 
himself  gentle,  kindly,  helpful,  wise  and  learned,  and 
a  dispenser  of  all  these  eminently  precious  character- 
istics to  others  both  in  and  outside  of  the  profession 
of  medicine  through  many  years.  He  was  known  and 
appreciated  both  through  his  books  and  his  personal 
teaching  by  great  numbers  of  students  and  practition- 
ers of  medicine  in  many  places.  His  skill,  his  judg- 
ment, his  tact  have  profited  many  sick  people  whose 
diseases  have  thereby  been  healed,  or  whose  burdens 
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have  been  rendered  less  hard  to  hear,  and  who  cannot 
fail  to  hold  the  man  and  the  physician  in  grateful  re- 
membrance. 

This  appeal  reminds  us  that  "  he  was  for  over  thirty 
vears  a  teacher  of  medicine,  gave  lustre  to  Philadel- 
phia as  a  medical  centre,  and  was  known  the  world 
over  as  one  of  our  ablest  writers  and  most  successful 
practitioners.  It  is  fitting  that  a  career  so  distin- 
guished should  he  made  memorable  for  all  time  by  a 
laboratory  in  his  chosen  department.  .  .  .  For  a  gen- 
eration Dr.  Da  Costa  was  the  warm  friend,  the  trusted 
adviser  and  in  multitudes  of  cases  the  good  angel  at  the 
bedside  of  the  sick,  often  recalling  to  life  and  health 
our  best-known  citizens,  or  soothing  their  last  hours. 
Manv  persons  owe  him  a  debt  of  gratitude  which  may- 
well  find  expression  in  carrying  on  his  work  for  the 
good  of  all  future  generations  of  poor  and  rich  alike.  " 

Those  who  make  this  appeal  may  justly  remind 
the  public  that  in  Europe  the  sort  of  work  which  they 
propose  to  further  is  done  in  government  laboratories 
for  which  large  sums  of  money  are  appropriated.  In 
our  country  "scientific  medical  progress  is  dependent 
upon  the  generous  support  of  our  enlightened  and  lib- 
eral fellow  citizens." 

MEDICAL  NOTES. 

"Place  aox  Dames." — The  wrecking  propensi- 
ties of  certain  misguided  women  in  the  West  have  led 
in  Chicago  to  a  systematized  attack  on  several  drug 
stores.  A  daily  contemporary  remarks  upon  the  event 
as  follows  :  "  According  to  a  Chicago  dispatch,  half  a 
dozen  female  followers  of  Dovvie,  the  faith-cure 
healer,  with  the  war  cry  that  drugs  are  the  agent  of 
the  devil,  recently  wrecked  a  number  of  drug  stores 
on  the  west  side  of  that  city.  Armed  with  pitch- 
forks, umbrellas  and  canes,  they  succeeded  in  destroy- 
ing property  wherever  they  went.  "  Place  aux 
dames "  18  a  gallant  motto,  and  a  good  one;  but  the 
place  for  these  dames,  apparently,  is  in  the  lunatic 
hospital.  When  lovely  woman  stoops  to  such  foll\  :is 
this,  she  will  lie  likely  to  lind  that  there  comes  a  time 
when  man's  gallantry  ceases  to  be  a  virtue." 

PLAGUE  in  Im>ia.  —  According  to  the  Bombay 
correspondent  of  the  London  Daily  Express,  plague 
prevails  in  .very  part  of  India,  except  the  central 
provinces.  There  is  said  to  be  a  weekly  mortality  of 
2,500  in  Bengal.  In  Bombaj  the  deaths  reach  94^{ 
of  the  cases.  There  is  a  lack  of  proper  medical  attend- 
ance. 

\  < Iasi  "i  Bmallpos  o»  \C\n\oi\n  Pacific 
Train.  —  A  man  suffering  from  Bmallpoi  was  re- 
cently found  on  a  train  of  the  Canadian  Pacific  Rail- 
road. The  car,  which  contained  th  other  passengers, 
mi  detached  from  the  train  and  placed  in  quarantine. 

Smallpox  u»d  Plaoui  n  Manila.  —  Several 
cases  Mt  plague  and  imallpoi  have  recently  been  dis- 
covered in  Manila,    The  appearanoe  of  these  di 

ea  do  alarm  to  tin-  Health    Board,  as  it  is  to  a 
certain  extent  expected  daring  the  bol  season. 


Smallpox  in  Glasgow  and  Norwich.  —  There 

is  a  considerable  epidemic  of  smallpox  in  (Glasgow. 
<  In  February  7th  :_>.'!  new  cases  were  reported.  The 
disease  has  also  appeared  among  the  Thirteenth 
Hussars,  stationed  at  Norwich. 

Plague  in  Cape  Town.  —  It  is  reported  that  on 
February  8th  2  cases  of  bubonic  plague  had  been  offi- 
cially diagnosticated  at  Cape  Town. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  February  L3,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  cases  of  acute  infectious  diseases  :  diphtheria 
111,  scarlatina  42,  measles  20.  typhoid  fever  1. 

Inspection  of  Food  and  Drugs.  —  The  follow- 
ing, from  the  Weekly  Bulletin  of  the  State  Board  of 
Health,  presents  the  results  of  the  examinations  of 
food  and  drugs  by  the  State  Board  of  Health  in  the 
month  of  January,  1901  :  Percentage  of  adulteration, 
2',t.03.  The  actual  ratio  of  adulteration  is  very  much 
less  than  this,  since  it  is  only  suspicious  articles  of 
food  to  which  the  attention  of  the  board  is  directed. 
Certain  staple  products,  such  as  sugar,  flour,  and  the 
various  other  cereal  products,  are  very  rarely  adul- 
terated, and  require  but  little  inspection.  The  work 
of  the  board  is  therefore  mainly  devoted  to  the  in- 
spection of  such  articles  as  it  has  found,  by  several 
years  of  experience,  to  be  especially  liable  to  adul- 
teration. The  ratio  of  samples  of  milk  found  to  be 
below  the  standard  was  34.9%,  as  compared  with 
40.9%  for  the  preceding  month,  while  the  percentage 
of  other  articles  of  food  found  to  be  adulterated  was 
12.2.  Ten  complaints  were  entered  in  the  courts 
during  the  month  for  violation  of  the  laws  relative  to 
the  inspection  of  food  and  drugs.  Four  of  these 
complaints  were  for  violation  of  the  Statutes  relative 
to  the  sale  of  milk.  Fines  were  imposed  amounting 
to  $110.  The  samples  of  drugs  found  to  be  adul- 
terated were  aqua  destillata,  acidum  tannicum,  calx 
chlorata,  capsicum,  extractum  glycyrrhissB,  glyceri- 
nuin.  smlii  phosphas,  spiritus  frumeuti  and  tinctura 
iodi. 

(Hi  Hospital,  Quincy,  Mass.  —  The  trustees' 
repmt  of  tin'  Quincy,  Mass.,  Citj  Hospital  shows  that 

the  Dumber  "f  patients  admitted  to  the  ho-pilal 
during  the  Mar  1  '.Hilt  w  as.  280.  Of  this  numb.  I  187 
had  been  discharged,  28  bud  died  and  L5  now  remain. 
TWO  nurse-  had  been  graduated  during  the  year,  and 
there  are  now  6  in  the  training  class.  The  treasurer's 
report  showed  a  deli.i.  u.\    for  the  year  of  $950.      The 

total  receipts  tor  the  year,  including  this  amount,  were 
$11,888.48,  and  the  expenditure-  $11,780.76,  leaving 
a  balance  ol  $57.72.  The  total  endowment  fund 
January  i.  1901,  was  $45,205.50.     President  William 

It.  |;i ifere.l  to  contribute  half  of  the  deficiency  of 

last  year  provided  the  balance  was  raised  in  sii  days, 

and  a  committee    \\a>  appointed  to  SI  6  if    this  COUld  be 

accomplished. 
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Newton  Hospital.  —  According  to  the  treasurer's 
report  of  the  Newton,  Mass..  Hospital,  nearly  all  of 
the  institution's  indebtedness  has  been  met  and  there 
is  on  hand  at  present  $8,717.  The  earnings  of  the 
hospital  for  board,  care  and  treatment  of  patients  and 
earnings  of  the  nurses  outside  during  1900  amounted 
to  $31,527.     The  current  expenses  were  $36,563. 

Annual  Meeting  of  Alumni  Association  of 
Boston  City  Hospital  Graduates.  —  The  Alumni 
Association  of  the  Boston  City  Hospital  Graduates 
held  its  annual  meeting  and  diued  at  Young's  Hotel, 
Wednesday,  February  13th.  The  president,  Dr.  J. 
H.  McCollom,  was  in  the  chair.  Speeches  were 
made  by  Drs.  D.  W.  Cheever,  J.  G.  Blake,  Aimer 
Post,  George  W.  Gay,  George  B.  Shattuck,  J.  L.  Hil- 
dreth,  H.  W.  Broughtou,  and  Henry  H.  Sprague,  Esq. 
Dr.  W.  E.  Boardman  was  elected  president,  and  Dr. 
W.  A.  Morris,  vice  president,  for  the  ensuing  year. 

Smallpox  in  New  Hampshire.  —  In  the  town  of 
Harrisville,  N.  H.,  with  750  inhabitants,  15  cases  of 
smallpox  have  appeared.  Strict  quarantine  has  been 
instituted  over  infected  houses,  and  an  isolation  hospi- 
tal is  being  prepared.  The  situation  is  somewhat 
serious.  One  case  has  also  been  discovered  in  the 
town  of  Milford. 

Bill  to  Abolish  Compulsory  Vaccination.  — 
The  Committee  on  Public  Health  of  the  Massachu- 
setts Legislature  has  been  giving  hearings  on  a  pro- 
posed bill  to  repeal  the  law  for  compulsory  vaccina- 
tion. 

Delinquency  in  Reporting  Diphtheria. — 
Two  physicians  of  Everett,  Mass.,  have  recently  been 
fined  in  the  court  for  failing  to  report  a  case  of  diph- 
theria in  that  city. 

new   YORK. 

Typhoid  Fever  in  Easthampton.  —  Prof.  Olin 
H.  Landreth,  of  the  engineering  school  of  Union  Col- 
lege, recently  visited  Easthampton,  Long  Island,  at 
the  request  of  the  State  Board  of  Health,  to  investi- 
gate the  causes  of  the  prevalence  of  typhoid  fever  in  the 
village.  In  his  report  he  states  that  during  and  after 
the  Spanish-American  War  there  was  constant  inter- 
course between  the  people  of  Easthampton  and  the 
camp  for  returning  troops  which  was  established  at 
Montauk  Point,  fifteen  miles  distant,  where  many 
working  people  were  employed.  The  first  marked 
results  in  the  village  were  in  the  shape  of  numerous 
cases  of  tropical  dysentery,  during  the  autumn  of 
1898.  One  case  of  typhoid  fever  also  occurred  in 
August,  1898,  the  patient  having  been  at  the  camp 
previously.  During  the  following  two  years  there 
were  a  considerable  number  of  cases  of  typhoid, 
several  of  which  occurred  within  600  feet  of  the  site 
of  one  of  the  hospitals  where  soldiers  suffering  from 
this  disease  were  treated.  The  opinion  is  expressed 
that,  whatever  may  have  been  the  means  by  which 
the  infection  reached  Easthampton,  it  became  estab- 
lished there  by  soil  implantation,  and  that  it  was  dis- 
seminated   either   through  the  agency  of  percolation 


into  the  ground  water,  from  which  all  the  patients 
took  part  at  least  of  their  supply,  or  through  the  air, 
by  the  medium  of  dust  blown  by  the  winds.  In  con- 
clusion, Professor  Landreth  says  that  unless  vigorous 
sanitary  measures  are  promptly  taken  there  is  danger 
of  the  disease  developing,  from  the  existing  centres, 
into  an  epidemic  during  the  coming  season.  East- 
hampton has  long  been  a  favorite  summer  resort  for 
residents  of  New  York,  and  has  greatly  increased  in 
popularity  since  the  extension  of  the  railroad  to  the 
village  a  few  years  ago. 

Building  Fund  of  Mount  Sinai  Hospital. — 
At  the  annual  meeting  of  the  Mount  Sinai  Hospital, 
held  January  26th,  it  was  announced  that  the  sub- 
scriptions to  the  building  fund  now  amount  to  $1,190,- 
830,  leaving  only  $225,000  to  be  raised,  and  that 
work  would  be  shortly  commenced  on  the  new  build- 
ings at  Fifth  Avenue  and  100th  Street.  Among  re- 
cent subscriptions  are  $125,000  for  the  children's  pa- 
vilion, $75,000  for  the  dispensary  building,  $50,000 
for  the  pathological  building,  and  $20,000  for  the 
equipment  of  the  main  operating  room,  all  in  memory 
of  deceased  relatives  of  the  donors.  Exclusive  of  gifts 
to  the  building  fund,  legacies  and  bequests  to  the 
amount  of  $14,771  and  donations  of  $6,079  were  re- 
ceived, and  seven  perpetual  beds  were  dedicated  dur- 
ing the  year.  The  percentage  of  patients  treated 
gratuitously  was  80.60. 

A  Bust  of  the  Late  Horace  Green,  M.D.  — 
At  the  meeting  of  February  7th,  a  bust  of  the  late 
Dr.  Horace  Green,  who  died  in  1866,  was  presented 
to  the  New  York  Academy  of  Medicine  by  members 
of  his  family.  The  presentation  speech  was  made  by 
Dr.  D.  B.  St.  John  Roosa,  who  in  the  course  of  it 
took  occasion  to  refer  to  the  lack  of  recognition  of 
the  services  of  physicians  to  humanity  in  the  Hall  of 
Fame  of  the  New  York  University.  When,  said  he, 
the  trustees  were  appointed  to  select  names  to  be 
placed  in  the  muster  roll  of  men  entitled  to  a  niche  in 
the  Temple  of  Fame,  not  one  member  of  the  medical 
profession  was  considered  worthy  of  a  place  either  on 
that  committee  of  150  or  in  that  hall. 

President  of  the  State  Lunacy  Commission. 
—  At  a  meeting  of  the  Neurological  Society  held  Feb- 
ruary 5th,  resolutions  were  adopted  in  regard  to  the 
qualifications  required  for  the  position  of  president  of 
the  State  Lunacy  Commission.  They  disapprove  of 
any  amendment  of  the  insanity  laws  doing  away  with 
the  clause  providing  that  such  officer  shall  have  had  at 
least  five  years'  actual  experience  in  the  care  and 
treatment  of  the  insane. 

A  Heavy  Verdict  for  Injuries.  —  On  Febru- 
ary 8th,  a  verdict  for  $28,000,  said  to  be  the  largest 
ever  given  in  Kings  County  against  a  railway  com- 
pany for  personal  injuries,  was  awarded  in  the  Su- 
preme Court,  Brooklyn,  to  the  wife  of  Dr.  John  M. 
Fowdrey.  The  suit  was  brought  against  the  Brooklyn 
Heights  Railroad  Company,  in  one  of  whose  cars 
Mrs.  Fowdrey  was  severely  injured  in  a  collision. 
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REPORT  ON  CONDITIONS  AT  BELLEYrUE  HOS- 
PITAL, NEW  YORK. 


A  committee  of  five  of  the  Medical  Board  of  Bel- 
levue  Hospital,  appointed  for  the  purpose,  lias  just 
made  to  Commissioner  of  Charities  Keller  a  full  re- 
port on  the  condition  and  needs  of  the  hospital.  The 
committee  consisted  of  Drs.  (Jeorge  B.  Fowler,  W. 
M.  Polk,  J.  W.  Brannau,  A.  Alexander  Smith  and 
Alexander  Lambert.  During  the  year  1900  24,300 
patients  were  admitted,  of  whom  no  less  than  11,370 
were  ambulance  eases.  The  other  hospitals  in  the 
city  delivered  in  their  ambulances  to  Bellevue  6,754 
patients,  of  whom  107  died  within  twenty-four  hours. 
This  class  of  eases  naturally  affects  materially  the 
death  rate,  but  the  report  says:  "We  cannot  escape 
this  burden  so  long  as  they  (the  other  hospitals)  are 
authorized  by  law  to  impose  it  upon  us."  Then  fol- 
low s  a  tabulated  statement  of  the  latest  reported  an- 
nual death  rate  in  St.  Luke's,  the  German,  Presbyter- 
ian. Roosevelt,  Mt.  Sinai  and  New  York  Hospitals,  as 
compared  with  that  at  Bellevue.  "  It  is  seen  that, 
combined,"  the  report  comments,  "  they  provide  for  a 
total  of  about  21,998  patients  annually,  with  an 
average  mortality  of  9.44%  ;  whereas  this  hospital 
provides  for  about  '24,300  patients  annually,  with  a 
mortality  of  7.08%."  The  reception  accommodation 
is  entirely  inadequate  for  the  present  needs  of  the  hos- 
pital, and  a  number  of  suggestions  are  made  for  its 
improvement.  The  insane  pavilion  is  carefully  con- 
sidered and  the  recommendation  made  by  the  Com- 
mittee of  Inspection  is  renewed,  namely,  that  the  pa- 
tients sent  to  the  pavilion  should  be  placed  under  the 
charge  of  a  competent  salaried  physician.  There 
should  also  be  an  assistant  resident  physician,  so  that 
there  should  always  be  a  well  qualified  medical  man 
in  attendance.  The  nursing  service  of  the  male  ward 
of  the  pavilion  should  be  in  the  charge  of  a  carefully 
selected  supervising  graduate  nurse,  assisted  by  trained 
attendants.  In  the  opinion  of  the  committee,  male 
pupil  nurses  are  not  titled  for  the  care  of  the  insane. 

Wards  82  and  84,  known  as  the  alcoholic  wards, 
are  the  only  ones  in  the  hospital  in  which  certain 
forms  of  epilepsy,  hysteria,  and  even  surgical  mania, 
can  be  treated,  and  are  greatly  overcrowded,  and  the 
committee  recommends  that  the  members  of  the  visit- 
ing Btaff  exercise  eloser  supervision  of  these  wards 
than  heretofore  ;  also  that  the  house  physician  and 
senior  lie  assigned  to  duty  in  these  Wards,  rather  than 
a  junior,  as  has  sometimes  been  the  ease.  While  sev- 
eral of  the  pavilions  standing  on  the  grounds  are 
commended,  those  reeenth  completed,  such  as  the  ones 
and  tuberculosis,  are  criticised  on  ac- 
count oi  serious  errors  in  design  and  construction 
While  the  building  now  used  for  lying-in  eases  ,an 
only  be  condemned  in  everj  particular,  plans  are  in 
preparation,  it  is  stated,  for  converting  the  building OD 
the  hospital   grounds  formerly  used  as  a  medical  col- 

inlo  a    suitable    place  for    such    cases.        \-    to    the 

dispensary  department  the  report  s»<:  "  At  the  pres- 
ent   time   there   is    no   direct    supervision    of   aii\    kind. 

Those  hit  in  charge  are  unlit  to  be  in  such  a  position, 
and  there  is  a  general  laxity  of  discipline  ami  obser- 
vance of   all  rules  that  makes  it  a   jumble  ol    0 1  and 

bad  service,     it  .  h    best  i>e  described  as  being  in  a 

State  Of  Vicious  decay,  and  on]  \   the  ~t   radical  incis- 


ures can  make  it  anything  but  a  discredit  to  the  insti- 
tution." 

Some  fault  is  found  with  the  feeding  of  the  patients 
in  the  wards,  particularly  in  the  stages  of  convales- 
cence, and  it  is  suggested  that  a  special  committee  be 
appointed  with  a  view  to  placing  the  dietary  as  nearly 
as  possible  upon  the  same  plane  as  was  adopted  in 
1890.  Outside  the  insane  and  alcoholic  pavilions, 
where,  as  mentioned,  pupil  nurses  are  not  approved 
of,  the  nursing  service  is  regarded  as  satisfactory.  In 
order  to  facilitate  the  work  of  the  male  nurses  it  is 
suggested  that  an  assistant  superintendent  should  he 
provided  for  each  medical  and  surgical  division.  The 
report  concludes  in  the  following  language:  "  We  are 
of  opinion  that  the  rules  and  regulations  of  the  hospi- 
tal are  correct  upon  the  whole,  that  the  various  divi- 
sions and  subdivisions  of  the  force  which  is  concerned 
in  its  conduct  are.  as  far  as  circumstances  permitted, 
organized  upon  correct  lines.  A  division  of  authority 
has,  however,  existed,  which  has  been  responsible  for 
the  defective  execution  of  the  laws  under  which  the 
hospital  was  supposed  to  live.  This,  as  was  stated  to 
the  commission  some  time  ago,  can  be  obviated  by  a 
head  which  places  itself  in  contact  with  these  various 
subdivisions  and  exercises  immediate  and  vigorous  con- 
trol on  all.  This,  we  are  glad  to  say,  the  commission 
has  accomplished  by  installing  Dr.  Stewart.  But  per- 
manent improvement  is  rendered  difficult,  and  some 
of  us  believe  impossible,  in  the  face  of  the  inefficiency 
of  the  paid  employes,  as  a  class,  and  the  wretched  ac- 
commodations furnished  so  large  a  portion  of  the  stall'. 
doctors  and  employes  alike.  Correct  this  and  raise 
the  per  capita  allowance  of  this  hospital  to  a  figure  ap- 
proximating that  which  obtains  in  like  institutions  in 
this  city,  and  the  crying  evils  will  be  permanently 
eradicated.  Otherwise  the  outcome  of  this  effort  at 
improvement  will  end  as  the  many  which  have  pre- 
ceded it.  Decent  service  requires  fair  pay  and  decent 
accommodations.  To  which  end  we  earnestly  recom- 
mend that  the  main  hospital  building  be  replaced  at 
once  li\  a  modern  and  more  commodious  structure, 
and  the  per  capita  allowance  for  conducting  it  in- 
creased to  a  figure  approximating  that  under  which 
other  hospitals  li\  e." 


WHAT    IS    BRANDY? 

In   a  case  recently    tried  in    Dublin   before  the   Lord 
Chief  Justice  and  a  special  jury  in  which  the  merits  oi 

cognac  was  under  discussion,  one  of  the  witnesses  is 

reported  to  have  said  that  such  a  thing  as  COgnOC 
made  from  COgnaC  grapes  exclusively  did  not  exist  on 
the  market.  Two  prominent  linns,  makers  of  brandy, 
have  protested  in  a  letter  to  the  Medical  /'/■.■.«.«  that 

the  Statements  made  wire  false,  and  al-o  incidentally 
that  Cognac  is  a  town,  and  not  a  vitievard.  Comment- 
ing OD  the  general  question  the  Medical  Pnu  >:»■: 

"We     reeenth      discussed     the     question.    'What     is 
Whiske\   •  '    and    events    have    occurred     in    the    law 

courts  during   the   past    feu    days    which   render    it 

)    III    thi'  public    interest    to    do    the    same    for 
brandy.      According     to     Dr.     Murray,    of    dictionary 

Came,  the  original  form   of  the  word  ' brande-wine ' 

is   a    Dutch    word,  hrmtilnrijiin  — 'burnt'    wine,  —  in 

Eamiliar  use  abbreviated  as  brandy  as  early  as  1667, 
but  the  fuller  form  was  retained  in  official  use  down 
to  tl ml  of  the  seventeenth  century.    This  braude- 
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wine  is  the  eau  de  vie  de  vin  of  the  French,  the  liquid 
which  was  the  subject  of  Brande's  papers  (1811  to 
1813)  in  the  Philosophical  Transactions,  and  the 
name  brandy  is  properly  restricted  to  the  liquid  dis- 
tilled from  the  fermented  juice  of  the  grape.  The 
well-known  smell  and  flavor  of  brandy  are  due  to  the 
presence  of  ethers  and  aldehydes  developed  during 
the  process  of  the  maturing  of  the  spirit ;  of  these 
the  most  important  is  enanthic  ether,  which  was  dis- 
covered by  Liebig  and  Pelvuze  in  1836.  They  found 
that  the  body  in  question  can  be  obtained  in  wine  lees, 
and  they  showed  that  it  is  the  ethyl  ether  of  enanthic 
acid.  Unfortunately  this  ether  can  be  obtained  from 
castor  oil  and  other  substances,  so  that  its  presence  in 
no  way  proves  that  the  liquid  containing  it  is  brandy. 
When  the  phylloxera  oidium.  and  mildew,  whose  rav- 
ages in  1875  reduced  the  area  under  vineyards  from 
six  millions  and  a  half  of  acres  to  less  than  three  mil- 
lions, the  supply  of  grapes  in  the  country  round 
Cognac,  in  Charente,  in  the  west  of  France,  became 
insufficient  to  meet  the  demand  for  brandy  ;  even  the 
Armagnac  district  failed  to  meet  the  demand,  and 
potato  spirit,  beetroot  spirit,  and  grain  spirit  fla- 
vored with  emanthic  ether,  colored  with  ergot  and 
generally  sophisticated,  came  to  replace  the  true 
brandy  in  the  British  market.  This  substitute  pos- 
sessing none  of  the  medicinal  properties  of  cognac 
brandy,  is  capable  of  doing  serious  injury  to  any  pa- 
tient to  whom  it  may  unwittingly  be  given.  We  see 
no  reason  why  the  imports  of  brandy  should  not  be 
submitted  to  examination  from  time  to  time,  and  the 
so-called  '  trade '  brandy  destroyed  at  the  port  of 
entry.  Until  this  is  done  the  physician  can  protect 
his  patient  in  no  other  way  than  by  prescribing  the 
liquor  bottled  by  houses  of  repute  in  the  trade,  and, 
happily,  there  are  several  firms  whose  brands  are 
trustworthy,  and  whose  brandies  can  be  prescribed 
with  the  confidence  begotten  of  years  that  the  patient 
will  get  true  brande-wine  —  the  liquor  distilled  from 
the  fermented  juice  of  the  grape." 


MEDICAL  GENERALS. 

Apropos  the  nomination  of  General  Wood  to  be  a 
brigadier  general  in  the  regular  army,  it  is  an  inter- 
esting fact  that  he  is  not  the  first  surgeon  who  has 
made  a  high  military  reputation  on  being  transferred 
from  the  staff  to  the  line.  General  Samuel  W.  Craw- 
ford at  the  outbreak  of  the  Civil  War  was  a  captain 
and  assistant  surgeon  stationed  at  Fort  Sumter.  As 
one  of  Major  Anderson's  officers  he  took  more  than  a 
surgeon's  share  in  the  defence  of  the  fort,  actually 
commanding  one  of  the  batteries  that  responded  to 
the  Confederate  fire. 

Transferred  to  the  line  of  the  regular  army,  he  ac- 
cepted a  brigadier's  commission  in  the  volunteers  and 
subsequently  rose  to  the  command  of  a  division,  serv- 
ing with  distinguished  credit  at  Gettysburg  and  in 
Grant's  Virginia  campaign.  After  the  war,  in  which 
he  won  brevet-general  rank  in  the  regular  army,  he 
long  commanded  a  regiment  stationed  in  the  South, 
actively  engaged  in  the  enforcement  of  the  reconstruc- 
tion laws.  General  Crawford  was  generally  esteemed 
a  most  capable  officer,  though  he  did  not  escape  the 
prejudice  line  officers  have  against  officers  who  came 
into  the  line  from  a  staff  corps,  as  the  Medical  Depart- 
ment  is.      Sheridan    at   one    time   protested   against 


Crawford's  selection  for  a  high  command  on  the 
ground  that  he  had  been  a  "  pill-roller,"  but  had  to 
admit  that  Crawford  was  at  least  an  exception. 

At  no  time  was  General  Crawford  likely  to  suc- 
ceed to  the  command  of  the  army,  and  therefore  he 
did  not  challenge  line  sentiment  to  the  extent  General 
Wood  challenges  it.  In  the  natural  order  of  promo- 
tions and  retirements,  Brigadier-General  Wood,  if 
confirmed  as  such,  will  become  Lieutenant-General 
Wood  in  1909,  and  will  not  attain  retiring  age  until 
1924.  It  is  the  prospect  of  the  army  being  com- 
manded for  fifteen  years  by  a  lieutenant  general  who 
began  his  military  career  as  a  surgeon  that  ruffles 
every  feather  in  every  chapeau  of  the  army.  —  Boston 
Transcript. 


<©bituarp. 

ARCHIBALD  HAMILTON  JACOB,  M.D. 

In   the   death   on  January  9th   in    Dublin,    Ireland,  of 
Archibald  Hamilton  Jacob,  B.A.,  M.D.,  T.C.D.,  F.R.C.S.I., 

medical  journalism  loses  a  man  of  conspicious  prominence. 
He  had  for  many  years  been  connected,  as  editor,  with  the 
Medical  Press  and  Circular,  a  periodical  which  has  taken 
rank  with  the  best  of  the  English  medical  journals.  He 
received  his  degree  in  medicine  in  1862,  and  was  at  the 
time  of  bis  death  sixty-three  years  old.  His  main  pro- 
fessional interest  apart  from  journalism  was  ophthalmol- 
ogy ;  he  had  for  many  years  occupied  the  chair  of  ophthal- 
mology in  the  Royal  College  of  Surgeons,  Ireland,  and 
also  held  various  hospital  positions.  The  work  for  which  he 
will  be  best  known,  however,  was  his  able  and  dignified  edi- 
torship of  the  Medical  Press.  To  this  he  devoted  much  of 
his  time.  As  a  conversationalist  he  was  brilliant,  and  as 
a  man,  both  in  his  professional  and  private  life,  he  filled  a 
large  place  in  the  regard  of  his  professional  brethren. 


Corr^jjponDntcc. 


X-LIGHT  KILLS. 

Mr.  Editor  :  —  In  the  Electrical  Review  for  January 
5,  1898,  I  stated  that  the  so-called  x-ray  burn  could  be  pro- 
duced by  electricity  when  no  x-light  was  present.  Here  I 
show  that  when  electricity  is  excluded,  death  can  be  pro- 
duced by  x-light  without  burning.  A  strong  male  guinea 
pig  was  placed  in  a  grounded  Faraday  chamber  and  ex- 
posed to  x-light  for  two  hours  a  day,  the  source  of  light 
being  outside.  He  died  on  the  eleventh  day.  The  experi- 
ment was  repeated,  with  death  on  the  eighth  day.  No 
burns  in  either  case.  There  were  many  details  connected 
with  these  experiments  which  are  not  given,  for  I  remem- 
ber how  many  hours  of  sunlight  I  have  lost  through  being 
obliged  to  read  long  papers.  I  try  to  get  this  note  printed 
in  a  medical  instead  of  a  physical  journal,  where  the  others 
of  the  series  have  appeared,  for  several  reasons:  (1)  Be- 
cause the  experiments  separated  the  effects  of  electricity 
from  those  of  x-light  and  showed  clearly  what  a  powerful 
agent  x-light  was.  (2)  To  call  attention  to  need  of  using 
this  power  in  new  growths  in  the  interior  of  the  body. 
(3)  To  give  an  opportunity  to  repeat  three  precautions  I 
have  advised :  (a)  the  physician  in  using  the  fluoroscope 
should  wear  glasses  of  the  most  non-radiable  material  that 
is  transparent ;  (h)  the  x-light  tube  should  be  in  a  non- 
radiable  box  from  which  no  x-light  can  escape  except  the 
smallest  cone  of  rays  which  will  cover  the  area  to  be  ex- 
amined, treated  or  photographed ;  (c)  the  patient  should 
be  covered  with  a  non-radiable  material,  exposing  only  the 
necessary  area. 

Very  truly  yours, 

William  Rollins. 
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METEOROLOGICAL  RECORD 
For  the  week  ending  February  2d,  in  Boston,   according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  February  2,  1901. 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis.  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  . 
ClnciuDati  . 
Pittsburg  . 
Washington 
Milwaukee  . 

Providence  . 
Boston  .  . 
Worcester  . 
Fall  Kiver  . 
Lowell  .  . 
Cambridge  . 
Lynn  .  .  . 
Lawrence 
New  Bedford 
Springfield  . 
Somerville   . 

Holyoke  .  . 
Brockton 

Haverhill  . 

Salem .    .  . 

Chelsea    .  . 

Maiden    .  . 

Newton    .  . 

Fltchhurg  . 

Taunton  .  . 

BlomwMi  ■ 

KverWt       , 

North  Adams 
Qulncy     .     . 
Waltharn      . 
Pliuneld      . 
Brookllne   . 

M.dford  .      . 

Newbury  port 
Melrone  .    . 


3,437.202 
1,«!"8.575 
1 ,2'.'3.».97 
575.238 
508,967 
381.768 
352.3«7 
325,902 
321.616 
278.718 
21-5,315 
175,597 
560,892 
118,421 
1114,863 
94,869 
91.8*6 
68,513 
62  659 
62.412 
62,060 
61,643 
M.7I2 
40,063 
37,175 
35,656 
34.(172 
33,664 
33.587 
31,511 

26,121 
242336 

2  1, 21 K I 
23,481 

21,166 

i'.i.n;7 

Is.jlt 
11,178 


Percentage  of  deaths  from 


24.16 

18.46 
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I4.8S 
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31  .'ill 
26.1(1 

211.1m 
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16.61 
28.61 


24.64 
18.71 

U.K.. 
17.25 
10.98 
14.61 

3(1.45 
1  1.2- 
35.64 
21.84 
U.Ki 
21  7:. 
uiid 
11.11 


Deaths  reported  8,039;  under  five  years  of  age  765;  principal 
infectious  diseases  (smallpox,  measles,  diphtheria  and   croup, 
..  nal   menlngltla,   diarrheal  diseases,   wboopll 

(.••.  .r.  and  001 1-11  in  pi  Ion)  TOO,  i-nnsiinipi  inn   887,  a.iitc 
lOOJ  diseases  881,   iliphlheria   and    croup  Bl,   diarrheal    diseases 

89,   Influenza  66,  ivpl 1  fever  18,  *  I  whooping 

1 

From  whooping  Igb    New  York  S,  Pittsburg  8,  Plnlad.iphi  i 

and  Sot..  I   OWOll,   and   I   am 

bridge   i   ..oh      From  oerebroaploel  menlngltlf  Worceater   ». 
.  i    •   Boston,  l  Mm  and  Everett  leach,    Proa  toarlel 

fever  New  York  II.  Boeton  9,  Philadelphia  li.  Lynn,  Somervllle, 
Salem  and  Bolyokt  l  aai  b      From  meaalai  New  York  2,  Phlla 


delphia  and  Boston  1  each.  From  typhoid  fever  New  York  15, 
Philadelphia  0.  Pittsburg  and  Boston  6  each,  Baltimore  5,  Lowell, 
Springfield,  Salem  and  Chelsea  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,789,009,  for  the  week  ending 
January  19th,  the  death  rate  was  19.1.  Deaths  reported  4.320: 
acute  diseases  of  the  respiratory  organs  (London)  422,  whooping 
cough  99,  diphtheria  95,  measles  79,  fever  38,  diarrhea  36,  scarlet 
fever  27 

The  death  rates  ranged  from  13.9  in  Croydon  to  24.8  in  Sun- 
derland: Birmingham  21.8.  Bradford  15.8,  Brighton  19.6,  Bristol 
19.0,  Cardiff  14.1,  Derby  16.7,  Halifax  15.1.  Hull  21.2,  Leeds  21.3, 
Liverpool  23.4,  London  18.7,  Manchester  2(1.4,  Newcastle-on-Tyne 
18.0,  Norwich  18.8,  Nottingham  18.9,  Plymouth  22.1,  Portsmouth 
16.0,  Sheffield  20.3,  Swansea  23.3,  West  Ham  14.9. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  FEB- 
RUARY 9,  1901. 

J.  A.  Guthrie,  passed  assistant  surgeon,  detached  from  the 
"  Franklin  "  and  to  the  "New  York,"  February  18th. 

A.  M.  D.  McCormick,  surgeon,  detached  from  the  Naval  Hos- 
pital, Norfolk,  February  2d,  and  to  the  Naval  Academy. 

R.  Spear,  passed  assistant  surgeon,  detached  from  the  "  Buf- 
falo" and  to  the  "  Isla  de  Luzon,"  on  arrival  of  former  at 
Cavite. 

W.  B.  Grove,  assistant  surgeon,  detached  from  the  "  Ver- 
mont "  and  to  the  Naval  Hospital.  New  York. 

W.  H.  Bucher,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  New  York,  and  to  duty  at  the  Naval  Hospital.  Nor- 
folk, Va. 

M.  V.  Stone,  assistant  surgeon,  detached  from  the  "  Isla  de 
Luzon  "  and  ordered  to  the  "  buffalo." 

E.  Z.  Derr,  medical  inspector,  ordered  to  the  Naval  Acad- 
emy, February  14th. 

W.  R.  DuBosk,  surgeon,  detached  from  the  Naval  Academy, 
February  13th,  and  ordered  to  the  "  Wisconsin." 

D.  M.  Bertolette,  medical  inspector,  ordered  to  the  "  New 
York,"  February  16th. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  U.  S.  MARINE-HOSPITAL  SERVICE  FOR 
THE    SEVEN   DAYS   ENDING    FEBRUARY  7,  1901. 


Bailhache.  Preston  H.,  surgeon.  Relieved  from  duty  as 
chairman  of  the  board  for  the  physical  examination  of  Secoud 
Assistant  Engineer  R.  F.  Halpin,  Kevenae  Cutter  Service. 
February  i.  1901. 

Vaughan,  G.  T.,  surgeon.  Detailed  as  chairman  of  the  board 
for  the  physical  examination  of  Second  Ass  is 'an!  Engineer  R. 
F.  Halpin,  Revenue  Cutter  Service.     February  4,  1901. 

Corput,  Q.  M.  assistant  surgeon.  Bureau  order  of  January 
26th,  directing  Assistant  Surgeon  Corput  to  proceed  to  Cleve- 
land, O.,  for  temporary  duty,  revoked.     February  2,  1901. 

Francis,  Edward,  assistant  surgeon.  To  proceed  to  Cleve- 
land, O.,  and  assume  temporary  command  of  the  service  during 
the  absence  on  leave  of  Surgeon  Pettus.     February  2,  1901. 

Ballard,  J.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  five  days  from  February  7th.     February  4,  1901. 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 

mooting  of  the  society  will  he  held  m  Sprague  Hall.  Medical 
Library  Building,  8  The  Fenway,  on  Monday,  February  18th,  at 
8.15  p.  M. 

Paper:  Dr.  Abner  Post  will  present  the  subject  of  "  Accidental 
Inoculations  of  Syphilis."  The  paper  will  be  illustrated  by 
many  lantern  slides. 

Arthur  K.  Stone.  M.D  .  Secretary,  flW  Boylston  street 

Suffolk  District  Mkkical  Society.  The  Section  for 
Clinical   Medicine.    Pathology   and    Hygiene  will   hold   a  regular 

meeting  Wednesday.  February  90, 1901,  In  Bpragoo  Hall.  Boston 
Medical  Library  Building,  8  The  Fenway,  at,  8  p.  >i. 

At  8  o'clock:  Dr.  C.  f  Withi.igton,  "Experience  with  the 
YV'i.lai  Reaction  in  T\  pi 1 

A.t  8.15  O'clock:    l>r.   Charles  Harrington:    '*  Dissemination   of 

Typhoid  through  Oyoter  Infection." 

At  M  .Mi  oVock:   Or.  (a  Mi.    Page.  "  \   New   Method    for  the 
....sis  ,,f  Typhoid."     Discussion  by  Drs.  G.  B.  Shat- 
tu.k.  11    F.  Vnkery  and  B    C.  I'abot. 

|[k\k\  f.  iiiuks.  \i  i>    Secretary. 


Kici-N  r   DBA  i  ii 
Hcnkyc   Hiii.  M.D.,  of  Lookport,  1<  February 

Hlh.  from  Bright')  disease,  at   the  age  of  sixty-nine      He  was  a 
native  ol  Vermont  and  served  as  assistant  surgeon  of  the  P28tb 

Regiment,  New  York  Volunteer!,  In  tha  Civil  War. 


Vol.  CXLIV,  No.  8]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


175 


Original  3lcncU£. 


U.   S.   ARMY    PATHOLOGICAL    LABORATORIES 
IN  THE  PHILIPPINE  ISLANDS.1 

A  Description  of  the  Work  ok  the  Army  Patho- 
logical Laboratories  and  General  Rkmarks 
on  the  Investigation  of  the  Diseases  of  the 
Philippines. 

by  joseph  j.  curry,  m.d., 
Acting   Assistant  Surgeon,    U.  S.  Army;  Member  of  the  Board  of 
Ann//  Officers  Appointed  to  Investigate  the  iJiseases  of  the  Philip- 
pines. 

pathological  laboratories. 

There  were  in  and  near  Manila,  at  the  time  of  my 
arrival  in  November,  1899,  including  the  one  on  the 
hospital  ship  Missouri,  three  pathological  laboratories. 
One  at  the  First  Reserve  Hospital,  one  on  the  hospital 
ship  Relief  and,  as  mentioned  above,  one  on  the  hospi- 
tal ship  Missouri.  The  two  latter  were  necessarily 
small,  but  were  well  equipped. 

Laboratories  on  hospital  ships. — The  laboratory 
on  the  hospital  ship  Missouri  was  located  a  little 
forward  of  midships  on  the  main  deck.  It  was  well 
lighted  by  four  ports,  and  for  night  work  electric 
lights  on  heavy  portable  stands  furnished  excellent 
illumination.  The  laboratory  was  furnished  with 
all  necessary  bacteriological  and  chemical  apparatus, 
including  a  thermostat  regulated  as  well  as  heated  by 
electricity.  During  the  entire  voyage  from  New 
York  to  Manila,  via  Suez,  the  readings  of  the  ther- 
mometer in  the  chamber  of  the  thermostat  were 
noted  four  times  a  day.  During  this  voyage  we 
passed  from  40°  parallel  of  latitude  in  the  Atlantic 
to  the  2°  parallel  in  the  Singapore  Straits,  and  at 
no  time  was  there  a  variation  of  more  than  $°'C  in 
the  thermostat  chamber.  The  electric  heater  and 
regulator  was  made  by  the  American  Electric  Heat- 
ing Company  of  New  York,  and  was  designed  by 
that  company.  It  stood  the  test  of  varying  tempera- 
tures perfectly,  and  is  the  ideal  method  of  operating 
a  thermostat  on  shipboard.  In  addition  to  ensuring 
constant,  even  temperature  it  has  the  advantage  of  ab- 
sence of  any  danger  from  fire. 

As  to  the  advantages  of  laboratories  on  hospital 
ships,  in  the  first  place,  In  smooth  water  and  at  an- 
chor, it  is  possible  to  do  practically  the  same  work  as 
in  a  laboratory  on  land.  In  addition  to  the  value  of 
the  laboratory  for  the  purpose  of  establishing  diag- 
noses in  cases  on  shipboard,  the  hospital  ship,  mov- 
ing as  it  does  to  the  various  ports  in  the  islands,  can 
render  the  service  of  a  portable  laboratory  to  the 
cities  and  the  towns  the  ship  reaches.  In  the  case  of 
obscure  fevers  in  other  ports  than  Manila  the  labora- 
tory of  the  hospital  ship  Relief  has  done  valuable 
service.  On  a  trip  of  the  Relief  to  the  southern 
Philippines  in  March  and  April,  1900,  while  Dr. 
E.  R.  Hodge,  U.  S.  Army,  was  in  charge  of  the 
ship's  laboratory,  he  was  enabled  by  means  of  it  to 
render  valuable  service  to  the  medical  officers  at  a 
number  of  posts,  in  performing  Widal's  test  and 
making  examinations  of  the  blood  for  malaria,  etc. 
In  the  event  of  an  epidemic  in  any  port  distant 
from  Manila  the  hospital  ship  laboratory  would  be 
invaluable. 

In  the  tropics  laboratories  are  even  more  of  a  ne- 
cessity than  in  the  temperate  zones. 

1  Extract  from  a  report  to  the  Surgeon  General  of  the  Army  on 
the  Diseases  of  the  Philippines. 


In  a  fairly  rough  sea  all  examinations,  save  those 
with  fluid  cultures,  were  made  with  little  trouble. 
The  microscope  and  electric  light  stands  were  kept 
from  slipping  about  by  means  of  clamps  fastened  to 
the  working  table. 

Laboratories  in  Manila,  P.  I.  —  In  the  earlier  days 
of  our  occupation  of  Manila  there  was  little  opportu- 
nity to  establish  a  laboratory,  but  at  the  First  Re- 
serve Hospital,  soon  after  its  establishment  in  August, 
1898,  a  small  laboratory  in  charge  of  Assistant  Sur- 
geon McVey,  U.  S.  Army,  did  valuable  work.  Un- 
fortunately Assistant  Surgeon  McVey  contracted  ty- 
phoid fever  during  his  work  and  died.  Assistant 
Surgeon  R.  P.  Strong  continued  the  work  begun 
by  Dr.  McVey,  and  shortly  afterwards  Professors 
Flexner  and  Barker,  of  Johns  Hopkins  University, 
established  their  headquarters  in  this  laboratory, 
bringing  with  them  from  Hong  Kong  a  full  labora- 
tory equipment.  The  investigations  of  Professors 
Flexner  and  Barker  in  the  laboratory  of  the  First 
Reserve  Hospital  stimulated  pathological  work  in 
Manila. 

Additional  laboratory  apparatus  was  then  obtained 
from  the  United  States,  and  when  I  arrived  there 
December  25,  1899,  I  found  practically  all  the  ap- 
paratus necessary  for  investigation  work.  At  that 
time  there  was  no  other  pathological  laboratory  in 
the  islands.  The  Manila  Board  of  Health  had  a 
building  in  the  walled  city  which  was  set  apart  for 
a  laboratory,  but  had  not  yet  received  a  bacterio- 
logical equipment.  Later,  in  February,  1900,  some 
bacteriological  apparatus  was  obtained  by  the  Board 
of  Health  from  the  laboratory  of  the  First  Reserve 
Hospital  and  from  the  medical  purveyor.  In  May, 
the  Board  of  Health  received  from  Japan  apparatus 
selected  by  Assistant  Surgeon  Calvert  during  his 
visit  to  that  country,  so  that  on  June  ]5,  1900,  the 
time  of  my  leaving  the  Philippines,  there  were  two 
thoroughly  equipped  army  pathological  laboratories 
in  Manila. 

The  valuable  work  performed  by  these  laboratories 
has  fully  justified  the  liberality  of  the  surgeon  gen- 
eral toward  them  in  the  matter  of  supplies  and  of 
equipment.  In  addition  to  routine  clinical  and  bac- 
teriological examinations  made  to  establish  diag- 
noses in  the  cases  at  the  military  hospitals,  there 
was  conducted,  first  at  fie  First  Reserve  Hospital, 
and  later  at  the  Health  Board  Laboratory,  the  work 
on  the  bubonic  plague.  At  both  laboratories  investi- 
gation work  was  carried  on  in  other  diseases  also. 
Owing  to  the  great  amount  of  routine  work  there 
was  little  time  for  research  work,  but  still  in  spite 
of  this,  and  of  a  trying  climate,  considerable  was  ac- 
complished in  this  department. 

First  Reserve  Hospital  Laboratory.  —  Here  in  addi- 
tion to  the  routine  work  of  the  hospital  many  blood  ex- 
aminations (including  Widal's  test  for  typhoid)  were 
made  for  other  hospitals  in  Manila.  All  the  dead 
were  brought  to  the  First  Reserve  Hospital  Mortuary, 
and  many  autopsies  were  performed  here.  There 
were  obtained  from  these  autopsies  many  specimens 
of  value  for  the  Army  Medical  Museum.  These 
were  turned  over  to  Dr.'  E.  R.  Hodge,  U.  S.  Army, 
who  will  prepare  them  and  will  attend  to  their  ship- 
ment to  the  Army  Medical  Museum,  Washington, 
D.  C.  ° 

In  the  study  of  the  diseases  of  the  islands  these 
laboratory  records  will  be  invaluable.     It  would  be  of 
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great  advantage  if  an  expert  stenographer  was  at- 
tached to  the  laboratory  staff.  The  climate  of  the 
tropics  will  not  permit  of  the  close  application  to  in- 
(Jdor  work  that  is  possible  in  the  United  States,  and 
the  actual  time  the  observer  can  devote  to  laboratory 
work  is  necessarily  shortened.  The  writing  of  rec- 
ords take-  Eullj  as  much  time  as  to  do  the  work  and 
is  especially  exhausting.  The  assistance  of  a  stenog- 
rapher would  make  it  possible  for  the  investigators 
to  devote  their  entire  time  to  their  actual  work,  and 
important  records  now  lost  would  be  saved. 

For  about  six  weeks  from  the  first  of  January  to 
the  middle  of  February,  1900,  it  was  necessary  to 
conduct  the  bacteriological  work  on  bubonic  plague 
at  the  First  Reserve  Hospital  Laboratory,  for  the 
reason  that  it  was  the  only  [dace  at  the  time  equipped 
for  such  work.  The  work  on  the  bubonic  plague  was 
abandoned  in  this  laboratory  just  as  soon  as  the  Board 
uf   Health  established  its  laboratory. 

THE    DISEASES    OF    THE    PHILIPPINE    ISLANDS. 

General  remarks. — -The  Board  of  Medical  Officers 
to  investigate  the  diseases  of  the  islands  followed  the 
recommendations  of  the  surgeon  general,  and  pur- 
>ued  their  investigations  individually. 

Assistant  Surgeon  Strong  had  already  begun  work 
mi  dysentery,  so  this  subject  was  assigned  to  him. 
As  the  work  on  bubonic  plague  was  under  the  super- 
vision of  the  Board  of  Health,  and  as  Assistant 
Surgeon  W.  J.  Calvert  had  performed  the  greater 
part  of  the  investigation  work,  the  plague  was  assigned 
to  him.  The  Btudy  of  the  fevers  of  the  Philippine 
Islands  was  allotted,  as  special  work,  to  me.  Owing 
to  the  illness  of  Assistant  Surgeon  Strong  from  De- 
cember 25,  1899,  to  February  10,  1900,  I  was  obliged 
to  give  nearly  all  tins  time  to  routine  laboratory  work 
of  the  First  Reserve  Hospital,  and  had  little  time 
to  devote  to  special  work.  During  my  service  at  the 
Firs!  Reserve  Hospital,  however,  I  made  many  visits 
to  the  wards,  and  with  the  assistance  of  Dr.  E.  R. 
Hodge  and  Hospital  Steward  Musgrave.  I".  S.  Army, 
made  many  blood  examinations.  Nearly  two  months 
more  were  taken  away  from  special  work  by  my 
temporary  detail  on  the  Hoard  of  Health.  Here  I 
unfortunately  obtained  an  infected  hand  and  arm 
which  became  troublesome.  This  was  followed  later 
by  malarial  fever,  which  finally  obliged  me  to  return 
to  the  United  States.  All  this  interfered  with  spe- 
cial work,  to  mj  great  regret. 

There  were   many  fevers    met  with    which  were   not 

typical  in  their  course.     <  If  these  fever,  gome  were 

of  a  long  duration,  hut  more  of  from  a  few  days'  tO  a 
week's   duration.      These    were    reported    by    medical 

officers  under  tic  terms  of  malarial,  dengue,  febricula, 

•  i.  .  \l  in\  of  the  »hor(  fevers  were  mi  influenced  hv 
quinine    administered    in     large    doses.      These    levers 

generally  ran  their  course  without  regard  to  treat- 
ment, and  nothing  satisfactory  could  be  learned  from 
the  history  of  their  cases.     There  were  a  cumber  of 

long-continued    fevers,   in  which    hi I  examinations 

w.re  negative.  Repeated  examinations  for  the  ma- 
larial parasites,  and  rVidal's  test  for  typhoid,  were 
Some  ofthesi  long-continued  fevers  proved 
to  be  M  ill '  fever.  It  i-  to  be  regi •  tted  I bat  these 
obscure  fevers  could  do)  have  been  studied  more 
thoroughly.  The  subject  of  the  fevers  of  the  Philip- 
pine,    i-  s  promising  one.     The  Held  here  is  a  rich 

..ne.     and     onl\     Deeds    careful,    systematic     making    ..I 


blood  examinations,  combined  with  clinical  observa- 
tions, to  shed  more  light  on  many  of  these  now  ob- 
scure fevers.  Further  on  in  this  report  I  will  speak 
more  of  the  atypical  fevers. 

Bacteriological  investigation  in  the  tropics  is  ren- 
dered difficult  by  the  frequency  with  which  cultures 
become  contaminated  by  air  organisms  and  on  ac- 
count of  the  rapid  putrefactive  process  in  cadavers. 
Even  after  the  exercise  of  the  greatest  care,  cultures 
are  frequently  contaminated  by  rapidly  growing  ex- 
traneous organisms.  This  is  especially  true  of  plate 
cultures.  It  is  a  trying  condition  and  adds  greatly  to 
the  difficulties  of  the  work.  It  is  necessarv  to  make 
several  cultures  in  the  tropics  where  one  usuallv 
suffices  in  the  United  States. 

The  bacterial  rlora  of  the  tropics  is  apparently  as 
rich  and  varied  as  its  botanical  flora.  Many  organ- 
isms were  met  with  in  the  course  of  our  work  that 
were  unknown  to  us.  Lack  of  time  prevented  a  care- 
ful study  of  many  of  these  organisms.  One  fact  that 
struck  us  forcibly  was  the  frequency  of  the  occurrence 
of  bacilli  in  the  cultures  from  various  local  and  gen- 
eral infection-. 

For  routine  work  it  was  found  that  agar-agar  plate 
cultures  were  the  most  satisfactory.  Solidified  blood 
serum  slants  and  agar  slants  were  also  used  to  a  limi- 
ted extent.  Gelatine  could  not  be  used  much  on  ac- 
count of  the  heat. 

It  was  difficult  at  times,  owing  to  the  destruction  of 
so  many  cattle  by  rinderpest,  which  prevailed  in  the 
vicinity  of  Manila,  to  obtain  cow's  milk,  so  that  caribou 
milk  had  to  be  used.  This  was  not  found  to  be  so  satis- 
factory as  cow's  milk.  Culture  media  BO  frequently 
became  contaminated  that  it  was  with  difficulty  that  a 
constant  stock  of   fresh  media  was  kept  on  hand. 

The  country  is  a  rich  one  and  not  unhealthy  for  a 
tropical  climate.  The  diseases  of  the  tropics  until 
very  recently  have  received  little  scientific  study. 
Heretofore  it  has  been  thought  generally  that  the 
tropics,  per  se,  were  incompatible  with  the  white  man. 
Thi-  is  not  true.  When  the  same  modern  sauitarv 
conditions  existing  in  the  United  Suites  are  put  in 
operation  in  the  Philippines,  that  country  will  lie  as 
habitable  as  our  Southern  States. 

The  records  of  the  First  Reserve  Hospital  from 
the  time  of  its  establishment  in  August.  1898,  to  Jeae 

1,  1900,  show  a  total  of  21,955  admissions  from  all 
can-.-,  including  wounds  and  injuries.  There  wen 
1,874  admissions  on  account  of  wound,  and  injuries, 
which  leaves  20,081  cases  treated  in  the  medical  wards 
of  this  hospital.  The  First  Reserve  Hospital  was  the 
first  of  the  arm}  general  hospitals  established  in  the 

Philippines.  It  was  established  immediately  upon 
the  occupation  oi  Manila  and  was  the  main  receiving 
hospital   in  the  islands  up  tO  June,  1900.        The  records 

of  this  hospital  were  remarkably  well  kepi  and  are 
\cn  complete.     The  First   Reserve  Hospital  received 

most  of  the  sick  that  came  to  Manila,  not  only  from 
station,  in    Lus hut    also    from  the    southern    islands 

rni  the  hospital  ship  Relief  and  army  transports. 

The  records  of  this  hospital  form  a  fairly  accurate 
medical  history  of  our  arm)  in  the  Philippines.  The 
records  of  the  First  Reserve  Hospital  are  especially 
valuable  because  ol   the  fact  that  the  diagnoses  have 

been  confirmed  in  so  many  .  !-•  ■  In  laboratory  exami- 
nations, lii  addition  to  the  nmneroiis  examinations 
of  the  blood,  and  ..I  pathological  material,  there  were 
performed  autopsies  on  most  ol   the  cases  which  died 
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from  March,  1899,  to  June,  1900.  There  were  255 
post-mortems  made  during  this  time,  including  98  on 
dysentery,  40  on  typhoid  fever,  and  9  on  the  ma- 
larial fevers. 


DYSENTERIC  DISEASES  OF  THE  PHILIPPINE 
ISLANDS,  WITH  SPECIAL  REFERENCE  TO 
THE  AMEBA  COLI  AS  A  CAUSATIVE  AGENT 
IN  TROPICAL  DYSENTERY.1 

BY  JOSEPH   J.   CURRY,   M.D., 

Acting  Assistant  Surgeon,  U.  S.  Army;  Member  of  the  Board  of 
Arm;/  Officers  Appointed  to  Investigate  the  Diseases  of  the  Philip- 
pines, 

INTESTINAL    DISEASES. 

Of  the  20,081  medical  cases  treated  (August,  1898, 
to  June,  1900)  in  the  First  Reserve  (Military)  Hos- 
pital, Manila,  P.  I.,  there  were  1,999  cases  admitted 
for  dysentery,  and  2,186  cases  for  diarrhea,  a  total 
of  4,185,  or  nearly  21%  of  the  total  cases.  The  ma- 
jority of  these  cases  of  diarrhea  were  probably  dysen- 
tery. Of  the  cases  which  came  to  the  hospital  with 
the  diagnosis  of  diarrhea  and  died,  the  post-mortem  in 
most  instances  showed  them  to  be  dysentery.  Some 
of  the  cases  diagnosed  as  diarrhea  proved  to  be  ty- 
phoid fever.  There  were  a  number  of  patients  who 
had  a  moderate  diarrhea  and  who  under  treatment 
soon  improved  and  returned  to  duty.  It  is  safe  to 
say  that  one-half  of  these  2,186  cases  diagnosed  diar- 
rhea were  properly  dysentery.  This  would  give  a 
total  of  about  3,000  cases  of  dysentery,  or  about  15% 
of  the  admissions. 

Of  other  diseases  involving  the  intestinal  tract  653 
were  typhoid  fever  and  478  may  be  included  under 
the  term  "  other  gastro-intestinal  diseases."  These 
latter  were  for  the  greater  part  temporary  disturbances 
of  the  gastro-intestinal  tract,  common  in  the  tropics 
among  new  arrivals,  and  mainly  the  result  of  injudi- 
cious eating  and  drinking. 

Dysentery.  —  Dysentery  is  responsible  for  the  high- 
est mortality  among  our  troops  on  service  in  the  East, 
but  even  this  statement  does  not  give  any  adequate 
idea  of  the  gravity  of  this  disease.  In  most  other  dis- 
eases there  is  a  limited  course,  a  period  of  convales- 
cence and  the  soldier  is  tit  for  his  usual  duty.  With 
dysentery  this  is  not  true.  For  one  man  who  returns 
to  duty  and  remains  well,  there  are  many  who  return 
to  be  sent  back  to  the  hospital  again  and  again.  Dys- 
entery in  the  islands  is  responsible  for  more  perma- 
nent disabilities  than  all  the  rest  of  the  diseases  com- 
bined. A  complete  permanent  recovery  in  the  islands 
is  the  exception  to  the  rule. 

It  is  difficult  to  say  how  many  of  the  cases  diag- 
nosed diarrhea  should  be  called  dysentery,  therefore 
the  mortality  percentage  cannot  be  given  with  accur- 
acy. Then,  too,  many  cases  of  dysentery  were  trans- 
ferred to  other  hospitals  and  to  the  hospital  ships,  and 
some  died  on  the  transport  hospitals  en  route  to  the 
United  States.  There  were  132  deaths  from  dysen- 
tery at  the  First  Reserve  Hospital  up  to  June  1,  1900. 
Ninety-eight  of  these  cases  of  dysentery  came  to  post- 
mortem. Of  these  66  were  found  to  be  amebic  dysen- 
tery, 20  acute  dysentery,  and  12  subacute  dysentery. 

Source  of  infection.  —  In  the  great  majority  of 
cases  among  our  troops  (in  practically  all  the  cases  I 
investigated)  there  was  a  history  of  drinking  polluted 
or  uncertain  water.     The  almost  universal  history  ob- 

1  Extract  from  a  report  to  the  Surgeon  General  (of  the  Army  on 
the  Diseases  of  the  Philippines. 


tained  was  that  while  in  the  more  permanent  camps 
and  drinking  boiled  water  the  men  were  free  from  any 
serious  disturbance  of  the  bowels,  but  during  a  march 
when  no  boiled  water  was  to  be  had,  the  men  drank 
from  any  stream  or  pool  and  diarrhea  began. 

COINCIDENT  INFECTIONS. 

Malarial  fever  and  dysentery.  —  The  most  frequent 
complication  of  dysentery  in  the  Philippine  Islands  is 
malaria.  Malarial  attacks  are  common  in  the  course 
of  chronic  dysentery  and  subacute,  dysentery.  A  ma- 
larial spleen  and  active  malarial  parasites  were  found 
in  4  out  of  66  cases  of  chronic  amebic  dysentery  which 
came  to  autopsy,  and  once  in  12  cases  of  subacute 
(non-amebic)  dysentery.  In  157  cases  of  chronic  and 
subacute  dysentery  among  soldiers  sick  in  the  First 
Reserve  Hospital,  Manila,  in  which  blood  examina- 
tions were  made,  the  malarial  parasites  were  found  in 
36,  or  in  nearly  23%.  In  1  case  of  acute  dysentery, 
also,  early  in  the  disease,  the  estivo-autumnal  malarial 
parasites  were  found. 

Typhoid  fever  and  dysentery. —  Typhoid  fever  and 
amebic  dysentery  combined  occurred  twice  in  the  66 
cases.  In  both  cases  at  autopsy  typical  lesions  of  acute 
typhoid  fever  were  found  in  the  ileum,  and  there  were 
characteristic  ulcers  of  amebic  dysentery  in  the  colon. 
Microscopic  examination  of  the  contents  of  large  intes- 
tines in  both  cases  showed  the  presence  of  active 
ameba>,  and  from  the  cultures  from  the  spleen  and 
mesenteric  glands  in  both  cases  the  typhoid  bacillus 
was  obtained.  Widal's  test  was  positive  also  in  each 
case.  One  of  these  cases  also  had  pulmonary  tubercu- 
losis. In  1  of  these  cases  perforation  of  a  typhoid  ul- 
cer of  the  ileum  was  the  immediate  cause  of  death. 
In  a  third  case  there  were  recent  healed  typhoidal  ul- 
cers in  the  ileum  and  amebic  dysentery. 

Pneumonia  and  dysentery.  —  Acute  lobar  pneu- 
monia occurred  once  in  this  series  of  66  cases  of  ame- 
bic dysentery. 

Pulmonary  tuberculosis.  —  There  were  2  cases  of 
active  and  quite  extensive  pulmonary  tuberculosis 
found  in  the  series  of  66  amebic  cases.  One  case  was 
that  of  a  triple  infection  (amebic  dysentery,  typhoid 
fever  —  acute  stage  —  and  pulmonary  tuberculosis). 
In  this  latter  case,  which  came  to  autopsy,  active 
amebse  were  found  in  contents  of  the  large  intestine 
and  in  the  scrapings  from  the  typical  amebic  ulcers  of 
colon.  Typhoid  bacilli  were  obtained  in  cultures 
from  the  spleen,  and  mesenteric  glands  and  cover-slip 
examinations  of  caseous  contents  of  lung  cavities 
showed  the  presence  of  numerous  tubercle  bacilli. 

Amebic  dysentery.  —  The  amebic  type  occurred  in 
a  little  over  66%  of  the.  cases  of  dysentery  which 
came  to  autopsy.  Amebic  dysentery  is  the  most  com- 
mon type  of  dysentery  found  all  over  the  islands.  It 
is  responsible  for  many  more  deaths  than  all  the  other 
types  combined.  Its  complications  and  sequelae  arc 
frequent,  and  it  is  the  most  stubborn  type  in  yielding 
to  treatment.  It  is  not  my  purpose  in  this  report  to 
discuss  the  etiology  of  dysenteric  diseases  of  the  Phil- 
ippines. Assistant  Surgeon  Strong,  U.  S.  Army,  will 
discuss  this  in  his  special  report,  upon  which  he  is 
now  at  work.  I  cannot,  however,  refrain  from  ex- 
pressing my  opinion  that  the  ameba  coli  is  a  very  im- 
portant etiological  factor  in  the  causation  of  one  type 
of  tropical  dysentery.  In  these  66  cases  of  amebic 
dysentery  there  occurred  abscess  of  the  liver  in  11,  or 
16§%,  and  in  15,  or  nearly  25%  of  these  66  cases,  there 
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was  a  genera!  peritonitis,  due  to  perforation  of  ulcer 
of  the  colon  in  11,  and  to  rupture  of  liver  abscess  in  4. 
In  addition  to  these  15  a  general  peritonitis  occurred 
once  without  any  perforation  of  bowel,  the  infection 
in  this  latter  case  travelling  through  the  thiu  base  of 
an  ulcer  in  the  cecum.  (In  the  32  cases  of  non 
amebic  dysentery  there  was  no  case  of  abscess  of  the 
liver,  no  perforation  of  the  intestine  and  but  1  of 
general  peritonitis).  In  all  these  cases  of  abscess  of 
the  liver  active  ameba?  were  demonstrated  in  both  the 
abscess  contents  and  in  the  contents  of  large  intestine. 
Cultures  from  the  liver  abscesses  were  sterile. 

The  ameba  coli :  its  relation  to  tropical  dysentery. — 
Whether  the  ameba  coli  is  primary  or  secondary,  we 
have  the  strongest  evidence  that  it  is  certainly  a  very 
important  etiological  factor. 

There  is  a  disposition  recently  on  the  part  of  many 
investigators  to  regard  the  presence  of  the  ameba  coli 
in  the  intestine  in  cases  of  dysentery  as  secondary  and 
of  itself  not  an  important  etiological  factor.  Several 
observers  have  found  ameba?,  not  to  be  differentiated 
from  the  one  known  as  the  ameba  dysenteria?,  in  the 
stools  of  those  not  Buffering  from  dysentery.  In  other 
words,  they  report  finding  these  ameba?  in  the  normal 
intestines.  This  is  regarded  by  them  as  strong  evi- 
dence against  the  ameba?  as  an  etiological  factor.  They 
believe  that  the  primary  trouble  in  dysentery  is  started 
by  bacteria  and  the  ameba?  then  invade  the  damaged 
tissue. 

It  appears  that  this  theory  of  the  secondary  and 
comparatively  unimportant  part  played  by  the  ameba 
coli  in  the  causation  of  tropical  dysentery  rests  mainly 
on  the  fact  that  this  same  organism  occurs  in  the 
healthy  intestine  ami  may  exist  there  some  time  with- 
out causing  dysentery.  The  finding  of  the  ameba  in 
healthy  intestines  is  no  more  weighty  an  argument 
against  it  as  an  etiological  factor  in  tropical  dysentery 
than  the  finding  of  Klebs-Loffler  bacillus  in  healthy 
throats  is  against  the  Klebs-Loffler  bacillus  being  the 
causative  agent  of  diphtheria,  or  the  finding  of  the 
pneumococcus  in  the  mouths  of  healthy  individuals  is 
against    the   pneumococcus    as   the   causative   agent    of 

acute  lobar  pneumonia. 

It  is  a  well  recognized  fact  that  the  Klebs-Loffler 

bacillus  often  exists  in  the  upper  air  passages  of  in- 
dividuals and  they  have  not  diphtheria.  It  is  well 
known  also  that  the  pneumococcus  occurs  frequently 
in  the  mouths  of  healthy  persons.  Still  the  Klebs- 
Lbffler  bacillus  is  accepted  by  the  entire  world  as  the 
causative  agent  of  diphtheria,  and  the  pneuniococcus 
general!)  accepted  as  the  causative  agent  of  acute 
lobar  pneumonia. 

The  fact  of  the  ameba'  occurring  so   frequently   in 

the  liver  abscesses  contents  found  in  the  course  of 
tropica]  dysentery;  the  absence  ,,t  bacteria  from  these 
abscesses   generally  ;  the  raritj    of   abscesses   of   the 

liver  in  the  course  of  dysenteries  other  than  those  in 
which    amebte   are    present,   and    the   general    constant 

characteristic  pathological  picture-  at  post-mortem,  all 

Weigh  Itrongl)  in  favor  "f  the  ameba  coli  as  the  prin- 
cipal causative  ;r_rent   in  oiir  fy/ir  ol   tropical  dysentery. 

I  speak  ol  one  type  ol  tropical  dysenten  because  I  be" 

lieve    there     e\|st    in     the     tropic!)    as     elsewhere,     several 

varieties  of  dysentery. 
Amu  "epidemic"  djfitnttry.       In    several  of  the 
acute  dysentery  which  came  to  autopsj  dur« 

log  my  service  at  the  |-ii-t  Reserve  Hospital  Labora- 
tory, a  bacillus  apparently  identical  with  that  described 


by  Shiga  and  by  Flexner  was  found  in  the  cultures. 
Comparing  the  cultures  obtained  from  these  cases 
with  a  culture  of  Shiga's  bacillus  dysenterhe,  sent  me 
from  .Japan  by  Professor  Kitasato,  they  were  appar- 
ently identical.  I  received  in  March,  1900,  from 
Professor  Kitasato.  .'!ill(  cubic  centimetres  of  anti- 
dysenteric  serum  prepared  at  the  Tokio  Institute  for 
Infectious  Diseases.  I  am  unable  to  give  any  opinion 
as  to  its  efficiency  in  cases  of  acute  epidemic  dysentery, 
but  from  Drs.  W.  J.  Calvert  and  E.  R.  Hodge,  l".  S. 
Army,  who  have  visited  the  Tokio  Institute,  I  barn 
that  this  serum  has  given  remarkably  good  results. 
Dr.  Hodge,  who  -pent  a  month  October  last  in  .Japan, 
and  visited  the  Tokio  Institute  for  Infectious  I  I 
writes  me  that  the  results  in  acute  epidemic  dysentery 
with  this  serum  are  second  only  to  the  results  obtained 
with  diphtheritic  antitoxin. 

We  have  observed  two  distinct  types  of  dysentery 
in  the  Philippines,  one  amebic  dysentery  and  the 
other  an  acute  dysentery,  in  a  number  of  cases  of 
which  the  bacillus  dysenteria'  of  Shiga  occurred.  In 
addition  to  these  two  types,  we  have  met  cases  of  sulv 
acute  and  chronic  dysentery  in  which  neither  the 
ameba  coli  nor  the  bacillus  dysenteria?  were  found. 


UTERINE  FIBROIDS. 


BY    HOMER   CAGE,   A.M.,    M.D.,   WORCESTER,   MASS., 


Surgeon  to   Worcester  (if;/.  Memor 


lul    St.    Vmcnif*   Hospitals. 


The  frequency  with  which  fibromyomata  occur  in 

the  uterus  has  always  made  them  a  subject  of  great 
interest  as  well  as  great  importance.  Fortunately 
they  are  often  unassociated  with  any  serious  discom- 
fort, and  remain  undetected  during  the  lifetime  of 
their  possessor.  How  often  this  is  true  will  be  ap- 
preciated when  we  consider  that    fr the   study   of  a 

very  large  number  of  autopsies  Boyle  concludes  that 
they  are  present  in  20'/;  of  all  women  over  thirty- 
five  years  old,  while  in  women  of  fifty  Kolb  estimates 
their  occurrence  at  10%.  On  the  other  hand.  Faul- 
tain  examined  the  records  of  2.2.'i()  gynecological  oases 
at  the  Edinburgh  Royal  Infirmary,  and  found  that  in 
only  *' ,'  was  fibromyoma  the  assigned  cause  of  their 
condition.  At  the  Memorial  Hospital  for  women  and 
children  in  this  city,  out  of  1,724  gy necological  cases 
181,   or   '■>'''/,.    were   due    tO    the    presence   of    fibroid. 

A  somewhat    larger   percentage   might   be  found  in 

Other  localities  and  in  the  private  records  of  Special- 
ists to  whom  Were  referred  only  the  severer  cases,  but 
the  apparent  discrepancy  in  these  figures,  it  will,  I 
think,  be  generallj  admitted,  is  to  be  explained  by  the 
very    large    number    of   cases    in    which     the    growths 

never  attain  anj  considerable  sise  or  give  rise  to  any 

special     discomfort.      The     lucre    presence     of    such    a 

tumor  accidentally  discovered  need  not.  therefore,  be 

the  Occasion  «i   any  alarm,  nor  Bhould  it    be   made    the 

excuse  for  Burgical  interference.     On  the  other  hand, 
libroim  om  .ta  may  undergo  degenerative  changes  that 
imperil  the  life  ol  the  individual  or  give  rise  U 
tonu  thai  place  her  in  a  condition  of  chronic  invalid- 
ism.    The  discrimination  between  those  cases  which 

C8J1  Safelj    be  left  alone  and    those    which    OUght    tO    be 

surgically  treated  constitutes  a  problem  of  the  great- 
est interest  and  importance,  while  it  is  almost  equally 
important  and  difficult  to  make  a  choice  among  the 

various  measures  proposed  for  their  relief. 
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With  regard  to  those  fibroids  which  give  rise  to 
severe  and  exhausting  hemorrhages  (and  this  includes 
nearly  all  of  the  submucous  as  well  as  many  of  the 
interstitial  forms),  there  is  little  opportunity  for  any 
difference  of  opinion.  Some  active  interference  is 
almost  always  necessary  —  always  if  it  cannot  be 
readily  controlled  and  progressively  diminished  by  the 
use  of  ergot,  hydrastis,  and  similar  uterine  hemostat- 
ics. Interference  is  equally  demanded  in  the  rapidly 
growing  forms.  Rapidity  of  growth  suggests  at  once 
the  possibility  of  cystic  or  other  degeneration,  is  apt 
to  interfere  with  the  natural  duties  and  activities  of 
the  patient,  and  very  likely  to  cause  early  impairment 
of  her  general  health.  It  is  true  that  this  growth 
may  diminish  or  even  stop  naturally  at  any  time,  but 
in  view  of  the  uncertainty  of  any  such  fortunate  oc- 
currence and  the  certainty  of  being  able  to  deal  more 
easily  and  more  safely  with  a  smaller  than  witli  a 
larger  tumor,  I  think  it  unwise  to  postpone  operation. 
Persistent  pain,  interference  by  reason  of  its  size  with 
the  functions  of  bladder  or  rectum,  and  ureteral 
obstruction,  are  less  common,  but  equally  positive, 
indications  for  surgical  intervention.  I  believe  the 
moral  effect  of  the  knowledge  of  the  existence  of 
such  a  tumor  on  the  part  of  the  patient  is  oftentimes 
a  very  important  factor  in  determining  the  necessity 
of  operation.  Upon  some  temperaments  the  knowl- 
edge of  its  existence,  provided  it  were  otherwise 
harmless,  would  have  little  influence,  but  upon  others 
it  alone  would  be  sufficient  to  cause  a  state  of  perma- 
nent invalidism.  I  am  well  aware  that  this  is  an  indi- 
cation which  may  easily  be  made  the  excuse  for 
operating  in  every  case,  but  although  liable  to  abuse, 
I  am  convinced  that  at  the  hands  of  a  careful,  con- 
scientious operator  it  is  a  factor  always  worthy  of 
consideration.  Menstrual  irregularities  and  dysmenor- 
rhea, and  the  multitude  of  reflex  disturbances  that 
are  sometimes  rightly  and  perhaps  as  often  wrongly 
attributed  to  the  presence  of  fibroids,  constitute  prob- 
lems the  correct  interpretation  of  which  must  always 
be  among  the  most  puzzling  and  most  difficult  duties 
of  the  physician.  They  are  often  the  principal  sym- 
toms  for  which  the  patient  seeks  relief.  When  they 
are  the  only  ones,  unless  their  connection  with  the 
growth  seems  very  clear,  all  reasonable  means  should 
be  exhausted  before  advising  its  removal. 

It  has  always  been  the  custom  to  consider  the  age 
of  the  patient  as  an  important  factor  in  determining 
the  necessity  of  operation,  and  it  is  perhaps  as  true 
now  as  ever  that  the  younger  the  patient,  other 
things  being  equal,  the  stronger  the  indication  for  sur- 
gical interference.  On  the  theory  that  the  growth 
of  fibroids  ceased  with  the  menopause,  it  has  been 
commonly  held  that  if  a  patient  has  approached 
somewhere  near  the  time  when  the  menopause  should 
be  expected,  she  should  be  made  as  comfortable  as 
possible  by  palliative  measures  or  by  simple  surgical 
expedients,  and  thus  tided  along  until  nature  shall 
have  effected  the  cure.  Further  investigations,  how- 
ever, show  that  this  is  by  no  means  always  true,  that 
fibroids  continue  their  growth  independently  of  the 
menopause.  Kattmaun,  in  a  study  of  400  cases, 
found  that  in  nearly  25%  neither  climacteric  nor  men- 
opause had  any  hindering  influence  on  their  growth. 
This  is  especially  true  of  those  which  have  under- 
gone cystic  degeneration.  Another  factor  of  almost 
equal  importance  in  this  connection  is  the  effect  of 
fibroids    to  delay  and  prolong  the  menopause,  an  effect 


particularly  trying  to  the  patience  as  well  as  to  the 
strength  of  the  patient.  In  view  of  these  possibili- 
ties, I  have  felt  that  age  should  be  given  a  place  of 
very  minor  consideration  in  determining  the  question 
of  operation,  and  have  preferred  to  decide  that 
question  upon  the  evidence  derived  from  its  history 
and  symptoms  in  the  way  I  have  already  referred  to, 
and  without  any  special  reference  to  the  patient's 
age  —  the  age  of  the  tumor,  its  activity  and  its  influ- 
ence seem  to  me  very  much  more  important  than  the 
age  of  its  possessor. 

In  a  very  hurried  and  general  sort  of  way,  I  have 
rehearsed  the  chief  factors  upon  which  I  should  de- 
cide for  or  against  operation  in  any  given  case  as  it 
presented  itself  to  me.  When  surgical  interference 
has  been  deemed  necessary,  one  is  brought  face  to  face 
with  the  problem  of  choosing  which  of  several  meth- 
ods is  best  adapted  to  each  individual  case.  It  would 
be  difficult  here,  as  in  most  surgical  problems,  to  lay 
down  hard  and  fast  rules  for  our  guidance.  I  do  not 
intend  to  try  to  do  that,  but  I  thought  it  would  be  in- 
teresting, if  not  profitable,  to  take  up  my  own  experi- 
ence with  the  different  methods  of  operating,  their  re- 
sults, and  some  of  the  impressions  that  experience  has 
made  upon  me.  1  find  that  I  have  dealt  with  uterine 
fibroids  by  dilatation  and  curettement,  by  removing 
submucous  forms  piecemeal  through  the  dilated  cervix 
by  tubo-ovariotomy,  by  hysteromyomectomy  (vaginal 
and  abdominal),  and  by  myomectomy.  In  all  there 
are  50  cases,  with  3  deaths.  The  ideal  operation 
would  be  one  that  was  at  once  safe  and  free  from  per- 
manent mutilation.  Dilatation  and  curettement  an- 
swers both  these  requirements,  and  is  the  simplest  of 
the  various  surgical  procedures  which  we  have  to  con- 
sider. It  is  undertaken  only  when  hemorrhage  be- 
comes a  factor  so  important  as  to  demand  relief,  and 
yet  not  sufficiently  severe  to  require  more  radical  in- 
terference. I  have  resorted  to  it  in  5  cases.  In  1,  a 
woman  forty-three  years  old,  whose  periods  of  flowing 
were  longer  than  the  intervals,  a  very  small  fibroid 
was  found  at  the  fundus  and  scraped  away.  There 
has  been  a  very  decided  improvement  in  the  matter  of 
hemorrhage,  but  smaller  interstitial  nodules  have  since 
enlarged  so  much  as  to  almost  fill  the  pelvis,  and  give 
rise  to  pressure  symptoms  causing  great  annoyance. 
I  think  it  not  improbable  that  further  interference  will 
be  necessary,  unless  the  menopause,  which  ought  to 
come  soon,  shall  arrest  their  growth.  In  a  second  case 
in  addition  to  curetting,  I  steamed  the  uterine  cavity 
according  to  the  method  of  Johnson,  of  Boston,  two 
periods  of  forty  seconds  each,  but  though  there  were 
no  subsequent  hemorrhages,  the  brown,  watery  dis- 
charge which  had  existed  for  several  months  contin- 
ued as  before. 

Microscopical  examination  of  the  scrapings  in  this 
case,  by  Dr.  Baker,  led  to  a  suspicion  of  their  malig- 
nant origin,  and  the  uterus  was  subsequently  removed 
through  the  vagina.  Its  section  disclosed  a  fibroid  of 
the  interstitial  variety  situated  in  the  fundus  about  as 
large  as  a  robin's  egg.  The  degenerative  changes  in  the 
endometrium  were  of  the  chronic  inflammatory  type, 
not  malignant.  The  patient  made  a  prompt  recovery, 
but  remains  in  a  state  of  extreme  mental  depression, 
which  has  existed  ever  since  the  uterine  discharge 
first  appeared.  In  this  case  all  the  symptoms,  dis- 
charge, hemorrhage  and  mental  depression,  had  come 
on  years  subsequent  to  the  menopause.  A  third  case 
returned  to  the  hospital  with  request  for  removal  of 
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the  tumor.  The  symptoms  seemed  hardly  to  justify 
so  radical  a  measure,  and  her  request  was  denied  by 
m\  colleague  who  saw  her  at  that  time,  and  she  has 
since  been  lost  Bight  of.  The  other  2  cases  were  re- 
lieved of  their  symptoms,  but  their  subsequent  history 
alter  two  Or  three  months  is  unknown. 

One  of  the  cases  in  which  I  removed  a  submucous 
fibroid  through  the  cervix  had  been  previously  curetted 
witli  little  or  no  benefit.  As  a  means  of  gaining  time 
—  as  in  waiting  for  the  menopause,  or  in  preparing 
the  patient  for  a  more  serious  operation  —  curette- 
ment  undoubtedly  has  its  advantages,  but  the  results 
are  often  unsatisfactory,  and  are  usually  followed  by 
a  recurrence  of  the  symptoms.  It  seems  to  me  to  be  in- 
dicated chiefly  in  young  women,  when  it  is  our  duty  to 
make  every  effort  to  preserve  the  uterus  and  append- 
ages. The  hemorrhage  may  be  due  to  a  small  sub- 
mucous fibroid,  which  may  be  removed  or  its  subse- 
quent delivery  per  vaginam  favored  by  the  curette. 
But  its  field  of  usefulness  is,  it  seems  to  me,  pretty 
limited,  and  likely  to  grow  smaller.  Closely  allied  to 
this  is  the  operation  for  the  removal  of  those  fibroids 
which  project  into  the  uterus  by  dragging  them  down 
through  the  dilated  cervix  and  cutting  them  away 
piece  by  piece.  I  have  had  13  of  these  cases,  and 
while  there  has  been  no  death,  I  have  had  serious  sep- 
tic complications  in  several  of  them.  Besides  general 
sepsis,  I  have  had  in  3  cases  a  greater  or  less  degree 
of  phlebitis  affecting  the  femoral  vein.  Some  of  these 
dases  come  to  us  already  septic  from  the  sloughing  of 
the  superficial  portions  of  the  tumor,  others  become 
septic  through  the  sloughing  of  the  shreds  of  tissue 
which  it  is  almost  impossible  to  avoid  leaving  behind 
in  the  uterus.  Occasionally,  as  in  2  of  my  cases,  the 
removal  of  the  submucous  tumor  is  but  a  partial  re- 
lief owing  to  the  presence  and  subsequent  growth  of 
other  nodules.  In  spite  of  its  imperfections,  however, 
this  will  always  be  the  option  of  election  in  the  great 
majority  of  these  cases.  They  are  the  tumors  that 
give  rise  to  the  most  severe  hemorrhages,  and  often  to 
the  most  severe  pain.  The  operation  does  not  muti- 
late, :md  in  the  majority  of  cases  gives  permanent  re- 
lief. Care  must  lie  taken  to  avoid  cutting  through 
the  uterine  wall,  and  it  may  be  necessary  to  secure 
additional  room  by  splitting  the  cervix  on  each  side; 

otherwise    the   technique   is   simple,    though    the    time 

necessarily  consumed   is  apt   to   be  verj   exhausting 

both  to  patient  and  to  operator. 

To  prevent  hemorrhage,  and  produce  an  atrophy  of 
the  fibroids  as  well  as  oi  the  uterus,  Tait  in  1892  pro- 
posed to  secure  nil  artificial  menopause  by  the  removal 

of  the  tubes  and  ovaries.    The  safety  ami  simplicity 

of   the   operation    :it    once   made   it    very   attractive,    so 

attractive  that  it  was  soon  resorted  to  by  :ill  sorts  of 

operators    for   :ill    BOTtC    of   Conditions.        The     reaction 

caused  by  Its  abuse,  and  the  Improvement  In  the  tech- 

oi    the   more    radical    oflferations,    have    since 

pushed  this  into  the  background.     I  have  performed 

it  :;  times  for  the  relief  of  lihromyninata.  First 
in   1892,  upon  :i  Kuedi-.li  woman    lort\   y.w-   old.  u  bo 

complained  of  pain,  Irregular  and  profuse  menstrua- 
tion, dyspnea  on  exertion,  nausea  and  headache.  The 
blood  count  showed  a  profound  anemia,  and  there  was 
i  murmur  at  the  apex  of  the  heart.  Surgi- 
cally she  made  in  excellent  recovery,  but  teli  da\  i  after 
the  operation  began  to  show  signs  of  mental  derange- 
ment, and  ■  month  later  was  committed  to  the  Wor- 
cester Lunatic  Hospital.     Fourteen  months  later  she 


was  sent  back  to  Sweden  by  the  State  authorities,  and 
at  that  time  was  reported  by  the  hospital  physician  to 
be  "  much  improved  and  in  a  fair  way  to  recover." 
Fortunately  such  an  outcome  is  not  common  after 
removal  of  the  uterus  or  its  appendages,  perhaps 
not  more  common  than  at  the  natural  menopause,  but 
common  enough  to  be  a  wholesome  check  on  its  too 
universal  adoption. 

My  second  operation  was  in  1K93,  upon  a  nurse 
thirty-three  years  old,  who,  though  dependent  upon 
her  own  work  for  a  livelihood,  had  been  obliged  to 
give  up  nursing  on  account  of  severe  pain  and  hemor- 
rhage at  the  menstrual  periods.  Her  recovery  was  in 
every  way  satisfactory.  She  1ms  been  well,  strong, 
and  abundantly  able  to  practise  her  profession  ever 
since. 

The  third  case  was  in  1899.  The  patient  WBfi 
forty  years  old,  and  had  had  a  submucous  fibroid  re- 
moved seven  years  before  at  the  Memorial  Hospital. 
Since  then  she  had  been  delivered  of  a  living  child, 
but  for  two  years  had  been  subject  to  severe  and  ex- 
hausting hemorrhages,  until  she  was  unable  to  leave 
her  house  or  attend  to  her  household  duties,  and  was 
much  of  the  time  confined  to  her  bed.  The  tumor 
seemed  to  be  interstitial,  and  to  occupy  the  fundus  of 
the  uterus.  She  was  so  extremely  anemic,  and  so  very 
weak,  that  I  did  not  dare  attempt  hysterectomy.  I 
was  able  to  remove  the  tubes  and  ovaries  easily  and 
rapidly,  without  any  loss  of  blood  and  without  shock. 
The  result  was  exceedingly  satisfactory.  She  began 
to  gain  at  once  and  gained  rapidly  in  flesh  and 
strength.  In  a  few  weeks  her  health  was  restored, 
and  she  has  remained  well. 

The  mortality  from  this  operation  in  Tait's  hands 
was,  for  the  first  272  cases,  I'',.  1  think,  however, 
that  the  mortality  today  ought  not  to  he  more  than  1 
or  '2'fp  at  the  most.  Forty-one  out  of  50  of  his  cases 
that  were  followed  up  for  six  \ears  were  in  perfect 
health,  and  in  11  of  them  the  tumor  had  entirely 
disappeared.  The  occasional  persistence  of  men- 
struation after  the  operation,  and  the  knowledge 
that  after  all  the  cause  of  the  trouble  has  been  left 
behind,  with  the  wonderful  improvement  in  the  tech- 
nique and  consequent  safety  of  hysteromyomectomyj 
have  had  a  tendency  to  cause  tuho-ovariotomy  to  be 
uliolh    overlooked.      In    just    such   cases    as    the    last 

Olie  Which    I    have    recited,    1     believe    it    possesses    Ye1\ 

great  advantages  over  the  major  operation.     It  can 

be  done  more  rapidly,  with  less    hemorrhage   and   less 

slunk.  Whenever  these  (actors  are  of  especial  im- 
portance, ami  the  appendages  can  be  readily  Isolated, 

their  removal  alone  is  surely   worth  considering. 

I  have  removed  the  uterus  twice  by  the  Vaginal 
route  when  it  has  contained  lihroun  oniata.  In  1 
Case,  which  has  already  been  mentioned,  the  opera- 
tion followed  mi  unsuccessful  currettement,  and  it 
was  undertaken  in  the  expectation  of  finding  adeno- 
carcinoma of  the  body  of  the  uterus.  The  fibroid 
was    unexpected.      The    other    case    was    undertaken 

fur  a   supposed   carcinomatous  degeneration   of    the 

cervix  in    September  last ;  three  pedunculated,  sub- 

petitoiie.il  fibroids  as  large  as  walnuts  were  found  at- 
tached about  the  fundus.  She  made  a  good  recovery. 
Neither  of  these  operations  was  undertaken  primarily 
for  the  relief   of   the  fibroids,  and  :h    the  Vaginal  route 

has  never  been  a  Favorite  with  me.  I  should   hevet 

choose  it  fur  that  purpose.  It  is  applicable  only  for 
the  removal  of   small   tumors,  mid    to    in\    mind    is   not 
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as   exact  nor  as    satisfactory  as    the   operation    from 
above. 

I  have  performed  abdominal  hysteroruyomectoiny 
25  times,  with  3  deaths  ;  2  of  these  were  the  fault, 
of  the  technique  of  the  operation.  The  first  was 
that  of  a  woman  thirty-five  years  old,  who  died  of' 
septic  peritonitis  on  the  fifth  day  after  the  removal 
for  a  six-pound  tumor.  The  operation  was  uncompli- 
cated, and  as  no  autopsy  was  permitted,  I  am  wholly 
at  loss  to  account  for  the  fatal  result.  It  could  occur, 
however,  only  as  the  result  of  some  error  in  my  asep-; 
tic  technique.  The  second  occurred  in  the  case  of  ai 
woman  fifty-three  years  old  after  the  removal  of  a 
tumor  about  as  large  as  a  grape  fruit ;  death  resulted: 
from  general  sepsis,  which  had  its  origin  in  an  abscess; 
of  the  abdominal  wall.  There  was  no  peritoneal  or 
intra-abdominal  infection,  but  the  pus  burrowed  in' 
every  direction  in  a  fat  abdominal  wall,  and  resisted 
all  the  attempts  which  were  made  to  control  it.  The 
occurrence  of  the  abscess  was  in  itself  evidence  of  in- 
fection, and  whether  attributable  to  unclean  suture 
material  or  not,  was  wholly  preventable.  I  have  al- 
ways felt,  too,  that  a  better  appreciation  of  the  possi-' 
ble  dangers  would  have  prompted  freer  openings  at 
the  first  discovery  of  the  trouble,  and  perhaps  averted 
the  fatal  result.  In  any  event,  I  think  the  accident 
very  unlikely  to  be  repeated.  The  third  death  fol- 
lowed an  operation  done  a  week  ago  today,  in  which 
I  removed  an  ovarian  cyst  of  very  large  dimensions, 
completely  filling  the  abdominal  cavity,  and  at  the 
same  time  a  fibromyoma  as  large  as  a  baseball.  The 
patient  was  a  feeble-minded  woman  of  forty-six 
years,  who  was  very  anemic,  but  seemed  otherwise 
in  very  fair  condition.  She  had  no  vomiting,  no 
pain,  no  tenderness,  and  no  distention,  but  failed 
steadily,  both  mentally  and  physically,  and  died  on 
the  fourth  day.  No  autopsy  could  be  obtained.  I 
have  since  learned  that  for  years  she  had  been  un- 
able to  pass  urine  voluntarily,  and  had  been  depend- 
ent wholly  upon  a  catheter,  and  that  the  condition 
of  mind  was  not  natural,  but  had  been  gradually 
coming  on  for  several  weeks.  The  urine  was  of 
very  low  specific  gravity,  but  contained  no  albumin. 
I  have  no  doubt  that  she  died  from  the  effect  of 
chronic  changes  in  the  kidneys,  and  that  she  really 
was  an  unsuitable  case  for  operation. 

Homaus  places  the  mortality  after  hysteromyo- 
mectomy at  from  3%  to  10%.  Doyen  collected 
147  cases,  with  a  mortality  of  4-J%.  Grieg  Smith 
had  41  consecutively  successful  cases,  and  many 
American  operators  have  reported  an  equally  low 
percentage  of  fatal  results.  These,  compared  with 
the  mortality  of  30%  in  539  German  cases  oper- 
ated on  prior  to  1890,  show  how  much  has  been  ac- 
complished by  improved  technique  in  depriving  the 
operation  of  its  dangers,  and  widening  the  field  within 
which  it  may  be  safely  advised.  From  my  own  ex- 
perience, I  think  I  approach  the  operation  today  with 
as  little  fear  as  five  years  ago  I  felt  about  the  simple 
removal  of  uterine  appendages.  It  is  true  that  ad- 
hesions or  other  serious  complications  ma}'  be  en- 
countered most  unexpectedly,  but  their  very  presence 
means  a  serious  condition  without  operation,  and  is 
therefore,  relatively  considered,  no  objection.  My 
own  method  of  procedure  is  to  cut  the  broad  liga- 
ments between  two  clamps  down  to  the  attachment 
of  the  round  ligament,  divide  the  peritoneum  over 
the  uterus  from  side  to  side  at  this  level  and  strip   it 


back,  keeping  close  to  the  uterus  until  I  can  feel  the 
uterine  arteries  between  the  peritoneal  folds,  secure 
these  with  silk  ligatures,  and  then  amputate  the  cer- 
vix. I  cauterize  the  divided  uterine  canal,  secure  the 
ovarian  arteries  and  then  the  vessels  of  the  round  liga- 
ment, and  finally  unite  the  anterior  and  posterior 
layers  of  the  peritoneum  by  continuous  suture  from 
one  side  of  the  pelvis  to  the  other.  The  most  impor- 
tant steps  are,  I  think,  the  absolute  control  of  all 
hemorrhages  about  the  stump  so  that  there  shall  be  no 
accumulation  of  clotted  blood  in  the  space  between  the 
stump  of  the  .cervix  and  its  new  peritoneal  covering, 
and  the  treatment  of  the  uterine  canal.  During  the 
past  year  I  have  tried  whenever  possible  to  leave  at 
least  one  ovary,  on  the  theory  that  it  diminishes  the 
shock  of  the  abruptly  induced  menopause,  but  I  must 
confess  that  I  have  failed  to  observe  any  noticeable 
difference  in  the  results. 

Its  progressively  diminishing  mortality  and  its  com- 
pleteness make  this  operation  almost  ideal  in  its  re- 
sults when  performed  for  the  relief  of  symptoms 
definitely  due  to  the  presence  of  a  fibroid  tumor.  It 
would  be  ideal  if  it  were  not  for  the  fact  that  it  un- 
sexes  the  patient,  and  produces  a  condition  which, 
though  compatible  with  health,  is  contrary  to  the 
provisions  of  nature.  This  objection  is  of  especial 
force  in  the  case  of  young  women  under  thirty  years 
of  age,  and  has  been  very  strongly  set  forth  in  a  de- 
cent article  by  Dr.  Eichardson,  of  Boston.  Fibromy- 
omata  are,  like  lipomata,  encapsulated  tumors  showing 
no  tendency  to  recur,  and  the  ideal  way  to  deal  with 
them  would  be  by  enucleation,  just  as  one  deals  with 
the  fatty  tumors  on  the  surface  of  the  body.  In  this 
way  their  attendant  symptoms  would  be  relieved,  and 
at  the  same  time  the  functions  of  the  uterus  and  its 
appendages  fully  restored.  The  operation  of  myo- 
mectomy has  been  generally  and  successfully  em- 
ployed in  pedunculated  fibroids,  when  the  pedicle  has 
been  small.  Should  we  not  extend  it  still  further  to 
those  sessile  and  interstitial  tumors  which  are  capable 
of  enucleation  ?  On  this  subject,  in  his  last  edition, 
Grieg  Smith  says  that  "  Schroeder  identified  himself 
with  the  practice  of  enucleation  of  fibroids,  and  ob- 
tained fair  results,  but  other  surgeons  have  not  been 
prone  to  follow  his  example.  Theoretically  it  is  ad- 
missible, but  practically  its  mortality  is  high." 

The  only  danger  beyond  that  incurred  in  any  intra- 
pelvic  operations  is  from  hemorrhage,  and  the  sup- 
posed difficulty  of  controlling  the  bleeding  from  the 
torn  uterine  muscle  —  simply  a  matter  of  technique; 
and  every  year  is  bringing  additional  testimony  to  the 
unsoundness  of  this  objection.  Kelly,  of  Johns  Hop- 
kins, has  done  much  to  extend  the  field  of  this  opera- 
tion, removing  successfully  in  one  case  nine  and  in 
another  twelve  small  uterine  fibroids  by  enucleation. 
He  says  that  "  no  more  important  advances  can  be 
made  by  the  gynecologist  in  the  immediate  future 
than  by  extending  the  indications  for  myomectomy 
and  narrowing  the  field  of  hysteromyomectomy."  It 
is  contraindicated  in  extreme  anemia,  when  it  is  desir- 
able to  avoid  a  protracted  operation,  in  the  presence  ftf 
extensive  pelvic  inflammation,  and  when  the  uterus  is 
larger  than  a  six  months'  pregnancy.  Kelly  says  further 
that ."  with  these  few  plain  limitations,  myomectomy 
within  the  proper  age  limit  must  always  be  the  opera- 
tion of  election,  and  if  hysteromyomectomy  is  per- 
formed, definite  reasons  must  be  given  for  selecting 
the  radical  instead  of  the  conservative  plan  of  treat- 
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ment."  As  it  is  applicable  only  to  the  smaller 
growths,  it  must  be  undertaken  early,  and  there 
should  be  no  delay,  especially  in  the  case  of  young 
women,  after  it  has  been  made  perfectly  clear  that 
the  fibroid  is  steadily  increasing  in  size. 

I  have  performed  myomectomy  now  only  6  times, 
but  with  most  gratifying  results.  I  have  thus  far  se- 
lected only  the  most  favorable  cases  for  its  trial,  but 
there  has  been  no  difficulty  at  all  in  controlling  the 
hemorrhage.  This  is  a  pretty  small  experience,  but 
it  has  been  sufficient  to  convince  me  that  the  method 
is  applicable  to  many  cases  in  which,  a  few  years  ago, 
I  should  not  have  thought  it  possible,  and  has  given 
me  confidence  to  believe  that  a  steady  improvement  in 
technique  will  still  further  widen  the  field  for  its  prac- 
tice, and  will  give  us,  at  least  in  a  very  large  number 
of  cases,  a  safe,  non-mutilating  method  of  dealing 
with  uterine  fibroids. 


DYSBASIA  INTERMITTENS  ANGIOSCLEROTICA 
(INTERMITTENT  LAMENESS  OF  VASCULAR 
ORIGIN). 


BY   JAMES  J.   PCTN. 


Among  the  diseases  which  count  as  very  rare,  and 
so  beyond  the  need  of  notice,  largely,  perhaps,  because 
they  are  unfamiliar,  the  one  which  is  indicated  by  the 
above  title  deserves  a  prominent  place,  and  the  care- 
ful attention  of  the  general  practitioner. 

First  described  by  Charcot,  in  1854,  on  the  basis  of 
a  case  seen  by  him  while  acting  as  assistant  to  Bazan, 
and  again,  with  greater  fulness,  in  subsequent  papers, 
this  affection  has  been  the  subject  of  several  clinical 
investigations  in  Germany,  especially  by  Goldflam  and 
by  Erb,1  but  no  case  has,  to  my  knowledge,  been  re- 
ported in  this  country. 

The  symptom  complex  is  fairly  simple  and  uniform, 
and  the  description  given  by  Charcot  holds  today.  In 
brief,  the  subjects  of  this  disorder,  who  are  usually 
persons  past  middle  life,  are  seized,  after  walking  a 
short  distance,  occupying  perhaps  five  to  ten  minutes 
of  time,  with  a  helpless,  cramp-like  feeling  in  the  legs, 
so  severe  as  to  render  further  progress  impossible, 
though  after  a  few  moments'  rest  they  can  do  their 
short  stint  again.  It  is  not  the  severity  of  the  pain 
so  much  us  : 1 1 1  actual  incapacity  for  motion,  an  inhibi- 
tion, accompanied  sometimes  with  abnormal  sensations 
in  the  feet,  that  hampers  them. 

So  long  as  the  patient  is  at  rest  and  during  the  first 
few  moments  of  exertion,  everything  seems  to  be  in 
perfect  order,  but  a  careful  physical  examination  al- 
most always  reveals,  it  is  said,  one  or  more  of  several 
co-ordinated  signs,  all  of  which  point  eventually  to  the 
same  condition  — a  limitation  of  the  arterial  supply  to 

the  muscles.    Thus  one  or  more  pedal  arteries   and 

even  the  popliteal,  ma\  be  found  to  be  without  pulsa- 
tion, and  as  a  consequence  of  this  the  fool  ma]  be  OOOl 
and  slightly  pale,  or  red,  or  blue,  according  to  circum- 
stances.    It  is  usually  assumed  that  an  arteriosclero- 

.sis,  due  to  age  diabetes,  goul  or  Syphilis,  or  in  part    to 

alcohol  or  tobacco,  is  the  fundamental  lesion,  but  as 
the  symptoms  sometimes  occur  even  when  the  arteries 
are  apparent!)  pervious  (Erb)  it  has  seemed  necessary 

to  invoke  also  the  concurrence  of  arterial  Spasm  of 
vasomotor    origin,  H  BO    occasional    or   a    partial    cans 

of  the  ischemia.     Prolonged  and  frequent  exposure  to 

■  DeuUch.  Zelucbr.  f.  N»rronkr«nkti..  vol,  xlll. 


wet  and  cold  may  tend  strongly  to  induce  a  reflex 
habit  of  this  sort. 

In  Charcot's  first  case  a  tumor  was  found  compress- 
ing the  artery  in  the  popliteal  space. 

Even  the  larger  arteries  of  the  limb  may  be  in- 
volved, and  the  disease  may  be  identical  with  one 
from  which  horses  suffer  and  which  has  been  traced 
to  changes  in  the  abdominal  aorta.  The  arms  are 
never  affected. 

The  characteristic  intermittence  during  rest  and  re- 
currence during  exertion  is  probably  due  to  the  fact 
that  when  the  muscles  are  in  use  either  an  unusual 
supply  of  blood  is  needed  or  a  vascular  cramp  is  in- 
duced.     Such  is  the  theory  of  the  pathology. 

The  disorder  is  chronic,  and  though  of  varying  in- 
tensity does  not  tend  spontaneously  towards  recovery. 
Occasionally,  however,  considerable  improvement  majr 
be  induced  by  measures  tending  to  promote  the  circu- 
lation and  to  check  the  formation  of  a  morbid  habit. 
The  chief  means  hitherto  used  with  success  are  potas- 
sium iodide,  moderate  warmth,  prolonged  galvanism 
with  the  feet  resting  in  tubs  of  warm  water,  cardiac 
tonics,  and  studious  avoidance  of  exciting  causes. 
Analogous  measures  which  might  be  found  useful  are 
massage  under  the  surface  of  warm  water,  as  sug- 
gested by  Jacobi  for  arteriosclerosis  in  general  ;  local 
salt  and  carbonic  acid  baths,  and  Banmann's  thyreo- 
iodin,  which  has  recently  been  found  of  service  in 
other  forms  of  sclerosis  of  the  arteries  anil  for  rheu- 
matic and  gouty  joints. 

The  suggestion  of  this  arterial  condition  as  a  cause 
calls  to  mind  other  nutritional  and  painful  affections 
of  the  feet  associated  with  abnormal  conditions  of  the 
circulation,  such  as  Mitchell's  erythromelalgia  and 
kindred  disorders,  perforating  ulcer  and  gangrene.  In 
Erb's  exhaustive  paper  these  and  other  points  arc 
amply  discussed. 

Why  it  is  that  one  person  has  one  of  these  affec- 
tions, a  second  person  another,  is  as  obscure  aS  is  the 
nature  of  the  curious  predispositions  that  underlie  all 
the  neuroses  and  yet  keep  them  so  distinct  and  make 
them  run  so  true. 

The  case  that  I  have  to  report  bears  out.  in  the 
main,  the  accuracy  of  the  classical  descriptions. 

The  patient,  whom  the  courtesy  of  Dr.  ('.  1>.  Por- 
ter enabled  me  to  examine  anil  to  treat,  is  an  active 
and  able  business  man,  a  gentleman  of  seventy,  with  a 

remarkably  good  record  for  soundness  of  constitution, 

temperance  of  habits,  and  freedom  from  disease  and  ex- 
posure, lie  is  without  signs  of  nephritis,  or  diabetes, 
or  cardiac  or  arterial  disease,  unless  it  be  that  an  at- 
tack of  sudden  giddiness  in  which  he  was  once  precip- 
itated forcibly  and  suddenly  from  his  chair  to  the 
floor  was  due  to  a  cerebral  lesion  of  arterial  origin. 
This   is   a    possible   explanation,  especially   since   no 

aural  disorder  could  be  disco\eied  to  ace, unit  lor  the 
seizure    and    since    the    acute    attack    was    followed     bv 

prolonged  dizziness,  acceutuated  bj  movements  ol  the 

head. 

Tin'  Symptoms  of  chief  interest  in  the  present  con- 
nection flrsl  showed  themselves  two  months  before  my 
examination,  in  the  form  of  an  intense  sense  of  mus- 
cular fatigue  in  the  lc^s,  amounting  almost  to  pain, 

which    recurred    ever)    time    the    patient    walked    more 

than  one-eighth  of  a  mil.',  but  quicklj  pass,,!  awaj 
with  repose,  since  then  this  condition  has  remained 
substantial!)  unchanged.     The  pain  is  usual!)  felt  first 

in  the  calf,  general!)    that  of  the  left   leg  before  that  of 
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the  right,  and  then  spreads  upwards,  omitting  the 
knees  and  centring  in  the  neighborhood  of  the  hips. 
He  then  feels,  although  a  man  of  great  resolution,  as 
if  he  must  stop,  and  that  if  he  went  on  his  joints 
would  grow  rigid  and  he  could  not  move.  After  a 
rest,  or  on  waking  in  the  morning,  he  feels  perfectly 
fresh  and  "  as  well  as  ever  in  his  life."  Mental  work 
causes  no  fatigue  and  he  is  singularly  free  from  neu- 
rasthenic symptoms  of  all  sorts. 

On  examination  the  patient  was  found  in  good  gen- 
eral nutrition  and  with  an  appearance  of  vigorous 
health.  The  heart  was  normal  in  size  and  action  and 
there  was  no  unusual  accentuation  of  the  second  aortic 
sound.  Nothing  abnormal  was  found  in  the  abdomen 
by  palpation.  The  calf  of  the  left  leg  was  slightly 
cooler  than  the  right  and  perhaps  a  little  less  firm. 
The  left  knee-jerk  was  slightly  less  marked  than  the 
right.  The  toes  of  the  left  foot  could  not  be  flexed 
dorsad  quite  so  far  as  those  of  the  right,  though  in 
other  respects  their  movements  were  perfectly  normal. 
The  movements  at  both  ankles  and  knees  were  nor- 
mal and  equal.  The  galvanic  irritability  of  the  left 
peroneal  nerve  was  slightly  less  than  that  of  the  right, 
but  there  was  no  certain  difference  as  regards  faradic 
irritability.  An  examination  of  the  urine  had  already 
been  made  by  Dr.  Percy  Musgrave  at  Dr.  Porter's 
request  and  had  shown  absolutely  normal  conditions. 
Only  two  of  the  four  pedal  arteries  could  be  felt  to 
beat  and  one  of  these  was  scarcely  recognizable. 

The  treatment  indicated  in  the  earlier  part  of  the 
paper  was  at  once  instituted,  and  was  carried  out  with 
thoroughness  for  many  months.  First,  galvanism  was 
carried  through  the  length  of  the  limb,  with  the  foot 
resting  in  a  tub  of  warm  water.  Then  faradism  was 
used  in  a  similar  manner,  the  indications  laid  down  by 
Erb  being  followed  so  far  as  possible.  Finally,  a 
deep  vessel  was  obtained  so  that  the  legs  could  be  im- 
mersed up  to  the  knees  in  water,  and  this  was  charged 
with  solutions  of  artificial  Nauheim  salts  of  increasing 
strengths,  the  temperature  of  the  water  being  at  the 
same  time  lowered,  day  by  day,  or  week  by  week. 
Good  cutaneous  reactions  were  secured,  but  the  most 
that  can  be  said  for  the  success  of  the  treatment  is 
that  the  patient  grew  no  worse  during  the  time  of  its 
use. 

Finally,  after  the  bath  treatment  had  been  aban- 
doned, the  patient  undertook  to  give  himself  morning 
and  night  a  kneading  of  the  calves,  and,  apparently 
through  the  influence  of  this  treatment,  he  began  soon 
to  improve.  Possibly  the  influence  of  the  summer 
weather  had  also  something  to  do  with  the  favorable 
change,  since  it  occurred  in  August,  but  up  to  that 
time  warmth  had  not  seemed  to  have  any  marked 
effect.  The  kneading  has  been  persisted  in  ever  since 
and  the  improvement  has  been  progressive,  so  that  at 
the  present  time  the  patient  can  walk  one  or  even  two 
miles  without  any  considerable  difficulty. 

With  regard  to  the  pathology  of  the  disease,  I  con- 
fess to  feeling  a  little  doubt  as  to  whether  the  gener- 
alization of  Erb  and  Charcot  is  wholly  satisfactory. 
A  careful  examination  of  the  patient's  arterial  circu- 
lation in  the  feet  made  before  the  treatment  was  begun 
showed  that  one  of  the  posterior  tibial  arteries  could 
be  felt  distinctly,  the  other  very  faintly,  while  the  dor- 
sal arteries  could  not  be  recognized.  The  same  con- 
ditions obtain  since  the  improvement,  with  no  recog- 
nizable difference. 

Erb  examined  the  feet  of  a  large  number  of   pa- 


tients not  subjects  of  this  disease,  with  reference  to 
the  circulation,  and  gives  in  his  paper  a  table  of  the 
results  obtained.  Sometimes  all  four  arteries  could 
be  felt  to  beat,  sometimes  three,  two,  only  one  or 
none,  and  although  the  inference  which  he  draws  is 
on  the  whole  favorable  to  the  pathological  diagnosis 
which  he  is  inclined  to  maintain,  still  it  cannot  be  said 
that  it  is  as  yet  established  on  a  firm  footing.  The 
theory  is  an  interesting  one,  but  while  the  disease  is 
clinically  well  marked,  it  must  be  admitted  that  our 
means. of  recognizing  the  underlying  cause  are  still  in- 
sufficient. A  vascular  spasm  is  perhaps  the  best  ex- 
planation. 


Clinical  "Department. 


MASSACHUSETTS   GENERAL    HOSPITAL. 
CLINICAL  MEETING  OF  THE  MEDICAL  BOARD. 

Regular  meeting,  December  14,  1900,  the  presi- 
dent, Dr.  C.  B.  Porter,  in  the  chair. 

Dr.  Frederick  C.  Shattuck  reported  a  case  of 
rupture  of  the  right  iliac  artery. 

Case  I.  Patient,  male,  seventy-two  years  of  age, 
born  in  Arlington,  living  in  Boston,  a  druggist  by  oc- 
cupation, entered  the  Massachusetts  General  Hospital 
December  10,  1900.  His  family  history  and  habits 
are  unimportant.  His  previous  history  without  bear- 
ing on  his  present  illness.  There  is*  no  history  of 
syphilis  or  of  alcoholic  excess. 

Present  illnrss.  —  Three  weeks  ago  the  patient  had 
an  attack  of  pain  which  he  attributed  to  indigestion. 
Three  days  later  he  complained  of  a  sharp  pain  in  the 
abdomen  accompanied  by  a  good  deal  of  gas  in  the  in- 
testines. He  attributed  this  discomfort  to  constipation. 
Bowels  were  freely  moved  by  drugs  with  some  relief. 
The  next  day  the  pain  was  situated  in  the  right  iliac 
region,  and  he  was  not  relieved  by  medicines  pre- 
scribed by  his  physician.  For  a  few  days  after  this 
he  was  fairly  comfortable.  Eight  days  ago  sudden 
increase  in  pain  in  the  right  iliac  region  referred  some- 
what to  the  right  hip  and  flank.  He  had  no  vomiting ; 
slight  nausea,  with  some  distention.  No  chills,  fever 
or  sweating.  His  bowels  moved  three  days  before 
entrance,  with  some  pain,  and  this  pain  has  persisted 
more  or  less  to  the  present  time. 

Physical  examination.  —  A  well-developed  man,  of 
fair  nourishment.  Thoracic  examination  practically 
negative.  He  had  a  pulse  of  high  tension,  with  a 
tortuous  and  thickened  radial  artery.  His  abdomen 
distended,  symmetrical  and  tympanitic,  the  right  half 
more  resistant  than  the  left,  feeling  like  a  bowel  filled 
with  gas._  In  the  right  iliac  fossa  "there  is  an  indistinct 
sausage-like  mass  where  there  is  moderate  tenderness  ; 
also  slight  tenderness  between  the  right  crest  of  the 
ileum  and  the  costal  margin.  The  rectal  examination 
shows  an  enlarged  prostate.  No  mass  conld  be  felt. 
Patient  had  a  moderate  secondary  anemia.  His  pulse 
was  96,  his  temperature  99.4°,  his  respiration  24  at 
entrance.  His  urine  was  1.023,  with  the  slightest 
possible  trace  of  albumin;  no  sugar.  Sediment  con- 
sisted of  an  occasional  hyaline  and  fine  granular  cast. 
At  8.50  P.  m.,  twenty-four  hours  after  entrance,  the 
patient  was  reported  as  pulseless,  with  marked  pallor, 
restless,  and  covered  with  cold  sweat.     His  respira- 
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tion  was  labored.  He  was  actively  stimulated  with- 
out any  reaction,  and  died  within  a  half  hour. 

Dr.  Wright:  At  the  autopsy  on  this  case  a  very 
extensive  hemorrhage  was  found,  not  only  in  the 
retroperitoneal  tissues  of  the  right  iliac  fossa,  but  ex- 
tending upward  in  these  tissues  as  far  as  the  upper 
pole  of  the  right  kidney  and  downward  somewhat  be- 
low the  brim  of  the  pelvis.     The  extravasated   bl I 

was  large  in  amount,  and  had  markedly  elevated  the 
peritoneum  of  the  right  iliac  fossa,  and  also  the  cecum 
and  ascending  colon.  Dissection  showed  very  marked 
arteriosclerotic  changes  in  the  abdominal  aorta  and  in 
the  iliac  arteries.  In  the  wall  of  the  right  common 
iliac  artery  an  irregular  opening,  about  5  or  6  milli- 
metres in  diameter,  with  ragged  edges,  was  found. 
This  opening  in  the  wall  of  the  vessel  communicated 
with  an  irregular  cavity  immediately  outside  of  the 
vessel  which  was  perhaps  3  centimetres  in  greatest 
diameter.  This  cavity  was  lined  with  an  indefinite 
layer  of  grayish  to  reddish  tissue,  resembling  in  ap- 
pearance the  substance  of  a  gray-red  thrombus.  The 
surface  of  the  lining  of  this  cavity  was  irregular  and 
somewhat  trabeculated.  External  to  the  lining  of 
this  cavity  the  hemorrhagic  infiltration  of  the  tissue 
began.  The  tissues  immediately  surrounding  the  rupt- 
ured iliac  artery  were  more  resistant  to  the  touch 
than  normal,  and  there  was  evidence  of  an  increase  in 
the  connective  tissue  of  the  region. 

Dr.  Putnam  :  I  remember  a  case  which  Dr.  Fitz 
will  recall,  a  patient  1  sent  to  the  hospital  many  years 
ago  who  proved  to  have  a  dissecting  aneurism  — 
exactly  what  history  I  do  not  remember,  but  in  such 
position  as  to  press  upon  the  anterior  (.'rural  nerve 
roots  and  give  rise  to  intense  pain  and  hyperesthesia 
of  that  region.  This  pulsating  mass  was  felt,  and  it 
was  thought  to  be  either  aneurism  or  new  growth.  It 
proved  to  lie  a  dissecting  aneurism,  as  I  suppose  this 
substantially  is. 

Dr.  Shattuck:  I  wish  to  emphasize  the  fait  that 
rupture  had  evidently  taken  place  some  weeks  ago 
here,  but  the  growth  had  been  slight  until  the  last,  as 
it  were.     No  pulsation  could  be  felt  over  this  lump. 

111:.    VlCKEHT:    I    saw    the   ease   on    1 1 1 < -    day   it    eu- 

tered.     I  hail  not  followed  it  at  all. 
Dr.  Shattuck  presented  a  case  of 

LEAD    ENCEPHALOPATHY. 

Case  II.     Male,  forty-lour  years  of  age.  married, 

born  in  Ireland,  living  in  Cambridge,  a  painter  by  oc- 
cupation* His  famih  historj  and  liU  hal.il>  are  unim- 
portant. The  important  fact  in  his  previous  history  is 
that  since  tin-  age  of  twelve  hi1  has  had  to  do  with 
lead,  either   as   a    plumber   or   a    painter.       Latterly  he 

baa  been  puttying  ships,  using  two-thirds  white  had 

and  one-third  putty.        \t  twenty-live  he  hail  lead  colic 

row,  and  in  the  United  Stair-  in  1886  another 

attack      Of  I  on  during  all  pf  these  years  he  has 

had  occasional  paroxysmal  attacks  of  pain  situated  in 
the  epigastrium. 

/',.  tent  illness.      Since  June  he  has  nol  been  well. 

I  bad  re  or  less  resistant  constipation,  pain 

in  the  abdomen  of  colickj  character,  relieved  by  press- 
ure.    Ili-  has  i,  h  rather  weak  and  sometimes  staggers 

in  walking;    has  fallen.       He  stopped  work   five    weeks 

his  employers  forbade  him  going  on  tin- 
painter's  stage,  because  oi  the  danger  ol  falling,  lias 
never  fallen  from  the  stage,  alt) gh  he  has  had  fre- 
quent liis.    These  i                  -  ueral  started  fifteen 


years  ago.  had  a  few  fits  ten  years  ago,  again  nine 
years  and  five  years  ago.  For  the  past  three  years 
they  have  increased  in  frequency,  averaging  one  per 
week.  For  the  past  five  weeks  he  has  had  three  or 
four  attacks  a  day.  They  occur  most  often  while  he 
is  in  bed.  He  lias  never  injured  himself  in  one  of 
tin  si-  attacks.  At  times  they  represent  petit  mal,  at 
others  grand  mal.  In  the  attack  he  loses  conscious- 
ness, tVi iths  at  the  mouth  and  has  involuntary  micturi- 
tion. 

Physical  examination.  —  He  has  a  suggestion  of  a 
lead  line.  He  has  no  cardiac  hypertrophy,  no  in- 
creased tension  of  pulse.  His  aortic  second  sound  is 
accentuated,  his  reflexes  are  present,  he  has  no  paraly- 
sis of  any  type,  his  pain  and  muscle  senses  and  co-or- 
dination are  all  right.  He  has  a  slight  hoarseness,  a 
fine  tremor,  a  moderate  secondary  anemia.  Dr.  Cheney 
reports  the  fundus  normal.  Dr.  Walton  reports  all 
symptoms  probably  due  to  lead  poisoning.  His  urine 
is   1.020,  acid,  slightest  trace   of    albumin,   no  sugar, 

and  contains  a  few   hyaline  easts.      Dr.  W 1   reports 

much  lead  present  in  2,000  cubic  centimetres  of  urine. 

He  has  had  two  kinds  of  fits  —  little  fits  like  petit 
mal.  He  has  had  these  while  on  the  .staging  painting. 
He  has  also  had  attacks  of  grand  mal  with  a  cry.  with 
general  convulsion  followed  by  unconsciousness.  Five 
weeks  ago  his  employers  refused  to  let  him  go  on  the 
staging  any  more.  I  have  not  observed  one  of  the 
attacks  mvself.  I  saw  him  once  when  a  little  eon- 
traction  went  over  the  mouth,  a  sort  of  flicker,  but  it 
did  not  amount  to  anything.  It  seems  to  be  very  clear 
that  we  have  to  do  here  with  one  of  those  rather  un- 
usual cases  of  lead  encephalopathy,  that  these  convul- 
sive attacks  are  directly  traceable  to  lead.  A  rather 
interesting  feature  of  the  case  is  that  he  never  has  had 
any  paralysis.  The  symptoms  have  been  colic  and 
these  convulsive  attacks,  which,  coming  on  in  a  man 
of  his  age  without  syphilis,  it  seems  reasonable  to  at- 
tribute to  lead,  lie  looks  perfectly  well.  He  had  an 
attack  "f  grand  mal  about  an  hour  ago.  The  leli 
ventricle  is  not  by  pertrophied  ;  there  is  no  arterio- 
sclerosis, and  he  has  not  contracted  kidney.  The 
fundus  of  the  eye  is  negative.  Then-  is  a  considerable 
amount  of  lead  in  the  urine.  lie  had  been  taking 
iodide  of  potash  for  some  weeks  before  he  came  in. 
We  have  had  two  analyses  of  the  urine  by  Dr.  Wood 
and  both  showed  lead  after  the  administration  of  the 
iodide.      He  has  no  distinct  blue  line  on  the  gums. 

Dr.  Walton  :  I  had  tin-  good  fortune  to  see  one 

of  these  attacks,  a  typical  epileptiform  attack,  that  i>. 
brief  duration,  a  little  drooling,  unconsciousness,  twist- 
ing to  tin-  left;  on  coining  out  he  acted  rather  queerly, 

as  if  he  did  not  know  while  In-  was  or  what  In-  was 
doing.       I  speak  of   that  because  he  has   some    features 

that  resemble  hysteria,  as  cases  of  Lead  encephalo- 
pathies are  apt  to  do. 

I  )i;.  f.  C.  Sn  v  i  1 1  i  b  presented  a  ease  of 

OSTl  U-AKTIIR1TIS. 
<    \si    III.       Patient,   age    thirty-three,    male,  single. 
a   roofer,  born  in   Nova    Scotia,  living   in   Boston.       BUl 

family  history  is  unimportant  His  habits  are  good 
with  the  exception  of  a  sbgbt  tendency  to  alcoholic 
excess. 

out  history.  -He  had  tin-  ordinary  children's 
diseases  aud  fifteen  years  ago  had  an  attack  oi  acute 
articular  rheumatism.  Fourteen  Mais  ago  In-  had 
typhoid  fever.     Ten  yean  ago  he  had  an  attack  of 
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gonorrhea,  followed  in  six  weeks  by  rheumatism  less 
severe  than  his  previous  attack,  lasting  longer,  but  not 
preventing  him  from  working.  Nine  years  ago  a  sec- 
ond attack  of  gonorrhea,  followed  two  months  later  by 
return  of  rheumatic  symptoms.  From  1890  to  1897 
he  was  able  to  work,  but  noticed  some  stiffness  in  his 
back,  especially  early  in  the  morning.  People  re- 
marked that  he  did  not  bend  his  back.  By  November 
and  December  of  1897  he  could  not  sneeze  or  expand 
his  chest  without  pain  ;  therefore,  caught  breath  and 
smothered  sneeze.  In  le99  he  was  sent  to  Mexico 
for  lung  trouble,  where  he  was  said  to  have  muscular 
rheumatism.  Under  bath  treatment  for  pains  in  his 
chest  he  gained  8  pounds  in  three  months. 

Since  November  loth  to  January  loth  he  has  lost 
20  pounds.  His  physical  examination  shows  a  poorly- 
nourished  man,  with  a  paralytic  thorax,  atrophic  pec- 
toralis  and  shoulder  muscles,  with  complete  anchy- 
losis of  the  spine  from  the  cervical  through  the  lumbar 
region.  Limitation  of  movement  of  shoulders  from 
atrophy  of  muscles  rather  than  from  articular  change. 
His  chest  expansion  in  the  nipple  line  is  1  inch.  He 
has  no  anesthesia  or  paresthesia.  He  has  a  moderate 
secondary  anemia  and  his  urine  is  that  of  an  active 
hyperemia.  No  evidence  of  tuberculosis  has  ever  been 
obtained.  Since  his  entrance  to  the  hospital  he  has 
shown  improvement,  characterized  by  greater  freedom 
of  movement  of  his  arm  and  an  increase  in  weight  of 
10  pounds. 

An  interesting  question  is  how  much  his  attacks  of 
gonorrhea  have  to  do  with  the  condition.  Dr.  Gold- 
thwait  thinks  they  play  a  subordinate  part.  He  has 
very  little  power  in  his  deltoids.  He  cannot  put  his 
arms  to  his  head  in  the  maimer  usual  to  the  normal 
mau.  The  supraspinatus  and  intraspinatus  are  very 
much  atrophied. 

Dr.  James  J.  Putnam  demonstrated,  from  Dr. 
Shattuck's  service,  a  case  of 

Friedreich's  ataxia. 

The  patient,  a  boy  of  eleven  years,  had  been  well 
up  to  the  age  of  five,  when  his  present  illness  first 
showed  itself,  except  that  he  had  had  an  attack  of 
scarlet  fever.  It  is  also  noteworthy,  as  among  possi- 
ble exciting  causes,  that  he  had  a  severe  fall  about  a 
month  before  his  ataxia  was  first  noticed,  in  which  he 
injured  the  back  of  his  head,  at  a  point  still  marked 
by  a  scar.  The  case  is  a  highly  characteristic  one  in 
all  respects.  The  motions  of  the  legs  in  walking  show 
the  curious  mixture  of  choreiform  jerkiness,  ataxic  un- 
certainty and  cerebellar  reel,  and  muscular  feebleness, 
which  is  so  characteristic,  and  the  motions  of  the  hands 
suggest  those  of  disseminated  sclerosis.  Nystagmus 
and  tremor  of  the  head  are  present  and  the  speech 
shows  faint  traces  of  delayed  and  imperfect  enuncia- 
tion. The  knee  jerks  are  absent,  while  the  Babinski 
reflex  is  present  in  a  typical  form.  Sensory  disorders 
are  lacking.  Even  the  characteristic  extension  of  the 
great  toe,  seen  as  a  part  of  the  deformation  of  the  foot 
which  ends  as  talipes  equinovarus,  is  present  in  so  far 
as  that  when  an  attempt  is  made  to  extend  all  the  toes 
it  is  the  great  toe  alone  that  responds.  Scoliosis  is 
not  present.  No  other  cases  have  been  noted  in  the 
family,  but  there  are  only  two  other  children,  still 
young. 

Dr.  Putnam  demonstrated  also  some  sections  from 
a  case  of  this  disease  of  whicli  the  record  was  published 
by  Dr.  Everett  Smith  in  1885,  and  which  he  had  stud- 


ied and  described  for  Dr.  Smith's  paper.  They  are 
of  some  interest  as  representing  the  first  pathological 
study  of  this  disease  made  in  this  country. 

It  is  truly  extraordinar.  to  consider  how  many  forms 
of  ataxia,  clinically  so  distinct,  are  due  to  lesions  so 
like  in  position,  and  on  the  whole,  in  character,  within 
the  central  nervous  system,  at  least  so  far  as  the  spinal 
cord  is  concerned,  and  the  truth  is  that  what  we  see  is 
only  a  gross  representation  of  the  changes  which  act- 
ually occur.  The  essential  tendency  of  the  disease  is 
not  represented  at  all  by  the  anatomical  conditions  and 
it  may  be  that  the  subtle  disorders  of  function  which 
are  really  characteristic  are  still  beyond  our  ken.  Yet 
the  symptom  complex  of  the  disease  must#  have  its 
physiological  correlate. 

I  would  like  to  call  your  attention  to  the  way  in 
which  this  boy  walks  with  the  legs  wide  apart  and  yet 
with  a  reel.  Also,  his  legs  twitch  and  his  hands  twitch 
almost  in  a  way  to  suggest  chorea  or,  again,  so  as  to 
suggest  disseminated  sclerosis,  and  yet  he  does  not  have 
either  one.  His  gait  is  wholly  different  from  that  of 
a  locomotor  ataxic  patient,  and  his  nystagmus  does  not 
belong  to  the  symptomatology  of  tabes  ;  yet  in  some 
respects  the  lesions  recall  those  of  that  disease  and 
some  of  the  signs  are  similar.  The  only  indication  of 
any  nutritional  trouble  with  the  foot,  such  as  is  com- 
mon in  Friedreich's  disease,  is  this  :  When  he  tries  to 
extend  the  toes  he  is  able  to  extend  the  great  toe  and 
not  the  others.  It  is  said  that  in  the  families  in  which 
this  trouble  has  been  prevalent  the  first  sign  some- 
times noticed  is  that  the  great  toe  is  kept  extended. 
He  has  slight  indication  of  equinus,  also,  in  that  the 
dorsal  flexion  of  the  foot  is  poor  ;  otherwise  the  feet 
seem  to  be  in  good  condition.  Mentally  he  is  in  per- 
fectly normal  condition,  intelligent  and  keen,  and  would 
be  filling  a  first-rate  place  in  the  world  if  he  could  get 
about  a  little  better.  He  is  eleven  years  old  and  has 
had  this  trouble  six  years,  the  only  obvious  exciting 
causes  being  a  fall  and  the  scarlet  fever.  The  knee 
jerks  are  absent  on  both  sides.  He  has  a  slight  Ba- 
binski reflex  tendency  of  the  toes,  which  goes  with  this 
affection  of  the  lateral  tracts. 

Dr.  J.  C.  Warren  reported  a  case  of 

SPLENECTOMY. 

Case  I.  The  case  I  have  to  report  upon  this  even- 
ing is  that  of  a  patient,  whom  I  saw  with  Dr.  Torrey, 
of  Beverly,  a  year  ago,  with  an  enlarged  spleen.  I 
shall  not  go  into  the  details  of  his  case,  as  I  expect 
to  report  it  later  in  full.  His  illness  has  existed  for 
the  last  two  years,  the  symptoms  being  attacks  of 
vomiting,  profuse  diarrhea  and  occasional  chills.  Dur- 
ing the  past  year  the  tumor  has  increased  considerably 
in  size,  and  he  has  lost  weight  and  his  condition  is  not 
so  good.  He  is  incapacitated  from  doing  his  work. 
The  blood  examination  showed  white  corpuscles,  2.200  ; 
red  corpuscles,  5,200,000  ;  hemoglobin,  65%.  The  di- 
agnosis was  a  slight  degree  of  splenic  anemia.  The 
spleen  was  removed  through  a  long  incision  along  the 
outer  border  of  the  left  rectus  muscle,  the  opening 
being  further  enlarged  by  a  shorter  incision  at  right 
angles  to  it.  After  dividing  the  adhesions  to  the 
omentum,  the  tumor  was  seized  by  the  right  hand 
introduced  between  it  and  the  diaphragm  and  turned 
over,  thus  exposing  the  vessels  at  the  lulus.  These 
being  clamped,  the  tumor  was  removed.  The  patient 
made  a  slow  recovery  and  later  developed  a  pyrexia 
of  several  weeks'  standing,  which  is  now  disappearing. 
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Dr.  Torrey  reports  that  he  is  doing  well.  An  exami- 
nation of  the  blood  recently  made  by  Dr.  Lord  shows 
a  gradual  return  towards  the  normal.     (Specimen  and 

photograph  of  abdominal  incision  shown.) 

dr.  w.  f.  Whitney's  report. 

The  spleen  was  in  general  of  normal  shape,  but 
ply  lobulated  along  tlic  anterior  surface,  the 
lobules  measuring  2  or  3  centimetres  in  depth.  It 
was  greatly  enlarged,  measuring,  after  removal,  21 
centimetres  in  length  by  16  in  breadth,  and  8  centi- 
metres in  thickness.  The  blood  vessels  at  the  hilus 
were  increased  in  size.  The  consistency  was  mod- 
erately firm,  the  color,  on  section,  of  a  uniform  dark 
red.  The  trabecules  were  easily  recognized  and  fol- 
licles occasionally  to  be  distinguished. 

Microscopic  examination  with  low  power  showed 
that  the  trabecules  were  thickened,'  and  the  follicles 
were  present,  but  were  small  and  irregular  in  shape 
and  diminished  in  number.  The  spleen  pulp  was 
striking  on  account  of  the  small  number  of  nuclei 
which  were  stained.  On  examination  with  a  high 
power,  it  was  Found  that  the  reticulum  was  very 
much  thickened,  leaving  very  small  spaces  between, 
in  which  was  only  an  occasional  spleen  cell,  leuco- 
cyte and  a  few  blood  corpuscles.  The  greater  num- 
ber of  the  nuclei  seemed  to  belong  to  the  reticulum 
and  its  lining.  The  blood  vessels  showed  but  little 
change. 

The  essential  pathological  feature  lies  in  the  thick- 
ening of  the  reticulum,  decrease  of  the  pulp  cells,  and 
small  size  and  irregularity  of  the  follicle. 

Dr.  Richard  Cabot:  I  should  like  to  ask  Dr. 
Warren  what  the  diagnosis  is. 

Dr.  WaEEEN  :  Splenic  anemia.  I  presume  the 
etiology  of  these  different  forms  of  enlarged  spleen 
is  imperfectly  understood.  I  have  not  gone  into  the 
subject  sufficiently  yet,  and  I  look  to  the  medical  men 
for  a  diagnosis  rather  than  to  put  one  forward  myself, 
but  that  was  the  diagnosis  that  was  proposed  at  the 
time,  and  it  seemed  as  fairly  to  meet  this  case  as  any 
other. 

Dr.  Richard  Cabot  :  I  think  the  description  of 
the  spleen  corresponds  very  closely  with  what  Dr. 
Osier   has   described   in    connection    with    what    be 

Calls   splenic  anemia.      Symptoms   of   enlarged    spleen 

pins  anemia  without  known  cause  seem  to  make  up 
that  disease.  So  far  as  I  know,  no  good  work  lias  yet 
been  done  toward  putting  this  disease  on  a  substantial 
pathological  basis. 

I)i:.  Warren,  in  reply  to  a  question,  said  thai  the 
patient  lived  in  Beverly,  was  born  in  Scut  I  and.  and  that 

there  was  nothing  to  show  malarial  taint  in  the  case. 

Dr.  Warren  presented  2  cases  of  operation  for 

I  «iii-i     -t  mii  i  \  vi:    CARTILAGES. 
(    v-i      II.      This    patient    was   operate!    upon    about 

attacks   ol   synovitis.     The    pa- 
tient had  been  operated  u] bi    Dr.  Harrington  in 

1896,  for  a  loose  pi of  cartilage  which  was  re- 
moved at  that  time  with  great  relief.  On  opening 
the  joint  by  a  vertical   in<  ide   the   patella 

do  abnormality  was  observed   in  the  outer  semilunar 
,  but   as   it   appeared   to   be   more   movable 
than  normal  and  it  was  in  this  region  that  the  pa- 
tient  had  complained  .>i  pain,  the  c  ■ 

cised.  Ilen.iu  ihoWS  you  ■  somewhat  undulv  mov- 
able joint,  but  he  is  much  relieved  by  the  operation. 


Case  III.  In  this  case,  operated  upon  two  weeks 
ago,  the  patient  complained  of  pain  at  the  back  of  the 
joint  on  the  inside,  with  swelling  of  joint  and  frequent 
disability.  A  vertical  incision  exposed  the  inner  car- 
tilage, which  was  removed  entire,  showing  at  its  pos- 
terior horn  a  movable  flap  of  cartilage  about  the  size 
of  the  little  finger  nail.  The  patient  has  made  a  rapid 
recovery,  although  the  knee  is  still  somewhat  stiff.  The 
deeper  portions  of  the  wound  were  united  by  a  mattress 
wire  suture,  the  skin  by  a  buried  wire  suture  and  the 
wound  was  dressed  with  silver  foil. 

PLASTIC    OPERATION*    FOR    RODENT     ULCER. 

Case  IV.  Dr.  Warren  showed  a  patient,  sixty- 
eight  years  of  age,  who  had  suffered  from  rodent 
ulcer  for  eighteen  years.  The  right  side  of  his  face 
was  replaced  by  cicatricial  and  epithelial  tissue  so 
blended  as  to  make  any  palliative  operation  out  of 
the  question.  The  right  orbit  was  invaded  by  the 
malignant  growth.  The  operation  consisted  in  an 
excision  of  the  right  half  of  the  face,  including  the 
contents  of  the  orbit.  The  eyebrow  and  a  portion  of 
the  upper  lip  were  allowed  to  remain.  The  space  thus 
denuded  was  covered  by  a  flap  taken  from  the  bald 
space  on  his  head.  This  flap  reached  to  the  median 
line  of  his  nose.  Duriug  convalescence  the  patient 
had  an  attack  of  erysipelas.  He  has  now  been  well 
a  year  and  has  no  recurrence. 

Dr.  Warren  showed  the  case  to  illustrate  how  this 
form  of  cancer  remained  localized  for  great  lengths 
of  time,  and  he  also  called  attention  to  the  necessity 
of  performing  a  major  operation  in  many  of  these 
cases  and  the  hope  that  it  held  out  for  a  permanent 
cure,  even  in  cases  which  physicians  were  inclined  to 
regard  as  too  far  advanced  for  further  treatment. 

(To  be  continued.) 


flpcbical  progrejetjtf. 


REPORT   ON   DERMATOLOGY. 

BY  ,Ion>"  T.   Hours,   M.i'..   BOSTOH, 

IMPETIGO,    CLINICALLY    AND    BAI    rERIOLOGICALLY. 

SABOURAUD'S  -  studies  are  comprised  in  several 
papers  or  divisions.  In  the  lirst  paper  he  discusses  the 
clinical  aspect  of  the  question,  pointing  out  that  the 
clinical  varieties  of  impetigo  have  not  been  kept  apart 
b\     those    who    have    Btudied     the     bacteriology.      He 

divides  the  subject  into  the  impetigo  contagiosa  of 
Tilbury  Fox,  and  the  follicular  impetigo  of  Bockhart. 
The  impetigo  contagiosa  ol  Tilburj  Fox  begins  as  an 
erythematous  patch  which  rapidlj   becomes  a  vesicle 

containing  clear  tluid.  The  fluid  inav  or  max  not  be- 
come purulent,  and  a  crust  is  formed  quickly,  which 
may  increase  bj  the  formation  ol  n.w  vesicles  about 
the   periphery.    The  impetigo  of   Bockhart,   on   the 

other  hand,  is  characterized  bv    rounded  pustules  tilled 

with  yellow  pus  w  nli  a  hair  in  the  centre.  I  he  affec- 
tion is  apt  to  appear  verj  sinld.nlv  and  to  recur,  and 
to     leave     behind     it     furuncles    and    follicular    lesions. 

Bockhart's  impetigo  ma]  be  and  frequently  is  added  to 
the  impetig intagiosa  ol  niburj  box  as  a  complica- 
tion. The  circular  and  gyrate  impetigos  ol  the  face 
are  allied  to  the  impetigo  contagiosa  ol  Tilburj  Fox, 
i  Am,  da  tan,  ■■<  da  iyph„  Janoarj,  Manh,  April,  i»oo. 
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as  is  ecthyma  also.  The  question  is  raised  whether  a 
variety  of  lesions  of  follicular  position,  pustular,  trau- 
matic and  so-called  professional  forms  of  dermatitis  of 
the  extremities,  as  well  as  forms  of  eczema  and  li- 
chenification  that  follow  or  complicate  Bockhart's  im- 
petigo, are  not  due  to  the  same  cause. 

In  his  second  paper  Sabouraud  discusses  the  bac- 
teriology of  these  forms.  He  thinks  that  the  chief 
fault  of  investigators  has  been  to  study  the  lesions  at 
too  late  a  stage,  when  there  has  been  a  secondary  in- 
fection, and  the  second  fault  that  of  using  solid  culture 
media  for  the  impetigo  contagiosa  of  Tilbury  Fox. 
Liquid  media  should  be  used,  as  the  streptococcus  is 
very  hard  to  recognize  when  associated  with  other 
microbes  in  solid  media.  His  method  is  to  take  a 
drop  of  serum  from  beneath  the  crust  by  means  of  a 
pipette,  and  to  add  to  this  a  liquid  medium,  ascitic 
serum  and  bouillon.  By  this  meaus  he  has  cultivated 
the  streptococcus,  and  maintains  that  this  organism  is 
present  alone,  in  the  early  stages  of  the  affection,  and 
that  the  staphylococci  do  not  make  their  appearance 
until  the  purulent  stage  is  reached.  As  long  as  the 
culture  of  the  streptococcus  remains  pure,  the  vesicle 
of  impetigo  contagiosa  is  transparent.  In  the  case  of 
ecthyma,  there  is  the  same  streptococcus  and  this 
term  designates  the  same  affection  as  impetigo  conta- 
giosa of  Tilbury  Fox,  when  seated  upon  the  surface 
of  the  body  and  taking  on  an  ulcerated  form.  Im- 
petigo contagiosa  of  Tilbury  Fox  is  readily  invaded 
by  staphylococci  and  then  passes  into  the  stage  of 
suppuration. 

Sabouraud  declares  further  that  whenever  an  active 
effusion  of  serum  quickly  solidifying  into  bright  yel- 
low crusts  appears  in  any  cutaneous  affection  whatso- 
ever, there  is  an  infection  with  the  streptococcus,  — 
an  impetigo  contagiosa  complicating  a  seborrheic 
eczema,  a  dyshidrosis,  a  prurigo  of  Hebra,  —  in  short, 
any  skin  affection. 

Sabouraud  then  takes  up  the  second  form  of  im- 
petigo, the  follicular  impetigo  of  Bockhart.  This  is 
seeu  in  either  a  discrete  or  confluent  form,  chiefly  in 
the  regions  where  hairs  are  present,  as  on  the  scalp 
of  the  infant  or  the  moustache  and  beard  of  man. 
The  lesions  may  be  large  and  small  on  the  same  sub- 
ject. They  may  appear  without  known  exciting  cause, 
or  secondarily  to  a  traumatism  or  a  pre-existent  mi- 
crobic  infection.  Often  they  are  due  to  a  chemical 
agent,  such  as  turpentine  ;  and  the  pustular  eruptions 
from  medicaments,  such  as  mercurial  ointment  and 
croton  oil,  oil  of  cade,  etc.,  are  included  by  Sabouraud 
in  this  class.  All  of  these  impetiginous  eruptions  he 
regards  as  caused  by  the  staphylococcus  aureus,  the 
creator  of  this  whole  group  of  affections,  of  which  the 
type  is  the  impetigo  of  Bockhart.  He  goes  even 
further  and  declares  that  the  acne  pilaris  of  the  adult 
and  acne  necrotica  are  impetigos  of  Bockhart  added 
to  a  seborrheic  infection,  as  well  as  the  septic  inflam- 
matory affections  about  the  nails.  When  the  two 
forms  of  impetigo  are  allied  and  become  chronic  they 
give  rise  to  the  appearances  usually  designated  as 
chronic  eczema. 

PROTOZOIC    DERMATITIS. 

Montgomery,  2  of  San  Francisco,  contributes  a  new 
case  of  this  interesting  affection.  The  patient,  a  man 
of  twenty-one,  entered  the  hospital  in  San  Francisco 
suffering   apparently    from    pulmonary    consumption. 

1  British  Journal  of  Dermatology,  October,  1900. 


He  was  born  in  Germany  of  German  parents  and  came 
to  San  Francisco  when  three  years  of  age,  and  bad 
remained  in  this  country  ever  since.  For  the  past 
two  years  he  had  been  a  telegraph  operator  and  in 
this  capacity  had  worked  in  various  places  along  the 
railway  in  California.  About  seven  or  eight  months 
previous  to  entering  the  hospital  he  had  developed  a 
cough.  The  skin  lesions  were  just  beginning  to  de- 
velop when  he  entered  the  hospital,  the  first  one  to 
show  itself  being  over  the  right  eye.  The  cough  was 
growing  steadily  worse,  he  had  night  sweats,  and  had 
lost  considerable  weight.  He  presented  the  general 
aspect  of  a  consumptive.  Examination  of  the  chest 
showed  sharp  vesicular  breathing  at  the  left  apex, 
and  bronchial  breathing  and  crepitant  rales  at  right 
apex,  but  no  tubercle  bacilli  could  be  found  in  the 
sputum,  which  was  considerable  in  amount.  A  month 
after  entering  the  hospital,  the  signs  in  the  lungs  had 
increased,  the  spleen  was  enlarged,  and  one  of  the 
cervical  lymphatic  glands  was  enlarged.  The  skin 
lesions,  which  were  situated  on  the  head  and  extremi- 
ties, began  as  dark  rounded  nodules,  with  suppuration 
at  their  summits,  which  soon  became  ulcerated.  Some 
of  these  nodules  were  quite  large,  projecting  well  out 
from  the  skin,  and  were  constricted  at  their  base,  re- 
sembling somewhat  the  fungous  tumors  of  mycosis 
fungoides  and  iodide  and  bromide  poisoning. 

One  of  the  nodules  was  cut  out  and  showed  a  gran- 
ulation tissue  with  giant  cells,  and  numerous  small 
abscesses  scattered  through  it.  A  micro-organism 
similar  to  that  found  by  Rixford  and  Gilchrist  was 
found  in  the  granulation  tissue  and  in  the  giant  cells, 
but  was  very  rarely  present  in  the  abscesses.  It 
commonly  possessed  a  clear  double-contoured  capsule, 
which  enclosed  a  sphere  of  protoplasm  having  a  dark 
periphery  and  a  lighter  centre.  In  another  form  the 
capsule  enclosed  large  numbers  of  spherules  due  un- 
doubtedly to  spore  formation.  In  some  cases  the 
capsule  was  broken  and  the  spores  could  be  seen  es- 
caping from  it.  Inoculation  of  a  rabbit  proved  nega- 
tive. A  mould  was  cultivated  on  glycerin  agar,  but 
was  not  further  studied. 

The  patient  died  two  months  after  his  admission  to 
the  hospital,  and  at  the  autopsy  several  large  abscesses 
were  found,  over  the  frontal  bone  and  above  the 
clavicle.  The  latter  was  found  to  communicate  with 
the  right  pleural  cavity  and  with  a  large  abscess  oc- 
cupying the  upper  part  of  the  right  lung.  There  were 
several  other  abscesses  in  the  lung,  and  an  immense 
abscess  of  the  liver.  In  all  of  these  abscesses  the 
protozoic  organisms  found  in  the  skin  were  present. 

Wernicke,  of  Buenos  Ayres,  reported  the  first  case 
of  this  disease  in  1890,  and  was  followed  by  Rixford 
with  2  cases,  with  pathological  examination  by  Gil- 
christ, in  1895.  In  all  these  cases  fungoid  lesions 
were  present  on  the  skin,  which  contained  these 
protozoic  bodies.  The  next  case  was  in  1897  by 
Posadas,  of  Buenos  Ayres.  In  1900  Ophiils  and 
Moffitt  published  a  case  where  the  fungous  tumors  of 
the  skin  were  not  present,  but  the  abscess  formation 
was  the  same,  and  from  this  they  cultivated  a  fungus 
which  caused  the  disease  when  inoculated  into  guinea 
pigs. 

Five  of  the  reported  cases  have  been  in  men. 
Three  of  the  cases  were  Portuguese  from  the  Azores, 
and  four  of  them  had  lived  in  California  for  a  longer 
or  shorter  time,  so  that  Montgomery  regards  Califor- 
nia as  the  habitat  of  the  parasite.    Montgomery's  case 
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had  lived  for  :i  long  time  in  the  San  Joaquin  Valley 
iii  California,  where  Rixford's  cases  had  also  lived, 
while  i  Iphuls  and  Mbffitt's  case  had  lived  in  a  valley 
running  parallel.  A  fact  of  possible  importance  in 
Montgomery's  case  was  that  the  patient  had  fre- 
quently used,  while  on  the  railroad,  "  car  waste"  as 
a  bedding,  and  when  he  first  began  to  cough  was  liv- 
ing in  Los  Banos,  near  which  there  is  a  spring  feared 
bj  sheep-herders,  on  account  of  its  alleged  property 

ul  causing  the  cues  to  drop  their  lambs.  All  of  the 
reported  cases  of  this  affection  have  steadily  progressed 
to  a  fatal  termination. 

{ To  be  continued.) 


i&cportg  of  -Societies. 

MEDICAL    SOCIETY    OF    THE  STATE    OF  NEW 
YORK. 

Ninety-Fifth  Annual  Meeting,  held  in  Albany, 
January  29,  30  and  31,  1901. 

(Concluded  from  No.  7.  p.  166.) 

Illl.     InNOMETER    AND      ITS     VALUE    IN     DETERMINING 

ARTERIAL    TENSION. 

Dr.  Henry  L.  K.  Shaw,  of  Albany,  exhibited  and 
described  this  instrument. 

II  II   ROFERK'ARDIAI.    AND    DIAPHRAGMATIC    ADHE- 
SIONS. 

I>k.  I).  H.  Good willie,  of  New  York,  called  at- 
tention in  this  paper  to  the  important  part  played  by 
interpleural  pathological  conditions.  If  they  were 
nol  recognized  early  and  appropriate  treatment  insti- 
tuted, the  pleura"  would  become  thickened,  and  per- 
manent adhesions  would  form  between  the  pericar- 
dium, diaphragm  and  pleura.  The  latter  were  difficult 
of  recognition  and  serious  in  their  results.  The  au- 
thor  entered  a  strong  plea  for  more  scientific  and  sys- 
tematic training  of  physicians  in  auscultation,  particu- 
larly in  the  matter  of  a  good  working  knowledge  of 
the  laws  of  acoustics  as  applied  to  the  human  chest. 
The  position  that  he  took  concerning  pleuropericar- 
dial  adhesions  had  been  sustained  both  by  clinical  and 
post-mortem  experience,  and  the  same  conditions  had 
been  found  by  him  in  cattle  while  engaged  with  a 
committee  of  the  I'nitcd  Slates  Government  in  inves- 
bovine  pleuropneumonia.  The  speaker  ex- 
hibited beautifully  made  wax  models  illustrative  of 
these  lesions. 

DIFFERENTIAL    DIAGNOSIS    IN  DISEASES  01    nil 
SPINAL    CORD. 

Dr.  Edward  l>.  Fish  be,  of  New  York,  discussed 
this  subject.     He  said  that  the  anterior  horns  control 

the  nutrition  and  acti f  the  muscular  system,  and 

that  any  destruction  of  this  region  niusi  bad  to  paraly- 
-is  ami  wasting  ol  the  muscles  affected  As  the  lat- 
eral tracts  were  essentiallj  motor,  disease  of  those 
I  parah  is  without  wasting.  I  te  pro- 
posed i"  classify  the  disease,  under  discussion  as 
follows:  il)  Diseases  of  the  anterior  horns,  as  polio- 
myelitis,   acute   and    chronic,    progressive   muscular 

atrophy,  and  be rrhages  into  the  oord  substance,  all 

of  which    were    specially  characterized    bj    paralysis 
with  muscular  atrophy  i  (2)  diseases  of  the  la 

pyi  onidal    i  I   iclerosii 


following  myelitis,  injuries,  etc.,  in  which  there  is 
paralysis  without  atrophy  ;  (■'!)  diseases  of  the  pos- 
terior columns  or  tracts  which,  being  only  sensory  in 
function,  give  senson  disturbance  without  paralysis  or 
atrophy,  as  in  tabes. 

PDS    IN    Till-:    PERITONEAL    CAVITY. 

Dr.  Robert  T.  Morris,  of  New  York,  the  au- 
thor of  this  paper,  endeavored  to  show  how  much 
power  the  peritoneal  cavity  has  in  dealing  with  pus  by 
a  process  of  leukocytosis. 

THE  INDICATIONS    FOR    AND   LIMITATIONS    <>l      SPINAL 
COCAINIZATION    IN    SURGERY. 

Dr.  George  R.  Fowler,  of  Brooklyn,  had  pre- 
pared a  paper  on  this  subject,  but,  owing  to  the  late- 
ness of  the  hour,  contented  himself  with  presenting  a 
few  of  the  main  points. 

MASTURBATIONAL    NEUROSES. 

Dr.  William  C.  Krauss,  of  Buffalo,  gave  very 
briefly  his  experience  with  this  class  of  cases. 

SECOND   DAY. 

Dk.  John  H.  Doughty,  of  Matteawan,  presented 
a  paper  on 

appendicitis. 

but  for  lack  of  time  was  prevented  from  reaching  the 
main  conclusions. 

tendinitis     and    tenosynovitis    PROLIFERA     iAI- 
carea. 

Dr.  Carl  Beck,  of  New  York,  reported  this  case) 

and  presented  skiagraphs. 

the  treatment  of  puerperal  fever. 

Dr.  Herman  J.  Boldt,  of  New  York,  read  this 
paper.  Under  the  term  "puerperal  fever  "  he  included 
acute  bacteriemia,  chronic  bactcriemia,  sapremia  and 
local    septic   infection.      Acute   bacteriemia  he   defined 

to  be  a  hi 1  disease  caused  by  parasitic  micro-organ- 
isms invading  the  circulatory  system  from  some  pri- 
mary seat  ol  infection.  Chronic  bacteriemia  was 
likewise  an  invasion  of  the  streptococcus  pyogenes, 
but  disseminated  from  an  infected  thrombus.  Sapre- 
mia was  the  result  of   the  absorption  of   decomposition 

products  in  the  genital  tract  —  toxins  and  sapro- 
phytes, Acute  bacteriemia,  he  said,  was  the  most 
serious,  causing  a  mortality  of  nearly  !'8<}£.  Tin* 
prognosis  depended  upon  our  ability  to  remove  the 
putrefactive  factors  soon  after  the  onset  of  fever,  and 
before  other  infection  bad  taken  place.  In  the  treat- 
ment of  puerperal  fever  one  must  first  enjoin  perfect 
rest,  and  search  for  the  seal  of  infection.  If  the  lat- 
ter were  then  found  tO  be  located  about  the  vagina  or 
vulva,  the  part   should  be    wiped  with  absorbent  cotton 

moistened    with   Borne  antiseptic  solution  that  is   not 

caustic,  and  then  dusted    with    Bristol    or   some   similar 

antiseptic  powder.  Where  the  teat  of  infection  was 
covered  with  a  grayish-white  membrane  the  case  was 

more  serious  than  w  here  there  was  simplv  a  free  pus 
formation.      If  no  infection   could  be  found   about   the 

entrance  to  the  genital  trad,  the  vaginal  mucous  mem- 
brane and  the  vaginal  portion  of  the  cervix  should  be 
minutely  inspected,  care  being  taken  not  to  reopen 
small  wounds.  It  the  examination  were  ttill  nega- 
tive, and   the    patient's    condition    were    good,  the    ph\- 
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sician  should  wait  and  watch,  remembering  that  the 
retained  placental  tissue  was  often  soon  expelled  spon- 
taneously. If,  however,  her  condition  were  not  good, 
the  interior  of  the  uterus  should  be  examined  un- 
der strict  antiseptic  precautions.  He  was  strongly 
opposed  to  the  use  of  the  curette  in  cases  of  septic 
endometritis.  An  intra-uterine  douche  should  be  given 
both  before  and  after  the  intra-uterine  manipulation, 
and  ordinarily  it  was  better  not  to  repeat  this  douche. 
The  exception  to  this  rule  was  found  in  those  cases  in 
which  the  temperature  remained  high  and  there  was  a 
free  purulent  discharge  from  the  uterus.  He  had 
seen  no  benefit  from  the  insertion  of  gauze  in  the 
uterus  for  the  sole  purpose  of  securing  drainage.  If 
the  infection  were  localized  in  the  pelvic  cellular  tis- 
sue or  the  pelvic  peritoneum,  the  ice-coil  and  inunc- 
tions of  Crede's  ointment  of  metallic  silver  would.be 
found  beneficial.  He  had  not  found  treatment  with 
antistreptococcus  serum  of  any  value. 

THE    EARLY    DIAGNOSIS    OF    INSANITY. 

Dr.  Carlos  F.  MacDonald  read  this  paper, 
pointing  out  the  special  importance  of  this  subject  to 
the  family  physician.  He  said  there  was  no  disease 
which  was  so  likely  to  be  mismanaged  in  its  initial 
stage  as  insanity.  The  symptoms  might  be  sum- 
marized as  a  prolonged  departure  from  the  methods 
of  thiuking,  feeling  and  acting  which  were  usual  to 
the  individual  when  in  mental  health.  The  person 
must  be  compared  with  his  own  normal  mental  status. 
Prominent  prodromata  of  mental  disease  were  mor- 
bid emotional  manifestations  and  alterations  in  the 
mental  characteristics  of  the  individual,  and  they 
should  always  be  looked  upon  as  danger  signals.  In- 
sanity was  rarely  due  to  a  single  predisposing  or  ex- 
citing cause.  Many  cases  of  acute  insanity  could  be 
averted  if  the  prodromata  were  promptly  recognized 
and  treated.  Doubtless  many  minds  of  the  highest 
order  had  been  irreparably  damaged  for  want  of  ap- 
propriate treatment  in  the  initial  stage. 

THE  ROLE   OF  THE  INFECTION'S   IN   WOMEN. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  O.,  read 
a  paper  with  this  title,  iu  which  he  insisted  that  the 
essential  antecedent  condition  of  an  inflammatiou  of 
any  part  of  the  genital  tract  was  an  infection.  The 
infection  was  controlled  by  the  following  laws:  (1) 
The  epithelial  surface  of  the  genital  tract  when  intact 
is  a  sufficient  barrier  to  the  entrance  of  micro-organ- 
isms;  (2)  the  normal  cervix  and  its  secretions  are  an 
efficient  barrier  against  the  invasion  of  the  uterus  by 
pathogenic  bacteria  capable  of  maintaining  a  habitat 
in  the  vagina;  (3)  the  vagina  possesses  a  certain  de- 
gree of  self-disinfection  ;  (4)  certain  pathogenic  bac- 
teria, such  as  the  gonococcus  and  the  Klebs-Lofner 
bacillus,  find  here  favorable  conditions  for  their  growth  ; 
(5)  pathogenic  bacteria,  innocuously  present  in  the 
genital  tract,  may  become  virulent  when  introduced 
into  the  underlying  structures  by  an  abrasion  of  the 
epithelium;  (6)  pathogenic  bacteria  when  introduced 
into  previously  normal  tissue  immediately  set  up  in- 
flammation ;  (7)  pathogenic  bacteria,  if  not  overcome 
by  the  leucocytes,  may  enter  the  lymphatics,  giving 
rise  to  metastases  and  septicemia. 

THE  PRESIDENT'S  ADDRESS. HERNIA. 

Dr.  A.  M.  Phelps,  of  New  York,  presented  this 
address,  which  was  a  historical  sketch  of  the  methods 


of  treating  hernia  from  the  Christian  era  down  to  the 
beginning  of  the  twentieth  century.  His  own  opera- 
tion for  the  radical  cure  of  inguinal  hernia  had  been 
first  published  in  1894.  The  following  are  claimed 
to  be  the  points  of  originality  in  this  operation:  (1) 
The  reproduction  of  large  masses  of  inflammatory  ma- 
terial to  restore  the  abdominal  parietes,  and  the  intro- 
duction of  a  fine  silver-wire  filigree  throughout  the 
entire  inguinal  canal,  over  the  transversalis  fascia,  thus 
adding  to  the  strength  of  the  weakened  abdominal 
parietes  and  preventing  the  new  material  from  stretch- 
ing ;  (2)  cutting  off  the  hernial  sac  and,  as  in  any  ab- 
dominal operation,  stitching  up  the  peritoneum  and 
transversalis  fascia  with  a  continuous  suture  of  fine 
silver  wire  ;  (3)  the  use  of  fine  silver  wire  in  a  con- 
tinuous suture. 

A  HAIR  CAST  OF  THE  STOMACH;    ITS  SUCCESSFUL   RE- 
MOVAL BY  LAPAROTOMY. 

Dr.  Nathan  Jacobson,  of  Syracuse,  reported  this 
case.  The  patient  was  a  girl  of  eleven  years,  who  had 
presented  certain  gastric  symptoms  and  finally  a  nodu- 
lated tumor,  the  lower  border  of  which  was  on  a  line 
with  the  umbilicus.  On  abdominal  section  it  had  been 
found  that  the  tumor  was  within  the  stomach,  and  on 
incising  this  organ,  a  kidney-shaped  tumor  weighing 
15  ounces,  and  presenting  a  perfect  cast  of  the  stom- 
ach when  in  a  state  of  contraction,  had  been  removed. 
This  tumor  was  found  to  be  composed  of  hair.  The 
girl  admitted  after  the  operation  that  she  had  been  in 
the  habit  for  many  years  of  biting  off  the  ends  of  her 
hair  and  swallowing  the  fragments.  All  her  symp- 
toms had  been  completely  relieved  by  the  operation. 

SURGERY  OF  THE  SPLEEN. 

Dr.  J.  Collins  Warren,  of  Boston,  presented  an 
exhaustive  paper  on  this  subject,  and  reported  4  cases. 
He  gave  a  long  list  of  diseased  conditions  for  which 
splenectomy  is  indicated  and  stated  that  with  the  ex- 
ception of  such  grave  constitutional  disorders  as 
splenic  anemia  and  leukemia  and  amyloid  degenera- 
tion the  operation  of  splenectomy  could  not  be  said  to 
be  contraindicated. 

Dr.  Alexander  Van  Der  Veer,  of  Albany, 
gave  some  of  his  experience  in  the  surgery  of  the 
spleen,  and  expressed  the  wish  that  it  might  not  be 
his  lot  to  meet  with  many  cases  in  this  category. 

Dr.  Robert  T.  Morris,  of  New  York,  called  at- 
tention to  the  chief  dangers  of  operations  upon  the 
spleen,  that  is,  hemorrhage  and  shock,  and  described 
the  best  methods  of  avoiding  or  minimizing  them. 

inguinal  hernia. 

Dr.  Melville  Ricketts,  of  Cincinnati,  0.,  pre- 
sented in  this  paper  a  statistical  study  of  the  various 
methods  of  so-called  radical  cure  of  hernia,  and  ex- 
tolled the  wire  mattress  suture  used  by  Phelps. 

Dr.  John  A.  AVyeth,  of  New  York.  said  that  lie 
considered  as  essential  features  of  a  method  for  tin- 
radical  cure  of  inguinal  hernia  the  entire  obliteration 
of  the  sac  and  securing  the  proliferation  of  newlj 
formed  apd  fibrillated  connective  tissue.  This  fibril- 
lation could  hardly  be  secured  under  six  weeks  ;  hence 
he  insisted  that  the  patient  should  remain  quietly  on 
the  back  for  this  length  of  time.  The  obliteration  of 
the  sac  he  thought  was  best  secured  by  a  modification 
of  Macewen's  method. 
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G  VsTKO.IE.irNOSTOMT  IN  GASTRECTASIS. 

Db.  A.  II.  Cordier,  of  Kansas  City,  described 
this  operation,  and  pointed  ont  it*  value  as  a  drainage 
measure. 

TOXIN   OF  THE   COLON    BAI    II   I   I   -• 

Dr.  Victor  C.  VAUGHN,  of  Ann  Arbor,  Mich., 
discussed  this  subject.  He  said  that  our  present 
knowledge  was  lacking  in  proof  that  any  ptomaine 
was  sufficiently  powerful  to  produce  the  characteristic 

sympt s  of  the  disease  which  had  been  caused  by  the 

germs  which  produced  the  ptomaine.  Some  disease 
germs,  and  notably  the  colon  bacillus,  bad  cell  walls 
which  were  well-nigh  impermeable.  As  a  conse- 
quence,  prolonged  exposure  to  high  temperature  was 
not  sufficient  to  set  free  the  toxiu  contained  within  the 
cell  wall.  By  a  process  of  artificial  digestion  he  had 
finally  succeeded  in  extracting  the  toxin  and  exhibited 

-nine    Of  it. 

THE  SO-CALLED  TRAI  VIATIC     NECROSIS. 

Dr.  Harold  X.  Moyer,  of  Chicago,  endeavored 
in  this  Communication  to  combat  the  notion  that  there 
i-  any  such  thing  as  a  traumatic  neurosis,  and  insisted 
that  such  a  vague  nomenclature  was  harmful. 

THIRD   DAY. 

The  following  officers  were  elected  :  President,  Dr. 
Henry  L.  Eisner,  Syracuse;  Vice  President.  Dr.  Louis 
X.  Lanehart.  Hempstead;  Secretary,  Dr.  F.  C.  Cur- 
tis. Albany:  Treasurer,  Dr.  O.  D.  Ball,  Albany. 


i&cccnt  literature. 


Psychopathia  Sexualis,  with  Especial  Reference  to  An- 
tipathic Sexual  Instinct.  A  Medico-Forensic  Study. 
11;.  R.  tom  Kkafit-Kium;.  The  only  authorized 
English  translation  of  tin'  tenth  German  edition. 
Pp.  w.  585.  Chicago:  W.  T.  Keener  &  Co. 
1900. 

If  we  mistake  not.  a  translation  of  one  of  the  pre- 
vious edition*  of  this  work  was  published  a  feu  years 
ago.  The  present  translation  is  well  done  and  the 
book  itself  is  extremel]  well  brought  out.  The  orig- 
inal is  too  well  known  to  require  any  extended  discus- 
sion here.  It  is  probably  the  most  complete  and 
scientific  stud}  of  the  aberrations  of  the  sexual  in- 
stinct that  ha*  yet  appeared  and  is  based  upon  the  c\- 
tensive  clinical  experience  of  one  of  the  leading  alien- 
ists of  Austria.       We  miss    in  this    last  edition  some   of 

the  curious  letter-  from  patients,  giving  detailed  ex- 
planations of  their  perverse  feeling  in  the  true  neuras- 
thenic style,  flavored  with  tic  tine  German  Schwiir- 
merei  and  well  -locked  with  familiar  quotations,  even 

though  thej  did  detract  a  little  from  the  scientific  value 
of  the  work.  Ii\  Canting  US  to  SUipeCt  that  the  expla- 
nations were  imagined  after  the  tact  and  were  not  true 

depictions  of  the  original  state  of  the  patient's  mind. 
Rrafft-Ebing's  work  will  doubtless  remain  the  stand- 
ard authority  upon  this  subject  tor  many  years  to 
conie.  and  it  merits  the  careful  study  of  all  physicians 
who  have  to  do  with  the  degenerate,  whether  these 

"     cl  i--'  d     is   neurotic,   insane  or    criminal. 
The  study  ot  the  abnormalities  of  that  might]  instinct 


which  is  the  basis  upon  which  social  advancement  is 
developed,  disgusting  as  those  abnormalities  some- 
times are.  is  of  profound  importance  in  the  considera- 
tion of  many  of  the  problems  which  physicians  who 
have  much  to  do  with  the  degenerate  so  often  have  to 
meet  :  and  to  ignore  BUcb  study  savors  more  of 
Pharisaism  than  of  virtue.  Nevertheless,  the  number 
of  cases  of  sexual  perversion  actually  met  with  in 
practice  is  hardly  large  enough  to  create  a  legitimate 
demand  for  ten  editions  in  Germany,  or  perhaps  for  a 
second  edition  in  this  country,  even  though  the.  pub- 
lishers sanctimoniously  announce  that  it  is  to  be  sold 
only  to  the  medical  and  legal  professions.  Valuable 
as  the  work  is  for  the  true  student,  we  fear  that  tin- 
wide  demand  for  it  comes  from  the  sexual  neurasthe- 
nics and  the  collectors  of  pornographic  literature.  This 
seems  the  more  probable  when  we  remember  how 
rarely,  in  the  last  twenty-five  years,  any  publisher  has 
been  willing  to  take  the  risk  of  publishing  a  translation 
of  any  one  of  the  great  modern  treatises  on  the  whole 
broad  subject  of  mental  disease.  If  the  demand  for 
translations  of  such  works  is  not  great  enough  in  this 
country  to  warrant  their  publication,  is  it  likely  that 
tin  legitimate  demand  for  a  monograph  on  one  limited 
portion  of  the  subject  would  be  so  great  as  to  warrant 
two  editions? 

.1  Mia, mil  of  Personal  Hygiene.      Edited  by  Walter 
L.  Pyle,   A.M..  M.D.,  Assistant  Surgeon  to  Wills 
Eye  Hospital.    Philadelphia,  etc.      Contributors :  J. 
W.  Courtney,    M.D.,    George    Howard    Fox. 
M.D.,  E.  Fletcher  Inuals,  M.D.,  Walter  L. 
Pvle.    M.D.,   B.    Alexander    Randall.    M.D.. 
(i.    X.    Stewart.    M.I).    (Kdin.).     Ciiarli  -     »>. 
Stockton,    M.D.     Illustrated.     Pp.  344     Phila- 
delphia:  W.  IS.  Saunders  A  Co.      1900. 
The  professed  object  of  this  book  is  to  set  forth  the 
best  means  of  developing  and  maintaining  physical  and 
mental    vigor.      To  accomplish   this   end    seven    men, 
chosen  for   their  special   knowledge,   have   written   on 
the  following  topics  :    Hygiene  of  the   digestive  appar- 
atus :  of  tin-  skin  and  its  appendages  :  of  the  vocal  and 
respiratory  apparatus  ;   of  the  ear  ;   of  the  eye  :   of   the 
brain  and  nerVOUS  s\  stem,  and  physical  exercise.     The 
work   has   been   excellently  done  ;   there   is   no    undue 
repetition  and  the  writers  have  succeeded  unusually 
well  in  presenting  facts  of   practical  significance  based 
on  sound  know bdge.      The  apportionment  of  spaceto 
the  various  articles  is  perhaps  open  to  criticism:  for 
example,  the  eye  has  i ( ) i  pages,  the  nervous  system 
39  and  physical  exercise  22.     Important  as  the  eye 
and  its  care  max  he.  it  is  certainly  unjust  to  other  sulv 
jeotB  to  give  it  nearly  a  third    of    the    entire   book.      It 
should  be  made    more   concise    in    future    editions    and 

various  tests   for  defective  vision   might  with   much 
propriety  be  altogether  omitted.     One  of  the  b 
lions  ot   the  book  is  Dr.  Courtney's  discussion  of  the 
hygiene  ol  the  nervous  system.     It  is  to  be  regretted 

that    he    was    not    allowed    space    more    in    accordance 

witii  the  importance  of   his  subject.     In  spite  of  this 

limitation  he  has  presented  a  series  of  very  practical 
facts  in  a  highly  succinct  and  lucid  manner  and  in  so 
entertaining  a  form  thai  lew  will  lake  up  his  chapter 
without  reading    it    through    to    the    end.       We   do    not 

recall  a  better  brief  discussion  of  the  vital  questions 

underlying  the  health  and  disease  of  the  nervous  ,i>. 
tem.       The  title  of    ihi-  section  is.    however,  somewhat 

unfortunate  in  its  wording.     Whv   is  not  "Hygiene 
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of  the  Nervous  System  "  alone  sufficient  ?  The  addi- 
tion of  the  word  "  brain  "  appears  unnecessary.  The 
book,  in  general,  is  undoubtedly  a  successful  venture 
and  should  find  a  wide  circle  of  readers  among  those 
for  whom  it  is  primarily  intended.  It  is  sufficiently 
well  bound  and  printed  and  has  a  considerable  number 
of  illustrations  which  are  of  value.  An  excellent  table 
of  contents  and  an  index  make  ready  reference  possi- 
ble. 

Rudiments  of  Modern  Medical  Electricity.     Arranged 
in  the  Form  of  Questions  and  Answers  Prepared  Es- 
pecially for  Students  of  Medicine.     By  S.  H.  Mor- 
rill, M.D.     Pp.  165,  with  37  illustrations.     New 
York  :   Edward  R.  Pelton.     1900. 
The  rudiments  of  modern  medical  electricity  as  laid 
down  by  the  author  in  this  volume  do  not  require  the 
number  of  pages  he  employs.     They  could  be  summed 
up  in  seven  words :  ''  Consult  my  larger  work  on  the 
subject."     The  present  catechism  is  made  up  of  ques- 
tions and  answers  of  a  very  indefinite  sort  from  which 
the    beginner   could   learn  nothing  about   the  use  of 
electricity.     An  example  may  suffice  : 

"  Name  an  important  class  of  pains  that  are  often 
best  and  most  curatively  treated  with  selected  electric 
current  actions  ? 
"  Headaches. 

"  If  the  headache  is  a  symptom  of  any  disease  that 
is  amenable  to  treatment  by  any  form  of  electric  cur- 
rent, will  the  prognosis  be  a  radical  cure  ? 
"  Yes,  if  correct  methods  are  employed. 
"  If    the  headache  is  caused  by  some  disease  that 
electricity  does  not  affect,  may  it  abate  or  remove  this 
symptom  without  reference  to  the  etiology  ? 
"  Yes." 

When  we  add  that  the  writer  expresses  a  firm  faith 
that  electricity  is  a  marvellous  therapeutic  agent  in  the 
treatment  of  bronchitis.  Bright's  disease,  tuberculosis, 
diabetes  and  the  majority  of  ills  that  flesh  is  heir  to, 
and  that  he  gravel}'  informs  us  that  the  Edison  street 
current  exceeds  the  medical  unit  of  the  constant  gal- 
vanic current  ten  thousand  times,  we  think  it  needless 
to  waste  more  time  upon  a  book  so  wholly  worthless. 
Introduction  to  the  Study  of  Medicine.  By  G.  II. 
Roger,  Professor  Extraordinary  in  the  Faculty 
of  Medicine  of  Paris.  Authorized  translation  by 
M.  S.  Gabriel,  M.D.,  with  additions  by  the 
author.  New  York  :  D.  Appleton  &  Co.  1901. 
This  book  is  a  reproduction  of  the  course  of  lect- 
ures delivered  by  the  author  in  1897-1898  at  the 
University  of  Paris.  The  author's  object  in  his  teach- 
ing and  in  these  pages  was  to  lessen  as  much  as  pos- 
sible the  difficulties  met  with  in  the  study  of  the  medi- 
cal sciences.  This  course  of  lectures  was  established 
by  the  Paris  Faculty  of  Medicine  with  the  view  of 
relieving  beginners  of  much  useless  embarrassment. 
The  author  has  had  a  wide  experience  both  with  ex- 
perimental pathology  and  with  clinical  medicine.  The 
translator  states  that  "  to  read  this  masterful  resume 
is  to  undertake  a  fascinating  journey  into  those  re- 
gions of  medicine  where  the  most  important  develop- 
ments have  recently  been  realized." 

The  volume,  which  is  an  octavo  of  545  pages, 
divided  into  24  chapters,  with  a  good  general  in- 
dex, will  be  found  a  valuable  one  by  the  practitioner 
as  well  as  by  the  student.  The  arrangement  of  the 
subjects  is  a  judicious  one  and  the  author's  style  is 
agreeable.     The  translation  seems   to   be   well    done. 


The  make-up  of  the  book  reflects  the  usual  good  work 
of  its  publishers. 

The  Tale  of  a  Field  Hospital.  By  Frederick 
Treves.  With  14  illustrations  from  original  pho- 
tographs. London,  Paris,  New  York  and  Mel- 
bourne :  Cassell  and  Company,  Ltd.  1900. 
This  small  volume  of  109  pages  is  a  record  of  some 
of  the  incidents  during  three  months  with  the  Lady- 
smith  Relief  Column  in  South  Africa.  Mr.  Treves 
was  with  a  field  hospital  during  this  time  and  had  am- 
ple opportunity  for  observation,  the  results  of  which 
he  has  set  down  in  this  series  of  short  sketches.  The 
incidents  are  told  in  a  delightfully  entertaining  man- 
ner and  the  author  has  succeeded  in  presenting  to  his 
readers  a  graphic  description  of  the  events  behind  the 
fighting  line  and  in  the  hospital.  As  might  be  ex- 
pected, the  pictures  are  gruesome  and  often  un  roman- 
tic, savoring  little  of  the  glory  of  war,  but  as  Mr. 
Treves  says  :  "  The  account,  such  as  it  is,  is  true." 
We  are  duly  impressed  with  the  excellent  style  of  the 
author  and  the  charm  of  this  entire  collection  of  real- 
istic sketches.  The  book  is  beautifully  bound  in  flex- 
ible covers  and  equally  well  printed  on  exceptionally 
good  paper.  The  illustrations  are  reproductions  of 
photographs  and  add  to  the  general  interest  of  the  text. 

The  Medical  Examination  for  Life  Insurance  and  its 
Associated  Clinical  Methods.  With  chapters  on  the 
Insurance  of  Substandard  Lives  and  Accident  In- 
surance. By  Charles  Lyman  Gkeexe,  M.D., 
Clinical  Professor  of  Medicine  and  Physical  Diag- 
nosis in  the  University  of  Minnesota.  With  99 
illustrations.  Philadelphia:  P.  Blakiston's  Son  & 
Co.     1900. 

This  book  aims  (1)  to  explain  the  duties  of  the 
physician  to  himself  and  his  insurance  company,  and 
(2)  to  supply  necessary  information  as  to  how  the  ex- 
amination for  life  insurance  should  be  made  from  a 
medical  point  of  view.  The  numerous  minor  questions 
likely  to  arise,  and  possibly  to  prove  sources  of  mis- 
understanding or  friction  between  the  home  office  and 
examiner,  or  disturb  his  relations  with  the  agent  or  the 
applicant,  have  not  been  overlooked.  Occupation, 
heredity,  conspiracies  to  defraud  have  each  a  sep- 
arate chapter  devoted  to  them. 

An  octavo  of  426  pages,  with  index,  this  book  will 
be  found  useful  by  those  dealing  with  or  expecting  to 
deal  with  the  medical  aspect  of  life  insurance,  and  some 
of  its  chapters  will  prove  interesting  to  the  general 
medical  reader. 

Cancer  of  the    Uterus.     Its    Pathology.    Symptoma- 
tology, Diagnosis  and  Treatment;  also  the   Pathol- 
ogy of  Diseases  of  the  Endometrium.     By  Thomas 
Stephen  Cullen,  M.B.  (Toronto).  Associate  Pro- 
fessor of  Gynecology  in  the  Johns   Hopkins   Uni- 
versity.    With  11   lithographic  plates  and  over  300 
colored    and    black    illlustrations  in  the  text.     By 
Max     Bkodel    and    Hkrmann    Becker.       New 
York:  D.  Appleton  &  Co.     1900. 
This  beautifully  printed  and  illustrated  monograph 
forms  a  volume  of  nearly  700  large  pages.     It  covers 
the  whole  subject  of  malignant   disease  of  the  uterus 
in  the  most  thorough  manner,  both  from  the  patholog- 
ical, diagnostic  and  operative  points  of  view. 

The  illustrations  are  as  beautiful  and  as  thoroughly 
practical  as  any  that  we  have  seen.  A  work  of  this 
class  is  an  addition  of  real  value  to  medical  literature. 
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SOME   CURIOSITIES   OF   LEGISLATIVE  LITER- 
ATURE. 

A  collation*  of  the  bills  presented  to  almost  any 
of  our  State  legislatures  for  proposed  legislation  in 
almost  any  given  Held  would  probably  reward  the 
collector  in  one  way  or  another  for  his  trouble  — 
especially  should  he  possess  a  humorous  sense  of  the 
possible  tendencies  of  the  human  mind  in  a  Eree,  in- 
dependent and  enlightened  democratic  social  organi- 
zation. 

This    i-    perhaps  as    well    illustrated  by    the   sugges- 

or  legislative  enactment  in  regard  to  matters 
pertaining  directly  or  indirectly  to  the  public  health 

as  1>\   any  other.      At    least    this  is   a   favorite   field  for 

the  well-meaning  enthusiast,  the  chronic  agitator,  the 
sell  seeker  under  the  guise  of  devotion  to  the  pub- 
lic weal. 

It  has  been  oar  habit  to  take  some  note  from  year 
to  year  of  hill>  of  this  class  as  presented  to  the  Massa- 
chusetts Legislature.     The  product  of  tins  year  merits 

at  least  pa-sing  attention. 

We  find  a  hill  entitled,  "An  Ait  to  Establish  a 
Reformatory  and  Protect  the  Public  Health  of  the 
People."     It  consists  of  the  following  sections: 

1.  A  part  of  the  city  shall  he  fenced  off  for  the  in- 
mates of  houses  of  prostitution  and  all  other  persons  of 
like  character  for  reformation. 

•_'.  That  a  hospital  shall  be  established  for  their  treat- 
ment by  reputable  physicians. 

That  an  undenominational  church  shall  lie  estab- 
lished for  their  reformation. 

1.      That    they    shall    wear   An    insignia,    wliicli    sliall    Dot 

-  sled,  indicating  thai  reformation  is  not  complete 
until  one  "rear  baa  elapsed  from  the  time  of  the  commenc- 
ing to  reform  to  Iti  completion,  when  il  may  be  laid  aside 
and  the  person  i<  permitted  to  depart. 

5,      The    persons    shall    pay    a   suitable   sum    for    rental, 

clothes,  maiotenance  and  the  real  estate  used  Foi 

i    ;i persons   shall    pay  double   thi 

value  to  the  State  monthly. 

An  accompanying  bill  entitled,"  An  Act  to  Protect 
Indigent  Women  and  those  Wronged  from  Great  In- 
jur) and  Buffering,"  proposes  that 


1.  An  undenominational  hospital  shall  be  established 
for  treatment. 

2.  Any  person  requesting,  advertising,  aiding  or  abet- 
ting the  crime  of  malpractice  or  criminal  abortion  with 
criminal  intent  shall  be  punished  as  the  principal  in  a  fatal 
case  of  malpractice  or  criminal  abortion. 

5.  The  poor  married  woman  and  the  one  wronged  may 
be  received  and  allowed  to  depart  with  their  secrets  kept 
inviolate. 

There  is  a  hill  designed  "  to  Prevent  Premature  En- 
coffinment,   Burial  or  Cremation,"  which  provides  as 

follows  : 

1.  That  no  person  shall  place  the  body  of  any  human 
being  in  a  coffin,  casket,  or  other  receptacle  by  which  air 
or  light  is  excluded,  or  by  which  free  movement  is  pre- 
vented, or  bury  or  cremate  such  body  except  after  certifi- 
cate of  death  as  hereinafter  provided. 

2.  Whenever  any  person  in  any  city  or  town  appar- 
ently deceases,  the  board  of  health  of  said  city  or  town  or 
the  selectmen  of  such  town,  if  no  board  of  health  exists, 
shall  within  six  hours  of  such  event  being  known  be  in- 
formed of  such  apparent  death  by  any  person  or  persons 
having  the  body  in  charge. 

8.  As  soon  as  is  possible  after  such  information  the 
board  of  health,  or  said  selectmen  of  such  city  or  town  in 
which  such  apparent  death  occurred,  shall  cause  an  exami- 
nation of  such  body  to  be  made  to  determine  whether 
death  is  real  or  only  apparent,  and  certification  of  the  fact 
of  death  shall  be  not  made  until  the  following  facts  are  es- 
tablished by  actual  tests,  wherever  possible,  namely  :  (1) 
Heart  signs  entirely  absent,  the  test  being  by  the  stetho- 
scope;  (2)  respiratory  sounds  entirely  absent;  (."!)  tem- 
perature of  the  mouth  same  as  that  of  surrounding  air ; 
(4)  a  bright  needle  plunged  into  the  body  of  the  biceps 
muscle,  left  there,  shows  no  sign  of  oxidation;  (5)  inter- 
mittent shocks  of  electricity  at  different  tensions  passed  by 
needles  into  various  muscles  and  groups  of  muscles  give  no 
indication  whatever  of  irritability  ;  (6)  fillet  test  applied 
to  veins  of  the  arm  causes  no  filling  of  veins  on  distal  side 
of  fillet  ;  (7)  opening  of  vein  shows  the  blood  to  have  un- 
dergone coagulation ;  (8)  subcutaneous  injection  of  am- 
monia causes  a  dirty  brown  stain  indicative  of  dissolution  ; 
(9)  careful  movements  of  the  lower  jaw  and  of  lower  ex- 
tremities and  of  occipitofrontalis  indicate  the  presence  of 
rigor  mortis;   (10)   scarlet  line  (diaphanous  test)  is  absent  ; 

(it)  decomposition  has  set  in. 
And  provided, further,  that,  if  there  is  an  absence  of  any 

of  the  signs  of  death  except  decomposition,  all  known 
means  of  resuscitation  shall  be  tried  wbile  such  proofs  are 
absent. 

•1.  The  test  provided  for  in  Section  :>  sliall  be  made 
by  not  less  than  two  doctors  of  medicine  in  person,  who 
shall  have  lawfully  received  the  degree  of  M.I).,  one  of 
whom  may  be  a  member  of  the  board  of  health. 

5.  No  provision  of  this  act  shall  be  construed  to  pre- 
vent any  means  being  used  by  any  person  to  restore  life-  to 

the  suppose,)  dead  body. 

I  .cry  city  and  town  shall  provide  suitable  rooms  for 
the  carrying  out  of  the  provisions  of  tbis  act.  wherein  tests 
may  he  made.  Said  rooms  shall  Contain  conveniences  for 
resuscitation  of  bodies   and  for  funeral    services  :  provided, 

thai  ihe  provisions  of  this  ad  shall  preferabrj  be 

carried  out  in  the  domicile  of  the  supposed  deceased,  bis 

relativi    and  friends ;  hot  In  no  case  -ball  any  provision  of 

omitted.     I  be  expense  of  said  rooms  shall  l>e 

included  in  the  annual  expenses  of  Ihe  town  and   provided 
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for  in  the  annual  appropriation  of  money  for  town    pur- 
poses. 

7.  The  fee  for  the  services  provided  for  in  Section  3 
shall  be  fair  and  reasonable  and  shall  be  fixed  by  the  board 
of  health  and  be  at  the  expense  of  the  town. 

9.  All  laws  or  parts  of  laws  inconsistent  with  this  act 
are  hereby  repealed  in  so  far  as  they  apply  to  this  act,  but 
no  farther. 

10.  Copies  of  this  act  shall  be  conspicuously  posted  in 
all  cities  and  towns  of  this  Commonwealth  by  their  respec- 
tive boards  of  health. 

11.  This  act  shall  take  effect  on  its  passage. 

There  is  a  bill  "  relative  to  Compulsory  Vaccination  " 
which  provides  that 

Boards  of  health  and  other  town,  city  or  State  officials 
shall  not  have  the  power  to  compel  any  man  or  woman  to 
be  vaccinated  against  his  or  her  consent ;  neither  shall  any 
official  have  the  legal  right  to  order  any  child  to  be  vacci- 
nated against  the  will  of  the  child's  parent  or  guardian. 

The  abuse  of  the  limitations  of  the  existing  law  in 
this  State  already  robs  the  community  of  some  of  its 
good  fruits.     It  is  now  provided  that 

No  child  who  has  not  been  duly  vaccinated  shall  be  ad- 
mitted to  or  connected  with  a  public  school,  except  upon 
presentation  of  a  certificate  signed  by  a  regular  practising 
physician  that  such  child  is  an  unfit  subject  for  vaccination. 

It  is  generally  understood  that,  under  this  last  clause, 
some  individuals  licensed  to  practise  do  not  hesitate 
to  freely  furnish  such  certificates  even  without  seeing 
the  children  to  whose  unfitness  they  certify,  and  others 
regard  them  as  legitimate  merchandise  to  be  kept  for 
sale. 

A  bill  "  relative  to  the  Vaccination  of  Children  At- 
tending the  Public  Schools,"  has  been  presented  to 
this  legislature  having  for  its  object  the  more  satis- 
factory co-operation  of  school  committees  and  boards 
of  health  in  this  matter. 

A  bill  "  to  Regulate  Vivisection  "  contains  the  follow- 
ing sections  : 

1.  It  shall  lie  unlawful  for  any  person  to  perform  upon 
any  human  patient  in  a  hospital  or  elsewhere,  without  the 
consent  of  the  said  patient,  a  painful  or  dangerous  experi- 
ment, except  with  a  view  to  save  the  life  of  the  patient,  or 
to  inoculate  any  such  patient  with  disease,  for  the  purpose 
of  experiment,  or  to  administer  to  such  patient  a  poisonous 
or  dangerous  drug  for  the  purpose  of  experiment. 

2.  It  shall  be  unlawful  for  any  person  not  being  a  doc- 
tor of  medicine  legally  qualified  to  practise  as  such  in  this 
Commonwealth  to  perform  any  kind  of  vivisection  or 
medical  or  surgical  experiment  involving  pain  or  discom- 
fort upon  any  dumb  animal. 

3.  It  shall  be  unlawful  to  perform  upon  any  dumb  ani- 
mal a  painful  experiment  unless  such  animal  is  rendered 
insensible  to  pain  during  the  time  of  the  performance  of 
the  experiment ;  but  this  section  shall  not  be  taken  to  pre- 
vent the  performance  upon  a  dumb  animal  of  an  experi- 
ment which  produces  discomfort  as  distinguished  from  ac- 
tual pain. 

4.  It  shall  be  unlawful,  for  the  purposes  of  experiment, 
to  deprive  any  dumb  animal  of  food  for  more  than  twenty- 
four  hours,  or  of  water  for  more  than  ten  hours. 

5.  A  commissioner  of  vivisection,  nominated  by  the 
Massachusetts  Society  for  the  Prevention  of  Cruelty  to 
Animals,  and  acceptable  to  the  governor,   shall  annually 


be  appointed  by  the  governor  to  see  that  the  provisions  of 
this  act  are  enforced.  His  term  of  office  shall  be  one  year, 
and  he  shall  serve  without  compensation. 

The  said  commissioner  shall  have  access  at  all  times  to 
all  plaees  where  vivisection  or  animal  experimentation  is 
practised  or  intended  to  be  practised,  or  where  animals 
are  kept  which  are  intended  to  be  used  or  have  been  used 
for  vivisection  or  experimentation  ;  and  he  shall  be  per- 
mitted freely  to  inspect  such  premises  and  all  parts  thereof. 

7.  Whoever  violates  any  provision  of  this  act  by  per- 
forming unlawful  vivisection  or  experimentation,  or  by  pre- 
venting or  hindering  such  access  and  opportunity  to  in- 
spect as  are  provided  for  in  Section  6  hereof,  shall  forfeit 
a  sum  not  less  than  $100  nor  more  than  $500  for  each  of- 
fence. 


pro- 


A  bill  "  relative  to  the  State  Board  of  Health 
vides  that  this 

board  shall  have  power  to  make  regulations  forbidding 
spitting  in  public  places,  including  railroad  stations  and 
steam  and  street  cars. 

There  is  a  somewhat  elaborate  bill  with  seven 
sections  designed  to  provide  that 

Ice  intended  for  food  or  drink  purposes  shall  not  be 
composed  of  water  of  lower  standard  of  purity  than  that 
required  for  domestic  purposes  by  the  State  Board  of 
Health. 

A  bill  "  for  the  Establishment  of  Hospitals  for  Per- 
sons having  Smallpox  or  other  Diseases  Dangerous  to 
the  Public  Health  in  Cities  and  certain  Towns  "  pro- 
vides that 

1.  Cities,  and  all  towns  of  5,000  population  and  over, 
shall  establish  within  their  limits,  and  be  constantly  pro- 
vided with  one  or  more  isolation  hospitals  for  the  reception 
of  persons  having  smallpox  or  other  diseases  dangerous  to 
the  public  health.  Such  hospitals  shall  be  subject  to  the 
orders  and  regulations  of  the  boards  of  health  of  such 
cities  and  the  selectmen  of  such  towns. 

2.  Whenever  the  officer  of  a  city  or  town  shall  refuse 
or  neglect  to  carry  into  effect  the  provisions  of  Section  1 
of  this  act,  after  having  requested  so  to  do  by  the  State 
Board  of  Health,  such  city  or  town  shall  be  liable  to  for- 
feit a  sum  not  exceeding  $500  for  each  such  refusal  or 
neglect. 

Still  another  bill  "  relative  to  the  Erection  and  Main- 
tenance of  Pest  Houses  or  Contagious  Hospitals  by 
Cities  and  Towns  "  makes  provision  that 

No  pest  house,  or  contagious  hospital,  shall  be  erected 
or  maintained  by  a  city  or  town  within  2,000  feet  of  the 
boundary  line  of  any  other  city  or  town,  without  first  ob- 
taining the  consent  of  the  community  affected  thereby, 
and  when  such  permits  are  granted  it  shall  not  exceed  a 
period  of  five  years  at  any  one  time,  and  these  permits 
shall  be  given  only  in  the  following  manner,  namelv,  by 
the  consent  of  the  board  of  health,  with  the  approval  of  a 
majority  of  the  members  of  the  board  of  aldermen  of 
cities,  or  a  majority  of  the  members  of  the  board  of  select- 
men of  towns. 

An  attempt  to  secure  the  "  Regulation  and  Control  of 
the  Sale  and  Dispensation  of  Alcoholic  Liquors  and 
certain  Poisonous  Drugs  "  sets  forth  that 

1.  All  alcoholic  liquors  shall  be  inspected  by  skilful 
persons  duly  sworn,  to  their  purity,  and  the  poisonous  drugs 
shall  be  of  the  "  United  States  Dispensatory  "  standard. 
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2.  All  bottles,  glasses  and  quantities  sold  or  dispensed 
shall  be  stamped  pure,  with  the  names  of  the  owner  and 
the  one  who  sells  alcoholics  and  poisons,  with  their  sworn 
affidavit  to  its  standard  purity,  as  described  in  the"  United 
States  Wispensatory." 

3.  Twice  the  present  price  shall  be  charged  for  alco- 
holics, and  of  the  price  printed  or  written  on  the  stamps, 
two  tenths  shall  be  paid  to  the  United  States  and  three- 
tenths  to  the  State,  five-tenths  to  the  dealer. 

1.  The  right  of  sale  an  I  dispensation  of  alcoholics  shall 
be  obtained  by  the  one  who  sells,  by  a  petition  for  and 
against,  signed  by  a  majority  of  persons  residing  or  doing 
a  legitimate  business  for  three  months  on  the  street,  within 
250  yards  of  the  place  of  sale  and  dispensation,  and  ob- 
tained without  fraud. 

5.  Alcoholic  liquors  shall  not  be  sold  within  100  yards 
of  a  railroad  depot. 

7.  All  may  petition  against  the  sale  of  alcoholic  liquors 
within  250  yards  of  the  place  of  sale  and  dispensation,  the 
signers  to  be  eighteen  years  of  age  or  older,  and  resident 
or  doing  business  on  said  street.  The  majority  of  persons 
shall  close  or  keep  open  the  saloon  with  sale  or  dispensation 
of  alcoholic  liquors. 

A  solemn  and  important  looking  bill "  relative  to  the 
Manufacture  and  Sale  of  Textile  Fabrics  and  Papers 
Containing  Arsenic,"  accompanying  a  petition  for  an 
amendment  of  the  existing  law,  seems  to  reduce  itself 
to  a  permit  for  tin:  manufacture  of  fly  paper. 

A  hill  "to  Prevent  Substitutions  in  the  Sale  of 
Drugs,  Medicines  and  Articles  of  Food  and  Drink," 
]>]•<> \  ides  that 

1.  It  shall  be  unlawful  for  any  one,  by  himself,  his 
agents  or  servants,  in  the  sale  of  any  article  of  food  or 
drink,  or  any  drug  or  medicinal  or  proprietary  prepara- 
tion, to  substitute  for  or  give  or  deliver  for  and  instead 
of  any  such  article,  drug  or  preparation  bought  or  called 
for  under  any  trade  or  other  identifying  or  distinguishing 
designation,  any  article  other  than  the  one  so  bought  or 
called  for  and  designated,  without  informing  the  purchaser 
of  Buch  substitution. 

The  object  of  this  -i  cm-  to  be  to  control  the  dis- 
pensing b\    apothecaries   or   others   of   "just  as  g I 

things. 

Tin-  bill  in   support  of  a  petition  for  authority  to 

grant  two  degrees       Bachelor  of  optics,  ami   Doctor 

P     siologicaJ  Optics   -  we  have  already  referred  to 

elsewhere.1 

\   lew    other    hills    belonging   to    the   class   we   have 

selected  for  aotice,  especially  several   relating  to  the 

adulteration,  substitution  or  counterfeiting  of  article, 
of  loud  or  drink,  we  have  passed  over.  Some  of 
those  here  cited  are  grotesque,  some  are   whimsical, 

impractical,  some   are    calculated        perhaps 

in  a  modified    form        I"  I"-   oi      errice  to   our  citizens. 

Bui  the  las)  i-  not  the  *t  i tedrous  division  of  the 

loin . 

A   BCHOOL  OF   TROPICAL   MEDICINE   IN    NIK 
PHILIPPINES. 

\V i  i:  or  not  the  American  occupati it  the 

Philippines  i-  to  l»  •  pi- ss  ,.i  beneficent 

assimilation  for  tin'  natives  at  large,  it  i-  at  least  dear 


that  the  introduction  of  modern  methods  of  treating 
disease  is  destined  to  be  an  unqualified  good.  Natur- 
ally, work  in  this  line  has  hardly  begun,  and  yet  al- 
ready there  is  a  vigorous  demand  for  more  trained 
men  in  the  medical  department  of  the  army  of  occu- 
pation. The  usefulness  of  a  physician  in  this  work  on 
tropical  disease  evidently  depends,  in  great  measure, 
on  his  preliminary  training.  Although  he  may  still 
retain  the  title  of  "  surgeon,"  he  is  very  far  from  that 
in  reality  ;  the  demand  now  is  for  men  whose  chief 
interest  lies  in  that  laborious  field  of  study  included 
under  the  general  head  of  "  etiology."  Such  men 
must  be  specially  traine  in  the  methods  of  scientific 
research,  and  above  all  must  have  a  knowledge  of 
bacteriology  in  the  broad  sense,  or  as  Dr.  Patrick 
Mansou  has  recently  put  it,  "  the  student  of  medi- 
cine must  be  a  naturalist  before  he  can  hope  to  be- 
come a  scientific  epidemiologist  or  pathologist  or  a 
capable  practitioner.  The  necessity  for  this  in  all  de- 
partments of  medicine  is  yearly  becoming  more  appar- 
ent, but  especially  so  in  that  section  of  medicine  which 
relates  to  tropical  disease."  How  such  a  consumma- 
tion is  to  be  attained  or  approached  is  the  practical 
question.  England  and  Germany  have  attempted  to 
solve  it  by  establishing  schools,  the  main  function  of 
which  shall  be  the  instruction  of  students  and  phy- 
sicians in  the  subject  of  tropical  disease.  These  so- 
called  schools  of  tropical  medicine  have  been  carried 
on  with  much  enthusiasm  and  with  undoubted  success, 
as  shown  by  the  increasing  number  of  students,  and 
their  eagerness  to  make  practical  use  of  the  knowledge 
they  have  gained. 

The  attempt  to  give  such  instruction  at  established 
medical  schools,  as  a  regular  part  of  the  curriculum, 
is  not  likely  to  lead  to  notable  results,  because  the 
subject  has  already  become  too  large  for  cursory 
treatment,  and  because  the  average  medical  student 
neither  desires  nor  needs  to  have  knowledge  of  that 
character.  Special  schools  are  demanded,  and,  no 
doubt,  will  continue  to  be  more  and  more  needed  as 
time  goes  on.  So  far  as  possible  it  also  seems  to  us 
desirable  that  such  schools  should  be  established  in 
the  habitat  of  the  diseases  to  be  investigated.  Xo 
doubt  a  school  of  tropical  medicine  in  New  York  or 
London  would  attract  students  and  be  of  value  to  the 
cause  of  progress,  but  its  services  would  hi'  increased 
a  hundredfold  if  situated,  for  example,  in  India  or 
the  Philippines. 

A,  a  matter   of    bet    Such    a  BUggeBtioD  has  recently 

been  made  Eoi  the  I  nited  States  bj    Dr.  .1.  . I.  Curry, 

acting    assistant     surgeon.    I'.    S.    Army.        Dr.    Curry 

was  one  of  the  arm]  medical  officers,  appointed  some 
time  ago  bj  the  Secretary  of  War,  to  investigate  the 

diseases  of  the  Philippine  Islands;  in  his  report  to 
the  surgeon  genera]  he  makes  a  strong  plea  for  the 
establishment  "I  a  school  for  the  training  of  medical 
men  in  tin-  diseases  of  the  tropics,  at  Manila.  The 
school,  he  tays,    should    be    in    connection    with   one  of 

the   large   military    hospitals    with   a    well    equipped 

laboratory    attached.      •■  At  such    a  school  both  clinical 
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and  laboratory  instruction  might  be  given  the  new 
medical  officers  in  the  diseases  of  the  tropics,  and 
valuable  work  on  the  investigation  of  tropical  diseases 
might  be  done.  There  is  great  necessity  for  such  in- 
struction, especially  as  in  no  medical  school  in  our 
country  are  there  any  courses  on  tropical  medicine." 
Such  a  plan  would  seem  on  the  face  of  it  to  be  emi- 
nently possible,  and  not  by  any  means  an  expensive 
venture.  Its  usefulness  must  be  unquestioned  just  at 
this  time  of  feverish  activity  in  the  investigation  of 
epidemic  disease.  Teachers  would  no  doubt  be  forth- 
coming from  among  those  who  have  already  done 
highly  creditable  preliminary  work,  often  under  omu 
ditions  of  great  disadvantage.  When  we  consider 
that  there  are  upward  of  seventy-five  disorders  peculiar 
to  tropical  climates  treated  at  greater  or  less  length  in 
Manson's  book  on  "  Tropical  Diseases,"  one  Is  im- 
pressed with  the  growing  importance  of  the  entire 
subject. 

This  author  writes  further :  "  Although  we  do 
know  something  about  a  few  of  the  tropical  diseases 
and  their  germs,  there  must  be  many  more  tropical 
diseases  and  tropical  disease  germs  about  which  we 
know  absolutely  nothing.  Who  can  doubt  that  just 
as  the  fauna  and  flora  of  the  tropical  world  are  in- 
finitely richer  in  species  than  those  of  colder  climates, 
so  there  is  a  corresponding  distribution  in  the  wealth 
and  poverty  of  pathogenic  organisms  ;  and  that  many, 
if  not  most,  of  the  tropical  diseases  have  yet  to  be 
differentiated." 

Such  an  opinion  expressed  by  one  of  the  most  ardent 
students  of  the  subject  must  have  weight.  It  is  alto- 
gether fitting  that  America  should  take  her  place 
with  England  in  these  researches,  and  such  an  immedi- 
ate opportunity  seems  to  be  offered  in  the  Philippines. 
We  hope  the  government  may  see  fit  to  adopt  the 
very  modest  recommendation  made  by  Dr.  Curry,  aud 
forthwith  establish  the  nucleus,  at  least,  of  a  school 
of  tropical  medicine  at  Manila. 


MEDICAL   NOTES. 

Tuberculosis  in  Canada.  —  Lord  Minto,  Gov- 
ernor General  of  Canada,  has  recently  arranged  a 
conference  with  reference  to  the  checking  of  tubercu- 
losis. It  was  declared  the  opinion  of  the  conference 
that  it  is  the  duty  of  every  government,  municipality 
and  individual  citizen  to  adopt  organized  methods  for 
lessening  the  spread  of  tuberculosis  —  a  disease,  it  was 
stated,  which  was  causing  directly  or  indirectly  proba- 
bly one-fifth  of  the  total  deaths  in  the  Domiuion.  The 
government  was  asked  to  assist. 

One  Hundred  Thousand  Dollars  for  Tuber- 
culosis Hospital. — According  to  the  Medical 
Record,  on  February  7th  Senator  Davis,  of  Buffalo, 
introduced  in  the  Senate  a  bill  appropriating  $100,000 
for  the  construction  of  buildings  for  the  New  York 
State  Hospital  for  the  treatment  of  incipient  pulmo- 
nary   tuberculosis.     The    buildings    are   to    be   large 


enough  to  accommodate  at  least  100  patients  besides 
officers,  employes  and  attendants.  The  additional 
sum  of  §20,000  is  appropriated  for  equipment  and 
furnishing. 

Samuel  D.  Gross  Prize  Alain  Not  Awarded. 
—  No  essay  deemed  worthy  of  this  prize  of  $1,000 
was  awarded  January  1st.  It  will  be  awarded  ( >cto- 
ber  1,  1901. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  February  20,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  cases  of  acute  infectious  diseases  :  diphtheria 
105,  scarlatina  31.  measles  48,  typhoid  fever  4. 

Boston  Mortality  Statistics.  —  The  number 
of  deaths  reported  to  the  Board  of  Health  for  the 
week  ending  February  16th  was  243,  as  against  22G 
the  corresponding  week  last  year,  showing  an  increase 
of  17  deaths,  and  making  the  death  rate  for  the  week 
22.6.  The  deaths  from  consumption  were  29,  pneu- 
monia 43,  whooping  cough  2,  heart  disease  25,  bron- 
chitis 6,  marasmus  2.  There  were  1!)  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  37,  under  five  years  69,  persons 
more  than  sixty  years  51,  deaths  in  public  institutions 
O'.l.  There  were  17  deaths  from  grip,  but  in  14  of 
these  fatal  cases  other  diseases  contributed  toward 
the  cause  of  death. 

A  Plan  to  Tax  Bachelors. —  As  an  induce- 
ment for  young  men  to  marry,  a  bill  has  been  in- 
troduced in  the  House  in  Hartford,  Conn.,  entitled 
"  The  Marriage  of  Bachelors."  The  bill  reads  as 
follows:  "Every  bachelor  who  shall  remain  unmar- 
ried at  the  age  of  forty  years  shall  not  thereafter 
be  allowed  to  enter  into  any  matrimonial  alliance  ex- 
cept upon  the  payment  to  the  State  of  Connecticut  of 
the  sum  of  $100."  The  measure  is  said  to  be  regarded 
seriously  by  its  introducer. 

Bequest  to  Presbyterian  Hospital,  New- 
York. —  By  the  will  of  J.  Areut  Vanderpoel,  who 
died  recently  in  Brookline,  Mass.,  there  is  left,  among 
other  charitable  bequests,  the  sum  of  $25,000  to  the 
Presbyterian  Hospital,  of  New  York,  to  be  available 
after  the  death  of  the  testator's  widow. 

New  England  Baptist  Hospital. — The  New 
England  Baptist  Hospital  has  bought  a  piece  of 
land  on  Mellen  Street,  Roxbury,  where  it  already 
owns  and  occupies  35,862  square  feet. 

NEW    YORK. 

Mortality'  Statistics.  —  The  Board  of  Health 
reports  show  a  considerable  increase  in  the  mortality 
of  the  city  in  January  over  December,  and  over  Janu- 
ary of  last  year.  The  annual  death  rate  in  January, 
1901,  was  25.15,  as  against  20.73  in  December,  and 
20.05  in  January,  1900.  The  most  marked  increase 
is  in  the  mortality  from  pneumonia,  the  weeklj  aver- 
age of  deaths  from  which  was  270,  against  175  in  De- 
cember.    The  weekly  average  of  deaths  from  phthisis 
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increased  from  148.25  to  179.75;  influenza,  from  5.7a 

to  88.75;  diphtheria  ami  croup,  from  50.25  bo  55.25; 
Scarlet  Eever,  from  5.75  to  18.50;  bronchitis,  from 
35.50  to  5  1.75.  and  smallpox,  from  1.-5  to  2.25.  The 
wr.-kh  average  of  deaths  from  typhoid  fever  decreased 
from  22.50  to  13.50;  measles,  from  4.25  to  1.75,  and 
whooping  cough,  from  5.50  to  3.75.  The  highest 
mortality  from  pneumonia  was  reached  in  the  week 
ending  January  12th,  when  there  were  328  deaths 
from  the  disease.  It  is  probable  that  this  fatality  was 
largely  due  to  the  effect  of  influenza.  In  the  week 
ending  January  1 9th  there  were  reported  139  deaths 
from  influenza,  independent  of  pneumonia. 

The  Necessity  of  a  Diagnosis  Questioned. — 
At  the  third  hearing,  on  February  13th.  before  the 
Assembly  Committee  on  Public  Health,  at  Albany. 
on  the  Bell  bill,  the  following  somewhat  extraordinary 
revelation  was  made  by  George  Kinter,  a  "scientist 
healer."  Being  asked  by  Dr.  Henry,  chairman  of  the 
committee,  what  preparatory  study  the  healers  in 
Christian  Science  had,  if  any.  he  said  that  thej  took  a 

course  at  the  Massachusetts  college  of  the  society,  and 
in  reply  to  the  question  whether  this  course  gave  them 
the  ability  to  diagnose  disease,  he  stated  that  it  did. 
Dr.  Frank  Van  Fleet,  of  the  New  York  County  Med- 
ical Society,  then  put  the  question:  -Would  your 
treatment  in  a  case  of  cerebral  abscess,  a  fractured 
bone,  a  hemorrhage  from  an  artery,  or  a  case  of  small- 
pox differ?"     "It  would  not."  was   the  reply.     "If 

your  treatment  never  differs,"  asked  one  of  the  com- 
mitter. •■  what  i~  the  necessity  of  your  making  a  diag- 
oosis."  "Really,  there  is  none."  was  the  final  an- 
swer. 

Asm  a i.  Report  of  German  Hospital  and  Dis- 
i-i  sa  u;v.  —  The  thirty-first  annual  report  of  the  Ger- 
man Hospital  and  Dispensary,  just  issued,  shows  that 
during  the  past  year  $10,047  was  received  in  Legacies 
and  (4,964  in  donations.     Of  3,352  patients  treated 

ill    the   hospital   department,    2,447  Were    free    patients 

and  the  average  daily  cost  of  each  patient  was  $1.20. 
An  annex,  with  an  accommodation  of  seventj  beds,  is 
now  in  course  of  construction,  and  it  is  expected  will 
be  completed  bj  June.  It  is  to  cost  $180,000,  and  of 
this  amount  $115,760  has  thus  far  been  collected 
among  the  German  population  of  the  city.  The  trus- 
tees report    that,    in    order  to   meet    the   demands  upon 

it.  it  has  been  found  necessary  to  increase  the  Dumber 
of  pupils  in  tin-  training  scl 1  for  nurses  to  fifty,  and 

that  a  three  years"  course,  which  assures  a  higher  de- 
cree of  efficiency,  lias  also  been  introduced. 

The  Bbains  oi    l>n.    E aim.   \m>  1>k.  K.  (. 

Si .. i  is.  \i  ■  meeting  of  the  New  York 
of  Sciences  held  February  16th,  Dr.  E.  \.  Spiuka 
read  a  paper  on  the  anatomical  characteristics  ol  the 
brains  of  the  late  l>r.  Edouard  Seguin  and  his  son. 
i  3i  _uin.  which  were  bequeathed  bj 
these  distinguished  physicians  to  bis  father,  Dr.  Ed- 
ward '     Spiuka.     (  me  ol  the  most  prominent  features 

In  both  I. rain-  »Ms  the  remarkable  develo| ml  of  the 

left  island  oi    Refl,  and  it  was  Doted  that  manj  pecu- 


liarities of  the  right  side  of  the  father's  brain  appeared 
on  the  opposite  side  of  the  son's  brain.  In  closing, 
Dr.  Spitzka  urged  all  successful  men  to  will  their 
brains  to  science,  since  this  important  department  of 
anatomical  Studj  is  now  confined,  for  the  most  part. 
to  an  examination  of  the  brains  of  criminals  and  other 
outcasts  of  societj . 

Libel  Suit  Regarding  Leprosy. —  In  a  libel 
suit  tried  in  tin-  Kings  County  Special  Term,  Justice 
Gaynor  has  held  that  to  falsely  publish  of  one  that 

he  has  leprosy  is  libellous,  since  the  disease,  whether 
properly  or  not.  is  still  commonly  regarded  as  infec- 
tious or  contagion-,  and  as  tending  to  cause  the 
sufferer  to  be  shunned  or   excluded  from    society.      At 

the  trial  the  defendant  contended  that  it  is  now  scien- 
tifically established  that  leprosy  is  not  infections    or 

contagious,  and  therefore  is  no  longer  within  the  defi- 
nition of  slander. 

New  York  Orthopedic  Dispensary and  Hospi- 
tal.—  According  to  the  report  of  Dr.  Russell  A.Hibhs, 
surgeon  to  the  hospital,  during  the  year  ending  Sep- 
tember 30,  1900,  164  patients  were  admitted  to  the 
wards,  11"  discharged  improved.  3  unimproved,  o 
died  and  18  remained  under  treatment  October  1, 
1900.  The  number  of  days  of  hospital  care  for  free 
patients  was  17,902;  for  pay  patients,  2,89  I  :  total, 
20,796.  Thirty-six  patients  were  treated  by  opera- 
tive  measures,  and   57   operations   were   performed. 

All  were  successful. 

Bequests  to  Bospit  w.-.  —  Among  the  charitable 
bequests  left  by  the  late  Oswald  Ottendorfer,  editor 
and  proprietor  of  the  New  Yorker  Staats-Zeitung,  are 
S100.000  to  the  Isabella  Heimath,  founded  bj  his 
wife,  and  $20,000  to  the  German  Hospital  and  Dis- 
pensary. By  the  will  of  Mrs.  Catharine  Skatts, 
$5,000  is  left  to  the  New  York  Eye  and  Ear  Infirm- 
ary*! and  $1,000  to  the  Home  of  St  Giles  the  Cripple, 
Brooklyn. 

Sm  LLLPOX. —  On  the  arrival,  on   February   1  Ith.  of 

the  Bremen  steamship,  Qldenburgh,  which  brought 
1,182  steerage  passengers,  it  was  found  that  there  was 
a  case  of  smallpoa  on  board,  and  the  vessel  was  de- 
tained at  quarantine  until  she  could  be  disinfected  and 
the  passengers  vaccinated.     On   February  11th  there 

were  7:1  BmallpOZ  patients  under  treatment  at  the  hos- 
pital for  contagious  diseases  on  North  Brother  (aland. 
Ni  «   i  "M  I'.mi  -   l ' \ \  1 1  i . i \    ii   Eti    \  m  >  Bab 

1mii:m  ARY.  -  The  new  Piatt  Pavilion,  for  the  isola- 
tion and  treatment  of  Cases  of   contagious   ophthalmia, 

lias  just  been  opened  at  the  New  York  Bye  and  Far 
Infirmary.     The  building  was  erected  to  the  memory 

of  the  late  .lames  N,  Piatt,  ami  presented  to  the  insti- 
tution. 

Lbolitioh  "i  I'm  -i  \  i  8 i  \  1 1  Board  o» 
Ih  m  iii.  tin  February  I  lib.  the  state  Senate 
passed  a  bill  abolishing  the  present  State  Board  of 
Health  and  establishing  in  its  place  a  single-headed 
commission,  in  accordance  with    the  n imendation 

..1  the  governor  in  his  annual  message. 
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SAMUEL   C.    BL'SEY,  M.D. 

Samuel  C.  Bcsey,  M.D.,  died  in  Washington,  D.C., 
February  1 2tb,  at  the  age  of  seventy-two.  He  was  a 
member  of  the  Association  of  American  Physicians  and  of 
the  American  Pediatric  Society.  He  had  been  for  many 
years  a  prominent  practitioner  in  the  city  of  Washington, 
and  was  deservedly  a  highly  respected  man,  of  much  influ- 
ence both  within  and  without  the  profession. 


«€orrcs'ponDcncc. 


XO  PRACTICAL  DANGER  FROM  THE  X  RAY. 
Boston,  February  18,  1901. 

Mr.  Editor  :  —  In  your  issue  of  February  14th  is  pub- 
lished a  letter  from  Dr.  William  Rollins,  describing  an  ex- 
periment which,  if  confirmed  by  future  observers,  seems  to 
me  of  very  great  importance.  If  the  x-ray  is  capable  of 
destroying  life  in  the  mammalia,  the  fact  should  certainly 
be  brought  to  the  attention  of  the  medical  profession.  Dr. 
Rollins  does  not  give  the  details  of  his  experiment,  merely 
his  deductions.  Other  experimenters  have  found  the  x-ray 
incapable  of  destroying  even  the  cryptogamic  forms  of  or- 
ganic life.  However,  I  do  not  propose  to  contradict  Dr. 
Rollins,  and  leave  to  the  physicists  and  electricians  the  task 
of  confirming  or  disproving  the  value  of  his  experiments. 
Since  Rbntgen  pointed  out  that  non-conductors  when  trav- 
ersed by  the  x-light  may  become  conductors,  the  task  of 
ruling  out  the  electrical  effect  is  not  a  light  one. 

What  I  do  wish  to  call  to  the  attention  of  your  readers 
is  this  :  that  practically,  in  careful  hands,  there  is  no  dan- 
ger from  the  use  of  the  x-ray  to  the  patient  and  very  little 
to  the  operator. 

The  facts  on  which  I  make  this  statement  are  these  : 

That  in  the  last  five  years  about  8,000  exposures  in  over 
3.000  cases  have  been  made  at  the  Massachusetts  General 
Hospital  without  a  singlecase  of  x-ray  dermatitis  in  the  patient. 

That  at  the  Children's  Hospital,  in  the  last  eighteen 
months,  we  have  made  about  1,000  exposures  in  over  300 
cases,  without  a  single  case  of  dermatitis  in  the  patient. 

That  in  the  last  five  years,  in  my  private  practice,  I  have 
made  nearly  1,000  exposures  without  a  single  case  of  der- 
matitis in  the  patient. 

The  sum  total  is  about  10,000  exposures  in  4,000  cases 
without  one  case  of  loss  of  hair  or  burn  of  the  skin. 

As  far  as  danger  to  the  operator  goes,  there  is  no  ques- 
tion that  a  serious  dermatitis  extending  into  the  deeper 
layers  may  be  set  up.  At  times  my  own  hands  have  had 
the  typical  appearances  of  a  slight  grade  of  this  form  of 
burn,  but  they  have  never  been  excoriated  nor  cracked,  nor 
so  severe  that  I  could  not  go  through  the  ordinary  perman- 
ganate preparation  for  surgical  operations  I  attribute 
this  freedom  from  trouble  to  my  habit  of  never  exposing 
myself  near  the  tube  if  I  can  possibly  help  it.  I  take  no 
other  precautions.  One  severe  case  of  maiming  dermati- 
tis I  have  seen,  in  a  gentlemen  whose  enthusiasm  out- 
weighed his  prudence,  but  the  value  of  whose  work  has 
almost  compensated  for  the  sacrifice. 

I  seek  the  opportunity  of  mentioning  these  facts  in  your 
columns  because  I  believe  that  the  comparatively  small 
number  of  unfortunate  eases  which  have  been  published 
have  circulated  much  farther  than  the  immense  number 
of  fortunate  cases,  and  have  given  the  profession  the  idea 
that  the  process  is  a  dangerous  one  to  the  patient.  No 
doubt  Dr.  Rollins's  precautions  are  necessary  to  an  oper- 
ator who  constantly  uses  this  form  of  diagnosis,  but  my 
personal  experience  leads  me  to  think  that  the  important 
point  is  to  keep  the  hands  away  from  the  tube.  Such  sen- 
sational headings  as  "  X-Light  Kills  "  are  apt  to  give  a 


wrong  impression.     The  fact  that  the  x-ray  is  in  daily  use 
in  the  large  hospitals  without  harmful  results  should  be  put 
in  blacker  type  than  the  death  of  two  guinea  pigs. 
Very  truly  yours, 

E.  A.  Codmax,  M.D., 
Surgeon  to  Out  Patients,  Massachusetts   General 
Hospital;  Siiagrapher  to  the  Children's  Hospital. 


■     METEOROLOGICAL   RECORD 
For  the  week  ending  February  9th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 


Baro      Ther-        Relative 
meter  mometer.  humidity. 


S....3  30.21  24  32  16 

M...4  29  65  26  31  22 

T  ...5  29.48  24  29  18 

W...6  19.66  18  22  13 

T...7  29.77  18  26  10 

F...8  29.91  20  26  13 

S....9  29.74  20  30  11 


64  64     W.      N.W. 

lllli  at   N.E.    N.W. 

70  7-'   N.W.   N.W. 

52  52  N.W.I  N.W. 

4<  52  N.W.   N.W. 

411  46 1    1 

66  60     1 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  February  9,  1901. 


Percentage  of  deaths  from 


Cities 

Estimated  p 
hition. 
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New  York    .     . 

3.437.202 

1289 

331 

23.74 

12.72 

232 

.69 

3.10 

Chicago   .    .    . 

1,698,575 

— 

— 

— 

— 

— 

— 

— 

Philadelphia    . 

1,293.697 

St.  Louis.    .    . 

575.238 

Baltimore    .     . 

508.957 

271 

64 

15.13 

20.66 

.37 

2.58 

Cleveland    .    . 

381.768 

Buffalo    .     .    . 

352.3»7 

— 

— 

— 

— 

— 

— 

Cincinnati   .    . 

325,90.! 

Pittsburg     .     . 

321.616 

117 

40 

26.50 

22.23 

1.71 

5.13 

3.42 

Washington     . 

278.718 

Milwaukee  .     . 

285,315 

Providence .    . 

175,597 

70 

18 

15.73 

37.18 

2.86 

Boston     .     .    . 

560.892 

215 

40 

19.06 

2.78 

.46 

.46 

3.25 

Worcester  .    . 

118,421 

45 

9 

31.08 

22  20 

6.66 

4.44 

2.22 

Fall  River    .     . 

1(14,863 

42 

14 

14  28 

16.86 

— 

— 

— 

Lowell     .    .    . 

!4.Sti9 

36 

8 

27.80 

19  46 

2.78 

Cambridge  .    . 

91.886 

46 

16 

23.87 

2:i.»7 

— 

— 

4.34 

Lynn  .     .    .    . 

68.513 

20 

6 

15.00 

25  00 

10.00 

Lawrence    .     . 

62  ess 

24 

12 

4.17 

.0  85 

New  Bedford  . 

62.412 

27 

— 

3.70 

22  20 

— 

— 

— 

Springfield  .    . 

62.0=9 

15 

6 

20.01 

.'O.l'I 

6.67 

Soni»-rville  .    . 

61.643 

19 

4 

36.82 

15.78 

10.52 

526 

5.26 

Holyoke  .    .    . 

45.712 

13 

5 

30.76 

7.69 

— 

— 

7.69 

Brockton     .    . 

i       40,063 

13 

2 

7.69 

23  07 

Haverhill     .    . 

37,175 

7 

*2.«7 

14.29 

Salem .     .    .    . 

35,656 

10 

— 

10.00 

10.00 

— 

10.10 

— 

Chelsea    .     .    . 

34.072 

12 

Maiden    .     .     . 

33,664 

7 

4 

85.71 

— 

57.16 

— 

28.58 

Newton    .     .    . 

33.587 

8 

2 

25.00 

25.00 

12.50 

Fitchburg    .    . 

31,531 

10 

2 

20.00 

lli.iiii 

— 

— 

10. 00 

Taunton  .    .    . 

31.036 

18 

A 

22.20 

16.65 

5.56 

Gloucester  .    . 

26,121 

Everett   .     .    . 

24,336 

9 

6 

11.11 

22.22 

— 

— 

— 

North  Adams  . 

24,200 

6 

1 

Quincy    .    .    . 

23.899 

3 

66.f7 

Waltham     .     . 

23.481 

9 

44.44 

Pittstield     .    . 

21,766 

Brookliue    .     . 

19.935 

7 

1 

Chicnpee      .    . 

19,167 

7 

2 

14.29 

14.29 

— 

— 

— 

Medford  .    .    . 

18,244 

5 

2 

20.00 

Newburyport  . 

14.478 

3 

1 

— 

66.67 

— 

— 

— 

Melrose  .     .    . 

12,962 

4 

— 

25.00 

— 

— 

— 

— 

Deaths  reported  2,399;  under  five  years  of  age  tiOt;  principal 
infectious  diseases  (smallpox,  measles,  diphtheria  and  croup, 
cerebrospinal  meningitis,  diarrheal  diseases,  whooping  cough, 
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IS,  fevers  and  consumption)  520,  acute  lung  diseases  402, 
consumption  2H0,  diphtheria  aud  croup  73,  diarrheal  diseases 
48,  scarlet  fever  43,  influenza  37,  typhoid  fever  22,  whooping 
coord  11,  cerebrospinal  meningitis  H,  measles  5. 

From  whooping  cough  New  York  3,  Baltimore  and  Cambridge 
2  each.  Providence,  Pittsburg,  Boston  and  Everett  1  each.  From 
cerebrospinal  meningitis  New  York  5,  Boston  1.  From  scarlet 
fever  New  York  30,  Maiden  4.  Worcester  3,  Pittsburg  and  Somer- 
ville  2  each,  Boston  and  Revere  1  each.  From  typhoid  fever 
New  York  !i,  Pittsburg  6.  Worcester  2,  Baltimore,  Boston,  Somer- 
ville,  Salem  and  Taunton  1  eacb. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated"  population  of  11,789,099,  for  the  week  ending 
January  2,ith,  the  death  rate  was  17.9.  Deaths  reported  4,039: 
acute  diseases  of  the  respiratory  organs  (London)  391,  whooping 
Congo  92,  diphtheria  75,  measles  58,  lever  48,  diarrhea  43,  scarlet 
fever  31. 

The  death  rates  ranged  from  10.5  in  Portsmouth  to  24.6  in 
Gateshead:  Birmingham  20.4,  Brighton  17.5,  Bristol  U.I,  Croy- 
don 13.2,  Derby  15.2.  Halifax  19.5,  Hull  18.9,  Leeds  17.3,  Liver- 
poo)24.0,  Lou, Ion  17.6,  Manchester  20  2,  Newcastle-ou-Tyne  20.4, 
Norwich  23.7,  Nottingham  19.5,  Plymouth  19.1,  Sheffield  19.7, 
Swaosea  16.0,  West  Ham  11.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  FEB- 
RUARY  16,  1901. 

C.  P.  Bagg,  passed  assistant  surgeon,  detached  from  Cavite 
Naval  Station  aud  ordered  to  the  "  Culgoa,"  February  7th. 

A  R.  Alfrkd.  passed  assistant  surgeon,  detached  from  the 
"Culgoa"  and  to  the  Nival  Station,  Cavite. 

C  Biddlk.  surgeon,  detached  from  the  Naval  Hospital,  Nor- 
folk, Va.,  and  ordered  home  to  wait  orders,  February  9tb. 

1).  O.  Lewis,  surgeon,  detached  from  the  "Iowa"  and  or- 
dered to  the  "  Philadelphia."  February  13th. 

W.  F  Arnold,  surgeon,  detached  from  the  Naval  Recruiting 
Rendezvous.  Chicago,  III.,  March  1st,  and  to  the  "  New  Orleans," 
sailing  Marin  15th. 

8.  H  GRIFFITH,  surgeon,  detached  from  the  "  Prairie,"  when 
put  out  of  commission,  and  ordered  to  special  duty  under  the 
Bureau  oi  Me  licine  and  Surgery. 

F.  J.  B.  Cordkiro.  surgeon,  detached  from  the  "  New  Or- 
leans," on  reporting  of  relief,  and  home  to  wait  orders. 

A.  M  Mookk.  surgeon,  retired,  ordered  to  duty  at  the  Naval 
Recruiting  Rendezvous,  Chicago,  111..  March  1st. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  OUU1WONED  AND  NON-COMMISSIONED  OFFI- 
i  RS  OFTBTE  U.  S.  MARINE-HOSPITAL  SERVICE  FOR 
THE   SEVEN   DAYS   ENDING    FEBRUARY  14,  1901, 

Sawtf.i.le,  II.  W.,  surgenB.     Granted   leave  of  absence  for 

ivs  from  February  20th.     February  14,  1901. 
K.vi.i.ik  ii.  I'  C,  surgeon.    Granted  leave  of  absence  for  three 
da\-  from  February  17th.     Februarys.  1901. 

GbdDINOS,  II  I'.,  passed  assistant  surgeon.  Granted  leave 
of  absence  on  account  of  sickness,  for  eight  days,  from  January 
26th.     February  12,  1901.    Granted  leave  of  absence  for  thirty 

February  3d      February  12,  1901. 

Gaui.nku.  C.  H.,  passed  assistant  surgeon.     Granted  leave  of 
absence  for  seven  days.    Febmary  11,  1901. 
Parkkr.  H.  B  .  assistant  Burgeon.    To  proceed  to  Gulf  Quar 

antine  and  assume  temporary  command  of  the  servl luring 

ave  of  the  medical  officer.     February  8,  1901. 

Moore,   Dun  lop,  assistant   surgeon.     To  proc I   to  Port 

Townsend,   Washington,  and   assume  temporary! inland  of 

the  service  during  Hi-  absence  00  leave  of  ibe  medical  officer  in 
i  i .  1901, 
McCoy,  Q,  W.,  aaalstanl  surgeon.    Granted  leave  of  absence 

for  fourteen  days  from  March  18th.     February  12.  1901. 


SOCIETY   NOTICES 
[District  m u,  Socmrr.—  The  Section  for  Ob- 
stetrics and  I  liseases  ol  Women  will  meet  In  Spragoe  Hall,  Boi 
ion  Medical  I  Ibrary  Building,  8 The  Fenway,  Wednesday,  Feb- 
in  ,rv  27,  IU0I,  ai  St.  k. 
Papers    Dr.  Edward  B   Lane,  "  Puerperal  Insanity." 

Dr.  Wl  i"   l  N alorum. 

an    Palmer:    "  Hysterectomy    tor    Rapidly    Growing 
,  nmpllcated  by  Pregnancy." 
i     •    Boland,  M.l>  .  Cftafi 
W,  ii.  Gbaht,  M  d..  Secretary,  119  Boylston  Strati 

I  in    \i»  BHOLAHD  1 1,. -ll  i  M.  M  kim.   kt8 ii 

oclety  will  be  held  at  8  Park  Btreet,  on  Thure- 
d.iv.  Febrnarj  list,  si  '  80  r.  m. 

-      Hon    and    Hysterectomy    for    Fibroid 

i.     m  ,,v   \   Bmltb. 

ii, ,ii  Needs,"  by  Dr.  Bertha  C  Downing. 
Aon  as  i    Vixtob,  M.D.,  S»  /•  '•"■!/,  1 1  ii,ii>  Court, 


The  Philadelphia  Neurological  Society.  —  A  stated 
meeting  of  the  society  will  be  held  on  Mouday,  February  25, 
1901,  at  8.15  p.  m. 

Drs.  Wm.  H.  Teller  and  F.  X.  Dercum  will  exhibit  "A  Case 
of  Astereognosis." 

Drs.  George  L.  Walton  and  Walter  E.  Paul,  of  Boston,  will, 
by  invitation,  read  a  paper  entitled  "  Astereognosis:  with  Illus- 
trative Cases." 

Augustus  A  Eshner,  M.D.,  Secretary. 

Western  Ophthalmologic  and  Oto-Laryngologic  Asso- 
ciation. -  The  association  will  meet  in  its  oext  aooual  session 
in  Cincinnati,  O.,  April  llih  and  12th 

W.  L.  Ballenger.  M.D..  Secretary. 


APPOINTMENTS. 

F.  W.  Spalding,  M.D.,  has  been  appointed  visiting  ophthal- 
mologist to  the  Long  Island  Hospital,  Boston  Harbor. 

John  J.  Maorath.  M.D.,  has  been  appointed  attendiog  sor- 
geoo  to  the  Harlem.  N.  Y..  Hospital. 


ERRATUM. 

In  a  note  on  Diphtheria  at  the  Naval  Hospital,  Chelsea,  pob- 
lished  in  the  issue  of  the  Journal  for  February  7th,  ao  error 
was  made  in  the  text,  io  the  substitutioo  of  "  marine  "  for 
"naval."  The  sentence  should  read:  About  30  cases  of  mild 
diphtheria  have  developed  at  the  Naval  Hospital  iu  Chelsea. 


RECENT  DEATHS. 

Benjamin  Franklin,  M  I).,  of  Newark,  N.  J.,  died  from  the 
effects  of  influenza  on  February  Hth,  at  the  age  of  fifty-four. 
He  was  born  io  New  York  aud  graduated  from  the  Medical  De- 
partment of  the  University  of  the  City  of  New  York,  and  was  a 
veteran  of  the  Civil  War. 

Frank  Bond,  M.I).,  of  Brooklyn,  N.  Y.,  died  on  February 
10th  He  was  b  irn  in  Erie  Countv,  Pa.,  in  1827.  He  was  grad- 
uated from  Williams  College  in  1854,  and  fiom  the  Medical  De- 
partment of  the  University  of  the  City  of  New  York  Id  1857. 

Pkter  Mont  Barclay.  M.D.,  a  leading  physician  of  Orange 
County,  N.  Y.,  died  at  Newburgh-on-ihe-Hudson,  on  Febiuary 
11th.  He  was  born  in  Aberdeeu,  Scotland,  in  1834,  and  was 
graduated  from  the  Medical  Department  of  the  University  of 
the  City  of  New  York  iu  1855. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

A  Clinical  Case.     By  A.  R.  Moulton,  M.D.     Reprint.     1900. 

Report  of  the  Commissioner  of  Education  for  the  Year  1898- 
99,     Vol.  II.     Washington.     1900. 

Annual  Reports  of  the  President  and  the  Treasurer  of  Harvard 
College,  1899-1900.    Cambridge.     1901. 

Transactions  of  the  Luzerne  County  Medical  Society  for  the 
Year  ending  December  31,  1900.     Vol.  VIII. 

The  Johns  Hopkins  Hospital  Reports.  Vol.  VIII,  Nos.  3-9. 
Baltimore:  The  Johns  Hopkins  Press.    1900. 

Fifteenth  Annual  Report  of  the  ^tate  Board  of  Health  and 
Vital  Statistics  of  the  Commonwealth  of  Pennsylvania.  Vols. 
I  and  II.     18 

A  Clinical  Treatise  on  Fractures  By  William  Barton  Hop- 
kins. M.D,  Surgeon  to  the  Pennsylvania  Hospital,  etc.  Phila- 
delphia: J.  B.  Lippiucott  Co.     1900 

Massage,  Movements  and  Bandaging  in  the  Treatment  of 
Displaced  Semilunar  Cartilages.  By  Doug'as  Graham.  M.D  . 
Boston,  Mass.    Reprint,    1896. 
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THE  USE  AND  ABUSE  OF  SPECTACLES. 

BY   HASKET   DERBY,   M.D.,   BOSTOX. 

Within  the  memory  of  living  practitioners  the 
choice  of  spectacles  was  made  by  the  patient  needing 
them,  either  on  his  own  responsibility  or  aided  by  the 
optician  of  whom  they  were  purchased.  It  was  not 
until  1858  that  Douders  wrote  his  first  article,  entitled 
"  Hints  relating  to  the  Use  and  Choice  of  Spectacles," 
and  published  it  in  Graefe's  Archive.  For  several 
years  following  the  illustrious  professor  of  Utrecht 
continued  to  write  on  the  same  subject,  and  finally,  at 
the  instance  of  the  New  Sydenham  Society,  he  brought 
out,  under  its  auspices  and  in  the  English  language, 
his  great  work  on  "  The  Anomalies  of  the  Accommo- 
dation and  Refraction  of  the  Eye." 

The  introduction  of  the  new  doctrines  and  the  plac- 
ing the  choice  of  glasses  in  the  hands  of  the  ophthal- 
mic surgeon  followed  in  our  own  country  somewhat 
slowly.  In  1861  the  Eye  Infirmary  in  this  city 
possessed  no  trial  case  of  glasses,  a  few  battered 
frames  containing  glasses  of  high  power  for  the  use  of 
patients  who  had  been  operated  on  for  cataract  com- 
prising its  entire  resources  in  this  line.  And  in  1862 
a  leading  American  ophthalmic  surgeon  wrote  thus  : 
••  When  possible,  anyone  desiring  glasses  should  go  in 
person  to  select  them  from  the  establishment  of  a 
good  optician." 

With  the  return  from  Europe  of  the  younger  men 
of  this  day,  a  different  system  soon  began  to  prevail. 
The  prescription  of  glasses  was  now  recognized  to  be 
properly  within  the  province  of  the  surgeon,  and  in 
his  hands  it  has  by  right  ever  since  remained.  In  the 
beginning  his  task  was  a  simple  one.  Near  sight  and 
old  sight,  myopia  and  presbyopia,  had  been  the  only 
conditions  recognized  by  the  public  at  large  a-  re- 
quiring the  use  of  glasses.  Hypernietropia  now  first 
came  into  prominence  as  a  common  form  of  refractive 
error,  and  its  neutralization  greatly  increased  the  num- 
ber of  glasses  worn  in  the  community.  Astigmatism 
was  still  comparatively  unknown.  Discovered  ami 
described  as  it  existed  in  their  own  eyes  by  Thomas 
Young  in  1793,  and  later  by  the  astronomer  Airy  in 
1836,  the  condition  was  long  regarded  as  an  anomaly 
of  infrequent  occurrence.  Donders  published  his 
monograph  on  this  subject  in  1862.  At  this  time  no 
trial  case,  even  though  made  in  Germany,  contained 
any  cylindrical  glasses.  The  first  pair  ordered  in 
Boston  were  prescribed  in  1863.  The  order  had  to  be 
sent  abroad  to  be  filled,  and  the  patient  himself  walks 
our  streets  today.  Muscular  asthenopia,  first  brought 
forward  by  Graefe  in  1862,  and  with  its  domain  much 
widened  by  the  researches  of  Stevens,  of  New  York, 
has  rendered  the  prescription  of  prismatic  glasses, 
either  alone  or  in  combination,  quite  a  frequent  oc- 
currence. The  busy  practitioner  of  today  finds  it 
hard  to  imagine  the  comparatively  small  number  of 
prescriptions  for  glasses  but  little  more  than  forty 
years  ago. 

It  would  be  well  if  this  matter  of  ordering  glasses 
had  remained  in  the  hands  of  the  educated  phyMciaii. 
But  with  the  increase  in  the  number  of  recognized 
anomalies  of  refraction,  opticians  themselves  multi- 
plied. Optical  institutes  became  the  fashion,  and 
proffered   instruction    on  easy   terms    and    extending 


over  but  a  brief  period,  in  some  cases  offering  to  teach 
by  correspondence,  to  examine  candidates  for  degrees 
in  the  same  manner,  and  then  to  forward  the  degree 
itself  on  the  receipt  of  a  stipulated  sum.  A  little 
knowledge  soon  proved  a  dangerous  thing.  The 
shop  windows  in  our  principal  streets  teemed  with 
placards,  announcing  that  eyes  were  examined  free  of 
charge  ;  while  the  rural  districts  were  soon  raided  by 
peripatetic  sellers  of  spectacles,  who  furnished  ill-fitting 
and  worse  made  glasses  at  a  heavy  cost,  professing  to 
hail  from  some  well-known  institution  or  infirmary,  or 
giving  some  other  false  address. 

The  prescribing  of  glasses  by  incompetent  and 
often  unprincipled  individuals  is  an  abuse  that  cannot 
easily  be  corrected.  To  the  honor  of  the  better 
class  of  opticians  in  a  city  like  our  own  be  it  said  that 
they  prefer  to  fill  orders  sent  them,  and  as  a  rule 
avoid  the  selection  of  glasses  on  their  own  responsi- 
bility. If  the  case  be  a  complicated  one,  or  if  the 
lenses  previously  worn  have  been  ordered  by  a  sur- 
geon, they  refuse  to  prescribe  or  change,  and  urge  the 
patient  to  seek  professional  advice.  More  could  not 
be  asked  of  them,  for  they  naturally  cannot  be  expec- 
ted to  turn  away  customers  who  are  willing  to  bear 
the  burden  of  making  their  own  selections. 

Ordered,  then,  authoritatively  or  carelessly,  the 
use  of  spectacles  has  enormously  increased  within  the 
past  generation.  One  may  walk  the  streets  of  Boston 
and  almost  fancy  himself  in  some  city  of  Germany  or 
Russia,  so  numerous  are  the  wearers  of  glasses.  Par- 
ticularly is  this  to  be  observed  among  young  children, 
both  here  and  abroad.  The  German  writer  Seidel 
has  written  a  little  poem  in  which  he  pictures  two  old 
people  sitting  together  and  discoursing  about  the  good 
old  times  of  their  youth,  when  the  world  wore  so 
different  an  aspect.  They  enumerate  many  things 
that  were  better  in  those  days.     And  at  last  one  says  : 

''  The  children  then  were  not  so  pert, 
No  spectacles  they  wore."  1 

The  attention  of  the  laity  has  therefore  also  been 
attracted  to  this  state  of  things. 

It  is  of  but  little  use  to  allude  to  the  mistakes  made 
by  ignorant  opticians,  or  the  impositions  practised  on 
the  public  by  those  greedy  of  gain.  The  writer  has 
recently  seen  a  case  of  simple  hypernietropia  set 
down  as  one  of  compound  astigmatism,  and  a  cor- 
respondingly complicated  and  costly  glass  ordered; 
he  has  seen  prisms  given  where  there  was  no  mus- 
cular weakness,  and  cylindrical  lenses  furnished  in 
emmetropia.  He  has  known  a  presbyopic  patient, 
suffering  from  tobacco  amblyopia,  to  be  provided  with 
a  w7eak  concave  lens  for  reading  purposes.  The  ten- 
dency to  swell  the  profits  of  the  store  by  the  sale  of  a 
compound  glass  at  a  high  price  is  to  a  certain  class  of 
dealers  irresistible.  Such  conduct  on  the  part  of 
opticians  it  is  easier  to  deplore  than  to  prevent. 

But  how  is  it  with  ourselves  ?  Does  the  ophthalmic 
surgeon  of  the  day  make  no  mistake?  Do  we  not, 
with  the  best  intentions,  occasionally  order  glasses  in 
cases  where  their  use  is  not  strictly  needed,  and  by 
enjoining  their  habitual  employment  create  a  depen- 
dence ou  artificial  aid  that  ultimately  grows  into 
a  necessity  ':  Do  we  sufficiently  consider  the  moral 
effect  on  children,  the  ridicule  the  boy  or  girl  at  lirst 
experiences  from  his  or  her  companions;  the  conse- 
quent effect  on  many  a  sensitive  nature  ;  the  cosmetic 

1  "  Die  Kinder  waren  nicht  so  keck, 
Sie  trugen  keiue  Britlen." 
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disadvantages  in  the  case  of  young  and  growing  girls  : 
the  possible  handicap  of  the  young  man  in  search  of 
employment  ?  These  considerations  are  adduced,  not 
that  the]  should  be  allowed  to  interfere  with  needed 
assistance  to  refraction,  but  that  they  may  be  at  hast 
given  due  weight  iu  doubtful  cases. 

Giving  his  personal  opinion  for  what  it  is  worth. 
the  writer's  experience  has  occasionally  led  him  to 
differ  from  some  of  his  colleagues  in  the  ordering  of 
glosses. 

Before  alluding  to  the  different  forms  of  ametropia 
in  which  lenses  are  prescribed,  it  is  well  to  consider  a 
single  source  of  error  on  the  part  of  the  patient, 
namely,  the  influence  of  the  imagination.  Great  as 
arc  the  advantages  gained  by  the  ohjeetive  methods  of 
examination,  by  ophthalmometry,  ophthalmoscopy  and 
skiascopy,  it  is,  I  think,  a  recognized  fact  that  it  is  or- 
dinarily undesirable  to  base  a  prescription  for  glasses 
solely  on  the  above  tests.  The  patient  himself  must 
be  questioned  and  his  judgment  appealed  to.  The 
vision  of  the  unaided  eye  is,  for  instance,  found  to 
fall  slightly  short  of  the  normal  standard  ;  a  weak 
convex  or  concave  lens,  spherical  or  cylindrical,  re- 
stores normal  vision.  Let  it  not,  however,  be  inferred 
that  the  patient,  if  a  young  person,  surely  needs  this 
glass.  What  examiner  has  not  seen  the  vision  in- 
stantly raised  one  or  two-tenths  by  the  application 
of  a  pair  of  plane  spectacles  ?  I  always  test  a  child 
with  a  heavy  empty  frame,  observing  its  effect,  and  I 
often  find  some  improvement  in  sight.  This  test  oc- 
casionally is  found  of  value  with  those  of  riper  years. 
The  explanation  would  seem  to  be  simple  ;  the  weight 
of  the  apparatus  induces  a  belief  in  its  complexity,  the 
patient  feels  that  some  change  in  his  sight  ought  to  fol- 
low, makes  an  additional  effort  and  often  really  sees 
more  in  consequence.  Occasionally,  however,  he  has 
heard  of  the  application  of  this  test  in  others,  and 
comes  prepared  for  it.  If  I  observe  him  to  be  sus- 
picion- I  use  with  him  a  pair  of  glasses  the  outer 
surface  of  which  is  convex  1  D.,  and  convince  him 
of  this  tact  li\  the  application  of  the  lens  measure, 
the  principle  of  which  I  manage  to  explain.  If, 
with  the.se  glasses,  he  sees  better,  the  imagination  is 
again  a  factor,  for  I  have  omitted  to  inform  him  that 
tin-  posterior  face  of  tie-  glass  is  j u -. t  as  concave  as  the 
anterior  is  convex,  and  that  he  is  really  wearing  a  pair 
of  plane  glasses.  If,  then,  vision  remains  the  same,  we 
are  dealing  with  one  whose  judgment  may  be  relied 
on. 

There  are  man]  who  in  hypermetropia  advise  the 
constant  use  of  neutralizing  glasses,  both  by  old  and 
young,  and  man]    patients  who  obey   this  direction, 

In    this  we    have   departed    from    the    advice     Donders 

originoll]  gave.  Speaking  of  those  who  in  tic  ordi- 
nary affairs  of  lite  suffer  no  inconvenience,  and  at  a 
■  I i  i  see  well,  he  says,  "  We  should  not  press  spec- 
tacles on  them  to  be  worn  constantly ."  -  This  teaching 
ha-,  been  confirmed  bj  the  it  reliable  authors,  al- 
though here I  there  a  writer  of  eminence  takes  the 

oppo-itc  view.  It  would  teem  that  the  advice  occa- 
sionally ui\ >ii  those  moderately  hypermetropic,  to  put 

on  their  glasses  on  rising   and    remove    them    only    on 

retiring,  is  in  many  cases  injudicious.  The  patient 
.me  habituated  to  I  hi  moderate  use  of  his  ac- 
commodation on  distant  objets.  and  rafters  no  ill  ef- 
fects from  the  slight  strain.  Hi  -•  •  i  clear]]  and  dis- 
tinctlv.     The  He  ot  glasses  for  the  street  enfeebles 
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the  accommodation,  which  after  they  have  been  worn 
any  length  of  time  rarely  regains  its  former  power. 
The  patient  18  reduced  to  a  dependence  upon  them 
which  might  otherwise  have  been  avoided.  It  is  per- 
haps imperative  that  they  be  used  for  near  work,  but 

when  asthenopic  symptoms  are  at  other  times  wanting 
I  believe  it  to  be  a  serious  error  to  insist  on  their  con- 
stant employment.  And  if  the  refractive  error  be  not 
excessive  I  always  attempt  to  emancipate  the  patient 
from  his  street  glasses. 

Myopia.  —  It  is  in  the  ordering  of  glasses  for  those 
who  are  near  sighted  that  the  optician  makes  his  most 
fatal  errors.  Possessed  of  no  useiul  knowledge  of  the 
ophthalmoscope,  and  unable  to  appreciate  the  exist- 
ence of  serious  and  possibly  progressive  organic 
change  in  the  eye  itself,  one  case  of  myopia  is  to  him 
the  same  as  another,  and  he  prescribes  the  glass  that 
gives  the  greatest  visual  acut«uess.  It  is  not  until 
incurable  macular  changes  or  retinal  separation  have 
driven  the  patient  to  seek  proper  medical  advice  that 
he  realizes  how  disastrous  has  been  his  policy  in  ac- 
cepting glasses  from  unprofessional  hands.  It  may  be 
laid  down  as  an  axiom  that  no  glass  should  be  ordered 
in  myopia  until  a  thorough  investigation  of  the  histor] 
of  the  patient,  the  family  tendencies,  the  acuteness  of 
vision  and  the  condition  of  the  interior  of  the  eye  lias 
been  made.  Moreover  the  case  should  be  carefully 
followed  ii j >  from  year  to  year,  and  the  progressive  or 
non-progressive  character  of  the  disease  fully  deter- 
mined. It  is  not  too  much  to  say  that  all  children 
should  be  examined  at  least  once  a  year  during  their 
school  life,  in  order  that  the  first  invasion  of  near 
sight  may  be  detected  and  promptly  encountered. 
Fortunately  the  tests  for  this  purpose  are  so  simple 
and  so  readily  accessible  that  the  simple  examination 
of  the  condition  of  vision  may.  under  ordinary  cir- 
cumstances, be  safely  conducted  by  the  parent  or 
teacher. 

And  as  we  are  now  treating  of  the  use  as  well  as 
the  abuse  of  spectacles,  it  is  well  to  here  allude  to  the 
important  part  glasses  play  in  checking  the  progress 
of  myopia  in  the  young,  more  opeciallv  as  so  little  is 
to  be  found  on  this  subject   in  the  accepted    textbooks. 

Donders  distinctly  advised  against  the  nse  of  glasses 
for  near  work  in  Blight  degrees  of  myopia,  as  well  as 
against  full  neutralisation  in  tin  young,  at  an]  rate 
when  glasses  were  first  used.  Be  quotes  coses  of  con- 
siderable and  advancing  myopia  with  good  acuteness 
of  vision,  treated  bj  rest  of  the  eves  and  relatively 
weak  glosses,  the  trouble,  however,  still  progressing. 
Other   writers  have  followed  his  teachings,  and   we 

find  one  of    the    most    careful    and    reliable   of   modern 

teachers,   Professor   Fuchs,  of    Vienna,  whose  book 

i e  than  an]  other  is  probabl]    held  at  the  present 

do]  to  be  the  standard  manual  of  optholmology,  say- 
ing nothing  in  his  edition  of  1898  in   regard  to  the 

use  of    neutralizing  glasses  for  all   purposes  iii  cases  of 

progn  »ive  myopia  in  the  young.  When  the  myo- 
pia is  ".'  I),  or  less  In    distinct!]  advises  against  the 

,,-e  ..I    gloB8es  lor  the  near,  and  makes    no   allusion    to 

tin-  possible  prevention  of  the  increase  of  tin    near 

sight. 

The  credit    of   devising   the   most    efficacious    means 

for  this  purpose  belongs  certain!]  to  American  oph- 
thalmologists. At  the  twenty-eighth  annual  meeting 
of  the  American  Ophthalmological  Society,  in  1898, 
Dr.  Jackson,  of  Philadelphia,  read  a  paper  on  the 
"Full    Correction  oi    Myopia,"  and    Dr.  Harlan,  of 
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the  same  place,  on  the  "  Constant  Correction  of 
High  Myopia."  They  both  opposed  the  teaching 
of  Laudolt,  who  states  in  his  work  on  "  The  Ac- 
commodation and  Refraction  of  the  Eye "  (Eng- 
lish edition,  page  490),  that  "a  myope  must  be  pro- 
hibited from  wearing  a  concave  glass  for  any  distance 
in  which  he  can  clearly  see  without  accommodation." 
They  both  advocated  the  constant  and  full  correction 
of  myopia,  especially  in  the  young,  as  a  means  of  pre- 
venting its  progress.  The  discussion  that  followed 
the  reading  of  these  papers  showed  substantial  un- 
animity on  the  part  of  the  members  present  in  ap- 
proving the  views  of  the  readers. 

It  would  be  difficult  to  overestimate  the  importance 
of  this  discovery,  for  a  discovery  it  is  in  the  true  sense 
of  the  word.  Its  general  acceptance,  in  this  county 
at  least,  at  the  present  day  has  proved  of  great  ad- 
vantage. A  young  person,  at  the  age  of  twelve  or 
fourteen,  begins  to  complain  that  he  cannot  see  the 
blackboard  across  the  schoolroom  as  well  as  formerly. 
Examination  shows  a  moderate  myopia,  .75  D.  or 
even  1  D.  Six  months  later  this  has  increased  to 
perhaps  1.5  D.  Glasses  of  this  streugth  are  given 
and  their  constant  use  enjoined.  The  progress  of 
the  near  sight  is  probably  at  once  arrested,  or  in  the 
majority  of  cases  its  subsequent  increase  is  found  to 
be  relatively  slight.  Certain  cases  in  my  own  prac- 
tice have  made  a  deep  impression  on  me.  One  of 
these,  a  boy  of  ten,  came  to  me  many  years  ago  for 
some  slight  inflammatory  trouble.  I  took  occasion  to 
examine  the  sight,  knowing  that  both  father  and 
mother  were  very  myopic,  and  found  the  refraction 
and  vision  alike  normal.  Two  years  later  very 
slight  myopia,  about  .25  D.,  was  present.  This 
steadily  increased,  and  in  seven  years  had  become 
5  D.  Since  then  it  has,  I  think,  remained  stationary. 
This  was  some  time  before  the  publication  of  the  ob- 
servations of  Jackson  and  Harlan.  Another  case  is 
that  of  a  young  girl  of  eight  who  had  normal  eyes. 
At  the  age  of  nine  she  had  a  myopia  of  1.25  D. 
She  went  several  times  through  the  atropine  treats 
ment,  with  the  result  of  temporarily  arresting  the 
progress  of  the  near  sight.  At  thirteen  she  had 
myopia  2.75  D.,  at  fourteen,  3.5  D.,  despite  much 
rest  of  the  eyes  and  frequent  courses  of  atropine. 
At  fifteen  there  was  myopia  4  D.  I  had  just  learned 
the  advantages  of  full  neutralization,  and  now  for  the 
first  time  gave  her  the  necessary  glass.  Seven  years 
have  now  elapsed,  and  there  has  been  no  further 
progress.  Another  case  was  that  of  a  lad,  who  in 
1890,  at  the  age  of  ten,  was  slightly  hypermetropic. 
In  1894  he  had  myopia  .5  D.  He  now  went 
through  the  atropine  treatment  without  result.  There 
was  myopia  1  D.  in  1895.  He  was  given  neutralizing 
glasses  in  1896,  and  in  1898  his  myopia  was  found  to 
be  stationary.  He  has  since  left  off  his  glasses,  and 
although  he  has  since  worked  hard  at  the  study  of 
civil  engineering  there  has  been  no  change  for  the 
worse.  These  cases  are  quoted  for  the  purpose  of  il- 
lustration. 

Thus  in  hypermetropia  we  see  glasses  worn  too 
much,  in  myopia  probably  too  little.  In  speaking  of 
astigmatism  we  open  a  new  chapter.  So  much  relief 
has  been  given  to  many  reflex  disturbances  by  the 
skilled  adaptation  of  cylindrical  glasses,  so  many 
headaches  have  been  cured,  and  so  much  asthenopia 
prevented  by  their  use,  that  they  have  been  and  are 
frequently    prescribed    in  cases   where    they    are    not 


strictly  needed,  and  we  find  glasses  that  either  do  no 
good  or  even  inflict  a  certain  amount  of  injury  worn 
by  many  today.  Leaving  out  of  the  question  the 
needlessly  complicated  and  costly  lenses  prescribed  by 
ignorant  or  rapacious  opticians,  it  is  sometimes  a 
question  whether  we  ourselves  do  not  occasionally 
stray  from  the  path  of  simplicity,  whether  we  do  not 
rely  too  exclusively  on  the  objective  methods  of  ex- 
amination and  endeavor  to  neutralize  the  astigmatism 
obtained  by  the  ophthalmoscope,  the  ophthalmometer, 
the  shadow  test,  and  even  subjectively  1>\  the  patient's 
inspection  of  the  radiating  lines  on  the  astigmatic 
test  card,  rather  than  the  simple  test  of  vision  on  the 
letters  of  Snellen  or  Monoyer.  My  own  experience 
certainly  is  that  where  vision  in  each  eye  is  norma], 
whether  without  glasses  or  by  the  aid  of  the  ordinary 
sphericals,  there  is  little  to  be  gained  by  going  into 
the  question  of  the  existence  of  slight  degrees  of 
astigmatism.  "Das  Bessere  ist  der  Feind  des  Guten" 
as  the  proverb  has  it.  I  make  this  statement  with 
diffidence,  well  aware  that  many  whose  opinions  are 
entitled  to  respect  will  not  agree  with  me.  It  is  be- 
coming unusual  for  patients  who  already  wear  glasses 
to  bring  in  simple  lenses  for  inspection  and  possible 
change,  so  great  is  the  professional  tendency  to  prefer 
complexity.  I  certainly  believe  that  a  cylindrical 
addition  may  safely  be  dispensed  with  in  cases  where 
vision,  either  with  or  without  a  spherical  glass,  is 
found  equal  to  unity. 

Concerning  the  use  of  prisms  there  is  less  to  be 
said.  Muscular  weaknesses  receive  local  treatment 
much  less  frequently  than  was  the  case  a  few  years 
ago.  The  day  has  largely  gone  by  when  a  series  of 
so-called  partial  tenotomies  would  be  performed,  not 
only  for  the  relief  of  asthenopia,  but  even  of  serious 
general  disease,  such  as  epilepsy  and  chorea.  It  is 
true  that  this  method  of  treatment  has  its  sphere  of 
action,  but  a  more  limited  one  than  was  formerly 
supposed.  The  writer  has  come  across  people  whose 
ocular  muscles  have  been  operated  on,  not  only  for 
the  relief  of  headache,  but  for  the  cure  of  rheumatism 
of  the  shoulder  and  torpidity  of  the  bowels.  The 
numerous  cases  of  distressing  diplopia  and  artificial 
insufficiency  that  have  resulted  from  the  too  exclusive 
use  of  such  a  surgical  method  have  brought  about  its 
partial  abandonment,  and  this  has  led  to  a  decrease 
in  the  number  of  prismatic  glasses  formerly  prescribed. 
It  is  more  and  more  frequently  found  to  be  the  fact 
that  apparent  muscular  anomalies  vary  directly  with 
the  condition  of  the  general  health.  Within  a 
month  or  two  the  writer  has  seen  the  entire  disappear- 
ance of  a  hyperphoria  for  which  a  prismatic  glass  had 
been  worn  two  years  with  great  relief,  and  has  verified 
the  restoration  to  the  normal  condition  of  an  excessive 
exophoria  on  which,  in  years  gone  by,  he  had  vainly 
urged  an  operation,  and  for  which  heavy  prisms  had 
been  prescribed  and  worn  with  much  temporary  ad- 
vantage. 


AVULSION  OF  THE  FINGER,  WITH  A  CASE 
IN  WHICH  THIS  ACCIDENT  OCCURRED  TO 
AN    INFANT   TWENTY   MONTHS   OLD. 

BY   GEORGE   H.    MONKS,   M.D.,    BOSTON. 

On  November  24th  I  saw  with  Dr.  Bernard  T. 
Daly,  of  Roxbury,  the  following  case,  which  -.ems 
to  me  of  such  unusual  nature  as  to  justify  its  publica- 
tion. 
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It  appears  that  an  infant,  a  girl  of  twenty  months, 
was  crawling  about  the  door,  and  in  some  way  in- 
serted the  little  finger  of  her  right  hand  into  the  jamb 
of  a  door.  Immediately  after  this  the  door  was 
closed.  The  parents  realized  at  once  that  some  acci- 
dent had  happened,  but  they  did  not  discover  that  the 
child  was  definitely  injured  until,  on  looking  at  the 
right  hand  they  -,iu  that  the  little  finger  was  missing, 
a  bloody  Btump  appearing  in  its  place.  A  search  was 
made  for  the  finger,  and  it  was  found  in  the  jamb  of 
the  door  where  it  had  been  caught  (Fig.  1).  The 
child  was  given  ether,  and  the  stump  was  trimmed  up. 
Iu  order  to  get  skin  enough  for  the  flaps  it  was 
found  to  be  necessary  to  dissect  out  the  first  phalan- 
geal bone,  which  still  remained  connected  with  the 
hand.  The  flaps  were  then  united  by  suture.  He- 
re very  followed. 

An  examination  of  tin-  finger,  which  was  somewhat 
dried  when  I  Ban  it.  showed  that  a  long  portion  of  the 
flexor  tendon  was  attached  to  it — a  fact  which  sug^ 
gested  that  the  finger  had  not  been  simply  crushed  off, 
but  actually  torn  off  by  traction  of  some  sort.      Exactly 


how  the  traction  was  applied  is  no)  clear.  The  his- 
tory throws  no  light  on  ii.  It  is  quite  possible  that, 
at  the  moment  tin-  finger  was  caught,  the  child  her- 

Beli  instinctively  pulled  hack  her  hand  with  such  force 
awa\  from  the  finger,  as  it  were,  that  the  finger  and 
the  tendon   Wl  re  hit   in   the  door. 

[his  injury  i  coi d\  referred  to  in  the  text- 
books, and  occasionally  cuts  illustrate  the  text  An 
illustration  in  Billroth  shows  t  middle  finger,  which 
Ili-  been  torn  from  the  hand.     Attached  tn  the  finger 

are  two  flexor  tendons  »nd extensor.     Beside  this 

cut  i-  another  showing  the  entire  arm.  including  scap- 
ula ami  clavicle,  which  had  been  pulled  off  h\  machin- 
ery. In  Bryant's  "Surgery"  there  i>  an  excellent 
drawing  of  an  avulsed  finger.  In  the  Aral  rolome  ol 
Dennis  t  "Surgery"  are  beautifully  shown  several 
terminal  phalangi  -  ol  the  thumb  which  had  In.  M  torn 
arioai  ways  one  of  them  In  an  attempt  to 
•  thumb  dislocation.  A  flexor  tendon  ii  at- 
tached to  each  specimen. 

In    tie     w  irren    Museum  al  the   Harvard   Medical 


School  there  are  several  interesting  specimens  illus- 
trating avulsion,  to  which  the  curator.  Dr.  'Whitney, 
kindly  called  my  attention.  Anion;:  them  arc  the 
following : 

No.  1,619.  A  drj  specimen  furnished  by  Dr.  II. 
( ).  .Martin,  of  Roxbury,  in  1S.J4.  In  this  case  the 
last  phalanx  of  the  thumb  was  torn  off,  and  the  whole 
of  the  long  flexor  drawn  out. 

No.  1,621.  Specimen,  sent  by  Dr.  King,  of  Nan- 
tucket, in  1856,  consisting  of  the  last  phalanx  of  the 
little  finger  and  about  10  inches  of  the  flexor  tendon. 
The  finger  had  been  amputated  at  the  joint  by  a  finger 

ring.     The  specimen — so  the  story  goes  —  was  from 

a  man  who.  in  falling  from  the  upper  deck  of  a  steain- 
hoat.  caught  his  finger  ring  upon  a  hook,  where  it  was 
left  hanging  with  the  finger  and  tendon. 

No.  3,723  Specimen  showing  two  phalanges  of 
the  index  finger  torn  off  at  the  articulation  by  ma- 
chinery, and  7^  inches  of  the  flexor  tendon  drawn  out. 
(Dr.  II.  .1.  Bigelow  in  1870.) 

No.  5,307.  Middle  finger  of  right  hand  torn  off  by 
machinery  and  flexor  tendon  with  shreds  of  muscle 
drawn  out.      (Dr.  John  Jeffries  in  1843.) 

No.  5,308.  A  dried  specimen.  The  last  joint  of 
the  index  finger  torn  off,  and  with  it  the  flexor  tendon, 
and  a  -mall  piece  of  muscle.      "The  patient,  a  health', 

lad  nf  seventeen  years  of  age,  got  ids  linger  caught 

beneath  a  heavy  piece  of  timber,  and  without  wait- 
ing fur  assistance,  made  a  sudden  and  strong  effort, 

and  tore  it  oil  at  nine."  (Dr.  .lame-  1!.  GregOr- 
son.) 

No.  5,41  1.  "The  skin  and  nail  of  the  little  linger 
from  a  lad  of  thirteen  years,  who.  jumping  up  to  reach 
something  mi  a  hook,  got  the  hook  caught  in  a  ring 
which  he  had  upon  the  finger,  and  tore  the  skin  and 
nail  entirely  off.  The  patient  eventually  had  a  ser- 
viceable linger,  upon  which  a  rudimentary  nail  grew. 
The  ring  accompanies  tin-  specimen."'1  (Dr.  William 
E.  Coale  in  L845.) 

No.  6,312.  The  specimen  consists  of  the  last 
phalanx  and  the  skin  that  covered  the  last  two  phal- 
anges in  connection  with  it.  The  patient,  a  young 
clerk  in  the  post  office,  who  had  a  thin  plain  gold 
ring  upon  the  little  linger  of  his  right  hand,  slipped 
from  a  Stool,  the  ring  catching  in  a  hook  as  he  fell. 
This  ring,  cutting  through  the  skin  on  the  back  of  the 

finger  commencing  jusl  below  the  second  joint,  ampu- 
tated the  la-t  phalanx  at  the  joint.  The  ring  re- 
mained   on    the    hook    and    the    linger    fell  to  the  tloor. 

There  was  very  little  hemorrhage.1  (Specimens  fur- 
nished by  Dr.  D.  S.  Slade.  Case  reported  in  the 
Boston  medical  and  Surgical  Journal  for  February  !■>. 
1855.) 

Ni'.  6,577.  "The  little  linger  and  fleXOT  tendon 
torn    off   by  a    linger   ring.       From    a    young    man    who 

jumped  hem  the  lop  of  a  stage  coach  and  caught  the 
line  in  the  rail."  Tin'  integument  is  extensively  lac- 
•  rah  d.  and  the  hisl  phalanx  ci'inphh  !\  separated  from 

the  second  al  the  articulation;  hut  flexor  tendon  nut 

loin  through  at  this  point.  The  accident  happened  in 
.lids.  1866. 

Another  specimen,  a  dried  one.  consists  ol  the  prin- 
cipal part  nt    tin     right  hand    with  a    thuinh  and   dm  e 
\|.m\     long    tendon-    arc    attached.      The   ap- 
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pearance  of  the  specimen  suggests  avulsion.  No  his- 
tory can  be  found. 

In  the  "  Museum  Catalogue,"  under  the  heading  of 
No.  3,709,  a  case  is  related  in  which  the  entire  upper 
extremity  of  a  boy  of  thirteen  years  was  torn  off  as  a 
result  of  its  being  caught  in  a  machinery  belt.  This 
patient  survived  the  terrible  injury.  Three  photo- 
graphs can  be  seen  at  the  museum,  showing  his  con- 
dition after  recovery.  The  case  occurred  in  the  prac- 
tice of  Dr.  Charles  D.  Homans.  The  accidenthappened 
in  1870. 

But,  returning  to  the  subject  of  avulsion  of  the 
fingers,  the  following  general  observations  may  be 
made  : 

(1)  As  to  the  nature  of  the  accident.  —  (a)  The 
finger  may  be  firmly  held  in  something  moving  away 
from  the  person  with  considerable  force,  as  machinery, 
vehicles,  etc.  The  tearing  off  of  a  terminal  phalanx 
in  efforts  to  reduce  a  dislocated  thumb  would  thus 
come  under  this  heading,  (b)  The  finger  may  be 
held  while  the  body,  or  at  least  the  hand,  is  pulled 
away  from  it.  Thus,  the  finger  may  be  caught  on  a 
hook  or  any  other  projecting  object,  while  the  person 
is  rapidly  moving,  as  in  jumping,  falling  or  running. 
A  finger  ring  catching  on  such  a  projection  amputated 
the  finger  in  a  number  of  cases  given.  It  is  likely 
that  the  involuntary  "  pull-back "  of  a  hand,  one 
finger  of  which  has  been  suddenly  caught,  as  in  the 
case  of  the  infant  described  at  the  beginning  of  this 
article,  may  be  in  certain  cases  of  sufficient  force  to 
pull  the  hand  away  from  the  finger. 

(2)  As  to  where  the  bones  usually  give  way.  —  The 
joints  are  the  weakest  parts,  and,  therefore,  it  is  usu- 
ally at  a  joint  that  the  phalanges  are  separated  from 
the  rest  of  the  hand.  Avulsion  of  the  terminal 
phalanx  would  appear  to  be  the  commonest  variety. 
Occasionally,  when  the  finger  has  been  much  crushed 
or  bent,  a  phalanx  may  break  and  the  joint  may  hold. 
The  separation  rarely  takes  place  as  far  back  as  the 
metacarpophalangeal  joint. 

(3)  As  to  whether  or  not  the  tendon  is  pulled  out.  — 
A  tendon — and  it  is  generally  the  deep  flexor  ten- 
don —  is  usually  attached  to  the  avulsed  finger  and 
forms  part  of  the  specimen.  Sometimes  both  flex- 
ors and  the  extensor  come  away  with  the  finger. 
The  finger  has  been  known  to  come  off  without 
either  tendon  ;  a  circumstance  which  suggests  that 
the  violence  in  this  special  case  was  quite  as  much  in 
the  nature  of  a  crush  as  a  pull.  The  end  of  an 
avulsed  tendon  usually  exhibits  a  few  muscular 
shreds,  suggesting  that  the  rupture  took  place  at  the 
spot  where  the  tendon  was  entering  the  muscle.  This 
spot  would  therefore  seem  to  be  the  weakest  point. 
The  reason  that  the  deep  flexor  is  usually  found  at- 
tached to  the  avulsed  finger  is  (a)  because  this  ten- 
don is  a  round  cord  (not  flattened  nor  split  like  the 
others),  and  is  probably  the  strongest  of  all  the  ten- 
dons :  (b)  because  it  is  attached  to  the  base  of  the 
terminal  phalanx,  and  therefore  in  all  cases  it  is 
pulled  upon. 

(4)  As  to  where  the  skin  and  other  soft  parts  are 
torn  off.  —  In  almost  all  cases  the  skin  is  torn  from 
the  finger  at  a  much  higher  level  than  that  where  the 
bones  give  way.  If  the  violence  of  the  pull  has  been 
more  or  less  superficial,  it  may  happen  that  only  the 
skin  and  soft  parts  are  torn  off,  the  bones  and  tendons 
remaining  connected  with  the  hand. 

(5)  As  to  hemorrhage.  —  It  would  appear  that  the 


bleeding  following  the  accident  is  seldom  troublesome. 
This  is  just  what  one  would  expect,  as  tearing  a  blood 
vessel  probably  favors  contraction  of  the  torn  ends  just 
as  twisting  does. 

(6)  As  to  treatment  and  result.  —  In  order  to  get 
flaps  it  will  always  be  necessary  in  cases  of  this  kind 
to  dissect  out  a  portion  of  the  bone  in  the  stump. 
The  operation  is  very  simple,  and  the  results,  even  in 
the  days  before  the  use  of  aseptic  or  even  antiseptic 
methods,  were  almost  always  good,  so  far  as  healing 
was  concerned.  This  is  rather  singular,  as  in  former 
times  such  a  wound  was  pretty  sure  to  be  infected, 
and  the  long  synovial  track  left  empty  by  avulsion  of 
the  tendon  invited  an  extension  of  the  suppurative 
process  up  the  arm. 

No  attempt  should,  of  course,  be  made  to  replace 
the  avulsed  portion  of  the  finger,  as  has  been  some- 
times done  with  severed  digits.  An  injury  of  this 
nature  has  damaged  the  part  beyond  possibility  of 
repair. 


TWO  CASES  OF  LIGATURE  OF  THE  INTERNAL 
JUGULAR  VEIN  FOR  INFECTIVE  THROMBO- 
SIS OF  THE  SIGMOID  SINUS  DUE  TO  PURU- 
LENT OTITIS  MEDIA;  ONE  RECOVERY  AND 
ONE  DEATH.1 

BY   FREDERICK   L.  JACK,   M.D.,   BOSTON. 

Ligating  the  internal  jugular  vein  as  a  preliminary 
to  operating  for  sinus  thrombosis  is  comparatively  rare. 
We  know  from  the  data  already  at  hand  that  the  mor- 
tality in  sinus  thrombosis  has  been  less  in  those  cases 
in  which  the  vein  has  been  ligated.  The  records  of 
many  cases  must  be  accumulated,  however,  before 
such  comparisons  are  of  value.  These  2  cases  are 
reported  with  a  view  of  adding  to  the  statistics  bear- 
ing on  this  point,  as  well  as  with  the  hope  that  they 
may  throw  some  light  on  the  subject  in  general. 

Case  I.  P.  L.,  a  man  of  thirty-four,  was  admitted 
to  the  Massachusetts  Charitable  Eye  and  Ear  Infir- 
mary, Boston,  August  30,  1900.  He  was  suffering 
from  a  suppurative  right  middle-ear  inflammation  of 
two  months'  standing.  He  had  always  been  in  good 
health  up  to  this  time.  Since  the  beginning  of  the  at- 
tack he  had  had  otorrhea,  pain  in  the  ear  and  right  side 
of  the  head,  varying  in  intensity.  On  admission  the 
auditory  canal  was  found  filled  with  a  purulent  dis- 
charge ;  the  inner  posterior  wall  was  bulging.  The 
membrana  tympani  was  of  dark  color  and  boggy, 
and  there  was  a  small  perforation  in  the  posterior 
inferior  quadrant.  The  mastoid  process  was  tender 
to  deep  pressure,  especially  over  the  tip.  The  pa- 
tient remained  fairly  well  for  five  days,  when  the 
temperature  rose  to  101°  F.,  with  a  chill.  Examina 
tion  of  the  eyes  was  negative.  The  blood  count  was 
normal.  > 

Operation.  —  On  September  5th  the  mastoid  antrum 
and  the  middle  ear  were  opened  in  the  usual  way,  and 
found  filled  with  pus  and  granulation  tissue.  The 
bone  over  the  sigmoid  sinus  was  removed  with  chisel 
and  mallet,  exposing  the  wall  of  the  sinus  for  f 
inch.  The  wall  of  the  sinus  was  carefully  examined 
and  found  thickened  and  covered  with  granulation 
tissue.  The  granulations  were  removed  and  the 
wound  was  thoroughly  irrigated  and  dressed  with 
iodoform  gauze.     The  next  morning    a    severe    chill 

1  Read  by  title  at  the  'J'lnrd  Pan-American  Medical  Congress,  Ha- 
vana, February  4,  1901. 
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occurred,  a  rise  of  temperature  to  102°  F.,  followed 
by  profuse  perspiration.  The  pulse  was  130.  I  pou 
changing  the  dressing  the  exposed  wall  of  the  sinus 
appeared  verj  dark  in  color  without  pulsation.  It  was 
evident  that  the  sinus  contained  a  disintegrating  throm- 
bus and  its  removal  after  ligating  the  internal  jugular 
was  deemed  the  Bafest  means  of  arresting  further  sep- 
tic absorption.  An  incision  1  inch  below  the  tip  of 
the  mastoid  along  the  anterior  border  of  the  sterno- 
cleido  muscle  was  made.  Dissection  was  carefully 
continued  down  to  the  large  vessels  in  the  neck  and 
the  vein  separated  from  the  sheath.  An  aneurism 
needle  was  then  passed  under  the  vein  above  the  an- 
terior belly  of  the  omohyoid  muscle  and  the  vessel 
ligated  with  catgut.  The  incision  was  closed  with 
silk  sutures.  The  sigmoid  was  then  opened  and  a 
small  thrombus  containing  pus  was  removed.  The 
wound  was  thoroughly  cleansed  and  lightly  packed 
with  iodoform  gauze.  For  three  days  following  the 
operation,  the  symptoms  improved  and  the  tempera- 
ture remained  'normal.  The  wound  in  the  neck 
healed  by  first  intention  and  the  stitches  were  re- 
moved. On  the  fourth  day,  however,  the  patieut 
complained  of  a  chilly  sensation  and  temperature 
rose  to  101°  F.  There  was  slight  discharge  of  pus 
from  the  mastoid  wound.  During  the  next  two  days 
there  were  two  chills  with  subsequent  elevation  of 
temperature  from  104°  to  101°  F.  The  mastoid 
wound  was  frequently  dressed  and  thoroughly  cleansed. 
The  blood  count  again  was  negative.  The  urine  was 
normal.  Seven  days  after  the  operation  a  lull  took 
place  in  the  symptoms  and  the  temperature  dropped 
to  95°  F.  This  subnormal  temperature  persisted  for 
several  da\  S. 

From  now  on  the  patient  made  an  uninterrupted  re- 
covery  and  was  discharged  from  the  infirmary  thirty 
days  after  ligating  the  internal  jugular  vein.  Both 
wounds  were  perfectly  healed. 

Case  II.  P.  K..  male,  twenty-two  years  old,  ad- 
mitted to  the  infirmary  September  19,  L900,  suf- 
fering from  a  chronic  otorrhea  in  the  left  middle 
ear  with  an  infective  sigmoid  sinus  thrombosis  and 
probable  cerebral    abscess.     The  discharge  from  the 

ear  had  been  constant  for  several  years.  His  pres- 
ent illness  dated  hack  six  days  prior  to  his  admis- 
sion,  when  he  complained  of  intense  pain  over  the 
left  side  oi  the  head  followed  b\  vomiting  and  rig- 
ors. The  general  condition  was  alarming.  The  tem- 
perature was  106°  V,  the  pulse  120.  There  was 
no  mastoid  tenderness  or  swelling.  Pressure  over 
tl„.  upper  half  of  the  internal  jugular  and  cervical 
triangle  was  painful.  The  auditor]  meatus  was  filled 
uith  fetid  pus.  The  drum  membrane  was  much 
thickened  and  perforated  posteriorly.  The  Mood 
counl  showed  increase  of  whit.'  corpuscles  (19,000). 
modiawere  found.  Ophthalmoscopic  examina- 
tion was  negative.  The  chest  and  abdomen  were  nor- 
mal. 

Operation.  The  drum  was  freel]  incised  and  the 
usual  incision  over  the  mastoid  was  made.     Tin   bone 

Was  sclerosed,  and   the  antrum  when  opened  "a-  found 

tilled  with  granulations  and  pus.  The  sigmoid  groove 
was  removed  with  difficulty  on  account  of  the  ivory- 
lik,.  character  of  tie  bone.  The  sinus  was  found 
thrombosed  and  covered  with  foul  smelling  pus  and 
sloughing  tissue.  The  sigmoid  was  then  opened  up- 
to  the  posterior  fossa  ol  the  skull  and  down- 
wards toward  the  bulb  of  the  jugular.      The  sinus  was 


found  to  contain  a  decomposing  thrombus  to  the  ex- 
posed limit  in  both  directions.  At  this  point  it  -i  emi  .1 
necessary,  to  prevent  further  dissemination  of  septic 
material,  to  ligate  the  internal  jugular  before  taking 
away  the  thrombus.  An  incision  along  the  anterior 
edge  of  the  Bternocleido  muscle  ami  careful  direc- 
tion exposed  the  vein  filled  with  fluid  blood.  In 
this  case  ligation  was  made  difficult  by  free  venous 
hemorrhage  which  obscured  the  jugular.  The  vein 
was,  however,  ligated  about  1  inch  above  the  clavi- 
cle and  the  wound  packed  with  iodoform  gauze.  The 
facial  and  lingual  branches  were  also  ligated.  The 
whole  of  the  thrombus  was  then  removed  by  means 
of  the  curette  from  the  bulb  upwards  an  inch  into  the 
posterior  fossa  of  the  skull.  One  drachm  of  foul- 
smelling  pus  deeper  in  was  evacuated  between  the 
dura  mater  and  the  skull.  The  patient  bore  the 
Operation  poorly  and  further  exploration  seemed  in- 
advisable. The  cavity  was  washed  out  and  tilled  up 
with  iodoform  gauze.  One  hour  later  the  tempera- 
ture had  fallen  to  101°  F.     The  pulse  was  160. 

The  patient  was  fairly  comfortable  for  the  next  two 
days.  He  had  a  slight  cough  and  complained  of  pain 
in  the  chest.  His  temperature  was  about  normal  and 
the  pulse  diminished  in  rapidity.  The  wound-  were 
dressed  anil  found  free  from  pus.  On  the  third  day 
after  the  operation,  however,  the  symptoms  became 
worse.     The  temperature  ranged  from  l(U°to  lu7°  F. 

with  chills.  The  cough  increased,  accompanied  by 
expectoration  of  offensive  odor.  An  examination  of 
the  lungs  proved  negative.  He  rapidly  sank  and 
died  nine  days  after  the  operation. 

Post-mortem  examination  showed  the  dura  over 
the  tegmen  mastoidei  for  an  area  1$  inches  in  diameter, 
thickened  and  granulated.  The  brain  in  the  same 
region  was  intensely  congested,  hut  otherwise  normal. 
The  sinus  over  the  cerebellum  nearly  to  the  torcular 
Herophili  was  necrotic.  There  was  a  layer  of  pus  be- 
tween the  dura  and  the  skull  on  both  sides  of  the 
sinus  spreading  over  the  posterior  portion  of  the 
petrous  hone  and  extending  well  into  the  cerebellar 
fossa,  l'us  was  found  surrounding  the  vein  in  the 
neck  from  the  bulb  downwards  about  2  inches.  The 
lungs  were  normal,  with  the  exception  of  a  small 
abscess  Cavity    of   doubtful    etiology     near    the    apex    of 

tin'  right  lung.     A  pathological  diagnosis  was  made  of 

epidural    abscess,    left     lateral    sinus     thrombosis     and 

septicemia. 

Remarks.  —  The   early   constitutional    BymptOEOS    of 

these  cases  are  of  interest.     The  first   illustrates  the 

so-called  malarial  type;  the  second  the  t\  phoidal.  In 
the  second  case  valuable  time  was  lost  before  entrance 
to    tin'    hospital.      The    patient    was    Bupposed    to   have 

typhoid  fever.  When  typhoid  or  malarial  symptoms 
are  present  in  oases  of  suppurative  middle-ear  disease, 

the  chances  are  that  the  ear  disease  i-  priman ,  and  the 

resulting  symptoms,  however  Bevere,  do  not  contrain- 
dicate  an  exploratory  operation  to  determine  the  con- 
dition of  the  sinus;  in  fact,  life  may  depend  on  imme- 
diate action. 

It  i>  interesting  to  note  the  rise  in  temperature  with- 
out apparent  cause  four  days  alter  ligating  the  vein. 

A  number  of  observers  have  called  attention  to  an 
elevation    for    a    da\     or    two    alter    the    operation,    and 

have  considered  it  due  to  the  elimination  of  the  gen- 
eral sepsis.  In  iii%  case  tin'  rise  coming  tour  days 
after  tin-  operation  indicated  the  reverse,  namely,  an 
increasing  septic  absorption. 
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Every  hour  of  delay  in  removing  the  source  of  in- 
fection naturally  lessens  the  chances  of  recovery. 
The  results  in  early  and  late  operation  are  clearly 
contrasted  in  these  cases.  What  the  result  of  early 
ligating  in  the  second  case  would  have  been  we  can 
only  conjecture.  Time  is  important  If,  as  in  the 
first  case,  operation  is  done  before  a  general  septic 
invasion  the  chances  of  recovery  are  good.  If  after, 
as  in  the  second  case,  recovery  is  improbable.  Liga- 
ture of  the  vein  is  theoretically  the  most  complete 
means  of  obliterating  the  channel  of  infection  and  is 
a  procedure  recommended  by  some  in  every  case  of 
disintegrating  thrombus.  So  far  as  2  cases  have 
any  weight,  the  evidence  is  in  favor  of  ligating.  Yet 
cases  of  successful  removal  of  septic  clots  without 
ligation  of  the  jugular  have  been  reported  by  a  num- 
ber of  operators,  notably  by  Ur.  Macewen,  of  Glas- 
gow. Although  the  operation  may  be  difficult  and  in 
some  cases  dangerous,  still  its  omission  may  lead  to 
greater  danger.  In  my  first  patient  the  primary  focus 
was  thoroughly  removed  in  both  directions  until  a  firm 
thrombus  was  reached,  but  without  any  subsequent 
improvement  of  symptoms. 

Conclusions. —  In  acute  cases  before  ligating  the 
vein  remove  the  purulent  material  in  the  sinus  until  a 
healthy  clot  is  reached.  After  this  operation,  if  rigors 
and  elevation  of  temperature  recur  immediately,  ligate 
the  jugular  vein  and  then  remove  the  entire  thrombus 
above  and  below  until  a  free  flow  of  blood  takes 
place.  If  at  the  original  operation  no  healthy  clot  is 
found,  ligate  immediately.  In  chronic  cases  no  time 
should  be  lost  in  ligating  the  vein  and  completely  re- 
moving the  thrombus. 


Clinical  ^Department. 


MASSACHUSETTS   GENERAL    HOSPITAL. 
CLINICAL  MEETING  OF  THE  MEDICAL  BOARD. 

(Concluded  from  No.  8,  p.  186.) 

Regular  meeting,  December  14,  1900,  the  presi- 
dent, Dr.  C.  B.  Porter,  in  the  chair. 
Dr.  Walton  showed  a 

CASE    OF    BRAIN    TUMOR    WITH    ASTEREOGNOSIS. 

This  young  woman  presented  herself  at  the  Neu- 
rological Department,  Friday,  November  17th,  com- 
plaining of  numbness  in  the  left  arm  and  leg.  The 
symptom  had  been  of  gradual  onset,  commencing  in 
the  leg  about  six  weeks  earlier,  ushered  in  by  a  tem- 
porary blur  of  vision  and  loss  of  power.  There 
had  been  occasional  slight  occipital  headache,  and  oc- 
casional involuntary  movement  of  the  left  hand,  not 
amounting  to  spasm.  Her  movements  suggested 
slight  weakness  on  the  left  side,  or  perhaps  rather 
awkwardness ;  she  drooped  a  little  and  favored  the 
left  leg  in  walking,  but  there  was  no  decided  limp  or 
toe  drop  ;  the  separate  motions  were  made  perfectly 
and  with  good  strength,  the  grasps  being  practically 
alike.  The  knee  jerk  was  exaggerated  on  the  left. 
Ankle  clonus  was  present,  but  there  was  no  plantar 
reflex.  In  other  respects  she  was  well,  and  was  doing 
her  work  as  a  compositor. 

On  investigating  the  numbness  it  was  found  that 
when  objects  were  placed  in  the  left  hand,  she  was 
unable  to  name  them  with  closed  eyes,  for  example, 
a  knife,  a  coin,  a  pencil.     On  analyzing  the  anesthesia 


only  a  slight  degree  of  loss  of  tactile  sensation  ap- 
peared, by  no  means  enough  to  explain  her  inability 
to  name  objects.  The  temperature  and  pain  senses 
were  also  slightly  impaired.  The  so-called  muscle 
sense  was  lost ;  she  could  not  tell  with  the  eyes 
closed  whether  the  fingers  were  raised,  lowered  or 
separated.  Examination  was  otherwise  negative,  in- 
cluding that  of  the  fundus  oculi. 

The  diagnosis  was  made  of  subcortical  tumor  of  the 
brain  in  the  parietal  region.  It  was  decided  not  to 
advise  operation  until  the  symptoms  became  more 
marked.  Monday  she  returned,  when  Dr.  Putnam 
examined  her  and  agreed  in  the  diagnosis,  noting  also 
the  fact  that  there  was  marked  loss  of  space  sense,  two 
points  being  felt  as  one  on  the  palmar  surface  of  the 
hand,  until  widely  separated. 

The  patient  continued  her  work  and  was  practically 
well  up  to  Wednesday,  when  there  was  rapid  onset  of 
left  hemiplegia,  violent  headache  and  vomiting.  Dr. 
Hamilton  attended  the  patient  at  her  home  and  Drs. 
Putnam  and  Lord  were  called  to  see  her.  Her  con- 
dition steadily  grew  worse  and  she  was  urged  to  enter 
the  hospital  for  operation.  She  delayed  until  Friday 
moruing,  when  her  general  condition  had  become 
alarming.  At  this  time  the  Babinski  reflex  was  pres- 
ent on  the  left.  The  operation  was  performed  that 
day  by  Dr.  Warren,  who  will  describe  the  tech- 
nique. 

With  regard  to  the  point  of  election  for  operation, 
we  benefited  by  the  experience  of  Drs.  Mills  and 
Keene,  who  operated  under  very  similar  conditions, 
by  removing  a  large  flap  bounded  anteriorly  by  the 
fissure  of  Rolando.  The  tumor  in  their  case  presented 
so  far  anteriorly  that  it  was  necessary  to  enlarge  the 
opening  forwards  by  rongeur  forceps.  In  our  case  it 
was  planned,  therefore,  that  the  edge  of  the  flap 
should  extend  well  forward,  so  that  its  centre  should 
be  just  posterior  to  the  fissure  of  Rolando  ;  this  deci- 
sion was  justified  by  the  result,  as  the  trocar  on  its  first 
introduction  at  this  point,  directed  toward  the  median 
line,  entered  the  cyst. 

Recovery  from  operation  has  been  uninterrupted ; 
there  is  now  only  occasional  slight  headache,  no  vomit- 
ing, no  elevation  of  temperature.  A  certain  degree  of 
movement  is  now  present  in  the  arm  and  leg.  The 
Babinski  reflex  has  disappeared. 

The  importance  of  recognizing  astereognosis  (loss 
of  ability  to  recognize  objects,  from  arepcoc,  solid,  and 
yiyvuoKeiv,  to  know)  lies  in  the  cerebral  location  of  the 
function  involved.  Of  course  if  tactile  sense  is  entirely 
lost  in  a  given  case,  the  patient  will  be  unable  to  rec- 
ognize objects  placed  in  the  hand,  and  in  such  a  case 
the  symptom  is  of  no  material  aid  in  diagnosis,  inas- 
much as  tactile  loss  may  be  due  to  peripheral  or  spinal, 
as  well  as  cerebral,  lesion  ;  but  given  preservation,  or 
comparative  preservation,  of  tactile  sense,  if  the  pa- 
tient is  still  totally  incapable  of  recognizing  such  ob- 
jects, the  case  falls  in  quite  another  category. 

The  recognition  of  the  nature  of  objects  involves  a 
higher  psychical  process  than  mere  sensation,  and  re- 
quires the  co-ordination  of  various  senses,  that  is, 
those  of  posture,  space,  pressure,  temperature  and  po- 
sition ;  the  space,  position  and  posture  senses  enable 
us  to  recognize  the  form  and  si:e  of  objects,  the  press- 
ure and  temperature  sense  their  character,  as,  for  ex- 
ample, whether  of  metal  or  of  wood  ;  still  further,  for 
the  proper  recognition  of  objects  we  require  the  integ- 
rity of  our  memory  for  the  sensations  excited  by  simi- 


206 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL       [Ferriart  28,  lOOl 


lar  objects  in  the  past.  Such  processes  are  essentially 
cerebral. 

Astereognosis,  while  generally  neglected,  has  been 
carefully  studied  by  certain  investigators  (Hoffman, 
Dercum,  Sailer).  It  appears  from  their  observations 
that  the  symptom  may  be  produced  in  various  ways, 
and  may  imply  various  degrees  of  diminution  of  the 
different  factors  concerned  in  sensation. 

It  would  seem  that  the  most  constant  defects  in- 
volve (1)  so-called  muscle  sense  or  posture  sense  of 
the  tinkers;  (i)  space  sense,  or  the  recognition  of  the 
number  of  points  coming  in  contact  with  the  skin,  and 
(•'■I  position  sense,  or  recognition  of  the  place  touched. 
The  loss  of  any  our  of  these  sensations  may  produce 
the  symptom,  and  it  would  even  appear  that  astereog- 
nosis  may  occur  while  all  individual  varieties  of  sen- 
sation are  perfect,  including  touch,  temperature,  space 
and  posture.  (I  have  not  alluded  to  pain  sense,  as 
this  factor  ran  hardly  have  much  bearing  on  the  sub- 
ject, further  than  to  indicate  the  disagreeable  degree 
of  sharpness,  heat  or  cold,  or  the  violence  of  contact.) 
(  > 1 1 « *  case  of  astereognosis  has,  in  fact,  been  reported 
in  which  all  the  senses  were  normal.  This  would  im- 
ply lesion  of  a  centre  high  in  the  psychical  scale.  In 
such  a  centre  may  be  stored  the  memories  of  the  feel 
hi  objects,  and  to  this  centre  we  perhaps  appeal  for 
the  reproduction  of  ideas  aroused  by  such  complex 
sensations. 

The  condition  is  perhaps  somewhat  analogous  to 
that  of  mind  blindness  and  word  deafness,  though  a 
fundamental  difference  exists  as  regards  diagnosis,  in 
that  stereognosis  apparently  lias  a  bilateral  represen- 
tation in  the  brain,  for  its  loss  occurs  in  both  right  and 
left  hemiplegia.  The  exact  position  of  these  centres, 
if.  indeed,  they  exist  as  such,  is  not  established,  a  fact 
not  surprising,  in  view  of  the  lack  of  unanimity  re- 
garding the  cerebral  localization  of  sensations  in  gen- 
eral. 

In  this  case,  as  in  that  of  Mills  and  Keene,  the  post- 
central region  was  certainly  involved,  but  neither  le- 
sion was  sufficiently  limited    to   indicate    the  exact  seat 

of  the  Btereognostic  sense. 

I)i:.  Wakki.n  :  The  points  of  interest  about  the  op- 
eration  were  in  opening  the  skull.  The  difficulties  in 
opening  on  a  large  scale  have  long  been  recognized. 
Surgeons  tried  first  trephining  with  a  large  trephine 
and  oibbling  off  with  rongeur  forceps,  making  a  large 
hole.     The   disadvantage    is    that    it    leaves   a    large 

opening.  Attempts  were  made  to  put  the  buttons 
back.      That  does  very  well  with    a  small  opening,  but 

is    not    a    very    desirable  thing    with    a    large    opening. 

Then  came  osteoplastic  openings,  and  they  were  first 

done  with  a  saw  and  afterwards  with  a  chisel.      These 

methods  were  all  rather  unsatisfactory  because  slow-, 
and  the  chisel,  although  rapid,  produced  a  tremendous 

amount  Of  shock.       I  shall   never  forget  the  impression 

produced  upon  me  by  the  profound  shock  occasioned 
ii\  opening  a  skull  in  twelve  minutes,  so  that   I  feel 

disinclined  to  again  D.M  that  method  of  opening  the 
skull.  The  instrument  which  I  have  here  (the  mak- 
er's name   I   am  not   familiar  with)   seems  to  have  OV6T- 

come  this  difficult]  very  nicely.     All  that  is  necessary 

is  to  make  your  incision  through  the  scalp  ol  the 
length  that  \ou  want  and  not  relleel  the  scalp  from 
tli.  I.. .He,  turn  up  one  cornel  of  the  flap,  and  with  a 
trephine  opening  of  small  tile  start  in  with  this  nih- 
bling  instrument,  the  small  point  going  in  under  the 
edge  of    the   bone,   taking   llighl    turns    one   way   and 


another;  thus  you  cut  a  swath  in  tin-  bone  of  the 
shape  you  wish,  and  then  with  elevator  you  pry  up 
the  bone  ;  it  cracks  across  the  ba.se  easily  and  is  tinned 
back  with  the  flap.  This  incision  exposed  the  tissiire 
of  Rolando,  and  although  we  found,  on  turning  back 
the  dura,  no  tumor,  as  we  hoped.  Dr.  Walton  sug- 
gested I  should  make  a  puncture  with  a  trocar  at  a 
certain  spot,  the  ascending  parietal  convolution)  and 
on  doing  so  a  test  tube  full  of  clear  serum  came  out 
from  a  cyst  less  than  \  inch  from  the  surface  and  j  to 
J  of  an  inch  from  the  surface  of  the  brain.  The 
finger  was  passed  in.  went  forward  :  it  seemed  to  be 
Superficial  over  the  ventricle.  It  was  afterwards 
drained  by  putting  a  small  piece  of  Dr.  Harrington's 
tape  drain  in.  leaving  it  there,  sewing  up  the  dura  ma- 
ter and  turning  back  the  flap,  sewing  that  up  and  al- 
lowing the  tape  to  come  out  at  this  point.  Afterwards 
gutta-percha  tissue  was  inserted  as  a  drain  which  does 
not  dry  up  and  allows  the  fluid  to  escape.  Drainage 
was  kept  up  ten  days  and  then  the  small  hole  was  al- 
lowed to  heal. 

Dr.  Walton,  in  answer  to  a  question,  said:  I 
think  the  prognosis  is  extremely  doubtful.  The  cyst 
may  refill  and  again  the  cyst  may.  I  suppose,  be  merely 
a  part  of  an  underlying  tumor;  this  proved  to  be  the 
case,  for  example,  in  the  case  of  Mills  and  Keene  to 
which  I  have  alluded.  In  this  event  the  tumor  will 
continue  to  grow.  The  future  is  not  very  brilliant, 
excepting  that  the  cyst  may  of  course  entirely  heal  up, 
and  even  then  we  could  hardly  expect  complete  recov- 
ery of  motion,  though  we  might  that  of  sensation. 

Dr.  II.  II.  A.  Beach  presented  a  case  of 

OPERATION  FOB  THE  REMOVAL  OK  A  FOREIGN 
BOD1  IMPA<  II  li  IN  THE  ESOPHAGUS  M'l;  KOBE 
THAN    TWO     WEEKS. 

CASE  I.  The  patient,  a  boy  eight  years  old.  while 
playing,  was  carrying  in  his  mouth  a  circular  piece  of 
tin  |  of  an  inch  in  diameter.  It  slipped  into  the 
gullet  and  became  fixed  at  a  point  just  below  the 
episternal  notch,  as  shown  by  the  \-ray.  Soon 
after,  it  became  impossible  for  him  to  swallow  Bolid 
food.  Until  his  admission  to  the  hospital  he  lived  on 
liquids.  The  duration  of  the  impaction  suggested  the 
possibility  of  ulceration  from  pressure  and  the  inadvis- 
abilitv  of  attempts  at  removal  by  instruments  passed 
through  the  mouth.       Kxternal    esophagotomy  made  it 

possible  t"  reach  the  coin-shaped  obstruction  with  the 

tip  of  the  linger  and  to  remove  it  with  forceps.  At 
the  same  time  two  fragments  of  undigested  meat  pre- 
sented in  the  wound  and  were  removed.  They  may 
have    protected    the    mucous    sin-face    from    the    sharp 

edge  of  the  tin  during  the  impaction.  The  gullet 
wound  was  closed  b\  kangaroo  tendon,  the  external 
wound  by  provisional  sutures  enclosing  a  gause  wick 

for  a  few  days  lie  was  fed  by  nutritive  eneiuata  for 
ten  days  and  then  beginning  with  a  spoonful  of  milk 
his  diet  W8S  gradually  increased  lo  solid  food.  Dis- 
charged well  in  seventeen  days. 

BACKWARD  DISLOCATION  01  rHl  DLNA  ;  FRACTCBJ 
in  I  ill  EXTERNA]  ."MUM  "I  nil  HI  Ml  Kl  B  ; 
I  l;  M  I  l  i:i  01  1  in  K  MMI  s  \\|.  i  i  \  v  mm;  ITU 
w  BIS  I    JOIN  I  ■ 

CaBI  II.  The  whole  arm  was  livid  and  swollen. 
The  patient,  a  Imp,  Ol  loiirteen  years,  "ho  had  fallen 
16  leel  Irom  the  branch  of  a  tree.  1  DBUCCeSSfu) 
attempts     at    reduction    had     been     made    under    ither. 
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The  condition  of  the  arm  contraindicated  any  pro- 
longed manipulation.  An  x-ray  examination  showed 
unmistakable  dislocation.  Under  ether,  I  found  it 
impossible  to  adjust  the  dislocation  from  some  unusual 
impediment  which  could  only  be  disclosed  by  an 
internal  examination  of  the  joint.  The  arm  was  pre- 
pared and  a  straight  incision  of  5  inches  was  made,  as 
'  though  excision  of  the  joint  was  to  be  done.  The 
tendon  of  the  triceps  was  split  and  the  joint  opened. 
The  external  condyle  of  the  humerus  was  fractured 
and  impacted  so  as  to  prevent  the  reduction  of  the 
dislocation.  I  was  obliged  to  dissect  off  the  outer  half 
of  the  triceps  teudon  from  the  olecranon  to  the  point 
where  the  posterior  ligament  joins  the  orbicular,  then 
pushing  the  external  condyle  forward  and  with  a  blunt 
hook  pulling  backward  on  the  inner  side  of  the  shaft 
of  the  humerus,  the  articular  surface  quickly  snapped 
into  the  sigmoid  notch  and  the  movements  of  the  joint 
became  perfect.  The  wound  was  carefully  cleaned 
and  tightly  closed.  The  radial  and  ulnar  fractures 
were  set  and  an  elbow  splint  applied.  The  fractures 
have  united,  the  wound  has  healed  and  an  x-ray 
picture  shows  the  dislocation  reduced.  Motions  :  Ro- 
tation good,  but  slightly  limited  at  the  wrist.  At  this 
time  has  about  one-half  power  of  extension  and  very 
good  flexion  ;  is  gaining. 

RETENTION    OF     URINE     FROM     OBSTRUCTION    BY 
THE    THIRD    LOBE    OF    THE    PROSTATE    GLANft. 

Case  III.  The  patient,  a  man  of  sixty  years, 
entered  with  a  history  of  more  or  less  difficulty  in 
urinating  for  nearly  five  years.  Lately  he  had  grown 
much  worse  in  frequency  and  pain,  and  upon  entrance 
the  retention  was  complete.  He  was  easily  relieved 
by  catheters,  but  only  for  a  few  hours.  As  his 
temperature  was  showing  some  sensitiveness  to  the 
instrumentation,  it  was  thought  best  to  relieve  his 
bladder  by  constant  drainage  ;  this  was  carried  out  for 
eighteen  days.  Upon  the  removal  of  the  catheter 
retention  again  occurred  and  his  temperature  again 
began  to  rise.  His  prostate  gland  felt  through  the 
rectum  was  unusually  small.  Upon  the  withdrawal  of 
a  sounder  (for  stone)  there  appeared  to  be  a  ring  of 
tough  fibrous  material  at  the  neck  of  the  bladder,  that 
suggested  a  teething  ring  in  shape  and  consistence. 
Believing  that  a  division  of  this  structure  would  re- 
lieve his  obstruction,  I  injected  a  solution  of  eucaine 
B.  and  passed  the  Bottini  instrument,  dividing  the 
anterior  neck  1  centimetre,  the  lateral  2  centimetres, 
and  as  I  could  not  make  an  obstruction  posteriorly 
upon  withdrawing  the  instrument,  did  not  divide  him 
posteriorly.  He  had  little  or  no  pain,  passed  an 
ounce  of  blood,  but  his  retention  continued.  I  then 
made  a  suprapubic  section  and  finding  a  valvular  pro- 
jection of  the  size  of  the  end  of  the  thumb  which  would 
allow  entrance  to,  but  obstruct  exit  from,  the  bladder, 
crushed  it  by  two  lateral  constrictions  and  removed  it 
with  scissors.  The  bladder  was  drained  and  his  re- 
covery has  been  uneventful.  He  now  has  from  3  to 
4  drachms  of  residual  urine,  and  passes  it  once  in 
about  three  hours,  without  catheter. 

Dr.  R.  H.  Fitz  reported 

A  SERIES  OF  CASES  ILLUSTRATIVE  OF  THE  CLINI- 
CAL IMPORTANCE  OF  BACTERIOLOGICAL  EXAMINA- 
TIONS, 

in  which  the  diagnosis  and  prognosis  were  influenced 
largely  by  the  bacteriological  examinations  made  by 


his  assistant,  Mr.  C.  H.  Dunn,  who  demonstrated  the 
results  of  his  investigation. 

Three  of  the  cases  were  of  inflammation  of  the 
respiratory  apparatus,  and  the  examination  of  the 
sputum  showed  in  one  a  pneumococcus  pneumonia,  in 
the  other  a  pneumonia  from  Friedlander's  bacillus, 
while  in  the  third  the  influenza  bacillus  was  the  organ- 
ism concerned. 

Case  I.  The  patient,  a  boy  of  seven  years,  was 
sent  to  the  hospital  as  a  case  of  empyema  followino-  a 
kick  in  the  back  two  weeks  earlier.  The  physical 
signs  were  those  of  solidification  of  the  right  \\u\o  and 
the  vocal  and  respiratory  sounds  were  feebly  trans- 
mitted from  the  lower  lobe.  On  the  day  of  entrance 
the  temperature  was  103°  F.,  the  pulse  140,  and  the 
respiration  70.  The  chlorides  were  much  diminished  ; 
the  blood  examination  gave  50,000  leucocytes  and  the 
sputum  showed  many  pneumococci  without  tendency 
to  form  chains  and  often  contained  within  leucocytes. 
The  diagnosis  of  a  late  stage  of  pneumococus  pneu- 
monia was  based  upon  the  bacteriological  examina- 
tion. The  crisis,  with  immediate  improvement,  began 
on  the  day  after  entrance,  and  the  boy  promptly  re- 
covered. 

Case  II.  The  patient  was  a  woman,  fifty  years  of 
age.  After  two  days  of  malaise  she  was  attacked  with 
cough,  dyspnea  and  sharp  pain  in  the  lower  right 
chest,  for  which  she  sought  medical  aid  on  the  follow- 
ing day  and  was  immediately  sent  to  the  hospital.  On 
her  arrival  there  were  dulness,  continued  into  flatness 
over  the  lower  right  lobe,  distant  respiratory  sounds 
and  broncophany  with  many  tine  moist  rales  at  the 
end  of  inspiration.  Temperature  102°  F.,  pulse  120, 
respiration  45.  The  chLorides  were  absent  and  the 
blood  count  gave  14,000  leucocytes.  The  liquid, 
bloody  sputum  showed  a  prevalence  of  Friedlander's 
bacilli  with  occasional  pneumococci.  Death  took  place 
on  the  sixth  day  after  entrance,  the  patient  remaining 
intelligent  and  comfortable  until  the  end.  The  prog- 
nostic importance  of  the  presence  of  Friedlander's 
bacillus  in  the  sputum  thus  was  confirmed. 

Case  III.  The  patient,  a  woman  of  twenty-seven 
years,  was  confined  to  the  bed  for  three  days"  before 
entrance  on  account  of  weakness,  although  there  was 
also  general  malaise.  There  had  been  no  coryza.  On 
the  fourth  day  she  entered  the  hospital  suffering  from 
painful  cough,  dyspnea  and  cyanosis.  Temperature 
104°  F.,  pulse  110,  respiration  30.  There  was  dul- 
ness  of  the  lower  right  back  without  modification  of 
respiratory  and  vocal  sounds,  but  a  limited  friction 
sound  was  heard  in  the  right  axilla.  On  the  follow- 
ing day  the  rub  disappeared,  the  respiratory  and  local 
sounds  became  distant  and  numerous  fine,  moist  rales 
appeared  in  the  dull  area.  The  chlorides  were  much 
diminished;  12,000  leucocytes  were  found  on  exami- 
nation of  the  blood.  The  reddish-brown  sputum  con- 
tained numerous  influenza-bacilli  within  and  between 
the  leucocytes.  The  case  followed  the  course  of  an 
atypical  pneumonia.  Although  the  temperature  re- 
mained high  for  several  days  and  the  respirations 
were  from  30  to  50  per  minute,  the  case  progressed 
favorably.  Three  days  after  her  admission  to  the 
hospital  there  was  a  discharge  of  offensive  sputum 
which  persisted  for  a  number  of  days  and  at  the  end 
of  a  week  the  sputum  contained  elastic  fibres.  The 
physical  signs  of  the  pleuropulmonary  disturbance 
gradually  disappeared. 

Case  IV.     A  fatal  case  of  acute  meningitis   is   re- 
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ported  in  which  the  etiology  first  was  made  clear 
after  death,  although  a  post-mortem  examination  was 
not  held.  The  patient  was  a  girl  four  years  of  age, 
whose  illness  began  with  vomiting,  followed  on  the 
next  day  by  frontal  headache  and  pain  in  the  ears 
and  abdomen.  Two  days  later  she  left  her  bed  and 
went  to  school,  but  returned  weak  and  cyanotic.  On 
the  seventh  day  her  mother  noticed  that  there  was 
diminished  use  of  the  left  arm  and  leg.  On  the 
eighth  day  she  entered  the  hospital  with  these  ex- 
tremitiea  completely  paralyzed.  Temperature  102° 
F..  pulse  120,  respiration  40.  The  examination  of 
the  blood  showed  19,000  leucocytes.  At  the  end  of 
a  fortnight  in  the  hospital  the  child  died.  During 
this  time  she  remained  in  a  condition  of  stupor,  but 
suffered  from  occasional  atypical  convulsions  involv- 
ing the  head  and  extremities  and  from  inconstant 
Btrabismus.  Feeding  through  a  tube  was  necessary. 
The  head  was  not  retracted,  nor  was  there  any 
hydrocephalic  cry.  The  pupils  were  symmetrical 
and  reacted  normally  to  light.  The  examination  of 
the  ears  showed  somewhat  retracted  membranes, 
which  were  punctured  without  any  relief.  Kernig's 
sign  was  absent.  The  examination  of  the  chest 
was  negative  and  there  was  no  elargement  of  the 
spleen.  The  etiology  of  this  case  was  made  known 
after  examination  of  the  fluid  obtained  from  the 
spinal  canal  by  lumbar  puncture  after  death.  It 
proved  to  be  one  of  sporadic  meningitis  from  pneu- 
mococcal infection. 

IDIOPATHIC  DILATATION  OF  THE  COLON;  CHRONIC 
RHEUMATIC  ARTHRITIS  ;  CHRONIC  MITRAL  ENDO- 
CARDITIS;   HEMIPLEGIA!    EMBEDDED    NEEDLE. 

Dr.  Fitz  showed  a  patient  who  was  admitted  to 
the  hospital  with  the  diagnosis  of  an  abdominal  tumor, 
but  who  was  interesting  also  from  a  complication  of  dis- 
eases. The  enlargement  of  the  abdomen,  which  first 
attracted  attention  during  the  summer  of  1890,  re- 
sembled that  of  a  woman  seven  months  pregnant,  and 
was  found  to  be  due  to  a  persistent  dilatation  of  the 
sigmoid  flexure  made  prominent  by  contraction  of  the 
abdominal  muscles. 

The  patient,  an  Englishwoman,  single,  forty-four! 
years  old,  had  acute  articular  rheumatism  twenty  years 
ago  and  was  confined  to  her  bed  for  sis  weeks.  Nine 
Years  later,  after  an  intervi  iiing  period  of  good  health, 

lie  suffered    for  two  years   from  arthritis   involving 

many  of  the  joints  ami  causing  permanent  Hipper  hands, 

partial  dislocation   and  impaired    mobility  of   the  distal 

phalanges  of  two   fingers   of   the   left   hand  and  a  stiff 

■  ■I  ankle.     This  illness  had  been  diagnosed  in 

England  as  rheumatoid  arthritis.  She  was  treated  in 
various  hospitals  in  Bath  and  elsewhere  and  was  bed- 
ridden most  of  the  time.     Tlie  radiograph  of  the  hands 

showed     no    deformity    of    the    articular    ends    of    the 

bones,  hut  a  piece  of  a  needle,  more  thi n  inch  in 

length,    was   apparent    in    the    palm  of   the    right  hand. 

The  patient  had  no  recollection  of  the  passage  of  a 

i .lie  through  tlie  skin  within  the  last  fifteen  year*] 

she  had  mver  suffered  discomfort  from  the  needle. 
Nine  months  ago,  having  been  constantly  at  work  since 
her  emigration  to  this  country  in  1892,  tlie  right  arm 
and  hall  tie  lace  became  paralysed  and  tlie  speech 
ma  di  tnrbed.  She  ipeedilj  recovered  from  the  «t- 
f ;,. -k .  \t  present  there  is  a  systolic  murmur  confined 
to  the  apex,  Kut  there  la  no  enlargement  of  the  heart 


and  there  have  been  no  symptoms  of  cardial-  insuffi- 
ciency. 

Dr.  Shattick  :  Does  that  disappear  or  stay  all 
the  time  ? 

Dr.  Fitz:  It  persists. 

Dr.  Richard  C.  Cabot:  How  do  the  bowels  act? 

Dr.  Fitz  :  She  has  had  more  or  less  tendency  to 
constipation,  but  not  sufficient  to  cause  any  particular 
distress. 

Dr.  F.  C.  SnATTUCK  :  Is  the  colon  involved  ? 

Dr.  Fitz:  No  ;  the  sigmoid  itself  is  large. 

Dr.  C.  A.  Porter  reported  a  case  of 

OPERATION  FOR    GUNSHOT    WOUND. 

I  should  like  to  speak  of  a  case  on  which  I  op- 
erated late  this  afternoon,  to  show  the  brilliancy  with 
which  Mr.  Walter  Dodd  can  make  a  diagnosis  with 
the  x-rays,  for  I  think  it  is  doubtful  if  we  all  recog- 
nize how  valuable  a  man  he  is  to  us.  A  man  entered 
the  accident  room  this  afternoon  who  had  shot  him- 
self with  a  32-calibre  revolver  in  the  head  just  above 
the  right  parietal  eminence.  It  was  evident  that  the 
bullet  had  entered  the  cranial  cavity,  as  disintegrated 
brain  tissue  appeared  in  the  wound.  He  was  pro- 
foundly unconscious.  There  were  no  localizing  signs 
or  symptoms  whatever,  except  perhaps  a  little  swell- 
ing and  redness  just  above  the  left  ear. 

Two  plates  were  made  by  him  which,  as  you  can 
see,  show  the  bullet  distinctly  in  the  left  side  of  the 
brain.  I  will  not  repeat  his  calculations,  simply  he- 
cause  I  do  not  understand  them.  I  asked  him  where 
the  bullet  lay,  and  he  said  :  "  Trephine  1  inch  in  front 
of  the  ear  and  an  inch  above  the  zygoma  ""  the  left 
side."  I  did  this  without  ether,  using  a  ;  inch  trephine. 
The  dura  was  tense  and  blue;  the  circle  was  enlarged 
to  l\  inches  in  diameter  with  rongeur  forceps,  and  the 
dura  was  opened.  Hlood  clots  under  tension  escaped  ; 
the  breathing  became  quieter.  Exactly  in  the  centre 
of  the  opening  was  the  clearly  cut  wound  of  exit  from 
the  brain,  the  ballet  having  passed   quite  through  both 

hemispheres  ;  as  the  clots  came  for  the  most  part  from 

in  front,  the  opening  was  enlarged  in  that  direction. 
The  bullet  had  ricocheted  from  the  skull  without  injur- 
ing the   dura    and   glanced  forwards   and    inwards.      It 

was  finally  recovered  in  the  centre  of  the  anterior  part 
of  the  temporal  lobe,  the  little  linger  having  been 
introduced  along  the  track  made  by  it.  Gauze  nicks 
were  placed  in  the  operation  wound  and  that  of  en- 
trance, and  the  man  put  to  bed.  He  died,  unfortu- 
nately, earlj  in  the  morning. 
Dr.  C.  r>.  Poster  ;  1  want  to  show  this  case  as  b 

case  of  fracture  of  the  kidney,  with  blood]  urine.  He 
conns  from  the  Norfolk  Club,  and  was  kicked  in  the 
bell]  by  B  horse,  one  hoof  striking  here  (indicating). 
ami    one    here    (indicating).     He  came  in  the   next 

morning  and  there  was  dulness  through    this  line  here 

( tracings  upon  body).     Immediately  after  the  injury 

there  were  pain,  vomiting   and    bloody  urine.       At    the 

time  oi  entrance  he  was  passing  considerable  quanti- 
ties of  blood,      lb'  was   in  a  condition   of   shock.      I'.x- 

ainiiiation  showed  dulness  on  the  right  si,|e  from  the 
fourth     rib    downwards     in     the    axillan     line,    tender. 

swollen,    rigid     abdomen.       There    was     i halite     in 

this  line  b]  changing  his  position  in  the  bed.  but  the 
Interesting  thins  is  that  from  the  time  of  entrance  his 
temperature  commenced  to  drop,  which  led  me  to 
DOM  nn  hand,  lie  went  on  uninterruptedly  a  num- 
ber  of    days,    his    pain    charing    up    and     this    dulness 
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slowly  and  gradually  disappearing.  He  got  up  one 
morning  in  a  hurry  and  went  to  the  bathroom  and 
commenced  to  have  another  rise  of  temperature.  I 
was  afraid  that  he  had  lighted  up  the  condition  for 
which  he  came  in  and  that  we  should  have  more 
bloody  urine,  but  he  did  not  have  bloody  urine  follow 
that.  He  is  now  all  right,  has  been  discharged,  and 
came  in  merely  to  be  shown.  It  is  interesting  to  see 
that  in  cases  of  fracture  of  the  kidney  it  is  possible  at 
times  for  them  to  get  well  without  operation.  An- 
other interesting  thing  in  connection  with  this  case  is 
that  from  the  same  club  last  year  I  had  another  case 
of  the  same  kind,  which  also  got  well  without  opera- 
tion. 


apeDical  f9rogre0jef. 


REPORT  ON  DERMATOLOGY. 

BY  JOHN   T.   BOWES,   M.D.,   BOSTON. 

(Concluded  from  No.  8,  p.  188.) 

PROPHYLAXIS    AND    CONTROL    OF     LEPROSY      IN     THE 

UNITED    STATES. 

In  a  paper  read  before  the  American  Dermatologi- 
cal  Association  in  May,  1900,  Morrow  s  asserts  that 
the  question  of  leprosy  has  been  chiefly  agitated  by 
alarmists  in  the  daily  press,  although  the  association 
was  the  first  of  the  scientific  bodies  to  call  attention  to 
its  prevalence  in  the  United  States.  By  this  and  other 
means  an  act  for  the  investigation  of  leprosy  was 
passed  by  the  United  States  Congress  in  April,  1898, 
which  provided  for  the  appointment  of  a  commission 
of  medical  officers  of  the  Marine-Hospital  Service  to 
investigate,  and  to  report  what  legislation  is  necessary 
to  check  the  spread  of  the  disease.  Nothing  has  been 
heard  from  this  commission. 

Dr.  Morrow  points  out  that  our  leper  population 
has  been  largely  increased  by  our  territorial  acquisi- 
tions. In  Hawaii  the  native  population  is  largely 
tainted  with  leprosy,  as  is  the  case  with  Cuba  and 
Puerto  Rico.  The  Philippines  are  one  of  the  chief 
Eastern  centres  of  leprosy  which  are  continually  ex- 
posed to  fresh  contamination  by  their  nearness  to 
China  and  Japan.  The  danger  to  us  will  come 
from  the  exposure  of  sailors  and  soldiers,  of  admin- 
istrative officers,  and  those  engaged  in  trade  in  the 
islands.  The  leprosy  that  has  been  found  in  South- 
ern and  Central  Europe  within  the  last  century  has 
come  almost  entirely  from  soldiers,  sailors  or  adminis- 
trative officers  who  have  lived  in  the  colonies  where 
leprosy  occurs.  Of  the  100  cases  seen  in  Great  Brit- 
ain during  the  last  ten  years,  all,  with  possibly  2 
exceptions,  contracted  the  disease  in  the  leper  colo- 
nies of  England.  Of  1,500  cases  of  leprosy  in 
Spain  the  great  majority  were  soldiers  or  monks  who 
had  contracted  the  disease  in  the  Philippines,  the  Ca- 
naries, or  Cuba.  Additional  opportunity  for  the  spread 
of  the  disease  is  afforded  by  the  open-door  policy  in 
China,  and  by  the  increased  quickness  of  transporta- 
tion. The  Chinese  have  been  the  most  active  dis- 
seminators of  the  disease  in  modern  times,  and  its 
spread  in  many  countries  can  be  traced  to  coolie 
immigrants. 

The  most  obvious  method  of  prophylaxis  is  to  ex- 
clude all  leprous  immigrants,  as  far  as  possible,  realiz- 

5  Lepra,  December,  1900. 


ing  that  an  absolutely  perfect  quarantine  is  impossible. 
It  could  be  made  more  effective  by  international  co-op- 
eration with  countries  where  leprosy  prevails,  and  by 
examining  emigrants  at  points  from  which  they  em- 
bark. All  immigrants  from  leprous  families  or  from 
leprous  districts  should  be  registered  and  kept  under 
observation  for  several  years.  This  system  is  in  op- 
eration in  Hawaii  with  the  result  that  of  2,600  Jap- 
anese laborers  brought  to  Hawaii  there  have  been 
only  6  cases  of  leprosy.  Skilled  experts  as  quaran- 
tine inspectors  would  also  be  an  advantage. 

With  regard  to  leprosy  as  it  exists  within  the 
United  States,  Morrow  says  that  the  leper  is  still  an 
outcast  in  some  parts  of  the  country.  No  organized 
effort  for  the  control  of  the  disease  has  been  made. 
Louisiana  has  provided  a  special  asylum  for  lepers, 
but  Dr.  Dyer  declares  that  its  operation  has  been 
ineffective.  The  enforcement  of  the  law  of  isolation 
has  been  more  vigorous  in  California  than  in  most 
other  States,  especially  in  the  case  of  Chinese  immi- 
grants. In  New  York  the  health  authorities  have 
undoubtedly  been  hampered  by  the  conflicting  opin- 
ions of  the  medical  profession  with  regard  to  con- 
tagiousness. Too  much  importance,  in  Morrow's 
opinion,  has  been  laid  on  negative  facts  of  conta- 
gion ;  as,  for  example,  that  lepers  have  lived  for 
years  in  New  York  City  without  communicating  the 
disease.  The  same  could  be  said  of  tuberculosis  or 
syphilis.  In  Louisiana  there  is  much  evidence  of 
contagion,  as  shown  by  the  great  increase  in  the  dis- 
ease and  in  the  large  numbers  of  indigenous  cases. 

Morrow  states  his  impression  to  be  that  leprosy  is 
slowly  increasing  in  the  United  States.  Assuming 
therefore  the  necessity  for  the  control  of  this  disease, 
the  question  arises,  whether  it  should  be  divided  among 
local  and  State  authorities,  or  be  assumed  by  the  na- 
tional government.  The  results  of  the  policy  pur- 
sued by  municipal  and  State  boards  of  health  have 
not  been  satisfactory.  There  has  either  been  noth- 
ing done,  or  the  patients  have  been  cruelly  imprisoned 
in  a  pest  house.  Co-operation  between  the  different 
States  would  be  necessary,  and  the  expense  is  consid- 
erable, so  that,  the  disease  being  very  irregularly  dis- 
tributed, it  would  be  hard  to  persuade  the  authorities 
of  a  State  where  there  was  very  little,  if  any,  leprosy 
to  provide  an  expensive  building  for  isolation.  Mor- 
row thinks  that  the  control  of  leprosy  should  be  given 
to  the  national  government.  Isolation  or  segregation 
is  undoubtedly  the  most  effective  means  for  controlling 
this  disease.  It  is  necessary  that  all  cases  should  be 
reported.  Morrow  thinks  that  a  board  of  competent 
experts  should  be  appointed  to  determine  the  exist- 
ence of  the  disease  or  not,  and  he  is  not  prepared  to 
say  that  every  leper  should  be  seized  and  confined 
until  he  dies.  A  certain  amount  of  discrimination  in 
the  selection  of  suitable  cases  for  segregation  should 
be  practised.  There  would  seem  to  be  no  reason  for 
regarding  an  anesthetic  leper  without  cutaneous  or 
mucous  membrane  changes  as  dangerous  to  the  com- 
munity. H}gienic  homes  or  asylums  should  be  pro- 
vided by  the  government,  and  should  be  made  as  com- 
fortable and  attractive  as  possible,  giving  the  patients 
an  opportunity  for  work  or  recreation.  Segregation 
has  never  been  thoroughly  carried  out  in  countries 
where  it  has  been  tried,  on  account  chiefly  of  the 
opprobrium  attaching  to  the  disease  and  the  desire 
for  concealment.  The  removal  of  the  popular  preju- 
dice against,  and  fear  of,  the  disease,  would  render  seg- 


210 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL       [February  28,  1901 


regation  much  easier  of  accomplishment.  "  Instead 
of  the  traditional  lazaretto  with  its  veiled  inscription, 
•  All  hope  abandon,  ye  who  enter  here,'  asylums 
should  be  provided  which  would  be  suggestive  in 
their  surroundings  and  mode  of  management  of  a 
Sanatorium  rather  than  a  prison.  These  institutions 
should  hold  out  assurances  of  humane  care,  of  medical 
treatment,  and,  if  possible,  a  hope  of  cure." 

"sarcoid"  tumors  of  the  skin. 

Kaposi  has  proposed  the  name  "  sarcoid  "  as  a 
provisional  one  for  certain  tumors  of  the  skin  that 
bear  a  striking  resemblance  to  sarcomata  in  some  re- 
spects while  in  others  they  differ  from  them  widely. 
Kaposi  includes  under  this  heading:  (1)  Mycosis  fun- 
goides;  (2)  lymphodermia  cutis;  (8)  sarcomatosis 
cutis;  (4)  sarcoma  cutis  proprie  dictum.  Fendt6 
would  separate  mycosis  fungoides  from  this  group,  as 
a  distinct,  well-defined  infectious  disease,  as  well  as 
lymphodermia  cutis,  which  includes  leukemia  and 
pseudoleukemia  cutis.  He  throws  out  also  sarcoma 
cutis  proprie  dictum,  as  Kaposi  includes  in  that  the 
isolated  sarcomata,  and  typical  melanotic  sarcoma. 
From  sarcomatosis  cutis  he  separates  the  multiple, 
idiopathic  pigmented  form,  so  that  he  has  left  finally 
only  the  form  of  generalized  sarcoma,  described  as  oc- 
curring on  the  trunk  and  extremities  in  the  form  of  a 
hundred  or  more  finger-nail  sized  and  larger,  bluish- 
red  flattened  or  projecting  nodules  which  are  situated 
in  the  corium  and  subcutaneous  fat  tissue  and  are  of 
firm,  elastic  consistency.  There  are  no  enlarged 
glands,  do  abnormalities  to  be  found  in  the  blood,  or 
constitutional  disorders.  It  is  to  this  class  then  that 
Fendt  wishes  to  restrict  the  terra  "  sarcoid  "  tumors,  a 
far  different  conception  from  that  of  Kaposi.  This 
class  of  cases  is  the  one  that  responds  to  the  adminis- 
tration of  arsenic,  and  about  25  such  cases  are  said  to 
have  been  reported.  In  most  of  them,  however,  an 
absolute  cure  could  noi  be  claimed.  In  several  cases 
of  this  variety  an  intercurrent  erysipelas  caused  the 
tii ra  to  disappear. 

Fendt  reports  a  case  observed  in  Herxheimer's 
clinic  in  Frankfort,  that  of  a  boy  of  sixteen,  who  had 
first  observed  six  months  previously  a  small,  painless 

QOdule  on  the  right  arm,  which  was  soon  followed  by 
numerous  nodules  on  various  parts  of  the  body. 
When  seen  nothing  abnormal  could  be   detected  iii  the 

internal  organs.  Scattered  over  the  body  were  fifteen 
to  eighteen  tumors,  which  were  rounded  ami  hard  and 
had  their  seat  chieflj  in  the  subcutaneous  tissue.  A 
few  of  the  tumors  were  of  a  violet  color,  most  of  them 
not  colored.  The  patient  »as  immediately  treated 
with  intravenous  injections  of  arsenious  acid,  beginning 
with  .ol  daily,  and  increasing  lo  ,ii-.'.  Examination 
showed  the  hi I  normal.  There  was  ■■>  constant  ap- 
pearance   of   new    nodules     lor    a     lime.        Later    they 

ceased  to  appear  and  the  old  ones  became  smaller  until 

at  the  end  of  live  months  they  had  all  disappeared, 
without  leaving  a  scar.  Asiatic  pills  were  substituted 
for  the  intravenous  injections  on  account  of  local  pain 
ami  swelling  from  the  injections. 

Histological!]  the  ontia  was  found  to  be  filled  with 
a  collection  oi  large  round  cells,  which  were  in  part 
present  as  encapsulated  tumors  from  which  the  connec- 
tive tissue  hail  in  great  measure  disappeared,  in  put 
represented  a  true  Infiltration,  with  tie-  connective 
tissue  present,  but  greatly  affected.     In  certain  places 

•  Fendt :  Aroblr.  f.  IXrm.  and  Sypli.,  Bd.  till.  H.  -'  md  S, 


the  new-formed  cells  had  undergone  a  certain  amount 
of  degeneration.  Although  the  histological  picture 
was  that  of  sarcoma,  it  was  not  considered  proper  to 
class  this  definitely  among  the  sarcomata,  inasmuch  as 
one  of  the  laws  of  sarcomata  that  they  grow  progres- 
sively and  do  not  disappear  spontaneously  was  not 
followed  in  this  case. 

Another  case  from  the  Frankfort  clinic  is  described 
in  which  a  woman  of  sixty  presented  a  diffuse  infiltra- 
tion of  the  skin  of  the  eyelids  and  other  parts  of  the 
face,  and  of  the  breasts.  Over  other  parts  of  the 
body  were  scattered  tumors  of  apparently  different 
ages  and  different  sizes,  slightly  pigmented  and  in 
some  instances  umbilicated.  There  was  no  enlarge- 
ment of  the  lymph  glands.  The  affection  proved  to 
be  a  lenticular  cancer,  and  the  case  terminated  fatally. 
It  is  thought  that  a  case  reported  by  Joseph  under 
the  head  of  sarcoid  tumors  was  probably  a  cancer  and 
analogous  to  this,  and  it  is  pointed  out  that  the  clini- 
cal diagnosis  between  carcinoma  and  sarcoid  tumor 
may  be  very  difficult. 

The  conclusions  are  reached:  (1)  That  the  form  of 
sarcomatosis  here  described  as  sarcoid  tumors  of  the 
skin  ought  not  to  be  classed  with  the  sarcomata,  as 
they  vary  from  sarcomata  both  histologically  aud 
clinically.  Their  etiology  is  at  present  obscure,  but  it 
is  probable  that  they  represent  an  infections  disease. 
(2)  Carcinomatosis  cutis  can  as  a  rule  be  excluded 
only  by  a  microscopical  examination. 

TREATMENT  OF  CUTANEOUS  AFFECTIONS  WITH 
FINSEN'S  CONCENTRATED  LItiHT  AND  WITH  Till. 
X-RAYS. 

Bie,6  Finsen's  assistant  in  his  institute  at  Copen- 
hagen, remarks  that  Fiusen,  in  his  first  communica- 
tion on  the  subject  of  concentrated  light,  indicated  the 
superficial  local  bacterial  affections  as  especially  suited 
for  treatment  by  this  method.  Lupus  vulgaris  was 
first  chosen  as  a  test,  as  it  fulfilled  these  indications 
and  also  offered  a  good  test  on  account  of  its  obstinacy. 
The  treatment  is  based  on  the  Capacity  of  the  blue, 
violet  and  ultra-violet  rays  to  destroy  bacteria,  provoke 
an  inflammation  of  the  skin  and  to  penetrate  through 
an  anemic  skin.  It  is  not  impossible  that  the  inflam- 
mation alone  may  be  the  cause  of  the  cure,  ami  in 
any  case  it  is  remarkable  that  the  two  affections,  apart 
from  lupus,  that  have  given  the  best  results,  epithe- 
lioma and  alopecia  areata,  are  not  of  known  ini- 
ci'oliic  origin.  It  is  asserted  that  alopecia  areata  can 
be  healed  Comparatively  quickly  by  means  of  the 
light   treatment,  ami   the    favorable   result    may  be  due 

to  the  active  inflammation  set  up  in  the  skin,  as  other 

intlamniatoi'x   agents   may  also  cause  the  hair  to  grow. 

The  light  has  the  advantage  over  applications  of  pene- 
trating deeplj  into  the  skin. 

fiusen  has    exhibited    a   number   of    patients    in   the 

Copenhagen  Dermatological  Society,  to  show  that 
cutaneous  epithelioma    also   nun    !»•   healed    by   the 

light    treatment       In    this    case    also    we    do    not    know 

whether  the  beneficial  effect  is  due  to  the  destruction 
ot  possible  bacteria,  to  the  inflammation  of  the  skin, 

or  to  lioth  factors.  In  some  of  the  OBSeS  of  epithe- 
lioma so  treated  there  was  a  sloughing  of  the  tissues 
shortlv  after  the  beginning  of  the  treatment.  This 
is   the   more  interesting  since  it  lias  never  been  ob> 

served     in    more    than    500   Oases    ot    lupUS   ami    other 

outaneous  affections  treated   in   this   way.     Nor  has 

•  DerraalologlMlie  ZolWclirlft,  Auguit,  1800. 
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necrosis  been  seen  when  normal  skin  has  been  treated 
experimentally  :  normal  skin  treated  with  strong  con- 
centrated light  exhibiting  redness,  swelling,  infiltration 
and  usually  the  formation  of  bulla;,  but  never  necro- 
sis. Microscopical  investigations  have  shown  that 
when  normal  skin  is  exposed  to  a  weak  electric  light 
there  is  a  serofibrinous  or  cellular  exudation,  a  swell- 
ing of  the  collagenous  tissue  and  epithelium,  and  a 
liquefaction  of  these  tissues ;  when  a  more  intense 
Mght  was  employed  there  was  a  thrombosis  of  the 
cutaneous  vessels,  but  the  possibility  that  this  was  due 
to  heat  could  not  be  fully  excluded. 

Of  16  cases  of  epithelioma  treated  in  this  way  by 
Finsen,  the  treatment  was  without  result  in  3.  Five 
patients  were  improved  but  not  healed,  1  patient  was 
apparently  cured,  but  had  a  recurrence  shortly  after- 
ward. Seven  patients  were  cured.  Of  the  5  who 
were  improved  but  not  cured,  in  2  the  affection 
was  seated  on  the  eyelids,  where  it  was  feared  to  use 
a  strong  light.  The  7  cases  that  were  cured  had  re- 
mained without  recurrence  from  six  months  to  two 
and  one-half  years.  Whether  all  these  cases  have 
been  permanently  healed  it  is  of  course  impossible  to 
say  as  yet.  In  all  the  cases  that  were  cured  the 
lesions  were  small  and  superficial  and  therefore  well 
suited  to  the  treatment.  In  the  case  of  those  pre- 
viously treated,  more  was  accomplished  by  this 
method  than  by  previous  measures.  Finsen  declared, 
in  conclusion,  that  the  method  could  be  undertaken 
with  hope  of  success  only  in  the  cases  of  epithelioma 
that  were  superficial  and  sharply  bounded,  and  were 
situated  in  places  suitable  for  the  treatment. 

Loewald7  in  the  same  number  discusses  the  value 
therapeutically  of  both  the  concentrated  light  and 
x-rays.  Until  quite  recently  the  inflammatory  prop- 
erties of  light  were  falsely  interpreted.  So-called 
eczema  solare  was  thought  to  be  due  to  the  heat  rays, 
but  doubt  was  cast  upon  this  by  the  observation  of 
similar  phenomena  after  walking  on  snowtields,  on 
high  mountains  and  after  exposure  for  a  long  time  to 
a  strong  electric  light.  It  was  then  found  that  the 
cutaneous  inflammation  was  due,  not  to  the  heat  rays, 
but  to  the  chemical  rays,  especially  the  ultra-violet, 
and  less  prominently  to  the  violet  and  blue  rays. 
The  green,  yellow  and  red  rays  are  not  in  the  least 
concerned. 

It  has  been  proved  that  bacteria  may  be  killed  by 
light,  and  the  best  observers  have  found  the  ultra- 
violet, violet  and  blue  rays  again  the  most  effective. 
Finsen  succeeded,  by  means  of  concentration,  in  kill- 
ing various  kinds  of  bacteria  in  a  few  seconds.  The 
results  of  the  treatment  of  lupus  by  this  method  are 
said  by  Finsen  and  his  pupils,  and  by  Lassar,  to  be 
especiallv  favorable.  An  hour's  treatment  daily  causes 
an  inflammatory  redness  and  swelling,  and  then  a 
shrinking  up  of  the  lupous  tissue  and  the  formation  of 
a  cicatrix.  The  treatment  is  painless,  and  no  ill  re- 
sults have  been  observed.  The  long  duration  is  a 
great  objection,  as  light  cases  of  small  extent  require 
from  four  to  six  months,  the  severer  forms  one  to  two 
years.  The  results  in  lupus  erythematosus  were  vari- 
able. Of  the  30  cases  reported,  in  some  there  was 
permanent  healing  with  good  cicatricial  tissue,  while 
others  were  obstinate  and  showed  a  continual  ten- 
dency to  recurrences. 

Turning  to  the  x-rays,  the  unfavorable  effects  on 
the  normal  skin  are  not  seen  immediately  after  the 

7  Dermatologische  Zeitschrlft,  August,  1900. 


exposures,  but  appear  usually  several  weeks  after  the 
last  sittiug.  They  take  the  form  of  redness,  with  or 
without  succeeding  inflammation,  decolorization  of  the 
skin,  or  increased  pigmentation,  transference  of  pig- 
ment toward  the  periphery,  simple  scaling  of  the  epi- 
dermis, the  formation  of  bulla?  with  serous  or  pustu- 
lar exudation,  edema  of  the  corium  and  the  formation 
of  sloughs  and  ulcers.  There  is  much  pain  and  in- 
creased sensitiveness  of  the  skin.  The  course  is  re- 
markably long.  The  hair  often  falls  out  and  the  nails 
may  become  brittle  and  fissured,  or  ma}-  be  wholly 
lost.  Histologically  a  thickening  of  the  epidermis, 
increase  of  keratohyalin,  atrophy  and  disappearance  of 
hairs,  follicles  and  glands  have  been  noted.  Gassmann 
observed  peculiar  changes  in  the  walls  of  the  vessels 
and  a  degeneration  of  the  subcutaneous  tissue.  These 
unfavorable  effects  on  the  skin  are  estimated  by  Unna 
as  occurring  in  about  1  %  of  the  cases. 

In  employing  the  rays  therapeutically  these  un- 
favorable effects  must  be  taken  into  account.  Practi- 
cally the  danger  from  them  can  be  reduced  to  a  mini- 
mum in  practised  hands.  In  lupus  vulgaris  the  first 
effect  of  the  rays  is  a  yellowish  discoloration  of  the 
skin,  which  is  soou  followed  by  a  dermatitis,  charac- 
terized by  redness  and  slight  burning.  If  the  rays  are 
interrupted  at  the  moment  when  the  yellowish  color 
appears,  there  is  little  succeeding  dermatitis.  When 
the  dermatitis  has  disappeared,  the  rays  are  renewed, 
and  healiug  follows  with  cleaning  of  the  ulcers,  cica- 
trization and  separation  of  crusts.  A  number  of  obser- 
vers have  reported  favorable  results  from  this  method, 
yet  it  does  not  protect  from  recurrences.  It  is,  like 
Finsen's  light  treatment,  of  very  long  duration,  but 
has  the  advantage  over  the  latter  that  it  may  be  used 
in  very  extensive  cases.  The  cosmetic  results  are  in 
every  way  equal  to  those  of  Finsen.  Several  writers 
report  good  results  in  chronic  eczema  with  this  treat- 
ment. The  early  results  in  many  of  these  cases  ap- 
pear to  have  been  better  than  the  later,  as  there  were 
recurrences  and  the  rays  seemed  to  lose  their  effect. 
No  especiallv  good  results  have  been  noted  in  psoria- 
sis. Diseases  in  which  a  temporary  baldness  is  desir- 
able, as  favus,  sycosis,  tinea  tricophytina,  have  been 
favorably  influenced. 

With  regard  to  hypertrichosis,  Schiff,  Freund  and 
Jutassy  have  reported  favorable  results.  It  is,  how- 
ever, a  very  nice  matter  to  adjust  the  application  so 
carefully  that  no  dermatitis  is  caused,  and  several  cases 
of  disfiguring  scars  have  been  reported.  A  brownish 
discoloration  of  the  skin  is  noticed  one  or  two  days 
before  the  hair  falls.  The  hair  of  brunettes  becomes 
white  just  before  it  falls.  Twenty  to  thirty  sittings 
are  necessary  as  a  rule,  but  a  single  series  of  treat- 
ments is  not  sufficient,  as  a  new  growth  begins  two  or 
three  months  later.  It  is  said  to  be  permanently  re- 
moved if  three  or  four  sittings  are  practised  at  inter- 
vals of  six  weeks.  The  rays  have  also  been  tried  in 
pigmented  and  angiomatous  nevi,  elephantiasis,  etc. 

Is  has  hitherto  been  impossible  to  explain  the  action 
of  the  Rontgen  rays  on  the  skin.  Shutting  out  the 
heat  rays  and  the  light  has  not  been  able  to  prevent 
the  dermatitis,  or  shutting  out  the  electrical  action 
also.  It  cannot,  as  experiment  has  proved,  be  as- 
scribed  to  the  action  of  the  chemical  rays.  Experi- 
ments made  to  test  the  bactericidal  properties  of  the 
rays  in  the  case  of  lupus  have  not  shown  them  to  have 
this  power. 

What  is  the  outlook  for  the  treatment  of  cutaneous 
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affections  by  the  x-rays?  It  is  to  be  feared  that  the 
great  hopes  cherished  bj  Bome  will  not  he  realized. 
In  the  majority  of  affections  in  which  they  have  been 
tried,  we  possess  numerous  methods  which  give  just 
as  good  results  without  the  danger  of  injurious  after 
effects.  It  is  possible  that  much  may  be  done  by  com- 
bining phototherapeutics  with  other  methods.  It  can- 
not be  doubted  that  the  chemical  rays  of  light,  as  well 
as  the  Rontgeti  rays,  have  a  peculiar  action  on  certain 
diseased  conditions  of  the  skin,  and  there  can  be  no 
doubt  that  there  is  a  certain  resemblance  in  the  method 
of  action  of  the  two  kinds  of  rays.  It  is  possible  that 
this  may  prove  a  means  of  solving  the  secret  of  the 
Rontgen  rays. 


i&cportg  of  sSocietieo'. 

NEW   YORK   NEUROLOGICAL  SOCIETY. 

Stated  meeting,  January  1,  1901,  Frederick 
Peterson,  M.D.,  president. 

SPINAL    ACCESSOR?    PARALYSIS. 

Dr.  'Pearce  BAILEY  presented  a  man  who  last 
March  had  been  operated  upon  for  suppurating  glands 
of  the  neck.  During  the  operation  the  spinal  acces- 
sory nerve  had  been  cut.  There  had  been  immediate 
and  complete  paralysis  of  the  sternomastoid  and 
trapezius.  About  six  weeks  later  the  nerve  had  been 
sutured,  with  considerable  improvement  in  the  symp- 
toms. During  the  past  summer  a  weakness  had  ap- 
peared in  tile  deltoid  and  in  the  muscles  supplied  h\ 
the  musculospiral  nerve.  There  had  been  consider- 
able return  of  power.  A  fairly  large  incision  had 
been    made    at    the    operation    in    the    region    of  the 

mastoid.     On  ins] tion  the  shoulder  on  the  affected 

Bide  was  seen  to  droop  and  the  scapula  hung  away 
from  the  spine.  The  only  anesthesia  observed  had 
been  limited  to  the  ear  and  over  the  right  side  of  the 
face — an  area  corresponding  to  the  supply  of  the 
great  auricular  nerve,  which  had  undoubtedly  been 
cut  at  the  same  time.  There  was  now  marked  hyper- 
esthesia over  the  distribution  of  this  nerve.  When 
first  seen  the  position  of  the  head  had  been  slightly 
towards  the  injured  side  and  a  little  downward. 

Dr.  I'"..  D.  Fisher  suggested  that  there  was  a  psy- 
chical element  in  tin'  ease.  lie  said  that,  on  pressing 
along  the  muscles  of  the  arm  slowly  there  was  no  re- 
action,   but    if   ill suddenly    there    was   a    spasmodic 

contraction  of  the  muscles  of  this  region. 

Dr.  Joseph  Collins  did  not  think  the  whole  con- 
dition bad  been  explained  by   Dr.   Bailey,  for,  in  his 

opinion,  there  were  symptoms  of  root  involvement 
.mi  ;i  rather  extended  ana.  He  could  not  under- 
stand  how    these  COUld    be  explained    b\    mere  seetioll  of 

the  spinal  accessor}  nerve.  The  tic  of  the  facia] 
muscles  and  on  either  side  of  the  neck,  and  the  narrow- 
ing ot    the  palpebral  fissure,  appeared  to    be  associated 

with   fibrillar)    twitchings.       This   would   indicate   a 
rather  extensive  involvement  of  the  anterior  roots  in 
rical    region.     He    would   also   like  to  know 
about  the  condition  of  the  pupils, 

Dli.  !■'.  l'i  rERSOH  said  that  he  had  seen  t  his  ease 
before,  and  had  been    interested    in    the   complications. 

He  had   seen   the  man   before  the  appearance,  of  the 

twitchings,  and  on  lil'st    Doting    the    latter  be  had   been 

inclined  to  assume  that  it  was  hysterical.     However, 


after  having  made  the  electrical  examination  he  had 
felt  sure  that  it  was  not  hysterical,  but  a  pressure 
palsy  involving  a  number  of  nerves,  possibly  as  a 
result  of  sleeping  with  the  arm  in  an  upward  posi- 
tion. 

Dr.  Bailey  said  that  the  suppurating  gland  had 
been  situated  deeply  underneath  the  sternomastoid. 
When  first  seen  by  him  last  April  there  had  been  a 
typical  picture  of  paralysis  of  the  sternomastoid  and 
trapezius,  but  no  symptoms  referable  to  the  arm,  n» 
tics  and  no  functional  disorders.  The  man  had  been 
completely  incapacitated  for  work,  and  this  probably 
explained  his  psychical  condition.  The  irritative  con- 
dition of  the  face  was  probably  explicable  by  the  for- 
mation of  new  connective  tissue  in  the  scar.  As  soon 
as  his  attention  had  been  called  to  the  pressure  palsy- 
he  had  been  watched  at  night  and  prevented  from 
sleeping  on  his  arm,  and  this  had  resulted  in  immedi- 
ate and  decided  improvement.  It  was  probable  that 
in  time  the  man  would  get  fairly  good  use  of  his 
arm. 

facial  hemiatrophy. 

Dr.  Max  MailhOUSE  presented  a  man.  twenty 
years  of  age,  without  neurotic  family  history.  Twenty- 
two  months  ago  a  discoloration  had  appeared  on  the 
right  side  of  the  face  below  the  lower  lid.  It  had 
begun  as  a  pale  depressed  spot.  When  first  seen  by 
the  speaker,  the  right  side  of  the  face  hail  been  much 
atropieil,  and  the  beard  had  been  absent  on  this  side. 
The  mouth  had  been  drawn  to  the  right  and  the  right 
half  of  the  tongue  very  much  atrophied.  The  appar- 
ent prominence  of  the  right  eyeball  was  due  to  retrac- 
tion of  the  lower  lid.  The  hair  of  the  right  half  of 
the  scalp  was  grayer  than  on  the  left,  and  was  falling 
out.  He  had  been  losing  his  teeth  on  the  right  side. 
The  nasal  cartilage  was  wasted,  and  its  tip  was  turned 
to  the  right.  The  muscles  of  mastication  were  also 
atrophied,  and  this  was  associated  with  spasmodic 
pain.  There  was  a  fibrillary  tremor  of  the  large 
muscles.  The  affected  muscles  reacted  feebly  to  fara- 
dization, and  normally  to  galvanism.     No  scleroderma 

was  found.  For  the  past  two  months  there  had  been 
twitching  of  the  muscles  on  the  right  angle  of  the 
mouth,  and  at  times  after  laughing  this  angle  would 
remain  retracted.  At  such  times  there  W88  a  very 
tender  spot  situated  in  front  of  the  ear.  A  blow  of 
moderate  severity  had  been  received  over  the  month 
ten  Mais  ago.  No  oilier  etiological  element  could  be 
elicited,  and  even  this  one  seemed  to  have  but  little 
weight.      The  atrophy   of   the    tongue   seemed    to   be  a 

strong  argument  for  the  theory  that  this  affection  is  a 

trophoneurosis. 

Dr.  C.  L.  Dana  said  that  he  had  met  with  several 

such  cases,  and  had  found  them  all  quite  obscure.  At 
one  time  the  view  had  prevailed  that  it  was  a  tropho- 
neurosis  due  to  some  lesion  of  the  trophic  i 
condition  very  difficult  to  understand.  In  one  of  his 
eases  there  had  been  a  typical  diffuse  trigeminal 
neuritis  occurring  in  a  woman  of  about  forty  years. 
The  attack  had  begun  with  herpes  and  neuralgia, 
and  had  been   followed  b\    a   general    neuralgia    in    the 

course  of  the  fifth  nerve.  Alter  this  there  had  been 
Btroph)   ami  some  anesthesia,  and  finally    a  peculiar 

pitting  of  the  lac,',  like  that  from  smallpox.  In  an- 
other   case    tin     trouble     had    begun,     as     it    often     did, 

with    pigmented   spots  ami   aeuralgia,  ami   this   had 

been    followed    DJ    anesthesia     in    spots    and     a    typical 
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progressive  anesthesia  involving  all  the  tissues,  in- 
cluding the  masseter  muscle  and  the  bone.  In  this 
woman  there  had  been  deafness  and  some  disturbance 
of  vision  on  the  affected  side.  It  was  difficult  to  un- 
derstand how  a  trophic  or  central  lesion  would  cause 
all  these  symptoms.  A  herpes  was  almost  always  a 
sign  of  peripheral  trouble. 

Another  case  had  been  in  a  woman,  who  had 
married  at  the  age  of  seventeen.  Her  husband  had 
died,  it  was  said,  of  syphilis  a  few  years  later,  though 
the  woman  denied  ever  having  become  infected.  She 
had  had  a  progressive  facial  hemiatrophy  for  a  num- 
ber of  years,  and  had  finally  developed  atrophy  on  the 
same  side,  affecting  the  arm  and  the  leg.  In  none  of 
his  cases  had  there  been  anything  indicating  the  true 
nature  of  the  etiology.  Perhaps  the  best  explanation 
was  that  of  a  peripheral  lesion  as  a  starting  point. 
He  had  obtained  no  definite  results  from  treatment, 
perhaps  because  he  had  not  been  able  to  keep  these 
cases  under  treatment  for  a  sufficient  length  of  time. 
If  the  trouble  were  peripheral,  Dercum's  idea  of  re- 
secting the  trigeminus  seemed  to  be  worthy  of  careful 
consideration. 

Dr.  Fraenkel  asked  if  any  difference  had  been 
observed  in  the  behavior  of  the  sweat  glands  on  both 
sides  of  the  face. 

Dr.  Mailhouse  replied  that  there  had  been  less 
sweating  on  the  affected  side. 

Dr.  Joseph  Collins  thought  the  disease  could  be 
explained  just  as  well  by  a  central  as  by  a  local  lesion. 
He  was  inclined  to  think  that  the  patient  just  pre- 
sented had  a  lesion  in  the  pons,  in  the  area  of  cen- 
tral representation  of  the  sympathetic  nervous  system 
in  the  pons.  The  lesion  was  probably  a  slowly  pro- 
gressive one,  such  as  gliomatosis.  There  already 
seemed  to  be  involvement  of  the  motor  nuclei  of  the 
medulla  oblongata.  The  enlargement  of  the  pupil 
would  be  explained  by  an  irritation  of  the  sympa- 
thetic which  had  gone  on  to  paralytic  effects. 

PROGRESSIVE    LINGUAL    HEMIATROPHY. 

Dr.  C.  L.  Dana  presented  in  connection  with  the 
last  case  a  rather  rare  form  of  progressive  lingual 
hemiatrophy.  It  occurred  in  a  man,  twenty-six 
years  of  age,  who  had  had  the  trouble  three  years, 
but  had  beeD  otherwise  in  perfect  health.  The  half 
of  the  tongue  was  gradually  wasting  away,  and  this 
was  associated  with  fibrillary  twitchiugs.  The  pa- 
tient was  a  healthy  young  medical  student  without 
history  of  syphilitic  infection  or  nervous  heredity. 
It  did  not  seem  to  him  necessary  to  suppose  that 
there  was  a  gliosis,  for  Mendel  had  already  shown 
that  there  is  a  change  in  the  motor  root  of  the 
trigeminus.  Of  course,  these  changes  might  be  sec- 
ondary to  degeneration  and  partial  destruction  of  the 
nerve. 

Dr.  Peterson  said  he  was  inclined  to  believe 
with  Dr.  Collins  that  some  central  lesion  would 
best  explain  the  condition.  He  had  seen  several 
cases,  but  all  of  them  in  a  much  earlier  stage.  In 
none  of  them  had  the  tongue  or  the  muscles  of  mas- 
tication been  involved,  or  had  they  presented  the 
same  pupillary  phenomena. 

Dr.  Mailhouse  thought  the  dilatation  of  the 
pupil  might  be  explained  by  a  similar  process  in- 
volving the  sphincter  pupillai  and  causing  weakness. 
Hoffmann  had  reported  some  improvement  from  the 
use  of  galvanism  for  half  an  hour  daily. 


NEW   YORK   OBSTETRICAL   SOCIETY. 

Stated    meeting,  Tuesday,  January    8,   1901,  the 
president,  Dr.  H.  J.  Boldt,  in  the  chair. 
Dr.  Janvrin  presented  a 

SPECIMEN    OF    LARGE    MYOMATOUS    GROWTH    OK    THE 
UTERUS. 

The  history  was  as  follows :  Patient  single,  forty 
years  of  age,  menstrual  history  regular,  no  pain  or 
bleeding.  One  month  ago  she  had  her  normal  period, 
which  continued  for  several  days,  after  which  she 
began  to  flow  freely.  The  hemorrhage  was  con- 
trolled somewhat,  but  she  continued  to  flow  for  several 
weeks.  Upon  examination,  at  the  end  of  three  weeks. 
a  large  abdominal  growth  was  found  and  the  tumor 
removed  which  is  here  presented.  Several  cysts  of 
the  ovaries  were  removed  at  the  same  time.  The 
case  was  of  interest  because  no  hemorrhage  had  oc- 
curred until  the  last  month,  although  the  mass  was 
of  large  size.  The  reason  for  this  lies  in  the  fact  that 
the  tumor  is  probably  of  the  cystic  variety. 

Dr.  H.  J.  Boldt  presented  a 

SPECIMEN    OF    TUBAL    PREGNANCY, 

in  which  the  fetus  of  two  months  was  found  still 
within  the  tube.  The  great  interest  in  this  case  lies 
in  the  fact  that  operation  was  performed  as  the  process 
of  tubal  abortion  was  taking  place.  The  abdominal 
extremity  of  the  tube  is  dilated  to  a  diameter  of  1 
centimetre.  The  uterine  end  is  completely  occluded. 
The  tube  is  2i  centimetres  in  diameter  at  the  thickest 
point.  The  patient  had  been  bleeding  for  three 
months  at  irregular  intervals,  accompanied  by  cramp- 
like pains.  During  the  week  before  operation  the 
bleeding  was  very  profuse,  so  that  her  physician  (who 
thought  that  the  patient  had  an  iutra-uterine  preg- 
nancy) said  that  she  would  abort.  Large  clots  were 
expelled  per  vaginam.  The  patient  was  very  anemic, 
and  suffered  great  pain.  In  the  abdomen  there  was 
a  large  quantity  of  blood  which  had  escaped  at 
different  times,  shown  by  the  varying  degrees  of  con- 
sistency ;  some  clots  were  recent,  bleeding  continuing 
from  the  tube  ;  while  some  were  very  firm  and  yel- 
lowish-red, the  latter  being  on  the  floor  of  the  pelvis. 
The  bleeding  for  such  length  of  time  without  comple- 
tion of  the  abortion  is  the  main  interesting  feature. 

Dr.  Vineberg  said  that  the  case  was  of  great  in- 
terest, showing  as  it  did  that  we  may  get  as  profuse  a 
hemorrhage  from  the  uterus  in  ectopic  gestation  as 
from  an  intra-uterine  abortion.  He  also  emphasized 
the  advisability  of  giving  an  anesthetic  in  cases  of 
supposed  abortion  in  order  to  make  a  careful  diagno- 
sis of  the  exact  conditions. 

Dr.  Abram  Brotheks  mentioned  the  fact  that 
some  men  thought  it  unnecessary  in  cases  of  tubal 
abortion  to  perform  laparotomy,  or  to  exsect  the 
tube.  But  in  cases  like  this  one  of  Dr.  Boldt's, 
where  the  diagnosis  of  tubal  abortion  is  made,  and 
where  the  patient  may  lose  her  life  from  exsanguina- 
tion,  the  loss  of  blood  occurring  externally  or  in  the 
peritoneum,  one  is  justified  in  doing  an  abdominal 
section  and  removing  the  diseased  tube. 

Dr.  Janvrin  remarked  that  in  many  cases  upon 
which  surgeons  are  called  to  operate  there  is  really  a 
tubal  abortion  present,  and  no  rupture  of  the  tube  it- 
self. It  is  rare  for  hemorrhages  to  continue  from  a 
tube  for  two  or  three  weeks  without  abortion  being 
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complete.  In  most  cases  tubal  abortion  takes  place 
inside  of  a  week.  In  bis  opinion  there  was  do  ques- 
tion of  tbr  necessity  for  operation  in  any  case  where 
hemorrhage  was  going  on. 

Db.  I1"i.i>t  said  he  believed  that  an  impregnated 
tube  should  be  treated  as  one  of  malignant  disease 
and  operation  was  therefore  indicated. 

Dr.  Boldt  read  a  paper  entitled 

I.  THE  DEFINITION  OF  SEPTICEMIA  AND  PYEMIA; 
II.  THE  INDICATION  FOR  VAlilNAL  HYSTEREC- 
TOMY AND  FOR  ABDOMINAL  SECTION  AND  DRAIN- 
AGE   IN    PUERPERAL    FEVER. 

The  writer,  in  reviewing  the  bacteriology  of  the 
ailments  under  discussion,  said  that  while  there  were 
many  varieties  of  streptococci,  they  could  be  divided 
into  three  classes  or  varieties,  depending  upon  their 
virulence.  In  order  to  show  the  various  definitions 
for  septicema  and  pyemia  and  their  mingling  with  the 
terms  ••  septic  infection  "  and  "  septic  intoxication,"  thus 
creating  confusion,  the  author  quoted  from  a  number 
of  recent  textbooks  and  dictionaries.  So  different  in 
meaning  are  these  various  definitions  that  one  is 
necessarily  confused  in  choosing  the  correct  term  for 
a  given  pathological  condition. 

The  best  definition  for  septicemia  is  given  by  Cop 
lin  in  his  '-Manual  of  Pathology,"  third  edition, 
published  in  1900.  This  is  found  on  page  389  under 
the  term  "  mycoses  of  the  blood."  He  states  that  "  in 
these  the  bacteria  are  present  and  multiplying  in  the 
circulating  blood  in  which  their  products*  are  gener- 
ated. The  intensity  of  the  septic  phenomena  is  aug- 
mented by  the  greater  production  of  the  poison,  and 
not  having  even  the  barrier  of  protection  afforded  by 
the  necessity  of  osmosis  or  absorption,  they  are  en- 
abled to  engender  lesions  not  presumed  tooccur,  at 
least  not  to  the  same  extent,  in  either  sapremia  or 
local  infection.  The  embolic  production  of  abscess 
is  the  essential  element  of  pyemia,  a  disease  recog- 
nized by  surgeons  as  septicemia  plus  the  infected 
emboli  to  which  are  attributed   metastatic  abscesses." 

Delafield  and  Pradden,  in  their  ••  Pathological  An- 
atomy and  Histology,"  fifth  edition,  state  that  "  if 
from  a  focus  of  suppurative  inflammation  due  to  mi- 
croscopic organisms,  or  if  from  a  point  of  entrance 
"i  microscopic  organisms  without  local  reaction,  the 
germs  and  their  product  become  distributed  through 
the    body,    in. lacing   disease,    the    general     condition   is 

called  septicemia.  If  in  the  invasion  of  the  bodj  by 
the  microscopic  organisms  and  tlnir  products  new 
snpplemeiitan  foci  be  established,  it  is  now  customary 
to  designate  the  condition  pyemia." 

Dr.   Boldt  in  his  paper  makes  use  of   and  favors  the 

terms  "acute  "  and  -chronic"  bacteriemia,  lie  de- 
fines "acute  bacteriemia  "  as  a  blood  disease  caused  by 
microscopic  organisms  invading  the  circulation  from 
some  primary  seal  of  infection.  These  infection-pro- 
ducing elements  multiply  so   rapidU   in    the  blood  that 

the  patient  usual!}  succumbs  within  flve  days  after  the 
begins.  Usually  the  parasitic  germs  are 
streptococci  pyogenes,  but  other  pathological  germs 
may  In-  present  also.  Chronic  bacteriemia  (or  pyemia) 
is  likewise  caused  by  the  invasion  of  tie   system  by 

m  .    bul    they    disseminate  from  an 

infected   thrombus.     Thej   an-  not   diffused  into   the 

system    in    ,,ne    large   quantity,    neither   are    thev     DOS 

me    Iroyanl  virulence   from  a 

clinical  standpoint    The  production  ,,t  the  abscesses 


found  in  the  condition  called  pyemia,  and  upon  which 
the  pathological  difference  between  the  two  conditions 
depend,  is  due  to  the  parasitic  organisms  finding  a 
resting  place  outside  of  the  blood  circulation,  and 
there  giving  rise  to  abscess  formation.  That  there  is 
a  decided  difference  in  the  virulence  of  streptococci 
no  one  will  deny  :  for  instance,  an  incised  wound  of 
thi  Soger  may  be  infected  with  pus  containing  strepto- 
cocci, and  yet  slight  local  disturbance  result.  On  the 
other  hand,  during  an  operation  on  a  patient  with 
puerperal  septic  infection  a  small  puncture  of  the  epi- 
dermis may  result  in  grave  local  and  constitutional 
symptoms.  When  septicemia  originates  from  infec- 
ted thrombi,  the  infection  elements,  in  the  writer's 
opinion,  are  diffused  to  a  great  extent  through  the 
lymph  channels.  In  acute  bacteriemia  there  is  usu- 
ally but  one  chill,  or  in  some  instances  there  is  none. 
The  infection  is  intense  and  occurs  suddenly.  There 
is  usually  no  repetition  of  the  chill,  because  the 
rapidly  multiplying  organisms  are  already  in  large 
quantities  in  the  circulation. 

In  chronic  bacteriemia,  on  the  other  hand,  there  are 
repeated  chills,  due  to  fresh  additions  of  septic  organ- 
isms into  the  system.  The  pathological  differences 
found  on  autopsy  are  well  known,  and  harmonize 
with  the  manner  in  which  the  pathological  germs 
are  introduced  into  the  system.  It  is  impossible  to 
distinguish  septicemia  from  pyemia  by  a  bacterio- 
logical examination  of  the  blood  or  tissues.  The 
author  proposes  for  simplicity  to  limit  the  term 
"septic  infection"  to  "local  sepsis,"  reserving  the 
term  "acute  bacteriemia"  for  what  is  ordinarily 
called  septicemia,  and  the  term  "chronic  bacteri- 
emia "  for  "pyemia,"  so  called. 

Both  acute  and  chronic  bacteriemia  are  caused  by 
microscopic  organisms,  but  one  is  of  short  duration, 
the  other  long.  So  much  then  for  the  definitions  of 
the  terms  to  be  used  in  the  second  part  of  the  paper. 

If  the  definitions  and  the  pathological  changes  of 
acute  bacteriemia  are  kept  in  mind,  it  should  be  evi- 
dent that  surgical  intervention,  like  extirpation  of  the 
uterus,  whether  performed  by  abdominal  or  vaginal 
route  or  an  abdominal  section  with  drainage,  must  hi' 
futile.  The  author  believes  that  it  is  a  common  error 
to  report  cases  of  local  sepsis  with  severe  constitutional 
symptoms  as  cases  of  acute  liacleriemia.  and  thus  much 
contusion  is  caused.       In  this  wax.  it  has  been  claimed 

that  hysterectomy  for  acute  bacteriemia  has  been  fol- 
lowed by  recovery.  In  the  opinion  of  the  writer,  no 
such  result  ever  has  been  or  ever  "ill  lie  achieved  by 
tie  surgical  intervention  alluded  to  for  the  cure  of 
acute  bacteriemia.  It  ever  « e  should  !"■  fortunate 
enough  to  find  a  remedj  for  acute  bacteriemia  it  will 
be  found  in  the  realm  of  serum  therapy.  The  writer 
then  said  that  this  decisive  assertion  hail  been  verified 

bj  clinical  experience,  extending  over  the  past  eighteen 
years.  During  tins  time  he  had  performed  all  of  the 
major  operations  on  a  large  number  of  patients,  yet  he 

had  not  seen  a  single  instance   of   recover]    from  acute 

puerperal  bacteriemia  (general  puerperal  Bepsis),  even 

if  operations  had  been  performed.  In  his  opinion, 
the  only  effect  from  the  operation  on  such  patients 
was  to  lia-ten  death.  He  had  continued  to  perform 
the  various  operations    tor    acute  bactetiemia.  thinking 

that  it  might  be  possible  to  save  a  life,  because  others 
had  maintained  that  they  had  been  successful,  but  il 

is  e\  id'  nt  to  him  that  those  w  ho  made  these  assertions 
were  mistaken  in  the  \iew   as  to  what  acute  bacteriemia 
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(septicemia)  is.  There  is  no  doubt,  however,  that  the 
operations  alluded  to  in  the  title  of  the  paper  are  in- 
dicated in  some  patients  ill  with  septic  infection. 

It  is  then  of  the  greatest  importance  to  know  when 
to  operate,  and  for  what  conditions.  It  is  not  easy  to 
make  exact  diagnoses,  but  as  a  rule  we  can  come  to  a 
correct  conclusion  after  observing  the  course  of  symp- 
toms for  several  days.  Some  patients  ill  with  sapre- 
mia  will  show  such  severe  symptoms  that  they  simu- 
late acute  bacteriemia,  but  a  short  observation  will 
usually  decide  the  question.  Occasionally  patients 
who  suffer  from  toxemia  (sapremia)  may  show  positive 
indications  for  the  removal  of  the  organ  giving  rise 
to  the  infection.  To  illustrate,  B.  8.  Schultze  '  men- 
tions the  following  case  :  The  patient  was  delivered 
of  a  dead  child  on  September  7th,  the  placenta  did 
not  follow,  and  upon  traction  the  cord  tore  off.  The 
physician  could  not  reach  the  placenta  to  remove  it. 
In  the  hospital  it  was  found  impossible  to  remove  it, 
even  under  full  anesthetics.  She  began  to  show  symp- 
toms of  infection  two  days  after  delivery,  and  her  con- 
dition became  much  worse.  She  had  frequent  chills 
and  high  temperature,  so  that  it  was  evident  that  she 
would  die  if  the  cause  of  the  infection  could  not  be 
removed,  especially  as  peritoneal  irritation  had  began. 
On  September  13th  a  supravaginal  amputation  was 
made.  The  uterine  bicoruis  was  gangrenous  nearly 
to  the  peritoneal  cavity.  The  patient  recovered.  An- 
other case  was  reported  by  Sippel,'2  in  which  the  pla- 
centa was  removed  by  manual  extraction,  but  some 
placental  fragments  remained  which  Sippel  could  not 
remove  because  of  the  softened  condition  of  the 
uterus.  The  patient  was  extremely  anemic  from 
blood  loss,  which  was  large.  Septic  endometritis  re- 
sulted, and  thirteen  days  subsequent  to  delivery 
supravaginal  amputation  was  performed,  recovery 
resulting.  An  infection  by  microscopic  organisms 
had  been  added  to  the  toxic  infection  by  sapro- 
phytes, an  occurrence  not  uncommon  in  sapremia. 
In  such  cases  the  reader  favors  total  extirpation  to 
supravaginal  amputation,  for  the  reason  that  the 
peritoneum  can  be  protected  from  infection  by  ap- 
proximate safeguard-. 

In  cases  of  septic  infection  the  author  had  based 
his  blood  investigations  entirely  upon  smear  prepara- 
tions, obtained  from  a  finger,  and  these  were  unsatisfac- 
tory. In  2  instances  when  streptococci  were  finally 
found,  previous  examination  having  proved  negative, 
the  patient  succumbed.  In  3  successful  instances,  in 
which  indication  for  operation  was  based  on  clinical 
conditions,  the  blood  examinations  were  negative, 
the  second  alone  showing  streptococci.  It  would 
not,  in  his  opinion,  be  just  to  the  patient  to  wait 
always  for  operation  until  positive  evidence  was 
found  in  the  blood.  The  writer  then  mentioned 
a  case  which  had  occurred  in  his  consultation  prac- 
tice in '  1893.  He  had  seen  a  patient  three  weeks 
after  delivery  who  had  shown  all  the  symptoms  of 
acute  septicemia.  The  physician  had  not  curetted, 
but  relied  solely  on  vaginal  douches,  stimulants  and 
quinine.  "When  seen  by  Dr.  Boldt,  the  patient  was 
greatly  emaciated,  temperature  103°,  pulse  124  and 
feeble.  There  was  no  exudate  in  the  pelvis,  but  the 
uterus  was  large,  boggy  and  sensitive  to  touch.  Ex- 
amination of  the  interior  of  the  uterus  did  not  reveal 
the  presence  of  placental  tissue.     After  the  examina- 

1  Dentsch.  med.  Woch.,  1836.  No.  44. 
«  Ceotrlbl.  f.  Gynik.,  Bd.  xviii,  S.  667. 


tion  the  patient  had  a  severe  chill,  temperature  rose  to 
105.8°,  pulse  to  156.  In  view  of  the  gradual  sinking 
of  the  patient,  the  irregular  chills,  fever,  the  size  and 
consistency  of  the  uterus,  the  condition  was  diag- 
nosed as  septic  metritis,  and  hysterectomy  performed 
the  following  morning.  The  diagnosis  proved  cor- 
rect, the  tissues  of  the  uterus  tearing  as  if  decom- 
posed. The  patient  had  no  more  chills,  the  highest 
temperature  after  the  operation  was  101°,  and  recov- 
ery was  uninterrupted.  Under  similar  conditions, 
even  with  a  negative  result  of  blood  examination, 
the  writer  would  adopt  the  same  course  today. 

It  is  impossible  with  our  present  knowledge  to  lay 
down  absolute  rules  for  the  performance  or  omission 
of  the  operation  of  hysterectomy,  but  for  general  guid- 
ance, I  would  advise  the  following  indications  for 
hysterectomy,  if  it  is  evident  that  less  heroic  treatr 
ment  is  useless  : 

(1)  If  after  a  full  term  delivery,  or  an  abortion, 
there  are  no  conception  products  in  the  uterus, 
and  the  patient  has  fever  with  exacerbations,  chills,  a 
small  and  frequent  pulse  (120  to  140  or  more)  ;  if 
careful  observation  should  show  that  the  infection 
comes  from  the  uterus  alone,  that  organ  being  en- 
larged, and  relaxed  in  its  consistency  ;  if  there  is  no 
evidence  of  peritonitis,  the  parametria  free  ;  if  strepto- 
cocci are  found  in  the  uterus,  and,  especially,  if  the 
blood  shows  the  presence  of  pathogenic  germs. 

(2)  If  there  are  decomposition  products  in  the 
uterus,  as  in  the  instances  reported  by  Schultze, 
Prochowuik,  Stahl  aud  others,  which  cannot  be 
removed  satisfactorily  per  vaginam ;  if  on  doing  a 
Cesarean  section  the  uterus  is  found  septic,  then  an 
abdominal  hysterectomy  is  indicated. 

(3)  Abdominal  section  with  drainage  is  indicated 
in  diffuse  septic  peritonitis,  when  there  is  no  evidence 
of  an  exudate  in  the  pelvis. 

(4)  The  adnexa  are  to  be  left  undisturbed  unless 
there  is  a  positive  indication  to  do  otherwise. 

In  the  discussion  Dr.  Vixeberg  said  that  he 
agreed  with  Dr.  Boldt  in  his  indications  for  hysterec- 
tomy, but  that  he  personally  preferred  the  abdominal 
route  to  the  vaginal.  He  could  not  agree  with  the 
reader  of  the  paper  with  regard  to  the  definitions  of 
sepsis.  He  thought  there  were  no  grounds  for  the 
introduction  of  the  term  bacteriemia.  To  his  mind 
there  was  but  one  kind  of  infection.  Many  times. 
from  neglect,  putrid  intoxication  runs  into  acute  septi- 
cemia, and  the  profession  should  lie  taught  that  each 
case  of  sapremia  is  one  of  septic  infection  from  the 
onset,  and  that  it  may  pass  into  acute  septicemia. 
Infection  with  other  bacteria,  such  as  the  bacillus  coli 
-ommunis,  the  staphylococci  and  the  bacillus  aero- 
genes  capsulatus,  have  also  been  attended  with  fatal 
results. 

Dr.  Stone  congratulated  the  reader  of  the  paper 
on  his  successful  effort  to  pick  out  and  define  the  dif- 
ferent varieties  of  puerperal  infection.  To  his  mind, 
the  profession  was  too  apt  to  think  that  there  was 
only  one  form  of  sepsis,  and  that  the  correct  thing  to 
do  in  each  case  was  to  curette.  This  he  thought  a 
great  mistake,  as  many  cases  get  well  without  curet- 
tage. 

Dr.  Brothers  thought  the  question  of  treatment 
depended  upon  the  recognition  of  the  presence  or 
absence  of  local  infection.  This  infection  may  be 
due  not  only  to  placental  debris  after  delivery,  but  to 
some  condition  of  local  infection  occurring  previous 
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to  delivery.  Be  agreed  with  I>v.  Boldt  that  if  the 
diagnosis  of  acute  bacteriemia  can  be  made,  hysterec- 
tomy or  any  other  form  of  local  treatment  is  contra- 
indicated.  In  his  opinion,  the  terms  " local  sepsis," 
••acute  bacteriemia,"  and  "chronic  bacteriemia  "  were 
well  chosen. 

Dr.  W.  E.  Pobteb  said  he  believed  that  many 
cases  would  not  come  to  hysterectomy  if  persistent 
intia-nterine  irrigations  were  properly  carried  out. 
In  his  experience  the  placental  forceps  were  much 
better  than  the  curette  for  the  removal  of  retained 
secunda. 

Dk.  Malcolm  McLean  had  seen  several  cases  in 
which  lactation  had  given  symptoms  severe  enough 
to  make  one  BtTOngly  suspect  septic  infection,  and  he 
advised  the  greatest  caution  in  making  the  diagnosis 
which  would  result  in  the  performance  of  hysterec- 
tomy. 

Dk.  (i.  L.  Brodhead  referred  to  those  cases 
of  hysterectomy  lor  retained  placenta  which  Dr. 
Boldt  had  reported,  and  said  that,  in  his  opinion,  if 
retained  placenta  could  not  be  reached  by  the  usual 
methods,  it  would  be  better  to  incise  the  cervix  in 
order  to  get  more  space  in  which  to  operate.  Cer- 
tainly the  greater  part  of  retained  placenta  could 
be  removed  in  this  way.  and  therefore  hysterectomy 
would  never  be  indicated. 

De.  .Ianvkin  said  lie  had  never  attempted  to  re- 
move a  Qterus  for  acute  septicemic  action,  but  that  he 
should  like  to  ask  Dr.  Boldt  to  tell  how  one  should 
kimw  whether  to  perforin  abdominal  or  vaginal  hys- 
terectomy. 

Dr.  BOLD!  -aid  that  he  would  again  refer  to  the 
excellent  definition  given  by  Coplin   under  the  term 

••  mycosis  of   tin-  I >  1 1."      We  must  recognize  the  fact 

that  puerperal  lever   is   always    in    a    degree    a    septic 

infection  If  fetid  lr-har..  ccme  frcm  the  \  tgina, 
it  does  not  necessarily  mean  thai  the  case  is  a  serious 
one.  Patients  witli  acute  bacteriemia  may  have  no 
fetid  discharge,  and  yet  there  may  be  an  intense 
septic  endometritis.  We  must  watch  our  cases  for 
a  number  of  days  or  several  weeks,  and  if  we  find 

that  all    treatment    has    failed,  the    patient    is    steadily 

trorse,  no  other  cause  for  the  chills,  etc.,  can 
In-  found,  where  the  parametria  are  free,  and  there  is 
no  peritonitis,  where  perhaps  streptococci  arc  found 
in  the  uterine  secretions,  then,  under  these  condi- 
tions, we  air  justified  in  considering  vaginal  hyster- 
ectomy . 

Abdominal  hysterectomy  -hould  lie  considered  only 

in  cases  where  we  are  called  on  to  perform  a   Cesa- 

Ction    on  a  septie    uterus,  or   where    there    i-   an 

intense  septic  intoxication  associated  with  a  septic  en- 
dometritis, the  patient's  c lition  not  improving  under 

other  treatment. 

The  reason  why  the  placenta  could  not  in-  removed 
in  the  case  reported  bj  Schultsa  was  on  account  ot 
thii''  being  a  uterus  bicornisi  In  the  other  case, 
quoted    from   Sippel,    the   general    condition   of  the 

patient    was    Such    thai    H    Was    not    advisable    to   carry 

on  uitra-uterine  manipulation  further,  so  great  was 
tin-  danger  "t  perforation. 

I,,  conclusion  Dr.  Bold!  said  that  it  required  great 
judgment  to  decide  in  these  cases  what  was  correct  to 
do,  but  thai  each  must  pel-,  from  hi-  own  experience 
with  the  aid  of  all  the  symptoms  present  We  should 
all  endeavor  to  make  exact  definitions  ol  the  di- 
■  hal  w.  an-  dealing  w  iih. 
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THE   NEEDS   OF    A   MEDICAL   LIBRARY. 

SINCE  the  Boston  Medical  Library  moved  into  its 
new  building  on  the  Fenway,  a  number  of  suggestions 
have  been  made  looking  toward  improvement  of  the 

advantages  it  already  offers  the  profession. 

Tin'  most  important  improvement,  after  all,  must 
consist  in  the  extension  of  the  book  collection,  and  it 
i-  with  a  view    to  the  possible  strengthening   of  the 

collection  where  it  is  -till  somewhat  weak  that  we 
venture  to  call  attention  to  the  fact  that  books  may 
not  only  be  given  to  the  library,  but  may  also  be 
deposited  as  loans,  under  good  care  and  without  ri-k 
of  loss. 

The  library  should  be  in  the  future  even  more  than 
in  the  past  both  the  place  for  systematic  study  of 
medical    literature,    and    the    place    where   it    may   be 

convenient  for  the  medical  men  to  drop  in.  to  skim 
over  current  journals  or  look  up  a  given  subject  at  a 
given  point  with  the  least  possible  loss  of  time. 

To  admit  of  this  requires  a  reasonably  complete 
representation  of  the  total  information  in  various 
lines  of  work,  not  only  the  journals,  archives  and 
annals,  but  also  those  monographs  ami  books  of 
reference    which    from    time    to   time   condense    the 

-rath  n.l    information     of     the     periodicals     in     quickly 

accessible  form. 

Tin  Medical  Library,  through  the  (punier  century 
of  it-  existence,  ha-  especially  Btriven  to  present  con- 
temporaneous literature.     In  this  ii  ha-  been,  as  we 

all  know,  nolahh  -nice— fid.  During  this  period 
man\  books  other  than  periodicals  have  been  collec- 
ted    (marly     15,000),    but     the    collections    of   -peeial 

works  and  books  ol  reference  are  still  somewhat  de- 
Baton  1. 

In  the  past    the    limited  funds    of    the    library    have 

not  allowed  anj  considerable  purchases,  and  the  lack 
of  accommodations   ha-  not    et uraged   gin-.     The 

lack    ol    funds  continues,    the    more    felt    owing   to    the 

expenses  incident  to  the  change  of  quarters,  and  the 
library  cannot,  for  the  present  at  least,  set  aside  anj 
adequate  fund  for  the  purchase  of  book- ;  can,  in  fact. 
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do  little  more  than  keep  up  its  periodicals.  Today, 
however,  there  is  no  lack  of  room  or  of  facilities  for 
keeping  and  handling  hooks. 

Undoubtedly  the  library's  need  will  he  met  to  some 
extent  by  gifts.  Special  libraries  have  been  presen- 
ted ;  there  are  already  two  funds  to  provide  for  pur- 
chasing special  classes  of  books,  and  one  of  the  special- 
ists' clubs  is  now  considering  the  question  of  helping  to 
keep  up  the  shelves  representing  its  specialty. 

But  apart  from  this  there  is  an  opportunity  for  in- 
dividuals to  give  valuable  aid  with  a  minimum  of  self 
sacrifice.  Hundreds  of  volumes  that  the  library  does 
not  possess  lie  unused  on  the  shelves  of  private  indi- 
viduals. Many  medical  men,  too  busy  to  be  biblio- 
philes, buy  sets  of  reference  books  or  send  for  special 
works  or  monographs,  and  after  the  present  need  for 
them  has  gone  by  rarely  look  at  them,  often  hardly 
know  where  they  are. 

The  library  is  ready  and  anxious  to  receive  such 
books,  not  only  as  gifts,  but  as  loans,  to  keep  them 
safely,  and,  if  need  be,  to  restrict  or  prohibit  their 
circulation  as  the  owner  may  desire.  In  this  way  the 
owner  can  share  with  others  what  he  little  uses,  ami 
his  books  will  be  safer  and  in  many  cases  more  acces- 
sible, even  to  him,  than  if  they  lay  unclassified,  on- 
catalogued,  on  his  own  shelves. 

It  is  not  supposed  that  whole  libraries  will  be  so 
deposited,  but  it  is  hoped  that  this  suggestion  may  lead 
to  the  depositing  of  many  single  volumes  and  sets  not 
now  in  the  library  and  not  accessible.  If  this  sugges- 
tion bear  fruit  and  be  responded  to,  many  gaps  in  the 
present  collection  will  be  filled  and  we  shall  all  be 
the  richer  in  opportunity  to  learn.  It  is  a  chance  to  co- 
operate in  the  furtherance  of  a  cause  with  which  all 
are  in  sympathy. 


GOOD  BREAD  AND  SANITARY  BAKERIES. 

It  is  scarcely  necessary  to  state  that  bread  is  one  of 
the  most  important,  possibly  the  most  important,  of  all 
articles  of  diet.  Its  universal  use,  on  all  occasions,  and 
at  every  meal,  by  all  classes  of  people  makes  it  im- 
perative that  it  should  be  made  not  only  of  whole- 
some materials,  but  also  under  strict  sanitary  condi- 
tions. In  1896  a  statute  was  enacted  in  Massachusetts 
providing  for  the  regulation  of  bakeries,  with  special 
reference  to  their  sanitary  conditions,  and  placing 
them  under  the  supervision  of  local  boards  of  health. 
This  legislation  was  a  step  in  the  right  direction,  but 
an  important  provision  was  omitted,  to  which  consid- 
erable attention  has  been  paid  in  the  sanitary  investi- 
gations of  other  countries,  —  the  provision  that  no 
bakerv  shall  be  maintained  in  an  underground  room 
or  apartment.  It  is  quite  clear  that  the  important 
sanitary  conditions  of  good  ventilation,  light,  dryness 
and  perfect  drainage  can  never  be  so  well  secured 
below  the  surface  of  the  soil  as  above  it,  and  all 
these  conditions  should  be  maintained  in  a  good 
bakery.  This  question  has  provoked  lively  discus- 
sion in  English  journals,  as  is  shown  by  the  following 


extract  from  the  Local   Government    Chronicle,  Lon- 
don, February  2d  : 

Scarcely  a  week  passes  that  we  are  not  called  upon  to 
part  with  one  or  other  of  our  most  cherished  illusions. 
We  have  long  known  that  typhoid  lurks  in  water,  milk 
and  shell  fish,  but  until  recently  few  of  us  suspected  that 
we  were  drinking  arsenic  in  our  beer.  Still  fewer  of  us 
have  as  yet  regarded  our  daily  bread  with  suspicion.  We 
have  been  taught  from  our  infancy  that  bread  is  "  the  staff 
of  life,"  and  it  is,  therefore,  somewhat  disconcerting  to 
learn  that  Drs.  Waldo  and  Walsh  have  cultivated  thirteen 
different  species  of  microbes  from  newly-baked  London 
loaves,  and  that  Surgeon-Major  Rennie  has  traced  two 
outbreaks  of  typhoid  fever  amongst  our  soldiers  in  India 
to  the  agency  of  bread  baked  in  the  native  bazars.  It  is 
no  new  thing  for  us  to  hear  that  the  majority  of  our  urban 
bakehouses  are  underground ;  that  they  are  very  dirty 
and  insanitary,  and  that  the  journeyman  baker  has  a 
very  bad  time  in  them  ;  tiut  the  majority  of  us  have  de- 
rived some  satisfaction  from  the  reflection  that,  bad  as  its 
surroundings  might  have  been,  and  serious  as  might  be  the 
discomforts  of  those  engaged  in  its  production,  our  loaf 
has  been  purified  by  fire  before  it  reaches  us.  If,  however, 
the  statements  made  in  Fabian  Tract,  No.  91,  entitled 
"  Municipal  Bakeries,"  and  published  last  month,  are  to 
be  relied  upon,  we  can  no  longer  feel  assured  that  this  is 
the  case.  So  far  we  have  not  heard  of  any  authentic  case 
of  disease  having  been  communicated  by  bacteria  from 
bread  in  this  country,  but  several  sanitary  experts  seem 
to  be  of  opinion  that  insanitary  bakehouses,  of  which  we 
have  long  known  there  are  a  considerable  number  in  all 
our  large  towns,  constitute  a  source  of  danger  to  the  pub- 
lic health,  which  it  is  very  desirable  to  remove.  The  medi- 
cal officer  of  health  for  Manchester  is  "  strongly  of  opin- 
ion that  the  time  has  come  when  a  period  should  be  put  to 
the  existence  of  cellar  bakehouses."  Without  fully  en- 
dorsing this  opinion,  we  fear  there  can  be  little  doubt 
that  sufficient  attention  has  not.  hitherto  been  paid  to  the 
sanitary  condition  of  urban  bakehouses,  and  to  the  miser- 
able condition  of  many  of  those  who  work  in  them.  Most 
of  us  would  prefer  that  our  bread  was  made  in  clean 
rather  than  in  dirty  bakehouses,  and  it  is  not  pleasant  to 
hear  that  journeymen  bakers  are  rarely  to  be  found  above 
forty  five  years  of  age  ;  that  from  the  surroundings  in  which 
they  work  they  are  bound  to  suffer  from  lung  diseases  and 
anemia,  to  say  nothing  of  ■'  baker's  itch,"  rheumatism, 
erysipelas,  and  other  complaints  ;  that  their  hours  of  work 
are  exceptionally  long,  and  that  they  are  specially  prone  to 
suicide. 


MEDICAL  NOTES. 

Vital  Statistics  of  Havana  i  oi;  January, 
1901.  —  The  sanitary  improvement  heretofore  noted 
continues  during  this  month.  It  will  be  seen  that 
the  number  of  deaths,  476,  is  the  smallest  that  has 
occurred  in  any  January  in  Havana  in  the  last  twelve 
years,  the  next  lowest  being  that  of  .January.  1890, 
when  there  were  486  deaths,  the  highest  being  that  of 
January,  1897,  when  there  were  1,556  deaths  and  an 
average  of  829  deaths.  In  comparing  the  death 
rate,  there  is  a  still  better  showing.  The  rate  for  this 
month,  22.75,  is  considerably  less  than  the  lowe>t  for 
the  past  twelve  years.  1894  being  the  next  lowest, 
with  a   rate    of  27.36.     Yellow    fever  has  decreased 
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from  f>2  to  24,  and  the  deaths  from  this  cause,  from 
20  to  7.     The  Dumber  of  deaths  is  kept  up  by  the 

increase  an g   the  deaths  from  tuberculosis,  which 

about  balances  the  decrease  in  deaths  from  fevers. 

Diphtheria  Antitoxin  Infected  with  Teta- 
nus.—  According  to  the  New  York  Medical  Journal, 
•JO  deaths  from  tetanus  were  reported  recently  incases 
which  had  been  treated  with  a  particular  lot  of 
diphtheria  antitoxin  made  in  Milan,  Italy.  A  rigid 
governmental  inquiry  lias  been  set  on  foot  and  the 
antitoxin  seized. 

Death  of  Professor  von  Pettenkofer. — 
The  deatli  of  Professor  von  Pettenkofer,  of  Vienna, 
is  announced  at  the  age  of  eighty-three. 

BOSTON'    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noou,  February  27,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
tillov.  in.;  i  :  ies  of  acute  infe:  ti~us  disaases     diphth<  1 1 1 

98,  scarlatina  •')■">.  measles  .*»1,  typhoid  fever  4. 

Deaths  in  Boston  in  1900.  —  There  were  11,078 
deaths  in  Boston  during  the  year  1900,  an  increase  of 
511  over  1899,  and  making  the  death  rate  for  the 
year  20.82  per  1,000  inhabitants,  as  against  20.12  for 
the  previous  year.  Consumption  again  leads  in  the 
total  number  of  deaths  from  a  single  cause.  There 
were  3,7.*>2  deaths  of  children  of   live  years  and  under, 

which  is  .",2.1  \'/,  of  the  total  number  of  deaths  re- 
ported to  the  Board  of  Health  for  the  year. 

State  Laboratories  as  Aids  to  Sanitary 
Work.  —  Dr.  Samuel  W.  Abbott,  secretary  of  the 
Massachusetts  State  Board  of  Health,  read  a  paper 
before  the  Maine  Academy  of  Medicine  and  Science, 
January  It.  1901,  on  the  subject  of  "State  Labora- 
tories as  Aids  to  Sanitary  Work."  Its  sentiment  re- 
Ceived  the  heartiest  approval  of  the  academy,  and  to 
express  its  views  upon  the  subject  that  body  has 
caused  a  pamphlet  to  be  printed  and  given  a  limited 

distribution,  as  a  reason  why  the  bill  before  the  pres- 
ent legislature,  asking  for  funds  to  equip  a  State 
laboratory  in  Maine,  should  receive  favorable  con- 
sideration. 

A  Centenarian.  Mrs.  Mar}  Welch,  the  oldest 
woman  in  Pittsfield,  .Mass..  died  last  week  at  the  re- 
puted age  of  ■hundred  and  two  years.     She  came 

of  a  long-lived  race,  her  father,  John  Fitzgibbons, 
dying  at  one  hundred  and  Ave,  and   her  mother  i 

1 |red  and   lour.    Mi's.   Welch  was  Im.iii  in   Kinnaiila, 

Count]  Tipperary,  Ireland,  in  1799. 

\   Precocious  Suicide.    -It  is  reported  that  a 

thirteen    has    recently    committed    suicide   in 

Connecticut,  tor  the  alleged  reason,  as  given  on  a  noti 

found  in  his  pocket,  that  lie  did  not  like  his  teacher, 
and  "  didn't   "ant  ativ    ni'ii'-    trouble." 

Qh  voi   \  i  i"S   01     N'  Ml  -     *  i    BjlPI  isi     II, .-in  vi 

Three  nurses  bave  reoentlj  been  granted  diplomas 

In, in  this  hospital.      At    lb-'  exercises  held    on  that  oc- 


casion. Dr.  Hugh  Cabot,  of  Boston,  and  Dr.  Alfred 
Worcester,  of  Waltham,  spoke. 

A  Possible  Home  foe  Consumptives  in  Bos- 
ton.—  It  is  said  that  certain  persons  in  authority 
contemplate   recommending   the  use  of  the  Marcella 

Street  I  Ionic  for  incurable  cases  of  consumption. 

new   YORK. 

Claim  oi  an  Insurance  Company  Upheld. — 
The  Connecticut  Mutual  Insurance  Company,  in  its 
defence  of  a  suit  by  Jennie  Louis  to  recover  upon  a 
policy  issued  by  it  in  dune,  1895,  upon  the  life  of  her 
husband,  .Joseph  Louis,  claimed  that  the  policy  was 
void,  because  Mr.  Louis's  death,  which  took  place  in 
1896,  "as  caused  by  suicide.  The  policy  contained  a 
provision  that  the  company  did  not  assume  the  risk 
of  self  destruction,  except  upon  satisfactory  prool  that 
the  insured  was  so  far  insane  as  to  destroy  his  respon- 
sibility. On  the  proofs  submitted  at  the  trial  the 
jury  gave  a  verdict  for  Mrs.  Louis  and  that  decision 
has  now  been  upheld  by  the  Apellate  Division  of  the 
Supreme  Court  of  New  York.  Justice  Ingraham 
gave  a  dissenting  opinion,  holding  that  there  should 
be  a  reversal  because,  in  the  application  for  the  insur- 
ance, tacts  had  been  suppressed  by  the  assiited  which 
were  material  in  determining  whether  or  not  the  in- 
surance should  be  given. 

Smallpox.  —  While  the   public   apprehension   ot 

smallpox  seems  to  have  subsided,  the  disease  has  by 
no  means  disappeared,  and  on  February  20th  no  less 
than  1"  new  cases  were  reported.  The  Health  De- 
partment officials  state  that  at  present  they  are  vacci- 
nating only  about  30  persons  a  day  in  Manhattan, 
while  a  few  weeks  ago  the  daily  number  of  vaccina- 
tions was  2,000,  and  thej  tear  a  decided  increase  of 
smallpox  from  the  indifference  of  the  people.  In  the 
town  of  Woodbury,  Gloucester  County,  N.  •'..  where 
.'!  cases  of  smallpox  have  occurred,  there  is  much 
public  excitement.     All  the  Sun, lav   and  daj  schools 

have  been  closed  by  the  health  authorities,  and 
4,000  persons  have  been  Vaccinated  within  the  past 
few  day  8. 

im.i  1,1  M ;iiss  Imvnis.  —  In  the  twenty- 
eighth  annual  report  of  the  State  Charities  Aid  Asso- 
ciation, just  issued,  is  given  a  lull    report,  by  the   joint 

committee  on  caring  lor  motherless  infants,  in  regard 

to  the  institutions  for  children  on  Randall's  Island. 
Owing  to  the  work  of  the  association,  and  to  new  pro- 
visions iii  the  rules  adopted  bj  the  Stale  Board  of 
Charities,  the  citj  has  been  saved  over  a  million 
dollars  during  the  last  live  veals  in  caring  for  its  desti- 
tute children.  The  report  of  the  committee  on  New 
Y,,rU  t  oiiniv  shows  man]  improvements  in  the  charit- 
able institutions  in  the  < ■  i i \  and  on  Randall's  and 
Ward's  Islands  during  tie-  past  year. 

Snn  vi.-v    (   on \   i, i   Sin,.   Sin,,   vni,   A  i  Bl  i;\ 

PBIBONS.  Iii  his  annual  report  the  Stat,-  superin- 
tendent ,,i    prisons  directs  renewed   attention   to  the 

utterlv    bad    sanitary    condition    ot    Sing    Sine    and    Ail- 
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burn  prisons,  which  are  now  more  than  seventy-five 
years  old.  He  states  that  the  evils,  which  are  so  seri- 
ous as  to  demand  immediate  attention  and  prompt  re- 
lief, if  these  structures  are  to  be  continued  in  use, 
have  been  repeatedly  reported  to  the  legislature,  but 
no  provision  has  been  made  for  reconstruction  or  im- 
provement. 

Bill  for  Abolition  of  Present  State  Board 
of  Health. —  The  Assembly  has  passed  and  Gover- 
nor Odell  has  signed  the  bill  providing  for  the  aboli- 
tion of  the  present  State  Board  of  Health,  and  substi- 
tuting for  it  a  single  commissioner  of  health,  to  be 
appointed  by  the  governor  within  twenty  days  after 
the  passage  of  the  act.  The  annual  salary  of  the 
commissioner,  who  must  be  a  physician  of  at  least 
ten  years'  experience,  is  fixed  at  $3,500. 

Change  in  Name  of  Montefiore  Home.  —  The 
directors  of  the  Montefiore  Home  for  Chronic  Inva- 
lids, in  order  to  designate  more  specifically  the  work 
of  the  institution,  have  had  its  name  changed  to  the 
Montefiore  Hospital  for  Chronic  Diseases. 

Site  for  Red  Cross  Hospital  and  Training 
School  for  Nurses.  —  The  Red  Cross  Hospital  and 
Training  School  for  Nurses  has  purchased,  for  $100. 
000,  a  site  for  a  new  building  at  100th  Street,  facin. 
the  west  side  of  Central  Park. 


for  Chittenden  County.  On  the  establishment  of  the  State 
Laboratory  of  Hygiene  he  was  made  its  chief,  and  in  that 
capacity  he  had  done  most  useful  work. 


<©6ituarp. 


J.  H.  L1NSLEY,  M.D. 

Dr.  J.  H.  Linsley  died  at  his  home  in  Burlington,  Vt, 
February  17th,  at  the  age  of  forty-one,  of  meningitis.  Dr. 
Linsley  is  survived  by  his  wife  and  two  children. 

He  was  the  only  son  of  the  late  Hon.  D.  C.  Linsley  and 
grandson  of  Hon.  Jo  D.  Hatch.  He  was  born  at  Windsor, 
Vt.,  in  1859.  He  was  graduated  from  the  Medical  Depart- 
ment of  the  University  of  Vermont  in  1880,  and  later  was 
in  active  practice  up  to  1887.  His  health  failed  about  this 
time,  and  after  a  period  of  recuperation  he  went  to  New 
York  City  and  was  appointed  instructor  in  clinical  micro- 
scopy in  the  New  York  Post-Graduate  Medical  School  and 
Hospital.  One  year  later  he  was  made  director  of  the 
laboratories  of  histology,  pathology  and  bacteriology. 
He  was  also  pathologist  to  the  New  York  Post- Graduate 
Hospital  and  the  New  York  Infant  Asylum.  In  addition, 
he  did  the  pathological  work  of  St.  Luke's  and  the  Presby- 
terian hospitals,  during  a  part  of  the  summer  of  1889. 
In  1890  Dr.  Linsley  spent  the  summer  in  Berlin  and  took 
a  course  in  bacteriology  under  Koch.  He  was  also  Eng- 
lish secretary  of  the  Section  for  Hygiene  of  the  Tenth  In- 
ternational Medical  Congress  held  in  Berlin  in  August, 
1890.  in  the  fall  of  the  same  year  he  again  went  to  Ger- 
many as  representative  of  the  New  York  Post-Graduate 
Medical  School  and  obtained  some  of  Koch's  lymph. 

Returning  to  New  York  City,  he  gave  the  first  address  on 
the  lymph  treatment  for  tuberculosis  in  New  York  in  the 
Academy  of  Medicine  before  the  Medical  Society  of  the 
County  of  New  York.  Later  Dr.  Linsley  translated 
"  Fraenkel's  Grundriss  der  Bakterienkunde."  Later  he 
was  made  professor  of  pathology  and  bacteriology  at  the 
University  of  Vermont,  and  in  some  capacity  he  was  con- 
nected with  the  Medical  Department  of  the  university  for 
many  years.  He  served  as  city  physician  of  Burlington 
for  three  years,  and  as  health  officer  for  the  same  period. 
He  was  also  a  member  of  the  Board  of  Pension  Examiners 


Corre^ponDcnce. 


[From  our  Special  Correspondent.] 

MEETING  OF  THE   THIRD  PAN-AMERICAN 
CONGRESS. 

Havana,  February  13,  1901. 

The  third  meeting  of  the  Pan-American  Congress,  held 
at  Havana  during  the  week  beginning  February  4th,  was 
noteworthy  not  only  for  the  quantity  and  high  standard  of 
the  scientific  contributions,  but  equally  for  the  hospitable 
courtesies  and  unique  entertainments  offered  to  the  dele- 
gates by  the  local  physicians,  municipal  and  hospital 
officials  and  private  individuals.  Although  the  thermome- 
ter ranged  from  80°  to  90°F.  during  each  day,  this  tropi- 
cal heat,  tempered  by  the  cool  trade  winds,  was  made  toler- 
able by  the  many  devices  within  the  houses,  streets  and 
patios  for  maintaining  shade  and  the  free  circulation  of  air. 
The  nights,  moreover,  were  delightfully  cool,  and  at  no 
time  was  experienced  that  suffocating  temperature  so  fre- 
quently prevailing  in  New  York  and  Philadelphia  during 
July  and  August;  while  the  scrupulous  sweeping  and 
washing  of  all  public  thoroughfares,  formerly  so  squalid, 
has  served  to  banish  offensive  odors.  Indeed  the  cleanli- 
ness of  the  streets,  which  reminded  me  of  that  of  Paris 
under  the  empire,  has  proved  contagious,  so  that  floors 
and  wainscots,  finished  invariably  in  marble,  slate  or  tiles, 
were  rubbed  and  polished  in  the  various  hospitals  and  in- 
stitutions until  they  fairly  shone. 

In  one  of  the  smaller  hotels,  called  Florida,  in  the  Calle 
Obispo,  originally  occupied  as  a  private  palace,  we  found 
cool,  clean  apartments,  good  attendance  and  a  most  excel- 
lent cuisine. 

For  the  meetings  of  the  general  sessions  and  of  the  sec- 
tions ample  provision  was  made  in  the  great  theatres, 
Tacdn  and  Marti,  the  aula  magna  of  the  University  and 
the  lecture  rooms  of  the  adjacent  Institute  of  Secondary 
Instruction.  The  total  number  of  delegates  amounted  to 
about  400,  and  I  heard  some  disappointment  expressed 
at  the  rather  meagre  attendance  of  less  than  80  physicians 
from  the  United  States.  One  can  safely  predict,  how- 
ever, that  at  the  fourth  meeting  of  the  congress,  to 
be  held  in  1903,  in  the  remote  city  of  Buenos  Aires,  the 
representation  from  North  America  will  be  even  smaller. 
The  language  generally  employed  was  naturally  Spanish. 
Indeed,  as  this  is  now  the  tongue  of  seventeen  independent 
nations  of  the  new  world,  with  whom,  as  well  as  with  our 
island  colony,  Puerto  Rico,  and  the  Philippines,  we  are 
steadily  cultivating  more  intimate  relations,  a  speaking 
knowledge  of  this  idiom  will  soon  be  of  importance  to  our 
people  and  especially  to  medical  men.  » 

An  extremely  favorable  impression  was  made  upon  the 
visitors  by  the  professional  attainments  and  linguistic  ac- 
complishments of  the  Cuban  physicians,  many  of  whom, 
educated  in  European  capitals,  at  New  York  or  Philadel- 
phia, would  take  a  high  rank  in  any  country.  The  general 
sessions  were  presided  over  with  dignity  and  tact  by  Dr. 
Santos  Fernandez,  an  oculist  of  wide  repute,  and  director 
of  the  histo-bacteriological  laboratory  inaugurated  in  1887. 
The  governor-general,  Dr.  Wood,  who  had  held  a  recep- 
tion at  the  Palace  in  the  afternoon,  spoke  the  opening 
words  of  welcome  Monday  evening,  at  the  Tacdn  Theatre, 
and  was  unremitting,  thereafter,  in  his  attentions  to  the 
delegates. 

At  the  time  of  the  organization  of  this  congress  it  was 
announced  that  its  paramount  function  would  be  the  study 
of  those  intertropical  contagious  diseases  which  menace  the 
cities  of  the  temperate  zones.  Of  the  many  valuable 
papers  on  this  topic  none  commanded    more  widespread 
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interest  than  the  contribution  to  the  etiology  of  yellow 
fever  presented  at  the  Section  of  General  Medicine  by  Drs. 
Walter  Reed,  James  Carroll,  and  Aristides  Agramonte, 
assistant  surgeons  attached  to  the  United  States  army  of 
occupation.  Their  experimental  demonstration  that  under 
strict  quarantine,  and  with  all  other  sources  of  infection 
absolutely  excluded,  85.71  ^  of  all  individuals  bitten  by 
purposely  contaminated  mosquitoes  (Culez  fasciatus)  were 
infected,  was  received  by  their  audience  as  conclusive  and 
incontrovertible.  As  a  result  of  these  experiments,  it  is 
made  evident  that  the  specific  virus  is  not  directly  trans- 
ferred bv  the  probosces  of  these  insects  from  one  individ- 
ual to  another ;  on  the  contrary  it  seems  to  undergo  a  dis- 
tinct cycle  of  development  within  the  organism  of  the 
mosquito  before  the  latter  is  capable  of  communicating 
infection,  and  the  period  necessary  for  this  process  of 
elaboration  is  put  at  not  less  than  twelve  days.  It  is  be- 
lieved, therefore,  that  the  danger  of  contracting  this  dis- 
order mav  be  virtually  avoided  by  enclosing  one's  bed  with 
a  wire  screen,  a  contrivance  which  I  observed  had  been 
adopted  by  Gen.  Lee  in  his  summer  palace  at  Marianao. 

Another  series  of  experiments  seemed  to  indicate  that 
articles  of  clothing  and  bedding  contaminated  with  the 
excreta  of  yellow  fever  are  absolutely  incapable  of  con- 
veying the  disease,  and  hence  that  the  disinfection  of 
such  articles  is  no  more  necessary  than  of  the  fomites  of 
malarial  fever;  a  theory  too  startling  to  be  accepted  on 
the  rather  limited  evidence  offered  in  its  support.  It  is 
interesting  to  recall  that  this  view  of  the  propagation  of 
yellow  fever  bv  mosquitoes  was  maintained  by  Dr.  Charles 
Finlav.  of  Havana,  in  a  paper  based  on  experimental  data 
which  he  reported  at  a  meeting  of  the  Havana  Academy 
of  Sciences  held  in  1881.  On  motion  of  Dr.  Eduardo 
Wilde,  minister  of  the  Argentine  Republic  to  the  United 
States,  it  was  resolved  to  constitute  a  Pan-American  com- 
mission for  the  scientific  study  of  the  methods  of  propaga- 
tion of  yellow  fever  wherever  endemic,  and  for  the  pur- 
pose of  suggesting  concurrent  action  on  the  part  of  all 
interested  nations  in  carrying  into  effect  such  uniform  sani- 
tary restrictions  as  may  lead  to  the  suppression  and  possi- 
ble extinction  of  this  pestilence.  When  once  this  disorder 
is  placed  under  control  in  the  few  seaports  which  at  pres- 
ent constitute  the  foci  of  infection,  then  this  continuous 
source  of  danger  to  the  cities  of  North  America  will  cease 
and  a  mo-t  expensive  burden  incident  to  quarantine  regu- 
lations, disinfection,  etc.,  will  have  been  lifted  from  our 
maritime  commerce. 

At  the  closing  general  session  held  Thursday  evening  in 
the  Marti'  theatre,  the  only  paper  in  English  was  that  on 
sanitation  and  quarantine  by  Dr.  Walter  VVyman,  Surgeon 
General  of  the  United  States  Marine-Hospital  Service. 

On  Friday,  the  8th.  about  300  delegates,  with  their  wives 

or  daughters,  accepted  an  invitation  from  Scfior  Pelayo  t.> 

spend  the  daj  mii  the  sugar  plantation  "  Rosario,"  situated 
near  Aguacaie.  about  forty-five  miles  from  Havana.  Ar- 
riving at  this  town  we  found  the  entire  school  population 
drawn  up  with  Hags  and  banners  at  the  station  to  receive 
us.  Conveyed  thence  by  private  railroad  directly  to  the 
villa,  we  were  there  graciously  welcomed  by  the  ladies  of 
the  household.  After  inspecting  the  cutting  of  the  sugar 
cane  and  the  large  plant  where  the  extraction  of  its  sap 
and  final  conversion  into  sugar  were  accomplished    entirely 

bv  machinery,  we  were  conducted  t.>  a  vast  grove.     I  lure 

beneath  the  shade  Of  a  great  variety  of  palm,  fruit  and 
other  tropical  trees  unknown  to  us  even  by  name,  we  were 
serve. I  an  elaborate  dinner  made  up  of  native  dishes  and 
choice  wines.      The  favorite  Course   with    tin-    Cubans    was 

'' or  roast    sucking   pig,  which    we   also   found    most 

palatable.      By    the    nephew   of    the   proprietor    I    was    told 

that    no  less  than   160,000   was   paid   to  lb.,  contending 

parties  during  the  recent  rebellion  to  secure  the  preserve 
lion  of   this  prop.  motion  by  fire,  a  fate  which 

bronghl  rii in  to  mo  I  "<  the  neighboring  plant) 

(In     ili.-    -ii renlng   a   grand    ball   was    given    by    the 

municipal   authorities    in    the   Tacn    theatre,    attended    by 

7,000  Invited  guests,  representing  the  beauty,  wealth  and 

learning    of   the    metropolis.      Music    was    furnished    DJ     a 


well  trained  orchestra  and  large  military  band,  while  in  the 
adjacent  patio  were  served  in  profusion  ices,  ilulces  and 
wines. 

At  the  reception  given  on  the  evening  of  Saturday  to  a 
limited  number  of  delegates  by  Dr.  and  Senora  Ygnacio 
Plasencia  y  Lizaso  we  had  the  opportunity  of  inspecting 
the  interior  arrangement  of  a  large  private  mansion,  and 
were  amazed  at  the  elegance,  luxury  and  artistic  taste  dis- 
played in  the  extensive  offices,  operating  room  and  library 
of  this  distinguished  surgeon,  all  designed  on  a  scale  which 
elsewhere  would  be  thought  adequate  for  a  public  institu- 
tion. 

A  final  excursion  made  to  the  province  of  Matanzas 
enabled  us  to  visit  the  caves  of  Bellamar  and  the  famous 
Yumun'  valley,  where  we  were  fairly  overwhelmed  with 
acts  of  courtesy  by  many  of  the  Cuban  teachers  whose  ac- 
quaintance we  had  chanced  to  make  at  Cambridge  during 
the  previous  summer.  A.    II.   N. 


LITHOTOMY   AND  LITHOTRITY    IN   TURKEY- 
IN-ASIA. 

Mardin,  Turkey-ix-Asia,  January  18,  1901. 

Mr.  Editor  :  In  your  issue  of  March  22.  1900,  you 
kindly  noticed  the  "  247  cases  of  lithotomy,"  quoting  from 
the  Missionary  Herald.  You  were  kind  to  do  mc  the 
honor.  "  Lithotomy  "  did  not  give  its  true  meaning.  I 
have  since  added  tieren  more  to  my  number,  and  the  way 
in  which  they  are  recorded  is  the  way  in  which  I  have 
been  dealing  with  the  stone  in  recent  years.  I  give  the 
name  lithotrity  where  I  leave  the  debris  to  be  carried  off 
by  the  weight  of  the  urine.  I  find  it  very  suitable  in  some 
cases.  The  lithotomy  cases  are  small  children,  for  whom 
a  small  enough  lithotrite  has  not  been  found. 

The  last  year  of  the  century,  as  it  crowded  itself  into 
these  regions,  found  Mardin  contending  with  smallpox 
and  a  severe  type  of  measles,  worse  than  had  ever  been 
seen  or  heard  of  in  this  city.  Its  victims  were  counted 
by  the  hundreds,  and  some  say  thousands.  It  certainly 
was  a  very  virulent  form  of  a  disease  that  they  had  al- 
ways been  accustomed  to  look  upon  as  they  would  a 
slight  cold,  that  comes  and  goes  while  the  patient  would 
not  lose  a  meal  or  a  day  from  his  play.  But  now,  scarcely 
a  family  but  what  were  called  upon  to  part  with  one  or 
more  of  their  little  ones,  some  families  three  or  four.  No 
such  epidemic  of  measles  has  ever  been  known  in  these 
parts.  The  whooping  cough  came  in  as  a  tailboard  to 
the  two  preceding  scourges,  taking  not  a  few  of  those 
left  over  from  smallpox  and  measles. 

Then,  during  the  latter  months  of  the  year,  a  seven-  epi- 
demic of  erysipelas  spread  through  the  city,  extending  to 
the  near  and  distant  villages,  no  class  or  age  escaping. 
That,  too,  carried   off  some  of  the   less   robust   cases,  and 

as  the  century  unwinds  the  last  coil  of  its  great   spring. 

we  find  about  the  only  thing  remaining  of  importance  — 
and  that  is  minor  —  chicken  pox. 

Notwithstanding  the  above  account  of  sickness,  suffering 
and  death,  to  a  foreign  mind  it  would  seem  strange  that  the 
work  Of  the  medical  man  should  he  less  than  when  these 
epidemics  .lid  not  exist.  For  smallpox  an. I  measles  who 
would  call  a  doctor?  They  would  only  be  laughed  at. 
But  towards  the  last,  when  so  many  were  being  taken, 
they  began  Consulting  the  M.D..  hut  only  a  few  at  that. 
so  thai  on  the  whole  1  have  a  smaller  number  of 
record  than  last  year. 

The  work  ot  the  year  lias  been  heavy  and  tiresome. 
very  few  capital   operations,  hut    a  large  number    of    minor 

cases,  requiring   a-   much,  or  even  more,  attention  than 

the  capital  cases  1  often  ha. I  20  or  more  dressings  a  day 
to  do  for  out  path  nl-.  aside  from  the  regular  hospital  cases. 
the  dressings  for  the  year  amounting  to  over  5,600. 

Th«  Sa Id  Story  to  repeal  accounting  for   the   decline 

in    the    mi. Ii.al    and    surgical  work    of    thevear  —  poverty, 

which  becomes  year  b)  year  more  acute.  A  number  o(  capi- 
tal surgical  cases  weie  nil  lied  Mm    1..  can-,    the]  could  not 
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pay  the  amount  asked  of  them  for  their  stay  in  the  hospi- 
tal, so  they  went  their  way   sorrowing  at  their  fate,  while 
we  too  sorrowed  because  of  our  inability  to  take  them  in. 
Very  truly  yours, 

D.'M.  B.  Thom,  M.D. 


SHOULD    A    HOSPITAL   CHARGE    FOR     INFOR- 
MATION   ABOUT   PATIENTS? 

Boston,  February  23,  1901. 

Mr.  Editor: — On  February  11,  1901,  a  patient  of 
mine  was  admitted  to  the  Massachusetts  General  Hospital. 
I  had  attended  him  about  two  days  previous  to  his  admis- 
sion and  had  made  a  diagnosis  of  ruptured  urethra  and 
extravasation  of  urine.  This  diagnosis  was  concurred  in 
by  another  physician  who  saw  the  case  with  me.  Yet  on 
account  of  the  absence  of  retention  of  urine,  the  peculiar 
character  of  the  swelling  and  the  absence  of  other  typical 
symptoms,  the  diagnosis  was  not  beyond  peradventure. 

Four  days  following  admission,  I  requested,  by  letter, 
of  the  superintendent  the  diagnosis  made  and  operation 
performed.  I  received  an  answer  confirming  the  diagnosis 
made  before  entrance,  with  a  statement  of  the  operation 
performed.  Two  days  later  I  received  a  bill  for  "  search- 
ing and  copying  record,  $1.00." 

Now,  Mr.  Editor,  I  consider  this  preposterous.  A 
hospital  of  the  character  of  this  hospital,  that  has  been 
generously  aided  by  the  State  and  generously  endowed  by 
public-spirited  citizens,  is  not  strictly  a  private  institution. 
The  State  and  citizens  endowed  this  hospital  primarily  for 
the  aid  of  the  needy  sick,  and  secondarily  to  educate  stu- 
dents and  physicians.  It  would  seem  a  matter  of  common 
courtesy  and  in  furtherance  of  one  of  its  objects  to  supply 
this  slight  information  when  requested  by  the  attending 
physician.  I  should  even  go  further  and  say  that  the  at- 
tending physician  should  be  notified  of  any  intended  oper- 
ation on  his  case  and  invited  to  be  present. 

It  is  not  the  amount  to  which  I  object,  but  the  principle. 

In  view  of  the  enormous  advantages  granted  to  the 
favored  few  composing  the  staff,  it  would  seem  that  this 
privilege  to  the  practising  physician  is  infinitesimal. 

I  am  pleased  to  add  that  the  City  Hospital  has  cheer- 
fully and  freely  furnished  such  information  for  which  its 
aristocratic  and  autocratic  neighbor  begs  pay. 

Very  truly  yours, 

W.  H.  E. 


NOTES   ON   X-LIGHT. 

Boston,  February  23,  1901. 

Mr.  Editor  :  —  The  only  answer  I  desire  to  make  to  Dr. 
Codman"s  criticism  of  my  previous  communication1  is  em- 
bodied in  the  following  statement : 

A  pregnant  guinea  pig  was  placed  in  a  closed  metallic 
chamber  hung  by  silk  cords  within  a  closed  metallic  chamber 
connected  with  the  ground.  This  is  the  same  arrangement 
for  excluding  electricity  as  a  factor  in  the  results  which  was 
used  in  the  other  experiments.  The  source  of  x-light  was 
outside.  Exposure  to  x-light  killed  the  fetus.  I  limit  the 
statement  of  these  experiments  to  one  guinea  pig,  and  pub- 
lish this  note  because  pregnant  women  are  being  exposed 
to  x-light  to  determine  the  size  of  the  pelvis  or  to  examine 
the  condition  of  the  fetus.  I  may  add  that  I  have  known 
of  a  woman  who  aborted  after  exposure  to  x-light.  What 
people  fear  is  uncertainty ;  therefore,  when  a  new  agent  is 
employed  in  medicine  it  is  important  to  determine  its 
power  by  experiment  on  animals.  When  we  know  the 
worst  and  can  control  the  agent,  we  need  not  fear  that  pa- 
tients will  object  to  its  use.  Nothing  is  gained  by  criticis- 
ing such  experiments,  for  criticism  is  sterile,  while  experi- 
ment is  fertile.  An  experiment  can  only  be  discredited  by 
another  experiment. 

Very  truly  yours, 

William  Rollins. 

1  Journal.  February  2l9t,  p.  197. 


METEOROLOGICAL  RECORD 

For  the  week  ending  February  16th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  ot  the  United 
States  Signal  Corps :  — 
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RECORD   OF   MORTALITY 
For  the  Week  enjjino  Saturday,  February  16,  1901. 
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Deaths  reported  3,054;  under  five  years  of  age  836;  principal 
infectious  diseases  (smallpox,  measles,  diphtheria  and  croup, 
cerebrospinal  meningitis,  diarrheal  diseases,  whooping  cough, 
erysipelas,  fevers  and  consumption)  680,  acute  lung  diseases  435, 
consumption  400,  diphtheria  and  croup  il2,  diarrheal  diseases 
63,  scarlet  fever  46,  influenza  44,  typhoid  fever  24,  whooping 
cough  13,  measles  8,  cerebrospinal  meningitis  6. 

From  whooping  cough  New  York  4,  Philadelphia  3,  Boston 
and  Somerville  2  each,  Baltimore  and  Quincy  1  each.  From 
cerebrospinal  meningitis  Worcester  and  Everett  2  each,  Boston 
and  Fitchburg  1  each.  From  scarlet  fever  New  York  24,  Phila- 
delphia and   Boston   10  each,  Worcester  and   Medford  1  each. 
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From  typhoid  fever  New  York  11,  Philadelphia  and  Pittsburg  7 
each,  Boston  2,  Lowell,  Lawrence.  Soruerville  and  Waltham  1 
each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  .if  11,789,099,  for  the  week  ending 
February  2d,  the  death  rate  was  lh'.4.  Deaths  reported  3.707: 
acute  diseases  of  the  respiratory  organs  (London)  323,  whooping 
cough  KU.  diphtheria 69,  measles  56,  fever  33,  diarrhea  30,  scarlet 
fever  30 

The  death  rates  ranged  from  10.0  in  Burnley  to  26.4  in  Nor- 
wich:  Birkenhead  13.1,  Birmingham  15.5.  Blackburn  13.9,  Bol- 
ton 14.1,  Bradford  17.2,  Brighton  15.4,  Bristol  15.x,  Cardiff  11.8, 
Croydon    12.4.  Derby  11.9,  Gateshead  24.1.  Halifax  10.5.    Hull 

13.1,  Leeds  16.4,  Leicester  102,  Liverpool  21.9,  London  16.1, 
Manchester  19.6,  Nottingham  17.0.  Plymouth  17.6,  Portsmouth 

16.2,  Sheffield  16.5,  Swansea  18.5,  Wolverhampton  10.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  FEB- 
RUARY  23,  1901. 

R.  C.  Holcombe,  assistant  surgeon,  detached  from  the 
"Glacier,"  and  to  duty  with  detachment  of  marines  at  Pollock, 
P.I. 

J.  W.  Ross,  surgeon,  retired,  by  Special  Order,  Department 
of  Cuba,  February  16,  1901,  to  report  to  the  chief  sanitary  officer. 
City  of  Havana,  for  duty. 

SOCIETY   NOTICES. 

Boston  Society  fok  Medical  Improvement. —  A  regular 
meeting  of  the  society  will  be  held  in  Sprague  Hall,  Medical 
Library  Building,  8  The  Fenway,  on  Monday,  March  4th,  at 
8.15  P.  M. 

Papers:  Dr.  Fred  B.  Lund  will  read  a  paper  entitled,  "The 
Surgical  Treatment  of  Gastric  Ulcer,  with  Report  of  Cases." 

Dr.  Arthur  T.  Cabot.  "  Idiopathic  Abscess  of  the  Kidney." 

The  committee  appointed  to  consider  the  formation  of  an 
Academv  ol  Medicine  will  report. 

Arthur  K.  Stone,  M.D.,  Secretary,  657  Boylston  Street. 

Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. —  The  Surgical  Section  will  meet  at  the  Medical  Library, 
8  The  Fenway,  on  Wednesday  evening,  March  6,  1901,  at  8.15 
o'clock. 

Paper:  "Diagnosis  and  Treatment  of  Renal  Tuberculosis," 
by  l>r.  F.  Tideti  Brown  Discussion  by  Drs  F.  C.  Sbattuck,  A. 
T.  Cabot.  Alfred  Worcester  and  Paul  Thorndike. 

F.  (i.  Balch,  M.D.,  Secretary,  270  Clareodon  Street. 


LECTURES   AT   NEW    YORK   SKIN   AND  CANCER 
HOSPITAL. 

A  series  of  nine  clinical  lectures  on  "  Syphilis  "  will  be  giveu 
at  the  New  York  Skin  and  Cancer  Hospital  successive  WedneS 
days,  beginning  March  6th,  by  members  of  the  visiting  and  con- 
sulting staffs. 

SARATOGA    SPRINGS   AS    A    MEDICAL   MEETING  PLACE 
IN    1002. 

We  have  received  a  communication  from  a  correspondent  in 
Saratoga  Springs,  N  Y  .  suggesting  that  city  as  a  most  suitable 
place  for  the  meeting  of  the  American  Medical  Association  iu 
1902. 

RECENT   DEATHS. 

Seneca  TOBIAS  Hydb,  M.D.,  M.M.8.S.,  of  Dorchester,  died 
;,t  Hamilton,  Bermuda,  February  17.  1901,  aged  slxtj 

II  I:,  Potter,  M  D.,  of  Lafargeville,  Jefferson  County,  one 
of  the  most  prominent  physicians  ol  Northern  New  York,  died 
suddenly  on  February  17th,  at  the  age  of  sixty-one. 
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CLINICAL  NOTES  AND  COMMENTS:  CAN- 
CER OF  THE  EXTREMITY  OF  THE  ro.M- 
MON    BILE    DUCT. 


IIV    K'ir.EKl'    J.    I.I'KS,    M.D..    HOST.. 


Cases  of  disease  observed  iu  the  early  anatomi- 
cal stage,  when  few  if  any  secondary  lesions  have 
developed,  are  the  more  instructive  clinically  and 
pathologically,  as  they  are  less  impressive  from 
their  magnitude  or  intensity.  This  condition 
may  be  met  with  where  a  small  initial  lesion  is  so 
situated  that  a  slight  increase  in  bulk  seriously 
interferes  with  some  important  function,  and  the 
consequences  are  as  clear  cut  and  decisive  as  in  a 
laboratory  experiment.  In  the  following  case  the 
results  cannot  have  been  widely  different  from 
what  would  have  come  from  an  antiseptic  ligature 
placed  around  the  common  bile  duct. 

A  single  woman,  aged  forty-eight,  neither 
excessively  stout  nor  the  reverse,  had  enjoyed 
good  health  up  to  June,  189s.  The  appetite  and 
digestion  had  been  excellent.  Repeated  inquiries 
failed  to  disclose  anything  like  attacks  of  gall 
stone.  She  had  been  in  the  country  riding  a 
bicycle  and  enjoying  herself.  One  day  she  came 
home  saying  she  was  very  tired  and  was  going 
to  bed.  Within  a  day  or  two  there  was  a  loss  of 
appetite,  intense  jaundice,  and  light-colored  stools. 
Neither  then  nor  at  any  other  time  was  there  any 
severe  pain  or  tenderness  on  pressure.  This  con- 
dition lasted  essentially  unchanged  until  her 
death.  In  September  there  was  some  swelling  of 
the  legs,  which  later  disappeared. 

In  February  she  had  lost,  "say,  30  pounds  of 
flesh,  and  was  of  a  deep  yellow  color.  The  abdo- 
men was  much  distended,  ami  evidently  contained 
considerable  fluid.  The  liver  was  not  to  be  felt 
below  the  edge  of  the  ribs,  nor  could  its  dullness  be 
detected  there.  Neither  could  the  spleen  be  felt. 
The  urine  was  scanty,  although  it  had  been 
increased  somewhat  after  taking  diuretics.  The 
bowels  were  somewhat  loose  from  the  action  of 
mild  salines.  The  appetite  was  moderate  but  not 
absent,  and  so  far,  at  least,  as  the  absence  of  dis- 
comfort went,  the  patient  enjoyed  and  apparently 
digested  her  food.  The  blood  showed  the  red 
corpuscles  a  little  less  than  4,000,000,  with  the 
whites  iu  normal  proportion  and  normally  dis- 
tributed. There  was  no  material  change  under 
any  of  the  medications  employed,  including  those 
of  a  clairvoyant,  except  that  from  the  beginning  of 
the  ministrations  of  the  latter  the  stools  were 
described  as  becoming  green  and  then  black. 
That  which  I  saw  at  this  time  was  of  a  slaty  grey, 
without  any  tinge  of  biliary  color,  and  could 
have  been  described  as  green  only  under  psychic 
stimulus.  With  nitric  acid  it  yielded  a  reddish- 
yellow  fluid,  which  in  its  turn  gave  a  bluish 
precipitate  with  ferrocyanide  of  potassium,  and' 
was  undoubtedly  due  to  iron.  The  diagnosis 
received  no  light  from  supernatural  sources.  The 
pulse  was  usually  in  the  neighborhood  of  100,  and 
the  temperature  at   times  a  trifle  above   normal. 


although  it  was  not  regularly  taken  and  charted. 
There  was  nothing  in  the  least  resembling  a 
biliary  fever.  The  tongue  was  nearly  clean  and 
the  breath  not  offensive. 

On  April  24th  she  was  tapped,  and  about  12 
quarts  of  serum  removed,  which  contained  a  large 
amount  of  albumin  (2.5%  dry),  and  gave  a  strong 
reaction  for  biliary  coloring  matter.  The  legs 
were  a  good  deal  swelled.  She  had  "distressed 
spells."  There  had  been  several  times  specks  and 
streaks  of  blood  in  the  stools  and  sputa,  and  also 
some  epistaxis,  but  never  any  severe  hemorrhage. 
After  this  first  tapping  it  was  noted  that  palpation 
through  the  relaxed  abdominal  walls  revealed  noth- 
ing, but  after  the  second,  sixteen  days  later,  there 
was  to  be  plainly  felt  below  the  ribs  what  was 
supposed  to  be  (and  was)  the  liver,  with  the 
rounded  end  of  the  gall  bladder  below  it.  The 
projection  of  the  liver  increased  somewhat,  and 
after  successive  tappings  its  edge  could  be  grasped 
through  the  relaxed  abdominal  wall  by  the  hand 
for  quite  a  distance  without  pain,  and  almost  with- 
out the  notice  of  the  patient.  There  were  in  all 
eighteen  tappings,  about  12  or  14  quarts  being 
drawn  each  time,  the  intervals  gradually  decreasing. 

In  September,  the  patient  was  seen  by  Dr.  Ar- 
thur Cabot,  with  a  view  to  the  (very  remote)  pos- 
sibility of  painless  impaction  of  a  gall  stone,  and 
an  operation  was  decided  against. 

Death  occurred  on  October  15th,  after  nearly  a 
week  of  diminishing  consciousness  and,  at  the  last, 
convulsions,  that  is,  sixteen  months  after  the  first 
symptoms. 

The  urine  throughout  was  very  deeply  colored 
with  bile,  of  high  specific  gravity,  containing 
either  no  albumin  or  a  mere  trace,  with  a  few 
easts,  hyaline  and  epithelial.  There  was  at  one 
time  a  deposit  of  rather  unusual  crystals,  consist- 
ing, as  I  was  informed  by  Dr.  Wood,  of  phosphate 
of  calcium.  Its  quantity  used  gradually  to  dimin- 
ish until  a  tapping,  when  for  a  number  of  days  it 
was  more  abundant. 

Autopsy  took  place  twenty  hours  after  death. 
Body  was  extremely  emaciated.  A  pailful  of 
fluid  was  found  in  the  abdominal  cavity.  There 
were  no  adhesions  in  the  neighborhood  of  the 
punctures,  but  a  few  slight  ones  between  the 
liver,  spleen  and  diaphragm.  The  omentum  was 
much  emaciated.  A  few  noeeuli  of  recent  lymph 
were  on  coils  of  intestines  and  abdominal  walls. 
Kidneys  were  normal.  Spleen  was  a  little  larger 
than  the  average,  but   not  soft. 

There  was  nothing  abnormal  in  the  external  ap- 
pearance of  the  stomach  or  intestines.  The  gall 
bladder  was  enlarged,  containing  many  gall  stones, 
pearly  white,  angular,  with  colored  tips.  The  in- 
terior was  yellowish  brown  in  the  centre,  growing 
gradually  lighter  toward  the  outside.  They  were 
largely  cholesterin.  The  fluid  contents  were 
greyish  and  viscid.  The  lower  part  of  the  gall 
bladder  was  adherent  to  the  neighboring  liver 
substance,  and  could  not  be  separated  from  it  ex- 
cept by  cutting.  The  cystic  duct  was  not  followed 
down  to  the  junction.  The  biliary  passages  were 
enormously  dilated  within  the  liver,  and  also  the 
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hepatic  and  common  ducts,  down  to  a  |  •■  ■  i  1 1 1  9 
inches  from  the  duodenum  where  then'  was  an 
ahrupt  narrowing.  Below  this  point  there  was 
some  dilatation  but  much  less  extreme.  At  the 
point  of  narrowing  then-  was  a  small  rounded 
tumor,  the  size  of  a  medium  bean,  in  or  closely 
attached  t"  the  wall  of  the  gall  bladder  between  it 
and  the  hepatic  duct, and  pressing  upon  the  latter. 
Further  down  there  were  some  dense  portions  of 
tissue  Beeming  on  section  much  like  cicatricial. 
The  Buhstance  of  the  liver  after  the  emptying  of 
the  ducts  was  flabby, and  very  dark-greenish  brown. 
Its  firm  rounded  feeling  during  life  was  evidently 
due  to  its  distension  by  bile  in  the  dilated  ducts. 
The  duet  ami  Buhstance  of  the  pancreas  were 
healthy. 

The  specimen  was  given  to  Dr.  It.  M.  Pearce,  at 
that  time  of  the  Harvard  -Medical  School,  for  micro- 
scopic examination,  lie  reported  that  there  was  a 
carcinoma  of  the  papilla  at  the  orifice  of  the  com- 
mon duct,  and  a  lymph  nude  in  the  immediate 
neighborhood.  The  cancer  was  very  Blight  in 
amount,  and  might  easily  have  been  overlooked  or 
mistaken  without  the  microscope.  In  fact,  the  pri- 
mary  growth  was  overlooked  at  the  autopsy  and 
the  Lymph  node  supposed  to  he  the  primary.  The 
whole  amount  of  tissue  involved  was  hardly  as 
much  as  the  last  joint  of  one's  finger. 

Although  this  location  of  cancer  is  stated  by 
many  monographists  to  he  very  rare,  a  number  of 
cases  have  been  collected  from  the  more  easily 
accessible  medical  literature,  periodicals,  and  espe- 
cially from  inaugural  theses. 

There  is  hut  little  doubt,  however,  that  cancer 
of  the  bile  ducts  is  in  reality  somewhat  more  com- 
mon than  would  appear  from  the  older  statements, 

and     that     many     ca-e-     which     would     have     heen 

described  as  "  obstruction  "  even  so  lately  as  fif- 
teen or  twenty  years  ago,  have  heen  brought  by 
more  careful    microscopic  methods  under  the  head 

of  carcinoma.  This  is  rather  interestingly  shown 
by  a  comparison  of  titles  in  the  earlier  and  later 
series  of  the  "Index  Catalogue"  of  the  Surgeon- 
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In    a    case  which    I    s:i«    some  sixteen  years   BgO, 

a  man  aged  seventy-six, of  simple  habits  but  (sup- 
posed i  gout]  diathesis,  had  jaundice  for  forty-five 

days,  with  \er\   dark  urine  and  clay-Colored   BtOOls. 

The  liver  ami  gall  bladder  wen'  felt  belo*  the 
id'-.  M\  diagnosis  was,  "probably  cancer  of  the 
liver  with  a  possibility  of  simple  jaundice  [that 

is  catarrhal  )." 

At  the  autopsy  the  bile  duct-  were  all  enlarged 
down  to  a  point  about  I  inch  from  the  opening 
into  the  duodenum,  where  there  was  a  Budden 
narrowing,  ami  the  duct  was  very  small  for  the 
remainder  of  it-  course.     In  the  neighborh I  of 


the  stricture  the  tissues,  adipose  and  fatty,  were 
somewhat  consolidated  and  nodulated.  There 
was  no  distinct  new  growth,  cither  here  or  in  the 
liver.  There  is  no  record  of  a  microscopical 
examination,  hut  it  is  quite  as  likely  that  this  was 
an  unrecognized  cancer  as  that  it  was  a  piece  of 
kitn  id  ■i.siie.  for  the  :xisi;nce  of  winch  no 
cause  could  he  found.  Cicatricial  stenoses  have 
been  found  in  other  cases,  hut  usually  with  them 
an  indication  of  the  causative  lesion  in  the  form 
of  an  old  ulcer. 

There  arc  three  points  at  which  tin-  hile  duct- 
are  especially  liable  to  he  affected  by  cancel-. 
although  it  may  occur  in  the  intervals  between 
them.  These  arc  the  union  of  the  ducts  from  the 
two  lobes  nf  the  liver,  the  union  of  the  cystic  and 
hepatic  ducts,  and  the  entrance  of  the  hepatic  duct 
into  the  duodenum.  Of  cases  in  which  the  lesion 
lias  heen  found  in  the  last-named  region,  that  is, 
at  the  papilla  or  a  very  short  distance  above  it.  I 
have  looked  up  -'1.  including  a  number  also  given  in 
Musser's  table. 

As  to  the  frequency  of  cancer  in  the  ducts  and 
of  the  papilla  in  particular,  the  following  tisjurcs 
may  he  of  interest.  Musser  gives  lv  ca-es.  of 
which   '.»  were    in    or   near   the   papilla,    as   against 

me  of  the  gall  bladder.  In  VUlard's  mono- 
graph l  !*71  )  are  collected  -24  cases  of  cancer  of 
the  ducts,  of  which  1  may  have  heen  in  this  posi- 
tion. Dieckmann1  says  that  in  the  reports  of  the 
.Munich  Pathological  Institute,  from  ls;,i  to  L884, 
he  finds  only  I  case  of  gall  bladder  cancer  recog- 
nized as  primary,  hut  71  of  cancer  of  the  liver. 
Ilowald-  says  that  in  the  last  fifteen  years,  at  the 
Pathological  Institute  at  Bern,  there  were  In  oases 
of  primary  gall  hladder  cancer.  As  both  of  these 
last  theses  were  upon  "cancer  of  the  common 
duct."  it  is  fair  to  suppose  that  if  the  authors  had 
found  account-  of  any  cases  beside  those  upon 
which  they  hased  their  theses  they  would  have 
heen  reported.  Kclynack  (1897),  after  the 
remark  that   primary  malignant    disease  :>\  the  hile 

passages  "although  far  from  common,  can  hardly 
he  considered  rare."  states  that,  "in  an  extensive 

search  through  our  pathological  records  i  Man- 
chester Royal  Infirmary)  of  t.'iTs  cases,  I  can 
only  liml  details  ,,f  s  char  cases  of  primary  can- 
cer of  the  gall  bladder  and  '1  undoubted  oases  ol 

primary   cancer  of  the  common  hile  duet." 

The  presence  of  gall  stones  in  connection  with 
primary  cancer  of    the    hile  duels  and  gall  hladder 

is  very  interesting,  in  connection  both  with  diag- 
nosis ami  etiology,  ami  a-  having  a  bearing  mi  the 
origin  of  cancer  iii  general.  ( Considering  the  ureal 
frcquencj  of  gall  stones,  it  is  certainly  fair  to  assume 
that  in  a  certain  number  of  cases  their  occurrence 
with  cancel-  is  :i  coincidence.     In  others,  of  which 

the  one    just    reported    is  one.   the    deposition   of  the 

concretion  is  much  more  probably  the  result  ol 
lie  retention  in  the  gall  hladder  <<\  what  is  at  first 
bile,  but  afterwards  becomes  considerably  altered 
i'\  a  partial  absorption  ami  the  secretion  of  mucus. 
In  this  case  the  Btones  were  -mall  ami  angular, 

I    In. m:  h.  1— ■'. 

[nans,  .  DhM  .  Bern,  1SB0, 


Vol.  CXLIV,  No.  10]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


225 


without  being  facetted,  as  if  they  had  never  been 
disturbed  or  subjected  to  friction.  Their  color  in 
the  interior  was  dark  brown,  with  thin  successive 
layers  of  lighter  yellow,  and  externally  a  pearly- 
white,  as  if  they  had  been  deposited  from  a  men- 
struum, at  first  dark,  becoming  lighter,  and  at  last 
white,  like  the  fluid  in  which  they  were  found. 
This  undoubtedly  took  place  after  the  duct  was 
occluded,  the  bile  originally  contained  therein 
having  undergone  the  usual  changes.  Had  they 
been  the  cause  of  the  cancer  and  the  stoppage, 
there  was  no  reason  why  they  should  not  have 
been  throughout  of  the  usual  dark  color.  There 
was  no  stone  in  the  common  duct  nor  in  the 
immediate  neighborhood  of  the  new  growth. 

The  theory  of  the  origin  of  cancer  in  a  local 
irritation  certainly  receives  support  from  many 
cases  where  gall  stones  are  found  in  the  midst  of 
malignant  growths,  where  they  may  have  been 
the  source  of  that  long-continued  but  not  very 
intense  mechanical  irritation,  which  seems,  if  any, 
to  be  the  kind  necessary  to  the  formation  of  a  neo- 
plasm. This,  however,  is  far  more  common  in  the 
gall  bladder  than  in  the  bile  duets.  Thus  Musser, 
in  100  cases  of  cancer  of  the  gall  bladder,  found 
stone  mentioned  t>9  times  and  supposes  that  it 
may  have  .been  overlooked  in  many  more.  On 
the  contrary,  in  22  cases  mentioned  above  of  can- 
cer of  the  papilla,  or  a  very  little  above  it,  including 
some  of  those  already  tabulated  by  .Musser,  gall 
stones  are  mentioned  4  times,  3  at  least  of  these 
being  in  the  gall  bladder.  The  possibility  has 
been  suggested  that  a  stone  may  find  a  Lodgment 
long  enough  to  set  up  the  necessary  irritation,  ami 
then  escape,  without  leaving  behind  definite  traces. 
<  hie  case  of  Leith11  lends  some  support  to  this  view. 
A  patient  had  had  definite  symptoms  of  gall  stones. 
Xone  were  found  at  the  autopsy,  but  there  was  a 
malignant  adenoma,  and  the  walls  of  the  duct 
were  roughened  and  thickened  as  if  from  catarrhal 
inflammation  resulting  therefrom.  Quinlan  (quoted 
by  Kelynack  )  mentions  a  case  of  cancerous  disease 
of  the  liver  where  the  duct  was  imbedded  in  a 
mass  of  malignant  growth,  but  its  opening  into  the 
duodenum  was  four  times  the  normal  size,  and 
suggested  the  likelihood  of  passing  of  gall  stones. 

To  suppose,  however,  that  this  is  an  adequate 
explanation  of  the  origin  of  cancer  in  the  papilla 
or  higher  up,  in  any  considerable  number  of  eases, 
is  working  a  mere  hypothesis  very  hard  in  the 
face  of  a  large  number  of  cases,  in  fact  in  nearly 
all,  where  there  have  been  no  symptoms  whatever 
of  the  presence  or  the  passage  of  gall  stone. 

The  further  assumption  of  a  painless  passage  to 
cover  this  gap  involves  the  contradiction  of  an 
almost  universal  rule  that  the  movement  of  a  gall 
stone  through  a  previously  undilated  duct  is  one 
of  the  most  painful  processes  which  ever  takes 
place  in  the  body.  The  records  of  the  Dorchester 
Medical  Club  mention  2  cases  where,  death  having 
apparently  taken  place  from  the  pain  and  shock, 
a  gall  stone  was  found  protruding  from  the  papilla 
into  the  duodenum,  that  is,  at  the  very  point  where 
this  theory  demands  that  they  should  escape  with- 
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out  pain,  but  leaving  behind  them  a  neoplasm. 
The  observation  of  Musser  that,  unlike  cancer  of 
the  gall  bladder  which,  as  well  as  gall  stones,  is 
more  frequent  in  the  female,  that  of  the  bile  duets 
occurs  with  equal  frequency  in  both  sexes,  also 
points  to  the  conclusion  that  while  it  is  very  prob- 
able that  gall  stones  play  an  important  part  in 
the  etiology  of  cancer  of  the  gall  bladder  we  must 
look  elsewhere  for  the  local  irritation  necessary  to 
set  up  a  similar  growth  in  the  duets. 

The  diagnosis  of  these  small  neoplasms,  lying  as 
they  do  in  a  region  where  they  are  inaccessible  to 
palpation,  is  stated  by  some  authors  to  be  almost 
impossible.  This  is  undoubtedly  true  as  regards 
their  exact  size  and  location,  but  an  approximate 
diagnosis,  such  as  can  in  many  eases  be  made  witli 
some  accuracy,  is  not  without  its  practical  value. 
I  think  that  every  one  of  the  several  physicians 
who  saw  this  case,  even  in  the  early  stage,  formed 
at  least  a  mental  diagnosis  not  far  from  the  truth 
as  regards  the  nature  of  the  disease,  but  1  think 
also  that  all  of  them,  including  myself,  would  have 
expected  a  more  extensive  lesion  to  lie  found  at 
the  autopsy  after  more  than  a  year's  growth. 

.V  rapid,  complete,  non-febrile  jaundice  in  a  per- 
son over  forty  or  forty-five,  preceded  and  accom- 
panied by  no  severe  and  painful  paroxysms,  and 
succeeded,  if  by  any,  only  by  a  moderate  amount 
of  diffuse  pain  and  tenderness,  especially  after  it 
has  lasted  long  enough  to  exclude  catarrhal  jaun- 
dice, is  an  adequate  basis  for  a  highly  probable 
diagnosis  of  cancer  of  the  ducts;  and  if  later  the 
smooth  non-nodular*  edge  of  the  liver,  with  the 
gall  bladder  tense  but  not  tender,  presents  below 
the  ribs,  it  is  also  highly  probable  that  the  lesion 
of  the  ducts  was  the  primary. 

Unfortunately  the  presence  of  painful  paroxysms 
is  not  so  decisive  in  one  direction  as  their  com- 
plete absence  is  in  the  other,  for  even  if  significant 
of  gall  stones  this  does  not  exclude  carcinoma. 

The  distinction  between  a  growth  originating 
in  tlie  walls  of  the  duct  itself  and  a  small  malig- 
nant or  other  tumor  in  the  head  of  the  pancreas 
pressing  upon  it,  and  producing  total  occlusion 
there  before  giving  rise  to  symptoms  elsewhere, 
would  certainly  be  very  difficult  to  make.  When 
the  pancreatic  disease  is  more  advanced,  many  of 
(he  symptoms  are  likely  to  resemble  those  arising 
from  the  bile  ducts.  The  presence  of  such  a  tumor 
must  lie  an  extremely  rare  condition,  much  more 
so  even  than  any  we  have  been  considering,  and 
when  the  disease  is  more  advanced  the  deep 
seated  pain  and  tenderness,  the  gradual  onset  of 
the  jaundice,  a  hard  immovable  tumor  in  the 
median  line,  would  be  likely  in  most  cases  to 
decide  the  matter.  The  presence  of  fatty  stools 
would  of  course  have  great  diagnostic  value,  but  as 
this  is  usually  insisted  on  rather  from  physiologi- 
cal theory  than  from  clinical  observation,  its 
absence  throws  no  light  upon  a  doubtful  case. 
and  the  same  may  be  said  of  sugar  in  the  urine. 
Of  course  the  important  point  is  to  determine 
as  early  as  possible  the  exact  location  of  the  growth, 
and  this  certainly  cannot  be  done  without  an  op- 
eration.    This  has,  of  course,  often  been  done  and 
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successfully  for  the   diagnosis  and  relief  of  gall 

>l«'Tlr. 

Musser  in  hia  lasl  case4  bad  in  contemplation 
:ui  operation  Eor  cancer  which  was  for  special 
reasons  ] ..  -~ t  ] »« >i  1  <  •  I  ;i  few  days,  during  which  the 
patient  was  suddenly  attacked  by  a  fatal  hem- 
orrhage. Bad  this  operation  been  performed  it 
would  have  been  the  first  to  be  based  upon  a  dis- 
tinct diagnosis  of  cancer  of  the  biliary  ducts.  It 
can  hardly  be  doubted  that  in  the  future  explora- 
tory operations  will  be  undertaken  with  the  object 
distinctly  in  view  of  dealing  with  a  cancer,  if  such 
shall  be  found,  cither  by  removal  or  by  circum- 
venting the  obstruction  in  such  a  way  as  to  give  a 
more  or  less  extended  relief. 

So  far  as  I  am  aware  the  only  operation  as  yet 
.lone  for  the  removal  of  a  cancer  of  a  bile  duct 
was  that  reported  by  Dr.  Halsted,6  ami  doubtless 
familiar  to  readers.  Although  not  successful  as 
to  its  ultimate1  result,  it  shows  the  feasibility  of 
such  an  operation,  ami  the  return  of  the  disease 
after  the  very  careful  removal  only  emphasises  the 
fact,  already  only  too  well  known,  that  it  is  al- 
most impossible  to  cut  wide  enough  of  any  focus 

of  cancer  to  he  sure  of  having  included  the  utmost 

limits  of  the  infected  region. 

At  the  time  when  the  question  of  operation  was 
formally  considered  in  the  present  case,  it  cer- 
tainly could  not  have  been  successful,  but  had  it 
been  possible  a  year  before  to  have  known  exactly 
the  condition,  it  might  perhaps  have  been  feasible 
as  in  Dr.  Bahjted's  case,  and  either  relief  or  per- 
manent cure  obtained  according  to  the  presence 
or  absence  of  cells  of  carcinoma  beyond  the  limits 
of  the  operation.  Considering,  however,  what  must 
have  been  the  very  slow  growth,  when  even  after 
sixteen  months  the  primary  ami  secondary  grow  the 
together  were  so  small,  and  yet,  as  it   seems,  so 

far  hey 1  the  hounds  of  a  possible  thorough  re- 
moval, it  is  by  no  means  improbable  that  even 
when  the  first  symptoms  appeared  there  must 
have  been  a  wider  diffusion  of  the  new  growth 
than  would  have  been  apparent  or  accessible  to 
the  knife. 

This  i  ase  exhibits  without  any  complication 
the  effects  of  suppression  of  the  bile  flow, 
and  does  not  show  the  effects  usually  attributed 
to  its  reabsorption,  which  so  far  as  coloring 
matter  i-  concerned  evidently  took  place  freely. 
It  is  to  lie  regretted  that  no  examination  of  the 
urine  for  bile  acids  was  made.     I  have  not   found 

•  my  statement  of  Midi  an  examination  having  1 n 

made  in  any  of  the  oases  closely  resembling  this. 
There  was  not  the  slow  puhn  supposed  to  follow 
the  ingestion  of  cholic  acid,  it  having  been  usually 
not  far  from  100.  There  was  no  delirium  until 
the  last  feu  day--,  no  disturbance  of  the  intellect 
nor  excessive  depression.  It  would  appear  from 
this  and  similar  oases  thai  the  evil  effects  oi  l> 'iilx- 
continued  obstruction  to  the  flow  of  bile  are  due 
not  so  much  to  its  presence  in  the-  circulation,  as 

to  its  absence  from  the  intestine  ami   a  cor 

stead]  ami  fatal  impairment  of  nutrition.     Hence 

'    I    r 
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the  inutility,  so  far  as  promoting  recovery,  of  tap- 
ping the  gall  bladder  and  establishing  a  fistula. 
although  such  a  procedure  would  in  cases  where 
the  cystic  duct  remains  permeable,  remove  the 
effects  of  reabsorption  such  as  the  liability  to 
hemorrhage  and  to  sepsis,  which  is  likely  to  take 
place  if  any  ulceration  occurs. 

In  case  the  only  obstruction  should  he  situated 
near  the  mouth  of   the  duct,    the   cholecystcnteros- 

tomv  suggested  by  Mr.  Robson  would  relieve  both 

sets  of  symptoms  until  the  growth  of  the  neoplasm 
made  another  invasion  higher  up,  and  in  the  ease 
of  a  very  slow  growth,  such  as  there  may  he,  such 
a  temporary  relief  might  add  a  considerable  time 

to  life. 

An  operation  for  establishing  an  anastomosis 
between  the  common  bile  duct  ami  the  duodenum 
is  reported  by  Dr.  .1.  E.  Summers,  Jr.,  of  Omaha." 
hut  without  details  as  to  the  anatomical  condition 
before  operating,  especially  the  nature  of  the  stric- 
ture, lie  speaks  as  if  the  getting  rid  of  the  Idle 
were  the  chief  object  in  making  the  communica- 
tion, and  as  if  it  were  to  he  undertaken  only  when 
the  discharge  cannot  he  secure. 1  through  the  gall 
bladder.  The  supply  of  this  digestive  fluid  in  the 
intestines,  which  cannot  he  supplemented  by  any 
other,  is  id'  equal  importance,  and  more  details  as 
to  this  case  would  certainly  he  very  interesting. 

The  bibliography  of  the  subject  may  he  found 
largely  in  the  "Index  Catalogue"  of  the  Surgeon- 
General's  library,  hut  it  is  useful  to  call  attention 
to  four  important    articles    not    to    he    found   there. 

The  elaborate  study  by  Dr.  Musser  in  the  Trans- 
actions of  th(  Association  of  American  Physi- 
cians for  |s;i(  ,,  ,,,, |  there,  probably  for  the 
reason  that  it  is  to  he  indexed  under  the  title 
"Gall  Bladder,"  although  it  is  equally  complete 
on  the  subject  now  under  consideration.  There 
is  a  subsequent  paper  of  his  in  the  Philadel- 
phia Medical  Journal  for  October  tith  of  last 
year.  The  largely  statistical  article  by  Kelynack 
is  to  he  found  in  the  Medical  ChronicU  (Man- 
chester), and  is  a  verj  important  one.  Fourthly, 
come  the  article1  and'  I k  <  1897)  of  Mr.  Rob- 
son  on  the  "Surgery  of  the  Biliary  Passages.'' 


Till:   INTERPRET  VTION  OF  B  \<  TERIOLOGI 
CAL     FINDINGS     IN     DIPHTHERIA     DIAG 

\(  >SIS. 

ll\      IIHIHKR1      HINSI.'U      Mill.     M.I,..     H,'S|..\. 

Roarri  of  Health  BarttrioloaietU 
laboi 

Is    May,    1898,  the   examination   of  diphtheria 

cultures    for    the    Cltj     of     Boston     was    1  ransferred 

from  the  Harvard  Medical  School  to  the  laboratory 
then  just  established  bj  the  Hoard  of  Health  in 
'he     Sudburj     Building.       For    about     three    years 

prior  to  that  date  this  work  had  been  under  the 
direction  of  Prof.  II.  C.  Ernst  <>n  him  fell  the 
trials  ami  difficulties  always  inseparable  from 
the  introduction  of  new  methods  and  procedures. 
Having  successfully  nut  and  conquered  these,  he 
' ixk  " r  i.  urn, 
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handed  the  work  over  at  a  time  when  its  value 
was  established,  and  it  had  become  a  recognized 
factor  in  the  always  difficult  subject  of  the  man- 
agement of  diphtheria  eases. 

Only  two  changes  of  any  moment  were  made  in 
the  diphtheria  diagnostic  service ;  one  technical 
(the  substitution  of  the  now  almost  universal 
"swab"  for  the  platinum  wire),  the  other  execu- 
tive (the  requiring  of  two  consecutive  negative 
cultures  for  release  instead  of  one).  In  May, 
1900,  a  further  executive  change  was  made  in 
requiring  that  each  of  the  two  consecutive  nega- 
tive cultures  for  release  should  be  taken  from  both 
the  nose  and  throat  of  the  convalescent  patient. 

SUMMARY    OF    EXAMINATIONS. 

The  official  year  ends  January  31  ;  therefore, 
the  diphtheria  work  of  this  laboratory  since  May, 
1898,  may  be  conveniently  divided  into  three 
periods :  the  first  representing  nine  months  of 
1898-1899,  the  second  and  third  periods  corre- 
sponding with  the  two  following  years  to  January 
31,  1901.  The  following  table  shows  the  main 
features  of   the  work  : 


Cultures  Examined. 

Persons  Examined. 

Month  Pos.    Neg.  Total 
av.       D.        D.     rel'd 

niph. 

cases 

city* 

Month    For       For    Total 
Year      av.       D.         It. 

12          3          4 

5           6           7          8 

9 

1X1)8 

9  mos. 
actual 

est. 
1898 

actual 
1899 

approx, 

1900 

4411 

440 

(SCO 
1,560 

1,544 

2,000 

4,408 
8,000 

2,404 

3,200 

3,5i2 
10,800 

3,948 

5,300 

7,930 
18,800 

190 

190 

380 

700 

321 

400 

1,019 
2,100 

1,148 

1,500 

2,920 
5,600 

I 
415 

550 

1,002 
2,000 

1,061 

2,836 
5,020 

*  Cases  reported. 

It  will  be  seen  (column  9)  that  the  number  of 
diphtheria  cases  reported  in  the  city  increased 
about  75%  each  year  over  that  of  the  year  before 
during  this  time.  The  monthly  average  of 
persons  examined  (column  5),  naturally  increased 
also.  Some  of  these  examinations  were  compulsory, 
that  is,  due  to  the  regulation  of  the  Board  requir- 
ing cultures  for  release  from  persons  convalescent 
from  diphtheria.  The  examinations  made  for 
diagnosis  are  wholly  voluntary  however,  and  it  is 
satisfactory  to  see  that  the  number  of  persons  thus 
examined  (columns  6  and  7)  have  increased  at 
the  rate  of  about  90%  to  100%  each  year. 

The  most  satisfactory  increase  is  that  shown  by 
comparison  of  the  total  diphtheria  cases  reported 
(column  9)  with  the  total  positive  cases  examined 
for  diagnosis  at  the  laboratory  (column  6).  It 
will  be  seen  that  in  1K98,  the  positive  laboratory 
diagnoses  were  but  25  %  of  the  total  cases  reported  ; 
in  1899,  they  were  about  35%  of  the  total  cases 
reported,  and  in  1900  about  42%,  holding  out  the 
hope  that  the  majority  of  the  cases  reported  in  the 
future  as  diphtheria  will  pass  through  the  labora- 
tory for  examination. 


Comparison  of  column  8  with  column  9  slows 
that  from  33%  to  40%  only  of  the  total  cases 
reported  are  released  by  this  laboratory.  The 
remaining  cases  are  accounted  for  by  the  Large 
number  of  "removals  to  hospital"  (50  to  60%  of 
the  total  cases)   and   by  deaths. 

INTERPRETATION    OF    RESULTS. 

The  meaning  of  a  2)ositioe  report. —  When  a 
physician  receives  a  positive  report  on  a  culture 
sent  in  from  a  doubtful  case  he  is.  sometimes 
puzzled  to  know  exactly  what  diagnosis  to  base 
upon  it,  and  is  sometimes  not  clear  as  to  the  status 
of  such  a  patient  in  the  eyes  of  the  Board  of 
Health.  If  the  positive  report  coincides  with  such 
a  clinical  condition  that  the  physician  is  satisfied 
of  the  presence  of  the  disease  of  diphtheria,  no 
trouble  arises.  If,  however,  the  positive  report  is 
made  on  a  patient  whose  clinical  condition  is  not 
that  which  the  physician  is  accustomed  to  regard 
as  the  disease  of  diphtheria,  the  physician  may 
either  yield  but  doubtfully  to  the  laboratory  report 
or  may  dispute  its  correctness. 

At  the  bottom  of  much  of  the  trouble  found  in 
adjusting  laboratory  reports  to  clinical  diagnoses  of 
disease  lies  the  fact  that  the  definitions  and  nomen- 
clature of  bacterial  diseases  are  yet  in  a  state 
of  flux.  Agreement  in  diagnosis  can  never  be 
reached  by  two  men  whose  definitions  of  the  dis- 
ease in  question  differ  essentially. 

That  form  of  definition  and  nomenclature  based  on 
cause,  as  distinct  from  anatomical  or  physiological 
character,  is  every  day  becoming  more  and  more 
used  in  all  forms  of  bacterial  disease. 

Tubercular  meningitis  and  chronic  consumption 
are  totally  different  diseases  clinically.  But  no 
one  hesitates  now  to  class  them  together  on  the 
basis  of  cause  —  the  tubercle  bacillus.  Such  a 
basis  of  classification  is  more  useful  and  rational 
than  a  merely  clinical  basis,  since  it  allocates 
more  correctly  the  ultimate  processes  of  disease 
as  well  as  important  relationships  of  these  to 
complications,  sequela^  and  infectiveness. 

It  must  be  remembered  of  course  that  bacteria 
as  such  are  not  themselves  the  immediate  cause  of 
disease.  A  pathogenic  bacterium  is  pathogenic 
only  through  the  poisons  it  may  but  does  not 
always  produce;  moreover  the  body  forces  tend 
to  neutralize  these  poisons  when  they  are  pro- 
duced. 

The  definition  of  any  specific  bacterial  disease 
may  be  stated  therefore  very  broadly,  as  tin  r<  ac- 
tion of  the  body  to  that  portion  of  the  spt  cific 
bacterial  toxins  which  the  body  fails  to  n<  utral- 
ize  or  eliminate.  Under  this  definition  the  disease 
of  diphtheria  exists  always,  and  exists  only,  when 
the  body  shows  a  reaction  to  toxins  formed  by  the 
diphtheria  bacillus.  This  definition  does  not  re- 
quire that  the  reaction  of  the. body  to  the  toxins 
shall  be  along  fixed  clinical  lines.  Indeed,  poison- 
ing by  diphtheria  toxins  does  not  invariably  result 
in  such  fixed  conditions.  All  gradations  of  the 
systemic  poisoning  may  be  recognized  and  a 
variety  of  anatomical  conditions  may  accompany 
these.    The  relation  of  the  various  common  types 
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of  "sore  throat"  to  each  other  under  the  older 
and  the  newer  conceptions  of  the  disease  may  lie 
roughly  shown  thus : 


[Membrane  due  to  diphtheria  barfr* 
,,                     ,-    ,  .1  J       his  toxins  ^diphtheria. 

Hembrane=dipbtheria "j  Membrane  not  due  to  diphtheria 

I    bacillus  toxins  =  not  diphtheria. 
Exudate  due  to  diphtheria  bacillus 


Exudate=foll 


fExudate  due  to  <l 
.      .       .....    J      toxins=diphth 

Icular  tonsfliHs-j  Kvu.wte   no't    d, 


t"    diphtheria 
(.    bacillus  toxins  =  not  diphtheria. 

(Simple  snre  throat  due  to  diph- 
theria bacillus  toxins  =  diphthe- 
ria. 
Simple  sore  throat  not  due  to  diph- 
theria bacillus  toxins=  not  diph- 
theria. 

The  difficulty  of  working  under  this  definition 
and  classificati £  diphtheria   is   that  it  makes 

the  presence  (if  the  ilise;ise  depend  mi  the  ]H'esenee 
ami  activity  of  diphtheria  toxins,  while  no  abso- 
lutely decisive  method  for  determining  the  pres- 
ence ami  activity  of  the  toxins  is  at  hand.  It  is  true 
that,  if  marked  symptoms  of  diphtheria  poisoning 
develop  the  physician  may  accept  as  demonstrated 
both  the  presence  of  the  toxin  and  its  activity,  that 
is,  the  absence  of  its  neutralization;  if  no  symptoms 
at  all  develop  he  is  sure  that  the  toxins  were  not 
formed,  or  if  formed  were  neutralized  —  it  does  not 
matter  which  so  far  as  the  patient  is  concerned. 
This  clinical  test  is,  however,  likely  to  be  spoilt, 
or  at  least  seriously  interfered  with,  by  treatment, 
especially  if  diphtheria  antitoxin  be  employed 
—  the  very  symptoms  to  which  the  physician  might 
look  forward  for  confirmation  of  his  earlier 
tentative  diagnosis  being  often  thus  made  of  no 
avail  from  the  diagnostic  standpoint.  Finally 
even  the  developed  symptoms  may  be  of  an  inde- 
c'si\  ,•  character. 

The  determination  of  the  presence  of  the  diph- 
theria bacillus  is  therefore  used  as  a  sort  of 
'  toxin-indicator."  It  is  true  that  the  diphtheria 
bacillus  may  lie  present  and  yet  no  toxin  lie 
funned,  for  the  diphtheria  bacillus  does  not  al- 
ways produce  its  poisons.  It  is  true  that  the 
diphtheria  bacillus  may  lie  present  and  may  be 
producing  its  poisons,  and  yet  that  the  body  forces 
may    neutralize    them    as    fast     as     they    are    made. 

In  both  these  cases  a  diagnosis  of  diphtheria  based 

on  the  presence  of  the  diphtheria  bacillus  alone 
must  fall  to  the  ground,  since  in  neither  case  will 
the  bodj  show  a  "react  ion  to  diphtheria  toxins"  as 

required  by  the  definition  given, 

Animal  experiments  ma\  demonstrate  the  pres- 
ence or  absence  of  toxin-making  power  in  the 
particular  diphtheria  bacilli  isolated,  but  such  a 
laboratory  test  i*  to,,  glow  for  use  in  diagnosis, 
besides    leaving   undetermined    tht*   equally    vital 

question    of    whether  or    not    the    diphtheria   t..\ins 

arc  being  neutralized  by  the  patient.     This  latter 

point  can  indeed  lie  decided  only  if  at  all  by  the 
condition  of  the  patient,  who  is    himself   at    0008  a 

combined  "  test  for  virulence  "  and  tot  ••neutral- 
ization '■!  toxins." 

Diphtheria  diagnosis  by  culture,  therefore,  is 
baaed  on  a  definition  ami  tome  assumptions.     \\"e 

must   admit    that    diphtheria    is    that    dis.ase.    what 


ever  its  precise  form,  which  is  caused  by  diphthe- 
ria toxins.  We  must  assume  that  if  diphtheria 
bacilli  are  present,  the  diphtheria  toxins  are  pres- 
ent also.  We  must  assume  that  if  diphtheria  toxins 
are  present,  any  symptoms  presented  by  the  patient 

are  due  to  those  toxins. 

In  the  great  majority  of  cases,  these  assump- 
tions, always  Legitimate  in  the  absence  of  e\  idence 
to  the  contrary,  prove  correct.  Being  based  on 
generalizations,  however,  they  will  sometimes 
fail  in  particular  cases,  bul  the  percentage  oi 
failure  is  much  less  than  that  of  unaided  clinical 
observation. 

The     relation    of    the     Board    of     Health     to    the 

patient  showing  a  positive  culture  is  comparatively 

simple.  Tin'  Hoard  of  Health  docs  not  take  the 
position,  as  may  be  gathered  from  the  foregoing 
discussion,  that  a  sick  person  is  necessarily  Buffer- 
ing from  the  diseasi  of  diphtheria  simply  because 
a  positive  culture  has  been  obtained,  although  this 
is  usually  true.  The  board  does  insist,  however, 
that  such  a  person  is  a  nucleus  from  which  the 
bacilli  may  he  spread,  and  remains  such  until  the 
bacilli  disappear.     The  board  recognizes  that  the 

patient  may  lie  harmless,  despite  the  positive  cul- 
ture, if  the  bacilli  in  his  nose  or  throat  arc  not 
actively  producing  toxins.  But  since  the  methods 
for  determining  that  the  bacilli  fail  to  produce 
toxins  are  impossible  of  application  in  practice  to 
Large  numbers  of  eases,  the  board  feels  justified 
in  assuming  that  thej  are  virulent  on  the  Btrength 
of  very  much  evidence  which  shows  that  the  error 
involved  in  this  assumption  is  small.  Hence  it  is 
that's  positive  report  on  a  case  for  diagnosis  is 
considered  sutlieieiit  evidence  for  the  isolation  of 
the  sick  person  as  infective. 

The  questions  relating  to  virulent  diphtheria 
bacilli  ill  well  persons  arc  now  under  considera- 
tion in  many  quarters.  An  extensive  investiga- 
tion under  the  auspices  of  the  .Massachusetts 
Association  of  Hoards  of  Health  has  been  organ- 
ized, and  the  results  arc  expected  to  lie  of  much 
interest. 

None  of  these  methods  are  perfect.  Perfection 
is  beyond  humanity  as  yet.  They  arc,  however, 
the  best  at  hand.  Their  imperfect  ions  result  per- 
haps   in    occasional     injustice     to    the    individual, 

but  on  the  whole  the  community  is  he  tier  protected, 

with    less    injustice  to    the  i ml i \  ii  1  ual.    than   under 

other  circumstances.     The   greatest    n i    to  the 

greatest  number  must  be  the  rule. 

Tin  meaning  of  "  negatim  report.—  If  the 
bacilli  are  absent  from  a  given  throat  or  nose  it  is 
of  course  impossible  to  find  them  in  cultures  taken 
therefrom,  but  unfurl  iiuately  thc\  max  he  present 
in   the  throat    or    nose  and  still  fail    to    he  found   in 

the  cultures ;  hence,  while  a  positive  report  indi- 
cates charlx  the  presence  of  diphtheria  bacilli,  a 
negative  report  is  bj  no  means  such  good  evidence 

of    their   absence,    particularly    in    laryngeal    cases. 

This  is  especially  true  of  a  sim_;le  negative  culture 
hut  also,  although  to  a  less  degree,  of  two  or  even 
three;  thus,  ven  occasionally,  a  positive  result 
maj   he  oi. tained   on   the  fourth  or  tilth  culture, 

the   earlier   cultures    l.eine    lic'j,atix  e. 
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From  5%  to  10%  of  the  eases  finally  proving 
positive  fail  to  yield  a  positive  result  on  the  first 
examination. 

The  absence  of  the  bacilli  once  established  is 

complete  proof  of  the  absence  of  the  disease  of 
diphtheria;  the  difficulty  is  to  establish  their 
absence.  Four  or  five  negatives  at  least  should 
be  obtained  (the  more,  the  better)  before  a  diag- 
nosis of  diphtheria  is  surrendered  on  bacteriological 
evidence  alone. 

The  clinical  diagnoses  made  by  the  physician 
compared  with  the  bacteriological  results  of  the 
cultures  show  that  diphtheria  bacilli  are  found 
in  about  <><>%  to  70%  of  the  cases  which  the 
physician  designates  as  diphtheria,  and  in  about 
10%  to  11%  of  the  cases  which  the  physician 
designates  as  "not  diphtheria."  The  clinical  diag- 
noses mentioned  are  those  appended  to  the  card  by 
the  physician  at  the  time  of  taking  the  culture, 
and  of  course  in  many  cases  do  not  represent  the 
final  clinical  diagnosis  which  he  arrives  at  later 
on,  but  only  the  tentative  diagnosis  at  an  early 
Stage  of  the  disease. 

The  meaning  of  a  "no  growth  "  report. —  This 
form  of  report  is  used  when  for  any  technical 
reason  the  examination  of  the  culture  is  a  failure. 
Most  of  the  "no  growths"  result  from  the  use  of 
dry  tubes  or  from  the  growth  in  the  serum  tube 
of  a  certain  bacterium  or  group  of  bacteria  which 
liquefies  the  serum.  The  number  of  "  no  growths  " 
lias  been  very  much  reduced  of  late.  In  1898 
they  formed  over  2%  of  the  total  cultures;  in 
1X99  a  little  less  than  2%,  in  1900  under  1%. 
In  December,  1900,  3,900  cultures  were  exam- 
ined with  only  11  "no  growths"  —  less  than  .3 
of  1%.  This  decrease  has  been  due  largely  to 
the  greater  care  exercised  by  physicians  in  reject- 
ing obviously  dry  or  bad  tubes,  and  to  the  in- 
creased use  of  tin-  cultural  test  which  keeps  the 
serum  tubes  in  circulation,  affording  no  time  for 
drying  out.  With  every  precaution  and  care, 
however,  some  cultures  will  be  failures  for  the 
reason  that  the  liquefying  bacteria  are  wide  spread, 
and  occur  sometimes  in  the  throat  or  nose  of  the 
patient  himself.  In  such  a  case  the  more  perfect 
the  technique  of  inoculation  the  more  certain  is 
the  liquefaction  of  serum.  In  one  instance,  four 
consecutive  cultures  from  the  same  patient  taken 
on  four  consecutive  days  were  all  liquefied. 

Tin  an  Hni  hi/  of  a  request  for  another  culture. — 
If  the  physician  states  that  membrane  is  present 
on  pharynx  and  tonsils,  or  if  the  physician  makes 
a  clinical  diagnosis  of  diphtheria,  it  is  our  custom 
to  request  another  culture,  should  the  first  be  nega- 
tive. If  what  used  to  be  called  the  "  nose  bacil- 
lus "  is  found  in  a  culture  for  diagnosis,  a  request 
for  another  culture  is  also  made,  because  at  the 
present  time  there  is  considerable  evidence  to 
show  that  this  nose  bacillus  may  be  a  member  of 
the  diphtheria  group  and  may  often  be  virulent. 

Tin  mi  a  ni  in/  of  the  rn/iiil  in-  su-iih  I'.i-miii  inttiiin. 
—  Briefly,  a  positive  report  from  a  swab  examina- 
tion has  the  same  significance  as  a  positive  report 
from,  a  culture.  A  negative  report  from  a  swab  is 
absolutely  meaningless.  .  In  such  cases  the  cultural 


report  must  be  waited  for.  In  about  50%  of  the 
finally  positive  cases  only  can  a  positive  result  be 
obtained  from  the  swab  itself.  However,  since  a 
positive  swab  result  saves  fifteen  to  twenty-four 
hours  of  waiting  for  the  result  of  the  culture,  it  is 
in  this  50%  of  cases  well  worth  obtaining. 

Release  from  isolation. — The  principle  of  re- 
lease by  culture  in  diphtheria  is  analogous  to  that 
of  waiting  for  the  desquamation  to  cease  before 
release  in  scarlet  fever.  In  scarlet  fever  the  infec- 
tive agent  is  supposed  to  be  in  or  on  the  scales. 
These  are  evident  to  the  eye,  and  the  friends  and 
relatives  of  the  convalescent  comparatively  seldom 
object  to  the  continuance  of  isolation  until  they 
have  disappeared.  The  infective  agent  in  diph- 
theria, however,  is  unfortunately  only  perceptible 
by  cultural  tests,  and  much  difficulty  is  found  at 
times  in  making  clear  the  necessity  for  their 
disappearance    before    release    is  granted. 

A  scarlet  fever  patient  grows  quantitatively, 
though  perhaps  not  qualitatively,  less  infective  as 
the  desquamation  decreases.  So,  also,  the  diph- 
theria patient  grows  quantitatively,  perhaps  some- 
times also  qualitatively  less  infective,  as  the 
diphtheria  bacilli  become  fewer.  It  is  true  that 
diphtheria  is  somewhat  less  infective  than  scarlet 
fever  in  the  proportion  of  nearly  3  to  4;  that  is,  of 
100  persons  exposed  to  scarlet  fever  38  may  be 
expected  to  contract  the  disease  (Chapin),1  while 
of  100  persons  exposed  to  diphtheria  only  30  will 
take  it.  On  the  other  hand,  this  smaller  infective- 
ness  of  diphtheria  is  more  than  counterbalanced 
by  its  greater  fatality,  which  is,  at  least,  double 
that  of  scarlet  fever.  There  can  be  no  question, 
then,  of  the  expediency  of  isolating  diphtheria 
patients  until  they  become  non-infective.  The 
character  of  the  bacteriological  proof  required  to 
show  that  this  has  occurred  is  a  different  matter. 

Release  on  one  negative  culture  allows  30%  of 
the  total  positive  persons  released  to  go  out  of 
isolation  while  the  bacilli  are  still  present.  This  is 
because  negative  cultures  for  release  partake  of  the 
weakness  of  all  negative  cultures,  in  that  they  do 
not  necessarily  prove  the  absence  of  the  diphtheria 
bacillus.  Indeed,  a  negative  culture  for  release  is 
less  reliable  than  a  negative  culture  for  diagnosis, 
because  the  bacilli  are  then  fewer  in  number,  have 
become  scattered  and,  moreover,  lie  in  the  folds  and 
follicles  of  the  mucous  membranes  from  which 
they  are  extruded  only  at  intervals  with  the  secre- 
tions. Hence,  a  culture  may  one  day  be  negative, 
the  next  positive.  Indeed,  this  is  true  sometimes 
of  cultures  taken  only  an  hour  apart. 

Extensive  investigation  has  shown  that  if  two 
consecutive  negative  cultures  for  release  be  de- 
manded, only  1%  to  3%  of  those  released  will  1  e 
still  infective  (McCollom).  To  make  sure  of  this 
1%  to  3%  by  requiring  three  consecutive  cultures 
for  release  would  involve  so  much  additional 
trouble  for  the  physician  and  the  patient  that  hith- 
erto it  has  proved  impracticable  outside  of  hospi- 
tals. 

1  Annual  Reports,  Providence,  K.  I.,  Board  of  Health. 


'Note.  —  The  term  "toxin"  has  been  used  in  this  article aa an 
equivalent  for  poisons  derived  from  ;,  bacterial  source,  not  in  its 
technical  sense  as  a  particular  chemical  form  of  bacterial  poison. 
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DESTRUCTION  OF  LEFT  EYE  AND  FRONTAL 
LOBE  OFBRAIN  FROM  A  SHOTGUN  EX- 
PLOSION.1 

u;n  SWA8KY,    H.D.,   WOROB9TEB,    mass. 

Oculist  and  Aurist  to  the  Worcester  City  Bospital. 

'I'm  severe  and  destructive  injuries  of  the 
Frontal  lobes  of  the  brain  form  an  interesting  and 
instructive  basis  for  physiological  and  psychologi- 
cal Btudy.  .lust  what  functions  these  lilies  per- 
form in  the  human  economy,  I  believe  have  no1 
been  fully  determined.  That  these  functions  are 
more  of  the  psychological  than  the  physiological 
nature,  I  believe  lias  Keen  pretty  well  determined. 
We  know  that  in  man  they  are  more  developed 
in  proportion  to  the  remaining  portions  of  the 
brain  than  in  any  other  species  of  animals.  And 
in  different  types  and  races  of  men  the  develop- 
ment of  the  forward  part  of  the  brain  is  indicative 
of  their  mental  calibre  ami  equipoise.  The  mas- 
sive forehead  we  are  wont  to  associate  with  the 
mental  power  of  a  Webster,  Scott,  Everett  and 
many  others,  while  the  low,  retreating  forehead, 
the  "beetle  brow,"  we  as  instinctively  associate 
with  low  mental  power,  and  in  extreme  cases  with 
low  brutality  and  viciousness.  Hut  these  are  only 
broad  and  general  conclusions,  and  do  not  tell  us 
what  the  specific  purpose  of  the  so-called  frontal 
portion  of  the  brain  is. 

That  the  frontal  Lobes  are  of  little  importance 
in  sustaining  the  vital  functions  in  man  has  been 
well  known  for  a  long  time.  And  yet  I  find  hut 
little  explicit  information  regarding  them  in  vari- 
ous authorities  consulted.  The  following  quota- 
tions hear  on  the  subject  as  directly  as  any  1  have 
seen.  ( )ne  authority  says:  '•.Modern  physiologists 
regard  the  prefrontal  part  of  the  brain  as  the  seat 
of  character  and  intellect.  After  removal  of  this 
part  in  dogs  and  monkeys,  no  paralysis  of  any 
muscles  or  loss  of  sensibility  occurs,  but  singular 
changes  in  the  behavior,  emotions  and  character 
of  the  animals  have  been  observed.  They  become 
livelier,  restless,  impatient,  irritable,  quarrelsome 
and  violent.  Their  movements  seem  purposeless, 
and    their   attention    to    what     is   going   on    around 

them,  and  their  intelligence,  are  diminished." 
"These  observations,"  says  the  same  authority, 
"have  been   confirmed   by  similar  phenomena  in 

Cases  "l   human   beings."      Another  authority  says: 

"Removal  of  ■   frontal   lobe   is  comparatively 

insignificant  in  its  effects,  while  when  both  arc 
removed    the   change    is    profound.     On   removal 

of    the  frontal    lobe   in    one    side    Only,  there  is  dis- 

tnrbance  ol  vision,  intelligence  and  character. 
There  do  occur  both  sensory  and  motor  disturb- 
ances :  but  these,  for  the  most  part,  are  tran- 
sient.    On  the  side  opposite  to  the  lesion  there  is 

in    the  limbs  a    blunting  of    all  sensation  and    some 

paresis.     Moreover,  there  is  a  hyperesthesia  com* 

billed  with  a  paresis  of  the  muscles  of  the  neck 
ami   trunk,  which  move    these  parts  away   from   the 

side  of  tin'  lesion.  These  effects  of  the  operation 
tend  to  pass  off.  If  the  remaining  lobe  be  re- 
moved   from    a   dog   or   monkey,    not    onl\    do   the 

■■: 


symptoms  first  desoribed  appear  on  the  other  side 
of  the  body,  but  still  mote  fundamental  changes 
occur.  A  ceaseless  wandering  to  and  fro,  curios- 
ity, affections,  sexual  feelings,  pleasures,  memory 
and  the  capacity  to  learn  are  at  the  same  time 
abolished;  and  the  expressions  of  the  animal  are 
those  of  fear  and  excessive  irritation.  Hut  that 
the  frontal  lobes  are  the  seat  of  the  intelligence  is 
by  no  means  established." 

Following  this  brief  introduction,  I  wish  to 
lel.ili'  the  history  of  a  ease  of  injury  to  one 
frontal  lobe  which  came  under  my  observation  in 
the  City  Hospital,  in  November.  l-'.is.  It  is 
chiefly  interesting  in  showing  how  little  disturb- 
ance and  reaction  may  follow  these  severe  lacera- 
tions of  tin'  brain.  To  supplement  this  history 
by  briefly  reviewing  some  similar  cases  shall  con- 
stitute this  paper. 

A  boy  of  sixteen  years  of  age  was  out  gunning 
on  a  Sunday  afternoon,  lie  had  an  old  shotgun 
that  had  contained  a  charge  of  powder  for  a  long 
time.  Not  Beeing  any  game,  for  even  the  birds 
and  squirrels  of  quiet  West  Boyleston  are  disposed 
to  observe  Sunday,  the  boy's  desire  to  make  a  hie- 
noise  could  not  be  resisted,  and  he  discharged  the 
gun,  resting  his  fac<  on  the  stock,  ami  sighting 
along  the  barrel.  There  was  an  explosion,  the  boy 
was  knocked  senseless,  and  when  picked  up  there 
was  a  large,  ragged  wound,  involving  the  left  eye, 
eyebrow  and  part  of  the  frontal  bone.  lie  soon 
recovered  partial  consciousness,  and  Doctor  War- 
ren, of  West  Boyleston,  seeing  the  seriousness  of 
the  injury,  decided  he  should  be  sent  to  the 
Worcester  City  Hospital.  He  came  ill  that  even- 
ing, was  examined  by  a  member  of  the  house  staff, 
and  as  the  boy  was  not  suffering,  having  a  pulse 
of  7l»  and  respirations  normal,  he  decided  to  let 
tic  case  rest  till  morning. 

The  case  was  to  all  appearances  so  decidedly 
an  eye  case  that  I  was  asked  to  sec  him  the  next 
morning  to  do  an  enucleation.  A  large,  ragged 
WOUnd,  invoh  ing  all  the  supra-orbital  ridge  on  left 

side,  was  presented.  The  eye  was  pushed  down- 
wards ami  outwards  and  nearly  out  of  the  orbit. 
Enucleation  was  done,  and  there  it  was  seen  why 
the  eye  was  so  displace. 1  and  ruptured.  The 
superior  orbital  plate  was  pushed  down,  and  so 
Idled  the  orbit  that  only  the  tip  of  my  finger  could 

enter  it.     Large   fragments  of  bone   were  found 

loose  in  the  orbit  and  wound;  and  only  in  search 
of  these  and  examining  the  wound  in  tin'  frontal 

bone  more  careful  I  \  w  as  the  full  seriousness  of  the 
case  disclosed.  At  the  outer  and  upper  alible  of 
the  wound,  hidden  under  the  swollen  tissue.  I 
found  what  I  supposed  at  first  was  a  small  frag- 
ment of  iron.  Hut  on  attempting  to  remove  it  I 
found  it  firmly  held  and  quite  immovable.    I  made 

Several  attempts  to  dislodge  it.  and  only  after  tak- 
ing Strong  forceps,  and  racking    up  and   down  and 

from  side  to  side,  could  I  dislodge  this  mass,  after 
having  the  forceps  slip  off  several  times.     Finally 

this  breech  pin  and  screw  |  Fig.  I  i  were  removed 
from  the  wound.     It  was  followed  by  quite  a  good 

deal  of  soft  brain  matter  and  blood,  but  as  no  large 
blood  \  easels  had  been  injured  the  hemorrhage  soon 
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Bubsided.  After  cleansing  the  wound  as  best  I 
could  in  this  soft  brain  substance,  the  edges  were 
brought  together  in  an  imperfect  manner,  because 
of  the  loss  of  tissue  and  ragged  edges,  and  a  firm 
compress  bandage  applied. 

The  next  day  he  had  severe  headache,  but  pulse 
was  7:2,  and  he  was  hyperesthetic  over  the  whole 
body.  He  then  settled  down  to  a  comparatively 
comfortable  state,  with  pulse  respirations  and 
temperature  nearly  normal. 

On  December  4th  (operation  on  November 
21st),  or  two  weeks  after  entering  the  hospital, 
the  notes  say :  "  He  can  move  arms  and  legs 
equally ;  hyperesthesia  wholly  disappeared ;  no 
headache,   and    he    is   comfortable." 

A  few  days  after  the  operation  a  large  pulsating 
tumor  filled  and  projected  from  the  wound  in  the 
frontal  bone,  but  was  easily  held  in  bounds  by  a 
compression  bandage.    He  kept  his  bed  constantly. 

December  11th.  The  report  says:  "Is  slowly 
improving;  feels  very  comfortable." 

December  14th.  "  Has  great  headache  and  pain 
in  back  of  neck  ;  more  restless.  At  8  a.  m.  had  a 
convulsion  that  lasted  some  minutes.  At  2  p.  m. 
passed  into  a  state  of  stupor ;  respirations  deep. 
In  fifteen  minutes  more  had  a  second  convulsion. 
After  this  he  was  more  restless  and  moving  about. 


Temperature  at  one  time  was  102°,  pulse  from  80 
to  160.  Later,  on  same  day,  had  a  third  convul- 
sion, and  more  twitching  of  left  arm  and  leg  than 
of  the  right.  Stupor  continues.  That  evening 
temperature  was  104°,  pulse  not  changed." 

December  15th.  "No  convulsions.  More  twitch- 
ing of  arm  and  leg ;  temperature  and  pulse 
unchanged." 

December  16th.  "  All  symptoms  continue  about 
the  same;  some  movements  of  side  of  face;  the 
left  hand  has  a  cyanotic  tinge,  and  almost  no 
movements  in  this  limb.     It  seems  paralyzed." 

December  17th.  "  He  is  growing  weaker ;  pro- 
fuse perspiration  on  body ;  respirations  deep  and 
regular;  temperature  104°;  pulse  130." 

December  18th.  "Remains  about  the  same  as 
yesterday." 

December  19th.  "At  7  a.  m.  he  died,  without 
any  material  change  in  his  symptoms." 

Subsequent  to  the  operation  he  was  under  the 
care  of  Dr.  E.  H.  Trowbridge,  for  the  patient  en- 
tered his  service  on  coming  into  the  hospital. 

Fortunately  a  post-mortem  examination  was 
secured,  and  was  performed  by  Doctor  Baker, 
pathologist  to  the  hospital,  and  Dr.  Adolph  Meyer, 
neurologist    to    the   Worcester    Insane    Hospital. 


There  was  found  a  large  ragged  opening,  formed 
by  the  entire  loss  of  the  superior  orbital  plate  and 
the  supra-orbital  part  of  the  frontal  bone.  This 
opening  had  been  filled  by  the  pulsating  brain 
mass.  But  now  a  large  empty  cavity  was  seen 
behind  this  opening,  for  the  whole  frontal  lobe 
was  practically  destroyed  by  the  original  injury 
and  the  subsequent  events.  The  remaining  por- 
tion of  the  brain  appeared  quite  healthy,  except 
for  evidences  of  a  basilar  meningitis  and  of  the 
left  ventricle.  This  lesion  Doctor  .Meyer  regarded 
as  the  sole  cause  of  the  fatal  termination.  The 
extent  of  the  injury  to  the  brain  will  be  more 
readily  understood  when  you  see  this  drawing, 
showing  the  distance  the  breech  pin  entered  the 
brain.  I  have  taken  the  outline  of  the  skull  in 
the  Medical  Library,  which  I  think  corresponds 
closely  to  the  size  of  this  boy's  skull.  As  the  small 
end  of  the  breech  pin  projected  forward,  the 
body  must  have  taken  about  the  position  shown  in 
the  drawing.  It  turned  through  about  half 
a  circle  from  the  gun  stock  to  its  final  resting 
place,  for  the  point  which  projects  backward  on 
the  stock  pointed  forward  in  the  wound.  It  is 
quite  evident  that  part  of  this  turning  occurred 
after  it  struck  the  frontal  bone;  hence  the  large 
wound  and  destruction  of  the  frontal  lobe.  It 
had  entered  the  left  ventricle,  and  the  anterior 
part  of  the  parietal  lobe  was  wholly  destroyed 
and  disorganized.  Pus  wa,s  found  in  the  left 
ventricle.  On  removing  this  rusty,  dirty  mass 
from  the  boy's  brain,  my  first  conclusion  was  that 
if  he  did  not  soon  die  from  some  meningeal  hem- 
orrhage or  collapse,  surely  he  would  soon  develop 
a  severe  meningitis  and  encephelitis  that  would 
speedily  take  him  off.  But  not  so,  for  as  soon  as 
he  had  recovered  from  shock  of  the  operation  he 
settled  down  to  quite  a  comfortable  existence  for 
about  four  weeks,  and  then  died  suddenly.  But 
why  he  did  not  develop  severe  meningitis  rapidly, 
I  do  not  yet  quite  understand,  for  I  could  not  irri- 
gate and  cleanse  the  deep  parts  of  this  wound  as 
I  might  almost  any  other  tissue  of  the  body.  Pos- 
sibly the  soft  brain  substance  and  hemorrhage 
that  came  away  removed  the  septic  matter  that 
was  on  the  breech  pin,  for  it  will  be  remembered 
that  this  lay  imbedded  in  the  brain  some  eighteen 
hours. 

The  further  pathological  changes  in  this  case  I 
leave  for  Dr.  Meyer  to  show  and  discuss.  But  I 
wish  to  supplement  the  report  of  this  case  by  re- 
ferring to  some  similar  cases  of  severe  traumatic 
injury  to  the  frontal  lobes,  for  it  is  only  to  this 
region  of  the  brain  that  I  shall  refer. 

The  most  remarkable  of  all  these  is  the  famous 
"crowbar  case."  In  this  case  a  bar  of  iron,  :_>>, 
feet  long  and  li  inches  in  diameter,  was  driven 
through  a  man's  brain,  entering  the  side  of  the 
face  just  in  front  of  the  angle  of  the  jaw,  and 
coining  out  at  the  top  of  the  frontal  bone  in  the 
median  line  just  in  front  of  the  coronal  suture. 
He  was  stunned,  but  after  a  few  hours  recovered 
himself  and  conversed  rationally.  Two  days  later 
he  was  delirious,  and  in  this  state,  and  partially 
comatose,  he  remained  for  three  weeks,  and  then 
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began  to  improve.     In  five  weeks  more  he  could 

walk  about.  In  sixteen  months  he  was  in  perfect 
health,  but  the  mental  faculties  had  for  a  time 
undergone  a  change.     IK-  became  childish,  wilful, 

tickle  and  restless,  anil  Buffered  LOSS  of  intellectual 
power.  Gradually,  however,  these  symptoms  dis- 
appeared.    There  was  permanent  less  of  sight  on 

the  injured  side.  He  lived  for  a  little  more  than 
twelve  years  after  the  injury,  and  for  a  uumber  of 
\  ears  was  a  stage  driver. 

Dr.  11.  I>.  Noyes,  of  New  York,  reports  a  case 
in  which  the  breech  pin  of  a  gun  was  driven  dee], 
into  the  right  orbit  and  projected  far  up  into  the 
right  frontal  lobe.  The  mass  of  iron  was  4i  inches 
long,  and  weighed  '2\  ounces.  When  seen  by  Dr. 
Xoyes.  five  months  after  this  injury,  the  parts  had 
healed  over  so  that  only  by  chance,  in  the  exam- 
ination of  the  nasal  cavities,  with  the  intention  of 
an  operation  to  improve  the  man's  personal  ap- 
pearance, was  the  body  fonnd  deep  in  the  orbit 
and  brain.     The  patient,  a  strong  yonng  farmer, 

had  completely  recovered  and  showed  no  symp- 
toms of  brain  injury.  Only  an  ugly  scar  and  a 
slight  discharge  troubled  him.  and  Dr.  Noyes  says 

he  might  have  lived  for  many  years  had  no  at- 
tempt been  made  to  remove  this  large  foreign 
body.  But  it  was  removed,  and  in  two  weeks' 
time  symptoms  of  brain  abscess  appeared;  later. 


paralysis  of  the  opposite  arm  and  leu,  and  death 
followed,  thirty-nine  days  after  the  operation. 

Post  mortem  showed  that  the   second   ami   third 
frontal  convolutions,  ami  the  orbital  surface  of  the 

frontal  Lobe  had  been  totally  destroyed  by  the 
injury.  And  yet  all  this  had  given  no  mental 
Bign    of    physical    impairment    ill    the   five    months 

this  large  ma^  of  iron  had  remained  imbedded 

here. 

In    another  case  a  piece   of   iron  from  a  shotgun 

Ha*  driven  into  a  man's  brain,  entering  the  side 
of  the  fait  just  above  the  centre  of  the  zigomatic 

arch     on      the     left      side.       The     si/e     ami     shape     is 

shown  in  drawing  (Fig.  2).     In  four  months  the 

man    was    up   ami   about  ;    in     live   months   he    was 

at  work  as  a  w 1  chopper  in  perfect  health.      No 

impairment  of  mental  or  nerve  functions,  onlj 
slight  deafness  on  the  same  side  as  the  injury. 
lie  then  went  on  a  spree,  ami  while  deeply  Intox- 
icated Was  taken  over  a  roiiLrh  road  in  a  farm 
Wagon  for  some  miles.  Next  day  he  was  taken 
with  sudden  ami  violent  pain  in  the  head  and  died 
in  a  feu  bouts.     The  foreign  bodj  was  found  in- 

cysted    in    the   anterior   and   inferior    angle   of    the 

left  middle  lol f  the  brain,  in  ch.se  proximity 

to  the  fissure  of  Sylvius,  and  tin-  speech 

and    yet    th-re    had    been    DO   aphasia.      There    had 

been  some  discharge   from   the   wound   from  the 

first       It    is  believed   the  jolting  he  received   ill  this 


rough  ride  dislodged  the  iron  from  its  inevsted 
location. 

In  another  case  a  rapidly  revolving  wheel  flew 
into  fragments,  and  one  of  these  struck  a  young 
man  in  the  left  frontal  bone.  lie  was  unconscious 
and  in  about  ten  minutes  violent  muscular  move- 
ments began.  After  eight  large  fragments  of  bone 
had  been  removed  he  became  more  quiet.  The 
Longitudinal  sinus  and  a  branch  of  the  middle 
meningeal  artery  were  lacerated  ami  the  hemor- 
rhage was  quite  profuse.  The  wound  extended 
from  the  base  of  the  nose  to  the  top  of  the  frontal 
bone,  and  in  all  nineteen  fragments  of  hone  were 
removed.  Sonic  hours  later  he  became  conscious, 
ami  could  answer  questions.  lie  slept  well  that 
night,  and  the  next  morning  the  temperature  was 

anal.      On  the    fifth   day   he   was   Bitting  up  in  a 

chair.  He  had  no  pain  from  the  first,  and  only 
for  a  day  or  two  did  he  have  a  temperature  of 
102°.  For  the  first  three  days  he  had  diplopia, 
but  this  passed  oft  and  his  sight  became  normal 
ami  his  mind  clear,  so  he  could  easily  add  up  a 
column  of  figures  correctly.  Subsequently  he  was 
a  bookkeeper.     Gradually  the  space  in  the  frontal 

bone  was  tilled  in  by  new  bone,  and  the  patient 
entirely  recovered. 

I  could  '_ro  on  giving  histories  of  eases  on  record 
in  medical  literature  similar  to  these,  but  that  is 
uncalled  for  here.  Thus,  in  Wheatoii's  paper. 
giving  histories  of  patients  who  had  received  brain 
injuries  ami  recovered  from  same,  published  iii 
the   Medical    Times,  July,  1*7(1.  there  were   132 

cast's  of  injury    to    the    frontal    Lobe    Or   lobes,   with 

58  deaths  and  71  recoveries.  In  cases  where  the 
foreign  body  entered  the  temporal  bone  there 
were  12  deaths  ami  1'.'  recoveries  in  a  total  of  :u 
cases,  while  wounds  through  the  orbit  were  by  far 
the  most  fatal,  for  in  a  total  of  lv  of  these  there 
were  17  deaths  ami  only  1  recovery.  In  the  parie- 
tal region  then'  were  ">s  cases,  -'  deaths  ami  :!1 
recoveries;  in  the  occipital  region  23  cases,  \u 
deaths  ami  7  recoveries.  In  Erickson's  " surgery " 
the  mortality  for  the  various  regions  is  iriven  thus  : 


The  Frontal  region 
"    tempo 
•■    parietal 
pita] 


This,  yon  see.  makes  injuries  in  the  frontal  region 
quite  as  fatal  as  any,  while  in  the  occipital  they 
are  least  fatal  of  all.  Wheaton  <_M\es  a  total  of 
:;|ii  cases  of  foreign  bodies  entering  the  brain. 
Of  these,  242  were  musket  balls  or  shot,     [n  210 

cases  of  the  total   816    cases,  no    attempt  was  made 

to  remove  the  foreign  body,     of  these  210  cases 

s>  recovered  ami  L22  died.  In  lot;  cases  of  the 
total  S16  the  foreign  body  was  removed;  r. 

in  7"J.  death  84.  There  were  twice  as  many  re- 
coveries   as    deaths    when     the    foreign    bodj     was 

remo\  ed. 

The  reason  advanced  to  account  for  the  great 
mortality  of  penetrating  wounds  through  the  orbit, 
is  that  the  swollen  ami  inflamed  tissues  iii  this 
bony  case  prevent  free  drainage;  ami  again  grav- 

linst    it.   as   the    patient    lies   on    his   back. 

In   tie    crow-bar  case   referred   to  the  attending 
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physician  regarded  the  free  drainage  and  gravity 
to  aid  it  as  the  chief  reason  for  recovery.  But,  it 
should  be  remembered  that  after  these  cases  have 
recovered,  and  very  likely  appear  to  be  quite 
themselves  for  a  time,  later  on  some  impairment 
of  mind  or  body  appears  —  incapacity  for  physical 
exertion,  vertigo,  epilepsy  in  some  of  its  forms, 
paralysis,  and  possibly  insanity.  For  example, 
'■lie  case  on  record:  The  musket  ball  entered  just 
behind  the  outer  angle  of  the  left  orbit,  destroying 
the  sight  of  the  eye  and  lodging  behind  it.  This 
was  an  insignificant  injury  compared  with  many 
others  in  this  list,  but  strange  to  say,  it  was  fol- 
lowed by  almost  complete  loss  of  memory,  which 
was  permanent. 

I  had  an  almost  identical  case  in  the  City  Hos- 
pital a  few  years  ago,  in  which  a  small  pistol  ball 
entered  just  back  of  the  outer  angle  of  right  eye. 
It  destroyed  the  sight  in  this  eye,  rupturing  the 
choroid  and  retina,  and  injuring  the  optic  nerve. 
I  tried  to  find  and  remove  the  ball  by  going  in 
behind  the  globe,  but  failed  to  find  it.  It  is  there 
today  perfectly  quiescent,  and  has  left  no  mental 
impairment  and  no  deformity.  It  is  not  safe  to 
early  predict  what  these  injuries  will  leave  in 
their  wake,  for  trifling  ones  may  be  followed  by 
strange  results,  while  serious  ones  may  leave  but 
comparatively  little  change,  either  mental  or 
physical. 

In  the  discussion  which  followed  this  paper, 
Dr.  E.  1!.  Wheeler,  of  Spencer,  Mass.,  presented 
a  patient  with  a  history  that  tallies  very  closely 
with  those  here  referred  to.  This  was  the  history 
of  the  case  as  Dr.  Wheeler  lias  kindly  given  it  to 
me  : 

On  January  28,  1899,  a  man,  forty-four  years 
of  age,  was  sawing  wood  with  a  rapidly  revolving 
circular  saw.  It  broke  into  fragments,  and  one  of 
these  struck  him  in  the  forehead.  It  cut  through 
the  visor  of  his  cap,  through  the  frontal  bone  and 
orbit  of  the  right  eye,  near  the  inner  angle.  This 
fragment  of  bone  was  pushed  upwards  and  out- 
wards so  it  stood  fully  1  inch  higher  than  the 
remaining  part  of  the  skull.  This  elevation  was 
permanent.  A  finger  could  be  introduced  be- 
tween the  edges  of  the  bones  from  the  orbit  to 
the  centre  of  the  forehead.  The  fracture  extended 
on  to  the  vertex,  and  from  here  to  the  top  of  the 
ear,  which  perhaps  followed  the  coronal  suture. 
A  small  piece  of  the  orbit  was  removed,  and 
about  a  teaspoonful  of  brain  substance  came 
away. 

At  the  time  of  the  injury  and  for  a  few  days 
following  there  were  hallucinations  on  some  sub- 
jects, but  these  symptoms  soon  passed  off.  He 
made  an  uninterrupted  recovery,  and  in  about 
three  months  resumed  his  work,  apparently  as 
well  as  ever. 

In  August  1*99,  about  seven  months  after  this 
injury,  he  had  an  epileptic  attack;  and  at  intervals 
of  about  once  or  twice  a  month  these  recurred. 
They  became  more  frequent,  until  August  Ki, 
1900,  when  he  was  found  dead  in  bed,  having 
probably  had  an  attack  in  the  night  in  which  he 
died. 


CONVULSIONS    IX    CHILDREX.i 


The  occurrence  of  a  convulsion  in  a  child  is 
always  a  startling  event  ;  but  it  is  often  believed 
to  be  of  little  import,  and  due  to  some  reflex  irri- 
tation acting  in  the  sensitive  nervous  organization 
of  the  child. 

Of  the  recognized  causes  of  convulsions  in  chil- 
dren, such  as  gastric  irritation  from  improper 
food,  the  presence  of  worms,  irritation  of  the  ear, 
the  onset  of  acute  disease,  all  are  of  more  or  less 
frequent  occurrence,  and  yet  the  majority  of  chil- 
dren do  not  respond  by  convulsive  seizures  to 
these  irritations.  It  would  seem,  therefore,  of 
interest  to  study  the  general  condition,  and  after 
career,  of  those  children  in  whom  convulsions 
have  occurred. 

A  certain  proportion  of  cases  of  convulsions  in 
early  childhood  are  but  the  beginning  of  true 
epilepsy  ;  and  it  may  for  a  time  be  impossible  to 
say  in  a  given  case  whether  the  convulsions  are 
reflex  and  temporary,  or  whether  they  will  eventu- 
ate in  permanent  epilepsy. 

We  have  examined  all  the  out-patient  records 
of  the  Boston  Children's  Hospital  from  the  start, 
in  1883,  to  December  31,  1894,  and,  out  of  7,1  SO 
cases  in  all,  we  have  found  79  cases  entered  as 
eclampsia.  Of  these,  6  were  manifestly  cases  of 
epilepsy  with  or  without  idiocy,  leaving  73  cases 
of  eclampsia,  or  1%  of  the  entire  number  of 
children.  During  these  eleven  j^ears  there  were 
51  cases  recorded  as  epilepsy. 

An  examination  of  these  records  showed  that 
10  of  these  should  be  placed  in  the  doubtful  list, 
some  being  merely  reflex  and  temporary,  while  of 
the  41  true  epileptics  12  were  also  idiots.  This 
does  not  include  the  epileptics  who  came  to  the 
special  clinic  for  nervous  diseases.  Of  these  73 
cases  of  eclampsia,  24  have  been  seen  or  heard 
from  lately.  Six  cases  from  private  practice  have 
been  added,  making  30  in  all.  It  was  thought 
best  to  investigate  only  those  that  had  been  seen 
for  the  first  time  at  least  five  years  ago.  Some  of 
them  were  seen  as  long  ago  as  sixteen  years. 
Of  the  30  cases,  4  are  dead.  One  of  them  con- 
tinued to  have  frequent  convulsions  from  the  age 
of  five  years  to  his  death,  at  ten,  from  pneumonia. 
Another  continued  to  have  convulsions  from  the 
age  of  two  till  five,  when  they  ceased,  and  a  year 
later  he  died  of  croup.  A  third,  a  child  of  five, 
who  had  had  a  few  convulsions,  believed  to  be 
due  to  worms,  died  six  months  later  of  tubercular 
meningitis.  A  fourth  died  three  months  after 
being  seen  at  the  hospital,  of  hemoptysis.  Five 
more  cases  proved  to  be  feeble-minded  or  epilep- 
tic, although  the  diagnosis  was  not  made  when 
first  seen  at  the  hospital.  One  of  these  children, 
seen  first  when  seven  years  old,  after  a  tit,  thought 
to  be  brought  on  by  eating  sausage,  continued  to 
have  fits  till  the  age  of  thirteen,  lie  is  now  seven- 
teen years  old,  in  poor  general  condition,  and  of 
poor  mental  calibre.     Another   patient   was   seen 

1  Read  before  the  Clinical  Section  of  the  SufTolk  District  .Medi- 
cal Society,  January  10, 1901. 
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:\t  the  hospital  when  ten  years  old,  for  occasional 
convulsions  occurring  without  apparent  cause 
during  the  preceding  two  months.  These  con- 
tinue! tor  a  year,  ami  were  succeeded  by  slight 
attacks  of  petit  mal.  The  hoy,  now  fifteen  years 
of  age,  appears  bright  ami  well,  ami  is  an  elevator 
boy!  The  risk  to  himself  ami  his  passengers  is 
evidently  not  understood. 

Subtracting  these  in  oases,  we  have  20  left  that 
are  living  today  ami  free  from  convulsive  attacks; 
seventeen  of  these  are  bright  and  well,  although 
one  wets  his  bed,  at  ten  years  of  age,  every  night, 
and  another  has  had  chorea.  Three  are  very  ner- 
vous, one  being  neurasthenic  ami  despondent. 
All  of  the  private  eases  are  well  ami  1  night. 

A  study  of  the  supposed  reflex  causes  of  the 
convulsions  in  these  cases  of  temporary  eclampsia 
may  he  interesting.  In  6  the  convulsions  were 
traced  to  improper  food,  5  of  these  at  once  ceasing 
to  have  convulsions  when  the  diet  was  regulated. 
In  2  cases  the  exciting  cause  seemed  to  he  a  fright  : 
in  1  a  fall;  in  the  other  from  being  run  over. 
In  two,  round  worms  were  supposed  to  he  the 
cause  of  the  trouble;  in  one  constipation.  Two 
u  ere  cases  of  eclampsia  occurring  soon  after  instru- 
mental lahors.  A  few  of  these  cases  are  worthy 
of  special  mention. 

Case  I.  A  girl,  seen  at  the  age  of  four  for  two 
convulsions  supposed  to  he  due  to  worms.  She 
is  now  twenty  years  of  age  and  in  excellent  health, 
hut  her  convulsions  occurred  every  two  or  three 
months  till  she  was  sixteen  years  old,  or  two  yean 
after  the  appearand  of  the  catamenia,  when  they 
ceased  and  have  never  recurred. 

Case  II.  A  girl  was  brought  to  the  hospital 
when  two  years  old  for  convulsions,  which  began 
five  weeks  before.  She  is  now  thirteen  years  old. 
well  and  bright;  the  convulsions  lasted  for  a  year 
longer  and  were  very  numerous,  sometimes  as  many 
as  fifty  in  a  day.  When  three  years  old  she  had 
measles,  and  has  never  had  a  convulsion  since. 

Of  the  Ii  cases  from  private  practise,  -  are  cases 
of  convulsions  occurring  during  the  first  few  days 
of  life,  following  difficult  labor  in  primipara-.  with 
forceps  extraction.  One  of  these  had  several  con- 
vulsions during  the  first  twenty-four  hours;  re- 
covered, ami  is  a  healthy  boy  of  ten  years  today, 
never  having  had  any  more  convulsions  or  any 
nervous  diseases.  The  Becond,  a  girl,  had  convul- 
sions at  intervals  of  every  hour  for  three  days. 
She  is  now  a  healthy  child  of  eighl  years,  free 

from   any   nervous   or   cerebral    trouble.      A    third 

•  n  in  consultation  with   Dr.  W.  K.  Board* 

man,  had  convulsions  after  a  normal  labor,  from 
the  end  of  the  first  week  for  two  succeeding  weeks, 
80    numerous    that    seventy    were   counted    in    one 

day.     They  ceased   abruptly  after  purgation   by 

I,  and  tl hild.  now  three  years  old,  is  vv  ell 

and  strong. 

The    three    other    cases    are    examples    of    rellex 

convulsions  appearing  in  apparently  healthy  chil- 
dren, .iml  not  followed  by  any  untoward  COnSO- 
quern 

I.        \   boy.  age    fifteen  months,   had    eaten 

a  piece  of  mince  pie.     Four  hours  latex  the  <  hild 


went  into  a  convulsion  which  lasted  almost  con- 
tinuously for  two  hours.  Two  slight  convulsions 
followed  seven  hours  and  nineteen  hours  later. 
The  child,  eleven  years  old  today,  has  been  free 
from  convulsions  since,  and  is  well. 

Case  II.  A  girl,  three  years  and  four  months 
old  in  1*94,  was  discovered  eating  sugar  out  of  a 
bowl  with  both  hands.  She  vomited,  was  feverish, 
had  a  convulsion  followed  by  a  large,  foul  dejec- 
tion.     She  has  not  had  any  convulsions  since. 

CASE  III.  A  boy,  twenty  months  old  in  1895, 
hail  a  convulsion  lasting  from  one-half  to  three- 
quarters  of  an  hour.  His  diet  was  simple,  chiefly 
milk,  oatmeal  and  bread,  and  there  was  very  little 
chance  of  improper  food  having  been  given  him. 
He  was  cutting  his  canines  at  the  time.  He  is 
bright  and  well  today  and  has  not  had  any  more 
convulsions. 

To  approach  the  subject  in  another  way.  and 
ascertain  the  relative  frequency  of  temporary 
eclampsia  in  children,  the  parents  of  those  from 
five  to  twelve  years  old  were  questioned  at  the 
Children's  and  Massachusetts  General  Hospitals 
as  to  the  occurrence  or  non-occurrence  of  tits  in 
these  children,  and  the  children  were  examined.  Of 
195  children  examined  in  this  way,  19,  or  10%, 
had  had  one  or  more  convulsions.  Of  these  19 
children,  7  are  strong  and  well,  9  are  decidedly 
nervous,  and  :i  were  considered  not  nervous  but 
delicate.  Three  of  these  were  troubled  with  eneu- 
resis,  2  with  insomnia,  and  1  with  night  terrors; 
none  had  had  chorea.  The  supposed  causes  of 
convulsions  in  these  cases  were  as  follows:  Onset 
of  acute  disease  1,  in  1  case  scarlet  fever,  in 
another  empyema,  and  in  "2  others  measles; 
worms  1,  teething  2,  constipation  2,  improper 
did  ::. 

(Mir  resells  may  be  summed  up  as  follows:  (1) 
One  per  cent,  of  the  children  applying  for  treat- 
ment at  the  Children's  Hospital  came  for  convul- 
sions; (2)  10$  of  children  between  five  and 
twelve  years  "f  age  gave  a  history  of  convulsions; 
(  :;  I  eases  that  appear  to  be  due  to  gome  manifest 
reflex  cause  may  turn  out  to  be  true  epilcpsv  :  |  1  | 

other  cases,   where  the  attacks  occur  frequently 

and  without  apparent  cause,  may  suddenly  re- 
cover, at  least,  for  a  considerable  period;  |  .">  i 
children  who  have  had  convulsions  may  be  strong 
and  free  from  nervous  tendencies  in  later  life, 
although  the  proportion  who  have  nervous  ten- 
dencies seems  to  be  greater  than  in  those  who 
have    not    had    Convulsions. 


The  Smallpox  Siti  vmon  in  Chii  v...>.      It  is 

reported  according  to  the  Medical  N>  irx  that  only 
IT  new  cases  of  smallpox  have  occurred  during 
the  past  week.  At  the  (dose  of  the  previous  vv  i  . ik 
there  were  II  cases  in  the  isolation  hospital;  17 
were  admitted  during  the  week,  ami  28  dis- 
charged, with  no  .hath.  ::*  remaining  under 
treatment     With    one    exception    the   n-.  <   are 

mild.  Il  is  announced  that  the  stock  of  glycer- 
inated  v  accinelyniph  on  hand  has  ripened  suf- 
ficiently   to    make    the    resumption    -'i    vaccination 

safe. 
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ACUTE   PANCREATITIS.* 

BY   M.  H.  RICHARDSON,   M.D.,    BOSTON. 

Tin:  subject  of  Dr.  Lund's  paper  is  one  of  great 
interest  to  me,  and  it  has  been  presented  in  a  most 
interesting  manner.  One  can  say  nothing  in  the 
way  of  adverse  criticism.  Dr.  Lund  has  had  the 
fortunate  experience  of  seeing  one  or  two  of  these 
cases  of  acute  pancreatitis  recover.  In  all  the 
cases  that  I  have  seen  in  which  this  diagnosis  was 
confirmed  death  has  followed.  It  seems  as  if  the 
time  had  come  when  we  ought  not  to  content 
ourselves  with  leaving  these  cases  to  themselves. 
The  occasional  occurrence  of  disseminated  areas 
of  cicatrization  in  the  peritoneum  —  the  yellowish 
spots  referred  to  by  Dr.  Lund,  and  which  I  think 
every  abdominal  surgeon  not  infrequently  sees  — 
seems  to  show  that  recovery  follows  mild  cases  of 
fat  necrosis.  The  severe  cases  are  essentially 
fatal,  and  are  among  the  most  terrible  of  abdomi- 
nal emergencies.  It  is  to  be  hoped  that  by  earlier 
recognition,  and  by  earlier  and  more  thorough 
methods,  we  may  reduce  the  almost  prohibitory 
mortality  of  operations  thus  far  performed. 

I  have  seen  a  number  of  cases  of  suppuration  in 
the  epigastrium,  in  the  lesser  cavity  of  the  omen- 
tum. My  first  case  was  one  which  Dr.  Elliot 
thought  had  probably  started  from  a  suppurating 
pancreas.  There  was  no  reason  to  think  it  was 
the  pancreas  except  that  the  woman  had  a  large 
abscess  in  that  region.  She  was  a  "fat  old 
woman  who  may  have  had  gall  stones."  We 
simply  drained  the  abscess,  and  she  made  a  good 
recovery.  I  have  drained  abscesses  in  the  epigas- 
trium in  four  or  more  instances,  but  I  have  at- 
tributed them  to  other  causes  than  pancreatitis. 
One  occurred  in  a  girl  who  had  been  in  the  habit 
of  swallowing  rubber  gum.  I  supposed  that  the 
gum  had  collected  in  the  stomach  and  that  a 
perigastritis  had  resulted.  This  was  indeed  the 
fact.  In  another  case  in  which  I  operated  for 
Dr.  Dudley,  of  Abington,  we  found  extensive 
retroperitoneal  hemorrhage.  The  man  died,  and 
an  autopsy  was  not  obtained.  I  have  operated  in 
another  instance  for  what  I  supposed  was  suppu- 
ration of  the  mesenteric  lymph  glands  situated 
near  the  pancreas.  The  patient,  a  girl,  recovered, 
but  died  later  of  pulmonary  tuberculosis.  I  have 
used  this  case  as  an  illustration  of  possible  mesen- 
teric tuberculosis  and  suppuration.  One  case  was 
undoubtedly  an  acute  hemorrhagic  and  suppurative 
pancreatitis.  My  patient  was  a  girl  of  nineteen, 
who  was  apparently  moribund.  I  thought  at  first 
that  there  would  be  no  use  in  operating,  but  finally 
decided  to  open  under  cocaine  the  epigastrium 
where  the  guiding  symptoms  lay.  We  gave  her 
chloroform  finally.  The  wound  gave  exit  to  enor- 
mous quantities  of  bloody  serum,  and  to  masses 
supposed  to  be  pancreatic  fat.     To  my  surprise, 

1  Contribution  to  the  discussion  of  a  paper  on  "  Acute  Hem- 
orrhagic Pancreatitis,"  read  by  Dr.  F.  B.  Lund  before  the  Boston 
Society  for  Medical  Improvement,  November  26,  1900.  See 
Journal,  November  29, 1900. 


the  girl  recovered  from  the  operation  and  did  well 
four  weeks,  toward  the  end  of  which  time  she  be- 
gan to  cast  off  large  masses  of  sloughing  pancreatic 
tissue.  She  was  doing  fairly  well,  when  suddenly 
she  died.  An  autopsy  was  not  obtained.  On  the 
same  day  a  similar  case  was  operated  upon  at  the 
Massachusetts  General  Hospital.  The  patient,  a 
man,  also  died  at  the  end  of  about  four  weeks, 
after  doing  well. 

I  have  listened  to  the  paper  with  great  attention 
and  interest,  and  I  think  that  the  conclusions  are 
warranted.  In  all  obscure  inflammations  of  the 
epigastrium,  attended  by  acute  sudden  pain,  we 
ought  to  explore.  If  we  cannot  do  anything  else 
we  can  at  least  drain.  From  the  nature  of  things 
I  do  not  suppose  that  we  can  save  many  cases. 
The  frequency  with  which  the  diagnosis  of  pan- 
creatitis has  been  made  is  suggestive.  In  all  ob- 
scure cases  of  sharp  pain  high  up  in  the  abdomen 
the  one  who  always  says  "  acute  pancreatitis  "  will 
sooner  or  later  be  right.  I  have  said  it  many 
times,  but  never  was  right.  The  fact  is,  that  the 
diagnosis  of  these  obscure  lesions  is  practically 
impossible  unless  time  is  taken  for  study,  which 
the  imperative  call  for  operation  forbids.  The 
only  case  of  mine  in  which  this  lesion  was  really 
found  was  one  in  which  it  had  not  been  suspected. 
The  last  case  in  which  this  diagnosis  was  made 
was  only  two  weeks  ago.  One  of  my  assistants 
thought  the  lesion  an  acute  pancreatitis  ;  a  consult- 
ant, intestinal  obstruction  ;  the  rest  of  us  made  no 
diagnosis.  Under  ether  it  was  plainly  an  acute 
appendicitis  —  in  other  words,  it  proved  to  be 
what  almost  all  obscure  acute  inflammations  in 
the  abdomen  prove  to  be  —  an  acute  appendicitis 
with  general  peritonitis. 


CASE  OF  RECOVERY  AFTER  OPERATION 
FOR  ACUTE  PANCREATITIS.1 


BY   J.   C.   MUSRO,   M.D.,    BOSTON. 


The  patient  was  under  the  care  of  Dr.  Flan- 
ders, of  Jamaica  Plain,  and  was  seen  also  by  Dr. 
Jackson.  When  I  saw  her  there  was  general  ab- 
dominal pain,  tenderness  and  spasm  in  both  hypo- 
chrondria  and  in  the  epigastrium,  with  a  tumor 
in  the  latter  region,  extending  into  the  left 
lumbar  region.  The  diagnosis  was  some  retro- 
peritoneal infection.  At  that  time  Dr.  Flanders 
thought  of  pancreatitis,  but  personally  I  did  not 
give  it  much  credence.  There  was  a  history  of 
recurrent  attacks  of  gall  stone,  and  I  thought  it 
more  likely  that  a  large  gall  stone  had  perforated 
the  posterior  peritoneum  and  produced  a  retro- 
peritoneal lymphangitis,  extending  across  to  the 
kidney.  On  the  following  day,  March  8th,  I  oper- 
ated, and  found  the  omentum  full  of  fat  necrosis, 
and  behind  that  a  large  tumor  which  increased 
in  size  towards  the  left.  I  introduced  the  fingers 
into  the  tumor  and  found  that  there  was  no  pus, 
but  that  it  broke  up  rather  easily.  With  one  finger 

1  Contribution  to  the  discussion  of  a  paper  on  "  Acute  Hemor- 
rhagic Pancreatitis,"  read  by  Dr.  F.  B.  Lund  before  the  Boston 
Society  for  Medical  Improvement,  Nov.  26,  1900.  See  Journal, 
November  29, 1900. 
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as  ;i  guide  I  opened  on  the  Left  side  and  thor- 
oughly broke  up  the  pancreas  as  much  as  I  could, 
and  then  closed  the  firs!  wound  and  drained  through 
the  second.  The  operation  was  not  well  borne; 
in   fact,   I   thought   she  would  die  on   the   tabid 

Fur  some  days  she  was  very  ill,  and  then  dis- 
charged an  enormous  quantity  of  material  re- 
sembling pea  soup,  with  a  sweet  odor.  She  went 
along  well  Eor  about  a  month,  when  suddenly  the 
temperature  ruse  to  1<>4°  or  105°  F.,  and  she  again 
became  very  ill.  I  explored  the  sinus  and  opened 
into    another    Large    cavity   which    contained    a 

similar  material.  She  recovered  from  that,  dis- 
charging  a    g 1   deal    of   this   material,   but   still 

she  had  not  pulled  up  as  much  as  site  ought,  and 
four  days  later  I  opened  through  the  sinus  into 
another  cavity  that  went  up  behind  the  lesser  peri- 
toneal cavity.  At  the  lowermost  part  of  all  these 
cavities  a  free  opening  was  made  in  the  loin. 
She  continued  to  discharge  the  greyish  material, 
for  some  time,  but  finally  the  sinus  closed  and  she 
has  been  well  ever  since,  except  for  one  or  two 
slight  gall  stone  attacks.  She  has  gained  in  weight, 
and  apparently  digests  everything. 

She  was  very,  very  ill,  hut  to  the  good  nursing 
and  to  the  excellent  care  of  Dr.  Flanders  I  think 
she  really  owes  her  recovery.  I  drained  with  a 
glass  tulie  and  iodoform  wicks,  removing  them 
in  forty-eight  hours,  when  there  was  this  gush  of 
material  resembling  pea  soup. 


$?cDicaI  progress. 


RECENT    PROGRESS    IX    THORACIC 
DISEASES. 

l-.\    OEOBOE    <..  SBABS,    Ml'..    v\l>  JOHK   W.   HART"!..  M.D.,   BOSICUti 

I  Hi:    POSITION    ok    ACUTE    PERICARDIAL 
EFFUSIONS.1 

As  :i  result  of  experiments  on  the  cadaver, 
Aporti  and  Figaroli '  reach  the  following  con- 
clusions : 

(I)   Pericardial  effusions  can  he  demonstrated 

by  percussion  only   when    they    exceed    1  .">()   or  200 

cnbic  cent iinei res. 

i  -i ,  si\  hundred  and  fifty  to  700  cubic  centi- 
metres is  the  maximum  which  the  pericardium  can 

Contain.         (This     must      refer     to     tin'      ma  I  iinuin 

amount   which  can  be  injected  after  death,  since 
clinical  experience  has  shown  that    it  may  contain 

much  Larger  amounts,  i 

('■',)  With  the  patient  on  bis  hack,  the  cardiac 
dullness  extends  in  all  directions  proportionally 
to  the  ai i   of  exudate,  while  in  the  vertical 

in    the    dullness    ll    more    marked    in    the    re- 
gion of  the  apei   heat  and   the  i  ardiohepan 

In  the  first   mstanoe  the  anterior  surface  of  the 

heart  is  only  partially,  in  the  second  il  may  finally 

become  fullj  oo^  erea. 

ili  In  tin-  horizontal  posture  the  great  usm'U 
are  surrounded  bj  the  exudate  when  present  only 

in   -mail    amount,    while    m     lie     OTOOt     position    the 

1     I     inn     Mtd  .    JOl]  U,  UNO. 


base  of  the  heart  remains  free  even  in  the  presence 
of  a  large  quantity  of  fluid. 


CAEDIOPTOSIS. 

Ferrannini  -  speaks  of  displacements  of  the  heart 
which  are  secondary  to  changes  in  other  organs, 
and  then  discusses  the  primary  essential  ptosis  of 
the  heart,  which  was  first  described  by  Rummo. 

lie    refers    to    the    various    theories    which    have 

been  formulated  to  account  for  enteroptosis  in 
general  and  cardioptosis  in  particular,  and  re- 
ports 1  new  cases  of  primary  cardiac  displace- 
ment.    They  occurred  in  adults  between  eighteen 

and  thirty-four  years  of  age,  •_>  men  and  "2  women, 
in  none  of  whom  was  there  any  hereditary  taint. 
All  showed  a  marked  epigastric  pulsation.  On 
percussion,  the  lower  border  of  the  heart  extended 
•">.',-  to  4.1,  centimetres  below  the  elisiform  prOCe88, 
While  above  the  relative  dullness  began  as  low  as 
the  third  rib,  the  third  interspace  or  even  the 
lower  holder  of  the  fourth  rib.  There  could, 
therefore,  he  no  doubt  that  he  was  dealing  with 
a  displacement  of  the  organ  and  not  an  enlarge- 
ment. Auscultation  snowed  the  presence  of  mi- 
tral stenosis  in  all  cases.  In  all  four  patients 
certain  abnormalities  of  development  were  found 
as  shown  by  the  disproportion  between  the  face 
and  the  rest  of  the  skull,  the  slender  hones,  the 
small  stature,  and  the  deformities  of  the  thorax 
and  extremities.  In  one  there  were  pronounced 
mental  defects. 

"  II I  l.l,    BtEAET." 

Campbell*  describes   rather    picturesquely    the 

form  of  heart  disease  which  he  finds  especially 
common  in  hilly  districts.  This  is  a  degeneration 
of  the  muscle  (  with  preceding  hypertrophy  )  which, 
although  not  serious  enough  to  prevent  attendance 
on  usual  pursuits  or  produce  symptoms  of  lac. 
pressure,  offers  a  constant  menace  to  the  indi- 
vidual, because  any  extra  strain  may  result  in 
alarming  and  dangerous  attacks:  thus  may  arise 
marked  distress  (anginal),  dyspnea,  syncope  or 
even  apoplectiform  seizures,  which  not  infre- 
quently terminate  in  death.  There  is  a  report  of 
cases  which  sufficiently    support  his   description, 

and   in    (dosing,  an    explanation   that    the    condition 

differs  troin  the  < 'id inai  \  tittv  degeneration  in 
the  existence  of  an  antecedent  hypertrophy  and  a 
consequent  greater  liability  to  the  epileptiform  or 
apoplectiform  attacks,  which  are  associated  with 
a  temporary  increase  in  the  blood  pressure,  a 
forcible  action  of  the  heart  indicated  liy  excited 
tumultuous  movements  and  anginal  pain,  these 
effeots  being  increased  by  the  upward  pressure  of 

a    dilated     -I •■mach.    which    is    very    apt    to     he    an 

accompaniment  of  the  conditions. 

DIASTOLII      EXPANSION     MOVEMENT:     OF     llll      vis 

i  i:n  i  i  -     v    r  v :    in    COM  PENS  ATIOS    OF 

vii  i  i:  vi     DISEASES. 

In  a  paper  largely  theoretical,  and  based  ohieflj 
on  evidei if  the  cardiogram,  Wilson4  attempts 

i  no, 

woo. 
,i  Journal,  BepV  mb<  i  I 
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to  prove  that  the  heart  has  the  power  to  enlarge 
its  chambers  by  a  true  muscular  expansion  move- 
ment. The  figures  accompanying  the  paper  are 
necessary  for  a  clear  understanding  of  the  points 
in  question. 

ACTIOS    OF    THE    HEART    IX    MITRAL    STENOSIS. 

Gibbes5  reopens  the  question  of  the  origin  of 
the  presystolic  murmur.  He  is  opposed  to  the 
<  trmand-Barclay  theory,  that  it  is  a  regurgitant 
murmur;  and  while  holding  with  Gairdner  that 
it  occurs  before  contraction  of  the  ventricle,  he 
considers  that  it  is  composed  of  three  different 
parts.  (1)  Audible  right  ventricular  muscle  vibra- 
tions. In  consequence  of  the  two  ventricles  not 
acting  synchronously,  a  portion  of  the  right  ven- 
tricular systole  takes  place,  and  its  muscle  vibra- 
tions are  heard,  while  the  left  ventricle  is  in 
diastole;  (2)  a  murmur  caused  by  the  flow  of 
blood  from  the  left  auricle  into  the  left  ventricle; 
(3)  the  slapping  first  sound;  this  is  part  and 
parcel  of  the  murmur,  and  ought  to  be  so  con- 
sidered." 

His  objections  to  Gairdner's  conclusions  are 
based  on  the  recognized  unreliability  of  cardio- 
grams, a  point  which  seems  well  taken,  but  his 
own  explanation  is  also  insufficiently  supported 
by  a  single  clinical  case  and  theoretical  reasoning 
based  thereon.  Further  discussion  of  the  same 
and  allied  points  may  be  found  in  a  suggestive 
paper  by  Ewart6  on  Mechanism  of  the  Heart  ami 
its   Valves.  {To  be  continued.) 


ftcportg  of  ^ocirticg. 


SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 
SECTION  FOR  CLINICAL  MEDICINE,  PATHOL- 
OGY AND   HYGIENE. 

HE.VKV   F.    IIK1VES,  M.  D.,  SECRETARY. 

Regular  meeting  Wednesday,  January  16, 1901, 
Dr..  Arthur  K.  Stone  in  the  chair. 

Dr.  Franklin  W.  White  and  Dr.  Mayxarh 
Ladd  read  a  paper  on 

WHEY    CREAM   MODIFICATIONS  IN  INFANT  FEEDING, 

of  which  the  following  are  the  conclusions  : 

(1)  By  the  use  of  whey  as  a  diluent  of  cream 
lit  various  strengths,  we  are  able  to  modify  cow's1 
milk  so  that  its  proportions  of  caseinogen  and 
whey  proteids  will  closely  correspond  to  the  pro- 
portions present  in  human  milk.  We  thereby 
rendered  it  much  more  digestible  and  suitable  for 
infant  feeding. 

(2)  The  best  temperature  for  destroying  the 
rennet  enzyme  in  whey  is  65.1°C.  Whey  or  whey 
mixtures  should  not  be  heated  above  69°C,  in 
order  to  avoid  the  coagulation  of  the  whey  pro- 
teids. The  percentage  of  whey  proteids  in  the 
whey  obtained  by  us  was  1%  ;  while  in  the  analy- 
sis of  the  whole  milk  approximately  three-fourths 

"'  Edinburgh  Medical  Journal. 
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of  the  total  proteid  was  caseinogen  and  one-fourth 
was  whey  proteids. 

(3)  On  the  basis  of  the  analysis  we  were  able 
to  obtain  whey  cream  mixtures  with  a  maximum 
of  .90%,  and  a  minimum  of  .25%  of  whey  pro- 
teids in  combination  with  percentages  of  case- 
inogen, varying  from  .25%  to  1%  ;  of  the  fats, 
from    lc/0    to   4%  ;    of    milk    sugar   from  4%    to 

(4)  The  emulsion  of  fat  in  whey,  barley  water, 
gravity  cream  and  centrifugal  cream  mixtures 
were  the  same,  both  in  their  macroscopic  and 
microscopic  appearances.  The  combination  of 
heat  and  transportation,  such  as  sometimes  occurs 
in  hot  weather,  partially  destroys  the  emulsion  in 
all  forms  of  modified  milk,  but  this  disturbance 
can  be  prevented  by  the  simple  precaution  of  keep- 
ing the  milk  cool  during  delivery. 

(5)  Whey  cream  mixtures  yield  a  much  finer, 
less  bulky  and  more  digestible  coagulum  than 
plain  modified  mixtures  with  the  same  total  pro- 
teids ;  the  coagulum  is  equalled  in  fineness  only 
by  that  of  barley  water  mixtures.  The  coagulum 
yielded  by  gravity  cream  anil  centrifugal  cream 
mixtures  is  the  same  in  character. 

Dr.  T.  M.  Rotch  :  These  experiments,  on  which 
Doctors  White  and  Ladd  have  spent  months,  are 
very  valuable  to  us  who  are  engaged  in  infant 
feeding,  and  a  great  deal  of  credit  is  due  to  both 
of  them.  The  chief  points  upon  which  they  have 
thrown  light  are  :  (1)  In  regard  to  the  globule 
of  fat  which  appears  on  the  top  of  the  milk  in 
certain  cases.  I  think  they  have  clearly  shown 
from  what  it  comes  and  how  it  can  be  obviated. 
It  is  also  very  satisfactory  to  know  that  this  can 
be  obviated  apparently  without  militating  against 
what  we  are  trying  to  accomplish  in  modifying 
the  milk,  whether  at  home  or  by  laboratory  modi- 
fication. (2)  The  clearing  up  of  what  has  been 
said  about  barley  water.  Some  of  us  supposed 
that  barley  water  did  not  break  up  the  curd,  but 
I  think  the  writers  prove  that  it  does.  They 
have  gone  further.  They  have  performed  a  series 
of  experiments  showing  us  how  we  can  accomplish 
what  we  believe  to  be  the  rational  feeding  of 
infants,  namely,  by  a  nearer  approach  to  human 
milk  in  regard  to  the  proteids,  making  the  amount 
more  closely  approximate  that  contained  in  human 
milk. 

As  soon  as  Doctor  Westcott  suggested  to  me 
that  the  total  proteids  in  our  modifications  of 
cow's  milk  was  very  different  from  that  of  human 
milk,  and  that  the  amount  might  be  made  to  ap- 
proximate closely  by  using  whey  albumin  and  the 
proper  proportions  of  caseinogen,  I  adopted  this 
method  clinically,  and  began  to  have  infants  so 
fed  to  see  whether  we  could  accomplish  good 
results.  I  think  it  is  yet  too  soon  to  say  whether 
we  are  to  have  any  especially  brilliant  results, 
but  it  seems  to  me  it  is  a  step  in  the  right  direc- 
tion. I  suppose  what  we  all  try  to  accomplish, 
when  we  cannot  give  human  milk,  is  to  copy 
human  milk  as  closely  as  possible,  and  we  meet 
with  especial  difficulties  when  we  attempt  to  deal 
with  the  proteids.     The   total   proteids   in   cow's 
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milk  differ  from  the  total  proteids  in  human  milk, 
and,  therefore,  have  to  be  modified.  Tt  has  been 
shown  in  the  paper  that  in  using  whey  for  the 
purpose  of  modifying  the  proteids  it  is  possible  to 
get  almost  ~Z'/f  total  proteids,  and  yet  have  two- 
thirds  of  that  correspond  to  the  whey  albumin  and 
one-third  to  caseinogen,  which  is  the  relative  pro- 
portion of  these  elements  in  human  milk.  This  is 
valuable  in  that  you  can  still  get  such  a  high  total 
proteid.  Two  per  cent,  of  total  proteids  is  some- 
thing which  we  aim  at  getting,  perhaps  at  the 
fourth  or  fifth  month,  but  in  many  eases  not  until 
the  sixth  or  seventh  month.  My  idea  is  that  we 
should  aim  not  only  to  copy  the  human  proteids 
but  also  to  accustom  the  infant  to  take  the  total 
proteids  of  cow's  milk  by  the  end  of  the  first  year. 
This  should  be  done  very  gradually.  The  low 
proteid  per  cent,  obtained  by  using  whey  is  well 
adapted  to  the  young  infant,  and  as  the  infant 
grows  older  and  the  higher  total  proteid  per  cents 
are  indicated  and  the  higher  relative  per  cents  of 
the  whey  albumen  cannot  be  obtained,  the  infant 
has  arrived  at  an  age  when  it  will  be  able  to  take 
a  higher  relative  percentage  of  caseinogen  of  the 
cow's  proteids. 

In  this  way,  by  the  end  of  the  first  year  it  has 
not  only  been  accustomed  to  take  the  total  pro- 
teids of  cow's  milk,  but  also  to  take  that  propor- 
tion of  caseinogen  —  three-fourths  caseinogen  to 
one-fourth  whey  albumin,  which  is  in  the  cow's 
proteids. 

In  regard  to  the  clinical  results:  We  must 
have  a  great  many  more  cases  before  we  can  give 
a  definite  opinion.  I  have  been  using  the  whey 
for  modification  in  quite  a  number  of  cases,  and 
am  so  far  well  pleased  with  the  results.  Just  as 
it  often  happens,  when  I  am  using  a  home  modi- 
fication, I  find  that  I  cannot  get  the  percentages 
modified  exactly  and  minutely  enough,  I  have  to 
give  a  laboratory  modification  until  the  infant  can 
take  a  home  modification  ;  so  I  find  the  total  pro- 
teids of  cow's  milk  without  this  further  subdivi- 
sion witli  whey  give  me   difficulties    which    can    lie 

obviated  by  giving  the  proper  proportions  of  whey 
albumin. 

This  is  a  great  step  in  advance  in  our  system  of 

modification  for  infant  f ling.     It  is  working  on 

the  right  basis.  This  paper  is  an  exceedingly  val- 
uable one,  and  the  best  that  has  appeared  for  years 

on  tin-  subject  of  infant  feeding  anil  modilica- 
tion. 

1)k.   ('.    W.   Townskno  :    I   congratulate    l>rs. 

White    and    l-add    on    their    careful     work.      It    is 

verv  interesting  to  me.  Two  points  they  brought 
out  especially  are  really  old  points.     One  is  the 

0»e  of  whey  and  the  other  tin-  086  of  barley  water. 
Both  of  these   were  \  elv  slronidy  recommended   in 

the  textl ka  fifteen  or  twentj  years  ago.     Whey 

I  have  never  used  myself,  but   I  have  very  often 

used  barley   Water  and  oatmeal    water,  and    always 

believed  that  clinically  it  did  make  ;i  difference 
with  the  digestibility  of  the  ourd,  ami  I  am  verj 

glad  to  have  this  so  thoroughlj  oonfln I  by  these 

experiments. 
The  use  of  whey,  though  theoretically 


tiling,  calls  for  a  good  deal  more  manipulation  of 

the  milk,  and  I  cannot  help  feeling  that  the  less 
manipulation  we  make  of  the  constituents  of  milk, 
the  better  it  is  for  the  infant.  Though,  theoretic- 
ally, it  may  be  better  to  split  up  the  albuminoids 
of  the  milk  in  this  way  ami  combine  them  again, 
still  I  believe  that  the  less  manipulation  that  is 
made  the  better.  I  have  used  a  great  deal  the 
white  of  egg,  which  I  believe  corresponds  very 
closely  to  lactalbumin,  and  which  can  be  very 
easily  added  in  home  modifications.  I  very  often 
use  it  where  I  have  to  begin  with  the  weak  albu- 
minoids of  twenty  or  forty  or  sixty  hundredths  of 
\r/r,  adding  the  white  of  one  or  two  eggs  to  the 
mixture  of  twenty  ounces,  and  in  that  way  am 
able  to  increase  the  amount  of  albuminoid  very 
much,  and  increase  the  nutritious  quality  of  the 
milk  without  throwing  too  much  stress  on  the 
digestive  organs.  Of  course  that  is  a  familiar 
way,  and  it  seems  to  me  a  practical  way  for 
home  modifications  until  a  simple  way  is  found 
for  using  whey,  and  it  seems  to  me  it  is  a  cpies- 
tion  then,  whether  it  will  be  desirable  to  manipu- 
late the  milk  to  the  extent  necessary  to  get  the 
whey — whey  of  a  character  we  can  be  sure  of. 
and  which  can  be  used  in  the  modification  of  milk 
for  infants. 

Dr.  A.  II.  Wkxtwoktii  :  I  wish  to  call  atten- 
tion to  the  fact  that  this  method  of  preparing 
infants'  food  by  the  use  of  whey  is  not  a  new  one. 
It  was  described  by  Professor  Baokhaus  of  G6t- 
tingen  in  1896.  The  article  appeared  in  two  num- 
bers of  the  AUgeiiifim:  .!/«</.  (V-ntrnf  Zeitung 
in  September,  1896.  The  method  was  found  to 
be  a  practical  one,  and  has  been  used  in  various 
European  cities  ever  since.  Favorable  reports  of 
results  obtained  by  its  use  have  been  published. 
Biedest  speaks  well  of  it  in  his  book  published 
in  lsi»7.  Kolisko  published  an  article  in  the 
Archil)  far  Kinderhexlkunde,  1899,  in  which 
he  gave  the  clinical  histories  of  a  number  of  in- 
fants fed  in  this  way.  The  infants  were  much 
emaciated  and  his  results  were  surprisingh  good. 
It  is  only  fair  that    the   credit    should    be  given   to 

Baokhaus  and  not  to  Westcott,     Baokhaus's  work 

was  carefully  performed  and  controlled.  Analy- 
sis of  the  various  mixtures  always  gave  the  same 
results. 

As  to  my  own  experience  With  this  method  of 
feeding,   I   have   but    little    to   say—    I    ha\  c  used  it 

iti  the  hospital  in  a  number  of  eases  and  once  or 
twice  in  private  practice. 

In  the  hospital  cases  the  results  appeared  to  be 
about   the  same  as   when   weak   modification-  of 

milk    were    used,    so    far    as    the    dejections    were 

concerned.     It  must  be  stated  that  the  cases  that 

were    ir,\    in    this    wa\     had    had    digestive   disturh- 

anoes  for  weeks  or  months;   the]    were   in   had 

general     condition     and     much     emaciated.      Such 

oases  do  not  do  well   in  hospitals  after  two  or 

three     weeks     in     any     treatment.       As    a     ride    all 

that  is  accomplished  in  hospitals  in  such  oases 
ia  to  relieve  acute  Bymptoms  and  to  find  a  food 
that  i-  "tore  suitable  than  the  old  one.  Not  much 
improvement  cap  be  expected  after  two  or  three 
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weeks  unless  they  obtain  fresh  air.  I  should  not 
draw  any  conclusions  from  my  experience  thus 
far. 

The  good  results  obtained  abroad  in  the  same 
class  of  cases  probably  depends  largely  on  the 
fact  that  they  were  out  patients,  and  were  not 
confined  in  a  hospital.  Many  of  Kolisko's  cases 
were   under  observation   for  several  months. 

Dk.  E.  M.  Buckingham:  I  have  only  two 
things  to  say.  One  is  to  compliment  the  writers 
upon  a  valuable  paper.  The  other  is  that,  clini- 
cally, I  have  long  been  of  the  opinion  that  there 
is  a  tendency  to  reduce  the  albuminoids  too  much. 
Of  course  the  reason  for  this  is  clear.  Here  is 
possibly  a  way  in  which  such  over-reduction  may 
be  sometimes  avoided. 

Dk.  Maynaed  Ladd  :  There  seems  to  be  a 
slight  misunderstanding  in  regard  to  the  question 
of  priority.  We  make  no  claims  that  this  is  a 
new  method  and  take  no  credit  upon  ourselves  for 
it.  It  is  simply  a  development  of  the  principle 
of  using  whey  in  order  to  raise  the  percentage  of 
soluble  proteids  without  increasing  the  caseinogen, 
and  without  altering  the  character  of  the  proteids. 
Westcott,  I  think,  was  the  first  to  call  the  atten- 
tion of  physicians  in  this  country  to  the  theoretical 
objections  to  the  present  method  of  dealing  with 
the  proteids  by  the  simple  reduction  in  the  amount 
of  total  proteids,  and  he  did  this  rather  recently. 
I  was  not  aware  of  the  work  done  by  Backhaus, 
but  should  judge  from  what  Dr.  Wentworth  has 
said  of  it  that  it  differed  in  many  respects  from 
our  own.  The  chief  point  in  our  experimental 
work  was  to  develop  the  system  in  order  that 
physicians  might  be  able  to  write  for  definite  per- 
centages of  caseinogen  and  whey  proteids,  in  com- 
bination with  varying  proportions  of  fats  and 
sugars,  at  the  milk  laboratories.  This  has  not 
previously  been  possible,  and  now  can  be  done. 
We  can  write  for  percentages  of  fats,  sugars, 
caseinogen  and  whey  proteids  in  the  proportions 
indicated  on  the  board.  This  is  not  new,  but 
only  a  development,  just  as  the  work  of  Backhaus 
was  a  development  of  the  work  of  Monti  and 
many  others  who  preceded  him  in  the  use  of 
whey.  I  am  sure  that  there  is  no  disposition 
to  claim  any  priority  over  any  one  else's  work, 
but  simply  to  make  the  use  of  whey  cream  modi- 
fications practicable  for  use  here  in  Boston  and  in 
other  cities. 

Dr.  F.  W.  White  :  It  is  perfectly  true  that 
the  method  is  not  a  new  one,  and  that  work  on 
this  subject  has  been  done  on  the  other  side 
of  the  water.  Monti  has  spoken  many  times  of 
the  value  of  mixtures  of  whey  and  cream  in  infant 
feeding.  Our  experiments  were  made  in  order  to 
improve  the  method  of  making  whey  cream  mix 
tores,  and  to  render  it  more  accurate  if  possible 
We  wished  to  apply  it  to  American  milk,  and 
make  it  practicable  in  the  milk  laboratories. 

Dk.  Wentworth:  My  remarks  did  not  refer 
to  the  work  of  Drs.  White  and  Ladd  :  I  wished 
to  make  it  clear  that  the  credit  of  devising  the 
method  of  feeding  belongs  to  Backhaus,  and  not  to 
Westcott. 


In  answer  to  a  question  by  Dr.  Rotch,  Dr. 
Wentworth  said  that  Backhaus  had  done  the  same 
work  as  Westcott.  Had  worked  it  out  mathematic- 
ally and  tested  it.  He  did  not  use  so  many  com- 
binations, because  he  believed  that  three  or  four 
would  do  —  a  weak  one;  stronger  one,  etc.  The 
work  was  performed  accurately,  and  control  anal- 
ysis yielded  the  same  results  as  to  the  percentage 
of  whey  proteid,  casein,  sugar  of  milk,  fat  and 
solids.  It  was  not  simply  a  "  whey  mixture  "  with 
milk.  A  high  fat  was  obtained  by  centrifugaliz- 
ing  the  milk.  The  whey  proteids  were  obtained 
from  the  milk  by  the  action  of  rennet  in  the 
presence  of  teyhsin  and  bicarbonate  of  soda. 
Definite  quantities  of  cream,  milk  sugar,  whey 
and  water  were  mixed  together.  The  following 
mixtures  are  supplied  to  the  public  by  a  Vienna 
firm,  namely : 


3.1 


Fat,  per  cent    . 
.Milk  sugar,  per  cent 
Casein,  per  cent 
Alliumiii,  per  cent  . 
Salts   .... 


Drs.  W.  N.    Bullard   and  C.    W.  Townsend 

read  a  paper  entitled 

CONVULSIONS    IX    CHILDREN.1 

Dk.  Rotch  :  There  is  no  question  that  in  early 
life  there  is  such  a  strong  tendency  to  reflex  ner- 
vous explosions  that  we  have  a  very  large  number 
of  these  cases  represented  by  convulsions.  I  have 
seen  infants  who  have  had  forty  to  fifty  convul- 
sions in  the  twenty-four  hours ;  proved  to  be  de- 
pendent on  an  unusually  high  proteid  in  the 
mother's  milk,  the  proteid  per  cent,  running  up  to 
3%,  or  even  to  the  percentage  of  proteids  in 
cow's  milk.  These  are  interesting  cases,  and  get 
entirely  well  when  the  high  proteid  percentage  is 
reduced,  so  that  we  should  always  be  very  guarded 
in  making  a  diagnosis  of  epilepsy  in  such  cases. 
A  large  number  of  cases  diagnosticated  as  epilepsy 
are  eventually  proved  not  to  be  epilepsy  at  all. 


Accent  literature. 


Braces  Principles  of  Treatment.     The   Princi- 
ples of  Treatment  and  Their  Application  to  the 
Practice  of  Medicine.      By  .1.  Mitchell  Bbi  i  b, 
M.D.,  F.   I!.  C.  P.,  Lecturer  on  the  Practice  of 
Medicine  in   Charing-Cross   Hospital,  London  ; 
Examiner  in  Medicine,  Royal  College  of  Physi- 
cians, London.     Revised    to  conform   with  the 
U.    S.    Pharmacopeia.     By   E.    Q.    Thornton, 
M.D.,  Jefferson  Medical  College,  Philadelphia. 
In  one   octavo   volume   of  625   pp.      New  York 
and  Philadelphia:  Lea  Brothers  ifc  Co.     19(111. 
This  book  takes  the  place  to  the   busy  doctor  of 
a  friendly  talk  with   an  older  or  more  experienced 
physician.     It  does  not  contain  original  ideas,  nor 
are    all  its  therapeutic    hints   up    to  the    modern 

1  See  page  233  of  the  Journal. 
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standard,  bill  it  does  offer  a  wealth  of  suggestions 
which  are  conservative  and  practical. 

The  first    part  of  1 1 1  *  -    1 k   |  'JiiT  pages)  deals 

with  the  Principles  of  Treatment,  while  the  re- 
maining portion  is  devoted  t<>  the  illustration  of 
these  principles  in  chapters  on  the  treatment  of 
tile  more  important  diseases.  The  general  plan 
•  ■I'  procedure  is  illustrated  in  the  chapter  on 
pneumonia.  First  comes  a  resume  of  the  disease 
from  the  therapeutic  standpoint.  This  is  followed 
by  short  sections  on  the  Etiological  Indications, 
1  'athological  Indications,  Clinical  Indications  com- 
prising the  chief  part  of  the  chapter,  and,  finally. 
Indications  from  the  Course.  Then  come  two  to 
three  pages  on  the  Outline  of  Practice.  This  por- 
tion is  divided  into  the  commencement  and  progress 
of  the  case,  with  various  sub-topics,  such  as  At 
First  Visit,  General  Management  and  Nursing 
Diet,  Local  Measure,  Medicines;  At  the  Second 
Visit,  At  the  Crisis,  In  the  Post-critical  Stage,  In 
Convalescence. 

The  hook  is  pleasantly  written,  hut  the  first 
part  is  rather  long  drawn  out. 

Tin   Treatment  of  Pelvic  Inflammation  Through 
tin     Vagina.     By   William    I!.    Pkyor,  M.D., 
Professor  of  Gynecology,  New  York  Polyclinic; 
Consulting   Surgeon,   City    (Charity)    Hospital; 
Visiting  Surgeon,  St.  Elizabeth  Hospital,  New 
York  City.     With   110  illustrations.     Philadel- 
phia:    W.  P..  Saunders.      1  s'.»«». 
This    book  is  the  result   of    the  author's  desire  to 
popularize    the    vaginal   methods    of  dealing   with 
acute  pelvic  inflammation,     lie  is  inclined  to  be- 
lieve that   these   operations   are  within    the  powers 
of  the  general  practitioner,  and  that  the  attempt 
to  refer  them  to  specialists  leads  to  unnecessary 
delay.     Whether  one  agrees  with  him  in  this,  or 
believes  on    the  other  hand    that  an  inefficient  per- 
formance of  a  specially  difficult   operation   would 
he  worse  than  the  delay  involved  in  sending   for  a 
qualified    operator,    one    must    at    least    grant    that 

Dr.  Pryor's  l k  is  admirably  calculated  to  do  all 

that  any  printed  work  can  do  to  teach  the  general 
practitioner  \  aginal  surgery. 

The  first   half  of   the  1 k    is   devoted  to  a   lucid 

and  thoroughly  up-to-date  statement  of  the  pathol- 
ogj  of  pelvic  infection,  treated  from  the  bacteri- 
ological as  well  as  anatomical  standpoint.  The 
remainder    is    made    up  of   an  exposition   of    the 

methods  of  operating  carried  out  in  the  most 
minute  detail. 

Leprosy  in  Canada.  The  extent  of  leprosy  in 
Canada,  a-  stated    in  the    Philadelphia    Vedical 

Journal,  i-  -how  n   in   tin'  hist  annual   report   of   the 

Minister  of  Agriculture.  In  this  appears  a  sub- 
report  From  the  medical  superintendent  of  the 
Lazaretto  at  Tracadie,  V  B.,  Dr.  \.  C  Smith,  for 
the  twelve  month-  ending  the  81st  of  October, 
1900.  There  are  20  inmates  ;,t  the  Lazaretto,  18 
male-  and  7  females.  Their  ages  range  from 
nineteen  to  sixty-four  years ;  and  7  of  tin ■  inmates 
may  he  classified  a-  betas  in  the  first  stage,  12  in 
ond,  and  1   in  the  iin.il  stage,  oi   the  malady. 
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A   HOSPITAL    FOE    TUBEHt  I  LOSIS    IX 
BOSTON. 

The  urgent  need  of  a  hospital  under  the  juris- 
diction of  the  city,  for  persons  suffering  from 
tuberculosis  has  increased  with  the  growth  of  the 
population  and  the  crowding  which  is  its  inevi- 
table result.  The  State  has  made  partial  provision, 
at  least,  for  the  Consumptive   poor,  hut   the  centres 

of  population  are  still  without  proper  means  of 
caring  for  this  increasingly  large  number  of  de- 
pendents. It  is  eminently  natural  and  proper, 
therefore,  that  public  spirited  persons  should  take 
up  the  question,  bring  it  before  the  appointed 
authorities,  and  inaugurate  such  reforms  as  the 
situation    demands.      The    need     is    apparent;    the 

best  method  of  meeting  it  demands  careful  and 
fa i'- reaching    consideration. 

It  is  no  doubt  generally  known  to  our  readers 
in  this  vicinity  that  a  petition  to  the  city  govern- 
ment has  been  drawn  up,  ami  signed  hy  a  large 
number  of  prominent  physicians  and  others,  re- 
questing that  measures  he  taken  for  the  establish- 
ment within  the  oitj  limits  of  a  suitalileliospit.il 
for  the  care  of  persons  ill  with  tuberculosis.  The 
wording  of  the   petition    is  as  follows  : 

TO    Tin:     HONORABLK,     nu       IfATOB     \m>     nil      Ctrl 

(  oi  \ in     i  \]\    01     BOSTOB  : 

The  undersigned  citizens  ami  taxpayers  of  tins  city 
respectfully  represent  that  the  Board  of  Health  herein 
established  has  bj  a  regulation  issn,-,i  May  i.  1900,  in- 
cluded consumption,  called  in  -aid  regulation  pulmo- 
nary and  laryngeal  tuberculosis,  in  the  list  oi  diseases 
requiring  compulsorj  notification,  ami  after  the  removal 
or  death  oi  the  patient  dlsinfei  tlon  oi  the  premises. 

That  sin  li  r;is,s  oi  . ,  .n-u  111  pt  i.  .n  constantly   anil  111' 

quentlj  oi ,  in  in  families  "i  the  t r  living  within  the 

cltj  liiniisin  placet!  while  the  danger  of  contagion  or 
Infection  i-  always  great,  while  no  means  of  provid- 
ing (or  their  special  care  and  treatment  hen-  exists, 
although  the  propel  protection  oi  the  publlo  health  so 
requires. 

■  I.   jroui  petitioners  praj  thai  bj  establishing 
I    hospital    ami    appropriating    money  llicrctiw,    or    hv 
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such  other  method  as  upon  due  consideration  may 
seem  best,  the  city  provide  for  the  special  care  and 
treatment  of  consumptive  patients  who,  by  reason  of 
their  condition  in  life,  are  unable  to  procure  the  same. 

Signed:  Frederick  I.  Knight,  M.  D., 

Edward  O.  Otis,  M.  D., 
B.  S.  Laos, 
Mary  Morton  Kehew, 
Agxes  Viktor.  M.  D., 
A.  K.  Stone,  M.  D. 

It  has  furthermore  been  recommended,  but 
from  what  source  we  do  not  know,  that  the  Mar- 
eella  Street  Home,  in  the  Koxbury  District,  he 
transferred  to  the  Board  of  Health,  to  be  used  for 
such  a  hospital.  This  proposition  has  already 
met  with  a  certain  amount  of  objection  from  one 
branch  of  the  city  government,  and  also  from  the 
residents  of  the  neighborhood  in  question.  How 
strong  these  objections  may  prove  to  be,  we  have 
no  present  means  of  knowing.  If  sufficiently 
strong  pressure  be  brought  to  bear  they  may,  no 
doubt,  be  overruled ;  in  the  meantime,  however,  it 
is  desirable  to  consider  both  the  disadvantages  and 
the  advantages  of  this  site  for  such  a  hospital,  and 
also  to  see  if  there  is  any  other  feasible  alterna- 
tive for  the  care  of  the  city's  consumptive  poor. 

The  disadvantages  of  the  Marcella  Street  Home 
are  sufficiently  apparent.  It  is  an  old  building; 
it  is  not  provided  with  extensive  grounds ;  it  is 
Situated  in  a  considerably  settled  neighborhood, 
the  population  of  which  is  likely  to  increase. 
The  recognized  attributes  of  a  hospital  for  tuber- 
culosis, nncontaminated  air  and  space,  are  not 
likely  to  be  attained  by  the  conversion  of  this 
building  into  a  hospital.  Furthermore  it  must  be 
borne  in  mind  that  the  opening  of  such  an  institu- 
tion immediately  necessitates  its  proper  mainten- 
ance. This  means  the  appointment  of  a  super- 
intendent, resident  medical  officers,  and  a  nursing 
staff,  not  to  speak  of  the  many  incidentals  which 
the  conduct  of  an  independent  institution  demands. 
All  this  should  be  considered  before  final  steps  are 
taken  in  so  important  a  movement  as  this  appears 
to  be.  We  do  not  question  that  the  signers  of  the 
petition  to  which  we  have  alluded  had  these  ob- 
jections more  or  less  in  mind ;  their  general  atti- 
tude no  doubt  was,  that  it  is  desirable  to  take 
some  decided  step  in  the  matter,  even  if  the  condi- 
tions are  far  removed  from  what  they  might  wish. 
In  lieu  of  a  better  building  and  site,  it  is  well,  for 
the  present,  to  take  advantage  of  what  we  have, 
and  start  the  hospital  for  tuberculosis  at  the  Mar- 
cella Street  Home.  With  this  line  of  argument 
we  have  no  quarrel ;  it  is  the  one  which  in  the 
face  of  existing  political  conditions  must  be  used. 
There  is,  nevertheless,  one  other  alternative,  which 
has  apparently  not  received  the  serious  considera- 
tion it  deserves,  and  that  is,  the  possibility  of  the 
establishment  of  such  a  hospital  on  Long  Island 
in  Boston  Harbor.     The  advantages  of  the  site  in 


Roxbury  are,  that  the  building  is  already  erected, 
that  it  lies  within  the  city  limits,  and  that  with  it 
no  unpleasant  associations  are  connected.  Within 
the  last  few  years  a  modern  hospital,  in  the  best 
sense  of  the  word,  for  chronic  disease  has  been  in 
operation  on  Long  Island;  through  an  unfortunate 
terminology  this  has  been  known  as  the  Alms- 
house Hospital,  entrance  to  which  requires  the 
formal  declaration  of  pauperism.  The  injustice  of 
this  is  apparent,  a  fact  which  will  no  doubt  in  due 
time  be  recognized  by  the  law  as  well  as  by  indi- 
viduals. In  the  meantime  it  should  be  understood 
that  it  is  proposed  to  treat  essentially  the  same 
class  of  patients  at  the  new  hospital  as  are  now 
being  treated  in  considerable  numbers  at  Long 
Island.  The  distinction  of  social  status  is  a  purely 
artificial  one,  and  one  which  should  wholly  lapse 
when  illness  of  any  sort  is  under  consideration. 
Long  Island  has  possibilities  for  an  almost  ideal 
hospital  of  the  proposed  sort.  There  is  fresh  air 
in  abundance,  sun  the  entire  day,  adequate  space 
for  recreation  and  exercise  ;  no  infringement  on 
the  rights  of  neighbors,  with  consequent  diminu- 
tion in  the  value  of  real  estate.  More  than  this, 
there  is  already  a  hospital  on  the  island,  well 
equipped,  with  competent  physicians  and  nurses, 
and  the  accessories  which  hospitals  are  more  and 
more  requiring.  A  new  ward,  primarily  for  the 
accommodation  of  tuberculous  patients  is  about  to 
be  erected,  on  account  of  the  increasing  number 
of  such  patients  who  are  calling  for  treatment. 
The  natural  query  therefore  comes :  why  not 
develop  what  we  already  have,  rather  than  un- 
necessarily, as  it  would  seem,  multiply  charitable 
institutions?  Especially  would  this  appear  a  wise 
policy  in  view  of  the  manifest  disadvantages  of 
the  Marcella  Street  Home,  and  the  equally  mani- 
fest advantages  of  Long  Island.  We  have  no 
desire,  at  this  time,  to  discuss  details  ;  our  purpose 
merely  is,  to  direct  attention  to  an  institution  and 
to  a  location  which  must  not  be  ignored  in  the 
final  determination  of  so  important  a  question  as 
the  ultimate  disposition  of  the  city's  indigent 
consumptives. 

It  is  perfectly  clear  that  provision  for  tuber- 
culous patients  everywhere,  and  particularly  for 
those  in  an  advanced  stage  of  the  disease,  must  be 
made  in  the  immediate  future.  The  question  is 
one  of  national  as  well  as  local  interest,  and  in  the 
present  state  of  the  public  mind  we  may  look  for 
a  very  marked  general  improvement  in  the  care  of 
these  cases  during  the  next  decade. 

How  this  is  to  be  brought  about,  and  how  the 
problem  as  it  applies  to  different  localities  is  to 
be  solved,  experience  must  show.  There  can, 
however,  be  no  doubt  that  the  ravages  of  tubercu- 
losis maybe  very  materially  checked  by  the  estab- 
lishment of  suitable  hospitals. 
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REPORT    OF    THE   NEW    STORK    TENEMENT 
HOUSE   COMMISSION. 

The  report  of  the  Tenement  House  Commission 
appointed  last  year,  which  was  submitted  to  the 
legislature,  with  a  special  message  by  the  Gov- 
ernor, on  February  25th,  is,  as  was  to  be  expected 
from  the  fitness  of  the  men  composing  the  com- 
mission, a  document  characterized  by  ability,  mod- 
eration and  practicality.  The  most  serious  evils 
met  with  in  the  investigation,  the  report  states, 
were  insufficiency  of  light  ami  air,  due  to  narrow 
courts  ami  airshafts,  to  undue  height  of  houses, 
and  to  the  occupation  of  too  great  a  proportion  of 
lot  area,  danger  from  fire,  lack  of  separate  water- 
closet  ami  washing  facilities,  overcrowding  and 
foul  cellars  ami  courts.  With  all  the  remedial 
Legislation  and  regulation  since  the  enactment  of 
the  first  tenement  house  law  in  1867,  the  present 
type  of  tenement  house  —  the  six-story  "  double- 
decker" —  occupying  75%  of  a  25  foot  lot,  with 
four  families  on  a  floor,  gives  to  its  occupants  less 
light  and  less  comfortable  surroundings  than  the 
average  tenement  of  fifty  years  ago.  The  com- 
mission recommends  that  the  narrow  so-called  air- 
shaft  be  absolutely  prohibited  in  all  future  tene- 
ment houses,  that  proper  courts,  sufficiently  large 
to  secure  adequate  light  ami  ventilation,  be  re- 
quired, ami  that  the  height  of  non-fireproof  tene- 
ment, except  where  the  building  has  a  width  of 
40  feet  or  more,  be  limited  to  five  stories. 

The  present  tenement  house  laws  are  very  inad- 
equately enforced,  as  is  shown  by  the  fact  that 
out  of  :;:!(»  tenements  in  course  of  construction  in 
the  Borough  of  Manhattan,  inspected  by  the  com- 
mission, only  L5  were  found  in  which  there  were 
no  violations  of  the  law.  In  the  other  boroughs 
there  was  no  such  house  found.  This  state  of 
affairs  is  largely  due  to  the  fact  thai  the  enforce 
ment  of  the  different  laws  in  relation  to  tenements 
is  divided  among  the  four  departments :  Health, 
Building,  Fire  ami  Police.  The  commission  is, 
therefore,  of   the  opinion  that  the   best  solution    of 

the  present  and  future  tenement  house  problem 
will  come  through  the  creation  of  a  separate  de- 
partment, charged  with  no  duty  except  the  super- 
vision of  tenements,  in  which  there  should  be 
various    bureaus    with    specific    functions.       In    one 

of  the  bills  accompanying  the  report  it  is  provided 

that    the    proposed    department    shall     have    at     its 

head  a  single  commissioner,  w  ho  shall  have  entire 
control  of  it*  management  ami  lie  held  individu- 
ally responsible  for  any  violation  of  the  tenement 
house  law-.     The   opinion  is  expressed,  further 

more,  that  a    require n<    to   the   effect   that  no 

tenement  house  shall  hi oupied  for  Living  pur- 
poses until  a  certificate  for  its  completion  in  com- 
pliance with  the  Ian  he  issued,  will  no!  onlj 
enforce    obedience    to  law   in    the  simplest   manner. 


hut  will  do  away  with  the  present  cumbersome 
system  of  threatening  prosecution  and  the  dra"."L-rm<-r 
on  of  long  legal  proceedings  in  civil  actions. 

The  three  bureaus  recommended  for  the  new 
department  are  those  of  building,  of  sanitary  in- 
spection, and  of  records.  The  object  of  the  last 
named  would  be  to  keep  the  records  of  every 
tenement  house  in  such  a  way  that  the  commis- 
sioner could  ascertain  at  any  time  all  the  facts  in 
reference  to  any  one  house.  In  reference  to  the 
desirability  of  such  a  bureau  the  report  says  : 
"The  commission  finds  that  there  are  a  number 
of  houses  in  the  city  which  are  permanently  in- 
fected with  tuberculosis,  and  that  families  moving 
into  such  houses  without  knowing  these  facts 
have  become  infected  with  the  disease.  Dr. 
Biggs,  of  the  Department  of  Health,  shows  in  a 
special  report  on  this  subject,  which  forma  part 
of  the  report,  that  in  one  block  in  one  part  of  the 
city  there  are  at  least  three  tenement  houses  in 
which  have  occurred  twenty-two  cases  of  tuber- 
culosis in  each  house  within  five  years."  In  re- 
gard to  baths,  the  commission  states  that  ordinary 
commercial  considerations  are  likely  to  settle  this 
question  in  the  near  future,  as  an  inspection  of 
new  tenement  houses  has  shown  that  a  large  per- 
centage of  them  have  a  private  hath  for  each 
apartment.  The  report  recommends  that  streets 
in  tenement  districts  should  be  paved  with  asphalt, 
on  account  of  the  facility  with  which  they  can  he 
kept  clean,  and  BUggesta  that  small  parks  in  such 
districts  could  lie  obtained  at  comparatively  little 
expense  by  taking  only  the  interior  of  a  block 
and  permitting  the  erection  of  model  tenements 
upon  the  two  exterior  strips  abutting  on  the 
streets.  By  adopting  this  plan  the  city  would  he 
able  to  obtain  needed  parks  and  recreation  grounds, 
and  new  tenements  could  lie  constructed  to  accom- 
modate, af  remunerative  rents,  (pi'ite  as  many  per- 
sons as  are  now  inadequately  housed  bj  old  tene- 
ments on  the  old  area. 


MEDICAL  NOTE8 
I'laoi  i  \i  Cape  Town.  Plague  has  defi- 
niteU  appeared  at  (ape  Town,  and  a  consid- 
erable number  of  oases  have  been  reported.  The 
Medical  Press  comments  on  the  situation,  as 
alluded,  namely,  that  the  plague  had  broken  out 

allows:      "The  sinister   rumor   to    \\  lii.-li    we  have 

in   South   Africa,  has   pro\ed  onl\    too  well  founded. 

Should  the  disease  he  conveyed  to  the  front  the 
results  ma\  he  of  a  terrible  nature.  The  heavy 
mortality  from  enteric    [ever  shows   that    the  -am 

tary  environment  of  the  troops  must  he  utterlj 

defective  in    'he   elementary  points  of   w  holesome- 

ne-s.     [f  enteric  fever  can  play  such  havoc,  what 
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may  we  expect  from  plague?  Both  maladies  are 
"filth  diseases,"  and  the  bad  sanitation  that  fos- 
ters the  one  will  extend  an  equal  shelter  to  the 
other.  The  difficulties  of  the  situation,  indeed, 
appear  to  be  increased  a  hundredfold  by  the  in- 
vasion of  tin'  Asiatic  pest.  Should  the  plague 
have  already  broken  out  among  the  British  troops 
it  is  to  be  hoped  that  the  home  authorities  will 
lose  no  time  in  announcing  the  fact.  The  news 
that  the  disease  had  reached  South  Africa  came 
to  London  first  by  way  of  the  newspapers  of  Paris 
and  Berlin.  That  information  has  now  proved 
correct,  and  there  is  no  particular  reason,  so  far 
as  can  be  seen,  why  the  War  Office  should  not 
confirm  or  deny  the  further  Continental  rumor 
that  the  pest  has  already  killed  a  number  of  our 
soldiers.  What  is  to  be  gained  by  silence?  lias 
the  War  Office  taken  any  steps  to  furnish  ample 
supplies  of  plague  serum  in  case  of  such  an  out- 
break at  the  front? 

In  Union  is  Prosperity. — It  is  reported  that 
surgeons  at  Vienna  had  made  preparations  to 
operate  upon  and  separate  Barnum's  Siamese 
twins  —  thirteen-year-old  boys  —  exhibited  there, 
when  relatives  interfered.  They  claimed  that  the 
twins  were  prosperous  together;  apart  they  would 
be  penniless. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  March  6,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  eases  of  acute  infectious  diseases  : 
diphtheria  89,  scarlatina  33,  measles  50,  typhoid 
fever  3. 

Growth  of  the  Children's  Hospital,  \'»><- 
TON. — The  following  statistics  from  the  recent 
Children's  Hospital  report  are  of  interest  in 
showing  tin'  remarkable  development  of  the  in- 
stitution: In  1890  the  number  of  patients  treated 
in  the  wards  was  442,  and  in  1900  it  was  1,394. 
In  1890  the  new  cases  in  the  Out-Patient  Depart- 
ment were  1,712,  and  in  1900  2,586.  In  1890  the 
visits  to  the  Out-Patient  Department  were  7,291 
and  in  1900  21,436,  while  of  visits  for  out-door 
relief  there  were  none  in  1890,  but  in  1900,  the 
value  of  this  extension  of  the  hospital  service 
having  been  fully  proved,  there  were  1,828  house 
visits  made  by  members  of  the  hospital  staff  and 
nurses.  In  1889  the  Convalescent  Home,  at 
Wellesley,  cared  for  104  patients,  and  in  1900  for 
440  patients.  In  1890  the  number  of  nurses  in 
the  hospital  was  only  10,  while  in  1900  the  average 
number  has  been  35. 

Statistics  op  Butler  Hospital,  Providence, 
P>.  I.  —  According  to  the  recently  issued  report  of 
the  Butler  Hospital  for  the  Insane,  at  Providence 
It.  I.,  on  January  1,  1901,  there  were  in   the  hos- 


pital 186  patients,  92  men  and  94  women.  There 
were  admitted  during  the  year  63  patients,  29 
men  and  34  women.  The  whole  number  of  pa- 
tients under  treatment  during  the  year  was.  there- 
fore, 249.  The  daily  average  population  was  174. 
There  were  discharged  7*  patients,  4l»  men  and 
38  women.  Of  this  number  13  had  recovered,  14 
had  improved,  22  were  unimproved,  4  were  not 
insane,  and  25  died.  There  remained  at  the  close 
of  the  year  171  patients,  81  men  and  90  women. 

House  of  the  Good  Samaritan',  Boston. — 
During  the  past  year  this  hospital  has  received 
and  cared  for  241  patients,  of  whom  73  were 
children. 

A  Casio  of  Smallpox  in  Somerville,  Mass. — 
It  is  reported  that  a  case  of  smallpox  has  been 
discovered  in  Somerville,  Mass.  The  patient  is 
said  to  have  come  from  Cleveland,  Ohio,  during 
the  active  stage  of  the  disease.  The  Board  of 
Health  has  urged  immediate  general  vaccination. 

A  Smallpox  Hospital  in  New  Hampshire. — 
Owing  to  the  prevalence  of  smallpox  in  ami  about 
Concord,  N.  11.,  the  State  Board  of  Health  has 
opened  a  special  hospital  for  the  care  of  patients 
suffering  with  the  disease  at  Ilarrisville. 

New  Hospital  for  Lynn,  M  \ss.  —  The  Union 
Hospital  of  Lynn  lias  bought  an  estate  in  that  city 
consisting  of  a  house  containing  twenty  rooms, 
and  a  lot  of  land  with  an  area  of  25,00(1  square 
feet.  The  building  is  in  condition  for  immediate 
occupancy,  but  improvements  will  be  made  before 
patients  are  received.  Forty  patients  can  be  cared 
for  in  the  several  private  rooms  and  the  two  large 
wards.  An  Out-Patient  Department  is  part  of  the 
plan  of  work,  which  will  probably  be  located  in 
the  centre  of  the  cil  v. 

new   vokk. 

Hearing  on  the  Seymour  Bill  favoring  Os- 
teopath v. —  On  February  27th  there  was  a  hear- 
ing before  the  Assembly  Committee  on  Public 
Health  on  the  Seymour  bill  conferring  on  osteo- 
paths the  same  privileges  now  possessed  by  li- 
censed physicians,  and  among  those  who  spoke  in 
favor  of  it  was  Mark  Twain,  who  made  a  long 
address  in  behalf  of  what  he  called  "personal 
liberty."  Among  those  who  argued  against  it 
were  Dr.  Didama  of  Syracuse  and  Drs.  Van 
Fleet  and  Robert  T.  Morris  of  New  York.  Dr. 
Van  Fleet  contended  that  the  enactment  of  such 
a  measure  would  flood  the  State  of  New  York 
with  quacks  and  incompetent  practitioners,  and 
would  be  both  a  gross  injustice  to  licensed  physi- 
cians and  a  discrimination  against  the  regularly 
incorporated  medical  colleges  of  the  State.  No 
one,  he  said,  would  care  to  take  a  four  years' 
course  at  a  medical  college  if  he  could  go  to  some 
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Western  osteopathic  school,  and  in  that  way  gain 
the  right  to  practice  medicine  in  New  York.  Dr. 
Morris  gave  the  osteopaths  some  rather  hard  ra]>s. 
In  the  course  of  his  remarks  he  read  from  one  of 
their  authorities  the  treatment  prescribed  for  felon 
which  consisted  in  moving  the  muscles  of  the  af- 
fected finger.  "The  value  of  that  treatment  will 
he  readily  appreciated,"  said  he,  -when  I  tell  you 
that  there  are  no  muscles  in  the  fingers."  Later 
on  he  quoted  from  the  osteopathic  treatment  of 
locomotor  ataxia,  which  embraced  the  manipula- 
tion of  hones  claimed  to  be  out  of  place.  At  this 
point  Dr.  Morris  produced  the  spine  of  a  child, 
and,  taking  hold  of  one  of  the  vertebrae,  chal- 
lenged any  one  of  the  osteopaths  present  to  move 
a  part  of  the  bone  the  fraction  of  an  inch.  "Now, 
there  are  the  gloves,  gentlemen,"  he  exclaimed, 
'♦come,  put  them  on,  and  give  us  an  exhibition  of 
your  professed  skill."  The  challenge,  it  is  need- 
less t..  say,  was  not  taken  up. 

A  Wedding  bi  Phonograph. —  A  novel  wed- 
ding recently  took  place  in  the  town  of  Union, 
near  Binghamton,  X.  V.,  where  the  difficulties  of 
a  strict  quarantine  were  ingeniously  overcome, 
and,  notwithstanding  the  illness  of  the  bride,  the 
ceremony  was  performed  on  the  day  originally 
set  for  it.  Miss  Rockfellow  of  Chicago,  and  II. 
A.  Bush  of  West  Point,  Ky.,  had  planned  to  be 
married  at  the  home  of  the  former's  sister  in  New 
York,  hut  while  on  her  way  East  the  bride  was 
attacked  with  diphtheria  at  Union,  where  she  had 
Stopped  for  a  brief  visit  with  friends.  The  bride- 
groom was  summoned,  and  he  conceived  the  idea 
of  a  phonographic  wedding.  Two  phonographs 
were  procured,  and  in  one  of  these  the  clergy- 
man's questions  and  Mr.  Hush's  answers  were  re- 
corded. The  cylinders  were  then  transferred  and 
the  machines  sent  to  the  bride  in  her  sick  cham- 
ber. When  they  were  set  in  motion  she  answered 
the  questions  asked  through  one  machine  into  the 
mouthpiece  of  the  other. 

The  Anomalies  of  Christian  Science. —  The 
A"<  "•  York  Herald  is  authority  for  the  statement 
thai  the  husband  of  Mrs.  Augusta  Stetson,  the 
leader  of  the  Christian  Scientists  in  New  York 
(who  is  second  in  authority  and  influence  in  the 
sect  only  to  Mrs.  Eddy,  and  who  derives  an  in- 
come from  "healing"  and  instructing  others  vari- 
ously   estimated    at    from    *1U, to    (100,000    a 

year), draws  from  the  government,  as  a  civil  War 
pensioner,  a  monthly  stipend  of  *7'2  "for  rheuma- 
tism and  paralysis."  According  to  the  newspaper 
account,  the  husband  is  a  helpless  invalid,  eon- 
lined  I.,  the  house,  and  in  tin1  sami  residence  is 
Mrs.  BtetSOn'f  mother,  who  is  also  a  sufferer  from 
rheumatism  and  attended  by  a  trained  nurse. 

mm     01     lb  i  I  I  \  i  r    QOBPl  i  M     N't  USE. 

i.   u   Davis,  the  pupil  nurse  oharged  with  causing 


the  death  of  bonis  llilliard  in  the  insane  wards  of 
Bellevue  Hospital,  was  acquitted  on  February 
28th,  after  a  trial  lasting  three  weeks.  The  prin- 
cipal witness  for  the  prosecution,  Minnock,  a 
reporter  who  feigned  insanity  in  order  to  gain 
admission  to  tin'  wards,  gave  his  evidence  in  such 
a  way  that  even  the  prosecuting  attorney  dis- 
credited it,  and  two  other  witnesses  were  insane 
patients,  whose  testimony  was  necessarily  open  to 
doubt  It  is  said  that  the  indictments  against  the 
other  two  nurses  charged  with  the  same  offense 
will  now    he    dismissed. 

Pollution   of    Brooklyn    Wateh   Supply. — 

At  the  annual  meeting  of  the  Medical  Society  of 
the  County  of  Kings,  held  February  25th,  the 
Committee  on  Public  Health,  of  which  Dr.  E.  II. 
Hartley  is  chairman,  reported  that  a  portion  of 
the  water  supply  system  of  Brooklyn  is  polluted, 
and  resolutions  offered  by  the  committee  were 
adopted,  urging  upon  the  Health  and  Water  De- 
partments the  necessity  of  the  sanitary  patrol  of 
the  entire  water-shed,  as  provided  for  by  the  city 
charter,  and  of  the  early  construction  of  a  grand 
filtration  plant  for  filtering  the  whole  supply. 

Smallpox. —  During  the  month  of  February 
there  were  reported  in  the  boroughs  of  .Manhattan 
and  the  Bronx  !>7  cases  of  smallpox,  against  59  in 
January.  In  Brooklyn,  also,  the  disease  has  been 
increasing.  On  February  27th  8  eases  were  dis- 
covered in  three  adjoining  tenement  houses,  and 
on  March  1st  11  case-  occurred  in  a  single  large 
house. 

A >iviMi:vr  of  State  Health  Commission- 
er.— Governor  Odell  has  appointed  Dr.  Daniel 
Lewis,  of  New  York,  State  Health  Commissioner, 
to  gerve  until  December* 31,  1904.     The  functions 

of  the  commissioner  are  the  same  as  those  of  the 
recent  State  Board  of  Health,  of  which  Dr.  Lewis 
has  been   president  since   1895. 

Gift  ro  Post-Graduate  Medical  School  a\i> 
Hospital.  -The  Post-Graduate  Medical  School 
and   Hospital  has  received  an  anonymous  gift  of 

115,000,  from  a  friend  of  the  institution,  for  the 
purpose  of  supporting  in  perpetuity  three  beds 
in  the  babies'  "  ards  of  the  hospital. 


a?i$'crilnnii. 


INFORM  VTION    R)H    C  \\l»ll>  VTES   -I  I  M  N'Ci 
EMPI,<  >1  WENT    IN    THE    ARM! 

As  a  result  of  the  reorganisation  of  the  Army  by 

\,-i  of  Congress  approved  February  2,  1901,  there 

are  129  original  vacancies  as  assistant  surgeon  to 

be  Blled 

The  prescribed  age  limit  of  candidates  will  be 
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rigidly  adhered  to,  and  it  will  be  useless  for  those 
who  are  more  than  twenty-nine  years  of  age  to 
apply,  unless  they  have  had  previous  service  as 
mentioned  in  the  circular.  The  requirement 
of  hospital  experience  or  its  equivalent  in  private 
practice  will  also  be  insisted  upon.  Hospital 
work  as  a  student  will  not  be  regarded  as  fulfill- 
ing this  requirement ;  experience  as  a  physician 
after  graduation  is  what  is  meant.  Two  years  of 
private  practice  will  be  considered  an  equivalent 
of  one  year's  hospital  experience. 

Army  medical  boards  will  be  convened  at  an 
early  day  in  Washington  and  in  San  Francisco,  and 
examinations  will  be  begun  as  soon  as  possible. 

Copies  of  a  "  Circular  of  Information  "  may  be 
obtained  upon  application  to  War  Department, 
Surgeon  General's  Office,  Washington. 

The  Medical  Corps  of  the  Army,  as  increased 
from  a  total  of  192  to  821  medical  officers  by 
recent  Congressional  action,  consists  of  a  surgeon 
general  with  the  rank  of  brigadier  general,  8 
assistant  surgeons  general  with  the  rank  of  colonel, 
12  deputy  surgeons  general  with  the  rank  of 
lieutenant  colonel,  (50  surgeons  with  the  rank  of 
major,  and  240  assistant  surgeons  with  the  rank 
of  first  lieutenant,  mounted,  for  the  first  five 
years,  and  the  rank  of  captain,  mounted,  there- 
after, until  promoted  to  major. 

Section  1172,  Revised  Statutes  of  the  United 
States,  provides  that  "No  person  shall  receive  the 
appointment  of  assistant  surgeon  unless  he  shall 
have  been  examined  and  approved  by  an  army 
medical  board,  consisting  of  three  surgeons  or 
assistant  surgeons,  designated  by  the  Secretary  of 
War ;  and  no  person  shall  receive  the  appoint- 
ment of  surgeon  unless  he  shall  have  served  at 
least  five  years  as  an  assistant  surgeon  in  the 
regular  army,  and  shall  have  been  examined  and 
approved  by  an  army  medical  board,  consisting  of 
not  less  than  three  surgeons,  designated  as  afore- 
said." The  act  to  increase  the  efficiency  of  the 
military  establishment  of  the  United  States,  re- 
cently approved,  further  provides  "that  the 
period  during  which  any  assistant  surgeon  shall 
have  served  as  a  surgeon  or  assistant  surgeon  in 
the  Volunteer  Army  during  the  war  with  Spain 
or  since  shall  be  counted  as  a  portion  of  the  five 
years'  service  required  to  entitle  him  to  the  rank 
of  captain. 

All  vacancies  are  filled  by  appointment  to  the 
juniorgrade  (first  lieutenant).  Promotion  through 
the  intermediate  grades  of  rank  from  that  of  cap- 
tain to  that  of  colonel  is  by  seniority,  but  there  is 
an  examination  for  the  rank  of  captain  and  another 
for  that  of  major,  to  ascertain  the  fitness  of  the 
officer  for  promotion.  Advancement  to  lieuten- 
ant colonel  and  colonel  takes  place  without  fur- 
ther examination.  The  surgeon  general  is  selected 
by  the  President  from  among  the  members  of  the 
corps. 

The  physical  examination  comes  first  in  order, 
and  must  be  thorough.  Candidates  who  fall  be- 
low sixty-four  inches  in  height  will  be  rejected. 
Each  candidate  is  also  required  to  certify  "  that 
he  labors  under  no  mental  or  physical  infirmity  or 


disability  which  can  interfere  with  the  efficient 
discharge  of  any  duty  which  may  be  required." 
Errors  of  refraction,  when  not  excessive,  and  not 
accompanied  by  ocular  disease,  and  when  correct- 
ible  by  appropriate  glasses,  are  not  causes  for 
rejection. 

The  professional  examinations  are  conducted 
by  both  written  and  oral  questions,  upon  anat- 
omy, physiology,  chemistry,  hygiene,  pathology 
and  bacteriology,  therapeutics  and  materia  medica, 
surgery,  practice  of  medicine,  obstetrics  and  the 
diseases  of  women  and  children.  Examinations 
are  also  conducted  at  the  bedside  in  clinical  medi- 
cine and  surgery,  and  operations  and  demonstra- 
tions are  required  to  be  made  by  the  candidate 
upon  the  cadaver. 

Hospital  training  and  practical  experience  in 
the  practice  of  medicine,  surgery,  and  obstetrics 
are  essential  to  candidates  seeking  admission  to 
the  Medical  Corps  of  the  Army,  who  will  be  ex- 
pected to  present  evidence  that  they  have  had  at 
least  one  year's  hospital  experience,  or  the  equiva- 
lent of  this  in  practice. 


#bituarp. 


GEORGE  II.   15IXBY.  M.  D. 

I)i!.  George  Holmes  Bixby  died  in  Boston,  February 
26th.  He  was  born  in  1837  at  Parimaribo,  S.  A.,  where 
his  father  was  United  States  Consul.  He  received  his 
education  at  Williams  College  and  at  the  Dartmouth 
and  Harvard  Medical  Schools.  He  also  studied  in 
Vienna  and  Paris.  He  served  in  various  capacities 
throughout  the  Civil  War.  Later  he  took  up  gyne- 
cology as  a  specialty  and  was  associate  founder  and 
editor  with  Dr.  Horatio  R.  Storer  of  the  Gynecological 
Journal,  was  a  member  of  various  medical  societies 
and  contributed  many  articles  to  medical  journals. 
His  later  years  were  spent  in  a  condition  of  invalidism, 
which  prevented  the  active  practice  of  his  profession. 
He  leaves  one  daughter. 


Corrcgpontieme. 


AN  EXPLANATION   FROM   THE   MASSACHUSETTS 
GENERAL  HOSPITAL. 

Boston,  March  4,  1901. 
Mn.  Editor: — In  your  issue  of  February  28th  you 
published  a  communication  entitled  "Should  a  Hospi- 
tal Charge  for  Information  about  Patients  ?  " 

For  the  benefit  of  your  readers,  I  wish  to  say  that 
the  Massachusetts  General  Hospital  does  not  plead 
guilty  to  the  charge  of  receiving  money  for  giving  in- 
formation about  patients  to  the  physicians  who  send 
them  here. 

If  a  physician  has  asked  for  a  full  copy  of  the  record 
of  a  patient,  a  charge  has  sometimes  been  made  for 
making  the  copy.  Your  correspondent  did  not  ask  for 
a  full  copy  and  the  bill  was  sent  to  him  through  a 
clerical  error.  If  the  same  thing  has  ever  happened  to 
any  other  member  of  the  profession,  I  shall  be  glad  to 
have  him  communicate  with  me  on  the  subject. 
Very  sincerely  yours, 

Herbekt  B.  Howard, 
Resident  Physician, 
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METEOROLOGIC  \r,   RECOBD. 

Knr  the  week  ending  Februarj  23d,  in  Boston,  according 
to  observations  fnrnished  by  Sergeant  J.  W.  smith,  of  the 
I'uited  States  Signal  Corps:  — 
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Heaths  reported  2,481;  ler  Ave  years  of  age  i 

cipal  infectious  diseases  (smallpox,  measles,  diphtheria  and 

croup,  cerebrospinal  meningitis,  diarrheal  diseases,  «  i p. 

•  ii-. ptlon)  585,  aoute 

nsumption  266.  diphtheria  and  croup 

typhoid  fe\  ei  9,  w  l 

spinal  meningitii  I-',  smalltx 

Prom  wl ping  i gb  New   Yorii  :;.  Pittsburg  I,  Provl 

denoe,   Boston,  Soinervllle  and    Holyoke   i   eaoh      From 


cerebro-spinal  meningitis  Worcester  4.  Lynn  -'.  Boston, 
Somen  Life,  i  Sloucester,  Lawrence, Brookline  and  Fitchbmg 
l  each,  From  Bcalet  fever  New  York  l'4.  Boston  7.  New 
Bedford  i'.  Baltimore,  Springfield  and  Taunton  l  each. 
From  typhoid  fever  New  York  :,.  Baltimore,  Boston,  Cam- 
bridge and  Haverhill  i  each.  From  measles  New  York 
and  Pittsbnrg 5  each,  Boston  4.  From  smallpox  9  cases  in 
New  York  City. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
\\  ith  an  estimated  -population  of  1 1,789,009  for  the  week  end- 
ing February  9th,  the  death  rate  » as  pis.  i tenths  reported 
6908;  acute  diseases  of  the  respiratory  organs,  (London) 
397,  whooping  cough  129,  diphtheria  101,  measles  ."o,  fever 
44.  diarrhea   10,  scarlet   lexer  26. 

The  death  rates  ranged  from  PJ.:;  in  Cardiff  to  29.5  in 
Norwi.h:  Birkenhead  17.".  Birmingham  20.2,  Blackburn 
18.4,  Bolton  16.1,  Bradford  15.1,  Brighton  J4.-J.  P.ristol  21.5, 
Burnley   18.6,  Croyden   12.4,   Derby   17.6,  Gateshead  20.4, 

Halifax  20.0,   I Is    par,,   Leicester    16.2,   Liver] 1   27.9, 

London  is. 7.  Manchester  24.7,  Nottingham  21.4,  Plymouth 
22.6,  Sheffield  20.0,  Swansea  21.4,  West  Ham  14.4.  Wolver- 
hampton 19.6. 


RECENT    UK  VTIIS. 

Thomvs  Hn.tv.  M.H..  M.M.s.s..  of  Adams,  died  March 
i.  L901,  aged  fifty-seven  years. 

Theodore  Giddings,  M.H..  M.M.s.s.,  died  in  Housa- 
tonlc,  December  28,  1900,  aged  sixty-four  years. 

Frederick  Lyman  Thaver,  M.D.,  M.M.s.s.,  died  in 
YYest  Newton.  March  1,  1901,  aged  tifty-thre, 

Dr.  Abbott  Hodgman,  of  New  York,  died  on  February 
26,  from  cardiac  disease,  in  the  sixty-ninth  year  of  his  age. 
He  was  born  in  West  Townsend,  Mass..  on  November  15, 
1832.  He  studied  for  a  time  at  the  Dartmouth  Medical  Col- 
lege, and  was  graduated  from  the  Medical  Department  of 
the  University  of  the  citj  oi  New  York  in  1868.  In  1859 he 
was  attached  to  the  hospital  stair  on  Blackwell's  Island, 
and  afterwards  was  in  charge  for  eight  years  of  the  Medi- 
cal Department  of  the  city  a  prisons.  He  had  practiced 
in  New   Y  ork  for  oxer  forty  years. 


BOOKS  ANI>   PAMPHLETS   RECEIVED 

Malaria  and  Mosquitoes  on  the  West  Coast  of  Africa.     Bs 

Dr.  Hans  Ziemann,  stall  surgeon,  late  Government  Physi- 
cian in  Camaroon.    Reprint,    1901. 

A  Medic  .'Legal  Manual.  I'.,\  William  W.  Keysor.  Lec- 
turer on  Medical  Jurisprudence  in  tie-  Omaha  Medical 
College,  etc.    Omaha:  Burklej   Printing  Company.    1901. 

State  Laboratories  as  Aids  to  Sanitary  Work.    liy  Samuel 

W.  Abbott,  M.H  .  Secretary  of  tin-  Massachusetts  Stat.- 
Hoard  <  >f  Health.  Portland,  Me. :  Marks  Priming  House. 
1901. 

Notes   on    some     \  I!,  i  lions   of  the    Heart    Snlcstance.  w  ith 

illustrative  c.is,-s.  Bj  Thomas  E.  Satterthwaite,  M.H. 
Consulting  Physician  to  the  Post-Graduate  Hospital.  Re- 
print,    1901. 

N,w  Points  in  the  Anatomy,  Histologj  and  Patholoej  of 
the.  Rectum  and  Colon.  Bj  J.  Rawson  Pennington,  M.D., 
Professoi  "f  Rectal  Diseases,  Chicago  Policlinic,  Chicago 
Reprint.      1901. 

The  Prognosis  ,,i    Various   rypes  of    Ubumlnuris      !'• 

la  II  col   .1 is,  M   li.  Si,  Paul.  Minn.,  Visiting   Physician  to 

the  Cm    and   County,  St.    Luke's  and    P.cthcsda    Hospitals. 

eto.    Reprint.    1900. 

ite  der  P.ottini'sih.n  Operation  bel  Prostatahyper- 
tr.cphie.  Demonstration eines gemeinsam mil  l>r.  Bierhofl 
struirten  kystoskopischen    Prostata-Inclsors,     Bj    Hi 

Ubert  Fr.ii.l.  ni.iug.  Berlin,     Reprint.     1901, 

Uthenic  Bulbar  Palsy  liy  Charles  W.  Hurr.  Mil. 
Neurologist  to  the  Philadelphia  Hospital,  and  D.J.  McCar- 
thy, Mil.  Associate  In  Clinical  Medlolne  in  the  William 
p,  pp,i  i  '  iinic  al  Medio!  ne      Reprint.     1901 

\n  Atypical  Case  oi  Multiple  Sclerosis  By  Charles  W. 
Burr,  M  l'  Neurologisl  to  the  Philadelphia  Hospital,  and 
D.J,  McCarthy,  Ml'.  Associate  in  Medicine  in  the  Wil- 
liam Pepper  Clinical  Laboratory  of  the  l  aiversitj  of  Penn- 
sylvania.    Reprint.     1900. 

Medical  and  Surgical  Experiences  in  the  South  African 

War.     Bj    Li.ni    Col    '•     Sterling    Ryerson,    Ml>.   latch 

British     H"l    (ana. hail    I  o-c  I   (    l  oss  1    ,,in  In  l  -I I    w  1 1  h    I  .old 

Roberts'  Headipiartera  in  s..nth  Africa  St  Louis  Lam- 
bert  Pliai  ina.   il  Co       1901. 
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THE   STORY  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL   IMPROVEMENT.1 

1SY   .1.   G.    MLMFOKD,    M.D.,   BOSTON. 

The  story  of  the  Society  for  Medical  Improve- 
ment is  not  so  much  a  history  as  it  is  a  series  of 
biographies.  As  a  history,  it  is  commonplace 
enough,  and  interests  us  because  it  runs  back 
nearly  three-quarters  of  a  century,  and  contains 
the  names  of  a  good  many  well-known  men.  In- 
deed, we  may  divide  its  life  into  three  genera- 
tions. To  do  so  gives  it  a  rather  personal  and 
family  interest.  A  number  of  us  can  actually 
point  to  a  grandfather  among  the  early  members. 
It  is  none  the  better  for  this,  perhaps,  but  it  is 
better  than  most  societies,  I  believe,  and  I  hope  to 
show  some  reason  for  this  belief.  Its  history  has 
been  sketched  briefly  more  than  once  before. 
They  used  to  have  anniversary  dinners  in  the  old 
days,  when  men  would  talk,  sing  songs  and  poet- 
ize. The  story  of  the  founders  was  often  told. 
On  the  fortieth  anniversary,  Dr.  Spooner,  a  sur- 
viving founder,  wrote  a  letter  about  it.  That  we 
have.  In  1SSU  Dr.  J.  C.  White  made  a  careful 
and  concise  statement  of  the  aims  and  the  work 
accomplished;  and  in  1S94  again  there  was  an 
overhauling  of  accounts,  when  the  Observation 
Society  joined  us;  but  now  we  are  at  the  begin- 
ning of  a  century,  and  setting  up  in  a  beautiful 
new  hall,  so  that  I  am  moved  to  write  down  in 
some  sort  of  order  the  tale  of  the  years  that  are 
past,  and  of  the  men  who  lived  through  them. 

It  is  easy  to  think  of  the  life  of  this  society  as 
composed  of  three  generations,  and  it  is  a  rather 
striking  fact  that  with  the  passing  of  each  gen- 
eration there  does  indeed  appear  a  new  era. 
First  there  were  those  ancient  men,  our  profes- 
sional grandfathers,  with  their  limited  ideas  of 
science  as  we  know  it ;  their  strenuous  gropings 
in  the  dark ;  their  earnestness  in  small  things ; 
their  blind  pathology;  their  empirical  therapeu- 
tics ;  their  almost  pathetic  struggling  toward  the 
light.  Then  there  came  the  second  generation, 
growing  out  of  this  first  one,  the  adolescence,  the 
development  of  it,  as  it  were.  The  sudden  leap 
forward  is  amazing,  even  to  one  reading  these 
stately  old  Records  of  ours.  In  ten  years'  time, 
from  1845,  a  whole  new  vocabulary  appears. 
First  there  came  statistics.  Then  there  came  the 
microscope ;  then  there  came  ether ;  then  there 
came  a  burst  of  scientific  enthusiasm  and  progress 
such  as,  up  to  that  time,  the  world  had  never 
seen.  This  second  period,  the  period  of  our 
fathers,  extended  down  to  our  own  time.  It  saw 
the  development  of  anesthetics,  and  of  the  new 
pathology.  It  lived  through  the  Civil  War.  It 
reaped  the  benefit  of  the  great  forces  which  made 
neighbors  of  the  most  distant  scientific  communi- 
ties, and  stimulated  the  expansion  of  modern 
knowledge. 

1  Being  the  Storv  of  the  Society,  read  January  21, 1001  ;  the  occa- 
sion, the  opening'  of  Sprague  Hall  in  the  new  Medical  Library 
liuildlng,  The  Fenway. 


And  so  we  come  down  to  our  own  era.  What 
shall  we  call  it?  Many  great  names  claim  it  — 
Listerism  or  Pasteurism ;  or  the  Age  of  Antisep- 
tics; or  Bacteriology  —  whatever  else  it  may  be, 
it  is  certainly  the  age  of  surgical  expansion.  And 
to  no  age  has  belonged  more  pre-eminently  the 
motto,  Magna  est  Veritas  et  prevalebit.  It  is 
through  all  this,  as  it  was  manifested  here  in 
Boston,  that  the  Records  of  the  Improvement  So- 
ciety lead  us. 

There  is  no  mystery  or  tradition  about  the  be- 
ginnings of  this  society.  It  started  in  full-fledged, 
with  a  beautifully-written  constitution  and  by-laws, 
on  the  19th  of  February,  lS'i^.  There  were  eleven 
members.  They  met  at  the  house  of  Dr.  John  P. 
Spooner,  and  they  proceeded  to  organize  them- 
selves into  a  society  with  as  much  solemnity 
and  earnestness  as  the  Federal  delegates  from  the 
thirteen  States.  Years  afterwards  Dr.  Spooner 
used  to  say  that  he  started  the  society.  At 
any  rate,  it  was  a  Boston  affair,  pure  and 
simple.  It  was  not  the  outgrowth  of  French 
ideas,  as  was  the  Observation  Society,  started 
later.  Eleven  young  gentlemen,  recently  estab- 
lished in  the  practice  of  medicine,  (on  the  sug- 
gestion of  Drs.  Spooner  and  John  Ware)  thought 
they  would  meet  together  on  a  sort  of  medico- 
social  basis  twice  a  month.  These  gentlemen 
were  Zabidiel  B.  Adams,  John  P.  Spooner, 
George  W.  Otis,  Jr.,  Joshua  H.  Hayward,  D. 
Humphreys  Storer,  Horatio  Robinson,  James  M. 
Whittemore,  J.  G.  Stevenson,  Joseph  W.  McKean, 
Enoch  Hale  and  John  Ware.  To  this  company 
were  added  fourteen  others  in  the  course  of  the 
year.  So  with  a  membership  of  25  the  society 
began  its  career.  James  M.  Whittemore  was  the 
secretary,  and  his  beautifully  kept  records  run 
through  the  early  months  of  the  society's  life.  In 
those  days  the  proceedings  were  delightfully  in- 
formal, as  one  would  expect.  The  men  were 
mostly  young  and  well  known  to  each  other; 
there  was  no  president,  or  permanent  chairman. 
There  were  no  regular  written  papers,  as  has 
been  the  custom  for  so  long  now.  When  the 
members  met  together,  each  apparently  bursting 
with  his  desire  to  impart  knowledge,  they  were 
called  on  in  alphabetical  order  for  their  communi- 
cations; and  to  judge  from  the  written  record, 
each  man  availed  himself  of  his  opportunity. 

The  first  regular  meeting  for  the  discussion  of 
medical  topics  was  held  on  the  10th  of  March, 
1828,  and  Dr.  James  D.  Stevenson  opened  the 
highly  important  proceedings  of  this  society, 
which  have  gone  on  for  seventy-three  years. 

Dr.  Stevenson's  proposition  was  this :  In  the 
case  of  a  child  born  while  the  mother  is  in  a 
standing  position,  with  rupture  of  the  cord,  "Is 
there  any  special  danger  to  mother  or  child?" 
They  began  by  having  a  regularly  appointed  sub- 
ject for  discussion,  in  addition  to  the  more  infor- 
mal communication,  and  the  first  important  topic 
was,  ••  What  are  the  earliest  diagnostic  symptoms 
of  croup?"  And  these  two  topics,  the  one  ob- 
stetrical, the  other  dealing  with  infectious  dis- 
eases,   have    been    always    the    leading    topics    of 
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discussion  throughout  the  life  of  the  society.  « >n 
this  firs!  evening  the  conclusions  were  that  the 
croup  subject  was  an  interesting  one,  and  thai  it 
should  be  continued  at  the  nexl  meeting.  Out  of 
this  custom  of  calling  on  members  alphabetically 
grew  the  practice  of  recording  accurately  the  at- 
tendance at  each  meeting;  so  that  to  this  day  the 
actual  attendance  at  every  individual  meeting  for 
seventy-three  years  is  on  record. 

Two  other  events  of  interest  connected  with  the 
society  oocured  in  this  year  of  1828 :  The  starting 
.if  the  Anatomical  Cabinet  by  the  society,  and  the 
founding  of  the  Boston  Medical  and  Surgical 
Journal  by  gentlemen  who  were  members  of  the 
society.  The  cabinet  was  an  ambitious  project. 
It  continued  to  grow  for  many  years.  It  was 
fostered  mostly  by  the  enthusiasm  of  one  man; 
it  published  a  printed  catalogue  ;  and  it  lies  buried 
in  the  Warren  Museum  of  the  Harvard  Medical 
School.  The  Boston  Medical  <nnl  Surgical 
Journal  was  not  an  original  endeavor.  It  arose 
out  of  two  other  journals  —  the  New  England 
Journal  of  Medicine  and  Surgery  (lsil),  and 
the  Boston  Medical  Intelligencer  (1823),  which 
were  consolidated  under  its  name;  and  it  owed 
its  initial  success  to  the  editorial  endeavors  of 
Walter  (.'banning,  J.  V.  Warren  and  John  Ware. 

During  those  early  years  members  of  this  soci- 
ety met  at  each  other's  houses,  and  owing  to  this 
agreeable  arrangement,  doubtless,  I  find  that  the 
total  expenses  of  the  society  for  the  first  year 
were  17.50.  It  soon  became  evident  to  our  pro- 
genitors that  a  more  systematic  method  of  work 
would  improve  the  meetings;  and  with  that  in 
\iew,  standing  committees  were  appointed,  whose 
duties  were  to  present  reports  on  divers  topics  of 
medical  interest.  In  the  same  year  of  1K29  the 
society  resolved  to  publish  Transactions.  These 
ambitious  extensions  in  no  long  time  brought 
about  the  necessity  for  larger  accommodations. 
Therefore,  in  1830,  two  years  after  the  founding, 
a  room  was  hired  for  the  meetings,  and  for  the 
cabinet,  over  the  shop  of  Smith  it  Clark,  druggists, 
on  Washington  Street,  the  price  paid  being  #25  a 
year.  In  those  new  surroundings  there  seems  to 
have  been  the  same  difficulty  in  finding  readers  of 
formal  papers  that  we  sometimes  experience  now  ; 
so  that  it  was  even  found  necessary  to  impose  a 
tine   of   |2.00    for    failure   to   read. 

As  one  plunges  through  the  sea  of  old  Kecords 
one  is  constantly  tempted  to  sei/.e  upon  some  tine 
old  medical  name,  bring  it  to  the  surface  and  ex- 
ploit it.  <  »ne  could  gossip  for  days  about  those  old 
times  and  men  and  things.  I  will  mention  a  few 
of  the  men  in  their  order.  There  were  those  who 
founded  the  society,  whom    I    ha\e   named.      Then 

in  1829  came  John  Homans,  Br.,  John  1'.  Fisher 
:md  Francis  <;.  Higginson;  L881,  John  l>.  S. 
.lack-on;  1882,  Charles  T.  Jackson  and  Joseph 
Hole,  |  is:;:;,  Charles  G.  Pofcnam  and  John  ('. 
Ilavden;  1884,  llem\  [.  Bowditoh;   1886,  Henry 

-.and    .  I.   Mason    Warren;    1886,  George  C. 
ShattUCk,  Jr.,  'Miser   Wendell    Holmes  and   (Jeorgc 

II.  Bethnne.  In  )*'■>'  this  society  of  young  men 
took   unto  itscit  a-  nonorarj   members  three  dis- 


tinguished gentlemen  of  a  former  generation  ; 
George  ' '.  Shattuck,  Sr.,  .lames  Jackson,  Sr.,  and 
.1.  ('.  Warren;  in  1^:;*,  Jacob  Bigelow  as  a  regu- 
lar member,  and  Edward  Reynolds,  S.  1).  Town- 
send  and  Jeffries  Wyman;  in  !*:;'.»,  Samuel 
I'arkman.  I  believe  every  one  of  these  names 
is  well  known  to  all  of  us,  and  to  the  older  mem- 
bers of  the  society  must  call  up  a  flood  of  interest- 
ing reminiscence  and  anecdote.  Now  there  is  a 
curious  thing  about  the  steady,  undeviating  prog- 
ress of  this  association  of  ours  —  it  is  ever  un- 
emotional, unruffled  by  stirring  events  and  men. 
Though  Charles  T.  Jackson  and  J.  ('.  Warren  and 
Henry  J.  Bigelow  were  members,  the  discovery 
of  ether  raised  scarce  a  ripple  in  their  debates. 
These  men  themselves,  and  their  sons  and 
brothers,  went  into  the  army  and  navy  in  war 
times.  Yet  this  is  all  the  official  note  we  see, 
written  three  months  after  the  fall  of  Sumter, 
that,  "owing  to  the  disturbed  political  condition 
of  the  country,  the  society  judges  it  wise  that  the 
meeting  of  the  American  Medical  Association  be 
postponed  for  one  year."  And  through  all  this 
time,  in  its  quiet  way,  the  machinery  of  the  soci- 
ety and  its  habits  and  its  traditions  were  gradu- 
ally crystalizing.     The  first  prudential  committee 

is  mentioned  as  a  creation  of  fs:l7.  It  consisted 
of  Messrs.  Ware,  Fisher,  Gould,  Palmer  and 
Roby —  five  in  all;  a  committee  of  five  it  has  re- 
mained ever  since.  For  more  than  forty  years  its 
duties  seem  to  have  been  largely  perfunctory, 
certainly  not  onerous,  consisting  for  the  most 
part  in  approving  the  names  of  candidates  for 
membership.  And  during  all  those  former  years 
it  was  composed  of  some  of  the  oldest  members  ot 
the  society —  Dr.  Jacob  Bigelow  and  Dr.  I).  11. 
Storer  served  until  extreme  old  age;  also  Dr. 
Ware   and    Dr.   (build   for   many   years. 

Dr.  Jacob  Bigelow  was  constant  in  his  attend- 
ance at  the  society  meetings.  Already  of  mature 
age,  vast  experience  and  deeply  learned  in  the 
natural  sciences,  his  presence  was  a  great  stimu- 
lus   to   his   younger   companions;   and,    unlike    his 

distinguished  son,  he  elicited,  rather  than  de- 
pressed discussion.  In  that  first  era,  w  hich  for 
convenience  is  limited  to  the  years  before  1Mb. 
one  of  thi'  most  conspicuous  figures  was  Dr.  Oli- 
ver Wendell  Holmes.  For  two  years  hi'  wa-  sec- 
retary, and  the  volume  of  his  records,  in  his 
bcautifullv  precise,  feminine  handwriting,  makes 
glad  the  eye  of  the  reader  as  much  as  his  quaint- 
ly delicious  phraseology  warms  and  uplifts  the 
heart. 

I  suppose  that  to  the  older  members  among  us 
the  name  of  Dr.  J.  |',.  S.  Jackson,  more  than  that 
of  auv  one  man.  stands  for  the  work  of  this  society. 
Fleeted  to  membership  three  years  after  the  small 
beginnings  of  I  S"JN  he  continued  active  in  his 
interest  until  1879,  only  twenty-two  years  ago, 
and  during  all  these  forty-eight  years  his  enthu- 
siasm in  the  stud]  "f  morbid  anatomv  seems  never 
to     have     flagged.       Wherever    one    opens    the    old 

Records,  there  will  lie  found  a  paragraph  devoted 

to  Dr.  J.  I'..  S.  Jackson  and  his  unfailing  speci- 
:m  D         \nd.   es| ially    in    the    lirst     twenty    yearB 
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of  the  society's  life,  his  enthusiasm  for  the  au- 
topsy room  might  be  described  in  the  gamin 
language  of  today  as  something  fierce.  Of  course, 
in  those  days,  pathological  surgery  supplied  little 
material,  and  it  is  a  curious  commentary  that  when 
one  reads  in  the  Records  of  one  day  some  sur- 
geon's clinical  account  of  a  desperate  case,  one 
may  expect  to  find  in  a  subsequent  Record  not 
the  story  of  the  operation,  but  Dr.  J.  B.  S.  Jack- 
son's account  of  the  autopsj\  Indeed,  in  those 
early  years,  the  number  of  morbid  specimens 
shown  was  astonishing. 

The  vigorous  growth  of  the  young  society  suf- 
fered little  abatement  up  to  the  time  of  the  Civil 
War.  It  was  small,  as  we  reckon  figures ;  it  was 
somewhat  exclusive ;  it  was  composed  of  busy 
workers  in  all  fields  of  medicine  ;  it  afforded  them 
all  their  equal  and  almost  their  only  opportunity 
for  speaking  and  publishing.  It  printed  "trans- 
actions," it  represented  teachers,  practitioners  and 
hospital  staffs;  and  in  a  very  real  sense  it  con- 
trolled the  practice  and  the  medical  fortunes  of 
this  community.  In  the  very  early  years,  social 
features  of  these  meeting  were  not  lacking.  The 
members  celebrated  an  anniversary  day  in  Febru- 
ary ;  and  annually,  for  about  twelve  years,  dined 
together  at  each  others'  houses.  Here  is  Dr. 
Holmes'  account  of  one  of  these  gatherings : 
"  The  Anniversary  Meeting  of  February  7th, 
1838,  Dr.  Ware  in  the  chair.  At  7  o'clo'ek  the 
society  disposed  itself  at  table,  animated  by  the 
presence  of  the  dinner,  which,  by  its  outward 
arrangement  and  intrinsic  excellence,  did  honor  to 
the  taste  and  judgment  of  its  providers.  Dr. 
Roby  favored  the  society  with  an  ingenious. 
pointed  and  witty  address,  touching  the  peculiar 
disposition  of  the  mind  required  on  entering  on 
the  study  of  medicine,  and  the  effects  which  the 
practice  of  this  society  exercises  upon  our  intel- 
lectual and  social  condition."  Dr.  Holmes  then 
read  a  poem.  "  No  incident  occurred  to  interrupt 
the  festivities  of  the  evening,  with  the  exception 
that  a  couple  of  our  most  efficient  members  were 
interrupted  for  a  short  time  by  accidents  too  fre- 
quent on  these  occasions.  An  amiable  indiscre- 
tion, dating  undoubtedly  from  some  bright  May 
morning,  was  visited  upon  the  heads  of  Drs. 
Ware  and  Adams,  by  a  midnight  call  into  the 
midst  of  a  February  snow  storm.  The  hilarity  of 
the  company  was  temporarily  diminished,  and  the 
census  of  the  city  permanently  increased  during 
their  absence." 

So  the  society  was  small,  more  like  a  club.  Of 
the  35  members,  usually  25  attended.  Admission 
to  membership  was  difficult.  All  were  friends. 
The  minutes,  written  with  the  greatest  care  and 
detail,  covering  sometimes  eight  or  ten  pages  of 
a  large  sheet,  give  an  idea  of  the  daily  life,  pur- 
Baits  and  purposes  of  the  various  members  ;  allow- 
ing, of  course,  for  the  point  of  view  of  the  indi- 
vidual reporter.  Bat  there  is  no  disguising  that 
ancient  courtesy  of  the  formal  type,  which  we 
expect  and  which  still  lingers  obscurely  among 
us ;  known  better,  perhaps,  to  our  profession  than 
to  others.     The  spirit  of  these  ancient  times  still 


pervades   the   pages,  and   as   one  reads,  the   men 
themselves  become  very  real  and  present. 

These  social  features  and  small  friendly  gather- 
ings did  not  last  many  years.  After  1840  the 
record  of  anniversary  dinners  ceases,  though  an 
occasional  sporadic  festivity  occurred  from  time 
to  time  thereafter.  The  nineteenth  anniversary 
of  the  founding  was  celebrated  at  the  house  of 
Dr.  Reynolds,  and  a  poem  was  read  by  Dr. 
Holmes.  And  again,  more  than  twenty  years 
later,  on  the  fortieth  anniversary  of  the  founding, 
a  very  real  and  serious  jubilation  took  place.  Dr. 
D.  Humphries  Storer,  an  original  member,  and 
now  growing  old,  entertained  the  society  at  his 
house.  Doubtless  some  of  our  present  members 
recall  the  occasion.  A  delightful  account  of  the 
evening  is  given  in  the  Records,  and  a  copy  of  a 
letter  from  Dr.  Spooner,  then  living,  in  which  he 
tells  the  story  of  the  founding.  But  after  all, 
social  matters  have  concerned  us  little  for  the  last 
sixty  years.  It  was  toward  the  end  of  this  first 
period  in  our  history,  August  14,  1S43,  that  a 
gentleman  was  elected  who  is  now,  and  has  been 
for  many  years,  the  Nestor  of  this  society,  Dr. 
Samuel  L.  Abbott.  His  sponsor  was  Dr.  Storer. 
Dr.  Samuel  Cabot,  Dr.  G.  Wiley  and  Dr.  William 
S.  Coale  were  elected  in  the  same  year,  and  their 
names  seem  to  carry  us  back  to  a  very  early  era. 
Besides  being  a  scientific  and  social  society,  this 
organization  attempted  to  meet  other  needs  in 
those  early  days.  It  was  a  journal  club.  It 
started  a  library.  It  collected  a  museum.  And 
in  other  ways  that  I  have  named,  it  flourished  as 
a  centre  of  medical  life  in  Boston. 

The  second  era  or  generation  in  the  life  of  our 
society  is  so  full  of  interest,  and  to  many  of  us  is 
so  familiar,  either  by  experience  or  story,  that  it 
is  not  easy  to  condense  it  into  a  few  dry  words. 
I  have  characterized  it  as  the  age  of  ether.  It 
was  that;  it  was  much  more.  Strong  names 
blazon  its  course,  many  of  them  coming  down 
through  the  years.  At  the  very  beginning  of  it, 
and  perhaps  more  conspicuous  than  any  other  one 
man,  comes  Henry  J.  Bigelow  —  leaping  upon  the 
stage,  as  it  were.  That  capital  piece  of  memoir 
writing,  I  think  the  very  best  medical  biography 
known  to  me,  Hodges'  Life  of  his  great  colleague, 
has  reached  us  recently,  and  the  tale  he  tells  of 
Bigelow's  career  renders  futile  my  feeble  words 
here.  But  there  were  others :  Samuel  Cabot, 
Jeffries  Wyman,  Clark,  Lyman,  Townsend,  Gay, 
Derby,  Minot,  Williams,  Thorndike,  Homans 
(John  and  Charles),  Hodges,  Borland,  Reynolds, 
White,  Green,  Blake,  Charming,  Cheever,  and 
more  if  one  were  so  minded;  for  who  may  say 
what  name  will  live  through  this  and  future  gen- 
erations? Certain  names,  then,  and  certain  events 
dominate  the  Record:  following  the  years,  one 
sees  a  man's  entrance,  his  feeble  beginnings,  and 
his  increase  in  force  and  courage.  Then  his 
youthful  modesty  thrown  aside,  his  earnest  setting 
forth,  his  dominating  tone;  and  then  suddenly, 
mostly,  he  disappears  from  our  pages.  In  the 
first  era  it  was  Storer  and  Ware,  .lames  Jackson, 
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.1.  C.  Warren,  Jacob  Bigelow  who  successively 
engrossed  us.  Now  tin--.-  Dames  cease  mostly, 
and  Henry  J.  Bigelow,  J.  Mason  Warren,  Cotting, 
Calvin  Ellis,  George  C.  Shattuck  and  their  like 
In >ld  the  stage.  And  through  it  all,  year  in  and 
year  out,  generation  after  generation,  sounds  the 
steady,  persuasive  voice  of  J.  B.  S.  Jackson  — 
pathologist,  scholar,  teacher.  Through  many  of 
these  years,  the  clerkly  hand  of  William  M.  Mor- 
land  traces  tin-  Record  —  a  name  now  only  to 
most  of  us;  notable  to  me  for  the  scolding  given 
him  by  Henry  Bigelow,  asserting  that  his  part  in 
the  discussions  was  (■■instantly  inadequately  re- 
ported ;  the  careful  scribe,  himself,  bearing  wit- 
ness to  the  chastisement.  Thereafter  Dr.  Bigelow's 
words  were  most  faithfully  and  accurately  recorded. 

I  have  mentioned  the  all-embracing  functions 
of  the  society.  Until  near  the  beginning  of  this 
era  it  was  the  only  one  of  its  kind.  The  pro- 
gramme of  each  evening  we  should  consider  enor- 
mous in  variety  and  extent.  Here  is  a  sample 
•  lav.  taken  from  tin-  Records  of  1848.  In  addi- 
tion to  numbers  of  pathological  specimens,  pre- 
sided over  by  J.  B.  S.  Jackson,  the  programme 
read:  (1)  "Oil  from  Fatty  Liver."  (2)  "Frogs 
with  Additional  Extremities,"  (3)  ••Diverticulum 
from  Small  Intestine,"  (4)  -Intestinal  Calculus 
from  a  Horse,"  (  .">  )  ■•Cast  of  Thorax  to  show 
Cardiac  Enlargement,"  (•>)  "Necrosis  after  Am- 
putation," (7)  ••Compound  Fracture  of  Thigh," 
<s)  Cauterization  in  Croup"  (oral),  (0)  "Double 
Urethra,"  (1")  "Convulsions  in  Typhoid,"  (11) 
••Fatal  Hemorrhage  in  Dysentery,"  (12)  Ab- 
scess  of  the  Far."   (13)   "Asiatic  Cholera." 

Now,  as  early  as  1845,  Henry  J.  Bigelow's 
voice  was  beard  in  this  assembly,  and  the  next 
year  he  began  to  publish  that  series  of  papers  on 
ether,  scarcely  mentioned  here,  which  gained  hitn 
bo  great  a  notoriety.  Other  gentlemen,  conspicu- 
ous in  the  ether  controversy,  were  members  of 
this  society  at  the  time:  notably,  J.  C.  Warren 
and  Charles  T.  Jackson.  Of  them  we  hear  not  at 
all  on  this  subject.  George  C.  Shattuck  was  sec- 
retary then,  and  a  careful  reading  of  his  elaborate 
Minutes  i_'i\es  no  inkling  of  the  raging  of  the 
ctherial  storm.  In  November,  1846,  it  i8  re- 
corded that   "Dr.  II.  J.  Bigelow  read  a  paper  on 

the  recent  discover]  and  practice  of  the  inhala- 
tion of  a  vapor  so  as  to  produce  insensibility 
during  the  performance  of  surgical  operations 
and  the  extraction  of  teeth."  The  amazing  fact 
in   regard  to  tliis  famous  communication  is  not  a 

risinir  Storm  of  criticism  and  interest,  or  any 
slightest  evidence  of  appreciation  of  what  it  all 
meant,  but  that  the  communication  was  dismissed 
with  a  few  languid  comments  by  Drs.  Hayward 
ami  Hale  on  the  propriety  of  hospital  surgeons 
using  a  secret  remedy,  as  Morton's  "letheon" 
then    was. 

After  Henry  Bigelow  ami  J.  II.  S.  Jaokson,  the 
most  conspicuous  contributor  to  the  meetings  of 
this  middle  en  was  J.   Mason  Warren.     Hn  re 

marks    were    nearly    always    mi    surgical 

many  of  them  of  great  interest  thonghtfulh   and 


forcefully  presented.  To  judge  from  the  accounts 
in  the  Records,  Dr.  Warren  must  have  taken  a 
keen  interest  in  curious  and  unusual  subjects; 
freaks  of  Nature,  monstrosities  and  the  like,  were 
collected  and  reported  by  him.  IF'  showed  the 
society  the  Scotch  Giant  and  the  A/tec  Children, 
and  among  other  surprising  eases,  reported  at 
Length  this  one  of  extraordinary  fecundity:  A 
woman  living  at  100  West  27th  Street,  New  fork 
City,  gave  birth  in  1858  to  a  boy;  July  30,  1869, 
hoy  ami  girl;  March  29,  1860,  boy  and  girl: 
March  1,1861,  two  boys  and  one  girl:  February 
13,  1862,  two  hoys  and  two  girls  —  twelve  chil- 
dren within  five  years;  and  they  all  lived. 

It  would  he  extremely  interesting  to  take  any 
single  subject,  or  series  of  cases,  and  trace  it 
through  these  eighteen  volumes  of  Records:  Ery- 
sipelas, puerperal  fever,  the  radical  cure  of  hernia, 
the  treatment  of  ovarian  tumors  occupied  succes- 
sively the  attention  of  the  society,  and  as  men 
ami  methods  changed,  came  to  he  looked  upon 
very  differently,   as   we   may   suppose 

It  is  interesting,  too,  to  note  the  repeated  dem- 
onstration of  the  well-known  medical  truism  that 
rare  cases  seldom  come  singly:  Dr.  Jacoh  Bige- 
low shows  a  thoracic  aneurism;  at  the  next  meet- 
ing. Dr.  Jackson  shows  two.  Dr.  Samuel  Cabot 
reports  a  foreign  body  in  the  trachea:  at  the  next 
meeting.  Dr.  Henry  J.  Bigelow  reports  another. 
Dr.  Warren  reports  a  death  from  chloroform  : 
Dr.  Bethune  reports  a  second.  Then  there  are 
to  us  the  pm\  okingly  suggestive  discussions  hov- 
ering around  some  subject  now  made  complete  by 
scientific  demonstration.  The  beginnings  of  bac- 
teriology flash  upon  us  as  OUt  of  the  Middle  Ages; 
to  lie  succeeded  only  hv  guesswork    and    darkness. 

In  1m12.  for  instance.  Dr.  Jeffries  Wyman  re- 
ported observations  on  ilust.  and  pointed  out  its 
composition  as  shown  by  the  microscope;  spores, 

hairs,  minute  eggs,  pus  corpuscles.  And  Dr.  J. 
C.  White  said  that  while  in  Germany  he  had  seen 
pus  corpuscles  from  the  air  caught  on  plates  in 
the  hospitals.  Then  about  the  same  time,  the 
frightful  extent  of  hospital  gangrene  in  army 
hostitals  exercised  the  profession,  and  the  almost 
intelligent  use  of  antiseptic  dressings  hecame  es- 
pecially noticeable.  So  it  was  with  the  recollection 
of  these  Frightful  surgical  conditions  fresh  upon 
them,  that  American  surgeons  welcomed  the  prin- 
ciples of  Lister,  even  more  eagerly  than  did  their 
European  colleagues.  The  early  carbolic  method 
was  urgently  advocated  in  Im>7  by  Drs.  George 
Derby,  J.  C.  White  and  Dpham;  and  Dr.  John 
Romans  spoke  of  the  common  use  of  permanganate 
of  potash  in  the  maternity  wards  at  Vienna  in 
1866  <  uiioiisly  enough,  as  illustrating  the  fa- 
miliar   scepticism,    horn    of    sad    experience,    Di 

Hodges  heard  with  incredulity  their  enthusiastic 
claims.  The  inception,  too,  of  many  medical  and 
surgical  methods  for  long  years  familiar  to  us  is 
seen  to  .'ion  out  of  these  debates:  Dr.  Samuel 
(aliot    was    the    first    to   point    out    and  insist  upon 

the  value  of  ether  in  the  diagnosis  of  obscure 
abdominal  tumors.     Dr.  J.   Ik  s.  Jackson  repeat- 

,.|l\      kaserted     the     identity    of     diphtheria     with 
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membraneous  croup  ?  Dr.  Jacob  Bigelow  showed 
the  value  of  the  clinical  thermometer  in  estimat- 
ing the  range  and  course  of  the  temperature  in 
typhoid  fever.  Dr.  Coolidge  urged  the  impor- 
tance of  carbolic  acid  and  glycerine  for  preserv- 
ing dissecting-room  subjects.  Dr.  Fitield  pointed 
out  that  a  twisted  ovarian  tumor  may  be  the 
cause  of  an  acute  peritonitis.  And  on  January 
11,  1864,  Dr.  H.  G.  Clark  reported  a  successful 
case  of  ovariotomy  with  recovery  of  the  patient. 
On  the  other  hand,  many  of  our  younger  members 
of  the  profession  are  apt  to  forget  how  extremely 
recent  are  some  of  our  most  important  therapeutic 
agents.  Thus  in  1870,  Dr.  Francis  Minot  stated 
that  the  treatment  for  rheumatism  was  colchicum ; 
the  salicylates  being  unknown  ;  and  in  1884  anti- 
pyrine  and  cocaine  were  suggested  for  the  sake 
of  their  now  familiar  properties.  What  we  call 
"  teno-synovitis "  is  a  condition  in  the  daily  ex- 
perience of  every  out-patient  surgeon  ;  yet  thirty- 
five  years  ago  Dr.  Fitield  reported  a  case  of  painful 
crepitus  in  the  tendons,  and  inquired  into  its  cause 
and  treatment.  I  suppose  that  no  one  surgical 
subject,  after  the  discovery  of  ether,  has  attracted 
more  wide-spread  interest  and  controversy  in  our 
community  than  the  disease  which  Dr.  Fitz  has 
called  "appendicitis" — and  the  interest  in  this 
condition  is  by  no  means  recent.  Cases  of  tuphlo- 
enteritis  appear  on  our  Records  so  long  ago  as 
1836.  And  towards  the  end  of  the  second  era  in 
the  life  of  the  society  Dr.  J.  B.  S.  Jackson  pre- 
sented a  communication  on  the  prevalence  of  this 
disease  from  1840-1867.  It  had  been  asserted 
that  the  condition  was  more  common  in  ancient 
times,  but  Dr.  Jackson  found  in  our  Records  the 
reports  of  16  cases  quite  evenly  distributed,  and 
covering  a  period  of  twenty-seven  years,  an 
average  of  less  than  5  a  year. 

Now,  the  twTo  great  events  of  this  second  era 
were  the  introduction  of  ether,  and  the  Civil  War. 
Their  effect  upon  the  lives  and  practice  of  our  fa- 
thers must  have  been  enormous;  and  if  one  could 
blot  out  this  era,  skipping  from  the  year  1845  to 
the  year  1868,  the  advance  of  Science  in  the  in- 
terval would  seem  to  us  still  more  startling.  Yet 
those  two  great  events,  as  I  have  said,  are  little 
more  than  touched  upon  in  the  Records.  Their 
overwhelming  presence  seems  to  have  been  so 
great,  and  their  importance  so  obvious,  that  secre- 
taries referred  to  them  no  more  than  they  would 
have  referred  to  the  changes  of  the  seasons. 

Indirectly,  however,  the  presence  of  war  and 
the  use  of  ether  had  their  bearing  on  the  type  of 
subjects  discussed.  Matters  pertaining  to  surgery 
and  to  camp  sanitation  had  a  large  prominence; 
while  certain  other  subjects  were  conspicuously 
lacking :  Thus  the  great  class  which  we  include 
under  the  names  neurasthenia,  neuroses,  hysteria, 
and  the  various  forms  of  mental  disease  were 
rarely   mentioned. 

Noticeable,  too,  is  the  influx  of  new  wTords 
—  diagnostic  and  therapeutic  —  which  flood  the 
Records  at  definite  periods,  corresponding  to  the 
introduction  of  new  members  to  the  society.  The 
resounding    terms    of    dermatology    come    promi- 


nently to  the  fore  with  the  return  of  Dr.  J.  C. 
White  from  Europe ;  and  speculation  as  to  the 
causes  of  infectious  processes  becomes  rife  after 
the  Civil  War.  Many  of  our  members,  more 
especially  Henry  J.  Bigelow,  R.  M.  Hodges  and 
George  H.  Gay,  bestirred  themselves  actively  as 
surgical  advisers  and  hospital  inspectors  at  the 
front,  and  their  published  reports  are  full  of  in- 
terest to  us  in  these  days  of  renewed  warfare. 

The  limits  of  time  and  space  prohibit  my  more 
than  referring  to  the  numberless  interesting  cases 
and  discussions  which  till  the  Records  and  meas- 
ure the  progress  of  advancing  Science :  the 
early  operations  on  the  ovaries ;  for  abdominal 
abscess ;  for  hernia ;  the  diagnosis  and  treatment 
of  pelvic  disease ;  operations  on  the  joints;  para- 
centesis ;  orthopedic  surgery ;  operations  on  the 
eye  ;  hygiene  ;  statistical  reports  ;  public  health  — 
all  these,  and  a  hundred  kindred  matters,  occupied 
earnestly  the  men  of  that  time,  and  their  discus- 
sions developed  always  more  and  more  on  lines 
with  which  we  are  today  familiar. 

During  the  past  seventy-three  years,  we  have 
had  many  domiciles.  At  first  the  members  met 
in  each  others'  houses.  Then  they  met  in  the 
Washington  Street  rooms,  over  Smith  and  Clark's 
drug  store ;  then  they  met  in  the  Tremont  Street 
rooms,  over  Burnett's  (or  Metcalf's)  shop  ;  then 
in  Temple  Place  ;  after  the  removal  of  the  Medical 
Library  to  Boylston  Place  they  followed  it  there  ; 
and  now  to  this  distant  Fenway. 

For  the  beginning  of  the  third  era  in  the  life  of 
the  society,  I  have  chosen  the  year  1868.  This 
was  the  fortieth  anniversary.  It  marked  approxi- 
mately our  first  appreciation  of  aseptic  surgery 
and  bacteriological  studies.  And  beginning  with 
this  year,  there  came  to  join  the  society  a  number 
of  those  men  who  now,  in  their  very  prime,  we 
recognize  as  our  most  conspicuous  representa- 
tives. It  is  for  this  very  reason,  because  this  third 
era  is  our  own  era,  that  one  must  limit  oneself  to 
brief  and  formal  words  in  dealing  with  it.  Even 
the  naming  of  names  is  invidious,  except  so  far 
as,  from  time  to  time,  they  conspicuously  cumber 
the  Records. 

However,  early  in  this  era,  coincident  with 
changes  in  our  personnel,  there  began  one  of 
those  declines  which  every  generation  has  known. 
The  old  men  ceased  to  speak ;  for  a  time  their 
juniors  failed  to  take  their  places.  And  this  has 
always  been  noticeable  to  me,  that  the  modest, 
rising  practitioner  will  surely  restrain  himself 
until  increase  of  stored-up  knowledge  bursts  forth 
to  the  enlightenment  of  his  fellows.  So  these 
men,  now  our  seniors,  then  young,  appear  seldom 
upon  our  Minutes,  and  for  a  space  of  several  years 
an  apparent  pause  came  over  our  discussions. 
Yet  those  were  not  inactive  days.  Many  men, 
fresh  from  the  universities  of  Europe,  were  devel- 
oping our  laboratories;  a  newr  impetus  was  given 
to  therapeutics  and  surgical  endeavor ;  Bigelow 
was  perfecting  and  publishing  the  two  works 
which  especially  have  made  him  famous,  on  the 
"  hip  "  and  "  stone  "  ;  hospitals  were  growing  ;  the 
university  was  expanding ;   and   new   methods  of 
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teaching  were  absorbing  the  profession.  It  seemed 
almost  as  it'  men  were  too  busy  to  attend  meetings 
s<>  largely  clinical  as  ours.  So  it  came  about  thai 
in  1880  the  society  found  itself  in  a  condition  of 
semi-decline,  and  a  strenuous  effort  was  made  to 
re-establish  it  in  its  ancient  vigor.  The  man  of 
tlif  hour  was  our  distinguished  friend  and  first 
president,  Dr.  .lames  ('.  White.  Dr.  Whitehall 
Keen  a  member  of  the  society  for  twenty-one 
years.  He  had  known  well  im>st  of  its  older 
members.  Its  objects  and  traditions  and  suc- 
cesses were  familiar  to  him.  and  the  authorities 
therefore  resolved  to  invest  him  with  the  office  of 
permanent  chairman  or  president. 

Thus,  for  the  first  time,  the  society  became  pos- 
sessed of  a  responsible  head.  On  taking  the 
chair,  Dr.  White  addressed  to  the  meeting  a  few 

pithy,  statistical  words.  He  reviewed  briefly  the 
history  of  our  organization.  He  showed  the  work 
done  in  former  years,  as  measured  by  printed 
pages  of  Transactions,  and  the  recent  work.  He 
called  to  the  attention  of  members  how  great  had 
been  their  influence  upon  practice,  teaching,  study 
and  writing;  ami  how  deterioration  had  conic 
with  time.  Not  that  work  done  was  less  or  of 
poorer  quality,  but  that  less  eagerly  was  it  given 
to  a  listening  world.  And  he  enjoined  them  to 
reassert  themselves,  to  publish  again  the  results  of 
their  labors,  and  again  to  push  to  the  fore  the 
position  of    Boston   medicine. 

Coi'V   ok    Hi:.   .1.   C.    WlIITh's    A.DDRE8S   civkn    IN    1880. 

Gentlemen  of  the  Impi-un aunt  Snrhti/:  —  At  your  last 
meeting  you  honored  me  with  the  chairmanship  of  the 
society  until  1881.  Permit  me  to  thank  you  tor  it  sin- 
cerely, and  to  assure  you  that  I  accept  the  position 
with  full  consciousness  of  the  character  of  its  duties. 
1  accept  it  because  1  have  entire  confidence  in  the  suc- 
cess of  the  plan  you  have  adopted  for  the  improvement 

Of  the  society,  knowing  that  it  is  upon  your  efforts, 
and  not  upon  my  own.  thai  its  future  depends. 

I  have  thought   that   the  following  brief  historical 

data  may  lie  of  interest  at  this  time 

The  Bocietj  was  founded  in  1828,  ami  incorporated  in 
[889.  During  its  first  year  it  had  2'>  members  of  whom 
but  l.  I  believe,  one  still  active  ami  honored  among 
us  —  survives.  At  the  publication  of  its  lirst  catalogue 
in  1868  the  Dumber  of  members  bad  increased  to  60,  of 
whom  ■'•  were  honorary  and  .">  associates,  lii  1876,  the 
date  of  our  lasl  publication,  the  regular  members  had 
on  i eased  t"  79. 

The  immediate  roll  of  the  society  is:  Active  mem- 
bers 91 .  associates  8,  total  99;  Dumber  of  new  members 

elected   ill   the   lasi    !«■'   Veal-.   28. 

The  first  published  records  of  the  societ]  appeared 
in  the  American  Journal  of  Medical  Sciences  in  October, 
isis,  during  tin'  secretaryship  oJ  Samuel  Parkman,  the 
twelfth  in  succession  in  that  office.  In  January,  1866, 
their  publication  was  transferred  to  the  Boston  Medical 
and  Surgical  Journal,  with  which  it  has  remained. 

Paget.     Papers.     Pages. 
■     ..  Transactions, 

l*.-*..     •■       II.     1863  1856,  "  8M 

21 

;  i  ••  .1 

Ihi.t.      ••        \  .     IHS2  lHCtl,  "  l  81  JU 

1-Ti;.     ••     VI,    IK«8  1874,  WS 


ii,,    current  volume,  beginning  In  1874,  amounts  at 
present    to   160  pages  "i   Transactions   and 
of  paper.    The  tiisi  two  volumes  contain   simply  the 
recordi  i  Dted  and  the  discussions  thereon. 

The  subsequent  volumes  contain  Dot  only  sni  b  extracts 


from  the  Kciords.  but  in  supplement  form  also  the  pa- 
pers read  before  the  society,  and  published  in  the 
Boston  Journal  And  elsewhere.  The  above  synopsis  ol 
the  publications  will  show  the  comparative  activity  of 
the  Bociety  in  various  periods  of  its  existence. 

Bui  Ibis  society,  which  bears  upon  its  rolls  the 
names  uf  the  mo^t  honored  physicians  of  our  city 
within  the  present  centurj  ;  which  lias  done  so  much 
for  the  advance  of  pathology  ami  practical  medicine. 
Of  Which  its  extensive  museum  and  valuable  publica- 
tions are  permanent  mementoes:  the  membership  of 
which  has  been  regarded  throughout  its  fifty  year-  as 

a  high  honor  bj  the  profession,  young  and  old:  whose 
meetings  were  long  BO  lull  of  interest  and  instruction  — 

why  is  it  that  this  Bociety  seems  about  to  perish  of  its 

own  will'.'      Why  is  it  thai  in   the  decade,  1866-1866  the 

Transactions  covered  si:',  pages,  papers  111.1  =  772  pages'.' 
While  in  the  thirteen  years  which  have  since  elapsed. 
1866  1-7'.'.  Transactions  only  4-tL'  pages  and  papers 
but  818  pages,  the  publications  of  the  last  thirteen 
years  not  amountinu  to  one-hall  of  those  of  the  pre- 
ceding ten  years. 

Certainly  the  days  ,,f  usefulness  of  such  societies 
have  not  passed  away.  In  all  our  large  cities,  centres 
of  medical  learning  and  seats  of  instruction,  we  find 
them  in  active  and  successful  operation  —  nurseries  of 
the  most  valuable  scientific  and  practical  contribution 
to  our  literature,  arenas  of  truth-searching  discussions. 
National  and  international  societies,  too,  of  the  most 
important  specialties,  as  well  as  general  in  character, 
have  been  organized  within  the  last  few  years,  and 
have  contributed  greatly  to  medical  improvement,  and 

have  excited  a  good  wide  interest.  All  these  bodies 
we  find  are  incentive  to  the  highest  professional  work, 
most  useful  stimulants  to  progress.  In  a  neighboring 
city,  ina  select  society  like  our  ow  n.  the  communica- 
tions and  discussions  which  characterize  its  meetings 
are  of  the  highest  excellence  in  points  of  originality 
and  research,  and  exert  a  wide  influence.  Why  is  it 
that  we  in  this  society,  its  peer  in  quality  of  member- 
ship we  ought  to  say,  occupy  a  position  so  far.  far 
behind?  Is  it  indeed,  as  one  of  the  leading  Western 
journals  has  recently  said,  because  we  really  arc  their 
inferiors,   and  in  doing  almost  nothing  are  doing  our 

best:'    It  is  inn- we  arc  open  to  the  reproach  of  being 

a    verj    silent    set    here    in    Boston.      We    are    not    1 k 

makers,  and  those  who  know  anything  of  the  manage- 
ment of  our  journal    will    bear  witness   how   difficult  it 

has  always  been  to  obtain  anything  like  a  fair  propor- 
tion even  of  papers  from  the  local  district  it  represents. 

But  such  reticence  is  only  a  fashion  for  which  no 
better  reason  than  Influence  of  descent  exists.  It  can 
be  Corrected  not    only    for  our  own    but    for  the  world's 

good.  Host. hi  has.  as  Bhe  ha-  always  bad.  admirable 
physicians,  who  have  no  right  to  keep  their  Btoresol 
experience  and  learning  locked  up  in  miserly  silence: 
who  would  find  eager  listeners  anywhere.    They  are 

members    of    this    Bociety,    and    their  eminence    should 

not  be  confined  to  its  consciousness.     I  am  happj  to  be 

able  to  a mice  that  I  have  met  with  the  most  heart) 

response    from    all    with    whom    I    have    spoken    of    the 

claims  of  the  societ]  upon  their  tongues  and  pens.     It 

signifies    the    Bincere    and    active    interest    which    still 

exists  in  it.  It  is  this  which  places  the  Buccess  "t  the 
new  depart  are  bej  ond  a  doubt . 

I, el     me    stair     llo-     plan     of     conduct     of     the    meetings 

which  it  is  iu\  purp. is, ■  I,,  observe,  if  agreeable  i"  you. 

At  present  ll ulei    ol    I.iimii.'"   is  BtlTctlj   lixed  in  a. 

cordancc   with    the    printed    programme.      1    desire    the 

iii.eitN  ..1  ohanging  this  arrangement  to  suit  the  char- 
acter of  the  communications  as  the]  may  present 
themselves,  that  written  or  oral  communications 
may    take    precedence    al    an]    lime    according    to   their 

respective  Importance.  It  is  mj  intention  thai  two 
communications  shall  ordinarily  be  presented,  which 
shall  be  aim. .mi.  ed  in  ibe  regular  notices  of  the  meet- 
ings; thai  these  subjects  shafl  be  firsl  discussed  bj  one 
or  two  members  whom   I   shall  especially  call   upon, 

and  that    then    thej    shall    be  open    lor  general  debate. 

afterwards  the   reader  will   have  opportunity    oi   re 

i.k      I.,  1 1. is  ua\  there  will  always  be  valuable  matter 
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before  the  society,  and  assurance  that  communications 
will  receive  proper  attention.  Such  special  discussions 
will  add  greatly  to  the  interest  of  the  meetings  and  to 
the  development  of  truth.  They  will  be  conducted,  it 
need  not  be  said,  with  that  observance  of  courtesy  and 
mutual  consideration  which  have  always  characterized 
the  proceedings  of  this  society.  It  will  assist  the 
chairman  greatly  in  the  arrangement  of  business  if 
gentlemen  will  inform  him  at  the  earliest  moment  of 
their  intention  to  make  communications,  or  to  exhibit 
specimens  of  importance,  and  of  course  it  is  not  in- 
tended that  formal  papers  and  discussions  shall  pre- 
vent the  freest  presentation  of  incidental  communica- 
tions and  general  debate.  I  would  suggest,  finally,  the 
propriety  of  changing  the  hour  of  meeting  hereafter  to 
7.30  o'clock. 

These  words  were  spoken  twenty-one  years  ago. 
The  burst  of  scientific  enthusiasm,  the  enormous 
progress  in  all  branches  of  medical  work  which 
have  occupied  the  last  two  decades  here  in  Boston, 
tell  their  own  tale. 

Unfortunately,  perhaps,  for  the  completeness  of 
our  Records,  much  of  the  best  work  clone  in 
Boston  in  recent  years  does  not  appear  in  our 
Transactions.  The  rise  of  new  societies,  local  and 
national,  has  drawn  away  from  us  numbers  of 
epoch-making  papers.  But  many  remain  to  illus- 
trate our  annals.  Here  are  a  few,  hastily  gleaned 
from  the  Records  :  In  1873  Dr.  Cheever  showed 
how  the  knee-joint  may  be  opened  for  a  loose 
body.  In  1874  Dr.  Thomas  Dwight  described  his 
well-known  method  of  freezing  sections.  In  1880 
Dr.  Hodges  read  his  classical  monograph  on  pilo- 
nidal sinus.  In  this  year,  also,  Dr.  Whittemore 
read  a  most  valuable  article  on  dispensary  abuse 
—  the  first  one  published  among  us.  In  1881 
Dr.  John  Homans  read  his  first  series  of  ovariot- 
omies, Dr.  James  J.  Putnam  his  well-known  arti- 
cle on  locomotor-ataxia,  and  Dr.  Hodges  on  rail- 
way spine.  In  this  year,  also,  Dr.  Calvin  Ellis 
made  his  last  public  communication,  "  On  the  sig- 
nificance of  albuminuria  as  a  symptom."  During 
these  years  of  the  early  eighties  Dr.  Homans  con- 
stantly addressed  the  society  on  the  subject  of 
abdominal  surgery,  and  illustrated  the  feasibility 
of  laparotomy  for  other  than  ovarian  disease. 
In  lss7  Dr.  Ernst's  paper  on  "rabies"  is  con- 
spicuous. In  1889  Dr.  Henry  J.  BigelowT  ap- 
peared for  the  last  time  before  the  society  to  road 
an  account  of  his  identification  of  the  famous  Rare 
portrait.  The  extremely  interesting  series  of  de- 
bates on  appendicitis  began  in  1887,  and  has  lasted 
even  to  the  present  time,  the  early  participants 
being  Drs.  Fitz,  Cabot,  Porter,  Warren,  Gay, 
Richardson,  Homans,  Elliot,  Watson,  and  many 
others.  Perhaps  the  most  interesting  and  con- 
spicuous meeting  of  the  period  was  that  of  Novem- 
ber 19,  1890,  a  memorial  to  Henry  J.  Bigelow. 
Tlie  profession  gathered  en  masse  to  honor  that 
distinguished  man,  then  recently  dead  ;  addresses 
were  made  by  R.  M.  Hodges,  O.  W.  Holmes, 
Henry  Lee,  D.  W.  Cheever,  Hasket  Derby;  and 
letters  were  read  from  It.  II.  Fitz  and  A.  T.  Cabot. 

Thus  we  come  down  to  the  last  event  of  im- 
portance which  concerns  us  as  a  society  —  the 
uniting  with  the  Boston  Society  for  Medical  Ob- 
servation   in    1894.      Perhaps    many    of    us    have 


already  forgotten  the  existence  of  that  most  useful 
organization.  Founded  in  1835,  by  the  younger 
members  of  the  profession,  it  continued  in  active, 
separate  existence  for  almost  sixty  years;  until, 
finally,  its  objects,  practices  and  membership  be- 
came so  nearly  identical  with  those  of  the  Im- 
provement Society  that  it  was  deemed  best  to 
unite  the  two  under  the  title  of  the  older  organ- 
ization. And  w7e  now  here  represent  these  two 
famous  institutions. 

So  much  for  our  story  as  I  read  it  ra|"our 
Records.  Eighteen  manuscript  volumes :  num- 
berless printed  transactions  and  papers,  taken  from 
the  American  Journal  of  the  Medical  Sciences, 
and  the  Boston  Medical  and  Surgical  Journal, 
tell  it  in  exhaustive  detail.  Its  rolls  are  adorned 
with  famous  names.  Its  purposes  have  been  of 
the  highest.  Its  vigor  has  been  wonderfully  main- 
tained throughout  the  years.  In  this  society  alone 
is  there  room  for  many  men  of  many  minds. 
Here  all  branches  of  medical  science  may  be 
discussed  and  special  research  popularized.  Here 
are  brought  the  questions  of  broadest  interest ; 
public  hygiene,  medical  education,  medical  and 
surgical  advance  in  diagnosis  and  treatment,  and 
numerous  other  matters  in  which  every  educated 
physician  should  take  an  active  interest. 

With  such  a  past,  then,  and  such  evidence  of 
present  vigor,  let  us  believe  that  the  Improvement 
Society  may  impress  itself  on  the  future  and  the 
coming  century. 


Original  Articles. 


NOTES  FROM  THE  NEUROLOGICAL  DE- 
PARTMENT OF  THE  MASSACHUSETTS 
GENERAL  HOSPITAL. 

Sudden    (Apopi.ectifokm)    Bulbar    Paralysis; 
Hemiplegia  ;  Astereognosis. 

by  \v.  e.  paul.  m.d.,  boston. 

Louisa  U,  fifty-one  years  old,  came  to  the  clinic 
in  Dr.  Walton's  service.  Eleven  years  ago  she 
was  suddenly  unable  to  talk,  but  in  a  brief  time 
the  disability  disappeared,  leaving  no  traces  of  the 
attack.  A  year  later,  when  the  patient  was  forty- 
one  years  of  age,  speech  was  arrested  in  the  mid- 
dle of  a  sentence,  she  felt  dizzy,  and  the  left  arm 
became  numb  and  powerless.  Consciousness  was 
retained,  vision  was  not  disturbed  and  there  was 
no  vomiting.  She  could  not  talk  plainly,  and  was 
unable  to  whistle.  There  was  drooling,  and  on 
one  or  two  occasions  liquids  returned  through  the 
nose.  The  left  arm  continued  numb  but  gradu- 
ally regained  power.  At  the  end  of  three  months 
she  was  up  and  about  with  some  improvement  in 
all  her  symptoms.  At  no  time  have  the  symptoms 
grown  worse. 

Today,  ten  years  after  the  attack,  she  talks  in 
a  mumbling  fashion,  unable  to  enunciate  clearly 
any  word  in  her  ordinary  speech.  She  cannot 
whistle,   and   she    drools    on    her    pillow    at   night. 
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There  is  do  regurgitation  of  liquids  through  the 
Dose.  The  lefl  arm  Eeels  somewhat  numb,  dead- 
like, and  the  left  hand  cannot  be  used  in  button- 
ing, lacing  shoes,  or  for  the  finer  manipulations. 
There  is  ii'>  history  of  involvement  of  cranial 
nerves  other  than  the  liyiHii.-li.ssal  and  facial, 
nor  was  any  history  of  impairment  of  motion  of 
the  left  leg  obtained,  though  the  examination 
indicated     some     lessening     of     sensation    of    the 

sole. 

Examination. — She  was  well  nourished,  ruddy, 

and  clear  in  mind.  There  was  typical  bulbar 
speech;  at  rest  the  lips  appeared  flaccid;  and 
puckering,  compression,  and  separation  of  the  lips 
were  impossible  except  in  very  slight  degree. 
The  risorius  muscles,  the  zygomatic!,  and  other 
muscles  supplied  by  the  seventh  nerves  were 
normal  on  both  sides.  The  tongue  could  lie  pro- 
truded with.. ut  deviation  a  little  beyond  the  lower 
lip.  but  the  tip  could  in.t  be  directed  toward  the 
upper  teeth  or  palate.  It  was  impossible  to  groove 
the  tongue.  The  palate  reflex  was  normal:  and 
do  sensory  disturbance  could  be  discovered  in  the 
cranial  nerves.  The  left  hand  could  not  make 
tine  movements  l.nt  the  grasp  seemed  as  strong 
as  on  the  right  Tactile  sensation  was  slightly 
1. hinted  over  the  hand  and  fore-arm;  at  least  the 
answer  always  was  that  the  horse-hair  ami  wis], 
of  cotton  felt  plainer  on  the  right.  Pain  sense 
(the  skin  was  pinched)  was  decidedly  blunted 
over  the  left  hand,  arm,  shoulder  and  side  of  the 
neck,  though  not  lost.  The  warm  and  cold  test 
tul.es  were  correctly  named  each  time.  Space 
sense  was  not  lost,  hut  it  was  impaired,  as  the 
points  used  required  n  ider  separation  to  be  recog- 
ni/.cd  as  two  on  the  left  palm  and  dorsum;  and 
the  answers  were  less  prompt.  Pressure  sense 
was  altered  as  metallic  substances  were  called 
soft.  There  was  preservation  of  muscle  sense, 
and  localization  of  areas  touched  was  perfect. 
Objects  —  a  fifty-cent  piece,  a  key,  a  knife  —  were 
unrecognized  in  the  left  hand,  but  were  accurately 
named  when  in  the  right  hand.  The  shape  of  a 
round  tape  measure  and  a  fifty-cent  coin  could 
not   be  described,  and    both    were    called  soft  when 

placed  in  the  left  palm.  Fibrillation  was  absent; 
ami   atrophy   in    moderate   degree    was   observed 

only  in  the  lips  and  tongue.  The  knee  jerks  were 
Dorraal,  Hut.'   was  no  ankle  clonus,  the  plantar 

retle\  tras  absent  in  both  feet,  but  the  stimulation 
WM  not  felt  as  plainly  on  the  left  sole  as  the 
right  ;    the  pupils    were    equal    and    reacted   to  light 

and  accommodation.  The  visual  held-  were  not 
limited.  Nothing  abnormal  appeared  in  the  ex- 
amination   of    the    heart    and    urine.      The    arteries 

were  not    remarkable. 

Tin-  symptoms  of  this  case,  apart  from  the  pare- 
sis of  the  arm,  are  those  of  ordinary  bnlbai  paral- 
ysis ;  the  peculiarity,  on  account  of  u  hich  the  case 
is  put  on  record,  lies  in  the  ue.de  of  onset.  The 
DIOSt   common   t\| f   bulbar  paky  is  of    insidious 

origin  and  gradual  progression  ;  next  in  frequency 

comes    the    so-called     polioencephalitis    inferior, 

which  may  be  acute  or  subacute,  and  either  come 

tndstill  or  progress;  of  great  raritj  are  the 


eases  of  apoplectiform  onset  and  bilateral  lesion 
in  which  the  palsy  may  progress  Or  become  sta- 
tionary after  more  or  less  improvement  The 
case  reported  falls  in  the  last  category,  and  gives 
no  history  of  change  in  the  bulbar  symptoms  after 
the  improvement  in  the  first  two  months  of  the 
palsy.  The  danger  of  the  future,  however,  lies 
in  the  possibility  zt  further  degenerative  changes, 
which  may  begin  at  any  time. 

Thi'  nerve  supply  of  the  orbicularis  oris  is 
derived  from  the  facial,  but  there  is  good  reason 
to  believe  the  nuclear  origin  of  this  supply  is 
from  the  hypoglossal,  either  by  fibres  going  to  the 
facial  nucleus  or  entering  thi'  facial  nerve.  "  The 
transverse  fibres  of  the  tongue  and  the  orbicularis 
oris  can  only  contract  together."1  Further,  "the 
orbicularis  is  always  involved  in  degenerative  dis- 
ease of  the  hypoglossal  nucleus,  and  escapes  in 
disease  of  the  chief  nucleus  of  the  facial. "' 

The  labiolingual  paralysis  in  the  case  reported 
may  perhaps  best  be  interpreted  as  depending 
Solely  on  a  lesion  of  the  hypoglossal  nuclei.  It  is 
difficult  otherwise  to  account  for  the  limited  facial 
paralysis. 

In  the  examination  the  sole  of  the  left  foot  was 
much  less  sensitive  to  stimulation  than  the  right, 
an  indication  that  the  lower  extremity  was  affected 
by  the  original  lesion,  though  no  motor  loss  exists 
in  the  leg  at  the  present  time.  The  left  arm  re- 
covered in  large  measure  from  the  initial  paralysis, 
but  objects  are  unrecognized  when  placed  in  the 
hand.  The  existence  of  hemiplegia  ami  asterco- 
H'nosis  arc  complications  of  the  bulbar  palsy  diffi- 
cult to  explain  in  a  consideration  of  the  pathology. 

Gowers'  states  ;hat  "These  cases  of  sudden  bulbar 
paralysis,  it  is  probable,  depend  on  softening 
from  vascular  occlusion,"  and  adds,  "There  may 
be  weakness  of  the  limbs  or  an  affection  of  sensi- 
bility, usually  in  the  form  of  subjective  sensations, 
rarely  actual  anesthesia."    lie  does  not,  however, 

describe  a  case  the  parallel  of  the  one  under  consid- 
eration in  motor  loss  and  sensory  disturbance. 
It  would  seem  that  the  lesion  extended  t"  the 
median  fillet  and  pyramidal  tract  of  the  right  side 
of  the  medulla. 


i\ti>ti\  \l.    ANASTOMOSIS. 

n\    .  ii  Mil  is  ...  01  HSTON,   M.i.  .   BOSTON. 

The  question  of  intestinal  anastomosis  being  a 
subject  of  great  importance  and  interest  to  mod- 
ern Surgeons,  it  may  not  be  a  loss  of  time  to  ex- 
amine the  work  done  in  this  line  1>\  the  older 
-life s. 

In  reading  a  work  "\    great    merit,    well    worthy 

of   the  attention  .if  surgeons  of  the  present   en- 
lightened   times,    by    the    famous    Ambroke     1 '..  i 
trandi,     entitled     "Trait.'     des     Operations     <\<- 
Chirurgie,"   published    in    Paris    in    17<>!»,    1    was 
much  interested  in  his  really  remarkable  chapter 

on  hernia. 

In   it   he  says,   in  Bpeaking  of  the  manner  of 

......  Byrtem,  \  ol.  n.  p,  BO, 

i  Vol.  II,  p 

tbi  x. '  foui  Byatom,  \  ••!    n.  p  ST4. 
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dealing  with  gangrenous  intestine,  that,  in  the 
third  volume  of  the  "Memoires  de  P Academic 
lioyale  de  Chirurgie,"  on  page  188,  is  to  be 
found  the  following  case:  "  A  man,  age  fifty  years, 
had  a  gangrenous  hernia  ;  it  was  necessary  to  re- 
sect about  two  inches  of  intestine.  The  surgeon 
then  introduced  into  the  gut  a  piece  of  calve's 
trachea,  which  had  just  been  dried,  then  softened 
in  hot  alcohol,  and  then  covered  with  Peruvian 
balsam.  It  was  provided  with  five  sutures,  placed 
in  it  at  equal  distances.  The  operator  then  pulled 
the  divided  ends  of  the  intestine  over  it  and 
brought  them  into  contact,  and  then  with  two 
needles  he  made  three  points  of  suture,  intro- 
duced at  a  little  distance  from  the  edges  of  the 
cut  bowel.  The  first  of  these  was  inserted  on  the 
upper,  the  second  on  the  under  side  of  the  gut, 
while  the  third  one  was  placed  in  the  anterior 
part  of  the  intestine.  They  were  then  tied  and  the 
gut  was  dropped  back  into  the  abdomen,  its  walls 
(of  the  intestine)  supported  by  the  convexity  of 
this  piece  of  calve's  trachea,  and  was  abandoned 
to  nature.  On  the  twentieth  day  a  ring  of  the 
trachea  was  found  in  the  feces,  and  on  the  forti- 
eth the  patient  was  completely  cured."  (Literal 
translation.) 

I  would  here  remark  that  this  method  of  intes- 
tinal anastomosis  was  an  old  one,  even  in  Ber- 
trandi's day.  Pierre  d'Argellata  speaks  of  it  as 
follows :  "  Alii,  ut  quatuor  Magistri  ponunt  tra- 
cheam  arteriam  alicujus  animalis,  diende  fuunt 
vulnus,  et  natura  postea  illos  expellit  canales." 
I  cannot  find  the  names  of  the  four  surgeons  men- 
tioned in  the  above  quotation,  but  it  is  certain  that 
they  practiced  in  Paris  at  the  end  of  the  thirteenth 
century. 

In  Chapter  XXVI  of  his  work,  Fabricius 
d'Aquapedente  also  states  that  some  surgeons 
employ  cylinders  of  elder  wood  or  the  trachea 
of  certain  animals,  but  he  condemns  the  use  of 
these  materials  in  intestinal  anastomosis. 

In  the  work  already  mentioned,  Bertrandi  re- 
ports a  case  of  hernia  of  the  appendix,  the  organ 
extending  into  the  scrotum,  while  a  portion  of  the 
cecum  occluded  the  external  inguinal  ring. 

The  Cesarean  section,  having  been  of  late  advo- 
cated and  performed  in  cases  of  placenta  previa, 
it  is  with  much  interest  that  I  find  in  Chapter  V 
of  Bertrandi's  work  the  following  indications  for 
the  performance  of  this  operation,  which  I  will 
translate  :  "  When  the  fetus  is  contained  in  the 
womb,  and  it  absolutely  cannot  make  its  exit  on 
account  of  some  of  the  obstacles  of  which  we  have 
already  spoken,  one  should  in  this  case  perform 
the  Cesarean  operation  before  the  mother  and  the 
fetus  perish  by  the  violence  of  the  pains,  from 
hemorrhage,  convulsions,  etc." 

The  first  case  of  operation  for  extra-uterine 
pregnancy  that  I  am  aware  of  is  to  be  found  re- 
ported in  Bertrandi's  work,  and  due  to  a  surgeon 
by  the  name  of  Govei :  "  A  young  lady  of  twenty- 
one  years  had  a  tumor  in  the  groin,  which  was 
first  mistaken  for  an  epiplocele,  but  arterial  pul- 
sations could  be  made  out  in  it.  At  the  end  of 
two  months  and  a  half  the  tumor  had  attained  the 


size  of  a  one-pound  loaf  of  bread.  Govei  opened 
the  tumor  on  the  pressing  demand  of  the  patient. 
He  first  discovered  a  kind  of  membraneous  sac, 
from  which  a  certain  amount  of  quite  limpid 
fluid  came  away.  He  dilated  the  sac  and  found 
a  male  fetus,  one-half  foot  in  length  and  propor- 
tionately large.  It  was  living,  and  was  baptized. 
After  having  ligated  the  umbilical  cord,  the  pla- 
centa was  found  attached  behind  the  ring, of  the 
muscles  of  the  lower  abdomen  and  to  the  neigh- 
boring parts,  but  it  was  separated  from  these  with 
ease." 


Clinical  2Dqpartmcnt. 


A   CASE    OF    CESARIAN    SECTION. 

BY   HERBERT  J.   KEESAS,   M.  D.,   BOSTON. 

Ix  view  of  the  fact  that  a  number  of  successful 
Cesarian  sections  have  been  recently  done  for 
minor  pelves,  previa,  etc.,  I  deem  it  my  duty,  in 
the  interest  of  statistics  on  this  instructive  and 
useful  operation,  to  report  a  case  done  by  me  some 
time  since. 

Mrs.  W.,  thirty-eight  years,  multipara,  was  de- 
livered of  five  dead  children.  The  fifth  wras  the 
larger  one  of  twins,  which  preceded  the  case 
noted  here.  Ether,  forceps  and  long  lying-in 
period  concluded  the  above  cases,  after  a  tiresome 
labor  of  two  to  four  days. 

The  case  was  seen  shortly  after  midnight,  March 
10,  1899,  and  the  following  conditions  found : 
Membranes  ruptured,  os  two-thirds  dilated,  a  foot 
and  leg  presenting.  The  anteroposterior  diameter 
was  much  shortened,  owing  to  a  marked  projec- 
tion of  the  sacral  promontory.  Pains  good,  pa- 
tient's general  condition  excellent.  Considering 
the  previous  history,  short  anteroposterior  diame- 
ter, and  parents'  desire  to  get  a  living  child,  a  con- 
sultation wras  held  with  three  physicians  besides 
myself  to  determine  the  best  method  of  procedure. 
Three  inclined  to  a  Cesarian,  one  to  symphisiotomy. 
All  agreed  that  it  would  be  impossible  to  get  a 
live  child  by  dragging  it  through  the  shortened 
diameter.  The  nature  and  possible  result  of  a 
section  was  explained  to  the  parents,  and  they 
consented. 

The  surroundings  were  those  of  the  poorer  sec- 
tions of  South  Boston.  An  oil  lamp  on  the  wall 
supplied  light.  The  instruments  used  were  those 
of  the  ordinary  pocket  case.  The  patient  was 
etherized  and  field  of  operation  made  aseptic 
An  incision  was  made  in  the  median  line;  the 
uterus  coming  into  view,  it  wTas  next  incised  in 
the  median  line,  the  membranes  torn,  the  child  de- 
livered, the  cord  tied,  and  placenta  extracted  in 
order.  Very  little  bleeding,  only  one  snap  being 
used.  The  uterus  was  then  closed  with  inter- 
rupted silk  sutures,  and  replaced  ;  omentum  drawn 
down  and  abdominal  wound  closed  with  silkworm 
gut  sutures.  Sterile  dressings  were  applied,  and 
the  patient  put  to  bed  in  good  condition.  She  was 
given  injections  of  strychnia,  brandy  and  ergotine. 
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The  time  of  operation  was  4.1 5  a.m.  The  child 
and  placenta  were  delivered  in  a  few  minutes, lees 
than  five;  tin'  abdominal  wound  dosed,  and  the 
patient  in  bed  in  tit" ty  minutes.  The  child  was  a 
girl,  eight  and  a  quarter  pounds. 

The  post-operative  period  was  unimportant  till 
the  sixth  day,  when,  after  a  tit  of  coughing,  the 
wound  was  opened  its  entire  Length,  with  the 
escape  of  intestines.  Under  chloroform  the  bowel 
was  replaced,  edges  of  the  wound  brought  to- 
gether and  again  closed.  Mother  and  child  did 
well  subsequently.  Valuable  assistance  was  ren- 
dered at  the  time  by  Drs.  J.  B.  Lyons,  R.  X. 
1  >alv  and  .1.  A.  Cronin. 


S^cDical  f&rogrcfttf. 


PROGRESS    IN 
DISEASES. 


THORACIC 


HY  OEOBOE    <;■  BEABS,   M.I>.,   ANI»  .n.llN   \v.  BABTOI.,   M.l>.,   BOBTOM. 

(Concluded  from  Ho.  10,  p.  237.) 

DISEASE    OF    TIIK    MYOCARDIUM    IX    CONGENITA!, 

SYPHILIS.7 

It  is  not  yet  sufficiently  well  known  that  con- 
genital syphilis  may  produce  grave  vascular  dis- 
ease in  children.  <i.  Berghinz  records  in  the 
Gaztttu  degli  Ospedale,  of  June  "24th,  2  interest- 
ing eases  which  throw  light  on  the  arterial  and 
vascular  lesions  which  may  be  produced  in  in- 
fants, and    which  may  result  in    death  in  the  midst 

of  apparent  health.  One  ease  is  that  of  an  infant 
eighteen  months  old,  who,  while  seemingly  well,  sud- 
denly developed  a  paroxysmal  dyspnea  with  cough 
and    intense    cyanosis,   symptoms    which     possibly 

pointed  to  edema  of  the  lungs.  There  were  no 
symptoms,  however,  of  fever,  renal  disease,  epi- 
lepsv,  laryngeal  spasm,  or  status  thyniicus,  and 
the  case  ended  fatally.  The  post-mortem  examin- 
ation disclosed  syphilitic  vascular  lesions  of  a 
characteristic  sort  (  arteriosclerosis  )  such  as  occur 
in  the  subjects  of  congenital  syphilis,  and  affect- 
ing   especially    the     myocardium.      No     syphilitic 

history  was  ascertained  in  the  parents,  but  in  the 
second  case,  in  winch  the  same  group  of  symptoms 

occurred  in  a  child  and  ended  fatally,  incpiiry 
revealed  an  undoubted  syphilitic  history  in  the 
father.  Berghinz  refers  also  tO  an  article 
in  the  CentralbUUt  far  KinderheHkutuk  for 
Jane,  containing  a  summary  of  the  post-mortem 

appearances  in    -J'J  cases  of    hereditary   Syphilis,  in 

which  it  appeared  that  gyphilis affected  the  ganglia 

of  the  heart  and  gave  rise  to  a  proliferation  of  the 
perivascular  connective  tissue  of   the  blood   vessels 

in  the  cardiac  walla,  which  eventually  resulted  in 

arteriosclerosis  and  death.  It  is  clear,  therefore, 
that     arterial     disease    < 1 1 1 ■  -    to    congenital     syphilis, 

and  affecting  the  ooronarj  arteries  and  nutrient 
v  esse  is  of  the  heart)  may  resull  in  sudden  and  rapid 
de.ith,  when  symptoms  of  dyspnea  and  cyanosis  su- 
pervene in  a  child  DtberWIM  apparently  healthy. 
:Ttir  l-nnci-t,  Allium 


It  is  also  interesting  to  note  that  many  forms  of 
cerebral  palsy  (hemiplegia  and  monoplegia)  may 
likewise  be  the  outcome  of  cerebral  arteriosclero- 
sis when  the  latter  occurs  in  the  fetus  in  utero  or 
in  infancy,  the  results  appearing  in  various  forms 
of  paralytic  idiocy  and  imbecility. 

PATHOLOGY    AND    TREATMENT   OF    ANGINA    PECTORIS. 

Schott,-  with  a  prelude  on  the  pathology  in 
which  he  supports  the  well-known  "  I'arry-Stokes  " 
theory,  that  the  stenoeardiac  crisis  "is  a  sort  of 
syncope,  with  a  preceding  strong  oppression  or  pain 
in  or  near  the  heart,  the  consequence  of  an  organic 
lesion,  the  effects  of  which  are  brought  into  evi- 
dence by  a  lowering  of  the  heart  power  and  an 
accumulation  of  blood  in  the  cardiac  cavities," 
leads  up  to  a  recommendation  of  the  Nauheim 
treatment  for  properly  selected  cases:  that  is, 
eases  in  which  arteriosclerosis  has  not  made  such 
progress  that  the  danger  of  embolism  or  apoplexy 
is  to  be  apprehended.  Such  treatment  is  more 
lasting  than  the  usual  medicinal  one  of  reducing 
blood  pressure  ami  consequently  the  work  of  the 
heart,  because  the  heart's  muscle  is  strengthened 
and  the  cardiac  nerves  acted  upon.  The  result  of 
his  experience  has  been  that  "the  treatment  b\ 
baths  and  exercises  has  proved  to  be  of  signal 
success,  even  in  cases  in  which  the  nitrites.  ;iml 
principally  nitro-glycerine,  had  more  or  less  failed. 

DISTURBANCES    l\    THE     BRACHIAL    PI.KXTS    IX 
ANGINA    PECTORIS. 

Loewenfeld''  has  studied  the  relation  of  the 
"brachial  symptoms"  in  angina]  attacks,  and 
divides  disturbances  of  the  plexus  into  three 
groups:  (I)  of  sensation:  ( '2  )  of  motility;  (3) 
vasomotor  disturbances.  (1)  The  pain  (in  rare  in- 
stances extending  also  to  right  arm)  is  distributed 
chiefly  in  the  regions  supplied  by  the  external 
cutaneous,  tin'  greater  internal  cutaneous,  and  the 
ulnar  ner\  es.  It  \  aries  in  degree  from  slight  prick- 
ings to  the  most  intense  forms  ;  paresthesia  is  often 
an  accompaniment.  He  found  that  in  the  severe 
cases  pressure  on  the  plexus  above  the  clavicle 
evoked  pain  in  the  region  of  tin-  heart,  as  well  as 
in  the  arm.  The  same  was  true  of  acthc  or  pas- 
sive movements  of  the  arm.  ('2)  The  motor  dis- 
turbances Occurred  only  in  seven  cases,  and 
consisted  in  weakness  of  the  entire  arm,  including 
shoulder,  or  in  gome  cases  was  confined  more 
especially  to  the  forearm.  (  :!  )  Of  vasomotor  dis- 
turbances in  "organic"  angina  pectoris,  he  has 
observed  simply  coldness  and  pallor  of  the  left 
hand   in   connection   with  pain. 

Brachial  symptoms  show  in  different  eases  qtwte 
varying  relationship  to  the  cardiac,  thus:  (1) 
There  maj   be  attacks  of  stenocardia,  even  severe 

ones,  in  which  brachial  disturbances  are  entirely 
absent.  i-i  Thev  do,  however,  occur  in  most 
cases,  and    verv    often    ale    severe    in   proportion  to 

til.'    severity     of      the      e:|l,|i.ie     s\niptollls  •      |,ut      not 

randy  there  is  a  Btrilting  disproportion,  ami  either 

group  of  Bymptoms  takes  the  foregroaad  as  the 


'  The  Lani  ••).  September  9,  UNO 
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case  may  be.  (3)  The  brachial  symptoms  may 
be  the  first  sign  of  the  disease.  (4)  Pain  and 
weakness  of  the  arm  may  endure  much  longer 
than  the  heart  pang ;  and  in  periods  between 
attacks  light  brachial  neuralgia  may  exist  by  itself, 
or  in  connection  with  slight  heart  pains. 

The  theory  for  the  origin  of  these  various  mani- 
festations on  the  part  of  the  brachial  nerves  is  a 
more  or  less  complicated  one.  In  the  ordinary 
type  of  case  the  old  theory  that  the  brachial 
symptoms  are  due  to  stimulation  passing  from 
the  cardiac  plexus  by  the  two  lower  cervical 
ganglia  to  the  spinal  cord,  is  considered  sufficient. 
Based  on  Head's  localization  of  the  origin  of 
the  sensory  nerves  of  the  heart  in  that  region 
of  the  cord  covered  by  the  last  two  cervical  seg- 
ments and  the  first  eight  dorsal  segments,  corre- 
sponding thus  to  a  part  of  the  origin  of  the  brachial 
plexus,  this  transfer  of  neuralgic  pains  seems  not 
difficult  to  understand ;  but  for  those  cases  in 
which  the  paroxysm  is  ushered  in  by  the  arm  pain, 
or  those  in  which  the  latter  takes  the  first  place  in 
acuteness,  it  must  be  further  assumed  that  there 
exists  a  hyper-irritability  of  the  centre  of  origin  of 
the  brachial  plexus;  causes  for  such  hyper-irrita- 
bility the  author  thinks  he  has  shown  in  a  reported 
case  of  angina  pectoris  with  pre-existing  brachial 
neuralgia,  and  he  also  instances  the  occasional 
association  of  valvular  disease  of  the  heart  with 
brachial  neuralgia  as  a  further  proof  of  the  possi- 
bility of  intimate  relationship  between  heart  and 
plexus.  Finally,  in  such  cases  as  combine  the 
independent  existence  of  both  brachial  neuralgia 
and  angina  pectoris,  he  concludes  that  they  must 
react  unfavorably  on  one  another. 

INTERMITTENT    PULSE. 

As  a  result  of  his  experiments,  Cushny10  makes 
an  important  differentiation  in  the  varieties  of 
intermittent  pulse,  and  intimates  that  it  is  possible 
and  valuable  to  determine  the  variety  in  individ- 
ual cases.  He  classifies  them  as  follows  :  ( 1 )  True 
ventricular  intermissions,  in  which  the  pause  is 
exactly  equal  to  two  pulse  intervals,  and  during 
which  there  is  no  cardiac  sound.  (2)  True  auri- 
cular intermissions,  in  which  the  pause  is  shorter 
than  two  pulse  intervals  and  during  which  there 
is  no  cardiac  sound ;  seen  often  in  healthy  per- 
sons, and  then  probably  due  to  excessive  inhibi- 
tion ;  other  cases  may  be  due  to  auricular  disease. 
(3)  False  ventricular  intermissions,  in  which  the 
pause  is  equal  to  two  pulse  intervals,  but  is  often 
interrupted  by  a  slight  elevation.  In  every  case 
a  first  heart  sound  can  be  heard  during  the  inter- 
mission. This  form  appears  to  be  caused  by 
excessive  irritability  of  the  ventricle  leading  to  a 
premature  systole.  (4)  False  auricular  intermis- 
sions, in  which  the  pause  is  shorter  than  two  pulse 
intervals.  There  is  often  a  slight  elevation  of  the 
pulse  during  the  intermission,  and  the  stethoscope 
reveals  a  systolic  sound  very  soon  after  the  last 
regular  pulse  elevation.  (5)  Another  variety 
described  by  Wenckebach,  and  not  yet  studied  by 
Cushny. 

1,1  British  Medical  Journal,  September  29, 1900. 


If  the  intermissions  be  of  the  true  variety,  some 
stimulant  like  caffeine  or  digitalis  would  appear 
to  be  indicated,  while  if  the  intermission  is  caused 
by  excessive  irritability,  a  drug  like  aconite  acting 
on  inhibitory  mechanism  might  be  tried. 

SUBCUTANEOUS    SALINE    INJECTIONS    IN    PNEUMONIA. 

Penrose's u  statistics  as  to  the  favorable  effect 
of  the  subcutaneous  injection  of  normal  salt  solu- 
tion in  pneumonia  were  so  favorable  that  the 
method  was  tried  by  Drs.  Ewart  and  Beaumont 
in  6  cases  under  their  care.  The  cases  selected 
were  those  occurring  in  unhealthy  and  debilitated 
persons,  where  the  disease  seemed  likely  to  be 
severe.  The  first  case  was  of  a  severe  type  in 
a  debilitated  female,  aged  thirty-seven  years. 
One  pint  of  the  solution  was  injected  into  the  sub- 
cutaneous tissue  of  the  right  subclavian  region. 
Next  day  the  same  amount  was  injected  into  a 
similar  situation  on  the  left  side  at  11  a.m.,  and 
again  at  6  p.  m.  Altogether  there  were  four  such 
injections  alternately  on  the  left  and  right  sides. 
The  patient  recovered.  The  other  5  cases,  1  of 
which  was  ordinary  pneumonia,  2  double,  1  com- 
plicated with  empyema,  and  1  case  of  pneumo-ty- 
phoid  fever,  all  died.  Grey  hepatization  had  ap- 
peared in  some.  The  results  were  disappointing. 
All  but  1  were  fatal,  but  it  might  be  said  that  the 
proceeding  caused  no  unfavorable  symptoms,  and 
in  one  or  two  seemed  to  have  delayed  the  fatal 
issue.  It  did  no  further  good,  neither  did  it  pro- 
mote death.  It  was  not  resented  by  the  patients, 
and  the  reporters  thought  it  might  be  given  a  fur- 
ther trial. 

INTRAPLEURAL  INJECTIONS  OF  NITROGEN  GAS  IN 
TUBERCULOSIS. 

H.  P.  Loomis  12  speaks  of  the  occasional  arrest 
of  a  tubercular  process  in  a  lung,  compressed  either 
by  effusion  or  by  a  pneumothorax,  which  from  the 
enforced  rest  seems  to  favor  a  cicatrization  of  the 
tuberculous  foci.  The  same  effect  can  be  pro- 
duced artificially  by  the  injection  of  nitrogen  gas, 
and  in  the  present  article  he  gives  his  personal 
experiences  with  the  method.  He  says  that  the 
more  he  has  used  it  the  more  he  has  been  tempted 
to  apply  it  in  advanced  and  hopeless  cases,  since 
it  relieves  the  patient  and  stops  many  of  the  dis- 
tressing symptoms.  It  cannot,  however,  always 
be  employed  because  of  the  inability  to  force  the 
gas  into  the  pleural  cavity  in  many  cases  on  ac- 
count of  adhesions,  but  its  impractibility  can  only 
be  demonstrated  by  an  actual  test. 

An  analysis  of  his  cases  shows  that  the  total 
number  in  which  it  was  tried  was  18,  8  of  which 
were  instances  of  pulmonary  hemorrhage  which 
was  stopped  at  once.  It  was  given  for  its  effect 
on  the  lungs  in  10  cases,  in  the  majority  of  whom 
the  physical  signs  remained  the  same,  but  pleurisy 
was  controlled  at  once.  Sixteen  cases  gained  in 
weight  on  an  average  of  7.1  pounds.  None  lost. 
Twenty-nine  injections  in  all  were  given,  the  aver- 
age amount  of  gas  used  being  107  cubic  centime- 

11  The  Lancet.  August  1R,  1900. 

'-'  New  York  Med.  Rec,  September  29, 1900. 
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Iri's.  Iii  13  cases  cough  improved,  3  slightly  and 
temporarily.  The  expeotoration  diminished  in  11 
1.1  in  4  tlir  fever  was  lessened.  In  8  the 
injections  were  tried  and  failed,  owing  to  the  ina- 
bility to  introduce  the  gas. 

lie  sums  up  the  method  as  follows  : 

(1)  It  is  a  treatment  that  lias  a  future  :  I  would 
advise  its  more  extended  use.  Only  in  this  way 
can  we  ascertain  the  kinds  of  cases  to  which  it  is 
best  applied. 

(2)  I  have  never  seen  any  had  results  or  even 
unpleasant  effects  following  the  injections. 

(3)  I  have  seen  im  cases  result  in  absolute  cure 
of  the  disease. 

(4)  I  have  certainly  seen  the  apparent  arrest 
of  the  disease  in  2  cases,  and  the  disappearance  of 
such  constitutional  symptoms  as  expectoration, 
fever  and  cough  in  a  number  more.  Sufficient 
time  has  not  yet  elapsed  to  say  whether  in  even 
the  most  favorable  cases  the  activity  of  the  disease 
may  not  return. 

(5)  The  local  improvement  is  not  so  apparent 
as  the  constitutional. 

(<i  i  A  marked  gain  in  weight  is  found  in  every 
case  injected.  This  is  so  universal  as  to  be  aston- 
ishing, especially  as  the  cases  have  had  no  other 
treatment  and  many  of  them  have  been  in  hospital 
wards  and  under  antihygienic  surroundings;  yet 
the  gain  in  weight  lias  followed  almost  immedi- 
ately after  injections,  and  when  a  patient  had 
been  losing  weight  before  the  injections  he  sud- 
denly began  to  gain.  It  is  very  difficult  to  explain 
this  effect,  except  by  the  marked  effect  upon  the 
pulmonary  lesion. 

(7)  That  this  method  of  treatment  will  stop 
pulmonary  hemorrhages  I  am  thoroughly  con- 
\  inced.  I  have  never  known  it  to  fail,  even  in  one 
of  the  most  desperate  eases  upon  which  it  was 
tried.  If  these  nitrogen-gas  injections  have  no 
other  plaoe  in  the  treatment  of  pulmonary  tuber- 
culosis, it  seems   to   me   that    their  ability  to  arrest 

pulmonary  hemorrhage  gives  them  a  place  which 
no  other  method  we  have  at  the  present  time  can 
occupy. 

Illl'.     BRONCHIAL    MUSCLES      \M>    ASTHMA. 

Aufreeht 1;  says  that  he  is  in  full  accord  with 
the  majority  of  authors  who  accept  the  theory 
thai  asthma  is  the  result  of  a  reflex  spasm  of  the 
bronchial  muscles,  but  apart  from  this  nerVOUS  in- 
fluence catarrh  of  the  bronchi  must  also  be  recog- 
nized as  a  factor  in  the  production  of  the  disease. 
Por  the  latter  no  complete  explanation  has  ever 
bein  possible.     Encouraged  by  Ins  discovery  thai 

longitudinal  a-  well  as  circular  muscle  libers  exist 
in  the  liner  bronchial  tubes  of  rabbits,  lie  has  suc- 
ceeded in  showing  that  a  powerful  layer  of  circular 
and  a  much  weaker  layer  of  longitudinal  fibres 
exisl    in    man.      This  anatomical    fact    explains  the 

occurrence  of  asthma  in  inflammatory  conditions 

bronchial   mucous   membrane.     Here  the 

muscular  fibres  become  edematous,  bul  the  tunc 

tion  of  the  circular  owing  to  their  greater  {strength, 
interfered    with    than    the    longitudinal,    so 

M 


that  a  narrowing  of  the  bronchi  results,  the  former 
being  no  longer  opposed  by  the  latter.  In  his 
experience,  asthmatic  attacks,  which  result  from 
catarrhal  conditions,  never  become  so  severe  and 
threatening  as  those  of  reflex  origin,  which  is 
readily  explained  by  the  fact  that  they  are  not 
due  to  spasm,  but  to  an  increased  contraction  of 
the  circular  fibre  from  the  absence  of  their  longi- 
tudinal antagonists.  Owing  to  the  retained  secre- 
tions and  the  damming  up  of  the  asthma  crystals 
and  Curschmann's  spirals,  bronchial  catarrh  fol- 
lows the  reflex  spasm  and  may  prolong  the 
asthmatic    attack    for    days. 


Hqiorttf  of  .^ocicticfii. 
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Regular  meeting,  Monday,  January  21,  1901, 
Dr.  E.  H.  Bradford  in  the  chair. 

Dr.  Bradford:  The  committee  in  charge  has 
considered  it  advisable  now  that  we  have  entered 
upon  a  new  era  to  vary  the  usual  programme  of 
our  medical  society  and  look  a  little  to  the  past. 
We  are  beginning  a  new  century,  and  before  lay- 
ing out  our  course  it  seemed  wise  to  examine  our 
chart  to  take  an  observation.  The  committee  has, 
therefore,  invited  a  gentleman  to  address  you.  who 
has  not  only  interested  himself  very  actively  in 
the  work  of  this  society  the  last  few  years,  but  one 
who  will  also  speak  to  you  tonight  not  in  the 
spirit  of  a  laudator  temporia  acti,  bul  as  a  his- 
torical Student  telling  us  the  record  of  the  Society 

for  Medical  Improvement.    I  take  pleasure  in  pre- 
senting to  you  Dr.  James  G.  Mumforil. 
Dr.   MUMFORD'S  subject   was 

THE    STOR1     OF     NIK    BOSTOS    SOCIET1     FOB    MIl'I- 
i  XI.    IMPROVEMES  I  .' 

Dr.  Bradford:  As  Dr.  Mumford  has  said,  the 
society  al  one  period  was  in  a  condition  of  leth- 
argy, and  it  was  necessary  for  its  good  work  that 
it  should  be  revived.  At  that  time  the  society 
needed    a    tonic,  and    found    it    in    the   influence   of 

one  who  has  given  new  life  to  this  organisation. 

When   we  read  of  the  names  of   the  past   leaders  in 

Boston  medicine  it  sometimes  seems  to  us  that  the 
type  has  changed,  but  we  have  in  our  midsl  one 

who,  if  he  had  lived  in  the  early  pari  of  the  l!»th 
century,  would  have  been  a  leader  in  the  broad 
field  of  general  medicine.  Circumstances  chan- 
neled his  career  differently,  and  you  will  now  be 
address,,!  bj  one  who  is  universally  respected  as 
the  foremost  specialist  of  America,  Dr.  James  C. 
White. 

Dr.  W :    We  have  had  the  pleasure  of  listen- 
ing to  a  full  and    admirable    narration    of   the    past 
of  this  sooiety,  and  yel    I    maj  be   permitted,  Mr. 
President,    in    compliance    with    your   coinplimen- 
■  iii,  journal, 
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tary  request,  to  express  some  opinion  with  regard 
to  its  future,  to  east  still  a  brief  glance  backwards 
and  recall  a  few  personal  impressions  of  its  char- 
acter 'luring  my  forty  years  connection  with  it. 
Reminiscence,  sir,  for  one  of  my  age  is  a  surer 
field  than  prophecy. 

When  I  first  joined  it  in  1859  it  might  well  have 
been  called  a  small,  select  and  delightful  patho- 
logical club.  Membership  was  regarded  as  a  high 
honor,  but  it  was  all  too  exclusive.  Three  nega- 
tive votes  excluded  a  candidate,  and  as  personal 
feelings  sometimes  found  expression  through  the 
ballot  box,  several  of  the  most  able  physicians  of 
that  day,  who  would  have  been  an  honor  and 
strength  to  it,  were  denied  admission.  The  meet- 
ings were  held  in  the  valuable  museum  of  the 
society,  and  the  seats  were  arranged  around  three 
sides  of  a  large  table,  which  was  generally  covered 
by  recent  pathological  specimens.  There  Dr.  J. 
B.  S.  Jackson  made  his  inimitable  and  instructive 
demonstrations  each  evening,  and  although  every 
member  present  was  called  upon  to  make  some 
oral  report  of  cases,  they  were  chiefly  those  con- 
nected with  the  subsequent  exhibition  of  speci- 
mens. Papers  on  general  medical  questions  were 
exceptional.  Its  proceedings  at  that  time  were  in 
marked  contrast  to  those  of  the  Medical  Observa- 
tion Society,  where  clinical  medicine  was  culti- 
vated by  younger  physicians  mostly,  in  a  manner 
most  critical  and  instructive. 

It  was  truthfully  said  that  the  medical  profes- 
sion of  Boston  of  those  days  lacked  ambition. 
They  were  content  to  keep  their  knowledge 
to  themselves,  and  to  use  it  for  their  patients 
alone,  or  give  expression  to  it  through  the  re- 
stricted circles  of  these  two  small  societies.  They 
rarely  published  a  book,  or  lecture,  or  paper,  and 
thus,  with  all  the  varied  learning  which  some  of 
them  possessed  in  eminent  degree,  they  held  an 
inferior  position  to  the  physicians  of  other  large 
cities  of  the  country  in  the  estimation  of  the  medi- 
cal world.  I  was  for  several  years,  1863-1866, 
a  co-editor  of  the  Bostmi  JLeJica?  ami  Surijirnl 
Journal,  and  remember  the  great  difficulty  it  had 
in  obtaining  original  articles  from  members  of 
the  profession  here.  It  was  this  spirit  of  reticence 
or  indifference  to  medical  progress  through  con- 
tributions of  personal  experience  which  led,  I 
think,  to  the  gradual  decline  of  this  society  of 
that  epoch.  Its  brilliant  renascence  in  1880  was 
due  to  the  determined  efforts  of  some  of  its  mem- 
bers to  rouse  the  profession  from  this  apathy  and 
force  it  to  give  public  expression  to  its  long-re- 
tained stores  of  knowledge. 

How  different  it  all  is  now  yon  all  know,  but 
how  great  the  change  from  then  only  the  oldest 
members  can  appreciate.  Now  the  books  pub- 
lished by  our  members  are  numerous  and  world 
known.  Papers  in  every  department  and  of  the 
highest  merit  are  most  abundant.  The  papers 
presented  to  this  society,  and  the  discussions  they 
call  forth,  are  habitually  excellent,  ami  deserve  the 
recognition  and  support  of  a  large  audience.  This 
they  do  not  always  receive.  The  average  attend- 
ance at  the  meetings,   I  am  told,  is  about   thirty, 


whilst  the  membership  is  two  hundred  and  fifty. 
How  is  this  general  lack  of  interest  in  the  soci- 
ety to  be  explained,  and  how  may  it  be  corrected  ? 
These  are  questions  which  vitally  affect  its  con- 
tinued existence  and  future  success.  In  my  opin- 
ion there  can  be  but  one  answer  to  the  former. 
We  have  far  too  many  medical  associations.  Per- 
mit me  to  enumerate  : 

Our  Suffolk  District  Society,  in  addition  to  its 
general  sessions,  was  subdivided  a  few  years  ago 
into  eight  sections,  some  of  which  are  in  active 
operation.  Then  there  are  the  various  special 
societies,  namely  :  The  Obstetrical,  Gynecological, 
Ophthalmologic^,  Medical  Psychological,  Derma- 
tological,  the  Medical  Sciences,  the  Warren  Club, 
the  Thorndike  Club,  the  Clinical  Club  of  Jamaica 
Plain,  of  Roxbury,  of  Dorchester,  of  the  City  Hos- 
pital, of  the  Massachusetts  General  Hospital,  also 
those  of  towns  immediately  adjoining  Boston,  and 
possibly  others  I  do  not  know,  all  in  more  or  less 
active  operation.  Besides  there  are  the  State  and 
many  national  societies,  general  and  special,  and 
several  international  congresses. 

Now  it  is  evidently  impossible,  with  all  these 
varied  and  many  interests  making  constant  de- 
mands upon  thoughts  and  time,  that  men  can  have 
much  of  either  for  any  individual  society.  Some 
of  them  must  be  slighted,  and  naturally  the  best 
thoughts  and  most  time  will  be  at  the  disposal  of 
that  or  those  in  which  the  individual  takes  the 
greatest  interest.  It  is  hardly  to  be  expected  that 
any  of  these  associations  will  obliterate  or  concen- 
trate themselves  for  the  good  of  this  older  and 
more  general  society,  yet  something  might  be 
accomplished  with  advantage  in  this  direction. 
I  have  no  doubt  that  an  appeal  to  its  members, 
both  old  and  young,  to  give  it  a  more  earnest  and 
constant  support  by  attendance  and  voluntary  con- 
tributions would  do  much  to  make  its  future  more 
assured.  I  would  suggest  that  but  one  set  paper 
be  presented  at  any  meeting,  and  that  more  time 
be  allowed  for  general  discussion  and  criticism  ;  so 
that  if  any  member  desires  to  speak  upon  the  sub- 
ject of  the  evening  he  shall  not  perhaps  feel  that 
he  is  encroaching  upon  the  time  allotted  for  the 
succeeding  paper.  Possibly  the  old  custom  of 
assigning  an  hour  for  oral  presentation  of  cases  or 
other  subjects  might  be  revived  with  benefit. 
Finally,  I  should  regret  to  feel  that  one  meeting 
a  month  might  come  to  be  regarded  as  a  last 
resource. 

By  some  such  measures  as  I  have  thus  hastily 
ventured  to  suggest,  I  should  hope  that  the  large 
body  of  able  and  energetic  young  physicians,  of 
which  the  society  may  well  feel  proud,  will  make 
of  it  a  vigorous,  flourishing  and  attractive  associa- 
tion, devoted  to  the  best  interests  of  clinical  and 
public  medicine,  which  shall  long  continue  to  lie 
an  honor  to  the  profession  of  greater  Boston. 

Dr.  Bradford:  In  listening  to  Dr.  Mumford's 
account,  the  thought  suggests  itself  that  the  great 
men  of  the  medical  past  were  of  different  fashion 
from  that  of  today.  The  uveal  practitioner  of 
those  days  was  a  man  of  force,  who  was  broad  in 
his    range,  earnest,   energetic,   in    sympathy   with 
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tin-  spirit  of  science,  a  clear  reasoner,  a  keen  ob- 
server, sound  in  judgment,  and  ye1  often  flavored 
with  the  grace  of  the  humanities.     To  find  this 

valued  combinati £  qualities  in  life  and  active 

in  rigor  we  turn  .to  our  revered  colleague,  Dr. 
Morrill  Wyman. 

Db.  Wymajt:  1  have  very  little  to  say  upon 
the  Bubject  suggested.  I  will  say  a  word  or  two 
in  regard  to  a  very  early  matter,  and  that  is  the 
diagnosis  of  croup.  We  owe  the  first  clear  diag- 
nosis of  croup  tn  a  governor  of  Massachusetts, 
Gov.  Dr.  John  Brooks.  In  the  Revolution  he 
was  colonel  of  a  Massachusetts  regiment,  and  led 
it  in  the  Battle  of  Saratoga  and  the  capture  of 
General  Burgoyne.  The  war  ended,  he  came 
home  and  resumed  the  practice  of  medicine  in 
Medford,  where  my  instructor,  Dr.  William  J. 
Walker,  of  Charlestown,  became  his  pupil.  Dr. 
Brooks  sul\  ed  one  of  the  first  questions  of  diagnosis 
when  he  demonstrated  conclusively  the  presence 
of  a  false  membrane  in  the  throat  in  croup.  He 
was  able  from  this  to  distinguish  clearly  true 
membraneous  croup  from  false  croup,  so  called, 
a  disease  which  in  some  respects  much  resembled 
the  other  form  and  the  differential  diagnosis  of 
which  had  tested  the  skill  of  most  practitioners  in 
early  medical  life;  a  peculiar  "hoarse  cold,"  as 
it  might  be  called,  which  is,  probably,  more 
closely  connected  with  the  nervous  system  than 
the  mucous,  attacking  suddenly  children  in  appar- 
ently good  health  after  their  first  sleep  at  night, 
producing  a  more  noisy  cough,  more  difficulty  in 
breathing  and  more  alarm,  for  a  short  time,  than 
true  croup,  and  yet  very  seldom  proving  fatal. 
Dr.  Brooks  taught  that  true  croup  came  on  slowly, 
after  two  or  three  days  of  sickness;  difficult 
breathing  was  developed  suddenly,  with  a  hoarse, 
peculiar  and  alarming  cough.  It  was  in  this  form 
that  Mr.  Brooks  discovered  a  false  membrane  in 
the  pharynx  which  repeated  experience  proved  to 
him  was  diagnostic  '  f  a  \ :  i  \  fatal  form  of  croup 
quite  different    from  the  other  form  with  which    it 

luul,  hitherto,  been  confounded.  This  most  valua- 
ble history  Dr.  Walker  transmitted  t"  his  pupils 

and  confirmed  its  truth  by  examinations  post 
mortem  whenever  opportunity  offered  ;  in  this  he 
W8S  very  careful  thai  both  the  fauces  and  trachea 
should  he  removed  and  studied.  In  I s  1'2  l)r. 
John  Ware,  in  his  excellent  essay  on  "The  History 
and     l)iaLrnosis    of    ('roup."   Bays,     "This    eiroum- 

Btsnce    (the   false   membrane)  in    the   history  of 

croup   has    been    lor   many   years    impressed    upon 

my  mind  by  I  >r.  Walker." 

Correct  diagnosis  brought  with  it  improved 
treatment       warm   applications  to    the  neck  and 

mild  narcotics  like  Dover's  Powder,  which  are 
uniformly  successful  in  false  croup,  displacing  a 
needless  and  sometimes  an  injurious  adiv  it  v  often 
resorted  to  under  the  impression  that  a  fatal  dis- 
impending,     I   bad  myself  an  unexpected 

re. ult  of    the  application    of    my  knowledge   of    1 1 1< 

distinctive  diagnosis  I  had  received  from  my  in- 
structor. I  had  been,  a  Bhort  time  only,  a  physi- 
cian in  Cambridge,  when  I  was  suddenly  called  to 

a  child  with  oroup  coming  on  after  its  first  sleep. 


As  I  hail  been    taught,  candle  and   s| n  in    hand, 

I  examined  the  throat  carefully,  saw  there  was  no 
false  membrane,  and  complacently  told  the  friends 
that  their  child  would  lie  better  in  the  morning, 
and  they  need  not  he  much  alarmed,  and  gave  my 
directions  and  prescribed  Dover's  Powder,  saying, 
as  I  took  my  leave,  "I  will  sec  the  child  early  in 
the  morning."  When  I  called  in  the  morning  the 
door  was  opened  about  six  inches  wide,  and  1  was 
told  that  the  child  was  alive;  that  their  doctor 
had  heen  there  all  night  and  had  given  his  own 
medicines  steadily.  In  much  alarm  I  hastened  to 
Dr.  Walker  and  told  him  I  had  seen  a  case  where 
there  was  no  false  membrane,  and  yet  the  child 
was  dying  from  croup.  He  said,  "Doctor,  the 
baby  will,  probably,  not  die;  hut  I  think  you  were 
rather  unfortunate  in  telling  them  so."  The 
patient  got  well.  I  was  comforted  after  a  time 
by  the  opinion  of  my  friends,  that  of  the  children 
I  was  called  to  with  croup,  most  were  soon  re- 
lieved—  perhaps  because  they  were  not  first  made 
very  sick. 

I  wish  to  say  that  this  most  important  observa- 
tion in  the  differential  diagnosis  of  these  two  dn; 
eases  we  owe  to  Dr.  John  Brooks,  a  president  of 

the  .Massachusetts  .Medical  .Society. 

Db.  Bradford:  We  have  among  our  ex-presi- 
dents one  to  whom  you  will  all  he  ready  to  lend 
your  ears,  for  he  can  both  tune  and  charm  them  — 
Dr.  Clarence  .1.  Blake. 

Db.  Blake:  It  was  a  long,  low  room,  bril- 
liantly lighted  from  near  its  centre,  the  confines 
of  the  room  hidden  somewhat  in  obscurity,  not  SO 
much  so,  however,  hut  that  there  could  he  seen 
books  upon  shelves  and  tin1  glint  of  light  upon 
glass  cases  ;  a  little  toward  one  side  of  the  room 
a  table,  covered  with  a  worn  (doth  of  dubious  ap- 
pearance and  character  unknown,  until  on  closer 
examination  it  was  found  to  lie  broadcloth,  appar- 
ently, from  which  the  nap  had  in  the  course  of 
tunc  been  removed,  the  removal  of  the  nap  some- 
times carrying  portions  of  the  original  eh  th  with 
it;  on  this  table  two  or  three  large  metal  trays, 
one  of  them  holding  a  sponge,  another  scissors, 
forceps,  knife,  a  liasin,  with  ewer  and  towels,  a 
pitcher,  presumably  tilled  with  water,  and  two  Of 
three  glass  tumblers;  around  the  tahle  a  few 
horse-hair  covered  chairs,  away  from  the  tahle 
and  about   the  walls,   wooden    seats,   chairs  and  two 

or  three  benches.     Into  su.-h  a  room  there  cane, 

with  a  sense  of  awe.  as  if  approaching  a  holy-of- 
holies,  two  medical  students  to  whom  there  had 
heen  accorded  the  high  honor  of  heing  asked  to 
he  present  at  a  meeting  of  the  I'.ostoii  Society  for 
Medical  Improvement.  There  were  hut  two  per- 
sons present  in  the  room.  I  hie,  seated  in  a  chair 
near   the   tahle,    was    poring    over    something   held 

between    his    hands.      \    seemingly    tall,    rather 

gaunt  figure,  clad  In  a  coat  with  long  coaltails; 
01 f    tin     coattails    hung    down    over    the  edge  of 

the  chair  ami  bulged  considerably,     The  bulge  of 

the    outline    of    the    coatlail     did    not     indicate    a 

round,    hut    a   square    body.     Presently,   hearing 

footsteps  On  tin  Boor,  this  man  turned  his  head, 
show  ill'.;  a  rather  long,  lean   face,  dark,  penetrating 
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eyes  under  bushy  eyebrows,  a  somewhat  promi- 
nent nose,  well-defined  mouth,  the  kind  of  mouth 
that  keeps  itself  curled  up  at  the  corners,  reminis- 
cent of  the  Cupid's  bow  of  childhood.  The  whole 
expression  of  the  face  turned  toward  the  young 
man  was  a  most  kindly  one,  its  look  was  accom- 
panied by  a  welcoming  wave  of  the  hand  and  the 
words,  "Come  in  and  sit  down."  The  other  man, 
standing  by  the  table,  leaning  over  and  looking  at 
the  object  which  the  other  man  held,  was  of 
shorter  stature,  and  his  smiling  face,  fresh  and 
clear  in  color,  seconded  without  speaking  the  wel- 
come to  the  two  medical  students,  who  thus  en- 
couraged found  their  way  between  the  benches 
and  the  rows  of  chairs  and  took  two  seats  at  the 
back  of  the  room  against  the  glistening  portion  of 
the  wall  which  they  found  to  be  a  series  of  shelves 
fronted  with  glass,  and  behind  this  glass  numbers 
of  bottles  containing  preparations,  some  dried 
specimens  and  specimens  of  bone.  Shortly  other 
members  of  the  society  filed  in  and  took  their 
places.  Simple,  friendly  greetings,  the  greetings 
of  men  who  met  every  day  in  their  affairs  of  life, 
and  who  now  came  together  with  a  sense  that  the 
day's  labor  was  possibly  over,  and  that  here  there 
was  to  be  refreshment  for  the  mind  and  rest  in 
companionship. 

The  presiding  officer,  after  calling  the  meeting 
to  order  and  going  through  the  business  of  the 
day,  made  the  announcement  of  the  papers  to  be 
read  and  communications  to  be  made,  and  called 
for  them.  The  first  paper  was  the  report  of  a 
case ;  its  character  I  do  not  remember.  The  sec- 
ond was  the  presentation  of  a  second  case ;  then 
followed  the  reading  of  a  short  paper  with  its 
discussion,  also  short;  the  third  communication 
included  the  presentation  of  a  specimen.  During 
the  reading  of  the  papers  an  explanation  was 
found  for  the  presence  of  the  pile  of  palm-leaf 
fans  which  formed  a  part  of  the  table  furniture  — 
palm-leaf  fans  in  the  middle  of  the  winter.  The 
tall  man  whom  we  had  first  seen  and  who  had  so 
kindly  welcomed  us  presently  reached  forward 
and  seizing  one  of  the  palm-leaf  fans  held  it  over 
his  forehead  to  shade  his  eyes  from  the  light  which 
shone  downward  upon  the  table.  One  after 
another  of  the  members  of  the  society  also  seized 
palm-leaf  fans  to  protect  their  eyes.  During  the 
reading  of  the  papers  the  tall  gentleman  with 
the  palm-leaf  fan  was  still,  but  the  moment  the 
specimen  was  brought  forward  and  put  upon 
the  table  he  became  instantly  eagerly  alert.  The 
palm-leaf  fan  was  not  abandoned,  but  simply 
cocked  farther  upon  the  top  of  his  head  as  he 
stretched  himself  forward  to  catch  a  clear  view  of 
that  which  was  being  emptied  from  a  cloth  into 
the  platter  before  him.  Then  came  the  reading 
of  the  case,  a  description  of  the  specimen  and  a 
discussion  of  the  report,  and  a  demonstration  of 
the  specimen,  which  was  passed  from  hand  to  hand, 
followed  always  sharply  and  eagerly,  as  it  circu- 
lated through  the  assemblage,  by  the  eyes  of  the 
tall  man.  The  specimen  came  back  to  the  table 
and  the  concluding  remarks  were  made  by  the  man 
who  had  presented  it.     He  had  no  more  than  fin- 


ished when  a  hand  was  put  upon  his  arm:  "You 
don't  want  that  specimen?  1  thank  you."  And 
then  we  saw  the  reason  for  the  bulge  in  the  rout- 
tail,  for  out  there  came  a  square,  wide-mouthed 
bottle;  a  pair  of  forceps  was  drawn  from  an  in- 
side pocket  with  the  speed  with  which  one  might 
draw  a  stilletto,  the  specimen  was  grasped  and 
popped  quickly  into  the  bottle  and  the  cover 
clapped  on.  With  another  "Thank  you"  the  tall 
gentleman  retired  to  a  remote  part  of  the  room 
with  his  prize  and  the  discussion  of  subjects  and 
the  reading  of  papers  went  on.  The  memory 
picture  of  that  first  view  of  the  Improvement 
Society  with  the  men  who  made  the  strength  <>r 
the  profession  of  that  day  has  remained  as  an  im- 
pression of  what  is  best  in  the  medical  profession, 
—  skill,  training  of  purpose,  intelligence,  and  im- 
mense earnestness.  That  impression  has  remained 
and  strengthened  through  all  the  years  which  have 
followed  the  acquisition  of  that  very  high  honor, 
so  esteemed  then  among  the  younger  medical  men, 
so  justly  esteemed  today,  membership  in  the  Bos- 
ton Society  for  Medical  Improvement. 

As  the  reader  who  reviewed  the  society's  his- 
tory has  said,  the  work  of  this  society  stands 
single  and  alone  in  many  ways,  and  as  one  of  its 
presidents  has  said,  other  societies  have  grown  up 
about  it  and  are  taking  their  places  in  special  lines 
of  work.  However  much  other  lines  of  medical 
activity  may  be  fostered,  in  the  medical  commu- 
nity life  this  society  holds  a  distinctive  place.  It 
is  preeminently  the  society  through  which  all  that 
broadly  concerns  the  medical  profession  as  a  part 
of  the  community  whole  may  most  readily  be 
brought  before  both  the  profession  and  the  public. 
It  has  been,  it  should  continue  to  be,  a  rallying 
point  for  the  consideration  of  what  may  be  called 
the  sociological  obligations  of  the  medical  profes- 
sion, and  looking  into  the  future  of  this  society, 
its  past  indicates  its  possibilities  in  this  line  of 
service;  it  should  represent  the  medical  profession 
as  a  whole  and  it  should  give  the  medical  profes- 
sion the  opportunity  to  represent  itself  as  a  whole 
in  matters  of  community  welfare.  Moreover  we 
are  coming,  in  the  multiplication  of  our  special 
societies,  to  need  more  and  more  some  one  medi- 
cal organization  which  shall  be  a  centre  for  them 
all.  Apparently,  with  the  heritage  of  its  past,  to 
take  the  initiatory  step  in  the  formation  of  that 
organization  is  not  only  the  duty  but  the  great 
opportunity  and  privilege  of  this. 

Dr.  Bradford  :  Generations  of  civilized  men 
have  been  born,  lived  and  died,  and  it  remained 
for  a  member  of  this  society  to  show  that  every 
human  being  carried  inside  his  abdominal  cavity 
a  dynamite  cartridge  ready  to  explode.  He  not 
only  demonstrated  this,  but  indicated  the  cure. 
The  surgical  world  owes  Dr.  Fitz  a  debt  of  grati- 
tude for  unfolding  to  it  a  resource  more  inex- 
haustible than  the  mines  of  Golconda,  but  humanity 
owes  him  a  greater  debt,  fir  he  has  wrested  an 
implement  from  death. 

Dr.  R.  II.  Fitz:  Those  of  us  who  recall  to 
mind  the  Medical  Improvement  Society  of  thirty 
years  ago  realize  that  a  marked  and  undesirable 
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change  Ins  taken  place  in  its  spirit.  The  society 
was  established  Eor  the  improvement  of  its  mem- 
bers at  a  time  whin  medical  progress  was  alow 
and  medical  centres  were  widely  separated,  if  no1 
in  distance,  certainly  in  the  interchange  of  ideas. 
The  relatively  few  membera  who  had  enjoyed 
Buperior  advantages  in  the  acquisition  of  know- 
Ledge  and  experience  were  called  upon  to  advise 

ami  assist  the  less  fortunate.      The    meetings    were 

largely  attended  by  the  leaders  of  the  profession. 
Communications  of  interest  and  of  value  frequently 
were  presented  and  decided  importance  was  at- 
tached to  the  early  and  complete  publication  of 
the  proceedings.  So  much  care  was  taken  in  the 
selection  of  members  that  those  young  in  the  pro- 
fession generally  regarded  it  as  an  honor  to  lie 
enrolled  and  thus  to  lie  brought  into  more  inti- 
mate personal  relation  with  those  whose  example 
was  a  constant  inspiration.  Above  all  it  had  an 
eminent  man  untiring  in  his  devotion  to  its  inter- 
ests, the  late  .1.  B.  S.  .Jackson,  first  Profes80r  of 
Pathological  Anatomy  in  Harvard   University. 

In  the  meantime  a  revolution  has  taken  place  in 
medical  progress  and  a  retrocession  in  the  impor- 
tance of  the  society.  The  latter  has  not  occurred 
without  reason  and  the  causes  are  not  concealed. 
Medical  specialization  has  been  the  chief  means 
of  disturbing  the  activity  and  influence  of  the 
society,  although  it  should  have  proved  the  main 
source  of  strength. 

As  specialty  after  specialty  became  represented 
in  the  membership  a  growing  number  of  commu- 
nications of  interest  to  the  few  only  were  pre- 
sented. Attendance  at  regular  meetings  thus  was 
limited  to  an  increasing  minority  of  members 
subject  to  constant  change  in  its  composition. 
As  the  specialists  became  more  numerous  special 
societies  were  formed  and  the  oculist  ami  aurist, 
the  dermatoligist  ami  neurologist,  the  gynecolo- 
gist and  obstetrician  gradually  withdrew  in 
greater  or  less  numbers  from  active  participation 
in  our  meetings.  The  establishment  of  National 
Associations  of  physicians  of  constantly  narrow- 
ing interests  has  resulted  frequently  in  the  reser- 
vation for  these  of  the  best  productions  of  our 
members  even  when  they  were  admirably  adapted 

for   home    Use. 

The  officers  of  these  association-,  far  in  advance 
of  the  date  of  the  meeting,  have  appealed,  often 
with  Conspicuous  success,  for  contributions  from 
our  members  and   the    interest    of    the    meetings   of 

our  society  has  Buffered  in  consequence. 

Now  we  are  led  to  the  thought  that  the  Boston 
Society  for  .Medical    Improvement    may    have    OUt- 

grown  its  usefulness  and  should  retire  in  a  digni- 
fied manner  before  evidences  of  decay  become 
painfully  appal  'tit. 

We  must  remember,  however,  that  all  physicians 

are     not     specialists,    that     the    leaders    in    medical 

specialties  are  those  whose  training  in  me. Heine 
has  been  the  broadest,  and  that  the  ideal  associa- 
tion  of   physicians   in   communities  of  sufficient 

-i/e  is  that  which  includes  the  representative  men 
of  each  and  all  departments  of  medicine.  Any  as- 
sociation which  can  bring  these  together  and  hold 


them  together  always  is  needed.  If  this  cannot  be 
the  function  of  our  society  we  may  rest  assured 
that  a  society  will  arise  to  till  this  need.  We 
know  that  such  organizations  exist  elsewhere  and 
are  time-honored.  Dr.  II.  C.  Wood,  in  his  re- 
marks prepared  for  the  recent  dedication  of  the 
new  building  of  the  Boston  -Medical  Library,  has 
called  attention  to  the  leading  functions  of  the 
venerable  College  of  Physicians  of  Philadelphia, 
lie  stated  that  it  increased  personal  friendship 
and  amity,  stimulated  zeal  in  study  and  the  ac- 
quirement of  knowledge,  and  gave  weighty  opin- 
ions in  medical  matters  of  public  concern. 

Dr.  .1.  1!.  Chadwick,  the  librarian  of  the  Boston 
Medical  Library,  at  the  occasion  mentioned,  sug- 
gested that  it  is  for  the  Medical  Library  to  assume 
these  functions  ,,\  a  medical  society  and  to  play 
the  part  of  the  New  York  Academy  of  Medicine 
and  of  the  Philadelphia  College  of  Physicians. 
He  did  not,  however,  give  due  credit  to  our  soci- 
ety as  a  source  of  authority.  It  is  to  be  remem- 
bered that  when  Boston  was  threatened  with  an 
epidemic  of  cholera.  Mayor  O'Brien  appointed,  on 
recommendation  of  Dr.  John  G.  Blake,  an  advi- 
sory committee  wholly  composed  of  members  of 
this  society  —  to  aid  the  City  Board  of  Health  and 
to  inspire  the  public  with  confidence. 

It  may  be  that  the  future  of  the  Medical  Im- 
provement Society  will  bring  forth  a  fusion  with 
the  Boston  Medical  Library  since  the  aspirations 
of  the  latter  may  trench  upon  the  functions  of  the 
former.  In  this  event  it  might  be  well  that  a  new 
title  should  be  de\  ised  to  indicate  for  each  a  wider 
sphere  of  usefulness  than  the  existing  designations 

suggest. 

Were  this  to  result  the  "Boston  Academy  of 
Medicine"  might  open  its  library  to  all  but  its 
membership  to  those  only  whose  association  would 
prove   mutually  beneficial. 

Admitting  the  necessity  of  the  existence  of  an 
organization  like  our  own  it  is  evident  that  its 
success  must  depend  upon  tin1  general  recognition 
of  its  (junctions  and  a  zealous  effort  to  increase  its 
usefulness.  As  at  present  its  membership  must 
consist  of  all  whose  work  is  earnest  and  honest 
and  whose  example  may  safely  be  followed.  The 
wisdom     of    the     elders     uill     lie     welcome     to    the 

juniors  whose  superior  training  ami  enthusiasm 
will  prove  a  constant  source  ot  admiration.  To 
secure  such  membership  subjects  rather  of  general 
than  s|„.ei:1l  interest  should  lie  selected  for  treat- 
ment and  discussion.  Especial  effort  should  be 
made  to  obtain  the  best  work  of  the  leading  and 
most  active  members.  Interest  in  live  topics 
should    be   stimulated    by    inviting  from  elsewhere 

readers  who  have  distinguished  themselves  bj 
investigations  or  experience  in  matters  of  novelty 
or  importance.     Meetings  should  be  social  as  well 

as  medical  and  the  largest  possible  086  should 
be  made  n\   the  various  means  ,^\    illustration.      To 

carrv  out  these  measures  the  Standing  Commit- 
tee, enlarged  if  necessary,  should  hold  frequent 
conferences  and  should  be  changed  often  enough 
to  receive  at  least  one  new  member  in  each  year. 

In    conclusion,   I   would  say  that  the   function  of 
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our  society  now,  as  heretofore,  is  to  improve  the 
knowledge,  power  and  influence  of  its  members; 
that  its  opportunities  never  have  been  greater  and 
that  it  is  the  duty  of  us  all  to  avail  ourselves  of 
them. 

l)ii.  Bradford:  The  task  of  making  bricks 
without  straw  we  know  from  biblical  information 
is  a  difficult  one.  It  promoted  a  rebellion  centu- 
ries ago,  but  one  gentleman  —  meeker  than  .Moses, 
shall  we  say  ? — has  carried  out  this  task  without 
inciting  a  revolution.  We  are  not  all  of  us  at  all 
times  thoroughly  satisfied  with  the  brick,  but  Dr. 
Shattuck  also  can  complain  of  the  scarcity  of  the 
straw.  What  he  has  done  for  our  society,  what  he 
has  done  for  medical  writers  in  our  community,  no 
one  knows  but  himself.  The  pains  he  has  taken 
to  satisfy  the  unsatisfied  cannot  be  told.  What- 
ever may  be  said  of  our  Boston  Medical  mill 
Surgical  Journal,  it  is  certainly  most  independ- 
ent, most  free  from  servitude  to  improper  influ- 
ences, and  we  all  know  that  in  the  editorial 
department  the  Boston  Medical  and  Surgical 
Journal  is  unsurpassed. 

Dr.  George  B.  Shattuck  :  As  I  have  been 
sitting  here  this  evening  I  have  been  gradually 
coming  to  an  entirely  different  view  with  regard 
to  the  piety  and  character  of  a  Methodist  bishop, 
of  whom  I  lately  heard  a  story  which  ran  some- 
what thus  :  During  a  period  of  the  late  exciting 
election  there  was  to  be  a  rally  somewhere  in 
New  York,  and  the  managers  had  selected  some 
very  suitable  people  to  address  the  meeting,  and, 
among  others,  they  had  secured  a  Methodist 
bishop  who  was  well  known  for  his  eloquence  and 
persuasiveness.  The  list  and  order  of  the  speak- 
ers had  been  made  out,  and  his  was  not  the  first 
name  on  the  list,  but  the  first  name  was  that  of  an 
eminent  lawyer.  Before  the  meeting  was  called 
tn  order  the  bishop  arrived,  and  immediately  on 
arriving  he  said  to  the  chairman,  "Mr.  Chairman, 
I  am  to  speak  first."  The  chairman  said,  "  No  sir. 
I  am  sorry,  but  you  are  not  to  speak  first.  The 
committee  have  made  out  the  order  of  the  exer- 
cises, and  Mr.  S.,  a  lawyer,  is  to  speak  first. 
You  will  speak  second."  The  bishop  said,  "  No, 
sir.  I  shall  not  speak  second  ;  I  shall  speak  first." 
The  chairman  said,  "No;  I  am  very  sorry,  your 
reverence,  but  you  will  speak  second."  "  Well," 
said  the  bishop,  "  I  will  either  speak  first  or  I 
won't  speak  at  all."  "  Well,"  said  the  chairman, 
"then,  sir,  if  you  feel  that  way  about  the  matter, 
you  will  have  to  settle  it  with  Mr.  S.,  the  lawyer, 
who  is  there,  and  I  will  be  guided  by  the  decision 
which  you  may  come  to."  So  the  bishop  went  to 
the  lawyer,  and  they  had  it  out,  and  the  lawyer 
said  he  would  speak  first  and  the  bishop  said  that 
he  would  speak  first  ;  and  thus  it  kept  on  until 
the  hour  for  calling  the  meeting  to  order  arrived, 
and  the  chairman  said,  "Now,  gentlemen,  have 
you  settled  this  matter?  And  which  of  you  is 
to  speak  first?"  And  the  bishop  said,"  I  am  to 
speak  first."  And  the  lawyer  said,  "  No ;  I  am 
to  speak  first."  Then  the  chairman  said,  "If  you 
cannot  settle  it,  I  shall  go  ahead  and  follow  my 
list."     Then    the    bishop  seized   his  hat   and   coat 


and  was  about  to  go  out  of  the  room  whan  his 
sponsor  caught  him  by  the  coat  and  pulled  him 
down  into  a  chair,  and  the  lawyer  went  on  with 
his  speech.  By  the  time  he  had  got  to  the  mid- 
dle of  it  a  bit  of  paper  was  passed  to  the  chair- 
man, who  opened  it  and  found  it  came  from  the 
bishop's  sponsor  and  read  thus  :  "For  God's  sake 
choke  him  off.  The  bishop  is  playing  hell  here." 
( Laughter. )  Now,  Mr.  Chairman,  when  I  heard  that, 
story  I  confess  my  sympathies  were  not  with  the 
bishop.  It  seemed  that  his  behavior  was  marked 
by  impropriety  ( laughter),  but  as  I  have  sat  here 
this  evening  I  have  gradually  come  to  have  rather 
a  keen  sympathy  with  the  bishop,  and  felt  that  he 
knew  what  he  was  about  (laughter). 

You  were  good  enough,  sir,  a  little  while  ago  to 
bid  me  to  come  to  this  meeting  —  and  I  always  do 
what  you  tell  me  —  and  you  suggested  that  you 
desired  that  I  should  make  a  few  remarks  with 
regard  to  the  future  of  this  excellent  organization. 
About  the  day  I  received  this  missive  from  you  I 
happened  to  dine  with  Dr.  Blake,  and  after  dinner 
Dr.  Blake  said,  "  Are  you  going  to  the  commem- 
orative meeting  of  the  Medical  Improvement  So- 
ciety ? "  And  I  said,  "  Yes.  I  have  got  to  go. 
Are  you  going  ?  "  He  said,  "  Yes.  I  have  got  to 
go."  "Why  have  you  got  to  go?"  "Well,"  he 
said,  "  I  have  got  to  go  because  I  have  to  speak  in 
regard  to  the  future  of  the  society."  "  Well,"  I 
said,  "thunder,  but  that,  is  just  what  I  am  told  to 
do  myself.  (Laughter.)  Now,  what  I  want  to 
know  is  how  big  the  future  of  that  society  is  going 
to  be  if  so  many  people  will  have  to  speak  in 
regard  to  it."  Well,  we  wrangled  over  this  a  little 
bit,  but  were  not  quite  as  stiff  with  each  other  as 
the  bishop  and  the  lawyer,  and  finally  recognizing 
that  I  was  neither  a  prophet  nor  son  of  a  prophet, 
I  said,  "  All  right,  you  take  the  future  and  I  will 
take  the  preterit  aorist."  So  we  settled  it  in  that 
way,  and  the  rest  of  the  dinner  passed  off  amica- 
bly, and  I  went  home  and  spent  most  of  my  time 
after  that  formulating  some  remarks  in  regard  to 
the  prt  fi  Hi  aorist  of  this  society,  which  I  felt 
much  competence  to  do  because  although  not  the 
son  of  a  prophet  I  happen  to  lie  the  son  of  a 
former  secretary  of  the  society,  and  I  was  going 
on  pretty  well  in  that  direction  when  I  received  a 
summons  from  you,  Mr.  President,  by  telephone, 
and  you  informed  me  you  heard  there  was  the 
devil  and  all  to  pay  in  the  society,  that  somebody 
had  told  you  so,  because  you  had  asked  two  gen- 
tlemen to  speak  about  the  future  of  this  society. 
"Well,"  I  said,  "I  have  not  heard  of  any  real 
trouble,"  informing  you  how  it  was  settled.  You 
said,  "Well,  you  shan't  speak  about  that.  You 
will  have  to  speak  about  an  entirely  different  sub- 
ject. What  you  will  have  to  speak  about  is  the 
prudential  committee  of  the  society."  ( Laughter. ) 
"Well,"  I  said,  "all  right.  I  am  much  interested 
in  the  welfare  of  the  society  and  having  harmony 
reign  here.  I  will  speak  about  the  prudential 
committee."  So  I  began  to  think  about  the  pru- 
dential committee,  and  the  more  I  thought  about 
it  the  more  it  seemed  to  me  eminently  just  and 
meet  and   right   that    somebody  should   say   some- 
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thing  about  the  prudential  committee  of  this  soci- 
ety, because  it  is  an  extremely  important  »■< >m j i< »- 
cent  part  of  this  society,  and  my  impression  is 
that  there  was  a  prudential  committee  long  before 
there  was  any  such  thing  as  a  president,  and  that 
is  another  reason  why,  it  seems  to  me,  I  ought  to 
have  spoken  first.  (Laughter.)  But  the  pruden- 
tial committee  gets  very  little  recognition.  I  was 
in  hopes  it  would  receive  more  recognition  in  the 
historical  paper  we  have  listened  to  this  evening. 
If  there  were  do  prudential  committee  there  could 
be  do  presidents  and  no  secretaries  and  nothing 
else.  It  is  really  this  prudential  committee  which 
fecundates  the  society  and  prepares  the  way  for 
the  gestation  and  parturition  which  eventuate  in 
a  president  and  a  secretary.  (Laughter.)  And 
really,  Mr.  President,  I  think  that  the  prudential 
committee  can  regard  all  these  presidents  as  their 
children,  and  a  nice  little  family  it  is.  I  have 
grown  gray  in  the  service  of  the  society,  work- 
ing on  this  prudential  committee  (laughter),  and 
this  is  the  first  occasion  when  any  opportunity 
has  been  given  for  any  sort  of  recognition  of  the 
labors  of  the  committee.  (Laughter.)  Indeed, 
we  teach  the  president  to  walk  ami  when  his 
young  feet  have  a  tendency  to  err  from  the  right 
path  we  lead  them  hack,  and  when  the  secretary 
is  wabbling  and  demoralized,  does  not  know  what 
to  do.  ami  there  is  no  straw,  he  calls  a  meeting  of 
the  prudential  committee  and  regards  it  as  a  prac- 
titioner does  his  hypodermic  syringe  (laughter) 
ami  there  is  immediately  as  it  were  a  thirtieth  of 
a  grain  of  strychnia  coursing  through  the  veins  of 
the  society,  and  the  whole  thing  is  again  vivified 
and  reanimated.  In  various  ways,  as  you  indi- 
cated, y\r.  President,  there  is  much  to  tell  that 
nobody  knows  except  myself,  and  I  am  not  going 
to  tell  it  all.      I  have  told  some  of  it. 

I  was  interested  in  Dr.  White's  prognostica- 
tions with  reference  to  the  possible  slow  decline 
of  this  society  and  how  it  might  he  arrested.  I 
was  very  glad  that,  although  Suggesting  other 
measures  of  arrest,  he  did  not  fall  hack  upon  that 
but  resort  of  an  inanimate  and  degenerate  society 
—  food  and  drink  and  tobacco.  That  I  should 
consider  the  last  stage  of  decadence.  That  is 
something  which  is  reserved  for  less  zealous  and 
less  scientific  organizations  than  ours.  (  Laughter. ) 
Of  course  once  in  a  period  of  seventy-two  years  it 
doe,  very  well.  Seriously  speaking,  Mr.  Presi- 
dent, I  do  think  that  there  is  every  reason  why 
this  society  should  continue  to  he  vigorous  and  to 

grow  and  to  lie  active  ami  to  he  useful.  As  a  gen- 
eral rallying  ground,  as  a  Bort  of  medical  clearing 

house   for  all    tl ther    societies,   whether    tiny   be 

as  numerous  as  DOW  or  more  numerous  or  less  so, 
I  think  that  this  society  will  always  find  an  ex- 
tremely useful  place. 

I>i:.  Bradford:  None  of  us  know  whether  this 
century  i-  to  be  an  iconoclastic  one  or  not,  whether 

it  is  to  look  upon  the  work  of  the  nineteenth  cen- 
tury as  an  entertaining  diversion  simply,  or  whether 

it     is    to    reaped     ami     draw     inspiration    I  iom    the 

recent  past.     We  have  come  here  into  our  new 

home,  and    you  see    we    have   brought   with    us   our 


Lares  and  Penates,  our  family  pictures;  perhaps 
it  may  he  interesting  to  some  of  you  to  call  up 
the  traditions  that  these  portraits  present,  or  at 
least  to  have  a  suggestion  of  what  can  he  learned 
from  them.  The  first  is  the  portrait  of  an  un- 
known gentleman,  not  Ambrose  Pare,  as  was  once 
thought,  hut  a  Monsieur  Francois  Ilerard.  a  bour- 
geois of  Paiis.  He  evidently  belonged  not  to  the 
barber-surgeon  hut  to  the  surgeon-barber  com- 
pany— to  the  Long-cloaked  and  not  to  the  short- 
cloaked  Burgeons,  a  mighty  difference  in  those 
days.  The  groups  contended  for  centuries,  and  the 
contest  perpetuated  itself  and  was  immortalized 
by  the  great  Moliere,  and  from  the  wrangle  and 
the  discussion    of   those   centuries   came    forth   the 

great  Scl 1  of  Medicine  of  France.     31.  IK'-rard 

does  not  look  like  a  great  man,  hut  he  must  have 
been  a  man  of  leadership  in  his  day,  as  the  pic- 
ture is  an  admirable  one,  ami  was  copied  in  an  en- 
graving  to  he  found  today  in  the  Bibliotheque 
Nationale  of  Paris. 

We  next  turn  to  the  prehistoric  Boston  medical 
past  in  an  admirable  portrait  of  Dr.  Danforth, 
known  as  Dr.  •■  Danfurth."  It  is  a  most  excellent 
portrait  by  Stuart  —  our  Boston  Van  Dyck,  may 
we  call  him?  —  ami  tells  us  of  one  of  whom  little  is 
known.  Dr.  Holmes  has  said  that  hi'  was  a  man 
whose  language  frequently  resembled  the  speech 
of  the  English  army  in  Flanders.  (Laughter.)  He 
had  violent  prejudices.  He  contended  with  the 
amiable  and  noted  .lames  Jackson,  was  much  re- 
spected by  his  clienthli  and  stands  to  us  as  an 
epitome  of  dignity  and  common  sense.  He  is 
known  to  have  been  one  of  the  first  to  upset  the 
ridiculous  practice  of  excessive  bloodletting.  He 
speaks  to  us  of  what  is  gone,  with  an  air  of  some- 
thing we  would  like  to  have,  namely,  dignity. 

And  here  is  a  living  portrait  of  the  great  sur- 
geon  who  will  stand  in  the  memories  of  all  who 
knew  him,  who  sat  as  pupils  under  him,  or  who 
served  under  him,  as  a  foremost  mind.  Probably 
he  could  marshal  more  cerebral  intellectual  force 
for  or  against    any    problem   before   him   than   any 

man  of  his  time  in  our  community.  His  achieve- 
ments were  great  hut  it  always  seemed  to  us,  and 
I  think    it    seemed    to   him,   that    they    were   never 

up  to  his  rare  ability,  that  he  never  was  pushed  to 

his  utmost  endeavor.  Nor  did  they  equal  those  of 
his  greater  father,  hut  perhaps  it  was  because  the 
circumstances  of  his  life  did  not  bring  them  out, 
for  his  mind  and  his   force   ami   his   intellect    were 

peerless. 

In  the  corner  is  an  excellent  portrait  of  what 
may  he  called  the  Genius  of  this  Society  Dr. 
.lames  II.  S.  Jackson,  the  ( 'i  uveillier.  the  Koki- 
tansky,    almost    the    John     Hunter    and     I'.ichat    of 

Boston.     What   he  did    is  found  in  the  Warren 

Museum.       What    he    was    has    been    lost    except    in 

tin'  memory    of    his   contemporaries.     If   he    has 

missed  that  universal  immortality  which  WM  his 
due  it   is  because  the  Community  in   which  he  lived 

were  to,,  ignorant  to  appreciate  the  wonderfully 
high  quality  of  his  endear  or. 

And    on    the    other    side    is    the    ureal    master    of 

enthusiasm  who  brought  to  medicine  the  zeal  of  a 
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crusader,  the  fervor  of  a  covenanter,  who  believed 

himself,  as  every  practitioner,  to  be  the  vicegerent 
of  the  Almighty  on  earth.  Of  his  manifold  efforts 
and  of  his  earnest  teaching  there  remains  a  mon- 
umental work  on  Consumption  and  the  great  im- 
pulse which  has  placed  sanitation  in  our  community 
foremost  in  the  world.  We  not  only  could  ad- 
mire his  ability,  lint  he  was  a  man  who  could  lie 
loved  for  his  strong  human   sympathy. 

And  above  him  stands  the  teacher,  the  gen- 
tleman, the  scholar,  whose  interest  in  medicine 
began  when  he  sat  at  the  feet  of  Louis  and 
brought  to  Boston  the  teachings  of  that  great 
school  of  French  medicine.  lie  was  the  first,  I 
believe, —  Dr.  Wyman  will  collect  me  if  I  am  in 
error  —  but  I  think  he  was  the  first  to  bring  to  us 
clearly  the  difference  between  typhus  and  typhoid. 
His  influence  has  extended  to  our  generation  and 
will  live  longer,  as  long  as  this  society  clings  to 
the  traditions  of  the  past. 

And  last  is  the  portrait,  the  excellent  portrait, 
of  the  young  medical  scholar  who  was  spared  to 
us  too  short  a  time  to  bring  to  us  the  whole  influ- 
ence of  his  traits.  Whatever  he  did  brought  with 
it  the  scholarship  and  finish  that  is  an  inspiration 
to  every  one  who  knew  him.  He  was  the  scholar 
filled  with  the  finish  of  perfected  study. 

These  pictures  may  be  thought  to  present  to  us 
the  spirit  that  should  rule  this  society's  councils ; 
they  are  the  true  "genii  loci."  The  work  that  the 
society  has  done,  excellent  as  it  has  been,  should 
be  only  the  beginning.  This  society  has  a  place 
in  the  community  as  a  focus,  the  academy,  the 
centre,  the  place  from  which  should  radiate  much 
that  is  useful  in  stimulus  and  in  effort  towards  the 
best  medical  thought.  This  will  be  its  future  if 
the  gentlemen  who  are  now  members  recognize 
the  opportunity  and  equal  it  in  their  endeavor. 
(Applause.)     Motion  by  Dr.  C.  J.  Blake. 

Dr.  Bradford  :  Before  adjourning  it  is  but 
proper  that  we  should  pay  our  tribute  of  respect 
to  two  of  the  older  members  of  the  society  who 
have  asked  that  they  should  not  be  requested  to 
speak.  Their  labors  in  the  society  have  been  so 
active  and  so  useful  that  it  is  but  proper  that  this 
wish  of  theirs  should  be  respected.  We  all  of  us 
owe  the  greatest  tribute  to  the  Nestor  of  the 
society,  Dr.  Abbott,  and  to  Dr.  Ingalls,  whose  sur- 
gery goes  back  to  the  days  before  antiseptics,  and 
who  at  the  age  of  eighty  performed  at  the  City 
Hospital,  where  he  has  been  a  surgeon  since  its 
establishment,  a  difficult  operation  with  his  usual 
clear  judgment,  steady  hand,  and  courteous  and 
careful  consideration  of  his  assistants  and  of  his 
patient. 

Dr.  Ingalls  :  Before  I  received  the  printed  no- 
tice of  this  meeting,  I  had  a  courteous  and  there- 
fore kindly  invitation  from  your  secretary,  intimat- 
ing a  reminiscent  gathering.  Fearing  I  might  he 
called  upon  to  say  something,  I  was  about  to  de- 
cline, but  I  did  not ;  for  I  thought  that  as,  in  accord 
with  nature,  I  am  approaching  the  vale,  I  might 
offer  a  valedictory.  The  second  half  of  the  19th 
century  has  recently  been  pretty  well  sifted  by 
divers  writers  and  speakers;  I  should  like  to  take 


you  and  my  friendly  audience  back  almost  to  the 
beginning  of  it,  but  not  quite,  however,  for  thir- 
teen years  of  it  elapsed  before  I  was  born;  the 
dedication  of  this  superb  building  took  place  on 
my  last  birthday.  There  was  a  time,  within  my 
knowledge,  when  it  was  difficult  to  find  subjects 
for  the  study  and  demonstration  of  human  anat- 
omy, and  the  expedients  resorted  to  for  furnishing 
the  imperative  necessity  required  the  wit,  labor 
and  secrecy  of  certain  Jerry  Crunchers.  If  I  re- 
late one  or  two  anecdotes  in  this  line  I  think  an 
arrest  from  Chief  Wade  need  not  be  apprehended 
at  this  late  day.  Between  my  sixth  and  eighth 
years  of  life  these  events  took  place.  My  father 
was  professor  of  anatomy  in  Brown  University, 
and  had  transferred  his  lectures  to  Boston  in  the 
uppermost  story  of  Number  30  Market  Street, 
now  Cornhill.  Our  house  was  Number  4  School 
Street,  and  the  two  large  rooms  of  the  highest 
story  were  devoted,  one  a  dissecting  room,  the 
other  for  preparations;  there  were  several  stu- 
dents, among  them  Sam.  G.  Howe,  Lowell,  who 
afterwards  became  surgeon-general  of  the  army, 
Dr.  George  Capron  and  Daniel  Ingalls.  The  last 
named,  upon  entering  the  dissecting  room  one 
evening,  was  informed  of  a  "  find  "  ;  how  to  get  it 
down  to  Number  30  was  the  problem.  (Man  cry- 
ing "  Oysters,  buy  my  oysters"  bag  on  back.  Sub- 
ject from  neighboring  town.) 

Now  I  wTas  very  friendly  with  the  students  ami 
several  times  they  took  me  down  to  Number  30  to 
hear  a  lecture;  and  once  the  lecturer  called 
me  from  the  seat  to  hold  an  arm  for  demonstra- 
tion ;  I  was  the  greatest  man  in  the  kingdom ! 

I  skip  my  school  days  and  pass  on  to  1832, 
having  been  one  year  in  Harvard.  In  1836  I 
received  my  diploma,  having  studied  chiefly  under 
Dr.  Charles  Harrison  Stedman.  I  must  be  allowed 
to  recall  the  names  of  the  professors  of  my  early 
years ;  I  have  ever  held  them  in  the  highest  ven- 
eration. Dr.  J.  C.  W.  Alway  seemed  to  me  to  be 
filled  with  care  ;  I  honored  him  from  a  distance ; 
Dr.  James  Jackson,  so  kind  and  gracious  to  me  as 
to  cause  me  to  feel  almost  on  an  equality  with 
him ;  Dr.  John  Ware,  who  helped  me  with  some 
cases,  for  although  I  was  at  that  age  when  I 
"  knew  it  all  "  I  was  always  glad  of  help  ;  I  noted 
his  manner  with  patients,  with  what  gentle 
forcibleness  he  drew  forth  from  the  sick  one 
everything  he  desired  to  know.  I  learned  much 
from  him.  Dr.  Jacob  Bigelow  did  me  the  honor 
to  consult  with  me  twice.  He  caused  me  to  feel 
as  though  I  was  the  principal  in  the  consultation, 
and  there  were  others,  learned,  skillful  gentle- 
men. 

In  1839  I  went  out  to  Louisiana,  and  one  of  the 
plantations  which  fell  under  my  care  was  owned 
by  Zachary  Taylor,  in  Mississippi,  just  above  the 
State  line.  Soon  after  Christmas  time  the  General 
called  upon  me ;  now,  I  had  two  bull-dogs,  Ven- 
geance and  Fury.  I  heard  a  low,  short  growl,  and 
immediately  I  sprang  through  the  door  and  beheld 
a  nice  looking  elderly  gentleman  within  the  gate, 
looking  down  upon  Vengeance,  who  had  the  skirt 
of  his  surtout   in  his  teeth,  the  stranger  saying, 
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"Hi!  Iii!"  —  Of  course  there  was  sudden  re- 
lease 

Returning  in  1847,  by  advice  of  friends  I  set- 
tled in  Winchester,  a  family  doctor,  ready  for 
anything  under  the  sun  :  bul  I  chiefly  ran  to  mid- 
wifery, which  is  now  called  obstetrics.  I  have 
sometimes  thought  I  was  born  ton  early;  for  just 
think  >>t  how  one  must  manage  events  at  the 
present  time,  ami  how  adroitly  he  used  to  carry 
himself  in  those  days  or  nights.  For  time  favored 
me.  tor  there  arc  even  now  many  grandmothers 
who  were  subjects  of  my  helping  hand.  It  -inns 
to  me  that,  generally  speaking,  neatness  is  a 
special  characteristic  of  the  profession,  ami  next 
in  importance  to  the  antiseptic. 

I  would  like  to  speak  of  my  service  in  the  Bos- 
ton  City  Hospital  from  1  s 7 o"  t,,  Issf,,  but  I  have 
not  words  warm  enough  ami  earnest  enough  to 
express  my  admiration  of  the  character  ami  skill 
ami  the  friendly  Christian  bearing  of  each  to  all. 
ami,  for  the  most  part,  the  students,  in  time, 
seemed  to  imbibe  their  modes  ami  bearings  from 

the  Staff  and  to  do  their    lust.      Some    of   my    most 

ardent  and  enduring  friendships  were  formed 
during  this  sen  ice. 


Hcrntt  ^literature. 


Tht    Syphilis  •>/  Children    in    Everyday  Prac- 
tice.    By  George  Carpenter,  M.D.    (Lond.), 

Physician  to  the  Evelina  Hospital  for  Sirk 
Children  (Lond).  New  York:  William  Wood 
A-  Co.     1901. 

This     little    hook    of    llll   pages,    28    Cuts,    and    a 
-hort   hut  sufficient    index    is    "based  upon   a  study 

of  several  hundred  eases  of  congenital  syphilis. 
met  with  in  private  practice  ami  in  work  at  the 
Evelina  Hospital  for  sick  Children."  After  a 
short  chapter  introducing  the  subject  of  congen- 
ital syphilis,  the  next  three-quarters  of  the  hook 
i-  devoted  to  a  consideration  of  the  manifestations 
of  the  disease  in  the  different  regions  and  organs 
of  the  body,  beginning  with  the  skin.  There  fol- 
lows a  chapter  on  the  clinical  history  of  the  dis- 
ease illustrated  by  reports  of  Is  carefully  selected 
cases,  and   tic  hook   ends  with    two   or   three  pages 

devoted  to  " Prognosis "  and  half  a  dozen  more 
on  the  "Treatment  "  of  the  disease. 

In   speaking  of  tin'  length  of  time  mercurials 

should  he  continued,  the  writer  says  that  he 
"treats    his    cases    with     mercurials    for    at    hast   a 

year,    and   ha-  -ecu   nothing  hut    e/ 1    accrue    from 

their   continuation    for   tWO  years." 

The  hook  presents  in  a  few  pages  the  essential 

fact-  of  our  knowledge  of  this  disease  in  a  practi- 
cal way  and  with  the  author's  personal  experience 
as    a    hasis    of    (he     work.      The     illu-t  ration-    arc, 

many  of   them,   reproductions   of   sketches   made 

"OB  the  -pot"  to  illustrate  the  writer's  clinical 
notes  of  oases,  and  the  book  is  SO  -imply  and 
attractively  written  that  any  student  or  physician 
who  consults  it-  pages  will  be  tempted  to  read  on, 
to  In-  further  profit. 
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TOPOGRAPHY   OF   THE    LATERAL    VEN- 
TRICLES. 
Whatever  the  future  of  cerebral  surgery  may 

prove  to  he,  it  is  clear  that  it  is  desirable  that  we 
should  have  ready  ami  accurate  means  of  deter- 
mining the  relations  of  various  parts  of  the  skull 
to  the  surface  of  the  brain,  and  also  to  its  interior. 
The  relations  of  the  hone  to  the  more  important 
localizing  fissures  and  i volutions  have  been  care- 
fully mapped  out.  so  that,  with  care  and  sufficient 
preliminary  measurements,  there  is  small  possibility 
of  error.  As  a  matter  of  fact,  a  surface  growth 
or  hemorrhage  is  rarely  so  accurately  localized 
that  trephining  half  an  inch  one  way  or  the  other 
is  a  matter  of  great  moment.  With  the  Larger 
skull  openings,  which  may  now  he  made  without 
material  added  risk  to  the  patient,  it  is  evident 
that  a  preliminary  error  may  easily  he  rectified. 
There  is,  however,  a  very  strong  possibility  that, 
with  increasing  accuracy  of  diagnosis,  operations 
on  tumors  underlying  the  cortex  may  in  time  he 
successfully  pei'formed.  In  such  ca-c-  it  will  be- 
come a  matter  of  growing  importance  to  spare  the 
patient  any  unnecessary  shock,  and  to  this  end  to 
cultivate   the   greatest    possible   accuracy    not  only 

in  localising  the  position  in  the  brain  of  the 
growth,  hut  al-o  i,.  determine  with  precision  the 
relations  of  skull  and  brain.  It  can  hardly  he 
questioned  that  certain  lives  might  have  been 
spared,  and  more  brilliant  operation-  performed 
on  deep-seated  tumor-,  had  we  the  requisite  topo- 
graphical know  ledge 

A  further  question  of  cerebral  topography 
which  has  been  curiously  neglected  is  the  rela- 
tion- of  the  lateral  ventricle-   to  the  surface  of  the 

brain  ami  cranium.  This  ha-  recently  been  made 
the  subject  of  an  investigation  by  Edward  II. 
spit/.ka  of  New  \  oik,  Iii-  preliminary  paper  ap- 
pearing in  the  .V.  .r  York  Medical  Journal  for 
l-'ehtu.iiv   2d.     Tapping  the  lateral  ventricles  has 
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for  a  period  of  about  twenty  years  been  an  ac- 
cepted if  not  very  frequently  performed  surgical 

procedure.  It  is  likely  that  the  operation  will  be 
performed  more  often  in  the  future  than  in  the 
past,  possibly  as  a  ready  means  of  directly  reach- 
ing the  nervous  system,  as,  for  example,  in  the  in- 
jection of  antitetanus  serum,  or  probably  more 
often  as  a  palliative  measure  in  the  treatment  of 
extreme  degrees  of  intracranial  pressure.  In 
either  case,  it  is  extremely  essential  that  the 
operator  should  be  able  quickly  and  deftly  to 
reach  the  ventricle  through  a  small  cranial  open- 
ing and  with  the  minimum  of  risk  of  injuring 
various  brain  structures.  An  unskilled  man  may 
most  easily  fail  entirely  to  reach  the  cavity  of  the 
ventricle,  or  he  may  injure,  more  or  less  severely, 
important  structures  lying  in  its  immediate  neigh- 
borhood, like  the  caudate  nucleus  or  the  optic 
thalamus.  Tapping  of  the  ventricle  should  there- 
fore not  be  a  matter  of  guess-work,  but  should  be 
wholly  dependent  upon  an  accurate  knowledge  of 
the  relation  of  this  rather  small  cavity  to  the  cere- 
brum and  skull.  To  make  this  possible  is  the 
object  of  Spitzka's  work.  Good  plates  are  lacking, 
with  the  exception  of  Fraser's; 

In  his  preliminary  work,  Spitzka  has  dissected 
the  heads  of  two  adults.  His  method  of  procedure 
was,  in  general,  as  follows:  Preliminary  arterial 
injection,  skull  trephined  and  lateral  ventricles 
injected  with  a  10%  formaldehyde  solution,  im- 
mersion of  entire  head  in  5%  formaldehyde. 
After  one  month's  hardening  the  skull  was  cleansed 
and  drawings  ami  measurements  made.  Finally 
the  skull  was  opened  and  the  brain  removed, 
which  was  carefully  measured  and  drawn.  The 
brain  was  then  cut  into  sections  about  a  quarter 
of  an  inch  in  thickness.  By  the  aid  of  tracings 
and  various  appliances,  the  outlines  of  the  ventri- 
cles were  then  projected  upon  the  surface  of  the 
cerebrum  and  skull.  The  results  are  figured  in  a 
series  of  excellent  diagrams,  in  which  the  relations 
of  the  ventricles  to  the  brain  surface  and  skull  are 
accurately  given.  Spitzka  points  out  the  fact 
that  a  large  number  of  such  measurements  must 
be  made  in  persons  of  varying  age  and  race  before 
a  general  rule  of  value  may  be  formulated.  There 
will  always  be  certain  sources  of  error,  depend- 
ing upon  individual  variations  in  skull  and  brain 
form,  as  well  as  upon  certain  varieties  of  form 
and  anomalies  of  the  ventricles  themselves.  Such 
sources  of  error  may,  of  course,  be  minimized  by 
a  sufficiently  large  number  of  carefully  made  ob- 
servations. We  hope  Spitzka  may  continue  this 
work,  which  promises  a  considerable  practical  as 
well  as  theoretic  result.  Any  investigation  which 
conduces  toward  the  speed  and  accuracy  with 
which  surgical  procedures  on  the  brain  may  be 
undertaken  deserves  the  warmest  encouragement. 


IS   APPENDICITIS   INCREASING? 

It  is  a  popular  idea,  frequently  expressed,  that 
certain  diseases  are  increasing  in  frequency.  No 
doubt  the  fallacy  of  such  a  point  of  view  lies  in 
the  fact  that  as  knowledge  advances  affections 
once  rarely  recognized  are  now  easily  diagnosti- 
cated, with  a  consequent  apparent  effect  upon 
statistics.  In  no  condition  is  this  more  true  than 
in  what  we  now  call  appendicitis.  The  confusion 
of  a  few  years  ago  has  given  place  to  a  remarkable 
accuracy  in  the  diagnosis  and  treatment  of  this 
disease,  and  it  is  therefore  quite  natural  that  an 
appearance  of  an  increasing  prevalence  should 
exist.  That  such  is  actually  the  case,  however, 
had  not  occurred  to  us  before  reading  certain  com- 
ments of  Dr.  Lueas-Championniere  given  at  the 
last  meeting  of  the  French  Academy  of  Medicine, 
and  alluded  to  in  the  Medical  Press.  In  this 
surgeon's  experience,  as  shown  by  an  analysis  of 
his  own  cases,  appendicitis  is  distinctly  increasing 
in  frequency.  This  he  believes  due  to  an  increase 
in  the  sources  of  intestinal  infection,  particularly 
observable  in  those  people,  like  Americans  and 
English,  who  eat  large  amounts  of  meat.  He 
furthermore  thinks  that  the  comparative  neglect 
of  more  or  less  frequent  free  purgation  is  having 
a  bad  effect  by  permitting  the  multiplication  of 
organisms  of  infection  in  the  intestinal  tract.  If 
it  is  true,  as  has  been  claimed,  that  appendicitis 
occurs  more  frequently  in  persons  who  suffer 
from  habitual  constipation,  and  also  in  persons 
given  to  a  meat  diet,  we  may  possibly  see  a  means 
of  prophylaxis.  Statistics  in  such  a  question  are 
of  exceedingly  questionable  value,  but  whether  or 
not  this  now  so  popular  disease  is  actually  in- 
creasing or  not,  it  appears  both  reasonable  and 
wise  from  various  points  of  view  to  argue  that  an 
occasional  vigorous  cleansing  of  the  intestinal  tract 
is  a  safe  practice  to  pursue.  The  meat  question 
is  one  more  difficult  to  be  dogmatic  about,  but 
here  again  no  doubt  a  golden  mean  is  the  best 
policy  to  adopt.  In  spite*  of  the  fact  that  appen- 
dicitis has  been  robbed  of  many  of  its  terrors  by 
the  surgeon's  skill,  it  behooves  us  none  the  less  to 
be  on  our  guard,  particularly  when  such  simple 
means  of  prevention   may  prove  efficacious. 


MEDICAL  NOTES. 
University  of  Pennsylvania  Medicax  Bul- 
letin.—  The  changes  in  the  University  Medical 
Magazine,  which  were  announced  in  February, 
appear  with  the  March  issue.  The  title  has  been 
changed  to  read  University  of  Pennsylvania 
Medical  Bulletin.  The  reading  matter  is 
printed  in  double  instead  of  single  column,  and 
all    advertising  matter  has   been   excluded.     The 
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policy  and  scope  of  the  publication  arc  in  no  way 
affected  by  these  changes,  since  it  still  continues 
to  he  the  official  organ  of  the  Medical  Department 
of  the  University  <>(  Pennsylvania. 

Plague  in  Sooth  Africa. —  Plagae  continues 
to  spread  at  Cape  Town,  South  Africa.  On  March 
9th  there  were  tilt  patients  suffering  from  the  dis- 
ease in  the  various  hospitals.  Europeans  are  not 
exempt.  At  a  meeting  of  the  advisory  board  the 
government  physician  is  said  to  have  announced 
that  the  provisions  made  by  the  Town  Council  for 
righting  the  plague  were  quite  insufficient.  Fif- 
teen new  cases  were  reported  March  11,  and  97 
other  persons  were  isolated  because  of  having 
OOme  in  contact  with  the  persons  suffering  from 
tlie  affection.  The  disease  is  said  to  be  reaching 
the  more  prosperous  classes. 

Smallpox  in  Glasgow.  —  On  March  6th,  42 
new  cases  of  smallpox  were  reported,  making  the 
total  number  of  patients  in  hospital  435.  This 
was   the   worst    report   up   to   that  date. 

BOSTON     AM)    NKW     KNliLAXD. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  March  13,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
tin  following  cases  of  acute  infectious  diseases: 
diphtheria  88,  scarlatina  :!  I ,  measles  04,  typhoid 
fever  7. 

Boston  Mortality  Report.  —  The  number  of 
deaths  reported  to  the  Board  of  Health  for  tin' 
week   ending   March   9th    was   238,  as  against   280 

the  corresponding  week  last  year,  showing  a  de- 
crease of  12  deaths,  and  making  the  death  rate  for 
the    week    22.14.      The  deaths    from    consumption 

were   22;   pneui ia,    :!!•  ;     whooping    OOUgh,    2: 

hearl  disease,  24;  bronchitis,  18;  marasmus,  4. 
There  were  •'!  deaths  from  violent  causes.  The 
number  of  children  who  died  under  one  year  was 
U  ;  under  5  years,  68  ;  of  persons  more  than  sixty 
yean,  60;   deaths  in  public  institutions,  58. 

SCARLEI     FeVEK     IT    KlINi:,    N'l'.w    HAMPSHIRE. 

A  somewhat  alarming  epidemic  of  scarlet  fever 

is  reported  from  Keene.  Some  days  RgO  11  deaths 
had     been     announced,     with    less    than    1011    cases. 

The  disease  has  spread  to  various  sections  of  the 

city  and  a  number  of   churches    have    been  closed  ; 

the  trustees  have  also  voted  to  close  the  Library 
building.  Rigid  quarantine  measures  are  acces- 
sary  to   I . i  i ii-_r    the   disease   under  control. 

1  s  1 1  -i;.  ..i  1 1  ..i  \  1 1  Strength  Record  igain 
A  tirst  year  student  of  law  at  Harvard, 
Charles  Q.  Herbert,  has  recently  broken  all  inter- 
collegiate strength  records  by  attaining  i  maxi- 
mum of  1,889  points.  ||.  F.  Coohems,  also  of 
Harvard,   previously  held   the  record   with  1,809 


points.  Herbert  is  said  to  be  a  man  of  small 
stature,  weighing  145  pounds. 

Diphtheria  in  Waltham,  Mass.  —  Diphtheria 
is  reported  to  have  again  appeared  in  Waltham, 
with  1  death.  Some  of  the  cases  reported  have 
been  sent  to  the  contagious  hospital,  and  the 
Board  of  Health  is  taking  precautions  to  prevent 
the  spread  of  the  disease. 

NEW    TORS. 

An  Incident  ok  a  VACCINATING  Toiu.  —  An 
amusing  incident  occurred  last  week  in  a  large 
apartment  house  in  the  borough  of  the  Bronx, 
which  had  been  quarantined  on  account  of  a  case  of 
smallpox.  While  the  inspectors  of  the  Board 
of  Health  were  making  a  vaccinating  tour  of  the 
premises  thev  came  across  a  sneak-thief  in  one  of 
the  flats  who,  not  appalled  by  the  danger  of  infec- 
tion, had  taken  advantage  of  the  confusion  of  the 
occasion  to  slip  in  and  help  himself  to  such  valua- 
bles as  could  conveniently  be  appropriated.  He 
represented,  however,  that  he  was  "the  son  of 
the  lady  of  the  house,"  ami,  at  the  request  of  the 
inspectors,  obligingly  offered  his  arm  for  vaccina- 
tion. Soon  afterward  "the  lady  of  the  house" 
herself  appeared,  and  as  she  promptly  stated  that 
she  had  no  son,  the  fellow  was  arrested,  when  a 
number  of  rings  and  other  pieces  of  jewelry  were 
found  in  his  pockets. 

Attempt  to  Burn  a  Smallpox  Hospital. — 
On  .March  9th  a  mob  of  about  three  hundred  men, 
mostly  Italians,  attempted  to  burn  a  small  frame 
isolation  hospital  in  course  of  construction  by  the 
Board  of  Health  at  Orange,  X.  J.,  and  it  was  neces- 
sary to  invoke  the  assistance  of  the  tire  and  police 

departments  to  put  out  the  flames  and  protect  the 
premises.  The  hospital  is  designed  for  the  accom- 
modation of  smallpox  patients,  and  there  are  at 
present  tWO  cases  of   the  disease  in  the  care  of  the 

health  authorities. 

A  Common  \m.  ExCUSAHLE  Ki;i:oi;.  — A  man 
was  severely  injured  by  being  dragged  for  a  con- 
siderable  distance    by   a   trolley   car.      On    making 

an  examination,  the  ambulance  Burgeon  of  Ballerac 

Hospital  expressed  the  opinion  that  because  the 
pupil  of  the  right  eye  was  somewhat  more  dilated 
than  that  of  the  left,  there  was  concussion  of  the 
brain  present  "O  doctor,"  said  the  patient, 
••you    needn't    mind    the   appearance   of    that    eye. 

It's  ;i  e;iass  one." 

A    Lira:  mm     B]  Ql  BATHED    TO    i  mi:    A.   LD1  Ml     or 

Mi  on  inf.  By  the  will  of  Dr.  Abbott  Hodgman, 
who  died  in  February,  his  extensive  librarj  is  be- 
queathed to  the  New    Fork   Academy  of   Medicine. 

\\  v.i  i.  .huis^.  On  February  24th  there 
u:is  reported  at  the  Registrar's  office,  New  York 
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Health  Department,  the  death  of  Leah  Abrams,  a 
Russian  Jewess,  at  the  extraordinary  age  of  114 

years. 


<3$igcettanp. 


APPEAL    TO     THE     MEDICAL    PROFESSION 
OF   THE   UNITED    STATES. 

The  undersigned  constitute  a  committee  similar 
to  those  formed  in  several  European  countries  for 
the  purpose  of  receiving  subscriptions  for  a  monu- 
ment commemorative  of  the  distinguished  scien- 
tific services  of  Prof.  Leopold  Oilier.  Among  the 
members  of  these  committees  are  Lord  Lister, 
Professors  Von  Bergmann,  Czerny,  Durante  and 
other  leading  men.  The  municipality  of  the  city 
of  Lyons  has  dedicated  an  open  space,  adjacent  to 
quarters  of  the  various  academic  faculties  <>n  the 
border  of  the  Rhone,  named  in  his  honor  "  Place 
Leopold  Oilier." 

The  profession  of  this  country  is  well  aware  of 
the  great  services  rendered  by  Professor  Oilier, 
especially  in  the  domain  of  plastic  and  osseous 
surgery.  His  labors  have  been  most  fruitful  in 
the  domains  of  surgery,  of  physiology  and  of 
pathology. 

The  committee  hopes  to  raise  not  less  than 
$1,000  as  a  testimonial  from  the  profession  of 
America.  Checks  should  be  forwarded  to  W.  \Y. 
Keen,  1729  Chestnut  Street,  Philadelphia,  Pa.,  at 
as  early  a  date  as  possible. 

Committee. —  Robert  Abbe,  New  York;  "Wil- 
liam T.  Bull,  New  York ;  P.  S.  Conner,  Cincin- 
nati ;  A.  T.  Cabot,  Boston ;  Howard  A.  Kelley, 
Baltimore ;  \V.  \V.  Keen,  Philadelphia ;  Rudolph 
Matas,  New  Orleans  ;  William  J.  Mayo,  Roches- 
ter ;  W.  F.  MeNutt,  San  Francisco  ;  Roswell  Park, 
Buffalo;  Clayton  Parkhill,  Denver;  Maurice  II. 
Richardson,  Boston  ;  Nicholas  Senn,  Chicago. 


RESOLUTIONS   ON   THE   DEATH    OF    FRED- 
ERICK   LYMAN   THAYER,    M.  D. 

At  a  meeting  of  the  staff  of  the  Newton  Hospi- 
tal on  March  5,  1901,  the  following  resolutions 
were  unanimously  adopted: 

Whereas,  The  staff  of  the  Newton  Hospital 
hears  with  deep  regret  of  the  loss  of  one  of  its 
oldest  and  most  honored  members  by  death,  and 

Whereas,  The  profession  of  medicine  through- 
out the  city  loses  a  valuable  associate  and  wise 
councillor,  and  many  a  poor  family  will  keenly 
feel  his  absence  when  affliction  is  upon  them, 
therefore  it  is 

Resolved,  That  in  [the  death  of  Dr.  Thayer  the 
hospital  loses  one  who,  from  the  opening  of  the 
institution,  took  an  active  and  self-sacrificing  part 
in  the  practical  duties  at  the  bedside.  His  daily 
visits  were  greeted  by  many  who  looked  to  him 
for  sympathy  and  encouragement.  His  social  and 
official  methods  in  behalf  of  the   institution    will 


long  be  remembered  and  cherished  as  among  the 
helpful  things  that  have  brought  it  to  its  present 
prosperity.  By  his  judgment  much  that  might 
have  embarrassed  the  government  in  its  develop- 
mental workings  was  avoided. 

Resolved,  That  we  extend  to  his  family  our 
heartfelt  sympathy,  and  that  we  attend  the  funeral 
in  a  body. 

Rt  sol  red,  That  a  copy  of  these  resolutions  be 
sent  to  his  wife,  that  they  be  printed  in  the  city 
papers  and  the  Boston  Medical  and  Surgical 
Journal,  and  spread  upon  the  records  of  the 
Newton   Hospital. 

George  L.  West, 

Secretary. 
Edward  P.  Scales,  President. 
Francis  E.  Porter, 
Francis  George  Curtis, 
George  E.  May, 

Committee  on  Resolutions. 


#bituarp. 


RICHARD   J.   DUXGLISOX,    M.D. 

Dr.  Richard  J.  Dungi.ison,  a  well-known  editor  and 
author  of  many  medical  works,  died  last  week  in 
Philadelphia.  Dr.  Dunglison  was  a  son  of  Professor 
Rohley  Dunglison  of  Jefferson  Medical  College,  Phila- 
delphia, and  studied  medicine  under  his  father's  direc- 
tion. He  was  one  of  the  originators  of  the  Philadel- 
phia Medical  Times,  and  was  the  author  of  "  Dunglison's 
Medical  Dictionary,"  for  which  alone  he  will  long  be 
held  in  remembrance,  and  "Dunglison's  History  of 
Medicine."  He  was  in  the  Federal  service  from  1862 
to  1865,  as  acting  assistant  surgeon.  He  was  assistant 
secretary  of  the  International  Medical  Congress,  1876, 
and  corresponding  secretary  of  the  Centennial  Medical 
Commission,  1876;  he  was  also  secretary  of  the  execu- 
tive committee  of  the  Ninth  International  Medical 
Congress  at  Washington,  D.  C,  September,  1887,  and 
chairman  of  the  finance  committee  of  that  congress. 
Within  a  few  months  has  appeared  the  twenty-second 
edition  of  his  "Dictionary  of  Medical  Science,"  wThich 
stands  pre-eminent  among  books  of  this  sort. 


€orrc£pont>cnce. 


NOTES  OX  X-LIGHT:  AX  UXPUBLISHED  METHOD 
OF  DOWERIXG  THE  RESLSTAXCE  OF  AX 
X-LIGHT  TUBE. 

Mr.  Editor:  —  H  the  target  of  an  x-light  tube  is 
made  of  sufficient  size  and  thickness  it  may  be  used  as 
a  reservoir  from  which  gas  can  be  drawn  when  it  is 
desired  to  lower  the  resistance  of  a  tube.  In  my  notes 
in  the  American  Journal  of  Science  I  showed  that  in  a 
properly  constructed  tube  the  target  must  be  placed  at 
the  real  focus  of  the  cathode  stream  instead  of  at  the 
centre  of  curvature  of  the  cathode  as  recommended  by 
Crookes,  Roentgen,  E.  Thomson  and  others.  When 
properly  placed  the  surface  of  the  target  struck  by  the 
cathode  stream  is  an  oval  spot  about  two  millimetres 
long.  By  means  of  a  magnet  the  point  of  impact  can 
be  shifted  to  any  other  part  of  the  face  of  the  target, 
thus  liberating  gas  from  the  metal  and  lowering  the 
resistance  of  the  tube. 

Truly  yours. 

William  Rollins. 
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METEOBOLOGIC  \\.   RECORD. 

For  the  week  ending  March  2d,  in  Boston,  according  to 
itions  tarnished  by  Sergeant   J.   \V.  Smith,  of  the 
Unit*  d  !  Corps:  — 
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rain:  T..  threatening;  N..  snow,  flnufcates  trace  of  rainfall. 
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RECORD   OF   MORTALITY 
For  the  Week  endixo  Saturday,  March  2,  1901. 


New  Yiirk  .  . 

Chicago.    .  . 
Philadelphia. 

St.  Louis   .  . 

Baltimore .  . 

Cleveland.  . 
Baffalo  . 
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Deaths  reported  3,044;  under  five  years o 
cipaJ  Inieotioaa  diseases  (smallpox,  measles,  diphtheria  and 
croop,  cerebro-spinal  meningitis,  diarrheal  diseases,  whoop- 
■u.  erysipelas,  fevers  and  consumption) 

W,  consumption  332,  diphtheria  and  croup 
88,  diarrheal  diseases    i '■.  scarlet    level    19,   Influi 
typhoid  (ever  33,  wl ping  oongh  ilnal  men- 

measles    13,  .i  v  sipelas,  1"'. 
whooping  cough,  Hew    iork,  8,  Pittsburg 


timore,  2,  Philadelphia,  I,  Boston,  i.  Pittsfield,  2,  - 
field,  2,  Cambridge  and  Holyoke,  l  eaich. 

From  cerebro-spinal  meningitis  Providence,  Philadel- 
phia, Boston  and  Worcester,  i  each,  Pittsfield,  2.  From 
scarlet  fever,  Now  York,  30,  Philadelphia,  '.'.  Pittsburg,  I. 
Boston,  7.  Lowell  and  Springfield,  l  each.  From  typhoid 
fever,  Nefl  York,  11,  Pittsburg,  14,  Philadelphia,  5,  Provi- 
dence, 2,  Baltimore,  I.  No  deaths  were  reported  in  Massa- 
chusetts  from  tj  phoid  fever. 

In  the  thirty-three  greater  tow  us  of  England  ami  Wales. 
with  an  estimated  population  of  11,789,099  for  the  week  end- 
ing February  loth,  the  death  rate  was  19.5.  Deaths  reported 
4,408;  acute  diseases  of  the  respiratory  organs,  (London) 
420,  whooping  cough  105,  diphtheria  71.  measles  78,  diar- 
rhea. 35,  fever,  32,  scarlet  fever.  27. 

Tin-  death  rati  mi   11.7  in   linrnley.  to  28.8  in 

Liverpool.  Birkenhead,  22.7,  Birmingham,  22.8,  Blackburn, 
19.5,  Bolton,  16.6,  Bradford  13.3,  Brighton,  18.8,  Bristol,  19.2, 
Cardiff,  l :■..'. i.  Croyden,  18.2,  Derby,  18.1,  Gateshead,  K..7. 
Hull,  20.6,  Leeds.  17.5,  London.  19.3,  Manchester,  22.5,  New 
Caatle-on-Tj  ne,  19.3,  Norwich, 27.3,  Oldham,  17.4.  Plymouth, 
25.1,  Portsmouth.  18.8,  Salford,  20.1,  Swansea.  17.0,  West 
Ham,  15.2,  Wolverhampton,  17.'.'. 


SOCIETY   NOTICES. 

Suffolk  District   Mk.hu  al  Society.— The  Section  for 
Clinical  Medicine,  Pathology  and   Hygiene  will    meet    in 
Sprague  Hall.  Boston  Medical  Library  Building,  Number  8 
The  Fenway,  Wednesday,  March  20th,  at  8  r.  >i. 
Dr.  II.  F.  Vickery,  "The  Plague." 
Dr.  S.  O.  Baruch,  of  N.w   STork:  "Some  Aspe.ts  of  Hy- 
drotherapy." 
Dr.  <;.  C.  Smith  :  "  The  Value  of  Suggestion." 
Discussion   by  Drs.  J.  J.  Putnam,  Morton  Prince  and  E. 
W.  Taylor. 

II.  F.  Hiwis    Secretary, 

3Fairrield  Street. 

BOSTOH  S..i  [ETYFOR  Ml.un  Al.  I  Mil'.'  ivemext.  —  A  regular 

meeting  of  the  society  will  be  held  in  sprague  Hall  Medical 
Library  Building,  on  Monday.  March  18,  at  8.15  p.  k. 

Papers:  Dr.  .1.  L.  Goodale,  "  The  Correction  of  old  Dis- 
placements "f  the  Nasal  Bones." 

Dr.  .1.  S.  Stone.  "  Cleft   Palate." 

Akthik  k.  Stone,  M.  D.,  Secretary, 

657  Boylston  Street. 


EXAMINATIONS    FOB    DENTAL  SURGEONS   IN 
THE   DOTTED  STATES  ABMY. 

Candidates    lor   appointment   as   dental  Burgeons  in  the 
United    States    Anin     Will    he    examined   in    the    following 

named  branches  :  Anatomy,  physiology,  histology,  physics, 
chemistry,  metallurgy,  dental  anatomy  and  ph 
dental  materia  medics  and  therapeutics,  dental  pathologj 
anil  bacteriology,  orthodontia,  oral  snidery,  operative  den- 
tistry,  theoretical ;  prosthetic  dentistry,  theoretical;  opera- 
tive dentistry,  practical:  prosthetic  dentistry,  practical. 
An  average  of  75  per  rent,  will  he  required  in  each  subject 
for  theoretical  examination,  ami  85  per  eeiit.in  the  practi- 
cal examinations. 


RECENT    DE  \  III 
llor.i  i:  i  Stomb,  m   l  >  .  of  N.w  Fork,  sixty-four  years  old, 
died   mi   March  7th,  after  a  tracheotomy   operation   for  an 
affection  of  the  throat.     He  oame  of  an  old   Massachusetts 
family,  and  was  the  son  of  Joel  stone,  a  promini 
York   merchant.     He   first  attended   lectures  at   ■ 
Medical  Bel 1  and  was  afterward  graduated  from  the  Col- 
lege of  Physicians  and   Surgeons,  New    \  ork.    In  lsi^l  be 
was  appointed  an  assistant  surgeon  in  the  United  states 
NaT]       \   considerable  portion  of  his  professional  oaraai 
was  Bpent  in  Jfonkers-on-the-Hudaon. 


BOOKS    \NH    PAMPHLETS   Ki'.crix  BD 


i~e  of  "  Septic  Gastritis," 

•■■  ois.      Illustrat 

olot    Issistan.   . 

London.    Paris,    N.w 


Neuritis.""  and    other  Septic  Conditions.     Illustrated.     Ity 
William  Hunter,  M  i>  .  F.R.C.K.,  Senior  Assistant  Physi- 
cian   London    rens    1 1  ospll  il,   et< 
\  ork,  etc     '  asai  U  &  Co      1801. 

College  Hospital  Report*:  being  the  Annual  Re- 
port •  ■(  King's  College  Hospital  and  the  Medical  Depart- 
ment of  King's  College.  Edited  bj  Norman  Daiton,  Ml'. 
F.B.C.P.,    Ubert  Carless.    M.S..  F.R.C.8.,  John    Phillips, 

M.A..  Ml>.  I  R.C  r  .  w  l>  Halliburton,  Ml'.  I'  R.8. 
Vol  \l  (Octobet  I,  1898,  to  September  30, 18119)  London. 
Adlnid  .\  s..n       1900. 
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PUEKPERAL   INSANITY.* 

BY  ARTHUR  C.   JELLY,   M.  D.,   BOSTON. 

The  so-called  puerperal  insanity  is  not  com- 
mon, and  without  doubt  some  of  you  have  never 
seen  a  case  of  it;  but  those  who  have  been  so  unfor- 
tunate as  to  have  such  cases  occur  in  their  practice 
will  probably  agree  with  an  eminent  alienist, 
who  characterizes  it  thus :  "  I  do  not  know  of 
any  event  that  can  occur  in  a  family,  short  of 
death,  that  is  so  great  a  shock  to  all  who  have  to 
do  with  it  as  for  a  new-made  mother  of  the  first- 
born child  to  become  suddenly  maniacal  and  re- 
quire to  be  sent  to  an  asylum.  One  of  the  most 
joyous  times  of  life  is  made  full  of  fearful  anxiety, 
and  the  strongest  affection  on  earth  is  then  often 
suddenly  converted  by  disease  into  an  antipathy." 
Certain  specialists  believe  that  preventive  meas- 
ures might  sometimes  have  been  made  effective,  if 
the  attending  physician  had  appreciated  the  earliest 
symptoms  of  impending  danger.  The  gravity  of 
the  condition  and  the  possibility  of  prevention 
appear  sufficient  reasons  for  presenting  the  sub- 
ject before  this  society. 

In  examining  the  medical  records  of  the  Insti- 
tutions' Registration  Department  of  the  city,  with 
reference  to  the  question  of  the  increase  of  insan- 
ity, I  was  struck  with  the  apparent  decrease  of 
puerperal  insanity,  though  certain  names  of 
women  afflicted  with  this  disorder  were  frequently 
encountered.  Without  expecting  to  add  very 
materially  to  the  present  knowledge  of  the  sub- 
ject, I  wondered  whether  it  might  not  he  worth 
while  to  collect  all  the  cases  where  the  puerperal 
state  was  the  assigned  cause  of  the  mental  dis- 
order, and  then  to  ascertain  their  hospital  record, 
and  possibly  their  subsequent  history.  Such  a 
collection  might  give  a  broader  view  than  was 
afforded  by  the  records  of  any  one  hospital. 

From  1872  to  1900  about  250  such  patients  were 
examined.  Fifty  of  these  have  been  excluded, 
because  the  conditions  found  did  not  warrant  a 
certificate  of  insanity,  or  because  a  rapid  improve- 
ment, or  some  other  reason,  led  to  keeping  the 
patient  at  home,  or  because  the  insanity  was  due 
to  other  causes  than  the  puerperal  condition. 
There  remain  about  200  where  the  puerperal  state 
is  the  alleged  cause,  whose  hosj>ital  record  is  at 
our  disposal.  These  people  represent  the  middle 
and  lower  classes  socially,  some  very  poor,  others 
in  comfortable  circumstances.  The  majority  were 
examined  at  home  ;  some  in  hospitals  or  charitable 
institutions ;  others  in  the  hands  of  the  police  at 
the  House  of  Detention ;  12  had  been  recently 
delivered  at  the  Lying-in  Hospital. 

The  term  "  puerperal  insanity "  may  be  used 
broadly  to  cover  cases  of  disorder  arising  at  any 
time  during  pregnancy,  or  soon  after  confinement, 
or  several  months  later  ;  but  it  is  customary  to 
limit  it  to  cases  which  develop  within  six  weeks 
after  delivery,  and  to  describe  the  other  cases  by 

1  Read  before  the  Obstetrical  Society,  May  15, 1900,  ami  unavoida- 
bly delayed  in  publication. 


the  terms  "  insanity  of  pregnancy "  and  "  lacta- 
tional insanity." 

In  the  early  months  of  pregnancy,  it  is  not  so 
very  uncommon  to  encounter  symptoms  of  mild 
mental  disturbance,  such  as  irritability,  eccentric- 
ity, perverseness,  moderate  depression  of  spirits. 
Such  a  condition  usually  lasts  only  a  short  time. 
If  the  disorder  appears  for  the  first  time  toward 
the  end  of  pregnancy,  it  is  apt  to  be  much  more 
serious  in  character  and  longer  in  duration. 
Sometimes  a  slight  improvement  may  be  noted 
after  delivery,  but  it  is  usually  only  temporary, 
and  the  patient  soon  becomes  worse.  Thus  it  is 
evident  that  delivery  has  not  essentially  improved 
the  mental  condition.  On  the  contrary,  a  mild 
case  frequently  develops  in  the  week  following 
delivery  into  a  very  severe  one. 

The  insanity  of  lactation  seems  due  largely  to 
anemia  and  debility ;  its  symptoms  are  usually 
gradual  in  onset,  subacute  in  course,  not  very 
grave  in  character ;  on  the  contrary,  some  cases 
show  a  sudden  onset  of  violent  excitement  with 
fatal  termination,  and  others  profound  melancho- 
lia with  suicidal  tendencies. 

It  does  not  seem  consistent  with  the  laws  of 
nature  that  a  normal  woman  should  become  insane 
from  passing  through  a  physiological  process. 
And  yet  this  process  brings  such  great  changes, 
physical  and  mental,  that  one's  neighbor  is 
shocked  rather  than  surprised  upon  hearing  that 
an  attack  of  insanity  has  quickly  followed  child- 
birth. 

From  an  etiological  standpoint  one  may  divide 
cases  into  two  distinct  groups  :  In  the  first,  the 
puerperal  conditions  appear  to  be  the  sole  cause 
of  the  insanity ;  such  are  those  due  to  sepsis, 
many  due  to  exhaustion,  some  probably  due  to 
auto-intoxications.  In  the  second  group,  prepa- 
rations were  already  made,  and  the  puerperal 
state  opened  the  door,  and  thus  the  psychosis 
was  liberated  (ausgelost — Kraepelin).  In  other 
words,  it  acted  here  just  as  worry,  financial 
losses,  grief  or  the  period  of  puberty  may  act  to 
add  the  weight  needed  to  turn  the  scale.  Indeed, 
there  may  occur  several  attacks  of  this  sort  in 
the  same  person,  where  each  attack  was  appar- 
ently excited  by  a  different  one  of  this  group  of 
causes. 

Another  group  should  be  mentioned.  A  de- 
fective or  somewhat  demented  person,  or  one 
who  has  delusions  (though  living  comfortably  and 
quietly  under  the  conditions  of  ordinary  domestic 
life),  may,  when  pregnant,  become  excited  or  de- 
pressed, and  present  a  picture  whose  most  striking 
features  may  be  those  of  a  puerperal  insanity,  but 
in  which  features  of  the  chronic  state  are  de- 
tected upon  critical  examination. 

If,  now,  we  turn  to  the  clinical  features  and 
ask  whether  there  is  anything  that  we  may  de- 
scribe as  a  type  of  puerperal  insanity,  we  find 
just  such  a  diversity  as  would  naturally  be  ex- 
pected from  what  has  just  been  said.  Viewed 
rather  superficially,  many  of  the  clinical  pictures 
do  not  seem  to  differ  very  much  one  from  another, 
but  on  closer  inspection  may  show  widely  differ- 
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Puerperal. 

Pregnancy. 

Lactational 

Houston, 

6% 

1% 

4% 
3.1% 
4-9% 

Krafft-Ebing, 
Kraepelin, 

ei  \ 

6.6% 
3% 

ent  diseased  states.  The  following  case-  will 
illustrate  this  point  :  I  >f  '■'>  oases,  where  the  striking 
feature  was  a  perplexity,  due  apparently  to  con- 
fusion, with  restlessness,  insomnia  and  anorexia, 
the  first  was  an  attack  of  simple  excitement,  the 
second  was  upon  a  basis  of  congenital  defect,  and 
the  last  was  an  episode  in  the  course  of  a  general 
paralysis.  Three  cases  that  would  impress  one 
at  once  as  melancholia,  proved  on  analysis  in  the 
same  way  to  represent:  one  an  attack  engrafted 
on  a  slight  congenital  detect,  another  a  form  of 
recurrent  psychosis,  the  third  a  general  paralysis. 
Thus  it  seems  best  not  to  attempt  the  description 
of  a  sort  of  case  which  seems  most  typical,  hut  to 
bear  in  mind  the  possibility  of  wide  differences 
—  important  especially  for  prognosis. 

Insanity  is  said  to  occur  once  in  400  deliveries. 
As  to  its  frequency  in  hospitals  for  the  insane, 
the  following  figures  may  be  quoted  : 


Total. 
10% 

IT.';  , 


Our  ratio  is  3  puerperal  and  2  lactational  to  1 
of  pregnancy. 

Etiology.  —  The  relation  between  etiology  and 
prophylaxis  is  so  close  that  we  are  warranted  in 
studying  the  causes  in  detail.  The  great  predis- 
posing  cause  of  insanity  in  general  is  heredity. 
We  should  look  for  this  in  the  collateral  as  well  as 
in  the  direct  lines  of  the  family,  and  wc  must  con- 
sider epilepsy,  apoplexy  and  various  nervous 
diseases,  because  these  may  lead  to  nervous  in- 
stability of  such  a  sort  that  the  person  is  liable  to 
serious  breakdown  at  any  period  of  stress.  A 
history  of  heredity  is  found  in  about  one-third  of 
our  cases.  This  undoubtedly  does  not  represent 
the  whole  number,  because  such  a  family  history 
is  often  concealed. 

Tuberculosis  is  so  often  found  in  the  family 
history  of  cases  of  insanity  that  it  must  be  ad- 
mitted to  be  an  important  predisposing  cause. 

Alcoholism  is  an  important  factor,  because  if  it 
exists  to  any  great  extent  in  either  parent  of  the 
woman,  it  may  lead  to  those  neurotic  conditions 
in  liei-  which  predispose  to  insanity.  Moreover,  a 
woman  may,  liy  drinking  to  excess,  be  laying  the 
foundation  Eoi  an  attack  of  insanity  when  she 
becomes  pregnant.  It  happens,  however,  some- 
times  that    the    alcoholiBm    is    merely    one    of    the 

signs  of  disturbed  mental  condition  due  to  preg- 
nancy in  a  woman  temperate  when  not  pregnant. 

Epilepsy  or  even  profound  hysteria  may  possi- 
bly be  responsible,  according  to  Kraepelin,  for 
certain  sadden  outwardly  severe  delirious  states 
of  excitement)  whieh  arise  rarely  during  the  act 

of  deliver]   and    SOOn    pass   off.      In  certain  of   our 

epileptics  during  pregnancy  or  after  con- 
finement de\  eloped  insanity. 

The   physical  condition   seems  often   tl nly 

important  etiological  factor.  As  psychic  causes, 
grief,  fright,  worry,  domestic  anhappiness  are 
mentioned  frequently.     In  such  instances  as  the 

following,  worry  might  easily  play  an  important 
roll-:     A    woman     had    an    attack    01    insanity    alter 


each  of  her  three  pregnancies,  and  her  sister,  a 
primipara,  could  not  banish  from  her  mind  the 
probability  in  her  own  case;  a  woman  whose 
mother  had  died  in  childbirth  learned  when  seven 
months  pregnant  of  the  death  of  her  sister  from 
puerperal  fever.  In  such  cases  there  may  be  no 
bistorj  of  hereditary  tendency.  Undoubtedly, 
illegitimacy  operates  as  an  important  psychic  fac- 
tor, though  the  i r  physical  condition  often  asso- 
ciated with  illegitimacy  must  not  be  overlooked. 
Houston  states  that  insanity  is  twice  as  common 
after  the  birth  of  illegitimate  as  legitimate  chil- 
dren; ami  this  is  exactly  the  ratio  in  the  Lying- 
in  Hospital  series  —  8  of  the  12  were  single 
women. 

How  many  cases  are  clearly  septic  ?  This  is 
the  most  important  division  of  the  subject  for 
you.  Dr.  Chapin  attributes  the  decrease  from  99 
very  acute  cases  admitted  to  the  Philadelphia 
Hospital  in  the  ten  years  preceding  1*77,  to  20 
such  cases  in  the  ten  years  preceding  1897  to  the 
introduction  of  stricter  antiseptic  measures  in  ob- 
stetrical practice  in  Philadelphia;  and  he  empha- 
sizes the  opinion  that  a  further  reduction  might 
be  made  it  in  every  case  every  source  of  Beptic 
infection  could  be  excluded.  Dr.  Brush,  in  the 
American  M<<lir,il  Quarterly,  cites  statistics  from 
the  Kalamazoo  Asylum,  where  the  percentage  of 
puerperal  cases  fell  from  7.S%  i"  ''u'  decade 
1S77  to  lsst;.  to  :!>y;,  ;„  the  years  ]ss;  t0  1896, 
and  also  from  the  asylum  at  St.  Peter,  Minn., 
where  the  experience  was  similar.  In  Boston 
there  has  been  a  decrease  in  ratio,  puerperal  to 
total  female  ca-es  as  follow-:  1  872  1880,  6.4  ,  : 
1880-1890,  l.ti',,  ;  L890-  1900,  :;.7v  Bui  an  ex- 
amination of  the  most  acute  cases,  some  of  which 
were  clearly  septic,  fails  to  show  a  corresponding 
decrease.  It  seems  fair  to  assume,  therefore,  that 
here  in  Boston  prevention  of  sepsis  has  played  a 
less  important  part  than  some  other  factors  in  the 
reduction.  In  this  connection  it  has  been  sug- 
gested that  a  state  of  the  pelvic  organs  resulting 
from  previous  disease  may  he  the  starting  point 
for  a  septic  process  in  spite  of  perfect  technique 

on  tin'  part  of  the  obstetrician.  It  is  certainly  a 
fact  that  certain  cases  of  excitement  which  have 
been  attributed  to  profound  exhaustion  are  clini- 
cally like  septic  cases,  except  that  the  temperature 

is  usually  not  so  high,  and  there  is  no  vaginal 
discharge.     Possibly  an  ether  examination  would 

help  souu  what. 

In  Bpite  of  our  rather  favorable  statistics,  how- 
ever, this  subject  is  BO  important  that  we  may 
expert  our  profession  to  continue  improving  its 

methods   until    no   case    of    insanity   can    be   justly 

ascribed  to  puerperal  sepsis. 

States.  Defective  elimination  by  the 
kidneys  leads  to  delirious  states  which  are  fre- 
quently   \er\     transitory.      The    following    extract 

from  Kraepelin  Loses  something  in  my  imperfect 
translation  :  -'The  psychic  phenomena  of  poison- 
ing  depend,    (1)    on    the    kind   of    poison;    ( "J  )    on 

tin-  rapidity  with  which  it  does  its  work.  Rapid 
poisonings  of  the  brain  are  usually  expressed  in 
conditions    of    delirious    confusion    witli    more    or 
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less  lively  disturbances  of  sense-perceptions  and 
often  with  excitement.  While  in  slow  destruction 
by  the  poison,  signs  of  intellectual  paralysis  oc- 
cupy the  foreground.  Naturally  in  each  ease  the 
clinical  picture  is  determined  very  essentially  by 
the  special  properties  of  the  poison.  From  the 
work  of  Nissl  and  others  it  seems  probable  that 
for  every  poison  there  is  a  characteristic  disease- 
process  in  the  nervous  tissue,  whose  special  traits 
we  may  learn  to  separate,  in  the  earliest  stages, 
even  anatomically.  Moreover,  the  investigations 
of  the  psychic  effects  of  poisons  —  as  far  as  they 
have  been  exactly  carried  out  —  have  taught  us 
that  for  every  poison  there  is  a  special  distribu- 
tion of  effect  upon  the  different  regions  of  the 
soul's  life.  Likewise,  we  are  at  last  in  a  position 
to  recognize  in  many  cases  the  nature  of  the 
poisoning  by  the  symptoms  observed  clinically. 
Only  in  rare  forms,  in  most  of  the  auto-intoxica- 
tions, in  many  slow  and  insidious  poisonings,  is 
it  still  impossible  to  infer  the  cause  of  the  dis- 
order from  the  clinical  picture." 

By  analogy  it  seems  probable  that  when  care- 
ful clinical  observations  and  accurate  laboratory 
studies  are  made  simultaneously  upon  the  same 
cases,  we  may  find  a  sort  of  puerperal  insanity 
due  to  auto-intoxication.  Such  a  group  might  in- 
clude many  cases  now  attributed  to  exhaustion. 

Some'times  several  causes  appear  to  have  played 
a  part  in  producing  the  disorder.  This  record 
made  in  one  case  under  supposed  cause  shows 
the  thoroughness  of  one  physician :  congenital 
mental  deficiency,  alcoholism,  masturbation,  con- 
finement, and  grief  at  loss  of  child.  But  some- 
times no  cause  is  found  except  the  puerperal  state 
itself.  Indeed,  Clouston  says,  "  In  far  the  major- 
ity there  is  no  other  exciting  cause;  the  psychol- 
ogy of  pregnancy  has  not  been  written."  There 
are  certain  individuals  whose  makeup  is  such  that 
they  are  liable  to  serious  mental  disturbances  when 
the  stress  of  their  environment  becomes  great. 
Such  women  naturally  have  trouble  at  puberty, 
at  the  climacterium  and  in  the  puerperal  state. 

Symptoms.  —  In  many  cases  symptoms  were 
sudden  in  onset  and  severe  in  character,  and 
reached  a  climax  of  wild  excitement  in  twenty- 
four  hours.  Frequently,  however,  symptoms  mild 
at  first  gradually  increased  in  severity  or  suddenly 
gave  way  to  an  outburst  of  excitement.  In  cases 
of  gradual  onset  the  first  symptoms  noted  were 
frequently  these  :  A  change  of  manner  so  that  the 
patient  became  somewhat  indifferent  and  neg- 
lectful of  the  child  and  of  her  household  duties. 
She  grew  reticent,  and  her  face  showed  a  peculiar 
expression  of  watchfulness,  as  if  she  were  anxious 
and  yet  unwilling  to  reveal  her  state  of  mind. 
On  the  other  hand,  many  patients  were  moving 
constantly,  talking  incessantly,  as  if  somewhat  ex- 
hilarated. Nearly  all  showed  early  loss  of  appetite 
and  inability  to  sleep.  Later  a  patient  may  be 
confused,  suspicious,  resistive,  depressed,  less 
often  excited ;  frequently  she  has  impulses  to 
suicide,  or  she  makes  attempts  at  suicide  in  an 
impulsive  way;  less  often  impulses  or  attempts 
to  injure  the  child  are  recorded.      Assaults  upon 


others  are  usually  due  to  fear.  Rarely  there  is  a 
condition  of  marked  stupor.  Seldom  does  a  pa- 
tient become  exhilarated  in  the  strict  sense  of  the 
word,  that  is  to  say,  with  a  marked  sense  of  well- 
being,  rapid  flow  of  ideas,  and  extreme  activity, 
with  a  thoroughly  happy  state  of  mind.  On  the 
contrary,  in  our  cases,  though  they  were  fre- 
quently noisy  and  incoherent  and  very  active, 
and  sometimes  destructive  and  violent,  these  symp- 
toms appeared  to  represent  a  mental  state  of 
confusion  or  perplexity,  with  a  feeling  of  helpless- 
ness. Wernicke's  term  "  Rathlosigkeit "  is  most 
aptly  applied  here.  Hallucinations  occur,  of  hear- 
ing more  often  than  of  sight,  and  they  are  usually 
of  a  distressing  character.  Delusions  are  also 
distressing  and  frequently  are  concerned  with 
religion. 

Course  and  Outcome.  —  After  a  short  period 
many  of  the  most  excited  cases  become  com- 
paratively quiet  and  no  longer  suffer  from  hallu- 
cinations and  delusions.  Sometimes  this  change 
is  so  rapid  that  a  diagnosis  of  alcoholic  insanity  is 
made;  and  in  certain  cases  this  factor  is  undoubt- 
edly partly  or  wholly  responsible  for  the  condition. 
But  if  the  case  were  due  to  an  auto-intoxication, 
which  ceased  under  the  conditions  subsequently 
established,  then  we  might  reasonably  expect  an 
equally  rapid  subsidence  of  symptoms. 

English  writers  especially  emphasize  the  short 
duration  and  curability  of  this  group  of  cases. 
Clouston  writes  that  75%  of  his  puerperal  cases 
recovered  completely,  while  8%  died;  that  90% 
of  these  recoveries  took  place  in  six  months ;  that 
77%  of  his  lactational  cases  recovered,  80%  of 
them  in  six  months;  that  60%  of  the  insanity  of 
pregnancy  recovered.  Krafft-Ebing  gives  the 
average  duration  of  hospital  cases  due  to  preg- 
nancy and  lactation  as  nine  months,  and  eight 
months  for  puerperal  cases.  Many  septic  cases 
are  of  short  duration  and  end  in  death.  Others 
improve  after  removal  of  the  source  of  sepsis,  but 
not  all  of  them  recover. 

Some  cases  of  exhaustion  live  only  a  few  days. 
If  they  recover,  more  time  is  needed  than  for  the 
septic  cases  as  a  ride. 

Many  cases  of  excitement,  on  the  road  to  re- 
covery, pass  into  a  state  where  they  are  more  quiet 
than  is  natural  for  them  when  well,  or  even  into 
a  condition  of  stupor.  And  many  others  who  do 
not  appear  especially  dull  have  no  subsequent 
recollection  of  the  events  of  the  attack.  Some 
have  exacerbations  of  excitement,  followed  each 
time  by  an  improvement  until  recovery  is  estab- 
lished. The  average  case  improves  gradually, 
often  the  body  before  the  mind,  but  usually  both 
together. 

Recurrence.  —  Thirty  patients  had  more  than 
one  attack.  In  6  all  the  attacks  were  puerperal 
(including  here  pregnancy  and  lactational).  In 
8  the  first  attack  was  puerperal.  In  5  the  first 
attack  was  not  puerperal.  In  11  the  first  attack 
is  not  accurately  described,  later  some  attacks 
were  puerperal.  In  many  the  attacks  were  very 
similar  in  symptoms,  course,  duration  and  out- 
come, others  showed  considerable,  variation,  but 
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are  to  be  regarded  as  representing  similar  disease- 
processes  anil  clinical  pictures  so  much  alike  that 
they  may  be  classed  together.  One  woman  was 
admitted  to  a  hospital  Eor  the  insane  in  1870  in 
her  first  attack  ami  in  1S90  in  her  seventeenth 
attack.  She  has  hern  discharged,  recovered  or 
much  improved,  seventeen  times  and  is  said  to  be 
very  little  if  at  all  demented. 

Only  One  Attack  ;  147  Patjkhts. 
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Causes  of  death  in  acute  cases:  sepsis,  3:  exhaustion,  4;  suicide, 
2;  phthisis.  2:  exhaustion  and  broncliopneunionia.  1 ;  unknown,  1. 
Causes  of  death  in  chronic  oases:  phthisis,  12;  unknown,  1. 

1  Patients  in  whom  symptoms  de\  eloped  within  two  weeks  after 
confinement  of  such  a  character  that  they  were  received  at  the 
hospital  three  weeks  after  confinement. 

2  Symptoms  within  six  weeks  after  delivery, 

Miike  Than  One  Attack;  30  PATIENTS. 
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Iii    railing  your   attention    to  the  figures   that 

follow  I   I'cid    hound    to   express    my    skeptic  ism  as 


to  the  value  of  statistics  of  this  sort.  No  matter 
how  carefully  compiled,  they  are  necessarily  inac- 
curate. Allowing  for  this  inaccuracy,  however, 
they  may  he   useful   if  considered  very  broadly. 

Prognosis. — The  prognosis  as  to  life  is  very 
good.  Of  our  eases  13  died  in  the  first  attack  and 
3  in  the  second  ;   of  the  chronic  cases,  14. 

The  prognosis  for  recovery  from  the  attack  is 
variously  stated  to  he  from  70%  to  80% 
of  the  eases  in  asylums,  and  since  many  mild 
cases  never  go  to  an  asylum,  the  percentage  of  re- 
coveries is  often  stated  as  probably  nearer  90%. 
Our  cases  do  not  warrant  so  favorable  a  prog- 
nosis. Moreover  the  tendency  to  recurrence 
must  be  taken  into  account,  because,  as  we  have 
seen,  many  eases  recover  from  several  attacks, 
hut  finally  become  chronic  and  demented. 

The  insanity  of  pregnancy  docs  not  disappear 
with  delivery.  A  short  temporary  improvement 
should  not  mislead  us,  because  often  the  patient 
soon  hecomes  worse  than  ever  before.  Speaking 
of  insanity  in  general,  Clouston  says,  "  I  look 
upon  a  temperature  of  100  and  over  with  alarm 
in  any  form  of  mental  disease,  and  in  the  estima- 
tion of  the  intensity  of  brain  overaction,  one-half 
a  degree  is  equivalent  to  two  degrees  in  the  meas- 
urement of  a  febrile  disturbance." 

The  return  of  menstruation  is  a  good  sign,  not 
because  it  in  any  way  leads  to  recovery,  hut  be- 
cause it  indicates  a  return  to  normal  condition  on 
the  part  of  the  bodily  functions.  Recovery  once 
well  started  usually  progresses  steadily,  so  that 
patients  are  frequently  allowed  to  leave  the 
hospital  much  earlier  than  when  they  are  suffer- 
ing from  any  other  form  of  mental  disease. 

We  have  seen  that  the  same  clinical  picture 
may  have  for  its  foundation  a  very  different  dis- 
eased state,  and.  therefore,  before  giving  a  prog- 
nosis we  should  be  careful  to  determine  whether 
we  are  dealing  with  a  simple  or  complicated  con- 
dition ;  because,  after  all,  "The  prognosis  will  be 
dependent  upon  the  degree  of  defect  in  the  ner- 
vous  organisation  of   the  woman    rather  than    any 

external  conditions  which  may  have  complicated 

what    might    have    been    otherwise  a    physiological 

process." 

Treatment. — At  the  outset  it  was  suggested 
that  possibly  some  of  these  oases  mighl  be  pre- 
vented if  the  physician  has  in  mind  the  conditions 
which  are  liable  to  lead  tO  attacks  ai  this  sort, 
and  if  he  is  alert  to  note  the  early  symptoms  as 
they  appear.  It  seems  hardh  possible  to  empha- 
size too  Btrongly  the  importance  of  prevention, 
for  though  the  mental  symptoms  of  pregnancy 
are  usually  mild  and  temporary,  ami  frequently 
pass  off  without  treatment,  this  is  not  a  sufficient 

reason  for  neglecting  to  treat  the  patient  seri- 
ously,   because,  as    we  ha\e   seen,  many  CMOS  pass 

gradually  into   a    verj    serious   condition,  which 

leads  to  an  attack  of  insanity,  and  ends  in  demen- 
tia.    When  the  physician  has  reason  to   Buspeot 

the  existence  of  conditions  favorable  to  the  devel- 
opment of  insanity,  he  should  instruct  the  patient 
ttf  establish  the  most  perfect  hygiene  possible  in 
her  home  during   her  pregnancy,  ami  if  danger 
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signals,  pointing  to  instability,  appear  at  any 
time,  be  should  at  once  seek  to  remove  tbe  cause 
if  possible,  and  endeavor  in  every  suitable  way 
to  restore  tbe  balance.  Special  attention  should 
be  paid  to  the  digestive  and  eliminative  functions, 
to  exercise  in  the  open  air ;  excitement  should  be 
avoided,  and  sources  of  annoyance  removed. 
Sleep  is  very  important.  If  the  conditions  just 
mentioned  are  fulfilled,  especially  if  the  person  is 
much  in  the  open  air,  sleep  may  sometimes  be  ob- 
tained without  the  use  of  drugs ;  and  we  should 
avoid  drugs,  not  only  on  general  principles  but 
out  of  consideration  for  the  possible  effect  upon 
the  child.  Serious  mental  disturbance  during  the 
pregnancy  is  not  to  be  regarded  as  an  indication 
for  inducing  labor. 

When  mental  disturbance  appears  after  deliv- 
ery it  is  wise  not  to  act  hastily,  but  to  wait  until 
it  is  clear  that  the  patient  is  suffering  from  some- 
thing more  than  a  mere  temporary  affair  before 
deciding  the  question  whether  she  shall  remain  at 
home  or  be  sent  away  for  treatment.  Since  many 
cases  which  are  explosive  in  their  onset,  and 
which  show  the  gravest  symptoms,  are  very  fre- 
quently of  short  duration  and  end  in  recovery,  it 
is  often  desirable  that  such  should  be  treated  at 
home  if  possible.  Moreover,  septic  cases  require 
surgical  treatment  of  local  conditions  and  such 
general  treatment  as  would  be  proper  for  a  septic 
case  with  fever  and  delirium,  so  that  even  vio- 
lently maniacal  cases  of  this  sort  may  be  treated 
at  home  if  a  sufficient  nursing  force  can  be  ob- 
tained. In  cases  of  profound  septis  or  rapidly 
progressive  exhaustion,  death  is  liable  to  occur 
within  a  few  days,  and  it  is  especially  unfortunate 
to  remove  such  a  patient  to  an  insane  hospital  and 
have  her  die  there  in  twenty-four  hours,  as  hap- 
pened in  one  of  our  cases.  Moreover,  one  may 
question  whether  the  journey  to  the  hospital 
might  not  be  enough  to  turn  the  scale ;  therefore, 
one  may  properly  hesitate  about  sending  such 
cases  away.  If  home  treatment  is  adopted  it  fre- 
quently is  necessary  to  turn  a  portion  of  the 
house  into  a  hospital,  because  the  patient  may  be- 
come excited,  noisy,  violent,  destructive,  suicidal 
or  homicidal.  Our  first  consideration  must  be  to 
prevent  loss  of  life.  The  presence  of  the  child,  and 
in  less  degree  also  of  the  husband,  appears  often 
to  be  a  source  of  nervous  excitement  and  irrita- 
tion to  the  wife,  even  when  there  is  no  real 
danger  from  impulsive  acts  on  her  part ;  but  a 
sufficient  number  of  cases  have  been  recorded 
where  the  mother  tries  to  kill  the  child  to  warrant 
us  in  saying  that  it  is  usually  desirable  and  fre- 
quently necessary  to  separate  the  mother  and 
child  because  of  danger  to  the  latter. 

Our  next  care  should  be  for  the  mother  herself. 
The  physician  should  explain  to  every  one  in  at- 
tendance how  great  is  the  danger  of  suicide,  how 
stealthily  and  suddenly  and  rapidly  such  people 
often  commit  the  act,  and  he  should  demand  the 
gi  eatest  vigilance  on  the  part  of  every  one.  More- 
over, this  caution  should  be  given  not  only  at  the 
outset,  but  should  be  repeated  at  frequent  inter- 
vals afterward,   because   if  the   patient  improves 


the  attendant  may  omit  precautions  too  soon. 
The  next  indications  are  to  maintain  strength,  to 
improve  nutrition,  and  to  insure  sleep.  Oases  of 
mania  frequently  take  food  readily,  so  that  we 
have  no  great  difficulty  in  providing  sufficient 
nourishment  to  meet  the  vast  demands  upon  their 
strength,  made  by  their  great  activity ;  but  the 
majority  of  puerperal  cases  suffer  from  a  loss  of 
appetite  which  may  be  so  great  that  the}"-  refuse 
all  food.  No  time  should  be  lost,  but  vigorous 
treatment  should  be  begun  at  once  by  the  use  of 
simple,  easily  digested  nourishment  at  frequent 
intervals.  Nutrient  enemata  may  be  of  service, 
but  usually  feeding  with  the  tube,  through  the 
mouth  or  nose,  will  be  necessary  in  the  severe 
cases.  This  is  neither  easy  nor  safe  in  the  case 
of  an  excited  patient  without  the  help  of  several 
assistants.  It  is  often  wise  to  peptonize  some  at 
least  of  the  food  so  given. 

It  is  usually  necessary  to  give  more  or  less 
alcohol.  Insomnia  is  a  sympton  which  calls  for 
attention  very  early  in  the  majority  of  cases. 
Sleep  of  several  hours'  duration  will  often  follow 
the  administration  of  food  and  stimulants,  but 
hypnotics  should  be  used  freely  at  this  time  if 
necessary.  There  can  be  no  doubt  that  here,  as 
in  an  impending  attack  of  delirium  tremens,  a  few 
hours'  sleep  may  prevent  a  serious  and  prolonged 
attack.  After  giving  a  reasonable  quantity  of  the 
hypnotic  selected,  if  the  patient  remains  wakeful 
more  food  and  stimulants  should  be  administered, 
when  it  is  often  almost  wonderful  how  soon  sleep 
comes.  If  the  patient  wakes  early  in  the  morning 
hot  milk  or  broth  should  be  made  ready  promptly 
and  given  at  once. 

Puerperal  cases  in  the  excited  stage  are  so  ob- 
livious of  the  calls  of  nature  that  the  bladder 
may  become  over-distended  and  the  rectum  over- 
loaded. Moreover,  such  patients  are  more  or  less 
anesthetic,  so  that  they  do  not  complain  of  pain 
or  discomfort  as  ordinary  patients  do,  and  thus 
your  attention  will  not  be  called  to  the  condition 
of  these  organs  or  to  inflammatory  trouble  in  the 
pelvis  or  elsewhere. 

In  the  treatment  of  lactational  cases  it  is  of 
course  naturally  suggested  that  nursing  should  be 
stopped  and  that  debility  and  anemia  should  re- 
ceive proper  treatment.  A  large  number  of  these 
cases  are  depressed,  and  in  many  the  depression 
is  profound  and  there  is  a  tendency  to  suicide, 
which  is  attended  with  greater  deliberation  and 
is  carried  out  less  impulsively  aud  therefore  with 
greater  chance  of  success  than  in  the  puerperal 
cases ;  so  that  it  is  necessary  to  guard  what  often 
seems  a  mild  case  from  this  danger. 

Home  treatment  of  insanity  is  possible  for  only 
a  few  cases.  The  expense  is  too  great  for  most 
people,  and  the  private  or  public  hospital  is  a 
necessity  for  all  such. 


The  Grave  of  Hippocrates. — A  London  paper 
reports,  according  to  the  Medical  Neirs,  that  a 
telegram  from  Athens  announces  the  discovery  of 
the  grave  of  Hippocrates,  during  excavations  at 
I. ■>••'..' sa.     The  report  needs  verification. 
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MEAT  RATION  IX  THE   TROPICS.1 

BY   F.   K.    I  •  LAX, 

Surgeon  U.  S.  Army. 

Following  the  late  Spanish  War,  American 
soldiers  were  scattered  from  the  Arctic  Circle  to 
the  Equator.  Speculation  as  to  their  require- 
ments  uinler  these  new  surroundings  soon  became 
rife.  The  necessary  clothing  alterations  were 
sufficiently  apparent,  but  the  requisite  food  is  still 
a  matter  of  discussion.  In  the  first  days  of  the 
occupation  of  Puerto  Rico  an  officer  of  the  line 
wrote  home  that  his  principal  food  consisted  of 
crackers  and  milk,  and  that  he  was  in  excellent 
health  because  he  avoided  all  heating  diet. 

Physiologists  had  for  a  long  time  observed  that 
there  was  a  rise  of  body  temperature  of  nearly 
one  degree  in  the  tropics;  that  the  pulse  rate 
was  lowered  ;  that  respiration  and  blood  pressure 
were  diminished ;  and  that  there  was  a  marked 
languor  and  tendency  to  depression.  Proteids 
and  fats  increased  heat  production,  and  she  add,  it 
was  stated,  be  abandoned  or  used  very  sparingly. 
They  also  proceeded  to  analyze  the  diet  consumed 
by  the  Negro  in  the  Antilles,  the  Hindoo  in  India, 
and  the  Malay  in  the  Eastern  Archipelago,  and  to 
point  out  a  great  diminution  of  the  proteids  and 
fats  in  his  dietary.  But  they  also  discovered  that 
the  carbohydrates  were  diminished  to  an  equal 
degree;  or,  in  other  words,  that  their  diets  were 
those  of  chronic  starvation,  a  condition  that  exists 
to  some  extent  in  most  tropical  countries  where 
the  rate  of  increase  of  population  is  so  great  that 
the  country  is  unable  to  raise  sufficient  produce  to 
feed  them,  and  where,  as  in  India,  famines  are 
now  beginning  to  be  regarded  as  inevitable . 
Overlooking  these  tacts  they  declared  that  there 
was  need  of  more  sugar  and  tropica]  vegetables, 
and  less  meat  and  fat  to  reduce  our  dietary  to 
their  standard:  that  is,  to  the  Standard  of  those 
who  are  unable  to  procure  nourishing  food.  I'.ut 
coming  nearer  home,  these  same  physiologists 
would  not  for  a  moment  declare  that  because  the 
(rotter  lives  OD  oatcake,  and  the  Cottier  on  pota- 
toes, that  the  diet  suitable  tO  Scotland  was  oat- 
meal, and  to  Ireland  potatoes.  Yet,  guided  by  their 
theories,  some,  like  the  line  officer,  lived  princi- 
pally on  crackers  and  milk,  ami  others  believed  like 

.Major  Louis  Livingston  Seaman,  surgeon  to  the 
First  Volunteer  Engineers,  who  is  reported  as  de- 
claring before  the  board  of  officers  on  the  Tropi- 
cal Ration  that  what  should  have  been  a  delightful 
outing  for  his  regiment  was  turned  into  a  tragedy 
because  of  the  heating  foods  his  troops  had  to  eat. 

When  they  landed  in  Puerto  Kico  not  a  man  was 
on  sick  report.  In  less  than  three  months  nearly 
one-third  of  the  regiment  was  on  the  sick  list,  and 

the  rest   were  scarcely  able   to  carry  their  personal 

belongings  when  they  reached    New    York.     Dr. 

Seaman  s:tid   that  all   had  suffered    from   bowel  irri- 

tati and  that  when  they  needed  delicate  f I  they 

had   to  use    that   which    had   intlamed    the  intestinal 

tract  and  had  produced  symptoms  like  a  catarrhal 
condition,  making  the   patient   peculiarly  subject 

1  Read  I"  mi,  Port  DouglM,  I  M^JanoMj  B,  1KQ, 


to  attacks  of  typhoid  and  other  fevers.  lie  also 
said  the  food  used  was  diet  food  and  not  the  regu- 
lar rations.  However,  few  of  the  persons  who 
have  had  extended  experience  of  the  Tropics  agree 
to  the  so-called  heating  effects  of  the  proteids; 
nor  does  the  diet  of  the  natives  who  can  afford 
other  than  starvation  fare  tend  to  support  this 
theory.  The  late  governor,  General  Henry,  of 
Puerto  Pico,  wrote  in  December  1*09:  "The 
better  class  live  ami  dress  like  ourselves.  The 
food  of  this  class,  is  for  the  early  meal,  coffee  and 
bread  for  breakfast;  at  noon,  coffee,  vegetables, 
eggs,  meat  and  dulces,  or  sweets.  The  night  meal 
is  about  the  same.  They  are  great  meat  eaters, 
it  being  cooked  in  various  ways." 

In  January  of  tin'  same  year  Colonel  O'Reilly, 
chief  surgeon,  Division  of  Cuba,  who  had  been 
sent  to  Jamaica  to  investigate  how  Oreat  Britain 
cans  for  her  soldiers  in  the  tropics,  reported: 
"No  improvement  on  the  present  ration  of  the 
United  States  can  he  suggested.  If  it  errs  at  all 
it  errs  on  the  side  of  too  great  liberality."  In 
December,  1899,  I  wrote  the  following  letter  to 
the  Boston  Mi  diced  and  Surgical  Journal :  "As 
a  supplement  to  the  article  of  my  scientific  friend. 
Colonel  Smart,  on  the  "Army  Ration,"  let  me  add 
a  few  practical  observations  gathered  in  Puerto 
Rico.  Duty  has  taken  me  at  one  time  or  another, 
since  tin-  first  days  of  the  American  invasion, 
into  almost  every  town  from  Ysabella  on  the 
northwest  coast  to  Bumacao  on  the  east  coast*  and 
then  up  I  he  military  road  to  this  capital.  In  the 
districts   of    Guayama   and     Southern    Ilumacao   it 

was  part  of  my  business  to  investigate  the  cause 
of  deaths  among  the  natives.  Everywhere  I  found 
the  main  cause  assigned  to  he  anemia  and  phthisis. 

Everywhere  I  went  I  was  struck  by  this  ever- 
prevalent     anemia.     The    pale,    yellowish,    waxy 

skin,   the    M Hess    lips,   and    the    swollen,    puffy 

features,  formed  a  picture  never  seen  by  me  out- 
side of  tropical  Puerto  Rico.  Yet  I  soon  found 
that  these  people  had  been  living  on  rice,  beans, 
maize,  dried  codfish  and  fruits.  Meat  very 
rarely    entered    into    their    diet.      They   and    their 

Esthers  before  them  had  lived  exclusively  on  the 
diet    urged   by   the   public   press  as   suitable  for 

tropica]  climates,  ami  the  result  tilled  the  hospi- 
tals w  ith  such  ghastly  cases  of  anemia  that  no  one 
who  has  once  seen  the  picture  can  ever  forget  the 
impression.  '  mi  the  other  hand,  I  soon  disCOl  ered 
that  the  people  who  lived  ill  the  towns  and  could 
afford  it  ate  tWO  heart]  meals  daily.  These  peo- 
ple, I  believe,  use  more  meat  than  we  use  in 
American  cities,  and  there  is  no  doubt  in  my  mind 
that    I    have  Used   more  meat   and    felt   more   need  of 

it  sime  I   have  been  here  than  ever  in  the  same. 

time  in  the  I  'nited  Stales.  Yet  I  am  one  of  the  few 
who  did  not  have  to  go  home  lor  ill  health  ;  while 
the  natives  that  cat  in  the  hotels  with  inc.  and  as 
freely  as  I  do,  are  perfectly  healtln  indi\  iduals, 
and    slew    not   the    least    trace    of   anemia.      Only  a 

few  days  sime,  a  native  informed  me  with  much 
gusto  that  one  of  the  besl  things  that  Puerto  Kico 
ifforded    was    chuleta    dt    cerdo    (pork    chops), 

surely  one  of   the  st    unsuitable   articles  of   diet 
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for  a  tropical  climate,  as  our  physiological  friends 
will  tell  us,  and  yet  the  absence  of  which,  in  my 
opinion,  made  the  native  anemic  to  a  noticeable 
degree.  These  observations  are  so  common  in 
this  climate,  and  have  been  so  forcibly  impressed 
on  me,  that  I  feel  more  and  more  the  wisdom  of 
going  very,  very  slowly  in  urging  alterations  in 
the  ration." 

Major  Stephenson,  Surgeon  IT.  S.  Army,  also 
made  the  following  statement :  "  My  personal  ex- 
perience of  a  year  in  Tampa,  Puerto  Rico  and 
Santiago  was  that  I  craved  and  ate  as  much  meat 
of  all  kinds  relatively  to  all  food  eaten  in  cooler 
climates.  I  believe  that  meat  consumption  among 
the  natives  of  hot  climates  is  limited  to  their 
purses,  not  to  their  tastes.  In  Cuba  and  Puerto 
Rico  I  found  the  noon  and  evening  meals  in 
private  houses  and  restaurants  prodigal  of  meats 
of  all  kinds." 

The  absurdity  of  arguing  from  theory  and  not 
from  experience  was  forcibly  impressed  on  me  as 
I  read  on  a  balcony  in  San  Juan  the  essay  that 
gained  the  hundred  dollar  prize  given  by  Major 
Louis  Livingston  Seaman  for  the  ideal  tropical 
ration.  As  I  reached  the  part  that  discussed  the 
"distaste  for  fats  in  considerable  quantities,  so 
early  acquired  in  the  tropics "  I  was  aroused  by 
the  cry  of  the  "  Char-r-rone  "  vender.  For  more 
than  a  month  I  had  noticed  that  same  cry  every 
afternoon.  I  had  tried  faithfully  during  that  time 
to  detect  what  he  was  calling  out,  but  had  as  sig- 
nally failed,  until  one  evening  I  was  fortunate 
enough  to  have  an  Englishman  educated  in  Spain 
along  with  me  when  he  made  his  rounds.  Then  I 
learned  that  "  Char-r-rone  "  was  the  Puerto  Rican 
abreviation  for  "  chicharrones,"  Mid  that  this  was 
Spanish  for  pork  fried  crisp  with  the  skin  on  it. 
For  twenty  centavos  I  obtained  a  piece  about  a 
foot  square.  I  found  that  while  the  outside  was 
crisp  the  interior  of  my  piece,  an  inch  in  thickness, 
was  simply  cold  fat  pork  with  a  very  little  lean 
through  it.  The  man  sold  it  as  a  bonne  bouche 
through  the  streets  every  afternoon.  A  couple  of 
mouthfuls  was  all  I  desired  to  test,  but  the  rapid- 
ity and  relish  with  which  my  four  little  Puerto 
Rican  girl  friends  devoured  it  gave  me  a  striking 
example  of  the  "  distaste  for  fats  in  any  quantity 
so  early  acquired  in  the  tropics,"  and  of  the  value 
to  be  attached  to  theories  derived  from  analysis  of 
"jibaro"  dietary,  as  to  what  constitutes  a  suitable 
food  for  the  tropics.  On  the  other  hand,  it  is 
now  being  claimed  by  some  writers  that  the  de- 
pression and  languor  of  the  tropics  call  for  in- 
creased food  and  vinous  stimulants,  and  this  idea 
seems  to  be  warranted  by  the  large  amount  of 
meat,  and  of  claret,  or  water  with  a  dash  of  rum, 
used  twice  daily  by  the  better  classes  of  the 
population. 

The  board  before  which  Major  Seaman  made 
his  plea  has  recently,  according  to  the  public 
press,  reported  to  the  Secretary  of  War  that, 
"The  recommendation  that  the  fresh  meat  ration 
be  reduced  in  quantity  was  so  opposed  to  all  the 
teachings  of  experience,  both  in  our  country  and 
in  Cuba  and  Puerto  Rico,  that  the  board  was  un- 


able to  accept  the  recommendation  as  conclusive 
without  further  investigation.  Two  members  of  the 
board  have  served  in  Cuba  and  the  third  in  Puerto 
Rico,  and  their  personal  experience  has  been  that 
as  much  meat  has  been  desired  and  eaten  as  in  the 
United  States,  and  with  no  deleterious  effect  on  the 
health  of  the  men.  The  natives  of  these  countries 
are  also  large  meat  eaters  when  they  are  able  to 
secure  it,  and  the  meat  eaters  are  noticeably 
stronger  and  healthier  looking  than  the  poorer 
classes  who  from  necessity  are  mainly  vegetarians. 
The  board  also  interviewed  a  number  of  officers 
and  other  persons  that  had  been  in  the  Philip- 
pines, and,  taking  all  sources  of  information  to- 
gether, the  board  is  of  the  opinion  that  it  would 
be  a  mistake  to  make  any  fixed  reduction  in  the 
meat  ration."  The  criticism  of  General  Henry  in 
the  above  quoted  article  that,  "The  objection  to 
the  meat  (of  Puerto  Rico)  for  an  American  is, 
that  having  no  place  to  keep  beef  after  being 
killed,  it  has  to  be  put  in  the  pot  in  a  hot, 
quivering  condition ;  and  I  believe  this  made 
many  an  American  soldier  ill,"  is  in  part  well 
applied.  Puerto  Rican  beef  cannot  be  cooked 
American  fashion  and  be  other  than  tough  and 
unpalatable,  as  it  is  killed  about  3  o'clock  in  the 
morning,  and  eaten  by  11  or  12  o'clock  the  same 
day.  I  had  so  fully  recognized  this  fact  that  for 
more  than  a  year  before  leaving  the  island  I  re- 
fused all  "  bif  stek  "  or  "  rostbif,"  as  presented  by 
the  seductive  native.  Only  Swift  or  Armour  re- 
frigerated beef  can  in  Puerto  Rico  be  prepared 
American  fashion.  Native  beef,  however,  pre- 
pared by  native  cooking,  is  tender  and  palatable, 
devoid  of  this  objection  and  is  habitually  con- 
sumed with  only  the  best  results.  In  fact,  when 
they  ask  us  to  replace  the  meat  ration  by  vege- 
tables we  should  not  forget  the  Spanish  motto 
that  says  :  Bellotas  y  tostones  hacen  malos  traba- 
jadores. 


BUBONIC   PLAGUE.* 

Report   on   the   Plague    in   Manila,    P.    I.,    from 
Jan.  1,  1000  to  June  30,  1900. 

BY  JOSEPH  J.   Ct'RRY,   M.D. 

Captain  and  Assistant  Surgeon,  U.  S.  V.,  Philippine  Medical 
Service;  Member  of  the  Board  of  U.S.  Army  Medical  Offi- 
cers to  Investigate  the  Diseases  of  the  Philippine  Islands. 

About  the  1st  of  January,  1900,  there  were  re- 
ported, from  the  walled  city  of  Manila,  a  number  of 
deaths  with  history  of  only  few  days  illness  — 
these  cases  occurring  in  the  same  block  of  dwell- 
ings. As  the  Board  of  Health  was  at  this  time 
without  a  laboratory  equipment,  Major-Surgeon 
Edie,  IT.  S.  Army,  president  of  the  Manila  Board 
of  Health,  requested  the  assistance  of  the  First 
Reserve  Hospital  laboratory.  At  the  time  I  was 
in  charge  of  this  laboratory,  and  with  the  consent 
of  Major-Surgeon  W.  R.  Hall,  U.  S.  Army,  com- 
manding the  First  Reserve  Hospital,  I  placed  the 
use  of  the  laboratory,  for  the  work  of  investigating 

1  Extract  of  a  report  to  the  Surgeon-General  of  the  Army  on 
the  Diseases  of  the  Philippine  Islands.  By  permission  of  the  Sur- 
S'eon-General  of  the  Army. 
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these  cases,  at  the  disposal  of  Assistant-Surgeon 
\Y.  .1.  Calvert,  Y.  S.  Artny,  pathologist  to  the 
Board  of  Health.  As  in  most  cf  these  suspicions 
deaths,  there  were  reported  to  have  been  found 
greatly  swollen  glands.  Bubonic  plague  was  sus- 
pected, in  spite  of  the  assurances  of  the  Spanish 
and  native  physicians  that  the  plague  never 
occurred  in  Manila. 

I  assisted  Dr.  Calvert,  as  did  also  Dr.  Edwin  R. 
Hodge,  and  Hospital  Steward  Musgrave,  IT.  S. 
Army,  in  autopsies,  with  cultures,  and  in  the 
experimental  work.  The  greatest  care  was  taken 
of  the  cultures,  and  in  the  inoculation  and  care 
of  the  animals.  For  nearly  six  weeks  the 
plague  work  was  carried  on  at,  the  laboratory  of 
the  First  Reserve  Hospital.  The  disease  was  early 
shown  to  be  bubonic  plague. 

Numerous  cultures  were  made,  and  many  ani- 
mals inoculated,  hut  no  case  of  bubonic  plague 
occurred  as  a  result  of  this  work  in  the  labora- 
tory. I  continued  the  work  on  the  plague  in  the 
months  of  March  and  April,  at  the  Hoard  ot 
Health  laboratory,  during  Dr.  Calvert's  absence 
in  Japan.  As  Assistant-Surgeon  Calvert  will 
make  a  full  report  of  his  work  later,  it  is  un- 
necessary for  me  to  go  into  details  here. 

I  will  confine  myself  to  the  statement  of  a 
routine  method  used  in  the  examination  of  sus- 
pected plague  cases,  and  to  a  few  general  remarks 

OH    Till-:    DIAGNOSIS    op    BUBONIC    PLAGUE. 

The  plague  bacilli  do  not  appear  in  the  blood 
until  late  in  the  disease,  save  in  the  rapid  fulmi- 
nating type.  I'd [cultures  are  therefore  unsat- 
isfactory, so  also  is  the  agglutination  (Widal's) 
test  with  the  plague  bacillus,  for  an  early  diag- 
nosis. 

The  most  satisfactory  method,  I  believe,  is  that 
of  aspiration  by  means  of  a  hypodermic  syringe 
of  one  of  the  swollen  glands,  preferably,  of  one  of 
the  recent  swollen  glands.  A  hypodermic  Byringe 
with  large  caliber  needle  and  tight  plunger 
answers  admirably.  After  cleansing  and  disinfect- 
ing the  skin  over  the  swollen  gland,  a  few  drops 
arc  withdrawn  from  the  gland.  The  syringe 
may  then  lie  placed  in  a  sterile  bos  or  a  test 
tube  and  carried  to  the  laboratory  without  danger. 

Now  t/im  things  are  to  lie  done  with  the  material 
in  the  Byringe:  (  I  )  A  drop  is  used  to  make  cul- 
tures      best  in  melted  agar  tubes  or  in  bouillon 

from  which  dilutions,  cultures  and  plate-  Call  be 
made.      (2)    A  drop   is   allowed   to   fall   on  a  (dean 

slide,  which  is  then  smeared  by  a  platinum  needle, 
to  l,c  used  for  direct  examination,  ( Two  prepara- 
tions may  he  made  from  this. )    ( ■'• )  The  remainder 

is    injected    into   an    animal    |  n ie,    ral    or   Other 

animal  >. 

The  plague  bacilli  occur  in  large  numbers  in 
the  gland*  even  early  in  the  disease.  The  speci- 
mens on  the  <_dass  slides  an'  stained,  one  by 
Oram's  method,  and  one  with  Zeihl's  carbolic 
fuchsin,  or  Loffler's  Diethyl  Blue.  The  presence 
of  large  numbers  "f  characteristic  short  bipolar 
staining    bacilli,    which    decolorise    by    Oram's 

method,    make-    t  1j.     0846    ftl    once    more    than    Sus- 


picious. The  cultures  will  lie  ready  to  examine 
and  transplant  on  various  differential  culture 
media  by  the  next  morning.  By  the  second  day 
these  latter  cultures  will  he  ready  for  examination. 
Usually  by  this  time,  or  shortly  after,  the  animal 
(  if  the  plague  bacillus  is  present  )  is  either  dead  or 
very  ill,  and  now  an  absolute  diagnosis  can  he 
made.  This  method  I  used  many  times,  and  in 
i  rinj  instance  in  which  the  direct  coverslip  ex- 
amination showed  large  numbers  of  short,  thick 
bacilli,  which  decolorized  by  Gram,  the  subsequent 
history  of  the  case,  the  cultures,  and  the  inocula- 
tions of  animals  proved  the  case  to  be  one  of 
bubonic  plague. 

The  above  applies  to  the  bubonic  type  which 
was  the  type  that  prevailed  in  the  great  majority 
of  the  eases  which  occurred  in  Manila.  In  the 
pulmonic  type  the  plague  bacilli  occur  in  enor- 
mous numbers  in  the  bloody  expectoration,  and 
arc  readily  recognized  on  direct  coverslip  examin- 
ation of  tlie  expectoration. 

Sometimes  bubonic  plague  is  ushered  in  with 
a  sudden  chill,  followed  by  a  fever  simulating 
closely  a  malarial  attack.  The  examination  of 
the  blood  in  these  cases  fails  to  reveal  the  mala- 
rial parasite,  ami  the  blood  shows  a  marked  leu. 
cocytosis  early.  This  would  arouse  suspicion  of 
a  septic  process  of  some  kind,  and  direct  the 
observer  to  look  carefully  for  a  cause  of  the 
leucocytosis. 

I  was  enabled  to  detect  a  case  of  plague  in  a 
Very  early  sta<j;c,  occurring  in  the  walled  city  close 
to  the  army  headquarters,  by  having  my  attention 
directed  by  the  blood  examination  for  the  malaria 
and  finding  this  condition,  that  is,  absence  of 
malarial  parasites  and  presence  of  marked  leuoo- 

oytosis.  This  man  died  two  days  later  at  the 
plague  hospital,  and  at  the  autopsy  the  case  was 
found  to  he  a  very  acute  case  of  bubonic  plague. 

GENERAL    KIMAIJKS    OH    TIIK    MANII  \    i    LSBS. 

There  were  recognized  from  January  1  to  June 
30,  1900,  in  .Manila,  225  eases  of  bubonic  plague, 
with  I  67  deaths,  which  equals  a  mortality  of  7  1',. 
( )f  this  number  of  eases  of  plague  160  were  Chi- 
nese, with  1  15  deaths ;  63  natives,  with  15  deaths; 
and  '2  Americans,  with  I  death.  It  is  rather  sur- 
prising to  find  the  death  rate  higher  in  the  oases 
among  the  natives  than  among  the  Chinese.  The 
native  death  rate  in  this  series  is  pearl)  B1  ,. 
while  the  Chinese  is  not  quite  ~'1<  ',  .  When  the 
Surroundings  arc  considered,  and  manner  of  living, 
it  would  be  expected  that  the  Chinese  would  pre- 
sent a  much  higher  percentage  of  fatality  than  the 
Filipinos.      I    am    at    a    Uv-.    to    account     for    this 

higher  mortality  among  the  natives  in  Manila 
There  w  en-  no  cases  of  plague  disooi  ered  among 

i  In  Spanish  or  foreign  residents  of  Manila,  and 
but   'J  ai Ig   the    Americans.       These  2   cases    were 

in  civil  employees  of  the  Quartermaster's  Depart- 
ment of  lli,  Army,  who  were  employed  at  Hall's 
( ', n- nil  in  Manila.  One  of  these  men  died,  and  the 
other  recovered  after  a  moderately  severe  attack. 

'/         of  infection.       It    was    noted    that   the 
right   femoral   and   right   inguinal   eland-    were 
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usually  the  first  glands  to  enlarge.  In  consid- 
erably over  one  half  of  all  eases  these  glands 
were  enlarged  first.  The  right  femoral  and  in- 
guinal glands  were  primarily  enlarged  nearly 
three  times  as  often  as  the  corresponding  glands 
on  the  left  side.  It  was  unusual  to  be  able  to 
locate  any  fresh  wounds  of  the  extremity  which 
appeared  to  be  the  point  of  entry  of  the  infection. 
It  was  very  common,  however,  to  find  skin  lesions 
involving  legs  and  thighs.  Dhobie  itch  (so  called ) 
is  very  common  among  the  natives,  and  the  crotch 
is  a  favorite  site  for  this  infection.  There  is  the 
possibility  of  introduction  of  the  plague  bacilli 
through  infection  of  these  areas  (in  which  the 
epidermis  is  broken)  by  scratching.  (As  most 
people  are  right-handed,  it  may  be  possible  that 
they  are  more  inclined  to  scratch  the  right  thigh 
than  the  left.) 

It  would  be  of  interest  to  know  if  in  other  epi- 
demics the  right  inguinal  glands  wTere  primarily 
involved  as  frequently  as  in  those  cases  which  we 
studied  in  the  Manila  epidemic.  Fleas  and  mos- 
quitoes are  always  abundant  in  the  Philippine 
Islands.  Almost  all  cases  of  plague  which  came 
to  autopsy  showed  evidence  of  bites  by  these 
pests.  The  possibility  of  the  spread  of  plague  by 
insects  has  been  shown  by  the  Japanese  and 
other  observers.  It  does  not  seem  probable  that 
mosquitoes  play  any  part  in  the  dissemination  of 
the  plague. 

Objection  has  been  made  by  some  to  the  punc- 
ture of  a  plague  gland  with  the  hypodermic  needle. 
These  observers  claim  there  is  danger  of  causing 
general  infection  by  this  method  from  rupture  or 
injury  of  a  blood  vessel,  which  would  allow  the 
plague  bacilli  to  enter  vessel  and,  by  it,  the  general 
circulation.  I  think  that  this  objection  to  the  use 
of  the  aspiration  method  for  diagnostic  purposes 
is  based  more  on  theoretical  than  on  practical 
grounds.  I  believe  it  much  safer  for  both  the 
patient  and  operator  than  the  incision  method 
as  advocated  by  some. 


Clinical  Department. 


A  CASE  OF  RETROPERITONEAL  LYMPHAN- 
GIOSARCOMA;  OPERATION;  RECOVERY  — 
NO  RECURRENCE  AFTER  TWO  YEARS.1 

BY  T.  B.  LUND,  M.  D.,  BOSTON. 

On  February  13,  1899,  I  saw,  in  consultation 
with  Dr.  W.  T.  Patch,  of  Boston,  G.  W.  B.,  a 
salesman,  fifty-eight  years  of  age,  who  had  been 
obliged  to  give  up  his  work  by  an  attack  of  influ- 
enza in  December,  1898.  The  attack  of  influenza 
had  left  him  weak  and  miserable  and  he  had, 
during  January,  1899,  suffered  from  pain  in  the 
epigastrium,  extending  into  the  left  side  and  back. 
Two  weeks  before  I  saw  him  he  had  a  sudden 
attack  of  pain  in  the  epigastrium,  with  vomiting. 
His  bowels  had  been  very  loose  during  his  illness, 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  .Med- 
ical Society,  February  (i,  1901. 


and  his  movements  occasionally  tinged  with  blood. 
He  thought  he  had  lost  eighteen  to  twenty  pounds 
in  the  last  two  months.  His  only  previous  illness 
had  been  an  attack  of  typhoid  fever  eight  years 
ago,  and  he  was  in  good  health  when  attacked  by 
influenza. 

We  found  him  in  bed  at  his  home,  a  rather 
florid,  flabby-looking  man,  with  a  temperature  of 
99.4°,  pulse  80,  and  of  fair  strength,  lips  and 
extremities  rather  blue.  His  abdomen  was  lax, 
tympanitic,  and  not  markedly  tender.  In  the  left 
lumbar  and  hypochondriac  regions,  extending  in- 
ward as  far  as  the  median  line,  was  a  rounded, 
fluctuating  tumor,  larger  in  size  than  a  fetal  head 
at  term.  The  tumor,  from  its  location,  suggested 
a  tumor  of  the  left  kidney,  and  its  fluctuation 
suggested  a  hydronephrosis.  Such  a  diagnosis 
also  was  consistent  with  its  recent  appearance 
and  unusually  rapid  growth.  Mr.  B.  was  brought 
to  the  City  Hospital,  and  rested  comfortably  in 
bed  for  a  few  days,  having  no  pain,  and  a  normal 
pulse  and  temperature.  The  urine  showed  no 
albumin  or  evidence  of  renal  disease. 

On  February  18th  he  was  given  ether,  and  by 
means  of  the  Harris  urine  separator  an  attempt 
was  made  to  obtain  the  urine  from  each  kidney. 
The  specimens  obtained  from  each  side  of  the  in- 
strument varied  only  in  that  one  contained  a 
larger  percentage  of  urea  than  the  other.  Pres- 
sure upon  the  tumor  seemed  to  cause  a  faster  flow 
of  urine  from  the  left  side  of  the  instrument.  The 
tumor,  repeatedly  aspirated  through  the  loin,  gave 
no  fluid  except  a  few  drops  of  blood. 

Under  the  circumstances  it  was  thought  best  to 
perform  an  exploratory  operation  and  deal  with 
the  tumor  according  to  the  conditions  as  found. 
The  means  so  far  employed  had  not  sufficed  to 
clear  up  the  diagnosis,  but  had  rendered  that  of 
hydronephrosis  improbable,  and  that  of  a  tumor  of 
the  kidney,  which  would  seem  from  its  soft  con- 
sistency and  rapid  growth  to  be  malignant  in 
character,  more  probable.  Therefore  on  February 
23,  1899,  the  patient  was  again  etherized,  placed 
on  the  right  side  with  the  body  flexed  over  a  sand 
bag,  and  an  incision  was  made  from  the  tip  of  the 
twelfth  rib  to  the  crest  of  the  ilium,  parallel  to 
the  outer  border  of  the  erector  spina'.  After  in- 
cising the  transversalis  fascia,  there  w7as  found  in 
the  retroperitoneal  space,  apparently  below  the 
kidney,  the  surface  of  a  large,  fluctuating  tumor, 
which  consisted  of  a  fibrous  sac,  over  the  surface 
of  which  were  spread  several  very  large  veins, 
running  in  a  direction  parallel  to  the  spine.  As- 
piration of  the  tumor  yielding  only  a  few  drops  of 
blood,  an  incision  was  made  into  the  sac,  and 
it  was  found  to  contain  a  soft,  dark-red,  malig- 
nant-looking material,  having  the  appearance  and 
consistency  of  currant  jelly.  The  incision  was 
then  enlarged  sufficiently  to  admit  the  hand,  and 
a  very  large  quantity,  more  than  a  quart,  of  this 
red,  jelly-like  material  removed  with  the  hand  and 
a  large  curette  from  the  interior  of  the  sac,  which 
appeared  to  extend  upward  and  forward  in  front 
of  the  kidney.  There  was  considerable  hemorrhage 
from  the  interior  of  the  sac,  and  the  patient  col- 
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lapsed  and  became  pulseless,  so  that  it  was  evi- 
dently impracticable  to  attempt  to  remove  the  sac, 

which  was  therefore  washed  out,  rapidly  packed 

with  several  strips  of  iodoform  gauze,  and  the 
wound  partially  sutured.  Subcutaneous  infusion 
of  normal  salt  solution  was  then  performed,  anil 
under  this,  and  stimulants  given  subcutaneously 
and  by  the  rectum,  the  patient  gradually  came  up, 
and  by  evening  had  a  pulse  of  140.  During  the 
next  few  days  he  did  well,  and  the  course  of  the 
wound  was  aseptic.  The  pathologist's  report,  by 
Dr.  F.  B.  Mallory,  was  as  follows : 

Microscopically  the  tumor  is  very  cellular.  It  is 
largely  made  up  of  long,  uarrow,  branching  canals  or 
spaces,  lined  for  the  most  part  with  low,  flattened  cells; 
in  places,  however,  the  cells  are  taller  and  approach 
the  cuboidal  shape.  The  canals  contain  an  almost  per- 
fectly homogeneous  material.  In  parts  of  the  tumor 
the  cells  are  packed  very  closely  together,  so  that  little 
or  no  evidence  of  spaces  can  be  made  out,  and  the  cells 
assume  more  or  less  of  a  spindle  shape.  The  connective 
tissue  stroma  is  slight  in  amount,  but  contains  many 
dilated  lymph  spaces,  which,  like  the  canals  first  men- 
tioned, contain  a  homogeneous  material,  and  in  places 
many  lymphoid  and  plasma  cells. 

Diagnosis. —  Lymphangiosarcoma,  or  perhaps  better, 
lymphaugio-endothelioma. 

We  had  here  to  do  with  a  tumor  of  which  the 
rapid  growth,  the  vascular  appearance  of  the 
covering  sac,  the  macroscopical  appearance,  and 
the  microscopical  examination  confirmed  the  diag- 
nosis of  malignancy.  It  was  also  in  the  highest 
degree  probable  that  we  had  not  accomplished  its 
complete  removal,  both  because  we  had  not  ex- 
cised the  fibrous  sac,  and  had  perhaps  left  some 
fragments  id'  the  jelly-like  contents  adherent  to 
the  interior  of  the  sac.  Therefore,  in  view  of  the 
probability  of  recurrence,  it  was  determined  to 
try  the  erysipelas  and  prodigiosus  toxins  of  Coley. 
On  March  14th,  the  patient  being  in  fair  condi- 
tion, and  the  wound  reduced  to  a  clean  granulat- 
ing sinus  with  slight  serous  discharge,  1  minim  of 
the  serum  was  given.  It  was  gradually  increased 
to  111  minima,  hut  on  April  14th,  as  the  patient, 
who  had  developed  a  right  femoral  phlebitis,  had 
a  slight  cough  and  pain  in  the  chest,  seemed  in  a 
critical  condition,  ami  as  several  small  ahscev-.es 
had  developed  at    the  site  of    the  injections,  it   was 

deemed  wiser  to  discontinue  the  administration  of 

the  toxins. 

After  this  the  patient  made  a  gradual  r wry. 

left  the  hospital  on  April  24th,  and  after  spending 
the  summer  in  western  New  York,  returned  to 
Boston  restored  to  health,  and  resumed  his  em- 
ployment as  a  salesman  in  one  of  the  large  depart- 
ment   store-..      Hi-   lias   Keen    regularly   engaged    in 

hi-  employment  since,  has  gained  markedly  in 
weight  and  strength,  and  suiters  only  from  swell- 
ing of  the  right  [eg,  which  is  undoubtedly  one  of 
the   results  "f  the    phlebitis  which   followed  the 

operation.  There  is  do  e\  iden if  the  recur- 
rence of   the  tumor  at  the    present    dale.  tu..  veals 

after  tl peration. 

The  CSM  i-  reported  OH  account  of  the  rarity 
with  which  a  tumor  of  malignant  macrOSCOpioaJ 
and  mien., epical  appearance  is  cured  by  Opera- 
tion, and  goes  to  -how   that  all  tumor-,  ..f  malignant 


appearance  and  rapid  growth  are  not,  at  least,  ac- 
tively malignant.  It  does  not  seem  to  me  proba- 
ble  that  the  treatment  by  the  mixed  toxins  had  any- 
thing to  do  with  the  non-recurrence  in  this  case, 
as,  owing  to  its  apparent  had  effect  upon  the  pa- 
tient's general  condition,  the  toxins  were  given 
only  in  small  amounts  and  for  a  comparatively 
short  time. 


VOMITING  OF  PREGNANCY.  —  SUSPENSION 
OF  PREGNANT  UTERUS.  —  EXTRA-UTER- 
INE PR KItNANCY".  —OPERATION  FOR  FI- 
BROIDS. 

REPORTED  BV  .!.  OSWALT)  VOGEL.  M.D., 

From  the  Service  of  Frederick  William  Johnson,  Al.D. 

Case  I.      Vomiting  of  Pregnancy. — Nellie  C, 

twenty-one,  single.  Entered  the  medical  service 
of  the  Carney  Hospital,  September  28,  1900,  with 
the  following  history  :  For  the  past  four  months 
has  had  poor  appetite,  with  occasional  nausea  and 
belching  after  eating.  Ten  days  ago  the  patient 
vomited  in  the  morning  and  several  times  during 
the  day.  There  was  no  blood  in  the  vomitus. 
The  vomiting  has  continued  ever  since,  coming 
on  both  during  the  day  and  during  the  night. 
Has  lost  about  tf  pounds,  although  the  appetite  is 
fair.  Bowels  constipated.  Physical  examination 
was  negative  throughout.  The  white  count  was 
8,200.  The  urine  was  acid,  of  a  specific  gravity 
of  1,012;  no  albumin,  no  sugar.  Since  entrance 
the  patient  has  vomited  repeatedly,  irrespective  of 
time  and  feeding.  No  blood  in  vomitus  ;  no  pain  ; 
temperature  and  pulse  normal,  no  epigastric  pain 
or  tenderness;  no  sign  in  breasts  of  pregnancy. 
Rectal  feeding  was  ordered.  By  mouth  oxalate  of 
serium  and  bismuth  sulmitrate,  and  by  the  rectum 
jlj  grain  of  cocaine  were  given.  No  effect  was 
produced   on   the  vomiting. 

October  '■'»].  Or.  Johnson  found  the  uterus  en- 
larged and  somewhat  to  tin1  right  side  of  the  pelvis. 
Cervix    soft;    violet  color   of   vagina   well  marked. 

The  diagnosis  of  probable  pregnancy  was  made. 

(  Ictober  6th.  In  spite  of  every  variety  of  treat- 
ment, the  vomiting  still  continued,  everything 
taken  by  the  mouth  being  promptly  rejected. 
The  patient  lirst  menstruated  at  fifteen.  Regular 
ever]  four  weeks  until  she  came  to  this  country 
in  November,  1899,  when  -he  did  not  menstruate 
for  two  months.  Was  then  regular  up  to  June, 
L900,  when  she  did  not  tlovv  for  six  weeks.  Was 
unwell  in  .Inly  and  August  ;  but  lias  not  flowed 
any  since  August  20. 

(  totober  11th.  When  etherized,  a  positive  diag- 
nosis of  pregnane]  was  made.  The  oervii  was 
slowly  and  carefullv  dilated  to  the  width  of  an 
inch.      Then    the     cervical     canal     was     thoroughly 

painted  with  Churchill's  tincture  of  iodine  from 

external  OS  to  inside  internal  OS. 

October  12th.     Some  vomiting  from  the  ether. 

(  )n   rectal   feeding. 

October  18th,     Vomited  once.     Rectal  feeding 

stopped.        Semi    solid    food    oiv  en. 

October   15th.       Was  put   on   house  diet. 

October  18th.     No  trouble  in  retaining  all  kinds 
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of  food.  The  cathartic  pill  taken  at  night  caused 
vomiting. 

October  24th.  Xo  vomiting  since  the  18th.  and 
no  vomiting  of  food  since  the  15th.  Discharged 
well. 

This  is  the  second  case  of  the  persistent  vomit- 
ing of  pregnancy  relieved  by  this  method  of 
treatment  by  Dr.  Johnson. 

Case  II.  Suspension  of  pregnant  uterus. — 
Mary  F.,  twenty-eight,  married.  Entered  Car- 
ney Hospital  November  6th,  and  was  operated  on 
November  8,  1900.  A  diagnosis  of  three  months' 
pregnancy  complicated  with  an  ovarian  cyst  was 
made  by  her  family  physician,  Dr.  G.  N.  P.  Mead. 
An  incision  4  inches  long  was  made  to  the  right 
of  the  median  line,  through  the  right  rectus 
muscle.  The  intestines  were  found  adherent  to 
the  posterior  surface  of  the  uterus  on  the  left.  A 
cyst  of  the  right  ovary  with  twisted  pedicle  was 
found  adherent  to  the  posterior  surface  of  the 
uterus  and  to  the  rectum.  This  cyst  was  the  size 
of  an  orange,  and  was  filled  with  dark,  inky-look- 
ing material,  apparently  due  to  hemorrhage  from 
the  cyst  wall.  In  separating  the  adhesions,  the 
cyst  was  ruptured.  The  sac  with  right  tube  was 
removed,  the  tube  being  dissected  out  of  the  horn 
of  the  uterus,  as  has  been  Dr.  Johnson's  custom 
for  years.  The  uterus  was  the  size  of  a  three 
months'  pregnancy.  The  left  ovary,  the  size  of  a 
hen's  egg,  was  so  incorporated  in  the  cyst  wall 
that  it  appeared  part  of  it,  and  it  took  some  time 
to  decide  from  which  side  the  cyst  grew.  The 
diseased  portion  of  the  left  ovary  was  removed, 
leaving  a  rim  of  apparently  healthy  ovarian  tissue, 
which  was  sewed  over  and  over  with  catgut.  The 
uterus  was  then  suspended,  after  Kelly's  method, 
with  two  sutures  of  kangaroo  tendon.  A  quart  of 
normal  salt  solution  was  poured  into  the  peritoneal 
cavity.  The  abdominal  incision  was  closed  (as 
has  been  Dr.  Johnson's  custom  for  years)  layer  by 
layer,  with  animal  ligature  material,  except  the 
skin,  which  was  united  with  silkworm  gut.  The 
convalescence  was  uneventful,  and  she  was  dis- 
charged well  twenty-three  days  after  the  opera- 
tion. Pregnancy  has  continued  up  to  the  present 
day  with  no  discomfort. 

This  case  is  reported  on  account  of  the  unusual 
procedure  of  suspending  the  uterus  three  months 
pregnant,  and  on  account  of  the  complication 
which  existed  with  the  pregnancy. 

Case  III.  Extra-  Uterine  Pregnancy.  —  A.  N., 
thirty-three,  married.  No  children.  One  abor- 
tion at  four  months,  seven  years  ago.  Menstrua- 
tion began  at  sixteen  ;  always  regular  ;  flows  three 
days  ;  uses  but  three  napkins.  No  dysmenorrhea. 
Peritonitis  lasting  one  month  followed  the  abortion 
seven  years  ago.  No  leucorrhea.  Menstruated  last, 
November  24,  1900  ;  flowed  the  usual  amount;  no 
pain.  December  25,  1900,  at  2  a.  m.,  was  suddenly 
taken  with  pain  in  the  lower  abdomen.  The  pain 
was  not  confined  to  either  side,  and  lasted  several 
hours.  Returned  in  forty-eight  hours  very  se- 
verely and  lasted  two  hours.  These  pains  returned, 
off  and  on,  for  several  days,  requiring  the  use  of 
morphine.     Was  never  entirely  free  from  discom- 


fort in  the  abdomen.  Was  kept  quiet  in  bed  from 
December  27,  1900.  until  she  was  removed  to  the 
hospital  January  25,  1901. 

January  6th.  A  dark,  bloody  discharge  began 
from  the  vagina,  and  continued  up  to  the  time  of 
the  operation.  Often  soaked  through  three  nap- 
kins a  day. 

Nausea  and  vomiting  were  present  during  the 
interval  from  December  27th  to  January  25th. 

Examined  January  25,  1901.  There  was  a  dark 
brown,  non-offensive  discharge  from  the  vagina. 
Uterus  enlarged  and  in  good  position.  Fibroid  at 
the  fundus  extending  toward  the  right.  Sensitive 
mass,  with  boggy  feel,  behind  and  to  the  right  of 
the  uterus.     Temperature  normal ;  pulse  90. 

Operation.  —  Considerable  tissue  was  curetted 
from  inside  the  uterus.  On  opening  the  abdomen, 
the  right  tube  was  found  dilated  half  way  between 
its  uterine  and  fimbriated  ends  to  the  size  of  a 
pullet's  egg,  and  with  lymph  and  partially  organ- 
ized blood  around  it,  made  a  mass  the  size  of  a 
small  orange.  The  tube  was  unruptured ;  the 
escape  of  blood  had  been  from  the  fimbriated 
end.  The  right  tube  and  ovary  were  removed, 
the  tube  being  dissected  out  of  the  horn  of  the 
uterus  in  the  usual  way.  The  parietal  perito- 
neum was  thickened,  considerably  injected,  and  in 
places  the  intestines  were  adherent  to  it.  The 
bladder  was  adherent  to  the  intestines,  the  ileum 
and  cecum  adherent  to  each  other  and  to  the 
iliac  fossa.  The  appendix  was  hypertrophied, 
covered  with  adhesions,  and  adherent  to  the 
cecum  and  to  the  gestation  sac.  The  mesosalpinx 
was  greatly  thickened.  On  the  left  side  there 
was  old  pelvic  peritonitis.  A  fibroid  the  size  of  a 
goose  egg  was  situated  in  the  fundus.  This  was 
enucleated,  and  the  opening  in  the  uterus  closed 
with  catgut.  The  appendix  was  inverted  into  the 
cecum  and  the  edges  stitched  over  with  over-and- 
over  suture  of  plain  catgut.  The  uterus  was  sus- 
pended after  Dr.  Kelly's  method.  A  pint  of 
normal  saline  solution  was  poured  into  the  abdom- 
inal cavity,  and  the  abdominal  wall  was  sewed  up 
in  four  layers.  The  patient  made  an  uneventful 
recovery. 

Case  IV.  Operation  for  fibroids.  —  After  a 
long  search.  I  can  find  but  2  cases  similar  to  this 
one  on  record.  One  was  reported  by  Dr.  George 
H.  Washburn,  of  Boston,  and  the  other  by  Dr. 
Howard  A.  Kelly,  of  Baltimore.  The  unusual  con- 
dition was  due  to  the  fact  that  the  fibroids  origi- 
nated from  the  cervix  and  lower  segment  of  the 
uterus.  As  they  developed  they  grew  downward 
into  the  pelvis,  and  as  they  filled  this  space  they 
gradually  pushed  the  uterus  up,  so  that  at  the 
time  of  the  operation  in  this  case,  it  reached  to 
the  umbilicus,  riding  on  the  top  of  the  mass,  and 
reminding  one  of  the  howdah  on  the  back  of  an 
elephant.  In  front  and  behind,  the  tubes,  ovaries. 
round  ligaments  and  uterus  were  visible  and  of 
normal  size  and  appearance.  From  about  the  cer- 
vical junction  a  mass  spread  downward,  filling  the 
pelvis  and  containing  forty-three  separate  fibroids. 

E.  W.,  thirty-three,  married.  Was  curetted 
four  years  ago  for  hemorrhage.     Menstruation  is 
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regular  every  four  weeks:  but  of  late  there  has 
been  an  increase  in  both  the  duration  and  the 
quantity  of  the  flow.  There  is  severe  dysmenor- 
rhea, beginning  two  days  before  the  flow.  The 
pain  is  in  the  hack  and  lower  part  of  the  abdo- 
men, and  continues  throughout  the  flow.  Between 
menstrual  periods  there  is  a  constant  backache, 
with  sagging  and  dragging  down.  For  five  years 
the  patient  has  been  aide  to  feel  a  hard  mass  in 
the  lower  pari  of  the  abdomen,  lias  never  had 
any  children.  Feet  swell  at  times.  Trine  nor- 
mal. On  vaginal  examination  a  round,  smooth 
mass  was  found  filling  the  pelvis.  No  cervix 
could  be  found.  An  incision  was  made,  in  the 
usual  way.  to  the  right  of  the  median  line  through 
the  right  rectus  muscle,  about  six  inches  in  Length. 
N'o  cervix  could  lie  found,  nor  was  it  seen  at  any 
time  during  the  operation,  it  having  been  bo 
drawn  out  and  incorporated  into  the  fibroids  that 
it  was  indiscernible.  Extending  out  on  either  side 
underneath  the  peritoneum  were  what  appeared 
to  be  two  large  masses  of  fibroids  filling  the  pelvis. 
The  mass  on  the  left  extended  into  the  left  broad 
ligament  to  the  pelvic  wall.  The  blood  supply 
to  the  uterus  was  completely  shut  off.  then  the 
large  mass  was  enucleated  posteriorly.  This  mass 
extended  beneath  the  uterus  over  to  the  symphysis. 
Then  another  mass  on  the  left,  extending  out  to 
the  pelvic  wall,  was  enucleated.  This  was  of  the 
size  of  a  large  orange,  was  of  a  very  soft  con- 
sistency, and  was  made  up  of  a  great  number 
of  small  tumors.  After  emptying  the  pelvis  of 
fibroids,  a  hysterectomy  was  done.  The  wound 
was  closed,  layer  by  layer.  The  patient  made  an 
uninterrupted  recovery. 


03cDic.il  progress. 


PROGRESS    IX    PATHOLOGY. 

I.-.     t  \  mi  s  ii.  w  UGH  i.  u.  I'..  BOSTON. 

Director  of  the  Clinico-Pathological  Laboratory,    Uaeeachu- 
h  tie  Qi  neral  Hospital. 

M  s  I.  MM  \     IMi    UOSQ1  1  rOES. 

Tm:  Italian  observer  Grassi  has  recently  stated 
that,  as  a  result  of  his  studies  in  Italy,  the  geo- 
graphical    distribution     of     malaria     and     certain 

species   of    anopheles    arc   coincident,   ami    that 
species   of    mosquitoes   are    not    found    in 

non-malarious  districts.       He    also    Mates    that    this 

coincidence  is  probably  true  for  other  parts  of 
the  world.  Celli  '  has  recently  denied  these  con- 
clusions, for  he  found  anopheles  in  healthy  situa- 
tions   in     Italy    which    had    never    been    malarious. 

More  recently  Nuttall,  Cobbetl  ami  Strangeways- 
Pigg'  have  published  an  elaborate  study  of  this 
question,  based  upon  observations  in  England. 
Although    malaria    \\.i-    apparently     disappeared 

from     England,    they    find     three    species    of    an. 

opheles,  not  .inly  in  districts  which  wen-  for- 
merly malarious,  but  .also  in  places  in  which 
malaria  has  never  been  known,     The  conclusion 

■Centnlbt  f  BakUrloI.rol.,  Kzrill,  p 
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of  Grassi,  therefore,  that  anopheles  are  not  to  be 
found  in  non-malarious  districts,  is  abundantly 
disproven.  and  it  further  appears  that  the  disap- 
pearance of  malaria  from  England  is  not  dependent 

Upon  the  absence  of  anopheles. 

The  disappearance  of  malaria  from  England  is 

considered  by  them  as  probably  due  to  the  follow- 
ing causes:  (1)  -A  reduction  of  the  number  of 
mosquitoes  consequent  upon  the  drainage  of  the 
land;    (2)    the    reduction    of   the   population    in 

infected  districts  as  the  result  of  emigration  about 
the  time  when  malaria  disappeared  from  England; 
(3  )  the  use  of  quinine. 

The  first  mentioned  cause  seems  to  the  authors 
to  have  been  chiefly  operative.  They  are  inclined 
to  think  that  there  may  be  another  intermediary 
host  for  the  malarial  parasite  besides  man,  and  that 
this  host  may  have  become  extinct  in  the  lowlands 
where  it  is  known  that  the  fauna  and  flora  have 
altered.  As  a  further  result  of  their  observations 
they  conclude  that  the  numerical  distribution  of 
the  anopheles  is  more  important  than  their  geo- 
graphical distribution.  The  existence  of  anoph- 
eles in  known  malarious  districts,  they  think,  will 
explain  the  occasional  occurrence  of  malaria  in 
out-of-the-way  places  without  making  it  neces- 
sary that,  maiaria-beai-itii;  mosquitoes  have  been 
freshly  imported,  for  under  suitable  conditions  i<\ 
temperature  ami  the  requisite  number  of  anophe- 
les, a  malarious  subject  coming  from  other  parts 
might  well  infect  the  local  insects  which  in  turn 
would  spread  the  infection  to  healthy  persons, 

SARCOMA      OF     lilt:     INTESTINE     IN     Till:     fLEOCEl    M 
REGION. 

IJlaul  '  reports  -  cases  of  sarcoma  in  this  sit- 
uation, and  summarizes  6 other  cases  which  he  has 
found  in  literature.  All  X  cases  were  round  cell 
sarcoma,  with  a  relatively  small  amount  of  stroma. 
The  tumor  formations  took   the   form  of  a  marked 

thickening  and  infiltration  of  the  intestinal  wall, 

but  without  narrowing  of  the  lumen  of  the  intes- 
tine, except  in  1  ease.  With  the  exception  of  this 
single  case  no  symptoms  of  intestinal  obstruction 
n  ere  obsen  ed. 

The  author  points  out  that  the  absence  of  symp- 
toms of  obstruction  may  be  of  clinical  significance 
m  the  dit't  rentiil  iiagnosis  truu  cart  inonia  and 
tuberculosis.  In  the  majority  of  cases  the  tumor 
oeases  at  the  peritoneal  surface,  yet  it  may  happen 
that  this  may  be  broken  through  and  an  enormous 
tumor  development  occur  external  to  it.  Adhe- 
sions to  neighboring  structures  occur,  but  are  not 
tin'  rule.     The   production  of   metastasis  varies. 

In  general  il  comes  early,  ami  may  in\  oh  e  a  gl  eat 
number  of  organs.  The  mesenteric  and  retro- 
peritoneal lymphatic  glands  are  usually  the  .scat 
of  Becondarj  grow  ths. 

i  in     STBUCT0BS   OF  I   IB  UtOM  \. 

Peterson'  thus  summarises  his  study  of  carci- 
noma of   the  skin    by  reconstruction    methods   and 

serial  sections. 

i   Phntol.  ».  Kiiu  Med.  Bd.  i 
'  Verhendl  der  deutach  pathnlog.  Oeeellsota.euf  der72  \  enemm- 
i  forecher  mi! 
September,  1000 
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(1)  The  masses  of  epithelial  cells  of  a  carci 
noma  are  continuous  with  one  another,  belongin£ 
to  a  single  trunk  from  which  in  all  directions 
branches  and  processes  arise.  The  so-called  can- 
cer alveoli  are  nearly  always  sections  of  these 
processes.  Isolated  alveoli,  that  is,  islands  of 
epithelial  cells  altogether  surrounded  by  connec- 
tive tissue,  are  very  rare.  The  discontinuity  of 
growth  of  the  epithelial  cells,  therefore,  does  not 
belong  absolutely  to  the  conception  of  carcinoma. 

(2)  With  regard  to  the  starting  point  of  the 
neoplasm  two  forms  may  be  differentiated  ;  (  n  ) 
The  unicentric  carcinoma  ;  the  growth  of  epithelial 
cells  begins  at  a  single  point  and  spreads  from  this 
throughout  the  whole  neighborhood  and  also  to 
the  neighboring  epithelium.  In  this  way  micro- 
scopical pictures  can  easily  arise  which  simulate 
an  active  growth  of  this  neighboring  epithelium. 
( li )  The  multicentric  carcinoma  ;  the  epithelial 
cell  growth  begins  at  different  points,  and  the 
different  masses  of  epithelial  cells  become  com- 
bined only  secondarily.  The  separation  of  these 
two  tonus  of  carcinoma,  which  can  only  be  made 
with  difficulty  by  pure  microscopical  observation, 
can  easily  be  made  by  means  of  the  reconstruction 
method. 

(3)  The  certain  proof  that  multicentric  carci- 
noma exist  is  a  further  strong  confirmation  for 
the  belief  that  the  first  beginning  of  carcinoma  is 
to  be  sought  for  in  the  epithelial  cells  and  not  in 
the  connective  tissue. 

THE     ETIOLOGY  OF     YELLOW     FEVER. 

Walter  Reed  and  James  Carroll5  publish  the 
results  of  an  exhaustive  study  of  the  biological 
characters  and  pathogenesis  of  the  bacillus  X.  of 
Steinberg,  of  the  bacillus  icteroides  of  Sanarelli 
and  of  the  hog-cholera  bacillus. 

They  appear  to  have  settled  beyond  a  doubt  that 
the  bacillus  X.  of  Sternberg  is  not  identical  with 
the  bacillus  icteroides  of  Sanarelli.  Their  conclu- 
sions are  as  follows  : 

(1)  Bacillus  X.  (Sternberg)  belongs"  to  the 
colon  group. 

(2)  liacillus  icteroides  (Sanarelli)  is  a  member 
of  the  hog -cholera  group. 

(3)  The  various  channels  of  infection,  the  dura- 
tion, of  the  disease  and  the  gross  and  microscopical 
lesions  in  mice,  guinea  pigs  and  rabbits  are  the 
same  for  bacillus  icteroides  and  for  the  hog-cholera 
bacillus. 

(4)  The  clinical  symptoms  and  the  lesions  ob- 
served in  dogs  inoculated  intravenously  with  ban 
cillus  icteroides  are  reproduced  in  these  animals 
by  infection  with  the  hog-cholera  bacillus. 

(5)  Bacillus  icteroides  when  fed  to  the  domes- 
tic pig  causes  fatal  infection,  accompanied  by 
diphtheritic,  necrotic  and  ulcerative  lesions  in 
the  digestive  tract,  such  as  are  seen  in  hogs  when 
infected  with  the  hog-cholera  bacillus. 

(6)  This  disease  may  be  acquired  by  exposing 
swine  in  pens  already  infected  with  bacillus  icte- 
roides, or  by  feeding  them  with  viscera  of  infected 
pigs. 

5  Journal  of  Experimental  Medicine,  vol.  v,  No.  3. 


(7)  Guinea  pigs  may  be  immunized  with  ster- 
ilized cultures  of  bacillus  icteroides  from  a  fatal 
dose  of  the  hog-cholera  liacillus  anil  vici    versa. 

(8)  Rabbits  may  be  rendered  immune  by  grad- 
ually increasing  doses  of  a  living  culture  of  bacil- 
lus icteroides  of  weak  virulence  from  a  fatal  dose 
of  a  virulent  culture  of  the  hog-cholera  bacillus. 

(9)  The  sera  of  animals  immunized  with  bacil- 
lus icteroides  and  with  the  hog-cholera  bacillus, 
respectively,  show  a  marked  reciprocal  agglutina- 
tive reaction. 

(10)  While  the  blood  of  yellow  fever  practi- 
cally does  not  exercise  an  agglutinative  reaction 
upon  liacillus  icteroides.  the  Mood  of  hog  cholera 
agglutinates  this  bacillus  in  a  much  more  marked 
degree,  thus  pointing,  we  think,  to  the  closer  etio- 
logical relationship  of  this  bacillus  to  hog  cholera 
than  to  yellow  fever. 

In  a  later  publication  these  same  investigators, 
in  conjunction  with  A.  Agramonte  and  Jesse  W. 
Lazear,6  report  that  they  failed  to  find  bacillus 
icteroides  either  in  the  blood  during  life  of  21 
patients  in  various  stages  of  yellow  fever,  or  in 
cultures  from  the  blood  and  organs  at  11  autop- 
sies of  yellow  fever  patients. 

As  a  result  from  the  studies  contained  in  these 
papers  it  seems  very  probable  that  the  bacillus 
icteroides  is  not  the  cause  of  yellow  fever,  and 
that  when  it  is  observed  in  eases  of  yellow  fever 
it  is  only  a  secondary  invader. 

In  the  second  paper  some  very  interesting  ob- 
servations are  offered  which  strongly  suggest  that 
the  mosquito  may  be  the  intermediate  host  for  the 
infecting  agent  in  yellow  fever. 

PKIMARY    SARCOMA    OF    THE    STOMACH. 

Since  Schlesinger,  in  1S97,  published  his  analy- 
sis of  of  36  cases  of  primary  sarcoma  of  the 
stomach,  which  number  included  33  cases  in 
literature  and  3  cases  of  his  own,  the  number  of 
recorded  cases  has  increased  to  the  neighborhood 
of  50. 

W.  Mintz,7  in  a  gratifyingly  short  paper,  reports 
an  additional  case,  and  gives  a  very  readable  sum- 
mary of  our  present  knowledge  of  this  affection. 
He  points  out  that  the  most  frequently  observed 
forms  of  sarcoma  are  lymphosarcoma  and  round 
cell  sarcoma.  These  new  growths  do  not  occur  in 
the  form  of  projecting  nodules,  but  assume  the 
character  of  an  infiltration  and  thickening  of  the 
stomach  wall  of  varying  extent.  They  are  prone 
to  form  metastases  in  other  organs. 

The  disease  apparently  is  more  frequent  be- 
tween the  twentieth  and  thirty-fifth  year.  Men 
are  more  frequently  attacked  than  women.  In 
general  the  symptoms  are  those  of  cancer  of  the 
stomach,  and  in  only  a  few  cases  has  the  proper 
diagnosis  been  made  during  life.  In  one  of  these 
the  diagnosis  was  made  by  microscopical  examin- 
ation of  a  small  particle  obtained  in  the  stomach 
washings.  In  the  cases  in  which  a  chemical  exam- 
ination of  the  stomach  contents  was  made,  lactic 
acid  was  present,  but  hydrochloric  acid  absent. 
Mintz    thinks  that  the    starting-point  of  the  sar- 

6 Philadelphia  Medical  Journal,  October  27, 1000. 
7  Berlin.  Klin.  Woch.,  37  Jaurfjaug,  No.  32. 
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coma  in  his  case  was  the  lymph-nodes  which 
arc  normally  present  in  the  submucosa  near  the 
pylorus. 

LATENT    TUBERCULOSIS    OF    THE    PI. El  BA. 

Tli t ■  occurrence  of  small,  circumscribed,  fibrous 
nodules  on  the  pleura  is  frequently  observed  at 
autopsies.  The  nature  of  these  nodules  has  not  re- 
ceived much  attention  at  the  hands  of  pathologists. 
They  have  been  called  miliary  fibromata  by  some. 
Weigert,  in  1883,  pointed  out  that  these  nodules 
cannot  he  distinguished  from  old  miliary  tubercles 
of  the  pleura,  but  his  paper  has  hitherto  been 
the  only  careful  treatment  of  the  subject. 

In  a  recent  paper  E.  Hodenpyl s  reports  the  re- 
sults of  his  examination  of  the  pleural  surfaces  in 
181  autopsies  apparently  consecutive.  The  ages 
of  the  individuals  varied  from  fourteen  to  ninety- 
two  years.  In  45  of  the  autopsies  in  which  the 
lungs  were  free  from  tuberculosis,  or  in  nearly 
ooyr,  of  all  the  cases,  nodules  were  present,  which 
he  found,  on  careful  histological  examination,  were 
undoubtedly  of  tubercular  origin. 

TIIK    SPOROTHRIX     of     SCHENCK    IX     SUBCUTANEOUS 
ABSCESSES. 

L.  Hektoen  and  ('.  F.  Perkins0  report  a  case  of 

refractory  subcutaneous  abscesses  of  the  arm,  in 
the  pus  from  which  a  fungus  was  found  apparently 
identical  with  the  sporothrix  described  by  Schenck 
in  1898.  The  pathogenic  effects  upon  experimen- 
tal animals  produced  by  this  organism  were  in 
only  a  slight  degree  different  from  those  which 
Schenck  observed.  The  authors  emphasize  the 
point  that  in  the  lesions  of  the  animals  the  organ- 
ism appears  only  in  the  spore  form,  and  does  not 
develop  the  mycelial  threads  which  it  does  in 
cultures.  The  histological  lesions  produced  are 
necrosis  and  pus  formation  accompanied  by  de- 
velopment of  granulation  and  fibrous  tissue.  The 
human  lesions  were  not  studied  histologically. 

Ill  K     ETIOLOGY    OP    ACUTE      I'AXI  HEATH  IS     AM)      PAT 
NECROSIS. 

E.  L.  Opie  "  offers  a  most  plausible  explanation 
of  many  cases  of  acute  pancreatitis  and  fat  neero- 
UB.  lb-  considers  that  these  conditions  can  be 
brOUghl  about  by  the  lodgment  of  a  gall  stone  in 
the  common  duet,  near  its  lower  extremity,  by 
which  the  pancreatic  duct  would  be  obstructed. 
hi  BOOH  as  the  pancreatic  duct  is  thus  totally  ob- 
structed, the  damming  up  of  the  pancreatic  secre- 
tion    would     be     followed     by     its    escape    into    the 

surrounding  tissues,  and  consequent  production  of 
necrosii  aid  various  le-i.>ns  in  the  pancreas  itself. 

Tin'  invasion  of  intestinal  micro-organisms  would 
likewise  easily  occur,  and  they  in  turn  would  con- 
tribute to  the  necrotic  and  inflammatory  process. 
In  order  to  bring  about  these  results  the  obstruc- 
tion of   the  bile   duet    and    the1    pancreatic   duet    by 

tie  (tone  need  iM.t  i,e  long  oontinued,  but  may  be 

'.I.    so    that    the    existence    of    signs     of   such 

■fltndlea  rrom  the  Department  ni  Patboloj  |  from  the  College  "f 
iirgenna  of  I  nlnmbla  i  n 
WOO, 

i   tllctne,  v..i   \ ,  \,.   |,o 
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an  obstruction  may  be  overlooked  at  the  autop- 
sies. 

In  support  of  this  view  of  the  origin  of  acute 
pancreatitis  and  of  fat  necrosis,  he  points  out 
that  in  more  than  3(1  cases  of  acute  lesions  in  the 
pancreas  and  of  fat  necrosis  in  the  parapancreatic 
fat  tissue  the  coincidence  of  cholelithiasis  has 
been  observed.  In  8  cases,  including  one  case 
observed  by  himself,  a  gall  stone  was  found  either 
in  the  common  duet  near  its  orifice,  or  in  the  duo- 
denum with  evidence  of  recent  passage  from  the 
gall  duct.  That  the  damming  back  of  the  secretions 
in  the  ducts  of  the  pancreas  may  lead  to  fat  necro- 
sis, Opie  has  previously  shown  by  experiments  mi 
cats." 

Opie  calls  attention  to  the  fact  that  only 
one  individual  in  three  is  without  an  excessory 
duct  of  the  pancreas  opening  by  a  separate  orifice 
into  the  duodenum,  so  that  in  the  majority  of  indi- 
viduals the  obstruction  of  the  main  pancreatic  duct, 
in  the  manner  above  indicated,  would  probably  not 
be  followed  by  lesions   in  and  about  the  pancreas. 

THE    DEMONSTRATION    OF    TUBERCLE    BACILLI     IX 
SPUTUM    AXD    URINE. 

v-('r.  Jochman  proposes  a  method  for  increasing 
the  numbers  of  tubercle  bacilli  in  specimens  of 

sputum  and  urine,  so  that  they  may  be  more  read- 
ily demonstrated  by  microscopical  examination. 

The  method  for  sputum  consists  in  mixing  10 
cubic  centimetres  of  the  sputum  with  '20  cubic 
centimetres  of  a  special  culture  fluid  and  keeping 
the  mixture  in  the  incubator  for  twenty-four 
hours.  At  the  end  of  this  time  3  cubic  centi- 
metres of  liquefied  carbolic  acid  is  added  to  the 
mixture  and  shaken  until  a  milky  emulsion  is 
formed.  A  sediment  is  allowed  to  form  and  this 
is  examined  for  tubercle  bacilli. 

For  urine  the  usual  amount  required  for  obtain- 
ing a  centrifugali/.ed  specimen  is  taken.  After  it 
lias  been  centrifugali/ed  the  supernatent  fluid  is 
poured  off  from  the  sediment  and  replaced  by 
some  of  the  special  fluid.  The  centrifuge  tube  is 
then  placed  in  the  incubator  for  twenty-four  hours, 
after  which  the  sediment  is  examined  as  usual  for 
t  ubcrele  bacilli. 

Jochman  claims  that  by  this  method  any  tuber- 
cle bacilli  that  may  be  present  in  these  fluids  are 
ereath  increased  in  number.  The  special  tluid 
which  he  uses  is  essentially  Hesse's  culture  me- 
dium foi-  tubercle  bacilli,  minus  the  agar  agar.  It 
has  the  following  composition  i  Nahrstoff  Heyden, 
•ri  grammes;  sodium  chloride,  6  grammes;  glycer- 
ine, W  cubic  centimetres  ;  sodium  bicarbonate  solu- 
tion C2*.l)  to  106),  .r>  cubic  centimetres:  water, 
1,1100  outdo    centimetres.      The    Nahrstoff    lleyden 

is  a  proprietary  preparation  of  the  same  class  as 

souiatose  and  Other  proteid  trade  products.  The 
virtues  of  this  tluid  arc  due  to  the  fact  that  the 
tubercle  bacillus  thrives   better  in  it  than  do  other 

bacteria. 

In  a   later   paper"  .loehman    advocates   an    acid 

■< Cnntrlbntiona  t"  tin-  Solemn  "f  H edtotna.  dedicated  b]  Ul 
puplla  t..  vviiiiinii  II    Welch,  IM0 
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rather  than  an  alkaline  reaction  for  the  culture 
fluid.  For  the  purpose  of  producing  an  acid  re- 
action he  recommends  the  addition  of  a  \<f0  solu- 
tion of  lactic  acid  in  the  proportion  of  10  drops 
to  50  cubic  centimetres,  or  about  10  cubic  centi- 
metres to  1  litre. 

PATHOGENIC    BACTERIA    IN    MILK. 

E.  Klein  "  has  made   bacteriological   examina- 
tion  of   100   samples   of   "  country "  milk.     In  7 


chemical  and  bacterial  conditions  of  the  Illinois 
River  and  its  tributaries,  concludes  that  sedimen- 
tation and  exhaustion  of  the  food  supply  by  the 
bacteria  themselves  are  the  most  potent  factors  in 
the  disappearance  of  sewerage  bacteria  from  river 
waters.  He  says  that  "  it  is  noteworthy  that  all 
the  instances  recorded  in  literature,  where  a 
marked  bacterial  purification  has  been  observed, 
are  precisely  those  where  the  conditions  have  been 
most  favorable  for  sedimentation." 


Kiel.  1. 
X-Light  Examination  Table.— Showing  also  Tube  Holder  anil  Stand;  Coil  and  Supports  for  Photographic  Plate  Holder. 


FIG.  2. 
Graduated  Arm  of  Tube  Box. 


samples  he  proved  conclusively  the  presence  of 
the  tubercle  bacillus.  This  is  a  somewhat  lower 
percentage  than  those  obtained  by  other  reliable 
observers  whose  percentages  varied  between  1-1% 
and  over  71%.  In.  one  of  the  samples  the  diph- 
theria bacillus  was  present. 

THE    BACTERIAL    SELF-PURIFICATION    OF    STREAMS. 

E.  O.  Jordan,15  from  the  results  of  his  study  of 

14  Journal  of  Hygiene,  vol.  i,  No.  1,  January,  1901. 
lE  Journal  of  Experimental  Medicine,  vol.  v,  No.  3. 
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A    TABLE    FOR     X-LIGIIT    EXAMINATIONS. 

BY  WILLIAM    ROLLIXS,   BOSTON. 

Dr.  F.  H.  Williams  has  used  for  several  years 
a  stretcher  on  fixed  supports.  In  the  arrange- 
ment described  in  this  note  I  have  retained  his 
stretcher,  abandoning  the  fixed  supports  for  sev- 
eral reasons : 
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(1)  It  U  desirable  to  always  stand  in  the  same 
relation  to  the  spark-gap  and  break  handles,  in 
order  to  control  the  wave  Length  and  intensity  of 
the  light  witli"Ut  removing  the  ryes  Erom  the 
fluoroscope  ;  moving  the  patient  from  right  to  left, 
or  the  reverse,  to  bring  any  part  of  his  body 
under  observation. 

(2)  It  is  important  to  be  aide  to  ti]>  a  patient ; 
for  example,  in  photographing  stone  in  the  blad- 
der. If  the  patient  is  placed  face  down,  with  his 
head  lower  than  his  feet,  the  stone  falls  away 
from  the  shadow  of  the  pelvis,  in  a  distended 
bladder,  coming  so  near  the  sensitive  plate  as  to 
ensure  a  sharp  picture,  if  light  of  proper  wave 
length  is  used. 

(3)  In  using  a  light  above  the  patient  a  flat 
support  for  the  plate  is  an  advantage,  while  in 
placing  a  plate  under  a  patient  he  need  not  be 
disturbed,  one  end  of  the  stretcher  being  raised 
enough  to  allow  the  plate  to  be  slipped  between 
the  stretcher  and  the  top  of  the  table.  A  suitable 
table  is  shown  in  Fig.  1.  Length,  214  centi- 
metres; width,  66  centimetres.  The  top  is  made 
of  cross-glued  veneers  in  sections,  that  any  part 
may  be  removed.  The  underside  is  coated  with 
aluminum  paint  to  act  as  a  static  screen  when 
grounded.  The  notched  pieces  holding  the 
stretcher  can  be  removed  to  allow  the  patient 
to  lie  flat  on  the  table. 

In  my  last  note  several  precautions  were  men- 
tioned which  should  be  taken  when  making 
examinations  by  x-light.  One  of  these,  the  non- 
radiable  tube  box,  is  shown  in  Fig.  1,  with  a 
stand  having  the  necessary  movements.  We 
should  be  able  to  quickly  measure  the  motion 
of  the  tube  relatively  to  the  median  line  .if  the 
patient,  because  in  taking  stereoscopic  pictures 
or  two  photographs  on  the  same  plate,  with  the 
lighl  in  two  different  positions,  a  record  must  be 

kept.  By  graduating  the  arm  carrying  the  tube 
box  this  is  easily  done.  When  the  pointer  is  at 
zero  the  radiant  area  of  the  taiget  should  he  in 
the  same  vertical  plane  that  passes  through  the 
patient's  medial  line.  Williams  has  ehown  that 
it  is  imperative  for  the  right  interpretation  id'  an 
X-light  negative  to  know  the  posit  ion  of  the  source 
of  light.      As  far  as  possible    the    record    should  be 

automatic.  <  me  way  to  accomplish  this  is  shown  in 
Fig.  I,  at  LAW    A  straighl  wire  is  placed  between 

the  patient  and  the  light.  If  the  long  axis  of  the 
wire    is    in    line    between    the    radiant   area   00    the 

target  and  the  plate,  the   image  of  the  wire  is  a 

round  dot.       If    in  some  other  position,  it  shows  us 

aline,  «l Length  and  direction  give  valuable 

information. 


fiqports  of  Societies'. 


The  authorities  of    Honolulu  and    the    Hawaiian 

islands,   ac 'ding   to   the    \,  .<■     York    Medical 

Journal,  have  determined  that  the  recent  great 
increase  in  the  death  rate  1 1 •  on  tuberculosis  is  due 
to  the  importation  of  the  disease.      A  bill  ha-  been 

prepared  and  will  be  brought  before  the  territo- 
rial legislature  prohibiting  the  landing  in  the  Ha- 
Islands  of  anj  person  suffering  from  tuber- 
.  -i  ..tin  i  contagious  or  infectious  disease. 


THE    OBSTETRICAL    SOCIETY    OF    BOSTON. 

MAI..  "I  M    9TOBEB,  H.  I"..  sl;i  KKTAKY. 

Meeting  of  May  15,  1900,  the  President,  Di:. 
Alfred  Worcester,  in  the  chair. 

Da.  -V.  C.  Jelly,  by  invitation,  read  a  paper 
entitled 

PUERPERAL    I\s  \NITV.1 

Dr.  J.  G.  Blake  :  The  fact  that  in  the  very 
large  number  of  obstetrical  cases  I  have  attended 
in  the  past  I  have  met  with  but  very  few  of 
puerperal  insanity,  leads  me  to  corroborate  the 
statement  of  the  reader  as  to  its  rarity.  I  was 
about  to  refer  to  one  of  the  cases  Dr.  Jelly  has 
mentioned,  in  which,  although  the  patient  finally 
recovered  completely,  she  had  to  go  to  the  hospital 
during  each  attack.  In  several  eases  I  have 
noticed  an  entire  indifference  to  the  baby,  the 
mother's  interest  in  the  child  being  of  very  slow 
growth. 

Dr.  C.  F.  Folsom  spoke  of  the  probability  of 
many  of  the  acute  eases  being  of  septic  origin,  and 
expressed  the  opinion  that  fresh  air  and  plenty  of 
nourishment  were  of  much  more  importance  than 
hypnotics  in  treatment. 

Da.  W.  N.  Bdxlaed:  I  think  a  very  important 
question  is  the  proportion  of  eases  that  are  really 
puerperal  insanity  as  compared  with  those  that 
are  merely  some  other  form  of  insanity  induced 
by  the  puerperium.  Of  course  if  puerperal  in- 
sanity is  induced  by  sepsis  it  would  be  probable 
that  many  of  such  eases  were  merely  cases  of  pre- 
existing insanity  lit  up  by  sepsis.  While  i  have 
seen  fewer  cases  of  puerperal  insanity  in  the  last 
few  years.  I  am  somewhat  skeptical  about  the 
part  sepsis  plays. 

Db.  II.  K.  MabJOn:  I  should  like  to  ask  the 
reader  as  to  the  fixity  of  the  rule  he  has  laid  down 
as  to  interference  with  pregnancy  on  account  of 
insanity  being  contra-indicated.  L  recently  saw 
a  ease  of  puerperal  insanity  in  which  the  patient 
had  several  times  been  forced  to  go  to  an  asylum 
lor  six  months  at  a  time.  I  advised  emptying  the 
Uterus,  With  the  happiesl  results  as  regards  the 
mother. 

Db.  J.  1'.  Reynolds  emphasized  the  rarity  of 
the  condition  and  the  advantages  of  home  treat- 
ment  when  possible. 

Db.  6.  J.  L'.ni.i  i  m  \\  \  :  I  can  testify  as  to  the 
ease   and    promptness    With    which    the    sometimes 

intense  nervous  disturbances  of  pregnancy  can  be 

.In  ,l,i . I  h\  the  induction  of  labor.  I  have  not 
happened  to  see  manj   eases  following  labor.     I 

have  been  in  the  habit  of  thinking  that  the  decreas- 
ing Frequency  of  puerperal  insanity  is  due  to  the 
improved  technique  oi  obstetrics      the  earlier  use 

.,f  the  forceps,  etc.  lather  than  to  improved  tech- 
nique in  asepsis,  b\  perhaps  lessening  the  woman's 
dread  and  shock. 

Db.   ALFBED   WoBCBBTBB:    I    have   myself   had  a 

verj  -ad  experience   with   the   [en    oases   I   have 

i  tin.  journal. 
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seen,  so  much  so  that  the  advent  of  puerperal  in- 
sanity seems  one  of  the  most  dreadful  things  that 
can  happen.  I  can  recall  five  cases  in  about  a 
thousand  cases  of  obstetrics,  and  four  of  these  five 
were  fatal.  None  went  to  an  asylum.  One  fatal 
case  was  suicide,  she  having  previously  killed  her 
baby  and  another  child.  She  had  shown  unmis- 
takeable  signs  of  insanity  in  previous  confine- 
ments. I  cannot  help  thinking  that  puerperal 
insanity  is  escaped  only  barely  in  many  cases.  I 
have  often  noticed  symptoms  that  seemed  to  me 
threatening  —  cases  in  which  everything  else  was 
favorable.  When  I  see  a  woman  becoming  sus- 
picious when  such  a  thing  is  utterly  foreign  to  her 
nature,  or  unwilling  to  see  her  children  or  hus- 
band, I  think  that  it  should  be  taken  account  of, 
and  I  always  am  at  pains  to  separate  such  a 
mother  from  her  family,  and  warn  the  nurses  to 
keep  the  sharpest  kind  of  a  lookout.  I  can  recall 
several  cases  in  which  the  woman  acted  in  a 
strange  way  in  the  first  few  days  after  labor,  such 
as  getting  up  and  wandering  about  the  house 
when  not  watched.  I  cannot  but  help  feeling 
that  it  would  be  a  disadvantage  to  lull  our  profes- 
sional brothers  into  a  feeling  of  overconfidence 
and  security  about  puerperal  insanity.  I  think 
increasing  emphasis  should  be  laid  on  the  neces- 
sity of  guarding  in  every  possible  way  the  mental 
processes  of  the  mother  during  pregnancy  and 
labor ;  the  necessity  of  giving  the  mother  complete 
physiological  rest  before  and  after  confinement 
rests  heavily  on  us. 

To  sum  up,  I  feel  that  aside  from  all  provoking 
causes  there  is  in  the  physiological  drain  of  preg- 
nancy and  confinement  a  large  predisposing  cause 
for  mental  lesions  that  should  be  carefully  borne  in 
mind.  Two  of  my  four  fatal  cases  were  very 
directly  associated  with  albuminuria.  I  agree 
with  the  reader  as  to  the  desirability  of  keeping 
these  cases  at  home,  if  the  home  can  be  turned 
into  a  hospital,  but  that  can  be  done  only  rarely. 
I  feel  that  when  it  comes  to  the  question  of  artifi- 
cial feeding,  the  patient  is  much  better  off  in  a 
hospital  than  at  home. 


ftctcnt  literature. 


An  Introduction    to  Physiology.     By  William 
Townsend  Porter,  M.D.,  Associate  Professor 
of  Physiology  in  the  Harvard  Medical  School. 
Cambridge,  Mass.     The  University  Press.    1900. 
Dr.  Porter's  work  must  be  regarded  as  a  prac- 
tical   contribution    to    the    solution    of    the    very 
urgent    problem    of    education    in    the    medical 
sciences.     Teachers  of  these  branches  in  our  best 
medical  schools  are  agreed  that  it  is  necessary  to 
bring  the    student   into    direct  contact   with    the 
facts  he  is  studying,  so  far  as  possible,  and  that 
purely  didatic  instruction  must  be  reduced  to  a 
minimum.     This  does  not  present  serious  difficul- 
ties in  gross  and  microscopic  anatomy,  in  patho- 
logical anatomy,  or~  in"[bacteriology  ;jthe]  labora- 
tory technique  is    comparatively  simple    and  the 


solution  of  the  problem  is  merely  a  question  of 
equipment  and  an  adequate  corps  of  assistants. 
With  physiology  the  case  is  different;  not  only  is 
the  apparatus  frequently  complicated,  but  the  con- 
duct of  the  experiments  themselves  often  demands 
an  amount  of  time  and  technical  skill  which  for- 
bids their  introduction  into  laboratory  courses  for 
beginners. 

Dr.  Porter  recognizes  this  difficulty,  and  the 
work  before  us  is  his  solution  of  the  problem.  In 
the  preface  he  says  :  "  Training  in  science  means 
first  of  all  the  mastery  of  one  field.  In  physiology 
the  study  of  nerve  and  muscle  is  at  present  that 
best  adapted  to  form  the  mind  in  habits  of  exact 
observation  and  clear  reasoning.  Schooled  in  this 
important  part  of  physiology,  the  student  can  pass 
more  rapidly  and  with  greater  understanding  over 
the  remaining  parts.  It  is  with  nerve  and  muscle, 
therefore,  that  the  Introduction  to  Physiology 
begins,  and  the  treatment  of  this  subject  is  made 
as  thorough  as  is  practicable." 

In  general  this  plan  is  exceedingly  well  exe- 
cuted in  the  work  before  us.  The  technique  of 
the  nerve-muscle  preparation,  of  the  electrical 
instruments  employed  in  the  experiments,  and  of 
the  graphic  method  first  receives  attention.  The 
physiology  of  nerve  and  muscle  is  then  studied,  as 
follows  :*  Chapter  IV,  The  Electrical  Stimulation 
of  Muscle  and  Nerve.  Chapter  V,  Chemical  and 
Mechanical  Stimulation.  Chapter  VI,  Irritability 
and  Conductivity.  Chapter  VII,  The  Electro- 
motive Phenomena  of  Muscle  and  Nerve.  Chap- 
ter VIII,  The  Change  in  Form.  Each  of  these 
subjects  is  studied  by  the  experimental  method, 
and  it  is  not  the  least  merit  of  Dr.  Porter's  book 
that  it  points  out  a  practical  method  of  doing  this 
comprehensively  and  yet  with  "  trustworthy  and 
relatively  inexpensive "  apparatus.  The  student 
observes  the  facts  for  the  most  part  for  himself, 
while  the  explanatory  text  guides  him  to  the  cor- 
rect understanding  of  what  he  observes.  In  the 
execution  of  this  sound  pedagogical  principle  the 
book  is  eminently  and,  we  may  almost  say,  sur- 
prisingly successful. 

One  point  of  criticism  occurs  to  us,  and  that  is 
the  omission  of  all  reference  to  the  relation  of 
active  muscle  and  nerve  to  chemical  and  thermal 
change.  Surely  no  one  can  be  said  to  have  mas- 
tered the  physiology  of  muscle  and  nerve  without 
understanding  the  chemical  change  involved,  for 
this,  with  its  liberation  of  kinetic  energy,  is  the 
fundamental  process  which  is  the  cause  of  the 
change  in  form,  in  temperature,  and  in  electrical 
condition.  The  defect  is  all  the  more  striking  in 
the  treatment  of  fatigue  (pp.  232  foil.),  which  is 
confined  to  the  study  of  the  work  done  by  the 
fatigued  muscle,  and  makes  no  mention  of  waste 
products,  etc.  We  cannot  help  thinking  that 
practical  laboratory  acquaintance  with  these  mat- 
ters is  of  more  importance  to  the  beginner  than 
many  of  the  electro-motive  phenomena  which  are 
quite  fully  considered.  The  value  of  the  study  of 
the  muscle-nerve  preparation  lies  partly  in  the 
fact  that  it  is  "that  best  adapted  to  form  "the  mind 
in   habits  of  exact  observation  and  cleat   reason- 
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bag";  bat  it  possesses  even  greater  value  in  that 
it  L.ri\i->  us  the  most  convenient  means  of  present- 
ing t"  the  Btudenl  the  action  of  a  typical  differen- 
tiated organ  :  anil  equal  .-tress  should  he  laid  upon 
those  features  in  which  all  differentiated  organs 
arc  similar  to  tli  it  laid  upon  their  points  nf  liffer- 
ence.  From  this  point  of  view  the  chemical  ami 
thermal  changes  cannot  he  neglected;  it'  they  are, 
■  me  runs  serious  risk  of  leaving  with  the  student 
the  impression  that  muscle-nerve  physiology  con- 
sists in  " making  crooked  lines  on  smoked   paper." 

Part  II  deals  with  the  mechanics  of  the  circula- 
tion and  the  innervation  of  the  heart  and  blood- 
vessels.  using  the  same  methods  of  instruction  as 
in  the  study  of  muscle  and  nerve-,  ami  with  equally 
satisfactory  results.  Especially  noteworthy  is  the 
efficient  use  made  of  the  artificial  scheme  in  study- 
ing the  mechanism  of  the  circulation. 

The  great  value  of  a  course  such  as  that  outlined 
in  the  present  work  is  that  it  gives  the  student  an 
adequate  acquaintance  with  the  methods  of  physi- 
ological investigation  ami  enables  him  to  study 
at  first  hand  ami  with  intelligent  criticism  other 
portions  of  tin-  science.  This  must  ever  be  of 
fundamental  importance,  the  first  object  to  he  kept 
in  view.  The  present  work  is,  of  course,  not 
final  :  the  next  decade  will  surely  see  p;reat  im- 
provements in  our  methods  of  teaching;  Labora- 
tory work,  for  one  thing,  will  he  brought  into 
more  intimate  relation  with  the  study  of  the  con- 
ditions which  obtain  in  the  normal  and  the  dis- 
eased human  body.  .'Meanwhile  Dr.  Porter  has 
earned  our  gratitude  for  what  he  has  done  to 
bring  the  student  of  physiology  into  more  inti- 
mate personal  acquaintance  with  physiological 
knowledge. 

Practical    Guidt    ',,    the    Public    Health    Art* 
(h'/i;/.).     By  Thomas  Whiteside  IIimk,   B.A., 
M.D.   Second  much   enlarged  edition.      London  : 
Bailliere,  Tindall  A-  Cox.     1901. 
This   excellent    handhook    has    been    very   much 
enlarged  since  the  publication  of  the  first   edition 
in  |ssi      jt  contains  those  portions  of  the  Gen- 
eral Public  Health  Act  of  1875  which  especially 

concern  medical  officers  of  health  and  inspectors 
of  nuisances,  together  with  very  many  other  sani- 
tary acts  down  to  date. 

Still  more  valuable  to  sanitary  authorities  c\  ery- 
where  is  that  portion  of  the  work  which  is  entitled 
••  Miscellaneous  Memoranda  of  Importance  to  Med- 
ical Officers  of   Health."      In  this  part  of   the  1 k 

is  collected  a   vast  amount  of  practical   information 

upon  all  subjects  relating  to  public  health,  meteor- 
ology,  vital   -tatistirs,  inspection  of  meat,  sol 1 

h\ giene,  etc. 

An  appendu  is  also  added  containing  decisions 

of  the  courts  in  76  cases  under  the  Health    \.  i-. 


M\m  i  \.  ii  ci   or    \ \.  ii..      According  to 

the    Philadelphia     Medical  Journal   acetic   acid 

is  now  made  in  (ierm.inx  from  the  refuse  material 
obtained  from  the  sauerkraut  factories.  The  enor- 
mously increased  production  will  reduce  th.'  price 
of  the  acid  to  a  merely  nominal  sum. 
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THE  REPORT  OF  THE  ANESTHETICS  C(  >M- 
MITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION". 

Tins  noteworthy  contribution  to  our  knowledge 
of  the  subject  of  anesthesia  ami  the  comparative 

value  and  safety  of  the  various  general  anesthetics 
is  the  result  of  nine  years'  work  on  the  part  of  a 
committee  of  twenty-one  members  of  the.  British 
Medical  Association,  appointed  in  1891,  and  hav- 
ing as  members  such  worthy  representatives  of 
British  surgery  as  Lord  Lister,  Prof essor  McEwen 
and  Professor  Ogston.  The  committee  was  ap- 
pointed "To  investigate  the  clinical  evidence  with 

respect  to  the  effect  of  anesthetics  upon  the  human 
Subject  ;  and  especially  the  relative  safety  of  the 
various  anesthetics,  the  best  methods  of  adminis- 
tering them,  and  the  hest  methods  of  restoring  a 
patient  in  case  of  threatened  death."  The  sub- 
committee to  which  this  work  was  deputed,  and  of 
which  Mr.  Hutchinson  was  chairman,  instituted 
an  inquiry  which  extended   over   the   year  L892 

int..  all  cases  of   the  administration    of   anesthetics 

in  the  United   Kingdom  of  which  accurate  notes 

could  he  obtained,  and  these  records  were  care- 
fully classilie.l  and  subjected  to  a  most    exhaustive 

ami  critical  analysis.  Detailed  reports  were  se- 
cured upon  25,920  Cases,  and  the  enormous  amount 
of  work  required  in  the  careful  analysis  of  this 
enormous  amount  of  material  may  he  imagined. 
In   18,898  eases  chloroform  was  the  anesthetic  ;   in 

1,595,  ether;  in  2,071,    nitrons  oxide,  followed  bj 

ether;  in  ti7s,  A.  C.  !•'..  mixture;  in  II1-,  mixtures 
of  chloroform  and  ether  in  various  proportions; 
in  the  remainder  \arioiis  continuations  of  chloro- 
form followed  by  ether,  gag  and  ether  followed  by 

chloroform,  etc.,  hut  it  would  seem  that  ever)  pos- 
sible permutation  of  these  anesthetics  ami  their 

mixtures  had  Lceii  employed  to  make  up  the  nuni- 

1m  r  of  methods  investigated  to  16.  Of  the  total 
numhei  i  iiw.  d,  26,168,  or  97.169 


Vol.  CXLIV,  No.  12]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


289 


classed  as  uncomplicated  cases,  or  those  in  which, 
as  far  as  the  effects  of  the  anesthetic  are  con- 
cerned, nothing  unusual  occurred.  The  percent- 
age of  uncomplicated  cases  of  chloroform  anes- 
thesia was  96.73,  and  of  ether  96.953.  Of  the 
complicated  cases,  in  68.57%  of  the  ether  cases 
and  45.2%  of  the  chloroform  cases  the  complica- 
tions were  of  a  minor  character,  and  not  such  as 
to  cause  anxiety.  Out  of  the  13,393  cases  of  chlo- 
roform anesthesia,  138  cases  are  classed  as  cases 
of  danger,  and  of  these  120  recovered  and  is  died. 
The  percentage  of  cases  of  danger  to  the  total  per- 
centage of  chloroform  anesthesia  was  then  1.03. 
Of  the  4,595  cases  of  ether  anesthesia  there  were 
14  cases  of  danger,  and  of  these  8  recovered  and 
6  died.  The  percentage  of  "danger"  eases  was 
then  to  the  total  ether  cases  0.304.  This  percent- 
age was  smaller  than  that  of  the  various  combina- 
tions and  mixtures,  in  which,  although  in  some 
the  total  number  of  cases  was  too  small  to  make 
the  statistics  of  value,  the  percentage  of  "  danger  " 
cases  ranged  from  0.338  to  4.347.  There  were  29 
cases  of  death  due  or  partly  due  to  the  anesthetic, 
of  which  17  occurred  under  chloroform,  6  under 
ether,  and  6  under  other  combinations  ami 
mixtures. 

The  analysis  with  reference  to  the  time  of  year 
shows  that  the  percentage  of  complicated  and 
danger  cases  was  slightly  greater  in  the  winter 
than  in  the  summer  months,  and  that  this  increase 
of  danger  was  slightly  greater  in  the  case  of  ether 
than  of  chloroform. 

The  percentage  of  complicated  cases  in  all 
anesthetics  was  greater  in  males  than  in  females 
in  the  proportion  of  1.477  to  1,  and  the  percentage 
of  danger  cases  in  the  ratio  of  1.687  to  1.  In 
males  the  percentage  of  danger  cases  under  chlo- 
roform was  nearly  six  times  that  under  ether, 
while  in  females  it  was  nearly  twice  the  per- 
centage under  ether.  In  males  the  frequency  of 
danger  cases  under  chloroform  was  1  to  every  68 
administrations;  under  ether,  1  to  406  administra- 
tions. In  females  under  chloroform  the  danger 
cases  were  1  in  every  141  administrations,  and 
under  ether,   1   in  every  251  administrations. 

The  analysis  with  reference  to  the  condition  of 
the  patients  at  time  of  operation  emphasizes  the 
higher  danger  rate  of  chloroform  in  healthy 
patients.  Adding  together  the  cases  in  which 
chloroform  was  used  alone  or  in  mixture,  a  total 
is  obtained  of  10,199  patients  in  healthy  condi- 
tion with  73  cases  of  danger,  or  0.716%.  The 
danger  rate  in  patients  in  good  condition  under 
ether  was  only  0.135%,  or  less  than  one-fifth  as 
great.  The  exact  figures  for  ether  were  5,200 
cases,  with  7  cases  of  danger.  In  patients  in  poor 
or  very  bad  condition  the  danger  rate  was  still 
higher  with  chloroform  than  with  ether,  but  not 
in  so  high  a  proportion. 


The  analysis  of  the  various  pathological  condi- 
tions as  affected  by  anesthetics  brings  out  many 
interesting  facts,  to  only  a  few  of  which  we  have 
space  to  refer.  In  valvular  disease  of  the  heart 
the  only  three  cases  of  danger  occurred  under  chlo- 
roform, giving  a  danger  rate  of  4.61  %  for  this 
anesthetic  in  valvular  disease.  In  tuberculosis, 
including  phthisis,  the  general  danger  rate  was 
diminished  for  all  anesthetics,  especially  ether, 
while  the  danger  rate  for  chloroform  was  less 
than  half  the  general  chloroform  danger  rate. 
"Anesthesia  in  pulmonary  phthisis  is  remarkably 
free  from  complications  and  dangers  throughout 
the  whole  of  the  record  books."  In  bronchitis  the 
liability  to  complications  is  largely  increased,  and 
the  danger  rate  more  than  five  times  increased 
under  chloroform.  In  empyema  the  general 
chloroform  complication  rate  was  high,  but 
there  were  so  few  cases  of  this  disease  where 
other  anesthetics  were  given  as  to  offer  no 
grounds  for  comparison.  In  alcoholism,  chloro- 
form was  found  more  than  eight  times  as  danger- 
ous as  in  the  general  run  of  cases,  while  in  the  56 
cases  in  which  ether  was  employed  there  were  no 
cases  of  danger. 

To  summarize  the  conclusions  on  pathological 
conditions  :  There  was  found  increased  liability  to 
complications  and  dangers  in  patients  suffering 
from  emphysema,  shock  and  collapse,  alcoholism, 
affections  of  the  heart,  emaciation,  empyema, 
bronchitis  and  anemia.  Symptoms  of  danger 
were  particularly  prone  to  arise  under  chloro- 
form in  emphysema,  shock  and  collapse,  alcohol- 
ism, diseases  of  the  heart,  valvular  and  otherwise, 
and  empyema. 

Many  more  deductions  of  interest  and  value 
might  be  cited  from  this  exhaustive  and  extremely 
thorough  report,  but  space  will  only  allow  us  the 
consideration  of  a  few  of  the  more  interesting  of 
the  final  conclusions  of  the  committee,  among 
which  we  may  select  the  following  as  of  especial 
interest : 

(1)  Relative  safety  of  the  various  anesthet- 
ics.—  The  cases  of  danger  under  the  chloroform 
group  of  anesthetics,  considered  to  be  entirely  due 
to  the  anesthetic,  were  88,  or  0.584%.  Under  the 
ether  group  of  anesthetics  there  were  only  6,  or 
0.085  % .  Ether  must,  therefore,  be  accepted  as  the 
safest  routine  anesthetic,  though  certain  circum- 
stances connected  with  the  nature  of  the  opera- 
tion, the  state  of  the  patient,  etc.,  may  make  the 
use  of  some  other  anesthetic  or  combination  safer 
and  easier. 

(2)  Methods  of  administration.  —  No  method 
of  administration  of  chloroform  is  free  from  dan- 
ger, but  the  occurrence  of  danger  depends  largely 
upon  the  administrator  who  follows  any  particular 
method. 

(3)  Regarding    chloroform    and    ether.  —  In 
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conditions   of    good     health    chloroform    is    very 
much  more  dangerous  than  other  anesthetics. 

(4)  Whin  danger  occurs  under  chloroform, 
(here  is  abundant  evidence  that  in  a  large  propor- 
tion of  cases  the  symptoms  that  arc  observed  are 
those  of  primary  circulatory  failure. 

(5)  While  respiratory  complications  are,  as  a 
whole,  of  equal  frequency  under  the  ether  and 
chloroform  groups  respectively,  yet  those  which 
occur  under  ether  are,  for  the  most  part,  of  a 
trifling  and  transitory  nature,  while  those  that 
occur  under  chloroform  are  more  grave  and  per- 
sistent. 

(6)  WThile  vomiting  is  more  common  after  ad- 
ministrations of  ether,  severe  and  prolonged  vom- 
iting is  more  common  when  chloroform  has  been 
used. 

The  above  are  only  a  lew  of  the  interesting  and 
important  conclusions  arrived  at  by  the  com- 
mittee, a  report  which  may  be  said  to  have  settled 
beyond  peradventure  the  relative  safety  of  ether  as 
a  routine  anesthetic.  It  will  be  interesting  to  note 
whether  it  will  have  any  effect  upon  British  prac- 
tice, or  whether  chloroform  will  still  maintain  its 
hold. 

The  results  of  this  laborious  clinical  analysis 
and  comparison  tally  very  closely  with  those  of 
physiological  experiment,  by  which  repeatedly  the 
limit  between  the  safe  and  toxic  dose  of  ether  was 
about  seven  times  as  great  as  in  the  case  of  chloro- 
form, thus  conclusively  proving  that  the  former 
was  about  seven  times  as  safe  an  anesthetic  for 
ordinary  purposes. 


THE  STUDY  OF  ANATOMY. 
With  the  growth  of  the  special  sciences,  there 
is  a  clearly  discernible  tendency  toward  breadth 
rather  than  narrowness.  The  opponents  of  spe- 
cialism would  do  well  to  observe  this  fact,  when 
their  pessimism  becomes  extreme.  No  sooner 
does  a  special  branch  of  knowledge  come  to  the 
attention  of  investigators  than  the  full  bearings 
of  that  blanch  must  of  necessity  he  Considered,  in 
determining  its  relation  tO  tin'  whole  body  of  sys- 
tematized science.  This  fact  is  sufficiently  appar- 
ent in  whatever  direction  we  may  turn  for  an 
example,  but  perhaps  nowhere  more  marked  than 

in  the  study  "t  anatomy.  At  the  outset  anatomy 
Wai    merely   a   matter   of  description,  and    as  BUOD 

might  well  be  regarded  as  covering  a  limited  field 
to*  the  exercise  of  the  higher  intellectual  powers. 

Later    the    miorOflOOpe    and    tin BBequeat    study 

of  ti-.-ues  jn  detail,  with  all  the  broadening  of 
knowledge  which  this  implies,  practically  trans- 
formed the  hitherto  descriptive  science  of  anat- 
omy, and  led  indirectly  to  DUmerOUl    relationships 

with  embryology,  comparative  morphology  and 
many  more  oi  Less  closely  related  fields  of  i 


All  this  means  breadth  and  not  narrowness. 
In  fact  we  may,  without  looking  very  far  below 
the  surface,  see  everywhere,  with  the  growth  of 
special  knowledge,  an  inevitable  tendency  toward 
a  coalition  with  brain  lies  of  knowledge  often  ap- 
parently only  distantly  related.  Here,  unques- 
tionably, lies  the  safeguard  of  what  is  popularly 
spoken  of  as  the  danger  of  specialism.  Dr. 
I.ewellys  F.  Barker,  of  Chicago,  in  an  address 
to  the  students  of  Rush  Medical  College,  pub- 
lished in  the  Journal  qfth*  .  im>  ricam  M<  dical .  ls- 
sociation,  does  a  distinct  service  to  the  cause  of 
anatomy,  by  showing  its  far-reaching  associa- 
tions simply  as  a  pure  science.  He  concludes  his 
remarks  as  follows  :  "  I  have  tried  to  give  you  an 
idea  of  what  the  study  of  anatomy  includes,  viz.  : 
descriptive  or  systematic  anatomy — gross  and 
microscopic  —  physiological,  surgical  and  topo- 
graphical anatomy  ;  histology  or  general  anatomy, 
including  histography  and  cytology;  comparative 
anatomy  ;  embryology  ;  comparative  histology  ami 
embryology:  histogenesis,  and,  lastly,  experimental 
morphology.  Assuredly  the  subject  is  wide.  It 
is,  I  am  sorry  to  say,  too  wide  to  Vie  mastered  in 
all  its  details  even  when  a  whole  life-time  is  de- 
voted exclusively  to  it.  The  scientific  anatomist, 
itt/r  t  mull  prizing  himself  with  the  mini  :  lets  an  1 
principles  of  its  various  subdivisions,  docs  best,  in 
agreement  with  the  great  law  of  division  of  labor, 
to  direct  his  efforts  toward  the  acquisition  and 
promulgation  of  knowledge  in  some  one  portion 
of  it." 


MEDICAL  XOTES. 

DEATHS  in  Havana.  (  i  BA,  I"  kino  FbBBUABT. 
—  According  to  the  vital  statistics  report  from 
Havana,  February  1901,  with  40S  deaths,  is  the 
best  record  for  that  month  since  trustworthy  re- 
ports have  been  available.  The  minimum  num- 
ber was  in  1898,  with  t  Hi  deaths,  and  the  maximum 
in  1898,  with  1,602.  This  is  not  only  less  than 
any  February  since  1890,  but  actually  less  than 
SUV    month    of    the    preceding    twelve    years,    the 

lowest  in  any  month  being  HI  deaths,  in  Novem- 
ber, 1900.  The  average  for  the  ten  wars  sue. 
Deeding  1890  was  711;  deaths. 

BOS  ion     \  m>    N  i:\\     i  \'.i  \no. 

Ai  1  11  I  mi  •  1  ini  s  1  >  1  —  1  vsi  s  in  Boston.  —  For 
the  week  ending  at  noon,  March  20,   1901,  there 

uere  reported  to    ihe    Hoard    of    Health  of    BostOO 

the    following  Oases    Of   acute    infectious    .1 

diphtheria  88,  scarlatina  80,  measles  79,  typhoid 
le\er  ::. 

Boston  Mobtauti  Statistics.  The  number 
of  deaths  reported  to  the  Board  of  Health  for  the 
weekending  March  16th  vas  286,  as,  against  841 
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the  corresponding  week  last  year,  showing  a  de- 
crease of  105  deaths,  and  making  the  death  rate 
for  the  week  219.  The  deaths  from  consumption 
were  18;  pneumonia,  48 ;  whooping  cough,  1; 
heart  disease,  25;  bronchitis,  9;  marasmus,  2. 
There  were  5  deaths  from  violent  causes.  The 
number  of  children  who  died  under  one  year  was 
43  ;  under  5  years,  77  ;  persons  more  than  sixty 
years,  61 ;  deaths  in  public  institutions,  54. 

Great  Improvement  in  Diphtheria  Situation 
at  Waltham,  Mass.  —  During  the  months  of 
October  and  November,  1900,  there  were  a  large 
number  of  cases  of  diphtheria  in  Waltham. 
Prompt  measures  were  taken  to  crush  the  epi- 
demic. Four  physicians  were  appointed  as  med- 
ical inspectors  of  schools,  but  no  schools  were 
closed  on  account  of  diphtheria.  Beside  a  rigid 
inspection  at  school  of  every  pupil  much  work 
was  done  at  the  homes  of  those  afflicted  with  the 
disease.  In  this  way  all  sources  of  infection  were 
located  and  a  rigid  quarantine  maintained.  This 
system  proved  a  success,  as  shown  by  the  present 
status  of  diphtheria  in  Waltham.  The  number  of 
new  cases  has  steadily  diminished  until  on  March 
16th  there  are  no  Waltham  patients  in  the  diph- 
theria w*ard  of  the  Waltham  Hospital  where  for 
the  last  few  months  about  two-thirds  of  the  cases 
have  been  treated.  Inquiry  at  the  Board  of 
Health  office  shows  there  are  but  two  convales- 
cing cases  in  the  city  at  the  present  time. 

Bequest  for  a  Hospital  at  Newbueyport, 
Mass.  —  William  C.  Todd  has  given  the  sum  of 
150,000  and  a  suitable  building  site  at  Newbury- 
port  for  the  erection  of  a  well-equipped  modern 
hospital.  The  present  structure  is  insufficient  to 
meet  the  demands  made  upon  it.  The  new  insti- 
tution will  retain  the  name  Anna  Jaques  Hospital. 

Course  in  Dentistry  at  Tufts  College 
Extended  to  Four  Years. — The  Faculty  of 
the  Tufts  College  Dental  School,  at  its  last  meet- 
ing, passed  a  unanimous  vote  to  extend  the  course 
in  that  school  to  four  years,  the  change  to  apply 
to  all  students  entering  the  school  in  1902  and 
thereafter. 

A  Proposed  Hospital  at  Arlington,  Mass. — 
It  is  reported  that  by  the  will  of  Stephen  Symmes, 
a  resident  of  Arlington,  who  died  recently,  the 
sum  of  125,000  is  left  to  found  a  hospital  in  that 
place. 

NEW    Y'ORK. 

Reversal  of  an  Insurance  Judgment. — The 
Appellate  Term  of  the  Supreme  Court  in  the  last 
week  in  February  reversed  a  judgment  for  #369.30 
obtained  in  the  City  Court  by  Patrick  Median,  a 
policeman,  against  a  company  in   which  he   was 


insured  against  accident.  The  plaintiff  lost  his 
left  eye  and  was  otherwise  injured  by  carbolic 
acid  which,  it  was  claimed,  was  thrown  in  his  face 
by  a  woman  named  Marie  Pfistler.  He  was  eon- 
fined  in  a  hospital  over  ten  weeks  before  he  could 
resume  duty.  The  company  contended  that,  under 
the  terms  of  the  policy,  it  was  not  liable  for  "in- 
juries, fatal  or  otherwise,  resulting  directly  or  indi- 
rectly from,  or  in  any  wise  contributed  to  by, 
poison  in  any  form  or  manner,  or  contact  with 
poisonous  substances."  The  plaintiff  claimed  that 
the  policy  referred  to  poison  taken  intentionally. 
Justice  Blanchard,  for  the  Court,  stated  that  there 
was  a  great  difference  between  the  words  "by 
taking  poison"  and  "by  poison."  The  former 
expression  might  very  well  be  held  to  mean  the 
internal  use  of  poison,  but  the  latter  wording 
could  not  be  so  construed  except  by  a  forced  con- 
struction. "The  further  contention  of  the  plain- 
tiff," the  court  said,  "that  by  the  subsequent 
words  '  contact  with  poisonous  subtances '  is 
meant  and  intended  voluntary  and  conscious  ac- 
tion of  the  plaintiff,  is  likewise  without  force. 
In  this  case  the  meaning  is  clear  and  beyond 
doubt.  The  injuries  occasioned  to  the  plaintiff 
were  occasioned  '  by  poison '  or  by  '  contact  with 
poisonous  substances '  within  the  meaning  of  the 
certificate."  Mrs.  Pfistler  has  been  twice  tried 
for  assault,  the  jury  disagreeing  both  times.  Her 
story  was  that  the  acid  was  thrown  at  her  by 
Meehan,  and  that  while  she  was  defending  herself 
with  an  umbrella  the  acid  was  splattered  over  him. 

Anesthetization  as  a  Specialty. —  At  the 
monthly  meeting  of  the  Medical  Association  of 
the  Greater  City  of  New  York,  held  March  11th, 
Dr.  S.  Ormond  Goldan  made  a  forcible  plea  in 
favor  of  anesthetization  as  a  specialty,  basing  his 
argument  particularly  on  the  ground  of  the  in- 
creased safety  secured  to  the  patient  by  having  as  an 
anesthetizer  one  specially  skilled  in  the  selection 
and  administration  of  anesthetics  and  thoroughly 
prepared  to  meet  any  emergency  that  might  occur. 
Dr.  Goldan's  position  was  fully  endorsed  by  the 
president  of  the  society,  Dr.  Robert  F.  Weir,  who 
stated  that  while  the  deaths  from  ether  were  com- 
monly placed  at  one  in  every  25,000  cases,  there 
could  be  no  question  that  the  percentage  was  in 
reality  considerable  larger  than  this.  He  had 
looked  up  the  records  of  the  New  York  Hospital 
(an  institution  whose  reputation,  he  thought,  would 
compare  favorably  with  others  of  its  class),  and 
found  that  since  the  first  use  of  anesthetics  there 
the  deaths  attributable  to  ether  were  about  one  in 
3,000  cases. 

Mortality  for  February. —  During  the  month 
of  February  there  was  a  very  gratifying  falling  off 
in  the  mortality  of  the  city,  which  represented  an 
annual  death  rate  of  19.92,  against  25.15  in  Jauu- 


292 


BOSTOX  MEDICAL  AND  SURGICAL  JOURNAL 


[March  21,  1901 


ary.  The  death  rate  was  also  considerably  smaller 
than  that  of  February  of  last  year,  which  was 
23.84.      In   the   last   week  of  the  month   the  rate 

was   27.28   in    1 '. and   20.8   in   1901.     The  most 

marked  decline  was  in  the  mortality  from  pneu- 
monia, the  weekly  average  of  deaths  from  which 
decreased  from  -J7<»  in  January  to  158.5  in  Feb- 
ruary. The  weekly  average  of  deaths  from  influ- 
enza decreased  from  88.75  to  51.75;  from  phthi- 
sis,  from  179.75  to  173.5;  from  bronchitis,  from 
54.75  to  41.5;  from  diphtheria  and  croup,  from 
55.5  to  40.75  ;  and  from  typhoid  fever,  from  13.5 
to  9.  Un  the  other  hand,  the  weekly  average  of 
deaths  from  scarlet  fever  increased  from  18.5  to 
•.J7  ;  measles,  from  1.75  to  6.25;  whooping-cough, 
from  3.25  to  4.5,  and  smallpox  from  2.25  to  8.  In 
the  week  ending  March  2d  there  were  11  deaths 
from  the  last-named  disease. 

Destruction  of  a  Smallpox  Hospital  —  On 
March  11th  a  mob,  led  presumably  by  the  same 
persona  as  the  preceding  one,  before  mentioned, 
succeeded  in  destroying  the  temporary  smallpox 
hospital  at  Orange,  N.  J.,  chopping  it  down  with 
axes  and  hatchets.  On  the  following  night  the 
ruins  of  the  building  were  set  on  fire  and  entirely 
consumed.  At  a  special  meeting  of  the  Common 
Council,  called,  on  March  13th,  on  the  application 
of  the  Board  of  Health,  a  communication  was  read 
from  the  Mayor,  asking  the  Council  to  designate  a 
place  for  the  erection  of  a  hospital  for  contagious 
diseases,  and  a  resolution  was  adopted  directing 
the  committee  on  public  health  to  confer  with  the 
authorities  of  East  Orange,  West  Orange,  and 
South  Orange  in  regard  to  securing  a  permanent 
hospital  of  this  character  to  be  used  in  common 
by   the   various   communities. 

Water  Supply  ok  Xi.w  York. —  There  has 
been  a  good  deal  of  talk  about  a  shortage  in  the 
(Pater  supply  of  the  city  iii  the  near  future,  but 
.lames     K.     CrOSS,      President      of      the      American 

Society    of    Civil    Engineers,  has    just    made    the 

statement  that  there  is  plenty  of  water  for  New 
York  for  many  years  to  come,  provided  the  pres- 
ent     waste    is    checked.       He     bases     this    opinion 

principally  upon  a  comparison  with  Boston,  Fall 
River  and  other  cities,  and  on  the  examinations, 
measurements  and  observations  recently  made  by 
John  R,  Freeman  and  himself.  Roughly,  about 
if  tin-  water,  he  Bays,  is  wasted.  Of  this 
percentage  about  one-fifth  is   wasted    by  private 

cons is,  and  could  be  checked  by  the  general 

DM    of    meters.      The    remainder,   or    nearly    50^5 

of  the  entire  supply   to  the   city,   is    wasted    by 

leakage  from    the  street  mains  and    the  house   con 

nections. 

1  !■■  1 1    roB   Presbyterian    Hot- 
i-i  i  m.      Plans  have  been  Bled  for  a  new  nurses1 


home,  to  be  erected  for  the  Presbyterian  Hospital 

on  71st  Street,  opposite  the  hospital  buildings. 
It  will  be  eight  stories  in  height,  and  occupy  a 
plot  124  by  102  feet.  Several  months  ago  an 
anonymous  benefactor  promised  $3(10,111)0  for  the 
erection  of  this  building,  provided  the  hospital 
authorities  would  assume  the  maintenance  of  it. 
When  it  is  completed  the  capacity  of  the  hospital 
will  be  materially  increased,  as  the  upper  floors, 
which  are  now  given  up  to  living  apartments  for 
the  corps  of  eighty-five  nurses,  will  then  be 
turned  into  additional  medical  and  surgical  wards. 

The  C.  1>.   Agnew   Kind.  —  In  the  thirty-first 

annual  report  of  the  Manhattan  Eye  and  Ear 
Hospital  it  is  announced  that  during  the  past  year 
donations  and  bequests  for  the  C.  K.  Agnew  .Me- 
morial Fund  have  been  received  to  the  extent  of 
$2,561,  and  that  this  fund  now  amounts  to  $24,217. 

Provision  bob  the  Sick  Poor. —  The  Legis- 
lature has  passed  and  Governor  Odell  has  signed  a 
bill  authorizing  town  supervisors  in  counties 
where  there  are  not  adequate  accommodati  >ns  for 
the  care  of  the  sick  poor  to  send  such  patients  to 
the  nearest  hospital. 

A  Prolific  Family. — Hester  Forbes,  who  re- 
cently 'lied  at  Wavcrley,  X.  Y.,  at  the  age  of  94, 
left  an  extraordinary  number  of  descendants. 
These  are  given  as  146;  namely,  in  children,  50 
grandchildren,  72  great-grandchildren,  and  14 
great-great-grandchildren. 

Double  Penis. —  At  the  March  meeting  of  the 
Surgical  Section  of  the  New  York  Academy  Dr. 
Carl  Beck  presented  a  case  of  that  very  rare 
deformity,  double  penis;  the  subject  was  an  in- 
fant of  five  months. 


fl^igcrilnniri. 


THE    DANGERS   OF   BOILED  MILK. 

It    is    well,  no    doubt,    says  the     M<<li<;il    /Vc.i.t, 

to  educate  the  public  in  the  importance  of  avoid- 
ing the  consumption  of  raw,  *'.<.,  unboiled,  milk, 

I. ut  il  isalso  «el|  to  bear  in  mind  that  boiling  .Iocs 
not  impart    to   stale  or    partially-decomposed    milk 

the  health-gn  ing  properties  of  freshly-drawn  milk. 

lr  ding  ma\  sterilize  milk  so  far  as  active  living 
Organisms    an'    concerned,  but    it    does    not   rid    the 

fluid  of  the  toxins  elaborated  by  them  during  their 
brief  Bpell  of  life.  The  irritating  effects  Bome- 
times  observed  to  follow   the  ingestion  ><(  boiled 

milk  are  due,  in   part   at    anv   rate,  to    the    presence 

of   these    products.     There   are.    however,   other 

changes  to  which  boiled  milk  is  liable.  If  raw 
milk    lie   allowed    to   stand    it    turns    sour,  ami    the 

change   is   aooompanied   bj    the   production  of  a 

certain   quantity  of   gas,       If   milk  which    has    been 

sterilized  by  Pasteurisation  or  by  heating  to  7(i°C. 
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be  subjected  to  the  same  treatment,  the  casein  is 
precipitated  as  curds  mixed  with  bubbles  of  gas, 
with  a  distinctly  putrefactive  odor.  If  the  milk 
be  boiled  before  being  allowed  to  stand,  the  curds 
fall  to  the  bottom  without  the  formation  of  gas, 
and  the  albuminoid  substances  undergo  gradual 
disintegration.  In  the  case  of  raw  milk  lactic  acid 
predominates  ;  in  Pasteurized  milk  the  ferment  is 
destroyed  and  replaced  by  gas-forming  organisms, 
while  in  boiled  milk  the  bacteria  are  destroyed 
and  their  place  is  taken  by  peptonizing  organisms 
which  elaborate  products  often  of  a  toxic  nature. 
To  prevent  this  deleterious  change  it  is  recom- 
mended, when  boiled  milk  is  not  for  immediate 
consumption,  a  small  quantity  of  raw  milk  should 
be  added  thereto. 


THE  INTERNATIONAL  CATALOGUE  OF  SCI- 
ENTIFIC LITERATUEE. 

The  British  Medical  Journal,  urging  the  ne- 
cessity of  an  international  catalogue,  writes  : 

"  One  of  the  complaints  which  British  men  of 
science  frequently  make  is  that  scientific  work 
done  and  published  in  this  country  is  often  ignored 
by  foreign  investigators  and  writers.  This  is  even 
the  case  with  German  writers,  whose  thoroughness 
in  all  such  work  is  well  known  and  recognized, 
and  who  have  frequently  laid  science  under  great 
obligations  by  the  compilation  of  the  bibliog- 
raphies of  special  subjects.  It  is  not  to  be  sup- 
posed that  this  failure  to  recognize  work  done  and 
published  in  this  country  is  due  to  any  intention 
on  the  part  of  foreign  writers  to  belittle  British 
science.  When  attention  has  been  called  to  such 
an  omission,  as  it  has  often  been  our  duty  to  do, 
the  excuse  invariably  given  is  that  the  foreign 
writer  had  not  found  a  reference  to  the  particular 
research  in  any  quarter  accessible  to  him.  The 
scheme  of  the  International  Catalogue  of  Scien- 
tific Literature,  as  to  which  we  have  on  several 
occasions  given  particulars,  is  not  a  British  scheme, 
but  it  was  initiated  by  the  Royal  Society,  and  that 
body  continues  to  take  a  leading  part  in  the  work. 
The  volumes  will,  in  fact,  be  published  under  its 
direction.  There  can  be  no  doubt  that  this  cata- 
logue will  in  future  be  consulted  by  all  serious 
workers  in  all  parts  of  the  world  who  are  study- 
ing the  literature  of  any  subject;  it  therefore  be- 
hooves British  men  of  science,  in  the  interest  of 
science  itself  not  less  than  in  that  of  their  own 
reputation,  to  take  care  that  the  papers  which  they 
contribute  to  scientific  literature  should  be  brought 
under  the  notice  of  the  cataloguers.  If  this  be 
not  done,  there  will  in  the  future  be  no  good 
ground  for  complaint  if  publications  are  over- 
looked by  foreign  writers." 

Professor  Halliburton,  writing  in  the  same 
number  of  the  Journal,  says  : 

"  The  formation  of  an  International  Catalogue  of 
Scientific  Literature,  which  was  initiated  by  the 
Royal  Society,  and  has  been  the  subject  of  several 
international  conferences  during  the  last  few  years, 
has   at  last  been  started,  and    cataloguing    is    in 


active  progress.  It  is  hoped  that  all  papers  pub- 
lished on  and  after  January  1st  of  the  present  year 
will  be  indexed  ;  the  indexes  will  be  two  in  num- 
ber— an  author  index  and  a  subject  index.  Each 
participating  nation  will  be  responsible  for  the 
indexing  of  the  papers  published  in  that  country. 
A  central  bureau  is  to  collect,  co-ordinate,  and 
publish  the  labors  of  the  various  national  bureaus." 


SUMMARY  OF  DEATHS  IN  BOSTON  FOR  THE 
YEARS  1899  AND  1900. 
Tin-;  following  statistics,  published  by  order  of 
the  Board  of  Health,  offer  a  comparison  of  the 
deaths  and  the  causes  for  the  years  1899  and 
1900  :  Total  number  of  deaths  from  all  causes   in 

1899,  11,167;  in  1900,  11,678.  Population,  (es- 
timated) 1899,  555,057;  1900  (census)  560,892. 
Annual  death  rate  per  1,000  inhabitants,  1899, 
'20.12;  1900,  20.82.  Total  number  from  zymotic 
diseases,  1899,  1,444;  1900,  3,787.  Percentage 
of  deaths  from  zymotic  diseases  to  total  mor- 
tality, 1899,  12.93;  1900,  32.43.  Total  num- 
ber of  still-births,  1899,  539;  1900,  578.  Total 
deaths    of    children    under   1    year,    1899,    2,404; 

1900,  2,410.  Total  deaths  of  children  under  2 
years,  1899,  3,034;  1900,  3,013.  Total  deaths  of 
children  under  5  years,  1899,  3,591 ;  1900,  3,752. 
Percentage  of  deaths  under  5  years  to  total  mor- 
tality, 1899,  32.15;  1900,  32.13.  Total  number 
of  deaths  from  diarrhceal  diseases,  under  5  years 

1899,  329;  1900,  661.  Total  number  of  deaths 
from  diarrhoaal  diseases,  all  ages,  1899,  396;  1900, 
762.  Percentage  of  deaths  from  diarrhceal  dis- 
eases to  total  mortality,  1899,  3.54;  1900,  6.52. 
Cholera  morbus,  1899,  16;  1900,  15.  Cholera  in- 
fantum, 1899,  280;  1900,  299.  Cerebro  spinal 
meningitis,  1899.  88;  1900,  66.  Diarrhoea,  1899, 
69;  1900,  442.  Dysentry,  1899,  31;  1900,  6. 
Diphtheria  and  croup,  1S99,  304;  1900,  537, 
Erysipelas,  1899,42;  1900,  53.  Influenza,  1899, 
49;  1900,  215.  Intermittent  fever,  1899,  1  ;  1900. 
6.  Measles,  1899,  33;  1900,  88.  Pulmonary, 
laryngeal -and  general  tuberculosis,   1899,   1,236; 

1900,  1,407.  Puerperal  fever,  1899,  11  ;  1900, 
29.  Pyemia  and  septicemia,  1899,  73 ;  1900, 
100.  Rheumatism,  1899,  17;  1900,  69.  Scar- 
latina, 1899,  74;  1900,  181.  Small-pox,  1899,  5; 
1900,  none.  Syphilis  (congenital),  1899,  22; 
1900,20.  Syphilis,  1899,  5;  1900,  10.  Typhoid 
fever,  1S99,  165;  1900,  143.  Typhus  fever,  1899, 
none;  1900,  none.  Whooping  cough,  1899,  76; 
1900,  99.  Yellow  fever,  1899';  none";  1900,  none. 
Other  zymotic  diseases,  1899,  9;  1900,  2.  Cancer 
1899,  402;  1900,  452.  Bright's  disease,  1899, 
118;  1900,  142.  Bronchitis,  1899,  393;  1900, 
304.  Heart  disease,  1899,  966;  1900,  1,009. 
Pneumonia,   1899,   1,455;  1900,  1,241.     Old  age 

1899,  212 ;  1900,  315.     Violent  deaths,  1899,  620  '; 

1900,  561.  The  increased  number  of  deaths  in 
the  zymotic  group  in  1900  over  that  of  1899  is 
chiefly  due  to  the  incorporating  into  this  group 
pulmonary,  laryngeal  and  general  tuberculosis 
with  some  form  of  diarrheal  diseases. 
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METEOROLOGICAL  RECORD. 

Eur  the  week  ending  March  9th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
United  states  Signal  Corps:  — 
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RECORD   OF   MORTALITY 
Fob  the  Week  ending  Saturday,  March  9,  1001. 


New  York .    . 

3,437,202 

Chicago.    .    . 
Philadelphia. 

l,6!is,r,7.-| 

1,2!«,6!I7 

St.  Louis    .     . 

675,288 

Baltimore  .    . 

608,957 

Cleveland .    . 
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Buffalo  .    ■    . 
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Cincinnati 

Pittsburg  .    . 
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Washington  . 
Milwaukee     . 
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Deaths  reported  2,026;  under  five  yean  of  age  769;  prin- 
cipal Infection  Upon,  measles,  diphtheria  and 

cronp,  cerebro-splnal  meningitis,  diarrheal  diseases,  wl p- 

Ing  cough,  erysipelas,  fevers  and  consumri 
lung  diseases  Hit),  consumption  285,  diphtheria  and  oroup 
78,  diarrheal   diseases    14,  scarlet    level    M),   Influensa    19, 
typhoid  fever  23,  whooping  oh   II,  measles  US,  cerebro- 
spinal meningitis  5,  smallpox  10. 

From   wl ping  cough,    New    York,  B,    Pittsburg.  J,   BOS- 

tun,  -,  Cambridge,  l. 


From  cerebro-spinsJ  meningitis  Worcester,  Haverhill, 
Gloucester,  Everett  and  North  Adams,  1  each.  From  scar- 
let fever,  New  York,  32,  Boston,  6,  Haverhill  and  Glouces- 
ter, leach.  From  typhoid  fever,  New  York,  12,  Pittsburg, 
7,  Providence,  1,  Boston,  Chelsea  and  Fitchburg,  1  each. 

From  measles.  New  York,  8,  Pittsburg,  5,  Boston,  2. 
From  smallpox,  New  York,  10. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,789,099,  for  the  week  end- 
ing February  23d,  the  death  rate  was  21.2.  Deaths  reported, 
0,718;  acute  diseases  of  the  respiratory  organs,  (London) 
493,  whooping  cough  l'lti.  diphtheria  77,  measles  94,  fever 
31,  diarrhea  33,  scarlet  fever  'ill. 

The  death  rates  ranged  from  11.7  in  Burnley,  to  27.3  in 
Liverpool,  Birkenhead,  20. 0,  Birmingham,  2o.o,  Blackburn, 
20.0,  Bolton,  17.0,  Bradford.  15.6,  Brighton,  20.0,  Bristol,  23.8, 
Cardiff,  20.3,  Croyden,  14.7,  Derby,'  19.0,  Gateshead,  17.2, 
Halifax,  20.6,  Hull,  24.9,  Leicester,  16.5,  London,  20.8,  Man- 
chester, 2ii.'_\  Norwich.  2.V1,  Nottingham,  '-"-'. >L  1'lvmouth, 
30.7,  Portsmouth,  18.1,  Preston,  23.0,  Salford,  26.4,  Sheffield, 
21.9,  Sunderland,  2'2.4,  Swansea,  22.4,  Wolverhampton,  17.il. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY' 
FOR  THE  WEEK  ENDING  MARCH  2,  1901. 

Pickrell,  G.,  surgeon,  detached  from  the  Cavite  Naval 
Station,  and  ordered  to  the  Mare  Island  Navy  Y'ard. 

Thompson,  .1.  C,  assistant  surgeon,  detached  from  the 
Solace,  and  ordered  home  to  wait  orders. 

AVkntworth,  A.  R.,  surgeon,  detached  from  the  Inde- 
pendence, and  ordered  to  the  Solace. 

Corderio,  F.  J.  B.,  surgeon,  detached  from  the  New  Or- 
leans, and  ordered  home  via  the  Buffalo. 

Stokes,  C  F.,  surgeon,  detached  from  the  Buffalo,  and 
ordered  to  the  New  I  irleans. 

Rogers,  F.,  medical  inspector,  detached  from  recruiting 
duty,  and  ordered  to  the  Asiatic  Station  as  Meet  surgeon. 

Persons,  K.  C,  medical  inspector,  detached  from  duty  as 
fleet  surgeon  of  the  Asiatic  Station,  and  home  to  "ait 
orders. 

Rush,  W.  H.,  surgeon,  retired,  detached  from  the  Peusa- 
cola  Navy  Y'ard,  and  ordered  home. 


SOCIETY   NOTICES. 

The  American  Larynqolootoal,  Rhinolooical  and 
Otoloqical  Society.  —  The  society  will  meet  at  the  New 
York  Academy  "f  Medicine  in  the  City  of  New  York.  May 
30th,  31st,  and' June  1st.  199L 

Suffolk  District  Medical  Society.  —  The  Section  for 
Obstetrics  and  Diseases  of  Women  will  meet  In  Sprague 
Hall,  Boston  Medical  Library  Building,  8  The  Fenway, 
Wednesday,  March  27,  1901.  at  8  p.  si. 

Papers  :  Dr.  Henry  1>.  Chadwick.  "Two  Cases  of  Preg- 
nancy. Complicated  by  Mitral  Insufficiency." 

I>r.  K.  \V.  Clap,  "  A Ihumeneric  Retinitis  and  Amaurosis." 
Dr.  .1.  \V.  1  lewis.  "  A  Case  of  Congenital  Pelvic  Malposi- 
tion ol  the  Kidney." 

W.   If.  Grant,  Secretary. 

E.  8.   Roland,  Chairman. 


RECENT   l>K  nil. 

Edward  Bradley,  M.D.,  a  prominent  New  York  phy- 
siolan,  died  on  March  15,  of  cardiac  disease,  at  the  age  ol 
sixty-live.  He  was  born  Ln  Burlington,  Vt.,  and  was  grad- 
uated f i i>m  the  Medical  Department  of  the  Dnlversitj   ol 

Vermont  in  1869. 


BOOKS    \M>    I'  LMPHLETS    RECEIVED. 

Transactions  ol  the  Twenty  -lifth  Annual  Meeting  of  the 
\lniniiar     LSSOI  lalnoi    of   t  lie    \\  oinan  s   Medical    CoUege    Ol 

Pennsylvania,  Maj  11 118,1900.    Philadelphia:  I90tt 

The   Students'    Manual    of    \  em-real   diseases.      Bj    F.    U. 

sturgis,  M.n.  Seventh  edition,  revised  and  In  part  re- 
written i'v  !■'  i:  Sturgis,  Ml'.,  and  Pollen  Cabot,  M.D., 
Philadelphia:  P.  Blaklston's  Son  &  Co.    1900. 

\  Treatise  on  the   Diseases  of  the  Bar:   including  the 

Anatomy    and    Physiology    ol   the  Organ,  together   with  the 

Treatment   ol    the    Attritions  ..f   the    Nose  and    Pharyni 

Which  Condi to    \nrai    Disease.     1<%  T.  Mark  BTovell, 

KIM'S.  (Bdln.)  M.R.C.S.  (Eng.).  Second  edition.  Phila- 
delphla:  P.  Blaklston's  Son  and  Co.    1901. 

Affections  Chlrurgicales  Du  Prone  Mamelles  Orga&as 
< ; >•  i.ii ii n x  lie  la  I'Vimne.  Statistlque  el  Observations  par 
le  Doctcur  Polaillon,     Paris.     1901, 
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THE   EMBRYOLOGICAL   BASIS   OF  PATH- 
OLOGY.1 

BY  CHARLES  SEGDWICK   MINOT,   LL.D. 

Embryology  is  the  basis  upon  which  pathologi- 
cal science  must  be  erected.  Pathology  is  even 
more  a  superstructure  upon  embryology  than  is 
anatomy.  Anatomy,  in  its  descriptive  form,  may 
stand  by  itself  and  have  usefulness.  Pathology 
cannot  be  built  up  as  a  merely  descriptive  science. 
It  fails  of  its  true  purpose  unless  it  discovers  the 
causes  of  diseases.  Now,  since  function  is  de- 
pendent on  structure,  the  aim  of  the  pathologist 
must  be,  first,  to  discover  the  causes  of  morbid 
structure.  In  brief,  pathology  at  the  present  time 
deals  chiefly  with  problems  of  the  development 
of  anatomical  forms.  Pathology  and  embryology 
might  almost  be  united  in  a  single  comprehensive 
study — morphogeny.  Let  us  then  try,  for  this 
evening  at  least,  to  free  ourselves  from  the  con- 
ception of  an  essential  difference  between  normal 
and  abnormal  structure  —  a  conception  which,  I 
believe,  domineers  too  largely  over  our  daily 
thoughts.  This  belief  of  mine  I  hope  to  justify 
tonight. 

Simple  description  is  indispensable,  it  furnishes 
the  virgin  facts ;  but  facts  do  not  develop  by 
parthenogenesis  into  science  ;  they  must  be  sat- 
urated with  the  stimulus  of  study,  with  the  stimu- 
lus of  knowledge  of  their  history,  their  antecedents, 
their  causation ;  then  we  may  see  them  evolving 
themselves  into  new  orders,  which  we  call  natural 
laws.  As  little  as  a  description  of  the  people  of 
the  United  States  with  no  information  as  to  their 
history  could  satisfy  a  serious  thinker,  so  little 
can  descriptions  of  fully  developed  structures  sat- 
isfy an  earnest  pathologist.  An  innate,  intense 
mental  impulse  is  continually  driving  us  forward 
in  the  search  for  causes,  and  obedience  to  this 
impulse  is  one  of  the  main  factors  in  scientific 
progress.  All  this  is  familiar,  trite  even,  but  may 
serve  to  fix  our  starting  thought,  namely,  that  we 
are  to  study  causes. 

Our  attention  is  to  be  directed  to  the  considera- 
tion of  what  embryology  can  teach  us  in  regard  to 
the  causation  of  organization,  and  then  to  the  ap- 
plication of  those  teachings  to  pathology.  This 
plan  will  exclude  from  our  discussion  many  of  the 
aspects  of  embryology  which  appeal  most  strongly 
to  pathologists.  We  must  omit  from  our  study 
at  least  three  groups  of  interesting  phenomena,  to 
wit:  (1)  The  arrests  of  development;  (2)  the 
teratological  formations,  monstrosities  and  misde- 
velopments,  which  will,  however,  have  to  be  in- 
cluded ultimately  even  in  the  precise  field  we  are 
about  to  study;  (3)  the  so-called  teratoma,  or  to 
use  a  more  recent  term,  "  embryoma."  I  may  say 
in  passing  that  I  find  it  very  difficult  to  accept 
the  hypothesis  that  these  remarkable  structures 
arise  by  a  parthenogenetic   development  of  ova, 

1  The  Middleton  Goldsmith  Lecture  delivered  before  the  New 
York  Pathological  Society,  March  2(i,  1901. 


retained  in  the  parent  body.  Professor  Bonnet's 
hypothesis  is  more  legitimate,  but  towards  that 
also  my  attitude  is  one  of  sceptical  agnosis.  Bon- 
net suggests  that  one  of  the  early  segmentation 
cells  (blastomeres)  may  become  isolated  and  re- 
tarded in  its  development,  remaining  as  an  inclu- 
sion in  the  fetal  tissues,  and  afterwards  develop 
and  produce  a  variety  of  tissues,  as  isolated  blas- 
tomeres have  been  shown  by  experiments  on  the 
lower  animals  to  be  capable  of  doing. 

Teratological  formations  fall,  it  seems  to  me, 
naturally  into  three  fairly  definite  divisions  :  ( 1 ) 
Those  due  to  necrosis  of  the  tissues,  which  appar- 
ently rarely  if  ever  takes  place  uniformly  through- 
out the  embryo ;  (2)  those  due  to  gross  mechani- 
cal disturbances  of  the  development,  consequent 
upon  failure  of  the  proper  correlation  of  the 
growth  of  parts  (monstrosities  of  this  division  are 
probably  the  most  common);  (3)  errors  in  the 
differentiation  of  the  tissue,  or  pathological  histo- 
genesis. It  is  only  phenomena  of  the  first  and 
second  divisions  of  teratology  which  we  can  safely 
drop  from  view,  while  those  of  the  third  tlivision — 
errors  in  differentiation — we  must  bear  uninter- 
ruptedly in  mind. 

One  more  preliminary  explanation  is  necessary. 
The  range  of  pathological  changes  is  not  so  great 
as  to  reach  equality  with  embryological  develop- 
ments. In  the  normal  embryo  we  deal  with  the 
evolution  of  complete  organs,  together  with  all 
their  accompanying  varied  and  complex  modifica- 
tions of  tissue.  In  pathology,  on  the  contrary,  we 
deal  not  with  organs,  but  with  modifications  of 
tissues,  with  histogenesis.  The  statement  will  not 
seem  too  absolute  if  it  is  recalled  that  we  have 
excluded  arrests  of  development  and  monstrosities 
from  our  discussion. 

Histogenesis  is  the  common  territory  in  which 
the  pathologist  and  embryologist  have — to  borrow 
a  legal  phrase — an  undivided  interest.  It  is  un- 
fortunate that  our  tendency  has  so  long  been  to 
attempt  an  unnatural  and  impossible  partition  of 
the  territory,  which  has  resulted  only  in  a  division 
of  our  forces  into  two  camps,  between  which  has 
reigned  little  interest  and  less  sympathy.  I  ven- 
ture to  regard  your  invitation  to  address  you 
tonight  as  a  wish,  which  I  fully  share,  to  secure 
fuller  co-operation  between  the  two  camps  of 
workers,  who  are  both  striving  to  lay  bare  the  laws 
which  govern  the  differentiation  of  cells. 

After  these  preliminary  explanations  it  is  possi- 
ble to  define  the  evening's  task  with  precision.  It 
is  twofold:  (1)  To  present  some  of  the  more  im- 
portant conceptions  derived  from  embryological 
studj-  in  regard  to  the  processes  of  cell  differen- 
tiation;  (2)  to  suggest  some  of  the  bearings  of 
these  conceptions  on  the  problems  of  pathology. 

PART    I.       NORMAL    DIFFERENTIATION. 

Under  this  head  I  propose  to  discuss  three  fun- 
damental ideas  :  (1)  Of  the  undifferentiated  cell ; 
(2)  of  the  progress  of  differentiation;  (3)  of  the 
changes  which  may  succeed  differentiation. 

The  fertilized  ovum  is  an  undifferentiated  being, 
although  it  has  a  very  complex  organization,  and 
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contains,  besides  the  protoplasm,  a  store  of  nutri- 
tive material,  the  so-called  yolk  or  deutoplasm. 
As  there  is  only  one  nucleus,  there  can  be  no 
variety   of   nuclei;  the    term    "undifferentiated," 

therefore,  applies  to  the  protoplasm,    which    seems 

t"  have  a  uniform  essential  structure  throughout) 
although  the  masses  ami  strands  of  protoplasm 
may  exhibit  characteristic  peculiarities,  especially 
in  relation  to  the  distribution  of  the  yolk.  In  the 
adult,  on  the  contrary,  the  protoplasm  of  the  cells 
of  different  tissues  offers  many  varieties  of  essen- 
tial structure,  which  can  often  be  readily  distin- 
guished under  the  microscope.  It  is  a  legitimate 
conclusion  that  the  absence  of  visible  peculiarities 
of  the  intimate  structure  of  the  egg  protoplasm,  by 
which  one  part  may  be  distinguished  from  another, 
corresponds  to  uniformity  of  structure  throughout 
the  egg — excepting,  of  course,  certain  special 
characteristic  arrangements,  as,  for  example,  the 
centering  about  the  centrosome,  which  may  occur 
in  any  cell. 

We  have  also  direct  experimental  proof  that  the 
egg  is  uniform  throughout,  or  to  use  a  better 
phrase,  that  the  egg  is  isotropic.  Pfluger,  in  1**1, 
proved  that  the  side  of  the  frog's  egg  which  nor- 
mally develops  into  the  ventral  surface  of  the 
embryo  can  be  made  to  develop  into  a  perfectly 
typical  dorsal  surface.  The  frog's  egg  has  a  small 
white  area,  which  normally  lies  underneath,  the 
larger,  darkly  pigmented  area  of  the  egg  alone 
showing  from  above.  Out  of  the  dark  area  the 
back,  with  the  nervous  system  and  other  parts, 
takes  its  origin.  If  the  eggs,  freshly  fertilized,  are 
fastened  with  the  white  side  up,  then  the  white 
side  produces  an  absolutely  normal  back  and 
nervous  system,  normal  as  to  form  and  function, 
though  lacking  the  typical  pigmentation.     These 

observations  wer >u tinned  by  Born,  who  further 

discovered  that  the  segmentation  nucleus  always 
rises  towards  the  upper  side  of  the  egg,  and  that 
the  position  of  the  necleus  determines  which  part 
Of  the  OVUm    shall    become    the    dorsal    side    of    the 

embryo.  Another  set  of  experiments  by  Oskar 
Seliult/.e  demonstrated  that  both  the  unpigmented 

and  the  pigmented  sidi !6  of  the  Name  egg  could  be 
made  to  produce  dorsal  structures. 

Another  class  of  experiments,  which  were  first 
mad i-  by  1  la ns  Driesch.  ha\  e  demonstrated  that  the 
earliest    cells    (  segmen  t  at  ion    spheres,    blast  omeres, 

or  cleavage  cells,  as  they  are  variously  called)  pro- 
duced by  the  ovum  preserve  the  undifferentiated 

qualities  of  the  parent  egg,  and  may  develop  in 
one    way   or   another  according   to   circumstances. 

The  egg  of  a  sea  urchin  divides  into  two  cells, 
each  of  which  multiplies  and  normally  gives  rise 

to  half  -  of  the  body  of  the  animal.       By  soineu  hat 

violent  shaking  the  two  cells  may  be  artificially 
separated  ;  each  cell  may  then  develop  into  a  com 

plete  larval  sea  urchin,  but  of  half  the  normal  size 
only.      Similar   experiments  have  since  been  made 

by  several  investigators,  who  have  obtained  like 

results    with    other   animals,  \ertebrate    as    well   as 
invertebrate.      Even  more   remarkable   larva'  have 
been  raised  from  bbutomeret  of   the  four-cell   and 
'  It  woulil  tic  safer  tit  «.iv  rappoMdl)  kbonl  linlf. 


eight-cell  stages  of  segmentation,  producing  larvaa 

of  one-fourth  and  one-eighth  the  normal  size. 
Zoja  claims  to  have  repeated  the  experiment  suc- 
cessfully mi  the  eggs  of  ('] ytia  and  to  have  obtained 
one-sixteenth  larva". 

The  facts  offered  suffice  to  illustrate  the  two 
aspects  of  OUT  Conception  Of  the  undifferentiated 
condition  of  living  matter.  The  first  aspect 
is  morphological  and  presents  to  us  the  apparent 
uniformity  of  the  visible  minute  structure  of  pro- 
toplasm. While  we  readily  admit  that  the  uni- 
formity may  be  only  apparent  in  the  sense  that 
we  fail  to  observe  fine  differences,  yet  we  none 
the  less  maintain  that  the  uniformity  is  real,  be- 
cause there  is  an  absence  of  variations  of  structure 
comparable  to  the  variations  which  we  can  ob- 
serve in  the  cells  of  adult  tissues.  The  second 
aspect  is  physiological  ami  offers  to  our  view'the 
wide  range  of  possibilities  in  the  future  develop- 
mental history  and  growth  of  the  protoplasm. 
The  fate  of  the  protoplasm  of  any  given  part  of 
the  ovum  is  not  fixed,  but  if  its  conditions  of  de- 
velopment are  changed  its  fate  is  changed.  A  few 
years  ago  the  mosaic  hypothesis  was  advanced  by 
W.  lioux,  and  it  has  been  vigorously  defended  by 
him.  According  to  the  mosaic  theory,  the  egg  is 
a  mosaic  pattern,  each  member  of  which  has  its 
predestined  history.  It  is  fortunate  for  our  com- 
prehension of  pathological  processes  that  we  are 
already  able  to  say  that  Roux's  hypothesis  is 
erroneous. 

We  must  start  then  with  the  right  conception 
of  the  ovum,  every  part  of  the  protoplasm  of  which 
is  to  be  regarded  as  potentially  capable  of  produc- 
ing any  or  all  of  the  tissues  of  the  adult. 

We  turn  next  to  the  consideration  of  the  prog- 
ress of  differentiation,  in  order  to  establish  a 
second  fundamental  idea,  namely,  that  it  acts  as 
a  progressive  restriction  of  the  further  develop- 
ment.     Kach    successive    stage    of    differentiation 

puts  a  narrower  limitation  upon  the  possibilities 

of  further  advance.  Applied  to  pathology  this 
law  means  that  the  range  of  possible  pathological 
changes  is  determined  not  merely  by  the  nature  or 
kind,  but  also  by  the  stage  or  degree  of  the  pre- 
vious differentiation  of  the  tissue. 

The  eggs  of  all  animals'  pass  through  two  well 
marked  phases  of  development.  During  the 
earlier  and  much  shorter  phase,  the  nuclei  an 
multiplying  rapidly,  while  the  cytoplasm  is  grow- 
ing but   little,  if  at  all.      This    period    includes    the 

time  of  segmentation,  as  commonly  described,  and 

somewhat  longer.  1  tilling  this  period  the  total 
bulk  of  the  nuclei  in  proportion  to  the  protoplasm 
is  fundamentally  changed.  The  ovum  arises  from 
a  cell,  the  Ovocyte,  which,  as  its  last  act.  grows 
rapidly;  this  enlarged  cell  bj  the  process  of  matu- 
ration gives  rise  tO  the  female  sexual  element. 
Which  has  a  single  nucleus.  After  fertilization 
we     have     all     ovum     with     much     protoplasm    and 

deutoplasm,  but  again  with  onW  the  single  seg- 
mentation nucleus.  The  development  of  each 
individual    begins,  therefore,  w  ith    a   cell    in   which 

•Th«  proton*  an  obvlonil]  nclad«d  from  tba  pnatnt  discos- 
don. 
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the  extreme  disproportion  between  the  size  of  the 
nucleus  and  of  the  whole  cell  body  occurs.  The 
first  effort  of  development  is  to  correct  this  dispro- 
portion by  the  enormously  rapid  increase  of  the 
nuclei,  which  continues  until  cells  of  the  embry- 
onic type  are  produced,  that  is  to  say,  cells  each 
with  a  minimal  amount  of  protoplasm  around  the 
nucleus.  With  the  production  of  cells  of  the  em- 
bryonic type,  the  first  phase  of  development  is 
completed,.  The  limits  of  this  phase  are  very  in- 
definite, for  we  observe  often  that  the  production 
of  cells  of  the  type  defined  may  be  far  advanced 
in  one  part  of  the  germ,  while  it  is  still  in  early 
progress  in  another.  In  fact  the  phase  has  no 
exact  boundary  in  time. 

During  the  second,  later  and  much  longer  period, 
or  phase  of  development,  the  multiplication  of 
nuclei  lags  behind  the  growth  of  the  protoplasm, 
the  increase  is  gradual  and  often  shows  itself 
through  successive  generations  of  cells,  some- 
times, however,  in  a  single  cell,  which  no  longer 
multiplies.  Of  the  first  method  of  protoplasmic 
growth,  embryonic  blood  cells  offer  a  good  illus- 
tration ;  of  the  second,  the  neuroblasts  or  young 
nerve  cells  afford  a  striking  example.  Now  cells 
of  the  embryonic  type  show  little  if  any  capacity 
for  differentiation,  and  the  increase  of  the  proto- 
plasm in  the  single  cell  is,  so  far  as  we  can  judge, 
a  necessary  preliminary  step  to  cell  differentia- 
tion. The  embryonic  cells  have  yet  another  char- 
acteristic of  basal  significance  —  they  are  capable 
of  rapid  multiplication.  Hence  we  conclude  that 
the  growth  of  the  cytoplasm  impedes  the  multipli- 
cation of  cells,  and  therefore  ultimately  retards 
the  growth  of  the  body  as  a  whole,  while  on  the 
other  hand  it  favors  differentiation.  Accordingly 
the  growth  of  cells  and  their  differentiation  are 
essentially  antagonistic  processes,  which  are  neces- 
sarily more  or  less  mutually  exclusive.  This  con- 
clusion, which  I  published  in  1890,  has  since  been 
amply  confirmed  by  further  observation.  It  is 
probably  applicable  alike  to  animals  and  plants, 
alike  to  normal  and  to  abnormal  tissues.  It  is 
one  of  the  many  conclusions  of  embryology  which 
are  sure  to  throw  a  revealing  light  upon  some  of 
the  dark  problems  of  pathology. 

During  the  first  phase  of  development,  as  just 
defined,  we  encounter  preparatory  changes  which 
we  may  characterize  summarily  as  the  manufacture 
of  embryonic  cells.  During  the  second  phase, 
though  the  production  of  embryonic  cells  is  doubt- 
less continued  in  certain  regions,  there  supervenes 
the  process  of  differentiation — the  true  histo- 
genesis. 

After  segmentation  there  follows  the  formation 
of  the  germ  layers,  a  gradual  arrangement  of  the 
cells  in  three  distinct  primary  strata  ;  at  least  in  all 
vertebrates  there  are  always  three  strata,  never 
more 4  nor  less.  The  outer  and  inner  layers,  ecto- 
derm and  entoderm,  very  early  become  distinctly 
epithelial.  The  middle  layers  become  partly  epi- 
thelial, partly  of  a  special  character,  that  is,  mesen- 

4Hartwigand  some  other  German  embryologista  divide  the 
mesoderm  into  two  layers;  the  division  is  contrary  to  the  actual 
development,  and  is  made,  in  my  opinion,  quite  arbitrarily  to  sat- 
isfy the  needs  of  an  erroneous  theory. 


chymal.  At  first  one  is  inclined  to  think  of  the 
difference  between  epithelium  and  mesenchyme  as 
a  fundamental  one,  an  early  and  unalterable  sepa- 
ration of  cells  into  classes.  This  view  finds  sup- 
port in  the  fact  that  the  mesenchyma,  and  it  only, 
produces  in  the  course  of  further  development  the 
connective  tissue  and  supporting  tissues  of  the  adult. 
More  attentive  study  of  the  germ  layers  in  early 
stages  reveals,  however,  that  the  mesenchymal 
cells  arise  from  the  epithelium  ;  single  epithelial 
cells  migrating  from  the  parent  territory,  while, 
on  the  other  hand,  groups  of  mesenchymal  cells 
rearrange  themselves  so  as  to  form  an  epithelial 
covering  of  some  surface,  as,  for  example,  in  syno- 
vial cavities,  arachnoid  spaces,  the  inner  surface 
of  the  cornea,  lymph  vessels,  etc.  Such  observa- 
tions teach  us  that  we  must  not  assume  that  either 
one  form  or  the  arrangement  of  cells  are  necessa- 
rily and  always  a  sign  of  true  differentiation,  but 
that  instead  we  are  to  conceive  of  differentiation 
as  a  change  in  the  intimate  and  essential  structure 
of  the  individual  cell,  more  specifically  of  its  pro- 
toplasm, and  perhaps  of  its  nucleus.  The  role  of 
nuclei  in  histogenesis  is  a  topic  which,  unfortu- 
nately, is  still  awaiting  serious  investigation.  To 
resume  :  It  seems  to  me  probable  that  the  cells  of 
the  germ  layers  are  at  first  quite  indifferent,  so 
that  if  it  were  possible  to  graft  a  young  mesoder- 
mal cell  on  to  the  ectoderm  or  entoderm,. it  would 
become  a  true  ectodermal  or  entodermal  cell,  as 
the  case  might  be. 

But  although  we  may,  so  far  as  we  now  see,  re- 
gard the  cells  in  the  germ  layers  as  originally 
wholly  indifferent  as  individual  cells,  nevertheless 
we  must  not  forget  that  as  members  of  a  germ 
layer  their  potential  fate  is  already  restricted  by 
the  conditions  of  their  very  layership  —  if  I  may 
coin  a  word  for  the  occasion.  Each  layer  pro- 
duces its  own  group  of  tissues,  and  never  any 
other.  There  are  indeed  apparent  exceptions  to 
the  rule,  as,  for  example,  the  stratified,  horny  epi- 
thelium of  the  esophagus,  which  is  strikingly  sim- 
ilar to  the  epidermis,  although  in  one  case  the 
tissue  is  ectodermal,  in  the  other  entodermal. 
We  have,  however,  to  do  only  with  a  resemblance, 
and  the  development  in  the  two  cases  is  quite  un- 
like— the  esophageal  epithelium  in  the  mammalian 
embryo  being  ciliated  at  one  stage,  and  exhibiting 
then  little  resemblance  to  any  stage  of  the  epi- 
dermis. 

Each  germ  layer  has  its  specific  function,  its 
exclusive  share  in  the  work  of  differentiation. 
The  work  of  one  layer  is  not  done  by  another  nor 
shared  by  another.  It  is  true  that  attempts  arc 
made  from  time  to  time  to  upset  the  validity  of 
this  fundamental  doctrine,  but  they  have  hitherto 
failed  to  find  support  or  recognition  from  any 
leading  embryologist,  and  I  deem  these  attempts 
unworthy  of  serious  consideration.  We  arc  able 
now  to  assign  almost  every  cell  of  the  normal 
adult  human  body  to  its  proper  genu  layer.  Our 
only  great  uncertainty  is  where  tun  layers  meet, 
as  do  the  ectoderm  and  entoderm  in  the  pharynx, 
or  as  do  the  mesoderm  and  entoderm,  where  the 
ureter  opens  into  the  bladder.     With   these  and 
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perhaps  a  very  few  other  small  exceptions,  every- 
thing in  adult  anatomy  can  be  correctly  stated  in 
terms  of  germ  layers.  The  lavership  of  every 
Organ  is  known,  save  that  in  the  cases  of  the 
thymus  gland,  the  tonsils  and  the  adrenals  author- 
ities are  not  yet  agreed. 

A  remarkable  attempt  to  upset  the  doctrine  of 
the  germ  layers  deserves  a  brief  consideration. 
It  was  first  maintained  by  Goronowitch  that  the 
cells  forming  at  least  a  part  of  the  skeleton  arose 
from  the  ectoderm.  The  same  opinion  was  ex- 
pressed also  on  the  basis  of  their  own  investiga- 
tions by  II.  Klaatsch  and  by  Miss  Piatt.  Con- 
firmation of  these  views  has  not  followed,  but,  on 
the  contrary,  C.  Rabl,  one  of  the  most  trustworthy 
of  living  observers,  maintains  that  essential  parts 
of  Goronowitch's  and  Klaatseh's  evidence  are 
simply  errors  of  observation.  Klaatsch's  views 
were  based  partly  on  the  study  of  the  developing 
teleost  fins.  It.  G.  Harrison  has  shown  that  here 
the  German  worker  is  in  error.  Miss  Piatt's  ob- 
servations were  made  in  the  head  region  of  em- 
bryo Nectnrus.  An  examination  of  a  number  of 
series  and  stages  has  not  enabled  me  to  find  the 
slightest  evidence  in  favor  of  Miss  Piatt's  conclu- 
sions. H.  K.  Corning  has  pointed  out  that  the 
processes  alleged  by  Miss  Piatt  to  occur  in  Nectu- 
rus  do  not  take  place  in  the  frog,  /,'</«</  tempora- 
r'm.  We  may,  therefore,  I  think,  safely  regard 
this  attempt  to  overthrow  the  morphological  value 
of  the  germ  layers  as  unsuccessful.  I  know  of  no 
other  attempt  of  sufficient  importance  to  be  even 
mentioned. 

The  importance  to  pathologists  of  a  thorough 
knowledge  of  the  genesis  of  the  tissues  from  their 
germ  layers  can  hardly  be  emphasized  too  strongly, 
for  it  is  more  than  probable  that  all  pathological 
ti"iies  are  as  strictly  governed  by  the  law  of  the 
specific  value  of  germ  layers  as  are  the  normal  tis- 
sues. Are  there  not  many  pathologists  whose 
knowledge  of  embryology  is  wholly  insufficient  to 
meet  the  practical  needs  of  their  professional  study 

even  in  this  one  direction  ? 

The  accompanying  table  presents  the  principal 
tisanes,  classified  according  to  their  laycrship. 
There  have  been  classifications  of  organs  on  the 
layership  basis  published  before,  but  inasmuch  as 
organs  usually  contain  cells  from  two  layers,  we 
get  a  more  correct  presentation  of  the  actual  ge- 
netic relationships  by  restricting  our  tabulation  to 

the  tissues.  LeUCOC]  tea  do  not  appear  in  the  table 
for  the  reason  that  their  first  origin  is  uncertain. 
Blood  cells  arise  very  early,  before  the  clear  sepa- 
ration of  mesoderm  and  entoderm  hasocourred; 
it  is  poaaible  that  they  are  entodermal.  With 
two  limitations,  the  table  presents  our 
present    kliou  ledgl  - 

I  i.\ss|||,  \  ||,, v  of  nit:  H8S1  E8. 
i       i  ■  roni  CM  VI  . 
(1)  VpidermU: 

i  pldei  mal  appendages, 
(6j  Leo  -  "i  aye, 

■  :  .i<  torj  chamber, 


(r)  Auditory  organ. 

(>/)  Month    (oral    elands,    enamel   organ,    hy- 
pophysis), 
(e)  Anus. 

(/)  Chorion,  fetal  placenta, 
for)  Amnion. 
(3)  Nervous  System: 

(a)  Brain:  optic  nerve,  retina. 
lb)  >)>inal  cord. 

(c)  Ganglia. 

(d)  Neuraxons. 

B,  Mesodermal. 

(1)  Mesothelium: 

(a)  Epithelium   of   peritoneum,   pericardium, 

pleura,  urogenital  organs. 

(b)  Striated  muscles. 

(2)  Mexenchyma: 

(a)  Connective  tissue,  smooth  muscle,  pseudo- 

endothelium,  fat  cells,  pigment  cells. 

(b)  Blood. 

(c)  Bhicul  vessels. 
(</)  Lymphatics. 

(e)  Spleen. 

(/)  Supporting  tissues,  cartilage,  bone. 
(;/,  Marrow. 

C.  Entodebmax. 

(1)  UTotoehord. 

(2)  Epithelium  <>/ 

(a)  Digestive  tract,  esophagus,  stomach,  liver, 

pancreas,  small  intestine,  yolk  Back, 
large  intestine,  cecum,  vermix,  net  inn, 
allantois  (bladder). 

(b)  Pharynx.  Eustachian  tube,  tonsils,  thymus, 

parathyroids,  thyroid, 
(e)  Respiratory  tract,  larynx,  trachea,  lungs. 

We  will  now  turn  to  the  analysis  of  the  differ- 
ential process  in  each  germ  layer.  We  have  to 
deal  with  changes  in  cells. 

There  are  two  distinct  types  of  cell  differentia- 
tion, which  I  think  have  not  hitherto  been  clearly 
recognized  or  defined.  For  both  types  the  start- 
ing point  is  tin'  same  —  the  undifferentiated  em- 
bryonic cell.  In  one  type  we  find  that  as  the  cells 
proliferate  a  portion  of  them  only  undergoes  dif- 
ferentiation, and  another  portion  remains  more  or 
less  undifferentiated  and  retains  more  or  less  fully 

the  (,ower  of  continued  proliferation.  Tin'  epider- 
mis is   a  g 1    representative  of   this  type.     Its 

basal  layer  consists  of  embryonic  cells,  which  mul- 
tiply; some  of  these  cells  mo\  e  into  the  upper 
layers,  enlarge  and  differentiate  themselves  into 
horny  cells  ;  others  remain  in  the  basal  layer  and 
continue  to  multiply.  The  progeny  of  a  given 
basal  epidermal  cell  do  not  all  have  the  same  fate, 
but  divide  themselves  into  two  kinds  of  cells,  one 
kind  retaining  th<  ancestral  character,  the  other 
becoming   BOmething   new   and    unlike    the    parent 

cell.     Differentiation  according  to  the  second  type 

is  characterized  by  its  inclusion  of  all  the  cells. 
This  type  has  its  oulminating  and  most  perfect  il- 
lustration in  the  central  nervous  svstem,  where 
comparatively  early  in  embr\oiiic  life  all    the  cells 

become  specialized,  and  with  acquisition  of  spe- 
cialization they  forfeit  their  power  of  multiplica- 
tion the  neuroglia  cells  partly,  the  nerve  cells 
wholly.  The  growth  of  the  brain  after  early 
gtages  depends  not  on  the  proliferation  of  cells,  but 
chiefly  upon  the    increase  in  size  of   the  individual 

cell.    The  correctness  of  this  statement  is  not  af- 
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fected,  in  my  belief,  by  the  fact  that  epithelial  por- 
tions of  the  medullary  tube  in  comparatively  late 
stages  may  be  added  to  the  nervous  portion,  the 
cells  multiplying  rapidly,  as  we  see  at  the  grow- 
ing edge  of  the  young  cerebellum.  The  brain  here 
grows  by  the  addition  of  cells  in  the  indifferent 
stage,  but  as  soon  as  these  cells  are  differentiated, 
they  conform  to  the  general  law  and  divide  no 
more  (neurones)  or  slowly  (glia  cells). 

The  two  types  of  differentiation  produce  essen- 
tially unlike  conditions.  The  pathologist  may  not 
overlook  such  unlikeness  with  impunity.  The 
two  types  pass  into  one  another  with  many  inter- 
grades.  Hence  when  we  consider  the  possibilities 
of  pathological  alteration  we  must  in  each  case 
seek  to  determine  how  far  the  condition  of  the  tis- 
sue involved  permits  cell  multiplication,  as  well 
as  differentiation. 

Just  as  the  segmenting  ovum  divides  itself  into 
parts,  which  we  name  germ  layers,  each  of  which 
has  its  special  and  exclusive  share  in  developing 
the  adult  tissues,  so  does  each  of  the  three  germ 
layers  divide  into  parts,  each  part  having  its  spe- 
cial and  inclusive  role,  and  these  parts  again  sub- 
divide until,  after  the  final  partition,  the  adult 
variety  is  produced.  During  all  these  changes 
there  is  no  exchange  of  roles.  It  will  be  profita- 
ble to  let  the  phenomena  pass  before  us  in  rapid 
review. 

First,  then,  the  ectoderm.  This  layer  early 
separates  into  two  parts,  one  to  form  the  central 
nervous  system,  the  second  the  epidermis ;  the 
nervous  part  thereafter  never  forms  epidermal 
structures,  the  epidermal  part  never  forms  a  ner- 
vous system.  The  central  nervous  system  retains 
in  part  a  simple  epithelial  character,  but  most  of 
its  walls  become  nervous  tissue ;  its  cells  pass 
from  the  indifferent  stage  and  become  neuroglia 
cells  or  young  nerve  cells  (neuroblasts).  Neu- 
roglia cells  never  become  anything  else,  and  the 
nerve  cells  are  always  nerve  cells  to  the  end.  The 
primitive  epidermis  forms  a  series  of  special  sen- 
sory areas  and  the  permanent  epidermis.  The 
sensory  areas,  which  belong  to  the  olfactory, 
auditory  and  gustatory  organs,  soon  become  well 
defined  and  never  produce  any  cell  arrangements 
like  those  of  the  epidermis.  This  last,  on  the  con- 
trary, remains,  as  before  stated,  rich  in  undifferen- 
tiated cells,  and  gradually  produces  a  great  variety 
of  structures.  Most  of  these,  namely,  the  hairs 
and  glands,  are  small  and  very  numerous,  while  a 
few,  like  the  nails,  enamel  organs  and  epithelium 
of  the  lips,  are  larger.  No  one  of  these  special 
structures,  however,  converts  itself  into  another. 
The  basal  layer  of  the  general  epidermis  may  per- 
haps preserve  a  true  embryonic  quality  and  have 
wide  differential  possibilities. 

Next,  as  to  the  entoderm,  which  undergoes  less 
differentiation  than  either  of  the  other  two  germ 
layers,  since  over  a  large  part  of  its  extent  it  re- 
mains throughout  life  a  simple  epithelium  with 
many  cells  very  slightly  modified  in  structure. 
Wherever  in  it  specialization  takes  place,  as  in 
the  tonsil,  thymus,  thyroid,  esophagus,  liver  or 
pancreas,  each  territory  of  cells  keeps  its  charac- 


teristics and  never  assumes  those  of  another  terri- 
tory. 

Finally,  as  to  the  mesoderm,  in  which  layer 
variety  of  differentiation  attains  its  maximum.  To 
follow  the  genesis  of  this  variety  is  most  instruct- 
ive. The  mesoderm  is  found  very  early  to  in- 
clude, in  vertebrate  embryos,  four  kinds  of  cells, 
of  which  the  most  numerous  are  undifferentiated 
cells,  the  other  three  kinds  being,  (1)  endothelial 
cells  of  blood  vessels,  (2)  blood  cells,  (3)  sexual 
cells.  All  of  these  are  precociously  specialized ; 
they  are  few  in  number,  yet  they  are  probably  the 
parents  of  all  the  cells  which  are  produced  of  their 
kind  throughout  life.  Our  present  knowledge 
does  not  permit  us  to  speak  with  entire  certainty, 
but  the  evidence  is  strongly  in  favor  of  the  follow- 
ing three  conceptions  :  ( 1 )  That  all  the  endo- 
thelium of  the  blood  vessels  of  the  adult  is  de- 
scended directly  from  the  endothelium  of  the  first 
blood  vessels  differentiated  in  the  extra-embryonic 
portion  of  the  germinal  area.  (2)  That  all  the 
red  blood  corpuscles  are  descendants  from  the 
red  blood  cells  of  the  blood  islands  of  the  area 
vasculosa.  According  to  this  view  the  blood- 
forming  organs,  as  they  are  called,  merely  provide 
sites  where  the  red  cells  can  multiply,  as  for  in- 
stance in  the  mammalian  embryonic  liver  or  in  the 
adult  marrow.  (3)  That  the  primitive  sexual 
cells  by  their  multiplication  produce  all  the  cells 
from  which  the  genoblasts,  or  sexual  elements 
proper,  male  and  female,  are  evolved. 

The  future  will  decide  the  validity  of  these  con- 
ceptions. They  are  very  significant,  because  they 
assume  that  there  are  cells  which  form  exclusive 
classes,  and  are  characterized  by  a  special  combi- 
nation of  qualities,  so  that  while  they  retain  so 
mucii  of  the  embryonic  character  as  to  have  still 
the  power  of  rapid  multiplication,  they  yet  are  so 
specialized  that  they  can  only  produce  their  like. 
If  the  three  conceptions  are  established,  we  shall 
regard  these  three  sorts  of  cells  as  almost  the  first 
to  be  fully  differentiated.  We  shall  also  have  to 
regard  the  vascular  endothelium  as  distinct  not 
only  from  the  epithelial  lining  of  the  body  cavity, 
but  also  from  that  of  the  lymphatic  system.  The 
immense  importance  of  such  a  discovery,  as  bear- 
ing upon  pathological  researches  and  interpreta- 
tions, is  obvious. 

The  next  important  change  in  the  mesoderm  is 
the  development  of  the  main-body  cavity,  which 
the  embryologist  designates  comprehensively  as 
the  cceloni.  The  cells,  which  lie  next  the  body 
cavity  and  border  it,  assume  an  epithelial  arrange- 
ment ;  this  epithelial  layer  around  the  coelom  is 
properly  named  mesothelium,  and  the  loose  cells 
about  it  constitute  the  mesenchyma.  We  do  not 
have,  however,  at  first,  a  true  differentiation  of 
mesothelial  and  mesenchymal  cells ;  all  are  un- 
differentiated, and  we  can  readily  demonstrate  that 
the  cells  are  interchangeable,  differing  during 
early  stages  by  their  positions  in  relation  to  one 
another  and  to  the  body  cavity,  but  not  differing 
in  their  essential  structures  or  qualities.  Thus  we 
find  that  the  mesothelium  constantly  gives  off  cells 
which  join  the  mesenchyma,  and  we  find  later  that 
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mesenchymal  cells  may  take  on  an  epithelial  ar- 
rangement around  any  of  the  cavities — ami  there 
are  many  such — which  arise  within  the  mesen- 
chvma  itself  in  the  course  of  further  development. 

But  although  difference  of  arrangement  dues 
doI  necessarily  indicate  differentiation  of  the  cells 
it  does  affect  the  character  of  the  differentiation 
which  ensues.  As  every  textbook  states,  the 
mesothelium  gives  rise  to  the  striated  muscles  and 
to  the  epithelial  portions  of  the  entire  genito-uri- 
nary  tract,  and  is  permanently  retained,  with 
slighter  modifications,  as  the  epithelium  of  the 
pericardium,  pleurae  and  peritoneum.  The  mesen- 
chyma  produces  an  even  greater  variety,  since  it 
is  the  parent  of  not  only  all  the  connective  and 
supporting  tissue,  hut  also  of  the  lymphatic  system. 

I  venture  to  turn  aside  for  a  moment  to  urge 
upon  you  the  adoption  of  the  term  "mesothelium" 
as  the  correct  designation  for  the  epithelial  lining 
of  the  cavities  of  the  thorax  and  abdomen.  It  is 
literally  the  same  epithelium  in  the  four  cavities, 
for  they  were  originally  one  with  a  single  contin- 
uous epithelium.  It  is  well  also  in  our  nomencla- 
ture to  recognize  the  important  fact  that  the  epi- 
thelium is  radically,  because  genetically,  distinct 
from  the  endothelium  of  the  blood  vessels  and 
lymphatics,  and  the  application  of  the  term  "en- 
dothelium" to  the  covering  of,  for  instance,  the 
peritoneum,  leads  and  can  lead  only  to  confused 
bad  thinking.  If  mesothelium  be  employed  as 
suggested,  clearness  will  be  gained. 

(  ■  uning  back  now  to  the  subject  of  the  mesoderm, 
let  us  note  that  when  a  striated  muscle  fibre  is 
produced  a  striated  muscle  fibre  it  always  remains, 
and  it  never  becomes  anything  else;  the  ovary 
never  changes.  In  short,  with  the  mesoderm,  as 
with  the  ectoderm  and  entoderm,  we  see  the  fate 
of  the  cells  once  fixed  to  be  thereafter  unchangeable 
as  to  the  kind  of  differentiation. 

Our  hasty  review  is  worse  than  imperfect,  yet 
is  sufficient  to  impress  upon  us  the  great  law  that 
differentiation  in  any  direction  terminates  the 
possibility  of  differentiation  in  any  other  direction. 
In  accordance  with  this  law  we  encounter  no  in- 
stances, either  in  normal  or  in  pathological  devel- 
opment, of  the  transformation  of  a  cell  of  one  kind 
of  tissue  into  a  cell  of  another  kind  of  tissue,  and 
further  we  encounter  no  instance  of  a  differentia- 
ted cell  being  transformed  back  into  an  undifferen- 
tiated cell  of  the  embryonic  type  with  varied  po- 
tentialities. 

Thus  far  1  have  expressed  myself  somewhal  as 

it   there  were  two   sharply    defined    conditions,    the 

differentiated  and  the  undifferentiated.  To  give 
SUOh  an  Impression  would  be  to  create  error,  since 
differentiation  is  a  slowly  progressive  and  wholly 
gradual  ohange  in  the  cell.  We  must  look  upon 
Bach  step  in  the  process  of  differentiation  a*  es- 
tablishing narrower  limits  for  future  changes, 
Tims,  when  in  the  spinal  cord  neuroblasts  diverge 

from    the   glia    cells,    they    are    not    specialized    into 

different  classes  of  neuroblasts  :  such  speoialixaton 

OOmM    later.      So     in     the    inescnchyina,    after    the 

embryonic  oells  have  changed  and  large  numbers 
of  them  have  become  connective  tissue  cells,  these 


last  ~till  are  capable  of  various  further  differentia- 
tions, and  may,  therefore,  be  said  to  have  been 
arrested  in  their  development  at  a  stage  of  partial 
differentiation.  This  quality  of  the  connective 
tissue  cells  is,  from  the  pathological  standpoint, 
one  of  the  most  important  facts  known  to  us  con- 
cerning the  structure  of  the  body. 

Having  now  elaborated,  as  far  as  time  permits, 
our  conception  of  the  nature  of  differentiation,  let 
us  turn  to  our  third  fundamental  idea,  which  con- 
cerns the  changes  which  succeed  differentiation. 
These  changes  are  very  unlike  the  constructive 
changes,  which  precede  them,  for  they  are  destruc- 
tive. They  fall  into  three  main  groups:  (1) 
Changes  of  direct  cell  death;  (2)  necrobiosis6, 
or  indirect  cell  death,  preceded  by  changes  in  cell 
structure :  (3)  hypertrophic  degeneration,  or 
indirect  cell  death,  preceded  by  growth  and  struc- 
tural change  of  the  cell. 

Of  direct  cell  death  no  discussion  is  here  neces- 
sary, for  the  fundamental  idea,  which  I  wish  to 
emphasize,  is  that  necrobiosis  and  hypertrophic 
degeneration  are  normal  processes,  which  invaria- 
bly occur  in  the  normal  body  and  play,  in  many 
cases,  important  roles  in  the  life  history  of  the 
individual.  Without  necrobiosis  and  degeneration 
on  a  large  scale,  the  normal  round  of  human  life 
would  be  impossible.  It  is  singular  that  in  trea- 
tises on  normal  anatomy  and  histology  these  two 
subjects  are  generally  neglected,  or  at  most  appear 
only  as  matters  of  incidental  reference.  The  force 
of  tradition  makes  us  apply  these  terms  as  if  they 
corresponded  exclusively  to  pathological  conditions. 
This  tradition  might  still  prescribe  our  mental 
attitude,  were  it  not  that  the  studies  of  the  last 
dozen  years  have  made  us  familiar  with  the  enor- 
mous extent,  variety  and  rapidity  of  the  destructive 
degenerations  which  go  On  in  the  pregnant  uterus 
of  placental  mammals,  a  degeneration  which  takes 
pla.-c  without  affording  a  trace  or  a  suggestion  of 

any  pathological  modification  whatsoever  of  the 
organ.  To  our  inherited  prejudices  the  uterine 
phenomena  alluded  to  are  startling,  but  their  evi- 
dence before  the  tribunal  of  biology  has  settled  the 
case  in  favor  of  the  plea  that  hypertrophic  degen- 
eration is  a  normal  factor  in  typical  healthy  devel- 
opment. 

The  normal  and  pathological  changes  associated 
with  the  death  of  cells,  and  consequently  also  of 
the  tissues  whioh  an'  formed  by  cells,  are  so  nearly 
identical  that  they   may    be   combined    in   a   single 

discussion.     For  the  more  convenient  presentation 

of  the  Bubjed  the  following  table  has  been  pre- 
pared. Concerning  the  table,  little  explanation  is 
necessary.  A  few  special  points  need  mention. 
The  distinction  made  between  necrobiosis  and 
degeneration  corresponds  to  recognisable  differ- 
ences, but  our  present  knowledge  is  insufficient   to 

provide  clear  definitions  tor  the  two  closely  related 

types  of  indirect  cell  death.      I  feel  much  doubt  as 

to  the  propriety  of  including  atrophy  in  the  table 

at  all,  since  it  seems  to  me  that  we  Ought,  perhaps, 

not  to  regard  atrophy  as  a  phenomenon  of  a  distinct 
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class,  but  merely  as  a  result  of  necrobiotic  or 
degenerative  alterations  in  cells  and  organs. 
Under  the  heading  "  Degeneration  "  the  division 
into  "cytoplasmic"  and  "paraplasmic"  takes  us 
beyond  our  present  knowledge,  while  the  division 
"nuclear"  is  added  rather  to  satisfy  a  biological 
conscience  than  to  represent  a  part  of  our  knowl- 
edge. 

DEATH  OF  CELLS. 

First.     Causes  of  death. 

A.  External  to  the  organism: 

(1)  Physical,  (mechanical,  chemical,  thermal, 

etc). 

(2)  Parasites. 

B.  Changes  in  intercellular  substances  (proba- 

bly primarily  due  to  cells): 

(1)  Hypertrophy. 

(2)  Induration. 

(3)  Calcification. 

(4)  Amyloid  degeneration  (infiltration.) 

C.  Changes  inherent  in  cells: 

Second.     Morphological  changes  of  dying  cells. 

A.  Direct  death  of  cells: 

(1)  Atrophy. 

(2)  Disintegration  and  resorption. 

B.  Indirect  death  of  cells: 

(1)  Necrobiosis    (structural    change   precedes 

final  death). 

(2)  Hypertrophic    degeneration   (growth    and 

structural    change    often    with    nuclear 
proliferation  precede  final  death). 
Third.     Removal  of  cells. 

A.  By  mechanical   means   (sloughing   or   shed- 

ding). 

B.  By  chemical  means  (solution). 

C.  By  phagocytes. 

The  preceding  table  represents  the  only  attempt 
of  the  kind  known  to  me,  and  like  other  first  at- 
tempts is  undoubtedly  very  imperfect.  It  em- 
bodies obviously  no  new  facts.  But,  because  it  is 
frequently  a  scientific  gain  to  systematize  our  in- 
formation, I  hope  the  table  may  be  useful,  and  it 
will  certainly  serve  its  immediate  purpose,  namely, 
to  guide  our  discussion  of  the  normal  changes 
which  follow  after  cellular  differentiation. 

As  the  time  at  our  command  is  brief,  let  us  pass 
by  the  consideration  of  the  causes  of  cell  death. 
I  will  remark  only  that  I  think  amyloid  degenera- 
tion may  be  found  to  occur  in  the  placental 
decidua  of  the  human  pregnant  uterus  and  per- 
haps in  other  normal  structures.  No  positive  in- 
formation on  this  point  is  known  to  me.  For  the 
reasons  stated  a  few  minutes  ago,  atrophy  may 
also  be  omitted  here.  We  pass  by  also  the  direct 
forms  of  cell  death,  to  reach  at  once  the  consider- 
ation of  the  indirect  forms. 

The  accompanying  table  offers  an  analysis  of 
some  of  the  principal  varieties  of  structural  change, 
which  occur  during  indirect  cell  death. 

INDIRECT  DEATH   OF  CELLS. 
A.    Necrobiosis. 

(1)  Cytoplasmic  changes: 
(a)  Granulation. 

(ft)  Hyaline  transformation. 

(c)  Imbibition. 

(d)  Desiccation. 

(e)  Clasmatosis. 

(2)  Nuclear  changes: 
(a)  Karyorhexis. 
(6)  Karyolysis. 


B.    Hypertrophic  degeneration. 

(1)  Cytoplasmic:6 
(a)  Granular. 
(6)  Cornifying. 
(<•)  Hyaline. 

(2)  Paraplasmic:6 
(a)  Fatty. 

(ft)  Pigmentary. 

(c)  Mucoid. 

(d)  Colloid,  etc. 

(3)  Nuclear  (increase  of  chromatine). 

We  begin,  therefore,  with  necrobiosis.  We  may 
appropriately  mention  first  those  organs  of  which 
the  existence  is  limited  in  time,  such  as  the  thymus 
and  the  fetal  kidney  (mesonephros  or  Wolffian 
body).  These  organs  attain  first  their  full  differ- 
entiation ;  their  elements  during  the  next  phase 
die  off,  and  finally  are  resorbed,  most  of  the 
organ  disappearing.  In  the  same  category  of 
change  belong  the  histories  of  the  senile  ovary 
and  testis.  Another  familiar  illustration  is  of- 
fered by  the  notochord,  which  in  the  mammals 
totally  disappears  during  the  fetal  period.  The 
notochord  cells  undergo  peculiar  characteristic 
modifications,  hence  it  is  difficult  to  say  whether 
or  not  there  is  degeneration  in  the  strict  sense. 
Cell  death  on  a  large  scale  is  a  common  phenome- 
non of  the  tissues.  It  occurs  in  cartilage,  both 
when  the  cartilage  is  permanent  and  even  more 
conspicuously  when  cartilage  gives  way  to  bone, 
the  disintegration  of  the  cartilage  cells  preceding 
the  irruption  of  the  bone-forming  tissues.  It  oc- 
curs among  the  bone  cells  after  they  are  imbedded 
in  their  calcified  matrix.  It  occurs  in  the  ovary, 
where  we  designate  its  result  as  atresia  of  the  fol- 
licles. It  occurs  in  the  sebaceous  glands  as  an 
accompaniment  of  the  process  of  their  secretion. 
It  occurs  among  the  glands  of  the  intestine,  as  dis- 
covered by  Stohr,  and  occurs  normally,  though 
not  constantly,  in  the  appendix,  as  recorded  by 
Ribbert.  It  occurs  in  the  epithelium  of  the 
human  pregnant  uterus  and  in  all  the  tissues  of 
the  human  decidua  reflexa.  Other  examples  could 
be  enumerated,  but  we  may  content  ourselves  with 
citing  the  constant  destruction  of  blood  corpus- 
cles, both  red  and  white. 

Degeneration,  in  the  stricter  sense  of  an  ante- 
mortem  hypertrophic  change  of  cell  structure,  is 
also  of  widespread  occurrence  in  the  healthy 
body.  No  case  of  so-called  granular  degenera- 
tion under  strictly  normal  conditions  is  known  to 
me,  though  it  seems  quite  credible  that  such  cases 
should  occur.  On  the  other  hand,  the  cornifjdng 
degeneration  is  very  important,  and  does  occur  in 
all  three  germ  layers,  for  we  observe  it  in  the 
ectoderm  of  the  skin,  the  entoderm  of  the  esopha- 
gus and  the  mesoderm  of  the  vagina.  Hyaline 
degeneration  of  so  striking  a  character  as  to  have 
been  termed  pseudopathological  takes  place  regu- 
larly in  the  ectoderm  (outer  epithelium)  of  the 
placental  chorion.  In  the  rabbit  it  occurs  in  the 
uterine  glands,  during  pregnancy,  causing  most 
rapid  histolysis,  and  it  seems  to  me  probable  that 
some  of  the  changes,  which  can  be  observed  in  the 

6 1  cannot  venture  to  assert  that"  these  two  divisions  are  valid, 
and  not  arbitrary. 
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decidua  of  the  pregnant  human  uterus,  ought  also 
to  be  regarded  as  cases  of  hyaline  degeneration. 
That  fatty  degeneration  takes  place  normally  has 
long  been  taught.  There  seems  no  reason  for  re- 
garding the  development  of  ordinary  or  mesenchy- 
mal fat  cells  otherwise  than  as  instances  of  normal 
degeneration.  In  old  age  a  more  or  less  marked 
fatty  degeneration  may  be  widespread  and  occur 
in  many  different  kinds  of  cells.  The  same  is  true 
of  the  deposit  of  pigment,  as  we  see  it  in  the  liver 
cells  and  motor  nerve  cells  of  adults.  Finally, 
mucoid  and  colloid  degeneration  are  so  obviously 
normal,  that  we  commonly  think  of  their  patho- 
logical occurrence  as  merely  an  exaggeration  of  a 
normal  state. 

The  various  kinds  of  changes  in  dying  cells, 
with  which  the  pathologist  is  most  familiar,  recur 
in  healthy  tissues.  In  the  preceding  table  seven 
forms  of  change  are  enumerated  under  the  head- 
ing "  Necrobiosis."  Every  one  of  these  seven 
occur  normally.  Granulation  of  the  bodies  of  the 
cartilage  cells  and  of  the  notochord  cells  may  be 
observed  to  precede  their  resorption.  Hyaline 
transformation  is  conspicuous  in  the  decidua  re- 
flexa.  Imbibition  or  cellular  oedema  occurs  in  the 
epidermis  of  the  lips,  in  the  cells  of  the  uterine 
glands  during  pregnancy,  after  they  have  detached 
themselves  from  the  gland  walls,  and  in  the  endo- 
thelium of  the  placental  blood  vessels  of  the  rabbit. 
Desiccation  is  the  usual  accompaniment  of  corni- 
tication.  (lasmatosis  has  given  its  name  to  the 
clasmatocytes  of  Ranvier,  and  we  may  well  apply 
the  same  term  to  the  cells  of  the  secreting  milk 
gland,  and  also,  as  an  unpublished  research  indi- 
cates, to  the  cells  of  the  secreting  glands  of  the 
cervix  uteri.  Karyolysis  is,  according  to  present 
probabilities,  the  method  by  which  nucleated  red 
blood  cells  are  converted  into  non-nucleated  blood 
corpuscles.  Karyorhexis,  or  the  fragmentation  of 
the  nucleus,  occurs  in  the  cells  of  the  disappearing 
follicles  of  the  ovary. 

Lastly,  as  to  the  removal  of  cells.  The  slough- 
ing off  of  cells  is  one  of  the  most  familiar  phe- 
nomena, since  it  occurs  incessantly  over  the 
epidermis  and  with  the  hairs  ;  its  part  in  menstru- 
ation and  its  colossal  rdle  in  the  after-birth  are 
known  to  all,  ami  every  practitioner  is  accustomed 
tO  look  for  shed  cells  in  urinary  sediment.      Large 

numbers  of  cells  are  lost  by  the  intestinal  epithe- 
lium.      Cells  Without    access  to  the  external  world 

must  i>e  in>t  rid  of  by  resorption,  which  seems  to 
take  place  either  with  or  without  the  co-operation 

of  leucocytes.  In  the  latter  case  we  must  for  lack 
of  abetter  hypothesis  attribute  the  resorption  to 
chemical  means.  Of  resorption  with  the  aid  of 
leucocytes  the  necrosed  human  decidua  reflexa 
*  perfect  illustration.  Of  resorption  with- 
out leucocytes  the  masses  of  degenerated   epithtf 

lium   in   the  (placenta,  periplacenla  and    obplacenta 

of  the  rabbit  afford  by  far  the  most  impressive 
demonstration  I  have  ever  seen.  At  nine  days 
atti-r   conception    the   epithelium    is    profoundly 

I,    being    \erv  much    thickened,  and    where 

thickened  transformed  into  a  syncytium  without 

cell  boundaries,  but   with  an  enormously  increased 


number  of  nuclei.  In  the  obplacenta  (or  portion 
of  the  uterine  wall  opposite  the  placenta  proper) 
portions  of  the  epithelium  from  the  fundus  of  the 
glands  remain,  but  the  upper  stratum  has  not  only 
undergone  syncytial  degeneration,  but  has  Income 
vacuolated  and  partly  resorbed  without  being 
directly  attacked  by  either  leucocytes  or  epithe- 
lium or  any  other  kind  of  cells.  At  eleven  days 
the  resorption  has  progressed  still  farther,  so  that 
the  degenerated  part  is  almost  gone,  but  mean- 
while the  isolated  patches  of  epithelium  have 
spread  until  they  united  and  so  reformed  a  con- 
tinuous epithelium.  At  thirteen  days  the  epithe- 
lium has  reconstituted  new  glands  or  follicles, 
very  unlike,  however,  those  of  the  resting  uterus. 
To  explain  the  extraordinary  rapid  disappearance 
of  the  degenerated  material  in  the  obplacenta,  the 
only  available  hypothesis  seems  to  be  that  of  a 
chemical  change  by  which  the  material  becomes 
soluble  or  is  dissolved,  for  we  see  the  disappear- 
ance of  the  substance  taking  place  in  the  very 
heart  of  the  layer,  and  not  merely  at  the  surface. 
Sloughing  is  impossible,  and  there  are  no  phago- 
cytes, leaving  the  chemical  explanation  as  the 
only  one  I  have  been  able  to  conceive.  The  con- 
templation of  the  described  phenomena  of  the 
rabbit's  obplacenta  inevitably  raises  the  question 
—  do  we  not  tend  in  our  explanations  of  the 
removal  of  necrosed  and  degenerated  tissues  to 
attribute  too  much  to  phagocytes  and  too  little  to 
direct  chemical  action  ?  .May  it  not  be  that  the 
body  produces histolytic  toxins,  which  can  destroy 
tissues  somewhat  as  do  snake-poisons. 

The  cycle  of  changes  through  which  cells  pass  is 
obviously  longer  than  the  period  of  development 
and  the  differentiation,  yet  its  phases  all  belong 
together  as  members  of  a  single  series.  We  lack 
a  word  to  designate  the  entire  series  of  changes, 
and  for  the  lack  of  such  a  word  often  fail  to  appre- 
ciate the  essential  unity  of  progressive  and  regress- 
ive modifications  of  cell-structure.  Accordingly, 
I  wish  to  propose  the  new  term,  "  cytomorphosis," 
to  designate  comprehensively  all  the  structural 
alterations  which  cells,  or  successive  generations 

of  cells,  may  Undergo  from  the  earliest  undifferen- 
tiated Btage  to  their  final  destruction. 

PART    II.       PATBOLOQII    \l.    DIFFERENTIATION. 

We  have  now  completed  our  brief  reviews  of 
the  four  fundamental  successive  stages  of  cytomor- 
phosis. These  stages  are  :  (1)  Undifferentiated; 
(2)  progressive  differentiation,  which  itself  often 
comprises  many  successive  stages ;  i  '■'< )  regres- 
sion (necrobiosis  or  degeneration);  (I)  removal 
of  the  dead  material. 

I. el  us  now  apply  some  of  the  conceptions  JfOU 
to  the  interpretation  of  pathological  differentia- 
tion, remembering  all  the  time  that  the  interpre- 
tation of  diseases  is  a  distinct  and  different  prob- 
lem. Although  presumably  pathological  differen- 
tiation is  the  sole  and  exclusive  cause  of  disease, 
and  no  disease  arises     from    any    other    immediate 

cause,  yet  the  disease  must  be  regarded  as  the  re- 
sult) and,  owing  to  the  physiological  correlation 
of  the  organs,  this  result  may  include  many  sec- 
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ondary  effects,  some  of  which  are  often  of  the 
greatest  diagnostic  value,  and  therefore  likely  to 
divert  attention  from  the  primary  structural 
cause. 

Our  review  of  normal  conditions  furnishes  us 
with  three  general  conceptions,  which  are  valua- 
ble for  their  pathological  applications,  namely  : 
( 1 )  That  each  germ  layer  has  a  specific  and  ex- 
clusive share  in  the  production  of  tissues;  (2) 
that  undifferentiated  cells,  characterized  by  hav- 
ing only  a  small  amount  of  unspecialized  proto- 
plasm, exist  not  only  in  the  embryo,  but  also 
throughout  life  in  certain  parts  of  all  three  germ 
layers;  (3)  that  differentiated  cells,  characterized 
by  having  a  larger  amount  of  specialized  proto- 
plasm, form  most  of  the  organs  of  the  adult,  and 
are  incapable  of  undergoing  any  new  unlike  dif- 
ferentiation, though  they  are  still  capable  of  com- 
pleting their  cytomorphosis,  by  necrobiosis  or 
degeneration. 

We  must  apply  these  conceptions,  according  to 
my  belief,  as  rigidly  to  pathological  as  to  normal 
development.  Thus,  as  to  the  germ  layers,  it 
ought  to  be  possible,  even  with  our  present  knowl- 
edge, to  show  their  pathogenetic  values,  so  that 
every  elementary  student,  as  a  matter  of  course, 
can  be  taught  to  classify  accurately  most  patho- 
logical differentiations,  and  to  accept  such  a  clas- 
sification as  the  basis  of  all  his  further  study  of  the 
science.  How  much  this  reform  is  needed  is 
indicated  by  the  many  writers  who  put  glioma 
under  the  head  of  connective  tissue  tumors,  al- 
though gliomata  arise  from  the  ectoderm,  and 
connective  tissue  arises  from  the  mesoderm.  Such 
a  classification  is  on  a  par  with  the  ancient  svs- 
tem,  which  put  the  whales  among  the  fish,  for  it  is 
not  going  too  far  to  say  it  is  impossible  that  con- 
nective tissue  should  produce  a  glioma,  because 
the  two  things  belong  in  different  classes.  An- 
other noteworthy  violation  of  embryological  law  is 
offered  by  the  classification  of  all  muscle  tumors 
under  one  head,  "  myoma,"  although  smooth  and 
striated  muscle  fibres  are  genetically  and  struc- 
turally distinct,  with  no  intermediate  or  connecting 
forms  of  tissue,  and  with  only  a  slight  physiolog- 
ical resemblance.  As  regards  epitheliomata,  they 
should  be  studied  in  relation  to  their  layership  ; 
and  it  is  reasonable,  in  my  judgment,  to  expect 
that  they  will  be  found  to  have  very  distinctive 
characteristics,  according  to  the  germ  layer  from 
which  they  take  origin,  for  the  layership  of  a  tis- 
sue governs  the  normal  differentiation  and  there- 
fore probably  also  the  abnormal.  I  believe  that 
the  first  competent  investigation  in  this  field  will 
mark  a  new  epoch  of  pathological  science.  When 
that  epoch  comes  our  morphological  sense  will  no 
longer  be  shocked,  as  for  instance  by  the  applica- 
tion of  the  name  adenoma  to  an  epithelioma  of  an 
organ  like  the  kidney,  which  is  in  no  sense  a 
gland. 

I  should  like  to  urge  especially  the  study  of  the 
layership  of  the  various  cancers.  Can  we  safely 
assume  that  there  is  only  one  kind  of  cancer  ?  May 
it  not  well  be  that  ectodermal,  mesothelial  and 
entodermal  cancers  are  separate  kinds  ? 


Next,  as  to  undifferentiated  cells.  The  cells  of 
this  sort  have  the  power  of  multiplication  in  a 
high  degree,  and  they  have  the  possibilities  of  in- 
creasing their  size  and  of  undergoing  further  dif- 
ferentiation, and  their  occurrence  in  the  adult  is 
of  the  utmost  pathological  significance.  Such 
cells  exist  in  four  important  parts:  (1)  In  the 
basal  layer  of  the  epidermis  and  in  corresponding 
portions  of  the  epidermal  appendages;  (2)  in  the 
adult  mesenchyma  or  connective  tissue;  (3)  in 
many  parts  of  the  adult  mesothelium,  especially  of 
the  epithelia  of  the  genito-urinary  tracts  ;  (4)  in 
the  entodermal  epithelium  of  the  gastro-intestinal 
tract.  It  is  significant  that  it  is  precisely  from 
these  parts  that  the  development  of  many  rapidly 
growing  tumors  takes  place,  and  it  is  further  sig- 
nificant that  the  least  differentiated  or  specialized 
of  all,  namely,  the  mesenchymal  cells,  are  the 
ones  which  produce  the  greatest  variety  of  tumors, 
as  the  following  list  recalls  :  myxoma,  myoma  (but 
not  rhabdomyoma),  fibroma,  lipoma,  chondroma, 
osteoma  and  sarcoma.  Angioma  presumably  be- 
longs in  a  different  category.  The  mesenchyma 
still  exhibits,  by  the  formation  of  its  characteristic 
tumors  in  the  adult,  its  embryonic  capacity  to 
transform  itself  in  varied  ways. 

Further  insight  into  pathological  development 
may  be  gained  from  the  tissues  or  cells  which  have 
undergone  differentiation,  but  do  not  attain  a  high 
grade  of  specialization.  The  endothelium  of  blood 
vessels,  the  endothelium  of  lymph  vessels,  the  red 
blood  cells,  the  leucocytes,  and  the  neuroglia  are 
examples  of  this  class.  All  the  cells  of  the  kind 
just  enumerated  have  advanced  in  organization 
beyond  the  embryonic  state,  but  have  retained  the 
power  of  cell  multiplication.  When  they  mulu- 
ply  they  produce  cells  like  themselves,  so  that  we 
might  describe  them  as  so  manyhistological  species, 
each  capable  of  reproducing  its  own  kind.  In 
accordance  with  this  conception,  derived  from  the 
normal  development,  is  the  pathological  fact  that 
each  of  these  species  of  cells  produces  tumors  of 
ijs  own  kind.  This  is  a  familiar  conclusion  as 
regards  the  endothelium,  both  of  the  blood  vessels 
and  of  the  lymph  vessels,  and  also  as  regards  the 
neuroglia.  It  seems  to  me  that  the  excessive  mul- 
tiplication of  leucocytes  may  properly  be  classed 
in  the  same  category  as  the  growths  resulting  in 
angioma  and  glioma.  I  do  not  know  whether  or 
not  an  excessive  and  abnormally  rapid  production 
of  red  blood  cells  may  occur  so  as  to  occasion  a 
special  and  distinct  disease.  Increased  production 
of  red  blood  cells  (erythrocytes)  is,  of  course,  well 
known  to  occur,  but  I  understand  that  a  distinct 
disease  of  this  origin  is,  as  yet  at  least,  not  recog- 
nized. It  is  not  improbable,  however,  that  such  a 
disease  exists,  —  we  should,  I  suppose,  name  it 
erythrocytosis  or  hematoma. 

We  can  now  distinguish  two  main  groups  of 
new  formations  :  (1)  Those  with  marked  cytomor- 
phosis, or  change  in  cell  structure,  as,  for  example, 
myoma,  lipoma,  chondroma,  etc.  ;  (2)  those  with- 
out marked  cytomorphosis,  the  cells  of  the  new 
growth  resembling  those  of  the  parent  tissue,  as 
for   example,  angioma  and  glioma.     Members  of 
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the  first  group  have  been  termed  heteroplastic. 
Members  of  the  second  group  have  been  termed 

homoplastic. 

Accepting  these  terms  we  may  say  tumors  are 
eitber  heteroplastic  <>r  homoplastic.  From  the 
standpoint  of  the  embryologisl  these  terms  are 
much  more  than  convenient  adjectives ;  on  the 
contrary,  they  denote  differences  of  a  fundamental 
character,  upon  which  we  must  base  a  large  part 
of  our  notions  about  pathological  differentia- 
tion. 

Finally,  as  to  the  differentiated  cells.  We  have 
just  considered  cells  which  have  reached  a  low- 
degree  of  differential  inn,  and  therefore  will  now 
give  our  attention  only  to  the  most  highly  differ- 
entiated. Of  these  the  nerve  cells,  or,  as  they  are 
now  termed,  the  neurones,  stand  highest,  and  are 
characterized  not  only  by  the  great  specialization 
of  their  organization,  but  also  by  the  complete  loss 
of  their  ability  to  multiply  by  cell-division.  The 
neurones  are  then  extremely  unlike  the  embryonic 
cells,  and  they  represent  the  extreme  end  of  that 
scale  of  which  the  undifferentiated  cell  is  the  be- 
ginning. It  is,  therefore,  very  significant  that 
neurones  do  not  form  tumors.  Neuronoma,  as 
such  a  tumor  would  be  called,  does  not  occur,  so 
far  as  hitherto  recorded,  and  if,  as  is  possible,  a 
neuronoma  should  be  found,  we  should  have  to 
explain  it  not  as  a  tumor-growth  of  neurones,  but 
as  the  result  of  proliferation  of  indifferent  cells, 
which  subsequently  became  differentiated  into  neu- 
rones. The  so-called  neuromata  of  pathologists 
do  not  here  come  into  consideration  because  they 
are  merely  accumulations  of  growing  axis  cylin- 
ders. 

Liver  cells  and  striated  muscles  also  represent  a 
very  high  differentiation.  It  is  possible  that  with 
more  exact  knowledge  we  shall  be  able  to  state 
that  these  elements  also  cannot  produce  tumors, 
although  there  may  be  tumors  of  the  liver  and  of 
striated  muscle  tilitvs.  Possible,  because  Cohn- 
heim's  famous  theory  of  tumor  origin  from  persist- 
ent embryonic  tissue  may  be,  though  not  gener- 
ally  applicable,  yet  available  in  these  two  in- 
stances. The  adoption  of  this  view  would  furnish 
an    explanation     of   several    familiar    facts:   of  the 

fact  that  we  do  not  find  tumors  formed  l>y  differ- 
entiated liver  cells;  of  the  fact  that  cancer  of  the 
liver  arises  usually  from  the  bile  ducts,  which 
have  a  simple  and  little  differentiated  epithelium; 
of  the  fact  that  myoma  of   the   cardiac    and  of   the 

developed   skeletal    muscles  is  exceedingly  rare ; 

of  the  fact  that  rhabdomyomas  BO  occur  that  their 
origin  may  be  attributed    to  inclusions  of   portions 

of  embryonic  muscle  plates.      As  regards  primary 

epithelioma  of  the  liver,  it  is  claimed  that  it  arises 
BSUally  from  the  bile  ducts,  hut  the  liver  cells  arc 
also  involved,  DUl  how  it  comes  about  that  the 
liver  cells  participate  is,  so  far  M  I  ha\e  been 
able  to  learn,  by  no  means  Hear.  h'loin  analog] 
with  other  tissues,  we  infer    that     it    is    improbable 

tliat    the   large   and    sj ialised    liver   cells  aver 

rename    m     embryonic    oharaoter.     In   short,  I 

deiin  our  understanding  of  the  pathological  dif- 
ferentiation of  hepatic  cells  and  of  Striated  muscle 


fibres  too  imperfect  to  support  a  judgment.  We 
can  only  say  that  the  rarity  of  such  differentiation 
concords  with  the  degree  of  normal  specialization 
of  the  cells  and  fibres  in  question. 

Our  very  brief  discussion  of  pathological  dif- 
ferentiation seems  to  justify  the  following  con- 
clusions: (  1  |  The  process  in  its  essential  features 
is  identical  with  the  process  of  normal  differentia- 
tion ;  (2)  the  character  of  a  tumor  depends  pri- 
marily Upon  the  layership  of  the  cells  producing 
it;  (3)  normal  differentiation  impedes  and  limits 
the  formation  of  tumors,  precisely  as  it  dors  of 
further  normal  structures,  so  that  tumors  arise 
most  readily  from  undifferentiated  tissues  and 
may  then  be  heteroplastic;  arise  less  readily  from 
differentiated  tissues  and  are  then  always  homo- 
plastic; and  arise  unreadily  or  not  at  all  from  the 
most  highly  specialized  tissues.  Bach  of  these 
three  conclusions  might  be  advanced  as  a  law  of 
normal  development,  if  we  substitute  the  term 
"differentiated  tissue"  for  "tumor." 

We  now  pass  on  to  the  final  stages  of  eytomor- 
phosis,  necrobiosis  and  hypertrophic  degeneration 
in  their  pathological  manifestations.  The  consid- 
eration of  the  direct  or  simple  death  of  cells  need 
not  detain  us,  nor  need  we  pause  long  over  the 
indirect  forms  of  cell  death.  In  fact,  the  analysis 
made  earlier  this  evening,  of  normal  necrobiosis 
and  degeneration,  forced  us  to  recognize  that  all, 
or  nearly  all,  the  modes  of  indirect  cell  death 
which  the  pathologist  encounters  in  morbid  tissue 
recur  under  healthy  normal  conditions.  To  put 
the  conclusion  in  its  correct  form,  we  need  only 
to  reverse  it,  saying:  .Most,  and  probably  all, 
pathological  necrobiosis  and  degenerations  of  cells 
arc  essentially  identical  with  normal  processes, 
and  are  pathological  owing  to  the  abnormality  of 
their  occurrence  in   time  and  site. 

Death  of  a  cell  may,  of  course,  occur  at  any 
moment  as  a  Consequence  of  conditions  external 
to  itself.  To  a  given  cell,  as  such,  it  is  of  no 
moment  whether  the  term,  "  phvsiological  "  or 
"pathological"  be  applied  by  us  to  the  conditions 
which  cause  its  death.  The  cell  has  its  own  in- 
herent qualities,  and  its  own  oytomorphic  possi- 
bilities. All  that  the  environment  of  the  cell  can 
do,  so  far  as  uc  can  at  present  understand,  is  to 
evoke,  and  perhaps  to  a  minor  degree  modifv,  one 

of   the    possible   structural   changes   of   the   cell. 

Hence  we  find  actually  that  the  processes  of  cellu- 
lar   necrobiosis   appear   to   us    identical    in    normal 

ami  pathological  cases.     This  affirmation  does  not 

impl\  that  a  given  cell  has  only  MM  kind  of  pos- 
sible necrobiosis  before  it.  Quite  otherwise,  it 
being  reasonable  to  believe  thai  any  one  of  several 
forms  ot  necrobiosis,  acoording  to  the  circum- 
stances,  may  ensue. 

All   that    lias    jusi    been    said    might    be    repeated 

in  reference  to  hypertrophic  degeneration.     One 

of  the  investigations  which  is  most  needed  at  tin- 
present  time,  and  which  promises  results  of  ex- 
treme interest  and  import. nor.  is  the  investigation 
of   i robiotic  ami    degenerative    cytomorphoais, 

carried  out  as  a  research  upon  cell  structures. 
At   present    we    cannot    cbsOUl    the    subject   except 
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in  terms  the  very  vagueness  of  which  is  a  morti- 
fying confession  of  ignorance. 

Time  forbids  the  prolongation  of  the  discus- 
sion. But,  although  a  more  detailed  study  is  thus 
for  the  present  excluded,  we  have,  nevertheless, 
dealt  with  the  subject  with  sufficient  fullness,  I 
hope,  to  convince  you,  if  you  were  not  already 
convinced,  that  the  fundamental  problems  of 
pathology  and  embryology  are  alike,  not  only  in 
being  problems  of  cell  life,  but  also  in  being  simi- 
lar and  even  identical  problems  of  cell  life.  Widely 
as  the  two  sciences  differ,  they  rest  on  a  common 
foundation. 

To  complete  our  subject  it  would  be  necessary 
to  summarize  our  present  knowledge  as  to  the 
causes  of  cell  differentiation.  Physiological  mor- 
phology is  a  new  science ;  we  have  barely  crossed 
its  threshhold,  and  are  not  yet  at  home  in  it.  To 
the  physician  this  new  science  promises  to  far  sur- 
pass in  practical  importance  even  the  bacteriology 
of  our  time,  since  it  is  not  presumptuous  to  hope 
that  w  hen  we  understand  the  physiological  fac- 
tors, thermal,  chemical  stimulant,  mechanical  and 
other,  which  bring  about  structure,  which  cause 
cytomorphosis  —  that  then  we  can  acquire  control 
over  cellular  differentiation,  and  ultimately  be 
able  to  prevent  some  of  the  most  formidable  dis- 
eases, over  which  we  now  have  little  or  no  power. 
The  diseases  which  we  may  attack  in  the  future, 
in  this  way,  are  diseases  which  may  be  designated 
as  morphogenetic,  because  they  are  due  to  errors 
of  morphological  differentiation.  At  this  vast 
topic  it  is  quite  impossible  now  to  more  than 
hint. 

Here  we  may  stop,  not  because  all  the  great 
host  of  relations  between  embryology  and  pathol- 
ogy have  been  marshalled  before  us,  but  because 
enough  of  those  relations  have  passed  us  in  review 
to  present  a  conclusive  body  of  arguments.  As 
we  follow  their  march,  we  find  ourselves  led  to 
the  attack  upon  the  problem  of  the  causes  of  the 
specialization  of  cells,  of  histogenesis.  To  con- 
quer this  problem  our  only  hope  lies  in  the  junc- 
tion of  all  our  forces. 

Before  closing,  a  personal  word :  First,  of  sin- 
cere thanks  for  the  honor  you  have  conferred  up- 
on me,  both  by  your  invitation  and  by  your  atten- 
tion, and  then  a  word  to  express  the  great  diffi- 
dence with  which  I  have  undertaken  to  deal  with 
pathological  phenomena.  A  man  of  science  ranks 
according  to  the  number  of  details  which  he  has 
mastered,  and  his  ability  to  drill  them  into  coher- 
ent battalions.  By  no  such  system  of  ranking  can 
I  hope  to  be  included  among  pathologists.  I 
offer,  therefore,  only  the  thoughts  of  an  outsider, 
derived  from  the  long  pursuit  of  a  cognate  sci- 
ence. Such  external  suggestions,  being  independ- 
ent to  some  degree  of  pathological  tradition,  may 
contribute  to  vivify  the  conception  of  the  unity  of 
the  biological  phenomena,  and,  therefore,  of  all 
forms  of  biological  investigation.  It  will  be  a 
service  rendered  if  my  words  recall  the  great 
truth  that  biology  is  not  a  congery  of  sciences, 
but  a  single  science,  which  we  artificially  divide 
and  sub-divide  until  the  parts  are  commensurate 


with  our  mental  capacity.  In  the  truest  sense 
we  are  fellow-workers.  Let  us,  therefore,  work 
together. 

Original  Article. 


A  NEW  METHOD  OF  TREATING  FRAC- 
TURES.1 


1XARD   F.   HATCH,   31. D..   LYNN, 


When  one  stops  to  think  of  the  rapid  advance 
made  in  surgery  during  the  past  fifteen  years,  it 
seems  little  short  of  marvellous,  and  as  though 
the  wand  of  a  magician  had  touched  the  art  and 
shorn  it  of  its  crude  and  uncertain  ways,  and 
transformed  it  into  the  nearest  approach  to  an  ex- 
act science  that  we  have  in  the  whole  field  of  the 
physician.  Is  it  not  remarkable  that  we  have  ap- 
plied none  of  these  new  principles  to  the  treat- 
ment of  fractures?  They  are  treated  in  the  same 
indefinite  and  unscientific  way  that  they  were  fif- 
teen years  ago,  and  have  received  none  of  the 
advantages  of  our  recently  acquired  knowledge. 
The  x-ray  certainly  has  been  brought  to  bear  upon 
this  field,  but  it  is  of  comparatively  little  value. 
Does  it  show  us  the  spicula?  of  bone  sticking  into 
the  soft  parts  ?  Does  it  show  the  fold  of  soft 
tissue  caught  between  the  two  ends  ?  Does  it 
show  the  blood  clots,  the  loose  particles,  and  the 
ragged  tissues  that  nature  must  take  care  of  before 
union  can  commence  ?  Does  it  obviate  or  tend  to 
prevent  in  one  particular  the  danger  of  non-un- 
ion ?  I  would  not  detract  from  the  value  of  the 
x-ray,  but  merely  contend  that  in  the  field  of  frac- 
tures it  is  of  far  more  interest  to  the  surgeon  than 
of  practical  benefit  to  the  patient. 

Striving  to  establish  a  new  method  for  the  treat- 
ment of  fractures,  based  on  modern  surgery,  I 
have  been  severely  hampered  in  applying  and 
practically  testing  it  by  a  lack  of  material,  as  it  is 
very  hard  to  get  patients  to  permit  a  departure 
from  established  lines,  and  then,  too,  one  has  to 
be  very  sure  of  his  theory  before  making  a  prac- 
tical application  of  it,  but  I  have  been  able  to  per- 
suade a  number  to  permit  me  to  make  use  of  it. 

The  principle  (a  part  of  it  old  but  not  followed 
generally,  the  other  never  having  been  used  or 
advanced,  to  my  knowledge)  is  to  convert  all  com- 
pound fractures  into  simple  ones ;  the  other  is  to 
operate  on  simple  fractures,  making  them  com- 
pound, and  then  apply  the  first  principle,  making 
them  simple. 

I  would  submit  a  few  cases  bearing  out  these 
principles.  I  have  had  6  cases  of  compound  frac- 
ture of  the  large  bones,  besides  a  number  of  the 
small  bones,  which  I  have  treated  by  making  sim- 
ple. I  have  operated  on  4  simple  fractures  of  the 
long  bones  and  5  fractures  of  the  patella.  All  of 
these  cases  have  given  perfect  results,  without  a 
drop  of  pus  or  any  apparent  inflammatory  action. 
I  have  used  drainage  only  once,  and  that  was  in 
the  case  of  a  compound  fracture  of  the  thigh. 
Fractures  treated  by  this   operative    method  are 

1  Read  before  the  Lynn  Medical  Society,  February  20, 1900. 
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praotically  devoid  of  pain.  The  sharp  spiculse  of 
bone  sticking  into  the  soft  parts  ami  the  swelling 
arr  thr  principle  causes  of  pain,  ami  botb  of  these 
are  avoided  by  the  operation. 

Technique  of  operation  is  the  same  for  simple 
ami  compound  fractures,  with  this  exception,  that 
in  simple  fracture  there  is  a  point  of  selection  for 
the  incision,  while  in  a  compound  fracture  the 
wound  is  simply  enlarged.  There  must  he  the 
most  perfect  antiseptic  preparation.  The  site  of 
operation  must  lie  shaveil  ami  then  scrubbed  thor- 
oughly with  soap  ami  water,  bichloride  solution, 
ami  permanganate  ami  oxalic  acid  solutions;  all 
other  parts  of  the  patient  must  lie  carefully  cov- 
ered witli  sterile  sheets  and  towels.  Hold  the 
extremity  in  a  vertical  position  for  a  few  minutes, 
then  apply  a  rubber  constrictor.  Fit  a  sterile 
posterior  and  anterior  splint  of  any  suitable  mate- 
rial. The  points  of  selection  for  incision  are  for 
the  tibia  along  the  crest,  for  the  femur  along  the 
outer  side  of  the  thigh,  for  the  radius  behind  the 
supinator  longus,  for  the  ulna  along  the  ulnar  side 
of  the  arm  where  the  bone  is  most  superficial,  for 
the  humerus  along  the  outer  side  of  the  arm.  A 
g 1,  free  incision  should  be  made,  as  it  is  impor- 
tant to  have  plenty  of  room,  and  the  size  of  the 
incision  does  not  complicate  the  case.  Wash  out 
thoroughly  all  clots  and  debris,  removing  all 
shreds  of  soft  tissue  and  loose  pieces  of  bone. 
If  any  sharp  points  of  bone  prevent  perfect  coap- 
tation, remove  them.  Remove  rubber  band.  Tie 
all  bleeding  points,  and  be  sure  that  the  wound  is 
dry.  If  in  case  of  a  compound  fracture  the  peri- 
osteum is  stripped  up,  carefully  replace  it.  Secure 
perfect  coaptation.  Apply  one  of  the  splints  be- 
fore closine/  the  wound,  to  make  sure  of  holding 
the  fragments  in  place.  Close  the  wound  with 
catgut  sutures  without  drainage,  and  lay  a  thin 
pad  of  iodoform  gauze  over  the  wound  ;  apply 
the  second  splint  ami  bandage  quite  firmly,  as 
there  will  not  be  any  BWelling  like  that  which  oc- 
curs after  a  fracture  treated  in  the  usual  manner. 
Remove  dressings  on  the  seventh  or  eighth  day 
and  apply  plaster  cast  or  ambulatory  splint,  ac- 
cording to  the  requirements  of    the  case.     It    is 

sate  to  discontinue  splints  at  least  one  week  ear- 
lier than    in   fractures   treated    by  former  methods. 

Case  I.  Mr.  D.  age  forty-eight,  weight  160 
pounds,  height  :">  feet  ami  II  inches ;  general 
health  good.     In  breaking  a  coll  was  thrown  ou1 

ami  dragged  a  long  distance,  resulting  in  a  com- 
pound fracture  of  the  radius.  Enlarged  the  open- 
ing and   washed  'Hit   hi IclotS,   etc.       Found    some 

difficult]  in  reducing  fracture,  hut  after  removing 

a  few  spicuhe  ,,i'  bone  it  came  together  nioely. 
Closed  wound  without  drainage.  Bemoved dress- 
bags  on  ~i\th  day  ami  found  a  union  of  soft  parts 
complete  without  pus.  Applied  plaster  cast,  which 
moved   on  the  twenty-fourth  day.     Union 

complete.      No  deformity. 

Cjjji  II.  Mr.  T.  age  forty-four,  weight  iy|> 
pounds ;  general  health  good ;  truckman.  In  un- 
loading a  heavy  desk  slipped  and  fell,  the  desk 
falling  upon  his  leg,  causing  a  oompound  fracture 
of  tibia.     Mel.    ;i  g i.  free  opening,  and  after 


cleansing  out  wound  thoroughly,  and  securing 
perfect  Coaptation  of  fragments,  I  closed  the  wound 

without  drainage.  Dressings  removed  on  seventh 
day.  and  found  perfect  union  without  pus.  Ap- 
plied ambulatory  splint,  which  was  removed  on 
the  thirtieth  day.  Union  perfect,  with  no  deform- 
ity. 

Case  III.     Mr.  B,  age  forty,  weight  230  pounds, 

height  5  feet  and  HI  l--2  baches;  a  hard  drinker. 
Tipped  over  with  a  load  of  furniture,  sustaining 
a  compound  fracture  of  the  thigh  at  the  middle, 
the   bone   protruding  posteriorly.     Enlarged  the 

opening  and  cleansed  tlie  wound  with  a  bichloride 
Solution.  Reduced  the  fracture  and  closed  the 
wound,  leaving  silk  drainage,  as  there  was  quite  a 
little  exudate.  Applied  splints  with  weight  and 
pulley.  Removed  drainage  without  removing 
dressings  at  the  end  of  twenty-four  hours,  lie- 
moved  dressings  on  the  eighth  day ;  no  pus ;  re- 
moved sutures.  Recovery  uneventful;  there  was 
no  shortening.  Dr.  Bennett,  who  saw  the  case  with 
me,  advised  amputation,  and  expressed  the  opinion 
that  it  was  foolhardy  to  close  up  the  wound. 

Case  IV.  Mr.  J,  age  fifty,  weight  145  pounds, 
height  5  feet  and  10  inches;  keeps  a  variety  store. 
While  putting  up  some  rlags  on  the  top  of  a  ve- 
randa for  a  Fourth  of  July  celebration,  fell  to  the 
ground,  causing  a  compound  fracture  of  the  tibia. 
Enlarged  the  opening  and  cleaned  out  the  wound 
thoroughly.  After  perfect  reduction  of  fracture, 
closed  wound  without  drainage.  Dressings  re- 
moved on  seventh  day,  and  found  union  of  soft 
parts  without  pus.  Applied  ambulatory  splint, 
which  was  removed  at  end  of  fourth  week.  I  "nion 
Complete,  and  no  deformity. 

Case  V.  Mr.  I!.,  age  fifty-two,  weight  -J.'>7 
pounds,  height  5  feet  and  11  inches  J  foreman  of 
the  Lynn  Water  Works,  was  in  a  ditch  when  a 
heavy  derrick  fell  on  him,  causing  a  compound 
fracture  of  the  tibia  and  fibula  of  the  right  leg  at 
the  junction  of  the  middle  and  lower  thirds.  The 
tibia  penetrated  his  trousers  and  overalls,  and  was 

forced  into  the  gravel.  I  enlarged  the  opening 
without  an  anesthetic,  as  the  patient  refused  to 
take  one,  and  cleansed  the  wound  and  the  bone 
very  carefully  with  bichloride  solution,  then  care- 
fully replacing  the  periosteum,  which  had  hecn 
Stripped  up,  I  reduced  the  fracture,  being  sure  of 
perfect  apposition,  and  closed  the  wound    without 

drainage.     Removed  the  dressings  on  the  seventh 

day;  no  pus,  union  of  soft  parts.  Further  re- 
covery was  uneventful.     Union  complete  at  end 

of  fourth    week  ;    no  deformity. 

Case  VI.  Mis.  B.,  age  thirty-two,  weight  L46 
pounds,  height  5  feet  and  8  inches ;  general  health 

good.  I  operated  on  this  case  three  years  ago  for 
double  salpingitis.  She  was  thrown  from  a  car- 
riage in  a  runaway  aooident  at  Wells  Beach,  Maine, 
•si ti k i n n  a  telegraph  pole  and  sustaining  a  com- 
pound fraoture  of  the  radius  and  ulna  at  lower 
end         praotically     a     Colics     fracture        and      was 

badh  bruised  about  the  face  and  shoulder.  It  was 
after  midnight  when  I  arrived.  The  patient  had 
been  attended  bj  a  local  physician  in  the  morning 

it   tie-  lime  of  tin-  accident,  and    tin'  arm    put    in  a 
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splint.  She  was  suffering  severe  pain  at  the  scat 
of  fracture.  On  examination  under  ether,  I  found 
that  the  fracture  was  not  properly  reduced,  and 
that  the  skin  was  still  between  the  fractured  ends 
of  the  radius.  Through  a  free  incision  I  cleansed 
out  the  wound  thoroughly,  and  after  securing  per- 
fect coaptation  closed  the  wound  without  drain- 
age. Removed  dressings  on  eighth  day  and 
found  soft  parts  united;  no  pus.  Applied  plaster 
cast.  Removed  cast  on  eighteenth  day,  and  com- 
menced passive  movement  of  fingers.  Considered 
union  of  fracture  complete  on  twenty-fifth  day;  no 
deformity,  and  recovered  perfect  use  of  fingers  and 
hand. 

Case  VII.  Mr.  M.,  age  twenty-nine,  weight 
160  pounds,  height  5  feet  and  10£  inches;  strong, 
muscular  man,  grocery  clerk,  when  getting  down 
from  his  team  with  a  basket  under  each  arm,  fell 
on  the  ice,  causing  a  fracture  of  the  left  tibia,  at 
the  junction  of  the  middle  and  lower  third.  After 
preparing  the  patient  for  operation,  I  first  re- 
duced the  fracture  in  the  usual  way,  that  I  might 
determine  how  perfectly  fractures  are  reduced  by 
the  old  method.  Before  cutting  down  upon  it  it 
seemed  as  though  I  had  complete  apposition,  but 
I  found  it  to  be  only  approximate,  as  there  was 
nearly  a  half-inch  separation.  It  was  filled  with 
blood  clots  ami  loose  fragments  of  bone,  one  sharp 
spiculum  of  which  was  sticking  into  the  soleus  mus- 
cle. I  cleansed  it  out  thoroughly,  secured  perfect 
coaptation,  and  then  closed  the  wound.  Dress- 
ings removed  on  the  eighth  day  ;  no  pus  ;  applied 
ambulatory  splint.  Recovery  was  uneventful ; 
splint  removed  on  twenty-fifth  day. 

Case  VIII.  Mr.  S.,  age  thirty-four,  weight  150 
pounds  ;  fair  general  health.  Sustained  a  fracture 
of  the  humerus  at  the  middle  third.  After  the 
usual  preparation  for  operation  I  tried  to  reduce 
the  fracture  but  could  not  do  so  satisfactorily  with- 
out using  more  force  than  was  desirable,  as  I 
wished  to  find  out  what  the  true  nature  of  the  dif- 
ficulty was.  On  cutting  down  upon  the  fracture 
I  found  the  usual  quantity  of  clotted  blood  and 
debris,  and  a  good  sized  spiculum  of  bone  at  a 
sharp  angle  to  one  surface  in  the  direction  of  the 
other.  Upon  cleansing  out  the  wound  and  re- 
moving the  fragments  the  fracture  came  together 
perfectly.  I  then  closed  up  the  wound  in  the 
usual  manner.  Recovery  perfect  and  unevent- 
ful. 

Case  IX.  Mr.  K.,  age  twenty-eight,  weight 
140  pounds,  height  5  feet  and  9  inches  ;  machin- 
ist. Was  thrown  from  a  carriage,  striking  the 
curbstone  and  sustaining  a  fracture  of  the  thigh  at 
junction  of  lower  and  middle  thirds.  Operated  by 
cutting  down  upon  the  fracture,  removing  blood 
clots  and  loose  particles  of  bone,  secured  perfect 
coaptation,  and  closed  the  opening  without  drain- 
age. Applied  splints  with  weight  and  pulley. 
Removed  dressings  on  the  seventh  day.  Union 
of  soft  parts,  no  pus.  Union  perfect,  with  no 
shortening,  at  end  of  fourth  week. 

Case  X.  Mr.  D.,  age  thirty-eight,  weight  160 
pounds,  height  5  feet  and  101  inches ;  general 
health  good ;  clerk.     While  standing  on  a  barrel 


to  fix  some  batteries,  fell,  fracturing  the  humerus 
below  the  insertion  of  the  deltoid.  Operated, 
removing  blood  clots,  etc.,  and  after  securing  per- 
fect coaptation,  closed  the  wound  and  applied 
splints.  Removed  dressings  on  the  eighth  day. 
Union  of  soft  parts  without  pus.  Applied  plaster 
cast,  which  was  removed  on  twenty-fifth  day. 
Union  perfect. 

I  will  give  in  detail  one  case  of  fractured  patella 
only,  as  the  other  cases  pursued  the  same  course, 
and  recoveries  in  each  one  have  been  perfect. 

Case  XI.  Mr.  L.,  age  eighteen,  weight  160 
pounds,  height  5  feet  and  10  inches  ;  very  muscu- 
lar ;  a  grocery  clerk.  Fell  down  stairs  and  frac- 
tured the  right  patella.  I  saw  him  on  the  fifth  day 
with  the  attending  physician,  Dr.  Parcher,  and 
advised  an  operation,  which  was  consented  to. 
On  the  tenth  day  I  operated  under  the  best  asep- 
tic conditions  possible  with  the  existing  surround- 
ings. I  cut  down  upon  the  fracture  and  found 
the  joint  filled  with  clotted  blood.  There  was  a 
single  transverse  fracture  of  the  patella.  The  cap- 
sular ligament  and  the  accessory  bands  of  vastus 
were  torn  apart  and  the  edges  very  dark  and  rag- 
ged. I  think  a  fractured  patella  presents  the  most 
formidable  sight  that  the  surgeon  has  to  deal  with 
outside  of  the  abdominal  cavity.  It  is  a  thing  that 
must  be  seen  to  be  appreciated,  and  I  would  ad- 
vise any  one  to  be  very  sure  of  his  surgical  ability 
before  attempting  it.  I  cleansed  the  joint  out 
thoroughly  and  trimmed  off  the  edges  of  the  torn 
ligaments.  I  had  planned  to  use  heavy  kangaroo 
tendon,  but  when  I  came  to  use  it,  it  was  so  rot- 
ten that  I  had  to  abandon  it  and  use  heavy  silk. 
I  passed  the  needle  through  the  ligamentum  patel- 
lae close  to  the  patella,  then  through  the  conjoined 
tendon  close  to  the  upper  fragment,  and  after  se- 
curing perfect  apposition,  tied  the  silk,  which  held 
them  perfectly.  I  then  put  a  few  stitches  of  cat- 
gut in  the  capsular  ligament  and  closed  the  wound. 
The  patient  did  not  suffer  nearly  so  much  pain 
after  the  operation  as  he  did  before.  I  prefer  this 
method  to  that  of  drilling  the  bone.  By  means  of 
an  apparatus  which  I  designed,  I  kept  the  leg  ele- 
vated at  an  angle  of  45°  for  eight  days.  On  the 
eighth  day  I  dressed  the  wound  for  the  first  time. 
It  was  healthy ;  no  pus  or  swelling.  I  then  re- 
moved the  stitches  and  applied  an  ambulatory 
splint,  permitting  the  patient  to  be  up  about  the 
room.  Discharged  the  case  at  the  end  of  the 
fourth  week.  At  the  end  of  the  fifth  week  Dr. 
Parcher  brought  him  to  my  office,  and  he  had  no 
trouble  in  walking  from  the  depot  to  the  office. 
At  that  time,  while  lying  flat  upon  the  back,  he 
could  raise  the  leg  to  a  perpendicular  position 
without  the  slightest  bending  of  the  knee.  Mo- 
tion in  the  knee  was  very  good  at  this  time,  but 
two  weeks  later  was  perfect.  In  walking  there 
was  absolutely  no  throwing  ahead  of  the  leg,  as  is 
usual  with  cases  treated  by  any  other  method.  On 
examination  it  was  almost  impossible  to  find  the 
point  of  fracture.     Three  of  the  other  cases  have 

KTi  'ii:.—  Mr.  L.  was  examined  by  over  fifty  members  at  the  meil- 
ical  meeting.  Dr.  Parcher  kindly  taking  him  around  to  each  ■me. 
and  there  was  not  one  of  them  who  could  locate  the  place  of  frac- 
ture, which  I  think  proves  the  result. 


308 


JiUSrOA'  MEDICAL  AXD  SUHGICAL  JOURNAL 


[March  28,  1901 


been  treated  by  this  method,  that  is,  making  use 
of  the  ambulatory  splint  with  equally  good  re- 
sults. 

Case  XII.  Mr.  M.,  age  fifty-eight,  weight  145 
pounds,  height  5  feet  and  1 1 .',  inches ;  good  health; 
builder.  Fell  forward  in  getting  down  from  a 
wagon,  fracturing  the  right  patella.  Operated  at 
once;  applied  ambulatory  splint  on  eighth  day. 
Recovery  uneventful,  and  case  discharged  at  end 
of  fifth  week. 

Case  XIII.  Mr.  F.,  age  sixty-two,  weight  14(1 
pounds,  heighl  5  feel  and  1(1  inches;  good  health; 
no  occupation.  Fell  on  a  car  track,  fracturing  the 
left  patella.  Operated  on  ninth  day;  applied  am- 
bulatory splint  On  ninth  day  after  the  operation. 
Recovery  uneventful  at  end  of  fifth  week. 

Cask  XIV.  Mr.  X.,  age  thirty-eight,  weight 
150  pounds,  height  5  feet  and  10  inches;  teamster. 
In  jumping  from  moving  train,  fell,  fracturing 
both  patellae.  lie  was  intoxicated  at  the  time. 
Operated  on  the  ninth  day.  Kept  patient  in  bed 
five  weeks.     Recovery  perfect 

Case  XV.  Mr.  R.,  age  forty,  weight  130 
pounds,  heighl  5  feet  and  '.).'.  inches;  good  health. 
Fell  from  a  step  ladder,  fracturing  left  patella. 
Operated  mi  ninth  day.  Applied  ambulatory 
splint  on  eighth  day  following  operation.  Recov- 
ery uneventful,  and  perfect  results. 

All  of  these  cases  of  fractured  patella1  have 
given  perfect  results,  and  there  is  absolutely  no 
throwing  ahead  of  the  leg,  as  is  usual  in  cases  of 
fractured  patelhe  treated  by  other  methods,  and 
resulting  in  union  by  a  fibrous  band  with  greater 
Or  less  separation  of  fragments. 

Deductions. —  (I)  With  the  advance  made  in 
modern  surgery,  where  we  do  not  hesitate  to  enter 
the  abdominal  or  cranial  cavities  (in  some  cases, 
even,  simply  to  establish  a  diagnosis),  we  surely 
should  not  be  deterred  from  operating  on  fractures 
l:\  fear  :t  sepDIC,  and  it  cert  mils  is  unSGlsntlfki  to 
adopt  a  blind  way  when  a  better  presents. 

(2)  It  would  be  warranted  if  it  did  nothing 
more  than  to  relieve  the  pain  and  swelling,  which 
it  certainly  does. 

<:i)   It  shortens  the  repair  process  at  least  one 

week. 

i  I  i  It  reduces  the  chances  Of  deformity  and 
non-union  to  a  minimum. 

I  consider  the  ambulatory  splint  the  best  dress- 
ing for  fractures  of  the  leg,  as  it  permits  the  pa- 
tient to  be  up  ami  about,  thus  avoiding  the  usual 
loss  "i    strength,  and   enabling  a  great  many  to 

attend  tO  portions  of   their  business.      In    one  case 

where  I  used  the  ambulator]  splint  for  a  fracture 
of  the  labia,  the  patient,  who  owned  a  grocery  and 
provision  store,   was  enabled  to  go  to  the  store 

daily,  and  to  Boston  once   a  week  to  attend   to  the 

baying. 


A  Negro  Centenarian,      .lames   Garrison,  a 

Hid     former    slave,    died    "ii     March     llilhat 

Richmond  Terrace,  States   (aland,  at  an  extreme 
age,  commonlj    reported  in  the  neighbor! 1   as 

one  hundred  and    twenty-live  years,  though    this  is 

doubtless  a  considerable  exaggeration. 


Clinical  SDepartnicnt. 


MCMI'S    IX    PNEUMONIA;    BOROGLYC- 

ERIDE. 

Ity  OBAKLB8  W  .   DULLES,   M.D.,  rmLAliKLl'IIIA,  PA. 

I  i  is  a  curious  but  well-known  fact  that  at  cer- 
tain times  there  occur  almost  simultaneously  a 
considerable  number  of  cases  of  forms  of  disease 
or  injury  which  arc  in  general  quite  rare.  This 
has  been  recently  illustrated  by  the  publication  by 
several  observers  of  reports  of  the  development  of 
mumps  in  the  course  of  pneumonia.  The  articles 
in  which  these  eases  have  been  recorded  indicate 
that  Insufficient  mention  of  this  complication,  in 
the  text-books,  has  led  to  the  impression  that  it  is 
more  rare  than  it  actually  is.  As  a  matter  of  fact 
the  occurrence  of  inflammatory  swelling  of  the 
salivary  glands  in  the  course  of  pneumonia  is 
Spoken  of  in  such  really  comprehensive  works 
as  that  of  Wilson  Fox  on  "Diseases  of  the  Lungs 
and  Pleura."  Still,  the  publication  of  recent  ob- 
servations is  more  likely  to  put  the  members  of 
the  profession  on  their  guard  than  its  mention  in 
the  books.  For  this  reason — and  for  another  — 
I  think  it  worth  while  to  make  public  an  observa- 
tion of  my  own  occurring  during  the  winter  of 
1899—1900.  My  patient  was  a  woman  over  eighty 
years  of  age,  living  in  a  home  for  aged  women  in 
this  city,  a  person  of  great  neatness  and  careful 
habits,  who  contracted  a  cold  and  passed  at  once 
into  a  croupous  pneumonia  affecting  the  left  lung. 
She  became  very  ill,  but  after  the  crisis  she  began 
to  improve,  and  eventually  she  fully  recovered. 
Just  after  tin'  crisis  I  found  that  she  had  marked 
swelling  of  the  right  parotid  gland  which  pre- 
sented all  the  characteristics  of  mumps  ;  and  after- 
wards the  left  parotid  gland  went  through  pre- 
cisely the  same  stages.  In  this  case  there  was  no 
question  of  B  second  infection  from  without  ;  it 
was  a  plain  ease  of  autoinfection, 

The  second  motive  for  this  publication,  referred 
to  above,  is  to  describe  the  treatment  adopted. 
On  each  side  successively  I  applied  a  fairly  thick 
compress  of  surgical  gauze  saturated  with  boroglyo- 
eride  and  covered  with  a  layer  of  paratliue  paper 
and  jusl  enough  bandage  to  keep  it  in  place.  The 
relief  of  pain  and  the  subsidence  of  sw  el  ling  w  liich 

promptly  follow  el  the  application  I  am  disposed  to 

attribute  to  the  boroglyceride.  This  is  an  appli- 
cation of  the  greatest  utility  in  a  variety  of  in- 
flammatory swellings,  and  especially  in  the  case 
of  incipient  boils  and  carbuncles.  In  my  bands 
it    has     wholly     replaced     the     poultice;    and    since 

some  years   ago,  when    I  began   to  use  it  when 

poultices  used  to  lie  employed,  I  have  not  had  to 
apply  the  knife  to  either  boil  or  carbuncle.  I 
have  also  found  it  useful  in  inflammatory  swell- 
ings below  Init  near  to  the  true  skin.  I  havenh- 
served    recently  the    extensive    adv  ert  iseinent  of   a 

special  preparation  recommended  for  use  in  sim- 
ilar oases,  which  I  am  informed  consists  oi  a  mix- 
ture of  gyloerine  and  talcum  powder.  If  this  has 
proved  of  value,  I  believe  that  it  was  through  the  de- 
pleting influence  of  the  glycerine  j  and  bore 
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ide  —  of  a  strength  not  greater  than  50% — I 
presume  would  be  a  more  rational  and  equally 
useful  application. 


A    BRIEF    SUMMARY    OF    NINE    CASES    OF 
LOBAR    PNEUMONIA    TREATED     BY    ICE 


PACK. 


BY   GEORGE   L.  COLLINS,    M.  I)., 

House  Officer,  Carney  Hospital. 


Having  in  mind  the  discussion  of  the  treatment 
of  pneumonia  in  the  Medical  Communications  of 
the  Massachusetts  Medical  Society,  Vol.  XVIII, 
it  was  deemed  advisable  in  the  last  service  of  Dr. 
Wni.  P.  Temple,  at  the  Carney  Hospital,  to  try 
the  effect  of  treatment  of  lobar  pneumonia  by  the 
continued  application  of  dry  cold  over  the  seat  of 
the  pulmonary  lesion.  The  cases  reported  below 
came  under  my  direct  charge  during  this  service. 
The  treatment  adopted  consisted  in  the  conven- 
tional supportive  and  symptomatic  treatment  plus 
the  application  of  dry  cold  by  means  of  ice-bags. 

Case  I.  M.  H.,  age  sixty-five.  Comes  in  with 
temperature  of  102°,  pulse  100,  respirations  40. 
Second  day  of  attack  :  Pain  in  left  lower  chest ; 
cough.  Bronchial  breathing,  prolonged  expira- 
tion and  few  fine  crepitant  rales  at  left  base. 
Lungs  otherwise  negative.  White  count,  21,000. 
Treatment :  Liquid  diet,  whiskey  half  ounce  every 
three  hours ;  strychnia,  one-sixtieth  grain  every 
four  hours.  Left  chest  packed  with  ice-bags 
below.  In  one  day  temperature  reached  103.6, 
and  two  days  later  (fifth  day  of  disease)  the  tem- 
perature, pulse  and  respirations  were  normal. 
Signs  in  chest  never  showed  any  increase ;  never 
any  dullness.  Kales  cleared  up  on  fifteenth  day. 
This  patient  was  the  only  one  of  9  cases  to  com- 
plain of  discomfort  of  ice-bags.  Discharged  well 
on  lMth  day  of  disease. 

Case  II.  C.  F.,  age  twenty-three.  Comes  in 
on  second  day  of  attack.  Cough  ;  pain  in  neck, 
chest  and  abdomen,  bloody  sputum,  anorexia, 
vomiting.  Heart  enlarged,  no  murmurs,  pulse 
regular.  Expansion  of  chest  limited  on  left  side ; 
left  lower  lobe  shows  usual  signs  of  consolidation  ; 
only  few  rales  in  right  chest.  Temperature  103°, 
pulse  120,  respirations  46 ;  white  count  52,000  ; 
urine  normal.  Treatment :  Strychnia,  rum,  ice 
pack  to  left  chest.  Two  days  later  (fourth  day  of 
attack)  temperature  fell  to  99.2°,  reached  normal 
a  week  later.  Ice  pack  omitted  on  eleventh  day 
of  attack.  Signs  cleared  up  on  fifteenth  day.  (See 
diagram.) 

Case  III.  M.  S.,  age  sixteen.  Entered  on 
third  day  of  attack.  Headache ;  pain  in  chest, 
aggravated  by  cough  and  deep  inspiration.  No 
expectoration  of  any  account.  On  entrance  noth- 
ing found  in  chest  but  weak  breathing  in  lower 
left  chest ;  face  flushed,  temperature  102.3°  ;  white 
count  46,000  ;  urine  normal  with  chlorides  di- 
minished. Left  chest  packed  with  ice  about  the 
base  on  the  chances.  Two  days  later  (fifth  day 
of  attack)  distinct  and  marked  signs  of  consolida- 
tion in  upper  right  lobe.     Temperature  on  this  day 


103°.  Ice  pack  at  once  changed  to  this  side,  and 
rum  and  strychnia  continued  as  from  entrance. 
Temperature  dropped  on  this  day.  Reached  nor- 
mal on  eighth  day  of  disease.  On  thirteenth  day 
of  attack  dullness  almost  all  cleared  up ;  rales  on 
coughing ;  slight  pleuritic  pain  in  lower  right 
chest.  Signs  cleared  up  on  seventeenth  day.  (See 
diagram. ) 

Case  IV.  M.  M.,  age  seven.  Entered  on  third 
day  of  attack.  Temperature  104°,  pulse  130,  res- 
pirations 40.  Pain  in  left  chest,  cough ;  no  ex- 
pectoration, headache,  anorexia,  constipation,  some 
abdominal  pain.  Usual  signs  of  dullness,  with  no 
rales  in  left  lower  lobe.  White  count,  50,000. 
Active  hyperemia  of  kidney.  Treatment :  Whis- 
key, liquids,  strychnia,  left  lower  chest  packed  in 
ice.  One  day  later  (fourth  day  of  disease)  tem- 
perature began  to  fall,  and  was  normal  on  sixth 
day.     Signs  cleared  up  on  fourteenth  day. 

Case  V.  D.  M.,  age  sixty.  Entered  on  second 
day  of  attack.  Cough  ;  dyspnea  ;  slight  expecto- 
ration, not  bloody  ;  constipated  ;  pain  in  chest ; 
cheeks  flushed ;  white  count  10,000  ;  temperature 
101°.  Treatment :  Whiskey,  strychnia,  ice  pack 
to  left  chest,  where  dullness  with  bronchial  breath- 
ing and  rales  were  found.  Three  days  later  dis- 
tinct consolidation  of  right  middle  lobe  with  usual 
signs  appeared,  with  friction  rub  over  lower  right 
lobe.  White  count  13,000.  Left  chest  now 
clear.  Ice  pack  changed  to  right  side  of  chest. 
Pulse  now  intermittent.  Temperature  still  about 
101°.  Two  days  later  (seventh  day  of  attack) 
temperature  rose  to  102°,  pulse  100,  irregular  and 
intermittent,  respirations  50.  One  day  later,  signs 
remaining  unchanged,  patient  died. 

Case  VI.  M.  M.,  age  28.  Entered  on  third 
day  of  attack.  Chill ;  pain  in  right  side  of  chest ; 
vomiting,  expectoration  greenish;  pain  made  worse 
by  cough  and  deep  inspiration  ;  constipated ;  now 
menstruating.  Dullness  with  usual  signs  over 
right  upper  lobe,  rales  throughout  either  chest, 
—  moist  and  bubbling.  Question  arose  whether 
we  were  dealing  with  a  pneumonia  in  state  of 
resolution,  or  a  pneumonia  on  top  of  a  generalized 
bronchitis.  Ice  pack  decided  on ;  rum,  strychnia. 
White  count  52,000 ;  active  hyperemia  of  kid- 
neys ;  pneumococci  in  sputa.  Temperature  103.5°, 
pulse  120  ;  respirations  58.  In  three  days  (sixth 
day  of  disease)  temperature  fell  to  normal,  and 
process  in  right  upper  lobe  cleared  up  on  tenth 
day.  Rales  in  either  chest  persisted  until  dis- 
charge of  patient.  This  patient  was  exceptionally 
sick  on  entrance  and  for  three  days  after  entrance, 
but  she  never  complained  of  inconvenience  from 
ice  pack.  Ice  pack  was  left  on  six  days  and  re- 
moved on  ninth  day  of  attack. 

Case  VII.  C.  H.,  age  thirty-eight.  Comes  in 
in  state  of  delirium  tremens.  On  spree  four  days. 
Dullness  with  usual  signs  found  in  lower  left  lobe. 
As  near  as  can  be  made  out  this  is  fourth  day  of 
attack.  Dyspnea,  cough ;  pain  in  lower  left  chest, 
made  worse  by  cough  or  deep  inspiration.  No 
blood  in  expectoration.  Temperature  103°  ;  white 
count  17,300.  Treatment:  Calomel,  followed  by 
salts ;   bromides,   chloral,    capsicum ;    ice    bags  to 
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left  lower  chest,  whiskey,  strychnia.  In  twenty- 
four  hoars  temperature  fell  to  about  normal  (fifth 
day  of  attack  ).  Signs  in  chest  practically  all  gone 
on  twentieth  day. 

Case  VIII.  G.  S.,  age  eleven.  Entered  on 
second  day  of  attack.  No  chill;  cough,  pain  in 
right  chest,  no  expectoration  :  dullness  with  usual 
signs  over  right  upper  lobe.  Chlorides  in  urine 
diminished;  white  count  23,000;  temperature  105°; 
pulse  128,  of  poor  volume  and  compressible  ;  res- 
pirations 50.  Treatment:  Rum,  strychnia,  ice 
pack  to  affected  lobe.     In  three  days  (fourth  day 


fell  on  fifth  day  of  attack.     Lungs  showed  only 
an  occasional  rale  on  ninth  day. 

SUMMARY    AM'    CONCLUSIONS. 

In  only  one  ease  did  the  ice  pack  cause  discom- 
fort In  no  case  was  the  crisis  accompanied  by 
dangerous  collapse. 

The  pack  has  been  used  to  abort  cases  just  be- 
ginning (Case  I),  in  eases  with  well  marked  Signs, 
and   in  cases  showing  resolution. 

Contemporary  sie/ns  of  bronchitis  were  not  con- 
sidered contra-indicatory. 
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of  attack)  temperature  dropped  to  normal,  and 
white  count  dropped  to  16,600.  <  >n  si\th  day  ice 
omitted.     Signs  cleared  up  by  fourteenth  day. 

IX.  <;.  B.,  age  fourteen.  Entered  on 
third  day  of  attack.  Tain  in  righl  back,  vomit- 
ing, OOUgh  ;  pain  made  worse  liy  COUgh  J  rusty 
expectoration.  Temperature  108*  pulse  110,  res- 
piration 80.     Physical  examination  shows  dullness 

with    Usual     siccus    over    middle  lolie,    especially     III 

Lack.  Whit.-  count  84,400.  Treatment:  Rom, 
strychnia,  ice  pack  to  right  chest.    Temperature 


High  temperature  (and  not  physical  Bigns)  has 
been  in  each  case  the  indication  for  application  of 
ice.     Lowered  temperature  and  not  physical  signs 

lias  I n   in    each    ease    the    indication    tor   removal 

of  ice.     The  average  fall  in  temperature  was  1.6°. 

In  all  hut  one  case  ihis  fall  u:is  within  forty-eight 
hours  of  application  of  ice.  In  most  cases  it  was 
within     twenty. four    hours.      The    slowest     fall    of 

temperature  following  ice  pack  was  in  Case  III. 
when  temperature  took  ii\  ■■  days  to  fall  7  .  This 
patient    was   Buffering    from    a    septic    hand.     The 
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average  fall  of  temperature  was  4.5°  and  took 
place  on  the  fourth  day. 

The  white  count  invariably  began  to  fall  with 
the  temperature,  but  reached  normal  in  no  less 
than  one  week  after  temperature  was  normal. 

The  ice  pack  apparently  had  no  particular  effect 
in  either  shortening  or  prolonging  the  duration  of 
physical  signs.  The  physical  signs  cleared  up  on 
the  fourteenth  day. 


St^ctiical  $rogregg. 


RECENT    PROGRESS    IN   PUBLIC    HYGIENE. 

BY   SAMUEL   W.   ABBOTT,   M.D.,   BOSTON. 

THE     MANAGEMENT     AND     CONTROL     OP     INFECTIOUS 
DISEASES. 

The  Utility  of  Isolation  Hospitals  in  Diminish- 
ing the  Spread  of  Scarlet  Fever. 

Attempts  having  been  made  in  England  to 
show  that  isolation  hospitals  had  failed  to  accom- 
plish the  object  for  which  they  were  intended, 
Dr.  Newsholme  1  contributes  a  paper  in  which  he 
shows  that,  if  death  rates  are  to  be  considered  as 
conclusive,  the  returns  relating  to  scarlatina  "show 
a  strong  case  for  the  continued  use  of  the  present 
preventive  measures,  among  which  hospital  isola- 
tion and  disinfection  claim  an  important  part." 
He  shows  that  in  the  period  1850  to  1885  the 
death  rate  had  been  extremely  irregular,  rising 
frequently  to  a  very  high  rate  and  then  sinking  to 
a  very  low  one,  as,  for  example,  from  451  per 
million  in  1861  to  1478  per  million  in  1863,  and 
down  again  to  546  in  1866.  But  since  1885  the 
mean  rate  had  not  only  been  low,  but  it  had  been 
quite  uniform  and  free  from  extremes  from  that 
time  to  the  present.  He  concludes  that  "  preven- 
tive measures,  among  which  hospital  isolation  holds 
an  important  place,  have  been  associated  with  the 
remarkable  and  almost  uninterrupted  decline  in 
the  death  rate  from  this  disease." 

The  reasons  which  he  assigns  for  the  fact  that 
an  ideal  condition  has  not  yet  been  attained  are 
briefly  the  following  : 

(1)  Hospital  and  home  isolation  have  never 
been  perfectly  carried  out. 

(2)  Not  only  have  a  considerable  proportion 
of  the  notified  cases  remained  unisolated,  but  a 
considerable  proportion  of  the  total  cases  have 
not  been  notified.  This  is  due  to  various  causes, 
such  as  failure  to  call  in  medical  aid  in  slight  or 
unrecognized  cases,  errors  in  diagnosis  and  neg- 
lect to  notify.  Every  additional  case  notified  gives 
an  additional  opportunity  for  preventing  the  spread 
of  the  disease  by  personal  infection  ;  and  every 
such  notified  case  can  be  made  a  centre  of  inquiry 
leading  to  the  detection  of  unnotified  cases,  if  san- 
itary administration  be  active  and  intelligent. 

(3)  The  best  sanitary  administration  cannot 
accomplish  everything.  There  must  be  hearty 
co-operation  on    the   part    of    parents    and   nied- 

1  Journal  of  Hygiene,  vol.  i,  No.  1,  p.  145,  January,  1001. 


ical  practitioners,  if  efforts  to  secure  early  diag- 
nosis and  early  isolation  are  to  be  successful. 
The  law  is  much  more  regardful  of  the  welfare  of 
cattle  than  of  human-beings.  A  doctor  is  not  re- 
quired to  notify  a  case  of  scarlet  fever  till  he 
"  becomes  aware  "  that  it  is  certainly  of  this  na- 
ture, but  a  farmer  must  notify  each  case,  and  each 
suspected  case  of  certain  cattle  diseases. 

To  suppose  that  the  spread  of  a  disease  caused 
by  particulate  infective  material  is  not  diminished 
by  isolation  of  infective  persons  and  by  destruc- 
tion of  the  infective  particles,  and  to  suppose 
further,  that  the  occasional  occurrence  of  "  return  " 
cases  is  more  than  a  small  drawback  to  the  good 
achieved  by  isolation  hospitals,  is  to  strain  the  facts 
and  to  arrive  at  a  conclusion  which  is  contradicted 
by  our  general  knowledge  of  the  causation  of 
specific  febrile    diseases. 

Duration  of  Smallpox  Immunity  at  Pekin. 

Dr.  Matignon,2in  a  communication  to  the  Acad- 
emy of  Medicine,  stated  the  fact  that  an  attack 
of  smallpox  in  Northern  China  confers  a  tempo- 
rary immunity  lasting  from  seven  to  nine  years. 
He  also  says  that  among  Chinese  vaccinated 
children  the  ratio  of  success  is  79.5%  at  twelve 
years  of  age,  77%  at  ten  years,  and  53.3%  at 
eight  years,  since  the  majority  of  children  have 
probably,  if  not  certainly,  had  smallpox  in  their 
early  childhood.  He  has  seen  3  positive  cases  of 
smallpox  occurring  a  second  time  in  the  same  per- 
son, the  victims  being  two  Frenchmen  and  one 
Swiss,  and  while  it  is  proper  to  take  account  of 
the  diminution  of  resistance  caused  by  the  fatigue 
of  a  long  voyage,  the  severity  of  the  weather,  etc., 
he  says  the  real  cause  is  to  be  found  in  the  wide- 
spread prevalence  of  smallpox  at  Pekin.  At  the 
beginning  of  spring,  one  may  see  upon  the  streets 
everywhere  Chinese  with  their  faces  and  hands 
covered  with  variolous  crusts  in  a  condition  of 
desquamation,  at  the  same  time  selling  embroidery, 
trinkets,  etc.  He  urges  the  importance  of  revac- 
cination  immediately  upon  arriving  in  China. 

Prevention  of  Tttberculosis. 

Dr.  Thompson,8  of  New  South  Wales,  proposes 
the  following  measures  for  the  prevention  of  tuber- 
culosis: (1)  Notification  and  registration  of  phthi- 
sis. Such  registration  to  be  confidential ;  ( 2 )  free 
examination  of  sputa ;  ( 3 )  disinfection  of  rooms 
obligatory  after  death  or  removal  of  consumptive 
patients;  (4)  local  registrars  to  notify  every 
death  from  phthisis  to  the  health  authority  as  soon 
as  received  by  them;  (5)  enforcement  of  good 
building  laws. 

Existence  of  Tuberculosis  at  Different  Ayes. 

Nageli4  found  at  the  Pathological  Institute  of 
Zurich,  as  the  result  of  500  autopsies,  no  traces  of 
tubercle  in  16  infants  under  one  year  old,  12  of 
whom  were  new  born.  From  two  to  five  years  it 
is  rare,  but  fatal  when  it  occurs.     From  five  to 

2  La  mert.  mod..  November  7, 1900,  p.  522. 
:1  Public  Health,  January,  1000,  p.  248. 
4  Hvg.  Rundsch.,  2, 1001. 


312 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  [March  28,  1901 


fourteen,  one-third  of  the  bodies  showed  tubercle 
From  fourteen  to  eighteen  half  the  cases  were 
tuberculous.  From  eighteen  to  thirty  nearly 
every  body  showed  marks  of  the  disease,  but  in 
one-fourth  healing  had  occurred.  All  the  bodies 
over  thirty  years  of  age  .showed  alterations  due  t 
tubercle,  bat  in  the  majority  of  these  the  healing 
process  was  complete,  the  proportion  of  "cures" 
increasing  with  the  age.  It  would  appear  that 
after  thirty  years'  existence  every  one  (in  the 
neighborhood  of  Zurich)  has  been  more  or  less 
successfully  attacked  by  the  bacillus  tuberculosis, 
but  from  the  fact  that  not  more  than  one  in  six  or 
seven  dies  of  the  disease,  and  that  most  of  these 
are  under  thirty,  one  may  conclude  that  the  adult 
body  is.  as  a  rule,  well  able  to  resist  the  attack. 

Action  of  Smtlhjht  on   Tubercular  Sputum. 

Jousset6  records  some  experiments  made  in  order 
to  determine  the  vitality  of  bacillus  tuberculosis 
in  sputum,  after  exposure  to  direct  and  to  dif- 
fused  sunlight. 

Dried  sputum,  after  four  hours'  exposure  to 
diffused  sunlight,  no  longer  infected  guinea  pigs, 
though  the  same  sputum  without  such  exposure 
was  capable  of  producing  typical  tuberculosis  on 
inoculation. 

Another  specimen  of  sputum,  after  an  exposure 
of  seven  hours  to  diffused  sunlight,  produced  only 
a  localized  tubercular  ulcer  at  the  scat  of  inocula- 
tion, without  any  general  infection  such  as  was 
produced  by  another  portion  of  the  same  sputum 
which  had  not  been  exposed. 

Sputum,  the  virulence  of  which  had  been  tested, 
was  rendered  innocuous  after  drying  and  exposure 
to  direct  sunlight  for  one  hour. 

The  results  show  that  tubercular  sputum  when 
dried  in  sunlight  is  cither  harmless,  or,  at  least, 
has  its  virulence  attenuated  by  shorter  exposure  to 
sunlight  than    previous  experiments  had   led    us  to 

suppose. 

Tuberculosis  and  Marriagi . 

Professor  Massalongo,  of  Verona,"  indicates  cer- 
tain measures  which,  in  his  opinion,  should  be 
taken    to    prevent    the    production    of    tuberculous 

offspring, 

Recognizing  the  infections  character  of  tuber- 
culosis, be  says  thai  while  it  may  nol  be  practica- 
ble under  present  laws  and  customs  to  prevent  the 
marriage  of  tuberculous  persons,  it  may  be  possi- 
ble to  take  such  measures  as  shall  diminish  the 
dangers  of  Buch  marriages. 

He  advises  the  widespread  publication  of  in- 
formation  upon  the  subject  of  the  danger  of  mar- 
riage of  tuberculous  persons;  as  well  of  extremely 
early  marriages  ,  also  the  neoessity,  where  such 
marriages  occur,  of  rendering  them  sterile;  of 
removing  from  the  domestic  fireside  the  offspring 
of  such  marriages  a-  a  matter  of  safety,  and  of 
keeping  careful  watch  of  Buch  children  till  they 
have  passed  the  period  of  puberty.  • 

...      ■ 

ii.  D,   "1 

Logon  n,  i'.hm)  1 1 


Diffusion   of  the   Plague? 

Not  a  year  has  passed  since  1*79  in  which  the 
plague  has  not  developed  in  at  least  one  country, 
and  the  number  of  countries  invaded  has  increased, 
until  in  1898  it  was  prevalent  in  Arabia,  Persia, 
China,  Japan,  India,  Russia,  East  Africa  and 
Madagascar. 

Destruction  of  Hats    to  Prevent    the  Plague.1 

Certain  French  Navigation  Companies  have  of- 
fered bounties  to  their  sailors  for  rats  caught  on 
board  the  ships.  The  French  Government  has 
also  taken  up  the  subject  :  "  If  dead  rats  are  found 
on  board  ships  coming  from  infected  countries  they 
are  to  be  examined  bacteriologically  ;  if  the  plague 
bacillus  is  found,  the  cargo  and  baggage  must  be 
disinfected  and  the  dead  rats  burned." 

Extraordinary    Measures    for    Preventing    tin: 
Plague? 

An  order  was  published  in  Holland,  December 
28,  1900,  prohibiting,  (1)  the  examination  of  per- 
sons or  goods  for  indications  of  bubonic  plague  by 
means  of  experiments  on  animals  ;  (2)  post-mor- 
tem examination  of  corpses  of  persons  whose 
death  has  been  due  to  bubonic  plague,  or  who  are 
suspected  of  having  the  disease;  (3)  the  trans- 
port of  any  material  that  is  infected  or  suspected 
of  being  infected  with  the  plague.  This  order  to 
remain  in  force  one  year  from  dale. 

'Tin     Results    of  Serum    Treatment    in     I'ipli- 
theria. 

Siegert10  of  Strasburg  has  collected  the  results  of 

:'.7,IHI0  caves  of  diphtheria  in  which  operations 
were  performed,  with  the  object  of  showing  the 
importance  of  using  antitoxin  early  in  the  course 
of  the  disease  and  in  sufficiently  large  doses. 

His  work  contains  many  interesting  and  ex- 
tremely valuable  tables,  in  which  are  presented  the 
results  of  serum  treatment  in  (59  hospitals  in  most 
of  the  principal  cities  of  Germany,  Austria  and 
Switzerland,  and    1    Paris   hospital.      These   tables 

show  not  only  the  reduction  of  fatality  of  diph- 
theria under  serum  treatment,  but  also  the  reduc- 
tion in  the  fatality  of  operated  cases  and  in  the 
ratio  of  operated  cases,  lie  selects  a  period  of 
nine  years,  1 S9N-1 S9S,  and  divides  it  into  three 
periods;  a  "fore-serum"  period  of  four  years, 
1890-1893;  an    introduction     year,   1894,   and   a 

•'serum  "  period,   1896-1898. 

His    fi rst     table   contains   the    results    of    36,429 

operated  cases,  with  18,836  deaths.  Of  these  oases 
17,07::  occurred  in  the  fore-serum  period  with 
10,701  deaths,  or  60$  .  while  18,584  occurred  in 

I  In'  serum  period,  or  86.7%  The  mortality  during 
the  introduction  year  was    f>:'>.7',  . 

In  the  second  table  the  genera]  fatality  from 
diphtheria    in    the    fore-serum    period     was    41.6 ^ 

fwenty-elgbth  Report  "f  i .- ..:« 1  OoYernmenl  Board  Boppla 
in. nt     i  nt  land,    r    " 

d'  Hygiene      Lugoat,  ' 
» Official  <i  the  Quean  of  Holland,  and  by  the  Mln 

lareraof  Juatlce,  and  of  the  Interior,  Decembei 

>n      VlerJahre  ror  and    naeh  dar  Blnfuhrong  dor 
Serumbebandlung  dec  Diphtheria.    Berlin.    1900, 
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and  that  of  the  serum  period  was  16.5%.  This 
table  embraces  the  results  in  23  hospitals,  with  a 
total  of  41,917  cases. 

Another  table  presents  the  ratio  of  operated 
cases  to  all  cases  treated  in  21  hospitals,  and 
shows  very  plainly  that  the  necessity  for  opera- 
tion is  diminished  under  the  effects  of  serum  treat- 
ment, since  the  ratio  of  operated  cases  in  the  fore- 
serum  period  was  47.2%  and  that  of  the  serum 
period  was  only  27.5%.  The  whole  number  of 
cases  considered  in  this  table  was  40,038. 

The  Freeing  of  Places  from  Mosquitoes  for 
the   Prevention   of  Malaria." 

Drs.  Fermi  and  Lumbau  contribute  a  paper  de- 
tailing the  methods  employed  to  rid  the  city  of 
Sassari,  in  Northern  Sardinia,  of  mosquitoes.  The 
methods  employed  consisted  mainly  of  drainage 
of  open,  stagnant  bodies  of  water,  the  treatment 
of  others  with  petroleum  where  drainage  was  im- 
practicable, and  the  uses  of  gaseous  disinfectants 
and  powders  as  culicides. 

Another  article  in  the  same  journal  details  the 
substances  employed  for  the  purpose  of  destroying 
mosquitoes.1'2 

(To  be  continued.) 


THE   BOSTON 


jmeDtcal  ana  Surgical  journal 


Thursday,  March  28,  1901 


Accent  Hitcrature. 


Arsenical  Poisoning  in  Peer  Drinkers.     By  T. 

M.   Kelynack,    M.D.,    and    William  Kiekbt, 

F.L.S.     London :    Bailliere,     Tindall    &    Cox. 

1901. 

This  book  contains  a  resume  of  this  important 
subject,  which  has  been  for  some  time  and  is  still 
exciting  lively  interest  throughout  Great  Britain. 

The  Introductory  portion  treats  of  the  begin- 
ning, extent,  duration,  and  age  and  sex  distribu- 
tion, together  with  the  discovery  of  the  source  of 
the  poison. 

The  second  or  clinical  portion  contains  a  full 
description  of  the  symptoms  and  appearances 
noted  by  the  authors  during  a  long  series  of 
observations.  It  is  quite  fully  illustrated  with 
photographs  showing  lesions  of  the  skin,  etc.  The 
third  part,  "Chemical,"  contains  a  description  of 
the  methods  employed  for  the  detection  of  arsenic 
in  the  beer  and  sugar. 

A  full  bibliographical  table  is  appended  to  the 
work. 
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International  Congress  of  Physiologists. — 
The  Fifth  Triennial  International  Congress  of 
Physiologists  will  be  held  this  year  at  Turin  from 
September  17th  to  September  23d.  The  Univer- 
sity Institute  of  Physiology,  under  direction  of 
Professor  Angelo  Mosso,  will  be  placed  at  the  dis- 
posal of  the  congress.  In  connection  with  the 
congress  an  exhibition  of  apparatus  will  be  open 
from  September  14th  to  23d. 


ARSENIC    IN    FOOD    AND    DRINK. 

The  wide  distribution  of  arsenic  in  nature  as  a 
constituent  or  impurity  of  several  ores,  its  com- 
mon use  in  the  arts  for  different  purposes,  and  its 
extremely  poisonous  character,  all  tend  to  make  it 
a  dangerous  concomitant  of  the  life  of  human 
beings. 

The  recent  report  ("Epidemic  Arsenical  Poi- 
soning Attributed  to  Beer,"  by  Dr.  G.  S.  Buchanan, 
London,  February  7,  1901)  of  the  Local  Govern- 
ment Board  of  England  presents  an  account  of 
the  epidemic  of  arsenical  poisoning  which  has 
taken  place  in  England,  chiefly  since  November 
1,  1900.  A  communication  in  the  British  Med- 
ical Journal  (Letter  of  Dr.  E.  S.  Reynolds)  of 
November  24,  1900,  had  called  attention  to  certain 
cases  which  had  been  admitted  to  the  Workhouse 
Infirmary  of  Manchester,  and  also  in  other  institu- 
tions. The  disease  was  characterized  by  paralysis, 
wasting  of  certain  muscles,  and  loss  of  function 
in  certain  sensory  nerves.  After  careful  clinical 
study,  Dr.  Reynolds,  who  reported  the  cases,  con- 
cluded that  he  was  dealing  with  arsenical  poison- 
ing. Soon  afterward  Dr.  Tattersall,  of  Salford, 
noticed  an  increase  in  the  number  of  cases  and 
deaths  from  peripheral  neuritis  occurring  in  his 
neighborhood.  In  18  cities  and  towns  visited  by 
Dr.  Buchanan,  under  the  direction  of  the  Local 
Government  Board,  cases  of  the  same  nature  had 
occurred  to  the  number  of  nearly  4,000.  Further 
inquiry  showed  that  the  persons  affected  were 
generally  beer  drinkers,  and  the  beer,  on  analysis, 
was  found  to  contain  arsenic.  The  invert  sugar 
or  glucose  used  in  making  this  beer  was  made  at 
one  factory,  that  of  Bostock  &  Co.,  near  Liver- 
pool. 

The  clinical  appearances  presented  two  types, 
an  "  alcoholic  type  "  in  which  the  symptoms  were 
essentially  those  of  peripheral  neuritis,  not  accom- 
panied with  other  manifestations  enabling  the  dis- 
ease to  be  differentiated   from  what  it  has  been 
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customary  to  term  "alcoholic  peripheral  neuritis;" 

also  an  ••arsenical  type"  in  which  the  main  symp- 
toms were  diverse  affections  of  the  skin  —  for  ex- 
ample, erythemata,  herpes,  pigmentation  etc.  — 
which  are  seldom  known  to  he  associated  with 
"alcoholic  peripheral  neuritis,"  but  are  met  with 
frequently  in  cases  of  sub-acute  or  chronic  poison- 
ing resulting  from  ingestion  of  arsenions  acid. 
Another  point  frequently  noted  was  the  absence 
of  any  of  the  symptoms  of  gastric  and  intestinal 
disturbances  commonly  attributed  to  arsenical 
poisoning.  It  was  found  to  be  impossible  to  state 
exactly  the  number  of  deaths  which  were  due  to 
this  cause,  in  consequence  of  the  indefinite  char- 
acter of  the  symptoms.  In  Manchester  alone,  36 
deaths  were  attributed  to  arsenic  poisoning  be- 
tween November  25,  1900,  and  January  10,  1901 
Of  these,  23  were  women  and  13  were  men.  The 
amount  of  beer  used  by  the  sufferers  varied  from 
a  pint  to  two  gallons  per  day.  Many  drank  a 
gallon  each,  daily.  Samples  of  glucose  obtained 
from  the  factory  of  Bostock  &  Co.  were  found  to 
contain  from  .02%  to  .05%  of  arsenious  acid.  The 
glucose  was  made  by  treating  Indian  corn  or  sago 
starch  with  sulphuric  acid.  The  source  of  the 
arsenic  appears  to  have  been  the  pyrites  from 
which  the  sulphuric  acid   was   made. 

According  to  the  Sanitary  Record  of  February 
21st,  this  incident  has  entailed  a  serious  loss  to  the 
brewers  of  .Manchester  and  other  cities,  since 
hundreds  of  gallons  of  arsenical  beer  were  poured 
into  the  sewers.  The  loss  also  falls  heavily  on 
Bostock  &  Co.,  since  they  have  left  on  their  hands 
sugar  valued  at  half  a  million  dollars,  contami- 
nated with  arsenic,  beside  the  possibility  of  heavy- 
demands  for  damages. 

Examinations  of  the  beer  which  was  believed  to 
be  the  cause  of  the  epidemic  showed  quantities  of 
arsenious  acid  varying  from  ,i0  grain  to  lj  grains 
per  gallon. 

Early  in    December   the  .Manchester  Brewers' 

Association  recommended  the  adoption  of  the  fol- 
lowing precautions : 

That  all  beer  in  which  any  sugar  bought  of 
Bostock  A:  Co.  had  been  used  should  be  recalled, 
and  destroyed  if  found  to  contain  arsenic;  that 
no  beer  should  be  sent  out  until  it  had  been  tested 

and  found  to  be  free  from  arsenic;  that  a  certifi- 
cate of  freedom  from  arsenic  should  be  given  for 

Wer  Which    had    been    toted  for   arsenic,  ami    that 

only  sucii  should  be  sold. 

Another  source  ,.f  arsenic  in  beer  is  suggested 

by    Mr.     Win.    Thompson.     (In    a    paper     in     the 

Journal  of  '/*•  Society  of  Arte,  at  February  16, 
1901  i.     The  malted  barley  used  tot  malting  the 

l r,  after  being  soaked  in  water  till  it  begins  to 

sprout,  is  dried  ov.r  tin-*  of  coke  or  anthracite 
coal,  the  fumes  of  which,  panning  over  the  grain, 
deposit  arsenic  from  the  fuel  thus  used.     Out  of 


02  samples  of  malt  which  Mr.  Thompson  exam- 
ined, all  except  7  contained  appreciable  amounts 
of  arsenic,  varying  from  £sv  grain  per  pound  to 
as  much  as  JT  grain.  He  also  found  arsenic  in  5 
samples  of  hops  and  in  7  samples  of  yeast.  Mr. 
Thompson  also  found  arsenic  in  8  samples  of  glu- 
cose, in  one  sample  of  caramel,  in  one  of  common 
salt,  in  one  sample  of  phosphate  of  soda,  and  in 
one  sample  of  nitrate  of  soda. 

Certain  tables  appended  to  this  English  report 
would  appear  to  confirm  the  suspicion  that  arseni- 
cal poisoning  from  beer  had  been  going  on  for 
some  years  past.  Deaths  had  been  certified  in 
Manchester  which  might  have  been  construed  as 
due  to  arsenic,- to  the  number  of  209  in  1896,  -24»; 
in  1897,  224  in  1898,228  in  1899,  and  340  in  1900. 

The  question  of  legislation  having  for  its  object 
the  restriction  of  the  use  of  arsenic  in  the  manu- 
facture and  sale  of  wall  papers  and  of  textile 
fabrics  has  been  brought  to  the  attention  of  the 
Legislature  of  Massachusetts  several  times  since 
1872.  All  of  the  early  attempts,  however,  were 
vigorously  opposed  by  manufacturers.  The  writer 
recalls  one  instance  in  which  a  noted  chemist 
from  another  State,  who  had  published  in  a  well- 
known  cyclopedia  a  statement  of  his  belief  in  the 
serious  danger  from  certain  uses  of  arsenic,  when 
called  before  the  legislative  committee  at  the  re- 
quest of  certain  manufacturers  was  for  some  rea- 
son induced  to  retract  his  former  published  state- 
ment. In  1900,  however,  with  scarcely  any  oppo- 
sition, a  law  was  enacted  providing  that  dress 
goods  or  articles  of  dress  should  not  be  manufac- 
tured or  sold  in  the  State  if  they  contained  over 
,,',„  grain  per  square  yard,  the  limit  for  other  ma- 
terials being  ,',,  grain  per  square  yard. 

While  the  foregoing  law  does  not  apply  to  arti- 
cles of  food  or  drink,  the  analytical  work  in  the 
State  laboratory,  which  the  enactment  of  this  law 
has  necessitated,  has  also  given  unusual  opportunity 
to  examine  certain  articles  of  food  and  certain  drugs 
which  were  suspected  of  containing  arsenic.  The 
sampler  of  glucose  which  were  examined  contained 

mere  traces  of  arsenic,  the  quantity  not  being  ap- 
preciable. The  samples  of  beer  examined  were 
also    practically    free    from    arsenic.      Out    of    17:1 

samples  of   glycerine  examined,  most   of    which 

were  of  American  manufacture.  115  contained 
arsenic,    from  a    trace  up    to    s  parts  per    100,000. 

Out  of  26  Bamples  of  phosphate  of  soda  examine. I, 

18  Contained    arsenic    and    one  of    these    contained 

the  dangerous  amount  of  .05^,  or  50  parts  per 
100, '.     I'   is  evidently  a  matter  of  importance 

that  these  articles,  which  are  used  internally,  should 
be  entirely  free  from  arsenic,  ami  the  fact  that 
DUO]  Samples  obtained  were  found  to  be  free  from 
this    dangerous    impurity  shows     that     all    can    be 

made  in   the  same  manner  by  observing  proper 

•i  manufacture. 
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ASSOCIATE   MEMBERSHIP   IX   THE    BOSTON 
MEDICAL   LIBRARY. 

On  page  316  of  this  issue  will  be  found  the 
Amendments  to  the  By-laws  of  the  Boston  .Medi- 
cal Library,  which  were  made  at  the  meeting  held 
on  Tuesday  of  this  week.  As  the  real  significance 
of  these  changes  may  not  be  apparent  at  first 
sight,  we  desire  to  call  to  the  attention  of  our 
readers  their  object. 

The  essential  feature  is  that  which  provides  for 
the  creation  of  a  class  of  associate  members  for 
whom  the  annual  assessment  shall  be  one-half  of 
that  paid  by  the  active  members.  This  new  class 
of  members  is  open  only  to  young  men  who  have 
received  their  medical  degree  within  five  years, 
or  to  those  who  live  outside  the  limits  of  Old 
Boston  or  those  parts  of  Roxbury  now  included 
in  the  Suffolk  District  of  the  Massachusetts  Med- 
ical Society. 

The  expenses  of  running  the  Library  have 
naturally  been' greater  in  its  new  building.  As 
was  expected  it  was  found  to  be  necessary  to  in- 
crease the  annual  assessment  to  ten  dollars.  The 
members  of  the  Library  have  cheerfully  paid  this 
increased  amount  and  have  felt  that  the  improved 
facilities  and  attractions  of  the  new  building  amply 
justified  the  increased  expense.  The  financial  sup- 
port of  the  Library  is  therefore  assured.  It  has 
been  felt,  however,  that  the  growth  of  the  library 
membership  would  be  very  much  hindered  by  the 
increased  assessment. 

The  gain  in  new  members  must  come  chiefly 
from  the  young  men  just  entering  practice  and 
from  those  living  outside  the  city  limits.  .Men  of 
these  two  classes  would  naturally  hesitate  to  join 
the  Library  and  to  commit  themselves  to  the 
yearly  payment  of  ten  dollars.  To  the  younger 
men  this  would  be  a  heavy  burden,  while  those  liv- 
ing out  of  town  would  feel  that  they  would  not 
use  the  Library  enough  to  justify  this  outlay.  By 
the  creation  of  a  class  of  associate  members  with 
a  five-dollar  assessment,  it  is  believed  that  many 
will  avail  themselves  of  the  advantages  which  the 
Library  offers,  who  would  otherwise  feel  them- 
selves debarred. 

The  Library  building  was  erected  in  chief  part 
by  the  personal  sacrifices  of  the  physicians  in  and 
around  Boston.  They  felt  that  a  new  building 
meant  new  members  and  wider  spheres  of  influ- 
ence for  the  Library. 


MEDICAL  NOTES. 

Physicians  in  Canadian  Parliament. —  Ac- 
cording to  the  Medical  Record,  eighteen  doctors 
have  been  elected  members  of  the  new  Dominion 
Parliament.  Among  the  few  conservatives  who 
escaped  the  landslide,  it  is  a  gratification  to  see 


the  name  of  Dr.  Roddick.  It  would  have  been  a 
distinct  loss  to  the  medical  profession  of  Canada 
had  he  been  defeated,  especially  when  the  efforts 
to  establish  a  licensing  board  for  the  Dominion 
are  within  a  reasonable  distance  of  success.  Dr. 
Roddick  has  given  much  time,  and  lias  shown 
energy  and  ability  in  overcoming  the  difficulties 
in  the  way  of  this  scheme,  and  has  rendered  a 
public  service  in  the  interests  of  not  only  the  med- 
ical profession  but  the  community  at  large,  deserv- 
ing the  highest  praise. 

Wills  Hospital  Ophthalmic  Society.  —  The 
members  of  the  Staff  of  Wills  Hospital  of  Phil- 
adelphia have  formed  themselves  into  an  associa- 
tion known  as  the  Wills  Hospital  Ophthalmic  So- 
ciety. The  object  of  the  association  is  to  '<  pro- 
mote the  scientific  usefulness  of  the  institution  by 
the  discussion  of  papers  and  the  exhibition  of  pa- 
tients who  have  been  under  the  care  of  the  mem- 
bers of  the  attending  staff."  Meetings  will  be 
held  twice  a  month,  and  reports  of  the  pro- 
ceedings will  be  published. 

Marriage  Reform  Law  in  Minnesota.— 
The  State  Senate  has  recently  reconsidered  and 
finally  passed  a  bill  prohibiting  the  marriage  of 
insane,  epileptic  and  idiotic  persons  and  requiring 
a  medical  certificate  of  all  applicants  for  marriage 
licenses.  Amendments  to  the  bill  as  first  intro- 
duced were  adopted,  thereby  permitting  the  mar- 
riage of  feeble-minded  persons  over  forty-five 
years  of  age,  either  man  or  woman.  The  bill  is 
reported  to  have  passed  by  a  vote  of  34  to  17. 

A  Saving  of  Livestock.  —  It  is  reported  from 
Washington,  through  the  Department  of  Agricult- 
ure, that  over  $6,000,000  worth  of  young  animals 
were  saved  during  1900  by  the  prompt  application 
of  remedial  measures  for  blackleg.  Over  2,500,000 
doses  of  the  vaccine  were  distributed  by  the  De- 
partment during  the  year. 

Death  of  Professor  ManasSEIN. —  It  is  an- 
nounced that  Professor  Manassein,  the  founder 
and  for  many  years  the  editor  of  the  well  known 
Russian  medical  journal,  Vratch,  is  dead  at  the 
age  of  60. 

Plague  in  West  Australia. —  It  is  reported 
by  the  governor  of  West  Australia  that  a  white 
man  and  a  Chinaman  have  died  of  bubonic  plague. 
There  is  no  reason  to  fear  a  spread  of  the  disease. 

Hospital  kob  Tubeeculosis  in  Wisconsin. 
A  bill  is  before  the  legislature  of  Wisconsin,  to 
provide  a  hospital  for  the  care  of  incipient  cases 
of  tuberculosis. 

BOSTON    4.ND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  March  27,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
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the  following  cases  of  acute  infectious  diseases: 
diphtheria  89,  scarlatina  39,  measles  95,  typhoid 
fever  5. 

S.  hii.kt  FETBB  at  Kiini:.  N.  H.  —  The  scarlet 
fever  situation  in  Kecne  and  vicinity  is;  said  to  be 
improving.  There  have  been  several  new  cases, 
but  the  Dumber  of  deaths  is  growing  smaller. 
Five  deaths  occurred  in  Keene  and  in  Swanzey 
last  week,  and  new  cases  were  reported,  but  no 
deaths  have  occurred  Cor  two  days.  Eleven  of 
the  new  cases  are  in  families  hitherto  free  from 
the  disease. 

Precautions  Against  Smallpox.  —  Owing  to 
the  appearance  of  a  case  of  smallpox  in  Digby, 
Xova  Scotia,  the  Boston  Hoard  of  Health  has  had 
the  crew  of  the  steamer  Boston,  running  from 
Yarmouth  to  this  port,  vaccinated.  The  crew  of 
the  Dominion  Atlantic  Line  steamer,  Prince 
George,  were  vaccinated  at  Yarmouth.  No  ap- 
prehension is  felt  of  the  introduction  of  the  disease 
from  this  source. 

Award  of  Boylston  Prize  for  1901.  —  It  is 
officially  announced  that  the  Boylston  prize  for 
tlii-  year  has  been  awarded  to  Howard  Crawley, 
S.B.,  of  Cambridge,  for  an  essay  on  "Histological 
Changes  Occurring  in  the  Intestinal  Cells  of  the 
Newt  during  the  Absorption  of  Fat." 

new    FORK. 

A  New  Lying-in  Hospital. — The  Attorney  Gen- 
eral of  the  State  has  approved  the  certificate  of 
incorporation  of  a  new  lying-in  institution,  to  be 
known  as  the  Manhattan  .Maternity  Hospital  and 
Dispensary,  particularly  designed  for  severe  and 
complicated  cases,  with  facilities  for  carrying  on 
a  Large  tenement  house  midwifery  service.  An 
amount    of    money    has    been    contributed   by   an 

anonyi is  benefactor  sufficient  for  the  purchase 

of  ;i  suitable  plot  of  Land,  the  erection  and  equip- 
ment of  the  hospital  building,  ami  a  partial  en- 
dowmenl  tor  ;1  term  of  years.  It  is  understood 
that  Dr.  J.  Clifton  Edgar,  professor  of  obstetrics 
in  the  medical  department  of  Cornell  University, 
has   been    mainly  instrumental  in  organizing  the 

Maternity,  and  thai   it   L8  to  be  located  in  the  upper 
I.    .>i   Manhattan. 

I >vs  \mi  1 1    Explosion  in  Rape?  Transii   Tt  s- 

nki A  very  severe  dynamite  explosion  occurred 

■  •ii    Man-h   'JI-1    at     I  B  I  -t    Street    and    Hroadway,  in 

the  l.'apid  Transii  tunnel  now  being  constructed, 
which  injured  four  workmen,  and  might  have  de- 
stroyed the  lives  of  forty  but  for  the  prompt  action 
of  Engineer  John  Mullen,  who  with  great  presence 
of  mind  immediately  started  the  air  compressors, 
which  drove  ..ut  the  suffocating  dynamite  fumes 

and     supplied     I  r.  —  1 1    air     until    the    men     OOuld    be 

rescued.     Foi  over  half  »n  bout   thej   were  lying 


face  downward  in  the  tunnel,  breathing  the  fresh 
air  thus  furnished  them.  The  shaft  at  this  point 
is  131  feet  deep. 

Qualipi.  ations  op  President  of  State  Coh- 

\ii"i"\  in  I.i  n  \.  v.  —  Governor  Odell  has  signed 
the  bill,  recently  passed  by  the  Legislature,  pro- 
viding that  the  president  of  the  Stat.-  Commission 
in  Lunacy  shall  be  a  physician  of  ten  years' 
experience,  who  has  had  five  years'  experience 
in  the  treatment  of  mental  and  nervous  diseases, 
or  two  years'  experience  in  the  treatment  of 
committed    insane. 

Two  Centenarians. — Martin  Dyer  died  in  New 
York  on  March  3d,  at  the  age  of  one  hundred  and 
one  years.  He  was  born  in  Ireland,  November 
24,  1800,  and  came  to  America  in  1885.  Hi- 
descendants  number  4i>  grandchildren  and  110 
great-grandchildren.  Mrs.  Harriet  Matteson  has 
recently  died  at  Dunkirk.  N.  Y.,  at  the  reputed 
age  of  one  hundred  ami  four. 

Resignation  ok  Francis  Delafield,  M.I). — 
Dr.  Francis  Delafield,  who  has  been  the  honored 
incumbent  for  many  years,  has  resigned  the  chair 
of  practice  of  medicine  in  the  College  of  Physi- 
cians and  Surgeons,  and  Dr.  Walter  1>.  James, 
one  of  the  instructors  in  general  diagnosis,  has 
been   appointed   to   the   position. 

Middleton  Goldsmith  Lbctosb.  —  The  Mi.l- 
. lht. .n  Goldsmith  Lecture,  for  1901,  the  full  text  of 
which  is  given  in  this  issue,  was  delivered  March 
26th  by  Prof.  Charles  S.  Minot,  of  the  Harvard 
.Medical  School,  on  the  subject.  "The  Embry- 
ologies! Uasis  of  Pathology." 


AMENDMENTS    TO     BY-LAWS     OF      B08TOH 
MEDICAL    LIBRARY. 

The  following  amendments  to  the  By-Laws  of 
the  Boston  Medical  Librarj  were  made  at  a  special 
meeting  Tuesday,  March  26,  1901  : 

Wherever  the  word  "  Association  "  occurs  in  the  By- 
Laws  it  shall  be  omitted  and  the  word  "Library"  In- 
serted. 

Amend  Article  Mil.  -.  that  it  shall  read  as  fol- 
low -: 

The  Membership  ••!  the  Library  shall  consist  of  Ac- 
tive Members,  Associate  Members,  and  Life  Members. 

An\  member  "t  the  Massachusetts  Medical  S 
Massachusetts  Dental  Society,  Massachusetts  College 
of  Pharmacy,  ami  snob  other  person  a-  may.  on  appli- 
cation, be  approved  b]  the  Executive  Committee,  ma] 
oi  a.tive  member  by  enrolling  hi--  oame  in  the 
li-t  ..f  active  members  at  the  Librax]  and  paying  the 
assessment  for  the  current  year. 

Am  person  eligible  i"  active  membership,  provided 
more  than  in.  yean  have  elapsed  since  he  re- 
oelved  hit  medical  degree,  maj  become  an  associate 
member  t"i  all  .  •■  anj  part  of  the  said  term  of  in  •  yean 
by  enrolling  hi-  name  in  the  li-t  of  associate  memben 
at  the  Librae]  an. I  paying  one-hall  the  assessment  foi 
active  memben  j  i  ai  I] . 
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Any  person  eligible  to  active  membership,  provided 
be  live  outside  the  limits  of  Old  Boston  or  that  part  of 
Roxbury  now  included  in  the  Suffolk  District  of  the 
Massachusetts  Medical  Society,  may  become  an  associ- 
ate member  by  enrolling  his  name  in  the  list  of  associ- 
ate members  at  the  Library  and  paying  one-half  the 
assessment  for  active  members  for  the  current  year. 

Associate  members  shall  have  all  the  privileges  of 
active  membership  except  the  right  to  vote  or  to  bor- 
row books  from  the  Library. 

Any  active  or  associate  member,  or  any  person  eligi- 
ble to  active  membership  may,  by  the  payment  of  S150 
at  any  one  time,  become  a  life  member,  and  be  thence- 
forth exempt  from  payment  of  the  annual  assessment, 
Life  members  shall  have  all  the  privileges,  enjoyed  by 
active  members  except  that  they  shall  not  be  allowed 
to  vote  on  the  question  of  the  amount  of  the  annual 
assessment. 

All  money  which  shall  be  received  for  life  member- 
ships shall  be  invested  by  the  Treasurer,  and  only  the 
income  thereof  shall  be  employed  for  the  uses  of  the 
Library. 

Amend  Article  XIV.  so  that  it  shall  read:  — 

The  annual  assessment  for  active  members  shall  be 
such  as  is  directed  by  vote  of  the  active  members  at  the 
annual  meeting,  and  shall  be  payable  in  advance. 


THE   EIGHT   TO  WILL"  ONE'S  BODY  FOR 
SCIENTIFIC   INVESTIGATION. 

The  New  York  Medical  Journal  comments  as 
follows  on  a  recent  ruling  of  the  Supreme  Court 
of  California:  "The  Supreme  Court  of  California, 
in  the  case  of  Enos  versus  Snyder,  has  laid  down 
a  ruling,  the  results  of  which  appear  to  us  to  be 
very  regrettable  from  a  scientific  point  of  view. 
It  has  decided,  in  a  contest  between  next  of  kin, 
on  the  one  hand,  and  claimants  under  a  will,  on 
the  other  hand,  for  the  possession  of  a  corpse, 
that  a  man  cannot  by  will  dispose  of  that  which, 
after  his  death,  will  be  his  corpse.  The  custody 
of  the  corpse  and  the  right  of  burial  belong  to  the 
next  of  kin  in  preference  to  the  administrator. 
This  view  is  based  on  the  fact  that  the  general 
English  and  American  legal  authorities  establish 
the  rule  that,  in  the  absence  of  statutory  pro- 
visions, there  is  no  property  in  a  dead  body.  If 
this  ruling  is  correct,  the  sooner  statutory  pro- 
visions are  obtained  enabling  a  man  who  feels 
that  a  great  benefit  to  humanity  will  accrue, 
through  increase  of  medical  knowledge,  by  the 
continuance  post  mortem  of  an  investigation  into 
his  case,  or  that  new  light  may  be  shed  upon 
anthropological,  psychological,  or  other  scientific 
problems,  to  authorize  by  will  such  use  of  his 
corpse,  the  better.  We  commend  this  subject  to 
the  consideration  of  the  Medico-Legal  Society." 


Correspondence. 


NOTES   ON   X-LIGHT:  THE   CONTROL 
GUINEA  PIGS. 

Mr.  Editor:  —  In  this  journal  for  February  14th  I 
showed  that  x-light  could  kill.  That  an  invisible  radi- 
ation of  which  none  of  our  senses  make  us  conscious 
should  be  able  to  produce  death,  leaving  no  sign  to  the 
eye,  is  one  of  the  most  remarkable  facts  in  the  domain 
of   medicine,   and    full   of    promise   for    therapeutics. 


These  experiments  were  published  chiefly  because  : 
(1)  in  them  for  the  first  time  the  participation  of  elec- 
tricity in  the  results  was  certainly  excluded ;  (V)  they 
were  the  first  that  proved  that  x-light  could  act  below 
the  surface  of  the  body ;  (3)  they  sdiowed  that  x-light 
had  the  power  to  profoundly  affect  the  life  processes, 
As  the  experiments  have  been  doubted,  the  deaths 
being  attributed  to  other  causes,  I  report  the  condition 
of  the  control  guinea  pigs.  These  were  kept  in  the 
same  pen  with  those  exposed  to  x-light.  All  were 
given  the  same  food  and  care.  I  took  entire  charge  of 
the  animals  during  the  whole  of  all  the  investigations, 
that  nothing  might  escape  my  observation.  Some  of 
the  control  guinea  pigs  gave  birth  to  young  that  have 
now  reached  the  adult  stage.  No  death  or  visible  sick- 
ness has  occurred  except  in  those  exposed  to  x-light. 
If  activity,  appetite,  fine  coats  and  blight  eyes  are 
signs  of  health,  these  control  animals  are  well.  My 
chief  object  in  these  investigations  was  this:  A  friend 
bad  been  operated  on  for  cancer,  which  I  expected 
would  return.  As  no  second  operation  would  have 
been  practical,  I  desired  to  know  whether  x-light  could 
be  used  to  affect  cell  growth  in  the  interior  of  the 
body;  and  if  it  could,  whether  the  results  could  be  ac- 
complished without  danger  of  burning.  The  experi- 
ments cause  me  to  believe  that  internal  cancers  be- 
yond the  reach  of  the  knife  will  be  favorably  affected 
by  x-light.  There  is  no  more  important  investigation 
in  the  realm  of  medicine  than  the  study  of  the  effects 
of  x-light  on  internal  cancer. 

Very  truly  yours, 

William  Rollins. 
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14 

4 

7.14 

21.42 

Lawrence  .    . 

62,5.-.9 

20 

8 

10.00 

30.00 

New  Bedford. 

62,442 

27 

6 

3.70 

3.70 

Springfield     . 

62,059 

28 

11 

3.57 

21.42 





Somerville     . 

61,643 

16 

4 

is.  ?:. 

43.75 

6.25 

Holyoke     .    . 

45,712 

12 

9 

24.99 

:■.::.;<:: 

16.66 

Brockton  .     . 

40,063 

8 

2 

12.50 

•S,  .00 

12.60 

Haverhill  .     . 

37,175 

8 

12.50 

50.00 

Salem    .    .    . 

36,966 

11 

5 

18.18 

9.00 





9.09 

Chelsea.    .    . 

34,072 

15 

2 

6.67 

6.67 

Maiden.     .    . 

33,664 

19 

6 

10.52 

26.30 





Newton.    .    . 

33,587 

11 

4 

9.09 

9.09 

Fitchburg .    . 

31,631 

12 

5 

16.67 

16.67 

8.33 

Taunton    .    . 

31,036 

15.38 

Gloucester    . 

26,121 

5 

3 

20.00 

Everett.    .    . 

24,336 

14 

4 

21.42 

7.14 

North  Adams 

24,200 

9 

4 

11.10 



Quincy  .    .    . 

23,899 

7 

1 

14.28 

42.84 

Waltham  .    . 

23,481 

10 

2 

20.00 

10.00 

Pittstield  .    . 

21,766 

4 

75.00 

25.00 

50.00 

Brookline .     . 

19,935 

6 

16.67 

16.67 

Chicopee   .    . 

19,167 

7 

4 

14.28 

14.28 

Medford    .     . 

18,244 

4 

2 

Newburyport 

14,478 

13 

4 

7.69 

16.38 



7.69 



Melrose     .    . 

12,962 

~ 

Deaths  reported  3,0l>2;  under  five  years  of  age  889 :  prin- 
cipal infectious  diseases  (smallpox,  measles,  diphtheria  ami 
croup,  cerebro-spiual  meningitis,  diarrheal  diseases,  whoop- 
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ini.'  cough,  erysipelas,  fevers  and  consumption)  007,  acuta 
kSi  ■  603,  smallpox  6,  measles  12,  diphtheria  and 
croup  94,  cerebro-spinal  meningitis  20,  diarrheal  diseases 
19,  whooping  cough  20,  erysipelas  19,  consumption  31)7, 
scarlet    tever  17.  typhoid  [ever  27. 

From  whooping  cough,  New  York,  5,  I'.altimore.  3,  Pitts- 
burg, -\  Philadelphia,  -.  Providence,  Boston,  Worcester, 
Chelsea.  Maiden,  Chicopee  and  Springfield,  1  each.  From 
cerebro-spinal  meningitis  New  York,  .">,  Baltimore,  3,  Bos- 
ton. 2,  Somerville,  2,  Pittsburg,  Providence,  Lowell,  Glou- 
cester, Everett.  North  Adams.  Clinton,  and  Fitehburg, 
1  each.  measles.  New  York,  ii,  Pittsburg,  3,  Boston, 
2,  Lawrence,  1.  From  scarlet  fever,  New  York,  29, 
Philadelphia,  9,  Pittsburg,  3,  Boston,  6,  Brockton,  1.  From 
typhoid  fever,  New  York.  10,  Pittsburg,  9,  Philadelphia, 
::.  Providence,  1.  Lowell.  2,  Fall  River  and  Newburyport, 
1  each.     From  smallpox,  6  eases  in  New  York  City. 

In  the  thirty-three  greater  towns  of  England  and  'Wales, 
with  an  estimated  population  of  ll,7Wi,ii!i>.i,  for  the  week  end- 
ing .March  I'd.  the  death  rate  was  21S.  Deaths  reported. 
4,858;  acute  diseases  of  the  respiratory  organs,  (London) 
.Mil,  whooping  cough  12SI,  diphtheria  )>2,  measles  10!>,  fever 
'.'■"..  diarrhea  47,  scarlet  fever  '_':;. 

The  death  rates  ranged  from  14.1  in  Oldham  to  38.2,  in 
Plymouth,  Birkenhead,  22.7,  Birmingham,  21.4,  Blackburn, 
21.7,  Bolton,  19.1,  Bradford.  19.1,  Brighton,  1SI.2,  Bristol, 24.7, 
Cardiff.  19.8,  Croyden,  15.5,  Derby,  18.1,  Halifax,  25.4, 
Hull,  2'_'.."..  Leeds,  22.2,  Leicester.  13.9,  Liverpool,  3.10,  Lon- 
don,  20.9,  Manchester,  •_"-'. S,  Norwich,  17.0,  Nottingham, 
22.0,  Portsmouth,  21.2,  Preston,  16.1,  Salford.  22.0,  Swansea, 
24.3,  Wesl  Ham.  16.9,  Wolverhampton,  26.0. 


METEOROLOGICAL  RECORD. 
For  the  week  ending  March  10th.  in  Boston,  according  to 
observations  furnished  by   Sergeant   J.   W.   Smith,  of  the 
United  States  Signal  Corps :  — 
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SOCIETY    NOTICES. 

Stmon  vi  Smuiin  of  Tin,  Suffolk  District  Msdicax 
s,.<  ii  ii.  The  Surgical  Section  «ili  meet  at  the  Medical 
Library,  Number  8,  The  Fenway,  on  Wednesdaj  evening, 
April  3,  1901,  at  8.18  o'clock. 

Papers;  "A  Ceue  of  Fracture  of  Cervical  Vertebra,  oper- 
ation.    Recovery." 

■  \  Case  of  Hemorrhage  from  the  Middle  Meningeal  \r- 
ter\.  Operation,  Recovery."  Both  cases  reported  b]  i>r. 
S  .i    Mixter. 

"Two Cases  •■(  Operation  for  Ruptured   Aneuris f  the 

Abdominal  Aorta."     Bj  Dr.  J.  C.  Munro. 

■•  II  Case  of  Intussusception  in  a  Girl  of  Sixteen."  Bj  Dr. 
l.i.    Balch, 

E.  (I.  Bali  ii,  M.D.,  Secretary . 

i  ndon  Sti  eel 
Mbdicai    i  Mice,  i  m i  %  i        \  i egu 
lar  meeting  ol  the  societj    "ill   be   held  In  Bprague   Ball, 
Medical  Librarj    Building,  Fenway,  on   Monday,   Iprll  1st, 
at  B.lfi  p.m.     Bubiei  t,  '   Inebriety." 

Paper,  bj  Dr.  v,  \  ECUsworth :"  Treatment  of  Delirium 
Tremens." 

To  take   pari   in   llie  discussion;    Dr.  J,  Frank   I 

Charles    B.  W Ibury,  Dr.Owen  Coop,   Dr,  n    G 

irgent,  Dr.  I'.  M.  Johnson,  Dr.  Charles  F. 

I  ..Is. .in  and  Ol 

Al:l  in  l:   K      Snisi  .    M    I  >  . 

BffJ  Boylston  Btreet 


Ami ■  i; ii  \n  StJROlCAL  Association.  —  The  American  Sur- 
gieal  Association  will  hold  its  annual  meeting  at  Baltimore, 
Maryland.  May  7.  8,  9,  1901. 

American  Association  of  Pathologists  ani>  Bacteri- 
iii. hoists.  —  The  American  Association  of  Pathologists  and 
Bacteriologists  will  hold  its  first  Annual  Meeting  in  Bos- 
ton, April  5,  6,  1901. 

AMERICAN  Laryngoi.ogii  ai.  Association-.  —  The  Twenty- 
third  annual  meeting  of  the  Association  will  be  held  at 
New  Haven,  Conn.,  Monday,  Tuesday  and  AYednesday, 
May  27,  28,  29,  1901,  under  the  presidency  of  Dr.  Henry  L. 
Swain,  of  New  Haven. 

RECENT   DEATHS. 

I'n.  John"  .Sargent,  the  oldest  physician  in  Jefferson 
County,  died  March  19th,  at  his  home  in  Woodville,  X.  Y..  at 

the  age  of  eighty-seven. 

Ds.  Ii.  AY.  C.  Wrrn,  aged  twenty-seven  years,  of  the 
house-staff  of  St.  VincenVs  Hospital,  New  York,  died  in 
the  hospital  on  March  23d,  of  typhoid  fever. 

Dr.  Hugo  A.  Levison,  a  promising  young  New  Y'ork 
physician,  died  on  March  17.  He  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  New  Y'ork,  and  after- 
wards pursued  a  course  of  post-graduate  study  In  Europe. 
At  the  time  of  his  death  he  was  connected  with  the  Yauder- 
bilt  Clinic,  the  West  Side  German  Dispensary,  and  the  out- 
door department  of  Roosevelt  Hospital. 


BOOKS  AND    PAMPHLETS   RECEIYED. 

Tuberculosis  in  Pennsylvania.  Guv  Hinsdale.  A.M.. 
M.D.,  Philadelphia. 

Surgical  Operations  in  Hospitals  for  the  Insane.  By  Wil- 
liam Mahon,  M.D.     Reprint.     1900. 

Contribution  to  the  Therapv  of  Encephalocele.  By  Carl 
Beck,  M.D.,  New  York.     Reprint.     1900. 

Transactions  of  the  American  Climatological  Association 
for  the  Year  1900.     Vol.  XVL     Philadelphia.    WOO. 

Two  Hundred  and  Thirty-seven  Consecutive  Abdominal 
Sections.  By  Charles  Gilbert  Davis,  M.D..  Chicago.  Re- 
print. 

The  Circulation  in  the  Nervous  System.  By  Herman 
riasser,  Ml).,  l'latteville,  Wisconsin.  Journal  'Publishing 
Co.     1901. 

Tuberculosis,    and     How    to   Combat    It.     Prize    Essay. 

By  S.  A.  Knopf.  M.D.,  New  York.  New  York:  M.  Erie- 
stack.     1901. 

Case  of  Gastric  Carcinoma.  Treated  Successfully  with 
I'latinic  Chi. ni.le.  Bj  John  Murray,  M.D..  Carbon  Hill, 
ill.    Reprint. 

Il\  pnotism  and  Suggestion.     In  Therapeutics,  Education 

and    Reform.      Bj     R.    Osg I    Mason.    A.M..    M.D.       New 

York  :    Henry   II. .It  &  Co.      1901. 

Chloroform.     A    Manual  for  Students  and   Practitioners. 

Bj  Edward  Laurie,  M    B.,Edin„  M.R.C.S.,  Eng.     I don: 

■  i.\  \  Churchill.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1901. 

Diet  and   f I.  Considered  in  Relation  to  Strength  and 

Power  ol  Endurance)  Training  and  Athletics.  Bj  Uexan- 
.In  llii-.  M  \  .  M.D.,  "Mm.,  F.R.C.P.  Third  edition, 
Illustrated.    Philadelphia;  P.  Blakiston's  Son  At  Co.    1901. 

Hypnotism.     A  Complete  System  ol  Method,  Application 

in. i  i  se,  Pri  paied  for  the  Self-Instruction  of  the  Medical 

Bj     i..    w      DeLawrence,    Instructor    at   the 

School  ,.f    Hypnotism,  etc.,   Pittsburg,    Illustrated      Dns 

H  in  in- 1 ,.  1 1  \  i  o.     1901, 

\  Manual  of  Practical  Hygiene  for  StudentB,  Physicians 
and  Medical  Officers.  Bj  Charles  Harrington,  M  D., 
Assistant  Professor  of  Hygiene  In  Medii  al  School  of  Har- 
vard University,  illustrated.  Philadelphia  and  New  York: 
i  i  1901 

iiiii  Resort.  Bj  Dra 
.  Beissel,  Brandts,  Goldstein,  Mayer,  Radema- 
Iter,  Schumacher  and  Thissen,  of  Aix-la-Chappelle,  Eng- 
lish edition  translated  with  the  sanction  ,.f  the  Civic 
Authorities.  it\  James  Donelan,  M.B..  M.C.H.,  B  LO, 
Second  print,    London:  J.  A   A.  Churchill.     1899, 
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DISEASES   OF  THE   MYOCARDIUM. > 

BY   HENRY   JACKSON,  M.D.,   BOSTON, 

Assistant  Visiting  Physician.  Boston  City  Hospital. 

Diseases  of  the  heart  may  be  broadly  classified 
as  dependent  upon  pathological  changes  in  the 
valves  of  the  heart,  or  in  the  muscular  substance 
of  the  heart,  and  I  wish  this  evening  to  draw  your 
attention  to  the  latter  class  of  cases.  We  find  by 
post-mortem  examination  that  a  pretty  large  num- 
ber of  cases,  in  which,  during  life,  there  have  been 
various  signs  of  improper  or  insufficient  action  of 
the  heart,  show  no  evidence  of  valvular  lesion  to 
account  for  the  disturbance  in  the  functions  of  the 
heart.  Many  so-called  "  cardiac  cases,"  present- 
ing during  life  all  the  signs  of  heart  disease,  show 
no  valvular  lesion,  and  the  primary  cause  of  the 
disturbance  may  lie  far  removed  from  the  heart. 

Further,  in  all  forms  of  acute  infectious  disease, 
though  more  markedly  in  some,  as  diphtheria  and 
typhoid  fever,  than  in  others,  degeneration  of  the 
heart  muscle  may  lead  to  weakness  of  the  action 
of  the  heart,  a  symptom  which  in  the  individual 
case  may  far  outweigh  in  importance  any  symptoms 
directly  dependent  upon  the  specific  disease  which 
has  caused  the  heart  failure.  But  this  evening  we 
wish  to  speak  of  chronic  forms  of  disease  of  the 
myocardium  which  give  rise  to  a  train  of  symp- 
toms properly  spoken  of  as  heart  disease. 

We  recognize  still  more  the  value  of  an  accu- 
rate diagnosis  as  to  the  condition  of  the  muscular 
portion  of  the  heart,  when  we  consider  that  in 
the  majority  of  cases  valvular  disease  of  the  heart 
becomes  of  importance  to  the  individual  affected 
only  when  and  in  so  far  as  the  myocardium  is 
affected,  and  the  conservative  hypertrophy,  com- 
pensation, gives  way  to  the  condition  known  as 
non-compensation.  Exceptions  to  this  general 
rule  occur,  of  course,  in  acute  malignant  valvular 
disease,  and  in  disease  of  the  valves  which  causes 
a  roughening  of  the  surface,  which  may  form  the 
nidus  for  the  formation  of  emboli  of  dangerous 
import  to  the  patient.  Valvular  disease  in  itself 
may  exist  for  years  without  giving  rise  to  symp- 
toms which  endanger  the  health  or  life  of  the 
patient ;  whereas  dilatation  of  the  heart,  accom- 
panied by  irregular  or  intermittent  action,  indi- 
cates that  the  health  of  the  patient  is  seriously 
impaired,  whether  the  disturbance  is  dependent 
upon  some  long-standing  valvular  lesion  or  upon 
some  pathological  process  outside  of  the  heart. 
In  the  latter  instance  the  patient  has  already 
reached  the  danger  line,  and  in  order  to  enable 
the  patient  to  carry  on  his  usual  work  we  must,  by 
appropriate  treatment,  strengthen  the  heart  so 
that  the  weakened  muscle  may  be  able  to  carry  on 
its  work. 

Disease  of  the  myocardium  does  not  receive  in 
our  textbooks  the  important  consideration  which 
it   deserves,  this    branch    of   heart  disease  being 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  Feb- 
ruary 4,  1901. 


summarily  despatched,  while  many  chapters  are 
written  on  the  accurate  differential  diagnosis  of 
the  various  valvular  lesions,  and  this,  too,  when 
we  know  that  the  diagnosis  is  not  seldom  proved 
to  be  wrong  by  the  pathologist. 

Even  in  the  consideration  of  a  case  of  valvular 
disease  the  important  points  in  the  treatment  and 
management  of  the  individual  case  are  not,  What 
is  the  lesion  V  but,  what  effect  has  that  lesion  pro- 
duced upon  the  heart  itself,  namely,  the  size  of  the 
heart  ?  Is  hypertrophy  or  dilatation  the  leading 
factor  in  causing  enlargement  of  the  heart?  Is  the 
action  regular,  and  what  is  the  character  of  the 
pulse  wave '! 

The  discovery  of  the  probable  existence  of  an 
organic  valvular  lesion  must,  of  course,  indicate  to 
us  that  rigid  rules  are  to  be  defined  as  to  the 
course  of  life  to  be  followed  by  our  patient ;  but 
this  fact  in  itself  by  no  means  proves  that  the 
patient  must  consider  himself  as  an  invalid  or 
even  withdraw  from  his  usual  active  and,  perhaps, 
arduous  labors.  Further,  we  must  bear  in  mind 
that  the  existence  of  a  murmur  does  not  necessa- 
rily imply  the  presence  of  an  organic  valvular 
lesion.  In  the  first  place  we  have  the  many  in- 
stances of  the  so-called  "  hemic  "  or  functional 
murmurs.  These  cases  form  a  large  class  in  the 
individuals  who  consult  us  for  heart  trouble,  in 
that,  in  anemic  persons  especially,  we  see  so  prom- 
inently dyspnea,  palpitation,  cardiac  pain  and 
rapidity  of  action  —  all  symptoms  associated  in  the 
mind  of  the  laity  with  heart  disease,  and  too  often 
in  the  mind  of  physicians.  In  such  cases,  careful 
diagnosis  as  to  the  size  of  the  heart,  and  proof  that 
the  heart  is  capable  of  doing  a  proper  or  sufficient 
amount  of  work,  show  us  that  the  alarming  symp- 
toms are  dependent  upon  some  functional  disturb- 
ance of  the  heart,  and  not  upon  organic  disease 
of  the  valves  or  myocardium. 

In  the  second  place,  murmurs  are  frequently 
heard  in  disease  of  the  myocardium  where  no 
valvular  lesions  are  found  post  mortem ;  this  ap- 
plies, in  my  experience,  to  murmurs  heard  in  the 
mitral  and  tricuspid  areas.  The  murmurs  heard 
in  such  cases  are  not  comparable  to  hemic  mur- 
murs, in  that  they  indicate  a  real  regurgitation  de- 
pendent upon  non-closure  of  the  valves,  but  the 
failure  of  the  valves  to  close  is  dependent  upon  a 
relative  insufficiency  of  the  valves;  with  the  dila- 
tation of  the  ventricle,  the  ring  of  the  valvular  ori- 
fice is  enlarged,  and  the  valve  curtains  that 
formerly  sufficed  to  close  the  opening  are  no 
longer  capable  of  meeting  across  the  enlarged 
area,  and  so  a  leak  occurs. 

Therefore,  in  the  consideration  of  a  case  of 
heart  disease,  two  prominent  facts  should  always 
be  before  us :  ( 1 )  That  heart  disease  does  not 
mean  valvular  disease,  and  (2)  that  murmurs  evi- 
dently pathognomonic  of  regurgitation  do  not 
prove  the  existence  of  organic  disease  of  the  valve 
curtains. 

Pathologically,  diseases  of  the  myocardium  may 
be  classified  under  the  following  heads :  ( 1 )  Dis- 
turbance of  the  circulation ;  (2)  inflammatory 
processes;     (3)    degeneration ;  (4)    various   new 
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formations  —  tumors;  (6)  hypertrophy  and  dilata- 
tion. 

I  intend  this  evening  to  speak  only  of  the 
changes  which  give  rise  to  symptoms  which  pro- 
duce the  clinical  picture  of  "  heart  disease." 

(1)  Disturbances  of  the  circulation. — Local 
anemia,  dependent  upon  stoppage  of  one  of  the 
branches  of  the  coronary  arteries,  is  always  of 
serious  import  in  that  these  are  terminal  arteries. 
The  usual  pathological  cause  is  sclerosis,  calcifica- 
tion and  thrombosis,  this  being  the  natural  se- 
quence of  events.  If  the  disturbance  takes  place 
near  the  beginning  of  the  artery,  large  areas  may 
be  affected  and  sudden  death  may  occur.  Where 
sudden  death  occurs  without  other  demonstrable 
cause,  it  is  always  important  to  examine  with  care 
the  coronary  arteries  in  search  of  embolism  or 
thrombosis.  If  the  closure  be  more  gradual,  and 
the  artery  affected  of  smaller  size,  we  have  as  the 
result  a  gradual  degeneration  of  the  muscles  sup- 
plied by  that  artery,  and  the  formation  of  a  fibrous 
tissue  which  in  time  causes  a  weakness  of  the 
heart  wall,  and  may  lead  to  the  so-called  aneurism  of 
the  heart  substance.  If  the  closure  be  sudden 
of  the  smaller  branches,  we  may  have  acute  soften- 
ing of  the  heart  muscle  and  rupture.  I  have  seen, 
in  consultation,  a  lady  who  was  suddenly  awak- 
ened at  night  by  a  sharp  pain  in  the  cardiac  area. 
When  I  saw  her  the  next  day  there  was  much 
pain,  a  weak,  irregular  heart  action,  with  feeble 
pulse;  only  a  portion  of  the  cardiac  beats  pro- 
duced a  pulsation  at  the  wrist.  Three  days  later 
she  died  suddenly,  and  the  pericardium  was  found 
filled  with  blood ;  the  heart  was  ruptured  in  two 
places,  and  there  was  found  a  complete  stoppage 
of  the  left  coronary  artery. 

Again  we  may  have,  as  the  result  of  embolism 
or  thrombosis  of  the  smaller  branches  of  the  coro- 
nary arteries,  the  formation  of  a  hemorrhagic  in- 
fraction, which  in  turn  may  be  absorbed  and  give 
rise  to  a  chronic  localized  myocarditis,  with  the 
formation  of  cicatricial  tissue  in  place  [of  the  de- 
stroyed  muscular   tissue,   this   being   one  of  the 

causes  of  aneurism  of  the  heart.  Such  cases  have 
been  admitted  to  my  wards  with  all  the  signs  and 
Symptoms  Of  chronic  heart  disease. 

(2)  Inflammatory  processes.  —.  In  acute  paren* 
ohymatoua  disease  we  find  the  pathological  cause 

of  the  disturbance  associated  with  many  acute  in- 
fectious diseases,  Purulenl  myocarditis  may  be 
dependent  upon  tl rdinary  pus-producing  bac- 
teria, as  seen  in  sepsis,  or  may  lie  due  to  the  gono- 
OOOOna,  as  in  a  unique  case  reported  by  I  >r.  (  'oun- 
Oilman,  in  which  sudden  death  occurred  from 
rupture  of  the  heart.  ('hronic  fibrous  myocardi- 
tis may  lead    to  a  gradual    Weakening  of    the   heart 

by  the  replacing  of  the  muscular  substance  by  the 
newly  formed  fibrous  tissue ;  the  essential  cause  of 

such  a  process  usually  lies  in  sclerosis  of  th 
nary  arteries,  as  already  described. 

< :;  i  Degeneration.  Under  the  head  of  what 
<>rth  calls  " regressive  disturbance  of  nutrition," 
we  place  simple  attoph\  and  brown  atrophy,  path- 
ological processes  whiofa  | -    but   little  ohnioal 

interest.      Of  great   importance    is   fatty   defenera- 


tion, a  condition  usually  found  to  a  greater  or  less 
degree  on  microscopic  examination  of  all  case-  of 
dilatation  of  the  heart. 

(4)  Tumors.  —  Tumors  may  be  varied,  but  are 
rare,  and  when  present  do  not  usually  give  a  pic- 
ture of  chronic  heart  disease,  with  the  single  ex- 
ception of  gummata  ;  cases  of  syphilis  of  the  heart 
have  come  under  my  notice  in  individual  practice 
or  consultation,  which  presented  the  usual  symp- 
toms of  heart  disease. 

(5)  J/;//"  rtrophy  and  dilatation.  — The  condi- 
tions just  mentioned  are  those  which  may,  and  oc- 
casionally do,  give  rise  to  symptoms  classified  as 
"cardiac,"  presenting  a  picture  of  heart  disease, 
broadly  speaking;  but  under  the  pathological  clas- 
sification of  hypertrophy  and  dilatation  we  find 
the  vast  number  of  cases  which  during  life  have 
presented  all  the  classical  features  of  heart  dis- 
ease—  dyspnea,  edema,  weak  and  rapid  pulse  with 
gradual  failure  —  in  which  the  question  arises 
whether  our  patient  be  suffering  from  valvular 
disease,  or  some  disease  of  the  myocardium,  a  con- 
dition for  which  I  prefer  the  name  ••  parietal  dis- 
ease of  the  heart,"  as  not  limiting  us  in  diagnosis 
to  any  one  pathological  condition,  as  the  cause  of 
the  disturbance  may  be  varied. 

Hypertrophy  is  dependent  upon  increase  in  size 
of  each  individual  muscular  fibre,  and  dilatation  is 
due  to  enlargement  of  the  cavities.  With  the  in- 
crease in  size  of  the  muscular  fibres,  we  have,  as  I 
have  stated,  in  most  cases  more  or  less  fatty  de- 
generation of  the  Individual  fibres.  Pathologi- 
cally and  clinically  the  two  conditions  go  hand  in 
hand,  a  certain  degree  of  dilatation  being  usually 
associated  with  hypertrophy.  Clinically  it  is  of 
much  importance  to  hear  in  mind  that,  when  by 
percussion  we  find  that  the  heart  area  is  enlarged. 
We  have  already  a  certain    degree   of   dilatation  of 

the  cavities.     Hypertrophy    is   conservative,  the 

index  of  nature's  effort  to  overcome  the  obstruc- 
tion   which    interferes    with   the    proper    action    of 

the  heart;  whereas  dilatation  is  evidence  thai  the 

time  is  coining  when  the  heart  muscle  will  fail  to 
respond    to  the  Call    for  extra  work    made   upon  it. 

So  long  as  hypertrophy  predominates  over  dilata- 
tion, we  ha\  c  "  compensation." 

The  normal  adult  heart  may  be  considered  as 
weighing  from  -270  810  grammes,  the  size  varying 
within  certain  limits  with  the  age  and  si/e  of  the 
individual. 

I  wish  to  draw  your  attention  to  some  of  the 
most  important  factors  causative  of  hypertrophy 

and   dilatation,  always    hearing   in    mind    that    this 

condition  is  not  a  disease  in  itself,  but  is  the  result 

of  various  pathological  conditions,  often  far  re- 
mo\  ed   from   the  heart   itself. 

Clinioally,    we   recognize   hypertrophy    by   the 

strength  of  the  pulse,  the  heaving  of  the  apt 
and    the  force  of    the  heart    sounds;    note,   I  do  not 
say  by  the  si/e  of  the  cardiac  dullness,  as  this  hears 
no  relation  at  all    to  the  thickness  of    the  muscular 

walls  of  the  heart.  Percussion  of  the  heart  area 
gives  no  data  to  determine  the  amount  of  hyper- 
trophy, for  if  the  ventricle  he  increased  in  thick- 
ness   hall    a   centimetre,  We  have   a  great    increase 
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in  the  muscular  substance  ;  whereas  an  increase  in 
the  area  of  cardiac  dullness  of  this  extent  would  be 
scarcely  perceptible.  As  soon  as  the  area  of  car- 
diac dullness  is  perceptibly  increased  to  the  right 
or  left,  we  have  already  an  increase  in  the  size  of 
the  ventricle.  The  recognition  of  hypertrophy  is 
not  of  such  importance  to  the  individual  as  dilata- 
tion, as  his  safety  lies  in  hypertrophy,  whereas  in 
dilatation  we  have  a  sign  which  may  threaten  his 
life. 

By  percussion  we  determine  the  size  of  the 
heart,  while  by  auscultation  and  by  the  character 
of  the  pulse  we  determine  whether  the  hypertro- 
phy or  the  dilatation  be  the  predominate  factor. 
By  auscultation  we  find  in  dilatation  that  the  nor- 
mal booming  character  of  the  heart  sounds  is  lost ; 
the  sounds  are  often  described  as  "  valvular," 
whatever  that  may  mean.  A  marked  sign  of  car- 
diac weakness  is  found  in  reduplication  of  the 
sounds,  a  condition  well  described  as  the  gallop 
rhythm,  as  this  term  expresses  exactly  what  we 
hear ;  the  normal  sound  of  lub-dub  is  replaced  by 
the  abnormal  sound  lub-a-dub.  We  often  find  that 
after  the  proper  use  of  digitalis,  the  gallop  rhythm 
entirely  disappears,  to  appear  again  only  when  the 
heart  muscle  no  longer  responds  properly  to  the 
work  it  is  called  upon  to  perform.  The  pulse  is 
weak,  rapid,  irregular  or  intermittent ;  irregular- 
ity of  rate  and  rhythm  is  of  far  greater  importance 
as  an  index  of  weakness  of  the  heart  than  occa- 
sional intermittency. 

The  most  important  condition  indicative  of  car- 
diac weakness  is  met  with  when  there  is  a  marked 
discrepancy  between  the  number  of  beats  of  the 
heart  and  the  pulsation  transmitted  to  the  radial 
artery.  Though  this  may  be  spoken  of  as  the 
acme  of  cardiac  weakness,  it  is  a  sign  which  has 
apparently  received  but  little  attention  from  writ- 
ers on  diseases  of  the  heart.  It  may  be  seen  not 
only  in  marked  dilatation  of  the  cavities  of  the 
heart,  but  also  in  advanced  degeneration  of  the 
heart  muscle,  the  result  of  acute  infectious  dis- 
eases. I  have  seen  this  phenomenon  in  typhoid 
fever,  in  diphtheria,  and  in  many  cases  of  ad- 
vanced heart  disease  with  great  dilatation  of  the 
cavities.  I  have,  within  a  few  weeks,  seen  a  lady 
with  excessive  dilatation  :  the  pulse  was  80-90  per 
minute,  the  apex  beat  130-140  per  minute. 

The  causes  of  enlargement  of  the  heart  may  lie 
within  the  heart  itself,  or  outside  of  the  heart. 
Taking  up  the  first  factors  we  have:  (1)  Valvu- 
lar disease  ;  (2)  diseases  of  heart  wall,  including 
chronic  myocarditis;  (3)  new  growth  in  the 
heart. 

In  this  paper  I  do  not  intend  to  speak  of  the 
effects  of  valvular  disease  upon  the  heart. 

Howard,  in  his  article  upon  hypertrophy  of  the 
heart,  found  in  100  cases  at  autopsy  that  valvular 
disease  was  the  etiological  factor  in  only  13,  or 
12%  of  the  total  number.  Some  years  ago  I  ex- 
amined the  autopsy  records  of  the  Boston  City 
Hospital;  taking  100  consecutive  cases  where 
there  was  disease  of  the  heart,  I  found  that  in  75 
cases  where  the  weight  of  the  heart  was  given,  that 
valvular  disease  was  the  cause  of  the  enlargement 


in  22  or  nearly  30%,  a  much  larger  proportion 
than  Howard  found,  yet  leaving  many  cases  where 
the  disturbance  lay  without  the  heart. 

The  causes  outside  of  the  heart  may  be:  (1) 
Pericardial  adhesions;  (2)  disease  of  the  kid- 
neys; (3)  chronic  pulmonary  disease  ;  (4)  actions 
of  drugs  and  poisons,  especially  alcohol ;  (5)  over- 
work, the  so-called  "soldier's  heart;"  (6)  a  few 
cases  in  which  the  etiology  is  obscure;  (7)  last, 
and  by  far  most  important,  arteriosclerosis,  arte- 
rio  capillary  fibrosis. 

(1)  Pericardial  adhesions. — In  chronic  fibrous 
pericarditis  with  adhesions,  we  have  a  most  potent 
factor  in  causing  enlargement  of  the  heart.  In 
my  list  of  100  cases  from  the  City  Hospital  were 
5  cases  dependent  upon  adherent  pericardium,  and 
in  all  the  heart  was  enormous,  the  weight  being 
respectively  930,  900,  1,300,  1,090  and  800 
grammes ;  in  3  cases  there  was  in  addition  some 
valvular  disease.  In  all  of  the  cases  there  were 
marked  symptoms  of  cardiac  failure ;  great  dysp- 
nea, cyanosis,  edema ;  in  each  instance  the  heart 
was  found  to  be  much  enlarged  and  its  action  was 
weak  and  irregular.  Howard  reports  8  cases  in 
105  of  enlargement  due  to  adherent  pericardium. 

(2)  Diseases  of  kidney.  —  In  my  series  of 
100  cases  I  have  5  cases  of  enlargement  of  the 
heart  dependent  upon  renal  disease,  in  which  there 
was  no  general  arteriosclerosis,  and  no  disease  of 
the  coronary  arteries  to  cause  the  enlargement. 
These  cases  are  of  far  less  importance  than  the 
large  number  of  cases  in  which  there  is  general 
arteriosclerosis  with  more  or  less  secondary  dis- 
ease of  the  kidneys. 

(3)  Chronic  pulmonary  disease.  —  The  en- 
largement due  to  chronic  pulmonary  disease  is 
limited  to  the  right  heart,  and  the  symptoms  are 
usually  marked  by  those  dependent  upon  the  pri- 
mary disease.  I  have  seen  in  private  practice 
such  a  case  in  which  the  dilatation  of  the  heart 
caused  the  most  prominent  symptoms.  A  man  of 
sixty  came  to  my  office  suffering  from  extreme 
dyspnea ;  he  was  cyanotic ;  there  was  marked 
pulsation  of  the  vessels  of  the  neck,  enlargement 
of  the  right  side  of  the  heart  and  a  loud  murmur 
in  the  tricuspid  area.  There  was  consolidation  of 
half  the  right  lung.  Under  the  exhibition  of  dig- 
italis the  venous  pulse  and  tricuspid  murmur  dis- 
appeared, and  the  man  returned  to  work  for  two 
years. 

(4)  Systemic  poisons. — Alcohol,  and  perhaps 
the  excessive  use  of  tobacco,  though  the  latter  is 
much  more  apt  to  give  rise  to  functional  disturb- 
ances. Alcohol  used  to  excess  plays  an  important 
role  in  the  etiology  of  enlargement  of  the  heart. 
In  excessive  drinkers  it  is  not  rare  to  find  symp- 
toms pointing  to  great  enlargement  of  the  heart 
with  entire  loss  of  compensatory  hypertrophy. 
Dyspnea  is  often  extreme  with  cyanosis  and  gen- 
eral anasarca,  independent  of  lesions  in  any  or- 
gans other  than  the  heart. 

Aufrecht  has  called  attention  to  this  disease, 
giving  the  name  "alcoholic  myocarditis."  He 
considers  the  first  lesion  to  be  a  dilatation  of  the 
cavities  of  the  heart,  the  first  pathological  lesion 
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being  interstitial  inflammation  with  fragmentation 
of  the  muscular  fibres.  In  mv  review  of  the  hos- 
pital cases,  I  found  3  well  marked  cases.  In  all 
these  was  marked  enlargement  of  the  heart ;  in 
none  of  the  cases  was  there  any  anatomical  lesion 
found  sufficient  to  account  for  the  increase  in  size, 
no  arterial,  renal  or  valvular  disease. 

Case  I.  A  man,  age  twenty-nine.  Great  alco- 
holic excess.  For  several  weeks  dyspnea  and 
cough.  Examination  showed  a  pale,  fat,  cyanotic 
man.  The  heart  was  much  enlarged  to  the  right 
and  left;  it  was  irregular  and  intermittent;  no 
murmurs.  The  heart  weighed  575  grammes.  Dr. 
Councilman  added  the  following  note  to  the  au- 
topsy :  "  This  case  is  obscure.  Death  has  appar- 
ently been  the  result  of  a  loading  of  a  weak  heart." 
There  was  no  anatomical  lesion  so  far  as  could  be 
ascertained,  of  heart  hypertrophy.  It  is  possible 
it  was  hypertrophy  from  alcohol,  similar  to  the 
"Munich  heart."  In  the  other  similar  cases  the 
hearts  weighed,  respectively  450  and  590  grammes. 

Clinically  it  is  not  unusual  in  hard  drinkers  to 
find  a  moderate  grade  of  cyanosis,  some  dyspnea 
and  enlargement  of  the  cardiac  area,  with  a  corre- 
sponding weakness  of  the  action  of  the  heart.  It 
is  probable  that  the  majority  of  such  cases  are  the 
result  of  such  a  pathological  lesion  as  I  have  de- 
scribed, a  dilatation  of  the  cavities  of  the  heart, 
rather  than  upon  fatty  degeneration  of  the  mus- 
cle. The  diagnosis  of  "fatty  heart"  is  common, 
but  pathological  records  do  not  confirm  the  sup- 
posed frequency  of  this  lesion. 

Fraentzel  is  inclined  to  entirely  deny  that  fatty 
overgrowth  of  the  heart,  the  so-called  infiltration, 
has  any  importance  in  the  etiology  of  cardiac  dis- 
ease. A  marked  overgrowth  of  fat  is  frequently 
found  at  autopsy  in  individuals  who  have  given 
no  signs  of  insufficiency  of  the  heart  during  life. 

(5)  Hypertrophied  fieart  from  overwork. — 
Under  this  head  we  class  cases  which  present 
symptoms  of  disturbance  in  the  action  of  the  heart, 
apparently  the  result  of  excessive  bodily  work. 
The  matter  was  first  brought  to  the  attention  of 
the  profession  after  the  Rebellion,  the  name  "  sol- 
dier's heart"  being  given  by  Weir  Mitchell  and 
Da  Costa.  Similar  cases  were  seen  in  Germany 
after  the  Franco-Prussian  War.  Howard  gives  5 
cases  of  this  category  in  his  list  of  105  cases  of 
hypertrophy  of  the  heart. 

I  have  had  under  my  care  at  the  hospital  a  man 
of  forty-five  years,  who  had  done  especially  labo- 
rious work  ;  no  history  of  alcohol  ;  no  renal  or 
pulmonary  disease.  He  had  great  dilatation,  rapid, 
irregular  heart,  and  finally  death  from  pulmonary 
infections.     No  arteriosclerosis. 

(6)  Cnnex  ohnrnr>  in  ePtoioffy. —  As  in  these 
eases  of  >'  overwork,"  so  tliere  are  others  in  whieli 
enlargement   of   the   heart    is   found    without    well 

marked    pathological   cause.     Hydremic,   general 

plethora  and  disturbance  of  the  ner\  M  which  regu- 
late the  bOtion  of  the  heart  may  be  culled  up  to 
explain  the  condition,  all  of  the  OMM  being,  per- 
haps, rather  suggestive  than  capable  of  demonstra- 
tion, The  enlarged  heart  of  the  Munich  Inrr 
drinkers  may,  perhaps,  l>e  more  properly  classified 


under  "  Plethora  "  than  under  the  cases  of  direct 
alcoholic  poisoning,  as  the  disease  seems  to  be  de- 
pendent rather  upon  the  excessive  amount  of  fluid 
ingested  than  upon  the  small  amount  of  alcohol 
which  that  fluid  contains. 

The  enlargement  in  Graves'  disease  in  exoph- 
thalmic goitre,  may  properly  be  cited  as  an  in- 
stance of  the  result  of  an  interference  with  the 
cardionervous  supply.  For  several  years  I  have 
had  under  observation  a  case  of  this  disease  with 
a  considerable  enlargement  of  the  heart  and  the 
attendant  symptoms  of  weakness  of  the  heart. 

A  very  interesting  example  of  cases  of  this  in- 
definite etiology  has  come  under  my  personal  ob- 
servation. A  lady,  of  fifty  odd  years,  had  been 
for  many  years  short  of  breath  on  exertion.  Dur- 
ing the  last  year  of  her  life  she  suffered  severely, 
and  for  many  months  before  her  death  was  unable 
to  lie  down  at  night,  and  slept  in  an  armchair. 
She  was  stout,  of  florid  complexion  ;  the  smaller 
veins  were  prominent.  On  the  slightest  exertion 
her  respiration  was  labored.  She  was  of  the  so- 
called  "  apoplectic  type."  The  heart  was  much 
enlarged  and  its  action  weak  and  irregular ;  for 
many  months  before  her  death  there  was  great 
edema  of  the  legs,  so  that  serum  constantly  oozed 
from  the  broken  skin.  A  more  marked  picture  of 
the  extreme  sufferings  of  "  heart  disease  "  it  is  diffi- 
cult to  imagine.  The  autopsy  was  made  by  Dr. 
Councilman,  and  I  give  you  the  notes  which  bear 
upon  the  subject  in  hand  :  "  Body  small."  Edema 
of  lower  extremities.  Subcutaneous  fat  abun- 
dant. Liver  large  with  corset  furrow  well  marked. 
In  each  pleural  cavity  a  small  amount  of  slightly 
blood-stained  fluid.  Lungs  somewhat  emphyse- 
matous, and  a  slight  bronchitis  in  lower  lobes. 
Both  layers  of  pericardium  smooth.  Heart  enor- 
mously enlarged;  the  cavities  distended  with 
fluid  blood;  weight  720  grammes  (normal  2s*1  for 
women  of  this  size).  The  entire  heart  hypertro- 
phied  and  dilated,  especially  the  left  side.  Aortic 
valve  competent  ;  the  orifices  of  the  heart  share 
in  the  dilitation  ;  coronary  arteries  normal,  splenic, 
mesenteric  and  renal  arteries   normal. 

SRcTO»eopie  examination.  —  Diffuse  fatty  de- 
generation of  the  heart.  Diffuse  increase  in  the 
connective  tissue  and  a  slight  fatty  degeneration 
of  the  U ii I ii o \ . 

Dr.  Councilman  adds:  "I  am  somewhat  at  a 
loss  to  explain  the  excessive  hypertrophy  of  the 
heart.  There  is  not  any  valvular  lesion  sufficient 
to  cause  it  :  tliere  is  no  arteriosclerosis.  There  is 
no  more  disease  of  the  kidney  than  we  would  ex- 
pect in  a  person  of  that  age.  It  is  possilile  that 
the  hypertrophy  might  be  dm'  to  excessive  action 
of  the  heart  broughl  about  by  nervous  excitability, 
or  possibly  to  a  condition  of  plethora.  It  is  one 
of  those  rare  cases  of  heart  hypertrophy  for  which 
DO  sufficient  mechanical  cause  can  be  found." 

(7)  Art-  rii>S'l,  rn.<is.  We  come  now  to  the 
last,  and  by  far  the  most  important,  cause  of  en- 
largement of  the  heart,  to  a  cause  explanatory  of 
a  large  proportion  of  cases  classified  clinically  as 
••cardiac,"  "weak  heart,"  ••  e.irdiorenal,"  or  "fatty 
heart,"  namely  arteriosclerosis. 
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In  my  list  of  100  autopsies  I  find  a  record  of 
32  cases  of  disease  of  the  heart  dependent  upon 
arteriosclerosis,  and  in  only  4  was  the  weight  of 
the  heart  under  400  grammes.  Arterio  capillary 
fibrosis,  a  thickening  of  the  Ultima  and  middle  coat 
of  the  smaller  arteries,  whereby  their  lumen  is  di- 
minished in  size  and  the  work  of  the  heart  much 
increased.  Physiologically,  in  old  age  there  is 
a  certain  grade  of  this  process  which  in  youth  is 
pathological.  It  is  when  the  disease  appears  in 
youth  that  it  becomes  of  importance  and  gives  rise 
to  the  axiom,  "  That  a  man  is  as  old  as  his  arte- 
ries." 

As  to  the  etiology  of  the  disease,  in  one-third  of 
the  cases  there  is  a  history  of  great  alcoholic  ex- 
cess, but  in  11  of  the  32  cases  the  statement  is  made 
that  no  apparent  cause  for  the  disease  was  found. 
It  is  noteworthy  that  articular  rheumatism  had 
preceded  the  onset  of  symptoms  in  only  2  cases  ; 
in  neither  was  there  valvular  disease,  as  no  valvu- 
lar cases  are  reported  in  the  class  of  heart  disease 
dependent  upon  arteriosclerosis. 

As  to  age,  these  cases  do  not  correspond  with 
Howard's,  who  reports  that  the  greater  proportion 
of  his  cases  of  arteriosclerosis  were  in  the  prime 
of  life,  where  the  age  is  given  in  my  cases  the 
following  data  may  be  cited :  Twenty  to  thirty, 
3  cases  ;  thirty  to  forty,  4  cases;  forty  to  fifty,  3 
cases ;  fifty  to  sixty,  9  cases ;  sixty  to  seventy,  6 
cases.  In  all  of  the  younger  cases  alcoholic  excess 
was  a  marked  feature  in  the  probable  etiological 
factors.  In  4  of  the  cases  dilatation  is  not  men- 
tioned :  in  the  others  there  was  general  hypertro- 
phy and  dilatation  of  both  sides  of  the  heart. 

In  5  cases  there  was  such  a  marked  dilatation 
of  the  cavities  that  there  was  a  relative  insuffi- 
ciency of  the  valves  demonstrable  at  post-mortem 
examination.  In  all  of  these  cases  there  were 
loud  murmurs  heard  during  life. 

The  following  is  a  brief  history  of  one  of  these 
cases  : 

Man,  age  forty-nine.  Hard  drinker.  For  many 
months  he  had  suffered  from  dyspnea  ;  marked 
edema  of  the  extremities;  heart  enlarged  1^  in- 
ches to  the  left  of  the  nipple  line,  and  1  inch  to 
the  right  of  the  sternum.  Systolic  murmur  at  the 
apex.  Pulse  irregular  and  intermittent.  Nine 
months  later  he  again  entered  the  hospital,  when 
his  symptoms  had  increased  to  severe  orthopnea 
with  deep  cyanosis.  There  was  a  loud  systolic 
murmur  at  the  apex  transmitted  to  the  axilla  and 
a  double  murmur  at  the  base  in  the  aortic  area. 
The  action  of  the  heart  was  very  irregular  and  in- 
termittent. In  the  urine  was  a  trace  of  albumin 
with  a  few  casts.  He  suffered  from  dyspnea  for 
three  months  and  died. 

Autopsy.  —  Heart,  820  grammes.  General  hy- 
pertrophy and  dilatation  ;  relative  insufficiency  of 
the  mitral  and  aortic  valves  ;  chronic  passive  con- 
gestion of  the  kidneys. 

This  case  may  be  well  cited  a  typical,  though 
extreme  case  of  arteriosclerosis.  The  man  was  a 
hard  drinker,  no  history  of  rheumatism,  dyspnea, 
increasing  to  orthopnea,  cyanosis,  great  enlarge- 
ment of  the  heart  and  death.     It  is  a  good  exam- 


ple of  the  cases  in  which  murmurs  are  heard,  and 
yet  there  is  no  valvular  lesion. 

Several  of  the  cases  recorded  died  of  cerebral 
hemorrhage  or  entered  unconscious  :  all  who  were 
in  a  condition  to  give  an  intelligent  account  of 
their  symptoms  gave  a  history  of  shortness  of 
breath  or  dyspnea,  extending  over  a  considerable 
period  ;  in  several  instances  for  years.  Several  of 
the  cases  were  cyanotic,  and  orthopnea  was  noted 
so  severe  that  the  patients  were  unable  to  lie 
down  in  bed.  In  half  the  cases  there  was  marked 
edema,  and  in  several  general  anasarca.  Associ- 
ated with  the  dyspnea  were  the  usual  symptoms 
of  cough,  expectoration  —  at  times  bloody  —  and 
the  presence  of  rales  in  the  chest  indicative  of 
bronchitis. 

Examination  of  the  heart.  —  It  was  enlarged 
in  16  cases  according  to  clinical  observation.  In  6 
cases  the  heart  area  is  described  as  normal.  In 
many  of  the  cases  the  action  was  weak  and  the 
heart  markedly  irregular  and  intermittent.  The 
pulse  was  usually  weak,  rapid,  intermittent  and 
irregular,  though  in  8  cases  it  is  mentioned  as  regu- 
lar and  of  good  strength.  Murmurs  were  detected 
in  10  of  the  cases.  In  7  of  these  cases  the  mur- 
mur was  situated  at  the  apex  and  was  transmitted 
into  the  axilla,  as  is  the  case  in  the  murmur  of 
mitral  regurgitation.  In  none  of  these  cases  was 
there  found,  post  mortem,  a  pathological  condition 
explanatory  of  the  cause  of  the  murmur.  In  one 
case  there  was  a  systolic  murmur  in  the  aortic 
area  where  post-mortem  there  was  found  a  slight 
sclerosis  of  the  aortic  valve  which  probably  gave 
rise  to  a  certain  degree  of  constriction.  In  2 
cases  a  double  murmur  was  heard  at  the  aortic 
area  and  post-mortem  the  aortic  valve  was  demon- 
strated to  be  relatively  insufficient,  as  a  result  of 
the  dilatation  of  the  left  side  of  the  heart.  As 
murmurs  indicative  of  imperfect  closure  of  the 
valves  were  heard  in  one-third  of  the  cases  of 
arteriosclerosis,  it  is  evident  that  the  presence  of 
such  murmurs  cannot  be  offered  as  evidence  of 
structural  lesions  of  the  valves. 

In  10  of  the  cases  a  trace  of  albumin  with  casts 
was  found  in  the  urine.  In  14  of  the  cases  there 
was  structural  disease  of  the  kidney,  consisting  of 
chronic  diffuse  nephritis  of  moderate  grade  in  the 
majority  of  the  cases,  while  in  3  instances  a  small 
granular  kidney  was  found  post  mortem.  The 
immediate  cause  of  death  was  cutaneous  hemor- 
rhage in  4  cases,  and  lobar  pneumonia  causing 
death  in  4  other  cases.  In  9  cases  the  essential 
symptoms  were  dyspnea,  goitre,  cyanosis  and 
edema.  These  latter  cases  are  of  course  the  one 
which  interest  us  as  clinicians. 

In  only  a  few  of  the  cases  are  recorded  accu- 
rate data  as  to  the  condition  of  the  arteries;  when 
the  arteries  are  mentioned  they  are  spoken  of  as 
hard,  sclerotic,  tortuous.  From  these  data  we  may 
draw  the  picture  of  arteriosclerosis  as  follows :  A 
man  of  forty  years  or  more,  though  younger  cases 
are  seen.  Alcohol  used  to  excess.  No  rheumatism ; 
dyspnea,  cough,  cyanosis,  edema  of  long  standing ; 
enlarged  heart,  action  feeble,  irregular  and  inter- 
mittent pulse,  murmurs  present  or  not ;   edema ; 
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trace  of  albumin  with  casts.  The  arteries  are 
hardened,  tense,  tortuous,  and  the  pulse  usually  of 
high  tension. 

As  to  treatment,  several  of  the  cases  had  been 
in  the  hospital  previous  to  their  fatal  illness, .and 
had  then  improved  greatly  in  all  respects  after  the 
exhibition  of  digitalis,  cathartics,  diuretics,  and 
especially  rest  in  bed. 

In  arteriosclerosis  we  find,  as  a  rule,  a  much 
greater  enlargement  of  the  heart  than  in  valvular 
disease.  In  27  cases  of  arteriosclerosis,  out  of  the 
whole  series  of  32,  we  find  that  on  the  average  the 
weight  is  greater  than  in  diseases  dependent  upon 
pathological  defect  of  the  valves.  Twelve  hearts 
weighed  more  than  500  grammes,  and  in  12  in- 
stances the  heart  weighed  over  550  grammes, 
reaching  the  enormous  weight  of  S00  grammes  or 
more  in  2  instances.  In  only  3  instances  did 
the  weight  of  the  heart  exceed  550  grammes 
in  enlargement  due  to  valvular  disease,  uncompli- 
cated by  pericarditis. 


THE  CONDITION  OF  THE  MYOCARDIUM  AS 
AFFECTING  CARDIAC   MURMURS.* 

BY  H.    D.  ARXOI.D,    M.  D.,    BOSTON. 

Phyeieftm  to  Out-patients,  Boeton   Ctty  BoepUali  Professor  of 
Clinical  Medicine,  Tuft*  College  Medical  School. 

Tiik  importance  of  the  condition  of  the  myo- 
cardium in  valvular  disease  of  the  heart  is,  I  be- 
lieve, generally  recognized  by  the  medical  profes- 
sion. We  all  know  that  the  gravity  of  a  case 
depends  not  alone  on  the  valve  lesion  itself,  but 
on  the  extent  to  which  compensation  has  been 
established  or  is  capable  of  being  established  by 
the  myocardium.  Yet  the  average  practitioner  is 
too  apt  to  rest  satisfied  if,  by  discovering  a  mur- 
mur, he  is  able  to  point  out  the  site  of  the  lesion 
and  can  give  an  anatomical  name  to  the  disease. 
Fortunately  tor  both  patient  ainl  physician,  the 
heart  generally  has  wonderful  recuperative  pow- 
er-, if  riven  half  a  chance.  Rest,  with  or  without 
medication,  —  and  sometimes  in  spite  of  bad  medi- 
tation,—  furnishes  the  opportunity;  and  we  take 
credit  to  ourselves  for  an  improvement  which  was 

ilue  to  Nature,  and  neither  to  our  thorough  under- 
standing of  the  ...million,  nor  to  an  intelligent 
application  of  remedies. 

If  by  accurate  percussion  you  determine  the 
area  of  t  Ik-  heart,  if  by  inspection  ami  palpation 
vmi  learn  its  strength  ami    its  regularity  of  action, 

if  you  carefully  observe  the  characteristics  of  the 

pulse,  if  you  examine  the  lungs,  liver,  kidneys, 
and  extremities  lor  evidence  of  DM8ive  conges- 
tion, and  if  you  think  logically  and  intelligently 
about     these     physical     sir;ns    and      the     symptoms 

learned  from  the  patient,  you  « ill  understand  yonr 
aw   better  and  treat  it  more  intelligently  than  if 

vmi  depend  solely  or  chielly  mi  auscultal  il  m  "I  tin- 
heart.  And  when  yon  auscult  the  heart  it  is  of 
even  more  importance  to  rightly  interpret  the 
•  ardiae  sounds   than    to   detect    the    murmurs.      In 
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fact,  an  understanding  of  the  condition  of  the 
myocardium  is  the  key  to  the  situation. 

Nevertheless,  the  right  interpretation  of  cardiac 
murmurs  is  a  matter  of  great  importance,  and  I 
invite  your  attention  to  a  consideration  of  this 
subject  as  throwing  additional  light  on  the  state 
of  the  myocardium. 

It  has  been  demonstrated  experimentally1  that 
when  fluid  confined  in  chambers  or  tubes  passes 
through  an  opening  into  a  wider  space  beyond, 
the  particles  of  the  fluid  are  thrown  into  vibration 
beyond  the  opening;  and  if  the  force  of  the  cur- 
rent is  sufficiently  strong  these  vibrations  attain 
an  intensity  which  enables  them  to  be  transmitted 
to  the  ear,  where  they  become  audible  as  sound. 
To  this  sound  we  give  the  name  murmur.  These 
are  the  physical  conditions  which  underlie  the 
existence  of  a  cardiac  murmur  in  most  if  not  in 
all  cases.  The  vibrations  originate  in  the  fluid 
itself,  in  the  wider  space  beyond  the  narrower 
opening,  and  are  not  caused  by  friction  between 
the  fluid  and  the  confining  walls.2  Whether  a 
stiffened  valve  may  lie  thrown  into  vibration  by 
the  current  of  blood  passing  over  it,  and  may  thus 
contribute  to  the  sound  perceived  by  the  ear,  has 
not  yet  been  experimentally  proven,  as  far  as  I 
know,  but  the  peculiar  character  of  some  murmurs 
and  their  peculiar  path  of  conduction  lead  me  to 
suspect  that  such  may  be  the  case. 

It  has  been  proved  that  a  murmur  may  be  pro- 
duced in  a  straight  tube,  without  any  narrowing 
of  the  lumen,  provided  the  fluid  is  forced  with 
sufficient  velocity.  This  velocity,  however,  is 
greater  than  that  known  to  be  attained  by  the 
circulating  blood,  and  this  explanation  may  prac- 
tically be  disregarded  in  interpreting  cardiac 
murmurs.  A  lessened  density  of  the  fluid  enables 
a  murmur  to  be  produced  with  less  velocity.  It 
is  possible  that  this  fact  may  have  something  to 
do  with  the  production  of  anemic  murmurs,  but  it 
has  not  yet  been  proved  that  the  density  of  the 
blood  or  its  velocity  in  cases  of  anemia  conic 
within  the  limits  required  by  the  experiments. 

It  is  reasonably  safe  to  assume,  then,  that  when 
we  hear  a  cardiac  murmur  the  blood  is  passing 
through  some  opening  into  a  chamber  beyond 
which  has  a  larger  diameter  than  that  opening. 
A  narrowing  of  any  of  the  valvular  orifices  presents 
this  condition  for  the  blood  in  its  onward  progress. 
A  Leakage  through  any  of  the  valves  furnishes  the 
condition  in  a  reversed  direction.  In  the  aortic 
area    a    widening   of    the   BOItS    beyond    the   orifice 

furnishes  the  aecessan  condition,  even  if  the  aortic 

valve  is  normal.  I  believe  it  is  the  dilatation  of 
the   aorta,  accompanying  arteriosclerotic    changes, 

rather  than  the  roughening  of  the  lining  of  the  valve 

and  blood  Vessel,  w  Inch  accounts  for  the  frcipiemv 

of  the  aortic  systolic  murmur  beyond  middle  life, 
a  murmur  which  a  to  seldom  explained  at  the  au- 

tops\    by  a  true  stenosis  of   the  aortic  valve. 

Regurgitant  murmurs  maj  be  caused  at  any  of 

the     VSlvS    orifices    without     disease     of     the    valve 

itself,  provided   tl ritice  is    sufficiently  dilated   to 

prevent  the  proper  apposition  of  the  valve  cur- 
tains.     W«  shall  see    later   that    this   is  a   common 
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occurrence  at  the  mitral  valve.  At  the  aortic  valve, 
however,  the  tissues  surrounding  the  orifice  are  so 
strong  that  they  do  not  yield  readily,  and  as  a  rule 
an  aortic  regurgitant  murmur  indicates  disease  of 
the  valve  curtains.  Likewise  a  presystolic  mur- 
mur at  or  near  the  apex  indicates  disease  of  the 
mitral  valve,  except  in  the  rare  instances  where  it 
is  caused  by  free  aortic  regurgitation.  What  has 
been  said  of  the  aortic  and  mitral  valves  applies 
respectively  to  the  pulmonary  and  tricuspid 
valves  in  the  rarer  cases  in  which  they  are 
concerned. 

Such  are  the  conditions  under  which  cardiac 
murmurs  arise.  Their  existence  always  indicates 
an  abnormal  though  not  necessarily  a  diseased 
condition.  The  point  of  maximum  intensity  of 
the  murmur  and  its  area  of  distribution  enable  us 
to  locate  the  site  of  the  trouble  with  some  accu- 
racy. In  our  present  enquiry,  however,  we  wish 
to  know  what  further  light  murmurs  may  throw 
on  the  cardiac  condition. 

The  loudness  of  a  murmur  is  not  a  satisfactory 
guide  to  the  seriousness  of  the  lesion.  Neither  is 
the  quality  of  the  murmur.  Yet  variations  in  the 
intensity  of  a  given  murmur  from  time  to  time 
may  give  us  information  of  the  greatest  value  in 
estimating  the  condition  of  the  heart.  Under 
these  conditions  changes  in  the  intensity  of  a 
murmur  are  to  a  certain  extent  a  measure  of 
changes  in  the  strength  of  the  cardiac  muscle.  If, 
with  rest  and  treatment,  a  weak,  dilated  heart  de- 
velops a  murmur  which  was  not  audible  before,  or 
if  a  faint  murmur  becomes  louder,  it  is  a  favorable 
sign,  for  it  means  stronger  heart  action  and  im- 
plies the  beginning  of  compensatory  hypertrophy. 
The  diminution  or  disappearance  of  a  murmur 
may  also  mean  improvement,  through  the  removal 
of  the  condition  causing  the  murmur,  but  it  may 
mean  a  weakening  of  the  cardiac  power.  The  de- 
cision lies  in  the  other  evidence  obtainable,  not  in 
the  change  in  the  murmur  itself.  Even  organic 
murmurs  sometimes  disappear,  especially  with 
improvement  of  the  general  cardiac  condition,  and 
yet  the  diseased  condition  of  the  valve  remains. 
If  you  have  had  good  reason  to  decide  that  a 
murmur  indicated  an  organic  valve  lesion,  do 
not  give  too  favorable  a  prognosis  simply  because 
the  murmur  disappears,  and  do  not  conclude  that 
your  diagnosis  was  necessarily  wrong.  You  must, 
however,  be  sure  that  your  reasons  for  calling  the 
murmur  organic  were  well  grounded.  It  does  not 
mean  that  the  valve  is  diseased,  simply  because  the 
characteristics  of  the  murmur  are  marked,  nor  is 
it  necessarily  organic  because  it  lasts  weeks  or 
even  months. 

Mitral  murmurs  are  much  more  liable  to  varia- 
tion and  disappearance  than  are  aortic  murmurs. 
Of  all  cardiac  murmurs,  the  presystolic  murmur 
of  mitral  stenosis  is  the  most  variable.  Yet,  once 
definitely  heard,  it  indicates  more  surely  than  any 
other  murmur  an  incurable  valvular  lesion.  Mi- 
tral stenosis,  moreover,  exists  more  frequently 
without  any  murmur  whatever  than  does  any  other 
valvular  lesion.  These  peculiarities  depend  upon 
the  fact  that  the  force  which  produces  the  murmur 


is  derived  from  the  auricle,  whose  action  is  weaker 
than  that  of  the  ventricle,  and  perhaps  more  vari- 
able. 

Mitral  regurgitant  murmurs  are  the  commonest 
of  cardiac  murmurs,  but  their  real  significance  is 
not  always  as  easily  determined  as  in  the  case  of 
some  other  murmurs.  Of  the  latter  the  aortic 
diastolic  and  mitral  presystolic  clearly  indicate 
valvular  disease.  The  aortic  systolic  usually 
indicates  aortic  stenosis  or  arteriosclerosis  of 
the  aorta.  All  these  conditions  are  incura- 
ble, although  a  stage  of  tolerance  and  comfort 
may  be  established.  I  am  leaving  out  the  so- 
called  anemic  or  hemic  murmur  heard  at  the  aortic 
area,  because  it  is  almost  invariably  accompanied 
by  murmurs  at  other  cardiac  orifices,  or  by  vascu- 
lar murmurs,  or  by  marked  anemia  in  such  a  way 
as  to  make  the  condition  clear.  The  prognosis  in 
this  case  turns  on  the  cause  of  the  anemia  rather 
than  on  the  cardiac  condition,  and  the  murmur 
generally  represents  a  curable  condition.  Con- 
trasted with  these  rather  definite  indications  of 
other  murmurs,  we  find  that  a  mitral  regurgitant 
murmur  may  be  due  to  an  incurable  valvular 
lesion  or  to  conditions  which  are  perfectly  cura- 
ble. The  characteristics  of  the  murmur  may  be 
the  same  in  both  instances.  I  have  found  excep- 
tions to  every  rule  laid  down  for  the  distinction 
of  organic  and  functional  murmurs  at  this  orifice, 
provided  the  rule  was  based  on  the  character  of 
the  murmur  alone.  We  must  take  other  factors 
into  account,  and  a  decision  should  be  formed 
only  after  carefully  weighing  all  the  evidence  ob- 
tainable. Is  the  mitral  regurgitant  murmur  cura- 
ble, or  is  it  incurable  ?  That  is  the  question 
raised  by  the  commonest  cardiac  murmur.  The 
answer  is  not  always  easy. 

One  source  of  confusion  lies  in  our  failure  to 
fully  appreciate  the  difference  between  the  ana- 
tomical relations  of  the  aortic  and  the  mitral 
valves.  We  are  apt  to  think  of  them  as  differing 
only  in  the  size  of  the  opening  and  in  the  number 
of  cusps  to  the  valve.  The  aortic  valve  may  be 
described  as  mechanical  and  automatic.  The 
cusps  are  so  shaped  that  they  are  brought  into 
close  apposition  with  each  other  by  the  mere 
pressure  of  the  arterial  blood.  They  accurately 
close  the  opening,  and  as  the  thick,  fibrous  wall  of 
the  base  of  the  aorta  does  not  yield  readily  to 
pressure,  leakage  between  the  cusps  from  dilatation 
of  the  orifice  is  of  relatively  uncommon  occur- 
rence. Furthermore,  the  method  of  attachment 
of  the  cusps  to  the  aortic  wall,  with  the  corners 
higher  up  than  the  bellying  margin,  effectually 
prevents  the  edge  of  the  cusp  from  being  forced 
down  beyond  the  orifice.  Regurgitation  from  this 
cause  occurs  only  with  such  extreme  blood  pres- 
sure as  will  tear  the  valve  from  its  fastenings. 
This  occurs  rarely  in  the  strain  of  sudden  extreme 
muscular  exertion. 

The  mitral  valve  differs  from  the  aortic  in  two 
important  respects:  (1)  There  is  a  less  marked 
development  of  fibrous  tissue  at  its  ring,  and  the 
maintenance  of  its  calibre  depends  to  a  considera- 
ble extent  on  the  cardiac  muscle  which  surrounds 
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it.  It  is  therefore  much  more  yielding,  and  is 
easily  dilatable.  (2)  The  mitral  curtains,  flexible 
and  lying  flat  in  one  plane,  would  not  in  t ln-ni- 
selves  offer  any  resistance  to  the  regurgitation  of 
blood  through  the  mitral  orifice,  whereas  the  aortic 
curtains  are  so  attached  as  to  prevent  regurgita- 
tion. The  prevention  of  this  mitral  regurgitation 
depends  on  the  chorda  tendings  ami  the  papillary 
muscles,  which  act  as  a  set  of  gays  to  keep  the 
valve  curtains  from  being  forced  beyond  the  ori- 
fice. The  steadiness  of  the  support  of  these  guys 
depends  on  the  papillary  muscles ;  for  the  ventric- 
ular wall,  to  which  attachment  is  made,  is  con- 
stantly moving,  ami  would  furnish  an  unsteady 
support  were  it  not  that  the  action  of  the  papillary 
muscles  just  counterbalances  that  of  the  ventricu- 
lar wall.  This  nice  adjustment  between  the  con- 
tractile forces  of  the  ventricular  wall  and  the 
papillary  muscles  is  essential  for  the  perfect 
closure  of  the  mitral  valve,  and  its  practical  im- 
portance in  accounting  for  murmurs  is  shown  by 
the  fact  that  it  has  been  demonstrated  3  experi- 
mentally that  the  papillary  muscles  show  dimin- 
ished power  of  contraction,  as  a  result  of  fatigue, 
quicker  than  any  other  part  of  the  cardiac  muscle. 

More  than  this,  it  has  heen  demonstrated4  ex- 
perimentally that  the  size  of  the  normal  mitral 
valve  is  considerably  smaller  in  systole  than  in 
diastole.  In  other  words,  the  mitral  orifice  is 
compressed  and  narrowed  by  the  contraction  of 
the  muscular  wall  about  it  during  systole,  and  this 
narrowing  of  the  mitral  orifice  is  as  essential  for 
the  perfect  closure  of  the  valve  as  is  any  other 
pari  of  the  mechanism.  The  mechanism  for  the 
closure  of  the  mitral  valve  is 'not,  then,  automatic 
in  the  sense  that  we  used  the  term  for  the  aortic 
valve,  where  the  essential  factors  all  lay  in  the 
valve  curtains  themselves.  We  may  say  that  the 
closure  of  the  aortic  valve  is  a  matter  of  fibrous 
mechanism,  while  the  closure  of  the  mitral  valve 
depends  largely  on  muscular  mechanism.  The 
i>ni'  is  rigid,  the    other    IS    yielding    in  character. 

It  bi mes  clear,  then,   that    a    weakened  action 

of  the  cardiac  muscle  which  failed  to  narrow  the 
mitral  orifice  sufficiently,  or  a  weakened  action  of 
papillary  muscles  failing  to  hold  the  valve  curtains 
firmly,  might  either  one  be  a  sufficient  cause  Eor 
mitral  regurgitation.  It  is  probable  that  both 
conditions   are   acting   together    in    most    cases. 

We    can     thus    demonstrate    that     a    weakened    (W 

debilitated  condition  of  the  cardiac  muscle  is  a 
sufficient  cause  for  mitral  regurgitation,  even 
when  no  demonstrable  dilatation  of  the  ventric- 
ular cavity  exists,  although  dilatation  will  ensue 
if  tic  weakness  is  verj  marked  or  is  prolonged 
over  a  long  period. 

Such  regurgitation  at  the  mitral  orifice,  due 
merely  to  a  weakened  or  debilitated  condition  of 
diac  muscle,  is  generally  curable,  because 
its  cause  is  generally  ourable.  This  is  true  whether 
dilatation  of  the  ventricle  exists  or  not.  if  dila- 
tation has  exist. .,1  a  sufficiently  loii!_r  time,  a  OUTS 
can   be  effected    only    through    the    development   of 

hypertrophy.  The  existenoe  of  snob  hypertrophy 
need  not  deter  as  from  pronouncing  the  cardiac 


trouble  cured.  For  we  have  assumed  that  the 
cause  of  the  trouble  is  removed;  the  heart  has 
retained  to  a  condition  in  which  it  performs  its 
functions  normally;  and  there  is  no  apparent 
reason  why  it  should  not  continue  to  do  so  as  long 
ami  as  well  as  any  normal  heart.  If  we  must  still 
call  it  diseased  because  somewhat  hypertrophied, 
then  we  must  assume  that  all  athletes  have  dis- 
eased hearts,  for  in  them  we  shall  find  the  heart 
always  more  or  less  hypertrophied.  Although, 
from  its  frequent  association  with  disease  of  the 
heart,  we  commonly  think  of  hypertrophy  of  the 
heart  as  a  pathological  lesion,  it  is  rather  a  mani- 
festation of  the  normal  physiological  power  of  the 
heart  (like  any  muscle)  to  develop  in  proportion 
to  the  amount  of  exercise  it  pei-forms,  provided  it 
is  xvell  nourished.  It  is  to  be  regarded  as  a  path- 
ological condition  rather  from  the  conditions 
with  which  it  is  associated  than  from  its  mere 
existence  as  such.  Mitral  regurgitation,  then,  in 
debilitated  or  in  dilated  hearts  may  he  entirely 
curable  if  the  cause  is  curable,  though  the  ques- 
tion evidently  depends  also  on  the  myocardium 
and    its   capabilities. 

We  have  been  speaking  of  cases  in  which  the 
valve  curtains  themselves  were  free  from  disease. 
Where  these  are  diseased  the  condition  of  the 
myocardium  is  of  equal  or  even  greater  impor- 
tance, for  on  it  the  problem  of  compensation  de- 
pends. The  amount  of  damage  done  to  the  valve 
is,  of  course,  a  very  important  factor  in  the  prob- 
lem. Sometimes  the  damage  is  so  great  that 
compensation  is  out  of  the  question.  At  the 
other  extreme  lie  the  cases  in  which  the  post 
mortem  examination  shows  that  an  old  endocar- 
ditis has  left  some  traces  of  its  existence  on  the 
\  all  e  curtains,  but  of  such  slight  degree  that  there 
is  no  evidence  that  they  were  incompetent,  ami 
clinically  no  evidence  of  heart  trouble  existed. 
The    Occurrence    of    these    lighter   cases    brings   up 

the  question  whether  a  mitral  regurgitant  murmur 

may  accompany  endocarditis   and   yet    represent  a 

curable  condition. 

Before  answering  this  question,  we  must  con- 
sider the  significance  of  the  systolic  apex  murmur 
so    often     heard    in    acute    rheumatism.      Does     it 

always  mean  endocarditis  ?  Does  if  always  mean 
mitral  regurgitation  '. 

When  I  was  a  medical  student,  I  was  taught 
that  oftentimes  the  only  evidence  of  an  endo- 
carditis in  an  attack  of  acute  rheumatism  is  to 
be  found  in  a  systolic  murmur  at  the  apex  of  the 
heart.  This  IS  undoubtedly  correct.  I  was  also 
taught  that  such  a  murmur  arising  in  the  course 
of    acuta     rheumatism     means    endocar.lit  is.      This 

view  I  have  come  to  oonsider  incorrect.  The  mur- 
mur often  does  mean  endocarditis,  but  not  neces- 
sarily. 

I  find  a  foot  {note  in  my  textbook  of  that  time 
wherein  my  instructor  Stated  that  when  this  mur- 
mur does  not  exhibit  the   characteristics   of   mitral 

regurgitation,  it  is  to  be  considered  an  example  of 
Flint's  ••  Mitral  Systolic  Nbn-regurgitanl  Mur- 
mur."    This  is  described  by   Flint     as    >  systolic 

murmur,  heard  within  a  limited  area  at   the  apex. 
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arising  within  the  ventricle  and  not  at  the  mitral 
orifice,  and  due  to  the  roughness  of  the  endocar- 
dial membrane  and  not  to  mitral  incompetence. 
Flint  says  this  "  is  the  murmur  present  in  endo- 
carditis." He  adds  significantly  :  "  This  murmur 
cannot  always  be  discriminated  from  a  feeble 
mitral  regurgitant  murmur." 

Careful  analysis  of  this  view  shows  that  it  is 
based  entirely  on  the  area  of  distribution  of  the 
murmur.  Because  it  has  not  the  classical  distri- 
bution of  a  mitral  regurgitant  murmur,  namely,  to 
the  left  axilla  and  perhaps  to  the  angle  of  the  left 
scapula,  it  is  argued  that  it  cannot  be  due  to 
mitral  regurgitation,  and  another  theory  must  be 
advanced  to  account  for  it.  The  first  premise  of 
this  argument  is  wrong.  Even  a  cursory  examin- 
ation of  the  area  of  distribution  of  mitral  regurgi- 
tant murmurs  shows  that  it  may  vary  widely  from 
the  classical  description.  It  need  not  necessarily 
be  transmitted  as  far  as  the  axilla.  Furthermore, 
the  explanation  offered,  that  it  is  due  to  the  blood 
passing  over  the  roughened  endocardium,  is  much 
less  probable  than  that  a  mitral  regurgitant  mur- 
mur should  have  a  limited  area  of  distribution. 
This  attempt  to  account  for  the  murmur  is  a  leap 
from  the  frying  pan  of  difficult,  but  possible,  ex- 
planation, into  the  fire  of  well-nigh  impossible 
theory.  For  the  weight  of  experimental  evidence 
is  against  mere  roughening  of  the  wall  as  an  ade 
quate  explanation  of  a  murmur  by  friction  between 
the  fluid  and  the  wall ;  and  the  velocity  of  the 
blood  within  the  ventricle  itself,  before  it  is 
forced  through  the  narrower  opening  of  the  aorta, 
is  too  slight  to  account  for  the  murmur  in  any 
other  way.  I  believe  we  should  distinguish  be- 
tween the  facts  in  cardiodynamics,  which  have 
been  proved  by  pathological  demonstration  and 
by  physical  or  physiological  experiment,  and  the 
theories  which,  though  originating  in  the  imagina- 
tion of  some  of  our  greatest  medical  minds,  form 
an  insecure  and  unreliable  foundation  on  which  to 
base  our  knowledge  of  cardiac  disease. 

The  confusion  of  theory  and  fact  in  our  mental 
processes  is  a  serious  fault  of  much  of  our  medical 
thought ;  it  explains  much  of  our  loose  and  illogi- 
cal methods  of  reasoning,  and  is  responsible  in 
part,  I  believe,  for  the  cloudiness  which  involves 
some  of  the  questions  of  cardiac  physics.  Because 
some  cases  of  rheumatism  have  endocarditis,  and 
because  some  systolic  murmurs  at  the  apex  indi- 
cate endocarditis,  we  are  too  apt  to  draw  the  illog- 
ical conclusion  that  in  rheumatism  all  systolic 
murmurs  at  the  apex  mean  endocarditis.  We 
forget  that  the  autopsy  sometimes  fails  to  confirm 
this  view,  and  we  forget  that  a  systolic  murmur 
with  the  same  characteristics  is  often  found  in 
other  diseases,  which  are  not  prone  to  develop  en- 
docarditis. These  other  diseases  have,  in  common 
with  rheumatism,  a  toxic  state  of  the  blood,  fever, 
and  general  prostration  —  conditions  under  which 
weakness  of  the  cardiac  muscle  is  apt  to  develop, 
and  in  which,  therefore,  mitral  regurgitation  may 
occur  without  endocarditis  or  any  affection  of  the 
valve  itself.  Many  of  the  systolic  apex  murmurs 
heard   in    rheumatism  are,  I  believe,  due  to  the 


muscular  weakness  and  relaxation  from  these 
causes  and  not  to  endocarditis.  The  indication 
for  treatment  is  the  same  in  both  cases ;  the  need 
of  watchfulness  to  detect  this  condition  of  the 
myocardium  is  as  great  in  cardiac  weakness  as  in 
a  mild  endocarditis,  but  the  prognosis  is  different. 
The  lesson  to  be  learned  from  this  view  is  not  that 
we  may  neglect  watching  for  murmurs  in  rheuma- 
tism because  they  may  be  less  serious  than  we  sup- 
posed, but  that  a  state  of  the  myocardium  as  bad 
as  often  exists  in  rheumatism  exists  in  other  infec- 
tious febrile  diseases,  and  that  we  should  watch 
the  heart  as  closely  in  these  diseases  as  we  have 
been  taught  to  do  in  rheumatism. 

With  reference  to  the  diagnosis  of  endocarditis 
from  the  murmurs  in  rheumatism,  I  wish  to  quote 
what  Gibson  says : 6  "  On  auscultation  there  are 
great  possibilities  of  error.  In  all  febrile  condi- 
tions, such  as  so  often  lead  to  endocarditis,  the 
heart  is  apt  to  undergo  dilatation,  and  not  only  is 
there  a  change  in  the  cardiac  sounds,  but  systolic 
murmurs  are  extremely  common  at  the  auriculo- 
ventricular  orifices,  along  with  accentuation  of 
the  pulmonary  second  sound.  Such  murmurs  may 
obviously  be  caused  by  changes  in  the  cardiac 
walls,  or  in  the  papillary  muscles,  and  therefore 
have  no  necessary  connection  with  endocarditis ; 
as  has  already  been  remarked,  reliance  upon  these 
murmurs  as  an  indication  of  endocarditis  has  ren- 
dered most  clinical  statistics  connected  with  the 
subject  open  to  the  gravest  suspicion.  It  cannot 
be  urged  too  strongly  that  the  only  absolute  diag- 
nostic means  consists  in  the  appearance  of  mur- 
murs of  obstruction  at  one  or  the  other  of  the 
orifices."  .  .  .  "The  determination  of  the  proba- 
ble condition  in  any  given  case  can  only  be  at- 
tained by  carefully  weighing  the  whole  evidence 
available,  and  the  possibility  that  murmurs  of  in- 
competence at  the  venous  valves  may  be  due  to 
I  acute  myocarditis  must  not  be  overlooked." 
We  can  now  answer  the  questions  which  we 
propounded  about  the  systolic  apex  murmurs  in 
rheumatism.  They  are  not  necessarily  due  to  endo- 
carditis. They  do  mean  mitral  regurgitation,  but 
not  necessarily  a  diseased  valve.  As  to  the  ques- 
tion whether  a  mitral  regurgitant  murmur  may 
represent  a  curable  condition  if  accompanying  en- 
docarditis, it  is  conceivable  that  it  may,  for  we 
have  seen  that  the  amount  of  endocarditis  may  be 
too  slight  to  make  the  valve  incompetent,  and  yet 
an  accompanying  muscular  weakness  might  allow 
the  blood  to  regurgitate.  This  condition,  how- 
ever, we  cannot  distinguish  clinically  from  a  case 
in  which  the  murmur  is  due  to  incurable  endo- 
carditis, nor  from  one  where  we  have  only  muscu- 
lar relaxation  without  any  endocarditis.  Time 
alone  will  solve  the  whole  problem  of  these  mitral 
regurgitant  murmurs,  and  an  absolute  decision  as 
to  their  curability  should  be  reserved.  More  or 
less  probability  we  may  attain  by  a  consideration 
of  all  the  circumstances,  and  of  these  the  most  im- 
portant is  the  condition  of  the  myocardium. 

We  have  been  considering  mitral  regurgitation 
with  reference  to  its  ultimate  curability  or  incura- 
bility.    This  is  not  the  whole  problem,  for  in  the 
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incurable  cases  we  may  attain  a  condition  of  rela- 
tive health  of  the  heart  which  will  last  for  a  longer 
or  shorter  time  —  perhaps  for  years.  Whether  in 
an  acute  attack  or  an  exacerbation  we  can  attain 
this  condition  of  compensation  depends  entirely  on 
the  capacity  of  the  myocardium. 

We  have  still  one  class  of  cardiac  murmurs  to 
consider — the  so-called  functional  murmurs.  The 
best  definition  of  a  functional  murmur  is  that  it  is 
not  organic.  A  murmur  due  to  a  physical  change 
in  the  heart,  like  valvular  disease,  is  called  organic. 
We  can  account  for  it  satisfactorily  by  demonstra- 
ble physical  change.  When  we  cannot  so  account 
for  the  murmur  we  call  it  functional  —  and  then 
begin  to  invent  theories  to  explain  its  occurrence. 
As  we  did  not  find  the  heart  diseased,  we  theorize 
that  the  trouble  lies  in  the  blood,  but  we  deceive 
ourselves  if  we  think  we  have  added  anything  but 
an  unproved  theory  to  our  knowledge  by  calling  it 
a  hemic  murmur.  When  anemia  is  present  we 
call  it  an  anemic  murmur  —  but  that  explains 
nothing.  It  may  yet  be  proved  that  such  occur- 
rences are  caused  by  some  condition  of  the  blood, 
but  in  the  meantime  let  us  confess  that  by  a  func- 
tional, hemic  or  anemic  murmur  we  really  mean  a 
murmur  which  we  cannot  satisfactorily  explain. 

In  anemia  we  have  a  most  confused  state  of 
affairs  as  to  the  murmurs.  Anemia  is  supposed  to 
furnish  the  most  typical  examples  of  purely  func- 
tional murmurs,  and  yet  many  of  the  murmurs  are 
as  clearly  organic  as  in  valvular  disease.  It  is 
well  known  that  in  severe  anemia  the  heart  may 
become  dilated,  and  in  fatal  anemia  we  may  find 
extreme  fatty  degeneration  as  well  as  dilatation. 
Murmurs  due  to  these  conditions  are  clearly  or- 
ganic. In  less  marked  conditions  the  murmurs 
are  generally  admitted  to  have  all  the  character- 
istics of  mitral  regurgitation.  If  there  is  dilata- 
tion, the  explanation  is  easy,  and  the  murmur  is  a 
mitral  regurgitant  murmur  and  is  organic.  If 
there  is  no  demonstrable  dilatation  it  is  still  mitral 
regurgitation,  I  believe,  due  to  the  fact  that  in 
anemia  the  heart  muscle  is  poorly  nourished  and 
weak  and  the  muscular  part  of  the  closure  of  the 
orifice  is  imperfectly  performed. 

The  next  grade  is  where  the  murmur  is  systolic 

but  has  not.  the  classical  distribution  of  mitral  re- 
gurgitation.     Thru  comes  the  grand  dispute  about 

anemic  murmurs.  Because  generally1  heard  best 
at  the  left  base  of  the  heart,  they  are  ascribed  to 
the  pulmonary  artery.  Then  the  Eaol  that  there 
is  no  ohange  at  the  pulmonary  orifice  is  adduced 
to  prove  that  the  trouble  lies  in  the  Btate  of  the 
blood  itself.  The  point  of  maximum  intensity  is 
quarrelled  over  to  the  fraction  of  an  inch,  and 
then  every  one  admits  thai  il  is  frequently  heard 
londesl  somewhere  ri*,,<. 
The  trouble  lies,  it  seems  to  me,  in  the  attempt 

to    gauge    these    anemic     murmurs    by     imperfect 

standards.     We  do  nol  as  ye1   fully   understand 

the  path  of  COnduotion    of   murmurs,    nor   the  area 

of  distribution,  yel  these  are  the  means  by  which 

to  determine  where  a  murmur  originates! 

Until  our  knowledge  on  these  points  is  clearer, 

we  should  not  attempt  to  dogmatize. 


I  have  spent  some  little  time  studying  cases  of 
this8  sort,  and  two  things  have  been  impressed 
upon  me.  One  is  that  murmurs  which  I  had 
every  reason  to  suppose  were  from  mitral  regurgi- 
tation often  had  the  point  of  maximum  intensity 
higher  up  than  the  apex,  along  the  left  border  of 
the  heart,  and  might  have  an  irregular  distribution 
on  the  chest  wall.  The  other  was  that  I  found  in 
anemia  murmurs  showing  every  gradation  in  area 
of  distribution  from  a  clearly  recognized  mitral 
regurgitation  to  what  is  usually  called  a  typical 
anemic  murmur  in  the  second  left  interspace. 
Where  shall  we  draw  the  line  ?  When  do  we 
cease  to  have  mitral  regurgitation  as  an  explana- 
tion? I  am  not  at  all  sure  that  we  do.  I  am  in- 
clined to  the  belief  that  all  the  anemic  murmurs 
on  the  left  side  of  the  heart  are  really  due  to 
mitral  regurgitation,  showing  various  areas  of  dis- 
tribution according  to  the  means  by  which  the 
vibrations  travel  from  the  left  auricle  to  the  sur- 
face. 

This  view  is  as  yet  far  from  proven.  It  is  only 
a  working  hypothesis.  I  would  prolong  the  paper 
too  much  to  attempt  to  discuss  further  the  reasons 
for  this  view.  But  this  much  may  be  said  con- 
fidently of  the  anemic  or  other  functional  mur- 
murs; that,  whatever  their  cause,  the  important 
thing  to  understand  is  the  state  of  the  myocardium. 
Is  the  heart  dilated  ?  Is  its  action  strong  or  weak  r 
These  are  the  essential  features  to  learn,  and  tin- 
conditions  that  determine  treatment. 

Whenever  a  murmur  exists,  then,  it  is  of  great 
importance  to  investigate  the  condition  of  the  my- 
ocardium. By  so  doing  we  may  find  the  cause  of 
the  murmur  in  an  entirely  remediable  condition  of 
the  cardiac  muscle,  and  we  may  save  ourselves 
the  mortification  of  ascribing  it  to  incurable  val- 
vular disease,  and  we  may  spare  our  patient  from 
a  life  of  worry  and  dread  which  the  latter  diagno- 
sis so  often  inspires.  Whether  the  disease  be 
curable  or  not,  we  find  in  the  condition  of  the 
myocardium  fully  as  important  data  on  which  to 
base  prognosis  as  is  found  in  the  cardiac  mur- 
murs. The  existence  of  a  murmur  gives  us  in 
itself  little  aid    in   determining   the    proper   line  of 

treatment.     That  is  determined  by  other  factors, 
chief  among  which  is  the  condition  of  the  cardiac 

muscle.      Let    us    not,    then,    rest    content    with   an 
examination    of   the    heart    for   murmurs.      That    is 

important,  of  course.     If   discovered  they  throw 

valuable    light    on    the   diagnosis   and,  to   some    ex- 
tent,  on   the    prognosis.       But    when    we  have   done 

so  much  we  bavi ly  begun  tin-  investigation 

not  ended  it;    we  have   only   learned    that    there    is 

something  about  the  heart  to  investigate;  let  us 

investigate  it   thoroughly,  with  every  means  at  our 

command. 

KKKKKKNCKS. 
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of  iii<>  inorganic  Murmurs.  Boston  Medical  and  Snrgiaal 
Journal,  \ el  .  d \.  p  18 

a.  Panwlok  and  Orerond.  Report  on  the  Contraction  of 
tin-  PapUlarj  Hassles  and  u*  Relation  to  tni  Production  of 


Fig.  1-  —Epidermoid  cancer  of  the  lip  before  treatment  bj  the  x-rays. 


1    its  ..i  photograph*  taken  directlj  after  healing,     rhe  Induration  had   wholly  disappeared;  Hu- 
ll |.  where  the  growth  bad  i n  «.i-  without    »cai  and  perfect!)  smooth  and  ~"ii  .  It  was  a  little  w Ider  on  the  right  aid*, 

otherwise  there  was  nothing  abnormal  in  Its  appearance.     Some  weeks  latei  this  increase  in  width  had  diminished  ao  thai 

tl smetlc  result  was  perfect lj  satisfactory,  even  bettei   than  la  shown  In  the  cut,    The  patient  shaved  "tt  ln~  

i,n  li.-  the  daj  befori    the  photograph*  from  wiilch  these  ruts  were  made,  were  taken, 
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A  FURTHER  NOTE  ON  THE  TREATMENT 
OF  EPIDERMOID  CANCER. 

BY  FBAXCIS  H.   WILLIAMS,   M.D.,   BOSTON. 

Ix  a  note  published  in  this  journal  January  17, 
1901,  I  stated  that  I  had  treated  cases  of  epider- 
moid cancer  by  exposure  to  the  radiation  from  an 
excited  Crookes'  tube,  and  that  these  cases  had 
yielded  to  treatment  without  accompanying  or  sub- 
sequent pain  or  irritation. 

The  results  produced  by  this  method  of  treat- 
ment are  seen  in  the  accompanying  cuts,  which 
are  taken  from  my  forthcoming  book  on  the 
uses  of  the  Roentgen  rays,  by  permission  of 
The  Macmillan  Company.  The  photographs  were 
made  from  one  of  the  patients,  whom  I  presented 
at  the  meeting  of  the  Medical  Society  of  the  Bos- 
ton City  Hospital,  in  February  last.  The  diag- 
nosis of  epidermoid  cancer  in  this  patient  was 
confirmed  by  Dr.  Mallory,  pathologist  at  the 
Boston  City  Hospital,  to  whom  a  small  piece  of 
the  growth  was  submitted.  Fig.  1  is  a  cut  of  the 
photograph  which  was  made  before  exposure  to  the 
x-rays  ;  Figs.  2  and  3  from  photographs  taken  after 
treatment.  The  induration  on  the  lip  extended 
beyond  the  affected  area  shown  in  the  half-tone. 
The  gland  under  the  inferior  maxilla,  to  the  right 
of  the  symphysis,  had  been  enlarged ;  but  the  en- 
largement disappeared  after  the  lip   had  healed. 

The  exposure  to  the  rays  lasted  usually  five 
minutes,  and  was  given  nearly  every  day  for  some 
weeks,  but  further  experience  has  suggested  that 
so  long  a  period  of  treatment  is  unnecessary.  The 
cuts  here  presented  were  taken  from  the  smallest 
growth  that  I  have  treated. 

This  patient,  together  with  others,  demonstrated, 
as  I  have  previously  stated,  that  we  have  in  the 
radiation  from  an  excited  Crookes'  tube,  in  all 
probability  the  x-rays  themselves,  a  therapeutic 
agent  which  is  of  value  in  the  treatment  of  at  least 
superficial  cancer  in  its  early  stage,  and  that  heal- 
ing takes  place  without  any  caustic  action. 

In  some  of  my  patients  the  treatment,  given 
nearly  every  day,  was  stopped  after  improvement 
had  well  begun ;  in  one  patient  the  treatment 
given  at  intervals  of  a  day  or  two  was  stopped 
after  a  few  exposures  only,  but  in  all  of  these 
cases  the  improvement  steadily  continued  without 
renewal  of  treatment.  From  this  I  infer  that  the 
rays   interfere,   probably  directly,    with  the  life, 


whatever  it  may  be,  which  causes  the  cancer. 
Further,  as  this  is  accomplished  without  much 
difficulty  in  superficial  growths,  penetrating  to  a 
depth  of  two  centimetres  at  least,  it  gives  ground 
for  hope  that  something  may  be  done  for  patients 
in  whom  the  disease  is  deeper  seated. 


Clinical  ^Department. 


REPORT  OF  CASES  FROM  THE  SECOND 
SURGICAL  SERVICE  OF  THE  CHILDREN'S 
HOSPITAL,  BOSTON. 

BY  H.  L.    BDKRFLL,    M.D.,   K.    W.    LOTETT,    M.D.,   AND     J.     E.    GOLD- 
THWAIT,  M.D.,  BOSTON. 

CASE    I.       MULTIPLE  PLEXIFOEM  FIBROMATA. 

S.  M.,  age  ten  years,  entered  the  hospital  No- 
vember 7,  1899.  Her  mother  was  a  prostitute, 
who  probably  had  syphilis.  Her  father  was  a 
mulatto,  who  died  of  phthisis.  The  child  was 
adopted  when  small.  Since  then  she  has  had  no 
children's  diseases,  but  has  had  trouble  with  her 
eyes  and  has  had  sores  about  the  anus.  For  seven 
years  she  has  had  increasing  swelling  and  stiffness 
of  left  leg.  Some  pain  has  accompanied  this 
trouble. 

Examination  showed  a  well  developed  and 
nourished  girl.  Her  skin  presented  numerous  yel- 
low patches  varying  from  i  to  f  inch  in  size.  And 
about  the  anus  was  more  or  less  scar  tissue. 
Glands  were  found  in  both  groins.  The  left  knee 
presented  a  fusiform  swelling,  involving  the  thigh 
and  calf.  Some  bony  thickening  of  the  knee 
existed,  and  there  was  some  limitation  of  motion. 
A  large  tumor  mass  with  hard  kernels  in  it  in- 
volved the  popliteal  space  and  pressure  over  the 
mass  elicited  some  pain.  The  left  leg  was  3 
inches  longer  than  the  right.  The  left  knee  was 
4  inches  and  the  left  calf  If  inches  greater  in  cir- 
cumference than  the  right.  The  left  thigh  was  f 
inch  smaller  than  the  right.  The  right  foot  was 
in  an  equinus  position  (Fig.  1). 

The  child  was  given  iodide  of  potash,  so  that  by 
November  20th  she  was  taking  30  grains  three 
times  daily.     This  was  omitted  December  6th. 

December  1st.  The  patient  was  etherized  and 
an  Esmarch  bandage  and  a  tourniquet  were  ap- 
plied, the  legs  being  measured  both  before  and 
after.  The  measurements  of  the  left  leg  were  con- 
siderably lessened  after  the  application,  the  knee 
diminishing  1  inch  in  circumference.  The  meas- 
urements of  the  right  leg  were  barely  altered.  On 
December  12th  an  incision  was  made  on  the  outside 
of  the  middle  of  calf  and  some  of  the  hard  masses 
that  had  been  felt  were  removed  for  diagnosis. 
These  were  "  found  to  consist  of  small  kernels, 
resembling  sago,  in  a  network  or  stroma."  On 
December  23d  the  iodide  of  potash  treatment  was 
started  again,  increasing  doses  being  given.  By 
January  30,  1900,  150  grains  were  given  daily. 
On  February  10th  the  iodide  was  stopped. 

On  February  28th  an  incision  was  made  on  the 
inner  side  of  calf,  and  a  dissection    was  carried 
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through  the  superficial  fascia  and  a  mass  of  trans- 
lucent tissue  was  removed  from  between  the  mus- 
cles and  about  the  vessels.  The  mass  was  encap- 
sulated as  it  could  be  shelled  out  of  its  bed.  The 
whole  of  the  mass  was  not  removed,  owing  to  its 
extent,  but  the  child  improved  and  was  discharged 
relieved  on  March  21,  1900. 

The  tissue  which  was  removed  was  examined  by 
Dr.  R.  M.  Pearce.     His  report  is  as  follows : 

Boston,  February  28,  1901. 
Tissue  to  be  examined  consists  of  fascia,  muscle 
and  connective  tissues  of  leg.  Throughout  the  mass 
are  seen  small,  firm,  round  or  oval,  glistening  bodies. 
Upon  dissecting  the  mass  these  bodies  are  found  to  be 
small  tumor  masses  apparently  developing  about  nerve 


bundles,  the  whole  forming  a  ploxiform  network  with 
varicosities.  These  masses  are  exceedingly  firm  and 
opalescent,  often  spindle-shaped,  varying  in  circumfer- 
ence and  covered  by  a  thin  oapsule.  They  lie  princi- 
pally in  th<'  Intermuscular  Bepta  (Fig,  2). 
Diagnosis.  —  Multiple  fibromata  ox  nerves. 

R.  M.  Pjua  f-.,  M.I). 

This  case  belongs  to  the  class  described  in  the 
literature  as  neuroma  eirsoideum,  plexiform  neu- 
roma, or  Kanken  neurom.  Man\  of  these  eases 
are    evidently  described    clinically    as    congenital 

elephantiasis,      congenital  hypertrophy1,  etc,    The 

glOWth    is  a  ran  one,  bnl    so  striking  ;uei    unusual 

1  Bo  for  txamplt  a  case  byJonan,  it«- v.  tt'orttt,  January,  low,  p. 
M,  described  as  hypertrophy  apparently  belongs  hero. 


in  character  that  cases  are  reported,  and  since 
Bruns  in  1870  gave  the  first  competent  descrip- 
tion, some  40  to  50  cases  are  on  record.  Bruns2 
himself  in  a  later  paper  tabulates  42  cases. 

A  recent  paper  by  Preble  and  Hektoen  8  gives 
the  summary  of  reported  cases  as  well  as  the  report 
of  a  case  with  autopsy. 

The  growth  under  consideration  is  even  clin- 
ically characteristic.  If  the  tumor  is  single  it 
may  be  of  any  size  up  to  the  largest ;  is  apt  to  be 
flattish  in  general  form  with  or  without  overhang- 
ing sacklike  edges,  and  it  is  often  lobulated  and 
the  skin  over  it  apt  to  be  adherent  and  changed  in 
character.  It  may  have  an  increased  hair  growth, 
and  is  often  pigmented  with  brownish  mole-like 
pigment.  On  palpation  the  tumor  as  a  whole  is 
soft,  usually  not  adherent  to  deeper  structures,  and 
fairly  movable  to  the  touch  and  is  of  uneven  con- 
sistency, and  on  manipulation  suggests  the  worm- 
like  feel  of  a  varicocele,  save  that  the  individual 


cords  in  this  case  arc  of  hard,  tough  consist- 
ency. 

The  most  usual  site  of  the  tumors  is.  according 
to  Bruns,  the  temporal  region  or  the  head  and 
nape  behind  the  ear.  They  may,  however,  appear 
on  the  back,  trunk,  face,  arms,  legs,  or  even  as 
sacral  growths,  or  in  the  perineum.  As  a  rule 
there  is  not  more  than  one  conspicuous  tumor,  but 
in  the    majority  of    cases   other  growths  arc   to   be 

found  uniler  the  skin,  often  irregularly  following 

nerve    trunks,   or  actually   showing   as   rosary-like 

headings  along  the  nerves  themselves.  The  tumor 

may  lie  beneath  as  well  as  above  the  fascia.  l'o- 
morski  records  a  case  where  the  pleura  WSS  in- 
vaded from  without,  or  they  may  form  an  elephan- 
tiasis consisting  of  an  actual  tumor  formation  aboul 
the   distribution  ami    endings   of    the    skin    nerves 

over  a  considerable  area.  The  growths  may  in- 
volve the  deeper  plexuses  (solar  plezia:  Robin; 
mesenteric  nerves:  Bektoen),  or  thej  maj  invade 
\in.  un  una,  t  ii 

ilcdloal  Science,  January,  HUM.  p.  I. 
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the  spinal  canal  along  the  nerve  roots  (Hektoen), 
or  even  exist  within  the  cranium  (Berggrtin).  In 
cases  with  these  multiform  multiple  tumors  there 
are  likely  to  be  associated  with  them  both  scat- 
tered pigmentation  (as  in  the  present  case)  and 
skin  tumors  of  the  sort  known  as  fibroma  mollus- 
cum  long  since  shown  (Recklinghausen,  1882),  to 
be  actually  neurofibromata. 

Surgically,  the  growth  is  usually  reasonably 
well  limited,  mobile,  and  vascular. 

Pathologically,  the  whole  series  —  Ranken-neu- 
rom,  general  neuromatosis,  fibroma  molluscum  or 
congenital  elephantiasis  —  have  one  basal  struc- 
ture, and  differ  only  in  the  place  and  arrange- 
ment of  their  growth.  They  consist  of  fibrous 
growth  of  the  nerve  sheaths  about  the  nerve  end- 
ings of  smaller  or  larger  nerves,  penetrating  be- 
tween and  enclosing  the  nerve  fibres,  and  often 
causing  their  entire  atrophy.  The  growth  in- 
creases by  concentric  increase  in  size  or  by  inva- 
sion along  previously  unaffected  nerve  trunks,  but 
only  in  this  way.  It  has  nothing,  really,  in  com- 
mon with  the  sarcoma,  but  belongs  to  a  sort  of 
neuro-  and  fibromatous  diathesis,  manifesting  itself 
at  varying  periods,  but  often,  as  Bruns  has  con- 
clusively shown,  is  of  hereditary  origin,  apparently 
(usually  at  last),  fatal  in  character,  and  declaring 
itself  in  one  way  or  another  at  birth  or  in  very 
early  life. 

The  growths  per  se  cause  no  symptoms,  and 
curiously  enough  almost  no  interference  with  nerve 
function  except  when  they  invade  spinal  canal  or 
cranium,  which  is  excessively  rare.  They  are  im- 
portant through  the  deformity  and  inconvenience, 
and  through  the  late  danger  of  sloughing  and  sepsis. 
The  prognosis  of  spontaneous  cure  is  very  slight, 
though  individual  tumors  may  decrease  or  disap- 
pear. H.  L.  B. 

CASE  II.  PARAPLEGIA  EXISTING  FROM  BIRTH  ;  LAMI- 
NECTOMY AT  THE  AGE  OF  FIVE  AND  ONE-HALF 
MONTHS. 

X.  Y.,  who  was  five  and  one-half  months  old, 
was  admitted  to  the  hospital  May  4,  1900,  for  a 
paralysis  of  both  legs,  existing  since  birth.  The 
labor  had  been  a  difficult  one,  inasmuch  as  placenta 
previa  existed  and  delivery  was  performed  by 
rapid  version.  The  version  was  performed  by  a 
skilful  obstetrician,  who  was  present  in  consulta- 
tion. 

After  delivery  the  child  progressed  favorably, 
but  when  two  or  three  weeks  old  it  was  noticed 
that  it  did  not  move  the  legs.  There  was  at  no 
time  soreness  of  the  back,  or  pain  at  being  lifted, 
and  nothing  abnormal  in  the  spine  was  noticed  by 
the  parents  or  nurse. 

When  it  was  a  few  weeks  old  the  child  was  seen 
by  one  of  the  surgical  staff  of  the  hospital,  and  a 
neurologist  was  called  in  consultation.  The  ex- 
amination showed  apparent  abolition  of  reflexes 
in  the  lower  half  of  the  body,  together  with  a  dis- 
appearance of  sensation  and  motion  nearly  to  the 
level  of  the  umbilicus.  There  was  some  swelling 
of  the  legs,  and  the  child,  although  well  developed 
and  healthy  in  other  respects,  was  somewhat  ner 


vous,  starting  in  its  sleep  and  giving  signs  of 
undue  nervous  activity.  The  bowels  were  consti- 
pated, the  bladder  had  little  or  no  power  of  retain- 
ing urine,  the  back  was  normally  movable,  and 
there  was  no  undue  prominence  anywhere,  or  evi- 
dence of  anything  wrong,  with  the  exception  of  a 
slight  fullness  in  the  lumbar  region. 

In  the  hope  of  contributing  something  to  the 
diagnosis  and  possibly  demonstrating  the  existence 
of  incomplete  spina  bifida,  the  child  was  chloro- 
formed and  an  x-ray  photograph  taken,  which 
showed  nothing  abnormal  in  regard  to  the  bony 
structure  of  the  spine.  An  unfavorable  prognosis 
was  given,  and  it  was  decided  that  the  affection 
was  probably  not  traumatic,  but  more  probably 
some  congenital  malformation. 

The  child  did  not  improve,  and  at  the  age  of 
five  months  the  parents  were  told  that  an  opera- 
tion offered  some  slight  prospect  of  relief,  in  case 
there  was  anything  pressing  upon  the  spinal  cord. 
The  operation  was  not  advised,  but  the  parents 
were  told  that  it  was  perfectly  proper  that  it 
should  be  done  if  they  so  wished.  Inasmuch  as 
they  knew  that  the  prognosis  was  definitely  bad, 
the  parents  were  desirous  of  having  the  operation 
performed. 

The  child  was  admitted  to  the  hospital  on  the 
5th  of  May,  1900.  She  was  etherized,  and  a 
straight  incision  made  at  the  dorse  lumbar  junc- 
tion, and  the  spinous  processes  of  three  laminae  re- 
moved, the  site  of  the  operation  being  located  by 
the  neurologist.  The  spinal  canal  was  opened 
without  difficulty  and  considerable  fatty  tissue  was 
found  outside  of  the  dura.  The  dura  was  opened 
and  much  clear  fluid  escaped,  a  surprising  amount 
welling  up  from  the  wound  and  flowing  off  at  the 
sides.  A  director  was  passed  up  and  down  the 
spinal  canal  to  see  that  there  was  no  pressure 
existing,  and  the  nerves  coming  off  from  the  spinal 
cord  appeared  to  be  small  and  adherent  to  the 
dura.  So  far  as  it  seemed  proper  the  nerves  were 
freed  from  the  dura,  the  dura  was  left  open,  and 
the  muscles  and  skin  were  sewed  up  separately. 
No  evidence  of  traumatism  existed  and  the  con- 
dition seemed  to  be  a  congenital  deficiency  or 
malformation  of  the  spinal  cord.  The  spinal  cord 
itself  looked  very  small,  but  of  course  one  could 
not  say  that  it  was  more  than  relatively  so. 

The  child  made  a  perfect  convalescence ;  there 
was  little  or  no  rise  of  temperature,  and  at  the  end 
of  a  week  it  was  sent  home  with  the  wound  healed. 
The  swelling  in  the  legs  immediately  diminished, 
and  the  child's  nervous  irritability  disappeared. 
In  two  weeks  it  was  distinctly  better  than  before 
operation.  There  has,  however,  been  no  further 
improvement ;  the  paralysis  continues  and  the 
swelling  exists  in  a  moderate  degree.     R.  W.  L. 

CASE  III.  A  CASE  OF  UNUNITED  FRACTURE  OF  THE 
FEMUR  IN  A  CHILD  IN  WHICH  THE  NON-UNION 
WAS  DUE  TO  THE  FORMATION  OF  A  CYST  AT  THE 
ENDS    OF    THE    FRAGMENTS. 

A  girl,  eleven  years  of  age,  having  been  pre- 
viously well,  in  May,  1900,  was  run  over  by  a 
wagon  and  the  right  femur  broken  at  about  the 
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middle  of  the  shaft.  She  was  under  careful  treat- 
ment for  thirteen  weeks,  after  which  she  was  al- 
lowed up,  the  leg  being  Btraight,  bul  a  lump  on 
the  middle  of  the  thigh  was  noticed  by  the  mother. 
The  child  had  been  able  to  move  about  freely  with 
the  aid  of  crutches,  leaning  some  weight  upon  the 
leu',  bul  the  mother  is  confident  that  the  bunch  in 
the  middle  of  the  thigh  had  gradually  increased. 
In  the  middle  of  October  the  leg  gave  way  and  the 
child  fell  to  the  sidewalk. 

One  week  later  she  was  brought  to  the  Chil- 
dren's Hospital,  with  a  definite  fracture  in  the  mid- 
dle of  the  shaft  of  the  femur,  and  with  -J  of  an 
inch  shortening  of  the  right  leg,  the  shortening 
all  being  between  the  anterior  superior  spine  and 
the  inner  condyle  of  the  femur.  Aside  from  this 
condition  the  child  seemed  well.  The  x-ray  exam- 
ination revealed  an  ununited  fracture  with  over- 
riding of  the  fragments.  Traction  in  bed  was 
attempted,  but  after  several  days  there  was  no 
increase  in  the  length  of  the  leg.  Ether  manipu- 
lation was  then  attempted,  but  even  though  con- 
siderable force  was  used  it  was  impossible  to  bring 
the  fragments  into  the  correct  position.  After  one 
week  more  of  trial  of  bed  treatment  without  re- 
sult, the  patient  was  operated  upon,  and  at  the 
seat  of  the  break  a  swelling  as  large  as  a  lemon 
was  found  which  contained  about  an  ounce  of 
clear,  straw-colored  fluid.  The  fluid  was  under  so 
much  pressure  that  when  the  cyst  was  punctured 
it  spurted  for  several  feet.  The  wall  of  the  cyst 
was  made  of  a  thin,  hard  and  brittle  substance, 
which  the  pathologist  reported  to  be  bone  callus. 
All  of  this  wall  was  removed,  the  edges  of  the 
bone  refreshed  and  brought  together,  the  wound 
closed  and  traction  and  coaptation  splints  applied. 
Seven  weeks  later  there  is  no  yielding  at  the  seal 
of  fracture,  the  length  of  the  legs  is  exactly  the 
same,  and  the  healing  has  apparently  gone,  on  with- 
out any  departure  from  the  normal  course. 

J.  E.  G. 


Orbital  $ro0rcgg. 


RECENT    PROGRESS    IX    PUBLIC    EYGEENE. 

IIV   HAMI'KI.    W.    AHIIOTT,    M.I..,    HUSTON. 

(Continued  from  No.  18,  |>.  313.) 
F VM.    DBT/QS. 

Inspection  of  American  Meat.1* 

The  number  of  live  cattle  intended  for  slaugh- 
ter inspected  by  the  I'.  S.  <  i..\  eminent  in   I '. was 

58,087,994.  Every  case  of  preserved  canned  beef 
exported  from  the  canneries  of  the  Greal  West, 
bears  evidence  of  official  inspection,  and  therefore 
proof  that  the  oontents  of  those  cave-,  were  taken 
from  sound  and  healthy  animals.     Consideration 

of  the  lads  and  figures  presented  suggests  to  meat 

inspectors  everywhere  thai  the  Americans  arc 
fully  alive  to  i he  value  of  the  greal  demand  whioh 
tlie\  have  created  In  Great  Britain  for  their  meat 

"  llrltlnh  Stood  Journal,  leliruary  ISH,  p     I 


products.  The  New  Zealand  Government  is  about 
to  adopt  inspection  of  all  meats  which  are  exported 
from  that  colony.  It  is  well  to  know  that  the 
United  States  have  for  many  years  past  inspected 
the  meat  they  have  used  at  home  and  supplied  to 
England. 

The  Hygient  of  Bread  Manufacture. 

Drs.  Waldo  and  Walsh14  suggested  two  meth- 
ods by  which  a  loaf  of  bread  might  convey  specific 
organisms  capable  of  causing  injury  to  con- 
sumers. 

(1)  Organisms  that  have  lodged  on  the  crust  of 
the  loaf  from  surface  contamination  in  an  infected 
bakery  ;  (-)  organisms  that  have  possibly  escaped 
destruction  in  the  interior  of  the  loaf  during  the 
process  of  baking. 

The  authors  carried  out  a  series  of  experiments 
to  determine  the  second  of  these  possible  modes  of 
infection. 

Experiments  upon  temperature: 

(1)  There  is  an  average  temperature  in  the 
middle  of  an  ordinary  quartern  loaf  of  75°  to  86°C. 
(163°  to  1S7°F. ),  and  in  smaller  loaves  of  86°  to 
95"C.  (187°  to  203°F).  (2)  There  is  a  steady 
increase  in  the  temperature  in  the  middle  of  a  loaf 
during  the  baking.  The  highest  of  these  tempera- 
tures are  only  maintained  for  a  short  time,  and 
are  not  high  enough  nor  maintained  for  a  suffi- 
cient time  to  destroy  all  bacilli  and  their  spores. 

Loaves  were  obtained  from  different  bakeries 
in  London,  and  examined  by  direct  microscopic 
examination  and  by  cultivation.  The  former 
method  proved  unsatisfactory,  while  the  latter 
under  two  methods  of  examination  yielded  thir- 
teen species  of  bacteria  from  li'i  loaves  of  bread. 
These  were  non-pathogenic  organisms.  The  au- 
thors argued  that  if  these  could  survive  the  heat 
of  baking,  certain  pathogenic  forms  might  pass 
i  he  game  ordeal. 

In  a  later  chapter  (page  11)  the  statement  is 
made  that  the  cholera  bacillus  has  been  cultivated 
from   bread    made  of   dough    infected  with    a    pure 

culture  of  that  organism.  (This  subject  is  worthy 
of  further  investigation. ) 

Pathogenic  Microbes  in  2K»tt.u 

The  medical  officer  of  the  London  County  Coun- 
cil caused  an  examination  of  London  milk  to  be 

made  last  year,  with  the  following  result  : 

These  samples  were  taken  by  an  inspector  in 
sterile  class-stoppered  bottles  from  milk  churns 
sent    from  country  farms  to   the  principal    stations 

in  London,  before  being  handed  over  to  the  agents. 

Immediately  after  filling,  the  bottles  Here  care- 
fully stoppered,  Bealed,  tied  and  brought  directly 
to  the  laboratory.  The  bacteriological  analysis 
was  undertaken   ohiefly  with  the  nen   >•!  seeing 

whether  or  not  any  sample  of  the  milk  contained 
the  tubercle  bacillus,  but  during  the  inquiry  some 
Other     miciol.es     were     detected     now     and     again, 

which  on  account  of  their  specific:  pathogenicity 

to    animals,    at     any    rate,    deserve    consideration. 

"  Bread,  Bakehouse*  and  Bacteria,  London. 
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(1)  Seven  per  cent,  of  the  samples  of  "coun- 
try" milk  produced  typical  true  tubercle  in  the 
guinea  pig;  (2)  8%  of  the  samples  of  "country" 
milk  produced  typical  pseudotuberculosis  ( non- 
acid  fast  bacillus  of  pseudotuberculosis.  —  A. 
Pfeiffer.);  (3)  1%  of  milk  samples  produced 
diphtheria  in  the  guinea  pig,  yielding  the  typical 
true  bacillus  diphtheria;  (4)  1%  of  milk  samples 
caused  a  chronic  disease  ( in  most  cases  with  fatal 
results)  due  to  a  pathogenic  torula  apparently 
differing  in  cultural  and  physiological  character- 
istics from  the  torula  (pathogenic  blastomycetes) 
obtained  by  Sanfelice,  Plimmer  and  others,  from 
human  cancer;  (5)  out  of  the  secretions  of  the 
cow's  udder  two  pyogenic  microbes  were  ob- 
tained :  Bacillus  diphtheriodes  and  streptococcus 
radiatus  (pyogenes). 

Death  Due  to  Lead  in  Deer.16 

A  case  is  reported  which  occurred  in  Glamorgan- 
shire, England,  of  a  fatal  case  of  lead  poisoning 
from  the  following  cause  :  A  workman,  who  went 
to  his  work  early  in  the  morning,  drank  each 
morning  a  glass  of  beer  at  a  certain  public  house, 
receiving  beer  which  had  been  in  contact  with 
lead  pipes  over  night.  The  patient  died,  as  was 
believed,  of  lead  poisoning.  A  sample  of  this 
beer  gave  abundant  evidence  of  the  presence  of 
lead. 

Effect   of  Food  Prepared  with  Alum  Baking 
Powder  upon  Digestion. 

Dr.  E.  E.  Smith  17  reports  the  results  of  experi- 
ments made  to  determine  the  healthfulness  of  alum 
baking  powders. 

The  first  set  of  experiments  was  made  to  deter- 
mine the  influence  of  this  food  on  secretion  in  the 
stomach.  Test  breakfasts  of  baking-powder  bread 
and  control  bread  were  given  to  healthy  individu- 
als. The  contents  of  the  stomach  were  withdrawn 
an  hour  afterward  and  examined  for  acid  and 
pepsin. 

A  more  elaborate  experiment  was  conducted  to 
determine  whether  the  baking-powder  bread  was 
absorbed  from  the  digestive  tract  to  the  same  ex- 
tent as  the  control  bread,  and  whether,  in  the 
process  of  digestion  and  absorption,  there  was  any 
evidence  of  disturbing  influence.  The  procedure 
was  based  upon  the  method  for  determining  the 
co-efficient  of  availability  of  a  dietary. 

The  result  of  these  experiments  was  that  food 
prepared  with  alum  baking  powder  did  not  inter- 
fere with  gastric  secretion,  and  that  it  was  utilized 
by  the  body  in  the  same  way  and  to  the  same  extent, 
as  other  bread.  The  investigation  revealed  no 
reason  for  believing  such  food  at  all  injurious  or 
unwholesome. 

Royal  Commission  on  Beer  Poisoning.16 
A   Royal  commission  of  six   persons  has  been 

appointed  with  the  following  instructions : 

To    ascertain    with    respect    to    England    and 

Wales.      ( 1 )   The   amount  of    recent   exceptional 

ltJ  British  Food  Journal.  February,  1901,  p.  46. 
17  New  York  Medical  Journal,  October  27,  1900. 
'«  Public  Health,  February,  1901,  p.  334. 


sickness  and  death   attributable  to    poisoning  by 
arsenic. 

(2)  Whether  such  exceptional  sickness  and 
death  have  been  due  to  arsenic  in  beer  or  in  other 
articles  of  food  or  drink,  and  if  so  (a)  to  what 
extent;  (b)  by  what  ingredients,  or  in  what  man- 
ner the  arsenic  was  conveyed;  and  (c)  in  what 
way    may    such   ingredients   become    arsenicated. 

(3)  If  it  is  found  that  exceptional  sickness 
and  death  have  been  due  to  arsenic  in  beer  or  in 
other  articles  of  food  or  drink,  by  what  safeguards 
the  introduction  of  arsenic  therein  can  be  pre- 
vented. 

NOTES     UPON     THE     GERMAN     LAWS  19    RELATING    TO 
THE    SALE    OF    PROPRIETARY    MEDICINES. 

The  following  comments  upon  the  German  laws 
relating  to  the  sale  of  drugs,  are  worthy  of  notice, 
and  in  many  particulars  such  laws  might  be 
copied    in  America. 

The  statutes  have  only  forbidden  the  trade  in 
and  the  sale  of  unapproved  remedies.  Private 
individuals  may  order  them  from  foreign  coun- 
tries.    (Ministerial  Rescript  of  1842.) 

Since  the  effort  to  increase  one's  income  by  il- 
legally advertising  remedies  which  in  themselves 
are  worthless,  but  are  recommended  for  a  host  of 
diseases,  has  greatly  increased,  these  preparations 
should  be  suppressed  as  a  measure  of  public  wel- 
fare. Therefore,  not  only  requests  for  the  right 
to  prepare  and  sell  secret  remedies,  although 
shown  to  be  harmless,  will  be  denied,  but  conces- 
sions granted  exceptionally  in  previous  years, 
must  expire  with  the  decease  of  the  persons  to 
whom  they  were  granted,  and  are  not  to  be 
transmitted  to  others.  (Rescript  of  October  12, 
1867). 

All  advertisements  or  private  announcements 
of  proprietary  medicines,  of  whatever  name  are 
forbidden,  and  offences  will  be  punished  accord- 
ing to  Article  83  of  the  Code.  Similar  action  can 
be  taken  by  the  local  police.  (Rescript  of  Febru- 
ary 20,  1885.) 

For  the  purpose  of  suppressing  the  growing 
evil  of  proprietary  preparations,  the  Royal  Police 
Board  in  Berlin  causes  such  remedies  to  be  ana- 
lyzed by  experts  with  reference  to  their  constitu- 
ents, and  also  with  reference  to  their  actual  cost, 
and  if  necessary  obtains  information  as  to  their 
manufacturers.  A  criminal  suit  may  be  founded 
upon  the  results  of  this  investigation,  under  Section 
367  (3)  of  the  Criminal  Code.  In  case  of  a  success- 
ful suit,  the  composition  of  the  remedy,  its  actual 
value,  its  healing  qualities,  and  under  certain  cir- 
cumstances the  previous  life  of  the  manufacturer, 
may  be  published,  and  the  community  may  be 
warned  against  purchasing  it. 

These  precautions,  and  especially  the  injunction 
and  the  warning  given  to  the  public  have  had  a 
very  beneficial  effect  in  Berlin. 

On  the  other  hand,  in  consequence  of  the  vigor- 
ous application  of  these  regulations  in  Berlin,  the 
manufacturers,  hard  pressed  by  the  police  authori- 
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ties,  have  carried  on  their  business  and  plundered 
the  people  in  the  outlying  districts. 

HYGIENE    OF    INFANTS    AND    SCHOOL    CHILDREN. 

The  Teeth  of  School  Children. 

Spokes  K  gives  the  following  figures  as  the  re- 
sult of  examination  of  10,500  English  and  Scotch 
boys  and  girls  of  an  average  age  of  twelve  years : 
These  children  had  37,000  unsound  teeth.  There 
were  18,000  decayed  temporary  teeth,  more  than 
half  of  which  should  have  been  filled.  There 
were  19,000  permanent  teeth,  13,000  of  which 
should  have  been  saved,  and  6,000  required  ex- 
traction.    Only  14%  had  teeth  free  from  decay. 

The  Eyes  of  School  Children. 

Butler  states  that  ( 1 )  Refractive  errors  are  ex- 
tremely common  among  school  children,  being 
present  in  as  many  as  50%.  (2)  These  errors 
are  of  great  importance,  on  account  of  the  imme 
diate  symptoms  and  disabilities  which  follow  their 
neglect.  (3)  They  are  important  factors  in  the 
production  of  many  painful  and  disabling  affec- 
tions. Common  enough  in  children,  but  still 
more  so  in  adult  life.  (4)  This  early  correction 
is  demanded  not  merely  as  a  means  of  therapeu- 
tics, but  as  an  important  measure  of  preventive 
medicine. 

The    Inability    of  Mothers     to     Nurse     Their 
Offspring. 

Yon  Bunge"  presents  the  results  of  an  investi- 
gation in  which  he  shows  ^that  the  increasing  ina- 
bility of  mothers  to  nurse  their  infants  is  a  matter 
of  inheritance. 

lie  obtained  information  relative  to  665  cases 
with  the  following  result: 


The  daughter  was  able  to 
nurse  her  otfsprine;  in  IsJ  rases. 
The  mother  »;is  ahle  in  '.rs:.";0 
mil 

The 

cases.    Thedauahi-  r  was  able 
in  63.2%  and  unable  in  46.81%. 


The  daughter  was  unable  to 
nurse  her  "ITsprinn  in  4X1  cases. 
The  mother  was  able  in  43.2% 
and  unable  in  WJtf  | . 

The  mother  was  unable  in  117 
cases.  The  daughter  was  irtile 
in  0.7%  and  unable  in  99.3%. 


He  concludes  from  the  foregoing  figures  that 
inability  to  nurse  is  largely  a  matter  of  inheri- 
tance. Farther  inquiries  also  led  him  to  believe 
that  tuberculosis  and  nervous  diseases  were  to  a 
considerable  extent  associated  with  inability  to 
nurse  one's  offspring. 

But  much  more  prominent  appears  to  he  the  re- 
lation of  intemperance.  Where  the  mother  and 
daughter  were  both  able  to  nurse  he  found  thai 

the    lathers  were  usually,  at   least,  moderate  in   the 
tise  of   alcohol,  and  only  in    4.5'/:    were   they  hard 

drinkers.     On   the  other  hand,  when  the  mother 

was  able  to  nurse,  but  the  daughter  was  unable,  it 
was  found  that  the    father   was    often    intemperate 

and  in  16.84J   was  an  actual  drunkard. 

In  this  inquiry  the  author  considered  those  onlj 
.1-  able  to  Dune  who  could  nurse  all  their  children 

for  a  period  of    nine  months,  ami  all  others  as   un- 
able. 


11.1l  Sanitary  [Ml 

11  Die     /.nnehllielnle    Inftihi^kel 

itillen.    MUnchen.    1900. 


.ril.  1000.  p 


Infant  Hygiene. 

Dr.  Charles  Porter,2'-  in  a  paper  on  the  teaching 
of  "  Infant  Hygiene,"  showed  that  the  chief  causes 
of  infant  mortality  in  his  city  (Stockport)  were, 
in  the  order  of  their  intensity  :  ( 1 )  Diarrheal  dis- 
eases and  the  effects  of  malnutrition  which  to- 
gether are  responsible  for  50%  of  such  deaths; 
(2)  respiratory  diseases  ;  (3)  prematurity  at  birth. 
"  But  the  mere  number  of  deaths  of  infants  is  a 
very  inadequate  expression  of  the  evil  wrought  by 
the  conditions  responsible  for  them.  The  whole- 
sale rejection  in  manufacturing  districts  of  war 
volunteers  has  made  it  conspicuously  evident  that 
the  survivors  of  an  unhealthy  infancy  too  fre- 
quently develop  into  puny  and  physically  de- 
ficient adults.  From  the  recent  analysis  above 
referred  to,  I  have  no  hesitation  in  saying  that 
more  than  half  the  infant  deaths  in  Stockport  and 
a  corresponding  proportion  of  non -fatal  damage 
to  child  life  are  (in  the  words  of  Herbert  Spencer) 
the  result  of  'unreasoning  custom,  impulse,  fancy, 
joined  with  the  suggestions  of  ignorant  nurses,  and 
the  prejudiced  counsels  of  grandmothers.'  " 

Impressed  with  the  gravity  of  this  matter  and 
having  long  and  carefully  considered  the  various 
means  suggested  for  checking  this  evil,  and  es- 
pecially the  provision  of  creches  (  which  when 
established  are  often  strangely  unpopular  or  ig- 
nored) the  Sanitary7  Committee  became  increas- 
ingly convinced  that  there  is  no  royal  road  to 
improvement,  and  that  any  change  for  the  better 
must  be  commensurate  with  the  spread  of  knowl- 
edge of  infant  hygiene  amongst  mothers  and  those 
who,  in  the  natural  course  of  events,  will  become 
mothers.  Accordingly  it  was  decided  to  circulate 
twice  yearly,  a  handbook  of  suggestions  as  to  the 
"Feeding  and  (are  of  Infants."  It  was  further 
resolved  to  invite  the  co-operation  of  the  school 
teachers,  and  to  offer  prizes  for  competition  in 
each  school  undertaking  to  impart  such  instruc- 
tion  to   the   older  girls. 

The  appointment  of  a  female  sanitary  inspector 
was  also  recommended,  whose  duty  it  should  be 
to  visit  houses  in  which  there  were  newly  born 
infants,  and  give  directions  as  to  their  care  and 
inquire  as  to  the  cause  of  infant  deaths. 

Infant   I.if<    Proti  ction," 

The  local  Con  riant  nt  Chronich  (England) 
makes  the  following  just  comments  upon  the  In- 
fant Life  Protection  Law,  enacted  by  Parliament 
in  1897,  and  upon  certain  professed  amendments 

iiou    being  considered  for  further  legislation  : 

The  act  of  1897  was  a  tentative  act,  and  it  was 
apparently  believed  by  its  framers  that  it  would 
i.i'  sufficient      in  the  first  instance,  at  any  rate 

to  deal  with  wholesale  baby  farming,  and  to  leave 
retail  baby  farming  to  take  care  of  itself.  Ex- 
perience   has   shown    that,   as  a  matter  of   fact,  the 

retail  baby  [arming  trade  requires  to  be  supervised 

quite    as    much,    if    not    more,    than    the    wholesale 

trade.     At  present!  inspectors  under  the  aot  may 
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intervene  if  they  find  more  than  one  farmed-out 
infant  under  five  years  of  age  kept  in  any  house 
or  premises  which  are  so  unfit  or  overcrowded  as 
to  endanger  their  health,  and  may  obtain  orders 
for  the  removal  of  the  children  to  the  workhouse 
or  a  place  of  safety  until  the  children  can  be  re- 
stored to  their  relatives  or  guardians,  or  otherwise 
lawfully  disposed.  By  the  bill  it  is  proposed  to 
extend  these  powers  to  children  boarded  out 
singly.  It  is  not  easy  to  see  what  valid  objection 
can  be  raised  to  this  extension  of  the  principal 
act.  It  is  also  proposed  to  extend  the  age  for  the 
supervision  of  the  children  to  whom  the  act  ap- 
plies from  five  to  seven  years.  This  also  seems 
to  us  to  be  an  unobjectionable  proposal.  The  re- 
maining proposal  is  to  make  the  act  apply  in  the 
case  of  all  children  under  two  years  of  age  who 
are  farmed  out  in  consideration  of  a  lump  sum, 
whatever  the  amount  of  the  lump  sum  may  be, 
where  no  agreement  has  been  made  for  any  fur- 
ther payment.  The  act  at  present  applies  to  these 
children  only  in  cases  where  the  lump  sum  does 
not  exceed  twenty  pounds.  It  is  very  difficult  to 
defend  this  limitation.  Whatever  the  lump  sum 
may  be,  it  is  equally  to  the  interest  of  the  person 
receiving  the  child  that  its  life  should  be  as  short 
as  possible,  if  it  is  clear  that  no  further  payments 
will  be  made  in  respect  of  its  maintenance. 

(To  be  continued.) 
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BOSTON  SOCIETY  FOE  MEDICAL  IMPROVE- 
MENT. 

A.    K.  STONE,   M.D.,  SECRETARY. 

Regular  meeting,  Monday,  February  4,  1901, 
Dr.  E.  H.  Bradford  in  the  chair. 

Dr.  Henry  Jackson  read  a  paper  entitled 

DISEASES    OF    THE    MYOCARDIUM.1 

Dr.  H.  D.  Arnold  read  a  paper  on 

THE    CONDITION    OF    THE    MYOCARDIUM     AS     AFFECT- 
ING   CARDIAC    MURMURS.'2 

Dr.  H.  F.  Vickery  :  The  extent  and  thorough- 
ness of  the  papers  which  have  been  read  to-night 
makes  it,  it  seems  to  me,  almost  impossible  to  dis- 
cuss them  in  any  true  sense.  With  regard  to  the 
study  of  the  heart  muscle  there  are  two  tilings 
which  have  struck  me.  One  is  that  a  heart  which 
proves  upon  autopsy  to  be  badly  degenerated  may 
beat  very  well,  regularly,  fairly  strongly,  up  to 
death.  I  have  seen  such  a  case,  a  heart  looking 
almost  like  fat  after  death,  and  pronounced  to  lie 
in  a  state  of  fatty  degeneration,  not  mere  fatty  in- 
filtration, yet  in  the  hour  of  deatli  the  pulse,  as  I 
remember,  about  84.  Then  I  have  known  cases 
in  which  the  clinical  diagnosis  seemed  to  be  myo- 
cardial disease,  and  the  pathologist  found  no 
changes  in  the  heart.     The  difficulty    of   finding 

1  See  page  319  of  the  Journal. 
-  See  page  3-U  of  the  Journal. 


changes  in  the  heart  in  cases  regarded  as  myocar- 
ditis would  seem  to  have  been  experienced  by 
more  than  one  observer.  I  remember  some  Euro- 
pean authority  says  that  in  order  to  exclude  myo- 
carditis one  should  make  microscopic  sections  of 
the  whole  heart  and  search  all  those  pieces  — 
which,  as  it  seems  to  me,  indicates  a  great  deal  of 
difficulty  in  finding  the  lesion.  That  brings  me  to 
the  importance  of  a  disorder  of  the  heart  which  I 
do  not  think  has  yet  been  mentioned  to-night.  The 
effect  of  the  nerves  upon  the  production  of  myocar- 
ditis lias  been  mentioned,but  I  believe  that  the  heart 
may  be  macroscopic-ally  and  microscopically  nor- 
mal and  nevertheless  fatally  disturbed  on  account 
of  ganglionic  or  nervous  derangement.  This 
seems  to  me  a  very  difficult  subject  to  determine 
about,  and  I  think  a  great  deal  more  study  and  in- 
vestigation will  have  to  be  made  before  we  can 
form  definite  and  invariably  reliable  opinions  with 
regard  to  the  working  state  of  the  myocardium. 
This  last  year  Dr.  Cheadle  of  St.  Mary's,  in  a  course 
of  lectures,  spoke  about  the  fatty  degeneration  of 
the  heart  in  cirrhosis  of  the  liver,  the  cases  in 
which  he  had  noticed  it  being  mainly  those  due 
to  alcohol,  the  liver  sometimes  being  large  ami 
sometimes  small.  I  was  much  interested  in  read- 
ing this  because  I  had  noticed,  in  several  cases  of 
cirrhotic  disease  with  ascites  and  an  alcoholic 
history,  a  mitral  regurgitant  murmur  and  an 
enfeebled  heart.  He  says  that  the  combination  is 
rather  common,  and  has  a  great  bearing  upon 
prognosis  and  upon  treatment. 

Dr.  Sears  :  The  whole  subject  of  failing  heart 
is  introduced  by  Dr.  Jackson's  paper,  which  has 
greatly  interested  as  well  as  instructed  me.  Yet 
I  had  hoped  for  still  further  instruction  which 
might  assist  in  distinguishing  between  its  various 
forms.  Cardiac  failure  is  a  convenient  term  to 
append  to  a  certificate  of  death,  but  it  is  frowned 
upon  by  the  Board  of  Health  as  too  vague  ;  it  may, 
nevertheless,  express  the  limit  of  our  clinical 
knowledge,  and  in  the  absence  of  an  autopsy  be 
quite  as  accurate  as  if  a  more  specific  diagnosis 
were  attempted,  which  we  must  regretfully  admit 
is  often  beyond  our  capabilities.  It  is  occasion- 
ally possible  to  get  some  help  from  the  etiology, 
for  a  history  of  prolonged  strain,  or  of  a  sudden 
effort  followed  by  cardiac  symptoms  and  only 
partial  recovery,  would  suggest  simple  cardiac  dil- 
atation without  degenerative  changes,  but  unfortu- 
nately in  all  the  conditions  of  which  Dr.  Jackson 
has  spoken  the  same  factors  are  at  times  opera- 
tive and  can  seldom  aid  in  making  a  distinc- 
tion. 

If  the  diagnosis  between  these  conditions  is  dif- 
ficult, the  prognosis  is  scarcely  easier.  I  have 
been  struck,  as  Dr.  Vickery  has  hinted,  by  the 
marked  ability  which  some  of  these  weakened 
hearts  possess  of  resisting  further  strain.  I  can 
remember,  for  instance,  a  case  which,  as  there  was 
no  autopsy,  I  will  call  one  of  cardiac  weakness, 
occurring  in  an  elderly  man  with  marked  arterio- 
sclerosis, whose  pulse  was  frequently  30  and  never 
above  36  per  minute,  who  successfully  weathered 
an    attack    of    double    pneumonia.     Two    months 
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later  after  a  walk  of  half  ablock  lie  fell  dead  upon 

the  sidewalk. 

Dr.  .Jackson  also  speaks  of  the  enlargement  of 
the  heart  which  followed  arteriosclerosis  i"  all 
cases  among  tle.se  which  he  analyzed.  It  is  cer- 
tainly nol  a  necessary  result  of  that  condition 
when  present  only  in  the  peripheral  arteries  as  one 
might  theoretically  expect  to  find  from  the  in- 
creased  work  thrown  upon  the  heart.  Hasenfeld, 
in  an  interesting  paper,  shows  that  it  leads  to  hy- 
pertrophy of  the  left  ventricle  only  when  the 
splanchnic*  or  the  aorta  above  the  diaphragm  are 
markedly  affected.  Sclerosis  of  other  vessels  did 
not  appear  to  alter  the  conditions.  In  the  cases 
of  contracted  kidney  which  he  examined,  all  por- 
tions of  the  heart  were  invariably  hypertrophic!, 
but  if  at  the  same  time  the  splanchnic  vessels  were 
greatly  altered,  hypertrophy  of  the  left  ventri- 
cle predominated.  Marked  changes  in  the  aorta 
would  probably  act  in  the  same  way. 

Dr.  Arnold  speaks  of  the  importance  of  recog- 
nizing the  fact  that  cardiac  murmurs  alone  mean 
little.  He  might  also  have  emphasized  the  fact 
that  valvular  lesions  are  occasionally  present 
when  there  are  no  murmurs  which  testify  to  them. 
He  mentioned  this  particularly  in  cases  of  mitral 
stenosis.  Dr.  Shattuck  may,  perhaps,  remember 
a  patient  which  we  saw  together  two  years  ago, 
where  we  both  came  to  the  conclusion  that  mitral 
stenosis  was  present  although  careful  examination 
then  and  later,  with  the  exception  of  one  occasion 
when  a  Blight  presystolic  thrill  was  noted,  failed 
to  detect  a  murmur.  There  was,  however,  some 
lateral  enlargement  and  a  sharp  pulmonic  second 
Bound.  She  was  then  four  months  pregnant.  On 
the  occasion  of  the  first  visit  the  exertion  of  walk- 
ing up  the  few  steps  leading  to  my  office  brought 
on  so  severe  an  attack  of  dyspnea  and  cyanosis 
that    I  feared    she    would    die    before    she  could    be 

relieved.  On  his  advice,  which  agreed  fully  with 
my  opinion,  a  miscarriage  was  immediately  in- 
duced. She  visited  me  a  few  weeks  ago,  anil  her 
dyspnea  was  still  very  marked  after  slight  exer- 
cise, I. Ml  no  change  was  detected  in  the  physical 
examination. 

Dr.  Wi  i  him.  I'os  :  I  suppose  we  all  agree  with 

llrs.  Arnold  and  Sears  as  to  the  relative  unimpor- 
tance of  cardiac  murmurs  compared  with  tin n- 

dition  of  the  myocardium,  and  yet,  while  under 
careful  observation  of  cases,  we  arc  able  to  Bay 
thai  some  disease  of  the  myocardium  docs  exist. 
I  for  one  do  not  feel  able  to  differentiate  fattg 
cases  from  oases  of  fibroid  myocarditis,  and  1 
should  like  to  have  Bombody  tell  me  how  to  do  it. 

I   have  known  cases   in    which    definite    myocardial 

disease  was  presenl  and   no  recognition   of    thai 

tact  wa-  made  during  life.  I  recall  a  case  re- 
ported  some  time  BgO        in    which    a    patient    came 

from  the  country  and  was  examined  by  somebody 

in  town,  Who  assured  him  he  had  DO  cardiac  dis- 
ease whatever,  do  murmurs  being  present     The 

patient    went    away   \>\\     much    cheered,  and    died 

in  the  can  on  his  way  leu f  myocardial  disease. 

Oi f  the  results  of  myocardial  disease  which 

has  interested  me  a  good  deal  is  the  somewhat 


rare  one  of  cardiac  rupture.  I  knew  of  a  case 
some  years  ago — I  was  not  the  attending  physi- 
cian—  which  occurred  in  a  man  of  seventy-one  or 
seventy-two  years,  of  spare  habit,  a  man  of  per- 
fectly correct  habits,  who  had  never  used  alcohol 
at  all,  who  was  agile  and  active,  who  got  up  one 
morning  with  a  sense  of  oppression  at  the  epigas- 
trium, which  was  made  light  of  at  the  time,  and 
was  afterwards  considered  to  be  due  to  an  over- 
loaded stomach.  lie  stayed  in  lied  during  the 
day;  about  six  o'clock  in  the  evening  was  taken 
with  severe  pain  and  died  in  about  ten  minutes. 
He  was  found  to  have  a  rupture  of  the  left  ventri- 
cle, which  apparently  was  due  to  fatty  degene- 
ration of  the  heart  muscle.  He  had  never  had 
any  symptoms,  whatever,  and  had  been  in  active 
life.  Looking  up  other  cases  of  this  sort  I  have 
found  an  inaugural  dissertation  by  Dr.  Abbt,  of 
Erlanger,  in  which  he  gathered  some  odd  cases  of 
cardiac  rupture,  and  in  8  no  disease  of  the  myo- 
cardium was  discovered  on  post-mortem  examina- 
tion. Of  course,  there  is  room  for  doubt  as  to 
how  careful  an  examination  was  made.  It  does 
not  appear,  for  instance,  that  in  all  these  cases 
the  suggestion  just  made  by  Dr.  Vickery  was 
followed,  to  examine  every  atom  of  the  heart  mus- 
cle. One  of  Abbt's  cases  interested  me  particu- 
larly, that  of  a  man  who  consulted  a  physician  for 
some  cardiac  uneasiness  and  was  found  to  have 
rather  a  weak  pulse,  lie  was  helped  home  and 
got  better,  and  lived  about  two  days,  at  the  end  of 
which  time  he  died  suddenly,  and  a  rupture  was 
found  in  the  septum  between  the  two  ventricles 
which  contained  a  thrombus. 

In  some  of  these  cases  it  was  curious  to  observe 
that  the  rupture,  as  in  the  case  I  first  spoke  of, 
took  place  not  under  violent  exertion,  but  with 
the  patient  in  bed  and  perfectly  quiet 

The  general  subject  of  the  condition  of  the  my- 
ocardium is  one  of  the  very  greatest  importance, 
and  one  I  am  glad  to  hear  emphasized  as  it  has 
been  tonight  It  seems  to  me  probable  that  the 
causation  of  these  cases  is  very  largely  toxemic. 
In  influenza,  diphtheria  ami  pneumonia  we  know 

an    acute    myocarditis   is    present,   undoubtedly   of 

toxic  causation,  and  that  the  same  causation  plays 
a  part,  directly  or  indirectly,  in  the  more  chronic 
cases  seems  probable.  Alcohol  has  been  spoken 
ol  ,i-  one  of  the  great  factors.  I'ossihly  ptomaine 
poisoning  may  play  a  part  in  oilier  cases.  These 
toxic    agents    may    either    affect    the    heart    muscle 

directly  and  primarily,  or  else  secondarily  through 

an   intermediate  affection  of  the  Mood   vessels. 

I  >k.  !•'.  C.  Shattuck  :  There  is  an  embarrassment 

of  riches,  Mr.  Chairman,  and  it  is  very  difficult  to 
select  an\  BUbjeotS  for  remark,  because  I  ha\c  not 
any  serious  criticism  on  either  of  the  papers  u  hich 

we  have  heard.  Dr.  Jackson  said  that  the  books  did 
not  give  enough  relative  attention  to  myocarditis. 
It  is  perfectly  true,  hut  the  trouble  lies  in  our 
lack  of  knowledge.     The  aocuraoy,  as  it  seems  to 

me,  is  surprising  With  which   we  can  determine  the 

jtate  ol  the  heart  valves  considering  the  conditions 
under  which  we  work.  It  seems  to  me  very  re- 
markable how  closely  in    the  majority  of   cases  u  e 
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can  determine  the  condition  of  valves  by,  as  Dr. 
Arnold  well  said,  a  careful  consideration  of  all 
the  factors  in  the  case ;  the  murmur,  as  I  said 
years  ago  in  a  paper  on  this  subject,  being  the 
smallest  part  of  the  evidence  on  which  we  convict 
a  valve.  When  we  come  to  the  condition  of  the 
heart  wall  we  have  not  the  same  data  to  go  upon  ; 
we  have  got  to  do  lots  of  guesswork.  It  is  very 
largely  a  matter  of  inference.  Dr.  Withington 
said  he  should  be  glad  to  have  some  one  tell  him 
how  to  distinguish  between  a  heart  degenerated 
from  fibroid  and  one  degenerated  from  fatty 
change.  We  should  all  be  glad  to  have  a  revela- 
tion from  on  high  or  any  other  place  on  that  sub- 
ject. It  appears  to  me  absolutely  a  matter  of 
surmise,  and  Bramwell  puts  it  very  well :  "  we 
can  say  that  a  heart  is  weak,  but  whether  due  to 
fibroid  or  fatty  degeneration  is  sheer  guesswork  in 
the  vast  majority  of  cases."  It  is  a  pity  that  it 
should  be  so,  because,  of  course,  as  has  been 
already  emphasized,  it  is  the  myocardium  which  is 
the  vital  thing.  The  valves  play  a  passive,  a 
purely  mechanical  part  as  it  were.  It  is  the  con- 
dition of  the  myocardium  we  want  to  determine, 
and  yet  that  is  so  difficult ;  and  here  comes  in  the 
proverbial  uncertainty  of  prognosis  in  heart  dis- 
ease. What  the  condition  of  the  myocardium  is, 
whether  dilatation  is  so  predominant  over  hyper- 
trophy that  the  heart  is  nothing  but  a  stretched 
old  rubber  bag,  whether  the  degenerative  or  in- 
flammatory changes  have  passed  the  stage  of  even 
partial  remedy  is  purely  a  matter  of  inference. 
There  is  nobody  in  this  room  who  has  not  seen 
cases  of  heart  disease  do  much  better  than  he  sup- 
posed they  were  going  to,  and  has  not  seen  other 
cases  of  cardiac  disease  do  less  well  than  he 
thought  they  would.  It  seems  to  me  that  one 
very  important  factor  in  prognosis  should  always 
be  the  chance  which  the  patient  has  had  up  to 
that  time. 

Dr.  Arnold:  I  am  very  glad  Dr.  Sears  spoke 
of  the  question  of  cardiac  valvular  disease  with- 
out murmurs.  I  agree  with  him  thoroughly  as  to 
the  importance  of  the  subject.  The  condition  of 
the  myocardium  in  the  case  Dr.  Withington  spoke 
of,  where  there  was  no  valvular  disease  and  no 
murmurs,  brings  up  another  important  topic  in 
this  connection.  It  is  well  to  have  these  points 
emphasized,  though  lack  of  time  prevented  their 
due  consideration  in  a  paper  on  the  murmurs 
themselves.  It  has  been  shown  experimentally  that 
the  mitral  orifice  contracts  in  systole.  Examination 
of  the  heart  with  the  x-ray  shows  that  a  marked 
contraction  of  the  heart  occurs  laterally  at  the 
base  in  normal  cases,  so  that  it  seems  to  me  that 
the  evidence  that  some  contraction  takes  place  is 
pretty  clear.  Furthermore,  we  find  that  these 
murmurs  of  mitral  regurgitation  occur  in  mild 
attacks  of  influenza,  in  measles,  and  in  cases  of 
mild  debility  so  that  it  would  seem  that  very  slight 
disturbance  of  the  myocardium  is  enough  to  dis- 
turb the  perfect  closure  of  that  valve.  That  is 
the  reason  why  I  have  assumed  that  some  nar- 
rowing of  the  mitral  orifice  really  is  necessary  for 
the  perfect  closure  of  the  valve. 
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THE   ETIOLOGY  OF  YELLOW   FEVER. 
Drs.  Reed,  Carroll  and  Agramonte,  of  the 
U.  S.  Army,  detail  in  the  Journal  of  the  American 

Medical  Association  for  February  16th  the  re- 
sults of  an  interesting  series  of  experiments  made 
in  Cuba,  to  which  we  have  already  briefly  alluded, 
for  the  purpose  of  determining  certain  questions 
relating  to  the  transmission  of  the  infection  of  yel- 
low fever. 

An  experimental  camp  was  established  in  an 
open  field,  under  good  sanitary  conditions,  about  a 
mile  from  the  town  of  Quemados.  The  persons 
selected  for  experiment  were  non-immunes  who 
were  each  paid  a  fee  for  the  purpose  of  the  exper- 
iment, and  the  experiments  were  performed  with 
their  full  knowledge  and  consent  in  each  case. 
Mosquitoes  were  obtained  which  had  already  been 
in  contact  with  and  had  bitten  persons  ill  with 
yellow  fever  and  were  allowed  to  bite  these  men 
who  were  thus  selected. 

The  authors  write  as  follows  : 

In  considering  the  character  of  the  attacks  and  the 
course  of  the  disease  in  these  five  cases  of  experimen- 
tal yellow  fever,  it  must  be  borne  in  mind  that  these 
infected  individuals  were  all  young  men,  in  good  gen- 
eral physical  condition  and  placed  amid  excellent  hygi- 
enic surroundings.  In  our  opinion  the  experiment 
above  described  conclusively  demonstrates  that  an  at- 
tack of  yellow  fever  may  be  readily  induced  in  the 
healthy  subject  by  the  bite  of  mosquitoes  (culex  fascia- 
Ins)  which  have  been  previously  contaminated  by  being 
fed  with  the  blood  of  those  sick  with  yellow  fever,  pro- 
vided the  insects  are  kept  a  sufficient  length  of  time 
after  contamination  before  being  applied  to  the  per- 
son to  be  infected. 

Our  observations  do  not  confirm  Finlay's  statement 
that  the  bite  of  the  mosquito  may  confer  an  abortive 
attack  of  yellow  fever,  when  applied  to  the  healthy 
subject  two  to  six  days  after  it  has  bitten  a  yellow  fever 
patient.  We  have  always  failed  to  induce  an  attack, 
even  of  the  mildest  description,  when  we  have  used 
mosquitoes  within  less  than  twelve  days  from  the  time 
of  contamination,  although  the  insects  were  constantly 
kept  at  summer  temperature.     We  could  cite  instances 
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where  we  have  applied  mosquitoes  al  intervals  of  two, 
three,  four,  five,  six,  nine  and  eleven  days  from  the 
time  of  contamination  of  the  bisect  with  the  blood  of 
well-marked  cases  of  yellow  fever,  early  in  the  disease, 
without  any  effect  whatever  being  produced  by  the 
bite.  Thus  in  one  case  no  result  followed  the  bite  of 
fourteen  mosquitoes  which  four  days  previously  had 
been  contaminated  by  biting  a  ease  of  yellow  fever  on 
the  first  day.  Again,  seven  days  later,  or  eleven  days 
alter  the  contamination,  the  surviving  seven  of  these 
insects  failed  to  infeet  an  individual.  On  the  seven- 
teenth day  after  contamination,  however,  the  bite  of 
four  of  these  mosquitoes  —  all  that  remained  of  the 
original  fourteen  —  was  promptly  followed  by  an  at- 
tack of  yellow  fever  in  the  same  individual.  These  in- 
sects had  been  kept,  during  the  whole  of  this  time,  at 
an  average  temperature  of  82°  F. 

Our  observations  would  seem  to  indicate  that  after 
the  parasite  has  been  taken  into  the  mosquito's  stom- 
ach,  a  certain  number  of  days  must  elapse  before  the 
insect  is  capable  of  reconveying  it  toman.  This  period 
doubtless  represents  the  time  required  for  the  parasite 
to  pass  from  the  insect's  stomach  to  the  salivary  glands, 
and  would  appear  to  lie  about  twelve  days  in  summer 
weather,  and  nicest  probably  about  eighteen  or  more 
days  during  the  cooler  winter  months.  It  follows,  also, 
that  our  observations  do  not  confirm  Finlay's  opinion 
that  the  bite  of  the  contaminated  mosquito  may  confer 
immunity  against  a  subsequent  attack  of  yellow  fever. 
In  our  experience,  an  individual  may  lie  bitten  on  three 
or  more  occasions  by  contaminated  mosquitoes  without 
manifesting  any  symptoms  of  disturbance  to  health, 
and  yet  promptly  sicken  with  yellow  fever  within  a 
lew  days  after  being  bitten  by  an  insect  capable  of  con- 
veying the  infection. 

Another  series  of  experiments  was  devoted  to 
the  task  of  determining  whether  clothing  and  bed- 
ding that  have  been  contaminated  by  contact  with 
yellow  fever  patients  and  their  discharges  can 
convey  the  disease.  Hitherto  great  importance 
has  been  accorded  by  boards  of  health  to  the  ques- 
tion of  disinfecting  all  the  clothing  and  bedding 
of  persons  coining  front  yellow  fever  districts.  The 
mere  fact  that  BUCh  persons  had  resided,  even  for 
a  day,  in  a  yellow  fever  district  has  been  sufficient 
cause  to  subject  their  baggage  to  rigid  disinfection 
by  sanitary  authorities.  For  purpose  of  these  ex- 
periments a  building  was  erected  having  a  capac- 
ity of  2,800  cubic  feet.  Clothing  and  bedding 
thoroughly    infected    with   yellow    Eever   excreta 

were  placed  in  this  room  after  having  been  shaken 

out  in  the  room  to  disseminate  the  specific  agent 

of   yellow    fever.      Various   soiled   articles   were 

hung  about  the  room  and    place. 1    about     the    beds. 

Seven  non-immnnes  slept  in  this  room  each  night 

for  a  period  of  twenty  days,  and  iii  some  instances 

they  slept  with  liea. I-  upon  towels  thoroughly 
soaked  with  infected  blood  drawn  from  patients 
during  an  attack  of  yellow  fever.     This  attempt 

to     infect    by    means    of    fomites    proved    an    entire 

failure. 

Other  experiment*  were  tried  to  determine  the 
answer  t.>  the  question,  •■  How  does  i  house  become 

infected   with  yellow    fever?"       In    this    instance,  a 


room  was  divided  by  a  mosquito-proof  screen,  but 
so  arranged  that  the  air  could  circulate  freely 
from  one  side  to  the  other,  windows  being  placed 
on  opposite  sides  of  the  apartment  On  one  side 
of  this  screen  fifteen  mosquitoes  were  set  free, 
which  had  been  previously  contaminated  by  bit- 
ing yellow  fever  patients  at  different  intervals  be- 
fore the  experiment  A  non-immune  entered  the 
room,  remained  thirty  minutes  and  was  bitten  by 
several  insects.  lie  entered  the  room  again  in 
the  afternoon  and  again  the  next  day,  and  was  bit- 
ten eaidi  time.  On  the  fourth  day  this  man  was 
taken  ill  with  yellow  fever.  Another  man  entered 
the  same  apartment,  but  was  bitten  by  only  one 
insect,  and  he  entered  the  next  day  with  the  same 
result,  but  this  man  was  not  taken  ill.  It  was 
quite  possible  that  he  was  bitten  by  insects  which 
had  bitten  yellow  fever  patients  less  than  thirteen 
days  before.  During  these  experiments,  two  other 
UOn-immunes  entered  the  same  apartment,  but  on 
the  other  side  of  the  screen,  where  there  were  no 
mosquitoes;  and  slept  in  this  apartment  eighteen 
nights  with  the  result  of  remaining  in  perfect 
health. 

As  a  result  of  this  series  of  experiments  the 
authors  formulated  the  following  conclusions: 

(1)  The  mosquito  [culex  fa&ciatus)  serves  as 
the  intermediate  host  for  the  parasite  of  yellow 

fever. 

(2)  Yellow  fever  is  transmitted  to  the  non-im- 
mune individual  by  means  of  the  bite  of  the  inns- 
cptito  that  has  previously  ted  on  the  blood  of  those 

sick  with  this  disease. 

(3)  An  interval  of  about  twelve  days  or  more 
after  the  contamination  appears  to  be  necessary 
before  the  mosquito  is  capable  of  conveying  the 
infection. 

I  I  )  The  bite  of  the  mosquito  at  an  earlier 
period  after  contamination  does  not  appear  to 
confer  any  immunity  against  a  subsequent  attack. 

(6)  Yellow  fever  can  also  be  experimentally 
produced  by  the  suboutaneons  injection  of  blood 

taken  t't'oni  the  general  circulation  during  the  first 
and  seOOnd  days  of  this  disi  M<  - 

(tl)  An  attack  of  yellow  fever,  produced  by 
the  bite  of  a  mosquito,  confers  immunity  against 
the  subsequent  injection  of  blood  of  an  individual 
suffering  from  the  non-experimental    form    of   ibis 

disease. 

(7)  The  period  id'  incubation  in  thirteen  oases 

of  experimental  yellow  fe\  er  has  varied  from  forty- 
one  hours  to  live  days  and    seventeen    hours. 

isi  yellow  fever  is  not  conveyed  by  f onutes, 
ami  hence  disinfection  of  articles  of  clothing,  bed- 
ding or  merchandise,  supposedly  contaminated  by 
contact    with    those    sick    with    this   disease,   is    uti- 

neoessarj . 

I  o  i     A  house    in.iN     lie   said    to   bi'   infected  with 
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yellow  fever  only  when  there  are  present  within 
its  walls  contaminated  mosquitoes  capable  of  con- 
veying the  parasite  of  this  disease. 

(10)  The  spread  of  yellow  fever  can  be  most 
effectually  controlled  by  measures  directed  to  the 
destruction  of  mosquitoes  and  the  protection  of 
the  sick  against  the  bite  of  these  insects. 

(11)  While  the  mode  of  propagation  of  yellow 
fever  has  now  been  definitely  determined,  the 
specific  cause  of  this  disease  remains  to  be  discov- 
ered. 

THE    AMERICAN    ASSOCIATION    OF    PATH- 
OLOGISTS  AND   BACTERIOLOGISTS. 

It  is  significant  of  the  progress  in  the  differen- 
tiation of  the  medical  sciences  that  the  time  has 
come  for  the  formation  of  a  new  national  society, 
devoted  to  pathology  and  bacteriology.  In  the  pre- 
liminary announcement  the  object  of  this  new  asso- 
ciation is  simply  stated  to  be  the  advancement  of  the 
knowledge  of  disease,  without  further  statement 
as  to  its  scope  of  activity.  The  promoters  of  the 
new  society  have  no  doubt  considered  carefully 
the  arguments  now  so  frequently  heard  for  and 
against  the  multiplication  of  medical  associations, 
and  have,  wisely  we  think,  in  this  instance,  de- 
cided to  add  another  to  the  constantly  growing 
list.  The  need  of  a  new  society  must  be  deter- 
mined essentially  by  the  enthusiasm  of  its  mem- 
bers, and  their  capacity  for  producing  work  of 
merit.  If  new  societies,  by  limiting  themselves 
to  certain  fields,  can  encourage  men  who  have 
already  gained  a  place  for  themselves,  and  especi- 
ally those  just  entering  upon  their  professional 
lives,  to  do  really  good  research  work,  we  have  no 
right  to  call  them  unnecessary  or  superfluous. 
Time  alone  can  show  how  far  any  given  society 
will  accomplish  this  object;  it  depends,  naturally, 
upon  many  conditions,  but  we  are  confident,  if 
the  topics  discussed  are  fundamentally  important, 
that  the  gathering  of  men  interested  in  the  same 
general  subject  into  a  society  is  the  best  possible 
way  to  forward  the  progress  of  medicine  at  large. 
Men  who  take  part  in  such  meetings  demand  an 
intelligently  sympathetic  audience.  Nothing  is 
more  harassing  to  a  reader  than  the  consciousness 
of  lack  of  interest  on  the  part  of  his  auditors,  and 
nothing  is  more  irksome  to  an  audience  than  a 
paper  in  which  it  has  no  interest.  For  all  con- 
cerned, then,  whether  we  relish  the  prospect  or 
not,  the  special  society  composed  of  men  inter- 
ested in  the  same  subjects  is  an  institution  which 
has  come  to  stay.  The  more  special  the  topic  the 
more  limited  will  be  the  membership  ;  but  it  must 
always  be  remembered  that  the  ultimate  product 
of  these  deliberations,  so  far  as  they  are  valuable, 
must  finally  become  common  property,  and  so 
justify  the  seeming  exclusiveness  which  gave  them 


birth.  We  have  no  doubt  the  new  society  of 
Pathologists  and  Bacteriologists,  standing  as  it 
does  in  intimate  relation  with  every  branch  of  so- 
called  practical  medicine,  will  at  once  justify  its 
separate  existence. 


MEDICAL   NOTES. 

Plague  Situation  at  Cape  Town.  —  Recent 
reports  from  South  Africa  regarding  plague  are 
somewhat  disquieting.  A  number  of  natives  and 
a  few  Europeans  are  being  attacked  by  the  disease. 
There  is  1  case  in  the  Queen's  regiment  at  Simons 
Town,  1  in  the  First  Royal  Irish,  at  the  Green- 
point  camp,  and  1  in  the  Royal  Garrison  Artillery, 
at  Castle,  one  of  the  suburbs  of  Cape  Town. 
Some  of  the  Malays  have  offered  opposition  to  the 
removal  of  plague  patients,  and  also  of  the  bodies 
of  those  who  have  died  of  the  disease.  The  gov- 
ernment has  informed  these  people  that  if  this  ob- 
struction continues,  the  Malay  community  will  be 
isolated  outside  the  city.  The  latest  report  gives 
17  new  cases.  Four  are  Europeans.  The  total 
number  of  cases  thus  far  is  287  and  the  deaths 
99.  One  of  the  doctors  attending  the  plague 
patients  has  contracted  the  disease. 

Hospital  at  the  Pan-American  Exposition. 
— The  management  of  the  coming  Pan-American 
Exposition  at  Buffalo  proposes  to  maintain  on  the 
grounds  a  fully  equipped  hospital  during  the  prog- 
ress of  the  Exposition.  It  has  already  been  used 
to  a  considerable  extent  as  shown  by  the  fact  that 
up  to  the  first  of  March,  five  hundred  and  four 
cases  have  been  treated  on  the  grounds,  only  one 
of  which  proved  fatal.  These  include  all  forms 
of  sickness  and  accidents  to  workmen  employed 
upon  the  construction  work.  The  hospital  is  under 
the  directorship  of  Dr.  Roswell  Park. 

Death  Rate  from  Plague  in  Bengal.  —  A 
despatch  from  Calcutta  announces  that  last  week 
8,000  persons  died  of  plague  in  Bengal  alone,  in- 
cluding Calcutta.  Towns  are  being  deserted,  but 
there  is  said  to  be  no  panic. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  April  3,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
diphtheria  88,  scarlatina  27,  measles  103,  typhoid 
fever  4,  smallpox  1. 

Boston  Mortality  Statistics.  —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  March  30th,  was  244,  against 
316  the  corresponding  week  last  year,  showing  a 
decrease  of  72  deaths,  and  making  the  death  rate 


340 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  4,  1901 


for  the  wmk  "22.7.  The  deaths  from  consumption 
were  31,  pneumonia  13,  whooping  cough  1,  heart 
disease  30,  bronchitis  s  and  marasmus  1.  There 
were  in  deaths  from  violent  causes.     The  number 

of  children  who  died  under  one  year  was  39,  the 
number  under  five  years  66.  The  number  of  per- 
sons who  died  over  sixty  years  of  age  was  52. 
The  deaths  in  public  institutions  were  84.  There 
were  5  deaths  from  influenza  during  the  week,  all 
complicated  with  other  diseases. 

Opposition  to  Maine  Kvk  and  Ear  Infirm- 
ary.—  By  a  large  majority  the  Maine  House  of 
Representatives  has  voted  not  to  appropriate 
$5,000  annually,  which  has  been  asked  for  the 
support  of  the  Maine  Eye  and  Ear  Infirmary, 
located  at  Portland. 

NEW     YoKK. 

Increase  of  Scarlet  Fever  and  Diphtheria. 
—  There  has  of  late  been  a  considerable  increase 
in  both  scarlet  fever  and  diphtheria.  In  the  week 
ending  March  16th  there  were  608  cases  of  the 
former  reported,  an  increase  of  46  over  the  previ- 
ous week,  and  324  cases  of  the  latter,  an  increase 
of  63.  Since  January  1st  4,959  cases  of  scarlet 
fever  have  been  reported  in  the  city,  and  a  note- 
worth}'  fact  in  connection  with  the  present  epi- 
demic of  the  disease  is  the  unusually  large 
proportion  of  adults  attacked.  It  is  however  of 
a  comparatively  mild  type.  Thus,  while  there 
were  29  deaths  from  scarlet  fever  in  the  week 
ending  March  16th,  against  15  for  the  correspond- 
ing week  of  last  year,  the  cases  reported  during 
the  week  in  1901  were  nearly  three  times  as  large 
as  in  1900. 

Osteopathy:  Aseptic  Vaccination.  —  At  a 
meeting  of  the  Medical  Society  of  the  County  of 
New  York,  hehl  March  25th,  a  resolution  was 
adopted  protesting,  in  view  of  the  recent  intro- 
duction of  bills  legalizing  the  practice  of  oste- 
opathy, against    the   enactment  of   any   measure 

giving  the  righl  to  treat  disease  unless  a  compli- 
ance with  the  medical  laws  of  the  state  is  a  pre- 
requisite. The  paper  of  the  evening  was  by  Dr. 
W.  K.  Cabin,  on  "The  Importance  of  Aseptic 
Vaccination."     In  the  discussion  which  followed 

it  was  agreed  that  vaccination  shields  were  a 
source  of  more  injury  than  benefit)  and  Dr.  <  teorge 
II.  Poi  suggested  thai  the  scab  should  be  removed 
artificially  by  the  physician, 

Entire  Stomach  Removed.  <>n  March  29th 
R.  Fowler,  at  the  German  Hospital  in 
WilliamBtrargh,  Borough  of  Brooklyn,  removed 
the  entire  stomach  of  a  patient,  sixty  j  ears  of  age, 
for  ■•.nicer.  Two  malignant  growths  were  found 
in  the  organ,  one  situated  near  the  cardiac  orifice 

Uld    one    Ileal    the    p\  LoitU, 


The  Etiology  of  Cancer.  —  Dr.  II.  R.  Gay- 
lord,  who  has  been  in  charge  of  the  New  York 
State  Cancer  Laboratory,  at  Buffalo,  since  its 
establishment  three  years  ago,  has  just  made 
public  a  report  of  the  most  recent  investigations 
conducted  at  the  institution,  and  announces  with 
positiveness  that  he  has  identified  the  parasite 
claimed  to  be  the  essential  organism  of  the 
disease. 

Appropriation  fob  New  Smallpox  Pavilion. 
—  The  Board  of  Estimate  and  Apportionment  has 
recently  made  an  appropriation  of  $10,000  for  a 
new  smallpox  pavilion  on  North  Brother  Island 
to  accommodate  50  patients. 


a^ijscdlanp. 


EXTENSION    OF   MEMBERSHIP   OF   BOSTON 
MEDICAL    LIBRARY. 

The  following  circular  letter  has  been  sent  to 
certain  physicians  in  and  about  Boston,  with  the 
purpose  of  exciting  a  greater  interest  in  the  library 
and  its  objects  than  at  present  exists: 

Twenty-live  years  ago  the  tireless  energy  Of  a  small 
group  of  Boston  doctors  who  had  the  foresight  to  real- 
ize that  agouti  medical  library  was  essential  to  medical 
growth,  set  in  motion  the  enterprise  which  has  just 
given  birth  to  the  new  ami  beautiful  library  building 
on  the  Fenway.  As  a  warrant  to  high  standards  of 
medical  education,  and  as  a  means  to  binil  together 
men  by  whom  knowledge  is  held  in  respect,  ibis  move- 
ment is  second  in  importance  only  to  the  founding  of 
the  medical  Bchool  itself,  and  because  it  has  been  felt 
to  be  of  this  significance,  it  has  secured  the  generous 
support  in  time  and  money,  even,  of  many  physicians 

who  rarely  have  the   opportunity  to  consult    the   books 

upon  the  library  short  es. 

At  the  last  meeting  Of  the  library  a  new  departure, 
alluded  to  in  our  issue  Of  last  week,  was  decided  on,  for 
the  success  ..i  which  your  co-operation  is  required. 
The  library  was  ne\cr  intended  to  be   an    institution   of 

Boston  only,  but  an  institution  of  Massachusetts  or  ol 
New  England.  We  wish  g  « [der  sympathy  and  Bupport 
from  physicians  of  towns  and  cities  outside  of  Suffolk 
County,  for  thej  too,  for  their  own  sake  and  the  credit 

Of  the  profession,  and  for  the  sake  of  the  coming  gen- 
erations are  bound  i"  have  the  success  of  this  move- 
ment at  heart.  The  new  building,  erected  almost 
wholly  through  the  devotion  of  members  of  the  pro- 
fession, offers  you  a  convenient  and  pleasant  place  for 
friendly  meeting;  the  informal  ion  which  will  some  day 

be  Indispensable  to  you   is  here  ready  to  your  hand: 

those  Of  your  sons   who   follow   in    your  steps  will   tinil 

lore  the  Inspiration  essential  to  their  success. 


Corrcepondnirc. 


will1,    i  RE  \M    MODIFIC  LTIONS    IN    IM'UI 

I   I   I1H\i,. 

run  mo  i  em  \.  Pa.,  March  10,  1901. 
Me  i  ditob:  In  the  report,  in  your  Issue  ol  Man  h  7th. 
of  the  discussion  following  the  papei  ol  Drs.  White  ami 
Laddon  "Whej  Cream  Modifications  in  Infant  Feeding," 
the  Impression  Is  riven  that  the  use  oi  whej  as  a  sub- 
stitute tor.  or  modifier  of ,  cows'  milk  in  the  artificial 
trded  as  a  new    ■!■  \  loe  bj 
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some  of  the  debaters.  Any  one,  however,  at  all  famil- 
iar with  the  history  of  infant  feeding,  must  know  that 
whey  has  been  used  as  a  substitute  for  milk  in  infants 
with  feeble  digestion  for  fully  forty  or  fifty  years;  also, 
that  the  employment  of  whey  as  a  modifier  of  cow's 
milk,  so  as  to  reduce  the  casein  of  the  latter,  and,  at 
the  same  time,  maintain  the  nutritive  value  of  the 
mixture  by  the  use  of  the  proteids  of  the  whey,  dates, 
likewise,  from  an  early  period.  Mixtures  of  whey  and 
cream  are  recommended  in  the  first  edition  of  Eustaei 
Smith's  "  Wasting  Diseases  of  Children"  (1868),  whili 
the  earliest  mention  I  can  find  of  Dr.  Prankland' 
method  of  treating  milk  for  infants  is  in  Routh's  "  In 
fant  Feeding,"  published  in  1860.  This  method  con- 
sisted in  removing  the  cream  from  a  given  quantity  of 
milk,  separating  the  casein  from  the  remaining  skim 
milk  by  the  action  of  rennet,  scalding  this  whey  and 
adding  milk  sugar,  mixing  this  with  an  equal  or  twice 
its  quantity  of  whole  milk,  and  finally  adding  the  re- 
moved cream.  A  modification  of  this  method  has  long 
been  in  use  throughout  Great  Britain  under  the  name 
of  "Humanized  Milk."  Whey  and  cream  mixtures 
have  also  for  many  years  been  a  favorite  resource  of 
Louis  Starr  in  difficult  cases.  A  process  similar  to 
that  of  Backhaus'  (described  by  Dr.  Wentworth  in  the 
discussion  of  Drs.  White  and  Ladd's  paper)  is  given  by 
Henry  Ashby  in  the  Edinburg  Medical  Journal  (N.  S.  5, 
p.  389, 1899).  The  following  formula?  are  recommended 
by  this  author  for  infants  who  have  difficulty  in  digest- 
ing the  curd  of  cow's  milk : 


Milk,  10  ounces. 
Sterilized  Whey,  20  ounces, 
Sugar  of  Milk,  1-2  ounce, 


Top  Milk,  or  8%  Cream,  10  ounces, 
Sterilized  Whey,  20  ounces, 
Sugar  of  Milk,  1-2  ounce, 


Proteids,  1.75. 
Fat,  2.60. 

'  Sugar,      6.00. 
Salts,  .60. 

Proteids,  1.T5. 
Fat,  4.00. 

Sugar,       6.00. 
Salts,  .60. 


The  high  proportion  of  fat  in  these  mixtures  is  due 
to  vigorous  agitation  of  the  curd  before  straining, 
whereby,  according  to  Ashby,  the  whey  is  made  to 
take  up  more  fat  (1.75%  to  2.00%)  than  is  accomplished 
by  the  ordinary  method  of  preparation.  It  is  thus  quite 
evident  that  the  idea  of  utilizing  the  whey  proteids  in 
reducing  the  casein  of  cow's  milk  is  not  of  recent  date. 
The  older  pediatrists,  of  course,  did  not  do  this  in  any 
accurate  or  scientific  manner.  This  was  reserved  for 
Backhaus,  to  be  still  further  elaborated  by  Westcott, 
Rotch,  White  and  Ladd.  The  objection  to  the  method,  as 
far  as  the  home  modification  of  milk  is  concerned,  is 
that  it  would  complicate  still  more  an  already  somewhat 
complicated  process,  when  our  aim  should  be  in  the 
direction  of  simplicity.  Moreover,  it  does  not  seem  to 
me  to  be  necessary.  I  have  not  found  that  healthy  in- 
fants usually  have  difficulty  in  digesting  the  casein  at 
properly  modified  cow's  milk,  nor  does  there  seem  to  be 
any  reason  why  we  should  aim,  as  Dr.  Botch  suggests, 
to  give  2%  of  total  proteids  by  the  fourth  or  fifth 
month,  as  this  process  is  said  to  enable  us  to  do,  when 
breast-fed  infants  are  well  nourished  with  from  1.25%  to 
1.50%  at  the  same  age.  In  feeble  and  dyspeptic  in- 
fants, however,  who 'cannot  digest  the  casein  of  cow's 
milk,  sometimes  even  when  given  in  the  weakest  dilu- 
tions, these  whey  cream  modifications  will  undoubtedly 
be  of  the  utmost  value ;  but  outside  of  the  laborato- 
ries I  fear  their  general  use  will  be  postponed  until  a 
ready  method  of  calculation  at  the  bedside  can  be 
obtained. 

Very  truly  yours, 

D.  J.  Milton  Miller. 


THE    USE    OF    ANTITOXIN. 

Mr.  Editor.  —  The  blast  against  the  use  of  antitoxin 
which  was  published  in  the  Boston  Evenim/  Record 
of  Friday,  March  29th,  by  Rev.  D.  S.  Coles,  A.M.,  M.D., 
etc.,  etc.,  has  the  familiar  stamp  of  a  very  small  num- 
ber of  physicians  who,  in  America,  have  condemned 
antitoxin  from  the  outset.     One  would  suppose  from 


the  tone  of  this  article  that  patients  and  physicians 
were  compelled  to  use  antitoxin.  We  are  not  aware, 
however,  that  such  is  the  case  in  any  country. 

In  this  article  the  following  statement  runs:  "I 
predict  that  in  a  few  short  years  this  horse  serum  fad 
will  be  relegated  to  the  same  medical  dump,  etc." 
This  same  writer  used  precisely  the  same  language  in 
one  of  his  publications  in  1896.  Now,  what  are  the 
facts?  In  the  last  report  of  the  State  Board  of  Health 
the  number  of  packages  of  antitoxin  issued  has  been 
as  follows:  1895,  1,724  bottles;  1896,  3,219  bottles;  1897, 
4,668  bottles;  1898,  12,491  bottles;  1899,  31,997  bottles. 
That  is  to  say,  beginning  with  0  in  1894  the  board  has 
issued  nearly  55,000  packages,  not  in  a  decreasing 
ratio,  but  in  a  rapidly  increasing  one  from  year  to  year, 
a  fact  which  does  not  look  much  like  going  to  the 
"  dump  heap." 

It  would  be  interesting,  though  perhaps  impossible,  to 
ascertain  the  actual  fatality  of  diphtheria  in  the  hands 
of  physicians  who  still  reject  the  use  of  antitoxin,  of 
which  fortunately  there  are  very  few  in  Massachusetts. 
There  is,  however,  on  record  the  experience  of  at  least 
one  suburban  town.  In  this  town  there  were  in  all  124 
deaths  in  1900.  Out  of  this  number  5  were  deaths  from 
diphtheria,  and  of  these  5,  3  occurred  in  the  practice 
of  the  only  physician  who  persisted  in  his  opposition 
to  the  use  of  antitoxin.  It  is  also  quite  remarkable 
that  these  3  deaths  were  all  of  persons  who  were  over 
ten  years  old  —  an  age  when  deaths  from  diphtheria 
are  quite  uncommon. 

Physician. 


RECORD   OF   MORTALITY 

For  the 

Week  ending  Saturday,  March  23,  1901. 
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Deaths  reported  2,i>19;  under  five  years  of  age  S03;  prin- 
cipal infectious  diseases  (smallpox,  measles,  diphtheria  and 
croup,  cerebro-spiualineuingitis,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption)  582,  acute 
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lung  diseases  500,  consumption  299,  diphtheria  and  croup 
!I5,  diarrheal  diseases  00,  scarlet  fever  49,  typhoid  fever  21, 
whooping  cough  14,  cerebro-spinal  meningitis  8,  measles 
6,  erysipelas  12,  influenza  12. 

From  whooping  cough,  New  York.  4,  Baltimore,  1,  Pitts- 
burg, 2,  Providence,  1,  Lowell,  1,  Haverhill,  1,  Maiden, 
2.  From  cerebro-spinal  meningitis  New  York,  4,  Bal- 
timore, 1,  'Worcester,  New  Bedford  and  Medford,  1  each. 
From  scarlet  fever.  New  York,  40.  Pittsburg,  1,  Boston,  4, 
Brockton.  '-'.  Medford  and  Revere  1  each.  From  typhoid 
fever.  New  York.  •">,  Baltimore,  1,  Pittsburg,  12,  Provi- 
ence,  1,  Boston.  2.  From  erysipelas,  New  York,  7,  Balti- 
more, 2,  Boston,  3.  Measles,  New  York,  4,  Pittsburg,  2. 
From  smallpox,  New  York  li. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,789,099,  forthe  week  end- 
ing March  9th,  the  death  rate  was  19.5.  Deaths  reported, 
4.41'.';  acute  diseases  of  the  respiratory  organs  (London), 
163,  whooping  cough  91,  diphtheria  74,  measles  118,  diar- 
rhea: diseases,  39,  fever  22,  scarlet  fever  32. 

The.  death  rates  ranged  from  8.9,  in  Croydon  to  34.2,  in 
Plymouth,  Birkenhead,  Hi. 2.  Birmingham.  21.0,  Bolton,  17.2, 
Bradford.  16.3,  Brighton,  17.5,  Bristol,  21.9,  Burnley,  Hi. 9, 
Cardiff,  20.0,  Derby,  15.2,  Gateshead,  19.0,  Halifax,  23.4, 
Hull,  21.2,  Leeds,  18.7,  Leicester,  18.3,  Liverpool,  20.3,  Lon- 
don, 19.3,  Manchester,  23.0,  Newcastle-on-Tyne,  17.0.  Nor- 
wich, 10.1  Oldham,  18.7,  Portsmouth.  17.5,  Preston,  18.2, 
Salford,  23.3,  Sheffield.  19.7,  Swansea,  20.9,  West  Ham,  11.0, 
Wolverhampton,  13.3. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  March  23d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
United  States  Signal  Corps :  — 
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rain;  T.,  threatening;  N.,  snow,  t  Indicates  trace  of  rainfall 
fW~  Mean  for  week. 


SOCIETY   NOTICE. 

ClIANIlK    OK    I)ATK  OF    AnNIAI.    Mf.KTIXO     OF    THE    AMERI- 
CAN Labtb ..m;h  u..  i:iiiM>i.niiii  w.  ami  Otoloqical  8o- 

i  twing    I utliei  w  itb  the  date  of  meeting  of  the 

\  hi  -  ii  can  Cllmatological  Society  tiie  annual  meeting  will 
in-  held  al   ihe  New    York   Academy  of    Medicine  In  New 
York  City  on  May  '_'::.  _'l  ami  20,  1901,  Instead  of  at  the  time 
ounced. 


RECENT   DEATHS. 

Da  Johj  Sural  Hobajm  Bubob,  ■  physician  who  had 
be,  ii  iii  practice  In  Brooklyn,  New  York,  for  fifty  years, 
died  on  March  24th,  in  the  seventy-eighth  year  ol  his  age. 
He  war  born  al  Wlokford,  R.  i  .  lugual  13,  1823,  and  stud- 
ied al  the  Harvard  Medical  Bel I  and  ti„  Medical  Depart- 
ment at  the  i  aiversit)  ol  the  Citj  "f  New  Vnk  \t  the 
time  of  his  death  he  waa  consulting  rargeon  t"  the  Long 
Island  College  Hospital,  8t  John's  Hospital  and  the  Shel- 
tering A  i 

Da     ktraoa  II     I'uikiim.i,  Coroner    of   Steuben    County, 

died  al  his  i -  i"  Howard,  N    ■>  .  on  March  26th  ol  pneu- 

lei  illness,  at  the  age  ol  thlrtj  five. 

H  v\  «  iaro,    Mil,   m  ms  s  .  died    in    Boston, 
i    10,  LW1,  eared  eighty-one  years. 


BOOKS  AND   PAMPHLETS  RECEIYED. 

On  the  Treatment  of  Metacarpal  Fracture.   By  Carl  Beck, 
M.D.,  New  York.     Illustrated.     Reprint.     1900. 


On  a   Grave    Possible 
Beck,  M.D.,  New  York. 


Error   in     Skiagraphy.     Bv   Carl 
Illustrated.     Reprint."    1900. 


Registration  of  Tuberculosis.  Published  for  Gratuitous 
Distribution  by  the  Pennsylvania  Society  for  the  Preven- 
tion of  Tuberculosis.     Reprint.     1901. 

The  General  Practitioner.  By  James  Tyson,  M.D.,  Phil- 
adelphia, Professor  of  Medicine  in  the  University  of  Penn- 
sylvania, etc.     Reprint.     1898. 

How  to  Avoid  Contracting  Tuberculosis  (Consumption). 
Published  for  Gratuitous  Distribution  by  the  Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis.     Reprint.    1901. 

The  Operation  for  Hypospadias,  with  the  Demonstration 
of  Three  Cases,  Successfully  Treated  by  the  Forward  Dis- 
location of  the  Urethra.  By  Carl  Beck,  M.D.,  New  York. 
Illustrated.     Reprint.     1900. 

Predisposing  Causes  of  Tuberculosis  and  How  to  Avoid 
or  Overcome  Them.  Published  for  Gratuitous  Distribution 
by  the  Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis.   Reprint. 

How  Persons  Suffering  from  Tuberculosis  can  Avoid 
Giving  the  Disease  to  Others.  Published  for  Gratuitous 
Distribution  by  the  Pennsylvania  Society  for  the  Preven- 
tion of  Tuberculosis.     Reprint.     1901. 

A  Scientific  Basis  for  Medicine.  Life  and  Its  Association 
with  Matter:  Matter  not  Yital  but  Absolutely  Chemical. 
By  E.  C.  Hebbard.  M.D.,  Boston.  Mass.:  Member  Massa- 
chusetts Medical  Society.     Reprint.     1901. 

How  Storekeepers  and  Manufacturers  Can  Help  to  Pre- 
vent the  Spread  of  Tuberculosis.  Published  for  Gratuitous 
Distribution  by  the  Pennsylvania  Society  for  the  Preven- 
tion of  Tuberculosis.     Reprint. 

A  Treatise  on  Appendicitis.  By  George  Ryerson  Fowler, 
M.D.,  Professor  of  Surgery  in  the  New  York  Polyclinic, 
etc.  Second  edition,  revised  and  enlarged.  Philadelphia 
and  London:  J.  B.  Lippincott  Company.     1900. 

Manual  of  the  Diseases  of  Children.  Bv  John  Madison 
Taylor,  AM..  Ml).,  ami  William  H.  Wells,  M.D.  Second 
edition,  thoroughly  revised  and  enlarged.  Illustrated. 
Philadelphia:   P.  Blakiston's  Son  &  Co.     1901. 

The  Historj  "f  Medicine  in  the  United  States.  A  Collec- 
tion of  Facte  and  Documents  relating  to  the  Historj  of 
Medical  Science  in  this  Country,  from  the  earliest  Eng- 
lish colonization  to  the  year  1800,  With  a  supplemental 
chapter  on  The  Discovery  of  Anesthesia.  By  Francis 
Randolph  Packard,  M.I>.  Illustrated.  Philadelphia  and 
London:  J.  B.  Lippincott  Co.     1901. 

The  Position  of  Ophthalmology  in  the  Curriculum  of  the 
Modern  Medical  School,  with  some  Suggestions  as  to  the 
method  of  teaching  it.  Bj  Swan  M.  Burnett,  Ml'..  Ph.D., 
Professor  of  <  lpthalmolog3  In  the  Medical  School  of  George- 
town University  ;  Director  of  the  Eye  and  Par  Clinic.  Cen- 
tral Dispensary  and  Emergency  Hospital,  etc.,  Washing- 
ton, D.  C.     Reprint    1901. 

Sondcralidruck    aus  deni   Archiv  fiir   Laryngologie.     Etn 

Wort  /.ii  Ghtnat let  Diagnose  uiit  blossem  Augc  and  der 

Bntfernung dee  ganzen  organs  mitaamml  dem  Machbange- 
biete  mOgUohei  1>  mphatiacner  I  nfection  bei  Kehlkopfkrebs. 
Ii v  Prof.  Dr.  John  N    Mackenzie,  Prof  der  Laryng 
Rninologie  an  der  Aerzte-Schule  der  Johns  Hopkins  l'ni- 
icisit.t    and    l.arvngologie  am    Johns    Hopkins    Hospital. 

Reprint      1901. 

The  American  Yearbook  of  Medicine  and  Surgery:  Being 
a  Ycarh  Digest  of  Scientific  Progress  and  Authoritative 
Opinion  in  all  Branches  of  Medicine  and  Surgery,  drawn 

from  Journals.  Monographs  and  Teztl u  of  the  Leading 

American  and  Foreign  Authors  and  Investigators.  Col- 
lected ami  arranged  with  critical  common!  bj  various 
authors  under  the  general  charge  of  George  M.  Qonld,  M.D. 

In  two  volumes.  Philadelphia  and  London.  W.  H. 
Saunders  ,v    Co       pml. 

Progressive  Medicine.     \  Quarterly  Digest  ol  Advances. 

I  llaoot  cries  and  Itnpro\  omenta  In  the  Medical  and  Surgical 

sciences      Edited  bj  Hobarl    \ r\  Hare,  M.D. ,   Assisted 

b]  II.  R.  M  Landls,  M.D,  \  olume  I  .  Mart  h,  1901.  Bui 
gery  of  the  Head,  Neck  and  Chest;  [nfectloui  Disea 
eluding  Acute  pheuiiiaiism.  Croupous  Pneumonia  and  Iti- 
Diaeaaea  of  Children  ;  Pathology,  Laryngology 
and  Rhlnologj  Otoloan  Lea  Brothers  ,\  Co  Philadel- 
phia ami  New  ^  oi  i-      1901 
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A   REVIEW   OF   THE  LITERATURE   OK   THE 
THERAPEUTIC   USE   OP   THE    X-RAYS. 

BY    HARVEY    P.   TOWI.E,   M.D.,   BOSTON, 

Assistant  to  the  Physicians  for  Diseases  of  the  skin,  Boston 
City  Hospital ;  Assistant,  Carney  Hospital,  Skin  Out-Patient 
Department. 

As  all  will  remember  it  is  now  six  years  since 
llontgen  startled  the  world  by  the  announcement 
of  his  discovery  of  a  new  form  of  energy,  which, 
because  of  its  unknown  character,  he  called  the 
x-rays.  These  rays  had  the  power  of  penetrating 
the  human  body,  and  were  recognized  at  once  as 
a  most  efficient  aid  to  diagnosis.  The  use  of  them 
speedily  became  general.  It  was  not  long,  how- 
ever, before  it  was  recognized  that  care  must  be 
exercised  in  the  use  or  harm  might  result.  The 
medical  press  began  to  receive  report  after  report 
of  injuries  attributed  to  the  x-rays.  These  inju- 
ries it  was  noted  were  all  of  the  same  type,  vary- 
ing only  in  degree.  As  the  reports  multiplied  it 
gradually  became  known  that  the  x-rays,  or  some- 
thing accompanying  them,  had  a  distinct  action 
upon  the  skin.  Freund  was  the  first  to  recognize 
this  action  and  to  suggest  the  use  of  the  rays  for 
the  treatment  of  diseases  of  the  skin.  It  was  in 
connection  with  their  use  in  dermatology  that  I 
was  led  to  investigate  the  reports  of  the  cases  of 
skin  disease,  in  the  treatment  of  which  the  x-rays 
had  been  used  as  a  therapeutic  measure,  in  order 
to  learn,  as  far  as  was  possible  through  the  litera- 
ture, the  theory  of  their  action  ;  the  changes  in- 
duced by  them  in  the  skin  ;  in  which  diseases  they 
had  been  used ;  the  value  of  the  treatment  and  the 
method  of  using  them.  The  following  is  an  at- 
tempt to  show  what  has  been  found,  without  going 
into  unnecessary  detail  or  multiplying  examples, 
giving,  merely,  an  illustrative  case  under  each 
topic  and  a  very  brief  statement  of  the  facts. 

As  has  been  already  hinted,  a  vigorous  discus- 
sion arose,  which  is  still  in  progress  as  to  the  real 
nature  of  the  rays,  and  as  to  whether  the  results 
obtained  arose  from  the  action  of  the  rays  them- 
selves, or  of  something  accompanying  them.  One 
early  opinion  was  that  the  effects  were  due  to  the 
generation  of  ozone  upon  the  skin.1  There  was 
another  theory  that  the  rays  were  chemical,  like 
the  ultraviolet.3  In  this  connection  it  is  inter- 
esting to  note  that  Dr.  Bowles,  who  has  been  in- 
vestigating the  effects  of  sunlight  on  the  human 
body,  and  especially  of  the  reflected  rays  from 
snow,  concludes  -  that  he  cannot  avoid  the  feeling 
that  the  x-rays  will  be  shown  to  be  modifications, 
only,  of  ordinary  light.  It  was  also  asserted  by 
another  observer  that  the  spot  treated  was  bom- 
barded by  particles  from  the  platinum  electrode. 
Eder  and  Freund  3  advanced  the  theory  that  there 
is  a  disturbance  of  the  electrical  equilibrium  of 
each  molecule  causing  it  to  yield  up  its  electricity. 
Still  another  theory  was  that  the  x-ray  was  a  com- 
bination of  different  rays  each  doing  its  own  work. 
Jutassy'1,  among  others,  supports  the  theory  that 
the  changes  are  due  to  the  x-rays  themselves.   Bal- 


thazard,  as  reported  by  Jutassy,4  thinks  that  the 
effects  are  produced  by  the  electric  zone  which 
arises  about  the  Rontgen  lamp.  In  an  article  pub- 
lished May,  1900,  Schiff  E  quotes  Freund's  opinion 
as  being  that  there  is  ground  for  assuming  that 
the  therapeutical  effects  obtained  are  due  to  elec- 
tric waves,  arising,  in  the  case  of  the  electric  dis- 
charges, in  the  vacuum  tubes  under  the  same 
potential  of  discharge  as  the  x-rays.  Hall-Ed- 
wards6 states  that  Tesla  has  shown  that  the  plac- 
ing of  a  sheet  of  aluminum  between  the  tube  in 
action  and  the  skin  has  the  effect  of  stopping  all 
danger  of  burns.  "Now,  as  aluminum  is  exceed- 
ingly transparent  to  the  x-rays  and  allow7s  them  to 
pass  through  with  great  freedom,  it  is  safe  to  say 
that  the  x-rays  themselves  play  little  or  no  part  in 
the  process."  He  is  inclined  to  think  that  the 
effects  produced  are  entirely  electrical  in  their 
origin.  (Further  observations  having  a  bearing 
on  this  point  will  be  given  in  the  description  of 
the  histological  changes. ) 

In  the  earlier  days  of  the  use  of  the  rays,  be- 
fore their  management  was  as  well  understood  as 
at  present,  "  accidents,"  i.e. :  cases  of  dermatitis, 
Were  not  uncommon.  Every  author  now  em- 
phasizes the  fact  that  great  care  must  be  exer- 
cised in  the  use  of  the  x-rays  and  that  no  one 
without  experience  in  the  use  of  the  rays  should 
attempt  to  employ  them.  As  it  was  these  so-called 
accidents  which  first  called  attention  to  the  possi- 
bility of  using  the  x-rays  therapeutically,  and  as 
they  present  certain  features  which  throw  light  on 
the  peculiar  effects  of  the  x-rays,  and  which  help 
to  explain  why  they  are  used  as  a  curative  agent, 
it  will  be  profitable  to  consider  rapidly  this  x-ray 
dermatitis. 

It  has  been  noticed  that  a  certain  sequence  of 
events  always  follows  on  the  continued  use  of  the 
rays  when  the  use  is  pushed  to  the  point  of  visible 
reaction.  Albers-Schonberg  describes  the  process 
as  follows  : '  "  First,  a  slight  yellow  coloring  ap- 
pears growing  to  a  diffuse  redness  which  later  be- 
comes a  darker  red.  Light  itching  and  prickling 
are  experienced  by  many  at  this  stage.  Next 
there  is  a  general  feeling  of  warmth.  With  in- 
creasing redness  comes  edema  of  the  skin.  On 
continued  exposure  the  skin  becomes  even  darker. 
Small  vesicles  appear  which  become  excoriated 
and  the  process  spreads  all  over  the  exposed  area. 
The  process  resembles  that  in  burns.  This  may 
go  on  until  a  gangrenous  ulceration  results  which 
has  absolutely  no  tendency  to  heal.  Over  the  ex- 
coriated parts  healing  is  extraordinarily  slow  and 
it  is  months  before  a  normal  skin  is  reproduced." 
I  wish  to  give  a  few  cases  of  x-ray  dermatitis 
to  illustrate  the  points  given  above,  particularly 
the  slowness  of  recovery.  Urury  8  reports  a  case 
which  was  exposed  for  one  hour,  tube  distant  one 
to  two  inches.  Three  hours  later  nausea.  Later, 
case  exposed  one  and  one-half  hours.  Hedness 
next  day  which  increased  ( without  further  expo- 
sure) until,  on  the  fourth  day,  vesicles  appeared 
which  ruptured,  leaving  excoriations  with  a  pro- 
fuse discharge.  Healing  was  very  slow.  Sixteen 
weeks  after  exposure  the  ulcer  was  still  open  and 
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it  became  necessary  to  etherize  and  curette. 
Crocker*  reported  the  case  of  a  boy  who  had  one 
exposure,  of  one  hour.  Tube  distance,  5  inches. 
Next  day,  skin  red;  sixth  day,  skin  stiff;  ninth 
and  tenth  days,  vesicles;  eleventh  day,  vesicles 
began  to  rupture,  leaving  an  excoriated  surface 
which  healed  very  slowly.  The  ulcer  was  not 
entirely  healed  three  months  later.  Bannister10 
reports  the  case  of  an  army  officer  who  was  ex- 
posed for  a  radeograph  to  locate  a  bullet.  As 
attempts  to  get  a  good  picture  failed  the  patient 
was  given  eleven  sittings  with  a  total  exposure  of 
over  fifteen  hours.  On  the  first  day  of  the  last 
series  the  skin  began  to  show  signs  of  inflamma 
tion  which  extended  during  the  trial.  The  epider- 
mis was  shed  leaving  exposed  a  red  hyperesthetic 
area  one-half  the  size  of  a  man's  hand.  There  was 
also  a  profuse  outpouring  of  serum.  Large  blisters 
formed  rapidly  such  as  are  seen  in  scalds.  The 
man  had  been  in  bed  for  a  month  at  the  time  of 
the  report  and  the  wound  was  still  so  tender  that 
he  could  not  endure  a  dressing  upon  it.  Apostoli  a 
reports  a  case  where  the  wound  was  open  for  over 
one  year. 

These  cases  will  serve  to  show  the  caution  that 
care  must  be  exercised  in  using  the  rays  no  idle 
one.  .Mies,1-  Sehrwald,13  Fuchs,14  Lee,1''  King,16 
Gilchrist,17  and  Bronson,ls  among  others,  have  re- 
ported cases  of  x-ray  dermatitis  in  which  serious 
injury  with  a  very  slow  recovery  was  a  marked 
feature.  These  cases  recovered  and  I  have  not 
yet  come  upon  a  case  in  which  death  has  resulted 
directly  from  the  x-rays,  but  reprinted  in  a  recent 
number  of  the  Boston  Medical  and  Surgical 
Journal  was  a  case,  taken  from  the  Lancet,  of  an 
old  lady  of  sixty-eight  who  was  exposed  by  a  lay- 
man several  times.  A  large  slough  developed  and 
several  months  later  she  died,  being  unable  to 
stand  the  drain  in  her  enfeebled   condition. 

It  is  only  fair  to  state  at  this  point  that  acci- 
dents are  now  rare,  the  knowledge  that  they  tnav 
occur  enabling  the  present  day  operator  to  guard 
against  them.  All  operators  now  insist  that  a 
patient's  susceptibility  to  the  rays  must  lie  deter- 
mined before  further  treatment  is  carried  on,  a 
measure  taken  to  prevenl  such  injuries  as  those 
mentioned  above. 

Before  leaving  these  cases  I  wish  to  call  atten- 
tion to  the  variability  of  the  time  of  the  appear- 
ance of  the  first  symptoms,  the  similarity  "i  the 
lesions  to  those  produced  by  barns  and  the  marked 
tendency  to  a  slow  recovery.  These  points  arc 
still  further  brought  out  ill  a  scries  of  lilt  cases 
reported  by  Dr.  Scott,"  especially  the  varying 
susceptibility  to  the  ra \  s  as  shown  by  the  time  of 
the    appearance    of    the    lirsl     symptoms    and    the 

varied  lengths  of  exposure  which  cause. I  symp- 
toms. In  this  series  the  average  is  three  and  one- 
half  hours  the  longest  «as  twenty-four  hours, 
the  shortest  twelve  minutes.  The  average  distance 
of  the  tube  from  the  part  exposed  «  as  in  26  cases 
a     little    over     ti    inches  the    greatest     |s    mclies 

with  Ifi  exposures;  the  shortest  I  inch  with  one 
exposure  of  half  an  hour.  The  shortest  time 
DOted    for    the    first    appearance   of   symptoms    was 


during  exposure,  the  longest  lour  wceks(?),  the 
average  in  81  cases  being  one  and  two-sevenths 
days.  These  figures  are  taken  from  cases  collected 
in  1S97.  Today,  as  will  be  shown  later,  in  speaking 
of  the  method  of  using,  the  length  of  exposure  and 
the  tube  distance  have  been    very  much  modified. 

In  addition  to  this  review  of  the  maeroscopical 
changes  a  closer  study  of  the  microscopical  changes 
is  necessary  in  order  to  understand  on  exactly 
what  grounds  the  therapeutical  use  of  the  x-rays 
is  based.  Kaposi 8  had  explained  on  clinical 
grounds  the  effects  produced.  He  said,  there  is 
caused  first  a  Meeting  hyperemia  then  a  paresis  of 
the  deeper  vessels  of  the  skin,  which  change  then 
extends  to  the  superficial  vessels  and  induces  a 
true  hyperemia.  It  is  interesting  here  to  com- 
pare this  opinion  given  early  with  one  given  lately 
by  Schiff  and  Freund  -*J  that  according  to  present 
knowledge  and  experiments  the  greater  part  of 
the  action  is  upon  the  vessels  of  the  skin.  Since 
Kaposi's  explanation  was  made  many  microscopi- 
cal examinations  have  been  made.  In  a  recent 
article  by  Allbers-Schonberg  and  Hahn  T  it  is 
said  that  Oudin,  Barthelemy  and  Darier  found  a 
thickening  of  the  epidermis,  increase  of  kerato- 
hyalin  and  atrophy  and  disappearance  of  the  hair 
follicles  and  glands.  Kibbea  in  a  mild  case  of 
dermatitis  found  changes  in  the  outer  cells  of  the 
rete  especially  in  the  nuclei,  increase  in  the  kerato- 
hyalin.  The  corium  showed  the  ordinary  changes 
of  a  mild  dermatitis,  capillary  dilatation  witli  round- 
celled  infiltration  most  marked  about  the  hair 
follicles,  (tassman7  in  an  ulcer  caused  1>\  the 
x-rays  found  that  "repair  was  by  granulation 
tissue  not  different  from  that  in  ordinary  ulcers  ; 
the  vessels  of  the  cutis  and  subcutis  showed  char- 
acteristic changes  growth  and  vacuolising  de- 
generation of  the  intima."  According  to  .lutassy' 
most  authors  arc  agreed  that  the  histological 
changes  are  the  same  as  those  in  ordinary  inflam- 
mation. He  also  found  the  hair  papillae  atrophied 
and  the  hair  follicles  tilled  with  a  connective  tissue 
rich  in  cells.  Lima  was  the  first  to  discover 
Special  changes  in  the  collagen.  He  also  found 
that  the  lymph  spaces  had  nearly  disappeared  and 
that   the  elastic  fibres  could   not   lie  demonstrated. 

It  is  interesting  at  this  point  to  compare  the 
changes  caused  by  the  use  of  the  x-ray  with 
changes  caused  by  the  direct  spark  as  given  by 

Freund  -'"  as  the  result   of   sonic  experiments    made 

by  him.     lie  says  that  the  direct  spark,  whether  as 

a  direct  discharge  from  the  pole  or  as  an  "afilu- 
vium,"  will  cause  in  animals  a   falling  ol  the  hair; 

that  the  direct  spark  will  kill  bacteria;  that  the 

effect  can  lie  produced  through  thin  sheds  ,,t 
VTOod,  paper,  aluminum  and  the  human  skin  ;   that 

the  physiological  effeol  of  the  negative  spark  is 
greater  than  thai  of  the  positive;  that  the  c-rays, 

according     I"    these     researches,     ha\e     themselves 

no   physiological  meaning;  that   the  pathological 

ohanges    in    the   skin,  caused    by  the   direct   spark, 

consist  of  hemorrhages  into  the  cutis,  in  inflamma- 
tion and  in  vacuolization  of  the  vessels. 

As  the  \   rays  seem  to  have  an    especial  value  in 

Mi.  treatment  ••!  certain  diseases  due  to  bacteria, 
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certain  investigators  made  a  study  of  their  bacte- 
ricidal powers.  The  only  positive  result  which  I 
have  seen  was  that  obtained  by  Rieder.27  He 
used  different  culture  media,  such  as  agar,  gelatine 
and  serum,  spread  on  glass  plates.  Over  these 
was  placed  a  sheet  of  lead  in  which  was  a  circular 
aperture.  The  whole  was  so  arranged  that  a  por- 
tion of  the  culture  was  freely  exposed  to  the  x-rays 
through  the  aperture,  the  rest  being  protected  by 
the  lead.  Ordinary  light  was  excluded  by  pasting 
black  paper  over  the  hole.  Cultures  of  cholera 
bacilli,  anthrax,  diphtheria  and  bacterium  coli 
were  exposed  from  one  to  three  hours  to  the  x-rays 
from  a  very  powerful  machine.  The  vacuum  tube 
was  distant  12  inches.  Under  the  protecting  lead 
the  bacteria  developed  freely ;  under  the  aperture 
no  colonies  or  only  a  few  developed.  The  x-rays 
were  also  effective  in  stopping  the  growth  of  colo- 
nies and  in  this  respect  were  more  effective  than 
sunlight.  There  was  no  change  induced  in  the 
gelatine  as  was  shown  by  the  fact  that  bacteria 
afterward  grew  upon  it.  Wolfenden  and  Ross,'22 
Lyon,23  Delepine,24  Sabrazes  and  Riviere,26  and 
Wolff,26  all  made  similar  experiments.  Various 
cultures  of  anthrax,  bacillus  prodigiosus,  diphthe- 
ria, cholera  vibrio  and  typhoid  bacilli  were  ex- 
posed in  test  tubes  to  the  x-rays.  The  results 
were  all  negative,  growth  not  being  interfered 
with.  The  weight  of  the  evidence,  therefore, 
would  seem  to  be  against  the  x-rays  having  any 
direct  bactericidal  power. 

We  have  now  seen  upon  what  grounds  the  the- 
ory arose  that  the  x-rays  might  be  of  therapeutic 
service  in  diseases  of  the  skin.  This  theory  was 
based,  not  upon  a  bactericidal  power  of  the  x-rays 
but  upon  the  changes  induced  in  the  tissues,  es- 
pecially in  the  vessels  and  hair  follicles.  Freund 
was  the  pioneer  in  the  application  of  the  rays  to 
therapeutic  uses.  His  first  case  was  one  of  nevus 
Pigmentosus  Piliferosus  of  the  back.  This  being 
his  first  case  he  had  not  then  perfected  the  method 
he  now  uses,  so  that,  in  consequence  of  too  long 
and  too  intense  exposure  a  dermatitis  developed. 
Notwithstanding  this,  he  considered  the  results 
obtained  so  encouraging  that  he  was  led  to  insti- 
tute further  experiments,  both  alone  and  with 
Schiff,  in  the  removal  of  hair  and  in  other  dis- 
eases, notably  lupus,  until  now  they  have  pub- 
lished more  cases  than  any  other  experimenters. 
Their  reports  are  especially  instructive  because 
they  note  the  strength  of  current  used,  the  tube 
distance,  the  length  and  number  of  exposures  and 
the  results,  with  the  time  elapsed  since  last  treat- 
ment, necessary  details  which  many  omit  from 
their  reports.  In  June,  1898,29  they  published  a 
series  of  cases  of  the  removal  of  hair  by  means 
of  the  x-rays.  Similar  cases  have  been  reported 
by  others — Behring,30  Daniel,31  Wood,82  Kolle,88 
Gocht.35  In  addition,  the  falling  of  the  hair  has 
been  incidentally  noticed  by  observers  who  were 
using  the  rays  for  another  purpose.  In  most  of 
these  cases  and  in  Schiff  and  Freund's  earlier 
ones  the  hair  showed  signs  of  returning.  Kaposi 
predicted  that  in  such  cases,  as  soon  as  the  paresis 
of  the  vessels  had  worn  off,  the  tissues  wOuld  re- 


gain their  tone  and  the  hair  would  return.  As 
has  been  shown  in  the  cases  of  dermatitis  given, 
the  process  of  repair  is  a  very  slow  one  so  that 
cases  now  apparently  successful  may  later  on  show 
themselves  unsuccessful.  Freund  and  Schiff  have 
recognized  this  fact  and  have  accordingly  insti- 
tuted a  method  which  they  think  renders  the  effects 
permanent.  They  say  in  an  article,  published 
on  June  28,  1898,84  that  it  is  probable  that  the 
hair  bulbs  and  papilla?  never  will  regain  their  func- 
tions because  of  the  changes  caused  in  them  by  the 
inflammation.  So,  by  short  sittings  at  the  time 
the  return  of  the  hair  may  be  expected,  they  hope 
to  so  upset,  and  to  keep  upset,  the  nutritive  condi- 
tion that  the  functions  will  be  destroyed  either  by 
mechanical  alteration  or  by  a  paresis  of  the  ves- 
sels. They  consider  that  they  are  borne  out  in 
this  hope  by  the  fact  that  the  only  return  was  in 
a  case  in  which  these  supplementary  sittings  were 
omitted.  Their  cases  were,  however,  reported 
within  a  few  weeks  after  the  cessation  of  treat- 
ment. In  a  supplementary  report  it  was  stated 
that  six  weeks  after  the  first  report  1  case  was  be- 
ginning to  show  a  return.  This  would  seem  to 
show  that  the  fact  of  no  return  in  six  or  eight 
weeks  is  not  conclusive.  Since  then,  however, 
they  have  reported  cases  in  which  there  had  been 
no  return  in  two  years.  One  case  which  has 
come  under  my  own  observation  seems  to  cast 
some  doubt  upon  the  permanency  of  the  effect 
produced  even  by  repeated  series  of  exposures. 
The  man  operated  an  x-ray  machine  for  a  large 
institution  and  in  the  course  of  his  work  suffered 
many  and  repeated  exposures.  A  very  severe 
dermatitis  of  the  hands  resulted  but  he  did  not 
give  up  his  work  permanently  until  he  was  forced 
to  enter  a  hospital  as  a  patient.  In  addition  to 
the  dermatitis  of  the  hands,  he  had  lost  most  of 
the  hair  of  the  face.  He  did  not  use  the  x-ray 
machine  again  for  several  months.  Toward  the 
end  of  this  period  it  was  noticed  that  the  hair 
was  returning  again.  Upon  resuming  his  work 
the  hair  fell  out  again,  but  when  he  once  more 
gave  up  his  work  the  hair  returned.  This  process 
has  been  repeated  several  times.  Upon  exposure 
the  hair  would  fall,  upon  the  cessation  of  work 
the  hair  would  return  slowly  after  some  time. 
This  would  seem  to  indicate  that  even  after  the 
severest  injury  and  when  to  all  appearances  the 
loss  of  hair  is  permanent  a  long  time  must  elapse 
before  the  apparent  result  is  accepted  as  a  perma- 
nent result. 

One  case  will  serve  to  show  the  method  used  by 
Schiff  and  Freund  in  removing  hair.  A  woman 
applied  for  the  removal  of  hair  on  the  upper  lip 
and  chin.  She  was  given  seventeen  sittings  of  ten 
minutes  each  from  January  4th  to  31st:  Tube  dis- 
tant, 15  to  20  centimetres;  volts,  10  to  Hi;  amperes, 
1^  to  2  ;  intensity  medium,  30  centimetres.  Jan- 
uary 29th :  Most  of  the  hair  snow  white ;  skin 
with  a  dark  pigmentation.  January  30th :  Hair 
falling.  February  3d :  Skin  smooth,  bald ;  no 
trace  of  brown  color  or  erythema.  March  20th  : 
About  twenty  hairs  returned.  March  20th  and 
21st:  Two  sittings  of  ten  minutes  each.     March 
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23d  :  Hair  white  ;  fell  spontaneously.  April  23d  : 
Abont  five  hairs  to  be  seen  on  the  chin.  April 
23d  and  24th  :  Two  sittings.  April  25th  :  Hair 
fell  out ;  no  return  at  the  end  of  May. 

The  chief  therapeutic  use  of  the  x-rays,  how- 
ever, has  been  in  the  treatment  of  lupus  vulgaris. 
Freund  and  Schiff,8  **  Kummell,86  Gocht,  Albers- 
Schonberg,7  Jutassy,4  Hall-Edwards, 6  Jones,'7 
Himmel  ,s  and  several  others  have  reported  cases 
treated  by  the  x-rays.  Schiff  and  Freund  report 
2  cases  in  May,  1*9*.  In  the  first  case  treatment 
was  given  from  January  8th  to  February  18th. 
Nineteen  sittings  of  twenty  to  twenty-five  minutes 
each.  March  6th  it  was  noted  that  there  was  com- 
plete healing  over.  Smooth  white  scar.  Isolated 
nodules  in  surroundings.  The  second  case  was 
treated  from  December  30,  1897,  to  April  4, 
1898.  Forty  sittings  of  ten  minutes  each.  Slight 
dermatitis  interrupted  sittings  for  a  time.  Result, 
cure.  Schiff  '  reports  the  case  of  a  girl  with  two 
lupus  ulcers.  One  ulcer  healed  in  two  months, 
the  other  in  five  months.  Also,  the  case  of  a  boy 
who  was  exposed  one-half  hour  to  one  hour  daily 
for  ten  days  only.  Nevertheless  the  therapeutic 
action  continued,  and  the  lupus  was  healed  in  four 
months  without  further  treatment.  Ktimmell 8*  has 
treated  16  lupus  patients,  in  whom  there  was  at 
least  improvement  in  all  but  one.  Cures  in  from 
four  weeks  to  several  months.  He  then  states 
that  the  time  elapsed  is  too  short  to  claim  too  much 
as  to  results.  Albers-Schonberg  7  reports  12  eases. 
He  has  had  some  returns,  "but  what  procedure 
has  not."  Of  these  12  cases  he  considers  7  abso- 
lutely cured.  Several  have  remained  free  for  over 
one  year,  and  one  for  one  and  a  half  years.  The 
opponents  of  this  method  of  treatment,  he  says, 
will  not  consider  a  period  of  from  nine  months  to 
one  and  a  half  years  long  enough.  He  looked 
with  suspicion  on  the  other  5  cases  —  some  had 
returned,  and  all  were  unsatisfactory.  Hall-Ed- 
wards* reports  3  cases,  in  only  one  of  which  was  the 
result  considered  satisfactory,  "due  perhaps  to  de- 
fective procedure."  Jutassy4  reports  2  cases  cured. 
In  commenting  upon  the  published  cases  he  says, 
"  that  a  large  part  of  the  lupus  cases  reported  are 
still  too  recent  to  be  judged.  In  about  one-half 
of  the  older  cases  there  has  been  a  return."  Many 
other  cases  have  been  reported  as  cured  by  the 
x-rays,  but  all  are  recent.  The  oldest  cases  which 
I  have  seen  reported  are  those  of  Schiff,  Gocht, 
Kummell  and  Albers-Schonberg.  These  men 
have  reported  rases  in  which  there  has  been  no 

return  iti  over  one  year,  ami  ■  few  eases  in  which 

there   has    been    DO    return     in    two   yean.      These 

lOet    are    surely    encouraging,    l>ut    remembering 

the  peculiar  delayed  healing  as  shown  in  the  rases 

of  dermatitis,  and  how  slowly  the  ohangee  sel  an 
ire    overcome,    perhaps,   as  Jutassy   has    said,   the 

time  is  still  too  short  to  allow  of  an  absolute  judg- 
ment 

The  reaction  of  the  lupus  tissue  the  X-rays  is 
considered  by  Found  and  Schiff  to  be  oharaoter- 

istie.  They  describe  this  reaction  as  follows  :  The 
visible  lupus  nodules  trow  gradually  dark  red  and 
turgid.     Then  there  appear,  on   places  apparently 


normal,  dark  spots,  which  gradually  assume  the 
characteristics  of  lupus  nodules.  Later  the  nodules 
fall  out,  leaving  a  hole  the  size  of  a  pin's  head, 
which  looks  as  if  it  were  made  bj-  a  curette.  In 
the  place  of  the  nodules  are  left  fine  subcutaneous 
scars.  The  intervening  skin  is  white  and  smooth. 
Himmel  concludes  that  the  x-rays  exert  a  greater 
and  deeper  action  upon  the  lupus  tissue  than  upon 
the  healthy  skin. 

Lupus  vulgaris  and  cases  of  hypertrichosis  are 
the  diseases  in  which  the  x-rays  have  been  used 
therapeutically  most  often,  but  there  are  also  sev- 
eral other  diseases  in  which  they  have  been  used 
more  or  less. 

A  few  eases  of  lupus  erythematosus  have  been 
reported.  Jutassy  claims  better  results  in  the 
treatment  of  this  disease  from  the  x-rays  than  from 
any  other  treatment. 

Gocht  reports  a  case  where  hairs  growing  in  a 
wound  prevented  healing.  The  hairs  were  re- 
moved by  the  x-rays,  and  the  wound  then  healed. 
This  use  of  the  x-rays  is  similar  to  a  suggested  use 
in  removing  the  hair  in  certain  parasitic  diseases, 
such  as  tinea,  favus,  etc.,  where  a  permanent 
removal  is  not  desired,  but  merely  a  temporary  re- 
moval, to  enable  treatment  to  be  carried  out  more 
easily  and  effectively. 

Before  the  French  Academy  of  Sciences,  on 
behalf  of  Dr.  Sorel  and  Professor  Soret  of  Havre, 
M.  Mascat  ,c'  showed  a  scries  of  photographs  of  the 
hand  of  a  patient  who  had  been  suffering  from 
elephantiasis.  The  patient  had  recovered,  and 
solely  by  the  use  of  the  x-rays,  after  three  sittings 
of  a  few  minutes  each. 

A  few  cases  of  eczema  have  been  treated  bv 
the  x-rays.  According  to  Albers-Schonberg7  the 
x-rays  remove  absolutely  and  surely  the  eczema 
accompanying  lupus.  Dr.  Pusey*  states  that 
"the  cases  of  eczema  in  which  this  method  has  a 
field  of  usefulness,  are  the  \  cry  intractable  cases 
of  chronic  eczema,  in  which  there  is  a  necessity 
for  a  marked  stimulation  of  tin-  skin,  in  order  to 
gel    absorption   of   the    inflammatory   products." 

lie  Concludes  that  the  field  of  usefulness  in  eczema 

will  be  limited. 

A  few  cases  have  been  reported  recently  of  the 
use  of  the  x-rays  iii  cutaneous  cancer.  Stcnbeck 
claims  to  be  the  first  in  this  field,  lie  reports"  a 
case  of  a  woman  with  two  ulcerations  on  the  dor- 
stun  and  right  half  of  the  nose.  At  Brat,  daily 
sessions  of  ten  to  twelve  minutes  each  were  given  ; 

lamp  distance  fifteen  to  twenty  centimetres.  Re- 
action began  after  four  sessions.  After  eight  or 
ten  exposures  profuse  suppuration  ensued.  After 
thirty-five   exposures   the    ulcers   began    to   look 

clean  ami  smooth,  the  epidermal  islets  «,i.  n-t 
off,    and     new     epithelial     tissue     began     to     form. 

Treatment  now   began  to  be  more  vigorous,  and 

the  exposures  were  prolonged  to  fifteen  minutes 

each,  with  the  lamp  at  ten  centimetres.  A  weak 
reaction  appealed,  but  the  newly  formed  epidermis 

was  not  affected.  The  greatest  resistance  was  of- 
fered by  the  wall-like  circumference  of  tin-  ulcers. 
An  entire  month  was  required  to  overcome  it.     It 

decreased  in  height  and  width,  and  then  broke  up 
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into  individual  segments,  which  in  time  completely 
disappeared.  Sequira  42  has  reported  a  like  case. 
Against  these  cases  can  be  urged  the  same  objec- 
tion as  against  many  of  the  lupus  cases,  time 
enough  has  not  elapsed  to  judge  of  the  final  results, 
but  even  so,  they  are  encouraging  enough  to  war- 
rant further  trial. 

Enough  has  been  said  to  show  the  nature  of 
the  changes  in  the  skin  set  up  by  the  use  of  the 
x-rays  and  of  the  diseases  in  which  advantage  has 
been  taken  of  these  changes  to  apply  them  to  thera- 
peutic use.  It  remains  but  to  speak  briefly  of  the 
method  of  using  the  rays.  The  necessity  of  care 
to  prevent  injury  has  been  spoken  of  already. 
To  avoid  such  injuries  Freund  and  Schiff  have 
published  a  method  of  procedure  which,  if  fol- 
lowed, they  think  will  render  the  use  of  the  rays 
perfectly  safe.  They  state  that  for  epilation  with- 
out inflammation  the  maximum  limit  of  strength 
of  current  should  be  2  amperes  ;  tension,  l£  volts  ; 
tube  distance,  20  to  25  centimetres.  The  length 
of  exposure  should  not  be  over  ten  minutes.  To 
excite  inflammation  as  in  the  treatment  of  lupus, 
increase  the  strength  to  3^  amperes  and  the  ten- 
sion to  12|  volts.  Shorten  the  tube  distance  to 
10  centimetres  or  less.  Length  of  exposure  should 
be  the  same.  Protect  the  parts  not  to  be  treated 
with  sheets  of  lead.  To  test  the  patient's  resist- 
ance to  the  rays,  give  one  or  two  test  sittings  with 
the  tube  distant  20  centimetres.  If  there  is  no 
reaction  in  three  weeks,  it  shows  that  the  patient 
can  stand  the  treatment.  All  observers  unite  in 
saying  that  care  is  necessary,  and  that  treatment 
must  be  suspended  upon  the  first  appearance  of 
dermatitis.  By  observing  these  rules  it  is  claimed 
that  the  treatment  is  rendered  entirely  safe ;  in- 
deed, a  number  of  men  who  have  exposed  hun- 
dreds of  cases  to  the  x-rays  say  that  they  have 
never  had  a  case  of  dermatitis  follow. 

We  may  conclude  :  (1)  That  the  real  nature  of 
the  x-rays  is  not  yet  determined  definitely,  nor 
whether  the  therapeutic  action  following  their  use 
is  due  to  the  action  of  the  rays  themselves  or  of 
something  of  electrical  origin  accompanying  them  ; 
(2)  that  the  treatment  is  not  without  danger, 
unless  the  greatest  care  is  used;  (3)  that  the  ef- 
fects of  the  x-rays  remain  for  a  long  time,  and  re- 
covery is  very  slow;  (4)  that  whatever  may  be 
the  exact  origin  of  the  effects  produced,  a  definite 
reaction  is  caused  in  the  skin  by  the  use  of  the 
x-rays;  (5)  that  the  changes  induced  in  the  skin 
are  similar  histologically  to  those  seen  in  ordinary 
inflammation;  (6)  that  the  x-rays  are  not  proved 
to  have  any  bactericidal  power;  (7)  that  their 
therapeutic  effect  is  probably  due  to  the  inflamma- 
tion excited;  (8)  that  hair  can  be  removed  by 
their  use,  and  that  lupus  and  several  other  diseases 
can  be  healed  over;  (9)  that  in  a  few  reported 
cases  we  may  fairly  assume  that  a  permanent  cure 
has  been  effected,  but  that  in  a  majority  of  the 
reported  cases  too  little  time  has  elapsed  to  rule 
out  the  possibility  of  a  return  of  the  disease  ;  (10) 
that  the  effect  of  exposure  to  the  x-rays  is  so  extra- 
ordinarily slow  in  disappearing  that  months  should 
elapse  before    an  absolute  cure  is  assumed;  (11) 


that  while  the  permanency  of  the  cure  effected  may 
perhaps  be  doubtful  as  yet,  it  is  certainly  desirable 
to  experiment  further. 
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PATHOLOGY  OP  THE  NEWBORN  AS  IL- 
LUSTRATED IN  THE  PRACTICE  OF  THE 
WRITER.i 

BY   FREDERIC   W.  TAYLOR,   M.D.,   CAMBRIDGE,   MASS. 

When  your  president  did  me  the  honor  to  re- 
quest from  me  a  paper  for  this  meeting,  he  sug- 
gested that  it  be  clinical  rather  than  scientific. 
Acting  on  this  suggestion  I  have  chosen  to  look 
over  my  records  of  obstetric  cases  with  reference 
to  the  condition  of  the  children. 

The  cases  number  in  all  654,  563  being  cases 
of  which  I  was  in  charge,  and  91  being  cases  at 
which  I  was  present  as  assistant  or  consultant.  I 
find  that  64  —  nearly  10%  — of  the  children  were 
abnormal  either  at  birth  or  during  the  first  few 
days  of  life,  and  it  is  a  report  of  these  that  I  pre- 
sent for  your  consideration  tonight.  All  had  been 
carried  at  least  seven  months. 

1  Read  before  the  Obstetrical  Society  of  Boston,  January  16, 
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The  classification  which  I  have  made  is  a  purely 

clinical  one.  It  is  as  follows  :  Children  stillborn, 
23;  children  born  alive,  dying  within  a  few  days, 
22;  children  whose  respiration  was  delayed,  10. 

( >f  cases  not  included  in  these  groups  there  are : 
deformity,  2;  ophthalmia,  3  ;  melena,  2;  fracture  of 
clavicle,  same  child  as  one  melena,  1 ;  depression 
in  skull,  1  ;  facial  paralysis,  1. 

Less  serious  conditions,  as  icterus  and  fungus  of 
tin    navel  were  not  noted. 

Children  stillborn.  —  Of  the  23  stillborn  in- 
fants '.i  were  delivered  by  forceps.  In  8  of  these 
cases  the  forceps  were  applied  high.  Four  of 
these  8  cases  required  extreme  force  for  delivery. 
The  other  4  were  delivered  wnthout  difficulty  ;  in 
1  the  cord  was  at  the  side  of  the  head.  In  the 
ninth  ease  the  head  descended  well  into  the  pel- 
vis with  occiput  posterior,  and  did  not  rotate. 
The  labor  was  long,  about  thirty-six  hours.  The 
mother's  abdomen  was  very  large  and  legs  edema- 
tous. The  urine  examined  two  weeks  before  labor 
Contained  no  albumin.  The  quantity  of  liquor 
amnii  was  estimated  to  be  6  quarts.  The  entire 
body  of  the  child  wras  very  edematous,  and  the 
abdomen  much  distended.  The  placenta  was  ad- 
herent over  its  whole  extent,  and  was  very  large 
and  spongy.  The  cause  of  the  edema  of  the  child 
was  not  apparent.  If  maternal  it  must  have  been 
a  temporary  condition,  as  previous  children,  6  in 
Dumber,  had  been  healthy,  and  the  mother  gave 
birth  to  healthy  twins  in  less  than  thirteen  months 
after  this  delivery.  Two  of  the  23  stillborn  chil- 
dren were  delivered  only  after  the  head  had  been 
crushed.  In  each  case  the  mother's  pelvis  was 
narrow.  One  child  was  turned  with  the  expecta- 
tion of  extracting  it  alive.  This  proved  to  be 
impossible.  The  child  died  during  the  unavailing 
efforts  to  deliver  the  head.  The  other  child  died 
probably  thirty-six  hours  before  delivery.  It 
weighed  10  pounds  without  the  brain.  The  cause 
of  its  death  was  not  discovered.  The  only  abnor- 
mal condition  of  the  mother,  beside  the  narrow 
pefr  is,  was  an  acute  universal  eczema  which  began 
about  ten  days  before  the  labor. 

In  'I  rases  the  position  was  transverse.      In  each 

the  physician  on  his  arrival  found  an  arm  present- 
ing ami  the  membranes  ruptured. 

In  2  eases  the  mothers  were  uremic,  but  had  no 
eonvulsion.       One   of    the   children    was   delivered 

spontaneously,  the  other  by  podalic  version.     In 

tter  ease  the  cord  was  pulseless  when  the 
band  was  introduced  into  the  uterus.  Therefore 
in    neither  ilid  operative   interference  cause  the 

dl  itli  of   the  child.      The  uremia  of   the  mothers  is 

the  only  condition  that  was  apparent  that   would 

ail   unfa\  oiaUy  mi   the  children. 

\n  abnormal  placenta  existed  in  :i  cases.     One 

■  ;'\ ■;   a    second    was    large   and    contained   an 

unusually  large  proporti f    connective  tissue 

[n  this  case  the  mother  had  mumps  when  several 
months  pregnant.  The  attack  was  followed  bj 
extreme  tenderness  in  both  ovarian  regions.     The 

third  placenta  was  haul,  white  and  thin  over  more 
than    half    its  ana.       In  each  case  the  delivery   was 

premature. 


Antepartum  hemorrhage  occurred  in  1  ease,  lie- 
ginning  fifteen  hours  before  delivery,  and  contin- 
uing eleven  hours.  It  was  probably  the  cause  of 
the  child's  death,  although  fetal  movements  had 
not  been  felt  for  seventeen  hours  before  the  ap- 
pearance of  the  flow  which  was  synchronous  with 
the  onset  of  labor. 

In  2  cases  in  which  macerated  children  were 
born,  one  at  seven  and  one-half  months,  the  other 
at  nine,  the  mothers  had  each  been  pregnant  twice 
before,  but  had  never  borne  healthy  children. 
One  had  been  delivered  at  six  months  and  at  four 
months  ;  the  other  at  eight  months  of  a  dead  fetus, 
and  at  nine  months  of  a  child  that  lived  only  a 
few  minutes.  The  reason  for  this  habit  did  not 
appear. 

Of  twins  born  at  full  term,  estimated  to  weigh 
6  pounds  each  and  apparently  well  developed,  the 
epidermis  was  freely  exfoliating  from  one,  and 
there  were  blisters  on  the  fingers  of  the  other. 
Here  also  no  cause  of  the  deaths  was  discovered. 
The  mother  had  previously  borne  one  living  child, 
and  had  miscarried  once. 

Children  born  aliot  1"/*  died. — The  number  of 
children  born  alive  but  dying  within  a  few  days 
of  birth  were  22.  Eight  were  born  naturally  and 
showed  no  cause  of  death  except  a  lack  of  vitality. 
( »ne  of  them  was  born  at  seven  months,  2  at  seven 
and  one-half  months,  and  :!  at  8  months.  The  other 
2  were  probably  also  premature,  although  the  length 
of  the  pregnancy  was  not  known.  They  were 
both  small.  One  weighed  4  pounds  and  3  ounces; 
the  other  was  not  weighed.  Three  of  the  22  were 
delivered  by  forceps,  which  were  applied  high  in 
2  cases,  and  low  in  1.  One  child  delivered  by 
high  forceps  was  apparently  healthy,  weighed  8| 
pounds,  but  lived  only  three  days.  The  mother 
found  it  dead  soon  after  she  had  nursed  it.  I 
suspected  that  it  accidentally  smothered  in  the 
pillow  on  which  it  was  laid.  The  second,  deliv- 
ered by  high  forceps  and  traction  rods,  had  the 
cord  twice  about  the  neck.  Artificial  respiration 
induced  a  few  gasps  only.  The  mother  was  edem- 
atous but  not  albuminuric.  In  the  third  case  the 
head  was  in  the  vagina  when  forceps  were  applied, 

and  extraction  was  not  difficult.     The  child  lived 

live  days.  It  appeared  perfectly  well  until  the 
fourth  day.  Then  at  intervals  respiration  became 
feeble   and    slow,  and  the  child  eyanosed.      On  the 

administrati  :n  of  Bfcmulants  respu  itacn  improved, 

and  the  color  became  good.  These  attacks  in- 
creased in  frequency  and  severity  until  death.  A 
careful     post-mortem    examination     of     head    and 

trunk  by  Dr.  v..  A.  Darling  and  myself  revealed 

no  lesion,  and  I  am  at  a  loss  to  explain  the  condi- 
tion. In  the  cases  of  :">  children,  2  being  twins, 
the  mothers  were  uremic.      One  of   the  ;"i  was  born 

at  seven  months.     The  mother  had    post-pirtem 

rnn\  ulsioiis.  The  twins,  also  Imrn  at  se\  en  months, 
were  extracted    bj   the    feet    after   manual    dilation 

of  tl s.      One  lived  a  few  minutes.      It  had  been 

laid  one  side  on  the  Supposition  that  it  was  in 
good    condition,    and    was    found    dead    with    much 

blood  escaped  from  tin d.    The  other  lived  a 

few   hours.     The   mother   had   vomited    for  eleven 
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days  previous  to  the  labor,  and  continued  to  do  so 
till  she  died.  The  autopsy  of  the  mother  revealed 
advanced  chronic  parenchymatous  nephritis.  In 
the  fourth  case  the  mother  had  convulsions  several 
weeks  before  labor  and  again  during  labor.  The 
os  was  dilated  manually,  the  child  was  delivered 
by  turning,  and  lived  a  few  hours.  In  the  fifth 
the  cord  was  tight  about  the  neck,  but  offered  no 
serious  resistance  to  delivery.  The  fetal  heart 
was  plainly  heard  in  the  early  part  of  the  labor, 
but  the  cord  was  pulseless  at  the  time  of  delivery. 
The  child  gasped  only  a  few  times.  Labor  had 
lasted  fifteen  hours ;  delivery  was  spontaneous. 

One  mother  of  twins  was  in  an  advanced  stage 
of  phthisis.  The  children  were  born  at  eight 
months,  and  died  within  two  days.  One  child 
developed  purulent  inflammation  at  the  navel  and 
died,  aged  five  days.  The  source  of  the  infection 
was  not  discovered. 

There  was  one  case  of  hemorrhage  from  the 
navel.  There  was  no  history  of  hemophilia  in 
the  parents  or  in  an  older  child.  The  delivery 
was  by  breech,  but  was  successfully  accomplished. 
The  cord  was  unusually  long.  The  labor  lasted 
only  four  hours.  The  child,  a  boy,  was  well  till 
the  morning  of  the  fourth  day.  It  was  then  re- 
ported to  have  fretted  during  the  previous  night 
and  to  have  had  two  black  dejections.  A  few 
stains  thought  by  the  nurse  to  be  blood  were  on 
the  napkin.  The  child  was  pale  and  listless.  At 
noon  it  had  a  convulsion,  and  in  the  evening  I 
was  shown  two  napkins  considerably  stained  with 
blood,  and  found  the  belly  band  which  was  then 
on  extensively  stained  and  the  napkin  somewhat, 
and  the  cloth  about  the  navel  saturated  with 
blood.  One  or  two  lines  from  the  line  of  de- 
markation  of  the  cord  from  the  skin  was  an  ex- 
coriated line  on  the  skin  a  quarter  to  a  third  of  an 
inch  long.  The  proximal  part  of  the  cord  for  a 
third  of  an  inch  was  full,  soft  and  moist.  The 
child  was  pale,  and  cried  feebly.  Bleeding  stopped 
on  removal  of  the  coverings.  The  next  morning 
profuse  bleeding  again  occurred,  and  in  place  of 
the  excoriated  line  seen  the  day  before  there  was  a 
granular  surface  one  to  two  lines  wide,  extending 
two-thirds  the  circumference  of  the  navel.  The 
child  was  pale  and  cold,  and  died  at  noon  without 
recurrence  of  the  bleeding. 

There  is  1  case  of  deformity  of  the  esophagus 
and  trachea.  The  child  cried  normally  immedi- 
ately after  birth,  but  within  two  or  three  minutes 
the  breathing  became  hoarse  and  squeaky,  as  if 
obstructed,  and  the  epigastrium  and  suprasternal 
depression  were  deeply  retracted  during  inspira- 
tion ;  then  respiration  ceased,  and  the  child  re- 
laxed. Then  came  a  discharge  of  perhaps  2 
drachms  of  yellow  frothy  mucus  from  the  nose 
while  the  head  was  dependent.  Respiration  re- 
turned, and  was  clear.  In  a  few  minutes,  how- 
ever, it  was  again  obstructed,  and  then  cleared  in 
the  same  manner  as  before.  Later  an  attempt  to 
feed  the  child  was  followed  by  an  attack  of  dysp- 
nea and  discharge  of  liquid  through  the  nose.  A 
bougie  passed  through  the  nose  met  an  obstruc- 
tion 5   inches  from  the  nostril.     The  child  lived 


less  than  two  days.  An  autopsy  was  made  by  Dr. 
Wm.  D.  Swan  and  myself.  A  bougie  passed  into 
the  esophagus  was  arrested  at  the  same  point  as 
during  life.  A  short  distance  below  the  level  of 
the  cricoid  cartilage  the  trachea  and  esophagus 
were  firmly  joined  by  connective  tissue.  The 
upper  part  of  the  esophagus  was  a  blind  pouch. 
The  lower  part  communicated  at  its  upper  end 
with  the  trachea  by  an  opening  about  a  line  in 
diameter.  Above  this  opening,  on  the  posterior 
wall  of  the  trachea,  was  a  shallow  groove. 

Another  case  of  deformity,  a  meningocele,  was 
seen  with  Dr.  E.  A.  Darling,  who  discovered  by 
vaginal  examination  that  the  fetus  was  abnormal, 
and  feared  difficulty  in  delivery.  The  tumor  was 
pedunculated,  the  size  of  an  orange,  and  attached 
at  the  posterior  fontanelle.  On  the  under  side 
of  the  pedicle  was  a  small  opening  from  which 
a  liquid  drained  constantly.  The  temperature 
rose  to  107°  F.  on  the  second  day,  and  death  oc- 
curred on  the  third.  The  tumor  contained  cere- 
brospinal fluid  and  brain  tissue.  The  cerebral 
hemispheres  were  small,  and  the  corpus  callosum 
absent. 

Delayed  Respiration.  —  In  10  cases  there  was 
sufficient  delay  in  respiration  to  cause  the  fact  to 
be  noted,  while  not  enough  to  prove  fatal.  In 
one  of  these  the  cord  was  twice  about  the  neck ; 
in  another  once,  and  so  short  that  it  was  necessary 
to  cut  it  before  the  shoulders  could  be  delivered. 
It  is  probable  that  tension  on  the  cords  had  suffi- 
ciently interfered  with  fetal  circulation  to  cause 
asphyxia  and  consequent  delay  in  respiration. 
At  least  no  other  cause  was  evident.  In  6  cases 
the  children  were  delivered  by  forceps,  4  by  high, 
and  2  by  low.  These  6  labors  were  all  long,  from 
sixteen  hours  to  four  days,  and  ether  was  used  for 
a  considerable  time.  In  the  other  2  delivery  was 
by  podalic  version.  Both  mothers  were  uremic  ; 
one  of  them  died  of  eclampsia.  In  the  case  in 
which  the  mother  died  the  delay  in  the  establish- 
ment of  natural  respiration  was  so  great  that  it 
deserves  detailed  notice.  The  mother,  a  prinii- 
para,  was  within  a  few  days  of  the  expected  time 
of  confinement.  Symptoms  of  uremia  appeared 
ten  days  previous,  increased  in  spite  of  treatment, 
and  culminated  in  blindness  and  convulsion. 
Labor  had  not  begun.  The  os  was  dilated  forci- 
bly and  the  child  delivered  by  podalic  version. 
Dilatation  and  delivery  occupied  three-fourths  of 
an  hour.  Delivery  was  not  difficult.  The  child 
was  cyanosed  ;  the  heart  beat  feebly  about  100  a 
minute.  After  a  few  minutes  of  artificial  respira- 
tion the  child  gasped  4  to  6  times  a  minute.  The 
treatment  consisted  of  baths  of  warm  water  al- 
ternating with  sprinkling  of  cold,  rhythmical 
traction  of  tongue,  suspension  by  feet,  artificial 
respiration  —  both  the  Sylvester  and  the  Schnltze 
methods.  At  the  end  of  half  an  hour  the  pulse 
was  25  to  30,  the  respiration  4  to  6,  gasping,  the 
color  not  improved.  Dr.  Geo.  P.  Cogswell,  who 
was  assisting  me,  then  began  slapping  rapidly  and 
vigorously  all  parts  of  the  child,  head  as  well  as 
trunk  and  limbs.  In  fifteen  or  twenty  minutes 
the  heart  beat  was  80  and  the  gasps  15.     Every 
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remission  of  dapping  was  followed  by  feebler 
action  of  heart  and  lungs,  and  renewal  of  slap- 
ping by  stronger  action.  Gradually  the  skin  be- 
came mottled  pink  and  white,  and  there  were  a 
few  feeble  cries.  An  hour  and  a  half  after  birth, 
till  which  time  this  treatment  was  continued,  the 
heart  beat  was  120  and  the  respiration  20,  and 
persisted  without  treatment;  the  color  was  good. 
The  child  subsequently  showed  no  ill  effects  of 
the  heroic  treatment.  For  some  weeks  it  did  not 
gain  weight,  but  later  throve  fairly,  and  when  ten 
months  old  was  reported  to  weigh  between  17 
and  18  pounds.  When  this  child  had  repeatedly 
ceased  to  breathe  as  soon  as  vigorous  treatment 
was  withheld,  I  despaired  of  its  life,  assuming 
that  a  condition  or  lesion  existed  incompatible 
with  life.  Its  resuscitation  was  to  me  unexpected, 
and  may  be  ascribed  to  Dr.  Cogswell's  patient  and 
enthusiastic  efforts.  One  naturally  asks  what 
pathological  condition  was  removed  thereby.  Is 
it  not  fair  to  suppose  that  in  addition  to  asphyxia 
the  child  was  suffering  from  uremia  received  from 
the  mother,  and  that  because  of  this,  respiration 
and  heart  action  could  not  be  maintained  except 
under  the  influence  of  excessive  stimulation,  and 
that  during  the  hour  and  a  half  during  which  such 
Stimulation  was  applied,  elimination  through  skin, 
lungs  and  kidneys  had  been  sufficient  to  bring  the 
blood  and  tissues  into  a  condition  near  enough 
normal  to  permit  vital  processes  to  continue  spon- 
taneously? But  whatever  the  explanation,  the  re- 
sult encourages  longer  and  more  energetic  efforts 
than  I  believe  most  of  us  are  accustomed  to  make 
in  behalf  of  children  born  under  similar  conditions. 
Deformity.  —  Beside  the  eases  of  deformity  in- 
cluded in  the  second  group,  and  already  described, 
there  are  2,  one  of  hare  lip  and  cleft  palate,  about 
which  there  was  DOthing  unusual,  and  one  of 
vascular  nevus.  The  nevus  was  of  the  capillary 
variety.  It  was  on  the  left  side  of  the  face,  and 
made  that  side  more  prominent  than  the  other. 
When  the  child  was  only  a  few  weeks  old,  his 
mother  noticed  that  he  did  not  move  the  right 
hand  as  freely  as  he  did  the  left.  When  live 
months    old    he   sereamed    an    hour,   and    then   had 

twitching  of  the  right  leg.     Subsequently  he  had 

many  attack-  of  screaming  and  convulsion.  The 
convulsion  usually  began  in  the  right  eye,  and 
slow  1\  extended  over  the  right  arm  and  leg.  lie  is 
now  seven  and  one-half  years  old,  walks  with  a 
slight  limp,  and  has  but  little  use  of  right  arm 
ami     hand,     which    are    small.      lie    is    undersized, 

arcl  poorly  developed  mentally.  A  recent  exam- 
ination shows  that  the  aeVUS  occupies  the  left 
cheek,  left  half  of   forehead,  of  nose  and   of   upper 

lip,  and  appears  irregularly  on  the  palpebral  con- 
junctiva of  the  left  eye,  the  inside  of  the  lift 
cheek,  and  the  left  half  of  the  palate.  This  dis- 
tribution corresponds   to  the   distribution  of  the 

Ophthalmic    and     superior    maxillary    blanches    of 

the  fifth  cranial   nerve,  a  correspondence   which 

n   noted    in    Other   Oases.       If    abnormal   \as 

CUlarity  hu  followed    also   the    distribution    of    the 

dural  branches  of  the  superior  maxillarj  branch, 
have  we  not  a  reasonable  explanation  ,,t  ii q 


vulsions  and  paralysis  in  the  pressure  which 
would  naturally  be  exerted  by  the  very  vascular 
tissues   on    the   motor  areas? 

Ophthalmia.  —  Three  cases.  None  of  them  was 
of  a  very  severe  type. 

.1/,  I, mi.  —  There  were  2  cases.  A  girl,  weigh- 
ing 10  pounds,  was  born  after  a  pregnancy  of 
ten  months.  The  father  had  had  severe  attacks 
of  epistaxis  during  boyhood  and  youth.  Other- 
wise the  family  history  is  negative.  The  labor 
was  normal,  except  that  delivery  of  the  shoulders 
was  difficult,  requiring  strong  traction  on  the 
head  in  addition  to  the  expulsive  efforts  of  the 
mother.  During  traction  the  right  clavicle  broke 
near  its  outer  end.  The  child  was  born  at  2.30 
a.m.  During  the  following  day  and  night  she 
was  in  much  distress,  crying,  choking  and  vomit- 
ing frequently.  The  vomitus  consisted  at  times 
of  brown  mucus,  at  times  of  bright  red  blood. 
The  junction  of  the  umbilical  cord  and  skin  was 
of  a  slightly  yellow  color,  of  sodden  appearance, 
and  had  a  red  areola.  The  yellow  ring  was 
snipped  with  scissors,  but  no  pus  exuded.  On 
the  second  day  vomiting  of  the  same  character  as 
on  the  first  occurred  three  times,  and  in  the  fol- 
lowing night  once,  but  not  afterwards.  On  the 
fourth  day  the  navel  had  a  much  better  appear- 
ance.    *)n  the  fifth  a  bloody  vaginal  flow  began, 

and  lasted  four  days.  Vaginal  examination,  by 
means  of  an  aural  speculum,  discovered  the  blood 
coming  from  the  uterus.  The  cord  came  off  on 
the  ninth  day  leaving  the  navel  normal.  The 
temperature  reached  100°  F.  on  the  second  day. 
101.8"  on  the  third,  and  100.2°  on  the  fourth,  and 
was  afterward  normal.  The  digestion  was  poor 
for  several  weeks,  1ml  good  since  then,  and  the 
child  has  developed  satisfactorily.  The  clavicle 
united  without  deformity. 

The  other  child,  a  boy,  weighing  <>  pounds,  had 
no  family  history  of  hemophilia.  The  mother  had 
serious  mitral  insufficiency.  All  over  the  child's 
head  there  w  ere  at  birth  dark  reddish-brown  spots, 
the  si/.c  of  an  ordinary  pin  head,  thickly  placed, 
not  disappearing  on  pressure.  When  twelve 
hours  old  he  vomited  dark  green  mucus,  ami  did 
so  repeatedly  till  the  third    day    when    he    vomited 

l  or  -  drachms  of  bright  blood,  and  passed  de- 
jecta, the  first  tarry  in  appearance,  later  red  and 
black,  or  dark  red.     There  was  frequent  spitting 

of  a  substance  streaked  with  blood.  <  bi  the  fourth 
day  he  bad  twelve  dejections  red  or  black.       After 

one'  large  one  consisting  of  dark  red  liquid  the 

extremities    becalm Id,  the    face   cyanosed,   and 

the  whole  body  limp.  This  condition  lasted  three- 
fourths  of  an  hour.  On  the  tilth  day  then'  were 
six  dejections  ol  the  same  character  as  before, 
hut  less  in  amount  ;  vomiting  of  a  small  clot,  fol- 
lowed bj  faintness.     There  was  no  further  hema- 

temesis.  There  were  four  black  or  red  dejec- 
tions on  the  sixth  day,  one  on  the  eighth,  one  on 
the    ninth,    and    a   green    one   on    tin'    tenth.      The 

temperature   varied    from  !'T"   to    100°.     In    two 

weeks  the  macules    had    nearly    disappeared.      The 

child   remained    small,    hut    a    year   afterwards   was 

living,  and  considered  bj   the  mother  to  be  wet* 
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Depression  in  skull  and  facial  paralysis.  — In 
the  2  following  I  believe  that  the  lesions  were 
caused  by  the  forceps.  One  child  was  born  with 
a  depression  in  the  left  frontal  bone,  1  by  \\ 
inches,  and  J  inch  deep.  Within  four  weeks  the 
bone  had  returned  nearly  to  its  normal  contour. 
The  delivery  was  by  means  of  forceps  and  trac- 
tion rods,  and  considerable  force  was  required. 
The  other  child  had  left  facial  paralysis,  which 
had  so  diminished  by  the  eleventh  day  as  to  be 
hardly  perceptible.  Forceps  had  been  applied 
when  the  head  was  well  in  the  pelvis,  with 
occiput  R.  A. 

I  am  aware  that  in  this  recital  of  cases  there  is 
much  that  is  commonplace,  and  that  from  your 
own  experiences,  which  in  obstetrics  are  larger 
than  mine,  you  could  contribute  cases  of  equal 
and  greater  interest.  If,  however,  any  of  us  shall 
be  stimulated  by  it  to  more  careful  observation  of 
the  lesions  and  symptoms  of  the  newborn  child, 
this  paper  will  have  a  sufficient  excuse  for  being. 


OBLIQUE  SUBTROCHANTERIC  OSTEOTOMY, 
FOR  THE  LENGTHENING  OF  THE  FEMUR, 
AND  CORRECTION  OF  THE  DEFORMITY  OF 
FLEXION  RESULTING  FROM  HIP  JOINT 
DISEASE. 

BY  E.   G.  ABBOTT,   M.D.,   PORTLAND,   ME. 

Osteotomy,  for  the  correction  of  flexion  in  hip 
disease,  has  been  performed  in  various  ways  on 
different  parts  of  the  femur,  for  more  than  a  half 
century,  and  the  results  obtained  have  justified  its 
recommendation  in  the  majority  of  cases,  but  until 
recently  no  attempt  has  been  made  to  combine 
lengthening  of  the  bone  with  the  straightening  of 
the  limb. 

The  earliest  operators  divided  the  bone  above 
the  trochanter  major,  or  at  least  above  the  tro- 
chanter minor,  meeting  with  sufficient  success  to 
warrant  the  continuation  of  experiments  in  this 
direction. 

Adams'  section  of  the  neck  of  the  femur  is 
familiar  to  all,  and  from  an  anatomical  standpoint 
it  is  certainly  correct,  but  in  a  large  percentage  of 
cases  cannot  be  successfully  accomplished,  as  the 
neck  is  absent  in  many,  while  in  others  the  patho- 
logical changes  are  so  marked  that  the  part  is 
inaccessible. 

Barton,  Sayer,  Maisoneuve  and  others  per- 
formed the  osteotomy  lower  down,  but  still  above 
the  trochanter  minor,  and  this  operation,  although 
much  less  difficult  than  Adams'  had  the  same  dis- 
advantage of  being  above  the  attachment  of  the 
ileopsoas  muscle,  which  often  caused  a  return  of 
the  flexion. 

Volkman's  operation,  which  consists  of  the  re- 
moval of  a  wedge-shaped  piece  of  bone  from  the 
trochanter  major,  offered  no  improvement  over 
the  others,  and  though  reported  successful,  re- 
ceived but  little  support,  soon  falling  into  disuse. 

In  the  year  1872,  Gant  devised  the  operation 
which  bears  his  name,  and  the  advantage  gained 
by  setting  free  the  resistance  of  the  contractured 


ileopsoas  muscle,  was  at  once  recognized,  and  has 
been  almost  universally  used  since.  Although 
this  operation  removes  many  of  the  objectionable 
features  found  in  the  others,  it  still  leaves  much 
room  for  improvement,  and  while  the  flexion  is 
permanently  remedied,  it  causes  a  considerable 
shortening  of  the  bone,  necessitating  the  wearing 
of  such  a  thick  patten  that  it  makes  walking  in 
many  cases,  nearly  as  difficult  as  before. 

Hoffa,  Lauenstein,  Landeve,  Konig,  and  other 
German  savants,  during  the  past  year  have  suc- 
cessfully performed  the  oblique  subtrochanteric 
osteotomy  with  lengthening  of  the  femur,  and 
strongly  recommend  it  in  preference  to  the  so- 
called  Gant  operation.  A  brief  outline  of  their 
procedure  is  as  follows  : 

All  of  the  contractured  muscles  and  fasciae  are 
subcutaneously  divided,  and  the  patient  is  placed 
on  the  side,  with  a  cushion  between  the  thighs. 
The  femur  is  laid  bare  by  an  incision  some  3  in- 
ches in  length,  the  centre  of  which  is  from  2^  to 
4  inches  below  the  trochanter  major.  The  skin 
and  soft  tissues  are  held  to  one  side  by  retractors, 
and  the  osteotome  is  placed  firmly  against  the 
bone,  and  driven  at  an  angle,  varying  from  30°  to 


45°  upward  and  inward  through  the  shaft  of  the 
femur  until  only  a  thin  bridge  of  the  inner,  com- 
pact tissue  remains,  when  the  division  is  completed 
by  fracture.  The  leg  is  then  forcibly  extended 
by  means  of  a  screw,  drawing  the  smooth-cut 
surfaces  by  each  other,  until  the  desired  length 
is  obtained.  The  wound  is  dressed  without  clos- 
ing, and  a  plaster  of  Paris  spica  is  placed  on  the 
leg  with  an  opening  over  the  incision,  allowing 
easy  access  to  it.  The  leg  remains  in  this  position 
five  weeks,  after  which  the  plaster  is  removed,  and 
massage  and  gymnastics  employed,  the  patient 
meanwhile  moving  around  with  the  aid  of  crutches, 
the  full  weight  not  being  borne  on  the  fracture 
before  the  twelfth  week. 

In  undertaking  this  operation  the  writer  felt  that 
it  might  be  much  simplified  by  obviating  the  use 
of  such  powerful  force  in  the  separation  of  the 
bone,  and  the  destruction  of  so  much  of  the  soft 
tissues  subcutaneously,  thereby  reducing  the  lia- 
bility of  infection  and  injury  to  the  blood  vessels 
and  nerves.  A  description  of  the  method  em- 
ployed by  him  on  a  patient  where  flexion  of  45° 
and  actual  shortening  of  the  bone  amounting  to  3  \ 
inches  were  present,  is  given  below : 
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The  site  of  the  operation  was  prepared  in  the 
usual  manner,  and  the  patient  placed  on  the  side 
with  a  large  sand  bag  between  the  thighs  against 
the  perineum.  The  osteotome,  which  was  of  the 
same  width  as  the  .bone,  was  entered  through  the 
skin,  and  underlying  tissues,  upon  the  femur  about 
4  inches  below  the  upper  border  of  the  trochanter 
major,  where  it  was  firmly  held  at  an  angle  of  30°. 
It  was  then  driven  through  the  bone  as  far  as  the 
inner  compact  tissue,  when  it  was  exchanged  for 
a  narrow  one,  and  the  division  continued  well  into 
this,  after  which,  it  was  withdrawn  and  the  sec- 
tion completed  by  fracture.  The  leg  was  placed 
in  the  corrected'position,  and  dressing  applied.  A 
temporary  splint  was  bandaged  to  the  side  to  pre- 
vent accident  during  transportation  from  the  ope- 
rating room  to  the  ward.  After  the  patient  was 
in  bed  a  Buck's  extension  was  applied  to  the  leg, 
with  side  plasters  reaching  to  the  fracture.  A 
side  splint  which  extended  from  the  axilla  to  the 
foot  was  loosely  bandaged  to  the  body,  and  weights 
were    placed    on  the    end   of   the  extension,   and 


tage  of  making  a  radeograph,  which  will  enable 
him  to  determine  the  size  of  the  femur,  and  the 
exact  location  at  which  the  osteotome  should  be  en- 
tered in  order  to  free  the  attachment  of  the  ileop- 
soas  muscle  to  the  trochanter  minor. 

Another  point  to  be  considered  is  the  width  of 
the  osteotome,  which  must  be  regulated  by  the 
size  of  the  bone,  so  as  to  obtain  a  clean  cut  sur- 
face by  one  passage  of  the  instrument.  The  angle 
at  which  it  is  to  be  held  must  also  be  governed  by 
the  size  of  the  femur. 

It  will  be  found  necessary  to  use  judgment 
rather  than  an}-  hard  and  fast  rule  in  regard  to  the 
amount  of  weight  necessary,  as  it  varies  with 
different  patients,  and  must  be  gradually  increased 
until  results  are  obtained  when  it  can  be  lessened 
and  held  by  the  side  splints. 


Clinical  SDcpartmcnt. 


gradually  increased.  The  muscles  relaxed  in  thir- 
ty-six hours,  when  the  Length  and  position  wen 

regulated    and    the   splint  firmly  applied,  retaining 

the  leg  in  the  corrected1  position.  Measurements 
were  Frequently  made  in  order  to  ascertain  if  the 
length  remained  unchanged,  and  ;ii  (he  end  of  the 
eighth  week  all  apparatus  was  removed,  and  the 
patient  allowed  t<>  move  around  in  bed.  At 
the  commencement  of  the  tenth  week  he  was 
given  crutches  and  exercised  freely.  The  femur 
was  lengthened  1  \  inches,  by  actual  measurement, 

and  the   flexion  was  completely Tected,  at  the 

adhesions  were  broken  up  by  the  operation,  allow- 
ing movement  of  16°.  I>' very  was  uninter- 
rupted, anion  being  Ann  at  end  <>t'  eighth  week, 
and  the  patient  now  walks  easily  with  the  heel  of 
the  shoe  raised  ;  of  an  inch  on  mside,    There  are 

several    Steps    ill    the    Operation    which    the    writer 

considers  of  importance,  and  which  should  be 
brought  t"  the  notice  of  the  surgeon  : 

Too  much  stress  cannot  be  laid  upon  the  advan- 


A  CASE  OF  CHIN  LEFT  POSTERIOR.1 

BY  H.  T.  SWAIN.   M.H.,    Huston, 

P/tysiclan  to  Out  Patients,  Boston  Lying-in  Hospital. 

Mrs.  A.  P.,  an  Italian,  thirty-two  years  old,  in 
her  third  pregnancy.  Previous  history  negative. 
Previous  labors  normal. 

When  I  first  saw  the  patient  in  the  Out-Patient 
Department  of  the  Lying-in  Hospital,  November 
15,  1900,  at  8.30  p.m.,  she  had  been  in  labor  about 
six  hours,  the  membranes  having  ruptured  three 
horns  previously.  She  did  not  send  for  a  doctor 
until  she  had  been  in  labor  for  some  time,  and 
when  first  seen  by  the  externe  the  head  was  so 
low  that  he  easily  made  a  diagnosis  of  face,  send- 
in;,'  at  once  for  assistance.  When  seen  by  Dr. 
Cary,  the  out-patienl  house  physician,  the  present- 
ing part  was  only  a  little  higher  than  the  position 
in  which  I  shall  describe  it. 

Abdominal  examination  showed  the  hack  to  he  to 
the  left,  fetal  heart  Ion, lest  in  the  lower  left  quad- 
rant, rate  180.  During  each  pain  the  uterus  con- 
tracted firmly,  and  the  abdominal  muscles  wen 
rigidly  set,  the  patient  straining  violently.  The 
intervals  of  the  contractions  were  about  two  min- 
utes, and  they  lasted  a  good  minute.  Visual  ex- 
amination   showed   considerable   bulging   of    the 

external   genitals   during   each   pain. 

Vaginal  examination  showed  the  os  fully  dilat- 
able, membranes  ruptured,  and  a  face  presenting 
about  one  ami  a  half  inches  from  the  introitus, 
with  the  chin  left  and  posterior.  During  a  pain 
the  head  descended  very  little  Then  was  not  the 
least  rotation.  What  little  was  gained  during  the 
pain  was  lost  in  the  interval,  for  the  head  needed 
immediately.      I  tried  during  fcWOOr  three  pains  to 

rotate  the  head  by  pressure  with  the  hand  against 
the  posterior  ramus  of  the  lower  jaw,  hut  was  un- 

ahle  to  accomplish  anything,  the  head  being  (irmly 

wedged  into  tin'  excavation.     Dr.  Gary's  attempts 

I  R«Sd   bSfott   Hi'-  oi-t.  in.-il   s.„,,t,    ,,f  li.mton.  January  16, 
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to  flex,  and  then  to  extend  and  rotate  had  been 
without  result. 

The  patient  was  now  given  full  surgical  anes- 
thesia, and  pressure  with  the  hand,  and  then  a 
single  forceps  blade  failed  to  rotate  in  the  least. 
The  forceps  was  then  applied  and  rotation  at- 
tempted, some  traction  at  the  same  time  being 
used.  However,  the  head  being  so  firmly  wedged 
in,  the  forceps  could  not  be  well  enough  applied 
to  allow  much  pull,  and  even  had  I  been  able  to 
get  a  firm  application,  I  should  not  have  felt  like 
pulling  much  because  it  was  evident  that  the  un- 
rotated  head  could  not  come  down  without  great 
violence  to  the  soft  parts.  I  was  unable  to  turn 
the  head  in  the  least  by  any  of  the  methods  men- 
tioned after  careful  trial.  I  knew  the  child  was 
alive,  for  every  time  that  I  accidentally  touched 
her  lips  she  sucked  my  finger.  I  disliked  to  think 
of  perforation  under  these  circumstances. 

Making  another  attempt  at  manual  rotation  after 
taking  off  the  forceps,  I  noticed  that,  while  pull- 
ing hard  under  the  chin  to  increase  extension,  the 
head  seemed  to  recede  a  little.  Following  this 
lead,  by  extreme  extension,  the  middle  finger 
under  the  chin,  the  thumb  against  the  forehead, 
and  gentle  pressure  upward,  the  head  was  gradu- 
ally slid  up,  and  placed  above  the  brim  between 
an  assistant's  hands  holding  it  through  the  abdom- 
inal wall.  I  then  wondered  as  to  the  next  step. 
I  knew  that  a  speedy  delivery  was  essential  to  the 
child's  life  tor  the  cord  was  pulsating  feebly. 
I  felt  that  it  would  be  hard  to  bring  the  head 
down  with  the  occiput  presenting  because  of  the 
extreme  moulding  and  because  the  forces  which 
made  it  come  down  as  a  face,  would  still  be  likely 
to  extend  the  head.  Feeling  a  foot  without  put- 
ting my  hand  above  the  lower  uterine  segment, 
I  brought  it  down,  my  assistant  turning  the  head 
up  at  the  same  time.  Delivery  was  easy  as  a  half 
breech. 

The  child  resuscitated  with  some  difficulty. 
Her  face  was  extremely  cyanotic  and  edematous, 
the  lips,  eyelids,  and  nose  bulging  a  great  deal. 
There  was  a  complete  subconjunctival  ecchyrnosis 
in  each  eye.  The  baby  weighed  nine  pounds,  and 
is  now  well,  although  there  is  still  a  noticeable  re- 
traction of  the  head.  The  mother  was  uninjured 
and  had  a  normal  convalescence. 

Other  methods  of  operation  have  been  advised. 
McLean,  in  two  cases,  has  converted  a  posterior 
chin  to  an  anterior  occipit  in  the  pelvis.  In  this 
case  the  large  moulded  head  so  filled  the  pelvis 
that  it  would  have  been  necessary  to  disengage  it 
before  turning. 

Symphyseotomy  has  been  advocated. 

I  realized  the  dangers  of  replacing  the  head 
above  the  brim,  and  turning  in  a  dry  uterus,  and 
should  not  have  used  force  to  accomplish  them. 
It  seems  to  me  that  the  ease  with  which  the  head 
pushed  back  was  due  to  the  fact  that  the  patient, 
by  her  own  muscular  force,  had  crowded  the  head 
down  and  that  the  uterus  was  not  in  the  state  of 
retraction  that  it  would  have  been,  had  it  been 
forcing  the  head  down. 

I    shall  attempt  to  draw  no   conclusions  from 


this  single  case.  It  is  interesting  to  me  as  show- 
ing how  easily  a  head  well  down  in  the  pelvis  in 
a  position  impossible  of  delivery  without  violence, 
could  be  replaced  above  the  brim.  It  was  inter- 
esting also  as  showing  the  impossibility  of  the 
commonly  accepted  mechanism  in  this  case,  for 
while  the  head  was  so  far  down  that  it  could  ad- 
vance no  farther  without  violence,  the  chin  was 
not  impinging  against  anything. 


Si^ctiical  $rog«0g. 


RECENT    PROGRESS    IN  PUBLIC    HYGIENE. 

BV  SAMUEL  W.   ABBOTT,   M.D.,   BOSTON. 

(Concluded  from  No.  14,  p.  33S.) 
WATER    SUPPLY    AND    SEWERAGE. 

A  Process  for  Removing  Iron  from    Water. 

Messrs.  Linde  and  Hess 2i  describe  a  process 
for  removing  the  iron  from  water  by  treating  it  in 
a  filtering  vessel  filled  with  wood  shavings  free 
from  turpentine,  and  impregnated  with  oxide  of 
tin.  The  hydrated  oxide  of  iron  resulting  from 
this  process  is  retained  by  the  shavings  as  a 
brownish  red  deposit.  The  shavings  are  renewed 
every  two  months. 

Schitmburfs  Process  for  Purifying   Water. 

Pfuhl  M  states  that  this  process  consists  in  add- 
ing .06  gramme  of  free  bromine  in  the  form  of 
bromide  of  potassium  solution  to  each  liter  of 
water.  A  like  volume  of  9%  solution  of  ammo- 
nia is  added  to  remove  the  bromine  and  make  the 
water  palatable.  This  process  is  advocated  for 
use  in  the  case  of  suspected  waters,  epidemics, 
ships'  tanks  and  armies  in  tropical  countries. 

Septic   Tanks  for  Sewage  Disposal. 

Messrs.  Alvord  &  Shields,26  of  Chicago,  in  com- 
menting upon  the  use  of  septic  tanks  for  sewage 
disposal,  make  the  following  statement : 

"  A  good  deal  of  this  enthusiasm  has  arisen 
because  of  the  unwillingness  of  experimenters  to 
publish  their  failures,  or  in  any  way  record  expe- 
riences which  did  not  come  up  to  their  expecta- 
tions. The  literature  on  this  subject  is  oftentimes 
misleading,  and  must  be  read  in  the  light  of  per- 
sonal examination  or  practical  experience  to  be  of 
any  benefit.  As  a  sample  of  the  overconfidence 
now  being  displayed,  the  interesting  proposition 
of  a  village  has  been  noticed  which  intends  to 
place  its  septic  tank  and  contact  beds  in  a  public 
park  overlooking  a  beautiful  lake,  floor  it  over, 
and  provide  seats  so  that  it  may  become  a  play- 
ground for  the  misses  and  children  of  the  neigh- 
borhood, and  a  resting  place  for  the  pleasure 
seeker.  Such  overconfidence  has  arisen  from  re- 
peated statements  in  print  that  no  nuisance  re- 
sults  from   the    process.     The    statement   is   not 

14  Ges.  Ingenieur,  April  15, 1900,  p.  106. 

25  Zeitsch.  f.  Hvg.,  WOO,  p.  53. 

26  Engineering" Record,  March  16, 1901,  p.  247. 
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tin  true,  in  general,  but  one  who  had  visited  or 
operated  many  of  these  tanks  would  not  recom- 
mend them  for  sites  for  lovers'  rests  or  health 
retreats  unless  given  the  most  expert  management 
and  attention.  The  writers  have  operated  several 
septic  tanks  during  the  past  three  years,  one  of 
which  has  had  close  attention  during  the  whole  of 
that  time.  The  first  season  it  was  thought  a  sim- 
ple affair  to  manage  it;  the  second  season  it  was 
concluded  nothing  was  definitely  known  about  its 
operation  at  all;  the  third  season,  in  humbleness 
of  spirit,  it  was  realized  that  something  was  being 
learned  about  it,  and  in  the  course  of  another  sea- 
son it  is  hoped  to  learn  even  more. 

"  How  is  it  then  that  a  septic  tank  of  fixed  di- 
mensions succeeds  at  all,  as  in  so  many  cases  they 
unquestionably  have,  and  why  are  some  of  them 
such  undeniable  failures?  We  think  it  is,  so  far 
at  least,  purely  a  matter  of  chance.  One  septic 
tank  has  been  observed  which  was  carefully  de- 
signed, which  has  given  as  high  purification  as  80% 
of  organic  matter  removed ;  while  another  tank 
of  the  same  design  in  a  neighboring  city  of  the 
same  size,  with  about  the  same  quantity  of  sewage 
and  with  details  almost  precisely  the  same,  has 
not  effected  so  good  purification,  perhaps  not  half 
as  good,  on  the  average.  If  this  is  true  in  such 
an  instance,  how  is  it  possible  that  tanks  hitherto 
used  for  chemical  precipitation  or  cisterns  hith- 
erto used  for  pumping  reservoirs,  are  going  to  be 
turned  into  successful  septic  tanks  at  a  moment's 
notice,  and  for  all  kinds  and  quantities  of 
sewage  ?  " 

London  Seirage.7' 

The  following  figures  relate  to  the  sewage  of 
London  which  was  treated  in  1900  at  the  two 
outfalls  at  Harking  ami  Crossness  upon  the 
Thames : 

Harking.  Crossness.  Total. 

Gallons.  Gallons.  Gallons. 

Sewage  treated,  5*,2o;i  r,on,oon  43,321,200,000       101  ,530,800,000 

Maximum  daily  flow,        318,202,400  Jir.,.ir.s,(i;i 

Minimum        "         "  87.372,000  77.547.94S 


Tons. 

Tons. 

Tons. 

Lime  used, 

12,999 

7,455 

20,454 

Sulphur,  Iron, 

2,918 

2,011 

t,esB 

Slndge  sent  to  sea. 

1,574,000 

708,000 

2,372,0011 

Average  per  week, 
Screenings, 

30,270 

l.vui; 

46,818 

4,178 

Kl.l 

l.'.ISM 

The  increase  in  the  quantity  of  sewage  treated, 
over  that  of  the  previous  year  was  B,816,028,000 
gallons,  and  in  the  quantity  of  sludge  sent  to  sea 
82,000  tons. 

im.i  9TBIAL    RTOIEKa. 

Tnduetrtal  Lead  Patterning. 

Dr.  Legge,  Medical  Inspector  of  factories  for 
England,  contribute*  a  paper*  ofl  Lead  Poison- 
ing,  the   data  for   which    wipe  tabulated  as  the 

result    of     a    law    of    I  "<!»:!,    which    requires    every 

physician  when  called  to  a  patienl  whom  be  be- 
[lares  to  be  suffering  with  lead  poisoning,  eon 
tnoted  in  ■  factory  or  workshop  to  notify  the  ease 
at  once  to  the  inspector  of  factories,  A  similar 
obligation  is  imposed  upon  tin onpier  or  owner 

"  engineering  Record,  Mar.  h  18,  lool.  p.  24«. 
■  .Journal  at  llyglene,  vol.  I,  Ho.  1.  ISM,  p    » 


of  the  factory,  thus  constituting  a  close  analogy 
between  this  law  and  that  which  requires  notifica- 
tion of  infections  diseases.  As  one  main  object 
of  an  infectious  disease  notification  act  is  the  pro- 
tection of  the  community  against  such  a  disease 
as  diphtheria,  so  repeated  notifications  of  lead 
poisoning  in  the  same  trade  may  lead  to  an  inves- 
tigation, and  to  the  adoption  of  regulations  for 
the  protection  of  the  operatives. 

The  principal  symptoms  referable  to  lead  poi- 
soning were  those  of  the  digestive  system,  anemia, 
headache,  paretic,  encephalopathy,  rheumatic  and 
uterine. 

The  occupations  were  the  following :  smelting, 
brass  working,  sheet  lead,  printing,  file  cutting, 
plumbing,  enameling  of  hollow  ware,  white  lead 
working,  red  lead,  earthenware,  lithotransferring, 
glass,  enameling  of  iron  plates,  electric  accumula- 
tors, paints  and  colors,  coach  painting,  ship  build- 
ing and  other  industries. 

The  methods  of  exposure  varied,  but  were 
chiefly  to  the  fumes,  the  dust,  and  the  handling 
of  metallic  lead  and  paint. 

The  writer  urges  the  importance  of  cleanliness, 
and  not  simply  cleanliness  of  the  hands,  but  also 
of  the  teeth,  nails  and  clothing. 

He  also  insists  upon  a  periodic  medical  exami- 
nation of  workmen,  by  a  competent  medical  ex- 
aminer who  should  have  power  to  suspend  any 
one  temporarily,  or  permanently,  from  work  whom 
he  may  find  is  specially  susceptible  to  poisoning. 

This  examination  should  include  thorough  in- 
spection of  the  condition  of  the  teeth  and  gums, 
of  the  pupils  and  muscles  of  the  eyes,  the  color  of 
the  conjunctiva,  the  presence  or  absence  of  tremor 
or  hysteria,  and  the  resistance  of  the  extensors  of 
the  wrist  to  forcible  flexion. 

A  table  is  presented  relating  to  1130  cases  of 
lead  poisoning  which  were  reported  in  1899.  It 
does  not  include  cases  reported  among  painters 
and  plumbers,  since  the  acts  do  not  apply  to  these 
occupations. 

The  Dangers  of  Cutlery  Grinding, 

Dr.  Moritz,  of  Bolingen,"  presents  a  statement 
of  the  dangers  to  which  knife-grinders  and  those 

employed    in    similar    occupations    are    subjected. 

The  mortality  of  men  employed  in  this  work  over 

twenty  years  of  age,  is  three  times  as  great  as  that 
of  the  general  population  of  the  same  ages.  Men 
in  such  employment  rarely  live  to  the  age  of  fifty. 
The  author,  after  examining  1,260  employes  in  such 
work,  found  only   ]<>'/,    in  a  healthy  condition. 

This  industry  has  increased  in  Solingen  from 
1,681  workmen' in  I860  to  1,087  in  1898,  notwith- 
standing the  danger  to  whion  the]  are  exposed. 
The  dust  consists  not  only  of  the  steel  dust  from 
the  knives,  mi>s,,is,  razors,  elc,  but  also  the  dust 
of  the  mill  Btones  upon  which  they  are  ground, 
which  are  reduced  in  si/.e  one-half  in  four  weeks' 
usage. 

The  mortality  from  diseases  of  ihe  respiratory 

organs   among    these    workmen    constitutes   7'2.f>% 
of   tin-    total    mortality,   as   compared    with   86.89$ 
.!  I.,  f  nllg.    Gesiliu Ihelt.  uoo,  p,  an, 
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for  other  occupations  of  the  same  ages.  The  pre- 
vention of  these  dangers  is  accomplished  to  some 
extent  by  moist  grinding,  covering  the  mill-stones, 
aspiration  of  the  dust  by  various  forms  of  appa- 
ratus, providing  cuspidors,  prohibiting  alcoholic 
liquors,  prescribing  baths  and  personal  cleanliness. 
Dr.  Rompke,  of  Solingen,30  contributes  a  paper 
on  the  subject,  in  which  he  compares  the  work- 
men at  Solingen  with  those  at  Sheffield,  England, 
in  the  same  industry.  He  compares  the  advan- 
tages and  disadvantages  in  each  place,  and  says 
the  mortality  from  diseases  of  the  chest  among 
the  grinders  at  Sheffield  is  only  61.7%  of  the 
total  as  compared  with  72.5%  among  the  same 
class  of  workmen  at  Solingen.  He  attributes  this 
to  several  causes,  among  which  are  the  position  of 
the  body  while  at  work,  the  absorption  of  less  dust 
at  Sheffield,  more  regular  habits,  and  better  housing. 

The  Gannister  Disease. 

Birmingham  describes  this  disease  as  produced 
in  gannister  works,  or  establishments  for  the  man- 
ufacture of  bricks  from  a  hard,  compact  material 
occurring  in  clay.  It  is  so  hard  as  to  require 
blasting,  and  is  ground  in  mills.  Its  manufacture 
is  attended  with  fine  dust,  the  breathing  of  which 
leads  to  the  formation  of  fibroid  tissue. 

The  mortality  among  gannister  miners  is  42  per 
1,000;  among  grinders,  180  per  1,000  and  among 
brickmakers,  22  per  1,000.  The  author  advises 
as  methods  of  prevention:  (1)  The  employment 
of  adults  only.  (2)  Medical  examination  before 
beginning  work.  (3)  Medical  examination  every 
3  months.  All  employes  having  bronchitis  to 
stop  work  until  recovery.  (4)  The  use  of  respir- 
ators. (5)  Frequent  inspection  of  works.  (6) 
Automatic  machinery  when  practicable.  (7)  Use 
of  water  to  allay  dust.     (8)   Efficient  ventilation. 

Immunity  of  Oil  Merchants  to  Plague. 

Soir81  noticed  that  workers  in  oil  do  not  con- 
tract plague.  He  experimented  with  rats.  Tak- 
ing a  rat  from  a  house  infested  with  fleas,  he  killed 
it  and  placed  it  in  a  cage  with  two  other  rats. 
The  skin  of  one  of  these  rats  had  been  oiled  and 
the  other  left  in  its  normal  condition.  All  the 
fleas  migrated  to  the  body  of  the  dry  rat,  not  one 
being  found  on  the  oiled  rat.  To  this  aversion  of 
fleas  to  oil  he  thought  it  probable  the  workmen 
owed  their  immunity  to  plague.  Galli- Valerie  82 
came  to  similar  conclusions  relative  to  the  role 
played  by  rats  and  fleas  in  spreading  plague. 

MUNICIPAL    SANITATION. 

Street  Oiling  as  a  Health  Measure. 

One  of  the  greatest  foes  to  good  health,  both 
indoors  and  outdoors,  is  dust;  not  only  on  ac- 
count of  its  irritating  qualities  when  taken  into 
the  air  passages,  but  also  on  account  of  its  prop- 
erty of  transmitting  infection.  Any  measure  like 
street  watering  which  will  prevent  dust  from  ris- 
ing into  the  air  is  a  health  measure. 


32  Central  b.  t .  Bakt.  January  6, 1900. 


Recently,  on  some  of  the  principal  railway  lines, 
petroleum  has  been  successfully  employed  for  the 
purpose  of  making  railway  travel  in  the  summer 
more  comfortable  and  less  inimical  to  the  health 
of  the  passengers. 

Mr.  O.  W.  Longden  8S  discusses  the  subject  of 
oiling  roads  in  Los  Angeles,  California,  a  dusty 
region  where  the  water  supply  in  summer  is  defi- 
cient. The  experiment  was  first  tried  in  1898, 
upon  six  miles  of  road.  In  1900  fifty  miles  were 
oiled.  He  concludes  that  well  oiled  roads  are 
practically  dustless,  and  that  such  roads  are  a 
boon  in  any  country. 

The  demand  for  dust-free  roads  is  increasing. 
The  superiority  of  oiling  over  watering  consists 
in  the  lower  cost  of  oiling,  and  in  the  fact  that  it 
can  be  used  in  places  where  water  cannot  be  had 
as  in  a  country  with  deficient  rainfall.  Oiled 
roads  are  free  from  dust  in  summer  and  from  mud 
in  winter,  and  require  only  two  or  three  applica- 
tions of  oil  in  the  first  season.  About  60  barrels 
of  oil  per  mile  were  used  for  a  space  12  feet  wide, 
on  the  first  application.  The  second  application 
required  about  40  barrels  per  mile,  and  the  third 
still  less. 

The  oil  cost  from  $1.10  to  $1.25  per  barrel,  and 
25  cents  for  delivery,  the  total  cost  being  about 
$150  per  mile  for  a  season.  There  is  a  disagreea- 
ble odor  at  first,  but  this  is  not  permanent. 

Underground  Bakeries. 

In  five  districts  of  London84  there  are  315  bak- 
eries, of  which  number  245  are  situated  under- 
ground. 

The  city  of  Manchester,  England,  has  514  bake 
houses,  of  which  207  are  underground.  It  appears 
to  be  a  common  practice  for  a  baker  to  rent  a 
house  and  convert  the  cellar  into  a  bakery. 

According  to  Dr.  Walsh,  "the  larger  part  of 
the  national  output  of  breadstuff  is  prepared  in 
premises  that  would  not  be  passed  as  fit  for 
slaughter  houses." 

(An  underground  bake  house  should  not  be  tol- 
erated. On  the  contrary,  the  preparation  of  this 
most  important  article  of  food  should  be  con- 
ducted under  strict  sanitary  conditions,  namely, 
abundance  of  light,  good  ventilation,  absence  of 
rats  and  all  other  vermin,  and  above  all  absolute 
cleanliness  in  every  department  of  the  work.  It 
is  also  quite  as  essential  that  the  workmen  should 
be  entirely  free  from  every  kind  of  infectious  dis- 
ease, as  it  is  in  the  case  of  the  production  and  sale 
of  milk.  —  Editor.) 

Baths  and  Bathers   in   London.™ 

Under  the  Baths  M  and  Washhouses  Acts,  2,532 
public  baths  are  in  existence,  887  first  class, 
1,659  second  class,  and  85  swimming  baths.  The 
total  number  of  baths  in  1897-1898  was  4,463,109. 
The  finances  showed  a  deficit  of  £83,360,  or 
1333,000. 

33  Engineering  Record,  November  24, 1900,  p.  490. 

34  The  Fabian  Tracts,  No.  94,  London,  December,  1900;  see  also 
a  paper  on  the  same  subject  bv  Dr.  E.  W.  Hope,  medical  officer 
of  health  of  Liverpool,  in  the  Sanitary  Record  of  August  31, 1900. 

86  Returns  of  Local  Government  Committee  of  the  London 
Council,  November  21, 1899. 
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HOUSEHOLD    HYMKNE. 

The  Effect  of  Air  Moisture  on  the  Health 
of  Persons  in  Enclosed  Spaces. 

.Many  sanitary  experts  still  retain  a  belief  in 
the  necessity  of  a  large  ratio  of  watery  vapor  in 
the  air  of  apartments,  in  order  to  provide  for  the 

comfort  and  health  of  the  inmates.  In  many  plans 
for  ventilation  it  is  customary  to  arrange  artificial 
means  for  moistening  the  air;  and  unless  great 
care  is  taken  in  attending  to  these  appliances, 
their  use  entails  many  disadvantages.  The  author, 
Nussbaum,86  maintains  that  in  the  case  of  rooms 
in  which  the  temperature  reaches  '20°  C,  artificial 
means  for  providing  moisture  in  the  air  are  un- 
necessary. His  observations,  which  agree  with 
those  of  Wolffhiigel,  have  led  to  the  belief  that 
dry  air  in  which  the  vapor  reaches  only  30%  of 
complete  saturation  is  in  every  way  better  than 
air  saturated  with  moisture.  Several  authorities 
are  cited  in  support  of  this  opinion.  It  is  plain 
that  the  degree  of  moisture  necessary  to  insure 
comfort  depends  in  some  degree  upon  the  temper- 
ature of  the  SUlTOnnding  air,  and  hence  it  is  use- 
less to  specify  a  fixed  amount  of  moisture  to  satisfy 
all  conditions.  At  the  normal  indoor  temperature 
from  40%  to  60%  of  saturation  suffices;  but  for 
hot  rooms  and  in  cases  where  much  exertion  is 
necessary,  this  degree  of  moisture  may  be  dimin- 
ished 10%. 

It  is  possible  that  it  will  generally  be  better  to 
dry  the  air  required  for  ventilation  rather  than 
to  moisten  it,  lie-cause  the  superfluous  moisture 
may  be  deposited  on  cold  surfaces,  and  thus  afford 
lodging  for  dust  and  micro-organisms. 

Damp  air  may  be  regarded  as  unwholesome,  and 
hinders  the  healthy  action  of  the  skin. 

Carbonic  OxicU  in  Dwelling  //"uses.*7 

The  discussion  relative  to  the  poisonous  quali- 
ties of  water  gas  which  began  in  America  nearly 
twenty  years  ago,  and  was  followed  by  a  parlia- 
mentary investigation  in  England,  is  now  being 
taken  up  in  (  iermany.      Dr.  Sachs  alludes  to  the  fact 

thai  the  deaths  from  this  l,m*  usually  occur  in  en- 
closed spaces  and  also  commonly  in  dwellings. 
These  deaths  also    usually  occur    from    mixtures  of 

gas  with  the  air  in  which  the  volume  of  the  gas  is 
often  very  small,  lie  discusses  the  various  meas- 
ures Decessarj  to  prevent  the  different  sources  of 

danger,  and   shows  thai    the  evils  arising   from  the 

use  of  water  gas  are  so  great  as  hb  have  induced 
experts  to  advise  thai  its  use  in  dwellings  should 

lie  prohibited. 

vi  i  M     STATISTICS. 

/;,  duction  in  lh  nih  />'>/'■ . 

I>r.  Corfleld,  in  an  address  delivered  a<  Paris 
before  the   French  Society   of  Hygiene,11   shows 

that  the  death  rate  of  London,  as  well  as  that  of 
England    and     Wales,    hu     fallen     as     follows,    co- 

•    Iiurrnlnir.  .lulv 
Dvntacfi.  Vlertelj  f.  ..it  tlaaaod.,  UWO,  p   MO. 
"Journal  of  Sanitary  In«tltut<\  1 1-  tobOT,  UNO,  p    l'  I 


incident   with    the    enactment   and    execution    of 
sanitary  laws : 


LOBDOS. 

Average  Death  Rate 
per  Annum. 

Nuisance  Removal  Act.  1855. 
Sanitary  Act,  1866. 

Public  Health  Act  (London  .  1891. 

18.8 

KNCI.AND    AND  W 

VI  KS. 

Public  Health  Act,  1876. 

20.8 

1-7 

IN'.!    VM-    AM'    WALES. 

Annual  Death  Rates  per  .Million  Living. 

ISO   1870  1*71-1*80  1881-1890  1891-1896  1896-1898 

Scarlet  fever.                     '<:_'             716             334             182  146 
Typhoid  and  other 

fevers,                        RX5            482            235            186  174 

Diarrhea,                       1,076            935            674            630  7im 

Consumption,                   2,475          2,116           1,724           1,464  1,321 

Vital  Statistics  of  Prussia."3 

The  close  of  the  century  and  the  celebration  of 
the  bicentenary  of  the  Kingdom  of  Prussia  makes 
an  appropriate  time  to  review  its  vital  statistics. 
The  last  quarter  of  a  century  is  marked  by  a  de- 
cline both  in  birth  and  death  rates,  and  by  a  rela- 
tive increase  of  city  population  compared  with 
that  of  the  country  districts.  The  birth  rate  was 
at  its  maximum  (42.8  per  1,000  of  the  population), 
in  1875,  and  has  nearly  reached  the  minimum  of 
35.3  which  prevailed  in  the  year  after  the  Franco- 
Prussian  War  (1^71).  The  death  rate  has  also 
fallen  from  30  to  23  per  1,000.  The  population 
of  the  towns  has  increased  about  75%,  and  that  of 
the  country  about  15%  in  twenty-five  years. 

The  infant  mortality  is  greater  in  the  towns, 
and  also  greater  in  the  east  than  in  the  more  civi- 
lized west.  The  mortality  of  male  adults  is  greater 
in  the  coal  and  iron  districts.  The  birth  rate  is 
higher  in  the  country.  There  is  no  evidence  of 
city  degeneration,  "  though  in  many  places  there 
are  physical  differences  founded  on  occupation  in 
youths  due  for  military  service,  which  are  against 
the  towns." 

The  more  highly  educated,  though  not  physically 
inferior,  do  not  show  that  corporeal  superiority 
which  mighl  be  expected  from  their  more  favora- 
ble circumstances. 

Tncreasi  of  Cancer  in  Germany.* 

The  present  increase  of  cancer  in  <  iermany,  if 
continued  at  the  same  rate  to  the  end  of  the  cen- 
tury. Will  give  a  death  rate  of  22  per  10,000, 
which  is  the  present  consumption  mortality  of 
(iermany.  and  if  1>\   that  time   the  death  rate   from 

consumption  shall  be  reduced  to  5  per  10,000,  the 

destruotiveneas  of  the  tWO  diseases  will  have  been 
reversed.  There  is,  however,  no  reason  for  sup- 
posing any  connection  between  the  two  diseases, 
since  the  people  of  Saxony  and  Baden,  while  shar- 
ing in  the  increase  of  cancer,  ~li"W  DO  decrease 
in  consumption. 

In   general,  in    Prussia,  the    cancer   mortality  in 

"•llvfclcn.  Rnndi 

Eiobi  f  Kyi  .  ran,  p.  236. 
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the  towns  is  twice  as  great  as  it  is  in  the  country, 
7.9  and  3.8,  and  the  mortality  from  this  cause  in 
large  cities  is  greater  than  that  of  small  ones. 
Some  places,  like  Stralsund  and  Schleswig,  have 
twice  as  many  deaths  from  this  cause  as  occur  in 
Treves  and  Coblentz. 

The  Death  Rate  of  Buenos  Ayres. 

Dr.  Carrasco 41  presents  some  very  striking  fig- 
ures, showing  a  very  marked  diminution  in  the 
death  rate  of  Buenos  Ayres  since  the  introduction 
of  pure  water  and  a  sewer  system.  The  general 
death  rate  fell  from  30  per  1,000  in  1890  to  17.1 
in  1899,  and  the  typhoid  death  rate  fell  from  1.15 
to  .14  in  the  same  period. 


Jjtqjortjei  of  £>otictic$. 


THE    OBSTETRICAL    SOCIETY    OF    BOSTON. 

MALCOLM   STORER,   M.D.,  SECRETARY. 

Meeting  of  January  15,  1901,  the  president, 
Dr.  Alfred  Worcester,  in  the  chair. 

Dr.  F.  W.  Taylor  read,  by  invitation,  a  paper 
entitled 

PATHOLOGY    OF    THE    NEWBORN.1 

Dr.  Higgins  :  Recently  I  saw  in  a  report  of 
a  very  interesting  case  of  hemophilia,2  from  the 
autopsy  of  which  were  isolated  several  forms  of 
bacteria,  from  which  various  interesting  conclu- 
sions were  deduced,  among  others,  that  hemophilia 
neonatorum  is  the  result  of  infection  —  a  view 
that  might  throw  much  light  on  such  cases. 

Dr.  Engelslanx  :  Some  time  ago  I  saw  with 
I)r.  Williams,  of  Johns  Hopkins  Hospital,  a  case 
of  delayed  respiration,  in  which  a  most  vigorous 
spanking  worked  to  perfection.  I  would  like  to 
call  attention  to  the  value  of  a  smooth  square- 
ended  catheter  to  free  the  throat  of  newborn  in- 
fants from  mucus.  When  I  was  studying  in  Ber- 
lin it  was  the  custom  that  all  students  should  be 
equipped  with  such  a  catheter.  This  is  certainly 
more  advantageous  than  blowing  air  into  the 
lungs. 

Dr.  J.  G.  Blake  :  I  would  like  to  say  a  word 
of  warning  as  to  heroic  treatment  being  applied 
to  cases  of  delayed  respiration.  I  remember  a 
case  in  which  hot  air,  combined  with  very  vigo- 
rous friction,  resulted  in  most  of  the  cuticle  being 
rubbed  off  the  child.  Spanking  of  course  does 
no  harm  generally;  but  the  possibility  of  black 
and  blue  spots  being  left  should  be  borne  in 
mind,  as  they  are  something  that  parents  object 
to  most  heartily,  forgetting  they  resulted  from 
efforts  to  bring  the  child  to  life.  A  man  who  has 
never  seen  a  case  of  hemorrhage  from  the  umbili- 
cus can  have  no  conception  of  how  persistent  a 
thing  it  may  be,  in  spite  of  every  kind  of  treat- 
ment.    I   would  suggest  as   a  possible   substitute 

41  Boletin  Dem.  Argentino,  vol.  i,  August,  1899,  p.  31. 


See  page  347  of  the  Journal. 

Nicholson,  American  Journal  Medical  Sciences,  October,  1890. 


for  the  catheter  used  to  aspirate  mucus  from  the 
trachea,  the  use  of  the  little  suction  syringe  used 
to  remove  tenacious  mucus  from  the  cervix. 

Dr.  C.  M.  Green  :  The  treatment  of  asphyxia 
of  the  newborn  should  depend  upon  the  degree  of 
asphyxia.  If  the  child  is  livid,  it  will  generally 
respond  to  cutaneous  stimulation,  or  to  the  shock 
of  the  alternate  hot  and  cold  plunge,  after  the 
trachea  has  been  freed  from  mucus.  But  when  in 
pallid  asphyxia  the  reflexes  are  lost,  and  the  hot 
and  cold  plunge  is  not  only  useless,  but  injurious. 
In  pallid  asphyxia  the  pulse  is  feeble  and  rapid, 
and  the  child  is  best  treated,  in  my  opinion,  by 
immersion  in  hot  water,  and  by  direct  mouth  t<> 
mouth  insufflation  of  air.  Sometimes  a  few  drops 
of  brandy  subcutaneously  are  advisable.  The 
French  have  a  tracheal  catheter  of  silver,  by 
means  of  which  the  trachea  is  freed  from  mucus 
by  the  help  of  a  rubber  bulb.  But  in  my  experi- 
ence, the  mucus  and  other  inspired  fluids  are  best 
removed  by  suspending  the  child  by  the  feet.  It 
has  always  seemed  to  me  that  Schultze's  method 
of  resuscitation  exposed  the  feeble  child  to  too 
great  loss  of  heat. 

Dr.  Blake  :  I  should  like  to  ask  Dr.  Taylor 
whether  in  his  series  there  were  any  cases  of  ap- 
parently healthy,  naturally  born  children  dying 
suddenly  without  any  cause  that  could  be  found 
out.  I  remember  such  a  case  where  the  autopsy 
showed  absolutely  nothing. 

Dr.  W.  E.  Boardman  :  I  remember  a  similar 
case,  in  which  the  healthy  child  of  a  multipara, 
born  after  a  simple  natural  labor,  died  on  the 
second  day,  with  no  apparent  cause. 

Dr.  G.  J.  Exgelmann  :  I  have  got  the  best 
results  by  keeping  the  child  in  hot  water  with  the 
heart  exposed,  and  then  from  time  to  time  pour- 
ing cold  water  over  the  heart  and  head,  so  as  to 
get  the  mechanical  as  well  as  the  thermal  shock. 

Dr.  Taylor  :  In  regard  to  melena  I  think  that 
the  general  feeling  now  is  that  it  is  of  infectious 
origin.  Suspension,  as  far  as  I  have  tried  it,  has 
proved  very  successful.  It  should,  however,  be 
prolonged  enough  to  allow  the  child  to  take  a 
number  of  breaths.  I  agree  with  Dr.  Green,  that 
keeping  up  the  vital  heat  is  most  important  in  the 
pallid  children.  I  keep  them  in  warm  water,  tak- 
ing them  out  only  occasionally  to  sprinkle  them 
with  cold  water. 

Dr.  H.  T.  Swain,  by  invitation,  presented  a 
paper  entitled 

A    CASE    OF    CHIN    LEFT    POSTERIOR.3 

Dr.  Taylor  :  I  should  like  to  ask,  as  Dr.  Swain 
has  spoken  of  the  child's  head  being  retracted 
some  months  after  birth,  whether  there  was  any 
mechanical  cause  in  the  formation  of  the  child  to 
account  for  the  presentation. 

Dr.  Swain  :  Apparently  the  retraction  was 
merely  the  result  of  muscular  strain. 

Dr.  J.  B.  Swift  :  In  the  1  case  of  face  that  I 
have  seen,  I  managed  to  change  it  to  an  occiput 
anterior  by  grasping  it  and  bringing  it  down.  I 
have  been  surprised  to  see  in  a  recent  article  in 

'  See  page  352  of  the  Journal. 
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the  Neva  York  Medical  Journal  that  it  is  an  easy 
thing  under  deem  anesthesia  to  push  the  head  back 
to  correct  such  malpositions. 

Dr.  C.  M.  Greex  :  I  think  that  would  depend 
on  the  amount  of  uterine  retraction.  If  the  ute- 
rus is  not  too  dry  and  retracted,  the  head  may  be 
pushed  up  and  flexed,  or  internal  podalic  version 
may  be  performed.  I  have  succeeded  in  doing 
this  in  1  of  the  4  cases  of  low  face  presentation  I 
have  seen.  But  this  would  be  hazardous,  if  not 
impossible,  if  the  uterus  is  markedly  retracted. 
It  is  difficult  to  believe  that  a  fully "  extended 
head  in  the  pelvis  can  be  flexed,  unless  the  head  is 
relatively  small.  Bat  Malcolm  McLean  reports  2 
cases  in  which  he  has  successfully  delivered  in 
this  way.  If  the  low  face  presents  the  chin  ante- 
riorly, delivery  by  forceps  is  not  difficult.  But 
when  the  chin  is  posterior,  and  the  head  cannot 
be  flexed  nor  be  pushed  up,  forceps  may  secure  an 
anterior  rotation  of  the  chin.  Failing  this,  noth- 
ing remains  but  symphyseotomy  or  craniotomy. 

Dr.  F.  A.  Higgixs  :  I  have  seen  but  1  face  case, 
and  that  took  careof  itself.  I  think  such  cases  would 
often  do  well  under  the  relaxation  that  comes  with 
deep  anesthesia.  I  have  often  noticed  the  ease  — 
too  much  so,  sometimes  —  with  which,  under  anes- 
thesia, one  can  reflex  a  partially  extended  occiput 
posterior,  which  was  apparently  fixed,  without 
ether. 

Dr.  Boardman  :  The  secret  of  success  in  the 
writer's  case  seems  to  lie  in  the  fact  that  the  uterus 
was  not  retracted.  Experience  has  shown  that  such 
cases  are  generally  fatal  with  a  fully  retracted 
uterus,  even  under  deep  anesthesia.  In  the  2  face 
cases  that  I  have  seen,  the  labor  took  care  of  itself 
in  one,  and  in  the  other  I  resorted  to  version  at 
an  early  stage. 

Dr.  Alfred  Worcester  :  I  agree  with  the 
reader  that  the  fortunate  issue  depends  on  whether 
the  uterus  be  fully  retracted  or  not.  In  this  case 
it  had  also  much  to  do  with  the  ready  skill  and 
discretion  of  the  operator  in  following  nature's 
lead.  I  was  glad  also  of  the  reluctance  with  winch 
he  spoke  of  doing  perforation.  A  few  years  ago 
any  young  operator  would  have  felt  justified  in 
perforating  in  such  a  case.  Consideration  for  the 
iinliorn  eliild  is  certainly  increasing.  I  am  there- 
fore much  surprised  that  Dr.  Green  should  not 
have  included  Cesarean  section  among  the  possi- 
ble alternatives.  To  me  in  such  a  ease,  with  the 
uterus  in  tonic  contraction,  Cesarean  section  offers 
r ■  1 1 1 < ■  1 1  less  risk  to  the  mother  than  does  version, 
not  to  speak  of  the  much  greater  safety  of  the 
child. 

I)k.    Hi.akk  :     I  was  going  to  bring  up  that  same 

question  myself.  My  feeling  is  thai  symphyse- 
otomy is  going  to  be  relegated  to  obscurity,  now 
that  the  perfected  Cesarean  section  is  becoming  an 

operation    of   sueh  safety.      [    have  never  got   over 

my  old  feeling  thai  the  danger,  by  a  symphyseot- 
omy, of  making  a  woman  a  partial  cripple  for  life 
i-  bo  be  a\  oided  if  possible. 

Dr.  (iiii-.K.s:  I  am  byno  means  an  opponent  of 
Canarean  section,  or  an  advocate  of  symphyseot- 
omy.     Both    operations    have  their   proper  indica- 


tions, and  I  think  symphyseotomy  should  be  em- 
ployed only  in  those  cases  in  which  the  woman  is 
either  septic  or  in  a  poor  condition  for  an  abdom- 
inal operation.  High  faces  can  usually  be  dealt 
with  by  version,  or,  after  flexion  of  the  head,  by 
high  forceps.  But  when  the  head  is  in  the  pelvis, 
and  extended  to  a  face,  chin  posterior,  when  the 
uterus  is  in  such  a  condition  of  retraction  that  the 
head  cannot  be  pushed  up  and  version  performed, 
or  when  the  head  is  so  impacted  that  anterior 
rotation  of  the  chin  cannot  be  accomplished  with 
the  hand  or  forceps,  I  do  not  believe  that  the 
mother  is  in  any  condition  for  a  safe  Cesarean 
operation.  Moreover,  in  such  cases  the  child 
would  generally  be  dead,  and  might  as  well  be 
delivered  by  craniotomy ;  but  if  the  child  is  alive, 
symphyseotomy  would  then  be  preferable  to  Cesa- 
rean section,  in  my  opinion,  as  involving  less  risk 
to  the  mother.  The  results  of  Cesarean  section 
are  not  good  when  the  patient  has  been  long  in 
labor,  no  matter  how  skilful  and  clean  the  oper- 
ration. 

Dr.  Worcester  :  I  do  not  yet  understand  how 
Dr.  Green  can  exclude  Cesarean  section  from  the 
alternatives.  I  maintain  that  if  symphyseotomy 
could  he  done,  Cesarean  section  should  be.  As 
the  head  is  wedge-shaped  when  in  the  pelvis,  I 
cannot  imagine  any  very  great  difficulty  in  deliv- 
ering it  by  Cesarean  section,  either  by  pulling 
from  above  or  pushing  from  below.  I  believe  the 
dangers  of  a  clean  Cesarean  section  are  much  less 
than  those  of  a  possible  rupture,  and  certainly  less 
than  those  of  a  symphyseotomy. 


iicccnt  literature. 


A  Reference  Handbook  of  the  Medical  Sciences. 
Embracing  the  Entire  Range  of  Scientific  and 
Practical  Medicine  and  Allied  Science.  By 
various  Writers.  A  new  edition,  completely 
revised  and  rewritten.  Edited  by  Ai.nert  II. 
Muck,  M.D.  Volume  I.  Illustrated.  Pp.  7W. 
New  Fork  :  William  Wood  &  Co.    1900. 

A  new  wholly  revised  and  rewritten  edition  of 
this  notable  work  is  appearing  under  the  editor- 
ship of  Dr.  Albert  II.  Bnok.  The  tirst  volume 
gives  promise  of  a  complete  cyclopedia  of  medi- 
cine, which  will  be  of  very  great  value,  not  onlj 
as  a  work  of  reference,  but  also  as  a  source  of 
original  information  on  many  subjects.  The  in- 
dividual articles  arc  written  by  experts,  who  have 
evidently  been  carefully  selected  for  their  special 

tasks.      The    success    of   a   cotnprehensh  c    hook    of 
this  character  depends  in  great    measure   upon  the 

ability  of  its  editor  to   enlist   equally  competent 

men  in   the    preparation    of  articles.      In    this.    Dr. 

Bttob  appeals  to  have  been  peculiarly  fortunate, 

judging  from  the  nanus    which   appear    as   depart- 
ment advisers  and  also  as  individual    contributors. 

This  tirst  volume  includes  A  and  a  part  of  B. 

The   Illustrations   are    abundant    and    helpful,   and 

when  t essan  for  clearness  are  usually,  though, 

we    regret    to  say,   not   always,   printed  on  special 
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paper.  The  microphotographs  of  bacteria,  for 
example,  are  excellent,  and  admirably  reproduced. 
The  type,  though  rather  small,  is  perfectly  clear, 
and  the  subjects  are  conveniently  placed  in  heavy 
type  at  the  head  of  each  page.  In  general  the 
book  fulfils  all  the  requirements  of  an  encyclo- 
pedia, and  will  unquestionably  fill  a  place  as  a 
reliable  epitome  of  the  rapidly  growing  and 
diversified  knowledge  now  included  under  the 
head  of  medical  science.  We  shall  look  forward 
with  interest  to  the  later  volumes,  which,  it  is 
hoped,  may  appear  at  reasonably  short  intervals. 

Forty  Years  in  the  Medical  Profession  :  1858- 
1898.  By  John  Janvier  Black,  M.D.,  Mem- 
ber of  the  College  of  Physicians  of  Philadel- 
phia ;  Member  of  the  Delaware  State  Medical 
Society,  etc.  Philadelphia  :  J.  B.  Lippincott  Co. 
1900. 

This  is  a  volume  of  498  pages,  covering  the  ex- 
perience of  a  physician  who  has  observed  much 
during  an  active  practice  of  forty  years.  The 
book  abounds  in  reminiscences  of  well  known 
men  of  the  past  fifty  years,  and  many  facts  are 
related  in  entertaining  style  of  their  sayings  and 
doings.  The  state  of  medical  knowledge  forty 
years  ago  is  depicted  from  the  point  of  view  of  an 
eye-witness,  and  finally  a  phenomenal  amount  of 
information  is  given  on  foods,  beverages  and 
fruits.  It  is  natural  that  most  of  the  text  is  a  mat- 
ter of  common  knowledge,  nevertheless  no  one 
could  read  it  from  cover  to  cover  without  gleaning 
many  facts  which  he  did  not  know  before.  The 
book  is  rather  too  long,  but  most  of  it  is  enter- 
taining and  instructive,  and  it  permits,  fortunately, 
of  judicious  skipping.  It  is  sufficiently  well 
bound,  and  is  printed  in  excellent  clear  type. 

Obstetric  and  Gynecologic  Nursing.  By  E.  P. 
Davis,  A.M.,  M.D.,  Professor  of  Obstetrics  in 
Jefferson  Medical  College  and  Philadelphia 
Polyclinic.  Pp.  402,  fully  illustrated.  Phila- 
delphia and  London :  W.  B.  Saunders  &  Co. 
1901. 

This  book,  intended  as  a  guide  and  textbook  for 
the  obstetric  and  gynecologic  nurse,  is  an  attrac- 
tive volume  with  respect  to  its  size,  style  and  con- 
tents. The  text  is  written  in  a  plain  and  concise 
manner  with  clear  and  simple  directions  for  the 
nurse's  conduct,  while  the  book  does  not  abound 
in  a  large  amount  of  material  which  the  nurse  can 
not  and  should  not  be  expected  to  know.  The 
obstetrical  nurse  of  today  should  and  does  have 
special  technical  training  and  skill,  but  this  train- 
ing when  best  given  is  confined  to  the  duties  of 
the  nurse  herself,  with  respect  to  the  care  of  the 
patient,  her  assistance  of  the  attending  physician, 
and  the  care  of  such  emergencies  as  may  arise  in 
his  absence.  This  the  author  evidently  kept  in 
mind  throughout  and  has  attained  to  a  marked 
degree  in  his  work ;  consequently  the  book  is  not 
an  abbreviation  of  an  obstetric  textbook,  but  the 
best  book  on  obstetric  and  gynecologic  nursing 
that  has  come  to  our  notice. 

The  book  is  divided  into  two  parts  ;  the  first 
part,  comprising  240  pages,  is  devoted  to  obstetric 


nursing  and  care  of  the  young  infant,  and  part 
two,  of  about  120  pages,  is  confined  to  gynecolog- 
ical nursing.  There  is  also  an  excellent  appendix, 
of  about  30  pages,  devoted  to  dietary  and  to  the 
preparation  and  sterilization  of  surgical  supplies. 

Throughout  this  book  the  author  has  wisely 
limited  his  descriptions  to  directions  for  the 
nurse's  work,  with  no  attempt  to  indicate  reasons 
or  details  for  operative  procedure.  Much  good 
advice  is  offered  the  nurse  against  the  assumption 
of  too  much  responsibility  in  certain  conditions, 
such  as  the  examination  for  lacerations  after  de- 
livery, and  the  taking  of  unwritten  orders  from 
the  physician  in  the  treatment  of  cases  after 
abdominal  section. 

Manual  of  the  Diseases  of  Children.     By  John 
Madison  Taylor,  A.M.,  M.D.,  and  William  H. 
Wells,  M.D.     Second  edition,  thoroughly  re- 
vised and  enlarged.    Illustrated.     Philadelphia : 
P.  Blakiston's  Son  &  Co.     1901. 
The  entire  work  has  been  thoroughly  rewritten 
and  much  new  material  added.     In  the  preface  to 
the  first  edition  the  authors  stated  that  they  did 
not  claim   that  their   book  was  a  treatise  on  the 
maladies  of  childhood,  but  they  presented  it  as  a 
practical    working   manual    for    the    student   and 
practitioner.     The  first  edition,  however,  was  well 
worthy  the  title  of  "  treatise,"  which  the  authors 
so  modestly  disclaim.     The  second  edition,  a  vol- 
ume   of    more    than    800    finely    printed    pages, 
deserves    this    title    even   more,  and  is  far  more 
complete    than    many    books    on  the    diseases    of 
children  with  more  ambitious  titles. 

The  arrangement  of  the  work,  is  on  the  whole, 
fairly  satisfactory,  although  diseases  and  symp- 
toms are,  to  a  certain  extent,  confused.  Ap- 
pendicitis is  strangely  enough  classified  under 
"  Diseases  of  the  Peritoneum."  Tuberculosis  of 
the  peritoneum  and  tubercular  meningitis  are  not 
classified  with  tuberculosis  as  they  should  be. 

It  would  seem  better  to  have  taken  up  mem- 
braneous croup,  that  is,  laryngeal  diphtheria,  with 
diphtheria  instead  of  with  diseases  of  the  respir- 
atory organs.  To  take  it  up  with  them  only  per- 
petuates the  confusion  of  former  years.  Laryn- 
gismus stridulus  belongs  with  the  diseases  of 
the  nervous  system  rather  than  with  those 
of  the  respiratory  organs.  We  can  see  the  pos- 
sible explanation  for  placing  exophthalmic  goitre 
among  the  diseases  of  the  nervous  system,  but 
hardly  any  for  placing  myxedema  there  also. 
Tetanus  belongs  among  the  "  Specific  Infectious 
Diseases,"  rather  than  among  those  of  the  nervous 
system.  Other  exceptions  might  also  be  taken 
to  the  arrangement.  Perhaps  more  have  been 
taken  than  seem  advisable  in  a  review.  We  feel, 
however,  that  much  harm  may  result,  especially 
to  students,  from  getting  a  wrong  point  of  view 
in  the  beginning.  The  relative  amount  of  space 
given  to  different  diseases  is,  in  many  cases,  also 
peculiar,  for  example,  diphtheria  has  more  than 
thirty  pages,  and  general  tuberculosis  less  than 
one. 

The  pathology  of  disease  has  probably  received 
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as  much  attention  as  the  limited  space  warranted. 
The  sections  devoted  to  symptomatology,  how- 
ever, are  sketchy  and  far  from  clear.  Those 
devoted  to  diagnosis  are  incomplete  and  unsatis- 
factory. The  newer  and  mure  accurate  methods 
of  diagnosis  have  hardly  been  given  due  promi- 
nence. Much  space  has  been  given  to  treatment, 
which  is  very  complete.  There  is  a  tendency 
here,  however,  to  glittering  generalities  and  to 
long  lists  of  drugs  "which  may  be  used."  We 
fear  that  the  student  may  often  be  confused,  and 
feel  that  less  but  more  definite  treatment  would 
be  more  useful  to  him. 

The  chapter  on  the  feeding  and  food  of  infants 
and  children  is  one  of  the  best  in  the  book.  It  is 
well  up  to  date  and  is  written  in  a  very  practical 
manner.  Much  attention  is  devoted  to  the  home 
modification  of  milk  while  laboratory  feeding  is 
not  neglected.  This  chapter  cannot  fail  to  be 
most  useful  to  the  practitioner.  The  chapter  on 
the  diseases  of  the  digestive  organs  is  also  good. 

We  cannot,  however,  agree  with  the  classifica- 
tion. The  great  importance  of  diet  rather  than 
of  drugs  in  the  treatment  of  these  diseases  is  duly 
emphasized.  The  standard  of  the  rest  of  the  book 
is  uniform,  but  on  the  whole  is  not  quite  up  to 
that  of  the  chapters  mentioned.  The  authors' 
point  of  view  in  many  instances  seems  that  of 
adult  medicine  rather  than  that  of  pediatrics. 
The  chapters  on  the  ear  and  skin  are  especially 
commendable. 

As  a  whole,  however,  the  work  is  very  satisfac- 
tory. It  is  well  worthy  the  careful  study  of  both 
student  and  practitioner,  and  cannot  fail  to  prove 
of  great  value  to  both.  We  do  not  hesitate  to 
recommend  it. 

Tin    Essentials  of  Practical  Bacteriology.    An 
Elementary  Laboratory  Book  for  Students  and 

Practitioners.  By  II.  .1.  (Vitus,  U.S.  and  M.I). 
(I. ond.),  F.R.C.S.,  Late  Surgical  Registrar, 
University  College  Hospital;  formerly  Assist- 
ant to  the  Professor  of  Pathology,  University 
College,  London.  London,  New  York  and 
Bombay:  Longmans,  Green  &  Co.     1900. 

This  book  represents  one  more  addition  to  the 
growing  list  of  laboratory  manuals  for  students  of 
bacteriology.      It   deals  not  only  with  the  bacteria 

proper,  but  includes  some  consideration  of  the 
moulds,  fermentation,  malaria,  psorospermosis  and 

cancer.  The  published  work  of  I'limmer  On  can- 
cer is  extensively  quoted  and  his  results  are  ap- 
parently accepted   by  the  author.      The  text    of    the 

book  seems  to  Fairly  well  r<  preseni  the  main  points 

in  our  knowledge  Of  bacteria  and  of  the  other 
Subjects  with  which  the  bonk  dealt.      This  is  to  be 

expected,  because  with  •><<  many  other  honks  on 
bacteriology  available  for  reference  it  would  be 
t;ross  carelessness  for  an  author  to  make  many 
erroneous  statements.  As  oompared  with  these 
others,  tins  book  presents  no  special  improvement. 
It  surely  docs  not  till  any  general  and  widely  felt 
unit.  The  illustrations  are  numerous.  Practi- 
cally all  of  the  figures  of  baoteris  are  made  from 

iiuatie  drawings.      They  are  much    inferior 

U  '_' 1  photomicrographs. 
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PLAGUE     IX     SOUTH    AFRICA. 

At  the  beginning  of  the  appearance  of  plague 
at  Cape  Town  grave  apprehensions  were  at  once 
felt  lest  the  disease  should  prove  difficult  to  eradi- 
cate. This  fear  has  proved  in  great  measure  well 
founded,  owing  to  the  peculiarly  disadvantageous 
conditions  under  which  the  health  authorities  are 
obliged  to  work,  chiefly  because  of  the  ignorance 
and  prejudice  of  a  large  portion  of  the  population. 

It  is  said  that  upwards  of  twenty  thousand  peo- 
ple from  the  seat  of  war  have  sought  refuge  in 
Cape  Town,  which  is  none  too  well  able  to  care 
for  its  own  population.  No  proper  provision 
could,  under  the  circumstances,  be  made  for  these 
refugees,  among  whom  were  women  and  children, 
with  the  natural  result  that  they  became  a  source 
for  the  inception  and  spread  of  disease.  As  re- 
gards the  sanitation  of  Cape  Town,  a  correspondent 
in  a  daily  paper  writes,  perhaps  rather  extrava- 
gantly, that  it  is  one  of  the  dirtiest,  if  not  the  dir- 
tiest city  in  the  world,  and  thai  the  system  for  the 
disposal  of  the  city's  refuse  is  the  same  as  that  in 
vogue  in  Jerusalem  two  thousand  years  ago.  How- 
ever this  may  be,  it  is  safe  to  assume  that  so  mixed 
B  population  as  that  of  Cape  Town,  of  which 
whole  classes  have  their  own  peculiar  supersti- 
tions, must  be  a  constant  menace  to  the  health  of 
the  community  at  large,  The  Malays  appear  to 
be  the  most  difficult  'lass  t..  control,  owing  to  the 
practical  impossibility  of  forcing  them  to  abide  by 
the  ordinal*]  laws  of  burial.  These  Malays  live  in 
the  midst  of  the  city,  which  is  now  densely  popu- 
lated, so  that  the  tracing  of   a   disease   like    plague 

In  its  early  stages  becomes  a  matter  of  \ery  great 

difficulty.  It  is  said,  furthermore,  that  the  pecu- 
liar religious  doctrines  of  these  people  prevent 
the  employment  of  a  regular  undertaker,  oustom 
demanding  that,  regardless  of  the  cause  of  death, 

the  corpse  must  be  borne  through  the  streets  ill 
;ui  open OOffin tO  the  grave,  where  it  is  left  exposed 
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over  one  night.  The  friends  of  the  deceased  visit 
the  cemetery  under  these  conditions  and  deposit 
near  the  grave  various  edibles.  This  exceedingly 
unhygienic  custom  has  been  found  difficult  to  sup- 
press, and  a  considerable  conflict  with  the  author- 
ities has  resulted.  The  Kaffirs  are  also  a  problem. 
They  live  in  the  most  squalid  fashion,  and  natu- 
rally without  an  idea  as  to  cleanliness.  The  gov- 
ernment has  attempted  to  collect  them  in  one 
locality,  thereby  permitting  a  more  perfect  super- 
vision than  would  be  possible  were  they  allowed 
to  live  in  places  of  their  own  choosing. 

In  such  a  population  it  is  easy  to  see  how  fertile 
a  field  is  provided  for  the  spread  of  plague,  and 
although  the  disease  may  hardly  as  yet  be  said  to 
have  reached  grave  epidemic  proportions,  never- 
theless the  continued  reports  of  fresh  cases,  ten 
for  example  on  April  8th,  and  four  of  these  among 
Europeans,  is  not  altogether  reassuring.  Hope  is 
expressed  that  certain  gales  from  the  southeast, 
which  are  ordinarily  prevalent  at  this  period  of 
the  year,  may  lighten  the  situation  by  clearing  the 
atmosphere  and  washing  away  filth.  It  is,  how- 
ever, sufficiently  apparent  that  an  ultimate  eradi- 
cation of  this  disease  or  any  other  of  a  similar 
sort,  must  come  from  a  complete  regulation  of  the 
hygiene  of  the  city,  no  doubt  in  this  case  difficult 
of  accomplishment,  but  certainly  possible,  if  suf- 
ficiently active  measures  be  taken,  and  sufficiently 
stringent  laws  enacted. 


REPORT  OF  BROOKLINE,  MASS.,  BOARD  OF 
HEALTH. 

Whether  inspired  by  the  example  of  larger 
and  more  thickly  populated  neighboring  cities, 
or  aroused  by  a  consciousness  of  their  own  im- 
mediate needs,  it  is  evident  that  suburban  towns 
are  every  year  making  decided  progress  in  munic- 
ipal sanitation.  Good  work  has  been  done  in 
many  localities  as  communities  have  awakened  to 
their  responsibilities  in  dealing  with  those  prob- 
lems of  disease  which  come  under  public  juris- 
diction. We  have  before  us  the  Report  of  the 
Board  of  Health  of  the  town  of  Brookline,  Mass. 
It  contains  the  usual  facts  and  figures  regarding 
mortality  and  disease  and  alludes  to  various  im- 
provements in  the  work  of  the  Board  during  the 
year.  Owing  to  the  prevalence  of  diphtheria  last 
fall  and  during  the  early  winter  an  added  build 
ing  for  an  isolation  hospital  was  supplied  by  the 
erection  of  a  somewhat  hastily  built  structure  which, 
however,  answered  its  purpose  sufficiently  well. 
Of  the  161  patients  admitted  to  the  hospital  dur- 
ing 1900,  137  had  diphtheria  and  14  scarlet  fever. 
Of  the  137  diphtheria  patients  all  except  4  recov- 
ered (a  mortality  of  less  than  3% ),  and  of  the  14 
scarlet  fever  patients,  the  whole  number  recov- 


ered. To  the  use  of  antitoxin,  provided  by  the 
State  Board  of  Health,  the  very  small  death  rate 
in  the  diphtheria  hospital  is  in  large  part  due. 

Disinfection  after  a  death  from  consumption  is 
required,  and  the  free  bacteriological  examinations 
to  determine  an  early  diagnosis  of  diphtheria  and 
typhoid  fever  have  been  more  extensively  taken 
advantage  of  than  in  preceding  years.  Of  very 
great  importance  has  been  the  establishment  of 
a  laboratory  under  the  charge  of  a  skilled  bacteri- 
ologist. Systematic  investigations  have  been  un- 
dertaken and  carried  out  in  this  laboratory  which 
are  not  only  a  credit  to  the  town  butalso'a  distinct 
contribution  to  medical  knowledge.  The  regular 
work  has  been  the  examination  of  cultures  from 
suspected  cases  of  diphtheria  ;  the  examination  of 
sputum  for  the  early  detection  of  cases  of  pulmo- 
nary tuberculosis,  and  the  application  of  the  Widal 
test  in  suspected  typhoid  fever.  Some  interest- 
ing observations  on  the  presence  of  diphtheria 
bacilli  in  supposed  healthy  persons  were  made, 
which  should  be  of  value  in  estimating  the  dan- 
ger of  infection.  Of  this  investigation  the  Report 
states  : 

Cultures  from  1369  healthy  persons  were  examined. 
When  a  school  child  has  been  taken  sick  with  diphthe- 
ria, the  school  inspectors  have  made  cultures  from 
those  children  sitting  adjacent  to  the  child,  or  from  all 
the  children  in  the  same  room.  In  this  way,  1154 
cultures  have  been  made  and  43  healthy  children  with 
the  bacilli  in  their  throats  or  noses  were  discovered. 
In  18  of  these  the  bacilli  were  very  few  in  number  and 
present  only  on  one  day,  as  the  cultures  which  were 
made  on  the  day  following  and  subsequently  were 
negative.  It  is  hard  to  explain  these  cases  which  ap- 
pear to  be  so  slightly  and  transiently  infected.  It 
seems  probable  that  they  are  not  a  great  source  of 
danger. 

Of  the  25  cases  which  were  positive  on  more  than 
one  day,  4  were  found  by  inoculation  tests  to  be  viru- 
lent, 12  were  non-virulent,  and  in  9  the  virulence  was 
not  tested.  Very  few  of  the  1154  school  children  had 
been  much  exposed.  In  many  cases  the  cultures  were 
made  as  a  precautionary  measure  where  the  exposure 
was  only  suspected.  This  explains  the  occurrence  of 
so  few  positive  cases  showing  virulence. 

In  marked  contrast  to  the  school  cases  were  the 
results  of  examinations  of  cultures  from  the  healthy 
members  of  families  where  one  or  more  persons  had 
diphtheria.  Cultures  from  218  persons  were  examined, 
among  whom  39  (18  per  cent)  were  positive.  The 
bacilli  from  healthy  persons  who  had  been  exposed 
were  always  found  to  be  virulent  when  tested,  and 
were  therefore  capable  of  transmitting  the  disease  to 
others. 

With  very  few  exceptions,  none  of  these  healthy 
persons  with  virulent  bacilli  developed  symptoms  of 
diphtheria;  many  of  them  doubtless  would  have  done 
so  had  they  not  received  a  protective  dose  of  anti- 
toxin. The  antitoxin  prevents,  for  a  few  weeks  at 
least,  the  development  of  serious  symptoms  in  the 
individual  so  protected,  and  is,  therefore,  of  great  bene- 
fit, but  it  does  not  prevent  the  germs  multiplying  in 
the  throat  and  nose,  and  so  of  being  transmitted  to 
others.  As  no  symptoms  develop  after  antitoxin  is 
given  which  would  enable  a  physician  to  recognize  a 
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case  as  dangerous,  it  is  only  possible  to  discover  the 
infected  throats  by  means  of  cultures.  Such  undiscov- 
ered cases  may  go  about  spreading  the  disease,  and 
may  infect  the  rooms  which  have  been  disinfected  by 
the  Board  on  the  removal  of  the  case  to  the  hospital. 
This  sort  of  work  is  worthy  of  emulation  every- 
where and  it  is  in  general  gratifying  to  observe 
that  really  scientific  methods  are  being  more  and 
more  systematically  introduced  in  Board  of  Health 
laboratories  to  the  evident  benefit  of  the  commu- 
nities in  which  they  are  located. 


"AMERICAN  MEDICINE,"  A  NEW  MEDICAL 
JOURNAL. 

The  first  number  of  a  new  weekly  medical  jour- 
nal, advertised  for  several  months,  appeared  April 
6th,  with  the  title  "American  Medicine."  It  adds 
another  to  the  already  overcrowded  list  of  such 
journals,  but  its  editor,  Dr.  George  M.  Gould,  and 
its  owners  are  no  doubt  inspired  by  the  perfectly 
legitimate  ambition  of  finding  room  at  the  top,  an 
ambition  which  has  led  to  the  success  of  many  far 
more  venturesome  efforts  than  this. 

In  form  and  general  arrangement  of  contents 
the  new  journal  is  very  similar  to  the  Philadelphia 
.)/■  dical  Journal,  of  which  Dr.  Gould  was  for- 
merly the  editor.  Original  articles  are  relegated 
to  the  latter  part  of  each  issue,  with  editorial  com- 
ments ami  items  of  genera]  medical  interest  at  the 
beginning.  A  department  of  therapeutics  has  been 
introduced,  and  under  the  rather  unnecessarily 
comprehensive  heading,  "The  World's  Latest  Lit- 
erature," is  given  an  epitome  of  current  medical 
writing  as  found  in  certain  of  the  better  known  and 
not  strictly  technical  journals.  This  latter  method 
of  disseminating  knowledge  was  introduced  into 
American  weekly  journalism  by  Dr.  Gould,  and  is 
certainly  to  lie  regarded  as  of  value,  if  well  done. 
That  it  is  often  very  j rly  done  is  perhaps  una- 
voidable, but  none  the  less  unfortunate. 

Tie-  appearance  of  this  first  number  is  gratify- 
ing to  a  lover  of  good  printing;  its  typographical 

errors  are  few  in  consideration  of  the  fact  that  this 
is  its  first  issue,  and  the  material  offered  to  readers 
is  varied  and  nutritious.  The  promise  of  short 
articles,  as  made  in  the  prospectus  seems  doubtful 
of  fulfilment,  however,   when   we  note    that    five    of 

the  original  papers  are  of  th otinued  variety. 

There   is  considerable  editorial   comment  on  Mm 

need  of    independent    journalism    to    which    we,    in 

general,  most  trillingly subscribe.     \V nfess,on 

the  other  hand,  to  a  feeling  of  regret  that  the  edi- 
tor has  seen  lit  to  resort  to  the  paralled  column 
method  of  enforcing  his  ideas  even    in    so  small   a 

matter  as  in  giving  advice  to  subscriber-  to  medi- 
cal   journals.       We   had    hoped    that    argument    put 

in  this  form  had  n-  place  only  in  political  contro- 
versy, 


A    SO-CALLED     VICTORY    FOR    CHRISTIAN 

SCIENCE. 

Under  the  heading  "Victory  for  Christian  Sci- 
ence," a  daily  paper  cites  a  case  occurring  in  Mil- 
waukee in  which  two  Christian  Scientists  were 
convicted  in  a  police  court  of  practising  medicine 
without  a  license.  The  case  was  appealed  and  the 
judge  of  the  higher  court  is  reported  to  have  ruled 
that,  inasmuch  as  there  never  had  been  any  testi- 
mony that  the  defendants  had  pretended  or  at- 
tempted to  use  medicine,  they  could  not  be  held 
liable,  the  question  at  issue  being  whether  the  de- 
fendants did  or  did  not  practise  medicine.  We 
can  hardly  believe  that  the  ruling  is  correctly  re- 
ported ;  if  it  is  we  are  at  a  loss  to  conceive  what 
is  legally  meant  in  Milwaukee  by  the  phrase,  "prac- 
tice of  medicine."  Certainly  no  liberal-minded  or 
well-informed  person  imagines  nowadays  that  the 
practice  of  medicine  means  solely  the  employment 
of  drugs.  We  should,  on  the  contrary,  suppose 
that  the  definition  as  ordinarily  interpreted  signi- 
fies merely  the  treatment  of  disease  by  any  means 
physical  or  otherwise.  A  large  part  of  medical 
treatment  has  no  relation  to  the  use  of  medicine 
a  fact  which  the  courts  ought  to  know.  We  have 
no  knowledge  of  the  special  case  in  which  the 
above  ruling  was  made,  nor  do  we  wish  to  express 
here  an  opinion  as  to  the  advisability  of  prosecu- 
tion in  such  cases  in  general,  but  that  any  person 
should  be  freed  of  responsibility  and  exempt  from 
processes  of  law  relating  to  medical  practice  on 
the  ground  that  he  does  not  employ  medicine  in 
his  treatment  is  a  dodging  of  the  real  question 
at  issue  capable  of  most  serious  misinterpretation. 
If  the  courts  are  to  maintain  that  a  person  may 
treat  the  sick  without  let  or  hindrance  provided 
only  he  abstain  from  giving  medicine  of  what 
possible  significance  is  a  medical  practice  act? 


MEDICAL   NOTES. 

A    Proposed   Alliance    of   Ahbbii  n    Cots 

tbixs  to  Combat  Fellow  Fever. — At  the  recent 

meeting  of  the  International  Medical  Associa- 
tion held  ill  Havana  the  proposition  was  made 
to  organise  a  committee  of  the  various  American 
countries  to  investigate  the  possibility  of  estab- 
lishing a  uniform  system  of  quarantine  regula- 
tions ami  Bystemati ^-operation   for  removing 

the  sources  and  suppressi  iil;  tile  causes  of  yellow 
fever.      A    convention    is   to  meet   in    Havana  next 

February.    The  Invitation  to  the  United  states  to 

participate  in  this  convention  is  now  under  con- 
sideration by  Mr.  Wyman    of   the  marine    hospital 

service, 

Y  I  i  i  "\\      l''i  \  i  i:      in       i  in       I'iiii  irt'is  is.         I  >r. 

I'.   \.  Meaeham,  president  ol  the  Hoard  of  Health 

at    Manila,   calls    attention    to   a    statement    in   our 
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issue  of  December  27,  1900,  regarding  the  pres- 
ence of  yellow  fever  in  the  Philippine  Islands. 
He  writes  :  "  There  have  been  no  cases  of  yellow 
fever  in  the  Philippines  during  the  year  1900,  and 
from  all  obtainable  information  this  disease  has 
never  gained  an  entrance  to  the  Archipelago." 

Plague  in  San  Fbancisco. —  Official  reports 
show  that  a  certain  amount  of  plague  is  endemic 
in  San  Francisco.  The  cases  have  been  com- 
paratively few  in  number,  but  of  a  virulent  char- 
acter. The  disease  has  been  confined  almost 
exclusively  to  the  Chinese,  but  for  several  years 
has  not  increased  to  a  degree  to  cause  alarm. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  April  10,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
diphtheria  59,  scarlatina  33,  measles  89,  typhoid 
fever  8. 

Boston  Mortality  Statistics. — The  number 
of  deaths  reported  to  the  Board  of  Health  for  the 
week  ending  April  6th  was  211,  as  against  276 
the  corresponding  week  last  year,  showing  a  de- 
crease of  65  deaths,  and  making  the  death  rate  for 
the  week  19.6.  The  deaths  from  consumption  were 
32,  pneumonia  31,  whooping  cough  1,  heart  dis- 
ease 19,  bronchitis  7,  marasmus  3.  There  were  11 
deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  one  year  was  30  ;  under  five 
years  52.  Persons  more  than  sixty  years  44  ; 
deaths  in  public  institutions  61. 

Typhoid  Fever  in  New  Haven,  Conn. — 
Within  the  last  few  days  upwards  of  150  cases  of 
typhoid  fever  have  developed  in  one  of  the  better 
residence  quarters  of  New  Haven.  An  investiga- 
tion by  the  Health  Board  is  said  to  have  shown 
the  cause  to  be  the  pollution  of  a  pond  which 
furnishes  the  water  supply  for  the  western  part  of 
the  city.  Infected  matter  from  3  cases  of  the  dis- 
ease in  the  family  of  a  farmer  living  near  the  pond 
was  washed  into  it  by  the  recent  rains. 

NEW    YORK. 

Vindication  of  North  Brother  Island  Hos- 
pital. —  Robert  Martin,  a  merchant  who  was  re- 
cently a  smallpox  patient  in  the  hospital  for 
contagious  diseases  on  North  Brother  Island, 
having  published  in  the  newspapers  sensational 
charges  as  to  the  existence  of  gross  abuses  in  that 
institution,  the  commissioners  of  the  Board  of 
Health  immediately  invited  representatives  of  the 
principal  papers  to  make  a  visit  to  the  island  in 
company  with  officials  of  the  department.  Had 
the  abuses  described  really  existed  there  would 
have  been  no  time  to  correct  them,  and  the  party 
of  visitors  came  away  entirely  satisfied  that  the 


management  of  the  hospital  was  efficient  and  that 
everything  possible  was  being  done  for  the  wel- 
fare and  comfort  of  the  patients. 

Semi-centennial  of  Dr.  Abraham  Jacobi's 
Graduation  in  Medicine.  —  On  April  5th  Dr. 
Abraham  Jacobi  celebrated  the  semi-centennial  of 
his  graduation  in  medicine  at  the  New  York 
Academy  of  Medicine,  having  been  graduated 
from  the  University  of  Bonn  in  1851.  On  this 
occasion  Dr.  Jacobi  was  himself  the  host,  and 
entertained  a  number  of  the  prominent  physicians 
of  the  city.  In  a  paper  on  some  of  his  reminis- 
cences he  spoke  particularly  of  the  German  text- 
books of  fifty  years  ago,  a  collection  of  which  he 
has  presented  to  the  library  of  the  academy. 

Demonstration  of  a  Mechanical  Device  to 
Facilitate  Hearing.  —  Recently  Mr.  Miller 
Reese  Hutchison  gave  before  the  Section  on  Otol- 
ogy of  the  Academy  of  Medicine  a  demonstration  of 
his  telephonic  device  for  enabling  the  deaf  (even 
deaf  mutes)  to  hear,  which  excited  much  interest. 
He  explained  that  while  he  did  not  claim  anything 
curative  for  his  invention,  which  was  simply  a 
mechanical  contrivance  to  facilitate  hearing,  at  the 
same  time  he  had  observed  in  a  considerable  num- 
ber of  cases  more  or  less  improvement. 

Enforcing  the  Law  Regarding  Expectora- 
tion.—  On  April  1st  the  Board  of  Health  began 
a  rigorous  crusade  against  persons  expectorating 
on  the  floors  of  street  cars  and  ferry  boats.  Mem- 
bers of  the  sanitary  police  force  were  sent  out  in 
all  the  boroughs,  in  citizen's  clothes,  to  watch  for 
offenders  against  the  ordinance  forbidding  the 
practice,  and  a  large  number  were  arrested. 

Enlargement  of  St.  Mary's  Free  Hospital. 
—  The  trustees  of  St.  Mary's  Free  Hospital  for 
Children,  on  West  34th  Street,  have  purchased 
two  city  lots  on  35th  Street,  adjoining  the  build- 
ings, and  will  erect  on  the  property  an  addition 
to  the  hospital. 

A  Centenarian.  —  Louis  Voilland,  a  native  of 
France,  who  after  coming  to  America  was  for 
some  time  in  the  service  of  Madame  Jumel,  the 
widow  of  Aaron  Burr,  died  on  April  4th  at 
Mamaroneck,  Westchester  County,  at  the  age  of 
103. 

Bequest  to  a  Hospital.  —  Among  the  char- 
itable bequests  of  Mrs.  Katharine  D.  Callahan,  of 
New  York,  who  died  last  month,  is  $5,000  to  St. 
Francis  Hospital,  to  be  devoted  to  the  establish- 
ment of  the  "  Rigney-Callahan  "  ward. 

Death  after  Removal  of  Stomach.  —  The 
patient  whose  stomach  Dr.  George  R.  Fowler 
removed  at  the  German  Hospital  in  Brooklyn 
died  April  2nd,  five  days  after  the  operation. 
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MALARIA    IX   RELATIOX  TO  EXGIXEERIXG 
AXD    AGRICULTURE. 

Pro?-.  A.  Cklli  has  contributed  to  the  Journal 
of  the  Sanitary  Institute,  January  1901,  page  HIT, 
an  extremely  valuable  and  interesting  article  upoa 

the  Relation  of  Malaria  t<>  Engineering  and  Agri- 
culture,   from    which    the    following    extracts  are 

taken  : 

It  is  therefore  now  beyond  question  that  a  malarial 
human  being,  that  is,  one  who  has  the  specific  para- 
sites in  his  blood,  is  the  first  source  of  infection.  The 
anopheles  mosquito,  which  sucks  that  blood,  is  the 
other  source  of  infection,  and  also  the  vehicle  that 
carries  the  germ  through  the  air,  and  the  means  of  in- 
oculation. It  is  further  certain  that  these  gnats  live  in 
humid  places  at  various  altitudes,  in  Italy  from  0  to 
1,300  metres.  But  for  the  local  origin  of  an  epidemic, 
besides  a  malarial  human  being  and  anopheles  mosqui- 
toes, there  is  required  a  suitable  temperature  (from  20° 
to  25°  C),  that  is,  the  opportune  season,  from  which 
fact  malaria  in  old  times  was  also  called  "  seasonal 
fever." 

In  order  to  live  on  the  surface  of  the  earth  all  gnats 
require  water  through  the  whole  period  of  their  aqua- 
tic existence,  that  is  to  say,  in  their  larval  and  nymphal 
stages.  As  Tommasi-Criiileli  had  already  shown,  the 
soil  may  be  of  any  nature  and  constitution,  provided  it 
has  water  on  the  surface ;  the  water  may  also  be  conr 
tained  in  reservoirs  outside  the  earth.  Water  is  there- 
fore the  sole  and  true  condition  that  is  indispensable 
for  the  development  of  mosquitoes,  and  therefore  of 
malaria,  in  every  place  where  that  disease  is  prev- 
alent. 

Briefly  summing  up  the  results  of  very  numerous  ob- 
servations it  may  be  stated  as  indubitable  that: 

(1)  The  larva;  of  anopheles  live  in  any  water,  clean 
or  foul,  clear  or  turbid,  acid  or  alkaline,  and  ferrugin- 
ous. They  do  not  live  in  water  (1)  containing  salt  (salt 
marshes,  sea  water,  and  mixtures  of  that  with  fresh 
water  in  the  proportion  of  two  to  one):  (2)  very  strong 
sulphur  waters:  (:!)  water  that  is  putrid  from  the 
putrefaction  of  animals  or  textile  plants.  The;  avoid 
water  (a)  in  which  there  is  any  movement  (currents, 
ripplings  caused  by  even  light  winds  Bucb  as  sea 
breezeR,  mechanical  disturbance  as  by  the  passage  of 
boats);  Co  without  vegetation  of  aquatic  plants,'  of 
which  they  prefer  the  filamentous  species  which  do 
not  occupy  the  whole  free  surface  of  the  water  where 
they  rise  to  breathe. 

(2)  The  aerial  anopheles  are  little  domestic  animals 
which  live  in  and  around  bouses.  It  is  on  this  account 
that  malaria  is  so  often  epidemic,  that  is  to  say.  a  dis- 
ease which  is  contracted  for  the  most  part  in  the  in- 
terior of  dw  idlings,  or  in  their  vicinity.  They  bite  in 
the  evening  and  at  night,  and  from  olden  times  there- 
fore these  have  been  looked  upon   as   the   most    ilane,er- 

mis  hours  for  the  contraction  of  fevers.    The  insects  are 

earried  to  a  distance,  mil  only  by  the  wind,  which  they 
dread  because  they  are  beaten  down  by  it.  but  passively. 
thai  is  to  say.  on  man.  on  his  belongings  (grass,  bay. 
wood,   beasts},    and   on    bis   means  of   ioCOmotiOD  (carts, 

coaches,  railwaj  carriages,  oto.). 

From  these  facts,  which  are  now  thorough!]  estab- 
lished, are  dedueible  several  corollaries  useful  in 
practice    fOl    engineers   and    agriculturists. 

ill  Corollaries  for  hydraulic  engineers.      In    the  lirsi 

Main  pie  indices  that  have  tot   ,i  long  time  held 

sway  in  the  ichooli  have  been  definitively  removed.    For 

instance,  il  can  BO  longer  be  maintained  that  a  I'U. Idle 
or  lake  is  improved  by  the  water  level  being  kept  con- 
stant.   On  the  contrary,  if  the  waters  are  still  and      as 

happens  in  the  neighbor] I  of  the  edges     there  grows 

an  aquatic  vegetation,  there  the  larva  "i  the  anopheles 

L'nais  mostly  make  their  Bests. 

\tiotb.i  prejudice,  alreadj   combated  bj    rummast- 

'  indeli    and    now     definitively    burled,    is    thai     putrid 

"id     'In      clll.lll.lt  Ions     lb,  l.li .hi       ,  ,„|„.s     ,,| 

malarial  fevers,  whereas  on  the  contrary,   il   has  been 


seen  that  the  specific  gnats  do  not  live  in  stinking 
waters. 

Another  prejudice  which  is  already  crumbling  away, 
although  the  Paris  Academy  Of  Medicine  not  long  ago 
attempted  to  revive  it.  is  that  waters  which  are  brackish 
owing  to  a  mixture  of  fresh  water  with  sea  water,  and 
salt  marshes  along  the  sea-coast  are  very  unwholesome. 

Having  thus  briefly  seen  which  are  the  gnat-breeding, 
and  therefore  the  malaria-breeding  waters.  I  pass  on  to 
indicate  the  new  criteria  with  which  engineers  who 
have  to  carry  out  hydraulic  improvements  designed  to 
free  districts  from  malaria  should  be  acquainted. 

It  is  known  that  these  improvements  can  be  secured 
by  means  of.  (ft)  Natural  drying  by  large  canals  with 
a  high-level  water  course:  {b)  mechanical  drying  by 
means  of  pumping  engines;  (c)  earth  embankments; 
(tl)  drainage.  This  last  method  may  be  sufficient  of 
itself  or  may  be  complementary  to  those  previously 
mentioned. 

(2)  Corollaries  for  sanitary  engineers. — The  house  in 
malarial  regions  may.  as  has  been  said,  be  the  point  of 
greatest  danger  from  fevers,  while  on  the  other  hand, 
if  properly  built  and  equipped,  it  may  be  the  safest 
place.  Formerly,  in  every  malarial  district,  it  used  to 
be  required  (and  as  far  as  possible  it  ought  still  to  be 
required)  that  the  house  should  be  built  in  the  highest 
and  dryest  situation  possible;  but  this  is  not  sufficient, 
for  the  gnats,  directly  or  passively,  will  get  up  to  it. 

Other  structural  conditions  are  today  more  necessary, 

whenever  a  house  lias  to  be  built  in  a  malarial  place. 
Above  all  there  should  never  be  a  dark  or  badly  lighted 
part  in  the  house.  If  there  is  such  a  part,  as  for  exam- 
ple, in  the  cellars,  under  the  stairs,  in  the  latrines, 
glials  will   certainly   bide    there. 

The  walls  of  the  rooms  must  be  white,  so  that  every 
gnat  that  rests  on  them  may  at  once  be  seen.  From 
the  bedrooms  it  will  be  necessary  to  remove  pictures, 
curtains,  and  such  articles  of  furniture  as  shelter  gnats. 
If  by  chance  one  is  beard  in  the  night,  a  powder  should 
be  burnt  which  at  any  rate  will  stupefy  it.  so  that  af- 
terwards in  the  morning  it  can  be  looked  for  and  killed. 
fare  should  be  taken  that  there  are  no  holes  in  the 
BOOT,  Or  if   I  here  be  any,  that  they  should  be  closed. 

It  is  advisable  to  avoid  having  trees  about  the  houses, 

as  in  the  daytime  the  mosquitoes  hide  there,  which  in 
the  evening  try  to  make  their  way  into  the  houses, 
especially  into  rooms  where  there  is  a  light  burn- 
ing. 

Finally,  any  kind  ot  habitation  in  a  malarious  place. 
even  to  temporary  sheds  that  can  be  taken  down  and 
straw  huts, should  be  protected  against  the  invasion  of 
mosquitoes.    The   walls  should   be  of  netting,  or  be 

made   somehow    impermeable   to   those   insects,    and    in 

ever]  case  a  cage  with  an  outer  and  an  inner dooi  oi 
metallic  netting  should  protect  the  entrance. 

With  such  mechanical  protection,  last  year  1,  for  the 
first  time,  made  it  possible  for  the  families  of  railwaj 

servants  to   pass  the  whole  summer  and  autumn  in  the 

most  malarial  spots  of  the  Campagna  without  contrast- 
ing the  fever;   and  I  here  is  no  longer  an\  doubi  tbat  it 

is  possible  tO    keep     I     house    flee    from  lllosquit  oes.   and 

therefore  from  malaria,  in  the  regions  most  infected 
by  that  epidemic  disease. 

(3)  Corollaries  for  agriculturists.  Il  must  first  oi  all 
be  undersl I  that  anj  turning  of  the  soil  cannot  by 

itsell    be   a   cause   of    malaria,  as    was   believed  when    it 

was  supposed  that  the  germs  ot  ibis  infection  lived  in 
Mid.  Thus  the  temporary  Irrigations  ot  dry 
oultures,  as  maize,  meadows,  fields,  pot-herbs,  oranges, 
lemons,  etc..  cannot  be  a  cause  oi  malaria,  provided 
the  water  reaches  the  soil  in  no  greater  quantity  than 

it  docs    ill  a  shower  Ot    rain,  and  the  canals  bj    which  it 

flows  in  or  "Hi  aic  not  "t  such  a  character  as  t..  allow 
it  to  become  stagnant . 

On   the   other   hand.  in. us),    lands  or  IrrigUOU*   fields 

wbicb  in  kept  in  .i  stai,  ..t  prolonged  submersion  maj 
be  a  can  ■  aotbj  reason  of  the  water  whion 

Is  poured  ovci  the  fields,  and  during  the  fever  season 

is    not    bit    there,   but    b)    reason    of    the    water   which 

stagnates  m  the  canals  round  the  square  patches   .,i 

lllc.nl"" 
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My  own  experiments  and  those  of  my  fellow-workers 
in  various  parts  of  Italy,  have  shown  that  ricerields, 
whether  the  water  in  them  be  stagnant,  running,  or  in- 
termittent, are  always  a  favorite  nidus  of  the  anopheles 
larvse. 

Does  the  culture  of  shrubs,  and  in  general  i>f  trees, 
favor  the  propagation  of  malaria,  or  does  it  not '.'  It 
can  no  longer  be  maintained  that,  at  any  rate  among 
us,  there  exist  culicifuge  trees,  and  that  of  this  nature, 
as  the  Paris  Academy  of  Medicine  persists  in  believ- 
ing, are  the  pine  and  the  eucalyptus.  These  and  our 
other  trees  are,  on  the  contrary,  shelters  for  the  insects 
of  the  air,  and  therefore  in  the  neighborhood  of  houses, 
as  in  our  railway  cottages,  they  rather  entail  a  danger 
of  malaria.  On  the  other  hand,  some  herbaceous 
plants,  chiefly  the  closed  flowers  of  the  chrysanthe- 
mums of  Dalmatia  and  Montenegro,  from  which  are 
prepared  the  so-called  insecticide  powders,  are  effectual 
in  killing  the  larva?  in  water  and  the  mosquitoes  in  the 
air.  If  it  were  possible  to  cultivate  these  plants  mi  a 
large  scale,  it  might  be  possible  also  to  contrive  that 
the  malarial  place  itself  should  produce  as  much  as 
would  suffice  to  free  it  from  the  mosquitoes  by  which 
it  is  infected. 

Lastly,  intensive  cultivation  is  notoriously  that  which 
best  reconciles  hygiene  with  rural  economy.  And  hmv 
this  is  so  we  are  now  in  a  position  to  explain.  Dry 
soil,  temporary  irrigations,  strict  conservancy  of  canals, 
even  the  foul  liquids  of  natural  manures,  are  so  many 
conditions  unfavorable  to  the  life  of  the  larvae  of  the 
fever-breeding  mosquitoes.  And  thus  it  is  understood 
how,  wherever  it  has  been  possible  to  secure  all  this, 
intensive  cultivation  has  brought  economical  prosperity 
and  health  to  wretched  and  inhospitable  waste  lands. 

(4)  Brief  notions  of  prophylaxis  for  laborers  in  mala- 
riotu  places.  —  It  is  altogether  to  the  interests  of  engi- 
neers and  agriculturists  to  safeguard  the  health  of  him 
who  works  for  them  much  more  than  he  does  for  him- 
self. It  is  well,  therefore,  that  they  should  know  how 
they  can  and  ought  to  do  this.  It  is  obviously  neces- 
sary that,  in  every  primary  and  recurrent  case  of  mala- 
rial fever,  treatment  by  means  of  quinine  should  be 
prompt,  as  complete  as  possible,  and  therefore  pro- 
longed and  gratuitous. 

For  this  purpose  he  also  advises  protection  of  labor- 
er's dwellings  by  screens,  protection  of  the  uncovered 
parts  of  the  body,  and  shortening  or  abolition  of  night 
and  evening  work.  lie  also  recommends  the  adminis- 
tration of  euchirim  to  produce  immunity. 


•  RUDOLF    VIRCHOW    FUXD." 

To  the  American  Medical  Profession:  —  On 
October  13,  1901,  Rudolf  Virchow  will  be  eighty 
years  old.  When  he  completed  his  seventieth 
year  a  fund  was  started  in  his  honor  to  enable  the 
great  master  to  facilitate  scientific  research  by  es- 
tablishing scholarships,  and  by  encouraging  special 
medical  and  biological  studies.  Contributions 
to  that  "Rudolf  Virchow  Fund"  were  furnished 
by  those  in  all  countries  interested  in  progressive 
medicine,  as  a  homage  to  the  man  whose  name 
is  always  certain  to  arouse  admiration  and  en- 
thusiasm. 

In  Berlin  a  large  committee,  containing  among 
others  the  names  of  A.  Bastian,  V.  Coler,  A.  Eu- 
lenburg,  B.  Fraenkel,  O.  Israel,  Fr.  Kcenig,  C.  Pos- 
ner  and  W.  Waldeyer,  has  been  formed  to  call  for 
contributions  which  are  to  be  added  to  the  origi- 
nal "  Rudolf  Virchow  Fund  "  so  as  to  increase  its 
efficiency.  The  committee  expresses  the  opinion 
that  in  no  better  way,  and  in  none  more  agreeable 
to  the  great  leader  of  modern  medicine,  can  his 


eightieth  birthday  be  celebrated,  and  ask  for  the 
sympathy  and  co-operation  of  all  those  engaged 
in  the  study  and  practice  of  scientific  medicine  all 
over  the  globe. 

The  undersigned  have  formed  a  sub-committee 
for  the  purpose  of  making  the  American  profes- 
sion acquainted  with  the  intentions  of  the  Berlin 
Committee,  and  urge  their  colleagues  to  partici- 
pate in  honoring  the  very  man  who  has  done  more, 
these  fifty  years,  than  any  other  to  make  medicine 
a  science,  and  international. 

Subscriptions  should  be  sent  to  their  secretary, 
who  will  receipt  therefor. 
Charles  A.  L.  Reed, 

President  of  the  American  Medical  As- 
sociation. 
H-enry  P.  Bowditoh, 

President  of  the  Congress  of  American 
Physicians  and  Surgeons. 

William  H.  Welch, 

Johns  Hopkins  University. 

Robert  F.  Weir, 

President  of  the  New  York  Academy  of 
Medicine. 

A.  Jacobi,  110  West  34th  St.,  New  York, 
Secretary. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  March  30,  1901. 
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Deaths  reported  2,939;  under  five  years  of  age  858 ;  prin- 
cipal infectious  diseases  (smallpox,  nieasles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption;  064,  acute 
lung  diseases  485,  consumption  376,  diphtheria  and  croup 
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SS.  diarrheal  diseases  63,  scarlet  fever  66,  influenza  19,  ty- 
phoid fe.tr  29,  whooping  cough  11,  measles.  V.i,  cerebro- 
spinal meningitis  3,  smallpox,  11. 

From  whooping  cough.  New  York.  J  Philadelphia,  :!. 
Baltimore.  1,  Pittsburg.  3,  Boston,  '-'.  Holyoke,  1.  From 
cerebro-spinal  meningitis  Boston,  Everett  and  Clinton,  1 
each,  from  scarlet  fever.  New  York.  38,  Philadelphia,  8, 
Boston,  8,  Somerville  and  Brockton.  1  each.  Prom  f>  phoid 
fever.  New  York.  11.  Philadelphia,  4.  Baltimore.  1.  1'itts- 
burg,  4.  Providence.:..  Boston,  and  Fall  River,  2  each,  I'lnc- 
opee  and  Newburyport  1  each.  From  measles.  New  York. 
h,  Pittsburg.  2,  Boston  -'■  Cambridge,  1.  From  smallpox, 
New  Y'ork,  10    Pittsburg.  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,789,099,  lor  the  weekend- 
ing March  loth,  the  death  rate  was  18.9.  Heaths  reported. 
4,280;  acute  diseases  of  the  respiratory  organs  (London), 
;;'.4.  whooping  cough  111',  diphtheria  66,  measles  105,  fever, 
irlet  fever.  30. 

Th6  death  rates  ranged  from  13.8,  in  West  Ham.,  to  28.2,  in 
Liverpool  :  Birkenhead.  14.9,  Birmingham.  22.2,  Blackburn, 
18  0,  Bolton,  14.7.  Bradford.  14.".  Brighton,  14.11,  Bristol, 
21.7,  Burnlev,  14.3,  Cardiff,  18.5,  Croydon,  16.1,  Derby.  14.7, 
Gateshead,  19.0,  Halifax,  21.5,  Huddersrield,  17.3,  Hull, 
18.9,  Leeds,  1U.H,  Leicester,  15.1,  London,  17. ii.  Mam  luster. 
19.9,  Ncv,castle-on-Tvne,  18.2,  Norwich,  IS. 4,  Nottingham, 
1K.4.  Oldham.  24.8,  Plymouth,  26.6,  Portsmouth.  20J,  Pres- 
ton, 21.7,  Saliord,  21.5,  Sheffield.  20.7,  Sunderland,  29.0, 
Swansea.  14.(1,  Wolverhampton,  15.0. 


METEOROLOGICAL   RECORD. 
For  the  week  ending  March  30th,  in  Boston,  according  to 
observations  furnished  by   Sergeant   J.   W.   Smith,  of  the 
United  States  Signal  Corps :  — 
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SOCIETY    M»TH    I 
Nm    BXOXAHDHosPITAI    MXDICAJ    SOCIETY.     -A|  regular 

meeting  will  beheld  at  ::  Park  street  on  Thursday,  April 

1st!,,  at  7  30  P.M. 

Papers      Dr.    n    Louise  Lawrence,  "  Tonsillitis "  ;    Dr. 
Agnes   c     Vietor,    "The  Pathology  ol   Tonsillitis,  Qlus- 

trate.l ." 

Discussion  ;    Dr.  Elizabeth  C.  Keller,  "Tonsillitis  from 
ipoint  .,f  the  Burgeon."     Dr.   Alice  <;     Bryant, 
■■  Tonsillitis  from  ill.-  Btandpolnl  "f  i  he  Bo*  lalisi 

\..s ,  -  i     Visitor,  m  1 1  .  Becretar]  . 
Trinity  Court 

Lxcrraaa   m    Nm    York   s.  i i    Clinicai    Mu.i- 

i  he  Sew  \  ork  Bchool  ol  Clinical  Medicine  "Hers  ■ 
series  ol  lectures  "pen  to  the  profession  weekly  from  \prii 
Bth  to  June  7th  on  i  arled  topfi  ■ 

I  n  l     \  Mi  l:n    v.   GASTHO-EKI  '      \--o,  I  v  i  ION. 

The  American  Oastro-Bnterologioal    Association  will  hold 
lu  annual  meeting  Ma>  I.  1001,  at  Washington,  D.  C 

p.. „i.,s  Bocrsm   ros  Mjbmcai    [MraovBauuii        L  regu- 
lar i ting  of  the  Societj    will  be  held  In  Bprs 

l.ilir«r\  Building,  Fenway,  on  Monday,  Lpril  !"•. 
1901    al  • 

i     i     .         Obsert  ktions  on   Sean 
i  Di    Edward  0  Otis,     Health  H 
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Ami-khan  Ai  ai.fmv  of  Mum  ink.  —  The  Twenty-sixth 
Annual  Meeting  of  the  American  Academy  of  Medicine  will 
be  held  at  St.  Paul.  Minn  .  June  1.  2  and  :i.  1901. 
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THE  OPINION  EVIDENCE  OF  MEDICAL  EX- 
PERTS.' 

BY  JOHN   D.   MCLAUGHLIN,   BOSTON,       . 

Assistant  District  Attorney. 

There  are  few  branches  of  the  law,  particularly 
that  of  evidence,  which  have  more  than  a  general 
interest  for  those  not  of  that  profession.  The  sub- 
ject, however,  of  expert  testimony,  and  especially 
that  of  medical  experts,  is  singular,  in  that  apart 
from  its  own  intrinsic  importance,  it  excites  equal 
concern  in  two  great  professions,  the  medical  and 
legal.  The  interests  of  the  physician  and  the  law- 
yer (as  well  as  of  the  layman  whose  property  or 
liberty,  when  a  party,  may  be  intimately  involved, 
or  who,  as  a  juryman,  may  be  called  to  sit  in 
judgment)  here  converge  in  a  common  centre. 
The  discussion  which  has  waged  for  years,  and 
while  present  conditions  obtain,  will  wage  long 
hence,  and  the  numerous  proposals  for  reform  in 
the  reception  of  such  testimony  has  been  about 
equally  participated  in  by  these  several  interests. 
Each  from  time  to  time,  through  the  channel  of 
medical  journal,  legal  periodical  or  the  newspaper, 
is  contributing  some  thought  or  suggestion  to  the 
subject ;  and  I  cannot  but  believe  that  your  soci- 
ety, whose  end  is  the  advancement  of  the  science 
of  forensic  medicine,  regards  it,  however  trite,  as 
one  of  surpassing  importance. 

Some  months  ago,  I  had  the  honor  to  read,  be- 
fore the  medical  society  of  a  neighboring  county, 
a  paper  in  which  I  discussed  the  position  of  the 
medical  expert  as  lawyers  see  him  upon  the  stand 
today,  and  said,  in  passing  that  the  many  pro- 
posed schemes  of  reform  seemed  to  me  specula- 
tive and  impractical.  In  so  far,  at  least,  as  I 
may  have  seemed  by  that  remark  to  endorse  the 
method  which  now  prevails  in  England  and 
America,  I  beg  leave  to  disclaim  that  opinion. 

When  the  physician  testifies  as  merely  an  ordi- 
nary witness  to  facts  which  have  come  within  his 
observation,  he  excites  no  greater  interest  or  at- 
tention than  that  which  might  attend  the  testi- 
mony of  an  intelligent  witness  from  any  other 
vocation.  His  effectiveness,  persuasiveness,  and 
claims  to  belief  depend  upon  the  same  conditions 
as  do  those  of  any  witness.  But  when  testifying 
to  his  opinion,  based  either  on  facts  which  he  has 
himself  observed,  on  admitted  facts,  or  upon  some 
hypothesis,  expressing  the  judgment  of  a  scien- 
tific man,  ready  to  submit  it  to  the  opinion  and 
criticism  of  the  members  of  his  own  profession,  to 
the  cross-examination  of  counsel,  publicly  and  to 
the  world,  then  he  frequently  evokes  an  interest 
which  rarely  surrounds  a  witness  under  any  other 
circumstances.  There  is,  indeed,  no  phase  of  evi- 
dence which  has  attracted  more  attention,  which 
has  been  the  object  of  more  criticism  (frequently 
from  bench  and  bar)  or  more  the  subject  of  pro- 
posed reforms  than  the  opinion  testimony  of  med- 
ical witnesses  as  uttered  on  the  witness  stand. 

1  Read  before  the  Massachusetts  Medico-Legal  Society,  Febru- 
ary 6,  1901. 


Of  the  scope  and  extent  of  such  criticism,  at 
least  on  the  part  of  those  who  administer  the  law, 
we  may  derive  a  clearer  and  more  concrete  con- 
ception if  I  cite  from  a  few  of  its  most  authoritative 
sources.  I  will  content  myself  with  quoting  from 
a  judgment  of  the  Supreme  Court  of  the  United 
States,  from  the  charge  to  the  jury  in  a  capital 
case  of  a  former  chief  justice  of  this  Common- 
wealth, and  from  the  charge  in  a  similar  case  of 
one  of  England's  great  judges. 

Said  Mr.  Justice  Grier  in  the  case  of  Winans  vs. 
N.  Y.  &  Erie  R.  R.  Co.,  21  How.,  88,  101 :  "Ex- 
perience has  shown  that  opposite  opinions  of  per- 
sons professing  to  be  experts  may  be  obtained  to 
any  amount;  and  it  often  occurs  that  not  only  many 
days  but  even  weeks  are  consumed  in  cross-exam- 
inations, to  test  the  skill  or  knowledge  of  such 
witnesses  and  the  correctness  of  their  opinions, 
wasting  the  time  and  wearying  the  patience  of 
both  court  and  jury,  and  perplexing  instead  of 
elucidating,  the  questions  involved  in  the  issue." 

Said  Chief  Justice  Chapman,  at  the  trial  of 
Andrews  in  this  Commonwealth :  "  I  think  the 
opinions  of  experts  are  not  so  highly  regarded 
now  as  they  formerly  were,  for  while  they  often 
afford  great  aid  in  the  determination  of  facts,  it 
often  happens  that  experts  can  be  found  to  testify 
to  any  theory  however  absurd."  (Trial  of  Samuel 
M.  Andrews,  page  256.) 

And  in  Palmer's  case,  Lord  Campbell,  in  sum- 
ming up  to  the  jury,  said :  "  With  regard  to  the 
medical  witnesses  called  on  the  part  of  the  pris- 
oner, I  must  observe,  that  although  there  were 
among  them  gentlemen  of  high  honor,  consum- 
mate integrity  and  profound  scientific  knowledge, 
who  came  here  with  a  sincere  wish  to  speak  the 
truth,  there  were  also  gentlemen  whose  object 
was  to  procure  an  acquittal  of  the  prisoner.  It 
is,  in  my  opinion,  indispensable  to  the  administra- 
tion of  justice  that  a  witness  should  not  be  turned 
into  an  advocate,  nor  an  advocate  into  a  witness. 
You  must  say,  gentlemen,  whether  some  of  those 
who  were  called  for  the  prisoner  belonged  to  the 
category  I  have  described  —  that  of  a  witness  be- 
coming an  advocate."  (Palmer's  case  reviewed 
in  1,  Law  Magazine  and  Review,  page  332.) 

Such  opinions,  expressed  under  such  circum- 
stances, frequently  reiterated  by  lesser  tribunals, 
provoke  the  inquiry,  which  perhaps  may  be  diffi- 
cult to  satisfactorily  answer,  Where  does  the  fault 
lie? 

I  take  it,  of  course,  that  all  comment  of  the 
kind  which  I  have  quoted,  is  directed  rather  to 
the  method  of  receiving  such  evidence  than  to 
the  nature  of  the  evidence  itself,  for  the  sever- 
est critic  would  not  hold  that  even  under  the 
prevailing  law,  and  assuming  that  it  cannot  be 
improved  upon,  that  opinion  testimony,  as  such, 
should  not  be  followed  or  relied  upon. 

If  the  physician  were  to  be  confined  in  his 
testimony  to  the  bare  narrative  of  the  facts 
which  he  saw  or  observed,  one  at  least  of  the 
safeguards  of  the  community  would  be  destroyed. 
The  phenomena  which  result  from  the  work  of 
the  murderer,  the  poisoner  or  the  abortionist,  as 
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revealed  in  the  human  cadaver,  are  an  enigma  to 
the  layman.  Though  accurately  described,  though 
no  detail  be  omitted  they  mean  but  little  to  his 
mind.  To  the  physician,  the  surgeon  or  the 
toxicologist  they  may  demonstrate  with  entire 
certainty  that  death  was  not  natural,  that  it  was 
caused  by  violence  or  malpractice,  or  by  the  ad- 
ministration of  poison ;  or  with  equal  certainty, 
on  the  other  hand,  where  guilt  is  suspected,  sus- 
picion to  be  unfounded.  Such  certainty,  however, 
can  find  expression  in  our  courts  of  law  in  but  one 
way,  viz. :  by  what  is  known  as  expert  or  opinion 
testimony. 

It  is  useless,  however,  to  attempt  to  palliate  the 
contradictions,  inconsistencies,  exaggerated  and 
absurd  theories  which  under  present  conditions 
so  frequently  characterize  the  trial  of  the  most 
important  issues.  It  is  seldom  that  a  capital  case 
is  tried,  which  does  not  result  in  revelations  of  a 
nature  which  cannot  but  annoy  and  mortify  the 
medical  profession. 

Few  theories,  however  fantastic,  need  go  un- 
championed ;  the  question  of  insanity  has  become 
a  byword,  and  it  is  the  experience  of  lawyers  that 
to  testify  as  an  expert  is  becoming  more  and 
more  repugnant  to  those  physicians  whose  evi- 
dence would  be  of  the  most  value.  The  annals 
of  criminal  jurisprudence  of  the  century  just  past 
furnish  too  abundant  proof  of  how  strikingly  med- 
ical experts  have  been  at  variance  in  particular 
cases ;  and  of  what  diverse  and  inconsistent  views 
have  been  entertained  upon  a  given  state  of  facts, 
by  members  of  the  same  profession,  and  of  equal 
eminence,  educated,  perhaps,  in  the  same  schools, 
contemporaries  in  practice. 

The  case  of  William  Palmer,  a  surgeon,  for  ex- 
ample, who  was  tried  in  London  for  the  murder 
by  poison  of  one  John  Parsons  Cook,  is  a  most 
conspicuous  instance  of  contradictions  amongst 
experts.  Four  different  theories  were  advanced 
by  as  many  physicians  as  to  the  cause  of  death, 
and  the  analysts  called  on  one  side  and  the  other 
were  wholly  at  variance  as  to  the  phenomena 
which  attend  the  administration  of  strychnia 

In  the  case  of  Dr.  Smethurst,  tried  a  lew 
years  later  in  London,  for  poisoning  a  woman 
with  whom  he  had  contracted  a  sham  marriage, 
the  conflict  of  evidence,  medical  and  analytical, 
.is  to  whether  the  symptoms  of  the  post-mortem 
appearances  were  ambiguous  and  could  be  re- 
ferred  either  to   natural  causes   or  to    poison,    was 

such,  that  though  the  prisoner  mu  oonvioted,  the 
public  became  so  agitated,  and  the  controversy 

carried  on  by  letter  ami  petition  reached  such  a 
stage,  that   the    home   secretary,  who   investigated 

the  matter  remarked,  in  stating  ins  reasons  (or 
recommending  a  pardon," that  the  necessity  for 

it  did  not  arise  (FOm  any  defect  in  the  constitu- 
tion or  proceedings  of  our  criminal  tribunals,  bul 

from  tln>  imperfection  of  medical  science,  ami 
tioni  fallibility  of  judgment   in  an  0b80urc  malady, 

even  of  skilful  ami  experienced  practitioners." 

And  we  oannoi   bul  call    to  mind    the  case  of 

■Irs,  afaybrick,  tried  in  hvi,  the  reeull  of  which 

en  to  loudly  denounced  as  a  judicial  erroi 


by  some  who  are,  but  by  so  many  who  are  not, 
familiar  with  the  evidence.  The  direct  conflict 
which  arose  at  that  trial  between  some  of  the 
ablest  medical  men  of  Great  Britain  as  to  whether 
Maybrick  died  of  arsenical  poisoning,  or  a  natu- 
ral death  from  gastro-enteritis,  is  quite  fresh  in 
our  minds.  Doubt  existing,  notwithstanding  the 
verdict,  the  home  secretary  commuted  the  sentence, 
stating  that  "although  the  evidence  leads  clearly 
to  a  conclusion  that  the  prisoner  administered 
and  attempted  to  administer  arsenic  to  her  hus- 
band with  intent  to  murder,  yet  it  does  not  wholly 
exclude  a  reasonable  doubt  whether  his  death  was 
in  fact  caused  by  the  administration  of  arsenic." 
And  although  the  report  of  the  trial  discloses 
moral  evidence  against  her  of  tremendous  force, 
yet,  I  take  it,  the  question  of  her  guilt  or  inno- 
cence will  continue,  long  hence,  to  agitate  and 
distract. 

But  who  will  say  that  the  conditions  of  which 
these  cases  are  but  illustrations  are  not  largely 
owing  rather  to  the  defective  method  of  the  law, 
than  to  the  imperfection  of  science,  or  that  we  are 
confronted  with  a  state  of  things  which  it  is  impos- 
sible to  ameliorate  ?  Surely  the  fault  cannot  be 
laid  at  the  door  of  science.  Wherever  the  experts 
in  the  cases  above  referred  to  were  in  contradic- 
tion, one  of  them  was  right  and  the  other  wrong. 
The  failure  to  find  traces  of  strychnia  in  a  dead 
body  is  either  entirely  consistent  with,  or  entirely 
inconsistent  with,  its  having  been  administered. 
The  analyst  in  Palmer's  case  who  maintained  one 
of  these  propositions  was  telling  the  absolute  truth 
and  the  other  was  testifying  to  what  was  entirely 
false.  Science  had  a  faithful  spokesman  in  one, 
and  a  false  spokesman  in  the  other.  Truth  was 
struggling  to  express  itself  through  one;  error 
through  the  other.  It  would  seem,  then,  that  it 
is  at  least  the  duty  of  the  law  to  establish  as 
many  barriers  to  the  progress  and  triumph  of  this 
species  of  error  as  is  humanly  possible.  Under 
the  Common  Law  of  England,  in  rogue  in  Massa- 
chusetts and  most  of  the  American  States,  what 
are  those  safeguards'/     Whoever  styles  himself  as 

a  physician  and  who  has  some  aquaintanoe  with 
medicine,  or  who  has  had  some  practice,  be  it 
much  or  little,  is  regarded  as  competent  to  ex- 
press his  opinion  as  an  expert,  whatever  may  be 
his  interest  or  bias. 

To  give  an  opinion  as  a  medical  expert,  tin- 
law  does  not  require  that  the  witness  should  belong 
to  any  particular  school  of  medicine.  "The  law 
has  nothing  to  do  with  the  merits  of  particular 
systems."  (Corsi  vs.  Marct/.ck,  4,  EL  D.  Smith,  1.) 
If  the  witness  is  a  medical  man  and  has  the 
requisite    knowledge,   he   may   have   acquired   this 

knowledge   either   by   study   alone,   although   in 

practice   he   has   observed  no  such  case:     State  PS. 

W I.  58   N.  II..  184 j  Finnegan  ''.-■.   Fall   River 

Gnu  Works  Co.,  169  Ma>>.,  811;  or  by  practice 

alone:  Mason  PS,  Fuller,  46  Yt.,  29.  He  need 
not  baVS  made  the  sulijccl  a  specialty  in  his 
practice,  Nor  to  give  an  opinion  as  a  medical 
expert,  need  the  physician  (except  in  Wisconsin 
where  it  is   required    by  statute)  be   a  graduate  of 
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a  medical  college,  or  even  duly  licensed  :  New 
Orleans  R.  Co.  vs.  Albertson,  38  Miss.,  247. 
Nor  need  he  be  at  the  time  in  practice :  Roberts 
vs.  Johnson,  58  N.  Y.,  613  ;  Tulles  vs.  Kidd,  12 
Ala.,  648 ;  Everett  as.  State,  62  Ga.,  65.  Nor 
need  he  have  met  a  similar  case  in  the  course  of 
his  reading  or  practice  :  State  vs.  Clark,  12,  Ired., 
151.  And  finally,  in  some  jurisdictions,  it  is  not 
even  essential  that  he  should  be  a  physician  or 
should  have  studied  for  one,  provided  he  has 
acquired  the  special  knowledge  required  of  the 
medical  expert :  Re  Toomes,  54  Cal.,  515  ;  Dole 
vs.  Johnson,  50  N.  H.,  452. 

Insanity  being  deemed  a  disease,  it  is  the  gen- 
eral custom  of  our  American  judges  to  accept  all 
educated  and  practising  physicians  as  experts, 
whether  they  have  given  special  attention  to  the 
disease  of  insanity  or  not.  ("Bishop's  Criminal 
Law,"  Section  544.)  And  it  would  even  seem, 
from  a  dictum  of  one  of  our  courts,  that,  in  one 
State,  at  least,  nurses,  accustomed  to  attend  upon 
the  sick,  are  considered  experts  in  respect  to  the 
mental  capacity  of  sick  persons.  (Fairchild  vs. 
Bascomb,  35  Vt.,  298.) 

In  an  Alabama  case  (an  action  for  damages  for 
false  warranty  in  the  sale  of  a  female  slave,  a  spe- 
cies of  suit  which  was  not  uncommon  in  slavery 
times)  a  witness  was  permitted  to  give  an  opinion 
as  to  the  soundness  of  the  slave,  whose  qualifica- 
tions were  that  previous  to  1831  (the  suit  was 
brought  in  1847)  he  had  attended  a  course  of  med- 
ical lectures,  had  obtained  a  license  from  the  Board 
of  Physicians  of  the  State  to  practise  physic,  and 
practised  as  a  physician  for  one  year  when  he 
abandoned  medicine  for  the  law,  and  for  the  per- 
iod of  sixteen  years  had  been  and  still  was  follow- 
ing that  profession,  the  witness  stating  that  he  had 
continued  to  read  medical  books,  had  kept  up  with 
the  improvements  of  the  science,  and  felt  compe- 
tent to  express  medical  opinions  upon  the  diseases 
of  women.  It  was  stated  by  the  court  in  its  judg- 
ment "  that  the  clinical  practice  is  doubtless  a 
most  efficient  mode  of  acquiring  such  knowledge, 
by  enabling  the  practitioner  from  his  own  obser- 
vation, to  verify  the  assertions  or  theories  of 
others,  or  to  correct  errors  into  which  they  may 
have  fallen  ;  and  it  may  be,  that  medical  opinions, 
not  brought  to  this  test  are  not  worthy  of  much 
reliance  as  the  basis  of  the  verdict  of  a  jury.  But, 
if  one  asserts  an  ability  to  give  correct  opinions, 
upon  any  art  or  science  from  any  acquaintance 
with  the  subject,  acquired  by  observation  and 
study,  we  cannot  perceive  on  what  ground  he  can 
be  rejected  because  he  has  not  been  in  the  actual 
practice  of  his  profession.  This  circumstance  may 
deprive  his  testimony  of  much  weight  with  the 
jury,  but  is  no  ground  for  excluding  it." 

In  a  late  case  which  arose  in  Illinois,  a  physi- 
cian who  had  practised  thirty-four  years,  a  grad- 
uate of  a  Chicago  medical  college,  who,  so  far  as 
appeared,  had  never  in  his  practice  witnessed  a 
case  of  arsenical  poisoning,  was  permitted  to  ex- 
press his  opinion  that  the  deceased,  under  the  cir- 
cumstances shown,  had  died  of  arsenical  poison. 
(Siebert  vs.  The  People,  143,  111.,  571.) 


These  cases  are  fairly  representative  of  the  gen- 
eral trend  of  the  decisions  of  the  courts  in  this 
country  upon  the  degree  of  qualification  required 
of  the  medical  expert.  The  question  arises,  then, 
whether  the  law  has  not  lost  sight  of  his  true 
status  ;  whether,  permitting  a  party  to  call  whomso- 
ever he  may  find,  having  some  general  knowledge 
of  medicine  and  willing  to  support  a  favorable 
theory,  is  not  a  departure  from  the  true  principles 
which  underlie  the  admission  of  such  testimony. 
There  can  be  no  mystery  as  to  the  real  purpose 
for  which  experts  are  called.  "  What  is  their 
function  ?  "  says  Professor  Thayer  in  his  "  Treatise 
on  Evidence."  "It  is  just  this,  of  judging  facts 
and  interpreting  them.  They  are  called  in  be- 
cause, being  men  of  skill,  they  can  interpret  phe- 
nomena which  other  men  cannot,  or  cannot  safely 
interpret.  They  '  judge  '  the  phenomena,  the  ap- 
pearances or  facts  which  are  presented  to  them 
and  testify  to  that  which  in  truth  these  signify  or 
really  are ;  they  estimate  qualities  and  values. 
We  say  that  they  testify  to  opinion.  In  truth  they 
are  'judging'  something  and  testifying  to  their 
conclusion  upon  a  matter  of  fact.  For  this  rea- 
son, in  Germany,  experts  are  called  judices  facti 
— judices  as  opposed  to  ordinary  witnesses,  ju- 
dices facti  because  they  do  not  judge  as  to  the  law, 
but  their  judgment  or  opinion  only  gives  as  its 
result  a  fact."  In  this  connection,  it  is  interesting 
to  note  that  when  opinions  were  first  admitted  in 
the  English  courts  as  testimony  (those  which  were 
offered  earliest  appeared  to  have  been  those  of 
medical  witnesses)  they  were  received  for  the  pur- 
pose of  enlightening  the  court,  and  if  they  reached 
the  jury  at  all  did  so  through  the  medium  of  the 
court's  charge. 

In  an  appeal  of  mayhem  tried  in  1353,  the  jus- 
tices having  failed  to  determine  from  their  own 
inspection  whether  a  wound  was  mayhem,  ordered 
skilled  surgeons  from  London  to  inform  the  king 
and  his  court  on  this  point. 

An  ejectment  case  tried  in  1619  involved  the 
question  of  the  legitimacy  of  a  posthumous  child, 
and  the  court  received  the  testimony  of  two  doc- 
tors of  physic  in  regard  to  the  period  of  gestation, 
the  record  of  the  case  reciting :  "  So  the  court  de- 
livered to  the  jury  that  the  said  Elizabeth,  who  was 
born  40  weeks  and  more  after  the  death  of  the  said 
Edmund  Andrews,  might  well  be  the  daughter  of 
the  said  Edmund." 

Sometimes  the  assistance  of  experts  was  ob- 
tained by  the  court  without  an  open  examination. 

In  1703,  Lord  Holt,  upon  a  question  as  to  the 
negotiability  of  a  promissory  note,  took  occasion 
"  To  speak  with  two  of  the  most  famous  merchants 
in  London  "  as  to  their  customs  in  regard  to  the 
endorsement  of  such  paper.  In  an  earlier  case, 
at  a  trial  for  witchcraft  in  1665,  Dr.  Thomas 
Browne,  "  a  person  of  great  knowledge,"  after 
viewing  the  accused  was  desired  to  give  his  opin- 
ion as  to  what  he  conceived  of  him,  and  he  was 
clearly  of  opinion  that  the  person  was  bewitched. 
(Trial  of  Witches,  6  How.  St.,  Trans.,  687,  697.2) 

-  For  the  early  history  of  expert  testimony  under  the  English 
law  see  American  and'  English  Encyclopedia  of  Law.  Second 
edition,  vol.  xii,  p.  49. 
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It  is  difficult  to  perceive  how  an  expert's  posi- 
tion in  respect  to  facts  differs  from  that  of  a  judge 
in  respect  to  the  law.  The  latter,  upon  all  the 
facts,  expresses  his  judgment  as  to  the  law  in  rela- 
tion thereto;  the  former,  upon  some  group  of  facts, 
expresses  his  judgment  as  to  their  significance  and 
meaning  so  that  the  judge  or  jury,  or  whatever 
tribunal  finally  passes  upon  them  may  have  a  full 
understanding.  In  our  law  judges  there  are  two 
requisites  which  every  one  is  agreed  are  pre-emi- 
nent: learning  and  disinterestedness,  and  the 
faintest  trace  of  prejudice,  bias  or  partisanship 
disqualifies  them.  Neither  little  learning  nor 
much  bias,  under  our  practice,  disqualifies  the 
expert. 

We  are  zealous  for  learning  and  impartiality  in 
our  judges  of  law  ;  why  should  we  not  be  zealous 
for  learning  and  imnartialitv  in  our  judges  of 
fact? 

A  mistake  of  law  can  always  be  cured  by  the 
revision  of  some  appellate  tribunal ;  a  mistake  in 
the  opinion  of  the  expert  is  often  difficult  to  de- 
tect, and  generally  impossible  to  revise.  The  true 
status  of  the  expert  is  entirely  appreciated  in 
those  countries  which  inherited  the  Koman  Law. 
In  France  and  Germany,  Italy  and  Austria,  he  is 
treated  as  a  judex  facti,  a  theory,  which  in  Ger- 
many especially,  is  carried  to  its  logical  extreme. 
Whenever  the  man  of  science  is  there  called  on 
to  express  his  judgment  he  is  treated,  not  as  an 
ordinary  witness  but  as  an  assistant  to  the  court, 
and  accordingly  is  appointed  by  the  court.  The 
latter  has  the  right  to  call  experts  at  any  stage  of 
the  case  and  of  its  own  volition.  It  determines 
the  number  and  exercises  the  selection  of  them. 
In  but  few  eases  the  free  action  of  the  court  in 
appointing  experts  is  limited,  where,  for  example, 
the  law  provides  that  in  cases  involving  patents 
or  copyrights,  certain  persons,  ex  officio,  shall  act 
as  experts  ;  and  in  civil  cases  the  court  is  bound 
by  the  choice  of  both  parties. 

*  When  the  expert  testifies  he  cannot  be  attacked 
Wic  an  ordinary  witness;  his  veracity  cannot  be 
impeached  because  he  is  regarded  as  a  part  of  the 
court  and  must  lie  treated  with  like  respect.  The 
mods'  of  questioning  and  the  scope  which  the 
opinion  may  tal  e  are  entirely  discretionary  with 
the    judge   and,  in    civil    eases,   at    least,  if   the   ex- 

.  rree,  the  parties  must  accept  their  opinion 

as   true,    though    not    necessarily   binding    on    the 

judge. 

In  America,  the  oempulsory  attendance  of  ex- 
pert witnesses  it  of  doubtful  riglM  and  never  exer- 
cised; in  Germany  and  Austria  whoever  practices 

any  profession  or  trade,  or  is  authorized  to  do  so, 

is  obliged  to  act  as  an  expert,  when  required,  and 

the  only  reasons  which  will  exempt  him  are  those 
which  would  exempt  from  testifying  as  an  ordi- 
nary witness.  In  Austria  he  su  e. us  to  carefully 
follow    the    ol.jeet    of    investigation,    to    truly    and 

carefully  state  all  his  observations  and  findings, 
and  his  opinion  according  to  Ins  best  knowledge, 
and   upon  his  conscience,  and    according  to  the 

rules    of    his    science    and    art.      In    Germany,  he 
thai   he  will  give  the  opinion  demanded    of 


him  impartially  and  upon  his  best  knowledge,  and 
upon  his  conscience. 

The  reasons  assigned  by  German  writers  for  so 
markedly  differentiating  the  casual  or  ordinary 
witness  from  the  expert,  are  principally,  that  the 
former  is  only  a  witness  by  chance  while  the  lat- 
ter is  selected  because  of  his  standing  and  should 
not  be  subject  to  like  criticism  or  attack ;  the 
ordinary  witness  is  not  the  subject  of  choice  and 
cannot  be  dispensed  with  ;  the  expert  testifies  only 
through  the  choice  or  by  the  permission  of  the 
court ;  the  casual  witness  at  the  time  of  the  occur- 
rence in  question  is  frequently  not  impressed  with 
the  fact  that  he  is  to  be  called  upon  as  a  witness  ; 
whereas  the  expert  makes  his  observations  with 
that  in  view.  The  ordinary  witness  seldom  testi- 
fies without  bias  for  whatever  we  live  through  be- 
comes a  part  of  us  and  is  affected  more  or  less  by 
our  feelings  and  habits  of  thought  and  one's  per- 
sonality is  apt  to  permeate  his  testimony;  in  the 
expert,  because  of  his  scientific  training,  the  per- 
sonal element  is  more  likely  to  be  eliminated.  In 
fine,  the  conclusions  of  the  casual  witness  are 
based  upon  his  personal  impressions  while  those 
of  the  expert  rest  upon  scientific  facts  and  laws. 
(Holtzendorff's  Encyclopedia  of  Law,  Vol.  IN, 
part  2,  page  512.) 

In  criminal  trials  in  Germany  the  medical  wit- 
nesses first  called  to  testify  are  those  whom  the 
State  has  assigned  to  the  judicial  courts  after  pre- 
viously ascertaining  their  knowledge  in  this  de- 
partment. The  chief  of  the  staff  of  professional 
experts  is  the  district  or  town  physician  the  stat- 
utory regulations  requiring  him  to  1m?  scientific- 
ally educated,  properly  licensed  and  skilled  in  all 
the  three  branches  of  medical  science,  medicine, 
surgery  and  obstetrics;  while  there  is  also  an  or- 
ganized series  of  courts  of  professional  experts  to 
whose  judgment  the  opinion  of  the  medical  men 
first  employed  may  be  referred.  The  law,  how- 
ever, does  not  exclude  private  physicians,  and  they 
are  frequently  called  to  testify  along  with  the 
official  physician  and  sometimes  to  his  exclusion. 
(Casper's  Forensic  Medicine,  Vol.  Ill,  page 
ITS.) 

It  may  not  be  uninteresting  here  to  epitosaiae 

by  a  quotation  from  Casper  the  German  practice 
in  respect  to  the  written  reports  of  official  experts, 
and  its  provisions  for  their  revision  :  M  A  copy  of 
all  the  medioo-legal  transactions  of  all  the  medical 
jurists  in  Prussia,  both  protoools  and  reports,  with- 
out exception,  is  gent  by  each  respective  local  mag- 
istracy to  the  provincial  government,  and  through 

it,  in  quarterly  budgets,  to  the  Royal  Medical  Col- 
lege of  the  province,  for  its  revision.  The  same 
procedure  is  followed  in  regard  t<>  all  inquiries 

regarding  lunacy  or  idiocy  in  civil  law.  This 
board,  on  its  part,  transmits  their  transactions, 
along  with  its  remarks  upon  each,  to  the  ministry 
appointed,  in  which  both  transactions  and  revisals 
are  submitted  to  a  super-rev  isal  by  its  scientific 
OOmmission,  and  the  result  is  communicated  both 
to  the  revising  medical  college  and  also  to  the 
medical  jurists  concerned,  affording  to  the  lat- 
ter instruction  or  recognition  and  encouragement. 
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"  Here  we  have,"  says  Casper,  "  no  doubt,  a  cum- 
brous official  apparatus  set  in  motion,  but  this 
arrangement  is  indubitably  successful  in  its  op- 
eration, inasmuch,  as  not  only  does  it  maintain 
the  central  courts  constantly  acquainted  with  the 
doings  of  their  medical  jurists,  but  also  indubi- 
tably has  its  share  in  tin-  elevation  of  the  practice 
of  legal  medicine  in  Prussia,  to  a  perfection  hith- 
erto, attained  in  no  other  country,  a  fact  which 
must  be  acknowledged,  and  which  has  quite 
recently  been  recognized  by  a  most  competent 
authority." 

In  Sections  173  177  of  tile  Code  of  Criminal 
Procedure,  which  we  have  already  quoted,  the 
cases  are  described  in  which  the  reference  of  a 
medico-legal  report  to  the  superior  courts  shall 
take  place.  The  rule,  and  the  practice  in  most 
cases,  is  for  this  report  to  be  sent,  along  with  the 
other  documentary  evidence,  first,  to  the  medical 
college  of  the  province,  and  should  the  opinion  of 
this  board  be  from  any  cause  disputed,  they  are 
then  scut  to  the  Royal  Scientific  Commission  for 
scientific  affairs,  to  obtain  its  superarbitrium.  This 
is.  as  in  the  medical  colleges,  drawn  up  by  two 
referees,  who  work  each  for  himself ;  both  of 
their  opinions  are  then  brought  before  a  meeting 
of  the  commission,  discussed,  and  that  one  which 
is  approved  of  by  a  majority  of  the  commission  is 
accepted,  signed  and  issued.  A  precisely  similar 
sequence  of  professional  courts  is  found  in  most  of 
the  German  states.  In  some  of  the  smaller  ones, 
which  possess  no  medical  boards,  the  opinions  of 
the  medical  jurists  are  sent,  along  with  the  docu- 
mentary evidence,  to  some  faculty,  either  at  home 
of  abroad. 

One  result  of  this  legislation  in  Germany,  which 
may  seem  to  us  too  elaborate  and  perhaps  artifi- 
cial, is  that  the  medical  expert  has  at  his  command 
a  series  of  written  opinions  and  precedents  of  an 
authoritative  nature,  and  embodying  the  best 
judgment  of  his  profession.  To  the  physician  in 
forming  his  opinion,  they  must  serve  as  useful  a 
purpose  as  do  the  written  judgments  of  the  courts 
to  the  lawyer  in  forming  his. 

By  sketching,  perhaps  at  too  much  length,  some 
of  these  features  of  foreign  law,  I  would  be  mis- 
understood if  I  seemed  to  think  it  wise  for  us  to 
model  our  own  according  to  the  same  detail.  The 
real  keynote  and  underlying  principle,  however, 
of  the  law  of  Continental  countries  in  this  respect, 
is  that  the  expert  should  be  the  partisan  of  neither 
side;  that  he  should  be  as  dispassionate  and  just 
as  one  of  our  own  Massachusetts  judges;  that  in 
fact  as  well  as  in  theory  he  should  be  the  assistant 
of  the  court.  That  principle,  if  we  are  to  hope 
that  at  some  future  time  the  medical  expert  shall 
enjoy  all  the  respect  and  credence  which  it  is  his 
right  and  the  right  of  science  that  he  should  enjoy, 
must  be  followed  in  some  form  or  other.  And  if 
we  are  to  reform  our  procedure  in  this  regard,  we 
must,  I  believe,  finally  seek  relief  from  that  source 
to  which  already  the  Common  Law  of  England 
and  of  this  country  owe  a  debt  which  is  difficult 
to  measure,  it  must  be  sought  in  the  body  of  the 
Roman  jurisprudence. 


THE  OIILLIAX   MURDER.  ] 

BY  HERBERT  B.  1'ERRV,  51. U.,  AMHERST.  MASS. 

The  Umillian  murder  trial  is  said  by  those  who 
are  thoroughly  conversant  with  such  matters  to 
be  of  peculiar  interest  because  of  the  fact  that 
more  than  three  months  elapsed  from  the  time 
that  the  deed  was  committed  before  any  actual  evi- 
dence of  crime  was  discovered,  and  of  unusual 
interest  because  no  direct  evidence  at  any  time 
was  introduced  as  testimony  into  the  trial.  The 
murdered  man's  name  was  Casimer  Jedrusick,  Un- 
convicted murderer's  name  was  Francis/.eck  Umil- 
lian. For  ease  in  description  I  will  refer  to  them 
as  Jack,  the  victim,  and  Frank, the  murderer. 

On  the  10th  of  April,  1900,  I  was  summoned  by 
State  Officer  McKay  to  go  to  Granby,  not  know- 
ing what  the  case  was  except  that  a  man's  body 
had  been  found.  I  reached  the  farm  of  Monroe 
Keith,  two  and  one-half  miles  from  Granby  Cen- 
tre, about  0  p.m.  and  was  informed  that  a  man's 
body  had  been  found  in  an  old  unused  well.  By 
the  aid  of  a  ladder  I  went  into  the  well,  which 
was  about  30  feet  in  depth,  and  found  the  remains 
floating,  that  is  a  naked  body  except  for  a  bran 
sack.  The  body  was  lying  with  the  buttocks 
above  the  water,  with  the  upper  part  of  the  trunk 
lying  in  a  northwesterly  direction.  On  going  to 
the  surface,  I  gave  directions,  and  the  body  was 
brought  up  by  the  aid  of  a  rope,  and  immediately 
taken  to  an  old  unused  building  near  by  where  I 
performed  an  autopsy.  The  head  had  been  sev- 
ered from  the  trunk  at  the  juncture  of  the  second 
and  third  cervical  vertebne.  The  body  was  man- 
gled and  slashed  and  cut  in  all  directions.  First, 
a  punctured  wound  just  above  the  right  clavicle  "2 
inches  in  length,  another  one  parallel  to  it,  over 
the  head  of  the  sternum,  '2  inches  in  length.  This 
was  also  a  punctured  wound.  There  was  a  verti- 
cal wound  extending  from  the  middle  of  the  right 
clavicle,  about  14  inches  long,  and  ending  2h 
inches  above  the  umbilicus.  There  was  a  trans- 
verse wound  about  12  inches  long,  beginning  at 
the  middle  of  the  right  clavicle,  and  ending  at  the 
middle  of  the  left.  On  the  right  side  a  wound  in 
the  anterior  axillary  line,  7  inches  in  length,  ex- 
tending from  the  sixth  to  the  twelfth  rib  on  the 
right  side.  There  were  incised  penetrating  wounds 
on  the  right  arm  over  the  biceps  muscle,  2  inches 
long.  The  left  arm  was  crushed,  lacerated  and 
torn.  A  transverse  wound  over  the  anterior  supe- 
rior spine  of  the  ileum,  two  incised  wounds  on  the 
left  thigh,  4  inches  in  length,  and  an  oblique  frac- 
ture at  the  juncture  of  the  middle  and  upper 
third  of  the  left  femur.  There  were  two  incised 
wounds  in  the  inside  of  the  right  thigh,  one  7 
inches  in  length,  and  one  4  inches  in  length.  The 
ribs  on  the  left  side,  from  the  first  to  the  ninth,  in- 
clusive, were  crushed  and  broken.  The  sternum 
was  broken  and  four  ribs  fractured  on  the  right 
side.  The  heart  and  pericardium  were  absent, 
the  large  vessels  being  partially  torn  and  partially 
cut.     The  stomach  was  empty  except  about  a  pint 

1  React  before  the  Massachusetts  Medico-Legal  Society,  Febru- 
ary B,  1901. 
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of  a  pultaceoua  mass.  The  intestines  were  nor- 
mal, uninjured  except  a  small  wound  in  the  ileum. 
The  lower  lohe  of  the  lefl  lung  was  lacerated  and 
torn,  the  right  pleural  cavity  had  been  opened. 
The  lung  was  collapsed  but  was  unwounded.  The 
body  was  identified  positively  l>y  a  deformity  of 
the  index  linger  of  the  left  hand.  Evidently  there 
bad  been  a  felon  Bometime  and  the  distal  phalanx 
was  atrophied  and  Kent  inward  toward  the  median 
line.  Another  means  of  identification  were  some 
enormous  bunions  on  the  great  toes  of  both  feet. 
After  the  body  was  taken  to  the  surface  and  the 
discovery  made  that  the  head  had  been  severed 
from  the  body,  further  search  was  made  in  the 
well  with  the  hope  and  expectation  of  finding  the 
missing  head.  It  was  not  found,  however,  but 
we  did  find  the  clothing  which  was  identified  as 
belonging  to  Jack.  This  was  delivered  to  one  of 
the  officers. 
On  the  12th  of  April,  two  days  after  the  body 

was  found  in  the  well,  the  head  was  found  buried 
in  the  soft  earth  of  the  barn  cellar  of  Mr.  Keith 
and  delivered  to  me  about  six  o'clock  of  the  same 
day.  The  soft  parts,  including  the  brain,  were 
totally  destroyed,  so  much  so  that  an  attempt  at 
differentiating  one  part  from  another  was  abso- 
lutely impossible.  After  a  careful  preparation  of 
the  skull,  the  wounds  in  the  bony  parts  were  as 
follows:  I  will  speak  of  these  numerically  in  the 
older  in  which  they  seem  to  me  to  have  Keen  in- 
fiicted.  First,  was  a  wound  beginning  \  of  an 
inch  posterior  to  the  coronal  suture  and  1]  inch 
external  to  the  saggital  suture  on  the  left  side. 
Thi>  wound  was  Ij  inches  in  length,  wider  at  the 
middle  portion,  being  g  inch  in  its  widest  diame- 
ter. The  sec 1  wound  was  °J,  inches  long,  be- 
ginning at  the  inferior  temporal  ridge,  extending 
downward  ami  slightly  backward  from  the  squa- 
mous portion  of  the  temporal  hone,  destroying  the 

styloid  process  of  the  petrous  portion  of  the  tem- 
poral hone,  and  extending  through  and  dividing 
the  pterygoid  process  of  the  sphenoid  hone.  The 
third  wound  was  :!  inches  in  length,  1  J  inches 
from     the    median    line    over    the   right    occipital. 

This  wound  extends  backward  toward  the  right 

side.  The  fourth  wound,  1  inch  in  length,  and  I  J 
inches  from  the  median  line  and  parallel  to  it,  and 
1    inch    internal   and    behind    the   mastoid    process. 

The  nasal,  the  right  malar,  right  zygoma,  lachry- 
mal and  the  anterior  portion  of  the  righl  wing  of 

the   sphenoid    were    separated    from    the    adjoining 

part~  and  ahsent.      The  right    lachrymal  and  supe- 

rior  maxillary  were  absent.  The  larger  half  of  the 
frontal  and  squamous  portion  ol  the  temporal  and 
the  left  wing  of  the  sphenoid  were  separated  ex- 

C(  pi  for  attachment  of  soft  parts.  The  inferior 
maxillary     hone    divided    in    the    medial    line,    the 

right  half  ahsent. 

N'ou  it  will  be  particularly  Interesting  to  endea- 
vor to  weave  a  theorj  as  t..  just  how  and  in  what 
manner    these    blows   Were   delivered,    the    circum- 

ind  the  motives  for  such  extensive  muti- 
lation and  laceration.  Taking  lirst  the  blows  on 
the  head,  as  I  have  alreadv  said,  I  have  numhered 
the     vvoimds,    ,,ne,    two,    three,    four,    according    to 


the  older  in  which  they  seemed  to  me  to  have  been 
inflicted.  The  last  time  .lack  was  seen  alive  was 
on  the  :!lst  of  December,  1899,  Sunday  morning, 
shortly  after  1  < »  o'clock,  by  his  employer,  .Mr.  Keith, 
to  whom  he  had  brought  a  horse  and  carriage 
that  Mr.  and  Mrs.  Keith  might  attend  church  at 
Granby.  .lack,  after  leaving  them,  went  directly 
into  the  horse  barn  with  the  intention  of  chang- 
ing his  clothing  and  shoes  and  going  to  Granby. 
He  sat  down  on  a  bench  near  where  the  men  were 
in  the  habit  of  keeping  their  footwear,  stooped 
down  to  untie  his  shoes.  Frank  came  in  at  this 
time,  saw  .lack  and  in  a  paroxysm  of  long  pent-up 
rage  and  fury,  seized  a  corn-knife  (which  is  an 
instrument  used  for  cutting  corn,  having  a  blade 
about  2  inches  in  width  and  IS  inches  in  length 
attached  to  a  stout  oak  handle)  from  one  of  three 
which  were  hanging  on  a  beam  near  by.  He  was 
standing  somewhat  behind  and  to  the  left  side 
of  Jack  as  he  was  stooping  over  fixing  his  shoes. 
That  was  the  first  blow  that  was  struck,  a  crush- 
ing downward  sweep  of  a  sharp  instrument  pene- 
trating the  skull,  and  driven  well  into  the  base  of 
the  brain.  From  the  blow  and  the  shock  Jack 
pitched  forward.  Frank  sprang  over  the  pros- 
trate body  and  struck  again,  the  point  of  the 
corncutter  entering  the  skull  just  at  the  petrous 
portion  of  the  temporal,  crushing  through  the 
squamous  portion  of  the  temporal  bone.  As  the 
body  of  the  now  unconscious  Jack  writhed  on  the 
floor  in  death  agony,  other  blows  were  rained 
thick  and  fast  on  the  unfortunate  man  until  death 
put  an  end  to  the  Btruggle.  Frank  then,  with 
speed  and  keenness  born  of  desperation,  opened 
the  trapdoor  in  the  horse  barn,  dropped  the  body. 
Clothing  and  all,  down  into  the  soft,  muddy,  foul 
bottom  of  the  cellar.  To  bear  out  this  theory,  let 
me  say  here  that  on  the  clothing  taken  from  the 
well  was  found  soil  from  the  barn  cellar,  and  inas- 
much as  all  of  thi'  ground  outside  of  the  barn 
cellar  was  frozen  hard  at  this  time,  only  from  the 
barn  cellar  could  this  mud  and  tilth  have  come. 
Frank  closed  the  trapdoor,  then  went  a  round- 
about way  into  the  cellar  and  then  began  the  muti- 
lation of  the  body  that  has  already  been  described. 
His  lirst  thought  was  to  destTOJ  as  far  as  possible 
all  means  of  identification.  So  he  hacked  and  cut 
and  slashed  the  face  until  all  resemblance  to  fea- 
tures was  gone.  Then  what  must  be  done  with 
the  body.  Me  severs  the  head  from  the  body  and 
attempts  to  further  cut  the  body  up  to  facilitate 
the  disposition  of  it.  Finding  it  a  rather  difficult 
task,  he  Stripped  the  body  of  its  clothing,  thrust 
it  into  a  sack,  BCCreting  it  until  some  time  that 
night  or  next  morning,  then  taking  it.  with  the 
clothing   in   another   sack,    carrying    it     across   the 

road  about  160  yards,  and  dropping  it  all  in  the 
old  well  having  previously  secured  a  large  stone 

from  a  nearby  wall,  which  he  put   in  the  sack  with 

the  clothing  to  sink  it.  Before  an  examination  of 
the  clothing  had  been  made,  I  was  asked  the  quea- 

tloii  if  the  mutilation  of  the  body  was  done  before 
..rafter  the  olo  thing  was  removed.  My  opinion 
was    that    most   of    it    was    done    after    the    clothing 

was  removed,  basing  my  opinion  on  the  length  of 
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the  wounds  and  the  peculiar  characteristic  appear- 
ance of  an  incised  wound,  believing  it  to  be  im- 
possible to  inflict  a  cut  like  any  of  these  through 
the  thick  winter  clothing.  The  examination  of  the 
clothing  proved  my  theory  correct,  for  in  it  were 
found  only  two  cuts,  the  ones  corresponding  to 
the  punctured  wounds  over  the  right  clavicle  and 
over  the  sternum.  An  attempt  was  made  to  dem- 
onstrate the  presence  of  blood  on  the  floor  and  on 
the  corn  cutter,  but  Professor  Wood,  of  Harvard, 
was  unable  to  find  any  traces.  This  result  was 
what  might  have  been  expected,  because  over  the 
floor  where  this  tragedy  is  supposed  to  have  taken 
place  the  constant  tramping  aud  use  of  three 
months  would  obliterate  practically  any  blood- 
stains. The  rusty  corn-knives  would,  in  three 
months,  undergo  such  oxidation  and  change  from 
atmospheric  influence,  that  Professor  Wood  gave 
as  his  opinion  that  if  it  had  been  there  it  would 
be  a  practical  impossibility  to  demonstrate  it  after 
three  months  had  elapsed. 

There  is  one  point  of  particular  interest  to  me, 
because  as  far  as  I  am  able  to  determine  or  ascer- 
tain, nothing  of  the  kind  has  ever  been  observed. 
After  the  autopsy  and  search  in  the  well  for  the 
missing  head,  thoroughly  chilled  and  tired,  I  went 
to  the  house  of  Mr.  Keith,  into  the  kitchen  where 
Frank  was  sitting  hand-cuffed  to  the  officer.  It 
being  my  first  actual  experience  with  a  real  live 
murderer,  I  was  particularly  curious  to  note  his 
actions  and  to  see  if  he  had  the  appearance  of  a 
guilty  man.  While  sitting  there,  there  occurred 
to  me  suddenly  a  plan  which  had  been  brought 
out  in  some  of  the  French  courts,  that  is,  the  sud- 
den accusation  and  startling  evidence  suddenly 
presented  to  the  suspected  criminal,  noting  the 
effect  on  the  heart's  action  through  the  nerve 
centres.  Frank  was  sitting  with  his  knees  crossed 
and  I  was  able  to  determine  approximately  his 
pulse  rate,  which  I  counted  several  times,  and  was 
able  to  count  it  at  about  eighty  beats  to  the  minute. 
After  a  short  time  Mr.  McKay,  the  district  police 
officer,  came  in,  sat  down  and  said,  "Frank,  where 
is  that  head  ?  What  did  you  do  with  it  ?  Did  you 
bury  it  in  the  barn  cellar  "  ?  The  man  made  no  re- 
sponse except  "  I  don't  know,"  but  his  pulse  rate 
increased  until  I  was  able  to  count  about  120  beats 
per  minute.  I  was  satisfied,  then,  in  my  own  mind 
that  the  man  knew  much  more  about  it  than  he 
was  willing  to  reveal.  The  subsequent  finding  of 
the  head  in  the  cellar  certainly  seemed  as  though 
he  did  know  something  about  it. 


UPON  WHAT  SORT  OF  INFORMATION  SHALL 
A  MEDICAL  EXAMINER  HOLD  A  VIEW?1 

BY  H.   M.  CCIXS,  M.D.,   BROOKLISE,   MASS. 

Medical  Examiner,  Eighth  Xorfolk  District. 

Mr.  President  and  Fellows  :  —  The  title  of 
my  paper  is,  as  you  see,  a  question.  I  do  not, 
therefore,  come  before  you  to  impart  any  knowl- 
edge, but  rather  to  provoke  discussion,  and  decis- 

1  Read  before  the  Massachusetts  Medico-Legal  Society,  Febru- 
ary 6, 1901.  B 


ion,  if  possible,  upon  a  moot  point  in  medico-legal 
procedure. 

I  am  aware  that  the  subject  in  the  title  has  been 
several  times  discussed  before  this  society,  but  I 
have  discovered  that  there  exists  a  difference  in 
practice  among  my  brother  examiners  as  to  the 
method  of  procedure  upon  the  point  which  my 
case  illustrates,  namely,  upon  the  sort  of  informa- 
tion which  made  me  cognizant  that  the  body  of  a 
person  whose  death  was  "supposed  to  be  due  to 
violence,"  lay  within  my  district. 

The  case  is  as  follows  :  F.  K.,  while  aiming  to 
board  an  electric  car  for  Boston,  passed  in  front 
of  an  outward  bound  electric,  and  was  struck  on 
the  head  by  the  latter,  causing  a  compound  com- 
minuted fracture  of  the  skull,  from  the  effects  of 
which  he  died,  or  presumably  died,  for  a  trephin- 
ing operation  was  done  before  death. 

This  event  occurred  on  the  morning  of  March 
lfi,  1900,  and  F.  K.  died  early  in  the  morning  of 
the  next  day  without  regaining  consciousness. 

I  was  told  of  the  accident  shortly  after  its  occur- 
rence by  a  man  who  was  on  one  of  the  electric 
cars,  but  as  he  reported  that  F.  K.  was  not  dead 
when  picked  up  and  removed  to  a  nearby  house, 
I,  of  course,  had  nothing  to  do. 

I  heard  of  F.  K.'s  death  some  hours  after  it  had 
actually  taken  place  on  the  17th,  but  merely  as  a 
rumor  that  such  was  the  fact.  No  notice  of  the 
death  came  to  me  from  the  police,  none  from  the 
attending  physician,  and  none  from  the  under- 
taker. I  will  say  that  the  police,  like  myself,  had 
only  the  rumor;  the  attending  physician  was  una- 
ware that  any  legal  procedure  was  even  remotely 
to  be  considered,  and  I  suppose  that  the  under- 
taker minded  his  own  business. 

There  are  two  points  of  interest  in  the  circum- 
stances as  related:  (1)1  was  aware  on  creditable 
information  that  the  body  of  a  person  supposed  to 
be  dead  by  violence  lay  within  my  district,  and 
(2)  that  he  had  supposedly  been  killed  by  '-an 
accident  upon  a  railroad." 

You  will  remember  that  the  inquest  law  requires 
an  inquest  upon  a  person  killed  by  "an  accident 
upon  a  railroad,"  and  in  my  digest  of  the  law  I 
had  interpreted  the  word  "  railroad  "  to  lie  a  gene- 
ric term  which  covers  steam  railroads,  street  rail- 
ways, and  will,  if  the  kind  comes  within  my  reach, 
cover  "  elevated  "  railways. 

I  say,  therefore,  that  I  was  in  a  quandary.  It 
was  my  first  experience  with  a  death  "supposed 
to  be  due  to  violence  "  in  which  I  had  not  received 
a  "  notice "  sufficiently  straightforward  to  cause 
me  to  take  action.  Yet  I  was  convinced  that  I 
was  specifically  instructed  by  the  law  to  hold  an 
inquest  in  deaths  after  such  a  manner  as  this.  It 
is  natural  that  when  in  doubt  one  should  turn  to 
some  one  of  greater  experience  than  oneself,  to  call 
a  consultation,  so  to  speak,  so  I  telephoned  Dr. 
Draper  of  Boston,  and  stated  the  case  as  above. 
Dr.  Draper  informed  me  that  it  was  his  custom  to 
consider  deaths  upon  the  street  railways  as  com- 
ing under  the  law  requiring  inquests,  but  that  it 
was  no  part  of  a  medical  examiner's  business  to 
hunt  around  after  the  evidences  of  a  death  whose 
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announcement  had  not  come  squarely  to  his 
ears. 

With  the  first  part  of  the  reply  I  entirely 
agreed,  but  with  the  second  part  I  confess  I  was 
Dot  satisfied.  Bowever,  [acted  upon  it  as  a  whole 
and  « 1  i « 1  nothing.  The  sequence  was  that  having 
been  called  by  the  undertaker  on  the  19th,  two 
■  lays  after  the  death,  to  sign  a  certificate  for  cre- 
mation, I  learned  the  ■•cause  and  manner"  of  the 
death,  ami  called  an  inquest  in  accordance  with 
the  practice  in  Boston  and  my  own  preconceived 
ideas  of  propriety. 

In  looking  hack  over  the  Transactions  of  this 
society,  I  find  that  onr  subject  has  been  but  sel- 
dom touched  upon.  Certainly  nothing  on  record 
from  the  lips  of  a  medical  examiner  defines  any 
rale  to  govern  in  the  premises,  if  perchance 
any  rule  can  govern.  I  have  quoted  to  you  the 
opinion  of  Dr.  Draper,  and  I  now  quote  to  you 
the  opinion  of  an  officer  of  the  law. 

District  Attorney  Asa  French,  in  a  paper  enti- 
tled "The  Duties  of  a  Medical  Examiner  Consid- 
ered in  their  Practical  Relations,1'  read  before  this 

society  dune  10.  1  879,  says  (Vol.  I,  Xo.  2)  :   "What 

constitutes  a  notice  to  the  Hrst  inquiry?  I  answer, 
any  reliable  information  of  the  fact.  The  notice 
need  not  he  a  formal  one;  whenever  and  however 
the  medical  examiner  becomes  aware  that  a  dead 
body  has  been  found  under  circumstances  of  sus 
picion,  his  duty  is  to  attend  and  take  charge  of  it 
without  delay." 

This  is  a  pretty  clear  definition  of  the  sort  of 
information  which  should  set  a  medical  examiner 
to  work  investigating,  hut  unfortunately  the  words 
"under  circumstances  of  suspicion"  are  some- 
what ambiguous.  These  words  materially  limit 
the  definition's  scope,   unless  we    conclude  them  to 

he  synonymous  with  "supposed  to  have  come  to 
his  death  by  violence."  I  am  forced  to  believe 
that  Mr.  French's  words  were  meant  tobesynony- 

moiis  with  the  last  clause  quoted,  because  it  seems 
to  me  to  he  their  safest  interpretation  for  guid- 
ance in  the  future.  For  instance,  there  was  no 
suspicion  of   foul  play  in  my  case,  hut   there  was  a 

very  strong,  in  fact   positive,  opinion  among  the 

friends  of  the  deceased  that  tin'  death  was  in  no 
Way  due  to  any  fault   of    !•'.   K.\. 

Now,  unquestionably,  it  is  just  as  much  our  duty 
to  establish  innocence  as  guilt,  hut  if  doubt,  which 
cannot  he  swept  away  by  viem  and  autopsy  exists, 
as  to  some  ones  negligent  or  criminal  act,  neither 
innocence  nor  guilt  can  be  determined  withoul  an 
inquest  Mr.  French's  words,  ••under  circum- 
stances of  suspicion."  would  give  me  just  as  much 
reason  to  act  as  the  words  "supposed,  etc.,"  for 
there  was  certainly  a  "suspicion  that  tie'  motor- 
man  on  the  outward  car  was  at  least  negligent,  in 

fact     this    was    the    finding    of    the    judge    after    the 

inquest 

Other  quotations  nmre  or  less  to  the    point    may 

he  cited.  In  a  discussion  of  a  paper  h\  Dr.  .Mead 
(Jane  12,  1894,  Vol.  n.  v.  5),  Di  Vlunsell 
quote-  a    letter   from    District    Attornej    George 

Mat-ton.  who  Bays,  'A  on  had  heller  male  ninety- 
nine  unca  |  lee  |  for  views  than  let  the  one  hundredth 


gO  by."  We  may  draw  something  from  this  by 
inference. 

Attorney  General  Knowlton,  in  a  paper  read 
before  this  society  February  :!,  1897  (Vol.  II,  No. 
7  i.  is  clear  enough  in  his  definition  as  to  who 
has  a  right  to  ■•  suppose"  that  a  death  i-  bj  "vio- 
lence." He  -ays:  "  Who  is  to  make  the  supposi- 
tion?  I  answer,  anybody,  anybody."  Would 
that  he  were  as  (deal-  a  little  further  on  when  he 
says:  "I  am  told  that  there  is  some  hesitation  on 
the  part  of  s, ,me  of  your  body  as  to  how  far  they 
should  proceed  upon  rumors;  .  .  .  no  one  can  lay- 
down  rules;  the  medical  examiner  must  not  be 
influenced  by  considerations  of  the  county  treasury, 
or  by  objections  of  county  officers  against  the  ex- 
pense, but  by  considerations  which  are  founded 
Upon  his  own  g 1  sense  and  experience  "  ! 

All  agree  that  the  medical  examiner  may  be  in 
doubt  at  times  and  in  cases.  I  believe  that  our 
guild  will  agree  that  rules  by  which  to  make  up 
one's  mind  as  to  the  exact  procedure  in  all  cases 
cannot  be  laid  down.  Fortunately,  all  medico- 
legal authorities  are  in  accord  that  we  should  act 
for  the  best  interests  of  the  Commonwealth,  and 
they  define  the  best  interests  of  the  Common- 
wealth io  be,  to  quote  the  words  of  Dr.  Amory, 
'•to  err  in  cases  of  doubt  upon  the  side  of  too 
much  rather  than  too  little  investigation."  (Oct. 
5,  lsM,  Vol.  I,  No.  I.i 


L7EUCOCYTOSIS    AM)    TYPHOIDAL    PERFO- 
RATION. 

From  the  Medu  u    Clinics  of  mi:  SIontri  \\   ion 
bral   \\i>  Koi  m    Victoria  Hospitals. 

H\    ...lis    K.    l:l  --I  I  I  .    B.  A.,    UOMTRI    w  .  '    n. 

Voluntary   laaistant,  Royal  i  letoria  Hospital. 

Mi  i  II  has  been  written  of  late  on  the  subject  of 
leucocytosis  in  typhoid  fever,  and  special  value  is 

attached  to  its  diagnostic  importance  in  impend- 
ing or  actual  perforation.  Upon  what  degree  of 
leucocytosis     we     OUgbl     to    depend    has    not    been 

elucidated,  though  one  realizes  that  the  more 
marked  this  sign  is,  the  greater  may  be  our  as- 
surance in  deciding  on  the  presence  of  a  serious 
complication. 

As  io  the  nature  of  the  leucocytosis,  differential 
counts  have  show  ii  that  the  most  marked  relative 
increase  occurs  usually  in  the  mononuclear  cells, 
a  condition  to  be  expected  in  \iew  of  the  prepon- 
derance of  lymphatic  gland  involvement  in  enteric 
fever.  Experience  in  the  hospital  wards  with 
cases  of  typhoid  fever  ha-  shown  that  the  leuco- 
cyte count    max    not    always    he   accepted    off-hand 

>-  positive  pro,.f  of  the  nature  of  the  complica- 
tions, even  where  a  perioral  ion  ha-  been  suspected. 
for  Other  condition-  resembling  perforation  in  their 
symptoms  may  yield  marked  Iciicocytoses,  while, 
on  (lie  other  hand,  in  oases  of  actual  perforation 
there  iii.i\  be  -om.  tun.  -  even  a  diminution  of  the 
number  of  whit II-  found  in  the  blood. 

In  ::t  examinations  of  uncomplicated  cases  of 
typhoid  fever,  the  leucocytes  showed  a  variation 
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between  2,000  to  12,000,  an  average  of  about 
6,500.  All  counts  were  made  as  remotely  as 
possible  from  the  digestive  period  in  order  that 
I  might  obtain  more  uniform  results. 

Of  the  number  of  complicated  cases  examined 
the  blood  counts  have  shown  most  instructive  and 
interesting  results,  results  which,  while  showing 
the  importance  and  diagnostic  value  of  blood 
counts  in  enteric  fever,  nevertheless  teach  the 
important  lesson  that  grave  exceptions  may  oc- 
cur, and  that  one  may  readily  be  led  into  error 
by  attaching  too  great  a  significance  to  leuco- 
cytosis  as  a  sign  of  perforative  peritonitis.  A 
few  examples  will  readily  explain  the  results  ob- 
tained. 

Case  I.  Typical  case  showing  value  of  blood 
examination  ;  eery  doubtful  signs  of  perfora- 
tion ;  leucocytosis  28,000  ;  operation  :  p*  rfora- 
tion  found:  recovery. — A  boy,  age  7,  was  admitted 
from  Dr.  C.  W.  Vipoud's  practice  to  the  Royal 
Victoria  Hospital  on  the  eleventh  day  of  the  dis- 
ease. The  malady  had  been  attended  by  the  usual 
symptoms  incident  upon  incipient  typhoid  fever, 
and  on  the  tenth  day  he  complained  of  gradually 
increasing  pain  in  the  abdomen,  especially  in  the 
right  lower  quadrant.  There  was  no  alteration 
in  the  pulse  or  temperature  to  indicate  radical 
change,  nor  did  the  abdomen  present,  apart  from 
slight  general  tenderness,  any  rigidity,  distension 
or  obliterated  liver  dulness.  He  vomited  once  a 
small  amount  of  food.  Dr.  Garrow  saw  him  in 
consultation  and  ordered  his  immediate  admission 
to  the  hospital  where  he  was  carefully  watched  for 
the  next  few  hours,  and  the  blood  counts  by  Dr. 
Tooke  showed  in  four  different  examinations  an 
average  of  28,000  white  cells.  A  few  hours  later 
he  was  thought  to  have  slightly  increased  rigidity 
and  Drs.  Bell  and  Martin  recommended  operation 
which  Dr.  Garrow  performed.  The  perforation, 
which  was  promptly  discovered  near  the  mesen- 
teric attachment  of  the  ileum,  was  sutured,  and 
the  boy  made  a  good  recovery. 

After  the  operation  the  leucocytes  diminished, 
two  days  later  being  19,000  and  two  weeks  subse- 
quent to  the  operation,  9,000. 

This,  then,  was  a  typical  case  to  illustrate  the 
value  of  leucocytosis,  which  was  the  main  feature 
on  which  to  base  a  conclusion  as  to  the  necessity 
for  operative  interference. 

Case  II.  Signs  of  perforation,  definite;  leu- 
cocytosis twelve  hours  after  perforation  occurred 
only  12,000  ;  operation  :  recovery. — Mrs.  T.  This 
patient  was  admitted  to  the  Montreal  General 
Hospital  under  Dr.  Shepherd  as  an  emergency 
case.  She  had  developed  signs  of  perforation  on 
the  fourteenth  day  of  the  disease  and  was  oper- 
ated upon  soon  after  admission. 

In  this  case  I  was  enabled  to  examine  the  blood 
immediately  before  operation,  and  the  patient, 
apart  from  the  local  condition  in  the  abdomen, 
was  in  a  good  state  for  operation.  The  white 
cells  numbered  only  12,000,  but  the  perforation 
signs  were  characteristic.  Operation  was  per- 
formed and  the  bowel  duly  sutured.  The  patient 
enjoyed  an  uninterrupted  recovery. 


Case  III.  Peforation  ;  leucocytosis  4,800  ; 
operation  :  death. — Mrs.  V.  Admitted  to  the  Mon- 
treal General  Hospital  under  Dr.  Molson  on  the 
sixteenth  day  of  the  disease,  with  a  blood  count 
of  6,100  and  no  evidence  of  complication.  Four 
days  later  the  classical  signs  of  perforation  sud- 
denly developed  ;  a  careful  blood  count  was  made 
by  Dr.  Henry  three  hours  later,  showing  only 
4,800  white  cells.  Operation  was  performed,  the 
ruptured  bowel  discovered  and  promptly  sewed, 
as  were  also  six  other  ulcers  which  had  already 
nearly  eroded  the  thickness  of  the  intestine.  The 
patient  unfortunately  succumbed  to  the  disease. 

Case  IV.  Signs  of  perforation  ;  leucocyte 
count  averaged  IJ^oOO  ;  operation:  no  perfora- 
tion found:  recovery. —  Mr.  St.  L.  This  case 
was  one  of  two  which  presented  features  of  un- 
usual interest  and  instruction.  The  patient  came 
to  the  Koyal  Victoria  Hospital  under  Dr.  \V.  F. 
Hamilton's  care  on  the  tenth  day  of  the  disease, 
presenting  the  typical  signs  of  typhoid  fever  with 
reaction  to  the  Widal  test.  For  four  days  the 
disease  ran  the  usual  uncomplicated  course,  when 
suddenly,  on  the  evening  of  the  fourteenth  day  of 
his  malady,  the  man  developed  pain  in  the  abdo- 
men, chiefly  in  the  left  lower  quadrant.  The  pain 
gradually  increased  until  within  thirty-two  hours 
marked  rigidity  was  present.  Dr.  Ballantyne  made 
two  blood  counts  in  succession  at  this  time,  the 
white  cells  numbering  respectively  16,000  and 
13,000,  an  average,  therefore,  of  14,500,  before 
operation  was  commenced. 

The  operation  by  Dr.  Garrow,  however,  showed 
neither  signs  of  perforation  nor  peritonitis  ;  the 
condition  of  the  bowel  being  nearly  such  as  is  to 
be  expected  at  that  stage  of  the  disease.  The  ab- 
dominal wall  was  again  closed,  and  the  patient 
has  since  run  the  usual  favorable  course  of  the 
disease  without  complication.  The  blood  count 
made  on  the  day  following  the  operation  revealed, 
in  the  average  of  three  counts,  less  than  10,000 
white   cells. 

Case  V.  Signs  of  perforation  ;  leucocytosis 
17,000  ;  operation:  no  perforation  found  ;  mes- 
enteric glands  unusually  large  and  swollen;  re- 
covery.—  Miss  O.  In  this  patient,  age  thirty -nine, 
at  the  Montreal  General  Hospital  under  Dr.  La- 
fleur,  the  course  of  the  disease  had  been  favorable 
up  to  the  seventeenth  day,  when,  one  hour  after  a 
bath,  pain  suddenly  developed  in  the  right  iliac 
region,  progressively  increasing  and  with  gradu- 
ally developing  rigidity.  The  tenderness  and  dis- 
tention became  so  marked  as  to  arouse  the  grave 
suspicion  of  perforation,  and  a  blood  count  was 
made  showing  17,000  white  cells.  Two  hours 
later  there  were  14,000  leucocytes,  and  after  a 
period  of  two  hours  more  the  cells  were  reduced 
to  10,500  ;  showing,  in  other  words,  for  typhoid 
fever,  a  moderate  degree  of  leucocytosis. 

Upon  consultation  with  Dr.  Armstrong,  opera- 
tion was  decided  upon  and  performed  a  few  hours 
later,  the  local  symptoms  not  having  shown  any 
signs  of  abatement.  The  laparotomy,  however, 
failed  to  reveal  any  perforation,  though  two  of  the 
ileocecal  glands  were  unusually  tense  and  swollen. 


376 


BOSTOX  MEDICAL  AXD  SURGICAL  JOURNAL 


[Aphii    18,  190] 


In  the  absence  of  anything  further  the  abdominal 

wound  was  closed,  and  the  patient  made  an  unin- 
terrupted recovery,  no  further  signs  of  perforation 
developing. 

Case  VI.  Very  indefinite  signs  of  perfora- 
tion; blood  cunt  14,000  to  12,000';  delay  in 
operation  to  watch  progress;  sudden  general 
peritonitis;  leucocytosis  88,000;  operation* 
Heath.  —  Mr.  A.  This  patient,  an  adult  male, 
was  admitted  to  the  Royal  Victoria  Hospital 
under  Dr.  Martin  on  the  twelfth  day  of  the  dis- 
ease, with  the  characteristic  symptoms,  signs  and 
reactions  of  enteric  lexer.  Two  days  later  he  de- 
veloped  rather  suddenly  some  pain  in  the  region 
of  the  spleen,  with  tenderness  on  pressure  over 
the  ribs  in  that  area  ;  there  was  no  rigidity  nor 
abdominal  tenderness  elsewhere  ;  the  pulse  re- 
mained unaltered  and  the  leucocytes  numbered 
12,000.     The    condition    remained     thus    for     the 


with  signs  which  in  the  early  stage  of  the  malady 
were  far  more  characteristic  of  perforation,  and  yet 
the  operation  had  revealed  nothing. 

With  all  the  signs  of  collapse  in  this  case  and  a 
pulse  which  could  scarcely  be  felt  when  Dr.  Bell 
saw  the  case  before  operation,  the  recovery  after 
operation  was  not  to  be  looked  for,  and  the  patient 
succumbed  a  few  hours   later. 

REMARKS. 

That  one  may  obtain  marked  variation  in  the 
leucocyte  count  in  typhoid  fever  is  well  known, 
and  in  Dr.  Cabot's  comprehensive  observations  he 
has  shown  that  even  where  no  complications  are 
evident,  one  may  obtain  an  average  of  over  15,000 
white  cells  to  the  cubic  millimetre.  Further,  that 
where  certain  abdominal  complications  other  than 
perforation  exist,  the  leucocytes  may  rise  to  a  very 
marked  degree,     Moreover,   in  the  case  cited  by 


1.  Drysdale. 

2.  Talbot. 


Dec,  SI,  LI 

Oct,  •-',  1900. 


.'..  Ogllvle.  Nov.,  L900. 

0.  Anderson.  Jan.  7, 1901. 

7.  Miller.  Dec.  81,  19W. 

k.  Laundry.  Jane  -">,  1900. 

;>.  Kelly.  Jane  80,  1900. 


in.  Powere. 

11.     lllllllTS. 


.1  ill v  .:,  1900. 
Jane  80,  1900. 


Day  of 

1  »lsea-<e. 

Temp. 

at  Time 

Of 

Kxain. 

13th. 

103.2° 

Hth. 

104.3° 

20  th. 

104.3° 

nth. 

101* 

17th. 

l(rj° 

11th. 

9TJ- 

18th. 

18th. 

98.4° 

46th. 

99.4° 

i«ntl. 

'.i'j° 

lsth. 

98.1* 

Relation  in 
Time  to 

Last    Meal. 


Nature  nf   lliet. 


None. 
Liquids. 


•J  hours.  LiqUldl 


2  1-2  hours. 

3  hours. 

2  hours. 

3  hours. 


Liquids. 

<  ustar.l. 


Liquids. 
Liquids. 


22, 

12,000 


14.IHHI 

17,0.0 
30,000 

13,000 

13,000 

20,000 

12, 

i-:. 


Perforation.  Emergency  ease  ;  count  made 
twelve  hours  after  perforation;  operated 
on  ami  perforation  sutured  ;  recovery. 

Perforation.  Abdominal  pain  between  7.;»i 
to8  v.m.  ;  tenderness,  tympanites  and  evi- 
dence of  perforation,  pulse  rapid  and  irreg- 
ular :  operated  mi,  and  one  perforation  and 

~i\  uliers  sutured  ;  death. 

Mesenteric  glands  enlarged.    Operation    do 

perforation  found. 

Sympt s  ..f  perforation.    Operation  ;    Da 

pel  foration  present. 

Several  previous  counts  at  different  inter- 
vals gave  an  average  of  22,000. 

Cholecystitis. 

Otitis  media,  which  later  disappeared. 

simple  bronchitis. 

N lupin  ati.in. 

Septicemia  :  died  ;  no  perforation. 


following  eighteen  hours  except  thai  his  general 

Condition  seemed  slightly  more  serious  and  some 
tenderness  developed  in  tin-  right  iliac  fossa  as 
well.  The  pulse,  bowever,  which  had  been  about 
96,  uas  hot  raised  during  this  time  over  104,  and 
there  was  still  no  increase  in  the  rigidity. 

The  blood  examinations  were  made  every  three 
hours  by  l>r.  Tooke,  and  showed   never  more  than 

from  12,000  to  I  I. »  «  bite  cells.  For  ibis  rea- 
son, and  more  especially  after  the  experience  as 
recorded  in  Cases  IV  and  Y,  operation  was  do! 
immediately  performed.     The  patienl  a  few  hours 

later    became    sudddiU     collapsed,    with     sigDfl    of 

general  peritonitis,  vomiting,  rigidity,  greal   ten 

and  I    i  ipnl    pulse.      It    u  as  then,   for   the 

tirst  time,  that  the  blood  cunt  rose  appreciably, 

.;-j, white  cells  being  present  in  theoubio  milli 

I,,,  in  'ih.  2  previous  oases  recorded  had  had 
a  higher  leucocyte  oounl  without  perforation,  and 


him  of  phlebitis  the  white  cells  numbered  16,800 

I.,  the  cubic  millimetre. 

In   a    number   of   complicated    cases    of    typhoid 

fever  which  1  have  examined,  the  same  results  could 

be  determined;  in  one  patient  in  whom  the  only 
discernible   complication  u  as  a  simple    bronchitis, 

there  were  20,0011  leucocytes  to  theoubio  millime- 
tre.   In  a  case  oi   oholecystitis  18,000;  in  one  of 

mild  middle  car  disease  18,000,  and  in  a  case  com- 
plicated by  general  s.psis,  the  white  cells,  as  was 
to  be  expected,  showed  B  similar  increase,  namely, 

18,000  to  the  cubic  millimetre.     The  cases  above 

cited  lead   in   the  1ii:iili  to  the  following  conclusions  : 

(1)   That  in  perforation  il   is  the  genera]   rub' 
t,.  have  a  leuoooytoais,  but   that  the  degree  may 

vary  within  wide  limits. 

(•j)    That  the  leucooytes,  while  appearin 
rule  early,  may  not  be  at  all  marked  until  the  gen- 
eral peritonitis  and  collapse  have  supervened. 
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(3)  That  there  may  be  an  utter  absence  of  leu- 
cocytosis  with  marked  perforation  and  peritonitis  ; 
in  fact,  that  the  cells  may  be  lower  than  normal. 

(4)  That  with  typical  signs  of  perforation  and 
a  definite  leucocytosis  there  may  be  no  such 
complication  present,  and  an  operation  may  be 
performed  unnecessarily. 

(5)  That  a  marked  degree  of  leucocytosis  may 
occur  in  complications  other  than  perforation, 
for  example,  bronchitis,  cholecystitis,  etc. 

(6)  That  with  pain  and  tenderness  in  the 
abdomen,  coming  on  suddenly  during  an  attack  of 
typhoid  fever  (and  in  the  absence  of  evidences  of 
cholecystitis  or  other  definite  complication),  and 
a  distinct  leucocytosis,  even  without  other  signs 
of  perforation,  an  exploratory  operation  is  justi- 
fied, even  advisable,  thereby  obviating  the  dangers 
of  a  fatal  issue  from  too  great  a  delay.  The  ex- 
ploratory operation  in  Cases  IV  and  V,  done 
unnecessarily,  resulted  in  no  bad  consequences, 
and  the  patients  made  a  satisfactory  recovery. 

In  conclusion  I  would  like  to  record  my  in- 
debtedness to  Dr.  C.  F.  Martin  for  assistance  in  car- 
rying out  my  little  investigation,  and  to  the  other 
clinicians  of  the  hospitals  for  kind  permission  to 
use  their  material. 


Clinical  SDepartnirnt. 


CONTUSION  OF  THE  ABDOMEN  ;  NO  EX- 
TERNAL WOUND  ;  RUPTURE  OF  THE 
DESCENDING  COLON  ;  FECAL  ABSCESS  ; 
DRAINAGE  ;  SUTURE  OF  RUPTURED  GUT  : 
RECOVERY. 

BY  CHARLES   L.   SflDUEB,   M.D.,  BOSTON. 

J.  H.  M.,  thirty-six  years  old,  was  caught  be- 
tween a  station  platform  and  a  moving  railroad 
car.  He  was  crushed.  A  few  hours  later  he  en- 
tered the  accident  room  of  the  Massachusetts  Gen- 
eral Hospital,  service  of  Dr.  A.  T.  Cabot,  in  a 
condition  of  moderate  shock.  The  temperature 
was  100°.  Over  the  left  iliac  crest  was  an  hema- 
toma slightly  tender  and  fluctuating.  The  urine 
was  smoky  in  color.  The  white  blood  count  was 
10,200. 

The  first  night  he  vomited  three  times,  the  vom- 
itus  consisting  of  the  stomach  contents.  The 
next  morning  the  abdomen  was  slightly  distended. 
The  third  day  all  food  by  mouth  was  stopped  on 
account  of  nausea.  On  the  fifth  day  he  had  two 
fecal  dejections.  There  was  no  more  vomiting. 
On  the  sixth  day  the  temperature  was  101°.  The 
abdomen  was  less  distended.  On  the  left  side 
in  the  loin  the  hematoma  was  tender  and  fluctua- 
ting and  the  skin  over  the  area  was  red.  Under 
ether  the  swelling  was  opened  and  a  large  fecal 
abscess  was  evacuated.  The  cavity  toward  the 
abdominal  side  was  bounded  by  the  small  intestine, 
descending  colon  and  omentum.  The  muscles  of 
the  abdominal  wall  had  been  torn  from  their  at- 
tachments to  the  iliac  crest.  At  the  extreme  depth 
of  the  abscess  was  discovered  an  opening  into  t In- 
descending  colon  which  admitted  the  tip  of  the 


forefinger.  The  abscess,  so  well  separated  from 
the  peritoneal  cavity,  was  thoroughly  evacuated 
and  its  wall  cleansed  with  sterile  water.  Gauze 
drainage  was  used.  After  the  sloughing  portions 
of  the  wound  had  granulated,  some  eight  weeks 
after  the  accident,  an  unsuccessful  attempt  was 
made  to  close  the  fistula.  Ten  days  later  a  second 
attempt  at  closure  succeeded.  The  edges  of  the 
fistulous  opening  were  refreshed,  all  tension  in  the 
part  concerned  was  removed  and  the  gut  was 
closed  with  silk  sutures. 

The  particular  interest  in  this  case  lies  in  the 
fact  that  the  rupture  of  the  bowel  was  not  attended 
by  such  symptoms  as  would  ordinarily  lead  one  to 
suppose  that  a  serious  injury  had  been  received. 

A  suppurating  hematoma  was  evident.  The  rup- 
ture in  the  gut  was  concealed. 

The  very  important  sign  that  was  misinterpreted 
was  that  of  vomiting.  This  symptom,  instead  of  be- 
ing explained  by  the  patient's  statement  that  he  had 
eaten  something  indigestible  before  he  was  injured, 
should  have  suggested  a  lesion  of  the  bowel,  or  at 
least  serious  involvement  of  the  peritoneum. 

Vomiting  once  of  stomach  contents  after  an  ab- 
dominal contusion  is  of  no  especial  importance. 
Continuous,  unexpected  vomiting  without  any  ap- 
parent reason  is  significant  of  an  intestinal  lesion. 
This  is  true  in  spite  of  the  absence  of  other  signs 
of  involvement  of  the  peritoneum. 

During  convalescence  this  patient  had  a  pneu- 
monia and  a  phlebitis  of  the  left  thigh  and  leg. 


apical  $rogregtf. 


RECENT  PROGRESS  IN  NEUROLOGY. 

BY   PHILIP  COOMBS   KNAPP,   A.M.,    M.D.,   BOSTON. 

THE    INFECTIOUS     AND      TOXIC     ORIGIN    OF     NERVOUS 
DISEASES. 

At  the  tenth  congress  of  the  Societ.1  Freniatrica 
Italiana  in  Naples  last  October,  one  of  the  subjects 
for  formal  discussion1  was  the  intoxications  and 
infections  in  the  pathogenesis  of  mental  diseases 
and  neuropathies.  This  discussion  was  opened 
by  D'Abundo,  who  maintained  that  infections  and 
intoxications  are  the  most  frequent  sensible  and 
active  factor  in  the  pathogenesis  of  nervous  dis- 
eases in  general,  in  every  period  of  life  both  intra- 
uterine and  extra-uterine.  The  toxic  infectious 
heredity  (as  syphilis  or  alcoholism)  facilitates  in 
the  descendants  the  evolution  of  toxic-infectious 
neuropathies  with  a  classical  anatomico-patholog- 
ical basis.  Infections  and  intoxications  in  the 
progenitors,  or  in  the  mother  during  gestation, 
very  often  produce  in  the  fetus  very  marked  re- 
tardation of  the  processes  of  myelinization  of  the 
different  systems  of  nervous  connections.  Some 
degenerative  forms  of  neuropathy  are  often  to  be 
regarded  as  due  to  defective-  cerebral  or  spinal 
organization,  the  result  of  toxic  pathological  proc- 
esses in  the  embryo  which  have  been  healed.     The 

1  Rivista  Sperimentale  <U  Freniatria,  xxvi,  919,  December,  1900. 
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infections  and  intoxications  of  the  nervous  system 
facilitate  the  evolution  of  secondary  intoxications, 
which  feed,  re-enforce  and  complicate  the  clinical 
phenomena  and  result  in  complex  forms  due  to 
multiple  intoxications.  The  toxic-infectious  agents 
may  act  upon  any  part  of  the  nervous  system,  giv- 
ing rise  to  peripheral  or  central,  systemic  or  dis- 
seminated localizations,  and  resulting  in  acute  or 
chronic  neuropsychoses.  Mental  confusion  repre- 
sents the  commonest  clinical  type  of  toxic-infec- 
tious action,  although  other  forms  of  psychopathy 
may  also  have  equally  a  toxic  origin.  Acute  de- 
lirium may  l>c  regarded  as  a  clinical  manifestation 
due  to  various  toxic-infectious  agents,  not  merely 
the  special  bacillus  described  by  Bianchi  and 
Piccinini,  but  also  the  colon  bacillus,  the  strepto- 
coccus and  others.  The  toxic-infectious  origin  of 
general  paralysis  is  greatly  strengthened  by  each 
new  study  of  its  etiology.  The  clinical  mani- 
festations of  infections  and  intoxications  of  the 
nervous  system  are  the  result  of  more  or  less 
pronounced  disturbances  of  nutrition,  which  in 
certain  phases  are  susceptible  of  restoration  to  the 
normal,  even  when  the  symptoms  make  us  doubt- 
ful of  a  cure.  The  treatment,  until  we  know 
precisely  each  morbid  cause,  should  favor  the 
elimination  of  the  toxic  products  and  try  to  neu- 
tralize or  cheek  the  production  of  secondary  in- 
toxications. 

Agostini,  the  co-referee  in  the  debate,  divides 
the  toxic-infectious  agents  into  three  classes  :  The 
chemical  poisons  entering  the  system  from  with- 
out:  the  toxie-inf ections  processes:  and  the  intox- 
ications that  are  purely  endogenous,  the  so-called 
auto-intoxications.  Alcohol,  naturally,  takes  the 
chief  place  in  the  first  class,  as  giving  rise  to  the 
most  severe  and  diffuse  forms  of  nervous  disease, 
from  multiple  neuritis  to  neurasthenia,  and  also  to 
rarions  psychopathies,  transitory  mania,  delirium 
tremens,  and  even  forms  closely  resembling  if  not 
identical  with  general  paralysis.  Of  almost  equal 
importance  in  Italy  is  pellagra,  due  to  the  poison 
of  diseased  maize,  which,  like  other  chronic  intoxi- 
oations,  may  oause  severe  systemic  diseases  of  the 
spinal  cord,  peripheral  neuritis,  and  diffuse  alter- 
ations in  the  cells  of  tin'  lirain.  In  addition  to 
the  direct   toxic  action  of  the  disease,  other  forms 

<>f  auto-intoxication  may  arise  s adarily  from  the 

disturbance* in  the  alimentary  canal.  The  children 
of  the  pellagrous,  to...  may  present  \arious  forms  of 

severe  nervous  disease,  degeneration,  infantilism. 

idiocy,  and  the  like,  similar  to  the  forms  seen  in 
the  ohildren  of  alooholio  or  syphilitic  parents.  The 

influence  of  the  true  infections  diseases  is  well 
known  ;  even  the  milder  forms,  such  as  intlucnza, 
often  giving  rise  t..  severe  diffuse  affections. 
Among  theSC  acute  delirium  has  l.een  of  late  the 
object  of  special  study,  and  in  a  considerable  nuni- 
l.er  of  ewei  various  micro-organisms  have  l.een 
found  in  the  blood  or  the  meninges.  In  some 
eases  where  the  delirium  is  secondary  to  other  dis- 
turbances, Agostini   suggests    that   the   I.I I    loSM 

its  bactericidal  power  under  the  influence  of  the 
primarv  mime n,  thus  facilitating  the  invasion  of 
the  brain  by  SOBS  of  the  commoner  forms  of  bac- 


teria. The  so-called  autointoxications  are  the 
forms  which  are  today  most  in  doubt,  since  we 
have  not  yet  been  able  to  isolate  the  poisons  or  to 
determine  absolutely  the  method  in  which  they 
are  formed.  In  health  the  vital  chemical  processes 
of  various  tissues  develop  certain  toxic  substances, 
which  are  either  excreted  or  destroyed  or  neutral- 
ized by  certain  organs,  as  the  liver,  the  thyreoid, 
tin-  snpravenal  capsules,  the  lymphatic  glands,  etc. 
In  diseased  conditions  this  excretion  or  destruc- 
tion is  impaired.  Overwork  or  disturbed  nutrition 
may  increase  the  production  of  these  toxines,  and 
provoked  action  of  certain  glands  (as  the  thyreoid 
in  myxedema  or  the  pituitary  gland  in  acrome- 
galy) may  also  give  rise  to  auto-intoxication. 
Most  of  these  toxines  originate  in  the  alimentary 
canal.  Among  the  commoner  symptoms  to  which 
such  toxines  may  give  rise  are  the  familiar  ones 
of  mental  torpor,  physical  prostration,  irritability, 
somnolence,  vertigo  and  headache.  Clinically, 
also,  the  relation  between  convulsions  and  aceto- 
nuria,  and  tetany  and  gastric  fermentation  have 
had  an  important  bearing  upon  the  doctrine  of 
auto-intoxication,  as  well  as  the  frequent  co-exist- 
ence of  certain  psychoses  with  digestive  derange- 
ments. 

On  the  laboratory  side  many  studies  have  been 
made  of  the  gastric  juice,  the  urine,  the  blood- 
serum,  the  sweat  and  the  cerebro-spinal  fluid  in 
regard  to  toxicity  and  bactericidal  power.  These 
Studies  have  not  as  yet  given  constant  results,  from 

which  definit inclusions  can  be  drawn,  but  there 

is  an  increasing  amount  of  evidence  showing  that 
in  various  nervous  and  mental  affections  thought 
to  be  clue  to  auto-intoxication,  the  various  secre- 
tions and  the  blood  show  decided  departures  from 
normal  in  regard  to  toxicity,  bactericidal  power 
and  the  like.  Pathologically,  the  changes  found 
in  these  conditions  are  extremely  similar  to  those 
found  after  intoxications  from  without  or  after 
known  infections.  The  same  clinical  phenomena 
and  the  same  changes  in  the  neurones  may  be 
found,  for  example,  after  poisoning  by  alcohol,  or 
after  infection  by  typhoid,  as  after  this  hypotheti- 
cal auto-intoxication.  It  therefore  seems  logical 
to  assume  that  these  unknown  agents  ha\e  a  simi- 
lar pathogenetic  action  atel  provoke  nervous  and 
mental  disturbances  in  the  same  way  as  the  poi- 
sons ami  infections  whose  nature  we  know.  In 
such  conditions,  moreover,  treatment  directed 
against  auto-into\  ication.  especially  auto-intoxica- 
tion from  the  alimentary  tract,  seems  to  promise 
the  best   results. 

BBFLKX  BS    in     \\  PBOID    KKVKIC. 

Keinlinget  ;,  from  a  study  of   the  reflexes  in  100 

cases  of  typhoid  fever,  has  found  them  exagger- 
ated in  83  cases,  unaltered  in  33,  diminished  in  17, 
and  abolish, "1  in  39.  There  is  no  definite  relation 
between  tie1  State  Of    the  relieves  ami    the  form  of 

the  typhoid,  but  exaggeration  of  the  reflexes  wm 

sees  chiefly  in  max.-  oases  and    the  ataxic  ami 

ataxodynamio  forms.  The  normal  condition  was 
seen    in    the   heuiirn    forms.      We   cannot    draw  an 

'.<nu»r\.  t'-'l 
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unfavorable  prognosis  from  the  diminution  or 
absence  of  the  reflexes.  Whatever  the  condition 
of  the  reflexes  during  the  progress  of  the  disease, 
there  is  a  decided  tendency  to  exaggeration  at  the 
period  of  convalescence.  Ankle  clonus  was  found 
in  20  cases,  often  on  only  one  side.  It  usually 
coincides  with  an  exaggeration  of  the  other  re- 
flexes, but  it  may  occur  when  they  are  normal  or 
even  absent,  even  when  the  tendon  Achilles  reflex 
is  absent.  It  is  sometimes  seen  at  the  moment  of 
a  fall  in  temperature,  coinciding  with  profuse 
sweats  or  polyuria.  In  such  cases  it  may  be  con- 
sidered a  true  critical  phenomenon.  Patellar  clonus 
is  also  seen,  but  this  is  always  associated  with 
exaggeration  of  the  knee  jerks.  The  cutaneous 
reflexes  show  little  that  is  remarkable,  but  the 
great  toe  is  never  extended.  The  explanation  of 
the  changes  in  the  reflexes  may  perhaps  be  re- 
ferred to  slight  changes  in  the  spinal  cord,  such 
as  various  observers  have  found,  but  Remlinger 
does  not  consider  the  possibility  of  changes  in  the 
peripheral  nerves,  such  as  are  often  found  in  the 
various  acute  infections.  The  existence  of  ankle 
clonus  when  the  Achilles  tendon  reflex  is  lost  is 
not  easily  explained  on  any  hypothesis,  unless, 
perhaps,  we  consider  it  a  simple  phenomenon  of 
idiomuscular  contraction. 

Levi3,  on  the  other  hand,  has  found  the  Babinski 
reflex,  the  dorsal  extension  of  the  great  toe,  in  10 
out  of  20  cases  of  typhoid  fever.  All  the  cases 
recovered  ;  2  presented  symptoms  of  mild,  acute 
myelitis  and  1  had  temporary  retention  of  urine. 
None  presented  signs  of  meningitis.  In  IS  of  the 
cases  the  tendon  reflexes  were  exaggerated,  and  in 
2  they  were  normal.  In  5  cases  ankle  clonus  and 
the  Babinski  reflex  coexisted,  in  4  cases  clonus 
existed  without  the  Babinski  reflex,  and  in  5  cases 
the  Babinski  reflex  existed  without  clonus.  The 
dissociation  of  the  two  symptoms,  the  Babinski  re- 
flex and  ankle  clonus,  must  be  explained  by  the 
hypothesis  that  the  lesion  causing  the  Babinski 
reflex  is  different  from  that  causing  ankle  clonus. 
The  exaggeration  of  the  reflexes,  ankle  clonus  and 
the  Babinski  reflex  all  indicate  that  the  spinal 
cord  is  frequently  affected  in  typhoid  fever,  and, 
after  a  period  of  latency,  chronic  myelitis  may 
develop,  especially  if  there  be  any  new  intoxica- 
tion or  infection.  In  regard  to  the  prognosis  of 
the  typhoid  fever  itself,  the  existence  of  a  Babin- 
ski reflex  does  not  add  to  the  gravity,  as  all  the 
cases  presenting  it  recovered,  while  some,  which 
did  not  have  a  Babinski  reflex,  died. 

BRACHIAL    PARALYSIS. 

Grenet 4  distinguishes  the  various  forms  of  paral- 
ysis of  the  brachial  plexus  according  to  the  por- 
tion of  the  plexus  involved.  These  paralyses  may 
be  motor,  sensory  or  mixed.  He  distinguishes 
various  portions  of  the  brachial  plexus  :  the  intra- 
vertebral  portion,  the  extravertebral  portion,  the 
plexus  proper,  divided  into  three  segments,  and 
the  terminal  branches.  There  are  as  many  forms 
of  the  mixed  paralyses  as  there  are  portions  of 

a  Rev.  Neurol.,  viit,  1005,  Nov.  15,  1000. 
4  Arch.  gen.  de  med.,  October,  1900. 


the  plexus,  and  they  can  be  distinguished  by  the 
examination  of  the  collateral  nerves.  The  root 
situation  of  a  superior  paralysis  is  recognized  by 
the  paralysis  of  the  supraspinatus  and  infraspina- 
tus muscles,  which  are  innervated  by  the  supra- 
scapular nerve.  The  intravertebral  situation  of 
an  inferior  root  paralysis  is  recognized  by  para- 
lysis of  the  serratus  magnus.  The  inferior  root 
paralysis  of  the  first  portion  of  the  intravertebral 
segment  (before  it  leaves  the  intervertebral  for- 
amen) is  recognized  by  disturbances  of  the  pupil, 
unless  the  lesion  is  beyond  the  sympathetic  anas- 
tomosis. There  is  no  marked  difference  clinically 
between  an  extravertebral  inferior  root  paralysis 
and  an  inferior  paralysis  of  the  first  segment  of 
the  plexus. 

All  the  above  forms,  however,  are  of  secondary 
importance ;  the  two  chief  clinical  forms  are  those 
of  the  root  type  and  of  the  terminal  type.  The 
paralyses  of  the  plexus  proper  are  accessory  forms 
dependent  upon  one  or  the  other  of  those  two 
great  types.  Pure  motor  paralyses  result  ordi- 
narily from  an  isolated  lesion  of  the  anterior 
root,  and  a  lesion  of  at  least  two  roots  is  usually 
required  to  produce  paralysis.  Pure  sensory  par- 
alyses are  always  due  to  intravertebral  lesions  of 
the  posterior  roots.  Individual  variations  in  the 
sensory  distribution  seem  very  great,  for  a  lesion 
of  one  root  may  sometimes  cause  sensory  disturb- 
ances, while,  on  the  other  hand,  a  lesion  of  three 
roots  may  not  cause  any  such  disturbance.  There 
may  sometimes  be  a  limited  anesthesia  from  a 
lesion  of  a  single  root,  when  other  roots  supply- 
ing the  same  region  are  intact.  Paralyses  of  the 
root  type  are  characterized  by  the  localization  of 
the  disturbances  in  a  particular  group  of  muscles 
and  by  the  special  distribution  of  the  anesthesia. 
Paralyses  of  the  terminal  type  are  characterized 
by  the  localization  of  the  symptoms  in  the  exact 
region  of  one  or  more  peripheral  nerves.  Paraly- 
sis of  the  peripheral  nerves,  however,  may  resemble 
a  root  paralysis  when  several  nerves  are  involved. 
Hysteria  may  be  recognized  by  the  mode  of  distri- 
bution of  the  sensory  disturbances. 

NEURITIS. 

Vyrouboff5  has  made  an  elaborate  pathological 
study  of  a  case  of  multiple  neuritis  presenting  also 
the  familiar  symptoms  of  the  so-called  polyneuri- 
tic psychosis.  He  found  the  whole  neuro-muscu- 
lar  system  and  all  the  segments  of  the  central 
nervous  system  affected,  the  changes  being  of 
toxic  origin.  In  the  nerves  and  muscles  he  found 
simple  atrophy  of  the  nerve  and  muscle  fibres  with 
primary  degeneration  of  both  sets  of  fibres ;  the 
nerves  showed  the  peri-axillar  neuritis  of  Gom- 
bault.  The  cells  of  the  spinal  ganglia  showed 
chromatolysis  and  fatty  and  pigmentary  degene- 
ration, or  more  rarely,  secondary  chromatolysis. 
In  both  the  central  and  peripheral  fibres  of  the 
ganglia  there  was  a  breaking  up  of  the  myeline 
which  could  be  followed  into  the  posterior  roots 
and  into  the  cord.  In  the  posterior  columns  of 
the    cord    there    was    an   ascending  degeneration 

5  Vratch,  p.  377, 1900;  Ref.:  Rev.  Neurol.,  ix,  19,  January  16,  1901. 
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of  the  long  systems  of  exogenous  fibres  extending 
to  the  nuclei  of  the  columns,  and  degeneration  of 
the  short  systems  of  fibres  which  enter  the  gray 
matter  through  the  posterior  horns.  The  cells  of 
the  anterior  horns  were  diminished  in  number  and 
showed  primary  ohromatolysia  and  fatty  and  pig- 
mented degeneration.  The  anterior  roots  and 
also  the  roots  of  the  cranial  nerves  were  degene- 
rated. The  degeneration  in  the  pyramidal  tract 
could  be  traced  upwards  from  the  sacral  region 
of  the  cord,  through  the  decussation  of  the  pyra- 
mids in  the  medulla,  the  pyramidal  tract  in  the 
pons  and  cms  and  the  internal  capsule  to  the 
motor  convolutions  in  the  cortex.  In  the  cere- 
bellar systems  there  was  degeneration  of  the  direct 
cerebellar  tract,  of  the  aroiform  fibres  of  the  cere- 
bellar cortex,  of  the  large  cells  of  the  granular 
layer,  of  the  cells  of  1'urkinje  and  the  neighbor- 
ing fibres,  and  in  all  parts  of  the  anterior  cerebel- 
lar peduncle,  the  red  nucleus,  the  tract  to  the  optic 
thalamus,  and  the  cells  of  its  external  nucleus. 
Degeneration  was  traced  in  the  fundamental  fas- 
ciculus of  the  antero-lateral  column  and  in  Grower's 
tract  up  to  the  pyramids.  The  internal  fasci- 
culus of  the  lateral  column  was  everywhere 
intact.  The  most  marked  alterations  in  the 
cerebral  cortex  were  found  in  the  parietal  Lobe; 
here  there  was  a  diminution  in  the  association 
fibres  and  a  diminution  and  tatty  and  pigmented 
degeneration  of  the  cells.  The  combination  of 
the  clinical  symptoms  of  the  psychosis,  which 
consisted  of  mental  confusion  and  disturbance  of 
orientation  in  time  and  space,  with  the  anatomical 
lesions  of  tin-  parietal  lobe  were  regarded  as  con- 
firmatory of  Flcehsig's  hypothesis  that  a  lesion  of 
his  posterior  association  centre  in  this  region  leads 

to  confusion  and  the  impossibility  of  orientation 

in  time  and  space. 

In  the  discu»ion  of  Vyrouboff's  paper  Bech- 
terew  maintained  that  the  cortical  lesions  in  the 
polyneuritic  psychoses  were  incontestable,  and 
that  these  cases  were  confirmatory  of  Flechsig's 
claim  that  these  parietal  centres  contain  only  asso- 
ciation fibres  destined  for  the  higher  mental  func- 
tions. Although  the  lesions  in  these  cases  are 
more  extensive  than  those  often  found,  they  add 
further  confirmation  to  the  opinion  that  is  steadily 
gaining  ground  that  multiple  neuritis  is  not  an 
affection  of  the  peripheral  nerves  simply,  hut  thai 
in  Miy  many  cases  it  is  an  affection  involving  a 
Considerable  portion  of  the  central  nervous  system 

as   well. 

The  earliest  symptoms  of  multiple  neuritis  are 
UflUally  considered  to  be  paresthesia  or  paresis. 
Popoff*,    from    a    study   of    four   cases,   shows   that 

there  is  a  quantitative  and  qualitative  change  In 
the  electrical  excitability  of  the  nerves  and  mus- 
cles of  the  extremities  for  sonic  time  before  these 
other  symptoms   appear.      These'  clinical    ohserva- 

<iec  with  the  reoent  anatomioal  researches  of 

I'.rann,  who  slou  Iv  poisoned  doc;*  and  rabbit!  with 
alcohol    and     found    changes    in    llie    cells    of    flic 

brain  and  spinal  cord  and  degenerative  atrophy 
..f  the  nerves  before  there  was  any  disturbanoi  of 

ffmirol,  ontralhl..  lit  .  (M,  SBB,  Jul)  I.  IS,  ISM 


motion  or  sensation.  The  disappearance  of  elec- 
trical excitability  with  persistence  of  voluntary 
motion,  is  probably  explained,  like  the  reappear- 
ance of  voluntary  motion  during  convalescence 
before  the  return  of  electrical  excitability,  by  the 
hypothesis  that  the  electric  current  is  conveyed  by 
the  myeline  sheath  and  voluntary  motion  by  the 
axis  cylinder  process.  Popoff's  investigations  are 
of  greal  importance  in  prophylaxis.  l*>y  careful 
electrical  examination  the  first  onset  of  neuritis 
may  be  detected  in  those  exposed  to  such  poisons 
as  alcohol,  lead  or  arsenic,  the  patient  may  be  re- 
moved from  the  influence  of  the  poison  and  the 
disease  may  thus  In'  arrested  in  its  early  stages, 
before  it  attains  the  severity  or  the  hopelessness 
that  it  manifests  later. 

[To  tit  continued.* 
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THE  XKW    VnliK    ACADEMY   OK  MF.IMCINK. 

STATED  meeting,  March  19,  1901,  E.  Fk.vnki.ix 
SMITH,  M.D.,  chairman. 

discission    on    DIABETES    M  KI.LITls. 

Dr.  Henry  S.  Stark  read  a  paper  on 

HI  LGNOSIS     \NI>    PROGNOSIS. 

It  was  generally  assumed,  he  said,  that  the  diag- 
nosis of  the  disease  depends  on  (1)  The  detection 
of  glycosuria,  and  (2)  the  proper  interpretation 
of  certain  deviations  from  good  health.  Having 
spoken  of  the  importance  of  an  early  diagnosis,  he 
mentioned  two  circumstances  which  might  mis- 
lead the  observer,  namely,  a  comparatively   low 

specific  gravity  and  a  small  amount  of  sugar  in  the 
urine.  Sometimes,  also,  the  sugar  present  fails  to 
reduce  the  OUpric  oxide.  In  view  of  the  unascer- 
tained pathogenesis  of  diabetes  mellitus,  the  diag- 
nosis of  the  disease  is  not  always  an  easy  matter. 
Il  is  well  known  Ihat  glycosuria  may  result  from 
overindulgence  in  carbohydrates,  from  shock,  from 

the  use  of  anesthetics  and  a  number  of  other 
causes,  and  yet  the  patient  have  no  real  diahetes. 
It  is  only  when  the  glycosuria  is  constant  or  recur- 
rent, and  is  alien. led  u  ilh  such  other  symptoms  as 

polydipsia,  polyuria  and  failing  nutrition,  that  we 
can  be  assured  thai  the  latter  is  present    In  other 

words,  the  characteristic  syndronie,  in  connection 
with  glycosuria,  is  necessary  for  the  diagnosis. 
Among  the  other  signs  freoiicntlx  noted  are 
periodic  attacks  of  headache,  fatigue  after  slight 
exertion,  and  failing  vision,  slow  in  the  aged  and 
rapid  in  the  young.  Among  the  QerVOUS  symp- 
toms are  irritability  of  temper,  morosenees,  and 
absence  of  patella  reflex. 

As  an  aid  I"  diagnosis  bacteriology  has  heen  of 
no  service,  and  examination  of  the  blood  has  not 

as  \el  given   anj    satisfactory    results,  although    the 

I.I I  sinning  methods  ..f  Bremer  and  Williamson 

seem    to    promise    something    in    the    future.      The 

tests  for  glucose,  theonlj  on.-  of  the  carbohydrates 
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of  clinical  interest,  are  innumerable.  None  of 
them,  however,  is  infallible,  and  perhaps  the  near- 
est approach  to  a  perfectly  reliable  one  is  the  great 
fermentation  test  of  Roberts.  Fehling's  test  still 
holds  its  own  for  practical  utility,  but  it  must  al- 
ways be  borne  in  mind  that  there  are  a  number  of 
other  substances  besides  glucose  which  may  reduce 
copper.  The  secret  of  success  is  in  making  con- 
trol contests.  Some  of  the  most  sensitive  tests  are 
the  most  unreliable.  For  general  office  use  one 
of  the  most  delicate,  accurate  and  satisfactory  is 
that  by  the  saccharometer  devised  by  Dr.  J.  Rudi- 
och,  of  New  York,  which  he  describes  in  a  contri- 
bution to  the  Festschrift  in  honor  of  Dr.  A.  Jacobi. 

The  majority  of  cases  are  amenable  to  treatment, 
and  an  opinion  as  to  the  prognosis  should  never  be 
expressed  until  after  the  patient  has  been  under 
observation  for  a  considerable  time.  In  making  a 
prognosis  a  number  of  circumstances  must  be 
taken  into  account.  Among  these  are  the  follow- 
ing:  (1)  Age.  In  children  the  disease  is  rapidly 
fatal,  and  old  age  is  an  advantage.  (2)  Power  of 
assimilation  of  carbohydrates.  (3)  Early  recog- 
nition of  the  disease.  In  this  connection  Dr. 
Stark  dwelt  upon  the  importance  of  frequent  ex- 
aminations of  urine  in  health  and  expressed  the 
opinion  that  all  our  patients  should  be  instructed 
to  have  specimens  examined  regularly  twice  a 
year.  In  this  way  diabetes,  as  well  as  other  dis- 
eases, could  be  detected  in  their  incipiency,  and 
this  would  afford  a  great  advantage  in  the  way 
of  efficient  treatment.  (4)  The  appearance  of 
intercurrent  diseases.  (5)  The  condition  in  life. 
(6)  The  amount  of  urea  and  the  presence  of  ace- 
tone, diacetic  acid  and  other  organic  substances  in 
the  urine.  (7)  The  capacity  of  the  system  to 
absorb  fats  and  proteids.  All  cases  of  diabetes 
may  be  divided  into  three  types,  the  mild,  the 
medium  and  the  severe. 

Dr.  H.  Stern  read  a  paper  on 

ETIOLOGY    AND    PATHOGENESIS. 

He  said  he  had  found  that  in  eleven  years 
(1889-1899  inclusive)  there  were  reported  1,867 
deaths  from  diabetes  mellitus  in  New  York  City. 
Of  these  931,  or  nearly  50%,  were  in  females.  Vet 
the  statement  had  been  generally  accepted  that 
this  affection  occurs  two-and-a-half  times  as  often 
in  men  as  in  women.  Among  negroes  there  were 
only  15  deaths  from  diabetes  in  the  eleven  years. 
The  Hebrews  and  the  Irish  each  represented  25% 
of  the  mortality  —  a  result  which  he  attributed  to 
in  and  in  breeding.  Diabetes  is  very  frequent 
among  the  poorer  classes,  and  of  102  males  who 
died  in  the  year  1899,  66  were  residents  of  tene- 
ment houses. 

For  clinical  purposes  we  may  trace  the  affection 
to  one  or  more  of  the  following  causes  : 

(1)  Excessive  ingestion  of  glucose:  Alimen- 
tary glycosuria. 

(2)  To  diminution,  functional  disturbance,  or 
excessive  or  abnormal  disintegration  of  the  eryth- 
rocytes (glycosurias  following  the  introduction  of 
poisons  and  toxines,  or  the  perverted  function  or 
removal   of  certain  glands  —  pancreatic  diabetes 


seegen's  grave  diabetes)  :     Hematogenic  diabetes 
or  glycosuria. 

(3)  Traumatism:  Neurogenic  glycosuria. 

(4)  Interference  with  the  glycogenic  function 
of  the  liver  to  such  an  extent  that  the  carbohy- 
drates are  not  normally  utilized :  Common  or 
hepatigenic  diabetes. 

(5)  General  protoplasmic  deterioration  and  plas- 
molysis  :  Diabetic  deterioration. 

Dr.  Stern  thought  that  the  foreign  element  in 
the  erythrocytes  of  diabetes,  found  first  by  Bremer, 
and  met  with  by  himself  in  over  300  cases,  was 
the  possible  pathogenic  substratum  of  diabetes. 
He  recognized  this  as  early  as  1896.  His  suppo- 
sition was  that  the  oxygen  had  been  partially  dis- 
placed from  its  hemoglobin  combination  by  carbon 
monoxide,  of  catabolic  origin.  The  abnormal  ele- 
ment in  the  cellular  substance  of  the  erythrocyte 
is  presumably  of  autochthonous  origin,  though  it 
may  perhaps  be  derived  from  external  sources. 
If  the  foreign  substance  originates  within  the  or- 
ganism it  is  either  enterogenous  or  histogenetic. 
It  does  not  seem  to  be  due  to  a  retention  anomaly, 
as  carbonemia  and  carbonoxydemia  fail  to  reduce 
aniline  dye  stains  (eosin-m ethylene  blue;  coryo 
red  ;  bichloride  scarlet  —  the  latter  being  the  one 
almost  always  used  by  Dr.  Stern).  If  the  sub- 
stance in  question  were  derived  by  resorption 
from  the  gastro-intestinal  canal  it  could  not  be- 
come an  almost  permanent  factor  in  the  blood,  as 
this  would  presuppose  a  long  and  uninterrupted 
absorption  of  the  products  of  intestinal  hyperfer- 
mentation  and  putrefaction,  a  condition  rarely  ex- 
isting, and  notably  infrequent  in  diabetes.  On 
this  account  we  have  to  consider  the  erythrocytic 
foreign  element  as  a  product  of  abnormal  cell  and 
organ  activity  or  disintegration.  This  foreign 
substance,  whether  originating  from  perverted 
plasmolytic  or  nucleolytic  processes  or  from 
anomalies  of  internal  secretions,  may  thus  safely 
be  classed  among  the  toxic  principles. 

The  plausibility  of  the  entosystemic  origin  of 
the  substance  deserves  some  attention.  A  consid- 
erable number  of  authors  have  noted  the  appear- 
ance of  diabetes  in  previously  healthy  individuals 
after  they  have  come  in  contact  with  diabetics. 
The  transmissibility  of  the  affection  therefore 
seems  possible,  although  no  convincing  proof  of 
this  has  as  yet  been  adduced.  One  might  surmise 
that  the  abnormal  blood  constituent  represents 
the  metabolic  products  of  a  specific  bacterium, 
and  that  the  potency  of  such  a  toxine  gives  rise 
to  the  glycosuric  phenomenon.  Whether  this 
foreign  element  constitutes  the  underlying  etio- 
logical factor  of  the  affection,  or  whether  it  is 
but  another  of  the  metabolic  products  of  the  dia- 
betic condition,  cannot  as  yet  be  pronounced 
upon. 

Dr.  Stern  then  spoke  of  "diabetic  deteriora- 
tion," a  condition  which  he  said  was  first  recog- 
nized by  himself.1 

The  three  clinical  varieties  of  diabetes  arising 
from  distinct  direct  causes,  he  went  on  to  say, 
seem  to  be  but  the  consequence  of  one  and  the 

1  New  York  Medical  Record,  December  18, 1897. 
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same  fundamental  disturbance.  They  may  be  thus 
differentiated : 

(1 )  The  glycosuria  disappears  after  complete  or 
partial  exclusion  of  carbohydrates.  The  excreted 
dextrose  is  due  to  deficient  glycolysis. 

(2)  The  glycosuria  persists  after  complete  ex- 
clusion of  carbohydrates.  The  excreted  glucose  is 
due  to  proteolysis. 

(3)  With  the  continued  excretion  of  dextrose 
larger  amounts  of  nitrogen  are  egested  than  were 
introduced  with  the  nutriment.  The  excreted  dex- 
trose is  due  to  plasmolysis. 

I )i:.  1 1.  1>.  Ciiai'in  spoke  on 

DIABETES  IX    CHILDREN. 

The  three  most  notable  points  in  regard  to  the 
disease  in  childhood,  he  said,  were  the  following  : 
(1)  It  is  extremely  rare;  (2)  the  most  marked 
symptom  is  exceedingly  rapid  emaciation;  (8)  it 
is  almost  invariably  fatal,  and  in  a  short  time, 
lie  described  2  cases  which  he  had  seen  in  consul- 
tation. The  first  was  that  of  a  boy  four  years  old 
who  was  taken  with  what  was  supposed  to  be  an 
ordinary  cold  and  afterwards  treated  for  malaria. 
He  grew  steadily  worse,  rapidly  wasting  away, 
and  an  examination  showed  the  urine  to  be  loaded 
with  sugar.  Death  ensued  in  three  weeks  from 
the  onset  of  the  disease.  The  other  was  a  similar 
case  in  a  boy  of  six  years.  The  urine  contained 
5%  of  sugar,  and  the  emaciation  was  even  more 
rapid.  For  some  time  before  death  the  child  was 
in  a  semicomatose  condition.  In  the  hospitals 
with  which  he  was  connected,  Dr.  Chapin  said 
that  it  was  his  routine  practice  to  have  his  house 
Btafi  nuke  exam itiations  of  the  urine  of  all  patients. 
Sugar  was  almost  never  found,  while  albumin  and 
traces  of  casts  were  very  frequently  met  with  in 
pneumonia,  gastro-ententis,  and  many  other  dis- 
eases. The  mere  presence  of  glycosuria  was  not 
sufficient  to  base  a  diagnosis  of  diabetes  upon,  and 
he  had  recently  seen  a  child  who,  notwithstanding 
the  presence  of  sugar  in  the  urine  for  six  weeks 
(according  to  the  statement  of  the  attending 
physician),  continued  bright  and  active,  without 

any  emaciation,  and   eventually    made   a   complete 

recovery. 

I>i:.    I'i .  m:c  I    BAILS?    read  a  paper   on 

THE    NEBVOU8    SYSTEM    l\     DIABETES, 

We  are  still  in  doubt,  he  said,  as  to  the  real 
pathogenesis  of  the  disease,  and  as  additional  in- 
vestigation! have  been  made  the  ease  for  the  role 
of   the  nervous  system  in    the   matter   of   causation 

baa   been    weakened    rather    than    strengthened. 

■  linac  the  experiments  oi  Bernard  it  has 
been  known  that  glycosuria  follows  various  irrita- 
tions od  the  nervous  system ;  bul  it  is  found  thai 

the  condition  is  always  transitory.  If,  OH  the 
other  hand,  tin-   pancreas  is    eoinpletel  \   extirpated, 

■  glycosuria  results  whieh  is  permanent  and  pro- 

ly  fatal,  Traumatism  is  ■  very  oommon 
ohw  of  glycosuria.  After  219  oases  of  head  in- 
juries   this    u  :is    fonnd    in    -J0,   and    of    J 1    OUeS    of 

fracture  of  the  vault  and  of  SI  oases  of  fracture 

o|     the    base    of    the    skull,   glycosuria    resulted     Ml     ."> 


of  each  class.  It  is  true  that  diabetes  is  not 
infrequently  associated  with  nervous  disease, 
especially  conditions  resulting  from  cerebral 
hemorrhage  due  to  degeneration  of  the  arteries. 
Such  affections  as  sciatica  and  neuritis  are  some- 
times also  associated  with  diabetes,  but  tlrese  are 
liable  to  occur  in  connection  with  any  wasting 
disease.  Our  conclusion  then  is  that  the  primary 
cause  of  diabetes  is  not  to  be  found  in  the  central 
nervous  system. 

Dk.  S.  Shbrwbll  read  a  paper  on 

CUTANEOUS    COMPLK    ITIONS. 

He  mentioned  the  following,  in  the  order  ot 
their  frequency  and  importance  : 

(1)  Xeroderma. — This  is  a  functional  variety, 
coming  on  rather  suddenly  and  often  associated 
with  pruritus.  The  faucial  appearances,  which  are 
peculiar  and  characteristic,  not  infrequently  lead 
to  the  diagnosis  of  diabetes. 

(2)  PrurittlS.  -This  is  of  B  most  severe  and 
distressing  character,  and  of  itself  should  excite 
suspicion. 

(3)  Eczematous  manifestations.  —  These  may 
occur  in  any  situation,  but  are  most  frequently 
found  on  the  flexor  surfaces  and  especially  about 
the  anus  and  genitals,  and  are  characterized  by 
the  most  intense  itching.  They  are  more  effi- 
ciently treated  by  mild  lotions  of  such  agents  as 
bichloride  of  mercury  (1  to  1,000)  and  salicylic 
acid  than    by  the  ordinary  unguents. 

(4)  Fkiruncular  and  carbuncular  manifesta- 
tions.—  These  also  should  excite  suspicion  of  dia- 
betes, and  the\  require  systemic  treatment. 

(6)  Erythematous  manifestations.  —  These 
sometimes  result  in  such  grave  conditions  as  ery- 
sipelas and  gangrene,  especially  in  the  lower  ex- 
tremities. 

((i)    Bullous  manifestations. 

(  7  )  Tumor  formations.  —  These  are  quite  rare. 
The  variety  generally  seen  is  xanthoma,  the  most 
frequent  seat  of  which  is  the  inner  canthas  of 
the  upper  eyelid.  The  other  variety  is  a  blaStO- 
myoetic  dermatitis,   which    has    been    described   bj 

Hyde.  Montgomery,  and  Gilchrist  of  Baltimore, 

Dr.  X.  .1.  HBPBUBH  read  a  paper  on 
on  LAB    un  Ill's  I  \  I  |o\s. 
These,    he    said,    are    of     Inn    classes,    (1)    Those 

dm'  to  defective  innervation,  and  cl)  those  due 
to  defects  in  nutrition.  Cataract  is  frequently 
met  with  in  connection  with  diabetes,  but  it  is 
doubtful  whether  it  is  not  simply  a  concomitant, 
rather  than  due  to  the  diabetic  condition.     Among 

the  other  serious  at'tections  liable  to  occur  are 
optic  neuritis  and  hemorrhage  and  detachment 
of  the  retina.  I 'areiichaniatous  or  pustular  kera- 
titis, when  syphilis  and  tuberculosis  can  he  ex- 
cluded, should  excite  suspicion  ot'  diabetes  l> 
brief,  tin'  eye  at'tections  most  commonly  ass,,. 
Ciated      with      this    disease     are     .is      follows:      (1) 

Cataract;  (2)  reourrins  hordeolum,  or  sty:  (:t) 

paresis    of   accommodation  ;    (   I  i    keratitis. 

I  Is     Robi  r  i   T.   Morris  spoke  on 

oi  MUCTBS    IN    si  RORBT. 
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He  said  that  while  until  recently  many  cases  for 
operation  were  forbidden  to  surgeons  on  account 
of  the  existence  of  this  disease,  at  the  present 
time  but  few  such  cases  were  excluded.  In  dia- 
betes the  blood,  loaded  with  sugar,  draws  serum 
from  the  tissues,  so  that  the  latter  become  too  dry. 
This  hygroscopic  action  of  the  sugar,  therefore, 
interferes  with  the  repair  of  wounds.  It  is  prob- 
able also  that  in  this  condition  of  affairs  the  alex- 
ines  are  not  properly  formed  to  meet  the  toxines. 
It  is,  consequently,  of  great  importance  that  the 
Burgeon  should  be  especially  careful  in  operating, 
for  if  infection  once  begins,  it  is  very  apt  to  be 
progressive.  Diabetic  cases,  Dr.  Morris  said, 
were  the  only  ones  in  which  he  took  the  pre- 
caution of  wearing  rubber  gloves  when  operating. 
Another  reason  why  diabetes  interests  the-  sur- 
geon is  because  the  sugar  in  the  blood  makes  the 
serum  an  excellent  culture  medium.  As  to  the 
use  of  anesthetics  when  this  disease  is  present,  it 
is  best  to  avoid  ether,  for  the  reason  that  the  lat- 
ter, added  to  the  effect  of  the  sugar  on  the  kid- 
neys, may  precipitate  a  nephritis.  It  is  advisable, 
therefore,  to  begin  with  nitrous  oxide  gas  ami 
afterwards  continue  with  chloroform,  or,  if  prac- 
ticable, with  nitrous  oxide  gas  and  oxygen. 

Transitory  diabetes  is  often  met  with  as  the  re- 
sult of  injuries.  About  one-half  the  cases  of  this 
occur  in  connection  with  head  injuries.  In  many 
cases  of  traumatic  glycosuria  it  is  found  that  poly- 
uria continues  for  a  considerable  time  after  the 
sugar  has  disappeared  ;  which  would  seem  to  in- 
dicate that  the  functional  disturbance  of  the  liver 
probably  terminates  before  that  of  the  kidneys. 
After  touching  upon  other  points  Dr.  Morris  re- 
ferred, in  conclusion,  to  a  matter  liable  to  come 
up  in  accident  assurance  cases.  When  a  surgeon 
is  asked,  in  a  case  where  diabetes  has  been  noted 
after  an  injury,  whether  the  condition  has  been 
caused  by  the  injury,  he  should  be  cautious  in 
expressing  a  positive  opinion,  for  it  may  be  found 
that  the  patient  was  the  subject  of  diabetes  before 
the  injury  was  met  with. 

Dr.  Abraham  Mayer  read  a  paper  on 

THE    TREATMENT    OF    DIABETES. 

Until  we  have  discovered  the  exact  etiological 
factors  of  the  disease,  he  said,  our  treatment  must 
be  one  of  symptoms.  Among  the  objects  of  treat- 
ment were  the  elimination  of  sugar  from  the  blood 
and  urine,  the  maintenance  of  the  general  system. 
and  the  prevention  of  complications.  The  reader 
naturally  devoted  special  attention  to  dietetic 
treatment.  It  was  a  great  error,  he  thought,  to 
exclude  the  carbohydrates  entirely,  except  tem- 
porarily for  diagnostic  purposes.  He  gave  de- 
scriptions of  "rigid  diet"  and  "mild  diet,"  and 
said  that  many  cases  would  do  perfectly  well  on 
the  latter.  In  placing  a  patient  upon  a  course  of 
restricted  diet  it  was  important  to  begin  in  a  very 
gradual  way,  so  that  the  system  should  become 
accustomed  to  the  change. 

With  regard  to  medication,  he  had  found  opium, 
arsenic  and  bichloride  of  mercury  the  drugs  of 
most  service.     Opium,  which  was  of  the  greatest 


general  use  in  controlling  various  annoying  symp- 
toms, should  not  be  used  continually,  but  inter- 
ruptedly. It  should  be  given  in  small  doses  (not 
more  than  £  a  grain  three  times  a  day  at  first), 
and  its  constipating  effect  should  be  counteracted 
by  cascara  sagrada,  or  other  laxative.  The  only 
two  forms  in  which  he  had  employed  arsenic  were 
Fowler's  solution  and  bromide  of  arsenic.  The 
latter  was  given  in  doses  of  from  ^  to  ^  of  a 
grain,  in  much  water,  three  times  a  day  after 
meals.  There  were  certain  cases  of  diabetes, 
generally  occurring  in  middle  age,  which  were 
like  a  bacterial  invasion  or  ptomaine  poisoning. 
In  these  the  bichloride  of  mercury  had  a  certain, 
perhaps  specific,  value.  The  dose,  at  first  small, 
should  be  increased  to  £  of  a  grain.  Even  if  the 
sugar  was  not  entirely  eliminated,  many  patients 
could  get  along  very  comfortably  for  years.  The 
diabetic's  attention  should  be  diverted  as  much  as 
possible  from  himself,  and  he  should  be  free  from 
professional  or  business  cares  and  other  sources  of 
worriment.  He  should  wear  warm  clothing  and 
avoid  fatigue  and  all  excesses.  Massage  and  car- 
bonic acid  baths  were  often  of  great  service,  and 
visits  to  various  health  resorts,  with  the  use  of 
mineral  waters  to  aid  digestion,  had  a  good  effect. 
About  '25%  of  diabetics  died  from  phthisis. 
Dr.  E.  H.   Hartley  spoke  on 

GLYCOSURIA    AND    DIABETES    MELLITUS    IX    RELATION" 
TO    LIFE    INSURANCE. 

After  stating  that  this  was  a  question  of  diag- 
nosis and  prognosis,  he  referred  to  the  presence 
of  sugar,  in  small  quantity,  in  normal  urine,  and 
said  this  was  a  fact  now  pretty  generally  ac- 
cepted. With  the  use  of  the  ordinary  tests  this 
could  not  be  detected,  but  under  special  tests  it 
appeared  in  about  one-third  of  the  specimens  of 
normal  urine  examined.  Xow  when  does  a  urine 
contain  enough  sugar  to  constitute  what  is  gene- 
rally known  as  glycosuria,  and  when  does  glyco- 
suria become  diabetes  mellitus  ?  Shall  an  appli- 
cant be  absolutely  rejected  because  he  has  a  small 
amount  of  sugar  in  his  urine  ?  The  rule  should 
be  that  any  case  in  which  sugar  is  detected  by  the 
ordinary  Fehling  or  Trommer  test  calls  for  a  re- 
examination. He  had  never  yet  met  with  an  in- 
stance in  which  a  urine  containing  sugar  did  not 
reduce  copper.  Cases  of  real  diabetes  are  met 
with,  however,  in  which  the  urine  contained  no 
sugar  at  the  time  the  examination  was  made,  and 
it  was  conceivable  that  such  cases  might  be  passed 
by  an  examiner.  An  applicant  could  not  be  re- 
jected on  account  of  diabetes  when  an  examina- 
tion, made  in  the  ordinary  way,  did  not  detect 
the  presence  of  sugar.  He  knew  of  no  way  of 
making  a  diagnosis  between  glycosuria  and  dia- 
betes mellitus. 

He  was  in  the  habit  of  disregarding  percentages 
entirely,  and  always  insisted  that  the  number  of 
grains  or  grammes  in  twenty-four  hours  should  be 
ascertained.  The  total  solids  could  be  readily  ob- 
tained with  sufficient  accuracy,  and  in  true  dia- 
betes the  amount  was  always  above  1,000  grains. 
In  diabetes  there   is  an  excess  of    urea,  while  in 
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glycosuria  the  urea  is  not  excessive.  In  life  in- 
surance examinations  it  was  a  good  plan  to  keep 
the  applicant  for  one  hour,  requesting  him  to 
pass  his  urine,  at  the  beginning  and  end  of  this 
time.  From  the  specimens  thus  obtained  the 
amount  passed  in  twenty-four  hours  could  be  esti- 
mated. The  blood-staining  tests  tor  diabetes  re- 
ferred to  had  not  come  into  general  use,  and  the 
latest  authorities  had  declared  that  they  have  no 
specific  value.  As  to  the  most  satisfactory  method 
of  detecting  sugar  in  the  urine,  he  could  not  agree 
that  this  was  to  be  found  in  the  fermentation 
test,  for  the  reason  that  when  no  sugar  was 
present,  turpentine  and  other  agents  would  fer- 
ment with  yeast.  No  test  was  infallible,  and  it 
was  therefore  advisable  to  make  use  of  several 
tests,  especially  in  all  doubtful  cases.  Personally 
he  always  employed  three  tests,  namely,  the 
bismuth,  the  indigo-carmine,  and  Trommer's,  or 
Fchling's  (with  glycerine). 

In  order  that  a  test  should  be  entirely  --at is- 
fact<  t\  it  was  requisite  that  preliminary  testing 
should  be  resorted  to.  Creatinin  was  the  sub- 
stance most  likely  to  interfere  with  the  sugar  test, 
and  Allen's  method  was  the  one  he  was  in  the 
habit  of  using. 

Dr.  Chapih  said  he  should  like  to  make  an  in- 
quiry as  to  the  significance  of  the  presence  in  the 
urine  of  albumin  in  connection  with  sugar.  He 
had  met  with  a  number  of  such  cases.  One  of 
them  was  seen  four  years  ago  with  a  well-known 
consultant,  who  expressed  the  opinion  that  this 
conjunction  was  of  fatal  augury.  Vet  the  patient 
in  quest  ion  was  still  living,  and  was  at  the  present 
time  in  fairly  good  health. 

Dr.  A.  II.  SMITH  spoke  of  the  remarkable  fre- 
quency of  diabetes  among  locomotive  engineers,  in 
whom,  lie  had  ascertained,  the  proportion  of  those 
affected    with    the    disease   was     nearly   five    times 

as  great  as  in  the  general  average  of  individuals; 

and  said  that  this  was  apparently  due  to  the  con- 
stant mental  strain  to  which  this  class  of  men  was 
Subjected.  In  the  same  way  tin'  disease  was  very 
frequently  met  with  among  bank  and  railroad 
president--  and  others  in  positions  of  similar  re- 
sponsibility.      In     the    treatment     of    diabetes    he 

thought  one  very  important  point  was  to  relieve 

(lie  patient  of  anxiety  as  much  as  possible  and  to 
divert  his  attention  from  his  ailment. 

Dr.  Crook  was  inclined  to  attribute  more  im- 
portance to  (lie  rdle  of   the  nerVOUS  system  in  the 

production  of  diabetes  than  had  been  admitted  in 
the  present  discussion. 

Dr.  Stark  said,  in  reply  to  Dr.  Chapin's  in- 
quiry, that  in  at  least  I'mm  one-fourth  to  one-third 

of  all  cases  of  diabetes  some  albumin  was  present, 
and  that,  u  a  rule,  it  had  no  special  signifi- 
cance. 

I)i:.  Mwn:  said  that  the  statistics  in  regard  to 

the    disease     were    more     or     less     unsatisfactory. 

M.my  diabetics  with    phthisis   entirely  lost  their 

■Ugar,  and  lieiice  in  the  report  of  their  .Ic.itlis 
then-   might    he   no  mention    of   diabetes.       He    di>l 

not  believe  that  albuminuria  was  qnite  u common 

as  |>r.  stark  had  represented ;  hut  when  albumin- 


uria was  present  in  quantity  it  was  quite  a  serious 
matter. 

Dr.  Bartley  said  he  had  generally  found  that 
albumin  appears  late  in  tin'  course  of  the  disease, 
unless  there  had  been  some  kidney  trouble  pre- 
vious to  the  glycosuria.  He  always  regarded  it  as 
indicating  overwork,  and  a  serious  matter. 


n  ft  nit  literature. 


The  St  mil:  nts  Manual  of  Venereal  Disease*. 
By  F.  R.  Sturgis,  M.I).,  sometime  Clinical  Pro- 
fessor of  Venereal  Diseases  in  the  Medical  De- 
partment of  the  University  of  the  City  of  New 
F6rk ;  formerly  one  of  the  Visiting  Surgeons 
to  Charity  Hospital,  I*>.  I.,  Dept.  of  Venereal; 
Member  of  the  American  Association  of  (ienito- 
Urinary  Surgeons,  etc.  Seventh  edition.  He- 
vised  and  in  part  rewritten.  By  F.  It.  Sri  RGIS, 
M.D.,  ami  Foi  i  in  Cabot,  M.D..  Instructor  in 
Genito-Urinary  and  Venereal  Diseases  in  the 
Cornell  University  Medical  College;  Genito- 
Urinary  Surgeon  to  Bellevue  Hospital,  Out-pa- 
tient's Department;  Visiting  Dermatologist  to 
the  New  York  City  (Charity  |  Hospital;  Lec- 
turer on  Venereal  and  Genito-Urinary  Diseases 
in  the  University  of  Vermont  Philadelphia: 
P.  Blakiston's  So',,  &  Co.  1901. 
The  first  edition  of  this  book  appeared  about 

twenty  years  a<_'o.  Since  that  time,  although  a 
number  of  similar  manuals  have  been  published, 

this  one  has  exhausted  sis  editions,  and  now  the 
seventh  edition  appears,  well  revised,  attractively 
printed  and  enlarged  to  205  pages  with  a  suffi- 
ciently good  index.  Tin  book  is  divided  into 
twelve  chapters,  two  of  which  are  devoted  to  a 
consideration  of  chancroid,  seven  to  syphilis,  and 
three  to  gonorrhea,  as  it  manifests  itself  in  both 
sexes.  The  hook  is  what  it  represents  itself  to  he 
—  a  manual  for  students  and  considers  the  three 
venereal  diseases  in  a  condensed  and  almost  sche- 
matic way.  avoiding  the  discussion  of  all  mooted 
questions.  Medical  students  will  doubtless  recehc 
this  edition  with  the  same  favor  which  they  ac- 
corded the  others,  hut  for  the  profession  at  large 
the  book  has  little  interest. 

I  Textbook  of  Diseases  of  >>'■  Ifbsi  "»'/ 
Throat.  By  D.  Beadkn  Ktlr,  BID.,  Clinical 
Profossoi  of  Laryngology  and  Rhinology,  Jef- 
ferson Medical  College,  etc.  Second  edition 
Philadelphia:  W.  IS.  Saunders  A'  Co.  L900. 
This  ih.es  not  ditTcr  from  the  first  edition,  whid, 
was  reviewed  in  these  columns  a  fe»  months  ago. 

The  early  appearance  of  a  second  edition  shows 
that  there  are  many  who  h-ive  found  the  book 
satisfactory  . 


p.iii  Providing  Dissecting  Materia)  roi 
Boston  K-hm  n  op  Osteopathy.  -It  is  re- 
ported that  a  hill  permitting  the  Boston  Institute 
i<\  Osteopathy  to  receive  bodies  I",'  dissection  has 
passed  the  Stale  Senate  bj   a  vote  of    IT  to  10. 
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RESTRICTIVE    MEDICAL    LEGISLATION. 

A  matter  which  is  likely  to  excite  more  and 
more  interest  and  also  to  involve  increasing  diffi- 
culties is  the  role  of  the  law  in  matters  relating 
to  health.  As  our  knowledge  of  disease  and  its 
prophylaxis  has  grown,  the  tendency  has  been  to 
enforce  by  law  what  experience  has  shown  is  for 
the  good  of  the  public  health.  This  is  particu- 
larly true  of  infectious  and  contagious  diseases, 
in  which  our  knowledge  approaches  nearest  t<> 
certainty.  There  is  nowT  very  little  objection 
made  on  the  part  of  people  of  intelligence  in 
aiding  Boards  of  Health  and  the  authorities  in 
discovering  and  reporting  cases  of  disease  of  this 
type.  This  is  wholly  a  matter  of  education,  based 
on  knowledge  which  any  man  of  ordinary  intelli- 
gence has  no  difficulty  whatever  in  verifying.  It. 
is  only  among  fanatics  and  extremists  that  syste- 
matic opposition  is  now  made  to  regulations  which 
a  few  years  ago  were  generally  looked  on  with 
suspicion.  Inasmuch  as  the  design  of  such  laws 
is  to  protect  the  public,  it  is  clear  that  the  peo- 
ple's intelligent  sympathy  and  co-operation  must 
be  enlisted  before  any  material  progress  may  be 
made.  Compulsory  vaccination  has  been  found 
much  more  difficult  of  enforcement,  simply  because 
the  people  who  must  undergo  the  operation  are  not 
universally  convinced  of  its  efficiency.  The  argu- 
ments advanced  in  its  favor,  which  are  conclusive 
to  the  physician,  do  not  appeal  to  the  laity,  as  a 
body,  with  the  perfectly  inevitable  result  that  the 
regulation  is  evaded,  and  the  passage  of  lawTs  ren- 
dered difficult  and  at  times  impossible.  Another 
example  in  which  still  less  progress  has  been  made, 
has  been  the  attempted  prevention  by  law  in  cer- 
tain western  states  of  the  residence  of  tuberculous 
persons  within  their  borders,  who  have  gone  there 
in  search  of  health.  This  legislation,  so  far  as  we 
know,  has  wholly  failed.  It  could  not  be  tolerated 
for  any  length  of  time  either  by  the  people  or  by 


the  more  enlightened  physicians,  either  on  moral 
or  hygienic  grounds. 

By  far  the  most  extraordinary  bit  of  legislation 
that  has  recently  come  to  our  notice  is  an  appar- 
ently serious  attempt  in  Minnesota  to  check  the 
growth  of  mental  disease  by  the  enactment  of  a 
law  making  it  illegal  to  marry  without  a  physi- 
cian's certificate  of  the  soundness  of  mind  of  the 
contracting  persons  and  of  their  parents  and  fami- 
lies before  them.  That  such  a  law,  if  passed,  will 
sooner  or  later  meet  with  the  opposition  and  de- 
feat it  deserves  is  unquestioned.  In  the  present 
absolutely  rudimentary  state  of  our  knowledge  of 
this  vague  field  of  medicine,  it  is  perfectly  clear 
that  the  decision  of  the  fitness  of  persons  to  marry 
in  individual  cases  cannot  be  determined  by  a 
physician  or  any  number  of  physicians  with  the 
slightest  approach  to  justice.  We  are  laboriously 
learning  a  little  of  the  etiology  of  mental  affec- 
tions ;  the  bugbear  of  heredity,  though  still  suffi- 
ciently in  evidence,  is  being  subordinated  as  it 
has  been  in  so  many  other  affections,  to  the  re- 
sults of  accurate  study.  The  influence  of  infections, 
of  overwork,  of  intoxications,  of  chronic  disease 
of  other  organs,  and  many  other  agencies  are 
being  taken  into  account,  with  the  result  that 
some  glimmering  of  light  is  being  thrown  into  the 
dark  places.  It  needs  no  detailed  argument  to 
realize  that  we  are  very  far  removed  from  a 
knowledge  which  will  permit  of  dogmatism  in 
any  given  case,  especially  when  the  decision  in- 
volves a  matter  of  such  vital  social  concern. 

After  writing  somewhat  tentatively  of  the  pro- 
posed law,  the  Medical  News  in  a  recent  editorial 
says  : 

If  there  were  any  way  of  shortening  the  effect  of 
time  and  presenting  human  experience  to  individuals 
in  a  rapid  series  of  vivid  consecutive  pictures  of  cause 
and  effect,  the  people  would  be  the  first  to  call  out  for 
laws  to  protect  them.  No  one  questions  the  laws  that 
prevent  leprous,  cholera  and  plague  patients  from  en- 
tering our  communities  and  mingling  with  the  people, 
because  the  fatal  consequences  follow  so  quickly  that 
the  people  learn  their  object  lesson  with  revolting  hor- 
ror. But  could  they  see  in  as  many  days,  as  it  takes 
years,  the  development  of  insanity,  the  slow,  pitiful 
suffering  of  the  unfortunates  and  the  horror  and 
anxiety  and  heart-break  of  their  friends  in  the  cases 
that  spring  with  the  regularity  of  statistics,  in  the 
children  and  grandchildren  and  great-grandchildren 
of  a  person  who  has  insanity  in  his  family,  if  these 
could  be  presented  to  the  people  as  vividly  as  the  phy- 
sician sees  them,  there  could  be  no  more  telling  object 
lesson,  and  one  would  as  readily  share  his  marriage- 
bed  with  a  leper  or  a  plague  patient  as  with  a  person 
directly  tainted  with  insanity. 

This  is  neither  scientific  nor  cogent  argument. 
To  contrast  the  question  at  issue  with  leprosy, 
cholera  and  plague,  should  not  influence  a  sober- 
minded  person  in  the  least,  and  to  make  such  com- 
parisons surely  does  not  advance  the  cause  inas- 
much as  the  conditions  are  not  comparable.     The 
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Philadelphia   Medical  Journal  commenting  on 

the  same  subject  writes  as  follows: 

This  new  anil  preposterous  law  would  make  it  illegal 
to  marry  without  a  physician's  certificate  as  to  the 
mental  soundness  of  the  contracting  parties  as  well  as 
of  the  families  of  both  of  them.  It  is  difficult  to  know 
where  to  begin  to  criticise  such  a  law.  The  crusade 
against  cigarettes  is  as  the  wisdom  of  Solon  compared 
with  it.  We  do  not  st. 4.  for  a  moment  to  condemn  it 
on  ethical  and  humane  grounds  ;  it  condemns  itself 
there.  To  say  that  any  person  who  had  had  a  parent, 
a  grandparent,  or  a  brother  or  sister,  the  victim  at 
some  time  of  an  attack  of  insanity,  or  epilepsy,  should 
lie  debarred  from  marriage  by  the  certificate  of  a  phy- 
sician, is  too  wantonly  barbarous  and  too  crudely  un- 
scientific to  need  to  be  criticised  at  all.  We  simply 
point  to  the  utter  impracticability  of  such  a  law  on 
the  ground  that  the  proof  of  insanity  in  a  family  is 
the  hardest  to  establish  and  the  easiest  to  conceal  of 
any  kind  of  proof.  All  psychiatrists  know  this  from 
almost  daily  experience.  Such  a  law  apparently  places 
the  happiness  of  two  individuals  for  life  on  the  scien- 
tific acumen  and  psychiatrical  skill  of  the  average 
practitioner  of  medicine  in  Minnesota,  or  leaves  the 
law  itself  to  die  a  natural  death  from  the  inability  or 
unwillingness  of  a  doctor  to  step  in  and  forbid  the 
banns  in  the  case  of  some  young  man  or  young  woman 
whose  mother  may  have  bad  puerperal  insanity,  or 
whose  grandfather  may  have  had  senile  dementia,  oi 
whose  wayward  brother  may  have  just  recently  died 

of  genera]  paresis.  The  general  sense  of  mankind  will 
condemn  such  laws  as  it  has  condemned  them  since 
the  time  of  the  Spartans. 

For  "in-  own  part  we  are  convinced  that  such 
a  law  is  neither  wise  nor  just  nor  capable  of 
successful  enactment.  The  problem  is  far  too  in- 
volved to  he  treated  in  this  off-hand  manner.  Ab- 
solutely desirable  as  it  is  to  improve  the  human 
stock  by  every  legitimate  means,  we  should  not 
for  a  moment  forgel  that  far  too  much  of  late  has 
been  said  of  degeneracy  ami  far  too  little  of  the 
possibility  of  regeneracy,  and  also  that  in  this  mat- 
ter beyond  all  others  the  education  of  the  masses 
must  play  a  leading;  part  in  the  eradication  of  the 
weak,  and  the  perpetual  ion  of  the  strong;.  Legis- 
lation  may,  for  the   present,  far  better  devote  itself 

to  more  practicable  problems  of  health,  of  which 

there    are  enough  and  to  spare. 


Illi:     EPIDEMIC    OF    TYPHOID     FF.YFH     AT 
NKW    HAVEN,  CONN. 

Wi  are  told  so  often  thai  typhoid  fever  is  a 
preventable  disease  that  we  had  almost  come  to 
regard  the  statement  as  a  fact.  Undoubtedly  it  is 
pre\  entable,  pro^  ided  only  tin'  acknowledged  pre- 
cautions are  adopted  h\  everyone  at  all  I  Lines 
to  prevent  its  dissemination.  As  a  matter  of  ex- 
perience, however,  this  consummation  is  hardly 
to  be  anticipate.!  until  human  nature  has  attained 
1   degree   ..I    perfection  of   which    it    BOW  falls   far 

short.     The    laitj    must,   somehow    or   other,    be 
trained    to   a    realization  of   the   possible   conse- 


quences of  their  carelessness  in  neglecting  the 
requirements  of  sanitation.  With  tin-  most  scru- 
pulous care  accidents  may  no  doubt  happen,  but 
this  should  he  an  incentive  to  renewed  precaution 
rather  than  to  increased  carelessness. 

New  Haven  is  now  the  centre  of  a  very  consid- 
erable epidemic  of  typhoid,  the  source  of  which 
has  been  discovered,  but  too  late  to  prevent  the 
appearance  of  several  hundred  cases  of  the  dis- 
ease. It  is  also  of  interest  that  the  disease  lias 
found  its  victims  in  one  of  the  better  residence 
portions  of  the  city,  in  the  immediate  neighbor- 
hood of  the  Yale  University  buildings.  Fortu- 
nately the  students  have,  as  yet.  been  practically 
free  from  infection,  said  to  be  due  to  the  fact  that 
they  are  not  accustomed  to  drink  the  city  water. 
It  is,  however,  natural  that  parents  should  he 
solicitous  under  the  circumstances  regarding  the 
return  of  their  sons  to  college  at  the  opening  of 
the  spring  term.  Naturally  precautions  have 
been  taken,  and  notices  posted,  warning-  the  stu- 
dents against  drinking  city  water  unless  boiled, 
and  also,  it  is  said,  against  eating  uncooked  veg- 
etables. No  doubt  such  precautions  will  prove 
efficacious,  but  the  fact  remains  that  a  very  great 
menace  to  health  will  exist  for  a  considerable 
time,  with  so  widespread  an  epidemic  as  this 
appears    to    be. 

We  have  110  reason  to  suppose  that  the  New 
Haven  Board  of  Health  has  been  in  any  way  de- 
ficient in  its  duty,  nor  have  we  any  authoritative 
know  ledge  as  to  w  here    the    blame    lies.       l!ut    thai 

some  carelessness  has  existed  somewhere,  which 
might  have  been  averted  is  self-evident,  and  it  is 
at  least  to  be  hoped  and  expected,  that  a  similar 
accident  will  not  soon  happen  again.  Each  un- 
fortunate experience  of  this  sort  brings  with  it 
the  consolation,  small  though  it  may  be,  that  the 
knowledge  gained  may  be   put  to  practical    use  by 

an  increasing!]  rigid  prophylaxis  in  the  future. 


THE    PROPOSED    BACK    BAY    WATEH    PARK 
WD    Till:    HEALTH  <>F   Boston 

M  vi  vki  v,  like  various  other  diseases  the  fear  of 
which  lias  been  proportionate  to  our  ignorance  ..| 
their  cause,  is  likely  to  be  regarded  with  much 
greater  cquan imity  in  the  future  than  it  has  been 
in  tin-  past.  Owing  to  tin-  investigations  of  tin- 
last  few  years,  we  are  now  in  a  position  to  say 
with  almost  complete  assurance  under  what  Con- 
ditions it  will  appear.  Tin-  proposition  to  im- 
prove the  Charles  River  basin  by  constructing 
a  collapsible  dam  has  met  with  a  certain  opposi 

tion  from  various  sour.-,--,  and  among  others  from 
a  few  persons  who  have  regarded  such  a  collec- 
tion   of    water,    uninthicncod    by    tin-    tides,    a-    | 

menace  to  tin-   health  •>{    the  oity,  ami   partiou- 
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larly  of  the  Back  Bay  region,  owing  to  the  prob 
ability  of  the  introduction  of  malaria.  However 
much  weight  this  argument  may  have  had  several 
years  ago,  it  has  completely  lost  its  force  since 
the  discovery  that  malaria  depends  for  its  dis- 
semination upon  the  presence  and  activity  of  a 
certain  species  of  mosquito.  In  the  recently 
promulgated  pamphlet  sent  to  various  citizens 
of  Boston  advocating  the  consideration  of  a 
water  park,  was  an  appended  statement  by  Dr. 
Richard  C.  Cabot,  in  which,  no  doubt  after  a 
mature  consideration  of  the  question,  he  states 
his  belief  that  the  malarial  mosquito  cannot  breed 
in  such  a  basin  as  the  one  proposed  would  be, 
and  that,  therefore,  malaria  will  not  be  introduced 
by  the  suggested  improvement.  If  this  be  the 
fact,  and  there  can  be  no  doubt  that  it  is  a  mat- 
ter which,  with  our  present  knowledge,  an  ex- 
pert may  definitely  decide,  the  case  against  the 
water  park  falls  so  far  as  the  question  of  public 
health  is  concerned.  Other  arguments  against  the 
proposition  there  may  be ;  they  do  not  concern  us 
here,  but  of  this  we  may  be  practically  certain, 
that  the  danger  from  malaria,  about  which  so 
much  has  been  said,  does  not  exist. 

This  is  unquestionably  a  most  important  point 
to  establish.  Were  the  other  alternative  likely 
or  possible,  we  can  easily  see  in  it  an  argument  of 
much  weight  against  the  suggested  improvement. 
As  the  matter  now  stands,  however,  the  unadvis- 
ability  of  the  park  must  rest  on  totally  different 
grounds  than  those  of  public  health. 


MEDICAL  NOTES. 

The  St.  Paul  Meeting  op  the  American 
Medical  Association  and  Yellowstone  Park. 
—  Arrangements  have  been  completed  for  an  ex- 
cursion of  the  members  of  the  American  Medical 
Association  to  Yellowstone  Park  at  the  coming 
meeting.  The  committee  of  arrangements  has 
succeeded  in  having  the  park  opened  a  week 
earlier  than  usual  in  order  to  accommodate  the 
Association.  A  special  train  will  be  run  from  St. 
Paul  to  the  Yellowstone  Park.  Further  announce- 
ments will  be  made  later. 

Leprosy  on  Teneriffe  Island. — -The  exist- 
ence of  about  200  lepers  on  the  island  of  Tene- 
riffe, Canary  Islands,  has  been  officially  reported 
at  Washington  by  the  United  States  Consul.  At 
Santa  Cruz  de  Teneriffe,  the  capital,  there  are  22 
lepers,  15  of  whom  are  men,  and  there  are  also 
some  children.  There  are  in  addition  living  at 
the  same  place  about  200  people.  Officially  it  is 
not  recognized  that  leprosy  exists  on  these  islands. 

Officers  of  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis.  —  At  the  annual 


meeting  of  the  Pennsylvania  Society  for  the  Pre- 
vention of  Tuberculosis  held  on  April  10,  1901,  at 
the  Academy  of  Natural  Sciences,  Logan  Square, 
Philadelphia,  Dr.  Guy  Hinsdale  was  elected  pres- 
ident, and  Alex.  Heron  Davisson,  secretary. 
Thirty-one  thousand  copies  of  the  society's  publi- 
cations were  issued  in  the  past  year. 

Increased  Session  of  New  Orleans  Poly- 
clinic.— The  session  of  the  New  Orleans  Poly- 
clinic will  be  continued  until  May  31st  instead  of 
May  11th  as  previously  announced. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  April  17,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
diphtheria  48,  scarlatina  17,  measles  85,  typhoid 
fever  9. 

Boston  Mortality  Statistics. — The  number 
of  deaths  reported  to  the  Board  of  Health  for  the 
week  ending  April  13th  was  234,  as  against  269 
the  corresponding  week  last  year,  showing  a  de- 
crease of  35  deaths,  and  making  the  death  rate  for 
the  week  21.7.  The  deaths  from  consumption  were 
33,  pneumonia  38,  whooping  cough  1,  heart  dis- 
ease 25,  bronchitis  9,  marasmus  2.  There  were  13 
deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  one  year  was  36 ;  under  five 
years  57.  Persons  more  than  sixty  years  52 ; 
deaths  in  public  institutions  63. 

Board  of  Health  Police.  —  Two  policemen 
have  been  assigned  to  assist  the  Board  of  Health 
in  maintaining  cleanliness  and  in  taking  care  of 
persons  attacked  by  contagious  diseases.  The 
Board  of  Health  has  always  obtained  such  assist- 
ance as  it  needed  from  the  Police  Department, 
by  making  a  request  for  it  each  time.  The  pres- 
ent arrangement  will  do  away  with  this  formal- 
ity. 

Meeting  of  Carney  Hospital  Alumni. — The 
thirteenth  annual  dinner  of  the  Carney  Hospital 
Alumni  Association  was  held  April  11th  in  Bos- 
ton. Dr.  M.  E.  Keen,  of  Manchester,  N.  H.,  pre- 
sided, and  the  following  officers  were  elected  for 
the  ensuing  year :  John  M.  Hastings,  M.D.,  presi- 
dent; J.  Shepard  May,  M.D.,  vice-president;  E.  P. 
Hatch,  M.D.,  secretary  and  treasurer. 

A  Centenarian. —  Michael  Foley,  said  to  have 
been  the  oldest  man  in  Connecticut,  has  recently 
died  in  Versailles  at  the  reputed  age  of  one  hun- 
dred and  one.  Up  to  a  few  weeks  ago  he  is  said 
to  have  been  able  to  do  farm  work. 

Typhoid  Fever  in  New  Haven,  Conn. —  Up 
to  April  15th,  the  total  number  of  reported  cases 
of  typhoid  fever  in  New  Haven  was  350. 
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NEW    YORK. 

Responsibility  for  Elevator  Accidents. — 
Another  decision  recently  given  by  the  Court  of 
Appeals,  in  which  it  differs  from  and  overrules 
the  Appellate  Division,  is  one  in  reference  to  the 
extent  of  the  responsibility  of  owners  of  office 
buildings  for  elevator  accidents.  About  a  year 
ago  the  Appellate  Division  unanimously  affirmed 
judgment  given  in  favor  of  the  administratrix  of 
a  tenant  in  an  office  building  who  had  brought 
suit  for  damages  for  the  death  of  her  husband  by 
an  accident  of  this  character.  The  trial  judge 
charged  the  jury  that  the  owner  was  bound  to  use 
the  utmost  care  as  to  any  defect  which  might  be 
liable  to  occasion  great  danger  or  loss  of  life,  and 
he  was  in  that  respect  subject  to  the  same  rule 
that  applied  to  a  railroad  company  in  regard  to 
its  roadbed,  engines  and  similar  equipment.  The 
Court  of  Appeals,  on  appeal,  now  holds  that  the 
owner  of  the  building,  in  maintaining  and  oper- 
ating a  passenger  elevator,  is  bound  to  use  a  de- 
gree of  care  which  is  reasonable  in  view  of  the 
dangerous  character  of  the  service.  He  is  not, 
however,  bound  to  exercise  the  utmost  human 
care  and  foresight  to  guard  against  danger.  The 
latter  rule,  which  is  applicable  to  railroads,  where, 
for  a  consideration,  there  is  a  contract  to  carry 
safely,  does  not  apply  to  the  management  of  an 
elevator  in  an  office  building.  The  prevailing 
opinion,  which  was  by  Judge  Cullen,  was  con- 
curred in  by  Judges  Vann,  Werner  and  Gray  ; 
Judges  Bartlett  and  Martin  dissented.  "In  these 
days  of  lofty  buildings,"  Judge  Bartlett  said, 
"and  the  annual  transportation  of  millions  of 
passengers  in  elevators  by  interested  owners,  who 
could  not  otherwise  rent  their  property,  public 
policy  requires  them  to  exercise  the  same  degree 
of  care  as  is  imposed  on  common  carriers." 

DECISION      pKoAKDINci      N  KiilliiKViK      OK      I  £  A  1 1 .  - 

roads.  —  A  decision  has  been  rendered  by  the 
Court  of  Appeals,  reversing  unanimous  decisions 
of  the  Appellate  Division  of  the  Supreme  Court, 
which  settles  some  mooted  questions  in  reference 
to  contributory  negligence  in  the  ease  of  persons 
injured  or  killed  while  attempting  to  cross  rail- 
road tracks  in  cities.  The  details  of  the  oase  on 
trial   are   somewhat    oomplioataj).     Judge    Vann, 

who    gives    the    unanimous    opinion,    holds    that    B 

railroad  company  which  runs  a  locomotive  rapidly 

in  the  nighl  upon  n  public  street  in  a  populous 
City,  crossing  other  streets  at   grade,  with    no  gate 

or  flagman  to  proteel  the  public,  and  without 
taking  any  precaution  to  warn  by  bell,  whistle, 
or  otherwise,  except  by  means  of  its  headlight, 
may  properly  be  found  guilty  of   negleoting  its 

duty  to  operate  its  cars  with  the  care  ami   caution 

required  by  the  oirouxnst*noes< 


Mortality  Statistics  in  March. —  The  gen- 
eral mortality  in  March  represented  an  annual 
death  rate  of  21.39,  against  25.56  in  February. 
In  March  of  last  year,  the  death  rate  was  much 
higher ;  the  figure  then  being  25.56.  In  March 
of  the  present  year,  as  compared  with  February, 
the  weekly  average  of  deaths  from  diphtheria  and 
croup  increased  from  40.75  to  52 ;  from  scarlet 
fever,  from  27  to  34.75  ;  from  pneumonia,  from 
158.5  to  201  ;  from  phthisis,  from  173.5  to  179.75; 
from  bronchitis,  from  41.5  to  49.5;  from  cancer, 
from  44.25  to  48.5,  and  from  diseases  of  the  urin- 
ary system,  from  123.75  to  129.25.  On  the  other 
hand,  the  weekly  average  of  deaths  from  influenza 
decreased  from  51.75  to  27;  while  the  mortality 
from  measles,  whooping  cough  and  typhoid  fever 
(very  low  in  all  these  affections)  continued  about 
the  same.     • 

Suit  Against  a  Hospital  Physician. — A  suit 
is  now  in  the  courts  which  is  of  much  interest  to 
the  profession.  Peter  Ryan,  a  former  charity 
patient  in  the  City  Hospital  on  Blackwell's  Island, 
has  brought  an  action  for  $25,000  against  Dr. 
Edward  Sprague  Peck,  one  of  the  most  eminent 
ophthalmologists  in  New  York  and  a  surgeon  to 
the  hospital,  for  the  loss  of  his  sight  through  an 
operation  for  cataract.  The  city,  while  not  made 
a  party  to  the  suit,  is  defending  the  action  on  the 
ground  that  Dr.  Peck  was  in  its  service  and  re- 
ceived no  compensation.  It  is  claimed  by  the  de- 
fence that  the  loss  of  sight  was  due  to  the  patient's 
own  carelessness. 

A  Gift  to  the  Looms  Sanitabivk. —  J.  Pier- 

pont  Morgan  has  purchased,  for  $40,000,  the  plant 
of  the  Liberty  Electric.  Light  and  Power  Com- 
pany, which  furnishes  the  electric  light  for  the 
village  of  Liberty,  Sullivan  County,  and  presented 
it  to  the  Loomis  Sanitarium  for  Consumptives, 
situated  at  that  place.  The  gift  is  regarded  of 
much  importance  to  the  sanitarium,  as  it  will  not 
only  greatly  reduce  its  expenses  for  lighting,  but 
also  provide  it  with  a  permanent  source  of  con- 
siderable income.  The  administration  building, 
costing  |80,000,  was  a  previous  gift  of  Mr.  Mor- 
gan, who  is  one  of  the  incorporators  and  trustees 
of  the  institution. 

Isi'iiis'i  of  Smallpox  on  Ixtvuwxxa. — Dr. 
P.   C.   Oram,    Registrar  of    the    Buffalo    Health 

Department,  announces  as  the  result  of  recent 
observations,  that  smallpox  exerts  an  influence  on 
influenza  apparently  not  hitherto  noticed.  The 
health   authorities   have   just    concluded   a  general 

raooination,  the  work  being  done  :it  :i  time  when 

the  city  was  suffering  from  a  very  severe  epidemic 
of  Influenza.  The  reports  show  that  simultane- 
ously with  the  appearance  of  manifestations  of 
vaccinia  in  inlluenza  patients  the  symptoms  of  the 

Pit t .  i  disease  disappeared. 
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A    New  Christian  Science  Church  and  Ac- 
cessories.— The  Christian  Scientists  who  recently 
dedicated  an  expensive  new  building  on  Central 
Park,  West  (the  first  "church"  of  the  sect  to  be 
erected  in  the  city),  are  not  lacking  in  an  eye  to 
business.     Among  its  appointments  are  a  consid- 
erable number  of  consultation  rooms,  with  private 
entrances  from  the  street,  which  are  to  be  rented 
out  to  "  practitioners  "  for  office  work.     The  first 
and  second  "  readers,"  Mrs.  Lathrop  and  her  son, 
are  said  to  be  given  their  offices  rent  free. 

Smallpox    in    New    York. —  Smallpox    is   not 
decreasing  in  New  York.     In  November  35  cases 
were  reported  ;  in  December,  68  ;  in  January,  78  ; 
in  February,  142  and  in  March,  194.     In  January 
the  average  number  of  cases  per  day  was  less  than 
three ;   in  February  it  was  four  ;    in  March,  six, 
and  in  the  first  eleven  days  of  April,  seven.    While, 
however,  there  were  more  cases  in  March  than  in 
February,  the  weekly  average  of  deaths  from  the 
disease  was  exactly  the  same,  namely,  eight. 

in  brief,  as  stated  by  Mr.  De  Forest,  Chairman  of 
the  Commission,   more    air   and  light,   the   doing 
away  with  dark  interior  rooms  and  cellar  rooms, 
proper  sanitary  appliances  for  every  family,  proper 
protection  against  fire,  and  a  proper  enforcement 
of  the  laws  regarding  tenement  houses.     This  will 
be   accomplished   by   the   new   Tenement  House 
Department   provided    for    by    one   of   the   bills. 
The  head  of  this,  who  is  to  be  called  the  Tene- 
ment House  Commissioner,  will  be  held  person- 
ally responsible  for  any  violations  of  the  laws.    He 
is  to  be  appointed  by  the  mayor  and  to  receive  an 
annual  salary  of  $7,500.     He  will  have  power  to 
appoint  and  remove  at  will  one  or  more  Deputy 
Commissioners,  at  an  annual  salary  not  to  exceed 
$5,000,  and  will  also  have  power  to  appoint  all  the 
employees  in  the  department  and  to  fix  their  sal- 
aries.    In  the  department  will  be  included  a  build- 
ing bureau,  an  inspection  bureau,  and  a  bureau  of 
records,  and  the  Commissioner  will  have  power  to 
form  other  bureaus,   if   deemed   advisable.     The 
provisions  against  using  apartments  in  tenement 
houses  for  immoral  purposes  are  very  severe. 

Amendment  of  Public  Health  Law  Regard- 
ing   Dental    Societies.  —  Governor   Odell   has 
signed  a  bill  amending  the  public  health  law  rela- 

RECORD  OF   MORTALITY 
For  the  Week  ending  Saturday,  April  6,  1901. 

tive  to  the  incorporation  of  dental  societies  per- 
mitting men  who  studied  under  private  preceptors 
to  take  the  state  examinations  in  dentistry,  pro- 
vided their  certificate  of  study  was  filed  prior  to 
July,  1895,  and  requiring  dental  students  to  pursue 
a  three  years'  course  in  a  registered  dental  school. 

Re-election  of  Dr.  Enoch  V.  Stoddard. — At 
the  meeting  of  the  State  Board  of  Charities  held 
at  Albany  on  April  10th,  Dr.  Enoch  V.  Stoddard, 
of    Rochester,   was   unanimously   re-elected   vice- 
president  for  the  eighth  consecutive  time. 

A  Summer  Home  for  Nurses. — The  property 
known  as  the  Grace  Church  Fresh  Air  Home,  at 
Far  Rockaway,  has  been  purchased  by  the  wife 
of  Dr.  Walter  B.  James  for  a  summer  home  for 
trained  nurses. 

Smallpox  in  Albany. — A  serious  outbreak  of 
smallpox  is  reported   at   the    Lathrop    Memorial 
Home,  Albany,  a  charitable  institution  situated  in 
a  populous  residence  district  of  the  city. 
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BILLS  OF   ROOSEVELT    TENEMENT  HOUSE 
COMMISSION. 

After  a   public   hearing  on  the  measures,  on 
April  10th,  Governor  Odell,  on  April  12th,  signed 
the  four  bills,  recently  passed  by  the  Legislature, 
which  were  framed  by  the  Roosevelt  Tenement 

10.00 

20.110 

House  Commission.     In  doing  so  he  filed  with  the 
bill  providing  for  the  manner  of  the  construction 
of  tenement  houses  a  memorandum  recommending 
some  supplemental  legislation.     The  principal  re- 
forms that  the  new  laws  will  bring  about  will  be 
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phoid  fever  22,  whooping  cough  10,  measles  8,  cerebro- 
spinal meningitis  5,  smallpox,  8. 

From  whooping  cough,  New  York,  3,  Pittsburg,  3,  Bos- 
ton, Lowell,  Quincy  and  Chicopee,  1  each.  From  cerebro- 
spinal meningitis.  New  York,  3,  Baltimore,  1,  and  Salem,  1. 
From  scarlet  lever.  New  York,  44,  Boston,  9,  New  Bed- 
ford, 3,  Medford,  2,  Springfield,  Brockton  and  Hyde  Park, 
leach.  From  typhoid  fever,  New  York,  11,  Pittsburg,  4, 
Baltimore,  3,  Lowell,  Lawrence,  Haverhill  and  Clinton,  1 
each.  From  measles,  New  York,  6,  Boston  2.  From 
smallpox,  New  York,  8. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,789,090,  for  the  week  end- 
ing March  23d,  the  death  rate  was  18.4.  Deaths  reported. 
4, 162;  acute  diseases  of  the  respiratory  organs  (London), 
332,  whooping  cough  122,  diphtheria  53,  measles  '.13,  fever, 
22,  diarrhea,  38,  scarlet  fever,  27. 

The  death  rate  ranged  from  10.7,  in  Halifax,  to  23.6,  in 
Liverpool  ;  Birkenhead,  20.1,  Birmingham,  19.3,  Blackburn, 

22.1,  Bolton,  20.4,  Bradford,  16.9;   Brighton,    12.9,  Bristol. 

21.2,  Burnlev,  14.7,  Cardiff,  14.4,  Croydon,  15.5,  Derby,  17.1, 
Gateshead,  21.4,  Hudderstield,  22.7,  Hull,  21.2,,  Leeds,  10.4, 
Leicester,  13.5,  London,  17.8.  Manchester,  23.4,  Newcastle- 
on-Tyne,  18.4,  Norwich,  18.8,  Nottingham,  15.7,  Oldham, 13.0. 
Plymouth,  17.1,  Portsmouth.  25.7,  Preston,  23.0,  Salford, 
20.8,  Sheffield,  21.2,  Sunderland,  18.9.  Swansea,  21.9,  West 
Ham,  11.4,  Wolverhampton,  12.1. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  April  6th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
United  States  Signal  Corps :  — 
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•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog:  H.,  hazy;  S.,  smoky;  R., 
rain;  T.,  threatening;  N.,  snow,  t  Indicates  trace  of  rainfall. 
|y  Mean  for  week. 


SOCIETY   NOTICES. 

Siffolk  District  Mkdicai.  Socikty. —  The  Section  for 
Obstetrics  and  Diseases  "f  Women  will  meet  in  Sprague 
Hall,  Boston  Medical  Library  Building,  8  The  Fenway, 
Wednesday,  April  24.  1901,  at  8  p.m. 

Papers  :  Dr.  F.  R  Lund.  "  A  <':isc  "f  Melanotic  Sarcoma 
Simulating  Urethal  Caruncle"  ;  Dr.  C.  (J.  Cumston.  "  le- 
sions of  the  Bladder  During  Abdominal  and  Vaginal  Hys- 
terectomy." 

Discussion  by  Drs.  Stevens,  Ryder,  Kingman,  Garceau, 
Coggcshall,  Twombly,  Hare  and   line  k. 

W.    II.   Imiam,  Secretary. 

Association  of  Amkiiican  Mkimcai.  Cm. i.kuks.  —  The 
next  regular  uniting  ml  this  Association  will  bo  held  at  the 
Hotel  Ryan,  St.  Paul,  Minn.,  June  8,  1901, 


HESIGNATIMN. 

Dr.  Aoomrrn  P,  i'hrkk,  dean  and  professor  oioia 

colngy  at  (he  Callage    of    Physicians  and    Surgeons    since 
1893,  lias  resigned. 


RFC  FN  I     DB  \l  IIS. 

Iik   Wit. mam  Jay  VnimM.  fur  mans  yean  the  editor 

l>f   till'    /"K/.ll/nr  Srirnrr     \h>n  thill.  <\  ii'll     ill     Ills     lioini     III     Mollllt 

V  it  in  hi,    West,  luster  C >l\  ,  Nrw    York,  OB  April  II  111.  at 

the  age  of  sixty  tw..      Hia  death   »a«  'lur  I"  t >  | •  1 1 ■  ■  i ■  I  level 


Dr.  Youmans  was  born  near  Saratoga  on  October  14,  1838. 
He  studied  chemistry  at  Columbia  College,  New  York,  and 
at  the  Sheffield  Scientific  School  of  Yale,  and  was  graduated 
from  the  Medical  Department  of  the  University  of  the  City 
of  New  York  in  1865.  In  1872,  in  connection  with  his 
brother,  Professor  Edward  Livingston  Youmans,  of  Colum- 
bia, he  established  the  Popular  Science  Monthly,  published 
by  the  Appletons,  and  after  his  brother's  death  was  Us  sole 
editor  until  a  year  ago,  when  the  publishers  became  in- 
volved in  financial  difficulties.  Two  of  his  children  are 
physicians. 
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An  Extraordinary  Case  of  Aortic  Aneurysm.  By  Carl 
Beck,  M.D.,  of  New  York.     Reprint.     Illustrated.     1899. 

A  New  Operation  for  Inguinal  Hernia.  By  Carl  Beck, 
M.D.,  of  New  York.     Illustrated.     Reprint.     1899. 

On  Suspending  the  Uterus  on  the  Round  Ligaments.  IJy 
Carl  Beck.  M.I). ,  New  York.     Illustrated.     Reprint.     1900. 

Clinical  Study  of  Thvroid  Extract.  Bv  William  W. 
Drewry,  M.D.,  and  J.  M.  Henderson,  M.D.    Reprint.    1980. 

Fatty  Degeneration  of  the  Heart.  By  Thomas  E.  Satter- 
thwaite,  M.D.,  of  New  York.     Reprint.     19111. 

Annual  Report  of  the  Board  of  Health  of  the  City  of  Cam- 
bridge, Mass.    Boston  :  J.  A.  Cummings  Printing  Co.    19UO. 

Forty-Fifth  Annual  Announcement.  Portland  School  for 
Medical  Instruction.     Portland  :  Stephen  Berry.     1901. 

A  Further  Study  of  the  Unit  System  of  Laboratory  Con- 
struction. By  Charles  S.  Minot.  Illustrated.  Reprint. 
1901. 

A  Text-Book  of  Gynecology.  Edited  by  Charles  A.  L. 
Reed,  A.M.,  M.D.  Illustrated.  New  York  :  D.  Appleton 
&  Co.     1901. 

Massage  in  Raynaud's  Disease  (Symmetrical  GangTene). 
By  Douglas  Graham,  M.D.,  of  Boston,  Massachusetts.  Re- 
print.    1901. 

Some  Remarks  on  the  Present  Status  of  the  Physician  In 
the  United  States.  By  Emil  Amberg,  M.D.,  Detroit,  Mich- 
igan.    Reprint.     1901. 

The  Practice  of  Medicine  and  Surgery  in  the  Higher  Alti- 
tudes. By  R.  Harvey  Reed  M.D.,  Rock  Springs,  Wyom- 
ing.    Reprint. 

Fifteenth  Report  of  the  Lunacy  Commission  to  his  Excel- 
lency the  Governor  of  Maryland.  Baltimore  :  The  Sun 
Book  and  .lob  Printing  Office.     1901. 

Laryngeal  Phthisis  or  Consumption  of  the  Throat.  By 
Richard  Lake,  F.H.C.S.  Illustrated.  Philadelphia  :  P. 
lsiukiston'a  Son  ■&  Co.    1901. 

Lectures  on  Nasal  Obstruction,  By  A.  Marmaduke 
Shield,  M.B.  (Cauib.l,  F.R.C.S.  (Engl.)  Illustrated.  Phil- 
adelphia ;  P.  Blakiston's  Son  &  Co.     MM. 

The  State  Laws  of  Wyoming  in  Reference  to  Contagious 
Diseases.  By  It.  Harvey  Reed,  M.D..  University  ol  l'eiin- 
s\  1\  auia.  Rock  Springs,  NVyoming.     Reprint.     HBO, 

A  Case  of  Transposed  Viscera,  with  Cholelithiasis,  Re- 
lieved  by  a   Left-Sided  Cholecystotomy.     By  Carl    Back, 

M.l>.  New  York.      Illustrated.  '  Reprint.     IM 

Medical  Legislation  :  Its  Relations  to  the  Ijiity  and  the 
Medical  Profession.  Bj  R.  Harvey  Reed.  M.D.,  university 
of  Pennsylvania,  Rock  Springs,  Wyoming.    Reprint.    ISOR 

Memoranda  on  Poisons.     By  Thomas  fliuvkes  Tanner. 

Ml).,  t"  L.s.    Eighth  revised  edition.    By  Henry  Leffman, 

AM,  MP.     Philadelphia:   P.  Blakiston's  Sou  Ik  Co.    I9ol. 
The  Roentgen  Rays  in  Spina  Bifida.    By  «'arl  Be.k.M  D  . 

Professor  oi  Surgerj  In  the  New  York  School  of  clinical 

Medicine  :  Surgeon  to  St.  Mark's  Hospital,  etc  Reprint. 
1898. 

The  Radical   Treatment   of  Carbuncle.    Bj    t'arl   Beck, 

M.U..  ProfeSSOT  Of  Surgery  New  York  School  of  Clinical 
Me, In  in. ■  .   Surgeon   to   81      Murk's    1 1  ospital.  etc.      Reprint. 

issa 

Contribution  to  the  Burger]  ol  Multlloculai  Renal  Cyst. 

By  Carl  R'-ek,  M  l>  .  ol  Ni  «  ^  ork.  \  isiting  Surgeon  to  St. 
Murk's  Hospital  and  to  the  German  1'oliklinik.  Reprint. 
Illustrated.      1901, 

Twenty-Fifth  Annual  Report  of  the  Managers  and  OfiV 
oers  of  the  s.»  Jeraej  State  Hospital  at  Morris  Plains  for 
tii.  fear  Ending  October  81, 1900.  Illustrated.  Trenton: 
MacCreUlah  .v  Qulgley,  state  Printer*.     ISOSh 
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REMARKS  OX  AXKSTHESIA  — GENERAL. 
LOCAL,  AND  SPLXAL.i 

BY  MACRICE  H.  RICHARDSON,  M.D.,  BOSTON. 

The  introduction  of  spinal  cocainization  excites 
renewed  interest  in  the  general  subject  of  anes- 
thesia. Every  surgeon  of  experience  deplores  the 
occasional  accidents  and  disadvantages  of  general 
anesthesia,  and  would  welcome  any  method  which, 
while  avoiding  them,  adds  no  other  and  perhaps 
greater  risks.  In  attending  the  great  clinics  of 
this  country  I  have  been  impressed  by  the  care 
and  anxiety  of  the  surgeon  in  regard  to  the  anes- 
thesia of  his  patient.  This  extreme  solicitude  has 
been  expressed  perhaps  more  by  those  of  wide 
than  by  those  of  limited  experience.  The  reason 
is  not  far  to  seek.  Few  men  can  hope  to  spend 
many  years  without  meeting  some  of  the  accidents 
of  anesthesia.  Immunity  from  them  for  a  few 
months  or  years,  perhaps  for  many  years,  may  lie- 
get  a  false  security  and  encourage  careless  methods. 
In  most  hospital  clinics  the  anesthetic  is  given 
by  the  youngest  interne,  and  his  administration  of 
it,  supervised  habitually  and  abnost  unconsciously 
by  the  surgeon  himself,  is  ordinarily  safe  enough. 
When  emergencies  of  operation  arise,  however, 
when  every  faculty  of  the  surgeon  is  devoted  to 
the  operation  itself,  when,  perhaps,  the  patient's 
condition  is  alarming,  when  therefore,  especial 
care  and  experience  in  anesthesia  are  demanded, 
and  when,  more  than  ever,  the  surgeon  should  see 
that  great  caution  is  used  ;  —  at  that  time  of  all 
others  the  etherizer  niay  be  left  to  himself. 

I  recall  an  emergency  of  the  most  formidable 
nature  which  suddenly  arose  during  an  operation 
for  hernia  in  a  man  of  sixty.  Something  aroused 
my  suspicions,  and  I  repeatedly  asked  the  ether- 
izer if  all  was  well.  He  said  "Yes"  every  time. 
I  finally  left  the  operation  to  see  for  myself.  The 
patient  survived  only  by  the  merest  chance  after 
tracheotomy  and  prolonged  efforts  at  clearing  the 
trachea  below  the  tube.  Respiration  was  seri- 
ously impeded  in  the  throat ;  then  completely 
obstructed  there  ;  no  effort  of  mine  could  give 
access  of  air  to  the  lungs.  Tracheotomy  gave  only 
temporary  relief :  the  trouble  was  lower  down. 
Finally,  with  great  difficulty,  he  was  brought  to 
life,  and  the  operation  was  completed. 

In  private  practice,  especially  in  these  abdominal 
emergencies  in  which  great  caution  is  necessary, 
the  anesthetic  may  be  given  by  a  nurse,  by  a  mem- 
ber of  the  family,  or  by  a  physician  who  perhaps 
has  had  little  experience  and  who  does  not  wish  to 
take  the  responsibility  of  it,  but  is  obliged  to  do  so. 
Doubtless  under  these  circumstances  the  patient  is 
really  safer  under  anesthesia  than  when  an  over- 
confident physician  gives  it,  for  the  surgeon 
always  keeps  one  eye  on  his  patient  and  one 
on  his  operation.  Indeed,  so  deeply  is  the  sur- 
geon impressed  by  the  responsibilites  of  the  anes- 
thetic, that  he  can  hardly  hope  ever  to  yield  even 


to  a  professional  anesthetist  that  full  confidence 
which  will  enable  him  to  devote  his  whole  atten- 
tion to  the  operation.  It  is  but  natural  that  he 
should  feel  so,  for  upon  him,  and  him  alone,  will 
fall  the  responsibility  of  death  from  the  anes- 
thetic. 

It  is  not  my  intention  to  go  into  the  dangers  of 
etherization,  —  for  by  general  anesthesia  I  mean 
etherization.  Suffice  it  to  say  that  I  have  never  had 
or  seen  a  death  from  ether  itself  —  a  death,  for  ex- 
ample, under  anesthesia  for  a  trivial  operation. 
I  recall  one  death  on  the  table  during  operation, 
the  case  of  a  very  stout  woman,  with  general  peri- 
tonitis resulting  from  rupture  of  the  uterus.  The 
patient  strangled  in  her  own  vomit,  in  spite  of  the 
surgeon's  efforts  to  clear  the  trachea.  Another 
patient,  years  ago,  a  young  girl  with  empyema, 
died  suddenly  just  as  the  anesthesia  was  complete. 
The  whole  left  pleural  cavity  was  filled  with  pus, 
the  left  lung  being  compressed  into  a  small  mass 
no  larger  than  the  hand.  I  was  to  assist  in  this 
operation.  A  patient  of  my  own,  seriously  injured 
by  an  explosion  of  dynamite,  died  soon  after  the 
repair  of  a  lacerated  hand.  The  medical  exam- 
iner made  a  careful  examination,  and  reported 
the  death  to  be  owing  to  other  causes  than  the 
anesthetic. 

These  deaths  —  the  two  coincident  with  the  ad- 
ministration of  ether,  and  the  third  from  strangu- 
lation in  a  patient  too  feeble  to  swallow  or  to  clear 
her  throat  —  are  the  only  ones  which  I  have  seen 
or  had  in  a  very  large  number  of  etherizations. 
They  were  all  cases  of  serious  disease  or  extensive 
injury,  and  death  could  not  be  fairly  attributed 
to  simple  anesthesia. 

There  have,  perhaps,  been  deaths  due  indirectly 
to  ether,  but  their  number  is  extremely  small. 
Those  owing  to  suppression  of  urine  and  to  in- 
halation pneumonia  are  the  only  ones  in  which 
ether  may  have  been  an  important  factor.  It  is 
not  clear  that  ether  alone  was  responsible  for 
them.  In  genito-urinary  cases,  particularly,  sup- 
pression of  urine  may  occur,  and  does  occur,  as 
the  direct  result  of  the  operation  itself,  especially 
in  cases  of  ascending  infection.  When  a  patient 
dies  with  suppression  of  urine  after  a  double 
ovariotomy  and  a  combined  vaginal  and  abdomi- 
nal hysterectomy,  or  after  a  cholecystotomy,  or 
after  a  nephrectomy,  it  is  an  unwarrantable  as- 
sumption that  death  was  owing  to  the  ether  and 
not  to  the  operation.  Such  an  assumption  is  to 
accept  the  lesser,  not  the  greater  constitutional 
disturbance,  and  is  against  common  sense.  A 
death  from  pneumonia  after  ether  is  always  at- 
tributed to  the  anesthetic,  though  the  vast  major- 
ity of  pneumonias  occur  spontaneously.  It  seems 
absurd  to  say  that  a  pneumonia  developing  three 
weeks  after  operation  is  owing  to  the  anesthetic. 
Only  pneumonia  or  bronchitis  beginning  directly 
after  recovery  from  the  anesthetic  may  fairly  be 
said  to  be  owing  to  that  anesthetic. 

The  dangers  of  etherization  are,  in  my  opinion, 
trivial.  I  believe  that  the  subcutaneous  use  of  co- 
caine, especially  in  extensive  dissections,  will  be 
found  to  be  much  more  hazardous.     The  safety  of 
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••ther  depends  upon  the  individual.  If  he  is  care- 
fully studied  the  chief  dangers  will  be  avoided,  for 
contra-indications  to  the  use  of  ether  will  have 
been  discovered.  Healthy  subjects,  well  prepared, 
are  not  injured  by  etherization  in  a  large  enough 
ratio  of  cases  ti>  justify  discussion.  Must  ex- 
perienced Burgeons  probably  can  say  with  truth 
that  they  never  have  lost  a  patient  alter  Opera- 
tion under  complete  anesthesia  for  hemorrhoids, 
urethral  stricture,  castration,  ventral  fixation,  sim- 
ple ovariotomy,  appendicitis  in  the  interval, minor 
amputations,  amputations  of  the  In-east,  dissections 
of  the  axilla,  dissections  of  the  neck,  removal  of 
fatty  and  other  benign  tumors,  examinations  for 
diagnosis,  and  the  like.  If  surgeons  have  lost  a 
case  here  and  there,  it  lias  been  from  causes  other 
than  the  anesthetic. 

I  was  taught  by  Dr.  Bigelow  the  principles  of 
etherization,  and  I  have  always  followed  them. 
Chief  among  these  principles  was  the  importance 
of  careful  administration  and  of  attention  to  the 
warnings  of  danger.  I  have  come  to  regard  ether- 
ization, carefully  carried  out  by  one  who  under- 
stands it,  as  without  danger  to  healthy  individuals. 
Accidents  come  from  disregard  of  danger  signals, 
and  from  overetherization  —  not  from  the  intrinsic 

dangers  of  the  drug  carefully  given.     I  have  been 

annoyed  to  see  the  overcontidence,  the  carelessness 
and  the  ignorance  with  which  ether  is  generally 
given  —  on  the  ground  that  it  is  perfectly  safe.  It 
is  not  safe  when  no  care  is  deemed  necessary  ;  it  is 
i-  :i-  safe  as  anything  can  lie  in  surgery  when  care- 
fully and  intelligently  administered  to  healthy  sub- 
jects. It  has  dangers  inseparable  from  its  use  in 
certain  conditions  of  habit,  physique,  disease  and 
idiosj  ncrasy. 

General  anesthesia  is  undesirable  under  certain 
conditions;  it  is  strongly  contra-indicated  under 

some.      Under   some     its    umlesirability    is    simply 

a  matter  of  dread  on  the  part  of  the  patient. 

Local  anesthesia  may  be  desirable  it  imperath  e, 

according  to  the  circumstances.  When  nothing  in 
the  patient's  condition  forbids  general  anesthesia, 

that  method  is  preferable  for  major  operations. 
For  minor  operations,  the  local  injection  of  co- 
caine, or  ether  local  anesthetic,  is  perfectly  satis- 
factory. Spinal  anesthesia,  or  local  anesthesia  by 
subcutaneous  injections  over  considerable  areas, 
may  1" nsidered    in    patients  «lm  are  willing  to 

take  the  possible  risk  because  of  their  abnormal 
dread  of  a  general  anesthetic  Few  patients,  how- 
ever, would  be  willing  to  run  an  unk now  n  and  seri- 
ous risk  oh  int:  to  dread  of  a  know  n  and  safe  method, 

were  the  facts  of  the  case  faith  presented  to  them. 
They  can  hardly  In-  advised  to  submit  to  spinal 
i aini/.ation   by  those  who  look   upon    that  mean-. 

a- of  doubtful  safety  to  say  the  least  If  will- 
ing, in  spite  of  possible  dangers,  to  risk  spinal 
cocainization    for  an    imperative   operation,  they 

would  seem  to  have  a  right   to  try   it. 

The  only  justification  for  tin- use  of  extensive 
local  and  of  spinal  anesthesia  lies  in  diminished 
risk   to   the    patient.     There   are   enough   condi- 
tions in  which  the  risks  of  general  aneathi 
u'reat,  i..  provide  a  wide  field  for  anesthesia.     The 


most  important  are  the  abdominal  diseases  or 
conditions  which  endanger  the  patient's  life  by 
regurgitations  into  the  throat  during  profound 
anesthesia.  This  danger  is  a  real  one,  and  is 
present  whenever  the  patient  is  unable  to  swallow 
or  to  clear  his  throat.  I  have  seen  many  patients 
die  in  the  natural  course  of  the  disease  from  sud- 
den Hooding  of  throat  and  air  passages  in  ad- 
vanced general  peritonitis  with  great  distention 
and  full  stomach,  when  they  were  too  feeble  to 
(dear  either  the  throat  or  the  air  passages.  Such 
a  termination  of  general  peritonitis  or  of  intesti- 
nal  obstruction  is    not    uncommon.      To   subject    a 

feeble  patient  to  complete  unconsciousness  when 
his  stomach  and  upper  intestines  are  distended 
with  thin  fluid  contents,  is  to  invite  disaster. 
Even  when  he  is  in  good  strength,  the  dangers  at 
this  time  are  great.  No  operation  can  cause 
greater  anxiety  than  that  undertaken  for  general 
peritonitis  and  for  intestinal  obstructions  gene- 
rally. When  it  is  remembered  that  a  large  pro- 
portion of  acute  abdominal  cases  are  attended  by 
distention,  the  importance  of  this  point  is  evident. 
Even  if  the  patient  survives  the  operation,  there 
is  always  danger  of  an  inhalation  pneumonia  or  of 
a  bronchitis.  Indeed,  it  is  safe  to  say  that  most 
post-operative  pneumonias  are  owing  to  regurgi- 
tation of  stomach  contents  and  contamination  of 
the  air  passages. 

A  similar  danger  is  always  present  when  emer- 
gency operations  are  performed  upon  patients 
with  full  stomachs.  Many  of  the  hospital  cases 
are  of  this  class.  Railroad  accidents,  gunshot 
wounds,  stabs,  and  the  like,  may  demand  opera- 
tion SOOn  after  a  full  meal.  Many  of  the  sudden 
deaths  during  operations  are  owing  to  the  inhala- 
tion of  masses  of  undigested  food,  large  enough 
to  plug  completely  the  pharynx  or  the  trachea. 
Several  accidents  of  this  kind  have  occurred  in 
this  community,  and  doubtless  may  have  occurred 
without  the  truth  being  known.  In  some  instances 
a  patient,  previously  warned  not  to  eat  anything 
for  at  least  si\  hours  before  operation,  has  been 
known  to  take  food  without  the  knowledge  of 
either  his  family,  nurse  or  surgeon.  Such  extreme 
care  is  necessary  in  general  anesthesia  under  these 
circumstances  that  the  employment  of  local  or 
spinal   would   seem   justifiable. 

When  the  heart,  lungs,  or  kidneys,  are  seri- 
ously diseased,  the  selection  '>\  an  anesthetic  may 
present  great  difficulties,  Heart  disease,  for  in- 
stance, is  usually  regarded  among  the  laity  at 
least  as  a  contra-indication  to  general  anesthe- 
sia. My  own  experience  is  quite  the  opposite. 
1  have  ..periled  for  strangulated  hernia,  for  ex- 
ample, in  a  case  of  acute  puerperal  endocarditis 
in  which  the  patient's  pulse  was  210.  The  opera- 
tion    WAS    of     eoiir-e    brief,    but    the    coin  aleseeticc 

was  satisfactory.     1   have  yet  to  see  the  least  sign 

of  danger  in  the  complete  anesthesia  of  patients 
\\  ith  cardiac  disi  Me. 

The     chief    anxieties,     in     ethci  i/at  ion    at     ha-.!. 

have  < ie  from  disease  of  the  lumjs.  |  once  as- 
sisted, or  was  about  I,,  assist,  at  an  operation  for 
empyema,  when  the  patient,  nearly  etherized,  Slid- 
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denly  died.  How  much  the  ether  had  to  do  with 
this  unfortunate  end  cannot  he  told.  It  was  un- 
doubtedly the  exciting  cause  in  this  case.  Yet  it 
would  be  absurd  to  say  that  death  would  have 
resulted  had  both  lungs  been  normal.  Since  this 
experience  I  have  always  used  especial  care  in 
etherizing  patients  with  empyema.  In  a  few  cases 
I  have  used  chloroform  instead  of  ether,  though  I 
am  entirely  unconvinced  that  chloroform  has  any 
advantages  over  ether.  In  several  desperate  cases 
I  have  injected  cocaine  into  the  intercostal  spaces 
above  and  below  a  rib  before  resecting  and  drain- 
ing. Some  of  the  patients  have  been  in  the  most 
serious  condition,  with  the  pulse  ranging  between 
ISO  and  '200,  and  the  operation  has  been  accom- 
plished in  less  than  two  minutes.  Even  in  these 
desperate  cases,  the  anesthesia,  whether  general  of 
local,  has  been  well  borne. 

The  chief  anxiety  in  etherizations  generally  has 
always  been  from  changes  in  the  respiration.  I 
am  inclined  to  think  that  this  anxiety  is  seldom 
justified  by  the  facts  —  at  least  seldom  justified 
by  any  unfavorable  results.  Doubtless  the  very 
fact  that  abnormal  respiration  is  feared,  and  that 
when  its  slightest  symptoms  are  observed  the  ether 
is  taken  off,  explains  the  favorable  issue.  With 
increased  experience,  irregularities  and  abnormal- 
ities of  respiration  in  one's  practice  become  less 
and  less  frequent ;  they  occur  in  the  hands  of  the 
fresh  interne  and  inexperienced  etherizer.  Twice 
during  a  recent  service  I  was  obliged  to  leave  the 
operation  and  to  resort  to  artificial  respiration. 
Both  patients  were  strong  and  healthy  males,  one 
of  early  youth  and  one  of  middle  age.  The  oper- 
ations were  in  themselves  slight  —  one  a  cir- 
cumcision, the  other  a  sinus  curettage.  Regular 
respiration  ceased  in  both  until  the  patient  became 
cyanotic.  How  long  they  would  have  gone  without 
drawing  a  breath  themselves  cannot  be  said.  The 
aspect  was  too  alarming  to  allow  one  to  satisfy  his 
curiosity  on  that  point,  for  the  patients  made  not 
the  least  effort  to  breathe.  Their  faces  were  darkly 
cyanotic  and  the  pupils  widely  dilated.  The  air 
passages  were  perfectly  free.  There  was  simply 
failure  on  the  part  of  the  respiratory  centres  to 
respond  to  the  evident  call  for  oxygeii.  The 
hearts  were  pumping  vigorously.  Under  artificial 
respiration  continued  for  a  minute  or  two  the  pa- 
tients began  to  breathe  naturally.  I  am  convinced 
that  patients  under  such  circumstances  will  them- 
selves resume  respiration,  though  I  have  never 
dared  to  put  the  question  to  the  proof.  This  form 
of  unnatural  respiration  is  not  infrequent  in  the 
early  stages  of  anesthesia,  when  it  is  a  symptom 
of  little  moment.  Failure  to  breathe  is  the  result 
of  the  enforced  respiration  so  often  ordered  by 
the  etherizer.  In  response  to  frequent  commands 
of  "  Take  a  long,  deep  breath,"  the  patient's  blood 
gets  overoxygenated,  and  he  can  go  a  long  time 
without  breathing.  The  etherizer  need  feel  no 
anxiety  from  this  form  of  abnormal  respiration. 
By  taking  quickly  say  forty  to  sixty  deep  inspira- 
tions, the  diver  can  stay  under  water  for  some  time. 
I  have,  for  instance,  remained  under  water  without 
discomfort  for  two  minutes  and  ten  seconds  after 


thus  overaerating  the  blood.  This  would  seem 
to  the  surgeon  an  interminable  period,  if  his  pa- 
tient should  make  no  effort  to  breathe. 

When  the  patient  fails  to  breathe  during  com- 
plete anesthesia  it  is  a  different  matter,  and  arti- 
ficial respiration  must  be  practised.  It  is  fortunate 
—  and  in  this  fact  lies  the  great  safety  of  ether  — 
that  the  patient,  with  healthy  lungs  at  least,  always 
responds  to  artificial  respiration. 

The  dangers  of  regurgitation  from  a  full  stom- 
ach in  intestinal  obstruction  and  in  general  peri- 
tonitis, or  in  both  diseases  combined,  cannot  be 
met  by  washing  out  the  stomach  beforehand,  be- 
cause regurgitation  from  the  upper  intestine  refills 
the  stomach  by  the  time  etherization  is  complete. 
I  regard  this  danger  as  excessive,  and  as  a  full 
justification  for  local  anesthesia  or  spinal  injec- 
tions. Whatever  the  dangers  of  the  latter  method, 
they  do  not  seem  likely  to  be  as  great  as  the  dan- 
ger of  complete  unconsciousness. 

Local  anesthesia  in  advanced  general  peritonitis 
and  obstruction  —  distention  has  worked  well  in 
the  few  cases  in  which  I  have  tried  it.  I  have,  for 
instance,  drained  a  general  peritonitis  through  a 
median  incision  made  under  cocaine,  and  have 
continued  the  irrigation  for  hours  afterwards.  I 
have  removed  the  appendix  under  the  same  anes- 
thesia in  an  apparently  hopeless  general  periton- 
itis. The  patient,  indeed,  instead  of  dying  in  a 
few  hours,  as  he  would  have  done,  perhaps,  had 
ether  been  used,  lived  several  days,  and  for  many 
hours  gave  hope  of  eventual  recovery.  On  the 
other  hand,  a  girl,  almost  moribund  with  general 
peritonitis,  supposed  to  be  of  appendicular  origin, 
lived  a  month  after  drainage  of  the  pancreas  for 
an  acute  hemorrhagic  pancreatitis.  Her  condi- 
tion was  so  desperate  that  cocaine  was  proposed. 
Chloroform  was  used,  however,  and  anesthesia  was 
complete. 

The  dangers  of  profound  anesthesia  in  these 
cases  are  hard  to  overestimate,  and  yet  anesthesia 
profound  enough  to  ensure  against  vomiting,  seems 
safer  than  keeping  the  patient  on  the  verge  of  un- 
consciousness, etherized  too  much  for  swallowing 
and  clearing  his  trachea,  but  not  enough  to  pre- 
vent vomiting.  When  a  patient  fills  mouth,  nose 
and  throat  with  the  thin  black  vomitus  of  general 
peritonitis,  and  when  after  swabbing  out  as  thor- 
oughly as  possible,  his  respiration  is  wheezy,  his 
color  and  pulse  bad,  he  should  be  allowed  to  come 
out  of  the  ether  enough  to  swallow  and  to  clear 
his  throat,  no  matter  at  what  stage  the  opera- 
tion may  be,  for  these  symptoms  mean  impending 
death.  Under  such  circumstances  the  dangers  of 
spinal  anesthesia,  however  uncertain  they  may  be, 
are  the  immediate  ones  from  the  general  absorp- 
tion of  cocaine  and  its  local  effects  upon  the  spinal 
contents  ;  and  they  are  not  to  be  compared  in  their 
possible  grave  effects,  as  far  as  is  known,  with 
those  of  profound  general  anesthesia. 

Local  anesthesia  is  to  be  preferred  fur  all  trivial 
operations  in  regions  where  it  can  be  thoroughly 
applied.  The  dangers  of  subcutaneous  injections 
seem  slight,  if  care  is  exercised  in  the  introduc- 
tion of  the   anesthetic  under   the  skin,  and  if  a 
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dilute  solution  is  used.  I  have  followed  this 
method  in  all  minor  surgery,  and  at  all  ages  ex- 
cept infancy.  I  use  a  1%  solution  under  the  skin, 
slowly  injeoted  through  an  area  first  anesthetized 
with  ethyl  chloride.  I  have  yet  to  see  the  least 
unpleasant  or  alarming  symptom.  By  trivial  op- 
erations  I  mean  the  removal  of  small  tumors, 
aspirations,  amputations  of  fingers  and  toes,  small 
plastics,  and  the  like. 

Local  anesthesia  for  operations  like  appen- 
dectomy, the  radical  cure  of  hernia,  excisions  of 
elbow,  amputations  of  arm  or  leg,  seems  to  me 
far  from  advantageous  as  compared  with  ether.  I 
have  used  local  injections  of  lr/r  solutions  of  co- 
caine, in  the  radical  cure  of  hernia,  and  in  acute 
appendicitis  (the  case  already  mentioned).  The 
dissection  proceeded  painlessly  until  the  peri- 
toneum was  reached.  In  the  hernia  the  outcry 
was  so  great  when  the  sac  was  reached  that  I  was 
obliged  to  use  ether.  In  the  appendectomy,  man- 
ipulations of  the  appendix  and  the  meso-appendix 
caused  excessive  pain.  I  completed  the  operation, 
nevertheless,  without  general  anesthesia.  Wide 
experience  in  extensive  subcutaneous  local  anes- 
thesia in  the  robust  is  necessary  before  it  will  seem 
as  safe  and  satisfactory  as  general. 

In  very  feeble  patients  the  selection  of  method 
presents  great  difficulties.  The  effect  of  ether  in 
some  is  beneficial,  the  pulse  increasing  in  strength 
and  diminishing  in  rate.  As  a  rule  simple  weak- 
ness does  not  contra-indicate  general  anesthesia. 
It  is  rather  in  the  stout,  flabby  patient,  past  mid- 
dle life,  that  one  meets  with  the  accidents  of 
general  anesthesia  —  accidents  during  its  admin- 
istration and  postoperative.  Even  upon  such  un- 
favorable BUbjectS  profound  anesthesia  in  itself 
so  rarely  produces  evil  effects  that  the  dangers, 
definite  though  they  may  be,  are  unlikely  to  be 
lessened  by  methods  whose  dangers  are  as  yet 
unknown. 

In  acute  febrile  diseases,  especially  typhoid 
fever,  pneumonia,  pleurisy,  pyemia  and  septicemia. 
malignant  endocarditis,  purulent  pericarditis,  and 
the  like,  it  seems  a  question  whether  the  dangers 
of  general  anesthesia  will  be  avoided  by  local  or 
hv  spinal  oocainization.     The  use  of  these  doubtful 

methods  in  operations  of  emergency  -- as  all  ope- 
rations   in   the  course  of   acute'  diseases  must  be 

serms  ultraradical,  if  not.  with  oar  present  knowl- 
edge, On  justifiable. 

There  is  a  class  of  cases  in  which  these  new 

methods  find  a  reasonable  application,  and  that  in- 
cludes the  patients  who  from  previous  experience 
are  known  to  behave  badly  under  general  anes- 
thesia. 

Another  class  inviting  disaster  under  genera] 
anesthesia  comprise  operations  upon  deep  cervical 

phlegmons,    tumors    close    to   and    adherent    to    the 

trachea,  inflammations  and  growths  involving  or 
pressing  upon  the  recurrent  laryngeal  nerves.  The 
largest  number  of  emergencies  that  I  have  seen 
during  general  anesthesia  have  been  of  this  class. 
It   includes  also  imperative  operations  upon  the 

trachea    and    larynx.,  such    as    tracheotomy  fd    n 

pirations    obstructed    by   acute   or    chronic   dis- 


eases, by  foreign  bodies,  and  by  the  pressure  of 

tumors. 

The  value  of  local  anesthesia  in  these  cases  is 
great.  I  recall  ■>  cases  of  impending  suffocation 
during  etherization  for  deep  cervical  abscess.  [1 
was  impossible  to  fire  the  throat,  and  inspiration 
was  absolutely  shut  off.  The  first  case  occurred 
iii  the  service  of  the  late  Dr.  Hodges,  and  was 
saved  by  tracheotomy.  Two  were  in  my  own  ser- 
vice at  the  Massachusetts  General  Hospital  and 
were  saved  in  the  same  way.  The  necks  were 
brawny  and  infiltrated,  the  jaws  could  not  be 
opened,  respiration  became  more  and  more  labored, 
and  finally  completely  prevented.  Guided  by 
this  experience,  which  was  many  years  ago,  I 
have  never  approached  a  similar  case  without 
extreme  caution  when  a  general  anesthetic  was 
to  be  used.  Cocaine  has  always  been  used  when 
possible. 

In  the  removal  of  thyroid  tumors  the  selection 
of  an  anesthetic  is  very  important.  Three  des- 
perate emergencies  in  this  operation  have  come 
under  my  observation,  though  none  were  my  own. 
The  first  two  required  tracheotomy  through  the 
tumor.  In  the  third,  a  patient  of  Dr.  C.  B.  Por- 
ter, cocaine  was  at  first  used,  but  etherization  be- 
came necessary  before  the  operation  could  be 
completed.  The  larynx  became  totally  obstructed, 
and  life  was  saved  only  by  tracheotomy  after  a 
rapid  and  brilliant  dissection  through  the  tumor. 
The  tumor,  which  was  supposed  to  be  malignant. 
proved  benign,  and  I  lie  patient  has  been  well  ever 
since.  In  all  operations  for  tumors  involving 
larynx  or  trachea,  or  pressing  upon  these  struc- 
tures, for  lesii  ins  in  \  i  living  the  recurrent  nerves. 
the  unatest  emergencies  may  very  unexpectedly 
arise. 

We  are  apt  to  forget,  in  making  comparisons, 
that  the  dangers  of  general  anesthesia  have  been 
demonstrated  in  almost  countless  cases.  A  dan- 
ger which  is  regarded  by  many  of  us  too  great  to 
justify  the  use  of  chloroform  does  not  comprise, 
even  in  the  most  unfavorable  statistics,  more  than 
1  death  in  500  cases;  in  ether,  a  much  smaller 
ratio.  Who  can  believe  that  spinal  cocainization 
will  present  as  small  an  immediate  danger  as  the 
general  anesthesia  of  chloroform,  a  danger  which 
is  to  me,  for  instance,  so  great  as  to  be  prohibitory. 
Were  I  to  feel  that  one  patient  a  year  would  die 
under  the  anesthetic  alone,  perhaps  from  a  trivial 

operation  or  from  one  of  convenience  rather  than 
of  necessity  for  a  lacerated  cervix,  for  example, 
,,r  for  lipoma  of  the  hack,  or  even  for  a  thorough 
examination         the  burdens  and  responsibilities  of 

siirgeiv  would  be  beyond  endurance.  No  opera- 
tion requiring  general  anesthesia  would  be  ap- 
proached with  equanimity ;  every  moment  of  the 
anesthesia  would  be  one  of  torturing  anxiety. 
When  ether  is  carefully  given  there  is  no  dis- 
tressing auvielv    as  to  the  outcome;    I    feel  that   the 

patient  is  as  safe  as  he  can  be.  A  teeling  oi  con- 
fidence is  sicken  only  when  the  anesthetic  is  in 
the  hands  of  the  careless  and  overconfident,  or  the 

patient   is  in   such   desperate   conditions  as   I    have 

described. 
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I  cannot  believe  that  either  spinal  or  local 
cocainization,  after  fifty  years  of  use  as  extensive 
and  varied  as  that  of  ether,  or  even  of  chloroform, 
has  been,  will  show  a  safety  to  be  compared  with 
them. 


EXPERIENCE  IN  SEARCH  OF  A  CURE  FOR 
ASTHMA  IN  THE  FAR  SOUTHWEST  ;  WITH 
OBSERVATIONS  OF  THE  COMPARATIVE 
VALUE  OF  DIFFERENT  SECTIONS  IN 
RESPIRATORY  DISEASES.1 

BY   ROBERT  BELL,   M.D.,   BOSTON. 

Bronchial  asthma  is  a  disease  with  which  we 
are  very  familiar,  as  every  practitioner  has  had 
to  wrestle  with  it  in  its  victims.  I  will,  for  the 
better  bringing  the  subject  before  us,  briefly  de- 
scribe the  conditions  found  in  the  disease  and  in 
a  typical  paroxysm. 

By  far  the  greater  number  of  authorities  classify 
bronchial  asthma  as  a  neurosis.  In  almost  every 
case  three  conditions  are  constant:  (1)  A  dis- 
eased condition  of  the  respiratory  tract;  (2)  an 
external  irritant,  as  odors,  dust,  pollen  or  some 
subtle  atmospheric  condition  ;  (3)  a  chronic  neu- 
rotic condition.  The  most  important  of  these  is 
the  third,  for  often  after  correcting  or  removing 
the  first  and  second,  the  third  remains  to  prevent 
the  cure  of  the  disease. 

The  typical  spasmodic  attacks  of  the  disease 
usually  follow  an  attack  of  ordinary  bronchitis, 
though  this  is  not  always  the  case,  as  an  attack 
may  be  caused,  by  the  inhalation  of  some  irritant, 
or  by  some  gastro-intestinal  disturbances.  If  there 
is  but  one  attack  in  the  twenty-four  hours,  it  is 
usually  between  12  and  4  a.m.  Trousseau,  who 
was  a  sufferer  from  the  disease,  said  that  he  heard 
the  clock  strike  three  in  the  morning  for  many 
years.  When  the  paroxysm  comes  on,  the  patient 
is  waked  out  of  a  sleep  suddenly,  urgently  pressed 
for  breath.  He  sits  up,  throws  the  body  forward, 
struggles  for  breath  or  coughs  spasmodically  for 
the  purpose  of  clearing  the  respiratory  tract  of 
mucous.  At  first  the  tract  is  congested  and  dry, 
and  expectoration  is  difficult.  After  continued 
efforts  expectoration  becomes  more  copious  and 
breathing  more  free.  In  some  cases  of  bronchial 
asthma  cough  is  not  a  prominent  symptom,  though 
these  cases  are  rare.  Accompanying  the  cough,  yel- 
lowish or  grayish  translucent  masses  are  frequently 
expectorated.  The  writer  has  often  untwisted  these 
masses  and  found  a  spiral  thread  an  inch  or  two 
in  length.  These  spirals  were  investigated  by 
Curschmann  and  found  to  consist  of  spiral  fila- 
ments and  swollen  fatty  degenerated  pus  cells  and 
cells  from  the  broncheoles.  There  are  also  found 
crystals  called  the  crystals  of  Charcot  and  Ley- 
den.  These  crystals  are  not  pathogonomic,  for 
they  are  found  in  other  diseases.  The  sputum 
often  contains  crystals  of  calcic  oxalate  and  of 
calcium  phosphate.  In  my  own  case  when  the 
paroxysms  are  severe,  the  sputum  becomes  exceed- 
ingly salt  to  the  taste,  like  .sea- water,  and  is  very 

1  Read  before  the  Norfolk  District  Medical  Society,  February 
26,1901. 


irritating  to  the  nose  and  throat.  The  sputum  is 
usually  white,  thick  and  viscid. 

As  to  the  means  of  relieving  an  attack  of 
asthma  you  are  all  familiar.  Most  speedily  and 
effectively  by  the  hypodermic  injection  of  £  grain 
of  morphine  sulphate,  with  TJ„  grain  of  atropine 
sulphate.  This  remedy  easily  becomes  dangerous 
if  continued.  The  writer  has  found  the  ^  to  the 
>,  grain  of  heroin  hydrochlorate  as  effective  and 
more  so  ;  and  there  is  little  or  no  disturbance  after 
it,  as  it  does  not  interfere  with  the  secretions  and 
is  not  depressing.  Inhalation  of  the  smoke  of 
belladonna,  stramonium  and  lobelia  leaves  and  of 
the  powder  of  potassium  nitrate  give  speedy  relief 
though  not  always  lasting.  Grindelia  robusta, 
quebracho,  euphorbia  pilulifera,  asafetida  and 
nitroglycerine  are  used  internally,  but  are  all  of 
doubtful  utility.  Between  the  paroxysms  potas- 
sium iodide  and  arsenic  may  be  used.  In  a  few 
cases  they  act  wonderfully,  but  in  most  cases  are 
of  no  value. 

Change  of  location,  or  of  climate  has  been  found 
the  best  means  of  combating  the  disease,  yet  even 
this  means  often  fails.  Those  who  know  most  of 
asthma  know  that  every  case  is  a  law  to  itself  and 
that  it  is  a  most  capricious  disease,  and  that  even 
slight  and  unpromising  changes  may  work  a 
miracle. 

Before  trying  the  West  the  writer  tried  nearer 
resorts,  as  Western  Massachusetts,  New  Hamp- 
shire, Nantucket  and  Bermuda.  Though  in  some 
of  these  places  benefit  was  received  for  a  short 
time,  there  was  no  permanent  good  obtained. 
The  writer  next  turned  to  the  arid  regions  of  the 
far  Southwest. 

Places  of  high  altitude,  of  dry  atmosphere  and 
of  abundant  sunshine  do  the  most  to  relieve 
asthma.  We  find  in  Colorado  the  above  condi- 
tions. Denver  or  Colorado  Springs  may  be  taken 
as  types  of  what  may  be  found  in  Colorado  ;  the 
writer  spent  seventeen  months  in  these  places. 
The  average  temperature  for  January  is  27°  F, 
for  July  73°,  and  for  the  year  50°.  The  annual 
rainfall  is  14.4  inches.  The  relative  humidity  50%. 
We  have  in  Boston  an  annual  rainfall  of  46  inches, 
with  a  mean  annual  temperature  of  49°  F.  The 
temperature  of  Colorado  you  will  see  corresponds 
very  nearly  to  that  of  Boston,  yet  the  dryness, 
ratified  air,  and  large  percentage  of  sunshine  make 
the  climate  essentially  different. 

While  in  Colorado,  I  tried  to  get  some  statis- 
tics, from  resident  physicians,  as  to  the  value  of 
the  climate  for  asthma.  The  information  I  ob- 
tained from  Dr.  Josiah  N.  Hall,  member  of  the 
Colorado  State  Board  of  Health,  will  cover  all 
that  may  be  known.  Be  says  that  50%  of  those 
under  forty  years  of  age  without  emphysema  or 
other  complication  get  practically  well.  You  will 
see  that  this  limits  the  cures  to  a  very  small  num- 
ber, as  few  escape  emphysema,  who  have  had  the 
disease  for  even  a  short  time.  Of  those  over  forty 
years  of  age  without  any  serious  complication,  or 
those  under  forty  years,  yet  with  some  complica- 
tion, £  to  |  get  some  improvement. 

The  writer  next  spent  seven  mouths  in  South- 
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em  California.  Most  of  the  time  was  spent  in 
Pasadena  and  at  San  Antonio  Heights,  the  so- 
oalled  asthmatic  belt  Though  a  few  of  the  lighter 
cases  of  asthma  are  relieved  in  Southern  Califor- 
nia, it  cannot  be  recommended  for  it,  as  there  are 
many  places  so  much  better.  Southern  California 
is  not  a  dry  climate  as  is  generally  supposed. 
Though  the  annual  rainfall  is  only  15  inches, 
there  are  frequent  dense  fogs,  which  bring  the 
relative  humidity  up  to  that  of  many  places  east 
of  the  Mississippi  These  fogs  are  everywhere 
except  in  the  mountains.  I  regret  to  say  this  of 
Southern  California  as  it  is  one  of  the  most  de- 
lightful sections  of  our  country.  There  is  so 
much  of  interest  to  see,  its  fruits  and  flowers  arc 
abundant  and  varied;  society  is  the  best  and  one 
can  enjoy  all  the  facilities  and  improvements  of 
modern  civilized  life.  With  reluctance  I  turned 
away  from  Southern  California  as  it  aggravated 
rather  than  relieved  my  trouble. 

The  writer  next  tried  Arizona,  spending  seven 
months  at  Phoenix,  the  capital  of  the  territory. 
The  elevation  of  Pheenix  is  moderate,  1,100  feet  ; 
the  atmosphere  is  exceedingly  dry;  the  winters 
warm.  The  temperature  in  December  and  Janu- 
ary, the  coldest  months,  only  touching  the  freez- 
ing point  and  that  for  an  hour  or  two  in  the  early 
morning  for  a  lew  days.  In  these  months  the 
temperature  rises  at  midday  to  about  60°  F  in  the 
shade,  so  that  witli  the  added  heat  of  the  sun  it 
is  possible  to  sit  out-of-doors  nearly  every  day. 
There  is  less  wind  in  Arizona  than  in  any  other 
part  of  tin-  United  States.  This  is  due  to  the  fact 
that  it  is  walled  around  by  mountains  of  about 
10,000  feet  on  every  side  except  the  east,  which 
side  needs  no  protection.  The  absence  of  high 
winds  in  these  arid  regions  is  a  great  desideratum, 
as  the  fine  alkaline  dust  is  abundant  and  is  very 
irritating  and  annoying  if  blown  about.  The 
annual  rainfall  is  from  S  to  111  inches.  The  an- 
nual temperature  72°  P,  The  relative  humidity 
nid  during  many  days  may  not  be  more 
than  h'/f  >>r  <>'/,-.  The  summers  are  very  hot,  yet 
on  account   of  their  dryness  are  not   so   hard    to 

bear  as  tin-  months  of  .Inly  and  August  in  Boston. 
These  data  refer  to  the  moderately  elevated  pints 
of  the  Territory.  If  the  heat  is  found  to  be  op- 
pressive  it   is  easy  to  go  to  Prescott  about  100 

miles  from  1'hienix,  where  We  can  find  a  climate 
like    thai    of   Colorado   and    an    elevation    of    5,800 

feet.     Asthma  is  much  benefited  in  Arizona  and 

a    large    per    rent,    of   OUreS   are    made. 

[f  your  patience  will  bear  with  me,  and  at  the 

risk  of  some  repetition,  I  wish  to  make  a  feu  ob- 
servations on  ll mparative  \ahie  of  these  dif- 
ferent regions  for  respiratory  affections.  I  will 
-peak  lirst  of  chronic  nasal  and  post-nasal  ealarrh 
and    dismiss    them    with  a   leu    words.      These    dis- 

•  as  prevalent  and  aggravated  in  Colorado 

and    Southern    California    as    the]    are  iii   the    Kast. 

This  is  due  to  some  subtle  atmospheric  condition. 

oid  postnasal  disease,  are  much  benefited 

in     New      Mexico    and    Middle     Arizona.      ChrOOlC 

bronohitis  is  generally  benefited  throughout  all  the 

arid  belt.     The  most  important  of  all  respirator] 


diseases  is  pulmonary  tuberculosis,  and  of  all 
treatment,  climatic  stands  first  in  combating  it. 
As  we  have  a  germ  disease  we  must  have  condi- 
tions in  a  climate  antagonistic  to  the  growth  of 
germ  life,  and  conditions  that  fortify  the  resist- 
ance of  the  individual  against  auto-infection  and 
against  infection  from  the  outside.  The  far  South- 
west meets  these  wants  better  than  any  part  of  our 
country.  To  antagonize  germ  life  we  need  :  (1) 
The  greatest  number  of  hours  of  sunshine  possible  ; 
(2)  dryness  of  atmosphere;  (3)  sun  heat  suffi- 
cient to  promote  sterilization,  or  constant  cold 
to  prevent  germ  growth;  (4)  a  porous  soil ;  (5) 
Freedom  from  dust  ami  high  winds.  Colorado 
has  all  these  conditions  except  the  last.  It  also 
has  a  habitable  elevation  of  from  5,000  to  10,000 
feet,  which  is  especially  beneficial  in  early  cases. 
It  is  possible  to  lie  out  of  doors  most  of  the  time, 
though  the  winters  are  often  uncomfortably  cold, 
and  the  winds  in  the  spring  especially  high  and 
dust  storms  frequent.  The  changes  of  tempera- 
lure  are  often  sudden  and  extreme.  The  cold  of 
winter,  the  high  winds  and  dust  and  the  sudden 
changes  of  temperature  are  depressing  to  advanced 
cases  of  phthisis.  Very  nervous  patients  should 
avoid  the  high  altitudes.  Patients  during  the  first 
months  of  their  sojourn  should  rest  a  great  deal. 
This  is  a  hard  thing  to  do,  as  the  atmosphere  is 
very  exhilirating  and  stimulates  to  activity. 

Dr.  Carroll  E.  Edson,  of  Denver,  very  rightly 
insists  on  the  value  of  rest,  especially  where  there 
is  fever  and  cough.  Highly  nervous  patients  of- 
ten injure  themselves  by  constant  activity. 

Southern  California  is  frequently  resorted  to  by 
the  phthisical.  Dr.  Tyson,  in  the  second  edition 
of  his  valuable  work  on  '-The  Practice  of  .Medi- 
cine," writes,  that  Southern  California  has  a  dry, 
equable  climate.  This  is  a  misconception,  which 
is  very  general  in  the  Kast.  Considering  the 
amount  of  rainfall.  1  ■">  inches,  it  would  seem  to  be 
very  dry,  yet  the  .b  use  fogs  to  which  1  have  pre- 
viously alluded,  prevail  over  all  Southern  Cali- 
fornia, and  can  nowhere  be  escaped,  except  at  an 
elevation  above  2,000  feel.  1  would  not  condemn 
Southern  California  as  a  resort  for  the  phthisical, 
as  many  of  the  earlier  cases  are  benefited,  yet  1 
would  not  recommend  it  as  then-  are  many  places 
so  much  better. 

Arizona,  in  in\  judgment,  stands  first  as  a  cli- 
mate "i    value  tor  all  respiratory  diseases.     The 

physical     reasons    for    this    belief    I     have    already 

noted  in  discussing  the  subject  of  asthma.  From 
November,  I  B99,  to  May,  1900,  during  pari  "i  the 

writer's  sojourn  in  Arizona,  there  were  but  three 
lain  showers  and  these  occurred  at  night. 

If  I  were  asked  what  place  above  all  others  I 
would  ol s,  for  a  patient  with  a  ohronio  respira- 
tory disease,  I  should  lay,  Tucson,  Arizona.  It 
stands    ..n    a    mesa   of   about    2,400    feet    elevation. 

There  is  very  little  irrigation  carried  on  mar  it. 

lis  annual  rainfall  is  from  BtO  10  inches.     The  mean 

average  annual  humidity  86  ', .  It  is  singularly 
lid  from  wind,  dust  ami  sudden  changes  of  tem- 
perature because  it  is  nearly  surrounded  by  high 
mount  litis.       It   has  a  maximum  of  sunshine  and  is 
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a  desirable  place  to  live  in,  meeting  all  the  re- 
quirements of  civilized  life. 

New  Mexico  has  several  desirable  places  suita- 
ble for  health  resorts.  These  places  correspond 
very  nearly  to  those  of  Colorado. 

A  few  practical  points  for  physicians  to  bear  in 
mind,  in  sending  patients  to  the  far  southwest. 
Be  careful  to  send  them  in  the  first  stage  of  their 
disease.  Second  and  third  stage  patients  may 
have  life  prolonged,  but  rarely  recover.  They 
should  spend  the  early  months  of  their  sojourn  in 
resting  and  living  as  much  as  possible  in  the  open 
air.  If  a  patient  is  highly  nervous  select  a  place 
of  moderate  altitude.  If  a  patient  is  liable  to 
hemorrhage,  also  be  careful  of  high  altitudes. 
Do  not  send  from  home  a  patient  who  is  too  weak 
to  endure  the  fatigue  of  the  journey.  Do  nut  send 
those  who  will  be  a  tax  on  the  charity  of  the  good 
people  of  the  West.  Western  people  arc  very 
benevolent,  and  are  willing  to  help  and  sympa- 
thize with  the  unfortunate,  but  the  East  ought  to 
contribute  much  financially  to  the  support  of 
the  sick  and  needy,  for  there  are  many  who 
are  stranded  there,  without  money  and  without 
friends,  and  who  suffer  many  hardships  which 
they  might  have  avoided  by  staying  at  home. 
Impress  upon  every  patient  that  he  is  to  remain 
in  the  West  for  many  months,  after  his  cough  has 
ceased,  and  until  he  has  regained  and  held  his 
weight,  and  under  no  consideration  should  he  re- 
turn to  the  East,  till  he  has  received  the  sanction 
of  a  competent  and  experienced  physician.  It 
would  be  well  if  every  patient  sent,  could  from 
the  outset  be  placed  in  the  care  of  some  good  resi- 
dent physician  and  there  are  many  there  of  the 
best  in  our  country,  while  by  their  side  flourishes 
as  a  green  bay  tree  every  kind  of  fakir  and  "path  " 
known,  East,  West,  North  or  South. 


CHOREA  DURING   PREGNANCY.i 

BY   F.  8.   NEWELL,   M.D.,   BOSTON. 

Symptomatically  the  chorea  which  occurs  in 
pregnant  women  is  identical  with  infantile  chorea. 
The  special  conditions  under  which  it  develops, 
and  the  grave  form  it  tends  to  assume  in  a  large 
proportion  of  cases,  give  it  a  special  significance, 
so  that  it  deserves  to  be  considered  by  itself  as  a 
definite  complication  of  pregnancy,  rather  than 
as  a  modification  of  the  more  common  chorea  of 
adolescence. 

Chorea  in  the  adult,  that  is,  in  a  patient  who 
has  never  suffered  from  infantile  chorea,  develops 
usually  during  pregnancy — a  period  when  the 
whole  organism  of  the  woman  is  subjected  to 
marked  alterations  under  the  influence  of  the 
pregnant  state.  At  this  time,  as  at  puberty, 
changes  occur  in  the  woman  which  involve  all 
the  important  organic  systems.  The  circulatory, 
digestive,  and  respiratory  systems  are  all  affected 
to  a  greater  or  less  extent,  and  all  the  secretions  are 

>  Read  before  the  Obstetrical  Society  of  Boston,  December  18, 


more  or  less  modified  ;  the  nervous  system  is  per- 
haps the  most  profoundly  altered.  At  any  rate  it 
may  be  said  that  the  effects  of  the  pregnant  state 
are  most  evident  in  the  nervous  system,  and  that 
all  the  other  organs  are  more  or  less  influenced  by 
the  condition  of  the  nervous  system. 

Chorea  deserves  a  special  place  in  the  pathol- 
ogy of  pregnancy.  It  is  not  an  accidental  com- 
plication due  to  the  recurrence  of  a  previous 
infantile  chorea,  but  in  the  majority  of  cases 
appears  for  the  first  time  during  pregnancy,  that 
is,  it  is  to  a  great  extent,  produced  by  pregnancy. 
Pregnancy  is  not  the  only  causative  factor,  but 
is  the  fundamental  condition  on  which  the  other 
elements  in  the  causation  of  chorea  depend.  In 
1851,  M.  See  described  the  various  elements  which 
go  to  cause  chorea  in  pregnancy  as  follows : 
"  In  pregnancy  there  exists  a  condition  of  chlo- 
rosis and  hydremia,  from  which  arise  vascular 
disturbances,  neuralgias,  neuroses,  and  the  loss 
of  nervous  equilibrium  which  accompanies  them. 
These  are  followed  by  hysteria  and  chorea,  sep- 
arately or  together  ;  one  predominating  in  accord- 
ance with  the  antecedent  history  of  the  patient. 
Add  to  this  nervous  instability  a  marked  predis- 
position to  rheumatism,  and  the  effect  of  preg- 
nancy as  the  immediate  exciting  cause  becomes 
evident,  acting  in  the  presence  of  the  same  pre- 
disposing causes  which  exist  in  the  chorea  of 
children." 

Etiology  and  pathology. — From  the  stand- 
point of  etiology  all  the  factors  which  have  been 
considered  as  predisposing  to  infantile  chorea  are 
to  a  great  extent  active  in  the  chorea  of  preg- 
nancy. The  nervous  system  of  the  patient  pre- 
sents an  impressionability  either  hereditary,  or 
acquired  from  some  previous  affection.  There 
seems  to  be  little  doubt  at  present  that  a  ten- 
dency to  chorea  may  be  inherited.  Huntington 
has  shown  conclusively  in  his  genealogical  tables 
that  chorea  exists  in  certain  families  for  genera- 
tions, and  that  in  a  considerable  proportion  of 
cases,  the  first  manifestations  of  the  disease  be- 
come apparent  during  pregnancy.  Lannois,  Char- 
cot and  others,  agree  on  the  importance  of  hered- 
ity as  an  etiological  factor  in  many  cases.  This 
predisposition  is  not,  however,  evident  in  every 
woman  whose  forbears  have  had  chorea,  as  num- 
erous examples  prove  that  chorea  may  skip  a  gen- 
eration, or  die  out,  in  a  given  family. 

Another  important  factor  in  the  etiology  of  the 
chorea  of  pregnancy  is  the  existence  of  a  previous 
chorea  during  childhood.  A  woman  who  has  once 
suffered  from  chorea,  whether  mild  or  severe,  is 
liable  to  a  return  of  the  disease  during  her  first 
pregnancy.  Barnes  says  "  Pregnancy  furnishes  a 
proof  of  the  cure  of  chorea."  It  is  far  from  being 
true,  however,  that  every  woman  who  has  chorea 
during  pregnancy  has  had  a  previous  attack  during 
childhood.  Of  96  cases  which  Charpentier  records, 
only  20,  or  about  27%,  gave  a  history  of  a  previ- 
ous chorea.  Pinard,  on  the  other  hand,  reports 
that  of  8  women  in  his  practice  who  developed 
chorea  during  pregnancy,  7  had  had  a  previous 
attack.     Chorea  is  most  apt  to  manifest  itself  for 
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tin-  first  time  during  the  first  pregnancy,  bu1  the 
r&le  played  in  the  etiology  by  the  first  pregnancy 
must  Doi  be  exaggerated,  for  of  1"7  cases  reported 
by  Barnes  and  Bamberg,  only  oil  wen-  primiparsa. 
Young  women  are  mosl  apt  to  be  affected,  chorea 
seldom  appearing  for  the  first  time  after  the  age 
"f  thirty.  When  a  woman  has  had  ehorea  in  one 
pregnancy  it  is  apt  to  recnr  in  subsequent  preg- 
nancies in  a  mure  and  mure  serious  form,  although 
the  reverse  of  this  may  occur.  For  the  evidence 
on  this  point  to  be  of  marked  value  it  would  lie 
important  that  the  same  observer  should  follow 
the  patient  in  all  her  pregnancies,  and  in  hospital 
practice,  from  which  the  hulk  of  the  eases  are 
reported,    this   is   unusual. 

It  is  a  difficult  matter  to  determine  the  influ- 
ence of  rheumatic  fever,  chlorosis,  hysteria,  and 
the  infectious  diseases  and  auto-intoxications]  in 
causing  an  attack  of  chorea.  The  etiological  im- 
portance attached  to  these  various  elements  varies 
according  to  the  prevailing  belief  at  the  time  at 
which  the  cases  were  reported  and  the  weight  of 
authority  carried  by  the  various  observers.  For 
a  long  time,  from  the  observations  of  Roger,  See, 
Jules  Simon,  and  others,  ehorea  among  children 
has  been  believed  to  he  closely  connected  with 
rheumatism.  This  applies  only  to  a  slight  extent 
to  the  chorea  of  pregnancy,  for  the  majority  of 
patients  who  develop  this  disease  give  no  history 
of  a  previous  rheumatism.  Charcot  admits  a  cer- 
tain doubt  of  the  etiological  importance  of  rheu- 
matism when  he  says:  "In  my  opinion  there  is 
not  a  rheumatic  chorea  in  the  strict  interpretation 
of  the  phrase.  In  other  words  I  do  not  believe 
that  chorea  can  even  be  considered  as  the  equiva- 
lent in  the  nervous  system  of  the  articular  or  vis- 
ceral changes  of  rheumatism.  It  seems  to  me, 
however,  that  although  the  opinion  I  am  oppos- 
ing is  the  result  of  error,  there  is  no  doubt  that 
chorea  and  articular  rheumatism  often  exist  to* 
gether  either  in  the  same  individual  or  the  same 
family.  The  common  coincidence  or  alternation 
of  the  two  diseases  is  not   enough,  however,  to 

show  that  they  an-  identical  or  even  closely  re- 
lated. It  simply  shows  the  existence  of  a  ceitain 
affinity  between  them,  the  cause  of  which  is  un- 
known." 

Prom  the  Standpoint  of   the   nervous  system  the 

analogy  between  the  ohanges  which  occur  in  the 
system  at  puberty  and  during  pregnancy  may  be 

cited  (..  support  the  view  of  Jeffrey  in  regard  to 
the  eti.ilo._ry  of  Sydenham's  chorea.  He  considers 
it  a  disease  of  evolution,  affecting  the  cerebro- 
spinal system  and  allied  closely  to  its  develop- 
ment. The  general  opinion  of  authorities  today, 
especially  in  England,  is  that  the  chorea  of  prig- 
nancy  is  entirely  of  nervous  origin.  They  con- 
sider it  to  be  a  neurosis,  due  to  the  stimulation  of 
the    utero-ovarian    plexus.       Karnes    laid     stress    "U 

the  relation  of  the  establishment  of  the  mens- 
trual function  and  the  development  of  ohorea, 
ami  Barton -Hnrsl  reports  a  curious  case  of  oho 
rea  in  which  the  movements  trere  increased  at  the 
time  of  the  periods.  Fontenau  explains  the  physi- 
ology ol  the  disease  is  this  way.    "In  pregnant 


women  the  excitation  of  the  nervous  system  be- 
gins in  the  utero-ovarian  plexus,  and  passes  through 
the  great  sympathetic  to  the  cord  and  brain,  and 
thence  to  the  muscles  through  the  motor  and  sen- 
sory nerves.  In  these  cases  there  arises  a  de- 
pression of  the  intellectual  centres,  which  should 
inhibit  the  movements,  due  either  to  hypcrstimu- 
lation,  or,  on  the  contrary,  to  a  complex  mechanism 
analagous  to  that  described  by  Brown-Sequard." 

Whatever  physiological  explanation  may  be  in- 
voked to  give  the  key  to  the  choreic  movements, 
the  fact  remains  that  the  whole  organism  is  in  a 
state  of  unstable  equilibrium  ready  for  the  stimu- 
lus which  causes  the  outbreak.  This  state  of  nerv- 
ous instability  is  closely  related  to  hysteria,  and 
has  caused  at  times  more  or  less  confusion  between 
hysteria  and  chorea.  The  hysterical  stigmata  are, 
as  a  matter  of  fact,  to  be  noted  in  a  large  propor- 
tion of  the  cases  of  chorea  during  pregnancy.  If 
it  is  admitted,  as  has  been  claimed,  that  chorea  is 
a  manifestation  of  hysteria  in  pregnant  women,  it 
is  possible  to  assert  that  infantile  chorea  is  only 
infantile  hysteria.  Whether  we  place  the  cases 
of  chorea  with  hysterical  stigmata  in  a  group  by 
themselves,  or  class  the  cases  under  the  head  of 
hysteria  with  choreic  movements,  the  fact  remains 
that  hysteria  is  a  predisposing  cause  of  chorea 
during  pregnancy. 

Previous  infectious  diseases  probably  have  an 
etiological  importance  in  chorea,  in  that  they  pre- 
pare the  ground  for  its  development.  This  theory 
has  been  thoroughly  discussed  by  Triboulet.  Al- 
though he  eliminated  from  his  study  of  chorea  the 
cases  occurring  during  pregnancy,  his  conclusions 
apply  to  them  equally  as  to  the  infantile  cases. 
and  in  investigating  the  previous  history  of  the 
patients  it  is  often  possible  to  get  a  history  of  a 
previous  infection  which  will  give  the  clue  to  the 
etiology  "f  the  chorea.  Furthermore, auto-intoxi- 
cation  is  so  frequent  in  pregnancy  that  it  is  un- 
necessary to  invoke  the  aid  of  external  infections 
to  establish  a  satisfactory  etiology  for  the   chorea. 

Duohatean,  in  his  classification  of  chorea,  places 
the  chorea  of    pregnancy    under  the   heading  <<\ 

" chorea  of  autO-intOxication."  When  we  remem- 
ber the  disturbances  which  arise  ill  the  functions 
of  excretion  and  assimilation  during  pregnancy, 
and  the  rdle  they  play  in  eclampsia,  there  is  some 
reason  for  considering  ohorea  at  this  time  as  more 
or  less  closebj  analogous  t"  eclampsia  in  its  orie;in. 
Pregnancy,  alone,  is  no  more  to  be  considered 

as  the  direct  cause  of  chorea  than  is  act  i\  e  growth 
in  children  the  cause  of  infantile  chorea.  In  al- 
most all  well-marked  cases  of  primary  ohorea 
during  pregnane] ,  some  more  or  less  \  iolent  nen  - 

oils    si k    In    the    apparent    slaitine;    point    of    the 

trouble.  JftOCOud  report^  a  patient  who  w  as  seized 
with    violent    choreic    movements    after    a    violent 

family  quarrel.     Hosier's  case  developed  after  a 

(light     fall.       Bamberg's    case    fell    into    thi'    water. 

Eland's  case  fell   from  a  ladder.     ECemper'a  case 

waked   at    night    to    lin.l  the  bouse  on  lire  and  was 

seised  next  day  with  violent  choreic  movements. 

Certainly,  if  it  is  true  a-  has  been  said,  that  men- 
tal   ihOOKS   "arc   the  cause,  whose  active  inllueiicc 
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can  be  pointed  out  in  all  the  neuroses,"  it  is  im- 
possible to  deny  their  influence  in  the  causation 
of  chorea  in  pregnancy. 

Symptoms.  —  The  disease  occurs  most  com- 
monly in  young  women  from  eighteen  to  twenty- 
four  years  old.  It  is  relatively  common  from 
twenty-four  to  thirty,  but  very  rare  after  that 
age.  It  usually  occurs  in  the  first  pregnancy  but 
occasionally  it  occurs  for  the  first  time  in  later 
pregnancies.  It  may  begin  at  any  period  of  the 
pregnancy.  In  some  cases  its  beginning  coin- 
cides with  conception,  and  it  has  been  said  to  be 
one  of  the  earliest  signs  of  pregnancy.  It  most 
commonly  develops  during  the  first  five  months, 
although  it  occasionally  does  begin  in  the  last  four 
months  of  pregnancy,  becoming  the  more  rare  the 
nearer  to  term.  A  few  cases  have  been  reported 
in  which  the  choreic  movements  have  first  made 
their  appearance  after  delivery. 

In  the  majority  of  cases  the  movements  come 
on  gradually,  becoming  more  violent  as  the  time 
of  delivery  approaches.  In  certain  cases,  how- 
ever, the  onset  is  violent  and  the  progress  rapid, 
acquiring  a  considerable  degree  of  intensity  in  a 
very  short  time.  In  other  cases  periods  of  remis- 
sion and  exacerbation  alternate.  The  movements 
are  usually  bilateral,  although  at  times  only  one 
side  is  involved.  Hemichorea  is  very  rare,  how- 
ever, although  one  side  is  usually  affected  before 
the  other.  The  intensity  of  the  movements  is  apt 
to  be  much  greater  on  one  side  than  on  the  other, 
being  more  marked  on  the  side  which  was  first 
involved. 

Prodromal  symptoms  may  or  may  not  be  pres- 
ent, but  when  present  are  apparently  nervous  in 
their  nature.  The  temperament  of  the  patient 
may  change  abruptly,  and  marked  irritability  and 
loss  of  self-control  develop.  Loss  of  memory  and 
hallucinations  of  sight  and  hearing  may  be  pres- 
ent. If  these  symptoms  do  not  precede  the  out- 
break of  chorea,  they  often  accompany  it  and 
form  part  of  the  general  picture  of  the  disease. 
The  choreic  movements  most  often  begin  in  the 
left  hand  and  arm.  The  hand  flexes  and  extends 
on  the  forearm.  The  simultaneous  or  separate 
contraction  of  various  groups  of  muscles  in  the 
arm  produces  movements  of  pronation,  supina- 
tion, or  flexion  of  the  forearm,  in  accordance  with 
the  muscles  involved.  The  movements  are  invol- 
untary and  abrupt,  and  become  exaggerated  if  the 
patient  tries  to  control  them.  The  ringers  become 
useless  for  the  more  delicate  work  the  patient  is 
accustomed  to  use  them  for,  and  the  attempt  at 
grasping  objects  in  the  most  ordinary  acts  of  life 
shows  an  awkwardness  which  is  diagnostic  when 
noted.  In  a  short  time  the  other  arm  and  the 
lower  limbs  become  affected.  This  results  in  an 
alteration  in  the  gait,  and  in  the  sitting  posture, 
and  in  a  series  of  abrupt  changes  of  position  as 
strange  as  they  are  unexpected.  When  the  pa- 
tient tries  to  remain  motionless  in  the  standing 
position,  an  abrupt  contraction  of  the  extensors 
changes  her  centre  of  gravity,  and  necessitates  a 
series  of  awkward  movements  in  the  attempts  to 
regain  her  balance.     In  severe  cases  walking   is 


rendered  difficult  or  impossible  by  the  inco-ordi- 
nation  of  the  muscles. 

The  abrupt  abnormal  contractions  may  be  ob- 
served even  in  the  body  and  shoulders.  The  res- 
piratory muscles  may  be  affected  in  severe  cases 
to  such  an  extent  that  breathing,  particularly  slow 
and  sustained  expiration,  is  rendered  difficult.  All 
the  muscles  of  the  head  and  neck  may  be  involved 
so  that  not  only  the  muscles  of  facial  expression, 
but  also  those  of  the  pharynx  and  larynx  may  be 
the  seat  of  twitchings.  The  movements  cease 
during  sleep,  but  only  when  ideation  is  completely 
suspended,  for  example,  in  sleep  without  dreams. 
According  to  Jaccoud,  the  mental  process  which 
produces  dreams  stimulates  the  medullary  axis, 
as  in  the  waking  condition,  and  produces  inco- 
ordinate movements,  less  marked  it  is  true  than 
when  the  patient  is  awake,  but  still  unmistakable. 

The  mental  disturbances  which  accompany 
Sydenham's  chorea  are  found  in  certain  cases  of 
the  chorea  of  pregnancy  before  the  motor  disturb- 
ances. Modifications  of  the  moral  sense,  imper- 
fect ideation,  and  hallucinations  may  be  present. 
Sleep  is  apt  to  be  restless  and  troubled  by  dreams. 
Mania  and  dementia  have  been  observed. 

The  nutrition  of  the  patient  suffers  in  grave 
cases  from  the  difficulty  of  feeding  the  patients, 
and  from  the  great  exhaustion  which  accompanies 
the  incessant  muscular  activity.  The  spasms  of 
the  soft  palate  and  lips  favor  the  introduction  of 
food  into  the  air  passages. 

The  fetus  may,  in  mild  cases,  live  and  be  born 
at  term.  In  severe  cases  it  usually  dies  and  causes 
abortion  or  premature  labor. 

The  chorea  usually  lasts  during  the  whole  term 
of  gestation  and  sometimes  days  or  weeks  after 
delivery.  As  a  general  rule  the  spasms  become 
less  violent  after  delivery,  a  fact  which  indicates 
the  appropriate  treatment  in  severe  cases.  This 
is  not  an  absolute  rule,  however,  and  in  any  case 
after  a  temporary  amelioration  the  spasms  may 
again  increase  and  become  chronic.  Hart  reports 
3  cases  in  which  the  chorea,  after  repeated  attacks 
in  successive  pregnancies,  became  chronic.  Car- 
diac complications  may  appear  as  in  infantile  cho- 
rea, but  in  a  much  smaller  proportion  of  cases. 
They  are  more  apt  to  occur  in  the  severe  cases 
than  in  the  milder  ones.  In  grave  cases  a  rapid 
loss  of  strength  occurs,  and  such  a  degree  of  ema- 
ciation and  debility  may  be  produced  as  to  render 
the  loss  of  blood  which  accompanies  abortion  or 
premature  labor,  a  serious  if  not  a  fatal  compli- 
cation. A  fatal  termination  may  occur  before 
the  expulsion  of  the  fetus  in  patients  in  regard 
to  whom  a  temporizing  method  of  treatment  is 
adopted.  Although  it  is  to  be  considered  in  all 
eases  a  serious  disease,  with  a  doubtful  prognosis 
for  the  future,  it  is  in  many  cases  definitely  cured, 
or  may  only  leave  slight  traces. 

Prognosis.  —  The  disease  is  a  rare  one  during 
pregnancy,  and  months  may  go  by  in  a  large  hos- 
pital without  a  single  case  being  seen.  Consider- 
ing, however,  the  short  time  that  a  woman  is  under 
observation  in  a  lying-in  hospital,  it  is  probably 
true  that  many  cases  in  which  the  movements  are 
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very  slight  are  not  included  in  the  published  sta- 
tistics. It  is  also  true  that  the  choreic  movements 
may  not  attract  the  attention  <>t'  the  obstetrician 
sufficiently  to  be  reported,  unless  they  threaten  the 
continuance  of  pregnancy.  These  facts  explain 
the  difficulty  of  obtaining  the  true  statistics  of 
chorea,  especially  the  percentage  of  its  occurrence. 
l-'or  this  reason  any  prognosis  based  on  statistics 
is  unreliable. 

The  mortality  in  the  published  tallies  varies 
from  1  in  every  17  cases  to  1  in  '6\  cases.  In  the 
more  recent  papers  the  statistics  are  better  and 
more  eases  are  reported.  I'inard  says  the  prog- 
nosis which  would  have  to  be  given,  if  the  pub- 
lished statistics  were  relied  on,  is  more  grave 
than  the  true  condition  of  affairs  warrants,  pro- 
vided that  the  patients  receive  adequate  treat- 
ment. Nevertheless,  the  prognosis  of  chorea  in 
pregnancy  is  much  more  grave  than  in  early  life. 
I  in.  k  t  il  life  is  always  seriously  compromised 
According  to  the  older  statistics,  pregnancy  is 
interrupted  in  one-half  the  cases.  According  to 
later  reports  the  prognosis  for  the  child  is  better 
as  well  as  that  for  the  mother.  Pinard  reports, 
in  8  cases,  8  well-nourished  infants  at  term.  The 
viilulitv  of  tin  m1  nit  necessarily  depends  on  the 
general  condition  of  the  mother  as  well  as  on 
t  lie  severity  of  the  chorea  and  its  complications. 
Children  horn  from  choreic  mothers  occasionally 
-li.i«  choreic  movements  soon  after  birth. 

Treatment.  —  In  the  treatment  of  chorea  the 
principal  drugfi  which  are  used   are    the    sedatives, 

bromide,  chloral  and  morphia  and  the  altera- 
tives,  arsenic  and  iron.  In  grave  eases  ether  and 
chloroform  may  In'  given  as  in  eclampsia.  Rest 
ill  bed  and  freedom  from  worry  are  also  \aluahle 
adjuncts  to  treatment.  livery  effort  to  improve 
neral   nutrition   of   the   patient   should   he 

made.       I'inard  uses  large  doses   of   chloral    to    the 

point  where  the  patient  is  in  a  condition  of  con- 
tinuous sleep.  She  is  Only  waked  lor  food.  This 
treatment  is  continued  until  considerable  improve- 
ment in  the  choreic  movements  occurs.  The  doses 
are    then    diminished,   hut    are  continued   until    the 

movements   entirelj    disappear.     In    very   grave 

i':i,r,  the  early  induction  of  abortion  or  prema- 
ture Labor  is  imperative.  The  success  ni  the 
sedative  treatment  serves  to  demonstrate  the  im- 
portance ot  'In-  nervous  element  in  the  chorea  of 

pregnancy,    which    'litters     from     ordinary   eh,, rea 

i ,•  in  it-,  nature  than  in  it-*  symptomatology. 

M.   !•'..  age  nineteen. 

Previoua  history.  Measles,  scarlet  fever;  no 
other  children's  liseases.  When  twelve  years  old 
had  chorea  for  the  first  time.     For  the  next  five 

bad     an     attack     c\,i\     sun ir.        No    NgO 

of  chorea  during  the  cold  weather.  Last  attack 
two  yean  ago.     Much  more  severe  than  previous 

(   ,uil, I    hardly    speak,  and    could    not    use 

hands  to  anj  extent  Catamenia  regular,  except 
during  the   previous  attacks  of   chorea,  when  at 

One   time  -he  skip), ed   five   month--.      Last   eat. on,  ma 

,n  Blaj  6,  1899;  normal  in  every  way. 
/■      ,.,i   illness.       In    June    Brat    noticed    that 
speech  was  abnormal.     Enunciation  difficult     In 


July  hands  began  to  twitch.  Left  side  was  first 
affected,  then  right  side.  Lower  limbs  slightly 
affected  in  August,  hut  not  enough  to  interfere 
with  locomotion.  At  this  time  she  first  came 
under  observation. 

Physical  examination.  —  Slight,  anaemic  girl. 
Mucous  membranes  very  pale.  Heart  not  enlarged. 
Slight  systolic  murmur  over  apex,  not  transmitted 
to  axilla.  Marked  twitching  of  face  and  hands, 
especially  on  left  side.  Lower  limbs  slightly  af- 
fected. Speech  was  very  thick,  and  enunciation 
was  difficult  Twitchings  of  hands  so  marked  that 
co-ordinate  movements  wen-  impossible. 

Treatment.  —  Fowler's  solution  in  increasing 
doses  until  the  physiological  limit  was  reached  ; 
then  given  in  five-drop  doses  three  times  daily. 
Rest  in  bed  and  careful  feeding  formed  the  rest 
of  the  treatment. 

Contrary  To  the  usual  rule  in  these  ease-.,  the 
Symptoms  yielded  promptly  to  treatment  and  ab- 
solutely disappeared  during  the  eighth  month,  so 
that  at  the  time,  of  her  confinement  in  the  Lying- 
in  Hospital  there  was  absolutely  no  evidence  of 
the  affection. 

In  many  ways  this  patient  afforded  a  typical 
example  of  the  chorea  of  pregnancy.  The  affec- 
tion developed  ln-fore  the  diagnosis  of  pregnancy 
could  be  made,  and  if  the  full  history  had  been 
known  at  that  time  would  have  furnished  a  valu- 
able sign  in  the  diagnosis  of  the  pregnancy.  The 
marked  chlorotic  condition  was  apparently  the 
exciting  cause  of  the  disease.  The  choreic  move- 
ments began  on  the  left  side,  but  later  became  bi- 
lateral. The  circumstances  of  the  patient  w^-w 
such  that  no  efficient  treatment  could  be  carried 
out  where  she  was;  but  after  her  admission  to  an 
institution  where  quiet  and  proper  food  could  be 
obtained,  her  progress  was  more  rapid  and  the  un- 
expected result  of  entire  cure  before  delivery  was 
obtained.       This    would    Suggest    that    in    this    ea-e 

the  pregnancy  was  n,,t  responsible  for  the  chorea 
except  in  so  far  as  it  acted  to  produce  the  abnor- 
mal conditions  of  the  blood  and  nervous  mech- 
anism on   which  the   development   of    the  chorea 

depended,  since,  when  these  conditions  were  re- 
lieved to  a  certain  extent  'lie    chorea    disappeared 

in  spite  of  the  existence  of  pregnanoy. 

'I',,  give  some  idea  ,,f  the  frequency  with  which 
chorea  complicates  pregnanoy,  a  study  of  the 
records  of  the  Lying-in  Hospital  shows  that  in 
about  11,000  cases  there  have  been  18  oases  of 
chorea.  Eleven  of  these  oases  were  primipane, 
and  gave  a  historj  o|  previous  attacks  during 
childhood.      One  of   th,-  others  was  a  multipara  in 

her  third  pregnancy,  ami  gave  no  history  of  pre- 
vious attacks  cither  in  childhood  or  with  her 
other  children.  The  last  case  was  a  secundipara; 
chorea  in  childl I    bul   not   in   firs!   pregnancy. 

Ill  ten  ol  the  patients  the  movements  entirely  dis- 
appeared within  .i  week  of  delivery,  ami  in  the 

other    :',    tin-    movements    were    \er\    slight    at    dis- 

\ ot    Mi,    oases  were  severe  enough 

to  require  active  treatment,  and    in  all  of  them, 

except  for  a  slight  irree;ularit  \  ot  temperature  dur- 
ing   tin n\  ale-cence.  the    progress,    was    normal. 
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NOTES  OX  X-LIOHT. 

BY   WILLIAM   ROLLINS,   BOSTuN. 
THE    ECONOMICS    OF    THE    X-L1GHT    TUBE. 

A  properly  prepared  x-light  tube  deteriorates 
in  use.  No  practical  means  for  preventing  this 
are  known,  though  vacuum  regulators  which  in- 
troduce fresh  gas  into  the  tube  are  supposed  to 
accomplish  the  result.  The  deterioration  of  a  new 
tube  shows  itself  by  the  light  becoming  of  such 
character  that  it  will  not  penetrate  the  tissues. 
If  this  difficulty  is  overcome  there  is  a  short 
period  during  which  the  tube  is  valuable,  though 
with  a  powerful  apparatus  it  lasts  but  a  few  hoars  : 
the  resistance  of  the  tube  steadily  rising,  until  the 
light  penetrates  the  bones  almost  as  well  as  the 


become  radiant  centres  from  which  x-light  arises. 
The  higher  the  velocity  of  impact  the  greater  the 
temperature  and  the  more  penetrating  the  light. 
On  this  theory  the  process  of  "  pumping"  a  tube 
does  not  consist  in  simply  removing  the  air  but  is 
twofold.  Enough  air  must  be  taken  out  to  allow 
the  gas  particles  shot  from  the  metal  of  the  cath- 
ode by  the  electric  current,  to  have  a  compara- 
tively free  path  on  their  way  to  the  target.  So 
much  gas  must  be  driven,  by  electricity,  from  the 
metal  of  the  terminals,  that  the  electric  stress  will 
not  make  it  come  out  ton  fast  when  the  tube  is 
used.  The  effect  of  producing  x-light  according 
to  this  theory  is  to  necessarily  bring  out  these 
gases.  If  they  did  not  come  out  and  we  depended 
upon  the  air  in  circulation  in  a  tube  we  should 
not  have  an  efficient   cathode   stream  and  sharp 
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flesh  ;  the  tube  becoming  useless,  because  it  does 
not  properly  differentiate  tissues  differing  little  in 
density.  At  last  no  current  will  go  through. 
With  a  powerful  apparatus,  especially  a  high  fre- 
quency generator,  the  whole  process  is  one  of  a 
few  hours  only. 

What  is  the  cause  of  the  phenomena  and  what 
the  remedies  ?  As  any  theory  which  will  serve  as 
a  working  hypothesis  is  better  than  none,  I  give 
the  one  used  in  my  attempts  to  make  an  efficient 
x-light  apparatus. 

To  produce  x-light  we  depend  upon  gases  amal- 
gamated with  the  metal  terminals  in  a  vacuum 
tube.  These  particles  are  driven  by  the  electric 
current,  from  the  cathode  against  the  target  where 
they   are   heated   to   such   a   high   degree   as   to 


definition.  The  effect  of  use,  then,  is  to  lower  the 
vacuum  in  an  x-light  tube.  As  a  result  the  parti- 
cles forming  the  cathode  stream  must  meet  with 
more  obstruction  from  the  increased  density  of  the 
mist  filling  the  tube,  through  which  they  must 
force  their  way  to  the  target,  consequently  they 
strike  with  less  velocity,  are  heated  to  a  less  degree, 
and  give  rise  to  a  kind  of  light  which  is  unsuitable. 
By  means  of  a  reservoir  and  movable  dam,  outside 
the  tube,  the  current  may  be  held  back  and  sent 
in  powerful  surges  which  impart  a  higher  initial 
velocity  to  the  cathode  stream  particles  causing 
them  to  strike  the  target  at  a  sufficient  velocity, 
in  spite  of  the  increase  of  the  mist  through  which 
they  must  force  their  way. 

After  a  time  the  continued  formation  of  a  oath- 
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ode  stream  so  reduoea  the  number  of  particles  in 
the  metal,  that  the  current  finds  more  difficulty  in 
passing;  charging   each    particle   therefore   to   a 

higher  degree,  producing  in  it  a  higher  velocity 
and  causing  it  to  strike  the  target  so  hard  the  result- 
ing light  becomes  of  more  and  more  penetrating 
character.  This  is  the  explanation  of  the  second 
stage,  the  advancement  to  the  third  state  being 
hastened  by  the  fact  that  the  cathode  stream  par- 
ticles are  absorbed  to  a  certain  extent  by  the  glass 
walls  of  the  tube.  The  third  state  is  but  a  con- 
tinuation. The  particles  have  still  further  dimin- 
ished in  number  —  those  remaining  are  more  tightly 
held  by  the  metal  —  the  current  cannot  separate 
them  unless  the  potential  is  increased:  the  tube 
gives  no  light,  for  no  current  is  sent  by  means  of 
the  cathode  stream.  What  is  the  remedy  ?  The 
one  in  universal  use  is  to  introduce  gas  into  the 
tube.  Crookes  recommended  water  vapor.  In 
earlier  notes  formula?  were  given  for  chemicals 
which  liberated  oxygen  or  nitrogen,  but  finding 
that  the  cathode  stream  spectrum  was  chiefly  that 
of  hydrogen  I  gave  directions  for  introducing  this 
gas  expecting  it  would  be  the  ideal  regulator,  but 
more  powerful  generators  showed  that  simply 
introducing  it  would  not  restore  the  pristine  bril- 
liancy of  a  tube.  No  common  gas  put  into  a  tube 
will  permit  it  to  continue  to  give  a  satisfactory 
light  with  the  expenditure  of  a  reasonable  amount 
of  power.  The  effect  of  introducing  more  gas  is 
to  increase  the  density  of  the  mist  through  which 
the  cathode  stream  must  force  its  way.  When  the 
particles  move  too  rapidly,  as  in  a  high  resistance 
tube,  where  no  gas  has  been  introduced,  the  intro- 
duction of  gas  retards  them  and  alters  the  charac- 
ter of  the  light,  but  the  effect  is  temporary  and 
the  theory  a  poor  one.  If  my  theory  of  x-light  is 
true,  we  need  to  do  something  entirely  different, 
namely,  to  restore  the  same  kind  of  gas  to  the  metal 
of  the  eathoile  as  has  been  used  up  in  making  the 
cathode  stream.  I  have  given  various  methods 
for  doing  this  imperfectly,  but  the  chief  problem 
in  x-light  tubes  is  to  find  the  ideal  way.  I'ntil 
the  problem  is  solved  generators  should  be  con- 
structed  to   conserve   the   supply.     They  should 

also  be  made  to  give  high  potentials,  that  an  ex- 
ternal reservoir  and  dam  may  be  used  to  bold  back 
the  current  and  Bend  it  in  pon  erful  surges  when,  as 
in  a  new  tube, the  mist  is  increased  bj  the  cathode 
stream,  or  in  an  old  tube  by  introducing  more  gas 

than   was  intended.      The  importance  Of  this  is  well 

shown  iii  Fig.  -s7.  Electrical  Review  for  Dec.  26, 
1900.  The  negative  had  an  exposure  of  twenty- 
eight  minutes  without  gnch  a  rWervoir  and  dam, 
the  plate  not  being  acted  on  ;  while  in  Fig.  88,  the 
use  of  a  reservoir  and  dam  produced  a  good  pic- 
ture with  the  same  tube  in  twenty-eight  seconds. 
To  ■  oonomute  the  supply  of  l,ms  in  the  metal  the 

Burgee  -I Id  I f  the  shortest   possible  duration 

and  yet  of  sufficient  volume  to  produce  the  re- 
quired light  The  tube  should  then  rest,  until  to 
make    tin-    li^ht     continuous   to    the    eye,   another 

■urge  must    be  sent     Twelve   hundred   Burges  a 

minute  are  enough.  The  volun i  each  should  be 

■even]  horn  power  it  we  wish  to  advance  rapidlj 


in  the  differentiation  of  tissues  in  the  thick  parts 
of  the  body  with  the  fluoroscope.  When  I  at- 
tempted to  work  in  this  direction  with  static 
machines,  even  the  most  powerful  one  made, 
which  I  constructed  for  my  experiments,  had 
neither  potential  nor  amperage  enough,  though 
the  plates  averaged  two  metres  in  diameter  and 
weighed  over  a  ton.  For  the  present,  then,  coils 
are  better,  but  the  insulation  should  be  more  per- 
fect, for  those  in  use  are  quickly  spoiled  by  less 
powerful  surges  than  it  is  desirable  to  use.  I 
have  found  that  micanite  is  the  only  material 
suitable  for  insulation  between  the  primary  and 
the  secondary.  I  am  indebted  to  the  Micanite 
Company  for  their  co-operation,  for  without  it, 
experiments  with  heavy  singes  would  have  been 
abandoned,  until  Trowbridge  placed  his  generator 
within  reach.  As  the  duration  of  a  surge  may 
depend  upon  the  break,  it  is  of  importance  to 
improve  this.  Only  some  modification  of  the 
electrolytic  break  of  Spottiswoode  (1876)  will 
bear  powerful  surges  without  rapidly  deteriorat- 
ing. I  have  designed  breaks  on  this  principle,  one 
being  shown  (Fig.  8).  It  consists  of  a  covered 
tank  containing  an  electrolyte.  Two  platinum 
arms  are  caused  to  revolve  in  such  position  that 
one  of  them  may  dip  into  the  solution  once  during 
each  revolution.  The  second  arm  does  not  touch 
the  liquid,  its  object  being  to  act  as  a  balance.  If 
the  shaft  makes  fourteen  hundred  revolutions  a 
minute  the  duration  of  a  surge  is  but  a  twenty 
thousandth  of  a  minute.  It  may  be  further  re- 
duced in  several  ways.  The  solution  maybe  lifted 
into  a  tank  and  discharged  from  an  orifice 
against  the  arm.  Or  a  second  break  may  be  in- 
troduced into  the  circuit,  the  time  of  the  immer- 
sion of  the  platinum  not  exactly  corresponding 
with  that  of  the  first  break.  The  effect  is  to  deliver 
current  to  the  first  break  during  only  a  part  of 
the  time  it   is  immersed. 

Before  closing  this  paper  I  wish  to  call  atten- 
tion to  an  experiment  by  Trowbridge  in  1898. 
By  means  of  a   Plant*  generator  of  his  own  design 

ami  construction  he  obtained  a  photograph  of  the 

bones  of  the  hand  in  a  millionth  of  a  second.  In 
doing  this  he  placed  the  mark  so  high  that  few 
have  -ecu  it  and  no  arrow  has  approached  it.   The 

experiment  was  of  the  deepest  significance  en- 
couraging me  to  go  on  experimenting  with  higher 

potentials  for  producing   x-light. 

Coiir/iisinii.  The  most  important  discovery  to 
be  made    in    K-light    tubes    is    to    find    how   to    keep 

the  character  ot  the  light   constant.     Meanwhile 

the  best  Waj  tO  excite  an  X  light  tube  is  to  us.' 
surges  of  millions  of  \  oltS  and  many  horse  pow  er, 
each  surge  lasting   for   not    more  than    a   millionth 

ot  a  second. 

\\     \    i  h.n  i    PLATS    HOLDBB. 

There    ale    two    methods    in    use    for     protecting 

sensitive  pi. itis  in  making  photographs  by  \  light. 

The    plates  an'   w  lapped    in  colored    paper,  or    the 

ordinary  wooden  photographic  plate  holders  arc 

used.  Both  methods  are  undesirable,  for  an  X- 
light  lube  fills  a  loom  with  a  bright  though  inxisi- 
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ble  light,  which,  dashing  about  in  every  direction, 
fogs  the  plate  or  even  makes  images  on  it  of 
objects  on  the  opposite  side  from  the  body  being 
photographed  \  No  x-light  should  reach  a  plate 
except   what   comes    through    the    patient    being 


TT^S- 


_2i=U_ 


Fig.  5.  —  X-Light  Plate  Holder. 

photographed.  A  first  requisite  in  an  x-light 
plate  holder  is  a  means  to  achieve  this;  (2)  the 
plate  holder  should  bear  the  weight  of  a  patient 
without  risk  to  the  plate,  even  though  it  is  nec- 
essary for  him  to  sit  on  it;   (3)  it  should  be  thin 


Fig.  6. —  Support  for  Plate  Holder. 

to  avoid  discomfort  to  the  patient  when  he  lies  on 
it;  (4)  it  should  be  moisture  proof  to  protect  the 
plate  from  perspiration.  I  have  used  for  several 
years  metal  plate  holders  which  meet  these  and 
other    requirements.      The    latest    and    simplest 


IRON         PLATE 

Fig.  7.- 


LEAD        ALUMINUM 
Section  of  Plate  Holder. 


plate  holder  is  shown  in  the  figures.  Total  thick- 
ness seven  millimetres.  It  is  in  two  pieces,  a 
back  of  nonradiable,  a  front  of  radiable  metal 
(aluminum)  held  together  by  steel  clamps.  A 
support  for  the  holder  was  shown  in  Fig.  2  il- 
1  Electrical  Review,  April  11, 1900,  note  94. 


lustrating  an  x-light  table  in  a  former  note.2  An- 
other support  attached  to  the  upright  shown  in 
Fig.  2  is  illustrated  in  Fig.  6. 

REMOVING    THE     IRRITATING     GASES     PRODUCED    BY 
X-LIGHT    GENERAToKS. 

A  powerful  x-light  generator  produces  ozone  and 
combinations  of  nitrogen  and  oxygen.  These  are 
irritating  to  the  respiratory  mucous  membranes. 
A  fan  should  be  placed  within  the  case  of  a  static 
machine  to  drive  the  gases  into  the  nearest  chim- 
ney. A  coil  should  have  the  spark  gaps  enclosed 
as  shown  in  Note  1123,  the  gases  being  drawn  by 
an  aspirator  into  the  waste  water  pipes. 


Clinical  SDepartnicnt. 


A  SPECIAL   FOKM   OF  PHLEGMON   OF   THE 
NECK. 

BY   F.   P.   EMERSON,   H.D.,    BOSTON. 

In  1S93,  under  the  above  title,  in  the  British 
Medical  Journal,  Drs.  Brousses  and  Brault  pub- 
lished an  article  describing  a  suppurative  process 
enclosed  in  a  space  of  prismatic  form,  situated  be- 
low the  back  part  of  the  tongue,  and  bounded  in 
front  by  the  hyoglossal  and  thyrohyoid  membranes 
and  behind  by  the  anterior  surface  of  the  lower 
and  attached  portion  of  the  epiglottis.  The  upper 
boundary  is  formed  by  two  membraneous  layers, 
one  consisting  of  the  lingual  mucous  membrane ; 
the  other  and  deeper  layer  of  fibrous  tissue.  This 
cavity  it  is  stated  is  divided  into  two  lateral  halves 
by  a  membraneous  septum,  which  seems  to  be  an 
extension  downwards  of  the  median  glosso-epi- 
glottidian  ligament.  This  enclosed  and  divided 
space,  which  is  called  by  the  authors  the  glosso- 
thyro-epiglottidian  cavity,  may,  it  is  stated,  become 
inflamed  and  thus  give  rise  to  diffused  phlegmon 
of  the  neck. 

Mrs.  S.,  Roxbury,  age  sixty-four  years,  born  in 
Bangor,  Me.  Father  died  age  seventy -six,  carci- 
noma of  stomach  ;  mother  died  in  childbirth  ;  five 
brothers  died  young  ;  one  sister  died  of  carcinoma, 
and  one  now  has  it.  Has  had  three  children.  Mea- 
sles at  ten  years.  Formerly  subject  to  tonsillitis, 
but  for  the  last  ten  years  exempt  and  her  general 
condition  good.  Last  three  months  nervous  and 
debilitated.  Had  been  having  sinking  spells  which 
she  referred  to  her  heart.  During  the  last  week 
has  been  having  a  naso-pharyngitis  and  tonsillitis. 
Dr.  H.  was  called  in  December  29th  and  found 
her  pulse  irregular  but  not  increased  in  frequency. 
Temperature  99°,  and  some  dyspnea.  On  Decem- 
ber 30th  he  was  called  at  6  a.  m.  Patient  aphonic 
but  no  urgent  dyspnea  ;  at  9  a.  m.  dypsnea  some- 
what more  pronounced,  and  by  noon  attended  by 
cyanosis,  anxious  faeies  and  great  difficulty  in  deg- 
lutition. At  this  time  I  saw  her  in  consultation 
and  found  the  following  condition. 


2  Boston  Medical  and  Surgical  Journal,  March  21, 1901. 
8  Electrical  Review,  December  26,  1900. 
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Examination. —  Externally  inspection  shows 
the  neck  uniformly  swollen  down  to  the  clavicle, 
presenting  a  three-lobed  tumor  separated  by  mem- 
braneous Beptse,  full  and  resistant  throughout.  No 
cervical  glands;  no  redness;  sensitive  to  pressure 
and  of  a  wo, iily  feel.  Greal  difficulty  in  swallow- 
ing and  breathing.  Pulse  normal  and  fair  qual- 
ity. Subjective  feeling  of  depression  and  weakness 
increased  by  loss  of  Bleep  during  the  preceding 
two  nights.  Fades  anxious.  Laryngoscopy  shows 
a  general  laryngitis,  with  the  lumen  uniformly  en- 
croached upon.  The  alignment  of  the  vocal  chords 
normal  but  covered  by  the  ventricular  bands.  No 
edema  or  paralysis;  no  exudate.  Tonsils  and 
pharynx  not  now  abnormal.  Culture  shows  no 
bacilli  of  diphtheria.  Epsom's  salts  had  been 
administered.  The  dyspnea  was  not  sufficiently 
argent  to  require  immediate  action,  and  as  the  case 
had  gone  along  for  a  week  it  seemed  probable  that 
twenty-four  hours  might  slmw'a  beneficial  change. 

Ice  poultices,  alternating  with  unguentura  re- 
sorcin,  one  drachm"  to  the  ounce  of  lanolin,  was 
recommended  ;  also  cracked  ice  and  a  steam  spray 
of  campho  menthol,  with  supportive  treatment, 
was  given. 

On  December  31s1  pus  was  seen  to  he  exuding 
from  the  left  side  of  the  larynx.  The  discharge 
was  gradual.  The  deglutition  improved  and  con- 
valeseence  was   uneventful. 


O^ctiicnl  progress. 


RECENT    PROGRESS    IX   NEUROLOGY. 

BY    Plllllr   i  mollis    K\  U-|\    A.M.,    M.D.,    BOSTON. 

(  i  included  from  No.  16,  p.  380.) 
is. n  i:v    of   TIIK    BPINAL   I  ORD. 

|[\i:iM\N\T  has  made  an  elaborate  clinical  and 
pathological  study  of  B  oases  of  injury  of  the  spinal 
cord.  He  recognizes  a  true  commotio  spinalis,  that 
is,  a  disturbance  of  the  cord  giving  rise  to  well- 
marked  spinal  symptoms,  which  disappear  entirely 

in  a  week  or  so.  The  more  severe  spinal  condi- 
tions aredivided  into  two  classes :  those  compli- 
cated with  lesions  of  the  vertebral  column,  and 
llcse  not  associated  with  such  lesions,  This  lat- 
ter class  is  again  subdivided  into  two  classes :  in 
i he  firsl  the  disease  follows  the  injury  immediately, 
and  in  the  second  a  chronic  spinal  disease  devcl- 
i  laic  result  of  the  injury.  In  this  last  group 
he  reckons  chronic  anterior  poliomyelitis,  sclero- 
sis, oliosis,  Bclero-gliosis  and  syringomyelia  of  trau- 
matic Origin.  In  Studying  the  mechanism  >\\ 
injuries  of  the  cen  ieal  cord  hi-  distinguishes  those 

due    to  direct   injury,  and   those  due  to  indirect   in- 
jury.     The  latter  arise  from  the  peculiar  structure 

of  tin-  vertebral  column     a  rigid  thoracic  portion 

and  a  movable    cervical    portion        and    the    forces 

exerted    by    the    position  of   the  head  in  falls  1 1 1 

the    back    (the    natural    tendein\     to    lh\    the    head 

and  the  foire  exerted  by  the  weight  of  the  head). 

'  J»hr.  f   I'sj.  i, 


In  this  way  lesions  of  the  cervical  cord  may  arise 
indirectly    from    violence   applied   to   the   thoracic 

vertebra;.     The  histopathology  of  those  am ipli- 

cated,  directly  traumatic  affections  must  lie  con- 
sidered   separately   as   to   t  he  various  tissues,  since 

our  pathological  conceptions  of  inflammation,  etc, 
are  still  obscure.  We  cannot  determine  definitely 
the  pathological  basis  (hemorrhage,  necrosis,  in- 
flammation, etc.),  of    a   traumatic    spinal  disease 

from    the  clinical  symptoms.      The  diseases  of    the 

different   tissues  naturally  vary  in  intensity,  and 

this  fact,  with  the  pathological  changes  in  the 
reciprocal  action  of  these  tissues,  forms  the  basis 
for  the  difference  in  the  anatomical  changes. 
The  primary  degenerations  may  lie  lymphogenous 
or  ischemic,  'lie  degeneration  of  the  periphery 
of  che  cord  is  a  mixture  of  these  forms  with 
secondary  degenerations.  The  tendency  to  regen- 
eration varies  greatly  and  it  may  <_'ive  the  ana- 
tomical appearances  the  stamp  of  a  lymphogenous 
primary  degeneration  of  nerve  suhstance  or  a  more 
active  regeneration  of  connective  tissue  resem- 
bling a  non-purulent  inflammation. 

Among  the  pathological  processes  he  distin- 
guishes in  the  membranes,  hemorrhage,  cicatri- 
cial contraction  and  adhesive  meningitis:  in  the 
Lymph  apparatus,  lymph  stasis,  lymph  infiltration, 
lymphogenous  degeneration  (Schmaus's  primary 
necrosis),  and  cavity  formation;  in  the  vascular 
system,  primary  and  secondary  hemorrhage,  hyper- 
emia, proliferation  of  endothelium,  changes  in  the 
adventitia,  obliteration  of  the  capillaries  with  con- 
secutive ischemic  degeneration,  true  periarteritis 
and  arteritis  ;  in  the  neuroglia,  moderate  prolifera- 
tion ahout  foci  of  disease,  in  the  peripheral  zones 
of  the  cord,  and  in  the  perivascular  spaces  with  a 
change  in  the  cells;  in  the  nervous  tissue,  primary 
mechanical  destruction,  lymphogenous  and  ische- 
mic necrosis,  diseases  of  the  loots  and  changes  in 
the  cells  of  \  arying  intensity  and  often  remote  from 
the  seat  of  the  violence.  Marked  changes  may  arise 
primarily  without  any  hemorrhage.     The  lesions 

ill   the  cells  and    roots    are    not    as    dependent    upon 

the  seat  of  the  injurj    as  are  the  general  changes 

ill  the  cord,  and    we  thus    find  disseminated  foci  of 

disease, degeneration  of  the  roots  and  changes  in 
the  cells  al  a  considerable  distance  from  the  point 
of  greatest  alteration,  and  these  remote  h  siotis 
mai   also  influence  the  clinical  symptoms. 

Chi  pa  ul  i  "  shows  that  arthropathies  of  a  trophic 
nature  are  occasionally  met  with  after  injuries  of 

the  spine  and  spinal  cord  and  also  in  spinal  caries. 

Clinically  the\  somewhat  resemble  tabetic  arthro- 
pathies, and  sometimes  they  arc-  exactly  similar  to 
them,  as  in  a  cast  of  fracture  of  the  spme,  where, 

at  the  Bret  attempt  to  walk,  there  suddenly  de- 
veloped an  enormous  swelling  of  the  right  knee, 

I  the    arthropathies    following    injury    or 

..uies.   however,  develop   under  the   form  oi   an 

illusion     with     little    or    no    deformity,    since    the 

patient  is  confined  to  his  bed,  and  thus  i>  less 
Liable  to  injure  the  joint  by  attempting  to  walk; 
while  tabetic  patients  increase  the  joint  trouble 
by  keeping  about.     'The  arthropathies  in  tin  ear. 

"  Tr»v .  ilc  nriir.  .  In r ..  v ..  M,  lanuarv,  1900. 
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able  forms  of  spinal  injury  often  assume  the  form 
of  a  slight  effusion,  and  they  may  be  permanently 
cured  instead  of  increasing  to  the  severer  forms 
seen  in  tabes. 

HEMATOMYELIA. 

Lepine9  has  collected  227  cases  of  hematomy- 
elia  and  has  supplemented  his  study  of  these  cases 
by  various  experiments.  The  predisposing  causes, 
—  sex,  age,  and  manner  of  life  —  are  of  slight  sig- 
nificance. Injury  is  responsible  for  about  90% 
of  the  cases  of  primary  hematomyelia  and  conges- 
tion for  the  rest.  Injury  is  due  to  fracture  or  dis- 
location of  the  vertebra1,  stretching  of  the  cord 
(from  forced  movements  of  extension  of  the  trunk, 
from  suspension  as  in  the  treatment  of  tabes,  and 
from  certain  obstetrical  maneuvers),  stretching  of 
the  spinal  roots,  and  simple  commotion  of  the 
cord.  The  cases  which  follow  violent  convulsions, 
exposure  to  cold  and  sexual  and  alcoholic  excess 
are  probably  due  to  congestion. 

Hematomyelia  may  also  follow  the  rapid  change 
from  high  to  low  atmospheric  pressure  in  coming 
out  of  a  caisson.  Hematomyelia  may  also  occur 
secondarily  in  acute  or  infectious  myelitis,  throm- 
bosis or  embolism  of  the  cord,  chronic  myelitis, 
syringomyelia  and  tumors  ;  but  only  38  out  of  227 
cases  were  secondary.  Lupine  found  that,  by  in- 
jecting blood  into  the  cord  after  a  previous  lamin- 
ectomy, he  could  reproduce  the  conditions  of 
primary  hemorrhage.  The  blood  expands  by  pref- 
erence upwards  in  the  gray  columns,  but  not  into 
the  anterior  horns  which  seem  to  resist.  The  cen- 
tral canal  is  the  chief  channel  for  extending  the 
hemorrhage,  and  the  tissue  about  the  hemorrhage 
becomes  softened.  Simple  puncture  provokes  dif- 
fuse capillary  hemorrhages,  especially  in  the  gray 
matter,  with  secondary  myelitis  of  the  gray  mat- 
ter and  dilatation  of  the  central  canal.  Commo- 
tion of  the  cord  from  shock  gives  rise  to  immediate 
and  late  lesions :  the  former  consist  of  an  intense 
congestion  of  the  injured  portion,  with  extrava- 
sation, myelitis,  and  a  moderate  reaction  of  the 
neuroglia,  the  intensity  of  which  is  related  to  the 
number  of  hemorrhages.  The  transition  to  nor- 
mal pressure,  as  in  coming  out  of  a  caisson,  causes 
gaseous  emboli  and  hemorrhagic  infarctions.  The 
latter  are  due  to  the  rupture  of  the  vessel  walls 
from  the  enormous  dilatation  caused  by  the  local 
development  of  gas  and  the  afflux  of  blood  from 
the  acutely  dilated  intestines.  The  capillary  hem- 
orrhages are  less  important;  the  larger  hemor- 
rhages occur  most  frequently  in  the  cervical 
region,  rarely  extending  to  other  parts  of  the  cord  : 
they  also  occur  chiefly  in  the  gray  matter  about 
the  central  canal  or  in  the  posterior  horns,  occa- 
sionally involving  the  white  substance,  but  leav- 
ing the  anterior  horns  intact.  Lepine  gives  no 
definite  answer  to  the  question  whether  such  hem- 
orrhages can  originate  a  true  gliosis  and  thus  be 
transformed  into  a  syringomyelia.  His  contention 
that  the  anterior  horns  are  usually  intact  and  resist 
the  entrance  of  blood  is,  however,  somewhat  too 
positive.     Minor,  Fischer  and  various  other  writers 

»  Etude  sur  les  h^matoniyelies,  Tbese  ile  Lyon,  1900. 


have  reported  cases  with  autopsy  where  the  hem- 
orrhage involved  the  anterior  horns,and  other  cases 
are  on  record  where  the  symptoms  warranted  the 
diagnosis  of  a  hemorrhage  in  this  region. 


Liepmann10  has  made  an  exhaustive  study  of  the 
very  interesting  case  of  a  man  who  apparently  pre- 
sented the  symptoms  of  sensori-motor  aphasia  with 
profound  dementia,  although  in  reality  he  had  only 
motor  aphasia  with  a  fair  amount  of  intelligence, 
and  apraxia,  or  inability  to  use  the  limbs  intelli- 
gently on  the  right  side.  The  patient  used  the 
right  hand  exclusively  to  execute  the  movements 
suggested  to  him,  and  his  acts  did  not  correspond 
to  the  commands,  so  that  they  were  often  absurd 
and  ridiculous  ;  and  when  he  used  both  hands, 
the  left  hand  could  not  correct  the  mistakes  of  the 
right.  It  therefore  seemed  as  if  he  did  not  under- 
stand what  was  said  to  him  ;  but,  when  the  right 
hand  was  held,  he  could  execute  orders  correctly 
and  even  work  a  little  with  the  left  hand.  The 
apraxia  did  not  appear  in  all  movements.  Those 
performed  by  the  body  as  a  whole,  sitting,  rising, 
walking,  etc.,  were  normal ;  and  certain  complex 
movements,  usually  affected  in  apraxia,  such  as 
buttoning  and  unbuttoning  the  clothing,  pointing 
at  an  object,  eating  with  a  spoon,  etc.,  were  also 
normal.  The  motor  disturbance  was,  however, 
evident  in  all  co-ordinate  movements  which  de- 
manded the  association  of  coenesthetic  repre- 
sentations with  optic  and  acoustic  representa- 
tions, that  is,  in  movements  which  required  the 
directing  action  of  the  whole  cortex.  Certain 
other  movements,  such  as  indicating  a  part  of  the 
body,  were  also  impaired.  The  apraxia  was  lim- 
ited to  the  right  side  only  in  movements  performed 
by  the  limbs ;  in  the  face  it  was  bilateral,  giving 
rise  to  paramimia.  After  very  elaborate  exami- 
nations and  tests  Liepmann  determined  that  the 
trouble  was  not  due  to  any  error  of  identification, 
to  any  agnosis  or  asymbolia  from  psychical  blind- 
ness or  deafness,  nor  to  any  anesthesia,  although 
there  was  a  diminution  of  sensibility  in  the  limbs 
on  the  right  side  and  an  inability  to  determine  the 
position  of  the  limbs  with  the  eyes  closed.  He 
believes  the  apraxia  was  due  to  a  loss  of  the 
representations  of  movement  on  the  right  side, 
that  is,  to  a  loss  of  the  ensemble  of  coenesthetic, 
optic  and  acoustic  representations  which  contrib- 
ute to  the  production  of  a  complex  movement.  It 
is  therefore  a  motor  asymbolia,  as  distinct  from  a 
sensory  asymbolia.  The  motor  centre  in  the  cor- 
tex may  be  injured,  therefore,  so  that  it  no  longer 
receives  impressions  from  the  other  cortical  cen- 
tres, and  yet  it  may  still  respond  to  sensory  stimuli 
coming  from  the  periphery.  The  lesion,  which 
was  probably  syphilitic,  he  believes,  spares  the  cen- 
tral convolutions,  but  involves  the  supra-marginal 
gyrus  and  the  superior  parietal  convolution,  thus 
separating  the  central  convolutions  from  the  visual 
and  auditory  centres.  It  also  must  extend  into 
the'   third   frontal    convolution    and    perhaps    the 

10  Monats.  t.  Psych.,  viii,  15,  102,  182,  July.  August,  September, 
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island  of  Reil,  "n  account  of  the  motor  aphasia. 
The  lesion  would  therefore  lie  in  Flechsig's  pos- 
terior association  centre.  The  symptom,  if  the 
localization  be  correct,  ought  to  be  found  much 
more  frequently  than  at  present,  considering  the 
comparative  frequency  of  lesions  in  this  region. 

HYS  I'KUIA. 

St<  liens"  discusses  the  differential  diagnosis  of 
hysteria  and  epilepsy  after  a  study  of  several 
peculiar  cases  of  hysteria.  The  first  ease  was 
that  of  a  girl  of  sixteen,  with  tubercular  heredity, 
who  had  previously  had  enlarged  cervical  glands, 
diarrhea  and  ascites.  She  entered  the  hospital 
with  a  suspicion  of  trouble  at  the  right  pulmonary 
apex,  irregular  fever  and  decided  pain  and  ten- 
derness over  two  vertebrae,  increased  on  notion 
and  jarring.  The  general  neuropathic  condition 
favored  '-spinal  irritation"  rather  than  caries, 
until  she  began  to  have  headache,  vertigo,  vomit- 
ing, a  staggering  gait  and  a  slight  optic  neuritis 
with  ankle  clonus.  Later,  typical  hysterical  at- 
tacks with  all  of  Charcot's  characteristic  phases 
and  hysterical  stigmata  led  to  a  correct  diagnosis 
of  hysteria,  and  by  isolation  and  proper  treatment 
she  was  cured.  A  second  patient  had  attacks  of 
transitory  confusion,  genuine  attempts  at  suicide, 
classical  hysterical  stigmata  |  anesthesia,  contracted 
\  isual  field,  changes  in  the  reflexes,  mastodynia, 
etc.),  unilateral  convulsions  in  which  the  pupils 
were  dilated  ami  did  not  react  to  light,  and  other 
attacks  with  complete  loss  of  consciousness  and 
subsequent  amnesia.  A  third  patient  was  attacked 
with  acute  hallucinatory  confusion,  and  convul- 
sive attacks  beginning  with  maniacal  excitement, 
hysterical  stigmata  during  the  attacks  and  disap- 
pearing after  them,  polydipsia  and  polyuria.  Stif- 
fens reviews  carefully  the  SO-oalled  distinctive 
symptoms  of  hysterical  and  epileptic  attacks.  The 
most  important  is  usually  considered  to  he  the 
condition  of  the  pupils,  normal  in  hysteria  and 
dilated   and    immobile   in    epilepsy.      He   finds,   on 

the  contrary,  not  only  iii  the  above  case,  but  in  a 
considerable  number  of  others  which  were  un- 
doubtedly hysterical,  and  u  ere  observed  by  compe- 
tent   men,    that    the    pupils  did    not    react    to    light 

Furthermore,  he  finds  a  certain  number  of  oases  of 
hysteria  reported,  in  which  one  or  both  pupils  did 
in.t   react  during  the  interval,  or  where  the  pupils 

were  unequal.    In  epilepsy,  on  the  other  hand,  the 

pupilg  Sometimes  react   .luring   the  attack.       Ill   the 

hysterical  attack,  too,  the  patient  sometimes  falls 

suddenly  so  as  to  injure  herself,  and  she  ma\  e\  en 
Lite  her  tongue.  Sudden  pallor,  unilateral  coin  ul- 
gions,  Complete  loss  of  consciousness  and  amnesia 
were   also   noted  in   his    cases,  and    they  have    Keen 

observed  repeatedly  by  others.  Hysterical  at- 
tacks  may  be   brief,  an. I    epileptic   long;   a  .as.-  ..I' 

an  epileptic  seizure  lasting  eight  I is  being  re- 
ported in  connection  with  the  oases  cited  above. 
Hypnotism  may  have  no  influence  upon  the  at- 
tack and,  if  there  he  no  hysterical  stigmata,  a  dif- 
ferential  diagnosis  is  often  impossible.  Although 
not  observed  in  hi-  own  oases,  Bteffens  oites  other 

L    i     i-..,  i,  .  , .  .  ■  II.  I.  IT.  1900. 


cases  in  which  there  was  incontinence  of  urine  dur- 
ing an  hysterical  attack.  Steffens  concludes  that 
both  hysteria  and  epilepsy  are  caused  by  disease  of 
the  cerebral  cortex,  whose  pathological  basis  is  un- 
known, that  the  essential  nature  of  the  two  affec- 
tions cannot  be  distinguished,  and  that  the  same 
marked  cause  may  act  merely  in  different  form 
and  different  intensity  and  persistence.  In  the 
same  attack  we  may  recognize  characteristics 
which  seem  to  be  "purely  hysterical"  and  others 
which  seem  "purely  epileptic" 

Parinaud19  has  studied  the  ocular  troubles  of 
hysteria.  One  of  the  most  distinctive  character- 
istics of  hysterical  amblyopia  is  its  association 
with  contracture  of  accommodation,  which  may 
determine  other  symptoms,  such  as  monocular 
polyopia  and  micromegalopsia.  A  concentric 
limitation  of  the  visual  field  is  one  of  the  most 
important  features  of  hysterical  amblyopia.  When 
this  is  slight,  we  must  also  look  for  disturbances 
of  accommodation  to  determine  the  existence  of 
amblyopia.  When  central  vision  is  also  involved, 
there  may  be  complete  blindness,  as  great  as  that 
due  to  optic  atrophy.  The  visual  field  is  apt  to 
be  more  contracted  after  an  hysterical  attack,  and 
its  extent  may  sometimes  be  modified  by  influenc- 
ing the  accommodation  either  by  lenses  or  atro- 
pine. It  may  also  be  greater  with  moderate 
illumination  than  under  a  bright  light,  owing  to 
the  influence  of  accommodation.  Cutaneous  irri- 
tation, unless  applied  to  an  anesthetic  area,  may 
enlarge  the  visual  field.  In  order  to  prove  the 
existence  of  d ysch romatopsia  from  contraction  of 
the  visual  field  alone,  the  contraction  for  white 
musl  be  very  marked.  The  perception  of  red  is 
the  last  to  be  affected  in  hysterical  ilyschroma- 
topsia,  while  it  is  the  first  to  be  affected  in  dys- 
ehromatopsia  from  tabes  or  alcohol.  The  field  for 
red  is  sometimes  greater  in  hysterical  amblyopia 
than  the  field  for  white.  Hysterical  central  scotoma 
is  occasionally,  though  rarely,  found.  The  acute- 
ness  of  vision   is  rarely  much  diminished,  although 

it  is  often  better  in  a  moderate  light  than  in  a  bright 
light.  Diplopia  is  always  due  to  a  disturbance  of 
refraction.  K\cn  in  absolute  amaurosis  the  pupils 
still  react  to  light.  The  ocular  movements  are 
usually  well  performed  in  spite  of  anesthesia  of 
the  conjunctiva  and  the  cornea  and  the  absence  of 
the  oculo-palpebral  reflex.  The  lachrymal  rcllex 
is  often  preserved.  There  is  never  hemianopsia, 
and  hysterical  amblyopia  is  never  attended  with 
changes  iii  the  fundus  of   the   eye,  unless   there  Ik1 

co-existing  organic  disease  of  the  brain. 


.1 b  Elliott,  in  the  Circuit  Court,  Milwaukee, 

recently  decided  that  Christian  Scientists  were  not 

liable  to  prosecution  under  the  State  Medical  Law. 
The  court   ruled    thai   the  Scientists  eouhl   no  more 

be  held  for  practising  medicine  when  their  means 
for  healing  was  by  prayer  than  could  a  minister 
who  prayed   at   the  bedside  of  the  sick   and  re. 

ceiveil  therefor  a  Ice,  either  directly  or  indirectly. 
\ ,  ,/•   )  ,./■/    i/,  dical  .l"nnnil. 


"Ann.  il,  OOtUilthrM,  .'illy,  1900. 
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THE    OBSTETRICAL    SOCIETY    OF   BOSTON. 

MALCOLM  STORER,   M.D.,   SECRETARY. 

Meeting  of  December  18,  1900,  the  president, 
Dr.  Alfred  Worcester  in  the  chair. 
Dr.  F.  S.  Newell  read  a  paper  entitled 

CHOREA    DURING    PREGNANCY.1 

Dr.  T.  M.  Rotch  :  It  is  evident  that  chorea 
may  come  from  different  causes,  especially  from 
shock  or  fright,  as  often  shown  in  children.  I 
could  mention  a  number  of  such  cases  that  I  have 
seen.  On  the  other  hand,  certain  forms  appear  to 
be  infectious,  as  shown  by  the  endocarditis  which 
often  develops. 

Dr.  C.  W.  Townsend  :  The  cases  Dr.  Newell 
spoke  of,  in  which  the  children  as  well  as  the 
mothers  had  choreic  movements,  are  interesting,  as 
they  would  bear  out  the  infectious  theory.  That  so 
few  of  the  choreas  of  pregnancy  develop  endocar- 
ditis or  are  associated  with  rheumatism  is  very 
different  from  what  is  the  case  with  children,  and 
suggests  that  they  may  be  of  a  different  sort,  of 
hysterical  origin  for  instance.  I  am  also  struck 
by  the  infrequency  of  cases  of  chorea  during  preg- 
nancy as  contrasted  with  its  great  frequency  in 
children. 

Dr.  E.  Reynolds:  It  seems  to  me  that  the 
chief  point  in  practice  is  to  remember  that  while 
mild  cases  of  the  chorea  of  pregnancy  are  very 
mild  affairs  that  terminate  with  pregnancy,  the 
severe  cases,  on  the  other  hand,  are  practically 
hopeless  and  not  affected  by  the  termination  of 
pregnancy,  so  that  we  should  not  allow  a  mild 
case  to  become  severe,  and  in  questionable  cases 
should  not  defer  the  stopping  of  pregnancy  too 
long. 

Dr.  G.  J.  Engelmann  :  I  have  looked  upon  the 
chorea  of  pregnancy  as  one  of  those  reflexes  to 
which  more  attention  has  been  paid  in  these  later 
years,  and  in  writing  on  a  kindred  subject  some 
time  ago  I  paid  especial  attention  to  chorea. 
Since  then  I  have  seen  two  cases.  To  me  they 
seem  not  due  to  anemia  or  as  of  infectious  origin, 
but  as  neuroses  —  to  be  compared  with  the  reflex 
chorea  seen  in  connection  with  menstrual  and  pel- 
vic disturbances  in  young  girls,  especially  at  the 
time  of  puberty.  The  per  cent,  of  cases  seen  har- 
monizes with  the  period  of  growth  of  woman.  Vic- 
ing greatest  at  the  establishment  of  menstruation 
and  dropping  to  the  minimum  with  the  stopping 
of  the  menstrual  flow.  Lately  I  saw  a  very  vio- 
lent case  in  a  young  girl  coining  on  with  a  violent 
menstrual  disturbance,  the  result  of  a  mental 
strain,  which  lasted  three  months.  Her  chorea 
ceased  with  the  regulation  of  her  menstrual  life. 
I  think  that  most  of  the  cases  occurring  in  connec- 
tion with  changes  in  the  pelvic  viscera,  whether 
pathological  or  physiological,  are  reflex  as  they 
yield  to  the  removal  of  the  pelvic  cause. 

1  See  page  397  of  the  Journal. 


Dr.  Newell  :  My  reading  on  the  subject  leads 
me  to  feel  that  a  case  which  after  a  time  grows 
worse,  is  almost  always  fatal. 

Dr.  M.  H.  Richardson  read  a  paper  entitled  : 

REMARKS    ON    ANESTHESIA GENERAL,    LOCAL 

AND    SPINAL.  2 

Dr.  D.  W.  Cheever:  Personally  I  have  never 
seen  a  death  from  ether,  and  although  I  have  been 
in  a  number  of  tight  places,  only  once  has  it  been 
necessary  to  resort  to  tracheotomy.  I  have  used 
it  in  many  cases  of  heart  disease.  One  cause  of 
its  good  working  in  such  cases,  if  the  operation 
be  short,  is  that  at  first  ether  is  a  stimulant,  next 
best  to  alcohol,  though  after  a  time  this  effect 
grows  more  feeble.  As  to  spinal  anesthesia,  what 
the  reader  has  said  about  the  apprehension  on  the 
part  of  the  patient  is  very  important  on  account 
of  the  depressing  effect  of  fear  on  the  vital  proc- 
esses if  the  operation  is  to  be  long  and  critical. 
I  used  to  do  tracheotomy  without  an  anesthetic, 
for  I  thought  it  safer.  In  such  cases  if  we  are 
quick,  I  doubt  if  the  child  suffers  more  than  it 
does  from  the  partial  suffocation  inherent  in  the 
use  of  chloroform  or  ether.  As  regards  the  freez- 
ing mixtures,  I  have  found  them  fairly  satisfac- 
tory, but  my  feeling  is  that  in  a  long  operation 
we  ought  to  put  the  patient  to  sleep  on  account 
of  the  shock. 

Dr.  Engelmann  spoke  of  operations  on  the  ex- 
tremities under  an  anesthesia  induced  by  strong 
alternating  currents. 


ftcccnt  literature. 


Evans's  Obstetrics.  A  Pocket  Textbook  of  Ob- 
stetrics. By  David  J.  Evans,  M.D.,  Lecturer 
on  Obstetrics  and  Diseases  of  Infancy  in  Mc- 
Gill  University  Faculty  of  Medicine,  Montreal. 
In  one  12mo.  volume  of  409  pages,  with  149 
illustrations,  partly  in  colors.  Lea's  Series  of 
Pocket  Textbooks.  Edited  by  Bern  B.  Gal- 
laudet,  M.D.  Philadelphia  and  New  York : 
Lea  Brothers  &  Co. 

This  book  is  really  more  than  its  name,  that  of 
a  "pocket  textbook,"  would  imply,  in  that  the 
author  has  produced  a  creditable  work  on  obstet- 
rics of  moderate  size  and  completeness  for  the  use 
of  the  medical  student.  The  difficulty  of  con- 
densing the  subject  of  obstetrics  into  a  small  text- 
book without  sacrificing  important  subjects  and 
necessary  details  is  at  once  apparent  and  the 
author  has,  we  believe,  done  very  well.  The  book 
is  well  written  in  a  clear  style,  although  neces- 
sarily much  abbreviated,  yet  the  essential  points 
are  all  taken  up  and  treated  in  a  way  sufficiently 
elaborate  to  give  the  average  young  student  a 
good  preliminary  knowledge  of  the  subject.  The 
directions  for  treatment  are  given  in  a  direct  man- 
ner and  conform,  as  far  as  the  author  goes,  with 
what  is  generally  accepted  as  proper  treatment  at 


1  See  page  391  of  the  Journal. 
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the  presenl  time.  There  arc  no  features  in  the 
hook  which  are  essentially  new,  but  as  a  con- 
cleiiseil  volume  for  students  it  is  above  the  a\cr- 
age  of  such  works,  while  it  is  not  comprehensive 
enough  for  a  complete  textbook,  or  as  a  reference 
book  for  the  practitioner. 

Diseases  of  the  Amis  mul  Rectum.     By  D.   II. 
Goodsall,  P.  R.  C.  S.   (Eng.),  Senior  Surgeon 
(late  House  Surgeon)  to  St.  Mark's  Hospital  for 
Fistula  and  other  Diseases  of  the  Rectum;  Senior 
Surgeon  to  the  Metropolitan  Hospital,  and  W. 
Krnkst  Miles,  F.  R.  C.  S.  (Eng.)  Surgeon  (out- 
patients)  to  the  Gordon  Hospital  for  Diseases 
of  the  Rectum  ;  Assistant  Surgeon  to  the  Can- 
cer Hospital,  Brompton  ;  late  Senior  Assistant 
Demonstrator  of  Anatomy  at  St.  Bartholomew's 
Hospital  Medical  School,  and  House  Surgeon  to 
St.  Mark's  Hospital  for  Fistula  and  other  Dis- 
eases of  the  Rectum,  etc.     In  two  parts  (illus- 
trated).     Part    I.      London,    New     York     and 
Bombay:  Longmans,  Green  &  Co.     1900. 
This  Part  I  of  "Diseases  of  the  Anus  and  Rec- 
tum"   consists  of   chapters    upon    the    Anatomy, 
Genera]  Diagnosis,  Abscess,  Ano-Rectal  Fistula, 
Ftecto-UrethraL,  Recto- Vesical,  Recto- Vaginal  Fis- 
tula',   Sinus   over  the  Sacrum  and  Coccyx,    Anal 
Fissure,  and  Hemorrhoids  or  Riles. 

The  authors  have  given  an  excellent  descrip- 
tion of  the  different  diseases  about  the  anus  and 
rectum  and  have  illustrated  these  conditions  by 
selected  cases  from  their  case  books.  The  illus- 
trations are,  as  a  rule,  good.  They  are  rather 
gruesome  and  are  frequently  extreme  examples  of 
8  condition. 

The  book  is  one  that  can  be  turned  to  for  sound, 
judicious  advice  in  the  treatment  of  these  common 
affections.  The  binding  of  the  volume  is  excel- 
lent. 

Oi-'il  Sepsis  as  a  Cause  of  Septic  Gastritis. 
"Toxic  Neuritis,"  and  other  Septic  Condi- 
tin, is.  With  illustrative  cases.  By  William 
Hi  \  ri:i:,  M.I).,  F.li.C.  I'.,  Senior  Assistant  Phy- 
sician, the  London  Fever  Hospital,  etc.  Lon- 
don, Paris,  New  Fort  and  Melbourne:  Casscll 
and  Company,  Ltd.     1901. 

This  small  volume  of  80  pages  is  a  bound  reprint 

of  an  article  which  appeared  in  The  Practitioner 
For  December,  1900,  and  which  has  already  been 
noticed  in  our  editorial  columns.  The  title  de- 
scribes the  scope  and  object  of  the  pages.  Ft  is 
an  interesting,  and  on  the  whole,  convincing  dis- 
cussion  of  the  possible  importance  of  Be p tic  month 
conditions  in  the  production  of  various  general 
disorders.     It  should  prove  profitable  reading  to 

practitioners  in  any  department  of  internal  medi- 
cine. 

Si  m  ci  .11  i  in  III  \  i:  I .  According  tO  I  re- 
port in  the  daily  press  the  pericardium  was 
opened  and  a  stab  wound  into  the  cavity  of  the 

left    ventricle  of    the  heart   closed    by  three  sutures, 

in  .1  case  -i>  tie-  St.  Louis  City  Hospital.  The 
patient  lived  twenty-four  hours. 
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PATHOLOGY    OF   THK   JEWISH   RACE. 

The  relative  predisposition  of  races  and  peoples 
to  disease  in  general  and  to  certain  diseases  in 
particular  is  a  subject  which  has  not  received  the 
study  it  deserves.  With  our  growing  interest  in 
the  all-important  problem  of  immunity,  we  may 
easily  see  how  essential  is  the  accurate  determi- 
nation of  race  susceptibility  to  disease.  Various 
observations  and  statistics  of  importance  have 
from  time  to  time  appeared,  but  it  is  clear  that 
deductions  of  scientific  value  cannot  be  made  until 
a  very  large  number  of  data  are  collected  and  care- 
fully tabulated.  Dr.  Maurice  Fishberg  of  New 
York  has  recently  rendered  a  valuable  service  in 
the  publication  of  a  statistical  paper  appearing  in 
the  Veto  York  Medical  Journal  for  .March  80th 
and  April  6th  on  "The  Comparative  Pathology  of 
the  Jews." 

It  is  a  matter  of  common  knowledge  that  the 
.lews  are  both  a  very  hardy  race,  capable  of  much 
endurance,  and  also  peculiarly  susceptible  to  cer- 
tain disorders.  Fishberg  lias  analyzed  available 
figures  in  great  detail  regarding  the  longevity  of 
the  Jews  in  various  parts  of  the  world,  and  has 

formulated  statistics  regarding  various  diseases.    It 

is  somen  hat  surprising  thai  in  spite  of  the  fact  thai 
the  Jewish  population  of  the  United  States  is.it 
present  estimated  to  be  1,058,186,  no  careful  study 

of  their  racial  peculiarities  from  a  strictly  medi- 
cal point  of  view  has  been  made.  In  Furope  it 
has  been  found  that  the  .lews  live,  on  an  aver- 
age, considerably  longer  than  Christians,  showing 

a  lower  death  rate,  atel  an  6X0088  of  the  number 
of  births  over  deaths.  This  occurs  in  spite  of  the 
Eaol  thai  the  Jews  show  a  smaller  marriage  rate, 
and  produoe  fewer  children  by  each  marriage  than 
do   Christians.       What    statistics    we    have    for    the 

[Inited  States  go  to  show  the  same  facts.  Tin-  Jew* 
iah  population  is  kept  up  1 ause  of  the  smaller 

infant  mortality.  Fewer  arc  born,  but  more  reach 
maturity. 
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The  statistics  regarding  disease  susceptibility  are 
of  very  great  interest,  though  still  often  difficult 
of  interpretation.  It  has  been  found  that  tu- 
berculosis, pneumonia,  nephritis,  typhoid  fever, 
malaria  and  epidemic  diseases  are  less  prevalent 
among  the  Jews  than  among  Christians.  A  certain 
immunity  has  been  observed  to  plague,  smallpox 
(possibly  on  account  of  greater  willingness  to  sub- 
mit to  vaccination),  typhus,  intermittent  fevers, 
epidemic  dysentery  and  cholera.  For  example, 
during  a  cholera  epidemic  in  Budapest,  in  lt<51, 
the  mortality  among  the  Christian  population 
was  1.85%  as  against  .257%  among  the  Jews, 
being  seven  times  less.  More  recent  statistics, 
however,  seem  to  show  that  the  immunity  to  con- 
tagious diseases  is  now  not  observable.  Tuber- 
culosis remains  far  less  fatal  among  the  Jews  than 
in  other  races.  Interesting  figures  are  those  taken 
from  a  study  of  the  mortality  in  one  of  the  most 
densely  inhabited  regions  of  New  York  City  for 
the  six  years  ending  May  31,  1890.  It  appears 
that  during  that  period  the  mortality  from  con- 
sumption reached,  among  the  Irish,  19.44%  of  the 
death  rate  due  to  all  other  causes ;  among  the 
Germans,  14.12%  ;  among  the  English,  13.04%  ; 
among  the  Russian  and  Polish  Jews,  5.76%.  Al- 
coholism and  syphilis  are  relatively  infrequent 
among  the  Jews.  Gonorrhea,  however,  appears 
about  equally  prevalent  among  Jews  and  Chris- 
tians, which  goes  to  show  that  freedom  from  syph- 
ilis is  not  due  to  greater  chastity.  Diabetes,  on 
the  other  hand,  is  a  disease  to  which  Jews  are, 
from  the  observations  of  many  trustworthy  ob- 
servers, particularly  predisposed.  The  same  ap- 
pears to  be  true  of  diseases  of  metabolism ;  for 
instance,  gout,  gall-stones  and  nephrolithiasis, 
chronic  rheumatism,  some  forms  of  neuralgia 
and  migraine,  asthma,  pulmonary  emphysema, 
varicose  veins,  and  especially  hemorrhoids,  ar- 
teriosclerosis, and  some  diseases  of  the  skin. 
Finally,  some  authors  state  that  blindness,  color 
blindness,  myopia,  trachoma,  glaucoma  and  al- 
most all  the  skin  diseases,  are  more  frequent 
among  the  Jews  than  among  the  non-Jews. 

The  most  conspicuous  fact,  however,  regarding 
the  diseases  of  the  Jew,  is  the  instability  of  his 
nervous  system,  a  fact  possibly  associated  with 
the  peculiar  stress  to  which  he  has  been  exposed 
for  centuries,  as  suggested  by  Oppenheim.  His 
words  are : 

The  nervous  derangements  which  are  the  effect  of 
psychic  trauma  explain  to  some  extent  the  reason  why 
the  Jewish  race — after  being  persecuted  and  oppressed, 
mostly  only  tolerated  among  the  nations,  living  in  peace 
for  short  times  only,  and  then  again  tormented — is  suf- 
fering in  such  immense  numbers  from  the  neuroses  and 
psychoses,  and  particularly  hysteria. 

The  organic  derangements  of  the  nervous  system 
are  apparently  not  more  frequent  among  the  Jews. 


Minor  concluded  that  this  was  due  to  the  fact  that 
syphilis  and  alcoholism  were  much  less  common 
than  among  Christians. 

Fishberg  draws  the  following  general  conclu- 
sions from  his  study : 

The  death  rates  of  the  Jews,  at  all  ages,  are  relatively 
and  absolutely  lower  than  those  of  the  people  among 
whom  they  live.  The  marriage  rates  and  birth  rates  of 
the  Jews  are  smaller  than  those  of  the  Christians.  The 
Jews  die  less  often  than  their  neighbors  from  many  of 
the  infectious  diseases,  particularly  epidemic  cholera, 
smallpox,  and  tuberculosis.  Syphilis  and  alcoholism, 
and  also  diseases  due  in  great  measure  to  their  poisons, 
are  comparatively  rare  among  the  Jews.  Diabetes  is 
very  frequent  among  the  Jews.  All  the  functional 
neuroses  and  psychoses,  particularly  neurasthenia  and 
hysteria,  occur  more  frequently  among  Jews  than  among 
non-Jews;  while  all  the  organic  nervous  diseases,  as 
tabes,  general  paralysis,  etc.,  are  less  frequent,  com- 
mensurate with  the  infrequency  of  syphilis  and  alcohol- 
ism among  them.  Blindness,  color  blindness,  trachoma 
and  glaucoma,  and  also  varicose  veins,  particularly 
hemorrhoids  and  hernias,  are  very  frequent  among 
Jews.  All  these  peculiarities  in  the  comparative  path- 
ology of  the  Jews  "are  not  due  to  any  ethnic,  "  bio- 
static,"  or  racial  characteristics  of  a  purely  anatomical 
or  physiological  nature  in  relation  to  non-Jews.  They 
have  their  origin  in  the  past  history  of  the  Jews,  in 
their  habits  of  life,  and  in  the  fact  that  syphilis  and  alco- 
holism have  but  rarely  been  seen  among  them.  Where 
the  Jew  is  commingling  with  his  Christian  neighbors 
and  adopts  their  customs  and  habits  of  life,  he  sooner 
or  later  loses  his  "  racial  characteristics,"  and  his  com- 
parative pathology  presents  no  special  peculiarities. 


INSTRUCTIVE     DISTRICT     NURSING    ASSO- 
CIATION. 

The  fifteenth  annual  reportof  the  Boston  Instruc- 
tive District  Nursing  Association  has  appeared.  It 
is  a  small  pamphlet,  unpretentious  in  appearance, 
and  its  perusal  would  hardly  give  one  an  idea  of 
the  work  being  done  by  the  organization  which  it 
represents.  Nursing  at  best,  when  the  glamour  and 
romance  have  worn  off,  is  not  an  easy  or  pleas- 
ant employment.  The  surroundings  of  a  large 
hospital,  the  excitement  attendant  upon  the  care 
of  patients  seriously  ill,  surgical  operations  and  all 
the  circumstances  of  active  routine,  no  doubt  do 
much  to  palliate  the  unpleasantness  of  it  all.  The 
real  test  comes,  however,  when  nurses  are  thrown 
on  their  own  responsibility,  and,  without  the  satis- 
faction of  companionship,  are  obliged  to  carry  out 
the  details  of  their  professional  work.  Above  all 
others,  the  district  nurses  have  nothing  to  fall  back 
upon  but  a  sense  of  duty  performed,  and  the  feeling 
of  satisfaction  which  comes  with  the  relief  of  con- 
ditions of  distress.  There  is  absolutely  no  po- 
etry in  this ;  it  is  simply  the  hardest  sort  of  work, 
done  almost  without  recognition  under  the  most 
difficult  possible  circumstances.  These  nurses,  of 
whom  there  are  now  fourteen,  not  only  care  for 
the  sick  poor  in  their  homes,  but  also  instruct  the 
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families  they  visit  to  take  better  care  of  them- 
selves. The  daily  routine  is  as  follows:  the  nurse 
meets  the  physician  of  her  district  each  week  day, 
generally  at  the  place  where  the  calls  are  left. 
She  usually  visits  the  new  eases  with  him  and  the 
olil  eases  which  she  thinks  need  his  attention,  hut 
sometimes  she  makes  the  round  of  visits  alone, 
after  obtaining  his  written  or  verbal  instructions. 
The  rest  of  the  day  the  nurse  spends  in  visiting 
old  cases,  and  in  revisiting  those  new  cases  which 
need  her  care. 

This  is  neither  exciting  nor  romantic,  hut  much 
more  important.  It  is  a  system  which  is  un- 
doubtedly doing  a  vast  amount  of  good  in  the 
most  unassuming  possible  way.  The  women 
who  undertake  this  work  accept  a  life  of  real 
self-sacrifice,  unalleviated  by  popular  recognition, 
which  ordinarily  makes  nursing,  or  any  other 
calling,  possible. 


MEDICAL  NOTES. 

Colorado    Medical    Library   Association. — 

The  eighth  annual  meeting  of  this  society  was 
held  at  Denver,  March  '20th.  The  secretary,  Dr. 
Carroll  E.  Fdson,  reported  that  Till  volumes  had 
been  added  to  the  library,  ami  that  donations  had 
been  received  from  the  Denver  and  Arapahoe 
Medical  Society,  of  .xl">();  and  from  Dr.  John 
Boice,  of  200  bound  volumes  of  periodicals.  The 
president,  Dr.  Henry  Sewall,  spoke  on  the  needs 
of  the  library.  Dr.  Leonard  Freeman  was  ap- 
pointed   to    consult    with    the    authorities    of   the 

County    Hospital    regarding   some   arrangements 

whereby  the  resources  of  the  hospital  for  medical 
literature  might  be  made  available  for  tiie  Associ- 
ation, and  whether  a  fee  on  attendance  on  clinics 
could  be  collected  from  medical  students,  said  fee 
to  be  applied  to  the  purchase  of  medical  journals. 
The    election    of   officers    resulted   as   follows:    Dr. 

Charles  I).  Spivak,  President;  Dr.  Edward  .lack- 
son,  Secretary  and  Treasurer,  anil   ( '.   R.    Dudley, 

Librarian. 

A  N  i  u  Aphrodisiac.  -The  latest  addition  to 
the  list  is  aphrodisiac  yohimbin,  the  active  prin- 
ciple obtained  from  a  plant  growing  in  equatorial 

Vfrioa.  Experiments  have  been  made  with  this 
product  on  frog!  and    rabbits,   ami    it    is   slated    to 

produce  marked  hyperemia  of  the  sexual  appa- 
ratus. On  this  ground  it  is  recommended  for  the 
treatment  of  sexual  neurasthenia, and  also  in  albu- 
minuria.     The  ground  tor  its  use  in  the   latter 

< dition  would  teem decidedlj  uncertain.      '/•■/- 

ioal  I'ri  at  and  <  'ircular. 

< 'i:i  i  h  i-.\i  Q]      mii      lYi  -r.t  i  i  i:t  \s     HOSPITAL  Off 

Philadelphia,  The  Presbyterian  Hospital  of 
Philadelphia  is  being  severely  criticised  in  the 
daily  press    t"i    refusing  admission  to  a  colored 


woman  in  labor,  on  the  ground  that  the  hospital 
did  not  receive  maternity  cases.  The  woman  was 
delivered  in  the  patrol  wagon  while  on  the  way  to 
the  Philadelphia  Hospital. 

BOSTON    AM)    NEW     ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  April  24,  1901,  there 
were  reported  to  the  Hoard  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
diphtheria  01,  scarlatina  87,  measles  120,  typhoid 
fever  7. 

Death  of  a  Centenarian, —  Mrs.  Sallie  Batch- 
elder  died  in  I'cabody,  Mass.,  on  April  22d  at  the 
age  of  107.  She  was  born  in  Chichester,  N.  II.. 
August  K,  1794.  She  was  the  third  of  a  family  of 
fourteen  children,  of  whom  two  sisters  lived  to  be 
93,  and  two  brothers  who  were  twins  lived  to  the 
ages  of  84  and  8S  years. 

Smallpox  in  a  Railway  Train.  —  It  has  been 
extensively  reported  in  the  daily  press  that  a 
woman  suffering  from  smallpox  and  under  the 
care  of  a  Christian  Scientist,  travelled  by  train 
recently  from  New  Vork  to  Southington,  Conn., 
and  was  driven  from  the  train  to  the  residence  of 
her  father  in  a  hack.  The  next  morning  the  health 
officer  was  called  iii  and  the  character  of  the  dis- 
ease discovered.  As  it  is  stated  that  the  eruption 
on  the  forehead  had  appeared  before  the  patient 
left  New  York,  it  would  seem  that  this  exposure 
of  the  public  would  have  been  avoided  by  calling 
in  a  physician. 

new    VORK. 

The  Association  fob  the  Advancement  of 
Physical  Culture.  The  twelfth  annual  con- 
vention of  the  American  Association,  for  the  Ad- 
vancement of  Physical  Culture  was  held  in  New 
Vork  on  April  18th,  l!»th  and  20th,  Dr.  Dudley 
Allen  Sargent,  of  Harvard,  presiding.  Ill  a  paper 
on  "The  Need  of  Physical  Training  in  Our  Public 
Schools."  Dr.  Frederick  .1.  Simpson,  of  Hartford, 
expressed  the  opinion  that  the  neglect  of  the 
physical  well-being  of  children  attending  school 
has  resulted  in  an  increase  in  insanity  and  a  de- 
crease in  the  birth  rate  throughout  the  United 
Slate-.  lie  advocated  that  in  the  education  of 
the  young  less  time  should  be  devoted  to  study 
and  more  attention  given  to  physical  develop- 
meut.  In  a  paper  mi  ••  Ideals  of  Physical  Train- 
in;,',"   Dr.  Sargent  deplored  the  practice  of  college 

athletes  to  devote  all  their  energies  to  some  special 

line  of  powers,  instead  of  Striving  for  the  sym- 
metrical development  >^  their  bodies.  It  is  not, 
he  said,  a  runner,  jumper,  boxer,  oarsman  or  gym- 

nasi  we  would  I'lo. luce,  bill  the  highest  l_\  pe  of 
physically  perfected  man.  The  breakdowns  of 
athletes   BO    frequent!]    noted    alter    thej    had    coin- 
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nienced  their  life  work  he  attributed  largely  to 
the  neglect  to  keep  themselves  in  condition.  Dr. 
J.  H.  McCurdy,  of  the  Young  Men's  Christian  As- 
sociation of  Springfield,  Mass.,  read  a  paper  in 
which  he  gave  the  results  of  an  extended  series 
of  observations  on  the  effect  of  muscular  effort  on 
the  blood  and  on  blood  pressure.  Moderate  ex- 
ercise, he  had  found,  causes  an  increase  in  the  red 
corpuscles  and  a  strengthened  pulse,  while  exer- 
cise carried  to  excess  reduces  the  number  of  red 
corpuscles  and  the  tone  of  the  pulse.  Dr.  Franz 
Boas,  of  Columbia  University,  was  chairman  of 
the  Section  on  Anthropometry,  in  which  papers 
were  read  by  himself,  Dr.  Sargent,  Dr.  H.  G. 
Beyer,  of  the  United  States  Naval  Academy  at 
Annapolis,  Dr.  J.  McK.  Cattell,  of  Columbia,  and 
Dr.  Edward  Hitchcock,  of  Amherst. 

Equitable  Enforcement  he  Medical  Claim. 
—  Dr.  J.  F.  Sherman  has  finally  succeeded,  after 
prolonged  litigation,  in  securing  the  application 
of  a  portion  of  a  testamentary  trust  fund,  pro- 
vided by  the  late  Francis  N.  Skuse  for  the  sup- 
port of  his  son,  toward  the  payment  of  his  (Dr. 
Sherman's)  claim  for  medical  services  rendered 
the  beneficiary  upon  his  own  request.  The  Court 
of  Appeals,  affirming  the  claim  of  the  Appellate 
Division  of  the  fourth  department  of  tin-  Su- 
preme Court,  holds  that  such  a  claim  may  be  en- 
forced in  equity  to  the  extent  of  the  unexpended 
•  income  in  the  hands  of  the  trustees  applicable  to 
his  support,  when  it  appeared  that  the  beneficiary 
had  become  insolvent,  and  it  did  not  affirmatively 
appear  that  the  trustees  had  furnished  him  with  all 
that  was  necessary  in  respect  to  medical  attend- 
ance. Under  such  circumstances,  the  court  held, 
it  might  be  assumed  that  the  services  were  ren- 
dered with  the  knowledge  and  tacit  consent  of 
the  trustees.  The  trustees  might  be  regarded  as 
mere  custodians  of  the  unexpended  income  in 
their  hands,  which  it  was  their  duty  to  apply 
to  the  payment  of  necessaries  furnished  to  them 
for  the  beneficiary,  or  to  the  beneficiary  himself 
with  their  knowledge  and  consent;  and  which 
equity  would  regard  as  having  been  so  applied, 
the  court  simply  directing  a  formal  payment  out 
of  the  fund,  which  the  trustees  should  have  made 
without  such  direction. 

Christian  Science  and  Osteopathy  at  Al- 
bany.—  The  Legislature  has  adjourned  without 
passing  the  Anti-Christian  Science  bill.  While 
this  is  a  matter  of  regret,  the  community  is  to  be 
congratulated  on  the  fact  that  it  also  failed  to 
pass  the  bill  to  license  osteopaths,  which  would 
have  flooded  the  State  with  quacks. 

Appropriation  for  Craig  Colony. — Governor 
Odell  has  approved  the  act  appropriating  $125,000 
for  improvements  at  the  Craig  Colony  for  Epi- 
leptics. 


Medical  Men  ix  ihk  Revolution.  —  At  the 
celebration  of  the  126th  anniversary  of  the  Battle 
of  Lexington  by  the  Society  of  Sons  of  the  Revo- 
lution, at  Delmonico's,  Dr.  Sidney  H.  Carney,  Jr., 
read  a  valuable  paper  on  "Medical  Men  in  the 
Revolution." 

Christian  Science.  —  In  a  recent  paper  before 
the  Baptist  Ministers'  Conference,  denouncing 
Christian  Science,  the  Rev.  Albert  G.  Lawson 
incidentally  compared  the  name  of  the  sect  to  that 
of  the  guinea  pig,  an  animal  which,  he  said,  does 
not  come  from  Guinea  and  is  not  a  pig. 

Diphtheria  in  the  Bronx.  —  On  account  of 
the  prevalence  of  diphtheria  in  the  vicinity,  the 
public  school,  and  the  parochial  and  Sunday 
schools  at  High  Bridge,  Borough  of  the  Bronx, 
have  been  ordered  closed  by  the  Board  of  Health. 


Q^igcrilanp. 


THE  SAXITARY  CONDITION  OF    HAVANA. 

Major  \Y.  C.  Gorgas,  the  chief  sanitary  officer 
of  Havana,  in  his  report  to  the  Adjutant  General, 
accompanying  the  vital  statistics  for  the  month  of 
March,  calls  attention  to  the  continued  excellent 
sanitary  condition  of  the  city  as  shown  by  the 
general  death  rate.  The  general  death  rate,  26. 
28,  it  will  be  seen,  is  considerably  lower  than  that 
of  any  March  since  1889.  The  lowest  previous 
rate  for  the  preceding  eleven  years  being  that  of 
1 893,  when  we  had  27.60  ;  the  highest  that  of 
1898,  the  last  year  of  Spanish  occupation,  when 
we  had  78.  It  will  be  seen  from  this,  that  we 
have  had  a  steady  decrease  since  the  American 
occupation,  and  that  we  compare  favorably  with 
many  other  of  the  larger  cities  of  the  world. 

According  to  Marine  Hospital  reports,  Liver- 
pool, for  the  week  ending  February  23,  1901,  with 
a  population  of  668,645,  had  338  deaths,  being  a 
death  rate  of  26.26 ;  Dublin,  for  the  week  ending 
February  16,  1901,  with  a  population  of  349,594, 
had  235  deaths,  which  gives  a  death  rate  of  34.84 
per  thousand;  Marseilles,  for  the  month  of  Janu- 
ary, 1901,  estimated  population  447,344,  deaths 
1,181,  giving  death  rate  31.20. 

The  number  of  deaths  for  March  is  considerably 
larger  than  that  for  February,  due  to  the  increased 
number  in  the  diarrheal  diseases  of  children,  and 
an  increase  of  pulmonary  troubles  generally.  As 
these  causes  effect  the  Cuban  population  mostly, 
it  will  be  seen  that  the  increase  is  entirely  among 
the  Cubans.  The  Cubans  in  Februarv,  1901,  had 
305  deaths,  and  in  March,  1901,  444. 

Particularly  attention  is  called  to  the  condition 
of  the  city  with  regard  to  yellow  fever.  The  re- 
port shows  4  cases  and  1  death.  The  only  two 
years  since  1889  showing  as  small  a  number  of 
deaths  as  this  were  1892  and  1899,  when  there 
was  1  death  in  March  for  each  of  these  years.  Of 
these  4  cases  reported  in  March,  1901,  only  1  took 
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sick  during  March,  the  other  3  were  taken  sick 
daring  the  latter  part  of  February,  and  remained 
nver  into  March.  In  10(10,  during  March,  there 
were  l  1  cases  and  1  deaths. 

Previous  to  the  year  1899,  no  record  was  kept 
of  the  number  of  cases,  bo  thai  no  comparison  can 
be  made.  As  a  matter  of  fact,  there  was  only  1 
case  of  yellow  fever  in  Havana  since  the  1st  of 
March,  anil  since  March  23d  the  city  of  Havana 
has  been  entirely  free  from  that  disease.  This  is  the 
first  time  this  lias  occurred  since  June,  1*99.  There 
were  two  occasions  in  10011  when  the  city  went 
for  a  few  days  with  no  fever,  hut  none  since  the 
time  mentioned  that  it  has  been  free  from  fever 
as  long  as  at  the  present.  Major  Gorgaa  feels 
very  much  encouraged  at  the  prospects  for  the 
summer. 

lie  thinks  the  present  freedom  from  fever  is  in 
part  due  to  the  systematic  and  extensive  way  in 
which  they  have  been  killing  the  mosquitoes  for 
the  last  month.  He  has  the  greatest  hopes  of  de- 
stroying the  foci  as  they  appear  by  systematically 
killing  the  mosquitoes  over  a  large  area  around 
each  focus  as  it  occurs. 

He  is  inclined  to  think  that  they  have  been  free 
from  fever  for  a  longer  time  than  has  ever  occurred 
in  Havana  before.  Our  records  show  longer 
periods  in  which  no  fever  was  reported  in  the 
early  part  of  the  year  1*00,  but  at  that  time  phy- 
sicians had  not  learned  to  recognize  the  milder 
types  of  j'ellow  fever,  and  were  much  less  careful 
aliout  reporting  them,  so  that  a  case  of  yellow 
fever,  which  is  now  promptly  recognized  and  re- 
ported, would  then   have  been  passed  over. 

The  condition  with  regard  to  smallpox  is  equally 
satisfactory,  and,  while  this  disease  is  occurring  in 
every  part  of  the  United  States,  in  Havana  there 
has  riot  been  a  single  case  since  August. 

<in  March  3d,  the  examination  of  sputum  for 
tuberculosis  was  begun,  and  during  the  month  70 
examinations  were   made. 

The  sanitary  authorities  certainly  deserve  con- 
gratulation on  the  excellent  showing  made  for  the 
enlightened  methods  of  sanitary  administration  in- 
troduced by  the  medical  department  of  the  U.  8. 
army  in   Havana.      The  good    health  of   the  city  is 

certainly  a  definite  result  of  the  American  Pro- 
tectorate, and  in  marked  contrast  to  the  conditions 
which  prevailed  under  the  Spanish   Regime. 


'CorrrsponDnifC 


FORMALDEHYDE    GAS    l\    Hli'ii  I  m  i:i  \ 

Boston,  \pi-n  15,  1001. 
Mi:    Editor:      In  a  short  communication  whl<  b  sp- 
in the  J \u,  Vol,  i  \  \  \  v  I.   \m   28,  .In ne 

i  called  attention  ol  the  profession  to  the  use 

ddehyde  gas  In  the  treatment   ol    diphtheria, 

espt  oiallj  in  oasi  ■  In  which  the  disease  la  located  In  the 

nasal  cavities  oi  theii  vicinity,  and  particularly  In  ohll- 

i  in'  plan  then  adopted  consisted  In  placing  the 

patient  temporarily  In  a  small  room,  the  ait  "i  which 

n  nil  in  mi.  .ii.ii,  am, mill  nf  the  vapor 

produced  by  the  clumsy  lamp  which  was  the  predeoes 


sor  of  the  improved  apparatus  of  today.  I  was  surprised 
to  find  that  a  tender  child  could  not  only  breathe  the  air 
thus  charged  with  formaldehyde  gas,  which  was  very 
irritating  to  the  eyes,  nose  and  throat  of  the  attendants, 
but  that  after  a  long  persistence  of  the  diphtheria 
bacillus  in  the  secretionB  of  the  nose,  the  cultures  rap- 
idly became  less  abundant,  and  within  a  few  days  were 
negative.    This  was  verified  by  control. 

since  that  time,  1  have  continued  to  employ  this 
method  of  treatment  with  most  satisfactory  results. 
The  only  material  variation  in  its  use  being  the  entire 
abandonment  of  all  forms  of  apparatus  for  the  genera- 
tion of  free  formaldehyde  gas,  by  the  substitution  of  a 
dilute  solution  of  the  gas  in  water,  which  is  now  to  he 
easily  obtained  under  a  variety  of  names;  formalde- 
hyde, formaline,  etc.,  all  of  which  I  suppose  to  be  the 
same  substance  placed  upon  the  market  by  different 
manufacturers.  1  have  observed  no  variation  in  the 
effect  produced. 

Further  experience  lias  proved  that  the  exposure  of 
the  patient  to  the  continuous  inhalation  of  the  vapor 
of  formaldehyde  is  a  more  efficacious  form  of  germi- 
cidal treatment  than  that  previously  advocated  in  Un- 
cases earlier  reported.  I  have  fimnd  that  the  patient 
with  diphtheria  may  remain  constantly  for  days  or 
even  weeks  in  an  atmosphere  which  is  saturated  with 
the  vapor  of  formaldehyde  derived  from  the  evapora- 
tion of  a  2  %  solution  of  the  formaldehyde  of  trade, 
not  only  without  detriment,  but  absolutely  without  dis- 
comfort. Towels  saturated  with  this  solution  are  sus- 
pended in  various  parts  of  the  room,  and  a  double 
sheet  arranged  in  the  entrance  to  the  sick  room,  where 
continual  ventilation  affords  a  constant  supply  of  fresh 
air,    which    by    its    contact    with    the    towels    becomes 

charged  with  a  most  potent  disinfectant.  Bach  in- 
spiration thus  carries  with  it  a  volume  of  formalde- 
hyde reaching  to  the  utmost  circulation  of  the  air 
within  the    lungs,  and  the  Intervening  respiratory  tract 

iB  constantly  bathed  with  an  ebb  and  How  of  the  gas. 

It  is  not  necessary  to  present  an  array  of  cases  in 
Support  of  the  treatment  here  advocated,  but  perhaps 
two  may  be  mentioned.  The  first  is  that  of  a  frail 
rachitic  girl  afflicted  with  organic  valvular  lesion  ,,t 
the   heart,  due  probably  to  longstanding  chorea  from 

which  she  siiii  Buffers,  lii  November  last  Bhe  was  pros- 
trated bj  an  attack  of  diphtheria,  of  a  very  severe  char- 
acter.     AntltOZine  was  freely  employed  at  once,  and  on 

the  succeeding  day,  and  the  culture  sustained  the  pro- 
visional diagnosis.  I'll e  strictest  precautions  as  to  local 
disinfection.  Isolation,  etc.,  were  rigidly  carried  out. 
The  Beat   ol    the   local   lesion    was   upon   the   roof  of  the 

mouth,  the  sott  palate,  and  the  pharynx,  chiefly  on  the 

right    side.      A    large    Blough    was    formed,    which    was 

later  discharged.  Nourishment  returned  through  the 
nose,  and  there  was  Bevere  pain  In  the  ear,  and  albu- 
minuria soon  appeared.  This  was  follow,, I  by  almost 
complete  bilateral  loss  of  Bight,  without  physical  ocu- 
lar lesion.     Somnolence  and  stupor  succeeded,  the  child 

could  take  hardh  any  nourishment,  an  acrid  and  ex- 
tremely offensive  discharge  flowed  constantly  from  both 

nostrils,  and  the  patient   showed    signs   of  cardiac    t.u! 

ore;  the  -kin  became  waxy  and  dull,  the  prostration 

increased,  and  death  seemed  imminent. 

In  the  meantime  the  throat  had  become  clear  o| 
bacilli,  but  the]   were  still    found   in    large    numbers   in 

the  discharge  from  the  nostrils,  which  were  so  occluded 

■a to rendei  respiration  bj   these  channels  impossible. 

\t  length,  however,  there  was  a  tree  discharge  of  thick 

i    matter  from  the  nose,  and  It  was  possible  foi 

the  child  lo  breathe  bj  this  route.  Applications  ol 
SOOthIng   character   had    OOnstantl)    been    made   to  the 

uostiiN.  but  had  seemed  to  have  no  effect  until  the  tree 
•  t  ill,    an  loaded  with  formaldehyde  was  pot 

Bible,  when  the  bacilli  soon  disappeared  and  the  Board 
ol    Health  declare, I  the   disease   at    an   end.     The   other 

concomitant  symptoms  slowlj  subsided,  and  the  ohlld 
ha-  recovered  bet  former  -tit,  ,,t  health.  The  final 
dlsappi  arance  "t  the  bacilli  corresponded  so  eloselj  to 
the  freeing  "t  the  nasal  passages  that  the  effect  seemed 
more  than  .<  coincidence  [here  were  no  sj  mptoms  of 
nor  even  oi  discomfort  from  the  prolonged 
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breathing  of  formaldehyde  gas,  and  no  bronchial  irri- 
tation remained  after  its  use. 

The  second  case  which  I  will  mention  affected  a 
teacher  in  a  public  school,  who  has  long  been  subject 
to  recurrent  attacks  of  "erysipelas"  [from  her  own 
statement].  The  cause  of  her  present  illness  was  really 
erysipelas,  located  upon  the  nose,  face,  lips,  and  ex- 
tended later  to  the  neck,  chin  and  to  the  border  of  the 
hair,  where  it  was  arrested  by  a  fence  of  contractile 
collodion,  across  which  it  did  not  pass.  On  the  second 
day,  a  culture  was  taken  from  her  nostrils  with  the 
desire  to  obtain  the  bacterium  of  erysipelas.  What  was 
my  surprise  to  rind  an  almost  pure  culture  of  diphthe- 
ria germs,  some  of  them  of  exquisite  form,  £01  the 
opportunity  of  seeing  which,  I  am  under  great  obliga- 
tion to  Dr.  Hill  and  his  assistant  at  the  laboratory  of 
the  Board  of  Health.  Formaldehyde  inhalation  was 
at  once  adopted.  In  this  patient,  also,  the  nostrils 
were  closed  by  the  great  swelling  caused  by  the  ery- 
sipelas. There  were  in  all  the  course  of  the  case  abso- 
lutely no  clinical  symptoms  of  diphtheria,  but  the 
bacilli  continued  present  in  the  discharge.  When  the 
erysipelas  had  so  far  subsided  as  to  allow  nasal  breath- 
ing, the  discharge  at  once  became  less,  and  in  a  short 
time  the  bacilli  disappeared  from  the  cultures,  and  the 
patient  soon  entirely  recovered.  In  this  case  there  was 
no  suspicion  of  infection  from  diphtheria,  and  it  is  an 
interesting  question  how  long  this  patient  may  have 
been  carrying  active  infection  into  her  schoolroom 
without  any  appearances  of  the  disease  in  her  own 
person. 

The  above  and  other  similar  experiences  have  con- 
vinced me  that,  in  cases  of  diphtheria,  we  have  in  the 
vapor  of  formaldehyde  a  means  of  obtaining  a  germi- 
cide action  upon  the  surfaces  chietly  affected  by  the 
bacilli,  which  is  obtainable  in  no  other  way  ;  and  which 
may  be  thus  continuously  exposed  to  efficient  disinfec- 
tion by  the  most  active  parasiticide  at  present  known. 
I  think  it  doubtful  if  it  has  any  action  upon  the  toxin 
already  formed  in  the  course  of  the  disease,  but  its 
effect  has  uniformly  been  to  destroy  the  germs  upon 
the  surface  of  the  mucous  membranes.  A  chief  con- 
sideration for  its  employment  is  found  in  its  absolute 
absence  of  danger  to  the  patient,  even  when  the  air  of 
the  sickroom  is  almost  intolerable  to  one  entering  the 
apartment.  This  quality  would  certainly  be  of  service 
in  cases  treated  at  home;  without  trained  nurses  or 
the  benefits  of  hospital  wards.  The  protection  to  others 
is  much  greater  if  formaldehyde  is  used  in  the  care  of 
the  patient.  I  have  not  been  able  to  find  any  record  of 
the  use  of  formaldehyde  in  this  way,  which  antedates 
my  former  communication,  and  only  few  allusions  to 
the  subject  in  any  way.  The  only  reference  of  this 
kind  which  I  have  seen  was  kindly  given  me  by  Dr. 
Hill,  from  the  "Tenth  Annual  Report  of  the  State  Board 
of  Health  of  Maine,"  issued  July  27,  1898,  through  its 
secretary,  A.  G.  Young,  M.D.,  as  follows.  "  While 
formaldehyde  gas  is  irritating  to  the  eyes  and  nose, 
the  general  testimony  of  those  who  have  worked  with 
it  and  have  been  much  subjected  to  its  influence  is  that 
no  permanent  ill  results  follow  ordinary  exposure  to  it." 

"After  disinfection  of  rooms  with  formaldehyde,  no 
poisonous  substance  remains.  The  odor  is  compara- 
tively transient  and  but  slightly  disagreeable.  A  tem- 
porary airing  renders  the  room  habitable  again." 

"  Various  authors  have  recommended  formaldehyde 
as  an  agent  for  the  local  treatment  of  diphtheria,  whoop- 
ing cough,  influenza,  tuberculosis  and  other  diseases  by 
inhalation  or  otherwise." 

Dr.  C.  B.  Smith  states  that  he  is  "satisfied  that  con- 
stant breathing  of  formaldehyde  vapor  had  been  a 
valuable  aid  in  preventing  extension  of  membrane  .  .  . 
although  antitoxine  had  been  used  early  and  in  consid- 
erable doses  to  neutralize  the  toxin." 

Dr.  Hill  has  suggested  that  the  constant  inhalation 
of  formaldehyde  might  be  of  service  in  tuberculosis, 
especially  in  the  laryngeal  form  of  that  disease,  in  cer- 
tain affections  in  or  about  the  tonsils,  nasopharynx  and 
about  the  eustachian  tube.  I  think  it  might  be  employed 
in  pr-oper  dilution  as  a  local  application  to  some  of  the 
forms  of  destructive  or  malignant  growths  in  the  same 


region.  Its  action  is  that  of  drying  or  mumifying  the 
tissues  to  which  it  is  applied,  with  destruction  of  the 
superficial  structures.  It  would  also  seem  to  be  appro- 
priate to  the  treatment  of  scarlet  fever,  ozena  or  other 
infective  conditions  of  the  throat,  pharynx  and  nose, 
in  relation  to  the  extension  of  the  disease  to  the  middle 
ear,  with  all  that  this  indies. 

Should  the  claim  here  presented  as  to  the  influence 
of  formaldehyde  gas  as  a  valuable  aid  in  the  treatment 
of  diphtheria  in  locations  not  accessible  to  topical  ap- 
plications be  doubted,  the  favorable  effect  upon  the 
surroundings  of  the  patient  should  still  lead  to  its 
employment.  The  putrid  and  almost  insufferable  odor 
which  accompanies  the  severer  forms  of  diphtheria 
is  at  once  destroyed,  vermin  will  not  remain  in  its 
presence,  and  the  care  of  the  patient  is  rendered  far 
less  dangerous  and  immensely  less  disagreeable.  Flies 
which  penetrate  to  the  sickroom  have  been  observed  to 
fall  dead  before  reaching  the  opposite  side  of  the  room. 
This  fact  alone  would  seem  to  be  a  recommendation  for 
its  use  from  the  increased  comfort  afforded  the  patient, 
particularly  in  cases  which  cannot  receive  the  benefit 
afforded  by  treatment  in  hospital. 

Yours  respectfully, 

Albekt  N.  Blodgett,  M.D. 


RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  April  13,  1901. 


New  York  .     . 

3,437,202 

Chicago     .    . 
Philadelphia. 

1,098,575 

1,20:1,007 

St.  Louis    .    . 

675,238 

Baltimore  .    . 

508,957 

Cleveland .    . 

381,768 

Buffalo  .    .    . 

352,387 

Cincinnati     . 

325,902 

Pittsburg  .    . 

321,616 

Washington  . 

278,718 

.Milwaukee     . 

285,315 

Providence   . 

175,597 

Boston  .    .    . 

560,892 

Worcester.    . 

118,421 

Fall  River.    . 

104,803 

Lowell  .    .    . 

94,969 

Cambridge     . 

91,886 

Lynn .... 

68,513 

Lawrence  .    . 

62,559 

New  Bedford. 

62,442 

Springfield    . 

62,059 

Somerville     . 

61,643 

Holvoke     .    . 

45,712 

Brockton  .    . 

40,063 

Haverhill  .    . 

37,175 

Salem    .    .    . 

35,956 

Chelsea.     .    . 

34,072 

Maiden.     .    . 

33,664 

Newton.    .    . 

33,587 

Fitchburg .    . 

31,531 

Taunton     .    . 

31,036 

Gloucester    . 

26,121 

Everett.    .    . 

24,336 

North  Adams 

24,200 

Quincy  .    .    . 

23,899 

W  altham  .    . 

23,481 

Pittsfleld  .    . 

21,766 

Brookline .    . 

19,935 

Chicopee  .    . 

19,167 

Medford    .    . 

18,244 

Newburyport 

14,478 

Melrose     .    . 

12,962 

Percentage  of  deaths  from 


26.47 

15.98 
17.53 


9.66 
25.62 
16.15 

10.00 

9.52 

I'll. (Ill 

■l-l:l» 
41.66 
19.04 

18.75 

45.45 
10.00 


28.56 
in. nil 
33.33 


23.80 

'jr.,  i « i 

5.55 


■=Z 


3.32 
1.49 


1.61 
2.97 

3.22 


Deaths  reported  2,87t>;  under  five  years  of  age  876;  prin- 
cipal infectious  diseases  (smallpox,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption;  652,  acute 
lung  diseases  445,  consumption  333,  diphtheria  and  croup 
i ;ii,  diarrheal  diseases  49,  scarlet  fever  71.  influenza  10,  ty- 
phoid fever  34,  whooping  cough  24,  measles  13,  cerebro- 
spinal meningitis  15,  smallpox  14. 

From  whooping  cough,  New  York  10.  Philadelphia  i>, 
Pittsburg  4,  Boston,  Worcester,  Chicopee    and    Medford 
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1  each.  Frmii  cerebrospinal  meningitis  New  York  7, 
Pittsburg  l.  Brockton  3,  Gloucester  2,  North  Adams  and 
Pittsfield  l  each.  From  scarlet  fever,  New  York  ,~>n.  Phil- 
ndelphia  ii,  Pittsburg  '_'.  Boston  10,  New  Bedford,  Maiden 
and  North  Adams  1  each.  Prom  typhoid  (ever,  New  York 
14,  Philadelphia  5,  Baltimore  l.  Pittsburg,  9,  Providence, 
Boston.  Lowell,  Chelsea  and  Clinton  1  each.  From  measles, 
New  York  10,  Boston  3.  From  smallpox,  New  York  11, 
Pittsburg  1,  Boston  and  Fitchburg  I  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  oi  11,789,099,  for  the  weekend- 
ing March  30th,  the  death  rate  was  19.7.  Deaths  reported, 
4.4.".n;  acute  diseases  of  the  respiratory  organs  (London), 
363,  whooping  cough  146,  diphtheria 69,  measles  120, lever 
25,  scarlet  fever  'M. 

The  death  rate  ranged  from  13.0,  in  West  Ham, to  39.7, 
in  Plymouth  ;  Birkenhead  14.0,  Birmingham  23.4,  Black- 
Mirn  17.6,  Bolton  18.5,  Bradford  16.6,  Brighton  14.6,  Bris- 
tol  21.5,  Burnley  17.7,  Cardiff  16.9,  Croydon  12.8,  Derby, 
21.4,  Gateshead  20.4,  Halifax  17.1,  Huddersfield  23.2,  Hull 
•_'1.4,  Leeds  18.7,  Leicester  17.4.  Liverpool 28.1,  London,  18.4, 
Manchester 22.0,  Newcastle-on-Tyne  23.2,  Norwich  21.5,  Not- 
tingham 22.!'.  Oldham  20.1,  Portsmouth  18.1,  Preston  17.8, 
Salford  22.4,  Sheffield  20.3,  Sunderland  21.7.  Swansea  18.0, 
Wolverhampton.  19.6. 


METEOROLOGICAL   RECORD. 

For  the  week  ending  April  13th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
I  nited  States  Signal  Corps :  — 
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•O.jClondy;  C, clear;  P., fair; G.. foe:  H., hazy;  s., smoky;  K., 
rain;    T.,    threatening;  N.,  snow,    t  Indicates  trace  of    rainfall 
i'    Mean  for  week. 


SOCIETY   NOTICES. 
Si  i  nu.K   DlSTRII   I    M  l  I'H    IX  SOCTBTY.      The  B  II  BUS  1  lm II it- 

ing  will  be  held  at  the  Medical   Library  Building,  8  The 
Fenway,  on  Saturday,  April  .'7.  1901,  at  8  p.m. 
Papers  :  "The  Teaching  of  Therapeutics,"  bj  Dr.  Fran/. 

I  'fa  II. 

Discussion  by  Drs.  F.  ('.  Bhattuok,  J.  J.  Putnam,  T.  M. 
Kotch,  I'.  Q.  Wheatley,  Edward  Reynolds,  E.  O.  Otis  and 
R.  W.  Lovett. 

Business  :  Report  of  the  librarian  and  treasurer  ;  elec- 
tion "1  officers!    appointment  of  delegates  to   th 

•f  the  American   Medical    Association  ;   appoint. 
iii. -nt  of  a  committee  tui alder  the  advisability  .o  estab- 
lishing an  Academ]  "f  Medicine,   Suppei  after  the  meeting. 
Howard  A.   Lothrop,  Secretary, 
II.  I.    Bi  inn  i  i  .  President, 

10  Marlborough  Btreet. 

k  l  n-i  on  i   Medical  Society,  Censors'  Buna 
Mii.i.-.     The  censors  of  the  Buff  oil  District  Medical  So- 
ciety, officiating  fur  the  Societs    at    large,   will   unci    t . . 
examine  candidates   f"r  admission   !•■  the    Massachusetts 

I  I  nwa\  .  mi     I  Inn  Bdaj  .     Mi  i    ". 

1901,  at 

;  iics  should  make  personal  application  i"  the  Beo- 

nii  present  their  medical  dipt a,  al  least  three 

fore  the  e  lamination. 
Pot  further  p  i  p.m.  i" 

ID  1W   MIL    A       I 

in  Marlborough  Btn 

St  ki.i.  .1     I  III     Si  i  i  ..I  i,     I  u-  i  Ul   i      Ml  I'll  M. 

Boctm       The  Surgical  Section  will  i  at  th.-  Medical 


Library,  8  The  Fenway,  on  Wednesday  evening,  May  1, 
1901,  al  8.15  o'clock. 

Papers  ;  "  Strangulation  of  the  Testis  by  Torsion  of  the 

Cord,"  by  I>r.  ('    L.  Scudder  ;  "Report  of  Two  Cases   of 

Strangulation  of  Intestine  by  Bands,"  by  Dr.  J.  W.  Elliot; 

"  Report  of  a  Case  of  Intussusception,"  by  Dr.  F.  G.  Balch. 

F.  ii.  Bali  a,  M.D.,  Secretary. 

279  Clarendon  Street. 


RECENT   DEATHS. 

Gkorqi    I  M.D.,  M.M.S.S.,  died  in  Haverhill, 

April  21,  1901,  aged  ninety-three  years. 


BOOKS  AND   PAMPHLETS    RECEIVED. 

Massage  in  Raynaud's  Disease  (Symmetrical  Gangrene). 
By  Douglas  Graham,  M.D.,  of  Boston,  Mass.  Reprint. 
1901. 

Two  Unusual  Cases  of  Surgerj  of  the  Trachea.  By  \Y.  S. 
Jones,  M.D.,  and  W.  W.  Keen.  M.D.,  of  Philadelphia.  Re- 
print.    Illustrated.     1899. 

Progressive  Pernicious  Anemia.  By  Alfred  Stengel, 
M.D.,  of  Philadelphia  :  Professor  oi  Clinical  Medicine  ill 
the  University  of  Pennsylvania.     Reprint     1900. 

Some  Notes  ..n  the  Treatment  of  Rheumatism.  By  Alfred 
Stengel,  M.D.,  of  Philadelphia  :  Professor  of  Clinical  Medi- 
cine in  the  University  of  Pennsylvania.     Reprint.     1900. 

The  Endowment  of  Medical  Colleges.  By  W.  \V.  Keen. 
M.H..  LL.D.,  President  "f  the  American  Medical  Associa- 
tion at  the  meeting  in  Atlantic  City,  June  ■">.  1900.  Reprint 
1900. 

Chronic    Urethritis  of    Gonococclc   Origin.      By  J.    De 

Keersiuaceker  and  J.  Verhoogen.  Translated  and  edited 
with  notes  l,\  Ludwig  Weiss,  Ml).  New  York  ;  William 
W 1  ,v  Co.     1901. 

Aneurism  of  the  Arch  of  the  Aorta,  with  Rupture  into 
the  Superior  Vena  Cava.  By  Alfred  Stengel,  Ml).  Pro- 
fessor of  Clinical  Medicine,  University  of  Pennsylvania. 
Reprint.     Illustrated.     1900. 

Massachusetts  Infant  Asylum.     Thirty-Fourth  Annual 

Report  of  the  Directors  Presented  to  the  Corporation  at  the 
Annual  Meeting,  February  19,  1901.  Reprint.  Brookline  : 
The  Riverdale  Press.     iflOL 

The    Feeding   of    Infants.      Home    Guide    for   Modifying 
Milk.     By  Joseph  E.  Winters,  M.D.,  Professor  of  I 
of  Children,  Cornell   University    Medical   College.      Bern 
York:   E.  P.  Dutton  &  Co.     1901. 

Sonic  Remarks  Upon  Digitalis  Treatment  In  chronic  Dis- 
orders of  the  Circulation,  and  Especially  Upon  the  Contin- 
uous Is.-  ..f  iiigitalis.  By  Medicinalrat  J.  Groedel,  M.U. 
(Bad  Naiihciini.     Reprint     1900. 

Hygiene  and  Public  Health.  By  Louis  Parkes,  U  D., 
HP  II  .  London  Universitj  and  Henrj  Kenwood,  MI'. 
D.P.H.,  F.C.8.  Uliistrat.il.  London  :  II  K.  Lewis. 
Philadelphia:    P.  Blakiston's  Son  &  Co.      19W. 

A     Review     of    the    Historj     of    Cardiac    Pathology,    with 
Especial    Reference  lo   Modem  Coin  :ept ions  of   Myocardial 
Bj    \lfi.ii   Stengel,  M  n.  Professor  of  Clinical 
Medicine,  i  niversit]  of  Pennsylvania.     Reprint     1900, 

Traumatisms  Inflicted  bj    Animals     Bj  R    Harv 
M.D.,  of  Rock  Springs,  Wyoming,  Division  Surgeon  Union 
Pacific  Railroad  .  Emeritus  Professor  Principles  and  Prac- 
tice of  Surgerj  and  Clinical  Surgery,  Ohio  Medical  Univer- 
sity.    Reprint.     1900. 

Treatment  "f  Prostatic  Hypertrophy.  By  Parker  8yms, 
M  l>.  Clinical  Professor  of  Burger]  In  the  Universit]  and 

P.ellex  lie     l|.is|.H:il     Mi  n    lo     I  .challoll 

Hospital  .    Membei    of  the    New    \  .uk   Surgical  Socletj  ; 

Member  of  the   American   Medical  As lauon  :    Member 

..r  the  New  ^.ik  State  Medical  Isaoclatton.  New  ^  ork 
City.     Illustrated.     Reprint     1909. 

International  Clinics.     \  Quarterly  of  Clinical  Lectures 
and  Especially    Articles  on  Medicine.  Neurology,! 
I  herapeutics,  i  Ibsteti  Ii 

■  I    I  In  oat,  and  Other 

loptoe  of  Interest  to  students  and  Practitioners  Bj  lead- 
ing members  "f  the  medical  profession  throughout  the 
world,  Edited  bj  Henrj  w  Cattell,  LM.,  M.u  \  ol.  I. 
Eleventh  series,  1901.  Philadelphia  J.  B.  l.ippincott 
Company.    1901. 
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CONTUSIONS  OF  THE  ABDOMEN.1 

BY   CHAltI.ES   L.   BCUDDBB,    H.D.,  BOSTON, 

Surgeon  to  Out-Patients  at  the  Massachusetts  General  Hosjri- 
tal :  Assistant  in  Clinical  and  Operative  Surgery,  Harvard 
Medical  School. 

Acute  abdominal  emergencies  command  the 
attention  of  physicians  and  surgeons  alike.  The 
subject  which  I  have  the  privilege  of  presenting 
for  your  consideration  and  discussion  this  even- 
ing, "  Contusions  of  the  Abdomen,"  embraces  a 
highly  important  group  of  acute  abdominal  emer- 
gencies due  to  traumatism. 

There  being  no  external  wound,  the  physician 
is  first  summoned.  Upon  him  rests  grave  respon- 
sibility, for  the  mortality  in  these  cases  is  very 
great  —  deplorably  great.  Many  cases  are  fatal 
if  left  to  themselves  and  the  physician.  Surgical 
intervention,  to  be  successful,  must  be  early,  per- 
haps before  a  diagnosis  is  completelj"  made.  The 
physician  must  be  on  the  alert  to  the  proper  inter- 
pretation of  the  signs  immediately  succeeding  the 
trauma.  Patients  of  this  class,  who  are  ignorantly 
watched,  frequently  die.  Few,  even  with  an  hos- 
pital experience,  meet  many  of  these  emergencies. 
It  is  for  this  reason  that  I  have  attempted  to 
present  this  subject  in  a  somewhat  systematic 
fashion,  that  we  may  review  the  facts  as  they 
exist  today  in  these  important  cases.  It  is  im- 
possible to  present  here,  in  brief  space,  all  the 
evidence  for  and  against  the  views  expressed. 
The  evidence  presented  in  literature  has  been 
carefully  studied,  and  the  following  observations 
seem  reasonable  in  the  light  of  our  present 
knowledge. 

INJURIES    TO    THE    URETER. 

Rupture  of  the  ureter  following  a  contusion 
of  the  abdomen  is  a  rare  injury.  That  it  may 
happen  has  been  demonstrated  by  the  2  reported 
cases  of  Poland  and  Mackenzie. 

Rupture  of  the  ureter  is  caused  either  by  com- 
pression of  the  abdomen,  forcing  the  ureter 
against  the  transverse  processes  of  the  third, 
fourth  and  fifth  lumbar  vertebra?,  or  by  traction 
on  the  ureter,  tearing  it  at  its  two  most  fixed  por- 
tions. The  two  fixed  portions  of  the  ureter  are  a 
little  below  the  pelvis  of  the  kidney  and  at  the 
brim  of  the  bony  pelvis.  All  ruptures  are  above 
the  true  pelvic  brim.  Tuffier's  experiments  and 
Poland's  case  confirm  these  observations. 

Twenty-three  cases  are  recorded  in  medical 
literature  as  rupture  of  the  ureter  following  ab- 
dominal contusion.  Ruptures  of  the  pelvis  of 
the  kidney  and  of  the  kidney  tissue  proper  have 
been  improperly  reported  as  ruptures  of  the 
ureter.  Of  the  23  recorded  cases,  12  have  some 
good  pretension  to  being  classified  as  injuries  to 
the  ureter  proper.  Of  these  12  cases,  5  presented 
contracted  ureters,  associated  with  hydronephrosis 
following  trauma.     Five  were  very  probably  rup- 

1  Read  before  the  Surgical  Society  of  the  Buffalo  Academy  of 
Medicine,  April  2,  laoi. 


Hires  of  the  ureter,  2  cases  proved  without  any 
doubt  to  have  been  cases  of  ureteral  rupture. 

The  general  symptoms  of  shock  maybe  present. 
These  may  subside  within  a  few  hours.  If  no 
lesion  of  an  abdominal  organ  complicates  ureteral 
rupture,  no  very  grave  symptoms  will  appear.  If, 
after  the  subsidence  of  shock,  a  little  blood  ap- 
pears in  the  urine,  it  is  evidence  of  injury  to  the 
genito-urinary  tract.  If  the  amount  of  blood  is 
small,  perhaps  only  an  occasional  tiny  clot,  the 
suspicion  should  be  great  of  rupture  of  the  ureter. 
If,  along  with  this  very  slight  and  intermittent 
hematuria,  there  is  a  persistent  pain  in  the  side, 
the  evidence  for  rupture  of  the  ureter  is  still 
stronger.  The  pain  may  be  associated  with  local 
tenderness  over  the  ureter.  Transient  hematuria 
may  easily  be  overlooked. 

If  the  ureter  is  torn  across,  a  retroperitoneal 
accumulation  of  urine  will  form.  This  tumor  of 
urine  and  blood  does  not  appear  for  several  days. 
Upon  its  recognition  the  diagnosis  of  injury  to 
the  pelvis  of  the  kidney  or  ureter  can  be  made. 
This  tumor  can  be  palpated  through  the  anterior 
abdominal  wall.  Seven  days  is  the  shortest  time 
for  the  development  of  this  retroperitoneal  fluid 
tumor.  It  is  impossible  to  distinguish  clinically 
between  a  ruptured  pelvis  of  the  kidney  and  a 
rupture  of  the  ureter. 

If  there  is  complete  prolonged  obstruction  of 
the  ureter,  an  atrophy  of  the  kidney  will  occur. 
If  there  is  partial  obliteration  of  the  ureter,  and 
the  patient  lives,  after  months  or  years,  a  renal 
abscess,  a  pyo-  or  hydronephrosis  or  a  cystic 
kidney  will  form. 

Wounds  of  the  ureter  have  very  little  tendency 
to  spontaneous  repair.  Wounds  of  the  kidney,  on 
the  other  hand,  heal  without  great  extravasation 
of  urine. 

If  there  is  no  associated  serious  injury,  and  if 
the  peritoneum  is  uninvolved  near  the  ruptured 
ureter,  there  is  no  especial  danger  to  life  in  these 
cases.  If  the  peritoneum  is  involved,  extrava- 
sation of  urine  and  blood  into  the  peritoneal 
cavity  adds  greatly  to  the  gravity  of  the  accident. 
It  is  characteristic,  then,  of  injuries  to  the  ureter 
that  the  symptoms  which  will  assist  in  localizing 
the  lesion  are  often  delayed  in  appearing.  The 
delay  in  some  cases  may  be  due  to  the  fact  that 
the  injury  to  the  ureter  is  primarily  a  bruising, 
which  subsequently  ruptures  through  necrosis  of 
the  ureteral  wall. 

As  yet  no  surgical  treatment  has  been  attempted 
upon  the  ureter  itself.  When  cases  are  seen  early 
after  the  injury,  immediate  suture  or  anastomosis 
is  the  ideal  treatment. 

After  infection  has  occurred  in  these  cases  of 
retroperitoneal  accumulation  of  urine  and  blood 
from  ureteral  rupture,  it  is  extremely  difficult  to 
find  the  rupture  in  the  ureter.  Fven  if  it  could 
be  found  easily,  it  is  questionable  whether  success 
would  attend  any  attempt  at  anastomosis  under 
the  existing  septic  conditions.  Lumbar  incision 
and  drainage  is  indicated  in  these  cases.  Neph- 
rectomy should  be  the  secondary  operation.  Punc- 
ture and  aspiration  of  these  retroperitoneal  cysts 
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is  a  measure  of  doubtful  curative  utility,  although 
it  lias  been  successful  in  a  Dumber  of  cases. 

RUPTURE    OF     1  lit:    URINARY    BLADDER. 

Since  the  monograph  by  Rivington,  in  lsM, 
nothing  more  than  isolated   cases  and  groups  of 

cases  has  appeared  in  medical  literature  upon 
this  subject. 

Rupture  of  the  urinary  bladder  is  infrequently 

seen.  It  follows  some  kind  of  injury  to  the  lower 
abdomen.  It  is  frequently  met  with  in  connec- 
tion with  fracture  of  the  pelvis.  Uncomplicated 
cases  are  unusual.  The  mortality  is  large.  The 
rupture  in  these  uncomplicated  cases  takes  place 
at  the  posterior  and  upper  part  of  the  bladder 
and  in  a  vertical  direction,  if  the  rupture  is  intra- 
peritoneal. If  the  rupture  does  not  pass  entirely 
through  the  muscular  wall  of  the  bladder  at  the 
time  of  the  accident,  no  very  acute  symptoms  will 
appear.  At  the  time  there  will  he  a  delay  in  the 
appearance  of  these  symptoms  until  the  necrosis 
of  the  bladder  wall  completes  the  perforation, 
rlogerstedt  reports  a  case  in  which  the  delay  was 
three  days. 

The  following  initial  symptoms  of  rupture  of 
the  bladder  arc  common  to  both  the  intra-  and 
extraperitoneal  tonus,  namely  :  Pain  in  the  abdo- 
men referred  to  the  hypogastrium  or  umbilicus  ; 
a  feeling  of  something  having  given  away  within 
the  belly;  difficulty  in  standing  and  walking;  a 
certain  amount  of  shock  or  depression;  nausea; 
nctal  tenesmus;  temporary  relief  to  the  desire 
to  make  water,  followed  by  a  molt-  urgent  desire, 
but   inability  to  do  so;   catheterization,  bringing 

away    blood    or    bl ly    urine    or    nothing    at    all. 

The  patient  may  < le  to  the  surgeon  complain- 
ing   of     retention     of    urine,    so-called.       Suppres- 

s'i f   urine   if   present    may   be   reflex    ami  does 

not  prove  a  bladder  rupture  to  have  occurred. 

It  is  sometimes  difficult  without  laparotomy  to 
distinguish  between  intra-  and  extraperitoneal 
rupture.  The  intraperitoneal  raptures  are  at- 
tended with  the  most    severe   symptoms   of   shock, 

and     peritonitis    appears    usually    after    a    few 

hours 

A  feu   cases  have  been  recorded  in    which    clear 

urine,    not    bl ly,    has    been    drawn    by    catheter 

and  vet  the  bladder  lias  been  ruptured.  The 
catheter  may  pass  beyond  the  bladder  into  the 
abdominal  cavity  if   rupture  is  present 

In   extraperitoneal   ruptures  the  Bymptoms  of 

peritonitis  will  not  be  present  unless  the  perito- 
neum has  been  injured  by  the  violence  which 
OCCasi d    tin'  rupture  of    ihc  bladder  or  he< es 

involved    secondarily,    by    urine  under   it   or  by 

infection     through     the    glonghing    sub-peritoneal 

tissues  i sequent    upon   extravasation  of   urine. 

or  later,  appear  signs  of  septicemia. 

Now,    if     the     bladder     i-    emptied     by     catheter 

and  a  measured  quantity   of   warm   boraoic  acid 

solution    injected,    if    all     injected     water    returns 

through  the  catheter,  this  is  pretty  good  evidence 
that  the  bladder  is  intact     If  there  is  intraperi 

toneal  rupture  the  patient  may  feel  the  injected 
water  enter  the  abdomen. 


Walsham  has  once  injected  the  bladder,  follow- 
ing contusion  of  the  abdomen,  with  air,  as  Keen 
has  suggested.  The  escape  of  air  into  the  general 
peritoneal  cavity  being  recognized,  it  was  con- 
cluded thai  an  intraperitoneal  rupture  of  the 
bladder  existed,  and  such  was  found  to  be  the 
case  at  operation.  Free  fluid  in  the  abdomen  will 
suggest  intraperitoneal  rupture.  Unilateral  hypo- 
gastric tenderness  and  tumor  will  suggest  extra- 
peritoneal rupture.  Treatment  should  remove  the 
extravasated  urine,  render  clean  the  peritoneum  or 
the  extraperitoneal  cavity,  close  the  intraperito- 
neal bladder  wound,  if  possible,  and  tempora- 
rily drain  the  bladder.  Suture  of  the  extraperi- 
toneal bladder  wound  should  not  be  attempted. 
If  there  is  doubt  as  to  whether  the  rupture  is 
extra-  or  intraperitoneal,  the  abdomen  should  be 
opened.  The  Trendelenberg  position  and  the  rec- 
tal bag  will  facilitate  the  suture  of  intraperitoneal 
ruptures. 

RUPTURE    OK    THE    LIVER, 

It  is  often  associated  with  lesions  of  other 
organs.  A  blow  upon  the  lower  right  thorax 
and  falls  from  a  height  are  the  common  causes 
of  hepatic  rapture.  A  very  small  wound  of  the 
liver  may  cause  fatal  hemorrhage.  A  large  wound 
of  the  liver  is,  of  course,  most  serious.  Of  543 
cases  of  injury  to  the  liver  more  than  one-half 
died  within  the  first  twenty-four  hours  of  hemor- 
rhage. Wounds  of  the  liver  have  only  a  slight 
tendency  to  cease  bleeding  spontaneously.  IV 
uallv  the  right  lobe  is  torn  upon  its  convex  sur- 
face, ami  in  an  anteroposterior  direction.  The 
shock  present  is  often  out  of  all  proportion  to  the 
hemorrhage. 

Pain  in  the  abdomen,  both  local  and  general,  is 
severe  and  continuous  rather  than  intermittent. 
The    pain    may  radiate   toward   the   umbilicus   and 

the  right   shoulder.     Jaundice  may  appear  after 

a   few   days.       Ii    i>    rare    before   the   second   day. 
Kile   may    be   found    in    the   urine. 

In  the  treatment  of  wounds  of  the  liver,  sutur- 
ing, cauterization  and  tamponing  have  been  suc- 
cessfully employed.  Sutures  may  tear  through 
the     liver     tissue,      although     often     holding      well. 

Tamponing    will    be    of    service    in    deep  tears. 
Cauterization  is  adapted    to   superficial    wounds. 

The  healthy  gall  bladder  is  rarely  torn. 
,  ,.\  rUBlONS    of    ill i ;    Kin\  I  i  . 

\|  i  i-'x  collection  of  71  recorded  eases  ,,f  contu- 
sions of  the  kidney  prior  to  1S7S.  combined  with 
Spencer's  collection  of  1  Is  cases  reported  bet  w  ceil 
I  NTs  and  1896,  make  a  total  of  1  89  ca-c  of  what 
must  be  regarded  as  an  unusual  injury. 

Rupture  of  the  kidnc\  due  to  trauma  is  uni- 
lateral ;  occasionally  only  is  it  bilateral.  The 
rupture  !-.  rather  constantly  transverse  to  the  long 
axis  ot  the  kidney,  in  the  grain  of  it*  develop- 
ment, SO  to  speak. 

The  following  have  been  some  of  the  accidents 
causing  contusion  of  thi'  kidne\  :  Kails  from  a 
height  Btriking  the  loin  upon  a  blunt  object  like 
;i    beam,  a   fence  rail,  or  a  Stone  ;    a  -.piee/e  from  a 
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moving  car;  compression  of  the  abdomen  by  a 
heavy  cart  wheel ;  kicks  by  a  horse. 

The  damage  done  may  be  a  simple  contusion  of 
the  kidney  substance,  a  tearing  of  the  capsule 
overlying  the  lacerated  kidney,  a  rupture  of  the 
pelvis  of  the  kidney,  a  tearing  of  the  renal  vessels, 
or  a  complete  crushing  of  the  kidney.  Various 
combinations  of  these  lesions  may  be  found  in 
any  individual  case.  If  the  kidney  is  simply 
contused,  hemorrhage  will  take  place  within  the 
kidney  capsule  ;  if  the  renal  capsule  is  torn,  hem- 
orrhage will  occur  into  the  perinephritic  tissues 
forming  a  pseudo-hydro-hematonephrosis  ;  if  the 
peritoneum  is  torn,  it  is  possible  for  both  urine 
and  blood  to  accumulate  within  (he  abdominal 
cavity. 

Herzog  finds  that  in  falls  and  blows  upon  the 
lumbar  region,  the  hilus  of  the  kidney  is  torn, 
and  that  retroperitoneal  hemorrhage  is  present. 
On  the  other  hand,  he  finds  that  in  crushes  from 
in  front,  the  kidney  is  torn  anteriorly  and  crushed, 
and  that  hemorrhage  usually  takes  place  into  the 
general  peritoneal  space.  Keen  has  called  atten- 
tion to  the  fact  of  a  greater  frequency  of  intra- 
peritoneal rupture  of  the  kidney  in  childhood,  as 
compared  with  that  in  adult  life.  This  he  thinks 
due  to  the  late  development  normally  of  perine- 
phritic fat  tissue.  In  childhood  the  peritoneum 
lies  directly  in  contact  with  the  anterior  surface 
of  the  kidney  with  no  intervening  fat  tissue ; 
hence  the  greater  liability  to  involvement  of  the 
peritoneum  in  rupture  of  the  underlying  and  con- 
tiguous kidney  substance. 

Hematuria  is  a  sign  of  injury  to  the  kidney. 
Of  189  cases  of  kidney  subcutaneous  injury,  hem- 
aturia was  absent  in  only  Id  cases.  In  these 
10  cases  the  absence  of  hematuria  was  occa- 
sioned by  a  clot  in  the  ureter,  a  thrombosis  of 
renal  vessels,  associated  with  considerable  dam- 
age to  the  kidney  substance,  and  a  pre-existing 
stricture  of  the  ureter.  These  are  rather  excep- 
tional conditions,  but  they  must  be  reckoned  with. 
One  case  should  be  mentioned  in  this  connection, 
that  of  Newman,  in  which,  following  a  blow  upon 
the  loin,  hematuria  was  present.  In  this  instance 
no  rupture  of  the  kidney  existed,  but  the  history 
of  the  case  determined  that  the  hematuria  was  due 
to  a  pre-existing  papilloma  of  the  bladder. 

Hematuria  may  be  absent  immediately  after  the 
accident  and  appear  after  several  days. 

Anuria  sometimes  follows  an  injury  to  one  kid- 
ney, but  is  more  likely  to  exist  after  an  injury  to 
both  kidneys. 

Pain  in  the  region  of  the  injured  kidney  is 
usually  constant  and  pretty  severe.  It  may  radi- 
ate toward  the  groin. 

In  extreme  laceration  of  the  kidney,  the  force 
may  have  been  so  great  as  to  cause  lesions  of  other 
important  organs,  and  all  the  evidences  of  kidney 
lesion  may  be  so  concealed  as  to  render  it  impos- 
sible of  recognition. 

Hemorrhage  and  sepsis  are  the  two  dangers  to 
be  feared  after  rupture  of  the  kidney.  If  the 
peritoneum  is  torn  over  the  injured  kidney,  the 
hemorrhage  is  not  restrained  by  the  pressure  of 


perinephritic  tissues.  The  patient  may  show  evi- 
dences of  intra-abdominal  hemorrhage.  An  imme- 
diate laparotomy  and  probably  a  nephrectomy  will 
be  necessary  in  order  to  check  this  hemorrhage. 

Normal  urine  is  not  infective,  but  if  the  genito- 
urinary tract  is  opened  into  the  peritoneal  cavity, 
an  infection  atrium  is  present. 

Hematuria  is  a  very  unsafe  guide  to  the  amount 
of  hemorrhage  that  is  going  on.  It  is  no  criterion 
as  to  whether  to  operate  or  not.  Hematuria  is 
of  value  only  as  a  diagnostic  sign.  It  indicates 
only  that  the  urogenital  tract  has  been  wounded. 

It  is  possible  that  hemorrhage  may  occur  to  an 
alarming  extent,  entirely  extraperitoneally.  This 
will  be  indicated  by  signs  of  hemorrhage  in  gen- 
eral, and  locally  by  a  rapidly  forming  tumor  in 
the  loin  which  is  usually  palpable  through  the  an- 
terior abdominal  wall,  is  dull  on  percussion  and  is 
independent  of  any  change  in  the  position  of  the 
body.  Under  the  above  circumstances  immediate 
lumbar  incision  and  a  checking  of  the  hemorrhage 
is  demanded.  Nephrectomy  may  prove  necessary. 
If  immediate  laparotomy  or  lumbar  incision  is 
unnecessary,  an  expectant  treatment  is  to  be  fol- 
lowed. If  the  extravasation  of  blood  and  urine 
extraperitoneally  becomes  infected,  a  lumbar  in- 
cision and  drainage,  and  possibly  a  secondary 
nephrectomy  will  be  indicated. 

The  mild  cases  of  kidney  contusion  demanding 
only  expectant  treatment  and  rarely  operation, 
usually  recover.  Fortunately  the  mild  cases  are 
the  most  numerous.  The  graver  cases  do  not  re- 
cover without  operation. 

Statistics  demonstrate  that  in  primary  nephrec- 
tomy the  mortality  is  less  than  in  secondary  ne- 
phrectomy after  sepsis  is  present.  Therefore,  the 
following  is  a  wise  course  to  pursue,  namely  :  If 
there  are  severe  or  dangerous  symptoms  of  either 
hemorrhage  or  sepsis  present,  operate  in  an  ex- 
ploratory way  and  be  guided  by  circumstances  as 
to  whether  a  nephrectomy  is  done  or  not,  remem- 
bering that  the  early  nephrectomy  is  safer  than 
the  late  one.  If  possible,  one  should  not  wait  for 
sepsis  to  appear.  Keetley,'2  in  1890,  did  a  partial 
nephrectomy  upon  a  lacerated  kidney ;  the  man 
recovered.  Bardenheuer 3  resected  one-third  of 
the  kidney  and  the  patient  recovered  satisfac- 
torily. This  procedure  of  partial  nephrectomy 
is  one  to  be  seriously  entertained.  Every  parti- 
cle of  kidney  tissue  should  be  saved  rather  than 
to  sacrifice  any  unnecessarily. 

In  packing  the  wound  after  nephrectomy,  it 
should  be  remembered  that  several  cases  are  re- 
corded in  which  the  gauze  packing  compressed 
the  colon  to  such  a  degree  as  to  cause  intestinal 
obstruction.  Israel  has  mentioned  one  such  case. 
Before  nephrectomy  is  done,  the  kidney  of  the 
other  side  should  be  palpated  to  be  positive  of  its 
presence. 

Whenever  a  nephrectomy  is  done  for  contu- 
sion of  the  kidney,  the  urine  should  be  examined 
to  determine  the  behavior  of  the  remaining  kidney. 
Tn  nephrectomy  for  disease  or  new  growth,  com- 

5  Lancet,  London,  1890,  i,  134. 

'  Arch.  f.  klin.  Ctair.,  1891,  xlii,  371. 
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pensatory  hypertrophy  will  have  been  established 
in  the  remaining  kidney  before  operation.  In 
nephrectomy  for  injury  no  such  compensation 
exists,  consequently,  the  effect  upon  the  remain- 
ing kidney  will  l>e  quite  different  from  that  seen 
in   the  first   instance. 

IN.HKY    TO    THE    STOMACH. 

The  stomach  wall  is  very  elastic;  it  is  protected 
by  the  ribs,  the  liver  and  the  bowel.  Rupture  of 
the  stomach,  followed  by  the  escape  of  stomach 

contents,  is  rapidly  fatal.  The  anterior  wall  of 
the  stomach  is  the  location  of  most  ruptures.  One 
case  is  reported  in  which  operation  was  done  on 
the  fourteenth  day;  a  tear  4  centimetres  long  was 
found.  The  stomach  contents  had  been  walled  off 
by  local  peritonitis.     Recovery  took  place. 

An  incomplete  separation  and  laceration  of  the 
mucous  coat  of  the  stomach  is  not  uncommon. 
Ziegler*  reports  a  cyst  which  formed  in  the  an- 
terior wall  of  the  stomach,  probably  from  a  con- 
tusion of  the  upper  abdomen.  The  cyst  was 
drained  and  the  patient  recovered. 

Guinard6  reports  a  ease  of  contusion  of  the 
abdomen  ;  perforation  of  the  stomach  ;  suture ; 
recovery.  The  perforation  was  in  the  lesser  cur- 
vature near  the  pylorus,  and  was  caused  by  a  car- 
riage wheel  passing  over  the  abdomen.  Blackish 
vomitus  and  tarry  stools  and  peritonitis  existed. 

A  severe  pain  in  the  gastric  region,  lasting  for 
a  long  time,  associated  with  an  anxious  facies, 
some  restlessness,  nausea  and  the  vomiting  of 
blood,  is  strongly  suggestive  of  stomachic  rupture. 
In  fi  out  of  11  cases  vomiting  of  blood  was  espe- 
cially mentioned.  In  one  instance  this  symptom 
was  absent,  and  this  proved  to  be  a  complete 
rupture  near  to  the  pylorus.  Of  11  cases,  not 
including  those  above,  the  longest  period  of  life 
following   the   accident    was   fourteen    hours. 

RUPTUBE    OP    ITIK    INTESTINES. 

The  form  of  injury  which  produces  an  intes- 
tinal rupture  is  varied.  Of  80  cases  analyzed,  :!ti 
were  from  horse  kicks;  -i:\  from  carriage  wheel 

accidents;     18     from     man     kicks;     8     from    spent 

shells.        Violent    and    sudden     percussion    of    the 

abdominal   parietes  is  characteristic  of  all  these 

Forms    of    injury.      The    force    is   in    each    instance 

exerted  over  a  comparatively  limited  area  of  the 
abdomen.     A  perpendicular  blow  is  most  harmful 

tO  the    intestine.       The    small    bowel    is    the    seat  of 

the  lesion  in  7695  "'  *U  intestinal  ruptures  due  to 
traumatism.     The  jejunum  and  the  lower  ileum 

are  most  often  injured.  These  parte  are  at  (In- 
junction of  a  fixed  and   movable  portion  of  the 

bowel.      There    is    usually  more    than    one    rupture 

found  in  the  bowel.  The  rupture  may  be  caused 
by  a  crush  or  bj  a  bunting  of  the  bowel.  If  by 
a  oruah,  the  wound  in  the  peritoneum  is  usually 

smaller    than    that    in    the    mm |    and    muscular 

ooata.     If  by  bunting,  the  wound  in  the  perito- 
neum is  larger  than  In  the  mucous  and  submucous 
■  suggestion  here  in  treatment 

•  i  rabbi   i   i  i.ir  .  \r,n    i   ism 

•  Iji  Preu«  rm-.lli  nl...  .I:nm;,r\  .-.-.  l-i-    p.  .IT. 

•  i.«7  i|p<  bAp.,  Parte,  i-  -    p   i.-> 


Be  sure  that  the  peritoneum  covering  all  the 
lacerated  mucous  and  muscular  coats  is  rein- 
forced. It  may  not  be  sufficient  simply  to  close 
the  peritonea]  wound. 

Usually  the  wounded  bowel  lies  beneath  tin- 
seat  of  the  contusion  of  the  abdominal  wall. 
Rupture  being  most  frequently  dm-  to  a  crush  of 
the  bowel  against  the  lumbar  spine,  a  search 
should  be  made,  in  operated  cases,  from  the  seat 
of  the  surface  contusion  back  to  the  lumbar  spine. 
The  bowel  lying  in  this  line  should  be  very 
carefully  examined.  In  multiple  lesions  of  the 
intestine,  the  lesions  are  superimposed  and  are 
more  severe  the  nearer  they  are  to  the  vertebral 
bodies. 

If  the  visceral  injury  is  merely  a  contusion  of 
the  intestinal  wall,  there  being  no  immediate  rap- 
ture, the  appearance  of  serious  symptoms  of  per- 
foration may  be  delayed  as  much  as  five  or  ten 
days7  until  the  contused  area  in  the  bowel  has 
perforated,  a  necrosis  following  the  contusion. 

Contusion  of  the  gut  may  lead  to  peritonitis, 
even  when  not  so  severe  as  to  cause  gangrene  and 
perforation  ;  the  diminished  vitality  having  al- 
lowed micro-organisms  to  penetrate  the  tissues 
and  initiate  an  inflammatory  process  in  the  adja- 
cent peritoneum.8 

Rupture  of  the  inner  coats  of  the  bowel,  with 
some  bleeding  into  the  lumen  of  the  bowel,  often 
occurs  when  the  peritoneal  investment  remains 
intact  and  no  perforation  occurs. 

The  researches  of  Cushing9  and  the  lamented 
Livingood  upon  the  bacterial  flora  of  the  intes- 
tinal tract  are  of  very  great  importance  in  con- 
nection with  wounds  of  this  part.  Peritonitis, 
following  intestinal  rupture,  is  dependent  for  its 
characteristics  upon  the  bacterial  flora  of  the 
canal  at  the  site  of  the  lesion.  The  prognosis  of 
such  peritonitis  will  be  favorable  proportionately 
with  the  scarcity  and  inocuousness  of  the  micro- 
organisms which  .uc  present  In  tin-  upper  por- 
tion of  the  intestinal  tract,  the  bacterial  flon  is 
more  scanty  than  in  the  lower  portion.  Wounds 
of   the  duodenum  and   jejunum  are  less   fatal  than 

of  the  lower  ileum  and  colon.      It  is  worthy  of 

note  in  this  connection  that  in  health  putrefactive 
changes,  ami  consequently  putrefactive  organisms 
atld  their  products.  ;uv  absent  from  the  small 
intestine. 

Evidences  "f  injury  to  the  abdominal  wall 
are  usually  wanting.  Then  is  no  one  unmistak- 
able sign  of  rupture  of  the  bowel.  Shock  may 
he  either  slight  or  profound,  usually  it  is  slight. 
It    may   be  wanting.      The  army  eases  are  valuable 

In  this  connection.     A  cavalry  man.  when  kicked 

by   a   horse,  exhibits   often   so   little  shock   that    he 

immediately  remounts   ami    rides   some  distance 

before  being  disabled  and  giving  up.      Many  such 

oaset  bave  had  a  perforated  bowel.     The  shock  is 

independent  of  the  severit]  of  the  blow. 

Shock  re. luces  sensibility  to  p.iin.  Severe,  per- 
sistent, localised  abdominal  pain,  appearing  eit  her 
immediately   after   the   injury,  or   after   shock    has 

i    Mn   i,.  ..  ii.  Parti 

1    I.  nil.-         \  i,n;.l.  n     M  .    .1:i1it  t   .   Ut-rlill.  U,  77H. 

rnhfu  llnpklna  Roup.  I.  Ix. 
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subsided,  is  the  most  important  sign  of  rupture  of 
the  bowel.  Early,  frequent  and  uncontrollable 
vomiting  is  suggestive  of  rupture  of  the  bowel. 
Tenderness,  localized  and  persistent,  is  a  very 
valuable  sign. 

Absence  of  liver  dullness  is  suggestive  of  the 
escape  of  gas  from  a  rupture  of  the  bowel  to  be- 
tween the  liver  and  chest  wall  and  diaphragm. 
Adhesion  of  the  liver  to  the  chest  wall  and  to  the 
under  surface  of  the  diaphragm  would  prevent 
this  sign  from  being  in  evidence.  Great  tym- 
panites may  cause  the  liver  dullness  to  disappear. 
Bloody  stools  are  seen  in  some  few  cases  of  intes- 
tinal rupture.  This  is,  however,  an  uncommon 
sign.  The  facial  expression  is  often  of  very  great 
importance.  In  intestinal  rupture  a  serious,  drawn 
appearance  of  the  face  is  present,  suggesting  a 
grave  difficulty. 

Injury  to  the  mesentery  may,  through  hem- 
orrhage, complicate  a  ruptured  bowel.  There  is 
comparatively  little  bleeding  from  the  torn  edges 
of  the  intestinal  wound.  If  intestinal  rupture  is 
suspected  even,  exploratory  laparotomy  should  lie 
done  at  once. 

The  fatality  of  uncomplicated  concealed  lesions 
of  the  intestine  is  very  great.  Cases  of  uncompli- 
cated intestinal  rupture  group  themselves  roughly 
into  three  classes  : 

( 1 )  Those  in  which  shock,  collapse  and  death 
follow  each  other  in  alarming  rapidity.  No  sur- 
gical intervention  is  possible. 

(2)  Those  in  which  the  shock  clears  up  in 
average  rapidity  and  reaction  appears.  Some  of 
the  local  signs  become  prominent,  which  have 
already  been  mentioned.  Early  operation  will 
save  many  such  cases. 

(3)  Those  in  which  there  is  but  slight  shock, 
associated  with  vague  signs  of  abdominal  disturb- 
ance. The  patient  grows  very  gradually  weaker. 
There  is  a  question  as  to  whether  improvement  is 
occurring  or  not.  Meantime,  sepsis  is  beginning 
in  a  most  stealthy  fashion,  and  even  with  a  low 
temperature.  These  are  cases  to  be  operated 
early  when  it  is  first  noted  that  improvement  has 
ceased. 

Persistent  pain  and  tenderness  and  early  vomit- 
ing should  lead  one  to  operate. 

LACERATION    OF    THE    SPLEEN. 

A  crushing  injury  or  a  blow  to  the  lower  left 
chest  or  to  the  upper  left  abdomen  may  cause  a 
rupture  of  the  spleen  without  evidence  of  external 
injury. 

The  signs  of  internal  hemorrhage,  together 
with  the  greater  dullness  in  the  splenic  region 
following  an  injury  to  the  left  hypochondrium 
and  lumbar  regions,  are  sufficient  to  make  a  diag- 
nosis of  splenic  rupture. 

The  dull  area  upon  the  left  does  not  disappear 
upon  turning  the  patient  to  the  right  side.  The 
dullness  upon  the  right  side  does  vary  as  the  indi- 
vidual is  turned  to  the  left.  This  is  accounted 
for  by  the  fact  that  the  splenic  blood  having  an 
unusually  large  proportion  of  colorless  corpus- 
cles coagulates  rapidly.     In  Mixter's  case   (soon 


to  be  reported)  the  blood  filling  the  abdomen  was 
fluid,  without  much  clotting.  This  is  explained 
by  the  fact  that  the  spleen  was  torn  from  its  ves- 
sels and  that  the  hemorrhage  took  place  from  the 
splenic  vessels  directly  before  entering  the  spleen. 

The  danger  attending  a  ruptured  spleen  is  hem- 
orrhage. Most  unoperated  cases  die  from  hem- 
orrhage. A  few  cases  which  escape  death  from 
hemorrhage  have  a  subphrenic  abscess.  There 
are  a  number  of  cases  of  rupture  of  the  spleen 
where  spontaneous  recovery  takes  place,  as  shown 
by  several  post-mortem  scars  in  spleens  of  persons 
who  have  previously  suffered  severe  abdominal 
injuries. 

Operative  treatment  may  be  :  ( 1 )  Immediate 
splenectomy;  (2)  suture  of  the  torn  spleen;  (3) 
or  packing  the  torn  spleen  after  cauterization. 
The  choice  of  operation  depends  upon  the  con- 
dition of  the  patient  and  of  the  spleen.  If  the 
patient  has  lost  much  blood,  if  the  spleen  is  large 
and  extensively  adherent,  if  the  tear  is  favorably 
situated,  suture  is  to  be  chosen.  If,  on  the  other 
hand,  the  capsule  is  thin  and  the  spleen  is  soft 
and  the  tear  is  inaccessible,  packing  the  wound  is 
to  be  considered.  Ordinarily,  with  a  normal 
spleen,  and  particularly  if  it  is  much  lacerated 
so  that  fragments  are  detached,  splenectomy  is 
the  best  operation.  Hemorrhage  is  the  paramount 
reason  for  operating.  The  loss  of  the  spleen  is 
unattended  by  such  grave  dangers  as  at  first  was 
thought  probable.  Up  to  date  some  25  splenecto- 
mies have  been  done  for  subcutaneous  rupture, 
with  13  recoveries.  Dr.  Mixter's  case,  yet  unre- 
ported, will  make  26  cases,  with  14  recoveries  and 
1 2  deaths.  Two  cases  were  packed,  with  1  recov- 
ery.    One  case  was  sutured,  with  1  death. 

There  have  been  recorded  several  instances  of 
unusual  injury  following  contusion  of  the  abdo- 
men, noticeably  rupture  of  the  aorta,  of  the  celiac 
axis,  of  mesenteric  vessels,  of  the  spermatic  ar- 
tery, of  the  inferior  vena  cava,  of  the  portal  vein, 
and  of  the  gastroduodenalis  artery.  Kupture  of 
the  gall-bladder  is  recorded.  Rupture  of  the  rec- 
tus abdominis  muscle  is  reported  with  fatal  inter- 
nal hemorrhage  from  a  torn  deep  epigastric  artery, 
the  patient  dying  in  six  hours  after  the  injur}'. 
Rupture  of  the  diaphragm  from  external  injury  is 
recorded  in  but  3  instances. 

INJURIES    TO    THE    PANCREAS. 

Kupture  of  the  pancreas  uncomplicated  by  in- 
jury to  other  organs  is  rare. 

The  reported  cases  of  rupture  of  the  pancreas 
may  be  grouped  in  two  groups :  Those  almost 
immediately  fatal  and  those  not  immediately  fatal. 
Leith  recorded  9  fatal  cases  of  the  first  group. 
In  only  2  of  these  9  cases  was  the  pancreas  the 
only  organ  implicated.  Death  is  due  to  hemor- 
rhage. In  the  second  group  are  those  cases  in 
which  extensive  cicatrization  may  be  found  post- 
mortem without  any  evidence  of  its  presence 
during  life,  excepting  that  at  some  time  se- 
vere abdominal  injury  was  received.  Pancreatic 
rupture  is  as  yet  unrecognizable.  Signs  of  shock 
and   collapse  and  internal  hemorrhage  following 
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upon  sudden  trauma  to  the  epigastric  region  is 
presumptive     of     pancreatic    hemorrhage.     The 

trauma  in  the  reported  instances  was  directly 
backward   and   of  considerable   severity. 

Here  should  lie  mentioned  cases  of  "traumatic 
cyst"  of  the  pancreas.  In  these  cases,  the  earliest 
signs  of  trauma  having  cleared  up  after  ten  days 
or  later,  a  second  group  of  signs  appears:  Vom- 
iting, indigestion,  an  epigastric  tumor  which 
occupies  the  umbilical,  epigastric  and  left  hypo- 
chondriac regions.  It  is  highly  probable  under 
these  circumstances  that  a  rupture  of  the  pan- 
creas has  occurred,  and  that  a  "pancreatic  cyst" 
is  forming,  or  that  an  epigastric  cyst  exists,  hav- 
ing its  origin  from  the  ruptured  pancreas. 

Lloyd  has  discussed  the  relationship  which  ex- 
ists between  injuries  to  the  pancreas  and  the 
accumulation  of  fluid  in  the  lesser  cavity  of  the 
peritoneum.  It  is  very  likely  that  many  so-called 
Cysts  of  the  pancreas  are  accumulations  of  fluid 
blood  and  pancreatic  secretion  in  the  lesser  omen- 
tal cavity.  That  such  cysts  do  develop  after 
traumatism  is  now  generally  acknowledged.  The 
peritoneum  covering  the  anterior  surface  of  the 
pancreas  is  the  only  barrier  in  a  rupture  of  that 
organ  to  blood  and  pancreatic  secretion,  entering 
the  lesser  cavity  of  the  omentum.  Some  17  pan- 
creatic cysts  of  traumatic  origin  are  recorded. 
Early  median  abdominal  drainage  is  the  treatment 
commonly  employed  in  these  cysts. 

GENERAL    CONSIDERATIONS. 

In  approaching  a  case  of  contusion  of  the  abdo- 
men it  is  important  to  bear  in  mind  several  facts 
which  are  salient.  The  causes  of  the  contusion 
should  be  investigated  with  great  care  ;  too  often 
the  effects  manifest  themselves  by  blind,  delayed 
and  insignificant  signs.  The  resistance  of  the  ab- 
dominal walls  varies  with  age,  the  state  of  the 
health  and  with  the  amount  of  contraction  of  the 
abdominal  muscles.  Whether  the  injury,  in  other 
words,  was  expected  or  whether  the  abdomen  was 
taken  entirely  unawares  is  worthy  of  considera- 
tion. 

The  traumatism  to  the  abdominal  wall  may  be 
severe,  the  resulting  injury  may  be  trivial  and 
/■/..  ;•,,-..•./.  A  trivial  blow  may  result  in  serious 
damage  to  intra-abdominal  viscera.  Usually,  in 
these  rases,  the  greater  the  force  the  greater  is 

the  injury.  A  diffused  crushing  blow  results  in 
bruising  and  laceration.  A  blow  by  a  small  in- 
strument, acting  locally,  results  in  local  rupture. 
Even  in  comparatively  simple  injuries,  it  is  ilitli- 
eult  to  estimate  the  force  of  the  blow.  Who  can 
measure  the  kick  of   a  horse'.' 

A  hollow  organ,  if  distended,  is  more  vulnera- 
ble than  if  empty.  Inquiry  as  to  the  previous 
meal  time  and  as  to  the  last  micturition  will  afford 
valuable  information.  The  exact  direction  of  the 
violence  is  important  ;  whether  it  is  perpendicular, 
parallel  or  oblique  tO  the  anterior  abdominal  wall. 
The  clothes  of  the  patient  should  always  be  exam- 
ined for  they  may  offer  some  indication  as  to  the 
injury. 

The  question  to  be  Immediately  settled  follow- 


ing an  abdominal  contusion  is  whether  or  not 
operative  intervention  is  necessary.  The  evidence 
at  hand  will  often  be  sufficient  to  justify,  even  if 
not  to  demand,  an  exploratory  operation.  On  the 
contrary,  the  evidence  may  be  insufficient  for  the 
making  of  an  exact  diagnosis.  If  an  exact  diag- 
nosis is  waited  for,  the  favorable  moment  for  a 
successful  operation  may  be  lost.  The  surgeon 
today  is  tempted  to  operate  in  an  exploratory 
way  upon  slight  provocation.  Indiscriminate  early 
exploratory  operating  for  a  diagnosis  is  to  be  dep- 
recated. It  is  certainly  better,  however,  to  have 
operated  many  times  and  found  no  lesion  than  even 
once  to  have  neglected  operation  when  it  might 
have  saved  a  life. 

Aside  from  the  signs  of  lesions  of  individual 
viscera,  already  related  in  some  detail,  there  are 
certain  general  conditions  which  may  be  present 
and  which  demand  consideration  in  order  to  in- 
telligently determine  whether  operation  is  wise  or 
not.  These  are  the  conditions  of  shock,  hemor- 
rhage, and  the  extravasation  of  visceral  contents 
causing  peritonitis. 

shock;  hemorrhage;  peritonitis. 

The  presence  or  absence  of  these  three  condi- 
tions will  be  determined  by  a  proper  interpreta- 
tion of  the  pulse,  temperature  and  respiration,  by 
the  existence  and  character  of  vomiting,  nausea, 
pain,  tenderness,  rigidity  and  distension,  by  a 
knowledge  of  micturition  and  intestinal  peristal- 
sis, and  last,  but  of  utmost  importance,  by  a  true 
appreciation  of  the  facies  of  the  individual. 

Shock.  —  Death  has  followed  a  blow  upon  the 
abdomen  with  no  discoverable  pathological  lesions 
in  the  abdominal  cavity.  Death  from  pure  shock  ! 
Almost  every  abdominal  contusion  of  moment  is 
associated  with  some  degree  of  shock,  whether  a 
visceral  lesion  is  present  or  not.  Hemorrhage 
exists  in  many  cases  of  abdominal  contusion. 
Hemorrhage  itself,  even  though  not  alarming, 
produces  shock. 

It  is  very  important,  and  at  times  most  difficult, 
to  discover  the  etiological  factors  of  the  shock 
which  is  present  in  a  given  case.  It  is  impossible 
to  say  positively  that  this  much  of  the  shock  is 
dependent  upon  the  blow  alone,  "  nervous  shock  " 
so  called,  and  that  this  much  is  due  to  hem- 
orrhage, and  this  much  is  dependent  upon  tin 
extravasation  of  the  visceral  contents.  The  dif- 
ferentiation of  the  causative  elements  of  the  in- 
itial  shook  necessitates  keen  discrimination  in  the 

interpretation  of  physical  signs.  The  accomplish- 
ment of  this  differentiation  will  often  solve  the 
problem  <>f  operative  interference. 

Shock  is  very  variable  in  individuals  suffering 
from  the  same  lesion.  The  temperament  of  the 
individual  (seen,  for  instance,  in  the  apprehen- 
sion of  a  fatal  issue  i,  i*  often  a  factor  in  deter- 
mining the  degree  of  shock.  The  nationality  of  the 
individual   influences   materially   the   expraariona 

of  shock.  These  must  all  be  taken  into  account. 
Shock  will  be  manifested  by  a  loss  of  conscious- 
ness. The  unconsciousness  may  be  more  or  less 
profound,   dependent    upon    the   degree   of    shock. 
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Pallor  and  perspiration  of  the  face,  low  temper- 
ature, vomiting  and  nausea,  chilliness  and  coldness 
of  the  extremities :  a  small,  irregular  compressi- 
ble and  rapid  pulse  beat;  superficial  respiration; 
anuria ;  less  than  the  normal  reaction  to  stimula- 
tion. These  are  evidences  of  shock.  They  all 
may  be  present,  many  may  be  absent. 

A  progressive  improvement  from  the  conditions 
of  shock  is  valuable  evidence  that  the  patient  may 
bear  operative  measures.  Ordinary  shock  is  re- 
covered from  within  about  three  hours  of  the  in- 
jury. Signs  of  reaction  appear  then  and  are  soon 
well  established.  If  recovery  is  somewhat  delayed 
beyond  this  period  there  is  presumptive  evidence 
of  a  grave  intra-abdominal  lesion.  Increasing 
shock  after  partial  recovery  from  primary  shock 
should  suggest  intra-abdominal  hemorrhage  or  vis- 
ceral rupture.  Damaged  tissues  may  be  giving 
way.  An  absence  of  shock  does  not  mean  an 
absence  of  a  serious  lesion.  Operation  is  abso- 
lutely contra-indicated  in  profound  and  continued 
shock. 

Hemorrhage. — Bleeding  inside  the  skull  is  harm- 
ful because  of  the  irritation  due  to  pressure.  Hem- 
orrhage within  the  abdomen  is  serious  because  of 
the  loss  in  volume  of  the  blood.  In  intra-abdomi- 
nal hemorrhage  the  blood  gravitates.  Renal  hem- 
orrhage may  be  retroperitoneal.  Dullness  in  the 
loin  or  loins,  which  changes  to  resonance  as  the 
patient  is  turned  to  the  opposite  side,  is  suggestive 
of  free  fluid  blood  within  the  abdomen,  if  other 
signs  of  hemorrhage  be  present. 

In  hemorrhage  there  may  be  shock,  together 
with  restlessness,  thirst  and  a  sighing  respiration. 
Vomiting  of  blood  may  mean  injury  to  the  stomach 
or  duodenum.  Collapse  with  sudden  exsanguina- 
tion  means  rupture  of  a  large  vessel  or  extensive 
rupture  of  the  liver  or  the  spleen. 

Reynier  and  Quenu  have  demonstrated  that  a 
slight  rise  of  temperature  is  not  incompatible  with 
hemorrhage. 

The  pulse,  of  course,  is  variable.  If  there  is 
shock  the  pnlse  will  be  rapid  and  feeble.  It  may- 
be slow  rather  than  rapid,  if  the  depression  is 
extreme.  An  increasing  pulse  rate  with  a  low 
or  subnormal  temperature  means  hemorrhage,  and 
demands  immediate  surgical  interference. 

The  temperature  is  usually  subnormal  during 
the  initial  shock,  particularly  if  the  shock  is  con- 
siderable. The  gradual  rise  of  temperature  to  the 
normal  point,  associated  with  a  falling  pulse  rate, 
denotes  a  favorable  condition.  A  rise  of  temper- 
ature following  an  abdominal  contusion  usually 
means  infection.  Tlie  height  of  the  rise  in  the 
temperature  is  not  indicative  of  the  severity  or 
the  extent  of  the  infection. 

Pain.  —  Shock  diminishes  the  consciousness  of 
pain.  As  the  initial  shock  subsides,  evidences  of 
pain  may  appear.  When  pain  is  dependent  upon 
hemorrhage,  other  signs  of  hemorrhage  will  be 
present.  Pain  of  importance  is  evident  in  the  face 
of  the  individual.  The  exact  meaning  of  pain  is 
often  difficult  to  determine.  Persistent  local  pain 
is  important.  In  intestinal  injuries  it  often  locates 
the  lesion. 


Tenderness  is  usually  general  at  first  in  an 
intra-abdominal  lesion,  but  it  soon  becomes  local- 
ized. Honest  tenderness,  that  is,  real  tenderness, 
unbiased  by  the  personal  equation,  coupled  with 
pain,  are  the  two  most  valuable  signs  pointing 
to  the  localization  of  intra-abdominal  lesions. 

Vomiting  is  very  generally  an  early  sign  of 
shock.  A  simple  emptying  of  the  stomach  once 
should  not  cause  alarm.  Constant  and  persistent 
vomiting  means  a  visceral  lesion.  Unprovoked 
vomiting,  a  regurgitation,  means  peritonitis.  Vom- 
iting without  other  evidences  of  shock  is  signifi- 
cant, and  vomiting  which  reappears  after  it  has 
once  ceased  should  cause  concern. 

Distension,  with  other  signs  of  peritonitis,  sug- 
gests serious  infection. 

Rigidity  of  the  abdominal  muscles  indicates 
peritoneal  involvement.  Rigidity  of  the  abdom- 
minal  muscles  and  tenderness  mean  peritonitis. 
Pain,  rigidity,  tenderness  together  are  unmistak- 
able evidences  of  peritonitis. 

It  will  thus  be  seen  that  the  problem  presented 
to  the  surgeon  when  he  meets  a  case  of  contusion 
of  the  abdomen  is  definite  in  its  demands,  but 
often  difficult  of  solution.  These  questions  must 
be  answered  :  Is  operation  necessary  ?  Are  there 
lesions  of  viscera?  Two  classes  of  cases  should 
not  be  operated  upon  at  first:  (1)  That  class  in 
which  little  or  no  shock  is  present ;  in  which  there 
are  absolutely  no  localizing  signs,  and  (2)  that 
class  in  which  profound  shock,  amounting  perhaps 
to  collapse,  exists.  Immediate  operation  is  de- 
manded in  persistent  moderate  shock,  with  or 
without  localizing  signs.  Immediate  operation  is 
demanded  in  cases  of  progressing  hemorrhage. 
Immediate  operation  is  demanded  in  cases  of  peri- 
toneal infection.  Having  determined  that  definite 
lesions  exist  in  any  of  the  viscera,  the  form  of 
treatment  to  be  adopted  is  pretty  generally  ac- 
cepted, and  has  been  indicated  under  the  consid- 
eration of  each  organ. 
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OBSERVATIONS  ON  THE  USE  OF  AXT1- 
8TREPTOCOCCTJS  SEBUM  IX  THE  TREAT- 
MENT OF  PUERPERAL  SEPSIS  WITH  A 
REPORT    OF    FIVE    CASES.' 

IIV    FRANK    A.    RlOOnCS,    M  .11..    BOSTON, 

Assistant  Visiting  PhysMan  for  Diseases  "f  Women  to  The 
lio*t<,n  i  an  Hospital,  Physician  t-  Out-PaUsnts,  Boston 
r.yinq -In  Hospital,  eUs. 

Tins  paper  has  been  prepared  in  the  last  few 
days  as  a  consequence  of  your  ohairman  asking 
me  tn  reporl  in  a  Bhorl  paper  my  experience  with 
the  use  of  anti8treptococcua  Beram  in  tlic  treat- 
ment of  puerperal  sepsis.  Tliis  paper  is  not, 
therefore,  in  any  sense  a  review  of  the  subjeol 
of  puerperal  septicemia,  or  even  an  expression  of 
my  views  in  regard  to  the  treatment  of  the  same, 
any  inure  than  may  be  pertinent  in  reporting  the 

tew  cases  in   which  (lie  serum   treatment    has    been 

employed,  and  in  commenting  on  the  results  and 
treatment  in  these  particular  oases. 
The  antistreptocoooua  serum  Ins  now  been  in 

mm ■   less   general    use    for    B    numlier   of    \ears, 

and  in  this  time  lias  Keen  subjected  to  a  fair  trial, 
by  a  large  numlier  of  men  and  under  varying 
conditions.  In  the  aggregate,  a  i riderable  num- 
ber of  cases  have  been  reported  of  its  successful 

1  Re»-l  iirfnrr.  thi  Suffolk  in.iri.t  Medical  Soolety,  Reotlm  foi 

obttrtrlraaml  i>i«o»««-«  ..f  Women,  Jannarj   0,  I ""t. 


use;  for  the  most  part,  however,  they  are  reports 
of  single  isolated  cases,  and  not  reports  of  series 
of  cases  treated  on  a  rational  basis.  Two  years 
ago  the  committee  of  the  American  Gynecological 
Society  collected  over  350  cases  in  which  the 
serum  had  been  used,  among  which  cases  there 
was  a  mortality  of  33%.  This  is  believed  to  be 
higher  than  the  average  normal  mortality  in  simi- 
lar cases. 

I  believe  that  the  general  opinion  of  the  pro- 
fession at  large,  on  the  use  of  antistreptococcus 
serum  in  puerperal  sepsis,  is,  that  as  a  therapeutic 
measure  it  is  a  resource  of  very  uncertain  value, 
not  to  be  relied  upon  with  any  certainty  of  suc- 
cess, and  applicable  only  to  a  few  cases  as  an 
accessory  in  desperate  conditions. 

My  observations  are  confined  to  the  use  of  the 
serum  in  .ri  cases,  all  occurring  in  the  past  year, 
and  these  5  cases  I  have  reported  in  some  detail. 
Before  last  year  there  were  a  few  cases,  but  the 
notes  of  these  were  not  available  for  hurried 
reference. 

Case  I.  ('.  II.,  thirty  years.  First  seen  in 
consultation  May  15,1900.  On  May  4th,  patient 
delivered  of  a  full-term  child  in  absence  of  phy- 
sician, and  no  examinations  made  either  before  or 
after  delivery  by  the  attending  physician.  She 
was  sent  to  hospital  and  admitted  with  a  tempera- 
ture of  103. s°,  pulse  120  and  respiration  of  40. 
Face  flushed,  dazed  and  apathetic  at  times,  at 
other  times  wildly  delirious.  Fine  tremor  of 
hands  and  of  tongue  when  protruded.  Abdomen 
slightly  distended  and  tympanitic,  not  tender  and 
no  spasm.  Uterus  enlarged,  os  patulous  with  con- 
siderable discharge.  Intra-uterine  douches  and 
later  curettage  was  performed  without  finding  any 
debris  of  consci|ueneo.  I'rine,  albumin  trace  with 
few  hyaline  cists.  Patient  was  pretty  sick  for 
ten  days,  running  a  temperature  from  100°  to  103°, 
and  her  mental  condition  at  this  time  was  rather 
had,  depressed  at  times,  at  others  very  delirious: 
but  at  no  time  was  her  condition  considered  des- 
perate or  her  life  despaired  of.  Patient  did  well 
while  in  the  hospital,  luit  her  recovery  of  strength 
and  mental  equilibrium  was  very  slow,  and  she 
remained  in  the  hospital  nearly  three  months 
before   she   was   ready   for  discharge. 

This  patient,  before  entrance,  was  given  three 
injections  of  antistreptococcus  serum,  one  daily, 
20  cubic  centimetre-,  each  time,  and  these  injec- 
tions were  followed  by  daily  remissions  of  tem- 
perature to  about  normal,  the  temperature  going 
up   again    at    night      Alter   her    admission    to    the 

hospital  no  more  Berum  was  administered,  because 

her  condition  was  not  considered  se\  ere  enough 
ID  demand  it.  It  is  possible  that  the  serum  may 
have  influenced  the  case  in  its  favorable  termina- 
tion, although  I  have  always  thought,  as  I  did  at 

the  time,  that  the  patient  would  have  recovered 
without  it.  Her  con  ales. nice  was  slower  than 
uncomplicated  cases  of  puerperal  sepsis,  but  not 
longer  than  septic  puerperal  manias  usually  require 
for  rco\  oi  \ . 

<'\si      II.       V..     V.,    twenty-live    years.       Entered 

hospital   October  1.    1900.     Italian.     No   historj 
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obtainable,  except  tbat  patient  was  sent  in  for  a 
septicemia  and  peritonitis  after  miscarriage.  Pa- 
tient in  poor  condition,  weak,  with  high  tempera- 
ture and  pulse ;  slight  abdominal  distention  and 
tenderness  ;  uterus  enlarged  and  soft ;  os  patulous 
with  a  considerable  foul  discharge.  Patient  was 
curetted  shortly  after  entrance  because  of  con- 
dition of  uterus,  and  much  foul  material  was 
removed.  After  curettage  patient  seemed  to  im- 
prove slightly  for  about  a  week,  when  the  uterine 
discharge  practically  ceased.  She  was  brighter, 
less  apathetic  and  a  little  stronger  apparently, 
although  the  temperature  still  remained  high  and 
very  irregular. 

After  some  days,  the  patient's  condition  not  at 
that  time  improving  perceptibly,  she  was  given  a 
bottle,  20  cubic  centimetres  of  antistreptococcus 
serum.  The  injection  did  not  have  any  noticeable 
influence  on  the  patient's  general  condition  or  in 
her  pulse  and  temperature  ;  but  she  seemed  to  be 


Autopsy  showed  a  general  tubercular  peritonitis 
while  there  were  results  of  an  extensive  pelvic 
inflammation,  the  uterus  being  adherent  to  the 
bladder  and  drawn  to  the  right  and  adherent  to 
the  right  pelvic  wall.  The  right  tube  and  ovary 
were  adherent  to  intestines,  and  the  left  tube  to 
the  pelvic  wall. 

This  case  was  undoubtedly  one  of  general  peri- 
toneal tuberculosis  and  tuberculosis  of  the  uterus, 
with  which  occurred  a  puerperal  infection  of 
severe  type.  Because  of  these  complications  oc- 
curring together,  it  is  scarcely  fair  to  judge  the 
action  of  the  serum  in  this  case  by  the  patient's 
death,  for  had  the  existence  of  the  tuberculosis 
been  known  before  the  serum  was  injected  it 
would  not  have  been  used.  It  is  probable  that 
the  woman  was  in  very  poor  condition  from 
the  tubercular  peritonitis,  and  the  puerperal  in- 
fection was  merely  the  means  of  hastening  her 
death. 
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holding  her  own  after  its  use  without  any  espe- 
cial change,  although  being  very  weak.  ' 

Soon  after  the  injection  of  the  serum,  a  report 
on  the  products  of  the  curettage  was  received 
from  the  pathologist,  stating  the  condition  to  be 
tuberculosis  of  the  uterus.  This  report  rather 
nonplussed  us  at  first,  and  it  was  with  considera- 
ble skepticism  that  the  report  was  received,  as  the 
case  seemed  clinically  a  typical  puerperal  septi- 
cemia, not  only  from  the  history,  but  also  from 
the  course  of  the  disease  and  the  uterine  dis- 
charge. The  patient  was,  therefore,  kept  under 
observation  in  the  gynecological  ward  for  nearly 
three  weeks,  and  then,  nothing  new  developing, 
she  was  seen  by  Dr.  Sears,  who  agreed  that  the 
condition  might  be  one  of  tuberculosis,  and  she 
was  transferred  to  his  service.  At  this  time  the 
abdomen  was  slightly  distended,  tender  and  tym- 
panitic, and  her  condition  generally  resembling 
sepsis.     She,  however,  died  two  weeks  later. 


Case  III.  M.  R.,  twenty  years.  First  seen 
October  2,  1900.  Six  days  before,  on  September 
26th,  patient  was  delivered  by  forceps  of  a  full- 
term  child.  Increasing  pain,  temperature  and 
discomfort  since  delivery,  when  a  consultation 
was  held  and  she  was  removed  to  the  hospital, 
having  a  temperature  of  104.2°  and  pulse  of  124. 
At  entrance,  pulse  and  temperature  were  elevated, 
eyes  sunken,  face  anxious  and  there  was  mania 
present. 

On  examination,  the  abdomen  was  rigid  and 
tender,  not  much  distended.  The  uterus  was  en- 
larged, the  os  patulous,  admitting  the  ringer,  and 
there  was  tenderness  in  both  broad  ligaments. 
The  uterus  seemed  empty  to  the  finger,  although 
there  was  considerable  discharge,  and  intra- uter- 
ine douches  brought  away  some  shreds.  A  curette 
was  passed  over  the  inner  surface  of  the  uterus, 
without  ether,  but  nothing  was  obtained.  The 
patient   developed  a  pronounced    mania,  so    that 
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constant  restraint  was  necessary  for  her  in  the 
ward.  The  urine  was  normal  in  amount,  contain- 
ing a  trace  of  albumin  and  a  few  hyaline  and 
granular  casts.  The  intra-uterine  douches  were 
continued  twice  daily.  The  patient  failed  gradu- 
ally, in  spite  of  all  treatment,  when  on  the  sixth 
day  she  became  entirely  rational,  no  longer  need- 
ing restraint,  and  remarked  several  times  that  she 
was  glad  to  be  again  in  her  right  mind. 

On  this  day,  October  8th,  '20  cubic  centimetres 
of  antistreptococcic  serum  was  injected,  To  cubic 
centimetres  in  the  morning  and  10  cubic  centi- 
metres in  the  evening.  The  temperature  chart  is 
particularly  interesting  at  this  point,  for  while  the 
regular  chart  shows  a  gradual  decline  from  the 
first  administration  of  the  serum,  yet  the  four-hour 
chart  shows  evening  exacerbations  on  each  day, 


on  or 

3- 

,< 

t 

r 

6 

7 

% 

■ 

ft 

// 

A 

DAY  OF 

WSEASf. 

Tlf 

AF 

*l 

i-t 

<a.- 

J* 

F3 

4tt 

(K 

<i 

Cf 

■ 

|    • 

-1 

,< 

I 

\ 

V 

I 

•  1 

ios' 

10+' 

t°i' 

101' 
101' 

wo' 

07 
98" 

% 
ISO 
1*0 

130 
120 
110 
too 
9o 

i 

*♦ 

f 

</ 

Ej 

111 

| 

I 

Si 

:> 

J 

V 

* 

! 

, 

| 

b 

. 

j 

1 

Li 

y 

* 

A 

0. 

• 

.. 

V 

a 

r- 

3 

». 

X 

$ 

a 

V 

i 

3 

X- 

> 

[* 

' 

U 

< 

' 

*\ 

' 

• 

-1 

i 

»' 

I 

. 

\ 

1 

decline  in  the  temperature  and  pulse  following 
the  injection  of  the  serum,  ordinarily  favorable 
symptoms,  without  any  amelioration  of  the  pa- 
tient's condition.  I  find  we  are  very  apt  to  look 
at  a  patient's  chart,  and,  seeing  a  lower  pulse  and 
temperature,  to  at  once  conclude  that  there  is  im- 
provement in  the  condition.  I  believe  it  is  par- 
ticularly true  of  septic  conditions  that  the  pulse 
and  temperature  chart  is  a  poor  guide  in  many 
oases,  as  the  normal  point  is  not  infrequently 
reached  only  to  react  again  shortly.  I  have  also 
seen  a  patient  die  of  sepsis  in  whom  the  temper- 
ature never  rose  above  100°. 


whether  or  not  the  scrum  was  injected,  varying 
between  108°  and  104°. 

On   October  9th,  the   next    day,  there   being   no 

apparenl  improvement,  SMI  cubic  centimetres  ol 
serum  w:is  injected  iii  the  morning  and  20  cubic 
centimetres  in  the  evening  without  any  notice- 
able change.     At  this  time,  80  cubic  centimetres 

..t  -crnui  bad   been  given  in  all;   there  bad  ben  DO 

change  for  the   better  in   any  respect.    On  the 

other  hand,  the  patient  had  been  growing  -tcadily 
weaker  and  the  poise  intermittent,  BO  that  the 
serum  was  discontinued,  and  tin-  patient  stimu- 
lated   merely,   until   she   died    three   .lays   later.  OB 

October  12th,  without  any  marked  ohange  having 

occurred  in  the  symptoms. 
The  chart  oi  tins  case  is  an  interesting  one,  as 

1   have  already    brought    (0  yoor  attention.     The 
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CASS  IV.  F.  S„  thirty-seven  years.  Kntered 
hospital  on  October  t,  LS00.  Six  day-  before  en- 
trance, patient  was  delivered  of  a  fetus  oi  between 

four  and    ti\e    months   for   placenta    previa.      She 

was  curette. i  soon  after  delivery  for  early  sepsis. 
Patient   was  m  a  very  poor  condition  and  e\i- 

dentlv  profoundly  septic.  The  uterus  was  en- 
larged, the  os  patulous,  and  the  lochia!  discharge 
somewhat  foul.  The  temperature  was  101. '2°,  the 
pulse  11s.  Then  was  dullness  at  the  left  bSM 
with    marked    bronchial    breathing    and    numerous 

rales.     Respiration  at  this  tuns   was  not  much 
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increased,  but  the  next  day  it  rose  to  40,  and 
patient  unquestionably  developed  a  septic  pneu- 
monia. The  uterus  was  5  inches  in  depth,  the  os 
admitting  the  finger,  and  a  considerable  amount 
of  debris  could  be  felt  inside  the  uterus.  The 
patient  was  therefore  curetted,  and  the  uterus 
washed  out  and  packed  with  iodoform  gauze. 

The  patient  continued  in  a  very  serious  con- 
dition, although  for  a  few  days  she  seemed  to  be 
improving  slightly ;  but  as  this  was  only  tempo- 
rary, and  her  condition  continuing  very  precarious, 
four  days  after  entrance,  on  October  8th,  10  cubic 
centimetres  of  serum  were  given  morning  and 
evening  without  apparent  result,  and  on  the  fol- 
lowing day,  October  9th,  20  cubic  centimetres 
were  given  at  one  injection.  Early  the  next  day 
the  patient's  pulse  and  temperature  fell  rapidly  to 
normal,  and  she  almost  collapsed,  while  the  res- 
piration remained  unchanged  at  about  40  per 
minute.  Under  vigorous  and  free  stimulation  the 
patient  rallied  temporarily,  while  the  pulse  and 
temperature  rose  rapidly  again  to  their  former 
line.  Xo  more  serum  was  administered,  owing  to 
its  marked  depressing  effects.  The  patient  died 
two  days  later. 

This  was  a  very  critical  case  from  the  onset  of 
the  disease.  The  general  septicemia  was  compli- 
cated by  a  septic  pneumonia,  which  helped  bring 
about  the  fatal  result.  Xo  improvement  of  any 
sort  was  observed  from  the  serum  injection,  40 
cubic  centimetres  being  used  altogether,  while  its 
use  did  result  in  marked  depression  of  the  vital 
forces,  bordering  on  collapse. 

Case  V.  A.  C,  twenty-six  years.  Admitted 
to  hospital  on  December  31,  1900,  for  pelvic  ab- 
scess and  septicemia  after  childbirth.  Confined 
by  midwife  40  days  before  entrance,  and  operated 
for  vaginal  puncture  a  few  days  before  being  sent 
to  the  hospital.  Patient  was  poorly  developed 
and  nourished,  and  her  general  condition  was  very 
seedy.  Chest  negative,  except  for  a  soft  systolic 
murmur  at  apex.  Pulse  poor  and  feeble,  92  per 
minute,  temperature  98°.  Abdomen  .rigid  with 
considerable  tenderness,  which  prevented  any  sat- 
isfactory examination,  except  that  there  could  be 
felt  a  mass  in  abdomen  of  considerable  size  ex- 
tending half  way  to  the  umbilicus.  Urine  con- 
tained trace  of  albumin,  much  pus,  and  numerous 
hyaline  and  granular  casts  and  a  few  brown  granu- 
lar casts.  Just  to  the  left  and  posterior  to  the 
cervix  was  a  small  opening  in  the  vagina,  extend- 
ing into  a  cavity  into  which  was  inserted  a  small 
iodoform  wick  with  not  much  discharge.  This 
wick  was  removed  daily,  the  cavity  irrigated 
through  a  small  tube  with  normal  salt  solution, 
and  a  new  wick  inserted,  while  the  patient,  being 
in  a  very  poor  general  condition,  was  nourished 
and  stimulated.  This  treatment  was  continued 
until  the  seventh  day,  when  her  evening  temper- 
ature reached  104.4°,  having  before  this  main- 
tained a  general  tendency  upwards,  as  may  be 
seen  by  a  study  of  the  chart.  As  there  was  little 
discharge  from  the  cavity  through  the  vaginal 
sinus  at  this  time,  it  seemed  probable  from  the 
continued  rise  in  temperature  that  there  was  an 


accumulation  of  pus  in  the  pelvis  which  was 
dammed  up  and  not  finding  a  ready  exit.  There- 
fore, it  seemed  best  to  give  the  patient  a  little 
ether,  which  was  done,  and  an  incision  made  pos- 
terior to  the  uterus  transversely  about  one  inch 
long  from  the  side  of  the  old  opening  through  the 
vaginal  wall.  Through  this  opening,  with  my  fin- 
ger, I  carefully  separated  the  tissue  up  into  the 
cavity  which  had  previously  been  punctured  and 
was  being  drained  by  the  wick.  Xo  accumulation 
of  pus  was  found  there  or  elsewhere  in  the  pelvis. 
The  uterus  was  large,  firm  and  anterior.  The 
cavity  was  irrigated  with  salt  solution  and  packed 
with  iodoform  gauze,  the  whole  operation  not 
lasting  longer  than  ten  minutes  at  the  outside, 
and  very  little  ether  being  used. 

After  the  vaginal  section  the  temperature  ranged 
between  101°  and  102°  for  three  or  four  days. 
There  was  no  marked  change  in  the  patient's  con- 
dition, except  it  was   evident  there  was  no   im- 
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provement,  while  on  the  whole  the  pulse  was 
averaging  a  little  higher,  being  about  120  per  min- 
ute, and  there  seemed  to  be  some  loss  of  strength. 
Other  measures  having  failed,  I  thought  it  would 
be  at  least  worth  while  to  give  the  serum  treat- 
ment a  trial ;  accordingly,  on  the  fourth  day,  20 
cubic  centimetres  of  antistreptococcus  serum  was 
injected.  This  injection  was  repeated  on  the 
fifth,  the  sixth  and  the  eighth  days,  when  there 
was  a  marked  decline  in  the  temperature,  and  the 
patient  seemed  brighter  and  better,  although  still 
very  weak.  Xo  more  serum  was  injected,  80 
cubic  centimetres  having  been  used  in  all.  The 
temperature  was  subnormal  on  the  ninth  day,  be- 
ing 97.6° ;  but,  nevertheless,  the  patient  appeared 
to  gain  a  little  during  the  next  few  days,  and 
seemed  to  be  making  fair  progress  on  the  road  to 
recovery,  when  she  suddenly  collapsed  and  died 
in  the  morning,  four  days  after  the  last  serum  was 
administered,  twelve  days  after  the  operation,  and 
about  sixty  days  after  delivery. 
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This  case  illustrates  fully  the  disadvantages 
under  which  many  of  these  cases  are  received  into 
the  hospital  and  treated  there,  entering  in  a  very 
weak  condition  after  a  period  of  prolonged  septi- 
cemia, already  continued  nearly  six  weeks,  with 
probably  only  tin-  most  meagre  care  and  surround- 
ings through  it  all. 

It  seems  fair  to  assume,  and  I  am  willing  to  ad- 
mit, that  the  second  operation  which  I  performed 
was  in  a  measure  detrimental  to  the  patient's  in- 
terests, as  it  resulted  in  no  improvement,  ami  the 
probable  conditions  were  not  found  as  expected. 
On  the  other  hand,  the  condition  was  gone  over 
very  carefully,  and  without  relief  in  some  form  she 
seemed  to  be  rapidly  approaching  a  fatal  termina- 
tion. 

I  have  never  seen  but  one  case  up  to  the  pres- 
ent time  in  which  I  have  felt  that  hysterectomy 
was  justified  for  puerperal  sepsis,  but  possibly 
this  case  which  I  have  just  recounted  might  have 
survived  under  it  if  performed  early. 

The  study  of  the  results  in  these  5  cases,  while 
not  in  themselves  sufficient  to  determine  the  per- 
manent value  of  antistreptococcus  serum,  is  of 
considerable  interest  and  may  be  of  some  value. 
In  the  observation  of  these  cases,  I  think  we  can- 
not fail  to  be  disappointed  in  the  results  of  the 
serum  treatment,  and  also  cannot  but  conclude 
that  as  a  curative  agent  its  power  is  limited  to  a 
very  narrow  line  of  cases.  It  has  also  impressed 
me  that  the  serum  has  a  marked  depressing  effect 
on  the  patient,  and  is  not  to  be  administered  to  a 
very  sick  patient  offhand  in  large  and  frequent 
amounts,  as  tin-  directions  arc  given  which  come 
with  the  serum.  When  used,  I  believe  it  is  best 
endured  by  the  patient  and  less  depression  fol- 
lows, in  doses  of  10  cubic  centimetres,  repeated 
not  oftener  than  every  twelve  hours  until  some 
result  is  observed.  This  is  usually  shown  by  a 
marked  decline  in  pulse  and  temperature.  In 
amounts  of  '20  cubic  centimetres  administered  re- 
peatedly tn  a  patient  in  a  critical  state,  the  serum 
is  a  remedy  not  without  danger  and  one  likely  to 
result  in  dangerous  symptoms. 

It  is  important  to  bear  in  mind  that  these  cases 
.!  mine  were  all  extremely  sick,  and  in  very  crit- 
ical, if  not  desperate,  condition  at  the  time  the 
serum  treatment  was  begun.  But  none  of  these 
cases  were  moribund,  or  even  so  critically  ill  that 
it    was    not    considered    at    least    that    there    was    a 

•_' I     fighting    chance.      It    is    certainly    in     these 

easel  thai  we  should  expect  the  serum  to  assist,  if 
at  all,  as  (lie  milder  cases  recover  without   its  use. 

The  mortality  of    puerperal   sepsis,  of   all   cases, 

mild  and  severe,  is  usually  believed  to  be  about 

In   the    City   Hospital,   where   We    see    every 

year  ;i  large  Dumber  of  cases  of  this  class,  it  cer- 
tainly is  not  greater  than  this,  and  my  impression 
is  tli.it  ii  is  somewhat  lower.  On  this  suliject  I 
hope  to  present  a  paper  at  a  later  date.  In  some 
much  importance  lias  Keen  attached  to  the 
fall  of  the  pulse  ami   tempera!  lire   which    often   fol 

lows  the  injection  of  the  antistreptooooous  serum. 

This   fall    in   pulse   and    temperature   does   seem  to 

ttttendanl  symptom  an  the  injeotion  of  the 


serum,  but  that  is  not  always  an  entirely  favorable 
symptom  and  is  not  unattended  by  danger.  I  am 
convinced  that  it  is  rather  a  signal  of  danger  and 
an  indication  of  impending  collapse.  This  oc- 
curred in  2  of  my  cases,  only  shortly  before  death, 
and  in  one  of  these  the  pulse  and  temperature 
rose  immediately,  after  touching  normal,  to  160° 
and  103.(3°  respectively.  Moreover,  severe  cases 
of  puerperal  sepsis  treated,  without  the  use  of 
serum,  have  frequently  in  the  course  of  the  dis- 
ease remissions  of  pulse  and  temperature,  only 
to  recur  again  in  a  day  or  two  when  one  is  just 
ready  to  conclude  that  the  disease  has  about  run 
its  course. 

In  every  case  of  puerperal  septicemia  the  viru- 
lence of  each  particular  infection,  the  extent  of 
the  constitutional  infection  and  the  ability  of  the 
individual  patient  to  combat  the  trouble,  all  have 
a  direct  bearing  on  the  severity  of  the  disease  and 
on  the  ultimate  result. 

In  puerperal  sepsis  the  streptococcus  is  gener- 
ally recognized  as  the  main  etiological  factor, 
while  a  few  other  varieties  of  bacteria,  as  the 
staphylococcus  and  the  colon  bacillus,  are  believed 
to  be  the  cause  in  certain  cases,  and  in  others  the 
so-called  mixed  infections,  when  two  or  more  of 
these  bacteria  are  believed  to  be  the  exciting 
causes.  In  a  few  cases  of  pure  streptococcus  in- 
fections the  antistreptococcus  serum  is  apparently 
of  great  value  as  a  life-saving  measure.  The  vari- 
eties of  the  streptococcus  are  so  many  that  it  is 
only  an  occasional  case  that  will  be  helped  by  the 
serum  treatment  While  in  the  majority  of  cases 
of  streptococcus  infection,  and  in  all  cases  of  mixed 
infections,  it  is  useless  to  expect  the  serum  to  cure 
the  disease. 

I  believe  that  the  serum  treatment  has  no  place 
in  the  routine  treatment  of  puerperal  sepsis,  that 
it  should  be  used  only  in  desperate  cases  after 
failure  to  obtain  improvement  by  other  and  usually 
more  effioienl  methods,  and  that  if  no  improve- 
ment is  shown  after  use  for  two  or  at  most  three 
days  and  the  injection  of  40  cubic  centimetres  to 
()0  cubic  centimetres,  it  should  he  discontinued.      I 

believe  thai  its  use  is  not  free  from  danger,  that 

it   usually  lowers   the    pulse   and    temperature,  but 

at  the  same  time  it  has  a  correspondingly  depress- 
ing effect  upon  the  patient,  and  that  it  has  not 
apparently  lowered  the  mortality  of  the  disease. 
With  regard  to  the  general  treatment  of  puer- 
peral sepsis,  i iarlj  curettage  of  the  uterus  carefully 

performed  as  BOOD  as  the  diagnosis  is  estahlished 
is,  I  believe,  of  primary  importance,  and  the  same 
result  is  not  accomplished  in  my  opinion  by  any 
Other   method   of   procedure.      If  carefully  done  it 

can  result  in  do  harm,  ami  if  efficiently  performed 
it  always  removes  the  primary  focus  of  the  dis- 
ease, and  not  infrequently  removes  the  disease  at 
its  outer   limits. 

Following  curettage,  and  sometimes  in  place  of 
it,   in    the    mild    cases,   intra-uterine  douches    Inn  e 

proved  to  I f  much  value. 

Km-  constitutional  treatment   we  must   mainly 

rely    on    stimulation,    tonics    and     forced     feeding, 

with  moderate  diuresis  ami  catharsis. 
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A  CASE  OF  CESAREAN  SECTION  IN  A  FACE 

PRESENTATION,  COMPLICATED  BY 

UTERINE  FIBROID.- 

BY  EMMA  S.  CALL,   M.D.,   BOSTON. 

On  the  evening  of  November  13,  1900,  I  was 
called  by  one  of  the  internes  of  the  Pope  Dispen- 
sary, to  a  case  of  face  presentation.  I  arrived  about 
10  p.m.  and  found  Mrs.  B.,  a  healthy-looking  Ital- 
ian woman,  age  twenty,  in  labor  with  her  second 
child.  Her  first  labor,  fifteen  months  before,  was 
apparently  normal  and  not  unusually  long.  Her 
pelvic  measurements  were  said  to  be  normal. 
Labor  pains  began  about  noon  of  November  4th, 
but  were  not  sufficiently  severe  to  induce  her  to 
call  a  doctor  till  7  p.m. 

Upon  examination,  the  os  was  found  dilated 
about  the  size  of  a  dollar,  the  membranes  present 
but  relaxed,  and  the  face  presenting  in  the  right 
mentoposterior  position,  but  above  the  pelvic 
brim.  This  position  of  the  face  is,  I  believe,  held 
by  the  best  authorities  to  be  an  indication  for  in- 
terference, owing  to  the  impossibility  of  delivery, 
if  rotation  forward  fails  to  take  place  in  the  pel- 
vic cavity.  I  therefore  decided,  as  soon  as  the  os 
was  sufficiently  dilated  to  permit  the  easy  intro- 
duction of  the  hand,  to  try  first  to  change  the  pres- 
entation into  one  of  the  vertex,  or,  if  that  failed, 
to  perform  version. 

About  midnight,  the  os  being  fairly  well  dilated, 
ether  was  given,  and  the  attempt  was  made  to  flex 
the  head.  This  was  unsuccessful,  and  after  con- 
siderable time  abandoned.  The  hand  was  then 
introduced  into  the  uterus,  the  membranes  rup- 
tured, a  foot  seized  and  brought  to  the  os,  but  the 
combined  efforts  of  my  hand  internally  and  those 
of  my  assistants  externally  failed  to  push  the  head 
sufficiently  from  the  pelvic  inlet  to  allow  the  revo- 
lution of  the  body  necessary  to  complete  the  ver- 
sion. This  immobility  was  not  because  of  any 
impaction  of  the  head,  which  was  still  above  the 
pelvic  brim.  The  whole  lower  segment  of  the 
anterior  wall  of  the  uterus  seemed  thick  and  un- 
yielding, and  the  difficulty  was  increased  by  the 
very  small  amount  of  liquor  amnii. 

After  a  considerable  time  spent  in  ineffectual 
attempts  to  complete  the  version,  I  sent  for  fur- 
ther assistance,  and  Dr.  Alexander  kindly  re- 
sponded. Although  the  patient  had  been  kept 
under  anesthesia,  the  manipulations  had  excited 
quite  vigorous  uterine  contractions,  and  when  Dr. 
Alexander  arrived,  it  was  considered  by  both  of 
us  unsafe  to  make  any  farther  attempts  at  version. 
These  contractions,  however,  seemed  to  have  no 
effect  in  pushing  the  presenting  part  downward. 

The  life  of  the  child  was  now  seriously  jeopard- 
ized, if  not  extinct,  and  we  therefore  felt  that 
the  interest  of  the  mother  must  be  the  sole  con- 
sideration. To  try  and  extract  by  high  forceps 
seemed  useless  and  harmful,  nevertheless  the  for- 
ceps were  applied  and  an  endeavor  made  to  com- 
pel the  face  to  enter  the  pelvis,  where,  if  rotation 
failed,  craniotomy  could  be  more  easily  performed; 
but  a  short  trial  showed  that  the  presenting  part 

1  Read  before  the  Suffolk  District  Medical  Society,  Section  for 
Obstetrics  and  Diseases  of  Women,  January  23, 1901. 


could  not  be  dragged  down  without  force,  which 
would  be  very  serious  to  the  mother's  soft  parts. 

The  patient  had  now  been  under  ether  over  two 
hours,  and  began  to  show  signs  of  exhaustion,  and 
it  was  evident  that  something  must  be  done  to  de- 
liver her  quickly.  The  choice  lay  between  crani- 
otomy and  abdominal  section.  Craniotomy  on 
the  face  above  the  pelvic  brim,  with  extraction, 
seemed  to  us  both  to  be  a  more  serious  operation 
than  section,  though  we  realized  that  the  manipu- 
lation to  which  the  uterus  had  been  subjected, 
was  a  decided  drawback  to  the  success  of  the 
operation. 

The  question  of  removing  the  patient  to  the 
hospital  was  considered;  but  it  was  felt  that  the 
delay  necessarily  involved  in  getting  her  there, 
would  be  more  dangerous  than  to  do  it  at  once  at 
home.  Fortunately,  it  was  one  of  the  better  class 
of  tenements,  and  unusually  clean. 

The  operation  was  performed  by  Dr.  Alexander, 
who  has  kindly  permitted  me  to  report  the  case, 
although  the  honor  of  its  successful  termination 
belongs  to  her. 

An  abdominal  examination  now  showed  a  dis- 
tinct prominence,  involving  the  left  side  of  the 
uterus  from  the  pubes  half  way  to  the  umbilicus, 
and  extending  laterally  about  7  cubic  centimetres 
to  the  right  of  the  median  line.  This  surface  was 
very  hard  and  unyielding,  and  stood  out  quite 
plainly  during  the  uterine  contractions.  On  ac- 
count of  this,  the  uterine  incision  was  made  a 
little  to  the  right  of  the  median  line,  and  only 
passed  through  a  small  part  of  this  prominence. 

The  child  was  quickly  extracted,  and  it  was 
then  seen  that  this  appearance  was  caused  by  an 
interstitial  fibroid,  the  part  through  which  the 
incision  passed  being  about  7  cubic  centimetres 
in  thickness.  The  uterus  was  sutured  with  silk, 
and  the  abdominal  walls  with  silkworm  gut. 
The  patient  was  returned  to  bed  in  fairly  good 
condition,  the  uterine  contraction  being  very 
satisfactory. 

The  after  history  of  this  case  was  a  very  grati- 
fying one.  There  was  some  distension  on  the 
second  day,  which  was  relieved  by  free  action 
of  the  bowels  and  never  returned.  The  wound 
healed  by  first  intention,  and  the  convalescence 
was  quite  uninterrupted. 

I  examined  her  about  two  weeks  ago,  eight 
weeks  after  delivery.  The  uterus  was  very  little 
larger  than  normal,  was  perfectly  moveable,  and 
only  a  moderate  thickening  induration  of  the 
anterior  wall  remained. 

This  satisfactory  result  was  largely  due  to  the 
careful  and  constant  aftercare  given  to  the  patient 
by  our  dispensary  internes,  Drs.  Harrington, 
Myrick  and  Farquarson,  and  the  dispensary  nurse, 
who  devoted  themselves  to  her  so  assiduously 
that  she  was  not  left  alone  day  nor  night  during 
the  first  week.  Later  we  were  much  indebted  to 
Miss  Strong,  director  of  the  class  for  invalid 
attendants,  who  allowed  some  of  her  pupils  to 
assist  us. 

In  reviewing  this  case,  our  regret  is,  of  course, 
that  we  did  not  operate  earlier,  when  we  could 
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undoubtedly  have  saved  both  mother  and  child. 
The  fact  that  the  woman  was  only  twenty  years 
of  age,  that  she  had  borne  a  child  without  diffi- 
culty within  two  years,  and  that  the  tumor,  being 
interstitial,  was  not  so  prominent  as  to  make  its 
nature  and  extent  realized  until  powerful  uterine 
contractions  had  set  in,  are  some  of  the  facts 
which  led  to  this  mistake. 


€Iinical  SDcpartmcnt. 


NOTES  FROM  THE  NEUROLOGICAL  DE- 
PARTMENT OF  THE  MASSACHUSETTS 
GENERAL    HOSPITAL. 

Exophthalmic  Goitbb  and  Fkight. 

BY   E.   W.  TAYLOR,   M.D.,   BOSTON. 

The  etiological  relationship  of  various  neuroses 
and  fright  has  long  been  recognized,  however  dif- 
ficult of  explanation  the  association  may  be.  A 
peculiar  interest  attaches  to  exophthalmic  goitre 
in  this  connection,  because  of  the  fact  that  in  its 
characteristic  form  it  so  perfectly  represents  the 
physiological  appearances  associated  with  fear. 
One's  experience,  however,  by  no  means  invari- 
ably bears  out  the  supposition  that  fear  is  always 
the  exciting  cause  of  the  neurosis ;  in  fact,  a  suf- 
ficiently definite  association  of  fear  and  subse- 
quent symptoms  to  be  of  any  scientific  value  is 
relatively  unusual. 

The  following  cases  arc  reported  as  a  contribu- 
tion to  the  general  subject.  All  3  came  under 
observation  within  a  period  of  five  weeks,  2  at  the 
Massachusetts  Gent  nil  Hospital  and  1  privately.  In 
each,  careful  inquiry  disclosed  no  other  adequate 
cause  for  the  development  of  the  disease  than 
fright.     All    were   in   women. 

<  Iase  I.  L.  II.,  a  housekeeper  by  occupation,  of 
Irish  birth,  twenty-eight  years  of  age,  had  been  per- 
fectiy  well  up  to  October,  1900.  Her  appearance, 
when  seen  at  the  hospital,  justified  her  claim  to 
health  and  general  nervous  stability.  In  Octo- 
ber she  was  violently  frightened  by  being  sud- 
denly roused  from  sleep,  and  seeing  a  man  looking 
in  through  the  window,  her  sleeping  room  being 
on  the  ground  floor.  She  was  for  a  time  wholly 
overcome  by  fear,  was  unable  to  move,  and  had 
a  sensation  of  extreme  weakness,  which  she  de- 
scribed a-  "collapse.'1  Typieal  nervous  symp- 
toms at  onoe  appeared,  associated  with  a  dread, 
not  yet  wholly  overcome,  of  going  t"  a  window. 
She  continued  to  feel  unnerved  and  unlike  her 

former  Belt  She  did  not,  however,  notice  the 
presence   of   B    goitre.      Several    months   later,    the 

foregoing   symptoms    persisting,   she   was   again 

violently    frightened    in    B  similar   manner.      Soon 

after  this,  she  noticed  an  enlargement  of  the  neck, 
with  accompanying  nervous  symptoms  of  a  marked 
-  .it.     she  is  perfectly  confident  the  goitre  did  not 

exist    before,  ■  matter   about    which    it    is   entirely 

unlikely  she  could  be  in  error,  especially  since  sin- 
in  no  way  associated  the  thyroid  enlargement  with 

what   had   gone  before. 


Physical  examination,  March  11th,  showed  a 
well  marked  goitre,  not  completely  bilateral,  no 
exophthalmos,  a  somewhat  irregular  pulse  of  102, 
and  a  certain  amount,  though  not  excessive,  gen- 
eral nervousness.  The  heart  was  normal ;  the 
knee  jerks  within  normal  limits,  and  the  mental 
state  not  noteworthy.  The  patient  presented  the 
picture  of  an  extremely  mild,  though  undoubted 
exophthalmic  goitre. 

Improvement  has  been  continuous  since  first 
seen,  and  although  the  goitre  persists  there  can 
be  no  doubt  that,  under  proper  care  and  treat- 
ment, the  condition  will  wholly  subside. 

Case  II.  N.  II.,  married  woman  of  thirty-three, 
of  American  birth.  Twelve  years  ago,  while  not 
in  the  best  condition,  the  patient  witnessed  what 
she  thought  to  be  the  drowning  of  her  brother. 
She  had  immediately  fainted  on  seeing  the  boat 
capsize  in  which  her  brother  was,  and  on  recover- 
ing consciousness  still  thought  him  dead,  which 
naturally  added  to  her  fright.  Immediately  there- 
after symptoms  of  marked  general  nervousness, 
with  sensations  of  weakness,  came  on,  which  she  is 
confident  she  had  not  had  before.  Two  months 
later  exophthalmos  appeared,  soon  followed  by 
bilateral  goitre.  For  nine  years  she  has  been 
annoyed  with  rapid  heart  beat. 

Physical  examination  now  shows  a  perfectly 
typical  picture  of  exophthalmic  goitre;  extreme 
exophthalmos,  with  slight  Grsefe's  sign;  goitre 
of  moderate  size,  unequally  bilateral ;  pulse  138, 
regular;  typical  fine  tremor.  The  condition  has 
remained  practically  unchanged  for  several  years, 
under  more  or  less  intermittent  treatment.  The 
patient  has  not  herself  associated  her  disease  with 
the  fright  she  received  at  the  time  of  her  brother's 
accident. 

Case  III.  K.  G.,  a  student  nurse,  unmarried; 
twenty-eight  years  old;  a  native  of  Canada.  She 
had  been  unusually  conscientious  in  her  work,  but 
had  been  well  up  to  the  latter  part  of  last  year. 
In  November,  while  nursing  outside  of  the  hos- 
pital, largely  on  her  own  responsibility,  on  one 
occasion  she  came  into  the  room  in  w hich  her 
patient  was,  and  found  her  lying  on  the  bed  un- 
conscious, and,  as  she  thought,  dead.  Investiga- 
tion showed  that  she  had  merely  fainted  as  a  result 
of  some  unusual  physical  exertion  doting  the  ab- 
sence of  the  nurse.  On  recalling  this  occurrence, 
the  patient  distinctly  remembers  the  violent  fright 
into  which  she  was  thrown,  though  here  again  she 
did  not  herself  associate  the  fright  with  her  sub- 
sequent symp loins.  She  went  on  with  her  work, 
and  a  few   weeks  later,  in    Oeceinber,  had    another 

difficult  case,  resulting  in  the  death  of  the  patient 
Symptoms  ><i  general  nervousness  came  on,  tremor, 

poor  appetite,  and  difficulty  Ul  doing  her  work. 
Seen  a  little  later  she  presented  unequivocal  siccus 
of  exophthalmic  goitre:  loud,  somewhat  u  legator 

heart  beat;  pulse   IJU;    considerable  exophthalmic, 

evident  but  Dot  large  goitre;  general  tremor;  and 

in  in  li  appearance  of    DerVOUSBeM. 

In  each  of  these  cases  the  association  of  a  defi- 
nite riolent  emotional  disturbance,  With  the  s\  mp- 
toins  which  came  on    Immediately  subsequently,  is 
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too  close  to  be  disregarded.  The  fact  of  mere 
coincidence  is,  of  course,  never  to  be  dogmat- 
ically denied,  but  it  is  certainly  no  straining  of 
a  point  to  maintain  the  decided  probability  of 
cause  and  effect.  Some  unknown  predisposi- 
tion, as  in  all  other  diseases,  must  be  assumed ; 
but  the  exciting  cause,  reasonably  enough,  may  be 
regarded  as  the  fright.  Xo  doubt  a  more  careful 
investigation  than  is  often  made,  of  the  immediate 
antecedents  of  the  neurosis,  would  show  an  emo- 
tional disturbance  as  its  precursor  in  a  consider- 
able number  of  cases.  The  manner  of  develop- 
ment of  this  perfectly  characteristic  disorder  from 
such  a  cause  is  naturally,  as  yet,  quite  beyond  our 
power  of  comprehension.  If  clinical  experience 
bears  out  the  etiological  relationship  it  must  none 
the  less  be  accepted  and  seriously  regarded,  even 
though  our  knowledge  as  yet  be  purely  empir- 
ical. The  important  part  is  the  recognition  of 
the  possibility  of  the  deleterious  effects  on  the 
nervous  system  of  physical  traumata.  There  has 
been  dispute  enough  about  the  matter  in  its  prac- 
tical bearings  with  relation  to  the  recovery  of 
damages  in  accident  cases.  One  recalls  a  some- 
what recent  ruling  denying  damages  to  a  plaintiff 
who  has  not  received  a  physical  injury.  However 
practically  useful  such  a  general  decision  may  be 
from  a  legal  standpoint,  in  dealing  with  acci- 
dent cases,  it  clearly  has  no  medical  justification. 
Every  one  who  has  followed  the  subject,  is  aware 
that  in  very  many  cases  the  original  physical 
injury  plays  a  small  part  in  the  ultimately  devel- 
oped neurosis.  The  physical  effect  in  these  dis- 
orders is  by  far  the  most  important  element  to  be 
considered.  If  courts  can  rule  that  physical  con- 
tact is  essential  to  establish  a  case,  they  must  also 
rule  that  a  neurosis  like  exophthalmic  goitre, 
about  the  identity  and  reality  of  which  there  is, 
and  can  be,  no  question,  should  not  be  admitted 
to  litigation  if  its  apparent  cause  is  attributable 
only  to  violent  emotion.  From  every  point  of 
view  it  is  desirable  that  cases  should  be  reported 
to  the  end  that  more  light  may  be  thrown  upon  a 
problem,  which  is  of  the  most  intimate  concern, 
not  only  to  the  physician,  but  to  the  public  at 
large. 


REPORT  OX  PROGRESS  OF  SURGERY. 

BY   HERBERT  L.   BURRELL,  M.D.,   AND   H.  W.  CT9HING,  M.D.,  BOSTON. 

REPORT     OF     THE     COMMITTEE     OF     THE     AMERICAN 
SURGICAL    ASSOCIATION    ON    THE    MEDICO- 
LEGAL   RELATIONS    OF    THE    X-RAYS. 

Dr.  J.  William  White  presented  a  report  on 
the  medico-legal  relations  of  the  x-rays  at  a  meet- 
ing of  the  American  Surgical  Association  in  May, 
1900, !  and  offered  the  following  conclusions  : 

(1)  The  routine  employment  of  the  x-ray  in 
cases  of  fracture  is  not  at  present  of  sufficient 
definite  advantage  to  justify  the  teaching  that  it 
should  be  used  in  every  case.     If  the  surgeon  is 

1  American  Journal  of  the  Medical  Sciences,  July,  1900. 


in  doubt  as  to  his  diagnosis,  he  should  make  use 
of  this  as  of  every  other  available  means  to  add  to 
his  knowledge  of  the  case,  but  even  then  he 
should  not  forget  the  grave  possibilities  of  misin- 
terpretation. There  is  evidence  that  in  compe- 
tent hands  plates  may  be  made  that  will  fail  to 
reveal  the  presence  of  existing  fractures  or  will 
appear  to  show  a  fracture  that  does  not  exist. 

(2)  In  the  regions  of  the  base  of  the  skull, 
the  spine,  the  pelvis  and  the  hip,  the  x-ray  re- 
sults have  not  as  yet  been  thoroughly  satisfac- 
tory, although  good  skiagraphs  have  been  made  of 
lesions  in  the  last  three  localities.  On  account  of 
the  rarity  of  such  skiagraphs  of  these  parts,  spe- 
cial caution  should  be  observed  when  they  are 
procured  in  basing  upon  x-ray  testimony  any  im- 
portant diagnosis  or  line  of  treatment. 

(3)  As  to  questions  of  deformity,  skiagraphs 
alone,  without  expert  surgical  interpretation,  are 
generally  useless  and  frequently  misleading.  The 
appearance  of  deformity  may  be  produced  in 
any  normal  bone,  and  existing  deformity  may  be 
grossly  exaggerated. 

(4)  It  is  not  possible  to  distinguish  after  re- 
cent fractures  between  cases  in  which  perfectly 
satisfactory  callus  has  formed,  and  cases  which 
will  go  on  to  non-union.  Neither  can  fibrous 
union  be  distinguished  from  union  by  callus  in 
which  lime  salts  have  not  yet  been  deposited. 
There  is  abundant  evidence  to  show  that  the  use 
of  the  x-ray  in  these  cases  should  be  regarded  as 
merely  the  adjunct  to  other  surgical  methods,  and 
that  its  testimony  is  especially  fallible. 

(5)  The  evidence  as  to  x-ray  burns  seems  to 
show  that  in  the  majority  of  cases  they  are  easily 
and  certainly  preventable.  The  essential  cause  is 
still  a  matter  of  dispute.  It  seems  not  unlikely, 
when  the  strange  susceptibilities  due  to  idiosyn- 
crasy  are  remembered,  that  in  a  small  number  of 
cases  it  may  make  a  given  individual  especially 
liable  to  this  form  of  injury. 

(6)  In  the  recognition  of  foreign  bodies,  the 
skiagraph  is  of  the  very  greatest  value  ;  in  their 
localization  it  has  occasionally  failed.  The  mis- 
takes recorded  in  the  former  case  should  easily 
have  been  avoided  ;  in  the  latter  they  are  becom- 
ing less  and  less  frequent,  and  by  the  employment 
of  accurate  mathematical  methods,  can  probably 
in  time  be  eliminated.  In  the  meanwhile,  how- 
ever, the  surgeon  who  bases  an  important  opera- 
tion on  the  localization  of  a  foreign  body  buried 
in  the  tissues,  should  remember  the  possibility  of 
error  that  still  exists. 

(7)  It  has  not  seemed  worth  while  to  attempt 
a  review  of  the  situation  from  a  strictly  legal 
standpoint.  It  would  vary  in  different  States  and 
with  different  judges  to  interpret  the  law.  The 
evidence  shows,  however,  that  in  many  places  and 
under  many  differing  circumstances  the  skiagraph 
will  undoubtedly  be  a  factor  in  medico-legal  cases. 

(8)  The  technicalities  of  its  production,  the 
manipulation  of  the  apparatus,  etc.,  are  already  in 
the  hands  of  specialists,  and  with -that  subject, 
also,  it  has  not  seemed  worth  while  to  deal.  But 
it   is   earnestly   recommended    that    the   surgeon 
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should  so  familiarize  himself  with  the  appearance 
of  skiagraphs,  with  their  distortions,  with  the 
relative  value  of  their  shadows  and  outlines,  as  to 
be  himself  the  judge  of  their  teachings,  and  not 
depend  upon  the  interpretation  of  others  who 
may  lack  the  wide  experience  with  surgical  injury 
ami  disease  necessary  for  the  correct  reading  of 
these   pictures. 

RESEARCHES     ON     THE       ASSUMED      CON'TAGKH  SXESS 
OF    ERYSIPELAS. 

Dr.  Wilhelm  Respingerc  treats  on  this  subject 
as  follows : 

The  well-grounded  teaching  of  the  contagious- 
ness of  erysipelas  is  based  on  the  epidemics  preva- 
lent in  pre-antiseptic  days  as  well  as  on  its  diminu- 
tion, save  in  sporadic  form,  since  the  antiseptic 
era,  and  finally,  on  its  prevalence  alongside  of 
certain  specific  wound  infections ;  for  example, 
puerperal  fever  and  cellulitis,  which  have  turned 
out  to  owe  their  origin  to  a  common  micro-organ- 
ism. This  micro-organism  has  subsequently  been 
found  in  rooms  occupied  by  erysipelas  patients. 

Just  how  the  contagium  is  disseminated  has  not 
been  proven.  In  cases  where  the  erysipelas  fol- 
lowed in  the  wake  of  an  open  infected  wound, 
direct  infection  is  evident,  and  its  spread  toothers 
under  such  circumstances  is  dependent  on  the 
contamination  of  dressings  and  utensils ;  where- 
fore the  finding  of  cocci  in  such  quarters  tenanted 
by  ervsipelas  patients  has  rightly  been  attributed 
to  a  possible  dessication  and  dissemination  of  the 
germs  from  dressings  and  the  bedding. 

In  view  of  the  fact  that  a  large  number  of  cases 
of  erysipelas  exist  without  a  wound,  just  how 
these  are  responsible  for  propagating  the  con- 
tagium, when  it  is  recalled  that  the  process  is  a 
lymphangitis,  at  first  sight  appears  mysterious. 
The  author  has,  therefore,  sought  to  prove  by  ex- 
periment that  the  contagion  was  spread  by  the 
dissemination  of  atomized  particles  of  the  scales 
which  result  from  the  desquamation  or  from  the 
atomization  of  the  contents  of  vesicles.  Von 
Eiselberg  found  this  to  lie  the  case.  Against  this 
the  author  contends  that  his  cases  were  accessory 
to  wound  infections.  To  eliminate  such  infection 
of  scab's  by  continuity,  the  author  chose  only 
idiopathic  oases, and  in  no  instance  did  he  succeed 

in    gaining    StreptOCOCCl    from   tile    se;iles  ;    whence 

he  concludes  that  these,  being  the  only  channels 
by  which  the  oontagiuni  can  in  any  atomized  form 
leave  the  intact  skin  affected  with  erysipelas,  the 

latter  cannot  he  classed,  xtrictii  srnmi,  as  con- 
tagions. 

The   OOntagiuin    streptococcus   always    gains   its 

entrance  by  a  wound,  however  small.     At  this  site 

the    virus    is    particularly    \  indent,    and    its    oon- 

tagiousness  is  to  he  viewed  only  in  the  same  light 

as  any  other  wound  infection.  Thus,  with  erysipe- 
las placed  in  the  same  category  as  streptococcus 

I    and   ccllulities,  tin'   latter,  with   their  cx- 

posed  surfaces,  are  infinitely  greater" purveyors  to 

the  Spread  of  this  infection  than  an  ordinary  facial 

erysipelas.  Treatment  should  none  the  less  lie 
i  BsMlj  laastoof  Bmsstji  Iforsmbw,  woo. 


carried  on  under  the  strictest  antiseptic  precau- 
tions ;  but  in  this  light  there  ought  to  be  as  much 
obligation  to  report  a  streptococcus  abscess  as  an 
erysipelas  to  the  health  authorities.3 

i  ABBOLIC    GAHGKBNB. 

Dr.  Francis  B.  Harrington  read  a  paper  on  the 
subject  of  carbolic  gangrene  at  a  meeting  of  the 
Massachusetts  Medical  Society,  June  12,  1900,4 
from  which  the  following  extract  is  made: 

That  dilute  solutions  of  carbolic  acid,  applied 
to  the  extremities  for  a  mini  her  of  hours,  may  pro- 
duce gangrene  and  total  destruction  of  the  part, 
is  a  fact  of  which  the  public  at  large  and  even 
many  physicians  are  ignorant.  It  is  an  unfortu- 
nate result  of  the  popularization  of  the  antiseptic 
treatment  of  wounds.  Carbolic  acid,  once  the 
favorite  antiseptic  among  surgeons,  and  now  dis- 
carded, has  become  a  general  household  remedy 
for  the  treatment  of  slight  wounds  and  bruises. 
During  the  last  five  years  at  the  Massachusetts 
General  Hospital,  I  have  discovered  myself,  or  have 
seen  through  the  courtesy  of  the  out-patient  sur- 
geons, 18  cases  of  gangrene  from  this  cause.  In 
a  large  proportion  of  these  cases,  amputation  has 
been  necessary.  These,  together  with  cases  which 
I  can  find  in  the  medical  literature  of  various 
countries,  make  a  total  of  132  cases  of  gangrene 
from  dilute  solutions  of  carbolic  acid.  It  would 
be  safe  to  assume  that  many  hundreds  of  fingers 
have  been  destroyed  from  this  cause.  Doubtless 
many  cases  occur  and  are  not  recognized  as  due 
to  carbolic  acid,  ami  these  with  many  others  are 
never  reported.  Usually  the  patient  has  come  to 
the  hospital  with  a  story  of  having  treated  a  cut, 
a  bruise  or  a  felon  with  a  solution  of  carbolic  acid 
which  has  been  purchased  from  an  apothecary  for 
the  purpose.  Occasionally  the  treatment  has  been 
suggested  by  a  physician. 

The  facts  arc  these:  An  aqueous  solution  of 
carbolic  acid  (1%  to  5%),  if  applied  to  an  ex- 
tremity, as  the  lingers  or  toes,  for  a  number  of 
hours,  in  the  form  of  a  moist  dressing  or  poultice, 
may  produce  gangrene  and  total  destruction  of  the 
part  This  result  is  not  from  compression,  hut 
simply  from  the  action   of  the  carbolic  acid. 

It  has  been  asked  why  gangrene  does  not  ap- 
pear on  the  trunk.  Superficial  gangrene  does 
occur  if  the  application  is  sufficiently  prolonged 
and  the  saturation  of  dressings  is  great  enough. 
'The    result     is    not    so    disastrous   because   of   the 

greater  thickness  of  tissues  and  because  the  blood 
supply  cannot  he  shut  off  as  it  is  in  an  extremity. 
It  is  the  enveloping  of  the  entire  part,  a-  the 
finger  or  toe,  with   the   dressing  which   causes   tin' 

complete  destruction  of  the  part,  since  the  gan- 

grese  only  affects  those  parts  which  are  thus 
0O1 end. 

The  public  must  he  taught  to  use  some  salet 

treatment.  Moist  dressings  are  often  very  sooth- 
ing   and    helpful    in    slight    injuries    of   the    fingers 

oi  toes.     A  large  part  of  the  benefit  to  he  derived 

from  any  form  of   moist    dressing   can  he  obtained 

I  lloltr.  Mir  kiln.  I  lilr  .  II. I    tti 
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by  using  boiled  water  on  clean  compresses.  Safe 
household  remedies  for  this  purpose  are  tincture 
of  hamamelis  or  solutions  of  borax  or  boric  acid. 
It  is  evident  that  carbolic  acid  solutions  in  any 
strength  applied  as  a  moist  dressing  are  dangerous 
and  ought  never  to  be  used.  The  fact  that  it  is 
often  used  without  bad  results  renders  it  the  more 
dangerous.  It  is  the  duty  of  the  medical  profes- 
sion to  see  that  this  needless  destruction  of  fingers 
is  stopped.  Carbolic  acid  in  any  strength  should 
be  included  in  the  list  of  those  drugs  w  hich  can 
only  be  procured  by  a  physician's  prescription. 
Whatever  the  strength,  it  should  always  be  la- 
beled as  dangerous. 

(To  be  continued.) 


fitpottg  of  Societies?. 


SUFFOLK   DISTRICT  MEDICAL   SOCIETY. 

SECTION   FOR   OBSTETRICS  AND   DISEASES 

OF   WOMEN. 

W.   H.   GRANT,   M.D.,   SECRETARY. 

Regular  meeting  Wednesday,  January  23, 1901. 

Dr.  E.  S.  Boland,  the  chairman,  opened  the 
meeting  with  the  following  remarks  : 

While  our  change  of  meeting  place  may  make 
no  special  difference  to  our  section,  still  it  seems 
hardly  civil  to  omit  extending  our  hearty  congrat- 
ulations to  the  Medical  Library,  whose  guests  we 
are,  on  the  opening  of  their  beautiful  home.  In- 
cidentally, we  may  felicitate  ourselves  on  such 
pleasant  quarters  as  are  furnished  here  for  us  by 
the  parent  society  at  no  added  expense  to  us  as  a 
section. 

As  a  member  of  the  Library,  and  by  your  cour- 
tesy chairman  of  this  section,  it  gives  me  great 
pleasure  to  welcome  you  here  tonight.  Ten  days 
ago  this  building  was  dedicated  to  its  use  as  a  lib- 
rary with  the  expressed  hope  that,  as  a  professional 
meeting  place,  added  usefulness  might  ensue.  At 
that  dedication  Professor  Osier  spoke  of  the  value 
to  the  members  of  the  "Attrition  of  the  Medical 
Society."  For  the  benefit  of  any  who  did  not 
hear  this  man  of  clearest  insight,  let  me  quote 
three  sentences  of  incisive  truth  which  ought  to  be 
memorized  by  every  one  of  us.  "  For  the  general 
practitioner,  a  well  used  library  is  one  of  the  few 
correctives  of  the  premature  senility  which  is  apt 
to  overtake  him.  Self-centred,  self-taught,  he 
leads  a  solitary  life,  and  unless  his  daily  experi- 
ence is  controlled  by  careful  reading  or  by  the  at- 
trition of  a  medical  society,  it  soon  ceases  to  be  of 
the  slightest  value,  and  becomes  a  mere  accretion 
of  isolated  facts  without  correlation.  It  is  aston- 
ishing with  how  little  reading  a  doctor  can  prac- 
tice medicine  ;  but  it  is  not  astonishing  how  badly 
he  may  do  it." 

I  suppose  that  we  all,  in  theory,  at  least,  recog- 
nize the  need  of  up-to-date  literature  and  profes- 
sional intercourse ;  but  as  we  get  older  we  let  the 
little  cares  and  nearer  duties  crowd  out  these 
laiutr  interests  that  go  to  make  up  the  possibili- 


ties of  our  lives.  It  is  so  everywhere.  It  was 
stated  in  a  periodical  the  other  day  that,  out  of  a 
membership  of  over  500  the  London  Practitioners1 
Society  had,  at  the  meeting  in  question  less  than 
15  were  present.  The  "  solitary  life  "  which  we 
are  prone  to  lead  is  our  weak  point  professionally 
as  compared  with  the  law.  There,  constant  pro- 
fessional contact  in  antagonistic  action  eliminates 
the  inefficient  and  develops  the  strong  in  their 
ranks.  After  graduation  and  hospital  training, 
except  for  an  occasional  consultation,  we  are  not 
of  necessity  brought  together  either  in  friendly  or 
contentious  association,  and  for  professional 
growth  the  conditions  are  not  good,  but  this  is  the 
lot  of  most  of  us.  The  fortunate  few,  on  hospital 
staffs  or  in  teaching  positions,  get  the  "  attrition  " 
that  we  need  so  much  and  get  so  little  of  in  our 
daily  work.  Strangely  enough,  we  fail  to  grasp 
our  needs,  and  the  men  who  are  usually  found  at 
the  meetings  are  not  always  the  ones  who  need 
the  benefits  the  most. 

To  go  back  to  the  Library,  there  is  one  feature 
of  the  case  that  ought  to  appeal  to  us :  —  With 
the  passing  of  the  preceptor  and  student  relation 
— in  which  passing  each  has  lost  much  —  the 
practitioner  not  connected  with  school  or  hospital 
is  doing  nothing  for  the  profession  to  which  he 
owes  so  much.  It  is  little  enough,  then,  that  he 
should  contribute  to  the  maintenance  of  the  Li- 
brary where  medical  students  are  welcomed  and 
helped,  and  where  the  men  in  the  profession  who 
have  the  time  and  taste  for  study  get  the  results 
which  help  us  all  directly  or  indirectly  in  the  end. 
To  escape  "  premature  senility "  then,  our  best 
hope  would  be  to  attend  the  sections  which  appeal 
to  us  most,  as  a  duty  which  we  owe  ourselves  in- 
dividually ;  also  to  join  the  Medical  Library  even 
if  not  readers  ourselves,  and  so  repay  to  some  ex- 
tent our  obligations  to  the  profession. 

Dr.  H.  O.  Marcy  read  a  paper  entitled 

gynecology:  its  contribution  to  general  sur- 
gery. 

Dr.  Boland  :  I  think  it  is  very  hard  for  any 
one  who  has  been  through  the  school  since  the  day 
of  aseptic  surgery  to  realize  what  it  was  before 
that ;  the  carelessness  with  which  operations  were 
done.  I  feel  loath  to  let  such  a  subject  go  by  with- 
out discussion.  The  thought  occurred  to  me  how 
much  we  owe  to  gynecology  in  the  domain  of  ob- 
stetrics. I  am  sure  obstetricians  will  admit  that 
they  have  received  immense  advantages  over  the 
treatment  of  twenty-five  years  ago  in  the  demon- 
stration of  the  possibilities  of  gynecology. 

Dr.  Emma  L.  Call  reported 

A    CASE    OF    CESAREAN     SECTION    IN    A    FACE    PRES- 
ENTATION, COMPLICATED  BY  UTERINE  FIBROID.1 

*Dr.  Higgins  :  I  do  not  know  that  I  can  add 
anything  of  value.  I  think  that  recovery  from 
the  operation  of  Cesarean  section,  done  in  a  tene- 
ment house  under  these  circumstances  after  the 
patient  has  been  in  labor  for  a  long  time,  is  cer- 
tainly a  cause  for  congratulation.     It  strikes  me 

1  See  page  427  of  the  -Journal. 
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as  being  a  very  unusual  case  of  face  presentation 
with  the  head  high  at  the  brim  in  which  the  head 
could  not  be  flexed  or  rotated.  I  have  known  of 
a  recent  case  of  face  presentation  in  the  pelvis 
posterior  where  the  head  conld  not  he  Hexed,  but 
where  it  was  pushed  back  and  version  done.  I 
should  think  that  ordinarily  we  would  consider 
that  an  impacted  head  as  this  seems  to  have  been 
indicates  craniotomy  rather  than  Caesarean  sec- 
tion at  this  time. 

Dr.  E.  W.  CuSHING  :  I  think  the  case  reflects 
great  credit  on  those  who  carried  it  through  so 
successfully.  It  occurs  to  me  that  all  these  cases, 
when  reported,  are  of  the  greatest  value  in  leading 
the  minds  of  the  profession  to  consider  Caesarean 
section  earlier,  as  being  in  these  times  a  compara- 
tively safe  operation  which  can  be  done,  as  it  is 
really,  with  the  saving  of  the  life  of  the  child  and 
with  fully  as  little  risk  to  the  mother,  very  often, 
as  a  severe  case  of  obstetrics,  terminated  with 
great  difficulty  by  the  forceps,  or  even  by  crani- 
otomy. For  you  are  not  quite  safe  in  craniotomy 
from  injuring  the  mother,  and  certainly  the  life  of 
the  child  is  worth  a  good  deal.  I  would  like  to 
ask  the  doctor  if  this  incision  went  right  through 
the  fibroid?  If  so,  whether  it  would  be  possible 
to  have  enucleated  it,  or  if  the  fibroid  was  large 
enough  to  cause  the  question  of  removing  the 
Uterus  to  be  considered?  I  did  not  understand 
how  large  the  fibroid  was.  It  may  be  the  fibroid 
was  so  large  it  would  be  a  favorable  time  to  re- 
move the  uterus,  although  I  can  imagine  that  in 
snch  a  vascular  affair  as  the  pregnant  uterus  it 
would  not  be  a  favorable  time  to  enucleate  the 
tumor.  The  cases  of  fibroids  complicating  preg- 
nancy are  not  so  very  uncommon.  I  have  had 
three  or  four  where  it,  was  necessary  to  remove 
the  uterus  for  a  fibroid  where  pregnancy  was 
present  as  a  complication.  One  such  case  was  in 
the  wife  of  a  physician  a  few  months  ago.  There 
was  a  large  fibroid  in  the  lower  part  of  the  uterus, 
BO  that  delivery  WOUld  have  been  impossible.  She 
was  pregnant  about  three  months.  I  have  had,  I 
think,  4  cases  of   that  kind,  although  not  at    term. 

I  have  seen  Dr.  1'ricc,  of  Philadelphia,  remove  the 
pregnant  uterns,  fibroid  and  child  by  l'orro's  oper- 
ation, twice,  [  think.  So  far  as  I  know  all  these 
have  done  well,  so  that  my  opinion  would  he  in 

favor  Of  a  Cesarean  section  in  competent  hands 
as  against  craniotomy  where  the  child  is  Living, 

I)u.  At  i:\  s\ru:i:  :  In  reply  to  Dr.  <  usliintx's  in- 
quiry concerning  the  enucleation  of  the  fibroid, 

that  was  thought  of  at  the  time,  hut  it  was  decid- 
edly interstitial  and  occupied  the  entire  thickness 
of  the  uterine  wall  from  the  mUOOBa  to  the  perito- 
neum, so  that  it  was  not  possible  to  have  enucle- 
ated   under    anv    circumstances,    whether    it    were 

pregnant  uterus  or  otherwise,  ami  there  was  no 

doubt    in    our   minds   at    the   time   as   to   the   routif, 

tlut  delivery  must  be  effected  abdominally;  but 

■as    a     question    after    the    child    had     been 
delivered    as    to   the    best    method    of  finishing   the 

operation,  whether  to  do  a  conservative  Cesarean 

or  a  PoiTO.      The    woman    was    very  young,  about 

twenty,  very  anxious  to  have  more  children;  all 


the  manipulations  as  far  as  the  preceding  ones 
were  concerned  had  been  done  carefully,  and 
under  proper  precautions,  so  that  the  uterus  was 
probably  not  septic,  and  the  fibroid  could  not  be 
enucleated.  It  was,  therefore,  decided  to  do 
a  simple  conservative  Caesarean,  and  the  result 
seemed   to    justify   the   conclusion. 

Dr.  (Ioj.dthw  ai  r :  I  might  mention  1  case  which 
occurred  about  twenty  years  ago.  I  attended  a 
colored  woman  in  confinement,  and  it  was  impos- 
sible to  deliver  by  the  natural  passage.  I  called 
Dr.  Aikin  in.  who  found  the  case  rather  beyond 
his  powers,  and  he  called  Dr.  Storer.  Each  one 
of  us  tried  to  deliver  with  forceps.  Failing  in 
this,  craniotomy  was  resorted  to.  The  operation 
was  done  with  great  difficulty.  The  child  was 
very  large,  the  pelvis  somewhat  deformed  and 
contracted.  There  was  also  in  the  wall  of  the 
uterus  a  fibroid,  apparently  like  the  one  men- 
tioned. It  had  nothing  to  do  with  the  failure 
to  deliver,  however.  She  recovered,  and  several 
months  later  came  to  me  with  a  great  deal  of  pain 
and  considerable  enlargement  of  the  womb.  I 
could  not  determine  whether  it  was  this  fibroid  or 
not.  She  had  not  had  her  periods  since  the  oper- 
ation. I  called  in  a  young  confrere  at  that  time 
to  see  her  with  me.  We  could  not  make  out  what 
the  trouble  was.  It  was  impossible  to  find  a  well- 
defined  os.  A  month  later  she  returned  complain- 
ing of  a  great  deal  of  pain.  We  again  examined 
with  a  like  result.  The  next  day,  however,  she 
came  to  my  office,  and  after  a  very  protracted 
examination,  I  thought  I  felt  what  should  be  the 
os.  I  succeeded  in  introducing  a  blunt  sound. 
On  its  withdrawal,  I  should  think  a  pint  of  blood 
followed.  Apparently  it  had  been  confined  there. 
I  suppose  the  os  had  become  occluded  by  the  in- 
strumental manipulations,  ami  a  fragment  of  bone. 
I  do  not  know  that  I  ever  heard  of  anything  like 
that.  She  recovered  ami  became  regular,  though 
never  again  pregnant. 

If,  at  the  present  day,  I  were  again  confronted 
with  similar  conditions  I  should  resort  to  Cesar- 
ean section,  thereby  giving  the  child  a  chance  for 
life  without   increased  risk  to  the  mother. 

Dr.  Biggins:  In  my  remarks  I  did  not  intend 
to  criticise  the  operator,  nor  would  I  wish  to  be 
considered  as  advocating  craniotomy  on  a  child 
who  had  a  lair  chance  of  being  saved  by  Cesarean 
section,  and  certainly  never  would  advise  it  or  do 
it  on  a  living  child  if  the  mother  were  in  good 
condition;  but  it  seems  to  me  a  case  of  impacted 
head  high,  which  could  not  be  pushed  back  to  flex 
or  rotate  or  do  version,  would  be  considered  as 
an  impacted  head,  and  probably  an  Impacted  head 
umh  r  those  conditions  could  not  be  removed  with- 
out great  difficulty  and  considerable  strain  on  the 
child  even  after  opening  the  abdomen.  Symphy- 
seotomy WOUld    undoubtedly  release    the    head    un- 

der    sinli    e litions,  and   would    in   my  opinion  be 

a  conservative  operation  to  perform  if  the  child 
were  alive,  ami  if  not  I  should  not  hesitate  to 
advise  craniotomy.  It  would  seem  to  me  to  be  a 
Very  unusual  ease  in  w  Inch  (  asarean  section  would 

be  indicated,  or  would  be  considered  a  oonserva- 


Vol.  CXLIV,  No.  18]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


433 


tive  operation  if  the  baby  were  not  living.  I  am 
sorry  Dr.  Call  did  not  say  more  about  the  condi- 
tion of  the  baby,  whether  the  baby's  heart  was 
beating  before  and  also  after  delivery.  These 
conditions  are  important,  I  think,  in  guiding  us 
to  future  operations. 

Dr.  Call  :  The  baby's  heart  was  beating  until 
within  a  short  time  of  the  Cesarean  section,  but 
we  were  not  sure  of  it  at  the  time  we  began  the 
operation.  I  know  it  seems  as  if  there  were  a 
very  decided  want  of  skill  to  say  that  the  head 
could  neither  be  flexed,  nor  version  performed. 
Of  course  no  one  can  tell  whether  some  one  else 
could  not  have  done  it.  All  I  can  say  is,  that  this 
fibroid  wTas  more  like  an  infiltration  than  a  distinct 
tumor,  and  seemed  to  involve  a  great  portion  of 
the  anterior  wall  of  the  uterus  on  the  left  side  and 
extended  into  the  right,  so  that  the  whole  lower 
segment  appeared  to  be  unyielding,  and,  more- 
over, I  do  not  think  there  was  more  than  a  cupful 
of  liquor  amnii.  The  membranes  were  not  rup- 
tured, until  I  had  tried  for  some  time  to  flex 
the  head.  I  think  those  two  conditions  were  un- 
doubtedly the  cause  of  our  failure  to  do  the  usual 
operation,  and,  in  fact,  the  reason  I  suppose  that 
the  abdominal  operation  was  delayed  so  long,  was 
because  it  seemed  to  me  as  if  it  must  be  done,  and 
I  think  I  worked  over  it  longer  than  I  should  have 
done.  The  whole  of  the  presenting  part  was  above 
the  pelvic  brim,  and  the  anterior  section  of  the 
uterus  pressed  down  in  front  of  it,  so  that  crani- 
otomy would  have  been  an  extremely  difficult 
operation.  It  seemed  to  us  both  that,  even  al- 
though there  had  been  a  great  deal  of  manipula- 
tion, craniotomy  under  the  circumstances  would 
be  such  a  serious  thing,  that  Caesarean  section  of- 
fered the  better  chance  of  saving  the  mother's 
life. 

Dr.  F.  A.  Higgins  presented  a  paper  entitled 

MY    EXPERIENCE    WITH    ANTISTKBPTOCOCCUS    SERUM 
IN    PUERPERAL    SEPSIS. - 

Dr.  Boland  :  I  have  seen  this  treatment  used 
in  only  one  case,  and  that  in  the  practice  of  a 
neighbor.  The  physician  was  warned  by  the 
patient  that  she  always  had  childbed  fever,  and 
he  wTas  especially  careful.  But  the  symptoms  de- 
veloped. The  temperature  ran  to  104°  F.  There 
were  tympanites,  delirium,  weak  pulse;  in  fact,  all 
the  classical  symptoms.  He  curetted,  stimulated, 
employed  intra-uterine  injections  and  used  anti- 
streptococcus  serum.  The  effects  Dr.  Higgins 
spoke  of,  namely,  temporary  depression  of  the 
pulse  and  temperature  was  noted.  This  treat- 
ment was  finally  discontinued  and  the  woman 
made  a  good  recovery.  Evidently  she  responded 
more  to  stimulation  than  to  the  serum  treatment. 
Until  bacteriology  determines  just  what  the  path- 
ogenic agent  is,  and  that  we  have  nothing  to  deal 
with  but  that  single  infection,  it  seems  to  me  any 
deductions  from  the  use  of  antitoxin  must  be  falla- 
cious. I  fully  agree  with  what  Dr.  Marcy  has 
said  as  to  the  caution  we  should  use  in  our  pre- 
dictions of  any  form  of  treatment. 

1  See  page  42*2  of  the  Journal. 
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HOSPITALS    IX   JAPAN. 

We  ordinarily  think  of  Japan  as  a  country  in 
which  all  the  refinements  of  civilization  are  firmly 
established.  Before  analyzing  the  facts  it  is  not 
a  little  surprising  for  us  to  learn,  therefore,  on  the 
authority  of  Dr.  E.  C.  Register,  writing  in  the 
Charlotte  Medical  Journal,  that  there  are  but  10 
notable  hospitals  in  the  entire  country,  with  its 
population  of  45,000,000.  Some  cities  with  a 
population  of  100,000  have  no  hospital,  and  the 
very  largest  cities  are  far  from  liberally  supplied. 
Tokio,  for  example,  has  only  two,  one  of  which, 
however,  cares  for  about  2,200  patients  a  year, 
outside  of  out-patient  departments,  and  has  a  staff 
of  80  resident  physicians  and  000  trained  nurses. 
It  is  at  this  institution  that  Dr.  Kitasato  has  his 
laboratory. 

Surgery  is  done  throughout  Japan  with  much 
skill  and  success,  but  under  considerable  difficulty, 
owing  to  the  deeply  rooted  prejudice  among  the 
people  against  surgical  operations,  due  in  great 
measure  to  the  influence  of  the  teachings  of  Bud- 
dhism. The  prejudice  is  being  slowly  overcome, 
but  still,  in  this  hospital  the  amount  of  surgery 
is  relatively  less  than  work  done  in  the  depart- 
ments of  medicine.  A  striking  feature  of  the 
hospital  is  the  amount  of  tuberculosis  treated  in 
its  wards.  At  the  time  the  paper  was  written  from 
which  we  quote,  40%  of  the  patients  had  tuber- 
culosis, and  the  records  for  the  preceding  five 
years  show  that  35%  of  all  cases  admitted  were 
tuberculous.  Tuberculosis  appears  in  general  to 
be  very  prevalent  among  the  Japanese,  no  doubt 
due  in  great  measure  to  their  manner  of  life. 
Statistics  show  that  32%  of  all  deaths  in  Japan 
are  due  to  this  disease.  Skin  diseases  are  corres- 
pondingly rare,  no  doubt  due  to  the  great  cleanli- 
ness and  bathing  propensities  of  the  people. 

In  Yokohama  there  is  but  one  small  and  poorly 
equipped  hospital,  and   Kiota,  the   former  capital 
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of  Japan,  with  a  population  of  some  600,000 
has  only  one  good  hospital,  which  is  combined 
with  a  medical  school.  Pharmacy  and  medicine 
arc  both  taught,  partly  by  native  ami  partly  by 
foreign  teachers,  and  last  year  -\  students  were 
graduated.  Other  large  cities  are  usually  provided 
with  but  one  hospital.  Of  the  hospital  at  Kobe, 
Dr.  Register  writes  as  follows:  "Its  buildings 
are  very  large  and  it  is  evidently  well  patronized. 
They  have  80  trained  nurses,  and  an  average  of 
250  patients.  Its  reception  rooms  for  out-door 
patients  were  crowded  to  overflowing.  The  gen- 
eral operating  room  for  third-class  patients  inter- 
ested me  more  than  anything  surgical  I  have  seen 
in  Japan.  Here  7  operations  in  one  room  were 
being  performed  at  one  time.  It  reminded  me  of 
Harnum's  circus,  it  had  so  many  attractions  going 
on  at  one  time.  It  had  no  preparatory  ante-room 
for  undressing  or  dressing.  The  anesthetic  was 
administered  and,  in  fact,  everything  connected 
with  each  case  was  done  in  this  one  room.  Fe- 
male as  well  as  male  patients  were  admitted  and 
treated  or  operated  on  as  their  time  came.  I  no- 
ticed one  surgeon  was  operating  for  urethral  stric- 
ture in  the  male,  another  setting  a  broken  arm  for 
a  little  boy.  while  another  was  doing  gynecologi- 
cal work." 

The  medical  centre  of  the  country  is  the  Imperial 
Hospital  at  Tokio.  The  distances  from  other  parts 
of  the  country  are  comparatively  small,  and  it  has 
therefore  become  the  custom  for  patients  with  com- 
plicated diseases  to  resort  to  it  for  treatment.  The 
general  impression  one  gets  from  Dr.  Register's 
interesting  paper  is  that  Japan  is  in  no  way  behind 
in  the  methods  of  surgery  and  medical  treatment, 
but  that  it  has  not  yet  seen  the  necessity  of  mul- 
tiplying institutions,  a  fact  which  we  certainly 
cannot   forthwith   regard   as   unprogressive. 


TWO   PUBLIC    DOCUMENT8. 

Wi:    have    before    us    the    yearly    reports    of    the 

Pauper  Institutions  Department  and  of  the  state 

Board  of  Insanity.  Both  show  that  material  prog- 
ress  has  been  made  in  the  care  and  classification 
of  the  charges  coining  under  the  jurisdiction  of 
the  two  boards. 

At  I, on..'  [gland  the  hospital  department  has  had 

a  renewed  BtimultlS  given  it  in  the  establishment 
of  ;i  pathological  laboratory.  On  this  point  the 
report  of  the  Visiting  Medical  Stall  reads:  "No 
one   thing    has   conduced    more    toward    the    rapid 

development  of  the  hospital  than  the  establishment 

of  ;ui  adequate  laboratory  under  the  immediate 
direction  of  ;i  salaried  pathologist.  It  is  now  pos- 
sible, for  the  tirst  time  in  the  history  of  the  insti- 
tution, to    afford    the     sick     the    advantages    uliich 

coi lirectlyand  indirectly  from  modem  labora- 


tory methods  of  diagnosis  and  research.     We  are 

confident  that  the  experience  of  this  hospital  will 
be  like  that  of  others,  in  which  working  labora- 
tories have  been  established,  in  creating  enthusi- 
asm, fostering  observation  and  accuracy,  and 
thereby  leading  to  the  more  intelligent  treatment 
of  the  patients."  The  immediate  future  is  also 
likely  to  see  at  this  hospital  the  building  of  a 
nurse's  home  ami  a  large  model  ward  for  the  spe- 
cial care  of  tuberculous  patients.  In  this  ward  the 
possibility  of  a  city  hospital  for  chronic  consump- 
tives is  foreshadowed.  In  general  this  report 
shows  that  progress  towards  an  adequate  hospital 
for  the  treatment  of  chronic  disease  is  being 
made,  a  fact  which  we  note  with  gratification. 

The  State  Hoard  of  Insanity  in  its  report  pre- 
sents in  clear  form  the  problems  to  be  met,  and 
offers  many  admirable  suggestions  regarding 
classification  and  the  more  adequate  treatment  of 
the  various  types  of  mental  disease.  In  view 
of  the  gloomy  reports  of  the  supposed  increase  of 
insanity  which  from  time  to  time  reach  us,  the 
following  conclusions  are  of  interest  :  That  the 
increase  of  registered  insane  does  not  necessarily 
imply  an  increase  of  occurring  insanity  out  of 
proportion  to  the  growth  of  population;  that  tin1 
rate  of  increase  of  occurring  insanity  is  certainly 
much  less  than  the  apparent  increase  of  the  in- 
sane; that  there  is  a  marked  and  growing  tendency 
to  commit  all  classes  of  the  insane  to  institutions, 
especially  in  the  case  of  old  people,  of  the  feeble- 
minded and  of  criminals;  that  a  thorough  inquiry 
into  the   specific    causes   of   such    tendency   should 

be  instituted  as  soon  as  possible. 

To  those  interested  in  social  problems,  as  well 
as  in  disease  simply  from  a  medical  point  of  view, 
we  cordially  reconimeml  a  careful  perusal  of  this 
scholarly  report. 


DEFEAT     of     THE     Mil. I.     To      REGULATE 
VIVISECTION. 

Wk  note    in    another  column    the    fact    that    the 
bill    recently    introduced    into    the    legislature    to 

regulate  the  practice  of  vivisection  in  Massa- 
chusetts was  rejected  without  argument  on  the 
adverse  report  of  the  committee.  Extended 
comment  is  unnecessary.  To  those  who  followed 
the  discussion  as  presented  at  the  State  House, 
there  could  be  no  surprise  at  the  final  attitude  of 
the  committee.  The  same  arguments,  differently 
worded,  thai  always  have  been,  and  always  must 
be  used.  Were  employed,  statements  of  fact  on  the 
one  hand,  and  sent  imentalism  on  the  other.  l"n- 
fortttnate  as  it   is  that    the   world    is    so    constituted 

that  progress  in  medicine  must  be  made  by  the 

sacrifice  of  animal  life,  the  fact  remains  that  such 
is  the  Case,  and  that  our  knowledge  of  disease  and 
its   causes   i-    likely   in    the    future   |o  be  more  and 
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more  dependent  upon  this  sort  of  experimentation. 
It  is  a  hopeful  sign,  therefore,  that  the  legislative 
committee,  before  whom  the  question  was  this 
year  argued,  was  judicial  rather  than  sentimental, 
and  voted,  as  they  in  reason  were  obliged  to, 
against  a  restrictive  legislation,  which  would  have 
been  far-reaching  in  its  harmful  influence  on  the 
development  of  scientific  medicine  throughout  the 
State. 


MEDICAL   NOTES. 

The  Woman's  Hospital  of  Manila.  —  This 
hospital,  which  was  founded  on  January  16,  1901, 
by  a  gift  of  $5,000  from  Mrs.  Whitelaw  Reid,  of 
New  York,  was  designed  to  afford  a  suitable  place 
for  the  care  of  cases  of  sickness  and  confinement, 
affording  suitable  facilities  for  the  care  of  those 
able  to  pay,  which  was  previously  wanting  in  the 
city.  A  suitable  house  and  premises  were  secured 
on  February  16th,  situated  on  Ceurval  Solano  in 
San  Miguel,  and  having  a  water  front  on  the 
Parig,  thus  making  the  hospital  accessible  by  land 
and  water  transportation.  Five  trained  nurses  are 
employed.  Miss  Mary  E.  McDonald,  a  graduate 
of  Bellevue  and  former  chief  nurse  in  the  army 
service,  is  superintendent.  The  hospital  is  fully 
equipped,  has  "  every  modern  appliance  "  for  the 
care  of  the  sick  and  is  lighted  by  electricity.  The 
hospital  is  under  the  charge  of  a  board  of  eight 
trustees,  and  there  are  thirteen  members  on  the 
Board  of  Consulting  Physicians  and  Surgeons. 
Dean  C.  Worcester  is  president  of  the  board  of 
trustees.  Such  an  institution  must  be  of  inesti- 
mable value  to  foreigners  needing  surgical  or 
medical  care  in  Manila.  A  directory  for  nurses 
is  also  a  useful  adjunct  to  the  hospital. 

Christian:  Science  in  Georgia.  —  It  is  re- 
ported that  Judge  Lumpkin,  of  the  Superior 
Court  in  Atlanta,  Ga.,  has  ruled  that  Christian 
Scientists  cannot  practice  their  treatment  of 
disease  in  Georgia  without  having  been  regularly 
graduated  in  medicine,  or  having  passed  an  ex- 
amination before  the  medical  examining  board, 
as  is  demanded  of  physicians.  He  furthermore 
holds  that,  according  to  the  decision  of  a  case  in 
the  Supreme  Court  of  Nebraska,  Christian  Sci- 
ence is  the  practice  of  medicine,  and  that  the 
practice  of  medicine  in  Georgia,  according  to  the 
State  law,  must  be  done  by  persons  who  are  reg- 
ularly graduated  from  a  medical  school. 

Plague  in  Various  Places.  —  An  investiga- 
tion by  the  Marine  Hospital  Service  shows  the 
undoubted  presence  of  plague  among  the  Chinese 
in  San  Francisco,  from  which  a  few  deaths  have 
occurred.  A  recent  estimate  of  the  prevalence  of 
the  disease  in  Cape  Town,  South  Africa,  showed 
that  altogether  there  have  been  455  cases  of  the 


disease,  of  which  113  patients  have  been  Euro- 
peans, and  that  the  total  number  of  deaths  has 
been  185,  including  thirty-two  Europeans.  New 
cases  continue  to  be  reported,  both  among  Euro- 
peans and  natives.  According  to  Hong  Kong 
advices,  18,000  people  have  died  of  plague  in  the 
Lamko  district  of  Hai  Nan  Island  during  the  past 
few  months.  , 

Precautions  Against  Plague  in  Canada. — 
Special  precautions  are  being  taken  to  prevent 
the  introduction  of  plague  and  smallpox  into 
Canada.  Orientals  entering  by  way  of  the  Pa- 
cific are  compelled  to  undergo  a  bath  at  the  quar- 
antine station,  and  their  clothing  and  effects  are 
disinfected.  Officers  have  been  appointed  to  watch 
the  boundary  between  Canada  and  the  United 
States,  and  all  suspected  cases  of  smallpox  are 
ordered  into  quarantine. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  May  1,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
diphtheria  68,  scarlatina  19,  measles  138,  typhoid 
fever  9. 

Boston  Mortality  Statistics. — The  number 
of  deaths  reported  to  the  Board  of  Health  for  the 
week  ending  April  27th  was  246,  as  against  237 
the  corresponding  week  last  year,  showing  an  in- 
crease of  9  deaths,  and  making  the  death  rate  for 
the  week  22.88.  The  deaths  from  consumption  were 
18,  pneumonia  46,  whooping  cough  4,  heart  dis- 
ease 27,  bronchitis  3,  marasmus  3.  There  were  5 
deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  one  year  was  55  ;  under  five 
years  76 ;  persons  more  than  sixty  years  46 ; 
deaths  in  public  institutions  82. 

Suit  for  Alleged  Injury  from  X-Rays. — 
A  suit  of  115,000  has  been  brought  by  a  woman 
in  the  Superior  Court  at  Salem,  Mass.,  for  alleged 
personal  injuries  received  while  undergoing  x-ray 
examination  for  the  purpose  of  diagnosticating  an 
intra-abdominal  disorder.  It  is  claimed  by  the 
plaintiff  that  after  three  exposures  of  twenty, 
forty  and  fifty  minutes,  a  blister  appeared,  which 
has  not  healed.  This  is  said  to  be  the  first  case 
of  the  kind  which  has  come  to  trial  in  Massachu- 
setts. 

Failure  of  Bill  for  Restriction  ok  Vivi- 
section.—  The  Senate  has  accepted  without  de- 
bate the  adverse  report  on  the  bill  in  further 
restriction  of  the  practice  of  vivisection. 

A  Centenarian.  —  Mrs.  Eunice  Puss  (Ames) 
Davis,  the  oldest  resilient  of  Dedham,  Mass.,  died 
April  26th.  She  was  born  in  Andover,  October 
26,  1800,  making  her  at  time  of  death  one  hundred 
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years  ami  six  months  of  age.  Her  mother  is  said 
d>  have  been  a  full-blooded  Narragansett  Indian. 
She  is  survived  by  eight  grandchildren. 

NEW    YORK. 

Opfk  i a i.  Changes  under  phe  Amended  Char- 
ter.—  Among  the  changes  of  special  interest  to 
the  medical  profession  effected  by  the  amended 
charter  of  the  eity,  which  was  passed  by  the  leg- 
islature over  the  veto  of  Mayor  Van  Wyck  and 
signed  by  Governor  Odell,  arc  the  following:  One 
Commissioner  of  Charities  will  succeed  to  the  duties 
of  the  present  board  of  three  commissioners,  and 
on  February  1,  1902,  the  care  of  Bellevue  Hos- 
pital, the  Gonvemeur,  Harlem  and  Fordham 
Hospitals,  and  the  Emergency  Hospital  will  be 
transferred  from  the  Department  of  Charities 
to  a  board  of  trustees,  to  be  appointed  by  the 
mayor.  The  Health  Department  is  to  consist  of 
one  commissioner,  appointed  by  the  mayor,  the 
police  commissioner  and  the  health  officer  of 
the  port.  At  present  there  arc  five  members  of 
the  Board  of  Health,  a  president  and  two  cum- 
missioners  (all  appointed  by  the  mayor)  the  police 
commissioner  and  the  health  officer.  The  powers 
of  the  Health  Department,  in  respect  to  the  Super- 
vision and  inspection  of  tenements,  are  transferred 
to  the  new  Tenement  House  Department,  which 
will  also  have  authority  to  regulate  the  construc- 
tion or  alteration  of  tenement  dwellings. 

The  New   Fork   County    Medical   Assmtw 

tion. —  At  the  annual  meeting  of  the  New  York 
County  section  of  the  New  York  State  Medical 
Association,  held  April  15th,  the  following  officers 
were  elected  :    President,  Dr.    Parker  Syms  ;    First 

Vice-President,  Dr.  Alexander  Lambert;  Second 
Vice-President,  1  )r.  Francis  W.  Murray;  Recording 
Secretary,  Dr.  Ogden  C.  Ludlow;  Corresponding 

Secretary,  Dr.  Montefiore    I..    Maduro;   Treasurer, 

Dr.  Charles  E.  Denison. 

Smallpox  \i  Foundling  Asylum,  —  <>n  April 
•Jltli  7  cases  of  smallpox,  one  of  the  patients  being 

a  nurse,  were  reported  from  the  New  York  Pound- 
ling  Asylum,  on  Third  Avenue,  making  17  cases 
of  the  disease  in  the  institution  within  two  weeks. 

It  leetne  very  difficult  to  understand  win  bo  much 
smallpox  should  develop  among  the  inmates  of  such 
an  institution,  where  it  can  scarcely  be  doubted 
that  careful  vaccination  is  very  rigidly  enforced. 

Tin     So,  ii   i  i     i  OH    Mi  i. i.   M     Jl  Ni-ri.'i  D]  \'  r. 

The  eighteenth  annual  banquet  of  the  Society  of 
Medical  Jurisprudence  was  held  at  the  Waldorf- 
Astoria  on  April  "Jlst.  Dr.  Frank  Ferguson  pre 
■ided,  and  among  the  toasts  responded  to  were, 
"The  Future  of  the  Municipal  Government  and 
th<  Dot  tor  and  the  Lawyer  in  It."  by  Judge  Wtn. 
.1.  Gaynor,  and   "Lawyer  and    Dootor,"  by   l>r. 

Wm.   M.     Polk. 


Q^ijscrilanp. 


REPOKT   OF  JOINT    COMMITTEE  OF    STATE 
CHARITIES    AID    ASSOCIATION. 

A  i  ONTINUATION  of  the  happy  results  previously 

reported  is  shown  in  the  report  for  the  third  fiscal 
year  of  the  Joint  Committee  of  the  State  Charities 
Aid  Association  and  the  Association  for  Improv- 
ing the  Condition  of  the  Poor,  which  was  formed 
in  the  interest  of  the  children  in  the  city's  Infant 
Hospital  on  Randall's  Island.  The  report  of  the 
New  York  County  visiting  committee  of  the  State 
Charities  Aid  Association,  in  December,  1897, 
showed  that  of  366  infants  under  six  months  old 
admitted  to  the  hospital  during  1*96,  but  12  re- 
mained alive  on  April  15,  1*97,  a  mortality  rate 
of  96.7 9f  •  The  joint  committee,  then  organized, 
submitted  to  the  Commissioner  of  Public  Chari- 
ties an  offer  to  transfer  a  certain  proportion  of  the 
infants  to  carefully  selected  boarding  homes  in  the 
country,  and  tin-  commissioners  accepted  the  offer, 
agreeing  to  pay  $2.00  per  week  per  capita  toward 
the  board  of  the  children,  the  committee  to  meet 
the  additional  expense.  The  work  was  begun  in 
April,  1S9S,  and  the  mortality  among  the  infants 
thus  boarded  under  the  care  of  the  committee  has 
been  as  follows:  During  the  vears  ending  March 
Ml,  1899,  55%  ;  March  31,  1900,  31.1%;  March 
31,  1901,  18.9%. 

In  the  providing  of  good  permanent  homes  by 
adoption  the  committee  has  been  equally  success- 
ful, and  during  the  three  years  a  rapidly  increas- 
ing number  of  children  have  been  so  placed.  It 
has  been  found  with  surprise  ami  pleasure  that 
there  are  large  numbers  of  childless  families  — 
many  of  them  in  very  comfortable  circumstances 
—  who  are  not  only  willing  but  anxious  to  receive 
these  unfortunates  as  their  own. 


Obituary. 


WILLIAM    11.    DRAPER,    .M.I). 

I  in     death   of   Dr.  William    II.  Draper,  of  New   Vnrk, 
was  announced    \piil    26th,      Ho   was  born   in   ltratlle- 

boro,  vi..  October  14,  1830,  was  educated  at  Columbia 
College,  and  was  also  graduated  in  medicine  at  the 
College  of  Physicians  and  Surgeons.  After  serving  at 
Bellevue  Hospital,  lie  Btudied  in  London  ami  Paris, 
Returning,  In-  became  clinical  prof essor  of  'li- 
the skin  at  the  N'-«  York  College  of  Physicians  ami 
Surgeons  in  1869,  professor  of  clinical  medloine  in  1880, 
ana  professor  emeritus  in  1898.  Be  was  a  trustee  and 
also  president  of  the  College  of  Physicians  ami  Sur- 
geons before  it  »as  merged  with  Columbia,  ami  be  was 
a  trustee  ol  Columbia  unlversitj  from  1889  until  his 
death.  In  the  New  York  Hospital  his  service  covered 
a  period  ot  thirty-nine  years.  II,'  was  Bret  appointed 
physician  in  1868,  an, i  In  1898,  after  tour  years  as  con- 
sulting physician,  be  resumed  the  more  active  work, 

ami  so  con  tin I  until  a  irai  ago.    Then  in'  »as  again 

hi. urn  il  as  consulting  physician,  lie  «;i-  attending 
physiolan  al    Roosevelt   Hospital  from  the  time  of  its 

it  Ion  in  1871  until  In-  resigned  ami  becara n- 

suTtlng  physician  in  1897,  He  was  also  connected  with 
st.  Luke's,  it,,.  Presbyterian  .mil  Trinltj  Hospitals  and 
othi'i  Institutions,     He  was  president  of  the  Academj 

•  ■t   Mi  i  Ik  In*  oi   1886,      Both  as  a  man  and  a-  a  physll  lan 
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his  death  comes  as  a  distinct  luss  to  the  community  in 
which  the  greater  part  of  his  life  was  spent. 

Formany  years  Dr.  Draper  was  one  of  the  most  es- 
teemed consultants  in  New  York.  To  unusual  ability 
and  skill  were  added  the  utmost  refinement  and  a  de- 
lightful charm  of  manner.  Aside  from  his  profession, 
he  was  a  man  of  high  attainments,  and  he  was  always 
an  appreciative  and  liberal  patron  of  music  and  art. 
He  leaves  a  wife  and  eight  children.  His  oldest  son, 
Dr.  William  K.  Draper,  has  for  some  time  been  asso- 
ciated in  practice  with  Dr.  Francis  P.  Kinniciitt. 


CorrcsponDcnte. 


STATUS   OF  THE   LAWS    AND   REGULATIONS    IX 

RECARD  TO  IMPORTATION'  OF  SURGICAL 

INSTRUMENTS  BY  HOSPITALS. 

Boston,  April  26,  1901. 

Mk.  Editor:  —  I  send  you  the  following  in  regard 
to  the  importation  of  instruments  by  hospitals,  as  it 
seems  to  me  that  it  will  interest  a  certain  class  of  your 
readers,  and  I  will  take  for  example  the  importations 
which  have  been  made  by  the  Massachusetts  General 
Hospital. 

Prior  to  July  24,  1S07,  and  by  the  Customs  Adminis- 
trative Act  of  1890,  the  law  read: 

Instititioxs.  — Philosophical  and  scientific  apparatus,  instru- 
ments and  preparations  ;  statuary,  casts  of  marble,  bronze,  ala- 
baster or  plaster  of  Paris  ;  paintings,  drawings  and  etchings, 
specially  imported  in  good  faith  for  the  use  of  any  society  or  in- 
stitution incorporated  or  established  for  religious."  philosophical, 
educational,  scientific  or  literary  purposes,  or  for  the  encourage- 
ment of  the  fine  arts,  and  not  intended  for  sale 

Before  this  law  was  changed,  the  Massachusetts 
Hospital  had  on  several  occasions  imported  surgical  in- 
struments and  surgical  glassware  without  any  question 
of  duty.  They  were  always  entered  free.  All  of  a  sud- 
den one  of  their  importations  of  glassware  and  instru- 
ments was  held  up  for  duty  on  the  ground  that  they 
were  not  scientific  or  philosophical  instruments:  that 
the  surgical  instruments  were  tools  and  the  glassware- 
was  glassware.  The  hospital  paid  the  duty  under  pro- 
test and  argued  the  ease  before  the  Board  of  Appraisers 
in  New  York,  producing  witnesses  and  drawings  of  vari- 
ous instruments.  The  Board  of  Appraisers  in  New  York 
sustained  the  decision  of  the  collector,  maintaining  that 
the  exhibit  was  not  one  of  scientific  and  philosophical 
instruments.  The  hospital  then  appealed  to  the  United 
States  Circuit  Court  and  the  case  was  argued  before 
Judge  Colt,  who  decided,  briefly,  that  they  were  scien- 
tific and  philosophical  instruments  and  as  such  were 
intended  to  be,  by  law,  free  from  duty.  The  Treasury 
Department  appealed  from  this  decision,  and  the  case 
was  again  decided  in  favor  of  the  hospital  by  Judge 
Lowell,  and  the  duties  paid  under  protest  were  re- 
funded; all  this  after  a  litigation  of  about  three  years. 
if  my  memory  is  correct. 

The  next  importation  of  instruments  which  occurred 
after  July  24,  1897,  was  also  held  up  for  duty,  and  it 
appears  the  law  was  changed  by  the  revision  of  the 
tariff  which  went  into  effect  in  1897,  and  the  law  read 
as  follows : 

I.vsTiTtTioNS.  —  Philosophical  and  scientific  apparatus,  utensils, 
instruments  and  preparations,  including  bottles  and  boxes  con- 
taining the  same,  specially  imported  iD  good  faith  for  the  use  and 
by  order  of  any  society  or  institution,  incorporated  or  established 
solely  for  religious,  philosophical,  educational,  scientific  or  liter- 
ary purposes,  or  for  the  encouragement  of  the  fine  arts,  or  for  the 
use  or  by  order  of  any  college,  academv,  school  or  seruinarv  of 
learning  in  the  United  States,  or  any  State  or  public-  library,  and 
not  for  sale,  subject  to  such  regulations  as  the  Secretary  of  the 
Treasury  shall  prescribe 

the  important  change  in  the  law  being  in  the  insertion 
of  the  word  "  solely  "  ;  "  solely  for  religious,  philosophi- 
cal, educational,  scientific  or  literary  purposes."  Duty- 
was  paid  under  protest  on  this  importation  and  the  case 
was  argued  before  the  Board  of  Appraisers  in  New  York. 
They  decided  in  favor  of  the  Collector  of  the  Port,  on 
the  ground  that  the  Massachusetts  Hospital  was  ao1 
established  or  incorporated  as  a  seminary  of  learning 


or  solely  for  scientific  or  literary  purposes,  and  in  fact, 
did  not  come  under  the  head  of  Institutions  which  were 
intended  to  be  exempt.  The  case  was  appealed  and 
came  up  before  Judge  Colt  again,  in  the  United  States 
Circuit  Court.  Judge  Colt  stated  that  the  Massachu- 
setts Hospital  in  effect  did  not  come  under  the  heading 
of  these  institutions  which  were  intended  to  be  exempt. 
The  hospital,  therefore,  paid  the  duty  and  this  is  the 
present  state  of  the  laws  regarding  importation  of  in- 
struments and  utensils  by  hospitals. 

I  do  not  believe  that  the  trainers  of  litis  tariff  really 
intended  to  exclude  hospitals  front  the  benefit  of  free 
entry  when  they  were  willing  to  allow  "  libraries,  insti- 
tutions of  learning,  religious,  philosophical  or  fine  arts 
institutions,'"  to  import  free,  and  I  feel  very  sure  that 
if  some  effort  were  made  to  have  this  law  repealed,  it 
could  be  done  without  much  trouble  :  and  it  seems  to  me 
the  way  to  do  it  would  be  to  have  the  representatives 
of  every  hospital  yvrite  to  their  congressmen  and  call 
their  attention  to  the  fact  that  the  law,  previously  in 
their  favor,  has  been  changed,  and  that  it  is  a  hardship 
yvhich  other  institutions  of  a  similar  nature  do  not  have 
to  put  up  with,  and  that  they  request  the  law  be  changed 
to  the  old  law  before  1897. 

Yours  very  truly, 

c.  <;.  wf.i.d. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  April  20,  1901. 
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Deaths  reported  2,37.1;  under  five  years  of  age  708 :  prin- 
cipal infectious  diseases  (smallpox,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  yvhoop- 
in?  cough,  erysipelas,  fevers  and  consumption;  668,  acute 
lung  diseases  372,  consumption  306,  diphtheria  and  croup 
65,  diarrheal  diseases  50,  scarlet  fever  49,  influenza  2,  ty- 
phoid fever  20,  whooping  cough  14,  measles  15,  cerebro- 
spinal meningitis  8,  smallpox  10. 

From  whooping  cough.  New  York  3,  Pittsburg  2,  Bos- 
ton 2,  Lowell  2,  Chicopee  2,  Worcester  I,  Holvoke  1,  Ever- 
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etl  I.  From  cerebro-spinal  meningitis  New  York  4.  F.alti- 
more,  Worcester,  Lowell  and  Springfield  l  each.  From 
scarlet  fever.  New  York  :;;.  Pittsburg  2,  Boston  8,  Cam- 
bridge I,  New  Bedford  1.  From  typhoid  fever,  New  York 
13,  Pittsburg 9,  Boston  2,  Fall  River  1,  Lynn  1,  From  ruea- 
sles,  New  York  10,  Boston  t.  Somerville  1.  From  small- 
pox,  New  York   in. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,789,099,  for  the  week  end- 
ins  April  6th,  the  death  rate  was  19.2.  Deaths  reported, 
\;.A\  ;  acute  diseases  of  the  respiratory  organs  (London), 
360,  whooping  cough  109,  diphtheria  64,  measles  105,  fevei 
•J".',  scarlet  fever  39. 

The  death  rate  ranged  from  9.7,  in  Croyden,  to  27.7,  in 
Liverpool;  Birkenhead  11.8,  Birmingham  _'4.'2.  Black- 
burn 19.9,  Bolton  22.0,  Bradford  22.1,  Brighton  12.5,  Bris- 
tol 20.ii,  Burnlej  19.6,  Cardiff  16.2,  Derby  17.6,  Gateshead 
24.1,  Halifax  22.4,  llndderstield  20.8,  Hull  15.9,  Leeds  18.4, 
Leicester  lS.ti,  London  17.6,  Manchester  24.3, NewcasQe-on- 
Tyne  16.9,  Norwich  18.8,  Nottingham  21.2,  Oldham  17.7,  Ply- 
mouth 15. ii,  Portsmouth  14.1,  Preston  1S.2,  Salford  24.7. 
Sheffield  19.8,  Sunderland  23.4,  Swansea  18.0,  West  Ham 
13.6,  Wolverhampton,  24.8. 


METEOROLOGICAL    RECORD. 

For  the  week  ending  April  20th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
United  States  Signal  Corps  :  — 


Baro- 

Ther- 

Relative 

Direction 

Velocity 
of  wind. 

We'th'r 

S 

meter 

mometer. 

humidity 

of  \rind. 

* 

E 

z 

Date 

a 

a 

= 

S 

a 

= 

B 

= 

i 

- 

7 

a 

2 

S 

a 

5 

a 

S 

- 

>. 

< 

< 

a. 

= 

9 

3 

g 

• 

<3 

X 

S 

' 

S 

= 

= 

'rt 

a 

- 

S 

Aj 

'      ' 

- 

<* 

'- 

S...14 

so.ie 

41 

is     40 

61 

73  a 

s. 

E. 

4 

- 

F. 

F. 

.  0 

H..16 

30.04     44 

47 

40 

i;i; 

70   OS 

N.E. 

N.E. 

•27 

20 

(). 

(). 

.03 

T..  in 

.111.1)4     42 

41; 

::- 

T4    ST 

N.E. 

N.E. 

•_:l 

12 

K. 

«). 

.70 

WIT 

30.20     4. 

Id 

::- 

70 

sT    Ts 

N.E. 

N.E. 

21) 

15 

«:. 

O. 

T. 

T...M 

4'.> 

::.,     B3 

:c,  s.i 

B. 

E. 

10 

6 

o. 

(). 

T 

F..  I'.i 

30.22     4n 

44 

B4  M 

E. 

E. 

4 

8 

(). 

0. 

1. 

S...20 

30.12     to 

4:: 

■  |- 

\ 

E. 

N.E. 

12 

17 

K. 

i;. 

,03 

mr 

30.15 

15 

38 

83 

| 

•O.,  cloudy;  C,  clear;  F.,  fair;  f;..  fog;  H., hazy;  S., smoky;  R., 
rain;  T.,  threatening;  N.,  snow,  t  Indicates  trace  of  rainfall. 
;^-Mean  for  week. 


SOCIETY   NOTICES. 

Am  i  i:n  in  LARYICGOLOOICAL  Association.  —  The  twenty- 
third  annual  congress  of  the  American  Laryngological 
Association  will  be  held  in  New  Haven,  Conn.,  May  27,  28, 
29,  1901, 

Nkw  II  ami'siukk  Medical  Society. —  The  one  hundred 
and  tenth  anniversary  meeting  of  the  New  Hampshire 
Medical  Society  will  be  held  Maj  IB,  it.  1901,  in  Concord, 

V  II 

\|  i  no    m.    I  Mll;..\  l.»  l  \  l  .        The    last 
regular  meet  ing  of  the  sin  iletj   fur  the   season    will    lie    held 

al   Bprague  Hall,  Medical    Library    Building,  Fenway,  on 
Mondaj ,  Maj  Hth,  at  8.18  p.m. 

Papers:    |lr     E.    Q.    P.raeketl    and    Dr.    F,    .1.    CottOO    will 

,  short  communication  entitled  "  Intermittent  Hy- 
drops." Dr.  C  II  Uden,  U.  8.  \  .  retired,  will  read  B  pa- 
per on  "the  I  .  B.  \nn\  Bvste f  Personal  Identifica- 
tion." in  Weston  P  Chamberlain,  U.S.  a  .  will  read  on 
"The  Medical  and  Sanitary  Conditions  In  the  Philippines." 
\  i:  i  in  i:  K  Shin  i  .  \i  1 1  .  Secretary, 
i.:.7  Boj  Iston 


RECENT   DE \rns 

Rom  i- 1   v>  ii  i  inn  G  '  1 1    \i  \i  8  B  .  ..I  Boa- 

ton,  died  April  28,  1901,  aged  lorty-flve  yi 

Lima  si  i    .I.ois    HcDoK ii.    Ml'.    M.M.8.8.,  died    in 

Lowell.  March  2,  1901,  aged  forty-two 

in:    Ron    I'.i. ii-.  of  Jersey  City,  N   J.,  died  of  tuberculo- 

■    .i.iiii  \pni  nd,     Ue  was  graduated  from 

ii„.  College  of  i  i"l   Surgeons,   New    York,   in 

Is'.. 


Dn.  Jambs  S.  Carradixe.  ..f  New  York,   died  at   East 
Orange,  N.  J.,  on  April  23d,  of  pneumonia.     He  was  horn 
in  Yazoo.  Miss. , and  was  graduated  from  the  Pennsylvania 
Medical  College  in  1858.      During  the  Civil  War  he 
a*  singe, .a  in  the  Confederate  Army. 

Dr.  Frederick  .T.  Brocewat,  an  assistant  demonstra- 
tor of  anatomy  and  Secretary  of  the  Medical  Faculty  of  Co- 
lumbia University,  died  of  meningitis  on  April  21st.  He 
"as  born  iii  Si. nth  Sutton,  N.  II..  February  24.  1860.  He 
was  graduated  from  Yale  in  1883,  and  from  the  College  ol 
Physicians  and  Surgeons,  New  York,  in  LS87.  Dr.  Broek- 
wav  has  devoted  his  life  ro  scientific  work  and  teaching. 

Dr.  Rii  hard  C.  Baker,  a  prominent  physician  of  Wil- 
liamsburgh,  Borough  ofBrooklyn,N  .Y.,  died  at  Otsego, 
Otsego    County,    N.     Y..    his    birthplace,   on    April    24th, 

at  tlie  age  of  torty-seven.  He  was  graduated  from  the 
medical  department  ol  the  University  of  the  City  of  New 
York  in    l.s74.  and   during   the  administrations  of  Mayors 

Chapin  and  P. ly  was  Secretary  to  the  Brooklyn  Board  ol 

Health.  Dr.  Baker  was  on  the  visiting  stall  of  the  Eastern 
District  Hospital.  Williamsburgh. 


BOOKS  AND    PAMPHLETS   RECEIVED. 
New-Yorker  Brief .     By  Carl  Beck.    Reprint.    1901 

Annual  Report  of  the  Health  of  the  Imperial  Navy  for 
the  Year  1898.     Tokyo. 

Fissure  of  the  Head  of  the  Radius.  By  Carl  Beck.  M.D.. 
Of  New  York.     Reprint.     Illustrated.     1901. 

S.mili  rahilruck  aus  dem  Arehiv  f"r  klinische  Chirurgie. 
By  Carl  Beck,  M.D.,  ..f  New  York.    Reprint.     Illustrated. 

Sanitation  and  Yellow  Fever  in  Havana.  Report  of 
MajOl  \  .  Havard,  Surgeon  U.  S  A..  Chief  Surgeon.  Re- 
print.    1901. 

The  Representation  of  Biliary  Calculi  by  the  Rttntgen 
Rays.  Bv  Carl  Peck,  M.D.  New  York.  Reprint.  Illus- 
trated.    1901. 

The  Relative  Susceptibility  of  the  Domestic  Animals  to 
the  Contagia  of  Human  and  Bovine  Tuberculosis.  Bj  R.  R. 
Dinwiildie.     Reprint.     1900. 

The  Theory  and  Practice  of  Military  Hygiene.  By  Ed- 
ward L.   Miiiisnii.   AM..   M.D.      Illustrated.      New    York: 

William  Wood  &  Co.    1901. 

Contribution  to  the  Surgery  of  Multilocular  Renal  Cyst. 
By  Carl  Beck,  Ml'.. of  New  York,  Visiting  Surgeon  to  St. 
Mark's  Hospital  and  to  the  German  l'oliklinik.  Reprint. 
Illustrated.     1901. 

The  Typhoid  Epidemic  Traced  to  its  origin.  Complete 
Report  of  Dr.  Mitchell,  Bacti  i  iologist  of  the  Colorado  State 
Board  of  Health,  showing  the  Cause  of  the  Recent  Out- 
break of  Typhoid  Fever.     Reprint     1900. 

Disca  I  I.  ail  \    I    lillical     I  e\tl.i...k    for  tile    I    se 

of  Students  and  Practitioners  of  Medicine.     By  Edmund 
H,  in \   Colbeck,    B  \  .   M  D.   Cantab.,    M.R.C.P.    London, 
D.P.H.  Cantab      Illustrated.      London:    Methuen  ft  Co. 
[901. 
Mer.k's  1901  Manual  of  the  Materia  Medica.    a  Read) 

Reference    Pocketl k    for   the    Practicing  Physician  and 

Surge. .a  Compiled  from  the  most  recent  Authoritative 
Sources  and    published   bj    Merck  ft   Co.     New    York    and 

Chicago.    1901. 
Three  Thousand    Five  Hundred   Questions  on   Medical 

Subjects.       Arrange. 1    f..r  Self-  E\:iuiiiiat  ion.     With    Proper 

References  to  Standard  Works,  in  which  Correct  Replies 
will  be  found.  Third  edition,  revised.  Philadelphia  :  P. 
Blaklston's  Son  a  Co.     1901. 

A  Contribution  to  the  Bottini  Operation  for  the  Radical 
Relief  of  Pi.'siiaii.  Obstruction,  Bj  L.  Bolton  Bangs, 
M  D.of  New  York,  Professor  of  Genlto-Urlnarj  Burger] 
m  the  i  Diversity  and  Rellevue  Hospital   Medical  School ; 

Surgeon  n.  1'..  11.  \  ue  Hospital,  etc.     Reprint,     1901, 

Tninoi  •  >(  the  Superiot  Parietal  Convolution,  Accurately 
Localized  and  Removed  l»j  Operation.  Bj  Charles  K. 
Mills.  M  P.  Professoi  "f  Mental  Diseases, and  of  Medical 
Jurisprudence  in  the  University  "f  Pennsylvania,  and 
W.  \v.  Keen.  \l  n.i'..  [essot  ol  ii"  Prim  Iplea  ■•!  Burger) 
and  of  Clinical  Surgery,  Jefferson  Medical  College  ^  its 
a  Pathological  Report  on  the  Nature  of  the  Growth.  Bj 
IlliT,  m  M  .  p.. .i.ss,. i  ,.f  Diseases  of  the  Nervous 
iii.-  Phil  ol.  Iphia  Polyclinic.  Reprint.  Illustra- 
ted     IflOO 
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Original  Articles. 


Contributions  on  Typhoid  Fever. 


SOME  REPORTED  CASES  OF  TYPHOID  FE- 
VER ATTRIBUTED  TO  CONTAMINATED 
OYSTERS.  WITH  CERTAIN  FACTS  CON- 
CERNING   THIS    MEAN'S    OF    INFECTION.! 

BY  CHARLES  HARRIXGTOX,   51. D.,   BOSTOX. 

Ix  1880,  Sir  Charles  Cameron  -  brought  to  the 
attention  of  the  profession,  that  oysters,  trans- 
planted from  the  coast  of  the  County  of  Wexford 
to  the  Northern  shore  of  Dublin  Bay,  had  for 
some  years  been  much  subject  to  disease  and  had 
died  in  large  numbers.  Specimens  which  were 
examined  were  found  to  contain  sewage  matters, 
and  investigation  showed  that  the  beds  "  were  lit- 
erally bathed  in  sewage."  He  offered  the  sugges- 
tion that  raw  oysters,  taken  from  the  shore  close 
to  sewer  outlets,  were,  perhaps,  as  likely  to  act  as 
the  vehicle  of  typhoid  fever  and  other  diseases  as 
contaminated  water  or  milk,  and  advised  that 
"  oyster  beds  should  not  be  laid  down  at  any  point 
on  or  close  to  the  mouth  of  a  sewer."  But  the 
warning  appears  to  have  excited  no  more  than 
a  languid  interest  until  1893,  when  the  late  Sir 
R.  Thorne-Thorne,  in  a  report  to  the  Local  Gov- 
ernment Board,  stated  his  belief  that  the  sporadic 
cases  of  cholera  which  had  occurred  at  various 
inland  places  in  England  in  that  year  were  due  to 
oysters  and  other  shellfish  from  sewage-contam- 
inated water  at  Grimsby,  where  there  had  been  a 
small  outbreak  of  the  disease. 

In  the  following  year  occurred  the  well-known 
outbreak  of  typhoid  fever  at  Wesleyan  Univer- 
sity, which  was  so  ably  and  conclusively  traced 
by  Professor  Conn  of  that  institution  to  polluted 
oysters.  His  report,3  a  model  of .  etiological  in- 
quiry, has  been  very  extensively  reprinted  and 
abstracted,  but  in  view  of  the  recently  aroused 
public  interest  in  the  possible  danger  to  public 
health  from  the  consumption  of  polluted  oysters, 
I  venture  to  rehearse  briefly  the  essential  facts  of 
the  outbreak,  which  not  only  was  the  first,  but 
stands  today  the  most  thoroughly  investigated,  as 
well  as  the  most  extensive,  case  of  its  kind. 

On  October  20,  1894,  several  of  the  students 
were  reported  as  slightly  ill,  with  a  moderate  de- 
gree of  fever.  The  number  of  cases  grew  from 
day  to  day,  and  shortly  included  several  of  un- 
doubted typhoid  fever.  By  November  1st,  there 
were  20  cases  of  the  disease,  which  number  was 
shortly  further  increased  to  23.  All  of  the  vic- 
tims were  of  the  male  sex ;  there  was  no  illness 
among  the  fifty-eight  women  students.  Investi- 
gation completely  absolved  the  water  supply,  the 
general  and  particular  food  supplies  of  the  vari- 
ous boarding  places,  and  the  local  conditions  of 
the  dormitories  and  outside  lodgings  of  any  sus- 
picion of  blame.     It  appeared  that  nearly  all  of 

1  Read  before  the  Clinical  Section  of  the  Suffolk  District  Med- 
ical Society.  February  20,  1901. 

2  British  Medical  Journal.  September  Is,  1880,  p.  471. 
*  Medical  Record,  December  15, 1894,  p.  743. 


the  victims  were  members  of  three  of  the  seven 
college  fraternities.  The  combined  membership  of 
the  three  was  about  one  hundred.  On  October 
12th,  eight  days  before  the  development  of  the 
first  symptoms,  all  seven  fraternities  had  had  their 
initiation  ceremonies  and  had  celebrated '  in  the 
usual  way  with  a  supper.  Investigation  of  the 
origin  of  the  components  of  the  suppers  showed 
that  there  was  but  one  dish  from  a  common  source, 
and  that  was  oysters.  The  three  afflicted  societies 
and  one  other  had  obtained  their  oysters  from  a 
local  dealer ;  of  the  remaining  three,  two  had  had 
no  oysters,  and  the  third  had  had  some  from  a 
dealer  in  Hartford.  Of  the  four  supplied  by  the 
local  dealer,  one  had  eaten  the  oysters  cooked, 
and  its  membership  was  not  invaded.  Thus  the 
trouble  became  sifted  down  to  the  raw  oysters 
from  the  local  dealer.  But  there  was  one  victim 
who  was  a  non-society  man,  and,  clearly,  his  case 
could  not  be  traced  to  the  initiation  supper.  In- 
vestigation of  his  dietetic  history  established  the 
guilt  of  the  local  oyster  supply  even  more  securely, 
for  it  was  shown  that  he  had  eaten  raw  oysters 
from  the  same  lot  at  the  shop  of  the  dealer.  It 
was  learned,  too,  that  5  men  from  Yale  had 
attended  the  exercises  of  the  societies  in  which 
the  outbreak  occurred,  and  inquiry  developed  the 
information  that  2  of  the  5  were  seized  with 
typhoid  fever  some  weeks  after  their  return  to 
New  Haven. 

Further  investigation  revealed  the  fact  that  the 
incriminated  oysters  had  been  brought  from  a  bed 
from  Long  Island  Sound,  and,  on  October  10th, 
two  days  before  use,  had  been  stored  in  a  bed  at 
the  mouth  of  the  Quinnipiac  River,  a  short  dis- 
tance (300  feet)  from  the  outlet  of  a  private 
drain  from  a  dwelling,  in  which  2  persons, 
mother  and  daughter,  lay  ill  with  typhoid  fever. 

Shortly  after  the  publication  of  this  case,  Sir 
Williani  Broadbent,4  published  the  facts  of  a  num- 
ber of  cases  of  typhoid  fever,  seen  by  him  in 
consultation  with  several  practitioners,  which  ap- 
peared to  be  connected  with  the  ingestion  of  raw 
oysters,  although  no  absolute  proof  was  adduced, 
the  evidence  being  purely  circumstantial.  His 
cases  follow  : 

Case  I.  On  November  12th,  he  saw  a  young 
woman  who  had  been  confined  a  month  previously 
and  had  made  a  good  recovery.  The  water  and 
milk  which  she  had  taken  had  been  boiled ;  the 
sanitary  arrangements  of  the  house  were  perfect ; 
no  other  inmate  of  the  house  was  sick  in  any  way. 
In  the  course  of  her  convalescence  she  had  eaten 
some  oysters,  and  ten  days  later  she  came  down 
with  typhoid  fever  of  an  unusually  severe  type, 
from  which  she  did  not  recover. 

Case  II.  On  November  19th,  he  visited  two 
young  men,  living  in  the  same  house,  in  which  no 
other  person  was  sick.  Both  the  house  and  the 
place  of  business  where  both  were  employed  were 
in  good  sanitary  condition.  They  had  been  seized, 
simultaneously,  with  typhoid  fever  of  an  unus- 
ually severe  form,  for  which  there  was  no  appar- 
ent cause,  except  that  ten  days  before  the  appear- 

*  British  Medical  Journal,  January  12, 1895,  p.  Gl. 
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ancc  of  any  symptoms  they  had  hail  an  oyster 
supper  together.      Both   cases  terminated   fatally. 

Case  III.  <>n  November  23d  he  saw  a  young 
woman,  who,  ten  to  fourteen  days  previously,  had 
on  two  Occasions  eaten  a  half  dozen  oysters  with 
a  cousin  of  about  the  same  age.  She  had  a  mild 
case  of  the  disease,  as  did  also  the  cousin,  who  in 
the  meantime  had  gone  to  Italy,  where  she  was 
seized. 

Case  IV.     On  November  27th,  he  saw  a  man 

and  wife  who   had  i le  down  with  the  disease  at 

the  same  time  in  a  house  which  was  sanitarily 
perfect.  No  possible  cause  was  apparent,  other 
than  the  fact  that,  two  weeks  before,  they  had  in- 
dulged in  Oysters.  At  the  same  time,  he  heard  of 
a  case  of  a  child  of  eight  years  in  a  house  in  which 
no  other  person  was  sick,  and  for  whose  illness  no 
other  reason  could  be  given  than  that,  shortly  be- 
fore being  attacked,  he  had  eaten  a  dozen  oysters 
at  the  house  of  some  friends. 

Case  V.  On  December  6th,  he  saw  a  young 
man  who  had  been  sick  for  three  weeks  with  in- 
tluen/.a  and  bronchial  catarrh.  He  had  partaken 
freely  of  oysters  and  had  developed  typhoid  fever. 
No  other  person  in  the  household,  which  was  a 
large  one,  had  been  seized. 

Case  VI.  Early  in  December  he  had  been 
called  to  the  country,  where  typhoid  fever  was 
unknown,  to  see  a  clergyman  and  his  daughter, 
twelve  years  of  age,  who  were  suffering  from  tin- 
disease.  The  sanitary  condition  of  the  house  was 
good,  and  DO  Other  member  of  the  household  was 
sick.  Inquiry  showed  that  about  two  weeks  be- 
fore they  had  twice  had  oysters  from  London,  and 
that  they  alone  had  eaten  them. 

Following  the  report  of  l>roadbent's  cases  came 
a  communication  from  Sir  Peter  Bade,'  who  called 
attention  to  the  mussel  as  well  as  the  oyster  as  a 
means  of  spreading  typhoid  fever,  and  mentioned 
having  lately  seen  a  case  of  the  disease  supposedly 
due  to  oysters,  eaten  ten  or  twelve  days  before 
the  initial  symptoms,  while  on  a  visit  to  London. 
A  little  later,  Dr.  II.  J.  Johnson-Lavis •  related 
certain  facts  which  he  had  noticed  while  in  prac- 
tice at  Naples  in  1879.  Gastro-inteBtinal  disorders 
were  especially  prevalent  among  Btrangers.  They 
varied  in  intensity  from  evidence  of  simple  irrita- 
tion to  the  mosl  severe  forms  of  typhoid  fever. 
lie  noticed   that,  whenever  he  and   his  wife  ate 

Oysters,     they     suffered     from     Colic,    diarrhea    ami 

tenesmus,  and  that  gastrointestinal  symptoms  in 
in-  patients  very  commonly  followed  eating  raw 
oysters.  These  oases  included  obronio  gastroin- 
testinal disturbances,  very  stubborn  in  character, 
:md  typhoid  fever,  often  of  ;i  f%rj  severe  type. 
lb-  noticed,  too,  thai  though  do  sickness  was 
caused  by  oysters  al  the  several  places  along  the 

Italian  const  from  which  the  Naples  supply  was 
obtained,  when  they  were  brought  to  Naples  and 
kept  for  weeks  and  BOmetimes  month-,  in  the  har- 
bor in  a  bed  less  than  sixty  feet  removed  from  the 
outlet  of  one  of  the  main  sewers,  their  u>e  was  bj 

.'is  unattended  by  risk.     At  this  place,  in- 

i    i- ■■•..  i-  i.i. 

"  l(rlil«h  Medio]  Journal,  Mar   I 


dividual  dealers  stored  their  oysters  in  baskets, 
which  were  pulled  up  through  the  filthy  water  as 
occasion  demanded.  Some  of  the  oysters  were 
examined.  They  yielded  evidence  of  sewage  in 
the   water  between    their  shells. 

Dr.  Arthur  Newsholme,'1  medical  officer  of 
Brighton,  England,  reported  that,  during  1  s!<4. 
88  cases  were  reported  to  him  as  typhoid  fever. 
In  15  instances,  the  original  diagnosis  was  found 
to  be  incorrect,  and  an  equal  number  were  found 
to  be  imported  cases.  He  investigated  the  proba- 
ble causes  of  the  remaining  53  cases,  and  decided 
that  no  less  than  15  were  due  to  oysters,  and  6  to 
other  contaminated  shellfish  (clams,  cockles  and 
mussels).  In  other  words,  4i>%  of  the  genuine 
cases  of  typhoid  fever  were  due  to  these  articles 
of  food.  In  a  later  communication,"  after  a  thor- 
ough examination  of  the  cases  occurring  during  a 
period  of  four  years,  he  reported  the  percentages 
of  cases  probably  due  to  oysters  and  mussels  as 
follows:  In  1894,  38.2;  1895,  33.9;  1896,  81.83 
1897,  80.7. 

( 'hantemesse  "  relates  the  following  rase.  There 
had  been  no  case  of  typhoid  fever  in  the  little  vil- 
lage of  rilerault  Saint  Andre  de  Sangonis  for 
about  a  year,  when,  on  February  15th,  a  shop- 
keeper received  a  consignment  of  oysters  from 
Cette.  The  entire  lot  was  consumed  by  14  per- 
sons, all  of  whom  were  made  sick.  In  the  six 
dwellings  in  which  the  victims  lived,  no  other 
inmates  were  sick  in  any  way.  Bight  of  the 
number  were  made  only  slightly  ill,  the  symp- 
toms, which  included  abdominal  pain,  vomiting, 
diarrhea,  borborygmus,  anorexia  and  general  mal- 
aise, lasting  but  two  or  three  days.  The  I  youngest, 
who  ate  but  a  U-w ,  were  \  cry  sie^  for  a  much  longer 
time  (  fifteen  to  twenty-live  days  1.  but  recovered. 
The  stools  were   very  offensive,  were    passed    with 

pain,  and  were  dysenteric  in  appearance;  there 
was   tympanites    with    tenderness   and   gurgling. 

AH  4  uere  greatly  prostrated.  The  remaining  '1, 
a  young  woman  of  twenty  and  a  young  man  of 
twenty-one.  developed  Very  severe  cases  of  typhoid 
fever.      The  young  Woman  died. 

To  satisfy  himself  as  to  tin-  probability  of  oyster 
infection, ( !hantemesse  Becured  specimens  from  sev- 
eral sources  (  Marennc,  1  >stende,  Portugal. etc.  |  and 

made  bacteriological  examinations.     They  yielded 

an  abundance  Of  bacteria  and   many  were  found  to 

contain  B.  ooli  communis,  lb-  placed  some  of 
them  in  water  intentionally  infected  with  typhoid 
stools  and  cultures,  and  alter  twenty-four  hours, 
removed    them  and   kept    them  another  like  period 

before8nbjecting  them  to  bacteriological  test.  They 
\ielded  the  typhoid  organisms  and  l>.  coli  coin- 
munis  in  great  numbers. 

I  l,  Mosny,10tO  whom  the  French  authorities  re- 
ferred the  whole  subject  of  mollusk  poisoning  for 
investigation,  has  reported  a  case  in  which  6  mem- 
bers  01    a   family    of   7.    living    in    a    village    in    a 

suburb  of  Paris,  ill  which  then-  had  been  no  gam 
of    typhoid    fever    in    four    years,    were    mad.     .i,-, 

British  Heoii  »1  Journal,  Juni 
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-after  eating  oysters  sent  to  them  from  Cette.  Four 
were  seized  in  the  evening  of  the  following  day 
with  gastro-intestinal  disturbance,  which  lasted 
twenty-four  hours.  On  the  eighteenth  day,  a 
youth  of  seventeen  years  developed  unmistakable 
symptoms  of  typhoid  fever,  of  which,  nine  days 
later,  he  died. 

In  March,  1897,  Dr.  T.  Chatin  u  reported  to  the 
French  Academy  of  Medicine  the  case  of  a  family, 
of  which  several  members  were  stricken  after  eat- 
ing raw  oysters  from  a  bed  which  was  contam- 
inated by  sewage  matters.  One  member  died. 
Many  other  such  cases  are  to  be  found  in  foreign 
medical  literature. 

A  very  brief  consideration  of  the  viability  of  the 
typhoid  and  other  organisms  in  the  water  retained 
between  the  shells  and  within  the  tissues  of  oysters 
and  in  sea  water  itself  is  now  in  order.  The  work 
of  others  than  those  quoted  is  merely  confirmatory. 

In  1889,  De  Giaxa  l2  made  a  series  of  investiga- 
tions of  the  influence  of  sea  water  on  pathogenic 
bacteria,  and  found  the  following  conditions  to  be 
favorable  to  growth  and  multiplication  of  micro- 
organisms in  harbor  water :  shallowness,  stag- 
nation and  high  temperature  of  surface  water, 
abundance  of  vegetation,  and  admixture  of  sewage 
rich  in  organic  matter.  Certain  pathogens  were 
found  to  succumb  very  quickly  to  the  influence  of 
the  ordinary  species  of  water  bacteria  and  others 
to  be  far  less  susceptible.  Some  were  found  to 
thrive  well  in  sterilized  sea  water  and  retain 
virulence  many  days. 

It  was  shown  by  Foote,13  after  the  outbreak  at 
Wesleyan  University,  that  typhoid  cultures,  in- 
troduced within  the  shells  of  oysters  from  the  bed 
from  which  the  incriminated  oysters  were  derived, 
were  virulent  at  the  end  of  forty-eight  hours, 
which  was  the  period  which  elapsed  between  the 
gathering  and  consumption  of  those  which  caused 
the  outbreak.  Furthermore,  it  was  demonstrated 
that  if  the  specimens  were  kept  at  57°  F.,  the 
organisms  were  active  as  long  as  a  month  later. 

Dr.  Joseph  Polak,14  of  Warsaw,  examined 
oysters  from  Ostend,  Holland  and  Odessa,  and 
concluded  that,  during  transportation,  the  life 
processes  have  an  undoubted  inimical  influence  on 
bacteria,  diminishing,  and  in  certain  cases,  abolish- 
ing them  completely.  His  conclusions  were  dis- 
tinctly opposed  to  those  of  others  who  had  deter- 
mined that  the  typhoid  fever  organism  lives  longer 
in  the  tissues  and  juice  of  the  oyster  than  in  the 
sea  water  itself. 

Klein  detected  B.  coli  communis  in  oysters 
from  typhoid-infected  beds,  and  has  found  that 
oysters,  kept  for  a  time  in  sea  water  intentionally 
infected  with  bacillus  typhosus,  yield  the  organism 
after  four  to  eighteen  days.  Cholera  bacteria  were 
demonstrated  in  an  active  state  after  four  to  eight- 
een days.  Wood  subjected  oysters  to  cholera-in- 
fected sea  water  and  found  the  bacteria  at  the 
end  of  eighteen,  but  not  after  twenty,  days. 
According  to  Boyce,  the  typhoid  organism  will 

11  La  Sernaine  M^dicale,  1897,  p.  91. 

"  Zeitschr.  f.  Hvg.,  vi,  p.  162. 

"  Medical  News',  March  23, 1805,  p.  320. 

"••  Sanitary  Record,  April  30, 1897,  Supplement,  p.  47. 


not  grow  in  the  tissues  of  the  oyster,  and,  in  fact, 
perishes  rapidly  therein  if  the  oysters  are  removed 
to  pure  sea  water.  But,  according  to  Klein  and 
Foote,  the  organism  lives,  multiplies,  and  is  viru- 
lent for  a  long  time  if  the  oysters  are  stored  in 
polluted  water.  Klein  found  it  virulent  after 
three  weeks,  and  Foote  reported  that,  during  the 
first  two  weeks  of  immersion  in  typhoid-infected 
water,  it  multiplies  in  the  tissues  of  the  oyster 
and  then  diminishes,  but  can  still  be  found  after 
thirty  days.  Other  observers  have  found  the 
bacteria  of  cholera  and  typhoid  fever,  B.  coli 
communis,  B.  proteus  vulgaris  and  other  organ- 
isms, in  oysters  contaminated  by  sewage,  and  all 
unite  in  the  opinion  that  the  presence  of  B.  coli 
communis  should  arouse  suspicion  and  induce  im- 
provements in  the  management  and  supervision  of 
oyster  beds. 

In  the  investigation  of  outbreaks  of  typhoid 
fever  supposedly  due  to  oysters,  bacteriological 
proof  of  specific  infection  of  those  eaten  or  of 
others  from  the  same  lot  always  has  been  and 
always  will  be  wanting,  since,  long  before  the 
appearance  of  the  first  symptoms  of  the  disease, 
the  material  is  no  longer  available  for  investiga- 
tion. But,  in  view  of  the  fact  that  pathogens 
have  been  found  in  the  water  between  the  shells 
of  oysters  from  polluted  beds  ;  that  they  have 
been  known  to  live  for  days  in  the  tissues  and 
retained  water ;  and  that,  in  the  cases  investigated, 
the  beds  have  been  found  to  be  exposed  to  the 
influence  of  sewage,  we  may  properly  conclude 
that  a  causal  relation  is  very  possible. 

The  danger  of  infection  arises  wholly  from  the 
presence  of  sewage  in  the  water  where  the  oysters 
are  planted  or  stored.  The  remedy  lies  either  in 
transferring  the  beds  to  cleaner  situations  or  stor- 
ing the  contaminated  oysters  in  clean  sea  water 
until  the  bacteria  have  either  perished  or  been 
washed  away.  What  constitutes  a  sufficient  length 
of  time  to  insure  purification  is  a  matter  of  some 
disagreement.  Many  believe  that  a  week  is 
enough ;  others,  that  sixteen  days  should  be  al- 
lowed. They  should  not  be  stored  where  sewage 
matters  can  reach  them  through  long  distances 
by  currents  along  the  shore,  nor  where  the  pre- 
vailing winds  can  exert  a  harmful  influence  to  the 
same  end. 

For  a  very  thorough  discussion  of  the  subject 
of  the  proper  management  and  supervision  of  oy- 
ster beds,  the  reader  is  referred  to  the  exhaust- 
ive report  of  Dr.  Mosny  on  the  general  sub- 
ject of  mollusk  poisoning,  published  in  Revue 
(VHygiene,  December,  1899,  January,  February 
and  March,  1900,  to  which  I  am  much  indebted 
for  many  of  the  facts  above  given. 


A  Gift  to  the  Hospital  of  Aix-les-Baixs. 
—  A  daily  paper  is  authority  for  the  statement 
that  J.  Pierpont  Morgan  has  donated  $10,000  to 
the  hospital  of  Aix-les-Bains,  France,  and  that 
the  municipality  has  shown  its  appreciation  of 
the  gift  by  presenting  him  with  a  "magnificent 
bouquet." 
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EXPERIENCE     WITH     THE     WIDAL     REAC- 
TION   IX    TYPHOID    FEVER. i 

BY  CHARLES  F.  WITHINGTOS,  M.D.,  BOSTON, 

Visiting  Physician,  Boston  City  Hospital. 

The  general  experience  of  the  last  four  or  five 
years  tends  to  confirm  tin-  favorable  Impression  of 
the  value  of  the  Widal  reaction  as  a  diagnostic  sign 
in  typhoid  fever.  The  usual  percentage  of  95% 
of  successful  results  indicates,  certainly,  a  valua- 
ble diagnostic  aid.  The  limitations  of  the  test, 
however,  as  to  the  time  of  its  first  appearance, 
which  is  rarely  before  the  sixth  day,  and  often 
not  before  the  ninth  or  tenth,  are  such  as  to  de- 
prive it  of  the  value  which  one  would  like  to 
attach  to  it  for  early  diagnosis. 

In  the  earlier  years  of  its  employment  in  the 
City  Hospital,  the  failures  which  were  noted  were 
open  to  the  criticism,  in  some  cases,  that  insuffi- 
cient numbers  of  tests  were  made.  For  example : 
the  test  would  be  applied  on  the  patient's  entrance 
and  once  or  twice  afterwards,  and  such  cases  were 
erroneously  construed  as  failures  of  the  Widal 
reaction. 

During  the  last  year,  it  has  been  the  custom  to 
perform  the  test  more  frequently  than  at  first, 
and  it  has  been  found  that  while  the  reaction 
sometimes  appeared  at  a  very  late  period — twenty 
or  twenty-five  days  from  the  onset  of  the  fever  — 
nevertheless  it  was  generally  eventually  obtained. 

The  method  of  applying  the  test  has  been  the 
following  :  A  few  drops  of  blood  have  been  drawn 
from  the  patient's  ear  into  a  small  section  of  glass 
tubing,  sealed  at  one  end  by  heat  and  left  open  at 
the  other.  After  the  serum  has  separated,  1  drop 
of  it  is  mixed  with  10  drops  of  an  active  culture 
of  typhoid  bacillus,  twenty-four  to  thirty-six  hours 
old.  The  dilution  is,  therefore,  1  to  11,  or  9%. 
For  a  control,  a  few  drops  of  the  unmixed  culture 
is  usually  put  on  the  other  end  of  the  slide.  If 
immobility  and  clomping  are  present  in  the  serum 
culture  mixture  in  course  of  one-half  hour,  the 
reaction  is  reported  as  positive,  otherwise  not. 
In  the  majority  of  cases  the  reaction  appears  in 
ten  or  fifteen  minutes. 

Willi  the  assistance  of  my  house  officer,  Mr. 
II.  If.  Smith,  I  have  been  able  to  present  the  re- 
sults of  Widal  examinations  in  all  the  cases  of 
typhoid  Eever  ;it  tin'  ( lity  Hospital  daring  :i  period 
of  six  months,  from  May  28  to  November  28,  moo. 
There  were  daring  this  period  258  oases  <>\  t\  phoid 

fever  in  the  hospital  u  Inch  were  tested,  repeat- 
edly, by  the  Widal  reaction,  in  :il|  ,-ases  until  a 
positive  result  was  obtained,  In  III  of  these  eases 
there  was  a  constant  alisenee  of  Widal  reaction, 
or   4%    of    failures. 

In    Case    I,    whieh    u  as    under    observation    only 

three  days  daring  the  fifth  week  of  the  disease, 
tie'  Widal  proved  uegatn  e  :i  times. 

In  Case  ||,  the  Widal  "as  absent  In  times,  first 
on  the  twelfth  day,  last  on  the  thirty-third  day  of 
the  disease. 

In  (  ase  HI — a  ease  fatal    from    perioral  ion    on 

the  twelfth  day  —  it  was  absent  in    I  tests. 

'  Read  before  the  rilnlral  BSOtlOa  "f  Hl«  Suffolk  District  Mad- 
leal  Society,  November  :*>,  UQl, 


In  Case  IV,  it  was  absent  15  times  between 
the  tenth  and  fifty-fourth  days  of  the  disease. 

In  Case  V,  it  was  absent  7  times  between  the 
fourth  and  twenty-second  days  of  the  disease. 

In  Case  VI,  it  was  absent  12  times  between 
the  sixth  and  thirty-fifth  days. 

In  Case  VII.  it  was  absent  6  times  between  the 
fifth  and  fortieth  days. 

In  Case  VIII,  there  were  14  negative  tests; 
Case  IX,  12;   Case  X,  11. 

In  all  of  the  above  cases,  the  clinical  evidence 
of  typhoid  was  satisfactorily  conclusive,  except  in 
one  where  the  diagnosis  was  from  autopsy,  and  in 
which,  during  life,  symptoms  were  uncertain. 
This  case  was,  briefly,  that  of  an  Italian,  speak- 
ing no  English,  who  entered  in  an  unconscious 
state  without  any  history  ever  being  obtained. 
There  were  no  rose  spots ;  size  of  spleen  was 
doubtful ;  the  abdomen  was  retracted  ;  there  was 
no  diarrhea.  In  this  case  a  lumbar  puncture  was 
made  four  days  after  entrance ;  fluid  was  clear 
and  contained  no  organisms.  The  white  blood 
count  remained  at  6,000  until  the  last  day  of  life, 
when  it  arose  to  14,000.  The  diagnosis  remained 
in  doubt,  but  the  autopsy  showed  typhoid  ulcer- 
ations, representing,  in  the  opinion  of  the  pathol- 
ogist, the  fourth  week  of  typhoid  fever.  The 
spleen  was  enlarged,  and  cultures  from  the  gall- 
bladder gave  bacillus  typhosus;  the  moderate 
leucocytosis  may  have  been  "  terminal  "  or  else 
due  to  a  little  abscess  between  the  iilcIi t  lobe  of 
liver  and  diaphragm. 

Case  II  hail  many  rose  spots,  spleen  was  pal- 
pable  and  tin'  patient  had  intestinal  hemorrhages. 

Case  III  presents  so  many  points  of  interest 
that  I  take  leave  to  report  it  somewhat  in  de- 
tail. The  patient,  a  boy  of  fifteen,  entered  Sep- 
tember 7th,  having  had  headache  for  twelve  days, 
with  watery  greenish  stools  for  a  week.  He  kept 
about,  however,  till  the  day  before'  entrance,  when 
he  went  to  bed  and  had  cpistaxis.  Rose  spots 
were  present  on  the  eleventh  ami  the  spleen  was 
felt;  temperature  rather  irregular.  Widal  tests 
negative  on  the  second,  fifth,  eighth   ami   tenth 

days.  Plasmodia  absent.  The  perforation  oc- 
curred at  (i  l.M.  on  the  tenth  day  when  patient 
was  taken  with  sharp  abdominal  pain  —  general, 
not  localized,  without  nausea  or  vomiting.  One 
hour  later  onset  of  rigor  lasting  two  hours. 
At  8.45  a.m.  examination  showed  slight  general 
distention  with  slight  spasm,  more  marked  in  riLlht 

lower  quadrant.     Temperature  .subnormal,   poise 

increased    in    rate,   expression   rather  anxious  and 

patient  Buffering  considerable  pain.     Diagnosis  of 

perforation  made  by  Dr.  Ames,  in  whose  care  he 
was.      After  admiiiiM  rat  i f  J  grain  of   morphia 

ami  fig  grain  of  atropia  patient's  condition  im- 
proved slightly.  Heaters  given  and  hoi  fomenta- 
tions applied  to  abdomen. 

Al    8   v.M.  seen  by  l>r.   Land   and  a    few  minutes 

later  by  Dr.  Munro,  v\  le>  recommended  transfer. 

Seen  One  hour  later  by  Dr.  WithingtOO  who  con- 
firmed diagnosis  and  recommended  operation. 
Parents   refused    consent.      At    12    (midnight). 

Patient    hat   steadily  grown   worse,  with    rise  of 
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pulse  and  temperature.  Expression  anxious,  face 
rather  pinched,  complains  of  slight  abdominal 
pain.  Locally  distension  has  increased,  with 
marked  spasm  over  whole  abdomen.  Consider- 
able tenderness.     Pulse  poor. 

September  16th  (10  a.m.).  Patient  has  had  no 
nausea  or  vomiting,  slept  four  hours  during  the 
night.  Has  had  two  stools  since  yesterday  morn- 
ing, both  of  which  were  well  formed,  light  yel- 
lowish, without  blood.  General  condition  has 
grown  steadily  worse.  Facies  septic.  Slight 
cyanosis.  Abdominal  distension  more  marked, 
with  great  rigidity  and  spasm,  more  marked  on 
right. 

September  17th.  Since  last  note  patient  has 
grown  steadily  worse,  though  pain  in  abdomen  is 
somewhat  less.  Abdomen  excessively  distended, 
tympanitic,  resistant  with  general  spasm.  Facies 
pinched,  anxious,  slightly  cyanotic,  vomiting  has 
been  frequent  and  controlled  only  slightly  by 
morphia.     Died  at  10.20  a.m. 

The  temperature  dropped  immediately  after  the 
perforation  to  97°,  but  rose  again  to  102°.  The 
white  counts  which  were  made  during  the  fifty- 
two  hours  between  perforation  and  death  were 
interesting  as  showing  the  development  of  the 
peritonitis. 

On  September  15th,  9.20  a.m.,  whites,  8,800  ; 
10.20  a.m.,  14,300  ;  11.20  a.m.,  8,600  ;  12.20  p.m., 
12,800;  1.20  p.m.,  10,600;  2.20  p.m.,  8,400;  5.30 
p.m.,  10,600  ;  8.10  p.m.,  14,300  ;  10  p.m.,  13,000. 
On  September  16th,  8.15  a.m.,  20,000;  10  a.m., 
22,200. 

Case  IV  had  a  few  rose  spots,  the  spleen  was 
felt  and  there  were  several  intestinal  hemor- 
rhages. In  this,  as  in  all  the  previous  cases,  the 
temperature  chart  was  characteristic  of  typhoid. 

In  Case  V,  the  temperature  curve  was  unusu- 
ally brief,  about  twelve  days,  but  the  spleen  was 
felt ;  there  were  headache,  vomiting  and  chills  at 
the  outset ;  probable  rose  spots ;  plasmodia  were 
absent  and  the  case  seems  pretty  certainly  to  have 
been  typhoid. 

In  Case  VI,  the  chart  was  also  characteristic  ; 
no  rose  spots  were  seen ;  there  was  a  low  white 
blood  count,  and  at  the  end  of  twenty-two  days, 
phlebitis  developed  in  the  left  leg,  which  recov- 
ered after  two  weeks. 

In  Case  VII,  there  was  a  pneumonia  at  the 
outset,  but  the  spleen  was  enlarged  and  a-  few 
probable  rose  spots  were  noted.  The  temper- 
ature subsided  by  the  lysis  typical  of  a  typhoid 
fever. 

The  remaining  cases  were  also  fairly  typical  of 
typhoid,  one  of  them,  Case  IX,  having  a  phlebitis. 

We  have,  thus,  253  cases  of  undoubted  typhoid 
with  10  failures  of  the  Widal  reaction.  But  be- 
sides these,  there  were  6  other  cases,  in  which, 
although  the  evidence  is  not  perfectly  conclu- 
sive, the  diagnosis  of  typhoid  was  made,  and 
they  all  seem  to  me  to  have  been  probably  actual 
cases  of  the  disease.  In  these  the  following  num- 
ber of  negative  Widals,  respectively,  was  ob- 
tained :  eleven,  nine,  five,  five,  nine,  seven.  For 
the  reason  that  objection  might   possibly  be  made 


to  the  certainty  of  the  diagnosis  I  have  rejected 
them  from  the  foregoing  list;  but  if  we  were  to 
include  them,  as  we  perhaps  fairly  might,we  should 
have  a  total  of  259  cases  during  six  months,  with 
a  failure  of  the  Widal  reaction  in  16,  or  a  little 
over  6<p0- 

A  typical  instance  of  the  tardiness  of  the  Widal 
response  is  illustrated  in  1  case,  where,  after  8 
consecutive  failures,  it  was  positive  for  the  first 
time  on  the  twenty-ninth  day. 


THE     WIDAL    REACTION    IX    TYPHOID 
FEVER.1 

BY   GEOKGE  B.  SHATTUCK,   M.D.,   BOSTON, 

Visiting  Physician,  Boston  City  Hospital. 

Four  years  ago  I  presented  a  paper  on  the 
"  Serum  Test  in  Typhoid  Fever,"  at  a  meeting  of 
the  Association  of  American  Physicians,  when  I 
reported  and  attempted  to  analyse  125  cases  of 
typhoid  fever  (clinical)  at  the  Boston  City  Hospi- 
tal in  which  the  Widal  test  had  been  used. 

The  conclusions  drawn  from  those  cases  at  that 
time  were  as  follows  : 

(1)  The  serum  reaction  may  be  obtained  to- 
ward the  end  of  the  first  week  of  typhoid  fever,  but 
is  both  more  pronounced  and  more  usual  later  in 
the  disease. 

(2)  It  may  be  present  without  a  relapse  at  the 
end  of  the  fourth  month. 

(3)  It  may  be  absent  one  day  and  present  the 
next. 

(4)  Of  125  cases  of  typhoid  fever  (clinical) 
the  reaction  was  absent  in  only  1  case.  In  2  cases 
it  failed,  but  there  was  in  each  only  1  test,  in  1 
case  on  the  twelfth  and  in  the  other  on  the  eighty- 
second  day. 

(5)  In  19  cases  of  other  diseases  clearly  un- 
complicated by  typhoid  there  was  no  reaction. 

(6)  In  1  case,  where  the  diagnosis  must  remain 
doubtful,  although  typhoid  cannot  be  positively 
excluded,  there  was  a  reaction. 

(7)  In  a  number  of  difficult  and  perplexing- 
cases  the  serum  test  was  of  distinct  service  in 
establishing  or  correcting  the  diagnosis. 

(8)  This  test  will  probably  prove  itself  a  use- 
ful aid  to  clinical  diagnosis,  and  especially  in  hos- 
pital practice. 

Dr.  Wellington's  series  of  259  cases  from  the 
same  hospital,  at  this  later  period  and  after  fur- 
ther experience,  is  comparable  with  my  previous 
series  and  therefore,  to  me,  at  least,  of  a  double 
interest.  To  supplement  his  cases,  drawn  from 
the  three  medical  services  over  a  period  of  six 
months  up  to  November  27th,  I  have  gone  over 
the  cases  of  typhoid  fever  (clinical)  in  my  own 
service  for  a  little  more  than  two  months  from 
November  27th  last  to  February  1st,  25  cases  in 
all.  I  see  no  reason  to  essentially  modify  the  con- 
clusions reached  four  years  ago  and  above  re- 
ported. Out  of  these  25  cases,  1,  with  a  non- 
typhoidal  chart  and  otherwise  somewhat  doubtful 
clinically,  gave  a  positive  reaction  on  the  tenth 

1  Read  before  the  Clinical  Section  of  the  Suffolk  District  Medi- 
cal Society,  February  20, 1901. 
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day;  1  case  with  a  clinical  diagnosis  of  typhoid — 
chart,  rose  spots,  gurgling,  tympanitic  abdomen, 
no  spleen  detected,  course  of  four  weeks  —  gave 
5  negative  Widals  at  intervals,  no  positive  reac- 
tion, and  was  discharged  well. 

One  case  not  included  in  the  above,  entering 
after  three  weeks'  illness  with  doubtful  clinical 
symptoms,  gave  1  positive  reaction.  Subsequent 
tests  were  negative.  This  patient  had  been  in 
the  City  Hospital  two  years  before  with  typhoid 
fever  accompanied  then  by  a  positive  reaction. 
He  subsequently  developed  pulmonary  gangrene 
and  died. 

Among  the  cases  included  in  Dr.  Withington's 
statement  were  2  occurring  in  the  first  two  months 
of  my  service  at  the  hospital  this  autumn,  which 
should  be  grouped  with  the  last  3  cases  reported 
as  exceptional.  One  of  these  entered  with  a 
history  of  four  days'  illness.  The  edge  of  the 
spleen  could  be  felt,  the  abdomen  was  tympanitic, 
there  was  gurgling  in  the  right  iliac  fossa,  and  a 
few  possible  rose  spots.  The  chart  was  typical 
of  the  last  week  of  typhoid,  the  patient  was  dis- 
charged well  at  the  end  of  three  weeks.  The 
clinical  diagnosis  was  typhoid  fever,  but  there 
were  8  negative  Widals.  The  other  case  entered 
with  a  history  of  illness  for  eleven  days.  There 
were  numerous  rose  spots,  a  doubtful  spleen,  a 
tympanitic  abdomen  ;  whilst  in  the  hospital  there 
were  two  hemorrhages  from  the  bowels.  The 
chart  was  typical  of  the  last  ten  days  of  typhoid. 
The  patient  was  discharged  well  three  weeks  from 
entrance.  The  clinical  diagnosis  was  typhoid, 
but  there  were  8  negative  Widals. 

In  all  5  of  these  exceptional  cases  there  was  a 
low  white  count  and  the  plasmodium  malaria'  was 
excluded. 

My  recent  service  of  four  months  at  the  City 
Hospital,  therefore,  may  be  summed  up  as  offer- 
ing a  total  of  •>•_;  cases,  with  a  clinical  diagnosis 
of  typhoid  fever;  of  tliese  :i  failed  to  respond  ),, 
the  Widal  test.  One  case  not  included  in  the 
above,  with  a  doubtful  clinical  diagnosis,  gave  a 
positive  reaction.  One  case  also  not  included, 
and  doubtful  at  first  but  subsequently  developing 

a  different  disease,  gave  1  positive  reaction  but 
it  was  also  learned  that  he  had  undoubted  typhoid 
\v\fv  two  years  before. 

I  also  find  among  my  notes  the  following  excep- 
tional   cases   on    the    same    medical    service    of    the 

same  hospital  occurring  between  July   15,   ls'.iv. 

and  January  1,  1*99,  daring  which  time  there 
were  I  P8  cases  with  a  clinical  diagnosis  of  typhoid 
fever. 

('\-r.  I.  Seven  negative  Widals.  Typical  his- 
tory  ami   chart,   epistaxis,    rose    spots,   enlarged 

spleen    and    abdominal    tenderness. 

Diagnosis.      Typhoid  lever. 
<  \  i   II.     i  in,-  positive  Widal.     History  refer- 
able to  thorax,  no  spleen,  irregular  temperature, 

tubercle  bacilli  found,  later  meningeal  symptoms. 

THagnotit.         Tuberculosis. 

I'wi      III.       Positive    Widal.       Patient    had    ma 

[aria;  plasmodium  ion  ml.  Died  five  days  following 
admission. 


Autopsy.  —  Enlarged  and  pigmented  spleen  and 
liver,  no  ulceration  of  Peyer's  patches  nor  other 
typhoid  lesions. 

Diatjtiosi*.  —  Malaria. 

CasbIV.  Positive  Widal.  Sudden  onset, chills, 
yellow  expectoration,  pain  in  chest,  consolidation 
of  right  lower  lung,  crisis  on  ninth  day,  normal 
temperature  following. 

Diagnosis.  —  Pneumonia. 

Cask  V.  Two  negative  Widals.  Soldier,  in- 
definite history  covering  last  two  weeks,  enlarged 
spleen,  rose  spots,  symptoms  of  perforation,  death. 

Autopsy.  —  Typhoid  perforation.  Many  ulcer- 
ated Peyers  patches.     Malarial  pigment. 

Diagnosis. — Typhoid  with  perforation. 

Case  VI.  One  positive  followed  by  2  negative 
Widals.  Transferred  from  surgical  ward ;  only 
symptom,  a  pain  in  left  lumbar  region,  later  in 
abdomen.  Three  months  later  still  in  hospital,  in 
gynecological  service,  with  probable  tuberculosis 
of  kidney. 

Cask.  VII.  Five  negative  Widals,  1  positive 
after  normal  temperature  for  four  days  and  well 
into  convalescence.  Two  negative  Widals  were 
obtained  after  sharp  hemorrhage  from  bowel. 
History  of  four  weeks  duration  before  entrance 
and  in  bed  one  week.  Typical  chart;  symptoms: 
spleen,  rose  spots,  hemorrhage. 

Diagnosis.  —  Typhoid. 

Cask  VIII.  Two  negative  Widals,  In  bed 
most  of  time  for  past  four  weeks,  gave  typhoid 
history,  elevated  temperature,  much  enlarged 
spleen  which  has  diminished  progressively,  typi- 
cal typhoid  stools,  dull,  apathetic,  gurgling  in 
fossa',   temperature   declined   by  lysis. 

These  dates  covered  the  cases  resulting  from  the 
Spanish  War. 

Many  cases  of  "  soldiers  "  having  malaria  gave 
positive  reactions,  but  owing  to  the  inability  to 
disprove  the  occurrence  of  typhoid  while  at  the 
South,  they  are  not    included. 


MEANS  "I     INFECTION   IX  TYPHOID 
FEVEE.1 

H    1 1,   v  iimnii  k.  mi. Wtm 

Pit.  Hu;i;i\<.  ion's  paper  is  most  acceptable 
and  timely,  lie  backs  up  his  own  opinion  with 
a  synopsis  of  the  views  of  other  and  preceding 
observers;  the  joint  conclusions  carry  convic- 
tion. 

M\  own  experience  has  made  me  very  appre- 
hensive regarding  the  course  of  typhoids  occur- 
ring in  families  whose  summers  have  been  passed 

awa\  from  the  city  rural  and  not  urban  in  the 
source  of  the  infection,  imported  and  not  native, 
malarial  and  not  straight.  The  typhoid  of  city 
origin  ma\  be  atypical  and  puzzling;  care  and  re- 
strictions m.i\  be  as  prolonged,  but  it  is  with- 
out the  terror,  the  destruotiveness,  the  lethal  drift 
characteristic  of  country  typhoids. 
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I  doubt  very  much  if  we  appreciate  the  great 
-and  good  work  of  our  brethren  in  the  village 
and  farm  districts  of  our  northern  New  England 
States,  where  the  high  potency  of  typhoid  infec- 
tion often  resembles  that  of  dynamized  solutions, 
and  the  malignancy  of  the  process  is  frequently 
fulminating  in  its  short  and  deadly  course. 

Fall  fever,  a  north-country  name  for  typhoid, 
is  more  dreaded  there  than  any  other  infectious 
or  any  contagious  disease — smallpox  alone  ex- 
cepted. The  farm  well  must  remain  practically  as 
it  is ;  the  hill-side  spring  and  piping,  the  meadow 
brook  and  hydraulic  ram — I  have  seen  them  all 
— are  inoperable,  to  borrow  a  surgical  term,  for 
several  months  yearly  in  a  region  where  the 
ground  freezes  post-hole  deep  on  the  farm  of  the 
milk  producer ;  the  vaultless  privy  and  the  kitchen 
cesspool  will  continue  to  menace  the  health  of 
every  family  within  their  sphere  of  influence,  un- 
til the  dairy  and  its  adjuncts  receive  the  same 
care  and  supervision  as  that  now  given  the  cattle 
in  the  matter  of  tuberculosis.  Milk  infection  and 
its  results  are  too  widely  known  to  call  for  other 
remarks. 

A  single  case  of  typhoid,  high  up  on  a  moun- 
tain stream,  the  water  supply  of  Plymouth,  Pa., 
resulted  in  a  thousand  cases  of  typhoid  and  a  fa- 
tality of  10%.  The  Spanish  bullets  at  El  fancy 
and  Santiago  were  not  more  fateful  in  their  course 
than  the  flies  from  the  latrines  and  cesspools  at 
Chickamauga  in  the  camps  of  1898. 

Milk  infection,  water  supply  pollution  and 
camp  food  infection  by  flies — these  are  widely 
known ;  not  so,  however,  until  recently,  the  sub- 
ject matter  of  Dr.  Harrington's  paper. 

I  suppose  the  occasion  for  this  discussion  is  to 
be  found  in  the  outbreak  of  typhoid  in  the  Boston 
colony,  summer  residents  at  Marion,  Cape  Cod. 
Marion  has  a  winter  population  of  500,  that  of 
summer  is  estimated  to  be  between  1,400  and 
1,500.  The  village  is  delightfully  located  on  the 
western  shore,  the  deep  water  side  of  Sippican 
Harbor,  an  arm  of  Buzzard's  Bay,  about  two  and 
a  half  miles  long  with  greatest  width  of  about  one 
mile. 

The  village  water  supply  is  largely  from  artesian 
wells,  each  on  the  premises  of  the  owners  of  the 
house  lots.  Late  in  September  last,  I  saw  the  first 
of  a  series  of  cases  originating  in  the  village,  on 
October  9th,  the  second,  and  on  October  13  th,  the 
third  ;  afterwards  there  were  2  other  cases  (but 
not  among  my  people),  all  residents  of  Boston  in 
the  winter  and  within  easy  pistol-shot  of  Charles- 
gate  East.  How  many  other  cases  in  families  or 
of  people  from  other  cities  no  one  knows. 

One  case  originated  at  the  northern  end  of  the 
village,  3  at  the  southern,  a  mile  away,  and 
yet  another  midway  between.  Neither  milk,  nor 
water,  nor  food  supply  in  any  form  were  common 
to  all.  If  it  was  true  that  the  village  market-man 
kept  his  greens  bright  and  his  vegetables  fresh  by 
water  from  a  polluted  well,  it  is  also  true  that  he 
did  not  supply  the  families  of  my  patients. 

There  is  no  sewage  system  in  Marion.  Resi- 
dences erected  along  the  water-front  drain  down 


to  the  shore,  few  have  cesspools,  so  that  for  a 
mile  or  more,  houses,  shops,  fish  markets,  stables, 
academy  and  hotel  pour  their  sewage  into  the  in- 
coming and  outgoing  tide. 

Up  to  last  fall  the  Marion  oyster,  native  to  the 
region,  had  been  the  pride  and  glory  of  the  place  ; 
on  the  deep  shell  he  had  no  superior ;  he  came 
next  after  grace  at  all  the  good  dinners  the  place 
is  so  famous  for  ;  whatever  else  was  absent,  he  was 
present  at  all  functions ;  he  was  introduced  to 
guests  as  a  desirable  acquaintance. 

A  house  party  of  6  sat  down  to  oysters  on  a 
blazer,  3  of  the  number  had  typhoid.  A  plain  or 
even  a  fancy  roast  is  mere  child's  play  to  a  mi- 
crobe that  hibernates  in  a  cake  of  ice  and  comes 
up  smiling  the  next  summer. 

Blenkinsop's  Cove,  a  mile  or  more  long,  on  the 
eastern  side  of  the  harbor  and  about  a  mile  across 
from  Marion  Village,  had  been  the  chief  source  of 
the  supply  for  the  summer  trade,  until  in  mid- 
season  the  demand  increased  and  emergency  calls 
arose  ;  then,  for  convenience  in  quick  delivery,  etc., 
the  clean  oysters  from  across  the  harbor  were  kept 
in  storage  in  places  polluted  by  filth  and  contami- 
nated by  sewage.  The  State  Board  of  Health  re- 
ports the  bacillus  coli  communis  ir.  oysters  taken 
from  various  places  on  the  village  side,  none  in 
oysters  from  Blenkinsop's  Cove. 

This  Marion  outbreak,  of  small  proportions  for- 
tunately, nevertheless  has  had  wide  influence  ;  but 
the  oyster  was  not  so  much  at  fault  after  all.  A 
Virginia  ham  soaking  in  such  waters  would  afford 
an  example  of  food  infection. 


EARLY  DIAGNOSIS  OF  TYPHOID  FEVER 
BY  ISOLATION  OF  BACILLUS  TYPHOSUS 
FROM  STOOLS;  CONCLUSIONS  OF  DR.  L. 
REMY  BASED  ON  THE  USE  OF  HIS  ASPAR- 
AGIN-LACTOSE-CABBOL   GELATINE.1 

BY  CALVIN  G.  PAGE,   M.D.,   BOSTON, 

Assistant  in  Bacteriology,  Harvard  Medical  School,  Physician 
to  Orthopedic  Department,  Boston  Dispensary. 

It  is  almost  impossible  to  isolate  the  bacillus  of 
typhoid  fever  from  a  mixture  containing  the  com- 
mon colon  bacillus  by  means  of  plate  culture  with 
the  ordinary  nutrient  gelatine  or  agaragar.  This 
is  not  due  to  any  antagonism  between  the  two 
organisms,  but  is  the  fault  of  the  culture  medium. 
Many  men  have  tried  to  invent  a  medium  that 
could  be  used  to  separate  the  typhoid  from  the 
colon  bacillus. 

One  of  the  most  noted  of  these,  Eisner,  in  1895, 
successfully  used  a  gelatine  medium  made  from  the 
juice  of  potatoes.  Other  observers  failed  to  ob- 
tain his  results  on  account  of  the  great  variations 
in  the  chemical  composition  of  potato. 

In  1896,  a  Belgian,  named  Remy,  devised  a 
gelatine  medium  made  with  asparagin  and  definite 
amounts  of  several  salts  to  correspond  to  a  chem- 
ical analysis  of  potato.  With  this  he  successfully 
separated  laboratory  cultures  of  typhoid  and  colon 
bacilli,  and  later  on  cultures  derived  from  stools 

1  Read  before  the  Clinical  Section  of  the  Suffolk  District  Med- 
ical Society,  February  '20, 1901. 
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of  typhoid  patients.  .Tust  before  using  he  adds  to 
each  tube  of  medium  a  little  milk-sugar,  and  two 
drops  of  a  1-40  carbolic  acid  solution.  The  cul- 
ture or  feces  is  diluted  twice,  first  about  1  to  40, 
second  about   1  to  8,000.     One  or  two  loopfuls  of 

1  dilution  is  mixed  with  a  tube  of  melted 

medium  and  poured  onto  a  glass  plate.  Colonies 
appear  after  two  days  at  room  temperature.  The 
smaller  and  paler  colonies  are  probably  typhoid, 
t .u t  the  appearance  of  the  colonics  is  never  suffi- 
cient tor  a  diagnosis.  Little  oubesof  gelatine  con- 
taining each  one  colony  are  cut  out  and  transferred 
to  several  tubes  of  bouillon.  Examination  of  these 
tubes  after  a  short  incubation  will  show  whether 
or  ii,,  the  organism  is  a  motile  bacillus.  Some  of 
it  is  then  transferred  to  milk-sugar  gelatine  and 
incubated  to  set'  whether  gas  bubbles  will  develop. 
The  bacillus  must  be  tested  with  known  typhoid 
serum  to  see  if  it  will  clump,  and  the  bouillon 
culture  tested  for  indol.  If  the  bacillus  clumps  in 
the  presence  of  typhoid  scrum  and  produces  neither 
gas  Dor  indol  it  may  be  said  with  certainty  to  be 
typhoid.  If  it  does  not  clump  ami  produces  neither 
gas  nor  indol  it  may  yet  be  typhoid,  for  typhoid 
bacilli  when  living  together  with  colon  bacilli  may 
gradually  lose  their  sensitiveness  to  typhoid  serum. 
If  gas  is  produced  the  culture  is  certainly  colon 
bacillus. 

Early  in  L889  Remy  began  to  apply  this  method 
to  the  examination*  of  stools  of  typhoid  patients. 
During  the  year  he  made  '41  examinations  of  stools 
IV  ,m  •_;:;  cases  of  typhoid  fever,  and  isolated  the 
typhoid  bacilli  from  every  case.  One  examina- 
tion was  negative  because  the  dilution  was  not 
sufficient,  another  because  it  was  too  great.  Rep- 
etition in  these  cases,  however,  gave  positive  re- 
-ults.     One  case  on   the  fifty-eighth  day  gave  a 

negative  result,  though  an  earlier  trial  was  posi- 
tive. The  earliest  of  all  the  examinations  was  on 
the  third  day  of  the  disease,  the  latest  on  the  forty- 

fifth  day.  Early  in  the  disease  the  typhoid  bacilli 
are  present  in  relatively  small  numbers.  They  in- 
crease considerably  during  the  second  week,  and 

may  sometimes  1M.  almost  the  only  bacterium  pres- 
ent. During  the  third  and  fourth  weeks  the  num- 
ber diminishes  Steadily. 

In  two  cases  where  an  unusually  large  number 
of   typhoid    colonies   developed    on    the    plates,  the 

patients  died  boob  after  the  examination.  In  all 
the  cases  the  typhoid  bacilli  had  the  same  char- 
acteristics. They  did  not  produce  indol,  thej  did 
from  milk-sugar,  and  when  mixed 
with  typhoid  serum  thej  clumped  promptly.  The 
bacilli  isolated  during  the  second  ueok  eteu  rap- 
idly ami   abundantly,  while   those  isolated    toward 

tic  end  of  the  disease  -bowel  les>  vigor.     In  '.i 

Cases  the  typhoid    bacilli   were  found    in  the  gtOoh 

the   serum    reaction    or   any    other  sign   of 

typhoid    fever    was    present.     Consequently    the 

■  of  the  typhoid  bacillus  with  its  specific 
characteristics  is  the  only  Sign  that,  taken  by  itself. 
Will  justify   the  (dim;  I  in   in   making  a  certain  diig- 

I  also   the   only   Blgn    that    cannot    fail. 

Control  examinations  of  the  stools  from  I 'J  pa- 
tients with  other  diseases  failed  to  show  the  typhoid 


bacillus.  The  constant  presence  of  the  typhoid 
bacillus  in  the  stools  of  persons  sick  with  ty- 
phoid fever  and  the  absence  of  it  in  the  stools  of 
other  patients,  Remy  offers  as  additional  proof 
that  the  bacillus  is  the  true  cause  of  the  disease. 

I  have  made  three  lots  of  gelatine  after  the 
formula  of  lb'my,  but  cannot  yet  give  any  con- 
clusion based  on  personal  experience.  The  time 
required  to  make  a  report  is  at  least  three  days. 

Those  who  have  used  a  method  described  by 
Piorkowski  say  that  it  is  valuable  and  worth 
further  trial.  McConkey  working  in  the  Thomp- 
son-Yates  Laboratories,  in  Liverpool,  has  had  very 
encouraging  results  by  adding  bile  salts  to  a  me- 
dium for  separating  typhoid  and  colon  bacilli. 
There  is,  therefore,  good  reason  to  hope  that  a 
method  will  be  devised  by  which  a  report  of  ex- 
amination of  feces  can  be  made  in  less  than  three 
days. 
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TIIK    FEVERS   OF   THE    PHILIPPINES.' 
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Fevers  Prevalent  in  the  Philippine  Isi  \m,~. 
Including  Typhoid  Fever,  Malta  Fever,  tiik. 
Malarial  Fevers  \m>  Undetermined  Tropi- 
cal Fevers. 

HV    .losl  III     I.    ,1   KltV,    M.tv, 


I  \  PHOID    IKVF.i:. 

Typhoid  fever  existed  among  our  troops  in  the 
Philippine     Islands    to    b    considerable    extent, 

There  is  hardly  a  Command  that  has  not  lost  men 
by  it,  still  typhoid  lexer  never  lias  assumed  any- 
thing near  tl pidemic  form  as  occurred   in  the 

camps  in  the  United  states  during  the  Spaniah- 

Americati  War,  ami  as  now  prevails  in  the  Eng- 
lish Army  in  South  Africa.  Some  cases  of 
typhoid  were  undoubtedly  brought  oxer  in  the 
early  expeditions    from  San    Francisco   to    Manila, 

but  it  is  more  than  probable  thai  typhoid  fever 
existed  widely  in  the  Philippines  at  the  time  of 

our  occupation. 

Our  troops  occupied  many  of  the  old  Spanish 
■  amps.  From  these  camps  came  a  large  number 
of  the  cases  of    typhoid    fever.       The  camps  at    the 

irneon-Oeneial  "i  tbt  Armj.on 
•  .  "i  the  Philippine  Inland*.    Bj  pennlulon  "l  the  BUI* 
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Deposito  near  Manila,  and  at  Calamba  on  the 
Laguna  de  Bay,  especially  were  the  source  of 
many  cases.  These  places  had  been  used  by  the 
Spaniards  for  military  camps  for  years.  At 
Calamba  the  disease  assumed  epidemic  propor- 
tions. Here  in  March,  in  1900,  there  occurred 
considerable  of  an  epidemic  in  the  two  companies 
of  the  Forty-second  Infantry  stationed  there. 
Out  of  16  men  of  these  commands  in  the  First 
Reserve  Hospital  (Manila)  on  March  16,  1900,  14 
had  typhoid  fever.  In  each  case  a  positive  Widal 
reaction  was  obtained.  Later  in  May  and  June, 
two  companies  of  the  Thirty-ninth  Infantry  were 
stationed  at  Calamba,  and  typhoid  occurred  to  a 
considerable  extent  among  them. 

Malarial  fever  and  dysentery  were  also  preva- 
lent at  Calamba.  In  every  command  that  camped 
at  Calamba,  there  occurred  a  number  of  cases  of 
typhoid  fever,  of  malaria,  and  of  dysentery.  These 
old  infected  Spanish  camps  have  been  the  source 
of  a  great  amount  of  sickness  among  our  troops. 
It  has  been  difficult,  if  not  impossible,  for  military 
reasons,  to  avoid  occupying  such  camp  sites. 

Typhoid  fever  undoubtedly  existed  among  the 
Spaniards  and  natives  before  our  occupation.  To 
what  extent  it  is  impossible  to  state.  The  Spanish 
and  native  records  as  to  the  cause  of  death  in  Ma- 
nila are  absolutely  worthless.  Over  70%  of  the 
natives  never  see  a  doctor.  Most  diagnoses  were 
made  by  the  Spanish  or  native  doctors  after  death, 
on  the  symptoms  as  described  by  the  deceased's 
friends.  Post  mortems  were  practically  never 
held  save  in  the  medico-legal  cases  under  the 
Spanish  regime.  There  was  no  pathological  lab- 
oratory in  Manila  before  the  establishment  of  the 
army  pathological  laboratory  at  the  First  Reserve 
Hospital.  In  consequence,  there  is  no  reliable  in- 
formation to  be  had  from  the  Spanish  records. 
From  information  given  me  by  both  Spanish  and 
native  physicians,  typhoid  fever  has  existed  for 
years  in  Manila.  These  physicians  claim  not  to 
any  great  extent,  but  it  is  probable  that  ty- 
phoid fever  was  widespread  before  our  arrival  in 
Manila. 

I  performed  one  post  mortem  on  a  Chinaman 
who  died  at  the  San  Juan  de  Dios  Hospital  in 
Manila.  He  died  of  intestinal  hemorrhage.  Au- 
topsy showed  typical  lesions  of  typhoid  fever,  the 
post-mortem  blood  gave  the  Widal  reaction,  and 
the  bacillus  typhosus  was  obtained  in  cultures  from 
spleen  and  mesenteric  glands.  This  case  had  been 
diagnosed  "  tuberculose  "  by  the  attendant  doctors 
at  the  hospital.  At  Calamba  typhoid  fever  was 
found  existing  among  the  natives  in  a  small  barrio 
not  far  from  the  American  camp.  In  one  house 
located  near  a  stream  from  which  the  soldiers 
were  accustomed  to  drink,  typhoid  fever  was 
found  among  the  inmates,  by  Assistant  Surgeon 
Lewis,  U.  S.  Army,  who  was  sent  by  the  chief 
surgeon  to  investigate  the  cause  of  the  typhoid 
epidemic  in  the  two  companies  of  the  Forty- 
second  Infantry. 

We  have  abundant  evidence  that  typhoid  fever 
existed  in  and  near  Manila  before  our  occupation. 
Out  of  the  20,081   medical  cases  treated  at  the 


First  Reserve  Hospital,  653  were  typhoid  fever. 
Of  this  number  93  died,  a  death  rate  of  less  than 
15%.  This  is  a  remarkably  low  death  rate  for  a 
tropical  country  and  speaks  highly  for  the  Medical 
Department  of  the  Army.  This  is  less  than  one- 
half  the  death  rate  reported  by  the  English  Army 
surgeons  for  tropical  countries  (Manson).  This 
low  death  rate  is  no  doubt  in  part  due  to  the  early 
recognition  of  the  disease  as  typhoid.  The  lab- 
oratory has  rendered  valuable  service  in  this 
alone.  There  were  40  post  mortems  performed 
on  this  disease  at  the  First  Reserve  Hospital  from 
March,  1899,  to  June,  1900. 

The  immediate  cause  of  death  in  over  one-third 
of  these  cases  was  either  perforation  of  the  intes- 
tine or  hemorrhage  from  the  intestine.  Among 
these  40  cases,  death  was  due  in  8  to  a  perforation 
of  a  typhoid  ulcer  of  the  intestine,  and  to  intes- 
tinal hemorrhage  in  5.  In  this  series  there  was  1 
case  of  typhoid  fever  without  intestinal  lesions, 

1  of  typhoid  and  estivo-autumnal  malaria  com- 
bined, and  2  of  typhoid  fever  and  amebic  dysen- 
tery combined.  In  one  of  the  latter  there  was 
also  pulmonary  tuberculosis,  The  study  of  these 
post  mortems,  and  their  complications,  and  the 
combined  infections  of  typhoid  fever  in  Manila, 
will  be  the  subject  of  a  special  report  later.  It  is 
instructive  to  compare  the  death  rate  among  our 
troops  from  typhoid  fever  before  and  after  the 
Philippine  insurrection.  From  the  occupation  of 
Manila  on  August  13,  1898,  to  the  outbreak  of  the 
insurrection  early  in  February,  1899,  there  oc- 
curred 337  cases  with  34  deaths,  a  mortality  of 
practically  10%.  From  February,  1899,  to  June, 
1900,  there  were  316  cases  treated  in  the  wards  of 
the  First  Reserve  Hospital,  with  59  deaths,  a  mor- 
tality of  nearly  19%. 

One  explanation  of  the  higher  mortality  in  this 
latter  series  of  cases  lies  in  the  fact  that  these  men, 
by  prolonged  subjection  to  fatigue  of  campaigns 
and  the  tropical  climate,  had  less  power  of  resist- 
ance than  the  troops  fresh  from  the  United  States, 
with  only  camp  routine  duty  to  perform.  That 
typhoid  fever  has  not  been  more  prevalent  among 
our  troops  in  the  Philippines  is  remarkable.  The 
great  majority,  if  not  all,  of  the  regiments  have 
had  cases  of  typhoid  fever,  most  of  these  had  one 
or  more  fatal  cases.  With  every  opportunity  for 
the  spread  of  the  disease,  it  is  a  great  wonder  that 
it  has  not  assumed  epidemic  proportions  before 
this.  It  is  possible  that  the  breaking  up  of  the 
regiments  into  small  commands  and  the  frequent 
changing  of  camps  is  responsible  for  checking  the 
spread  of  typhoid  fever.  No  doubt  some  of  the 
deaths  reported  as  due  to  dysentery  and  to  the 
malarial  fevers  were  typhoid  fever. 

In  stations  distant  from  Manila  it  was  not  pos- 
sible to  have  blood  examinations  performed,  and 
then,  too,  it  must  be  remembered  that  dysentery 
and  typhoid  fever  may  occur  at  the  same  time  and 
the  dysentery  mask  the  typhoid.  In  the  post  mor- 
tems at  the  First  Reserve  Hospital  there  occurred 

2  such  cases.  These  men  were  admitted  for 
dysentery,  and  the  pronounced  clinical  symptoms 
were  of  dysentery. 
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The  danger  of  the  future  is  that  when  camps 
become  more  permanent  that  typhoid  may  in- 
crease among  the  troops.  Typhoid  fever  is  more 
severe  in  the  tropics  naturally  than  in  a  temper- 
ate zone.  The  mortality  is  normally  certain  to  be 
twice  as  great.  The  prevention  of  typhoid  fever 
among  the  troops  in  the  Philippines  is  a  serious 
problem.  It  was  my  intention  before  I  left  the 
Islands  to  request  permission  to  try  the  prophy- 
lactic inoculation  method  which  has  been  so  fa- 
vorably reported  on  by  Wright  and  other  English 
Army  surgeons.  The  prophylactic  inoculation 
method  is  worthy  of  serious  consideration  as  to  its 
adoption  for  troops  departing  for  the  Philippines 
and  for  those  already  there. 


MALTA    FEVER. 


I  had  the  honor  to  report  to  the  Surgeon-Gen- 
eral on  January  2,  1900,  4  cases  of  Malta  fever, 
which  came  under  my  observation  at  the  First 
Reserve  Hospital,  and  which  originated  on  the 
[eland  of  Luzon,  P.  I.  In  subsequent  investiga- 
tions 12  additional  cases  were  found,  in  all  of 
which  repeated  blood  examinations  were  negative 
for  typhoid,  and  for  the  malarial  parasites,  and  a 
positive  serum  reaction  with  the  micrococcus  tnel- 
itensis  was  obtained  in  a  dilution  of  at  least  1  to 
•  in.  The  clinical  history  of  each  of  these  cases 
was  that  of  a  long-continued  fever  with  periods 
of  apyrexia,  not  influenced  by  quinine  adminis- 
tered in  large  amounts.  Typhoid  symptoms  were 
absent.  Neuralgic  and  rheumatic  symptoms  were 
generally  present  and  a  general  glandular  hyper- 
plasia existed. 

It  is  to  lie  regretted  that  more  Work  could  not 
be  done  on  the  study  of  this  disease  in  the  I  slam  Is. 
In  .March  I  was  assigned  to  duty  with  the  Manila 
Board  of  Health,  and  owing  to  my  connection 
with  the  work  on  plague,  I  could  not  cany  on  niv 
investigation  on  Malta  fever. 

The  first  case  was  found  at  autopsy  .Inly  26, 
IMC),  by  Assistant-Surgeon  Strong.  Corporal 
.1.  T.  W.,  ••(."  Company,  Fifty-first  Iowa  Volun- 
teers, died  alter  a  long-con  tinned  fever  diagnosed 
clinically  as  typhoid  fever.  At  autopsy  no  lesions 
of    the    intestines  were    found.      There  was  a  huge 

acute  splenic  I  amor  and  a  general  acute  lymphatic 
hyperplasia.  The  cultures  from  this  case  exam- 
ined in  twenty-four  hours  were  apparently  sterile; 
Fortunately  the  cultures  were  saved.     The\  were 

hit  In  the  thermostat  for  the  or   six   days,  and   at 

the  end  of  that  time  a  growth  was  observed  in 
the  plates  from  the  spleen  and  liver.  The  growth 
proved  to  he  the  micrococcus  melitensis.  When 
I  reported  for  duty  at  the  First   Reserve  Hospital 

I  found  Dr.  Strong  ill,  with  an  ill-defined  irreg- 
ular fever.     Repeated   hi I   examinations   were 

negative  for  malaria  and  typhoid  fever.     Physical 

examination  u  a-  negative  hut  for  a  general  gland- 
ular enlargement.  As  Dr.  Strong  had  beau  ex- 
perimenting with  his  culture  of  the  melitensis 
recently,  mj  Buspiciom  were  aroused,  and  I  tried 
Widal'i  teal  with  his  blood  terro  and  'lie  micro- 
ooocui  melitenaia.  On  the  sixth  day  of  his  fever 
i  positive  reaction  was  obtained  in  I  to  100. 


Dr.  Strong's  case  proved  to  be  a  mild  one,  ac- 
companied by  moderately  severe  headaches  and 
neuralgia  Within  a  few  days  of  the  beginning 
of  Dr.  Strong's  illness,  a  case  from  the  Second 
Reserve  Hospital  came  to  the  First  Reserve  Hos- 
pital mortuary  for  autopsy.  I  performed  the  au- 
topsy on  this  case.  Clinically  the  case  (a  private 
of  the  Twelfth  Infantry)  presented  a  history  of 
continued  fever  for  six  weeks,  not  controlled  by 
quinine.  At  autopsy  a  general  lymphatic  acute 
hyperplasia  was  found  and  acute  splenic  tumor. 
Spleen  weighted  over  500  grammes.  There  were 
no  intestinal  lesions.  Cultures  from  blood,  spleen, 
liver  and  gall-bladder  and  mesenteric  glands  were 
negative  for  the  typhoid  bacillus.  After  three 
days  in  incubator  cultures  from  spleen:  mesen- 
teric glands  and  blood  showed  a  faint  growth. 
which  proved  to  he  micrococcus  melitensis. 

I  then  commenced  systematic  blood  examina- 
tions, including  Widal's  test  with  micrococcus  mel- 
itensis, on  all  cases  of  continued  fever  in  which 
blood  examinations  were  negative  for  typhoid 
and  malaria.  I  was  only  able  to  continue  this 
work  for  six  weeks,  but  during  that  time  were 
found  the  12  cases  referred  to  above.  In  all  17 
cases  have  been  observed  in  the  Philippine  Is- 
lands, including  2  autopsies,  1  by  Dr.  Strong  and 
1  by  myself.  These  cases  were  distributed  through 
twelve  different  regiments,  occupying  stations  in 
different  places  in  the  Island  of   Luzon. 

From  this  I  believe  that  Malta  fever  is  not  an 
uncommon  disease  in  the  Philippines.  The  name 
Malta  fever  is  an  unfortunate  one.  Pecent  re- 
ports have  shown  that  Malta  fever  is  not  only 
prevalent  in  Malta,  Gibr&lta,  Corsica  and  other 
Mcditenanian  countries,  hut  cases  ha\e  been 
reported  by  the  English  Army  surgeons,  Wright 
and  Smith,  from  Calcutta  and  other  India  sta- 
tions. One  case  has  been  reported  by  an  Eng- 
lish Army  Burgeon  which  originated  in  Bong 
Kong,  and  several  cases  have  been  reported  in  the 
United  States.  One  by  Assistant-Surgeon  Cox, 
I".  S.  Army,  in  an  American  army  offionr  from 
Puerto  Rico,  and  1  case  by  Musser,  of  Philadelphia. 
It  would  appear  that  Malta  fever  is  by  no  means  as 

limited,  geographically,  as  has  been  thought  here- 
tofore. Further  investigation  of  this  disease  may 
throw  considerable  light  on  a  class  of  continued 
fevers  in  the  tropics,  described  by  various  observ- 
ers   under    such    names    as   double  fe\  er,   relapsing 

fevers,  rheumatic  fevers,  etc.,  etc. 

TIIK    MALARIAL    PBVBB8    OF    I  III-:    PHILIPPINES. 

In    the    Philippine   Islands,  as  in  all  tropical 

countries,  the  malarial  fevers  an-  widespread. 
These  fevers,  is  a  rule  in  the  Philippines,  arc  not 
nearl\  bo  severe  as  we  were  led  to  expect,  after 
tin  experience  ol  our  troops  •luring  the  Santiago 
Campaign  in  the  Spanish.  American  War.  Coin- 
pared  with  other  tropical  countries,  the  malarial 
fevers  of  the  Philippines  are  not  severe.  While 
the  character  of  these  fevers  is  generally  mild, 
still  there  are  exceptions  to  this  rule.  In  some 
localities     malaria      assumes     a     most      pernicious 

character. 
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In  speaking  of  malarial  fevers  as  comparatively 
mild,  I  do  not  wish  to  be  understood  as  saying 
that  these  fevers  are  of  minor  importance  in  the 
Philippines.  On  the  contrary,  while  the  malarial 
fevers  here  are  directly  the  cause  of  but  relatively 
few  deaths,  they  are,  by  reason  of  the  debility  and 
anemia  caused  by  them,  a  very  serious  factor  in 
the  production  of  disease  in  these  Islands.  It  is 
impossible  to  estimate  how  much  sickness  and 
debility  among  the  troops  malarial  fever  has 
helped  to  produce. 

These  fevers  in  the  tropics  are  so  widespread 
that  the  majority  of  people  sooner  or  later  become 
infected  by  the  malarial  parasite.  In  tropical 
countries  we  have  every  condition  favorable  for 
the  development  of  the  malarial  parasite  outside 
of  and  in  the  human  body,  as  well  as  the  constant 
presence  and  activity  of  the  common  (if  not  the 
only)  disseminating  agent  of  the  parasite,  the 
mosquito.  In  addition  to  the  constant  presence 
of  the  malarial  parasites,  and  the  malarial-con- 
veying mosquitoes  (the  anopheles),  the  depres- 
sing influence  of  the  tropical  climate  lessens  the 
individual's  normal  resisting  powers,  and  thereby 
prepares  a  favorable  soil  for  the  invasion  by  the 
parasites.  One  attack  of  malarial  fever  predis- 
poses to  anocher.  After  the  primary  invasion  by 
the  malarial  parasites,  a  considerable  length  of 
time  may  elapse,  even  after  active  symptoms  of 
the  disease  have  subsided,  before  the  individual 
is  free  the  danger  of  a  recurrence.  The  par- 
asites remain  dormant  in  the  viscera,  often  for 
a  long  time,  and  are  called  into  activity  again 
and  again  by  any  cause  lessening  the  individual's 
power  of  resistance.  This  cause  may  be  either 
the  prodromal  or  the  convalescent  period  of  some 
acute  disease,  during  some  chronic  disease,  or  it 
may  be  a  slight  temporary  disturbance  due  to 
fatigue,  or  exposure  to  the  sun  or  rain. 

Thus  it  is  that  malarial  fever  very  often  com- 
plicates other  diseases  in  the  tropics.  In  our  in- 
vestigations we  found  it  complicating  surgical 
cases  (such  as  gunshot  wounds,  fractures,  appen- 
dicitis, etc.),  and  also  nearly  every  acute  and 
chronic  disease.  As  a  rule,  malarial  fever,  in  the 
course  of  other  acute  diseases,  occurs  during  their 
convalescence.  In  typhoid  fever,  for  instance,  ma- 
larial parasites  rarely  are  active  save  after  conva- 
lescence has  been  established,  and  the  temperature 
normal  for  some  days.  Occasionally  malarial  at- 
tacks appear  early  in  some  acute  disease  or  in  the 
prodromal  period.  It  is  rare  to  find  the  parasites 
when  once  the  acute  disease  is  fairly  established, 
until  after  the  convalescence  begins. 

Prevalence.—  The  malarial  fevers  were  re- 
sponsible for  a  larger  number  of  admissions  to 
the  First  Reserve  Hospital  than  any  other  one 
disease.  Out  of  a  total  of  little  more  than  20,000 
medical  cases,  4,643  or  23%  were  diagnosed  ma- 
larial fever. 

Geographical  distribution. —  In  consequence 
of  the  above-mentioned  favorable  conditions  com- 
mon to  all  tropical  countries,  the  malarial  fevers 
occur  to  a  greater  or  less  extent  throughout  the 
entiFe  group  of  the  Philippine  Islands.     Some  of 


the  smaller  islands  have  been  reported  as  being 
free  from  malaria  and  in  some  of  the  stations  in 
the  southern  islands,  occupied  by  our  troops,  it 
has  been  asserted  that  malarial  fevers  are  absent. 
On  the  other  hand,  scattered  through  Luzon  and 
the  southern  islands,  severe  malaria  exists  in 
localities.  Often  these  districts  are  limited  to 
small  areas,  a  few  miles  outside  of  which  malaria 
is  mild  in  character  and  comparatively  infrequent. 
Severe  malaria  exists  on  the  Island  of  Luzon  in 
the  Laguna  de  Bay  district  and  in  a  number  of 
districts  in  the  north  and  south.  Similar  areas 
also  exist  in  the  Island  of  Cebu.  In  the  city  of 
Manila  the  type  is  not  severe. 

Types  of  the  Philippine  malarial  fevers. — 
The  types  met  with  were  the  same  as  are  found 
in  other  tropical  countries,  namely,  the  estivo- 
autumual,  the  tertian  and  the  quartan.  There 
was  this  important  difference  from  other  tropical 
countries,  however,  which  explains  in  part  the 
comparative  mildness  of  the  Philippine  malarial 
fevers.  The  predominating  type  of  malarial  fevers 
reported  in  other  tropical  countries  is  the  estivo- 
autumnal.  In  fact,  the  term  "  tropical  malaria  " 
is  generally  understood  as  meaning  estivo-autum- 
nal  fever.  While  tertian  fever  has  been  observed 
as  a  common  type  in  the  tropics,  still  it  has  been 
reported  as  usually  occurring  in  connection  with 
the  estivo-autumnal  variety,  and  has  not  been 
found  nearly  so  frequently  as  the  last  named. 

In  the  Philippines  a  much  larger  percentage  of 
the  malarial  fevers  appears  to  be  due  to  the  tertian 
parasites  than  has  been  reported  by  investigation 
in  the  other  tropical  countries.  In  223  cases  of 
malarial  fever  in  which  the  parasites  were  found 
in  the  blood,  in  cases  observed  in  the  First  Re- 
serve Hospital,  Manila,  P.  L,  there  occurred  the 
estivo-autumnal  parasites  in  166,  the  tertian  in 
53,  the  quartan  in  1,  and  the  tertian  and  estivo- 
autumnal  combined  in  3. 

Taking  the  pure  infections  (220  cases)  alone, 
the  tertian  parasite  occurred  in  53  out  of  220  or 
24%,  the  quartan  in  less  than  one-half  of  1%,  and 
the  estivo-autumnal  in  75%.  These  figures  are 
only  the  apparent  percentages  of  the  frequency 
with  which  these  various  types  occur.  The  great 
majority  of  the  soldiers  admitted  to  the  military 
hospitals  for  malaria  came  in  saturated  with  qui- 
nine. It  was  the  usual  custom  in  such  cases,  diag- 
nosed malaria  on  admission  (who  had  fever),  to 
administer  quinine  immediately.  In  the  face  of 
this  it  can  be  readily  seen  how  difficult  it  would 
be  to  find  the  parasite  in  the  peripheral  blood  in 
cases  of  tertian  fever.  On  the  other  hand,  the 
crescents  and  ovoid  bodies  of  the  estivo-autumnal 
fevers  are  little  affected  by  quinine  and  are  easily 
found. 

Out  of  the  1,187  examinations  of  the  blood  made 
at  the  First  Reserve  Hospital  in  cases  diagnosed 
as  malarial  fever  in  but  223  malarial  parasites 
found,  all  the  rest  (964)  were  negative.  Of  course 
many  of  these  964  were  not  malarial  fever,  but  it 
is  more  than  probable  that  a  large  number  of  these 
cases  were  infections  by  the  tertian  malarial  para- 
sites.    The  clinioal  history  of  many  of  these  cases 
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was  that  of  tertian  or  double  tertion  infection. 
This  view  of  the  frequency  of  the  occurrence  of 
the  tertian  malarial  fever  seems  to  be  borne  out 
by  the  results  of  the  post-mortem  examinations  at 
the  First  Reserve  Hospital. 

Out  of  the  240  autopsies  on  medical  cases  at  the 
First  Reserve  Hospital,  an  acute  malarial  spleen 
and  other  evidences  of  malarial  fever  occurred  in 
17.  (In  each  of  these  17  cases,  the  malarial  para- 
sites were  found,  post  mortem,  in  coverslip  prep- 
arations made  from  the  splenic  pulp.)  Of  these 
17  cases,  8  occurred  in  conjunction  with  other  dis- 
eases, and  in  9  death  was  due  to  malarial  fever 
and  the  pathological  condition  resulting  from  the 
malarial  infection  alone.  Of  the  9  cases  of  pure 
infection,  4  were  due  to  the  tertian  parasites  and 
5  to  the  estivo-autumnal  parasites.  When  it  is 
remembered  that  the  estivo-autumnal  infections 
are  usually  far  more  fatal  than  the  infection  by 
the  tertian  parasite  it  would  seem  from  this  that 
tertian  malarial  fevers  must  occur  in  a  large  per- 
centage of  the  cases.  In  fact  we  may  be  justified 
in  supposing  from  this  evidence  that  tertian  ma- 
larial fever  is  fully  as  common  as  the  estivo- 
autumnal  variety  in  the  Philippines. 

Reports  from  the  Army  medical  officers,  re- 
ceived from  stations  throughout  the  Islands,  of 
the  mild  character  of  the  malarial  fevers  and  its 
ready  yielding  to  quinine,  would  seem  to  confirm 
this  opinion  as  to  the  relative  frequency  of  the 
tertian  variety.  As  to  the  morphological  and  bio- 
logical characteristics  of  the  parasites  of  the  Phil- 
ippine forms,  no  essential  differences  were  noted 
as  compared  with  those  observed  by  myself  in 
the  United  States  in  soldiers  at  Fort  Myer,  Ya., 
Savannah,  Ga.,  and  from  Cuba. 

The  parasites  were  the  same  as  those  described 
by  observers  all  over  the  world,  and  the  clinical 
course  of  these  fevers  did  not  differ  from  the  de- 
oriptions  of  the  same  fevers  as  given  by  such 
writers  as  Machiafava  and  Bignami  of  Italy,  by 
Manson  of  England,  and  by  Thayer  of  the  United 
States.  The  estivo-autumnal  malarial  fever,  while 
occurring  generally,  was  more  prevalent  in  cer- 
tain commands.  This  type  was  especially  com- 
mon in  the  troops  stationed  in  the  Laguna  de  Bay 
District,  ami  at  the  Dcposito  (  Manila  Water  IJes- 
ovoir).     Tertian  malarial  fever  occurred  generally 

among  the  troops.     It  appeared  to  be  theoom n 

type  of  Manila  City. 

Quartan  malarial /ever.  Hut  1  case  was  <>h- 
served  in  a  soldier,  a  (private  of  "K"  company, 
Forty-seventh  Volunteer  Infantry.  This  case  was 
one  of  tingle  quartan  fever,  :ind  the  typical  quar- 
tan parasites   were    found    in    tin'    blood,  including 

the  segmenting  organisms.  The  iiMt-  w%t  not 
severe,  and  was  controlled  quickly  by  quinine. 
Concr,'  nt  ,,,■  combined  infections.  As  men- 
tioned before,  malarial  fever  occurs  vir\  fre- 
quently in  tin-  coui~e  of  other  diseases,  generally 
during  the  oonvalesoent  period  of  those  diseases, 

occasionally  in  the  prodromal  Stage  or  in  the 
early  Stage  of  some  acute  disease. 

i"l  fever   and  dyeentery^-OvA   of    the 
157  cases  of  chronic  and  suhacute  dysentery  in 


which  blood  examinations  were  made,  the  malarial 
parasites  were  found  in  36,  or  in  nearly  "23%. 
The  malarial  parasites  were  found  once  in  the 
course  of  an  acute  dysentery. 

Malarial  fevers  and  typhoid  fever. —  Out  of 
the  125  cases  of  typboid  fever  in  which  diagnosis 
of  typhoid  fever  was  confirmed  by  Widal's  test,  in 
5  (or  Afp  )  malarial  parasites  wvrv  found,  in  each 
case  during  convalescent  period  of  typhoid  fever. 

Malarial  fevers  and  other  diseases. —  Other 
diseases,  in  the  course  of  which  malarial  fever  also 
commonly  occurred,  were  pulmonary  tuberculosis 
and  otitis  media.  The  malarial  fevers  also  fre- 
quently occured  in  surgical  cases  and  in  venereal 

cases. 

The   mosquito  in   its  relation  to  malaria.  — 

Unfortunately,  before  this  subject  could  be  stud- 
ied, I  was  obliged  to  return  to  the  United  States. 
Rut  little  of  my  time  could  be  devoted  to  this 
most  important  work.  Practically  all  of  it  was 
taken  with  my  duties  at  the  First  Reserve  Hospi- 
tal and  on  the  Board  of  Health.  Mosquitoes  are 
very  thick  and  extremely  active  in  the  Philip- 
pines. It  is  essential,  for  a  night's  rest,  to  sleep 
under  the  cover  of  a  fine-meshed  netting.  In 
certain  districts,  as  about  the  Laguna  de  Bay  in 
Luzon,  mosquitoes  are  very  abundant  I  have 
observed  the  anopheles  in  Manila,  and  at  Multin- 
lupa  and  Pasig  on  the  Lacuna  de  Hay  in  Luzon. 
They  are  extremely  plentiful  in  these  latter  dis- 
tricts where  the  malarial  fevers  are  also  very 
common. 

UNDETERMINED    TROPICAL    FEVERS. 

There  are  many  fevers  occuring  in  the  tropics 
which  are  obscure  as  to  their  origin.  Attempt 
his  been  made  by  several  investigators  to 
them  from  a  clinical  hasis,  hut  this  is  far  from 
satisfactory.  This  classification  on  symptoms  is 
no)  scientific  and  does  not  assist  to  the  rational 
application  of  hygienic  and  therapeutic  meas- 
ures. Very  little  lias  Keen  done  in  the  tropics  in 
the  Hue  of  systematic  scientific  examinations,  and 
the  recording  of   tin'  same  in    connection  with  the 

clinical  phenomena.  Until  systematic  laboratory 
examinations  have  Keen  conducted  for  some  time, 
and  careful  clinical  observations  made,  this  class 

of  fevers  will   remain  obscure. 

A  beginning  has  already  been  made  by  the  l". 
s.  Army  medical  officers,  constituting  the  hoard 
tii  investigate  the  diseases  of  the  Philippines,  and 

it  is  hoped  that  the  same  work  will  s i  !„■  in- 
tended all  over  the  Islands.  Every  general  hos- 
pital   is  equipped  with  a  miorosoope  and   other 

necessarv  apparatus  for  the  making  of  blood  and 
other  laboratory  examinations.  When  the  condi- 
tions in  the  Islands  assume  a  peace  hasis,  valuable 
work  can   he  done  toward   the   identification  "t 

many    of    these    fevers.      Some    of    these    obscure 

Fevers  are  of  short  duration,  while  others  arc  of 

long  duration,  and  the  fever  is  more  or  less  of  the 
continued  type.  Some  assume  the  relapsing  type. 
The  possibility  of  many  of  the  fevers  of  long  dura- 
tion being  Malta  fever,  has  been  noted  above. 
This  fever  (  Malta  )  appears  to  he  spread  widely  in 
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tropical,  sub-tropical  and  temperate  zones.  The 
fever  described  by  Munson  as  "  double  continued 
fever,"  occurring  in  China,  corresponds  very 
closely  with  Malta  fever. 

"Hepatic''''  fever. —  Many  of  the  short  fevers 
have  been  described  as  due  to  climate,  to  expo- 
sure, sun,  etc.,  etc.  There  is  a  class  of  fevers  dis- 
tinct from  this  latter  class  which  is  accompanied, 
usually,  by  marked  jaundice  and  acute  enlarge- 
ment of  the  liver.  In  these  fevers  there  is  pain 
over  liver,  and  considerable  gastroduodenal  dis- 
turbance. This  type  of  "  hepatic  fever  "  occurs 
most  frequently  in  Europeans  and  Americans,  gen- 
erally in  the  first  year  of  their  stay  in  the  trop- 
ics. These  fevers  vary  in  duration  and  intensity. 
They  last  from  a  few  days,  to  weeks.  In  fatal 
cases  the  autopsy  shows  marked  acute  hyperplasia 
and  hyperemia  of  liver.  In  1  case  (an  American 
clerk  in  the  quartermaster's  department)  there 
were  multiple  abscesses  of  the  Liver  without  any 
previous  dysentery.  This  man  had  been  in  the 
Islands  about  a  year.  He  had  had  several  attacks 
of  jaundice  and  "indigestion"  before  the  fatal 
attack.  He  had  a  fever  of  a  continued  character, 
not  influenced  by  quinine,  for  several  weeks  be- 
fore death.  Blood  examinations  were  repeated 
frequently,  and  were  always  negative  for  the 
malarial  parasites  and  for  typhoid  fever,  and  there 
was  a  persistent  marked  leucocytosis.  Clinically 
there  were  marked  jaundice,  greatly  enlarged 
painful  liver,  considerable  gastroduodenal  disturb- 
ances and  no  diarrhea.  Autopsy  showed  greatly 
enlarged  liver,  weight  4,470  grammes,  filled  with 
many  large  and  small  abscesses.  Examinations 
of  abscess  contents,  which  were  bile  stained,  were 
negative  for  arneba?,  and  the  large  intestine 
showed  no  evidence  of  either  recent  or  old  dysen- 
tery. This  case  appeared  to  be  one  of  acute 
hepatitis,  which  had  gone  on  to  abscess  formation 
and  apparently  not  dependant  on  a  previous  dys- 
entery. There  was  an  acute  duodenitis,  and  the 
liver  infection  may  have  come  through  the  bile 
ducts. 
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REPORT  ON  PROGRESS  OF  SURGERY. 

BY  HERBERT   L.   BURRELI.,  M.D.,    AMI   H.  \V.  OUSHIHG,    M.H.,  BOSTON. 

(Continued  from  No.  18,  p.  431.1 
TETANUS. 

Moschcowitz,5  in  a  paper  which  he  read  at  the 
meeting  of  the  New  York  County  Medical  Society; 
April  23,  1900,  summarizes  his  views  as  follows  : 

(1)  All  forms  of  tetanus  are  caused  by  the 
bacillus  of  Nicolaier ;  hence  the  diagnosis  of  rheu- 
matic or  idiopathic  should  have  no  room  in  our 
nosology. 

(2)  The  tetanus  toxins  appear  to  have  a  dis- 
tinct affinity  for  the  anterior  horns  of  the  spinal 
cord,  which  may  be  distinctly  recognized  by 
Nissl's  method  of  staining. 

5  Annals  of  Surgery,  October,  1900,  p.  575. 


(3)  The  cerebrospinal  fluid  of  tetanus  patients 
is  more  toxic  than  the  blood. 

(4)  The  antitoxin  therapy  appears  to  have  a 
distinct  beneficial  influence  upon  the  course  of 
tetanus. 

(5)  With  the  antitoxin  treatment  the  mor- 
tality percentage  has  been  reduced  from  about 
90%  to  40%. 

(6)  Although  the  use  of  the  serum  is  a  most 
important  factor  in  the  treatment  of  tetanus,  the 
other  recognized  therapeutic  measures  should  not 
be  neglected. 

TECHNIQUE     AND     RESULTS     OF    SUBARACHNOID;     CO- 
CAINE   ANESTHESIA. 

Tuffier6  has  performed  63  operations  on  the 
perineum,  rectum,  abdomen,  urogenital  organs  and 
inferior  members,  including  vaginal  hysterectomy, 
nephrectomy,  excision  of  the  rectum,  etc.,  with 
anesthesia  that  was  induced,  exclusively,  by  a 
fresh,  sterile,  2%  solution  of  cocaine  injected  into 
the  subarachnoid  space  at  the  fifth  lumbar  verte- 
bra, on  a  line  level  with  the  margin  of  the  iliac 
crests.  In  four  to  ten  minutes  the  patient  feels  a 
prickling,  tingling  and  numbness  in  the  feet  and 
legs,  and  then  the  operation  can  be  commenced  at 
once,  as  sensibility  to  pain  and  heat  is  abolished, 
although  sensibility  to  contact  is  retained.  The 
analgesia  is  complete,  absolute,  and  may  extend 
to  the  axilla?.  In  one  case  the  patient  lifted  the 
stump  after  amputation  of  the  thigh,  to  facilitate 
ligating  the  vessels.  Another  listened  to  the  saw- 
ing of  his  femur,  but  remarked  that  he  could  not 
tell  whether  it  was  his  leg  or  the  leg  of  the  table 
that  was  being  sawed.  Another,  after  her  kidney 
had  been  removed,  inquired  when  the  operation 
was  going  to  begin.  Very  few  consent  to  be 
blindfolded.  This  analgesia  lasts  from  sixty  to 
ninety  minutes.  The  position  does  not  affect  the 
sensibility.  No  serious  accidents  have  occurred ; 
there  was  merely  a  sensation  of  oppression  in  the 
epigastrium,  a  little  nausea  and  vomiting,  some- 
times at  the  time  of  the  injection,  but  usually  not 
until  after  a  few  hours,  then  it  is  slight,  and  yields 
at  once  to  the  ingestion  of  ice.  These  accidents 
were  noted  50  times  in  the  63  operations.  Ceph- 
algia was  more  frequent,  but  was  merely  a  slight 
heaviness  in  the  head  in  two-thirds  of  the  cases. 
In  a  few  it  was  more  severe  and  kept  the  patient 
awake  all  night,  lasting  for  forty-eight  hours. 
Sweat,  dilation  of  the  pupils,  tremor  of  the  limbs 
and  acceleration  of  the  pulse  were  also  occasion- 
ally noted ;  but  all  without  the  slightest  gravity, 
vanishing  within  an  hour.  The  temperature  also 
rose  in  15  cases,  without  operative  complications  ; 
in  1°  to  40°  C,  but  returned  to  normal  by  the  next 
day,  and  in  4  a  chill  for  a  few  minutes  was  also 
noted.  The  patients  were  between  twelve  and 
sixty-nine  years  of  age,  and  39  were  men.  Tuf- 
fier uses  a  special  platinum  needle,  straight,  9 
centimetres  long,  the  external  diameter  11  milli- 
metres, and  the  lumen  8  millimetres.  It  is  strong, 
so  that  it  will  not  break  if  it  comes  in  contact 

8  Semaine  Medical,  Slay  10, 1900;  Journal  of  the  American  Med- 
ical Association,  June  9, 1900,  p.  1483. 
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with  tlir  bone,  and  the  tap  is  very  short.  The 
dose  should  not  exceed  .015  mg.  of  cocaine.  The 
technique  is  much  the  same  as  for  lumbar  punc- 
ture. The  needle  is  inserted  about  1  centimetre 
from  the  median  line  of  the  spine,  with  the  left 
forefinger  on  the  apophysis  as  a  guide.  There  is 
scarcely  any  resistance  to  the  passage  of  the  nee- 
dle, and  the  issue  of  a  few  drops  of  cerebro-spinal 
fluid  is  the  sign  that  the  needle  is  in  the  right 
place.  The  patient  should  be  warned  that  he  is 
about  to  feel  a  prick  and  not  to  stir.  Children 
and  hysterics  are  liable  to  be  afraid,  and  Tuffier 
rejects  the  method  for  them  on  this  account.  In 
case  the  anesthesia  fails  for  any  reason,  the  injec- 
tion does  not  counter-indicate  resorting  to  general 
anesthesia  at  once.  He  changed  to  ether  several 
times  in  his  early  experience,  noting  merely  in 
such  cases  that  the  usual  period  of  agitation  was 
diminished. 

EUCAINE    IN    SPINAL    ANESTHESIA. 

Englemann,7  of   Bonn,   reports  his  experience 

with  eucaine  bacilli.  He  states  that  after  the 
injection  of  .01  through  a  lumbar  puncture  very 
unpleasant  after-effects  were  observed,  without 
more  than  a  slight  para-esthesia  resulting.  That 
one-half  hour  after  the  injection,  sacral  pain  ap- 
peared, which  gradually  became  quite  severe. 
Also  nausea,  vomiting,  chill,  fever  to  almost  30°  C, 
headache,  diminution  and  irregularity  of  the  pulse, 
dyspnu-a,  and  precordial  distress.  After  a  dose 
of  morphia  the  symptoms  disappeared  with  an 
attack  of  sweating,  except  the  violent  sacral  and 
head  pain,  which  lasted  for  several  days  and 
forced  him  to  remain  in  bed.  The  injection 
was  a  personal  experiment,  and  the  writer  ad- 
vises against  further  experiments  with  eucaine 
bacilli. 

SPINAL    ANESTHESIA. 

A.  Bier8  has  contributed  some  observations  of 
this  method,  including  some  personal  ones.  He 
has  noted  that  unpleasant  symptoms  (vomiting, 
headache,  weakness,  vertigo)  of  even  day's  dura- 
tion   after    the    injection    of    very    small    doses    ,.f 

cocaine  into  the  subdural  space.  He  states  that 
collapse,  sensations  of  oppression,  chills,  fever  ami 

even     I     death,     have    occurred     ill     the    experience 

of  other  surgeons,  especially  the  French,  lie 
advises  against    the    method   as  at    present  used, 

ami  especially  against  the  use  of  doses  exceeding 
I  .'>  mgs. 

m  I  1. 1  \  \     081  I  "  POM!      or     i  iii       in BON]       \  -      \ 

Ml. Ill I     PERFORMING    I'll  \  i:  V  \'.o  | ,  ,\i  v. 

Vails*  proposes  this  new  operation  in  order  to 

overcome  some  of  the  danger!  and  difficulties  that 

surround  the  removal  of  malignant  or  benign 
growths   from    the    pharyni    or   tin'  base  of  the 

tongue,  and  that  are    met   with  in   the  Complete  re- 

nio\  al  of  the  tongue. 

The  method  of  operating  is  as  follows*:  An  in- 

eisiOTfl  in  the  median  line  is  carried   from  the  meu- 


■  Rev.  de  f  Mr .  M»j  i".  inno;  American  Joarrul  "f  <>•■■  tuAii  tl 
Science*.  September,  lnoo. 


tal  symphysis  to  the  thyroid  cartilage.  The  skin 
and  subcutaneous  tissue  can  be  incised  at  one  cut. 
The  bleeding  is  insignificant.  The  next  step  is 
the  denudation  of  the  hyoid  bone  in  the  median 
line.  The  superficial  cervical  aponeurosis  is  in- 
cised, the  mvohyoid  muscle  is  raised  in  the  median 
line  by  using  the  grooved  director,  so  that  its  up- 
per border  can  be  severed  from  the  hyoid  bone  in 
the  median  line.  Here  an  arteriole  or  two  may 
be  met.  The  hyoid  bone  is  then  resected  in  the 
median  line  with  the  bone  forceps;  the  two  parts 
of  the  mvohyoid  can  then  be  gradually  separated 
with  it,  thus  providing  an  opening  about  an  inch 
and  a  half  wide. 

Two  ways  are  open  to  the  surgeon  :  Below  is 
the  thyrohyoid  membrane ;  above  the  mucous 
membrane  alone  separates  him  from  the  pharynx. 
The  closure  of  this  wound  is  very  simple  after  the 
operation  has  been  completed.  It  is  not  necessary 
to  attempt  an  osseous  suture.  The  result  is  func- 
tionally as  good  if  the  muscle  and  fibrous  tissues 
are  sutured.  The  result  in  fibrous  union  is  just 
as  efficient  from  the  functional  standpoint. 

A  preliminary  tracheotomy  has  not  been  found 
essential  to  successful  operating  when  this  inci- 
sion is  employed,  except  where  the  operation  in- 
voh es  the  larynx  directly. 

The  superior  route  is  to  be  employed  in  total 
removal  of  the  tongue  or  removal  of  tumors  from 
its  base,  while  the  other  route  is  best  for  attacking 
tumors  of  the  pharynx,  especially  of  the  epiglottis, 
and  foreign  bodies. 

The  author  formulates  the  following  conclu- 
sions : 

(1)  The  median  osteotomy  of  the  hyoid  bone 
is  a  simple,  easy  operation  and  essentially  benign. 

(2)  It  permits  the  penetration  into  the  pharynx 
and  gives  a  better  view  and  operative  field  than 
does  Btfalgaigne's  superhyoid  operation.  Foreign 
bodies,  enucleable  tumors,  cancers  limited  to  the 
epiglottis,  ami  especially  grave  syphilitic  lesions, 
are  its  indications. 

('!)  It  facilitates  the  removal  of  intramuscular 
tumors    at    the    base    of    the    tongue,   lipomas    and 

hyoid  cysts  which  arc  difficult  to  remove  by  the 

lateral  route. 

(I)  It  facilitates  the  total  amputation  of  the 
tongue  in  oases  where  the  cancer  is  situated  in 
the  base.  The  amputation  is  oomplete,  and  is  less 
dangerous  by  this  method, 

( :") )  There  are  no  remote  sequela'  from  the  os- 
teotomy. It  leaves  n,i  deformity  behind  it  or 
functional  disability. 

RADII   \i      OP]  i:  \  riOS      FOB     D1VERTIC1  I  \      OF      I  HI 
i  SOPH  LOl  s. 

Dr.  F.  Veiel  "  (Tflbingen)  reports  and  analyzes 
•J"J  oases  of  radical  cure  01  this  unusual  lesion.     The 

symptoms,  as  illustrated  by  a  case,  were  a  smack- 
iiiL,r  noise  during  deglutition,  progressive  interfer- 
ence with  deglutition.     A  bulging  at  the  anterior 

border  'A    the  steruo  mastoid    muscle  during  rapid 

drinking.  Eructation  of  food  or  liquids  after  vio- 
lent   ighing  or  on  banding  forward.     The  bui- 

'    ll.Mti    ,-ur  kiln.  Clilr  .  Il'l  xjvll  SdUUM,  It   I 
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ton  of  an  esophageal  sound  passed  into  the  pouch 
can  be  felt  in  the  neck. 

The  diverticulum  is  exposed  by  an  incision  as  for 
esophagotomy  at  the  site  of  the  swelling.  It  is 
isolated,  ligated  and  excised.  The  wound  is  gen- 
erally drained,  sometimes  not.  Food  by  mouth 
on  the  fifth  day. 

Kocher  advocates  a  transverse  incision,  but  the 
vertical  one  is  generally  used.  Failure  appears 
to  be  due  to  lack  of  care  in  suturing  the  esopha- 
gus wound  and  in  feeding  by  mouth  too  early. 
There  were  5  deaths  in  22  cases. 

Invagination  of  the  sac  has  been  done  with 
good  results. 

THE  SURGICAL  TREATMENT  OF  PULMONARY  GAN- 
GRENE. 

Em.  Herczel,  of  Budapest,  in  an  interesting  arti- 
cle gives  a  good  resume1  of  the  technique  of  pneu- 
motomie.  He  avoids  exploratory  puncture,  which 
he  considers  liable  to  infect  the  pleural  cavity  in 
case  the  parietal  and  visceral  pleurae  have  not  be- 
come adherent,  liable  to  infect  healthy  lung  tissue 
when  the  needle  is  withdrawn,  and  liable  to  cause 
severe  hemorrhage  from  puncture  of  large  vessels. 
He  does  not  practise  it  unless  to  be  followed  by 
pneumotomie,  in  which  case  the  needle  is  used  as 
a  guide  to  the  cavity  to  be  opened. 

The  resection  of  the  ribs  should  be  free.  He 
claims  that  the  more  extensively  the  lung  is  ex- 
posed the  easier  does  the  examination  in  manipu- 
lation of  the  lung  become,  and  the  more  rapid  will 
the  cavity  close  and  heal.  One  to  two  ribs  are 
removed  in  the  usual  manner.  Should  three 
to  four  ribs  be  resected  a  flap  incision  of  the 
superjacent  soft  parts  is  the  most  satisfactory 
method. 

After  the  resection,  if  the  pleural  surfaces  are 
adherent,  the  operation  becomes  easier  and  safer. 
The  retraction  of  the  intercostal  space  on  deep  in- 
spiration, and  the  slight  descent  of  the  lower  lung 
border  noted  before  the  operation,  the  writer 
thinks,  would  indicate  this.  Sometimes  after  the 
resection  of  the  ribs,  the  lung  can  be  seen  to  slide 
up  and  down  during  respiration,  as  the  intestine 
is  seen  through  the  unopened  peritoneum.  When 
adherent,  the  parietal  pleura  appears,  grayish 
yellow  spotted  with  fat,  thickened  and  dense  to 
touch.  Finally,  a  fine  needle  pushed  into  the 
lung  remains  stationary  if  the  lung  is  adherent, 
and  consequently  fixed  to  the  chest  wall.  A  free 
lung  would  cause  it  to  oscillate.  The  "  Shapi- 
ciko  "  and  "  Tuffier  "  methods  are  also  here  men- 
tioned. 

The  attempts  to  produce  this  adhesion  of  the 
pleural  surfaces  by  ignipuncture,  electrolysis,  cau- 
terization, chloride  of  zinc  and  other  methods  have 
now  been  abandoned  in  favor  of  immediate  union 
by  suture.  This,  it  is  claimed,  can  be  easily  done 
by  experienced  operators,  especially  when  the  sur- 
face of  the  lung  is  exposed,  and  if  it  is  forced  into 
the  wound  by  inspiration  or  coughing.  The  lung 
once  fastened  to  the  edges  of  the  wound,  its  col- 
lapse or  pneumothorax  is  avoided.  The  operation 
can  now  also  be  quickly  finished. 


As  regards  the  pneumotomie  in  indurated  infil- 
trated, anemic  tissues,  when  the  blood  circulation 
is  impeded,  the  lung  can  be  satisfactorily  opened 
with  the  scalpel,  but  since  eventually  the  operator 
meets  soft,  healthy  tissue  and  is  dealing  with  foul 
gangrenous  tissue  in  order  to  limit  infection,  the 
use  of  the  Paquelin  cautery  is  to  be  preferred. 

The  writer  considers  that  an  anesthetic  is  hardly 
necessary.  He  would  not  use  ether.  In  an  oper- 
ation recorded,  chloroform  was  used. 

In  regard  to  the  results  of  operative  treatment, 
Herczel  claims  to  show  that  in  91  cases  there  was 
recovery  in  60  or  61%. 

RESECTION    OF    GASTRIC    CARCINOMA. 

An  improvement  in  the  technique  of  this  oper- 
ation has  been  devised  by  W.  G.  MacDonald,11 
by  which  the  time  required  for  the  operation  is 
shortened,  and  the  difficulties  of  pyloric  resec- 
tion diminished.  For  full  details  a  perusal  of  the 
original  article  is  recommended.  The  procedure, 
in  brief,  consists  of  a  resection  of  the  stomach 
proximally,  and  below  the  pylorus  to  the  extent 
indicated  by  the  disease.  The  resected  stomach 
is  sutured.  The  resected  duodenum  is  sutured. 
A  lateral  anastomosis  is  made  between  the  duo- 
denum low  down  and  the  jejunum  to  allow  the  bile 
to  flow  into  the  latter.  A  lateral  anastomosis  is 
also  made  between  the  stomach  and  the  loop  of 
the  jejunum  formed  by  the  duodeno-jejunal  an- 
astomosis. This  avoids  a  discharge  of  bile  into 
the  stomach. 

PEFORATING    DUODENAL    ULCERS. 

Weir,12  says  of  this  affection  that  it  is  much 
more  rare  than  the  ulcer  of  the  stomach ;  is  much 
more  difficult  to  diagnosticate  properly,  and  is 
more  apt  to  be  confounded  with  other  more  dis- 
tant surgical  lesions,  such  as  appendicitis,  etc. 

The  following  contrasting  symptoms  have  been 
grouped  as  an  aid  to  this  differential  diagnosis : 

Gastric  ulcer.  —  (1)  More  frequent  in  women 
—  twenty-fifth  to  fiftieth  year ;  ( 2 )  pain  promptly 
after  eating  ;  (3)  pains  relieved  by  vomiting  ;  (4) 
frequent  biliary,  mucous  and  food  vomiting;  (5) 
marked  dyspeptic  symptoms;  (6)  frequent  bloody 
vomiting  ;   (7)   more  seldom  bloody  stools. 

Duodenal  ulcer.  —  (1)  Occurs  more  frequently 
in  males;  (2)  pain  in  right  hypochondrium  or 
to  the  right  of  the  parasternal  line;  (3)  conies  on 
one  or  two  hours  after  meals;  (4)  no  relief  by 
vomiting,  latter  not  frequent;  (5)  bloody  stools 
(melena  or  bright  blood)  more  common  than 
bloody  vomiting;  (6)  jaundice,  if  present,  would 
contribute  to  the  diagnosis. 

The  usual  symptoms  of  perforation  are  the  fol- 
lowing :  Great  pain  is  usually  felt  at  the  epigas- 
trium or  to  the  right  of  this  region,  as  was  noted 
26  times  in  the  author's  47  cases.  It  has  a  few 
times  been  observed  at  the  umbilicus  and  in  the 
left  side ;  but  in  23  others  of  the  47  instances  it 
was  simply  recorded  as  abdominal  pain.  Vomit- 
ing often  follows  the  attack  of  pain.     It  occurred 

11  Annals  of  Surgery,  vol.  xxxiii,  p.  157, 1901. 

12  Medical  Record,  Mav  5,  1900;  American  Journal  of  the  Medical 
Sciences,  August,  1900. 
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in  28  out  of  the  34  instances.  Shock  is  not  often 
met  with,  but  may  be  severe  and  fatal.  Perito- 
neal symptoms  rapidly  develop,  with  a  tendency  in 
some  cases  to  be  localized  in  the  upper  part  of  the 
abdominal  cavity  and  in  the  light  aide  :  when  these 
signs  show  themselves  mostly  to  the  right  and  at 
or  below  the  level  of  the  umbilicus,  an  appendi- 
citis is  necessarily  simulated.  When  the  liver 
dulness  has  disappeared  nearly  up  to  the  mam- 
mary line,  air  extravasation  may  be  suspected,  and 
when  it  is  present  it  will  aid  in  establishing  a 
diagnosis.  This  symptom  of  loss  of  liver  reso- 
nance, unless  marked,  is  so  often  found  to  be  due 
to  a  distended  colon,  that  it  should  not  be  much 
relied  on. 

In  considering  the  diagnosis  of  perforated  du- 
odenal ulcer  as  just  given,  the  author  feels  that 
more  weight  and  attention  should  be  given,  (1) 
to  the  previous  history,  which  shows,  contrary  to 
the  opinions  of  many  anterior  observers,  that  in 
the  51  collected  cases  of  operation  for  the  relief 
of  such  conditions,  there  was  a  history  of  gastric 
or  dyspeptic  symptoms  given  in  25  out  of  the  34 
instances  in  which  this  point  was  noted  ;  (2)  the 
fact  that  the  initial  or  early  pain  was  developed  in 
26  instances  out  of  47  in  the  epigastrium  is  also 
important;  and  in  the  right  hypochondrium  13 
times.  The  third  actor  of  value  in  the  diagnosis 
as  well  as  the  treatment  of  the  symptoms  of  per- 
foration peritonitis,  whether  from  stomach,  duo- 
denum, gall  bladder,  appendix  or  any  other  part  of 
the  intestinal  tract,  is  the  prompt  resort  to  an  ex- 
ploratory incision.  This  need  of  an  early  deter- 
mination of  the  site  of  the  perforation  has  been 
shown  frequently.  The  mortality  in  these  cases 
clearly  depended  on  whether  the  patient  under- 
went '  surgical  intervention  within  twenty-four 
hours  from  the  inception  of  the  perforation. 

The  results  in  the  ">1  eases  reported  bear  out 
this  conclusion.  There  were  25  cases  in  which 
the  lesion  was  recognized  and  closed  at  the  time 
of  operation ;  of  these  1:'.  underwent  operation 
after  thirty  hours'  delay,  and  all  resulted  fatally: 
12  other  patients  were  operated  on  within  that 
tune,  and  s  survived,  giving  thus  only  33$$ 
..('  mortality.  The  mortality  was  formerly  60%. 
Thus  there  has  been  greal  improvement  in  the 
pasl  five  years.  Before  that  time,  in  7<>%  of  the 
cases  operated  on  for  duodenal  ulcer,  it  was  not 
found;  it  was  found  and  sutured  in  25%.  In 
Only  2  cases,  or  10$  Was  the  possibility  of  a  duo- 
denal   perforation  considered.      Contrast  this  witli 

the  SI  oases  operated  on  sinoe  1896,  when  the  an- 
alogous surgery  of  gastric  ulcer  began  to  develop. 

Of  these  :'.l  cases  the  perforation  iv;b  not  found 
in    only    M'.-      It    WBS    found    and    sutured    in   26 

.,-  664;.     It-  presence  was  considered  in 
diagnosis  in  I  I  oases,  01 


Reports  of  £ocirticg. 


\|ii\,imii\i  .M ■  ■  1 1 1 1  1 . .  Mrs. John  Petty, who 
recently  died  at  Yaphank,  Long  Island,  \.  ">  ..  M 
the  age  of  thirty-seven,  was  the  mother  of  twelve 
children,  although  only  two  ami  one-hall  feet  in 
height. 


SUFFOLK      DISIT.K  T      MEDICAL      SOCIETY. 

SECTION    EOF.   CLINICAL  MEDICINE. 

PATHOLOGY    AND    HYGIENE. 

HENKY    F.    HKwrs.    M.I'..   SF.CKFTAKY. 

Kkoi  Lai;    meeting    Wednesday,    February    20, 
1901,  Dr.  V.   V.  Bowditch  in  the  chair. 
Dr.  C.  F.  Withington  read  a  paper  entitled 

EXPERIENCE        WITH        THE       WIDAL       REACTION        □) 
TYPHOID     FEVER.1 

Dr.  Geo.  B.  Shattuck  presented  a  paper  on 

THE    WIDAL    REACTION    IX    TYPHOID    FEVER.2 

Dr.  Mason:  I  am  impressed  every  week  with 
the  value  of  this  test,  certainly  in  hospital  prac- 
tice. I  have  here  two  charts  which  Dr.  Thayer 
has  prepared,  showing  the  same  fact  that  Dr. 
Withingtoii  and  Dr.  Shattuck  have  dwelt  upon, 
that  in  exceptional  cases  a  great  number  of  test- 
fail  to  show  the  reaction.  In  one  recent  case 
many  tests  were  made  with  no  positive  result,  and 
the  symptoms,  which  are  marked  on  the  chart, 
correspond  with  those  of  typhoid,  as  did  the  ap- 
pearance of  the  patient  and  the  course  of  the  dis- 
ease. I  think  one  of  these  cases  was  mentioned 
by  Dr.  Withington,  a  patient  who  had  venous 
thrombosis,  hut  the  other  one  is  quite  recent  and 
not  included  in  his  series.  Absence  of  rose  spots, 
I  see,  is  noted  in  both  these  cases,  but  rose  spots 
may  escape  notice,  as  in  a  good  many  cases  they 
are  few  in  number,  and  such  a  negative  statement 
is  of  no  great  importance  in  regard  to  the  diagno- 
sis. In  one  instance  1  remember  a  patient  who 
went  through  a  long  typhoid  ami  had  no  Wi.lal 
reaction  during  the  primary  attack,  hut  during  a 
relapse  the  reaction  was  present.  Perhaps  that 
may  be  not  uncommon,  hut  I  did  not  observe 
whether  Dr.  Withington  mentioned  it,  whether 
the  Widal  test  may  he  positive  during  relapse  in 
any  considerable  number  of  cases  in  which  it  has 
not  appeared  in  the  primary  attack. 

Di:.  .1.  L.  Morse:  A  few  months  ago  I  had 
to  look  up  the  serum  reaction  in  infancy,  ami  at 
that  time  found  out  a  few  points  which  to  me,  at 
any  rale,  were  rather  new.  In  the  tirst  place,  the 
serum  reaction  evidently  occurs  in  infantile  as  in 
adult  typhoid  and  under  the  same  conditions.  There 
Beems  to  he  no  data  with  regard  to  the  serum  re- 
action in  fetal  t\  phoid,  because  if  the  child  is  horn 
without  the  reaction  it  is  not  certain  that  it  has 
not  had  typhoid;  on  the  other  hand,  if  the  child 
is  horn  dead  with  the  reaction  it  is  impossible  to 
tell  whether  the  reaction  is  the  result  of  typhoid 
in  the  fetus  or   lias  been   transmitted   from  the 

mother.      In  children    horn   alive  and    well   of   wo- 
men with  typhoid  or  convalescent  from  typhoid 

nil    reach. in    may    or    may    nol    he    present. 

If  the  scrum  reaction  is  present  it  ia  probablj  due 

to  transmission  from  the  mother   through    the  pla- 
centa and    nut    to   fci.il    typhoid,  because   as   far  as 

1  tin-  Journal. 
:  .■  11.:  of  thr  Journal. 
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we  know  typhoid  in  fetal  life  is  always  fatal.  The 
strength  of  the  serum  reaction  in  the  infant  is 
always  less  than  that  in  the  mother.  This  weak- 
ness is  probably  due  to  its  transmission  through 
the  placenta,  the  placenta  acting  as  a  filter.  The 
transmission  of  the  agglutinating  power  appar- 
ently depends  on  two  factors  :  the  strength  of  the 
agglutinating  power  in  the  maternal  blood  and  the 
length  of  exposure.  This  has  been  determined  by 
experiments  on  animals.  Nursing  mothers  with 
typhoid  at  times  present  the  serum  reaction  in  the 
milk,  at  other  times  they  do  not.  The  strength  of 
the  serum  reaction  in  the  milk  is  always  less  than 
that  in  the  maternal  blood,  and  that  in  the  child's 
blood  is  always  less  than  that  in  the  milk.  It 
has  been  found  that  this  serum  reaction  may 
appear  within  twenty-four  hours  after  beginning 
to  take  the  milk,  and  never  lasted  more  than  a 
week  after  ceasing  to  take  the  milk.  If  the  child 
takes  the  milk  again  it  reappears  in  twenty-four 
hours  or  so.  The  reason  that  the  strength  of 
the  reaction  in  the  milk  is  less  than  that  in  the 
mother's  blood  is  due,  ( 1 )  to  the  resistance  met 
in  traversing  the  mammary  gland  and  (2)  to 
some  unknown  condition  of  the  child's  digestive 
tract. 

Dr.  Mason  :  In  the  absence  of  this  test  some- 
times the  diazo  urinary  reaction  is  of  value. 
Although  not  a  positive  test  of  typhoid,  it  is  con- 
firmatory. 

Dr.  Withington  :  In  some  of  the  cases  of  jaun- 
dice without  apparent  typhoid,  it  is  possible  that 
the  patient  has  had  typhoid  fever  and  an  infec- 
tion of  the  gall  bladder  with  the  typhoid  bacillus 
which  is  a  recognized  fact  in  typhoid  fever,  and, 
unless  there  was  positive  evidence  from  the  au- 
topsy that  the  patient  did  not  have  typhoid  fever, 
it  would  be  certainly  a  possible  supposition  to 
make  that  the  individual  might  have  had  typhoid 
fever  with  gall  bladder  infection  which  produced 
the  jaundice,  and,  so  far  as  the  clinical  history 
was  concerned,  produced  nothing  else  but  the 
jaundice. 

Dr.  Charles  Harrington  read  a  paper  en- 
titled : 

SOME  REPORTED  CASES  OF  TYPHOID  FEVER  AT- 
TRIBUTED TO  CONTAMINATED  OYSTERS,  WITH 
CERTAIN  FACTS  CONCERNING  THIS  MEANS  OF  IN- 
FECTION.3 

Dr.  Barnes  :  I  was  very  glad  to  listen  to  the 
paper  of  Dr.  Harrington,  because  last  year  or  the 
year  before,  a  paper  was  read  before  the  Ameri- 
can Public  Health  Association  by  a  gentleman 
from  Baltimore,  rather  discrediting  the  possibility 
of  contaminating  oysters  by  sewage  of  that  city, 
and  after  I  read  the  paper,  I  received  a  report  of 
the  sewage  commission  of  Baltimore,  recommend- 
ing the  discharge  of  Baltimore  sewage  into  the 
Chesapeake.  The  question  was  debated  as  to 
the  possibility  of  contaminating  the  oyster  beds, 
the  contention  being  that  the  proposed  point  of 
sewage  discharge  was  too  remote  to  cause  any  in- 
jury to  the  beds.    As  a  matter  of  precaution,  how- 

3  See  page  439  of  the  Journal. 


ever,  a  law  prohibiting  the  taking  of  oysters  within 
a  radius  of  4  miles  of  the  out-fall  was  suggested. 
With  an  enormous  volume  of  sewage  and  a  very 
slight  tidal  flow,  it  seems  to  me  doubtful  if  the 
proposed  law  would  insure  the  safety  of  the  plan 
proposed,  and  that  the  largest  source  of  oyster 
supply  of  the  United  States  may  be  very  seriously 
injured  from  suspicion  merely  of  the  origin  of  a 
case  of  typhoid.  It  is  therefore  to  be  hoped  Dr. 
Harrington's  paper  may  be  brought  to  the  notice 
of  citizens  of  Baltimore.  In  the  report  there  was 
an  alternate  plan  for  the  soil  treatment  of  the 
sewage  of  the  city,  which,  from  European  experi- 
ence and  the  success  which  has  attended  this 
method  of  disposal  in  sixteen  cities  and  towns  of 
Massachusetts,  ample  assurance  is  given  of  free- 
dom from  objectionable  features  when  this  treat- 
ment is  employed. 

Dr.  Mason  :  I  have  been  very  much  interested 
in  Dr.  Harrington's  paper,  and  am  somewhat  fa- 
miliar with  the  literature  of  the  subject  through 
the  Connecticut  Board  of  Health  and  the  Local 
Government  Reports.  This  has  become  a  practi- 
cal question,  both  to  the  oyster  dealer  and  to  the 
general  public.  I  must  confess  that  I  have  not 
yet  reached  the  point  where  I  can  advise  persons 
who  ask  me  with  regard  to  it  to  abstain  from  the 
use  of  raw  oysters.  I  do  not  believe  there  is  so 
much  danger  as  the  public  may  infer  from  a  few 
isolated  epidemics  ;  therefore,  in  my  opinion  phy- 
sicians should  be  somewhat  cautious  in  adding  to 
any  nervousness  that  may  already  exist.  The  raw 
oyster  has  almost  disappeared  from  the  dinner 
table.  A  lady  said  to  me  the  other  day  that  she 
had  eaten  oysters  three  weeks  before,  and  wanted 
to  know  if  she  was  out  of  danger.  I  told  her  I 
thought  the  time  was  up. 

Dr.  E.  N.  Whittier  read  a  paper  entitled 

MEANS    OF    INFECTION    IN    TYPHOID    FEVER.4 

Dr.  Richardson  :  It  might  be  interesting  for 
me  to  say  a  few  words  about  the  possibilities  of 
the  Marion  contamination.  The  beach  where  the 
suspected  oysters  lay  is  on  the  western  side  of 
a  small  area  of  water  partly  enclosed  by  two 
wharves,  one  of  which  is  my  own.  The  tide  has 
free  access  to  this  little  bay,  which  is  not  more 
than  a  hundred  yards  in  diameter.  On  the  other 
side  of  my  wharf  is  a  sandy  beach  where  I  kept 
oysters  all  through  the  month  of  September. 
My  family  used  these  oysters  at  nearly  every 
meal  during  the  month  of  September,  and  no 
one  suffered  in  consequence.  I  have  little 
doubt,  however,  that  all  the  water  in  that  part 
of  Marion  was  sufficiently  contaminated  with 
sewage  to  make  the  oysters  dangerous  as  an 
article  of  food. 

Dr.  Calvin  G.  Page  read  a  paper  on 

EARLY  DIAGNOSIS  OF  TYPHOID  FEVER  BY  ISOLA- 
TION OF  BACILLUS  TYPHOSIS  FROM  STOOLS;  CON- 
CLUSIONS OF  DR.  L.  REMY,  BASED  ON  THE  ISK 
OF    HIS    ASPARAGIN-LACTOSE-CARBOL    GELATINE.5 

4  See  page  444  of  the  Journal. 

5  See  page  445  of  the  Journal. 
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Physical  Ih'iii/iiit.ii.i  hi  Ofmfi  frir.i.  A  (iniili  in 
Antepartum,  Partutn  and  Postpartum  Exam- 
ination for  tin  f'si  of  Physicians  and  Under- 
graduates. By  How -ai:i>  A.  Avkks,  M.D.  Pro- 
fessor of  Obstetrics  in  the  New  York  Polyclinic; 
Attending  Physician  to  the  Mothers' and  Babies' 
Hospital.  Pages  'is:!,  and  07  illustrations  New 
York:  E.  B.  Treat  &  Co.     1901. 

The  author  of  this  book  is  the  editor  of  the 
monthly  journal  Obstetrics,  and  the  volume  is  a 
reprint  of  a  scries  of  continued  essays  published 
in  Obstetrics.  The  writer  has  constructed  a  honk 
which  will  be  of  much  use  in  the  careful  study 
of  clinical  obstetrics,  especially  on  the  subjects  of 
diagnosis,  to  the  advanced  student  desirous  of 
further  knowledge  in  the  subject,  to  the  practi- 
tioner anxious  to  keep  abreast  of  the  subject  and 
also  to  the  teacher  of  clinical  obstetrics  as  a  guide 
in  his  own  work.  For  the  average  undergradu- 
ate with  a  limited  amount  of  time  and  clinical 
material  at  his  disposal,  we  believe  the  book  will 
be  of  little  value,  while  the  mail,  who  at  gradu- 
ation knows  the  whole  subject  of  obstetrics,  will 
have  no  use  for  such  a  book  as  this. 

The  author  discusses  with  considerable  detail 
the  various  points  in  diagnosis  of  the  maternal 
and  fetal  conditions  before,  during  and  after  labor, 
taking  up  practically  every  point  in  the  maternal 
history,  the  various  methods  of  examination  and 
the  conditions  in  the  different  stages  of  labor 
which  may  in  the  case  have  a  bearing  upon  diag- 
nosis, prophylaxis  or  labor  management.  As  a 
basis  for  the  text  an  elaborate  history  chart  of 
several  pages  has  been  inserted,  anil  the  text 
following  is  largely  an  elaboration  of  the  various 
points  in  the  chart.  Almost  nothing  in  the  way 
of  treatment  is  attempted  in  the  book  except  in 
a  suggestive  way.  Charts  of  this  nature  are 
undoubtedly  too  elaborate  for  the  busy  general 
practitioner  but  if  given  to  the  student  in  per- 
haps a  modified   form  would   he  of  great  value 

in    training   his   observing    power-   and    in    calling 

his    attention    to   points   which   are   often   over- 
looked. 

The  book  is  a  contribution  of  value  to  obstet- 
rical literature,  t v  from  ;i  teaching  than  a  prac- 
tical  standpoint. 

.1  Manual  of  Practical  Hygiern  for  Students, 
Physicians  mnl  Medical  Officers.  By  Chas. 
II  m:i:im. im\,  M.l).,  Assistant  Professor  of  Hy- 
giene   in    the    Medical    School   of    Harvard    I'ni- 

verrity.     Twelve   plates   and    106   engravings. 
Philadelphia   and    New    fork:    Lea    Brothers 

d  i  ...     1901. 

The  author,  in   his  preface,  states  hi-,  objeol   ut0 

provide  ■  students'  textbook,  which  should  cover 

the    most    important    topics    included    in    the    w  id" 

domain  of  hygiene,  and  in-  useful  in  the  Labora- 
lorj  and  a- a  reference  hook  for  praotition 

health  olli.  . 


In  the  first  half  of  the  work  the  author  follows 
quite  closely  tie'  method  of  the  earlier  English 
writers  upon  the  same  subject,  treating  of  food, 
air,  soil  and  water. 

In  the  opening  chapter  upon  food,  the  author 
treat-  of  the  subject  from  the  standpoint  of  many 
years  of  experience  as  a  food  chemist,  both  tor 
the  State  Hoard  of  Health  and  for  the  city  of 
Boston.  His  clear  and  positive  manner  makes 
this  chapter  one  of  special  value  to  the  student 
and  practitioner.  It  is  well  illustrated  with  cuts, 
and  a  series  of  plates  showing  the  starches  most 
commonly  employed  in  food  adulteration. 

The  topics  presented  in  the  latter  portion  of 
the  work  are  habitations  and  schools.  The  por- 
tion relating  to  plumbing  is  especially  full  and 
clearly  illustrated.  Disposal  of  sewage  and  gar- 
bage, disinfectants,  quarantine,  military  hygiene, 
naval  and  marine  hygiene,  tropical  hygiene,  hy- 
giene of  occupations,  vital  statistics,  personal 
hygiene,  vaccination  and  disposal  of  the  dead 
are  also  discussed.  The  author  has  presented  the 
latest  and  most  modern  information  upon  each 
Subject   treated. 

We  would  suggest,  however,  that  in  a  sir  md 
edition,  the  author  may  present  a  chapter  upon 
the  all-important,  in  fact,  to  the  practical  bygien- 
ist,  the  most  important  of  all  questions,  the  man- 
agement and  control  of  infectious  diseases.  The 
subject  is  of  sufficient  value  to  warrant  separate 
treatment  in  a  chapter  by  itself,  since  it  comprises 
fully  half  of  the  duties  of  all  officials  who  have 
to  do  with  sanitary  questions. 

Studies  in  Iliiiiiuii  itml  Comparative  Pathology. 

By  W -  Hi  rcHiNSON,  A.M.,  M.D..  Professor 

of  Comparative  Pathology  and  Embryology  in 
the  University  of  Buffalo;  formerly  Professor 
of  Anatomj  in  the  state  University  of  Iowa,  ['. 

S.  A.,  and  Lecturer  on    Diseases   of    Animals   in 

the  Medical  Graduates'  College  and  Polyclinic, 
London.  Edited  by  Da.  Edm  uuj  Bj  lkb.  Lon- 
don :   Henrj  .1.  Glaisher.     1901. 

This  hook  is  essentially  a  collection  of  short 
essays  on  a  great  variety  of  topics  connected  with 
the  BubjeCl   of  the  "  Nature  of    Disease."  OH   which 

the  author  brings  to  hear  a  good  knowledge  of 
zodlogy,  embryology  and  comparative  pathology. 
It  contains  much  information  that  will  he  of  inter- 
est to  medical  men.  It  is  written  in  a  most  pleas- 
ing and  attractive  style,  and  it  Bhows  the  author 
to   he  a  careful    thinker  and   ohscrv  er.      The  work 

deserves  a  wide  oirole  of  readers. 

Medico- Surgical  Aspect  of  tht    Spani»h~Amer- 
icon     War.     Bj    Liki  r.  Colonel  Dr,  Nicho 

i  \s   Si  ii n.   Chief   Surgeon    U.   S.    Volunteers, 
etc.   Chicago:    American    .Medical    Association 
Press.     1900. 
This  l k  is  a  combination  of  the  "magasine" 

article  of  today,  and   a   report    of    the    author's    ob- 

garvations  and  experiences  in  the   late  Spaniah- 
\ni.  i  ioanWar. 

It  is  like  a  nut  with  some  "meat,"  hut  with  an 
aw  till  thick  shell. 
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THE  PREVENTIVE  TREATMENT  OF  RABIES. 

Statistics  are  gradually  accumulating  in  suf- 
ficient numbers  to  be  of  decided  value  in  the  final 
determination  of  the  important  question  of  the 
possibility  of  preventing  hydrophobia.  The  dis- 
ease is  not  a  great  menace  to  man,  and  no  doubt 
continually  increasing  vigilance  will  more  and 
more  prevent  the  inoculation  of  human  beings  by 
rabid  animals.  The  possibility,  however,  will 
always  remain  of  the  sporadic  appearance  of  the 
disease,  and  continued  studies  as  to  its  prevention 
and  pathology  are  very  much  to  be  desired.  A 
publication  from  the  recently  organized  depart- 
ment for  the  Preventive  Treatment  of  Rabies,  at 
the  College  of  Physicians  and  Surgeons  of  Balti- 
more is  of  very  considerable  interest  in  this  con- 
nection. Judging  from  the  experience  at  this 
institution  there  is  small  cause  for  pessimism 
regarding  the  result  of  the  Pasteur  treatment  if 
properly  applied  at  a  sufficiently  early  period  after 
the  original  inoculation  : 

The  report  before  us  gives  the  outcome  of  the 
treatment  of  209  cases,  ranging  in  age  from  two 
to  eighty-two  years :  The  wounds  were  inflicted 
by  dogs  in  188  cases,  in  13  cases  by  cats,  in  1  by  a 
calf,  in  1  by  a  pet  pig.  In  6  cases  the  wounds 
were  not  the  results  of  bites.  One  hundred  and 
forty-seven  persons  came  to  receive  the  treatment 
during  the  first  week  after  having  been  bitten, 
27  the  second  week,  11  the  third  week,  7  the 
fourth  week,  11  the  fifth  week,  4  the  sixth  week 
and  2  the  eighth  week.  In  3  cases  the  treat- 
ment was  discontinued,  because  the  animal,  held 
under  observation,  was  evidently  not  rabid.  Four 
persons  abandoned  treatment.  One  patient  six 
months  pregnant  was  treated  without  untoward 
result.  There  were  5  abscesses  in  6,270  injections. 
There  has  been  but  1  death  from  any  cause. 
This  death  was  caused  by  rabies.  The  history  of 
this  case,  in  brief,  was  as  follows  :  A  lad  eight 
years  old,  bitten  February  2,  1900,  was  admitted 


February 4th.  He  received  only  one  treatment,  con- 
sisting of  two  hypodermic  injections.  He  was 
removed  from  the  institution  and  treatment  dis- 
continued on  February  5th  against  the  advice  of 
the  physicians.  After  the  inoculated  rabbits  and 
a  cow  bitten  by  the  same  dog  developed  rabies, 
the  child  was  brought  back  on  February  25th. 
He  developed  rabies  March  14th  and  died  March 
17th.  As  the  report  says,  a  case  of  this  character 
cannot  be  attributed  to  failure  of  the  treatment, 
but  to  delay  in  resorting  to  treatment. 

These  are  certainly  most  strikingly  favorable 
results,  and  seem  to  point  the  lesson  too  often  ig- 
nored, that  promptness  in  submitting  to  treatment 
and  faithfulness  in  carrying  it  out  are  of  the  utmost 
importance.  It  is  altogether  probable  that  the  var- 
ious failures  from  time  to  time  reported  are  due 
rather  to  the  negligence  of  the  patients  than  to  the 
suggested  inefficiency  of  the  treatment. 

An  added  scientific  interest  has  been  given  the 
whole  subject  of  rabies  both  in  man  and  animals 
by  recent  pathological  investigations  at  the  hands 
cit  Babes,  Nelis,  Ravenel,  McCarthy  and  others,  who 
have  shown,  with  certain  variations  in  detail,  that 
constant  changes  occur  in  the  central  nervous  sys- 
tem of  animals  in  which  hydrophobia  has  run  its 
course.  These  changes  are  particularly  observa- 
ble in  the  dorsal  root  ganglia  of  the  cord,  consist- 
ing essentially  in  a  proliferation  of  fixed  cells  and 
a  coincident  destruction  of  the  nerve  cells.  Whether 
this  alteration  is  absolutely  peculiar  to  hydropho- 
bia may,  perhaps,  be  questioned  ;  nevertheless,  the 
finding  is  so  constant  that  it  may  very  materially 
aid  in  the  more  rapid  determination  of  the  diag- 
nosis, than  is  possible  by  the  inoculation  method, 
and  thereby  permit  an  earlier  rational  treatment 
of  the  disease  in  persons  secondarily  affected. 

In  general  the  work,  both  on  the  side  of  patho- 
logical anatomy  and  of  prophylaxis,  is  progressing 
most  favorably.  It  is  not  too  much  to  hope  that 
this  much  dreaded,  if  somewhat  infrequent  disease, 
may  finally  be  brought  under  complete  control. 


THE  PREVALENCE  OF  SMALLPOX. 
The  past  winter  has  seen  an  unusual  preva- 
lence of  smallpox  throughout  the  United  States, 
often  occurring  sporadically,  but  at  times  reaching 
mild  epidemic  form.  Various  reasons  may  be 
sought  for  this  state  of  affairs.  No  doubt  one  of 
the  most  conspicuous  is  the  general  carelessness 
of  the  public  regarding  vaccination.  Unless  pro- 
pie  are  frightened  by  the  actual  presence  of  the 
disease  in  virulent  form,  they  are  exceedingly  likely 
to  evade  the  regulations  of  boards  of  health,  par- 
ticularly in  those  regions  where  the  anti-vaccina- 
tion fanaticism  is  rife.  Another  very  great  menace 
to  this  country  is  the  importation  of  the  disease 
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from  foreign  countries.     For  example,  at  the  port 

of  New  York  the  resources  of  the  quarantine  de- 
partment are  at  the  present  time  being  taxed  to 
the  utmost,  owing  to  the  unusually  large  immigra- 
tion from  Italy.  Almost  every  steamer  arriving 
from  Naples  has  brought  one  or  more  cases  of  the 
disease,  and  the  quarantine  station  on  Hoffman 
Island  has  many  hundred  detained  passengers, 
awaiting  the  examination  of  physicians.  This 
constant  menace  to  a  city  like  New  York,  and 
secondarily  to  the  country  at  large,  is  naturally 
very  great,  and  it  is  little  to  be  wondered  at  that 
cases  occasionally  escape  the  vigilance  of  the 
authorities. 

In  the  South,  again,  the  negroes  are  a  prolific 
cause  of  the  spread  of  the  disease,  owing  to  their 
avoidance  of  vaccination  and  their  disregard  for 
the  disease  itself.  It  is  said  that  most  of  the  cases 
which  have  occurred  in  Washington  have  come 
from  the  South. 

An  interesting  report  comes  from  Tennessee, 
quoted  from  a  Nashville  paper,  showing  how 
much  may  be  done  by  vigorous  measures  on  the 
part  of  the  appointed  authorities: 

From  February  13,  1898  to  October  1.  1899,  there  was 
a  total  of  1 .014  oases  of  smallpox  in  Tennessee,  of  which 
only  11  proved  fatal.  From  October  1,  1899,  to  March 
.").  1000,  there  occurred  3.004  cases,  with  only  4i!  deaths. 
From  March  5,  1900,  to  October  1,  1900,  1,389  cases  oc- 
curred, with  18  deaths.  From  October  1,  1900,  to  April 
1,  1901,  there  were  4,207  cases,  with  98  deaths.  On  Ap- 
ril 1,  1901,  there  were  491  cases  in  the  State,  49  counties 
being  infected.  At  present  the  disease  is  to  be  found 
in  only  28  counties — which  shows  that  21  counties  have 
been  treed  from  the  disease  during  the  past  eighteen 
days.  According  to  these  figures,  which  are  official, 
there  have  been  10.10.",  cases  of  smallpox  in  Tennessee 
during  the  past  two  years  and  two  months,  and  173 
deaths  as  a  result  of  the  disease.  This  i>  a  death  rate 
Of  only  about  1.7  per  hundred.      It  shows  the  disease  to 

be  of  the  mildest  type. 

The  fact  that  many  cases  have  been  of  the  mild- 
est type  lias  naturally  conduced  to  a  certain  sense 
of  security,  and  hence,  no  doubt,  to  greater  care- 
lessness in  guarding  against  the  disease.  This  is 
unfortunate,  in  bo  far  as  it  leads  to  laxneas  in  the 
enforcement  of  vaccination,  and  is,  do  doubt,  one 

cause  of  the  unusually  wide  dissemination  ,,f  t)M. 
disease.  Although  Sporadic  cases  may  alwavs  oc- 
cur, smallpox,  like  typhoid  fever,  must  lie  regarded 
as  a  preventable  disease,  and  vigilance  should 
for  a  moment,  be  relaxed.  It  is  a  rea- 
sonable  expectation    that    smallpox    may,    in    time, 

be  eradicated,  but  such  a  consummation  clearly 

cannot  be  reached  until  the  i pie  uoik  iii  com- 
plete  accord   with  tin'  health  officers,  and  c.   o.    I,. 

evadi  no!  antagonize  the  regulations  provided 
for  their  good. 


\     CENTENARIAN.         It     is     reported     that     Mrs. 
kard,    one    hundred     and     li\e     years 

old,  has  died  in  '  !oi  Lngton,  Pa, 


MEDICAL   NOTES. 

Western  Ophthalmologic  and  Oto-Larxh- 
gologic  Association. —  The  following  officers 
were  elected  at  the  sixth  annual  meeting  of  the 
Western  Ophthalmologic  and  Oto-Laryngologic 
Association  held  in  Cincinnati,  April  11th  and 
12th:  Dr.  C.  It.  Holmes,  Cincinnati,  ().,  President ; 
Dr.  W.  L,  Dayton,  Lincoln,  Neb.,  First  Vice  Presi- 
dent;  Dr.  0.  J.  Stein,  100  State  Street,  Chicago, 
Treasurer;  Dr.  William  L.  Ballenger,  100  State 
Street.  Chicago,  Secretary.  The  next  meeting 
will  be  held  in  Chicago,  April  10,  11  and  12,  1902. 

Officbss  ok  Association  of  American  Piiv- 
sic'i.vxs.  —  The  following  officers  of  the  associa- 
tion were  elected  May  2,  1901,  for  the  ensuing 
year  :  President,  James  C.  Wilson ;  Vice  Presi- 
dent, James  Stewart;  Recorder,  S.  Solis  Cohen; 
Secretary,  Henry  Hun ;  Treasurer,  J.  Crozier 
Griffiths  ;  Councillors,  Frank  Billings,  Francis  P. 
Kinnicutt ;  Representative  on  Executive  Com- 
mittee of  Congress,  William  Osier ;  Alternate 
Representative,  Francis  II.  Williams. 

Plague  near  Constantinople.  —  A  case,  offi- 
cially pronounced  to  be  plague,  has  occurred  in 
one  of  the  suburbs  of  Constantinople. 

BOSTON'     AND    NEW    ENGLAND. 

Acute  Infectiois  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  May  8,  1901,  there 
were  reported  to  the  Hoard  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
diphtheria  74,  scarlatina  23,  measles  107,  typhoid 
fever   1. 

Opposition  ro  Vac<  ination  at  Hampton,  N.  II. 

—  A  recent  order  from  the  State  Board  of  Health, 
directing  the  school  board  to  have  all  children 
vaccinated,  who  bad  not  been  vaccinated,  or  who 
had  not  had  smallpox,  has  met  with  considerable 

opposition.  The  order  is  regarded  as  arbitrary 
and  unnecessary. 

Typhoid  Feveh  \i  Ni  «  Haven,  Conn. — Dur- 
Lng  the  month  of  April,  :'.7  deaths  from  typhoid 
fever  occurred  in  New  Raven.  Many  patients  are 
still  critically  ill. 

si:\\    rosx. 

Opening  op  N>»  Fork  Rospitaj  pob  ran 
Cake  of  Crippled   lnd  Deformed  Childbbn, 

The     \eU     York    State     Hospital    for    the    Car.'    of 

Crippled  and   Deformed  Children,  at  Tarrytown, 

will    be    formally    opened     Friday,    May    IT,    1901. 

The  Right  Reverend  Henry  C  Potter ;  DJD.,  pres- 
ident of  the  hospital,  »  ill  preside.  Short  addresses 
will  be  made  b\  Professor  Robert  I'.  Weir,  M.D., 
of  Columbia  University,  Professor  A.  Alexander 
Smith.  M.D..  of  the  University  of  the  City  of  New 
York,  and  Professor  William'  M.  I\dk, '  M.I  >.,  of 
Cornell   University.     Tickets   for  a  special   train 
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from  New  York  to  Tarrytown  may  be  had  upon 
application  to  Dr.  Newton  M.  Shaffer,  28  East  38th 
Street,  New  York. 

Closixg  of  Pathological  Institute  of  the  New 
York  State  Hospitals. —  The  work  of  the  Path- 
ological Institute  of  the  New  York  State  Hospitals 
has  come  to  an  untimely  end.  As  a  result  of  action 
by  the  legislature,  removing  Director  Ira  Van 
Gieson  and  depriving  the  Institute  of  quarters  and 
funds  for  maintenance,  the  entire  medical  staff 
has  resigned.  Dr.  Van  Gieson,  it  is  stated,  has 
applied  to  the  Supreme  Court  for  an  injunction 
restraining  the  State  Commission  in  Lunacy  from 
interfering  with  specimens  and  other  property  of 
the  Institute. 

Edward  N.  Gibbs  Memorial  Prize  Fund. — 
The  trustees  of  the  New  York  Academy  of  Med- 
icine announce  the  receipt  of  $10,000  from  Mrs. 
Sarah  Barker  Gibbs  and  Miss  George  Barker 
Gibbs,  for  the  establishment  of  the  Edward  N. 
Gibbs  Memorial  Prize  Fund,  the  income  to  be 
awarded,  triennially,  to  the  physician,  of  regular 
standing  in  the  medical  profession  of  the  United 
States  of  America,  who  shall  present  the  best 
original  essay  upon  the  etiology  pathology  and 
treatment  of  the  diseases  of  the  kidney. 

A  Family  of  Simulators. — The  champion  fam- 
ily of  frauds  has  been  discovered.  A  boy  of 
thirteen,  who  feigned  blindness,  was  found  on  the 
streets  appealing  for  charity,  and  when  a  detective 
visited  the  home  of  his  parents,  which  was  a  very 
comfortable  one,  the  mother  was  seized  with  such 
a  terrible  fit  of  coughing  (got  up  for  the  occasion  ) 
that  she  could  not  answer  any  questions,  while 
his  step-father  showed  a  frightful-looking  "  can- 
cer "  of  the  leg  which  proved  to  be  ingeniously 
constructed  of  painted  putty. 

Bequests  to  Hospitals.  —  By  the  will  of  Joel 
Goldenberg,  a  wealthy  merchant,  the  greater  part 
of  his  estate,  believed  to  exceed  $1,000,000,  is  left 
to  the  Mount  Sinai  Hospital.  There  are  specific 
bequests  of  from  $1,000  to  $5,000  to  fourteen  char- 
itable institutions,  among  which  is  included  the 
Montefiore  Hospital  for  Chronic  Diseases,  and,  in 
addition,  the  Training  School  for  Nurses  of  Mount 
Sinai  Hospital  receives  $5,000. 


a^igcrilanp. 


RECEPTION   HOSPITALS   FOR  THE  INSANE. 

In  the  eighth  annual  report  of  the  State  Chari- 
ties Aid  Association  to  the  State  Commission  in 
Lunacy,  just  issued,  the  recommendation  is  made 
that  small  reception  hospitals  be  established  in 
New  York  and  other  cities.  There  are  now  more 
than  22,000  dependent  insane  patients  in  the  State, 


and  statistics  show  that  the  yearly  increase  of  the 
insane  is  out  of  proportion  to  the  increase  in  pop- 
ulation. It  is  believed  that  many  of  the  now 
hopeless  cases  might  be  saved  if  the  patients  could 
have  the  benefit  of  the  best  medical  skill,  such  as 
is  now  given  gratuitously  by  the  most  distinguished 
members  of  the  profession  to  those  suffering  from 
other  forms  of  disease  in  the  general  hospitals  of 
every  city  in  the  State.  It  is  suggested  that  the 
proposed  psycopathic  hospitals  should  be  made 
branches  of  the  existing  State  institutions  and  be 
governed  by  the  same  managing  boards.  "  Into 
the  Reception  Hospitals  for  New  York  City,"  the 
report  goes  on  to  say,  "  (a  branch  of  the  Manhat- 
tan State  Hospital  and  taking  the  place  of  the 
wards  for  the  insane  at  Bellevue),  would  be  gath- 
ered all  recent  cases  of  the  committed  insane  ;  and 
here  they  should  be  examined  and  classified  by  the 
attending  physicians  before  being  treated  either 
within  the  wards  of  the  hospital  or  elsewhere. 
Cases  possibly  curable  would  doubtless  be  kept 
for  a  limited  period  in  the  reception  hospital  under 
the  daily  care  and  constant  advice  of  the  most 
eminent  members  of  the  profession,  until  it  was 
thought  best  to  send  them  on  to  the  main  hospital. 
The  hospital  should  receive  not  only  the  desti- 
tute, but  those  able  to  pay  for  themselves,  that  all 
may  receive  the  benefit  of  the  best  neurological 
and  alienist  skill  that  New  York  City  can  pro- 
vide. It  is  also  desirable  that  the  reception  hos- 
pital should  open  its  doors  for  clinical  teaching. 
It  is  under  the  roof  of  the  New  York  reception 
hospital  that  the  already  established  pathological 
institute  would  naturally  find  its  home." 


<©bituarp. 


ROBERT    WILLARD    GREENLEAF,    M.D. 

Dr.  Robert  Willard  Greenleaf,  of  Boston,  died 
suddenly  April  28, 1901,  at  the  age  of  forty-six.  He  was 
born  in  Oharlestown  and  had  always  lived  within  sight 
of  the  State  House.  He  graduated  from  Harvard  in  1877 
and  became  an  assistant  in  botany  under  Prof.  G.  L. 
Goodale.  He  entered  the  Harvard  Medical  School  in  the 
fall  of  1881,  receiving  the  degree  of  doctor  of  medicine  in 
1885.  He  joined  the  Massachusetts  Medical  Society  in 
1884.  while  serving  a  term  as  house  officer  at  the  Boston 
City  Hospital.  He  was  an  assistant  in  the  office  of  the 
superintendent  of  the  hospital  for  a  short  time  after 
his  term  of  service  as  house  officer  ended,  and  then 
entered  upon  the  practice  of  medicine,  with  an  office 
at  561  Boylston  St.,  Boston,  where  he  lived  the  rest  of 
his  life.  Soon  after  he  became  an  instructor  in  histol- 
ogy at  the  Harvard  Medical  School.  He  taught  botany 
in  many  of  the  private  schools  and  lectured  upon  that 
subject  to  the  graduates  of  the  Boston  Normal  School. 
He  was  also  professor  of  materia  medica  and  botany  at 
the  Massachusetts  College  of  Pharmacy,  a  position  he 
held  at  the  time  of  his  death.  He  was  au  examiner  of 
the  Penn  Mutual  Life  Insurance  Company. 

He  was  appointed  a  district  physician  of  the  Boston 
Dispensary  and  served  for  several  years,  resigning  to 
accept  a  position  as  physician.  In  1900  he  was  elected 
president  of  the  staff.  He  was  the  author  of  the  Cen- 
tennial Report  of  the  Dispensary,  a  valuable  and  inter- 
esting paper.  He  had  a  large  private  practice,  but  was 
not  prevented,  thereby,  from  giving  freely  of  his  time 
and  experience  to  the  poor  and  needy. 
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Dr.  Greenleaf  was  an  energetic,  conscientious,  able 
physician,  generous  to  every  one  except  himself,  affa- 
ble, tactful,  sympathetic.  By  bis  death  the  medical 
profession,  and,  Indeed,  the  whole  community,  has  suf- 
fered a  great  loss. 

RESOLUTIONS     ON      TIIK      DEATH      OF     ROBEUT    WII.I.AKI) 
OBEENLE  \F.   M.I>. 

At  a  special  meeting  of  the  staff  of  the  Boston  Dis- 
pensary, held  April  30,  11)01,  the  following  resolutions 
were  adopted,  and  it  was  voted  to  send  a  copy  of  them 
to  the  Boston   V<  ileal  and  Surgical  Journal. 

Dr.  Robert  Willard  Greenleaf,  our  friend  ami  co- 
worker, died  suddenly.  Sunday.  April  28th. 

We,  the  members  Of  the  staff  Of  the  Boston  Dispen- 
sary, desire  to  place  on  record  our  appreciation  of  him 
as  a  man  and  physician. 

We  testify  to  his  loyalty  to  his  friends,  his  devotion 
to  his  profession,  and  the  loving  tenderness  and  watch- 
ful care  for  his  patients. 

His  earnest  endeavors  in  behalf  of  this  institution 
will  be  an  incentive  for  more  active  work  on  our  part. 

Our  profession  has  lost  as  able  member,  and  we  a 
loyal  and  true  friend. 

We  extend  to  his  mother  and  sisters  our  deepest 
sympathy. 

W ABBES   F.   GRAY, 

Secretary  of  the  Staff. 

At  a  special  meeting  of  the  executive  committee  of 
the  Boston   Polyclinic  the  foil. .wing  action  was  taken : 

It  is  with  deep  regret  that  the  executive  committee 
of  the  Boston  Polyclinic  meets  to  express  its  sorrow 
over  the  loss  of  our  fellow-worker,  Dr.  Robert  W. 
Greenleaf. 

No  young  man  has  worked  harder  to  broaden  the 
field  of  education  nr  shown  more  marked  devotion  to 
every  duty  —  always  willing  to  give  his  time  and  skill 
for  the  alleviation  of  poverty  and  suffering  wherever 
found. 

We  wish  to  ex]. i-ess  to  his  family  our  appreciation  of 
him  as  a  man  —  respected  by  associates  and  most 
beloved  by  patients. 

It    was   voted  that  a  copy  of  the  above  be  sent  to  his 

family  and  printed  In  the  Boston  Medical  and 
Journal. 


CorrcsponDcnce. 


TIIK   CHARLES    RIVEB    BASIN. 

Boston,  April  27,  1001. 
Mi:.  Editor:  The  insanitary  condition  of  the 
Charles  River  basin,  below  the  Watertown  dam.  must 
be  admitted.  Extensive  areas  of  foul-looking  and  vile- 
smelling  fiats,  rapidly  increasing,  are  uncovered  at  low 
tide  in  the  river,  and,  although  it  would   be  difficult  to 

prove  this  condition  to  be  a  cause  of  sickness  or  ol  any 
-I  eciflc  disease,  it  may  be  affirmed,  without  fear  of 
contradiction,  it  constitutes  a  nuisance  at  times,  nndex 

favorable  conditions  of  wind,  tide  and  temperature. 
Which  demands  early  abatement. 

The  mlnoi   causes  contributing  to  tl Sences  are 

time  : 

P)  The  common  practice  ol  dumping  Into  the  river, 
during  the  winter  and  spring,  street  detritus,  including 
horse  dung,  under  the  permit  annually  granted  by  the 
Harbor  and  band  Commissioners  for  this  disposition  of 
-now  and  Ice".     During  thi  i  irs  the  writer 

has  observed,  time  and  time  again,  load  after  load  of 
this  mat.  ti.iI  containing  tcaroel]  a  vestige  ol  either 
■now  "i  ice,  Mm-  disposed  ol  bj  the  Street  Department 
of  the  cltj  of  Boston. 

u'i    ill.-  dumping  ol  ashes  olose  to  the  sea  wall  bad 

•  •I  i; n  Street.     Por  about  two  years  this  has  been 

a  common  practice,  resulting  In  washing  Into  the  river 
with  ever]  flood  tide  a  quantitj  ••)  tin-  material. 

the  north  side  of  Be  won  Street, 
for  about  a  mil. .  h.n.  no  othei  ouii  for  the  disposal 


of  sewage  than  to  discharge  it  into  the  river.  The 
total  volume  for  ten  month-  of  the  year,  assuming 
there  are  200  houses.  7  persons  to  a  house,  and  75  gal- 
lons of  Bewage  per  capita  per  day.  would  be  31.500,000 
gallons.  For  these  three  minor  causes  of  present  con- 
dition the  remedy  is  obvious,  and  should  be  applied 
Irrespective  of  the  question  of  damming  the  Charles. 

The  major  cause  of  the  offence,  amounting  to  many 
times  all  others  combined,  is  the  storm  overflow  of  the 
South  Metropolitan  Sewerage  system,  which  now  occurs 
practically  with  every  thaw  or  fall  of  raiu.  The  mag- 
nitude of  this  source  of  pollution  may  to  some  degree 
be  appreciated  by  briefly  outlining  the  plan  of  the  in- 
tercepting bj  stem  of  Boston,  built  for  and  by  the  city. 

It  was  assumed  there  would  be  20  square  miles  trib- 
utary to  the  system  before  a  high-level  sewer  would 
be  required.  Twelve  below  Grade  Forty,  and  8  above, 
in  which  the  prospective  population  was  estimated  to 
ultimately  reach  800,000.  producing  75  gallons  of  sew- 
age per  day  per  capita,  or  60,000,000  gallons  in  the 
aggregate.  Provision  was  made  for  rainwater,  equiva- 
lent to  one-fourth  of  an  inch  in  twenty-four  hours  per 
a.ie.  on  tributary  area,  by  increasing  the  capacity  of 
the  system  loo  above  the  maximum  dry  weather  flow. 
A  rainfall  or  thaw  exceeding  one-fourth  of  an  inch  in 
twenty-four  hours  was  provided  for  by  regulating  gates 
at  the  junction  ..f  the  common  sewers  with  the  inter- 
cepting, which  operate  to  discharge  their  contents 
along  the  water  front.  The  gates  are  opened  by  a  rise 
of  sewage  in  the  intercepting  system  above  a  certain 
level. 

The  first  year  (1884)  the  system  was  in  full  operation, 
when  hut  a  part  of  the  common  sewers  were  connected, 
these  gates  wire  opened  24  times.     Since  then  no  record 

has  been  kept,  either  by  the  Metropolitan  or  Boston 

sewerage  authorities,  of  the  number  of  times  the  dis- 
charge take-  place.  The  dry  weather  flow  of  the 
Bewage  in  1884  was  about  24.000,000  gallons  per  day. 
The  dry  weather  flow  at   the   present   time  varies  from 

55,000,000  to  75.000.000  gallon-,  influenced  in  measure- 
ment to  M.me  degree  by  defective  action  of  the  pumps 
at  the  calf  past  are. 

To  this  system  Boston  has  added,  since  1888,  not  less 
than    1:12    miles  of    common    sewers,   and.   through   the 

action  of  the  legislature  in  creating  the  South  Metro- 
politan Sewerage  District,  a  drainage  area  of  51  square 
mile-  was  added  to  the  original  58,  m  which  the 
mileage  of  sew  era  n.m  connected  is  307,  making  a  total 
of  4311  mib's  increase  since  1888. 

What  proportion  of  the  total  miles  of  scwci-  are 
built  on  the  separate  system,  and  what  proportion  on 
the  combined,  i-  immaterial  for  the  purpose  of  this 
communication,  as  the  evidence  is  conclusive  the  sys- 
tem ha-  tin  man]  yean  been  overburdened.  Recognis- 
ing this  ta.i,  in  1898,  the  Metropolitan  Commissioners 
asked  the  legislature  tor  authority  tooonstruot  a  high- 
level  sewer,  to  tap  the  intercepting  system  at  the  corner 
of  Buggies  Street  tnd  Huntington  Avenue,  and,  through 
i.iin.  from  a  pumping  Btation  on  Ward  Street, 

deliver  the  sewage  int..  a  high-level  -ewer.  34  feet 
above  mean  low  water,  on  Alphon-us  Street.  From 
this  point  the  -.wage  i-  I..  fi..w   1>\   gravitation  through 

Jamaica  Plain,  Hj  de  Park,  Milton  ami  Qulney,  to  about 
a  mile  beyond  Nut  island,  and  discharge  in  the  harbor. 

15  mile-  from  the  -tailing  point.  A  part  of  this  scw.i 
Is  Under  contract    and    now   in    process  •  ■!   construction. 

and  i-  estimated  to  cost  $4,600,000.    To  what  extent,  it 

any.  thi-  will  relieve  the  present  storm  overflow  in  the 
Charles  Rlvei    i-  uncertain,  a-  no  study  has   been  made 

if  the  question,  one  excellent  authority  says  it  will 
accomplish  something  in  thi-  regard.    Another,  equall] 

a-  good,  says,  "  Bj   the  time  it  i-   put  in  operation,  the 

enormous  excess  ..i   storm  flow  above  the  capacity  of 

both    systems,    and    the    addition    of    tlibutar\     -.  w .  i - 

under   construction    or   projected,    will    prevent    anj 

appreciable  diminution  of  the  present  volume  01  he- 

qnencj  of  dlsi  fi  si  ge  int..  i  he  rlvei  ■" 

In  I-'.. i  Ho    II  hi... i  and  Land  Commissioners  in  the 

.'ion  of  the  then  proposed  '  barles  Rlvei  dam. 

..1    to   ascertain    the    volume   of  this  discharge 
and  w  h at  Influi  in  I  1'  would  have  on  the  proposed  basin. 
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No  reliable  data  was  obtainable  as  to  volume.  Mr. 
Stearns  thought  it  amounted  to  .80  of  1%,  and  would 
equal  the  constant  discharge  of  3,000  persons  if  the 
total  number  in  the  district  drained  was  300,000,  and 
that  of  0,000,  with  a  population  of  600,000.  Mr.  Mattice, 
basing  his  estimate  un  maximum  pumping  capacity  at 
the  calf  pasture,  and  the  number  of  days  in  the  year 
1893,  when  the  rainfall  exceeded  one-fourth  of  an  inch, 
concluded  an  overflow  would  take  place  37  times,  and 
the  total  volume  amount  to  the  entire  sewage  of  Boston 
for  two  and  three-quarter  days.  The  fact  of  the  pumps 
being  badly  out  of  repair,  and  therefore  incapable  of 
doing  anything  like  their  presumed  maximum  work, 
seriously  impaired  the  value  of  this  estimate. 

Professor  Porter  estimated  the  yearly  volume  dis- 
charged to  be  equivalent  to  twelve  days'  flow  of  the 
sewers  connecting  with  theriver.  I  testified  to  the  fact 
of  having  kept  a  record  of  overflow  of  the  Hereford 
Street  sewer  for  ten  months  of  1893,  and  that  it  took 
place  46  times,  and  having  personally  observed  many 
times  the  overflow  at  St.  Mary  Street,  and  in  the  Fens 
where  Stony  Brook  enters ;  a  flow  of  20,000,000  gal- 
lons in  twenty-four  hours  was  not  uncommon  and,  had  I 
known  what  I  have  since  learned  of  the  backward  flow 
in  the  trunk  sewer  above  Gainsborough  Street,  I  should 
have  guessed  considerably  higher;  for  this  means  the 
entire  flow  of  the  system  above,  estimated  at  20,000,000 
gallons  per  day  in  dry  weather,  goes  into  river  at  St. 
Mary  Street,  and  there  are  15  other  places  where  sewers 
overflow  into  the  river  between  Craigie's  bridge  and 
Brighton,  not  including  those  on  Stony  Brook. 

It  will  be  remembered  the  city  of  Boston  borrowed 
$25,000  to  dredge  the  Fens  basin  two  years  ago.  The 
work  was  done  by  a  hydraulic  dredge,  which  discharged 
the  material  at  the  Beacon  Street  sluiceway.  The 
basin  was  presumed  to  be  made  7  feet  deep.  Since 
that  work,  Stony  Brook  has  flowed  enough  sewage 
and  silt  to  form  a  bar  just  below  the  bridge,  covered 
now  only  by  from  3  to  6  inches  of  water  at  Grade  Eight. 
To  prevent  further  accumulation,  a  survey  has  been 
made  for  a  sewer,  beginning  at  what  is  now  the  end 
of  Stony  Brook  and  finally  discharging  into  the  river 
through  an  opening  in  the  structure  erected  on  the  sea 
wall  west  of  Charles  Gate. 

Relative  to  the  effect  of  the  storm  flow  of  sewage  on 
Charles  River  basin  if  the  dam  were  built,  there  was  a 
wide  divergence  of  opinion  expressed  at  the  hearing, 
the  weight  of  which  I  am  disqualified  to  measure,  hav- 
ing expressed  an  opinion,  a  dam  such  as  proposed  would 
nulify  the  plan  for  flushing  the  Fens  basin  with  every 
available  tide  in  warm  weather,  and  without  this 
the  region  would  be  rendered  uninhabitable  by  the 
large  amount  of  sewage  discharged  there.  Mr.  Stearns, 
when  questioned  on  this  matter,  said,  "Stony  Brook 
might  be  diverted  to  the  Charles,  and  if  necessary  a 
propeller  might  be  employed  to  create  a  current  in  the 
Fens  water.  Regardless  of  what  may  be  the  best  rem- 
edy for  existing  conditions,  it  must  be  apparent  that 
storm  water  is  the  primal  cause  of  the  difficulties. 

In  this  journal  of  March  12, 1891,  will  be  found  the  fol- 
lowing, relative  to  the  admission  of  storm  water  to  Bos- 
ton's system  :  "With  the  rapidly  increasing  population 
the  city,  and  the  extensions  now  under  construction 
designed  to  accommodate  the  inhabitants  of  Waltham, 
Newton,  Watertown,  Brookline  and  Brighton,  large 
volumes  of  sewage  must  in  time  of  storm  be  discharged 
into  the  Charles  River  basin  or  be  conducted  to  the  out- 
fall. ...  In  the  interest  of  economy,  and  the  sanita- 
tion of  the  river  and  upper  harbor,  it  is  high  time  we 
ceased  to  construct  what  is  known  as  the  combined 
system  and  adopt  what  Colonel  Waring  introduced  at 
Memphis,  and  known  as  the  '  separate  system.'  For  it 
seems  the  height  of  folly  to  conduct  the  rainwater  fall- 
ing on  the  roof  of  my  house  to  the  pumping  plant  at 
the  calf  pasture,  where  it  must  be  elevated  32  feet  before 
it  can  be  disposed  of,  when  it  might  be  discharged  by 
gravitation  in  a  natural  water  course  within  200  feet." 

It  does  not  seem  to  be  strong  language  to  add,  in 
light  of  our  experience,  that  what  appeared  to  be  folly 
ten  years  ago  is  now  madness. 

Henry  J.  Babnes,  M.D. 


METEOROLOGICAL   RECORD. 

For  the  week  ending  April  27th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
United  States  Signal  Corps:  — 
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RECORD   OF   MORTALITY 

For  the  Week  ending  Saturday,  April  2 

7,  1901. 

3 

a 
o 
a.  . 

T3  P 

■a  '•*■ 

Percentage  of  deaths  from 

„  £ 

SO  to 

sx 

■go. 

Cities. 

5 

-z  r. 

a 

3  > 
XI 

a 

a;'M 

.5* 
3.  gi 

a  ° 

II 

5  * 

New  York  .    . 

3,437,202 

1,437 

43G 

21.25 

13.57 

3.03 

.41 

4.00 

Chicago     .    . 
Philadelphia. 

1,698,575 

1,293,697 

485 

121 

21.24 

16.0S 

1.65 

.62 

1.44 

St.  Louis    .    . 

575.23s 

Baltimore  .    . 

508,957 

162 

47 

22.82 

12.96 

— 

61 

3.70 

Cleveland.    . 

381,768 

Buffalo  .    .    . 

352,387 

Cincinnati     . 

325,902 

Pittsburg  .     . 

321,616 

121 

36 

23.14 

15.70 

.83 

3.30 

3.30 

Washington  . 

278,718 

— 

— 

— 

— 

— 

— 

— 

.Milwaukee     . 

285,315 

Providence   . 

175,597 

52 

15 

19.20 

23.04 

1.92 

Boston  .    .    . 

560,892 

246 

76 

2.3.2(1 

19.02 

2.84 

1.62 

6.50 

Worcester.     . 

118,421 

37 

11 

21.60 

10. SO 

— 

— 

— 

Fall  River.    . 

104,863 

23 

7 

43.50 

17.40 

Lowell  .    .    . 

94,969 

34 

12 

14.70 

20 .58 

2.94 

5.88 

— 

( 'ambridge     . 

91,886 

25 

6 

16.00 

12.00 

4.00 

Lynn.    .    .     . 

68,513 

17 

3 

17.65 

23.52 

5.88 

Lawrence  .    . 

62,559 

15 

8 

20.00 

— 

— 

— 

6.66 

New  Bedford. 

62,442 

21 

4.76 

4.76 

Springfield     . 

62,059 

15 

3 

6.67 

— 

— 

— 

— 

Somerville     . 

61,643 

19 

3 

15.78 

15.78 

Holyoke     .    . 

45,712 

14 

7 

21.42 

7.14 

— 

7.14 

— 

Brockton  .    . 

40,063 

11 

1 

27.27 

27.27 

Haverhill  .     . 

37,175 

15 

1 

26.66 

20.00 

6.67 

Salem    .    .    . 

35,950 

13 

6 

61.52 

—     23.07 

Chelsea.    .     . 

34,072 

12 

3 

10.66 

8.33         — 

.Maiden  .    .    . 

33,664 

10 

3 

10.00 

20.00 

— 

—          — 

Newton .    .    . 

33,587 

I'itchburg.    . 

31,531 

7 

3 

14.30 

14.30 

— 

—          — 

Taunton     .    . 

31,036 

4 

1 

75.00 

Gloucester    . 

26,121 

9 

1 

22.22 

— 

— 

—     11.11 

Everett.    .    . 

24,336 

f 

5 

25.111) 

12.50 

—      12.50 

North  Adams 

24,200 

8 

1 

25.00 

Quincy  .    .    . 

23,899 

2 

1 

50.00 

— 

— 

— 

— 

Waltham  .    . 

23,481 

9 

2 

33.33 

Pittsfield  .     . 

21,766 

10 

10.00 

20.00 

Bruokline.     . 

111,935 

— 

— 

— 

— 

— 

— 

— 

Chicopee   .    . 

19,167 

6 

2 

10.67 

16.67 

— 

— 

— 

Medford    .    . 

1S.244 

4 

1 

25.00 

75.00 

Newburyport 

14,478 

8 

2 

.Melrose     .    . 

12,962 

Deaths  reported  2,892;  under  rive  years  of  age  837 ;  prin- 
cipal infectious  diseases  (smallpox,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption;  701,  acute 
lung  diseases  430,  consumption  371;,  diphtheria  and  croup 
99,  diarrheal  diseases  44,  scarlet  fever  63,  influenza  10,  ty- 
phoid fever  29,  whooping  cough  22,  measles  14,  cerebro- 
spinal meningitis  22,  smallpox  9,  erysipelas  19. 

From  whooping  cough,  New  York  B,  Philadelphia  3, 
Baltimore   1,  Pittsburg  4,  Boston  4,  Lowell   2,  Holyoke   1, 
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Chelsea  l.  From  cerebro-spinal  meningitis  New  Sorted, 
Baltimore  l.  Providence  1,  Boston  5,  Worcester  S,  Lynn  !. 
Salem  -'.  Pittsfield  l.  Beverly  l.  Framingham  l.  From 
scarlet  fever.  New  York  44.  Philadelphia  B,  1'ittsburg  1, 
Providence  1.  Boston  7.  Lowell  1,  Haverhill  1.  From  ty- 
phoid fever.  New  York  7.  Philadelphia  7,  Baltimore  2,  Pitts- 
burg  6,  Boston  1.  Fall  Iliver  .'.Clinton  1.  From  measles, 
New  York  9,  Pittsburg  2,  Boston  3.  From  erysipelas, 
New  York, 'J,  Philadelphia  4,  Baltimore  3,  Pittsburg  l.  Bos- 
ton '-'.     From    smallpox,  New    York  H,  Philadelphia  I. 

in  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,789,099,  forthe  w  eeR  end- 
ing April  l.'ith,  the  death  rate  was  19.2.  Deaths  reported. 
1,339;  acute  diseases  of  the  respiratory  organs  (London), 
316,  whooping  cough  130,  diphtheria 68,  measles  112,  level 
19,  scarlet  fever  31. 

The  death  rate  ranged  from  11.2,  in  Croyden.  to  25.0,  in 
Liverpool  ;  Birkenhead  15.7,  Birmingham  21.8,  Black- 
burn 21.7.  Bolton  17.6,  Bradford  18.9,  Brighton  19.2,  Bris- 
tol 20.3,  Burnley  20.3,  Cardiff  11.6,  Derby  18.1,  Gateshead 

pi..-..  Halifax    is.;,,   Huddersfield  16.3,  Hull  16.9,  L Is  19.0, 

Leicester  21.4,  London  18.3,  Manchester 2*.2, Newcastle-on- 
Tyne 23.7, Norwich  19.3,  Nottingham!? .4,  Oldham  21.4,  Ply- 
mouth 18.1,  Portsmouth  16.2,  Preston  23.9,  Salford  20.8, 
Sheffield  20.4,  Sunderland  22.0,  Swansea  16.5,  West  Ham 
12.3,  Wolverhampton,  17. a    ' 

RECENT   DEATHS. 

Dr.  Samikl  (i.  Dorr,  postmaster  of  Buffalo.  N.  Y..  died 
on  April  28th.  He  was  horn  in  Dausville.  N.  V.,  in  1840, 
and  had  practised  in  Buffalo  since  1875.  He  was  appointed 
postmaster  in  1899. 

Dr.  Aiirakam   Dkvu.  a  prominent    physician  of    lister 

County,  N.  Y.,  died  at  Gardiner,  N.  V t  May  4th  at  the 

age  of  seventy-one.  He  was  a  graduate  of  the  University 
of  the  City  of  Now  York  and  of  the  College  of  Physicians 
and  Surgeons,  New  York. 

Dk.  Sami  i  i.  K.  Lyox,  a  highly  esteemed  practitioner  of 
New  York  and  for  thirty  years  a  surgeon  of  the  Police  De- 
partment, died  suddenly  from  pulmonary  hemorrhage  on 
May  4th.  He  was  a  native  of  New  York  and  sixty-three 
years  of  age.  After  graduation  from  Columbia  College  he 
studied  medicine  with  Dr.  YVillard  Parker,  and  received 
the  degree  of  M.  D.  from  the  College  of  Physicians  and  Sur- 
geons, New  York,  in  1866. 

SOCIETY  NOTICES. 

Ambbicah  Medico  Psychological  Association.  —  The 
fifty-seventh  annual  meeting  of  the  American  Medico-Psy- 
chological Association  will  be  held  at  Milwaukee,  Wis.. 
.Inn.-  11  to  11.  1901. 

a.miiui  in  Congress  oi   Ti  bkei  i  losis. -    The  American 

-  of  Tuberculosis  will  be  he  hi  at  the  <  Irand  Central 

Palace  in  the  city  of   New  York.    Maj    15th   and    16th,  and 

perhaps  May  l?th.  1901.     In  joint  session  with  the  Medico- 

Legal  Society  of  New  York. 

Nkw  Ksoi  ami  Hospital  Mi  oh  w  Society,  a  regu- 
lai  meeting  of  the  Societ]  will  be  held  at  3  Park  Street,  Bos- 
ton, Mass..  on  Thursday,  May   16,  I 'mi  I,  at  7.80  P.M. 

Papers  :   Dr.   Emllj  l  pham,  "A   Peculiar  Case  of  Mala- 
ria."  Dr.  Han  iit  B.  Lothrop,  "The    Pathology  of  Malaria  : 
osis  by  Blood  Examination." 
Discussion:    Dr.    Mary  F.  Hobart, "  Malaria   as  Met  in 
General  Practice  in  and  Around  Boston."  I>r.  Elizabeth  T. 
I  Complication  in  Bui  gical  v, 

1  >B.    AONKS  C      \  i  i   i"i;.  s.-ci  .-tar\  . 

Trinity  Court,  Boston, 

OFFICIAL    LIST   OF    THE   i  BANGES   OF  STATION 
AND     in    ITES    OF     COMMISSIONED     AND      NON 
COMMISSIONED  OFFICEKS  01     I  II  1-    I      s    MARINE 
HOSP1  I  \l.     SERVICE     FOB     I  II  I.     SEi  in     DAYS 
ENDED  MAI  -'.  1901. 

1 1    \  Oabhichabl,  surgeon,  to  ass  mm'  tempoi 
1 1 i.i 1 1 ' i  •'(  the  sin  Francisco  quarantine  station.    \prii  27. 
1901. 

i     P   wmiMiihii:,  passed  aisistanl  surgeon, to  pro- 
ceed t"  Preecott,  Ark.,  foi  special  temporary  dut\.  \ i «r i  1 
27,  1901 
J.  B.   ■  isiant  surgeon,  detailed  for 

tempo  Bureau,  April  29,  1901. 

v.   G    ii  t  tut  surgeon,  to  i teed  to  Norfolk). 

Va..  for  special  temporary  duty,  Vprll  "27, 1901      i 
to  i, bee,  Canada,  and  report  to  the  I  nil.. I  States  Com- 
missioner ,,f  Immigration  lor  duty,  May  l.  1900. 

\v.  f .  s.  iii  \  in,  hospital  steward  Granted  leave  of  ab- 
sence f..r  twenty-sl  i  d  ■  1901 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY, 
VY  E  F  K    E  N 1  »E  I  >  -M  A  Y  4.  1901. 

B.  L.  Wrioht,  assistant  surgeon,  ordered  to  the  Massa- 
chusetts. May  1st. 

S.  S.  Rodman,  assistant  surgeon,  detached  from  the 
Adams,  May  11th,  and  ordered  to  the  Alert. 

H.  L.  Law,  surgeon,  retired,  detached  from  the  Recruit- 
ing Rendezvous.  Buffalo,  N.  Y..  and  ordered  home. 


BOOKS  AND   PAMPHLETS   RECEIYED. 

Wound  of  the  Trachea,  with  Suture  and  Union  by  First 
Intention.  By  E.  S.  Goodhue,  M.D.,  of  Honolulu,  H.  I. 
Reprint.     1901. 

Tridosha-Theory.  By  Raghunatha  Sakharauia  Garni, 
Medical  Practitioner.  Ellichpur,  Berar,  India.  Bombay  : 
Javaji  Dadaji's  "  Nirnaya-sagar  "  1'ress.    1901. 

Aphorisms,  Definitions,  Reflections,  and  Paradoxes. 
Medical.  Surgical  and  Dietetic.  By  A.  Rabagliati,  M.A., 
M.D.,  F.R.C.S.  (Ed.)  New  York  :  William  Wood  &  Co. 
1901. 

The  Hospitals  of  Japan.  By  Edward  C.  Register,  M.D., 
President  of  the  Board  of  Medical  Examiners,  State  of 
North  Carolina  ;  Ex-President  of  the  Charlotte  Medical 
Society.     Reprint.     1900. 

The  Alumni  Bulletin  of  the  University  of  California  Med- 
ical Department.  Issued  under  the  Auspices  of  the  Alumni 
Association,  April,  1901.  Reprint.  Illustrated.  San  Fran- 
cisco, C'al. :   L.  <  rsborne  Co. 

Imperfect  oi  Deficient  Urinary  Excretion  as  Observed  in 
Connection  with  Certain  Diseases  of  the  Skin.  By  L.  Dun- 
can Bulkley,  A.M.,  M.D.,  Physician  to  the  New  York  Skin 
and  Cancer  Hospital,  Consulting  Physician  to  the  New- 
York  Hospital,  etc.     Reprint.     1900. 

Some  Results  of  Sanitorium  Treatment  of  Phthisis.  Bv 
D.  .1.  Chowry-Muthn,  M.D.,  M.K.C.S..  L.B.C.P.,  Associate 

King's  College.  London  :  late  Clinical  Assistant  Great 
Northern  Central  Hospital.  London  ;  Physician  Inglewood 
Sanitorium,  etc., etc.     Reprint.     Illustrated.    1901. 

Misstatements  of  Antivivisectionists.  Correspondence 
with  American  Humane  Association.  By  W.  W.  Keen,  M.D., 
LL.D..  F.R.C.S.  (Hon.),  Late  President  of  the  American 
Medical  Association  ;  Professor  of  Surgery.  Jefferson 
Medical  College.  Philadelphia.  Reprint,  Illustrated. 
1901. 

Twenty-Third  Annual  Report  Of  the  State  Hoard  of 
Health  of  the  State  of  Connecticut.  For  the  Year  1900. 
With  the  Registration  Report  for  1899  Relating  to  Births. 
Marriages,  Deaths  and  Divorces.  Printed  bj  order  of  the 
Legislature.  New  Haven  :  Tuttle,  Morehouse  &  Tavlor 
C...     1901. 

Syphilis  of  the  Upper  Air-Tract.  Some  Remark! 
Diagnosis  and  Treatment.  Bj  George  L.  Richards,  M.D., 
Otologist  and  Laryngologist,  Fall  River  and  Emergenc) 
Hospitals  ;  Fellow  of  American  Laryngologies!,  Rhlnolog- 
ical  and  Otological  Society,  etc.  Fall  River.  Haas  Re- 
print.    1900. 

Is   it    the    Duty  "f  the  State  to  Care   for  the  Tul.erculoiis 

Individual  "  The  Experience  of  Massachusetts.  Bj  George 
L.  Richards,  M  D.,  Otologist  and  Laryngologist  to  the  Fall 
River    I   nioii    Hospital;    Fellou    American    l.nry  ngulogical. 

Rli  in  i  .logical  and  Otological  Society,  etc.  Fall  l";  i\  <i .  Bass 
Reprint.    1901. 

Nephrectomy  for  ■  large  Aneurysm  of  the  Light  Renal 
Artery,  with  a  Resume  of  the  Twelve  Formerlj  Reported 
c.is,.s  ,.(  Renal  Aneurysm.  Bj  W.  W.  Keen,  M  D,  of 
Philadelphia,  Professor  of  the  Principles  of  Surgerj  and  of 
clinical  Surgery,  Jefferson  Medical  College.  Philadelphia. 
It. •print.     Illustrated.     1900. 

A  Clinical  Studj  of  Diphtheria.  [Vo  Thousand  Ninety- 
.t.-d  bj  the  Writer  at  the  Boston  Citj  Hos- 
pital. Bj  Fred  Grant  Burrows,  \.M  .  M.D..  Ban  Fran- 
cis,.., Cal  .  form. - i  1  >  Assistant  Resident  Physician,  Depart- 
ment for  Contagion,  Diseases,  Boston  Cltj  Hospital.  Boe- 
toii.  Mass.     Reprint     IBOl, 

\  Case  "(  Multiple  Neuro  Fibromata  of  the  l  Inai  Nerve. 

P.n  w     w     Keen,  M.D.,  ll    D  .  Professor  of  the  Principles 

ofSuig.iv  ami  of  clinical  Surgery,  Jefferson  Med 

I.  Iphia,  and  \\  llliara  O   Spiller,  Ml'.  Professor 
s  of   the    Nervous  System   in  the   Philadelphia 

Polyclinic,   \-so.iate  in  the  William  Pepper  Lai 

clinical   Medicine,  Universlt)  of  Pennsylvania.     Reprint. 

Illustrated. 
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THE    TREATMENT   OF   PSOAS   ABSCESS    BY 
INCISION. 

BY   ROBERT  W.   LOVETT,   M.D.,   BOSTON. 

The  treatment  of  psoas  abscess  has  been  exten- 
sively discussed,  and  rather  widely-differing  views 
are  held  by  men  of  experience.  It  was  thought 
that,  possibly,  the  investigation  of  a  group  of  cases 
occurring  at  the  Children's  Hospital  might  be  of 
value  in  contributing  to  the  question  of  the  value 
of  treatment  by  incision.  The  group  of  cases  taken 
for  investigation  were  those  occurring  on  the  sec- 
ond surgical  service  at  the  hospital,  between  July 
1,  1890,  and  July  1,  1900,  making  a  period  of  ten 
years,  and  all  cases  admitted  to  the  service  with 
psoas  abscess  during  that  time  were  considered. 

The  cases  were  all  treated  under  the  same  con- 
ditions by  the  same  surgical  staff,  and  any  value 
that  they  may  have  consists  in  the  fact  that  all 
cases  were  included,  and  that  in  the  majority  of 
them  the  end  result  can  be  reported.  The  writer 
is  indebted  to  his  colleagues  for  their  permission 
to  publish  their  cases. 

The  questions  arising  are,  of  course,  these:  (1) 
What  is  the  result  of  incising  psoas  abscesses  so 
far  as  life  and  function  of  the  limb  are  concerned, 
and  (2)  if  incision  is  advisable,  what  is  the  best 
method  of  operation  ? 

In  the  period  just  mentioned,  54  cases  of  psoas 
abscess  were  admitted  to  the  wards.  Five  were 
not  operated  upon  ;  49  were  operated  upon.  Of 
the  54  cases,  it  is  possible  to  report  on  the  present 
condition  of  47  ;  that  is  to  say,  to  report  on  their 
condition  some  time  in  the  late  fall  of  1900  or 
winter  of  1900-1901. 

Of  the  5  cases  not  operated  upon,  2  were  treated 
expectantly  and  recovered  permanently  ;  the  third 
was  in  such  poor  general  condition  that  operation 
was  not  deemed  advisable  and  the  child  died  five 
months  later  without  operation.  The  fourth  died 
of  intercurrent  appendicitis  while  waiting  for  op- 
eration. It  was,  apparently,  in  no  way  connected 
with  the  abscess.  The  fifth  case  was  treated  ex- 
pectantly, the  present  condition  is  not  known. 

Sex.  —  Of  the  54  cases,  32  were  boys,  21  were 
girls,  and  in  1  the  sex  was  not  stated.  In  Young's  ' 
group  of  78  cases  of  Pott's  disease  complicated  with 
abscess,  there  were  52  males  and  26  females.  This 
predominance  of  males  over  females  is  not  char- 
acteristic of  Pott's  disease  in  general.  In  4,670 
cases  from  Gibney,  Fisher,  Taylor,  Vulpius  and 
the  Children's  Hospital,  there  were  2,405  males 
and  2,265  females. 

Age. — The  age  of  the  children  ranged  from  two 
and  one-half  to  fourteen.  Twenty -two  cases  were 
under  six,  and  6  cases  were  over  ten.  There  seemed 
to  be  no  especial  predisposition  toward  any  one  age. 

The  duration  of  the  disease  at  the  onset  of  the 
abscess  showed  very  little.  Accuracy  could  not 
be  expected  from  that  class  of  patients,  and  it  is 
well  enough  known   that  psoas  abscess  is  a  late 

1  E.  B.  Young,  Boston  Medical  and  Surgical  Journal,  cxliii,  19, 470. 


rather  than  an  early  complication  of  Pott's  dis- 
ease. In  24  cases  the  duration  was  given  as  of 
periods  varying  from  two  to  five  years,  and  in  the 
remaining  cases  the  period  was  either  stated  as 
being  shorter  or  was  not  known.  As  in  many 
cases,  the  abscess  was  one  of  the  first  symptoms  to 
call  attention  to  the  disease,  such  figures,  when 
dealing  with  short  periods,  are  unreliable. 

Location  of  disease.  — The  location  of  the  ver- 
tebral disease  was  as  follows:  Dorsal,  11;  dorso- 
lunibar,  17  ;  lumbar,  23  ;  not  stated,  3  ;  making  54. 
Young's  cases  were  as  follows  :  In  74,  dorsal,  43  ; 
lumbar,  31.  Dollinger,2  in  138  cases,  found  44  in 
the  dorsal  region  and  94  in  the  lumbar.  It  is  in- 
teresting, in  this  connection,  to  note  that  Dollin- 
ger places  the  percentage  of  abscesses  in  the 
different  regions  of  the  spine  as  follows  :  Among 
cervical  cases,  20.6  developed  abscess  ;  in  dorsal 
cases,  11.6  ;  and  of  lumbar  cases,  40.1.  Kushton 
Parker,  collecting  statistics  of  the  occurrence  of 
abscesses,  estimated  that  8%  of  dorsal  cases  de- 
veloped abscess,  30%  of  dorsolumbar,  and  70%  of 
lumbar  cases.  These  latter  statistics  are  from  a 
much  smaller  number  of  cases  than  those  of  Dol- 
linger, as  Parker  generalized  from  140  cases  in- 
stead of  from  700,  as  Dollinger  did.  The  statistics, 
however,  are  of  only  relative  value  in  either  case. 

Site  of  abscess.  —  The  abscess  occurred  on  the 
right  side  21  times ;  on  the  left  side  24  times ;  4 
times  on  both  sides ;  and  in  5  cases  its  location 
was  not  definitely  stated. 

The  abscess  presented    in   the  iliac  region    27 
times;   in    the  lumbar    region    (in   the  back)    15 
times ;  in  both  lumbar  and  iliac  regions  5  times 
and  in  the  gluteal  region  6  times. 

The  number  of  lumbar  abscesses  in  this  group 
is  surprising  and  differs  from  other  statistics,  yet 
there  is  no  reason  to  question  the  accuracy  of  the 
statement  that  the  abscess  appeared  as  a  swelling 
on  the  back.  Young  reports  63  psoas  and  21  lum- 
bar abscesses,  and  Dollinger  123  psoas,  9  lumbar 
and  6  gluteal. 

Temperature.  —  The  temperature  before  opera- 
tion was  high  in  12  cases  and  practically  normal 
in  37.  Its  character  was  not  stated  in  5.  This 
statement  is  based  on  an  examination  of  the  charts 
in  each  case,  as  they  were  incorporated  in  the 
records.  It,  therefore,  justifies  the  statement  that 
the  majority  of  cases  show  no  rise  of  temperature 
in  connection  with  the  abscess.  An  attempt  was 
made  to  see  if  cases  in  which  the  temperature  was 
high  before  the  operation  showed  a  higher  mor- 
tality than  in  cases  which  were  not  high,  with  the 
following  result : 

Of  the  12  cases  where  the  temperature  was  high 
7  were  dead,  3  were  alive  and  2  were  not  heard 
from,  making  a  percentage  of  70  mortality  where 
the  result  was  known.  Of  the  34  cases  where  the 
temperature  was  practically  normal,  10  were  dead, 
23  alive  and  4  not  heard  from,  making  a  mortality 
percentage  of  33  where  the  result  was  known. 

Although  it  is  hardly  justifiable  to  draw  any  def- 
inite conclusions  from  such  a  small  group  of  cases, 
it  is  suggestive  that  in  these  2  groups  the  mortal- 

■  Die  Behaudlung,  der  Tub.  Wirbel.  Stuttgart,  1896. 
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ity  was  70%  where  the  temperature  was  high  he- 
fore  operation,  and  only  33%  where  it  was  normal. 
Yet  the  cases  where  the  temperature  is  high  are 
probably  the  ones  most  urgently  requiring  opera- 
tion. 

The  record  of  the  bacteriological  examination 
of  the  pus  was  unfortunately  not  kept  in  most  of 
the  rases.  In  only  l>  was  there  a  record,  and  in 
all  those  reported  ob  it  was  sterile.  The  blood 
count,  also,  was  only  reported  on  in  10  cases,  and 
in  only  2  out  of  the  10  was  the  leucocyte  count 
over  f 2,000. 

Mi,,/,  of  operation.  —  The  cases  were  next  ex- 
amined to  see  if  any  one  mode  of  operation 
appeared  to  be  better  than  the  others. 

The  modes  of  operation  were  practically  3  : 
Either  a  simple  incision  in  the  iliac  region,  a 
simple  incision  in  the  lumbar  region,  or  an  in- 
cision in  both  iliac  and  lumbar  regions'. 

In  practically  all  of  the  cases,  drainage  was  ob- 
tained by  a  tube  or  by  gauze,  and  the  abscess  was 
not  allowed  to  close  immediately  after  operation. 

As  a  rule,  no  extensive  attempts  were  made  to 
remove  the  pyogenic  membrane,  but  the  abscess 
was  opened,  wiped  out.  by  gauze  or  possibly  washed 
out,  or,  in  many  cases,  simply  emptied  and  dressed. 

If  one  may  draw  any  conclusion  from  so  small 
a  group  of  cases,  the  evidence  was  strongly  in 
favor  of  a  single  incision  in  either  the  iliac  or 
Lumbar  region,  and  was  against  the  double  in- 
cision in  both  iliac  and  lumbar  region.  It  is  only 
fair  to  add  that  the  cases  operated  on  by  the 
double  incision  were  probably  the  worst  cases  in 
the  series. 

Deail.    Alive.    Not  known. 

Of  13  eases  opened  by  ineision  in  iliac 
region 3  8  2 

Of  1*  rases  opened  Ity  incision  in  lum- 
bar region 4  9  1 

Of  15  cases  opened  by  incision  in  both 
lumbar  add  iliac  regions     ...       0  4  2 

Of  6  cases  opened  by  Incision  in  glu- 
teal region 1  4  1 

This  coincided  exactly  with  my  own  experience 
in  the  matter,  and  I  had  tor  a  year  or  two  aban- 
doned the  double  incision  except  when  necessary. 
I  )ollin«rer  had  come  to  the  same  conclusion,  and 
found  thai  the  less  the  abscess  cavity  was  stirred 
up  after  incision  the  better.  He  opens  by  an  in- 
cision in  the  iliac  region  •>  or  6  centimetres  Long, 
wipes  the  pyogenic  membrane  with  dry  tampons, 

does    not    irrigate    the    cavity,    and    drains   with    a 

thin  tube,  which  is  removed  on  the  second  or  third 

day.      I    have    pursued    for   the    last    year   a   sonie- 

w hat  similar  method  with  the  most  satisfactory 
result!  thai  1  have  obtained  in  psoas  abscess.    Tbi 

is  opened   by  B  small   incision   inside  of  and 

near  the  anterior  superior  spine  of  the  ilium.  Its 
contenU  arc  emptied,  the  wound  is  s (tines  ir- 
rigated and  sometimes  not,  and  it  is  drained  by  a 

tube.  The  second  or  third  day  after  the  opera- 
tion, a  plaster  jacket  is  applied  to  the  child,  and 
in  a  day  or  two  more  he  is  placed  in  a  sitting  po- 
sition. ,\t  the  end  of  a  week  or  two  more,  if  he  is 
in  •_' 1  condition,  lie  is  allowed  to  walk  in  mod- 
eration.      It    would.    I    think,    be   advisable    if    the 

affected  le<_'  were  fixed  in  ■  plaster  of  Paris  spies 
bandage  in  a  position  of  extension,  as  suggested 


to  me  by  Dr.  Dane,  to  prevent  flexion  of  the  leg 
and  consequent  irritation  of  the  muscle.  By  a 
large  hole  cut  in  the  jacket,  antiseptic  dressings 
can  be  applied  when  necessary.  My  own  experi- 
ence has  not  been  favorable  to  the  early  removal 
of  the  drainage  tube,  but  Dollinger's  reports  seem 
convincing.  A  tube  seems  more  satisfactory  than 
gauze,  which  may  merely  plug  a  small  opening. 

A  consideration  of  the  figures  to  follow  will 
show  that  recumbency  of  weeks  or  of  months  fol- 
lowed the  operation  in  most  cases.  Also  that 
death  came  long  after  operation  as  a  result  of 
general  wearing  out.  It  would  seem  natural,  there- 
fore, to  try  to  discount  these  results  by  mak- 
ing the  period  of  recumbency  the  shortest  pos- 
sible one,  and  by  making  the  drainage  efficient 
and  free  from  the  start.  The  iliac  incision  fol- 
lowed by  the  upright  position,  tnereby  making  it 
the  dependent  point  in  the  abscess  cavity,  seems 
best  to  fulfil  these  conditions,  and  it  would  seem 
as  if  the  conditions  for  recovery  were  better. 

After  treatment.  —  With  regard  to  recumbency 
after  operation,  in  45  cases  where  the  notes  were 
definite  in  that  regard,  the  period  was  as  follows  . 
Two  to  four  days,  4  cases ;  two  weeks,  3  eases  ; 
two  to  four  weeks,  8  cases  ;  one  to  two  months, 
19  cases;  two  to  seven  months,  11  cases. 

A  hectic  temperature  developed  after  operation 
in  22  of  the  cases  ;  there  was  no  temperature  that 
could  be  spoken  of  as  hectic  in  24;  and  it  was  not 
stated  in  8. 

Feral  fst id 1 1  was  noted  in  4  cases.  In  all  the 
cases,  it  was  associated  with  those  cases  operated 
upon  by  the  double  incision  ( that  is,  one  in  the  iliac 
and  one  in  the  lumbar  region  )  and  in  :!  of  the  cases 
where  the  termination  was  known  it  proved  fatal  ; 
in  the  fourth  case  the  termination  was  not  known. 

Time  Of  death.  —  In  1  I  cases  where  the  time  of 
death  was  known,  the  period  showed  very  little, 
except  that  the  majority  occurred  more  than  one 
year  after  operation.  One  case  died  six  weeks 
after  Operation  ;  -  caseB,  six  months;  :>  cases,  one 
year;   8  cases,  one  and  a  half  to  eighl  years. 

Came  of  death.     -Nephritis   caused  death  in 

9  cases;  tuberculosis  meningitis  in  '-  cases,  and  1 
case  died  suddenly,  without  warning,  six  months 
after  operation,  in  the  Convalescent  Home  of  the 
hospital.  No  autopsy  was  allowed,  but  it  was 
thought  that  death  was  probably  caused  by  a 
thrombus.  I"  the  other  cases  the  canse  of  death 
could  not  be  dehnitel}  stated. 

Mortality.     Of  the  19  operative  cases,  11 

are  known  to  ha\  e  dud  ;  26  u  ere  ali\  e  in  the  early 
wffiter  of  1900    I  '.'01  .and  the  results  wire  not  known 

in  6  cases.  It  was  thought  that  the  mortality  would 
probably  be  highest  in  those  cases  operated  spoil 

prior  to  1898,  because  in  these  unfavorable  re- 
sults WOUld  have  had  time  to  develop.      Of  20  cases 

pberated  upon  prior  to  L898,   10  died  (60%),  fl 

Lived,  and    in     I    the    termination  was  not    known. 

i  ii  :;i  casi  a  operated  upon  from  [898  to  1900,  '.• 
died  (28$  1,22  lived  and  3  nol  known.  In  the 
group  of  cases  operated   upon   prior  to  1890,  the 

mortality   was  ■"'"-,.     These  cases  would  seem  to 

have  the  righl    to  be  considered    as    bstC   results,  as 
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in  no  case  had  less  than  five  years  elapsed  since 
operation,  whereas,  if  recent  cases  only  are  con- 
sidered (that  is,  cases  within  five  years),  the  mor- 
tality per  cent,  falls  to  27. 

Functional  results.  —  It  is  possible  to  speak 
of  the  present  condition  of  26  of  the  cases.  The 
sinuses  are  open  in  9  cases  and  closed  in  17. 
With  regard  to  the  general  condition  of  these  pa- 
tients, of  the  26  cases,  12  are  well ;  that  is  to  say, 
the  sinuses  are  closed ;  they  no  longer  require 
apparatus  ;  they  attend  school  or  are  at  work,  and 
they  suffer  practically  no  disability  as  the  result 
of  the  psoas  abscess.  The  general  condition  may 
be  classed  as  good  in  10  of  the  other  cases.  In 
these  cases  treatment  is  going  on ;  they  are  mak- 
ing good  progress  ;  the  sinuses  are  closed  in  some 
of  them  and  open  in  others.  The  general  condi- 
tion was  classed  as  fair  in  3  .and  as  bad  in  1. 

Other  operative  methods  than  incision  have  not 
been  considered  because  they  have  not  been  used 
in  this  particular  group  of  cases. 

In  children,  the  aspiration  of  the  contents  of 
the  abscess  is,  of  course,  not  practised  as  much  as 
is  necessary  in  adults.  The  aspiration  of  the  ab- 
scess contents  and  filling  with  iodoform  has  not 
found  a  place  in  the  hospital  routine,  and  although 
extraordinary  results  are  published  by  Bruns, 
Frtenkel  and  others,  the  operation  by  incision,  after 
expectant  treatment  has  failed,  has  been  the  one 
regularly  done  at  the  hospital.  The  results,  so  far 
as  mortality  and  functional  results  are  concerned, 
seem  to  make  it  appear  a  justifiable  operation  not 
attended  with  an  unreasonably  high  mortality  per 
cent,  in  a  disease  whose  mortality  per  cent,  is  high 
without  operation. 

The  practical  conclusions  of  this  paper,  so  far 
as  ODe  can  generalize  from  so  small  a  number  of 
cases,  are  :  That  fever  is  not  necessarily  an  accom- 
paniment of  psoas  abscess  formation  ;  that  where 
it  does  occur,  the  prognosis  is  not  so  good  as 
where  it  is  absent ;  that  the  best  method  of  oper- 
ation is  by  a  lumbar  or  an  iliac  incision,  one  or 
the  other,  and  preferably  the  latter.  It  seems, 
on  general  principles,  desirable  to  avoid  recum- 
bency for  long  periods,  which,  of  course,  makes 
drainage  by  an  iliac  incision  almost  impossible. 
It  seems,  therefore,  best  to  put  on  a  plaster  jacket 
almost  immediately  after  operation  to  enable  the 
patient  to  sit  erect  and  to  enable  the  abscess  to 
drain  almost  from  the  first.  In  this  way  the 
writer  has    obtained  better  results  than  by    any 

other  method. 

* 

INFANTILE   SCORBUTUS.1 

BY  JOHN   LOVF.TT   MORSE,  A.M.,  M.D.,  BOSTON, 

Instructor  in  Diseases  of  Children,  Harvard  Medical  School ; 
Assistant  Visiting  Physician  at  the  City  Hospital  and  at 
the  Infants'  Hospital,  Boston. 

DEFINITION. 

Scorbutus  is  a  constitutional  disease  associated 
with  imperfect  nutrition  and  due  to  some  pro 
longed  error  in  diet.  It  is  characterized  by  ane 
mia  and  a  tendency  to  hemorrhage. 

1  Read  at  the  Annual  Meeting  of  the  Bristol  North  District  So- 
;0ety,  April  18, 1901.         - 


Infantile  scorbutus  has  been  but  comparatively 
recently  recognized.  It  was  first  described  by 
English  writers,  notably  by  Barlow  in  1883.  It 
was  brought  to  the  attention  of  the  profession  in 
this  country  by  the  admirable  paper  of  Northrup 
and  Crandell  in  1894.  Since  then  many  cases 
have  been  reported.  The  committee  of  the  Amer- 
ican Pediatric  Society  in  1898  collected  379  cases. 
Many  have  been  reported  since  then.  It  is  prob- 
able that  many  cases  have  not  been  reported  in  the 
last  few  years,  as  the  interest  in  the  disease  has 
been  less  active  since  its  more  general  recognition. 
While  the  more  marked  cases  are  now  usually 
recognized,  the  milder  cases  are  still  often  over- 
looked and  misunderstood.  It  is  uncommon  under 
six  months,  and  rare  after  two  years.  About  two- 
thirds  of  the  cases  collected  by  the  American  Pe- 
diatric Society  occurred  in  the  last  six  months  of 
the  first  year. 

ILLUSTRATIVE    CASES. 

The  following  cases  illustrate  the  symptomatol- 
ogy of  the  disease  better,  I  think,  than  any  detailed 
description  of  symptoms,  although  it  may  possibly 
be  well  to  briefly  sum  up  the  symptoms  later  : 

Case  I.  Eva  McK.,  was  born  March  8,  1898.  When 
about  a  week  old  she  had  hemorrhages  from  the  gums, 
genitals  and  gastro-enteric  tract,  which  were,  undoubt- 
edly, due  to  hemorrhagic  disease  of  the  newborn.  She 
recovered  and  then  did  well  until  about  the  middle 
of  August.  She  was  fed  on  Horlick's  Malted  Milk 
mixed  with  water.  About  the  middle  of  August, 
when  six  months  old,  she  became  "sore  all  over." 
Any  motion  or  handling  seemed  to  cause  pain. 
Four  or  five  days  later  swelling  was  noticed  about  the 
knees  and,  soon  after,  about  the  ankles.  Still  later, 
swelling  appeared  about  the  wrists  and  then  about  the 
shoulders.  For  several  days  before  she  was  seen  she 
had  passed  a  little  blood  from  the  bowels.  Her  mouth 
began  to  bleed  the  day  before.  She  passed  but  little 
urine,  which  was  not  red. 

Physical  examination. — She  was  small  and  poorly 
nourished.  Pallor  was  marked.  Her  expression  was 
that  of  great  fear.  There  were  no  teeth.  The  gums 
were  not  swollen  or  discolored.  The  hemorrhage  came 
from  a  slight  ulceration  in  the  frenum  of  the  tongue. 
There  was  swelling  near  the  sternal  ends  of  both  clavi- 
cles. There  was  no  depression  of  the  sternum.  The 
heart  and  lungs  were  normal.  She  lay  on  her  back 
with  a  slight  general  kyphosis  of  the  spine.  The  back 
was  apparently  tender.  The  shoulders  were  arched, 
the  arms  flexed  at  the  elbows  and  the  hands  clenched. 
There  was  swelling  over  the  upper  ends  of  both  humeri 
and  about  the  shoulder  joints.  There  was  also  marked 
swelling  over  the  lower  part  of  the  diaphysis  of  both 
bones  of  both  forearms.  There  was  no  redness  or  heat. 
The  abdomen  showed  nothing  abnormal.  The  liver 
and  spleen  were  normal.  The  thighs  were  held  flexed 
at  a  right  angle  and  the  knees  at  an  acute  angle. 
There  was  no  swelling  about  the  upper  portions  of  the 
femora,  but  extension  at  the  hips  was  sharply  limited 
at  a  right  angle.  Only  a  few  degrees  of  motion  was 
possible  at  the  knees.  There  was  marked  swelling 
about  the  lower  ends  of  both  femora,  not  involving  the 
knee  joints.  The  swellings  were  not  red  orhot.  There 
was  also  marked  swelling  of  the  lower  portion  of  the 
diaphysis  of  both  bones  of  the  right  leg,  and  begin- 
ning swelling  in  the  left  leg.  These  swellings  were 
not  red  or  hot.  All  the  swellings  were  tender.  There 
were  no  subcutaneous  hemorrhages.  She  was  admitted 
to  the  Infants'  Hospital  and  promptly  recovered  under 
treatment. 

Case  II.  Helen  M.,  was  born  December  3d.  She 
never  nursed,  but  was  fed  on  Nestl6's  Food  for  the  first 
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three  months.  This  was  changed  to  Horlick's  Malted 
Milk  because  of  gastro-intestinal  disturbance.  She 
continued  to  take  this  until  she  was  ten  months  old, 
when  I  first  saw  her.  On  this  food  the  dejections  were 
normal  and  she  did  not  vomit.  Early  in  July,  when 
raven  months  old.  it  was  noticed  that  she  did  not  use 
her  legs  and  that  her  feet  were  tender.  A  few  weeks 
later  she  began  to  draw  up  both  knees  and  soon  held 
them  completely  rlexed.  The  mouth  began  to  be  sore 
about  the  first  of  August.  The  tenderness  in  the  legs 
increased  steadily,  and  about  the  middle  of  September 
swelling  was  noticed  in  both  knees,  both  ankles  and 
both  wrists.  I  first  saw  her  October  8th,  when  she  was 
ten  months  old.  She  had  then  been  kept  on  a  pillow 
for  several  weeks  because  of  the  excessive  pain  which 
any  movement  caused.  Even  bathing  had  been  omit- 
ted for  the  last  fortnight.  She  had  been  seen  by  many 
physicians,  most  of  whom  had  considered  the  case 
"rheumatism,"  and  some  of  whom  had  considered 
it  "  Pott's  disease."  All  had  given  an  unfavorable 
prognosis. 

Physical  examination.  — She  was  fairly  developed  and 
somewhat  emaciated.  The  skin  was  pale  and  dry. 
There  were  a  few  purpuric  spots  here  and  there  on 
the  body  and  extremities.  Only  the  lower  edges  of  the 
two  upper  middle  incisors  were  visible,  the  body  of  the 
teeth  being  covered  by  the  dark-purple,  swollen  gum. 
The  same  condition,  but  to  a  less  marked  degree,  was 
present  about  the  four  lower  incisors.  The  heart, 
lungs  and  abdomen  were  normal.  She  was  unable 
to  sit  alone,  but  when  supported,  the  spine  showed  a 
marked  general  kyphosis,  greatest  in  the  lower  dorsal 
region.  There  were  no  signs  of  rickets  beyond  a  slight 
rosary.  Both  wrists  were  swollen,  the  swelling  being 
most  marked  about  the  lower  epiphysis  and  diaphysis 
on  each  side.  They  were  not  tender  or  painful,  and  all 
the  motions  of  the  arms  were  normal.  She  lay  on  her 
back  with  the  thighs  rlexed  on  the  body  and  the  knees 
flexed  to  a  right  angle  on  the  thighs.  There  was  a 
marked  swelling  about  the  lower  epiphysis  and  diaphy- 
sis of  the  left  femur,  which  was  very  tender  but  not  hot 
or  red.  The  same  condition  was  present  on  the  right, 
but  to  a  less  degree.  No  motion  was  allowed  at  the 
knees.  The  motions  at  the  hips  and  ankles  were  nor- 
mal. The  child  cried  out  in  terror  when  approached, 
so  great  was  her  fear  of  being  touched.  She  was  given 
a  carefully  modified,  pasteurized  milk,  and  ordered  to 
take  the  juice  of  a  lemon  daily. 

In  a  week  she  could  be  moved  a  good  deal  without 
pain.  The  swelling  at  both  wrists  and  knees  was  di- 
minished, the  knees  wen-  held  almost  extended,  and 
could  be   Bexed  about   three-quarters  of  the  normal 

amount,  while  the  mouth  was  much  improved.  In  an- 
other week  she  bad  shed  her  pillow,  was  being  bathed 
regularly,  held  her  legs  almost  extended,  ami  had  be- 
gun to  use  them.  Motion  was  completely  normal  in 
the  right  knee  and  almost  normal  In  the  left.  The 
swelling  at  the  knees  was  almost  gone,  and  thai 
at  the  wrists  entirely  so.  The  mouth  WM  well  . 1 1 1  < I 
■he  had  another  tooth.  She  eontinued  to  improve 
rapidly. 

III.  Marion  S  .  was  nursed  about  three  months. 
She  was  then  fed  on  Eskay's  Pood,  A.8  this  did  not 
agree.  v),e  was  put  on  Mellin's  Km  id  with  milk.  She 
seemed  to  do  fairly  well  until  about  t  went  y -one  months 
old  when  she  was  beginning  to  walk  alone.  About 
that  time  she  fell  on  the  Boor,  and  alter  this  did  not 
DM  '  lie  right  side  as  well  as  f, .nnerh  .     She  sm.n  began 

to  complain  when  her  legs  were  toin  bed.    The  tender- 
Based,    she  soon  stopped 

walking,    and     later    OOUld    not    sit     without     support. 

Then  she  began  to  |om  the  i f  the  anna  and  legs. 

•slo     toon    kept    the    t  highs  and  knees  tlevi-. I  and  never 

extended  them.  Swellfni  "t  the  arms  and  legs  devel- 
oped gradually,  About  Ova  weeks  from  the  time  of 
the  fall  the  gum*  began  to  swell  ■  little,  hut  did  not 

swell  in ikIi  until  a  few   days  before  she  WM  Ml  D       Bhe 

bad  no  hemorrhages.      Shi' lost  much  weight.      She  was 

n  when  twenty-three  months  old.     At  that  time 

she  was  taking  uncooked  milk  and  water.  Keltta'f 
Food,  Bovlnine  and  eggs. 


Physical  examination.  —  She  was  fairly  developed  and 
nourished.  Her  color  was  fair.  The  fontanelle  not 
quite  closed.  She  had  fourteen  teeth.  The  gums  were 
swollen  and  purple,  especially  about  the  back  teeth. 
She  moved  her  head  freely.  She  was  able  to  sit  up 
without  support,  but  her  hack  was  tender.  She  moved 
her  shoulders  and  elbows  freely.  There  was  marked 
swelling  of  the  lower  part  of  the  diaphysis  of  both 
ulnae  and  both  radii.  These  swellings  were  very  ten- 
der, but  not  red  or  hot.  She  moved  the  wrists  but  lit- 
tle. She  held  the  thighs  and  knees  flexed.  Extension 
caused  pain  but  flexion  did  not.  There  was  no  swell- 
ing of  the  joints,  but  possibly  a  little  about  the  lower 
portions  of  the  tibia?.  There  was  slight  edema  of  the 
feet  and  lower  legs.  There  were  no  subcutaneous  hem- 
orrhages. 

The  diet  was  continued  unchanged,  hut  beef  juice 
and  orange  juice  were  added  to  it.  A  letter  was  re- 
ceived a  week  later  from  the  mother,  from  which  the 
following  are  extracts:  "She  does  not  suffer,  but  is  far 
from  well  yet.  Her  wrists  are  still  swollen,  but  she 
can  move  them  any  way  she  wants  to.  Her  gums  are 
better.  lean  see  a  little  improvement  every  day.  She 
tries  to  stand  up  occasionally,  but  cannot  hear  much 
weight  yet.  She  is  happy  and  plays  as  she  used  to. 
We  all  think  it  is  wonderful  how  she  started  to  improve 
before  she  had  taken  the  juice  of  a  whole  orange." 

It  would  have  lieen  difficult  for  anyone  having 
a  knowledge  of  the  disease  to  have  mistaken  the 
diagnosis  in  these  cases.  It  was  less  evident,  how- 
ever, in  the  following  one  : 

Case  TV.  John  C,  was  the  eight  months'  old  son 
of  a  physician,  a  specialist  in  diseases  of  the  nervous 
system.  He  bad  always  been  fed  regularly  with  proper 
amounts  of  a  modified  milk  which  had  been  vigorously- 
sterilized,  sometimes  for  several  hours.  He  had  always 
been  well,  but  had  taken  less  food  for  a  month  or  two 
and  had  lost  some  weight.  Two  weeks  before  I  saw 
him  he  had  tumbled  over  on  the  bed  and  was  thought 
to  have  doubled  his  legs  under  him.  He  cried  a  good 
deal  for  the  next  twenty-four  hours  and  disliked  to 
have  his  legs,  especially  the  right,  moved.  He  contin- 
ued to  have  more  or  less  pain  and  tenderness  in  his 
legs,  and  cried  vigorously  w  hencv  er  moved.  His  father 
had   made   a   probable  diagnosis  of  infantile  paralysis. 

Physical  examination.-    lh'  was  fairly  developed  and 

nourished.  The  head  was  large  and  slightly  rachitic 
in  shape.  There  was  a  slight  rosary  and  slight  enlarge- 
ment of  the  epiphyses  at  the  wrists.  He  had  no  teeth 
and  the  gums  were  normal.  He  preferred  to  lie  on  his 
hack  with  his  tight  knee  flexed,  and  cried  out  when 
the  back  or  legs  were  moved,  the  right  leg  being  the 
more  tender.  Pa88ive  movements  were  all  normal, 
however,  and  the  physical  examination  was  otherwise 
negative.  Tin'  temperature  was,  and  had  been,  nor- 
mal.    The  ease  was  considered  to  he  one  of  scurvy  and 

the  fall  merely  a  coincidence.  He  waa  pal  on  an  un- 
cooked, modified  milk  and  given  small  doses  ,.f  lemon 
juice.  On  aCCOUnl  of  the  tenderness  he  was  put  on  a 
Bradford  frame,  and  the  tight  leg  put  np  in  a  light 
plaster.  \s  he  dill  not  Improve  much  in  the  course  of 
a  week  the  lemon    juice  was  omitted,  and  he  was  given 

the     juice    ol      half     ;m     oiallge    daily.       The     planter    Was 

kicked   off   nine  days  later;   the  next  da\   he  was  taken 

..if  the  fiame  apparent!]  perfect!]  well. 

The  delay  in  the  improvement  in  this  case  was 
undoubtedly  due  t.>  tin'  insufficient  size  of  the  doses 
of  lemon  juice. 

The  next  case  might  well  have  been  overlooked, 
but  was  undoubtedly  scurvy: 

1  v-i   v.     Robert  M.,  was  born  about  May  1st.    From 

the  time  he  wai  a  month  old  his  digestion  «.i^  ex 
tiemelv    feeble.      He  was  fed  on  a  modified  milk,  which 

was  both  peptonlaed  and  pasteurised.     Se  was  doing 

Wall  up  tO  November  1st        He  then  began  to  on    out    a 

Little  when  moved      kbout  November  loth  his  right  leg 
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became  very  tender  and  lie  ceased  to  use  it.  Exami- 
nation showed  a  little  thickening  about  the  lower  end 
of  the  diaphysis  of  the  right,  femur.  The  rest  of  the 
physical  examination  was  entirely  negative.  The  pep- 
tonization and  pasteurization  were  both  stopped,  and 
at  the  end  of  a  week  motions  were  perfectly  free,  and 
there  was  no  tenderness.  There  was  still  a  little  thick- 
ening. Orange  juice  was  not  given  uutil  this  time. 
It  was  then  begun  in  small  doses  as  a  precautionary 
measure,  and  continued  for  several  weeks. 

The  following  case  is  an  example  of  the  mildest 
type  of  the  disease,  a  form  which,  I  believe,  is  very 
common,  and  which  is  very  often  unrecognized  : 

Case  VI.  Catherine  L.,  was  born  March  12th,  sev- 
eral weeks  premature.  She  was  fed  on  a  modified,  pas- 
teurized milk,  but  always  had  a  very  delicate  diges- 
tion. In  the  latter  part  of  November,  when  about 
eight  months  old,  she  began  to  cry  if  any  attempt  was 
made  to  let  her  sit  up  unsupported.  Her  mouth  began 
to  be  a  little  sore,  and  in  the  course  of  a  week  the  gums 
were  swollen  and  purplish  about  the  two  lower  teeth. 
She  was  ordered  two  teaspoonfuls  of  orange  juice  twice 
a  day.  The  mouth  was  entirely  well  in  a  week  and  she 
could  sit  up  without  pain  or  discomfort. 

Various  symptoms  which  were  not  present  in 
these  cases  may  occur  in  the  severer  forms  of  the 
disease.  Hemorrhages  into  the  skin  are  not  un- 
common. They  may  occur  from  the  gastrointes- 
tinal tract  or  into  the  brain.  Hemorrhages  behind 
the  eye  may  cause  proptosis.  Renal  hemorrhage 
occurs  occasionally. 

SYMPTOMS. 

Anemia  and  malnutrition. —  Anemia  and  mal- 
nutrition are  probably  the  earliest  symptoms. 
There  is  nothing  characteristic  about  them  and 
they  alone  are  not  sufficient  to  warrant  the  diag- 
nosis of  scurvy.  Their  presence  should,  however, 
put  one  on  one's  guard. 

Pain. —  Pain  is  almost  always  the  first  symptom 
noted.  It  occurs  on  motion  or  on  handling  and 
usually  not  when  the  baby  is  quiet.  It  is  not  only 
the  first  symptom  but  the  most  persistent  and  the 
most  constant.  It  increases  steadily  in  severity. 
On  account  of  the  pain  on  motion  the  children  are 
fearful  of  being  touched.  Their  expression  of 
abject  terror  when  anyone  approaches  them  is 
most  characteristic.  The  pain  is  most  often  in  the 
legs,  next  in  the  back,  and  next  in  the  arms.  As 
the  result  of  the  pain  on  motion  they  are  unwil- 
ling to  use  their  legs  and  arms.  Hence  paralysis 
is  often  suspected.  The  extremities  are  often  held 
rigidly ;  the  legs  are  usually  held  Hexed  at  the 
thighs  and  at  the  knees. 

Swelling. —  As  the  disease  progresses  swellings 
of  the  limbs  appear.  These  are  more  common  in 
the  lower  than  in  the  upper  extremities,  and  more 
common  in  the  thighs  than  in  the  legs.  They  are 
usually  situated  at  the  ends  of  the  diaphyses  and 
are  pyriform  and  symmetrical  in  shape.  They  are 
usually  tender,  sometimes  reddened,  but  never  hot. 
They  are  due  to  subperiosteal  hemorrhage.  If  the 
hemorrhage  is  extreme,  separation  of  the  epiphyses 
may  result.  .Swellings  very  rarely  occur  over 
other  bones  than  those  of  the  extremities. 

Gums. —  Swelling,  sponginess  and  ulceration 
of  the  gums  are  very  common   symptoms,  but   are 


almost  always  preceded  for  some  time  by  pains  and 
often  by  swelling  of  the  extremities.  The  gums 
are  purple  and  often  hemorrhagic.  The  picture 
is  that  of  stomatitis  ulcerosa.  It  was  formerly 
supposed  that  the  gums  were  not  involved  unless 
there  were  teeth.  In  about  one-half  of  the  cases 
collected  by  the  American  Pediatric  Society  in 
which  there  were  no  teeth,  the  gums  were,  how- 
ever, involved.  In  some  cases  redness  and  swel- 
ling of  the  gums  precede  the  other  symptoms  and 
sometimes  are  the  only  manifestation  of  the  dis- 
ease. The  prompt  relief  of  these  symptoms  when 
the  diet  is  changed  or  when  orange  juice  is  ad- 
ministered is  proof  of  their  scorbutic  nature. 

Hemorrhages. —  Cutaneous  hemorrhages  are 
common  in  the  severe  cases.  Hemorrhages  from 
the  nose,  stomach  and  bowels  are  not  very  infre- 
quent in  the  worst  cases.  Hemorrhage  into  the 
orbit  may  push  the  eyes  forward,  causing  prop- 
tosis. Hemorrhages  may  also  occur  in  the  mus- 
cles or  in  any  of  the  internal  organs. 

Urine. —  Hematuria  is  a  rare  symptom,  and 
albuminuria  rather  infrequent.  Nephritis,  how- 
ever, sometimes  develops. 

Blood. —  As  already  noted,  anemia  is  one  of 
the  earliest  and  most  constant  symptoms.  There 
is  but  little  data  as  to  the  nature  of  this  anemia. 
What  little  there  is,  however,  shows  that  the 
characteristics  are  those  of  secondary  anemia  or 
of  the  anemia  of  hemorrhage. 

Fever. —  Fever  is  not  a  prominent  symptom  and 
is  usually  absent.  When  present  it  is  probably 
due  to  accidental  causes. 


PATHOLOGY. 


The  pathologic  lesions  have  already  been  men- 
tioned in  speaking  of  the  symtomatology.  They 
are  briefly :  Anemia,  hemorrhage  and  stomatitis 
ulcerosa.  As  already  detailed,  hemorrhage  may 
occur  into  the  skin  and  mucous  membranes  and 
into  any  of  the  tissues  or  internal  organs.  The 
most  characteristic  form  of  hemorrhage  is  subpe- 
riosteal of  the  long  bones.  The  femora  are  most 
commonly  affected.  Separation  of  the  epiphyses 
may  occur.  Nephritis  is  an  uncommon  complica- 
tion. 

DIAGNOSIS. 

In  general  the  only  thing  necessary  for  the  diag- 
nosis of  all  but  the  mildest  cases  is  a  knowledge 
of  the  disease  and  of  its  symtomatology.  If  these 
are  kept  in  mind  it  will  seldom  pass  unrecognized. 
The  diseases  for  which  it  is  most  commonly  mis- 
taken are  rheumatism,  purpura,  rickets,  syphilis, 
Pott's  disease,  infantile  paralysis  and  injury. 

liheumatism. — Rheumatism  is  almost  unknown 
at  the  age  at  which  scurvy  occurs  most  frequently. 
It  is  more  commonly  accompanied  by  fever,  s>  L 
dom  by  hemorrhage  and  almost  never  by  stoma- 
titis. Swellings  are  unusual  in  rheumatism  at  this 
age.  If  present  they  are  in  the  joints  instead  of 
in  the  diaphyses,  are  hot  and  usually  red.  In 
case  of  doubt  the  quick  response  to  treatment 
would  soon  settle  the  diagnosis. 

Purpura. — In  very  severe  cases  id'  purpura 
the   symptoms  may  be   the  same  as   in   scorbutus. 
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In  purpura,  however,  the  swelling  of  the  extremi- 
ties are  among  the  latest  symptoms ;  in  scorbutus, 
among  the  earliest.  In  purpura,  stomatitis  and 
hemorrhage  into  the  skin  and  mucous  membrane 
are  the  earliest  symptoms;  in  scorbutus,  among 
the  latest.  Mild  eases  of  purpura,  on  ace. unit  of 
sequence  of  symptoms,  could  hardly  be  mistaken 
tor  scurvy.  The  theraputie  test  would  here  also 
settle  the  diagnosis  conclusively. 

Rickets.  —  The  diagnosis  between  scurvy  and 
rickets  is  an  easy  one.  It"  there  is  any  question 
between  the  two  the  condition  is  almost  certainly 
scurvy.  Confusion  could  hardly  arise  except  on 
account  of  swellings  of  the  extremities.  Swell- 
ings in  rickets  large  enough  to  cause  confusion 
would  certainly  be  accompanied  by  a  rosary  and 
probably  by  deformity  of  the  thorax  and  head. 
Aforeover,  they  are  at  the  junction  of  the  epiphy- 
sis and  the  diaphysis  instead  of  at  the  lower 
end  of  the  diaphysis.  They  are  not  accompa- 
nied by  stomatitis  and  hemorrhage  and  seldom 
by  pain. 

The  diagnosis  of  scurvy  complicating  rickets  is 
hardly  more  difficult.  As  a  rule,  pain  and  ten- 
derness in  rickets  are  due  to  a  complicated 
scorbutus.  The  presence  of  stomatitis  ulcerosa, 
hemorrhages  and  swellings  about  the  diaphyses 
makes  the  diagnosis  plain. 

Syphilis. —  Scorbutus  could  hardly  be  mistaken 
for  syphilis.  The  swellings  of  syphilis  are  more 
chronic,  less  tender,  and  at  the  junction  of  the 
diaphysis  and  epiphyseal  line.  They  are  seldom 
associated  with  hemorrhage  and  never  with  stom- 
atitis ulcerosa.  In  syphilis,  moreover,  there  may 
he  the  history  of   the  disease   in    the   parent  or  in 

tin'  past,  and  other  characteristic  symptoms  are 

always    present. 

I', .It's  disease.  —  Pott's  disease  is  rare  in  the 
first  two  years  of  life.  The  ousel  is  \  erv  slow  and 
the  pain  and  tenderness  not  as  extreme  as  in  seurvv. 
It  is  not  associated  with  swellings  in  the  extremi- 
ties, hemorrhage  or  stomatitis.  There  is  usually 
a  sharper  deformity  in  the  spine  ami  often  physical 
Signs  of    tuberculosis  elsewhere. 

AcuU  anterior  poliomyelitis.  The  onset  of 
infantile    paralysis    is   acute    and     usually    fehrile. 

Pain  ami  tenderness  an'  unusual.    If  present  they 

OCOUr  early  and  Continue  1ml  a  few  days.  There 
is  no  swelling.     There  is  llaeeidily  instead  of  s|.:1sin. 

It  is  never  accompanied  by  hemorrhage  or  by  atom- 

atitis.      Muscular   atrophy,  loss   of    knee-   jerks  and 

limn. ii of  the  paralysis  soon  develop. 

Injury.  Injury  might  he  suspected  if  the  de- 
velopment of  the  scurvy  was  by  chance  associated 

with  a  fall  or  blow.      The  presence   of   other  char- 

acti  riatic  signs  of  icurvj  si id,  however,  prevent 

confusion. 

finally,  an  unaccountable,  stomatitis,  general 
hyperesthesia  and  pain  on  being  moved  or  taken 
up.  especially  if  they  ooour  in  bottle-fed  babies, 

should  always  arouse  the  siispici,  >n  ,.f  scur\  v.  If 
trliest  symploms  are  recognized  manv  mi- 
raculous cures  later  will  he  prevented,  but  the 
babies  will  he  saved  a  good  deal  of  unnecessary 
suffering, 


Race  and  sex  are  unimportant.  Age  is  an  im- 
portant factor,  the  majority  of  cases  occurring  in 
tin-  Becond  six  months  of  life.  It  is  probable  that 
inherited  feebleness,  previous  ill  health  and  im- 
proper hygienic  surroundings  may  predispose  to 
the  disease.  The  importance  of  improper  hy- 
gienic surroundings  cannot  be  great,  however,  as 
the  vast  majority  of  cases  occur  in  well-to-do 
families.  There  has  been  much  discussion  as 
to  the  relation  between  rickets  and  scurvy.  It 
is  probable,  however,  that  there  is  no  real  rela- 
tion between  them,  although  rickets  may  possibly 
act  as  a  predisposing  cause  of  scurvy  by  weaken- 
ing the  general  resistance  The  tenderness  met 
with  in  rickets  is  probably  almost  always  due  to  a 
complicating  scorbutic  condition.  Acute  rickets 
is  scurvy  and   not   rickets  at   all. 

The  chief,  if  not  the  sole,  cause  of  infantile 
scurvy  is  to  be  found  in  the  diet.  It  is  difficult  to 
say,  however,  to  what  error  in  diet  scurvy  is  due. 
The  majority  of  eases  arise  in  babies  fed  on  pro- 
prietary f Is.      On  account  of   the  great   number 

of  eases  in  infants  fed  on  proprietary  foods  pre- 
pared without  milk,  and  on  account  of  the  rapid 
recovery  in  many  eases  when  uncooked  milk  is 
given,  as  well  as  the  rapid  response  to  beef  juice 
and  orange  juice,  it  was  supposed  that  scurvy  was 
due  to  the  lack  of  ••freshness"  in  the  food.  As 
the  disease  has  in  several  instances  arisen  in  in- 
fants fed  exclusively  on  breast  milk  or  on  raw  milk, 
and  recovery  has  taken  place  when  the  food  has 
been  changed  from  breast  milk  to  sterilized  milk 
and  from  raw  milk  to  starchy  foods,  it  is  evident 
that  lack  of  "freshness  "  cannot  be  the  sole  causa- 
tive factor,  although  it  maj  be  an  important  one. 

In  fact,  it  seems  at  present  impossible  to  draw 
any  definite  conclusions  as  to  what  the  element  or 
elements  in  the  food  are  whose  presence  or  absence 
causes  bcuti  y.  for  scun  y  has  developed  on  all  sorts 
of  foods,  Beemingly  suitable  or  unsuitable  as  the 
ease  may  he.  and  change  of  food  sometimes  from 
one  apparently  Suitable  to  one  apparently 
has  been  foil, .wed  by  recovery.  It  is  probable, 
however,  that  the  faults  are  either  the  lack  of  cer- 
tain elements  in   the   food    necessary   for   nutrition 

or  their  presence  in  some  non-assimilable  form. 

The  following  conclusions  of  the  Committee  of 
the  American  Pediatric  Society  certainly  seem 
within  our  knowledge.  It  is  doubtful  if  any  more 
Specific  Ones  are  justifiable:  (1)  "The  develop- 
ment of  the  disease  follows  ill  each  case  the  pro- 
longed employment   of  some  diet   unsuitable  to  the 

individual  child  .  .  .  i -J  >  in  general,  .  .  .  the  far- 
ther a  f I  is  removed  in  character  from  the  natu- 
ral   food  of  t| hild   the   more   likely  its  use  is  to 

he  followed   bj    the  development   of  scurvy.'" 

PROGNOSIS. 

Death    is  not   infrequent   in  unrecognised  and 

mi  treat  i  d  c.is,  s.  |;,  oovi  t  v  is  almost  certain  with 
proper  treatment  if  the  child  is  not  too  much  re- 
duced.      Improvement    is    almost    immediate,   ami 

recover]   complete  within  two  or  three  weeks. 
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TREATMENT. 

The  treatment  is  simple.  It  consists  of  regula- 
tion of  the  diet  and  the  administration  of  orange 
or  lemon  juice.  Many  eases  will  recover  on  either 
method  alone,  but  the  combination  is  far  prefera- 
ble. The  diet  should  be  that  suitable  for  the  in- 
fant of  the  given  age — breast  milk,  modified  cows' 
milk,  beef  juice  Modified  milk  should,  unles  con- 
tra-indicated by  complicating  conditions,  be  given 
uncooked.  The  juice  of  a  half  or  of  a  whole  Lemon 
or  orange  should  be  given  daily.  Scorbutic  infants 
almost  always  take  it  with  avidity.  If  they  do 
not,  they  must  be  made  to  take  it.  It  almost 
never  disturbs  the  digestion. 

No  drug  is  of  the  slightest  utility  in  the  treat- 
ment of  this  disease.  During  convalescence  iron 
may  be  indicated  for  the  anemia.  Complicating 
gastro-enteric  disturbance  should  be  treated  symp- 
tomatically,  if  necessary. 

The  tenderness  of  the  back  and  limbs  demands 
that  the  infant  lie  kept  quiet.  In  the  severer  cases 
recumbency  on  a  Bradford  frame  or  light  splints 
to  the  affected  limbs  will  afford  much  relief  during 
the  first  few  days;   they  are  rarely  needed  longer. 


NEURITIS  RECURRIXG  AFTER  ATROPHY 
OF  BOTH  OPTIC  NERVES  IX  A  CASE  OF 
BRAIX    TUMOR. 

BY  EDWARD  K.   WILLIAMS,   51. D.,  BOSTON. 

The  patient,  a  woman  twenty-two  years  old, 
began  to  have  attacks  of  headache  and  vomiting 
in  the  autumn  of  1897.  During  the  following 
winter  she  was  compelled  to  stop  work  on  ac- 
count of  failing  sight  which  was  not  improved  by 
glasses.  In  the  summer  of  1898  she  complained 
of  vertigo  and  numbness  of  the  right  side.  This 
dizziness  caused  her  to  stagger  more  or  less  when 
she  started  to  walk,  but  after  a  few  seconds  this 
would  disappear.  She  then  sought  relief  at  the 
eye-clinic  of  the  Boston  City  Hospital.  The  hos- 
pital records  read:  "Double  optic  neuritis.  Much 
swelling  of  each  disc ;  arteries  obscured,  veins 
large  and  tortuous;  typical,  macular  changes  of 
albuminuric  retinitis.  Says  urine  has  been  ex- 
amined and  pronounced  healthy."  Since  then 
her  memory  has  failed  somewhat. 

In  August,  1899,  she  consulted  me  at  the  Bos- 
ton Dispensary.  In  addition  to  her  rapidly  fail- 
ing vision  she  presented  only  obscure  anemic 
symptoms.  The  heart  and  kidneys  were  healthy. 
Upon  examining  her  eyes  the  pupils  were  found 
equal  and  responsive  to  light.  Vision  in  each  eye 
was  only  sufficient  to  count  fingers  at  three  metres' 
distance.  In  the  right  fundus  there  was  a  pro- 
nounced atrophy  of  the  papilla,  and  old  hemor- 
rhagic spots  in  the  macula.  In  the  left  eye  there 
was  a  similar  degree  of  optic  atrophy,  with  old 
hemorrhages  about  the  macula.  She  said  her 
sight  had  grown  rapidly  worse  since  the  begin- 
ning of  the  year.  After  a  period  of  quiescence, 
the  vomiting  and  headache  recommenced,  so 
that  on    October  24,  1899,   she  was    admitted  to 


the  City  Hospital  with  a  diagnosis  of  probable 
brain  tumor.  At  that  time  an  examination  of  the 
eyes  showed  :  The  pupils  equal,  regular  and  re- 
sponding slightly  to  light,  muscular  movements 
apparently  normal.  The  patient  states  that  she 
sees  nothing  with  the  left  eye  and  with  the  right 
only  objects  held  to  the  extreme  temporal  side. 
Heart  and  kidneys  normal.  There  is  no  tender- 
ness of  extremities,  no  loss  of  force  in  arms  and 
legs  and  no  impairment  of  sensation. 

I  examined  her  eyes  two  days  after  admission 
to  the  hospital,  and  found  that  the  atrophy  of 
both  discs  had  increased  very  materially  since  my 
last  examination.  The  veins  and  arteries  had 
both  begun  to  appear  threadlike.  The  left  eye 
had  no  perception  of  light,  while  the  right  eye 
could  still  discern  the  movements  of  the  hand  only 
on  the  temporal  side. 

The  day  before  her  discharge  on  November  6th 
I  made  a  second  examination.  The  discs  in  each 
eye  then  showed  a  still  further  progress  of  the 
atrophy,  the  color  was  greenish-white,  and  both 
the  arteries  as  well  as  the  veins  were  reduced  to 
fine,  threadlike  lines.  There  was  some  nystagmus 
and  no  perception  of  light  in  either  eye  when 
tested  with  the  mirror. 

During  the  month  spent  in  the  hospital  all  ac- 
tive symptoms  again  subsided,  and  did  not  reap- 
pear till  after  her  return  home. 

Twelve  days  after  her  discharge  from  the  City 
Hospital  her  condition  was  so  serious  that  she  was 
admitted  to  the  Carney  Hospital  on  November  19, 
1899.  Examination  then  showed:  "Left  pupil 
was  much  dilated  ;  neither  responded  to  light.  No 
perception  of  light  in  either  eye.  Right  knee  jerk 
was  absent ;  sensation  was  apparently  diminished 
over  both  legs  and  body  up  to  waist  line;  muscu- 
lar sense  impaired ;  delayed  sensation  in  both 
arms;  mental  apathy,  which  probably  accounted 
for  the  sensory  disturbances."  On  the  following 
day  "  the  pupils  were  somewhat  contracted  but 
equal,  and  responded  well  to  the  light." 

From  that  time  on  the  woman  remained  in  a 
semicomatous  condition.  When  questioned  it  was 
very  difficult  to  get  replies,  yet,  after  a  few  min- 
utes, she  would  answer  intelligently. 

Dr.  Kilburn  examined  her  eyes  two  days  before 
death  and  reported  :  "Double  optic  neuritis  ;  more 
pronounced  in  the  left  eye.  The  veins  were  large 
and  tortuous  and  the  swollen  discs  gave  a  typical 
picture  of  neuritis.  The  coma  increased,  and  the 
patient  died  on  November  23,  1899." 

The  result  of  the  post-mortem  examination,  per- 
formed by  Dr.  George  B.  McGrath,  follows  :  "The 
base  presents  in  the  interpeduncular  space  and 
impinging  upon  the  optic  chiasm,  a  soft,  friable, 
greyish-pink  mass  of  about  the  size  of  a  horse 
chestnut ;  this  mass  presses  upon  but  does  not  in- 
vade the  second  and  third  cranial  nerves.  Inci- 
sion into  the  lateral  ventricles,  made  through  the 
mesial  surfaces  of  the  hemispheres,  reveals  on  the 
left  side  anterior  portion  of  the  ventricle,  a  mass, 
4x3x2  centimetres  projecting  freely  into  the 
cavity  of  the  ventricle,  apparently  originating 
from  the  region  of  the  lamina  terminalis,  on  the 
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anterior  part  of  the  corpus  callosum;  grayish- 
pink  and  friable.  On  the  right  side  a  mass  of 
Bomewhat  greater  proportions  which  is  continuous 
with  the  outer  wall  of  the  ventricle  and  extends 
backward  into  the  central  portion  of  the  ventri- 
cle. There  is  some  increase  in  the  intraventricu- 
lar fluid.  Sections  -  centimetres  thick,  made  at  a 
point  15  centimetres  posterior  to  the  tip  of  the 
frontal  lobes  reveal  a  mass  of  irregular  outline 
measuring  12  centimetres  from  before  backward, 

li  centimetres  from  side  to  side,  and  5  centimetres 
from  top  t>>  bottom;  occupies  the  region  of  the 
third  ventricle,  extending  slightly  into  the  left 
lateral  ventricle,  into  the  right  lateral  ventricle, 
and  backwards  along  the  cavity  of  the  latter  to  a 
point  corresponding  with  the  anterior  border  of 
the  right  pednnculns  cerebri.  At  the  level  of  the 
optic  chiasm  the  mass,  which  has  a  somewhat  pyra- 
midal shape,  with  the  base  uppermost,  extends 
downward  through  the  interpeduncular  space; 
this  extension  corresponds  with  the  mass  (above 
noted)  seen  upon  the  base  of  the  brain.  The 
mass  on  the  right  side  anteriorly  is  continuous 
with  the  outer  wall  of  the  lateral  ventricle,  and 
with  the  corpus  callosum,  which  latter  in  this  re- 
gion it  seems  to  replace  at  about  the  middle  of 
the  brain,  and  from  there  backwards,  the  corpus 
callosum  lies  freely  above  the  mass.  The  cavity 
of  the  left  lateral  ventricle  is  distended  by  the 
mass  which  compresses  surrounding  structures; 
the  corpus  callosum  is  pushed  towards  the  left,  the 
corpus  striatum  and  optic  thalnius  down  wards  and 

outwards.  The  pressure  exerted  by  the  growth  is 
still  further  evidenced  in  this  region  by  the  flat- 
tening of  the  second  and  third  cranial  nerves. 
The  mass  lies  freely  in  the  mid  and  posterior 
portions  of  the  right  lateral  ventricle,  and  at  no 
point,  except  in  the  anterior  part  of  the  ventricle, 
invades  surrounding  structures." 
Among   the   symptoms  in   this  case  there  are 

three  points  which  are  especially  worthy  of  ( - 

sideration  :  (1)  The  recurring  neuritis  following 
the  atrophy  of  each  disc;  (2)  the  similarity  in 
appearance  between  oeuroretinitis  caused  by  brain 
tumor  and  a  chronic  nephritis;  <:!)  the  mildness 
ami  indetiniteness  of  all  the  symptoms,  both  ocu- 
lar and  general,  as  compared  with  the  amount  of 
change  in  the  brain. 

The  double  optic  neuritis  was  firsl  discovered 

about  fifteen  months  before  the  death  of  the  pa- 
tient, and   when    seen,  about   one   year    later  at   the 

dispensary,  tin'  disease  had  terminated  in  a  i 1- 

erately  well  developed  optic  nerve  atrophy  in 
each  eye.  I'i nal  1  y,  t h is  condition  changed. again 
to   ii    active  inflammation,  so  that  when  the  eyes 

were  examined,  two  day-  before  death,  a  pro- 
nounced neuritis  \\  a-  found,  more  developed  in 
the  left  than  in  the  right,  but  still  in  an  early 
Stage.  Recurrence  of  a  neuritis  in  an  atrophied 
in     extremely    rare    phenomenon,   and    I 

havt    only  been  able  to  find  2  oases  reported  in 

the    literature.      QowerS1    says    that   "if  a  disc  has 

become  completely  atrophic. I  it  i-  verj  rarelj 
again  the  scat  of  inflammation,     in  I  ease,  how- 


ever, of  a  boy,  age  twelve  (under  the  care  of  Dr. 
Hughlings-.Iackson  ),  who  had  double  optic  at- 
rophy and  absolute  blindness  due  to  intracranial 
disease  some  years  previously,  distinct  double 
papillitis  occurred  in  the  atrophied  discs,  associ- 
ated with  symptoms  of  intracranial  tumor.  When, 
however,  atrophy  is  partial  or  absent,  in  rare  cases 
•2  attacks  of  neuritis  may  occur.  In  1  case,  for 
instance,  a  patient  suffered  without  doubt  from 
a  cerebral  tubercle,  and  died  from  an  attack  of 
tubercular  meningitis.  The  former  had  probably 
become  quiescent,  and  the  neuritis  which  it  caused 
subsided,  leaving  partial  atrophy.  The  discs  again 
became  swollen  and  obscured  with  the  symptoms 
of  meningitis."  It  is  interesting  to  note  that  in 
his  earlier  1879  edition,  Gowers  says  at  the  be- 
ginning of  the  corresponding  paragraph,  "if  a 
disc  has  become  completely  atrophied  it  is  never 
again  the  seat  of  inflammation,  etc." 

The  only  other  case  of  this  kind  that  I  have 
found  reported  is  by  de  Schweinita  and  Thomson. - 
The  patient,  a  man,  first  sought  relief  from  attacks 
of  epilepsy  which  had  begun  two  years  before. 
A  cerebral  tumor  was  suspected.  At  first  there 
were  no  abnormal  ocular  symptoms  except  passive 
hyperemia  of  the  retinal  vessels  and  infiltration 
of  the  lymph  sheaths.  One  Near  later  there  was 
a  distinct  congestion  of  both  optic  discs.  When 
he  was  examined  again,  after  still  another  year 
had  elapsed,  a  well  developed  optic  neuriti-  was 
noted.  The  vision  in  each  eye  was  normal,  as 
were  also  the  fields  for  form  and  color.  An  attempt 

was  made  to  relieve  the  constant  headache  by  tre- 
phinini.:  the  skull,  but  this  gave  Only  temporary 
relief.  Soon  after  this  operation,  a  progressive 
optic  nerve  atrophy  commenced,  which  developed 
more  rapidly  in  the  left  than  in  the  right  eye.  In 
each  macula  there  was  a  degeneration  which  re- 
sembled very  closely  albuminuric  retinitis,  but 
the  urine  was  negative.  About  one  year  after  the 
operation,  the  vision  in  the  right  eye'  was  still  nor- 
mal, but  in  the  left  .,-;,",,.  At  that  time  a  very  tem- 
porary improvement  in  the  circulation  of  each 
papilla    was    noted.      The    visual   fields    and   color 

perception  remained  normal.  Soon  afterwards 
the  patient  began  to  have  a  return  of  the  epileptic 
i-  well  as  headaches,  after  which  his  Bight 
began  to  gradually  grow  dimmer.  The  last  ex- 
amination  of    hi-   cms   was    made   about    three 

months  following  the  final  outbreak  of  active 
symptoms.  The  pupils  were  dilated,  did  not  re- 
act to  lighl  or  accommodation  and  there  was  ab- 
solute blindness.     The  papilla'  were  enormously 

swollen  ( -f-  li  dioptre-  each  eye)  and  both  eyes 
presented  a  typical  picture  of  optic  neuritis.     The 

■antral  degenerative  -pot-  in  both  macula  were 

still  visible.     It  is  interesting  to  note  that  although 

the  papilla-  w  ere  -w  olleu  to  -(-  Ci  dioptres,  the  Bight 

did  not  begin  to  fail  till  the  subsequent  atrophy 
had  oommenoed. 
Tin-  case  resembles  mine  in  having  a  neuritis 

recur  after  atrophy    of    both   discs,  and    in    the    re- 

■emblam I  the  fundus  ohange  to  retinitis  alba- 

minurioa. 

'  An  li    llplithlil  .  1MB,  V"l.  wo 
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These  3  cases  of  recurring  neuritis  must  not  be 
confused  with  another  kind  which  is  rather  more 
frequently  seen.  A  second  attack  of  neuritis  may 
occur  very  rarely  in  cases  of  albuminuric  retinitis, 
as  noted  by  Uhthaff.3  Gowers  4  describes  a  cere- 
bral tumor  case  in  which,  after  the  papillitis  sub- 
sided, the  disc  had  a  normal  appearance  till  shortly 
before  the  death  of  the  man,  at  which  time  a 
recurrence  of  the  neuritis  was  noted.  Marked 
improvement  in  the  patient's  general  condition 
accompanied  the  subsidence  of  the  neuritis. 

It  is  important  to  note  that  when  this  case  was 
first  seen  at  the  City  Hospital,  the  changes  in  the 
fundi,  especially  the  maculae,  were  noted  as  typi- 
cal of  retinitis  albuminurica.  It  is  a  fact  that  the 
same  appearance  of  neuro-retinitis  or  neuritis  may 
be  caused  either  by  brain  tumor  or  chronic  inter- 
•  stial  nephritis.  Burr6  in  a  recent  article,  draws 
attention  to  the  possibility  of  mistaking  the  cause 
of  either  fundus  appearance.  He  cites  a  few  cases 
of  chronic  nephritis,  causing  simple  neuritis,  which 
were  considered  by  the  oculist  to  be  due  to  brain 
tumor.  Grrefe  and  SiBmisck  6  say  that  a  papillitis 
with  or  without  brain  tumor  may  occur  and  there- 
fore may  exactly  resemble  a  neuritis  as  seen  in 
brain  tumor.  Wadsworth '  maintains  that  the 
same  or  very  similar  fundus  changes  may  lie  seen 
in  cases  of  leucocythemia,  (probable)  meningitis, 
or  diabetes.  It  seems,  therefore,  that  neither  is 
the  stellate  figure  about  the  macula  typical  alone 
of  chronic  nephritis,  nor  is  the  simple  neuritis  in- 
dicative only  of  brain  tumor.  A  few  cases  have 
been  reported  by  Schmidt  and  Wegner,  Bruns 
and  von  Gra?fe,8  in  which  it  was  conclusively 
shown  that  the  ophthalmoscopic  picture  (although 
practically  identical  with  that  seen  in  retinitis 
albuminurica)  was  caused  by  a  cerebral  tumor. 
There  was  no  renal  disease  in  any  one  of  these 
cases. 

The  first  one,  by  Schmidt  and  Wegner,  was  a 
woman  of  twenty-three  years  who  first  complained 
of  headache,  vomiting,  dizziness  and  gradually 
failing  sight.  The  fundus  of  the  left  eye  showed 
the  papilla  swollen  and  red  with  indistinct  edges. 
A  light  gray  infiltration  lying  close  to  the  edge  of 
the  papilla  and  also  encroaching  on  it,  covered 
the  vessels  in  part  of  their  course.  There  were 
also  white  spots  characteristically  arranged  and 
hemorrhages  about  the  macula.  In  the  right  eye 
the  papilla  had  a  clearer  edge  than  in  the  left,  but 
was  of  a  grayish-red  color.  The  veins  were  tor- 
tuous. Diagnosis :  Retinitis  albuminurica.  No 
cardiac  or  renal  symptoms  present.  The  swelling 
from  the  exudates  in  each  papilla  increased  and 
the  diagnosis  was  changed  to  neuroretinitis  in 
each  eye.  The  vision  decreased  somewhat  during 
this  time.  Nasal  scotomata  were  found  with  the 
perimeter.  No  albumin  was  found  in  the  urine  at 
this  time,  and  the  physician  under  whose  charge 
she  had  been  at  first,  stated  that  the  repeated  tests 

■  I'll  thai!  in  Norris  ami  Oliver's  System,  p.  595. 
<  Med.  Ophthal.,  187!),  p.  207,  ease  15. 
■''  Philadelphia  Medical  Journal,  1898,  No.  C,  p.  254. 
''■  Handbueh,  p.  578. 

7  Boston  City  Hospital,  medical  and  surgical  reports  1877,  series 
II,  p.  92. 

6  Archiv.,  Bd.  xv,  2,  S.  253. 


for  albumin  had  always  been  negative.  The  post- 
mortem examination  showed  a  gliosarcoma  situ- 
ated in  the  left  lateral  ventricle. 

The  second  one,  cited  by  Bruns, 9  was  a  man 
thirty-six  years  old.  There  was  a  neuritis  with 
swollen  veins  and  white  spots  with  hemorrhages 
distributed  all  over  the  retina.  It  was  a  typical 
picture  of  albuminuric  retinitis.  No  albumin  was 
found  in  the  urine.  At  the  autopsy  a  tumor  of 
the  frontal  lobes  was  found ;  the  kidneys  were 
normal. 

The  third  case  was  reported  by  von  Gra?fe.10  The 
boy,  sixteen  years  old,  was  examined  by  a  reliable 
physician,  who  made  a  diagnosis  of  albuminuric 
retinitis.  A  later  and  more  careful  examination 
by  von  Graefe  showed  that  (1)  the  white  spots 
were  thicker  and  more  confluent  about  the  papilla 
than  in  typical  Bright's  disease;  (2)  the  general 
swelling  of  the  retinal  tissues  about  the  papilla 
was  greater;  (3)  the  papilla  showed  a  steep- 
sided  swelling  (although  the  disc  may  be  in- 
volved in  Bright's  disease,  yet  it  hardly  shows, 
with  the  opthalmoscope,  a  marked  swelling)  ;  (4) 
the  veins  were  greatly  dilated,  tortuous,  and  the 
papilla  thereby  was  enormously  reddened.  There 
was  no  albumin  and  no  renal  symptoms.  The 
tumor  symptoms,  in  addition  to  the  cardinal  ones, 
included  epileptic  attacks,  noises  in  the  head, 
finally  contractures  of  the  neck  muscles  and  sleep- 
iness. Vischow  found  at  the  autopsy  a  medium- 
sized  myxoma  on  the  posterior  border  of  the 
convexity  of  the  right  hemisphere. 

It  is  surprising  to  note,  in  the  present  case, 
how  indefinite  and  mild  the  clinical  symptoms 
were,  when  one  considers  the  great  size  of  the 
tumor.  A  large  part  of  the  corpus  callosum  was 
totally  destroyed,  and  the  apex  of  the  new  growth 
appeared  in  the  interpeduncular  space,  where  it 
compressed  the  second  and  third  cranial  nerves. 
The  only  effect  on  the  third  nerve  was  to  irritate 
it  sufficiently  to  cause  a  temporary  dilatation  of 
the  left  pupil.  There  was  no  paralysis  of  the  eye 
muscles. 


Clinical  Department. 


A    CASE     OF    ACCIDENTAL    INOCULATION 
OF   CANCER   IN  A  FRESH   WOUND. 

BY  A.  T.   CABOT,   M.D.,  BOSTON, 

Surgeon  to  the  Massach  usetts  General  Hospital. 

At  this  time,  when  the  investigation  of  cancer- 
ous disease  is  being  pushed  so  earnestly,  it  is  im- 
portant to  publish  all  facts  which  may  throw  light 
upon  the  etiology  of  the  disease.  The  following 
case  is  presented  as  an  instance  of  auto-inocula- 
tion of  cancer.  The  case  has  been  already  pub- 
lished and  a  description  of  the  operation  has  been 
given  in  a  former  article.  Of  this,  only  so  much 
will  be  repeated  here  as  is  necessary  to  make  plain 
the  evidence  proving  this  to  be  really  a  case  of 
auto-inoculation. 

0  Deutseh.  ined.  Woch.,  1892,  No.  7. 
10  Archiv.,  Bd.  xii,  2,  S.  120. 
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The  patient  was  a  man  oi  fifty-nine,  with  a  ran- 
cor high  up  "ii  the  anterior  wall  of  the  rectum. 
An  opening  was  made  through  a  Kxaske  incision 
into   the    rectum   posteriorly.     The   cancer   was 

dragged  down  into  this  opening,  and  removed 
through  it.  During  this  manipulation  the  cauli- 
flower-like   juicy    growth    was   rubbed   about  in 

clos« utact  with  the  wound  made  by  the  Kraeke 

operation. 

All  this  occurred  in  March,  1897.  The  tumor 
removed  was  hardened  and  subjected  to  a  careful 
microscopial  examination  by  Dr.  J.  II.  Wright, 
and  was  shown  to  be  an  adenocarcinoma. 

I  will  at  once  stale  that  up  to  this  time  (Jan- 
uary, 1901,)  there  has  been  no  sign  of  recurrence 
it  the  growth  at  its  original  sit:  in  the  intencr 
rectal  wall.  The  scar  left  by  its  removal  is  soft 
and  covered  by  smooth  mucous  membrane. 

Two  months  after  the  first  operation  a  second 
operation  was  done  for  the  closure  of  the  poste- 
rior opening  in  the  rectum.  This  was  effected 
by  refreshing  the  edges  of  the  opening,  and  then 
closing  it  by  layers  of  buried  catgut  stitches.  The 
first  row  approximated  the  rectal  wall,  the  second 
drew  together  the  muscles  and  connective  tissue 
posterior  to  the  rectum,  and  a  final  row  of  silk- 
worm gut  stitches  closed  the  skin.  Healing  oc- 
curred by  first  intention,  and  the  patient  remained 
well  until  the  summer  of  1899. 

At  this  lime  his  physician,  Dr.   I-'..  II.  Stevens, 

noticed  a  hardening  of  the  tissues  behind  the  rec- 
tum, and  I  was  called  and  concurred  in  his  belief 
that  a  recurrence  of  the  disease  had  occurred  in 
that  situation.  On  July  11.  Is'.'!'.  I  operated  tor 
the  removal  of  the  mass  which  was  about  as  large 
as  a  hen's  egg,  Battened   in   the  anteroposterior 

diameter    and    extended    from    the    niueoiis    ineiu- 

brane  of  the  rectum,  backward,  along  the  sacrum 
to  which  it  was  firmly  attached.  This  mass  was 
cut  out  with  a  liberal  margin  of,  seemingly,  healthy 
tissue  about  it,  including  so  much  of  the  rectal 
w  all  as  seemed  to  be  attached  tO  it.  The  mucosa, 
thus  removed,  looked  healthy.  The  mass  which 
was  removed  was  sent  to  Dr.  .1.  II.  Wright  for 
examination  ami  his  report  was  as  follows: 

The  specimen  consists  ,,t  a  mass  of  tissue  oi  about 
the  size  ol  a  mandarin  orange.  M  is  made  up  of  mus- 
cle,  fat,  Borne  bone  and  an  irregular  tumor,  about  the 

-,,,  ,,i  .,  pigeon's  egg,  to  which  at  one  point  a  small 
patch    of    rectal    mucous    mcmlu  anc    about    1    cm.    in 

diameter,  i-  adherent,  On  section,  the  tumor  presents 
a  nl. ions,  trabecular  structure  supporting  a  gelatinous, 
translucent  material.     Microscopial  examination  ot   a 

section  of  the  ti i.  at i  28  mm.  in  greatest  diame- 

'.-.  -  i  he  following  : 
The  main  mass  oi  the  section  is  composed  of  a  con- 
nective tissue  stroma  supporting  tubules  formed  oi 
columnar  epithelium  ami  small  aystic  structures  lined, 
in  many  instances,  with  a  single  layer  of  columnar 
epithelium.  In  some  Instances  the  epithelium  is  ab- 
sent.    The  cystic   structun  led  as  dilated 

inhiih  :  ..i  i  in m  is  al i  •'•  mm.  In  great- 

est diameter.     Mosl   "i   them,  as  well  as  some  ,.t   the 
tubular    structures,    contain   ■   reticulated  ooagulum 
which  is  evidently  mucoid  In  character. 
The  tubular  structures  often  appear  i"  branch.    The 

oblet  cells,  so  character! stli  of  the ious  mem- 

i  the  rectum,  are  absent  from  the  cells  lining 

.hlllcs. 


The  small  patch  of  rectal  mucous  membrane  men- 
tioned above  is  continuous  with  the  atypical  tissue  just 
described,  but  no  transition  is  apparent  between  the 
characteristic  tubules  of  the  rectal  mucous  membrane 
and  the  atypical  tubules  of  the  new-  growth,  for  at  one 
point  there  is  an  abrupt  change  in  the  character  of  the 
tubules. 

Diagnosis.  —  Adenocarcinoma  with  colloid  degener- 
ation. 

Since  this  operation  Dr.  Stevens  has,  on  two 
occasions,  cut  out  little  bits  of  hardened  tissue  in 
the  scar.  Microscopial  examination  in  each  case 
showed  the  Kit  removed  to  be  only  a  mass  of 
fibrous  tissue.  (  Keloid. )  The  scar  in  which  the 
recurrence  took  place  was  separated  by  an  inter- 
val of  5  or  ti  inches  from  the  original  seat  of  the 
gJTOWth,  and  the  tissues  between  have  remained 
wholly  healthy.  This  is  plainly,  therefore,  not  a 
case  of  direct  extension  of  the  disease.  The 
Lymphatic  \essels  from  the  seat  of  the  original 
disease  run  upward  to  the  lumbar  glands,  not 
downward  toward  the  point  of  recurrence).  This 
anatomical  relation,  together  with  the  absence  of 
any  lymphatic  structure  in  the  recurrent  nodule 
remove  any  suspicion  of  this  having  been  a  second- 
ary growth  in  a  gland.  We  are  then  obliged  to 
believe  that  this  was,  indeed,  a  case  of  transplan- 
tation of  cancer.  Certainly,  the  conditions  were 
favorable  for  this  happening  as  the  cancer,  torn 
and  squeezed  by  forceps,  was  rubbed  for  several 
minutes  into  the  fresh  wound. 

This  experience  emphasizes  the  importance  of 
taking  great  care  during  the  removal  of  a  cancer- 
ous growth  to  o,,  wide  of  the  disease  so  as  to 
avoid  the  possibility  of  inoculation.  This  is  a 
precaution  lone-  observed  by  many  Burgeons,  but. 
perhaps,  not  sufficiently  dwelt  upon  in  surgical 
teaching.  It  is  interesting,  also,  to  note  in  this 
case  that  the  antiseptics  used  to  cleanse  this 
wound,  which  by  its  contiguity  to  the  rectum 
was  consciously  infected,  did  not  suffice  to  pre- 
vent the  survival  and  growth  of  the  cancer 
elements. 


MAssai  HUSETTS   GEXERAL    HOSPITAL. 
CLINICAL  MEETING  OF  THE  MEDI- 
CAL BOARD. 

Kki.ii  ai:  meeting,  February  8,  1901,  Dr.  ('.  B. 

PoB  i  1:1:  in  the  chair. 


Da.  Jambs  C.   Whiti   showed 


V     .    \si      or     !•  II  1  MM 


is     \     iiov     lot  1:    \  r  IBS 


This  is  a  very  well    developed    case   indeed,  and 
it  is  interesting,  by  contrast   with  the  other  series 

,.•'  case-  I  shall  show,  as  an  affection  of  the  epi- 
dermis and  the  papillary  layers  "i  the  skin  which 
begins  in  the  first  year  or  two  of  life,  and  remains 
permanently  through  life  like  those,  becoming  ag- 

gr»t  ale. I  M  \  ears  go  on,  but  lie\  er  undergoing  an\ 
secondary  changes.  The  other  affection,  xero- 
derma  pigmentosum,  begins   at    the   same   time   in 

life,  consists  also  ,.f  epidermal  and  pigmentar} 
changes,  and  goes  on  to  most  disastrous  results,  as 

\ou  know  .     \  oil  w  ill   phase  Hole  the  rough,  harsh. 
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shagreen  condition  of  the  skin  in  the  ichtbyotie 
patient  with  the  great  formaticj  of  colored  epi- 
dermis, an  unusual  feature  in  a  child  at  this  stage 
of  development  of  the  disease;  also  that  the  skin 
in  flexures  of  the  limbs  remains  normal. 

i  A.SES    <>F     XERODERMA     PIGMENTOSUM. 

This  first  child  is  one  of  the  two  little  sisters 
whom  you  have  seen  before.  They  have  red  hair 
and  light  eyes.  The  disease  began  with  them,  as 
is  usual,  within  the  first  two  years  of  life.  This 
case  has  been  operated  upon  many  times  for  the 
removal  of  keratosic  new  growths  and  epithelio- 
matous  transformations  upon  the  face  and  hands. 
It  is  interesting  now  because  she  has  had  eight  or 
ten  exposures  to  Roentgen  rays  upon  the  central 
portion  of  the  face,  thus  far  without  apparent  ef- 
fect. The  other  sister  died  last  summer  at  Deer 
Island  of  the  same  affection,  with  tremendous  car- 
cinomatous destruction  of  the  face.  The  hyper- 
pigmentation  extends  all  over  the  body,  but  the 
keratoses  and  the  epitheliomatous  transformations 
are  confined  to  the  face  and  hands  in  the  survivor. 

These  other  two  cases  of  the  affection  I  saw  first 
fifteen  years  ago.  They  are  dark  brunettes  of 
Northern  Russia.  When  I  saw  this  younger  boy 
(now  eighteen)  he  was  two  years  old.  The  dis- 
ease had  begun  with  him  a  few  months  previ- 
ously, consisting  of  very  slight  freckling.  The 
elder  brother,  now  thirty-two  years  old,  was  at 
that  time  a  well  marked  example  of  the  three 
primary  changes,  namely,  the  freckling,  that  is, 
the  pigmentary  hypertrophy,  the  telangiectatic 
new  growth,  and  the  atrophic  condition  of  the  skin. 
They  were  the  only  changes  that  this  case  had  ex- 
hibited up  to  within  a  year,  in  which  respect  this 
is  almost  an  unparalleled  case.  Now  for  the  first 
time,  within  the  last  six  months,  there  begins  to 
develop  the  inevitable  change  of  an  epithelioma- 
tous character  in  the  form  of  a  large  fungating 
outgrowth  on  his  side  chest. 

The  younger  brother  has  on  his  face  here  and 
there  slight  keratoses,  but  there  has  been  as  yet 
no  epitheliomatous  transformation,  nor  does  he 
exhibit  to  so  generalized  a  degree  as  his  older 
brother  the  primary  changes.  For  instance,  the 
pigmentation  does  not  extend  below  the  nipple, 
whereas  it  is  continuous  over  the  other  with  much 
greater  development  of  the  telangiectatic  new 
growths  and  of  the  atrophic  condition  which  you 
see,  especially  on  the  face  and  ears. 

I  have  asked  these  three  cases  to  come  in  this 
evening  because  they  illustrate,  in  the  first  place, 
an  extraordinarily  early  development  on  the  part 
of  the  little  girls,  the  red-haired  children,  of  the 
later  destructive  transformations  with  a  fatal  ter- 
mination in  one  of  them,  and  a  rapid  degeneration 
of  tissue  in  the  other,  on  the  one  hand,  and  in  the 
case  of  the  black  ones  how  long  they  have  re- 
sisted any  tendency  to  the  formation  of  keratoses 
and  any  secondary  transformations.  In  the  young 
man  thirty-two  years  old  it  is  almost  unprece- 
dented that  the  disease  has  gone  so  long  without 
any  such  secondary  tissue  changes,  for  the  dis- 
ease does  undergo  this  transformation  in  all  cases, 


and   a   lethal   termination   is    always   present ;  in 
other  words,  the  prognosis  is  inevitable. 

Now,  it  seems  to  me  that  the  progressive  pro- 
cess in  this  affection  is  wholly  militant  against 
the  opinion  that  carcinoma  or  epithelioma  is  a 
parasitic  affection.  If  it  be  parasitic  it  is  of  ex- 
traneous origin,  because  these  are  not  congenital 
cases,  nor  do  we  assume  that  any  such  forms  of 
parasitic  disease  are  ever  congenital,  born  with  the 
child  that  is,  and  yet  we  can  predict  absolutely 
that  eventually  these  cases  are  going  to  develop 
epithelioma.  Now,  it  is  not  according  to  the  doc- 
trine of  chances  that,  if  this  be  a  parasitic  affec- 
tion, in  every  one  of  the  hundred  cases  on  record 
these  germs  from  without  are  going  to  be  present 
and  strike  them.  On  the  other  hand,  we  can  pre- 
dict absolutely  that  in  the  child  with  ichthyosis, 
which  is  a  very  common  disease,  comparatively 
speaking,  with  keratosic  tissue  changes  of  the  skin 
there  will  never  be  any  carcinomatous  transfor- 
mation. 

MYXEDEMA. 

Dr.  R.  H.  Fitz  showed  a  patient  whose  symp- 
toms and  signs  were  best  explained  by  the  diag- 
nosis of  myxedema,  although  in  certain  respects 
the  course  of  the  disease  differs  from  the  generally 
recognized  characteristic  features  of  this  malady. 

The  patient  is  a  shoemaker,  forty-one  years  of 
age  and  unmarried.  There  is  no  venereal  history, 
but  he  admits  the  frequent  use  of  beer,  sometimes 
in  large  quantities.  Before  the  age  of  twelve,  he 
had  suffered  from  measles,  variola  and  typhoid 
fever.  Several  ribs  had  been  broken  and  abscesses 
had  been  formed  in  the  right  side  of  the  neck. 
He  is  of  powerful  build,  and  has  weighed  21  2 
pounds.  When  twenty  years  old  he  could  run 
•220  yards  in  twenty-five  seconds  without  prepar- 
atory training. 

Four  years  ago  he  noticed  that  he  could  no 
longer  work  at  his  trade  as  rapidly  as  before,  and 
two  years  ago  gave  up  his  place  on  account  of 
increasing  sluggishness  of  action.  His  feet  and 
hands  were  numb  and  his  legs  felt  heavy.  At 
this  time  his  friends  noticed  that  his  face  appeared 
swollen  and  his  skin  was  rough.  Although  his 
movements  were  slow  and  his  muscles  were  easily 
fatigued,  his  mind  became  excitable.  He  was 
sensitive  to  slight  draughts  of  air  and  sweated 
easily.  During  the  past  eighteen  months  he  has 
suffered  a  considerable  loss  of  hair.  His  weight 
has  diminished  about  40  pounds  during  the  past 
three  years. 

At  present  the  face  appears  moderately  swollen 
and  its  lineaments  are  largely  obliterated.  It  is 
pale  except  over  the  cheek  bones,  where  are  per- 
sistent red  patches,  due  to  capillary  and  venous 
dilatation.  The  hair  is  thin  and  dry  and  the  scalp 
is  partly  bald.  The  eyebrows  are  unaffected,  but 
the  axillary  hairs  are  few.  There  are  no  supia- 
clavicular  swellings  but  there  are  enlarged  lymph- 
glands,  some  fluctuant  in  the  right  side  of  the 
neck.  There  is  no  appreciable  alteration  of  the 
thyroid  gland.  The  skin  of  the  arms  and  legs  is 
cool,  dry  and  scaly,  but  the  sweat  gland  in  the 
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axilla?  secrete  freely.  The  nails  of  both  fingers 
and  toes  arc  Dormal  in  appearance.  The  edge  of 
the  tongue  is  indented  by  the  teeth,  several  of 
which,  especially  of  the  upper  jaw,  are  lacking. 
The  mind  seems  alert,  but  speech  is  slow  and  de- 
liberate. The  poise  is  between  50  and  60  beats 
per  minute  and  the  temperature  is  subnormal. 
The  urine  contains  a  trace  of  albumin,  and  the 
examination  of  the  blood  shows  a  slight  degree 
of  anemia.  The  knee  jerks  are  feeble,  cutaneous 
sensibility  is  but  little  disturbed,  and  the  differ- 
ence between  heat  and  cold  is  readily  recognized. 
Two  days  after  his  admission  to  the  hospital  he 
became  so  suspicious  of  his  surroundings,  that 
be  left  the  ward  at  night  and  was  found  by  the 
police  wandering  about  in  his  night  shirt.  His 
delirium  resembled  that  caused  by  alcohol. 

Although  the  physiognomy  of  this  patient,  the 
sluggishness  of  speech  and  action,  the  loss  of  hair, 
the  condition  of  the  skin,  the  slow  pulse  and  sub- 
normal temperature,  are  indicative  of  myxedema, 
the  condition  of  the  mind,  especially  the  active 
delusion  and  the  sweating,  is  unusual.  Despite 
these  deviations  from  the  type  of  the  disease,  the 
diagnosis-  is  strengthened  by  the  rapid  improve- 
ment that  is  following  the  use  of  thyroid  extract. 

Dr.  Arthur  T.  Cabot  showed  the 

PHOTOGRAPH    op     \X     ARTIFICIAL    ANUS    FOLLOWING 

A    KI:askk's    OPERATION    Koi;    CANCER    of    Mil': 

RECTUM. 

The  patient,  a  middle-aged  woman,  had  been 
operated  upon  a  year  ago  for  an  extensive  malig- 
nant tumor  of  the  rectum.  Five  or  six  inches  of 
tic  lower  part  of  the  bowel  was  removed,  and  the 
end    was    brOUghl    out    at    the   side   of   the   sacrum 

n  here  the  ruccyx  hail  Keen  cut  away.    The  patient 

now  has  almost  perfect  control  of  the  bowels. 
The  opening  is  small,  just  admitting  the  forefin- 
ger, and    the   finger   introduced    into   this   opening 

as  it  reaches  the  hack  of  the  uterus  passes  through 

a  narrow  place  in  the  howel  ami  is  grasped  as  by 
a  sphincter.  This  narrow  point  is  easily  passed 
by  the  finger,  hut  it  seems  as  if  some  of  tin1  cir- 
cular fibres  of  the  howel  had  taken  on  more  or 
loss  sphincter  action. 

The  Case  was  introduced  to  ghOW  how  satisfac- 
tory the  final  results  accomplished  by  this  opera- 
tion may  he.     It  might  be  expected,  and  is  usually 

supposed,    that    an    artificial    opening   of    this    jot) 

would  he  extremely  troublesome,  hut  that  it  is  not 

necessarily  so,  this  case  attests. 

Db.  Ai.-mii  i:  T.  Cabot  reported  an  observation 

on  the 

in mON  OF  CANCER  IN    \    i  i:i  sii    \\,,|  \|..' 

I  >i:.    II.    I''.    Yl'  hi  l:v    showed  a 

i  \-i    oi    mi  in  urn  Lais. 

The    first    case    is    one    of   elephant  uisis    ,,f    mod- 
erate degree  in  ■  mulatto  woman  who  u:is  born 
in    South   Carolina,  and    ».is    seventeen    V< 
When  si ntered  the  wards  list  Seplemher.      She 

came  in  on  account  of  symptoms  which  were  eas- 

i"irn»l. 


ily  explained  by  a  marked  chlorosis  which  she 
had,  the  hemoglobin  being  only  50%  of  normal; 
but  the  object  of  interest  to  us  was  her  right  leg, 
below  the  knee  and  including  part  of  the  foot. 
The  leg  was  symmetrically  enlarged;  the  hair  fol- 
licles somewhat  farther  apart  than  on  the  normal 
leg,  and  the  hairs  rather  more  luxuriant.  The 
enlargement  was  apparently  due  to  hypertrophy 
of  the  skin  and  the  subjacent  connective  tissue. 
The  x-ray  showed  no  difference  in  the  bones. 
The  case  was  seen  by  Dr.  Bowen  for  the  de- 
partment of  the  skin,  and  Drs.  Walton  and  Lord 
representing  the  nervous  room.  Dr.  Bowen 
thought  that  it  was  a  sort  of  elephantiasis. 
The  nervous  specialists  did  not  think  that  it 
belonged  in  their  department. 

True  elephantiasis  of  tropical  origin  is  due  to 
the  presence  of  the  filaria  sanguinis  nocturna, 
although  the  filaria  cannot,  as  a  rule,  he  found  in 
the  general  circulation  in  these  cases,  bein«  con- 
fined by  the  choking  up  of  the  lymph  glands  of 
the  diseased  part  with  the  eggs  of  the  filaria. 
Repeatedly  the  blood  of  this  patient  was  exam- 
ined day  and  night,  both  from  the  leg  and  from 
other  parts,  but  no  filaria  was  discovered.  Differ- 
ent from  ordinary  elephantiasis,  again,  is  the  fact 
that  she  never  had  any  erysipelatous  attacks  in  the 
leg.  This  leg  measured  the  same  size  as  both  her 
thighs,  nearly  41  centimetres. 

TRICHINOSIS. 

I  should  like  to  speak  briefly  of  2  cases  of  trichi- 
nosis: 1  that  occurred  in  my  own  service,  and 
another  later  in  that  of  Dr.  Shattuek,  which  I  re- 
port by  his  permission.  The  interest  of  my  own 
case  was  the  degree  of  fever,  which  reached  104" 

F.,  associated  with  a  slow  pulse  ami  an  enlarged 
spleen  just  as  in  typhoid.  The  pulse  ranged  from 
LOO  to  105.  This  patient  came  in  in  typhoid  fever 
times,  the  6th  of  Seplemher.  A  man.  twenty-two, 
born  in  Boston  ami  fond  of  eating  pork.  The 
story  was  that  two  weeks  before  entrance  he  be- 
gan to  notice  soreness    in    the  muscles   of   the   arm 

and  leg  so  thai  it  pained  him  to  bend  them;  the 
joints  wen-  not  affected     Soon  he  began  to  fed 

tired;  sleep  did  him  no  good.  Contrary  to  what 
might  have  been  expected  in  trichinosis,  there  had 
been  no  vomiting  or  diarrhea.  1  lis  face  «  as  some- 
what puffy  when  lie  entered.  The  diagnosis  WM 
not  made  until  the  blood  «  as  examined,  w  hen  the 
presence'  of  an  immense  number  of  eosinophiles  at 

once   put    Us  on    the    right    track.       A    piece    of    the 

gastrocnemius  being  removed  displayed  the  trichi- 
na', not  calcified  lying  in  a  somewhat    inflamed 

tissue.      The   number  01    white    cells   at    one    count 

was 96,000,  and  of  these  29$    were  eosinophiles 

compared  with  perhaps  2    ,     to    I    ,     .is  the  normal 

maximum. 

|)r.  Shatt  ink's  ease  of  trichinosis  was  in  a  young 

woman  from  Ireland,  twenty-three  years  old,  who 

hail  only  been  in  this  OOtMtrj  two  ami  a  half 
months.       A     week     before    entrance    the     muscles 

of  the  arms  and  legs  became  sore ;  there   was  no 

swelling  or  redness  ..f  joints ;  she  felt  weak  ;  the 
bowels  wen  constipated;  shevomited  everyday. 
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She  had  a  moderate  fever  of  about  102°  F.  and  the 
same  characteristic  blood  count.  Trichinae  were 
found  in  the  muscle.  One  thing  was  noticed  in 
her  case  which  is  said  to  be  characteristic  of  the 
disease,  a  marked  variation  in  the  number  of  eosi- 
nophiles.  On  the  17th  of  November  there  were 
23%  ;  on  the  19th  only  7%  ;  on  the  22d  there 
were  37%.  At  the  time  when  they  were  reduced 
to  7%  the  white  corpuscles  were  also  reduced  in 
total  number  down  to  10,000 ;  so  that  if  we  are 
unfortunate  enough  to  hit  just  a  certain  time,  even 
with  trichinosis  present,  there  may  be  a  very 
moderate  eosinophilia.  This  case  presented  no 
enlargement  of  the  spleen. 

Dr.  White  :  It  seems  to  me,  Mr.  Chairman, 
that  the  first  case  is  one  rather  of  false  than 
true  elephantiasis  due  to  the  presence  of  filaria. 
The  occurrence  in  the  early  stages  of  the  latter  of 
attacks  of  erysipelas-like  dermatitis  are  almost 
constant,  and  I  was  not  aware  until  the  reader  so 
stated  that  this  filaria  is  found  as  far  north  as 
South  Carolina.  These  sporadic  cases  which  occur 
in  northern  regions  are  looked  upon  rather  as  non- 
parasitic, and  are  called  false  elephantiasis  on  that 
account,  due  to  some  condition  of  the  lymph  ves- 
sels, not  a  mechanical  stoppage  by  the  filaria,  but 
to  other  processes  which  lead  to  precisely  the  same 
results. 

Dr.  J.  W.  Elliot  demonstrated  a 

CASE    OF    STONE    IN    THE    URETER    LOCATED    BY    THE 
X-RAT. 

The  patient  is  a  woman,  married,  thirty  years 
old;  had  been  operated  on  in  1898  by  Dr.  Har- 
rington for  gallstones;  again  in  1899  for  stricture 
of  the  pylorus;  and  again  for  adhesions  about  the 
stomach.  Sixteen  days  before  entrance  she  had  a 
severe  attack  of  pain  in  the  right  kidney  region 
extending  down  in  the  leg,  requiring  a  grain  of 
morphia.  The  next  day  she  passed  bright  red 
blood  in  the  urine.  Since  then  several  similar 
attacks  of  pain;  with  each  attack  bright  red  blood 
came  in  the  urine.  The  urine  showed  a  slight 
amount  of  albumin,  was  brownish  in  color ;  the 
sediment  contained  pus  and  blood.  The  attack 
she  had  here  was  very  severe.  She  was  evidently 
losing  ground  rapidly,  and  the  operation  was  done 
at  once  in  spite  of  her  poor  condition,  on  account 
of  the  collapse  which  was  evidently  due  to  some 
disturbance  of  the  kidneys. 

The  x-ray  showed  a  stone  in  the  right  ureter 
just  above  the  crest  of  the  ilium.  It  was  a  very 
useful  shadow  for  the  patient,  in  that,  although  I 
knew  the  stone  must  be  in  the  ureter  because  the 
blood  was  so  bright,  yet  I  could  not  have  located 
it  at  all ;  should  have  been  obliged  to  strip 
up  the  ureter  to  find  the  stone,  in  fact,  I  could 
not  have  been  sure  it  was  not  in  the  kidney. 
I  found  the  stone  exactly  as  it  appeared  in 
the  skiagraph.  I  exposed  the  kidney  and  ureter 
by  a  curved  incision  in  the  loin,  retracted  the  peri- 
tonium  and  the  abdominal  contents  toward  the 
median  line.  The  ureter  was  seen  much  enlarged 
for  a  distance  of  two  inches  below  the  kidney.  At 
the  lower  extremity  of  this  enlargement  I  felt  the 


stone  and  easUy  removed  it,  closing  the  ureter 
with  several  fine  silk  stitches.  The  stitches  have 
held  well,  and  there  has  been  no  leakage  of  urine 
through  the  wound. 

According  to  Leonard,  6  cases  of  stone  have 
been  located  in  the  ureter  by  the  x-ray.  He 
states  that  it  is  very  valuable  and  very  accurate 
when  the  proper  technique  is  used,  and  that  a 
negative  shadow  is  also  of  great  value,  and,  cer- 
tainly, when  I  felt  this  stone,  it  was  so  exactly 
where  the  x-ray  showed  it,  that  I  made  very  little 
further  search,  trusting  to  the  x-ray,  as  it  had 
been  so  plain  and  so  accurate  I  did  not  put  a 
sound  down  the  ureter  as  I  should  otherwise  have 
done.  That  saved  getting  urine  into  the  wound. 
I  did,  however,  feel  of  the  kidney  and  pelvis 
of  the  kidney  very  carefully,  because  one  natu- 
rally expects  to  find  other  stones  in  the  kidney, 
but  nothing  was  felt. 

PROSTATECTOMY    BY    THE    COMBINED    METHOD. 
(ALEXANDER.) 

These  are  fragments  of  a  prostate  from  the  pros- 
tatic urethra  removed  by  a  comparatively  new 
method,  the  combined  method,  as  described  by  Dr. 
Alexander,  of  New  York.  This  was  a  chronic 
prostatic  patient  who  was  sixty-eight  years  old. 
He  had  had  to  pass  his  water  four  or  five  times 
at  night  for  three  or  four  years  and  came  in  with 
retention.  Since  his  retention,  has  passed  his 
water  every  half  hour.  On  examination  by  rec- 
tum the  enlarged  prostate  appeared  to  be  rather 
low  down,  the  disease  seemed  to  be  principally  in 
the  region  of  the  prostatic  urethra,  there  being  no 
large  lateral  lobes  extending  up  beside  the  blad- 
der, so  that  I  thought  it  was  a  case  particularly 
adapted  to  this  method.  The  method  is  that  you 
open  the  bladder  by  a  suprapubic  opening,  put 
one  or  two  fingers  in,  push  the  prostate  down, 
then  you  make  a  perineal  opening,  by  an  external 
urethrotomy,  opening  up  to  the  prostate,  lower 
end  ;  then,  by  bearing  one  hand  down  from  above, 
pass  the  other  hand  in  through  the  perineal  open- 
ing and  begin  to  shell  it  out. 

The  urethral  opening  in  the  bladder  was  sur- 
rounded by  a  very  thick,  round,  hard,  raised  ring, 
so  that  there  was  a  deep  "  bas  fond  "  of  the  blad- 
der. Putting  my  hand  inside  to  push  that  down 
I  felt  that  the  prostate  was  wholly  in  the  prostatic 
urethra,  and  I  shelled  out  first  one  side  and  then 
the  other,  and  tore  it  away  from  the.  prostatic 
urethra  without  opening  the  bladder  at  all  and 
without  opening  the  prostatic  urethra  at  all.  At 
the  end  of  the  operation  I  felt  satisfied  that  I  had 
removed  all  of  the  prostate  and  that  there  could 
be  no  further  obstruction  to  the  flow  of  the  urine. 

Dr.  Elliot,  in  answer  to  a  question  by  Dr. 
Harrington  in  regard  to  his  impression  of  the 
case  or  difficulty  of  the  Alexander  operation,  said: 
"I  got  a  favorable  impression  of  the  operation 
itself."  Every  one  who  has  done  the  operation 
likes  the  mechanical  part  of  it.  The  question  is, 
whether  the  mortality  will  be  high.  Dr.  Alexan- 
der has  reported  32  cases  with  3  deaths,  I  think. 
In  one  year  I  did  8  cases  of  suprapubic  prosta- 
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tectomy  with  I  death.  But  tin-  Alexander  opera- 
tion seems  to  me  a  nnicli  better  operation,  much 
mure  complete.  I  fell  I  got  ;ill  of  the  prostate  out. 
In  all  those  other  operations  done  by  the  supra- 
pubic method  I  could  not  tret  down  into  the  pros- 
tatic urethra  far  enough  so  that  I  felt  that  1  had 
cleaned  out  all  the  prostatic  enlargement.  In 
this  ease  there  was  not  a  hit  of  the  obstruction 
left  anywhere.  Dr.  Alexander  does  the  operation 
very  quickly.  It  seems  to  me  wise  to  take  plenty 
of  time  as  it  is  not  a  long  operation.  There  was 
not  much  hemorrhage,  no  more  than  in  the  ordi- 
nary perineal  section.  What  surprised  me  was, 
that  I  got  out  the  entire  prostate  without  opening 
the  bladder.  The  prostatic  urethra  was  not  in- 
jured. 

Db.  Arthur  T.  Cabot  said  that  in  the  only 
case  of  stone  in  the  middle  portion  of  the  ureter 
for  which  he  had  operated,  long  before  the  x-rays 
were  used  for  the  detection  of  these  calculi,  the 
location  of  the  stone  was  easily  and  exactly  made 
out  by  the  point  of  greatest  tenderness.  The  pa- 
tient in  his  case  had  suffered  extremely  from  pain, 
having  been  kept  under  ether  for  twenty-four 
hours  before  Dr.  Cabol  saw  him,  with  hut  short 
intervals  of  consciousness,  lie  said  that  in  that 
case  he  did  not  sew  up  the  ureter  and  yet  the 
wound  healed  quickly  without  trouble.  lie  ex- 
pressed a  fear  that  in  sewing  Up  the  ureter,  espec- 
ially when  silk  was  used  for  that  purpose,  there 
Was  a  danger,  in  case  the  slightest  leakage  of  the 
urine  occurred,  that  the  stitches  would  act  as  a 
nucleus  for  stone  formation,  and  considering  the 
fact  that  longitudinal  incisions  inducts  of  this  sort 
heal  readily  without  suturing,  it  seemed  to  him 
perhaps  better  not  to  apply  stitches. 

Db.  Elliot  :  I  did  not  intend  to  put  any  of  my 
stitches  into  the  mucous  memhrane  of  the  ureter. 
The  ureter  was  pretty  thick  and  very  easy  to  sew. 
I  might  have  got  some  in,  hut  did  not  intend  to 
put  t  hem  in. 

One  interesting  thing  in  this  plate  was  that 
when  it  was  fresh  you  could  see  the  shadow  of  the 

ureter   \><v  about   an   inch  and   a  half  above  the 

Stone  and  you  could   not  see  any  oilier  part  of   the 

ureter.     I  thought  there  might  he  a  <!<•  posit  of  lime, 

hut  found  none.  I  do  not  know  now  why  there 
(TM  a  shadow    of  the  ureter   just  above  that. 

Db.   Jackson   exhibited   some  x-ray   plates   of 

multiple  calculi  of  the  right  kindey.  The  patient, 
a  man   of   t  went  v-livc,   had    been    operated    on    live 

years  ago  bj  Mr.  Bennet,  of  fuond ami  a  Large 

calculi   removed   from  the  right    kidney,  the  nature 

of  wldch  is  not  known.  Two  years  ago  symptoms 
of  calculus  returned  and  an  K-ray  plate  showed 
four  stones  very  distinctly.  From  Professor 
Wood's  analysis  of  the  urine  it  was  evident  that  a 

marked    pyelitis   was   present,   and    it    was  decided 

that  the  calculi  were  in  all  probability  made  up  of 
urates  which  would  correspond  with  the  result! 
obtained   by  'hi'  i-ray.    The  cue   is   interesting 

also  on  account  of  the  g I  results  obtained  by 

medication.  For  a  year  the  patient  had  diuretics 
of  various  kimU  without  anj  effect  either  on  his 
symptoms  or  the  calculi,     He  then  took    Lyeetol 


(Bayer),  5  grains   3  times  a  day  for  sis   months. 

Within  three  months  the  symptoms  and  pain  had 
disappeared  and  the  pyelitis  had  nearly  cleared 
up.  At  the  end  of  six  months  the  x-ray  showed 
that  two  stones  had  disappeared.  The  'lose  of 
lyeetol  was  then  diminished  to  5  grains  once  a 
day,  which  was  continued  for  about  six  months 
(soger.  The  last  x-ray  plate  showed  a  very  faint 
shadow  where  one  of  the  stones  had  been.  The 
patient  feels  perfectly  well  and  the  urine  is  now 
practically  normal. 

(To  be  continued.) 
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REPORT  ox  PROGRESS  OF  8UBGEEY. 

nv    HI  1:1:1  Kl    I..   BORREJLL,  M.D.,    AM>   B.  W.  OOBHIKO,  M.D..  BOSTON. 
(Continued  from  No.  19,  p.  4510 

TIIK  ILEOCECAL  OKIFICE  AND  ITS  BBABIKG  ON' 
CHRONIC  CONSTIPATION,  with  REPORT  OF  Two 
OASES    BELIEVED    BT    OPERATION. 

William  J.  Mayo1*  has  operated  upon  2  cases. 
excising  a  portion  of  the  cecum,  after  the  Ilcinckc- 

Mikulicz  pyloroplasty,  making  a  considerable  in- 
crease in  the  size  of  the  aperture  between  the 
ileum  and  cecum.  The  literature  bearing  on  this 
suhject  as  to  the  function  of  the  ileocecal  valve  is 
not  large,  and  .Mayo  believes  that  one  of  the  many 
functions  of  the  ileocecal  openinc;  is  to  prevent 
the  too  rapid  emptying  of  the  small  bowel  and  to 
maintain  some  pressure  against  peristalsis  until 
the  process  of  small  howel  digestion  is  properly 
Completed.  His  operation  is  a  suggestive  one. 
and  it  is  possible  that  it  might  he  practicable  in 
selected  cases. 

BBBOXTS    of    RADII    LL    OPERATION     FOB    CAKCBB    OF 

TIIK    i:k.c  it  It. 

Krochlcin"   has     investigated    a    scries    of    881 

cases  of  excision  of  the  rectum  in  order  to  ascer- 
tain: (I)  The  late  of  mortality;  (2)  the  recur- 
rence facts;  (i;)  the  functional  result,  inconti- 
nence.      Eighty    per    cent,    are    reported    curative. 

In  14$    it  is  stated  to  be  permanent     The  best 

functional  results  are  obtained  when  the  resected 
gn1  is  fixed  at  its  normal  site  and  the  sphincter 
and  anus  are  preserved.  Tin'  perineal  method  is 
suitable  in  some  cases.  The  sacral  is  best  suited 
for  high  seated  cancer. 

Kraske  states  that  he  has  obtained  satisfactory 
results  in   120  cases  bj  the  sacral  method.     Also 

that  th» mbined  abdominal  sacral  method  is  a 

more  radical  one.     The  abdomen  is  opened,  the 

superior  hemorrhoidal  artery  is  tied  in  order  to 
permit  a  bloodless  section  of  the  peritoneal  ca\ity 
of     tin'     howel.       The    mesocolon    and     mesorect  Hill 

with  their  glands  are  removed.     The  usual  sacral 

operation   is  then  A,<\i<\ 

Hochenegg  emphasised  the  necessity  of  preser- 
vation of  the  sphincter  if  incontinence  is  to  be 
avoided,    lie  recommends  denuding  the  retained 
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anal  segment  of  its  mucous  membrane  and  anchor- 
ing the  proximal  segment  of  the  bowel  in  its 
grasp. 

Wolfler  attributes  the  failure  to  avoid  inconti- 
nence to  the  disturbed  innervation  of  the  tissues 
involved  in  the  operation. 

OMENTAL    FIXATION    FOB    RELIEF    OF    ASCITES     FRO 41 
HEPATIC    CIRRHOSIS. 

M.  M.  Kusnetzow  has  attempted  to  ascertain 
how  far  the  blood  circulation  in  the  region  of  the 
portal  vessels  is  improved  by  newly  formed  ad- 
hesion in  the  abdominal  cavity  and  by  omental 
fixation,  and  in  what  manner  the  portal  vessels 
anastomose  with  the  inferior  vena  cava.  In  dogs 
he  found  by  injection  the  following  anastomoses  : 
( 1 )  Numerous  anastomoses  between  the  veins  of 
the  stomach  wall  which  empty  into  the  superior 
gastric  vein  and  those  which  empty  into  the  large 
vein  along  the  greater  curvature;  (2)  a  direct 
connection  between  the  vena  gastro  duodena  lis 
and  duodeno-jejunalis.  Also  an  anastomosis  be- 
tween these  two  and  the  portal  vein  trunk  through 
the  pancreatic  veins;  (3)  anastomoses  between 
the  neighboring  veins  which  on  one  side  open  into 
the  large,  on  the  other  into  the  small  mesenteric 
veins. 

These  anastomoses  permit  the  passage  of  the 
blood  in  case  of  ligature  of  the  portal  vein  from 
the  portion  below  to  that  above  a  ligature  of  the 
portal  vein. 

In  his  experiments  Kusnetzow  fully  ligated  the 
peripheral  branches  of  the  portal  vein  :  ( 1 )  The 
superior  mesenteric  vein;  (2)  the  inferior  mes- 
enteric vein;  (3)  the  different  branches  of  the 
same  simultaneously.  Also  he  ligated  the  trunk 
of  the  portal  vein  either  fully  or  so  that  its 
lumen  was  diminished  one-half  to  one-third. 
Each  dog  was  operated  upon  two  to  three  times. 
At  the  first  operation  the  abdomen  was  opened 
and  the  omental  fixation  made.  At  the  second  a 
mesenteric  vein  or  the  peripheral  portion  of  the 
portal  vein  was  ligated.  At  the  third  the  main 
trunk  of  the  portal  vein  near  the  liver  was  liga- 
ted. Of  fifteen  dogs  one  died.  Some  were  killed 
and  examined  one  to  three  months  after  the  oper- 
ation, and  the  injected  veins  examined.  The  con- 
clusions formed  from  the  conditions  found  have 
convinced  Kusnetzow  that  the  treatment  of  ascites 
due  to  impeded  portal  circulation  by  omental  fix- 
ation can  give  good  results :  ( 1 )  That  Talma's 
operation  is  preferable  to  De  la  ge  meres  since  it 
gives  better  conditions  for  the  collateral  circula- 
tion ;  (2)  that  without  previous  omental  fixation 
complete  ligation  of  the  portal  vein  rapidly  causes 
death  ;  (3)  that  omental  fixation  enables  animals 
to  bear  a  double  ligation  of  the  portal  vein ; 
namely,  a  complete  one  in  its  middle  part  (above 
the  entrance  of  the  gastrolienalis)  and  an  incom- 
plete one  near  its  entrance  to  the  liver ;  ( 4 ) 
complete  ligation  below  the  vena  gastrolienalis 
caused  death  in  a  few  hours  even  after  previous 
omental  fixation;  (5)  the  incomplete  ligation  of 
the  portal  vein  in  its  middle  portion  caused  stasis 
ascites  and  bloody  diarrhea  which  was  transitory 


as  in  3  ;  (6)  the  superficial  epigastric  veins  dilate 
markedly  after  omental  fixation  resembling  the 
"  caput  medusas"  seen  with  hepatic  cirrhosis. 

Also  the  veins  of  the  great  omentum  soon 
communicate  with  the  veins  of  the  abdomi- 
nal wall  and  the  superficial  epigastric  vessels. 
Then  the  blood  Hows  from  the  portal  vein 
through  the  gastrolienalis  into  the  omental  veins, 
then  into  the  epigastrics,  the  femorals,  intercost- 
als  and  mammary  vessels.  Also  a  direct  anasto- 
mosis between  the  portal  system  and  the  inferior 
vena  cava  is  formed  by  the  dilatation  of  previously 
existing  very  small  vessels  showing  that  there  is 
normally  a  slight  communication  between  the  por- 
tal system  and  the  vena  cava  as  Sappy  has  stated. 
This  is  best  shown  by  injecting  the  vena  cava  and 
the  portal  vein  with  different  colored  injection. 
Adhesions  and  connective  tissue  bands  formed  in 
the  abdomen  after  laparotomies  contain  many 
small  vessels  which  can  serve  to  form  anastomoses 
between  the  vena  cava  and  the  portal  vein.  In 
case  of  ligature  of  the  portal  vein  one  should  con- 
sider the  normal  anastomoses  between  the  differ- 
ent branches  of  the  portal  vein  which  facilitate 
the  formation  of  new  blood  channels.  The  de- 
tails of  the  experiments  are  not  given  in  the 
report  at  hand,15  which  is  a  preliminary  one. 

It  is  unfortunately  not  stated  if  the  above  con- 
clusions are  based  on  the  venous  anatomy  of  dogs 
or  in  the  human  venous  system.  Further  reports 
on  this  subject  will  be  awaited  with  interest. 

WHEN    SHALL    WE    OPERATE    IX    CHOLELITHIASIS? 

Kocher,16  in  answering  this  question,  says  :  The 
indication  is  given  by  the  recurrence  of  gallstone 
colic  attacks,  which  show  the  presence  of  multiple 
calculi  or  of  one  that  is  so  large  that  it  cannot 
pass  through  the  bile  ducts,  or  can  do  so  only  with 
great  injury  to  them,  or,  finally,  where  a  newly- 
formed  calculus  is  passed.  When  any  of  these 
indications  are  present  we  should  not  wait  until 
secondary  changes  have  occurred,  and  inflamma- 
tion, with  its  sequela?  and  even  perforation,  may 
have  taken  place,  or  malignant  degeneration  has 
occcurred  ;  then  recovery  is  seldom  seen. 

Is  intervention  indicated  in  cases  where  recov- 
ery from  the  attack  is  probable  and  there  are  no 
complications '?  He  believes  that  operation  gives 
the  best  chance,  and  is  indicated.  Simple  chole- 
cystotomy  is  rapidly  recovered  from,  and  with 
perfect  technique  there  is  no  great  danger,  and 
not  nearly  as  much  as  from  the  complications  that 
arise  from  a  further  development  of  the  disease  or 
the  presence  of  infection.  The  early  operation 
may  remove  a  great  number  of  calculi,  and  the 
ten  days  required  for  operation  and  recovery  are 
well  spared  when  compared  with  the  consequences 
of  repeated  attacks. 

The  ideal  cholecystotomy  consists  in  exposing 
the  gall  bladder,  opening  it,  and  removing  all  cal- 
culi. It  should  then  be  immediately  sutured  and 
returned  to  the  abdomen.  Such  an  operation  re- 
quires absolute  asepsis  and  a  perfect  suture.     The 

1B  Contrbl.  f.  Chir..  1901,  Bd.  xxviii.  S.  105. 

'•  Correspondenzbl.  f.  Schweiz.  A.-rt/c.  April  1, 1900;  American 

.lournal  "f  tin-  -Meilical  Scienri-s,  August,  l'.ioo. 
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iture  this  author  believes  to  be  silk.  It  is 
inserted  only  in  the  wall  of  the  bladder  and  docs 
not  enter  the  cavity,  so  the  danger  of  its  forming 
nuclei  for  other  calculi  is  entirely  avoided. 

Kocher  has  performed  this  operation  six  times 
during  the  winter  semester.  All  the  patients  re- 
covered, without  rise  of  temperature,  in  eight 
days,  and  were  sent  home  in  two  weeks'  time. 
This  illustrates  the  simplicity  of  operation  at  this 
early  period  as  soon  as  the  diagnosis  is  established 
and  before  complications  have  rendered  the  inter- 
vention more  hazardous. 

lie  does  not  believe  that  any  form  of  medical 
treatment  can  remove  these  calculi  or  prevent  the 
patient  from  having  recurrent  attacks  until  the 
calculi  are  removed.  Recurrence  is  not  probable 
after  all  the  calculi  are  removed,  but  the  patient 
should  be  put  upon  a  regulated  diet,  with  the 
end  in  view  of  preventing  the  formation  of  other 
calculi. 
OPERATIVE  TREATMENT  OF  ACUTE  HEMORRHAGIC 
PANCREATITIS. 

llalm17  rejects  in  all  cases  where  this  lesion  is 
the  probable  diagnosis  the  present  commonly  em- 
ployed "symptomatic"  and  "expectant"  treat- 
ment. Also  all  radical,  extensive  or  severe  oper- 
ative treatment.  lie  recommends  only  a  small 
incision  below  the  navel  in  the  median  line  to 
remove  the  exudation  and  for  drainage. 

lie  gives  as  characteristic  symptoms  the  sudden, 
unusually  severe  epigastric  pain,  violent  eructa- 
tions, biliary  vomiting,  constipation,  distension, 
especially  epigastric,  tenderness,  severe  collapse, 
(cool  extremities,  face,  etc.),  subnormal  tempera- 
ture, pulse  increased  even  to  160.  Death  in  four 
or  five  days.  In  all  his  cases  these  symptoms  were 
more  or  less  pronounce, 1. 

PANCREATIC    Sl'll'.l  BY. 

(  eccherelli1-  summarizes  his  views  on  pancreatic 
surgery  under  the  following  headings: 

(  1  )  Surgical  operations  on  the  pancreas  are 
involved  directly  in  all  the  questions  regarding  the 

functions  of  this  gland. 

(2  i  The  loss  of  flesh,  the  presence  of  fat  in  the 
feces  sugar  in  the  urm:  bron/.e  ill:, cob  rati ::n  of 
the  slsin,  icterus  and  pains,  are  the  symptoms  which 
accompany  the  majority  of  pancreatic  disorders. 

I :; )  Considerable  difficulty  is  encountered  in 
performing  complete  extirpation.  The  anatom* 
icaJ  conditions  are  unfa\  orable;  the  organ  is  deeply 

situated  and  intimately  connected  to  other  \  iscera. 
It  is  very  rich  in  blood  vessels  and  nerves,  and  se- 
crete an  important  digestive  ferment. 

(  l  )  The  surgery  of  the  pancreas  has  not  kept 
pace  with  the  advance  in  other  fields  of  abdomi- 
nal surgery.  The  diagnosis  of  these  conditions  is 
difficult,  and  is  generally  arrived  at  too  late  for 
Ful  operation.  It  has  been  shown,  how- 
ever, that  operations  on  the  extremity  of  the  pan- 
re  more  often   indicated  than   upon  the  head. 

klthongfa  experimentation  has  shown  that 

w  i.  ,,   ....  i    I..  --.  .  1M0,  It. I    vli.  - 
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animals  live  after  complete  extirpation,  clinical 
experience  has  not  as  yet  confirmed  this  result. 
Cases  are  usually  malignant  and  die  from  the  dis- 
ease before  the  effect  of  the  operation  in  removing 
the  pancreas  can  be  noted.  In  other  conditions 
partial  operations  are  indicated,  and  should  leave 
behind  one  of  the  canals  if  jts  outlet  can  be  pre- 
served. 

(til  The  tumors  most  frequently  found  in  the 
pancreas  are  cystic,  hematic  due  to  traumatism  or 
apoplexy,  or  retention  or  hydatid  cysts.  In  these 
cases  intervention  is  justifiable,  but  removal  of 
the  sac  is  all  that  is  necessary.  In  operating,  if 
possible,  the  wall  of  the  sac  should  be  sutured  into 
the  abdominal  wound,  or,  if  impossible,  the  sutur- 
ing of  the  cavity  should  preclude  infection  of  the 
peritoneum. 

(7)  Calculi  of  the  pancreas  can  be  readily  ex- 
tracted. 

(  ^  )  In  necrosis  the  necrosed  portion  should  be 
removed. 

(9)  In  suppurative  or  gangrenous  pancreatitis 
the  acute  period  should  be  left  alone.  In  case  of 
abscess  of  the  pancreas  the  entrance  can  be  either 
lumbar,  extraperitoneal,  or  transpleural,  orthrough 
the  median  line  above  the  umbilicus.  It  is  some- 
times necessary  to  remove  a  portion  of  the  nec- 
rosed pancreas. 

(10)  Chronic  pancreatitis  may  constrict  the 
ductus  choledochus  or  the  pylorus.  The  opera- 
tion is  then  not  on  the  pancreas,  but  to  relieve  the 
constrictions. 

(11)  Hernia'  and  wounds  are  treated  on  gen- 
eral  principles.  A  displaced  pancreas  may  be 
sutured  in  position.  Injuries  of  the  ducts  or  their 
occlusion  may  require  the  formation  of  a  new  duct 
or  a  pancreatic  fistula. 

(12)  Sutures  through  the  substance  of  the 
pancreas  do  not  interfere  with  its  function.  In 
suturing  the  canals  the  sutures  should  be  close  to- 
gether and  should  not  enter  its  lumen. 

(1:!)  In  removing  the  pancreas  the  ligatures 
should  be  applied  before  the  incisions  are  made, 
to  piw  cut  hemorrhage. 

(To  be  oontin 
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Tuberculosis  as  n    Diseasi    of  tin    Mdtti 

II  ■    ■,,,!,,, t    It.      I',v    S.    A.    Knock.    M.D. 

V  w   Xork:    M    Pirestaok.     1901. 
In    presenting    to    the    public   the   translation  of 
his  prize  ess;iy  upon  "Tuberculosis  as  a   Disease 

of    the    Masses    ami    11, ,w     to    Combat    It,"    written 

for  the  Berlin  International  Congress  in  Mav .  Is'.'1.'. 

Doctor   Knopf  lias  added  another  valuable  w  oik  to 
the  literature  upon   the  subject. 

With  a  full  knowledge  "f  the  subject,  especially 
of  the  sanatorium  treatment  of  phthisis,  he  has 
sucoei  del  in  making  a  concise,  yet  thorough  work, 
which  is  instructive  not  onlv  to  the  practising 
physician  but  to  the  laity  as  well. 
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The  fact  that  the  essay  was  awarded  the  prize 
aiming  eighty-one  competitors,  after  three  trials, 
the  judgment  being  given  finally  by  Doctors 
Frankel,  Gerhardt,  Harms,  K  older  and  Pannwitz, 
would  in  itself  speak  for  the  value  of  the  work. 
The  reader  will,  we  believe,  think  this  decision 
justified. 

In  his  "  Preface  to  the  English  Translation," 
the  author  speaks  of  certain  necessary  changes 
which  have  to  be  made  in  his  suggestions  to  suil 
the  different  social  conditions  existing  in  Germany 
and  America.  He  cites  the  fact  that  while  in 
Germany  every  laboring  man  and  woman  must  be 
insured  against  old  age,  accident  and  disease,  in- 
cluding tuberculosis,  and  the  employer  is  held 
responsible  for  compliance  with  this  law,  no  such 
law  exists  in  America,  where  no  insurance  com- 
pany will  insure  a  tuberculous  person. 

In  America,  moreover,  each  State  has  its  own 
sanitary  laws,  while  in  Germany  there  is  one  ho- 
mogeneous law  for  the  whole  country,  a  national 
institution,  which  is  a  consummation  devoutly  to 
be  wished  for  in  the  United  States. 

It  would  be  impossible  here  to  review  in  detail 
the  different  chapters.  Suffice  it  to  say  that  the 
author,  while  believing  thoroughly  in  the  commu- 
nicability  of  the  disease,  yet  holds  a  conservative 
and  rational  view  of  the  dangers  of  infection  where 
certain  simple,  but  rigid  precautions  are  taken. 

There  are  excellent  words  of  advice  in  the  mat- 
ter of  hygiene,  methods  of  dress,  gymnastics,  etc. 

The  author  touches  but  lightly  in  this  work  upon 
the  subject  of  sanatorium  treatment,  having  gone 
exhaustively  into  these  matters  in  previous  works, 
but  gives  a  few  short,  well-illustrated  chapters  of 
the  steady  growth  of  this  modern  method  of 
treatment,  and  also  of  the  comparatively  simple 
methods  of  fresh  air  treatment  in  the  homes 
of  the  poor  when  removal  to  a  sanatorium  is 
impossible. 

Doctor  Knopf  has  on  many  occasions  strongly 
emphasized  the  necessity  of  model  tenement  houses 
for  poor  people  and  of  the  importance  of  legisla- 
tion preventing  the  erection  of  any  unsanitary 
buildings  for  this  purpose.  In  this  work  he  also 
emphasizes  these  ideas  in  connection  with  the  sug- 
gestions for  the  establishment  of  various  kinds  of 
institutions  for  the  reception  of  tuberculous 
patients. 

In  his  closing  chapter  the  author  speaks  of  these 
suggestions  as  follows:  (1)  Centrally  located 
reception  hospitals  and  dispensaries  for  the  treat- 
ment of  ambulant  tuberculous  patients  whose  ad- 
mission to  a  sanatorium  is  impracticable  for  any 
cause;  (2)  one  or  several  city  sanatoria  located 
in  the  outskirts  where  purer  air  can  be  obtained 
as  a  temporary  sojourn  for  patients  before  being 
sent  to  a  mountain  sanatorium  and  where  advanced 
cases  could  be  retained;  (3)  one  or  more  moun- 
tain sanatoria  for  the  incipient  cases;  (4)  sea- 
side sanatoria  for  children  with  scrofulous  or 
tuberculous  tendencies;  (5)  maternity  sanatoria 
where  tuberculous  mothers  could  be  instructed 
in  matters  of  hygiene  for  themselves  and  their 
children. 


The  essay  has  several  excellent  illustrations  and 
will  make  a  valuable  addition  to  any  physician's 
library. 

Chronic  Urethritis  of  Gonococcic  Origin.  By 
J.  De  Keersmaecker,  Chief  of  Service,  Dis- 
eases of   the  Urinary  Organs  at  the  Centraal- 

klinik,  of  Antwerp,  and  ,1.  Yerii sen,  Agrege 

at  the  University  of  Brussels;  Chief  of  Service, 
Diseases  of  the  Urinary  Organs  at  the  Poly- 
clinique  Libre.  Translated  and  edited,  with 
notes,  by  Ludwig  Weiss,  M.D.,  Attending  Phy- 
sician to  the  Genito-Urinary  and  Skin  Service, 
German  Poliklinik  ;  Dermatologist  to  the  He- 
brew Orphan  Asylum,  Xew  York,  etc.  New 
York  :     William  Wood  &  Co.     1901. 

This  is  a  book  of  251  pages  and  a  sufficient 
index.  The  pages  contain  a  good  many  con- 
ventional illustrations,  chiefly  of  the  instruments 
used  in  the  treatment  of  chronic  urethritis,  and 
they  also  contain  15  colored  figures  illustrat- 
ing normal  and  pathological  conditions  of  the 
male  urethra  as  seen  through  the  endoscopic  tube. 
Oberhender's  preface  to  the  original  edition  of  the 
book  (1897)  as  well  as  the  translator's  short  pre- 
face to  the  present  volume  precedes  the  text 
proper,  which  is  divided  into  three  parts.  The 
first  of  these  is  devoted  to  the  anatomy  and  pa- 
thology of  the  male  urethra,  the  second  to  diag- 
nosis, and  the  third  to  the  treatment  of  the  disease 
to  which  the  book  is  for  the  most  part  devoted. 

The  volume  is  a  very  complete  resume  of  our 
present-day  knowledge  of  the  diagnosis  and  treat- 
ment of  chronic  gonorrheal  urethritis  in  the  male. 
It  is  very  clearly  and  carefully  written,  and  the 
completeness  with  which  each  little  detail  of  treat- 
ment is  considered,  makes  the  book  of  real  practi- 
cal value  to  any  one  who  wishes  to  embark  upon 
a  study  of  this  disease.  With  the  editor's  motive 
in  translating  the  book  we  cannot,  however,  feel 
in  sympathy.  He  says  in  his  preface  that  "  he 
feels  that  his  attempt  to  make  urethroscopy  avail- 
able to  the  general  practitioner,  and  acquaint  his 
American  conferes  with  so  useful  a  department  of 
our  science,  may  not  be  in  vain."  If  our  experi- 
ence counts  for  anything,  a  little  knowledge  of 
urethroscopy  is  indeed  a  dangerous  thing.  A 
proper  skill  in  the  use  of  the  urethroscope  is  to  be 
obtained  only  by  those  who  have  constant  and  ex- 
ceptional opportunities  for  acquainting  themselves 
with  it  and  wdth  the  disease  in  the  diagnosis  and 
treatment  of  which  it  can  be  so  useful.  Such  op- 
portunities, and  the  leisure  to  take  advantage  of 
them,  must  rarely  present  themselves  to  the  gen- 
eral practitioner  of  medicine,  and  the  wisdom  of 
encouraging  him  to  acquire  an  inadequate  knowl- 
edge of  and  skill  in  the  use  of  the  urethroscope, 
may  very  properly  be  questioned. 

Towards  the  end  of  the  volume  the  editor  has 
added  a  chapter  entitled  Chronic  Gonorrhea  and 
Marriage,  in  which  he  takes  sides  with  those  who 
believe  that  the  gonococcus  is  the  sole  responsible 
cause  of  the  disease.  He  concludes  the  chapter  as 
follows:  "We  take  the  stand  that  we  will  give 
permission  to  marry  to  those  having  had  gonor- 
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rhea,  when,  after  repeated  and  careful  miorosoopic 
examinations  of  slide  specimens  and  exhaustive 
bacteriologic  and  microscopic  investigation  of  the 
threads  and   the  secretions  of   the  prostate  and 

seminal    vesicles,    done    under   the    strictest   rules 
and  with  the  aid  of   Oram's   method,  the  presence 
of  gonococci  cannot  he  demonstrated." 
77/.   History  of  Medicim   hi  //>,    United  States. 
A  collection  of  facts  and  documents  relating  to 
the  history   of   medical   science  in  this  country, 
from  the  earliest  English  colonization  to  the  year 
1800;  with  a  supplemental  chapter  on  the  dis- 
coverv  of  anesthesia.     By  Fbahi  is  Randolph 
Packard,    M.D.     Octavo',    526    pp.     Philadel- 
phia and  London:  J.  B.  Ldppincott  Company. 
1901. 

This  is  a  timely  and  acceptable  hook.  The  au- 
thor, as  lie  states  in  the  preface,  has  produced  a 
work  which  has  occupied  many  years  in  prepara- 
tion, and  has  "truly  been  a  labor  of  love."  The 
interest  it  will  arouse  may  not  he  general,  but  it 
will,  most  certainly,  appeal  to  that  growing  body 
of  physicians  who  are  interested  in  the  history  of 
the  development  of  their  profession.  At  this 
period  of  the  somewhat  endless  multiplication  of 
medical  hooks  on  so-called  practical  branches  of 
medicine,  it  is  a  pleasure  to  take  up  a  book  which 
apparently  has  been  written  for  no  ulterior  end. 
The  author  has  traced  the  history  of  medicine 
in  America  from  the  earliest  days  of  English  colo- 
nization down  to  the  year  1800,  with  a  supple- 
mentary chapter  on  the  discovery  of  anesthesia. 
The  task  has,  no  doubt,  been  a  difficult  one,  and 
the  author  has  clone  well  to  draw  liberally  in  the 
way  of  quotations  on  various  original  sources, 
supplying  himself  an  explanatory  commentary. 
This    method    gives    a    certain    (|iiaintness    to   the 

text,  and  detract-  nothing  from  the  clearness  of 
the  exposition.  An  added  interest  is  given  by 
numerous  illustrations,  chiefly  of  physicians  of 
distinction  who  made  the  history  of  medicine  in 
tin-  eighteenth  century. 

Although  the  author  makes  DO  mention  of  his 
intentions    for    the    future,  we    trust  he    will  -it  lit 

to  supplement  this  admirable  volume  by  another 
which  will  cover  the  vast  development  of  medical 
science  in  the  nineteenth  century.     The  historical 

retrospect  -hould  i i ■  ■  t  he  lacking,  now  that  a  new 
Century  is  fairly  stalled  on  it-  way. 

The  1 k  i-  appropriately  hound  and  excel- 
lently printed,  and  contains  a  li-t  of  the  chief 
authorities  consulted  and  a  good  index.  The 
volume   is   tno-t    Creditable,    both     to    author    and 

publisher. 


Bib  in-  urn  I  »i  \  i  n-  is  Phii  ldbi  phi  \.  tt  is 
stated  ill  it  a  recent  report  to  the  Philadelphia 
Moan!  of  Health   showed   that   in  the  preceding 

week  and  in  the  la-t  year  there  were  more   deaths 

than  births  in  the  city.  During  the  week  it  is  re- 
ported that  there  were  118  birthl  and  566  deaths. 
and  during  the  last  y,ar  10,018  births  and  10,610 
deaths. 
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ANOTIIEK     ALLEGED    «  A.TJSE    (>F    CANCER. 

Tiik  recent  announcement,  widely  heralded  in 
the  newspapers,  that  the  cause  of  cancer  has  been 
discovered  to  be  a  protozoon,  as  the  result  of  work 
done  in  the  New  York  State  Pathological  Lab- 
oratory, has  attracted  the  attention  of  medical 
men  on  account  of  the  high  character  of  that 
institution. 

The  official  statement  concerning  this  work, 
published  by  the  Director  of  the  Laboratory  as  a 
leading  article  in  the  May  number  ef  the  American 
Journal  of  Medical  Sciences,  offers  us  an  oppor- 
tunity  of  estimating  the  merits  of  this  alleged 
discovery. 

We  have  read  and  reread  this  article  with 
painstaking  care  and  attention.  We  find  the 
matter  illogically  and  disconnectedly  arranged, 
and  the  text  abounding  in  paragraphs  in  which 
observation,  inference  and  unjustified  assumption 
are  confused  to  such  an  extent  a-  to  render  a  sci- 
entific analysis  difficult  The  article  shows  a  lack 
of  that  objectiveness  which  we  look  for  in  a  scien- 
tific paper  and  a  tendency  to  make  tacts  harmonize 
with  theory. 

The  author  -late-  that  he  ha-  found  large  num- 
bers of  parasites  which  he  calls  protozoa  in  "all 
the  organs,  including  the  blood  taken  from  all 
regions    of    all     cases    dying    •  ■'i    cancer,    including 

sarcoma  and  epithelioma,"  andalso  in  the  peritoneal 

fluid,  in  tin'  organs  and  the  blood  of  animals  in- 
jected   with   carcinomatous    material.      He    claims 

that  in-  has  Been  this  organism  projeot  pseudo-po- 
dia, and  he  ha-  -  iii-lied  himself  that  it  gOBS  through 
a  life  cycle  which  cuds  with  the  formation  of  a 
sac-like  bod]  itaining  granules  «  hich  he  regards 

a-  -pore-.       lie  al-o  claims  that   he  ha-  found  what 

he  regards  a-  the  younger  forms  of  these  organ- 
ism- in  the  peripheral  blood  in  all  cases  of  carci- 
noma and  -arc, .ma  examined  by  him  in  which 
cachexia   w  a-  w  ell   marked. 
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We  have  carefully  searched  through  this  publi- 
cation for  some  refutation  of  the  obvious  objection 
that  the  objects  seen  by  the  author  and  regarded 
by  him  as  parasites  are  not  simply  more  or  less 
degenerated  cells  and  products  of  cell  degenera- 
tion, but  we  have  found  nothing  that  is  satisfac- 
tory. The  only  objective  evidence  offered  upon 
this  point  is  the  statement  made  in  several  places 
that  the  bodies  are  not  fat,  because  they  fail  to 
give  the  reaction  to  fat.  Another  objection  to  the 
correctness  of  these  results  is  the  lack  of  proof  by 
cultures. 

Although  the  fact  of  cultivation  of  these  hypo- 
thetical organisms  is  of  the  greatest  importance  for 
the  justification  of  the  author's  belief  that  he  has  to 
deal  with  a  parasite,  he  witholds,  apparently,  for  a 
later  publication,  the  description  of  the  results  of 
his  culture  experiments,  merely  offering  the  state- 
ments that  he  has  succeeded  in  cultivating  them 
"  with  comparative  regularity,  directly  from  can- 
cer, from  fluids  which  were  in  contact  with  cancer 
and  from  experimental  animals,"  and  that  "  the 
medium  which  has  thus  far  given  us  the  best  re- 
sults is  that  recommended  by  Celli  for  the  culti- 
vation of  amoebae,  fucus  crispus  bouillon."  Until 
some  objective  description  of  the  results  of  these 
culture  experiments  is  at  hand  we  decline  to 
assign  any  value  to  these  statements  in  their 
bearing  upon  the  question  of  parasites  in  carci- 
noma. 

In  brief,  we  cannot  accept  the  conclusions  and 
views  of  the  author  as  above  outlined ;  indeed, 
unsupported  as  they  are  by  anything  else  than  sub- 
jective evidence,  they  seem  to  us  to  be  unworthy 
of  serious  consideration. 

The  reported  results  of  the  injection  of  a  num- 
ber of  animals  in  various  ways  "  with  peritoneal 
fluid  from  cases  of  abdominal  carcinosis,  fluid  from 
the  interior  of  malignant  ovarian  cysts,  sterile 
cancer,  and  dried  sterile  cancer  and  lymph-nodes 
rubbed  up  with  salt  solution,"  as  also  with  what 
the  author  calls  pure  cultures  of  the  organism, 
challenge  attention. 

That  the  author  means  by  the  term  "  culture  " 
in  this  connection  a  growth  of  his  assumed  organ- 
ism on  a  medium  outside  of  the  animal  body  is 
open  to  doubt,  as  will  be  apparent  from  the  fol- 
lowing quotation  :  "  It  will  be  shown  from  these 
experiments  that  animals  are  readily  infected 
when  inoculated  with  carcinomatous  material,  as 
well  as  pure  cultures  of  the  organism.  The  peri- 
toneal fluid  used  in  all  of  these  inoculations  was 
bacteriologically  sterile  and  consisted  essentially 
of  a  j)ure  culture  '  of  the  organism."  This  state- 
ment clearly  means  that  cultures  in  the  usual 
sense  of  the  term  were  not  used  for  the  inocula- 
tion of  any  of  the  animals. 

1  The  italics  are  ours. 


It  appears  that  of  the  experimental  animals,  of 
which  there  were  a  considerable  number,  all,  with 
the  exception  of  one  or  two  which  were  killed  pur- 
posely, died  after  a  variable  length  of  time,  often 
weeks  and  months,  with  emaciation,  enlargement 
of  the  peritoneal  lymphatic  glands  and  of  the 
spleen,  and  a  small  amount  of  fluid  in  the  perito- 
neal cavity.  Among  these  animals  were  three 
guinea  pigs  and  two  rabbits,  which  had  been 
injected  in  the  jugular  with  carcinomatous  perito- 
neal fluid,  and  in  whose  lungs  were  minute  dissemi- 
nated tumors  which  the  author  found  on  micro- 
scopical examination  to  be  multiple  beginning  foci 
of  adeno-carcinoma.  Also  a  dog,  similarly  treated, 
was  found  to  present  a  lipoma  of  the  spleen  the 
size  of  a  hazel  nut,  while  one  guinea  pig,  in  the 
author's  words,  "presents  a  condition  of  the  lungs 
and  liver  which  I  wish  to  interpret  as  primary 
carcinoma  of  those  organs."  Whether  this  last- 
mentioned  guinea  pig  is  one  of  the  three  guinea 
pigs  previously  mentioned,  the  author  does  not 
make  clear. 

These  observations  of  a  tumor  formation  in  five 
or  six  of  the  experimental  animals  are  important, 
if  true.  In  only  one  of  the  animals  are  the  micro- 
scopical appearances  of  the  tumors  objectively  de- 
scribed. In  this  animal,  from  the  author's  descrip- 
tion and  from  the  photographs,  we  are  convinced 
that  true  adenomatous  neoplasms  were  present  in 
the  lungs.  As  to  the  nature  of  the  conditions  in 
the  other  four  or  five  animals,  we  have  only  the 
author's  interpretation  and  judgment.  Because  the 
contents  of  the  paper  as  a  whole  do  not  inspire  us 
with  confidence  in  the  author's  interpretation  of 
histological  facts,  we  cannot  accept  his  judgment 
on  these  cases  of  tumor  formations  as  true  without 
further  objective  statements. 

If  we  believe  that  the  author  is  not  mistaken  in 
his  diagnosis  of  the  conditions  in  these  four  or  five 
animals,  we  must  consider  these  tumor  formations 
to  be  the  result  of  the  injection  of  the  carcinoma- 
tous material,  for  the  number  of  instances  is  then 
too  large  for  their  presence  to  be  explained  as  the 
result  of  coincidence  or  spontaneous  development. 
We  thus  arrive  at  a  result  which  is  altogether  at 
variance  with  the  results  of  trustworthy  workers 
who  have  experimented  upon  animals  with  ma- 
terial derived  from  malignant  disease  in  man. 

The  effects  reported  of  the  other  experimental 
animals  are  of  interest  as  indicating  the  poisonous 
character  of  the  material  injected  into  them,  but 
they  do  not  show  that  they  are  due  to  a  parasite 
in  this  material,  for,  as  before  stated,  we  cannot 
accept  the  author's  conclusions  that  he  has  seen 
parasites  in  the  tissues  and  body  fluids  of  these 
animals. 

In  our  opinion,  the  publication  of  this  article  is 
to  be  regretted,  not  only  because  it  will  tend  to 
spread  through  the  profession  and  the  community 
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ideas  concerning  the  nature  of  cancer  which  are 
not  supported  by  facts,  but  also  because  tin-  pal- 
pable  technical  defects  of  the  article  will  tend  to 

Wring  scientific  medicine  in  America  into  disre- 
pute. 

A      MUNICIPAL      HOSPITAL     FOR     PULMO- 
XAKY    TUBERCULOSIS. 

A  public  hearing  before  the  Joint  Committee 
upon  Finance  of  the  Boston  Board  of  Aldermen 
and  the  Common  Council  upon  the  question  of 
the  construction  of  a  Municipal  Hospital  for  Con- 
sumptives, held  at  the  aldermanio  chamber  last 
Tuesday  evening,  brought  forth  evidence  of  deep 
interest  in  this  community  in  regard  to  this  impor- 
tant matter.  No  less  than  eighteen  physicians 
and  laymen  appeared  and  spoke  in  behalf  of 
municipal  care  of  consumptives  in  the  city  of 
Boston. 

The  first  speaker,  Dr.  F.  I.  Knight,  explained 
in  a  general  way  the  needs  which  exist  of  a  hos- 
pital for  patients  suffering  from  tuberculosis,  out- 
lined the  scope  of  its  possible  usefulness  and 
emphasized  the  large  percentage  of  deaths  due  to 
consumption,  lie  was  followed  by  Dr.  V.  V. 
Bowditoh,  who  described  the  methods  employed 
at  the  State  Hospital  at  Rutland,  and  offered  to 
the  committee  suggestions  as  to  the  probable  ex- 
pense of  a  municipal  hospital  adapted  to  similar 
purposes  in  the  city  of  Boston.  He  especially 
advocated  provision  for  chronic  cases. 

Dr.  A.  K.  Stone  heartily  favored  hospital  treat- 
ment for  tuberculosis  on  the  grounds  that  such 
treatment  enables  the  patient  to  be  much  better 
cared  for  than  he  can  be  in  his  own  home,  that 
his  removal  from  home  permits  possible  wage- 
earners  in  his  family  who  are  hindered  from  se- 
curing a  Livelihood  by  their  necessitated  attendance 

upon  him,  to  earn  their  Living  ami  so  to  avoid 
pauperism,  ami,  finally,  because  the  segregation  of 
the  infected  individual  tends  to  prevent  tin- spread 

of  the  disease  by  OOUtBgion. 

Dr.  Robert  B.  Howard  advocated  other  provi- 
sions for  the  treatment  of  advanced  cases  than  now 

exist,    on    account    of    the    fact    th.it    many    persons 

suffering  from  tuberculosis  find  it  a  great  hardship 

to  enier  the  charitable  institutions,  which,  alone, 

among  the  hospitals  at  the  present  time,  receive 
such  .    i 

In  speaking  of  the  expense  of  construction,  Dr. 
Howard   expressed   the   opinion   that   a  hospital 

within    the    tire    limits  would    cost    about    12,000  a 

bed  ;  buildings  < Id,  in  his  judgment,  be  ere. -ted 

OUtSlde  the  limits  for  a  much  less  outlay. 

Hi  .1.  II.  Gallivan,  street  commissioner,  who 
u.i-  interested  in  the  founding  of  the  Rutland 
Hospital,  referred  to  the  overcrowded  condition 

of    that    institution   and  to  the    impossibility  oi    its 


oaring  for   any    c giderable    proportion   of  the 

cases  of  tuberculosis  now  existing  in  Boston.  He 
warmly  supported  any  project  in  the  direction  of 
a  municipal  institution  for  the  treatment  of  con- 
sumption. 

The  next  speaker,  Dr.  W.  II.  Prescott,  referred 
to  his  experience  with  tuberculosis  in  Boston  in 
connection  with  work  upon  a  Dispensary  District, 
and  at  the  Long  Island  and  the  Deer  Island  Hos- 
pitals. IF'  has  observed  that  tuberculous  patients 
in  the  last  two  mentioned  institutions  do  well  in 
spite  of  their  proximity  to  salt  water.  He  be- 
lieved, both  from  a  medical  and  from  an  eco- 
nomical standpoint,  that  some  plan  should  be 
formulated  whereby  consumptives  may  have  an 
asyulni. 

Dr.  T.  J.  Reardon  referred  to  the  sjreat  preva- 
lence of  tuberculosis  in  Boston  and  to  the  decima- 
tion of  families  which  it  has  effected,  expressing 
the  belief  that  our  climatic  conditions  favor  the 
spread  of  the  disease. 

Dr.  II.  C.  Ernst  favored  the  attempt  to  provide 
for  the  needs  of  tuberculous  patients  among  the 
poor  of  the  city,  and  suggested  as  a  possible  and 
suitable  location  for  a  hospital  a  tract  of  land  in 
Jamaica  Plain,  overlooking  the  Arnold  Arboretum. 

In  behalf  of  educational  methods  in  the  treat- 
ment of  tuberculosis.  Dr.  Agnes  E.  Vietor,  advo- 
cated small  hospitals  in  various  parts  of  the  city 
which  might  stand  in  the  same  relation  to  the  spe- 
cial hygiene  of  tuberculosis  that  the  municipal 
bathhouses  hold  to  general  hygiene 

Dr.  George  Burgess  McGrath  spoke  briefly  of 
the  work  done  by  the  Long  Island  Hospital  in  the 
care  ami  treatment  of  tuberculosis,  and  of  the  re- 
sults which  have  been  obtained  by  the  methods 
there  employed.  This  hospital,  which  is  upon  one 
of  the  larger  islands  in  the  harbor,  is  one  of  the 
few  institutions  in  which  tuberculosis  is  treated  at 
practically  sca-le\cl  and  in  close  proximity  to  salt 
water.  Tie-  patients  of  this  hospital  have  the  ad- 
vantages of  about  a  square  mile  of  territory,  in- 
cluding nearly  three  miles  of  sea-beach,  abundance 
of  fresh  air  and  sunshine,  immunity  from  dust, 
and  a  geographical  position  which  affords  an  at- 
tractive OUtlook  and  many  means  of  diversion. 
Notwithstanding  the  hitherto  inadequate  parietal 

resources  of   the  institution,  28$    of   the   160 

of  phthisis  treated   in   the  hospital  daring  the  \ear 

ending  April  first  were  discharged  ••well"  or 
with  the  disease  "  arrested." 

Dr.  K.o.otis,  urged  that  the  | -of  our  city 

should  be  protected  from  tuberculosis,  and  empha- 
sised the  fact  that  at  the  present  time  there  is  no 

municipal  institution  in  which  they  may  obtain 
treatment   for  the  disease  without    receiving  the 

Stigma  of  pauperism. 

|ir^.  Donoghue,  Allen,  Badger  and  Perrj  fol- 
lowed  Dr.  Otis,  each  '_'i\im_'  some  account  of  his 
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own  experience  with  tuberculosis  in  connection 
with  his  Dispensary  District  work. 

The  Rev.  Mr.  George,  of  South  Boston,  the  last 
speaker,  strongly  advocated  tenement-house  im- 
provement and  emphasized  the  crying  need  of 
better  sanitation  and  hygiene  in  the  homes  of  the 
poorer  classes. 

Councilman  O'Toole  then  summed  up  the  case 
for  the  petitioners,  and  the  hearing  was  declared 
closed,  the  committee  taking  the  matter  under  ad- 
visement. 

This  question  of  sanitoria  and  hospitals  for 
those  afflicted  with  pulmonary  tuberculosis,  is 
demanding  constant  and  increasing  attention,  and 
we  shall  have  to  revert  to  it  not  infrequently  — 
doubtless  in  connection  with  this  very  petition. 
Assent  to  the  general  proposition  involved  is 
more  easy  than  agreement  upon  the  details  for  its 
practical  application. 


MEDICAL   NOTES. 

A  Field  Hospital  at  the  Pax-American  Ex- 
position.—  Captain  Edward  L.  Munson,  TJ.  S.  A., 
has  been  selected  to  represent  the  medical  depart- 
ment of  the  Army  at  the  Pan-American  Exposi- 
tion at  Buffalo.  He  will  have  charge  of  an  exhibit 
consisting  of  a  model  field  hospital,  and  will  be  in 
command  of  a  detachment  of  thirty  soldiers,  who 
will  give  daily  demonstrations  of  transportation 
of  wounded,  first  aid  on  the  firing  line  and  field 
surgery,  and  the  establishment  and  management 
of  field  hospitals. 

Mississippi  Valley  Medical  Association. — 
It  is  announced  that  the  dates  of  the  next  meet- 
ing of  the  Mississippi  Valley  Medical  Association 
have  been  changed  from  the  10th,  11th  and  12th 
of  September,  to  the  12th,  13th  and  14th  of  Sep- 
tember. This  change  has  been  made  necessary 
because  the  dates  first  selected  conflicted  with  an- 
other large  association  meeting  at  the  same  place. 

Proposed  State  Sanatorium  for  Tuberculo- 
sis in  Minnesota.  —  The  Minnesota  Legislature 
has  established  a  commission  to  report  concerning 
the  advisability  of  a  State  Sanatorium  for  Con- 
sumptives. 

Meeting  of  the  American  Medical  Editors' 
Association.  —  The  annual  business  meeting  of 
the  American  Medical  Editors'  Association  will 
be  held  in  St.  Paul,  Monday,  June  3,  1901. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  May  15,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
diphtheria  80,  scarlatina  31,  measles  139,  typhoid 
fever  7. 


Boston  Mortality  Statistics. — The  number 
of  deaths  reported  to  the  Board  of  Health  for  the 
week  ending  May  11th  was  238,  as  against  203 
the  corresponding  week  last  year,  showing  an  in- 
crease of  35  deaths,  and  making  the  death  rate  for 
the  week  22.1.  Consumption  24,  pneumonia  36, 
whooping  cough,  0,  heart  disease  22,  bronchitis 
10,  marasmus  3.  There  were  11  deaths  from  vio- 
lent causes. 

Further  Opposition  to  Christian  Science. 
—  The  elderly  man  who  has  been  living  during 
the  winter  in  a  tent  in  an  outlying  portion  of 
Boston,  presumably  for  the  treatment  of  tuberculo- 
sis, is  said  to  be  gaining  adherents  to  his  doctrines, 
whatever  these  may  be.  If  the  following  state- 
ment from  a  daily  paper  be  true,  they  are,  at  least, 
sound  in  certain  details  :  "  At  the  same  time  with 
consumptives  he  wishes  to  treat  people  suffering 
from  any  disease  which  Christian  Science  has  tried 
to  cure  and  failed.  He  will  take  any  such  case  — 
providing  it  is  not  surgical  or  contagious  —  and 
produce,  bv  purely  scientific  methods,  the  same 
results  that  Christian  Science  sometimes  produces; 
in  other  words,  he  will  cure  without  medicine  and 
without  faith.  He  believes  that  Christian  Science 
is  spreading  too  rapidly,  not  only  in  this  country 
but  also  abroad,  and  that  its  influence  is  perni- 
cious, particularly  in  the  disregard  of  contagious 
disease  and  the  blessings  of  antitoxin  which  it 
teaches.  Therefore,  he  says  that  he  wishes  to 
disprove  its  theories  by  cold  scientific  proof." 

Worcester,  Mass.,  Mortality  Report. — The 
mortality  report  of  Worcester,  for  March,  1901, 
gives  the  number  of  deaths,  189,  as  against  169 
tor  March,  1900.  It  is  of  interest  to  note  that  50 
deaths,  or  26.45%  of  the  whole  number  were 
caused  by  pneumonia. 

Pathologist  to  the  Carney  Hospital. — We 
understand  the  position  of  pathologist  to  the  Car- 
ney Hospital  is  now  vacant. 

NEW    YORK. 

Law  Regarding  Disposal  of  Garbage  Un- 
constitutional.—  On  May  10th  the  Appellate 
Division  of  the  Supreme  Court,  in  a  suit  brought 
by  the  Sanitary  Utilization  Company,  upheld  a 
judgment  of  the  special  term  which  declared  un- 
constitutional the  law  which  was  passed  by  the 
legislature  in  April,  1900,  without  the  acceptance 
of  the  city,  amending  Section  1,212  of  the  Greater 
New  York  charter.  The  section,  as  amended, 
made  it  unlawful  to  carry  on,  in  Manhattan  Bor- 
ough, "bone  boiling,  bone  burning,  bone  grind- 
ing, horse  skinning,  cow  skinning,  or  the  skin- 
ning of  dead  animals,  or  the  boiling  of  offal," 
and  made  it  also  unlawful  to  carry  on  in  the 
borough    of  Brooklyn  the    "  rendering  or  treat- 
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ing  with  steam  or  boiling  of  garbage,  swill  or 
offal."  It  furthermore  made  it  the  duty  of  the 
Board  of  Health  to  cause  the  discontinuance  of 
such  business.  The  action  was  brought  to  restrain 
the  Health  Department  from  taking  any  steps  to 
enforce  against  the  company  any  of  these  provi- 
sions. The  site  of  the  company's  plant  on  Barren 
Island  was  selected  by  the  late  Col.  George  E. 
Waring,  Jr.,  when  street  cleaning  commissioner, 
and  the  expense  of  erecting  buildings  and  appli- 
ances was  over  $500,000.  Within  three  months 
after  the  expiration  of  the  contract  then  made, 
the  city,  by  its  terms,  may  acquire  the  plant  at  a 
price  fixed  by  appraisal.  The  amount  of  garbage 
disposed  of  under  the  contract  is  stated  by  the 
company  to  be  900  tons  a  day  during  the  year, 
and  amounted  to  over  1,500  tons  a  day  during 
the  summer  months.  The  case  was  before  the 
court  on  demurrer  to  the  complaint,  and  the 
judgment  below  sustaining  the  demurrer  is  now 
upheld. 

Medical  Societv  of  the  State  of  New  York. 
—  At  the  ninety-fifth  annual  session  of  the  Medi- 
cal Society  of  the  State  of  New  York,  held  at 
Albany,  N.  Y.,  January  29,  30  and  81,  1901,  it 
was  moved  and  unanimously  adopted  that,  in  order 
to  increase  the  facilities  for  becoming  permanent 
members  of  the  society,  each  county  society  should 
be  allowed  to  send  five  times  the  number  of  dele- 
gates it  had  formerly  sent  to  the  State  society. 
These  delegates  are  elected  for  a  term  of  three 
years,  and  are  eligible  tor  permanent  membership 
if  they  register  twice  during  that  time.  This  will 
make  the  number  of  delegates  from  county  socie- 
ties 750  in  all,  or  one  delegate  for  every  eight  or 
nine  members  of  county  societies,  without  increase 
of  expense  to  the  county  societies.  It  was  further 
agreed,  in  response  to  a  widely  expressed  desire, 
that  the  society  hold  a  semi-annual  meeting  in 
the   city   <>f    New    York  in  the  early  autumn,  to  be 

devoted  entirely  to  scientific  work  and  social 
intercourse. 

MoKTALin  Statistics  of  New  York. —  The 
mortality  of  the  city  reported  Eor  the   month  oj 

April  represents  an  annual  death  rale  of  211.07, 
Bgainst  21.89  in  March  ami  21.211  in  April  of  last 
year.  &8  compared  with  March,  the  weekly  aver- 
age of  deaths  from    pneumonia   declined    from  201 

to  166.76;  from  Influenza,  from  27  to  I7..'>;  from 

phthisis,  from  179.76  to  177.:');  from  bronchitis, 
from    19,6  lo   12.26;    from    diseases  of   thfl    urinary 

ay-stem,  from  129.26  to  184 ;  and  from  diphtheria 

and   croup,  from  52  U)   •'.•-■">.      The  weekly  average 

of  deaths  from  oanoar  increased  Erom  18.6  to  r>l  .26 ; 

from  typhoid  lev  ei ,  from  9.6  to  1  I  ,26  J  from  »  I p. 

iqg  OOUgh,  from  L.26  U)  6.6;  from  scarlet  fever, 
from  :;  l.7.'i  to  18.76;  from  measles,  from  6.6  to 
8.75;  and  from  smallpox,  from  >  to  9,015, 


Resignation  of  Dr.  Roger  S.  Tracy.  —  Dr. 
Roger  S.  Tracy,  who  has  been  in  the  service  of 
the  Board  of  Health  for  nearly  thirty-one  years, 
and  who  built  up  the  system  of  recording  vital 
statistics  now  in  vogue  and  which  has  been  fol- 
lowed by  other  cities  here  and  abroad,  resigned 
from  the  department  on  May  1st.  He  was  first 
appointed  registrar  of  records  under  the  presidency 
of  J.  C.  Bayles,  and  retained  the  position  until 
1892.  From  1892  to  1895  he  served  as  deputy 
registrar,  and  was  then  made  registrar  again.  Dr. 
Tracy,  in  addition  to  numerous  contributions  to 
scientific  publications,  has  written  a  work  on 
11  Physiology  and  Hygiene,"  and  a  "  Handbook  of 
Sanitary  Information  for  Householders."  He  ex- 
pects to  travel  for  a  time  and  to  devote  himself  to 
literary  work. 

Action'  Against  Christian  Scientists.  —  The 
New  Jersey  Grand  Council  of  the  Royal  Arcanum, 
representing  117  chapters  in  the  State,  in  session 
at  Trenton  on  May  7th,  adopted  a  resolution  to 
the  effect  that  all  persons  who,  when  ill,  reject,  re- 
fuse or  neglect  the  aid  of  medical  science,  are  a 
very  dangerous  risk  from  an  insurance  standpoint, 
and  that  hereafter  they  shall  not  be  eligible  to 
membership  in  the  order,  unless  agreeing  or  con- 
tracting to  obtain  or  submit  to  such  aid  when  ill, 
under  penalty  of  forfeiture  of  insurance. 

Use  ok  Intoxicants  not  a  Reason  sob  Re 
busing  Letters  of  AdministbatiqJj. — B— agate 
Petty,  of  Suffolk  County.  X.  Y..  has  recently  de- 
cided that  the  fact  that  a  woman  who  has  for  gome 

years  been  at  times  addicted  to  the  excessive  use 
of  intoxicating  liquors,  is  not  a  sufficient  reason  to 
refuse  her  letters  of  administration  on  the  estate 
of  her  husband.  In  the  case  in  which  the  deci- 
sion   was    rendered,  the   application    for   letters   of 

administration  was  opposed  by  the  three  adult 
children  of  the  deceased. 

Spread  of  Smallpox.  —  In  the  first  six  Says 
of  May  186  oases  of  smallpox  vers  reported,  while 

during  tlie  entire  month  of  April  the  number  of 
cases  amounted  to  but  199.  The  disease  seems  to 
benow  u  ell  disseminated  in  all  the  boroughs  of 
the  city.  On  May  9th  a  policeman  wae  attacked 
by  smallpox  and.  on  account  of  this,  an  order  was 

issued  by  the  head  of  the  department  that  the 
entire    police    force   should  at   once  be  vaccinated. 

Bequests  ro  Hospitals  ■  Under  the  will  of 
the  late  Joel  Friedman  the  Montefiore  Hospital 
for  Chronic  Diseases  receives  a  bequest  >>i  11,600 

and  the  Mount  Sinai  and  Beth  Israel  Hospitals 
each   11,000. 

DECISION    A.OAIN81     \  1  u     VoBE    I'mvihmm. 

1  >ne  step  in  the  Litigation  which  has  been  in  prog- 
ress for  years  between  the  New-  York  University 
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and  the  medical  collage  laboratory  and  the  Loomis 
Laboratory  has  been  terminated.  Judge  Truax 
of  the  Supreme  Court  gave  decisions  by  which 
the  medical  school  property  on  East  Twenty-Sixth 
Street  and  its  contents,  valued  at  $150,000,  is  to 
be  transferred  by  the  New  York  University  back 
to  the  medical  college  laboratory. 

Appointment  of  Dr.  L.  Emmett  Holt.  —  At 
the  monthly  meeting  of  the  Trustees  of  Columbia 
University,  held  May  6th,  Dr.  L.  Emmett  Holt  was 
appointed  Clinical  Professor  of  the  Diseases  of 
Children  in  the  Medical  Department. 

An  Emergency  Hospital  Established  by 
Women.  —  On  May  5th,  an  Emergency  Hospital 
established  by  women,  with  twenty-five  beds  and 
a  well-equipped  operating  room,  was  opened  in 
the  old  Gardner  mansion  at  Union  Hill,  N.  J. 

Bequest  to  Foundling  Asylum.  —  Among  the 
charitable  bequests  of  the  late  Mrs.  Nathalie  Rey- 
nal  is  one  of  15,000  to  the  New  York  Foundling 
Asylum. 


SHALL   IT   BE   SUNLIGHT   OR  SLEEP  FOR  CHIL- 
DREN?    WHICH    IS    THE    MORE    EFFECTIVE 
AGENT    FOR    GENERAL    HEALTH? 

Boston,  May  1,  1901. 

Mr.  Editor:  —  I  have  recently  passed  through  an 
experience  that  may  prove  of  some  value  in  answering 
the  above  questions.  You  know  how  prevalent  the 
opinion  is  among  those  who  have  the  means  to  enable 
them  to  take  the  best  care  of  their  children,  that  they 
should  be  put  to  bed  in  the  middle  of  the  day  and  sleep 
an  hour  or  two.  We  have  tried  most  thoroughly  this 
system  with  our  two  children,  continuing  it  until  they 
arrived  at  the  ages  of  two  and  one-half  and  three  and 
three-quarters,  respectively.  They  were  very  healthy 
children  naturally,  but  we  were  constantly  obliged  to 
have  medical  attendance  for  them,  and  at  one  time  they 
had  serious  difficulty  with  their  ears,  requiring  surgical 
operations.  Although  they  slept  an  hour  or  two,  it  kept 
them  in-doors  the  best  portion  of  the  day.  Between 
dressing  and  undressing,  lunch  and  sleeping,  there  were 
six  months  in  the  year  when  they  got,  practically,  very 
little  sunlight,  and  what  they  did  get  was  of  very  little 
consequence,  it  being  so  early  in  the  morning  or  so  late 
in  the  afternoon. 

About  six  months  ago  we  ceased  putting  them  to  bed 
and  let  them  play  out-doors  all  day  long,  and  immedi- 
ately we  saw  an  improvement.  Since  then  they  have 
constantly  gained  until  now  they  are  as  robust  as  any 
children  could  well  be.  Although  one  swallow  does 
not  make  a  summer,  two  swallows  are  twice  as  near  to 
it,  and  our  experience  with  these  two  children  seems 
to  me  to  go  far  towards  proving  that  sunlight  is  one  of 
the  most  effective  agents  for  preserving  the  health  of 
any  living  creature. 

Nobody  can  over-estimate  the  value  to  health  of 
sleep,  but  does  the  child  get  more  sleep  in  the  twenty- 
four  hours  by  being  put  to  sleep  in  the  middle  of  the 
day?  Our  experience  proved  to  us  that  this  was  not 
the  case.  For  though  our  children  slept  an  hour  and  a 
half  during  the  day,  they  lost  from  one-half  to  three- 
quarters  of  an  hour  in  getting  to  sleep  in  the  evening, 
and  woke  an  hour  earlier  than  now  in  the  morning. 
Very  truly  yours, 

E.  G. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  May  4th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
United  States  Signal  Corps:  — 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  May  4,  1901. 
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New  York .    . 
Chicago     .    . 
Philadelphia. 
St.  Louis    .    . 
Baltimore  .    . 
Cleveland.    . 
Buffalo  .    .    . 
Cincinnati 
Pittsburg  .    . 
Washington  . 
Milwaukee     . 
Providence   . 
Boston  .    .    . 
Worcester.    . 
Fall  River.     . 
Lowell  .    .    . 
( 'ambridge     . 
Lynn.    .    .    . 
Lawrence  .    . 
New  Bedford. 
Springfield    . 
Sumerville    . 
Holyoke     .    . 
Brockton  .    . 
Haverhill .    . 
Salem    .    .    . 
Chelsea.    .    . 
Maiden  .    .    . 
Newton .    .    . 
Fitchburg.    . 
Taunton     .     . 
Gloucester    . 
Everett .    .    . 
North  Adams 
yuincy  .    .    . 
Waltham  .    . 
l'ittsfield  .    . 
lirookline .     . 
Chicopee   .    . 
Medford    .    . 
Newburyport 

3,437,202 
1,698,57ft 
1,293,697 
675,238 
508,957 
381,768 
352,387 
326,902 
321,616 
278,718 
285,315 
175,597 
560,892 
118,421 
104,863 
94,969 
91,886 
68,513 
62,559 
62,442 
62,059 
61,643 
45,712 
40,063 
37,175 
36,956 
34,072 
33,664 
33,587 
31,531 
31,036 
26,121 
24,336 
24,200 
23,899 
23,481 
21,766 
19,935 
19,167 
18,244 
14,478 

1,245 
188 

138 

67 
231 
27 
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23 
14 
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20 
17 
9 
5 
11 

9 
10 
8 
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4 
4 
7 
10 
8 
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16 
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3 
3 
3 
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1 
1 
1 
2 
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1 
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26.26 
19.15 

23.91 
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25.64 
7.40 

11.43 
33.33 
21.76 
14.2K 
26.67 
26.0(1 
5.88 

40.00 
45.45 

11.11 
20.00 

27.27 
50.00 
50.0(1 
48.84 

30.110 
12.50 
10.00 

40.00 
25.00 
25.00 

13.65 
8.94 

14.92 

17.90 
18.37 
7.40 

14.28 
8.33 
4.35 
7.14 

6.00 
17.64 
22.22 

10 .00 
12.50 

25.00 

3.05 

.72 

3.84 
3.70 

.40 
1.06 

.42 
3.70 

2.85 
4.16 
8.70 

3.61 
.63 
.72 

2.56 

4.16 
6.67 

11.11 
20.00 

14.28 
10.00 

Deaths  reported  2,182;  under  five  years  of  age  702 ;  prin- 
cipal infectious  diseases  (smallpox,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whoop- 
ing  cough,  erysipelas,  fevers  and  consumption;  502,  acute 
lung  diseases  282,  consumption  270,  diphtheria  and  croup 
SO,  diarrheal  diseases  5ii,  scarlet  fever  50,  influenza  3, 
erysipelas  12,  typhoid  fever  29,  whoopiug  cough  14,  meas- 
les 12,  cerebro-spinal  meningitis  13,  smallpox  10, 

From  whooping  cough,  Mew  York  6,  Pittsburg  5,  Provi- 
dence 1,  Boston  2.     From  cerebro-spinal   meningitis,   New 
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York  5,  Baltimore  2,  Lynn  2,  Boston,  Worcester,  Lowell 
and  Cambridge  1  each.  From  scarlet  fever,  New  York  38, 
Pittsburg  1,  Boston  9,  Worcester  1,  Revere  1.  From  typhoid 
fever,  New  York  11,  Baltimore  1,  Pittsburg  12,  Boston  3, 
Haverhill  1,  Newburyport  1.  From  erysipelas,  New  York 
4.  Baltimore  3,  Providence  1,  Boston  3,  Chicopee  1.  From 
smallpox.  New  York  10. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11, 789,099,  for  the  week  end- 
ing April  20th,  the  death  rate  was  IX. 4.  Deaths  reported, 
4,15(1:  acute  diseases  of  the  respiratory  organs  (London), 
374.  whooping  cough  108,  diphtheria  39,  measles  117,  fever 
27,  scarlet  fever  2i». 

The  death  rate  ranged  from  10.8,  in  Burnley,  to  25.4,  in 
Wolverhampton;  Birkenhead  19.2,  Birmingham  21. 6,  Black- 
burn 19.6,  Bolton  10.4.  Bradford  16.1,  Brighton  15.0,  Bris- 
tol 18  4  Cardiff  12.3,  Crovdon  13.6,  Derby  17.1.  Gateshead 
22.3,  Halifax  11.2,  Hudderstield  14.8,  Hull  18.0,  Leeds  20.3, 
Leicester  in. 2, Liverpool  22.0,  London  17.6,  Manchester  22.7, 
Newcastle-on-Tyne  20.4,  Norwich  16.6,  Nottingham  23.7, 
Oldham  14.4,  Plymouth  13.1,  Portsmouth  10.1,  Preston 
18.2.  Salford  18.7.  "Sheffield  21.9,  Sunderland  22.0.  Swansea 
20.4'  West  Ham  11.0. 


CH  WOES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY, 
WEEK  ENDED  MAY'  11,  1901, 

J.  S.  Taylor,  assistant  surgeon,  detached  from  the  Ma- 
nila, and  ordered  to  the  Naval  Hospital,  Yokohama,  Japan. 

F.'  L.  Benton,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Y'okohama,  and  ordered  to  duty  on  the  Asiatic 
Station. 

E.  Z.  Dkkr,  medical  director,  detached  from  the  Naval 
Academy,  and  ordered  home  to  wait  orders. 

F.  W."  F.  Wiebkr,  surgeon  detached  from  the  Naval 
Station,  San  Juan,  and  ordered  to  the  Naval  Academy. 

C.  H.  T.  Lowndes,  surgeon,  detached  from  the  Lancas- 
ter. May  11th,  and  ordered  to  the  Naval  Station,  San  Juan, 

E.  S.  Boof.rt,  passed  assistant  surgeon,  ordered  to  the 
Lancaster,  May  11th. 

L.  W.  Curtis,  surgeon,  detached  from  the  \  ermont,  May 
11th,  and  ordered  home  and  to  be  in  readiness  for  sea  duty. 

<;.  I'kkrell,  surgeon,  ordered  to  the  Vermont,  May  11th. 

C.  F.  Storks,  surgeon,  detached  from  the  Asiatic  Station, 
and  ordered  home  via  mail  steamer. 


SOCIETY   NOTICES. 

American  IiKKMAToLiwicAi  Association. —  The  twenty- 
ti f tli  annual  meeting  of  the  American  Dermatological  Asso- 
ciation  will  be  held  in  Chicago,  May  30  and  31  and  June  1, 
1901. 

Massachusetts  Mbdicax  Society. —The  annual  meet- 
ing of  the  Massachusetts  Medical  Society  will  be  held  at 
■,."i  ,  m  .  Wednesday,  Jane  12, 1901,in  Chlckering  Hall,  on 
II  untingtoii  Avenue,  mar  Massachusetts  Avenue,  Boston. 
Meetings  Of  Sections  will  be  held  in  the  Medical  Library,  8 
I  he  Fenwaj  .  on  the  pre.  .ding  day,  Tuesday,  June  lltli. 


RECENT   DEATH. 

[rvihg  C.  Rossi,  M.D.,  of  Washington,  died  in  thai  olto 

on  May  3d,  at  the  age  of  flit;  1 :  years.  Be  was  graduated 

fn.in  the  medical  departmenl  "f  the  University  of  Maryland 
in  (he  class  "f  1886.  if'-  served  Is  (he  medical  oorps  of  (he 
1  nited  States  Army  during  (he  <'i\ii  War  and  later.  Se 
ember  of  the  American  Medical  Ass.n-iati.ni.  of  (he 
Medical  Socletj  of  the  District  of  Columbia,  of  (he  Ameri- 
can Anthropometric  Society  "1  the     vmcrioan    Neurological 

Association,  and  ..1  (he  New  %  .ok  Medico-Legal   Society. 
1.  hi  contributor  to  medical  literature,  espe- 
1  iiallj  in  (be  U 1  neurolog)  and  psychiatry. 


BOOKS    \\l>    PAMPHLBT8   RECEIVED. 
Circular  N...  8.    War  Department    Burgeon  General's 

OfflOa,      l:.  print.      1901. 

A  Plan    f..r  the   Study  of   Man.     Ity     \  rtlnir    MacDonald, 
Washington,  D.  C.     Reprint     1901. 

/.or  Behandlung  des    Pyothorax,    Von   Prof.   l>r.  Curl 
Beck,  New  v..rk.    DJustrated,    Reprint    1898. 

Debar  Tendinitis  and  Tendovaginitis  prollfera  oatoarea. 
Von  Carl  Beck,  New  York      illustrated     Reprint 

1  ebei  die  Bedeutung  der  ROntgenatrahlen  i>ei  dei  spina 
bifida.    Von  Prof  Dr.  Carl  Bed  In  Ren  fori     Reprlnl 


Mauclaire  (Paris).  Autogreffes  sous-cutan«es  des  ovaires 
apres  salpingo-ov."  riectoniie.  (Xllle  Congres  de  medecine. 
Section  de  gynecologie.)    Reprint.     1900. 

Points  of  Practical  Interest  in  Gynecology.  By  H.  Ma.- 
Naughton-Jones,  M.D..  M.Ch.,  Q.  D.  I.  Reprint.  Illus- 
trated.   New  York  :  William  Wood  &  Co.     1000. 

Handbuch  der  Physikalischen  Therapie.  By  Dr.  A. 
Goldscheider  and  Dr.  Paul  Jacob.  Teil  I,  Band  I.  Illus- 
trated.    Leipzig  :  Yerlag  von  Georg  Thieme.     1901. 

Uterine  Fibromvomata.  Their  Pathology,  Diagnosis  and 
Treatment.  By  E.  Stanmore  Bishop,  F.R.C.S.  (Eng.)  Il- 
lustrated.    Philadelphia  :  P.  Blakiston'a  Son  &  Co.    1901. 

XHIe  Congres  International  De  Medecine.  Du  Traite- 
ment  des  retrodeviations  ufrines  par  le  raccourcissement 
intraperitoneal  des  ligaments  ronds.  Par  Le  Docteur  Czes- 
law  Stankiewicz.     Paris.     Reprint.     1900. 

Eczema  With  an  Analvsis  of  Eight  Thousand  Cases  of 
the  Disease.  By  L.  Duncan  Bulkley,  A.M.,  M.D.  Third 
edition  of  Eczema  and  its  Management,  entirely  rewritten. 
New  Y'ork  &  London  :  G.  P.  Putnam's  Sons.     1901. 

Atlas  and  Epitome  of  Labor  and  Operative  Obstetrics. 
By  Dr.  Oscar  Schacffer.  Authorized  translation  from  the 
fifth  revised  German  edition.  Edited  by  J.  Clifton  Edgar, 
A.M.,  M.D.  Illustrated.  Philadelphia  and  London  :  W.  B. 
Saunders  &  Co.     1901. 

A  Textbook  of  the  Practice  of  Medicine.  By  Dr.  Her- 
mann Eichhorst  Authorized  translation  from  the  Ger- 
man. Edited  by  Augustus  A.  Eshner,  M.D.  Illustrated. 
Vols.  I  and  II.  Philadelphia  and  London  :  W.B.  Saunders 
&  Co.    1901. 

Atlas  and  Epitome  of  Ophthalmoscopic  Diagnosis.  By 
Prof.  D.  O.  Haab,  of  Zurich.  Authorized  translation  from 
third  revised  German  edition.  Edited  by  G.  E.  De  Schweiu- 
itz,  A.M.,  M.D.  Illustrated.  Philadelphia  and  London  : 
W.  B.  Saunders  &  Co.     1901. 

Essentials  of  the  Diseases  of  Children  Arranged  in  the 
Form  of  Questions  and  Answers  Prepared  Especially  for 
Students  of  Medicine.  By  William  M.  Powell,  M.D. 
Third  edition,  thoroughly  revised  by  Alfred  Hand.  A. K. 
M.D.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co. 
1901. 

Anatomical  Atlas  of  Obstetrics  With  Special  Reference 
to  Diagnosis  and  Treatment.  By  Dr.  Oscar  SchaetTcr. 
Authorized  translation  from  the  second  revise. 1  German 
edition.  Edited  by  J.  Clifton  Edgar,  A.M.,  M.D.  Illus- 
trated.    Philadelphia  and  London  :  YV.  B.  Saunders  &  Co. 

1001. 

Endothelioma  of  the  Gasserian  Ganglion.  Two  Succes- 
sive Resections  of  the  Ganglion  :  First,  by  the  Extradural 
(Hartley-Krause)  Operation,  and  secondly,  by  an  Intradu- 
ral Operation.  By  P.  X.  Dercum,  A.M..  Ml).,  W.  W. 
Keen,  M.D.,  LL.D.,  and  Win.  (i.  Spiller.  M.D.,  Philadel- 
phia     Reprint      Illustrated.     1900. 

Atlas  ..f  (he  Nervous  System.  Including  an  Epitome  of 
the  Anatomy,  Pathology  and  Treatment.  By  I>r.  Christ- 
tried  Jakob.'  With  a  preface  by  l'rof.  Dr.  Ail.  v.  Strllmp- 
bell.  Authorized  translation  from  second  revised  German 
edition.  Edited  b)  Edward  D.  Fisher,  M.D.  Illustrated. 
Philadelphia  and  London  :  W,  it.  Saunders  .n  Co,    1901. 

A  System  of  Practical  Therapeutics.  Edited  bj  Hobart 
Amor)  Han,  M  l>  Second  edition,  revised  and  largely 
rewritten.  Vol,  II.  Fevers,  Diseases  of  the  Respiratory 
and  Circulatory  Systems,  Diseases  of  (he  Digestive  System 
and  Kidneys,  Nervous  Diseases  and  Diseases  of  the  skin. 
illustrated.  Philadelphia  and  New  York:  Lea  Brothers  .v. 
Co,     1901 

Hernia  (Rupture).  Its  Etiology,  strangulation,  Treat- 
ment   and    Radical    lure  b)    Kle.tro-t'ataphoric,  Chemical 

Hypodermic  and  Surgical   Methods,     By  Samuel  II    Linn, 
M.  1  >  .  Rochester,  N,  \   .  Cniversit)  of  Pennsylvani 

Academy  of  Natural  Sciences,  Philadelphia,  Pa,  ; 
Monroe  County  Medical  Societj  .  Medical  and  Surgical 
College,  Bt  Petersburg,  Russia,  etc  Reprint  Illustrated 
1901. 

Peripheral  Resection  of  Fifth  Nerve  Three  Cases  with 
Microscopic  Examination  of  the  Coition  of  the  Nerves  Re- 
moved and  Report  on  (he  Latei  Condition  of  Patients.  By 
w  v,  Keen,  M  D..  1.1 .  1  >  .  Professoi  of  the  Principles  of 
1  ...I  ..f  1  lllnical  Surgerj  .  Jefferson  Medical  College, 
and  vv'ni  G  Spiller,  m  i>.  Professor  of  Diseases  of  the 
Nervous  System  In  the  Philadelphia  Polyclinic,  Associate 
in  (he  Peppei  Clinical  Laboratory,  Cnlversiti  of  Pennayt- 
ranla,  Philadelphia     Reprint    illustrated.    1800. 
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MUNICIPAL   CARE   OF    THE   CONSUMPTIVE 
POOR.i 

BY  S.  A.   K>OPF,  M.D.,  SEW  YORK. 

My  first  duty  is  to  thank  your  distinguished 
president  and  the  members  of  the  Suffolk  Dis- 
trict Medical  Society  for  the  great  honoryou  have 
conferred  upon  me  by  the  invitation  to  address 
you  this  evening.  For  a  stranger  to  be  invited  to 
read  a  paper  before  a  medical  body  is  always  an 
honor  ;  for  a  New  Yorker  to  be  invited  by  an 
audience  of  medical  men  of  the  great  city  of  Bos- 
ton, which,  I  think,  should  not  only  be  called  the 
Athens  of  America  but  also  the  American  Athens  of 
Medical  Science,  is  an  unusually  great  honor,  and 
I  wish  to  express  to  you  my  deep  appreciation  of  it. 

Boston  was  the  cradle  of  anesthesia,  the  great- 
est blessing  which  was  bestowed  on  mankind 
during  the  past  century.  It  was  here  that  the 
three  great  immortals  of  modern  medicine,  Bow- 
ditch,  Holmes  and  Bigelow,  gave  to  the  world 
their  wisdom  and  the  experience  of  a  long  life's 
work,  worthy  of  an  Athenian  of  old.  On  the  very 
subject  about  which  I  am  going  to  speak,  yon,  the 
sons,  friends  and  pupils  of  these  great  modern 
teachers,  have  given  to  the  rest  of  the  American 
physicians,  sanatarians  and  statesmen  an  example 
in  the  modern  way  of  caring  for,  treating  and 
curing  the  consumptive  poor  and  those  of  moderate 
means.  Your  Sharon  Sanatorium  was  the  first  of 
its  kind  to  demonstrate  the  truth  of  a  most  impor- 
tant maxim  in  modern  phthisiutherapy,  namely, 
that  the  hygienic  and  dietetic  treatment  of  pul- 
monary tuberculosis  can  be  carried  out  with  satis- 
factory results  everywhere  where  the  extremes  of 
temperature  are  not  too  pronounced,  and  where 
there  is  relatively  pure  air  and  the  condition  of 
the  soil  and  general  environments  are  sanitary  ; 
also,  that  special  climatic  advantages,  while  a  val- 
uable adjuvant  in  physiotherapeutics,  are  no 
longer  considered  essential  to  the  successful  treat- 
ment of  consumption.  You  all  know  of  the  ex- 
cellent work  this  institution  has  done  under  the 
able  directorship  of  Dr.  Vincent  Y.  Bowditch  ; 
you  are  familiar  with  its  results ;  but  you  may  not 
know  as  well  as  I  what  a  valuable  lesson  this 
work  of  Boston  physicians  has  been  to  the  rest  of 
us.  You  have  done  the  pioneer  work  in  this 
direction,  and  in  one  of  your  neighboring  towns 
an  ingenious  physician,  Dr.  C.  S.  Millett,  of  Brock- 
ton, has  given  additional  glory  to  New  England 
physicians  by  having  demonstrated  at  East  Bridge- 
water  that  the  much  feared  New  England  climate 
is  not  only  well  suited  to  the  treatment  of  patients 
in  the  various  stages  of  pulmonary  tuberculosis, 
but  that  even  the  New  England  night  air  can  be 
advantageously  enlisted  as  a  factor  in  phthisio- 
therapeutics. 

To  you  again  belongs  the  honor  of  having  the 
first  State  sanatorium  in  this  country  for  the  treat- 

1  Address  delivered  by  invitation  before  the  Clinical  Section  <>t 
the  Suffolk  District  Med'ical  Society,  April  17,  luoi. 


ment  of  indigent  consumptives  in  the  primaiy 
stages  of  the  disease.  But  you  are  not  content 
with  your  laurels,  you  want  to  do  more.  You  de- 
sire also  to  have  the  first  city  sanatorium,  the  first 
municipal  institution  in  this  country  for  the  ex- 
clusive treatment  of  the  consumptive  poor.  You 
are  anxious  to  take  care  of  those  who  can  not  get 
into  the  State  sanatorium,  the  Sharon  Sanatorium 
or  similar  institutions,  depending  for  their  support 
on  private  philanthropy.  In  other  words,  you 
wish  to  show  that  there  must,  can  and  should  be 
municipal  care  of  the  consumptive  poor  besides 
the  work  the  State  or  private  philanthropy  can 
accomplish. 

I  do  not  wish  to  discourage  you  when  I  say 
that  the  work  which  you  are  about  to  undertake  is 
the  most  difficult  of  all,  and  the  magnitude  of  it 
may  seem  at  first  appalling  to  some  of  you.  You 
have,  however,  the  reputation  of  being  able  to 
accomplish  difficult  things,  and  the  record  of  the 
past  shows  what  you  can  do  when  your  cause  is 
just  and  good,  and  you  have  the  support  of  those 
who  can  and  are  glad  to  help. 

Since  you  have  honored  me  by  asking  my  assis- 
tance, permit  me  first  to  show  those  to  whom  you 
may  appeal  for  help  and  support  the  justice  of 
your  cause. 

I  will  not  burden  this  paper  with  many  statis- 
tics, for  you  all  know  that  pulmonary  tuberculosis 
is  the  most  prevalent  of  all  diseases.  You  know, 
furthermore,  that  it  is  most  frequent  among  the 
poor  and  in  the  most  densely  crowded  quarters  of 
great  cities. 

To  demonstrate  the  difference  hi  the  mortality 
from,  and  morbidity  of,  tuberculosis  in  the  various 
quarters  of  a  city,  and  among  the  different  classes 
of  the  population,  I  will  only  quote  from  three 
cities,  namely,  Paris,  Hamburg  and  New  York. 

In  the  French  capital  the  mortality  from  tuber- 
culosis in  the  poorest  quarters  is  65  per  10,000 
inhabitants.  In  the  quarters  occupied  by  the 
working  classes  about  50  per  10,000,  and  in  the 
quarters  of  the  rich  it  is  only  20  per  10,000  inhab- 
itants. 

In  Hamburg,  among  the  people  who  earn  less 
than  $500  per  year  the  death  rate  from  tubercu- 
losis is  40  per  10,000,  and  among  those  earning 
more  it  is  only  15  per  10,000  inhabitants. 

For  New  York  I  have  been  enabled  from  the 
existing  maps  of  the  Health  Department,  to  which, 
thanks  to  the  courtesy  of  Doctor  Tracy,  I  had  free 
access,  to  compile  the  following  interesting  fig- 
ures :  In  the  very  poorest  quarters,  such,  for 
example,  as  in  the  First  Ward,  near  the  Battery, 
where  the  Assyrians  live,  the  mortality  from 
tuberculosis  is  not  less  than  72  per  10,000  inhabi- 
tants. Next  high  in  the  death  rate  from  tubercu- 
losis conies  Ward  4,  which  includes  Park  Row, 
where  it  is  63  per  10,000  inhabitants.  Then  comes 
Ward  8,  that  portion  situated  between  Spring 
and  Canal  Streets,  Broadway  and  Warrick,  with 
58 ;  Ward  5,  West  of  Hudson,  between  Read  and 
Canal  Streets,  with  54;  then  Ward  21,  the 
slaughterhouse  district,  above  40th  Street,  east  of 
Second  Avenue,  also  with  54 ;   Ward  20,  between 
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26th  and  31st  Streets,  West  of  Ninth  Avenue,  54; 
ami  in  the  same  Ward,  between  31st  and  40th 
Streets,  between  Ninth  and  Sixth  Avenues,  only 
37;  Ward  15,  the  lower  half,  between  West  4th 
and  Houston,  Sixth  Avenue  and  Broadway,  mainly 
populated  by  French  and  Italians,  52;  Ward  14, 
portion  A,  50.  In  Ward  18,  the  portion  east  of 
Fii^t  Avenue,  the  death  rate  is  49;  and  in  the 
same  Ward,  near  Madison  Square,  it  is  only  13. 
In  the  lower  half  of  the  Seventh  Ward,  largely 
populated  by  Irish  longshoremen  and  sailors  of 
ill  nationalities  bmngin  typical  sailors'  boarding- 
houses,  the  mortality  Erom  tuberculosis  is  44  per 
10,000  inhabitants;  while  in  the  upper  part  of 
Monroe  Street,  densely  populated  by  Russian  Jews, 
the  mortality  is  only  35  per  10,000  inhabitants. 
In  Ward  9,  in  Houston  Street,  west  of  Sixth  Ave- 
nue, it  is  43.  In  Ward  19,  between  First  and 
Third  Avenues,  54th  and  Tilth  Streets,  where  the 
artisans  live,  the  mortality  is  :iti.  Ward  11  and  17 
have  a  mortality  of  35.  Ward  10,  the  northern 
portion  has  33,  while  in  the  southern  portion,  south 
of  Grand  Street,  also  populated  by  Russian  Jews, 
it  is  29.  Ward  12,  the  portion  situated  between 
Columbus  Avenue  and  Riverside  Park,  between 
94th  and  102d  Streets,  has  only  18.  The  real 
wealthy  portion  of  New  York  City,  situated  in 
Ward  19,  between  Park  and  Sixth  Avenues,  50th 
and  59th  Streets,  has  a  death  rate  of  16  per  10,000 
inhabitants.  The  same  ward,  between  70th  and 
76th  Streets,  Third  and  Fifth  Avenues,  has  11. 
That  portion  of  the  22d  Ward  situated  between 
Amsterdam  Avenue  and  Central  Park  West,  (i'ith 
and  77th  Streets,  has  only  5,  and  Governor's 
Island,  where  our  military  posts  are,  has  the  smal- 
lest death  rate  from  tuberculosis,  that  is  to  say, 
:;  per  10,000  inhabitants. 

From  the  latest  general  statisties  I  could  ob- 
tain, I  learned  that  consumption  was  responsible 
lor    11%    of  your   own   city's   mortality. 

However  terrible  as  this  mortality  must  seem, 
consumption  is  no  longer  considered  a  hopeless 
and  incurable  disease.  It  has  been  demonstrated 
thai  the  early  recognized  case  of  tuberculosis  has 
from  60$  to  80%  of  chances  of  cure. 

V.t  onlj  living,  1ml  even  the  dead  demonstrate 
the  absolute  curability  of  tuberculosis  of  the 
lungs.     I   know  thai  some  of  my  esteemed  nm- 

•i  tliis  oil  \  do  not  approve  of  the  expression 

"absolute  cure,"   when   speaking   of   pulmonary 

tuberculosis,  bu1  prefer  the  more  conservative  ex- 

n.  "arrested    cases."     lint    every    one   of 

them,   I    am   quite   sure,   will   acknowledge   that 

.if  a  great  many  typhoid  fever   cases  which 

will  gel  absolutely  well.     In  an  absolutely  cured 

typhoid  level-  ease  we  would  find,  could  we  ex- 
amine the  inner  lining  of   the  patient's   intestines, 

cioatritial  tissue  in  the  region  of  Pyer'a  patches. 
In  tin-  absolutely  cured  lung  which  was  ones 
invaded  by  the  tubercles,  we  will   Bud  cioatritial 

1 1 -~iu-  "i-  a  oaloarioui  mass   perfectly  innoxious. 

I  endeavored  to  eolleel  statisties  from  the  patho- 
logical   hi. mis    lio m    all    over    the    world    for    my 

little  work  on  tuberculosis.'     Prom  them  I  learned 

that  almOffl    '-■>',    of    the  people  who   died  of   acci- 


dents or  diseases  other  than  tuberculosis,  showed 
in  post-mortem  examination  evidences  of  abso- 
lutely healed  pulmonary  lesions.  If  I  add  to  this 
evidence  from  the  dead  my  personal  experience 
with  many  living,  and  very  much  alive,  former 
consumptives,  who  were  considered  phthisical  as 
many  as  thirty  years  ago,  my  colleagues  will  un- 
derstand my  enthusiasm  and  reasons  for  preferring 
the  word  "cured"  to  the  expression  "arrested 
cases." 

Pardon  this  little  diversion  from  the  real  sub- 
ject, but  we  must,  in  our  combat  against  tuber- 
culosis be  permeated  with  the  one  great  idea  that 
pulmonary  tuberculosis  is  not  only  an  eminently 
preventable  but  also  a  very  curable  disease. 

Statistics  show  that  the  mortality  from  tuber- 
culosis is  most  frequent  between  the  ages  of  sev- 
enteen and  thirty-five,  just  at  a  period  when  the 
individual  should  be  a  most  useful  member  of 
society,  a  breadwinner  and,  if  possible,  a  supporter 
of  a  family. 

Your  presence  here  tonight  is  a  strong  protest 
against  existing  conditions  which  still  allow  such 
fearful  mortality.  You  know  it  is  in  the  power 
of  man  to  prevent  this  great  loss  of  life,  this  great 
economic  loss  to  the  community  and  the  calamity 
which  is  brought  to  many  a  family  by  the  un- 
timely death  of  some  of  its  members.  You  ask 
why  should  this  city  lose  thousands  of  persons 
every  year  from  a  disease  which  can  be  prevented 
and  cured,  and  thus  suffer  a  far  greater  material 
loss  than  had  the  community  provided  for  timely 
treatment  and   care  of  the  consumptive  poor.    It  is 

this  class  of  i r  who,  owing  to  the  peculiarity  of 

the  disease,  are  more  dependent  upon  municipal 
care  than  any  other  class  of  people.  I  know  that 
you  have  here  in  Boston  not  quite  such  a  bad  tene- 
ment-house system  as  we  have  in  New  York,  but 
those  of  you  who  labor  among  the  poor  will  bear 
me  out  when  I  say  that  even  a  Boston  tenement 
home  is  not  a  tit  place  for  a  consumptive  to  live  in. 

The  most  essential  requirements  for  the  treat- 
ment of  a  consumptive  are  good  pure  air,  and 
plenty  of  it  ;  sunshine,  and  plenty  of  it  ;  good 
food,  and  plenty  of  it ;  medical  supervision,  and 
plenty  of  it.  Six  hundred  cubic  feet  of  space 
should  be  the  minimum  allowance  for  an  adult 
person  in  the  state  of  health;  the  consumptive 
should  have  rooms  with  at  least  a  thousand  cubic 
feet  of  air  at  his  disposal,  day  and  night  You 
know  how  little  sunshine  enters  in  some  of  the 
tenements  of  v  our  OH  u  city. 

The  nutrition  a  poor  consumptive  receives  de- 
pen. Is  largely  upon  what  member  of  a  family  be 
may  happen  to  be.  if  it  is  the  son  or  daughter 
tin    patient  will    probably  not  be  in  want  of   f 1. 

The  parents  will  gladly  provide  for  the  needs  oi 

their  loved  one:  but  if  the  consumptive  sufferer  is 
the  father  or  mother,  and  particularly  if  the  father 
is  the  invalid  and  unable  to  work,  there  will  be 
economising  with  the  savings  of  better  days,  and 
the  1 1   furnished   for    the  invalid    must   i>i    neccs- 

~itv  I"  scanty.     If.  finally,  the  wife  has  to  take  up 

•  Kn..pf    Pulmonary  Tubercnloala;  Ita  Modern  Proplurlaxli  »n«l 
in  In  -|...  oi  Inatltntlona  and  at  Home.  I'hilmMphla: 
p  Blaklaton'i  Bon  S  •  ■■ 
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the  burden  of  supporting  the  family,  there  will  be 
still  greater  distress,  for  the  patient  will  not  only 
lack  the  necessary  food,  but  he  will  also  be  de- 
prived during  the  day  of  the  presence  of  his  com- 
panion who  made  his  sufferings  bearable  by  the 
thousand  little  attentions  which  only  a  devoted 
wife  knows  how  to  bestow.  I  have  had,  in  my 
work  as  a  phthisiotherapeutist,  opportunity  to 
know  the  life  of  the  tenement  dwellers.  When 
everything  goes  well,  when  the  husband  is  indus- 
trious, sober  and  at  work,  the  wife  intelligent,  and 
the  children  not  too  numerous  in  the  family,  they 
are,  as  a  whole,  a  happy  lot  of  people.  But  when 
sickness  conies,  and  particularly  when  that  chronic 
and  communicable  disease,  consumption  of  the 
lungs,  strikes  one  of  the  tenement  dwellers,  the 
family's  happiness  is  doomed.  Tuberculosis  is  a 
disease  which  is  costly.  The  first  thing  the  doc- 
tor, if  he  should  be  called  in,  will  prescribe,  is 
better  food,  meat,  plenty  of  milk  and  eggs.  He 
will  probably  also  urge  them  to  buy  another  bed, 
for  the  conscientious  physician  will  insist  that  the 
consumptive  patient  has  his  own  bed,  preferably 
also  his  own  room.  And,  nevertheless,  even  if 
these  latter  precautions  are  carried  out,  the  close 
proximity  in  which  tenement  families  live  makes 
the  communication  of  the  disease  to  others  almost 
inevitable.  There  is,  to  my  mind,  no  sadder  fate 
than  to  be  a  poor  consumptive  having  a  family 
depending  upon  him  for  support.  Everything 
that  is  needed  to  prevent  or  cure  consumption  is 
lacking  in  the  tenement  of  the  poor,  and  even  the 
most  careful,  conscientious  and  experienced  phy- 
sician knows  that  when  he  is  in  the  presence  of  a 
consumptive  man  or  woman  of  the  poorer  class, 
who  are  forced  to  continue  to  reside  in  their  un- 
hygienic homes  and  unsanitary  environments  in 
general,  all  his  efforts  to  save  this  life  will  be  of 
no  avail.  It  is  the  old  story ;  the  prognosis  of 
consumption  depends,  alas !  only  too  often  as 
much  upon  the  money  bag  of  the  patient  as  upon 
all  the  other  factors.  The  physician  may  be  will- 
ing, and  I  know  he  always  is,  to  give  his  service 
gratuitously,  but  he  knows  that  without  a  better 
and  richer  diet,  careful  nursing  and  an  improved 
hygiene,  his  devotion  will  be  useless. 

What  are  we  to  do  for  the  thousands  of  cases  of 
that  kind  in  your  own  and  other  cities  ?  I  cannot 
advise  to  you  anything  new,  but  only  emphasize 
what  others  have  said  and  proposed,  and  add,  per- 
haps, a  few  suggestions  which  are  not  feasible 
everywhere,  but  may  be  feasible  in  the  good  city 
of  Boston. 

I  have  learned  that  there  is  now  a  bill  before 
your  legislature  for  the  establishment  of  a  second 
State  sanatorium,  and  before  your  city  govern- 
ment there  is  a  similar  bill  for  a  city  hospital  for 
consumptives.  This  is  a  right  beginning,  and 
there  is  not  a  shadow  of  doubt  in  my  mind  that 
both  bills  will  pass  unanimously  and  be  approved 
by  the  distinguished  chiefs  of  your  State  and  city. 
If  you  desire  to  know  what  makes  me  so  sanguine, 
so  sure  of  all  this,  I  will  gladly  tell  you.  When 
preparing  this  address,  I  had  before  me  Chari- 
ties, the  official  organ  of  the  Charity  Organization 


Society  of  the  city  of  New  York,  and  here  is  what 
I  read  in  an  editorial  of  that)  paper  of  March  23d : 
"In  the  city  of  Boston,  the  helpless  and  unfortunate 
poor  have  a  larger  number  of  friends  from  the 
classes  of  the  well-to-do  than  in  any  other  city  with 
whose  needs  and  resources  we  are  familiar.  The 
evidence  of  this  is  abundant.  They  abound  upon 
the  boards  which  are  at  the  head  of  the  various 
city  departments  having  charge  of  children,  desti- 
tute adults  and  delinquents.  They  enroll  by  the 
hundreds  for  volunteer  friendly  visiting.  They 
show  in  countless  ways,  even  when  not  thus  pro- 
fessionally connected  with  charitable  activities, 
that  they  have  a  personal  interest  in  the  allevia- 
tion of  distress  and  in  the  prevention  of  future 
dependence.  Their  views  prevail  before  legisla- 
tive committees  and  police  commissions,  in  the 
mayor's  office,  and  at  the  seat  of  executive  State 
government.  It  is  the  normal  and  usual  thing  for 
the  men,  and,  to  an  even  greater  degree,  for  the 
women,  of  Boston,  whether  they  have  had  train- 
ing in  the  Associated  Charities  or  not,  to  have 
some  familiarity  with  the  elementary  principles 
of  charities,  and  in  that  fortunate  city  many  fun- 
damental axioms  may  be  taken  for  granted  which 
elsewhere  have  not  been  learned,  or  have  been 
forgotten." 

Your  State  legislature  and  your  distinguished 
governor,  your  city  fathers  and  your  honorable 
mayor,  will  not  only  give  you  these  two  institu- 
tions and  as  many  more  as  may  be  needed,  because 
they  are  charitably  inclined,  but  they  know  that 
through  such  wise  legislation  they  will  not  only 
protect  their  fellow-citizens  from  the  danger  of 
contracting  tuberculous  diseases,  but  they  also 
know  that  through  such  provisions  a  large  major- 
ity of  consumptives  will  be  cured  and  made  again 
breadwinners  and  supporters  of  their  families. 
Thus  they  are  prevented  from  becoming  a  burden 
to  the  community,  and  there  will  be  not  only  a 
great  saving  of  lives,  but  also  in  the  end  a  consid- 
erable saving  of  money  to  the  treasuries  of  the 
State  and  municipality. 

There  are  in  all  communities  people  whom  it  is 
hard  to  convince  by  indirect  proofs.  To  them  I 
desire  to  say  that  by  treating  a  consumptive  patient 
in  a  sanatorium  or  special  hospital,  where  he  has 
from  50%  to  75%  of  chances  of  cure,  instead  of 
treating  him  in  your  general  hospital,  where  his 
chances  of  cure,  in  spite  of  the  best  of  care,  must 
be  considerably  less,  the  Commonwealth  saves  on 
each  patient  14.00  for  every  week  when  treated 
in  a  sanatorium. 

According  to  the  "  Third  Annual  Report  of  the 
Trustees  of  the  Massachusetts  State  Sanatorium 
for  Consumptives,"  the  weekly  cost  of  mainte- 
nance per  patient  has  been  $8.40.  According  to 
the  kind  information  furnished  me  recently  by 
Dr.  Geo.  H.  M.  Rowe,  Superintendent  of  the  Bos- 
ton City  Hospital,  the  average  cost  per  patient 
per  week  last  year  was  $12.40. 

To  cure  the  curable  patient  in  a  sanatorium  or 
special  hospital  requires  from  eight  months  to  one 
year.  The  average  length  of  stay  of  the  incura- 
ble consumptive  patient  who  enters  the  hospital, 
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from  the  day  he  is  no  longer  able  to  work  ii]>  to 
the  date  of  his  death,  is  about  the  same,  that  is  to 
say,  >i\  months  to  one  year.  It  requires  no  greal 
arithmetical  calculation  to  show  the  immense  finan- 
cial benefit  which  must  accrue  to  the  Common- 
wealth by  taking  care  of  the  consumptive  while 
still  in  the  incipient  stage. 

From  the  same  letter,  which  Dr.  Rowe  had  the 
goodness  to  semi  me,  I  learned  that,  as  a  rule, 
patients  with  pulmonary  tuberculosis  are  not  ad- 
mitted to  the  Boston  City  Hospital;  but,  as  a  mat- 
ter of  fact,  in  the  course  of  a  year  they  take  in  a 
considerable  number.  Cases  of  chronic  phthisis 
where  there  is  a  hemorrhage  or  urgent  symptoms, 
or  people  found  in  great  distress,  are  brought 
there  for  temporary  treatment.  The  charity 
characteristic  of  you  Boston  people  allows  here 
an  infringement  upon  the  rules  of  your  hospital 
for  humanity's  sake;  for,  in  reality,  a  general  hos- 
pital is  no  place  for  consumptives,  no  matter  in 
what  stage  of  the  disease.  What  is  needed  for 
the  treatment  of  such  people,  such  as  large  spa- 
cious rooms,  rest-cure  galleries  for  the  open-air 
treatment,  special  hydrotherapeutic  arrangements 
for  tin'  application  of  cold  water,  constant  medi- 
cal supervision,  ami  so  on,  is  not  easy  to  be  had 
in  a  general  hospital. 

While  T  have  no  doubt  that  in  your  excellent 
City  Hospital  the  greatest  care  is  exercised  to 
avoid  possible  infection  from  the  consumptive's 
Sputum,  so  that  he  may  not  endanger  his  fellow 
patient  suffering  from  typhoid  fever,  rheumatism 
or  pneumonia,  or  enfeebled  by  surgical  operations, 
there  still  exists  the  drop  infection.  Small  par- 
ticles of  bacilliferous  saliva  may  be  expelled  by 
the  patient  passing  through  the  ward,  during  the 
so-called  dry  COUgh,  sneezing,  or  loud  and  excited 
talking.  In  short,  it  requires  more  special  care 
to  prevent  a  consumptive  from  doing  harm  to  his 
fellow  patients  and  to  himself  than  can  be  be- 
stowed upon  1dm  in  a  general  hospital.  At  night, 
when  the  consumptive  patient  in  the  uard  of  a 
general  hospital  would  like  to  have  his  window 
open,  the  rheumatic  neighbor  might  object,  and 
in  revenge  the  untrained  consumptive  might  keep 
the  whole  ward  awake  with  his  cough. 

To  those  of  my  hearers  who  are  not  familiar  with 
the  treatment  of   consumptive  patients   in    a   sana- 

torium  or  special  hospital,  I  wish  to  add  here  for 
explanation  that  the  sumptive  in  such  institu- 
tions is  only  allowed  to  cough  when    he  has  to  8X- 

pectorate,  at  all   other   times   he  is  taught   that 

coughing  without  expectoration  is  not  only  useless 
and  harmful,  but  also  impolite.  Hut,  besides  this  dis- 
cipline o|'  the  COUgh,  the  patient  in  t  he  sanatorium 

[earns  a  great  manj  other  things.     He  is  taught 

that  he  must  be  religiously  clean  and  careful  with 
his  expectoration  and  oilier  secretions,  and  that 
any  willful  violation  of  the  rules  and  regulations 
Concerning  the  sputum  means  immediate  dismissal 
from  the  institution. 

Patients  in  the  sanatorium  are  trained  how  not 

lo  take  cohl,  what  to  do  in  the  case  of  this  or  that 

accident  which  may  befall  them  during  tl tune 

of   tie    disease,  what    to  avoid   ami    what    to   ,|,.   in 


order  to  continue  on  the  road  to  recovery.  The 
regular  life  which  the  consumptive  leads  and  the 
hygienic  training  which  he  receives  in  the  sanato- 
rium are  of  inestimable  value  to  himself,  to  his 
family  and  to  the  community.  If  completely  or 
if  only  partially  cured  from  his  disease,  this 
former  inmate  of  a  sanatorium  will  constitute  a 
hygienic-  factor  among  his  neighbors  and  friends 
on  his  return  home. 

There  is  one  more  benefit  derived  by  the  com- 
munity, and  also  individuals,  from  the  sojourn  of 
consumptives  in  sanatoria,  which  has  thus  far  not 
been  highly  enough  estimated  in  this  country,  but 
which  has  been  frequently  observed  and  appreci- 
ated in  Europe.  The  consumptive  persons  ad- 
dicted to  the  abuse  of  alcoholic  beverages  have  to 
lead,  when  they  become  inmates  of  a  sanatorium 
for  tuberculous  patients,  such  regular  and  sober 
lives  that  with  tin-  improvement  of  their  functions 
of  nutrition  and  assimilation,  one  of  the  essential 
factors  of  the  sanatorium  treatment,  they  will  very 
often  reform,  ami  on  their  discharge  from  the  sana- 
torium will  not  only  have  regained  their  health 
and  vigor,  but  also  have  become  morally  better 
men  and  women  by  having  lost  their  desire  for 
strong  drink. 

The  physician  in  the  sanatorium  for  consump- 
tives is  the  close  friend,  advisor  and  educator  of 
all  his  patients,  and  the  modern  sanatorium  for 
the  treatment  of  consumptives  (poor  and  rich) 
must  be,  and  is,  a  school  of  hygiene. 

Let  those  who  still  doubt  the  need  of  more  in- 
stitutions in  your  city  and  State,  or  who  claim  that 
the  American  patient  does  not  like  sanatorium  life 
with  its  discipline,  as  do  patients  in  European  san- 
atoria, read  the  latest  report  of  Dr.  Marclay,  su- 
perintendent of  the  Rutland  Sanatorium,  wherein 
he  says:   "There  have  appeared,  from  September, 

L  899,  to  September,  1900,  for  entrance  examina- 
tion, 1,233  applicants,  of  whom  *'<'■>•,    have  been 

rejected  because  there  were  no  prospects  of  im- 
mediate vacancies  or  because  of  too  advance  1 
condition  of  the  disease." 

It  is  not  impossible  that  in  your  city  or  in  your 
State  there  will  be,  and  I  have  found  them  nearly 
everywhere,  people  who  object  to  the  establish- 
ment of  a  sanatorium  or  hospital  for  consumptives 

because  thej  live  near  or  have  property  in  the 
vicinity  of  the  future  institution.  To  those  who 
fear  Contagion  from  a  sanatorium  1  will  simply  say 
that  if  they  desire,   I  will    be  able  to   furnish    them 

with  offioial  statistics  for  over  fifty  years,  whereby 

it  is  conclusively  proven  that,  since  the  establish- 
ment of  sanatoria  for  consumptives,  the  mortality 
from  tuberculosis  a  mono  the  villagers  of  <  berhers- 

dori  and  Falkenstein,  the  two  places  when  five  of 
the  most  flourishing  German  sanatoria  are  now 
existing,  has  actually  been  deoreased  to  one-third 

of  that  which  it  was  before  the  establishment  of 
the  institutions.  The  explanation  for  this  remark- 
able   decrease    of    consumption    in    the    villages   of 

Gkerbersdorf   and    Falkenstein    is    simply   to   be 

sought  in  the  fact  that  the  villagers  imitated  vol- 
untarily the  clean  habits  which  were  obligatory 
for  the  sanatorium  inmates, 
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To  those  who  fear  a  depreciation  of  their  prop- 
erty because  poor  consumptives  will  come  near  it, 
I  will  relate  the  following  anecdote  which  hap- 
pened a  few  years  ago  :  Near  Vienna  existed  a 
place  which  had  been  known  for  years  as  a  health 
resort  for  consumptives  and  persons  suffering 
from  similar  troubles.  Thanks  to  the  efforts  of  a 
distinguished  professor  and  specialist  in  phthisio- 
therapeutics,  and  the  funds  given  by  wealthy 
philanthropists,  it  had  been  decided  to  found  a 
sanatorium  for  poor  consumptives,  under  the  di- 
rection of  this  professor,  in  the  resort  mentioned. 
But  the  authorities  of  the  community  raised  such 
an  outcry  at  the  prospect  of  having  this  institu- 
tion in  their  midst,  fearing  it  would  drive  away 
the  class  of  wealthy  patients  who  had  come  there 
for  so  long,  that  the  professor,  not  wishing  to  go 
where  his  sanatorium  would  not  be  welcome, 
chose  another  locality.  They  thought  they  had 
done  a  wise  thing  ;  but  soon  the  wealthy  patients, 
thinking  that  the  new  place  must  possess  superior 
advantages  to  have  been  chosen  for  his  institution 
by  so  celebrated  a  specialist,  began  to  flock 
thither,  and  the  old  resort,  so  favored  for  years, 
found  itself  quite  deserted. 

Besides  the  one  or  two  city  hospitals  which  you 
are  going  to  have,  and  the  second  State  sanato- 
rium, you  should  have  an  especially  constructed 
building  which  should  serve  as  a  large  dispensary 
and  reception  hospital  for  tuberculous  patients, 
from  whence  the  cases  for  the  city  hospital  or 
State  sanatoria  should  be  selected.  Furthermore, 
I  must  plead  with  your  city  and  State  authorities 
to  create,  at  not  too  great  a  distance  from  your 
city,  and  near  the  seashore,  a  sanatorium  for  the 
treatment  of  scrofulous  and  tuberculous  children. 
If  one  considers  the  very  large  percentage  of 
scrofulous  and  tuberculous  children  among  the 
poor,  it  is  simply  surprising  that  the  many 
wealthy  communities  along  the  seashores  of  this 
great  country  have  not  long  since  established 
sanatoria  for  these  unfortunate  little  ones.  It  is 
a  well-known  fact  that  a  seacoast  climate,  in  con- 
nection with  good  food  and  treatment,  acts  almost 
as  a  specific  in  the  treatment  of  scrofulous  and 
tuberculous  afflictions  in  childhood. 

In  France,  Holland,  Germany,  Italy  and  the 
Scandinavian  countries,  there  have  existed  for 
years  a  large  number  of  seaside  sanatoria  for  the 
exclusive  treatment  of  tuberculous  and  scrofulous 
children.  The  results  obtained  in  these  institu- 
tions, which  include  surgical  tuberculosis  as  well, 
vary  from  60%  to  75%  of  complete  recoveries. 
To  many  excellent  schools  are  attached,  so  that 
the  children's  general  education  is  not  neglected. 
That  such  children's  sanatoria  are  most  essen- 
tial factors  in  the  solution  of  the  tuberculosis 
problem  is  evident,  when  we  consider  that  they 
have  both  the  mission  of  prevention  as  well  as  of 
cure. 

Lastly,  I  desire  to  ask  of  the  managers  of  your 
maternity  hospitals  to  set  apart  the  best-lighted 
and  best-ventilated  wards  and  rooms  for  the  ex- 
clusive treatment  of  tuberculous  pregnant  women. 
To  begin  the  hygienic  and  dietetic  treatment,  as 


far  as  it  is  practicable,  in  such  an  institution  and 
as  long  as  possible  before  the  confinement,  and  to 
see  that  it  is  continued  afterwards  at  least  for  a 
year  in  a  sanatorium  or  at  the  home  of  the  mother, 
will  save  many  a  life. 

Having  now  all  our  institutions,  let  us  see  what 
plan  may  be  formulated  in  order  to  cope  intelli- 
gently, practically,  and  with  the  hope  of  the  great- 
est possible  success,  with  the  tuberculosis  problem 
in  your  city  and  State.  The  first  thing  to  be  done 
would  be  to  form  a  tuberculosis  commission.  This 
commission  should  be  composed  of  physicians  in 
the  employ  of  the  city,  of  sanitary  officers,  officers 
of  the  charity  organizations,  and  of  friends  of  the 
poor  from  the  well-to-do  of  your  good  city,  of 
which  my  friend,  Dr.  Edward  T.  Devine,  editor 
of  Charities,  has  spoken  so  eloquently.  This 
commission  would  have  its  headquarters  in  the 
city  dispensary  for  tuberculous  patients.  Its 
work  would  consist :  Firstly,  in  determining  the 
applicant's  condition  by  a  medical  examination. 
If  his  condition  demands  it,  he  should  be  imme- 
diately placed  in  the  reception  hospital  or  assigned 
to  one  of  the  dispensary  classes  for  treatment. 
Secondly,  in  the  meantime  the  members  of  the 
tuberculosis  commission  on  duty  should  visit  the 
home  of  the  patient  and  institute  such  hygienic 
measures  as  seem  necessary  to  prevent  further 
contamination.  Thirdly,  the  medical  member  of 
that  commission  should  examine  the  other  mem- 
bers of  the  family  in  order  to  find  out  if  any  of 
them  have  also  contracted  the  disease,  and  if  so, 
counsel  proper  treatment.  Fourthly,  the  commis- 
sion will  then  make  a  full  report  to  the  sanitary 
authorities  as  to  the  condition  of  the  patient's 
dwelling.  Its  thorough  disinfection,  renovation, 
or  even  destruction  may  become  imperative  when 
it  is  evident  that  tuberculosis  has  become  en- 
demic there  owing  to  the  continued  residence  of 
tuberculous  invalids,  the  condition  of  the  soil  or 
other  sanitary  defects.  Fifthly,  the  commission, 
the  laymen  of  which  will,  of  course,  be  drilled, 
so  to  speak,  in  the  prophylaxis  of  tuberculosis, 
will  have  become  real  sanitarians,  must  help  the 
doctor  by  distributing  literature  and  by  verbal 
advice  to  teach  the  families  they  visit  the  essen- 
tials of  prevention  of  tuberculosis  and  hygiene  in 
general.  Lastly,  the  commission,  being  in  touch 
with  all  the  charity  organizations  of  the  city,  will 
determine  the  financial  condition  of  the  applicant 
to  the  dispensary,  special  hospital  or  sanatorium ; 
for  we  must  not  encourage  abuse  of  medical  or 
any  other  charity.  If  he  is  able  to  pay  he  should 
be  made  to  pay ;  if  he  is  poor,  by  all  means  ex- 
tend to  him  the  full  benefit  of  charity.  Nay,  even 
if,  by  his  being  taken  to  an  institution,  the  family 
should  become  destitute,  it  would  be  the  impera- 
tive duty  of  the  commission  to  see  that  the  re- 
mainder of  the  family  be  protected  from  want  by 
either  public  or  private  philanthropy.  A  letter 
of  inquiry  sent  to  the  former  physician  of  such  a 
patient,  if  he  has  had  one,  might  often  aid  the 
work  of  the  investigating  commission.  Of  course, 
it  goes  without  saying  that  every  member  of  the 
medical  profession   will  be  helpful  in  this  work 
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by  referring  needy   tuberculous  patients  to  the 
investigation  committee. 
This,  Mr.   President,  members  and  friends  of 

the  Suffolk  District  Medical  Society,  is  all  I  have 
to  suggest,  and  it  only  remains  for  me  to  wish  you 
all  God-speed  in  the  work  of  combating  one  of 
the  greatest  scourges  of  the  age,  which  was  BO 
justly  called  by  your  own  Oliver  Wendell  Holmes, 
"the  great  white  plague."  You  have  done,  already, 
more  than  any  other  State  in  the  Union  ;  there  are 
prospects  that,  ere  long,  you  will  have  done  more 
than  any  other  city  in  the  Union,  and  I  feel  con- 
fident that  it  will  be  within  your  own  borders  that 
tuberculosis  as  a  disease  of  the  masses  will  first 
disappear. 


Clinical  SDcpartnicnt. 


ECHINOCOCCUS  OF  LIVF.I!  WITH  PERFORA- 
TION INTO  THE  LUNGS  AND  BRONCHI. 

BY   WILLIAM   F.   GAY,   M.D.,   BOSTON. 

The  comparative  infrequency  of  cases  of  this 
nature  occurring  in  this  country  seems  to  lie  of 
sufficient  importance  to  cause  me  to  report  the 
case  briefly,  although  I  have  nothing  new,  per- 
haps, to  offer,  except  what  may  be  found  embod- 
ied in  the  current-  literature  of  the  subject  by  the 
various  authors  on  medical  practice,  and  bearing 
out  the  idea  that  symptoms  of  this  disease  are 
rarely  prominent  and  may  be  so  marked  by  inter- 
current diseases,  as  in  my  case,  that  an  absolute 
diagnosis  is  not  possible  until  a  rupture  occurs, 
and  the  characteristic  cysts  and  booklets  are 
demonstrated. 

On  January  10,  1901, 1  was  called  to  see  Angelo 
T.,  male,  Italian,  four  years  in  America,  age  twen- 
ty-five, barber.  On  account  of  his  inability  to 
speak  much  English,  I  could  only  elicit  the  fol- 
lowing as  to  his  past  history:  Always  ailing,  more 
or  less,  up  to  fourteenth  year,  with  cough,  fever 
and  general  weakness.  Then  fairly  well  until  his 
twenty-third  year,  about  October  or  November, 
L898,  when  he  was  operated  upon  iii  Boston  City 

Hospital     for     (dropsy?).       The    sear    showing    a 

median    laparotomy.      History   of   slight   attacks 

of   hemoptysis,  ami    more   or   less    pain    Constantly 

in  dona]  region.     Aboul    December   1,   L900,  he 

became  quite  ill.  much  oough,  with  hi I  streaked 

expectoration,  headache  and  anorexia  and  marked 
debility,  chills  and  moderate  (aver,  with  pain  in 
the  low er  righl  side  of  chest 

On  date  of  my  first  visit  I  found  the  patient 
much  prostrated;  emaciation  moderate,  Eaoe 
showing  a  dusky  pallor,  tongue  heavily  coated, 

temperature  100.8  I''.,  pulse  '.is,  ami  respiration* 
B0  per  minute;  bowels  const  ipated.  The  physical 
si^iis  showed  diminished  respiration,  crepitant  and 

sui. en-pit. mt  rales,  slight  dtunen  at  base  of  right 

long,    small     mUOOUS    rales    and    OlUOkling    at    both 

apiees  with  sinking   in   of    the  supra   clavicular 
with  dulneu  slight  over  both  apices  and 

jerky    respiration.      The   dulness   at    base   of   right 

long  increased,    bronchia]  breathing,  rusts    ipn 


turn  and  rising  temperature,  with  other  symp- 
toms, pointed  to  a  right  lower  lobar  pneumonia, 
with  coexistent  phthisis  pulmonalis. 

The  pneumonia  followed  the  usual  course,  and 
at  the  end  of  January  the  patient  had  recovered 
from  it  and  was  up  and  about,  the  lower  righl 
lung  having  cleared  up,  the  other  portions  remain- 
ing about  the  same.  At  this  time  my  attention 
was  attracted  to  the  liver,  which  was  slightly 
painful  and  gradually  enlarging. 

During  February  the  patient  continued  to  gain 
strength,  the  appetite  increased,  and,  save  for  a 
peculiar  pallor  and  the  liver  enlargement,  there 
were  no  noteworthy  symptoms. 

March  1st,  I  was  called  to  see  patient  on  ac- 
count of  several  attacks  of  hemoptysis  the  pre- 
vious day,  and  found  him  with  much  cough  and 
bloody  expectoration.  Under  treatment  the  hem- 
orrhages ceased  in  a  few  days  and  the  expectora- 
tion became  viscid  and  white.  The  lungs  showed 
a  general  acute  catarrhal  condition  with  a  multi- 
plicity of  rales  of  all  kinds.  The  liver  at  this 
time,  however,  showed  considerable  uniform  en- 
largement, very  firm  and  smooth  and  appreciable 
to  the  eye.  The  right  lobe  extended  on  a  line 
about  two  and  one-half  inches  above  the  umbili- 
cus, the  left  lobe  well  into  the  left  hypochondriac 
region;  considerable  abdominal  tympanites,  raised 
surface  temperature,  much  pain  on  coughing, 
bowels  inclined  to  constipation  and  feces  clay- 
colored,  fetid  and  pasty.  There  was,  however,  DO 
jaundice,  other  than  a  peculiar  pallor  which  could 
be  called  dusky,  anxious  expression,  pinched  fea- 
tures and  cold  sweats.  Temperature  101°,  pulse 
120,  respiration  32,  with  occasional  attacks  of 
stupor. 

This  train  of  Symptoms  continued  for  about  a 
week,  the  breathing  became  labored,  the  liver 
more  painful,  and  on  March  13th  had  reached  the 
maximum.      Temperature    was   then    101.2°,    pulse 

134,   and   respiration    10.     On    March    11th    the 

patient  had  several  vomiting  spells,  the  matter 
ejected  being  of  a  bright  yellow  color,  suggesting 
bile.  The  expectoration  became  more  copious 
and  of  bright  orange  color,  and  in  a  tew  days  the 
temperature  declined  to  about  99°,  the  breathing 

became  less  labored,  the  liver  softer  and  decreas- 
ing in  size,  and  the  general  condition,  from  being 
alarming,  slowly  improved. 

The  diagnosis  of  a  perforation  from  the  liver 
into  the  lungs  and  bronchial  tulies  was  made, 
although  I  was  at  a  loss  to  understand  the  exact 
condition  of  the  liver  giving  rise  U)  it.  as  the  sub- 
stance raised  was  not  fetid  nor  pus-like,  and  the 
bright  orange  color  was  something  I  had  never 
seen  nor  read  about.  Finding  a  small  fragment 
of  a   whitish   hyaline   membrane   in   the  sputum 

caused    me    to   suspect    hydatids,   and,  upon    (dose 

search  of  the  sputum  every  day,  I  was  soon  re- 
warded by  finding  an  entire  cyst  about  the  Bias  "\ 
a  pigeon's  egg.     The  expeotoration  of  the  cysts 

then    became    more    common,  and    from  one  to  ten 

per  day  of  various  sizes  ranging  from  a  pea  to  ■ 
pigeons  egg,     A   diagnosis  of  eohinooocous  was 

made,  and  upon    submitting  se\eral  of  the  e\s|s  |,, 
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F.  B.  Mallory,  M.D.,  pathologist  at  the  Boston  City 
Hospital,  was  kindly  confirmed  by  him,  he  finding 
the  characteristic  lamellated  cyst  structure,  daugh- 
ter cysts  and  seolices,  the  orange  color  being  due 
tn  crystals  of  hematoidin. 

April  10th.  The  patient  at  the  present  time  is 
holding  his  own,  the  expectoration  is  decreasing 
in  amount,  the  orange  color  is  disappearing,  the 
temperature  remains  about  99°,  having  touched 
normal  once  or  twice,  although  the  pulse  rate  still 
remains  at  from  110  to  120,  seemingly  uninflu- 
enced by  the  undulations  in  temperature.  This 
strain  on  the  heart,  together  with  the  general 
phthisical  consolidation  of  the  lungs,  will  proba- 
bly prove  the  fatal  factors  in  the  case. 

The  main  points  of  interest  in  the  case,  as  I 
have  tried  to  show,  is  the  fact  that  intercurrenl 
disease  fully  met  all  the  prominent  symptoms, 
and  prevented  a  positive  diagnosis  until  rupture 
occurred  and  the  cysts  were  microscopically  de- 
monstrated, the  temperature  never  reaching  above 
101°  F.,  except  during  the  pneumonia,  when  it 
reached  102°,  the  high  pulse  rate,  uninfluenced 
by  the  temperature,  the  peculiar  orange-colored 
masses  in  the  sputum,  the  absence  of  pleuritic  in- 
volvement at  the  time  of  perforation,  and  the 
presence  of  the  cysts. 


MASSACHUSETTS   GENERAL    HOSPITAL. 
CLINICAL  MEETING  OF  THE  MEDI- 
CAL BOARD. 

(Concluded  from  >"o.  20,  p.  476.) 

Dk.  J.  P.  Clark  gave  an  exhibition  of  a 


CASE     OPEKATEIl      ON 


FOK     EXAGGERATED 

NOSE. 


The  patient  whom  I  have  to  present  shows  the 
result  of  a  cosmetic  operation  on  an  exaggerated 
Roman  nose.  The  photographs  and  plaster  casts, 
which  I  pass  around,  show  the  appearance  of  the 
nose  before  and  after  operation.  The  credit  of 
devising  this  method  of  operating  in  such  cases 
belongs  to  Dr.  Goodale,  and  he  has  reported  1 
cast.-  The  operation,  as  I  performed  it  on  im- 
patient, was  as  follows:  A  pair  of  short  curved 
scissors  was  introduced  into  the  left  nostril.  One 
blade  was  made  to  perforate  the  septum  just  be- 
neath the  lower  end  of  the  prominence  which  I 
wished  to  remove.  Then,  with  the  convexity  of 
the  scissors  uppermost,  the  septum  was  freed  from 
the  prominent  portion  of  the  nose,  following  as 
closely  as  possible  the  outline  of  the  prominence. 
The  extremities  of  this  curved  cut  were  then 
connected  by  a  straight  cut  with  a  pair  of  straight 
scissors  and  the  loose  piece  of  septum  removed 
with  forceps.  Next,  a  small  nasal  saw  was  intro- 
duced into  one  nostril  and  the  nasal  bone  was 
sawed  through  as  nearly  as  possible  at  its  junc- 
tion with  the  nasal  process  of  the  superior  max- 
illa, care  being  taken  not  to  injure  the  skin.  The 
same  thing  was  done  to  the  other  nasal  bone. 
Now,  using  the  padded    handle  of   a  tongue-de- 

2  See  Boston  Medical  and  Surgical  Journal  of  February  2,  1S99. 


pressor  as  a  pleximeter  to  prevent  bruising  the 
skin,  a  few  gentle    taps  with    a  small  mallet  on 


the  nasal  bones  sufficed  to  break  the  frontal  artic- 
ulation and  depress  them,  still  firmly  united  with 
each  other,  until  they  came  into  contact  with  the 
upper  margin  of  the  septum,  the  sawed  edges  of 


the  nasal  bones  sliding   down   inside   the    nasal 
processes  of  the  superior  maxilla.     The  right  nasal 


494 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[May  23,  1901 


process  of  the  Buperior  maxilla  was  now  Been  to 
be  too  prominent  A  gentle  l>low  on  this,  using 
the  same  pleximeter,  easily  fractured  it,  and  an 
even,  symmetrical    surface  was    obtained.      The 

in.se  was  hchl  in  the  desired  position  by  means  of 
suitable  pads  ami  a  bandage  for  two  weeks.  By 
this  time  the  hones  were  sufficiently  firmly  united 
to  dispense  with  any  splint.  The  interior  of  the 
nose  now  shows  no  evidence  of  any  operation,  in 
fact,  the  nasal  cavities  appear  perfectly  normal. 

I)i;.  C.  B.  POBTEK  reported  several  cases  of  plas- 
tic operation. 

PLASTIC    of    HAND. 

B.  -Mel..,  age  twenty-three,  single,  burned  her 
left  hand  in  a  mangle  July  30th,  was  treated  in 
the  Out-Patient  Department  for  three  weeks, 
thence  referred  to  House  for  Grafting  on  August 
•jnth. 

Operation  August  22d,  by  Dr.  Balch,  when  the 
palm  was  attached  to  a  flap  reflected  from  the 
abdomen.  This  flap  covered  the  palm  and  over- 
lapped the  first  phalanges  of  four  fingers.  The 
flap  was  freed  from  the  abdomen  September  4th, 
twenty-three  days  after. 

Discharged  September  18th. 

Re-entry  December  13,  1900,  for  superfluous 
fat  in  skin-flap,  operation  December  lsth,  when 
the  fat  was  dissected  from  beneath  the  skin. 

Discharged  December  24th. 

Re-entry  January  8,  1901,  for  cicatricial  eon- 
traction  of  the  fingers.  Operation,  January  10th, 
Here  the  web  between  the  fingers  was  removed 
by  a  plastic  operation. 

Discharged  January  28th  to  seats. 

I'l.ASTir    OF    AKM. 

W.  'I'.  D.,  age  five  years,  on  June  6th  received 

severe  burn  of  anterior  surface  of  left  arm  and 
forearm  to  shoulder.  Treated  in  Out-1'alient  De- 
partment for  two  weeks  and  admitted  to  house 
June  23d  for  skin  grafting.  This  was  done  July 
2d  and  August  7th. 

I  )i'scha  rm.l    September    7th.      Treated    in    seats 

for  granulations  of  arm. 

Re-entered  November  17,  lotto,  for  cicatricial 
contraction  of  elbow.  Only  10C  of  motion,  that 
is,  flexion  to  a  right  angle.  Extension  10°  above 
right  angle. 

Operation  December  16th,  plastic  of  skin  from 
abdomen  to  arm,  etc.  Operation  January  4th, 
separation  of  flap  from  abdomen. 

i  %  1 1  bop  rosia. 

.1.  O.,  age  forty-two  years,  married. 

Entry  January  I,   1901.     Married    twenty-two 

seven  children.     Lnmp   in  right  abdomen 

seven  or  eighl  years  ago,  lasted  one  year.     Tumor 

reappeared    later  and  grew  steadily  for  four  years 

as  a  hard  lump  in  the  right  Bide.  At  the  end  of  this 
time  was  pregnanl  and  delivered  a  nine  months 
child.  Three  hours  after  birth  of  child  this  mass 
was  delivered,  the  sue  of  a  baby's  head.  Shortly 
after,  the  tumor  reappeared  for  the  third  time,  and 
has  been  th<  ce, 


Operation  on  January  12th  for  radical  cure  of 
enteroptosis. 

Discharged  February  4th  for  treatment  of  heart 
disease. 

Dis.  Elliot:  Apropos  of  the  young  lady  who 
had  the  accident  with  the  mangle,  two  or  three 
years  ago  I  had  very  much  the  same  sort  of  per- 
son as  this  who  had  her  hand  caught  in  a  mangle. 
One  roller  in  the  mangle  is  hot  ami  the  other  cold. 
The  hack  roller  is  the  hot  one,  and  it  took  every- 
thing off  the  back  of  the  hand  down  to  the  bone. 
I  waited  to  sew  what  could  he  done  about  it,  and 
finally  it  cicatrized  and.  to  my  surprise,  that  is  a 
a  perfectly  useful  hand,  though  the  extensor  ten- 
dons were  gone,  the  cicatricial  tissue  took  the 
place  admirably. 

Dr.  J.  M.  Jackson  showed 

A    I    \sf.    of    MYXEDEMA    AND    ABBESTED 
DEVELOPMENT. 

The  patient,  although  nineteen  years  old,  has  the 
appearance  of  a  girl  of  eleven.  She  is  60  inches 
tall  and  weighs  72  pounds,  and  one's  first  impres- 
sion on  looking  at  her  is  that  she  is  a  cretin,  but 
on  talking  with  her  it  is  soon  evident  that  she  is 
a  bright  girl,  though  a  little  slow. 

Her  history  is  briefly  as  follows:  A  negative 
family  history,  except  a  possible  specific  disease 
in  mother  pears  ago.  She  had  measles,  chicken 
pox  and  whooping  cough  as  a  child.  Began  school 
at  five  years  and  graduated  at  fifteen  year-  from 
grammar  school  without  ever  missing  a  day.  Was 
a  good  scholar  and  stood  well  at  school.  Has  since 
learned  Stenography  ami  typewriting,  though  she 
is  not  very  proficient  as  yet  she  grew  and  devel- 
oped like  other  children  up  to  the  age  of  eleven, 
since  which  time  there  has  been  no  further  grow  th. 
The  mother  say-  that  the  child  used  to  have  a  high 
forehead,  but  that  her  hair  has  gradually  en- 
croached upon  it,  until,  as  you  see  now.  the  fore- 
head is  low  and  wrinkled.  The  teeth  came  in 
regular   order    except     the    eye    teeth,    which    are 

just  now  erupting.  The  catamenia  appeared  last 
I  December  for  the  first  time. 

Physical    examination. —  Undeveloped,    but 

well  nourished,  muscle-  well  developed.  Height. 
I  feet,  2  inches;  weight,  72  pounds.  Skin  ami 
mucous  membranes  of  good  color.  Hair  coarse 
and  dry  and  comes  low  down  on  forehead;  fore- 
head   wrinkled.     Expression    intelligent)   speech 

rather  slow,  intellect  (dear.  Skin  dry,  scaling  and 
harsh.      Th\  poid  not  felt.      No  pads  Over  the  cla\  i- 

oles.  Pupils  equal  ami  react  normally.  Epiphy- 
ses not  enlarged.  Bom  -  -mall  hut  normal.  Tongue 
large,  moisl  and  clean.  Teeth  good,  throat  nega- 
1 1\ .  No  glandular  enlargement,  no  pubic  or  axil- 
lary   hair.       Chest     bro;i, 1    and    short,    no    rosary. 

Breasts  only  Blightly  developed.  Lnnga  normal. 
Heart,  area  of  dulness  normal.  Bounds  regular  and 
of  good  quality,  no  murmurs.  Poise  -low,  regu- 
lar rhythm,  g I  volume  and  ten-ion.     Abdomen 

full    ami     rounded,    id    distended,    no   tenderness. 

Liver  and  Bpleen  not  enlarged.  Legs  long  in  pro- 
portion to  the  ho.ly.  hut  otherwise  normal.      Knee 

jerk-  present  or  equal    Planters  normal.    Marked 
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flatfoot  of  both  feet.  Temperature  varied  from 
97°  to  98°.  Blood,  hemoglobin  62%;  whites, 
8800.  Urine,  slightly  pale,  slightly  acid  1020  ; 
chlorides  normal ;  albumin,  slightest  possible 
trace;  sugar  absent;  sediment  slight,  a  rare  squa- 
mous cell  and  leucocyte. 

Treatment. —  It  is  too  late  to  expect  much 
from  treatment,  but  on  account  of  the  coarseness 
of  hair,  dryness  of  skin,  and  the  greatly  retarded 
development,  I  have  put  her  on  thyroids. 

Dr.  Fitz  remarked  that  the  case  shown  by  Dr. 
Jackson  is  suggestive  of  the  possible  occurrence 
of  a  myxedema  of  adolescence  in  contrast  to  the 
congenital  infantile  and  adult  varieties. 


The  coarse,  dry  hair  of  the  head,  the  absent 
axillary  and  pubic  hair,  and  the  conformation  of 
the  skeleton  are  what  might  be  expected  in  a  case 
of  infantile  myxedema.  The  low  forehead  and 
peculiar  profile  resemble  those  of  sporadic  creti- 
nism, while  the  juvenile  mental  development  cor- 
responds with  that  observed  in  certain  cases  of 
infantile  myxedema  after  treatment  with  thyroid 
extract. 

Anatanical  evidence  of  the  condition  of  the 
thyroid  in  similar  cases  is  lacking,  but  it  seems 
not  unreasonable  to  suppose  that  atrophy  of  this 
structure  may  be  found  as  the  cause  of  the  arrest 
of  development. 


SQcfcical  ^rogrcgg. 


REPORT  OX  PROGRESS  OF  SURGERY. 

BY   HERBERT   L.   BCRRELL,  M.D.,   AND   H.  W.  OU8HX2fG,  M.IK,  BOSTON. 

(Concluded  from  No.  20,  p.  478.) 
MESENTERIC    CYSTS. 

Dowd  19  presents  a  very  interesting  paper  which 
he  read  in  part  before  the  New  York  Surgical 
Society,  December  27,  1899.  The  following  sum- 
mary is  given  : 

( 1 )  The  occurrence  in  the  transverse  meso- 
colon of  a  multilocular  eystadenoma  which  con- 

'»  Annals  of  Surgery,  October,  1900,  p.  515. 


tained  pseudomucin,  and  which  was  exactly  like 
the  eystadenoma  of  the  ovary,  suggests  its  proba- 
ble origin  as  an  embryonic  ovarian  sequestration. 

(2)  The  occurrence  of  dermoid  cysts  in  a  simi- 
lar position  suggests  a  similar  origin. 

(3)  The  occurrence  of  chylous  cysts  in  the 
mesentery,  which  have  the  structure  and  appear- 
ance of  ovarian  and  parovarian  cysts,  and  which 
have  in  their  walls  lymph  vessels,  suggest  embry- 
onic cysts  into  which  there  has  been  an  effusion 
of  chyle. 

(4)  The  sanguineous  cysts  appear  to  be  pre- 
formed cysts  into  which  hemorrhage  has  taken 
place;  hematomata  in  the  mesentery  should  not 
be  described  as  cysts. 

(5)  The  presence  of  cysts  which  have  the 
structure  of  the  intestinal  wall  suggest  sequestra- 
tion from  the  intestine. 

(6)  Serous  cysts  are  apparently  similar  in  ori- 
gin and  structure  to  the  cysts  already  considered. 
They  are  usually  not  situated  in  the  path  of  the 
lacteal  vessels. 

(7)  Hydatid  cysts  form  a  class  by  themselves, 
and  are  due  to  the  Ta?nia  echinococcus. 

(8)  Reports  indicate  that  mesenteric  cysts  are 
being  removed  at  least  as  often  as  once  a  month. 
If  microscopical  examinations  of  the  cyst  walls 
and  chemical  and  microscopical  examinations  of 
the  cyst  fluid  are  made,  the  entire  subject  should 
soon  be  understood. 

(9)  It  is  probable  that  all  mesenteric  cysts 
maybe  included  in  the  classifications,  (a)  "em- 
bryonic cysts;  (6)  hydatid  cysts;  (c)  cystic 
malignant  disease. 

SUTURE    OF    ARTERIES. 

Dr.  Julius  Doerfler20  (Rostock)  reports  2  suc- 
cessful cases  of  suture  of  arteries  performed  by 
Bane.  In  the  first  instance,  a  continuous  silk 
suture,  embracing  adventitia  and  media,  was  ap- 
plied laterally  to  the  internal  carotid  injured  in 
the  course  of  the  extirpation  of  carcinomatous 
glands.  Result :  Primary  union  ;  but  at  the  post 
mortem,  three  months  later,  inspection  of  this 
vessel  was  overlooked  (*?). 

On  a  second  occasion,  for  a  traumatic  aneurism 
of  the  brachial,  four  interrupted  silk  sutures  pene- 
trating the  ultima  were  applied  to  the  wound  of 
the  brachial,  embracing  half  of  the  anterior  cir- 
cumference of  this  vessel.  Result:  Primary 
union ;  pulsation  in  the  radial  and  ulnar  weaker 
than  the  opposite  side,  and  a  distinct  pulsation 
was  visible  below  the  site  of  suture. 

These  2  cases  bring  the  number  of  successful  ar- 
tery sutures  recorded  in  literature  up  to  9.  No 
failures  have  at  least  been  published. 

Experimentally,  the  author  has  determined  that 
an  aseptic  thread  jutting  into  the  lumen  does  not 
cause  any  interference  with  the  patency  of  the 
vessel ;  therefore  he  sees  no  danger  in  having  the 
suture  penetrate  all  the  coats  of  the  vessel.  Any 
oozing  from  the  needle  punctures  not  controllable 
by  pressure  can  be  mastered  by  suture  of  the  ves- 
sel sheath,  or    by  covering  it  with  an  adjoining 

20  Annals  of  Surgery,  November,  1900. 
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Blip  of  muscle  or  fascia.  Wounds  of  greater  ex- 
tent than  half  the  circumference  call  for  the 
Murphy  invagination  method. 

Indications  for  suture  are:  Accidental  wounds, 
stab,  gunshot,  or  lacerated  wounds;  injuries  in- 
flicted  daring  operation;  traumatic  aneurisms. 
Rigid  asepsis  is  a  requisite  for  successful  suture  ; 
therefore  an  infected  wound  offers  no  field  for 
this  procedure.  Whereas  the  skin  incision  should 
he  free  to  gain  access  to  the  vessel,  the  sheath 
should  lie  spared  as  much  as  possible,  and  the  ves- 
sel itself  subjected  to  as  little  stretching  as  possi- 
ble. To  render  the  vessel  free  from  blood, 
proximal  and  distal  pressure  digitally  is  to  be  pre- 
ferred; this  failing,  strips  of  gauze  or  forceps 
covered  with  rubber  have  to  lie  used.  Cambric 
needles  armed  with  silk  proved  most  useful  for 
suture.  Twelve  experiments  on  animals  per- 
formed with   these  precautions  proved  successful. 

The  Murphy  method  of  invagination  is  indicated 
when  more  than  half  of  the  circumference  is  im- 
plicated, or  when  the  laceration  is  extensive,  or 
when  traumatic  aneurisms  are  not  amenable  to 
ordinary  suture,  or  when  a  vessel  has  to  be  resected 
in  the  course  of  removal  of  new  growths. 

The  author  is  wholly  in  favor  of  the  invagina- 
tion method  as  based  on  the  successful  outcome 
of  his  animal  experiments  and  the  three  success- 
ful results  in  man.  A  particularly  grateful  field 
is  augured  for  this  method  in  aneurisms.-'1 

TIIK    TREATMENT    AND    PREVENTION    of    CONTRAC- 
TION    OK    THE    KNEE    JOINT. 

Carl  Brans™  has  relieved  :i  cases  where  con- 
traction of  the  kuee  following  injury  or  inflam- 
mation caused  great  functional  disability  and  pain 
by  transplanting  the  Sezor  tendons  of  the  thigh 
(biceps  and  semitendinosus  )  with  the  quadriceps 
Eemoria.  He  considers  that  it  is  not  the  capsule, 
fascia  or  skin  that  causes  the  contraction,  but  the 
muscles.      The  first  patient  was  a  child,  eight  years 

old,  where  the  contraction  followed  septic  arthrosis 

during  infancy,  and  where  a  resection  of  the  joint 
had  been  unsuccessful.  The  result  at  the  end  of 
five  months  showed  a  straight  leg,  and  the  patient 
could  walk  without  pain.  Before  operation,  when 
the  stiff  bandages  were    removed,  the    knee  after  a 

feu  days  became  flexed  to  tin0.     [n  the  other  case 

the  joint  condition  was  the  result  of  a  nine- m out  lis' 

attack  of  g rrheal  arthrosis  which  resulted  in  the 

marked  tendenoj  to  contraction  Mini  pain  in  walk- 
ing. Unrelieved  by  bandages,  apparatus,  exten- 
sion with  anesthesia,  etc.  Relieved  after  a  few 
weeks  by  the  al>o\ e-desci'ibcd  treatment.  The 
third  case  was  the  result  of  chronic  articular  rheu- 
matism of  several  years'  standing  with  .rii)°  con- 
traction. Patient  I. chidden.  The  writer  claims 
that  the  method  is  one  which  ou  i"<  satisfactorily 
substituted  for  resections  in  many  oases. 

IIMVIVIINI        Of       INJURIES        hi         MM  KNXK       Willi 

ill  \i  \  i:  i  BBOBM. 

i  I  1 1 1 1 1 1 - 1 ■  ■  i 1 1 , ■  after  reviewing  the  various 
forma  oi  treatment  Don  in  rogue  for  these 

■'  lli'ltr.  zur  klin    l  liir  .  l:.l    v  - 

ntrbl.  f  i  hir  .  1801,  Bd 

<  .  nlrl.l    f   I  hlr..  U01,  ll'l.  tT\lli.  - 


(1)  "Expectant"  treatment  with  massage  and 
passive  motion;  ('2)  "  ambulante "  treatment; 
(•5)  rest,  leg  raised  and  ice;  (4)  immediate 
puncture  of  the  joint  and  removal  of  clots  by  irri- 
gation followed  by  fixation  —  concludes  that  the 
patients  recover  quickest  when  the  joint  is  freed 
from  blood  clots  and  kept  at  rest  for  several 
weeks  in  a  stiff  bandage.  That  when  the  tear  in 
the  joint  capsule  is  probably  healed  the  patient 
is  allowed  to  get  up  ami  begin  motion  of  the  joint. 
In  cases  of  fractured  patella  he  would  evacuate 
the  joint  before  applying  the  other  dressings.  He 
claims  that  this  is  the  most  rapid  way  of  getting 
rid  of  the  blood  clots  and  placing  the  rent  in  the 
capsule  in  a  favorable  position  for  its  union. 

STATISTICS  OF  ONE    HUNDRED    CASES    OP    CANCER  OF 
THE  BREAST    AMi   THE    RESULTS   OF  OPERATION. 

Mc Williams,  of  New  York,  has  given  the  sta- 
tistics of  100  cases  of  cancer  of  the  breast  in  a 
paper  which  appeared  in  the  Medical  News,  April 
2$,  1900,  p.  Ii44,  and  he  gives  the  following  sum- 
mary :  Trauma  present  in  44.0%  of  the  cases; 
married,  74%  of  the  cases;  children  born  to 
66.6%  of  the  cases;  average  number  of  children 
to  each,  5;  pain  present  in  56.2%  of  the  cases; 
nipple  retracted  in  15.2%  of  the  eases;  right 
breast  involved  in  f>l  cases;  left  breast  involved 
in  49  cases  ;  axillary  glands  palpable  in  4S.9%  of 
tin  cases;  axillary  glands  found  cancerous  by 
microscope,  78.6$  of  cases;  average  age  was 
forty-nine  years,  six  months,  twenty-six  days; 
mortality  of  operation  was  1,  ;  average  length 
of  time  in  hospital,  twenty  days;  prolongation  of 
life  for  one  year,  59$  ;  prolongation  of  life  for 
two  years,  36$  .  Cured  (  no  recurrence  at  end  of 
three  years),  34$  ;  recurrence  took  place  in.  one 
year  in  21   cases;  recurrence  took  place  in  two 

years  in  -J*  cases;  recurrence  took  place  locally 
in  15  cases;  recurrence  took  place  in  lung  in  <; 
cases;  average  length  of  time  in  recurrent  cases 
from  operation  to  death,  one  year,  two  months, 
twenty  days  ;  average  length  of  time  from  period 
of  recurrence  to  death,  five  months. 

THE    VALUE    OF    PEDICLED    II   LPS    is     INJURIES 
ok    in i:    BLIND. 

Dr.  W.  E.  Schr ler  '  gives  the  following  : 

The  injuries  met  with  in  the  hand  which  result 
in  the  destruction  of  the  skin  and  subcutaneous 
tissues,  leaving  the  tendons  and  all  or  sonic  of  the 
bones  and   joints  intact,  may  in  many  instances  be 

repaired  by  judicious  treatment  These  injuries 
are  commonly  produced  by  various  kinds  of  ma- 
chinery and  by  burns  and  frostbites. 

Amputation  is  freely  resorted  to  in  contused 
lacerated  wounds  of  the  hand,  whereas  burns  are 
usually  allow  ed  to  get  well  of  their  own  accord  ; 
that  is,  plastic  operations  arc  not  often  performed. 
It   is  for  such  oases    that    the    pedielcd  llap  method 

is  to  be  recommended. 

Plasticity  and  resistance  are  required  of  the 
skin    In  the  palm  of    the  hand,  and    neither   one  of 

these  conditions  i>  furnished  bj  the  Thiersch  er 

»  AnHTiian  Journal  ..f  Um  Kadtal  B<  tun  •■>.  July,  ISM 
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free-flap  method,  although  both  of  these  methods 
may  be  used  successfully  on  the  dorsal  surface  of 
the  hand.  Enderlen,  in  his  article,  has  shown 
that  in  Thiersch's  graft  the  elastic  fibres  all  die, 
and  that  only  a  very  thin  layer  of  epithelial  cells 
remains.  It  is  also  insufficient  because  of  the 
ulcers  that  form  when  the  hand  is  used.  He  also 
cites  cases  where  free  flaps  were  used  and  the  mi- 
croscopical examinations  of  specimens  showed  that 
parts  of  them  died,  resulting  in  the  formation  of 
connective  tissue.  The  author,  with  Dr.  Fenger's 
permission,  reports  a  case  of  this  kind.  He  placed 
a  free  flap  over  the  metacarpal  bones  from  which 
the  fingers  had  been  removed,  and  found  that  in 
time  the  flap  shrank  decidedly,  and  when  the 
stump  was  used  small  blisters  formed,  resulting  in 
ulcers.  Microscopical  examination  showed  a  con- 
siderable increase  in  quantity  of  connective  tissue. 
It  finally  became  necessary  to  replace  this  with  a 
pedicled  flap,  which  terminated  favorably. 

Where  one  desires  simply  to  cover  the  palm, 
dorsum  of  hand,  or  the  palmar  surface  of  the 
thumb,  flaps  may  be  taken  with  freedom  from  the 
chest  or  abdomen.  Where  the  palmar  surface  of 
the  fingers  has  been  destroyed,  it  is  much  better 
to  have  double  pedicles,  and  these  can  best  be  ob- 
tained from  the  hip.  Furthermore,  this  position 
is  reasonably  comfortable.  I  would  say,  however, 
that  in  young  and  old  patients  such  a  procedure 
would  be  very  trying  and  scarcely  justifiable. 

Summary. —  Advantages  of  this  method:  (1) 
Mobility ;   (2)  elasticity;   (3)  certainty  of  taking. 

THE    CARDINAL    PATHOGNOMONIC   SIGN  OP  FRACTURE 
OF    THE    LOWER    END    OF    THE   RADIUS    (COLLES). 

Ware  25  calls  attention  to  an  old  sign  of  Colles's 
fracture,  which  he  considers  the  cardinal  pathog- 
nomonic one.  It  is  the  sign  of  Langier,  which  he 
has  found  reliable  in  diagnosing  300  cases  of  frac- 
ture of  the  lower  end  of  the  radius  that  have  come 
under  his  observation. 

This  sign  is  based  on  the  relation  of  the  ulnar 
and  the  radial  styloid.  The  styloid  of  the  radius 
is  at  a  lower  level  than  the  styloid  of  the  ulna. 
This  is  always  the  case,  normally  differing  in  de- 
gree according  to  the  development  of  the  bones, 
being  more  marked  in  males  than  in  females,  less 
so  in  infancy.  With  the  hand  in  the  prone  posi- 
tion and  on  the  same  plane  with  the  bones  of  the 
forearm,  this  sign  is  most  readily  ascertained  by 
then  impinging  the  thumb  and  index  finger  against 
the  styloids,  and  projecting  a  line  between  the 
two  points,  it  will  take  an  oblique  course  slantiug 
to  the  radial  side. 

An  estimate  of  the  existence  of  the  levelling  or 
elevation  of  the  radial  styloid  should  be  the  first 
maneuver  in  ascertaining  a  fracture,  thus  preclud- 
ing any  further  manipulation  until  reduction  is 
performed.  It  would  suggest  itself  that  this  rela- 
tion of  the  styloids  ought  to  be  an  index  to  proper 
reduction  ;  this  is  but  relatively  so,  as  an  absolute 
restoration  of  the  normal  relation  of  the  styloid  is 
impossible    in   the  greater  number   of  instances. 

-5  Medical  Record,  March  31,  1900;  American  Journal  of  the 
Medical  Sciences,  July,  1900. 


The  presence  of  an  altered  relation  in  an  old  case 
indicates  an  old  fracture. 

TREATMENT    OF    OBLIQUE     FRACTURES    OF    THE    LEG. 

N.  K;vfer,  Odessa,  has  treated  oblique  fractures 
of  the  tibia  with  marked  shortening  and  marked 
tendency  of  the  fragments  to  displacement  by 
accurately  applied  plaster-of-Paris  bandages  and 
an  especially  devised  apparatus  for  producing  ex- 
tension. The  apparatus  consists  of  a  round  iron 
rod  of  the  thickness  of  a  lead  pencil,  one  end  of 
which  is  cut  with  a  right,  the  other  with  a  left 
hand  screw  thread.  Its  centre  has  a  nut-like  pro- 
jection. The  rest  of  the  apparatus  consists  of  two 
pieces  of  metal,  10  cm.  long  and  1.8  cm.  wide. 
One  end  of  each  is  thickened  and  is  bored  so  as 
to  leave  a  hole  2  cm.  long,  into  which  the  end  of 
the  first  described  rod  can  be  screwed.  The  re- 
maining surface  is  left  rough.  Ka'fer's  method 
consists  of  applying  a  bandage  of  plaster-of-Paris 
to  the  leg  from  the  toes  to  above  the  knee.  It 
should  fit  accurately,  especially  below  the  tibial 
tuberosities  and  above  the  malleoli.  When  nearly 
hard  it  is  cut  through  transversely  round  the  leg 
at  the  point  of  fracture.  The  parts  of  the  appa- 
ratus bearing  the  female  screw  are  placed  on  the 
edges  of  this  cut,  one  on  the  upper  half,  one  on  the 
lower,  and  fastened  in  place  by  a  few  circular 
turns  of  stiff  bandages.  The  rod  is  then  fitted  into 
the  holes  at  the  ends.  When  the  bandage  is  hard 
by  turning  the  rod,  the  cleft  of  the  bandage  is 
gradually  widened  and  the  leg  extended.  This 
extension  is  made  gradually  a  little  daily  till  the 
shortening  is  overcome.  The  apparatus  is  usually 
placed  on  the  anterior  surface  of  the  leg.  In  one 
case  reported,  the  upper  half  of  the  bandage  was 
separated  from  the  lower  by  the  screw  apparatus, 
a  distance  of  5  cm.  in  a  few  days.  In  the  origi- 
nal article  26  a  detailed  description  and  illustration 
shows  accurately  the  above-described  appliance. 
The  writer  claims  that  his  clinical  experience 
shows  that  his  apparatus  has  been  a  very  efficient 
aid  in  the  treatment  of  this  difficult  class  of  frac- 
tures and  also  in  osteotomies. 

STERILIZATION    OF    SPONGES. 

C.  A.  Elsberg  B  claims  to  have  found  a  method 
by  which  "  reef "  sponges  can  be  sterilized  by 
boiling  without  the  deleterious  effects  which  such 
a  process  usually  produces  with  such  substances. 
It  is  the  following  : 

(1)  Soak  the  sponges  for  twenty-four  hours  in 
an  8%  solution  of  hydrochloric  acid  to  remove 
calcareous  substances  and  coarse  dirt;  (2)  wash 
thoroughly  in  water;  (3)  boil  five  to  twenty 
minutes  in  a  solution  of  caustic  potash  10.00,  tan- 
nic acid  20.00,  water  1000.00  — ;  (4)  wash  in 
sterile  water  or  carbolic  or  sublimate  solution 
until  the  dark  brown  potash-tannic  acid  solution  is 
entirely  removed;  (5)  keep  in  5%  carbolic  solu- 
tion. 

This  method,  it  is  claimed,  leaves  the  sponge 
with  its  original  porosity,  softness  and  elasticity 

'-«  Centrbl.  f.  Chir.,  1901,  Bd.  xxviii,  S.  1. 
27  Centrbl.  f .  Chir.,  1900,  Bd.  xxvii,  S.  7389. 
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even  after  repeating  boiling  of  periods  of  one 
hour  duration.  Also  that  the  same  solution  of 
caustic  potash  and  tannic  acid  can  be  repeatedly 
used  if  the  amount  of  evaporated  water  is  replaced. 
Sponges  infected  with  staphylococcus  aureus, 
streptococcus  pyogenes  and  anthrax  bacillus  have 
always  been  found  sterile  after  this  method.  Els- 
.'.'.s  it  a  certain  and  simple  method. 

-      BGII  AI.    MMNFE'  nOX. 

Ochsner  ;i  describes  the  methods  of  surgical 
disinfection  employed  at  the  Augustana  Hospital. 
Chicago.  The  following  conclusions  give  a  sum- 
mary of  his  views  : 

-.  Theoretically  it  is  almost  impossible  ab- 
solutely to  disinfect  the  skin  of  the  patient  and 
the  hands  id  the  operator;  ?>.  practically  it  is  one 
of  the  easiest  and  simplest  tasks  to  obtain  a  de- 
gree of  surgical  cleanness  that  will  insure  primary 
wound-healing. 

'.  Theoretically  strong  chemical  disinfect- 
ants are  indicated  for  the  purpose  of  disinfecting 
the  hands ;  b.  practically  careful  washing  with 
the  mildest,  namely,  soap  and  water  and  alcohol, 
-  Intely  sufficient  and  very  much  safer  for 
the  patient,  because  hands  roughened  by  the  use 
of  the  strong  antiseptics  are  much  more  likely  to 

become  hoj tic  than  hands  which  are 

covered  with  smooth,  healthy  skin. 

(3)  </.  Theoretically  it  is  extremely  simple  to 
keep  the  hands  aseptic  after  they  have  been  ren- 
dered bo;  ;'.  practically  there  is  no  more  difficult 
task  in  any  clinic  than  to  keep  all  interested  hands 
clean  after  they  have  been  disinfected. 

■.  Theoretically  sutures  passing  through 
the  skin  and  the  deep  tissues  underneath  are  a 
menace  to  the  patient,  because  they  form  a  direct 
communication  between  the  skin  which  contains 
staphylococci  and  the  deep  tissues  which  are 
primarily  sterile;  /•.  practically  these  stitches 
7iever  cause  an  infection  unless  drawn  too  tightly. 
in  which  case  the  resulting  pressure  necrosis  is 
the  cause  of  the  mischief,  because  it  furnishes 
isms  dead  ti>>ue  t>>  thrive 
upon. 

'.   Theoretically  catgut    sutures   and   liga- 
ire  objectionable;  '-.  practically,  if  applied 
properly  and  not  tied  too  tightly  by  a  clean  sur- 
geon with   clean  .  v  are   a]  - 

lory  anil  not  objectionable. 

illy,  it  is  as   safe  t.>  operate 
upon  cl<  5  suppurating  wounds 

y  other  time  :  b.  pracl 
follow  this  practice  always  1. 1  amount 

of    wound  infection  on  account  of  accidei 
tamination  of  something  coming  in  contact  with 

Ulds. 

In  order  to  have  wounds  heal  without  suppura- 
tion, he  believes  the  following  conditions  should 

- 

•  t<  and  nun 

be  habitually  dean,  and  the  skin  id  their  hands 
must  be  free  from  irritation  and  roughness. 

""  Chicago  Mulii-ml  Rrconler.    FebniarT,  1»0  ;  American  Jonr- 

■    flM  Hi  :   ...  -  . -z  -•  Baj  :.••■  j  M 


( 2 1  Their  attention  should  constantly  be  di- 
rected towards  the  prevention  of  accidental  in- 
fection. 

(3)  The  surgeon  and  his  assistants  should  be 
careful  not  to  breathe  or  speak  into  the  wounds. 

(4  i  Tissues  should  not  be  exposed  to  unneces- 
sary traumatism. 

Sutures  should  not  be  tied  tightly  enough 
to  cause  pressure  necn  -  - 

\  reasonable  system  should  be  employed, 
so  that  everyone  concerned  can  assist  intelligently 
in  preventing  infection. 

EXPANPKI'     METAI.    A     NEW     STLIXT     MATERIAL. 

Hubscher  -'  calls  attention  to  this  new  building 
material  as  valuable  and  convenient  for  making 
splints.  It  can  be  made  of  any  metal,  as  alumi- 
num, and  with  metal  shears  is  easily  cut  into  any 
desired  form.  The  open,  lattice-like  form  of  the 
metal  makes  it  yield  readily  and  conform  to  the 
contour  of  the  limb,  and  yet  when  bound  in  place 
it  is  very  rigid.  In  dressing  a  leg  the  foot  piece 
is  made  by  cutting  the  metal  transversely  nearly 
half  its  breadth  on  each  side  ;  it  is  then  turned  up 
along  the  sole  of  the  foot,  the  cut  ends  interlock- 
ing into  the  leg  portion  of  the  lattice  work.  An- 
gular splints  of  great  rigidity  are  made  in  this 
way  for  any  portion  of  the  limbs  or  body.  When 
combined  with  plaster-of-Paris  this  splint  pro- 
duces exceptional  rigidity,  and  yet  can  be  made 
much  lighter  than  a  splint  made  in  the  ordinary 
way  of  plaster. 

PAIN     4S     A     PATBOGNOMONH      SYMPTOM    "F    Ei  rOPN 

PKEoN \X'   Y. 

1  in  a  paper  read  at  a  meeting  of  tin    11  .- 

\  aril  Medical  Society.  January  27, 1900, summarises 
•  -  lows:  Pain  alone,  when  not  accom- 
panied by  :i  clear  history  of  menstrual  irregular- 
ity, symptoms  of  pregnancy,  and  the  pn » 
a  tumor  at  the  Bide  of  the  uterus  or  in  Douglas's 
pouch,  known  to  be  of  recent  development,  is 
pathognomic  of  extra-uterine  pregnancy  only 
under  certain  conditions,  namely:  The  pain  is  of 
a  sharp,  colicky  character,  distinctly  localized  on 
■in  ride,  attended  with  faintnem  more  or  less 
marked,  and  i-  usually  followed  by  inter 
hours  or  days  of  complete  remission.  The  pulse 
i>  accelerated  during  the   attack,  but   ther 

temperature.  The  latter  is  an  important 
symptom  distinguishing  ectopic  from  inflamma- 
tory conditions.  The  violent  tearing  pain  attend- 
ing intraperitoneal  rupture  is  accompanied  by 
the  unmistakable  evidences  of  internal  hemor- 
rhage. In  extraperitoneal  rupture  the  symptoms 
vary  in  -  irding  to  the  amount  of  blood 

lost,    but    Soon    subside,    I  lid    by    the 

usual  evident  ilting  from  a  ina<s 

in   the   folds    of    the    broad    ligament    which     lis- 

the  pelvic  organs,     A  persistent  pain  f  ol- 

the  acute    attack    may   indicate    localized 

peritonitis. 

f    i  hir  .  Mat  Flicao  .'.>nrn»l   of  the 

l:W. 
-Medical  Ne»-  ;    «01. 
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A    REMOVABLE    DEEP    SUTURE. 

Sehoeraaker  3l  describes  a  simple  removable 
suture  which  overcomes  the  difficulties  which 
have  surrounded  the  employment  of  non-absorb- 
able  materials  in  uniting  abdominal  wounds  layer 
by  layer.  It  is  nothing  more  nor  less  than  the 
chain-stitch  sewing  of  the  older  machines.  A 
needle  is  employed  having  the  eye  in  the  point. 
It  is  carried  through  both  sides  of  the  wound  and 
the  loop  caught.  Without  unthreading  the  needle 
it  is  withdrawn  and  the  second  stitch  taken. 
This  time,  and  on  each  successive  stitch,  the  loop 
is  carried  through  the  last  loop,  thus  locking  it. 
The  final  stitch  is  carried  out  through  the  skin 
and  the  end  pulled  through  the  loop.  When  it  is 
to  be  removed  the  end  is  withdrawn  from  the  last 
loop  by  pulling  on  the  thread,  each  successive 
loop  is  drawn  out,  and  the  whole  thread  is  thus 
released.  The  thread  can  be  drawn  very  tight 
without  interfering  with  its  removal,  but  rather 
facilitating  it. 
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SUFFOLK     DISTRICT     MEDICAL      SOCIETY. 

SECTION   FOR   CLINICAL  MEDICINE. 

PATHOLOGY  AND    HYGIENE. 

HENRY   F.   HEWES,    M.D.,  SECRETARY. 

Regular  meeting,  April  17,  1901,  Dr.  Y.  Y. 
Bowditcb  in  the  chair. 

Dr.  S.  A.  Knopf,  of  New  York,  read  a  paper 
upon 

MUNICIPAL    i  APE    <>F    TOE    CONSUMPTIVE    POOP,.1 

Dr.  Knight  :  I  certainly  think  we  are  very 
much  indebted  to  Dr.  Knopf  for  taking  the 
trouble  to  come  on  here  and  help  us  out  in  our 
effort  to  make  some  headway,  as  I  think  we  have 
already  begun  to  do,  against  this  great  scourge. 
What  Dr.  Knopf  has  said  certainly  does  not  call 
for  criticism,  but  only  for  commendation.  I  am 
very  glad,  however,  to  have  this  opportunity,  after 
making  a  few  comments  on  topics  which  he  has 
suggested,  to  give  my  experience  before  our  legis- 
lative body,  particularly  in  behalf  of  the  institu- 
tions for  which  I  have  appeared.      Before  I   do 

"Centrbl.  f.  Chir..  April  7.  1900,  No.  14;   American  Journal  of 
the  Medical  Sciences.  July,  1900. 


1  See  page  487  of  the  Journal. 


that,  however,  I  will  say,  in  the  first  place,  in 
regard  to  Dr.  Knopf's  statement  that  we  have 
undertaken  the  most  difficult  task  of  all  in  setting 
up  a  hospital  for  the  chronic  cases,  in  undertaking 
to  care  for  that  class  of  consumptive  patients,  that 
this  is  true.  It  is  a  task  of  enormous  magnitude  and 
incapable  of  complete  accomplishment.  In  the 
same  way  it  seemed  in  the  beginning,  when  the  in- 
fectious character  of  the  disease  was  first  admitted, 
too  big  a  problem  to  attack.  But,  although  we 
cannot  do  at  once  all  we  strive  for,  we  can  accom- 
plish a  great  deal,  and  that  is  very  well  shown  in 
the  statistics,  particularly  of  German  cities  where 
they  undertook  the  thing  more  seriously  and  ear- 
lier than  we  did.  For  instance,  in  Berlin  in  ten 
years  after  the  adoption  of  very  elementary  regu- 
lations the  mortality  was  diminished  one-third. 
That  is  a  tremendous  gain.  I  don't  believe  the 
disease  is  going  to  be  extinguished,  but  if  we  can 
make  any  such  change  in  the  mortality  rate  as  that, 
it  will  be  worth  the  undertaking. 

Another  thing  has  interested  me  very  much. 
Dr.  Knopf  does  not  speak  of  it  here,  but  does  in 
his  book.  It  pertains  to  the  economic  side  of  the 
problem,  and  that  is  the  side  which  naturally,  after 
the  humanitarian,  appeals  to  the  legislator.  He 
does  not  want  to  appropriate  money  too  freely  for 
the  sake  of  humanity  or  of  philanthropy,  but  if  he 
rinds  the  economic  question  favorably  affected,  he 
is  all  the  more  willing' and  ready.  The  point 
which  I  refer  to  is  the  experience  of  the  insurance 
companies  in  Germany,  the  companies  which  in- 
sure the  working  people  during  sickness  and  make 
payments  after  death.  These  companies  quite 
early  became  interested  in  the  treatment  of  tuber- 
culous cases,  and  began  to  put  them  into  sanato- 
ria, and  they  got  them  in  so  early  that  they 
obtained  the  best  statistics  as  far  as  concerned 
shortness  of  stay  required  for  cure  ;  and  they  were 
so  good  that  some  of  the  companies,  as  Dr.  Knopf 
states,  have  set  up  sanatoria  for  themselves,  so 
that  when  their  risks  are  infected  with  tuberculo- 
sis they  have  institutions  in  which  they  can  put 
them  for  a  few  months  or  a  year  until  cured,  and 
then  send  them  back  to  work.  That  is  a  good  il- 
lustration of  the  economic  value  of  these  institu- 
tions for  the  treatment  of  the  early  cases. 

In  regard  to  the  question  of  cure.  I  think  we 
admit  here  in  Boston  the  ultimate  cure  of  many 
cases,  but  it  takes  a  long  time.  If  we  should 
have  an  autopsy  in  arrested  eases  at  the  end  of  a 
year  I  don't  think  we  would  always  call  them 
cured  by  any  means.  With  this  idea  of  cure  in 
mind  we  are  possibly  liable  to  make  a  mistake  in 
returning  cases  of  arrested  disease  too  soon  to 
their  old  occupations.  I  think  we  must  be  exceed- 
ingly careful  about  this. 

Dr.  Knopf  speaks  of  the  children.  That  is  a 
very  important  point  in  the  attack  on  the  whole 
question,  the  treatmentof  children  of  consumptives. 
It  is  undoubtedly  true,  as  he  says,  that  a  seashore 
home  for  them  would  save  a  very  large  percent- 
age from  developing  tubercular  disease  in  the 
future  ;  so  also  is  the  treatment  of  the  pregnant 
woman  very  important,  a  matter  which  has  never 
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engaged  our  attention  very  much.  And  in  regard 
to  a  commission,  there  is  no  question  about  its 
value.  .lust  think  how  soon  we  would  have  had 
a  commission  it'  acute  disease  of  such  mortality 
had  come  upon  us  suddenly — yellow  fever  or  any 
of  those  diseases  which  produce  such  scares — they 
would  gel  a  commission  in  a  very  short  time;  but 
this  being  chronic,  we  have  become  so  used  to 
it.  that  a  commission  never  occurs  to  anybody. 
Bui  a  commission  can  do  as  much  good  or  more  in 
the  treatment  of  a  disease  chronic  in  its  nature  as 
it  can  one  that  is  acute. 

When  I  firs!  went  to  the  legislature  in  regard 
to  the  sanatorium  at  Rutland  the  first  thing  that 
struck  me  was  the  willingness,  apparently,  of  the 
committee  to  give  us  anything  we  wanted.  The 
gentleman  who  had  charge  of  the  hill  had  no  idea 
that  he  was  going  to  get  it  through  the  first  year. 
The  finance  committee,  however,  before  whom 
that  hill  went,  seemed  to  he  unanimously  in  favor 
of  it,  and  said  to  me  :  •'  You  will  eventually  want 
more  than  one  —  two  or  three  in  different  parts 
of  the  State?"  I  said :" Certainly,  I  think  so." 
So  it  went  through.  Ami  so  it  was  the  next  year 
when  we  went  up  on  some  related  question,  and 
again  this  year,  when  we  asked  for  a  second  sana- 
torium, the  committee  seemed  fully  alive  to  the 
importance  of  the  matter.  This  has  yet,  however, 
t<>  come  In  fore  the  finance  committee.  The  com- 
mittee, being  business  men,  I  think  appreciated  the 
economic  as  well  as  the  humanitarian  side  of  the 
question. 

In  our  effort  thus  far  to  get  a  hospital  for 
chronic  cases  in  this  city  I  think  it  is  possible  we 
made  a  mistake  in  designating  the  locality.  It  is 
possible  if  we  had  simply  asked  Eor  an  appropria- 
tion for  that  purpose  and  left  the  selection  of  site 
to  a  board  of  trustees  afterward,  it  might  have 
been  better;  but  there  had  been  bo  much  talk  this 
year  about  the  expenditure  of  city  money  that  it 

Seemed    rather    improbable    that    we    could    gel    a 

large  enough  appropriation  to  build  a  suitable 
home,  and  ■*•>  we  looked  around  to  see  if  the  city 

owned  any  buildings  which  might  be  utilized  with- 
out great  expense,  and  we  found  the  old  Marcella 
Sheet  Home  in  lioxbury  which  the  city  owned 
and   apparently  had    no  use    for,  and,  alter  talking 

with  the  Mayor  aboul  it.it  was  understood  if  we 
asked  Eor  a  building  for  that  purpose  he  would 
recommend  this  one,  which  he  did,  but  the  recon* 
mendation  failed  t,>  pass  the  council  for  various 

reasons,  partly  the  opposition  of  neighbors,  I 

very  likely  some  members  of  the  city  government 

had  Other  ideas  in   regard  to  the  disposition  of  this 

building.     There  are  some  members  of   the  oitjj 

government  here  who  will  speak  for  themselves. 
I  think,  as  far  as  I  have  heard  anything  about  it, 
the  Eeeling  of  the  members  of  th"  city  government 
is  that  we  ought  t"  have  something  of  the  kind,  that 
if  weask  for  an  appropriation  for  this  purpose  wf 
will  be  likely  to  get  something,  aid  I  hope  what 
Dr.  Knopf  has  said  tonight  will  aid  us  in  accom- 
plishing that  object 

I  ic.  I .  O.  Otis  !  [desire  to  express  my  appre- 
ciation of  Dr.  Kie.pi  s  kind  service  to  tu  in  <■, .til- 


ing here  to  give  us  the  residts  of  his  most  valuable 
and  wide  experience  npon  this  all-important  ques- 
tion. Surely  no  one,  either  in  this  country  or  in 
Europe,  could  speak  with  more  authority.  The 
whole  civilized  world  is  now  aroused  to  the  im- 
portance of  stamping  out  consumption,  and  as 
evidence  of  this  great  movement  is  the  coming 
"Congress  on  Tuberculosis,"  in  London,  under 
Royal  auspices,  a  programme  of  which  I  have  here 
and  from  which  it  will  be  seen  that  the  subject 
of  dealing  with  consumption  is  an  enormous  one. 
The  State  and  municipal  authorities  can  and  do 
now  legitimately  interfere  in  the  matter  of  pre- 
vention. Consumption  is  a  contagious  disease, 
and  the  community  have  a  right  to  demand  of 
the  authorities  that  all  proper  and  known  means 
should  be  employed  to  protect  them  from  it. 
Further,  as  the  municipality  has  assumed  the  duty 
of  providing  decent  accommodations  and  proper 
medical  care  for  the  unfortunate  sick  poor,  it  can 
no  longer  ignore  the  large  yearly  contingent  of 
poor  consumptives  who  now  are  excluded  from 
all  the  general  hospitals.  It  is  an  unjust  and 
cruel  distinction  of  two  equally  worthy  poor  pa- 
tients, to  afford  one  all  the  benefits  of  our  magnifi- 
cent City  Hospital  because  he  is  fortunate  enough 
to  have  any  other  disease  except  consumption, 
and  to  relegate  the  other  to  the  poorhouse  be- 
cause he  is  unfortunate  enough  to  have  consump- 
tion. I  believe  our  city  Board  of  Health  has 
wisely  put  this  disease  in  the  list  of  contagious 
ones,  and  requires  notification,  as  with  the  other 
contagious  diseases;  but  as  a  logical  result  of  this 
ordinance,  the  city  must  afford  the  Hoard  of 
Health  some  means  of  isolating  the  poor  con- 
sumptive when  it  finds  he  is  endangering  the 
lives  of  those  about  him.  His  honor,  the  mayor, 
and  the  honorable  city  council  have  taken  this 
matter  in  hand,  and   already  there  is  a  bill   before 

the  ciiy  authorities  Eor  the  appropriation  of  money 

to  pro\  ide  a  city  consumptive  hospital  I  helie\  e 
that  this  will  be  in  the  process  of  accomplishment 
within  the  year.  In  a  recent  letter  received  from 
Dr.  BriggS,  of  the  Department  of  Health  of  New- 
York  City,  he   writes  me  that   he  hopes    before  the 

end  of  i  he  present  year  to  have  in  that  city  a  con- 
sumptive hospital  with  a  capacity  of  four  or  five 
hundred  beds.  I  do  not  believe  that  Boston  will 
lie  far  behind  New  Y,,rk.  Dr.  Knopf  has  else 
where  said  that  it  is  his  firm  conviction  that  for 
social  and  economic  reasons  the  majority  of  tuber- 
culous patients  will  have  to  be  treated  near  their 
homes.  in  this  opinion  I  concur,  and  all  the 
more  hue  is  il  because  the  majority  of  tubercu- 
lous pationts  are  poor. 

The  district    physicians  of   our    Boston    Dispen- 
sary arc  emit  inually  clamoring    for   some    place  to 

send    their  advanced  cases  of  consumption,  both 

that  lhe\  ma\  receive  proper  care  and  for  the 
sake    of    the    protection    of    the    other    members    of 

the  household.  They  will  not  \:"  to  the  poor- 
house  because,  from  ■  natural  pride,  they  do  not 

«  ant  i"  die  as  paupers. 

\on.  of  us  believe  that  a  city  consumptive  hos- 
pital will   alone   stamp   OUt    consumption        better 
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housing  of  the  poor,  better  knowledge  of  how  to 
live  and  take  care  of  one's  health,  better  sanitary 
conditions  of  workshop  and  store,  more  air 
spaces,  playgrounds,  sand-gardens,  open  air  gym- 
nasiums, fewer  saloons,  are  all  very  essential  fac- 
tors in  this  great  warfare  against  tuberculosis. 
Moreover,  we  must  strive  for  a  wide  dissemination 
of  the  simple  methods  of  avoiding  the  tendencies 
to  consumption,  and  of  safely  disposing  of  the 
sputum  of  a  consumptive. 

Regarding  the  administration  of  a  city  con- 
sumptive hospital,  I  believe  as  Dr.  Knopf  does, 
that  there  should  be  as  careful  medical  supervi- 
sion of  the  patients  as  in  the  general  hospitals, 
both  in  regard  to  the  patients  themselves  and  in 
order  that  there  may  be  no  possibility  of  danger 
to  the  neighborhood.  As  Dr.  Knopf  has  shown, 
a  properly  supervised  consumptive  hospital  is  not 
only  not  a  menace  to  the  neighborhood,  but  on  the 
contrary  is  a  benefit  to  the  community  by  serv- 
ing as  hygienic  educators.  As  Dr.  Knopf  has 
said,  "  Well-conducted  sanatoria  for  consumptives 
are  not  centres  of  infection,  but,  on  the  contrary, 
places  where  one  is  safest  from  contagion." 

Another  valuable  aid  in  stamping  out  consump- 
tion is  the  especial  ambulatory  clinics  for  tuber- 
culosis, such  as  now  exist  at  the  Boston  Dispen- 
sary. Here  one  gets  hold  of  the  early  cases, 
instructs  the  consumptive  how  to  make  the  most 
of  such  environment  in  which  he  is  obliged  to 
live ;  how  to  keep  from  infecting  others,  and  in 
many  other  ways  such  clinics  are  most  valuable, 
not  only  in  aiding  the  consumptive  himself,  but 
in  protecting  the  community.  Such  especial  clin- 
ics can  from  their  nature,  give  more  careful  and 
prolonged  attention  to  their  patients  than  could 
be  afforded  in  large  general  clinics.  For  example, 
during  the  first  three  months  of  this  year  there 
were  517  new  patients  at  the  tuberculosis  clinic 
of  the  Boston  Dispensary,  and  1,120  new  and  old 
patients.  Regarding  State  sanatoria  I  think  we 
will  all  agree  that  Rutland  has  been  and  is  of 
inestimable  value,  particularly  in  its  educative 
influence.  We  shall  soon  have  all  over  the  State 
patients  who  have  learned  the  plan  of  the  open- 
air  treatment  and  who,  by  example  and  precept, 
are  teachers  of  others  in  wholesome  methods  of 
living,  and  who  can  show  consumptives  who  can- 
not leave  home  how  they  can  make  the  most  of 
their  home  conditions.  Patients  from  Rutland 
are  now  setting  up  boarding-houses  in  Rutland 
and  elsewhere,  where  consumptives  who  cannot 
get  into  Rutland  can  go  and  carry  out  essentially 
the  same  plan  of  life  and  treatment  as  at  the 
Sanatorium. 

Dr.  A.  K.  Stone  :  I  think  we  all  thank  Dr. 
Knopf  for  coming  and  giving  us  this  talk,  and  also 
for  the  very  flattering  things  he  said  about  Boston 
and  the  State  of  Massachusetts.  We  are  always 
glad  to  have  the  flattery,  and  we  hope  all  he  has 
prophesied  will  come  to  pass  in  the  near  future. 

I  was  specially  interested  in  what  he  had  to  say 
about  the  harmlessness  of  sanatoria.  It  is  a  sub- 
ject to  which  the  public  must  be  educated.  We 
have  gone  so  far  in  our  education  of  the  public 


that  consumption  is  a  dangerous  disease  to  those 
who  come  in  contact  with  it,  that  we  have  almost 
produced  the  belief  that  a  consumptive  is  a  leper. 
It  comes  upon  him  in  all  directions.  The  poor 
man  finds  he  is  shut  out  from  workshops  and 
boarding-houses,  avoided  by  friends,  and  in  many 
ways  his  life  is  made  very  miserable.  It  seems  to 
me  we  must  swing  the  pendulum  back  and  say  the 
consumptive  is  not  a  dangerous  person  if  he  takes 
care  of  himself,  lives  in  suitable  surroundings,  of 
which  sanatoria  are  by  far  the  most  suitable.  The 
medical  man  and  the  layman  must  all  be  taught 
that  the  properly  constructed  sanatoria  are  places 
where  disease  is  held  in  check,  not  spread,  and 
that  the  idea  of  the  hypothetical  bacillus  that 
floats  away  from  the  walls  or  surroundings  of  a 
given  sanatorium  and  is  conveyed  for  half  a  mile's 
distance,  is  entirely  hypothetical  and  must  be  dis- 
regarded. Even  with  a  consumptive  walking 
about  the  streets,  expectorating  on  the  sidewalk, 
the  chances  of  the  sputum  being  diluted,  washed 
off,  carried  into  the  gutter,  are  very  great,  so  that 
even  in  our  dusty  streets  the  amount  of  dilution  is 
so  much  that  probably  the  cases  of  infection  from 
that  source  are  very  few  in  number ;  but  when 
you  come  to  cars,  railway  stations,  and  office 
buildings,  where  the  material  is  confined,  quickly 
powdered  by  the  rapidly  tramping  feet  into  fine 
dust,  there  is  a  chance  for  infection  ;  but  it  is  not 
there  even  that  the  greatest  chance  lies,  but  in  the 
home  where  the  man  is  living  in  a  small  room, 
often  with  a  carpet,  there  the  chance  of  dust  infec- 
tion with  him  is  very  great.  But  where  you  come 
to  the  clean-painted  walls,  the  hardwood  floors, 
with  care  of  himself  and  constant  teaching  in  the 
care  of  his  sputum  and  the  general  need  of  clean- 
liness, and  the  undesirableness  of  unnecessary 
coughing,  immediately  the  disease  is  held  in  abey- 
ance, and  the  chances  of  its  spread  are  very,  very 
slight.  We  want  to  emphasize  this  just  as  em- 
phatically as  we  have  emphasized  the  danger  on 
the  other  side. 

Dr.  Millett  :  I  feel  very  keenly  the  compli- 
ment paid  me  in  asking  me  to  say  a  few  words, 
quite  as  strongly  as  I  feel  my  inability  to  speak 
on  the  subject.  Dr.  Knopf  kindly  mentioned  our 
institution,  and  certainly  after  his  able  paper  we 
must  all  of  us  keep  very  quiet.  My  own  persona] 
experience  leads  me  to  say  a  few  words,  however, 
about  some  of  the  subjects  that  have  been  men- 
tioned. One  is  that  the  institution  should  be 
small.  It  seems  to  me  it  would  be  better  if  every 
county  in  the  State  had  some  such  institution. 
Patients  would  be  near  their  homes,  could  visit 
their  homes  when  they  began  to  get  better,  and 
would  be  much  happier.  Another  idea  is  to  tell 
the  patient  they  contaminate  themselves  witli  the 
sputum  if  not  extremely  careful.  This  leads  them 
to  be  still  more  cautious,  and  is  kinder  than  to  say 
they  will  poison  other  people.  Dr.  Otis  spoke  of 
the  number  of  hours  the  patient  should  be  out  of 
doors.  It  is  perfectly  easy  for  a  patient  to  lie  out 
of  doors  twenty  out  of  twenty-four  hours  eight 
months  of  the  year.  In  regard  to  cough,  it'  they 
are  out  of  doors  eighteen  to  twenty  hours  a  day 
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the  cough  almost  wholly  disappears  and  all  the 
Other  symptoms  are  ameliorated. 

Db.  (terry  :  I  am  very  much  pleased  to  be 
present  tonight  and  to  hear  the  discussion.  I  have 
been  interested  for  a  good  many  years  in  this  mat- 
ter of  the  prevention  of  the  spread  of  tuberculo- 
sis. Two  years  ago,  when  I  was  president  of  the 
Norfolk  District  Medical  Society,  we  tried  to  in- 
struct the  Boston  Board  of  Health  in  regard  to 
the  prevention  of  tuberculosis,  calling  on  them 
to  fine  people,  etc.,  and  we  found  that  they  had 
done  that.  Another  idea  we  brought  out  was, 
that  all  rooms  which  were  occupied  by  the  con- 
sumptives, and  in  which  consumptives  died,  should 
be  just  as  thoroughly  disinfected  as  those  rooms 
in  which  people  died  from  diphtheria,  scarlet 
fever  and  typhoid  fever. 

I  will  not  touch,  particularly,  upon  the  medical 
side  of  it,  but  I  would  like  to  say  a  word  regard- 
ing the  municipal  side.  There  are,  of  course,  a 
good  many  things  to  be  considered  when  the  city 
government  begins  to  think  about  establishing  a 
hospital,  which  necessarily  must  cost  1(100,000  to 
$300,000  in  its  building  and  be  quite  a  large  ex- 
pense in  the  matter  of  maintenance.  Those  are 
the  two  things,  as  my  friend  Alderman  Norris 
will  tell  you,  that  all  committees  of  the  city  gov- 
ernment have  to  consider.  In  the  first  place,  we 
have  the  loan  bill  which  comes  in  the  finance 
committee,  and  another  bill  coming  in  the  appro- 
priation committee  for  maintenance,  entirely  sepa- 
rate and  distinct,  and  one  cannot  encroach  upon 
the  other.  I  am  happy  to  be  able  to  say  that  I 
think  that,  not  only  the  city  government  but  the 
citizens  of  Boston  are  not  only  prepared  to  do 
what  they  can  for  the  tuberculous  poor,  for  their 
comfort,  cure  and  the  prevention  of  tuberculosis, 
but  they  are  also  desirous  —  the  citizens  are —  that 
the  city  government  should  do  something  practi- 
cal as  soon  as  possible.  I  was  very  glad  when 
this  matter  was  brought  up  as  it  was  in  regard  to 
tin'  Marcella  Street  Home.  I  did  not  favor  the 
Marcella  Street  Home  as  a  hospital  for  the  con- 
sumptives of  this  city.  I  opposed  it  because  I 
did  not  consider  it  a  proper  place.     It  would  be 

well  enough  if  we  OOUld  not  have  something  bet- 
ter, but  I  was  in  hopes  and  am  now,  that  we  shall 
have  something  better.  1  felt  that  if  the  tuberou> 
lnus  poor  of  the  city  were  turned  into  the  .Marcella 
Mri'ri  Home  we  should  never  gel  any  further,  or 
not  tor  many  years.  Winn  you  come  to  expend 
140,000,  ai  I  believe  the  estimate  was,  for  tixing 
up  thai  old  trap,  WO  WOUld  have  had  to  get  the 
interest     OH     the     money     before     we    OOUld    have 

moved    to   West   Roxbury  or  Dorchester  or  any 

place  better,  hyu'ien ieal ]y  and  every  other  May. 
I  think  1  can  promise  as  much  as  anybody  can 
promise    who   has   to   do   with   the    voting    of   city 

money  or  getting  votes  enough  for  carrying  a  loan 

for  any   institution,  that   something   will    be   done 

'his  year  by  tile  city  government  t"  see  it'  He  cail- 
liot  relieve  the  tuberculous  poor  of  the  city  of 
l!os(,>n,  and   put   them  in  a  place    where    they    will 

not  only  get  great  benefit  themselves,  but  cease 
to  be  ■  menace  to  their  families  ami  Eriends. 


A  remark  was  made  by  one  of  the  gentlemen 
that  we  should  not  carry  our  tuberculous  patients 
too  far  away  from  home.  That  is  a  very  impor- 
tant point.  Of  course,  it  may  be  that  the  city  of 
Boston  may  buy  land  and  may  establish  a  con- 
sumptives' retreat,  we  will  call  it,  for  the  cure  —  I 
say  for  the  cure  — not  only  cure,  but  also,  outside 
of  the  limits  of  Boston,  the  housing  of  chronics. 
I  am  one  that  believes  that  we  can  have  two  ele- 
ments in  this  matter  of  a  consumptive  home;  that 
is,  properly  treat  the  people  who  are  amenable  to 
cure,  and  also  the  people  who  are  unfortunate 
and  who  are  obliged  to  be  victims  of  the  disease. 
Now,  we  know  that  in  our  institutions  for  insanity. 
for  instance,  —  Pierce  Farm  and  the  insane  hos- 
pitals at  Taunton,  Worcester  and  other  places, — 
the  poor  find  it  a  burden  to  have  the  sick  member 
of  the  family  too  far  away.  The  car-fare  is  quite  an 
item  to  the  poor  man.  Then,  again,  it  costs  the 
poor  man  his  day's  labor  when  he  goes  to  see  his 
sick  wife  or  one  of  his  children.  Of  course,  it  is 
not  quite  as  hard  on  the  wife.  I  suppose  the 
women  do  most  of  the  visiting,  but  still  the  men 
like  to  go  once  in  a  while  and  see  the  sick  friends. 
and  the  expense  is,  naturally,  quite  a  little  item  ; 
SO  that  we  find  that  Austin  and  Pierce  Farms  are 
very  popular  as  places  of  retention  and  treatment 
of  the  insane,  and  made  so  largely  by  the  fact 
that  the  friends  of  the  insane  can  go  there  for  ten 
or  fifteen  or  twenty  cents,  on,  perhaps,  a  holiday 
or  Sunday,  when  they  will  not  be  exposed  to  los- 
ing their  day's  pay.  I,  occasionally,  have  appli- 
cations from  people  who  think  their  friends  are 
going  to  lie  transferred  from  Pierce  Farm  to 
Taunton  and  wish  them  to  be  retained  there,  and 
state  as  tin1  reason  that  it  is  so  much  handier  to 
go  there  to  see  them.  I  am  very  glad  that  this 
matter  is  going  to  come  up  this  year,  because  1 
want  to  take  an  active  part  in  doing  what  I  can 
to  follow  out  the  suggestions  of  my  old  teacher. 
Dr.  Knight,  and  of  the  other  medical  gentlemen 
of  Boston,  whom  I  know  very  well,  and  1  can 
assure  you  tli.it  we  will  do  all  that  we  can  to 
secure  the  establishment  of  such  an  institution  as 
you  desire. 

I  agree  with  one  of  the  gentlemen  who  said 
that   instead   of  .me  Large  building,  two  smaller 

ones  or  more  are  better,  if  that  plan  can  be  ear- 
ned out  without  too  great  an  additional  expense. 

If  it  cannot,  we  shall  have  to  have  larger  build- 
ings and  d  i  (he  best  we  can. 

I  am  very  glad  of  this  opportunity  to  say  mj 

word,  ami  I  think  yon  will  lie  able  to  look  to  me 
to  do  what  I  can  to  help  this  matter  forward. 

Mi:.    O'T :      I    do    not     know    that    there    is 

much  that  I  can  sa\,  speaking  from  the  standpoint 
of  a  layman  onlj  whose  interest  lies  in  conquer- 
ing as  much  as  possible  this  disease,  consumption. 
The  first  of  this  year  I  introduced  an  order  in  the 
city   government   for  a   municipal    hospital  for   the 

care  of  incurable  oases  of  consumption.  The  or- 
der asked  for  1 1 1 « -  loan  of  1400,000,  and  was  re 

ferred  to  the  linance  committee.  About  the  same 
time  a  committee,  composed  of  the  medical  men 
of    Boston,    and    I   talked    0V6r    the    subject,  and    it 
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was  proposed  that  we  try  to  procure  the  Mar- 
cella  Street  Home  for  a  consumptive  hospital,  and 
while  I  feel  we  may  have  made  a  mistake  in  so 
doing,  I  think  our  efforts  were  not  wholly  lost, 
for  the  educational  work  and  the  interest  aroused 
through  newspaper  agitation  were  of  great  benefit 
to  the  community  in  enlightening  them  in  refer- 
ence to  this  disease.  I  feel,  as  a  member  of  the 
city  government,  that  this  year  we  will  get  some- 
thing in  the-  way  of  a  municipal  hospital.  Of 
course  we  mav  not  be  able  to  get  a  loan  order 
of  #300,000  or  $400,000  through,  on  the  plea  of 
economy ;  but,  inasmuch  as  the  city  government 
is  thinking  of  appropriating  $100,000  for  a  mu- 
nicipal zoo,  I  think  it  ought  to  be  possible  to  get 
$200,000  or  $300,000  for  a  municipal  consump- 
tive hospital.  I  will  do  all  in  my  power  to  keep 
up  the  agitation,  and  feel  it  will  result  this  year 
in  something.  I  thank  the  gentlemen  of  the  so- 
ciety for  inviting  me  here  tonight.  I  have  been 
very  much  pleased  and  instructed  by  the  paper 
read  by  Dr.  Knopf. 

Me.  Norris  :  I  am  here  on  the  invitation  of 
Councilman  O'Toole,  and  I  am  glad  I  came.  I 
was  very  much  interested  in  listening  to  the  dis- 
cussion of  the  subject  by  the  various  medical  gen- 
tlemen. Owing  to  the  agitation  of  members  of 
the  Massachusetts  Medical  Society,  with  the  co- 
operation of  certain  gentlemen  connected  with 
the  city  government,  I  think  the  chances  of  get- 
ting a  consumptives'  home  in  Boston  are  very 
good.  I  was  pleased  to  hear  the  remarks  of  Dr. 
Gerry,  who  is  associated  with  me  on  the  finance 
committee.  As  chairman  of  that  committee,  I 
wish  to  say  that  when  a  meeting  of  that  com- 
mittee is  called  I  shall  be  pleased  to  give  a  public 
hearing,  and  invite  the  members  of  the  Massachu- 
setts Medical  Society  to  appear,  in  order  to  en- 
courage the  idea  of  a  consumptives'  home  in 
Boston.  I  believe  we  should  have  such  a  home, 
but  I  believe  in  having  it  built  within  the  limits 
of  the  city,  so  as  to  give  the  poor  people  of  the 
city  an  opportunity  to  see  their  friends  without 
expense  and  loss  of  time.  I  was  at  first  in  favor 
of  using  the  Marcella  Street  Home  as  a  consump- 
tive hospital,  but  later  I  felt  that  were  I  a  resi- 
dent and  abuttor  on  that  place  I  possibly  would 
object  to  having  such  an  institution  there.  I 
believe  it  would  be  best  to  place  it  on  some  of  the 
vacant  land  owned  by  the  city.  Our  financial 
resources  this  year  are  large.  We  can  borrow  in 
the  neighborhood  of  $6,000,000.  Now  I  think 
Dr.  Gerry  ought  easily  to  secure  $200,000  of  that 
for  a  consumptives'  home,  and  I  want  to  say  to 
Dr.  Gerry  that  I  shall  assist  him  in  any  way  pos- 
sible to  secure  enough  money  for  that  particular 
object. 

I  was  very  much  interested  in  the  paper  read 
by  Dr.  Knopf,  and  I  would  like  to  see  a  copy  of 
it  when  it  is  printed.  This  is  a  discussion  which 
interests  the  home,  the  poor  people  whom  I  am 
pleased  to  represent.  I  know  of  cases  which 
cannot  be  taken  at  Rutland  because  that  hospital 
is  already  crowded.  We  have  not  a  hospital  in 
the  city,  except  the  Carney,  which  will  take  incur- 


able cases  of  consumption.  It  is  a  shame,  in  my 
opinion.  I  am  glad  to  see  the  Massachusetts 
Medical  Society  take  this  matter  up.  I  believe 
that  with  your  assistance  and  co-operation  we 
shall  be  able  this  year  to  secure  a  consumptives' 
hospital.  I  thank  you,  Mr.  Chairman,  for  invit- 
ing me  to  say  a  few  words  on  this  important 
subject. 

Dr.  Richards,  of  Fall  River :  I  have  come 
here  tonight  with  three  of  my  colleagues  on  ac- 
count of  the  fame  of  Dr.  Knopf  and  a  little  per- 
sonal correspondence  I  have  had  with  him  from 
time  to  time,  and  because  of  the  great  interest 
that  we,  in  the  third  city  of  this  Commonwealth 
in  point  of  population,  have  in  this  subject.  We 
have  been  trying  to  do  a  little  educational  work 
in  our  city.  We  induced  the  mayor  in  his  last 
annual  address  to  suggest  a  municipal  hospital. 
We  are  interested  in  the  progress  of  Boston  and 
other  cities  in  this  line  ;  for  we  hope  in  our  own 
municipality  to  be  able  to  have  some  means  of 
taking  care  of  the  consumptives.  At  present  our 
chronic  cases  are  admitted  to  our  city  hospital, 
which  is  an  almshouse  although  a  perfectly 
equipped  hospital. 

There  is  one  point  which  has  been  a  drawback, 
which  no  speaker  has  referred  to,  and  that  is  the 
unwillingness  of  the  patient  in  the  early  stages  to 
accept  the  diagnosis  of  the  physician,  and  also  the 
unwillingness  of  many  physicians  to  make  the 
diagnosis,  although  pretty  certain  in  their  own 
mind  that  they  have  a  case  of  tuberculosis  to  deal 
with.  Furthermore,  among  many  people,  no 
sooner  is  a  diagnosis  of  that  kind  made  by  a  con- 
scientious physician  in  the  early  stage  of  the 
disease  than  the  patient  promptly  calls  another 
physician.  It  has  been  said  to  me  by  a  physician 
of  ability  that  he  could  not  afford  to  make  such  a 
diagnosis,  because  if  he  did  so  he  immediately 
lost  his  patient,  so  that  he  must  call  it  bronchitis, 
etc.,  and  do  the  best  he  could  until  such  time  as 
the  disease  had  advanced  sufficiently  to  be  evi- 
dent to  any  one.  We  have  a  campaign  of  educa- 
tion to  make  among  the  profession  as  well  as 
;unong  the  laity.  There  can  be  no  doubt  of  the 
laity  being  scared.  I  visited  Rutland  and  Prince- 
ton last  summer,  and  the  gentleman  who  drove 
me  around  told  me  that  people  from  New  York 
and  Boston,  summer  residents,  were  afraid  to 
drive  within  two  miles  of  the  Rutland  Sanitarium 
for  fear  of  being  infected.  I  was  told  by  a  phy- 
sician in  the  town  of  Princeton  that  the  idea  sug- 
gested itself  to  him  of  having  a  sanitarium  in 
Princeton,  but  he  said  if  he  did  he  would  lose  all 
his  other  practice.  No  tuberculosis  patient  will 
lie  admitted  in  any  private  boarding  house  or 
hotel.  The  summer  residents  of  the  town  of 
Princeton  are  scared  on  account  of  the  proximity 
of  the  town  of  Rutland,  and  afraid  of  great  depre- 
ciation of  property  on  account  of  the  nearness  of 
Rutland. 

We  are  having  the  same  trouble  as  others  with 
reference  to  sending  patients  to  Rutland.  A  few 
years  ago  we  could  not  get  the  patients  to  go, 
and   now  thev  are  returned   because  there  is  no 
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room.  I  was  afraid  possibly  it  was  because  we 
were  away  from  Boston,  ami  « 1  i <  1  not  have  any 
pull,  ami  I  wrote  Dr.  Bowditch  that  we  were 
afraid  iliat  we  were  being  discriminated  against  ; 
but  lie  replied  thai  we  were  m>t  :  it  was  the  same 
from  every  quarter.  Massachusetts  is  doing  a 
tremendous  amount  of  good  along  this  line,  and 
such  meetings  as  this  do  good  because  reported 
elsewhere.  A  little  pamphlet  of  mine  on  the 
"Duty  of  the  State  towards  the  Tuberculous" 
was  used  this  year  before  the  Legislature  of  Min- 
nesota, and  a  physician  in  St.  Paul  wrote  me  that 
they  had   secured   the  appropriation  for  the  land, 

and  hoped   next  year  to  gel   the  building. 

Db.  Fairbanks:  I  would  like  to  relate  one 
case  to  illustrate  the  utter  impossibility  of  treat- 
ing these  poor  people  in  their  homes.  A  woman 
came  some  time  ago  with  moderate  trouble  in  the 
lungs,  and  we  put  her  through  the  usual  course  of 
instruction,  she  had  no  appetite,  and  we  put  her 
on  a  hitter  tonic.  She  came  hack  in  the  course  of 
a  week,  saying  her  appetite  was  better,  and  went 
away  again,  and  that  kept  up  three  or  four  weeks, 
yet  she  did  not  gain,  was  steadily  losing,  hut  each 
time  she  said  her  appetite  was  better.  On  inquir- 
ing more  thoroughly  into  her  circumstances,  with 
reluctance,  she-  admitted  that  some  days  she  got 
scarcely  anything  to  eat.  It  was  absurd  to  give 
that  woman  a  tonic  for  her  appetite  when  she 
ha«l  not  anything  to  eat  She  informed  us  that 
her  husband  had  died  some  months  previously 
of  the  same  disease  and  she  had  nursed  him.  All 
the  funds  had  gone.  There  were  two  children  in 
the  family.  Two  weeks  ago  tin  Italian  woman 
came  with  incipient  trouble  in  one  lung;  she  had 
six  children,  the  oldest  eight  and  the  youngest 
under  a  year.  She  could  not  speak  English.  It 
was   almost    impossible    to    talk    to   her,    to   advise 

precautions;    practically   a   hopeless   case.     We 

could    do    nothing     to    save    those    children     from 

the  great  danger  to  which  they  were  exposed.  It 
is  the  matter  of  f 1,  which  is  the  greatest  diffi- 
culty. We  may  give  these  people  a  good  appe- 
tite, but  eaiiie.t  furnish  the  food  to  satisfy  it. 

The  educational  value  of  these  people  who 
come  from  a  sanitarium,  particularly  from  Rut- 
land, is  great  I  have  had  occasion  to  examine 
Several   who  have  come  simply  to  have  their  lungs 

examined,     it    is   remarkable   to   compare   them 

with    tl rdinary    case   from    the   city  homes.      1 

have  sometimes  felt  perfectly  helpless  in  dealing 
with  these  latter  people.     I  do  not  know  what  to 

do.  All  cases  of  evident  trouble  are  reported  to 
the  city.  All  they  do  is  to  visit  the  case,  keep 
tra    K  I  I   it   until  death  OCCUIC    when  tin  \  disinfe;  t 

Db.  V.  T.  Kow  oi  p  ii  :  The  object  of  this  meet- 
ing Was  to  give  a  special  impetus  to  the  efforts 
made  lately  By  BOme  of  our  colleagues  an. I  a  leu 
of  the  laity  towards  establishing  a  municipal  hos- 
pital for  the  consumptive  poor,  more  especially 
for    the  advanced    cases    who    are  known   to  lie  too 

ill  to  receive  permanent  benefil  from  sanitarium 

treatment. 

It  is  especially  gratifying  to  hear  of  th rdiaJ 

endorsement  which  the  scheme  has  received,  not 


only  from  the  mayor,  hut  from  influential  mem- 
bers of  the  hoard  of  aldermen  and  common 
council.  Whatever  decision  is  finally  made  as  to 
location,  it  shows  as  at  least  that  we  have  hope 
for  the  establishment  in  the  near  future  of  a  suita- 
ble institution  in  or  very  near  Boston.  No  one 
could  possibly  realize  more  than  myself  the  crying 
need  which  exists  here  for  proper  shelter  for  the 
hopelessly  ill  consumptive.  In  my  connection 
with  the  Sharon  Sanitarium  and  the  State  Sani- 
tarium at  Rutland  I  am  constantly  brought  face 
to  face  with  these  poor  people  for  whom  there 
exists  no  adequate  provision,  and  the  pathos  of  it 
cannot  be  too  strongly  painted. 

Our  hands  are  tied  in  trying  to  give  these  poor 
people  advice.  If  we  tell  them  to  try  to  get  into 
the  country,  we  find  that  the  doors  of  boarding 
houses  are  becoming  more  and  more  tightly 
closed  against  them,  as  the  idea  of  the  communica- 
bility  of  the  disease  becomes  more  and  more  an 
established  idea  in  the  minds  of  the  community. 
We  need  say  nothing  at  this  time  of  the  instances 
of  heartless  cruelty  on  this  point  which  must  come 
to  the  attention  of  every  physician  who  has  had 
any  experience  with  such  cases.  Surely  it  is  our 
duty  to  provide  adequate  shelter  and  treatment 
for  these  poor  people  without  delay. 

I  can  add  nothing  to  what  has  been  so  well  said 
here  this  evening.  I  only  wish  to  emphasise 
most  heartily  what  Dr.  Otis  has  said  in  regard  to 
the  possible  marked  improvement  of  some  pa- 
tients sufficient  to  warrant  their  transfer  to  a 
sanitarium  for  the  more  hopeful  eases.  I  claim 
that  no  physician  can  speak  positively  as  to  the 
future  of  any  consumptive  from  one  examination. 
Surprising  eases  of  improvement  with  proper  care 
we  all  see,  ami  we  should  adopt  no  name  for  BUoh 
a  hospital  which  would  seem  to  take  away  hope 
from  those  who  enter  it.  While  I  believe  its 
purpose  should  be  primarily  to  receive  the  ad- 
vanced cases  of  consumption,  under  no  condi- 
tion whatever  should  it  be  called  a  hospital  for 
incurables. 

I  wish  to  add  my  thanks  ami  express  my  sense 
of  personal  obligation  to  Dr.  Knopf,  who,  at  muoh 
sacrifice  of  time,  has  given  us  his  valuable  ami 
helpful  paper  this  e\ ening. 

Db.  Knock,  in  closing  the  discussion,  said: 
My  eminent  colleague,  Dr.  Knight,  did  not  quite 
agree  with  me  on  the  expression  "  absolute  cure." 
In  a  little  v>  ork  I  recently  published,-'  I  quoted 
the  following  statistics  which  give  an  idea  of 
the    relative    duration    of    cures   of    consumptives. 

These  statistics  are  of  recent  date :  Among  99  pa- 
tients discharged  from  the  Palkenstein  Sanatorium 
as  i  lire. I,  T'J  were  well  at  the  time  the  inquiry 
w  as  made,  «  llich  w  as  three  to  nine  years  after  (In- 
patient had  hit  the  sanatorium.     In   16  oases    > 

relapse  had  occurred,  but  [2  of  these  patients  had 
unproved  again;  12  of  the  99  had  died.  Dr. 
inquiries  oonoerning96  patients  discharged 
as  cured  from  Brchmcr's  institution  in  QoBrbers- 
dorf,  resulted  in  the  following:  Five  were  alive 

."ii  "f  tin-  Intenmttnna  rnboroa- 
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and  well  after  a  period  of  from  twenty-one  to 
twenty-nine  years  ;  52  were  well  after  a  period 
of  from  twelve  to  twenty-one  years ;  and  38  were 
well  after  a  period  of  from  seven  to  twelve  years. 
Dr.  Hauffe,  of  the  St.  Blasien  Sanatorium  in  Ger- 
many, wrote  in  1891  to  324  former  patients  who 
had  left  the  institution  between  1879  and  1889. 
Forty-six  did  not  reply,  5  were  reported  dead,  12 
had  grown  worse,  201  thought  themselves  still 
relatively  cured,  and  72  were  absolutely  cured. 
Dr.  von  Ruck,  of  Asheville,  N.  C,  reported  to  the 
author  of  this  essay  that  he  had  written  to  650  of 
his  former  patients  who  had  left  the  sanatorium 
from  one  to  three  years  before  ;  457  responded, 
directly  or  through  friends.  Of  these,  67  felt  ab- 
solutely cured ;  70  felt  relatively  cured ;  258  felt 
still  improved ;  62  got  worse  or  had  died.  Dr. 
E.  R.  Baldwin,  of  Saranac  Lake,  N.  Y.,  reported 
recently  that  at  the  Adirondack  Cottage  Sana- 
torium they  were  in  constant  correspondence  with 
115  patients  who  had  been  discharged  within  the 
last  ten  or  twelve  years,  and  while  a  few  had  re- 
lapsed slightly,  the  majority  were  well  at  their 
homes.  Of  course  these  reports  do  not,  and  can- 
not, correspond  exactly.  With  the  exception  of 
the  last-named  institution,  which  only  takes  pa- 
tients in  the  earlier  stages,  those  sanatoria  receive 
patients  for  treatment  in  all  stages  of  the  disease. 
But,  as  a  whole,  these  statistics  are  certainly  en- 
couraging, and  the  question,  "  Can  consumption 
be  absolutely  cured  ?  "  may  well  be  answered  in 
the  affirmative.  Of  course,  in  regard  to  patients 
discharged  from  a  sanatorium  as  cured  or  im- 
proved, there  remains  a  most  important  work  to 
be  done  to  help  the  solution  of  the  tuberculosis 
problem.  We  must  keep  the  patient  who  is  dis- 
charged from  the  sanatorium  under  control,  and 
it  was  for  this  reason  that  I  pleaded  with  you  to 
have  a  special  institution  in  the  city,  a  reception 
hospital  with  a  dispensary  attached  to  it,  where  a 
patient  who  had  been  in  the  sanatorium  could  go 
in  case  of  a  relapse,  and  ask  new  advice  if  his 
improvement  does  not  continue. 

I  was  exceedingly  pleased  by  the  favorable  com- 
ments made  by  several  of  the  gentlemen  on  home 
climate.  I  believe  that  the  majority  of  consump- 
tive patients,  and  the  majority  of  them  are  poor, 
should  be  treated  in  a  climate  as  nearly  as  possi- 
ble the  same  as  that  in  which  they  will  have  to  live 
and  work  after  their  restoration  to  health.  If  you 
send  a  patient  away  to  a  very  high  altitude  where 
different  climatic  conditions  prevail,  his  chances  of 
remaining  well  after  his  return  to  lowlands  may 
be  considerably  diminished.  But  let  it  be  under- 
stood that,  no  matter  to  what  climate  the  patient 
may  be  sent,  he  must  be  treated  and  not  be  kept. 
And  here  I  cannot  emphasize  enough  what  has 
already  been  said  so  well  by  my  distinguished 
friend,  Dr.  Otis,  that  a  so-called  "  consumptive 
home  "  without  a  residing  medical  officer  to  super- 
vise and  treat  the  inmates,  can  not  be  considered 
an  up-to-date  institution,  intended  to  combat  tu- 
berculosis. To  see  that  fifty  or  a  hundred  con- 
sumptive patients  never  violate  any  of  the  rules 
concerning  the  care  of  the  infectious  sputum,  re- 


quires more  than  the  gentle  hand  of  a  minister  or 
matron,  the  persons  usually  selected  as  managers 
of  consumptive  homes. 

One  of  your  distinguished  aldermen  spoke  of  the 
necessity  of  having  the  institutions  near  the  city, 
saying  that  the  relatives  of  the  patient  would  be 
often  very  anxious  to  see  him.  This  is  true,  but 
there  is  another  point  which  I  believe  to  be  just 
as  important:  We  should  not  send  the  majority 
of  patients  far  away,  because  we  must  avoid  add- 
ing to  their  sufferings  another  disease,  namely, 
nostalgia,  or,  in  other  words,  homesickness. 

We  should  not  make  people  afraid  of  consump- 
tives. While  we  should  always  teach  the  danger 
and  the  communicability  of  the  disease,  we  should 
not  call  it  contagious  in  the  sense  of  being  con- 
veyed from  the  consumptive  to  the  healthy  per- 
son by  simple  touch.  Some  people  are  afraid  to 
shake  hands  with  a  consumptive.  A  clean  con- 
sumptive is  no  more  a  danger  to  his  fellowmen 
than  any  healthy  person,  and  I  am  far  more  will- 
ing to  go  and  sleep  in  sanatoria  and  in  the  hoines 
of  careful  consumptives  than  in  many  other 
places.  I  have  lived  for  months  in  sanatoria  with 
consumptive  patients,  taken  my  meals  with  them, 
and  slept  in  rooms  previously  occupied  by  some 
of  them,  and  I  felt  more  sure  that  I  would  not 
catch  consumption  than  I  feel  in  some  of  our 
l'ullman  sleepers. 

Time  is  passing,  and  much  as  I  would  like  to 
say  a  few  words  in  response  to  everyone  who  has 
honored  me  by  discussing  my  paper,  I  must  stop. 
I  wish  to  thank  them  and  you  all  for  so  kindly  lis- 
tening to  me.  I  hope  we  will  ere  long  have  such 
good  and  generous  aldermen  in  New  York  and 
such  a  wise  city  and  State  government  as  you 
have.  Then  we,  too,  will  have  all  the  institutions 
we  need.  Let  me  congratulate  you  on  the  really 
remarkable  help  you  receive  from  your  city 
fathers,  and  I  wish  to  repeat  what  I  said  in  my 
paper  that  I  believe  Boston  and  the  State  of 
Massachusetts  will  be  the  first  places  in  the  Union 
where  the  tuberculosis  problem  will  be  solved. 


Accent  literature. 


Sexual  Debility  in  Man.  By  F.  R.  Sturgis,  M.D., 
formerly  Clinical  Professor  of  Venereal  Dis- 
eases of  the  University  of  the  City  of  New  York  ; 
sometime  Visiting  Surgeon  to  the  Venereal 
Division  of  the  Charity  Hospital,  Blackwell's 
Island,  etc.  New  York  :  E.  B.  Treat  &  Co. 
1900. 

If  originality  is  lacking  anywhere  in  this  work 
it  is  certainly  not  in  its  dedication,  in  which  the 
writer  expresses  a  somewhat  singular  sentiment  in 
the  following  words:  "To  the  sexual  cripples  of 
the  United  States,  whose  infirmities  have  in  part 
contributed  to  his  support,  this  book  is  gratefully 
dedicated  by  their  obliged  friend,  the  author."  It 
is  to  be  hoped  that  the  cripples  will  appreciate 
this  handsome  acknowledgment  ;  the  profession 
may  perhaps  be  excused  for  failing  to  do  so. 
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After  this  unusual  prelude  there  is  a  sense  of 
disappointment  upon  finding  that  the  work  must 
be    ranked    as   but  one  of  a  series,  already  too 
numerous,    we   believe,   of    similar   publications, 
since  it  has  not  the  distinction  of  especial  excel- 
lence.    It   is  well  arranged,  ami  the  sequence  of 
its  subjects  is  good.     The  nine  illustrations  which 
appear  at  the  end  of  the  volume  are  rather  inferior 
in  quality.     In  the  chapters  devoted  to  the  anat- 
omy and   physiology   of  the  male  sexual   organs 
there  are  some  interesting  examples  of  abnormal 
and  precocious  sexual  development  recorded,  but 
as  a  whole  this  part  of  the  work  adds  nothing  new 
of   scientific    or    practical    value    to    our    present 
knowledge  of  the  subjects.     The  chapter  in  which 
masturbation  is  discussed  is  notable  chiefly  for  the 
expression    of  the    writer's    view    of    the    subject, 
which  combats  the  usually  accepted  belief  as   to 
the  serious  evils  resulting  from  indulgence   in   the 
habit,  and  condemns  that  idea  as  exaggerated  and 
mistaken,  unless  the  habit   is  practised  to  excess 
such  as  is  infrequently  met  with.     While  conced- 
ing to  this  work  some  good  qualities,  we  do  not 
think  that  it  is  entitled  to  special  consideration,  or 
that  it  has  the  merit  which  we  might   expect  in   a 
contribution  from  this  author. 
.1   Dictionary  »f  Malia!  Science.     Containing 
a  full   explanation  of   the   various  subjects  and 
terms  of    anatomy,   physiology,    medical   chem- 
istry,   pharmacy,     pharmacology,    therapeutics, 
medicine,  hygiene,  dietetics,  pathology,  bacteri- 
ology, surgery,  ophthalmology,  otology,  laryn- 
gology,    dermatology,     gynecology,     obstetrics, 
pediatrics,     medical     jurisprudence,     dentistry, 
veterinary    science,    etc.       By    EtOBUBT    DuNGLI- 

s.,\,  M.D.,  LL.D.,  late  Professor  of  Institutes 

Of  Medicine  and  .Medical  Jurisprudence  in  the 
Jefferson  Medical  College.  Twenty-second 
edition,  with  appendix,  thoroughly  revised  and 
greatly  enlarged,  and  with  the  Pronounciation, 
Accentuation  and  Derivation  of  the  Terms.     By 

ROBLEl  -1.  DtTNGUSON,  A.M.,  M.I).  Philadel- 
phia and  New  York  :  Lea  Brothers  &  Co.,  1900, 

In  the    preface,  tin'    present    editor   tells  us   that 
"more  than    Seventy    years  have    passed    since   Dr. 

Robley  Dunglison  gave  to  the  English-speaking 

World  its  first  standard  of  medical  lexicography, 
during  which  long  period  no  less  than  twenty-one 
editions  have  been  called  for,  and  it  is  a  tilting 
and   proper  tribute  to  his  memory  that  the  author's 

portrait    should   preface  the  twenty-second  revi- 

-ion."      A-    illustrating    tin-    grOWth    of    the    many 

sciences  embraced  today  in   the   word   medicine, 

and    the   difficult    task    imposed    upon    the   medical 

lexicographer,  the  preface  also  tells  us  that  the 
twentieth  edition  contained  6,000  new  words,  the 

twenty-fint    edition,    issued    seven    years    ago,    in- 
;   by    I  I, I    a   lew    years    later   2,000    more 

u .  re  added,  and  now  in  the  present  edition  15, I 

u  or, Is  are  added. 

Dunglison's   Medical    Dictionary  has  been  too 

long  ami   too   favorably  known    by  the   medical 
ion   to  need    further  endorsement   at   this 
day,  beyond  the  statement  that  this  new  edition 
pots  it  well  .ii> least  of  the  times. 
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NEW    LIGHT   ON   THE   CAUSE   OF  PAN- 
CREATITIS. 

At  the  recent  meeting  of  the  Association  of 
American  Physicians,  no  more  valuable  or  origi- 
nal work  was  presented  than  that  embodying  the 
researches  of  Dr.  E.  L.  Opie  concerning  the  eti- 
ology of  acute  hemorrhagic  pancreatitis.  The 
suggestion  for  the  experimental  investigation  car- 
ried out  by  <>pie  was  given  by  the  following  ease: 

A  patient  ill  with  acute  abdominal  symptoms 
was  operated  upon,  and  acute  hemorrhagic  pan- 
creatitis discovered.  No  gall  stones  were  felt  dur- 
ing the  operation,  although  they  were  searched  for 
carefully;  but  at  the  autopsy,  which  occurred  soon 
after,  a  biliary  calculus  was  found  in  the  diver- 
ticulum of  Vater,  occluding  the  entrance  of  the 
conjoined  pancreatic  and  hepatic  ducts  into  the 

duodenum.  The  stone  was  only  a  \v\v  millimetres 
in  diameter,  and  had  naturally  enough  escaped 
detection    at     the    operation.       It     was    of   sufficient 

size,  however,  completely  to  prevent  the  entrance 

of  bile  into  the  duodenum,  so  as  to  shunt  off  the 
bile  stream  into  the  pancreatic  duct,  and  an  exten- 
sive infiltration  of  the  pancreas  with  bile  was  noted 
at  the  autopsy.     The  possibility  occurred  to  Opie 

that  the  pancreatitis  might  be  due  to  the  soaking 
of   the  pancreas  With    the  misdirected    bile  stream, 

and  he  accordingly  instituted  experiments  upon 
dogs,  to  determine  whether  hemorrhagic  pancre- 
atitis could  be  produced  by  the  injection  of  the 
animal's  own    bile   into   the   pancreatic   duct. 

The  result  of  these  experiments  was  the  dem- 
onstration that  the  lesions  of  acute  hemorrhagic 
panoreatitis,    both    gross   and    microscopic,  can    be 

produced  experimentally  bj  the  injection  of  bile, 
cperimt  nis  also  -how  that  even  a  rerj 
temporary  biliary  obstruction  by  a  gall  stone  in 
the  diverticulum  of  Vater  might  suffice  to  pro- 
duce panoreatitis.  On  reviewing  the  literature 
relating  to  autopsies  in  oases  of  acute  panorea* 
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titis,  Opie  found  that  in  almost  all  fully  described 
cases  the  presence  of  gall  stones  in  some  part  of 
the  biliary  tract  was  noticed.  If  gall  stones  are 
present  at  autopsy  in  all  cases  of  pancreatitis  and 
if  the  presence  of  bile  in  the  pancreas  is  sufficient 
to  excite  experimental  pancreatitis  the  presump- 
tion is  strong  that  misdirected  bile  is  the  fons  et 
orityo  mali.  It  is  not  essential  that  the  calculus 
should  be  in  the  diverticulum  of  Vater  at  the 
time  of  autopsy.  It  may  have  lodged  there  but  a 
few  minutes,  temporarily  diverted  the  bile  into 
the  pancreas,  and  then  passed  on.  We  have,  then, 
a  plausible  explanation  of  the  cause  of  acute  pan- 
creatitis, and  while  it  is  not  yet  safe  to  say  that 
the  only  cause  of  acute  pancreatitis  is  the  del- 
uging of  the  pancreas  with  bile,  yet  it  certainly 
seems  justifiable  to  consider  that  many  cases  are 
brought  about  in  this  way. 

In  the  course  of  the  same  discussion,  Flexner 
demonstrated  specimens  of  acute  experimental 
pancreatitis  produced  by  the  injection  of  gastric 
juice  into  the  pancreas.  He  admitted,  however, 
that  it  seemed  very  unlikely  that  gastric  juice 
would  find  its  way  into  the  pancreas. 

Two  comments  upon  Dr.  Opie's  discovery  will 
occur  to  everyone  :  First,  that  cancer  of  the  duo- 
denal papilla  or  pancreatic  stones  lodging  in  the 
diverticulum  of  Vater  might  cause  a  similar  turn- 
ing of  the  bile  stream  into  the  pancreas.  Sec- 
ondly, that  catarrhal  jaundice,  were  its  pathology 
as  generally  stated,  would  be  apt  to  be  followed 
by  acute  pancreatitis.  The  time-honored  hypoth- 
esis of  the  mucous  plug  at  or  near  the  duodenal 
opening  of  the  pancreatic  and  hepatic  ducts,  in 
cases  of  catarrhal  jaundice,  has  been  doubted  by 
many  pathologists.  We  are  not  here  concerned 
with  the  truth  of  this  hypothesis,  but  desire 
only  to  point  out  that,  if  it  were  true,  the  gastro- 
duodenal  catarrh,  which  we  ordinarily  picture  as 
extending  to  and  occluding  the  lower  biliary  pas- 
sages, might  occlude,  first,  the  duodenal  opening 
of  the  conjoined  ducts  and  so  turn  the  bile  stream 
into  the  pancreas.  If,  then,  the  old  explanation 
of  catarrhal  jaundice  were  held  to,  it  would  seem 
strange  that  hemorrhagic  pancreatitis  does  not 
oftener  follow.  To  us,  however,  it  seems  more 
likely  that  Opie's  discovery  will  tend  to  throw 
still  greater  doubt  upon  the  "  mucous  plug " 
theory  of  catarrhal  jaundice. 

No  doubt  these  points  will  be  considered  by 
Opie  in  the  printed  text  of  his  paper,  no  abstract 
or  summary  of  which  has  yet  found  its  way  into 
any  of  the  reports  of  the  meeting  at  which  it  was 
read  —  a  curious,  perhaps  an  inspired,  omission. 

In  conclusion,  we  desire  very  heartily  to  con- 
gratulate Dr.  Opie  upon  the  completion  of  one 
of  the  most  interesting  and  valuable  pieces  of 
scientific  work  yet  done  in  America. 


A  NEW  MEDICAL  LABORATORY  FOR  THE 
UNIVERSITY  OF  PENNSYLVANIA. 
With  the  development  of  medical  education, 
which  has  marked  the  last  few  years,  has  come 
the  necessity  of  providing  space  for  the  prosecu- 
tion of  the  work  which  is  both  an  effect  and  a 
cause  of  that  development.  The  medical  school 
of  the  future  clearly  cannot  be  contained  in  one 
small  building,  provided  with  several  lecture 
rooms  and  an  occasional  laboratory.  Above  all 
things,  room  is  required,  not  only  for  original  in- 
vestigators, but  also  for  the  use  of  students.  It  is 
perfectly  safe  to  say  that  nearly  every  medical 
school  in  America  is  more  or  less  hampered  in  its 
teaching  facilities  by  this  lack  of  adequate  space 
for  the  practical  work  of  its  students.  It  is  also  a 
safe  prophesy  to  make  that  the  next  few  years 
will  see  an  extraordinary  growth  of  buildings 
devoted  to  medical  science  in  the  broad  sense. 

The  University  of  Pennsylvania  seems  likely 
to  be  a  pioneer  in  this  effort  to  enlarge  the  possi- 
bilities of  a  truly  liberal  medical  education.  We 
have  before  us  plans  of  a  proposed  laboratory 
building,  to  be  erected  at  a  cost  of  upward  of 
§500,000,  for  the  medical  department  of  that  uni- 
versity, with  other  detached  buildings  in  contem- 
plation. The  announcement  of  the  general  plan 
of  the  new  building  states  that  it  will  be  two  sto- 
ries in  height  above  a  high  basement,  and  will 
measure  340  feet  front  by  nearly  200  feet  in 
depth.  The  long  front  faces  north,  securing  a 
maximum  amount  of  the  best  light  for  laboratory 
purposes.  Along  the  front  are  arranged  small 
rooms  for  research,  rooms  for  professors  and  their 
assistants,  a  library,  etc. ;  these  open  into  a  pri- 
vate corridor,  so  that  men  employed  in  these 
rooms  may  pursue  their  work  without  interrup- 
tion from  students  passing  through  the  main  halls. 
The  first  floor  will  be  devoted  to  physiology  and 
pharmaco-dynamics,  and  the  second  floor  exclu- 
sively to  pathology.  Special  laboratories  will  be 
provided  on  this  floor  for  comparative  pathology, 
neuro-pathology  and  surgical  pathology,  with 
abundant  rooms  for  individual  research.  In  addi- 
tion to  these  laboratories  there  are  to  be  four  lec- 
ture rooms,  two  with  a  capacity  of  185  students 
and  two  with  a  seating  capacity  of  400.  In  the 
construction  of  the  building  care  has  been  taken 
to  provide  sufficient  light,  a  matter  which  at  times 
is  overlooked  ;  a  large  central  court  admits  direct 
light  to  the  inner  portions  of  the  various  labora- 
tories. Ample  provision  has  likewise  been  made 
for  photography,  which  has  become  an  essential 
adjunct  of  the  modern  laboratory. 

This  step  in  progress  on  the  part  of  the  Univer- 
sity of  Pennsylvania  should  prove  a  stimulus  to 
many  other  institutions.  While  recognizing  the 
fact  that  buildings  and  laboratories  do  not  make  a 
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medical  school,  nor  necessarily  develop  investiga- 
tors and  scholars,  we  are,  nevertheless,  convinced 
thai  such  a  material  recognition  of  the  needs  of 
medical  instruction  will  do  much  to  bring  nearer 
the  day  when  medicine  will  be  completely  estab- 
lished as  a  branch  of  scientific  education. 


THE  ILLEGAL  SALE  OF  NARCOTK  s. 

A  somewhat  alarming  report  comes  from  Ver- 
mont as  to  the  amount  of  narcotic  drugs  sold  and 
consumed  in  that  State.  The  following  is  said  to 
be  in  part  the  substance  of  an  investigation  re- 
cently instituted  by  Dr.  A.  P.  Grinnell,  of  Bur- 
lington: "In  the  regular  drug  stores  and  in  160 
of  the  1 7"J  general  stores  in  the  State  of  Vermont 
there  is  sold  every  month  3,300,000  doses  of  opium 
beside  what  is  dispensed  in  patent  medicines,  and 
beside  what  the  doctors  dispense,  which  gives  one 
and  cue-half  doses  of  opium  to  every  man  and 
woman  in  the  State  above  the  age  of  twenty-one 
years  every  day  of  the  year.  By  dose  I  mean  one 
grain  opium,  one-eighth  grain  morphine,  one-half 
ounce  paregoric,  and  twenty  drops  laudanum. 
The  amount  consumed  each  month  means  a  half- 
dose  for  every  person  in  the  State  every  day  of 
the  year." 

Whether  or  not  these  figures  are  exact,  we  have 
no  means  of  knowing,  but  in  any  case  the  result 
of  Doctor  Grinnell's  investigation  gives  us  con- 
siderable food  for  thought.  The  one  palpable 
fact  uf  importance  which  we  must  all  recognize  is 
thai  drags  are  sold  illegally  in  large  amounts 
everywhere  and  that  no  adequate  measures  are 
taken  to  stop  the  traffic.  It  is  a  common  enough 
experience  to  he  told  by  morphine  habitues  that 
they  have  no  difficulty  whatever  in  obtaining  the 
drug  in  :is  large  an  amount  as  they  desire.  There 
apparently  exists  in  certain  instances  a  kind  of 
freemasonry  between  the  buyers  and  sellers  which 
naturally  does  much  to  extend  the  evil.  On  one 
oooasion  a  young  woman  who  was  on  the  verge  of 
a  complete  breakdown  from  morphine-taking  ami 
other  vieimis  habits,  told  as,  with  considerable  re- 
sentment, thai  "!'  Course  she  would  nut  tell  when 
she  gol  her  drugs;  that  they  had  treated  her 
Squarely  in  selling  to  her,  and  that  she  had  not 
tlie    smallest     intention    of    "giving    them    :uv:iv." 

Doctor  QrinneH  has  certainly  inaugurated  a  good 

work  and  mir  whieh  slimilil  ultimately  lie  of  great 

value  in  the  community a1  larixe,  if  he  can  succeed 

in  exposing  the  full   extent  of  the  vice  in  his  State 
and  Can   further  aOOOmpliBb  the  more  dillieult   task 

of  bringing  to  justice  the  men  who  profll  by  the 
illegal  basin 

In  connection  with  this  general  subject,  a  re- 
cent decision  of  Judge  Cornish,  of  Lewiaton,  Me., 
regarding  certain  proprietary  medicines,  !•-  of  im- 


portance and  interest.  The  litigation  arose  from  an 
attempt  to  bring  into  the  State  a  certain  so-called 
medicine  containing  a  large  amount  of  alcohol. 
The  Judge,  in  rendering  his  decision,  said:  "The 
testimony  shows  that  wine  is  the  predominating 
element  in  this  compound;  that  it  contains  23% 
of  alcohol ;  that  the  wine  retains  its  character  as 
an  intoxicating  licpior,  capable  of  use  as  an  intoxi- 
cating beverage,  notwithstanding  other  ingredi- 
ents have  been  mixed  therewith.  The  compound, 
therefore,  falls  under  the  ban  of  the  law." 

This,  again,  is  undoubtedly  a  step  in  the  right 
direction.  It  is  extremely  desirable  that  people 
in  general  be  made  aware  of  the  ingredients  of 
the  numerous  nostrums,  which  are  paraded  as 
specifics  before  the  public.  There  can  be  little 
question  that  various  addictions  are  fostered,  if 
not  actually  started,  by  so-called  specifics,  the  in- 
gredients of  which  are  unknown.  The  whole 
problem  is  a  large  one,  and  one,  no  doubt,  exceed- 
ingly difficult  of  satisfactory  solution,  but  a  little 
energy  on  the  part  of  the  constituted  authorities, 
and  a  stricter  censorship  of  drug  concerns  on  the 
part  of  physicians,  would  certainly  do  much  to 
mitigate  the  evil. 


MEDICAL  NOTES. 

Officers  of  American  Gastbo-EntebolOQICAL 
Ass.  H  i  vTio.v. —  The  following  officers  were  elected 
at  the  annual  meeting  of  the  American  Gastro- 
Enterological    Association    held   in   Washington, 

1).  (.'.,  May  1,  1901  :  President,  John  C.  Ileminc- 
ter,  M.D.,  Baltimore ;  First  Vice  President,  \V.  1). 
Booker,  M.D.,  Baltimore;  Second  Vice  President, 
S.  J.  Melt/.er,  M.I'.,  New  York;  Secretary  and 
Treasurer,  Charles  1).  Aaron,  M.I)..  Detroit.  The 
next  annual  meeting  of  the  Association  will  be 
held  in  Washington,  I).  C,  May  2,  1902. 

Death  of  Joseph  Fodob,  M.D. —  Joseph  Potior, 
M.D.,  professor  of  hygiene  at  the  University  of 

Budapest,  has  died.  lie  was  born  in  1843,  was  a 
pupil  nt  Pettenkofer  at  Munich,  and  later  studied 
under  Karon   Liebig. 

A    DKCOEAT10S    i'"i:    Di.\   ChEISTIAK    FkKOBB. 

Dr.  Christian  Fenger,  uf  Chicago,  has  received 
the  Cross  uf  Dannebrog  from  King  Christian  IN, 

of  Denmark,  in  recognition  of  his  contribution  to 
BOrgioal  knowledge. 

Bmallpoi  in  Dbtboit,  Mh  ii.  —  A  number  of 
oases  of  Bmallpoi  have  recently  been  discovered 

ina  Polish  oonveul  in  Detroit.  The  institution 
has  been  quarantined  bj  tin1  Board  uf  Health. 

Sii.  i  m.  Train  roa  rni  Avekicau  Medical 
A-soi  i  \  i  in\.      Arrangements  hai  e  been  perfootod 

with  the  ChioagO  A:  Northwestern  Railway,  t<>  run 
a  special   train   from  Chicago  to  Sv  Paul  for  the 
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accommodation  of  such  members  of  the  American 
Medical  Association  and  their  friends  as  desire  to 
attend  the  fifty-second  annual  meeting. 

A  Negro  Centenarian. — Rev.  William  II. 
Connor  died  recently  at  his  home  in  New  Lon- 
don, Conn.,  aged  nearly  one  hundred  and  one 
years.     He  was  born  in  slavery. 

Stanford  E.  Chaille,  LL.D. — Tulane  Uni- 
versity, New  Orleans,  has  recently  conferred  the 
degree  of  LL.D.  on  Dr.  Stanford  E.  Chaille,  dean 
of  the  medical  department. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  May  22,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
diphtheria  60,  scarlatina  35,  measles  150,  typhoid 
fever  8,  smallpox  13. 

Boston  Mortality  Statistics.  —  The  number 
of  deaths  reported  to  the  Board  of  Health  for  the 
week  ending  May  18th  was  193,  as  against  245 
the  corresponding  week  last  year,  showing  a  de- 
crease of  52  deaths,  and  making  the  death  rate  for 
the  week  17.9.  Consumption  27,  pneumonia  26, 
whooping  cough  0,  heart  disease  16,  bronchitis 
5,  marasmus  3.  There  were  5  deaths  from  vio- 
lent causes.  The  number  of  children  who  died 
under  one  year  was  31 ;  under  five  years,  54 ; 
persons  more  than  sixty  years  of  age,  44  ;  deaths 
in  public  institutions,  67. 

Smallpox  in  and  about  Boston. —  Several 
cases  of  mild  smallpox  have  come  to  light  in 
Roxbury.  It  is  said  that  3,000  persons  have  been 
vaccinated  in  the  district  in  which  the  disease 
has  appeared,  and  no  serious  epidemic  is  appre- 
hended. A  single  case  of  smallpox  is  also  under 
treatment  at  the  United  States  Marine  Hospital  in 
Chelsea,  having  been  transferred  from  a  vessel 
coming  from  New  York.  Isolation  is  complete 
and  there  is  no  likelihood  of  the  development  of 
other  cases. 

Examination  for  License  to  Practice  Medi- 
cine in  New  Hampshire. —  The  next  examina- 
tion for  licenses  to  practice  medicine  in  the  State 
of  New  Hampshire  will  be  held  at  the  State  House, 
Concord,  on  Tuesday  and  Wednesday,  June  11 
and  12,  1901,  beginning  at  8  o'clock  a.m.  All 
unlicensed  physicians  who  were  not  in  practice 
in  this  State  on  and  before  March  16,  1897,  must 
pass  the  examinations  in  order  to  receive  a  license 
to  practice  legally  their  profession. 

A  Centenarian.  —  Mrs.  Eunice  Slade  died  in 
Walpole,  N.  H.,  May  12th,  at  the  age  of  one  hun- 
dred and  one  years  and  six  months.  She  was  mar- 
ried before  she  was  twenty,  and  is  survived  by  2 


children,  15    grandchildren    and  13  great-grand- 
children. 

Bequest  to  the  Carney  Hospital. — By  the 
will  of  the  late  Julius  Adams  the  Carney  Hospital 
is  to  receive  $56,500. 

NEW    YORK. 

Opening  of  Hospital  for  Crippled  and  De- 
formed Children.  —  The  formal  opening  of  the 
New  York  State  Hospital  for  the  Care  of  Crippled 
and  Deformed  Children,  at  Tarrytown,  took  place 
under  the  most  gratifying  auspices  on  May  17th. 
The  establishment  of  the  hospital  is  due,  mainly, 
to  the  efforts  of  Dr.  Newton  M.  Shaffer,  now  its 
surgeon-in-chief,  who,  in  a  paper  on  "The  Care 
of  Crippled  and  Deformed  Children,"  read  at  the 
annual  meeting  of  the  National  Conference  of 
Charities  and  Correction  held  in  May,  1898,  spoke 
of  the  large  number  of  these  unfortunates  who 
were  being  only  half  cared  for  by  the  existing 
medical  institutions  of  the  State,  and  aroused  in- 
terest in  the  subject.  Later,  a  bill  incorporating 
a  State  hospital  for  this  class  of  patients  was 
passed  by  the  legislature  and  an  appropriation 
for  it  of  $15,000  for  the  first  year  was  made.  In 
June  of  last  year,  an  old  country  house  on  the 
banks  of  the  Hudson,  at  Tarrytown,  with  spacious 
and  attractive  grounds,  was  leased,  and  has  since 
been  renovated  and  equipped  for  hospital  purposes 
at  an  expense  of  $5,000. 

American  Congress  of  Tuberculosis.  —  The 
second  annual  Congress  of  Tuberculosis  was  held 
at  the  Hotel  Majestic  on  May  15th  and  16th, 
under  the  auspices  of  the  New  York  Medico- 
Legal  Society.  The  election  resulted  in  the  se- 
lection of  Dr.  A.  N.  Bell,  of  New  York,  former 
President,  as  Honorary  President ;  Dr.  Henry 
Holton,  of  Vermont,  as  President;  and  Clark 
Bell,  Esq.,  of  New  York,  President  of  the  Medico- 
Legal  Society,  as  Secretary  and  Treasurer.  A 
long  list  of  vice  presidents  was  also  elected.  The 
aims  of  the  congress,  as  announced,  were :  First, 
to  determine  the  best  methods  for  checking  the 
spread  of  consumption ;  and,  second,  to  recom- 
mend legislation  for  carrying  the  same  into  prac- 
tical effect.  It  cannot  be  said,  however,  that 
the  cause  of  scientific  medicine  was  advanced  to 
any  appreciable  extent  by  the  meeting.  No  dis- 
crimination, whatever,  seems  to  have  been  shown 
in  the  selection  of  papers,  so  that  the  time  of  the 
convention  was  largely  taken  up  by  cranks  and 
by  those  with  axes  to  grind  in  the  shape  of  self- 
lauded  special  methods  of  treatment. 

Appointment  of  Dr.  Frederick  Peterson. — 
Governor  Odell  has  made  an  admirable  selection 
in  the  appointment  of  Dr.  Frederick  Peterson,  of 
New  York,  on  the  State  Commission  in  Lunacy, 
in  the  place  of  Dr.  Wise,  which  was  announced 
on  May  13th.     In  addition  to  having  made  spe- 


510 


BOSTON  MEDICAL  AMD  SURGICAL  JOURNAL 


[Mat  23,  1901 


rial  studies  in  Europe,  comprising  six  years  in  all, 
Dr.  Peterson  was  for  three  years  first  assistant 
physician  in  the  Hudson  River  State  Hospital  for 

the  Insane.  He  has  had  a  large  experience  as  a 
private  consultant,  and  is  at  present  president  of 
the  Craig  Colony  for  Epileptics,  consulting  phy- 
sician to  tin'  Manhattan  State  Hospital  for  the 
Insane  and  clinical  lecturer  on  insanity  in  the 
medical  department  of  Columbia  University. 

Smallpox.  —  In  consequence  of  the  consider- 
able number  of  cases  of  smallpox  occurring  among 
immigrants  arriving  from  Naples,  Health  Officer 
Doty  recently  held  a  conference  with  the  various 
steamship  companies  trading  to  that  city,  in  which 
the  companies  agreed  to  at  once  notify  their  agents 
abroad  to  use  tbeir  best  efforts  to  secure  the  rigid 
enforcement  of  the  regulations  regarding  small- 
pox and  vaccination. 


S^igcrilanp. 


THE  ONE  HUNDRED  AND  FIFTIETH  ANNI- 
VERSARY OF  THE  PENNSYLVANIA  HOS- 
PITAL. 

The  exercises  commemorating  the  one  hundred 
and  fiftieth  anniversary  of  the  founding  of  the 
"Mother  of  American  Hospitals"  were  held  in 
the  new  entrance,  hall  of  the  hospital  .May  11th. 
Among  the  guests  were  many  American  physi- 
cians  and  not  a  few  representatives  of  foreign 
societies   and   medical   associations. 

The  address  of  welcome  was  delivered  by  the 
president  of  the  Board  of  Managers,  Benjamin  II. 
Shoemaker.  He  spoke  briefly  of  the  first  action 
taken  to  found  the  hospital,  ami  introduced  as  the 
speaker   of   the   occasion    Mr.   John    15.   Garrett,   a 

member  of  the  Hoard  of  Managers,  who  delivered 
tin-  commemorative  address.     This  was  historical 

in  character,  the  progress  of  the  hospital  being 
traced  from  its  inception   to  the  present   time.       At 

the  time  of  its  Foundation  the  province  of  Penn- 
sylvania had  a  population  of  aboul  200,000,  and 
tiie  city  of  Philadelphia  25,000.  If  was  remark- 
able that  less  than  seventy  years  after  Penn'a 
treaty  with  'he  Indians  and  twenty-five  years  be: 

fore  the  Declaration  of  Independence  was  Signed, 
an  institution  for  the  care  of  the  sick  should  lie 
established,  and,  what  was  more  remarkable  for 
those    times,  that    it    should    include    provision    for 

the  insane.  Benjamin  Franklin  was  largely  re- 
sponsible for  the  inception  ,,f  the  institution,  hut 
his    name    is    not    prominently    identified    with    its 

early  history. 

M.i\  ll,  1761,  the  act  incorporating  the  "Con- 
tributors t"  tin'  Pennsylvania  Hospital"  was  Bigned 

by  Governor  Hamilton,  and  from  that  day  the  in- 
stitution dates  its  history.     In  August  of  the  same 

year   Subscriptions    t"   the   amount    of    fJ,7->  1    »  ere 

reported,  this  malting  available  £2,000  voted  by 
tie-   Assembly.     In   i T . > i   the   Lot   of  ground   on 


Pine  Street,  from  Eighth  to  Ninth,  on  which  the 
hospital  now  stands,  was  purchased.  In  1755 
the  cornerstone   of  the   new   hospital   was  laid. 

The  founding  of  the  insane  department  marked 
a  distinct  epoch  in  the  history  of  the  hospital.  A 
partial  separation  of  the  insane  and  of  the  sexes 
was  begun  in  1*25,  but  the  accommodations  were 
inadecpuate.  In  1835  a  tract  of  101  acres  was  pur- 
chased in  West  Philadelphia,  buildings  erected,  and 
in  1*41  the  insane  patients  were  removed  thereto. 
Drs.  Hush  and  Physick  took  charge  of  cases,  and 
thus  took  a  distinct  step  in  the  specializing  of 
medicine.  This  period  also  marks  the  beginning 
of  a  distinct  advance  in  the  treatment  of  the  in- 
sane, and  in  the  results  attained.  The  history  of 
the  insane  department  has  been  one  of  constant 
advance. 

The  Pennsylvania  Hospital  has  received  no 
State  or  municipal  aid   for  over  a  century. 

After  the  commemorative  exercises  were  over 
the  visitors  made  an  inspection  of  the  hospi- 
tal buildings.  A  like  inspection  of  the  insane 
department  was  made  May  18th. —  American 
Mi  dicim . 


THE   SUBSIDY    PROBLEM    IX    NEW 
YORK    CITY. 

Om  May  13th,  when  the  general  session  of  the 
National  Conference  of  charities  and  Correction, 
convened  at  Washington,  was  devoted  to  a  dis- 
cussion of  the  division  of  work  between  public 
and  private  charity,  Controller  Color,  of  New 
York,  made  an  interesting  and  instructive  address 
on  the  subsidy  problem  in  that  city.  In  the 
course  >'i  it  he  said  :  Largely  on  account  of  the 
constant  afflux  of  an  alien  population,  the  charity 
problem  Of  no  other  city  of  the  world  can  1'.' 
Compared    with  that  of    New     Fork.      Prior  to  the 

passage  of  the  so-called  Stranahan  Act  in   1899, 

the  city  had  been  appropriating  various  sums  of 
money  to  private  charitable  institutions,  under 
special  acts  of  the  legislature,  passed  from  time  to 
time,  at  the  solicitation  of  individuals  interested 
in  these  institutions.  No  uniform  policy  had 
been    pursued    in    the    passage  of   these  acts.      The 

whole  subsidy  system  was  characterized  by  an  en- 
tire lack  of  system,  The  effect  of  the  Stranahan 
Act  of  1899,  l"ll..\\  iiiLT  lli«'  Constitutional  amend- 
ment of  1894,  was  to  grant  to  the  local  authori- 
ties full  and  ample  power  and  discretion  in  the 
matter  of  making  appropriations  for  charitable 
purposes,  and  to  throw  upon  the  city  government 
the    entire    responsibility    for    these   expenditures. 

In  rearranging  and  reapportioning  appropriations 
for  private  oharitiea  in  the  budget  of  L900,  the 
Hoard  of  Estimate  ami  Apportionment  adopted 
the  following  principles :  First,  all  such  appro- 
priations were  included  in  the  annual  budget, which 

d  directly  by  taxation,  so  that  each  item 
thereof  could  he  under  the  eas\  scrutiny  of  the 
taxpayers. 

Secondly,  with  scarcely  an  exception  all  pay- 
ments to  private  charitable  institutions  were 
measured  by  a  system  of  per  capita  oharges  or  by 
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some  other  system  of  pro  rata  payments  governed 
by  the  specific  service  performed. 

In  1899  the  amount  actually  expended  by  the 
city  in  aid  of  private  charities  was  $2,886,229.30. 
Under  the  new  system  first  inaugurated  in  1900, 
the  Board  of  Estimate  and  Apportionment  appro- 
priated #3,079,259.00, — it  being  uncertain  at  the 
time  of  making  these  appropriations  just  what 
the  results  of  the  new  system  would  be.  The 
actual  amount  expended  in  1900,  however,  was 
$2,676,534.28,  or  $200,695.02  less  than  the  amount 
expended  in  the  preceding  year,  and  $402,725.32 
less  than  the  amount  appropriated.  Speaking 
broadly,  therefore,  I  may  conclude  by  saying  that 
the  subsidy  system  of  New  York  City  has  been 
greatly  improved  by  entrusting  its  treatment  ex- 
clusively to  the  local  authorities,  and  that  while  it  is 
still  a  proper  subject  for  much  criticism  and  im- 
provement, there  has  been  enough  accomplished 
already  to  mark  out  a  path  upon  which  the  most 
substantial  and  beneficial  progress  may  be  made 
in  the  future. 


THE    FACTS    ABOUT    A    TYPHOID    FEVER 
EPIDEMIC. 

In  the  April  Monthly  Bulletin  of  the  Connecti- 
cut State  Board  of  Health,  Dr.  C.  A.  Lindsley, 
secretary  of  the  Board,  makes  the  following 
authoritative  statement  regarding  the  recent  out- 
break of  typhoid  fever  in  New  Haven  : 

On  the  3d  of  April,  1901,  6  cases  of  typhoid  were  re- 
ported to  the  health  officer,  all  in  one  section  of  the 
city.  This  was  indicative  of  a  fresh  localized  infection 
which  threatened  further  results.  An  investigation 
was  begun  at  once  with  such  success  that  on  the  fol- 
lowing day  it  was  discovered  that  one  reservoir,  sup- 
plying the  section  of  the  city  in  which  the  fever  patients 
resided,  had  become  infected  from  a  family  living  on  its 
watershed.  The  water  was  immediately  shut  off  from 
its  consumers,  and  has  not  since  been  used.  New  cases 
continued  to  be  reported  daily  in  increasing  numbers 
until  the  9th  of  April,  on  which  day  95  were  reported. 
From  that  date  the  numbers  gradually  diminished  until 
near  the  end  of  the  month,  when  they  ceased.  This 
termination  of  the  outbreak  was  expected,  as  the  period 
of  incubation  after  the  4th  of  April  had  expired.  Dur- 
ing April,  between  the  3d  and  the  30th,  455  cases  were 
reported  at  the  office  of  the  Board  of  Health.  Some  of 
these  were  reported  as  "suspicious,"  and  others  were 
prematurely  stated  to  be  typhoid  but  which  afterwards 
proved  not  to  be.  A  careful  inquiry  is  being  made  to 
determine  as  close  as  possible  the  number  of  true  cases. 

The  total  deaths  at  this  date,  May  12th,  have  been 
54,  nearly  12%  of  the  cases  reported.  The  reservoir  has 
been  emptied  completely  and  the  pipes  flushed  with 
water  from  other  sources.  The  reservoir  has  been  re- 
filled and  will  stand,  by  order  of  the  Board  of  Health, 
unused  a  month  and  then  drawn  off,  and  may  again  be 
refilled  for  renewed  use. 

The  New  Haven  Water  Company,  under  its  present 
management,  has  been  and  is  making  many  efforts  to 
protect  the  water  from  contamination.  Many  hundred 
acres  of  watershed  have  been  purchased  and  cleared  of 
all  sources  of  pollution.  The  large  extent  of  watershed 
contributing  to  the  supply  is  constantly  patrolled.  The 
town  health  officers  are  paid  for  reporting  to  the  com- 
pany every  case  of  typhoid  fever  occurring  near  any 
tributary  to  the  reservoir. 

Notwithstanding  all  the  above  precautions,  this  dis- 
astrous accident  has  occurred,  and  illustrates,  more 
emphatically  than  any  argument,  the  danger  of  dispos- 
ing of  typhoid  excretions  without  previous  disinfection. 


(©bituarp. 


CHARLES   RICE,    Ph.  D. 

Chari.es  Rice,  Ph.  D.,  for  thirty-five  years  a  chemist 
in  the  Department  of  Charities  of  New  York  City,  and 
one  of  the  leading  pharmaceutical  authorities  in  the 
country,  died  at  Bellevue  Hospital  on  May  14th,  of 
cancer  of  the  throat.  He  was  born  at  Munich,  Bavaria, 
in  1841,  of  Austrian  parents,  and  was  educated  at  Mu- 
nich, Vienna  and  Passau.  He  came  to  America  in 
1S62,  and  served  as  surgeon's  steward  in  the  navy  until 
1865,  when  he  entered  the  service  of  the  Department  of 
Charities  and  Correction,  New  York.  In  1867  he  was 
made  a  trustee  of  the  New  York  College  of  Pharmacy, 
and  afterwards  served  as  chairman  of  the  Pharma- 
copoeia Committee  of  the  American  Pharmaceutical 
Association,  and  also  chairman  of  the  National  Com- 
mission on  Revision  of  the  United  States  Pharmaco- 
poeia. He  received  the  honorary  degree  of  Doctor  of 
Philosophy,  from  the  University  of  the  City  of  New 
York,  and  was  an  Honorary  Fellow  of  the  New  York 
Academy  of  Medicine,  and  an  Honorary  Member  of  the 
Philadelphia  College  of  Pharmacy.  In  addition  to  his 
professional  attainments,  Dr.  Rice  was  eminent  as  an 
Oriental  scholar,  doing  valuable  work  for  the  Indian 
(lovernment,  and  was  recognized  as  an  authority  in 
philology  and  etymology.  A  special  meeting  of  the 
medical  board  and  staff  of  Bellevue  Hospital  was  held 
to  take  action  on  his  death. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  May  11,  1901. 
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20.00 
20.00 
2O.00 
28.60 
22.22 

40.00 

13.75 
14.95 
10.98 

16.94 
19.32 
12.02 
11.10 
14.28 
9.37 

16.00 
6.25 

36.84 

42.90 
36.36 

14.30 

40.00 
14.30 
14.30 
11.11 

20.00 

3.83 
1.26 

1.54 

.42 
2.56 

6.26 

.62 
.84 

1.54 
1.68 

6.25 
5.26 

20.00 

4.06 

3.57 

.54 

1.54 
1.68 

3.12 
5.00 

10.00 
16.67 

Deaths  reported  2,(>0ti ;  under  five  years  of  age  784  :  prin- 
cipal infectious  diseases  (smallpox,  measles, diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption^  619,  acute 
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Iiiiil:  diseases  S70,  consumption  318,  diphtheria  and  croup 
80,  diarrheal  dlf  scarlet    (ever  69,    Influenza   a, 

erysipelas  9,  typhoid    fever  30,  wl ping  cough  10,  mean 

Us  21,  cerebro-spinal  meningitis  7.  smallpox  19. 

From  whooping  oough,  New  York  ,i.  Philadelphia  3, 
Providence  1.  Cambridge  I.  From  cerebro-spinal  menin- 
gitis New  York  '■'<,  V investor  2,  Salem  1,  Gloucester  1, 
From  scarlet  fever.  New  York  19,  Philadelphia  8,  I'msi- 
dence  l.  Boston,  Worcester  and  New  Bedford  1  each.  From 
typhoid  fever,  New  \  ,.rk  10,  Philadelphia  13,  Baltimore  4, 
Providence  I.  Boston  l.  Lawrence  1.  From  erysipelas.  New 
York  7.  Baltimore  I.  Boston  1.  From  smallpox,  New  York 
19. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,789,099,  for  the  weekend- 
ing April  27th,  the  death  rate  was  17. 9.  Deaths  reported, 
4,o47:  acute  diseases  Of  the  respiratory  organs  (London), 
286,  whooping  rough  122,  diphtheria 48,  measles  101,  ievei 
let  let  er  30. 

The  death  rate  ranged  from  10.3,  in  West  Ham  to  24.8,  in 
Bolton  :  Birkenhead  11.8,  Birmingham  18.2,  Blackburn  18.0, 
Bradford  19.7,  Brighton  11.7,  Bristol  1H.7,  Burnley  18.(1, 
Cardifl  12.3,  Croydon  13.9,  Derby  11.4,  Gateshead  22.SJ 
Halifax  24.4,  Huadersfield  lfi.3,  Hull  13.5,  Leeds  16.6,  l.ei- 
oester  14.9,  Liverpool  22.8,  London  17.4,  Manchester,  21.% 
Newcastle-on-Tyne  19.5,  Norwich  b'.i.  Nottingham  19.9J 
Oldham  17.7.  Plymouth  26.1,  Portsmouth  21.5,  Preston 
20.8,  Salford  20.8,  Sheffield  18.6,  Sunderland  17.8.  Swansea 
18.0,  Wolverhampton  16.0. 

METEOROLOGICAL  RECORD. 

For  the  week  ending  May  11th.  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
United  States  Signal  Corps:  — 
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m  in  i\l.    LIST  OF    in  r.   i  EANGES   OF   STATION 
AND     in  TIES    OF    COMMISSIONED    AND     NON 
COMMISSIONED  OFFICERS  OF  I  ll  E  i  .  S.  M  \IMNK 
HOSPITAL    SERVICE     FOB    THE    SEVEN     DATS 
ENDED  MAYO,  1901, 
Austin,  H.   W.,  snrgeon      To  proceed   to  Washington! 

D.  C,  for  special  temporary  duty.     May  9,  1901. 
Woodward,  Ft,   M  .  surgeon,    Granted  leave  of  absence 

tor  ten  days  from  Mas  7th,     May  fi,  1901. 
Stimfson,  W.  G.,  passed  assistant  Burgeon.    To  pr 1 

I    .  for  spei  i al  temporary  duty.      Mas  9,  1901. 

Clark,  Tamamrro,  assistant  rargeon.    Granted  thirty 
tension  of  leave  of  absence,  on  account  of  slnknesi 

fro.,,   \piii  21st      May  B,  1901, 
Robis  a      To  proceed  t"  Port 

nd  i  Washingtoni  quarantine  station,  and  report  to 
the  medical    officer    in  command  temporary 

duty.      May  6.  1901. 

Moori  .1)1-..  i  hat    poi lion  of 

Bureau  order  of  Vpril  18, 1901,  directing  Assistant  surgeon 
Mo,.re  to  proceed  to  San  Franoisoo,  Cal.,  revoked.  May  8, 
1901. 

Btdbr,  L.  W.,  hospital  steward.  Granted  leave  of  ai>- 
sence  for  fifteen  dayi  from  Ma]  8th.    Mas  7.  1901. 

urn    i  mi    -o  ,  i  \    nn<   i  sin  n  vin    10, 1001. 

Godfrey,  John, surgeon.  Upon  being  relieved  bj  Bur- 
geon J.J.  kinj to  pro, i  to  Wilmington,  s   I      tnd 

assni a.minanil  of  the  service,  relieving  Surg T.  It. 

Perry.     May  11,  1001. 


Wasdin,  Bugbne,  surgeon.  To  proceed  to  Gardner,  III., 
for  special  temporary  duty.  May  14.  1901.  Bureau  order 
of  May  14th.  dire,  ting  Surgeon  Wasdin  to  proceed  to  Gard- 
ner, 111.,  revoked.     May  14,  1901. 

PKRRT,  T.  II.,  surgeon.  Upon  being  relieved  from  duty 
at  Wilmington,  N.  C,  to  proceed  to  Baltimore,  Md.,  and 
report  to  medical  officer  in  command  for  duty  and  assign- 
ment to  quarters.     May  11,  1901. 

Woodward,  B.  M  .  surgeon.  Granted  ten  days'  inten- 
sion of  leave  of  absence.     May  15,  1901. 

Young,  G.  B.,  passed  assistant  surgeon.  Granted  lease 
of  absence  for  two  months  and  twenty-two  days  from  May 
80th.     May  '.i,  1901. 

Stimi-son.  W.  i...  passed  assistant  surgeon.  To  proceed 
to  Guthrie,  Oklahoma,  for  special  temporary  duty.  Max 
14.  1901. 

Nydbgger,  .1.  A.,  passed  assistant  surgeon.  Granted 
leave  of  absenci   for  one  day.    May  15,1901. 

Greene,  J.  B.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  ten  days  from  May  15.     May  14,  1901. 

Fox,  Carroll,  assistant  surgeon.  To  proceed  to  Sitka 
and  Juneau,  Alaska,  for  special  temporary  duty.  Mas  10, 
IflOl. 

Thornbdrt,  F.  J.,  assistant  surgeon.  Relieved  from 
duty  at  Chirago,  111.,  and  directed  to  proceed  to  Dutch 
Harbor,  Alaska,  and  assume  command  of  the  service. 
May  M,  1901. 

Duffy,  Francis,  acting  assistant  surgeon.  Granted 
lease  of  absence  for  two  days  from  May  21st.    May  16,  1901. 

I 'i.kii'h.  ('.  F.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  12 days  from  May  14.     May  10,  1901. 

Mason,  M.  R.,  hospital  steward.  Relieved  from  duty  at 
san  Francisco,  Cal..  and  directed  to  proceed  to  Dntofa 
Harbor,  Alaska,  and  report  to  medical  officer  in  command 
for  duty.    May  16, 1901. 


RECENT    DEATH. 

Dr.  James  Hates,  one  of  the  oldest  physicians  in  Cen- 
tral New  Jersey,  died  at  his  residence  In  Plainfield  on 
May  13th  from  cancer.     He  was  graduated  from  Princeton 

in  1M1  and  from  the  College  of   1'hysieians  and  Surgeons. 

New  York,  in  1M  I. 
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THE    DIAGNOSIS    AND    SURGICAL    TREAT- 
MENT  OF   RENAL   TUBERCULOSIS]. 

BY  F.  TILDES    BROWN,   M.D.,   NEW  YORK. 

Youe  complimentary  invitation  to  read  a  brief 
paper  of  this  sort  gave  a  double  pleasure,  in  that 
it  meant  being  present  with  you  at  so  instructive 
a  symposium  and,  again,  because  we  inferred  the 
possession  of  some  items  of  interest  which  might 
be  offered  in  partial  exchange  for  the  privilege. 
On  reviewing  our  material,  however,  this  was 
seen  to  be  too  scanty  and  intangible  to  shape  up 
as  a  satisfactory  contribution  to  the  purely  sur- 
gical treatment  of  renal  tuberculosis,  and  we  are 
therefore  going  to  ask  you  to  accept  a  recital  of 
abbreviated  histories  given  with  the  brief  com- 
ments which  seem  best  suited  to  bring  out  their 
salient  features  of  symptom  and  treatment,  whether 
this  latter  may  redound  to  the  credit  of  surgery, 
medicine,  or  neither. 

For  obvious  reasons,  in  this  malady,  no  one  can 
speak  authoritatively,  either  as  to  the  final  re- 
sults of  supposed  radical  surgical  treatment,  or,  on 
the  other  hand,  as  to  the  certain  progress  towards 
a  fatal  termination  of  all  cases  which  are  not 
treated  in  some  way. 

Only  a  few  cases  fall  to  the  lot  of  each  ob- 
server, and  even  if  we  have  been  successful  in 
overcoming  the  difficulties  of  determining  the 
exact  localization  of  the  disease,  the  subsequent 
course  of  the  patients  and  their  residences  are  not 
easily  kept  track  of.  Some  of  the  reported  cures 
by  nephrectomy  are  rather  operative  recoveries, 
and  afford  but  temporary  respite  from  the  dan- 
gers of  new  foci  of  tuberculosis,  because  other 
lesser  lesions  had  not  been  recognized,  while  not  a 
few  of  the  cases  claimed  as  cures  by  climatic 
influence  mean  but  a  freshly  fortified  organism 
able  to  keep  the  disease  in  abeyance  for  an  uncer- 
tain period.  There  is  no  fixed  limit  of  time  per- 
mitting the  positive  announcement  of  permanent 
recovery  by  either  treatment.  This  is  not  meant 
to  disparage  the  well-recognized  value  of  both 
procedures ;  in  fact,  we  would  strongly  advocate 
combination  of  the  two  whenever  feasible ;  by 
which  we  mean  that  there  are  no  cases  of  purely 
localized  unilateral  renal  tuberculosis  which  we 
would  entrust  to  climatic  change  as  the  best  treat- 
ment, as  opposed  to  surgery ;  and,  on  the  other 
hand,  there  are  no  such  cases  just  recovering  from 
nephrectomy  where  we  would  not  seek  for  the 
patient  twelve  months  or  more  of  this  climatic 
benefit. 

So,  if  we  find  here  tonight  two  rival  camps 
ready  to  contend  for  the  custody  of  these  sadly 
damaged  pieces  of  humanity,  the  reader  may  not 
be  found  a  very  aggressive  partisan  of  those  who 
claim  for  surgery  a  radical  cure  in  renal  tubercu- 
losis, except  for  the  cases  rarely  seen  and  diag- 
nosed early  enough ;  namely,  those  where  the 
disease  is  strictly  limited  to  one  kidney. 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medi- 
cal Society,  March  6. 1901. 


Despite  the  immense  amount  accomplished  by 
earnest  labor  in  the  field  of  tuberculosis,  we  have 
yet  to  hope  that  something  more  specifically  cura- 
tive than  the  knife,  sanitation  or  the  piney  woods 
may  soon  be  hit  upon. 

In  other  localizations  of  the  disease  the  impor- 
tance of  early  diagnosis  has  long  been  appreciated. 
When  the  kidney  is  involved,  recognition  of  the 
fact  is  apt  to  be  unfortunately  tardy.  The  trouble 
is  not  uncommon,  consequently  a  diagnosis  of 
pyelitis,  nephritis  or  cystitis  should  not  satisfy  us 
until  the  etiology  has  been  determined,  or  at 
least  most  diligently  sought  for.  To  secure  more 
satisfactory  results  from  surgical  treatment,  renal 
tuberculosis  must  be  detected  in  anticipation  of, 
rather  than  long  after,  the  objective  symptoms 
have  become  so  conspicuous  as  not  alone  to  ren- 
der differentiation  of  the  urines  difficult,  but  to 
have  involved  so  much  of  other  parts  of  the 
urinary  tract  as  to  preclude  a  radical  operation. 
Urinary  analysis  in  general  shoidd  mean  as  care- 
ful a  routine  search  for  tubercle  baccili  as  is 
customarily  given  to  the  other  formed  elements  of 
a  sediment.  When  this  is  done,  wholly  symptom- 
less cases  of  the  disease  will  at  times  be  discov- 
ered. Upon  this  initial  evidence  the  suspicion 
should  be  verified  and  smegma  bacillus  excluded 
by  getting  the  bladder  urine  through  a  catheter, 
then  cystiscopic  uretal  catheterization  may  at  once 
be  utilized  to  locate  the  lesion  in  the  bladder  or 
kidneys.  We  believe  there  is  no  more  accurate 
and  simple  way  to  do  this  in  both  sexes  than  with 
the  writer's  double-barrelled  ureter  cystiscope, 
each  channel  of  which  conveys  a  flexible  sterile 
catheter  to  its  respective  ureter ;  by  this  means 
both  kidneys  are  collected  from  at  the  same  time, 
while  the  same  nerve  influences  and  the  same 
physiological  conditions  pertain.  With  speci- 
mens thus  synchronously  collected,  minor  quali- 
tative variations  in  the  excretions  of  the  two 
glands  may  be  given  a  value  they  could  not  be 
allowed  if  gathered  in  the  ordinary  fashion,  that 
is,  one  after  the  other.  It  is  scarcely  necessary 
to  point  out  the  service  rendered  by  such  a  double 
ureter  catheterization  in  giving  information  about 
the  other  kidney,  even  if  the  specimen  drawn 
from  the  diseased  organ  fails  to  definitely  deter- 
mine the  presence  of  tubercle  baccilli. 

We  have  seen  more  than  a  half  dozen  cases 
where  an  erroneous  diagnosis  of  urinary  tubercu- 
losis has  been  made  because  smegma  bacilli  were 
repeatedly  present  in  urine  voluntarily  passed ; 
but  none  of  the  individuals  were  subjected  to  any 
operation  or  lost  much  time  with  needless  treat- 
ment before  the  mistake  was  corrected  by  collect- 
ing the  urine  from  the  bladder  by  catheter  and 
then  demonstrating  the  absence  of  these  bacilli. 
In  one  or  two  of  the  cases,  where  tubercle  bacilli 
might  have  had  an  origin  anterior  to  the  bladder, 
animal  inoculation  of  the  normally  voided  urine 
was  relied  upon  to  determine  the  non-specificity 
of  the  bacilli  found.  We  have  seen  no  case 
where  urines  gathered  from  the  bladder  or  kid- 
ney by  catheter  contained  micro-organisms  an- 
swering  to    tubercle   bacilli   and   afterwards,  by 
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operation  or  otherwise,  found  that  any  error  had 
been  made. 

In  connection  with  this  subject  it  seems  worth 
while  to  allude  to  an  ambiguity  seen  in  a  recent 
small  brochure,  "  Surgery  of  the  Kidney,"  wherein 
the  author2  cites  Mcndelsdm's  case  of  nephrec- 
tomy done  for  pyelonephritis,  supposedly  tuber- 
culous, and  where  quite  a  misleading  interpreta- 
tion is  given  to  the  discussion  which  followed  the 
operator's  report.  In  this  it  is  said,  "  Professor 
Leyden  called  attention  to  the  great  difficulty  of 
making  a  positive  diagnosis  of  renal  tuberculosis 
by  examining  the  excretions  from  the  kidney 
and  finding  tubercle  bacilli,  on  account  of  the 
almost  omnipresence  of  the  smegma  bacillus  in 
pyelitis  and  the  great  similarity  of  this  organism 
to  that  of  tuberculosis. "  A  novice  might  too 
readily  infer  from  the  foregoing  phraseology  that 
the  smegma  bacillus  had  a  habitat  in  the  kidney 
when  this  was  affected  with  a  pyelitis.  We  have 
been  unable  to  find  recorded  any  case  where  this 
micro-organism  has  been  proven  to  be  anerobic. 

Since  there  are  cases  of  renal  tuberculosis 
where  the  lesions  are  not  in  open  communication 
with  the  urinary  channels,  hence  the  micro-organ- 
ism not  possibly  attainable  for  microscopic  or 
inoculation  evidence,  it  is  therefore  proper  that 
the  symptoms,  and  any  other  aids  in  diagnosing 
the  disease,  should  receive  some  brief  attention. 

It  is  not  so  very  unusual  for  an  open  tubercu- 
lous renal  lesion  to  shed  so  few  bacilli  that  per- 
sistent microscopic  search  fails  to  find  them. 
Here  animal  inoculation  should  always  be  early 
resorted  to. 

Sometimes  the  subjective  symptoms  are  quite 
pronounced,  even  in  the  early  stages  of  the  dis- 
ease;  in  other  cases  the  pains  are  little  noticed  in 
advanced  stages  of  the  trouble,  except  by  the  be- 
havior of  the  bladder,  and  too  often  these  vesical 
symptoms  are  cited  as  evidence  that  this  viscus  is 
the  original  and  only  seat  of  the  trouble.  Coming 
to  this  point  of  our  subject,  it  is  clear  that  the 
topic  cannot  be  handled  without  some  reference 
to  vesical  tuberculosis,  but  this  will  be  done  onlj 
so  far  as  it  relates  to  symptoms  or  influences  the 
treatment  of  the  original  invasion. 

A  dull  aching  in  the  Lumbar  region  is  signifi- 
cant; equally  so  is  a  much  more  acute  kind  of 
pain  referable  to  the  kidney  or  ureter.  When 
these  occur  as  crises,  associated  with  nausea  and 
vomiting,  renal  calculus  or  gravel  colic  is  most 
apt  to  be  thought  of. 

So  many  cases  give  a  history  of  having  had 
systemic  manifestations  resembling  mild  malaria, 
that  we  have  come  to  look  upon  them  as  not  infre- 
quent precursors   to  the   more   distinctly  localized 

later  symptoms. 

<  ommonly,  however,  patients  will  say  they 
were  never  ill  until  their  present  trouble  began 
with  having  to  urinate  too  often,  both  day  and 
night,  and   not   infrequeiitl \    they   tell   that    thej 

have   had    several    recoveries    from    (he  annoyance, 

but  each  recurrence  is  more  persistent  than  the 

Last.      We  had  once  looked    upon  ibis  lliamuria  as 
>  n»\»r.i  Botanaa,  r.  -. .  m  n 


the  classical  and  almost  pathognomonic  symptom 
of  renal  tuberculosis.  Further  observation  tends 
to  show  that,  in  the  majority  of  cases,  frequency 
of  urination  appears  not  until  the  lower  segment  of 
the  ureter  has  either  acquired  a  genuine  tubercu- 
lous lesion,  or  at  any  rate  marked  hyperemia  and 
edema  have  developed,  with  an  irritable  state  about 
the  mouth  of  the  ureter.  We  have  in  one  case 
seen  such  hyperemic  patches  in  a  bladder  which 
had  to  empty  itself  every  hour  or  oftener.  After 
the  removal  of  a  large  tuberculous  kidney,  the 
ureter  being  left,  the  bladder  recovered  its  normal 
repose.  In  this  instance  other  micro-organisms  in 
addition  to  tubercle  bacilli  may  have  come  from 
the  kidney  and  been  responsible  for  these  intlarn- 
matorv  vesical  patches.  That  tubercle  bacilli  or 
their  toxins  can  act  as  irritants  and  produce 
hyperemia  and  yet  not  affect  an  implantation  at 
such  points,  we  have  some  slight  reasons  to 
suspect. 

The  principal  objective  symptoms  are  a  kidney 
which  is  larger  and  more  tender  than  normal,  as 
well  as  all  grades  of  pyuria  and  hematuria,  besides 
a  just  appreciable  or  a  very  marked  diurnal  varia- 
tion in  temperature ;  loss  of  color  and  weight ;  a 
reaction  to  tuberculin ;  finally,  the  presence  of 
tubercle  bacilli  in  the  urine  derived  directly  from 
one  or  both  kidneys. 

Since  microscopic  examination  of  the  urine  so 
gathered  from  a  tuberculous  kidney  is  not  always 
affirmative,  we  think  a  great  deal  of  value  attaches 
to  the  injection  of  tuberculin.  This  would  be  used 
where  a  unilateral  pyelonephritis  was  found  in  an 
individual  giving  some  other  suggestions  of  urinary 
tuberculosis,  but  at  the  same  time  running  a  nearly 
normal  temperature.  Should  a  fairly  typical  reac- 
tion here  follow  the  injection,  and  could  tubercu- 
lous foci  in  other  parts  of  the  body  be  excluded, 
we  would  feel  pretty  sure  that  guinea  pigs  inocu- 
lated by  sedimental  urine  from  this  individual 
kidney  would  develop  tuberculosis. 

The  test  of  such  urines  by  sedimentation  ami 
growing  of  tubercle  bacilli  on  culture  media  has 
not  yet  inspired  general  confidence.  But  we 
advocate  the  employment  of  tube  cultures  in  all 
cases  of  ureter  catheterization  in  order  to  deter- 
mine the  presence  of  other  pathogenic  micro- 
organisms, making  the  planting  direct  with  live 
or  six  drop-  of  urine  as  it  falls  from  each  ureter 
Catheter.  Although  the  majority  of  such  tests 
have  yielded  us  no  growths,  it  is  to  be  hoped 
that    by   persistent    use   data   may   be   gradually 

accumulated    which   will   add  to   the   much   yet    to 

be  learned  regarding  the  reasons  for  the  different 
clinical  manifestations  and  apparent  responses  to 
\ariou-.   tonus   ..f   medicinal   treatment  of   renal 

affections.  We  have,  for  instance,  grounds  to 
believe  that  a  renal  tuberculosis,  attended  with 
some  Other  form  of  infection,  would  act  and  react 
differently  from  a  pure  invasion  of  either  single 
kind. 

It  is  gratify  ing  and  surprising  that  so  few  deaths 

attend  nephrectomy  for  tuberculosis.  We  hav  e  had 
to  do  with  live,  and  seen  perhaps  twice  as  many 
done  by  others,  where  no  fatalities  occurred.    Some 
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of  these  cases,  however,  were  very  sick  for  several 
days,  and  with  a  full  series  no  one  could  expect 
less  than  a  bf0  to  7%  mortality.  This,  and  the 
necessary  uncertainty  about  the  apparently  healthy 
kidney,  should  make  us  investigate  every  case  most 
thoroughly  before  proposing  a  nephrectomy.  Then 
every  precaution  to  have  the  patient  in  favorable 
condition  is  essential.  In  our  limited  experience 
persistent  and  exhausting  vomiting  has  caused  more 
solicitude  than  any  threatening  anuria.  Conse- 
quently, the  alimentary  and  urinary  tracts,  to- 
gether with  the  kind  and  quantity  of  anesthesia, 
receive  most  attention.  Three  days  may  be  taken 
for  gentle  but  effective  catharsis,  and  during  the 
same  time  much  larger  quantities  of  fluid  can 
advantageously  be  given.  If  the  heart  is  un- 
questionably sound,  chloroform  is  the  anesthe- 
tic preferred ;  otherwise,  nitrous  oxide  gas  and 
ether. 

The  incision  necessarily  varies,  being  influenced 
by  the  proportions  of  the  patient,  as  well  as  the 
size  and  position  of  the  kidney.  Whatever  the 
line  of  approach,  it  is  preferably  extraperitoneal 
throughout.  With  a  kidney  nearly  normal  in  size 
and  position  and  a  fair  iliocostal  space,  the  oblique 
lumbar  incision  answers  every  requirement  for  the 
kidney  alone,  or  with  not  more  than  two  or  three 
inches  of  the  attached  ureter.  To  excise  the  ureter 
at  the  sacral  brim,  the  lower  end  of  this  oblique 
incision  must  be  carried  well  down  and  inward. 
A  lateral  posture  of  the  patient  is  required  for 
this  lumbar  incision.  If  the  kidney  alone  is  to 
be  exposed  or  removed,  an  anterolateral  incision 
approximating  the  costal  curve  can  be  done  with 
the  patient  on  the  back.  With  a  low  kidney  and 
lax  abdominal  walls,  the  patient  being  in  the  same 
dorsal  position,  a  generous  initial  incision  along 
the  linea  semilunaris  can  be  used  advantageously 
when  the  ureter  also  requires  investigation  or 
removal.  On  reaching  the  parietal  peritoneum 
this  is  stripped  away,  while  at  the  upper  end  of 
the  incision  another,  more  or  less  at  right  angles, 
is  made  outward.  Then  additional  stripping  of 
the  peritoneum  affords  excellent  access  to  kidney, 
and  the  ureter  as  low  as  the  sacral  brim.  When 
the  dorsal  position  can  be  employed,  we  believe 
it  will  be  of  advantage  in  guarding  the  other 
kidney  from  a  degree  of  pressure  possibly  quite 
injurious  in  some  cases.8 

During  a  nephrectomy  for  renal  tuberculosis,  if 
the  disease  is  seen  to  extend  down  the  ureter  to  a 
point  below  the  first  sacral  vertebra,  we  are  not 
ready  to  urge  that  a  total  extirpation  should  then, 
or  even  at  a  later  operation,  be  done.  Several  of 
our  observations  tend  to  the  inference  that  a  con- 
siderable amount  of  tuberculous  ureter  can  be  left 
with  comparative  safety ;  because,  now  being  in 
a  functionless  state  of  repose,  this  particular  focus 
is  amenable  to  curative  systemic  processes.  At 
the  same  time  sufficient  experience  has  not  been 
accumulated  to  assert  that  a  routine  practice 
based  on  this  presumption  is  always  the  best  sur- 
gery.    If  total  removal  did  not  necessitate  such  an 

3  Non-obstructive  Post-operative  Anuria,  Annals  of  Surgery, 
March,  1901,  p.  236. 


increased  operative  exposure,  the  radical  step 
would  better  satisfy  the  surgical  indications  here 
just  as  well  as  in  dealing  with  any  tubercu- 
losis. 

If  it  were  thoroughly  ascertained  that  a  ureter 
was  diseased  from  kidney  to  bladder,  and  the 
operator  felt  inclined  to  do  a  total  extirpation  or 
none,  it  might  improve  the  patient's  chances  to 
have  a  primary  ureterectomy  of  the  lower  half, 
while  the  proximal  end  of  the  tube  was  given  a 
temporary  cutaneous  implantation,  there  to  drain 
the  kidney  until  an  early  favorable  time  for  ne- 
phrectomy. In  this  order  the  services  of  both  kid- 
neys would  be  available  for  convalescence  from  one 
operation. 

Again,  in  some  such  cases,  by  passing  before 
operation  a  ureter  catheter  carrying  in  its  lumen 
a  strand  of  chromic  gut,  this  latter  might  be  se- 
cured by  needle  to  the  severed  ureter  with  the 
intention  of  invaginating  the  tube  as  it  was 
stripped  from  the  peritoneal  attachment  sufficiently 
low  down  to  permit  an  inguinal  or  vaginal  inci- 
sion to  extirpate  the  stump  near  the  bladder. 

We  shall  purposely  omit  reference  to  partial 
nephrectomy  or  nephrotomy  and  drainage  in  these 
cases,  if  for  no  other  reason  than  that  your  time 
and  the  limits  of  this  paper  require  brevity. 

Even  in  cases  presenting  tuberculous  vesical 
lesions  where  only  one  kidney  is  similarly  dis- 
eased, we  think  that  nephrectomy  is  indicated  in 
a  certain  number  of  such  individuals  as  offering 
the  best  chances  for  extension  of  life  and  comfort. 
Every  reasonable  effort  should  be  made  to  deter- 
mine the  condition  of  each  kidney  before  any 
operation  is  done  for  the  relief  of  vesical  symp- 
toms, because  nothing  can  be  gained  by  this  latter 
step  so  long  as  tuberculous  debris  is  coming  into  it 
from  above.  Should  efforts  to  ascertain  the  state 
of  the  kidneys  be  unavailing,  then  the  epieysto- 
tomy  done  for  drainage  should  be  utilized  to  at 
once  lead  a  small  flexible  ureter  catheter  into  each 
ureter  mouth,  whatever  treatment  is  immediately 
afterwards  to  be  given  the  tuberculous  bladder 
lesions.  While  it  is  not  always  easy  to  insert 
these  ureter  catheters  even  with  the  bladder 
opened  above  the  pubis  for  visual  inspection,  still 
by  having  the  proper  catheters  already  led  through 
the  urethra,  and  one  of  them  identified  by  an  out- 
side loop  of  white  silk,  then  using  a  very  short 
but  large  calibred  cylindrical  speculum  which  can 
act  as  a  coffer  or  partial  dam  over  much  of  the 
region  surrounding  one  ureter  opening,  careful 
sponging  will  be  apt  to  disclose  the  orifice.  Now, 
seizing  one  of  the  catheters  by  a  delicate  spring 
forceps  a  half  inch  from  its  tip,  it  can  be  inserted 
and  slowly  advanced  for  the  necessary  two  or 
three  inches  by  successive  short  grasps  of  the 
forceps.  It  is  highly  essential  to  note  whether  it 
is  the  right  or  left  ureter  which  receives  the  iden- 
tified catheter.  Artificial  illumination,  such  as 
that  given  by  an  electric  headlight,  is  almost  in- 
dispensable for  the  accomplishment  of  this  pro- 
cedure. 

If  you  can  tolerate  the  review  of  several  of  the 
cases  of  renal   tuberculosis  with  which  we  have 
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had  more  or  le88  to  do,  some  items  can  be  pre- 
sented to  show  the  basis  for  the  rambling  remarks 
just  made.  We  trust  these  brief  histories  may 
make  as  good  a  framework  for  discussion  of  the 
topic  as  would  accrue  from  a  larger  array  of  pub- 
lished generalized  statistics. 

We  would  take  this  opportunity  to  thank  Dr. 
McCosh  and  Dr.  Eliot  for  permission  to  include 
accounts  of  two  of  their  patients ;  and  at  the 
same  time  to  express  our  indebtedness  to  many 
others  for  interesting  material  we  would  otherwise 
never  have  had. 

Cask  I.  An  advanced  case  of  right  renal,  ves- 
ical and  prostatic  tuberculosis,  where  climate  and 
hygiene  exerted  a  striking  temporary  benefit: 

A.  R.,  male,  thirty-one  years,  Denmark.  First  seen 
April,  1892.  One  year  before  he  had  first  noticed 
thamuria  and  occasional  hematuria.  He  had  been  in 
various  hospitals  and  repeatedly  searched  for  stone. 
He  is  now  urinating  every  few  minutes  during  tbe  day 
and  involuntarily  at  night.  Mingled  with  tbe  urine 
sediment  I  found  minute  cheesy  particles  consisting 
wholly  of  countless  tubercle  bacilli.  Reception  for  the 
patient  was  immediately  sought  of  Doctor  Trudeau,  at 
Saranac,  where,  three  months  later,  he  bad  so  much 
improved  that  be  at  times  retained  urine  for  two  hours 
and  gained  strength  and  weight.  Although  during 
the  fifteen  months  of  residence  in  Saranac  he  was 
quite  ill  on  three  or  four  occasions,  when  new  foci  of 
the  disease  caused  crises,  he  felt  well  enough  at  the 
end  of  this  time  to  insist  upon  returning  to  New  York 
to  work.  Almost  at  once  the  old  urinary  symptoms 
recurred,  together  with  loss  of  appetite  and  appearance 
of  large  tuberculous  lesions  of  the  tongue.  He  died 
within  two  months. 

Case  II.  A  quite  chronic  right  renal  tuber- 
culosis coming  to  nephrectomy  only  after  the  kid- 
ney was  immensely  distended,  and  had  by  rupture 
initiated  a  perinephritie  abscess  simulating  one  of 
appendiceal  origin.  Excellent  operative  result. 
The  left  kidney  had  first  given  symptoms : 

M.  H.,  female,  thirty,  single,  Ireland.  First  seen 
October,  1803.  Has  had  slight  cough  for  years.  One 
year  ago  had  a  fall  on  the  back  ;  two  weeks  later  pain 

in  tlie  Uft  lumbar  region,  with  nausea  and  frequent 
urination.  <  >n  entering  the  Presbyterian  Hospital, 
hall   hour  urination,  after   which   a  reflex  pain  along 

the  outer  anterior  surface  of  the  left  thigh.  Urine  con- 
tains pus  and  a  few  tubercle  bacilli.  Cyst  iscopy  shows 
scone    discrete     patches    of    hyperemia    over    the    base. 

Reel  and  vesical  Irrigations  during  four  months  Im- 
proved the  condition,  but  menstruation  was  not  re-es- 
tablished. For  nearly  two  years  t  he  patient  WM  not 
seen,  when  she  summoned  lis  in  .January,  1896,  suffering 
with    a    large  fluctuating   tumor  filling  the  entire  rigid 

abdomen  and  pointing  near  the  anterior  superior  Bpin- 
ous  process.    We  sent  her  to  the  Presbyterian  Hospital 

where,   after    evacuat  inn   of   the    perinephritis!   abscess. 

Doctor  McCosh  removed  a  very  laxge  pyonephritic  kid- 
iM-y.     Recovery  uneventful  but  tedious.    The  frequency 

■  if  urinal  ion  was  at    mice  no. si    favorably  influenced    by 

the  nephrectomy,  and  when  last  seen,  In  1800,  she  was 

pawing  urine  only  li\e  limes  in  I  went  y-foiir  hours,  .mil 

mi  menstruating  regularly,    she  bad  1 n  for 

the  past  two  yean  in  quite  good  health  and  doing  the 
services  of  a  domestic,     \i  this  time  of  writing  il  lias 

i ii  Impossible  to  gel  trace  of  the  patient,    since  the 

of  ihis  paper  ire  have  seen  the  patient ;  she  is 
in  even  heiier  health  than  when  last  reported, 

III.  Showing  the  uncertainty  of  (hiding 
tubercle  bacilli  by  mJoTOBOOpio  evaminat  imt,  and 
where   tl videilOe  of  animal    inoculation   would 


probably  have  saved  much  suffering  and  pro- 
longed life  : 

A.  D.,  female,  sixteen  years.  United  States.  First 
seen  July,  180:5.  Two  years  before,  after  fresh  water 
bathing  and  a  long  cold  drive  immediately  following, 
she  bad  a  chill,  and  shortly  experienced  left  lumbar 
pain,  then  frequent  urination  and  later  syprapubie 
pain.  At  times  all  have  been  so  severe  as  to  be  con- 
sidered and  treated  as  if  of  calculus  origin.  She 
brought  analyses  of  urine  by  two  different  examiners, 
one  reported  tbe  finding  of  tubercle  bacilli,  the  other 
containing  the  diagnosis  of  renal  calculus.  We  referred 
her  to  Doctor  McCosh  for  operation.  Numerous  exam- 
inations by  the  pathologist  of  the  hospital  failed  to 
detect  tubercle  bacilli  in  the  urine.  A  nephrotomy 
was  made  evacuating  a  moderate  amount  of  pus. 
Many  mountings  of  this  showed  no  tubercle  bacilli. 
Had  they  done  so  a  nephrectomy  would  have  been 
done  at  once  and  tlms  pretty  certainly  saved  the  severe 
suffering  constantly  endured  by  the  patient.  Some 
months  later,  in  another  city,  after  nephrectomy,  the 
patient  died.  The  kidney  was  said  to  have  been  tuber- 
culous. 

Case  IV.  Case  lacking  all  the  usual  premoni- 
tory symptoms,  although  the  kidney  showed  ad- 
vanced caseous  destruction  of  several  pyramids 
and  considerable  pus  foci.  Most  satisfactory  re- 
sult from  nephrectomy.  Now  nearly  seven  years 
ago: 

J.  D.,  female,  thirty-three  years,  married,  Ireland. 
Seen  July.  1804.  No  syphilitic  history.  Anchylosis  of  the 
right  knee  for  nine  years.  She  has  never  had  any  lumbar 
pain  or  noticed  any  urinary  symptoms.  She  entered  the 
Presbyterian  Hospital  in  the  service  of  Doctor  Eliot  for 
fracture  of  the  right  femur.  After  three  weeks,  while 
still  abed,  she  developed  a  temperature  the  cause  of 
which  was  not  apparent;  the  patient  felt  well,  l'us 
had  suddenly  appeared  in  the  urine  and  examination 
discovered  an  enlarged  right  kidney.  Tubercle  bacilli 
were  found  in  the  urine.  There  were  occasional  chills. 
A  week  later  nephrectomy  gave  a  large  tuberculous 
kidney.  She  was  discharged  with  a  small  sinus  in  the 
loin  which  closed  later.  The  patient  has  had  one 
child  since  the  operation,  and  is  now  in  good  health] 
she  can  eat  and  drink  things  which  formerly  caused 
her  considerable  distress. 

Case  V.4  Another  chronic  case  showing  ab- 
sence of  all  subjective  symptoms  in  a  bilateral 
renal  tuberculosis,  and  where  an  error  would 
probably  have  attended  the  evidence  given  by 
ureter  catheterization  on  the  right  side,  had  it 
been  done.  A  good  example  of  sudden  acute 
miliary  tuberculosis  in  a  life-long  scrofulous 
subject : 

A.  O.,  male,    twenty-eight,  Germany,    First    seen 

August,  1804.  Always  sickly  as  a  child:  knee  joint 
Involvement  when  twelve;  recover]  without  anchylosis. 
Two  years  ago  fell  while  carrying  a  load  on  the  shoulder, 
weight  striking  him  above  the  sacrum.  Fire  weeks 
later  an  ahs.  ess  pointed  there,  and  knee  joint 
save  trouble,  not  Improved  by  immobilisation  and 
Iodoform    Injections,    Three   months  later   I    resected 

the  joint,  and  two  months  after  a  tuberculous  lesiis 
uas  removed.  Just  before  this  latter  operation  1  ex- 
amined,   bj     waj     "l    ouriosity,    the    urine    and    found 

tubercle  bacilli,  although  the  urine  was  almost  nor- 
mal!] clear  and    there   had    never    been    any    renal    or 

urtnarj  symptoms.     During  the  next  year  we  watched 

I  lie  patient  With  interest,  always  finding  tubercle  bacilli 

in  the  in  I-.  11  h    i  verj  icw   loucoc;  ti        [fo 

symptoms  could  i Ilclted  to  Buggest  their  place  ,.f 

■  uigin  and  the  man  U.I-  gaining  strength  and  weight 

•  niostrmtlon  ..r  ontirf  nrlnsn  trn.t.  Presbyterian  Hospital 
Benort,  1900,  p  81;  slsoNan  \"rk  Medloai  Journal 
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but  losing  color.  Four  months  later  lie  was  brought  to 
the  medical  service  of  the  hospital  with  a  brief  history 
of  a  rather  sudden  onset  two  weeks  before  of  what  had 
been  diagnosed  typhoid  fever.  On  admission  examina- 
tion suggested  acute  miliary  tuberculosis,  but  sputum 
showed  no  tubercle  bacilli.  Death  three  days  later. 
Autopsy  showed  acute  miliary  tuberculosis  of  both 
lungs.  The  urinary  organs  disclosed  two  tuberculous 
dilatations  near  the  middle  of  the  left  ureter  and  two 
rather  small  necrotic  foci  in  each  kidney.  Those  in 
the  left  were  in  open  communication  with  the  urinary 
channel,  while  those  in  the  right  were  apparently  not 
so,  and,  had  urine  been  gathered  by  ureter  catheter 
from  this  side,  probably  neither  tubercle  bacilli  or 
leucocytes  would  have  been  found  in  it. 

Case    VI.     Case    of   emergency    nephrectomy 

yielding,  as  expected,  a  tuberculous  kidney.  Re- 
markable systemic  improvement  as  well  as  relief 
of  urinary  symptoms  were  followed  five  months 
later  by  a  new  focus  of  the  disease  and  death  : 

W.  C,  male,  fourteen  years,  United  States.  First 
seen  August,  1896.  One  year  before  had  fallen  from  a 
tree;  three  months  later  frequent  and  painful  urina- 
tion. Six  months  later  another  surgeon  found  good 
reason  to  make  a  suprapubic  cystotomy,  and  removed 
a  very  large  soft  mortar-like  calculus.  At  the  same 
time  he  discovered  a  tumor  in  the  right  loin.  This 
increased  rapidly  and  one  month  later  the  patient  was 
sent  to  me  for  immediate  nephrectomy  at  the  Presby- 
terian Hospital.  The  boy  was  much  emaciated  and 
had  an  immense  tumor  of  the  right  kidney.  The 
urethra  was  occluded  and  all  urine  passed  through  the 
suprapubic  fistula.  The  history  and  present  condition 
suggested  to  us  that  the  kidney  was  tuberculous  and 
had  been  the  original  seat  of  all  his  urinary  disease. 
A  kidney  greatly  enlarged  by  many  pus  foci  was  re- 
moved extraperitoneally.  The  greater  part  of  a  large 
indurated  ureter  was  not  removed.  Three  weeks  later 
internal  and  external  urethrotomy  for  the  tuberculous 
obstruction  of  the  urethra  with  curettage  of  the  supra- 
pubic sinus.  Six  weeks  later  both  sinuses  closed  and 
all  urine  passed  by  the  urethra.  Left  hospital  with  a 
gain  of  30  pounds.  He  was  feeliDg  comparatively  well 
when  rive  months  later  I  saw  him  with  tuberculous 
meningitis.  Death  in  ten  days.  At  autopsy  we  noted 
a  striking  diminution  in  the  size  of  the  right  ureter. 
When  this  case  was  reported5  it  was  said  that,  in  view 
of  the  non-hygienic  conditions  of  his  home,  some  early 
relapse  was  to  be  anticipated. 

Case  VII.  A  case  of  bladder  tuberculosis, 
with  doubtful  involvement  of  the  left  kidney,  1ml 
reported  to  illustrate  the  benefit  which  may  result 
apparently  from  a  strictly  hygienic  life  ami  local 
treatment : 

C.  K.,  male,  forty-four  years,  United  State-.  Seen 
May,  1895.  No  venereal  disease.  Father  and  his  six 
brothers  and  sisters  all  died  of  consumption  between 
the  ages  of  twenty-five  and  forty.  Both  of  his  father's 
parents  were  consumptive.  The  patient,  a  man  of  fine 
physique,  weighing  185  pounds,  had  believed  himself 
to  be  perfectly  well,  except  that  live  years  ago  an  attack 
of  malaria  had  kept  him  from  business  five  or  six  weeks; 
possibly  had  some  minor  bladder  symptoms  a  short 
time  after,  but  these  yielded  to  treatment.  About 
January,  1893,  he  first  noticed  a  drop  or  two  of  blood 
at  the  end  of  micturition  and  a  slight  tingling  in  the 
glans  penis.  Thinks  he  had  a  slight  similar  manifes- 
tation two  years  before  which  yielded  to  beechwood 
creosote.  Frequency  now  amounts  to  every  two  hours  : 
if  held  longer  there  is  apt  to  be  a  little  more  blood. 
Prostate  and  vesicles,  as  well  as  external  genitals,  nor- 
mal. Palpation  of  the  left  kidney  causes  slight  pain. 
Urine  quite  muddy,  with  pus.     Specific  gravity  1.015 

s  Medical  anil  Surgical  Report  of  the  Presbyterian  Hospital, 
1897,  p.  49.  Renal  Tuberculosis,  p.  49  ;  also  New  York  Medical  .jour- 
nal. 


(and  it  has  never  been  found  higher).  Marked  trace 
of  albumin.  First  examination  for  tubercle  bacilli  re- 
vealed eight  or  ten;  never  found  subsequently.  The 
afternoon  temperature  was  100°.  Cystiscopy  reveals  a 
congested  trigonum,  and  about  the  left  ureter  a  lesion 
about  an  inch  in  diameter,  nearly  half  of  it  an  open 
ulcer.  The  patient  was  advised  to  seek  an  open  air- 
life  in  the  Adirondacks.  For  two  years  he  lived  in  the 
mountainous  parts  of  New  York  or  North  Carolina  with 
decided  benefit.  During  this  time  his  urinary  intervals 
increased  and  blood  was  noted  only  a  few  times.  The 
exigencies  of  life  then  compelled  him  to  accept  a  non- 
confining business  in  New  York.  His  attention  to  every 
hygienic  detail  of  life  was  the  most  perfect.  After  his 
return  some  of  the  old  symptoms  began  to  trouble  him, 
and  he  again  sought  treatment.  Tubercle  bacilli  could 
not  be  found  by  microscope,  and  some  doubts  were 
hoped  for  regarding  our  diagnosis,  but  guinea  pig  in- 
oculation was  confirmative.  At  the  expiration  of  a 
year  or  more,  the  slight  bleeding  was  commonly  mani- 
fest and  irritability  of  the  bladder  more  and  more 
bothersome,  but  never  of  the  extreme  type.  The  old 
ulcer  at  the  mouth  of  the  left  ureter  was  still  to  be 
seen,  but  smaller. 

He  insisted  that  it  was  impossible  to  give  up  busi- 
ness again  and  that  something  must  be  done  medically 
or  surgically  for  his  relief.  I  could  think  of  nothing 
more  promising  than  a  suprapubic  cystotomy  to  permit 
curettage  and  cauterization  of  the  single  bladder  ulcer 
and  at  the  same  time  catheterizing  the  ureter  of  the 
questionable  left  kidney.  Not  only  was  this  not  urged, 
but  it  was  most  reluctantly  submitted  to  the  patient  in 
answer  to  his  demands  for  treatment.  Fortunately,  I 
believe,  for  us  both,  he  was  advised  by  friends  to  seek 
some  other  alternative.  Going  to  an  esteemed  confrere, 
with  my  introduction,  he  was  urged  to  leave  New  York 
again.  When  this  was  explained  to  be  impossible, 
vesical  irrigations  were  employed  by  his  new  physician 
with  pretty  prompt  beneficial  results.  For  the  past  two 
and  a  half  years  he  has  continued  treatment,  going 
into  camp  life  during  summer  vacation.  I  have  had 
occasional  opportunities  to  inquire  of  the  patient,  and 
only  a  few  days  ago  he  told  me  that  urine  is  now  re- 
tained for  from  five  to  seven  hours,  and  that  he  is 
practically  unaware  of  any  urinary  disturbance. 

Case  VIII.  A  case  of  urinary  tuberculosis. 
Strong  suspicion  of  a  right  renal  origin,  but  proof 
by  microscopic  examination  of  right  ureter  cathe- 
ter specimen  was  not  affirmative.  Animal  inocu- 
lation tests  should  also  have  been  made.  The 
patient  writes  from  Italy  that  he  is  about  as  well 
as  when  first  seen  : 

A.  D.,  male,  thirty-five,  Italy.  Seen  July,  1898.  Six 
months  before  urination  became  frequent;  pus  and 
occasional  blood  noted;  pretty  constant  pain  above  the 
symphysis.  Tubercle  bacilli  were  found  at  times  in 
the  voluntary  urine.  I  catheterized  both  ureters  twice 
because  a  marked  pyelonephritis  was  found  in  the 
right  side,  but  the  microscope  discovered  no  tubercle 
bacilli  either  time.  Urine  from  the  left  kidney  was 
normal.  The  cystiscope  showed  a  very  hyperemic  and 
gaping  condition  of  the  right  ureter  mouth.  Patient's 
vesical  symptoms  considerably  improved  during  five 
months'  hospital  rest,  hygiene  and  boric  acid  irrigations, 
and  he  returned  to  Italy. 

We  believe  the  kidney  to  have  been  tuberculous  and 
think  it  unfortunate  for  patient,  despite  his  present 
report,  that  tubercle  bacilli  were  not  detected  in  the 
right  kidney  urine  so  as  to  have  justified  a  nephrectomy. 

Case  IX.  Illustrating  rather  unusual  period- 
icity of  symptoms  in  a  case  of  pretty  certain  left 
renal  tuberculosis.  Microscopic  examination  of  a 
single  ureter  catheter  specimen  unsatisfactory. 
Great  fluctuations  both  in  the  condition  of  the 
patient  and  her  left  kidney  during  two  years  and 
a  half.     Present  state  as  inferred  by  letter  one  of 
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considerable  improvement  over  that  of  a  year 
ago: 

J.  G.,  female,  twenty-two,  United  States.  Seen  but 
once,  May,  1898,  when  referred  by  Dr.  Trudeau  for 
ureter  catheterization.  She  had  had  pulmonary  trouble 
for  some  time.  Two  years  ago  she  first  felt  pain  along 
the  crest  of  the  left  ilium,  radiating  to  groin,  with 
nausea.  At  that  time  pain  disappeared  on  reclining. 
Three  months  ago,  while  at  Saranac,  had  persistent  left 
lumbar  pain  for  six  weeks,  nausea  and  often  vomiting. 
Pain  had  a  regular  afternoon  exacerbation  lasting  five 
or  six  hours.  Lost  about  15  pounds.  Had  a  slight 
thamuria.  At  the  time  the  patient  was  examined  when 
passing  through  New  York,  I  did  not  know  that  Dr. 
Trudeau  had  found  a  few  probable  tubercle  bacilli  in 
the  urine,  and  that  affirmative  evidence  was  about  to 
follow  his  animal  inoculations.  Had  this  been  known, 
the  same  test  would  have  been  used  with  the  urine 
gathered  from  the  left  kidney.  Our  microscopic  ex- 
amination of  this  urine  showed  a  pyelonephritis,  but 
tubercle  bacilli  were  not  found. 

A  recent  letter  from  the  patient's  mother  tells  that 
two  months  after  this  examination  there  was  great  in- 
crease in  the  size  of  the  left  kidney  and  great  suffering. 
After  another  two  months  this  was  gradually  recovered 
from.  For  the  next  two  years  the  benefits  of  various 
climates  were  sought,  and  although  different  joint, 
skin  and  pulmonary  complications  appeared,  the  pa- 
tient gradually  got  better  of  each,  and  now,  with  the 
old  cough  persisting,  (lie  kidney  shows  scarcely  any 
enlargement  and  no  pain,  the  urinary  system  giving 
scarcely  any  annoyance.  Careful  microscopic  exami- 
nation of  urine  just  sent  me  shows  no  tubercle  bacilli. 

There  is  room  for  speculation  as  to  whether  the  pa- 
tient would  be  in  better  or  worse  condition  today  had 
nephrectomy  been  done  three  years  ago.  Possibly  the 
kidney  is  now  destroyed  and  its  ureter  occluded.6 

Cask  X.     A  second  case  of  renal  tuberculosis, 

with  in>  vesical  symptoms.  Also  a  good  example 
of  promising  radical  cure  by  an  early  diagnosis 
and  early  nephrectomy  : 

P.  A.,  female,  thirty-four  years,  Germany.  Seen  Oc- 
tober, 1898.  Rather  marked  family  history  of  tubercu- 
losis. Well  until  four  years  ago;  then  a  nondescript 
illness  was  improved  by  a  trip  to  Europe.  Two  years 
ago  first  noticed  occasional  dull  aching  in  the  left  lum- 
bar region,  gradually  increasing  in  severity.  Three 
months  ago  bad  severe  pain  with  nausea  and  vomiting 
lasting  three  hoars,  lias  frequently  had  similar  half- 
hour  recurrences  since  then.  Pain  always  begins  at  a 
definite  point  over  the  left  ureter  on  a  line  with  the 
umbilicus;    then   radiates   to    kidney   and    back.     The 

periods  and  comfort  of  urination  not  affected  nor  have 
they  ever  been.  Has  lost  20  pounds  in  three  months. 
Palpation  over  the  left  kidney  causes  some  paiD.  My 
lir-t  examination  of  voluntary  urine  showed  tubercle 
bacilli,  Cystiscopic  ureter  catheterization  revealed  no 
Teste*]    lesion,  and   gave   a   normal    urine   for  the  right 

sidr-,  while  that  from  the  left  showed  a  pyelonephritis 
and    tubercle    bacilli.    Patient   readily  accepted  the 

proposition   of  nephrectomy;   done  under  chloroform, 

November  96,  1808.    81 1  Inches  of  ureter  removed  with 

the  kidney.7     The  latter  had  but    a   single  locus  of  dis- 

ease  at  the  apes  of  one  pyramid,  a  few  tuberoles  la 
the  pelvic,  while  the  ureter  Jus!  above  and  for  three 
Inohes  below  its  renal  attachment  was  greatly  thick- 
ened  in  the  inbmuoosa,  so  as  to  favor  temporal 

sioii.      This  would   appeal  to  explain  the  naluie  Of   the 

palm  experienced.     JLftei    operation  the  patient  bad 

the  advantage   ..1    si  \    months1  care  under  Dr.  Trudeau 

at  Saranac.  Bhe  is  novi  verj  active  and  claim-  to  be  In 
d  health  as  she  has  ever  known.  Thli  li  the 
only  oase  of  renal  tuberoulosii  we  have  had  where 
oystlsoopy  showed  no  resloal  lesions,  even  a  trifling 
hyperemia  about  the  ureter  opening. 
■  innutrition  of  Koeii  condition.  Presbyterian  ii..»pitni  Reports, 

:   Illustration.    iMMUS  of  BOIgSfJ,  March,  1801 


Cask  XI.  A  case  of  pretty  advanced  renal 
tuberculosis  and  apparent  cure  by  nephrectomy, 
although  the  vesical  symptom  of  frequency  still 
persists. 

A.  W.,  female,  thirty-four  years,  United  States.  Seen 
October,  1898.  Strong  family  history  of  tuberculosis. 
When  twenty-three  years  old  patient  gave  manifesta- 
tions of  a  general  decline ;  moved  to  the  coimtry  to  live 
and  improved.  Three  years  ago  she  had  occasional  pains 
in  the  right  lumbar  region  and  first  noted  frequency  of 
urination.  In  1897  the  thamuria  was  every  fifteen  min- 
utes. In  September,  1898,  she  had  chills  and  fever.  Dr. 
E.  E.  Smith,  of  New  York,  found  malarial  organisms  in 
her  blood  and,  being  struck  with  the  urinary  symptoms, 
examined  for  and  found  tubercle  bacilli  in  the  urine. 
He  then  referred  her  to  us  for  localization  of  the  dis- 
ease and  treatment.  Cystiscopic  ureter  catheterization 
showed  a  greatly  congested  trigonum  and  a  gaping 
edematous  right  ureter.  Urine  from  the  right  side  evi- 
denced a  marked  pyelonephritis  with  tubercle  bacilli, 
that  for  the  left  ureter  a  normal  kidney.  Lumbar  pain 
and  general  unrest  were  so  distressing  that  she«eagerly 
accepted  nephrectomy.  This  was  done  on  December 
7,  1898,  under  ether  anesthesia.  Nearly  eight  inches 
of  the  ureter  was  removed  with  the  kidney.8  The 
latter  showed  four  of  its  pyramids  nearly  destroyed, 
while  the  ureter  was  much  dilated  but  soft  and  studded 
with  tubercles.  These  evidently  were  continuous  in 
the  part  not  removed.  The  patient  made  a  slow  but 
good  recovery.  Now  she  has  no  pain.  She  has  gained 
75  pounds  and  does  all  her  own  household  work.  The 
remaining  diseased  ureteror  a  bladder  much  contracted 
before  the  operation  may  be  responsible  for  the  still 
persisting  painless  thamuria.  Whatever  its  cause, 
frequent  microscopic  examination  of  tho  urine  since 
nephrectomy  has  failed  to  discover  tubercle  bacilli. 
Animal  inoculation  will  shortly  be  made  when  the  pa- 
tient returns  to  New  York  for  vesical  irrigations,  which 
she  has  thus  far  not  seen  fit  to  bother  with  since  she 
and  her  family  view  the  case  already  as  a  cure.  Since 
the  reading  of  this  paper  the  patient's  urine  has  re- 
sponded negatively  to  animal  inoculation,  and  bladder 
washings  have  greatly  benefited  the  frequency. 

Cask  XII.  Case  of  right  renal  tuberculosis  ; 
the  strong  suspicion  that  the  left  was  also  tubercu- 
lous appeared  to  warrant  nephrotomy  only. 

D.  P.,  male,  thirty-five  years,  United  Stales.  Seen 
March,  1899.  Ten  years  before  severe  laryngitis,  as- 
cribed by  some  consultants  to  tuberculosis,  by  others 
to  syphilis  which  he  had  had.  Six  months  ago  lie  Brst 
felt  occasional  pain  in  each  lumbar  region,  and  shortly 
after  he  experienced  frequent  and  somewhat  painful 
urination.  He  has  had  the  benefit  of  various  climatic 
changes.  Has  lost  much  during  past  half  year.  He  is 
now  urinating  every  hour  and  a  lialf.  Marked  pyuria 
and  tubercle  bacilli  present.  Palpation  of  right  kidney 
painful,  not  so  o\  cr  t  lie  left.  Cystiscopic  ureter  cathe- 
terization show  s  soiue  small  open  ulcers  about  the  right 
ureter  and  edematous  state  of  its  opening.  General 
hyperemia  of  the  entire  base.  A  ]iea-si/.ed  tumor  just 
in  front  of  the  left  ureter  makes  it  impossible  to  pas-  g 
catheter.      The   urine  drawn  from  the   right    Ureter  evi- 

denoed  ■  pyo-neprosla  with  tubercle  bacilli.  Patient 
desired  nephrectomy,  but    bis  unfavorable  oondition 

and  appearance  Ol  general  dissemination  of  t  hi'  disease 

led  me  to  offer  nephrotomy .  bj  w  hloh  considerable  pus 
and  necrotic  material  was  evacuated,    This  permanent 

drainage  was  maintained   with    some    relief  of  the    uri 

narj  symptoms  until  death  bj  exhaustion  nine  months 
later. ' 

In  this  Oase  left   kidney  urine  was  collected   from  the 

bladder  while  the  right  ureter  was  plugged  and  being 
drained  bj  ■  t  atheter,  in  one  suob  collection  tubercle 
bacilli  were  found;  at  the  second  trial  they  were  not. 
Sm  h  a  test  oi  the  kidney's  condition,  where  the  bladder 
i-  diseased,  Is  not  reliable. 

•  lllllKtratlon.  Annals  of  Bnrgarj  .  Mar.  h,  IBM,  p,  .".'7. 
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Case  XIII.  A  case  of  right  renal  tuberculosis 
where  nephrectomy  was  declined,  and  the  patient 
now  claims  she  is  getting  well : 

C.  B.,  female,  thirty-one,  United  States.  Seen  July, 
1899.  For  past  two  years  she  has  had  occasional  sharp 
pain  in  the  right  lumbar  region.  Six  months  after 
its  appearance  she  noticed  frequent  urination  and 
sometimes  bloody  urine.  The  right  kidney  is  found  to 
be  hard  and  enlarged.  It  is  tender  and  nearly  all  be- 
low the  costal  margin.  Tubercle  bacilli  have  at  times 
been  found  in  the  voluntary  urine.  Cystoscopic  ureter 
catheterization  shows  no  general  vesical  lesions,  but 
the  mouth  of  the  right  ureter  is  swollen  and  hyperemic. 
Contraction  of  the  muscular  coats  of  this  ureter  upon 
the  catheter  are  evidently  painful,  for  with  each  inter- 
mitting discharge  of  several  urine  drops  the  patient 
complains.  Urine  from  the  right  kidney  shows  a 
pyelonephritis  and  tubercle  bacilli,  that  from  the  left 
kidney  is  normal.  Judging  from  behavior  and  expres- 
sion this  patient  had  much  lumbar  pain,  and  the  case 
seemed  unusually  favorable  for  a  nephrectomy ;  when 
proposed  however,  she  left  the  hospital.  Efforts  to 
learn  her  present  condition  brought  a  letter  from  her 
"clairvoyant  physician"  and  one  from  the  patient. 
That  from  the  latter  is  the  more  explicit,  and  in  part  is 
as  follows:  "  I  have  been  doctoring  on  and  off  since  1 
left  the  hospital,  with  different  ones,  and  at  last  I  think 
I  have  struck  the  one  that  is  going  to  cure.  .  .  .  I  have 
been  gaining  slowly  ever  since  I  left  the  hospital,  and 
feel  very  thankful  I  did  not  stay  for  the  operation  you 
were  going  to  put  me  through.  .  .  .  My  health  is  bet- 
ter in  every  respect,  and  I  hope  in  short  to  be  a  well 
woman.  I  have  been  under  entirely  too  many  opera- 
tions for  my  own  good  already." 

Case  XIV.  Case  showing  chronicity  and 
good  behavior  of  a  tuberculous  kidney  without 
treatment : 

M.  I.,  female,  sixty-two  years,  United  States.  Seen 
May,  1899.  Father  and  nearly  every  one  of  his  im- 
mediate relatives  died  of  consumption.  The  patient 
has  always  been  delicate  and  nervous.  Has  had  many 
serious  illnesses.  Four  months  ago,  when  lifting,  felt  a 
pain  in  the  left  lumbar  and  inguinal  region  radiating 
to  the  perineum.  Hourly  urination  with  burning, 
moderate  afternoon  rise  of  temperature.  Urine  con- 
tains considerable  pus,  marked  trace  of  albumin  and 
many  tubercle  bacilli.  Left  kidney  is  tender  and  pal- 
pable. Cystiscopy  shows  no  open  bladder  lesions  but 
a  congestion  and  edema  about  the  left  ureter.  While 
in  the  hospital  the  vesical  symptoms  were  considerably 
improved,  apparently  by  boric  acid  irrigation.  Then 
she  declined  further  observation  or  treatment.  Now, 
after  much  search,  we  find  her  in  an  old  ladies'  home 
looking  better  than  two  years  ago,  and  claiming  that 
her  side  is  not  so  painful,  nor  her  urination  so  fre- 
quent as  when  in  the  hospital,  but  she  will  permit  no 
examination. 

Case  XV.  A  second  case  of  apparent  cure 
of  renal  tuberculosis  by  nephrectomy,  but  with 
persistence  of  frequent  urination  : 

I.  C,  male,  thirty-two,  Hebrew.  Seen  August,  1899. 
Tuberculosis  on  the  mother's  side.  The  patient  has 
had  a  slight  cough  as  long  as  he  can  remember,  but  has 
always  been  unusually  strong  and  vigorous.  Seven 
months  ago  he  first  felt  dull  pain  in  the  right  loin 
and  noticed  frequency  of  urination.  He  entered  a  hos- 
pital where  he  had  at  times  high  temperature.  He 
left  suddenly,  frightened  at  a  proposed  cystiscopy.  His 
lumbar  suffering  has  steadily  increased;  now  urinat- 
ing every  fifteen  minutes.  Neither  kidney  palpable, 
but  firm  pressure  over  the  right  causes  some  pain. 
Our  first  examination  of  urine  shows  tubercle  bacilli. 
Cystiscopic  ureter  catheterization  reveals  a  congested 
trigonum  with  more  marked  hyperemia  and  edema  of 
the  right  ureter.  Right  kidney  urine  evidences  a 
pyelonephritis  and  tubercle    bacilli.     Urine  from  the 


left  kidney  is  normal.  He  'desires  immediate  removal 
of  the  diseased  organ.  This  was  done  under  chloro- 
form, August  29,  1899.  The  kidney9  was  large,  the  cor- 
tical surface  and  pelvis  were  studded  with  large 
tubercles;  it  is  presumed  that  the  ureter  was  also 
implicated,  but  for  reasons  it  was  not  deemed  advisable 
to  explore  or  try  to  remove  any  of  it.  The  patient's 
abdomen  was  large,  its  muscles  were  in  a  state  of  tonus 
during  the  operation,  and  an  old  appendicitis  cicatrix, 
which  was  almost  a  hernia,  was  to  be  avoided.  The 
patient  made  a  good  recovery.  At  times,  while  in  the 
hospital,  he  had  three-hour  urinary  intervals,  but  now 
he  says  they  are  as  often  as  every  twenty  or  thirty 
minutes.  Many  subsequent  and  some  very  recent 
microscopic  examinations  have  failed  to  detect  tubercle 
bacilli  in  the  urine.  The  former  pain  is  gone  and  he 
works  hard  as  a  peddler. 

Here,  as  is  suspected  in  the  patient  A.  W.,  Case  XI, 
the  presence  of  a  diseased  ureter  may  be  the  cause  of 
the  thamuria.  But  in  this  patient's  case,  also,  there 
has  never  been  any  intravesical  treatment  since  the 
operation. 

Case  XVI.  Illustrating  the  occasional  diffi- 
culties of  proving  a  tuberculous  kidney  to  be 
such.  This  case  might  have  responded  nega- 
tively to  the  animal  inoculation  test,  probably 
affirmatively  to  tuberculin  : 

P.  M.,  male,  forty  years,  Italy.  Seen  November, 
1899,  to  examine  bladder  and  collect  urine,  at  request 
of  Dr.  Bolton.  Patient  had  had  malaria  in  1884,  other- 
wise healthy  until  April,  1898,  when  micturition  was 
as  frequent  as  thirty  or  more  times  a  day  and  contin- 
ued so  for  two  weeks,  then  improved  materially.  Four 
months  ago  pain  was  first  felt  in  left  lumbar  region, 
continuous  and  does  not  radiate.  Little  or  no  pain 
now  during  urination,  but  this  is  frequent.  Left 
kidney  is  palpable  and  tender. 

Cystiscopic  ureter  catheterization  shows  hyperemia 
and  swelling  about  the  left  ureter.  Urine  from  the 
left  kidney  shows  a  marked  pyelonephritis,  but  no 
tubercle  bacilli.  Urine  from  the  right  kidney  normal. 
The  voluntary  bladder  urine  also  failed  to  reveal  tuber- 
cle bacilli.  In  this  case  Dr.  Bolton  made  a  successful 
nephrectomy.  From  his  report10  it  is  only  necessary 
here  to  quote  the  following:  "The  kidney  was  consid- 
erably enlarged  .  .  .  presenting  several  rounded  emi- 
nences .  .  .  filled  with  semifluid  pus  and  caseous 
material.  On  section  this  lower  half  of  the  kidney 
is  converted  into  three  distinct  and  several  smaller 
cavities,  one  of  which  is  larger  than  the  others,  is 
empty  and  communicates  with  the  pelvis.  The  walls 
of  all  these  cavities  are  very  actively  inflamed  .  .  .  and 
on  microscopic  examination  show  numerous  miliary 
tubercles  .  .  .  smears  of  the  contents  of  these  cavi- 
ties show  neither  tubercle  bacilli  nor  other  bacteria 
after  a  lengthy  search.  In  the  sections,  however,  tuber- 
cle bacilli  were  demonstrated  in  the  miliary  tubercles." 

Case  XVII.  In  this  case  there  was  a  probable 
mistake  in  not  making  a  cystiscopic  ureter  cathe- 
terization and  urging  an  immediate  nephrectomy 
if  tubercle  bacilli  had  been  found  in  urine  of  the 
suspected  kidney.  The  case  also  illustrates  tem- 
porary climatic  benefit,  and  the  fallacy  of  blad- 
der drainage  when  either  kidney  is  the  seat  of 
tuberculosis  : 

F.  M.,  male,  twenty-nine  years,  United  States,  fire- 
man. Seen  May,  1900.  The  patient  has  always  been 
well  and  strong,  but  at  times  during  the  past  two  years 
he  has  had  mild  attacks  suggesting  malaria.  Five 
months  ago,  during  the  winter  months,  his  duty  as 
fireman  obliged  him  on  three  occasions  to  stand  for  an 
hour  or  more  in  the  cellars  of  burning  buildings  when 
the  water  was  above  his  waist.    Two  weeks  after  the 

°  Illustration,  Annals  of  Surgery,  March,  1901,  pp.  231  and  233. 
10  Annals  of  Surgery,  June,  1%'0,  p.  749. 
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last  such  exposure  he  experienced  a  pain  in  the  right 
lumbar  region,  together  with  bloody  ami  frequent  uri- 
nation. Now.  on  entering  the  hospital,  he  urinates 
ever;  hall  hour  and  has  a  Blight  afternoon  rise  of  tem- 
perature. Characteristic  reaction  to  two  milligrammes 
of  tuberculin  ami  tubercle  bacilli  found  in  the  urine. 
He  has  had.  elsewhere,  a  great  deal  of  bladder  Bound- 
ing for  stone,  so  we  make  no  instrumental  examina- 
tion, but  advise  an  immediate  change  of  air  and  to 
report  on  his  return.  We  have  not  seen  him  since,  but 
learned  the  following  from  his  wife.     He  went  to  the 

I mis  Sanitarium.   Liberty,   X.   Y..   for  two    months, 

where  lie  Rained  14  pounds,  besides  being  able  to  take 
Ions;  walks  without  pain  and  hold  his  urine  for  four 
hours.  He  then  felt  well  enough  to  take  up  work 
again.  Two  days  after  reaching  New  York  the  hema- 
turia and  frequency  recurred,  and,  continuing  to  gel 
worse,  be  one  month  later  entered  the  Homeopathic 
Hospital  where  a  suprapubic  cystotomy  was  done  for 
permanent  drainage.  He  has  never  left  his  bed  dur- 
ing these  live  months,  and  his  death  is  daily  expected. 

Cask  XVIII.  A  ease  of  right  renal  tubercu- 
losis, where  postponing  nephrectomy  may  have 
been  a  mistake  : 

E.  X..  female,  twenty-two  years.  United  States.  Seen 
August,  1!K)0.  One  and  a  half  years  ago,  and  six 
mouths  after  the  birth  of  her  child,  she  first  experi- 
enced frequent  and  somewhat  painful  micturition  last- 
ing only  three  weeks.  Some  two  months  later  the 
annoyance  reclined,  t..  lie  again  recovered  from.  But 
for  the  past  seven  mouths  these  symptoms  have  been 
continuous  anil  are  intensified  just  before  menstrua- 
tion. Has  had  no  pain  in  either  lumbar  region,  but 
the    right     kidney    is    distinctly    palpable    and    tender. 

Cystiscopic  ureter   catheterization    shows    only  some 

hyperemia   and   edema    about    the  right   ureter.      Urine 

from  the  right  kidnej  evidences  a  moderate  pyelo- 
nephritis and  contains  tubercle  bacilli.  Left  kidney 
urine  normal.  As  it  was  the  middle  of  ;i  hot  summer, 
when  the  patient  would  evidently  derive   great    benefit 

from  oountrj  air  and  be  in  better  condition  for  opera- 
tion, 1  sent  her  to  the  mountains  for  two  months,  to 
report  on  return.  A  letter  written  two  weeks  after  she 
had  reached  the   Catskills  told    of   improvement.      She 

has  not  been  seen  sinee.  To  proper];  complete  this 
history  persistent  search  has  been  made  fm  the  patient, 

but  resulted  only  in  an  indirect   report   that   she  is   now 

very  ill.  her  whereabouts  being  withheld. 

A  retrospect  of  our  own  limited  material  leads 
to  the  conclusion  that  too  great  pains  cannot  he 
taken  by  physician  ami  surgeon  to  determine  the 

location  ami  extent  of  the  disease  before  determin- 
ing upon  the  treatment  The  integrity  of  the 
other  kidney,  of  course,  has  great  bearing  on  the 
Burgical  aspects  of  any  case.  To  determine  in 
any  particular  case  just  what  rate  of  progress  the 
may  pursue  if  left  untreated,  or  what 
degree  of  immunity  from  some  of  the  annoy- 
ing symptoms  we  can  promise  the  patient  by  a 
nephrectomy,    is    not    easy. 

In  ward  hospital  oases  the  immediate  operation 

appears  tO  he  the  only  alternative.  For  those 
who  can  afford  climatic  change!  and   rest  a  careful 

preliminary  observation  of  the  existing  conditions 

of  the  urinary  tracts  should  precede  their  travels, 

ami  the  -.line  examinati when    at    all    indicate. I, 

should  he  repeated  in  order  to  keep  posted  regard- 
ing such  an  advance  of  tin-  disease   >-  to  call  for 

operation. 


•Clinical  Department. 


ASTHMA. i 


ISRSOK,  M  l'-.  BOSTQH. 


If  we  turn  to  general  treatises  on  internal 
medicine,  w  e  find  the  pathology  of  asthma  very 
indefinite.  In  fact,  there  is  a  description  of  the 
symptomatology,  and  not  of  a  pathological  process 
at  all.  At  one  time  it  is  stated  that  there  is  a 
hyperemia  of  the  bronchial  mucous  memhrane, 
with  a  characteristic  exudate  of  mucin  doe  to 
pneumogastric  or  vasomotor  functional  disturb- 
ances. At  another  that  there  is  no  lesion  what- 
ever, and  the  condition  is  a  pure  neurosis,  the 
exciting  cause  being  anywhere  in  the  body,  with 
morbid  changes  found  at  autopsy  due  to  the  re- 
sulting chronic  bronchitis  pulmonary  emphysema 
and  right  ventricular  hypertrophy  with  dilitation. 
If  we  turn  to  special  investigators,  there  is  not 
here  that  unanimity  of  opinion  we  would  expect. 
Some  authorities  considering  it  a  vasomotor  bron- 
chitis analagous  to  the  rhinitis  of  hay  fever,  and 
that  both  are  a  neurosis,  which  in  their  chronic 
form  become  a  neurotic  habit  due  to  an  unstable 
condition  of  the  nervous  system.  Others  attribute 
importance  to  a  psychic  influence  with  only  occa- 
sionally a  local  disorder.  While  others  assert  that 
the  condition  is  due  to  the  individual  as  a  whole 
and  let  to  any  particular  peripheral  irritation  or 
to  varying  ones.  A  few  favor  the  auto-toxemic 
theory,  while  an  increasing  number  claim  that 
the  whole  question  turns  on  the  integrity  of  the 
respiratory  function  of  the  nose,  and  that  the 
essential  condition  is  an  ethmoiditis  amenable  to 
treatment. 

The  Following  cases  are  offered  as  simply  show- 
ing the  trend  of  my  observations,  and  not  the 
final  word  in  this  disorder  : 


1..  Kmmett   Holt  has  been  chosen  clinical   profeS 

-or  of  diseases  of  children  at  Columbia  University. 


<  v-i    I.    Spur  opposite  Middle  Turbinate. 
CAS!     I-      Miss    I!.,    single,    thirty   years.      Horn 

in  Woburn.     Seen  November  20,  1896. 

Family    history,      Negative    except    father's 
cousin,  who  died  ..i  asthma. 

Pott    history.       Had    pleuris]    and     pneumonia 

seven  rears  ago,  Sick  five  weeks.  Vsthma  com- 
menced two  years  ago,  the  attacks  increasing  in 
i'iv.|iiein\  and  duration.     Menses  regular.     Some 

OOUgh    all    the    time,  lull    only  a  little   hetwoen  the 

paroxysms.     Signs  of  bronchitis  general,  hut  more 

•  Bead  t"f th«  '  Itnl   i!  ■  tat    M  in  ii  nth.  and  tin-  Rosbarj 

i  iiiil.iil  i: it  '  nil'.  Febnuwj  5,  1901. 
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marked  over  the  left  lung,  and  quite  free  at  the 
apex  of  the  right.  Heart  action  negative.  Bowels 
regular.  Has  lost  fifteen  to  twenty  pounds  of  flesh 
and  is  cyanotic,  with  the  stooping  shoulders  of  a 
confirmed  asthmatic.  Changed  residence,  as  the 
parents  thought  she  had  phthisis. 

Present  illness. —  First  seen  November  20th 
in  an  acute  attack,  and  by  December  17th  she  had 
so  far  recovered  that  she  went  in  town  ;  took  cold 
and  had  a  relapse.  This  history  repeated  itself,  so 
that  it  was  in  the  early  spring  before  she  was  in 
condition  to  undergo  any  radical  local  treatment. 
At  this  time  examination  revealed  a  spur  in  the 
right  naris  opposite  the  middle  turbinate,  and 
well  back  on  the  vomer,  which  was  removed.  The 
attending  subacute  rhinitis  and  ethmoiditis  re- 
ceived appropriate  treatment,  and  she  rapidly 
gained  flesh  and  strength,  and  has  since  worked 
in  her  father's  bakeshop  without  any  relapse, 
which  now  covers  a  period  of  five  years. 


Case  II.    Ridge  running  through  the  Inferior  .Meatus. 

Case  II.  Mrs.  II.,  age  twenty-eight  years,  was 
referred  to  me  by  Dr.  C,  January  28,  1900.  Is 
now  being  treated  for  nervous  exhaustion,  and 
comes  to  me  on  account  of  sneezing  hydrorrhea; 
asthmatic  breathing  and  cough,  particularly  on 
rising,  which  had  followed  a  cold  the  October 
previous. 

Family  history. —  Negative. 

Present  history. —  Married  four  years.  Three 
years  ago  overworked  ;  one  miscarriage  followed 
by  some  local  operation.  Good  recovery.  Menses 
regular  but  scanty.  Has  frontal  headache  and 
backache.  Pupils  dilated.  Asthma  constant  in 
the  morning. 

Examination. —  Temperature  and  pulse  nor- 
mal. Chest  negative ;  cough  constant.  Acute 
rhinitis.  Left  naris  encroached  upon  by  a  ridge 
opposite  the  inferior  turbinate.  No  separation  of 
cartilage.  No  myxomatous  tissue.  Second  turbi- 
nate normal.  On  right  side  ethmoid  cells  covered 
by  acute  secretion,  with  anterior  and  posterior 
discharge. 

Treatment. —  No  internal  remedies  given,  but 
cough  diminished  and  all  symptoms  subsided  with 
the  cure  of  the  ethmoiditis.  She  has  now  been  free 
from  asthma  one  year,  although  her  general  health 
remains  poor. 

Case  III.  Mrs.  P.,  75  years.  Born  in  Yar- 
mouth, N.  ,S.     Six  children  well. 

Family  history. —  Father  died  at  eighty  years  ; 
always  well.     Mother  died    at  ninety  years ;  al- 


ways had  asthma,  as  did  her  five  sisters.  One 
brother  died  of  apoplexy;  two  sisters  of  phthi- 
sis; one  sister  of  apoplexy,  and  was  always  an 
epileptic. 

Past  history. —  Had  croup  as  a  child,  beginning 
at  one  week.  At  seven  years  had  asthma  badly 
until  she  was  ten,  and  has  been  entirely  free  until 
two  years  ago,  when,  at  seventy-three,  she  had  a 
nasopharyngitis  followed  by  pneumonia,  and  has 
had  asthma  continuously  since  with  the  exception 
of  two  days  while  away  in  the  summer.  Since  the 
nasopharyngitis  there  has  been  continuous  drop- 
ping from  her  head,  and  a  sensation  of  stuffiness 
on  the  right  side  which  she  had  not  had  before. 

Present  history. —  Was  wiry  and  active  and 
remarkably  well  until  two  years  ago.  Heart,  lungs, 
kidneys  and  bowels  normal.  Stomach  occasion- 
ally becomes  disordered,  usually  from  constipa- 
tion. Some  arteriosclerosis  but  not  marked. 
Commenced  local  treatment  January,  1901. 

I-S.cn  mi  na  t  ion. —  Nares  narrow  and  a  little  more 
free   on    the    left    side.     Mucous    membrane    thin 


Case  III.    (a).  —  Adhesion  between  Middle  Turbinate  and  Sep- 
tum ;  hoth  Middle  Turbinates  cystic  anteriorly. 


Case  III.    (ft).  —  Middle  Turbinates  hypertrophied  posteriorly. 


and  not  injected.  Inferior  turbinate  not  en- 
larged, and  normal  space  between  it  and  the  sep- 
tum. Middle  turbinate  anterior  finis  both  cystic. 
and  on  the  right  side  there  is  an  adhesion  to  the 
septum,  with  cell  proliferation  opposite  the  sec- 
ond turbinate.  The  nares  being  narrow,  the 
whole  space  between  the  septum  ami  the  nasal 
wall  is  filled,  and  on  the  right  side  there  is 
marked  obstruction  to  drainage  from  the  ethmoid 
cells.  No  myxomatous  degeneration.  There  is 
free  dropping  into  the  pharynx,  and  a  sensation 
of  stuffiness  on  the  right  side.  During  asthmatic 
attacks  this  side  is  blocked  up,  and  on  the  inhala- 
tion of  volatile  remedies  much  muCOUS  is  released. 
and  the  attacks  are  always  relieved  temporarily. 
Syringing  brings  away  characteristic  Bocculent 
mucous  from  the  ethmoid  cells.  Asthmatic  at- 
tacks start  with  a    nasopharyngitis  followed    by 
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bronchitis,  and  at  one  time  with  pneumonia. 
Septum  normal  and  also  the  columnar  cartilages, 
with  no  thickening  of  the  vomer  posteriorly. 
Larynx  normal  and  urine  negative. 

Treatment. —  The  adhesion  between  the  septum 
and  turbinate  was  relieved  and  the  ethmoiditis 
cured.  Local  treatment,  which  was  commenced 
January  1st,  stopped  all  dropping  posteriorly,  and 
in  two  weeks  the  asthma  ceased,  being  the  first 
cessation,  since  it  began  two  years  ago,  except  for 
two  days.  This  immunity  still  continues  April 
1st,  at  date  of  writing. 


Case    IV.     o).  — Second  Turbinate  Myxomatous;    Septum  it 
fleeted,  invlv  ing  Triangular  Cartilage  and  Vomer. 


case  IV.   (6). — Posterior  eztren 
sent*  Cauliflower  Hypertrophy. 


f  Inferior  Turbinate  pi 


Cask  [V.  Miss  ('.,  age  thirty-five  years,  was 
referred  to  me  in  September,  1900. 

Past  history.  -Asthma  ten  years.  History  of 
nasopharyngitis,  which  would  be  followed  in  four 
or  five  days  by  bronchitis  and  asthma.  Had 
taught  school  ten  years;  then,  following  an  attack 
of  grip,  broke  down  nervously;  recovered  and 
now  works  hard  as  manager  in  an  office  down 
town. 

Family  history.      Negative. 

Examination. —  Columnar  cartilage  dislocated 
into  left  miris.  Triangular  cartilage  deflected  to 
the  left,  involving  the  vomer,  with  marked  cell 
proliferation  opposite  the  seoond  turbinate.  Infe- 
rior turbinate  hypertrophic,  and  middle  turbinate 
anteriorly  seat  of  myxomatous  degeneration,  espe- 
cially on  the  left  side;  ethmoiditis;  posterior 
hypertrophy  of  both  inferior  turbinates,  with 
cauliflower  appearance,  and  also  posterior  hpyer- 
trophy  of  second  turbinate.  Tonsils  fibrinous; 
chronic  catarrhal  process  in  both  ears,  with 
diminished  hearing  and  feeling  of  obstruction  in 

right   ear  fi ilosure  of  the   Eustachian   tube. 

Heart  and  lunga  apparently  normal,  except  [or 
the  bronchitis. 

Treatment.  The  columnar  cartilage  was  re- 
moved on  the  left  side,  and  also  the  myxomatous 
ind    both   posterior   hypertrophies,     Kth- 


Bioid  cells  were  cleared  out  and  the  tonsils  opened 
up.  Tonics  and  diet.  For  fifteen  months  pre- 
vious to  treatment  she  was  never  entirely  free 
from  a  sense  of  weight  and  tightness  across  the 
chest,  and  during  most  of  this  time  averaged 
to  be  up  at  night  two  out  of  three  night- 
erallv  from  )!  to  5  a.m.  Commenced  treatment 
the  middle  of  September,  and  was  up  as  usual 
through  November,  but  since  then  she  has  not 
been  disturbed  except  two  or  three  nights  follow- 
ing a  cold.  For  the  last  two  months  she  has  fell 
no  chest  discomfort  or  pressure,  and  there  is  very 
little  post-nasal  discharge  and  no  asthma. 


c\si  v.    Septum   deflected    to 

through  Inferior  .Meatus. 


the    right  ;    horizontal    Ridge 


Cask    V.      .Mis.    S.  was    referred   to   me    August 

s,  1900,  by  Dr.  A.,  with  the  following  history: 
Dr.  A.  was  called  at  11  p.m.  and  found  the  patient 
with  an  acute  nasopharyngitis  following  exposure 
after  being  overheated.  She  awoke  in  the  night 
with  a  smothered  feeling  accompanied  by  cough 
and  wheezy  respiration.  Relieved  by  poultices 
and  morphia.  History  of  a  previous  attack  the 
August  preceding,  which  lasted  six  months,  ac- 
companied by  sneezing,  with  pain  and  discomfort 
over  the  bridge  of  the  nose. 

Past  history.  -Mrs.  S.  was  born  in  Scotland. 
and  as  a  girl  had  repeated  head  colds.  Three 
years   ago  she  moved    to  Vermont,  where  she  wa.s 

apparently  well,     she  came  to   Boston   in  April 

and  in  AugUBl  she  had    the  attack  as  given  above, 

which  lasted  si\  months,  and  then  came  on  the 
succeeding  August,  when  seen  by  l>r.  A. 

Finn  ily  history.  Negative.  She  is  robust, 
with  two  healthy  children.  No  asthma  in  the 
family. 

Examination.  -The  septum  is  deflected  to  the 
right,   including   all    thi'   triangulur   cartilage,  and 

through  its  lower  part  is  a  horizontal  ridge  ex- 
tending back  through  the  inferior  meatus  and 
touching  the  inferior  turbinate,  so  that  the  right 

side  is  practically  occluded  and  covered  with 
acute  secretion,  There  is  moderate  posterior 
hypertrophy  '<\  the  inferior  turbinate.  There  is 
an  anterior  and  posterior  ethmoiditis  in  the  acute 
Stage. 

Treatment.  The  ridge  was  removed  ami  the 
ethmoiditis  cured.  April  1st,  she  remains  well, 
and  has  had  no  oold  "i   asthma  during  the  winter. 

GKHBRA1     simm  vi;v. 

The  foregoing  oases  are  not  sufficient  in  num- 
ber, nor  have  the\   been  under  observation  for  a 


Vol.  CXLIV,  No.  22]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


523 


period  warranting  any  definite  conclusions ;  but 
they  are  offered  because  here  in  every  case  is  a 
definite  pathological  condition  found  in  the  re- 
spiratory tract,  where  we  would  logically  expect 
it  as  a  sequel  to  the  nasopharyngitis,  a  clear  his- 
tory of  which  was  obtained  either  as  an  acute  or 
subacute  inflammation  in  every  case.  While  the 
gross  abnormalities  of  the  nose  were  corrected, 
and  the  general  condition  improved  as  far  as 
possible,  this  had  no  apparent  effect  on  the  asth- 
matic attacks,  which,  however,  yielded  readily  to 
local  treatment,  with  freedom  from  recurrence 
in  proportion  as  we  were  able  to  control  or  cure 
the  ethmoiditis. 


A  CASE  OF  TRICHINOSIS. 

BY  GEORGE  G.   SEARS,   M.D.,    BOSTON. 

M.  D.,  an  Italian  laborer  about  twenty-four 
years  old,  was  admitted  to  my  wards  in  the  City 
Hospital,  December  6,  1900.  Six  days  before 
entrance  he  was  attacked  with  pains  in  the  legs 
and  arms  and  a  slight  diarrhea,  which  was  soon 
followed  by  constipation.  He  felt  feverish  and 
chilly.  Soon  after  the  appearance  of  the  first 
symptoms  he  noticed  considerable  swelling  of 
his  face.  He  was  a  well-developed  and  nour- 
ished man,  whose  puffy  face  and  eyelids,  combined 
with  his  pallor,  suggested  an  acute  nephritis. 
The  skin  was  hot  and  dry.  The  forearms  and  legs 
were  swollen,  the  result  rather  of  a  general  in- 
crease in  the  size  of  the  muscles  than  of  any 
change  in  the  skin,  which  was  not  edematous. 
There  was  tenderness  along  the  outer  sides  of 
both  tibire,  as  well  as  in  the  muscles  of  the  calves, 
thighs  and  forearms,  though  in  the  latter  situation 
it  was  less  marked.  The  heart  was  laterally 
enlarged,  and  later  a  soft  systolic  murmur  devel- 
oped over  the  pulmonary  area.  The  liver  and 
spleen  were  normal.  The  tongue  was  heavily 
coated.  A  blood  count  showed  16,200  leucocytes, 
of  which  17i%were  eosinophiles.  Two  days  later 
the  white  cells  numbered  9,500,  18%  being  eosi- 
nophiles. The  reds  numbered  5,240,000,  and 
contained  90%  of  hemoglobin.  The  urine  was 
concentrated,  but  was  not  otherwise  noteworthy. 

December  10th.  A  well-marked  urticarial 
eruption  appeared  over  the  trunk  and  thighs. 
The  face  is  less  puffy  and  the  muscles  less  tender. 

December  17th.  The  temperature,  which 
reached  104°  as  its  highest  point  and  closely 
simulated  typhoid  fever  in  its  course,  returned  to 
normal  by  lysis  two  days  ago.  Swelling  and 
tenderness  of  the  muscles  had  gone.  The  cardiac 
area  was  enlarged  and  extended  three  fingers' 
breadth  beyond  the  right  sternal  border,  and  on 
the  left  one-quarter  inch  beyond  the  mamillary 
line.  Xo  murmur  was  heard.  The  liver  reached 
from  the  fifth  space  to  an  inch  below  the  costal 
margin,  but  the  spleen  could  not  be  felt.  The 
white  cells  numbered  10,800,  and  contained  31% 
eosinophiles. 

White  counts  made  on  December  19th  ami  23d, 
and   on    January    3,    1901,    showed,  respectively, 


9,800,  with  39%  of  the  eosinophiles  ;  12,400,  with 
33%,  and  in  the  last  count  23%  of  the  eosino- 
philes. 

He  improved  steadily  and  was  discharged  Janu- 
ary 3d.  His  muscles  were  still  weak  and  flabby,  but 
the  heart  had  returned  practically  to  within  nor- 
mal limits.  A  piece  of  the  left  gastrocnemius  was 
removed  on  December  8th  and  submitted  to  Dr. 
Mallory,  who  reported  acute  myositis  with  occa- 
sional degeneration  of  muscle  fibres  with  infiltra- 
tion with  leucocytes.  No  trichina?.  Ten  days 
later  a  larger  piece  was  removed  from  the  right 
gastrocnemius,  in  which  trichina?  were  so  abun- 
dant that  thirteen  were  seen  in  one  microscopic 
field. 

The  preceding  case  is  the  twenty-fifth  which 
has  found  its  way  into  literature  since  the  dis- 
covery at  the  Johns  Hopkins  Hospital  of  a  marked 
eosinophilia  in  trichinosis.  All  have  been  re- 
ported by  American  observers,  and  all  have  con- 
firmed the  first  observation,  with  the  exception  of 
a  fatal  case  reported  by  Howard,  in  which  no 
differential  count  was  made  ante-mortem.  An 
increase  in  the  number  of  eosinophilic  cells  has 
been  found  as  early  as  the  fifth  day,  the  earliest 
date  on  which  a  count  was  made,  and  in  a  case 
reported  by  Stump  they  still  composed  15%  of  the 
whole  at  the  end  of  four  months.  The  proportion 
has  at  times  reached  extraordinary  heights,  60% 
being  exceeded  in  several  instances,  while  in  a 
case  reported  by  Kerr  it  was  over  80%.  It  is  ' 
noteworthy  that  the  higher  counts  were  made 
comparatively  late  in  the  disease,  days  or  even 
several  weeks  after  the  initial  symptoms,  and  even 
after  the  fever  had  gone  down  and  general  im- 
provement had  taken  place  in  the  patient,  so  that, 
while  the  migrations  of  successive  crops  produced 
by  the  parent  worm  in  the  intestine  might  account 
for  the  earlier  variations,  they  do  not  seem  to  ex- 
plain the  large  numbers  which  appear  so  late  that 
reparative  processes  must  have  already  begun. 
The  severity  of  the  disease  seems  to  have  no  effect 
on  the  relative  number  of  these  cells,  but  it  may 
influence  the  extent  of  the  leucocytosis. 


a^c&ical  $rosrcg£. 


RECENT  PROGRESS  IN  OTOLOGY. 

BY   PHILIP   HAMMOND,    M.D.,    BOSTON. 
ANATOMY   AND   PHYSIOLOGY. 

Zimmerman1  advances  the  theory  that  sound 
vibrations  are  transmitted  through  the  drum  to 
the  air  of  the  middle  ear,  and  thence  directly  to 
the  labyrinth,  without  the  assistance  in  any  way 
of  the  ossicular  chain.  Spear  -  states  that  in  many 
cases  the  presence  of  the  drum  is  an  actual  hin- 
drance to  hearing,  and  shows  that  the  drum  may 
be  punctured  with  impunity.  In  the  case  of  small 
open  perforations,  most  excellent  results  are  ob- 
tained in  his  hands  by  the  use  of  a  small  disc  of 
absorbent  cotton  placed  over  the  opening. 
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The  relationship  of  the  facial  nerve  to  the  mas- 
toid  process  has  been  studied  by  Joyce,8  of  Dub- 
lin, "ii  a  series  of  30  temporal  bones  with  the 
following  results :  (1)  Thefacial  nerve  lies  alto- 
gether in  front  of  the  mastoid  process,  ami  a  drill 
sent  straight  in  from  any  point  on  tin'  surface  of 
the  latter  cannol  injure  the  nerve ;  (2)  in  43.3% 
of  the  cases  tin'  facial  nerve  was  move  superficial 
than  tlic  external  semicircular  canal,  ami  in  an 
equal  number  of  eases  the  opposite  of  this  was 
true;  in  the    remaining    I-".. 4'/,    these    structures 

were  the  same  distance  from  the  surface. 

E.  Amberg,*from  a  study  of  IT  temporal  hones, 
is  inclined  to  agree  with  Trautmann,  of  Berlin, 

who  says  that  displacement  of  the  lateral    sinus  is 
due  to  ami  is  indicated  by  asymmetry  of  the  skull, 
ami  that   it   is  usually  placed  farther  forward  on 
the  right  side. 
Okade  M  concludes,  from  a  study  of  111  skulls, 

that    one    can    obtain    no     trustworthy  guide    from 

the  anthropological  form  as  to  the  presence  or 
absence  of  the  so-called  danger  jioints  in  the 
temporal  hone, 

Arthur  ( Iheatle,'  of  London,  discusses  the  anat- 
omy of  the  petrosrpiamosal  sinus,  ami  reports  - 
eases  in  which  at  autopsy  it  was  found  that  there 
had  been  an  extension  of  tin1  septic  process 
through  this  aperture. 

ATJBICLE. 

Zeroni"'  reports  5  cases  of  carcinoma  of  the  ear. 
The  diagnosis  in  each  case  was  confirmed  by  mi- 
croscopical examination.  The  first  was  an  epithe- 
lioma of  the  auricle  :  amputation,  recovery.  The 
second  ease  was  an  epithelial  carcinoma  involv- 
ing nearly  the  whole  temporal  hone,  with  perfor- 
ation into  the  cranial  cavity.  The  disease  was  too 
far  advanced  to  admit  of  operation,  and  the  pa- 
tient died.  The  third  was  all  epithelial  carcinoma 
of  the  auricle  with  swelling  of  the  lymph  glands 

behind  the  ear,  in  neck,  ami  01 ver  the  clavi- 
cle. Auricle  amputated,  cartilaginous  portion  of 
the  external  meatus,  and  swollen  glands  removed; 
recovery.  The  fourth  was  a  case  of  epithelial  car- 
cinoma of  the  auricle  extending  to  the  temporal 
hone;  perforation  into  the  cranial  cavity;  menin- 
gitis; death.  The  fifth  was  an  epithelial  carci- 
noma   arising    from    the    middle    ear;    extension 

inward;  death;  no  autopsy.  All  the  patients 
Were  Over  forty  years  old,  three  mcr  sixty. 

Lennoyez  •  describes  two  varieties  of  eczema  of 

the  ear;  the  acute,  which  is  usually  inoisl,  and  the 
chronic,  w  hioh  is  usually  dry, 


Schwartze1  has  devised  an  operation  for  the  re- 
lief   of    atresia    of     the    meatus.    Which    e.m-isls    of 

detaching   the  auricle  and    cartilaginous  meatus 

posteriorly  down    to   the  structure,  which   is   then 

removed,  the  walls  of  the  canal  being  slit  i 

tally  and  sutured  backward,  as  in  the  radios] 
operation.  Ho  does  not  ordinarily  leaves  perma- 
nent  opening   behind   the  ear.     In  11  oa 

which    he    has    performed    this    operation,    only    '1 

were  unsuccessful;  ami  it  is  a  significant  fact,  bo 


view  of  the  poor  results  generally  attending  such 
Operations,  that  in  the  'J  cases  where  no  hone  was 
removed  from  the  posterior  wall  of  the  canal  a 
poor  result  was  obtained.     The  author  naturally 

makes  the  suggestion  that  at  least  a  portion  of 
the  bony  canal  lie  removed  in  these  cases. 

FOREIGN    BODIES. 

Many  cases  of  injury  to  the  drum  caused  by 
too  zealous  efforts  to  remove  foreign    bodies    have 

been  reported  during  the  past  year.  Lennoyez8 
points  out  that  it  is  the  unskilful  efforts  to  remove 

foreign  bodies  that  does  harm,  rather  than  the  ob- 
ject itself.  "Hundreds  of  lives  might  he  saved 
every  year  if  physicians,  nurses  and  parents  real- 
ized that  a  foreign  body  in  the  ear  does  no  harm 
as  Ions;  as  it  is  let  alone.  Under  ordinary  cir- 
cumstances the  syringe  is  the  best  means  of 
removing  a  foreign  body." 

Sturrock8  has  employed  suction  in  the  removal 
of  smooth  foreign  bodies  from  the  canal,  using; 
for  this  pnrpose  a  Byringe  attached  to  a  piece  of 
rubber  tubing  dipped  in  glycerine. 

Church"  reports  the  ease  of  a  patient  who  had 
experienced  pain  in  the  right  carat  intervals  for 
two  years.  Examination  showed  the  ear  to  he 
tilled  with  epithelial  scales  and  wax.  After  remov- 
ing considerable  of  this,  a  large  live  tick  was 
found  embedded  next  the  drum. 

In  a  case  where  a  piece  of  rubber  from  the  end 
of  a  lead  pencil  had  become  tightly  wedged  in  an 
ear,  rendering  its  removal  difficult,  Macaskie" 
placed  against  it  a  string,  previously  dipped  in  a 
strong  adhesive  solution.  This  was  allowed  to 
remain  for  twenty-four  hours,  when  no  difficulty 
was  experienced  in  removing  both  strine;  ami 
rubber, 

DRUM     M  EMBK  W'K. 

Packard"  reports  several  cases  of  traumatic 
rupture.  Sudden  condensation  of  air  in  the 
meatus  is  a  common  cause  of  this  accident.  lie 
calls  attention  to  the  fact  that  at  the  battle  of 
Santiago,  when  the  men  did  not  have  time  to 
take  the  necessary  precautions,  many  ruptures 
of  the  drum  membrane  occurred;  while  at  the 
battle  of  Manila  the  men  protected  their  ears 
with  cotton,  and  consequently  no  Buoh  injuries 
w  ere  reported. 

Richards  '■'  reports  a  case  of  traumatic  rapture 
of  the  drum  caused  by  a  stream  of  water  from  a 
tire  hose. 

Tattle M  saw  a  peculiar  case  in  which  a  hair- 
pin had  been  accidentally  forced  into  the  ear  of  a 
sleeping  patient. 

w  I  -  I  in  -I  \    OF     I  HI      DEI  M. 

tlia\  "  has  used  cocaine  in  equal  parts  "i  alco- 
hol   ami  anilin  oil   for   the  relief  of   pain  in  doing 

paracentesis.  The  formula  he  employed  con- 
sisted   of    live    parts  i ami'  with   fifty    parts   eaeh 

of  the  solvents.  He  reports  very  good  results 
from  the  use  of  this  local  anesthetic.  (This  solu- 
tion    has     been     tried     repeatedly    in     the     writer's 

clinic  with  absolutely  negative  results.      Er>.) 


Vol.  CXLIV,  No.  22]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


525 


AURICULAR    CATAPHORESIS. 

Ferreri 9  conducted  a  series  of  experiments  with 
a  current  of  five  milliamperes,  one  pole  covered 
with  felt  being  introduced  into  the  meatus,  the 
other  being  applied  over  the  mastoid  of  the  same 
side.  Various  solutions  were  used  in  the  canals, 
and  the  results  carefully  noted.  Eegarding  his 
observations,  the  author  says  :  "  In  conclusion,  the 
various  experiments  referred  to  have  not  demon- 
strated that,  under  the  action  of  an  electric  cur- 
rent, the  medicaments  applied  (either  in  solution 
or  in  gelatine  discs)  to  the  tympanic  membrane 
and  to  the  mucous  membrane  of  the  cavity  are 
absorbed.  The  results  demonstrate  that  auricular 
therapy  cannot  count  galvanic  cataphoresis  among 
its  efficacious  resources." 

ACUTE  MIDDLE  EAR  DISEASES. 

Wtirdemann,15  in  an  article  on  "Otitis  Media  in 
Children  and  its  Treatment,"  deplores  the  general 
ignorance  of  the  medical  profession  in  regard  to 
recognizing  the  seriousness  of  inflammations  of 
the  middle  ear.  Many  physicians  never  look  at 
a  sick  child's  ears,  and  it  is  common  practice  to 
allow  trouble  to  develop  there  without  any  attempt 
at  examination  until  the  ear  ruptures  of  itself. 
Otitis  media  is  mainly  a  disease  of  early  life.  "  If 
properly  treated  and  seen  early  enough,  acute  in- 
flammation of  the  middle  ear  seldom  or  never  re- 
sults in  chronic  suppuration,  and  I  state  with  all 
the  emphasis  in  my  power  that  chronic  suppur- 
ation of  the  middle  ear  is  positively  the  result  of 
either  neglect,  improper  or  insufficient  treat- 
ment." 

Barth '  found,  in  600  infanta  ill  with  various 
affections,  80%  with  a  lesion  of  the  middle  ear. 
Many  of  these  cases  escape  detection  during  life ; 
the  middle  ear  may  be  full  of  pus,  yet  present  no 
other  physical  change  than  a  slight  convexity  of 
the  drum,  injection  being  absent. 

Ponfick's  well-known  tables  show  that  as  a  re- 
sult of  100  consecutive  autopsies  of  infants  there 
were  only  9  with  normal  ears. 

Randall 16  points  out  that  it  is  not  absolutely 
necessary  to  have  many  instruments  for  the  ex- 
amination of  the  middle  ear,  but  that  it  is  the  eye 
and  hand  of  the  observer  that  is  all  important. 
He  also  calls  attention  to  the  fact  that  nearly  all 
experts  are  on  record  as  to  the  small  value  of  the 
watch  as  a  test,  and  recommends  the  whisper  and 
voice  tests  as  more  practical  and  satisfactory. 

Bishop 17  recommends  the  use  of  hot  tobacco 
smoke  in  the  treatment  of  acute  inflammation  of 
the  middle  ear. 

Einis  18  uses  glycerine  and  carbolic  acid  in  the 
auditory  canal  as  soon  as  the  membrane  shows 
redness. 

Boucher 19  is  opposed  to  the  hasty  performance 

of    paracentesis   in   acute   catarrhal   otitis   media. 

When  it  is  done  it  should  be  under  strict  asepsis, 

'  and  the  meatus  should  be  packed  gently  with  a 

strip  of  iodoform  gauze. 

Halsted,20  in  discussing  the  significance  of  ear- 
ache in  children,  finds  that : 


(1)  Earache  in  children  is  generally  caused  by 
acute  inflammation  of  the  middle  ear,  suppurative 
or  catarrhal. 

(2)  Infants  and  young  children  may  have  sup- 
puration in  the  middle  ear  without  giving  satis- 
factory evidence  of  pain  or  without  rupture  of  the 
drum. 

(3)  In  the  absence  of  other  known  cause  for 
pain,  from  which  a  child  is  evidently  suffering, 
the  first  cause  to  be  thought  of  should  be  acute 
otitis  media,  and  this  calls  for  an  examination  of 
the  drum  membrane. 

(4)  It  has  been  shown  by  examination  of  the 
middle  ear  during  life  and  post  mortem  that  puru- 
lent otitis  media  is  nearly  always  present  in  acute 
infectious  diseases  of  the  gastro-intestinal  and  re- 
spiratory tracts  in  young  children,  especially  in 
gastro-enteritis  and  bronchopneumonia,  to  which 
diseases  it  probably  stands  in  a  causative  rela- 
tion. 

(5)  The  cause  of  death  in  many  acute  and 
chronic  infectious  diseases,  in  meningitis  and  in 
the  exanthemata,  is  the  result  of  unrecognized  and 
untreated  abscess  of  the  middle  ear. 

(6)  Repeated  earaches  in  children  are  ordi- 
narily but  a  sign  of  acute  exacerbations  of  a 
chronic  otitis  media  resulting  from  adenoids. 

(7)  In  adult  life,  so-called  catarrhal  or  progres- 
sive deafness  is  often  but  a  final  stage  of  otitis 
media,  which  had  its  beginning  in  early  child- 
hood, when  it  was  due  to  adenoids,  and  practi- 
cally curable. 

Leutert-Konigsberg,89  in  a  series  of  bacterio- 
logical examinations  in  cases  of  mastoid  infection 
following  acute  otitis  media,  found  pathogenic  or- 
ganisms in  the  following  order  of  frequency : 
Streptococcus,  pneumococcus,  staphylococcus, 
pyogenes  albus  and  tubercle  bacillus.  In  sinus 
thrombosis  the  streptococcus  was  usually  found 
alone. 

CHRONIC    NON-SUPPURATIVE    OTITIS    MEDIA. 

Bonnier 21  has  noticed  that  even  before  a  patient 
is  aware  that  any  hearing  has  been  lost,  he  will 
hear  better  by  bone  conduction. 

Lucse  -2  still  believes  that  many  cases  are  bene- 
fitted by  means  of  his  pressure  probe,  especially 
where  the  disease  has  not  existed  too  long. 

Leavitt23  has  devised  an  instrument  for  the  use 
of  hot  air  in  the  treatment  of  middle  ear  catarrh. 

Fischerich  24  uses  a  2%  aqueous  solution  of  pilo- 
carpine injected  into  the  tympanic  cavity  through 
the  Eustachian  tube.  This  treatment  is  con- 
tinued daily  for  a  month,  and  he  considers  the 
results  surprisingly  good  in  cases  of  long-standing 
sclerosis. 

Burnett9  has  removed  the  incus  for  the  relief  of 
vertigo  with  complete  success  in  27  cases.  His 
theory  is  that  the  dizziness  is  caused  by  an  in- 
crease of  the  labyrinthine  pressure  due  to  impac- 
tion of  the  stapes  in  the  oval  window,  without 
corresponding  outward  movement  of  the  mem- 
branes of  the  round  window. 

McCaskey 16  calls  attention  to  the  fact  that  ver- 
•tigo  may  be  of  gastric  origin  and  reports  a  case 
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in  which,  through  lavage,  etc.,  the  patient  made  a 
complete  recovery. 

Ballenger26  advocates  tenotomy  of  the  tensor 
tympani  muscle  for  the  relief  of  deafness  and  tin- 
nitus in  certain  eases,  lie  gives  these  three  indi- 
cations for  operation  :  (1  )  Retraction  of  the  drum- 
head due  alone  to  shortening  of  the  tendon  of  the 
tensor  tympani.  This  is  rare;  (2)  if  the  focus- 
ing or  selecting  power  of  the  ear  is  intact,  and 
there  is  retraction  of  the  drumhead,  it  is  more 
probable  that  the  operation  will  be  successful  than 
if  the  focusing  power  is  lost;  (3)  politzeriza- 
tion, followed  by  relief  of  short  duration,  is  some- 
times a  favorable  indication.  If  the  tendon  is 
shortened  the  drumhead  is  so  forcibly  retracted 
that  the  air  is  soon  forced  from  the  tympanum  — 
perhaps  in  a  few  seconds  or  minutes.  Unfortu- 
nately, there  are  other  conditions  that  will  cause 
the  inflation  to  last  but  a  few  seconds  ;  namely,  ad- 
hesive bands  and  shrinkage  of  the  ligaments  and 
mucous  folds  arising  in  the  superior  and  outer 
wall  of  the  tympanum,  and  attached  to  the  head 
of  the  malleus  and  body  of  the  incus.  It  is  not 
always  easy  to  determine  whether  the  retraction 
is  thus  complicated  in  its  origin. 

CHRONIC    SUPPURATIVE    OTITIS    MEDIA. 

Fell  -''  says  a  suppuration  of  the  middle  ear  not 
kept  up  by  necrosis,  polypus  or  a  foreign  body,  is 
usually  chronic  because  (1)  the  tissues  are  low- 
ered in  vitality;  ( i )  the  septic  material  is  active; 
and  (  3  )  the  drainage  is  poor.  When  the  discharge 
is  profuse  he  believes  in  frequent  syringing. 

Barbee  -;  states  that  a  chronic  suppuration  is  al- 
ways the  result  of  neglect  or  of  improper  treat- 
ment during  the  acute  stage. 

Oaks  M  states  that  cholesteatomatous  masses  may 
be  prevented  from  accumulating  by  the  instilla- 
tion of  boracic  and  salicylic  acids  in  alcohol. 
When  the  mastoid  is  involved,  the  earlier  it  is  op- 
erated on  the  better. 

Richards™  believes  in  capillary  drainage  in  the 
treatment  of  both  acute  and  chronic  suppurations 
of  the  middle  ear.  In  case  the  patient  cannot  lie 
brought  to  the  office  sufficiently  often  for  this 
treatment   to  lie  administered  by  the  phvsician,  he 

directs  Borne  member  of  the  family  to  use  dry 
treatment  for  the  ear.  lie  prefers  gauze  to  absor- 
bent cotton,  and  is  not  in  favor  of  having  the  ear 
syringed  at  home. 

Phillips*"  advocates  the  use  of  pure  carbolic 
Bold  in  the  treatment  of  chronic  suppurative  otitis 

media,  and    in    cases   where    purulent    processes 

have    involved    the    mastoid.  lie    leaves    the    acid 

in    contact    with    the    tissue  from    thirty    to   sixty 

Seconds,  and  then  applies  alcohol  as  an  anti- 
dote. 

Fleming  '  reports  a  case  in  which  a  growth  till- 
big   the    external    canal    was    treated   for  six   weeks 

without  materially  altering  its  condition.     Mioro 

BOOpiC  examination  showed    the    mass    ti.  I,r    i   line 

fibroma,  and  the  patient  finally  consented  to  enter 

the    hospital     for    its    removal.      After    making    a 

post-aural  Incision,  the  growth  «  as  snared  out  ami 

the    base    cauterized.       In     about    two    weeks    fret' 


granulation   tissue   began  to  develop  in  the  tym- 
panic cavity,  necessitating  further  curettement. 

m  \s  rom. 

McKernon,1-  after  a  comparative  test  of  the 
value  of  heat  and  cold  to  abort  inflammation  of 
the  mastoid,  has  concluded  that  cold  is  by  far  the 
better.  His  usual  method  of  treatment  is  to  leave 
the  cold  against  the  mastoid  for  twenty-four  hours, 
and  then  if  the  tenderness  has  not  entirely  disap- 
peared it  is  reapplied  for  another  twelve  hours. 
If  there  is  still  no  improvement  he  operates 
without   further  delay. 

Bench3'  advises  early  operation  in  all  suspected 
cases  of  mastoiditis,  and  lays  stress  on  the  fact 
that  operation  is  absolutely  harmless. 

II.  Knapp  :i- states  that  mastoiditis  is  quite  fre- 
quent in  children,  and  that  it  is  much  more  diffi- 
cult to  obtain  a  successful  result  following  opera- 
tion than  in  adults. 

Oppenheimer "  finds  that  percussion  of  the 
acutely  inflamed  mastoid  is  of  no  value  as  an  aid 
to  diagnosis,  because  light  percussion  does  not 
produce  any  sounds  that  can  be  compared  with 
the  normal  side,  and  when  deep  percussion  is 
tried  the  pain  is  too  great.  Furthermore,  dulness 
does  not  indicate  the  presence  of  pus,  as  the  same 
sound  may  be  obtained  when  edema  or  sclerosis 
are  present. 

Among  recent  operative  procedures  on  the  mas- 
toid is  that  of  Kuster,**  whose  method  is  as  fol- 
lows: An  incision  is  made  downward  behind  the 
auricle,  continued  posteriorly  across  the  tip  of 
the  mastoid,  and  then  upwards  as  far  as  the  top 
of  the  original  incision,  giving  a  U-shaped  cut. 
The  periosteum  is  pushed  aside  slightly,  and  with 
a  small  chisel  and  mallet  the  same  outline  made 
in  the  bone,  which  is  then  pried  up,  leaving  the 
outer  shell  of  the  mastoid  attached  to  the  super- 
ficial tissues.  After  opening  the  antrum,  this  is 
turned  down  again,  a  small  notch  being  made  in 
the  lower  part  for  drainage.  It  is  claimed  that 
the  superiority  of  this  method  lies  in  the  fact 
of  its  giving  quicker  healing,  and  resulting  in  a 
smaller  deformity. 

Grunert  and  Zeroni*1  have  both  observed  the 

frequency  with  which  mastoiditis  is  caused  by  the 
use  of    the  nasal  douche. 

Ballance,"  in  the  treatment  of  acute  cases,  be- 
lieves that  only  the  antrum  and  any  cells  which 
may  be  suppurating  should  be  opened,  but  that 
the  tympanum  ami  meatus  should  be  left  undis- 
turbed.     On  the  other  hand,   in  operations  for  the 

cure  of  chronic  otorrhea,  the  simple  opening  of 
the  antrum  can  be  of   Utile  value. 

siM  s    i  ni:o\ii;os|s. 

McKernon  !'   has  presented  during  the  past  year 

an  exhaustive  study  <>i  this  subject,  together  with 

the  report  of  seven  cases.       In  all   cases  he  believes 
in  thoroughly  exposing  the  sinus,  and   then    in   as- 

pirating,  to  determine  tin'  presence  or  absence'  of 

fluid  blood. 

Yiercck  '  believes  that  ligation  of  the  internal 
jugular  vein  should  always  be  done  before  opening 
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the  sinus,  as  it  is  much  more  certain  to  prevent 
pyemic  infection. 

Randall 3;  is  inclined  to  believe  that  ligation 
is  not  necessary  in  all  cases,  and  urges  the  im- 
portance of  rapid  operating.  He  considers  the 
diagnosis  a  most  difficult  one  to  make. 

REFERENCES. 

1.  Archives  of  Otology,  October,  1900. 

2.  Annals  of  Gynecology  and  Pediatry,  January,  1901. 

3.  Journal    of    Laryncology,     Rhinology    and    Otology, 

(Lond.),  January,  1901. 

4.  Physicians  and  Surgeons  (Ann  Arbor),  November, 1900. 

5.  Arch.  f.  Chrenh.     Bd.  xlviii,  H.  3  and  4. 

6.  Presse  ni^d.  (Paris),  January  3,  1901. 

7.  Arch.  f.  Chrenh.     Bd.  xlvii,  p.  71. 

8.  British  Medical  Journal,  November  25,  1900. 

9.  Laryngoscope,  July,  1900. 

10.  Lancet.  June  2,  1900. 

11.  Journal  of  American  Medical  Association,  May  12,1901. 

12.  Larvngoscope,  November,  1900. 

13.  Medical  News  (New  York),  September  29,  1900. 

14.  Lancet,  April  21.  1900. 

15.  Philadelphia  Medical  Journal,  February  2,  1901. 

16.  Journal  of  American  Medical  Association,  March  23. 

1900. 

17.  Laryngoscope,  October,  1900. 

18.  Deutsch.  Zeit.  f.  Chir.  ( Leipzig  I,  September  17,  1900. 

19.  Iowa  Medical  Journal,  March,  1900. 

20.  Medical  News,  March,  1900. 

21.  Presse  med.  (Paris),  June,  1900. 

22.  Laryngoscope,  September,  1900. 

23.  Homeopathic  Eye,  Ear  and  Throat  Journal,  May.  1900. 

24.  Laryngoscope,  January,  1901. 

25.  Laryngoscope,  February,  1901. 

20.  Medical  Journal  (New  York),  June,  1900. 

27.  Medical  Visitor,  Mav,  1900. 

28.  Philadelphia  Medical  Journal,  March  24,  1900. 

29.  Medical  News  (New  York),  May  19,  1900. 

30.  Annals   of  Otology,   Rhinology  and   Laryngology  (St. 

Louis),  August,  1900. 

31.  Journal  American  Medical  Association,  March  2,  1900. 

32.  Journal  American  Medical  Association,  Februarv  23, 

1901. 

33.  Centrbl.  f.  Chir.,  October  28,  1900. 

34.  Arch.  f.  Chrenh.,  August  3,  1900. 

35.  Journal    of    Larvngology,    Rhinology     and    Otology 

(Lond.),  April,  1900. 
30.    Laryngoscope,  June,  1900. 

37.  University  Medical  Magazine  (Phila.),  October,  1900. 

38.  Arch.  f.  klin.  Chir.  (Berlin),  Bd.  lviii,   H.  4. 

39.  Arch.  f.  Ohrenkr.     Bd.  xliii,  H.  3  and  4. 


Uq>ort£  of  £octcticg. 


SURGICAL   SECTION   OF   THE   SUFFOLK 
DISTRICT   MEDICAL  SOCIETY. 

F.   G.   BALCH,    M.D.,  SECRETARY. 

Regular  meeting,  March  6,  1901,  Dr.  F.  S. 
Watson  in  the  chair. 

Dr.  Watson  :  It  gives  me  much  pleasure  to 
present  to  the  society  a  gentleman  who  has,  as 
most  of  you  know,  done  such  admirable  work 
in  advancing  our  knowledge  upon  the  subject  of 
renal  tuberculosis  and  tuberculosis  of  the  genito- 
urinary organs  in  general — Dr.  F.  Tilden  Brown, 
of  New  York. 

Dr.  Brown  read  a  paper  on  the 

DIAGNOSIS     AND     TREATMENT     OF    RENAL    TUBERCU- 
LOSIS.1 

Dr.  Arthur  T.  Cabot  :  Dr.  Brown's  paper 
seems  to  me  exactly  the  sort  of  paper  that  is 
called  for  in  the  present  position  of  this  subject. 
The  time  is  still  too  early  for  us  to  adequately 
weigh  the  claims  of  surgical  interference,  to  de- 

1  See  page  513  of  the  Journal. 


cide  on  the  kind  of  case  in  which  surgical  inter- 
ference does  the  most  good,  and  in  which  hygienic 
treatment  may  be  tried.  The  cases  of  nephrectomy 
in  early  renal  tuberculosis  are  certainly  very  en- 
couraging as  far  as  I  have  seen  them  in  reports, 
and  as  far  as  I  have  known  them  in  cases  in  this 
neighborhood.  It  is  certainly  true  that  the  disease 
often  attacks  one  kidney  first,  and  for  a  consider- 
able time  remains  confined  to  that  organ,  and  only 
after  it  has  really  made  great  progress  in  that  kid- 
ney, reaches  over  to  the  other.  It  seems,  therefore, 
as  if  surgery  probably  had  a  very  hopeful  field  in 
those  cases  of  early  tuberculosis  in  which,  by  the 
methods  of  accurate  observation  which  Dr.  Brown 
has  described,  the  disease  is  discovered  early.  I 
think  that  the  medical  side  of  the  subject  should 
have  also  a  great  deal  of  careful  observation,  and 
is,  perhaps,  in  danger  of  being  neglected.  A 
medical  man  sees  a  case  of  renal  tuberculosis, 
sends  the  patient  to  some  health  resort,  to  the 
Adirondacks  or  Colorado,  or  into  the  country 
somewhere.  He  does  not  afterwards  take  the 
interest  in  that  case  that  a  man  who  had  taken 
out  the  kidney  would.  He  does  not  follow  such 
cases  with  sufficient  closeness  to  give  us  the  real 
life  history  of  those  that  are  so  treated,  and  yet 
it  is  very  important  that  that  life  history  should 
be  known.  We  constantly  see  cases  in  which  we 
feel  that  the  disease  has  progressed  so  far  as  to 
make  the  operation  of  doubtful  use.  The  disease 
may  have  already  affected  the  bladder  or  the  pros- 
tate in  man ;  there  may  be  doubt  as  to  the  other 
kidney ;  and  to  enable  us  to  judge  of  the  proper 
treatment  of  those  cases,  we  ought  to  know  ex- 
actly how  much  value  there  is  in  hygienic  treat- 
ment. It  is  very  important,  then,  that  we  should 
report  our  cases  in  this  sort  of  way,  illustrated  by 
Dr.  Brown  this  evening :  the  cases  that  are  cured, 
and  the  cases  that  are  not,  and  the  cases  in  which 
different  operations  are  done,  whether  they  are 
successful  or  not.  It  is  only  in  this  way  that 
we  can  accumulate  the  statistics  on  which  we  can 
form  adequate  judgment  in  this  important  sub- 
ject—  one  of  the  very  important  subjects  on  the 
border  line  between  medicine  and  surgery. 

Dr.  Brown,  in  one  or  two  of  his  cases,  spoke  of 
the  variations  in  size  of  the  kidney,  getting  large, 
and  then  getting  small  again  and  less  painful. 
This  is  seen  not  infrequently  in  connection  with 
tuberculosis.  In  some  cases,  no  doubt,  a  diminu- 
tion in"  size  is  due  to  a  tuberculous  focus  having 
opened  into  the  pelvis,  having  obtained  sufficient 
drainage  to  quiet  down  the  inflammation  which 
accompanied  its  formation.  I  think  those  cases 
where  but  one  kidney  is  affected,  and  that  kidney 
behaves  in  this  way,  are  just  the  cases  where  we 
are  perfectly  clear  of  our  diagnosis,  and  in  which 
the  operation  has  its  best  field,  for  such  behavior 
shows  the  kidney  to  be  very  seriously  diseased. 
With  such  a  history,  if  the  other  organs  have  not 
yet  shown  evidence  of  disease,  a  nephrectomy  is 
distinctly  the  operation  which  should  be  selected. 

I  think  we  must  not  be  too  dependent  upon  the 
demonstration  of  bacilli  in  making  our  diagnosis. 
As  Dr.  Brown  has  shown  in  his  case,  a  kidney  very 
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decidedly  diseased  may  deliver  no  bacilli  in  the 
urine.  We  must,  therefore,  often  suspect  the  dis- 
ease, even  if  we  cannot  prove  it  by  the  demonstra- 
tion of  the  etiological  factor.  In  such  cases  we 
have  in  the  tuberculin  test  a  valuable  means  of 
learning  the  nature  of  the  disease.  If  the  evidence 
from  this  test  is  positive  as  to  the  existence  of 
tuberculosis  somewhere,  and  yet  leaves  one  in 
doubt  whether  the  kidney  is  the  seat  of  the  dis- 
ease, it  is  to  be  remembered  that  an  exploratory 
incision  down  to  the  kidney  is  not  a  dangerous 
procedure,  and  is  quite  justifiable  in  a  case  of 
suspected  disease,  even  if  not  proven. 

I  should  like  to  ask  Dr.  Brown  about  the  invagi- 
nation of  the  ureter  which  he  described ;  if  he  has 
seen  that  method  used,  and  if  it  was  a  distinctly 
hopeful  procedure.  In  the  few  cases  where,  after 
removal  of  the  kidney,  decided  frequency  of  urina- 
tion remained,  it  would  be  interesting  to  know  if 
the  prostate  was  absolutely  free,  and  if  the  mucous 
membrane  of  the  bladder  showed  any  tuberculous 
involvement. 

The  catheterization  of  the  ureter  is  an  extremely 
valuable  procedure,  and  helps  us  immensely  in 
many  cases.  In  the  female  the  slight  experience 
I  have  had  with  the  Harris  segregator  has  made  me 
have  a  considerable  feeling  of  confidence  in  that 
instrument,  in  giving  us  very  good  evidence  of  the 
relative  condition  of  the  two  kidneys.  It  is  easily 
used  in  the  female,  and  I  have  thought  that  method 
was  a  useful  one.  We  can  apply  it  to  cases  with 
much  less  difficulty,  and  with  less  discomfort  to 
the  patient,  than  the  catheterization  of  the  ureters. 
I  am  inclined  to  reserve  catheterization  for  the 
cases  in  which  the  evidence  from  the  separator 
has  not  been  very  conclusive. 

I  have  been  very  much  interested  in  the  paper, 
and  it  seems  to  me  an  excellent  example  of  the 
kind  of  reports  we  ought  to  have  from  men  having 
many  cases,  and  men  having  few  cases,  in  order  to 
learn  the  truth  of  this  matter. 

Dr.  Ai.frkd  Wokckstkh  :  I  never  was  more 
aware  of  my  ignorance  and  presumption  in  at- 
tempting any  discussion  than  I  am  this  minute. 
Those  of  us  who  have  only  a  few  such  cases  in  a 
lifetime  are  not  able  to  report  them  with  anything 
like  the  thoroughness  shown  by  the  reader  tonight 
in  the  report  of  his  cases.  We  do  not  know 
enough  to  report  cases  in  that  way,  and  I  do  not 
suppose  the  general  practitioner  will  ever  be  able 
to  report    his  c;ises  of   renal    tuberculosis   in   such 

■faape  thai  the  Burgeon  will  receive  much  benefit 
from  his  reports.  1  am, however,  exceedingly  in- 
terested    in    the    general    mibjeot    of   tuliercnlosis, 

although  I  know  almost  nothing  about  tin'  special 

■ubjed    of    tuliercnlosis    of    the    kidney.      The  tew 

I  iin.  had  I  have  hindered  into.  The 
tirst  one  where  I  attempted  to  do  nephrectomy  I 
got  icared  after  baring  out  down  npon  the  kidney. 

By  the  time  I  had  made  np  mj  a 1  ii  wm  tuber- 

onions,  it  came  over  me  thai  probably  the  other 
kidney  wis  also  tuberculous,  ami  that  I  better 
di  pend  upon  permanent  drainage.  The  man  with 
lo-  sinus  baa  for  the  laal  leu   yean  been  earning 

his    living    ami    supporting    his    family.       I    'I.,    not 


know  whether  he  would  be  better  had  I  taken 
that  kidney  out. 

I  never  shall  be  able  to  catheterize  the  ureters 
in  the  male  patient.  It  is  the  height  of  my  am- 
bition to  be  able  to  do  it  in  the  female.  It  needs 
a  man  with  special  opportunities  and  tremendous 
application  in  that  special  direction  to  be  able  to 
catheterize  the  male  ureter. 

I  have  been  particularly  delighted  to  hear  Dr. 
Brown's  mention  of  the  use  of  tuberculin  in 
establishing  the  diagnosis  of  tuberculosis.  I  re- 
member a  few  years  ago  insisting  on  the  reason- 
ableness of  that  procedure,  and  I  also  remember 
how  chilly  and  terribly  still  the  meeting  became. 
I  have  employed  that  measure  in  cases  of  suspected 
tuberculosis,  and  am  perfectly  convinced  it  is  a 
sensible,  reasonable  thing  to  do.  Any  practi- 
tioner is  able  to  do  that.  It  sometimes  is  an 
immense  relief,  and  especially  in  eliminating  sus- 
pected tuberculosis.  There  is  nothing  I  have  ever 
been  able  to  do  in  my  practice  that  has  given  me 
anything  like  the  satisfaction  I  have  had  in  giving 
tuberculin  to  patients  with  suspected  tuberculosis 
and  after  so  finding  they  had  not  tuberculosis,  in 
seeing  their  general  symptoms  improve  as  soon 
as  they  were  assured  they  had  not  the  disease 
which  specialists  had  told  them  they  probably  did 
have.  What  I  want  to  bring  particularly  to  the 
front  is  the  danger  of  considering  tuberculosis 
merely  a  local  disease.  Tuberculosis  of  a  joint, 
kidney,  bladder,  lung,  is  so  apt  to  mislead  the 
practitioner  into  thinking  all  he  has  to  deal  with 
is  a  local  lesion,  whereas  tuberculosis  is  essentially 
a  general  disease,  seldom  existing  solely  in  one 
particular  part  of  the  body.  Instead  of  there 
being  any  predisposition  to  tuberculosis,  I  wish  we 
could  feel  that  predisposition  to  tuberculosis  is 
tuberculosis,  and  that  the  disease  generally  begins 
very  early,  and  at  different  ages  there  are  differ- 
ent manifestations  of  it.  Just  as  soon  as  we  get 
into  our  heads  the  idea  that  in  tuberculosis  of  the 
larynx,  lungs,  kidney,  bladder,  joints  or  lymphatic 
glands  what  we  have  present  is  but  the  local  mani- 
festation of  a  general  disease,  then  we  shall  come 
nearer  to  the  desired  pulling  together  of  the  lung 
specialist  and  throat  specialist  and  aurist  ami 
genito-uiinary    specialist    and    the   orthopedist. 

The  poor,  distracted  family  now  lias  to  go  first 
to  one  and  then  to  another  specialist,  instead  of 
having   from  the  first,  as   soon    as  the   evidence  of 

tuberculosis  was  discovered,  some  genera]  treat- 
ment directed  to  the  extermination  of  the  disease. 

I  am  sick  and  tired  of  the  much-vaunted  hygienic 
treatment  of  tuliercnlosis,  as  if  that  were  all  that 
Ought  to  he  provided.  Hygienic  treatment  means 
nothing   more    than    is  necessary   in   the  t  reatment 

of  any  disease,     good  food,  fresh  air  and  test  mnl 

exeroise  and  all  that  sort  of  thine;.  Of  course  wi- 
nced hygienic  treatment,  hut  we  need  something 
more.     I  am  perfectly  .satisfied  that  we  shall  find 

the  proper  remedy    for  tuberoulosia  in  some  of  the 

tuberculin  derivatives.  I  have,  perhaps,  been 
unduly  enthusiastic  ;  but  there  are  some  things 
oertainlj  true  about  it.  Tuberculin  is  an  abso- 
lutely reliable  diagnostic  test  of  the  presence  of 
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tuberculosis.  That  is  a  fact,  and  something  that 
as  yet  general  practitioners  do  not  avail  them- 
selves of.  We  know  that  the  early  recognition 
of  tuberculosis  is  of  immense  importance,  and  yet 
only  one  general  practitioner  here  and  there  w  ill 
avail  himself  of  that  certain  test.  It  is  equally 
true  that  a  patient  suffering  from  tuberculosis 
can  be  immunized  to  tuberculin.  A  patient  who 
reacts  to  tuberculin  at  first  will  not  react  to  the 
same  dose  of  tuberculin,  nor  to  ten  times  that 
dose  if  treated  steadily  with  slowly  increasing 
doses  of  tuberculin.  Now  those  of  us  who  have 
immunized  patients  in  this  way  believe  that  we 
have  seen  them  improve  as  they  would  not  have 
improved  under  merely  negative  hygienic  treat- 
ment. I  believe  that  that  is  the  right  way  of 
attacking  cases  of  tuberculosis  ;  and  all  the  differ- 
ent sanitariums,  all  the  different  hospitals,  all  the 
different  dispensaries  where  the  hygienic  treat- 
ment alone  is  depended  upon,  are  to  my  mind  just 
wasting  time.  I  still  believe  that  in  the  wards  of 
the  Charite  the  best  work  on  earth  is  being  done 
against  tuberculosis.  There  are  a  good  many 
reasons  why  the  use  of  tuberculin  meets  its  pres- 
ent disfavor;  one  of  the  reasons,  however,  is  un- 
worthy of  the  profession,  and  that  reason  is  the 
ignorance  of  the  profession  with  regard  to  the 
proper  use  of  tuberculin.  The  profession  grabbed 
at  it,  used  it  wrongly,  and  then  condemned  it,  and 
has  never  yet  been  willing  to  take  up  its  intelli- 
gent use.  It  is  a  very  different  thing  to  use  it 
properly.  The  profession  used  to  give  ten  or 
even  one  hundred  times  the  proper  dose,  and 
indeed  until  Prof.  Theobald  Smith  discovered 
how  to  standardize  tuberculosis,  no  one  could  be 
sure  of  what  dose  he  was  giving.  Another  reason 
which  has  lately  been  made  apparent  to  the  pro- 
fession why  tuberculin  should  have  given  such 
discouragement  in  its  early  use,  is  found  in  the 
fact  that  there  are  different  kinds  of  tubercle 
bacilli. 

We  are  again  indebted  to  Professor  Smith  for 
this  discovery.  Until  recently,  Koch  himself 
thought  that  the  bovine  tubercle  bacilli  were 
the  same  as  the  human  tubercle  bacilli;  but  now 
we  are  told  that  there  are  at  least  four  different 
varieties  of  the  tubercle  bacilli  easily  distinguish- 
able; and  there  is  considerable  doubt  whether 
there  was  ever  a  case  of  human  tuberculosis  con- 
tracted from  either  milk  or  beef,  for  there  is  such 
a  difference  between  the  bovine  tuberculosis  and 
the  human  tuberculosis  as  to  make  it  at  least 
very  questionable  if  the  disease  is  ever  commu- 
nicable from  man  to  cattle  or  from  cattle  to  man  ; 
and,  moreover,  the  tuberculin  derived  from  these 
different  varieties  of  tubercle  bacilli  is  very  dif- 
ferent in  its  effect  upon  the  human  subject.  The 
tuberculin  derived  from  the  bovine  tubercle  bac- 
illi has  a  very  different  effect  upon  the  tubercu- 
lous patient  from  tuberculin  derived  from  cultures 
of  the  human  tubercle  bacilli ;  so  all  the  early  ex- 
perimentation with  tuberculin  is  in  the  very 
foundation  at  fault,  because  we  did  not  know 
with  which  tuberculin  the  experiments  were  made. 
Now  it  is  possible  to  obtain  tuberculin  from  the 


human  tubercle  bacilli  or  from  the  bovine  tuber- 
cle bacilli,  and  you  can  use  one  or  the  other,  and 
you  can,  in  using  first  one  and  then  the  other, 
produce  reactions  in  the  human  patient  quite  as 
distinct  and  different  as  smallpox  is  different 
from  vaccination.  Experimentation  on  animals 
has  proved  that  a  small  amount  of  tubercle  bacilli 
of  the  bovine  form  will  kill  a  strong  steer,  where- 
as, ten  times  the  dose  of  human  bacilli  will  hardly 
hurt  a  weak  calf.  Of  course  we  cannot  try  the 
counter-experiment  of  the  deadliness  of  the  bac- 
illi of  the  two  varieties  on  the  human  patient, 
but  I  have  not  the  faintest  doubt  if  we  could  try 
that  experiment  we  should  find  similar  results.  I 
can  hardly  expect  surgeons  to  be  interested  in 
such  reflections.  I  am,  however,  quite  unable  to 
understand  the  apathy  of  my  brother  practitioners 
in  medicine  ;  and  I  cannot  help  thinking  that  there 
never  will  be  a  real  forward  step  taken  in  the 
treatment  of  tuberculosis  of  any  special  form, 
renal  tuberculosis,  for  instance,  until  the  profes- 
sion, as  a  whole,  is  willing  to  stand  fairly  facing 
the  fact  that  tuberculosis  is  never  a  local  disease, 
but  always  a  general  disease ;  and  that  the  proper 
treatment  of  it,  while,  of  course,  the  surgical  evac- 
uation of  an  abscess  is  necessary  and  the  curet- 
tage of  the  tuberculous  ulcer  is  necessary,  —  the 
real  fundamental  treatment  of  tuberculosis  is,  of 
necessity,  medical  now  and  always. 

Dr.  Paul  Thorndike  :  It  is  interesting  to  come 
to  a  meeting  of  the  surgical  section  and  to  hear 
what  is  commonly  considered  a  surgical  topic  dis- 
cussed so  largely  from  the  medical  aspects  of  the 
case.  Most  of  us  who  have  been  surgically  edu- 
cated have  been  brought  up  in  the  belief  that 
tuberculosis  is  a  disease  for  the  surgeon  to  palli- 
ate, but  not  to  cure ;  that  the  surgeon  needs  a  sur- 
gical indication  before  he  interferes.  Of  late 
years,  with  good  cystoscopic  work,  with  Dr. 
Brown's  work  on  ureteral  catheterization,  with 
the  constantly  increasing  accuracy  and  ease  for 
making  an  early  diagnosis,  we  are  constantly  con- 
fronted with  the  reports  of  cases  where  kidneys 
have  been  removed  because  they  were  tubercu- 
lous, although  other  surgical  indication  was  often 
lacking.  The  diagnosis  of  the  disease  resulted 
in  the  operation.  We  make,  occasionally,  an  early 
diagnosis  of  tuberculosis  of  the  kidney,  and  are 
inevitably  confronted  with  that  diagnosis  and  its 
possible  consequences,  as  the  only  indication  for 
operation.  That  happens  to  all  of  us,  I  am  sure. 
What  we  want  to  know  is,  what  is  the  alternative 
if  we  do  not  operate  ?  What  we  want  to  know 
is,  what  is  tuberculin  going  to  offer  us ;  what  is 
hygienic  treatment  going  to  offer  us  ?  What  can 
we  do  for  our  patient  if  we  do  not  operate? 
That  is  renal  tuberculosis  today  as  it  looks  to 
me. 

Dr.  Otis:  I  have  had  but  trifling  experience 
in  renal  tuberculosis.  My  studies  in  tuberculosis 
have  been  in  another  direction.  There  are  two 
questions,  however,  I  should  like  to  ask  Dr. 
Brown:  (1)  Through  what  channels  the  tuber- 
culous infection  is  conveyed  to  the  kidneys ;  and 
(2)  by  what  means  he  thinks  climatic  treatment 
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benefits  renal  tuberculosis  —  in  any  special  way, 
or  only  by  die  general  effect?    I  suppose  in  many 

cases  there  is  coincident  pulmonary  tuberculosis, 
and  by  the  beneficial  effect  of  climate  upon  t ln- 
latter,  the  renal  tuberculosis  is  also  favorably 
influenced. 

Dr.  RicHABDSON:  I  have  been  very  much  sur- 
prised to  hear  two  things  said  here  tonight:  one, 
that  tuberculosis  is  a  constitutional  disease,  and 
the  other  that  the  surgical  treatment  of  localized 
tuberculosis  is  palliative.  I  have  always  supposed 
(1)  that  tuberculosis  in  many  of  its  forms,  at 
least,  is  a  purely  local  disease,  its  only  constitu- 
tional manifestation  being  due  to  the  absorption 
of  toxins;  and  (2)  that  the  removal  of  its  focus 
by  Burgical  means  will  in  many  forms  effect  an 
immediate,  complete  and  permanent  cure.  I  have 
been  very  much  interested  in  this  paper,  espe- 
cially in  the  cases.  It  has  always  seemed  to  me 
extraordinary  that  tuberculosis  of  the  epididymis, 
for  example,  of  the  urinary  tract  generally,  out- 
side the  kidney,  is  so  obstinate  —  indeed,  almost 
invariably  fatal,  even  after  most  thorough  opera- 
tion—  when  the  most  extensively  disseminated 
miliary  tuberculosis  of  the  peritoneum  will,  after 
trifling  incision,  result  in  permanent  cure  in  at 
least  half  the  cases;  that  tuberculosis  of  the  larynx 
is  so  obstinate,  while  removal  of  a  tuberculous 
gland  in  the  neck  ensures,  in  most  cases,  immediate 
and  permanent  recovery. 

I  can  add  but  little  to  this  discussion  from  my 
own  experience.  I  can  add  three  cases  of  renal 
tuberculosis  operated  upon  and  one  not  operated 
upon.  All  these  cases  have  followed  the  usual 
course  of  renal  tuberculosis,  which —  like  tuber- 
culosis affecting  the  testicles,  the  vesiculse  semi- 
nales  and  the  bladder — is  a  very  unpromising 
disease,  whether  operated  on  or  not.  I  have 
never  seen  the   least    benefit  come  from  operation. 

I  have  removed  three  kidneys  for  tuberculosis,  as 

demonstrated    by    Whitney,    Wright    and    others. 

No  good  whatever  was  done.  Onepatienl  died  as 
die  result  of  the  operation.  In  another  case  I  was 
able,   after  first   removing   tubercular    Fallopian 

tubes,  to    palpate    both    kidneys,    and    get    a    very 

good  idea  indeed  of  their  outline  ami  condition. 
I    removed  the   1'ft    kidney  and   the  left  ureter. 

The  tubercular  process  extended  downward  as  far 

as  I  could  go.     The  patient  reoovered  well  from 

tl peration,    but    died    in    the    course    of    a     feu 

mo  nt  hs  of  pulmonary  tuberculosis.     A  few  months 

ago  I   removed    a    kidney,  in  which  case  there  was 

ascending  tuberculosis  of  the  kidney.  The  patient 
had  frequent  and  painful  micturition.  The  opera- 
tion   was    ill    itself    very  Successful,  and  there  was 

great  temporary  improvement  I  hear  now  that 
the  frequent  micturition  which  was  benefited  ap- 
parently by  the  operation  has  returned,  and  the 
patient  is  now  going  down  hill.  I  should  wel- 
come any  means  of  earlier  diagnosis  in  renal 
tuberculosis.  I  believe,  with  Dr.  Cabot,  that  e\ 
ploratioD  Of  the  kidney  is  eaSJ  and  safe.  I  have 
explored    a    Dumber  of    kldneyi    in  this  way,  some 

by  nephrotomy,  some  by  digital  exploration  pie 
\  ions  to  nephrectomy,  and  I   have  been  much  im- 


pressed by  the  facility,  safety  and  efficacy  of  the 
procedure. 

Dk.  Elliot:  I  have  here  a  drawing  of  an  early 
case  of  tuberculosis  of  the  kidney  which  I  will 
show,  as  it  serves  the  purpose  of  what  I  am  about 
to  speak  of.  This  case  was  of  a  girl  nineteen  years 
old,  and  the  operation  was  done  six  months  after 
the  first  symptoms.  (The  water-colored  drawing 
showed  a  kidney  in  the  early  stages  of  tubercu- 
losis.)  We  surgeons  have  to  come  down  in  our 
present  knowledge  from  the  constitutional  treat- 
ment which  should  cure  the  patient  to  taking  care 
of  a  degenerating  localized  lesion,  of  an  abscess 
cavity.  When  you  look  at  that  drawing  and  see 
not  one  cavity  only,  but  other  centers,  little  cheesy 
patches  breaking  down,  it  seems  to  me  very  im- 
probable that  either  the  tuberculin  or  any  other 
treatment  will  relieve  surgeons  of  attacking  the 
tuberculous  kidney.  I  think  this  subject  is  a 
very  important  part  of  surgery,  and  Dr.  Brown 
has  given  us  the  very  latest  and  most  advanced 
ideas  on  the  subject.  I  have  profited  much  from 
what  he  said,  and  am  delighted  to  have  been  pres- 
ent. I  believe  that  exploratory  incisions  will  be 
made  less  frequently  in  the  future.  As  these 
methods  Dr.  Brown  is  practicing  become  more 
generally  understood  and  more  generally  prac- 
ticed the  necessity  for  exploratory  incisions  will 
be  less,  although  probably  not  wholly  done  away 
with.  Dr.  Brown  has  spoken  of  the  value  of 
catheterizing  the  ureters,  and  I  have  no  doubt  it 
is  great.  He  also  showed  us  a  specimen  which 
clearly  shows  that  in  that  particular  case  catheter- 
ization of  the  ureters  alone  would  have  led  to  a 
wrong  supposition  of  the  state  of  affairs.  I  have 
recently  hail  a  case  in  which  it  was  very  difficult 
and  very  puzzling  to  know  what  to  do  on  account 
of  the  result  of  the  catheterization  of  the  ureters. 
I'.oth  ureters  were  eatheterized,  and  there  was  pus 
in  both  urines  and  t  ubercle  bacilli  in  both  urines  ; 
the  animal  inoculation  was  positive  from  both  kid- 
neys. That  result  put  me  off  from  doing  nephrec- 
tomy.    The  patient   was  treated  hygiemoally  and 

improved  SO  much,  looked  so  well,  that  it  seemed 
wist-  to  take  out  the  kidney,  which  was  evidently 
enlarged.  A  nephrectomy  was  done  with  a  \ery 
gOOd  result,  and  the  other  kidney  has  worked  \ery 
well  since  the  operation.  We  may  meet  either  of 
the  two  following  com  I  it  ions  ;     You  may  find  from 

vour  catheterization  tubercle  bacilli  in  both  kid- 
oeys.  N'ou  then  have  to  decide  if  your  patient 
will  lie  benefited   by  removing  the  kidney  most 

disease. 1.      IOU  ina\   QOtget   the  bacilli  in  the  early 

stages  of  the  disease,  beoause  the  tuberculosis 
does  not  begin  in  the  pelvis  of  the  kidney,  it  be- 
gins in  (he  substance  of  the  kidney,  and  the  ab- 
scess may  not  have  broken  through;    considering 

both    these    situations,    it    seems  to    mi-   we  are  in 

danger  of  overvaluing  the  results  of  catheterization 
of  the  ureter.     For  alter  all,  it  usually  comes  down 

to  the  fact  that  if  yOU  have  an  enlarged  kidney  on 
one  side,  w  ilh  pus  in  the  urine  and  tubercle  bacilli, 
that  kidney  is  probahU  the  origin  of  the  disease. 
If  the  other  kidney  cannot  be  felt,  and  if  you 
make  a  cystoscopy  examination  and  find   the  ure- 
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ter  of  that  side  puffy  and  with  a  little  ulceration 
about  it,  the  evidence  becomes  overwhelming 
without  catheterization  of  the  ureters.  I  myself 
believe,  in  spite  of  all  the  enthusiasts  say,  that  it 
is  not  a  good  procedure  to  catheterize  the  ureters 
of  a  patient  about  to  have  nephrectomy  done.  I 
believe,  from  what  we  know  about  the  difficulties 
we  have  following  manipulations  of  the  genito- 
urinary tract,  that  catheterizing  the  ureters  should 
not  be  done  without  a  very  good  reason  for  it,  not 
be  done  unless  something  hinges  on  it,  certainly 
not  done  for  curiosity.  It  seems  to  me  the  prac- 
tical value  we  are  going  to  get  out  of  it  is  begin- 
ning to  narrow  itself  down.  I  do  not  mean  to  say 
it  is  not  invaluable  in  a  good  many  cases,  but  I  do 
say  it  ought  not  to  be  done  simply  as  routine. 

Dr.  Musko  :  With  Dr.  Brown's  deductions  I 
am  heartily  in  accord.  I  would  like  to  emphasize, 
however,  the  climatological  side,  because  I  think 
it  is  important.  A  number  of  years  ago  I  corres- 
ponded with  all  the  members  of  the  Climatological 
Association,  and  since  then  I  have  talked  with  a 
good  share  of  them  on  the  subject  of  their  clinical 
experience  in  the  treatment  of  genito-urinary  tu- 
berculosis climatologically.  My  deductions  have 
been  stronger  and  stronger  every  year  that  those 
men  see  most  excellent,  most  complete,  results  in 
the  treatment  of  genito-urinary  tuberculosis  cli- 
matologically. I  absolutely  dissent  from  Dr. 
Worcester's  statement  that  climatological  treat- 
ment is  primitive  and  an  old-fashioned  method.  I 
believe  it  is  the  most  important  form  of  treatment 
we  have  outside  of  surgical  treatment  where  surgi- 
cal treatment  is  applicable.  There  is  one  other 
thing  that  ought  to  be  emphasized,  and  that  is, 
that  climatological  treatment  does  not  mean  simply 
sending  a  patient  at  random  out  West  or  to  some 
health  climate  for  one  or  two  or  six  months,  but 
to  :>.  well-selected  climate  and  to  a  physician  who 
understands  the  treatment  of  tuberculosis  from  the 
beginning  and  follows  up  the  patient  day  after  day 
and  week  after  week  throughout  his  entire  treat- 
ment;  who  regulates  his  rising  in  the  morning, 
his  going  to  bed,  diet,  exercise,  everything,  and 
has  as  complete  control  over  him  as  over  his  cases 
of  pulmonary  tuberculosis.  Furthermore,  cases 
that  go  for  climatic  treatment  ought  not  to  come 
back  in  one  or  two  months.  They  should  go  for 
a  year  or  five  years  or  more  if  necessary,  and 
should  never  come  back  to  an  unhealthy  climate 
until  the  physician  in  charge  is  absolutely  satis- 
fied that  they  can  come  back  tentatively  for  a 
summer  and  then  perhaps  for  a  summer  and  win- 
ter, etc.  I  believe  that  is  the  part  of  the  treat- 
ment in  which  we  are  more  apt  to  make  mis- 
takes ;  namely,  the  proper  and  thorough  and  really 
scientific  treatment  of  these  genito-urinary  cases 
by  climatic  methods. 

Dr.  Craig  :  I  have  the  permission  of  Dr.  Baker 
to  report  a  case  of  his  very  recently  operated 
upon,  and  whose  life  history  as  regarding  the  tu- 
berculosis is  just  at  its  beginning.  The  patient, 
a  girl  of  sixteen,  was  referred  to  him  by  a  sub- 
urban physician  about  nine  months  ago,  with  a 
very    intractable    cystitis.    Cystoscopic  examina- 


tion showed  an  open  ulcer  just  within  the  bladder, 
near  the  urethra ;  and  after  local  treatment  failing 
entirely,  the  bladder  was  opened  through  the 
vagina,  and  the  area,  including  the  ulcer,  was 
excised  and  a  vesicovaginal  opening  was  left,  and 
through  that  opening  the  bladder  was  treated  reg- 
ularly, with  the  result  that  all  bladder  complica- 
tion, so  far  as  any  objective  signs  went,  was 
cleared  up.  She  had  no  pain,  never  manifested 
lumbar  pain.  She  had  not  gained  beyond  a  cer- 
tain point,  and  on  certain  nights,  showing  no 
particular  regularity,  there  was  an  evening  tem- 
perature. She  returned  to  the  hospital  and  the 
ureters  were  catheterized,  as  renal  tuberculosis  was 
feared.  The  urine  from  the  left  kidney  proved 
negative.  The  urine  from  the  right  kidney 
showed  pus  and  bacilli.  Two  weeks  ago  the  kid- 
ney was  removed.  The  ureter  was  removed  down 
to  the  bladder,  by  making  a  series  of  incisions 
through  the  peritoneum  and  over  the  course  of 
the  ureter,  the  ureter  being  drawn  under  the  peri- 
toneum, and  it  was  removed  down  to  the  bladder 
and  was  there  cut  off.  In  regard  to  the  removal 
of  the  ureter,  I  have  not  heard  Dr.  Brown's  an- 
swer to  Dr.  Cabot's  question  as  to  whether  he  has 
tried  the  inversion  of  the  ureter,  but  I  cannot 
conceive  of  the  inversion  of  this  ureter  having 
been  possible,  because  the  upper  end  of  the  ureter 
was  not  particularly  sacculated,  but  extremely 
thick  and  cord-like  and  very  rigid ;  whereas,  as 
we  approached  the  bladder,  got  below  where  the 
ureter  crossed  the  vessels,  the  ureter  became  prac- 
tically its  normal  size ;  and  it  would  have  seemed 
to  me  to  have  been  impossible  to  have  invagi- 
nated  the  thickened  portion  by  any  means  into 
the  normal  part  and  turned  it  out  through  the 
bladder.  The  patient  is  sitting  up  today  for  the 
first  time. 

Dr.  Watson  :  I  am  entirely  in  accord  with 
what  Dr.  Cabot  and  Dr.  Munro  have  said  as  to 
the  desirability  of  a  conservative  judgment  with 
regard  to  the  operative  treatment  of  renal  tubercu- 
losis. The  testimony  with  respect  to  the  results 
of  non-operative  treatment  offered  by  physicians 
is  meagre,  because  of  the  difficulty  of  following 
the  cases  for  sufficient  periods  to  allow  of  a 
sound  judgment.  Moreover,  if  I  may  judge  from 
my  personal  experience,  it  is  safe  to  say  that  the 
majority  of  medical  men  —  a  large  majority  —  do 
not  know  what  is  meant  by  early  recognition,  and 
properly  carried  out  conservative  treatment,  in 
the  sense  of  hygiene,  climate,  diet,  etc.  So  far  as 
I  have  had  the  opportunity  to  note  its  results,  I 
have  received  the  same  impression  as  Dr.  Munro; 
that  they  are  much  more  favorable  than  we  as 
surgeons  are  inclined  to  believe ;  and  while  in  no 
wise  wishing  to  minimize  the  successes  of  surgi- 
cal intervention,  I  think  the  conservative  views 
expressed  here  are  well  taken  and  timely.  I 
cannot  agree  with  what  Dr.  Cabot  said  as  to  the 
value  of  a  lumbar  exploratory  operation  in  cases 
in  which  the  diagnosis  is  obscure,  for  mere  palpa- 
tion and  inspection  of  the  kidney  will  very  rarely 
give  us  information  that  we  cannot  better  obtain 
by   the  cystoscope,  and    ureteral    catheterization 
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used  in  connection  with  it  after  the  method 
employed  by  our  guest,  Dr.  Brown. 

It  ilms  n.it  seem  to  me  that  Dr.  Elliot'e  asser- 
tion is  justified,  in  which  he  maintained  t hat  it 

was  useless  tn  look  for  any  benefil  from  means 
other  than  surgical  in  such  a  ease  as  that  which 
he  described,  for  we  know  that  tuberculous  le- 
sions which  are  of  equal  or  greater  extent  else- 
where ill  the  body  are  capable  "f  arrest  under 
non-surgical  treatment,  and  it  is  too  much  to  as- 
sume that  the  same  may  not  lie  true  of  the  renal 
lesion  which  he  referred  to. 

Two  statements  made  by  Dr.  Worcester  should, 
I  think,  lie  modified  somewhat.  They  are  :  "That 
tuberculin  treatment  was  not  employed  in  sani- 
tariums," and  "That  tuberculin  as  a  diagnostic 
teal  :::  mtillililc  At  the  Adirondack  Sanitarium 
of  Dr.  Tmdeau,  treatment  of  selected  eases  —  afe- 
brile and  well-nourished  patients  —  by  modified 
tuberculin  is  employed  systematically  in  a  num- 
ber of  cases  —  in  the  last  annual  report  there 
were  19.  With  regard  to  the  diagnostic  infalli- 
bility of  the  tuberculin  test,  we  know  that  several 
diseases  other  than  tuberculosis  may  give  the 
same  reaction  that  is  supposed  to  he  character- 
istic of  the  latter  malady,  and  also  that  there  are 
instances  of  tuberculosis  in  which  the  test  is  not 
followed  by  the  reaction.  Yet  one  cannot  but 
cherish  the  hope  that  by  means  of  tuberculin,  in 
one  or  another  of  its  modifications  or  varieties, 
there  will  yet  lie  found  a  Specific  remedy  for  this 
must  widespread  of  all  the  diseases  that  we  know 
in  our  part  of  the  world,  the  step  to  actual  dis- 
covery seems  to  he  but  so  little  removed  and  the 
results  of  the  study  already  are  so  very  suggestive 
of  the  possibility  of  success. 

The  paper  of  Dr.  Drown  to  which  we  have  lis- 
tened furnishes  another  example  of  thorough, 
Well-COnsidered  hits  of  work  for  which  he  has 
been  conspicuous  in  this  and  other  fields  of  sur- 
gery,  and    is  a   vindication     -    if   one    he   needed   — 

of  the  specialist,  to  whom  alone  we  are  indebted 
for  such  advance  in  our  knowledge  ami  the  ability 
to   practically  apply  it.     I  wish   to  express   the 

thanks  of  the  society  to  Dr.  Ilnnvn  for  his  kind- 
ness in  coming  here,  and  for  the  valuable  and  in- 
teresting paper  to  which  we  have  had  the  pleasure 
of  listening. 

Dr.  V.  Tildes  Bbown:  A-  to  the  manage- 
ment of  the  ureter  brought  up  by  Dr.  Cabot 
ami  referred  to  by  several  other  members.  It  is 
my  idea  in  nephrectomy  to  remove  as  much  of 
the  ureter  with  the  kidney  as  the  particular 
wound  will  permit  of,  whether  the  ureter  is  at 
fault    Or    not;     if   we    can   appreciate        we   usually 

can      by  thi'  finger  that  the  meter  is  diseased,  we 

will  extend  the  incision  doWBWard  and  secure  as 
mUOfa    ureter    attached    t"    the    kidney    as    pnssilile. 

It  has  been  my  idea,  and  I  am  not  read]  to  give 
it  up,  that  the  diseased  ureter  lefl  ones  into  a 
kind  of  funetionless  decline,  ami  that  it  is  no 
longer  so  much  of  a  menaoe  in  spreading  dis<  tse 
to  tin-  bladder,  ami  also  probablj  less  of  a  menaoe 
in   disseminating  disease   by  tin'   blood    to  other 

put-.       Ilou.  mi,  all  of   the  diseased   ureter  which 


is  available  Bhould  he  taken  out  at  the  same  time 
that  the  kidney  is  remo\  ed. 

As  to  the  disease  being  limited  to  the  upper 
part  of  the  ureter,  I  am  not  prepared  to  say.  Ma- 
inlined experience  rather  supports  that  view. 
Where  cases  show  a  marked  hyperemia  or  even 
ulceration  at  the  ureteral  mouth  in  the  bladder,  I 
am  not  prepared  to  believe  that  it  indicates  a  con- 
tinuous tuberculous  ureter  from  the  kidney  down 
to  that  point  I  have  an  idea  that  there  may  he 
a  great  deal  of  intervening  ureter  in  a  practically 
normal  condition. 

As  to  the  passage  of  the  ureteral  catheter  with 
chromic  gnt  in  it  before  operation,  with  the  hope 
of  fixing  the  upper  end  of  the  ureter  for  invagina- 
tion, it  is  unnecessary  to  say  that  there  is  no  reason 
to  think  that  this  would  he  available  in  a  great 
number  of  the  eases  for  getting  rid  of  the  ureter. 
There  are,  however,  some  cases  where  we  may 
infer  from  previous  ureteral  catheterization  that 
this  canal  is  unusually  patulous,  and  in  which  it 
would  he  roomy  enough  to  permit  of  invagination. 
In  one  case,  the  picture  of  which  I  pass,  where  the 
kidney  was  removed  with  seven  inches  of  ureter 
attached,  I  think  the  remainder  could  have  been 
managed  in  this  way:  for,  although  lined  with 
tubercles  and  dilated,  it  was  perfectly  tlaccid  ami 
soft.  I  have  only  suggested  the  proce-s  a-  a  pOS- 
sible  means,  in  some  cases,  of  saving  what  seems 
a  tremendous  wound  for  a  somewhat  questionable 
end. 

As  to  the  persistence  of  frequency  in  two  of 
our  cases  of  nephrectomy,  Dr.  Cabot  asked  about 
involvement  of  the  prostate.  One  of  these  patients 
was  a  woman.  In  the  case  of  the  man  I  cannot 
answer  the  question.  These  curtailed  notes  con- 
tain nothing  a-  to  his  prostate;  hut  as  I  recall  it, 
he  had  no  such  inv  oh  enieiit. 

Dr.  Worcester's  intimation  that  catheterization 
of  the  ureters  in  the  male  is  a  difficult  procedure, 
I  would  say  that  in  the  majority  of  cases  it  is  not, 
when  done  with  a  systematic  degree  of  patience. 
Of  course,  everything  must  he  right  at  hand,  ami 
all  the  details  must  be  prearranged  :  hut,  as  far  as 
the  difficulty  "f  introducing  the  catheter  into  the 
mouth  of  the  ureter,  it  is  generally  simple,  and  it 
is   a    procedure   that   will    he   used    more   and  more. 

At  this  moment  I  might  skip  a  little,  ami  in  reply 
to  Dr.  Elliot's  strictures  upon  the  process,  say  that 
u  c  agree  v\  it  h  him  that  it  is  not  a  matter  of  ov  er- 
whelming  importance  :  hut  it  is  only  one  additional 
u  a  v  nt  getting  goodevidenci  as  to  existing  disease 
in  one  or  the  other  kidney.  So  far  as  its  being 
injurious,  I  have  yet  to  s,e  proof.  It  certainly 
is    DOt    I"    inv     mind    as    rough    a    procedure   as   the 

employment  ••!  a  searcher  in  patients  with  symp- 
toms "i  stone  or  enlarged  prostate.  The  reaction 
Following  such  examinations  is  often  greater,  and 

perhaps  more  dangerous,  than  the  careful  use  of 
the  CyBtOBCOpe,  and  the  introduction  of  ureter 
catheters,  which,  unless  there  is  some  rcas.ni  lor 
it,  1  never  pass  more  than  tvvo  and  a  half  inches. 
I  would  say,  while  on  this  subject,  that  if  we 
accomplish  anything  surgicallj  in  renal  tubercu- 
losis,   i'    s,  ,  nis    that    il    must    l.e   done   during   the 
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early  stages  of  the  disease.  If  we  wait  until  the 
striking  subjective  and  objective  symptoms  occur, 
we  are  very  apt  to  have  waited  until  the  disease 
has  passed  pretty  well  into  the  ureter,  the  bladder, 
or  posterior  urethra.  It  does  not  appear  to  be  ad- 
vancing the  subject  to  belittle  any  of  the  methods 
of  getting  at  an  early  diagnosis,  even  if  such  a 
method  is  not  always  successful ;  and  we  certainly 
do  not  claim  that  it  is  so. 

As  to  Dr.  Worcester's  theory,  that  tuberculosis 
is  a  general  disease,  I  am  quite  in  accord  with  wli.it 
several  of  the  speakers  have  said  on  this  subject. 
I  am  much  pleased  by  Dr.  Worcester's  statement, 
that  he  sees,  from  what  tuberculin  has  shown  in 
the  past,  hope  that  it  will  yet  assume  a  form  for 
successful  treatment  of  the  disease. 

I  was  asked  through  what  channel  I  thought 
tuberculosis  disseminated.  We  all  recognize  the 
blood  as  one  medium.  I  think  this  is  the  most 
common  way  by  which  the  kidney  becomes  impli- 
cated originally.  Of  course,  when  the  disease  is 
far  advanced,  very  commonly  the  other  kidney  is 
reached  by  a  descending  tuberculosis,  in  lymphatic 
continuity  to  the  bladder,  and  up  to  the  other  kid- 
ney, as  is  seen  in  this  illustration,  although  there 
is  no  reason  why  the  second  kidney  should  not 
receive  a  subsequent  infection  through  the  blood, 
just  as  the  first  one  did  some  time  previously. 
Again,  superficial  implantation  by  the  descending 
bacilli  must  at  times  occur. 

In  what  way  is  climatic  influence  supposed  to 
be  beneficial?  This,  I  am  not  ready  to  answer, 
other  than  that  it  is  due  to  a  general  systemic 
invigoration.  We  all  know  that  some  tuberculous 
patients  will  be  greatly  benefited  by  visiting  a  new 
place,  and  a  while  later  they  may  begin  to  decline  ; 
then  going  to  some  different  climate  again,  get  a 
temporary  brace,  until  that,  in  turn,  ceases  t>> 
benefit.  With  each  move  there  is  a  noticeable 
gain,  but  if  their  whole  record  is  reviewed  for 
some  years,  it  may  show  a  decidedly  total  de- 
cline. Such  are  the  cases  that  are  marked  for  a 
fatal  termination. 

I  was  very  much  interested  in  the  beautifully 
illustrated  case  of  nephrectomy,  reported  by  Dr. 
Elliot,  of  early  renal  tuberculosis,  and  think,  from 
the  picture,  that  it  was  just  the  kind  in  which  a 
happy  issue  is  to  be  expected  from  surgery,  if  from 
anything. 

How  much  value  to  attach  to  the  inoculation  of 
animals ;  that  is,  how  much  value  has  a  negative 
injection  of  urine,  in  which  tubercle  bacilli  were 
believed  to  have  been  found?  If  it  were  volun- 
tarily passed  urine,  I  should  be  pretty  positive 
that  the  bacilli  were  not  tubercle  bacilli.  If,  on 
the  other  hand,  the  bacilli  seen  by  microscope  had 
been  collected  by  the  ureter  catheter  directly  from 
one  kidney,  I  should  be  quite  as  positive  that  they 
were  tubercle  bacilli,  and  that,  for  some  reason, 
the  guinea  pigs  had  not  responded  to  this  particu- 
lar kind  ;  because,  although  I  have  seen  it  stated 
by  several  authors,  I  am  not  prepared  to  believe 
that  the  smegma  bacillus  can  be  derived  from  the 
field  of  a  pyelitis.  If  these  authors  mean  that 
cases  of  tuberculous  pyelitis  are  more  apt  than 


healthy  persons  to  have  conditions  about  the 
glans,  penis,  or  about,  the  vulva,  favorable  for 
the  excessive  growth  of  smegma  bacilli,  that  is 
another  thing. 

The  Harris  segregator  I  do  not  like  to  say 
much  about,  because  I  have  not  used  it  much. 
Of  course,  one  is  apt  to  favor  what  one  uses 
most.  In  the  Harris  segregator  one  is  certainly 
deprived  of  the  great  value  which  attaches  to  a 
visual  inspection  of  the  bladder.  With  the  ureter 
cystoscope  you  can  see  the  vesical  conditions,  and 
those  existing  around  the  ureteral  openings,  and 
see  your  catheter  go  into  the  ureter ;  and  then, 
after  collecting  the  renal  excretions,  see  that  the 
catheter  comes  out  of  the  ureter,  so  make  doubly 
sure  that  it  has  been  where  you  supposed.  I  don't 
think  there  is  much  question  that  the  ureter  cysto- 
scope invites  a  lesser  traumatism  than  the  Harris 
instrument.  I  do  not  use  the  Kelly  method.  My 
cystoscope  is  on  the  order  of  the  old,  original 
Brenner  cystoscope.  It  has  two  barrels  below  the 
ocular  apparatus.  I  have  had  so  much  satisfaction 
in  the  use  of  this  double-barrel  cystoscope,  I  am 
having  another  made  with  three  channels,  so  that 
when  a  catheter  is  in  each  ureter,  the  third  chan- 
nel can  be  utilized  in  some  cases  to  wash  out  the 
bladder,  in  order  to  get  a  specimen  for  examina- 
tion; and  in  all  cases,  to  let  off  the  distending 
fluid  when  the  catheters  are  in   place. 

The  ureter  catheters  I  generally  use  are  known 
as  Kelly's,  and  sold  by  Kuy-Scheover  Co.  They 
are  short,  and  so  flexible,  that  the  mouth  of  the 
ureter  is  not  put  to  any  tension  when  the  cysto- 
scope is  turned  towards  the  other  ureter  to  pass 
the  second  catheter ;  whereas,  the  European  ca- 
theters are  so  stiff,  that  they  would  involve  a 
considerable  leverage  on  the  ureter  in  doing  this. 


ASSOCIATION   OF   AMERICAN   PHYSICIANS. 

Abstract  Report  of  the  Sixteenth  Annual  Meet- 
ing, Held  at  Washington,  D.  C,  April  30,  Mat  1 
and  2,  1901. 

first  dat. 

The  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  Wm.  H.  Welch,  at  11  o'clock. 

In  his  opening  address  he  said  that,  as  this  was 
the  first  meeting  of  the  association  in  the  present 
century,  he  felt  tempted  to  review  of  the  past  and 
to  forecast  that  of  the  future,  but  the  limited  time 
at  his  disposal  precluded  the  possibility  of  enter- 
ing upon  such  a  broad  field.  He  devoted  a  short 
time  to  a  consideration  of  the  opportunities  at 
present  afforded  in  this  country  to  those  who  take 
up  one  of  the  medical  sciences  as  their  life  work, 
such  as  anatomy,  physiology  or  pathology,  as  com- 
pared to  the  opportunities  open  to  those  who  de- 
sire to  fit  themselves  for  the  higher  positions  in 
clinical  medicine  or  surgery.  He  thought  that  we 
now  possess  in  this  country,  while  far  from 
enough,  still,  a  fair  number  of  well-equipped  lab- 
oratories representative  of  each  of  the  fundamen- 
tal medical  sciences  in  which  the  training  compares 
favorably  with  that  to  be  found  anywhere  in  the 
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world.  Laboratory  training  lias  in  a  few  yean 
advanced  from  the  weakest  to  the  strongest  point 
in  our  curriculum.  The  young  man  who  chooses 
for  his  career  one  of  the  scientific  subjects  can 
find  plenty  of  opportunity  in  this  country  for 
study,  and  after  he  wins  his  spurs  can  look  for- 
ward to  securing  a  teaching  position  or  the  di- 
rectorship of  a  laboratory  within  a  reasonable 
time,  which  is  a  gratifying  advance  over  former  con- 
ditions: luit  corresponding  opportunities  are  not 
offered  to  those  who  take  up  clinical  medicine  and 
surgery.  The  only  path  open  to  them  is  through 
family  practice  or  dispensary  work,  and  while  the 
desired  end  may  be  reached,  Dr.  Welch  thought 
it  was  not  a  method  adapted  to  securing  the  best 
results.  The  contrast  was  shown  in  considering 
two  particular  points,  namely,  that  there  is  not 
the  same  opportunity  for  prolonged  training  under 
competent  supervision  ;  and  secondly,  that  there  is 
little  chance  that  the  man  who  has  acquired  a  high 
reputation  in  one  place  will  be  called  to  another 
while  the  present  organization  of  schools  and  hos- 
pitals continues  to  prevail. 

In  considering  the  question  of  the  present  mem- 
bership of  the  association  and  the  fact  that  it  has 
about  reached  the  limit,  Dr.  Welch  recalled  and 
endorsed  the  suggestion  once  made  by  Dr.  Da 
Costa  that  a  free  use  of  the  honorary  membership 
should  be  made  so  as  to  transfer  to  that  list  some 
of  those  who  are  now  on  the  active  list,  but  who 
are  prevented  for  some  reason  attending  the  meet- 
ings regularly  and  contributing  to  the  scientific 
work  of  the  society.  Dr.  Welch  then  paid  fitting 
tributes  of  respect  and  loving  memory  to  those 
members  who  had  died  within  the  year,  a  list 
which  includes  the  names  of  Drs.  Whittaker,  Da 
Costa,  Busey  and  Draper,  all  founders  of  the 
association  and  three  former  presidents. 

Dr.  II.  A.  Hake,  of  Philadelphia,  read  a  paper 
entitled 

AN    UNDESCRIBED    CARDIAC    SOUND. 

He  said  it  seemed  impossible  that  any  heart 
sound  had  gone  undescribed,  and  yet  he  could  find 
no  reference  in  the  literature  to  the  one  he  was 
about  to  speak  of.  It  consisted  of  "  a  peculiar 
ribrating  sound  occurring  with  the  systole,  and 
heard  best  in  the  area  extending  from  one  inch  to 
the  ri<_'ht  of  tlie  sternum  to  one  inch  to  the  left  of 
the  nipple,  on  the  nipple  level,  ami  which  is  some- 
times so  dry,  if  I  may  OBB  such  a  term,  that  I  have 

at  times  considered  it  somewhat  like  the  pericar- 
dii] fri .  iimi  s,,und  heard  in  pt  1 1  ar  litis  m  irthe 
base."  Be  Was  Convinced  that  it  was  not  a  fric- 
tion sound  and  believed  it  to  he  due  to  the  vibra- 
tions in  the  conhe  tendons  produced  by  imperfect 
contraction    of    their    muscular   attachments,  as  he 

had  never  met  with  it  except  in  case*  of  general 
debility  with  feeble,  irritable  heart,  lie  had  found 

it  frequently  in  early  cases  of  pulmonary  tubcrcu- 
nd  also  in  the  genera]    systemic  and    cardiac 

feebleness  of  influence  oonvalesoenoe.  lie  com- 
pared it  with  the  sounds  that  this  description 
might  suggest,  and  determined  that  it  was  not  like 
an\  of  the  known,  described  inl-. 


Dr.  OsLBB  said  that  he  did  not  know  that  he 
had  ever  heard  the  sound  Dr.  Hare  referred  to, 
unless  it  was  one  of  those  peculiar  heart  sounds 
that  had  sometimes  both  worried  and  puzzled  him. 

Dr.  W.  >S.  Thayer,  of  Baltimore,  described  the 

FREQUENCY      ASH      THE      DIAGNOSIS      OF     THE     FLINT 
KUBUUB    IN    AORTIC    INSUFFICIENCY. 

"In  1862  Flint  called  attention  to  the  occa- 
sional occurrence  in  uncomplicated  aortic  insuffi- 
ciency of  a  presystolic  murmur  limited  to  the 
region  of  the  cardiac  apex;  the  sound  was  loud 
and  blubbering,  and  had  all  the  characteristics  of 
a  mitral  presystolic  murmur.  His  explanation 
was,  that  in  cases  of  considerable  aortic  insuffi- 
ciency, the  left  ventricle  is  rapidly  filled  with  blood 
flowing  back  from  the  aorta  as  well  as  from  the 
auricle  before  the  auricular  contraction  takes  place. 
The  distension  of  the  ventricle  is  such  that  the 
mitral  curtains  are  brought  into  coaptation,  and 
when  the  auricular  contraction  takes  place  the 
mitral  direct  current  passing  between  the  curtains 
throws  them  into  vibration  and  produces  the  mur- 
mur." It  appears  that  the  majority  who  have 
recognized  the  Flint  murmur  have  agreed  in  con- 
sidering it  of  unusual  occurrence,  Guiteras  alone 
expressing  the  belief  that  "Obstructive  functional 
mitral  murmurs  are  of  frequent  occurrence  in 
aortic   regurgitation." 

In  view  of  this  and  of  the  fact  that  he  had  seen 
a  good  many  cases  with  Flint  murmur  in  the  Hop- 
kins Hospital,  Dr.  Thayer  thought  it  advisable  to 
analyze  the  clinical  and  pathological  records  of 
all  cases  of  aortic  insufficiency  that  had  come  to 
autopsy  in  order  to  reaeh  some  conclusion  in  re- 
gard to  the  frequency  of  the  murmur  and  its  diag- 
nostic features.  In  74  cases  that  have  come  to 
autopsy  since  May,  1889,  the  records  show  in  l> 
a  murmur  exactly  similar  to  that  characteristic  of 
mitral  stenosis,  at  some  time  during  the  observa- 
tion of  the  case.  In  12  of  these  there  existed  a 
mitral  stenosis  in  connection  with  an  aortic  lesion. 
In  .:::  cases  in  which  the  Flint  murmur  was  ob- 
served, the  condition  of  the  mitral  valve,  beyond 
the  dilation  of  the  orifice  usual,  as  a  rule,  in  well 
marked  aortic  insufficiencies,  was  absolutely  nor- 
mal in  17  instances;  that  is.  the  majority  of  the 
Uncomplicated  oases  of  aortic  insufficiency  showed 
a  Flint  murmur 

As  to  the  character  of  the  diagnostic  features, 
certain  clinical  differences  were  found  between 
tin-   Flint   murmur  cases   ami   those  complicated 

with  mitral  stenosis.  Tin-  Flint  murmur  is  never 
as  rasping  ami  intense  as  that  in  stenosis;  the 
presystolic  thrill  is  less  frequent,  less  intense,  ami 

in  hut  few  instances  does  the  apex  impulse  have 
the  tapping  oharaotei  bo  significant  of  true  mitral 

stenosis;  the  snapping  valvular  first  sound  is  also 
rare;    the    absence    of   history    of   acute    infectious 

processes  is  also  of  assistance  in  making  the  dis- 
tinction. 

Da.  Cabot  said  that  a  review  of  the  post-mor- 
tem records  at  the  Massachusetts  Hospital  had 
confirmed  in  detail  practically  all  that  Dr. Thayer 

had  said.      In  the  last    100  cases  of  aortic  regUTgi- 
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tation,  which  he  had  examined  in  the  same  way 
that  Dr.  Thayer  did,  he  had  found  the  Flint 
murmur  in  something  over  50  of  them. 

Dr.  Alfred  Stengel,  of  Philadelphia,  read  a 
paper  on 

THE    CAUSES    AND    CLINICAL    FEATURES    OF    CARDIAC 
HTDROTHORAX. 

He  referred  to  the  cases  of  "unilateral  pleural 
dropsy  reported  by  Steele,  which  he  had  observed 
with  the  latter,  and  called  attention  to  the  fact 
that  most  writers  have  stated  that  effusion  in  hearl 
disease  is  always  bilateral.  He  had  frequently 
found  it  unilateral,  and  when  single  it  was  always 
right  sided.  He  analyzed  100  consecutive  cases 
of  cardiac  disease  that  had  been  under  his  obser- 
vation, and  in  which  sufficient  clinical  and  patho- 
logical information  was  preserved  to  make  the 
notes  valuable.  Of  these  17  showed  evidences  of 
hydrothorax,  of  which  5  were  right  sided  only,  3 
left  sided,  but  in  2  of  these  the  right  pleura  was 
found  at  autopsy  obliterated.  Nine  had  bilateral 
effusion  at  some  stage  ;  2  of  these  were  first  right 
sided  and  then  double,  and  in  the  other  7  the 
right  side  was  more  affected  than  the  left.  He  said 
it  was  sometimes  difficult  to  determine  whether 
an  effusion  was  dropsical  or  inflammatory,  but  the 
former  could  occur  unilaterally. 

He  considered  at  some  length  the  anatomical 
conditions  that  might  permit  or  cause  a  one-sided 
effusion  through  obstruction  to  the  circulation, 
and  found  support  for  the  clinical  evidence  that 
the  chances  for  such  an  effusion  to  occur  are 
better  on  the  right  than  on  the  left  side. 

Dr.  Osler  thought  the  history  of  these  cases 
pointed  to  a  local  cause,  and  said  that  the  three 
interesting  points  about  all  of  them  were:  (1)  The 
extraordinary  chronicity  of  the  cases;  (2)  the 
sudden  onset  of  the  hydrothorax;  and  (3)  the  al- 
most invariable  fact  that  these  cases  are  mitral 
and  the  right  side  is  chiefly  involved. 

Dr.  Wilson  thought  that  the  mechanical  con- 
ditions should  be  taken  into  consideration  in  ex- 
plaining the  disparity  in  the  amount  of  fluid  on 
the  two  sides.  Referring  to  the  two  pleural  cavi- 
ties as  closed  sacs,  and  the  right  one  being  occu- 
pied by  compressible  lung  tissue,  he  found  the  left 
to  contain  such  tissue,  but  to  be  occupied  also 
to  a  large  extent  by  an  enlarged  incompressible 
heart,  which  would  prevent  the  rapid  transuda- 
tion of  fluid  on  that  side. 

Dr.  Hare  considered  the  movements  of  the 
heart  to  be  another  important  factor,  and  believed 
it  possible  that  the  diastole  and  systole  of  the 
heart  might  urge  on  the  fluids  on  that  side  with- 
out influencing  the  other. 

Dr.  A.  Jacubi,  of  New  York,  presented  a  paper 
entitled  (ro  ue  continued.) 


Plague  in  South  Africa. —  The  total  number 
of  plague  cases  reported  up  to  May  28  has  been 
651,  and  the  deaths  from  the  disease  300.  Rats 
at  Port  Elizabeth  are  still  said  to  be  dying  of 
plague.  The  conditions  on  the  whole,  however, 
are  improving. 
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SOME    RELATIONS   OF    MEDICINE    AND 
SURGERY. 

There  is  little  reason  to  doubt  that  what  we 
now  broadly  speak  of  as  medicine  and  surgery 
will,  as  time  goes  on,  show  an  increasing  tendency 
to  invade  each  other's  domain.  In  fact,  apart 
from  mere  operative  technique,  very  many  surgi- 
cal problems  are  primarily  medical,  and  certainly 
many  medical  problems  become  surgical  as  the 
underlying  disease  progresses.  The  generally  rec- 
ognized separation  of  medicine  and  surgery  de- 
pends finally  upon  the  comparatively  superficial 
basis  of  operative  skill,  the  whole  field  of  diag- 
nosis occupying  a  common  .  ground.  However 
keen  the  surgeon's  desire  may  be  to  accomplish 
definite  results  through  operative  means,  the  fact 
remains  that  by  far  the  larger  portion  of  his  pro- 
fessional work  is  taken  up  with  a  consideration 
of  the  primarily  important  matter  of  diagnosis,  of 
the  determination  of  the  advisability  of  operation 
—  a  strictly  medical  matter.  The  ease  with  which 
operations  may  now  be  performed  has  in  the  past 
and  will,  no  doubt,  in  the  future,  lead,  on  the  part 
of  certain  men,  to  a  lack  of  discrimination 
in  determining  as  exactly  possible  the  underly- 
ing condition  for  which  the  operation  is  under- 
taken. We  still  hear  much,  though  possibly  less 
than  formerly,  of  exploratory  operations,  justi- 
fied unquestionably  in  certain  cases,  but  bad  in 
principle,  if  there  is  the  slightest  opportunity  of 
determining  pre-existent  conditions.  What  we 
look  for  now  in  the  really  successful  surgeon  is 
discrimination,  another  word  for  conservatism, 
and  fortunately  this  tendency  is  everywhere  visi- 
ble. With  modern  methods,  courage  more  often 
lies  in  refraining  from  operation  than  in  operat- 
ing. In  general,  we  see  about  us  a  growth  of  the 
tendency  to  look  more  broadly  and  deeply  at 
medical  matters,  to  use  our  reasons  more  and  our 
impulses  less ;  and  this  applies  peculiarly  to  sur- 
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gical  procedures.  The  medical  side  <>t'  surgery, 
diagnosis,  pathological  anatomy  and  the  causes 
of  disease,  are  coming  to  occupy  their  proper 
place.  This  clearly  is  a  necessity  if  surgery  is  to 
keep  pace  with  the  scientific  tendencies  of  med- 
ical knowledge  in  general. 

As  a  type  of  the  failure  to  clearly  recognize  the 
interrelation  of  medical  diagnosis  and  surgical  in- 
terference, there  is  probably  no  better  example 
than  operations  on  the  spine  for  traumatic  inju- 
ries of  the  cord.  In  this  matter,  on  the  part  of 
certain  writers,  there  is  a  persistent  disregard  of 
the  palpable  fact  that  the  question  at  issue  is  al- 
most invariably  a  medical  one,  and  only  second- 
arily surgical.  The  essential  matter  to  determine 
is,  how  much  the  cord  is  injured,  rather  than 
whether  or  not  laminectomy  may  he  safely  under- 
taken. And  yet  we  see,  from  time  to  time,  papers 
appearing  with  reports  of  cases  in  which  no  discus- 
sion of  the  medical  side  of  the  question  is  made,  or 
of  the  pathological  anatomy  of  the  condition,  or  of 
the  possibility  of  improvement  without  operation. 
For  example:  At  the  recent  meeting  of  the  Ameri 
can  Surgical  Association,  Dr.  Stephen  II.  Weeks 
nad  a  paper  on  "Fractures  and  Dislocations  of 
the  Spine,"  in  the  course  of  which  he  said:  "I 
believe  the  surgeon  should  perform  laminectomy 
in  every  case,  if  the  condition  of  the  patient  is 
such  as  to  justify  any  operation,  regarding  the 
operation  in  the  first  instance  as  an  exploratory 
one."  Following  this  arc  various  details  regard- 
ing the  dangers  of  the  operation,  and  a  warning 
that  every  precaution  must  he  taken  to  avoid  Un- 
attending shock.  Unlike  others,  Dr.  Weeks  ad- 
mits tin-  gravity  of  the  operation  in  itself,  and  yet 
without  further  statements  regarding  the  medical 
Bide  "I  the  question,  advises  an  exploratory  oper- 
ation in  all  cases,  provided  the  condition  of  the 
patient  is  such  as  to  justify  any  interference. 
What  we  object  to,  is  the  lack  of  discrimination, 
arising,  «  e  are  forced  to  believe,  from  a  too  strictly 
operative  point  of  view.     Nothing  is  i ■<•  firmly 

established    than    that    a    crushed    Or    injured    cord 

does  not  recover.  If  operation  is  to  he  attempted 
at  all,  it  should  only  he  after  a  most  careful  study 
of  the  symptoms  of  each  individual  case,  remem- 
bering, too,  that  manj  cases  reported  as  improved 
after   operation     might,    have   improved    without 

interfere] 

The   only    point,  however,  which   we   wish   to 

make    here,    is    that    general    Statements    regarding 

serious  operations  are  out  "t  place,  and  not  in 
•coord  with  tin-  spirit  ..f  modern  surgery,  unless 
accompanied  bj  the  medical  bearings  of  the  suh- 
jeet  under  discussion,  Laminectomy,  as  a  pro- 
cedure in  operative  Burgery,  is  no  doubl  indicated 
in  a  limited  number  of  cases,  imt  even  then  its 
justification  depends  wbollj  apon  other  consider- 


ations than  comparative  operative  safety.  In  gen- 
eral, it  is  certainly  safe  to  say,  as  we  implied  at 
the  outset,  that  the  surgeon  of  the  future  must 
devote  an  increasing  share  of  attention  to  the 
conditions  which  underlie  surgical  complications. 
By  this  means,  no  doubt,  some  of  the  artificial 
harriers  between  two  subjects,  which  are  in  real- 
ity one,  may  in  time  he  broken  down,  to  the 
decided  advantage  of  medicine  at  large. 


A   HOSPITAL    CORPS    GRADUATION    AT 

MANILA. 

A  liEckvr  graduation  of  nineteen  men  of  the 
so-called  Company  of  Instruction  from  one  of  the 
Reserve  Hospitals  at  Manila  was  made  an  occasion 
of  considerable  dignity  by  the  presence  of  the 
commanding  general  and  chief  surgeon  of  the  divi- 
sion. The  object  of  the  affair  was  to  lay  more 
stress  upon  the  importance  of  this  arm  of  the  serv- 
ice than  is  ordinarily  done.  Various  men,  promi- 
nent in  the  army,  spoke,  describing  the  work  of 
the  Hospital  Corps,  ami  its  possibilities  for  the 
future.  General  McArthur  addressed  the  gradu- 
ating class,  and  presented  each  member  with  his 
diploma.  Colonel  <  ireenleaf  gave  an  interesting 
sketch  of  the  development  of  the  Hospital  Corps 
from  the  Civil  War  down  to  the  present.  The 
remarks  of  the  valedictorian  of  the  class.  Homer 
C.  Lawson,  were  received  with  much  enthusiam. 
Among  other   things  he  said:    "In  no  department 

of  the  United  states  Army  is  there  as  much  re- 
sponsibility resting  upon  an  individual  as  there  is 
Upon  the  soldier  of  the  Hospital  Corps.  1'pon  his 
prompt  action  and  coolness  in  danger  often  depend 
the  lives  of  his  comrades.  How  many  soldiers, 
WOUnded  in  battle  and  far  from  medical  assistance, 
are  saved  bj  first,  aid  treatment?     And  in  the  time 

of  trying  need,  when  a  whole  arms  may  he  threat- 
ened   by  the  invasion    of    disease,  how  often  is  the 

danger  averted  by  the  timely  and  discreet  action 

of   the   sanitary  soldier.       In   the  \ery  beginning,   I 

wish  to  emphasize  and  impress  the  fact  that  above 

all  things  a  Corps  man  is  a  soldier.      What) sli- 

liiles  a  Soldier  ill   the  t  rue  sense  of    I  he  term  V       All 

hpnor  t ir  comrades  behind  the  gun,  hut  it  does 

not  necessarily  follow  that  he  alone  is  a  soldier,  or 
that    braver]   and    loyal tj   cannot    he   shown   in   an 

equally  effectual  though  different  manner.  We 
w  ish  to  prove  that  a  i  rained  Corps  man  is  of  equal 
value  with  his  brother  of  the  line  in  battle,  in 
camp  or  in  garrison.  In  the  field  a  Corps  man 
faces  ever]  danger  that  is  encountered  and  risks 
his  life  equallj   as  often  as  the  man  behind  the 

gun." 

These    are  simple  enough  facts,  told  ill  a  simple 

way,  and  we  hope  that  their  reiteration  will  do 
s. .met hue;   io»  aid  the   better  recognition   of  the 
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medical  service  in  all  its  departments.  In  general, 
it  must  be  taken  as  a  good  sign  that  these  gradu- 
ating exercises  were  given  an  importance  usually 
not  accorded  to  them,  due  mainly  to  the  efforts  of 
the  commanding  officers,  Major  Kulp  and  Lieu- 
tenant Lyster. 


BOSTON'S  ICE. 
It  is  unfortunate  for  our  complete  peace  of 
mind  that,  year  by  year,  new  menaces  to  health 
arise.  A  recent  addition  to  the  list  is  the  quality 
of  the  water  supplies  from  which  our  ice  is  ob- 
tained. It  is  self-evident  that  the  sources  of  con- 
tamination increase  in  proportion  to  the  growth 
of  population  in  the  neighborhood  of  ponds  from 
which  ice  is  cut.  Not  long  since,  Alderman  Norris, 
of  the  city  government,  advocated  the  appointment 
of  a  chemist  to  investigate  the  ice  sold  in  Boston, 
with  relation  to  impurities  of  various  sorts  inimi- 
cal to  health.  It  appears  that  about  a  year  ago 
Dr.  Hill  of  the  Bacteriological  Laboratory,  at  the 
instigation  of  the  Board  of  Health,  studied  the 
whole  subject,  as  a  result  of  which  certain  regula- 
tions were  adopted,  which  dealers  in  ice  were 
expected  to  obey.  Were  these  regulations  car- 
ried out,  which  demanded  exact  information  from 
the  dealers  regarding  the  source,  character  and 
means  of  transportation  of  their  ice,  there  is  small 
reason  to  fear  the  origin  or  spread  of  disease  from 
this  cause,  inasmuch  as  it  is  perfectly  well  known 
to  the  Board  of  Health  that  certain  ponds,  through 
proximity  to  sources  of  pollution,  are  unsafe.  It 
is  also  clear  that  with  the  still  greater  growth  of 
the  city  and  its  environs,  the  disposal  of  sewage 
will  be  more  adequately  provided  for,  thereby  de- 
creasing materially  what  now  in  certain  instances 
might  be  a  positive  source  of  danger. 


MEDICAL  NOTES. 

An  Example  of  Newspaper  Surgery. —  The 
following  paragraph,  reported  apparently  in  good 
faith  by  a  daily  contemporary,  is  not  likely  to 
spread  accurate  medical  knowledge,  however 
much  it  may  redound  to  the  credit  of  surgery  in 
the  popular  mind.  "  Perry  Taylor  is  one  of  the 
few  human  beings  from  whom  doctors  have  suc- 
cessfully removed  an  entire  lung.  The  patient, 
who  is  twenty-six  years  of  age,  was  stricken  about 
four  years  ago  with  what  he  believed  was  gallop- 
ing consumption  and  was  treated  accordingly  by 
the  physicians  consulted.  Fully  240  cysts  were 
removed  in  one  operation,  and  then  it  was  decided 
that  the  whole  lung  would  have  to  come  out.  The 
operation  was  successfully  performed.  Taylor 
seems  to  have  recovered  his  strength  and  is  in  the 
best  of  spirits." 


DEATn  of  Marie  J.  Mergler,  M.D. —  The 
death  of  Dr.  Marie  J.  Mergler,  of  Chicago,  is  an- 
nounced from  California,  where  she  had  gone  for 
her  health.  She  was  one  of  Chicago's  most  promi- 
nent women  physicians  and  held  during  her  life 
many  positions  of  trust  and  responsibility  con- 
nected with  her  profession. 

Testimonial  to  G.  Armauer  Hansen. —  It  is 
proposed  to  honor  Dr.  G.  Armauer  Hansen,  of 
Bergen,  distinguished  for  his  services  in  the  scien- 
tific study  of  leprosy,  by  a  bust,  for  which  con- 
tributions are  sought  from  various  countries. 
Subscriptions  ranging  from  $2.50  to  $5.00  may  be 
sent  to  Dr.  Sandberg,  Bergen,  Norway. 

Diphtheria  Not  Subject  to  Quarantine. — 
The  steamer  "  Rhynland,"  which  arrived  at  Phil- 
adelphia May  12th  with  three  cases  of  diphtheria 
on  board,  was,  according  to  the  Medical  News, 
passed  by  both  Federal  and  State  quarantines. 
A  list  of  the  passengers  who  were  to  stop  in  Phil- 
adelphia was  furnished  the  Board  of  Health,  and 
the  three  persons  afflicted  were  removed  to  the 
municipal  hospital. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  May  28,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
diphtheria  77,  scarlatina  24,  measles  204,  typhoid 
fever  8,  smallpox  4. 

Boston  Mortality  Statistics.  —  The  number 
of  deaths  reported  to  the  Board  of  Health  for  the 
week  ending  May  25th  was  213,  as  against  200 
the  corresponding  week  last  year,  showing  an  in- 
crease of  13  deaths,  and  making  the  death  rate  for 
the  week  19.8.  The  deaths  from  consumption 
were  24,  pneumonia  18,  whooping  cough  1,  heart 
disease  15,  bronchitis  10,  marasmus  4.  There 
were  12  deaths  from  violent  causes.  The  num- 
ber of  children  who  died  under  one  year  was  36, 
under  five  years  54,  persons  more  than  sixty  years 
50 ;  deaths  in  public  institutions,  53. 

Hospital  not  Liable  for  Alleged  Injury  to 
Patient. —  The  United  States  Circuit  Court  of 
Appeals  has  affirmed  the  judgment  of  the  Circuit 
Court  which  was  for  the  defendant  in  the  case  of 
a  patient  against  the  Massachusetts  Homeopathic 
Hospital.  This  was  a  suit  brought  to  recover 
damages  for  an  injury  alleged  to  have  been  sus- 
tained by  the  negligence  of  a  nurse  in  the  hospital 
in  the  use  of  a  hot-water  bottle.  The  plaintiff 
was  at  the  time  paying  for  her  care,  a  fact  which 
her  counsel  attempted  to  make  use  of.  The  court 
ruled  :  "  Commonly,  and  in  the  case  at  bar  quite 
manifestly,  this  payment  does  not  make  full  pe- 
cuniary compensation  for  the  services  rendered. 
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The  pay  is  generally  calculated  upon  the  patient's 
ability  to  pay  rather  than  upon  the  whole  cost  of 
the  treatment  he  receives.  That  such  a  hospital 
in  its  treatment  of  a  rich  patient  shall  be  held  to 
a  greater  degree  of  care  than  in  its  treatment  of  a 
pauper  is  not  to  be  tolerated." 

Smallpox  at  Maxlbobo  and  Dedham,  Mass. — 
The  first  case  of  smallpox  for  eight  years  in  the 
town  of  Marlboro  has  recently  been  reported  to 
the  Board  of  Health.  It  is  reported  that  a  case 
of  smallpox  has  appeared  in  Dedham,  Mass., 
said  to  be  the  first  for  fifty  years.  The  patient 
is  a  young  woman  who  had  been  employed  in 
Boston. 

NEW    YORK. 

Conviction  of  a  Follower  of  Dowie. —  J. 
Luther  Pierson,  a  resident  of  Valhalla,  a  nearby 
village,  has  been  convicted  in  the  Westchester 
County  Court,  at  White  Plains,  of  violation  of 
Section  288  of  the  Penal  Code  in  neglecting  to 
provide  medical  attendance  for  a  child,  two  years 
old,  which  died  recently  from  pneumonia.  The 
offense  is  characterized  in  the  law  as  a  misder 
meanor,  and  the  sentence  of  the  court  was  that 
he  should  pay  a  fine  of  $500,  and,  failing  to  do 
this,  to  stand  committed  to  the  county  jail  for  one 
day  for  each  dollar  of  the  fine.  Pierson,  who  is  a 
member  of  the  "Christian  Catholic  Church,  of 
Chicago"  (or  follower  of  Dowie),  stated  during 
the  trial  that  while  he  admitted  the  existence  of 
disease,  he  believed  that  it  came  from  the  devil, 
and  could  be  cured  only  by  prayer  and  faith, 
without  the  use  of  material  agencies. 

Lihrary  of  the  Medical  Society  of  the 
Ciu'nty  of  KlNG8,  New  York. — The  Library  of 
the  Medical  Society  of  the  County  of  Kings  was 
founded  in  1845.  On  May  19,  1900,  the  library 
of  over  30,000  volumes,  15,000  pamphlets,  anil 
some  500  current  medical  periodicals  was  thrown 
open  free  t<>  the  public.  In  addition  t<>  the  very 
latest  publications, the  OOlleOtiOl]  is  especially  rich 
in  classics.  The  earliest  printed  volume  is  a  folio 
published  A.D.  1174.  The  tirst  donation  to  the 
permanent  invested  endow  -incut,  was  the  "Dr. 
John  Lloyd  Zabriskie  Memorial  Library  Fund," 
presented  in  ls'.*'.i  by  Sirs.  Zabriskie  as  a  memorial 
of  her  husband,  the  late  Dr.  John  Lloyd  Zabriskie. 

CaBBLESBITEBE    in    GrCABDINfl     LGAUTST    SpBSAD 

of  Smallpox.  -Recently  a  trained  nurse  who 
was  taken  ill,  after  having  been  in  attendance  on 

a  patient  who  proved  to  have  smallpox,  was  ad- 
mitted to  Harlem  Hospital,  and,  with  an  extraordi- 
nary lack  of  precaution,  was  placed  in  a  ward 
with  sixteen  other  patients.  When  she  herself 
developed  ihe  disease  there  was  consternation  in 
the  institution.  The  patient  was  removed  to  the 
Willard  Parker  Hospital,  the  ward    was  placed  in 


quarantine,  and  the  Medical  Board  ordered  the 
vacinnation,  for  the  seventh  time  during  the  pres- 
ent season,  of  the  entire  medical  and  nursing  staff 
of  the  hospital. 


THE  ADIRONDACK  COTTAGE  SANITARIUM. 

In  the  sixteenth  annual  report  of  the  Adirondack 
Cottage  Sanitarium,  for  the  year  1900,  the  presi- 
dent and  physician  in  charge,  Dr.  E.  L.  Trudeau, 
states  that  the  accommodations  at  the  infirmary, 
which  has  only  six  beds,  are  now  at  times  entirely 
inadequate,  and  a  new  and  larger  infirmary  build- 
ing is  greatly  needed  for  the  proper  care  of  the 
more  acutely  ill  patients.  The  rapidly  growing 
recognition  by  the  public  and  the  profession,  of 
the  value  of  sanitarium  methods  wherever  they 
have  been  adopted,  is  shown  by  the  fact  that 
applications  for  admission  to  the  institution  from 
Massachusetts  —  the  first  and  as  yet  the  only  State 
in  which  a  State  Sanitarium  for  Consumptives 
exists  —  have  more  than  doubled  since  the  adop- 
tion of  this  method  of  treatment  there  under  State 
control.  The  number  of  patients  admitted  from 
the  different  States  during  the  past  year  w:.>  as 
follows  :  New  York,  136  ;  Massachusetts,  22  ;  New- 
Jersey,  18;  Canada,  18;  Maryland,  14;  Connecti- 
cut, 9;  Ohio,  8;  Pennsylvania,  8;  Vermont,  5; 
Virginia,  5;  District  of  Columbia,  4;  Rhode  Is- 
land, 4;  Maine,  3;  Michigan,  2,  Missouri,  1; 
Illinois,  1  ;  Iowa,  1  ;  Kentucky,  1  ;  England,  1  ; 
Germany,   1. 

The  work  done  by  the  sanitarium  during  the 
past  year  may,  therefore,  be  summed  up  briefly 
as  follows  :  262  patients  have  been  treated.  To 
224  of  these  the  institution  has  furnished  the 
best  possible  means  of  restoration  to  health  at 
a  nominal  price,  and  to  38  entirely  free  of  cost 
to  them. 


Correspondence. 


SALSOMAGGIORE  (PAR11  \> 

Grand  Sotkl  dxs  Thkbmbs, 

May  14,  1VK)1. 
Mu.  Editor:  Italy  lias  numerous  spas  of  various 
kimls,  but  lack  of  enterprise  lias  thus  far  prevented 
their  merits  beoomlng  known  to  nu'ilical  men  of  other 
nationalities,  The  best  of  them,  so  far  as  the  natural 
proper!  les  of  Its  waters  arc  oonoerned,  is  Balsomaggiore, 

.1  little  place  of  1,600  inhabitants  in  the  Province  "I 
Parma.  II  la  a  quaint  ami  rather  piclurescpie  Tillage, 
con  licet  cil  bj  a  si  c.i  in  1 1  am  way  with  BorgoSan  Domino, 
which  is  a  BtatloD  Oil  the  main  line  between  Home  anil 
Milan    (via    H"i  ence) ;    so  ihal    there   is   nothing   left  to 

desire  in  the  waj  "i  accessibility,  ii  can  \<r  easllj 
reached  in  thirty  hours  from  either  London  or  Paris, 

and  for  Americans  « ho  land  at  Genoa  it  ll  no  m.uc 
than  a  hall  day's  6MJ   journey. 

For   man]    Centuries   the   water"   have   been    used    for 
the  manufacture  of   salt,  anil  it   was  not  until  1888  Ihal 

Berzleri.  the  village  doctor,  tested  their  affects  in  cases 
of  syphilis  ami  scrofula    His  successor  continued  i  lose 

researches  ami  went  so  far  as  to  huihl  a  couple  of  halhs 
In  hiBOWn  house  for  I  he  I  real  incut  of  his  pal  i  en  Is. 
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From  these  small  beginnings  have  sprung  into  exist- 
ence three  large  and  well-installed  stabilimenti,  each 
with  its  own  well  driven  to  a  depth  varying  from  400 
to  700  metres.  The  waters  are  used  in  every  possible 
way  for  the  treatment  of  all  diseases  where  resolution 
and  absorption  are  the  potent  factors  in  obtaining  a 
cure;  immersion,  inhalation,  douches,  and  every  con- 
ceivable form  of  outward  and  inward  use  aside  from 
drinking,  for  which  the  water  is  unsuitable,  as  shown  by 
the  analysis,  which  proves  each  kilogramme  to  contain 
the  following  number  of  grammes:  Sodium,  153.990; 
lithium,  .735;  ammonium,  .637;  calcium,  15.848;  strou- 
tium,  .255;  magnesium,  5.584;  iron,  .033;  aluminum, 
.059;  manganese,  .005;  magnesium  bromide,  .303;  mag- 
nesium iodide,  .066;  magnesium  borat,  .011;  ferrum 
bicarbonate,  .077;  strontium  sulphate,  .603.  The  nat- 
ural temperature  is  14°  C.  (57°-|-F.)  and  the  density 
15° — 16°  Baume".  The  water,  as  discharged  iu  intermit- 
tent jets  from  the  wells,  is  clear,  but  quickly  turns 
brown  from  oxidation,  and  leaves  a  deposit  on  the 
sides  of  the  tanks  and  pipes.  Before  it  is  allowed  to 
reach  the  enormous  receptacles  used  for  its  storage,  it 
undergoes  a  straining  process,  and  the  mud  thus  ex- 
tracted is  employed  in  the  way  of  ordinary  "  f ango  " 
baths.  It  differs,  however,  in  color  from  the  usual 
"  fango  "  so  much  used  at  Dax  and  throughout  Ger- 
many, and  is  strongly  impregnated  with  the  salts  which 
the  water  contains.  After  reaching  the  tanks  a  thick 
scum  of  greenish-black  petroleum  quickly  appears  on 
the  surface  of  the  water,  and  this  is  skimmed  off  and 
subsequently  refined.  There  is  also  a  large  amount 
of  natural  gas  discharged  from  the  wells,  which  is 
stored  and  used  for  heating  and  lighting  purposes. 
Nature's  laboratory  certainly  appears  to  turn  out  a 
varied  assortment  in  this  instance. 

As  a  by-product,  resulting  from  the  extraction  of 
chloride  of  sodium  by  evaporation,  comes  the  acqua 
madre  ("mother  water")  in  which,  of  course,  the  per- 
centage of  the  other  salts  is  enormously  increased. 
This  condensation,  modified  in  various  degrees,  is  used 
for  inhalation,  and  has  proved  very  effective  in  cases 
of  chronic  laryngeal  and  bronchial  affections,  as  well 
as  in  obtaining  very  rapid  absorption  of  iodine,  etc., 
as  is  easily  proved  by  examining  the  urine  after  a  sin- 
gle treatment.  One  may  take  the  inhalations  by  direct 
atomization  (Pierry's)  or  by  the  Jannigen  and  Beiselen's 
method,  breathing  the  air  of  a  large  room  which  is 
filled  with  a  white  mist  of  the  finely  pulverized  water. 
I  have  personally  known  of  a  case  of  most  troublesome 
cough  from  which  an  old  gentleman  had  suffered  for 
fifteen  years,  where  almost  complete  relief  was  obtained 
after  a  few  days'  treatment. 

As  ordinarily  employed,  the  "cure"  consists  of 
twenty-one  baths  of  the  natural  water  from  which  the 
"fango"  and  petroleum  have  been  removed.  At  the 
commencement  of  the  treatment  the  specific  gravity  is 
4%  Baume\  and  this  is  gradually  increased  to  9°  or  at 
the  most  12°.  At  the  last  named  density  the  patient 
is  as  "helpless  as  a  jellyfish,"  and  special  measures 
are  necessary  to  prevent  his  "floating  like  a  toy 
duck." 

The  source  of  the  drinking  water  supply  is  above 
suspicion  and  the  village  is  clean  and  orderly.  The 
people  of  the  place,  whether  employe's  of  the  baths  or 
not,  seem  to  be  a  quiet  and  civil  lot,  among  whom  beg- 
gars are  very  rare.  The  village  lies  in  a  pretty  little 
valley  at  the  foot  of  the  Appenines,  at  an  elevation  of 
a  little  over  500  feet  above  the  sea  and  surrounded  by 
rather  low  cultivated  hills  on  which  are  vineyards, 
gardens  and  occasional  olive  groves.  Aside  from  ex- 
cursions to  three  or  four  ruined  castles  (Bargone,  Vig- 
oleno,  etc.),  there  is  but  little  to  do  in  the  way  of 
amusement  in  the  near  neighborhood  ;  but  fortunately 
it  is  a  short  ride  to  Parma  by  rail  and  but  little  more 
than  a  couple  of  hours  to  Milan  ;  so  that  a  fairly  able- 
bodied  invalid  can  easily  find  entertainment  on  such 
"  off  days  "  as  his  cure  may  permit. 

This  year  a  small  theatre,  or  rather  cafe  chantant 
has  been  opened,  and  light  operas  (chorus  particularly 
robust)  are  given  every  evening.  Shops  of  the  better 
kind  are  beginning  to  appear,  and  as  the  place  attracts 


the  notice  which  it  certainly   deserves,  all  the  usual 
accompaniments  of  a  fashionable  spa  will  follow. 

The  baths  and  inhalations  are  remarkably  well  done, 
and  everything  about  the  stabilimenti  is  bright  and 
clean.  Disinfectants  are  regularly  employed  to  insure 
safety;  and  there  is  no  lack  of  system  (so  painfully  iu 
evidence  at  many  other  places)  in  carrying  out  the 
treatment. 

Of  the  three  establishments,  the  Therme  Magnaghi 
is  the  newest;  but  the  pleasantest  way  to  take  the 
"cure"  is  to  live  at  the  new  Hotel  des  Thermes  in 
which  the  water  is  brought  directly  from  the  well  onto 
each  floor,  and  one  has  but  to  walk  along  the  corridor 
to  find  clean  bath  rooms  and  good  attendance. 

To  those  who  have  been  jolted  about  in  chaises  a  por- 
teurs  after  a  hot  douche  in  other  continental  resorts, 
this  will  prove  a  grateful  change. 

Another  advantage  of  Salsomaggiore  is  the  reason- 
able rate  at  which  one  may  live  while  taking  the  baths. 

So  far  as  medical  attendance  is  concerned,  aside  from 
the  regularly  salaried  physicians  at  the  establishments 
there  are  Dr.  Ceccherelli,  professor  of  clinical  surgery 
in  the  University  of  Parma  (who  has  been  in  the  habit 
of  sending  patients  to  Salsomaggiore  for  many  years, 
and  has  written  a  number  of  neonographs  on  the  ther- 
apeutic properties  of  the  waters)  and  Dr.  J.  J.  Eyre 
who  practices  in  Rome  in  winter  and  is  the  translator 
of  Celli's  book  on  malaria  and  Montis  (prize)  essay  on 
pathology. 

The  list  of  diseases  in  which  the  waters  have  achieved 
good  results  includes  scrofula  and  other  forms  of  tuber- 
culosis, rickets,  chronic  affections  of  the  larynx  and 
bronchi,  chronic  gout  and  rheumatism,  chronic  rheu- 
matoid arthritis,  pelvic  troubles  in  women  and  syphilis. 

To  what  extent  the  salts  are  absorbed  by  the  skin  re- 
mains an  open  question ;  but  it  certainly  seems  that 
a  spa  whose  waters  contain  something  more  than  a 
stench  of  sulphuretted  hydrogen  and  table  salt  is 
worthy  of  the  notice  of  the  profession.  Such  rheu- 
matic cases  as  I  have  had  an  opportunity  of  observing, 
have  certainly  improved  after  the  first  ten  baths,  and 
the  quick  relief  afforded  in  two  cases  of  asthma  within 
my  personal  knowledge,  have  impresied  me  with  the 
efficacy  of  the  inhalations.  In  summer  the  hotels  are 
crowded  with  Italians,  and  the  weather  is  too  hot  for 
comfort;  but  May,  early  June,  September  and  October 
are  all  pleasant  and  the  rainfall  usually  slight.  The 
place  is  healthy,  and  is  destined  to  prove  a  powerful 
rival  to  the  best  known  baths  in  Europe  within  the 
next  few  years. 

Very  truly  yours, 

F.  Gordon  Mobbill,  M.D. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  May  18th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
United  States  Signal  Corps :  — 


Relative 
humidity. 


.-it.:-.' 

L1I.K! 

.'iu.ru; 
30.  l;; 
30.14 

30.03 
■JO.'.'l 


•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  foe;  H.,hazy;  S.,  smoky;  R., 
rain;  T.,  threatening;  N.,  snow,  t  Indicates  trace  of  rainfall. 
53F*  Mean  for  week. 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  May  18,  1901. 


New  York  .  . 

Chicago     .  . 
Philadelphia. 

St.  Louis    .  . 

Baltimore .  . 

Cleveland .  . 

Buffalo  .    .  . 

Cincinnati  . 

Pittsburg  .  . 

Washington  . 
Milwaukee 

Providence  . 

Boston  .    .  . 

Worcester.  . 

Fall  River.  . 

Lowell  .    .  . 

Cambridge  . 

Lynn .    .    .  . 

Lawrence .  . 
New  Bedford. 

Springfield  . 

Somerville  . 

Holyoke     .  . 

Brockton  .  . 

Haverhill  .  . 

Salem    .    .  . 

Chelsea.    .  . 

Maiden  .    .  . 

Newton .    .  . 

Fitchburg.  . 

Taunton     .  . 

Gloucester  . 

Everett .    .  . 
North  Adams 

Qnrncy  .    .  . 

Valtbam   .  . 

Pittsfleld  .  . 

Brookline.  . 

Chicopee  .  . 

Medford    .  . 
Xewhnryport 

Melrose     .  . 


:i.4:i;,'joj 
i,u'js,r.7,r. 

1  ,«W,K'J7 
675,238 
508,957 
381,708 
362,387 
326,902 
821,616 
278,718 
285,316 
175.5S7 
&U0,K92 
118,421 
104,803 
94,969 
91,886 
68,513 
62,569 
62,442 
62,059 
61,643 
46,712 
40,003 
37,176 
35,950 
34,072 
33,664 
33,587 
31,531 
31,030 
26,121 
24,336 
24,200 
23,899 
23,481 
21,766 
19,935 
19,167 
18,244 
14,478 
12,962 


Percentage  of  deaths  from 


Deaths  reported  2,120;  under  five  years  of  age  679;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fiver, 
diphtheria  and  croup,  cerebro-spinal  meningitis,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consump- 
tion) 500,  acute  lung  diseases  277,  consumption  331,  scarlet 
fever  70,  influenza  2.  erysipelas  (i,  typhoid  fever  16,  whoop- 
ing cough  18,  measles  18,  cerebro-spinal  meningitis  14, 
smallpox  13. 

From  whooping  cough,  New  York  2,  Pittsburg  10,  Cam- 
bridge 1.  From  cerebro-spinal  meningitis.  New  York  .'!, 
Baltimore  1,  Pittsburg  4,  Lynn  3,  Boston,  Brockton  and 
Haverhill  1  each.  From  scarlet  fever,  New  York  59,  Pitts- 
burg 2,  Providence  1 ,  Boston  7,  <  lambridge  1.  From  typhoid 
fever,  New  York  4,  Baltimore  2,  Pittsburg  E,  Boston 2,  Wor- 
cester, New  Bedford  ami  Weymouth  1  each.  From  erysipe- 
las, NewYork  5,  Baltimore  1.  From  smallpox,  New  York 
18. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
n  ith  an  estimated  population  of  l  i,"K9,o99,  fur  the  week  end- 
ing May  Ith,  the  death  rate  was  17.:!.  Deaths  reported, 
8,799;  acute  fllnnanon  of  the  respiratory  organs  (London), 
361,  whooping  cough  188,  diphtheria 65,  measles  107,  fever 
20.  scarlet  fever  84. 

The  death  rate  ranged  from  '.t.7.  in  Croydon  to  26.5, In 
Swansea;  Birkenhead  18.9, Birmingham  18.0,  Blackburn 20.0, 
Bolton 21.6,  I!rn<lfi»ril  18.6,  Brighton  14.3,  Bristol  18.2.  Hurn- 
ley  16.1, Cardiff  18.9,  Dertn  I  id  24.1,  Halifax 
ix. «,  Hnddersfleld  15.9,  if  nil  18.8,  Leeds  18.0,  Leicester  11.8, 
Liverpool  20.7,  London  16.7.  Manchester,  18.5,  Newcastle- 
on-Tyne  IK. !>,  Norwich  16.8, Nottingham  19.8,  Oldham  16.6, 
Plymouth  14.6,  Portsmouth  16.7.  Preston  18.5,  Salford  20.5, 
Shoffleld  18.6,  Sunderlund  21.8,  West  Ham  18.2,  Wolver- 
hampton 13.7. 

I  ii  LNOES  is  THE  MEDICAL  CORPS  OF  THE  S  w  i  . 
'A  i  i  B   is  DED  M  \\   18,  1901. 
J.  0.  Wise,  medloa]  director,  appointed  membi 
amining  Board,  Annapolis,  m.i,,  tot  exai 

dates  for  cadets. 


imination  of  cnlldl- 


W.  B.  Grove,  passed  assistant   surgeon,  orders  as  mem- 
ber of  K  \amining  Hoard.  Naval  Acadl -my  .  revoked. 


C.  Biddle,  surgeon,  detached  from  navy  yard,  Philadel- 
phia, and  ordered  to  the  Indiana. 

O.  Dikhl,  surgeon,  detached  from  the  Indiana,  and 
ordered  to  the  Philadelphia  Navy  Yard. 

OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  TJ.  S.  MARINE 
HOSPITAL  SERVICE  FOR  THE  SEVEN  DAYS 
ENDED  MAY' 23.  1901. 

Peckham,  C.  T.,  surgeon.  Granted  leave  of  absence  for 
thirty  days  from  April  litth  on  account  of  sickness.  May 
16,  1901.  Granted  thirty  days'  extension  of  leave  of  ab- 
sence on  account  of  sickness  from  May  20.  May  21,  1901. 
Glennan,  A.  H.,  surgeon.  To  rejoin  station  at  Habana. 
May  21,  1901. 

Wertenbaker,  C.  P.,  passed  assistant  surgeon.  To 
proceed  to  Meridian,  Miss.,  for  special  temporary  duty. 
May  18,  1901. 

Greene,  J.  B.,  passed  assistant  surgeon.  Granted  five 
days'  extension  of  leave  of  absence.    May  19,  1901. 

Decker,  C.  E.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  ten  davs  from  Mav  11th,  on  account  of  sickness. 
May  20,1901. 

Clark,  Taliaferro,  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  May  22d.     May  22,  1901. 

Corput,  O.  M.,  assistant  surgeon.  To  proceed  to  South 
Atlantic  quarantine.  May  lti,  1901.  Granted  leave  of  ab- 
sence for  one  month.     May  16,  1901. 

Rodman,  J.  C,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  four  days.     May  18,  1901. 

Slaughter,  A.  W.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  four  days  from  June  4.  May  22,  1901. 
board  convened. 
Board  convened  to  meet  at  Washington,  D.  C,  May  20, 
1901,  for  the  purpose  of  making  physical  examination  of 
applicants  for  cadetship  in  the  Revenue  Cutter  Service. 
Detail  for  the  Board  :  Surgeon  L.  L.  "Williams,  chairman  : 
Assistant  Surgeon  B,  S.  Warren,  recorder. 

SOCIETY   NOTICES. 

Maine  Medical  Association. — The  forty-ninth  annual 
meeting  of  the  Maine  Medical  Association  will  be  held  in 
Portland,  Me.,  Wednesday, Thursday  and  Friday,  dune  13, 
13  and  14,  1901, 

Roentgen  Society  of  the  United  States. — The  860- 
ond  regular  meeting  of  the  Roentgen  Society  of  the  United 
States  «ill  be  held  in  Buffalo,  N.  Y.,  at  the  University  of 
Buffalo,  September  10  and  11,  1901. 

American  Medico-Psychological  Association.  —  The 
fifty-seventh  annual  meeting  of  the  American  Medico-Psy- 
chological Association  will  be  held  at  Milwaukee,  Wis.. 
June  11,  12,  13  and  1 1,  1901.  There  will  be  reduced  railroad 
rates  as  far  as  St.  Paul. 

RECENT   DEATHS. 

George  Stone  I  Isborne,  M.D.,  M.M.S.S.,  died  in  Salem, 
M;i>  26,  1901,  aged  sixty-two  years. 

Ai.i.kn  Mi'i.ani  ii  i  iion  Sumner,  M.D.,  M.M.S.S.,  died  in 
Host  on.  M:i\   16,  1901,  aged  fifty-seven  years. 

Thomas  Albert  0'Caj  i  lob  in.  M.D.,  M.M.S.S.,  died  in 
Worcester,  April  13,  1901,  aged  forty-six  years. 

EPHRAIM  1,1  wis  WaRRJ  n.  M  1'  .  M.M.S.S.,  died  ill  Mel- 
rose. April  28,  1901,  aged  sc\ enty-eight  years. 

II  m:hi^  Orlando  Palmer,  m  Dy  MM.S.S.,  died  In  Etnb- 
bardston,  February  17.  1901,  aged  fifty-nine  years. 

Dr.  John  \.  Wells,  a  prominent  physician  of  Engle- 
uooil,  n. I. .died  trom  pneumonia  on  Ma>  21st,  al  the  age 
of  forty-five. 

Da.    IIinhv    1)    \\  in  hi  ik.  who  had  praeti 1  for  neai  1\ 

forty  years  in  Syracuse.  N.  ¥.,  died   in  the  hospital  of  the 
Soldiers'  Home  at   Bath  on  Maj  21St.    1  lining  the  Civil  War 

he  ierved  in  the  98th  Regiment,  New  Vori  Infantry, 

Da.  Conbas  Wantons,  of  Jersej  City,  N.  J.,  died  on 
Mav  28d,  at  the  age  ol  flftj  -two.  from  multiple  neuritis  Se 
was  a  native  ol  I  n  irleston,  s.  0.,  and  was  educated  at  far- 
roll  University  Se  was  graduated  from  the  College  of 
physicians  and  Surgeons,  new  Vork.in  1883. 

BOOKS    \M'   PAMPHLETS  RECEIVED 
Clinioal  Experience  with    Adrenalin      Bj   Emii  Mayer. 
m  i>  .  New  n  ork  «  i t >      Reprint    1901, 
\Ti.  .us irthopedio  Surgerj      Bj  Royal  Whitman, 

m  ii      Illustrated       \™    \  .uk  and    Philadelphia      U  i 
Brothers  S  Co.    p*>i 
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THE  VALUE  OF  CLINICAL  MICROSCOPY, 
BACTERIOLOGY  AND  CHEMISTRY  IN 
SURGICAL   PRACTICE.! 

BY  JOHN   M.   WYETH,   M.D.,  NEW  YORK. 

For  many  years,  almost  without  exception,  my 
predecessors  in  the  address  on  surgery  have  de- 
voted their  labors  to  the  exposition  of  some  gen- 
eral or  special  subject  in  the  domain  of  operative 
surgery,  and  while  I  would  in  no  measure  detract 
from  the  value  of  a  thorough  technical  knowledge, 
we  should  not,  in  our  attention  to  the  art,  fall 
short  of  a  proper  appreciation  of  the  science  of 
surgery. 

The  experienced  surgeon  soon  learns  that  it  re- 
quires more  than  asepsis  and  the  rapid  and  skilful 
performance  of  an  operation  to  achieve  the  fullest 
measure  of  success;  that,  although  a  thorough 
practical  knowledge  of  regional  anatomy  is  essen- 
tial in  the  highest  degree  to  the  conscientious  ful- 
filment of  the  professional  obligation,  it  is  equally 
important  that  there  be  called  into  requisition  the 
invaluable  aid  which  laboratory  research  alone 
can  give  in  determining  an  accurate  diagnosis ;  in 
indicating  the  most  rational  measures  of  treat- 
ment not  only  in  the  preparation  of  a  patient  for 
an  operation,  and  in  the  selection  of  the  safest 
anesthetic,  but  for  the  post-operative  management 
of  the  case,  and  in  removing  as  far  as  possible  all 
doubts  as  to  the  prognosis. 

Chemical  analysis  of  the  normal  and  abnormal 
secretions  and  excretions  of  the  body,  clinical 
microscopy  and  bacteriology  should  form  a  part 
of  the  educational  requirement  of  every  surgeon. 
I  do  not  insist  that  the  busy  practitioner  should 
attempt  to  master  all  the  intricate  processes  of  the 
laboratory,  for  this  is  only  possible  to  one  who 
devotes  years  of  patient  labor  in  the  fascinating 
department  of  science,  but  he  should  possess  that 
practical  knowledge  of  the  chemistry  of  the  body 
in  health  and  disease,  and  of  clinical  microscopy 
and  bacteriology  which  any  diligent  student,  under 
a  competent  teacher,  and  in  a  properly  equipped 
laboratory,  should  be  able  to  acquire  in  a  three 
months'  course  of  study. 

The  instances  are  exceptional  in  practice  where 
this  knowledge  cannot  be  applied  with  great  bene- 
fit to  the  patient  and  with  satisfaction  to  the  sur- 
geon. It  is  naturally  of  greatest  value  in  the 
cases  where  no  emergency  for  immediate  oper- 
ation exists  ;  but  its  advantages  are  not  wanting  in 
these  rarer  cases,  since  it  comes  to  his  aid  in  the 
post-operative  period. 

Laboratory  research,  especially  in  the  depart- 
ment of  bacteriology,  has  placed  not  only  the 
medical  profession,  but  the  entire  human  family 
under  lasting  obligations  for  the  great  benefits 
which  have  already  been  derived  from  its  discov- 
eries, and  it  may  be  safely  said  that  it  has  done 
more  than  all  else  in  accomplishing  the  revolution 

1  Oration  on  Surgery  before  the  Fifty-Second  Annual  Meeting 
of  the  American  Medical  Association  at  St.  Paul,  Minn.,  June  4-7, 
1901. 


in  surgical  thought  and  practice  which  has  taken 
place  within  the  last  two  decades.  One  of  the 
most  notable  illustrations  of  this  great  advance  is 
the  triumph  which  has  been  achieved  over  that 
once  fatal  disease,  diphtheria. 

The  discovery  by  Klebs,  in  1883,  and  the  isola- 
tion and  cultivation,  in  1884,  by  Loeffler  of  the 
bacillus  of  diphtheria,  had  its  logical  sequence 
in  Behring's  invaluable  discovery  (subsequently 
elaborated  by  Koux)  that  the  blood  of  animals, 
especially  that  of  the  horse,  rendered  immune  to 
diphtheria  by  inoculation,  first  with  attenuated, 
and  then  with  more  virulent  organisms,  contained 
a  substance  capable  of  neutralizing  the  effects  of 
the  bacilli  or  their  toxin  when  simultaneously  or 
subsequently  inoculated  in  non-protected  animals. 

This  antitoxin  serum  in  its  dose  of  10  cc.  of 
either  the  600,  1,000  or  1,500  immunizing  units 
is  potent  not  only  to  arrest  the  destructive  pro- 
cesses which  formerly  characterized  this  disease, 
but  to  prevent  the  infection  of  those  who  have 
been  exposed  to  the  contagion.  How  great  is  the 
importance  of  the  knowledge  that  these  bacilli 
are  not  only  always  present  in  the  throat  of  a  pa- 
tient suffering  from  diphtheria,  but  that  they  are 
frequently  found  on  the  nasopharyngeal  surfaces 
and  tonsils  of  persons  free  from  systemic  infec- 
tion, and  as  shown  by  Biggs,  Parke  and  Beebe,  of 
New  York,  they  may  remain  as  long  as  five  weeks 
after  the  membrane  has  been  discharged  from  in- 
fected subjects,  all  of  which  points  to  the  neces- 
sity for  the  isolation  of  the  infected  individual, 
and  the  careful  disinfection  of  the  throats  of 
those  who  have  been  about  diphtheria  cases. 
(McFarland.) 

The  statistics  of  Professor  Welch,  of  Johns 
Hopkins  University,  show  that  the  ratio  of  mor- 
tality as  a  result  of  these  discoveries  has  been  re- 
duced more  than  55%,  and  that  in  115  cases,  in 
which  by  reason  of  an  early  diagnosis,  the  treat- 
ment of  serum  antitoxin  was  begun  within  the 
first  three  days  of  the  disease,  the  mortality  was 
only  8.5%.  In  546  cases,  in  which  the  remedy 
was  begun  after  the  third  day  of  the  disease,  the 
mortality  was  27.8%,  the  ratio  of  mortality  in- 
creasing with  fatal  precision  as  treatment  was 
delayed. 

To  the  surgeon,  one  of  the  most  gratifying  re- 
sults of  this  great  triumph  of  the  laboratory  is  the 
fact  that  he  is  now  rarely  called  upon  to  perform 
the  operation  of  tracheotomy  which  was  formerly 
distressingly  frequent ;  nor  to  witness  the  suffer- 
ings associated  with  intubation  of  the  larynx.  A 
professional  friend  in  the  department  of  diseases 
of  children  informed  me  recently  that,  whereas  a 
few  years  ago  he  had  from  10  to  20  intubations  of 
the  larynx  on  account  of  diphtheria  in  every 
month,  he  now,  since  the  serum  therapy  was  prac- 
tised, averaged  only  1  or  2. 

I  believe  that  what  is  true  of  this  disease  is  true 
of  all  infectious  processes,  and  that  as  our  knowl- 
edge expands,  a  safe  immunizing  serum  will  be 
discovered  for  each  special  toxemia.  Even  now 
it  would  seem  that  this  proposition  is  proved  in 
other  infections  in  which,  like  diphtheria  in  patho- 
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genie  organisms,  are  localized  at  the  seat  of  infec- 
tion, their  toxic  products  alone  entering  the  tissues 
through  the  circulation. 

Of  this  type  is  the  spirillum  or  "  comma"  bacil- 
lus, discovered  by  Koch  in  1**4  in  the  intestinal 
contents  of  patients  suffering  from  Asiatic  cholera. 
These  germs  are  not  found  in  the  deeper  organs, 
the  morbid  changes  in  the  tissues  being  due  to 
their  toxin.  Immunizing  injections  of  cholera 
cultures  have  already  been  experimentally  and 
successfully  employed,  and  promise  rich  results. 

In  this  same  group,  bacteriologists  claim  a  place 
for  the  diplococcus  micrococcus  lanceolatus  of 
Frsenkel,  the  pneumococcal.  Sternberg  and  Pas- 
teur isolated  this  germ  in  1880,  and  in  1884 
Frrenkel  demonstrated  it  as  the  prevailing  organ- 
ism found  in  the  sputum  of  croupous  pneumonia. 
Very  late  investigations  give  encouragement  to 
the  hope  that  serum  therapy  will  soon  be  applied 
in  the  early  arrest  of  the  invasion  of  this  most 
painful  and  fatal  malady.  Though  pneumonia  is 
strictly  a  medical  disease,  its  early  recognition  as 
a  surgical  complication,  or  in  view  of  an  antici- 
pated operation,  is  of  very  great  importance.  In 
a  recent  case  which  came  under  my  observation 
at  our  laboratory,  a  specimen  of  sputum  was  sent 
in  for  bacteriological  study.  It  was  not  blood- 
stained or  "brick-dust,"  but  yellowish-white  in 
color,  like  the  ordinary  sputum  of  bronchitis,  and 
was  supposed  to  be  "grippe,"  or  tuberculosis. 
The  bacillus  of  tuberculosis  was  not  present,  but 
numerous  micrococci  lanceolati  were  discovered, 
and  the  laboratory  diagnosis  was  made  and  con 
firmed  within  twenty-four  hours  by  the  well- 
recognized  symptoms  of  consolidation  with  the 
"brick-dust"  expectoration  of  this  disease  which 
supervened. 

Tetanus  toxemia,  or  "lock-jaw,"  the  organism 
producing  which  was  discovered  by  Nicolaier  in 
ls(.»4,  and  which  for  years  has  baffled  the  most 
strenuous  efforts  of  the  bacteriologist  and  clini- 
cian, seems  at  last  to  be  classified  with  the  con- 
trolable  infections.  Professor  Osier,  in  the  last 
edition  of  his  "  Practice  of  Medicine,"  says  the 
immunizing  serum  of  Tizzoni  has  been  successfully 
and  encouragingly  employed  in  doses  of  '2. 'if)  o/ms. 
for  the  firs!  dose,  and  .(ignis,  for  subsequent  doses. 

Of  118  oases  treated  by  this  method,  63%  recov- 
ered. 

It  was  not  until  the  discovery  of  the  bacillus  of 

typhoid  by  Ebertb  in  lss<>,  and  the  pun  cultures 
of  this  germ  secured  by  Gaffkyin  1884,  thai  then 

was  made  possible  in  the  vast  majority  of  eases  of 

typhoid  fever  :i  positive  diagnosis. 
The  demonstration  of  VVidal  thai  when  L0  drops 

of    a    twenty-four    hour    bouillon    culture    of    the 

bacilli  typhi  wen'  added  and  thoroughly  mixed 

witli  1  or  ~2  drops  of  serum  from  the  blood  of  :i 
typhoid  patient,  the  bacilli  lose  their  motility  anil 
become    agglutinated    in    masses,    was   one    of    the 

most    brilliant    advances    in    clinical    bacteriology, 

and  of  greal  rains  in  surgical  diagnosis. 

In  many  of  the  lesions  of  the  abdominal  vis- 
cera, and  especially  in  those  located  in  that  battle 
groeiod  of  surgery,  the  right  iliac  fossa,  where  the 


physical  signs  and  the  febrile  movement  may  sug- 
gest either  beginning  typhoid,  intestinal  toxemia 
or  a  pyogenic  sepsis,  an  early  diagnosis  may  be 
determined  in  no  other  way  than  by  the  aid  of 
the  laboratory. 

The  practitioner  who  has  not  called  into  requi- 
sition the  invaluable  aid  which  bacteriology  af- 
fords in  the  differentiation  of  those  too  often 
obscure  intraperitoneal  lesions,  can  not  appreci- 
ate the  satisfaction  which  this  practical  applica- 
tion affords.  How  often  the  safety  of  a  patient 
hangs  upon  even  a  few  hours'  time,  and,  alas, 
how  often  this  precious  time  is  wasted  in  the  un- 
certainties of  diagnosis,  when  a  resort  to  the  dem- 
onstration of  science,  available  to  all,  would  have 
plainly  indicated  the  proper  method  of  procedure. 
We  know  too  well  the  fallacy  of  relying  upon  the 
ordinary  subjective  symptoms,  and  even  some  of 
the  objective  symptoms  afford  us  no  accurate  clue 
to  the  pathological  process  which  may  exist.  The 
pulse  and  the  temperature  of  commencing  typhoid 
may  well  be  mistaken  for  the  pulse  and  the  tem- 
perature of  an  appendicitis.  The  pain  and  mus- 
cular resistance  over  the  right  iliac  and  the  right 
abdominal  region  are  in  many  instances  practi- 
cally alike.  The  nausea,  the  vomiting  and  the 
general  sense  of  uneasiness  point  neither  directly 
to  the  one  or  to  the  other  disease,  but  in  a  crucial 
test  by  Widal's  reaction,  with  the  blood  count 
pointing  to  the  presence  or  absence  of  a  leucocy- 
tosis,  the  question  is  quickly  settled.  I  have  seen 
all  the  symptoms  of  appendicitis  present  in  cases 
in  which  the  blood  count  contradicted  a  pyogenic 
sepsis,  and  in  which  Widal's  reaction  told  the 
story  of  typhoid.  On  the  contrary,  I  have  dealt 
with  cases  which  ordinarily  would  have  been 
most  perplexing,  in  which  all  the  symptoms  of 
typhoid  prevailed  at  a  period  when  it  was  too 
early  to  recognize  this  disease  by  Widal's  test, 
and  a  leucocytosis  of  from  15,000  to  21,000 
proved  at  the  earliest  possible  moment  that  the 
case  was  one  for  immediate  operation." 

The  discovery  by  Bollinger  in  1ST"  made  the 
diagnosis  of  that  comparatively  rare  affection,  acti- 

■  Two  of  the  cuea  occurring  in  no  own  work  within  the  hut 
few  months  may  emphasize  the  great  value  of.  this  technique.  A 
man  <»f  thirt\  wasaelscd  with  quite  severe  pains  which  were  con 
llneil  to  thi  region  of  the  cecum  ami  appendix.  Upon  palpation 
then  was  well  marked  resistance  in  the  muscles  Immedletelj 
over  these  organs  which  was  not  observed  In  an)  other  pari  of  the 
ainioinin.il  wall.  II. ■  had  vomited  on  on.'  or  two  occasions,  ami 
the  temperature  ranged  from  mr  to  nv;°  t-\  on  the  second  da]  ol 
thlsattack     The  questions  which  were  presented  to  (hi 

lan  is  were  whether  this  temperatur iufd  be  accounted  for  bj  In 

testinal  toxemia,  bj  sppendli  Itls  or  Incipient  typhoid.    Although 

It  wan  too  earl]  In  the  nlstorj  of  S  t\pliohl  oase  to  encourage  tile 
lirltef  that  Widal's  reaction  would  be  present,  this  «a«  made,  and 
with  negative  results.    On  the  following  day,  the  symptoms  stUI 

pointing  toward  typl I  fever,  ■  careful  blood  oounl  was  made 

mhI  the  i looytei  did  not  count  over  :.'»>».    assured  from  this 

that  no  dangerous  pyogenic  pro,  ,■..  was  present,  the  Idea  ol  opei 
aihin,  rum  rxplorai  m,  was  ahamlom'il  until  the  examination 
illicit   !"•  repeated  on  the  succeeding   da]      v   second  careful 

I, I,.,.. I  oounl  showed  no  le ytosls,  and  on  the  fourth  day.  at 

though  v»  Idal'i  reaction  was  son  absent,  the  i  ase  was  dm  tared  to 
be  typhoid,  and  the  •ubseqtien!  his  tor  j  proved  the  diagnosis  to 

i rrect.  since  a  fern  days  later  the  reaction  "f  typhoid  was 

present,  and  the  patient  went  through  the  rcc«iar  stages  nf  this 
Fever.    i»  •  -"  ond  •  as... :,  male  patient,  forty-flve  years  of  age. 

there  was  a  typical  typhoid  tongue,  temperature  ranged  loon  IBr 

tenderness  snd  muscular  reslstani  e  In  the  right  lilac 

roast  and  loose  tils,  hargei  from  the  bowels  not  unlike  those  fre 

quentlj   met  with  m  typhoid     Widal's  reaction  was  trie.i  with 

. .suits  on  three  successive  days,    rhe  blood  oounl  on 

the   mil'  daj    show,. I    the  1 ivtes    numbering   U.OOO,  justify 

lug  a  illacnosis  which  ex.  Imle.l  t>  phoi.l,  ami  eollllrme.l  the 
suspicion  of  pyogenic  sepsis. 
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nomycosis,  clear.  In  examining  the  yellow  gran- 
ules and  accompanying  pus  discharged  from  an 
infected  area  he  recognized  the  ray  fungus  or  acti- 
nomyces.  More  recent  researches  have  shown 
this  fungus  to  be  composed  of  bacilli  in  various 
stages  of  development,  some  being  spores  and 
some  more  perfectly  developed  organisms. 

In  another  fortunately  rare  disease,  malignant 
pustule,  caused  by  the  lodgment  in  an  abrasion  of 
the  bacillus  anthracis,  we  are  indebted  to  the  lab- 
oratory for  our  knowledge  of  its  etiology.  The 
anthrax  bacillus,  discovered  by  Devaine  in  1863, 
is  not  usually  found  in  the  blood  except  in  the 
most  malignant  cases  and  in  the  last  stages  of  fa- 
tal infection,  but  they  can  be  demonstrated  in  the 
pustule  of  inoculation  with  the  microscope  or  by 
cultures. 

Roux  and  Chamberland,  according  to  Mc- 
Farland,  have  found  that  filtered  cultures  will 
produce  immunity  when  properly  introduced  into 
animals,  and  we  reasonably  hope  from  these  ex- 
periments that  the  serum  treatment  will  before 
long  be  made  applicable  to  infected  human 
beings. 

Another  rare  organism  is  the  bacillus  of  malig- 
nant edema,  which  was  discovered  by  Pasteur  in 
1875  and  called  by  him  vibrion  septique.  There 
are  only  2  cases  of  this  disease  so  far  reported  in 
man,  and  they  were  subjects  of  abnormally  low 
resistance  infected  by  the  hypodermatic  adminis- 
tration of  a  product  of  musk. 

The  bacillus  pestis  or  bubonic  plague  organism 
was  discovered  in  1894  simultaneously  by  Yersin 
and  Kitasato,  in  blood  drawn  from  the  finger  tips 
of  infected  individuals,  and  in  the  broken-down 
lymph  glands,  and  is  described  by  Kitasato  as 
greatly  resembling  the  micro-organism  of  chicken 
cholera. 

Bacteriological  research  has  robbed  the  puer- 
peral state  of  much  of  the  anxiety  and  dread 
which  formerly  attended  this  ordeal,  not  only  in 
preventing  sepsis,  but  in  recognizing  the  infec- 
tions already  established  in  time  to  prevent  a 
general  peritonitis  or  septicemia.  The  puerperal 
uterus  of  this  organ,  when  the  seat  of  non-puer- 
peral endometritis,  offers  an  ideal  field  for  bac- 
terial proliferation  and  invasion,  since  septic 
organisms  entering  the  cavity  may  rapidly  pene- 
trate the  endometrium  and  enter  the  lymph  chan- 
nels, whence  they  pass  into  the  venous  sinuses  and 
lymphatics  of  the  pelvis. 

Prof.  W.  11.  Pryor,  in  a  paper  read  before  the 
New  York  State  Medical  Association  in  1900, 
says,  "  Puerperal  sepsis,  if  not  rapidly  fatal, 
almost  always  produces  lesions  which  seriously 
damage  the  pelvic  organs  or  the  viscera,"  and 
that  "  time  is  in  this  serious  condition  an  impor- 
tant element.''  He  recommends  the  early  em- 
ployment of  the  Doderlein  tube,  which,  after  ster- 
ilization, is  passed  into  the  uterus,  being  protected 
from  contact  until  the  fundus  is  reached.  From 
the  serum  and  debris  thus  obtained  cultures  are 
made,  and  the  character  of  the  operation  —  either 
curettage  or  hysterectomy  —  determined  by  the 
result  of  bacteriological  investigation. 


Not  only  does  the  laboratory  come  to  our  assis- 
tance in  the  diagnosis  of  certain  obscure  surgical 
lesions  of  the  stomach,  but  it  is  still  more  val- 
uable as  an  aid  in  arriving  at  the  exact  condition 
of  the  digestive  functions  of  this  organ,  any  de- 
rangement of  which  it  is  at  times  exceedingly  im- 
portant to  correct  in  order  to  bring  a  patient  into 
suitable  condition  to  stand  an  operation.  Thus  it 
is  important  to  determine  in  certain  instances 
whether  or  not  free  hydrochloric  acid  exists  in 
this  organ  ;  and  while  the  total  quantity  poured 
into  the  stomach  in  the  digestive  process  can  not 
be  accurately  measured,  clinical  chemistry  can 
closely  estimate  the  total  quantity  found  at  a 
given  moment  during  digestion.  The  acid-com- 
bining power  of  the  proteids  is  known,  and  by 
certain  tests  it  is  feasible  to  estimate  sufficiently 
close  for  a  satisfactory  diagnosis  the  quantity  of 
hydrochloric  acid  secreted.  The  small  quantity  of 
hydrochloric  acid  which  combines  with  ingested 
inorganic  elements  is  lost  to  gastric  digestion, 
serving  as  it  does  its  function  in  this  process  in 
the  intestines. 

It  is  clear,  as  stated  by  Van  Valzah  and  Nisbit, 
that  the  hydrochloric  acid  which  combines  with 
the  proteids,  and  that  which  remains  free,  together 
roughly  represent  the  activity  of  acid  secretion. 
It  is  logical  then  to  conclude  that  the  quantity  of 
dydrochloric  acid  loosely  combined  with  albumin, 
together  with  the  quantity  remaining  free  in  the 
contents  withdrawn  at  the  end  of  a  particular 
time  after  eating  a  particular  meal,  is  a  practical 
and  clinical  measure  of  the  secretive  activity  of 
the  peptic  glands,  and  of  the  digestive  work  of  the 
stomach.  All  of  this  is  made  sufficiently  exact 
for  practical  purposes  by  the  laboratory  method 
of  analysis  after  the  simple  test  breakfast  of  Ewald 
and  Boas,  or  the  more  elaborate  test  meal  as  rec- 
ommended by  Germain-S6e.8 

The  presence  of  lactic  acid  in  the  stomach  con- 
tents, as  shown  by  Kelling's  test,4  has  a  distinct 
diagnostic  value,  since  it  takes  place  in  compara- 
tively rare  conditions,  and  since  these  conditions 

3  The  simplest  method  is  that  known  as  the  test  breakfast  of 
Kwald  and  Boas  in  which  on  an  empty  stomach,  usually  in  the 
early  morning,  a  breakfast  roll  which  contains  about  5  gm.  of  pro- 
teids, 39  gm.  of  carbohydrates,  1-3  gm.  of  fat,  3-4  of  a  gm.  of  ash, 
and  weighs  70  gm.,  and  350  cc.  of  water  (about  a  glass  and  a  half) 
are  taken.  The  bread  should  be  thoroughly  chewed  and  insaliva- 
ted before  being  swallowed  with  the  water.  Usually  in  one  hour's 
time  a  tube  is  introduced  and  the  contents  of  the  stomach  with- 
drawn, usually  by  expression  or  by  siphonage,  and  then  filtered. 
An  estimate  of  the  acidity  of  the  filtered  contents  is  made  by  us- 
ing a  deci  normal  solution  of  potash  or  soda.  The  number  of  cc. 
of  this  solution  which  will  neutralize  100  cc.  of  the  filtered  con- 
tents of  the  stomach  expresses  in  figures  the  acidity  of  the  fluid 
withdrawn.  At  the  end  of  an  hour,  under  approximately  normal 
conditions  of  digestion,  the  total  acidity  should  be  50  to  60,  the 
hydrochloric  acid  albumin  30  to  40,  the  free  hydrochloric  acid  10 
to  20.  Any  departure  from  this  rule  shows  the*  abnormal  absence 
or  excess  of  this  important  agent.  The  test  meal  of  Germain-See 
is  at  times  preferable,  since  it  contains  a  larger  quantity  of  pro- 
teids than  the  test  breakfast  of  Ewald  and  Koas  just  given,  out 
the  method  of  procedure  is  practically  the  same.  The  presence 
of  hydrochloric  acid  can  be  recognized  by  (Junzborg's  reagent 
which  is  composed  of  :  Phloroglucin,  2  gr.  ;  vanillin,  lgr.  ;  alco- 
hol (absolute),  30  gr.  By  spreading  three  or  four  drops  of  this  rea- 
gent in  a  porcelain  crucible,  adding  upon  this  the  same  quantity 
of  the  filtered  contents,  and  slowly  wanning  the  crucible,  after 
several  seconds  a  red  color  appears,  and  at  times  the  red  crystals 
of  free  hydrochloric  acid  are  seen.  Or  the  simpler  method  of  em- 
ploying a  filtered  paper,  which  has  been  soaked  in  a  .5%  alcoholic 
solution  of  diametbylaniidiazo-benzol  and  dried.  This,  in  the 
presence  of  a  trace  of  free  hydrochloric  acid,  turns  distinctly  red. 
•  Kelling's  test  consists  of  5  cc.  of  the  filtrate  diluted  to  50  cc. 
with  distilled  water,  to  which  one  or  two  drops  of  official  5%  solu- 
tion of  the  perchlorid  of  iron  are  added.  The  yellowish-green 
tinge  indicates  the  presence  of  lactic  acid. 
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are  seldom  fulfilled  except  when  carcinoma  is 
present. 

Lactic  acid  is  dependent  upon  the  presence  of 
a  special  bacillus  which  thrives  in  the  stomach 
under  abnormal  conditions,  and  is  capable  of  con- 
verting glucose  and  lactose  into  lactic  and  car- 
bonic acid.  Boas  goes  so  far  as  to  insist  that  the 
persistent  presence  of  lactic  acid  in  noteworthy 
quantity  during  the  digestion  of  a  saucer  of  oat- 
meal, chemically  free  from  lactic  acid,  is  a  speciffc 
sign  of  carcinoma  of  the  stomach. 

While  the  stomach  may  under  varying  condi- 
tions contain  hosts  of  various  bacteria  in  addition 
to  the  one  just  considered,  there  are  only  three 
others  that  are  of  importance  as  pathogenic  or- 
ganisms. First,  the  sarcince  ventriculi  (in  their 
usual  cube  arrangement)  which  when  found  indi- 
cate insufficiency  of  the  stomach  muscle  due  to 
non-malignant  obstruction.  They  are  not  found 
in  carcinoma,  since  they  perish  in  the  presence  of 
lactic  acid,  which,  as  we  have  just  shown,  is  so 
common  in  malignant  diseases  of  this  organ.  An- 
other micro-organism  is  the  y<  ast  plant,  also  found 
when  motor  insufficiency  exists.  It  may  be  pres- 
ent when  the  stomach  contents  are  alkaline,  neu- 
tral or  acid.  The  bacillus  geniculates  is  present 
under  the  same  conditions  which  produce  the  lac- 
tic acid  organism,  and  is  considered  also  to  be  sug- 
gestive of  carcinoma. 

When  the  presence  of  blood  is  suspected  in  the 
stomach,  and  is  not  clearly  defined  by  the  micro- 
scope, chemistry  comes  to  our  aid  in  its  recog- 
nition by  the  glacial  acetic  acid  and  ether  test.6 

A  study  of  the  discharges  from  the  rectum  is 
as  yet  of  little  value  to  the  surgeon.  Beyond  the 
recognition  of  blood  or  pus,  or  cast-off  cell  ele- 
ments in  certain  malignant  neoplasms,  there  is  but 
a  single  organism  which  is  of  real  diagnostic  value, 
namely,  the  ameba  of  dysentery, described  by  Lamb 
in  1K59,  which  is  a  motile  mass  of  protoplasm  about 
20  mmin.  in  diameter,  containing  a  single  nucleus, 
and  one  01  se\  era]  vacuoles. 

In  the  differentiation  between  the  pathogenic 
organisms  of  specific  and  non-Specific  urethritis, 
microscopy  ami  bacteriology  are  our  only  infalli- 
ble guides.  They  teach  as  to  eliminate  the  vari- 
ous bacteria  found  in   the  externa]  genital  and 

urinary  passages,  not  bearing  directly  upon  the 
etiology  of  urethritis,  and  to  recognize  distinctly 
the  two  forms  of  diplococcus,  the  gonococcus  of 
Neisser,  and  the  pseudodiplococcus,  which,  while 
not  morphologically  different  from  the  specific 
producing  organism,  can  he  readily  distin- 
guished by  special  modes  of  staining  as  well  as 

By  Cultures,       In   the  daily  routine  of    practice    the 
exact     nature     of     every    suspicious     urethral     dis- 

charge  should  he  subjected   to  careful  scrutiny. 

The    patient    is   entitled    to    the    satisfaction     of     a 

negative  result,  whiob   is  easily  demonstrated  by 
staining  the  smeat  with  methylene  blue,  which 

|      f  glacial  a.  I'll.'  .lc  id. 

■   I  ti Iniing  matter  ..f  the  blood  i.v  shaking  with  B  i  '•• 

c.f  ether.  Him  turns  the  ethi  i  extra*  i  brown    when  tola  dlai  oloi 

ition  doea  noi  I  ike  pun  •■  there  i-  no  bl o  Barrj  the  demon- 

■trotton  farther,  to  (be  brownish  deoante i"  i  extract,  10  drop*. 

of  t rash  tincture  of  gulao  with  a  f>-w  drope  of  perrald  ..f  hydro- 
gen areadih'd      tfter  rlgoronalj  shaking, the  mixture  !"■• I 

rloar  blue  if  blood  is  DM 


clearly  defines  both  organisms.  If  no  cocci  are 
revealed  all  anxiety  is  put  at  rest;  but  if  there  are 
present  both  varieties  of  these  organisms,  occupy- 
ing as  they  do,  the  protoplasm  of  the  pus  corpus- 
cles, a  further  research  and  the  differentiation  of 
the  true  form  from  the  false  diplococcus  is  imper- 
ative. The  pseudococcus  retains  the  violet  color 
of  the  aniline-gentian  water  violet  stain,  while 
with  careful  laboratory  technique  the  addition  of 
the  Bismarck  brown  brings  out  the  gonococcus, 
the  protoplasm  of  a  single  pus  corpuscle  showing 
at  times  both  the  blue  stain  of  the  pseudococcus 
and  the  diplococcus  of  Neisser  which  retains  the 
brown  color.6 

Bearing  in  mind  the  fact  that  the  gonococcus 
of  Neisser  may  remain  dormant  in  these  passages 
for  months,  and,  as  maintained  by  some  observers, 
for  years,  incapable  of  a  further  inoculation  of 
the  seemingly  immunized  patient,  but  capable  of 
exciting  the  most  acute  and  injurious  inflamma- 
tion in  an  innocent  victim,  it  becomes  a  matter  of 
the  greatest  importance  to  subject  to  most  careful 
study  the  external  genito-urinary  passages  where 
an  infection  has  once  existed.  It  has  been  de- 
monstrated that  an  artificial  urethritis,  as  that 
which  nitrate  of  silver  produces,  will  develop  the 
dormant  gonococci  and  cause  their  presence  in 
the  discharge. 

Keys  and  C'hetwood,  in  their  excellent  volume 
on  venereal  diseases,  place  well-deserved  emphasis 
upon  the  value  of  the  Gram  test  for  recognizing 
these  organisms.  They  properly  insist  that  the 
diplococci  should  be  of  the  recognized  size,  and 
have  within  the  protoplasm  of  the  pus  corpuscle 
their  proper  shape  and  arrangement,  and  remain 
negative  to  Oram's  staining.  Even  when  cultures 
are  made  to  demonstrate  the  specific  organisms 
beyond  all  doubt,  resort  should  still  be  had  to  the 
Gram  staining  as  a  final  means  of  identifica- 
tion. 

In  cases  of  pyelitis,  many  of  the  difficulties 
which  formerly  stood  in  the  way  of  differential 
diagnosis  between  renal  calculi,  simple  cryogenic 
pyelitis  or  the  presence  of  tubercular  disease 
in  this  organ  are  now  overcome  by  the  careful 
methods  of   the  laboratory. 

The  presence  of  the  bacilli  of  tuberculosis  in 
one  or  both  kidneys,  even  when  they  are  exceed- 
ingly infrequent  in  the  discharge,  can  he  demon- 
strated in  urine  drawn  by  urethral  catheteriza- 
tion, or  by  the  mort'  simple  process  of  bladder 
Segregation,  when  the  suspeoted  organisms  are 
with  other  detritus  thrown  down  by  the  centri- 
fuge    The  oarbol-fnohsin  stain,  decolorised  with 

ri>r.  Jeffrey*,  the  director  of  the  laboratory  In  the  Kan  Sort 
Polyclinic,  employe  the  following  differential  stain  Dae  Oram'a 
stain  followed  hj  a  contra*!  stain,  such  as  nisman  k  brawn.  To 
prepare  this  stain  proceed  u  follow*  Prepare  aniline  water  i>\ 
emulsifying  8  drops  of  aniline  oil  In  about  lOoc.  of  water.  Kilter 
^.•t  niter.  To  Oils  aniline  water,  add  about  one  tenth 
Iti  bulk  of*  saturated  alcoholic  solution  of  gentian  violet  stain 
■meat  with  this  "  aniline  water  gentian  \  loiel  "  one  or  two  mln 
Hi..  «  i-ii  hi  warm  water,  and  then  Immerse  In  liram's  solution 
for  one  minute.  The  formula  for  this  solution  Is  as  follows  : 
lodln,  1  jm.  .  lodldof  potash,  2  gm  ;  water,  300  cc.  Thoroughly 
alcohol  until  no  more  bine  appear*  to  wash  out  ;  then 
wash  in  water.    Counteretaln  for  one  minute  with  a  saturated 

...lull. .n  of   lllamarek   brown   In    f  .    aqueous  solution  Of  oarbollc 
aeld.     Wash.  dr\,aml   mount    In   balsam.       tftor   this   tl 

peendogonococcl  should  beataloed  violet,  and  gonococol  should 
be  brown. 
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bfc  sulphuric  acid,  brings  out  in  brilliant  red  the 
outlines  of  the  bacilli  of  tuberculosis,  while  the 
addition  of  95%  alcohol  decolorizes  the  smegma 
bacillus,  and  thus  eliminates  this  possible  source 
of  error  to  any  but  the  more  expert  laboratory 
workers.7 

In  the  effort  to  arrive  at  the  general  condition 
of  a  patient,  the  chemical,  microscopical  and  bac- 
teriological study  of  the  urine  is  only  second  in 
importance  to  that  of  the  blood ;  and  when  we 
consider  the  additional  and  exact  information 
which  can  thus  be  obtained  concerning  any  patho- 
logical process  at  any  point  in  the  urinary  tract, 
the  value  of  this  analysis  is  very  materially  in- 
creased. A  careful  study  of  the  urine  is  always 
indicated  before  determining  what  anesthetic  it  is 
safest  to  employ  in  the  operation  to  be  under- 
taken. When  there  is  no  important  lesion  of  the 
heart,  either  in  its  valvular  mechanism  or  in  the 
blood  supply  and  nutrition  of  its  muscular  walls, 
few  surgeons,  I  hold,  would  employ  ether  in  a 
protracted  operation  in  which  there  was  any  sug- 
gestion of  an  acute  nephritis,  or  in  certain  chronic 
forms  of  Bright's  disease. 

It  is  commendable  practice  to  study  through 
several  days  the  quantity  of  urine  passed,  keep- 
ing accurate  measurement,  as  well  as  making  a 
qualitative  analysis  of  that  which  is  passed  under 
conditions  as  near  as  possible  similar  to  those  to 
which  the  patient  had  been  subjected  before  com- 
ing under  observation,  and  then  under  conditions 
of  rest,  with  proper  alimentation  and  the  free 
opening  of  the  alimentary  canal  with  calomel  and 
Carlsbad  salts  (which  agents  in  my  experience 
most  readily  do  away  with  fermentation  and  the 
production  of  gases  in  the  bowels)  to  note  the 
changes  which  occur  in  excretion. 

The  presence  of  oxyluria  is  in  my  opinion  a 
contra-indication  to  a  serious  surgical  operation, 
for  the  reason  that  it  is  pathognomonic  of  a  dis- 
turbed nutrition  due  to  insufficiency  of  the  diges- 
tive fluids,  and  to  fermentative  processes  in  the 
intestinal  tract. 

An  excess  of  uric  acid,  evident  in  the  rosettes 
or  rhombic  or  quadrate  crystals  (one-sixth  objec- 
tive), found  in  the  urine  which  has  not  been 
passed  more  than  three  or  four  hours,  has  also  a 
pathological  significance  scarcely  less  than  that  of 
oxyluria.  It  indicates  a  condition  of  defective 
nutrition  which  is  part  of  the  gouty  or  rheumatic 
diathesis,  predisposes  to  chronic  nephritis,  and  is 
one  of  the  symptoms  of  various  acute  inflamma- 
tory processes,  of  leukemia,  cirrhosis  of  the  liver, 
gastro-intestinal  catarrh,  and  is  often  present  in 
diabetes  mellitus. 

The  chemistry  and  microscopy  of  the  urine  fur- 
ther informs  us  when  ammoniacal  decomposition 
of  the  urine  is  taking  place  within  the  bladder, 

7 The  following  process  is  used  at  the  Polyclinic  Laboratory' in 
determining  the  presence  of  the  tubercular  bacillus  in  the  urine 
and  feces.  The  sediment  is  thrown  down  in  the  centrifuge,  the 
smear  dried  slowly  over  the  Bunsen  burner  and  stained  with  car- 
bol-fuchsin,  which  is  then  warmed  over  the  Bunsen  burner  for 
three  or  four  minutes  without  being  dried.  Then  wash  with 
water  and  decolorize  with  5%  sulphuric  acid,  and  again  wash  with 
water.  After  this  add  95%  alcohol,  which  decolorizes  the  smegma 
bacillus,  and  again  wash  in  water,  counterstain  with  methylene 
blue,  and  dry.  with  the  1-12  oil  immersion,  the  clusters  of  tuber- 
cular bacilli  are  readily  seen. 


suggesting  insufficiency  of  this  organ  due  to  ob- 
struction of  the  urethra  or  to  atony  of  the  bladder 
muscle.  The  large  rhombic  masses  or  stellate  and 
cross-shaped  rosettes  of  the  triple  phosphates  only 
exist  in  these  abnormal  conditions  of  the  bladder, 
and,  with  the  brownish-colored,  thorn-like  crys- 
tals or  urate  of  ammonia,  are  important  aids  to 
diagnosis. 

The  presence  of  epithelia  from  the  various  por- 
tions of  the  urinary  or  genito-urinary  tract,  of 
spermatozoa  and  various  bacteria  chiefly  pyogenic 
in  character,  are  further  and  well-recognized  evi- 
dence of  the  value  of  the  microscope  in  surgical 
diagnosis.  In  rarer  instances,  the  hooklets  of 
echinococcus,  the  embryos  of  filaria  and  the  ova 
of  hemotobium  Bilharzii  are  thus  discovered  in  the 
urine.  The  writer  has  been  able  once  to  demon- 
strate the  presence  of  the  eggs  of  the  last-named 
parasite  in  the  bloody  urine  of  a  missionary  in 
Africa,  where  he  had  by  long  residence  acquired 
the  disease. 

From  the  laboratory  we  are  taught  the  well- 
known  tests  for  albumin  and  sugar,  by  which  all 
sources  of  error  may  be  eliminated  in  determin- 
ing not  only  their  presence  but  the  quantitative 
analysis  as  well.  The  pathological  conditions  in 
which  these  substances  are  excreted  are  at  times 
exceedingly  grave,  and  it  is  of  vital  importance 
that  their  presence  be  discovered,  so  that  timely 
and  judicious  treatment  may  be  instituted,  or 
operation  avoided  which  under  such  unfortunate 
conditions  would  be  invariably  fatal.8 

In  glycosuria  the  surgeon  must  know  whether 
he  is  dealing  with  what  Pavey  designates  as  ali- 
mentary diabetes,  in  which  the  sugar  eliminated 
by  the  urine  is  derived  solely  from  the  food  as 
result  of  defective  carbohydrate  assimilation ;  or 
whether  that  almost  hopeless  condition  of  com- 
posite diabetes,  in  which  abnormal  disintegration 
is  taking  place,  is  present. 

No  less  important  is  the  estimate  of  the 
amount  of  urea  which  is  being  eliminated  in  a 
given  quantity  of  urine.  Employing  the  simple 
apparatus  of  Doremus  with  the  sodium  hypobro- 
mite  solution,9  within  a  few  minutes'  time,  by  the 
evolution  of  nitrogen  gas  in  the  presence  of  this, 
the  amount  of  urea  which  is  being  carried  off  by 
the  kidneys  is  readily  demonstrable. 

Non-parasitic  chyluria  (that  form  not  due  to 
the  presence  of  filaria)  is  a  rare  affection,  but  it 
does  exist,  the  fluid  coagulating  almost  like  jelly. 
In  these  conditions  the  microscope  shows  little 

8  To  determine  the  presence  of  albumin,  the  nitric  acid  and  heat 
test  is  classical  and  reliable.  The  simplest  quantitative  analysis, 
as  recommended  by  Hare,  is  to  fill  the  tube  for  the  centrifuge  to 
the  10  cc.  mark  with  urine,  to  which  is  added  2  1-2  cc.  of  potas- 
sium ferrocyanide  solution  (one  part  to  ten);  1  1-2  cc.  of  acetic  acid 
is  also  added.  After  mixing  the  fluids  well  the  centrifuge  is  rota- 
ted until  the  albumin  is  precipitated.  Every  1-10  cc.  mark  on  the 
tube  represents  1%  by  bulk  of  albumin  :  that  is,  if  the  albumin 
extends  up  to  the  3  1-2  cc.  mark,  the  albumin  amounts  to  35%. 
Fehling's  test  in  the  demonstration  of  sugar  and  the  quantitative 
analysis  by  means  of  yeast  fermentation  is  another  important  lab- 
oratory process,  without  recourse  to  wheh  the  surgeon  in  a  cer- 
tain group  of  cases  can  not  satisfactorily  work. 

9  Solution  A,  bromin  and  sodium  bromite  each  125  gm.,  water 
1,000  cc.  Solution  B,  sodium  hydrate  400  gm.,  water  1,000  cc.  Take 
of  A  and  B  each  1  part,  water  3  parts.  They  are  only  to  be  mixed 
when  needed  for  use.  After  the  tube  has  been  filled  with  the  so- 
lution the  pipette  is  filled  with  urine  to  the  1  cc,  and  the  point 
carefully  introduced  beyond  the  bend.  The  urine  in  the  pipette 
is  then  expelled  by  compression  of  the  bulb,  care  being  taken  not 
to  force  any  air  into  the  tube. 
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that  is  pathological  excepting  some  minute  gran- 
ules and  oil  droplets  similar  to  those  in  milk. 
(Osier.) 

The  presence  of  blood  in  the  urine,  even  in  the 
most  minute  quantities,  can  in  almost  all  cases  be 
recognized  by  the  microscope,  and  in  those  ex- 
ceptional instances  of  hemoglobinuria  in  which 
the  corpuscles  have  disappeared,  the  blood  crys- 
tals of  Teischmann  may  be  recognized  by  the  ad- 
dition of  a  drop  of  strong  acetic  acid  to  a  few 
drops  of  urine  placed  upon  a  watch  glass.  For 
this  condition  of  blood  pigment  in  the  urine  in 
which  the  blood  cells  are  absent,  Osier  suggests 
the  name  methemoglobin.  He  further  states 
that  when  granular  pigment  or  darkly-pigmented 
urates  or  fragments  of  blood  disks  do  not  point 
clearly  to  the  presence  of  blood,  the  two  absorp- 
tion bands  of  oxyhemoglobin,  and  more  commonly 
the  three  absorption  bands  of  methemoglobin,  of 
which  the  one  in  the  red  near  G  is  characteristic, 
may  be  determined  by  the  spectroscope.  In  gen- 
eral, however,  the  red  and  white  blood  corpus- 
cles and  filaments  of  clot  are  clearly  recognizable 
with  the  one-sixth  objective.  Even  without  the 
microscope  the  presence  of  a  very  minute  quan- 
tity of  blood  distributed  through  the  urine  can  be 
recognized  by  Heller's  test  of  adding  a  few  cc.  of 
urine  to  a  drop  or  two  of  strong  solution  of  caus- 
tic soda  and  boiling  the  mixture.  If  blood  is 
present  a  bottle-green  color  is  produced,  and  the 
phosphates  fall  to  the  bottom  of  the  test  tube  in 
tine  flakes,  tinged  brownish  red  by  the  coloring 
matter  of  the  blood.      (Hare.) 

When  blood  is  found  in  the  urine  as  a  compli- 
cation of  papilloma  of  the  bladder,  particles  of 
the  broken-down  tumor  are  very  frequently  found 
in  tlie  urine,  and  under  the  microscope  the  epi- 
thelial elements  of  this  neoplasm  are  easily  recog- 
nized and  point  clearly  to  the  source  of  the 
hemorrhage.  In  hemorrhage  from  the  kidney  sub- 
stance blood  casts  tell  unmistakably  of  its  source. 

(  hemistry  demonstrates  in  the  urine  the  pres- 
ence of  indican  or  indoxyl  sulphate  of  potassium,  a 
product  resulting  from  the  decomposition  of  albu- 
minous products  in  the  intestinal  tract  under  the 
influence  of  bacteria.  It  is  always  suggestive  of 
persistent  constipation,  is  found  in  obstruction  of 
the  intestinal  canal,  carcinoma  of  the  liver  or 
Stomach,  in  peritonitis,  and  is  one  of  the  symp- 
toms of  pernicious  enemia.  Urine  containing 
this  substance,  if  treated  with  two  or  three  linns 
it.s  volume  of  hydrochloric  acid,  turns  a  violet 
color. 

A  oareful  analysis  of  the  \arioiis  casts  found  in 
the  urine  under  different  conditions  is  of  inesti- 
mable  value.     I>] 1   casts    indicating   not    onlj 

hemorrhage  from  the  kidney,  but  acute  inflamma- 
tory conditions,  and  casts  oompoied  of  pus  oor- 
and  studded  with  micrococci  suggesting 
pyelonephritis,  are  most  valuable  results  in  labo- 
ratory research.  It  also  tells  us  of  the  existence 
of  granular  ca~ts  vrhiofa  indicate  a  chronic  or  gut- 
acute  inflammatory  process  in  the  substance  of  the 

kidney,  which  is  accentuated  when  fattv  OaStS  StM 
found,  and   that   hyaline  casts  have  a  grave  signifi- 


cance, as  they  are  most  frequently  associated 
with  chronic  interstitial  nephritis,  and  that  the 
waxy  variety  is  very  common  in  chronic  suppu- 
rative processes,  usually  in  the  bones  and  joints. 

Today  one  of  the  most  attractive  subjects  of 
laboratory  research  is  the  blood,  and  although 
hematology  is  practically  in  its  infancy,  many 
valuable  discoveries  have  already  been  made,  and 
in  the  proper  study  of  a  patient  a  knowledge  of 
the  blood  is  as  essential  as  that  of  the  urine.  It 
may  throw  no  light  upon  many  cases,  but  the  re- 
ward will  be  tenfold  in  that  particular  instance 
where  the  diagnosis  is  made  definite  and  clear. 
It  is  necessary  to  know  the  normal  blood  thor- 
oughly by  constant  practice  in  order  to  recognize 
the  abnormal  changes  which  may  be  present  in  a 
given  case,  and  I  can  think  of  no  more  useful 
way  of  spending  the  time  not  taken  up  by  prac- 
tice than  by  going  over  these  important  features 
of  laboratory  technique. 

A  knowledge  of  hematology  enables  the  surgeon 
to  detect  any  form  of  anemia  and  to  determine 
whether  it  is  a  type  of  blood  impoverishment 
which  can  be  corrected,  or  whether  it  is  of  the 
graver  or  more  pernicious  forms  which  would 
either  preclude  an  operation  or,  if  this  were  abso- 
lutely necessary,  would  enable  him  to  announce 
to  those  entitled  to  information  the  gravity  of  the 
outlook.  In  ordinary  practice  it  is  not  always 
essential  to  differentiate  between  a  pernicious 
anemia  or  a  leukemia,  or  whether  this  latter  con- 
dition is  present  in  the  lymphatic  or  splenic-mye- 
logenous  form,  for  the  reason  that  all  of  these 
graver  varieties  call  a  halt  to  operative  measures 
when  these  can  be  avoided.  But  the  anemia 
which  conies  from  malnutrition,  or  malaria,  or 
chlorosis  can  be  positively  diagnosticated  by  a 
study  of  the  blood. 

The  richness  of  the  hemoglobin  may  in  a  fair 
measure  be  determined  by  the  comparative  color 
test  of  the  blood  in  proper  solution,  as  observed 
through  von  Fleischl's  hemometer.  When  a  low 
percentage  of  hemoglobin  is  present,  it  is  an  in- 
dication to  avoid  any  operative  shock  until  the 
impoverished  condition  of  the  blood  can  he  cor- 
rected by  proper  nourishment,  by  rest  or  by 
medication,  when  this  is  positively  indicated. 
This  also  BUggestS  the  aid  of  the  microscope  in  a 
further  investigation  as  to  the  condition  of  the 

corpuscular  elements  ,.f    the    blood.      It  is  advised 

by  Miculickz.  mver  to  operate  when  the  register  of 

the  hemometer  shows  less  than  :!.">,  and  it  would 
probably   be   safer   to   place    the    standard     Id    or 

If)  points  higher.  Even  in  the  simple  forms  of 
anemia,   the  degenerative  changes   in    the  blood 

elements,    especially     in    the    red    cells,    are   easily 

reoogniced,  ami  an-  full  of  valuable  suggestions. 

When  the  red  cells  arc  near  the  normal  count 
(about  6,000,000  to  the  CC.)  they  may  still  show 
certain  characteristic  deformities  of  individual 
cells  (poikilocytosis)  a-  well  as  variations  in  size 
in  the  presence  of  miorooytes  and  macrocytes 
which  appear  in  the  field,  and  which  are  not  seen 
in  the  normal  Mood.  If  the  red  cells  are  paler  in 
color   than    normal,  if   they   undergo   crenation    or 
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breaking  at  the  edges,  and  do  not  form  rouleaux, 
it  is  evident  that  anemia  is  present.10  The  danger 
signals  are  still  further  in  evidence  when  nucleated 
red  cells  (normoblasts)  appear,  and  when  there  is 
added  to  these  either  the  giant  red  cells  (mega- 
loblasts) or  abnormally  small  microblasts,  the 
condition  is  still  more  serious,  since  these  cor- 
puscles never  exist  in  the  normal  blood.11 

Hematology  further  enables  us  to  differentiate 
with  reasonable  precision  between  chlorosis  and 
pernicious  anemia.  In  the  former,  though  pale  in 
color,  the  blood  coagulates  rapidly,  while  in  the 
latter  coagulation  takes  place  slowly,  and  the  red 
corpuscles  do  not  tend  to  the  formation  of  rou- 
leaux. The  red  cells  in  chlorosis  (which  are 
smaller  and  paler  than  normal  and  are  frequently 
deformed)  vary  from  4,000,000  to  2,000,000,  rarely 
falling  as  low  as  1,000,000,  while  in  pernicious 
anemia  in  which  the  average  diameter  of  the  red 
cells  is  increased,  the  count  rarely  rises  above 
1,000,000,  and  often  below  this.  Cabot  gives 
1,000,000  as  the  average  number  per  cram,  The 
white  cells  are  also  diminished,  varying  from 
4,200  to  as  low  as  500,  with  lymphocytosis  as  a 
prominent  feature.  Megaloblasts  are  found  in 
both  conditions  ;  but,  while  plentiful  in  pernicious 
anemia,  are  rarely  noticed  in  the  milder  disease, 
chlorosis.  The  more  megaloblasts  in  pernicious 
anemia,  the  more  hopeless  the  case. 

The  surgeon  would  be  extremely  unfortunate 
to  fail  in  the  recognition  of  these  often  obscure 
lesions,  and,  if  possible,  to  correct  them  before 
subjecting  his  patient  to  the  severe  ordeal  of  an 
operation.  In  the  early  recognition  of  septic  proc- 
esses— chiefly  pyogenic — surgery  can  no  longer 
disregard  the  value  of  the  blood  count,  especially 
the  estimation  of  the  leucocytes. 

The  relative  number  of  leucocytes  in  a  given 
quantity  of  blood,  or  their  proportion  to  the  red 
corpuscles,  can  be  readily  determined  by  the  use 
of  the  Thoma-Zeiss  apparatus  which,  is  as  well 
known,  consists  of  two  pipettes,  one  for  the  red 
and  one  for  the  white,  with  a  well-outlined  and 
peculiarly  constructed  slide  or  counting  appa- 
ratus, and  employed  with  the  ordinary  one-sixth 
laboratory  objective.  The  differentiation  by  the 
use  of  the  Daland  hematocrit  is  not  considered 
sufficiently  exact  to  be  satisfactory  in  the  hands  of 
the  majority  of  hemotologists.  It  is  essential  in 
making  these  differentiations  to  bear  in  mind  the 
normal  conditions  that  at  the  sea  level  the  average 
number  of  red  cells  per  cmm.  is  5,000,000  in  men, 
and  4,500,000  in  women,  and  6,000,000  in  the 
young  and  more  vigorous  adults,  while  the  white 
cells  average  about  7,500  per  cmm.  for  each  sex. 

Certain  conditions  not  considered  normal,  in 
fluence  the  number  of  leucocytes  since  in  the  lat- 
ter months  of  pregnancy  they  are  moderately 
increased,  and  after  parturition,  and  during  the 
early  weeks  of  lactation,  a  leucocytosis  may  be 
present,  without  pathological  significance.  After 
hemorrhage  the  leucocyte  count  is  increased,  and 

10  The  average  red  corpuscle  (normal)  is  7  mmm.  in  diameter. 

11  A  normoblast  is  a  nucleated  red  cell  not  over  10  mm.  in  diam- 
eter, with  a  nucleas  not  more  than  one-half  the  diameter  of  the 
same. 


in  diphtheria,  erysipelas,  trichiniasis,  all  extensive 
forms  of  endometritis  and  all  acute  pyogenic  proc- 
esses, leucocytosis  exists  except  in  those  cases 
where  the  vitality  of  the  individual  has  been  over- 
whelmed by  the  severity  of  the  septic  process, 
under  which  condition  the  leucocytes  no  longer 
respond  to  the  demand  for  the  protection  of  the 
tissues,  and  are  not  present  in  the  superficial  blood 
in  even  normal  proportions.  It  is  probable  that 
the  application  of  this  knowledge  is  more  profit- 
able at  present  in  a  study  of  the  various  lesions  of 
the  abdominal  and  thoracic  organs.  We  know 
that  in  a  certain  proportion  of  cases  of  infection, 
temperature  does  not  always  indicate  the  increas- 
ing gravity  of  the  lesion,  while  the  degree  of  sep- 
sis can  be  in  great  measure  determined  by  the 
leucocyte  count.  In  impaction  of  feces,  extra- 
uterine pregnancy,  floating  kidney,  gall-stone  colic, 
renal  colic,  ovarian  neuralgia,  intussusception, 
volvulus,  internal  hernia,  twisted  pedicle,  etc., 
there  is  no  leucocytosis  unless  complicated  with 
an  acute  septic  process.  In  abscess  of  the  liver 
the  leucocyte  count  ranges  from  12,000  to  48,000, 
while  there  is  a  well-marked  increase  in  all  the 
septic  pyogenic  processes  of  the  lungs  and  the 
pleura. 

In  osteomyelitis  the  leucocyte  count  ranges  as 
a  rule  from  15,000  to  25,000,  and  at  times  higher. 
Since  in  the  early  stages  of  this  disease  it  is  at 
times  difficult  by  subjective  symptoms  to  differ- 
entiate between  rheumatism  or  gout,  the  leucocyte 
count  is  invaluable  in  demonstrating  at  once  the 
pyogenic  process. 

In  that  very  rare  disease,  trichiniasis,  the  leu- 
cocytes register  sometimes  as  high  as  30,000,  but 
the  special  feature  is  the  presence  of  a  large  num- 
ber of  eosinophile  cells,  sometimes  as  high  as  50%, 
and  in  rare  cases  67%  of  the  total  number  of  leu- 
cocytes being  this  form  of  corpuscle.  A  very 
considerable  number  of  cases  have  been  reported 
within  the  last  year,  in  which  the  diagnosis  had 
been  determined  by  the  presence  of  eosinophiles. 

Not  only  can  the  presence  of  the  plasmodium 
malarue  be  recognized  in  the  red  blood  cells,  but 
hematology  is  already  able  to  determine  between 
the  different  varieties  of  the  malarial  parasite.  It 
has  been  shown  that  the  tertian  organism  takes 
forty-eight  hours  to  develop  and  undergo  sporula- 
tion  ;  the  quartan  seventy-two ;  while  the  estivo- 
autumnal  passes  through  irregular  phases,  varying 
from  forty-eight  hours  to  several  days. 

We  are  enabled  to  demonstrate  also  the  pres- 
ence of  the  spirochete  of  relapsing  fever  discov- 
ered by  Obermeier  in  1873.  Although  the  cork 
screw  or  spiral  threads  are  rarely  seen  unless  the 
blood  is  examined  in  the  height  of  the  fever  par- 
oxysm, diplococcus-shaped  bodies,  believed  to  be 
the  spores  of  this  organism,  are  found  in  the 
periods  of  remission. 

The  time  allotted  has  permitted  hardly  more 
than  a  suggestion  of  the  methods  of  laboratory 
research,  applicable  in  the  daily  routine  of  surgi- 
cal practice.  To  me  the  moral  of  the  lesson  is 
that  the  science  and  art  of  surgery  are  insep- 
arable. 
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Original  Articles. 

THE    SURGICAL    TREATMENT   OF   GASTRIC 
ULCER,  WITH  REPORT  OF  CASES.1 

11V   P.    B.    I  ISO,  M.I'.,    BOSTON. 
I.      PERFORATING    ULCER. 

In  November,  L899,  I  had  the  pleasure  of  pre- 
senting to  the  Surgical  Section  of  the  Suffolk 
District  Medical  Society  a  patient  upon  whom 
I  had  operated  in  June  of  the  same  year  for 
perforating  gastric  ulcer,  the  operation  having 
been  done  sixteen  hours  after  perforation,  and  in 
the  presence  of  a  general  peritonitis.  In  view  of 
the  subsequent  history  of  the  case,  a  few  details 
as  to  the  operation  are  worth  recalling. 

The  ulcer  was  situated  upon  the  anterior  sur- 
face of  the  stomach,  close  to  the  pylorus,  and  was 
infolded  and  sutured  in  a  direction  transverse  to 
the  long  axis  of  the  stomach,  so  as  to  avoid  stric- 
ture. Owing  to  the  extensive  general  peritonitis, 
it  was  necessary  to  drain  both  flanks  through  the 
wound  in  the  epigastrium,  and  owing  to  the  pres- 
ence of  pus  in  the  pelvis  a  second  incision  was 
made  below  the  umbilicus,  and  a  tube  and  gauze 
passed  into  the  pelvis.  The  man,  when  presented 
at  the  Surgical  Section  in  November,  1899,  was  in 
good  health,  was  engaged  in  hard  labor  and  had 
no  hernia,  lie  continued  at  hard  labor  and  in 
good  health  until  early  last  month,  and  had  had 
much  better  digestion  than  before  his  operation, 
and  gained  considerably  in  weight. 

On  February  14,  1901,  he  was  overcome  by  gas 
while  working  in  a  manhole,  but  was  rescued  and 
resuscitated.  An  attack  of  vomiting  ensued  later; 
the  same  day  he  was  seized  with  agonizing  ab- 
dominal pain,  and  on  the  fourth  day  after  this 
attack  (to  omit  details)  I  operated  upon  him  for 
acute  intestinal  obstruction  by  a  band.  On  open- 
ing the  abdomen  found  the  stomach  normal  in 
size  and  entirely  healthy  in  appearance.  The 
pylorus  was  adherent  to  the  under  surface  of  the 
Liver  by  linn  adhesions.  The  bands  which  caused 
the  obstruction  ran  from  the  Lower  or  pelvic  in- 
cision to  the  jejunum,  which  at  the  point  of  attach- 
ment of  the  si ml  band  was  sharply  kinked  and 

completely   obstructed.      The   bowel    above   the 

hand  was  dark    purple  in  color,  greatly  distended, 

ami  its  muscular  coat  so  far  paralysed  thai  it  did 

not    contract     sufficiently    to   pass    its   contents   on 

into  the  collapsed  ileum  on  relieving  the  obstruc- 
tion.    It    was,  therefore,  neowsary  to   open  the 

dilated    bowel  by  a  short    incision,  and   empty  out 

a  large  quantity  of  Liquid  feces.  As  soon  as  the 
pressure  was  relieved  by  this  maneuver  the  patienl 
began   to  vomit  large  quantities  of  Eeoes,  whioh 

he  was  prevented  from  inhaling  by  inverting  the 
table,  lie  became  very  cyanotic,  and  his  condi- 
tion was  extremely  serious.  The  bowel  and  ab- 
domen were  quickly  Washed  and  sutured  while  he 

truggling  violently  and  vomiting,  as  it  bad 

been    necessary  to  take  . > tt    the  ether   when  the 

•  rmS  baton  \u-  Barton  Boetatj  f"r  KadlcaJ  [mproramant, 
Mann  4, 1W1,  and  the  5aw  Hampahira  M  ty.JonalT, 


fecal  vomiting  began.  He  stopped  vomiting  at 
about  six  o'clock  that  night,  his  bowels  moved 
the  next  morning,  and  he  is  now  having  a  very 
satisfactory  convalescence. 

The  case  is  reported  for  its  interest  as  to  the 
following  points  :  ( 1 )  The  perfect  health  and  nor- 
mal digestion  of  the  man  for  the  year  and  eight 
months  following  the  operation ;  (2)  the  normal 
appearance  of  the  stomach  found  at  the  second 
operation;  (3)  the  fact  that  the  band  which 
caused  the  obstruction  was  not  caused  by  any 
operative  procedure  directed  to  the  stomach  ulcer, 
but  by  the  incision  in  the  lower  part  of  the  abdo- 
men, which  was  made  necessary  in  order  to  drain 
the  pelvis  on  account  of  the  general  peritonitis. 
The  case,  therefore,  cannot  be  used  as  an  argu- 
ment against  operating  on  the  stomach  owing  to 
the  danger  of  subsequent  obstruction  by  bands. 
The  danger  of  such  bands  is  much  less  in  the 
upper  part  of  the  abdomen,  where  the  stomach  is 
situated;  and  in  the  now  quite  extensive  literature 
on  the  surgery  of  stomach  ulcer,  perforating  and 
otherwise,  I  have  found  few  reports  of  obstruction 
by  bands  following  operations  on  the  stomach. 
The  rarity  of  obstruction  by  bands,  considering 
the  enormous  number  of  operations  upon  the  ap- 
pendix and  pelvic  organs  which  are  nowadays 
performed,  seems  to  me  truly  remarkable,  and  the 
danger  from  this  cause  can  hardly,  it  seems  to  me, 
be  employed  as  an  argument  against  operating 
upon  gastric  ulcer. 

At  the  time  this  case  was  reported,  in  Novem- 
ber, ls99,  I  was  able  to  collect  1X1  cases  operated 
for  perforation  in  gastric  ulcer,  since  Miculickz 
performed  the  first  operation  in  1880,  with  45% 
of  recoveries.  In  the  last  40  cases,  which  I  had 
collected  since  1897,  there  were  70%  of  recoveries. 
Of  the  14  of  these  40  cases  which  were  operated 
within  twelve  hours,  12  recovered,  or  86%. 

Tinker,  in  his  collection  of  232  cases,  published 
in  July,  1899,  found  that  of  16  cases  operated 
within  twelve  hours  of  the  perforation  in  the  three 
years  since  1  896,  only  3  died,  giving  a  recovery 
percentage  of  82.36. 

In  June,  1901,  Finney,  in  an  able  report  to  the 
American  Surgical  Association  on  the  subject  of 
perforating  gastric  ulcer,  by  adding  to  Tinker's 
list  15  cases  from  my  tables,  and  21  collected  from 
current  literature,  made  op  a  general  total  of  268 
Oases,  with  a  mortality  of  4S'/r.  In  the  21  most 
recent  oases  the  mortality  was  88*£,  and  these  were 
Operated  upon  at  varying  times  up  to  sixty  hours 
after  the  perforation.  Of  tin-  10  of  these  21  cases 
operated  upon  within  twelve  hours  7  or  70% 
recovered. 

Although  the  criticism  is  just,  that  the  published 

statistics  of  gastric  ulcer  may  he  too  favorable, 
owing  to  the  fact  thai  certain  operators  are  more 
apt  to  publish  successful  than  unsuccessful  cases, 
even  allowing  for  this  fact,  the   low  mortality  can 

hardlj  be  other  than  surprising,  considering  the 

nature  of  the  emergency.  <>n  the  other  hand,  it 
must  be  remembered  that  the  cases  are  collected 

from  all  sorts  of  Writers  nnder  all  possible  con- 
ditions,  and    that    certain    series    by    operators    of 
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special  skill  under  the  most  favorable  conditions 
might  give  even  more  favorable  results.  However, 
there  can  be  no  question  that  the  mortality  of  the 
cases  operated  promptly  ;  that  is,  within  twelve  or 
twenty-four  hours  of  the  perforation,  is  and  will 
be  remarkably  low.  The  importance  of  such  early 
operation  cannot  but  be  obvious  on  comparing 
perforating  ulcer  of  the  stomach  with  appendi- 
citis. We  are  coming  more  and  more  to  realize 
the  importance  of  early  operation  on  a  perforation 
of  the  appendix,  the  perforation  of  which  does 
not  in  the  majority  of  cases  mean  a  direct  opening 
between  the  lumen  of  the  intestine  and  the  ab- 
dominal cavity,  as  the  little  organ  has  to  be  tightly 
closed  by  inflammatory  swelling  so  that  it  cannot 
drain  into  the  bowel  before  there  is  any  danger  of 
its  perforating  at  all.  How  much  more  essential, 
then,  is  early  operation  in  the  perforation  of  a 
large  hollow  viscus,  capable  of  flooding  the  ab- 
dominal cavity  almost  at  once  with  septic  fluid 
contents. 

As  bearing  in  an  interesting  manner  upon  the 
diagnosis  of  perforation,  the  relation  of  gastric 
ulcer  to  chlorosis,  and  the  happy  results  of  early 
operation,  I  am  able  to  report  the  case  of  a  young 
woman  upon  whom  I  had  the  privilege  of  operat- 
ing for  perforating  gastric  ulcer,  during  my  serv- 
ice as  assistant  to  Dr.  Munro  at  the  City  Hospital 
last  fall. 

PERFORATING    GASTRIC    ULCER. 

Emily  J.,  age  seventeen,  single,  a  mulatto  girl, 
born  in  Virginia,  and  occupied  in  housework,  was 
admitted  to  the  City  Hospital  on  October  3d. 

The  history  was  that  she  had  had  "stomach  trou- 
ble "  for  four  or  five  years,  consisting  of  distress 
after  eating,  frequent  vomiting  of  acid  fluid  and 
much  belching.  Had  marked  constipation.  Did 
not  menstruate  until  sixteen,  when  she  menstruated 
once,  and  not  again  for  six  months.  After  that 
menstruated  regularly  until  time  of  present  ill- 
ness. Menstruation  scanty  but  not  painful.  For 
the  past  year  had  had  dyspnea  and  palpitation. 
For  the  past  year  the  stomach  symptoms  had  been 
worse,  and  the  pain  was  always  aggravated  by 
food.  For  a  week  before  entrance  the  pain  got 
gradually  worse,  and  she  noted  tenderness  in 
the  epigastrium  and  headache.  The  day  before 
entrance  the  pain  was  at  times  so  severe  that  she 
could  not  sit  up  straight.  During  the  week 
she  ate  little  because  it  aggravated  the  pain. 
She  had  kept  at  work  all  this  time,  and  on  Octo- 
ber 3d  was  dressing  to  go  out,  when,  shortly  after 
1  p.m.,  the  pain  suddenly  became  so  intense  that 
it  doubled  her  up,  and  she  was  unable  to  move. 
She  waited  three  hours  for  somebody  to  come  and 
put  her  to  bed.  Half  an  hour  after  the  onset  of 
the  pain  she  vomited.  The  vomitus  was  dark, 
like  coffee-grounds.  No  coffee-ground  vomiting 
previously.  Felt  cold  but  had  no  chill.  No  sub- 
sequent vomiting.  The  pain  continuing,  a  phy- 
sician was  called,  and  she  was  sent  to  the  City 
Hospital,  where  I  saw  her  at  11  p.m.,  or  ten  hours 
after  the  visit  of  the  pain  which  probably  signal- 
ized the  perforation. 


Examination  showed  a  slight,  anemic-looking 
mulatto  girl,  in  great  pain.  Gums  and  conjunc- 
tivae pale.  Tongue  clean  and  moist.  Heart 
showed  a  soft  systolic  murmur  at  second  right 
interspace  and  apex.  Pulmonic  sound  accentu- 
ated. Temperature  102.6°,  pulse  104  and  of  good 
quality.  Abdomen  slightly  distended.  Slight 
general  spasm,  but  very  marked  tenderness  in 
epigastrium.  Less  marked  tenderness  over  whole 
abdomen.     Tympanitic  everywhere. 

Operation.  —  Under  ether.  Incision  li  inches 
long,  median  line,  half  way  between  umbilicus 
and  ensiform  cartilage.  Turbid  serum  free  in 
peritoneal  cavity.  Incision  then  prolonged  down- 
wards for  3  inches.  Flakes  of  fibrin  found  on 
anterior  surface  of  the  stomach.  On  drawing  the 
stomach  down  and  out,  on  the  anterior  surface 
near  the  cardia,  lightly  adherent  to  the  liver,  was 
found  an  indurated  area  l£  inches  in  diameter,  in 
the  centre  of  which  was  a  minute  perforation, 
through  which  gastric  contents  escaped.  The 
stomach  was  then  folded  on  itself  parallel  to  the 
long  axis,  so  as  to  include  the  perforation,  and 
fastened  by  two  rows  of  fine  silk  sutures.  Gen- 
eral abdominal  cavity  thoroughly  washed  out, 
and  a  gauze  wick  passed  down  to  the  line  of 
suture  in  the  stomach.  The  greater  part  of  the 
abdominal  wound  was  closed  by  sutures. 

After  the  operation  the  young  woman  had  no 
serious  symptoms,  and  on  the  following  day  we 
felt  justified  in  giving  a  good  prognosis,  in  view 
of  the  slight  spread  of  the  peritonitis  found  at 
the  operation,  and  the  favorable  statistics  of  these 
cases  when  operated  upon  early.  The  patient 
bore  rectal  feeding  so  well,  and  her  condition  was 
generally  so  satisfactory,  that  she  was  given  noth- 
ing but  a  little  hot  water  by  mouth  for  ten  days, 
when  she  got  rather  weak  and  developed  a  left 
femoral  phlebitis.  Nourishment  by  mouth  was 
begun  at  once,  and  the  attack,  which  was  a  slight 
one,  quickly  subsided.  She  left  the  hospital  in 
five  weeks.  Since  then  her  diet  has  been  under 
supervision,  she  has  gained  in  weight  and  strength, 
and  her  digestion  has  been  excellent. 

The  chief  points  of  interest  in  this  case  seem 
to  me  to  be: 

(1)  The  excellent  history  of  chlorosis  with 
delayed  menstruation. 

(2)  The  history  of  the  gradual  aggravation  of 
the  symptoms  of  the  ulcer  during  the  week  pre- 
ceding perforation,  which  extension  probably  co- 
incided with  a  gradual  increase  in  the  depth  and 
extent  of  the  ulcer,  and  possibly  with  the  for- 
mation of  light  fibrin  deposits  upon  the  peritoneum 
covering  it.  These  symptoms  were  sufficiently 
marked,  it  would  seem,  in  case  they  had  been  ob- 
served by  a  physician  to  suggest  a  "  preperf  orative 
stage."  In  case  such  an  ulcer  could  be  operated 
upon  when  threatening  to  perforate,  but  before 
actual  perforation  had  taken  place,  as  would  seem 
possible  in  such  a  case  as  this,  ideal  results  ought 
to  be  attained. 

(3)  The  fact  that  the  aggravation  of  the  symp- 
toms, by  lessening  the  ingestion  of  food,  probably 
caused  the  stomach  to  contain  little  food  at  the 
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perforation,  a  condition  which,  with  the  small  size 
of  the  perforation,  probably  accounted  for  the 
slight  extent  of  the  surrounding  peritonitis. 

In  regard  to  the  operation,  it  was  a  remarkably 
easy  one,  and  could  not  be  compared  in  difficulty 
with  the  complicated  dissection  which  is  often  re- 
quired in  the  removal  of  an  appendix  buried  in 
adhesions.  To  draw  the  stomach  out  through  an 
abdominal  wound,  infold  and  suture  an  ulcer 
on  an  easily  accessible  portion  of  its  anterior 
surface,  cannot  be  considered  a  difficult  proced- 
ure, and  seems  to  be  one  which,  in  the  absence  of 
a  general  peritonitis,  —  which  condition  can  only 
be  secured  by  early  operation, — ought  to  be  almost 
uniformly  successful. 

It  is  fortunate  for  the  surgeon  that,  although  a 
vastly  larger  number  of  ulcers  of  the  stomach  are 
situated  upon  the  posterior  than  the  anterior  wall, 
perforation  of  the  ulcers  of  the  anterior  wall  is 
much  more  frequent  than  those  of  the  posterior. 
This  fact  is  undoubtedly  due  to  the  greater  fixed- 
ness of  the  posterior  wall,  affording  more  frequent 
opportunity  for  the  formation  of  adhesions  which 
prevent  perforation.  According  to  Pariser  and 
Lindner,  quoted  by  Finney,  of  200  cases  of  gas- 
tric ulcer,  190  will  be  on  the  posterior  wall 
and  10  on  the  anterior  wall;  of  the  190,  4  will 
perforate;  of  the  10,  8^  will  perforate. 

II.     OPERATIVE     TKEATMENT     OF     CHRONIC     OK     IN- 
TRACTABLE   ULCER    OF    THE    STOMACH. 

There  can  be  no  question  that  a  large  propor- 
tion of  gastric  ulcers  recover  temporarily,  at  least, 
under  medical  treatment ;  consisting  of  rest  in 
bed,  rectal  alimentation,  careful  feeding  by  the 
stomach,  regulation  of  the  bowels,  etc.  Accord- 
ing to  the  most  favorable  set  of  statistics, —  those 
presented  by  Leube  at  the  German  Surgical  Con- 
gress in  1897, —  74%  got  well  under  five  to  six 
weeks  of  medical  treatment.  These  statistics 
were  based  on  the  unusually  large  number  of  556 
cases  personally  treated  by  Leube,  and  may  be 
said  to  represent  the  most  favorable  results  of 
medical  treatment.  Of  the  36%  of  cases  which 
did  not  recover,  93,  or  21.9%,  were  improved  ;  7, 
or  1.6%,  were  unaffected  by  treatment ;  and  10,  or 
2.4%,   died.     According   to    the    most   favorable 

view  of  the  results  of  medie:il  t  reatineiit,  then, 
there  are  25%  of  the  c;ises  in  which  the  surgeon 
may  legitimately  interest  himself  in  regard  to 
whether  he  can  afford  by  operative  measures  any 
better  promise  of  relief  or  cuss. 

The   percentage  ol    cases  which  do  not   yield   to 

medical  treatment  is  likely,  in  fact,  to  lie  Bome- 
nrhal  greater  than  these  statistics  indicate,  for  the 
reason  that  in  new  "I"  the  tool  that  in  the  ab- 

Senoe    Of    hemorrhage    an    absolute    diagnosis    of 

nicer  cannot  be  made,  a  fact  which  was  pointed 
nut  by  Edicnlioks  as  affeoting  the  value  of  I. cube's 

statistics.       Of     (.cube's     cases    only     19.64     prc- 

santed  the  symptoms  of  hemorrhage  either  before 

t.r  after  the  beginning  of  treatment.  It  is,  there- 
fore, possible  that  a  variable  number  of  the  cases 
reported    as    cured     were    not     actually    I 

gastric  nicer. 


In  regard  to  the  actual  final  results  of  the  med- 
ical treatment  of  gastric  ulcer,  the  results  ob- 
tained by  Greenough  and  Joslin,  in  their  investi- 
gation of  114  cases  treated  at  the  Massachusetts 
General  Hospital  between  1888  and  1898,  are  of 
great  interest  and  value.  They  found  that  80% 
of  these  114  cases  were  discharged  from  the  hos- 
pital cured  or  relieved,  but  that  at  the  end  of  an 
average  period  of  fourteen  years  only  40%  re- 
mained well,  and  that  the  mortality  in  the  same 
period  was  20%.  This  mortality,  and  the  failure 
to  obtain  a  lasting  cure  in  60%,  indicate  that  the 
statistics  of  medical  treatment  based  on  a  longer 
interval  of  time  are  not  nearly  as  favorable  as 
those  based  on  the  time  of  discharge  from 
hospital. 

Now  what  can  the  surgeon  do  for  these  cases ; 
namely,  the  chronic  relapsing  cases  which  do  not 
yield  to  medical  treatment  ?  Can  he  at  an  opera- 
tive risk  of  less  than  20%  afford  a  promise  of 
permanent  relief  of  more  than  60%  ?  Even 
Leube,  whom  Rodman  characterizes  as  the  most 
optimistic  of  medical  men,  states  that  if  an  ulcer 
does  not  yield  to  one  period  of  four  to  six  weeks' 
treatment  it  is  not  likely  to  be  benefited  by  a 
second  attempt. 

The  mortality  from  the  chronic  and  intractable 
cases  of  gastric  ulcer,  which  are  the  ones  which 
would  come  legitimately  into  the  hands  of  the 
surgeons,  would  probably  be  considerably  higher 
than  20%  or  25%,  and  therefore  a  surgical 
mortality  of  less  than  20%  would  be  a  favorable 
showing. 

The  surgical  measures  which  may  be  employed 
in  these  cases  may  be  classified  as  follows  : 

(1)  In  favorable  cases,  that  is,  when  the  situ- 
ation of  the  ulcer  and  the  condition  of  the  patient 
permit  it,  the  surgeon  may  excise  the  ulcer  ami 
suture  the  defect  in  the  stomach,  thus  getting  rid 
of  the  diseased  tissue  and  affording  the  most 
favorable  conditions  for  healing. 

(2)  In  cases  where  the  nicer  is  situated  near 
the  pylorus,  lie  may  combine  excision  of  the  ulcer 
with  pyloroplasty,  thus  relieving  the  constant  irri- 
tating spasTii  of  the  pylorus,  which  does  so  much 
to  keep  the  ulcer  in  an  active  state. 

(3)  In  eases  where  excision  is  difficult,  from 
tin'  situation  of  the  ulcer  or  the  condition  of  the 
patient,  he  ma\  by  the  operation  of  gastroenter- 
ostomy ensure  a  free  passage  of  the  stomach  con- 
tents into  the  intestines  with  the  minimum  of 
work  on  the  part  of  the  stomach  walls,  and  the 
maximum  of  rest,  therefore,  for  the  ulcerated 
surface   and    infiltrated  surrounding   tissue. 

Now    what     is    thi'    mortality   of    these    various 

procedures?  Heidenreioh  estimates  the  mortality 
of  gastro-enterostomy  for  ulcer  at    Hi  t',,  and 

Slioulioks  makes  the  forcible  statement  that  the 
danger  to  life  from  gastric  ulcer  i*  at  least  not 
less,  but  probably  far  greater,  than  that  from  a 
complete  modern  operation. 

In  regard  to  the  more  radical  operations  of 
pyloreotomy,  partial  gastrectomy  and  excision  of 
the  ulcer,  the  tables  presented  b\  Rodman  at  the 
meeting    of    the    American     Surgical     Association 
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last  June,  make  what  seems  a  remarkably  favor- 
able showing.  He  had  been  able  to  collect  from 
literature  and  extensive  personal  correspondence 
detailed  reports  of  40  pylorectomies,  partial  gas- 
trectomies and  excisions,  with  6  deaths,  or  15%  ; 
which,  considering  that  it  includes  all  the  cases 
reported  since  1881,  when  Rydygier  performed 
the  first  operation  of  the  kind,  is  extremely  satis- 
factory. It  is  also  to  be  remembered  that  this 
list  includes  several  cases  in  which  the  operation 
was  done  for  suspected  malignant  disease,  so  that 
rather  extensive  gastrectomy  was  done  ;  a  fact 
which  renders  the  case  still  more  favorable.  We 
must  also  not  forget  that  the  majority  of  these 
cases  were  referred  to  the  surgeon  late  in  the 
disease,  when  repeated  vomiting  and  long  starva- 
tion had  rendered  the  patients  poor  subjects  for 
surgical  intervention. 

A  most  important  contribution  to  this  subject 
was  made  by  Mayo  Robson,  who,  in  his  recent 
Hunterian  Lectures,  reports  188  operations  upon 
the  stomach,  with  a  mortality  of  16.4%  for  gastric 
ulcer,  excluding  perforation  and  hemorrhage.  He 
concludes  his  paper  with  a  plea  for  earlier  resort 
to  surgical  measures,  to  which  his  standing  and 
experience  give  authority.  "  My  own  experience 
and  a  careful  study  of  the  subject,"  he  says, 
"  would  lead  me  to  say  that  the  time  has  not  yet 
come  for  a  sweeping  change  to  be  made  in  the 
treatment  of  uncomplicated  gastric  ulcer,  except 
in  the  way  of  more  rigid  and  prolonged  medical 
treatment ;  but  that  when  the  ulcers  prove  intract- 
able, or  when  complications  supervene,  medical 
treatment  should  give  place  to  surgical  treatment 
at  a  much  earlier  stage  than  has  hitherto  been  the 
custom.  It  is  unfair  to  the  surgeon  to  hand  over 
to  him  moribund  patients,  as  is  at  present  so  often 
done;  and  it  is,  in  my  mind,  unjust  to  the  patient 
to  persist  in  dosing  them  with  medicine,  or  other- 
wise treating  palliatively  cases  that  can  be  only 
benefited  or  cured  by  surgical  means." 

The  statistics  published  by  Mieulickz  in  1897, 
comprising  the  results  of  his  own,  Czerny's  and 
Billroth's  (von  Hacker's)  clinics,  show  in  an  in- 
structive manner  the  decrease  in  the  mortality 
from  operations  for  benign  stricture  of  the  py- 
lorus and  uncomplicated  stomach  ulcer.  Before 
1890,  in  the  three  clinics,  27  of  these  operations 
had  been  performed,  with  a  mortality  of  13,  or 
42%.  From  1891  to  October,  1896,  there  were 
38  operations,  with  7  deaths,  or  18.3%.  Be- 
tween October,  1896,  and  March,  1897,  Mieu- 
lickz performed  10  of  these  operations  with  no 
mortality.  In  cases  collected  from  all  sources, 
including  the  above,  from  1895  to  the  beginning 
of  1897,  there  were  60  cases,  with  6  deaths,  a 
mortality  of  only  10%,  while  the  total  mortality 
of  all  cases,  from  the  first  reported  up  to  1897, 
238  in  number,  was  21.8%. 

To  the  literature  of  the  excision  of  chronic  ulcer 
of  the  stomach,  in  a  case  in  which  the  character 
and  severity  of  the  symptoms  lead  to  the  suspicion 
of  malignant  disease,  and  therefore  to  early  opera- 
tion with  most  fortunate  result  to  the  patient,  I  am 
able  to  contribute  the  following  case,  which  I  had 


the  opportunity  of  operating  upon,  owing  to  the 
kindness  of  Dr.  J.  C.  Munro,  in  his  service  at 
the  City  Hospital  last  autumn  : 

J.  S.,  thirty-seven  years  of  age,  born  in  Ireland, 
and  a  coachman  by  occupation,  was  admitted  to  the 
hospital  on  November  21st.  His  history  showed 
that  for  the  past  year  he  had  suffered  continually 
from  indigestion,  with  occasional  vomiting.  He 
had  had  to  be  careful  about  his  diet,  a  matter 
which  was  difficult,  considering  the  character  of 
the  boarding-houses  where  he  lived,  and  had  had 
frequently  to  change  his  boarding-place.  Numer- 
ous common  articles  of  diet  he  coidd  not  keep  on  his 
stomach,  and  he  was  totally  unable  to  digest  meat 
which  had  any  fat  on  it.  For  the  two  months 
before  his  entrance  to  the  hospital  he  had  been 
unable  to  eat,  on  account  of  pain  and  distress 
in  the  epigastrium  caused  by  food,  and  had  had 
frequent  vomiting  of  bright  blood  and  coffee- 
ground  looking  material.  He  had  lost  consider- 
able weight.  On  physical  examination  he  was 
found  to  be  pale,  emaciated  and  cachetic  looking. 
During  three  days,  in  which  he  was  restricted  to 
a  diet  of  beef-juice  and  predigested  milk,  he  suf- 
fered from  epigastric  pain  and  occasional  vomit- 
ing. A  test  breakfast  showed  the  absence  of 
hydrochloric  acid  from  the  stomach  contents,  and 
the  presence  of  lactic  acid.  On  November  26th, 
as  the  vomiting  still  continued,  he  was  placed 
on  rectal  alimentation,  under  which  treatment  his 
condition  somewhat  improved  and  the  vomiting 
ceased. 

The  diagnosis  lay  between  ulcer  of  the  stomach 
and  malignant  disease ;  and  in  favor  of  the  latter 
were  the  man's  appearance,  cachexia,  emaciation 
and  the  absence  of  hydrochloric  acid  from  the 
stomach  contents.  At  any  rate,  the  probability 
of  malignant  disease  was  strong  enough  to  indi- 
cate exploratory  operation,  in  view  of  the  slight 
danger  of  exploration,  and  the  fact  that  if  such 
disease  were  present,  the  very  earliest  operation 
alone  could  afford  any  hope  of  cure.  Therefore 
on  November  30th  he  was  etherized,  and  a  short 
median  incision  made  above  the  umbilicus.  With 
the  finger  a  mass  was  felt  in  the  lesser  curvature 
of  the  stomach,  whereupon  the  incision  was  pro- 
longed five  inches,  the  stomach  drawn  as  far  as 
possible  outside  the  abdomen,  and  the  surrounding 
area  walled  off  with  gauze.  On  the  lesser  curva- 
ture was  found  an  indurated  mass  about  two  inches 
in  diameter,  surrounded  by  a  brawny,  infiltrated 
area,  which  extended  to  within  three-quarters  of 
an  inch  of  the  pylorus,  and  two-thirds  of  the 
distance  to  the  cardia.  This  infiltrated  area  ex- 
tended further  onto  the  anterior  than  the  posterior 
surface  of  the  stomach.  The  mass  at  its  center 
could  be  felt  to  be  an  ulcer,  with  very  thick 
indurated  irregular  edge,  which  felt  exactly  like 
a  malignant  growth. 

Therefore  excision  was  proceeded  with  by  first 
tying  the  gastro-hepatic  omentum  with  catgut,  and 
then  applying  long  clamps  to  the  stomach  wall  well 
outside  the  indurated  area,  both  above  and  below 
it,  and  excising  the  mass  with  scissors.  The  clamp 
on  the  cardiac  side  slipped,  and  the  larger  vessels 
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on  that  side  had  to  be  clamped  separately.  The 
very  large  gap  left  by  removing  the  mass  was 
closed  in  a  longitudinal  direction  by  two  layers 
of  silk  sutures,  the  first  layer  consisting  partly  of 
Gushing  continuous  suture  and  partly  of  inter- 
rupted sutures,  so  placed  as  to  control  the  bleeding 
vessels.  This  first  layer  included  only  the  muscu- 
lar and  mucous  coats.  As  the  suture  proceeded 
toward  the  pylorus  it  was  found  that  so  much  of 
this  narrower  portion  of  the  stomach  had  been 
excised,  that  the  longitudinal  suture  would  com- 
pletely obliterate  the.  lumen,  so  that  the  pyloric 
portion  was  brought  up  transversely  across  the 
end  of  the  longitudinal  suture,  making  a  plastic, 
which  restored  the  lumen  excellently  well,  but  left 
a  T-shaped  wound.  The  operation  was  finished  by  a 
continuous  Cushing  suture  of  the  peritoneum  along 
the  whole  line,  infolding  the  layer,  and  fortified 
at  the  angle  of  the  T  by  a  few  interrupted 
sutures.  At  the  end  of  the  operation  the  stomach 
was  about  the  size  and  appearance  of  the  upper 
part  of  the  small  intestine,  its  caliber  being,  per- 
haps, a  little  greater  than  that  of  the  slightly 
dilated  duodenum.  Two  enlarged  glands  were 
removed  from  the  lesser  omentum,  close  to  the 
aorta.  The  operation  was  finished  by  suture  of 
the  abdominal  wound,  two  gauze  wicks  being  car- 
rieddown  to  the  suture  line  through  itsupperangle. 

There  was  little  or  no  shock  attending  these 
procedures,  which  lasted  an  hour  and  three-quar- 
ters. The  pulse  at  the  close  was  90,  full  and 
regular.  The  stomach  had  been  washed  out  the 
evening  before  and  the  morning  of  the  operation. 
The  convalescence  was  uneventful.  He  did  not 
vomit  even  on  coming  out  of  ether.  He  was 
placed  on  rectal  alimentation,  and  on  the  fourth 
day  the  administration  of  liquids  by  mouth  was 
begun.  On  the  seventh  day  the  wicks  were  re- 
moved. There  was  a  moderate  discharge  from 
the  sinus  after  this,  which  for  three  or  four  days 
had  the  odor  of  gastric  contents.  This,  however, 
soon  ceased,  and  four  weeks  after  the  operation 
he  was  up  and  about,  and  his  diet  was  extended 
to  include  soft,  solids. 

Five  weeks  after  the  operation  he  was  distinctly 
gaining  in  weight  and  general  oondition. 

On  January  10t,h  he  lefl  the  hospital.  lie  was 
then  eating  three  fair  meals  a  day,  and  only  had 
distress  after  eating  an  unusually  large  amount. 
His  diet  was  carefully  supervised  in  the  Medical 

<  >ul-|>atient   Department.      He  has  since  Keen  hard 

at  work  washing  carriages.  He  has  steadily  gained 
in  weighl  and  general  oondition,  and  now  feels 
well,  works  hard,  and  is  able  to  digest  fat  meat 
and  various  foods,  which  he  could  not  manage 
before    the    operation. 

The  ulcer,  when  excised,  was  found  to  be  about 
one    and    one  half   inches   in   diameter  and    three- 

eighths  of  an  inch  deep,  with  a  gray  sloughing 
base,  and  hard,  indurated,  grayish  edge.     Sections 

taken  from  various  parts  01  its  edge  showed  exten- 
sive growth  of  old  Borons  tissue,  infiltrated  uiih 

leucocytes,  and   lymphoid  and   plasma  cells.      There 

was  no  sridei I  malignant  degeneration  in  any 

part   of  it. 


We  had  to  do  with  a  large  ulcer,  which  was 
evidently  chronic,  as  shown  by  the  amount  of 
fibrous  tissue  in  the  walls,  and  which  was  situated 
so  near  the  pylorus  as  to  be  evidently  troublesome 
by  causing  spasm  of  that  muscular  ring.  Its 
appearance  and  position  showed  that  it  was  of 
a  kind  which  would  have  proved  rebellious  to 
treatment,  and  the  condition  of  the  patient  since 
the  operation  has  left  little  to  be  desired.  There- 
fore I  cannot  help  but  feel  that,  although  the 
operation  was  performed  under  the  probable  di- 
agnosis of  malignant  disease,  it  has  resulted  in 
ridding  the  man  of  a  serious  trouble  more  quickly, 
and  perhaps,  everything  considered,  more  safely 
than  any  other  way.  For  his  condition  at  any 
time,  either  during  or  after  the  operation,  did  not 
suggest  danger,  and  to  my  mind  confirmed  the 
statement  of  Miculickz,  quoted  above,  that  the 
danger  to  life  from  a  complete  modern  surgical 
operation  is  less  than  that  from  the  disease. 

THE    SUBOICAL    TREATMENT    OF    HEMORRHAGE    FROM 
(iASTRIC    ULCER. 

In  the  treatment  of  hemorrhage  from  gastric 
ulcer,  we  approach  the  most  difficult,  and  yet  the 
most  interesting,  subject  connected  with  the  sur- 
gery of  this  condition.  Hemorrhage,  which  occurs 
as  a  symptom  in  80%  of  cases  of  gastric  ulcer,  is 
fatal  in  only  about  5%  of  these  cases,  its  fatality 
being  variously  estimated  at  from  3%  to  11%. 

In  about  50%  of  the  fatal  cases,  death  is  due 
to  grave  anemia  ami  exhaustion  from  frequently 
repeated  slight  hemorrhages ;  and  heretofore,  so 
great  has  been  the  confidence  in  medical  treat- 
ment in  this  class  of  cases,  that  the  patients  have 
been,  for  the  most  part,  brought  under  the  sur- 
geon's care  when  exhausted  and  emaciated  to  the 
last  extreme.  In  this  class  of  cases,  namely,  the 
small  and  frequently  repeated  hemorrhages,  which 
is  the  one  most  amenable  to  surgical  treatment, 
Hodman's  tables  give  31  operations,  with  5  deaths, 
the  low  mortality  of  16.1%.  In  12  gastroenter- 
ostomies for  this  condition  there  has  been  no  mor- 
tality, which  Rodman  rightly  characterizes  as  a 
most  favorable  showing,  and  one  which  should 
lead  to  more  frequent  operation  in  cases  of  this 
kind.  Robson  is  also  in  agreement  with  Hodman, 
in  advising  surgical  treatment  in  cases  of  this  char- 
acter, and  it  seems  tO  me  that,  in  view  Of  these 
results,  none  of  us  would  be  justified  in  letting 
a  patient  sink  into  B  critical  condition  from  re- 
peated gastric  hemorrhage  without  resorting  to 
surgical  measures. 

In  regard  to  the  treatment  of  the  severe  and 
copious  hemorrhages,  which  reduce  the  patient  at 
once  to  ;i  condition  of  grave  anemia,  we  have  a 
more  difficult  question  to  deal  with;  and  on  exam- 
ining the  results  of  the  BUrgioa]  treatment  of  such 
oases,  we  Bud  that  the  mortality  has  been  high 
I'll..',,  aooording  to  Robson;  37.5%,  according  to 

the  more  accurately  analyzed  tables  of  Hodman. 
MOW,  iii  \'cu  of  the  fact  that  death  rarely  results 
from  a  first  hemorrhage,  even  if  severe,  these 
figures  (•■mtia-indicate   operation   during  the  first 

attack  of  severe  hemorrhage,  and  it  would  seem 
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as  if  the  treatment  should  be  limited  to  rest, 
opium  and  salt  infusion,  as  in  hemorrhage  else- 
where. 

When,  however,  a  first  copious  hemorrhage  has 
been  recovered  from  and  been  followed  by  a  sec- 
ond, is  a  policy  of  inaction  justified  ?  Rodman,  on 
the  basis  of  a  careful  examination  of  60  reported 
cases,  concludes,  I  think  rightly,  that  it  is  not,  and 
that  a  too  long  delay  after  the  second  hemorrhage 
is  hazardous.  He  quotes  the  case  of  Elder,  which 
was  lost  by  a  too  long  delayed  operation,  and 
those  of  Tubby  and  Michaux,  which  would,  in 
all  probability,  have  recovered  had  they  been 
operated  upon  after  the  second  hemorrhage.  Suc- 
cessful operations,  after  the  second  hemorrhages, 
have  been  reported  by  Armstrong,  Andrews  and 
Hirsch,  whose  cases  were  all  operated  upon  in  a 
condition  of  extreme  anemia,  and  the  cases  of 
Cazin,  Robson  and  Roux  recovered  when  operated 
upon  after  three  severe  hemorrhages.  Rodman 
points  out  that  the  mortality  of  37.5%,  although 
high,  is  not  a  prohibitory  one,  when  we  consider 
that  the  cases  so  far  operated  upon  have  been  ex- 
treme ones,  and  only  turned  over  to  the  surgeon 
when  death  seemed  inevitable  without  surgical 
intervention. 

Another  reason  for  intervention  in  hemorrhage 
is  the  frequency  with  which  a  bleeding  ulcer  sub- 
sequently perforates,  and  the  fact  that  operations 
for  hemorrhage  generally  cure  the  ulcer  and 
accordingly  prevent  subsequent  perforation. 

In  favor  of  an  active,  rather  than  a  waiting, 
policy  in  the  presence  of  acute  hemorrhage  from 
the  stomach,  may  be  cited  the  experience  which 
we  have  all  been  through  of  recent  years  in  con- 
nection with  intra-abdominal  hemorrhage  from 
extra-uterine  pregnancy.  The  policy  formerly 
pursued  in  the  most  acute  hemorrhages,  when  the 
surgeon  found  the  patient  pulseless,  sweating, 
restless,  and  on  the  verge  of  dissolution,  was  to 
stimulate  freely  and  await  reaction  before  sub- 
mitting the  patient  to  the  so-called  shock  of  an 
abdominal  operation.  We  all  of  us  remember,  in 
recent  years,  papers  by  some  of  our  best  surgeons 
advocating  this  policy ;  but  we  have  since  found 
that  it  is  safer  to  stimulate  a  bleeding  patient 
after  rather  than  before  a  bleeding  artery  is  tied ; 
and  that  by  the  aid  of  copious  infusions  of  salt 
solution,  begun  at  the  same  time  with  the  opera- 
tion, we  can  spend  the  ten  minutes  required  to 
open  the  abdomen,  pull  out,  tie  off  and  remove 
the  tube  and  sew  up  again  better  than  inactively 
allowing  the  bleeding  to  continue ;  and  that,  so 
far  from  there  being  any  shock  connected  with 
the  operation,  the  patient  generally  has  a  better 
pulse  at  its  close  than  at  its  beginning,  and  that 
in  a  surprisingly  large  number  of  cases  recovery 
ensues. 

In  spite  of  the  greater  complication  of  the 
measures  required  in  dealing  with  a  bleeding 
ulcer  of  the  stomach  as  compared  with  a  ruptured 
tube,  I  cannot  but  feel  that,  by  the  aid  of  salt  in- 
fusion and  stimulation,  such  as  prove  so  success- 
ful in  intra-abdominal  hemorrhage  from  other 
causes,  measures  can  be  practiced  which  will  save 


from  death  a  certain  number  of  even  the  most 
desperate  cases. 

We  must  acknowledge  that  operation  for  hem- 
orrhage from  gastric  ulcer  is  by  no  means  as  sim- 
ple as  that  for  removal  of  a  ruptured  Fallopian 
tube ;  yet  exploratory  operation  will  be  sure  to 
reveal  a  certain  number  of  cases  in  which  simple 
measures  will  suffice  to  stop  hemorrhage ;  and  in 
case  the  measures  directed  to  the  actual  control 
of  the  bleeding  artery  woidd  prove  too  long  and 
tedious  for  the  patient's  strength,  the  surgeon  may 
perform  a  gastro-enterostomy,  thus  aiming  to  con- 
trol the  hemorrhage  by  placing  the  stomach  at 
rest,  an  operation  which  has  been  most  successful 
in  a  majority  of  instances  of  gastric  ulcer  with 
and  without  bleeding. 

The  steps  of  an  operation  for  hemorrhage  from 
gastric  ulcer,  as  far  as  they  can  be  formulated 
from  personal  experience  in  operation  for  other 
complications  of  gastric  ulcer  (I  have  had  no  op- 
portunity to  operate  for  hemorrhage),  and  from  a 
careful  study  of  the  measures  adopted  in  the  re- 
ported cases,  would  be  :  ( 1 )  Median  laparotomy 
above  the  umbilicus;  (2)  drawing  the  stomach  as 
far  as  possible  out  of  the  wound,  and  a  careful 
examination  for  any  area  of  discoloration  or  indu- 
ration which  might  point  to  the  location  of  the 
ulcer.  In  case  the  ulcer  were  located  in  the  ante- 
rior wall  on  the  pylorus  or  the  first  part  of  the 
duodenum,  it  should  be  excised  and  the  opening 
quickly  sewn  up ;  if  near  the  pylorus,  according 
to  the  Heinicke  Miculickz  pyloroplastic  method, 
so  as  to  prevent  subsequent  pyloric  contraction. 
If  on  the  posterior  surface,  the  same  procedure 
might  be  adopted,  in  case  the  ulcer  could  be 
readily  exposed  by  drawing  the  stomach  out  and 
turning  it  upside  down  on  the  abdominal  wall. 

An  ulcer  on  the  posterior  surface,  not  accessi- 
ble in  this  manner,  might  be  treated  by  making 
an  incision  through  the  anterior  surface  of  the 
stomach,  drawing  the  ulcer  up  into  the  shape  of  a 
cone  and  ligating  en  masse,  and  perhaps,  after 
suture  of  the  anterior  opening,  reinforcing  the 
fold  made  at  the  base  of  the  cone  by  two  or  three 
Lembert  sutures.  When  the  ulcer  can  not  be 
easily  reached,  and  directly  dealt  with,  as  when  it 
is  near  the  cardia  on  the  posterior  surface,  or 
where  extensive  adhesions  exist,  it  would  seem 
much  wiser  to  perform  gastro-enterostomy  as 
quickly  as  possible,  and  trust  to  the  rest  from 
muscular  movement  of  the  stomach  to  control  the 
hemorrhage.  This  operation  is  also  to  be  selected 
without  question  in  multiple  ulcers,  or  those 
cases,  of  which  several  have  been  reported,  where 
it  is  impossible  to  find  the  bleeding  point. 

Measures  directed  to  tying  the  artery  in  situ 
have  proved  lamentable  failures,  owing  to  the  fri- 
ability of  the  tissues  rendering  such  procedures 
tedious  and  unsuccessful,  and  the  use  of  the 
actual  cautery  has  also  proved  a  failure  and 
been  followed  in  one  case  by  subsequent  perfora- 
tion. 

A  procedure  which  has  suggested  itself  to  me 
as  worth  consideration  in  a  case  where  a  patient 
was  in  extremis,  and  the  indications  were  to  stop 
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the  bleeding  and  stimulate,  and,  where  the  ulcer 
could  be  reached,  would  consist  in  opening  the 
abdomen  and  placing  clamps  on  either  side  and 
below  the  ulcer,  or  drawing  it  up  into  a  cone  and 
ligating  en  masse,  leaving  the  clamps  in  situ,  the 
ligature  in  position.  Then,  after  twenty-four  or 
forty-eight  hours  of  stimulation,  if  the  heart  re- 
sponded and  the  condition  made  it  possible,  the 
wound  could  be  reopened  and  the  conditions  dealt 
with  as  found.  In  view  of  our  experience  with 
extra-uterine  pregnancy,  it  would  seem  at  least 
possible  that  a  desperate  case  might  in  this 
manner  be  occasionally  saved. 

To  conclude  with  a  brief  summary  of  the  indi- 
cations for  surgical  treatment  of  gastric  ulcer,  I 
would  say : 

(1)  That  in  perforation  immediate  operation 
is  absolutely  indicated. 

(2)  That  in  cases  in  which  the  symptoms  fail 
to  yield  after  medical  treatment  for  a  reasonable 
period,  operation,  consisting  either  of  excision  of 
the  ulcer  or  gastroenterostomy,  should  be  per- 
formed, and  this  before  the  patient  has  become 
so  exhausted  as  to  render  surgical  intervention 
dangerous. 

(3)  In  hemorrhage,  where  slight,  frequently 
repeated  bleeding  promises  to  produce  grave 
anemia  or  exhaustion,  similar  early  operation 
should  be  done. 

(4)  Where  a  patient  has  suffered  more  than 
one  copious  hemorrhage,  operation  should  be  per- 
formed, and  the  extent  and  nature  of  the  proce- 
dure should  be  decided  upon  according  to  the 
power  of  the  patient  to  withstand  operative  ma- 
nipulations, and  the  conditions  found  during  the 
progress  of  the  operation. 

In  this  paper  only  active  ulcer  and  its  com- 
plications have  been  considered,  and  the  after 
effects  of  ulcer,  such  as  pyloric  contractions, 
hour-glass  contractions,  and  adhesions,  which 
also  furnish  a  wide  and  constantly  increasing 
field  for  surgical  intervention,  have  been  purposely 
left  out  of  account 


IDIOPATHIC     ABSCESS    OF    THE    KIDNEY.' 

BY  A.    v.  0  LBOT,   a.m.,  M.U.,  BOM  OH, 
Surgeon  to  the  Maaaachusettt  General  Hospital. 

formation    in    the   kidney  may  come 
about    in   B   variety  of  ways. 

(1)  It  may  b€  due  to  injury.  When  thfl  in- 
jury is  of  :i  perforating  character  the  infection 
may  reach  the  kidney  from  without,  or  from  some 
wounded  coil  of  intestine.  Occasionally  an  in- 
jury which  does  not  open  communication  between 
the  kidney  and  some  infected  area  causes  an  ab- 
iimI  this  comes  about  by  the  conveyance  of 

infection  through  the  blood  Channels.  The  in- 
jury,  !>y   bruising   and   towering  the  vitality  of 

the  tissues,  furnishes  :i  nidus  in  which  micro- 
organisms circulating  in  the  Mood  may  Bnd  an 
opportunity  for  gron th. 


(2)  An  abscess  may  be  induced  in  the  kidney 
by  the  direct  extension  of  inflammation  from  con- 
tiguous parts. 

(3)  An  inflammation  in  the  pelvis  of  the  kid- 
ney often  extends  through  the  urinary  tubules 
into  the  substance  of  the  organ,  and  in  this  way 
abscesses  of  greater  or  less  size  may  arise.  The 
pyelitis  which  in  this  way  precedes  a  pyelo- 
nephritis may  be  a  primary  affection,  or  may  be 
secondary  to  inflammations  in  the  lower  urinary 
tract.  Such  extensions  of  inflammatory  processes 
through  the  urinary  passages  make  an  interesting 
chapter  in  the  study  of  renal  disease. 

I  pass  over  these  three  most  common  methods 
of  origin  of  renal  abscess  with  a  mere  mention, 
because  I  wish  to  devote  this  short  paper  to  a 
consideration  of  the  fourth  method  of  kidney 
infection,   namely,   through  the  blood. 

Suppurative  inflammations  induced  in  the  kid- 
ney by  organisms  brought  to  that  organ  by  the 
blood  are  extremely  rare,  if  we  except  those  ab- 
scesses which  result  from  the  action  of  tubercle 
bacilli.  These  also  I  leave  at  one  side.  For  the 
subject  of  genito-urinary  tuberculosis  is  a  large 
one,  and  a  consideration  of  it  here  would  com- 
pletely overshadow  the  subject  to  which  I  now 
especially  wish  to  draw  your  attention,  which  is 
the  acute  idiopathic  abscess  of  the  kidney,  de- 
pendent upon  the  action  of  some  of  the  more 
properly  pus-producing  organisms. 

The  parasites  that  we  have  especially  to  con- 
sider in  this  connection  are  the  streptococcus,  the 
staphylococcus  pyogenes  aureus,  the  bacterium 
coli  commune,  the  pneumococcus  and  the  typhoid 
bacillus.  All  of  these  micro-organisms  circulate 
freely  in  the  blood,  and  probably  most  of  them 
are  eliminated  in  some  degree  by  the  kidneys. 
That  this  is  the  fact  in  regard  to  the  typhoid 
bacillus  has  been  abundantly  shown.  The  infec- 
tion of  the  kidney  probably  comes  about  as  a  so- 
called  terminal  infection,  in  which  little  capillary 
tufts  are  plugged  by  emboli  containing  the  micro- 
organisms. The  greater  number  of  cases  of  this 
sort  occur  in  the  course  of  general  infections, 
such  as  pyemia  and  septicemia,  when  abundant 
infective  material  is  circulating  through  the  ves- 
sels. Infections  arising  in  this  way  usually  occur 
towards  the  end  of  life,  and  both  kidneys  an'  usu- 
ally involved,  ["he  depressant  effect  of  the  tox- 
ins in  the  blood  diminishes  the  force  of  the 
circulation,  and  tlm-  enfeebles  tin-  nutrition  of  the 
tissues  and  makes  them  less  resistant  to  the  inva- 
sion of  micro-organism-.  The  functional  activity 
of   the  kidneys  is  also  interfered  with,  so  that  the 

bacteria  arc  less  rapidly  eliminated  through  the 
capillary  loops.  Conditions  are  thus  Favorable 
for  a  dogging  of  line  vessels  and  an  infection  of 

the  tissues  about. 

The  direct  implantation  of  infective  material  in 
the  kidneys  is  made  still  more  easy  when'  the 
heart  i-  involved  ill  the  septic  process.  An  ulcer- 
ative endocarditis  throws  into  the  circulation  lit- 
tle septic  dots  which  are  too  large  to  pass  vessels 
even  larger  than  capillaries,  ami  wherever  these 
lodge  an  abscess  is  pretty  sure  to  form. 
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In  all  of  these  forms  of  inflammation  the  renal 
suppuration  is  secondary,  and  a  primary  ulcerative 
process  is  to  be  sought  for,  from  which  the  general 
infection  has  been  started.  It  is  usual  in  these 
cases  to  find  abscesses  in  both  kidneys,  and  not 
infrequently  in  other  of  the  parenchymatous  or- 
gans. As  death  usually  results  in  such  conditions, 
the  pathological  nature  of  the  process  has  been 
thoroughly  studied  and  is  well  understood. 

While  the  above  is  an  accurate  statement  of  the 
usual  course  and  character  of  these  infective, 
metastatic  processes  in  the  kidney,  it  sometimes, 
though  rarely,  happens  that  an  abscess  or  ab- 
scesses which  are  probably  metastatic  in  origin 
occur  in  but  one  kidney.  Instances  of  this  sort 
are  on  record  in  which,  death  resulting,  no  source 
of  infection  could  be  found,  and  in  which,  there- 
fore, it  was  once  customary  to  regard  the  abscess 
as  idiopathic  in  character. 

The  cases  so  inf  »preted,  however,  occurred  at 
a  time  when  pathological  examinations  were  less 
searching  than  at  present,  and  it  is  reasonable  to 
suppose  that  small  points  of  infection  in  the  in- 
testinal mucous  membrane  or  elsewhere  might 
well  have  been  overlooked. 

After  having  thus  glanced  over  the  pathology 
of  such  cases,  I  wish  to  report  an  observation  of 
a  patient  affected  by  an  extremely  septic  process 
of  one  kidney  in  which  the  infection  was  due  to 
a  pure  culture  of  colon  bacillus.  The  case  is  in- 
teresting, both  on  account  of  the  rarity  of  the 
process,  and  also  because  it  illustrates  the  occa- 
sional success  of  active  surgical  interference  in 
such  conditions. 

R.  A.  R.,  thirty-one  years  of  age,  was  seen  by 
the  writer  on  May  22,  1900,  in  consultation  with 
Dr.  W.  O.  Hunt,  of  Newtonville.  The  patient  en- 
joyed good  health  up  to  the  previous  February, 
when  he  had  a  chill  followed  by  moderate  fever. 
He  had  at  this  time  pain  in  the  back,  running 
down  into  the  back  of  the  left  thigh.  After  two 
days  spent  in  bed,  the  temperature  became  normal 
and  the  pain  disappeared,  and  he  was  quickly  in 
his  usual  state  of  health.  On  the  13th  of  May  he 
was  seized  with  pain  in  the  back,  mostly  on  the 
right  side.  This  pain  presently  radiated  down 
into  the  groin  and  testis.  It  was  of  a  severity  to 
require  mild  opiates  for  its  relief.  He  had  a 
moderate  chill  at  this  time,  but  was  unaware  of 
fever  until  the  17th  of  May,  when  he  began  to 
have  high  fever  accompanied  by  vomiting.  Dr. 
Hunt  was  now  called,  and  he  found  the  patient 
mildly  delirious  with  frequently  recurring  chills, 
the  temperature  jumping  from  97°  F.  to  about 
103.8°  F.  An  examination  of  the  urine  showed  it 
to  contain  albumin  and  pus  in  a  moderate  amount. 
For  twenty-four  hours  before  the  consultation  he 
had  had  no  chills,  but  the  ups  and  downs  in  tem- 
perature had  continued.  Upon  examination,  the 
right  kidney  was  found  to  be  enlarged  and  tender, 
the  spot  of  acutest  tenderness  being  in  the  back. 
Nothing  abnormal  could  be  detected  elsewhere  by 
physical  examination.  The  diagnosis  of  an  acute 
septic  inflammation  of  the  right  kidney  was  made, 
and  operation  was  advised.     In  order  to  carry  out 


this  recommendation  the  patient  was  removed  to 
the  Massachusetts  General  Hospital. 

Examination  of  the  urine  at  this  time  showed  it 
to  have  a  specific  gravity  of  1.017,  and  to  contain 
a  considerable  sediment  of  pus  and  some  blood. 

On  May  23d  the  patient  was  etherized  and  an 
incision  was  made  in  the  lumbar  region  over  the 
point  of  greatest  tenderness,  just  outside  the  quad- 
ratus  lumborum  muscle.  On  opening  the  fat  cap- 
sule the  tissues  within  were  found  to  be  edematous, 
and  on  reaching  the  kidney  a  prominent  soft  area 
was  found,  which  being  incised  gave  exit  to  con- 
siderable quantity  of  blood-stained  pus.  The 
finger  introduced  into  this  cavity  broke  through 
softened  tissvie  into  what  appeared  to  be  the  pel- 
vis of  the  kidney.  Another  similar  abscess  was 
found  and  opened  in  the  upper  part  of  the  kidney. 
Drainage  tubes  were  introduced  into  both  cavities, 
and  the  wound  was  packed  rather  snugly  to  check 
the  hemorrhage  which  was  considerable. 

Cultures  taken  during  the  operation  showed 
the  pus  to  contain  a  pure  culture  of  bacillus  coli 
communis.  This  operation  was  followed  by  im- 
mediate improvement,  but  the  temperature  re- 
mained irregular  for  almost  a  month.  The  patient 
showed  but  moderate  powers  of  recuperation,  and 
his  recovery  of  strength  was  slow.  On  July  18th 
he  reported  at  the  hospital  with  the  wound  entirely 
healed,  and  his  general  condition  greatly  improved. 
No  examination  of  the  urine  was  obtained  at  this 
time,  but  had  no  symptoms  indicating  any  per- 
sisting inflammatory  condition. 

He  was  heard  from  again  in  January,  1901, 
when  his  health  was  excellent. 

The  recovery  of  this  patient  precludes  the  pos- 
sibility of  knowing  the  precise  manner  in  which 
the  infection  occurred.  There  was  no  evidence 
to  indicate  a  probable  primary  source  of  infection. 
In  the  absence  of  any  external  lesion,  through 
which  micro-organisms  might  enter  the  circulation, 
it  is  plain  that  we  must  suspect  the  alimentary 
canal  of  having  afforded  somewhere  a  weak  spot 
through  which  the  colon  bacilli  effected  an  en- 
trance into  the  blood  vessels.  Such  an  explana- 
tion is  in  accord  with  previously  observed  facts. 

In  regard  to  the  treatment  of  such  conditions 
there  seems  little  or  no  room  for  difference  of 
opinion.  When  the  diagnosis  of  an  acute  septic 
process  in  the  kidney  is  established,  the  evac- 
uation of  the  pus  should  follow  close  upon  the 
conviction  of  its  existence. 

In  the  presence  of  chills,  high  and  variable  tem- 
perature and  delirium,  together  with  the  local 
symptoms  of  pain  in  the  renal  region,  and  with  a 
swollen  and  very  sensitive  kidney  to  be  felt,  the 
diagnosis  is  not  difficult.  In  most  cases  an  exam- 
ination of  the  urine  gives  confirmatory  evidence 
by  showing  the  presence  of  pus  and  a  small  amount 
of  blood  in  the  urinary  sediment. 

If  an  abscess  has  broken  into  the 'renal  pelvis 
the  amount  of  pus  in  the  urine  may  be  very  great. 
The  only  conditions  which  may  be  confounded 
with  this  are  :  (1)  An  acute  exacerbation  of  in- 
flammation in  a  tuberculous  kidney;  (2)  an 
acutely    inflamed    calculous    kidney ;    and    (3)    a 
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congested  and  hydronephrotie  kidney  due  to  mo- 
bility. 

In  either  of  the  first  two  conditions  there  is 
usually  a  history  of  long-standing  trouble.  We 
cannot,  however,  rely  wholly  on  this  probability, 
for  renal  tuberculosis  and  calculus  may  be  very 
insidious  in  their  early  stages.  It  is,  however,  ex- 
tremely rare  to  see  them  take  on  sudden  exacer- 
bations of  inflammation  unless  instrumentation 
has  introduced  a  mixed  infection  into  the  urinary 


It  may  occasionally  happen  that  an  extremely 
congested  and  swollen  movable  kidney  gives  rise 
to  symptoms  closely  simulating  the  above  without 
the  formation  of  pus. 

I  have,  in  a  number  of  instances,  seen  the  kid- 
ney enlarged  and  painful  with  an  accompanying 
fever,  and  with  nausea  and  vomiting,  where  the 
condition  was  shown  to  be  an  intermittent  hydro- 
nephrosis with  acute  congestion.  In  one  such 
case,  of  which  I  have  full  notes,  the  fever  was 
quite  high  for  ten  days,  often  reaching  103°  F.  at 
night.  Finally  aspiration  of  the  kidney  was  done 
to  clear  up  the  diagnosis.  About  an  ounce  of 
urine  came  at  first  and  then  the  needle  drew  only 
blood.  This  exploration  was  followed  by  an  im- 
mediate improvement  in  symptoms,  and  convales- 
cence was  quickly  established. 

In  every  case  of  doubt  it  seems  to  me  justifiable 
to  explore  the  kidney  by  an  incision.  If  an  ab- 
scess is  not  found,  but  only  a  tense,  congested 
kidney,  an  incision  of  the  capsule  along  the  con- 
vexity will  afford,  usually,  great  relief.  If  there 
is  any  question  of  the  existence  of  a  calculus  the 
exploratory  incision  will  afford  opportunity  for  a 
thorough  search  and  for  removal  of  the  stone  if 
one  is  found.  If  the  kidney  is  movable  and  suf- 
fering from  congestion  or  intermittent  hydrone- 
phrosis, induced  by  the  twisting  of  the  vessels  and 
ureter,  it  can  be  drawn  up  and  stitched  in  the 
loin. 

Thus  the  operation  offers  promise  of  relief  in 
each  and  every  one  of  the  conditions  which  is 
likely  to  give  rise  to  similar  symptoms.  It  has 
little  or  no  danger  attaching  to  it,  and  if  an  ab- 
scess is  found,  the  operation  done  early  will  stand 
a  far  better  chance  of  cutting  short  the  septic 
process  than  it  would  if  it  were  kept  as  a  last 
resort. 


THE    EFFECTS   OF   TRAINING;    SECOND 
PAPER. 

■I    >  I  >1KNK    A.    CAM. IN'.,    M.K..    •  AMIIHIIM1K,    MASK. 

BuTCB    the    summer    of    lxjlit,    the    investigation 

into  the  effects  of  training,   Instigated   by   the 

Harvard  Athletic  Committee,  lias  been  carried  on 

in  several  directions,     in  the  tirst  place,  daring 

the  autumn  of  1899  an  attempt  was  made  to  con- 
duct ;i  scries  of  observation!  on  the  Harvard  foot- 
ball squad,  similar  to  those  carried  on  with  the 
crews  and  reported  in  a  previous  article.  In  the 
Second  place,  a  number  of  examinations  were 
Badi  during  the  year  of  tin-  crew  men  who  were 
under  ..b*ct\ati..n  in  the  Hpring  of  ISM,  to  deter- 


mine whether  the  abnormal  conditions  developed 
during  that  period  of  training  were  permanent. 
Finally,  during  the  1900  rowing  season  a  further 
study  was  made  of  the  university  and  freshmen 
crews,  largely  for  the  purpose  of  corroborating 
the  results  obtained  in  1899.  Furthermore,  the 
assistance  of  Prof.  W.  O.  Atwater  and  Dr.  F.  J. 
Benedict,'  of  Middletown,  Conn.,  were  obtained, 
by  whom  an  exhaustive  dietary  and  digestive  ex- 
periment was  conducted,  the  results  of  which  are 
given  in  a  separate  paper.  Following  is  a  brief 
summary  of  the  results  obtained  along  the  various 
lines  of  study  : 

I.    FOOT-BALL    TRAINING. 

Although  a  large  number  of  examinations  were 
made,  the  results  as  a  whole  were  not  satisfactory. 
It  was  not  possible  to  follow  the  individual  play- 
ers with  any  degree  of  completeness,  owing  to  the 
irregularity  of  their  work  and  the  many  interrup- 
tions due  to  injuries.  The  constant  excitement 
attending  the  practice  and  games,  and  the  noisy 
conditions  under  which  the  examinations  had  to  be 
made,  were  not  conducive  to  accurate  observations. 
A  detailed  account  of  the  observations  would  be 
largely  a  repetition  of  those  previously  reported,' 
so  it  will  suffice  merely  to  point  out  the  more 
salient  features.  The  routine  examinations  were 
made  just  before  the  afternoon  practice,  so  as  to 
eliminate  as  far  as  possible  the  immediate  effects 
of  the  playing  and  to  get  the  hearts  at  the  sup- 
posedly most  quiet  period.  Seventeen  selected 
members  of  the  squad  were  examined  one  or  more 
times,  chief  attention  being  paid  to  the  hearts  and 
kidneys.  It  was  not  practicable  to  make  extended 
observations  on  the  fluctuations  of  weight,  temper- 
ature, etc. 

Hearts. —  Of  the  17  men  examined,  14  showed 
no  marked  disturbance  of  the  heart's  action, 
although  in  all  the  heart  was  somewhat  larger 
than  the  normal,  and  in  several  instances  there 
appeared  to  be  a  noticeable  reduction  in  its  size 
as  the  season  progressed.  Several  hearts  showed 
some  irregularity  in  rhythm,  but  without  abnormal 
sounds;  and  m  several  the  tirst  sound  was  some- 
what harsher  than  normal  at  the  apex,  but  not  suf- 
ficiently changed  to  be  considered  a  murmur.  In 
three  hearts  the  ohanges  were  marked  enough  to 
warrant  more  detailed  description.  The  most  pro- 
nounced disturbance  was  in  the  case  of  a  man 
who  had  been  an  athlete  for  several  years  and  hail 
had  no  history  of  heart  trouble.  His  general  con- 
dition was  excellent  throughout  the  period  of 
training,  though  once  disabled  by  injury.  On 
October  4th,  after  about  two  weeks  hard  playing, 
his  pulse  was  T'J  and  somewhat  irregular.  The 
ape\  beat  w  as  in  the  niaiiimillary  line  and  there 
was  distinct  epigastric  pulsation.  On  ausculta- 
tion a  loud  systolic  murmur  could  be  heard  at  the 
apex.  This  was  propagated  into  the  axilla  and 
was  audible,  though  less  distinct,  in  the  second, 
third    and    fourth    intercostal    spaces   at   the    left 

border  of  the  sternum.  On  October  27th  the  pulse 
was  67  and  regular,  The  murmur  was  still  dis- 
tinct at  the  apex,  but  was  not  conducted.     This 
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improvement  was  thought  to  be  due  to  an  enforced 
rest  of  two  weeks,  following  an  injury.  On  No- 
vember 17th,  just  before  the  Yale  game,  the  mur- 
mur could  be  heard  clearly  at  the  apex  and  very 
faintly  at  the  left  sternal  border.  In  February, 
1900,  three  months  after  stopping  training,  the 
pulse  was  76,  regular  and  normal.  The  apex  beat 
was  about,  half  an  inch  inside  the  nipple  line  and 
there  was  no  abnormal  pulsation.  The  cardiac 
rhythm  was  normal,  but  a  faint  systolic  murmur 
was  still  audible  at  the  apex. 

The  abnormal  signs  in  this  case  were  so  marked 
and  persistent,  that  it  seems  probable  that  there 
was  a  slight  organic  lesion  of  the  mitral  valve. 
The  condition  was  not  unlike  that  of  one  of  the 
crew  in  1899,  previously  reported,  and  as  in  that 
instance,  while  the  hard  work  of  the  first  part  of 
the  training  season  disturbed  the  heart's  action  to 
a  marked  degree,  there  was  a  steady  improvement 
as  the  season  advanced.  It  is  not  to  be  denied 
that  there  is  a  risk  in  allowing  men  with  such 
hearts  to  take  part  in  contests  involving  such  pro- 
longed and  violent  efforts  as  foot  ball  and  rowing, 
but  in  the  light  of  these  cases  it  is  difficult  to  pre- 
dict just  what  the  result  in  any  given  instance  is 
likely  to  be. 

In  the  other  two  cases  of  well-marked  cardiac 
disturbance  the  trouble  was  of  a  temporary  na- 
ture. In  one  the  first  sound  was  always  harsh 
and  the  action  somewhat  unsteady,  but  no  mur- 
mur appeared  until  just  before  the  Yale  game, 
when  a  well-marked  murmur  was  audible  at  the 
apex  and  left  sternal  border.  In  the  third  case 
the  disturbance  was  marked  only  at  the  first  ex- 
amination. This  man  joined  the  squad  late,  and 
was  examined  after  but  two  days  of  hard  practice. 
The  chief  abnormal  sign,  beyond  enlargement  of 
the  cardiac  dulness,  was  a  loud  blowing  systolic 
murmur  at  the  left  border  of  the  sternum.  At 
subsequent  examinations  this  gradually  became 
fainter,  and  after  four  weeks  it  disappeared 
entirely. 

The  condition  of  the  heart  immediately  after 
playing  a  hard  game  was  studied  in  a  number  of 
instances.  The  effects  as  a  rule  were  like  those 
observed  after  hard  rowing  ;  that  is,  an  increase  in 
the  area  of  dulness,  increased  pulse  rate  up  to  150 
or  even  more,  a  roughening  of  the  first  sound  at 
the  apex,  and  very  often  a  faint  blowing  systolic 
murmur  heard  most  distinctly  in  the  pulmonic 
area.  In  vigorous  hearts  these  signs  were  of 
brief  duration,  and  were  interpreted  as  indicating 
merely  a  passing  dilatation.  The  examinations 
were  all  made  with  the  man  first  standing  erect 
and  then  with  him  lying  supine.  In  several  in- 
stances, but  not  in  all,  lying  down  caused  an  im- 
mediate drop  in  the  pulse  rate.  In  one  case, 
standing,  it  was  144  ;  lying,  it  at  once  fell  to  64  ; 
standing  a  second  time  it  rose  to  112,  and  again 
lying  it  fell  to  68.  The  normal  rate  for  this  man 
was  about  68,  and  his  heart  never  showed  any 
other  disturbance.  In  a  second  case  the  pulse 
rate  fell  from  120  to  72  on  lying  down,  and  in  a 
third  case  from  108  to  72.  Other  cases  showed 
no  marked  effect  from  changes  of  position. 


Kidneys. —  The  urines  of  16  members  of  the 
squad  were  examined  one  or  more  times  during 
the  training  season.  In  each  instance  the  full 
twenty-four-hour  amount  was  collected  and  meas- 
ured, and  the  specific  gravity,  percentage  of  urea 
and  total  urea  were  determined.  The  specimen 
was  then  tested  for  albumin  and  the  sediment  ex- 
amined microscopically.  The  average  daily  renal 
excretion  was  1124  cc,  specific  gravity  1.027,  urea 
percentage  3.30,  and  total  urea  elimination  36.2 
gms.  In  6  cases  out  of  16  albumin  was  present 
in  small  amount  at  one  or  more  examinations  and 
was  always  accompanied  by  hyalin  and  granular 
casts,  an  excess  of  leucocytes  and  occasionally  by 
red  blood  corpuscles. 

A  number  of  additional  examinations  were  made 
of  urine  passed  immediately  after  hard  playing, 
and  in  every  instance  considerable  amounts  of  al- 
bumin were  found  (from  ^f0  to  -^^  Esbach), 
together  with  many  casts,  and  usually  red  blood 
corpuscles. 

II.    COMPARISON    OF    EFFECTS    OF    ROWING    AND 
FOOT    BALL. 

On  the  whole,  the  effects  of  foot-ball  training 
are  not  markedly  different  from  those  of  rowing, 
though  the  departures  from  the  normal  are  not  as 
great.  This  is  readily  explained  by  the  intermit- 
tent nature  of  the  effort  in  foot  ball.  The  game 
consists  of  a  series  of  exertions,  each  one  exhaust- 
ing, but  brief.  The  intervals  of  rest  occupy  a 
large  portion  of  the  time  of  play.  This  is  in 
marked  contrast  to  rowing,  in  which  the  periods 
of  effort  are  far  more  prolonged,  and  the  exertion, 
while  less  violent,  is  continuous.  In  both  sports 
the  effects  of  training  appear  to  be  to  accustom  the 
heart,  kidneys  and  other  organs  to  the  extraordi- 
nary demands,  so  that  as  the  season  progresses 
they  do  their  work  more  easily. 

III.     FURTHER    OBSERVATIONS    ON    THE    EFFECT    OF 
ROWING. 

During  the  1900  rowing  season  a  second  series 
of  examinations  were  undertaken,  similar  to  that  of 
the  preceding  year,  with  the  object  of  verifying 
the  facts  then  ascertained.  The  general  effects  on 
the  weight,  temperature,  heart,  kidneys,  etc.,  were 
in  all  important  points  the  same,  and  need  not  be 
described  again  at  this  time.  Two  events,  how- 
ever, occurring  at  the  very  end  of  the  training 
season,  were  of  great  interest  from  the  physiologi- 
cal point  of  view.  One  was  the  effect  on  the 
crew  as  a  whole  of  the  accident  which  deprived  it 
of  its  stroke  and  captain  four  days  before  the  race, 
and  the  other  was  the  collapse  of  the  substitute 
stroke  during  the  race.  On  the  Sunday  preceding 
the  Thursday  of  the  race  the  captain  twisted  his 
right  ankle,  fracturing  the  lower  end  of  the  fibula. 
Up  to  this  time  the  men,  with  a  single  possible 
exception,  had  been  in  excellent  physical  condi- 
tion. There  had  been  less  than  the  usual  disturb- 
ance of  digestion  and  other  untoward  symptoms 
which  are  so  common  during  the  last  part  of  a 
severe  period  of  training.  The  accident  necessi- 
tated the  substitution  of  a  new  stroke,  and  a  great 
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increase  in  the  amount  of  rowing  above  that  which 
had  been  planned  for  the  remaining  days,  in  order 
to  accustom  the  men,  as  far  as  possible,  to  the  new 
arrangement.  The  result  was  a  marked  change 
in  the  general  tone  of  the  men.  The  calmness 
and  quiet  determination  which  had  characterized 
them  hitherto  was  replaced  by  a  nervousness  and 
restlessness,  and  they  attacked  their  work  with  a 
kind  of  desperation.  Coincidently,  there  was  a 
temporary  falling-off  in  the  appetites,  and  in  most 
cases  some  loss  of  sleep.  The  effect  on  the  weights 
was  striking.  The  men  were  not  weighed  on 
Sunday,  the  24th,  so  comparison  must  be  made 
with  the  Saturday  weighings.  For  purposes  of 
comparison  let  us  take  only  the  afternoon  weights 
of  the  7  men  who  were  in  the  boat  during  all 
of  the  last  fortnight.  On  June  14th,  when  the 
Brew  arrived  at  New  London,  the  average  weight 
of  the  7  was  171.9  pounds.  During  the  fol- 
lowing week  it  fell  to  169.6  pounds.  It  then  rose 
once  more  and  reached  the  former  mark  on  June 
23d,  the  day  before  the  accident.  After  this  it 
fell,  on  the  average  over  4  pounds  per  man,  reach- 
ing 167.2  pounds  just  before  the  race.  Allowance 
must  be  made  for  the  loss  of  weight  which  always 
occurs  before  a  contest.  During  the  correspond- 
ing period  in  1899  the  average  loss  was  a  little 
over  2  pounds  per  man,  most  of  this  coming 
during  the  last  twenty-four  hours. 

The  excessive  loss  of  weight  may  be  attributed 
partly  to  indigestion,  partly  to  insomnia,  and 
partly  to  the  increased  work  done.  However,  the 
condition  of  the  men  on  the  whole,  just  before  the 
race,  was  thought  to  be  fairly  good,  though  not  as 
good  as  it  had  been  a  week  earlier.  With  the 
exception  of  the  substitute  stroke  all  finished  the 
race  in  fair  condition.  One  man,  who  was  appar- 
ently all  right  at  the  finish,  fainted  about  fifteen 
minutes  after  boarding  the  launch,  but  this  was 
probably  due  largely  to  the  fact  that  he  lay  down 
in  the  stern  near  the  engine,  where  the  air  was 
close  and  hot.  He  revived  after  a  short  time,  and 
showed  no  lasting  ill  effects. 

The  case  of  the  substitute  stroke  deserves  more 
detailed  description.  The  sudden  responsibility 
thrown  upon  his  shoulders  and  the  unavoidable 
hard  work  during  the  last  three  days  before  the 
race,  had  Unquestionably  affected  him  more  seri- 
ously than  any  one  else.  lie  had  lost  about 
.r>J  pounds  and  had  been  troubled  a  good  deal  with 

insomnia  and  indigestion.  After  rowing  an  ax« 
oeedingly  effective  race  for  three  miles  he  sud- 
denly  collapsed,  and   during   (he   last   mile   was 

practically   helpless   and    nnOOIISOionS.      After   the 

race  lie  remained  in  a  ■emioonsoiong  state  for  about 
an    hour,      lie   could    be    partially   amused     with 

some   difficulty,   but     wished    to    l.e    let    alone.       He 

was  then  perspiring  freely.  His  pulse  «  as  about 
1 30  and  rather  weak, and  respiration  was  rapid  and 

sighing.  The  din  of  whistles  and  guns  forbade  a 
careful  examination  of  the  heart,  but  a  superficial 
examination    revealed    nothing    but    a    rapid,  Weak 

action.  The  temperature  could  nol  be  accurately 
determined  until  an  hour  after  the  race,  when  it 
irai  100.4'  in  the  axilla.      It  was  probably  consid- 


erably higher  than  this  at  first,  as  meantime  he 
had  been  repeatedly  douched  with  cold  water 
and  had  perspired  freely.  After  reaching  the 
quarters  he  swallowed  a  cup  of  hot  bouillon  but 
immediately  vomited  it.  During  the  afternoon 
he  remained  quiet  and  comfortable  but  complained 
of  great  drowsiness.  In  the  evening  he  was  able 
to  retain  some  toast  with  hot  water. 

He  passed  from  under  the  writer's  observation 
at  that  time ;  but  in  a  letter  written  four  weeks 
later  he  stated  that,  while  he  recovered  from  the 
immediate  effects  within  two  or  three  days,  he 
had  not  yet  entirely  regained  his  former  vigor. 
The  symptoms  described  were  those  of  collapse 
due  to  overexertion  when  not  in  perfect  con- 
dition, and  in  all  probability  greatly  intensified 
by  the  heat.  He  said  afterward  that  he  remem- 
bered feeling  unusually  hot  before  the  race.  He 
had  already  had  an  attack  of  heat  prostration  sev- 
eral years  before,  which  may  have  predisposed 
him  to  this.  The  occurrence  was  a  very  unfortu- 
nate one,  but  it  is  only  fair  to  regard  it  as  acci- 
dental because  resulting  from  a  combination  of 
circumstances  which  could  not  have  been  foreseen. 

IV.    AFTER-EFFECTS    OF    TRAINING. 

Between  June,  1899,  and  the  spring  of  1900, 
examinations  were  made  as  occasion  arose  of  the 
men  comprising  the  rowing  squad  of  1899,  to  de- 
termine, as  far  as  possible,  the  after-effects  of  train- 
ing, and  particularly  to  study  the  duration  of  the 
cardiac  and  renal  disturbances.  Eight  of  the 
twelve  men  comprising  the  squad  were  examined 
and  the  results  were  practically  uniform.  As 
pointed  out  in  another  place  the  heart  during  a 
period  of  training  takes  on  a  considerable  degree 
of  hypertrophy,  while  the  immediate  effect  of  a 
severe  effort  like  a  race  is  an  acute  dilatation.  The 
latter  condition  is  a  temporary  one,  and  seems  to 
become  less  marked  with  each  succeeding  effort  if 
the  training  is  successful ;  that  is,  if  the  man  re- 
mains in  good  condition.  The  hypertrophy,  on 
the  contrary,  appears  to  be  a  more  or  less  perma- 
nent change.  In  the  case  of  the  racing  men  it  is 
to  be  remembered  that  they  did  not  lapse  into 
complete  idleness  after  breaking  training,  but  all 
kept  up  some  kind  of  active  exercise  during  the 
summer  and  autumn.  This  of  course  would  to  a 
certain  extent  prevent  the  return  of  the  hearts  to 
normal  size. 

It  must  not  be  supposed,  howcxer,  that  hyper- 
trophy of  the  cardiac  muscle  from  training  is  to 
be    regarded    as    an    undesirable    thing    any    more 

than  a  corresponding  hypertrophy  of  the  biceps. 

It  is  conceivable  that  too  frequent  repetition  of  se- 
vere efforts  might  result  in  a  permanent  dilatation 
and  loss  of  tone  instead  of  in  a  true  hypertrophy; 
but  in  these  eight  men  there  was  do  evidence  that 
this  had  occurred.  In  every  instance,  saxe  one, 
the  pulse  hail  a  normal  rati'  and  rhythm,  the  heart 
sounds  were  normal,  and  no  adventitious  sounds 
could  be  detected;  in  fact,  the  only  abnormal 
signs  to  lie  made  out  were  an  increase  in  the  dis- 
tance of  the  apex  beat  from  the  median  line  and 
a  corresponding   enlargement    in    the   area  of   car- 
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diac  dulness.  These  measurements  differed  but 
little  from  the  corresponding  measurements  made 
in  June  just  before  the  race. 

The  only  exception  was  in  the  case  of  the  man 
whose  heart  was  profoundly  disturbed  during  the 
period  of  training,  as  described  in  detail  in  an 
earlier  paper.  In  March,  1900,  nearly  nine  months 
after  stopping  training,  examination  of  this  man 
showed  an  irregular  pulse  rhythm.  There  was 
still  a  murmur,  audible  faintly  but  clearly  at  the 
apex  and  at  the  left  sternal  border.  In  this  case, 
as  pointed  out  before,  there  was  probably  an  or- 
ganic valvular  lesion  dating  back  to  an  early  illness 
and  not  attributable  to  training. 

Examination  of  the  urine  of  these  eight  men 
showed  in  most  cases,  ~.n  early  disappearance  of 
the  albumin  and  casts.  One  man,  examined  July 
17th  and  August  10th,  still  presented  a  trace  of 
albumin  but  no  casts.  Further  tests  were  impos- 
sible in  this  case,  so  the  duration  of  the  albumi- 
nuria is  not  known. 

Beyond  the  cardiac  and  renal  conditions  the 
men  presented  little  of  importance.  Several  stated 
that  they  had  suffered  from  indigestion  shortly 
after  stopping  training,  due  probably  to  the  fact 
that  they  unconsciously  continued  the  habit  of 
eating  large  amounts  of  food  after  they  had  ceased 
to  need  it.  Otherwise  they  all  claimed  to  be  in 
perfect  health,  and  their  appearance  did  not  belie 
their  words.  There  was  an  increase  in  weight  of 
from  three  to  twenty  pounds,  not  so  much  during 
the  summer  as  during  the  following  winter ;  but 
this  may  have  been  simply  the  natural  increase  in 
fat  commonly  seen  in  cold  weather. 

In  summary,  it  may  be  said  that  no  ill  effects, 
which  could  reasonably  be  attributed  to  training, 
were  to  be  discovered  nine  months  after  stopping 
the  training. 


ftqiortg  of  ^ocitfietf. 


BOSTON  SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT. 

ARTHUR   K.   STONE,   M.D.,   SECRETARY. 

Regular  meeting,  March  4,  1901,  Dr.  Walter 
Channing  in  the  chair. 

Dr.  Fred  B.  Lund  :  In  view  of  a  case  of  trans- 
plantation of  skin  shown  by  Dr.  C.  B.  Porter  at 
the  last  meeting,  I  thought  it  would  be  of  interest 
to  present  this  case,  showing  that  a  favorable  re- 
sult sometimes  may  be  obtained  by  the  Tiersch 
method  of  skin  grafting.  This  man  had  a  skin 
flap  taken  off  the  back  of  the  arm  by  a  revolving 
electrical  machine,  the  flap  having  the  pedicle 
the  wrong  way  from  the  blood  supply.  When 
put  back  in  place  it  sloughed  and  left  a  raw  sur- 
face. The  only  difference  between  this  graft  and 
the  ordinary  graft  is  that  the  slices  of  skin  were 
cut  as  large  as  possible,  and  that  grafting  was 
done  onto  the  surface  of  the  ulna  after  chiselling 
off  a  necrotic  layer.  A  graft  was  placed  di- 
rectly upon  the  bone,  which  took  in  very  good 
shape.      This   graft   was   dressed   not   by   being 


covered  with  protective,  but  by  dry  dressing, 
the  dressing  removed  at  the  end  of  the  second 
day.  It  practically  healed  by  first  intention. 
This  graft  was  done  in  October,  and  he  has  been 
at  work  since  November. 

Dr.  Lund  then  read  a  paper  entitled 

THE  SURGICAL  TREATMENT  OP  GASTRIC  ULCER, 
WITH  REPORT  OP  CASES.1 

Dr.  Arthur  T.  Cabot  :  I  have  been  very 
much  interested  in  the  paper.  It  certainly  pre- 
sents a  very  important  subject,  and  gives  a  great 
many  points  which  are  well  worth  thinking  about. 
I  have  had  but  little  experience  in  the  treatment 
of  gastric  ulcer  by  surgery.  I  have  had  one  case 
where  the  ulcer  had  perforated  —  I  forget  how 
many  hours  before.  The  case  has  been  published 
—  the  perforation  being  a  very  small  one,  and  the 
escape  into  the  abdomen  not  of  fluid  contents,  but 
of  gas.  The  patient  had  been  greatly  troubled 
with  flatulency,  and  when  I  saw  her  the  most 
prominent  physical  evidence  of  perforation  was 
the  total  disappearance  of  the  liver  dulness.  The 
percussion  note  of  tympany  wholly  covered  the 
liver.  In  that  case  I  turned  in  the  ulcer  in  the 
way  that  Dr.  Lund  practised  in  his  case,  and  with 
a  perfectly  good  result.  The  patient  made  an 
excellent  recovery. 

In  regard  to  the  treatment  of  hemorrhages  from 
these  ulcers,  I  have  had  also  but  one  experience. 
In  that  case  the  patient  was  transferred  to  my 
service  from  the  medical  wards  after  having  had 
several  very  severe  bemorrhages,  and  was  in  bad 
condition.  The  abdomen  was  opened.  The  site 
of  the  ulcer  could  be  perfectly  made  out.  It  was 
on  the  lesser  curvature,  and,  if  the  patient  had 
been  in  decent  condition,  I  think  the  operation  of 
choice  would  undoubtedly  have  been  to  excise  the 
ulcer  in  the  manner  that  Dr.  Lund  practised  in  the 
chronic  ulcer  he  described.  The  patient  was  not 
in  good  condition,  and,  as  some  quick  operation 
had  to  be  done,  I  tried  the  plan  of  throwing  a  lig- 
ature round  the  ulcer,  taking  a  running  stitch 
through  the  stomach  wall  all  around  the  indura- 
ted area.  In  drawing  up  this  stitch  the  ulcer  was 
pushed  inwards  so  that  the  peritoneal  coat  should 
be  pulled  together  over  it.  In  this  way  it  was 
hoped  that  if  there  was  sloughing  in  consequence 
of  the  strangulation  of  this  bag-string  stitch,  the 
peritoneum  should  have  a  chance  to  glue  together 
outside  before  the  sloughing  occurred.  This  oper- 
ation was  followed  by  several  days  of  cessation  of 
the  bleeding  which  had  been  pretty  constant  be- 
fore, and  the  patient  began  to  get  into  a  condition 
when  it  seemed  to  be  possible  to  think  of  doing 
something  more  for  the  removal  of  the  ulcer,  when 
suddenly  he  had  a  tremendous  hemorrhage  when 
no  surgeon  was  about,  and  died.  The  friable  con- 
dition of  the  walls  of  the  stomach  in  this  case,  and 
the  difficulty  of  puckering  them  accurately  for 
closing  off  the  bleeding  part,  would  lead  me  in  the 
future,  finding  an  equally  indurated  condition,  to 
proceed  to  excision  of  the  ulcer  even  at  the  ex- 
pense of  a  considerably  prolonged  operation. 

1  See  page  548  of  the  Journal. 
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Dr.  Josi.ix  :  I  have  been  very  much  interested 
in  Dr.  Lund's  paper,  especially  because,  so  far  as 
I  know,  in  the  last  two  years  nothing  of  impor- 
tance has  been  contributed  on  the  medical  side  to 
the  treatment  of  gastric  ulcer,  and  all  we  have  to 
look  for  is  in  the  improvement  of  the  surgical 
methods. 

The  case  Dr.  Cabot  spoke  of  I  remember 
very  well,  because  I  was  in  the  hospital  at  the 
time.  Such  a  case  now  would,  I  think,  be  turned 
over  to  the  surgeon  many  days,  if  not  several 
weeks,  earlier,  because  it  was  one  of  the  cases  of 
repeated  hemorrhages,  and  statistics  have  shown 
that  these  cases  are  the  dangerous  ones. 

In  thinking  of  hemorrhage  from  gastric  ulcer, 
it  is  well  worth  bearing  in  mind  what  Hood  spoke 
of  and  what  Dr.  Greenough  and  I  found  to  be 
true  at  the  Massachusetts  Hospital ;  namely,  that 
women  under  the  age  of  thirty  do  not  die  of 
hemorrhage  from  gastric  ulcer.  Of  the  cases 
of  gastric  ulcer  at  the  Massachusetts  Hospital, 
about  75%  occurred  in  women  under  thirty  years 
of  age,  and  about  80%  of  these  had  hemor- 
rhage. None  died.  In  fact  only  one  death  oc- 
curred in  a  woman  due  to  hemorrhage  from 
gastric  ulcer,  and  she  was  about  forty-two, 
whereas  of  the  30  male  patients,  4  died  of  hemor- 
rhage. 

Dr.  Lund  :  I  was  very  much  interested  in  what 
Dr.  Joslin  said  in  regard  to  young  women  under 
thirty  not  dying  from  hemorrhage  from  ulcer  of  the 
stomach.  There  is,  I  think,  a  very  good  pathologi- 
cal reason  for  this.  Gastric  ulcers  fall  into  two 
types — the  acute  and  the  chronic.  The  acute  ulcers 
occur  in  chlorotic  young  girls,  and  one  finds  an  in- 
flammatory infiltration  of  the  ulcer  and  the  sur- 
rounding tissue,  not  a  formation  of  fibrous  tissue. 
It  is  an  acute  inflammatory  process,  attended  by 
rapid  ulceration,  and  one  which  perfectly  perfo- 
rates. The  majority  of  perforated  ulcers  will  be 
found  in  young  women  ;  though  hemorrhages  are 
common,  fatal  hemorrhages  will  be  rare.  In  the 
chronic  variety,  on  the  other  hand,  you  get  a  deep 
indurated  affair  progressing  slowly  and  forming 
adhesions.  These  ulcers  get  very  deep,  and  if 
adhesions  form,  say,  between  the  stomach  and  the 
pancreas,  the  latter  will  be  invaded,  and  hemor- 
rhage may  take  place  from  great  arteries  like  the 
splenic  artery.  That  is  the  reason  those  cases  die 
of  hemorrhage.  It  also  makes  it  more  unfavorable 
for  surgical  interference.  Such  ulcers  have  per- 
forated into  the  aorta  and  into  the  heart.  This 
difference  in  the  kind   of   ulcer  which   is  found   in 

young  women  ami  middle-aged  men  is  really  the 

reason    why   perforation    and     moderately    severe 
hemorrhage  are  common  in  yOBDg  women,  hut  not 

fatal    hemorrhages,  and   irhy  fata]  hemorrhage! 

occur   more   often    in    older    patients   and    in    men. 

Chronic  ulcers  are  more  generally  situated  on  the 

iirvaturc  near  the  pylorus  where  there    are 

several    large     arteries  —  the   coronary     and     the 

pain  real ic, -duodenal  arteries. 

I)  is.  A  it  i  nr  u  T.  ( 'ai<o  i  read  a  paper  on 

IDIOPATHIC     AHSC'KSS    OK     INK     KlliNKY.1 
■  See  page  664  of  the  .Journal. 


Du.  Edward  M.  Greene  :  The  symptoms  and 
physical  signs  of  abscess  of  the  kidney  are  often 
so  slight  as  to  escape  observation  until  the  time 
for  successful  operation  has  passed.  The  real 
nature  of  the  disease  may  not  be  settled  until  the 
post-mortem  examination.  Such  a  case  has  come 
under  my  observation,  and  seems  to  be  of  sufficient 
interest  to  justify  a  brief  report. 

The  patient  was  a  married  man,  aged  thirty- 
four,  a  stationary  engineer.  He  was  a  large  man, 
of  unusual  health  and  strength,  who  had  not  been 
sick  for  the  previous  sixteen  years.  After  getting 
overheated  by  a  bicycle  ride  and  cooling  off  sud- 
denly, he  had'  a  mild  chill,  followed  by  fever  and 
dull  pain  in  the  right  lumbar  region.  Urine  was 
scanty  and  high  colored.  These  symptoms  lasted 
only  a  few  days,  and  he  was  not  confined  to  bed. 
After  a  period  of  five  weeks  of  slight  malaise  he 
had  a  second,  more  severe  chill,  followed  by  fever 
and  pain  in  right  lumbar  region  as  before.  He 
now  lost  his  appetite,  had  occasional  vomiting  and 
considerable  prostration,  obliging  him  to  take  to 
bed.  He  presented  a  dull,  mildly  typhoidal  as- 
pect with  thickly  coated  tongue,  temperature  of 
103°  and  pulse  of  90 ;  there  was  moderate  tender- 
ness on  pressure  over  the  right  kidney,  but  no 
tumor  was  felt,  and  there  was  no  dulness  on  per- 
cussion. The  twenty-four-hours  amount  of  urine 
was  17  ounces,  of  high  color,  acid,  1,020,  albumin, 
slight  trace.  The  sediment  showed  a  few  red 
blood  globules  and  a  small  amount  of  pus,  but  no 
casts.  There  were  numerous  bacteria  in  the  fresh 
urine,  but  no  tubercle  bacilli.  There  were  no 
bladder  symptoms.  No  urethral  discharge  was 
present,  and  no  stricture  was  found  on  examina- 
tion. For  the  next  two  weeks  he  had  normal 
morning  temperature,  but  a  rise  of  2°  to  3°  every 
evening.  lie  improved  in  strength  sufficiently  to 
be  dressed  and  about  his  room.  The  dull  pain 
near  the  right  kidney  continued,  and  was  increased 
on  moving  about  or  sitting  up.  The  urine  had  in- 
creased to  one  quart  daily,  but  contained  a  little 
more  pus,  and  a  few  hyaline  casts  appeared  for 
the  first  time. 

The  next  two  weeks  showed  no  change  i"  these 
conditions ;  hut  during  the  following  two  weeks 
he  steadily  lost  flesh  and  strength,  became  ane- 
mic, had  Qlghl  sweats  and  constant  irregular  fever. 
It  was  now  ten  weeks  since  the  beginning  of  his 
illness,  and  I  was  able  to  persuade  him  to  enter 
the    Massachusetts   General    Hospital  with   a  view 

to  operation  for  suspected  abscess  of  the  kidney 

There  was  still  no  tumor  to  be  felt,  although  there 
was  a  small  area  of  resistanOC  to  pressure  and  ot 
dullness  on  percussion  below  the  liver  in  the 
rililit    hypOChondriom.       The    blood    count    showed 

20,600  white  corpuscles. 

lie  remained  in  a  surgical  ward  for  two  weeks, 
when  it  was  decided  that  "  there  was  no  definite 
indication  for  operation,"  and  he  was  transtcrred 
to   a   medical  ward,     lie  had  now    lost    :!;">    pounds 

in  weight  during  his  three  months  of  illness,  ami 

was  evidently  in    aseptic   condition.      The   tuber- 

culin  test  was  tried  with  negative  result.     Patient 

now  began  to  have  OOOgh  and  shortness  of   breath 
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with  pain  in  the  right  lumbar  region,  in  the  abdo- 
men and  in  the  back.  After  two  weeks  in  the 
medical  ward  a  fluctuating  mass  was  made  out 
just  below  the  right  costal  margin,  and  he  was  re- 
turned to  the  surgical  ward.  An  opening  was 
made  in  the  right  hypochondrium,  and  a  quantity 
of  dirty  brown,  foul-smelling  pus  containing  ne- 
crotic tissue  was  removed.  There  were  no  hook- 
lets.  It  was  thought  at  this  time  that  there  was 
an  abscess  of  the  liver.  About  two  weeks  later  an 
opening  was  made  in  the  ninth  intercostal  space, 
posterior  axillary  line,  on  account  of  signs  of  em- 
pyema, and  nearly  a  quart  of  foul  pus  was  re- 
moved. A  finger  introduced  through  the  wound 
found  an  opening  through  the  diaphragm  about 
one  inch  from  the  chest  wall.  This  was  supposed 
to  lead  into  the  liver.  The  patient  now  suffered 
with  severe  dyspnea  and  died  of  exhaustion  ten 
days  after  the  last  operation,  and  after  an  illness 
of  fourteen  weeks'  duration. 

At  the  post-mortem  examination  an  empyema 
was  found  in  the  right  pleural  cavity,  a  perfora- 
tion of  the  diaphragm ;  the  liver,  which  was  nor- 
mal, was  surrounded  by  collections  of  pus  above 
and  behind  it ;  on  the  right  side,  in  region  of  the 
kidney,  a  mass  was  found  four  or  five  inches  in 
diameter,  generally  hard,  but  soft  in  places ;  the 
ureter  ran  from  it.  The  mass  proved  to  be  the 
kidney,  with  pockets  corresponding  to  the  pelvis 
and  calices,  all  full  of  pus.  No  evidence  of  tuber- 
culosis was  found.  The  left  kidney  was  slightly 
enlarged  and  pale,  but  otherwise  normal. 

This  case  occurred  in  1896.  At  the  present 
time  I  feel  sure  that  an  early  operation  would 
have  been  done. 

Dr.  Lund  :  It  seems  to  me  Dr.  Cabot  has  pre- 
sented a  most  interesting  subject,  the  cases  of 
idiopathic  infection,  infection  without  known 
cause  corresponding  to  the  cases  of  osteomyelitis 
occurring  in  apparently  healthy  children.  The 
organisms  must  enter  the  blood  presumably  by 
the  alimentary  canal,  or  in  these  days  the  inhala- 
tion of  dust;  the  organisms  may  get  into  the 
lung,  and,  perhaps,  enter  the  blood  through  the 
respiratory  tract.  I  would  like  to  corroborate 
what  Dr.  Cabot  has  said  about  the  ease  and  gen- 
eral usefulness  of  exploratory  operations  in  doubt- 
ful swellings  in  the  region  of  the  kidney.  Cathe- 
terization of  the  ureters,  as  far  as  we  know,  in 
the  male  is  difficult  and  uncertain.  The  Harris 
instrument  is  uncertain,  and  catheterization  of  the 
ureters,  in  the  female,  often  is  distinctly  contra- 
indicated  owing  to  risk  of  infection  and  for  other 
reasons,  but  exploratory  incision  exposes  the  or- 
gan, allows  a  careful  eliminative  diagnosis  to  be 
made,  and  direct  treatment  to  any  of  the  condi- 
tions found,  as  Dr.  Cabot  has  said,  whether  a 
calculus,  hydronephrosis  due  to  movable  kidney, 
or  abscess ;  and  it  is  not  uncommon  to  start  with 
an  exploratory  incision  upon  the  kidney  and  end 
with  nephrectomy.  Certainly  the  exploratory 
part  of  the  operation  is  very  simple  and  very  safe, 
and  results  in  the  decision  of  a  good  many  doubt- 
ful cases  and  the  cure  of  a  great  many  obscure 
conditions. 


Dr.  Arthur  T.  Cabot  :  I  was  much  interested 
in  Dr.  Greene's  account  of  the  extension  of  the 
abscess  through  the  diaphragm.  I  have  met  with 
one  such  case  where  an  abscess  behind  the  kidney 
extended  up  posteriorly  and  made  an  empyema. 
I  think  that  is  rather  a  common  direction  for 
these  kidney  abscesses  to  extend  if  let  alone. 


ASSOCIATION   OF   AMERICAN  PHYSICIANS. 

Abstract  Keport  of  the  Sixteenth  Annual  Meet- 
ing, held  at  Washington,  D.  C,  April  30,  May  1 
and  2,  1901. 

(Continued  from  No.  22,  p.  635.) 

FIRST   DAT. 

Dr.  A.  Jacobi,  of  New  York,  presented  a  paper 
entitled 
uncomplicated    hemorrhage    prom    the    pyo- 

THORAX. 

M.  C,  seven  years  old,  had  been  ill  for  about  a 
month  previous  to  admission  to  the  hospital,  com- 
plaining of  a  languid  feeling,  slight  fever,  lack  of 
appetite,  occasional  cough,  and  some  pain  in  the 
chest.  There  was  marked  dulness  over  the  right 
lung  and  down  to  the  fourth  or  fifth  rib,  with 
flatness  over  the  base.  Puncture  yielded  pus. 
The  next  day  resection  was  done,  and  500  cc. 
of  inoffensive  pus  flowed  out,  unmixed  with  blood. 
Thiersch's  solution  was  used  for  injection,  and  it 
returned  with  a  little  bloody  pus,  when  all  of  a 
sudden  it  was  followed  by  the  flow  of  a  large 
quantity  of  pure  blood.  The  cavity  was  irri- 
gated, and  then  it  could  be  seen  that  the  blood 
was  oozing  from  disseminated  tufts  over  the  pul- 
monary pleura;  some  of  these  tufts  were  small, 
some  quite  large.  The  cavity  was  packed  with 
gauze,  and  when  it  was  removed  two  days  later 
there  was  another  slight  hemorrhage,  after  which 
granulation  went  on  in  the  usual  way.  Search 
for  malignant  tumor  was  negative,  and  there  was 
no  suspicion  of  tuberculosis.  Dr.  Jacobi  said  the 
case  was  unique  in  his  experience,  and  furnished 
an  additional  cause  for  hemorrhage  into  the  pleu- 
ral cavity.  A  search  of  the  literature  had  brought 
out  no  further  information  on  the  subject,  no  simi- 
lar cases,  and  his  surgeon  friends  had  seen  nothing 
of  the  kind. 

Dr.  A.  Jacobi,  of  New  York,  reported  a  case  of 

CYST    OF    THE    OMENTUM. 

The  patient  was  a  child  seven  years  old  when 
admitted  to  the  Roosevelt  Hospital.  Four  years 
previously  the  abdomen  had  begun  to  swell ;  the 
child  lost  flesh  and  failed  in  health.  A  paracen- 
tesis was  performed  and  2  litres  of  slightly  bloody 
serum  were  drawn  off.  The  child  seemed  to  get 
perfectly  well,  but  after  two  years  the  swelling 
recurred,  was  again  tapped,  and  again  the  child 
improved.  At  the  time  of  entrance  to  the  hospi- 
tal there  was  a  second  recurrence.  Three  hun- 
dred cubic  centimetres  of  bloody  serum  was  with- 
drawn this  time,  but  the  operation  was  cut  short 
by  the  tube  becoming  obstructed,  it  was  thought, 
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by  a  coil  of  intestine.  The  abdomen  at  once 
swelled  again,  and  the  child  was  transferred  to  the 
surgical  side  for  laparotomy.  A  thin-walled  mul- 
tilobular cyst  was  found  containing  about  2  litres 
of  straw-colored  fluid,  and  it  was  found  to  be  in- 
corporated with  and  involving  the  greater  omen- 
tum. It  was  easily  removed,  and  the  patient 
made  a  rapid  and  complete  recovery.  The  cyst 
consisted  of  several  tissues,  unstripcd  muscle 
fibres,  fat  and  fibrous  tissue  in  layers  of  different 
thickness  traversed  by  enlarged  blood  and  lymph 
capillaries.  It  was  lined  both  internally  and  ex- 
ternally by  a  layer  of  epithelial  cells. 

Dr.  Charles  Cauy,  of  Buffalo,  N.  Y.,  presented 

A  CASE  OF  PNEUMONIA  COMPLICATED  BY  PSEUDO- 
MEMBRANOUS EXUDATE  ON  THE  MUCOUS  MEM- 
BRANES OF  THE  MOUTH,  TONGUE,  PHARYNX,  NARES, 
niN.H-NiTIV.8,  GLANS  PENIS,  ANUS,  ETC.,  CAUSED 
BY    DIPPLOCOCCUS    PNEUMONIAE. 

The  case  here  reported  is  remarkable  in  one 
respect,  —  the  occurrence  during  the  course  of  an 
attack  of  acute  lobar  pneumonia  in  a  boy  of 
eleven  years,  of  a  profuse  pseudomembranous 
exudate  upon  nearly  all  mucous  surfaces  of  the 
body  open  to  inspection.  There  was  also  evidence 
of  extensive  passive  pleuritis  and  probably  the  in- 
volvement of  the  gastro-intestinal  tract  throughout 
its  entire  length.  The  affection  terminated  in 
recovery  by  lysis.  The  pneumococous  was  ob- 
tained in  pure  culture  from  the  heart's  blood,  the 
organs  and  the  exudate. 

Dr.  Frank  Billings,  of  Chicago,  gave  a 

REPORT  'iF  THE  PROGRESS  OF  CASKS  (>K  PERNICIOUS 
ANEMIA  PRESENTED  TO  THE  ASSOCIATION  IN  1900, 
AND  REPORT  oK  A  (ASK  OF  PERNICIOUS  ANEMIA 
WITH  DIFFUSE  SPINAL  CORD  LESIONS  WITH  POST- 
MORTEM   FINDINi.s. 

Of  the  20  cases  reported  last  year,  only  10  were 
living  at  the  time.  Of  this  series,  4  have  since 
died  and  4  are  still  under  observation.  Of  the  4 
dying  within  the  past  year,  only  1  was  continu- 
ously under  observation.    This   patient   was  on 

the  decline  when  reported  last  May,  and  stayed  in 
poor  condition  until  October,  when  an  improve- 
ment began  which  reached  its  height  in  December, 

and    then    the    final    decline    commenced.       During 

tin-  period  of  improvement  the  white  cell  count 
kepi  pace  with  the  improvement  in  the  red  cells 

and  hemoglobin,  ami  fell  with  the  decline  of  the 
other  elements  just  as  was  noted    in    the    report  of 

list  rear.     The   I  cases  now  being  observed  are 

still  on  the  upper  curve  of    improvement,  and    the 

blood  count  and  color  is  about  normal.  No 
nucleated    cells    have    been    found    since   .lanuarv, 

II 

Ihirine;    the    year  9  H6W  eases  have    Come    under 

observation,  all  in  well-to-do  people,  and  do  cause 

for  the  condition  could  be  found.  The  condition 
DOted     last     ye.ir,     namely,    that     gast  ro-intestinal 

disturbance  was  a  common  accompaniment,  Has 

noted   in  all    these  ORSea,      The  history  nf   the  QBM 

u  ith  spinal  cord  lesioni  was  detailed,  together  with 
the  post-mortem  findings.    The  diseased  area  was 


found  to  affect  particularly  the  posterior  nerve 
root  areas. 

Dr.  Putnam  raised  the  question  whether  the 
spinal  cord  changes  found  in  these  cases  were 
really  essential  and  peculiar  to  pernicious  anemia, 
and  inclined  to  the  view  that  they  were  not  due 
to  the  anemia  as  such.  He  said  that  the  changes 
as  a  rule  have  been  scattered,  and  have  corres- 
ponded to  vascular  areas  rather  than  to  the  nerve 
root  areas. 

Dr.  Osler  remarked  upon  the  necessity  for  ad- 
ditional study  of  that  group  of  pernicious  anemias 
in  which  the  anemia  occurs  subsequent  to  the 
onset  of  the  spinal  symptoms. 

Dr.  McPbedran  and  Dr.  Musser  each  reported 
cases  belonging  to  this  group,  and  Dr.  Shattuck 
gave  the  history  of  a  case  of  pernicious  anemia 
that  followed  and  seemed  to  be  associated  with  a 
severe  mental  shock. 

Dr.  D.  D.  Stewart,  of  Philadelphia,  reported 
a  case  of 

ACUTE  MILIARY  TUBERCULOSIS,  PRIMARILY  SPLENIC. 

Presumed  primary  tuberculosis  of  the  spleen, 
whether  acute  or  chronic,  is  rare,  but  one  instance 
of  the  former  being  on  record.  Dr.  Stewart's 
case  is  that  of  a  young  woman  who,  while  in 
attendance  of  tuberculosis,  developed  symptoms 
of  an  acute  general  infection.  When  admitted  to 
the  hospital  the  symptoms  were  rather  high  fever, 
debility  and  enlarged  spleen.  Miliary  tubercu- 
losis was  the  diagnosis  made  by  exclusion.  The 
patient  died  fifty-eight  days  later,  and  until  near 
the  termination  of  the  case  there  were  no  symp- 
toms of  involvement  of  other  organs.  Necropsy 
showed  a  greatly  enlarged  spleen,  about  one-half 
of  which  had  been  converted  into  a  caseous  tuber- 
cular mass.  There  were  small  miliary  tubercles 
also  in  the  kidneys,  liver,  lungs  and  meninges  of 
the  brain. 

Dr.  J.  II.  Musses,  of  Philadelphia,  Pa.,  pre- 
sented 

NOTES    on    THE     RELAPSING     FK.VKK     OF     llot>,. kin's 
DISBARS. 

The  literature  was  reviewed  and  attention  called 
to  the  paper  i>\  Kbstein  on  chronic- recurring  fe\  er, 
or  so-called    Kbstein's   fever,  and  to  the   article  in 

Nothnagel's   system   on   the   same   subject.     Or. 

Musser  reported  J  cases,  the  characteristics  of 
Which  were  attacks  of  fever  lasting  from  eight  to 
twelve  days,  and  alternating  with  periods  of  apy- 
rexia.  In  both  cases  there  was  increase  of  the 
glandular    Swellings    coincident     with     the    fever, 

which  would  rise  rapidly  to  a  great  height,  106 

or  108°,  and  after  ten  days  terminate  by  crisis.  In 
the  second  c;ise  cultures  and  inoculations  failed  to 

disclose  the  nature  of  the  disease,  hut  the  patient 

now    has    pulmonary    tuberculosis.        Dr.     Musser 

concludes  that  tins  form  of  fe\cr  is  in  all  proba- 
bility an  expression  of  the  glandular  form  of  tu- 
berculosis to  which  Hodgkin's  disease  probably 
belongs. 

Dr.    W« tailed   attention  to  the    fact    that  a 

considerable  number  of  eases  of  llodgkin's  dis- 
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ease  have  now  been  shown  to  be  of  tuberculous 
origin,  and  said  that  experience  at  the  Johns 
Hopkins  Hospital,  where  all  cases  of  this  disease 
had  been  carefully  studied,  had  shown  that  a 
surprisingly  large  proportion  turned  out  to  be 
tuberculous  processes. 

Des.  Alfred  Stengel,  C.  Y.  White  and  Wm. 
Peppee,  of  Philadelphia,  read  papers  on  the 

STUDY    OF    GRANULAR    DEGENERATION    OF    THE    RED 
BLOOD    CORPUSCLES. 

Granular  degeneration  of  .ue  erythrocyte  is  a 
condition  in  which  this  cell  presents  small  gran- 
ules, having  a  tendency  to  clump  in  one  or  more 
parts  of  the  cellular  protoplasm.  The  granules 
vary  in  size,  some  being  as  large  as  the  granules 
of  the  eosinophilic  leucocyte,  others  so  minute  as 
to  be  scarcely  perceptible,  and  individual  cells  may 
show  one  or  both  varieties.  The  cell  substance 
between  these  granules  usually  presents  the  nor- 
mal staining  properties  of  the  erythrocyte.  The 
granules  have  an  affinity  for  basic  stains  and  the 
intensity  of  staining  is  in  direct  proportion  to 
the  size  of  the  granule.  Attention  has  been  called 
to  these  granules  as  a  special  degeneration  only  in 
the  past  few  years,  and  Hamel  and  Behrendt  were 
the  first  to  demonstrate  the  frequency  of  this  cellu- 
lar change  in  the  peripheral  blood  of  patients 
poisoned  by  lead,  and  their  study  led  Grawitz  to 
study  the  blood  in  experimental  intoxications, 
until  he  found  that  shortly  after  taking  even  very 
small  doses  these  changes  appeared. 

With  this  in  view,  the  writers  of  the  paper  un- 
dertook to  study  this  granular  degeneration  in 
lead  workers,  and  from  the  experimental  stand- 
point. In  animal  experiments  the  blood  was  ex- 
amined for  some  days  previous  to  the  administra- 
tion of  lead,  which  was  given  in  small  doses.  The 
distinct  granules  appeared  after  the  initial  dose, 
usually  in  about  three  days,  and  indistinct  gran- 
ules were  found  after  twenty-four  hours.  Their 
conclusions  were:  (1)  That  granules  are  a  constant 
finding  in  cases  of  lead  poison,  and  appear  very 
early  in  cases  under  the  influence  of  lead,  long  be- 
fore subjective  or  other  objective  symptoms  can 
be  demonstrated;  (2)  that  these  granules  disap- 
pear in  cases  of  chronic  lead  poisoning  as  conva- 
lescence is  established;  (3)  that  apparently  lead 
does  not  produce  an  immunity;  (4)  these  gran- 
ules may  be  produced  experimentally  in  a  very 
few  days  after  the  administration  of  lead  salts. 

Dr.  M.  Allen  Staer,  of  New  York,  read  a 
paper  on 

THE    TOXIC    ORIGIN    OF    NEUEASTHENIA    AND 
MELANCHOLIA. 

He  classified  neurasthenias  into  a  variety  of 
different  types  according  to  the  predominant 
symptoms,  and  also  according  to  the  origin  of  the 
disease.  Among  the  last  was  a  class  of  cases  that 
he  believed  to  be  distinctly  toxic  in  their  origin. 
They  usually  occur  either  in  poorly  nourished 
women  or  in  men  about  the  age  of  forty-five  who 
had  lived  rather  freely,  had  taken  little  care  of 
their  diet,  had  indulged  in  the  use  of  alcohol  and 


tobacco,  and  had  neglected  exercise.  The  chief 
symptoms  in  this  form  of  neurasthenia,  dull  pres- 
sure in  the  head  and  back  of  the  neck,  sensations 
of  fullness  in  the  head  with  inability  to  concen- 
trate the  attention,  irritability  of  temper,  irregu- 
larities of  the  circulation,  and  general  disorders  of 
the  digestion,  either  of  the  nature  of  acid  dys- 
pepsia or  of  considerable  evolution  of  gas,  with 
irregular  and  offensive  stools.  In  these  cases  the 
urine  is  irregular  in  quantity,  but  at  all  times  con- 
tains large  quantities  of  indican.  A  mild  state  of 
melancholia  is  frequently  associated  with  the  neu- 
rasthenia. Dr.  Starr  believed  these  cases  resulted 
from  some  toxic  agent  which  accumulates  in  the 
blood,  and  which  is  manufactured  either  in  the 
intestines  or  in  the  stomach,  but  he  did  not  know 
what  the  toxic  agent  was. 

Treatment  consisted  in  a  carefully  selected  diet, 
the  use  of  remedies  to  stimulate  liver  activity  and 
to  counteract  the  evolution  of  toxic  agents  in  the 
intestines,  a  hot  bath  on  rising,  followed  by  a  cool 
sponging  to  stimulate  the  general  nutrition  of  the 
body,  and  a  carefully  regulated  exercise  and 
rest. 

De.  Putnam  thought  that  Dr.  Starr  had  not 
proved  his  case  in  regard  to  the  toxic  origin  of 
neurasthenias,  and  added  that  because  a  disease  is 
cured  by  a  certain  remedy  it  does  not  follow  that 
we  have  found  the  cause.  The  vicious  circle  in 
neurasthenia  might  be  broken  up  by  many 
things  that  had  nothing  to  do  with  its  forma- 
tion. 

De.  Heeter  said  that  in  studying  the  intestinal 
excreta  he  had  found  a  definite  relationship  be- 
tween the  presence  of  etherial  sulphates  and  indi- 
can and  the  existence  of  mental  depression ;  an 
increased  amount  of  these  substances  in  the  ex- 
creta is  accompanied  by  a  greater  degree  of  de- 
pression. He  had  not  determined  whether  it  was 
a  case  of  cause  and  effect,  but  some  of  his  experi- 
mental work  had  indicated  that  it  might  be.  He 
attributed  the  good  effect  of  such  drugs  as  calo- 
mel to  the  fact  that  the  free  movements  produced 
and  diminished  the  excretion  of  the  etherial 
sulphates. 

Dr.  C.  A.  Herter,  of  New  York,  read  a  paper 
entitled 

THE     ACID     INTOXICATION     OF     DIABETES     AND     ITS 
RELATION    TO    PROGNOSIS. 

He  spoke  of  the  method  of  opposing  the  acids  and 
bases  as  the  best  means  of  detecting  the  amount  of 
acid  in  the  urine.  As  a  clinical  help,  the  detection 
of  the  nitrogen  of  ammonia  was  of  much  value,  but 
not  absolutely  reliable.  He  found  that  with  the 
increase  of  organic  acids,  measured  as  oxybutyric 
acid,  coma  was  imminent.  Crotomic  acid  was 
always  present,  and  there  was  an  increase  for 
days,  weeks  or  even  months  before  the  onset  of 
coma.  Coma  develops,  if  large  amounts  of  oxy- 
butyric acid  persist,  say  quantities  greater  than 
25  grammes  per  day.  When  the  urine  contains 
little  or  no  trace  of  organic  acids  there  is  little 
prospect  of  coma,  though  other  troubles  may 
present  themselves. 
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Dr.  E.  P.  Joslih,  of  Boston,  Mass.,  reported  a 
case  of 

METABOLISM      IN-       IHABETH'      COMA       WITH       SPECIAL 

REFERENCE     TO     ACID     INTOXICATION. 

He  related  a  case  of  fatal  diabetic  coma,  and 
gave  a  detailed  account  of  the  chemical  analysis 
of  the  urine  from  day  to  day,  with  special  reference 
to  the  varying  amount  of  organic  acids. 

Dr.  Vaughan  said  that  we  do  not  yet  know 
what  the  poisonous  agent  is  in  these  so-called 
acid  intoxications,  but  that  we  certainly  know  it 
is  not  oxybutyric  acid  nor  acetone.  He  referred 
to  the  dietetic  treatment  of  diabetes,  and  said 
that  experimental  work  seemed  to  indicate  that 
abstention  from  carbohydrates  and  excessive  ni- 
trogenous feeding  might  often  do  much  more 
harm  than  good. 

Dr.  Herter  agreed  with  this  view  of  feeding 
such  patients,  and  said  that  while  he  was  not  com- 
mitted to  the  nature  of  the  acid  in  the  blood,  yet 
such  evidence  as  exists  points  to  the  oxybutyric 
acids  more  strongly  than  to  the  amido  acids. 

evening  session. 

The  evening  session  of  the  association  was 
something  of  a  novelty  in  its  history,  in  that  it 
was  given  up  entirely  to  demonstrations. 

Dr.  Chas.  S.  Bond,  of  Richmond,  illustrated 
by  stereopticon  some  features  of  photomicro- 
graphy, and  explained  the  method  of  constructing 
the  apparatus  best  adapted  to  securing  the  most 
perfect  results  in  this  work. 

Dr.  W.  T.  Councilman,  of  Boston,  gave  a  very 
beautiful  and  very  instructive  demonstration,  with 
the  stereopticon,  of  the  renal  lesions  in  diphtheria. 

Dbs.  Fi.exner  and  Welch  each  exhibited  a 
anmber  of  important  pathological  specimens. 

SECOND    DAY. 

Dbs.  Babkbb,  Now  and  Fi.exner  demonstra- 
ted the 

■ill  hv     OF     BUBONIC     PLAG1  B      n\sEl>     UPON     THE 
OUTBEBAH     IN     SAN     PBANCISCO. 

Dr.  Barker  opened  the  discussion  with  a  con- 
sideration of  the  clinical  aspects  of  plague,  stating 
that  it  belonged  to  the  group  of  septicemic  infec- 
tions or  diseases  in  which  the  causative  agent  can 
in  very  susceptible  indi\  iduals  produce  a  general 
sepsis  without  local  lesion,  but  which  in  more  rc- 
rifttant  individuals  gives  rise  to  B  disease  charac- 
terized by  local  reaction  without  general  sepsis. 
The  character  of  the  epidemic  in  San  Francisco 
was  like  that  which  has  prevailed  during  the  early 
stages  of  all  other  epidemics.  Thirty-one  cases 
were  definitely  proven  to  be  plague,  and  28  of 
these  occurred  among  the  ( 'hinese.  The  ordinary 
t  plague  begin  suddenly,  usually  with  a 
chill,  with  fever  that  increases  rapidly,  but  has  a 
•■ur\e  characterized  by  intermissions  and  irregu- 
larities;  the    patient    is  nauseated,  severe  nervous 

symptoms  follow,  and  generally  within  twenty* 

loin    1 is   the    bubo  appears.      The  course  of  the 

is  b  oontinaoni  and  progressive  failure 


until  death  occurs  between  the  fourth  and  sixth 
days.  The  bubo  develops  differently  from  that 
accompanying  venereal  affections.  The  size  va- 
ries, being  sometimes  as  large  as  one's  fist  and 
occasionally  so  small  that  it  can  not  be  discovered 
by  inspection  or  palpation.  Buboes  are  most  fre- 
quent in  the  groin,  next  in  the  neck,  and  then  in 
the  axilla. 

The  two  principal  types  of  plague  are  the  bu- 
bonic and  pneumonic  forms;  and  a  primary  skin 
plague  can  probably  be  distinguished  with  a  local 
lesion  in  the  form  of  a  carbuncle.  In  addition  to 
these  there  is  the  plague  septicemia,  which  may 
be  divided  into  primary  and  secondary  forms  clin- 
ically. By  the  first  is  meant  a  septicemia  pro- 
duced by  the  entrance  of  the  bacillus  into  the 
blood  without  the  development  of  a  bubo.  In 
the  secondary  form  there  is  a  Hooding  of  the 
blood  by  the  plague  bacillus,  causing  early  death. 
In  the  early  days  of  an  epidemic,  and  again 
toward  its  close,  there  are  usually  found  a  number 
of  mild  cases,  the  patients  not  being  sick  enough 
to  prevent  their  walking  about.  Such  individ- 
uals are  a  source  of  great  danger  unless  they  can 
be  isolated,  for  it  has  been  proven  that  the  urine 
and  feces  frequently  contain  the  plague  bacillus 
for  as  long  as  four  or  six  weeks  after  apparent 
recovery.  The  pneumonic  form  of  plague  is  char- 
acterized by  a  very  bloody  sputum  containing 
immense  numbers  of  the  bacilli. 

He  referred  to  the  great  importance  of  recog- 
nizing the  first  case  of  plague,  and  said  that  he 
thought  no  disease  was  easier  of  diagnosis  if  one 
could  take  the  proper  steps.  This  should  consist 
in  a  bacteriologic  examination  of  the  sputum,  the 
blood,  the  splenic  juices,  and  the  bubo  contents 
when  present.  Serum  diagnosis  is  unreliable,  ex- 
cept to  show  whether  or  not  an  individual  has 
had  the  plague.  Be  insisted  upon  the  impor- 
tance of  regarding  every  case  of  fever  occurring 
in  a  place  where  plague  is  suspected  as  being  a 
case  of  plague,  until  it  was  proven  to  be  some- 
thing else,  and  furthermore  the  importance  of  be- 
lieving at  such  times  that  every  cadaver  is  one 
of  plague  until  it  has  been  baeteriologically 
examined. 

As  to  treatment,  he  said  that  if  he  should  con- 
tract the  disease  himself,  he  would  promptly  load 
up  with  the  serum. 

Db.  Now  considered  the  bacteriology  of  bubonic 
plague,  reporting  in  detail  the  work  done  by  the 
Commission  in  San  Francisco,  to  prove  the  nature 
of  the  disease  seen  there, 

(To  baeonttnutd.) 


LSPBOBI     in     iiii:    I'm  i  in    Si  \  i  BS.        It 
that  there  are  about  276  reported  cases  of  leprosy 

in  the  United  states.  The  number  woidd  un- 
doubtedly be  much  larger  were  all  cases  promptly 
recognized  ami  reported  to  the  proper  authorities. 

Of  those  reported  nearly  all  are  foreigners,  a  large 
proportion  of  them  being  among  Italians  in  New 
Orleans.  In  general  the  disease  appears  to  be 
spreading  most  rapidly  in  Louisiana. 
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A  MENACE  TO  BOSTON'S  WATER  SUPPLY. 

From  time  to  time  there  has  been  complaint  of 
the  danger  of  an  overflow  of  sewage  from  the  city 
of  Marlboro  into  the  general  supply  system  of 
Boston.  This  danger,  which  exists  at  all  times,  is 
very  materially  increased  by  the  excessive  rainfall 
and  accompanying  freshets  of  the  spring  months. 
Owing  to  the  exceptional  amount  of  rain  this 
year,  the  danger  of  pollution  is  greater  than  ever 
before,  and  it  has  become  imperative  that  pro- 
tective measures  be  adopted.  It  is  said  to  be  the 
opinion  of  the  Metropolitan  Water  Board  that 
the  difficulty  is  due  to  a  defect  in  the  Marlboro 
sewage  system.  Under  ordinary  conditions  the 
sewers  are  sufficient  for  the  needs  of  the  city,  but 
they  become  inadequate  when  any  unusual  de- 
mand is  made  upon  them,  as,  for  example,  during 
the  heavy  spring  rains.  As  a  consequence,  a 
large  amount  of  surface  water  has  been  intro- 
duced into  the  sewers,  with  the  natural  result 
that  an  overflow  of  surface  water,  mingled  with 
filth,  has  occurred  into  the  lowlands  and  into  the 
Marlboro  Brook  filter  beds,  which  are  not  con- 
structed for  the  extra  demand  thereby  put  upon 
them.  Impurities  are  apt  to  get  into  the  Sudbury 
basin,  and  thence  through  water  pipes  to  Boston. 
It  is  this  state  of  affairs  that  is  now  demanding 
some  radical  solution.  Negotiations  are  reported 
to  be  now  under  consideration,  which  have  not 
yet  been  made  public.  It  is  apparent  that  the 
matter  is  of  very  vital  importance  to  the  health 
of  the  city,  and,  if  the  above  statements  are  true 
to  the  facts,  may  prove  a  serious  menace,  unless 
the  properly  constituted  authorities  are  immedi- 
ately forced  to  act.  A  possible  repetition  of  the 
experience  with  typhoid  fever  through  which  New 
Haven  has  just  been  passing  should  hasten  action 
still  more.  If  there  is  any  one  thing  health  offi- 
cials should  guard  with  the  most  unremitting  care, 
it  is  the  absolute  purity  of  a  city's  water  supply. 


Because  the  same  conditions  have  prevailed  for  a 
number  of  years  is  absolutely  no  reason  why  any 
further  delay  should  occur  in  remedying  an  evil 
which  is  so  clearly  remediable  as  this  one  appears 
to  be.  Moreover,  the  Boston  Water  Board  early 
adopted  the  policy  of  encouraging  the  construc- 
tion of  works  for  the  disposal  of  the  sewage  from 
such  places.  At  Marlboro  works  were  projected 
for  disposing  of  the  sewage  within  the  watershed, 
and  were  changed  so  as  to  convey  it  a  longer  dis- 
tance to  a  suitable  place  outside  the  watershed,  and 
Boston  paid  $62,000  towards  the  expense. 


A    ROCKEFELLER   INSTITUTE    FOR    MEDI- 
CAL RESEARCH. 

It  is  announced  that  John  D.  Rockefeller  has 
given  the  sum  of  $200,000  for  the  foundation  of 
what  is  to  be  known  as  the  Rockefeller  Institute 
for  Medical  Research.  It  is  the  object  of  the  in- 
stitute to  maintain  what  is  practically  equivalent 
to  scholarships  in  colleges  where  medical  research 
is  carried  on,  to  enable  those  engaged  in  patholog- 
ical, bacteriological,  and  other  scientific  work  of 
the  kind,  to  carry  on  theirinvestigations  with  more 
adequate  financial  support.  Dr.  T.  Mitchell  Prud- 
den,  professor  of  pathology  in  the  Medical  De- 
partment of  Columbia  University,  who  has  just 
been  elected  vice  president  of  the  Board  of  Direc- 
tors of  the  Rockefeller  Institute,  while  asserting 
that  it  was  as  yet  too  early  to  make  a  detailed  an- 
nouncement of  what  will  be  done  even  in  the  im- 
mediate future,  has  given  out  the  following  gen- 
eral statement :  "  This  $200,000  will  enable  us  to 
go  ahead  with  work  that  is  highly  important  for 
the  general  welfare.  Much  work  of  an  investigat- 
ing kind  has  already  been  done  in  the  colleges, 
but  their  principal  object,  after  all,  is  to  teach. 
The  fund  given  by  Mr.  Rockefeller  will  make  it 
possible  for  men  who  want  to  devote  themselves 
to  special  lines  of  medical  research  to  do  so  with- 
out being  hampered  in  any  way.  The  possibilities 
are,  of  course,  large  ....  This  fund  will  pro- 
vide a  means  for  scientific  research  into  the  causes 
of  various  diseases,  and  it  is  hoped  that  both  in- 
teresting and  valuable  results  will  follow." 

Dr.  William  H.  Welch,  of  Johns  Hopkins  Med- 
ical School,  who  will  be  the  president  of  the 
Board  of  Directors,  is  reported  as  saying :  "  Med- 
ical research  along  the  lines  of  preventive  agencies 
is  one  of  the  most  important  matters  occupy- 
ing the  minds  of  medical  men  today,  and  the 
study  of  antitoxins,  serums  and  other  preventives 
is  now  being  pursued  with  zeal  everywhere.  It 
is  to  aid  this  research  that  Mr.  Rockefeller  has 
made  his  gift." 

As  we  understand  the  terms  of  this  gift,  no 
money  will  be  spent  on  buildings,  but  small  sala- 
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ries  will  be  paid  a  large  number  of  investigators 
working  in  already  established  laboratories.  For 
instance,  in  this  neighborhood  we  understand 
there  will  be  one  such  in  connection  with  Dr. 
Councilman's  department  at  the  Harvard  Medical 
School,  and  one  in  connection  with  Dr.  Theobald 
Smith's  department  at  the  Bussey  Institute.  There 
are  to  be  certain  directors  at  large  of  the  Insti- 
tute, bat  the  detailed  investigations  will  be  under 
the  direct  supervision  of  the  heads  of  the  various 
laboratories. 

We  understand  Mr.  Rockefeller's  present  prop- 
osition is  to  give  $10,000  a  year  for  twenty  years. 
It  is  not  to  be  doubted  that  successful  and  satis- 
factory results  of  a  positive  character  may  lead  to 
generous  modifications  of  the  present  provisions. 
It  seems  to  be  a  wise  and  hopeful  scheme,  con- 
ceived on  a  judicious  basis  and  possessing  large 
possibilities. 

DIPHTHERIA  AND  BOARDS  OF  HEALTH. 
The  experience  of  a  citizen  of  a  neighboring 
city  with  regard  to  diphtheria  and  the  regulations 
of  the  Board  of  Health  is  worthy  of  comment 
from  various  points  of  view.  The  victim  of  the 
affair  expresses  his  feelings  graphically,  and  yet 
fairly,  in  a  daily  paper.  The  circumstances  ap- 
pear, in  brief,  to  have  been  as  follows :  A  man 
is  taken  ill  with  a  somewhat  insignificant  sore 
throat,  a  physician  is  summoned,  who  makes  light 
of  the  situation  clinically  but  suggests  that  a  cul- 
ture be  taken.  This  is  done  by  the  appointed  au- 
thorities in  the  Board  of  Health,  with  the  result 
that  the  diphtheria  bacilli  are  found.  According 
to  law,  the  house  where  the  patient  lived  is  pla- 
carded, and  he  himself  is  quarantined.  In  the 
meantime  the  sore  throat  has  wholly  disappeared, 
and  the  patient  feels  perfectly  well.  Later  cul- 
tures, however,  remain  positive,  tin Tcby  render- 
ing the  person  who  harbored  the  bacilli  a  possible 
menace  to  others.  Here  is  the  dilemma,  which 
clearly  is  likely  to  be  looked  at  very  differently 
by  the  laity  and  by  the  medioal  profession,  whose 
duty  it  is  In  safeguard  the  public  health,  it  neces- 
sary, at  the  expense  of  tin  individual.  Then1  is 
something  to  be  said  mi  both  sides  of  such  a  quest 
tiori  as  this,  which  is  likely  to  become  more  and 
more  prominenl  :is  time  goes  on.  The  afflicted 
individual  certainly  is  not  to  he  blamed  for  an 
attitude  which  t'i   him  and    to  people  at    Large  is  a 

wholly  natural  one.     It  will  always  be  difficult  to 

induOC   people  to   believe  that  their   physical    feel- 

ings  are  nol  a  jusl  criterion  of  their  condition  ; 
benoe,  although  ire  may  nol  wholly  egret  «i'li 
ins  conclusions,  we  can  ;it  least  sympathise  with  a 

man    who,  so   far   as   his   Standards   gO,  is    well,   in 

spite  of  scientific  evidenoe  to  the  contrary.    The 

complainant  in   the  instance    before   ns   writes) 


"Of  course  I  know,  everyone  knows,  that  culture 
taking  is  productive  of  most  beneficial  results.  It 
assists  the  diagnostician  and  safeguards  the  public 
at  large.  But  should  it  not  be  applied  with  some 
reasonable  discrimination  ?  At  present,  in  Cam- 
bridge at  least,  a  person's  liberty  is  placed  in  the 
discretion  of  one  man,  who  is  privileged  to  act  in 
the  most  arbitrary  manner  and  from  whose  deci- 
sion there  is  no  appeal.  Who,  after  he  has  once 
played  the  monkey  in  a  farce  like  this,  will  ever 
allow  a  physician  to  take  another  culture  from 
his  throat,  or  if  he  does  get  one  will  ever  let  him 
live  to  lug  it  away  ?  " 

Undoubtedly,  if  such  cases  as  this  were  to  be 
often  repeated,  they  would  lead  to  an  evasion  of 
the  law,  a  difficulty  with  which  boards  of  health 
always  have  to  contend  in  greater  or  less  degree. 
It  is  highly  desirable  that  such  evasion  should  be 
avoided  ;  but  we  confess  we  have  not  forthwith  a 
means  to  suggest,  which  will  do  justice,  both  to 
the  individual  and  to  society  at  large. 

From  the  point  of  view  of  the  Board  of  Health, 
we  need  hardly  say  that  in  the  present  state  of 
our  knowledge  its  action  was  absolutely  justified. 
It  acted  as  boards  of  health  must  always  act,  re- 
gardless of  the  individual,  and  with  sole  regard  to 
the  public  at  large.  The  solution  of  such  a  di- 
lemma as  this  must  ultimately  lie  in  more  knowl- 
edge of  the  virulence  of  the  bacilli  under  varying 
condition,  a  subject  upon  which  we  are  quite 
aware  an  enormous  amount  of  work  has  already 
been  done,  but  upon  which  still  more  remains  to 
be  accomplished.  In  the  meantime,  we  must 
regret  the  occasional  inconvenience  to  which  the 
individual  may  he  put,  but  not  thereby  neglect 
for  a  moment  the  large  question  at  issue. 


MEDICAL  NOTES. 

President  of  Johns  Hopkins  (Tnivbbsitt. — 

Prof.  Ira  ('.  Kemseii  has  been  elected  president 
of  Johns  Hopkins  University  to  succeed  Mr.  <;il- 
man.  He  has  been  connected  with  that  university 
is  prifiosor  of  chemistry  tan.:  its  foundation  <n 
lsTli.  II,'  is  ."..">  years  of  age  and  is  a  graduate  of 
the  College  of  Physicians  and  Surgeons  of  New 
York. 

N'oMii    C\koiis\     RXFOBDS     \     CbAJHBB    i"    \ 
So-.   LLLKD  SCIENCE  COLJ  BOB.-     It   is  reported  that 

North  ( 'arolina,  through  its  Secretary  of  State,  has 

refused    I"    obarter    a    new    college    of   science  and 

mental  healing,  on  the  ground  that  it-  purposes 
oonfliot  with  tin'  la«   governing  the  issuance  of 

license-  to  practise  medioilM. 

BON  OB    am-    M  >'"     IN'. i  \  s  I'. 

,\.  i  ii'  [urn  none  l>i-i  lses  in  Bostow.  —  For 

the    «''k    ending    at    noon,    June    6,    1901,    there 

were  reported  to  the  Board  of  Health  of  Boston 
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the  following  cases  of  acute  infectious  diseases : 
diphtheria  77,  scarlatina  34,  measles  273,  typhoid 
fever  11,  smallpox  1. 

Precautions  against  Smallpox  in  Quincy, 
Mass. —  The  recent  discovery  of  a  case  of  small- 
pox in  Quincy  has  led  to  the  careful  quarantining 
of  several  suspected  houses.  A  cottage  will  be 
built  on  the  almshouse  grounds  oy  the  Board  of 
Health  for  the  accommodation  of  several  families 
which  are  known  to  have  been  exposed. 

NEW    YORK. 

The  New  Mount  Sinai  Hospital. —  The  cor- 
ner-stone of  the  new  Mount  Sinai  Hospital,  which 
is  to  occupy  the  block  between  Fifth  and  Madison 
Avenues  and  100th  and  101st  Streets,  was  laid  on 
May  22d  in  the  presence  of  over  three  thousand 
persons.  It  bears  the  inscription,  "  Mount  Sinai 
Hospital,  Beth  Chauline,  Incorporated  5612-1852." 
Addresses  were  made  by  Isaac  Stern,  chairman  of 
the  building  committee,  Randolph  Guggenheimer, 
president  of  the  Municipal  Council,  Seth  Low, 
president  of  Columbia  University,  Isaac  Wallach, 
president  of  Mount  Sinai  Hospital,  Dr.  Abraham 
Jacobi,  president  of  the  Medical  Board,  and  Ed- 
ward Lauterbach,  Esq.  In  the  course  of  his 
remarks  Mr.  Low  said  :  "  I  count  it  not  the  least 
of  the  hospital's  services  that  none  is  asked 
whether  he  be  Jew  or  Gentile,  Catholic  or  Prot- 
estant ;  it  is  enough  that  he  is  a  man  " ;  and  Mr. 
Lauterbach  made  the  statement  that  the  records 
show  that  Mount  Sinai  has  cared  for  more  free 
patients,  considering  its  size  and  capacity,  with  a 
higher  record  of  medical  and  surgical  service  and 
ability,  than  any  other  hospital  in  the  United 
States. 

Modified  Hippocratic  Oath  for  Nurses. — 
The  graduating  exercises  of  the  training-school 
for  nurses  at  the  City  Hospital,  Blackwell's  Island, 
were  held  on  June  1st.  There  were  fifty-two  grad- 
uates. On  this  occasion  an  innovation  was  made 
which  met  with  hearty  approval,  and  which  will 
no  doubt  be  adopted  in  other  schools  of  the  kind, 
in  the  administration  of  a  modified  Hippocratic 
oath  to  the  class.  It  was  administered  by  Mrs. 
Cadwalader  Jones,  chairmain  of  the  Advisory 
Board,  and  two  of  its  clauses  were  the  following : 
"  That  you  will  be  loyal  to  the  physicians  under 
whom  you  serve,  as  a  good  soldier  is  loyal  to  his 
officers."  "That  whatsoever  you  shall  see  or 
hear  of  the  lives  of  men  and  women,  whether 
they  be  your  patients  or  members  of  their  house- 
holds, you  will  keep  inviolably  secret,  whether 
you  are  in  other  households  or  among  your  own 
friends." 

Payment  of  Life  Insurance  Premium  while 
in  Quarantine. — An  interesting  case  regarding 
life   insurance   premiums   and  quarantine   by  the 


health  authorities  is  reported  from  Geneva,  N.  Y. 
A  female  patient,  who  had  been  quarantined  for 
about  six  weeks  on_account  of  smallpox,  notified 
the  board  of  health  that  her  life  insurance  policy 
was  likely  to  lapse  because  she  was  unable,  on  ac- 
count of  her  enforced  seclusion,  to  procure  the 
money  to  keep  it  up,  and  demanded  that  the  sum 
due  should  be  paid  by  the  board.  President 
McGuire  decided  that  the  board  had  a  right  to 
pay  and  had  better  do  so,  on  the  ground  that  if 
the  policy  lapsed  on  account  of  the  quarantine 
regulations  and  the  woman  died,  the  city  might 
be  called  upon  to  make  good  the  amount  of  the 
policy. 

The  Central  Park  Ostrich  not  Tubercu- 
lous.—  The  death  of  an  ostrich  in  the  Central 
Park  menagerie,  apparently  from  tuberculosis, 
has  excited  considerable  attention,  from  the  fact 
that  it  has  always  been  maintained  that  birds  are 
never  subject  to  this  disease.  On  this  account 
Dr.  Edwin  Reynolds,  chief  physician  to  the 
Brooklyn  Home  for  Consumptives,  was  asked  to 
make  an  autopsy.  He  reports  that  death  was  due, 
not  to  tuberculosis,  but  to  abscess  and  inflamma- 
tion of  the  left  lung,  caused  by  the  lodgment  of  a 
kernel  of  corn  in  one  of  the  bronchial  tubes.  Not 
a  single  tubercle  baccillus  was  found  in  the  lungs ; 
but  in  order  to  test  the  matter  finally,  Dr.  Reynolds 
proposes  to  inoculate  healthy  guinea  pigs  with 
serum  from  the  diseased  organ. 

Difficulties  of  the  Kneipp  Cure. —  It  is 
somewhat  hazardous  to  carry  out  the  Kneipp  cure 
in  the  vicinity  of  Fishkill,  N.  Y.  Recently  an 
invalid  who,  it  seems,  had  received  a  course  of 
instruction  at  a  Kneipp  establishment  at  Pough- 
keepsie,  was  seen  walking  along  the  roadside 
without  shoes  or  stockings,  and  as  it  was  supposed 
on  this  account  that  he  was  a  patient  escaped 
from  the  neighboring  State  Hospital  for  Insane 
Criminals  at  Matteawan,  he  was,  notwithstanding 
his  protests,  arrested  and  subjected  to  consider- 
able inconvenience  before  he  succeeded  in  con- 
vincing the  authorities  of  the  mistake  that  had 
been  made.  It  appears  that  there  is  a  standing 
reward  of  $25  in  the  community  for  the  capture 
of  any  inmate  of  the  institution  who  escapes. 

Twelve  Thousand  Dollars  for  the  Brook- 
lyn Home  foe  Consumptives. — -A  decision  has 
been  handed  down  by  Surrogate  Abbott,  in  Brook- 
lyn, admitting  to  probate  the  will  of  Miss  Maria 
Sprague  Meeker,  which  left  her  residuary  estate, 
amounting  to  about  $12,000  to  the  Hospital 
for  Breadwinners,  provided  the  latter  was  in- 
corporated at  the  time  of  her  death.  If  it 
was  not  incorporated  at  this  time  the  money  was 
to  go  to  the  Brooklyn  Home  for  Consumptives. 
The  Hospital  for  Breadwinners  was  not  incorpo- 
rated at  the  time  of  the  death  of  the  testatrix,  and 
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the  Surrogate  decides  that  the  residuary  estate 
goes  to  the  Home  for  Consumptives.  The  will 
was  contested  by  two  nieces  of  the  decased. 

Dedication  of  Buildings  at  the  Loomis  San- 
itarium.—  The  Church  of  St.  Luke  the  Beloved 
Physician,  a  beautiful  chapel  at  the  Loomis  Sani- 
tarium for  Consumptives  at  Liberty,  N.  Y.,  erected 
by  Mrs.  Alfred  L.  Loomis  in  memory  of  her  hus- 
band, was  dedicated  on  May  27th  by  Bishop 
Potter.  Other  buildings  at  the  sanitarium  dedi- 
cated on  the  same  day  were  :  The  new  administra- 
tion building,  the  gift  of  J.  Pierpont  Morgan  ;  a 
handsome  library,  the  gift  of  Mrs.  James  H. 
Aldrich,  in  memory  of  her  father,  Mr.  Edson  ;  and 
an  annex  for  the  accommodation  of  charity  pa- 
tients. The  graduating  exercises  of  the  1901 
class  of  trained  nurses  was  also  a  feature  of  the 
occasion. 

Another  Sanitarium  for  Tuberculosis. — 
The  new  buildings  of  the  Country  Sanitarium  for 
Consumptives,  a  special  department  of  the  Monte- 
fiore  Hospital  for  Chronic  Diseases,  situated  near 
Bedford,  Westchester  County,  were  formally 
opened  on  Memorial  Day  with  addresses  by 
Bishop  Potter,  Vice  President  Roosevelt,  Jacob 
H.  Schiff,  president  of  the  Montefiore  Hospital, 
Oscar  S.  Strauss,  lately  U.  S.  Minister  to  Turkey, 
Dr.  Alfred  Meyer,  physician-in-chief  of  the  sani- 
tarium, and  others.  The  buildings  now  completed 
will  accommodate  150  patients,  and  it  is  proposed 
to  enlarge  them  to  a  capacity  of  at  least  500. 

Consecration  of  a  CONVALESCENT  Home. — 
On  May  27th  Archbishop  Corrigan  consecrated 
the  Convalescents'  Home  at  Tuckahoe,  West- 
chester County,  N.  Y.,  a  commodious  building 
with  ample  grounds,  presented  by  Adrian  Iselin 
and  his  daughter.  It  is  designed  as  a  place  of 
recuperation  for  patients  discharged  from  the 
New  York  hospitals. 

Smallpox  in  Bellevue  Hospital. —  It  is  re- 
ported that  within  ten  days  no  less  than  twelve 
persons  goffering  from  smallpox  have  presented 
themselves  at  the  outdoor  department  of  Bellevne 
Hospital. 

flpiietecllanp. 


THE    BLESSINGS  <>K  CHABITY. 
\\'i:    hftve    reoeived    the    following    appeal    ad- 
dressed to  :i  confrere  in  a  neighboring  city,  which 
is  worthy  of  reproduction  : 

Dkah  Snt: 

The  llbert]  a  equality  <>f  i  his  country,  (There  it  i-  no 
diversity  bettween  creed  a  nationality,  are  enoour- 
sglng  mi' t"  write  1 1 1 ■  -  following  line*:  my  bad  state  is 
Indescribable,  but  very  easy  t"  Imagine  my  position; 
when  my  imall  earned  iraget  mutl  be  •.pint  for  Dr. 4 
medeolne,   and  nothing  nan  be  left  i"  sauafj  the  ^t"in- 


achs  of  my  poor  four  children.  To  send  this  patient 
to  hospital  is  impossible,  firstly  she  cannot  be  seperated 
from  the  children,  secondly  I  have  nobody  to  take 
care  of  them  when  she  11  he  in  hospital.  Therefor  by 
the  name  of  humanity,  the  divine  faculty.  I  request 
you  to  send  a  Dr  to  my  place  if  possible  as  it  is  done 
in  some  other  cities.  By  doing  the  above  you  will  save 
the  life  of  four  children  who  are  suffering  limitless. 
Your  obedient  servant, 

Following  the  above,  the  benevolent  physician 
received  this  message : 

Discerning  your  charitable  carre  by  visiting  my 
humble  house  where  a  poor  helpless  woman  isconfined 
to  her  cot,  with  poor  four  children,  whose  only  hope  is 
only  in  you,  I  encourage  myself  to  ask  your  honor  to 
call  today  as  she  feels  worse. 

Tour  humble  servant. 


#bituarp. 


ALLEN  M.  SUMMER,  M.D. 

Dr.  Ai.i.kn  M.  Sumner  died  at  his  home  in  Boston 
May  25th,  at  the  age  of  fifty-seven  years.  He  was  born 
January  81,  1S44,  and  had  been  a  resident  of  Boston 
most  of  his  life.  Receiving  bis  early  education  in  the 
public  schools.  Dr.  Sumner  entered  the  Lawrence  Scien- 
tific School,  Cambridge,  where  he  received  the  degree 
of  S.B.;  later  he  received  the  degree  of  M.D.  from  the 
Harvard  Medical  School.  He  then  studied  for  several 
years  in  London,  Paris  and  Vienna.  Returning  to 
America  he  entered  upon  the  practice  of  medicine  in 
Boston,  where  he  continued  to  reside  up  to  the  time  of 
his  death,  lie  was  for  many  years  a  visiting  physician 
at  the  City  Hospital,  a  position  from  which  he  resigned 
about  three  years  ago.  For  twenty-nine  years  he  un- 
connected with  St.  Luke's  I  Ionic  for  Convalescents,  and 
at  the  time  of  his  death  was  senior  physician  on  the 
consulting  staff,  lie  was  a  conscientious  and  skilful 
practitioner  and  a  physician  of  wide  experience,  which 
his  long  service  at  the  City  Hospital  did  much  to  foster 
and  increase.     A  wife  and  two  children  survive  him. 

RESOLUTION   ON   THE    DEATH    OK    III;.    SIMNKK. 

Resolved,  That  in  the  death  of  Dr.  Allen  If.  Sumner 
on  May  25,  1901,  st.  Luke's  Home  for  Convalescents 

lost  a  faithful  advl8er  and  a  loyal  friend.  His  services 
covered  a  period  of  twenty  nine  war-:  from  1S72  to 
1878  on  the  active  stall',  and  from  1S7S  to  1901  on  the 
consulting  staff,  the  last  Beven  years  he  being  the  senior 
physician  of  the  Some.  Dr.  Sumner  was  always  ready 
with  timely  counsel  and  practical  assistance  to  further 
the  welfare  of  the  pat  lent  s,  and  his  careful  attention  to 
the  duties  of  his  office  served  to  enlist  the  regard  and 
respect  ol  those  associated  with  him  in  the  work  of  St , 

Luke's  Borne  for  Convalescents,  Boston. 

Sttolved,    That  the  Tin  st  its  and  Medical  Stall  extend 

to  the  famil)  1 1  on  -ulcere  sympathy  in  their  very  great 
affliction. 

Wallaci    II.  II  oi,  Secretary. 


GEORGE  8.   OSBORNE,  M.I). 
Dr.  Geoboi  Stkrri  Obbobni  "i  Salem,  Haas.,  died 

at  his  home,  May  86th,  at  the  age  of  83,  ol  heart  fail- 
ure, lie  was  eduoated  In  the  Salem  schools,  and  was 
titled  tloir  for   Harvard,   which   he  entered  in    1866. 

lie  did  not  complete  the  four  J  eais'  course,  hut   in  1869 

entered  the  Harvard  Medical  School,  from  which  he 
graduated,  on  July  8,  1868,  be  enlisted  In  the  First 
Massachusetts  Cavalry,  and  became  assistant  surgeon, 
with    the    rank    ..I     lieutenant,    March     17.    1868.      On 

Deoambei  SO,   1868,  lie  was   promoted  i"   majoi    ami 

made  ~n i >;i i  the  Fifth  Massachusetts  I  avalry,  hut 
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resigned  May  7,  1864,  on  account  of  illness.  He  re- 
turned to  the  service  later.  He  spent  the  next  two 
years  studying  in  Vienna  and  Paris.  On  returning  to 
this  country  from  this  period  of  study  he  began  prac- 
tice in  Peabody.  He  continued  until  1894,  building  up 
a  large  and  successful  practice. 

He  was  a  member  of  various  social  and  professional 
organizations,  and  a  man  who  greatly  endeared  him- 
self, both  professionally  and  sociallv,  to  a  wide  circle. 


Corregpon&ence. 


DISGRACEFUL  AND  ANNOYING  MEDICAL  AD- 
VERTISEMENTS IN  CURRENT  MAGAZINES  AND 
NEWSPAPERS. 

New  Haven,  Conn.,  May  18,  1901. 

Mb.  Editor: — With  all  our  medical  practice  acts 
and  efforts  at  pure  medical  journalism,  it  seems  strange 
that  no  tether  can  be  placed  upon  the  quack  rampant 
on  the  field  of  magazine  and  newspaper  advertising 
pages.  These  gentlemen  assure  you  that  all  kinds  of 
diseases  "can  be  cured  while  you  wait,  consultation 
free."  "  Let  us  send  you  a  bottle."  "  Keep  your  hats 
on,  gentlemen  :  it  will  all  be  over  in  a  minute."  Trash  of 
this  nature  obstructs  our  view  in  current  periodicals. 
One  distinguished  gentleman  assures  the  public  that 
he  abolishes  varicocele  and  appends  his  beautiful  phy- 
siognomy posed  for  the  occasion  in  half-tone,  with  a 
page  of  vituperated  slush  about  what  he  knows  he 
cannot  do.  "Ideal  sight."  "Are  you  deaf?  Put  the 
electric  battery  in  a  foot-tub  (or  anything  convenient) 
and  watch  it,"  with  a  lucid  illustration  of  an  impossi- 
bility. Blood  cures,  body  braces,  hair  on  your  face, 
crowd  upon  one  another  with  the  energy  of  horses  at 
the  race-track. 

These  vacuous  fellows  keep  up  a  "continuous  per- 
formance "  and  increase  yearly  in  our  best  periodicals, 
and  we  either  can  not,  will  not,  or  dare  not,  try  to  stop 
it.  The  medical  profession  can  say,  with  truth,  that 
quackery  is  beneath  its  contempt.  This  is  true;  but 
the  fact  remains,  that  these  magazines  fall  into  the 
hands  of  innocent  young  people.  Curiosity,  a  human 
trait,  is  awakened. 

Then  questions  will  be  asked  about  matters  that 
they  have  no  business  even  to  hear  of,  least  of  all  to 
mention.  "  Money  talks."  Vulgar  as  this  expression 
may  be,  it  is  the  root  of  all  this  blatant  trash  hurled 
in  our  faces  daily  by  the  squawking  quack. 

If  some  form  of  legislation  could  be  enacted  to  cur- 
tail these  gentlemen  "  who  will  let  you  try  it  for  your- 
self," we  might  have  less  of  their  warblings,  if  not,  in 
time,  total  extinction  of  the  nuisance. 

Very  truly  yours, 

G.  Totten-McMastek,  M.D. 


SUBSCRIPTIONS  FOR  MONUMENT  TO  PROFESSOR 
OLLIER. 

1729  Chestnut  Street,  Philadelphia, 
June  3,  1901. 
Mr.  Editor:  — Some  time  since  you  kindly  published 
an  appeal  of  a  committee  soliciting  subscriptions  for  a 
monument  to  the  late  Professor  Oilier  in  Lyons.  As 
treasurer  of  the  committee,  I  beg  that  you  will  pub- 
lish this  letter  in  your  journal  in  order  to  inform  the 
profession  that  I  have  received  the  sum  of  $649  from 
103  subscribers.  I  have  forwarded  the  same,  less  $4.60 
for  postage,  printing,  etc.,  to  Dr.  G.  Mondan,  27  Rue 
Jarente,  Lyons,  France. 

Yours  very  truly, 

W.  W.  Keen,  M.D.,  Chairman. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  May  25th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
United  States  Signal  Corps :  — 
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RECORD   OF   MORTALITY 

For  the  Week  ending  Saturday,  May  25,  1901. 
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Deaths  reported  2,420;  under  five  years  of  age  1)91 ;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
diphtheria  and  croup,  cerebro-spinal  meningitis,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consump- 
tion) 594,  acute  lung  diseases  313,  consumption  318,  scarlet 
fever  45,  influenza  3.  erysipelas  10,  typhoid  fever  20,  whoop- 
ing cough  21,  measles  IK,  cerebro-spinal  meningitis  11, 
smallpox  13. 

From  whooping  cough,  New  York  7,  Philadelphia  9,  Bal- 
timore  2,  Boston  1,  Cambridge   2.    From  cerebro-spinal 
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meningitis.  New  York  4,  Philadelphia  2,  Baltimore  1,  Bos- 
ton 3,  Pittsfield  1.  From  scarlet  fever,  Sew  York  32,  Phil- 
adelphia i>,  Baltimore  1,  Boston  1,  Worcester  8,  Lynn. 
Brockton  and  Newton  1  each.  FTom  typhoid  fever,  New 
York  5,  Philadelphia  (I,  Baltimore  2,  Boston,  Lowell,  Taun- 
ton and  Waltham  1  each.  From  erysipelas,  New  York  7, 
Philadelphia  1,  Boston  2.     From  smallpox,  New  York  13. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,187  for  the  week  end- 
ing May  Uth.  the  death  rate  was  lfi.5.  Deaths  reported, 
3,(135:  acute  diseases  of  the  respiratory  organs  (London), 
237.  whooping  rough  118,  diphtheria  03,  measles  90,  fevei 
26,  scarlet  fever  38. 

The  death  rate  ranged  from  7.7,  in  Croydon,  to  22.3,  in 
Brighton;  Birkenhead  12.7, Birmingham  18. 9,Blackbum  17.1. 
Bolton  l.r>.8,  Bradford  17.3,  Bristol  17.4,  Burnley  18.9)  Car- 
diff 14.2,  Derby  lo.2.  Gateshead  13.2,  Halifax  15.9,  Hud- 
dersfleld  14.3,  Hull  19.8.  Leeds  16.1,  Leicester  14.2.  Liver- 
pool 18.5,  London  15.9,  Manchester  20.7.  Newcastle-on- 
Tyne  17.2,  Norwich  17.2,  Nottingham  lo.li,  Oldham  18.6, 
Plymouth  11.6,  Portsmouth  17.0.  Preston  14.3,  Salford  18.4, 
Sheffield  10.5,  Sunderland  10.0.  Swansea  20. 4, West  Hani  14.9, 
Wolverhampton  10.0. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY, 
WEEK  ENDING  MAY  25,  1901. 

K.  M.  Kennkdy,  passed  assistant  surgeon.  Ordered 
home  via  public  conveyance. 

M.  V.  Stone,  assistant  surgeon.  Detached  from  "  Buf- 
falo "  and  ordered  home  to  wait  orders. 

C.  H.  DeLancy,  assistant  surgeon.  Detached  from 
"  Bancroft  "  and  ordered  to  the  "  Buffalo." 

F.  M  Fcrlono,  assistant  surgeon.  Ordered  home  via 
public  conveyance. 

D.  B.  Kerr,  assistant  surgeon.  Ordered  home  via  pub- 
lic conveyance. 

E.  J.  Grow,  assistant  surgeon.  Ordered  home  via  pub- 
lic conveyance. 

A.  G.  Grunwell,  assistant  surgeon.  Ordered  home  via 
public  conveyance. 

D.  G.  Beebe,  assistant  surgeon.  Ordered  home  via 
public  conveyance. 

C.  D.  Langhorne,  assistant  surgeon.  Ordered  home  via 
public  conveyance. 

J.  Stkpp,  assistant  surgeon.  Detached  from  the  "  Cas- 
tine  "  and  ordered  to  the  "  Isla  de  Luzon." 

E.  J.  Grow,  assistant  surgeon.  Detached  from  the  "  Isla 
de  Luzon  "  and  ordered  to  the  "  Castine." 

E.  Thompson,  assistant  surgeon.  Detached  from  the 
"  Solace  "  and  ordered  to  the  "Petrel." 

K.  W.  Plummkr,  assistant  surgeon.  Detached  from  the 
"  Petrel"  and  ordered  to  the  "  Nashville." 

F.  M.  Furlong,  assistant  surgeon.  Ordered  detached 
from  the  "Brutus,"  and  ordering  him  forward  to  Quant, 
L.I. 


RECENT   DEATHS. 

Dr.  John  E.  Comfort,  a  prominent  physician  in  the 
Borough  of  the  Bronx,  New  fork,  died  on  May  29th.  B« 
was  born  in  St.  Louis,  Mo.,  October  6, 1887,  and  was  grad- 
uated from  the  Albany  Medical  College  in  1S04.  During 
the  latter  part  of  the  Civil  War  he  served  as  assistant  sur- 

feon  of  the  Sixtieth  Regiment  New  York  Volunteers. 
!ver  since  the  war  he  bad  practiced  i"  that  portion  of 
Westchester  County  which  a  number  of  years  ago  vv  M  an- 
nexed to  the  City  of  New  York  and  is  now  known  M  11"' 
Bronx,  and  for  twelve  years  he  was  an  inspector  of  the 
New  York  Board  of  Health. 

Dit.    John    L.    Fkeny,    Sanitary    Superintendent    of   the 

Borough  of  Richmond.  New  York,  died  after  an  extended 
Illness,  at  his  home  at  Stapleton,  Statin  Island,  on  .May 
3ist.  Be  was  born  in  18*8  and  was  graduated  from  the 
Medical  Department  of  the  1'niversity  of  the  Citj  of  New 
York  in  l h< > ; .    After  serving  (or three  years  as  bouse  physi- 

eian  at  the  Seaman's  Retreat  Hospital,  on  Btaten  Island, 
lie  commenced  privat*  practice  at   Stapleton        From    1870 

until  the  reeent  consolidation  ..(  the  Boroughs  oomposlng 

tter  City  of  Nan  fork,  he  was  surgeon  to  the  polios 

department  "f  Richmond  County,  and  during  the  greater 

part  01  tliis  time  was  also  health  otlleer  of  tin-  towns  01 
Edgewater  and  Middletow  n. 
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INTERNAL  MEDICINE  IN  THE  NINETEENTH 
CENTURY.* 


DAVIS,  JR.,   M.D..  CHICAGO. 


It  is  one  of  the  duties  of  tin  ie  who  address 
you,  as  I  do  today,  to  review  what  has  been 
newly  discovered  in  the  held  of  medicine  or  in 
some  limited  department  of  it.  At  this  first  meet- 
ing of  the  American  Medical  Association  in  the 
twentieth  century,  it  seems  most  natural  to  review 
what  has  been  accomplished  in  the  last  one  hun- 
dred years.  The  time  at  my  disposal  is  too  brief 
to  read  to  you  a  complete  history  of  the  achieve- 
ments of  this  wonderful  epoch,  for  more  of  gen- 
uine advancement  has  been  made  in  medicine 
during  it  than  during  all  the  preceding  centuries 
together.  It  is  only  possible  for  me  to  point  out 
some  of  the  reasons  for  the  rapid  development  of 
medicine,  to  recall  to  your  minds  some  of  the 
must  important  discoveries  and  applications  of 
them. 

A  century  is  not  so  long  a  time  as  we  are  apt 
to  think.  Our  grandfathers  were  vigorous  men, 
in  the  prime  of  life,  when  the  nineteenth  century 
was  born.  Yet  changes  so  great  that  they  seem 
miraculous  have  occurred  since  then.  In  1800 
this  great  couutry  was  a  wilderness,  unknown 
even  to  the  inhabitants  of  the  few  straggling  set- 
tlements upon  the  Atlantic  coast.  Our  land  con- 
tained no  great  cities.  There  was  little  travel 
from  place  to  place.  There  were  no  steamboats 
nor  railways ;  no  telegraphs  nor  telephones.  In- 
formation traveled  slowly  by  packet  ship,  canal 
boat  and  stage  coach.  The  discovery  of  the  won- 
derful properties  of  the  x-ray  could  not  then  have 
been  flashed  over  the  world  in  a  day,  and  its  gen- 
uineness and  utility  confirmed  within  a  few  weeks 
by  experiments  made  simultaneously  in  all  parts  of 
the  world,  as  did  happen  at  the  close  of  the  cen- 
tury. Today  all  civilized  peoples  are  so  united 
that  knowledge  has  become  the  common  property 
of  them  all.  In  former  epochs  geniuses  delved 
alone,  inspired  only  by  their  own  enthusiasm. 
Often  it  was  many  years  before  their  discoveries 
became  widely  known  or  appreciated ;  and  many 
more  before  another  genius  standing  upon  land 
already  found  ventured  upon  its  exploration. 

All  this  has  been  changed.  Learning  is  not 
possessed  by  a  few,  but  by  many.  In  earlier 
epochs  men  of  genius  towered  above  their  con- 
temporaries in  learning.  Today  thousands  crowd 
about  their  shoulders,  so  much  higher  is  the  aver- 
age of  learning.  All  scientific  workers  are  now 
linked  together  by  the  rapid  dissemination  of 
news,  so  that  no  matter  in  what  part  of  the  world 
they  may  be,  they  are  kept  conversant  with  what 
is  being  thought  and  done  in  every  other  part,  and 
they  are  thereby  inspired  to  greater  mental  efforts. 

Knowledge  is  no  longer  isolated.  It  is  culti- 
vated in  centers  too  numerous  to  count.     Even  in 

1  Annual  oration  in  medicine,  delivered  at  the  fifty-second 
annual  meeting  of  the  American  Medical  Association,  held  at 
St.  Paul,  Minn.,  June  4-7,  l'JOl. 


this  new  land  universities  with  great  libraries, 
finely-equipped  laboratories,  and  corps  of  brilliant 
teachers  and  seekers  after  new  knowledge,  are 
found  in  every  part  of  it.  Medical  societies  have 
been  organized  in  every  state  and  city,  and  in 
many  counties  and  towns.  But  at  the  beginning 
of  the  century  there  were  only  four  medical  schools 
in  this  country,  and  four  state  societies,  organized 
for  the  advancement  of  medical  knowledge.2 

These  changes  have  been  effected  chiefly  by  the 
rapidity  of  communication  which  has  been  estab- 
lished in  all  civilized  lands  and  by  the  greater 
concentration  of  the  people  in  large  cities. 

But  it  is  not  in  the  United  States  only  that  the 
population  has  increased  and  concentrated.  In 
1S01  the  total  population  of  England  and  Wales 
was  less  than  9,000,000.  Of  this  number  more 
than  half  lived  in  the  country.  At  the  end  of  the 
nineteenth  century  the  population  of  the  same 
countries  was  more  than  29,000,000,  and  only 
one-fifth  of  this  number  lived  in  rural  districts. 
These  figures  attract  our  attention  to  the  social 
changes  which  have  occurred  in  all  civilized  lands 
—  changes  which  have  effected  not  only  a  greater 
diffusion  of  knowledge,  but  have  also  modified 
the  conditions  which  produce  and  limit  disease. 

At  the  opening  of  the  nineteenth  century 
"Cullen's  Practice  of  Physic,"  written  late  in  the 
preceding  century,  was  the  standard  text-book. 
A  glance  at  its  contents  will  give  us  the  clearest 
conception  of  the  state  of  medical  knowledge  at 
that  time.  In  an  edition  of  this  work  printed  in 
New  York  City  in  1806  I  find  no  description  of 
structural  diseases  of  the  heart;  even  as  a  compli- 
cation of  rheumatism,  heart  disease  is  not  men- 
tioned. A  single  page  is  devoted  to  nephritis, 
but  in  its  description  there  is  no  mention  of  the 
chemic  and  microscopic  changes  in  the  urine, 
upon  which  we  depend  to  recognize  it  and  to  dis- 
tinguish its  forms.  The  affections  of  the  respira- 
tory organs  were  described  with  similar  erude- 
ness,  under  such  chapter  headings  as  "Of  Ca- 
tarrh," "Asthma,"  "Pneumonic  Inflammation," 
"  Peripneumonia  Notha,"  and  "Phthisis  Pulmona- 
lis,"  but  the  catarrhal  inflammations  of  the  nose, 
pharynx,  trachea  and  bronchi  were  not  differenti- 
ated from  one  another,  nor  were  catarrhal  and 
croupous  pneumonia,  brown  induration,  hypo- 
static congestion  and  edema  of  the  lungs  described. 

The  hypothetical  explanation  of  diseases  ami 
their  causes  which  prevailed  at  that  time  is  well 
illustrated  by  the  conclusion  reached  by  Noah 
Webster,  who  in  his  "History  of  Epidemics  and 
Pestilential  Diseases"  writes  that  typhus  and 
nervous  fever  are  due  to  "conversion  of  the 
perspirable  fluids  of  the  body  into  septic  matter." 

Nothing  will  help  so  much  to  make  clear  the 
progress  made  in  medicine  in  the  last  century  as 
to  compare  the  resources  at  the  disposal  of  physi- 
cians of  our  day  with  those  commanded  by  our 
grandparents.  At  the  opening  of  the  nineteenth 
century  medical  men  knew  nothing  of  the  clinical 

2  The  colleges  were  medical  departments  of  Pennsylvania,  Col- 
umbia, Harvard  and    Dartmouth    (founded  1797).    The  societies 

wire  New  Jersey  (17t;tli,  Massachusetts  (1781),  Connecticut  ami 
New  Hampshire  (1791). 
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thermometer,  of  percussion,  auscultation,  uranaly- 
sis,  clinical  microscopy,  laryngoscopy,  ophthalmos- 
eopy,  of  the  sphygmograph,  or  Rdntgen  rays. 

It  was  not  until  the  year  1808  that  Corvisart 
spread   widely  a   knowledge  of   percussion   as  I 

means  of  discovering  the  physical  status  of  the 
viscera,  although  the  work  of  Avenbrugger  which 
he  translated,  and  which  was  the  original  descrip- 
tion of  percussion,  had  been  published  nearly 
fifty  years  before.  The  work  of  Avenbrugger 
and  Corvisart  was  supplemented  in  181i>,  when 
Laenneo  published  the  result  of  his  labor  with  the 
stethoscope  which  he  invented  four  years  earlier. 
From  this  time  dates  our  clinical  knowledge  of 
diseases  of  the  lungs  and  heart. 

In  IS'27  Bright  pointed  out  the  relationship  of 
albuminuria,  drops}'  and  diseases  of  the  kidneys. 
At  this  point  clinical  chemistry  may  be  said  to 
begin. 

At  the  beginning  of  the  nineteenth  century 
compound  microscopes  were  almost  usless,  for  the 
images  which  their  lenses  made  were  so  distorted 
and  colored  that  they  could  not  be  properly  inter- 
preted. In  1812  Dr.  William  Hyde  Wolleston 
combined  two  plano-convex  lenses  so  as  to  correct 
the  spherical  aberration  which  a  single  double- 
convex  lens  produces;  and  nearly  twenty  years 
later  Joseph  Jackson  Lister  discovered  the  utility 
of  combining  lenses  of  crown  and  flint  glass  in 
order  to  produce  an  image  in  the  microscope  rela- 
tively free  from  distortions  and  fringes  of  color. 
The  more  recent  invention  of  the  oil  immersion 
lens  has  made  bacteriology  possible,  and  has 
solved  many  of  the  problems  of  infectious  diseases 
which  puzzled  even  our  fathers  in  the  fifties  and 
sixties. 

The  dependence  of  medicine  upon  ancillary  sci- 
ences is  well  illustrated  by  the  sudden  birth  and 
rapid  development  of  new  branches  of  medical 
knowledge  which  are  dependent  on  the  perfection 
of  the  microscope. 

This  instrument  has  made  histology, embryology, 

i bin   pathology  and  bacteriology  a  possibility. 

These  departments  of  science  arc  altogether  prod- 
ucts of   the  last  century. 

It  was  at  the  beginning  of  the  century  that  Bi- 

chot  divided  the  structures  of  the  body  into  what 
he  called  "tissues,"  and  showed  that  there  were 
Only  a  few  of  them.  It  is  su rprising  that  the 
Ureal  anatomists  before  him  did  not  make  tin-  same 

discovery. 

As  modern  anatomy  has  been  dependent  upon 
the  microscope  in    order   to  explain  structures,   so 

physiology  has  been  dependent  upon  experiments 
on  living  animals  to  explain  function.     It  is  true 

that  in  earlier  epochs  at   considerable    intervals    of 

tii speriraents  upon  living  animals  were  made, 

notably  by  Harvey  when  he  studied  the  circula- 
tion ,,f  the  blood,  bat  they  were  never  made  s\s. 
tematioally  until  the  discovery  of  anesthesia  in  the 
nineteenth  century  made  them  painless.  No  won- 
der, therefore,  that  the  explanations  made  bj   phv- 

■iologists  in  1800  Mem  to  n<  sxtremelj  crude. 
Bailer,  for  instance,  whose  printed  lectures  formed 

the   text-book    of   BIOS)  students  at    that  time,   thus 


describes  the  nature  of  blood  :  ••  Hvdrostatical  ex- 
periments demonstrate  in  the  Mood  first  a  kind  of 
volatile  vapor  or  exhalation  which  immediately 
and  continually  flics  off  from  the  warm  juice  with 
a  sort  of  fetid  odor  coming  betwixt  that  of  sweat 
and  urine.  This  vapor  being  catched  and  con- 
densed in  proper  vessels,  appears  of  a  watery 
nature,  joined  with  a  small  tincture  of  an  alkaline 
disposition." 

A  few  pages  further  on  what  he  says  of  the 
blood  gives  us  an  idea  both  of  the  state  of  physi- 
ologic and  pathologic  knowledge  at  that  time: 
"For  the  blood  in  a  sound,  healthy  state,  not  in- 
jured by  putrefaction  or  too  violent  a  degree  of 
heat,  is  neither  alkaline  nor  acid,  but  mild  and 
gelatinous,  and  a  little  saltish  to  the  taste;  yet  in 
some  diseases  it  is  sharp  enough  and  comes  near 
to  a  state  of  putrefaction;  as  for  instance  in  the 
scurvy,  when  it  corrodes  through  its  containing 
vessels,  and  in  those  who  have  ascites  or  dropsy 
whose  waters  are  often  much  of  an  alkaline  and 
corroding  nature." 

At  the  close  of  the  eighteenth  century  the  part 
which  gland  cells  play  in  forming  secretions  was 
not  comprehended.  It  was  believed  that  "the 
albuminous  or  hardening  juices  are  separated  al- 
most anywhere  from  the'  arteries  themselves,  into 
continuous  excretory  canals,  with  any  intermedi- 
ate organ  or  machine  bet wixt  them."  It  was  be- 
lieved  that   all  excretions  existed  primarily  in  the 

blood. 

The  physiologists  of  this  period  appreciated  the 
importance  of  the  lungs  and  the  act  of  respiration, 

but  their  exact  use  they  did  not  comprehend. 
Ilaller enumerates  se\  eral  possible  functions  which 
they  might  perform,  yet  he  did  not  feel  sure  that 
any  One  of  them  were  the  real  ones.  For  instance, 
he  says:  "Our  blood  acquires  its  heat  principally 
in  the  lungs  ;  for  that  all  animals  which  have  lungs 
and  tWO  ventricles  in  the  heart  have  the  heat  of 
their  blood  commonly  twice  that  of  the  atmosphere. 
But  does  not  this  arise  from  the  alternate  extension 
and  contraction,  relaxation  and  compression  of  the 
pulmonary  vessels  by  which  the  solid  parts  of  tin1 
blood  arc  perpetually  robbed  together  and  closely 

compressed  in  the  attrition  that  is  made  during  ex- 
piration, as  it  is  more  rapidly  moved  and  ground 
together  during  inspiration." 

Our  forefathers  one  hundred  years  ago  often  en- 
deavored to  hide  their  ignorance  in  long  names  and 
resounding  phrases,     ;i  common  practice,  indeed, 

in  all  times  and  not  wanting  today  J  for  how  much 
ignorance  will  our  successors  find  hidden  in  words 
now  so  common  1 J  used  ;is  are  metabolism  and 
autointoxication. 

Pathology  as  a  distinct  department  of  scientific 

medicine  originated  in  the  nineteenth  century.  It 
was  not    until    I860    that     Rudolf  Yirchow   demon- 

strated  conclusively  his  famous  dictum:  •■<>,,!,  n'« 
etUula  i  cellula."     His  studies  of  cells  in  disease 

laid  the  foundation  and  did  much  to  rear  tin' 
superstructure  of  cellular  pathology.  So  rapidly 
has  a  knowledge  of  this  subject  grown  that  we  can 
unhesitatingly  iaj  that  we  nou  possess  rery  accu- 
rate and  detailed  information  as  to  the  anatomical 
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changes  which  disease  effects.  The  insight  of 
physicians  was  so  greatly  extended  into  the  nature 
of  morbid  processes  by  these  pathologic  studies 
that  enthusiastic  devotees  of  them  felt  that  the 
application  of  the  microscope  to  the  study  of 
disease  would  dispel  its  mysteries.  Increasing 
information,  however,  soon  demon  trated  the  lim- 
itations which  exist  as  to  knowledge  derivable 
from  a  study  of  morbid  anatomy.  Most  of  us  re- 
member how,  soon  after  the  birth  of  bacteriology, 
it  was  also  hoped  that  from  it  at  least  we  would 
learn  the  true  essence  of  disease.  But  we  know 
now  that  in  most  ailments  after  the  bacteriologist 
has  discovered  the  offending  micro-organism  the 
chemist  must  help  us,  for  it  is  usually  a  product 
of  its  growth,  not  its  physical  presence  in  the  tis- 
sues, that  causes  disease. 

The  production  of  disease  by  parasites  im- 
bedded in  the  tissues  of  the  human  body  was 
suspected  from  early  times,  but  was  not  demon- 
strated until  the  end  of  the  first  third  of  the  nine- 
teenth century,  when  James  Paget,  then  a  medical 
student,  found  unusual  nodules  in  the  muscles  of 
a  man  whom  he  was  dissecting.  These  Richard 
Owen  demonstrated  to  be  the  cocoon  of  a  minute 
animal  which  he  called  trich  ina  spiralis.  In  1847 
Dr.  Joseph  Leidy  of  Philadelphia  found  them  also 
in  pork,  and  soon  thereafter  it  was  shown  in  (Ger- 
many that  men  could  become  infected  by  eating 
pork  containing  trichina,  and  that  in  consequence 
there  developed  in  them  a  definite  train  of  symp- 
toms. 

In  1837  Latour  in  France  and  Schwann  in  Ger- 
many almost  simultaneously  propounded  the  view 
that  fermentation  and  putrefaction  are  due  to  the 
growth  of  micro-organisms.  Liebig,  with  all  the 
weight  of  his  authority,  antagonized  this  belief  in 
a  "vitalistic"  explanation  of  these  phenomena. 
Pasteur  undertook  to  settle  the  dispute  by  methods 
of  research,  which  proved  to  be  the  foundation  of 
a  newdepartment  of  science  —  bacteriology.  The 
results  of  his  experiments  were  published  between 
1857  and  1869.  He  proved  that  without  micro- 
organisms there  could  be  no  fermentation,  no  putre- 
faction or  decay.  These  studies  prompted  many 
investigators  to  attempt  to  demonstrate  the  sus- 
pected relationship  of  micro-organisms  to  disease. 
In  1863  Devaine  succeeded  in  showing  that  the 
organisms  seen  by  him  in  1850  in  the  blood  of 
animals  which  had  died  of  anthrax,  were  its  cause. 
This,  as  some  of  those  before  me  will  remember, 
aroused  a  storm  of  controversy  which  was  not 
settled  finally  until  after  my  own  student  days. 

Formerly,  such  vague  terms  as  "  miasm,"  "  hu- 
mor "  and  "virus"  were  used  to  explain  the  com- 
municability  of  contagious  diseases,  but  they  have 
had  to  be  discarded  or  to  be  newly  defined  by  the 
bacteriologist.  It  was  in  the  sixties  that  Lister 
made  his  studies  upon  the  relationship  of  micro- 
organisms to  wound  infection.  The  brilliant  revo- 
lutionary results  of  those  studies  are  too  well 
known  to  you  to  require  elaboration  ;  besides  they 
belong  to  the  history  of  the  nineteenth-century 
surgery  rather  than  to  the  history  of  internal  medi- 
cine.    They  were,  however,  so  important  in  set- 


tling the  relationship  of  invisible  parasites  and 
diseases  that  they  must  be  mentioned. 

It  was  at  this  time,  too,  that  Pasteur  and  Tyndall 
finally"  settled  the  controversy  over  spontaneous 
treueration,  which  had  raged  from  time  immemorial. 
The  world  at  last  felt  convinced  that  even  micro- 
organisms could  not  exist  where  an  antecedent 
organism  had  not  been. 

It  is  needless  to  recapitulate  the  long  list  of 
discoveries  rapidly  made  from  this  time  onward 
of  the  causes  of  infectious  diseases,  by  such  men 
as  Koch,  Klebs,  Loeffler,  Fraeukel,  Laveran,  and 
many  others. 

Although  medical  men  have  been  incited  to 
search  for  the  causes  of  \disease  in  order  that  they 
might  understand  their  nature  better  and  there- 
fore be  able  to  treat  them  better,  such  studies 
naturally  led  more  directly  to  the  prevention  than 
to  the  cure  of  disease.  That  is  why  the  recent 
epoch-making  bacteriological  discoveries  have 
greatly  stimulated  the  study  of  preventive  medi- 
cine. It  is  true  that  the  prevention  of  disease  has 
engaged  the  attention  of  medical  men  and  states- 
men since  the  earliest  times,  but  the  subject  was 
not  studied  systematically  before  the  last  cen- 
tury. 

Hygiene  as  a  separate  department  of  medicine, 
with  a  literature  of  its  own,  was  created  only  in 
the  nineteenth  century. 

While  in  the  eighteenth  century  much  was 
done  to  improve  the  hygienic  state  of  individuals, 
and  as  a  result  there  began  before  its  close  to  be 
a  reduction  in  the  mortality  rate,  which  has  con- 
tinued up  to  the  present  time,  public  hygiene  or 
attempts  to  prevent  the  spread  of  disease  by  state 
and  civic  interference,  was  not  fairly  established 
until  very  recently.  Even  today  small  communi- 
ties have  no  health  officers  or  sanitary  inspectors, 
and  few  regulations  which  are  intended  either  to 
inform  the  people  as  to  the  relative  healthfulness 
of  towns  and  hamlets,  or  by  which  the  spread  of 
disease  is  to  be  lessened.  These  facts  show  how 
new  and  undeveloped  as  yet  the  field  of  public 
hygiene  is.  The  mortality  statistics  which  have 
been  gathered  in  cities  since  the  middle  of  the 
last  century  make  it  possible  to  point  out  which 
among  them  are  the  healthiest,  and  which  diseases 
are  the  most  destructive.  It  is  to  be  hoped  that 
these  statistics  in  the  future  will  be  supplemented 
by  reports  of  the  kinds  and  amount  of  illness, 
whether  fatal  or  not,  that  may  exist  in  a  given 
place. 

The  knowledge  recently  acquired  of  infections 
and  their  spread  has  already  been  applied  to  their 
prevention.  Such  diseases  as  erysipelas,  septice- 
mia and  tetanus  no  longer  torment  surgeons  when 
they  can  make  clean  wounds.  But  as  late  as  1870 
the  first  of  these  ailments  was  common  in  the  hos- 
pitals of  France.  Puerperal  fever  is  today  as 
rare  as  it  was  common  formerly.  Typhus  fever 
no  longer  exists  in  America,  although  not  uncom- 
mon at  the  beginning  of  the  last  century.3 

3  Typhus  forms  an  item  in  the  mortality  reports  of  Chicago 
(and  other  American  cities)  as  late  as  1W6.  This  is  probably 
because  it  was  confused  with  typhoid.  Not  during  the  first  quar- 
ter and  rarely  afterwards  genuine  typhus  occurred  in  this  country. 
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Indeed,  it  is  rarely  seen  in  any  civilized  coun- 
try today.  At  the  beginning  of  the  nineteenth 
century  smallpox  was  so  common  thai  few  per- 
sons reached  adult  life  without  having  had  the 

disease,    and    the    mortality   from   it    in    childh 1 

was  great.  What  is  the  status  of  this  disease  to- 
day'/ I  venture  to  say  there  are  many  physicians 
in  this  audience  who  have  never  seen  a  ease,  and 
that  a  majority  of  them  have  not  treated  more 
than  four  or  five  eases  during  their  whole  profes- 
sional experience.  In  the  early  days  of  this  na- 
tion's history  yellow  fever  spread  to  Philadelphia 
and  New  York,  and  provoked  much  discussion. 
Cor  it  was  feared  that  it  would  prove  as  great  a 
pest  as  cholera.  A  careful  study  of  tin'  disease 
ami  a  consideration  of  the  possibility  of  prevent- 
ing it  was  referred  to  a  committee  of  the  New 
York  Medical  Society,  which  reported  that  yellow 
fever  may  he  produced  in  any  country  by  pesti- 
leiitial  effluvia.  How  different  is  this  conclusion 
from  that  of  recent  students  of  the  subject,  who 
assign  to  it  a  specific  cause,  which  is  transmitted 
from  man  to  man  by  mosquitoes,  who  are  its  host. 

Cholera  has  been  brought  to  our  shores  several 
times  in  the  last  few  years,  hut  its  spread  has 
Keen  prevented  in  each  case.  In  Europe  it  lias 
also  been  limited  to  comparatively  small  areas. 
Within  a  year  the  plague  has  been  found  in  this 
country,  in  Great  Britain  and  France,  hut  has 
caused  little  alarm,  so  great  is  the  confidence  that 
it  will  be  successfully  suppressed.  (Let  us  hope 
that  this  confidence  is  not  misplaced.) 

What  has  been  accomplished  during  the  last 
one  hundred  years  by  internal  medicine  the  fol- 
lowing statistics  will  show  in  part,  although  it 
must  lie  remembered  that  mortality  statistic-  gath- 
ered before  the  middle  of  the  century  are  not  re- 
liable. It  is  estimated  that  in  1805  in  New  York 
City  from  :;.">  to  l"  deaths  occurred  in  every  1,000 
inhabitants.  During  the  last  decade  it  has  aver- 
aged 'l^  in  1,000,  and  has  been  a-  low  as  lit  in 
1,000.  hi  1847  the  mortality  in  London  from 
zoonotic  diseases  was  23.26$  ;  during  the  last  two 
decades  19$  to  20%.  In  1846  the  deaths  from 
consumption  were  12.67$  :  now  approximately 
The  mortality  from  diseases  of  the  respira- 
tory organs  has  been  reduced  in  the  same  time 
from  more  than  12$  to  abort  7 '/,  .  and  the  mor- 
tality from  diseases  of  the  digestive  organs  has 
diminished  Erom  abort  6$     to   less   than    5  [n 

Chicago  the  mortality  rate  has  fallen,  with  -mall 
fluctuations,  from  16  and  64  deaths  per  1,000  in- 
habitants: in  the  cholera  yean  of  1852  and  1854, 
to  it  in  i-'.i>.     The  following  diseases  are  among 

those  in  which  the  death-rate  has  fallen  progres- 
sively: Cholera  infantum,  croup,  diarrhea,  diph- 
theria, dysentery,  malaria,  mea-le-,  BOarlet  fever 
and     whooping    OOUgh.      TheH    are    ailments    the 

spread  of  which  ha-  been  controlled  either  by 
isolation  or  by  insuring  the  people  purer  food 
ami  «ater.  Although  the  general  mortality  of 
Chicago,  which  is  typical  of  the  great  cities  oi 

civilized    countries,  ha-    improved,  there  are  gome 
-     which     are     increasing      in      prevalence, 

notably  nervous  diseases,  heart  diseases,  cancer, 


Bright'a  disease,  bronchitis  and   pneumonia.     To 

the  discredit  of  my  native  city  must  it  he  said 
that  the  mortality  from  typhoid  fever   reached    its 

highest  point  at  the  close  of  the  century,  during 
1890,  1891  and  1892,  although  its  cause  and  its 
mode  of  dissemination,  as  well  as  its  prevention, 
were  well  known. 

Tlie  general  lowering  of  the  death  rate  is  due 
to  the  improved  hygiene  of  communities.  In 
what  the  improvement  has  consisted  is  best  shown 
by  recalling  some  of  the  conditions  under  which 
people  lived  in  1800.  At  that  time  few  cities  had 
an   adequate   public    water  supply.     In    London 

water  could  he  delivered  at   any  house  three  times 

a  week  by  one  of  the  water  companies;  hut  most 
households  depended  upon  wells.  The  sewerage 
system  was  quite  as  imperfect.  Outhouses  and 
cesspools  wire  attached  to  each  dwelling.  The 
conveyance  of  sewage  from  houses  by  water  did 
not  become  general  until  well  into  the  last  cen- 
tury. Ventilation  of  buildings,  and  especially  of 
public  halls,  had  attracted  attention  before  the 
nineteenth  century;  hut  the  real  causes  of  danger 
from  had  ventilation  were  not  appreciated  until 
bacteriology  disclosed  them. 

In  1800  streets  were  not  paved,  and  rarely 
cleaned.  The  habits  of  the  people  as  regards 
eating  and  drinking  were  bestial.  Excessively 
large  quantities  of  food  were  consumed  by  all  who 
could  provide  it.  Alcoholic  beverages  were  uni- 
versally drunk,  and  generally  in  immoderate  quan- 
tities. No  disgrace  attached  to  drunkenness;  and 
it  was  customary  for  a  man  to  drink  several  hot- 
tics  of   wine  at  a  sitting. 

Those  who  compose  this  audience  appreciate 
how  much  illness  must  have  been  caused  by  these 
habits,  and  how  much  the  relative  abstemiousness 
or  temperance  of  today  has  lessened  the  percent- 
age of  disease. 

Prevention  of  diseases  is  only  possihle  when  a 
knowledge  of  their  causes,  their  mode  of  dissemi- 
nation, and  methods  for  their  suppres-ion  is  pos- 
sessed by  all  the  people.  Medical  men  alone  can- 
not stop  their  spread,  nor  will  the  making  of  laws 
do  it.  Only  tin-  intelligent  co-operation  of  those 
who  are  ill  and  those  «  ho  are  well  ran  accomplish 

it.     It  must  not  Im-  expected,  therefore,  that   as 

so, hi  a-  the  cau-e  of    a    disease    is   discovered,  that 

ailment  can   he  suppressed.     Time  is  required  in 

which  to  educate  all  classes  of  people  on  that  par- 
ticular subject.      I  'nfortunalely,  many  persons  are 

so  obtuse  that  they  will  not  believe  in  methods  of 

prevention,  even  when  the  fullest  demonstration 
of  their  BUCCesS  ha-  been  made.  A  notable  in- 
stance of  tin-  i-  -'en  in  the  recent  repeal  of  laws 
in  England  which  made  vaccination  compulsory. 
The  ease  with  which  drinking  water  may  become 
contaminated,  ami  the  danger  to  health  from  con- 
tamination, i-  not  even  now  appreciated  bj  the 
public.       It  is  part  I  v    heeause  such  thorough  know  I  - 

edge  is  needed  by  the  laymen  that  tuberculosis, 
diphtheria,  pneumonia,  typhoid  fever  and  similar 
troubles  have  not  heen  better  controlled  in  the 
put  In  order  that  in  the  twentieth  century  the 
fruits  of  the  great  discoveries  ^i  the  last  may  he 
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gathered,  all  members  of  the  medical  profession 
must  tit  themselves  to  teach  their  patients  what  is 
known  of  disease  and  its  prevention.  Those  who 
are  especially  adapted  to  do  so  must  disseminate 
their  knowledge  by  popular  discourses  and  essays. 
When  hygiene  shall  be  regarded  by  all  classes  as 
necessary,  and  as  much  a  matter  Ci  course  as  the 
use  of  the  railroad,  steamboat,  the  telegraph,  tele- 
phone, and  labor-saving  machines,  then,  but  not 
until  then,  striking  results  may  be  expected. 

The  wonderful,  the  revolutionary  discoveries 
made  by  students  of  internal  medicine  during  the 
nineteenth  century  are  not  always  appreciated  as 
they  should  be,  for  their  results  are  often  demon- 
strable only  by  statistics  ;  and  the  dramatic  rescue 
of  individuals  from  certain  death,  which  the  sur- 
geon at  times  accomplishes,  unfortunately  cannot 
be  effected  by  the  therapeutist.  It  is  not  in  the 
nature  of  his  art.  Great  progress,  however,  has 
been  made  in  the  use  of  medicines  and  remedial 
procedures.  Good  reasons  can  be  given  for  their 
employment,  and  their  mode  of  action  can  be  ex- 
plained. Empiricism  no  longer  governs  their  use 
as  it  formerly  did.  The  placing  of  therapeutics 
upon  a  scientific  basis  began  in  the  last  century, 
when  the  physiological  effect  of  drugs  was  first 
demonstrated  by  experiments  upon  animals. 

No  field  of  medical  research  needs  cultivation 
so  much  or  is  more  certain  to  yield  a  rich  harvest 
than  therapeutics.  It  is  surprising  that  we  have 
not  a  larger  volume  of  accurate  knowledge  of  the 
effect  of  drugs  than  we  do  possess.  Of  late  phar- 
macology has  been  neglected  for  studies  which 
have  temporarily  been  more  enticing  to  experi- 
menters, such  as  bacteriology  and  experimental 
pathology.  Moreover,  a  knowledge  of  these  sub- 
jects is  essential  to  enable  a  clinician  to  apply  his 
therapeutic  resources  to  the  mitigation  of  suffer- 
ing, the  support  of  strength,  and  the  elimination 
or  destruction  of  noxious  substances.  One  can 
safely  prophesy  that  the  exact  utility  and  the  lim- 
itations of  drugs  and  medical  procedures  will  be 
defined  in  the  present  century. 

To  accomplish  this,  not  only  is  more  knowledge 
required  of  the  physiologic  action  of  drugs,  but 
also  better  means  of  accurately  measuring  their 
effects  when  they  are  given  to  patients.  We 
know  when  pain  is  relieved  we  can  sometimes 
measure  effects  produced  upon  the  heart  and 
blood  vessels  and  temperature.  Beyond  this  we 
depend  for  knowledge  upon  the  impressions  of 
physicians,  impressions  which  must  be  corrected 
and  often  reversed  by  a  wide  experience.  Clini- 
cians possess  only  a  few  appliances  or  methods 
for  the  exact  study  of  the  sick.  It  is  to  be  hoped 
that  more  will  be  discovered,  and  that  they  will 
also  make  it  possible  to  register  with  accuracy 
the  effect  of  drugs.  When  this  is  accomplished, 
undoubtedly  a  smaller  number  of  useful  drugs 
will  be  employed,  but  these  with  greater  exact- 
ness. 

It  is  true  that  more  drugs  are  used  today  than 
need  be,  because  patients  demand  them  as  a  fetish  : 
but  this  will  be  changed  when  laymen  learn  that 
it  is  the  function  of  the  physician  to  teach  them 


what  to  do  to  give  nature  the  best  chance  to  effect 
repair,  what  to  do  to  make  themelves  comfortable' 
and  to  preserve  life  ;  when  they  learn  that  it  is 
a  physician's  function  to  teach  them  how  to  pro- 
tect others  from  the  same  ailment,  to  foretell  the 
possibility  of  recovery  or  death,  and  to  avert  or 
forestall  complications.  Medical  men  should  in- 
clude time  and  faith  in  their  materia  medica  as 
important  means  of  effecting  a  restoration  of 
health.  I  do  not  mean  faith  in  a  fetish  procured 
in  an  apothecary's  shop,  but  faith  in  the  wisdom, 
honesty  and  disinterested  devotion  of  physicians 
which  will  enable  them  to  accomplish  all  that  can 
be  done  for  the  suffering. 

Although  the  greatest  discoveries  in  the  field 
of  internal  medicine  have  been  applicable  to  the 
prevention  of  illness  in  the  masses,  much  has  also 
been  done  to  increase  the  chances  of  recovery  of 
individuals  who  are  sick.  I  need  call  attention 
only  to  a  few  of  the  improvements  in  treatment 
which  have  been  effected,  to  remind  you  of  more. 
Typhoid  fever,  which  has  been  a  scourge  in  all 
civilized  countries,  and  constantly  present  in  all 
larger  centers  of  population,  has  not  only  been 
greatly  lessened, — sometimes  even  suppressed  by 
improved  hygiene,  but  the  chances  of  recovery  of 
the  one  who  is  sick  with  it  have  been  increased 
several  fold  by  improved  methods  of  treatment. 
Twenty-five  years  ago  the  mortality  from  typhoid 
fever  in  the  hospitals  of  the  world  was  from  20% 
to  35%  ;  today  it  is  from  5%  to  15%.  The  bet- 
ter results  are  due  to  the  cold  baths  which  are 
used,  to  a  more  generous  supply  of  fresh  air,  to 
proper  feeding,  and  to  protection  against,  or  the 
prompt  treatment  of,  complications. 

One  great  therapeutic  discovery  has  been  made 
at  the  end  of  the  nineteenth  century  —  the  dis- 
covery of  antitoxins,  the  natural  antidotes  to  the 
poisons  of  infectious  agents.  For  a  very  long 
time  it  had  been  known  that  something  devel- 
oped in  the  human  system  during  the  course  of 
many  ailments  which  gave  to  the  sufferer  from 
them  for  a  variable  time  immunity  from  a  recur- 
rence of  the  same  disease.  Until  the  existence  of 
parasites  and  of  poisons  generated  by  them  was 
proven,  an  antitoxin  was  of  course  unrecogniz- 
able. Moreover,  the  possibility  of  such  a  thing 
in  diseases,  one  attack  of  which  did  not  cause  im- 
munity to  others,  was  not  even  suspected.  But 
the  diphtheria  antitoxin,  the  most  efficient  of 
those  of  which  we  know  anything,  is  one  belong- 
ing to  this  last  group  of  ailments.  The  chemical 
composition  of  antitoxins  is  yet  to  be  discovered. 
Since  antitoxin  has  been  used  the  mortality  from 
diphtheria  has  been  reduced  about  one-half.  The 
most  extensive  collection  *  of  statistics  gathered 
from  all  civilized  countries  shows  that  when  anti- 
toxin is  used  on  the  first  day  of  the  disease,  the 
mortality  is  5%,  increasing  rapidly  to  30%  when 
used  on  the  fourth  day  or  later.  Before  its  em- 
ployment, the  average  mortality  of  the  disease 
was  from  25  %  to  35  % .  To  effect  a  still  greater 
reduction  in  the  death  rate  from  this  ailment,  it 
is  necessary  that  it  be  recognized  early,  and  that 
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antitoxin  be  employed  more  generally  as  a  pre- 
ventive for  those  who  have  been  exposed. 

That  tetanus  antitoxin  and  plague  antitoxin  are 
valuable  is  admitted.  Many  others,  such  as  pneu- 
monia, typhoid,  tubercle,  scarlet  fever,  erysipelas 
and  streptococcus  antitoxins  are  still  in  the  ex- 
perimental stage.  But  even  though  it  should  be 
found  that  few  natural  antitoxins  can  be  isolated 
for  use  as  remedies,  those  already  discovered  con- 
firm physicians  in  the  hope  that  specifics  will  be 
found  some  day. 

Another  therapeutic  discovery  made  at  the 
close  of  the  century  which  has  thrown  a  flood  of 
light  upon  some  obscure  points  in  physiology  and 
pathology,  and  has  restored  to  usefulness  many 
who  were  formerly  incapacitated  and  incurable, 
is  that  of  internal  secretions,  and  especially  the 
role  of  the  secretion  of  the  thyroid  gland.  In- 
gredients in  the  thyroid,  suprarenal  bodies  and 
ovaries  produce  as  definite  effects  upon  the  living 
body  as  many  extracts  from  plants  or  synthetic 
chemicals.  The  pituitary  body,  the  thymus,  and 
bone  marrow  may  also  have  a  value  as  yet  unde- 
termined. The  rescue  of  those  suffering  from 
myxedema  and  cretinism  by  the  administration  of 
thyroid  is  one  of  the  few  happy  dramatic  inci- 
dents which  fall  to  the  lot  of  the  practitioner  of 
medicine. 

That  a  much  larger  proportion  of  recoveries 
from  tuberculosis  occur  today  than  formerly  is 
evident  from  the  statistics  of  this  disease,  but  this 
lessened  mortality  is  not  due  to  prevention  only. 
Trudeau  has  estimated  that  18%  of  all  persons 
have  tuberculous  lesions,  because  a  reaction  to 
tuberculin  can  be  demonstrated  in  that  propor- 
tion. This  statement  is  confirmed  by  Councilman, 
who  states  that  his  autopsy  statistics  show  that  at 
least  17%  of  all  who  die  have  had  this  disease. 
But  in  spite  of  this  prevalence  the  mortality  from 
the  ailment  is  lessening. 

Rabies  and  tetanus  are  two  diseases  which  un- 
til recently  were  thought  to  be  incurable.  Rabies 
oan  be  suppressed  by  killing  unowned  dogs  and 
by  muzzling  the  rest.  Upon  this  point  the  fol- 
lowing statistics  from  England  are  very  instruct- 
ive: In  1887,  217  deaths  occurred  in  Great 
Britain  from  rabies;  in  1888,  160;  in  1889,  319 
A  muzzling  law  was  then  enforced.  In  ls',11  the 
death  rate   from    the   disease   fell    to   1°.'.»;   in   1892 

to  88.     The  muzzling   ordinance   was   repealed, 

with  the  result  that  in  1894,  248  deaths  occurred 
from  mad-dog  bites,  and  t>7"2  in  1895.  Again 
muzzling   was   made  compulsory.      The  death  rate 

once  more  diminished  to  a  Considerable  extent  j 
in    1897   it    was  151  ;  in   1898,    IT;   in    1899,  9; 

and    in    1900,    none  ! 

Pasteur'l  great   and    wonderful   discovery   of  a 

method  of  attenuating  the  virus  of  rabies  and 
rendering    tho.se    who    have    been    bitten    by   mad 

dogs   immune    by    rapidly  accustoming  them  to 

Stronger    and    stronger    viruses,    has    reduced    the 

mortality. 

Tetanus,  quite  oommon  in  hospitals  formerly, 
is  now  prevented  by  properly  cleansing  and  pro- 
tecting wounds.     It  has  i.e., ,,n.  io  rare  a  disease 


that  today  most  students  do  not  see  a  case  of  it 
during  their  college  course. 

The  nineteenth  century  will  be  known  in  the 
history  of  medicine  as  the  century  of  experimen- 
tal medicine,  for  it  is  in  that  field  that  the  great- 
est discoveries  of  the  age  have  been  made.  The 
names  of  Pasteur,  Koch  and  Lister  will  forever 
be  linked  with  it  as  representing  its  greatest 
achievements.  But  these  achievements  would  not 
have  been  possible  had  not  the  physicist  per- 
fected tlie  microscope,  and  had  not  Virchow  and 
his  pupils  explored  the  field  of  cellular  pathology 
to  its  farthest  limits.  Around  Virchow's  name  as 
a  banner  will  historians  gather  the  achievements 
in  medicine  during  the  early  and  middle  portions 
of  the  century,  and  around  Pasteur's  those  of  its 
close. 

If  our  greatest  needs  conditioned  the  growth  of 
knowledge,  we  could  prophesy  what  will  be  the 
great  field  of  research  of  the  twentieth  century ; 
but  history  teaches  us  that  our  needs  can  often 
not  be  met  until  some  sister  science  has  grown,  or 
new  methods  of  experimenting  have  been  de- 
vised. Therefore,  the  future  must  remain  a  blank 
to  us.  However,  we  are  more  apt  to  accomplish 
what  is  needed  if  the  problems  are  kept  clearly  in 
mind.  We  greatly  need  more  exact  methods  of 
clinical  study,  more  accurate  knowledge  of  the 
effect  of  remedial  agents  and  procedures;  but 
more  than  all  else,  we  need  a  knowledge  of  the 
changes  which  take  place  in  the  living  tissue  in 
health  as  well  as  in  disease. 

The  anatomist  has  resolved  the  cellular  struc- 
ture of  the  body;  the  physiologist,  the  laws  which 
govern  the  action  of  its  organs  and  the  chemie 
changes  which  are  wrought  upon  its  surfaces; 
the  bacteriologist  has  discovered  the  parasites 
that  infest,  and  often  destroy  it;  the  pathologist 
has  described  the  anatomical  changes  which  dis- 
ease produces;  the  clinician  has  linked  all  these 
facts  together,  and  has  discovered  ways  of  seeing 
with  the  intellectual  eye  disturbances  of  physi- 
ologic function,  of  determining  their  cause,  and 
of  anticipating  the  anatomic  changes  which  they 
will  produce.  Hut  this  docs  not  satisfy  us;  we 
want    a    knowledge   of    the   atomic   and    molecular 

structure  of  cells,  of  the  changes  which  take  place 
in  the  atoms  and  molecules  in  health  and  in  dis- 
ease, and  of  the  effect  of  medicines  and  remedial 

procedures  upon  them.  This  knowledge"  chem- 
istry must  give  us.  I  feel  sure  that,  standing  as 
we  do  at  the  beginning  of  a  new  century,  expect- 
ing greater  developments  in  it  than  in  the  last 
one.  we  are  halting  before  new  discoveries  in 
chemistry,  waiting  for  new  methods  of  studying 
metabolism  in  microscopic  portions  of  tissue. 
When    this   knowledge    is  vouchsafed,  medicine 

will  make  another  stride  as  great  as  was  made 
when,      bj      the      perfected      microscope,     cellular 

pathology   and  bacteriology  became  possible. 

Lei   us   look   forward    with   confidence  to  the 

Virchow    anil    the    1'asteur    of   the    future. 


Till',    next     meeting    of     the    American     Medical 
Association  will  be  held  in  Saratoga,  X.  Y. 
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SOME   OBSERVATIONS   ON   CHRONIC 
SEMINAL   VESICULITIS. 

BY   ARTHUR  L.  CHUTE,   M.D.,   BOf    _N, 

Surgeon  to  Genito-Urinary  Department,  Boston   Dispensary 
Surgeon  to  Out  Patients,  Carney  Hospital, 


RICHARD  F.  O  NEIL,    M.D.,   BOSTON, 

Surgeon  to  Out  Patients,  Carney  and  St.  Elizabeth  Hospitals  ; 
Assistant  Surgeon  Genito-Urinary  Department,  Boston  Dis- 
pensary. 

Though  disease  of  the  seminal  vesicles  has 
been  recognized  for  a  number  of  years,  it  is  only 
comparatively  recently,  and  largely  through  the 
work  of  Fuller,  that  men  have  come  to  appreciate 
its  frequency  and  importance. 

The  writers  have  recently  seen  a  number  of 
cases  of  seminal  vesiculitis  at  their  clinic  at  the 
Boston  Dispensary,  and  feel  that  their  observa- 
tions may  be  of  interest  to  others. 

The  disease  undoubtedly  occurs  without  ure- 
thral disease,  but  the  writers  have  seen  very  few 
cases  of  that  sort,  and  the  present  paper  deals 
only  with  cases  following  urethritis. 

The  number  of  cases  found  leads  us  to  believe 
that  this  disease  is  much  more  frequent  than  it 
has  generally  been  supposed  to  be ;  the  writers 
found  60  cases  of  seminal  vesiculitis  among  540 
out  patients  presenting  various  sorts  of  genito- 
urinary disease.  It  should  be  said  in  explanation, 
however,  that  we  do  not  treat  syphilis,  and  that 
the  clinic  has  a  wide  reputation  among  gonorrheal 
patients.  This  probably  gives  us  a  larger  propor- 
tion of  old  and  chronic  cases  of  urethritis  than 
some  clinics  have,  and  consequently  a  larger 
proportion  of  cases  of  vesiculitis. 

Had  we  made  a  systematic  search  in  all  pa- 
tients, we  probably  should  have  found  a  larger 
number  of  diseased  vesicles,  but  because  of  the 
size  of  the  clinic  only  those  patients  were  exam- 
ined in  whom  urethral  disease  was  unusually  stub- 
born, or  who  presented  symptoms  suggestive  of 
possible  involvement  of  the  vesicles.  A  point  on 
which  the  writers  would  lay  stress  is  that  seminal 
vesiculitis,  secondary  to  urethritis,  is  seldom  a 
sharply-defined  single  disease,  but  is  practically 
always  associated  with  more  or  less  chronic  pros- 
tatitis and  chronic  involvement  of  the  posterior 
urethra. 

The  symptoms  of  seminal  vesiculitis  may  be 
divided,  perhaps  rather  artificially,  into  direct 
and  reflex.  In  any  given  case  the  symptoms 
present  may  all  be  of  the  direct  type,  all  of  the 
reflex  type,  or  a  combination  of  both.  As  a  rule 
in  the  long-standing  cases  the  reflex,  and  on  the 
whole  more  characteristic  symptoms  predominate. 
In  the  recent  cases  we  more  commonly  have  the 
direct  symptoms,  which  are  often  not  particularly 
suggestive  of  the  lesion. 

Among  the  direct  symptoms  are  feelings  of 
vague  discomfort  in  the  rectum  and  perineum, 
which  at  times  become  actual  pain  ;  pain  and  dis- 
comfort on  defecation ;  persistence  of  discharge 
or  shreds,  in  patients  in  whom  stricture  and  other 


gross  urethral  lesions  can  be  ruled  out ;  particu- 
larly suggestive  is  the  persistence  of  small  comma- 
shaped  shreds  from  the  prostatic  urethra.  Another 
common  symptom  is  the  starting  up,  without  any 
indiscretion  on  the  part  of  the  patient,  of  a  ure- 
thral discharge  which  had  nearly  or  quite  stopped  ; 
frequency  of  micturition  is  occasionally  found, 
sometimes  associated  with  more  or  less  tenesmus  ; 
nocturnal  emissions  slightly  streaked  with  blood, 
and  the  persistence  of  mucoid  discharge  from  the 
glands  of  the  urethra.  The  direct  symptoms  are 
for  the  most  part  urinary  in  character,  and  not 
particularly  distinctive. 

The  reflex  symptoms  comprise  all  the  symp- 
toms more  commonly  ascribed  to  sexual  neu- 
rasthenia. There  may  be  suprapubic  pain,  pain 
in  the  back,  pain  in  the  head  of  the  penis  or 
at  some  definite  point  along  the  urethra,  while 
the  urethra,  on  endoscopic  examination,  shows 
either  no  abnormality,  or  none  sufficient  to  give 
such  pain.  These  pains  are  often  very  definite 
in  location,  and  patients  will  give  the  seat  of  the 
pain  as  the  same,  day  after  day.  Pain  along  the 
spermatic  cord  may  occur,  and  when  the  disease 
involves  but  one  vesicle,  the  pain  has  been  in  the 
corresponding  cord. 

In  the  opinion  of  the  writers,  the  most  charac- 
teristic symptoms  of  seminal  vesiculitis  are  the 
occurrence  of  irregularities  in  the  function  of 
erection.  In  the  early  stages  of  the  disease  it  is 
common  to  have  a  great  increase  in  sexual  desire, 
which  in  the  later  stages  gives  way  to  sexual 
apathy  and  impotence.  In  giving  their  histories, 
patients  with  disease  of  long  duration  often  tell 
of  their  former  prowess  in  sexual  matters,  which 
they  contrast  with  their  present  impotent  condi- 
tion. In  the  earlier  stage,  patients  not  only  suffer 
from  very  frequent  nocturnal  erections,  but  the 
slightest  sexual  stimulation  suffices  to  bring  on  an 
erection  which  may  or  may  not  be  accompanied 
by  ejaculation.  These  erections  are  usually  pain- 
less, but  when  due  to  the  lighting  up  of  an  old 
urethral  process,  or  when  a  fresh  infection  of  the 
urethra  has  been  engrafted  on  a  chronic  vesiculi- 
tis, we  may  have  all  the  painful  elements  of  chor- 
dee  combined  with  the  persistence  of  erection  so 
characteristic  of  vesiculitis. 

Unless  one  grasps  the  underlying  cause,  this 
sort  of  chordee  is  very  difficult  to  control,  the 
usual  sedative  treatment  with  bromides,  opium, 
belladonna,  hyoscyamus,  etc.,  together  with  care- 
ful emptying  of  the  bowel  and  hot  injection,  hav- 
ing little  apparent  effect.  In  our  experience, 
these  erections  have  always  quieted  down  very 
promptly  under  no  other  treatment  than  stripping 
of  the  vesicles.  We  feel  that  very  frequent  erec- 
tions or  very  persistent  chordee  is  strongly  in- 
dicative of  seminal  vesicle  disease,  as  is  also 
the  absolute  loss  of  the  power  of  erection  in 
patients  who  have  no  lesion  of  the  brain  or  spinal 
cord. 

While  the  so-called  neurasthenic  symptoms, 
combined  with  the  above-mentioned  irregularities 
of  erection  are  highly  suggestive,  almost  pathog- 
nomic of  this  trouble,  the  only  way  in  which  an 
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absolute  diagnosis  can  be  made  is  by  rectal 
examination. 

For  examination  the  patient  should  present 
himself  with  an  empty  rectum  and  a  moderately 
full  bladder  ;  he  should  stand  with  his  feet  apart, 
bending  well  forward  over  a  chair,  and  his  legs 
should  be  straight  at  the  knee.  The  digital  exam- 
ination can  be  materially  helped  by  the  examiner 
making  suprapubic  pressure  with  his  hand,  or, 
still  better,  with  his  closed  fist;  this  will  crowd 
the  pelvic,  viscera  down  so  that  the  vesicles  are 
more  accessible.  One  can  considerably  increase 
his  reach  by  putting  his  foot  on  a  stool  and  mak- 
ing pressure  with  his  thigh  against  the  elbow  of 
the  examining  arm. 

At  first  it  is  a  little  hard  to  acquire  reasonable 
accuracy  in  telling  what  one  feels,  and  one's  ideas 
of  the  prostate  as  it  is  usually  described  are  rather 
upset.  It  is  not  at  all  uncommon  to  find  a  large 
prostate  in  a  young  man  and  a  small  atrophic  one 
in  a  man  approaching  old  age.  In  some  patients 
one  can  feel  both  the  vesicles  and  ducts  when  they 
are  diseased  ;  they  are  enlarged  and  hard  to  the 
touch,  and  the  patient  complains  of  tenderness 
when  they  are  palpated.  In  other  cases  one  feels 
nothing,  and  the  examination  will  show  only  uni- 
lateral tenderness,  or  it  may  be,  tenderness  on 
both  sides  in  the  region  of  the  vesicles  and  ducts. 
In  a  very  few  patients  with  atonic  vesicles  in 
which  this  disease  has  been  of  long  duration  no 
vesicle  can  be  felt,  nor  is  there  tenderness  on  pal- 
pation. In  these  patients  it  is  impossible  to  rule 
out  the  disease  unless,  after  carefully  stripping 
the  vesicles  and  ducts,  one  gets  none  of  the  detri- 
tus so  characteristic  of  vesiculitis.  The  appear- 
ance of  this  detritus  we  shall  describe  later. 

The  vesicles  and  ducts  of  both  sides  may  be  in- 
volved, but  it  is  more  common  to  have  the  involve- 
ment unilateral.  For  some  reason  unknown  to 
the  writers  the  left  vesicle  has  a  peculiar  predis- 
position, which  is  not  unlike  that  of  the  left  testis 
in  epididymitis. 

Rarely  one  finds  what  feel  like  concretions  in 
the  resides.  The  presence  of  such  a  concretion, 
in  one  case  at  least,  was  not  incompatible  with 
relief. 

Combined  with  the  above  condition  of  the  vesi- 
cle* and  ducts,  one  finds   various   irregularities   in 

contour  and  consistency  of  the  prostate, 

It    may   be    very   tender,    it    may    he    more    Or    leSS 

enlarged,  Bometunes  surprisingly  so.  This  en- 
largement may  be  symmetrical,  but  irregular 
enlargement  is  most  oommon.  It  is  do!  uncom- 
mon to  have  the  prostate  appear  to  extend  up  to 
a  point  in  the  median  line,  which  giyes  it  some- 
what the  conventional  heart-shape,  with  the  base 
below.       This    is    probably    really    due    tO     exudate 

over  the  ducts,  which  fuses  the  structures  together 
and  makes  it  impossible  to  sharply  define  the  true 
upper  border.  There  may  be  little  circumscribed 
induration  a  in  the  prostate  which  have  uol  quite 
the  characteristic  hardness  of   oaroinoma,  but   ■ 

hardness    suggestive    of     that     condition.       When 
and    dUCtS    "ii    both    sides  arc    UQVOll  ed,  a 

raised    triangular    shaped     induration     ma;, 


sionally  be  felt  on  the  surface  of  the  prostate,  the 
apex  being  below.  When  the  disease  is  unilat- 
eral, this  raised  induration  may  be  felt  on  one 
side. 

A  boggy  edematous  condition  of  the  center 
of  the  prostate  near  the  upper  boundary  is  not 
uncommon.  After  massage  or  steady  pressure 
upon  such  a  spot,  one  finds  that  a  little  depres- 
sion remains  in  which  the  pulp  of  the  finger  fits. 
The  large  edematous  and  tender  prostates  usually 
go  with  the  more  recent  forms  of  disease ;  the 
hard  and  shrunken  with  those  of  long  duration, 
although  this  does  not  invariably  hold  true. 

Almost  as  characteristic  of  vesiculitis  as  the 
condition  felt  per  rectum,  is  the  material  gotten 
after  massage.  This  material  may  either  drip 
from  the  meatus  during  the  stripping  process,  or 
be  voided  in  the  urine. 

The  material,  when  it  oozes  from  the  meatus 
daring  massage,  is  milky,  and  contains  masses  of 
various  sizes.  If  we  find,  on  immediate  examina- 
tion of  this  detritus,  that  all  the  spermatozoa  are 
non-motile,  this  is  almost,  if  not  quite,  pathogno- 
monic of  vesiculitis  ;  on  the  other  hand,  the  finding 
of  non-motile  spermatozoa  in  the  detritus  washed 
out  by  urine  is  not  decisive,  as  the  spermatozoa 
very  soon  lose  their  motility  when  in  urine. 

The  urine  voided  after  massage  is  usually  more 
or  less  turbid,  with  a  slightly  opalescent  tint,  and 
in  it  there  are  often  little  caseous-looking  masses 
which  are  heavy  and  fall  to  the  bottom  of  the 
glass.  These  are  made  up  of  epithelial  and  pus 
cells.  Another  very  striking  thing  is  the  presence 
of  large,  partly  rolled  plates  of  mucus.  These 
look  like  shavings  of  paraffine,  and  float  about. 
They  soon  settle,  however,  and  then,  particularly 
if  the  urine  is  acid,  very  quickly  disappear.  It 
these  paraffine-like  flakes  are  removed,  from  the 
urine  at  once,  and  their  method  of  vanishing  fol- 
lowed, it  will  he  found  that  they  soak  up  fluid 
and  become  transparent,  gelatinous  masses,  which 
under  the  microscope  show  masses  of  mucus,  in 
the  meshes  of  which  are  a  few  leucocytes,  gome 
epithelial  cells,  and  at  times  many  spermatozoa,  as 
well  as  rations  bacteria. 

The  treatment  which  has  given  the  writers  the 
best  results  in  these  cases  of  vesiculitis  is  niWIHagfl 
of  the  resides  and  duets  and  of  the  prostate  as 
well.  One  cannot  massage  the  vesicles  without 
incidentally  massaging  the  prostate  to  a  certain 
extent  ;  but  the  writers  feel  that  because  of  the 
involvement    of    the    prostate,    it     should    receive 

definite  attention. 

For    massage  the   patient's  rectum  should    be 

empty  ami  the  bladder  moderately  full,  lie 
should  pass  enough  urine  to  wash  out  the  urethra, 
but  should  hold  sonic  in  tin-  bladder.  The  patient 
then  assumes  the  position  spoken  of  in  examina- 
tion for  the  disease.  The  surgeon  introduces  his 
right  forefinger,  making  strong  pressure  against 
the  perineum.      The  bracing  of  his  arm,  previously 

described,  and  strong  supra-pubic  pressure, are  of 

istance.  The  ducts  and  vesicles  are  then 
gently  stroked  in  a  downward  direction,  using 
Only    the    terminal    phalanx    of    the    linger.     The 
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prostate  is  then  treated  in  much  the  same  man- 
ner, though  the  pressure  used  on  the  prostate  may 
usually  be  greater  than  that  used  on  the  vesicles, 
without  causing  discomfort. 

At  the  beginning  of  treatment,  or  when  the 
vesicles  are  very  tender,  the  time  of  massage  is 
very  short.  At  first  the  patients  are  massaged  at 
intervals  of  from  five  days  to  a  week.  Later  the 
intervals  are  longer  and  the  massage  more  thor- 
oughly done. 

In  some  patients  the  detritus  from  the  vesicles 
will  be  seen  to  drip  from  the  meatus  during  mas 
sage ;  in  others  none  is  seen  until  the  patient 
passes  the  urine  retained  for  the  purpose  of  wash- 
ing out  the  urethra.  The  amount  of  material  thus 
obtained  varies  greatly.  It  occasionally  happens 
that  at  the  first  attempt  nothing  is  gotten,  while 
at  a  subsequent  treatment  there  may  be  a  great 
deal  of  the  detritus. 

During  massage  a  sort  of  semi-erection  is  com- 
mon, also  an  almost  uncontrollable  desire  to  uri- 
nate. If  the  patient,  in  spite  of  injunctions,  has 
emptied  his  bladder,  and  one  finds  that  he  cannot 
pass  urine  after  massage,  it  is  wiser,  in  our  opin- 
ion, to  fill  his  bladder  with  mild  corrosive,  per- 
manganate or  nitrate  of  silver  solution,  and  then 
allow  him  to  pass  it.  In  the  majority  of  cases  it 
is  perfectly  safe  to  let  him  wait  until  his  next 
micturition  ;  but  in  a  few  instances  a  mild  cystitis 
has  followed  massage  when  the  refuse  has  not  been 
washed  out  at  once. 

In  the  greater  number  of  cases  the  chronic 
prostatitis  and  the  chronic  posterior  urethritis 
need  no  attention  other  than  the  massage. 

In  some  patients,  however,  when  the  disease 
has  been  of  long  duration,  and  presumably  accom- 
panied with  more  or  less  round  cell  infiltration  in 
the  submucous  tissue  of  the  deep  urethra,  dilating 
with  Oberlaender's  or  Kollmann's  dilator  seems  to 
have  a  beneficial  effect.  Of  these  two  instruments 
the  Kollmann,  while  much  the  more  expensive,  is 
in  our  opinion  vastly  superior.  It  apparently 
opens  the  mouths  of  the  glands  of  the  prostatic 
urethra,  and  allows  any  solution  to  enter  them 
freely.  It  is  also  probable  that  the  pressure 
exerted  on  the  infiltrated  submucous  tissue  aids 
in  absorption.  With  this  dilation  we  use  rather 
strong  solutions  (5%)  of  nitrate  of  silver  applied 
with  a  deep  urethral  syringe.  In  some  cases  they 
seem  to  aid  materially  ;  in  others  they  have  been 
badly  borne  and  had  to  be  given  up.  Hot  rectal 
irrigations  through  a  double  current  tube  have 
given  a  good  deal  of  benefit  in  some  cases ;  in 
quite  a  proportion  they  seem  to  have  no  effect ; 
in  a  few  they  seemed  to  aggravate  matters,  and 
had  to  be  omitted.  We  have  used  the  various 
balsamics  in  conjunction  with  massage  in  a  num- 
ber of  patients,  though  we  are  yet  to  be  convinced 
that  they  are  of  any  real  benefit.  Tonics  and 
hygiene  have  in  this  condition  a  distinct  though 
entirely  secondary  place. 

The  treatment  which  is  of  greatest  benefit  and 
apparently  curative,  so  far  at  least  as  subjective 
symptoms  go,  is  the  mechanical  emptying  of  the 
diseased  vesicles  and  ducts. 


The  writers  wish  to  utter  a  word  of  warning 
against  the  treatment  of  vesiculitis  by  regulated 
sexual  intercourse.  This  treatment  they  have 
lately  heard  advised,  and  it  would  probably  appeal 
to  many  patients. 

In  the  impotent  cases  with  atonic  vesicles  it  is 
of  course  out  of  the  question.  In  the  cases  in 
which  it  seems  plausible,  namely  in  those  suffering 
from  frequent  erections  and  emissions,  it  has 
proven  itself  useless.  Had  it  been  curative  we 
should  not  find  the  atonic  cases,  as  most  patients 
would  have  cured  themselves  during  the  early 
stages  when  the  sexual  appetite  is  so  stimulated 
that  they  often  commit  great  excesses.  The  fail- 
ure of  this  treatment  is  due  to  the  fact  that  the 
diseased  vesicles  do  not  empty  themselves  during 
intercourse. 

The  writers  have  examined  two  patients  the  day 
after  they  had,  against  advice,  indulged  in  coitus. 
These  men  had  been  under  treatment  regularly, 
and  the  amount  of  detritus  did  not  vary  to  any 
extent  from  the  usual  amount.  To  allow  sexual 
intercourse  occasionally  when  the  treatment  is 
pretty  well  advanced  seems  to  us  probably  not 
harmful,  but  to  advise  it  as  a  therapeutic  measure 
is,  we  think,  a  great  mistake. 

As  to  the  results  obtained  with  these  cases :  a 
few  who  have  had  no  subjective  symptoms  for 
some  time  have  been  discharged.  It  depends  on 
one's  definition  of  the  word  "  cure  "  as  to  whether 
they  could  be  styled  cured.  If  one  demands  only 
that  the  subjective  symptoms  shall  have  disap- 
peared, they  are  cured.  If  one  demands  that  the 
prostate  and  vesicles  shall  have  become  normal  in 
appearance  and  that  there  shall  be  no  detritus 
from  the  vesicles,  they  are  not  cured. 

A  great  many  have  disappeared  without  being 
discharged,  having  become  very  much  better,  so 
far  as  subjective  symptoms  go,  although  without 
a  corresponding  improvement  objectively. 

One  patient  who  had  not  had  an  erection  for 
some  two  years  has  become  so  that  erection  takes 
place  with  about  normal  frequency.  Men  who 
have  had  vague  pains  for  a  long  time  have  gotten 
rid  of  pain.  Several  suffering  from  abnormal 
frequency  of  erection  have  improved.  Many  men 
having  urethral  discharges  of  long  duration  are 
well.  Marked  improvement  has  been  noted  in  the 
mental  attitude  of  those  patients  in  whom  the 
neurasthenic  element  was  very  noticeable. 

Coincident  with  the  improvement  in  symptoms, 
there  is  often  a  marked  improvement  objectively  : 
the  ducts  and  vesicles  become  less  tender  and  less 
easily  palpable ;  the  detritus  grows  less  ;  the  big 
and  soggy  prostates,  as  well  as  the  hard  and  atro- 
phic ones,  tend  to  become  more  normal  in  contour 
and  consistency,  the  big  prostates  decreasing  in 
size  and  the  small  prostates  increasing. 

The  more  recent  cases  do  best,  as  would  be 
expected,  and  the  younger  patients,  with  a  few 
exceptions,  improve  much  faster  than  those  above 
forty. 

We  think  we  may  expect  that  all  cases  of  vesi- 
culitis can  be  greatly  benefited  by  careful  treat- 
ment. 
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In  the  majority  the  subjective  symptoms  can  be 
made  to  disappear  for  at  least  a  considerable  time. 
For  the  older  patients,  especially  for  those  having 
disease  of  long  duration,  we  feel  that  massage  will 
probably  have  to  be  used  now  and  then,  that  they 
may  be  kept  comfortable.  They  are  much  better 
for  a  few  days  immediately  after  massage  than 
they  are  a  little  time  later.  Even  if  these  patients 
are  benefited  only  temporarily,  the  treatment  is 
well  worth  while. 

In  the  opinion  of  the  writers  it  is  probable 
that  a  certain  number  of  the  cases  of  impotence 
and  many  of  sterility  are  due  to  vesiculitis ;  this 
gives  its  treatment  a  wider  importance  than  the 
mere  remedying  of  the  discomfort  the  patients 
suffer. 

We  would  strongly  advise  the  examination  by 
rectum  of  all  patients  with  urethral  disease, 
recent  or  of  long  duration,  in  which  the  disease  is 
not  progressing  favorably,  particularly  of  those 
showing  the  so-called  neurasthenic  symptoms. 

As  the  writers  have  attempted  merely  to  give 
their  own  clinical  experience  with  seminal  vesi- 
culitis, they  purposely  have  omitted  the  subjects 
of  etiology  and  pathology,  and  have  not  attempted 
to  compare  their  observations  with  the  experience 
of  others. 


IODOPHILIA.i 

IiV   THEODORE   DUNHAM,  M.D.,  NEW   YORK. 

I  have  ventured  to  coin  this  word  to  designate 
a  reaction  which  occurs  in  the  blood  under  cer- 
tain pathological  conditions.  I  bring  this  subject 
before  you  because  this  reaction  has  been  a  defi- 
nite help  to  me  in  diagnosis,  and  I  feel  that  it 
deserves  a  more  extended  use  than  it  has  yet  re- 
ceived. The  eases  in  which  it  gives  aid  are  those 
of  doubtful  suppuration  and  doubtful  pneumonia. 
We  are  not  infrequently  confronted  with  cases  of 
appendicitis  where  an  additional  aid  to  the  early 
recognition  of  pus  would  be  of  the  greatest  value  ; 
and  there  are  other  cases  of  deep-seated  trouble 
with  doubtful  physical  signs  where  an  additional 
means  of  throwing  light  OS  the  presence  or  ab- 
sence of  pus  would  be  a  great  help.  Pneumonia 
is  often  difficult  of  recognition  during  the  lirst 
few    days    after    the    onset.       An    additional    aid    ill 

diagnosing  it  during  this  stage  would  be  of  real 
\  sine. 

Lei  me  Bay  a  word  about  the  technique  of  the 

reaction  and  then  speak  of  its  clinical  bearings. 

The  technique  is  very  simple.  It  consists  in 
the  Btaining  and  examination  of  a  Bpontaneouslj 

dried  blood  smear.  The  smear  need  not  be  stained 
.it  once,  but  will  be  good  for  use  several  weeks  at 
least  after  making.     It  is  thus  possible  to  make 

the  smear  at  the  bedside  ami  semi  it  to  the  labora- 
tory   [or  staining  and  examination. 

Only  one  solution   is  required,  and   this   is   made 

up  .i^  follows:   Three  parts  of  potassium  iodide 

olved  in  one  hundred  parts  of  water.     In 

this  is  dissolved  one  pari  of  iodine.    The  result- 
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ing  solution  is  thickened  to  a  syrupy  consistency 
by  the  addition  of  lumps  of  gum  arabie  and  occa- 
sional shaking  until  they  are  dissolved.  The 
blood  smear  is  mounted  in  a  drop  of  this  syrup 
and  a  bit  of  filter  paper  placed  at  an  edge  of  the 
cover  glass  to  absorb  the  excess  of  fluid.  The 
specimen  is  then  ready  for  examination  by  an  oil 
immersion  lens.  When  blood  is  treated  in  this 
way  the  lymphocytes  and  the  eosinophils  are  not 
affected  by  the  stain.  In  normal  blood  the  poly- 
morphonuclear neutrophils  are  either  unaffected 
or  their  protoplasm  is  tinged  a  faint  pinkish  or 
brownish  color.  Under  some  pathological  condi- 
tions, however,  the  protoplasm  of  a  certain  pro- 
portion of  the  polymorphonuclear  neutrophils 
takes  on  a  reddish-brown  coloration.  The  mode 
of  coloration  differs  in  different  leucocytes;  in 
some  it  is  a  diffuse  stain  ;  in  some  a  granular  net- 
work ;  while  in  others  the  color  is  confined  to 
large  or  small  refractive  granules,  varying  in  tint 
from  a  light  pink  to  a  dark  red.  Where  one  or 
more  such  leucocytes  can  be  found  in  a  search 
of  a  few  minutes  we  have  the  condition  to  which, 
for  the  sake  of  brevity,  I  have  ventured  to  give 
the  name  "  iodophilia." 

It  is  apparently  always  present  in  progressive 
suppurations  and  in  progressive  pneumonias.  It 
may  also  occur  in  a  few  other  diseases,  but  they 
are  fortunately  easy  of  recognition  in  other  ways 
and  not  to  be  confounded  with  abscess  or  pneu- 
monia. I  will  refer  to  them  later.  First,  let  us 
consider  the  iodophilia  of  acute  suppuration.  The 
intensity  of  the  reaction  is  said  by  other  observers 
to  be  closely  related  to  the  intensity  of  the  process, 
and  I  have  found  this  to  be  true  in  the  cases  I 
have  examined.  Small  abscesses  will,  however, 
if  the  process  be  active,  give  a  distinct  reaction. 
In  cases  of  so-called  tubercular  abscess  the  reac- 
tion is  absent.  Abscesses  caused  by  the  germs  of 
acute  suppuration,  but  which  are  well  walled  off 
and  have  assumed  an  indolent  course,  rarely  give 
the  reaction.  If,  however,  the  process  lights  up 
again,  the  iodine  reaction  is  said  to  return.  Gold' 
berger  and  Weis^,  From  an  examination  of  a  con- 
siderable number  of  other  diseases  as  well  as  of 
abscess,  reach  the  conclusion  that  a  distinct  intra- 
cellular iodine  reaction,  even  if  made  out  in  only  a 
few  leucocytes,  warrants  the  conclusion  that  there 

is  present  a  progressive  suppurative  process.     In 

reaching  this  conclusion,  of  course  the  few  other 
lesions  which  give  vise  to  iodophilia  must  be 
excluded. 

I  shall  not  weary  you  with  details  of  all  the 
suppurative  cases  in  which  I  have  tested  Eor iodo- 
philia. Suffice  it  to  gay  that  I  have  found  it  in 
ever}  case  when-  the  abscess  was  oi  any  size  and 
the  process  of  any  virulence.  I  will  speak  ill 
detail  of  only  i!  oases  in  which  the  finding  of  iodo- 
philia   was  an  aid  in  reaching  a  correct  diagnosis. 

I).  K.,  Bge  seven  and  one-half  months,  was  ad- 
mitted to  the  Babies'  Wards  of  the  Post-Qraduate 
Hospital  with  an  adenitis  of  the  neck.  No  pre- 
vious history  was  obtained.  The  process  was  not 
acute,  and   at  lirst   I   thought  the  gland  tubercular. 

The  leucocytes  were  19,700.    Iodophilia  was  rwj 
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striking  in  some  leucocytes.  At  operation  I  found 
the  gland  had  broken  posteriorly,  and  my  finger 
passed  in  the  pus  cavity  between  the  spine  and 
the  upper  part  of  the  trachea.  The  pus  showed 
streptococci. 

A.  M.,  a  girl  of  thirteen  years,  was  admitted  to 
the  service  of  Dr.  Joseph  D.  Bryant  at  Bellevue 
Hospital,  suffering  from  a  not  very  acute  appendi- 
citis. She  had  had  right  iliac  pain  for  five  days. 
The  leucocytes  were  only  12,200.  The  iodine 
test  showed  diffuse  browning  of  many  leucocytes, 
and  a  few  contained  brilliant  iodophile  granules. 
Here  the  leucocytosis  was  low,  but  the  iodine  re- 
action pointed  to  pus.  The  case  was  operated 
upon  three  hours  later,  and  a  considerable  amount 
of  pus  was  found. 

M.  K.,  a  boy  five  years  old,  was  admitted  to  the 
Babies'  Wards  with  a  history  of  excellent  health 
until  three  months  prior  to  admission.  His  ill- 
ness began  with  general  misery,  soon  followed  by 
a  marked  jaundice.  The  jaundice  lasted  several 
weeks.  When  it  disappeared  he  was  still  sick 
and  had  fever.  For  a  time  he  was  treated  as  a 
typhoid.  Then  his  disease  was  diagnosed  as  ap- 
pendicitis. Finally  a  tumefaction  was  discovered 
in  the  region  of  the  gall  bladder.  When  I  first 
saw  him  he  was  in  a  rather  low  condition,  run- 
ning a  very  erratic  temperature  which  fluctuated 
between  99°  and  105°.  In  the  neighborhood  of 
the  gall  bladder  was  a  tumor,  very  hard,  rather 
tender,  and  just  visible  to  the  eye.  I  found  the 
leucocytes  21,800.  A  blood  smear  showed  a  num- 
ber of  iodophile  leucocytes.  On  opening  the  belly 
I  found  what  the  iodophilia  would  indicate :  an 
abscess.  It  was  the  size  of  a  pigeon's  egg,  in  the 
substance  of  the  liver  near  its  margin,  and  about 
three-quarters  of  an  inch  from  the  surface.  The 
pus  gave  a  pure  culture  of  staphylococcus  pyo- 
genes aureus. 

In  the  3  foregoing  cases  the  presence  of 
iodophilia  helped  either  to  make  or  clinch  the 
diagnosis. 

Let  me  now  speak  of  the  relation  of  iodophilia 
to  pneumonia.  Other  observers  say  that  the 
iodine  reaction  occurs  constantly  in  pneumonia. 
I  have  found  this  to  be  true  in  the  cases  which  I 
have  examined.  The  reaction  would  not  be  of 
great  value  in  pneumonia  if  it  were  present  only 
when  consolidation  was  so  far  advanced  as  to 
give  a  typical  picture  of  the  disease,  for  then  the 
usual  diagnostic  signs  are  sufficient.  But  in  2 
cases  where  I  examined  the  blood  at  an  early 
stage,  before  physical  or  other  signs  were  specially 
suggestive  of  pneumonia,  I  found  a  well-marked 
iodophilia.  This  early  appearance  of  iodophilia 
in  pneumonia  I  have  not  seen  referred  to  by 
others,  and  know  of  it  only  from  the  two  instances 
where  I  looked  for  it.  If  it  proves  to  be  uni- 
formly present  soon  after  the  onset,  iodophilia 
will  be  one  of  the  earliest  diagnostic  signs  of 
pneumonia. 

I  will  cite  3  cases  in  which  I  had  failed  to  diag- 
nose pneumonia  prior  to  finding  iodophilia,  but 
where  a  pneumonia  was  subsequently  proved  to 
exist. 


S.  Di  M.,  age  forty-seven  days,  was  admitted  to 
my  service  at  the  Babies'  Wards  in  a  moribund 
condition.  The  left  femur  was  the  site  of  an 
ununited  fracture  which  had  probably  occurred 
at  birth.  The  child  had  been  artificially  fed 
and  poorly  cared  for.  Respiration  was  feeble. 
I  could  make  out  nothing  abnormal  in  the  lungs. 
The  blood  showed  iodophilia.  At  the  autopsy 
there  was  found  a  bronchopneumonia  of  the  left 
lung. 

E.  K.  D.,  age  forty  years,  was  taken  suddenly 
with  chilliness,  intense  facial  pain,  sore  throat, 
and  a  temperature  of  102.5°,  apparently  an  attack 
of  grippe.  In  the  evening  of  the  second  day  his 
temperature  was  104.3°,  and  Dr.  Janeway,  who 
saw  him  in  consultation  with  me,  found  a  suspi- 
cion of  rales  in  the  right  lower  lobe.  In  the  morn- 
ing of  the  third  day  I  found  as  light  pleuritic 
friction  at  one  spot  over  the  right  lower  lobe. 
At  noon  I  examined  the  blood  for  the  first  time. 
There  was  a  leucocytosis  of  27,600  and  iodophilia 
was  present.  Later  in  the  afternoon  Dr.  Janeway 
found  the  signs  of  a  coming  pneumonia  of  the 
right  lower  lobe.  That  night  there  was  rusty 
expectoration,  and  the  sputum  contained  pneumo- 
cocci.     Solidification  progressed. 

C.  T.,  a  boy  age  three  years,  was  in  my  service 
at  the  Babies'  Wards  under  treatment  for  stricture 
of  the  oesophagus.  His  general  vitality  was  low, 
but  he  was  up  and  about  the  ward.  One  evening 
his  temperature  shot  up  to  105°  without  other 
noteworthy  symptoms.  The  next  morning  it  was 
104°,  and  in  the  afternoon  again  105°,  with  the 
pulse  180  and  the  respiration  38.  Examination 
of  the  chest  was  negative.  I  found  a  leucocy- 
tosis of  55,800  and  a  well-marked  iodophilia.  On 
the  strength  of  these  findings  I  suspected  a  be- 
ginning pneumonia.  A  day  and  a  half  after  I  had 
found  the  iodophilia,  signs  of  partial  consolidation 
showed  in  one  upper  lobe.  He  ran  a  regular 
course  of  lobar  pneumonia,  the  fever  continuing 
high  for  five  days. 

In  these  3  cases  the  finding  of  iodophilia  was  a 
help  in  diagnosing  the  presence  of  pneumonia. 
Two  of  the  cases  showed  it  to  be  an  early  sign. 

As  I  have  already  said,  certain  diseases  must 
be  eliminated  from  the  diagnosis  before  one  con- 
cludes that  iodophilia  implies  the  presence  of  pus 
or  pneumonia.  Hofbauer  at  Neusser's  clinic  in 
Vienna  found  that  iodophilia  occurred  in  certain 
grave  blood  diseases.  In  18  cases  of  chlorosis  he 
failed  to  find  it.  In  18  cases  of  secondary  anemia 
he  found  it  in  2,  but  one  of  these  was  compli- 
cated by  pyothorax  and  the  other  by  gonorrheal 
aduexa,  and  its  presence  was  probably  due  to  these 
complications.  But  in  really  grave  anemias,  as 
that  associated  with  cancer  of  the  stomach,  severe 
chronic  intoxications,  etc.,  where  the  blood  pic- 
ture approached  that  of  pernicious  anemia,  he 
regularly  found  a  greater  or  less  number  of  iodo- 
phile leucocytes  in  the  7  such  cases  he  examined. 
In  advanced  pernicious  anemia  and  in  leukemia 
he  also  found  it.  I  found  it  very  marked  in  the 
one  case  of  leukemia  which  I  have  examined  in 
this  way. 
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As  iodophilia  is  a  natural  accompaniment  of 
these  diseases,  in  them  its  presence  throws  no 
light  on  the  existence  of  pus  or  pneumonia.  Dur- 
ing an  examination  with  the  iodine  test  these 
grave  blood  diseases  would  surely  be  recognized. 
With  their  elimination,  the  finding  of  iodophilia 
points  to  acute  suppuration  or  to  pneumonia. 


Clinical  SDcpartmcnt. 


CONTRIBUTIONS  FROM   THE  LOXt;  ISLAND 
HOSPITAL,   BOSTON   HARBOR. 

Cystic    Timor  of  Median  Nerve;    Operation: 
Restoration  of  Function. 

by  a.  s.  hartwell,  m.d.,  boston, 

Superintendent  and  Physician,  Lc 
Hospital. 

A  woman,  eighteen  years  old,  was  admitted  to 
the  Long  Island  Hospital  November  15,  1900, 
said  to  be  suffering  from  syphilis.  The  history 
dated  back  four  months,  and  was  in  substance  as 
follows :  An  eruption  on  the  chest  causing  much 
itching,  and  a  swelling  at  the  right  elbow,  just 
above  the  joint,  which  was  increasing  in  size  and 
tender. 

Examination  showed  a  freely  movable  tumor  at 
the  inner  edge  of  the  biceps  muscle  on  the  right 
forearm,  about  5  cm.  above  the  joint. 

It  was  about  the  size  of  a  chestnut.  Moving  it 
about  caused  tingling  down  the  forearm  and  into 
the  hand  through  the  distribution  of  the  median 
nerve,  in  which  there  was  also  loss  of  sensation  to 
touch  and  pain.  There  was  likewise  consider- 
able paralysis  of  motion.  A  diagnosis  of  tenia 
versicolor  of  the  chest  was  made,  and  the  swelling 
was  thought  to  be  a  tumor  of  the  median  nerve. 
Syphilis  was  ruled  out. 

Operation  showed  the  following  condition  :  The 
median  nerve  was  enlarged  to  a  fusiform-shaped 
tumor  4  cm.  long  by  1.75  em.  wide.  The  fibres 
were  separated,  and  between  them  and  in  the  cen- 
ter of  the  tumor  was  a  clear,  colorless  fluid  some- 
what thicker  than  water.  Tearing  the  fibres  apart, 
the  fluid  easily  escaped,  leaving  the  nerve  slightly 
enlarged  and  edematous,  but  otherwise  apparently 
normal.  A  small  piece  of  the  nerve  was  removed 
for  examination  and  the  wound  closed. 

It  healed  readily,  and  there  was  considerable 
pain  in  the  arm  for  several  days  following  the 
operation.  Ten  weeks  after  operation  there  was 
no  return  of  the  tumor,  no  pain  or  sensory  dis- 
turbance, mid,  excepting  slight  weakness  in  the 
arm,  it  appeared  t,,  be  normal.  The  skin  erup- 
tion disappeared  Upon  application  of  local  treat- 
ment. 

Pathological  nomination. —  Examination  <>f 
■  portion  of  the  nerve  excised  showed  maoro- 
soopioally  no  changes.  Seotions  stained  by  the 
Weigerl  hematoxylin  method  slew  a  considerable 
separation  of  the  individual  fibres,  a  very  marked 

thickening  of   the  sheaths  of  Schwann,  ami    an  al- 
most Complete  disappearance  of   myelitic 


ure).  The  axones  cannot  be  clearly  distinguished 
in  a  section  stained  by  Van  Gieson's  picric-acid- 
fuchsin  solution.  A  nuclear  stain  (hematoxylin) 
shows  a  very  considerable  proliferation  of  cells  of 
the  connective  tissue  surrounding  nerve  fibres,  but 
nowhere  is  a  distinct  new  growth  to  be  made  out. 
The  nerve,  in  general,  presents  the  appearance  of 
edema,  with  proliferation  of  connective  tissue 
elements  and  degeneration  of  nerve  fibres.  It 
may  be  surmised  that  the  pressure  exerted  on  the 
nerve  by  the  presence  of  the  cystic  tumor  sec- 
ondarily led  to  the  intrinsic  alterations  of  the 
individual  nerve  bundles. 

The  case  is  again  interesting  from  the  fact  that 
the  patient  was  sent  to  a  physician  previous  to 
her  admittance  to  the  hospital,  who  pronounced 
the  affection  syphilis,  because,  as  the  patient 
stated,  of  the  rash  on  the  chest  and  an  enlarged 
gland  at  her  elbow.  The  relatives  with  whom  the 
patient  lived  were  told  of  her  supposed  condition, 
which  resulted  in  her  being  sent  awav  from  home 


iMwm  fife  ■  ■ 


in  disgrace.  The  injustice  of  so  openly  declar- 
ing a  case  to  he  one  of  syphilis,  without  the 
most  convincing  evidence,  is  well  illustrated 
here. 

The  patient  was  again  seen  May  27,  1901.    The 
improvement    following    the    operation    has    Keen 

continuous;  she  has  gained  12  pounds  in  weight, 
ami  is  able  to  use  the  affected  arm  for  all  pur- 
poses, DOtioing  onlj  a  somewhat  increased  awk- 
wardness in  making  finger  movements.  Qross 
strength  is  essentially  unimpaired,  and  all  move- 
ments of  the  hand  ami  arm  are  possible.  There 
is  still  considerable  tenderness  over  the  scar  of 
the  operation,  and  occasional  radiating  pain  in 
the   Forearm,  especially   on   exertion.     Sensation 

is  objectively  impaired  only  in  the  terminal  pha- 
langes of  the  middle  finger  of  the  right  hand,  in 
which  there  is  almost  complete  loss  of  the  tem- 
perature, pain  and  tactile  -mscs.  Examination 
with  galvanism  shows  :i  good   reaction   from   the 
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median  nerve  above  the  seat  of  operation,  a  slight 
quantitative  diminution  of  excitability  in  the 
flexor  muscles  of  the  forearm,  and  a  complete 
reaction  of  degeneration  —  slow  response,  AnC 
greater  than  CaC.  —  in  the  small  muscles  of  the 
thumb.  The  patient  regards  herself  as  essen- 
tially well,  and  there  is  certainly  no  present  evi- 
dence of  a  return  of  the  cystic  tumor. 


S^c&ical  $rogrcgg. 


RECENT   PROGRESS   IX   GYNECOLOGY. 

BY  F.  B.  LOHB,   M.D.,   BOSTON. 

THE  IMMEDIATE  AND  REMOTE  RESULTS  [iN  ONE 
HUNDRED  CONSERVATIVE  OPERATIONS  ON  THE 
OVARIES    AND    TUBES. 

Burrage  1  reports  the  results  in  100  cases  of 
conservative  operations  upon  the  ovaries  and 
tubes  which  have  been  under  observation  a  year 
or  more  after  the  operation. 

Classing  as  conservative  operations  all  those  in 
which  an  operation  upon  the  appendages  being 
performed  (not  including  suspension  of  the  ova- 
ries or  hysterectomy),  one  ovary,  a  portion  of  an 
ovary,  or  one  tube  or  a  portion  of  one  tube,  was 
left  behind,  he  had  performed  156  operations  with 
3  deaths. 

During  the  early  operations  marked  enlarge- 
ment of  resected  ovaries  had  been  noted  in  the 
weeks  immediately  following  operation,  the  en- 
largement disappearing  in  the  course  of  time,  but 
being  attended  by  pain.  These  phenomena  had 
latterly  been  less  frequently  noted,  and  the  writer 
thought  the  enlargement  to  have  been  due  to 
hemorrhage  from  the  free  puncturing  of  cysts 
without  careful  hemostasis,  and  due  to  hemorrhage 
as  well  as  trauma.  Pelvic  inflammatory  exudate 
about  ovary  and  tube  had  been  noted  in  a  few 
cases  following  resection  of  a  closed  tube,  these 
being  old  gonorrheal  cases  which  had  suffered  re- 
peated attacks  of  pelvic  inflammation. 

In  other  respects  convalescence  from  operation 
had  been  as  uneventful  as  in  other  similar  oper- 
ations where  ovaries  and  tubes  had  not  been  re- 
sected. As  a  general  rule,  conservative  operations 
require  for  their  performance  a  somewhat  longer 
time  than  radical  operations,  a  fact  which  should 
be  remembered  in  operating  on  enfeebled  patients. 

The  greatest  interest  centres  in  the  late  results 
of  the  preservation  of  ovarian  and  tubal  tissue. 
In  the  instances  where  the  writer  has  left  an 
ovary  or  part  of  an  ovary  in  doing  hysterectomy, 
the  symptoms  of  the  artificially  induced  meno- 
pause have  seemed  to  be  lessened.  There  is  a 
possibility  of  pregnancy  occurring  in  the  tube  or 
the  abdominal  cavity  where  the  uterus  has  been 
removed  and  the  ovary  and  tube  left,  and  such  an 
instance  has  been  reported. 

In  summarizing  his  100  cases,  the  writer  finds  a 
symptomatic  cure  in  73,  and  no  relief  in  27.  From 

1  Medical  News,  April  13, 1901. 


the  fact  that  a  large  number  of  the  patients  were 
pronounced  neurasthenics,  and  from  the  difficulty 
of  estimating  the  relative  share  of  the  sexual 
organs  and  the  nervous  system  in  the  symptom 
complex,  the  writer  thinks  that  too  much  weight 
ought  not  to  be  attached  to  these  figures. 

Anatomical  cure  (ovaries  and  tubes  normal  to 
feel,  and  well  placed)  was  noted  in  44  out  of  69 
cases  which  came  under  observation,  or  64%.  Some 
enlargement  or  prolapse  of  ovaries  and  tubes  was 
found  in  the  remaining  25  cases.  Pregnancy  fol- 
lowing operation  occurred  in  19  cases.  In  no 
instance,  however,  did  pregnancy  result  after  re- 
section of  a  closed  tube,  both  tubes  being  closed 
at  the  time  of  operation. 

After  correcting  his  tables  by  deducting  from 
the  list  of  married  women  those  who  afterwards 
had  oophorectomy  or  hysterectomy  performed, 
who  became  widows  or  took  measures  to  prevent 
conception,  and  adding  those  who  became  married 
after  operation,  Burrage  found  that  32^%  be- 
came pregnant.  All  of  the  cases  of  subsequent 
pregnancy  except  3  had  been  pregnant  before  the 
operation,  so  that  341%  of  those  who  had  previ- 
ously borne  children  became  pregnant  after  oper- 
ation, while  only  6^%  of  those  previously  sterile 
subsequently  became  pregnant. 

Several  of  the  unsuccessful  cases  were  in  women 
over  thirty-five  years  old,  with  extensive,  long- 
standing tubal  and  ovarian  disease ;  it  would 
seem  less  desirable  to  subject  such  cases  to  con- 
servative operations  than  the  younger  women 
with  the  same  trouble,  for  at  this  time  of  life  the 
patient  is  suffering  not  so  much  from  the  ovarian 
and  tubal  affection  as  from  the  long-continued 
effects  of  it.  There  is  little  chance  that  the  uter- 
ine organs,  diseased  for  many  years,  will  be  able 
to  regain  an  approximately  normal  condition  in 
the  few  remaining  years  of  functional  activity, 
both  because  of  the  limited  time  and  because  the 
reparative  processes  of  the  system  are  less  vigor- 
ous than  at  an  earlier  age.  Therefore  these  pa- 
tients either  need  no  operation  at  all,  or  one 
which  will  entirely  eliminate  the  ovarian  func- 
tion, thus  doing  away  with  the  monthly  pain  and 
discomfort,  which  are  an  additional  burden  to  an 
already  jaded  nervous  system. 

As  bearing  on  the  question  of  resected  ovaries 
becoming  diseased  at  some  future  time,  the  writer 
found  that  out  of  85  cases,  in  only  1  case,  a  syphi- 
litic, was  another  operation  necessary  for  subse- 
quent enlargement  of  an  ovary  resected  for  cystic 
disease. 

In  3  instances  in  which  one  ovary  was  removed 
and  cysts  punctured  in  the  remaining  ovary, 
another  operation  was  required  for  disease  of  the 
ovary  left  behind.  In  7  other  cases  a  remaining 
ovary,  cystic  at  the  time  of  operation,  was  later 
noted  as  being  large,  though  causing  no  ovarian 
symptoms. 

In  5  cases  of  the  extensive  purulent  inflamma- 
tory type,  all  of  them  gonorrheal  and  3  syphilitic, 
one  ovary  and  tube  being  removed  in  each  case, 
the  remaining  ovary  became  diseased  following 
operation,  and   another  operation  was  indicated, 
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although  only  one  of  the  patients  had  actually 
submitted  to  it. 

In  2  cases  a  diseased  ovary  was  left  at  the  bot- 
tom of  the  pelvis,  once  after  the  removal  of  the 
sac  of  an  ectopic  pregnancy  and  once  after  the 
removal  of  a  pus  tube.  Both  of  these  women  had 
suffered  pain  since  the  operation,  but  neither  had 
been  willing  to  be  operated  upon  again. 

As  far  as  the  writer  had  been  able  to  determine, 
the  amount  of  ovarian  tissue  present  had  no  defi- 
nite relation  to  the  amount  of  menstrual  flow  or 
the  intensity  of  sexual  desire  and  gratification. 

The  most  unfavorable  cases  for  conservative 
operations  are  the  pronounced  neurasthenics  who 
are  approaching  the  menopause,  patients  with 
long-standing  gonorrheal  infection,  and  those  hav- 
ing both  ovaries  thoroughly  riddled  with  cysts. 

REPEATED  EXTRA-UTERINE  PREGNANCY. 

Yarnier  and  Sens'2  present  the  following  con- 
clusions derived  from  the  study  of  65  reported 
cases  of  repeated  extra-uterine  pregnancy,  in  36 
of  which  the  diagnosis  was  established  absolutely 
by  the  finding  at  the  operation  of  either  the  fetus, 
chorionic  villi  or  decidua. 

(1)  Repetition  of  an  extra-uterine  pregnancy 
is  much  more  frequent  than  is  at  present  recog- 
nized. It  ought  to  be  made  a  most  important 
factor  in  the  prognosis  as  to  continued  health 
which  is  made  in  these  cases,  for  there  is  a  dis- 
tinct tendency  to  repetition  in  this  disease. 

(2)  This  recurrence  almost  always  takes  place 
in  the  opposite  tube,  it  having  been  noted  in  the 
same  tube  only  once  in  the  65  cases.  In  43  cases 
of  recurrence  in  which  mention  is  made  of  the 
tube  which  was  the  seat  of  the  first  attack,  we 
find  that  this  first  pregnancy  involved  the  left 
tube  16  times  and  the  right  tube  27  times. 

(3)  The  time  which  elapsed  between  the  first 
and  second  pregnancy  is  noted  in  56  cases ;  the 
time  noted,  however,  being  generally  that  which 
elapsed  between  the  first  and  second  operations 
for  the  condition,  and  varying  between  six  weeks 
and  twelve  years. 

(4)  In  only  6  out  of  the  <>">  cases  did  a  normal 
pregnancy  intervene  between  the  ectopic  preg- 
nancy and  its  recurrence.  Only  3  times  did  this 
int.  i  current  DOTmal  pregnancy  go  on  to  full  term; 
in  the  8  Others  a  miscarriage  occurred. 

I  .">  )    There   seems   U)  have   been   a   tendency  on 

the  pari  of  the  recurrence  to  follow  the  same  type 
with  reference  t<>  location,  method  of  evolution, 

etc.,  as  the  first  attack.  In  a  Dumber  of  cases 
l.oth  ectopic  pregnancies  wend  on  to  an  advanced 
period,  in  QIOM  resemblance  to  normal  preg- 
nancies, without  pain,  hemorrhage  or  peritonitis, 

until    false   labor,   with    retention    or   expulsion    of 

the  dead  fetus,  established  the  diagnosis. 

(ti)  in  regard  to  the  few  reported  oases  in 
which  ectopic  pregnancy  is  alleged  to  have  oo- 
ourred  three  tines  in  the  same  patient,  i 
analysis  fails  to  show  that  in  then  oaees  'lie 
diagnosis  lias  been  established  beyond  question, 
although  it  is  not  impossible  for  raeb  a  oase  to 
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occur,  as  it  has  been  demonstrated  that  ectopic 
pregnancy  may  take  place  twice  in  the  same  tube, 
even  when  the  tube  has  been  ruptured  the  first 
time. 

(7)  Leaving  out  of  account,  however,  the  very 
exceptional  cases  in  which  the  same  tube  is  twice 
affected,  the  fact  remains  established  that  when 
ectopic  gestation  has  occurred  in  one  tube,  there 
is  a  distinct  tendency  to  its  recurrence  on  the 
opposite  side ;  and  the  question  must  be  asked  : 
What  is  the  analogous  condition  of  the  tubes 
which  predisposes  them  to  become  the  seat  of 
ectopic  pregnancies'?  One  is  led  naturally  to 
believe  that  the  tubes  successively  affected  pre- 
sent some  identical  predisposition,  either  con- 
genital or  acquired,  which  might  be  discovered 
by  a  careful  examination  of  the  unaffected  tube 
at  the  laparotomy  performed  for  the  relief  of  the 
first  attack.  Unfortunately,  however,  the  short- 
ness and  inaccuracy  of  the  reported  observations 
renders  the  establishment  of  any  generalization 
upon  this  point  difficult.  In  an  effort  to  analyze 
the  reported  cases  with  regard  to  this  question, 
the  writers  are  able  to  get  some  facts  of  value, 
and  their  conclusions  follow : 

(1)  In  51  cases  in  which  the  previous  history 
is  given,  40  concerned  multipara1  and  11  nulli- 
parae. We  have,  then,  11  cases  in  which  the 
genital  organs  have  been  abnormal  in  function 
from  the  first.  This  abnormality  was  repeated  by 
a  recurrence  of  the  same  sort  in  2  out  of  the  11  ; 
in  one  of  them,  that  of  Duff,  an  abortion  at  nine 
weeks  intervening  between  the  2  ectopic  preg- 
nancies. In  2  of  these  women,  after  five  and 
seven  years  of  sterile  married  life  respectively, 
ectopic  pregnancy  occurred  in  both  tubes  succes- 
sively. It  is  in  cases  such  as  this  that  Freund's 
hypothesis  of  "bilateral  arrest  of  development 
of  the  tubes  preventing  the  descent  of  the  fecun- 
dated ovum,  and  arresting  it  in  one  of  the 
infantile  sinuosities  of  the  oviduct,"  appears 
reasonable. 

Bui  of  the  7  cases  of  this  group  in  which  two 
laparotomies  were  performed,  in  only  1,  that  of 
Boialeux,  was  the  condition  of  the  non-gravid  ad- 
ncxa  noted  during  the  first.  In  Boislcux's  report 
he  states  that  "the  tube  and  ovary  on  the  left 
side  appeared  normal." 

BrOSin,  who  did    not    examine   the   condition    of 

the  opposite  adnexa  at  the  first  laparotomy,  but 

did  examine  the  specimens  removed,  states   his 

opinion  that  in  his  rase  it  was  improbable  that 

nd  ectopic  pregnancy  was  in  any  way  due 

to  the  conditions  resulting  from  the  first,  at  least 
there  were  DO  adhesions  found,  either  to  the  pari- 
etal incision,  to  tin-  pelvic  wall,  or  to  the  viscera. 
He  found  abnormal  sinuosities  and  complicated 
windings  of  the  lumen  of  the  first  tube  below  the 

dilated  portion,  and  is  inclined  to  the  belief  in  a 
congenital  cause  for  both  pregnancies.  There  is 
so  little  BVlden HI  this  point  that  the  impor- 
tance of  oareful  observation  of  the  non-gravid 
tabs  it  a  laparotomy  tor  this  condition  in  a  mul- 
tipara is  evident,  and  such  observation  ought  to 
be  practiced  in  o\  cry  OSSC. 
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(2)  In  case  of  recurrent  ectopic  gestation  in 
women  who  have  previously  gone  through  normal 
pregnancies,  we  are  led  to  think  of  changes  re- 
sulting from  puerperal  peri-  or  endo-salpingitis 
arresting  the  descent  of  the  ovum.  In  these 
cases  note  of  the  condition  of  the  opposite  tube 
was  made  only  8  times,  and  in  2  of  these  the 
statement  is  made  merely  that  the  tube  was  "dis- 
eased." Falk  found  at  his  second  laparotomy  he 
had  to  deal  with  bands  and  sheets  of  old  adhe- 
sions resulting  from  the  first  operation,  and  is 
inclined  to  attribute  to  these  a  causative  relation 
to  the  second  attack. 

Lindbloni  operated  in  1896  upon  a  woman  who 
had  had  five  normal  pregnancies,  followed  in  1895 
by  a  retroflexion,  endometritis,  and  right  oophori- 
tis for  which  vagino-fixation  was  performed.  At 
the  laparotomy  the  tube  and  ovary  were  found 
surrounded  by  firm  adhesions,  which  confirms  the 
hypothesis  that  pathological  conditions  of  the 
tube  are  a  frequent  cause  of  abnormal  implantation 
of  the  ovum. 

In  the  six  other  niultigravidae,  where  the  oppo- 
site tubes  were  examined,  they  were  reported 
healthy.  It  seems  not  improbable  that  the  adhe- 
sions due  to  the  organization  of  the  exudate  about 
the  tube  removed  at  the  first  operation  may  be 
the  cause  of  the  second  pregnancy.  To  those  who 
object  that  ectopic  gestation  does  not  follow  re- 
moval of  a  single  tube  and  ovary  for  other  causes, 
the  reply  is  made  that  such  operations  are  done 
either  for  a  simple  ovarian  cyst,  in  which  practi- 
cally no  peritubal  adhesions  on  the  opposite  side 
would  result,  or  a  salpingitis,  in  which  lesions  of 
the  mucosa  on  the  side  preserved  would  prevent 
impregnation. 

On  the  other  hand,  the  statement  that  the  oppo- 
site tubes  were  found  "  healthy  "  at  the  first  oper- 
ation does  not  prove  much,  for  the  reason  that 
alterations  of  the  mucous  membrane,  or  an  occlu- 
sion, might  escape  such  observation.  As  to 
endosalpingitis,  many  authors  consider  it  incom- 
patible with  impregnation,  and  Bland  Sutton 
makes  the  paradoxical  statement  that  a  healthy 
tube  is  more  likely  to  become  impregnated  than 
one  which  has  been  inflamed.  Others  (Boldt, 
Martin,  Diihrssen)  state  that  a  catarrhal  endosal- 
pingitis, if  of  slight  character,  favors  the  occur- 
rence of  ectopic  gestation. 

The  writers,  in  conclusion,  call  attention  to  the 
real  poverty  which  prevails  amid  the  apparently 
rich  store  of  observations  which  have  been  accu- 
mulated of  recent  years,  and  urging  the  attention 
of  future  observers  to  the  undecided  points. 

{To  be  continued.) 


Between  1892  and  1894,  inclusive,  according 
to  the  Philadelphia  Medical  Journal,  there  were 
1,475  deaths  from  cholera,  while  the  number  of 
deaths  from  tuberculosis  during  the  same  period 
reached  10,650.  The  annual  mortality  from  tu- 
berculosis all  over  Russia  is  between  360,000  and 
450,000,  while  the  number  of  persons  affected 
with  the  disease  is  estimated  at  2,000,000  to 
2,500,000. 
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ASSOCIATION   OF   AMERICAS"  PHYSIC! AXS. 

Abstract  Keport  of  the  Sixteenth  Annual  Meet- 
ing, held  at  Washington,  D.  C,  April  30,  May  1 
and  2,  1901. 

(Concluded  from  No.  23,  p.  564.) 

SECOND  DAY. 
STUDY  OF  BUBONIC  PLAGUE. 

Dr.  Flexner  considered  the  pathology  of  this 
affection.  He  said  that  the  glandular  enlargements 
could  not  be  mistaken  for  those  occurring  in  any 
other  disease.  The  bubonic  condition  is  charac- 
terized by  a  peculiar  hemorrhagic  edema,  which 
is  not  limited  to  the  gland,  but  involves  its  sur- 
rounding tissues  for  some  distance,  and  shows 
numerous  foci  of  necrosis.  The  enlargement  is 
due  to  multiplication  of  the  cells  normally  present 
in  the  gland,  in  addition  to  the  edema,  and  to  the 
enormous  growth  of  bacteria,  which  is  greater  than 
in  any  other  disease,  with  the  possible  exception 
of  the  skin  lesions  of  leprosy.  The  necrosis  is  due 
to  the  presence  of  toxins  and  bacilli  in  the  blood 
vessels. 

The  pneumonia  is  usually  lobular  in  character, 
and  the  exudate  contains  enormous  numbers  of 
the  bacilli,  making  up  a  very  considerable  part 
of  the  material  which  fills  the  alveoli,  and  pro- 
duces the  consolidation.  The  changes  in  the 
spleen  are  those  of  acute  splenic  fever,  and  the 
organ  is  enlarged  occasionally  to  five  times  its 
normal  size. 

He  said  that  he  expected  to  hear  soon  that 
plague  has  disappeared  from  San  Francisco,  and 
that  the  statement,  when  received,  will  be  reli- 
able, in  that  it  will  be  based  upon  bacteriologic 
demonstration  ;  for  the  city  and  State  authorities, 
acting  with  the  United  States  Government,  have 
carried  out  the  recommendations  of  the  commis- 
sion for  the  erection  of  a  public  mortuary,  and  for 
the  establishment  of  a  retention  camp,  in  which 
suspected  cases   will   be  kept  under  observation. 

Dr.  Sternberg,  in  the  discussion,  attributed 
the  very  prompt  suppression  of  the  San  Francisco 
epidemic  to  the  fact  that  there  were  on  the  spot 
trained  bacteriologists,  with  laboratories  at  com- 
mand, who  promptly  recognized  the  disease.  He 
referred  to  the  conditions  existing  twenty-five  or 
thirty  years  ago,  when  a  most  serious  epidemic 
would  have  most  probably  followed  the  entrance 
of  a  case  into  this  country. 

Dr.  Park  related  the  history  of  two  cases  of 
plague  which  recently  entered  the  port  of  New 
York  on  a  coffee-ship.  They  were  of  a  mild 
type ;  both  got  well,  and  no  other  cases  followed. 

Dr.  Yaughan  reported  a  case  occurring  at  Ann 
Arbor,  where  a  student,  working  with  Dr.  Novy's 
cultures  in  the  laboratory,  infected  himself.  The 
student  was  promptly  isolated,  together  with  those 
of  his  associates  who  had  been  near  him ;  his  room 
was  disinfected,  and  the  laboratory  closed.  The 
patient's  condition  became  very  serious,  and  re- 
quired the  most  vigorous  use  of  the  antiplague 
serum.     Recovery  followed. 
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Dr.  Duck  exhibited  the  temperature  chart  of 
this  case,  and  explained  its  clinical  history.  It 
was  of  the  pneumonic  type,  and  the  more  acute 
stage  was  followed  by  a  prolonged  heart  weak- 
ness. 

Dr.  Barker  congratulated  the  Ann  Arbor  phy- 
sicians on  their  prompt  recognition  of  this  case,  and 
upon  theirsuccessful  efforts  to  prevent  an  epidemic, 
as  well  as  their  saving  the  patient.  He  added,  that 
probably  all  cases  of  plague  are  contagious,  and 
that  attendance  upon  such  cases,  and  the  making 
of  autopsies,  are  both  attended  by  a  certain  amount 
of  danger.  Patients  with  the  pneumonic  type  of 
plague  should  have  their  mouths  covered  by  a  fine 
veil,  and  anyone  going  near  them  should  cover  his 
own  mouth  and  nose  with  a  fine  sponge. 

Drs.  Walter  Reed  and  James  Carroll,  U.  S. 
Army,  read  papers  on 

experimental  yellow  fever. 

Dr.  Reed  gave  a  detailed  account  of  his  recent 
work  in  yellow  fever,  adding  the  histories  of  a 
number  of  cases  not  heretofore  recorded.  As  in 
the  first  instances,  however,  they  show  very  defi- 
nitely that  the  poison  of  yellow  fever  is  carried 
in  the  circulation,  and  can  be  transmitted  from 
one  person  to  another  by  mosquito  inoculations, 
or  by  direct  transmission  of  the  blood  hypoder- 
mically. 

Dr.  Sternberg,  in  the  discussion,  referred  to 
the  importance  of  these  demonstrations,  which 
have  made  clear  a  number  of  facts  that  have 
heretofore  seemed  contradictory.  For  instance, 
ships  arriving  from  Havana,  without  any  cases 
of  yellow  fever  aboard,  would  be  unloaded  by 
stevedores,  a  number  of  whom  would  soon  de- 
velop the  fever.  It  is  now  clear  how  they  suc- 
ceeded in  disinfecting  such  ships  by  sulphur 
dioxide.  The  burning  sulphur  destroyed  mos- 
quitoes hanging  about  on  the  ship's  timbers ; 
whereas,  it  could  not  have  produced  disinfec- 
tion if  it  were  necessary  to  penetrate  the  cargo. 
This  work  also  explains  how  yellow  fever  was 
contracted  from  passing  ships,  with  which  no 
communication  had  been  held. 

Dr.  Si  ii.m.ki:.,  referred  to  his  own  work  in 
the  effort  to  determine  if  there  was  anything 
in  the  blood  of  yellow  fever  patients  thai  would 
give   the   disease  to  others,   and   Baid,  that  dow 

th.it    the   intcri liate   host    had    been    discovered, 

he  hoped  it  would  not  be  long  before  the  parasite 
itself  was  isolated. 

|)i:.  Wi  i.  ii  congratulated  Dr.  Reed  on  the  suc- 
cess of  his  experiments,  and  called  attention  to  the 
American  soldiers  who  had  so  nobly  assisted  the 
work  by  submitting  themselvM  as  experimental 
subjects,  aaying  thai  they  deserved  to  be  known 
in  the  history  of  the  arm]  and  in  medical  circles 

as  true  heroes. 

he.  Jamss  Ewihq,  of  New  York,  reported 

A      I    \-l       OF      MMMM.M.      SI  .  1  ■  1 1  I :  I  I  Is,       Willi      \1\-,MS. 
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loopioaJ   examination   of   the  kidneys  oi 

fatal    oases    Of    malaria    yielded    evidence    of    three 


main  types  of  acute  renal  lesions  occurring  in 
this  disease :  ( 1 )  Acute  degeneration  of  toxic 
origin,  often  reaching  a  degree  in  which  exuda- 
tion of  blood  serum  into  the  tubules  is  added, 
is  responsible  for  the  vast  majority  of  the  cases 
of  albuminuria  in  malaria;  (2)  an  extreme  form 
of  acute  degeneration  with  focal  necroses,  which 
is  seen  in  cases  of  hemoglobinuria  malarial  fever; 
(3)  massing  of  parasites  in  the  renal  capillaries 
with  extreme  degeneration  of  parenchymatous 
cells,  hemorrhages  and  exudation  into  the  tubules. 
This  is  seen  only  in  severe  estivo-autumnal  infec- 
tions. 

Dr.  Walter  B.  James,  of  New  York,  read  a 
paper  on 

septic  infection  through  the  stomach  and 
duodenum. 

It  is  generally  assumed  that  septic  poisoning 
rarely  takes  place  through  lesions  of  the  stomach 
and  duodenum.  Influences  that  operate  against 
such  arc  the  inhibiting  effect  of  the  gastric  con- 
tents upon  bacterial  growth,  and  the  effective 
protective  mechanism  supposed  to  reside  in  the 
liver  and  to  operate  upon  such  elements  as  find 
their  way  into  the  portal  stream.  The  author  was 
led  to  inquire  into  the  subject  through  the  occur- 
rence in  his  practice  of  several  cases  in  which 
the  clinical  picture,  and  in  some  instances  the 
results  of  the  post  mortem,  pointed  to  the  existence 
of  septicemia,  where  it  seemed  probable  that  the 
portal  of  entry  for  the  infecting  organisms  had 
been  lesions  of  the  stomach  or  duodenum.  Dr. 
James  reviewed  the  recent  work  to  show  that  the 
evidence  proves  that  the  stomach  and  duodenum 
practically  at  all  times  contains  large  numbers  of 
bacteria  that  are  taken  with  the  food,  and  are  in 
an  active  state  capable  of  exerting  their  peculiar 
influences  and  producing  a  septic  condition  should 
a  solution  of  continuity  take  place  in  the  mucous 
membrane.  Illustrative  cases  were  given  to  show 
that  severe  and  even  fatal  septicemia  may  have  its 
starting  point  in  an  ulcer  or  similar  erosion  in  the 
mucous  membrane  of  the  stomach. 

Dk.  Kinnhttt  said  that  he  had  long  believed 
and  taught  that  the  fever  so  frequently  noted  in 
ulcer  and  cancer  of  the  stomach  is  the  result  of 
infection  from  the  gastric  lesion.  Another  obser- 
vation which  tended  to  confirm  this  opinion  was 

the  presence  of  some  of  the  less  grave  Conditions 
of  infection,  such  as  suppuration  of  the  parotid  and 
other  glands  occurring  in  ulcer  cases. 

I>i:s.  .1.  ll.  Mi  98BH  and  \.  U.  Qwtk,  of  Phila- 
delphia, reported 

I''"  ■  \-i  s  OF  s  i  i:  i  i- 1,.  i  in:  i,  \i  isri  ,  i  ion  :  (1  ) 
nitiiM  noes  I  I  mosi  \  :  (2)  UBS0BS8  OF  CBB 
BB  ms. 

The  first  case  \\  as  one  of  bronchitis  of  several 
weeks'  duration,  due  to  a  mixed  infection  and 
terminating  in  bronchopneumonia.  The  sputum 
show  c.l  micro-organisms  having  the  character- 
istics of  Btreptothrix,  and  also  of  the  branching 
forms  of  tubercle  bacilli,  Inoculations  and  cul- 
tures   did    not    show    them   to   be    tubercle    bacilli. 
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The  second  case  was  that  of  a  young  man  in  whom 
the  clinical  features  of  tuberculous  tumor  of  the 
brain  and  meningitis  were  present.  There  were 
no  localizing  symptoms.  The  patient  had  epilep- 
tic convulsions,  and  after  an  illness  of  one  week 
died  in  coma.  The  spinal  fluid  was  negative.  At 
the  autopsy  a  small  abscess  was  found  in  the 
frontal  lobe,  which  contained  foul  pus,  in  smears  of 
which  the  streptothrix  was  found. 

Dr.  Flexner  referred  to  a  case  similar  to  the 
first  one  which  he  had  reported  a  few  years  ago 
from  the  Johns  Hopkins  Hospital.  That  case  also 
strongly  resembled  tuberculosis,  but  the  strepto- 
thrix was  found  on  examination. 

Dr.  Abbott  remarked  that  he  had  also  encoun- 
tered these  organisms,  and  found  some  difficulty 
in  distinguishing  the  condition  from  tubercu- 
losis. 

Dr.  McPhedran  gave  an 

EXHIBITION    OP    A    URINARY    SPECIMEN. 

The  specimen  was  obtained  from  a  neurasthenic 
patient  and  was  of  a  dark  blue  color.  Chemical 
examination  showed  the  coloring  matter  to  be  an 
indigo. 

Dr.  E.  Trudeau  presented  a 

REPORT  ON  A  CHEMICAL  STUDY  OP  THE  TUBEHCLE 
BACILLUS. 

An  assistant  of  Dr.  Trudeau's  recently  started 
a  chemical  analysis  of  the  tubercle  bacillus  and 
obtained  some  very  interesting  results.  He  found 
the  organism  to  be  composed  of  about  30% 
of  wax,  which  is  undoubtedly  the  part  which 
takes  up  the  stains.  The  outside  coating  consists 
of  cellulose,  and  he  also  found  three  proteids  from 
which  he  separated  a  nucleic  acid.  A  coloring 
matter  of  light  pink  shade  was  obtained,  and  he 
was  inclined  to  believe  that  the  products  of  the 
nuclear  proteid  are  the  active  portions  of  the  or- 
ganism. A  glycogen  was  also  isolated  from  the 
bacillus. 

Dr.  Vaughan  described  a 

NEW    FORM    OF    INCUBATOR. 

devised  for  the  purpose  of  cultivating  enormous 
quantities  of  bacilli  for  chemical  study. 

AFTERNOON    SESSION. 

This  session  was  called  to  order  by  the  vice 
president,  Dr.  Wolcott. 

Dr.  Wm.  A.  Park,  of  New  York,  read  a  paper 
entitled 

TO    WHAT    EXTENT    IS    URINE    A    SUITABLE    SOIL 
FOR   BACTERIAL    GROWTH. 

As  the  result  of  numerous  tests  it  was  found  that 
the  best  growths  occur  in  the  neutral  or  slightly 
acid  urines,  but  still  there  are  certain  urines  that, 
without  regard  to  the  reaction,  will  not  permit  the 
growth  of  any  bacteria.  An  effort  was  made  to 
determine  the  amount  of  acid  or  alkali  production 
by  the  bacteria.  The  colon  bacillus  made  some 
alkali  in  albuminous  urines.     The  staphylococci 


made  more  in  diabetic  urines,  but  the  proteus 
made  by  far  the  most,  changingsome  decidedly  acid 
urines  in  a  few  hours  into  alkaline  solutions.  The 
practical  bearing  of  this  seemed  to  be  that  treat- 
ment might  be  aided  in  certain  infections  by 
keeping  the  urine  decidedly  acid. 

Dr.  F.  P.  Kinnicutt,  of  New  York,  read  a 
paper  on 

ORCHITIS    COMPLICATING    TYPHOID    FEVER. 

Osier  observed  this  complication  in  only  2  of 
his  first  800  cases  of  typhoid,  and  Dr.  Kinnicutt 
reported  2  cases  occurring  in  889  typhoid  cases 
at  the  Presbyterian  Hospital.  Of  the  cases  col- 
lected by  Eshner,  35  occurred  during  the  period 
of  convalescence,  and  of  these  13  went  on  to  sup- 
puration. Six  presented  on  examination  the 
Eberth  bacillus,  and  only  1  the  presence  of  any 
other  pyogenic  organism.  Dr.  Kinnicutt  con- 
cludes that  it  is  a  rare  complication  of  typhoidal 
origin,  which  develops  late  in  the  disease  or  dur- 
ing convalescence,  and  terminates  usually  by  reso- 
lution. Suppuration  occurs  in  25%  of  all  cases. 
Atrophy  of-  the  testicle  is  a  rare  sequence  and 
death  has  not  been  noted. 

Drs.  Osler,  Shattuck,  Musser,  Williams 
and  Baumgarten  all  reported  recent  cases  of  this 
complication  observed  in  their  practices. 

Dr.  F.  H.  Williams,  of  Boston,  presented 

NOTES  ON  THE  TREATMENT  OF  SOME  FORMS  OF 
CANCER  BY  THE  X-RAYS. 

He  stated  that  the  risk  of  producing  burns  is 
greater  when  using  the  x-rays  for  therapeutic  than 
for  photographic  purposes,  and  their  caustic  ac- 
tion should  be  carefully  guarded  against.  The 
cases  he  reported  have  all  been  examined  by 
pathologists  first  to  determine  their  cancerous 
nature.  They  consisted  of  epithelioma  of  the  lid 
and  hand  and  rodent  ulcers.  The  cosmetic  results 
were  excellent.  The  treatment  sometimes  only 
requires  a  few  exposures,  and  it  can  be  conducted 
without  the  patient  leaving  off  his  usual  occupa- 
tion. The  difficulties  are  that  the  apparatus  is 
quite  expensive  and  the  treatment  sometimes 
prolonged. 

In  reply  to  questions  from  Drs.  Bond  and 
Peabody  he  said  he  believed  it  was  the  x-rays  and 
not  the  cathode  rays  which  possessed  therapeutic 
value,  and  that  the  interposition  of  a  cloth  or 
any  penetrable  substance  between  the  patient  and 
the  tube  made  no  difference  in  the  action  of  the 
rays. 

Drs.  F.  A.  Packard  and  J.  D.  Steele,  of 
Philadelphia,  reported  cases  of 

OSTEITIS    DEFORMANS. 

Dr.  Packard  analyzed  the  67  cases  from  litera- 
ture, showing  the  preponderance  of  this  affection 
among  males  and  its  greater  frequency  in  old  age, 
together  with  the  comparative  infrequency  of  as- 
sociation with  malignant  tumors  as  contrasted 
with  the  usual  text-book  statements.  He  reported 
a  case  with  the  characteristic  changes  described 
by  Padgett. 
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Dr.  Wm.  Osler,  of  Baltimore,  read  a  paper  on 

THE    SPINAL    FORM    OF    ARTHRITIS    DEFORMANS. 

He  thought  we  should  recognize  clinically  three 
different  grades  of  this  disease:  (1)  The  form 
occurring  in  young  children,  characterized  hy  en- 
largement of  the  spleen  and  lymph  glands;  (2) 
the  form  in  adults  characterized  hy  atrophic 
changes;  and  (3)  the  more  characteristic  form 
with  the  well-recognized  changes  of  the  disease. 
Sometimes  all  the  joints  of  the  hody  are  involved, 
and  sometimes  only  a  certain  set  of  joints.  He 
referred  to  one  case  in  his  care  where  only  the 
feet  and  hands  were  involved. 

He  gave  particular  consideration  to  the  form  in 
which  the  spinal  column  is  chiefly  involved,  and 
which  has  raised  the  question  whether  some  of 
these  cases  are  not  due  to  diseases  of  the  nervous 
system.  He  did  not  helieve  they  were  separate 
and  distinct  diseases,  hut  looked  upon  them  as  a 
variety  of  arthritis  deformans,  differing  only  from 
the  other  types  in  involvement  of  the  spine  itself, 
some  ligamentous  tissue,  and  the  posterior  spinal 
nerve  roots. 

Urs.  Stockton  and  Lamb  exhihited 

SKELETON    SPECIMENS, 

showing  the  bone  changes,  ankylosis,  etc.,  that 
results  from  this  affection. 

Dr.  B.  Sachs  read  a  paper  describing 

CERTAIN    TROPHONEUROSES      AND      THEIR     RELATION 
TO    VASCULAR    DISEASE    OF    THE    EXTREMITIES. 

He  reviewed  a  special  group  of  trophoneuroses, 
heretofore  generally  believed  to  be  due  to  changes 
in  thr  nervous  system,  hut  in  which  careful  exam- 
ination of  some  cases  had  shown  the  trouble  to 
have  arisen  in  disease  of  the  vessels  rather  than 
the  nerves. 

Dr.  J.  J.  Putnam,  of  Boston,  gave 

PERSONAL     EXPERIENCES     IV     CASES     OF    JACKSON- 
IAN    EPIPI.ESY, 

with  special  reference  to  the  question  of  treatment 
by  operation. 

llr   considered    this  form    nf  epilepsy  tn   be    the 

only  one  that  warrants  surgical  intervention,  and 
he  advises  it,  although  neurologists  are  more  con- 
servative "ii  thai  point  now  than  a  few  years  ago. 
A  focal  lesion  is  not  always  found,  but  even  in 
such  cases  operation  frequently  docs  good,  per- 
haps through  production  of  an  inhibitory  effect 
and  the  breaking  of  a  virions  circle. 

Da.  F.  FOBCHHBIUKB,  of  Cincinnati,  read  a 
p  iper  on 

THE   1 1 1 ;  I ;  I :  I  >  I  I  v    Of    LPPENDU  ITIS. 

The  author  reviewed  at  length  the  history  of 
several  families,  and  exhibited  genealogioal  charts 

to  show  tlic  Dumber  of   cases  occurring  in   certain 

families  and  i  heir  evident  inheritance*  The  report 

was  quite  convincing,  and  in  dlSOUSSing  the  paper, 
DBS.   BlaOKADBK  and  JaOOBI   reported   other  cases 

t..  show  i  similar  family  relationship. 


THIRD    DAY. 

Dr.  E.  L.  Trudeau,  of  Saranac  Lake,  N.  Y., 
read  a  paper  on 

THE  IMPORTANCE  OF  A  RECOGNITION  OF  THE  SIG- 
NIFICANCE OF  EARLY  TUBERCULOSIS  IN  ITS  RE- 
LATION   TO    TREATMENT. 

He  reviewed  the  history  of  his  work  at  the 
sanitarium  and  the  work  of  others  to  show  that 
tuberculosis  placed  under  treatment  in  its  incip- 
iency  will  give  about  75%  of  cures;  whereas,  if 
these  same  patients  were  allowed  to  waste  their 
opportunities  for  treatment  until  the  disease  is 
well  advanced,  a  fatal  outcome  or  a  prolonged  ill- 
ness is  almost  certain.  He  laid  particular  stress 
upon  carefully  investigating  every  case  that  shows 
a  persistent,  though  irregular,  afternoon  rise  of 
temperature  of  one-half  degree  or  more.  11  is  ex- 
perience has  shown  that  the  vast  majority  of 
patients  seeking  entrance  to  sanatoria  apply  too 
late  to  secure  the  best  results,  and  he  begged  phy- 
sicians in  general  to  investigate  their  suspicious 
cases  more  closely,  and  to  inform  such  patients  of 
the  nature  of  their  disease  so  that  they  might 
secure  proper  treatment. 

Drs.  J.  G.  Adami  and  J.  McCrae,  of  Montreal, 
read  a  paper  on  the 

STUDY  OF  A  SERIES  OF  CASES  OF  BURNS. 

This  experimental  work  agreed  in  every  partic- 
ular save  one  with  that  published  by  Bardecn,  of 
the  Johns  Hopkins  Hospital,  several  years  ago. 
The  authors  did  not  find  focal  necrosis  with  the 
same  regularity  that  Bardecn  did,  but  the  lesions 
were  in  all  other  respects  similar  to  those  of  toxin 
infections. 


AMERICAN    SURGICAL   ASSOCIATION. 

abstract  of  papers  and  discussions  at  the 
Twenty  second  Annual  Mkktimi,  Held  in 
Baltimore,  Mil,  May  7,  8  and  0,  1SH11.  tiik 
President,  I>k.  Robwkll  Park,  of  Buffalo, 
n.  y.,  in  the  ('hair. 

i  i  km'  day. morning  session. 

Immediately  after  calling  the  meeting  to  order 
a  short  executive  session  was  held,  and  then  the 
SOientifio  business  was  begun. 

The  president  read    his  annual   address,  entitled 

SOME    PHA8E8    OP    PHX    I   w  l  i:    QUESTION', 

and  stated  that  pathologists,  who  study  the  con- 
dition purely  from  the  dead-house  point  of  view, 
have  confronted  some  of  the  greatest  problems 
which  it  has  to  offer,  but  have  also  missed  some 
of  its  most  important  aBpeotS.  The  parasites  of 
cancer,    be   their   nature    what    it    may,    are    in    all 

probability  polymorphic  in  extreme  degree,  and 
masquerade   under   many   forms,  changing   with 

their   different    BtagOS    of    reproduction.      There  is 

no  other  disease  which  is  characterised  by  metas- 
tasis in  which  the  pathologists  decline  to  see  evi- 
dences of  parasitism.      Every  metastasis  of  cancer 
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has  the  form  and  significance  of  an  inoculation 
experiment  only  performed  under  the  most  favor- 
able, because  natural,  conditions.  The  primary 
question,  after  all,  is  the  general  one  of  parasitism, 
but  it  has  not  yet  been  reduced  to  a  question  of 
just  what  parasite.  In  the  author's  opinion,  it  may 
and  probably  will  be  found  that  cancer  is  not  a 
question  of  any  single  organism,  and  possibly  not 
even  of  a  single  class.  The  latest  work  of  Roger 
Williams  was  then  quoted  at  some  length  and  ref- 
erence was  made  to  Demarquay,  who  collected 
134  cases  of  cancer  of  the  penis,  whereas  in  only 
one  instance  was  the  wife  affected  with  uterine  can- 
cer. Numerous  cases  are  now  on  record  of  cancer 
along  the  track  of  the  trocar  used  in  tapping  for 
ascites  due  to  cancerous  disease,  and  surgeons  now 
quite  generally  admit  this  traumatic  dissemina- 
tion of  the  disease  by  inoculation  of  wounds  dur- 
ing operations.  From  studies  already  made  in 
the  New  York  State  Laboratory,  it  seems  to  be 
clear  that  death  in  cases  of  cancer  comes  about, 
as  in  so  many  other  diseases,  by  a  sort  of  terminal 
infection,  which  is  a  conspicuous  feature  of  the 
disease,  and  has  not  hitherto  attracted  sufficient 
attention.  The  exact  nature  of  these  terminal 
changes  has  not  yet  been  made  out  beyond  what 
is  implied  in  the  term  "hematogenous."  The  pre- 
dictions of  the  Italians  have  failed  in  many  re- 
spects, and  it  is  by  no  means  so  easy  to  successfully 
inoculate  animals  with  the  yeast  as  has  been 
generally  supposed.  By  comparing  tumors  re- 
moved by  operation  with  those  removed  post 
mortem,  it  became  evident  that  the  organisms 
either  increased  rapidly  during  the  period  just 
before  death,  or  that  they  proliferate  in  the  tissue 
immediately  after  death.  In  practically  all  scrap- 
ings from  cancer  could  be  seen  either  small  hyaline 
refractive  forms,  which  in  suspension  possess  a 
characteristic  oscillating  motion,  or  larger  forms 
with  projecting  pseudopodia,  or  sacular  forms 
containing  very  refractive  spherical  bodies. 

The  work  of  Dr.  Gaylord  in  association  with 
the  author  was  then  referred  to  at  considerable 
length,  and  reference  was  made  to  a  number  of 
publications  by  these  gentlemen  on  this  subject. 
It  was  mentioned  that  considerable  difficulty  is 
added  to  the  work  of  investigation  by  the  extraor- 
dinary polymorphism  of  many  of  the  minute 
organisms  found  in  cancer.  Plimmer's  work  was 
referred  to  to  a  considerable  extent,  and  deductions 
drawn  therefrom.  It  appears  that  the  protozoa 
are  capable  of  producing  in  man  lesions  of 
widely  different  nature  from  mere  infection  of 
epithelium,  and  Pfeiffer  has  shown  that  they 
might  produce  them  both  in  man  and  in  animals. 
A  full  report  was  promised  in  a  short  time  of  the 
results  of  inoculating  72  animals  with  the  technique 
employed. 

Pfeiffer's  work  was  quoted  from  at  some  length 
and  various  deductions  were  drawn  therefrom. 

That  cancer  begins  as  a  purely  local  infection 
has  been  verified  by  the  recent  report  by  the  author 
in  the  Laboratory  at  Buffalo,  and  also  that  it  kills 
by  becoming  generalized,  which  is  equally  true  of 
tuberculosis.     Miliary  carcinomatosis  is  not  much 


more  rare  than  miliary  tuberculosis,  and  these 
constitute  apparent  exceptions  to  the  above  rule, 
but  even  they  do  not  prove  that  the  disease  did 
not  have  a  local  beginning. 

The  author  concluded  his  paper  by  stating,  "  I 
want  to  make  it  as  evident  as  possible  that 
carcinoma  is  an  epithelial  infection." 

Dr.  Thomas  S.  Cullex,  of  Baltimore,  gave  a 
lantern-slide  exhibition  of 

THE  EARLY  SIGNS  OF  CARCINOMA  OF  THE  UTERUS. 

Dr.  W.  S.  Halsted,  of  Baltimore,  made  a  few 
remarks  on  a 

BRIEF  CONSIDERATION  OF  THE  CASES  OF  CANCER 
OF  THE  BREAST  TREATED  AT  THE  JOHNS  HOP- 
KINS   HOSPITAL    SINCE    1889. 

He  spoke  of  the  difficulties  of  getting  a  good 
picture  of  cancer,  and  stated  that  drawings  are 
made  in  every  case  to  file  away  with  the  records. 
He  reported  having  operated  on  320  cases  of  car- 
cinoma of  the  breast  and  450  cases  of  breast  tumor, 
as  well  as  3  cases  of  primary  sarcoma  of  the 
breast.  Intracanalicular  myxomata  and  fibromata 
are  often  spoken  of  as  sarcoma,  but  in  Dr.  Halsted's 
opinion  they  are  not.  He  referred  at  great  length 
to  the  difficulty  of  compiling  statistics,  and  demon- 
strated the  method  of  grouping  the  cases  at  the 
Johns  Hopkins  in  order  to  arrive  at  the  proximate 
results.  His  experience  is  that  the  percentage  of 
recurrences  is  very  variable,  and  he  reported  that 
out  of  129  cases  operated  upon  51  had  been  cured. 

Dr.  W.  B.  Colet,  of  New  York,  read  a  paper 
entitled 

LATE  RESULTS   IN   INOPERABLE   SARCOMA   TREATED 
WITH    THE    MIXED    TOXINS, 

and  stated  that  he  had  secured  the  best  results  in 
cases  of  the  spindle-cell  variety.  His  results  in 
the  round-celled  sarcoma  have  been  fair,  and  suffi- 
cient to  warrant  further  work  along  this  line. 
The  risks  are  nil,  and  out  of  200  cases  treated  only 
2  have  died.  He  advised  the  use  of  the  toxins  in 
inoperable  tumors  only,  and  practically  in  sarcoma 
only.  He  reported  no  success  in  melanotic 
growths ;  but  in  lymphosarcoma  of  the  neck, 
which  are  practically  hopeless  from  an  operative 
point  of  view,  the  toxins  have  a  remarkable  in- 
hibitory effect.  Out  of  21  cases  of  spindle-cell 
sarcoma,  10  disappeared  entirely,  and  15  cases 
have  passed  the  three-year  limit,  while  eight  years 
have  elapsed  in  some  cases  since  treatment.  The 
author  went  into  detail  concerning  a  number  of 
the  cases  in  which  the  toxins  were  used,  and 
stated  that  of  the  15  who  had  passed  the  three- 
year  limit  8  were  of  the  spindle-cell  variety  and 
2  were  of  the  parotid  gland.  The  results  thus  far, 
in  the  opinion  of  the  author,  are  sufficient  to  war- 
rant the  use  of  the  toxins  when  operations  cannot 
be  tried,  and  even  in  carcinoma  they  seem  to  have 
a  marked  inhibitory  influence. 

Dr.  Joseph  D.  Bryant,  of  New  York,  read  a 
paper  entitled 

THE  INFLUENCE  OF  MENTAL  DEPRESSION  ON  THE 
DEVELOPMENT  OF  MALIGNANT  DISEASE, 
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in  which  he  dwelt  at  length  on  the  history  of  can- 
cer as  affected  by  mental  depression.  Part',  in 
1510,  was  the  first  man  to  refer  to  mental  pertur- 
bation, anger,  and  the  like,  as  making  a  cancer 
"more  fierce  and  raging";  while  the  same  author- 
ity, under  the  head  of  treatment,  insists  that  the 
patient  must  eschew  fasting,  watching,  sorrows, 
cares  and  mourning.  Sir  Astley  Cooper  was  of  the 
same  opinion,  while  Velpeau  thought  otherwise. 
Grant  and  Napoleon  have  been  referred  to  as  ex- 
amples of  cancer  following  reverses,  and  Paget 
and  Virchow  gave  a  qualified  allegiance  to  the 
passive  side  of  the  question. 

The  foundations  of  the  different  phases  of  the 
contention  rest  on  the  beliefs  ( 1 )  that  cancer  may 
result  from  the  direct  influence  of  mental  depres- 
sion ;  (2)  that  cancer  may  arise  indirectly  from 
mental  depression  because  of  the  defective  nutri- 
tion attendant  upon  it;  and  (3)  that  mental  de- 
pression exercises  in  no  respect  influences  that 
admit  of  sufficient  proof  to  warrant  serious 
discussion. 

The  author  referred  to  the  infrequency  of  can- 
cer in  insane  patients,  and  stated  that  females 
suffered  twice  as  often  as  males.  Statistics  were 
given  from  a  number  of  institutions  which  showed 
that  the  death  rate  in  the  female  was  nearly  dou- 
ble that  of  the  male,  although  there  were  more 
male  melancholies ;  but  melancholia  in  the  male 
does  not  seem  to  exercise  any  distinctive  effect 
on  the  death  rate.  Neither  is  melancholia  in  the 
male  more  often  associated  with  cancer  than  with 
other  forms  of  malignant  growths. 

.Many  authors  were  quoted,  and  the  following 
division  of  the  cases  was  suggested:  (1)  Cases 
in  which  mental  depression  is  not  associated  with 
the  idea  of  cancer;  (2)  cases  in  which  mental 
depression  is  associated  with  the  idea  of  impend- 
ing cancer  of  primary  or  secondary  occurrence  ; 
and  (:!)  cases  in  which  the  depression  is  the  out- 
come of  common  causes. 

AFTERNOON  SESSION. 
Dit.  J.  Coi. i. ins  Warren,  of  Boston,  in  dis- 
cussing the  foregoing  papers,  stated  that  there 
were  several  different  ways  of  approaching  the 
question  as  exemplified  by  different  writers,  and 
referred  to  the  geographical,  statistical,  histolog- 
ical, experimental  and  blaatomyoetio.  The  ex- 
perimental was  divided  into  ohronic  irritation 
and  inoculation,  and  reference,  was  made  t<>  the 
fact  thai  two  papers  had  appeared  during  the 

year  in  favor  ol'  the  protozoal!  theory  of  the  dis- 
ease. 

Reference  was  made  to  the  experiment  of  Lack 
in  producing  peritoneal  cancer  in  a  rabbit  liy 
■Craping   the  Ovaries,  which  observation,  so  far  as 

known,  has  not  heen  confirmed  by  other  obsen  era 
I)i:.  (i  i.i.i-.N  dosed  the  discussion  on  his  paper 

by  Stating  that    he   had   been   very   nineli   interested 

in  the  report  of  the  laboratory  work  at  Buffalo. 
ll.  commented  at  some  length  on  Dr.  Qaylord's 
experiments  there,  and  made  tome  reference  to 

the   lantern-slide   picture   shown    by    himself    this 

morning. 


Dr.  Park  stated  that  he  had  not  told  one-half 
of  what  he  would  like  to  tell,  but  promised  another 
paper  in  a  short  time  by  Dr.  Gaylord  and  himself, 
setting  forth  more  fully  the  work  that  has  been 
accomplished,  particularly  along  the  lines  of  in- 
oculation. 

Dr.  J.  C.  Bloodgood,  of  Baltimore,  read  a 
paper  on 

BLOOD      EXAMINATION-       AS      AN      All)      TO      SURGICAL 
DIAGNOSIS, 

illustrated  by  a  large  number  of  tables  and 
statistics. 

Dr.  J.  C.  DaCosta,  Jr.,  read  a  paper  entitled 

THE  CLINICAL  EXAMINATION  OF  BLOOD  IN  APPEN- 
DICITIS :  A  STUDY  BASED  ON  THE  EXAMINATION 
OF  ONE  HUNDRED  AND  EIGHTEEN  CASES  IN  THE 
GERMAN    HOSPITAL,   PHILADELPHIA. 

The  author  discussed  the  subject  under  the 
heading  of  (1)  methods  and  technique,  (2) 
classification,  and  (3)  the  anemia  of  appendicitis. 
The  details  under  each  one  of  these  headings  was 
discussed  at  great  length,  and  a  large  number 
of  blood  counts  were  given,  both  actual  and 
comparative. 

Dr.  J.  B.  Blake,  J.  C.  Hubbard  and  R.  C 
Cabot,  of  Boston,  read  a  paper  on 

blood    examination    in    relation    to   sum. hAI 
DIAGNOSIS, 

and  divided  the  subject  into  six  headings:  (1) 
The  Leucocyte  Count  in  Fractures;  (2)  Post- 
operative Leucocytosis ;  (3)  Ether  Leucocytosis ; 
(4)  the  Effect  of  Fear  on  the  Leucocytes;  (5) 
Regeneration  of  the  Blood  after  Operations  on 
Malignant  Tumors;  and  ( ti )  Blood  Examinations 
in  Relation  to  Intestinal  Perforation  in  Typhoid 
Kever. 

Dr.  J.  Chalmers  DaCosta  and  Db.  J.  L. 
Kalteyeu,  of  Philadelphia,  read  a  paper  entitled 

III K    EFFECT    ON    THE    BLOOD   OP   BSTHEB    As     \N 

ANESTHETIC. 

The  paper  reviews  the  rather  meagre  litera- 
ture of  the  subject,  dwelling  particularly  upon 
the  writings  of  Miculickz,  .1.  Chalmers  DaCosta, 
Oliver,  Hamilton   fish,  Bloodgood  and  others. 

They  dwell  on  the  great  difference  of  opinion 
which  exists  as  to  whether  or  not  ether  causes 
blood  destruction.  They  hold  that  it  does,  and 
that     those    who    affirm    the    contrary   have    hern 

misled  by  the  Mood  concentration  which  results 

from  tin'  preliminary  treatment,  ami  which  is 
often  addeil  to  by  sweating  during  the  anesthetic 
state.  This  blood  concentration  may  mark  the 
fall  of  hemoglobin  :  in  fact,  in  some  cases  will 
cause  an  apparent  rise.  The  important  facts  to 
note  are  that  the  color  index  practically  alvt  a\  I 
falls,  and  that  the  number  of  OOrpUBGleS  increases. 
The-.,'  facts  prove  marked  Mood  destruction  and 
increased  production  of  corpuscles  deficient  in 
hemoglobin  resulting  from  ether  anesthesia.  The 
authors    report    upon     .Ml    cases,     in    which    blood 
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examinations  were  made,  and  subdivide  these 
cases  into  numerous  tables  for  purposes  of  ex- 
amination and  comparison.  In  49  of  the  cases 
the  color  index  was  lowered.  The  writers  also 
showed  sections  of  the  marrow  of  a  rabbit's 
femur,  the  animal  having  been  etherized  to 
death.  These  sections  show  marked  erythrob- 
lastic proliferation. 

The  authors  conclude  that  the  hemoglobin  is 
absolutely  reduced  after  the  administration  of 
ether,  this  reduction  being  manifest  in  the  indi- 
vidual corpuscular  hemoglobin  value.  The  in- 
creased hemolysis  which  occurs  is  nature's  effort 
to  rapidly  replace  the  destroyed  corpuscles  and 
the  regenerated  cells  are  imperfectly  supplied 
with  hemoglobin.  The  authors  urge  that  when- 
ever possible  one  or  two  blood  examinations 
should  be  made  before  ether  is  administered,  and 
these  examinations  should  be  made  before  prepar- 
atory treatment  has  been  instituted.  If  less  than 
50%  of  hemoglobin  is  present  an  anesthetic  is 
dangerous,  and  should  only  be  given  in  a  surgical 
emergency  which  threatens  life.  In  malignant 
disease  a  percentage  of  under  50  con  train  dica  tea 
operation.  Miculickz  says  no  general  anesthetic 
should  be  given  under  any  circumstances  if  the 
hemoglobin  is  under  30.  We  believe  that  40%  is 
probably  the  lowest  justifiable  limit.  If  opera- 
tion must  be  performed  when  the  hemoglobin  is 
under  40%,  a  local  anesthetic  should  be  given,  ex- 
cept under  stress  of  absolute  necessity.  It  is 
true,  cases  with  under  40%  of  hemoglobin  are 
occasionally  etherized  successfully  (for  instance, 
we  know  of  one  case  with  only  24%) ;  but  such 
instances  are  rare,  are  not  sufficiently  numerous 
to  set  aside  the  rule,  and  are  only  justified  by 
the  imperative  necessities  of  a  vital  emergency. 
Whenever  the  percentage  of  hemoglobin  is  less, 
the  administration  of  the  anesthetic  should  be 
entrusted  only  to  an  experienced  man  ;  as  little 
ether  as  possible  should  be  given  ;  the  surgeon 
should  operate  quickly,  and  prompt  measures 
should  be  adopted  to  bring  about  reaction  and 
to  remove  the  ether  from  the  lungs  and  blood. 

EXAMINATION  OF  THE  BLOOD  IN  RELATION  TO  SUR- 
GERY OF  SCIENTIFIC  VALUE,  BUT  TOO  OFTEN  OF 
NO  PRACTICAL  VALUE,  AND  MAT  MISGUIDE  THE 
SURGEON, 

was  the  subject  of  a  paper  read  by  Dr. 
John  B.  Deaver,  of  Philadelphia.  The  author 
referred  rather  fully  to  the  subject  of  appen- 
dicitis, and  commented  on  the  value  of  the 
microscope  in  bedside  diagnosis,  but  objected  to 
so  much  importance  being  attached  to  it  as  com- 
pared with  the  amount  of  weight  given  to  other 
diagnostic  points,  some  of  which  possess,  in  his 
opinion,  greater  merit  as  aids  to  the  surgeon. 

Dr.  B.  Farquhar  Curtis,  of  New  York,  in  dis- 
cussing the  foregoing  papers,  commented  on  the 
frequency  of  leucocytosis  following  ether  anes- 
thesia, and  stated  that  this  was  equally  true  in 
intraspinal  anesthesia.  He  believed  that  opera- 
tive leucocytosis  should  be  looked  upon  as  a  fixed 
factor,  and  one  which  could  not  be  used  in  deter- 


mining the  existence  of  infection.  He  referred 
to  a  case  as  illustrating  his  point,  and  stated  that 
while  he  considered  the  fact  one  of  great  value, 
he  did  not  think  it  more  so  than  the  temperature 
and  pulse  record. 

SECOND    DAT. MORNING    SESSION. 

This  session  was  held  at  the  Johns  Hopkins 
Hospital,  and  addresses  were  made  by  Drs. 
Osler  and  Welch.  Demonstrations  were  also 
given  by  Dr.  Kelly  in  the  employment  of  the 
newer  methods  of  diagnosis  in  rectal  and  urinary 
disease,  and  by  Dr.  Young  in  catheterization  of 
the  male  urethra.  Dr.  Osier's  remarks  referred 
to  the  clinical  and  Dr.  Welch's  to  the  laboratory 
methods  of  teaching  employed  at  the  Johns 
Hopkins. 

Dr.  Oscar  H.  Allis  gave  a 

DEMONSTRATION    OF    FRACTURES    of    the    pelvis. 

He  demonstrated  upon  the  cadaver  the  effects 
of  violence  directed  against  the  pelvis  through 
the  medium  of  the  femur,  being  a  comparative 
study  of  the  relative  strengths  of  the  neck  of  the 
femur  and  that  of  the  pelvis.  The  application  of 
force  was  by  means  of  a  lever  driving  the  head 
of  the  femur  against  the  acetabulum,  directed  (1) 
at  right  angles  to  the  long  axis  of  the  trunk,  and 
(2)  parallel  to  the  long  axis  of  the  trunk. 

AFTERNOON    SESSION. 

Dr.  A.  W.  Mayo  Robson,  of  Leeds,  England, 
read  a  paper  entitled 

PANCREATITIS      WITH      ESPECIAL      REFERENCE       TO 
CHRONIC     PANCREATITIS. 

The  author  commented  on  the  fact  that  he 
thought  it  strange  it  had  not  until  recently 
dawned  on  the  minds  of  clinical  observers  that 
whatever  obstructs  the  common  bile  duct  at  its 
lower  end  must  also  of  necessity  lead  to  an 
obstruction  in  the  pancreatic  duct.  When  the 
common  bile  duct  is  obstructed,  the  objective 
signs  of  jaundice  at  once  demonstrate  the  fact ; 
but  hitherto  no  pathognomic  sign  has  been  dis- 
covered which  will  show  conclusively  that  the 
pancreatic  ducts  are  occluded,  unless  it  be  the 
extremely  rapid  loss  of  weight.  When  it  is 
borne  in  mind  that  the  prancreatic  duct  opens 
along  with  the  common  bile  duct  into  the  second 
part  of  the  duodenum,  it  is  not  a  matter  for  sur- 
prise that  pancreatitis  should  be  met  with.  The 
essential  and  immediate  cause  of  the  various 
forms  of  pancreatitis  is  bacterial  infection,  which 
has  been  positively  proved  both  clinically  in  the 
human  subject  and  experimentally  in  the  lower 
animals.  The  association  of  gall  stones  with 
chronic  pancreatitis  was  absolutely  forced  on  his 
mind  by  the  frequency  with  which  he  found 
inflammatory  enlargements  of  the  head  of  the 
pancreas  when  operating  for  gall  stones  in  the 
common  duct. 

Taking  up  the  subject  of  fat  necrosis,  it  was 
stated  that  this  condition  is  commonly  found  in 
association  with  pancreatitis,  and  the  relationship 
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between  the  two  conditions  has  given  rise  to 
much  speculation. 

Hemorrhage  in  pancreatic  diseases  was  dwelt 
upon,  and  it  was  mentioned  that  death  from  col- 
lapse  may  occur  either  immediately  or  some  hours 
after  spontaneous  hemorrhage.  Several  illustra- 
tive cases  were  cited,  together  with  the  symp- 
toms and  results,  the  following  conclusions  being 
reached  :  ( 1 )  that  in  certain  diseases  of  the  pan- 
creas there  is  a  general  hemorrhagic  tendency, 
which  is  much  intensified  by  the  presence  of  jaun- 
dice ;  (2)  that  hemorrhage  may  apparently  occur 
in  the  pancreas  unassociated  with  inflammation, 
or  with  jaundice,  or  with  a  general  hemorrhagic 
tendency;  (3)  that  both  acute  and  chronic  pan- 
creatitis can  and  do  frequently  occur  without  hem- 
orrhages ;  and  (4)  that  some  cases  of  pancreatitis 
are  associated  with  local  hemorrhage.  It  was 
suggested  that  pancreatitis  should  be  divided  into 
the  acute,  subacute  and  chronic,  and  that  the 
hemorrhagic  be  considered  a  variety  of  the  acute. 
The  glycerine  set  free  in  the  tissues  by  the  fat 
necrosis  was  looked  upon  as  a  possible  cause  for 
the  local  hemorrhage,  and  some  details  on  this 
point  were  gone  into.  In  addition,  the  results  of 
blood  examinations,  with  a  view  of  discovering,  if 
possible,  the  cause  of  the  hemorrhagic  tendency, 
were  given. 

The  treatment  of  the  three  stages  of  the  disease 
was  then  discussed  fully  and  examples  given  of 
each,  together  with  the  results  of  treatment,  as 
well  as  of  post  mortems. 

Dr.  Geobgb  E.  Brewer,  of  New  York,  stated 
that  he  believed  the  disease  to  be  of  far  mure  fre- 
quent occurrence  than  is  generally  supposed,  and 
in  support  of  this  assertion  he  cited  the  records 
obtained  from  the  autopsy  table,  as  showing  its 
serious  nature,  frightful  mortality  and  obscure 
symptomatology,  as  well  as  the  fact  that  certain 
Burgeons,  as  the  author  of  the  foregoing  paper, 
have  had  a  large  personal  experience  with  the 
disease,  and  where  it  has  been  extensively  dis- 
cussed a  fairly  large  number  of  cases  have  annu- 
ally been  reported.  The  fact  of  its  non-recognition 
by  the  profession  at  large  is  established  by  the 
fad  that  iii  other  localities  no  cases  are  reported. 
He   stated    that    in   going   over   the   recent    annual 

reports  of  fifteen  or  twenty  of  New  Fork's  Largest 

hospitals    he     found    but    one  which  recorded    sur- 

L'ii'al    treatment    of    the    disease,    and    in    this    one 

institution  four  oases  are  reported  a-  having  been 
operated  upon  during  a  single  year. 

lie  believed  the  profession  failed  to  recognize 

this  disease  more  readily  for  two  reasons:  (1) 
Their  attention    has    not    been    directed    to   it    by 

>f  oases  and  monographs  on  the  subjeot; 

and   (2)  sufficient    data   has  not    been    collected  on 

the  subject  for  the  conipil.it ion  and  presentation 

of  an  accurate  and  complete  catalogue  of  the  char- 
acteristic symptoms.  He  dwelt  upon  the  impor- 
tance of  c.instant  vigilance  being  maintained  for 

this  disease,  and  the  value  of  recording  ami  pub- 
lishing the  clinical  bistories  and  results  of  opera 
in, us,  together  with   the  autopsy  finding! 

li  i  coming  under  the  inrgeon'i 


observation.  This  he  felt  would  be  of  great  value  to 
the  profession  at  large,  enabling  them  to  diagnose 
the  condition  much  more  readily.  The  anatomy 
of  this  region  could  be  renewed  with  great  inter- 
est, not  only  in  regard  to  the  clinical  history  and 
pathology  of  the  disease,  but  might  furnish  some 
very  valuable  suggestions  in  reference  to  treat- 
ment. At  a  very  early  period  in  the  development 
of  the  embryo,  pancreas  is  formed  by  two  offshoots 
from  the  intestinal  tube,  just  below  the  gastric 
dilatation  between  the  two  layers  of  the  posterior 
mesentery.  These  two  branches  rapidly  develop, 
and  again  divide  and  subdivide,  forming  an  in- 
numerable number  of  fine  twigs,  each  one  ending 
in  a  small  epithelial-lined  sac.  These  are  sur- 
rounded by  minute  plexuses  of  blood  vessels, 
nerves  and  lymphatics,  and  held  together  by 
areolar  tissue  which  divide  the  gland  into  a  large 
number  of  segments  or  lobules.  The  further 
development  of  the  pancreas  was  then  discussed 
at  some  length,  and  the  development  of  another 
outgrowth,  which  afterwards  forms  the  liver,  was 
noted.  The  different  stages  in  the  development 
of  the  bile  duct  and  the  two  pancreatic  ducts  were 
recognized,  and  the  fusion  of  the  lower  pancreatic 
duct  with  the  bile  duct,  forming  the  ampulla  of 
Vater,  which  opens  into  the  duodenum  in  the 
adult  subject,  was  remarked.  He  referred  to 
the  fact  that  the  older  anatomists  taught  that  the 
upper  pancreatic  duct  gradually  atrophied,  and 
only  remained  patent  in  a  few  instances;  but 
later  investigation  resulted  in  the  discovery  that 
it  could  be  injected  from  the  main  pancreatic 
duct  in  about  56%  of  the  cases;  and  still  later 
investigation  by  improved  methods  demonstrates 
the  fact  that  the  duct  of  Santorini  is  practically 
always  present  in  the  human  subject. 

He  then  presented  five  or  six  photographs  fur- 
nished him  by  Dr.  Carlton  Flint,  of  the  Anatomical 
Department  of  Columbia  University,  showing  the 
arrangement  and  accessory  in  some  of  the  lower 
animals  as  compared  with  those  of  the  human 
body. 

He  then  called  the  attention  of  the  society  to 
the  fact  that  in  the  early  static  of  its  development 
the  pancreas  is  completely  invested  by  the  peri- 
toneum, and  only  l unes  a  retroperitoneal  organ 

by  the  absorption  and  conversion  into  areolar 
tissue  and  fat  of  the  several  layers  of  the  pos- 
terior mesentery.  The  attention  of  the  society 
was  directed  to  the  four  different  routes  by 
which    the    pancreas    may    he    reached  ;    namely  : 

i  i  i  By  dividing  the  gastrohepatic  omentum  just 
above  the  lesser  ourvature  of  the  stomach;  (8) 
by  dividing  il"'  gastrocolic  omentum  just  below 
the  greater  ourvature  of  the  stomach;  (8)  by 
dividing  the  transverse  mesocolon;  and  (4)  by 
reflecting  the  parietal  peritoneum  througb  a  lum- 

bar  incision  until  the  perirenal  fat  is  reached. 
which  is  continuous  with  tin'  areolar  tissue  sur- 
roundibg  the  panoreas.     lie  then  mentioned  the 

fact     that     in     ins    opinion    a     probable    causative 

relationship  exist.. 1  between  an  enlarged  and  rc- 
Laxed  duodenal  orifioe  of  the  ampulla  of  Vater, 
,lu.    I.,  the   frequent    passage   of   biliary  calculi 
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and  inflammatory  diseases  of  both  the  bile  duct 
and  the  pancreatic  duct,  stating  that  he  based  his 
opinion  upon  observations  regarding  the  existence 
of  like  conditions  in  other  portions  of  the  body  of 
ducts  emptying  into  septic  cavities  in  other  por- 
tions of  the  body. 

In  concluding,  he  mentioned  the  probable  diges- 
tive action  of  the  pancreatic  juice,  when  allowed 
to  percolate  into  the  connective  surrounding  the 
gland,  as  a  cause  of  erosion  of  the  blood  vessels 
and  extensive  necrosis,  in  addition  to  the  well- 
known  power  it  possesses  of  producing  fat 
necrosis. 

Dr.  Eugene  L.  Opie,  of  Baltimore,  com- 
mented on  the  relation  of  gall  stones  to  the  dis- 
ease under  discussion.  He  considered  that  there 
are  two  mechanisms,  which  explain  this  associa- 
tion, due  to  the  anatomical  features  of  the  region. 
As  to  acute  hemorrhagic  pancreatitis,  he  stated 
that  a  variety  of  irritating  substances,  when  in- 
jected into  the  pancreas  of  animals,  will  produce 
this  lesion,  and  referred  to  the  experiments  of 
Flexner,  who  had  injected  artificial  gastric  juice, 
acids,  alkalies  and  dilute  formalin,  to  prove  the 
fact.  Another  cause  of  hemorrhagic  pancreatitis 
he  believed  to  be  the  penetration  of  bile  into  the 
pancreas,  which  will  confirm  the  fact  of  the  rela- 
tion between  pancreatitis  and  gall  stones.  It 
seems  to  be  true  that  in  the  cases  in  which 
chronic  interstitial  pancreatitis  accompanies  gall 
stones  in  the  common  duct,  the  pancreatitis, 
which  has  been  at  times  mistaken  for  malignant 
disease  of  the  gland,  is  the  result  of  this 
obstruction. 

Dr.  J.  W.  Elliot,  of  Boston,  referred  to  the 
association  of  the  disease  with  gall  stones,  to- 
gether with  the  relation  of  jaundice  to  these  con- 
ditions ;  while  theoretically,  if  the  common  duct 
was  not  blocked,  there  would  be  no  jaundice,  yet 
practically,  with  stones  only  in  the  gall  bladder, 
jaundice  is  frequently  present.  Cases  were  cited 
where  these  conditions  were  true,  and  where 
malignant  disease  had  been  diagnosed,  although 
not  present. 

Dr.  George  R.  Fowler,  of  Brooklyn,  reported 
three  cases  with  symptoms  and  treatment,  two  of 
which  recovered,  while  the  third  died.  He  laid 
particular  stress  on  the  collapse  which  occurred 
in  his  cases,  in  one  being  so  bad  that  operation 
had  to  be  put  off  several  times. 

Dr.  Carson,  of  St.  Louis,  gave  the  details  of  a 
case  occurring  in  his  practice,  of  induration  of 
the  pancreas  associated  with  jaundice.  After 
operation  the  patient  made  a  good  recovery. 

Dr.  W.  L.  Estes,  of  Easton,  Pa.,  reported 
two  cases  of  operation  with  recovery,  one  of 
chronic  interstitial  pancreatitis  simulating  car- 
cinoma, and  the  other  following  an  abdominal 
injury. 

Dr.  Leonard  Freeman,  of  Denver,  reported  a 
case  of  jaundice,  which  he  had  believed  to  be 
due  to  gall  stones,  and  stated  it  had  not  occurred 
to  him  that  pancreatic  disease  was  probably  the 
cause,  although  he  had  no  doubt  such  was  the 
case. 


Dr.  Robson  stated  that  he  had  never  seen  such 
marked  and  frequent  attacks  of  collapse  as  those 
mentioned  by  Dr.  Fowler.  He  reported  one  case 
where  the  collapsed  condition  of  the  patient  had 
prevented  operation,  and  death  had  ensued ;  and 
he  believed  that  it  was  a  common  symptom, 
although  not  to  the  extent  in  individual  cases 
observed  by  Dr.  Fowler.  He  felt  that  the  bile 
probably  offered  an  explanation  for  many  cases 
of  hemorrhagic  pancreatitis,  and  he  believed  the 
infected  nature  of  the  bile  was  often  the  most  im- 
portant factor.  He  referred  briefly  to  Dr.  Opie's 
specimens,  and  expressed  himself  as  much  pleased 
with  Dr.  Brewer's  description  of  the  anatomy  of 
the  region. 

(To  be  continued.) 


iiccent  Hitcraturc. 


Thomas  Sydenham.  Masters  of  Medicine  Series. 
By  Joseph  Frank  Payne,  M.D.  (Oxon),  Fel- 
low and  Harveian  Librarian  of  the  Royal  Col- 
lege of  Physicians.  New  York :  Longmans, 
Green  &  Co.     1900. 

This  series  contains,  in  addition  to  the  present 
volume,  John  Hunter,  William  Harvey,  Sir  James 
Simpson,  William  Stokes,  Sir  Benjamin  Brodie, 
Claude  Bernard,  Von  Helmholtz,  Vesalius ;  all 
Englishmen  but  three. 

Sydenham's  family  was  a  Dorsetshire  family, 
and  in  common  with  the  well-to-do  in  that  neigh- 
borhood its  members  were  staunch  Puritans  and 
parliamentarians.  His  father,  his  uncles,  his 
brothers  and  he  himself  were  strenuous  fighters 
for  the  Commonwealth.  His  oldest  brother,  Colo- 
nel Sydenham,  who  inherited  the  family  property 
of  Wynford  Eagle,  was  one  of  the  twenty  per- 
sons, beside  the  regicides,  named  by  the  House  of 
Commons,  at  the  time  of  the  Restoration,  to  be 
exempted  from  the  benefits  of  the  Act  of 
Indemnity. 

This  little  volume  gives  as  full  a  sketch  of  Syden- 
ham's life  and  character  as  can  be  had  from  exist- 
ing and  accessible  materials,  and  at  the  same  time 
throws  vivid  sidelights  upon  the  important  and 
stirring  period  of  English  history  during  which 
he  lived.  As  a  book,  in  common  with  others  of 
this  series,  it  is  both  interesting  to  read  and 
useful  to  have. 

Anatomic  generate  appliquee  <J  la  Physiologie 
et  &  la  Medecine.  Par  Xav.  Bichat,  Mddecin 
du  Grand  Hospice  d'Humanite  de  Paris.  Pro- 
fesseur  d'Anatomie  et  de  Physiologie  Premiere 
Partie.  Pp.  256.  Paris :  G.  Steinheil,  Editeur. 
1900. 

This  book  is  a  reissue  of  Bichat's  work,  pub- 
lished as  one  of  the  volumes  of  the  Bibliotheque 
Positiviste,  and  claims  to  be  a  reproduction  of 
the  edition  of  1801,  as  regards  orthography  and 
punctuation.  The  book  is  naturally  of  interest 
to  the  student  of  the  history  of  medicine,  and  to 
those  who  find  profit  in  the  presentation  of  gen- 
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eral  facts  in  a  philosophical  spirit.  It  is  always 
desirable  that  the  work  of  the  masters  in  natural 
science  should  from  time  to  time  be  reprinted  for 
the  edification  of  later  generations. 

Consumption,  Pneumonia  and  Their  Allies.   By 

Thomas  J.  Mayo,  A.M.,  M.D.,  Professor  of 
Diseases  of  the  Chest  in  the  Philadelphia  Poly- 
clinic, etc.  Pages  539.  New  York:  E.  B. 
Treat  &  Co.      1901  : 

This  may  fairly  be  called  a  picturesque  book. 
The  title  itself  curries  a  suggestion  of  belligerency, 
and  the  preface  at  once  presents  the  author's  ulti- 
matum in  the  form  of  five  propositions,  which  it 
seems  worth  while  to  quote  in  full. 

( 1 )  That  pulmonary  phthisis  in  the  large  ma- 
jority of  cases  is  primarily  a  neurosis,  and  that  the 
pulmonary  disintegration  is  secondary ; 

(2)  That  any  agent,  influence  or  condition 
which  undermines  the  integrity  of  the  nervous 
system  will  engender  pulmonary  phthisis,  or  some 
other  form  of  pulmonary  disorder ; 

(3)  That  the  only  remedies  of  value  in  the 
treatment  of  pulmonary  phthisis  are  those  which 
appeal  to  and  act  through  the  nervous  system ; 

(4)  That  of  special  value  in  the  treatment  of 
phthisis  is  the  counterirritant  action  of  silver 
nitrate  introduced  hypodermically  over  the  vagi 
in  the  neck ; 

(5)  That  acute  pneumonia  and  other  forms  of 
acute  pulmonary  diseases  are  closely  affiliated  with 
disorders  of  the  nervous  system. 

A  further  perusal  of  the  book,  however,  shows 
that  there  is  more  reason  in  it  than  might  be  in- 
ferred. It  presents  evidence  of  great  industry  in 
the  collating  of  cases  having  a  bearing  on  the 
thesis,  and  the  reader's  interest  must  be  stimulated 
by  the  suggestivenes  of  some  of  the  evidence 
so  ingeniously  presented,  even  if  at  the  end  he 
still  clings  to  the  more  commonly  accepted  theo- 
ries of  development.  One  feels  that  the  author,  if 
he  hail  not  tried  to  prove  too  much  and  had  been 
less  ambitions  to  see  his  views  under  the  cover  of 
a  rather  large  volume,  might  have  presented  a 
very  readable  treatise.  The  outline  of  treatment 
is  good,  and  in  it  tin1  vaunted  silver  nitrate  plays 
quite  a  subordinate  part,  as  is  doubtless  right  that 
it  should. 

Tht   Feeding  of  Infante.    Home  Guide  foT  Modi- 
fying  Milk.     By  Joseph    K.   Winters,  M.D., 

I'rofessor  of  Diseases  of  Children,  Cornell  Pni- 

versity  Medical  College.  Paces  vii,  17.  New 
York!  k.  i>.  Dutton  A  Co.     WOT. 

This    little    book     being,    as   stated    ill    the    title, 

merely  a  home  guide  for  i lifying  milk,  cannot 

he  expected    to  give  more   than   an  outline   of   the 

principles  of  infant  feeding.   These,  as  far  as  they 

are  given,  are  stated  concisely  and,  on  the  whole, 
accurately. 

Rules  are   given  for  the   management  of  the 

dairy  and  for  Obtaining  a  clean,  fresh  milk.  The 
author  assumes  that  snob  an    ideal    milk    is  always 

obtainable,  and  gh  es  no  rules  for  pasteurisation  or 
sterilisation,  which  he  mentions  onlj  to  oondemn. 


As  such  ideal  conditions  are  not  always  obtainable, 
and  as  pasteurization  is  therefore  often  a  neces- 
sary evil,  we  feel  that  the  author's  position  is  a 
wrong  one,  and  that  the  book  would  be  improved 
if  the  method  of  pasteurization  was  described. 

The  author  gives  tables,  based  on  a  method  of 
his  own,  for  the  preparation  of  modified  milk  at 
home  from  birth  to  one  year.  Tables  showing  the 
amount  of  food  at  a  feeding  and  the  intervals  of 
feeding  at  various  ages  are  also  given. 

The  dangers  of  artificial  feeding  and  the  unsuit- 
ability  of  "  infant  foods  "  are  clearly  stated.  This 
form  of  missionary  work  is  extremely  important 
and  cannot  be  overdone.  On  the  whole,  this  little 
book  should  be  of  much  use  to  mothers  and  to 
many  beginners  in  infant  feeding,  although  it  is 
decidedly  rudimentary  and  adds  nothing  to  our 
knowledge  of  the  subject. 

Diseases    of  the    Heart.     Their    Diagnosis    and 
Treatment.     By  Albert  Abrams,  A.M.,  M.l). 
(Heidelberg),  F.R.M.S.,  Consulting  Physician 
for  Diseases  of    the  Chest,  Mt.  Zion   Hospital 
and  the  French  Hospital,  San  Francisco.     Chi- 
cago :    G.  P.  Engelhard  &  Co.     1900. 
The  author  somewhat  disarms  criticism  by  stat- 
ing in  the  preface  that  "this  little  book  was  never 
intended  to  aspire  to  the  dignity  of  a  treatise  on 
diseases  of  the   heart,"  and   states  that  "  the   pri- 
mary object  was  to  make  it  useful  to  the  practical 
physician."       He    has     undoubtedly    compressed 
much   information    regarding    the    heart    into    its 
pages,  which   would,  however,  have   carried  more 
conviction  if  statements  made  in  one  place  were 
not    occasionally    contradicted    in    another.     For 
instance,  on  page  54  he  speaks  of  the  "small  and 
irregular  pulse  of  mitral   stenosis,"  while  on  page 
119   he   says   that    it  is   "smaller   in   volume  than 
normal,   hut    regular";  and   this   is   not    the  only 
instance.       In     an     addendum     he     describes    the 
"heart  reflex,"  which  is  "  practically  a  myocardial 
contraction  consequent  on  irritation  of  the  skin  of 
the  preoordia  by  vigorous  rubbing  with  the  finger 
or,  better  still,  by   a    spray  of   ether,  and   is   mani- 
fest by  the   Rdntgen   rays  and  the   Buorosoope." 
If  corroborated,  it    will   serve  to  explain  the  good 
results  obtained    in    cases  of   dilated    heart    by   the 

Sohott  method  of  treatment  and  by  massage. 

.1  Manual  of  Materia  Medina  and  Pharma- 
cology. Comprising  all  Organic  and  Inorganic 
Drugs,  which  are  and  have  been  official  in  the 
ruin*!  States   Pharmacopoeia,  together  with 

Important  Allied  Species  and  I  'seful  Synthetics. 
For  Students  of  Medicine,  Druggists,  Pharma- 
cists and  Physicians.  By  David  M.  K.  Col- 
bbeth,  M.D.,  Professor  of  Botany,  Materia 
Mcilica  ami  Pharmacognosy  in  the  Maryland 
College   of    Pharmacy,   Baltimore.     New  ('id) 

edition.  In  one  OOtaVO  \olume  of  SSI  pages, 
With    I|;1    illustrations.       Philadelphia    and    New 

*»  oik  :     Lea  Brothers  A-  Co.     1900. 

This    18   I    second    edition    of    a    hook    of    decided 

value.     The  soope  "f  the  work  has  not  materially 

changed  OTer  the  earlier  edition,  and  the  original 
plan    has    been  adhered    tO  in    the  arrangement    of 
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the  comprehensive  subject-matter,  which  is,  as 
stated  in  the  preface,  "  to  associate  as  nearly  to- 
gether as  possible  those  substances,  organic  and 
inorganic,  which  have  a  common  or  allied  origin, 
allowing  those  next  related  to  follow  in  regular 
order,  the  basal  or  parental  source  thus  being  kept 
paramount."  Certain  additions  of  new  remedies 
and  a  fuller  treatment  of  several  departments  of 
the  subject,  with  an  increased  number  of  illustra- 
tions, are  some  of  the  changes  in  the  new  edition. 
The  book  is  admirably  printed,  systematically 
arranged,  and  contains  a  vast  amount  of  most 
important  information. 

Brubaker.     A  Compend  of  Human  Physiology. 

Tenth    edition.     Philadelphia:     P.   Dlakiston's 

Son  &  Co.      1900. 

The  use  by  a  student  of  any  short  road  to  learn- 
ing, such  as  a  quiz  compend,  is  to  be  regretted. 
Giving,  as  it  should,  only  the  outline  of  a  science, 
the  compend  is  of  value  solely  as  a  review  agent. 
Put  when  a  book  is  made  to  "  represent  the  pres- 
ent state  of  the  subject  upon  which  it  treats,"  it 
fails  to  be  a  help  in  review  and  acts  as  a  shorter 
text  book.  As  such  the  present  work  can  not  be 
compared  in  value  with  many  of  the  text  books  in 
the  market. 

The  present  work,  we  are  told  in  the  advertise- 
ment, is  "  based  upon  the  most  popular  text 
books."  To  even  the  uncritical  reader  it  is  evi- 
dent that  the  book  is  not  the  systematic  thought 
of  one  man.  Although  the  work  is  in  the  tenth 
edition,  the  author  has  not  taken  sufficient  care 
in  systematizing  the  statements  gathered  from 
various  sources.  The  indiscriminate  use  of  the 
English  and  the  metric  systems  of  measures  — 
the  inch,  the  line  and  the  millimetre,  the  gram 
and  the  ounce,  Fehrenheit  and  Centigrave  deter- 
minatives —  tends  to  make  the  student  unsystem- 
atic in  his  thinking. 

Sensory  and  sensitive  are  not  usually  consid- 
ered to  be  synonymous  with  the  the  term  pain,  as 
the  author  leads  the  reader  to  believe  (see  pages 
83,  84,  183,  etc).  Figure  1  is  unnecessary  for  a 
medical  student  and  may  be  misleading  to  others. 
Space  is  lacking  for  a  detailed  criticism  of  the 
material  contained  in  the  work  ;  but  if  an  eleventh 
edition  should  be  called  for — the  reviewer  hopes 
it  will  not  —  the  student  might  be  informed  (1) 
of  the  functions  of  the  white  blood  corpuscles ; 
(2)  of  the  relation  of  the  blood  to  the  carrying  of 
C02 ;  (3)  of  the  interchange  of  gases  between 
the  tissues  and  the  blood,  namely,  internal  respi- 
ration ;  and  (4)  of  the  view  of  Goltz  and  others 
regarding  the  functions  of  the  cerebral  cortex. 

In  the  attempt  to  make  the  book  "  pocket  size," 
while  still  retaining  all  the  facts,  the  publishers 
have  resorted  to  the  use  of  small  type. 


Opening  of  New  Wards  at  Newton,  Mass., 
Hospital.  —  In  recognition  of  the  completion  of 
the  contagious  wards  of  the  Newton  Hospital,  a 
reception  and  inspection  of  the  additions  to  the 
hospital's  equipment  was  made  last  week. 
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SOME  STATISTICS  OF  CANCER. 
Any  facts  bearing  upon  cancer  in  any  of  its  as- 
spects  is  of  special  interest  at  the  present  time, 
owing  to  the  renewed  zeal  which  is  being  mani- 
fested both  abroad  and  in  this  country  in  the 
attempt  to  discover  its  cause.  Now  that  the  diag- 
nosis of  carcinoma  may  be  made  with  practical 
certainty  by  means  of  the  microscope,  it  is  evident 
that  statistics  have  a  value  and  significance  which 
could  not  be  claimed  for  them  a  few  decades  ago. 
A  paper  by  Dr.  E.  N.  Nason,  published  in  the 
British  Medical  Journal  for  May  18,  1901,  on  an 
analysis  of  5,000  cases  of  death  from  malignant 
disease,  is  of  unusual  interest  as  a  statistical  study. 
The  facts  were  collected  in  the  course  of  prepara- 
tion of  a  report  for  the  Rritish  Medical  Associa- 
tion on  the  influence  of  locality  on  the  prevalence 
of  malignant  disease,  and  expanded  with  conclu- 
sions, for  the  purposes  of  the  present  paper.  Dr. 
Nason  found  what  we  have  come  ordinarily  to 
expect,  that  the  preponderance  of  females  over 
males  as  subjects  of  cancer  wao  about  62  to  38%, 
clue  to  the  fact  of  the  great  frequency  of  uterine 
and  breast  involvement.  The  writer  feels  justified 
in  looking  upon  the  excess  of  female  cases  as 
dependent  upon  the  fact  that  women  are  the  pos- 
sessors of  these  two  organs,  rather  than  as  an 
indication  of  their  generally  greater  tendency  to 
cancer.  If  the  sexual  peculiarities  of  both  sexes 
be  excluded,  the  male  is  found  to  be  the  more  often 
affected  in  the  proportion  of  53  to  47%.  It  further- 
more appears  that  the  steady  increase  of  mortality 
from  cancer  which  has  occurred  during  the  last 
thirty  years,  has  been  far  more  noticeable  in  men 
than  in  women.  This  is  explainable  in  part  by 
the  greater  accuracy  of  diagnosis  of  cancel-  in  in- 
ternal organs  other  than  the  uterus,  to  which  men 
are  as  liable  as  women,  and  to  the  fact  that  surgi- 
cal measures  have  reduced  the  mortality  among 
women    from    the    two  most   frequent    varieties : 
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cancer  of  the  breast  and  uterus.  Men  also  are 
more  exposed  to  the  influences  of  trauma  ami 
syphilis,  which  Dr.  Nason  regards  as  important 
predisposing  causes. 

The  general  conclusions  which  the  investigating 
committee  reached  are  as  follows: 

1.  Certain  more  or  less  well-defined  areas  exist  in 
which  the  mortality  from  cancer  is  markedly  above, 
ami  others  in  which  it  is  markedly  below,  the  average 
for  England  and  Wales. 

2.  Although  age  and  sex  incidence  undoubtedly  in- 
ilueii.e  this  variation,  in  some  cases  considerably,  they 
only  account  for  a  small  proportion  of  it. 

3.  That  owing  to  the  great  difficulty  of  diagnosis  in 
many  eases  of  internal  cancer,  the  death-rate  from  can- 
cer is  probably  at  present  underestimated. 

4.  Contamination  of  the  soil  or  subsoil  for  long 
periods  with  decomposing  organic  matter  is  very  prob- 
ably a  factor  in  the  production  of  a  high  death-rate 
from  cancer. 

5.  A  damp,  ill-drained,  waterlogged  soil  of  whatever 
geological  formation,  is  more  frequently  associated  with 
a  high  cancer  death-rate  than  is  a  dry,  well-drained 
soil. 

6.  There  is  abundant  evidence  of  the  existence  of 
groups  of  houses  in  which  cancer  is  found  with  marked 
frequency:  and  some  evidence  which  tends  to  show 
that  second  and  third  cases  occur  in  the  same  house 
with  greater  frequency  than  can  be  accounted  for  by 
mere  coincidence. 

7.  Cancer  occurs  more  frequently  in  old  than  in  new 
houses  and  districts. 

8.  There  is  some  evidence  suggesting  that  under  cer- 
tain circumstances  cancer  may  possibly  be  transmitted 
from  one  person  to  another  in  constant  close  association. 

As  some  of  the  more  certain  predisposing  causes 
are  given:  prolonged  local  irritation,  the  effects 
of  direct  ami  sudden  injury,  syphilis  ami  possibly 
other  constitutional  diseases,  the  tissue  degenera- 
tion of  advancing  years,  ami  the  presence  of  fetal 
remnants.  As  an  exciting  cause  Dr.  Nason  thinks 
a  parasitic  organism  would  best  explain  the  facts, 

hut  naturally,  in  the  present  state  of  our  knowl- 
edge  of  this  intricate  Subject  lie  has  no  evidence 
of  value  to  offer  in  support  of  this  proposition. 

We  WOtlld  Commend  this  paper  to  those  inter- 
ested in  collecting  ami  tabulating  statistics  of  this 
increasingly     fatal     disease.       As     in     all     statistics 

there  are  no  doubt  many  sources  of  error,  hut  it 
represents  a  type  of  laborious  work  which  is  of 

\cr\    ureal    \alue    in    the   solution    of   many  \e\od 

questions  regarding  the  growth  ami  spread  of 
cancer. 


(INK    HUNDRED    AND    TWENTIETH     ANNI- 
VERSARY OF   MASS  \«  in  8ETT8   MEDIl    \l. 
-'"  ii-ty. 
Wiim  venerable  ami  increasing  age  the  M       i 

ehusetts  Medical  Society  shows  QO  signs  of  de- 
crepitude    indications   of     waning    Vigor.      Ol 

the  contrary,  its  members  ire  constantly  increas- 
ing, and  its  work,  as  shown  in  its  annual  meeting 
ju-l    terminated,  may  easily  challenge  comparison 


with  any  period  of  its  past  history.  The  attend- 
ance has  been  large  from  all  parts  of  the  State, 
and  the  interest  manifested  in  the  general  session, 
notwithstanding  the  absence  of  several  papers 
which  had  been  promised  from  different  bacterio- 
logical laboratories,  in  the  Sections  of  Medicine 
and  Surgery,  the  Shattuck  Lecture  and  the  An- 
nual Discourse,  was  most  emphatic.  There  were 
no  excursions,  no  exhibits,  no  junketting,  and  yet 
the  whole  time  of  all  in  attendance  has  been  at 
once  most  profitably  and  agreeably  occupied. 
Much  of  this  is  due  to  the  good  work  of  the  offi- 
cers, tlie  committee  of  arrangements,  and  those 
entrusted    with  the  various  programmes. 

The  new  Medical  Library  Building  has  added 
much  to  the  comfort,  convenience  and  pleasure  of 
the  occasion,  and  the  same  should  be  said  of  the 
use  for  larger  meetings,  and  for  the  annual  dinner 
of  Chickering  and  Symphony  Halls.  At  least  an 
appreciative  word  must  be  added  in  praise  of  the 
singing  of  the  Graduates'  Glee  Club  at  the  annual 
dinner.  This  organization,  under  the  direction  of 
Dr.  Sumner  Coolidge,  has  reached  a  high  degree 
of  proficiency,  and  furnished  music  in  grateful 
contrast  to  the  hand  of  former  days. 


A  PROPOSED    MEMORIAL   To   JESSE 
WILLIAM    LAZEAR,   M.D. 

It  will  lie  remembered  that  in  September  of 
last  year  Dr.  Jesse  William  Lazear,  at  that  time 
acting  assistant  surgeon  in  the  United  States 
Army,  ami  a  member  of  the  government  commis- 
sion for  the  investigation  of  yellow  fever,  con- 
tracted the  disease  of  which  he  was  making  a 
study,  and  died  at  Quemados,  Cuba.  The  cir- 
cumstances under  which  he  met  his  death  were 
peculiarly  heroic,  since  he  voluntarily  submitted 
himself  to  the  experiment  of  being  bitten  by  an 
infected  mosquito,  in  the  attempt  to  gain  evi- 
dence that  the  affection  is  transmitted  in  this 
way.  Dr.  1. a/ear  was  still  young  and  a  man  of 
very  great  promise.  lie  was  a  graduate  of  Johns 
Hopkins  University  and  received  his  degree  in 
medicine  at  Columbia.  He  later  studied  in  Eu- 
rope and  at  the  Johns  Hopkins  Hospital,  ami  until 
his  appointment  to  the  army  was  engaged  in  teach- 
ing and  research  at  that  institution. 

The  friends  of  Dr.  I. a/car  have  felt  that  a  last- 
ing memorial  should  he  established  I"  him  and  to 
his  work.      To   this   end    a   circular   has    been  sent 

out  by  a  committee,  of  which  Dr.  William  Osier 

is  chairman,  in  the  hope  and  with  the  expectation 
nffioient  amount    maj   he  raised    to  procure 

an  adequate  memorial.     We  quote  a  part  of  the 

circular:    '•The    many    friends    and    adniiivt-    .■: 
the     talented     and     accomplished     student,    of    the 

brave,  true,  self-sacrificing  man,  desire  to  eatab- 
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lish  a  lasting  memorial  to  him  and  to  his  work. 
To  this  end  a  meeting  was  held  on  the  evening 
of  Wednesday,  May  2'2d,  which  was  presided 
over  by  Prof.  William  Osier.  At  this  meeting  it 
was  concluded  that  the  nature  of  the  memorial 
could  better  be  decided  upon  when  some  Idea 
could  be  obtained  as  to  the  amount  of  money 
available.  It  was  therefore  decided  that  a  com- 
mittee, consisting  of  Dr.  Stewart  Paton  and  Dr. 
William  S.  Thayer,  be  appointed  to  arrange  for 
the  distribution  of  a  circular  among  the  friends 
and  admirers  of  Lazear,  setting  forth  the  object 
of  the  meeting.  It  is  earnestly  hoped  that  not 
only  those  who  have  known  and  admired  Lazear 
and  his  work,  but  also  others  who  appreciate 
courage  and  manliness  and  self-sacrifice,  may  con- 
tribute to  the  fund  for  the  Jesse  William  Lazear 
Memorial.  Subscriptions  may  be  sent  to  Dr. 
Stewart  Paton,  treasurer,  Johns  Hopkins  Hos- 
pital, Baltimore,  Md." 

We  are  in  entire  accord  with  the  spirit  of  this 
movement,  and  hope  that  the  prompt  reply  to  the 
circular  from  a  sufficient  number  of  subscribers 
may  quickly  make  possible  its  consummation. 
Memorials  are  founded  for  various  purposes,  but 
we  are  disposed  to  think  that  the  quiet  devotion 
to  duty  which  marked  Dr.  Lazear's  death  is  far 
more  worthy  of  such  a  recognition  than  many 
more  ostentatious  achievements. 


A    REORGANIZATION     OF    THE    AMERICAN 
MEDICAL   ASSOCIATION. 

At  the  meeting  of  the  American  Medical  Asso- 
ciation in  1900  a  Committee  on  Organization  was 
appointed.  This  committee  presented  its  report 
at  the  recent  meeting  of  the  association  at  St. 
Paul,  and  the  report,  including  the  revised  Con- 
stitution and  By-Laws,  on  motion  of  Dr.  Harris, 
of  New  York,  was  adopted  by  a  large  majority. 
The  report  itself  is  a  lengthy  document,  for  the 
full  text  of  which  and  for  /the  report  on  the  re- 
vision of  the  Constitution  and  By-Laws  our  read- 
ers are  referred  to  the  Journal  of  the  Association, 
the  issues  for  May  11th  and  June  8th.  The  ne- 
cessity for  these  changes  has  long  been  apparent. 
Under  the  old  conditions  the  transaction  of  busi- 
ness was  either  difficult  or  impossible,  or  so  easy 
that  it  was  undesirable.  The  association  itself 
had  not  the  weight  in  professional  and  public 
affairs  to  which  its  members  and  wide  represen- 
tation should  entitle  it. 

The  association  has  now  provided  itself  with  a 
more  suitable  machinery  with  which  to  work,  but 
the  results  attained  must  depend  in  large  measure 
upon  the  cordial  co-operation  of  the  State  and 
county  societies,  a  co-operation  which  we  hope 
may  be  in  due  time  forthcoming. 


MEDICAL   NOTES. 

Appointment  of  William  11.  Stokes,  M.D.  — 
Dr.  William  Royal  Stokes,  city  bacteriologist  of 
Baltimore,  has  been  appointed  to  the  chair  of 
pathology  in  the  College  of  Physicians  and  Sur- 
geons in  that  city. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  June  12,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  74,  scarlatina  26,  measles  181,  typhoid 
fever  4,  smallpox  0. 

Smallpox  ix  Various  Places.  —  Two  physi- 
cians of  Worcester,  Mass.,  who  had  been  in  at- 
tendance on  a  patient  in  the  hospital  suffering 
from  smallpox,  have  contracted  the  disease.  In 
Berlin,  N.  EL,  there  are  said  to  be  42  cases  in  the 
pesthouse.  The  malady  is,  however,  of  a  mild 
type,  but  one  death  having  occurred,  and  then 
because  of  other  complications.  A  Portuguese 
schooner  recently  arrived  at  New  Bedford  from 
the  Azores,  with  a  large  number  of  cases  of  small- 
pox on  board.  The  vessel's  passengers  and  crew 
will  be  cared  for  at  the  quarantine  station  on  Gal- 
lop's Island,  Boston  Harbor,  until  danger  of  a 
spread  of  the  disease  from  this  source  is  past.  It 
is  said  that  the  Boston  health  authorities  have 
undertaken  to  care  for  the  vessel's  people,  in  ac- 
cordance with  an  arrangement  between  that  body 
and  the  surgeon-general  of  the  navy,  and  all 
expenses  will  be  paid  by  the  vessel's  owners.  Ob- 
jection is,  however,  made  to  taking  patients  who 
have  been  landed  from  the  vessel.  Fifteen  cases 
of  the  disease  are  reported  as  under  observation  in 
the  neighborhood  of  Providence,  R.  I.,  chiefly  of 
a  mild  type. 

A  Queer  Job  for  a  Board  of  Health.  — ■ 
The  Legislature  of  the  Commonwealth  of  Massa- 
chusetts has  ordered  that  the  State  Board  of 
Health  make  a  scientific  and  thorough  physiologi- 
cal investigation  of  the  healthfulness  of  baking- 
powders,  making  such  tests  as  will  demonstrate 
whether  or  not  any  brands  of  baking-powder  on 
sale  in  this  commonwealth  are  prejudicial  to 
health,  and  whether  the  introduction  into  food 
of  an  article  in  small  quantities,  which  ordinarily 
would  be  harmless,  would,  when  taken  by  a  per- 
son in  feeble  health  or  dietetically  disordered, 
eventually  undermine  the  system ;  and  that  said 
board  make  such  recommendations  to  the  next 
General  Court  as  the  result  of  said  investigation 
shall  in  its  opinion  warrant. 

A  Proposed  Hospital  fob  Infectious  Dis- 
eases in  Cambridge,  Mass.  —  Acting  on  a  recent 
suggestion  of    Mayor  Dickinson,  of    Cambridge, 
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the  committee  on  health  of  the  city  council  has 
negotiated  for  land  on  Concord  Avenue,  near  the 
Belmont  line.  The  lot  is  large  enough  to  provide 
for  a  building  for  infections  diseases,  a  building  for 
smallpox  cases, —  should  the  occasion  arise, —  for 
a  diphtheria  hospital,  anil  for  a  general  hospital. 
It  is  understood  that  the  town  of  Belmont  will 
cooperate  with  Cambridge  in  the  maintenance  of 
such  an  institution. 

Boston  Floating  Hospital.  —  The  first  trip 
of  the  Floating  Hospital  will  take  place  duly  5th. 

It  will  cost  about  $20,000  to  operate  the  hospital 
for  the  summer.  Several  changes  have  been  made 
in  the  medical  staff.  Dr.  .1.  II.  Pratt,  of  Harvard 
Medical  School,  has  been  appointed  pathologist, 
and  Dr.  A.  W.  Fairbanks  assistant  to  the  visit- 
ing staff.  There  will  he  two  resident  physicians 
and  two  assistant  resident  physicians.  There  are, 
in  addition,  seven  medical  assistants. 

A  Si  riot  s  Fire  Averted  in  the  Cambridge, 

M\".,  Hospital.  —  A  fire  started  in  the  base- 
ment of  the  Cambridge  Hospital  the  latter  part  of 
last  week  from  the  explosion  of  a  tank  of  kero- 
sene, luit  was  cheeked  by  the  prompt  action  of 
the  fire  department.  No  patients  were  injured, 
and  the  total  damage  is  estimated  at  not  more 
than  $500. 

NEW    rOBK. 

A  (Ask  Involving  the  Child  labor  Law. — 
Louis  Lehmaier  employed  Vito  Marino,  a  boy  of 
twelve  years,  to  run  a  machine  in  a  factory,  in 
\  iolatiorj  of  the  labor  law  prohibiting  the  employ- 
ment of  children  under  fourteen  years  ..f  age  in 
factories.  Tic  boy  had  his  fingers  caught  in  the 
machinery,   was    injured,   and    sued    for    damages. 

The  case  was  lost  and  appealed,  and  the  Appellate 

|)i\isioii  of  the  Supreme  Court  has  now  given  the 
following  opinion  on  it:  "If  the  defendant  had 
complied  with  the  statute  and  had  not  employed 
this  child  in  his  factory,  the  injury  Would  not 
have    happened;    and    thus     placing    the   child    at 

work  upon  a  machine  in  violation  of  the  statute, 

was    the     proximate    Cause    of    the    injury.      There 

ise  for  the  jury  as  to  the  defendant's  neg- 
ligence, and   the   judgment    appealed    from  should 

be  reversed  and  a  new  trial  ordered." 

Additional  Prizes  ai  Columbia.  At  the 
monthly  meeting  of  the  Board  of  Trustees  of 
Columbia   University,  held   June  8d,  il    was  an- 

noiii I  that  as  a  revolt  of  a  considerable  in- 
crease in    tin-  value  of   the    prize  fund    founded    ill 

the  College  of  Physicians  ami  Surgeons  bj  Dr. 
Jacob  Harsen,  of  tin'  class  of  1825,  three  addi- 
tional Ilarsen  pri»  ,ml  |200  re- 
spectively, have  been  established  for  proficiency 
in  examinations.     A ng  the  gifts  reported  was 

•■lie  of   |l,i foi  fitting  lip  the  Koologioal   labora- 


tory in  Barnard  College.  Drs.  Charles  II.  Peck, 
Warren  S.  Bickham  and  Alfred  S.  Taylor  have 
been  appointed  assistants  in  surgery  in  the  medi- 
cal department. 

University  of  New  York. —  The  sixty-ninth 
annual  commencement  of  the  professional  and 
graduate  schools  of  the  University  of  the  City  of 
New  Fork  was  held  on  June  6th  at  the  .Metro- 
politan Opera  House.  There  were  74  graduates 
in  medicine  and  <i  in  veterinary  surgery,  and  it 
was  announced  that  32  of  the  former  had  secured 
hospital  appointments.  Among  the  announce- 
ments made  by  the  chancellor  was  that  Dr. 
Robert  MacDougall,  of  Harvard,  had  been  ap- 
pointed to  the  chair  of  experimental  psychology 
in  the  School  of  Pedagogy. 

Deportation  op  Tuberculous  Immigrants. — 
Commissioner-of-Immigration    Fitchie,    who    has 

just  returned  from  a  visit  to  Washington,  reports 
that  the  recent  order  requiring  the  deportation  of 
all  unmigranta  alKctcd  with  tuberculosis  is  sim- 
ply the  result  of  a  ruling  on  tin'  matter  which 
had  been  asked  for  by  the  Marine  Medical  Ser- 
vice. The  order  classes  tuberculosis  as  a  "dan- 
serous  contagious  disease." 


a^i.acdlnnn. 


AMEKICAX     SOLDIERS     IX     THE     TROPICS, 

On    May    :'.  1st    at     the    Association    of    Military 
Surgeons  ai  St.  Paul, Minn.,  Dr.  Louis  I..  Seaman 

of  New  York,  late  Surgeon  First  United  States 
Volunteer  Engineers,  who  has  recently  returned 
from  China,  read  a  valuable  paper,  in  the  course 
of  which  he  said:  It  is  interesting  to  note  that  on 
their  arrival  in  China  it  was  the  boast  of  the  med- 
ical officers  "f  the  German  Army  that  typhoid 
fever  ami  dysentery  were  comparatively  unknown 
visitors  to  their  camps.  Yet  within  two  months 
their  hospitals  contained  over  500  Oases  of  ty- 
phoid, followed  bj  an  appalling  list  of  fatalities, 
while  the  wards  of  the  American  hospitals  Were 
and  are  still  singularly  free.  The  Americans  had 
the  only  water-distilling  plant  in  operation  in 
I'ekin,  and  it-,  capacity  was  so  much  greater  than 
the  requirements  of  our  army  that  two  tons  of  the 
surplus  water  were  donated  to  the  Japanese  even 

daj  of  the  winter.     The  American  quartermaster 

also  cut  and  Stored  800  tons  of  ice  in  Pckin  the 
only  ice  ever    housed    in    that    ancient    city.      The 

Ion   percentage  of  all  illnesses  except  those  of  a 

private  nature,  and  especially  the  almost  total  ab- 
sence ot  the  class  termed  "digestive  diseases," 
offers  a  startling  contrast   to  conditions  existing 

during   the   Spanish-American  war  in    Porto   Rico 

or  Cuba.     There  I  have  seen  as  high 
command   Buffering   from    these   diseases  at   one 
time,  ami    in  the    Philippines  the  percentage  ol 
lies  remains  persistently  high,     One  nat- 
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urally  looks  sharply  for  the  cause  of  this  startling 
difference,  a  difference  of  from  one  two-hun- 
dredth of  1%  to  75%.  Here  in  this  invigorating 
zero  temperature,  where  animal  heat  is  rapidly 
radiated,  the  men  show  evidences  of  splendid 
health.  In  China  heat-producing  foods  are 
needed.  Even  our  full  army  ration,  the  richest 
and  most  varied  in  the  world,  and  the  envy  of 
every  soldier  in  the  allied  armies,  was  not  found 
sufficient  to  satisfy  the  cravings  of  the  men.  The 
energy  of  their  systems  was  not  consumed  in  an 
effort  to  eliminate  heat-producing  foods,  as  was 
the  case  when  they  were  in  the  tropics,  where 
such  foods  were  superfluous  or  inappropriate,  and 
therefore  not  digested  or  metabolized.  Under 
these  conditions  such  foods  rapidly  undergo  de- 
composition in  the  intestinal  tract  and  create  tox- 
ins, which  nature  endeavors  to  eliminate  as  quickly 
as  possible  by  establishing  catarrhs  and  diarrhea 
as  the  only  method  left  to  rid  herself  of  such  irri- 
tants. And  yet  Congress  has  just  decreed  that  no 
change  shall  be  made  in  the  United  States  Army 
ration — that  it  shall  remain  practically  the  same 
at  the  pole  as  at  the  equator.  Let  it  not  be  for- 
gotten that  in  the  Spanish-American  War,  the  ac- 
tual hostilities  of  which  lasted  but  six  weeks,  there 
were  fifteen  fatalities  from  disease  (practically 
all  preventable)  for  every  one  from  bullets  and 
wounds.  If  any  vindication  were  necessary  for 
the  theory  of  regulating  the  ration  of  an  army  to 
suit  climatic  conditions,  unanswerable  proof  can 
be  found  in  Pekin  in  the  study  of  the  statistics  of 
every  company  serving  in  the  Chinese  expedi- 
tion. 


INVESTIGATION     OF     TUBERCULOSIS      IN 
NEW  YORK  STATE. 

It  having  been  announced  that  the  State  Depart- 
ment of  Health  is  about  to  take  an  enumeration 
of  the  persons  in  New  York  State  affected  with 
tuberculosis,  Commissioner  Daniel  Lewis  has  given 
out  the  following  statement:  "The  present  im- 
mediate purpose  is  not  to  require  or  obtain  a  per- 
sonal registry  of  these  cases,  nor  to  institute  a 
system  of  sanitary  inspection  or  isolation  of  con- 
sumptives, but  to  obtain,  with  such  accuracy  as  it 
is  possible  to  do,  a  record  of  the  number  of  per- 
sons in  each  municipality  who  at  this  time  are 
subjects  of  this  disease ;  to  learn  the  locality  of  the 
disease,  its  distribution  and  surroundings.  This 
accumulation  of  data  will  be  fundamental  to  more 
exact  plans  for  its  control.  It  will  likewise  be  of 
great  value  in  the  discussion  of  the  question  of 
State  care  of  consumptives,  and  also  in  determin- 
ing the  death  rate  from  this  cause.  A  further  re- 
port of  the  sources  of  infection  would  also  be 
valuable  in  the  study  of  the  etiology  and  prophy- 
laxis of  tuberculosis.  We  are  not  inaugurating  a 
new  work,  for  since  1893  something  in  this  direc- 
tion has  been  in  operation."  In  a  special  report 
by  Dr.  H.  M.  Biggs,  of  the  City  Health  Depart- 
ment, which  was  introduced  in  the  recent  report 
of  the  Tenement-house  Commission,  it  is  pointed 


out  that  more  than  one-quarter  of  all  deaths  oc- 
curring in  New  York  City  in  the  period  of  greatest 
usefulness  —  fifteen  to  sixty-five  —  are  due  to  tu- 
bercular disease ;  and  the  opinion  is  expressed 
that  with  the  enforcement  of  certain  regulations, 
especially  regarding  tenement  houses  and  lodging- 
houses,  and  the  immediate  municipal  provision  of 
hospital  accommodations  for  from  2,500  to  3,000 
consumptives,  the  death  rate  in  the  city  from  tuber- 
culosis would  within  five  years  be  reduced  by 
one-third  —  a  saving  annually  of  3,000  lives. 


DERMATITIS    PRODUCED    BY    A    CATERPILLAR. 
Boston,  June  10,  1901. 

Mr.  Editor:  —  Last  summer  I  saw  at  the  clinic  for 
skin  diseases  at  the  Massachusetts  General  Hospital  a 
considerable  number  of  cases  of  inflammation  of  the 
skin,  which  were  undoubtedly  caused  by  contact  with 
some  caterpillar.  The  dermatitis  was  of  the  same  type 
in  all  the  cases,  and  there  was  also  a  uniform  history 
of  the  removal  of  caterpillars  from  the  affected  parts 
just  preceding  the  appearance  of  the  eruption.  As 
such  cases  had  not  previously  occurred  under  my  ob- 
servation, I  concluded  that  the  larva  must  be  some 
recently-introduced  species.  The  parts  affected  were 
generally  the  neck,  sometimes  the  face  and  hands. 
The  efflorescence  was  urticarial  in  character,  but  very 
persistent;  that  is,  remaining  unchanged  for  two  or 
three  days.  The  lesions  were  in  some  cases  arranged 
in  long,  continuous  tracts,  as  if  following  the  course  of 
the  creature  upon  the  skin.  The  statements  generally 
given  were  that  the  patient  had  been  walking,  or  had 
sat  under  a  tree,  and  had  found  the  caterpillar  crawl- 
ing over  the  parts  which  were  affected  a  few  hours 
later. 

This  season  several  patients  have  already  presented 
themselves  with  the  same  peculiar,  persistent  itching, 
more  or  less  confluent,  urticarial  eruption  chiefly  upon 
the  neck  (two  of  them  today),  and  tell  the  same  story. 
They  all  give  the  same  description  of  the  caterpillar, 
which  is  probably  the  larva  of  the  brown-tailed  moth, 
Euproctis  chrysorrhea.  The  patients  come  from  towns 
in  this  vicinity.  The  affection  yields  quickly  to 
soothing  washes. 

Yours  very  truly, 

James  C.  White,  M.D. 


METEOROLOGICAL   RECORD. 

For  the  week  ending  June  1st,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
United  States  Signal  Corps:  — 
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US'**  Mean  for  week. 
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RECORD   OF   MORTALITY 
Fob  the  Week  ending  Saturday,  June  1,  1901. 


New  York  .  . 

Chicago     .  . 
Philadelphia. 

St.  Louis    .  . 

Baltimore .  . 

Cleveland .  . 

Buffalo  .    .  . 
Cincinnati 

Pittsburg  .  . 

Washington  . 
Milwaukee 

Providence  . 

Boston  .    .  . 

Worcester.  . 

Fall  River.  . 

Lowell   .    .  . 
Cambridge 

Lynn.     .    .  . 

Lawrence  .  . 
New  Bedford. 

Springfield  . 

Somerville  . 

Holyoke     .  . 

Brockton  .  . 

Haverhill  .  . 

Salem    .    .  . 

Chelsea .    .  . 

Maiden  .    .  . 

Newton .    .  . 

Fitchburg .  . 

Taunton    .  . 
Bloucester 

Everett .    .  . 
North  Adams 

Quincy  .    .  . 

Waltham  .  . 

Pittsfleld  .  . 

Brookline .  . 

Chicopee  .  . 

Medford    .  . 
Newburyport 

Melrose     .  . 


3,437,'-'02 
l,tt>s,n75 
1..-M, <■-.<: 
676.238 
608,967 
3»l,7«s 
382,387 
326,002 
321,610 
278,718 
286,316 
175,597 
660,892 
11H.421 
104,863 
94,969 
91,886 
68,513 
62,559 
62,442 
62,059 
61,643 
45,712 
40,063 
37,175 
35,956 
34,072 
33,661 
83,587 
31,631 
31,036 
28,121 
24,336 
24,200 
23,899 
23,481 
21,766 
19,936 
19,167 
18,244 
14.47H 
12,962 


Percentage  of  deaths  from 
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£       < 
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24.::n 
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18.1S 


10.36  — 


9.09 
11.11 


Deaths  reported  1,989,  under  Ave  years  of  age  602  ;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
diphtheria  and  croup,  cerehro-spinal  meningitis,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consnmp- 
ic  in  528,  acute  lung  diseases  365,  consumption  '_'(i2,  scarlet 
tenet  US,  influenza 2.  erysipelas  14,  typhoid  fever  19,  whoop- 
ing cough  7,  measles  20,  cerebro-spinal  meningitis  H, 
smallpox  17. 

From  whooping  cough,  New  York  4,  Baltimore,  Pittsburg 
and  Boston  1  each.  From  cerebro-spinal  meningitis  New 
Fork  K  Baltimore,  Boston,  Somerville  ami  Gloucester  l 
each.  From  scarlet  fever,  New  York  38,  Pittsburg  [.Bos- 
ton 6,  Everett  1.  Prom  typhoid  fever.  New  York  2,  Pitts- 
burg 11,  Boston,  Kail  River,  Cambridge,  Taunton.  Everett 
ami  Beverly  l  each.  Prom  erysipelas,  New  York  10,  Bal- 
timore, Pittsburg,  Boston  and  Lowell  1  each.    Prom  Infln- 

isa,  Baltimore  and  Pittsburg  1  each.  From  smallpox, 
New  York  17. 

In  the  thirty-three  greater  towns  ■  >f  England  and  Wales, 
•.viih  in i  estimated  population  of  11,468,187  for  the  week  end- 
ing Maj  1Mb  the  death  rate  was  16.8  Deaths  reported 
9,61)9:   acute  diseases  of  the   respiratory  organs    (London) 

_'l'i.  »l ping  rough  ISO,  diphtheria  IB,  measles  81,  fever 

lis,  loarlel  fever  81, 

The  death  rate  ranged  from  8.9  in  Croydon  to  82.1  in 
Prist. hi  :  Birkenhead  13.5,Blrmlnghaml9.1,  Blackburn  18.8, 
I!.. It., pi  Is.s,  lira. If.. r.l  17  ...  I '. r i ur 1 1 1 - . r i  12.6,  P.iist.,1  16.9,  Hum. 

.  canliir  14.2,  Derby  17.2,  Oateshead   Ifl.l,  Halifax 
IS  -    Bnddersneld  14.8,  llnil  K..7.  Leeds  17.6.  Lelot 

Liven 1  20.0,  London  U  s,Manoheste(  20.7.  Newcastle  on 

Tynelfl.7,  Norwlofa  14.4,  Nottingham  17.6,  Oldham  14.0, 
Plymouth  18.9,  Portsmouth  16.1.  Half ord  19.1.  Sheffield  15.8, 
Bundsrlend  22.0,  Swansea  19.8,  Weal  llam  16.7,  Wolvar- 
hamptoo  18  8 

til  ANGE8  OX  THE  MEDICAL  CORPS  OP  ill  i:  H  nv 
WEEK   ENDING  Jl  NE  1,  1901. 

i>k.  .1.  ii  [nan,  appointed  assist  nut  surgeon  In  the  Navy, 
f  ..in  Mm  i.  1901, 

w    s    Dixon  i  medical  director    Commissi d  medical 

direct. .(    fi..|, i     \|.ril    18,    1901 


C.  G.  Herndon,  medical  inspector.  Commissioned  med- 
ical inspector  from  April  28,  1901. 

E.  v.  Armstrong,  passed  assistant  surgeon.  Detached 
from  "  Vermont  "  anil  ordered  to  Key  West  Naval  Station 
for  duty  at  I>ry  Tortugas. 

T.  M.  Lippitt.  assistant  surgeon.  Ordered  to  the  Wash- 
ington Navy  Yard.  June  1st. 

R.  B.  Williams,  assistant  surgeon.  Detached  from  duty 
at  Dry  Tortugas,  and  ordered  home  to  be  in  readiness  for 
sea  duty. 

,T.  H.  Iden,  assistant  surgeon.  Ordered  to  Naval  Hos- 
pital, Chelsea,  Mass.,  for  duty. 

J.  F.  CosTIGAN,  passed  assistant  surgeon.  Detached 
from  the  "  Yorktown  "  and  ordered  home.  Resignation  to 
be  accepted  after  arrival. 

W.  M.  Gap.tux,  assistant  surgeon.  Detached  from  the 
■Washington  Navy  Yard.  June  1st.  and  ordered  to  the  "  In- 
diana." 

H.  O.  Shifkert,  assistant  surgeon.  Ordered  to  the 
"  Nashville." 

E.  Thompson,  assistant  surgeon.  Ordered  to  the  "  So- 
lace." 

R.  K.  McClanahax.  assistant  surgeon.  Ordered  to  the 
■'Culgoa." 

J.  Cowan,  pharmacist.  Detached  from  the  Manila  and 
Cavite  Naval  Station  and  ordered  to  Naval  Hospital,  Yoko- 
hama, Japan. 


SOCIETY   NOTICES. 

British  Congress  on  Tuberculosis.  —  The  British  Con- 
gress on  Tuberculosis  will  be  held  in  the  Queen's  Hall, 
London,  from  Monday,  July  22,  to  Friday,  July  26,  1-101, 
under  the  patronage  of  the  king. 

Boston  Medical  Library.  —  The  Medical  Library  will 
hold  its  first  Smoke-talk  June  15th,  at  ,s.lo  p.m.,  at  the  Li- 
brary Building,  8  The  F.nway.  ]>r.  C.  J.  Blake  will  give  a 
short  talk.  Dr.  Malcolm  Storer  will  show  and  talk  about 
some  of  the  Library's  collection  of  medical  medals.  Dr. 
J.  AY.  Courtney  will  read  a  sketch  entitled  "The  Journal- 
istic Physician."  There  will  be  singing  by  members  of  the 
Harvard  Graduates'  Glee  Club. 

F.  J.  Cotton,  M.D.,  Chairman  of  Committee. 


RECENT   DEATH. 

Skth  B.  Spraiii  IB,  MIL.  of  Jersey  City,  N.  J.,  died  on 
June  5th,  after  an  extended  illness.  He  was  born  at  Dex- 
ter, Me ..  January  12.  1840,  and  was  a  graduate  of  Bowdoin. 
His  eldest  son.  Dr.  Ezra  K.  Sprague,  la  a  passed  assistant 
surgeon  in  the  United  States  Marine  Hospital  service. 


BOOKS  AND    PAMPHLETS    RECE1YED. 

Indian  Basketry.  By  George  Wharton  James.  Illus- 
trated.    New  Fork  :    Henry  Malkan.     1901. 

Study  of  Man.  By  Arthur  MaoDonald,  Specialist  in  the 
United  states  Bureau  of  Education,  Washington,  D.  0. 
Reprint,    1901. 

Verhandlungen  des  Vereins  Wr  Innere  Medioin  in  Berlin. 
Heransgegeben  rondem  Norstandedes  Vereins,  Jahrgang 
icx,  1900  1901.     Berlin,  1901. 

Selected  Researi  hi  •  In  Patholog]  Bj  Alex.  Ounn  Auld, 
\iii.  M.B.C.P.  Illustrated.  London :  J.  A.  Churchill; 
Philadelphia     P.  Blaklston's  Sons  ft  Go.    1901. 

Diseases  Of  the  thyroid  Oland  and  Their  Surgical  Treat- 
ment. By  James  Berry,  B.S  (Lond.l,  P.R.C.S.  lllus- 
naic.i.    Philadelphia     P.  Blaklston's  Bona  ft  Co.    1901. 

Departmanl  of  Public  Health.  New  South  Wales.  Report 
..n  the  Outbreak  "f  Plague  al  Sydney,  1900,  by  the  Chief 
Medical  Officer  •■<  the  Government  and  President  of  the 
Board  Of  Health     William  Applegate  Gulllok,  Government 

Printer,  Bydney.    1900, 

Boms  Betrospects  and  Prospects  In  surgery.     Bj   Regi- 
nald   Harris, .a.    P.B.C.S.,    Member   "I  Council,    I 
President,  and  Hunterian  Professor  of  Pathology  and  Bor- 
2rr\ .  Royal  College  "f  Burgeons  .  Honorarj  PeUow  ..f  the 
\  in,  i  o  an  Surgical    Association;   President  of  the  Medical 

s.M-ietv  of  Liver] I  (1881   1) :  of  London  ( I89K) ;  and  of  the 

Surgical  Secti.ui  of  the  British  Medical  Association  (1901  2); 
Burgeon  to  SI    Peter'i  Hospital,  London.     An  address  de- 
livered al  the  Medical  School  of  Cornell  Cnlversl 
\  ork,  March  i  I,  IWI      Reprint     1901. 
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Original  Article?. 


A  STUDY  OF  THE  FOOD  CONSUMED  AND 
DIGESTED  BY  FOUR  MEMBERS  OF  THE 
HARVARD  UNIVERSITY  BOAT  CREW  IX 
JUNE,   1900. 


INTRODUCTION. 

Considerable  information  has  accumulated 
within  the  past  few  years  concerning  the  normal 
and  usual  food  consumption  of  mechanics,  labor- 
ing men,  professional  men  and  other  people  in 
ordinary  conditions  of  life,  but  the  food  require- 
ment of  athletes  is  less  definitely  understood. 

In  Bulletin  No.  75  of  the  Office  of  Experi- 
ment Stations  of  the  U.  S.  Department  of  Agri- 
culture,1 account  is  given  of  dietary  studies 
carried  on  with  the  Harvard  and  Yale  University 
boat  crews  during  the  spring  of  1898.  These 
show  the  kinds,  amounts  and  composition  of  the 
food  actually  eaten  by  the  crews,  and  in  one  in- 
stance by  an  individual  member,  when  in  train- 
ing at  Cambridge  and  New  Haven,  and  later  at 
Gales  Ferry,  near  New  London.  Another  bulle- 
tin of  the  same  department,  now  in  press,  reports 
the  kinds,  amounts  and  composition  of  the  food 
eaten,  and  the  amounts  and  composition  of  the 
feces  and  urine  excreted  by  three  bicycle  racers 
during  a  six-day  race  in  Madison  Square  Garden, 
New  York  City.2  The  studies  just  mentioned, 
with  one  of  the  food  eaten  by  Sandow,3  one  of 
food  eaten  and  urinary  excretions  by  Weston,  the 
pedestrian,4  and  two  of  food  eaten  by  college 
foot-ball  teams,  one  at  Wesleyan,5  and  one  at  the 
University  of  California,6  represent  practically 
the  extent  of  the  investigations  of  the  food  of 
athletes  thus  far  made  in  this  country.  A  few 
investigations  of  a  somewhat  similar  nature  have 
been  made  in  other  countries. 

It  is  evident  that  more  data  are  needed  regard- 
ing the  food  consumption  and  food  requirements 
of  persons  with  intense  muscular  exercise.  The 
desired  information  is  ordinarily  sought  by  diet- 
ary studies,  digestion  experiments,  studies  of  the 
excretory  products, — especially  the  urine,  nitrogen 
metabolism  experiments,  and,  finally,  respiration 
and  respiration  calorimeter  experiments,  which 
include  more  detailed  investigation  of  the  metab- 
olism of  matter  and  energy  in  the  body. 

Dietary  studies. —  The  object  of  studies  of 
this  sort  is  generally  to  find  the  kinds,  amounts 
and  composition  of  the  food  consumed  by  people 
of  different  classes.  A  large  number  of  dietary 
studies  of  people  in  ordinary  walks  of  life  have 
been  made  in   this  and   other  countries,  but  the 

1  Dietary  Studies  of  University  Boat  Crews,  by  W.  O.  Atwater 
and  A.  P.  Bryant. 

-  Dietary  Studies  of  Bicycle  Racers,  by  W.  O.  Atwater  and  H.  C. 
Sherman. "  Not  vet  published. 

3  Reported  bv'C.  F.  Langworthv  and  W.  H.  Beal  in  Storrs' 
( Conn.)  Agricultural  Experiment  station  Report,  Ikwi,  p.  l-">». 

*  Reported  bv  Austin  Flint  in  New  Vork  .Medical  Journal,  June, 
1871. 

■  Reported  bv  W.  O.  Atwater  and  C.  D.  W Is  in  Storrs'  (Conn.) 

Agricultural  Experiment  Station  Report,  1891,  p.  12S. 

<■  Reported  by  M.  E.  Jaffa  in  Bulletin  No.  s-i  of  the  Office  of 
Experiment  Stations  of  the  V.  S.  Department  of  Agriculture. 


number  made  with  athletes  is  still  small,  as  just 
explained.  The  investigation  here  reported  in- 
cludes such  a  study. 

Digestion  experiments. —  Not  all  of  the  food 
consumed  is  actually  available  to  the  body  for 
the  building  and  repair  of  tissue  and  the  yielding 
of  energy.  A  portion  resists  the  action  of  the 
digestive  juices,  and  is  eliminated,  together  with 
residues  from  the  digestive  juices  and  other  meta- 
bolic products,  in  the  intestinal  excreta.  The 
proportions  of  the  nutrients  of  the  food  which 
are  actually  available  to  the  body  have  been 
determined  by  means  of  so-called  digestion  ex- 
periments, in  which  the  ingredients  of  the  food 
eaten  and  those  excreted  in  the  feces  are  com- 
pared, in  order  to  find  the  proportion  thus  actu- 
ally used  by  the  body.  A  large  number  of 
experiments  of  this  sort  have  been  made  with 
people  engaged  in  ordinary  occupations.  Very 
few  data,  however,  have  accumulated  concerning 
the  relative  digestibility  of  the  same  food  mate- 
rials under  different  conditions  of  rest  and  of 
more  or  less  active  or  severe  labor.  The  pres- 
ent investigation  includes  a  digestion  experi- 
ment under  conditions  of  very  severe  muscular 
svork. 

Investigations  of  excretory  prochects. —  The 
composition  of  urine  is  one  of  the  most,  and  that 
of  feces  one  of  the  least,  thoroughly  studied 
topics  of  physiological  chemistry.  In  the  present 
experiments  the  feces  were  analyzed  by  the  meth- 
ods commonly  followed,  while  the  examinations 
of  urine  were  somewhat  more  detailed  than  are 
usual  in  digestion  experiments. 

Nitrogen  metabolism  experiments. —  The  ob- 
ject here  is  the  study  of  the  metabolism  of  pro- 
teids,  as  shown  by  the  income  and  outgo  of 
nitrogen.  In  the  present  experiments  the  total 
nitrogen  was  determined  in  the  food,  feces  and 
urine,  thus  showing  the  nitrogen  balance. 

THE    INVESTIGATION. 

The  present  investigation,  which  thus  includes 
dietary,  digestion  and  nitrogen  metabolism  experi- 
ments,7 was  made  at  the  instigation  of  the  Har- 
vard Athletic  Committee,  through  Dr.  E.  A.  Dar- 
ling in  order  to  obtain  information  regarding  the 
food  consumed  and  digested  by  the  Harvard  Uni- 
versity boat  crew.  The  observations  were  made  in 
June,  1900,  at  the  headquarters  of  the  crew,  at 
(Tales  Ferry,  near  New  London,  during  the  last 
days  of  training  previous  to  the  race  with  Yale, 
on  June  28th.  The  feces  and  urine  were  sent, 
with  samples  of  the  food  materials,  to  Middle- 
town,  where  the  analyses  were  made  in  the  chemi- 
cal laboratory  of  Wesleyan  University. 

7  The  experiments  were  so  planned  as  to  bring  them  in  line  with 
a  larger  inquiry  regarding  the  food  and  nutrition  of  man,  which  is 
being  carried  on  by  authority  of  Congress,  under  the  auspices  of 
the  Department  of  Agriculture,  and  by  co-operation  with  a  con- 
siderable number  of  universities,  colleges,  and  experiment  sta- 
tions in  different  parts  of  the  country.  The  extent  of  the  present 
investigation,  its  usefulness  for  its  especial  purpose  and  its  gen- 
eral value  are  thus  greater  than  would  otherwise  have  been 
possible.  Its  relation  to  the  larger  inquiry  will  account  for  the 
numbering  of  the  dietary  and  digestion  experiments  in  the  tables 
beyond,  as  well  as  the  fact  that  the  results  of  that  inquiry  have 
been  drawn  upon  so  freely.  The  details  of  the  experiments  will 
probably  be  published  in  a  bulletin  of  the  Office  of  Experiment 
Stations  of  the  0.  S.  Department  of  Agriculture. 
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Subjects. —  It  was  doI  practicable  to  include  all 
of  the  crew  in  the  study,  bat  it  was  possible  to 
make  such  arrangements  with  four  members  of 
tlu-  crew,  that  their  exact  food  consumption  could 
be  determined,  as  well  as  the  quantities  of  liquid 
and  solid  excreta.  The  ages,  heights  and  weights 
of  the  four  men  were  as  follows: 

Subject.                                     Age.  Height.  \\  tight. 

Years.  Feet,    ln.hes.  Pounds, 

\ 20  6            21-2  174 

H  22  5         11  163 

C 1!)  6            0  17.1 

11 26  (11  1-'-'  167 

Physical  condition  of  the  men  :  daily  routine. 
—  As  regards  the  physical  characteristics  and 
condition  of  the  men,  it  will  suffice  here  simply 

to  call  attention  to  the  fact  that  they  were  in  nor- 
mal condition  throughout  the  period  of  the  study. 
The  men  rose  at  7  a.m.  and  took  a  five-minute 
walk  before  breakfast.  After  breakfast  they  in- 
dulged in  reading,  going  out  in  the  launch,  play- 
ing games,  etc.,  until  about  ten  o'clock,  when 
they  prepared  for  morning  practice  on  the  river, 
which  was  in  general  from  three-quarters  to  one 
and  one-quarter  hours  in  duration.  On  the  re- 
turn, after  the  bath  a  light  lunch  was  served,  and 
at  two  o'clock  a  heartier  meal  was  taken.  The 
evening  row  began  between  five  and  six  o'clock, 
and  lasted  from  one-half  to  two  hours.  The  last 
and  the  heartiest  meal  of  the  day  was  served 
about  eight  o'clock,  and  at  its  close  the  men  sang 
or  read  until  ten  o'clock,  at  which  time  they  were 
obliged  to  retire. 

General  plan  of  the  study. —  The  four  men  ate 
at  a  small  table  in  the  large  general  living  room, 
which  served  as  a  dining  room.  The  remainder 
of  the  crew,  the  substitutes  and  the  coaches,  sat 
at  one  long  table  in  the  same'  room.  The  observ- 
ers in  charge  of  the  investigation  were  stationed  at 
the  door  of  the  pantry  adjoining.  The  small  table, 
at  which  the  men  under  observation  sat,  was 
served  by  a  special  waiter,  who  was  also  required  to 
serve,  in  a  general  way,  at  the  huge  table.  Each 
article  of  food  served  at  the  small  table  and  all 
food  materials  taken  from  that  table  were  weighed, 
and  samples  were  taken  for  analysis.  No  attempt 
was  made  to  determine  the  proportions  of  food 
consumed  by  the  four  men  individually.  The 
study  began  with  breakfast  Tuesday  morning, 
Jane  19th,  and  ended  with  the  evening  meal  of 
.Monday,  the  26th. 

Wood.  -The  kinds  of  food  materials  served 
were  much  the  same  as  those  in  the  study  of  Har- 
vard crews  tWO  years  prevfatUB,  the  results  of 
which  have  already  been  referred  to."  All  the 
risible  fat  was  trimmed  from  the  meat,  and  re- 
jected.    With  lamb  or  mutton  chops  only  ;,  small 

amount  of  the  total  Weight  of  the  chop  was  actu- 
ally eaten.       Well-i ked,  crisp  bacon   u.is  served 

occasionally,  and  seemed  to  be  especially  relished. 
Moat  "t  tin-  bread  was  toasted,  although  at  the 
last  meal  of  each  day  stale  bread  was  allowed. 
A  dish  of  calves1  fool  jelly  with  sherry  was  given 

after   the   morning    row,  .and    at    the  evening    meal 

ale    Of    e|. ml    was    allowed.       ll    was    noticed    that 
iltnra,  Offli  •  •<   i  ip*i ml  ■** 


after  the  time  row.  and  other  unusually  severe 
work,  more  ale  or  claret  was  taken.  Table  8 
beyond  shows  the  kinds  and  amounts  of  food 
materials  consumed. 

Feces. —  In  collecting  the  solid  excreta  from  a 
given  diet  it  is  customary  to  make  the  separation 
between  the  feces  from  the  diet  under  considera- 
tion atnl  those  front  the  previous  and  subsequent 
diet,  by  means  of  small  portions  of  charcoal  ad- 
ministered at  the  beginning  and  end  of  the  experi- 
ment. The  charcoal  serves  to  color  the  feces. 
Such  separation  was  attempted  in  this  investiga- 
tion; but  owing  to  a  misunderstanding  the  feces 
were  not  collected  after  the  close  of  the  study, 
and  consequently  the  final  separation  was  not 
obtained,  and  the  first  was  of  no  use.  In  order  to 
provide  in  advance  for  such  a  contingency  the 
feces  excreted  by  each  subject  were  collected  for 
each  day,  beginning  with  the  commencement  of 
the  experiment,  and  thus  the  feces  eliminated  dur- 
ing the  exact  period  covered  by  the  study  were 
taken  as  the  measure  of  the  feces  belonging  to  the 
food  eaten  during  the  same  period.  Inasmuch  as 
the  diet  was  very  nearly  the  same  in  the  days  im- 
mediately preceding  as  during  the  experiment,  it 
is  assumed  that  the  feces  collected  during  the  first 
two  or  three  days  of  the  investigation  were  not 
materially  different  in  amount  ami  composition 
from  those  collected  in  the  latter  part  of  the 
period.  Any  error  introduced  in  this  way  could 
hardly  be  important. 

Urine. —  This  was  collected  for  each  subject 
separately  in  twenty-four  hour  periods,  beginning 
at  11  o'clock  in  the  morning  of  June  l'.'th.  At 
this  time,  immediately  preceding  the  morning 
row  the  bladder  was  always  emptied. 

It  will  thus  be  seen  that  the  quantities  of  solid 
and  liquid  excreta  were  determined  for  each  sub- 
ject, but  the  food  consumed  was  determined  only 
for  the  four  men  taken  together.  It  is  hoped  that 
at  some  future  time  it  may  be  possible  to  deter- 
mine both  the  food  and  the  excretory  products  of 
individual  persons.  It  was  obviously  necessarv, 
in  this  ease,  to  make  the  investigation  of  as  little 
trouble  as  possible  to  the  men,  and  on  I  his  a. -eon lit 
no  attempt  was  made  to  determine  the  food  con- 
sumption of  the  individuals  separately. 

Methods  of  Analysis.-  -The  methods  followed 
were,  in  the  main,  those  adopted  hv  the  Associa- 
tion of  Official  ^Agricultural  Chemists,'  with  such 
modifications  as  have  been  devised  from  time  to 
time  in  this  laboratory.     The  total  nitrogen  was 

in  all  cases  determined  by  the  K jeldahl  method, 
with  the  special  manipulation  suggested  by  one 
of  us.'11  The  fat  was  determined  by  extraction 
vvi'h  ether  and  the  mineral  matter  by  incineration, 

with  the  usual  precautions.  The  water  was  de- 
termined by  drying  in  a  water  oven  for  a  period 
of  live  hours.      In  vegetable  f 1  materials  and  in 

milk  the  difference  between   100  .    and  the  sum 

of   the    percentages    of    water,  protein,"  fat    (ether 

oiii.nl   nf    Vl'H.  iiltur.-.  DlTlSlc.ll  of  «  li.inl-t  i  > . 
I-., ill.  In.  w 

ImirnaJ  ■■(  Vmerli  in  I  i"  n 

.  ••Million  .  ust. .in    t..  .stun. it.-  protein,  I. >.tti  "f   iniiit.il 
:iii.l  vegetable  ( Ii,m  \  v  .  ...  tbus  amumlDg  mho... 
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extract)  and  mineral  matter  (ash)  was  taken  as 
indicating  the  proportion  of  carbohydrates;  in 
other  words,  carbohydrates  were  estimated  by 
difference. 

The  heats  of  combustion  of  food  and  excretory 
products  were  determined  by  means  of  the  bomb 
calorimeter.12  The  combustion  of  solid  materials, 
like  bread,  meat,  etc.,  are  made  by  compressing 
air-dry  or  partially-dried  material  in  pellets,  and 
burning  them  with  a  large  excess  of  oxygen  in  the 
bomb.  The  accurate  determinations  of  the  heat 
of  combustion  of  urine  is,  however,  more  difficult, 
owing  to  the  tendency  of  urea  to  decompose  into 
ammonium  carbonate  during  the  process  of  dry- 
ing. We  have  followed  the  method  suggested  by 
Kellner,13  which  is  in  effect  the  saturation  of  a 
cellulose  "  absorption  block "  of  known  weight 
and  known  heat  of  combustion  with  a  known 
amount  of  urine,  drying  in  an  oven  at  about  60°  C. 
and  burning  in  the  bomb  calorimeter.  The  heat 
of  combustion  of  the  urine  taken  is  the  difference 
between  the  total  heat  given  off  and  that  produced 
by  the  combustion  of  the  cellulose  block.14 

In  the  analytical  work  involved  in  the  investi- 
gation here  reported,  we  are  indebted  to  the  val- 
uable aid  given  by  Dr.  J.  F.  Snell  and  Messrs. 
P.  B.  Hawk,  E.  Osterberg  and  E.  M.  Swett. 
The  determinations  of  urea  and  uric  acid,  how- 
ever, were  made  by  Dr.  E.  W.  Brown,  who  has 
made  a  special  study  of  the  subject  in  the  labora- 
tory of  physiological  chemistry  of  Yale  Univer- 
sity. The  urea  was  determined  by  the  Morner- 
Sjoguist15  method  and  the  uric  acid  by  the 
Hopkins16  method. 

Sampling  and  analysis  of  food  materials. — 
In  order  to  make  the  statistics  as  exact  as  possi- 
ble, practically  all  the  food  consumed  was  sam- 
pled and  analyzed.  In  the  case  of  uncooked  foods 
this  is  not  so  imperative.  The  composition  of 
ordinary  raw  food  materials  can  be  estimated  ap- 
proximately from  the  averages  of  a  large  number 
of  analyses  of  different  materials  which  have 
lately  accumulated.  The  composition  of  cooked 
materials  is,  however,  uncertain,  both  because  only 
a  few  analyses  have  been  made  of  cooked  food  and 
because  the  methods  of  preparation  of  the  same 
materials  or  "made  dishes"  differ  widely.  The 
quantity  of  nutrients  in  a  roast  of  beef  depends 
not  only  upon  the  composition  of  the  raw  mate- 
rial, but  also  upon  the  amount  of  water  and  fat 
which  are  removed  in  roasting.     The  composition 


of  nitrogen  in  protein  of  both  animal  and  vegetable  foods.  The 
proportion  of  nitrogen  in  protein  of  vegetable  food,  especially  of 
the  cereal  products,  appears  to  be  greater  than  16%,  and  requires 
a  smaller  factor  than  6.25.  The  factors  for  protein  here  used  are 
stated  in  Table  8  beyond.  For  a  full  discussion  of  the  proper 
nitrogen  factor  for  computing  protein,  see  discussion  by  Atwater 
and  Bryant,  Reports  of  Storrs  ( Conn.)  Agricultural  Experiment 
Station,  1899,  pp.  74-79. 

12  For  a  description  of  this  apparatus,  see  Chemistry  and  Econ- 
omy of  Food,  by  W.  O.  Atwater,  U.  S.  Department  of  Agriculture, 
Office  of  Experiment  Stations,  Bulletin  21,  p.  123;  and  Reports  of 
Storrs'  (Conn.)  Agricultural  Experiment  Station,  1894,  p.  135,  and 
1897,  p.  199. 

«  Landw.  Vers.  Stat.  47  (1896),  p.  297. 

14  For  a  description  of  this  method,  see  Experiments  with  Metab- 
olism of  Matter  and  Energy,  by  W.  O.  Atwater  and  F.  <"■.  Benedict, 
U.  S.  Department  of  Agriculture,  Office  of  Experiment  Stations, 
Bulletin  69,  revised,  p.  23. 

"'  Skand.  Arch.  f.  Physiol.,  1891,  ii,  p.  438. 

'"  Chemical  News,  1S92,  p.  101,  and  Journal  of  Pathology  and  Bac- 
teriology, 1893,  p.  457. 


of  mashed  potatoes  depends  not  only  upon  the 
composition  of  the  potatoes  themselves,  but  upon 
the  amount  of  butter  and  milk,  or  cream,  which 
may  have  been  added.  It  was,  however,  imprac- 
ticable in  this  investigation  to  analyze  samples  of 
every  kind  of  cooked  food.  The  following  gen- 
eral plan  for  sampling  and  analysis  was  therefore 
adopted  : 

All    food    materials    were    sampled,    with   the 
exception    of    raw    eggs,   lady   fingers,    shredded 

Table      1. —  Percentage    Composition    of    Food 
Materials  Eaten  by  Four  Athletes. 


Meats.    Composite 

sample 

Poultry.    Composite 


Fish 

Eggs,  raw 

Eggs,  cooked 

Soups.    Composite 
sample 

Butter 

Milk 

Cream    — 

Calves'  foot  jelly 

Oatmeal    

Shredded  wheat  bis- 
cuit   

Toast  

Bread,  white  and  gra 
ham.  Composite  sam 
pie   

Crackers,  graham  . . .  . 

Lady  fingers 

Bread  pudding   

Tapioca  pudding 

Sugar 

Vegetables.  Compo 
site  sample    

Grape  fruit 

Marmalade 

Rhubarb  sauce 

Prune  sauce 

Fruit  salad 

Strawberries 

Cherries 

Jelly 

Orange  sherbet 

Ale 

Claret 

Sherry 


53.1 
74.0 
70.6 
22.6 
22.2 
100.0 

14.6 
11.6 

82.1 
21.0 

48.5 


13.9 
ll.&> 
24. 6< 


'■  =  ■;, 


2.519 
1.995 
1.833 


3.123 
4.571 
3.799 


3.111 
1.280 
.572 


a  Composition  assumed  from  averages  of  analyses  of  similar 
materials,  as  reported  in  Bulletin  28,  revised,  of  the  Office  of  Ex- 
periment Stations,  U.  S.  Department  of  Agriculture;  The  Composi- 
tion of  American  Food  Materials,  by  \\  .  O.  Atwater  and  A.  P. 
Bryant. 

b  See  pages  15  and  16  of  Bulletin  75  of  the  Office  of  Experiment 
Stations,  11.  S.  Department  of  Agriculture,  on  Dietary  Studies  of 
University  Boat  Crews,  by  W.  O.  Atwater  and  A.  P.  Bryant. 

1  Undetermined. 

-  Found  to  contain  5.97%  alcohol  by  weight,  and  3.8%  other 
organic  matter.  Since  the  beat  of  combustion  of  alcohol  is  7.1  and 
the  heat  of  combustion  of  carbohydrates  about  4.1  calories  per 
gram,  it  follows  that  1  gram,  of  alcohol  is  isodynamic  with 
1.7  grams  of  carbohydrates  (7.1  — h  4.1  =  1.7).  The  5.97%  of  alcohol 
in  the  ale  may  therefore  be  assumed  as  equivalent  to  10.1%  of 
carbohydrates/  Assuming  the  remaining  3.8%  of  organic  matter 
to  be  sugars  or  starches,  the  total  organic  matter  in  the  ale  is 
equivalent  to  13.9%  of  carbohydrates. 

'■'  Found  to  contain  6.78% alcohol  by  weight,  isodynamic  with  11.5% 
carbohydrates. 

4  Assumed  to  contain  14.5%  alcohol  by  weight,  isodynamic  with 
24.6%  carbohydrates. 


wheat,  bread  pudding  (which  was  served  but 
once),  sugar  and  fresh  fruit.  A  composite  sam- 
ple of  the  meats  was  obtained  by  taking,  as  an 
aliquot  subsample,  one-tenth  of  the  weight  of  each 
kind  of  meat  served  at  each  meal.  These  various 
aliquot  subsamples  were  united  in  one  large  com- 
posite sample  of  all  meats  eaten.     This  composite 
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Table  2. —  Pkbckmtage  Compobitiojh  <>y  Fecks: 
Experiment  with  Fori:  Athletes. 


e 

1 

Subject. 

g 

a 
so 

1 

—  i 

a 

~:; 

-> 

s 

Z 

£ 

£ 

is 

< 

76.4 
B2.7 

1.1 

T.'.i 
7.0 

3.'.l 
3.7 

4.5 

4.1 
2.1 

1.199 

3220 

.'.154 

81.1 
82.8 

1.3 

0.9 

T.s 
6.7 

3.7 
4.4 

4.9 

4.0 

2JS 
3.1 

1.039 

3222 

D 

.918 

Table  3. —  Food  Eaten   by  Fori!  Athletes  ihbi.no 

Seven    Days. 

Dietary  Study  No.  324.1 


3215 

a 
3216 


3232 
321  x 
8231 
3236 
3214 


KlMi  OF 
KXIKKIMKNT. 


3231 


Meats:      (Composite 
sample. i 

Roast  beef 

Bacon  

Lamb  chops    ... 

Steak • 

Liver  ami  baron 
Liver 

Roast  mutton..  ■ 

Lamb  stew 

Poultry:  (Composite 

sample.' 

chicken    

Turkey  

Fish; 

Salmon 

Eggs,  raw 

led 

Soups:  (Composite 
sample.) 

Bouillon 

Potato 

Okra 

Consomme 

Soup 

i  »\stcr  stew 

Tomato 

Butter 

Milk 

Cream 

Calves'  foot  jelly  — 

Oatmeal 

Shreaded  wheat  bis- 
cuit   

Toast  

Bread,  white  and  gra- 
ham   

graham   ■ . 
Lady  tin^' 

Bread  padding.  — 
Tapioca  padding 

Sutrar  . 

\  egetables     I  lorn 
-  unple 
Pol  ■ 

Qreen  peas 

Beets,  boiled.... 
Macaroni 

nice,  boiled 
Tomatoi 

Corn.  - 
Asparagus. .   . 

I.rr.  g 

Onions,  boiled 

String  beans. 
Drape  fruit  anil 

ss 

Marmalade 

Rhubarb  saure 


Emit  salad    .... 
r  rles 

Jelly.., 

Hrangr  sberhrt 

Us         

Claret , 

Sherry 


Dai  of  Study. 
(Number  of  grams.) 


1,188 
1,186 


1  This  is  the  324th  study  of  the  series  referred  to  In  Footnote  I 


sample  was  used  Eor  analysis.  Similar  composite 
samples  were  taken  of  all  kinds  of  fish,  of  soups, 
of  breakfast  foods,  etc. 

S.inie  of  the  sauces  and  desserts  were  not  com- 
pletely analyzed :  since  they  did  not  form  an 
important  part  of  the  diet,  the  amount  of  dry 
Substance  only  was  determined,  and  the  composi- 
tion of  this  dry  substance  was  assumed  from  other 
analyses  of  the  constituent  food  materials.  The 
error  thus  involved  can  hardly  be  large  enough 
t"  affect  materially  the  results. 

The  percentage  composition  of  the  food  mate- 
rials used  in  the  study  is  shown  in  Table  1.  Those 
designated  by  laboratory  numbers  were  analyzed; 
the  composition  of  those  designated  by  the  letters 
a  and  b  was  estimated,  as  stated  in  a  footnote  to 
the  table. 

Collection  ■i/i.J  analysis  of  feces. —  The  feces 
were  collected  for  each  subject  during  the  whole 
period  of  the  experiment,  and  were  analyzed 
separately ;  the  figures  thus  show  in  each  case 
the  composition  of  the  whole  quantity  for  seven 
days.  The  percentages  apply  to  fresh  (not 
partly  dried)  substance.  The  results  are  shown 
in  Table  2. 

The  amount  and  composition  of  the  urine  will 
be  discussed  later. 

THE    DIETARY    STUDY. 

The  figures  of  Table  3  show  the  kinds  and 
amounts  of  food  eaten  by  the  four  men  on  each 
day  and  during  the  whole  seven  days  of  the  ex- 
periment. For  the  reason  explained  above  it  was 
not  found  practicable  to  weigh  the  amounts  eaten 
by  each  man  separately.  The  food  materials  were 
weighed  as  they  were  put  on  the  table  ready  for 
eating.  The  portions  left  uneaten  were  also 
weighed.  The  quantities  here  given  are  those 
actually  eaten  ;  they  were  found  by  deduoting  the 
amounts  Dot  eaten  from  those  served. 

Table  4.  -Nutrients  am>   Knki;m    i\   I>wi\    Pood 

OF    FOI  R    .V  Till  II  l  9. 
DlSTARI    Sti  di    No.  824. 


Jane  1".  per  man 


Total  1  man,;  days 


Avenge  per  man 
per  da]  for  1  days 

Total  I  man  for  i. 
days,  r\,  lading 
Sunday,  Jans  34, 

A\er»gr   per    man 
p#T     <lay     for 
working  days 


--• 


3,001 


laVIin 


Sag 

E  a  a 


ie  £ 


si 

it 

.1 

IV. 

in 

177 

141 

1  0 

IV, 

14* 

104 

U- 

M 

168 

!Bfi 


.-;  ;>- 


•  71      1.1'.:. 

486   t,3M 
3,814  -."7,4;0 


t=i 


4.LW 
1.117 

4..W 


4,360 
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The  amounts  of  nutrients  and  energy  in  the  food 
eaten  are  found  by  applying  the  figures  for  com- 
position in  Table  1  to  those  for  quantity  in  Table 
3.    They  are  summarized  in  Table  4. 

It  thus  appears  that  these  four  young  men,  who 
had  been  selected  from  several  thousand  univer- 
sity students  because  of  their  combination  of 
muscular  strength  and  endurance,  and  the  higher 
qualities  needed  for  success  in  a  severe  physical 
contest,  and  had  been  in  vigorous  training  for  sev- 
eral months,  on  a  diet  such  as  experience  implies 
to  be  fitted  to  the  purpose,  ate  food  supplying,  on 
the  average,  per  man  per  day : 

Average  for  Average  for  6 

7  Days.  Working  Days. 

Protein 154  grams.  160  grams. 

Fats 159       "  160 

Carbohydrates 474       "  479       " 

Total  energy 4,279  calories  4,350       " 

Fuel  value 3,925       "  3,985 

It  is  to  be  noticed  that  the  figures  for  the  total 
energy  of  the  nutrients  express  the  total  heat  of 
combustion.  The  fuel  value  is  found  in  the  di- 
gestion experiments  as  stated  beyond. 

Comparison  of  results  of  this  and  other  stud- 
ies. —  Table  5  compares  the  results  of  the  dietary 
study  just  described  with  those  of  a  number  of 
other  studies  of  similar  character.  The  figures 
for  Nos.  2  to  8  of  the  table  represent  the  food 
eaten  by  the  members  of  the  Harvard  and  Yale 
University  crews  while  in  training,  first  at  Cam- 
bridge and  New  Haven  and  afterwards  at  Gales 
Ferry,  for  the  race  of  1898.  Nos.  9  and  10  are 
for  the  foot-ball  teams  at  Wesleyan  University 
and  the  University  of  California.  No.  11  is  the 
diet  for  a  single  day  of  Sandow,  who  is  remark- 
able for  his  feats  of  muscular  strength,  as  lifting. 
With  the  figures  for  the  food  eaten  by  these  ath- 
letes are  given  the  average  results  of  a  considera- 
ble number  of  studies  of  people  at  ordinary  occu- 
pations: college  students  and  families  of  mechanics, 
farmers  and  professional  men  in  different  parts  of 
the  United  States.  All  of  the  dietaries  in  the 
table  belong  to  the  general  inquiry  above  re- 
ferred to. 

The  protein  of  the  food  of  the  four  athletes  of 
the  Harvard  crew  of  1900  averages  154  grams 
and  the  fuel  value  3,925  calories  per  day.  The 
average  for  the  Harvard  and  Yale  University 
crews  in  1898  was  almost  exactly  the  same ;  pro- 
tein 155  grams,  and  fuel  value  3,955  calories.  So 
close  an  agreement  is  doubtless  accidental,  but  it 
is  interesting  that  the  quantities  of  food  eaten 
by  these  four  men  should  be  so  close  to  the  aver- 
ages found  in  the  previous  studies.  It  is  evident 
that  the  quantities  of  food  eaten  by  these  men 
did  not  differ  materially  from  those  eaten  by  the 
other  college  crew  men  in  training.  The  college 
foot-ball  teams  had  much  more  of  both  the  pro- 
tein and  energy  in  their  daily  food.  The  food  of 
Sandow  contained  somewhat  more  of  energy  and 
very  much  more  protein. 

The  number  of  studies  thus  far  made  does  not 
suffice  for  an  accurate  measure  of  the  food  con- 
sumption of  people  of  different  classes  at  ordi- 
nary occupations  in  various  parts  of  the  United 
States.     It  seems  probable,  however,  that  the  fig- 


ures in  this  table  are  not  very  far  from  the  actual 
averages.  The  ordinary  food  of  students  at  dif- 
ferent colleges  and  universities,  as  shown  by  the 
figures  in  the  table  for  15  college  clubs,  gave  107 
grams  of  protein  and  a  fuel  value  of  3,580  calo- 
ries. The  corresponding  average  in  families  of 
mechanics,  farmers  and  professional  men,  as  cal- 
culated for  adult  male  members,  is  not  far  from 
100  of  protein  and  3,315  of  energy. 

Table  5. —  Comparison  of  Quantities  of  Nutrients 
in  Food  of  Athletes  and  People  of  Ordinary 
Occupations. 

(Nutrients  in  food  actually  eaten  per  man  per  day.) 


Athletes. 

Four  members  of  Harvard  University 
crew,  1900. 

First  day,      June  19 

Second  day,      "    20 

Third  day,         "    21 

Fourth  day,      "    22 

Fifth  day,         "    23 

Sixth  day,         "    24 

Seventh  day,    "    25 

Average  7  days 

Harvard  University  crew  at  Cam- 
bridge, 1898 

Harvard  Freshman  crew  at  Cam- 
bridge, 1898 

Yale  University  crew  at  New  Hav 
1898 

Harvard  University  crew  at  Gales 
Ferry,  1898  

Harvard  Freshman  crew  at  Gales 
Ferry, 1898 

Yale  University  crew  at  Gales  Ferry, 
1898 

Captain  of  Harvard  Freshman  crew 
at  Gales  Ferry,  1898 

Average  Nos.  2-8 

Foot-ball  team,  Wesleyan  University 
Foot-ball  team,    University   of   Cali- 
fornia   

Sandow,  "The  Strong  Man  ".. 

People  at  Ordinary  Occupations. 

Average  15  college  clubs,  U.  S 

Average  14  mechanics'  families,1  U.  S. 

Average  10  fanners'  families,1  U.  S... 

Average  24  mechanics'  and  farmers' 
families,'  U.  S 

Average  14  professional  men's  fam- 
ilies,1 U.  S  

Average  28  mechanics',  farmers'  and 
professional  men's  families,1  U .  S. 
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171 

171 
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155 
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155 

177 

440 

181 
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270 

416 

710 

244 

151 

502 

107 

148 

459 

103 

150 

402 

97 

130 

467 

100 

141 

429 

104 

125 

423 

102 

136 

427 

:i.sto 

4,195 
3,800 
4,040 
4,035 
3,560 
4,000 

3,925 


4.000 
4,470 
3,595 
3,945 
3,555 
3,940 
4,180 
3,955 
5,550 


3,580 
3,:i55 
3,375 

3,365 

3,220 

3,310 


1  Calculated  for  male  members. 


No.  1.    Described  above. 

Nos.  2-8.  Reported  by  W.  0.  Atwater  and  A.  P.  Bryant,  Bulletin 
75  of  the  Office  of  Experiment  Stations,  U.  S.  Department  of  Agri- 
culture, Dietary  Studies  of  University  Boat  Crews.  These  are 
Nos.  227-233,  respectively,  in  the  series  of  dietary  studies  referred 
to  in  note  7. 

No.  9.  ReportedbyW.O.  Atwater,  Report  of  Storra'  Experiment 
Station,  1891,  p.  128. 

No.  10.  Reported  by  M.  E.  Jaffa,  in  Bulletin  84  of  the  office  of 
Experiment  Stations,  U.  S.  Department  of  Agriculture.  Serial 
number  of  study  268. 

No.  11.  Reported  by  C.  F.  Langworthy  and  W.  H.  Beal,  in  Report 
of  Storrs'  Experiment  Station,  1896,  p.  158.  Serial  number  of 
study,  179. 

Nos.  12-16.  Reported  by  W.  O.  Atwater  and  associates  in  various 
Bulletins  of  the  Office  of  Experiment  Stations,  and  Reports  of  the 
Storrs  Experiment  Stations.  Summarized  bv  A.  P.  Brvant  in 
the  Yearbook  of  the  U.  S.  Department  of  Agriculture,  1898,  p.  439. 


That  athletes  eat  considerably  more  than  peo- 
ple in  ordinary  life  is  what  would  naturally  be 
expected.     An    especially  interesting  feature    of 
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the  food  of  the  athletes  is  the  much  larger  amount 

of  protein  in  proportion  to  the  Euel  value  than  is 
found  in  the  food  of  people  with  ordinary  muscu- 
lar strain  ;  that  is  to  say,  in  increasing  their 
food  over  the  ordinary  consumption,  the  athletes 
added  much  more  proportionally  to  the  protein 
than  to  the  other  nutrients  (fats  and  carbohy- 
drates).  The  large  proportion  of  protein  in  the 
fund  of  men  subjected  to  intense  muscular  strain 
has  been  a  matter  of  frequent  observation  in  the 
United  States  and  Europe.  Why  and  to  what 
extent  it  represents  a  physiological  necessity  is 
not  yet  fully  known.  It  seems  very  natural,  how- 
ever, that  where  great  muscular  strength  and 
effort  arc  needed,  there  should  lie  corresponding 
muscular  development,  and  this  would  be  most 
naturally  attained  by  the  use  of  nitrogenous  food. 

{To  be  continued.) 


PUERPERAL   IXSAXITY.i 

li\    EDWARD  B.   I  AM".   M.n.,  BOSTON. 

When  your  president  asked  me  to  speak  to- 
night on  the  subject  of  puerperal  insanity,  I  told 
him  that  I  felt  BOmewhal  embarrassed,  as  I  was 
asked  to  talk  about  something  which  I  believed 
did  not  exist. 

I  do  not  wish  to  be  nnderstood  to  deny  that  in- 
sanitv  occurs  m  conjunction  with  the  puerperal 
state,  for,  unfortunately,  this  distressing  compli- 
cation is  frequently  seen.  Nor  do  I  wish  to  deny 
that  the  puerperal  condition  is  not  an  exciting 
cause,  for  I  know  that  it  is.  I  object  tp  the  term 
"  puerperal  insanity "  to  define  a  distinct  type  of 
mental  trouble,  as   I  do   not    find  such  in    practice. 

Many  years  ago  I  asked  myself  this  question : 
What  is  there  diagnostic  of  puerperal  insanity 
about  this  patient  ?  -one  against  whose  name  in 
the  clinical  record  stood  that  diagnosis.  Can  the 
alienist  in  going  through  the  wards  of  a  hospital 
for  the  insane  for  the  first  time,  without  assistance, 
name  the  cases  of  puerperal  insanity  from  objec- 
tive symptoms?  [  do  not  believe  he  can.  At  any 
r:1ie  i  cannot.  We  can  diagnose  objectively  gen- 
eral paresis,  mania,  melancholia  and  katalonia;  but 

ire  most   receive  the  history  of  recent  childbirth 

before  we  make  a  diagnosis  of  pnerperal  insanity. 
This   term    is  one   of   many  descended    to    us   from 

the  old  etiological  classification  of  the  English 
and  Scotch  venters.  This  has  been  more  elabo- 
rately subdivided  into  insanity  of  pregnancy, 
puerperal  insanity,  ami  lactational  insanity. 
Again,  we  hear  of   puerperal  mania  and  puerperal 

melancholia.  Such  a  nomenclature  not  based  on 
mental  symptoms  alone  leads  ns  to  hopeless  eon- 
fusion,  and  is  most  unsoientifio. 

But    \oii    did  not  ask   me    to  go  into  the    endless 

subject    of    nomenclature  of  mental  diseases,     a 

branch  of  medical  soience  of  which   not f  us 

may  feel  proud,  I  trill  only  aak  you  to  remembei 
that  I  donot   recognise  a  distinct  type  of  menial 

before  the  Boffoll    Dlsti  li  I  Hi  ■  •  Hon  f"r 

( iri.  «»n.l  l>i«.-a«e«  i.r  W li,  li-lTllarv  .'7,  IVUl. 


disease  the  immediate  result  of  the  puerperal  con- 
dition, and  the  obstetrician  need  not,  in  looking 
for  the  origin  of  these  distressing  symptoms,  con- 
fine himself  to  incidents  of  the  labor  or  its 
sequelae. 

It  is  commonly  said  that  heredity  plays  an  im- 
portant part  in  the  causation  of  puerperal  insan- 
ity. This  may  be  true,  but  1  seriously  question  if 
it  is  any  more  potent  in  these  cases  than  in  insanity 
in  general.  It  is  always  an  important  contributing 
cause;  but  it  certainly  is  not  a  cause  for  our  giv- 
ing a  more  grave  prognosis  than  we  would  in  a 
case  where  there  was  no  insane  heredity. 

At  the  risk  of  exhausting  your  patience  I  will 
venture  to  ask  you  to  follow  me  in  a  hasty  statis- 
tical inquiry.  I  was  much  interested  in  consulting 
the  statistical  returns  of  this  subject,  and  I  then 
asked  the  pertinent  question  ;  if  the  puerperal  con- 
dition is  an  important  factor  in  causing  insanity 
it  can  be  numerically  expressed,  if  we  can  learn 
what  is  the  excess  of  insanity  among  pregnant 
women  over  the  amount  of  insanity  among  women 
in  general  between  the  ages  of  twenty  and  fifty. 
Let  us  take  the  facts  in  our  own  city,  so  far  as  we 
can  get  at  them  from  the  statistics  furnished. 

Vou  already  know  that  insanity  is  a  disease  of 
middle  life.  Census  returns  tell  us  that  7(K/r  of 
all  insanity  develops  between  the  ages  of  twenty 
and  fifty.  It  is  highest  relatively  among  those 
between  thirty  and  forty;  that  is,  the  chance  of 
becoming  insane  is  greater  between  the  ages  of 
thirty  and   forty  than  at  any  Other  period  of  life. 

There  are  today  in  our  city  not  far  from  280,000 
women  ;  thai  is,  female  population.  Of  these 
nearly  one-half,   or    135, 000,  are  between  the   ages 

of  twenty  and  fifty.  Outof  the  total  female  popu- 
lation of  the  city  1.26  per  1,000,  or  358  women,  will 
be  committed  in  one  year  as  insane.  According 
lo  the  li<_'iires  for  the  United  States,  70'/;    of    these 

will  be  between  the  ages  of  twenty  and  fifty.  Hut 
in  our  city  there  is  a  very  large  proportion  of   old 

people  committed,  and  the  true  proportion  would 
he  a  little  over  60$  .     Sixty  per  cent  of  358  would 

he  212  cases.  We  have  a  right  to  expect,  then,  no 
less  than  "J  I  2  women  at  the  child-bearing  age  will 
beoome  insane.  How  many  of  the  women  of  ihis 
age   are    likely    to     hi'   confined    during    the     year'.' 

The    vital   statistics   tell    us  that    18,000   living 

children  will  he  horn  in  our   city  during  the  year. 

There  are  no  available  figures  as  to  the  number  of 
still  births  or  miscarriages  which  may  he  expected 
lo  OCCnr,  This  would  be  essential  to  an  accurate 
estimate,  but  I  will  ignore  it  for  the  present.  All 
hut  an  insignificant  number  of  these  births  will 

occur   among    the    women  of    the   BgOS    chosen    for 

oi  i  figures.     If,  then,  insanity  overtakes  the  18,000 

mothers  in  the  same  ratio  as  il  \\  ill  certainly  occur 

among  all  women  at  this  age,  we  may  expect  28 
oases  of  insanity  to  occur  during  pregnancy  or 
soon  after  confinement  If  we  add  to  i His.  let  us 
saj .  'J.ooo  more  oases  of  miscarriage  or  still-births, 

WS  Should  have  81  cases  of  puerperal  insanity. 
I'.ul  the  figures  for  Massachusetts  for  one  year  and 
those  for  the  Boston  Insane  Hospital  for  ten  \ears, 
which  are  Dearly  alike,  show    that  only  a   fraction 
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over  if0  of  cases  among  women  are  puerperal. 
(  It  is  an  invariable  custom  to  tabulate  the  cause  as 
puerperal  in  the  case  of  any  woman  who  becomes 
insane  during  pregnancy  or  soon  after.  This,  by 
the  way,  against  the  figures  of  6%  and  7%  given 
in  earlier  times  in  England  and  this  country.)  And 
4%  of  our  total  of  353  cases  of  insanity  among 
all  women  in  Boston  is  only  14.  So  that  we  arrive 
at  the  very  interesting  result  that,  as  a  matter  of 
fact,  insanity  associated  with  childbirth  occurs 
only  one-half  as  often  as  it  does  among  women  in 
general  at  the  child-bearing  age.  To  use  the  terms 
of  the  insurance  actuary,  it  would  be  a  good  risk 
to  insure  a  pregnant  woman  against  insanity,"!', 
at  least,  against  commitment  for  insanity. 

I  confess  I  am  surprised  at  the  result  of  this 
query,  and  am  tempted  to  inquire  further  and  seek 
as  to  why  it  is  so.  Among  the  insane  the  single 
outnumber  the  married ;  and  it  is  possible  that 
mental  defect  manifests  itself  so  early  that  a 
large  number  who  are  to  become  insane  never 
marry. 

I  believe  it  is  demonstrated  that  the  puerperal 
condition  is  not  an  important  factor  in  the  causa- 
tion of  insanity. 

To  illustrate  the  present  scepticism  on  the  sub- 
ject of  puerperal  insanity,  I  will  give  briefly  the 
experience  with  so-called  "  puerperal  insanity  " 
at  the  Boston  Insane  Hospital  for  the  past  year. 
In  this  time  we  received  202  women  patients,  of 
whom  6  (only  3%)  were  considered  as  puerperal 
cases.  Here  I  use  the  word  "  puerperal "  in  its 
broadest  sense,  including  all  cases  when  the  men- 
tal disease  came  on  during  pregnancy,  or  the  ly- 
ing-in period,  or  during  lactation.  As  a  fact,  in 
only  one  of  these  six  cases  did  the  symptoms  begin 
within  ten  days  of  childbirth. 

Case  I.  Mrs.  W.,  twenty-three  years.  Be- 
came melancholy  seven  weeks  after  her  baby  was 
born.  Thought  she  had  done  wrong.  She  seemed 
to  improve,  and  her  family  considered  her  nearly 
well  when  she  relapsed,  and  when  the  child  was 
three  and  one-half  months  old  she  was  committed. 
She  was  confused,  frightened,  said  she  had  let 
her  husband  go,  and  wanted  to  kill  herself.  She 
doubted  her  husband's  identity.  There  were  hal- 
lucinations of  hearing,  and  she  tried  to  jump  out 
of  the  window  after  her  husband. 

Since  admission  she  has  been  very  dull,  and 
will  seldom  speak  to  any  one  in  the  hospital.  She 
speaks  more  to  her  husband  ;  is  good-natured,  but 
apathetic.  Sits  like  a  bashful  child  before  the 
physicians.  She  gained  remarkably  in  weight. 
She  does  not  improve,  and  probably  never  will. 
A  case  of  hebephrenia. 

Case  II.  Thirty-four  years  of  age ;  married. 
One  week  before  admission  gave  birth  to  a  dead 
child.  She  states  that  she  felt  no  life  for  a 
month,  and  it  is  believed  that  the  child  had  been 
dead  that  time.  She  was  confined  by  a  midwife, 
and  had  no  physician  in  attendance.  For  two 
weeks  after  admission  her  temperature  ran  from 
100°  to  102°.  A  gynecologist  saw  her  in  con- 
sultation, and  the  uterus  was  curetted  and  placen- 
tal tissue  and  pus  removed. 


Her  first  mental  symptoms  were  hallucinations, 
and  she  was  suicidal.  Later  she  was  delirious, 
noisy  and  good-natured.  This  was  followed  by 
depression  with  dullness.  She  recovered  what 
was  probably  her  natural  mental  condition  (which 
was  never  of  the  best)  in  six  months,  and  went 
home.  This  was  a  delirious  mania  (probably 
septic),  followed  by  depression. 

Case  III.  Has  been  insane  five  years,  follow- 
ing a  miscarriage,  which  was  caused  by  slipping 
on  the  ice.  Four  years  ago  she  gave  birth  to  a 
living  child.  Soon  after  became  much  excited, 
probably  as  a  result  of  delusions.  Tried  to  kill 
her  husband.  Thought  her  food  was  poisoned. 
Hallucinations  of  sight  and  hearing.  Refused 
to  eat  at  one  time.  Has  grown  demented.  On 
admission  here  was  quiet  and  listless.  Probably 
a  case  of  hebephrenia,  which  had  become  de- 
mented. 

Case  IV.  Forty  years  of  age.  Husband  left 
her  many  years  ago,  and  she  has  been  living  with 
another  man,  by  whom  she  had  children.  October 
4th,  while  six  or  seven  months  pregnant  (she  does 
not  know  which),  she  was  admitted  to  the  hos- 
pital. She  had  been  suffering  from  poverty,  and 
probably  not  properly  fed.  For  three  weeks  has 
been  actively  deluded  ;  thought  food  was  poisoned; 
was  frightened.  Later  thought  she  might  be 
dead,  and  was  to  be  judged.  Asked  saints  to 
forgive  her;  apparently  felt  something  akin  to 
remorse,  for  her  illicit  relations  with  her  com- 
panion. She  improved  mentally  in  a  week,  and 
in  three  weeks  seemed  rational.  She  was  dis- 
charged, sent  to  a  State  hospital,  where  she  could 
be  confined.  This  case  is  called  puerperal  be- 
cause she  chanced  to  be  pregnant. 

It  is  quite  like  other  cases  which  come  to  us 
which  are  not  complicated  in  this  way,  and  I 
think  her  privation  had  more  to  do  with  it  than 
the  pregnancy.  This  was  called  a  case  of  acute 
delusional  insanity. 

Case  V.  Thirty-two  years  of  age ;  married. 
This  patient,  like  the  previous  one,  became  insane 
in  the  seventh  month  of  pregnancy.  For  two 
months  she  suffered  from  hallucinations  of  hear- 
ing, which  caused  her  to  become  insane  in  Octo- 
ber. The  voices  told  her  she  must  leave  the 
house,  which  she  finally  did  one  night,  when  only 
partially  clad.     She  broke  into  another  house. 

On  admission  she  was  very  quiet,  but  anxious 
about  her  children.  She  was  depressed,  but  the 
depression  was  evidently  secondary  to  her  de- 
lusions. Could  answer  all  questions  intelligently, 
but  refused  to  speak  unless  addressed.  Had  to 
be  urged  to  eat.  This  condition  continued  for  a 
month.  She  was  then  transferred  to  another 
hospital,  that  she  might  be  confined.  Diagnosis 
was  made  of  acute  delusional  insanity. 

Case  VI.  Twenty-two  years  old ;  married. 
Has  had  three  children, — two  dead  ;  youngest  is 
living  ;  was  born  October  1st.  Seven  weeks  after 
confinement  she  began  to  be  insane.  Had  laugh- 
ing spells,  and  cried  a  good  deal,  also.  She  had 
not  slept ;  said  she  had  worried.  She  was  ex- 
cited at  times  ;  thought  people  were  down  on  her. 


608 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[June  20,  1901 


Since  admission  she  has  been  somewhat  depressed  ; 

confused  at  times.  She  has  had  hysterical  at- 
tacks ;  at  other  times  suddenly  excited.  This  is 
probably  a  case  of  hebephrenia. 

This  year's  record  gives,  perhaps,  a  fair  ex- 
ample of  an  experience  with  puerperal  cases. 
Only  one  of  the  six  was,  in  my  opinion,  a  case 
of  mania,  and  this  was  similar  to  the  cases  of 
puerperal  mania  of  the  older  textbooks.  These 
six  eases  fall,  then,  into  no  less  than  four  types  of 
mental  disease.  The  only  case  of  mania  was 
that  in  which  no  physician  had  attended  her  dur- 
ing confinement,  and  placental  tissue  had  been 
retained  in  the  uterus. 

Before  leaving  this  subject  I  desire  to  read  the 
history  of  three  cases  which  are  more  like  the 
eases  we  read  of  in  the  textbooks,  and  which 
occurred  before  the  last  year.  I  think  they  are 
instructive,  and  more  nearly  what  we  have  been 
accustomed  to  regard  as  puerperal  insanity. 

Case  VII.  Twenty-two  years  old;  married. 
Admitted  January  31st.  1'rimipara.  Child  nine 
days  old.  Family  history  was  unknown.  She 
was  a  Catholic,  and  had  been  married  about  a 
year  :  was  not  married  by  a  priest,  and  this  had 
worried  her  at  times.  She  was  in  excellent  phys- 
ical condition.  The  labor  was  not  especially 
severe.  She  was  cared  for  by  a  careful  and  ex- 
cellent practitioner.  When  the  child  was  four 
days  old  she  became  exhilarated  ;  she  laughed  and 
sang.  Then  she  paid  no  attention  to  the  baby. 
An  eminent  specialist  saw  her  in  consultation,  and 
gave  it  as  his  opinion  that  there  was  no  sepsis. 
She  grew  more  restless,  and  would  not  stay  in  bed  ; 
removed  the  dressings  and  clothing.  She  thought 
she  saw  the  devil.  Five  days  after  mental  symp- 
toms developed  she  was  committed  to  the  Boston 
Insane  Hospital. 

( »n  admission  she  was  profane,  obscene  and 
vulgar;  extremely  restless,  and  would  not  stay  in 
hed.     Temperature  102.2°;  pulse  llti;   respiring 

freely;  took  her  nourishment  well.  The  day 
after  admission,  mental  condition  the  same;  pulse 
IK),  fairly  strong  and  regular.  Purulent  stain 
noticed  mi  napkin.  Vaginal  douche  of  corrosive 
sublimate  given.     Temperature  102°  a.m.,   104.2° 

P.M. 

A  small  contusion  with  small  slougo  noticed 
.in  posterior  wall  of  vagina,  one  inch  above  peri- 
neum.    Vagina  packed    with   iodoform.     It    was 

thought   this    V/Ould    explain    the    temperature,  hut 

soon  an  abundant  purulent  discharge  appeared. 
Temperature  106°  \.m.  It  was  evident  that  there 
was  trouble  other  than  tin'  vaginal  nicer  to  ac- 
count for  her  condition.     A  gynecologist  was  sent 

for,  and  patient  was  highly  stimulated.  The  sur- 
geon curetted  the  uterus,  and  removed  consider- 
able purulent  matter.     Bat,  although   she   stood 

the  ether  well,  the  temperature  rose,  and   the  pulse 

became  weaker.     She  died  on  tin'  evening  of  the 
fourth  day. 
This  was  a  case  of  septic  delirious  mania.     It 

is  a  question    if   there  may  not  have  I n  a  double 

infection  here,  a-  the  maniacal  symptoms  arc  said 

to  have  appeared  before  the  sepsis  was  apparent. 


Case  VIII.  Admitted  September  5th;  aged 
twenty.  Primipara.  Baby  seven  days  old.  This 
woman  was  refined  and  used  to  comforts.  Dur- 
ing pregnancy  her  husband  had  been  out  of  work, 
and  she  was  deprived  of  some  comforts.  An 
additional  cause  of  worry  was  potent,  as  an  in- 
discreet relative  had  heated  discussions  on  reli- 
gious topics,  urging  her  to  change  her  belief,  and 
tried  to  destroy  her  confidence  in  her  husband. 
At  the  time  of  confinement  there  was  little  to 
do  with,  and  besides  the  worry  was  added  the 
mortification  of  her  poverty.  She  had  lost  much 
sleep  during  pregnancy.  When  the  baby  was 
five  days  old  she  hecame  excited ;  laughed,  got 
out  of  bed,  and  gave  imperious  orders.  She 
locked  herself  in  her  room.  She  made  mistakes 
of  identity  ;  thought  she  could  mesmerize  people. 
Refused  food  and  medicine.    Was  very  emotional. 

On  admission  to  the  hospital  was  restless  and 
excited.  For  the  first  week  her  temperature  varied 
from  99°-102°,  and  it  became  normal  eleven  days 
after  admission  ;  that  is,  eighteen  days  after  con- 
finement. The  perineum  had  several  stitches, 
which  were  removed  in  due  time.  It  was  neces- 
sary to  use  artificial  feeding.  There  was  much 
insomnia.  Hypnotics  were  used  for  five  weeks. 
Great  excitement  continued  for  seven  weeks,  when 
she  became  quieter  and  seemed  apprehensive.  She 
now  began  to  eat  well. 

During  the  months  of  November  and  December 
she  was  talkative,  silly,  and  frequently  quite  ex- 
cited for  a  day  ;  at  other  times  quiet  and  timid  ; 
but  her  physical  condition  improved.  During 
January  the  maniacal  condition  persisted.  She 
was  extremely  mischievous,  ami  used  vile  language. 
In  February  a  decided  improvement  was  noticed, 
and  she  exhibited  more  self-control ;  and  in  the 
middle  of  February  she  expressed  a  desire  to  go 
home  to  her  husband.  She  said  she  could  remem- 
ber many  incidents  of  her  illness,  but  it  was  very 
confused.  She  could  not  believe  she  had  been  in 
the  hospital  six  months.  On  February  26th shehad 
gained  very  rapidly,  ami  was  discharged  recovered. 

This  may  be  considered  a  typical  case  of  acute 
mania.  It  is  not  one  of  the  short  cases  of  deliri- 
ous mania  of  septicemia,  but  it  was  the  usual 
course  of  acute  mania.  There  was  some  temper- 
ature which  I  believe  to  he  due  to  some  toxic  suh- 
Btanoe,  quite  possibly  due  to  an  infection,  but  more 
likely  not  tin'  common  septic  poison. 

The  mental  strain  from  worry,  the  lossof  sleep, 

the  exhaustion  incident  toconfinement,  oo-operated 
to  bring  on  the  nen  ous  symptoms.  We  must  not 
forget  that  undoubtedly  there  exists  a  varying 
susceptibility  to  this   toxic  substance  <  whatever 

it  may  he  ).  aiel  those  most  susceptible  DOOMM  an 
idiosyncrasy  such  that    this  poison  causes  in    tliein 

maniacal  symptoms.     We  must  not  be  too  ready 

to  ta\   a  patient  has  B  neurotic  temperament. 

Oasi  IX.     Admitted   November  19,   1898.     A 

woman  thirty-two  years  of  Oge.  Was  admitted 
in  B  condition  of  acute  mania.  She  had  been  in- 
coherent  in  sp -h,   \er\  restless  and  excited  for 

the  past  week.  Began  by  being  hysterical,  noisy 
and    irrational.      Claimed    she    was    not     sick,    and 
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could  gel  up.  Thought  the  milk  given  her  was 
poison.  Became  very  noisy,  and  was  untidy  ;  was 
tied  in  bed.  Had  hallucinations  of  sight  and 
hearing. 

On  admission  was  very  restless,  and  it  was 
necessary  to  tie  her  in  bed.  Could  be  urged  to 
take  a  good  amount  of  liquid  nourishment.  Erratic 
in  conversation.  Trional  and  sulfonal  adminis- 
tered to  procure  sleep.  In  ten  days  she  cleared 
up  mentally,  with  a  relapse  on  the  twelfth  day, 
when  she  was  confused  and  restless.  She  im- 
proved rapidly  after  this.  In  thirty-two  days  she 
went  home,  and  was  entirely  recovered. 

This  case  is  a  very  good  illustration  of  the  men- 
tal disturbances  seen  in  puerperal  mania,  and  I 
cite  it  here  because  the  cause  was  due  to  an  is- 
chiorectal abscess,  and  the  excitement  came  on 
within  thirty-six  hours  after  an  operation  for  the 
abscess.  No  sleep  after  the  operation,  and  acute 
delirious  mania  followed.  There  was  undoubt- 
edly some  toxic  infection  here,  although  not  a 
septicemia.  The  patient  had  been  suffering  much 
pain  for  two  weeks  before  the  operation.  She  had 
become  reduced  physically,  and  was  very  hysteri- 
cal before  the  operation.  Loss  of  sleep  and  pain 
had  produced  a  certain  amount  of  exhaustion  of 
the  higher  nerve  centres.  It  is  fair  to  assume  that 
two  pockets  full  of  pus  in  the  lower  pelvis  had 
given  rise  to  some  toxic  substance,  which  had  en- 
tered the  circulation,  and  a  brief  delirious  mania 
followed.  This  condition  is  probably  not  more  a 
true  insanity  than  acute  alcoholism,  and  a  recovery 
is  to  be  expected  as  soon  as  the  toxic  substance 
can  be  eliminated  and  a  few  nights'  sleep  obtained. 


THE  HOME  TREATMENT  OF  TUBEHCU- 
LOSIS  VS.    THE  CLIMATIC  TREATMENT. " 

BY  EDWARD  O.   OTIS,   M.D.,    BOSTON. 

All  treatment  of  pulmonary  tuberculosis  is  in 
one  sense  climatic.  Wherever  you  treat  the  dis- 
ease certain  climatic  essentials  are  indispensable. 
These  I  consider  to  be  :  First  and  foremost,  pure 
air  ;  next,  freedom  from  dust  and  high  winds  ;  a  fair 
amount,  at  least,  of  sunshine ;  a  reasonably  dry 
soil,  and  freedom  from  sudden,  great  and  frequent 
variations  of  temperature.  There  are  other  cli- 
matic and  regional  conditions  desirable  and  bene- 
ficial, but  not  essential ;  namely,  altitude,  dryness 
of  the  atmosphere,  equability  of  temperature,  con- 
tinuous clear  weather,  absence  of  excessive  heat 
or  cold.  Some  or  all  of  these  additional  climatic 
conditions  enhance,  as  we  all  recognize,  the  value 
of  the  climate,  per  se;  but  when  they  have  to  be 
obtained  by  compelling  the  patient  to  be  accli- 
mated twice  over  —  first  to  the  new  climate  and 
then  again  reacclimated  to  the  old — it  is  a  debatable 
question  whether  the  additional  gain  is  worth  the 
price  paid.  There  are  also  various  other  sacrifices 
which  have  to  be  made  for  the  gain,  which  I  will 
mention  presently. 

1  Presented  as  a  part  of  the  discussion  upon  this  subject  at  the 
American  Cliinatological  Association,  May  31st,  at  Niagara  Falls. 


If,  for  example,  the  Colorado  climate  and  that 
of  Rutland,  Sharon,  Saranac  or  Lakewood,  were 
equally  accessible  and  equally  easy  of  choice,  I 
should  say  choose  by  all  means  Colorado,  for  it 
possesses  a  greater  number  of  favorable  climatic 
factors ;  but  when  we  weigh  the  demands  to  be 
complied  with  in  order  to  obtain  the  Colorado 
climate,  by  the  resident  of  the  East  or  North 
above  those  of  the  other  near-at-home  resorts,  it 
is  a  question  whether  the  additional  climatic  excel- 
lences are  worth  the  additional  cost. 

Since  we  have  arrived  at  a  realizing  sense  of 
the  fundamental  principles  involved  in  the  hygi- 
enic-dietetic treatment  of  pulmonary  tuberculosis, 
the  importance  of  climate,  though  great  as  it  is,  is 
now  held,  and  with  truth,  I  believe,  to  be  but  one 
of  the  factors  in  the  ensemble  of  the  treatment. 
Formerly,  as  we  know,  climate  was  considered  the 
predominating  ray,  the  sole  factor.  At  one  time 
it  was  a  warm  climate  like  Florida,  and  the  exodus 
of  patients  was  in  that  direction.  At  another  a 
cold  climate  like  Minnesota.  Then  the  altitudes, 
and  the  rush  of  patients  was  to  Colorado.  This 
magic  of  climate  as  the  totality  of  treatment,  as  I 
have  said,  now  no  longer  holds  sway  ;  but  any  re- 
gion whose  climate  permits  the  patients  to  contin- 
uously, or  as  nearly  that  as  possible,  remain  out 
of  doors  in  pure  air,  is  a  favorable  one  for  the  hy- 
gienic-dietetic treatment.  Viewed  in  this  light 
the  "  home  treatment,"  as  here  defined,2  is  quali- 
fied to  accomplish  favorable  results,  and  those  al- 
ready obtained  in  Europe  and  this  country  attest 
the  soundness  of  this  proposition. 

In  the  home  climate,  moreover,  there  is  the  in- 
dubitable advantage  of  retaining  the  patient  <in 
the  same  climate  in  which  he  has  previously 
passed  his  existence,  and  where  he  must  live  —  in 
a  large  majority  of  cases  at  least  —  the  remainder 
of  it.  Whatever  risk  there  is  in  a  double  radical 
change  of  climate  is  obviated.  Even  so  enthusi- 
astic a  partisan  of  the  Colorado  climate  as  Solly 
writes:  "It  is  fair  to  assume  that  about  50%  of 
the  total  number  coming  to  Colorado  can  return 
to  their  homes  to  live  in  safety;  provided,  of  course, 
the  danger  to  them  in  returning  home  is  only  cli- 
matic." 

Furthermore,  by  treating  the  patient  near  his 
usual  and  accustomed  residence,  we  take  advan- 
tage of  the  psychic  influence  of  familiar  surround- 
ings. A  favorable  mental  attitude  is  no  small  fac- 
tor in  the  cure  of  disease,  as  we  all  know.  I  recall 
the  case  of  a  patient  whose  improvement  was  more 
prompt  and  rapid  from  embracing  the  cult  of 
"  Christian  Science,"  all  through  the  hopeful  men- 
tal attitude  it  placed  him  in,  and  the  freedom  from 
fear  it  produced.  Proximity  to  friends  and  famil- 
iar scenes,  if  not  abused,  buoys  up  the  spirits  and 
strengthens  the  will ;  nothing  is  more  depressing 
than  nostalgia. 

Again,  the  pecuniary  factor  is  a  very  important 
consideration  with  a  large  number  of  patients. 
The  expense  of  a  long  journey  and  residence  in  a 

-  It  is  understood  that  the  term  "  home  treatment "  will  be  con- 
sidered to  mean  the  treatment  in  home  climates  ;  that  is,  in  a 
hygienically  suitable  locality  as  near  as  possible  to  the  patient's 
usual  residence. 
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distant  health  resort,  even  if  by  dint  of  sacrifice 
and    exertion  it  can  be  attained,  i.s  a  source  <>f 

mure  or  less  constant  worry.  "  Here  I  am.*'  says 
the  patient,  "  spending  all  this  money,  ami  after  all 
shall  I  recover?"  "If  I  do  not  recover  within  such 
a  time  I  shall  he  obliged  to  return,  because  my 
money  will  he  exhausted."  How  often  have  our 
Colorado  confreres  reiterated  the  statement  that 
the  most  essential  requisite  in  coming  to  this 
resort  is  a  well-lined  pocketbook. 

With  the  exception  of  Brehmer's  and  Dett- 
weiler's  experience  and  that  of  a  few  others  in 
sanatoria,  it  was  not  until  a  Comparatively  recent 
date  that  even  phthisiotherapeutists  assured  them- 
selves or  realized  that  pulmonary  tuberculosis 
could  he  successfully  treated  in  a  home  climate  like 
that  of  England,  Germany  or  New  England.  The 
favorable  experience  of  the  last  decade  in  these 
countries  has  been  a  revelation,  I  think,  to  us  all, 
ami  an  attestation  of  the  truth  that  no  excellence 
of  climate  will  compensate  for  the  disregard  of  a 
carefully  arranged  plan  of  life,  adapted  to  the  in- 
dividual patient,  constantly  insisted  upon  witli 
authority,  and  supervised  by  the  expert  phthisio- 
therapeutist.  If  the  strenuous  life  leads  to  moral 
victory  and  achievement,  it  none  the  less  leads  to 
success  in  the  struggle  against  tuberculosis.  Com- 
paring sanatorium  treatment  at  home  with  non- 
sanatorium  treatment  in  a  health  resort,  I  doubt 
whether  the  additional  climatic  excellence  com- 
pensates for  the  absence  of  the  sanatorium  regime. 
Try  as  he  will,  and  be  as  faithful  as  he  may,  I  do 
not  believe  it  possible  for  the  physician  in  a  free 
resort  to  exercise  that  despotic  power  and  personal 
influence  over  his  patients  which  the  physician 
in  a  closed  resort  is  enabled  to  do.  In  the  one 
case  absolute  power  is  possessed  ;  in  the  other  it  is 
not.  In  either  case  a  firm  will  and  a  sympathetic 
nature  is  essential  on  the  side  of  the  physician; 
but  in  the  one  case  these  attributes  have  full  play, 
and  in  the  other  they  do  not. 

It  does  not  seem  to  me  that  we  are  yet  in 
possession  of  sufficiently  accurate  and  extended 
statistics  of  treatment,  under  the  two  different 
conditions  here  discussed,  to  judge,  with  any  great 
precision,  from  the  results  obtained.  The  condi- 
tions as  to  stages  of  the  disease,  class  of  patients, 
detail  of  treatment,  etc.,  vary  so  greatly  that  com- 
parison of  results  geenu  both  impossible  and  un- 
fair. For  example,  at  Rutland,  out  of  an  almost 
unlimited  Dumber  of  applicants,  only  the  very 
incipient    and    most    hopeful     cases    are    selected  ; 

and  to  compare  results  obtained  under  these  ideal 

conditions    with    those    of    other   sanatoria    or    free 

resorts,    when-    oases    of    varying     stages     and 
differing  degrees  of  prospective  favorable   issue 
in    received,    would    be   manifestly    unjust    and 
misleading. 
Then,  again,   before   we   are   in   a    position  to 

determine     the     end     re-ults,     several     years     must 

elapse.     Further,  it  seemi  to  me   that   we  must 

compare  sanatorium  results  with  sanatorium  re- 
sults,  and     Open-resort      results     with     open-resort 

results. 

The  statistics  which   have  been  used   to  show 


the  advantages  of  the  high  altitude  treatment 
over  the  home  and  sanatorium  treatment,  like  the 
large  number  collected  by  Solly,  and  given  in 
Hare's  ".System  of  Practical  Therapeutics "  and 
elsewhere,  are  those,  it  must  be  remembered,  of 
ten  years  or  more  ago,  before  we  thoroughly  ap- 
preciated and  employed,  as  we  do  today,  the 
hygienic  treatment  of  tuberculosis  in  all  its  stren- 
uousness.  The  results  we  are  obtaining  today 
would,  I  believe,  give  a  more  favorable  showing 
for  the  home  treatment.  Knoff3is  the  authority 
for  the  statement  that  cures  effected  in  our  home 
climates  have  been  more  lasting  and  more  assured 
than  cures  obtained  in  more  genial  climates  away 
from  home.  In  this  opinion  concur  Leyden, 
Gerhardt,  Dettweiler,  Walthers  and  others. 

If  other  things  were  equal,  which,  as  I  have 
pointed  out,  they  are  not,  I  am  inclined  to  believe 
that  a  sanatorium  favorably  located  in  the  Rockies, 
Alps  or  other  altitudes,  conducted  on  the  same 
lines  as  Dettweiler's  at  Falkenstein,  would,  with 
the  same  class  and  stage  of  cases,  produce  better 
results  than  a  sanatorium  in  our  home  climates. 
Turban's  elaborate  report  of  results  at  Davos, 
published   in    19oo.   appears   to   show  this. 

In  conclusion,  it  must  be  a  source  of  great 
congratulation  tons  all  who  are  engaged  in  the 
treatment  of  tuberculosis,  that  the  prospects  of 
success  in  the  home  treatment  appear  so  auspi- 
cious. It  is  the  very  small  minority  of  the  tuber- 
culous who  are  able  or  willing  to  travel  far  afield 
for  a  resort  in  which  to  take  the  cure.  The  ma- 
jority, for  one  reason  or  another,  must,  if  the 
hygienic  cure  is  attempted  at  all,  undertake  it 
near   home. 


«£Iiniral  Dcpartmntt. 


A  CASE  OP  MARKED  CYANOSIS,  DIFFICULT 
TO    EXPLAIN. 


i  l.v  I  si  I  a;  i  .  Iiosrox. 


In   'I'/i:   Boston  Medical  and  Surgical  Journal 

of  December  7,  1899, and  of  -March'  15,  1900,  I'r. 
Richard  C.  Cabot   reported    two  cases  of  "chronic 

cyanosis  without  discoverable  cause."  The  fol- 
lowing r;M'  presents  quite  a  striking  resemblance 
to  these,  and  would  seem  to  be  of  sufficient  interest 
to  warrant  publication  : 

Henry  II.,  a  German,  age  fifty-three,  packer  in 
an  iron  foundry,  came  to   the  .Medical  Out-patient 

Department  of  the  Boston  City  Bospital  on  Mav 
6,  L901. 

Family  history.      Excellent 

Previous  history.  About  twenty  years  ago 
the  patient  had  an  attack  of  dyspnea  for  the  tirst 
time,  which  laid  him  upforeighl  days.  This  came 
on    suddenly,    and    was    BC upanied    by  no    other 

symptoms,  suoh  as  cyanosis,  edema,  palpitation,  eto. 
Similar  attacks  have  recurred  at  intervals  of  six 
months  to  two  years.  No  other  previous  illness. 
Not  subjeol  to  coughs.  Denies  venereal  disease. 
Drinks    one    glass    of   whiskey,    four  glasses  of 

'  l-r..|.h>la\i»  ami  Tr.-atnii'lit  of  I'ul in. .11:1  r>    I  nl..-r.  ill.  - 
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beer,  and  two  cups  of  coffee  on  an  average  daily. 
Smokes  and  chews  fifteen  cents'  worth  of  tobacco 
per  week. 

Present  illness. — He  first  noticed  blueness  of  the 
face  and  hands  about  one  year  and  a  half  ago.  It 
came  on  suddenly,  while  at  home  recovering  from 
one  of  his  attacks  of  dyspnea  above  referred  to, 
and  has  persisted  with  frequent  exacerbations  ever 
since.  The  cyanosis  often  increases  suddenly,  and 
his  face  and  hands  become  "  as  blue  as  blueing," 
without  any  accompanying  dyspnea  or  other  symp- 
toms of  distress.  He  keeps  right  on  with  his 
heavy  work,  in  spite  of  the  marked  cyanosis.  Ex- 
ertion does  not  seem  to  increase  it  particularly, 
nor  cause  any  dyspnea.  Increased  blueness  is  sel- 
dom associated  with  dyspnea,  although  when  he 
has  one  of  his  attacks  of  shortness  of  breath  he  is 
always  more  cyanotic  than  usual.  About  every 
two  or  three  days  he  has  attacks  of  blurring  of  the 
vision,  followed  by  sweating  and  vertigo,  when 
everything  in  the  room  seems  to  go  round,  and  he 
is  obliged  to  seize  hold  of  some  support  to  prevent 
his  falling.  Is  not  troubled  with  headaches,  or 
noises  in  the  ears.  When  very  blue  his  hands 
feel  cold  and  numb.  For  the  past  two  years  about, 
he  has  been  subject  to  frequent  attacks  of  diarrhea, 
sometimes  causing  prolapsus  recti.  Once  there 
was  blood  in  the  stool.  Appetite  good.  Sleeps 
well,  but  has  to  get  up  once  every  night  to  uri- 
nate. 

Physical  examination. —  Well  developed,  but 
rather  thin.  Mind  active.  No  dyspnea.  Respi- 
ration 18.  Extreme  cyanosis  of  face,  especially 
of  the  lips,  tib  of  nose,  and  ears ;  small  veins  and 
capillaries  of  skin  dilated.  Hands  and  feet  also 
very  blue ;  most  marked  in  a  dependent  position, 
less  so  when  upright  or  horizontal.  Circulation 
very  slow  in  skin  of  other  parts  of  body.  An 
erythematous  rash  on  shoulders  and  front  of  chest. 
Slight  clubbing  of  fingers.  Slight  pitting  over 
tibise. 

Eyes. —  Conjunctiva;  injected  ;  pupils  equal  and 
react ;  fundi  show  retinal  veins  engorged  and 
filled  with  very  dark  blood,  but  are  otherwise 
normal. 

Mouth. —  Tongue  deeply  cyanotic;  gums 
swollen  and  bleed  easily ;  many  teeth  loose  and 
decayed ;  mucous  membrane  of  cheeks  and 
pharynx  purplish. 

Larynx. —  Negative,  except  for  congested  ap- 
pearance ;  no  obstruction. 

Pulse. —  Rate  65  ;  occasionally  a  little  irreg- 
ular, tension  not  high ;  walls  of  arteries  slightly 
thickened  and  roughened. 

Heart. —  Area  normal  to  percussion;  area  of 
flatness  marked ;  apex  beat  in  fifth  intercostal 
space  within  the  nipple  line ;  action  for  the  most 
part  regular ;  no  murmurs ;  aortic  second  not 
accentuated. 

Lungs.  —  Somewhat  hyperresonant  over  upper 
front ;  no  dulness  beneath  sternum  ;  no  rales. 

Liver.  —  Upper  border  of  dullness  begins  at 
seventh  rib  in  mammillary  line,  and  extends  two 
fingers'  breadth  below  costal  margin ;  edge  not 
palpable. 


Spleen. —  Upper  border  of  dullness  at  eighth  in- 
tercostal space  in  midaxillary  line ;  edge  plainly 
felt  an  inch  below  rib  margin,  descending  to  two 
and  a  half  inches  on  deep  inspiration. 

Abdomen. —  Negative;  tache  cerebral  absent. 

Reflexes  normal  ;  sensation  normal ;  a  few  small 
glands  in  post-cervical  and  inguinal  regions. 
Temperature  98.1°. 

A  careful  examination  with  the  fluoroscope  by 
Dr.  F.  II.  Williams  showed  only  emphysema,  with 
consequent  enlargement  of  the  right  heart,  dimin- 
ished excursion  of  the  diaphragm,  and  depression 
of  the  liver;  no  mediastinal  tumor  or  aneurism 
made  out. 

Urine. —  Twenty-four-hour  amount  70  ounces, 
normal  color,  acid  reaction,  specific  gravity  1.015, 
trace  of  albumin,  sugar  absent ;  total  urea,  35 
grammes.  Sediment  contained  a  few  granular 
casts,  renal  cells,  leucocytes  and  abnormal  blood 
corpuscles. 

Blood. —  Counts  from  the  ear,  finger  and  toe 
gave  9,440,000,  9,840,000  and  9,380,000  reds  re- 
spectively ;  whites,  9,000,  of  which  the  polynu- 
clears  formed  74%,  small  mononuclears  18%,  large 
mononuclears  6%,  and  eosin ophites  2%.  Hemo- 
globin 120%  plus. 


RECENT  PROGRESS  IN  GYNECOLOGY. 

BY  F.  B.   LUND,   M.D.,   BOSTON. 

(Concluded  from  No.  24,  p.  585.) 

ON     THE     FAVORABLE     INFLUENCE     OF     PREGNANCY 

UPON    ENTEROPTOSIS. 

Maillart3  has  for  several  years  interested  him- 
self in  observing  the  effect  of  pregnancy  upon  the 
large  class  of  patients  with  entero-  and  gastro- 
ptosis  at  the  Canton  hospital  in  Geneva,  and 
has  come  to  the  conclusion  that  patients  emaciated 
and  debilitated  by  this  disease  recover  a  remark- 
able degree  of  health  on  becoming  pregnant.  Far 
from  completing  the  destruction  of  an  already 
shattered  constitution,  he  found  that  pregnancy 
arrested  the  disease,  and  often  produced  a  com- 
plete disappearance  of  the  symptoms. 

The  conclusions  at  which  he  arrives  are,  in  his 
own  words,  the  following : 

( 1 )  In  cases  of  enteroptosis  the  advent  of  preg- 
nancy increases  the  intra-abdominal  pressure  as 
soon  as  the  uterus  has  attained  a  certain  size. 

(2)  Under  these  circumstances  pregnancy  pro- 
duces an  improvement  in  the  digestive  and  gen- 
eral nervous  system,  which  reveals  itself  by  an 
increase  of  from  21  to  6  kilograms  in  the  body 
weight  between  the  time  of  impregnation  and  the 
close  of  the  puerperal  period. 

(3)  As  a  result  of  judicious  treatment  this  im- 
provement, which  often  approaches  in  character  a 
complete  recovery,  may  be  made  more  or  less 
permanent,  so  that  in  the  months  which  follow 
the  pregnancy  a  further  increase  in  weight  may 
result. 

!  Centrbl.  f .  Gynak.,  No.  60. 
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(4)  In  the  cases  in  which  other  causes,  such  as 
renal  disease,  the  neglect  of  proper  treatment, 
etc.,  prevent  this  improvement  from  taking  place, 
pregnancy  produces  in  general  noactna]  ill  effects 
upon  patients  with  enteroptoais, —  surely  not  in 
the  cases  which  suffer  from  constitutional  neuras- 
thenia. The  measures  taken  to  favor  the  perma- 
nence of  the  temporary  improvement  which  takes 
place  during  pregnancy  must  he  begun  during 
the  pregnancy,  and  continued  during  ami  after 
the  lying-in  period.  All  the  cases  which  Maillart 
treated  were  provided  with  a  suitable  abdominal 
support  before  pregnancy,  which  was  continued 
during  the  first  four  months,  and  then  replaced  by 
others  of  sizes  suited  to  the  gradual  enlargement 
of  the  abdomen.  The  clothing  was  also  so  arranged 
as  to  depend  entirely  from  the  shoulders,  and  pro- 
duce no  pressure  upon  the  waist  or  hips.  After 
the  child  is  born  a  Glenard  bandage  is  applied 
at  once  over  the  ordinary  bandage,  in  order  to 
maintain  the  intra-abdominal  pressure,  and  enable 
the  patient  to  turn  freely  in  bed  without  the  fall- 
ing of  the  entire  abdominal  wall  and  contents  to 
one  side.  The  period  of  rest  in  bed  is  made  as 
long  as  possible,  and  should  be  naturally  longer 
in  cases  of  enteroptosis  than  in  ordinary  cases. 
After  leaving  the  heel  the  same  support  is  worn 
as  before  the  pregnancy.  Under  these  measures 
the  abdomen  almost  completely  recovers  its  former 
firmness  and  size,  and  the  organs  are  maintained 
in  their  former  positions  and  under  suitable  pres- 
sure. The  proper  training  of  the  child  as  to  tegu- 
lar times  of  feeding,  —waking  not  more  than  once 
in  the  night,  etc.,  is  even  more  important  for  the 
good  recovery  of  the  mother  in  these  cases  than 
in  others;  and  the  nursing  and  care  of  the  baby 
have  a  favorable  influence  upon  the  mother  by 
directing  her  attention  from  the  selfish  consider- 
ation of  her  own  symptoms  to  the  care  and  up- 
bringing of  her  baby. 

I   v    I  \  I  10S     \  1  BOPHV    or     [in;    UTERUS. 

L.  Fraenkel*  concludes  as  follows  from  a  study 

of  95  cases  which  have  been   investigated  in  an 

extremely  thorough  and  careful   manner. 

'I'lc  controversy  between  authorities  as  to 
whether  lactative  atrophy  of  the  uterus  is  a  physi- 
ological or  pathological  phenomenon  ;  whether  the 

prognosis  i-  Favorable  or  unfa\  orable,  and  whether 
it  i-  advisable  to  stop  the  nursing  and  resort  to 
artificial  feeling,  may  he  answered  as  follows: 
Lactation  atrophy  of  the  uterus  is  generally  a 
physiological  process.  It  occurs  in  the  Va«1  ma- 
jority of  nursing  women,  bul  not  in  all.  If  cor- 
responds   closely    to    the    universal     physiological 

atrophy  of   the   uterus,   which  occurs   when   the 

degeneration  of  the  muscle  fihres  after  parturition 
progress  than  the  regeneration.    This 

appear-  to  occur  most  often  in  cases  of  mal- 
nutrition, and  is  also  i  normal  condition  in  lacta- 
tion. Lactation  atrophy  hegins  generally  during 
or   before    the   third    month   of   nursing,  and  is  re- 

I   from  as  a  rule    sp.mtani sly  either   after 

weaning  or  during  the  nursing  period;  rery  fre- 

•  Ar.-hiv.  f    liwmk..  1900,  tXft,  |>    IS. 


quently  it  has  disappeared  by  the  seventh  month 
of  nursing,  even  in  cases  where  the  baby  has  not 
been  weaned. 

Recovery  is  so  frequent  that  women  who  have 
nursed  their  babies  for  nine  months  or  longer, 
and  come  to  the  physician  with  complaint  of 
amenorrhea,  are  oftener  found  to  he  suffering 
from  another  pregnancy  than  a  lactation  atrophy; 
and  when  the  complaints  are  of  gynecological 
symptoms  other  than  amenorrhea,  a  uterus  of  nor- 
mal size  or  larger  is  found  more  frequently  than 
an  atrophied  uterus.  In  ease  of  persistent  symp- 
toms attributed  to  a  lactation  atrophy,  between 
the  third  and  seventh  months  of  the  nursing 
period,  the  baby  should  not  be  weaned,  except  in 
special  cases  where  the  symptoms  are  very  severe 
or  the  general  condition  of  the  patient  makes  it 
advisable.  (A  slight  or  moderate  anemia  does  not 
indicate  weaning.)  An  examination  of  the  uterus 
should  be  made  every  four  weeks,  with  a  view  to 
determining  whether  it  is  increasing  in  size,  re- 
maining stationary  or  growing  smaller.  Under 
the  latter  conditions  nursing  should  he  stopped  ; 
under  the  second,  stopped  after  the  seventh  month, 
and  under  the  first,  allowed  to  continue  for  a  year. 

In  the  cases  in  which  the  uterus  continues  to 
grow  smaller,  or  does  not  increase  after  the  sev- 
enth month  of  lactation,  there  is  reason  to  fear 
that  the  pathological  type  of  lactation  atrophy 
m:i\  ensue.  This  is  commonly  a  result  of  nursing 
for  too  long  a  period,  though  it  occurs  in  only  a 
small  fraction  of  the  number  of  women  who  nurse 
their  babies  too  long.  This  "atrophy  through 
superlactation  "  has  a  doubtful  prognosis,  even  un- 
der prompt  and  efficient  treatment,  and  frequently 
proves  incurable.  For  these  reasons  a  too  long 
nursing  period  is  to  he  avoided  in  all  08868, 

REPAIR  or  I.A<  GRATED  I  BRVIX,  CURETT1  Mi:\l,   AM' 
SAPID    I'll   \  1  \  1  IOM    OF    1  UK    CERVIX. 

Deaver '  protests  against  the  indiscriminate  use 
and  abuse  of  these  three  operations,  which  al- 
though in  themselves  excellent  procedures  and 
capable  of  accomplishing  much  good  and  the  re- 
lief   of    suffering,   arc   often    the    cause    of   harm, 

because  performed  without  due  deliberation  and 

knowledge  "f  the  conditions  and  contraindica- 
tions. Certain  of  the'  remarks  and  comment-  of 
the  writer  are  so  sensible  as  to  hi'  worthy  M  repe- 
tition and  careful  consideration  on  the  part  of  the 

large  number  of  practitioners  who  operate  upon 
these  oases. 

A  lacerated  cervix,  Bays  the  writer,  in  women 

who  have  home  children,  is  so  common  that  it 
ma\  lie  considered  more  of  a  normal  than  a  patho- 
logical condition.  In  the  absence  of  special  in- 
dications such  a  cervix  had  better  he  lei  alone, 
tor  to  operate  under  these  circumstances  Subjects 

the  patient  to  useless  risks  without  a  commensu- 
rate   reward.      If.  however,  there   is  excision  with 

exposure  of   mucous   membrane  to  injury,  or  it 

ulceration  he  present,  or   an    excessive  amount    of 

•'ii'.     aii  1  these  conditions  produce  subin- 
volution of  marked  reflex  symptoms,      then  opera- 
PbUadslpbla  Medial  Journal,  Marot  .'.  MM. 
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tion  is  indicated.  Any  hereditary  tendency  to  car- 
cinoma would  indicate  operation  in  such  a  case. 

As  strong  as  are  these  indications  for  operative 
intervention,  the  writer  does  not  regard  it  as  jus- 
tified unless  there  is  freedom  from  all  pelvic 
inflammatory  processes  and  their  results.  Salpin- 
gitis, pyosalpinx,  or  adhesions,  offer  strong  contra- 
indications. Under  these  conditions  abdominal 
section  for  the  correction  of  the  intra-abdominal 
trouble  should  follow  immediately  the  repair  of 
the  lacerated  cervix. 

In  the  presence  of  endometritis  great  care  must 
be  exercised  to  prepare  the  endometrium,  if  this 
be  possible,  prior  to  the  narrowing  of  the  cervical 
canal ;  or,  in  other  words,  to  decrease  the  dis- 
charge so  that  the  new  and  narrow  canal  will 
carry  it  off.  These  operations,  unless  carefully 
and  aseptically  performed,  as  every  surgeon  of 
experience  can  testify,  are  capable  of  converting  a 
latent  salpingitis  into  an  active  one.  This  may 
be  due  to  the  introduction  of  sepsis  through  intra- 
uterine douching  or  instruments,  or  the  spread  of 
sepsis  through  an  infected  uterine  cavity,  or  the 
breaking  up  of  periuterine  adhesions,  liberating 
septic  foci  which  have  been  walled  off.  Washing 
out  the  uterus,  except  in  septic  conditions,  also 
plugging  the  cavity  with  iodoform  gauze,  Deaver 
regards  as  vicious  practices,  and  capable  of  excit- 
ing salpingitis.  Even  in  septic  conditions  the 
washing  should  be  carefully  done  and  the  packing 
introduced  for  the  purpose  of  drainage,  and  not  to 
its  exclusion.  Curettement  of  the  uterine  canal 
is  a  dangerous  operation,  and  one  which  calls  for 
great  delicacy  of  touch  and  the  most  rigid  obser- 
vation of  aseptic  and  antiseptic  details.  The 
writer  then  alludes  to  the  indications  for  the  opera- 
tion as  septic  conditions  of  the  cavity,  both  acute 
and  chronic,  and  characterizes  the  so-called  cura- 
tive effect  of  the  operation  per  se  as  nonsense, 
and  one  which  should  be  relegated  to  the  Chris- 
tian Scientist.  If  the  surgeon  by  logical  reason- 
ing cannot  arrive  at  the  conclusion  to  operate  in  a 
given  case,  he  had  better  let  it  alone ;  an  opera- 
tion should  be  attempted  only  to  remove  an  exist- 
ing pathological  condition,  and  not  one  which  is 
simply  supposed  to  exist,  or  which  might  exist. 

The  reliability  of  the  information  derived  from 
an  examination  of  specimens  curetted  from  a 
uterine  canal  in  which  malignant  changes  are  ex- 
pected is  doubtful.  It  is  very  difficult  to  make  a 
positive  diagnosis  ofttimes  between  chronic  be- 
nign lesions  of  the  mucous  membrane  and  early 
malignant  changes;  and  the  small  and  fragmen- 
tary nature  of  the  specimens  interferes  with  a 
satisfactory  examination. 

Dilatation  of  the  cervix  is  an  operation  too  fre- 
quently performed,  and  without  a  proper  appreci- 
ation on  the  part  of  operators  of  its  indications  and 
dangers.  The  dilatation  by  tents  or  by  gauze  and 
sponge  packing  offers  no  advantages  over  divul- 
sion,  and  is  attended  by  much  greater  risks  of 
sepsis.  Divulsion  should  never  be  performed  ex- 
cept under  complete  anesthesia  and  under  the 
most  rigid  asepsis.  Dilatation  is  indicated  in 
dysmenorrhea  due  to  cervical  stenosis,  as  a  pre- 


liminary step  to  curettement  when  there  is  a  dis- 
placement of  the  uterus  which  is  not  adherent, 
and  when  there  is  an  absence  of  tubal  inflamma- 
tion, either  active  or  latent.  Dilatation  as  an  at- 
tempt to  correct  flexions  of  the  uterus  must  be 
classed  among  the  surgical  failures,  and  in  the 
condition  of  an  infantile  uterus  accompanied  by 
dysmenorrhea  the  operation  will  be  merely  an 
ineffectual  attempt  to  restore  a  congenitally 
defective  organ. 

The  necessity  for  careful  asepsis  and  delicate 
manipulation  in  these  operations  would  indicate 
that  their  performance  should  be  confined  to  the 
realm  of  surgery,  and  not  classed  as  work  which 
is  the  duty  and  prerogative  of  the  general 
practitioner  of  medicine. 

CYST    FORMATION    IN    OVARIAN    TISSUE    LEFT    AFTER 
OVARIOTOMY. 

Ehrenfest 6  writes  as  follows :  It  is  as  yet 
undecided  whether  the  practice  of  leaving  a  por- 
tion of  the  ovary  in  certain  gynecological  opera- 
tions is  an  advantage  or  a  disadvantage  to  the 
patient.  The  opinions  of  the  best  authorities  are 
directly  opposed  to  each  other,  and  many  addi- 
tional statistics  will  be  required  to  settle  the 
question.  The  observations  of  Fischer 7  and 
Waldstein  8  have  an  interesting  bearing  on  this 
question.  Cases  of  cyst  formation  in  portions 
of  ovaries  left  behind  at  operation,  either  inten- 
tionally or  unintentionally,  are  reported.  Such 
examples  are  not  very  common;  perhaps  about  as 
common  as  the  development  of  carcinoma  in  the 
stump  of  a  cervix  left  after  supravaginal  ampu- 
tation, but  nevertheless  commoner  than  is  generally 
believed. 

Martin  9  says  :  It  seems  to  me  a  question  worth 
serious  consideration  whether  ovaries  in  which 
small  cystomata  have  developed  and  which  lie 
with  the  diseased  tube  in  a  diseased  peritoneum 
ought  not  to  be  removed,  together  with  the  tubes. 
Martin  is  inclined  to  think  that  they  ought  to  be 
removed,  as  he  has  had  to  operate  a  second  time 
in  six  instances  for  the  removal  of  ovarian  tissue 
left  at  the  first  operation. 

In  American  literature  the  following  instances 
of  cyst  formation  in  ovaries  left  behind  at 
operation  have  been  recorded :  H.  C.  Coe 10 
reports  a  case  in  which  the  left  tube  and  ovary 
and  the  right  tube  without  the  ovary  were  re- 
moved per  vaginam  on  account  of  a  gonorrheal 
infection.  Pain  continued  after  the  operation. 
Later  a  tumor  the  size  of  an  orange  was  found  to 
have  developed  to  the  right  of  the  uterus.  In 
May,  1897,  a  cyst  of  the  right  ovary,  which  was 
only  slightly  adherent,  was  removed  by  a  median 
laparotomy. 

At  a  meeting  of  the  New  York  Obstetrical  So- 
ciety in  February,  1900,  Coe  again  reported  such 
a  case.      In  1897  the   left  tube  and  ovary  were 

■  Centralbl.  f.  Gynak.,  1901,  No.  8. 

7  Centralbl.  f .  Oynak.,  1900,  No.  31. 

8  Centralbl.  f.  Gynak.,  1900,  Xo.  40. 

"  Eulenberg's  Realencyclopedie,  1885,  Bd.  vi. 
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removed  by  a  laparotomy.  In  March,  1899,  owing 
to  acute  symptoms  the  right  tube,  which  was 
thickened  ami  obstructed,  was  also  removed,  but 
the  ovary,  which  appealed  to  be  normal,  was  left 
behind.  "  In  February,  1900,  a  third  laparotomy 
had  to  be  done  for  the  removal  of  a  cyst  of  the 
right  ovary,  the  size  of  an  orange,  which  had 
caused  severe  symptoms.  In  the  discussion  Waldo 
reported  that  he  had  recently  observed  a  similar 
case,  and  McE.  Emmet  reported  2  such  cases. 


fteportg  of  ^ocietictf. 


SUFFOLK   DISTRICT  MEDICAL   SOCIETY. 

SECTION   FOR   OBSTETRICS  AND   DISEASES 

OF   WOMEN. 


W.    H.   (IKANT,    M.D.,   SECRETARY. 


Regular  meeting  February  27,  1901,  Dr.  E."  S. 
Boland  in  the  chair. 

Dr.  Edward  B.  Lane  read  a  paper  entitled 

PUERPERAL    INSANITY.1 

Dr.  Arthur  C.  Jelly  :  I  should  agree  with 
Dr.  Lane  in  general,  and  especially  in  what  he 
said  from  the  specialist's  point  of  view,  about  being 
unable  to  regard  puerperal  insanity  as  an  entity. 
For  the  obstetrician,  however,  there  are  certain  ad- 
vantages to  be  gained  by  considering  together  these 
cases  of  mental  disorder  which  he  meets  in  prac- 
tice now  and  then  under  conditions  more  or  less 
closely  associated  with  the  puerperal  state,  and 
where  this  appears  to  be  at  least  an  exciting  cause. 
Because,  if  the  attending  physician  knows  that  cer- 
tain women  are  likely  to  develop  insanity  at  such 
times,  he  has  an  additional  reason  for  guarding 
against  exhaustion  and  for  meeting  symptoms  of 
oervous  irritability  when  they  first  appear.  It  is 
true  that  sepsis  is  bad  enough,  but  insanity  due 
to  sepsis  is  worse.  Though  less  frequent  than 
formerly,  undoubted  cases  of  this  sort  have  not 
entirely  ceased  to  appear.  Moreover,  it  is  not 
impossible  thai  an  existing  sepsis  may  sometimes 
have  been  overlooked  in  certain  cases  where  we 
have  inferred  thai  death  was  due  to  simple  exhaus- 
tion, because  the  temperature  was  not  very  high. 
In  the  Lancet,  1898,  No.  II,  page  88,  a  death  was 
reported  From  puerperal  septicemia  where  the 
temperature  was  subnormal  throughout,  though 
tested  by  two  thermometers. 

As  Dr.  Lane  has  said,  it  seems  probable  thai 
there  are  toxic  influences  as  yet  not  at  all  under- 
stood which  lead  to  forms  of  mental  disorder  dur- 
ing puerperal  states.  This  is  another  reason  for 
careful  attention  to  the  eliminati  ve  functions. 

When  called  to  see  these  cases  at  home,  one  is 
usually  asked,  "  Is  this  merely  a  temporary  men- 
tal disturbance  thai  will  not  gel  eery  severe,  or  is 

it    an    attack    of   real  insanity'/"      I'.ecause,    while 
any  sacrifice  is  not  tOO  much  for  the  family  to  make 

for  a  few  days,  if  the  attack  i>  likely  to  last  long, 
or  to  be  \ery  severe,  the  patient   must   usually 

:  tin'  Journal. 


be  sent  to  an  hospital  for  insane.  In  these 
cases,  symptoms  due  to  alcohol  may  simulate  in- 
sanity so  closely  as  to  make  a  diagnosis  very  dif- 
ficult. Women  who  are  ordinarily  abstinent 
frequently  take  liquor  at  the  menstrual  period, 
during  pregnancy,  after  a  miscarriage  or  confine- 
ment, or  take  ale  regularly  while  nursing  a  child. 
Thus  it  frequently  happens  that  a  woman  whose 
nervous  system  is  unstable,  who  is  neurotic,  or 
neurasthenic,  or  epileptic,  or  slightly  weak-minded, 
presents  symptoms  due  partly  to  alcoholic  and 
partly  to  other  conditions.  The  picture  thus  pre- 
sented may  be  very  different  from  ordinary  delir- 
ium tremens.  In  fact,  there  may  be  no  more 
tremor  of  tongue  and  hands  than  seems  consistent 
with  the  state  of  mental  excitement;  and  the  ex- 
citement may  seem  naturally  to  follow  from  the 
delusions  of  the  patient.  The  common  hallucina- 
tions of  sight  associated  with  crawling  things  may 
be  absent,  while  other  visions  may  or  may  not  be 
present;  and  hallucinations  of  hearing  are  quite 
as  common  as  those  of  sight. 

I  have  seen  several  cases  of  this  sort.  If  the 
patient  can  be  deprived  of  alcohol,  it  will  usu- 
ally be  possible  in  a  few  days  to  decide  whether 
the  attack,  is  due  largely  or  wholly  to  alcohol. 
Such  are  likely  to  be  of  short  duration,  though 
they  sometimes  last  several  weeks.  Moreover, 
such  patients  are  frequently  so  excitable  that  it  is 
difficult  to  keep  them  at  home  even  for  a  few  days. 
Epileptics  during  confinement  or  shortly  afterward 
are  especially  liable  to  have  convulsions,  or  attacks 
of  violent  excitement,  which  appear  to  come  in- 
stead of  convulsions. 

I  have  the  history  of  one  case  of  hystero-epi- 
lcpsy  wlio  was  formerly  under  Charcot's  care, 
wliose  first  child  was  stillborn  after  a  long  labor 
and  the  use  of  forceps.  Two  convulsions  quickly 
followed  delivery,  and  within  two  days  an  attack 
of  violent  excitement,  which  lasted  less  than  a 
month. 

In  somewhat  the  same  way  a  woman  who  has 
never  controlled  her  emotions  or  passions  will 
sometimes  become  excited  and  violent  at  such 
times,  and  present  such  a  clinical  picture  that  only 
close  observation  for  several  days  will  enable  the 
physician  to  decide  whether  she  is  insane  or  not. 

Such   a  case    I    saw    recently.      A   multipara,    in 

poor  physical oondition, had  a  misoarraige,  follow  ed 

by  profuse  hemorrhage,  for  which  she  was  packed 

by  a  competent  physician.      She  passed  a  sleepless. 

night.    The  nexl  daj  she  refused  the  doctor's  Ben  - 

ioes,  and  WOUld  not  talk  to  anybody.  The  fol- 
lowing day,  after  another  night  without  sleep,  she 

refused  food  of  all  sorts,  lay  on  her  face  in  hed, 
would  not  speak.      When  the  physician  pointed  out 

to  her  the  danger  of  neglect,  and  urged  treatment, 

she  kicked  him  away  from  the  hedside.       Later    in 

the  day  she  declined  to  have  anything  to  do  with 
another  physician.     At  &  p.m.,  however,  she  talked 

with  me  in  a  calm  and  rational  manner,  took  liquids 

promptly,  hut  showed  at  linn's  a  tendency  to  be 
Bighty  and  silly.  She  promised  to  allow  the  re- 
link al  of  the  paoking.  The  next  morning  she  kept 
her  promise,  and  agreed  to  go  to  the  City  Hospital 
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for  further  treatment.  When  the  ambulance  ar- 
rived she  declined  to  stir,  but  was  calm.  Soon 
afterward,  however,  she  became  excited,  talked 
loudly,  threatened  her  husband  in  most  violent 
language,  and  appeared  to  be  utterly  beyond  rea- 
son or  control.  I  found  the  husband  taking  care 
of  the  two  children  on  the  sidewalk.  He  said  it 
was  not  safe  for  them  to  go  in,  for  she  had  repeat- 
edly bruised  him  and  torn  his  clothing  in  former 
attacks  of  temper. 

The  following  morning  she  was  civil  to  every- 
body, and  submitted  to  treatment.  She  has  shown 
no  mental  symptoms  since. 

This  woman  presented  on  one  day  a  very  good 
picture  of  resistive  depression  tending  to  stupor, 
due  to  exhaustion,  and  on  the  next  symptoms  of 
marked  excitement.  Either,  if  persistent,  would 
have  warranted  a  certificate  of  insanity. 

I  have  related  this  case  in  detail  because  it 
seems  to  me  to  illustrate  so  well  the  possibility  of 
grave  error  unless  the  physician  uses  great  care 
and  insists  upon  such  deliberation  and  delay  as 
to  render  it  certain  that  the  disturbance  is  more 
than  transitory.  In  the  prognosis  of  the  mental 
changes  seen  sometimes  early  and  more  frequently 
late  in  pregnancy,  one  should  be  somewhat 
guarded ;  for,  though  the  symptoms  are  usually 
mild  and  transitory,  two  cases  about  which  I  knew 
something  died  apparently  from  exhaustion,  and 
several  have  developed  chronic  insanity. 

Moreover,  after  miscarriages  severe  forms  of 
mental  disorder  may  arise. 

Dr.  Sarah  E.  Palmer  :  I  have  had  very  lit- 
tle experience  with  puerperal  insanity.  I  recall 
one  case  I  saw  at  the  New  England  Hospital.  A 
woman  was  brought  in  in  labor.  She  had  been  ill- 
treated  and  underfed,  and  had  puerperal  insanity, 
we  thought,  as  a  result  of  acute  anemia. 

Dr.  Boland  :  I  feel  that  the  section  is  under 
obligation  to  these  gentlemen  for  the  pains  they 
have  taken  in  presenting  this  subject.  The  sub- 
ject has  not  been  presented  in  the  section  for  a 
number  of  years  at  least.  As  I  remember  my  in- 
sane-hospital experience  twenty  odd  years  ago,  we 
used  to  get  an  occasional  case  of  that  kind  coming 
in  shortly  after  delivery,  and  we  were  generally 
hopeful  of  recovery,  as  of  any  acute  case.  I  was 
a  little  surprised,  when  I  left  the  hospital  fifteen 
years  ago,  that  I  did  not  see  more  cases  of  puer- 
peral mania.  I  think  in  fifteen  years  I  have  only 
seen  one  case  I  could  class  as  such.  In  this  case 
there  was  a  temperature  which,  according  to  the 
old  test,  would  put  this  case  out  of  the  category. 
The  case  made  a  good  recovery.  The  general  prac- 
titioner I  think  sees  the  class  of  cases  Dr.  Thomp- 
son referred  to  —  the  cases  of  transient  mental  dis- 
turbance accompanying  pregnancy  —  very  apt  to 
blossom  out  at  delivery,  and  a  little  different  type 
apt  to  come  from  the  exhaustion  of  lactation. 
These  cases  usually  occur  among  the  poorer  classes 
who  have  to  struggle  to  make  both  ends  meet,  often 
have  thoughtless  husbands  and  a  family  of  chil- 
dren to  look  after.  The  condition  is  one  of  anemia, 
exhaustion,  etc.,  readily  relieved  by  intelligent 
treatment  at  home,  if  they  have  the  means. 


AMERICAN    SURGICAL   ASSOCIATION. 

Abstract  of  Papers  and  Discussions  at  the 
Twenty-second  Annual  Meeting,  held  in 
Baltimore,  Md.,  Mat  7,  8  and  9,  1901,  the 
President,  Dr.  Roswell  Park,  of  Buffalo, 
N.  T.,  in  the  Chair. 

(Concluded  from  No.  24,  p.  593.) 

Dr.  Robsox  read  a  paper  entitled 

the   surgical  treatment  of  chronic  ulcer  of 
the  stomach, 

and  stated  that  the  treatment  of  these  cases  is  at 
first  essentially  medical.  He  compared  the  treat- 
ment of  ulcer  of  the  stomach  with  that  of  ulcer  of 
the  leg,  and  particularly  referred  to  the  tendency 
to  relapses.  Twenty-three  affections  were  re- 
ferred to  as  complications  of  the  condition,  which 
were  looked  upon  as  serious  menaces  to  the  treat- 
ment of  the  ulcer.  He  believes  that  about  25% 
of  cases  of  gastric  ulcer  treated  medically  died, 
while  only  about  16%  treated  surgically  died,  ac- 
cording to  statistics  a  year  ago ;  but  at  the  pres- 
ent time,  while  the  percentage  death  rate  in  cases 
treated  medically  remains  about  the  same,  it  has 
been  reduced  to  5%  under  surgical  treatment. 
A  number  of  operations  were  mentioned  from 
which  one  could  take  his  choice,  and  great  stress 
was  laid  upon  the  importance  of  the  proper  prep- 
aration of  the  patient  before  operation.  Each 
operation  was  described  in  some  detail,  and  cases 
illustrating  each  form  of  operation,  together  with 
the  results  obtained,  were  quoted.  The  number 
of  operations  performed  by  the  author,  divided 
up  according  to  the  number  performed  of  each 
kind,  were  given,  and  the  method  he  employs  in 
stomach  and  other  operations,  involving  the  mak- 
ing of  an  anastomotic  opening  between  the  hollow 
viscera,  was  described.  The  author  demonstrated 
the  method,  which  consisted  practically  of  the 
employment  of  a  method  of  suturing  over  a  decal- 
cified bone  bobbin.  The  advantages  claimed  for 
the  method  are:  (1)  That  it  secures  the  open- 
ing, being  of  the  exact  size  intended,  and  that 
there  is  no  possibility  of  the  passage  being  made 
too  small  by  the  drawing  up  of  the  sutures  before 
the  knots  are  tightened  ;  (2)  that  it  secures  an  im- 
mediately patent  channel  between  the  two  anas- 
tomosed viscera;  (3)  that  the  bobbin  protects 
for  from  twenty-four  to  forty-eight  hours  the  new 
line  of  union  from  pressure  and  from  the  irri- 
tation of  the  visceral  contents;  (4)  that  it  facili- 
tates the  application  of  the  sutures,  and  so  adds 
to  the  expedition  of  union  by  sutures ;  (5)  that 
no  foreign  material  is  left  in  the  alimentary  canal 
which  may  irritate  or  cause  subsequent  trouble, 
for  the  bobbin  rapidly  dissolves  in  the  alimentary 
juices;  (6)  that  the  method  has  now  been  proved 
by  ample  experience  to  be  rapid,  easy,  efficient 
and  safe. 

The  discussion  on  the  foregoing  paper  was 
opened  by  Dr.  William  J.  Mayo,  of  Rochester, 
Minn.,  who  considered  at  some  length  the  treat- 
ment of  open  ulcer  of  the  stomach  by  gastro- 
enterostomy, which  he  considered  the  most 
generally  indicated  operation  for  this  condition, 
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in  view  of  the  following  reasons  :  ( 1 )  Tbe  vary- 
ing extent  and  reasonable  probability  that  more 
than  one  nicer  exists;  (2)  the  common  location 
of  the  ulceration;  and  (3)  the  impossibility  of  lo- 
cating the  exact  site  of  the  ulcer  in  many  cases. 
In  some  few  cases  presenting  special  features 
he  believed  that  excision  or  other  form  of  surgi- 
cal procedure  is  indicated.  The  symptoms,  he 
stated,  depend  somewhat  upon  the  situation  of 
the  ulcer,  the  most  common  location  being  near 
the  pylorus,  which  position  may  introduce  certain 
mechanical  features,  and  in  the  relief  of  these 
secondary  phenomena,  in  his  opinion,  the  opera- 
tion achieves  its  triumphs.  The  relief  of  hyper- 
acidity and  a  prompt  emptying  of  the  ingesta, 
preventing  irritation  and  aiding  nutrition,  are 
secured  by  ir:istro-enterostomy. 

Reference  was  made  to  the  fact  that  the  earlier 
reports  on  this  subject  demonstrate  the  existence 
at  that  time  of  a  belief  that  the  stomach  was 
always  contracted,  but  later  reports  have  proven 
the  error  of  considering  this  a  fixed  condition, 
although  it  is  no  doubt  true  in  a  majority  of 
cases.  In  acute  ulcer  the  stomach  is  usually 
small,  and  if  the  ulcer  is  not  in  the  vicinity  of  the 
outlet  it  will  probably  remain  so.  On  the  con- 
trary, it  is  during  the  healing  process  that  many 
ulcers  in  the  pyloric  region  become  most  trouble- 
some. Ulcers  in  this  situation  are  often  exten- 
sive, and  in  chronic  cases,  perhaps,  but  partly 
cicatrized,  and  obstruction  of  the  pyloric  orifice 
may  take  place  by  distortion  or  narrowing  of  the 
opening,  irregular  symptoms  of  the  unhealed  por- 
tion of  the  ulcer  being  manifest,  in  addition  to 
the  dilatation.  In  these  cases  periods  of  health 
alternate  with  symptoms  of  open  ulcer,  which  are 
later  followed  by  si^ns  of  open  ulcer  in  a  stomach 
more  or  less  dilated.  Most  of  the  cases  when 
once  cicatrized  remain  healed,  although  a  few 
sometimes  develop  into  open  ulcer.  While  the 
capacity  of  the  stomach  is  not  usually  materially 
altered  in  cases  of  gastric  ulcer,  when  this  condi- 
tion does  exist  it  has  a  surgical  significance. 

lie  then  made  a  comparison  of  the  results  of 
gastroenterostomy  in(l)  ulcers  in  the  pyloric  re- 
gion with  a  normal  or  enlarged  stomach,  and  (2) 

ulcers  in  a  contracted  stomach,  and  stated  that,  in 

oases  coming  under  the  first  group,  gastroenter- 
ostomy is  the  operation  of  choice,  as  it  delivers 
the  ingests  at  a  point  sufficiently  remote  from  the 

disease  toprevonl  irritation, and  tin'  healing  proo- 
oot  interfered  with  ami  develops  rapidly ; 

immediate  and   satisfactory  relief   for  the  median- 

ioal  condition  is  obtained,  and  in  five  gastro- 
enterostomies performed  under  hi-  observation 
all  were  speeddy  and  permanently  cured. 

Reference  was  made  to  a  pyloric  spasm  pro- 
duced   by  a   -mall    nicer  :it    lie     pylorus,  by  which 

symptoms  resembling  mechanical  interference  are 

produced.  While  the  author  consider.-  that  pylor- 
oplasty la  fairly  effective  in  tin-  form  of  the  die- 

ea-e.  lie  -t:itc-    that    it  doe-   not    compare  with    the 

benefits  derived  from  gastro  enterostomy,  although 
the  division  of   the  pyloric  iphinoter  terminates 

tin    -pa-m-.  ami  the  enlargement  of  the  opening 


exerts  a  healing  influence  on  the  ulcer.  Gastro- 
enterostomy on  the  small  stomach,  affected  by 
ulcer,  does  not  as  a  rule  give  immediate  relief, 
although  the  ulcer  will  eventually  heal  ;  but  the  re- 
sults are  not  so  good  as  in  the  other  class  of  cases. 
The  author  then  referred  to  the  use  of  the  Murphy 
button,  and  the  union  of  the  jejunum  to  the  ante- 
rior wall  of  the  stomach  as  near  the  greater  cur- 
vature as  possible,  which  operation  he  considers 
equally  as  good  as  the  posterior,  and  easier  of 
performance.  He  stated  that  three-fourths  of  the 
cases  which  had  come  under  his  observation  had 
been  operated  on  for  the  relief  of  non-malignant 
disease,  largely  pvloric  obstruction,  the  result  of 
healed  ulcer;  and  that  there  had  been  but  one 
death  in  over  40  cases.  In  malignant  cases  the 
death  rate  was  over  25%. 

Dr.  W.  G.  Mai donald,  of  Albany,  reported 
two  cases  of  gastroenterostomy  for  the  relief 
of  chronic  ulcer  of  the  stomach.  One  case,  which 
had  existed  for  eight  years,  did  very  well  for  ten 
months,  when  distinct  symptoms  presented  them- 
selves of  a  well-developed  tumor  in  the  region  of 
the  pylorus,  the  patient  dying  shortly  afterward 
of  carcinoma  of  the  stomach.  The  second  case 
was  very  similar,  except  that  the  improvement 
following  the  operation  lasted  for  a  somewhat 
longer  time.  In  his  opinion  the  ideal  operation 
for  these  conditions  is  extirpation  of  the  ulcerated 
surface,  even  though  it  involves  resection  of  the 
stomach  or  partial  gastrectomy. 

Dr.  William  L.  Rodman,  of  Philadelphia, 
called  attention  to  the  fact  that  malignant  degen- 
eration frequently  takes  place  on  the  site  of  an  old 
benign  ulcer,  and  also  that  the  great  majority  of 
gastric  ulcers  are  situated  posteriorly  and  not 
anteriorly.  In  his  opinion  adhesion  plays  a  very 
important  part  in  these  conditions;  but  he  felt 
that  if  the  ulcer  is  anterior  and  free  from  adhe- 
sions the  operation  should  be  done,  while  if  it 
is  posterior  it  is  out  of  the  question. 

Db.  Koiison  did  not  close  the  discussion,  ex- 
cept to  thank  the  gentlemen  present  for  the  inter- 
est they  had  taken  in  his  paper. 

l)i;.  K.  MAT  AS,  Of  New  Orleans,  read  a  paper  on 

ARTIFICIAL    RESPIRATION, 

and  demonstrated  a  new  apparatus  therefor. 

THIRD    DAT.        HORNING    SMBION, 

1>i:.    K.    M\i\-,  of    New    Orleans,  read   a  paper 


i  mi:     i  i:i   v  I  mi  S  I     OF      rHl      \i:  I  ERIOVSNOl  -     LOT  I  - 
BJSHS    OF     Mil     SUBCLAVIAN     u  SSJ  I  3, 

and  reported  a  case  of   bullet  injury  oecurrinLT   in 

a  man  aged  twenty-four  years,  in  whom  the  right 

subclavian  artery  and  vein  had  been  perforated 
through  the  scalenus  autieus.      'The  bullet  had  also 

injured  the  brachial  plexus,  causing  paralysis  of 
the  corresponding  upper  extremity.  The  opersr 
don  was  performed  ten  days  after  the  injury. 
Am  osteoplastic  reseotion  of  the  clavicle  with 
disarticulation   at  the  sternoclavicular  joint  was 

made     under     local     infiltration     anesthesia     with 
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Eucain  B.,  ami  a  temporary  traction  loop  of  silk 
was  applied  under  the  first  portion  of  an  anoma- 
lous subclavian  artery,  the  innominate  being 
absent.  The  vein  'was  provisionally  compressed 
above  and  below  the  anastomotic  orifice.  Not- 
withstanding complete  control  of  the  subclavian 
at  its  origin,  profuse  hemorrhage  took  place  from 
the  anastomotic  orifice  when  the  vein  was  detached 
from  the  artery,  the  bleeding  stopping  when  dou- 
ble ligatures  were  applied  above  and  below  the 
perforation  in  the  artery.  The  bleeding  indi- 
rectly came  from  the  vertebral  and  internal  mam- 
mary. After  dividing  the  artery  between  the 
ligatures,  the  orifice  in  the  vein  was  closed  by 
lateral  suture,  and  the  venous  circulation  was  re- 
established. A  bullet,  undeformed,  38  calibre, 
was  extracted.  Shock  followed,  but  patient  was 
restored  by  saline  infusion.  Recovery  with  par- 
tial loss  of  hand  and  forearm  from  mortification, 
caused  by  arterial  ischemia  and  insufficient  col- 
lateral circulation.  Primary  healing  of  operative 
wound.  In  reviewing  literature  of  the  subject 
the  author  referred  to  15  cases  of  this  rare  injury 
which  had  been  recorded  since  1829,  when  Larrey 
described  the  first  case.  Of  these,  only  4  had 
been  operated  upon.  The  indications  for  inter- 
vention, the  prognosis  and  details  of  the  opera- 
tive technic  closed  the  paper. 

This  paper  was  discussed  by  Dr.  Arthur  Dean 
Bevan,  of  Chicago,  Di:.  W.  S.  IIalsted,  of  Bal- 
timore, De.  Theodore  A.  McGraw,  of  Detroit, 
and  closed  by  Dr.  Matas. 

Dr.  E.  H.  Bradford,  of  Boston,  read  by  title 
a  paper  on 

SUBTROCHANTERIC  osteotomy. 

Dr.  Albert  Vaxdeeveer,  of  Albany,  N.  Y., 
read  abstract  of  paper  on 

PHLEBITIS  FOLLOWING  ABDOMINAL  OPERATIONS. 

The  great  field  of  abdominal  surgery  has  been 
so  carefully  and  thoroughly  investigated,  and  the 
operative  technique  perfected  to  such  an  extent, 
that  we  go  on  doing  operations  with,  perhaps,  as 
little  strain  and  anxiety  as  used  to  present  to  the 
operating  surgeon  in  much  less  serious  surgical 
work  ;  yet,  occasionally,  some  unlooked-for  com- 
plication will  arise.  My  abdominal  work  gives 
me  more  anxiety  during  an  epidemic  of  grippe. 
Acute  perforative  appendicitis  is  more  prevalent 
in  August  and  September,  because  of  the  diet  in 
which  young  people  indulge.  Also  in  December 
and  January,  because  of  exercise  and  exposure. 
Only  lately  have  I  had  that  disquieting  symptom 
of  phlebitis — four  cases  in  the  past  two  years.  In 
operations  deep  in  the  pelvis,  ligating  the  uterine 
and  ovarian  vessels  and  applying  a  mass  ligature, 
it  is  fortunate  we  do  not  have  more  serious  com- 
plications than  is  generally  met  with.  Where 
these  do  arise  suspicion  may  occur  at  once  as  to 
some  failure  in  technique  ;  but  we  should  consider 
the  great  range  of  pathological  lesions  met  with 
in  the  pelvis.  It  is  very  unpleasant,  but  very 
necessary  in  these  cases,  to  keep  the  patient  two 
or  three  times  as  long  as  promised  at  first. 


In  the  following  cases  it  is  well  to  be  remem- 
bered that  they  came  somewhat  near  each  other, 
and  immediately  after  moving  into  and  beginning 
our  work  in  a  splendid  new  hospital  plant.  Our 
other  operations  of  every  kind  were  doing  well, 
and  every  usual  precaution  had  been  exercised. 

Case  I.  Mr.  H.  N.  S.,  age  fifty-eight;  a  very 
rare  case.  Angioma  in  connection  with  the 
lobelus  spigelii ;  removed  by  Dr.  Macdonald 
and  myself.  Two  weeks  later  patient  developed 
marked  symptoms  of  phlebitis  in  the  left  leg. 
Under  treatment  the  edema  and  swelling  ulti- 
mately disappeared,  but  it  was  over  three  months 
before  the  patient  regained  entire  use  of  his  leg. 

Case  II.  Mrs.  A.  F.  C,  age  forty  ;  double  ova- 
rian tumor  removed.  On  the  twelfth  day  after 
the  operation,  phlebitis  of  the  left  leg  appeared. 
Under  treatment  the  patient  made  a  good  recovery 
in  three  weeks. 

Case  III.  Mrs.  J.  N.,  age  forty-four.  Patient 
gave  a  long  history  of  disease.  An  operation  was 
performed  and  a  large  fibroid  was  removed.  Pa- 
tient did  well  until  two  weeks  later,  when  a  dis- 
tinct phlebitis  of  the  left  leg  appeared.  Under 
treatment  the  patient  recovered,  and  was  dis- 
charged from  the  hospital  four  weeks  later. 

Case  IV.  Mr.  \V.  H.  B.,  age  twenty-nine ; 
strong  and  healthy.  Gave  a  history  of  four  or 
five  attacks  of  catarrhal  appendicitis.  The  usual 
operation  was  performed  and  appendix  removed, 
seven  inches  long,  with  concretions  in  distal  ex- 
tremity. Patient  developed  phlebitis  of  the  left 
leg  on  the  fifth  day.  Treatment  usual,  and  a  good 
recovery  resulted.  There  was  never  any  evidence 
of  pelvic  complication. 

The  literature  on  this  subject  is  very  scarce, 
and  there  is  great  question  as  to  whether  phlebitis 
in  these  cases  is  of  septic  origin.  In  my  own 
cases  I  am  not  altogether  sure  but  that  the  tight 
bandage  may  have  had  something  to  do  with  at 
least  two  of  them.  Never  has  there  been  delay 
in  the  union  of  the  wound. 

Pain  was  one  of  the  pronounced  symptoms. 
When  the  lesion  presented  there  was  also  a  vary- 
ing and  accelerated  temperature  and  pulse.  Sex 
makes  no  apparent  difference,  neither  does  the 
nature  of  the  operation.  In  all  four  cases  the 
patient  was  in  a  horizontal  position,  so  there  was 
no  extra  pressure  upon  the  vessels  of  the  extremi- 
ties. The  pelvis  was  not  elevated.  Loss  of  blood 
slight.  Patients  all  strong  previous  to  the  opera- 
tion, with  the  exception  of  Case  I.  Ligatures 
used  were  silk;  no  catgut  in  the  peritoneal  cavity. 

Phlebitis  may  be  due  to  the  anatomical  distribu- 
tion of  the  veins  on  the  left  side,  as  in  varicocele. 
This  may  have  some  bearing  on  the  pathology. 

Constipation  must  always  be  overcome.  Ether 
was  used  as  the  anesthetic.  Urine  carefully  kept 
track  of. 

I  quote  reference  to  Dr.  Strauch's  paper  on  his 
experiences  with  ether  narcosis,  coupled  with  the 
high  pelvis  position,  from  which  he  draws  the 
deduction  that  these  two  reasons  combine  to 
cause  phlebitis,  and  especially  of  the  left  lower 
extremity  in  all  cases. 
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Thu  above  paper  of  Dr.  Strauch  was  reported  in 
1^94,  and  since  that  tame  very  few  cases  have 
been  reported  to  the  profession. 

Treatment  certainly  consists  in  vest,  elevation 
of  the  limb,  free  movement  of  the  bowels,  ano- 
dynes to  control  pain;  later,  hypnotics  to  afford 
sleep,  diffusible  stimulants  and  tonics  as  may  be 
required. 

Dr.  William  J.  Mayo,  A.M.,  M.D.,  of  Roch- 
ester. Minn.,  read  a  paper  entitled 

AH    OPERATION   FOR   THE    RADICAL   CURE    OF 
UMBILICAL    HERNIA, 

stating  that  patients  suffering  from  umbilical  her- 
nia are  usually  obese,  with  attenuated  muscles. 
It  is  sometimes  wise  to  reduce  the  weight  before 
operation.  The  neck  of  the  protrusion  should  be 
exposed  early  and  its  omental  contents  ligated  off 
at  this  point,  saving  time.  The  writer  has  made 
the  following  method  nineteen  times.  The  steps 
of  the  operation  are  as  follows:  A  traverse  ellip- 
tical incision  is  made  at  the  base  of  the  hernial 
protrusion  to  ami  through  the  peritoneum.  Trac- 
tion upon  the  hernia  exposes  its  contents  at  the 
point  of  entrance.  Return  of  intestine,  if  present, 
and  ligation  of  extruded  omentum.  Exposure 
of  the  aponeurosis  above  and  below  the  margin  of 
the  incision.  The  lower  flat  of  aponeurosis  and 
peritoneum  is  slid  upward  three-quarters  of  an 
inch  into  a  pocket  previously  formed,  between 
the  upper  margins  of  aponeurosis  and  the  perito- 
neum. Retention  by  two  rows  of  buried  sutures. 
The  sliding  can  lie  made  from  side  to  side  in  the 
same  manner  as  was  so  performed  in  ten  of  the 
nineteen  reported  cases.  If  the  ring  is  very  large 
the  overlapping  from  above  downward  is  easier 
of  performance. 

Di:.  A.  J.  Ochbneb,  of  Chicago,  considers  that 

there  are  four  methods  of  treatment  of  umbilical 
hernia  in  the  adult  which  are  worthy  of  consider- 
ation, and  he  briefly  describes  each  one.  A  few 
cases  he  referred  to  in  some  detail  as  illustrating 
the    various    methods,    and    the    speaker   felt   sure 

that  any  surgeon  who  had  once  tried  Dr.  Mayo's 
method  was  convinced  of  its  value.  After  the 
operation   lias   been    completed  the   vomiting  or 

Straining   does   not    seem    to  make   any  impression 

M 1 ». hi  the  repaired  portion  of  the  abdominal  wall. 

In  his  opinion  the  method  had  so  much  to  recom- 
mend    it     that     it     is     not     surprising     it     should 

have  been  invented  independently  by  at  least 
three  different  surgeons,  of  which  Dr.  Mayo  was 
undoubtedly  the  first  by  several  years. 

Db,   JAMES    E.    M LE,   of    .Minneapolis,    .Minn.. 

presented  a  paper  on 

PREVENTION     wi>    «n:i:    of    P08T-OPBBATTV] 

II  i  i:m  \. 

Ventral  hernia  i*  rare  among  g 1  operators, 

except  after  operations  for  acute  appendicitis. 
:  ventral  hernia  are  sepsis,  improper 
closure  of  the  wound  and  drainage,  The  location 
of  the  wound  i~  of  leas  importance  than  its  proper 
closure. 


When  rational  principles  are  adhered  to  the 
exact  manner  of  carrying  them  out  may  be  gov- 
erned by  the  operator's  personal  experience. 
Each  tissue  should  be  united  to  its  own  kind  by 
through-and-through  stitches  of  silk-worm  gu1 
and  buried  sutures  of  absorbable  material.  Buried 
sutures  of  unabsorhable  material  are  objection- 
able and  unnecessary.     The  crossed  suture  of  Dr. 

Fowler  is  a  very  g I  one, but  requires  more  time 

to  apply,  and  causes  more  pain  when  removed 
than  the  through-and-through  suture.  Always 
avoid  drainage  when  possible.  Most  cases  of  pel- 
vic surgery  requiring  drainage  are  best  drained 
through  the  vagina.  The  same  rules  should  gov- 
ern the  treatment  of  post-operative  hernia  that 
govern  the  treatment  of  other  hernia'.  Operation 
is  the  only  treatment  to  be  considered,  and  it 
should  be  done  early. 

The  prognosis  after  operation  is  good.  In  op- 
erating we  should  restore  the  parte  to  their  nor- 
mal relations,  and  hold  them  there  until  nature 
has  united  them.  The  peritoneal  cavity  should 
always  be  opened.  Scar  tissue  should  all  be  dis- 
sected away,  and  the  various  layers  of  the  abdom- 
inal wall  isolated,  after  which  the  wound  should 
be  closed  by  through-and-through  sutures  of  silk- 
worm gut  and  buried  animal  sutures.  It  is  very 
important  to  brine;  the  muscular  tissue"  together. 
Simple  cutting  out  of  the  scar  and  approximating 
the  freshened  edges  will  lead  to  disappointment. 

This  paper  was  discussed  by  Dk.  Abthi  B  1'. 
BeVAN,  of  Chicago,  and  close. 1  by  l>U.  MoOBE. 

AFTERNOON    SESSION. 

Db,  S.  II.  Wi  i  ks,  of  Portland,  read  a  paper  on 

FRAI    rUBES     \M'    DISLOCATIONS   or   THE    SPINE, 

which  was  discussed  by  1>ks.  John  C.  Munbo 
and  S.  .1.  Mixter,  of  Boston,  and  Db.  R,  II. 
11  m:ii,  of  Philadelphia.  The  author  did  not 
close. 

Db.  Charles  A.  Powers,  of  Denver,  presented 
with  photographs  a  paper  on 

SIANT    BACH ■>  ol    U      I  BMOBS. 

The  subject  of  especial  ol  >ser\  at  ion  was  a  male 
child  first  seen  at  three  months  of  age,  at  which 
time   there  was  found    an  enormous   growth  OOCU- 

the  sacrococcygeal  region,  extending  later- 


pying 

ally   to   the    buttocks  and    forward    in   trout   ot    the 

anus.     It  was  irregularly  ball-shaped,  and  in  Bute 

as  Large  as  the  head  of  a  child  of  six  years.  Be- 
low    and    in    front    the   growth   was   cystic;    above 

and  laterally  il  was  firm,  and  in  places  nodular. 
The  skin  over  the  tumor  was  of  a  bluish-red  over 

the  cystic  parts,  normal  above  and  at  the  sides. 
Deep  palpation    showed   no  gap  in  the  hon\    struc- 

lurcs.    There   was  nothing  abnormal   about    the 

rectum.  The  tumor  was  moved  by  the  gluteal 
muscles,  bttt  the  tension  of  the  mass  was  DOt 
Changed     when    the    child     cried.      There    was    no 

paralysis  nor  anesthesia  of  the  lower  extremities. 

N'.i  operation  was  advised,  and  the'  growth  under- 
went spontaneous  contraction.     The  skin  did  not 
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ulcerate,  the  contents  of  the  cystic  portion  were 
absorbed,  and  when  the  child  was  three  years  and 
nine  months  old  the  tumor  had  shrunk  to  the  size 
of  a  boy's  fist  and  was  well  flattened  out  over  the 
sacrococcygeal  region.  The  boy  is  as  strong  and 
healthy  as  other  lads  of  his  age,  lies  on  his  back 
and  sits  like  other  children  ;  except  for  its  mere 
presence  the  tumor  gives  no  symptoms. 

While  this  growth  lacks  pathological  confir- 
mation, it  is  assumed  that  it  is  a  teratoma  or 
embryoid  tumor  having  a  double  germinal  sub- 
stratum. A  certain  number  of  such  tumors  have 
been  observed  by  German  and  French  writers, 
and  when  pathologically  examined  have  been 
found  to  contain  the  greatest  diversity  of  tissue: 
cysts  lined  with  various  forms  of  epithelium,  in- 
testinal remnants,  masses  of  gliomatous  tissue, 
smooth  and  striped  muscle  fibre,  bone,  cartilage, 
etc. 

The  question  of  operation  must  be  decided  by 
the  surgeon  in  the  individual  case.  In  general  it 
is  recommended  that  operation  be  deferred  until 
the  child  reaches  such  an  age  as  to  enable  it  to 
successfully  withstand  operative  procedure.  The 
author's  case  shows  that  spontaneous  contraction 
may  occur. 

THE    RADICAL     CURE     OF     INGUINAL     AND     FEMORAL 
HERNIA, 

with  a  report  of  800  cases  operated  upon  from 
1891  to  1901,  was  the  subject  of  a  paper  by  Dr.. 
W.  B.  Coley,  of  New  York,  which  was  discussed 
by  Dr.  J.  Collins  Warren,  of  Boston,  and  Dr. 
W.  S.  Halsted,  of  Baltimore,  Dr.  Coley  closing. 

THE    USE     OF     SILVER    WIRE     AND     ELECTRICITY    IN 
THE    TREATMENT    OF    ANEURISMS, 

with  report  of  cases,  was  the  title  of  a  paper  read 
by  Dr.  Leonard  Freeman,  of  Denver.  Discus- 
sion was  participated  in  by  Dr.  J.  M.  T.  Finney, 
of  Baltimore,  Dr.  DeForrest  Willard,  of  Phil- 
adelphia, and  Dr.  R.  Matas,  of  New  Orleans, 
Dr.  Freeman  closing. 

Dr.  W.  W.  Keen,  of  Philadelphia,  read  a 
paper  entitled 

RESECTION  OF  THE  CHEST  WALL  FOR  A  LARGE 
SARCOMA  ;  SUCCESSFUL  USE  OF  THE  ANTI- 
STREPTOCOCCIC   SERUM. 

The  author  referred  very  fully  to  the  details  of 
the  operation,  together  with  the  condition  of  the 
patient  before  and  after.  In  concluding  his  re- 
marks he  called  particular  attention  to  :  ( 1 )  The 
method  of  separating  the  tumor  from  the  chest 
wall  so  as  to  determine  more  exactly  the  limits  of 
the  disease  and  lessen  the  size  of  the  opening  to 
be  made  in  the  chest.  (2)  The  division  of  the 
ribs  anteriorly  and  posteriorly  prior  to  opening 
the  pleural  cavity ;  this  diminished  very  much 
the  period  of  danger  in  the  collapse  of  the  lung. 
(3)  The  use  of  Fell's  apparatus,  which  was  not 
satisfactory  in  this  case,  and  for  which  he  prefers 
to  substitute  the  apparatus  of  Dr.  Bloom,  of  New 
Orleans,  which  he  then  showed  to  the  association, 
or  the  apparatus  of  Matas,  which  was  then  dem- 


onstrated by  its  inventor.  (4)  The  suture  of  the 
lung  to  the  chest  wall,  which  was  followed  by  no 
untoward  surgical  result.  It  diminished  very 
greatly  the  amount  of  post-operative  pneumo- 
thorax, and  in  fact  one  might  almost  say  abol- 
ished it.  (5)  The  use  of  the  antistreptococcic 
serum,  and  as  to  whether  it  was  the  cause  of  the 
fall  in  temperature  or  only  a  coincident,  the  re- 
sults seeming  to  be  so  striking.  (6)  The  exami- 
nation of  the  blood,  which  was  of  great  value  as 
showing  the  reason  for  the  continued  high  tem- 
perature, and  led  to  what  the  author  believes  to 
have  been  the  proper  treatment  for  the  condition. 

In  the  opinion  of  the  speaker  it  is  too  early  to 
determine  what  will  be  the  future  of  the  patient; 
but  up  to  the  present  time,  a  period  of  nearly 
seven  months,  the  results  have  been  entirely 
satisfactory. 

Dr.  M.  L.  Harris,  of  Chicago,  read  a  paper  on 

MOVABLE     KIDNEY;      ITS     CURE     AND     TREATMENT. 

which  was  not  discussed. 

The  following  papers  were  read  by  Dr.  S.  J. 
Mixter,  of  Boston  :  (1)  Two  cases  of  abdominal 
contusion:  (a)  "Fracture  of  Spleen-Splenee- 
tomy,  with  Recovery  "  ;  (b)  "Fracture  of  Kidney- 
Nephrectomy,  with  Recovery";  (2)  "Nephro- 
lithotomy on  both  Kidneys  "  ;  (3)  "New  Method 
of  closing  the  Defect  following  the  thorough 
Removal  of  the  Breast." 

These  papers  were  discussed  by  Dr.  J.  Collins 
Warren,  of  Boston,  Dr.  J.  M.  T.  Finney,  of  Bal- 
timore, and  Dr.  W.  H.  Carmalt,  of  Boston,  but 
Dr.  Mixter  did  not  close. 

Dr.  Matas  exhibited  an  apparatus  which  he 
used  for  local  infiltration  anesthesia.  It  consisted 
of  a  metallic  (sterilizable)  cylinder  provided  with 
an  accessory  gauge  which  indicated  the  level  of 
the  fluid  within.  The  cylinder  (capacity  eight 
ounces)  was  filled  with  a  weak  Fucain  B.  solu- 
tion (J,  -jJj  and  TJjy  of  1%)  and  was  charged  with 
a  small  air  pump,  which  forced  the  fluid  into  the 
tissues  by  simple  pneumatic  pressure.  After 
charging  the  cylinder  the  pump  is  detached,  and 
the  cylinder  is  connected  to  the  needle  and  tubing 
by  which  the  fluid  is  injected  into  the  tissues. 
The  advantages  of  this  apparatus  are,  that  it 
facilitates  the  introduction  of  large  quantities  of 
anesthetic  fluid  (Fucain  B.  dissolved  in  .8  salt 
solution)  and  completely  edematizes  the  field  of 
the  operation  by  a  process  of  almost  continuous 
infiltration  and  without  the  interruptions  caused 
by  the  frequent  transfer  of  the  ordinary  syringes. 
It  is  especially  advantageous  when  massive 
infiltrations  over  large  areas  are  indicated  with 
extremely  weak  solution,  which  anesthetize  the 
tissues  by  their  physical  action  alone  rather  than 
by  the  chemical  analgesic  action  of  the  drug. 

He  had  used  the  appliance  all  of  the  past  win- 
ter, and  had  been  much  pleased  with  the  results 
obtained  in  a  great  variety  of  operations,  many  of 
which  without  its  aid  would  have  been  entirely 
beyond  the  scope  of  purely  local  anesthesia.  It 
is  also  the  most  satisfactory  apparatus  that  he 
has  used  for  extensive  hypodermoclysis  in  shock, 
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hemorrhages  and  other  conditions  in  which  it  is 

desirable   to   inject  rapidly  a  large  quantity   of 

physiological  salt  solution  under  the  skin. 

Dbs.  Hbarn  and  Rob  read  a  paper  on 

l'XEUMOTOMY    OF    TIIK    LUNG, 

and  exhibited  a  ease  of  a  large  abscess  of  the 
lung  of  twenty-two  years  duration,  probably  the 
result  of  local  gangrene  following  pneumonia 
Patient  male;   age  twenty-six. 

Pneumotomy   was  performed,  and  the  ahscess 
drained  for  two  years,  with  much  improvement  in 
general  health  ;   marked  lessening  of  the  previous 
horribly   offensive  odor,  but   without  any  liealin 
or  reduction  in  the  si/.c  of  the  cavity. 

They  again  operated  and  excised  a  portion  of 
the  ahscess  wall,  stitching  the  margins  of  the  re- 
mainder to  the  skin  surface,  thus  converting  it 
into  an  open  cavity,  with  relief  from  the  annoy- 
ance of  wearing  a  drainage  tube  and  of  cleansing 
the  cavity,  and  with  practically  entire  cessation 
..!'  odor. 

Although  about  six  months  have  elapsed  the 
cavity  remains  unchanged,  ami  there  is  evidence 
of  secondary  bronchiectasis,  for  which  they  assign 
two  probable  causes;  that  is,  cough  and  cirrhosis 
of  lung  tissue.  To  obliterate  the  original  cavity, 
and  to  relieve  the  bronchiectasis,  or  cure  it,  they 
propose  to  remove  the  greater  portion  of  the  lower 
ribs  with  their  periosteum,  in  this  way  allowing 
the  chest  wall  to  collapse  upon  the  lung. 

The  case  demonstrates  the  great  difficulty  of 
definitely  localizing  an  old  abscess  of  the  lung 
with  tough,  elastic  walls  which  collapse  when 
empty,  by  either  of  the  two  methods;  namely, 
aspiration  and  palpation;  the  value  of  the  x-ray; 
the  practicability  of  giving  ether  as  a  general 
anesthetic;  the  absence  of  any  embarrassment  of 
respiration  by  the  entrance  of  air  through  drain- 
age tubes  introduced  into  the  cavity,  although 
they  freely  communicate  with  the  bronchus;  the 
ease   with   which  the  cavity  could  be  flooded  with 

different  fluids  or  solutions,  although  they  entered 
the  bronchus  ami  caused  expulsive  paroxysms  of 
coughing;  the  advantages  gained  by  draining  the 

cavity  by  tubes  or  by  the  open  method,  but  With- 
out any  evident  obliteration  of  the  abscess  cavity. 

A  portion  of  the  ninth  rib  in  this  case  was  re- 
sected the  third  time,  having  been  twice  reformed. 

The  presence  of  pleural  adhesions  rendered  the 
operations  in  this  case  free  from  the  dangers  of 
pneumothorax,  and  although  a  localized  pyotho- 
rai  occurred  subsequent  to  one  of  the  operations, 

it  clid   not   delay  convalescence. 

Db,  DbFobbsi   Wrii.Min.  of  Philadelphia,  wis 

Chosen   president  of  the  ass. .elation  for  the  ensuing 

The  next  annual  meeting  will  be  held  at  Albany, 
N.    Y.,   in    May,    1902. 


A  i  the  third  annual  commencement  of  Cornell 
University  Medical  College  recently  held,  twenty* 
four  candidates  received  the  degree  of  M  i>.,   a 

number  of   them  being    women. 


ficcnit  ilitcraturc. 


Municipal  Sanitation  in  tin   United  States.    By 
Chablss  V.  (it  win,  M.D.,  Superintendent  of 

Health  of  the  City  of   Providence.     Pp.  970. 
Providence,    R.    I.:    Snow   &    l-'arnham.      1901. 

Tins  extremely  useful  work  is  the  result  of  a 
vast  amount  of  research  and  of  labor  on  the  part 
of  a  practical  sanitary  administrator,  in  bringing 
together  in  one  volume  the  different  methods  in 
actual  practice  in  the  cities  of  the  United  States. 
Disputed  points  are  constantly  arising  in  the 
work  of  health  administrators,  and  oftentimes 
days  and  months  are  expended  by  local  officials 
in  searching  the  laws  and  regulations  of  states 
and  cities  for  information  in  regard  to  methods  of 
procedure,  and  for  the  precedents  which  may 
have  been  established  by  other  boards  of  health. 
To  all  such  officials  this  volume  will  prove  ex- 
tremely welcome.  It  is  in  no  sense  a  work  of 
theory,  and,  as  the  author  states,  "is  not  a  trea- 
tise on  the  principles  of  sanitation,  and  in  fact 
these  principles  are  rarely  referred  to;  but  it  is, 
rather,  a  compendium  of  sanitary  practice." 

If  every  local  health  official  on  entering  upon 
his  duties  would  make  a  thorough  study  of  this 
volume,  and  then  apply  the  knowledge  thus  at- 
tained to  his  daily  routine,  a  great  amount  of 
labor,  time  and  expense  would  be  saved.  The 
brief  section  entitled  "  Ad\  anceinent  of  Knowl- 
edge" contains  most  valuable  advice  condensed 
in  a  few  paragraphs. 

While  the  work  is  not  one  of  theory,  the  au- 
thor's opinions  are  occasionally  presented  in  a 
Clear  and   axiomatic  manner,  and   as   the  result    of 

years  of  experience.     For  example,  in  treating  of 

communicable  diseases,  he  says:  "There  are  few- 
boards  of  health  which  do  not  have  some  of  the 
commoner  Eorms  ..f  communicable  diseases  con- 
stantly present  ;  so  that  this  problem  of  how  to 
.leal  with  communicable  diseases  actually  existent 
occupies  a   large  part  of   the  attention  of   sanitary 

authorities,  and   is  the   important   problem  with 
which  they  have  to  deal." 
( )f  the  cont  rol  of  plumbing,  he  says ;  ••  While  it 

would  be  more  logical  to  \est  this  function  in  an- 
other department,  that  of  the  inspection  of  build- 
ings, the  earlier  practice  has  been  adhere. I  to, 
and  at  present  the  control  of  plumbing  is  in  most 
cities  in  the  hands  of  the  health  department. 
This  custom  is  doubtless  due  both  to  precedent 
and  to  the  popular  notion  of  the  Very  intimate 
connection   between  poor   plumbing  and  disease." 

With  reference  to  the  importance  of  the  regis- 
tration of  vital  statistics,  he  says:  "The  registra- 
tion of  \ital  statistics  i-  the  firm  basis  on  which 
the  whole  structure  of  sanitarj  Bcienoe  and  prac- 
tice must  rest." 

In  treating  of  tin1  Bweat-shop  system,  he  says : 

"The  duty  of  the  State  to  help  the  helples-,  and 
make  life  more   bearable  for  the  most   wretched  of 

mankind,  i-  reason  enough  for  any  action  which 

will    abolish  or   mitigate    the    -weal    shop,  without 
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conjuring  up  an  exaggerated  danger  of  sickness 
to  the  well-to-do."  This  accords  with  actual  expe- 
rience in  Massachusetts,  where,  during  the  first 
four  years  of  inspection  under  the  provisions  of 
the  sweat-shop  law,  only  one  actual  case  of  infec- 
tious disease  was  reported  as  existing  in  a  family 
where  such  clothing  was  being  made. 

The  topics  treated  are,  in  their  order  :  Sanitary 
organization,  registration  of  vital  statistics,  nui- 
sances, specific  nuisances,  plumbing,  water,  ice 
and  sewers,  food  other  than  dairy  products,  dairy 
products,  communicable  diseases  (four  chapters), 
refuse  disposal  and  miscellaneous  sanitary  work. 
An  appendix  contains  very  many  circulars  and 
blank  forms  in  use  by  loeal  health  authorities, 
and  will  prove  very  useful  for  reference. 

The  topics  of  communicable  diseases  and  refuse 
disposal  have  been  considered  carefully  and  thor- 
oughly, and  are  fully  illustrated  with  plans  and 
photographs  of  buildings  and  appliances  iii  actual 
use,  special  attention  being  given  to  the  subject 
of  isolation  hospitals  for  infectious  diseases. 

With  reference  to  the  general  form  of  sanitary 
administration  in  the  United  States,  it  is  stated 
that  "local  sanitary  administration  is  provided 
for  by  law  over  the  entire  area  of  36  states,  in- 
cluding a  population  of  52,304,922  in  1890,  or 
83%  of  the  total  population  at  the  census  of  that 
year.  Twenty  of  these  states  have  provided 
for  a  county  form  of  sanitary  government,  and 
16  states  have  a  township  form  of  sanitary 
government." 

Saunders'    Question    Compends.      Essentials    of 
the    Diseases    of    Children.      By  William  M. 
Powell,    M.D.      Third    edition.      Thoroughly 
revised    by  Alfred  Hand,  Jr.,  M.D.,  Dispen- 
sary Physician    and    Pathologist   to  the    Chil- 
dren's Hospital  (Phila. ).    Pp.259.   Philadelphia 
and  London:  W.  B.  Saunders  tt  Co.     1901. 
This  little  book  is  open  to  the  same  criticism  as 
all  works  of  its  class.     We  feel  that  they  are  al- 
most certain  to  do  harm  to  the  student,  as  they  do 
not  give  a  clear  picture  of  disease.     It  is  impossi- 
ble to  do  this  in  the  form  of  questions  and  answers 
and  in  so  short  a  space.     This  book  is,  however, 
far  better  than  most  of  its  kind. 

The  subject-matter  is,  as  a  rule,  accurate  as  far 
as  it  goes.  In  many  instances,  however,  the  an- 
swers are  more  or  less  erroneous  and  very  often 
state  only  half-truths.  The  student  who  uses  this 
book  entirely  can  hardly  fail  to  get  imperfect  con- 
ceptions of  many  conditions  and  one-sided  con- 
ceptions of  all.  He  will  do  far  better  to  spend 
his  time  reading  one  of  the  larger  textbooks. 

Hygiene  and  Public  Health.  By  Louis  Parkes, 
M.D.,  D.P.H.,  and  Henry  Kenwood,  M.B., 
D.P.H.  Pp.  732.  Illustrated.  London:  H. 
K.  Lewis ;  Philadelphia :  P.  Blakiston's  Son 
&  Co."    1901. 

This  sixth  edition  has  been  revised,  and  such 
changes  and  modifications  have  been  made  as 
were  demanded  by  the  rapid  progress  in  hygiene. 
It  has  been  written  by  practical  administrators 
in  charge  of  sanitary  work  in  the  populous  dis- 


tricts of  London,  and  is  especially  designed,  as 
the  authors  state,  "  for  those  members  of  the  medi- 
cal profession  who  are  studying  for  the  various 
health  diplomas."  It  constitutes,  however,  a  valu- 
able work  of  reference  for  the  profession  gener- 
ally, and,  with  the  exception  of  the  last  chapter, 
upon  sanitary  law,  is  well  adapted  to  the  use  of 
the  American  student  and  medical  man. 

Details  of  laboratory  work  are  not  presented, 
since  the  authors  very  properly  concluded  that 
these  subjects  could  be  best  presented  in  special 
treatises. 

The  fact  that  this  work  has  reached  its  sixth 
edition  speaks  well  in  its  favor. 

The  subjects  presented  are  the  following : 
Water ;  the  collection,  removal  and  disposal  of 
excreta  and  other  refuse ;  air  and  ventilation ; 
warming  and  lighting ;  soils  and  building  sites ; 
climate  and  meteorology  ;  exercise  and  clothing  ; 
food,  beverages  and  condiments ;  communicable 
diseases  and  their  prevention  ;  disinfection  ;  statis- 
tics and  sanitary  law. 

The  Theory  and  Practice  of  Military  Hygiene. 
By  Edward  L.  Munson,  A.M.,  M.D.,  IT.  S. 
Army.  Pp.  971,  with  8  plates  and  400  en- 
gravings. New  York :  Wm.  Wood  &  Co. 
1901. 

Hitherto  most  of  the  different  subjects  relating 
to  military  hygiene  have  been  discussed  in  small 
volumes  and  monographs  relating  to  a  few  topics 
only,  such  as  Tripler's  manual  for  the  examination 
of  recruits,  and  others  of  similar  character.  But 
Dr.  Munson  has  brought  together  in  this  compre- 
hensive volume  all  that  is  essential  to  the  mili- 
tary surgeon  from  the  standpoint  of  preventive 
medicine. 

The  duties  of  the  army  medical  officer,  whether 
in  peace  or  in  war,  demand  a  thorough  knowl- 
edge of  medicine  and  surgery  and  the  treatment 
of  disease ;  but  he  should  also  be  trained  in  the 
principles  of  hygiene. 

The  volume  is  not  only  an  admirable  textbook 
for  the  medical  student  having  army  service  in 
prospect,  but  is  also  the  best  work  of  reference 
on  military  hygiene  yet  published  in  English. 

The  general  character  of  the  book  may  be  in- 
ferred from  the  following  list  of  subjects  which 
are  treated  :  The  selection  of  the  recruit ;  the  de- 
velopment of  the  recruit;  the  march  in  campaign  ; 
water  supply;  the  ration;  clothing  and  equipment; 
camp  sites  and  camps;  sanitary  administration  of 
camps,  posts,  barracks  and  hospitals;  ventilation, 
heating  and  lighting;  disposal  of  excreta;  sewage 
and  refuse ;  personal  cleanliness  of  the  soldier ; 
military  mentality  and  morbidity  ;  diseases  of  the 
soldier;  disinfection ;  habits  of  the  soldier  as  affect- 
ing his  efficiency;  hygiene  of  hot  and  cold  climates; 
the  troop  ship ;  disposal  of  the  dead,  and  sanitary 
inspections.  The  two  important  topics,  the  ra- 
tion and  the  diseases  of  the  soldier,  are  very  fully 
and  thoroughly  presented.  In  his  treatment  of 
the  vexed  subject  of  the  army  canteen,  the  author 
expresses  a  decided  conviction  in  its  favor.  Upon 
this  point  he  presents  an  array  of  facts  in  support 
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of  his  position,  and  says:  "It  is  evident  that, 
coincident  with  the  general  establishment  of  the 

canteen  system  throughout  the  army,  there  has 
occurred  a  decrease  amounting  to  considerably 
mure  than  one-half  the  drunkenness  which  for- 
merly tended  to  the  impairment  of  discipline,  the 
demoralization  of  individuals,  and  to  the  occur- 
rence of  assaults,  injuries  and  deaths.  It  is  idle 
to  deny  that  this  result  has  not  been  largely  due  to 
the  attraction  furnished  by  the  canteen,  combined 
with  the  military  discipline  which  prevails  in  that 
institution,  and  which  reduces  to  a  minimum  the 
possibility  of  dangerous  excesses." 

The  Economic  Disposal  of  Town    Refuse.    By 

W.  Francis  Goodrich,  A.I.M.F.     Pp.  340,  with 

75  illustrations.     London:  P.  S.  King  it  Son; 

New  York:    John  Wiley  &  Sons.      1901. 

The  disposal  of  refuse1  has  been  more  fully 
considered  in  England  than  in  any  other  country, 
and  has  there  reached  its  highest  type  of  perfec- 
tion. The  valuable  information  contained  in  this 
volume,  as  presented  by  an  English  engineer,  will 
be  sure  of  a  welcome  by  the  sanitary  officials  of 
all  our  cities  and  large  towns,  many  of  which  are 
still  disposing  of  offensive  refuse  in  primitive  and 
objectionable  modes. 

The  method  most  commonly  in  use  in  England 
is  that  of  destruction  by  fire:  and  the  object  of 
the  author  is  to  describe  the  different  destructors 
now  in  use,  not  only  in  England,  but  in  all  parts 
of  the  world. 

The  author  has  collected  information  from 
almost  every  known  source,  not  excepting  Ran- 
goon, Shanghai  ami  the  Boston  II<  raid. 

A  special  chapter  is  devoted  to  the  subject  of 
the  use  of  refuse  for  the  purpose  of  converting  it 
into  power,  or,  in  other  words,  using  it  as  a  fuel. 
Upon  this  point  the  author  says:  "In  these  days 
the  refuse  destructor  is  boldly  associated  with 
electric  lighting  of  towns,  sewage  pumping,  water 

pumping  and  other  useful  power  purposes.  Whv  ? 
There  is  only  one  answer,  and   that   is,  because   it 

is  now  generally  recognized  that  refuse  is  a  vain- 
able  asset,  and  possesses  calorific  value." 

American  experience  in  the  disposal  of  garbage 

is  treated  in  a  separate  chapter,  with  an  introduc- 
tion by  Colonel  Morse,  of  New  York  city,  the 
noted  expert  upon  this  subject.  His  opinion  ap- 
pears to  be  clearly  in  favor  of  destruction  by  lire, 
.is  opposed  to  reduction  and  consequent  extrac- 
tion ot  certain  products  for  commercial  purposes. 

'  liarhagp,  ofTal  anil  the  waste  r.r  riti.s  :ni<!  towna. 


Leproct  iv  Ki:\N'i.      According  to  the    !/•■/ 

tool     /,'>•<> ,-il    l)r.     Ilcsnier    recently     presented      a 

report  to  the  Paris  Academy  of  Medicine  regarding 

the    increase    of    leprosy    in     Krai The    report 

stated  that   tin-  dlMMC   "as  becoming  SO    pre\  alciil 

in  various  parts  of  the  oountrj  thai  itringenl  meas- 
ures ivere  urgently  needed  for  its  suppression.  In 
Savoy  and  Brittany  there  wen'  several  distinct 
endemic  centres,  and  al  the  Hospital  Bt  Louis,  in 
Paris,  fourteen  lepers  were  at  present  under  treat- 
men  t> 
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THE    MASSACHUSETTS    MEDICAL    SOCIETY 
DINNER. 

As  indicated  in  our  editorial  notice  of  last 
week,  each  succeeding  anniversary  of  the  Massa- 
chusetts Medical  Society  shows  signs  of  change 
and  of  improvement  in  the  conduct  of  the  meet- 
ing. Within  the  last  few  years  the  conviction  on 
the  part  of  the  management  has  grown  that  the 
members  come  rather  for  conviviality  than  for  a 
satiety  of  medical  communications.  The  social 
side  of  the  meetings  has  therefore  become  more 
and  more  prominent,  and  the  literary  part  re- 
duced in  volume  and  scope.  The  custom  now 
prevailing  of  having  a  few  vital  medical  topics 
thoroughly  discussed  by  a  group  of  carefully  se- 
lected speakers  is  altogether  to  be  commended,  as 
contrasted  with  the  former  method  of  indiscrimi- 
nate paper  reading  on  widely  dissimilar  subjects. 
This  year  the  general  subjects  tinder  discussion 
were,  "Diseases  of  the  nutrition  of  infants"  ami 
"The  surgical  aspects  of  diseases  of  the  alimen- 
tary trait."  A  somewhat  more  general  section, 
more  particularly  concerned  with  the  results  of 
laboratory  investigation,  completed   the  literary 

exercises,  with  the  exception  of  the  usual  Shat- 
tnck  lecture,  I. \  Dr.  \V.  F.  Whitney,  on  -Tin 
alleged  increase  of  cancer  in  Massachusetts."  a 
valuable  statistical  study,  and  the  annual  dis- 
course, by  Dr.  George  K.  Francis,  of  Worcester, 
on  "Forecast  of  the  problems  of  medicine  in  the 

coining  century." 

A    part    of   the    proceedings,  however,  to   which 

the  members  look  Forward  with  particular  inter- 
est) is  the  annual  dinner,  which  this  year  was 

peculiarly  successful,  both  on  its  material  and 
intellectual     side.       Wisdom     was    shown    in    the 

choice  of  after-dinner  speakers,  and  also  in  the 
limitation  of  their  Dumber.  President  Eliot,  of 
Harvard  University,  introduced  by  Or.  Draper  as 

a    friend    of    medical    education,    spoke    feelingly 
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and  forcibly  of  the  growth  of  medical  knowl- 
edge, and  the  self-sacrificing  devotion  of  physi- 
cians in  their  investigation  of  the  problems  of 
disease.  He  said  in  part,  that  it  was  a  source  of 
congratulation  that  at  these  annual  dinners  sing- 
ing was  coming  to  be  substituted  for  speeches ; 
that  a  chorus  of  purely  medical  men  typified  the 
perfect  harmony  which  existed  throughout  the 
society.  He  further  spoke  of  the  new  education 
in  the  Harvard  Medical  School,  which  had  be- 
come a  laboratory  of  experimentation,  and  in- 
sisted upon  the  importance  now,  as  always,  of 
experimental  study.  He  alluded  to  the  far-reach- 
ing beneficence  of  the  recent  work  on  the  etiology 
of  yellow  fever,  as  typifying  the  heroic  side  of 
the  medical  profession,  and  made  a  personal  allu- 
sion to  the  late  Jesse  William  Lazear,  who  sacri- 
ficed his  life  in  the  attempt  to  demonstrate  the 
means  of  contagion  of  the  disease.  "  This  devotion 
to  duty  is  due  to  no  courage  of  the  crowd,  no 
gregarious  enthusiasm  like  that  of  the  battlefield.; 
there  are  no  witnesses,  no  shouts  to  encourage ; 
it  is  the  deliberate  taking  of  a  great  risk.  Is  it 
not  infinitely  superior  to  the  heroism  of  fighting? 
Yet  it  has  all  come  out  of  the  horrors  of  war ; 
out  of  this  has  come  the  beneficent  heroism  of 
peace.  There  are  none  braver,  none  nobler,  none 
more  self-sacrificing." 

President  Capen  of  Tufts  College  spoke  from 
the  standpoint  of  a  minister  as  well  as  of  an  edu- 
cator. He  acknowledged  his  embarrassment  in 
facing  an  audience  of  medical  men,  and  described 
his  feelings  on  being  called  upon  to  speak  as  not 
unlike  that  of  the  deacon  who  when  asked  to  lead 
a  meeting  in  prayer,  hesitated,  and  finally  when 
asked  whether  he  could  pray,  answered,  "  Yes,  I 
can,  but  I  hate  to."  He  went  on  to  speak  of  the 
change  which  had  come  about  in  medical  educa- 
tion during  the  past  few  years,  and  of  the  subor- 
dinate place  formerly  given  to  the  phvsical 
sciences,  and  especially  to  biology,  which  had 
now,  in  his  opinion,  become  one  of  the  humani- 
ties. He  bewailed  the  attempt  recently  made  in 
this  State  to  tie  the  hands  of  medical  investiga- 
tors by  restrictive  legislation,  and  commented  on 
the  services  physicians  were  rendering  by  appear- 
ing at  legislative  hearings  against  the  legalization 
of  quackery  and  humbug.  He  alluded  in  conclu- 
sion to  the  growth  of  the  medical  school  of  Tufts 
College,  in  which  he  felt  a  deep  personal  interest. 

Mr.  S.  J.  Elder,  for  the  law,  spoke  both  jocosely 
and  seriously.  Usually,  he  said,  we  have  one  of 
your  number  in  a  box,  closed  on  three  sides,  but 
now  you  have  one  of  us,  enclosed  on  four  sides. 
Of  expert  testimony  he  spoke  as  follows  :  I  dis- 
like many  classes  of  experts ;  they  have  brought 
down  upon  themselves  the  criticism  of  the  courts 
and  the  distrust   of    the    community.     At    times 


such  experts  are  practically  paid  counsel,  but 
that  is  not  true  of  your  profession.  After  an  in- 
creasing number  of  years  at  the  bar,  it  is  a  satis- 
faction to  say  that  the  opinions  of  doctors  are 
discriminating,  fair  and  nonpartisan. 

These  various  statements  are  good  to  hear 
from  men  outside  the  profession  of  medicine. 
No  doubt  they  are  somewhat  exaggerated,  to  fit 
the  occasion,  but  it  is  not  likely  that  the  average 
doctor  will  have  his  head  turned  by  listening  to 
such  laudation  once  a  year.  It  is  certainly  a 
gratification,  amidst  the  storm  of  abiise  in  which 
the  medical  expert  usually  lives,  to  hear  from  the 
lips  of  so  distinguished  a  member  of  the  bar  as 
Mr.  Elder,  that  the  expert  is,  after  all,  not  so  bad 
as  some  of  the  speaker's  less  distinguished  col- 
leagues would  paint  him. 

Dr.  Cheever  closed  the  formal  speaking  by  an 
appeal  for  the  liberal  support  of  the  Boston 
Medical  Library,  as  follows  : 

"As  president  of  the  Boston  Medical  Library 
I  feel  that  I  have  a  strong  claim  to  your  atten- 
tion. All  of  my  hearers  may  not  realize  the 
many  years  of  effort  which  have  at  last  given 
birth  to  our  new  library  building.  It  is  worthy 
of  any  society,  and  is  a  beautiful,  chaste  and  ap- 
propriate edifice.  Surely  this  marks  a  long  step 
in  advance  for  the  profession  in  Massachusetts. 
A  large  library,  containing  files  and  fresh  num- 
bers of  over  500  medical  periodicals  always  at 
hand,  besides  29,000  volumes  of  permanent  works, 
will  tempt  the  inquirer  and  reward  the  student. 
We  have  happily  commemorated  Dr.  Oliver 
Wendell  Holmes,  Dr.  John  Ware,  Dr.  Eifield,  in 
the  halls  named  for  them. 

"The  doctors  of  Boston,  both  of  themselves 
and  by  soliciting  others,  have  paid  in  $73,690. 
We  have  a  mortgage  debt  of  $50,000.  Our  great 
need  now  is  for  endowments,  small  or  large,  to 
buy  new  books.  Any  one  subject  in  medicine 
could  be  pursued  farther  for  an  endowment  of 
only  $1,000,  whose  annual  interest  would  pur- 
chase enough  new  books  on  that  one  subject  each 
year.  Let  me  urge  you,  gentlemen,  to  show  your 
interest  by  becoming  associate  members,  for  $5.00 
a  year.  Go  and  become  familiar  with  the  beauty 
of  Holmes  Hall,  its  many  portraits,  medallions 
and  mementoes ;  visit  the  library ;  use  the  li- 
brary ;    support  the   library." 


PHYSICIANS   AND   THE   LAW. 

The  legal  relation  of  physicians  to  their  patients 
is  always  a  matter  of  some  delicacy,  and  one 
which,  unfortunately,  not  infrequently  demands 
a  final  decision  from  the  courts.  It  is  altogether 
proper  that  a  person  who  employs  a  physician 
should   have  a  reasonable  assurance  of  his  faith- 
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fulness  and  skill,  ami  it  is  incumbent  on  the  physi- 
cian to  justify  this  assurance.  The  limit  of  a 
physician's  duty  to  his  patient  is,  however,  an 
exceedingly  difficult  matter  to  determine.  There 
is  a  strong  feeling  on  the  part  of  the  laity  that  a 
physician's  services  are  absolutely  at  the  beck  and 
call  of  the  public;  that  if  called  to  a  case  he  has 
no  choice  but  to  go,  and  if  in  attendance  on  a 
patient  is  equally  bound  to  continue  his  services 
until  convalescence  is  established  or  death  results. 
It  is  clearly  a  matter  of  very  great  importance 
that  both  the  physician  and  the  patient  should  be 
protected,  and  the  interests  of  both  safe-guarded 
by  the  law,  which  must  always  be  the  final  arbiter 
in  matters  of  dispute. 

A  case  of  considerable  interest  in  this  connec- 
tion is  reported  as  having  recently  occurred  in 
California,  establishing  a  precedent  of  no  little 
importance  to  the  practicing  physician.  The  facts 
are  said  to  have  been  essentially  these :  A  physi- 
cian, about  whose  capacity  there  seems  to  have 
been  no  question,  was  called  to  attend  a  young 
married  woman.  After  duly  considering  the  con- 
ditions he  concluded  that  an  operation  of  some 
sort  was  demanded;  but  when  the  time  came  for 
its  performance  the  patient  rather  hysterically 
refused  to  have  it  done,  whereupon  the  physician, 
who  had  previously  told  the  patient  that  he  would 
relinquish  the  case  if  she  refused  to  act  according 
to  his  judgment,  left  the  house.  An  hour  passed 
before  another  physician  arrived,  who  thought  it 
unnecessary  to  operate. 

The  first  physician  was  sued  by  the  aggrieved 
husband  and  wife,  and  a  verdict  was  returned 
against  him  to  the  amount  of  12,000.  The  case 
was  tried  before  the  Supreme  Court  of  California, 
which  stated  that  the  defendant  had  shown  him- 
self neither  unskillful  nor  negligent  up  to  the 
time  of  leaving  the  case,  nor  did  it  hold  that  he 
had  endangered  the  life  or  health  of  either  mother 

or  child.  The  Court,  however,  went  on  to  define 
the  duty  of  the  physician  under  such  circum- 
stances, as  follows:  "It  is  undoubtedly  the  law 
that  a  physician  may  elect  whether  or  nol  he  will 

L;i\e  his  services  to  a  case;  luit  having  accepted 
his  employment  and  entered  upon  the  discharge 
of  his  duties,  he  IS  hound  to  devote  to  the  patient 
his  hest  skill  and  attention,  and  to  abandon  the 
ease   only    under   one    of    two    conditions:     First, 

where  the  oontraol  is  terminated  by  the  employer, 
which    termination    may   be   Bade   immediately. 

Second,  where  it  is  terminated  by  the  physician, 
which    can   only   be   done   after  due  DOtioe  and  an 

ample  opportunity  afforded  to  secure  the  presence 

of   other   medical    attendance.   .   .   .    lie  can   never 

be  justified  in  abandoning  the  case  as  did  tins  de- 
fendant, and  tlu>  circumstances  show  a  negligence 

in  its  character  well-nigh  to  hrutalily." 


So  far  as  the  statement  at  hand  goes,  there  is 
no  evidence  to  show  that  the  physician  left  the 
case  from  any  other  motive  than  that  his  judg- 
ment was  no  longer  respected  by  his  patient;  it 
furthermore  would  appear  that  he  had  given  due 
notice  of  his  intentions,  and  that  his  final  action 
could  therefore  have  been  no  surprise.  In  spite 
of  these  facts,  the  decision  of  the  Court  was 
strongly  against  the  defendant.  We  have  no 
adequate  knowledge  of  this  particular  case,  but 
we  confess  to  a  feeling  of  uneasiness  when  we 
contemplate  the  hold  which  such  a  decision  gives 
to  possible  designing  persons  upon  self-respecting 
doctors.  A  physician's  position  at  once  becomes 
ridiculous  when  his  advice  is  refused ;  and  yet, 
according  to  this  decision,  it  appears  that  he  must 
still  continue  his  services,  even  after  he  has  given 
what  to  the  lay  mind  would  seem  to  be  a  suffi- 
cient warning  of  his  attitude.  It  is  remarkable 
that  physicians  escape  as  often  as  they  do  from 
the  toils  of  the  law,  under  any  circumstances,  and 
it  is  certainly  well  that  they  should  be  prepared 
to  meet  all  contingencies. 


MEETING   OF   THE   AMERICAN    NEURO- 
LOGICAL   ASSOCIATION. 

This  week  the  American  Neurological  Associa- 
tion is  meeting  in  Boston,  a  choice  which  we  may- 
be pardoned  for  regarding  as  a  wise  one.  Boston 
is  at  all  times  attractive,  but  particularly  so  in  the 
early  summer ;  and,  however  bent  on  knowledge 
the  members  of  the  association  may  be,  it  is  safe 
to  assume  that  their  eyes  are  not  wholly  blinded 
to  natural  beauties.  The  gentlemen  in  charge  of 
the  recreation  side  of  the  meeting  have  chosen  to 
have  one  of  the  sessions,  with  a  luncheon,  at  the 
McLean  Hospital  in  Waverly,  and  another  at  the 
Brookline  Country  Chili.  The  meeting  is  being 
well  attended,  and  the  papers  vigorously  dis- 
cussed. With  a  continuance  of  the  present  fair 
weather  we  trust  the  association  may  regard  this 
meeting  as  a  success,  and  Boston  as  one  of  its 
regular  places  of  meeting, —  a  hope  which  we 
could  express  less  warmly  before  the  new  medi- 
cal   library    was    prepared     for    the    reception    of 

guests.  Bui  with  the  availability  of  this  library 
building  we  commend  the  example  of  the  Patho- 
logical and  Neurological  Associations  to  the  other 
national  medical  societies. 


MEDICAL   NOTES. 

AdDBSSS  in  Mri'i.  im  \i  nil  Yui:  Mkimoai. 
Siiiooi.  The  annual  address  in  medicine  at  the 
Vale    .Medical    School  will    be   given    on    Tuesday, 

June  -■•th,  by  Prof.  Edmund  li.  Wilson,  Ph.D., of 
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Columbia  University,  on  "  The  Higher  Claims  of 
Minute  Research  in  Biology  and  Medicine." 

Medical  Excursion  to  London  and  Paeis. — 
A  medical  excursion  to  London  and  Paris  in  con- 
nection with  the  Tuberculosis  Congress  in  London, 
July  28  to  26,  and  the  meeting  of  the  British  Med- 
ical Association  at  Cheltenham  July  29  to  August 
2,  1901,  occupying  twenty-nine  days,  will  leave 
New  York  July  10th,  returning  August  1st  byway 
of  Boston.  The  expense  of  the  trip  will  be  $238. 
There  will  be  an  alternative  return  for  those  who 
prefer  waiting  the  adjournment  of  the  British  Med- 
ical Association,  making  a  thirty-one  day  trip  at  a 
cost  of  $260.  This  trip  has  been  carefully  designed 
in  the  interests  of  medical  men  who  desire  to  at- 
tend the  two  great  medical  meetings  this  summer 
in  Great  Britain.  Before  reaching  their  scientific 
work  they  enjoy  the  opportunity  of  spending  sev- 
eral days  in  Paris  for  sight-seeing.  In  London 
they  are  quartered  in  one  of  the  newest  and  largest 
hotels  within  easy  reach  of  Westminster  Abbey 
and  the  Houses  of  Parliament.  In  Cheltenham 
they  find  themselves  in  one  of  the  most  fashionable 
of  English  watering  places. 

Scholarship  in  Physiology  at  the  Uni- 
versity of  Chicago. —  By  the  will  of  the  late  Dr. 
Marie  J.  Mergler  it  is  reported  that  the  University 
of  Chicago  is  to  have  a  $3,000  scholarship  in  phy- 
siology. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  June  19,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  70,  scarlatina  12,  measles  147,  typhoid 
fever  7. 

Award  of  John  W.  Pray  Prize. —  The  John 
W.  Pray  Prize  offered  by  the  trustees  of  the 
New  Hampshire  State  Hospital  for  original  work 
on  any  branch  of  medicine  has  been  awarded  to 
Dr.  Albert  E.  Brownrigg  for  an  essay  on  "  The 
Clinical  Significance  of  the  Cheyne-Stokes  Symp- 
tom-Complex." Dr.  Brownrigg  is  a  graduate  of 
the  Harvard  Medical  School  of  the  class  of  '98, 
and  is  at  present  assistant  physician  at  the  New 
Hampshire  State  Hospital. 

NEW    YORK. 

Gangrene  of  Intestine  from  Thrombosis. — 
At  the  June  meeting  of  the  Medical  Association 
of  the  City  of  Greater  New  York,  Dr.  A.  A.  Berg 
presented  the  specimens  from  a  rare  case  :  gan- 
grene of  the  intestine  due  to  extensive  thrombosis 
of  the  veins  of  the  mesentery.  The  patient,  a 
woman,  was  admitted  to  Mount  Sinai  Hospital 
three  weeks  after  an  attack  of  abdominal  pain, 
coming  on  after  lifting  a  heavy  weight,  and 
laparotomy  was  performed  for  apparent  intestinal 


stenosis.  There  had  been  gradually  increasing 
constipation,  so  that  during  the  last  week  it  had 
been  impossible  to  secure  any  movement  of  the 
bowels  whatever,  and  for  three  days  before  ad- 
mission she  had  had  stercoraceous  vomiting. 
When  the  abdomen  was  opened  there  was  found 
in  the  right  iliac  fossa  a  coil  of  enormously  dis- 
tended intestine  about  a  foot  in  length,  which 
was  of  a  very  dark  color,  and  had  a  number  of 
entirely  black  spots  on  its  surface.  The  gan- 
grenous portion  of  the  intestine  was  resected,  and 
an  anastomosis  made  of  the  segments  of  healthy 
gut,  but  the  patient  survived  the  operation  only 
a  few  hours.  The  thrombosis  of  the  mesenteric 
veins,  which  had  been  detected  during  the  opera- 
tion, was  fully  demonstrated  at  the  autopsy.  Dr. 
Berg  also  presented  the  ovary  of  a  patient  oper- 
ated on  for  pyosalpinx  involving  the  appendix 
vermiformis.  When  admitted  to  the  hospital  she 
appeared  to  be  suffering  from  an  ordinary  appen- 
dicitis with  abscess  formation  ;  but  when  the  ab- 
domen was  opened  it  was  found  that  the  case  was 
really  one  of  pyosalpinx,  and  that  the  appendix 
was  involved  only  by  continuity.  The  woman 
made  a  good  recovery. 

Commencement  at  Columbia  University. — 
The  one  hundred  and  forty-seventh  annual  com- 
mencement of  Columbia  University  was  held  on 
June  12th.  There  were  147  graduates  in  medi- 
cine, and  the  fellowships  of  the  Alumni  Associa- 
tion of  the  College  of  Physicians  and  Surgeons, 
$500  each,  were  awarded  as  follows  :  Fellow  in 
anatomy,  Dr.  Henry  E.  Hale ;  fellows  in  pathol- 
ogy, Drs.  Augustus  B.  Wadsworth  and  Charles 
Norris.  The  Alonzo  Clark  scholarship,  $700,  was 
awarded  to  Dr.  Augustus  J.  Lartigan.  Among 
the  honorary  degrees  conferred  was  that  of  Mas- 
ter of  Science,  on  Dr.  George  M.  Lefferts,  clinical 
professor  of  laryngology  and  rhinology  in  the 
College  of  Physicians  and  Surgeons.  He  was 
presented  by  Prof.  T.  Mitchell  Prudden,  who  re- 
ferred in  fitting  terms  to  Dr.  Lefferts'  twenty- 
five  years'  faithful  and  successful  service  in  the 
college. 

Horse  Racing  and  Charity. —  The  $24,000 
stakes  won  by  the  horse  of  James  R.  Keene,  of 
New  York,  in  the  "  Oaks "  at  Epsom,  has  been 
donated  by  the  owner  to  charitable  institutions  in 
this  country  and  in  England.  Among  the  gifts 
to  New  York  charities  were  $2,000  to  St.  John's 
Guild  and  $1,000  each  to  the  Herald  Ice  Fund 
and  the  Tribune  Fresh-air  Fund. 

Bequest  for  a  Laboratory. — It  is  announced 
that  Prof.  Henry  Morton,  president  of  the  Stev- 
ens Institute,  Hoboken,  has  given  an  additional 
$50,000  for  the  completion  of  the  new  chemical 
laboratory  being  erected  at  the  college.  His  total 
gifts  to  the  institute  now  amount  to  $140,000. 
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Mortality  .Statistics. —  The  reports  of  the 
Health  Department  show  that  during  the  month 
of  May  the  mortality  in  the  city  represented  an 
annual  death  rate  of  Is. 2(5  against  20.67  in  April 
and  19>^  in  May,  1900.  The  weekly  average  of 
deaths  from  diphtheria  and  croup  declined  from 
19.5  in  April,  to  44;  from  typhoid  fever,  11.25 
to  7.5;  from  pneumonia,  166.75  to  130.5;  from 
phthisis,  177.5  to  150.25;  from  bronchitis,  42.25 
to  81.75;  from  influenza,  17.5  to  5;  from  cancer, 
51.25  to  41  ;  and  from  diseases  of  the  genito- 
urinary system,  124  to  102.  The  weekly  average 
of  deaths  from  smallpox  increased  from  9.25  to 
13.75,  and  from  scarlet  fever,  43.75  to  44.5. 

Opening  ok  Sbasidb  Hospital  ok  St.  John's 
Guild. — The  Seaside  Hospital  of  St.  John's  Guild 
at  New  Dorp,  Staten  Island,  was  opened  for  the 
season  on  June  15th,  and  on  this  occasion  was 
dedicated  the  Lewis  Memorial  Cottage,  which  has 
been  erected  by  Mrs.  Frederick  Elliott  in  memory 
of  her  son,  Frederick  Chandler  Lewis.  The  new 
building,  which  cost  $10,000,  is  a  wooden  struc- 
ture 103  feet  long  and  35  feet  wide,  and  contains 
two  wards.  It  is  designed  for  the  care  of  the 
most  serious  cases  of  infantile  disease,  and  is  a 
complete  hospital  in  itself. 

AnnivebsaBV  ok  Home  FOB  Iv  t  'kaw.es. —  The 
thirty-fifth  anniversary  of  the  Home  for  Incura- 
bles at  Fordham,  borough  of  the  Bronx,  was  cele- 
brated on  June  11th.     It  was  announced  that  a 

gift  Of  $30,000  had  been  received  for  the  institu- 
tion; and  among  the  speakers  on  the  occasion 
were  Bishop  Potter  and  Senator  Chauncej  M. 
Depew.     The  report  of  Dr.   Israel  C.  Jones,  the 

medical  superintendent,  showed  that  the  death 
rale  anions;  the  inmates  was  19.5$.  Of  3D  pa- 
tient- discharged  during  the  year,  4  were  entirely 

cured. 

Bbqi  sal  ro  \  Hospital.  -Among  the  chari- 
table  bequests  made    by    the    widow   of    Martin    B. 

Brown,  who  died  recently,  leaving  an  estate  of 
$500,000,  was  one  of  $2,500  to  St.  Vincent's 
Hospital. 

Koi  Kl  I  I  u  I  K      l\-nn    II      FOB      Mbdical     l!l> 

sbabch.  -The  certificate  of  incorporation  of  the 
Rockefeller  Institute  for  Medical  Research,  "\ 
New  Fork  City,  was  filed  with  the  Secretary 
of  State  at  Albany  on  June  13th. 
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THE  MASSACHUSETTS  MEDN  \l.  SOCIETY. 
i  "i  \i  [LOBS'    MEETING. 

Tm  annual  meeting  «;i«  held  in  the  Medical 
Library,  Boston,  on  Tuesday,  June  ll.  1901. 

The  meeting  was  called  to  order  at  5  p.m.  bj  the 
president,  Dr.  Frank   W.  Draper.     One  hundred 

and  twenty  councilors  were  preSl  Dt, 


The  secretary  read  the  names  of  135  fellows 
admitted  since  the  last  annual  meeting,  and  of  20 
whose  deaths  had  been  recorded. 

It  was  voted,  on  recommendation  of  the  Com- 
mittee on  Membership  and  Finance,  that  $4,000 
of  the  surplus  in  the  treasury  be  distributed 
among  the  district  societies. 

The  Committee  on  Publications  reported  that 
Dr.  Frank  Billings,  of  Chicago,  has  been  ap- 
pointed to  deliver  the  Shattuck  lecture  at  the 
annual  meeting  of  the  society  in  1902. 

Dr.  11.  R.  Hitchcock  called  attention  to  the 
fact  that  the  Massachusetts  Medical  Society  many 
years  ago  had  been  instrumental  in  establishing 
a  system  of  registration  of  births  and  deaths  by 
the  State.  Of  late  years  this  has  been  much  less 
satisfactory  than  formerly.  He  moved,  and  it 
was  voted,  that  the  following  be  referred  to  the 
Committee  on  State  and  National  Legislation  : 

Hi  snln ./,  That  a  committee  of  three  experts 
shall  be  appointed  by  the  Governor,  whose  duty 
it  shall  be  to  consider  the  subject  of  "registration 
of  births,  marriages,  deaths  and  divorces,  from 
the  standpoint  of  efficiency,  economy  and  prac- 
tical usefulness,'"  and  shall  report  upon  the  same 
to  the  legislature  not  later  than  May  1,  1902, 
their  report  to  include  such  recommendations 
and  changes  in  the  present  plan  as  they  may 
deem  best. 

The  Committee  on  Nominations  reported,  and 
the  following  were  chosen  officers  of  the  society 
for  the  ensuing  year:  President,  Dr.  Frank  W. 
Draper,  of  Boston;  Vice  President,  I>r.  Augustus 
C.  Walker,  of  Greenfield;  Treasurer.  Dr.  Edward 
M.  Buckingham,  of  Boston;  Corresponding  Sec- 
retary, Dr.  Charles  W.  Swan,  of  Brookline;  Re- 
cording Secretary,  Dr.  Francis  \V.  Goss,  of 
Roxbury;  Librarian,  Dr.  Edwin  II.  Brigham, 
of  Brookline.  Dr.  George  S.  Eddy,  of  Fall 
River,  was  chosen  orator  of  the  annual  meeting 
of  the  society  in   1902. 

Voted,  That  the  nexl  annual  meeting  of  the 
societv  be  held  in  Boston  on  the  second  Wednes- 
day  in  June,  1902. 

The  following  standing  committees  were  ap- 
pointed : 

Of  Arrangements.  Drs.  S.  CrowelL,  W.  II. 
Presoott,  F.  <;.  Balch,  J.  C.  Hubbard,  Farrar 
Cobb,  A.  P.  Perry. 

On  Publications.  Drs.  0.  F.  Wadsworth, 
Geo.  B.  Shattuok,  II.  I..  Burrell. 

(hi  Membership  and  Finance.  l>rs.  K.  »;. 
Cutler,  I..  R  Stone,  F.  W.  Gobs,  W.  FJa.  *  .  M. 
Green. 

/'..    Procun    Scientific    Pap*    -       Drs.    A.    K 
Mom-,  C.   F.  Withington,  \Y.  II.  Pomeroy,  J.  1>. 
G.  L.  Riohards. 

0  Ethics  and  Discipline.  Drs.  G.  EL  Francis, 
i  i  Shattuck,  C.  G.  Carleton,  E.  Cowles,  J.  F.  A. 
Adams. 

0«  Medical  Diplomas.  Drs.  II.  E.  Marion, 
l     \    \\  hittii  r,  O   1     I: 

On  8taU  and  National  Legislation.  Drs.  F. 
\\  .  Draper,  II.  P.  Bowditoh,  8.  I>.  Preebrey,  s.  \Y. 
Abbott,  B,  II.  Hartwell. 
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WILLIAM    LEONARD   WORCESTER,  M.D. 

We  regret  to  record  the  death  of  Dr.  William  L.  Wor- 
cester, for  six  years  physician  and  pathologist  at  the 
Danvers  Insane  Hospital.  He  died  Sunday,  June  Oth, 
at  the  age  of  fifty-six,  after  a  brief  illness,  from  sep- 
ticemia. 

He  was  born  in  1845  in  Chelsea,  Vt..  and  obtained 
his  primary  education  in  the  public  schools  of  Thet- 
ford  of  that  State.  His  father,  Ezra  C.  Worcester,  was 
a  physician  before  him,  and  the  son  decided  to  un- 
dertake the  same  profession.  After  graduating  from 
Dartmouth  College  in  '09,  he  went  to  Washington,  D.C., 
and  was  for  a  time  clerk  of  the  senate  committee  on 
pensions.  He  obtained  his  degree  of  doctor  of  medi- 
cine from  a  medical  school  in  Washington,  and  was 
then  appointed  medical  examiner  in  the  pension  de- 
partment. After  further  study  in  Europe,  and  after 
engaging  in  private  practice  for  a  few  years  in  Bur- 
lington, Vt.,  he  decided  to  adopt  mental  diseases  and 
pathology  as  his  special  field  of  work.  He  was  for 
eleven  years  assistant  physician  at  Kalamazoo,  Mich., 
and  for  six  years  assistant  superintendent  at  the  insane 
hospital  at  Little  Rock,  Ark.  He  came  to  the  Danvers 
Hospital  in  1895. 

As  an  alienist  and  pathologist  Dr.  Worcester  had 
made  for  himself  an  enviable  position  among  his  col- 
leagues and  those  best  fitted  to  judge  of  his  scholarly 
qualities.  He  was  an  unassuming  man,  quiet  in  man- 
ner, and  not  inclined  to  force  himself  upon  the  atten- 
tion of  others.  In  spite  of  this  fact  he  accomplished 
in  his  laboratory  researches  a  most  creditable  amount 
of  work,  always  carefully  thought  out  and  considered 
before  being  submitted  to  the  printer.  Although  he 
had  much  knowledge  of  general  pathology,  he  had 
latterly  devoted  himself  especially  to  the  difficult  field 
of  the  pathology  of  the  nervous  system,  and  had  pub- 
lished many  papers  of  decided  merit  and  originality. 
It  is  not  too  much  to  say  that  he  was  one  of  the  pio- 
neers in  the  application  of  modern  microscopic  tech- 
nique to  the  nervous  system  in  America,  a  department 
of  research  in  which  it  was  natural  that  good  work 
should  have  long  gone  unrecognized. 

His  death  is  a  loss  to  the  profession  at  large,  and 
especially  to  the  Danvers  Hospital,  with  which  he  had 
become  closely  identified.  The  hospital,  no  doubt, 
owes  him  more  than  can  at  present  be  realized,  for  he 
represented  the  best  tendency  in  psychiatrical  research. 
In  addition  to  his  knowledge  of  mental  disease  he  was 
an  excellent  neurologist,  and  a  man  of  high  scholarly 
attainment.  He  was  a  member  of  the  American  Neu- 
rological Association,  and  a  faithful  attendant  at  its 
meetings.  Within  a  few  months  he  had  read  a  paper 
before  the  newly  formed  American  Association  of 
Pathologists  and  Bacteriologists. 

Dr.  Worcester  leaves  an  aged  mother,  three  brothers 
and  three  sisters,  who  were  present  at  his  bedside 
when  he  died,  with  the  exception  of  one  brother.  I  lean 
C.  Worcester,  of  the  Philippine  commission,  who  is 
now  at  Manila. 


Corrc^pon&cnce. 


SMALLPOX   AT   BERLIN. 

New  Hampshire   State  Board  of  Health. 

Concord,  N.  H.,  June  12,  1901. 
Mr.  Editor  :  In  response  to  numerous  inquiries,  and 
to  inform  the  public  generally  on  the  smallpox  situa- 
tion at  Berlin,  we  have  to  say  that  there  are  at  this 
date,  June  12th,  approximately  36  cases  of  the  disease 
in  northern  New  Hampshire;  2  cases  in  a  lumber  camp 
on  Gale  River,  2  cases  in  one  family  at  a  farmhouse  in 
Berlin,  and  32  cases  in  the  isolation  hospital  in  that 
city.  All  of  these  cases  are  under  strict  quarantine, 
and  in  no  manner  whatever  endanger  the  public. 


An  order  is  for  the  present  in  force  in  the  city  of 
Berlin  making  it  a  penal  offense  not  to  report  to  the 
Board  of  Health  every  form  of  eruptive  disease.  A 
competent  and  experienced  inspector  of  the  State 
Board  of  Health,  with  headquarters  at  Berlin,  has  su- 
pervision over  the  situation,  and  is  co-operating  with 
the  local  boards  of  health  in  carrying  out  such  restrict- 
ive measures  as  may  be  necessary.  No  effort  is  being 
spared  by  the  State  and  local  authorities  to  stamp  out 
the  disease  at  the  earliest  possible  moment. 

The  malady  is,  of  course,  confined  to  the  unvacci- 
nated  classes.  Extensive  vaccination  has,  however, 
been  brought  about  by  the  co-operation  of  health 
officers,  ministers,  priests,  manufacturers  and  public 
sentiment.  The  situation,  therefore,  should  not  cause 
public  alarm,  and  there  should  be  no  interference  with 
business  or  travel. 

There  is  no  occasion  whatever  for  any  quarantine 
to  be  established  other  than  that  now  in  force,  cover- 
ing the  cases  themselves,  and  any  quarantine  that  may 
have  been  established  by  any  town  against  free  com- 
munication, travel,  or  business,  is  hereby  dissolved 
by  authority  conferred  upon  this  board  by  the  Public 
Statutes. 

We  urge  upon  every  town  and  city  the  great  impor- 
tance of  general  public  vaccination,  and  reiterate  our 
recommendation  that  lumbermen,  manufacturers  and 
others  require  that  successful  vaccination  shall  be  one 
of  the  requisites  for  employment. 

We  repeat  that  the  situation  should  not  cause  alarm, 
but  that  every  community  and  every  individual  should 
avail  themselves  of  the  only  known  preventive  of 
smallpox,  to  wit:   vaccination. 

We  shall  keep  the  public  fully  informed  regarding 
the  situation,  and  no  credence  should  be  given  to  the 
baseless  rumors  that  are  not  infrequently  circulated. 
Lbving  A.  Watson,  M.D.,  Secretary. 


INHERITED  PREDISPOSITION  TO  APPENDICITIS. 

61  Auburndale  Place, 

Cixcixxati,  June,  1901. 
Mr.  Editor:  I  am  trying  to  establish  the  fact, 
which  I  believe  from  my  own  personal  observation  to 
be  true  (see  Lancet  Clinic,  June  8th),  of  an  inherited 
tendency  or  predisposition  to  appendicitis.  If  the  read- 
ers of  your  journal  will  kindly  look  into  history  (fam- 
ily) of  their  cases  and  report  to  me,  I  will  be'  under 
very  many  obligations. 

Truly  yours, 

W.  H.  DeWitt,  M.D. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  June  8th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
United  States  Signal  Corps: 
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RECORD   OF   MORTALITY 
For  the  Wbkk  ending  Saturday,  June  8,  1901. 
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Deaths  reported  2.410,  under  five  years  of  age  898;  prin- 
cipal infections  diseases  (smallpox,  measles,  scarlet  revet, 
diphtheria  and  croup,  cerebro-spinal  meningitis,  diarrheal 
I,  whooping  COUgh,  erysipelas,  fevers  and  consump- 
t ion i  592,  acute  lung  diseases  386,  consumption  329,  scarlet 
fever  13,  influenza  1.  erysipelas  16,  typhoid  fiver  23,  whoop- 
ing cough  18,  measles  19,  cerebro-spinal  meningitis  7, 
smallpox  19. 

From  whooping  cough.  New  York  5,  Philadelphia  7,  Bal- 
timore l,  Providence  1,  Boston  l.   Holyoke  2,  Qnincy  l. 

From  cerebro-spinal  meningitis,  Philadelphia  1.  I.vnn  8, 
Fall  River,  Now  Bedford,  Somerville  and  Brockton  i  each. 
From  scarlet  fever,  Philadelphia  .">.  Boston  6,  Brookline  2, 
Chelsea  1.  From  typhoid  fever.  New  York  ■",  Philadelphia 
12,  Baltimore  l.  Providence  l,  Boston  2,  Salem  and  New- 

lnirvport  I  each.  Fruin  erysipelas,  New  York  6,  Phila- 
delphia 3,  Baltimore  3,  Lowell,  Medford  and  Sonthhridgel 
each.     From  smallpox,  New    York    16,  Philadelphia,  I'rovi- 

dence  and  Now  Bedford  l  each 

in  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,187 for  the  week  end- 
ing May   .'•"•ih    the  death    rale    was   in. 7        Deaths    reported 

.'.,o7i    acuta  diseases  of  the  resplnttory  organs    (London) 

I'd.   whooping    cough    120,  diphtheria  56,  measles  98,  fevei 
lei  fever  88. 

The    death   rate  ranged  from   11.2    in    Ciojden  ' 

Wolverhampton  ;  Birkenhead  17. 1, Birmingham  21.8,  Black- 
burn 14.8,  Bolton  18.2,  Bradford  19.8,  Brighton  12.6,  Bristol 
13.6.  Burnley  20.4,  Cardtfl  18.8,  Derby  17.2,  Gateshead  17.0, 
Halifax  18.8,  Buddersfleld  13.7,  Bull  18.8,  Leeds  18.3.  L.i- 
caster  18.0,  Liverpool  19.8,  London  18.7,  Manchester  18.6, 
18.1,  Norwich  12.1,  Nottingham  19.6, 
Oldham  16.7,  Plymouth  16.4,  Portsmouth  16.2,  Preston  17. 1. 
Balford  22.1. Sheffield  16.4,  Sunderlsmd  18.9,  Swan 

West     III, in     I  I  7 

CHANGES  IN  THE  MEDICAL  CORPS  OF  i  li  I.   \  w  \ 
WEEK    ENDING  J  ONE  B,  1901, 

Dontora  -i    W.  Backus,  F     \     Aaserson,  .i    I'    Murphy, 
in  and  R    H   fUohardsen,  appointed  assistant  ra> 

gfoiis  in  tin.  Navy. 


F.  J.  B.  Cordeiro,  surgeon.  Detached  from  the  "Buf- 
falo," June  loth,  and  ordered  home  to  wait  orders. 

L.  W.  Curtis,  surgeon.  Ordered  to  the  "  Buffalo,"  June 
10th. 

E.  S.  Bogert,  Jr.,  passed  assistant  surgeon.  Commis- 
sioned surgeon  from  December  15,  1900. 

R.  W.  Pliimmer.  assistant  surgeon.  Detached  from  the 
"  Nashville  "  and  ordered  to  the  "  Princeton." 

W.  Seaman,  assistant  surgeon.  Ordered  to  the  "Inde- 
pendence," June  17. 

H.  H.  Haas,  assistant  surgeon.  Detached  from  Naval 
Hospital,  New  York,  and  ordered  to  the  Norfolk  Navy  Yard, 
June  10th. 

R.  R.  Richardson,  assistant  surgeon.  Ordered  to  Naval 
Hospital.  New  York.  June  10th. 

J.  M.  Brister,  assistant  surgeon.  Detached  from  the  "  In- 
dependence "  June  17,  and  ordered  to  the  Asiatic  Station 
via  Transport  "  Hancock." 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  D.  S.  MARINE 
HOSPITAL  SERVICE  FOR  THE  SEVEN  DAYS 
ENDINO   MAY  30,  1901. 

Carter,  H.  R..  surgeon.  To  inspect  the  local  quaran- 
tine station  at  Baltimore,  Md.     May  26,  1901. 

Woodward,  R.  M..  surgeon.  Granted  two  weeks'  exten- 
sion of  leave  of  absence  from  May  28.     May  25,  1901. 

Vaighan.  (i.  T.,  surgeon.  Detailed  as  delegate  to  repre- 
sent the  service  at  the  meetings  of  the  Association  of  Mili- 
tary Surgeons  of  the  United  States  May  30  ;  and  American 
Medical  Association  June  4,  at  St.  Paul,  Minn.  May  27. 
1901. 

Cobb.  J.  C,  passed  assistant  surgeon.  Relieved  from 
duty  at  Fort  Stanton,  N.  M.,  and  directed  to  proceed  to 
Portland,  Ore.     May  29,  1901. 

Wkrtknbakii'..  C.  P.. passed  assistant  surgeon.  Detailed 
to  represent  the  service  at  meeting  of  the  Association  of 
Military  Surgeons  of  the  United  States  May 30  ;  and  Amer- 
ican Medical  Association,  June  4,  at  St.  Paul.  Minn.  Ma] 
27.  1901. 

Gardner,  C.  P.,  passed  assistant  surgeon.  Detailed  to 
represent  service  at  meeting  at  the  Washington  state  Med- 
ical society  at  Seattle,  Wash.,  June  18  to 20,  1901,  Inclusive. 
May  27.  1901. 

Drckhr,  C.  E,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  ten  day  s.     May  28  1901. 

Iloimv,  W.  C.,  assistant  surgeon.  To  proceed  to  Thom- 
son, Ga.,  for  special  temporary  duty.     May  27.  1901. 

II  lrqis,  .1.  W.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  four  days  from  May  28.     May  27.  1901. 

Oi.skx.  K.  T.,  hospital  steward.  Granted  leave  of  ab- 
sence  for  fifteen  days  from  June  18.    May  22,  1901. 

si- worm.  L.  C,  hospital  steward.  To  proceed  to  Dela- 
ware Breakwater.    Del.,  and   report  to    medical    officer   in 

command  for  dutj  and  assignment  to  quarters.    May 28, 
1901. 

APFOI.NTMKNT. 

Lewis  C.  Spangler,  of  Ohio,  appointed  junior  hospital 
steward  in  the  I  .  S    Marine  Hospital  service.    May  27.  1901. 


RECENT    DEATH. 

Da.  D\mm  W.  MaRSTON,  Of  New  York,  recently  died  at 
S.henectady,  N,  V*.,  having  been  taken  with  pneumonia 
whUeonbts  waj  to  the  inciting  of  the  American  Medical 
Association  at  St.  Paul  He  was  graduated  from  Bellevue 
Hospital  M.di.al  College  in  1898. 


BOOKS    \M>   P\MPlll.ETs  RECEIVED 

Transactions  ol  the  Associated  Physicians  of  Long  is- 
land. January  .  1900,  to  June,  1901,     Vol.  1 I 

Mosquitoes.  Hovi  They  Live;  How  They  Carry  Disease, 
How  ihe\  are  Classified  ;  How  They  may  be  Destroyed. 
p.  i.o  Howard,  Ph.D.  Illustrated  New  York:  MoClnre, 
Phillips  a  Co     1901, 

!■  ti.ioi  hpa. or  the  End  of  Earth ;  the  strange  Hlstor]  of  i 
a  a  Being  and  the  Account  ol  a  Remarkable  Jour- 
ney, i,\  John  i  ii  Lloyd,  author  of  "Stringtown  on  the 
Pike."  Illustrated  New  Fork:  Dodd,  Mead  &  Co.  1901. 
isive  Medicine,  t  Quarterly  Digest  ol  Advances. 
Discoveries  and  improvements  in  the  Medical  and  surgical 
i  Amory  Hare,  M.D.,  .assisted 

by  ii.  i;  m  I  andls,  M.D  Vol  n  Jnne,  1901.  Illus- 
trated    Philadelphia  and  New  ^  ork      Lea  Brothers  ft  Co. 
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A  STUDY  OF  THE  FOOD  CONSUMED  AND 
DIGESTED  BY  FOUR  MEMBERS  OF  THE 
HARVARD  UNIVERSITY  BOAT  CREW  IN 
JUNE,   1900. 

BY   W.   O.  ATWATER   AND  F.   G.  BENEDICT,  WESLEYAN   UNIVERSITY. 

(Concluded  from  No.  25,  p.  606.) 

The  figures  of  Table  5  imply  that  the  quantities 
of  food  eaten  by  the  Yale  and  Harvard  crews 
varied  within  comparatively  narrow  limits.  The 
quantities  were  regulated  mainly  by  the  appetites 
and  instincts  of  the  eaters,  as  is  the  case  generally 
with  people  who  have  all  they  want  to  eat.  Well- 
to-do  people  of  sedentary  habits  are  often  inclined 
to  eat  more  than  they  need  or  than  is  best  for 
them.  It  seems  probable  that  people  with  severe 
muscular  work  and  plain  diet  would  be  less  prone 
to  dietary  excess.  It  is  evident  that  these  college 
crews  had  instinctively  arrived  at  a  standard 
which  was  nearly  uniform  for  all.  Whether 
that  standard,  with  its  15-4  grams  of  protein  and 
fuel  value  of  3,925  calories  in  the  food  actually 
eaten,  is  the  best  for  men  of  their  class,  and  the 
work  they  have  to  do  is  a  question  that  cannot  be 
decided  without  a  great  deal  of  careful  observa- 
tion and  painstaking  experiment. 

THE    DIGESTION    EXPERIMENTS. 

The  object  of  the  digeston  experiments  is  to  find 
what  proportions  of  the  food  as  a  whole,  and  of  its 
several  constituents,  are  digested  and  made  avail- 
able to  the  body  for  building  and  repair  of  its  ma- 
terials and  for  the  yielding  of  energy.  A  large 
part  of  what  is  definitely  known  of  this  particular 
subject  comes  from  late  German  inquiry,  the 
methods  and  results  of  which  have  not  yet  received 
great  attention  in  American  and  English  medical 
literature.  In  the  co-operative  inquiry  referred  to 
above  as  carried  on  in  different  parts  of  the  United 
States,  considerable  experimenting  has  been  done 
in  this  direction  during  the  past  few  years. 

Definitions  of  terms. — The  following  statement, 
condensed  from  a  late  article  on  the  subject,17  will 
explain  the  use  of  the  terms  digestibility,  availa- 
bility, energy  and  fuel  value  in  the  present  article. 

The  digestion  of  food  is  done  at  the  expense  of 
a  certain  amount  of  material  which  other  food  has 
supplied,  and  which  has  been  fitted  by  the  body 
for  the  particular  purpose.  This  material  is  essen- 
tially that  which  is  poured  into  the  alimentary 
canal  in  the  digestive  juices.  That  which  is  not 
reabsorbed  remains  in  the  feces  in  the  so-called 
metabolic  products.  These  latter  include,  also, 
the  fragments  of  intestinal  epithelium  and  minute 
quantities  of  other  substances. 

In  addition  a  small  part  of  the  food  escapes  diges- 
tion. The  feces  are,  accordingly,  made  up  of  (1) 
metabolic  products  which  are  mainly  the  residues 
of  digestive  juices,  and  (2)  the  undigested  residues 
of  the  food.     This  brings  out  the  distinction  be- 

"  Discussion  of  the  terms  Digestibility,  Availability  and  Fuel 
Value,  by  W.  O.  Atwater.  Report  of  Storrs(Conn.)  Experiment 
Station,  1899,  p.  69. 


tween  the  terms  digestibility  and  availability  as 
they  are  here  used. 

Digestibility  of  food. — This  term  is  here  used 
to  designate  the  quantity  or  proportion  of  material 
actually  digested.  It  is  measured  by  the  differ- 
ence between  the  total  food  and  the  undigested 
residue.  The  statement  applies  likewise  to  the 
several  nutrients  —  protein,  fats,  carbohydrates 
and  mineral  matter.  To  determine  what  amount 
of  each  is  digested,  the  total  amount  in  the  food 
and  the  corresponding  amount  of  undigested  resi- 
dues in  the  feces  should  be  determined.  Sub- 
tracting the  undigested  residue  from  the  total 
amount  would  give  the  amount  digested.  The 
methods  for  distinguishing  between  the  metabolic 
products  and  the  undigested  residue  of  the  food, 
however,  have  not  been  made  sufficiently  accurate 
to  enable  us  to  determine  exactly  the  amounts  of 
undigested  residue  in  the  feces.  Hence  satisfac- 
tory determinations  of  digestibility,  in  the  sense 
in  which  the  word  is  here  used,  are  yet  hardly 
feasible. 

Availability  of  food. —  The  term  availability 
is  here  used  to  designate  the  quantity  or  propor- 
tion of  the  food  and  of  each  of  the  several  nu- 
trients which  can  be  used  for  the  building  and  re- 
pair of  tissue  and  the  yielding  of  energy.  The 
metabolic  products  are  not  used  either  for  build- 
ing material  or  fuel,  and  hence  are  not  available 
in  the  sense  in  which  the  word  is  here  employed. 
They  represent  part  of  the  cost  of  digesting  the 
food.  The  amounts  of  available  nutrients  are 
found  by  subtracting  the  sum  of  the  metabolic 
products  and  the  undigested  residue ;  that  is,  the 
ingredients  of  the  feces,  from  the  corresponding 
ingredients  of  the  food.  The  term  digestible  has 
often  been  used  in  the  sense  in  which  available  is 
here  employed,  but  the  distinction  here  made  is 
evidently  an  important  one.  How  the  available 
nutrients  of  the  food  are  actually  utilized  in  any 
given  case  ;  how  much  benefit  the  body  gains  from 
a  given  amount  of  nutrients  in  any  given  diet,  is 
another  matter. 

Energy. —  The  total  energy  of  a  given  quantity 
of  food  or  body  material  is  taken  as  equivalent  to 
its  heat  of  combustion  in  oxygen  as  measured  by 
the  bomb  calorimeter,  the  unit  of  measurement 
being  the  large  calorie.  This  assumes  that  when 
material  is  oxidized  in  the  body  the  amount  of 
latent  energy  which  becomes  kinetic  and  available 
to  the  body  is  the  same  as  if  the  material  were 
oxidized  to  the  same  or  equivalent  products  outside 
the  body  ;  for  example,  in  the  bomb  calorimeter. 
The  correctness  of  this  assumption  is  based  upon 
the  belief  that  the  law  of  the  conservation  of  en- 
ergy holds  in  the  living  organism,  and  is  verified 
by  the  results  of  late  experiments  with  men  in  the 
respiration  calorimeter  at  Wesleyan  University. 

Available  energy. —  The  view  thus  expressed 
makes  the  total  available  energy  of  the  food  the 
total  energy  (heat  of  combustion)  less  that  of  the 
corresponding  unoxidized  residues  of  the  feces 
and  urine.  Itis  also  the  total  energy  of  the  avail- 
able nutrients  less  that  of  the  corresponding 
unoxidized  material  of  the  urine. 
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Fuel  value. —  This  term  is  here  used  synony- 
mously with  available  energy ;  that  is,  it  signifies  the 
energy  of  the  material  of  the  food  which  is  oxidized 
(that  is,  capable  of  oxidation)  in  the  body.  For  the 
protein  it  is  the  total  energy  less  that  of  the  cor- 
responding unoxidized  residues  of  the  feces  and 
urine.  For  the  fats  and  carbohydrates  it  is  the 
total  energy  less  the  energy  of  the  corresponding 
unoxidized  material  of  the  feces. 

The  term  fuel  value  is  also  applied,  in  the  same 
signification,  to  the  body  materials  oxidized. 

Table  6. —  Feces:   Four  Athletes,  7  Days. 
Digestion  Experiment  No.  191. 1 


>> 

Day  of  study. 

- 

Subject. 

.  £ 

o 

—  ■ 

as 

1 

a 

3 

4 

5 

6 

7 

is 

E-t- 

6  ml. 

Gmi. 

Cms. 

Ions 

i.iii. 

(on. 

Cms. 

6im. 

74  0 

79  0 

219.0 

148.0 

47.0 

96  0 

69  0 

732.0 

3.220IB  .. 

130.5 

193.5 

167.0 

10K.O 

347.0 

136.0 

161.0 

1,233.0 

162.G 

137.0 

158.0 

174.0 

275.0 

76.0 

194.0 

1,106.6 

:i.222  [>.. 

238.0 

310.0 

a  w.i 

26T.0 

224.0 

203.0 

237.0 

1,737.0 

'  That 
page  601. 

is  the  mist  experiment  of    the  series  referred   to  on 

Table  7. —  Availability  (Digestibility)  of  Nutbi- 
ents  and  Enekoy'  of  Food  Eaten  by  Fotjb 
Athletes: 

Digestion  Experiment  No.  191. 


Subject  a  . 
Subject  ii  . 
Babied  C. 

Subject  D  . 


Total  4  men  per  day... 

A  \  i-rnge  per  man    pel 

ilay    

lost    in    urine 
ji.-r  limn  pel   da] 

Average  "f  an ti 

Mc   per   man 

per  ilay 


i  oeffloientl    of  avail- 
ability  


bog 

o£i 

fcO 

786 

25.3 

21 

1.3 

27 

2.0 

27 

2.0 

36 

2.3 

mi 

7.6 

rig 


27 

1.9 

12 

7 

Ii 

•an 

23.1 

142 

US 

4U 

Pi  ,  i 

•H..6 

Pi  ,  i 

D  ■ :. 

Pr  et. 

Pr  ct. 
9S.8 

Pi  .  t 

UH.l 

A»  these  w.ij.-i.t.  Include  water,  (be)  era  ■  •!  minor  Impottanoi 


('otjficiriitx  <>f  ni'dildhiliii/.  Tin'  differenoe 
between  the  income  of  each  ingredient  in  the  food 
tad  the  outgo  in  the  feces  show  i  the  amount  avail 
able.  'I'lio  coefficients  of  availability  of  nutrients 
are  found  by  dividing  the  amounts'  available  by 
the  total  amount*  in  the  food.  The  same  prinoiple 
applies  in  estimating  the  available  energy,  which 
is  the  total  energy  of  the  food  leaa  that  of  the  feces 

and  mine,  and   H  hen-  taken  :is  the  measure    ..|   the 


fuel  value.  The  coefficients  of  availability  of  the 
energy  of  the  food  and  of  the  several  kinds  of 
nutrients  are  found  by  dividing  the  available  by 
the  total  energy. 

Results  of  the  <li<iestimi  e.r/ier! meat . —  The 
weights  of  feces  are  given  in  Table  ti  and  the  com- 
position in  Table  2.  The  weights  and  composition 
of  the  urine  are  stated  in  Table  9.  Table  7  sum- 
marizes the  results  of  the  digestion  experiment. 
The  figures  for  food  eaten  per  man  per  day  are 
taken  from  Table  4  ;  those  for  feces  are  calculated 
from  the  amounts  and  the  composition. 

It  will  be  remembered  that  the  amounts  of  food 
eaten  by  the  four  men  collectively  were  weighed 
each  day,  no  attempt  being  made  to  learn  just  how- 
much  each  individual  man  ate.  The  amounts  of 
feces  excreted  by  each  individual  during  the  whole 
seven  days  were  weighed,  so  that  the  amounts  for 
each  were  determined  separately. 

The  figures  for  feces  per  man  per  day  are  found 
by  taking  the  total  intestinal  excretion  of  each 
man  for  seven  days,  as  computed  from  Tables  2 
and  (5  and  dividing  by  7  ;  this  gives  the  averages 
per  day  for  each  of  the  four  men  in  Table  7.  The 
averages  of  these  four  individual  averages  are 
taken  as  the  general  averages  per  man  per  day  in 
Table  7. 

The  figures  for  the  heats  of  combustion  of  food 
and  feces  are  calculated  from  the  results  of  actual 
determinations  with  the  bomb  calorimeter.  The 
energy  lost  in  the  urine  in  like  manner  represents 
the  heats  of  combustion  of  the  unoxidized  mate- 
rials of  the  urine. 

The  amounts  of  available  nutrients  are  obtained 
bysubtracting  the  quantities  in  the  feces  from  those 
in  the  food.  The  corresponding  figures  for  energy 
arc  found  by  subtracting  the  sum  of  the  heats  of 
combustion  of  the  unoxidi/ed  materials  of  feces 
and  urine  from  the  total  heats  of  combustion  of 
the  food.  The  coefficients  of  availability  for  both 
nutrients  and  energy  are  obtained  by  dividing  the 

amounts  available  by  the  total  amounts. 
According  to  the  figures  of  the  table,  Wl 

the  nitrogen  and  92.2$    of  the  protein  of  the  food 

are  available  to  the  body.     This  slight  difference 

is  explained  by  the  fact  that  the  factors  used  for 
Computing  the  protein  from  the  food  differ  some- 
what in  the  different  food    materials,  as   explained 

iu  Table  8  beyond,  The  discrepancy  is  of  no 
practical  consequence. 

.  Ivailabilitit  *  of  nutru  nts  and  >  nergy  of  food. 

The  main  result  of   the  experiment   is  found   in 

the  coefficients  of  availability.  According  to  the 
figures   of   Table   6   these    four   athletes   in    the 

last  days  of  active  training  for  the  lioat  raee, 
on  ,i  simple  and  ample  diet    digested  their  food  so 

aa  to  make  the  following  proportions  of  the  gev- 
era]  constituents  available  to  their  bodies  for  the 

building  and  repair  of    tissue  and    the   yielding    of 

energy  : 

Protein       " 

l   ktJ  !*  8% 

Carbohydratea  »8.1% 

Bnergj  '■"  " 

Two  questions  naturally  ooour.  The  Oral  is: 
Was  there  anj  considerable  difference  in  the  pro- 
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portions  of  food  digested  by  individual  men  ? 
The  second  is  :  Did  these  men,  with  severe  mus- 
cular exercise  for  about  three  hours  each  day  and 
a  diet  which  supplied,  on  the  average,  154  grams 
of  protein  and  3,926  calories  of  energy  per  day, 
digest  their  food,  on  an  average,  more  or  less  com- 
pletely than  do  men  in  ordinary  occupations  with 
ordinary  diet  ? 

Average  coefficients  of  availability. —  There 
are  now  on  record  the  results  of  nearly  2(10  Ameri- 
can digestion  experiments  with  men,  mostly  with 
mixed  diet,  and  perhaps  an  equal  or  larger  num- 
ber of  European  experiments  with  single  food 
materials  and  mixed  diet.  From  the  data  thus 
obtained  factors  have  been  derived  18  which  repre- 
sent more  or  less  nearly  the  average  coefficients 
of  availability  of  the  nutrients  of  different  kinds 
of  food  materials  when  eaten  by  ordinary  men 
in  health  and  at  ordinary  occupations.  In  work- 
ing out  these  coefficients  for  availability  food 
materials  were  divided  into  the  following  groups  : 

(1)  Animal  food  materials,  as  meats,  fish,  milk, 
eggs,  etc. 

(2)  Cereals,  such  as  wheat,  rye,  bailey  and  buck- 
wheat flours,  corn  (maize)  meal,  etc. 

(3)  Sugars  and  starches. 

(4)  Vegetables,  as  potatoes,  cabbage,  turnips,  etc. 

(5)  Fruits. 

Referring  to  the  original  discussion  for  expla- 
nations we  give  the  coefficients  in  Table  8,  and 
with  them  the  nitrogen  factors  for  protein  referred 
to  above. 

Table  8. —  Factors  for  Computing  Protein  from 
Nitrogen  and  Coefficients  of  Availability  of 
Nutrients  of  Different  Groups  of  Food  Mate- 
rials. 


Animal  food 

Wheat,  rye,  barley,  and  their  manu 

factured  products     

Maize,  oats,  buckwheat,  rice,  and  their 

manufactured  products 

Dried  seeds  of  legumes 

Sugars  and  starches 

Vegetables    

Fruits 


6.28 

07 

95 

5.70  1 

6.00  ) 
6.25 

85 
78 

90 

5.65 
5.80 

83 
85 

90 
90 

The  accuracy  of  these  assumed  coefficients  of 
availability  can  be  tested  by  the  results  of  actual 
digestion  experiments.  This  may  be  done  by 
taking  the  diet  used  in  a  given  experiment,  com- 
puting the  amounts  of  available  nutrients  by  use 
of  these  assumed  coefficients,  and  comparing  the 
results  with  those  of  the  actual  experiments.  In 
the  average  of  93  American  experiments,  in  which 
the  computed  quantities  of  available  nutrients 
were  compared  with  those  actually  found  by  ex- 
periment, the  following  results  were  obtained  : 19 

"The  Availability  and  Fuel  Value  of  Food  Materials,  by  W.  (). 
Atwaterand  A.  P.  lirvant,  Report  of  Storrs  Experiment  Station, 
1899,  p.  73. 

111  Atwater  and  Hrvant,  Report  Storrs  Experiment  Station,  1899, 
p.  87. 


Availability   of  Nutrients   of    Ordinary-    Mixed 
Diet. 


a  a 

C   M 

0 

,  2  c 
lit 

d  b           of  coefficie 

93.6 
93.3 

94.5 
95.8 

98.7 

While  it  is  not  to  be  supposed  that  the  coeffi- 
cients given  in  Table  8  represent  the  actual  avail- 
ability of  the  nutrients  of  the  different  kinds 
or  classes  of  food  materials  under  all  circum- 
stances, the  close  agreement  between  results  found 
by  experiment  and  computed  by  these  factors  does 
imply  that  they  represent  a  fairly  close  approxi- 
mation to  the  actual  availability  in  the  average 
mixed  diet  of  ordinary  people  in  health. 

This  brings  us  to  the  question  whether  the 
availability  of  the  food  as  digested  by  the  four 
athletes  in  the  present  experiment  agreed  with 
that  of  the  food  eaten  by  men  at  ordinary  occu- 
pations. By  applying  the  coefficients  of  availa- 
bility of  Table  8  to  the  diet  of  the  athletes,  we 
can  find  what  proportions  of  the  total  nutrients 
would  probably  have  been  made  available  if  the 
same  kind  of  foods  had  been  eaten  by  men  at 
ordinary  occupations.  Comparing  the  coefficients 
as  thus  calculated  with  those  found  in  the  experi- 
ments with  the  athletes,  will  show  the  agreement 
or  disagreement.     The  results  follow  : 

Availability  of  Food  Eaten  by  Four  Athletes. 


b  a 

s " 

•  u 

C  rt  ¥-, 

£?« 

Ph9* 

■-- 

Oj=- 

MP, 

Computed    bv   use    of   coefficients 

of 

availability  w 

ith  ordinary  men. 

93.7 

94.2 

97.1 

91.0 

Found  bv  actual 

experiment  with  ath- 

92.2 

95.6 

98.1 

It  will  be  remembered  that  the  diet  of  the  ath- 
letes furnished  on  the  average  154  grams  of  pro- 
tein, and  had  a  fuel  value  of  3,925  calories,  while 
in  the  diet  of  men  at  ordinary  occupations  the 
protein  would  not  have  averaged  much  over  100 
grams,  or  the  fuel  value  much  over  3,300  calories 
per  man  per  day. 

It  would  thus  appear  that  the  athletes  obtained 
just  about  the  same  proportions  of  available  nutri- 
ents from  their  food  as  do  men  at  ordinary  occu- 
pations. This  is  equivalent  to  saying  that  the 
athletes  on  the  average  digested  their  food  just 
about  as  completely  as  the  average  man  does. 

Differences  in  the  digestion  of  food  hy  the 
four  individual  num. —  The  above  statements 
apply  to  the  average  results  with  the  four  men. 
The  figures  of  Tables  6  and  7  bring  out  a  striking 
difference  in  the  amounts  of  nutrients  rejected  in 
the   feces   by   the   different    subjects.     The    total 
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weights  of  the  Feces  varied  from  lo.r>  grains  per 
day  with  A  to  24*  grams  with  D.  The  variation 
in  the  organic  matter,  from  21  to  35  grams  per 
day,  is  somewhat  smaller.  The  nitrogen  varied 
from  1.3  grams  per  day  with  A  to  '2.3  grams  with 
1),  which  is  again  a  very  wide  difference.  The 
range  in  the  fats,  from  4  to  11  grams,  is  in  still 
wider  proportion.  With  the  carbohydrates  on 
the  other  hand,  the  quantities  are  nearly  alike. 
These  differences  may  tie  explained  on  either  of 
three  suppositions  : 

(1)  A  may  have  eaten  much  less  food  than  1). 
This  is  possible,  but  seems  hardly  probable.  Ac- 
tual observation  at  the  time  gave  the  impression 
that  A  ate  fully  as  much  as  the  others,  and  that  if 
anv  one  ate  noticeably  less  than  the  rest,  it  was 
C ;  but  of  course  no  exact  weighings  of  the  quan- 
tities served  each  man  were  made. 

(2)  In  the  digestion  of  the  food  by  A  much 
smaller  quantities  of  digestive  juices  may  have 
been  secreted  than  in  the  case  of  I). 

(3)  A  may  have  a  power  of  digesting  food 
much  more  completely  than  D. 

It  may  be  that  two  or  perhaps  all  three  of  these 
causes  united  to  bring  about  the  differences  noted. 
The  quantities  of  organic  compounds  and  of  en- 
ergy in  the  feces  per  day  come  much  nearer  to 
the  general  averages  with  1!  and  ('  than  with  A 
and  D. 

So  far  as  this  particular  experiment  is  con- 
cerned, it  is  greatly  to  be  regretted  that  the  cir- 
cumstances did  not  permit  of  separate  determina- 
tions of  the  amounts  of  food  eaten  by  each  of  the 
subjects.  Such  determinations  would  have  shown 
the  exact  proportions  of  available  and  unavaila- 
ble nutrients  for  each  man.  It  would  be  interest- 
ing to  know  whether  there  was  any  difference  in 
the  physical  conditions  of  the  subjects  corre- 
sponding to  the  apparent  differences  in  the  diges- 
tion of   the  food. 

Two  further  points  should  be  noted.  The  first 
is  that  on  Sunday,  June  24th,  no  work  was  done, 
ami  the  amount  of  food  eaten  was  less  than 
other  days.  It  is  hardly  to  be  supposed,  however, 
that  this  fact  would  materially  affect  the  percent- 
age  of   organic  residues  in  the  feces;   still  in  esti- 

mating  the  digestibility  and  availability  of  food 
eaten  during  intense  work,  it  would  be  more  sat- 
isfactory to  use  the  data  for  working  days  only. 
In  this  case  the  Eeoes  corresponding  to  the  food 

of   Sunday   could    not    well    be  distinguished  from 

the    lest. 

The  second  is  the  wide  variation  in  the  amounts 
of  feces  in  the  individual  days,  as  shown  in  Tables 
'i  and  7.  This  illustrates  the  importance  of  ex- 
tended ami  repented  experiments  of   this  kind  for 

obtaining  reliable  averages. 

Importanci  of  examining  feces  of  nun  in 
training.      The  feces  were  examined  maorosoopi- 

cally    at    each    collection.       It     was    expected     that 

with  the  large  appetites  of  men  with  such  severe 

muscular    exercise    and     with    the    habit    of    rapid 

i  .-0111111011  i.i  athletes,  thai  a  nol  inoonsid 

erable  portion  of  the  food,  especially  inc. its,  would 

iioue.1  v,,  rapidh  as  to  escape  proper  masti- 


cation. This  rapid  eating  we  have  observed  with 
athletes  elsewhere. 

On  one  day  in  this  experiment  the  men  ate 
canned  corn  at  the  evening  meal.  The  next  day 
all  four  had  a  marked  diarrhea,  and  the  feces  con- 
tained undigested  kernels  of  corn.  These  ap- 
peared in  one  case  in  less  than  twelve  hours  and 
in  others  within  twenty-four  hours  after  the  in- 
gestion. Thereafter  canned  corn  was  avoided. 
Here  is  an  instance  where  an  observation  of  a 
kind  commonly  neglected  was  of  great  practical 
importance. 

In  every  way  other  than  that  just  mentioned 
the  feces  appeared  normal,  and  no  large  particles 
of  undigested  food  were  observed.  We  were 
told  that  the  men  had  been  advised  to  eat  slowly 
and  masticate  their  food  well. 

The  above  considerations  lead  to  two  sugges- 
tions; one  is  as  to  the  desirability  of  the  exami- 
nation of  feces  of  men  in  training,  in  order  to 
detect  indications  of  imperfect  digestion  and 
other  irregularities.  This  has  to  do  with  the 
health  and  welfare  of  the  men  in  training,  and 
interests  the  attendant  physician  and  the  trainer. 
The  other  is  the  desirability  of  microscopical  and 
chemical  studies  of  the  feces  of  athletes  in  train- 
ing, for  the  purpose  of  obtaining  information  of 
possible  value  regarding  the  general  effect  of  diet. 
This  is  a  matter  for  the  physician  and  the  physio- 
logical chemist. 

AMOUNT    AM.   COMPOSITION    OF   ukim:. 

The  urine  from  each  Subject  was  collected  sepa- 
rately, and  the  nitrogen,  urea,  uric  acid  and  heat 
of  combustion  of  the  dried  residue  of  the  urine 
were  determined  for  each  day  of  the  experiment. 
The  statistical  results  are  shown  in  Table  it. 

Quantities  of  total  urine  and  constituents. 
The  most  noticeable  feature  of  the  data  in  this 
table  is  found  in  the  very  small  quantities  of  total 
urine  and  of  the  constituents  determined.  This 
is  particularly  marked  in  the  case  of  A  on  the 
last  two  days,  I'.  on  the  last  clay  and  ('  on  the 
third,  fourth  and  sixth  .lays.  The  quantities  of 
total  nitrogen,  urea  and  uric  acid  and  the  heat 
of  combustion  arc  correspondingly  small  with  the 
same  subject  on  the  same  day.  The  question  ol 
the  small  daily  excretion  of  nitrogen  in  the  urine 
will    be    touched    upon    in    the    discussion    of    the 

income  and  outgo  "i  nitrogen. 

f'riit  and  uric  mill.  The  ratio  of  these  con 
stituents  in  the  urine  does  not  differ  sufficiently 
from  day  to  da]  to  warrant  any  inferences  a-  to 
the  effect    of    either    the  diet    or    the  exercise  upon 

their  elimination.  A  considerable  amount  of 
labor  was  devoted  to  the  determinations  of  area 
and  of  uric  acid  along  with  those  of  the  total 
nitrogen,  in  the  hope  that  the  data  thus  obtained 

might  possibly  throw  some  light  upon  the  general 
question    of    the    relation     between    their   amounts 

and   the   amount    and    severity   of    the   exercise 

taken.       Despite    the    interest    taken   in    this    phase 

of  the  Bubjeot   bj    Dr.  Brown,  and  the  detail  and 

accuracy  of  the  determinations  of  una  and  uric 
acid  made  bj  him,  the  conclusions  warranted  arc 
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more  negative  than  positive.  It  is  hoped,  how- 
ever, that  the  results  here  obtained,  together  with 
the  results  of  other  investigations  which  have 
been  collected  by  Dr.  Brown,  may  be  published 
in  another  place. 

There  was  a  loss  of  urine  from  one  of  the  sub- 
jects, C,  on  the  sixth  day,  which  was  Sunday. 
He  feels  positive,  however,  that  the  amount  which 
thus  failed  of  collection  was  small,  and  that  at  no 
other  time  did  such  an  oversight  occur.  Each  of 
the  other  subjects  is  certain  that  there  was  no 
such  loss  in  his  own  case.  An  attempt  has  been 
made  to  correct  the  figures  for  C  on  the  sixth  day 
in  the  following  way:  The  average  daily  excre- 
tion of  nitrogen  in  the  urine  by  A,  B  and  D  for 
the   six   days,   exclusive   of    the    sixth,    was    20.2 


NITROGEN    BALANCE. 

In  striking  a  balance  of  income  and  outgo  of 
nitrogen,  it  is  customary  to  subtract  the  amount 
in  the  feces  and  urine  from  the  amount  in  the 
food  each  day.  The  figures  thus  obtained  in  this 
experiment  are  given  in  Table  10,  and  show  a 
gain  of  body  nitrogen  each  day.  The  average 
gain  per  man  per  day  is  thus  computed  to  be  : 
Nitrogen  3.9  grams,  protein  24  grams. 

These  estimates  of  amounts  excreted  are  af- 
fected by  three  errors,  each  of  which  tends  to 
diminish  the  estimate  of  amount  of  nitrogen  ex- 
creted, so  that  the  figures  in  the  table  make  the 
amount  of  nitrogen  stored  in  the  body  larger 
than  was  actually  the  case. 


Table  9. —  Amount  and  Composition  of  Urine:  Experiment  with  Four  Athletes. 


Subject  and  ilate. 


Total 
Nitrogen. 


Uric 
Add. 


Heat  of 
Combustion. 


Pr  gram. 


June  19-30 
20-21 
21-22 
22-23 
23-24 
24-25 
25-26 
Total 

June  19-20 
20-21 
21-22 
22-23 
23-24 
24-25 
25-20 
Total 

June  19-20 
20-21 
21-22 
22-23 
23-24 
24-25 
25-26 
Total 

June  19-20 
20-21 
21-22 
22-23 
23-24 
24-25 
25-26 


Grams. 

1,086 
1,216 
1,213 
1,169 
1,275 
937 
927 
7,823 

1,180 
1,244 
1,108 
1,456 
1,357 
1,201 
855 
8,401 


1.031 
1.032 
1.032 
1.028 
1.029 
1.030 
1.033 


1.81 
1.93 
1.91 
1.74 
1.60 
1.76 
1.82 


1.027 
1.029 
1.029 
1.H25 
1.025 
1.024 
1.029 


1.47 
1.72 
1.78 
1.42 
1.31 
1.36 
1.58 


1,523 
1,857 
1,284 
11.229 


1.031 
1.030 
1.02.8 
1.028 
1.027 
1.028 
1.028 


1.027 
1.028 
1.028 
1.022 
1.024 
1.020 
1.029 


1.79 
1.52 
1.50 
1.45 
1.85 
1.46 


1.44 
1.40 
1.47 
1.21 
1.24 


19.7 
23.5 
23.2 
20.3 
20.4 
16.5 
16.9 
140.5 

17.3 
21.4 

19.7 
20.7 
17.8 
16.3 
13.5 
126.7 

22.5 
21.6 
14.6 
12.4 
22.9 
16.5 
19.4 
129.9 

25.1 
19.0 
25.5 
20.8 
19.0 
20.1 
19.1 
14H.0 


3.48 
3.86 
3.60 
3.30 
2.99 


3.50 
2.69 
2.55 
2.52 
3.12 


4.02 
3.10 
1.81 
2.83 
2.76 
3.46 
2.76 


2.71 
2.75 
2.96 
2.25 
2.39 


37.8 
46.9 
43.7 
38.6 
38.1 
30.9 
26.4 
262.4 

30.8 
35.2 
38.8 
39.2 
34.6 
30.3 
26.7 
235.6 

43.2 
37.5 
17.4 
23.4 


47.2 
37.3 
51.4 


Corrected  for  probable  I088.    The  actual  amount  of  urine  was  822  grams.    See  this  page. 


grams,  and  the  amount  on  the  sixth  day  was  17.6 
grams.  The  quantity  excreted  by  C  on  the  other 
six  days  averaged  18.9  grams  per  day.  Assuming 
that  for  C  the  ratio  of  the  quantity  for  the  sixth 
day  to  the  average  quantity  for  the  other  days 
would  be  the  same  as  the  average  ratio  for  the 
other  three  men,  the  quantity  of  nitrogen  ex- 
creted by  C  on  the  sixth  day  would  be  found  by 
the  proportion  20.2  :  17.6  18.9  :  x  (  =  16.5).  As- 
suming the  percentages  of  nitrogen  and  other 
ingredients  and  the  specific  gravity  of  the  whole 
urine  of  C  for  the  sixth  day  to  be  the  same 
as  in  the  822  grams  actually  saved  and  analyzed, 
the  figures  would  be  as  given  in  Tables  9 
and  10. 


The  first  error  was  due  to  an  actual  loss  of 
urine  from  one  of  the  subjects,  C,  on  the  sixth 
day.  A  correction  for  this  was  made  in  the  fig- 
ures of  Table  9,  which  are  used  in  Table  10. 

The  second  serious  loss  is  in  the  drying  of  the 
feces  for  preparation  for  analysis.  This  results 
in  the  volatilization  of  a  small  amount  of  nitrog- 
enous material.  Experience  in  this  laboratory 
leads  us  to  believe  that  this  amount  will  not  much 
exceed  .1  gram  in  the  total  feces  per  man  per 
day.'20  This  error  is  so  small  as  to  be  usually 
neglected,  and  no  allowance  is  made  for  it  here. 
Even  if  it  were  as  high  as  .2  of  a  gram  of  nitro- 

20  See  page  21  of  Bulletin  69  of  the  Office  of  Experiment  Stations, 
L'.S.  Department  of  Agriculture. 
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gen,  it  would  make  an  error  of  only  1.25  grama 
of  protein  per  man  per  day. 

The  third  loss  is  in  the  nitrogenous  compounds 
thrown  off  from  the  body  in  the  water  of  per- 
spiration, and  may  be  of  more  consequence, 
SchiitVr-1  cites  various  determinations  of  the 
quantity  of  urea  and  nitrogen  excreted  in  the 
water  of  perspiration.  Thus  Favre  found  .044 
grams  urea  per  1,000  cc.  perspiration,  and  Funke 
1.55  grams  urea  in  1,000  cc.  of  perspiration. 
Argutinsky  found  .863  and  .4lo  grams  of  urea 
in  225  ami  330  cc.  of  perspiration  respectively. 
The  same  investigator  also  found  .7  of  a  gram  of 
nitrogen  by  extracting  with  distilled  wain-  the 
clothes  worn  by  Bubjecta  actively  walking  or 
climbing  during  a  considerable  portion  of  the 
day.  (.'.  ('.  Esterbrook  --  found,  in  some  ex- 
periments upon  himself,  that  the  perspiration 
contained  from  .1  to  .3  per  cent  urea.  In  ex- 
periments with  the  respiration  calorimeter,-3  in 
which  the  subject  worked  upon  a  stationary 
bicycle  for  eight  hours  each  day,  the  amount  of 
nitrogen  found  in  the  clothes  by  extraction  with 
distilled  water  varied  from  .'2  to  .4  of  a  gram  per 
day. 

A  still  more  pronounced  elimination  of  nitro- 
gen in  the  perspiration  was  found  by  Eikjnamn  M 

Table  10. —  Income  and  Outgo  ok  Nitrogen  in  Ex- 

i'kkimi  vr   with   Fouu   Athletes.     Avehages  per 
Man  per  T>  \\  . 


Average  f..r  7  (lays. 


= 

= 

" 

M 

~ 

Siams. 

Grams. 

Oram*. 

27.6 

1.9 

I'M 

29.9 

1.9 

21 . 1 

'I 

l.'.i 

20.7 

■jr..  i 

1.9 

18.6 

24.2 

1.9 

20.6 

19.6 

l.'.i 

17.4 

•ir..!l 

1.9 

17.2 

l.'.i 

19.6 

£  c  ~  ■ 


in  three  experiments  with   Malay  medical  Students 

in  the  tropical  climate  of  Java.  The  firs!  experi- 
ment lasted  three  hours,  during  which  rl'1'1  gram 
of  nitrogen  was  excreted.  The  second  experi- 
ment continued  twenty-four  hours,  during  which 
time  there  was  foumi  in  the  perspiration  ."til 
gram  of  nitrogen.  The  third  experiment  like- 
mtinued  twenty-four  hours,  and  there  was 
an    elimination    of    nitrogen    in     the     perspiration 

amounting   to   L.862  grams.     The  subjects   were 
engaged  in  light  occupation. 

It  will  he  noticed  that  the  largest  quantity  of 
nitrogen  excreted  in  the  perspiration  in  any  of  the 
instances  above  cited,  was  with  men  with  light 
bodily  exercise  in  the  very  warm  climate  of  Java. 

"  >.  i.  .,f  Physiology,  *"'   '.  PP  '  •'  I 

tlih  Medical  anil  Surgical  Journal,  1909.  vl,  I  10 

lb.-  » i.  .ni.i  associates,  Hullctln  fiO,  I  >n i  I  >i>erlmenl 

and  unpubll 

•  \  ir.  how's    lrob.lv,   111,  p    I."       \  i  mi  ibsti  icted  In  Bulletin 
r.  ,,r  tin-  I     -    Department  ol    Agriculture,  Office  ol   i 
Stations, Digest  ofMetalioUsin  Experiments,  by  W.O    Ltwatarand 
i     i     i  angwortb] 


This  was  estimated  at  from  .8  to  1.4  grams  per  day. 
The  excretion  of  perspiration  by  the  members  of 
the  crew  in  the  periods  of  practice  is  very  profuse, 
as  may  he  understood  when  we  consider  that  the 
total  loss  of  weight  during  a  row  of  from  twenty 
to  thirty  minutes  reaches  as  high  as  three  or  four 
pounds.  How  much  nitrogen  is  contained  in  this 
perspiration  we  have  no  means  whatever  of  deter- 
mining. 

If  we  were  to  take  the  loss  of  nitrogen  in  drying 
the  feces  at  .1  and  that  in  the  perspiration  at  1.9, 
we  should  have  a  total  average  of  2  grams,  which 
would  correspond  to  12.5  grams  of  protein.  This 
would  reduce  the  gain  of  protein  as  indicated  bj 
the  figures  of  Table  10,  from  24  grams  to  11.5 
grams,  or  a  little  over  one-third  of  an  ounce  "per 
man  per  day.  Assuming  the  fat-free  muscular 
Substance  to  be  one-fourth  protein  and  three- 
fourths  water,  this  would  correspond  to  40  grains,  or 
a  little  over  1  '  ounces  of  muscular  substance  daily. 
Such  again  of  protein  suggests  two  lines  of  que- 
ries. (1)  Does  the  gain  of  nitrogen  indicate  an 
undesirable  bodily  condition  ?  Is  a  man  in  the 
hest  physical  condition  for  severe  muscular  strain 
when  his  body  is  gaining  protein  so  rapidly?  Docs 
not  ripeness  of  muscular  development  require  that 
the  body  shall  have  attained  approximate  protein 
equilibrium?  Could  such  a  lack  of  nitrogen  equi- 
librium have  anything  to  do  with  staleness  ?  How 
much  stress  is  to  be  laid  upon  these  questions  we 
do  not  presume  to  judge,  still  less  would  we  assume 
to  say  that  the  figures  of  Table  10  prove  that  the 
men  were  not  in  the  best  training.  Least  of  all 
would  we  affirm  a  connection  between  nitrogen  bal- 
ance and  tendency  to  staleness.  But  we  do  consider 
the  subject  of  sufficient  interest  to  call  for  further 
study.  (-)  Was  the  amount  of  protein  found  in 
the  study  excessive?  The  figures  of  Table  5 
l  page  605)  compare  the  quantities  of  nutrients  in 
the  food  of  tin-  athletes  in  these  experiments  with 
the  food  of  other  athletes  and  of  men  at  ordinary 
occupations.  It  18  noticeable  thai  allot'  the  diet- 
aries of  men  subject  to  intense  muscular  strain 
supply  large  quantities  of  protein  as  well  as  energy. 
Indeed,  the  proportion  of  proteidsto  fats  and  car- 
bohydrates is  larger  than  in  the  diet  of  people  at 
ordinary  occupations. 

Tradition  in  athletic  quarters  says  that  a  man 
oannot  "get  into  condition"  without  eating  large 
(piant  it  ies  of  meat,  and  especially  of  lean  meat.  It 
appears  to  be  a  general  usage  of  athletes  and  prise 

fighters  in    Europe   and    the    United    States   to   eat 

large  quantities  of  nitrogenous  food.     How  gen. 

erally  this  is  I  rue  in  Asiatic  countries  the  statistics 
we  have  been  able  to  find  do  not  fully  explain. 
The  theory  Suggested  by  Zunt/-'  that  intense  mus- 
cular el'tort  involves  a  large  protein  supply  seems 
intrinsically  rational,  and  is  supported  by  a  large 
amount  of  evidence,  It  is,  however,  a  question 
whether  the  amount  i>\  protein  eaten  by  these  ath- 
letes was  or  was  not  the  most  appropriate. 

In    this    connection    the    apparent    usefulness    of 

sugar  as  :i  supplementary  food  for  men  subjected 


on.-  ounce  avolrdupoli 
i     --   Department ...   Agriculture,  Experln 
1696  .  p  HO. 


hi  station  Be,  ord 


Vol.  CXLIV,  No.  26]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


635 


to  an  intense  muscular  strain,  is  worthy  of  notice. 
The  experiments  of  Stovis,27  Zuntz  and  Schum- 
burg,28  Prantner  and  J.  Stowasser'29  and  others,  as 
to  the  beneficial  value  of  sugar  in  muscular  work 
has  had  practical  corroboration  in  experiments 
made  on  a  large  scale  on  certain  Dutch  rowing 
clubs  30  and  on  soldiers.31  We  do  not  presume  to 
make  any  suggestions  concerning  the  value  of 
sugar  as  an  article  of  diet  during  training,  but 
the  results  cited  above  would  seem  to  indicate  that 
the  question  is  at  least  worthy  of  consideration 
and  careful  investigation. 


In  June,  1900,  a  study  was  made  of  the  actual 
amounts  and  composition  of  food  eaten  by  four 
members  of  the  Harvard  University  crew  during 
one  week  of  active  training  immediately  preceding 
a  race.  The  data  obtained  also  include  the  statis- 
tics of  the  quantity  and  composition  of  solid  and 
liquid  excreta  during  the  same  period.  The  inves- 
tigation thus  included  a  dietary  study,  a  digestion 
experiment,  a  study  of  the  excreta,  and  a  nitrogen 
metabolism  experiment. 

Dietary  study. —  The  four  men  ate  on  the  aver- 
age 154  grams  of  protein,  139  grams  of  fat  and 
473  grams  of  carbohydrates,  with  a  fuel  value  of 
3,925  calories  per  man  per  day.  These  results 
compare  with  those  of  other  studies  as  follows  : 

Protein  and  Energy    in   Food  per   Max  per  Day. 


Protein. 

Energy. 

Four  men  of  Harvard  University  crew.  New 

Harvard  University  crew.  New  London,  1898. 

Average,  Harvard  and  Yale  University  and 

Freshmen  crews,  Cambridge,  New  Haven 

Grams. 

154 
160 

155 

102 

Calories. 

3,925 
3,(145 

3,955 
3,310 

Average,  38  dietaries  of  men  at  ordinary  oc- 

It  thus  appears  that  the  four  men  ate  just  about 
as  much  as  the  Harvard  and  Yale  crews  in  1898, 
and  that  their  food  had  about  50%  more  protein 
and  16%  more  energy  than  that  of  the  men  at 
ordinary  occupations  in  the  United  States  whose 
dietaries  have  been  studied. 

Digestion  exfteriments. —  Comparison  of  the 
amounts  of  nutrients  in  the  food  with  those  in  the 
solid  excreta  shows  the  amounts  that  were  actually 
available.  These  are  nearly,  but  not  quite,  the 
same  as  the  amounts  actually  digested.  They 
differ  from  the  latter  by  the  amounts  of  metabolic 
products  in  the  feces.  The  average  coefficients 
of  availability  in  these  digestion  experiments  were  : 

Protein 92.2% 

Fat 95.6% 

Carbon  vdrates 98.1% 

Energy. 91.8% 

These  figures  are  very  nearly  identical  with 
those  obtained  by  taking  the  coefficients  of  avail- 
ability of  food  as  found  by  experiments  with  men 

-"  Dietetic  and  Hygienic  Gazette,  12  (1896),  p.  31. 

-"  Deut.  Zuck.  Ind.,  12  ( 1897),  pp.  5fi0,  592. 

-'  Centrbl.  f.  inn.  Med.,  20(1899),  p.  109. 

:;"  I".  S.  Department  of  Agriculture.  Farmers'  Bulletin.  93,  p.  18. 

J1  Leitenstofer.  Deut.  Mil.  Aertzl  Ztschr.,  27  (189S>,  p.  305. 


on  ordinary  diet  and  at  ordinary  occupations,  and 
applying  them  to  the  diet  of  the  men  in  the  present 
experiments.  This  means  that  the  four  athletes, 
on  the  average,  digested  their  food  just  about  as 
completely  as  the  average  man  does.  There  were, 
however,  marked  differences  in  the  amounts  and 
composition  of  the  feces  of  the  different  men,  such, 
indeed,  as  to  imply  wide  differences  in  their  capac- 
ity to  digest  their  food. 

Studies  of  the  excreta. —  No  especial  studies 
were  made  of  the  composition  of  the  feces.  Com- 
parisons of  the  urea  and  uric  acid  in  the  urine 
failed  to  bring  any  results  such  as  to  warrant  con- 
clusions regarding  the  effect  of  severe  muscular 
exercise  upon  their  amounts. 

Nitrogen  balance. —  <  >ne  notable  feature  of  the 
experiments  was  found  in  the  fact  that  the  nitro- 
gen excreted  by  the  kidneys  and  intestines  was 
considerably  less  in  amount  than  the  total  nitro- 
gen of  the  food.  This  means  that  there  was  a 
considerable  storage  of  nitrogen  in  the  body.  The 
amount  was  such  as  to  correspond  to  an  average 
of  not  far  from  24  grams  of  protein  per  day,  if  no 
allowance  is  made  for  the  excretion  of  nitrogenous 
compounds  in  perspiration  through  the  skin. 
Even  after  making  allowance  for  a  very  consider- 
able excretion  of  nitrogen  through  the  skin,  this 
gain  is  so  noticeable  as  to  suggest  the  queries 
whether  men  who  are  storing  nitrogen  to  such  ex- 
tent are  in  the  best  physical  condition,  and  whether 
the  amount  of  protein  in  the  diet  was  the  most 
appropriate  for  the  purpose. 

Weed  of  further  research. —  Perhaps  the  most 
important  conclusion  to  be  derived  from  the  ex- 
periments is  that  further  and  more  detailed  inves- 
tigations are  needed  to  show  what  diet  is  best  for 
men  under  such  severe  muscular  strain  as  that  of 
oarsmen  in  training  for  races. 


SOME    FORMS    OF    INTESTINAL    OBSTRUC- 
TION   DUE     TO  ADHESIONS.1 

BY   A.   T.  CABOT,  H.D.,  BOSTOK, 

Surgeon  to  the  Massachusetts  General  Hospital. 

It  is  not  my  purpose  to  consider  in  this  paper 
the  subject  of  internal  strangulation  behind  bands, 
but  rather  to  present  the  results  of  some  personal 
experience  in  cases  where,  as  the  result  of  exten- 
sive adhesions,  the  functional  activity  of  different 
parts  of  the  alimentary  canal  has  been  interfered 
with. 

Adhesions  may  cause  this  sort  of  interference 
with  the  functions  of  the  stomach  and  intestines 
by  limiting  the  motility  of  these  organs  that  re- 
quire the  greatest  freedom  of  motion,  or  by  hold 
ing  them  in  such  awkward,  twisted  positions 
that  the  passage  of  their  contents  is  impeded. 
Such  an  interference  with  the  functions  of  the 
stomach  is  often  seen  as  a  result  of  adhesions  fol- 
lowing inflammations  about  the  gall  bladder  and 
the  pancreas,  or  occurring  as  a  secondary  effect 
of  ulcers  of    the  stomach  or    duodenum.     These 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medi- 
cal Society,  February  0, 1901, 
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conditions  arc  of  great  importance,  and  give  rise 
to  manifold  symptoms  which  well  repay  close 
study.  This  is,  however,  a  chapter  of  the  sur- 
gery  of  tlic  stomach,  which  I  do  not  propose  to 
enter  upon  here,  for  it  would  open  up  a  wider 
subject  than  I  propose  for  myself  in  this  brief 
paper. 

I  shall  confine  myself  here  to  certain  chronic 
conditions  of  obstruction  in  the  intestinal  canal, 
consequent  upon  partial  twists  and  kinks  in  the 
bowel,  which  arc  prevented  from  untwisting  them- 
selves by  adhesions  which  tie  them  to  the  parietal 
peritoneum. 

ruder  these  conditions  the  symptoms  of  ob- 
struction are  usually  not  constant,  for  if  the  bowels 


are  in  g I  order  they  are  able  to  pass  their  con- 
tent- comfortably  through  the  partially  obstructed 
coil.  When,  however,  they  become  overloaded, 
or  when,  it nsequenoe  of  neighboring  inflamma- 
tion, the  intefltin&l  peristalsis  is  interfered  with, 
there  may  be  produced  all  the  symptoms  of  an 
acute  stoppage.  In  the  eases  of  this  sort 
which  I  have  seen,  the  seat  of  obstruction  has 
been  either  in  the  ileum,  .lose  t..  it-  entrance  bate 

mi,  or  in  the  sigmoid  flexure. 


Has  this  experience  been  accidental,  or  is  there 
a  reason  why  these  two  portions  of  the  intestinal 
tract  should  be  more  liable  to  this  form  of  ob- 
struction ?  A  little  consideration  will,  I  think, 
convince  us  that  this  localization  is  not  the  result 
of  accident.  The  other  portions  of  the  small  in- 
testine are  so  movable  that  they  can  shift  about 
and  adapt  themselves  to  any  coil  which  becomes 
fixed  by  adhesions.  In  the  large  intestine,  on  the 
other  hand,  its  relatively  fixed  position  prevents 
its  being  thrown  into  kinks,  so  that,  even  if  it  is 
fixed  by  adhesions,  it  keeps  a  more  or  less  normal 
position.  At  both  of  the  above-named  points, 
however,  we  have  a  movable  portion  of  the  intes- 
tine running  int>»  a  more  fixed  part  —  the  ileum 
into  the  cecum,  and  the  sigmoid  flexure  into  the 
rectum.  As  we  shall  see  presently,  this  relation 
of  a  movable  to  a  fixed  portion  is  favorable  to  the 
production  of  the  form  of  obstruction  about  which 
we  are  speaking. 

In  studying  the  mechanism  of  this  form  of  ob- 
struction let  us  first  consider  that  taking  place  in 
the  ileocecal  region.  At  the  ileocecal  valve  the 
ileum  —  which  up  to  that  point  has  had  the  great- 
est mobility  —  passes  into  the  cecum,  which  is 
relatively  fixed.  The  appendix,  close  by,  makes 
this  region  peculiarly  liable  to  inflammation  and 
consequent  adhesions.  If  now,  during  an  attack 
of  appendicitis  the  ileum  sags  downward  or  across 
the  lower  end  of  the  cecum,  it  is  liable  to  become 
attached  to  the  parietal  peritoneum  in  such  a  way 
as  to  make  it  form  a  sharp  turn  at  its  entrance 
into  the  large  intestine.  When  an  operation  is 
undertaken  on  a  case  of  this  sort,  the  cecum  is 
found  tied  down  by  adhesions  so  that  it  cannot 
be  readily  drawn  up  into  the  wound.  <  >n  follow- 
ing the  lines  tendineae  downwards  they  are  set  n 
to  disappear  beneath  a  coil  of  small  intestine  an- 
chored by  adhesions  over  the  lower  end  of  the 
cecum.  This  coil  is  firmly  adherent  to  the  pari- 
etes  along  the  pelvic  brim  outside  of  the  cecum, 
and  must  often  be  dissected  with  the  knife  from 
these  attachments  before  it  can  be  freed  and  pushed 
towards  the  middle  line.  When  it  has  been  thus 
freed  it  is  seen  to  be  the  lower  portion  of  the 
ileum,  and  the  appendix  is  usually  found  buried 
beneath  it  or  curled  back  under  the  head  of  the 
cecum.  I  have  met  with  several  such  cases  ;  and. 
by  operation  for  the  removal  of  the  appendix  be- 
tween attacks,  have  had  the  opportunity  of  vcri- 
fying  the  above-described   pathological  condition. 

A    revien    of   the   clinical    history   in    several   of 

the  oases  thu-  observed  lias  convinced  me  that 

this  malposition  of  the  ileum  produces  a  decided 
obstruction,  and  distinctly  modifies  tin1  symptoms 
in  inflammatory  attacks  in  this  region. 

Such  a  buried  appendix  i-  -iibjeet  to  exacerba- 
tions of  Inflammation  of  a  subacute  type,  and  dur- 
ing -ii .- h  an  attack,  if  the  evidences  of  obstruction, 

namely,  the  obstipation  and   pain,  arc  quite  out  of 

proportion  to  the  [ever  and  other  signs  of  inflam- 
mation, we  are  justified  in  suspecting  that  a  me- 
chanical obstruction  i-  superadded  to  the  appen- 
dicitis.   This  suspioion  will  be  confirmed  if  a  mild 

but  thorough  catharsis  give-  immeiliate  relief. 
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It  might  be  thought  that  the  separation  of  ad- 
hesions and  the  restoration  of  the  ileum  to  a  more 
normal  position  would  be  sufficient  for  the  relief 
of  such  cases.  This  is,  however,  not  the  case. 
In  the  year  1894  I  operated  on  two  patients  hav- 
ing this  condition.  In  neither  of  them  could  the 
appendix  be  found  by  a  search  which,  at  the  time, 
seemed  to  me  thorough.  I  therefore  contented 
myself  with  a  thorough  separation  of  adhesions. 
Both  of  these  patients  experienced  some  tempo- 
rary relief  from  the  operation,  but  presently  the 
attacks  returned.  One  of  them  was  lost  sight  of ; 
but  upon  the  other  I  did  a  second  operation,  and 
found  that  the  adhesions  had  re-formed.  After 
again  separating  them,  the  appendix  was  sought 
by  a  difficult  dissection,  and  found  buried  in  cica- 
tricial tissue  beneath  the  cecum.  It  was  removed, 
and  this  operation  was  followed  by  complete  re- 
lief. From  that  time  I  have  never  failed  to  find 
and  remove  the  appendix  in  these  interval  opera- 
tions, and  have  never  seen  any  recurrence  of  ad- 
hesions to  a  sufficient  degree  to  cause  obstructive 
symptoms. 

Since  this  paper  was  read  I  have  met  with  one 
other  case  of  adhesion  about  the  cecum,  probably 
dependent  upon  appendicitis,  which  presented 
unusual  features  and  is  worthy  of  record  here. 

Case  A.  E.  P.  D.,  a  man  of  thirty,  entered  the 
Massachusetts  General  Hospital  March  3,  1901, 
with  an  acute  attack  of  appendicitis.  He  had 
had  but  one  previous  attack  that  he  could  remem- 
ber, and  this  occurred  last  Christmas  evening, 
when  he  had  severe  vomiting  and  pain  in  the 
abdomen,  but  was  up  and  at  work  the  next  day. 
From  that  time  he  was  subject  to  slight  pains  in 
the  abdomen  till  the  night  before  entrance,  when 
he  was  again  seized  with  pain  and  vomiting,  which 
persisted  up  to  the  time  when  I  saw  him. 

As  soon  as  preparations  could  be  made,  he  was 
operated  on.  The  appendix  was  found  to  be  large, 
tense  and  congested,  with  flakes  of  lymph  sur- 
rounding it.  It  was  quickly  removed,  and  then 
the  following  further  condition  was  found  :  About 
midway  between  the  base  of  the  appendix  and  the 
hepatic  flexure  the  ascending  colon  was  bound  to 
the  lateral  wall  of  the  abdomen  by  a  firm,  well- 
organized  adhesion.  The  colon  beyond  this  point 
was  of  full  size  and  contained  gas,  the  small  in- 
testine was  congested  and  moderately  distended, 
while  the  cecum  was  totally  collapsed  and  pale  in 
color.  As  the  adhesion  was  separated  the  colon 
gradually  expanded  and  rolled  towards  the  mid- 
dle line,  and  the  cecum  filled  and  assumed  its  nor- 
mal proportions.  When  the  separation  was  fully 
effected,  it  was  seen  that  the  upper  part  of  the 
adhesion  had  been  attached  to  the  intestinal  wall 
on  the  inner  side  of  the  colon  not  far  from  the 
ileocecal  valve.  Thus  it  was  plain  that  by  the 
gradual  pull  of  the  adhesion  the  intestine  had 
been  rolled  out  until  the  inner  wall  —  that  is,  the 
wall  which  should  have  looked  inward  towards 
the  middle  line  of  the  body  —  was  held  tightly 
against  the  lateral  wall  of  the  abdomen  in  the 
right  loin. 

To  explain  this  curious  condition  of  an  empty 


cecum  lying  between  a  distended  small  intestine 
and  a  full  ascending  colon,  we  must  conclude 
that  the  band  of  adhesion,  besides  encircling  and 
closing  the  large  intestine,  also  so  pulled  upon 
the  ileocecal  valve  as  to  obstruct  the  passage 
through  it  as  well.  The  insertion  of  the  adhesion 
close  to  that  valve  would  make  this  supposition 
seem  the  probable  explanation.  The  exact  man- 
ner in  which  this  obstruction  was  brought  about 
could  only  have  been  determined  by  opening  the 
caput  coli  before  cutting  the  adhesion.  This 
naturally  was  not  thought  of.  After  a  complete 
division  of  the  adhesion  the  abdomen  was  tightly 
closed,  and  the  patient  made  a  quick  and  almost 
a  febrile  convalescence.  The  speedy  occurrence 
of  free  and  full  evacuations  of  the  bowels  showed 
how  entirely  the  obstruction  was  relieved. 

This  is  one  of  the  cases  which  shows  how  a 
mechanical  obstruction,  which  has  not  before 
amounted  to  a  complete  occlusion  of  the  bowel, 


Figure  2. 

may  lead  to  a  total  stoppage,  when  an  inflamma- 
tory or  other  condition  causes  an  undue  disten- 
tion of  the  intestines  in  its  neighborhood. 

ADHESIONS    OF    THE    SIGMOID    FLEXURE. 

On  the  opposite  side  of  the  abdomen  the  sig- 
moid flexure  again  presents  a  movable  portion  of 
the  intestine  entering  below  into  a  more  fixed 
part.  When  the  mesentery  of  the  sigmoid  is 
long  this  portion  of  the  gut  readily  sags  down 
into  the  pelvis,  and,  if  an  inflamed  condition  of 
the  peritoneum  supervenes,  may  readily  become 
attached  in  that  region.  When  this  happens  a 
sharp  bend  is  formed  at  the  junction  of  the  sig- 
moid flexure  with  the  rectum. 

The  writer  has  met  with  three  cases  in  the  past 
eighteen  months  in  which  such  a  malposition  of 
the  sigmoid  has  caused  serious  obstruction.  Two 
of  these  patients  were  elderly  men,  and  the  third 
was  a  woman  still  young.  The  first  case  I  will 
report  in  some  detail,  on  account  of  special  points 
of  clinical  interest. 
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Cass  I.  6.  A.  L.,  a  spare  man,  fifty-four  years 
of  age,  was  seen  on  December  8,  1899,  in  con- 
sultation with  Dr.  II.  W.  Boutwell  of  Manchester, 
N.  H.,  when  the  following  history  was  obtained  : 
In  the  previous  April,  without  apparent  cause, 
Mr.  L.  had  a  severe  attack  of  abdominal  pain,  ac- 
companied by  obstipation,  lie  was  confined  to 
the  bed  for  several  days,  and  during  that  time 
there  was  great  sensitiveness  to  pressure  in  the 
left  iliac  region.  Following  this  experience  he 
had,  within  a  short  time,  two  similar  attacks  of 
less  severity.  He  was  then  pretty  well  during 
thi'  summer,  but  in  September  he  had  a  fourth 
attack,  ushered  in  this  time  by  a  chill.  In  addi- 
tion to  the  obstipation,  he  now  had  also  difficulty 
in  urinating,  not,  however,  amounting  to  a  cora- 
plete  retention.     On   December   1st   he  had  still 


Figure  3. 
another   attack,  with   retention    requiring   the    use 

of  the  catheter.  Follow  ing  this  he  had  a  oonstanl 
uncomfortable  feeling  of  desirc  for  urination,  and 

it    was  very  difficulty  even    witll    laxatives,  to   keep 

the  bow  ell  open. 

Examination  of  the  urine  showed  it  to  be  of 
good  specific  gravity  (1.018),  acid,  with  a  slight 
trace  of  albumin,  ami  a  small  sedimenl  consist- 
ing  of    pugj  huge    round   and   small    caudate  cells, 

with  neither  orystali  nor  oasts.  Nothing  could 
lie  felt  in  the  abdomen  beyond  a  slight,  even 
doubtful,  sense  of  resistance  in  the  left  iliac  re- 
gion, which  was  a  little  sensitive  to  pressure. 
The  examination  oi  the  rectum  revealed  nothing 
abnormal.  The  prostate  was  not  large.  A  sound 
(No.  26  French]  passed  easily  through  the  ure- 


thra, but  was  grasped  rather  snugly  by  the  con- 
strictor urethra'  muscle.  The  diagnosis  of  some 
partially  obstructive  condition  of  the  sigmoid 
flexure  was  made  ;  but  neither  the  nature  of  this 
obstruction  nor  the  reason  for  the  implication  of 
the  bladder  could  be  made  out. 

Mr.  I.,  came  to  Boston  for  further  study  of  his 
case.  His  bowels  were  kept  open  with  compound 
licorice  powder  and  injections,  but  there  was  no 
improvement  in  his  condition  ;  and  it  was  found 
that  the  injections  always  caused  great  pain 
throughout  the  bowels,  apparently  due  to  exag- 
gerated peristalsis.  Without  an  injection  he  was 
unable  to  have  any  movement  at  all.  It  was  now 
noticed  also  that  he  had  great  sensitiveness  over 
the  liase  of  the  bladder. 

The  persistence  of  the  condition  of  partial 
obstruction,  and  the  very  great  discomfort  it 
involved,  seemed  to  demand  an  exploratory  oper- 
ation ;  ami  Dr.  F.  t".  Shattuck,  who  now  saw  the 
patient,  coinciding  with  this  view,  this  course 
was  decided  upon. 

On  December  "27th  an  incision  was  made  in  the 
median  line.  The  upper  part  of  the  sigmoid 
flexure  was  adherent  to  the  top  of  the  bladder 
and  to  the  neighboring  portion  of  the  pelvic  wall 
on  the  left  by  firm  adhesions.  When  these  were 
separated  so  that  this  part  of  the  sigmoid  flexure 
could  be  lifted  up,  it  was  found  that  a  very  con- 
siderable portion  of  the  flexure  below  this  was 
carried  down  into  the  pelvis  and  held  there  by 
tliis  fixation  of  its  upper  part.  Searching  for  the 
cause  which  led  to  this  condition,  the  appendix 
was  found  tied  up  and  surrounded  by  adhesions, 
sonic  of  them  nunc  recent  than  that  which  ex- 
isted around  the  sigmoid  tlexurc.  The  appendix 
itself  was  very  small,  not  larger  than  that  of  i 
new-born  child,  and  its  base  was  tightly  con- 
stricted by  GbrOUS  bands  around  it.  The  appen- 
dix was  removed,  and  further  search  failed  to 
show   any  additional  trouble. 

The  patient  made  a  good  recovery,  and  was  re- 
lieved of  the  obstructive  symptoms  which  had 
been  so  troublesome.  Some  months  later  he  had 
a  slight  recurrence  of  discomfort  in  the  region  t>i 
the  sigmoid  flexure.  This  soon  panned  away, 
however,  and  was  no  more  than  might  have  been 
expected  in  a  sigmoid  flexure  so  long  and  lax  as 
this  was  known  to  be. 

CaBB  II.  .1.  \V.  T..  aged  sixty-five.  This  pa- 
tient at  the  age  of  thirteen  had  dysentery,  which 
confined  him  to  bed  For  several  weeks.  The  fol- 
lowing year  he  had  another  attack,  which  lasted 
two  months.  Off  and  on  during  the  next  thirty- 
years  he  had  mild  attacks  of  diarrhea  associated 
with  slime  and  blood  in  the  stools.  During  the 
past  six  years  he  has  had  m>  such  symptoms,  lie 
was   operated    upon    for    fistula    ani    thirty-five 

Pears  ago,  and  since  that  time  has  had  three  other 
operation-  for  recurrent  fistulfB.  Thirty  years 
;ic_<o  he  began  to  he  troubled  with  tympanites, 
which  he  controlled  by  mild  laxatives.  This  re- 
appeared at  intervals,  however,  up  to  the  present 
time.  Four  months  ago  he  had  an  attack  of  ab- 
dominal   pain    located    in    the    left    iliac    region, 
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This  pain  was  relieved  by  a  free  action  of  the 
bowels,  but  during  the  attack  it  was  severe 
enough  to  cause  vomiting.  Since  that  time  he 
has  had  four  such  attacks,  each  one  being  asso- 
ciated with  vomiting,  which  gave  great  relief. 
During  the  attack  pressure  in  the  left  iliac  region 
would  give  relief,  and  there  was  no  tenderness. 
In  all  the  above  attacks  large  enemata  of  water 
were  used  (three  quarts  being  thrown  in),  and 
when  the  whole  enema  was  in  the  bowels  relief 
came  at  once.  When  the  enemata  came  away 
they  usually  brought  considerable  fecal  matter 
with  them.  On  the  19th  of  May,  1900,  in  the 
morning,  he  had  another  of  these  severe  attacks 
of  pain.  This  time  the  pain  was  not  relieved  by 
enemata,  though  several  were  given.  Opiates 
controlled  the  pain  but  partially. 

I  saw   him  after  this  condition   had   persisted 
for  three  days.     The  obstipation   was  complete. 


Figure  4. 

Operation  was  advised  and  at  once  accepted. 
The  incision  was  made  a  little  outside  of  the  left 
linea  semilunaris.  The  sigmoid  flexure  was  found 
attached  to  the  parietal  pelvic  peritoneum,  ex- 
actly as  in  the  last  case,  only  the  adhesion  did 
not  extend  on  to  the  bladder  wall.  No  sign  of 
inflammation  about  the  appendix  was  found  in 
this  case.  The  past  history  of  dysenteric  symp- 
toms suggested  the  probability  that  the  adhesions 
were  due  to  inflammation  about  the  descending 
colon  and  sigmoid.  This  adhesion  was  sepa- 
rated, and  the  operation  was  followed  by  complete 
relief  and  a  rapid  convalescence. 

Case  III.  A  woman  of  thirty,  who  had  borne 
children  and  had  had  much  pelvic  distress,  with 
a  strong  tendency  to  retroversion  and  prolapse 
of  the  uterus,  had  a  ventral  fixation  done  for  the 
remedy    of    this    condition.      At    this    operation 


the  sigmoid  flexure  was  found  tied  down  to  the 
pelvic  brim,  much  in  the  manner  described  in 
the  other  two  cases.  The  Fallopian  tube  lay  close 
beneath  the  adherent  sigmoid  and  was  slightly 
attached  to  it,  indicating  the  probability  that  the 
inflammation  which  led  to  the  adhesions  was  a 
mild  grade  of  salpingitis.  A  subsequent  inquiry 
elicited  the  fact  that  serious  and  obstinate  consti- 
pation had  troubled  her  for  a  long  time,  and  that 
often  the  bowels  resisted  in  the  most  obdurate 
manner  all  efforts  to  bring  about  a  movement. 

The  form  of  obstruction  in  all  of  these  cases  was 
intermittent  and  incomplete  ;  and  in  all  of  them, 
except  Case  A,  the  condition  found  had  the  same 
characteristic  relation  of  a  movable  portion  of 
the  intestine  twisted  and  adherent  in  a  false  posi- 
tion just  at  its  entrance  into  a  fixed  part  of  the 
bowel. 

The  observations  are  too  few,  perhaps,  to  es- 
tablish any  rule,  but  their  similarity  is  so  striking 
as  to  fix  the  attention  and  to  stimulate  further 
study. 

DESCRIPTION    OF    CUTS. 

Figure  1  represents  diagrammatically  the  condi- 
tion found  by  the  author  in  a  number  of  cases  of 
chronic  appendicitis.  The  lower  end  of  the  ileum 
is  drawn  across  the  lower  end  of  the  cecum,  cov- 
ering the  appendix. 

Figure  2  represents  the  adhesions  of  the  sig- 
moid flexure  found  in  Case  I.  The  fingers  are 
represented  as  pressing  down  the  top  of  the  blad- 
der, to  which  the  sigmoid  flexure  is  attached. 
The  adhesions  run  along  the  brim  of  the  pelvis, 
well  out  on  the  side  of  the  abdominal  cavity. 

Figure  3  represents  the  adhesion  in  Case  A  be- 
fore it  was  separated,  and  Figure  4  represents  the 
same  after  the  appendix  was  removed  and  the  ad- 
hesion dissected  off.  The  rough  line  crossing  the 
cecum  represents  approximately  the  site  of  the 
attachment  of  the  adhesion. 


CATHAKS1S  IN  ABDOMINAL  SURGERY. 

BY  L.  R.   G.  CBANDON,   M.D.,  BOSTON. 

The  comparative  effects  of  different  cathartics 
and  enemata,  before  and  after  operation,  in  surgi- 
cal cases  where  the  abdomen  is  the  part  of  the 
body  affected,  is  a  study,  the  practical  importance 
of  which  no  one  will  question.  I  give  the  results 
of  observations  made  during  my  service  as  house 
officer  at  the  Boston  City  Hospital,  and  only  re- 
gret the  study  is  not  a  more  exhaustive  one.  All 
the  cases  here  considered  were  under  the  care  of 
Drs.  Gavin,  Burrell  and  Monks,  and  are  reported 
with  their  kind  permission. 

As  in  every  clinical  experience,  so  in  this  one, 
it  is  impossible  to  put  a  check  on  results  to  make 
conclusions  absolute.  Conditions  cannot  be  con- 
trolled beyond  a  certain  measure,  and  one  is  con- 
tinually hampered  by  the  personal  factor  of  the 
patient.  A  record  of  facts,  then,  and  a  reason- 
able interpretation  is  all  one  can  hope  to  give. 
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It  has  been  proved  by  a  number  of  studies  in 
normal  intestine  and  by  use  of  purgatives,  that 
peristalsis  is  almost  entirely  a  reflex  action. 
Direct  experimentation  as  to  how  far  up  in  the 

small  intestine  a  wave  may  be  started  reflexly  by 
stimulation  of  the  large  intestine  alone  has  appar- 
ently not  been  done.  The  lower  half  of  the  ileum 
has  been  determined  to  lie  the  part  where  the  in- 
testinal contents  move  fastest.1  It  has  been  found 
that  the  vagus  nerve,  when  stimulated  reflexly  or 
directly,  increases  peristalsis,  and  that  moderate 
stimulation  of  the  splanchnic  nerve  decreases  it. 
Any  decrease,  then,  in  the  normal  activity  of  the 
nerves  and  nerve  centers  must  result  in  constipa- 
tion. 

It  has  been  shown  by  experiments  also  that  the 
circulation  of  the  blood  through  the  intestines 
greatly  influences  peristalsis,  and  disorders  in  the 
blood  supply  readily  bring  on  intestinal  disorder.2 
"Hepatic  torpor,"  so  called,  or  a  diminished  flow 
of  bile,  has  its  constipating  effect  partly  in  dimin- 
ishing an  irritant  which  may  stimulate  peristalsis, 
partly  in  diminishing  a  saponifying  agent.  Since 
the  work  of  Pfaff  and  Balch  our  cholagogues have 
been  apparently  reduced  to  one ;  namely,  bile, 
human  or  bovine.3 

The  most  important  conditions,  then,  under 
which  peristalsis  may  take  place  along  the  small 
intestine  are  (1)  a  relatively  healthy  condition  of 
the  whole  thickness  of  the  intestinal  wall,  and  (2) 
the  integrity  of  the  reflex  arc.  In  surgical  cases 
the  wholeness  and  irritability  of  the  reflex  arc  are 
similar  to  that  of  the  whole  nervous  system  in  the 
given  case,  and  therefore  depend  only  on  the  gen- 
eral condition  of  the  patient,  and  not  on  the  local 
surgical  lesion.  The  first  requirement  of  peri- 
stalsis—  that  is,  the  soundness  of  the  intestinal 
wall  —  is  tlie  more  important  one.  and  this  study 
was  therefore  directed  toward  the  relation  be- 
tween tin-  various  forms  of  local  stimulation  and 
the  condition  of  the  part  stimulated;  namely,  the 
gut.  It  was  directed  toward  the  besl  means  of 
keeping  the   alimentary  contents   moving,  in  each 

case  having  in  mind,  however,  a  picture  of  the 
loeal  condition  of  both  large  and  small  intestine. 
The  object  was  t"  obtain  the  advantages  of  drain- 
age ana  depletion  which  follow  catharsis,  and  at 

tie-  lame  time  tO  obtain  rest  for  tin'  parts  affected, 

the  least  loss  i.i"  Btrength  and  the  greatest  comfort 
for  the  patient. 

It  may  be  urged  that  the  emnfort  ,,f  the  patient 
is  a  small  consideration  compared  with  real  profit 
to  him  that  may  !»■  incompatible  with  such  com* 

fnrt  ;    hut     mi    further    thought,    the    experience    of 

anyone  dealing  with  acute  surgical  conditions  in 
the  abdomen  will  tell  him  that  griping  pain  from 
cathartics,  with  in  consequent  restlessness  and 
deep,  may  lie  just  enough  in  some  oases  to 
turn  the  patient  back,  t"  present  him  from  start- 
ing "ii  that  reaction  of  rest  so  essential  after  sur- 
gical procedures. 

In  tin-  series  which  I  wish  [•<  present  there  are 

'  Babtetanl  ami  Kairnla  ;    \rrli.  lul.  .I.-  BlolocU,  1  ««'.  uiii,  II. 

'   II  e 

Journal  Experiment  i 


179  abdominal  or  pelvic  cases,  which  are  divided 
as  follows : 


Teritoneal  anil   pelvic  inflammations  and 

ovarian  r>sts 

Tuhen-uloais 

Malignant  disease  

Obstruction  |  mechanical) 


There  are  two  principal  ways  for  artificially  in- 
ducing a  movement  of  the  bowels  in  a  patient  sick 
in  bed;  (1)  by  drugs  by  mouth  (either  in  one 
large  dose  or  in  many  small  doses),  and  (2)  by 
enemata.  The  eases  in  this  series  are  accordingly 
divided  into  several  classes,  each  of  which,  as  will 
be  seen,  has  its  special  bearing  on  the  question  as 
to  the  best  means  of  moving  the  bowels : 

(.1)  Inflammatory  conditions  of  the  abdomen 
before  operation. 

(2?)  Diseases  of  the  female  pelvis  —  outside 
the  intestinal  tract  —  before  operation. 

(  C)  All  abdominal  and  pelvic  affections  after 
operation. 

(A)  In  the  first  division  come  acute  and  recur- 
rent appendicitis,  and  general  peritonitis  from 
perforation  of  the  gut.  In  a  large  proportion  of 
these  cases  before  they  were  brought  to  the  hos- 
pital the  old  rule  of  Dr.  Holmes  had  been  fol- 
lowed. This  rule  was  to  "give  a  cathartic,  then 
go  home  and  read  up  the  case."  For  example,  in 
70  cases  of  appendicitis,  47  had  had  Epsom  salts 
and  14  some  other  drug,  the  compound  cathartic 
pill  and  calomel  being  the  favorites.  Over  half  of 
these  had  perforation  of  the  appendix.  Cases  of 
this  sort  are  common.     I  give  two  as  illustrations. 

GaSE  I.  X.  S.,  female,  twenty  years  old.  Four 
days  before  admission  there  appeared  the  first  on- 
set of  general  abdominal  pain,  nausea  and  fever. 
The  pain  sunn  became  fixed  in  the  right  iliac  re- 
gion. There  had  been  no  movement  for  thirty- 
six  hours  before  the  onset.  There  was  some 
spasm,  no  tumor.  She  had  then  been  given  calo- 
mel, one-half  grain  every  hour  for  six  doses.  At 
the  end  of  twelve  hours  she  had  a  sudden  griping, 
lipping  pain  in  the  appendix  region,  with  consid- 
erable relief  in  half  an  hour,  followed  by  a  loose 
movement.  Kxainination  on  admission  shows  a 
definite  right    iliac  mass  and    Considerable  general 

spasm.     Operation  fifteen  hoars  later  reveals  ab- 
scess from  perforation  of  appendix;  recovery. 
CASE     II.       K.    \\\,    male,    thirteen    years    old, 

third  day  ><i  Beoond  attack.  Forty-eight  hours  be- 
fore admission  he  was  given  about  an  ounce  of 

Epsom    salts,  with    a  good     movement     soon    after. 

Examination  mi  admission  shows  distended  spas- 
modio  abdomen,  general  tenderness,  must  intense 
in  the  right  iliac  fossa.  Operation  discovers  the 
proximal  half  only  of  a  gangrenous  appendix,  free 
fluid  and  feces  in  the  peritonea]  cavity  —  practi- 
cally no  adhesions  j   fatal  result. 

One  cannot    say  in  rises  of   this  olasS   that    per- 

foration  is  caused  by  active  catharsis,  for  it  may 
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be  that  increased  movements  of  cecal  contents 
free  the  outlet  of  an  obstructed  and  distended  ap- 
pendix, and  so  prevent  rupture.  One  may  fairly 
say,  however,  that  in  many  instances  after  laxa- 
tives by  the  mouth,  symptoms  are  aggravated. 
This  exacerbation  of  symptoms  may  be  due  to 
the  increased  peristalsis  causing  strain  on  newly 
formed  adhesions  in  the  iliac  fossa,  and  conse- 
quent extension  of  inflammation.  Movements  of 
the  wall  of  the  small  gut  are  particularly  unde- 
sirable at  this  time.  Peristalsis  has  been  inhib- 
ited by  the  neighboring  inflammation  as  a  protect- 
ive measure.  Or,  the  aggravation  of  symptoms 
following  a  cathartic,  if  not  due  to  the  stirring  up 
of  an  inflamed  part,  may  be  caused  by  increased 
tension  in  the  appendix  or  rupture  of  it.  To  pour 
the  accumulation  of  twenty  feet  of  small  intestine 
into  the  cecum  must  raise  the  tension  in  that 
organ,  especially  if  it  be  already  distended  with 
feces  or  gas.  All  this  may  be  avoided,  and  the 
appendix  drained  if  possible  at  the  same  time,  by 
emptying  the  large  gut  from  below  by  an  enema. 
The  liquid  contents  of  the  small  intestine  may 
then  come  down  naturally,  when  peristalsis  can  no 
longer  do  harm. 

(B)  In  the  second  class  are  included  pelvic 
diseases  before  operation  ;  that  is,  cases  of  pelvic 
peritonitis  through  tubal  infection,  salpingitis, 
ovaritis  and  acute  endometritis.  There  are  44 
in  the  list.  Most  of  these  cases  had  had  cathar- 
tics by  mouth  before  coming  to  the  hospital,  and 
all  had  an  enema  on  admission.  It  was  only 
rarely  that  symptoms  did  not  abate  in  twelve 
hours ;  there  were  free  movements,  an  appreci- 
able drop  in  temperature,  and  a  disappearance  of 
pain,  spasm  and  tenderness.  Here,  then,  the  ali- 
mentary tract  being  so  little  affected,  we  are  at 
liberty  to  empty  the  large  intestine  by  enema, 
and  at  the  same  time  to  empty  the  upper  bowel 
by  drugs  given  by  the  mouth,  thus  getting  the 
benefits  of  depletion  and  drainage  by  increased 
peristalsis  in  the  upper  part  of  the  intestinal  tract. 

When  the  uterus,  or  tubes,  or  pelvic  tumors 
have  been  removed,  that  is  to  say,  in  noninflam- 
matory pelvic  cases,  it  is  unquestionably  better, 
for  fear  of  mechanically  disturbing  the  adjacent 
wounds,  not  to  distend  the  rectum  with  enemata, 
but  rather  to  induce  peristalsis  from  above.  A 
small  oil  enema,  however,  in  these  cases  prevents 
straining. 

(  C)  It  is  the  third  class,  namely,  all  abdominal 
cases  after  operation,  upon  which  most  interest 
and  importance  hang.  Amongst  these  are  in- 
cluded 132  celiotomies,  10  of  which  are  for  dis- 
ease of  the  internal  female  genitals.  In  about 
one-fourth,  or  30  cases,  calomel  was  given  after 
operation  in  two  ways :  either  one-tenth  grain 
every  hour  to  10  or  20  doses,  immediately  after 
recovery  from  the  anesthetic,  or  one-half  grain 
every  three  hours  to  5  doses  at  the  end  of  the 
second  day.  Of  the  30,  six  complained  of  "grip- 
ing cramp-like  pain,"  5  of  these  having  had  the 
larger  and  less  frequent  doses ;  '6  had  movements 
as  result  of  small  doses,  12  as  result  of  the  larger 
doses;  15  had  no  movements;  18  had  abdominal 


discomfort  described  as  "rumbling,"  "feeling 
blown-up,"  "  all-gone  feeling,"  etc.  Two  had 
sore  mouths  (in  these  cases  powdered  calomel  was 
placed  upon  the  tongue,  but  no  water  was  allowed 
on  account  of  persistent  vomiting,  the  patient 
being  obliged  to  swallow  the  calomel  as  best  he 
might  with  the  help  of  saliva).  Twenty-seven 
had  dirty,  bad-tasting  tongue,  with  consequent 
aggravation  of  thirst.  In  only  one  case  did  it 
seem  that  there  might  be  a  connection  suggested 
between  free  use  of  calomel  and  an  untoward 
result. 

Case  III.  Male,  fifty-four  years  old  ;  subacute 
appendicitis  ;  operated  ;  no  pus  ;  one-tenth  grain 
calomel  every  hour  to  20  doses ;  after  thirty 
hours  a  profuse  diarrhea  started  and  persisted  in 
spite  of  most  strenuous  therapeutic  efforts,  till 
his  death  at  the  end  of  four  days.  No  general 
peritonitis. 

In  51  cases  after  operation  absolutely  no  cath- 
artic was  given  by  mouth  till  at  least  ten  days 
after  operation,  and  in  many  not  till  late  in  the 
third  week.  The  bowels  were  moved  solely  by 
enemata.  Seldom  earlier  than  twenty-four  hours 
after  operation,  but  usually  then,  an  enema  was 
given  through  a  No.  30  French  soft  rubber  cathe- 
ter, passed  along  the  finger  high  into  the  rectum 
and  into  the  sigmoid,  if  possible.  The  enema 
was  made  up  of : 


Epsom  salts  (50%  sol.). 

Turpentine. 

Glycerine, 

Water, 


5  vj. 


This  enema,  which  is  in  constant  use  in  the 
hospital,  is  held  as  long  as  possible  by  the  patient, 
and  usually  produces  a  good  movement  of  soft 
feces  and  gas,  with  no  tenesmus.  The  sacrum  and 
buttocks  should  be  well  oiled  before  this  enema, 
to  protect  the  skin  from  blistering,  if  it  gets  wet 
from  the  turpentine.  The  enema  is  repeated,  as 
a  rule,  possibly  three  or  four  times  on  consecutive 
days,  and  after  that  movements  are  readily  in- 
duced by  an  enema  of  suds  and  glycerine  —  a  pint 
to  two  ounces.  In  the  turpentine  enema  the  pro- 
portions above  given  seem  to  produce  a  maximum 
result  with  minimum  discomfort. 

The  remaining  51  cases  were  treated  usually  by 
enemata  alone,  occasionally  combined  with  calo- 
mel, a  saline,  or  with  other  cathartics,  and  present 
varying  results,  the  patient's  comfort  being,  on  the 
whole,  proportionate  to  the  number  of  movements 
by  enema  alone. 

Figures  as  to  the  effect  on  temperature  of  either 
method  of  inducing  a  movement,  from  above  or 
below,  can  have  no  value,  because  so  many  ele- 
ments serve  to  determine  each  patient's  condition 
at  a  given  time.  It  may  be  said,  however,  that  a 
dejection  by  enema  will  lower  a  temperature  ^° 
to  1°  within  two  hours,  and  coincidently  produce 
subjective  relief  where  drugs  by  mouth  take  three 
to  twelve  hours. 

In  the  entire  list  given  is  one  case  of  general 
peritonitis  that  recovered,  and  there  are  many,  of 
course,  where  there  was  beginning  inflammatory 
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reaction,  as  shown  by  the  general  spasm  before 
operation,  and  the  fibrinous  flakes  discovered  dur- 
ing it.  In  all  these  after  operation  the  bowel  was 
emptied  by  stimulation  from  below;  that  is,  by  en- 
emata,  rather  than  by  irritation  of  the  many  feet 
of  small  intestine  above.  There  are  5  instances 
of  appendix  so  thoroughly  gangrenous  that  there 
was  no  stump  to  be  tied  off  or  invaginated.  In 
these  the  inflamed  bowel  was  kept  empty  by  en- 
emata,  and  yet  given  surgical  rest.  In  none  of 
these  did  a  fecal  fistula  appear. 

Another  class  of  cases  to  which  much  of  this 
reasoning  applies  are  those  which  are  operated 
for  radical  cure  of  inguinal  hernia.  An  effective 
enema  avoids  straining  at  stool,  and  prevents  the 
pull  on  the  newly  sutured  muscles.  In  no  case 
was  there  apparently  developed  a  dependence  on 
enemata  after  convalescence.  In  the  third  week 
cascara  was  given  occasionally,  and  later  natural 
movements  were  soon  established. 

This  method  —  that  is,  using  enemata  alone 
after  operation  and  before  operation  in  all  cases 
where  the  alimentary  tract  is  involved  —  combines 
the  best  in  both  the  so-called  medical  and  surgical 
treatment :  peristalsis  is  checked,  quiet  for  the 
diseased  part  is  obtained,  and  drainage  by  the 
shortest  way  is  assured.  In  the  line  of  treatment 
by  enemata  the  fecal  receptacle  —  the  large  in- 
testine —  is  kept  empty ;  distention  with  gas, 
most  of  which  is  formed  in  the  colon,  is  never 
considerable ;  inspissated  rectal  contents  cannot 
remain,  and  so  block  the  exit  of  feces  or  gas  from 
above  ;  straining  at  stool,  with  consequent  pull  on 
the  abdominal  wound  or  new  adhesions,  never 
occurs;  the  rectal  tube  for  the  further  relief  of 
gas,  if  necessary,  does  not  get  plugged,  and  such 
nourishment  as  the  stomach  and  intestine  have 
been  induced  to  accept  is  not  unduly  hurried 
along  at  a  time  when  the  patient  needs  all  the 
strength  he  possesses. 

The  conclusions  which  seem  to  me  warranted 
are  that:  (1)  In  acute  pelvic  peritonitis  both 
enemata  and  drags  by  mouth  should  be  used  to 
produce  catharsis  before  operation;  drugs  by 
in. mill  ami  oil  enemata  after  operation.  (2)  In 
all  acute  inflammatory  conditions  of  the  abdomen 
where  the  alimentary  tract  is  involved,  the  bowels 
should  be  moved  l>y  enemata  alone,  before  and 
after  operation,  the  enema  of  salts,  turpentine  and 
glycerine  being  the  best. 


Clinical  EDcpnrtniciir. 


\    I    \-l.    OF     MEASLES    COMPLICATED    BY 
APPENDICITIS. ' 

li\    RABOLO  wii.iiams,   M.n  ,   BUWUMi 

If.    P..   aged    twelve   years,   first    complained   of 

feeling  ill  on  Blaron  81st  He  was  never  a  strong, 
boy,  and  had  frequently  suffered  from  attacks  ol 
gastro-intestinal  disturbance.  lie  had  had  measles 
some  years  previous.    The  symptoms  of  present 

'  HpbiI  Iti'fnn It)  liatrlc  AMeclatlnn.Nlauara  Kall«, 

IW1. 


attack  consisted  of  nausea  and  general  malaise. 
Temperature  100°.     He  was  put  to  bed  and  dieted. 

April  1st.  lie  was  less  comfortable,  though  no 
new  symptoms  appeared.     Temperature  101°. 

April  2d.  Patient  complained  of  slight  sore 
throat  and  vomited  once.     Temperature  102°. 

April  3d,  I  first  saw  him.  Patient  not  so  com- 
fortable as  upon  days  previous.  Temperature 
103.4°.  Had  vomited  once  or  twice;  complained 
of  abdominal  pain  ;  cough,  weak  eyes  and  sore 
throat.  Inspection :  Conjunctiva  slightly  in- 
jected ;  mouth  red,  with  striking  congestion  of 
alveolar  processes;  congested  appearance  of  poste- 
rior pharynx  and  a  catarrhal  inflammation  of  right 
tonsil  to  which  uvula  was  adherent.  Koplic  sign 
not  present.  Careful  examination  of  the  abdomen 
showed  some  tenderness  in  different  places  ;  always 
fleeting  and  never  localized. 

April  4th.  Well  marked  eruption  of  measles 
on  face  and  behind  ears.  Eruption  confluent; 
conjunctivitis  more  marked;  cough  still  slight; 
abdominal  symptoms  as  before.  Temperature 
104°. 

April  5th.  Eruption  well  marked  and  extend- 
ing over  neck  and  trunk.  Temperature  104.4°. 
Early  in  the  morning  patient  had  complained 
of  pain  in  right  side.  This  pain  had  steadily 
increased  in  severity.  At  10  a.m.,  when  I  saw 
him,  it  was  exactly  located  at  a  point  an  inch 
above  Ponpart's  ligament;  it  was  increased  on  the 
slightest  pressure,  and  the  locality  was  indicated 
by  patient  with  one  finger.  There  was  neither 
dullness  nor  induration.  The  diagnosis  of  an  acute 
inflammation  of  the  appendix  was  made.  Dr. 
Arthur  T.  Cabot  was  called,  and  the  case  was 
placed  in  his  charge.  It  was  also  thought  advisa- 
ble that  Dr.  J.  H.  MeCollom  should  give  us  the 
benefit  of  his  wide  experience  in  measles,  the  as- 
sociation of  which  disease  with  a  fulminating  ap- 
pendicitis in  a  boy  of  delicate  physique  seemed  a 
matter  of  some  gravity.  Dr.  Cabot,  in  view  of  the 
probable  rapidly  advancing  process,  decided  upon 
immediate  operation,  in  which  decision  l>r.  MeCol- 
lom and  I  concurred.  The  operation  was  per- 
formed by  Dr.  Cabot  two  hours  later,  with  the 
assistance  of  Dr.  Hugh  Cabot. 

April  6th.  Temperature  fell  to  99°  during  night, 
and  remained  at  this  point  throughout  a  remark- 
ably satisfactory  convalescence. 

Pathological  examination  of  the  appendix  by 
Professor  Mallory  is  as  follows: 

April  0,  1001.  Appendix;  gross  examination:  Ap- 
pendix •!.•">  cm.  long,  varied  from  ,tt  .8  cm.  in  diameter. 

Somewhat   swollen  in   middle  two-thirds,     .'serous  coat 

Injected,  especially  at  tip;  fresh  fibrin  adherent  in 
places,  forming  Irregular  yellow  areas.  Mesentery  In- 
jected, split  open  nearly  to  tip ;  contains  a  fecal  oon- 
cretion  slas  of  small  bean.    Proximal  end  of  muooM 

swollen,  lumen  quite  email  and  partly  tilled  with  creamy , 
tenacious,  purulent  material;  beyond  this  is  a  definite 
enlargement  of  (he  lumen,  in  which  the  concretion 
closely    tils;    the    mucosa  here   is  dark  red  to  greenish, 

and  is  evidently  becoming  gangrenous;   beyond  this 

dilatation  the  mucosa  is  thickened,  and  there  is  some 
muoopui nicni  -c.  ration. 

Anatomical  diagnotis. —  Acute  appendicitis. 

STicroacopIc   examination  of    a    longitudinal   section 

shows  an  acute  exudative  pioeess,  most  marked  on  the 
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outer  surface  of  the  appendix.  The  mucosa  is  fairly 
well  preserved,  but  is  infiltrated  in  places  with  numer- 
ous polynuclear  leucocytes. 

The  event  proves,  so  far  as  we  can  judge  from 
a  single  case,  that  the  complicating  presence  of 
measles  is  not  a  contraindication  for  the  operation 
of  appendicitis  under  circumstances  in  which  the 
highest  surgical  skill  is  obtainable.  The  combi- 
nation of  the  two  pathological  processes  is,  so  far 
as  I  know,  a  rare  one. 


St^cbical  $rogre0£. 


EECENT    PROGRESS     IN  GENITO-URINARY 
SURGERY. 

BY  F.  8.  WATSON,  M.D.,   AND  PAUL  THOHNDIKE,  M.D.,   BOSTON. 

NON-OBSTRUCTIVE,    POST-OPERATIVE    ANURIA. 

F.  Tilden  Brown  l  makes  use  in  this  article 
of  a  case  in  which  anuria  followed  upon  nephrec- 
tomy, to  illustrate  the  subject  of  post-operative 
anuria  in  general,  and  does  it  in  a  pleasing  way. 

Death  resulted  from  heart  failure  and  renal 
suppression,  and  the  causes  of  these  conditions  in 
this  case  are  inquired  into.  The  three  probable 
factors  concerned  in  them  he  states  as  (1)  chloro- 
form anesthesia;  (2)  compression  of  the  kidney 
and  vessels  of  its  pedicle  and  subsequent  hypere- 
mia, produced  by  a  long-continued  pressure  from 
the  position  of  the  body  placed  on  its  side  over 
sand  bags;  (3)  some  essential  vasomotor  reflex 
started  by  ganglionic  pressure,  or  through  the 
renal  plexus,  from  removing  the  fellow  kidney, 
or  a  congestion  incidental  to  an  increased  physi- 
ological demand.  The  remaining  kidney  showed 
at  autopsy  the  following  condition :  Weight  Q\ 
ounces;  rather  pale.  Some  congested  stars  on  the 
surface ;  surface  smooth.  Glomeruli  congested. 
Markings  indistinct;  pyramidal  markings  some- 
what exaggerated.  Pelvis  slightly  distended. 
Mucous  membrane  congested  and  shows  petechial 
spots.  The  urine  from  this  kidney  had  been 
tested  and  found  of  good  quality  and  quantity  at 
intervals  of  a  month  before  the  operation.  Post 
mortem  showed  nothing  beyond  congestion. 

The  writer  goes  on  to  give  the  grounds  for 
assuming  a  reflex  vasomotor  paralysis  and  con- 
sequent passive  congestion  as  the  cause  of  the 
renal  suppression.  The  effect  of  posture  of  the 
patient  is  emphasized,  and  the  probable  ill  effects 
from  pressure  on  the  kidney  of  the  side  opposite 
to  that  one  operated  on  are  noted ;  and  the  use  of 
a  double  inclined  plane  with  an  interval  opposite 
the  kidney,  which  removes  all  pressure  from  it,  is 
urged.  Such  a  contrivance  is  illustrated  in  the 
article. 

CONSERVATIVE  OPERATIONS  FOR  RENAL  RETENTION. 

Christian  Fenger 2  contributes  a  valuable  con- 
tribution to  the  surgery  of  the  ureter  and  of 
some  of  its  most  modern  developments.  It  intro- 
duces some  operations  that  will  be  new  to  the 


1  Annals  of  Surgery,  March,  1901,  p.  1 

2  Chicago  Annals  of  Surgery,  April,  ] 


general  surgeon  and  medical  practitioner  and, 
unhappily,  some  new  and  rather  tortured  nomen- 
clature, to  describe  them. 

Obstructions  of  the  ureter  and  the  choice  of 
methods  for  their  relief  are  discussed  and  illus- 
trated by  the  reports  of  cases ;  cases  of  retention 
from  calculus,  and  its  removal  by  movable  kidney 
and  nephropexy,  nephrotomy  and  drainage,  and 
drainage  by  ureteral  catheter  from  below,  are 
omitted  from  consideration.  The  following  cases 
are  reported : 

(1)  Obstruction  located  in  the  kidney  ;  namely, 
in  the  calyces  or  one  branch  of  the  ureter ;  partial 
cystonephrosis.  This  operation  consists  in  the 
bisection  of  the  kidney  and  division  of  the  par- 
tition walls  between  the  sacs  and  the  pelvis,  thus 
making  a  unilocular. 

(2)  Obstruction  situated  at  the  exit  of  the 
ureter  from  the  renal  pelvis.  The  condition 
found  causing  obstruction  in  cases  of  this  kind 
has  been  a  valve  formation  without  stricture, 
due  to  unilateral  dilatation  of  the  pelvis  and  con- 
sequent oblique  insertion  of  the  ureter  on  the 
side  of  the  dilated  pelvis  rather  than  at  its  lowest 
point,  or  else  stricture  of  the  ureter  at  its  exit, 
with  insertion  at  the  lowest  part  of  the  pelvis  or 
on  the  side  higher  up.  The  operations  which 
have  been  applied  to  these  conditions  are  to 
attack  the  obstruction  through  the  pelvis  or 
bisected  kidney  in  case  of  the  valve-like  forma- 
tion—  transpelvic  operation;  or  from  without  — 
extrapelvic  operation.  Finally,  the  distorted 
shape  of  the  pelvis  has  been  made  the  operation 
—  "  pyeloplication  "  and  "capitonnage."  These 
operations  are  described  briefly.  The  two  terms 
above  quoted  are  spoken  of  as  follows  :  "  Pyelop- 
lication,"—  plastic  operation  on  the  renal  pelvis 
(Israel)  ("pelvioplication  Albarran").  In  lateral 
implantation,  when  the  ureteral  orifice  is  of  normal 
caliber,  the  passage  of  urine  would  be  free  were 
the  ureter  inserted  at  the  lowest  part  of  the  pelvis, 
or  if  the  normal  shape  of  the  pelvis  were  re-estab- 
lished, which  has  been  accomplished  by  the  follow- 
ing operations  on  the  pelvis  :  (a)  Shortening  the 
excess  of  the  pelvic  wall  by  folding  it  toward  the 
lumen  of  the  pelvis  and  uniting  the  folds  by 
sutures;  (b)  excision  of  part  of  the  wall  of 
dilated  pelvis  and  closure  by  sutures  ("capiton- 
nage Albarran  "). 

(3)  A  case  of  obstruction  below  the  renal 
pelvis  relieved  by  an  operation,  to  which  the  name 
"  uretero-lysorthosis  "  is  given. 

The  article  ends  with  a  series  of  conclusions, 
which  include  (1)  the  choice  of  operation;  (2) 
the  danger  to  life;  (3)  the  effect  of  operation; 
and  with  a  table  of  the  operations  done  up  to  the 
present  time. 

A  NEW  METHOD  TO  EXPOSE  THE  SEMINAL  VESICLES 
AND  PROSTATE,  FOR  PURPOSES  OF  EXTIRPATION 
AND    DRAINAGE    (A  PRELIMINARY  REPORT). 

Eugene  Fuller,8  M.D.,  New  York,  points  out 
the  defects  and  inadequacy  of  the  hitherto 
employed  methods  of  approach  to  the  prostate  and 

s  The  Journal  of  the  American  Medical  Association,  May  4, 
1901,  p.  1228. 
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seminal  vesicles  for  the  purpose  of  radical  opera- 
tions upon  them,  and  then  goes  on  to  describe  his 
own  plan  of  procedure,  which  is  as  follows :  To 
render  the  parts  easy  of  access  and  less  movable 
during  dissection  than  they  are  in  other  postures, 
the  patient  is  placed  as  follows  :  The  legs  are 
flexed  as  for  lithotomy,  the  body  turned  over  on 
its  face,  the  buttocks  raised  on  one  end  of  a 
Trendelenburg  table  with  the  thighs  astride  of  the 
elevated  part.  This  puts  the  perineal  tissues  on 
the  stretch  and  affords  the  firmest  and  widest 
surface  of  them  on  which  to  operate.  The  bladder 
is  emptied  just  prior  to  operation,  but  no  catheter 
is  left  in  during  the  succeeding  steps.  The  rectum 
is  filled  by  a  tampon  passed  high  up  into  it,  in 
order  to  prevent  its  contents  from  reaching  the 
field  of  operation.  The  incision  is  now  made 
thus :  As  the  surgeon  is  seated  the  patient's 
buttocks  raised  as  described  are  directly  opposite 
him;  the  incision  consists  of  two  somewhat  oblique 
incisions,  one  on  either  side  of  the  perineum, 
beginning  on  a  level  with  the  tip  of  the  coccyx  ;  and 
just  inside  the  ischium  the  two  lateral  branches 
are  carried  forward  longitudinally  through  the 
perineum,  and  are  united  by  a  transverse  cut  at 
their  other  ends,  about  three-quarters  of  an  inch 
beyond  the  anterior  margin  of  the  anus.  The 
longitudinal  branches  are  extended  into  the  deep 
tisanes,  and  then  the  tranverse  one  also.  The 
flap  so  formed  is  turned  back,  and  the  deep  dis- 
section completed  through  the  space  thus  gained. 

BB8EI  TIci.N       OK     THE      EPIDIDYMIS      AND     ANASTO- 
MOSIS   OF    THE    DIVIDED    TISSUES. 

fScaduto4  discusses  the  possibility  of  restoring 
the  function  of  a  testis  in  cases  where  it  has  been 
interfered  with  by  disease  or  necessary  operation. 
The  work  is  based  npon  14  operations,  performed 
upon  dogs,  and  the  author  was  successful  enough, 
in  one  case  at  least,  to  feel  that  further  experi- 
mentation should  be  conducted  on  similar  lines. 
His  method  was  to  make  the  resection  and  anasto- 
mosis, the  technique  of  which  he  describes  with 

some  care,  ami  then  after  several  weeks  to  remove 
the  testis  and  cord,  inject  the  latter  with  hot, 
colored  gelatine,  and  harden  in  alcohol,  1 1  *  ■  then 
made  microscopic  sections  to  determine  thepatenoj 
of  his  operated  ares  and  its  neighborhood. 

ii.iiimini    OF    I  i  r.i  i.-.  ii  LB    EPIDIDYMITIS    HY 
in.  I.TURE    OB    Tin;    v  \~    DBEEHSNS. 

tfauclaire'  reports  Is  observations  upon  the 
results  of  the  treatment  of  taberonlar  epididymo- 
orchitis  by  ligature  and  section  of  the  spermatic 
cord,  and  concludes:  (1)  Good  results  may  be 
obtained  when  the  tubercular  area  is  no!  fistulous 
or  suppurating  ;  (2)  in  the  suppurating  oases  the 
results  are  not  g l,  because  the  process  continued 

(in    his   oases)  and    invaded  the    tunica  and   Other 

neighboring  t  issnes, 

\    m:\v    mi  hi.. i.   OB    PERFORMING    PBRINI   LI 

PROS  I   \  I  I''    IOM  V. 

I*.  .1.  Freyer '  recommends  t lie  old  Dittel  incision 
with   a    preliminary   perineal  incision   into    the 

•  v  in .  am  in  .ii  Am  Otbbmi  ranlto  nrtnstiw,  March,  IS01. 

■  en  '  ongrti   Intern  ■•   it<   Med  .  c.m- 
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urethra  as  a  substitute  for  the  suprapubic  cystot- 
omy of  Nicoll.  That  is  to  say,  he  removes  the 
prostate  by  the  perineal  route  through  the  Dittel 
incision  ;  but  instead  of  doing  a  preliminary  supra- 
pubic cystotomy,  as  Nicoll  does  in  his  operation, 
Freyer  makes  a  preliminary  perineal  opening  into 
the  urethra  and  claims  the  following  advantages 
in  so  doing  : 

(1)  The  preliminary  urethrotomy  permits  the 
introduction  of  the  ringer  into  the  bladder,  which, 
with  another  ringer  in  the  rectum,  enables  the  sur- 
geon to  define  accurately  the  size,  shape,  density 
and  extent  of  the  growth  without  the  performance 
of  a  suprapubic  cystotomy. 

(2)  The  finger  can  be  hooked  over  the  enlarged 
lateral  lobe,  and  the  latter  pushed  well  into  the 
ischiorectal  wound,  thus  obviating  the  deep  and 
dangerous  dissection  of  Dittel. 

(3)  With  the  tumor  pushed  into  the  wound  the 
capsule  is  easily  incised,  and  the  cutting  forceps 
and  scissors  easily  applied. 

( 4  )  The  finger  in  the  bladder  warns  the  surgeon 
when  the  cutting  instrument  is  approaching 
dangerously  near  that  organ,  so  that  the  whole 
growth  can  be  removed,  except  a  thin  layer  for  the 
support  of  the  mucous  membrane  of  the  bladder 
and  prostatic  urethra,  without  opening  the  latter, 
thus  avoiding  infection  of  the  wound  and  formation 
of  a  permanent  fistula. 

(5)  The  perineal  drainage  tube  inserted  into 
tin  urethral  opening  carries  off  the  urine  and  pre- 
vents sepsis  of  the  perineal  wound. 

AN     IMPROVED    METHOD    FOR     PERFORMING     SUPRA- 
PUBIC   CYSTOTOMY. 

C  L.   Gibson7   affirms   that  the   improvement 

consists  in  adapting  to  the  bladder  the  principle 
which  underlies  the  so-called  Kader  Operation 
for  permanent  gastric  fistula.  The  writer  hopes 
that  the  procedure  will  accomplish  three  things: 
(1)  Effective  bladder  drainage  without  leakage; 
(  2  )  rapid  closure  of  the  fistula  when  the  drainage 
is  discontinued  J    (3)    the  creation  of  a  permanent 

sinus  if  desired,  which  should  allow  of  permanent 
but  periodical  catheterization  of  the  bladder,  and 

in  the  intervals,  owing  to  its  valve  action,  prevent 
the  escape  Of  urine,  and  do  away  with  the  dis- 
comforts of  wearing  a  tube  or  dressing. 

I  lit;     I  Kill  KM      ■    LTHETEB     K      DEMBURB     IV     PKE- 

\  i:\  i  I  \  I      LND   CURATIVE     11:1   inirM    OB    REN  A  I. 

lis  I  I   i    i  . 

Albarran's  interesting  paper  was  read   at   the 

Thirteenth  International  Medical  CongTBM  in 
Paris  last  summer,  and   i--  summarized    in  the  An- 

)/((/.-.<  dtt  Moladiet  cie$  Organet  Oenito-Uri- 
naftee,    1900,   page   799.     The   author  describes 

how  renal  fistula'  which  have  refused  to  heal  be- 
cause of  a  more  or  I.  SB  impermeable  ureter  can 
lie  made  to  Ileal  by  proper  drainage  through  a 
ureteral  catlnier.  lie  reports  cures  of  two  such 
..ises  m  from  fifteen  to  twenty  days.  He  believes 
that  such  fistula  may  often   be  prevented  by  a 

similar  use  of  the  ureteral   catheter  at  the  time  of 

..pel  ation, 

1  Journal  CutM land  1  lenltO  t'rtnnry  rftlMIM.  HAITI1!  1W1. 
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DETERMINATION  OP  THE  CONGEALING  POINT  OF 
THE  BLOOD  AND  UKINE  IN  ORDER  TO  ASCERTAIN 
THE     FUNCTIONAL     ACTIVITY     OF     THE      KIDNEYS. 

Kummel,8  Von  Koranyi  and  others  have  demon- 
strated the  fact  that  the  congealing  point  of  the 
blood  in  a  physiological  condition  remains  at 
about  — 56°  C.  The  moment  the  kidneys  cease  to 
functionate  properly  the  congealing  point  goes 
below  — 56°  C.  In  all  cases  (tumors,  pyelitis, 
pyonephrosis,  tubercular  kidneys,  nephritis  of 
various  sorts,  etc.)  which  the  writer  examined  or 
operated,  this  proved  true.  The  congealing  point 
of  urine  may  be  made  useful  in  a  similar  way, 
and  the  urine  from  each  kidney  may  be  tested 
separately  in  any  case  where  one  kidney  is  dis- 
eased and  the  other  possibly  not  affected. 

RADICAL      TREATMENT       FOR      CURVATURE      OF      THE 
PENIS. 

Fuller9  describes  an  interesting  operation  for 
the  cure  of  curvature  of  the  penis  (on  erection), 
which  exceptionally  follows  internal  urethrotomy 
to  such  a  degree  as  to  prevent  sexual  intercourse. 
The  operation  consists  in  making  a  very  long 
median  perineal  incision,  and  through  it  dividing 
the  urethra  in  the  bulbous  region  very  obliquely 
and  in  such  a  manner  that  when  the  penis  is  bent 
back  over  the  pubes  a  maximum  amount  of  sepa- 
ration of  the  cut  urethral  ends  is  obtained.  The 
penile  cut  end  is  then  stitched  in  place  to  the 
surrounding  tissues.  The  bladder  end  needs  no 
fixation.  A  perineal  drainage  tube  is  tied  in 
place  for  some  time.  In  Fuller's  case  the  result 
was  good  two  years  after  the  operation. 

RARE    AND    INTERESTING    CASES. 

(1)  A  case  of  complete  anuria  of  seven  days' 
duration  with  no  symptoms  of  uremia.10 

(2)  A  case  of  complete  retention  of  urine  and 
rupture  of  the  urethra  in  a  case  of  gonorrhea 
without  organic  stricture  of  the  urethra." 

(3)  Another  of  the  rare  cases  of  torsion  of 
the  spermatic  cord."  Diagnosis  was  verified  by 
operation. 

TWO    NEW    CTSTOSCOPIC    INSTRUMENTS.18 

(1)  A  modification  of  the  original  Nitze  cysto 
scopic  lithotrite  and  foreign  body  forceps.  The 
instrument  consists  of  a  cystoscope,  lying  in  and 
freely  movable  in  the  forceps.  In  the  Nitze 
instrument  the  movable  jaw  moved  toward  the 
prism  and  so  obstructed  the  field  of  vision.  In 
this  instrument  the  posterior  jaw  is  fixed  and 
fenestrated,  and  the  anterior  jaw  is  the  movable 
one.  This  improvement  leaves  the  visual  field 
comparatively  unobstructed. 

(2)  A  cystoscopic  foreign-body  forceps.  The 
cystoscope  lies  in  a  tubular  canal  on  the  posterior 
surface  of  the  instrument,  and  is  freely  movable 
in  it,  though  its  mobility  can  be  controlled  by 
a  screw.  The  forceps  open  laterally,  leaving  the 
field  of  vision  clear. 

S,  1900,  p.  795. 


fte$>ortg  of  £ocirtieg. 


8  Ann.  des  Mai.  des  Organes  Genito-Uri 

,J  Annals  of  Surgery,  June,  1900. 
10  Louis  Renon:  Soc.  Med.  des  Hopitaux,  February  2  and  9,1900. 
"Danlos:  Soc.  Med.  des  Hopitaux,  February  2  and  9, 1900. 
™G.  Nanu:  Rev.  de  Chir.,  September,  1900. 

"Frederic  BierhofI:    Journal  Cutaneous    and    Genito-Urinary 
Diseases,  March,  1901. 


SURGICAL   SECTION   OF   THE    SUFFOLK 
DISTRICT    MEDICAL   SOCIETY. 

F.   G.   BALCH,    M.D.,   SECRETARY. 

Regular    meeting,    Wednesday,    February  6, 
1901,  Dr.  J.  C.  Munro  in  the  chair. 
Dr.  J.  B.  Blake  showed  a  case  of 

SARCOMA    OF    THE    HUMERUS    AND    SCAPULA. 

This  patient  came  to  the  City  Hospital  in  Decem- 
ber, 1897.  At  that  time  she  was  thirty-one  years 
of  age,  and  the  history  briefly  was  that  of  a  fall  on 
the  right  side,  a  year  previously,  and  pain  and 
disability  of  the  left  shoulder.  This  was  followed 
by  increasing  limitation  of  motion,  and  within  a 
week  or  two  before  entrance  she  found  for  the  first 
time  a  small  tumor  occupying  the  position  of  the 
coracoid  process.  She  was  in  good  general  con- 
dition, the  arm  limited  very  considerably  in  its 
motion,  and  presented  near  the  tip  of  the  left  cora- 
coid process  a  tumor  not  distinctly  fluctuating, 
and  distinctly  not  pulsating.  Diagnosis  was  re- 
served, but  sarcoma  was  considered  probable. 

Operation. —  A  curved  incision  was  made,  and 
separating  the  pectoralis  major  and  the  deltoid  a 
rounded  tumor  was  found  occupying  the  entire 
end  of  the  coracoid  process  ;  that  is  to  say,  the  pec- 
toralis minor  and  coracobrachialis  went  directly 
into  it.  The  brachial  plexus  and  axillary  artery 
were  laid  bare,  and  at  that  time  the  tumor  began 
to  break  under  the  fingers  and  to  bleed  very  pro- 
fusely. Clinically  it  had  all  the  aspects  of  a  sar- 
coma of  very  hemorrhagic  type.  It  broke  away 
like  a  rotten  sponge.  It  bled  so  rapidly  that  at 
one  time  it  was  feared  that  we  might  lose  the  pa- 
tient from  hemorrhage.  The  tumor,  including  the 
tip  of  the  coracoid,  head  of  the  humerus  and  part 
of  the  glenoid  cavity,  was  removed  and  a  mass  of 
sharp  spicules  of  bone  was  left.  So  far  as  I  could 
see  the  tumor  mass  was  entirely  removed  and  the 
place  occupied  by  it  was  packed  firmly  with  gauze. 
The  patient  was  taken  off  the  table  in  fair  con- 
dition. 

About  two  weeks  after  that  the  Coley  treatment 
was  started,  commencing  with  a  half-minim  dose, 
increasing  gradually,  and  continued  while  she  re- 
mained in  the  hospital.  She  went  out  in  July,  the 
wound  being  practically  healed,  except  a  small 
sinus. 

She  came  back  to  the  Surgical  Out-patient 
Department  several  times  until  December,  1898. 
She  is  now  in  a  household  of  five,  in  which  she  is 
the  only  servant.  The  motions  of  the  arm  are 
entirely  free,  except  extension  upward,  which  is 
slightly  limited. 

Six  months  after  the  original  operation  Dr. 
Gushing  dissected  out  two  or  three  small  glands 
just  above  the  clavicle.  Pathological  examination 
showed  them  to  be  chronic  inflammatory.  The 
pathological  report  signed  by  Dr.  Mallory  and  Dr. 
Bottomly  showed  the  original  tumor  to  be  giant 
cell  sarcoma. 
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During  the  operation,  in  the  hurry  of  the  dis- 
section I  nicked  the  musculo-cutaneous  nerve.    She 

never  had  any  symptoms  following  it.     There  are 
no  glands  in  the  axilla.     Her  general  health    is 
about  as  good  as  when  she  entered  the  hospital. 
Dr.  A.  T.  Cabot  read  a  paper  entitled 

SOME    FORMS    OF    INTESTINAL    OBSTRUCTION    DUE  TO 
ADHESIONS.1 

Dk.  Momfobd:  In  his  very  suggestive  paper 
Dr.  Cabot  has  illuminated  one  corner  of  a  wide 
field  most  important  to  all  Burgeons  operating  in- 
side the  abdomen.  That  a  great  number  of  obscure 
symptoms — pain,  dragging,  tenderness,  constipa- 
tion, dyspepsia,  renal  incompetence,  etc. —  are  not 
infrequently  due  to  adhesions,  the  result  of  in- 
flammatory processes  in  or  around  the  various 
abdominal  viscera,  is  undoubted.  The  phenomena 
grouped  under  the  general  term  "enteroptosis" 
play  an  important  part. 

Some  years  ago  1  reported  a  case  of  "stercoral 
ulcer,"  a  process  which  I  then  thought,  and  still 
think,  to  be  in  a  greater  or  less  degree  more  com- 
mon than  is  generally  supposed.  Long-standing 
fecal  accumulations  with  resulting  erosion,  local- 
ized necrosis  and  adhesive  peritoneal  inflammation, 
such  as  I  described  in  the  above-cited  case,  are 
the  undoubted  forerunners  of  adhesions.  The 
stomach,  gall  bladder,  bladder,  uterine  annexa  and 
other  hollow  viscuses  may  be  the  seat  of  these 
processes,  as  well  as  the  intestinal  tract;  giving 
rise,  in  their  appropriate  locations,  to  such  adhe- 
sions as  Dr. Cabot  has  described;  and  in  manycases, 
of  course,  with  the  subsidence  of  the  primary  proc- 
ess, no  gross  evidence  remains  to  indicate  its  seat. 

With  advancing  age,  numerous  pregnancies 
and  great  loss  of  flesh,  such  inflammatory  adhe- 
sions may  aid  in  establishing  and  rendering  per- 
manent those  conditions  of  enteroptosis  with  which 
we  are  familiar.  The  two  conditions  may  then 
act  and  react  upon  each  other  <t<l  infinitum. 

As  to  the  two  examples  of  intestinal  adhesions 
which  Dr.  Cabot  has  described,  I  confess  that  they, 
in  their  immediate  and  serious  sequoias,  had  not 
forcibly  occurred  to  me  before.  I  Yrhaps  the  most 
common  seat  of  adhesions  within  the  abdomen  is 
about   the    caput    coli,   causing    most     frequently, 

doubtless,  a  gluing  down  of  the  ooils  of  the  ileum. 

lint   just  how  this  might  cause  a  i stipation,  01 

even  an  obstipation,  had  never  occurred  to  me 
until  [  saw  Dr.  Cabot's  instructive  diagram.     I  re- 

member  being  present  at  the  Grtt  operation  on  the 
patient  u  hose  case  he  described,  and  it  seemed  In 
me   then  that  the   matting  do  WD  of   the  ileum    was 

quite  enough  to  cause  serious  pain  ami  disturbance. 
The  long  course  of  the  disease  is  that  e:is,  ran* 
deredmosl  plausible  Dr.  Cabot's  supposition  that 

the     appendix    had     ln-in    destroyed     by     natural 

proa  - 

ii  the  interesting  sigmoid  cases  mentioned 
by  Dr.  Cabot,  1  have  no  personal  experience  of 

their    like;    hut    after  his  instructive   Statement!    I 

have  no  doubt  that   I  -.hall  inspeot  and  discover 

them  in  my  future  work. 

I  tho  .l.nirnal. 


Undoubtedly  freeing  of  the  adhesions  is  all  that 
we  are  justified  in  doing,  and  in  most  cases  that  is 
sufficient.  Sometimes  denuded  surfaces  may  be 
turned  in  with  a  few  Lembert  stitches.  This  is 
rarely  necessary  ;  and  we  must  suppose,  in  view  of 
the  subsequent  history  of  these  cases,  either  that 
no  new  adhesions  form,  or  that  if  formed  they  are 
so  placed  as  not  to  impair  function. 

Dr.  Cabot's  cases  are  certainly  an  interesting 
and  important  contribution  to  our  knowledge  of 
this  subject. 

Dr.  Lund:  I  was  very  much  interested  in  the 
picture.  I  did  not  hear  the  description  of  it,  as  I 
came  in  late.  I  have  operated  for  obstinate  con- 
stipation following  operation  for  removal  of  the 
appendix,  in  which  the  small  bowel  was  found 
drawn  across  the  front  of  the  cecum  and  adherent 
to  the  under  side  of  the  abdominal  wall,  so  that 
the  patient  said  the  scar  drew  in  when  the  bowels 
moved.  There  were  one  or  two  broad  adhesions 
and  two  bands  leading  upward.  Those  were  sepa- 
rated ;  and  where  the  broad  adhesions  were  sepa- 
rated I  took  one  or  two  catgut  ligatures  to  close 
the  surfaces.  Soon  after  the  operation  she  went 
to  Ireland.      She  was  entirely  relieved  of  her  pain. 

Di;.  Gabceau:  I  have  had  one  case  exactly 
like  the  ones  Dr.  Cabot  has  described.  It  oc- 
curred in  a  young  girl  in  whom  I  suspected 
tubercular  peritonitis.  I  operated  and  found  the 
abdomen  full  of  adhesions,  and  this  condition 
u  as  found.  The  adhesions  were  so  general  that 
I  can  very  readily  understand  how  they  could 
travel  across  the  abdomen  and  fix  the  sigmoid 
flexure  in   the  way  that   Dr.  Cabot  has  deseril>ed. 

Dk.  MiNKii :  This  seems  to  me  one  of  the  most 
important  subjects  we  have  had  brought  out  for 
a  good  while.  I  have  been  in  the  position  a 
number  of  times  of  having  a  family  doctor  pro- 
test against  operation  for  adhesions,  on  the  basis 
that  they  would  be  just  as  bad  after  operation  as 
before.  It  is  a  comfort  to  hear  that  it  is  not  so, 
and  to  have  Dr.  Cabot's  experience  as  a  basis. 
Not  long  ago  one  of  our  orderlies  at  the  hospital 
came  with  a  story  of  repeated  mild  attacks  such 
as  Dr.  Cabot  has  described.  At  Operation  we 
found  that  the  appendix  itself  had  atrophied 
to  a  longitudinal  band,  except  for  oue-fourth  of 
an  inch  at  the  base;  then-  were  adhesions  which 
were  broken  up;  and  now,  after  some  months,  there 
has  been  no  return  of  the  old  trouble.  I  ne\er 
have  seen   the  adhssionj  of    the  sigmoid   described 

by  Dr.  Cabot,  but  I  can  easily  believe  it  would 

cause  consternation  in  the  abdomen. 

Db.  Cahoi  said  that  in  trying  to  limit  the  dis- 
cussion to  these  particular  points  he  had  Kit  out 
i  great  deal  that  could  lie  said  about  abdominal 

adhesions.  • 'lie  of  the  most  interestin<_'  ami  curi- 
ous facts  is  the  waj  adhesions  disappear.  During 
an  operation  for  some  intra-abdominal  condition 
everything  may  be  found  masted  together,  and  by 

an  operation  on  tin  same  patient  later  it  will  Ih' 
found  that  there  are  almost  no  adhesions  lett. 
At    other    times    tin     adhesions    persist    in    certain 

localities,  as  we  base  seen,  and  sometimes  oanse 

much    trouble.      (  If    adhesions    about    the    stomach 
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much  might  be  said.  The  stomach  is  an  organ 
that  is  constantly  tilling  and  emptying,  altering 
its  size  and  weight  more  than  any  other  part  of 
the  intestinal  tract.  Close  by  we  have  the  trans- 
verse colon,  which  is  again  a  part  of  the  intestine 
which  constantly  alters  its  size  and  is  often  filled 
with  heavy  contents.  Inflammations  are  common 
in  this  upper  part  of  the  abdomen,  originating  in 
the  gall  bladder,  the  biliary  ducts,  or  more  rarely 
in  the  stomach  or  duodenum.  As  a  result  of 
such  inflammation  these  heavy  viscera,  the  stom- 
ach and  transverse  colon,  are  apt  to  become  ad- 
herent to  the  gall  bladder  and  the  under  surface 
of  the  liver,  and  to  constantly  pull  on  these  very 
sensitive  parts.  If  these  adhesions  cause  a  stop- 
page of  the  biliary  ducts,  or  confine  the  pylorus 
or  duodenum  so  as  to  interfere  with  the  passage 
of  ingesta,  we  may  have  symptoms  distinctive  of 
such  obstruction.  In  many  cases,  however,  where 
no  such  mechanical  obstruction  is  brought  about, 
the  constant  drag  on  the  under  surface  of  the 
liver  and  the  delicate  parts  thereabouts  keeps  the 
patient  in  uneasy  consciousness  of  discomfort  in 
the  epigastrium.  Such  a  condition  in  a  neuras- 
thenic patient  is  favorable  to  the  production  of 
stomach  crises,  manifesting  themselves  either  by 
pain  or  vomiting,  or  both. 

Dr.  Munro  :  I  would  briefly  report  a  case, 
although  Dr.  Blake  really  knows  more  about  it 
than  I  do.  A  young  undertaker,  thirty-three 
years  of  age,  came  to  the  hospital  in  1897.  At 
that  time  he  had  a  mass  of  glands  in  both  trian- 
gles of  the  neck  down  to  the  clavicle,  starting  un- 
der the  second  or  third  rib  about  two  years  before 
and  steadily  increasing  upwards.  He  came  in 
for  operation  for  pressure  against  the  trachea, 
and  I  removed  the  glands  down  to  the  clavicle  ; 
but  below  that  it  was  useless  to  go,  as  the  sheath 
of  the  vessels  was  involved  and  the  growth  ex- 
tended downwards  indefinitely.  A  violent  staphy- 
lococcus infection  followed  operation,  but  he 
left  the  hospital  in  the  course  of  a  few  weeks,  re- 
lieved. After  that  there  was  recurrence,  and  his 
mother  or  grandmother  rubbed  on  goose  oil  or 
some  family  remedy,  with  relief  temporarily.  He 
then  went  to  the  Massachusettts  General  Hos- 
pital, but  the  growth  was  so  far  advanced  that  all 
the  surgeons  who  examined  him  refused  to  oper- 
ate. He  then  adopted  his  own  remedy, —  rum, 
and  since  1898  he  has  been  practically  full  of 
rum  all  the  time.  Within  the  last  month  he  came 
to  the  hospital  with  what  we  call  an  "  edge " 
on,  but  the  tumors  had  practically  disappeared. 
Meanwhile  Dr.  Blake,  I  think,  has  dissected  out 
the  axills,  which  were  occupied  by  sarcoma. 

Dr.  Blake  :  I  met  this  patient  on  the  street, 
and  he  had  on  a  No.  18  collar  and  looked  as  if 
he  had  stuffed  his  shirt  with  something.  That 
was  just  before  his  mother  recommended  goose 
oil  or  St.  Jacob's  oil.  The  next  time  I  saw  him 
he  was  wearing  a  No.  \b\  collar.  In  the  spring 
of  last  year  I  dissected  out  the  axillary  glands. 
They  ran  well  back  under  the  lassissimus  dorsi. 
When  he  came  back  he  had  one  small  gland  in 
the  middle  of  the  axilla   and   one  or  two  small 


ones  near  the  inner  part  of  the  left  clavicle. 
While  treated  in  the  out-patient  department  he 
had  an  eruption  which  for  a  time  suggested 
syphilis.  Dr.  Dwight  looked  him  over  carefully, 
but  eould  not  be  satisfied  he  ever  had  syphilitic 
infection.  He  looks  to  me  about  as  well  as  two 
years  ago. 

Dr.  Muxro  :  I  had  an  apparent  cure  from 
erysipelas  in  a  Russian  Jew,  fourteen  years  old, 
who  entered  the  medical  side  with  universal  lym- 
phosarcoma. One  evening  he  began  to  choke  up 
and  was  transferred  to  the  surgical  service  at 
once.  I  expected  to  find  a  deep  cervical  abscess, 
but  instead  found  soft  broken-down  glands  with- 
out pus,  very  much  swollen,  and  evidently  in  the 
beginning  of  a  streptococcus  infection,  because 
almost  at  once  a  severe  erysipelas  developed  and 
his  universal  lymphosarcoma  disappeared.  He 
went  out  apparently  well,  but  in  a  few  months 
came  back  with  a  recurrence  and  died. 

Dr.  Cabot  said  that  in  the  cases  reported  were 
three  different  kinds  of  sarcoma,  which  had  very 
different  tendencies  to  recurrence.  The  last  case 
was  probably  lymphosarcoma,  and  he  recalled 
one  case  in  which  an  enormous  lymphosarcoma 
in  the  neck  of  a  small  boy  disappeared  under 
the  use  of  stimulants  with  good  food.  He  had 
known  of  other  cases  in  which  lymphosarcomata 
had  disappeared,  apparently  as  the  result  of  the 
exhibition  of  arsenic. 

In  Dr.  Blake's  case  the  tumor  was  a  giant-cell 
sarcoma,  which  is  a  variety  unlikely  to  recur 
after  a  thorough  removal.  It  is  not  possible, 
therefore,  to  regard  this  case  as  furnishing  any 
evidence  of  the  efficiency  of  the  streptococcus 
serum. 

Among  the  sarcomata  we  have  tumors  of  very 
widely  different  characteristics.  Some  of  them 
are  most  malignant,  and  some  have  but  little  ma- 
lignancy. We  need  to  know  more  about  the 
classification  of  sarcomas  before  we  can  draw 
conclusions  from  their  behavior  with  this  or  that 
method  of  treatment. 

Dr.  Blake  :  The  patient  with  the  sarcoma  of 
the  neck  went  to  New  York  and  saw  Dr.  Coley, 
who  said  while  he  could  promise  him  nothing,  he 
was  willing  to  treat  him.  The  man,  however, 
had  not  the  requisite  means,  and  returned  without 
treatment. 

I  recall  a  case  of  what  I  supposed  to  be  a 
wen,  of  thirty  years'  standing,  removed  in  the 
surgical  out-patient  department  from  the  head  of 
an  old  woman,  which  the  pathologist  reported  to 
be  sarcoma. 

Dr.  Painter  :  I  recall  the  case  of  a  homeo- 
pathic physician  from  a  neighboring  city  who  was 
advised  to  try  the  hot-air  treatment  for  a  large 
tumor  of  the"  thigh,  and  came  to  consult  us  for 
that  purpose.  Clinically  it  was  strikingly  sug- 
gestive of  malignant  tumor  of  the  thigh  ;  a  typi- 
cal spindle-shaped  growth,  which  occupied  the 
upper  third  of  the  thigh  in  a  very  large  man,  who 
did  not  show  any  particular  cachexia ;  but  the 
"  feel "  and  the  appearance  of  it,  together  with 
the  history  of  its  development  and  the  absence  of 
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any  specific  history,  which  was  carefully  searched 
for,  suggested  pretty  definitely  the  diagnosis  of 
sarcoma,  and  we  advised  that  he  have  an  x-ray;  and 
as  this  showed  the  thickening  we  expected  to  see 
from  the  clinical  appearances,  we  advised  him  to 
nonsuit  a  surgeon  and  ascertain  what  was  best 
to  be  done.  lie  went  to  an  eminent  surgeon,  who 
advised  amputation  at  the  hip  joint.  He  said  if 
that  must  be  done  he  would  go  to  his  own  school. 
He  went  to  the  Homeopathic  Hospital  and  re- 
ceived the  same  advice.  An  exploratory  opera- 
tion was  performed  and  a  piece  of  tissue  removed. 
Their  pathologist  was  not  prepared  to  express  an 
opinion  on  it.  A  piece  of  this  tissue  was  sent  to 
the  Harvard  .Medical  School,  and  there  the  pathol- 
ogist would  not  definitely  commit  himself.  He 
asked  for  more  of  the  growth.  A  second  explor- 
atory operation  was  performed,  and  a  specimen 
more  nearly  the  center  of  the  tumor  was  obtained, 
and  then  both  pathologists  thought  it  was  proba- 
bly osteomyelitis.  After  a  time  the  tumor  entirely 
disappeared  and  has  not  recurred.  This  was  about 
three  years  ago. 

Another  case  that  interested  me  a  good  deal, 
from  the  fact  that  I  have  heard  from  Dr.  Coley  in 
regard  to  it,  is  that  of  a  young  man  of  about  eight- 
een, sent  from  the  out-patient  of  the  Massachu- 
setts clinic  to  the  orthopedic  clinic  at  the  Carney 
with  diagnosis  of  hip-joint  disease,  in  which  we 
agreed,  believing  it  was  probably  the  acetabular 
type.  He  had  no  shortening;  limitation  of  mo- 
tion on  abduction  and  extreme  flexion  of  the  limb 
and  considerable  pain,  and  a  history  extending 
over  seven  or  eight  months,  more  or  less  intermit- 
tent as  regards  the  limp  and  pain.  He  had  in 
addition  to  this  a  tumor  in  the  left  iliac  region, 
just  above  I'oupart's,  which  we  supposed  was  an 
abscess  coming  from  the  acetabulum.  I  cut  down 
upon  that  tumor,  expecting  to  come  into  a  pus 
pocket,  but  instead  I  got  into  a  sort  of  currant- 
jelly  mass  which  was  very  vascular.  I  put  my 
finger  in  and  came  up  against  the  side  of  the  ileum, 
and  could  push  through  the  ileum  with  perfect 
ease.  It  proved  on  examination  to  be  round-cell 
sarcoma;   and  while  he  was  convalescing  from  the 

operation  the  tumor  increased  in  size  to  such  an 
extenl  it  was  decided  to  send  him  to  Ooley  for 
treatment.  A  few  days  ago  I  received  g  oote  say- 
ing he  had  commenced  treatment,  but  that  osteo- 
sarcomas in  his  experience  were  not  the  most 
suitable  cases  for  thai  treatment. 

I'i.-.  GaRCEAI  :  1  have  had  a  similar  case.  I 
-iiit  to  Dr.  Coley  8  woman  about  forty  years  of 
Bge,  with     osteosarcoma    of    the    arm.       She     was 

treated  aboul  two  months,  came  back  and  had  the 
arm  amputated  at  the  hospital.  The  treatment 
did  absolutely  no  good  at  all. 


Mim.  m    Dborkks  it  Harvard  Uhivbrsitv. 

At  the  annual  commencement  at  Harvard  Uni- 
versity, held  June  26th,  116  candidates  reoeived 
the  degree  of  Doctor  of  lledioine;  of  these,  about 
thirty  were  graduated  own  luuth, 


AMERICAN    MEDICAL    ASSOCIATION. 

Proceeiunos   ok   the  Fifty-second  Annual  Mkkt- 

ure,    IIei.d   at  St.   I'm  i..   Minn.,  June  4-7,  lfiOl. 

General  Sessions. 

P1BST    DAT. 

The  association  met  in  the  Metropolitan  Opera 
House,  and  was  called  to  order  at  10.20  a.m.  by 
the  chairman  of  the  Committee  of  Arrangements, 
Dr.  John  F.  Fulton  of  St.  Paul.  Prayer  was 
offered  by  Bishop  II.  B.  Whipple,  after  which 
Dr.  Fulton  introduced  the  Hon.  H.  A.  Smith, 
Mayor  of  St.  Paul,  who  delivered  an  address  of 
welcome.  Following  the  address  came  the  intro- 
duction of  the  president  of  the  association,  Dr. 
Charles  A.  L.  Reek  of  Cincinnati.  On  taking 
the  chair  he  invited  the  vice-presidents  and  all 
ex-presidents  of  the  association  who  were  present 
to  take  seats  upon  the  platform. 

Dr.  Philip  Marvel  of  Atlantic  City,  third 
vice-president,  took  the  chair,  and  President 
Heed  delivered  his  address. 

president's  address. 

lie  referred  feelingly  to  three  of  his  illus- 
trious predecessors  who  had  been  called  from 
their  worldly  activities  to  the  realms  of  re- 
wards. Alfred  Stille,  Lewis  A.  Sayre  and  Hunter 
MeOuire,  each  a  former  president  of  the  associa- 
tion, died  within  a  single  week.  Their  lives  were 
known  of  men,  their  records  are  ornaments  of 
medical  history,  ami  their  achievements  are  their 
eulogies. 

The  foreign  relations  of  the  American  Medical 
Association  were  next  touched  upon  briefly. 

He  passed  on  and  considered  the  fiscal  affairs 
and  the  Journal,  stating  that  from  the  joint  re- 
port of  the  treasurer  and  of  the  Hoard  of  Trus- 
tees there  was  a  cash  balance  at  the  end  of  the 
last  fiscal  year  of  131,004.67,  being  an  excess  of 
18,696.66.  lie  believes  that  the  present  generous 
policy  in  promoting  the  welfare  of  the  Journal 

should  be  continued;  that  the  dues  of  the  asso- 
ciation should  not  lie  decreased;  and  that  the 
question  of  establishing  and  defraying  the  ex- 
pensei  of  certain  commissions  for  special  scientific 

investigators  should  be  taken  under  serious  con- 
sideration. The  qaestion  Of  tuberculosis  is  not 
\et  a  closed  chapter.      The  causation  of  cancer   is 

yet  a  sealed  mystery.  The  problems  of  tenements 
house  reform  are  not  yet  Bolved.  The  prevention 
of  various  endemic  diseases  has  not  yet  been 
made  practicable.  These  arc  a  few  among  the 
inn  \  objects  of  a  specific  character  which  de- 
mand and  should  receive  the  fostering  care  of  the 
association. 

The  era  of  effective  legislative  control  of  medi- 
cal practice  came  as  the  natural  reaction  from  the 
demonstrated  failure  to  accomplish  the  same  result 
through   voluntary  organisation,   but    it   came  as 

the     result      of      the     sentiment      which      had      been 

propagated  largely  through  the  influence  of  the 
association. 
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Touching  the  reorganization  of  the  association, 
President  Reed  stated  that  great  results  can  he 
achieved  only  hy  the  unification  of  a  national  pro- 
fession. These  could  not  be  attained  under  the 
present  organization  of  the  association.  The  dis- 
proportionately rapid  growth  of  the  Journal  as 
compared  with  that  of  the  association  could  have 
no  other  significance.  The  weakness  of  the  Com- 
mittee on  Legislation  at  Washington  was  a  ques- 
tion neither  of  personnel  nor  of  industry,  but 
arose  purely  from  the  fact  that  there  was  no  effi- 
cient organization  in  the  rank  and  file  of  the  pro- 
fession by  which  speedy  and  effective  influence 
could  be  brought  to  bear  upon  members  and  sen- 
ators. The  demand  for  more  effective  organiza- 
tion of  the  association  had  come  from  all  over  the 
country,  and  resulted  in  the  adoption  of  a  motion 
at  Atlantic  City  authorizing  the  appointment  of  a 
committee  of  three  to  report  a  plan  of  reorgan- 
ization at  this  session.  Another  motion  was 
adopted  authorizing  the  creation  of  a  supplemen- 
tary committee  of  one  from  each  state  and  terri- 
tory, entitled  a  Committee  on  Reorganization, 
which  has  been  filled  by  appointing  for  the  most 
part  the  retiring  presidents  of  state  societies  for 
the  current  year.  The  Committee  on  Reorgan- 
ization had  given  to  the  important  question  en- 
trusted to  it  a  most  careful  and  painstaking 
consideration.  It  had  laid  before  the  association 
the  results  of  its  deliberations.  In  doing  so  it 
had  emphasized  the  principle  that  this  association 
had  its  origin  in  the  organized  profession  of  the 
respective  states.  It  emphasized  the  fact  that  the 
delegate  body  should  be  so  small  that  it  can  re- 
main in  prolonged  session  and  give  to  various 
subjects  under  consideration  that  deliberate  atten- 
tion which  has  not  been  possible  under  the  exist- 
ing scheme  of  organization  during  the  past  forty 
years.  It  recognizes  the  paramount  importance 
of  the  scientific  feature  of  work  by  relieving  the 
general  meetings  and  the  sections  alike  of  the 
troublesome  details  that  now  consume  the  limited 
and  valuable  time  of  the  sessions.  It  remedies 
the  glaring  and  serious  defects  in  the  present  con- 
stitution. It  prepares  the  association,  by  perfect- 
ing the  organization,  to  meet  important  and  press- 
ing questions.  These  considerations,  together 
with  the  fact  that  the  existing  constitutional  pro- 
vision relative  to  delay  of  action  on  pending 
amendments  has  been  met  by  the  appointment  a 
year  ago  of  a  committee  for  the  avowed  and  pub- 
lished purpose  of  reorganization,  and  by  the  ac- 
tion of  the  committee  in  laying  the  results  of  its 
work  before  every  member  of  the  association  — 
these  considerations  prompted  him  to  advise  the 
adoption  of  the  proposed  Constitution  and  By- 
Laws  in  their  entirety  at  the  present  annual  ses- 
sion of  the  association. 

The  changes  which  the  speaker  had  advocated 
are  essential  for  the  attainment  of  the  purposes 
of  the  association  and  for  the  fulfillment  of  the 
high  destiny  of  the  national  profession.  They 
are  demanded  by  the  changes  that  have  taken 
place  during  the  past  fifty  years.  The  legislative 
functions  have  passed  from    voluntary  organiza- 


tions to  the  congress  and  the  legislatures  where  they 
belong ;  but  it  still  devolves  upon  the  profession 
in  the  organized  capacity  to  stimulate,  to  restrain 
or  otherwise  to  control  the  law-making  power. 
The  responsibility  of  the  profession  is  increased 
rather  than  diminished.  Science  has  come  to 
have  a  clearer  meaning.  He  who  now  proclaims 
a  dogma  cries  alone  in  the  night  while  the  world 
sleeps.  They  who  demand  a  creed  may  read  its 
varying  terms  only  in  the  progressive  revelation 
of  natural  laws.  Practice  has  changed.  The 
depletions,  the  gross  medications,  the  absurd 
attenuations,  the  ridiculous  anti-mineralism  have 
given  way  to  a  refined  pharmacy  and  to  a  more 
rational  therapy.  Education  implies  research 
and  discovery,  and  all  may  delve. 

President  Reed's  peroration  was  as  follows : 
"  I  proclaim,  events  proclaim  the  existence  of  a 
new  school  of  medicine.  It  is  as  distinct  from 
the  schools  of  fifty  years  ago  as  is  the  Christian 
dispensation  from  its  pagan  antecedents.  It  is 
the  product  of  convergent  influences,  of  diverse 
antecedent  origin.  It  acknowledges  no  distinctive 
title ;  it  heralds  no  shibboleth.  It  is  a  school  of 
human  tolerance,  of  personal  independence,  of  sci- 
entific honesty.  It  is  the  slave  of  neither  preju- 
dice nor  preconception,  and  abandons  the  accepted 
truth  of  yesterday,  if  it  only  be  the  demonstrated 
error  of  today.  It  places  no  premium  upon 
personal  prerogatives,  and  extends  no  recognition 
to  individual  authority.  It  makes  no  proclamation 
of  completeness,  no  pretention  to  sufficiency. 
It  recognizes  that  truth  is  undergoing  progres- 
sive revelation,  not  ending  today,  but  continu- 
ing through  the  ages.  It  yields  its  plaudits  to 
achievement,  and  recognizes  that  he  is  the  greatest 
among  men  who  reveals  the  most  of  truth  unto 
men.  It  greets  as  a  friend  him  who  thinks,  though 
he  think  error  ;  for,  thinking,  he  may  think  truth 
and  thereby  add  to  the  common  fund.  It  heeds 
all  things,  examines  all  things,  judges  all  things. 

"  To  you,  the  exponents  of  this  new  school,  of 
this  new  generation,  of  this  new  century ;  to  you, 
representatives  of  the  democracy  of  science ; 
to  you,  citizens  of  the  republic  of  letters,  I  extend 
greetings  ;  and  here,  in  our  parliament  assembled  ; 
here,  where  our  will  is  supreme,  I  this  day  invoke 
upon  our  deliberations  the  spirit  of  liberty,  the 
spirit  of  courage,  the  spirit  of  progress,  the  spirit 
of  truth." 

The  president's  address  was  referred  to  the 
Executive  Committee  with  instructions  to  report 
back  to  the  association  on  its  recommendations. 

Dr.  J.  R.  Pennington  of  Chicago  made  a  brief 
speech,  during  which  he  presented  and  unveiled 
the  portrait  of  Dr.  N.  S.  Davis  of  Chicago,  the 
veteran  of  the  association  and  founder,  amid  a 
storm  of  applause.  The  portrait  of  Dr.  Davis 
was  accepted  by  the  association,  and  thanks 
extended  to  Dr.  Pennington  for  his  presentation. 

The  secretary,  Dk.  Simmons,  read  his  annual 
report,  in  which  he  referred  to  tfie  continued 
increase  in  membership  and  the  prosperity  of  the 
association.  The  membership  at  the  present  time 
is  something  over  10,600,  which  shows  an  increase 
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over  last  year  of  between  1,500  and  1,600.  Hie 
report  was  referred  to  the  General  Executive 
Committee. 

Dr.  Bulkley  of  New  York  read  the  report 
of  the  General  Executive  Committee,  in  which 
it  was  recommended  that  hereafter  no  titles  of 
papers  lie  printed  in  the  program  unless  the  re- 
quired abstract  is  furnished  and  printed  in  con- 
nection with  the  same. 

The  next  order  was  the  joint  report  of  the 
treasurer  and  the  Board  of  Trustees,  which  was 
read  by  Di:.  T.  J.  Haitel  of  Tennessee.  The 
report  showed  as  profits  for  1900,  £18,844.91. 
The  report  was  adopted  as  read. 

The  report  of  the  Committee  on  National 
Legislation  was  read  by  Dr.  H.  L.  E.  Johnson, 
chairman,  which  dealt  with  matters  of  interest  to 
the  profession.  The  report  was  a  very  lengthy 
one,  and  was  referred  to  the  General  Executive 
Committee. 

The  report  of  the  Committee  on  Reorganiza- 
tion was  read  by  I)k.  J.  X.  McCormack  of  Ken- 
tucky, and  at  its  conclusion,  on  motion  of  Dr. 
Harris  of  New  York,  the  report  vu  referred  to  a 
joint  committee  composed  of  the  General  Execu- 
tive Committee  and  the  enlarged  Committee  on 
Reorganization,  with  instructions  to  report  the 
following  morning. 

-i:<  OND    r>AY. 

The  association  met  at  11  a.m.,  with  PRESIDENT 
Kkkh  in  the  chair.  His  Excellency,  S.  R.  Van 
Sa.nt,  Governor  of  Minnesota,  was  introduced, 
and  welcomed  the  association  on  hehalf  of  the 
State. 

The  joint  committee,  consisting  of  the  Genera] 
Executive  Committee  and  the  Committee  on  He- 
organization,  Boon  the  report  of  the  Committee 
on  Reorganisation,  made  its  report,  it  being  read 
by  the  chairman  of  the  joint  committee,  Dr.  II. 
0.  Wai.kki:  of  Michigan. 

The  most  important  features  of  this  report  are 
the  following : 

This  association  shall  consist  of  delegates,  permanent 
members,  members  by  imitation,  honorary  members 
:md  associate  members.     Permanent   members  shall 

consist  of  surli  members  of  the  state  societies,  together 
with  their  affiliated  local  societies,  entitled  to  represen- 
tation In  this  association  as  shall  make  application  for 
admission  in  writing  to  the  treasurer,  and  accompany 
said  application  with  a  certificate  of  good  standing 
signed  by  the  president  and  secretary  of  the  society  of 
which  they  arc  members,  and  the  annual  fee.  Mem- 
bers bj  invitation  shall  consist  of  distinguished  physi- 
cians  of  foreign   countries   who   may  he  invited   by  the 

officers  of  section!  "i  of  the  association.  Thej  shall 
hold  their  connection  with  this  association  until  the 

close  of  the  annual  session  to  which  they  are  invited, 
and  shall  he  entitled  to  participate  in  all  of  its  affairs. 
as   in   the   CSSC   of   permanent    mctnheis.  bul    the]    shall 

Sol  he  assessed  the  annual  dues.     Honorary  members 

shall  he  physicians  of  foreign  countries  who  have 
rlaSS    to   pic  eminence    in    the    profession    of    medicine. 

RepresentatiTe   teachers  and    students   of    the  allied 
ins.  maj  become  assoi  late  mem 
hers  by  the  rote  of  ths  House  of  Delegates. 

1 1"    House  of    Delegates  of   the    smereian   statical 

\ss,„  i.ition    shall    consist    of    (1|    delegates    elected     by 

nth    organized  sine   and  territorial   medical 

in    affiliation    with    this  ii'l    two 


delegates  elected  by  each  of  the  component  sections  of 
this  association  :  (3)  one  delegate  each  from  the  medi- 
cal departments  of  the  I*.  S.  Army  and  U.  S.  Navy,  and 
one  from  the  I".  S.  Marine  Hospital  service. 

The  total  membership  of  the  House  of  Delegates 
shall  not  exceed  1  ">0.  and  the  delegates  representing 
the  State  societies  shall  be  apportioned  among  the  sev- 
eral affiliated  state  and  territorial  medical  organiza- 
tions in  direct  ratio  to  their  true  membership. 

The  House  of  Delegates  shall  have  authority  to  pro- 
vide for  and  create  such  branch  organizations  as  may 
be  deemed  essential  to  the  promotion  of  the  welfare  of 
the  medical  profession. 

The  regular  meetings  of  the  association  shall  be 
held  annually.  The  place  of  meeting  shall  be  deter- 
mined, with  the  time  of  meeting  for  each  next  succes- 
sive year,  by  vote  of  the  House  of  Delegates. 

The  officers  of  this  association  shall  be  a  president, 
four  vice-presidents,  a  secretary,  a  treasurer  and  nine 
trustees. 

The  officers  of  this  association  shall  be  elected  by 
the  House  of  Delegates.  Each  officer,  with  the  excep- 
tion of  the  secretary  and  the  Board  of  Trustees,  shall 
hold  office  for  one  year  or  until  his  successor  is  elected 
and  installed.  Three  trustees  shall  be  elected  annually 
by  the  House  of  Delegates  for  a  term  of  three  years. 

No  member  of  the  House  of  Delegates  shall  be  eligi- 
ble to  any  of  the  offices  mentioned  in  the  foregoing 
sections  of  this  article. 

The  General  Session  shall  have  the  right  to  discuss 
questions  referred  to  it  by  the  House  of  Delegates,  and  it 
may,  by  a  two-thirds  vote,  order  a  general  referendum 
on  any  question  pending  before  the  House  of  Delegates. 

The  House  of  Delegates  shall,  upon  a  two-thirds 
vote  of  its  own  members,  or  upon  a  two-thirds  vote 
of  the  General  Session,  submit  any  question  either 
through  the  Journal  or  by  mail,  to  the  general  mem- 
bership or  tinal  vote  ;  and  if  the  persons  voting  shall 
comprise  a  majority  of  the  members,  the  majority  of 
such  votes  cast  shall  determine  the  question,  and  shall 
be  binding  upon  the  House  of  Delegates. 

The  House  of  Delegates  shall  have  authority  to 
amend  any  article  of  this  constitution  by  a  three- 
fourths  vote  of  all  the  members  composing  the  House 
of  Delegates;  provided,  that  such  amendment  shall 
have  been  proposed  in  open  meeting  of  the  House  of 
Delegates  one  year  previous  to  being  acted  upon,  shall 
have  been  published  at  least  three  times  in  the  Jour- 
nal during  the  interim,  and  shall  have  beon  officially 
transmitted  to  each  affiliated  state  and  territorial  soci- 
ety for  consideration  at  their  annual  meetings. 

The  General  session  shall  include  all  registered 
members  and  delegates,  who  shall  have  equal  rights  to 
participate  in  discussions  and  to  vote  upon  pending 
questions.  Bach  General  Session  shall  be  presided 
over  by  the   president,  or.  in   his  absence  or  disability. 

by  one  of  the  vice  presidents.     Before  it  there  shall  be 

delivered  upon  the  opening  day  of  each  annual  meet- 
ing the  address  of  I  lie  president .  whose  recommenda- 
tions shall  thereupon  go  to  the  House  of  Delegate*  fot 
action,  and  on  each  following  Session  such  addresses 
on  s,  lent! Be  subjects  as  aie  assigned  to  orators  selected 
lor  the  purpose.  It  shall  have  power  to  create  com- 
mittees or  commissions  lor  scientific  work  of  special  in- 
terest or  importance,  and  to  receive  reports  of  the  same  ; 
provided,  that  an)  expense  incurred  in  connection 
therewith  by  the  association  must  first  be  authorized 
by   concurrent    action    of   the    House   of    Delegates  and 

i  he  Boat  d  ol  Ti  ustees. 

I'ne    House  of    Delegates,  as  far  as  may  be  consistent 

with  the  articles  .1  Incorporation,  shall  be  the  legisla- 
tive and  liscal  bod]  ol  the  association.  Its  session* 
shall  be  open  to  the  members  of  the  association;  but 
except   upon  iliMlalii.n  ol  the   House  ot   Delegates,  they 

shall  have  no  rlghl  to  participate  in  its  proceedings. 

I  1.I1  -late  ami  territorial  society  entitled  to  reptcscn- 
tation   shall   hsvc  the    privilege   of  sending  to  t  he  asso 

olatl ie  delegate  for  every  900  ol  its  resident  regu- 
lar members,  and  on<  for  anj  additional  fraction  of 
that  Dumber  ;    bul  each    affiliated    state   and   territorial 

•hall  he  entitle. I  to  at   least  one  delegate. 
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The  House  of  Delegates  once  in  every  three  years 
shall  appoint  a  committee  of  five  on  reapportionment, 
of  which  the  president  and  secretary  shall  he  members. 
It  shall  be  the  duty  of  this  committee  to  examine  the 
membership  lists  of  all  the  affiliated  state  and  territo- 
rial medical  societies,  and  to  determine  therefrom  the 
number  of  delegates  to  the  association  to  which  each 
state  or  territory  shall  be  entitled  for  the  ensuing  three 
years,  beginning  with  the  annual  meeting  next  suc- 
ceeding that  at  which  the  reapportionment  is  approved 
by  the  House  of  Delegates. 

Members  of  the  House  of  Delegates  shall  be  elected 
for  a  term  of  two  years,  and  those  state  and  territorial 
societies  entitled  to  more  than  one  representative  are 
requested  to  so  arrange  such  election  that  one-half  of 
their  delegates,  as  near  as  may  be,  shall  be  elected 
each  year. 

In  order  that  each  state  and  territorial  medical  soci- 
ety may  properly  provide  for  a  full  delegate  represen- 
tation at  each  meeting  of  the  association,  it  shall  have 
the  authority  to  elect  alternates,  who,  upon  presenta- 
tion of  the  proper  credentials,  shall  be  empowered  to 
serve  as  delegates  in  the  absence  of  the  regularly 
elected  delegates.  Provided,  that  in  case  of  the  absence 
of  the  regularly  appointed  delegate  or  alternate,  then 
the  permanent  members  from  that  affiliated  society, 
who  are  present  at  that  meeting,  shall  select  one  of 
their  number,  who  shall  represent  that  society ;  and  pro- 
vided further,  that  when  only  one  permanent  member 
is  present  from  any  society,  that  member  shall  repre- 
sent that  society. 

No  one  shall  serve  as  a  member  of  the  House  of  Dele- 
gates who  has  not  been  a  permanent  member  of  the 
American  Medical  Association  for  at  least  two  years. 

Every  delegate  from  a  state  or  territorial  society,  be- 
fore being  permitted  to  take  part  in  the  proceedings  of 
the  House  of  Delegates,  must  deposit  with  the  secretary 
or  other  designated  officer  or  committee,  a  certificate 
signed  by  the  president  and  secretary  of  the  state  so- 
ciety from  which  he  receives  his  authority,  stating  that 
he  has  been  regularly  and  legally  elected  a  delegate 
to  the  American  Medical  Association  for  a  definitely 
stated  term,  and  the  delegates  from  the  sections  shall 
present  credentials  signed  by  the  president  and  secre- 
tary of  the  section  they  represent.  This  certificate 
shall  be  subject  to  review  by  the  Judicial  Council,  aud 
all  disputes  as  to  credentials  shall  be  investigated  by 
the  Judicial  Council,  and  determined  by  vote  of  the 
House  of  Delegates. 

The  House  of  Delegates  shall  approve  all  memorials 
and  resolutions,  of  whatever  character,  issued  in  the 
name  of  the  American  Medical  Association  before  the 
same  shall  become  effective. 

The  House  of  Delegates  shall  present  a  summary  of 
its  proceedings  to  the  last  general  session  of  each  an- 
nual meeting  of  the  association,  or  it  shall  publish  the 
same  in  a  bulletin  to  be  issued  each  day  during  the 
annual  meeting. 

A  majority  of  the  members  composing  the  House  of 
Delegates  shall  constitute  a  quorum  for  the  transaction 
of  business.  All  elections  shall  be  by  ballot.  The 
election  of  officers  shall  be  the  first  order  of  business 
of  the  House  of  Delegates  after  the  reading  of  the 
minutes  on  the  morning  of  the  last  day  of  the  annual 
meeting.  Only  those  in  attendance  at  the  annual 
meeting  at  which  the  election  occurs  shall  be  eligible 
for  election.  The  officers  elected  at  each  annual  meet- 
ing of  the  association  shall  be  installed  at  the  closing 
general  session. 

The  Judicial  Council  shall  be  composed  of  nine  mem- 
bers, three  of  whom  shall  be  chosen  annually  by  the 
House  of  Delegates,  and  shall  serve  for  three  years. 
All  questions  of  a  personal  character,  including  com- 
plaints, protests  and  credentials,  shall  be  referred  at 
once,  after  the  report  of  the  Committee  of  Arrange- 
ments or  other  presentation,  to  the  Judicial  Council 
without  discussion.  The  said  council  shall  organize 
by  choosing  a  president  and  secretary,  shall  keep  a 
permanent  record  of  its  proceedings,  and  shall  report 
its  findings  to  the  House  of  Delegates  at  the  earliest 
practicable  moment. 


The  Commitee  on  Medical  Legislation  shall  consist 
of  one  delegate  from  each  state,  to  be  appointed  annu- 
ally by  the  president  of  the  association.  It  shall  be 
the  duty  of  this  committee  to  represent  before  Congress 
and  elsewhere  the  wishes  of  this  association  in  regard 
to  pending  medical  and  sanitary  legislation.  It  shall 
be  the  duty  of  this  committee  to  consider  and  act  upon 
all  proposed  national,  state  or  local  legislation  that 
in  any  respect  bears  upon  the  promotion  and  preser- 
vation of  the  public  health,  or  upon  the  material  or 
moral  welfare  of  the  medical  profession.  It  shall  have 
power  to  fill  any  vacancies  that  may  occur  in  its  mem- 
bership, and  to  act  ad  interim  when  necessity  arises. 

The  Committee  on  Legislation  shall  report  to  the 
House  of  Delegates  at  each  annual  meeting  its  action 
during  the  previous  year,  and  shall  recommend  such 
action  regarding  pending  legislation,  as  it  shall  deem 
proper. 

The  Committee  on  Nominations  shall  consist  of  nine 
members,  not  more  thau  one  from  one  state  or  terri- 
tory, selected  annually  by  the  House  of  Delegates.  It 
shall  be  the  duty  of  this  committee,  after  consultations 
with  the  members  of  the  association,  to  hold  one  or 
more  meetings,  at  which  the  assignment  of  the  offices 
of  the  association  for  each  ensuing  year  shall  be  care- 
fully considered.  The  committee  shall  then  on  the 
morning  of  the  third  day  of  the  annual  meeting  report 
the  result  of  its  deliberations  to  the  House  of  Dele- 
gates in  the  shape  of  a  ticket,  providing  one,  two  or 
three  names  for  each  office  ;  but  not  more  than  one  can- 
didate for  each  office  shall  be  named  from  any  one  state 
or  territory.  Nothiug  in  this  section  shall  be  construed 
to  prevent  additional  nominations  being  made  by  the 
members  of  the  House  of  Delegates. 

The  general  sessions  of  the  American  Medical  Asso- 
ciation shall  be  held  at  11  a.m.  aud  7.30  p.m.  of  the  first 
day  of  the  annual  meeting,  at  7.30  p.m.  of  the  two 
subsequent  days,  and  at  12  noon  of  the  concluding 
day. 

The  various  sections  of  the  association  shall  hold 
their  first  session  of  each  annual  meeting  at  2  p.m.  of 
the  first  day,  and  on  subsequent  days  of  the  annual 
meeting  they  shall  be  in  session  from  9  a.m.  to  12  noon, 
and  from  2.30  p.m.  to  6  p.m.,  until  their  respective  pro- 
grams are  completed,  or  as  the  sections  themselves  may 
otherwise  provide. 

The  House  of  Delegates  shall  hold  its  first  session  of 
each  annual  meeting  at  2  p.m.  of  the  first  day,  and  on 
subsequent  days  at  such  time  as  may  be  necessary  to 
complete  its  business ;  provided,  that  it  shall  not  meet 
at  hours  that  will  conflict  with  the  general  session  of 
the  association. 

The  officers  of  each  section  shall  be  a  chairman,  a 
secretary  and  an  executive  committee.  The  latter 
shall  consist  of  the  last  three  retiring  chairmen.  At 
the  commencement  of  the  afternoon  session  of  the  third 
day  of  each  annual  meeting,  each  section  shall  elect 
its  own  officers  to  serve  for  the  ensuing  year,  their 
duties  to  commence  with  the  close  of  the  annual  meet- 
ing at  which  they  are  elected,  and  to  continue  until 
their  successors  are  elected  and  qualify.  Each  section 
shall  elect  annually  two  representatives  to  the  House 
of  Delegates.  In  each  section  a  nominating  committee 
of  three  members  shall  be  elected  by  open  ballot  on 
the  first  day  to  make  nominations  for  section  officers. 

After  the  reading  of  the  report  Dk.  Harris  of 
New  York  moved  that  the  full  report  of  the  joint 
Committee  on  Reorganization,  including  the  re- 
vised Constitution  and  By-Laws,  be  received  and 
adopted.  After  considerable  discussion  the  re- 
port was  adopted  by  a  large  majority. 

Dk.  McCormack  of  Kentucky  then  moved  to 
reconsider  the  vote  by  which  the  report  was 
adopted,  and  that  the  motion  to  reconsider  be  laid 
upon  the  table.     Carried. 

On  motion,  the  Constitution  and  By-Laws  were 
ordered  to  be  printed  in  separate  form  for  pocket 
use,  and  a  copy  distributed  to  every  member. 
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Dr.  John  A.  Wyeth  of  New  York  was  intro- 
duced, and  delivered  the  oration  on  Surgery.1 

Dr.  F.  II.  WlGGIM  of  New  York  made  a  verbal 
report  in  behalf  of  the  Committee  on  Senn  Medal, 
saying  that  the  committee  had  received  two  pa- 
pers during  the  year,  neither  of  which  was  suffi- 
ciently meritorious  to  warrant  any  award. 

The  next  order  was  the  report  of  the  Commit- 
tee on  the  Rush  Monument  Fund,  which  was  read 
by  Dn.  Henry  D.  HoLTON.showing  that  111,941.88 
had  been  contributed  towards  this  fund.  On  mo- 
tion, the  report  was  received  and  filed. 

The  report  of  the  Committee  on  Scientific  Re- 
search was  read  *by  the  secretary  in  the  absence 
of  Dr.  Win.  H.  Welch,  in  which  the  hope  was  ex- 
pressed that  the  grant  of  $500  appropriated  by 
the  association  last  year  would  be  continued,  and 
if  possible  an  additional  1500  added  to  it.  The 
report  was  referred  to  the  General  Executive 
Committee  and  Board  of  Trustees,  with  instruc- 
tions to  report  back  to  the  association. 

THIRD    DAY. 

The  association  met  at  11  a.m. 

Dr.  George  M.  Gould  of  Philadelphia  offered 
a  resolution,  in  which  the  Board  of  Trustees  was 
authorized  to  pay  the  bills  of  expenses  incurred 
by  the  Committee  on  Reorganization. 

The  president  announced  as  the  Committee  on 
National  Legislation,  Drs.  H.  L.  E.  Johnson,  Win. 
L.  Rodman  and  Win.  H.  Welch. 

Dr.  Bulki.ey  read  the  report  of  the  General 
Executive  Committee,  in  which  it  was  urged  that 
the  sections  on  physiology  and  dietetics  and  on 
pathology  and  bacteriology  be  merged  into  one 
section.     On  motion,  the  report  was  adopted. 

Dr.  Bui.klky  also  read  the  report  of  the  Gen- 
eral Executive  Committee  of  June  tith,  which  re- 
lated to  the  recommendations  contained  in  the 
president's  address.  It  was  recommended  by  the 
committee  that  the  association  appoint  a  commit- 
tee to  draft  appropriate  resolutions  commemora- 
tive of  the  lives  and  distinguished  services  of  the 
recently  deceased  presidents  of  the  association  ; 
that  action  be  taken  to  secure  suitable  portraits  of 
deceased  ex-presidents  ;  that  the  incorporation  of 
the  association  be  confirmed;  that  a  committee 
of  three  be  appointed  to  re\ise  the  Code  of  Ethics, 
with  instructions  to  report  at  the  next  annual 
meeting;  that  the  association  pass  resolutions  of 
disapproval  of  the  action  of  Congress  in  failing  to 
pass  the  bill  which  provided  for  the  proper  ami 
adequate  recognition  of  the  medical  corps  of  the 
I'.  S.  Army. 

In  regard  to  the  request  from  the  Committee  on 
Scientific  Research,  the  General  Executive  Com- 
mittee re< intended  to  the  association  that   the 

1600  appropriated  for  this  oommittee  la~i  year 
and  not  expended  be  used  by  that  oommittee  this 
n  place  of  the  further  appropriation  of 
1600. 

•iiiiniiiicationfrc.nl    I)i;.    Acinic    \|\.|b.\- 

vi  d,  at  to  the  establishment  of  ■  psyoho-physica] 

laboratory    in    the    |)eparlinent    of    the    Interior  at 
'  See  .limriul,  June  (,  I  «'1.  |c  Ml. 


Washington,  was  received  by  the  committee  and 
fully  discussed,  and  it  was  recommended  that  the 
following  resolution  be  adopted  with  reference  to 
the  same  : 

Resolved,  That  we  are  in  favor  of  the  establishment 
of  a  psycho-physical  laboratory  in  the  Department  of 
the  Interior  at  Washington,  for  the  practical  applica- 
tion of  physiological  psychology  to  sociological  and 
abnormal  pathological  data,  especially  as  found  in 
institutions  for  the  criminal,  pauper  and  defective 
classes  and  in  hospitals,  and  also  as  may  be  observed 
in  schools  and  other  institutions. 

The  committee  recommended  that  an  appropri- 
ation of  $500  be  made  for  the  pathological  ex- 
hibit for  the  coming  year. 

On  motion,  the  report  of  the  General  Executive 
Committee,  with  its  various  items,  was  adopted, 
with  the  exception  of  that  section  pertaining  to 
the  appointment  of  a  committee  to  revise  the  Code 
of  Ethics. 

Dr.  N.  S.  Davis,  Jr.,  of  Chicago,  then  deliv- 
ered the  oration  on  Medicine.2 

Dr.  Tii  kkkmav  of  Ohio  offered  an  amendment 
to  the  By-Laws  as  follows: 

Section  3.  Committee  on  Legislation:  The  Com- 
mittee on  Legislation  shall  consist  of  three  members 
appointed  by  the  president  of  the  association  for  a 
term  of  three  years.  One  member  shall  be  a  resident 
of  Washington,  D.  ('.,  one  of  Baltimore,  and  one  of 
Philadelphia.  It  shall  be  the  duty  of  the  committee 
to  represent  before  Congress  the  wishes  of  this  associa- 
tion regarding   any   proposed   legislation   that   in  any 

respect  bears  uj the  promotion  and  preservation  of 

the  public  health,  or  upon  the  material  or  moral  wel- 
fare of  the  medical  profession.  This  committee  shall 
also  invite  to  a  conference  once  a  year,  or  oftener  it 
need  lie.  one  delegate  each  from  the  Medical  Service  of 
the  l'.  S.  Army,  the  l".  s.  Navy,  and  the  Marine  Hos- 
pital service,  one  from  the  Bureau  of  Animal  Industry, 
and  one  from  each  affiliated  -tate  or  territorial  medical 
society;  such  conference  to  meet  in  Washington  to 
consider  questions  of  medical  and  sanitary  legislation, 
and  to  report  back  to  this  association  and  to  the  several 
stale  and  territorial  societies.  (Referred  to  the  House 
Of  Delegates.) 

Hereafter,  by  action  of  the  Board  of  Trustees, 

the  railroad  expenses  of  1  >r.  W.  li.  Atkinson  will 
be  defrayed  to  and  from  each  future  meeting  of 
the  association. 

i"i  B  I'll     DAT. 

The  association  met  at  11  a.m.,  with  the  preai> 
dent  in  the  chair. 

Di:.  George  M.  Kober  of  Washington,  I>.  ('.. 

delivered  the  oration  on  State  Medicine.  He 
selected  for  his  subject 

IIIK  PBOOHB88  VM'  rBNDBNCI  OF  BTQUV1  v\o 
BAM1TABT    BC1BNC1      in     Mil      NINETEENTH  UBNTUHT. 

1 1,  saiil  that  hygiene  is  s  department  of  medi- 
cine whose  object  is  the  preservation  and  promo- 
tion of  health,  and  deals,  therefore,  with  all  the 
factors  likely  to  influenoe  our  physical  welfare. 
It   is   not   an   independent    science,    but    rather 

the    application    of    the     teachings    of    physiology, 

chemistry,  physics,  met -ology,  pathology,  soci- 
ology, epidemiology  and  bacteriology  to  the  main- 
tenance of  the  health  and  life  of  individuals  and 

i  ->i.  p  HI 
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communities.  The  subject  is  very  properly 
divided  into  personal  and  public  hygiene. 

The  speaker  then  referred  to  the  pests  and 
unsanitary  conditions  of  the  Middle  Ages.  He 
said  the  nineteenth  century  can  boast  of  many 
advances  in  hygiene,  particularly  since  the 
European  invasion  of  cholera  in  1830.  The 
English  towns  which  had  been  visited  by  this 
disease,  and  those  fearing  similar  scourges,  were 
willing  to  profit  by  their  sad  experience,  and 
freely  instituted  sanitary  reforms  in  the  establish- 
ment of  sewers,  public  water  supplies,  sanitary 
homes,  etc. 

He  passed  on  to  the  consideration  of  the  prog- 
ress of  sanitation  in  the  United  States,  making 
reference  to  health  boards,  the  effects  of  voluntary 
organization  on  sanitation,  and  a  national  board 
of  health.  He  likewise  referred  to  national  and 
international  quarantine.  He  spoke  of  the  influ- 
ence of  sewers  and  public  water  supplies,  the 
influence  of  improved  water  supplies,  sewage 
disposal  and  river  pollution,  pure  food  and  drug 
legislation,  laws  regulating  the  sale  of  drugs  and 
poisons,  patent  and  proprietary  medicines,  indus- 
trial hygiene,  sanitary  dwellings  for  wage  earners, 
sanitation  of  prisons,  hospitals,  sanitaria  and  dis- 
pensaries, school  hygiene,  smallpox  and  compul- 
sory vaccination,  venereal  diseases,  the  manage- 
ment and  control  of  infectious  diseases,  etc.  He 
gave  a  forecast  of  the  result  of  the  census  work 
upon  the  mortality  statistics,  after  which  he  con- 
cluded his  oration  in  the  following  words : 

"  Without  wishing  to  underrate  the  brilliant 
achievements  in  surgery  of  the  brain,  stomach, 
intestines,  liver,  gall  bladder  and  other  abdominal 
organs,  and  even  wounds  of  the  human  heart 
which  have  been  successfully  sutured  in  four  of 
the  nine  cases  reported,  what  after  all  are  the 
ultimate  benefits  compared  with  the  results  ob- 
tained by  improved  methods  in  sanitation  ? 

"  Since  our  knowledge  of  the  nature  of  infec- 
tious diseases  has  been  more  and  more  defined, 
scientific  methods  for  their  prevention  have  been 
applied.  We  have  learned,  too,  that  in  addition 
to  the  germ  there  must  be  a  suitable  soil  for  its 
proliferation,  and  that  sanitation  will  not  only  de- 
stroy the  environments  for  its  development  with- 
out the  body,  but  also  place  the  system  in  the  best 
possible  condition  to  resist  its  toxic  action. 

"  The  application  of  this  knowledge  has  saved 
millions  of  lives,  besides  an  incalculable  amount 
of  human  suffering  and  distress,  not  to  mention 
the  economic  aspect  of  the  question.  When  we 
remember  all  this,  and  the  fact  that  Jenner's  dis- 
covery, at  the  close  of  the  last  century,  of  a  fun- 
damental and  practical  method  of  producing  arti- 
ficial immunity,  has  been  far  eclipsed  in  the  last 
twenty  years,  and  that  we  possess  today  not  only 
curative,  but  also  protective,  sera  for  diphtheria, 
erysipelas,  tetanus,  plague,  and  possibly  cholera, 
tuberculosis,  typhoid  fever,  pneumonia,  and  a 
number  of  other  immunizing  agents  for  diseases 
of  man  and  lower  animals,  we  have  reason  to 
believe  that  the  solution  of  the  problem  of  immu- 
nity is  only  a  question  of  time,  and  we  may  indeed 


expect  great  possibilities  in  our  battle  against 
infectious  diseases. 

"To  the  solution  of  this  problem  the  labors  of 
Salmon  and  Smith,  Sternberg,  Welch,  Osier, 
Councilman,  Reed  and  other  Americans  engaged 
in  experimental  medicine  have  contributed  their 
full  share.  Progress  has  crowned  our  past ;  we 
will  not  retrograde.  Let  our  conduct  raise  no 
blush  on  the  cheek  of  posterity.  Let  us  hand  in 
hand,  with  heart  and  mind,  join  in  promoting  the 
welfare  of  American  medicine,  until  she  has 
reached  the  proudest  pinnacle  in  the  world  of 
science,  until  she  has  become  the  fountain-head 
of  knowledge  for  the  benefit  of  mankind.  Then, 
when  at  last  we  are  called  upon  to  pass  through 
the  portals  beyond,  Minerva  Medica,  in  her  sweep- 
ing robes  of  state,  will  proudly  but  reverently  pre- 
sent us  to  the  Supreme  Healer  of  the  universe 
as  types  of  the  true  physician." 

The  General  Executive  Committee  recom- 
mended to  the  association  the  adoption  of  the 
following  resolutions  from  the  Section  on  Pathol- 
ogy and  Bacteriology  : 

Whereas,  Mr.  John  D.  Rockefeller  of  New  York,  ap- 
preciating the  great  importance  and  humanitarian 
utility  of  pure  scientific  medical  research,  has  recently 
donated  the  sum  of  $200,000  for  the  promotion  of  origi- 
nal investigation,  and  has  placed  the  control  of  this 
sum  in  the  hands  of  a  committee  composed  of  repre- 
sentative medical  scientists,  under  the  able  chairman- 
ship of  Prof.  William  H.  Welch  of  Baltimore  ;  be  it 

He-solved,  That  the  medical  profession,  represented  by 
the  American  Medical  Association,  desires  to  express 
its  profound  appreciation  of  this  generous  gift,  and  of 
the  gratifying  fact  that  the  importance  and  needs  of 
scientific  research  in  medicine  are  so  clearly  realized 
by  the  donor;  also  its  appreciation  of  the  wise  selec- 
tion of  the  chairman  of  the  committee  having  charge 
of  the  same  ;  be  it  further 

Resolved,  That  the  secretary  of  the  American  Medical 
Association  be  instructed  to  transmit  a  copy  of  these 
resolutions  to  Mr.  Rockefeller. 

On  motion,  the  report  was  adopted. 

The  report  of  the  Judicial  Council  was  read  by 
Dr.  F.  H.  Wiggin  of  New  York,  and  contained 
two  or  three  references  to  members  of  the  asso- 
ciation whose  names  have  been  dropped  from  the 
roll  of  members  for  noncompliance  with  the  By- 
Laws. 

Dr.  H.  L.  E.  Johnson  made  a  report  on  behalf 
of  the  Committee  on  National  Legislation,  which 
was  adopted. 

The  committee  considered  the  following  reso- 
lution, which  was  proposed  at  a  previous  session 
by  Major  Louis  L.  Seaman,  U.  S.  V. : 

Resolved,  That  this  body  deplores  the  action  of  Con- 
gress in  abolishing  the  army  post  exchange  or  canteen, 
and  in  the  interests  of  discipline,  morality  and  sanita- 
tion, recommends  its  re-establishment  at  the  earliest 
possible  date. 

The  committee  declared  the  resolution  to  be 
wise  and  proper,  and  of  importance  to  every  citi- 
zen of  the  Republic.  The  resolution  is  the  out- 
growth of  careful  study  and  observation  by  the 
Medical  Department  of  the  U.  S.  Army,  is  con- 
curred in  by  the  commanding  officers  at  the  sev- 
eral posts,  and  is  intended  to  correct  serious  abuses 
under  the   present  law  which  result  in  drunken- 
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ness,  desertion,  Insubordination,  dishonorable  dis- 
charge, crime,  poverty,  appalling  increase  in  vene- 
real disease  and  invalidism  among  the  soldiers 
of  the  U.  S.  Army. 

It  was  recommended  that  the  association  adopt 
the  above  resolution,  and  that  the  Congress 
of  the  United  States  be  petitioned  to  repeal  at 
the  earliest  moment  the  objectionable  law  which 
prohibits  the  army  post  exchange. 

On  motion,  the  association  concurred  in  the 
report  of  the  Committee  on  National  Legislation, 
and  the  above  resolution  was  adopted. 

The  following  officers  were  elected  for  the  en- 
suing year :  President,  Dr.  John  A.  Wyeth,  New 
York  ;  First  Vice-President,  Dr.  Alonzo  Garcelon, 
Maine;  Second  Vice-President,  Dr.  A.  J.  Stone, 
Minnesota ;  Third  Vice-President,  Dr.  A.  F.  Jonas, 
Nebraska;  Fourth  Vice-President,  Dr.  James  A. 
Dibrell,  Arkansas  ;  Treasurer,  Dr.  Henry  P.  New- 
man, Illinois;  Secretary,  Dr.  George  H.  Simmons, 
Illinois  ;  Librarian,  Dr.  George  W.  Webster,  Illi- 
nois; Board  of  Trustees,  term  expiring  1904: 
Drs.  W.  W.  Grant,  Colorado ;  John  F.  Fulton, 
Minnesota;  T.  J.  Happel,  Tennessee.  Judicial 
Council :  Drs.  George  Cook,  New  Hampshire  ;  H. 
II.  Grant,  Kentucky  ;  John  B.  Murphy,  Illinois ; 
Philip  Marvel,  New  Jersey ;  Louis  H.  Taylor, 
Pennsylvania;  John  L.  Dawson,  South  Carolina; 
N.  Fred  Essig,  Washington.  To  deliver  oration 
on  Surgery,  Dr.  Harry  Sherman,  California.  To 
deliver  oration  on  Medicine,  Dr.  Frank  Billings, 
Illinois.  To  deliver  oration  on  State  Medicine, 
Dr.  J.  M.  Emmert,  Iowa. 

Saratoga  Springs,  N.  Y.,  was  selected  as  the 
place  for  holding  the  next  meeting  of  the  associa- 
tion ;  chairman  of  Committee  of  Arrangements, 
Dr.  George  F.  Comstock. 

Before  the  close  of  the  fourth  general  session 
over  1,800  members  had  registered.  The  sections 
were  well  attended,  the  papers  were  of  a  high 
scientific  order,  and  the  discussions  pointed  and 
animated.  In  a  word,  the  fifty-second  annual 
meeting  of  the  association  was  one  of  the  most 
successful  in  its  history  from  every  standpoint. 

(To  be  continued .) 
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The,  Mrilirnl  Xrtrs  I'oikcl  Formulary.  Con- 
taining 1,700  prescriptions  representing  the 
latest  ami  most  approved  methods  of  adminis- 
tering   remedial    agents.      l!y    K.   QuiN   THORN- 

ion,  M.i).,  Demonstrator  of  Therapeutics, 
Pharmacy  and  Materia  Medics,  in  the  Jefferson 
Medical  College,  Philadelphia.  Third  edition. 
Philadelphia  and  New  Fork  I  Lea  Bros,  1901. 
We  have  had  occasion  to  notice  this  book  in  its 

earlier  editions.  This  third  edition  is  similar  in 
form  and  contents  to  those  already  published.       It 

i=i  attractively  hound  in  leather,  and  in  connection 

with  each  prescription  after  the  usual  directions  as 
to  administration,  the  indications  for  its  use  are 
siren.    Such  books  have  s  definite,  if  somewhat 

limited,  field  of  usefulness. 


ATHLETIC   TRAINING. 

We  are  again  in  the  midst  of  the  period  of 
strenuous  athletic  life  in  the  large  colleges.  Of 
all  the  contests  which  have  now  become  fixtures 
of  college  life,  probably  none,  not  excepting  foot- 
ball, are  productive  of  so  great  a  physical  strain 
as  the  boat  race  about  to  be  rowed  at  New  Lon- 
don. It  is,  therefore,  particularly  fitting  that  we 
should  at  this  time  call  attention  to  the  work  con- 
cluded in  this  number  of  the  Journal,  done  by 
Dr.  E.  A.  Darling  of  Cambridge,  W.  O.  Atwater 
and  F.  G.  Benedict  of  Middletown,  Conn.,  on  the 
effects  of  training  upon  the  physical  conditions  of 
the  contestants. 

In  our  issue  of  June  6th  Darling  gives  the 
results  of  his  investigations  on  the  general  subject 
of  training,  with  particular  reference  to  football 
and  rowing.  In  the  first  place  the  fact  is  noted 
that  examinations  of  value  are  made  only  under 
unusual  difficulties;  the  men,  as  a  rule,  who  are 
actively  engaged  in  practice  or  games,  arc  in  such 
a  state  of  excitement  and  impatience  that  they 
find  it  a  hardship  to  submit  to  the  time-taking 
tests  which  arc  often  requisite.  The  paper  before 
us  is  the  second  on  the  same  general  subject, 
the  first  havitag  appeared  in  our  issues  of  August 
24  and  81,  1899,  and  concerns  itself  chiefly  with  the 
condition  of  the  heart  and  kidneys.  In  a  compar- 
ison of  the  effects  of  rowing  and  football,  Darling 

finds  they  do  not  essentially  differ  ;  that  in  both 
sports  the-  training  appears  to  accustom  the  heart, 
kidneys  and  other  organs  to  the  unusual  strain 
being  put  upon  them  in  the  course  of  the  athletic 
season,  and  finally  concludes  that  he  was  able  to 
find  no  ill  effects  from  the  se\ere  training  nine 
months  later. 

At  the  instigation  of  the  Harvard  Athletic 
Committee  through  Dr.  Darling,  Atwater  and 
Benedict    undertook   an    elaborate   investigation 

into  the  food  and  excreta  of    four  members  of   the 

l'.ioo  Harvard   University  crew  during  the  days 
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immediately  preceding  the  race.  The  writers  of 
this  paper  call  attention  to  the  fact  that  such 
studies  have  hitherto  not  been  frequently  made, 
either  in  this  or  other  countries.  For  the  details 
of  this  exhaustive  research  we  would  refer  the 
reader  to  the  original  papers  appearing  in  our 
issues  of  June  20th  and  27th.  Like  many  diffi- 
cult problems,  however,  which  have  as  yet  not  been 
thoroughly  investigated,  the  writers  conclude 
their  paper  by  urging  the  need  of  more  work 
along  the  same  lines.  "  Perhaps  the  most  impor- 
tant conclusion  to  be  derived  from  the  experi- 
ments is  that  further  and  more  detailed  investiga- 
tions are  needed  to  show  what  diet  is  best  for 
men  under  such  severe  muscular  strain  as  that  of 
oarsmen  in  training  for  races." 

It  is  to  this  latter  point  that  we  desire  particu- 
larly to  refer.  Valuable  as  the  researches  before 
us  are,  they  are  only  beginnings ;  a  very  large 
number  of  examinations  must  be  made  before  sta- 
tistical conclusions  of  value  may  be  reached.  It 
is  a  peculiarly  laborious  piece  of  work  on  account 
of  the  conditions  under  which  it  must  be  under- 
taken, as  indicated  by  Darling ;  but  we  are  nev- 
ertheless convinced  that  until  such  studies  are 
made,  proving  by  accurate  scientific  means  the 
danger  or  harmlessness  of  violent  athletic  con- 
tests, a  large  portion  of  the  laity  will  maintain  an 
attitude  of  scepticism  regarding  the  supposed 
benefit  to  the  individual  contestant.  We  await 
the  verdict  of  those  capable  of  judging,  and  it  is 
becoming  clearer  every  year  that  conscientious 
clinical  and  laboratory  investigation  must  be  the 
final  arbiter.  It  has  long  been  apparent  that 
training  based  on  any  other  than  physiological 
principles  is  capable  of  doing  much  harm  both  to 
the  individual  and  to  the  general  cause  of  athletic 
sports.  We  see  in  these  studies,  to  which  we 
have  alluded,  one  of  the  first  systematic  attempts 
to  place  athletic  training  where  it  belongs, —  in 
the  hands  of  men  qualified  to  determine  what  is 
actually  taking  place  in  the  athlete's  body,  and 
not  only  what  appears  on  the  surface.  A  much 
neglected  field  of  investigation,  also,  is  a  more 
detailed  study  of  the  nervous  system  than  has 
hitherto  been  made.  We  are  strongly  inclined  to 
think  that  the  qualities  which  make  the  success- 
ful athlete  more  often  lie  in  his  mental  make-up 
than  is  ordinarily  supposed  to  be  the  case.  This 
more  subtle  but  highly  important  side  of  the  gen- 
eral question  will  no  doubt  be  considered  when 
the  last  word  on  athletic  training  shall  have  been 
said. 


A  CENSUS  OF   TUBERCULOSIS. 
It  is  said  that  an  attempt  is  soon  to  be  made  in 
New  York  State  to  determine  by  as  accurate  a 
census  as  possible,  the  number  of  persons  suffer- 


ing from  tuberculosis  in  that  State.  We  shall 
await  the  result  of  the  investigation  with  great 
interest,  particularly  since  it  is  to  be  officially 
conducted  by  the  State  Board  of  Health.  That 
such  a  census  will  be  of  much  value  as  a  standard 
by  which  the  growth  or  decrease  of  the  disease 
may  be  estimated,  is  self-evident;  that  it  will  be  a 
most  difficult  undertaking  to  carry  to  a  successful 
issue,  is  equally  self-evident.  Apart  from  the 
wilful  tendency  to  deceive,  which  will  certainly 
be  a  source  of  annoyance,  there  will  undoubtedly 
be  a  large  element  of  error  among  persons  in 
whom  the  disease  is  in  an  incipient  stage,  and  in 
whom,  it  may  be,  the  diagnosis  has  never  been 
made.  There  are  many  such  persons  in  every 
community,  who  may  never  have  consulted  a 
physician,  and  of  whose  disease  there  is  abso- 
lutely no  official  record.  At  best  the  matter  is  a 
delicate  one,  and  one  which  will  require  much 
tact,  as  well  as  assiduity,  to  get  at  anything  like 
all  the  facts.  No  doubt  this  has  been  taken  into 
consideration,  and  men  especially  adapted  for  the 
work  will  be  chosen.  At  any  rate  such  an  inves- 
tigation should  be  productive  of  valuable  results, 
however  wide  it  may  be  of  actual  conditions. 
As  the  education  of  the  masses  goes  on  with 
regard  to  tuberculosis,  a  time  will,  no  doubt, 
come  when  the  difficulties  of  recording  all  cases 
will  be  very  greatly  diminished.  In  the  mean- 
time the  undertaking  of  the  New  York  Board  of 
Health  is  a  step  in  the  right  direction,  provided 
it  be  carried  out  with  tact  and  discretion.  We 
hope  that  other  states  may  see  fit  to  follow  this 
example,  to  the  end  that  we  may  know  how  many 
living  tuberculous  persons  there  are,  as  well  as 
how  many  die. 


MEDICAL  NOTES. 

Officers  of  American  Orthopedic  Associa- 
tion.—  The  following  officers  of  the  American 
Orthopedic  Association  were  elected  at  the  last 
meeting  held  at  Niagara  Falls :  President,  H. 
Augustus  Wilson,  M.D.,  Philadelphia  ;  First  Vice- 
President,  William  J.  Taylor,  M.D.,  Philadel- 
phia ;  Second  Vice-President,  G.  G.  Davis,  M.D., 
Philadelphia  ;  Secretary,  John  Kidlon,  M.D.,  Chi- 
cago ;  Treasurer,  E.  G.  Brackett,  M.D.,  Boston. 
Philadelphia  was  chosen  as  the  place  for  the  next 
meeting  in  May,  1902. 

A  Bit  of  Journalistic  Excess. —  Among  the 
news  items  in  a  recent  number  of  one  of  our 
New  York  contemporaries  appears  the  follow- 
ing statement  under  the  heading  "  Proposed 
Slaughter  of  the  Innocents  "  :  "A  Denver  de- 
spatch states  that  a  prominent  member  of  the 
Colorado  State  Medical  Association  introduced 
at  the  annual  meeting  of  that  society,  held   this 
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week,  a  proposed  legislative  enactment  provid- 
ing that,  on  the  application  of  the  parents,  im- 
becile children  be  painlessly  put  to  death.  The  pro- 
posed law  is  too  wishy-washy.  The  children  should 
be  killed,  whether  the  parents  consent  or  not,  and 
the  latter  also  had  better  be  put  out  of  the  way, 
lest  they  procreate  other  children  of  feeble  intel- 
lect." 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  June  26,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  56,  scarlatina  21,  measles  180,  typhoid 
fever  7. 

A  Centenarian. —  Mrs.  Mary  Drew  Peavey, 
who  was  one  hundred  and  six  years  old  May  16, 
died  in  South  Boston,  June  23.  Mrs.  Peavey 
was  the  oldest  resident  in  the  state,  and  had  lived 
in  three  centuries.  She  leaves  six  children,  more 
than  a  dozen  grandchildren,  forty  great  grand- 
children, and  also  many  descendants  in  the  fifth 
generation. 

Smallpox. —  Two  deaths  from  smallpox  have 
occurred  in  Providence,  R.  I.,  since  the  appear- 
ance of  the  disease  there.  No  more  deaths  arc 
anticipated,  and  the  disease  is  rapidly  disappear- 
ing. Five  cases  of  smallpox  are  said  to  have 
developed  among  the  passengers  of  the  Portu- 
guese schooner  "Zulamira,"  who  are  now  under 
observation  at  Gallop's  Island.  No  other  cases 
are  expected  to  develop.  Cases  are  still  appear- 
ing in  various  parts  of  the  state,  and  about  100 
cases  have  been  reported  since  the  middle  of  May. 

NEW    York. 

Laxity  of  Health  Dbpabtment  in  Borough 
of  Queens. —  Dr.  Obed  I..  Lusk,  sanitary  super- 
intendent for  the  Borough  of  Queens,  lias  been 
indicted  by  the  Grand  Jury  of  the  county  Eor 
alleged  neglect  of  duty  iu  connection  with  the 
case  of  John  Charlton,  who  died  of  smallpox  at 

\V bride,  Lung   Island,  on    May  4th,  and   whose 

body  lav  unburied  for  fifty-two  hours.  The  Grand 
Jury  has  also  made  a  presentment  regarding  the 

spread  of  smallpox  in  the  A-toria  section  of  Long 
Island  City  and  the  lack  of  facilities  for  the  han- 
dling of  oases  of  infectious  diseases.  The  present- 
ment sets  forth  that  "an  alarming  condition  of 
affairs"  exists  in  the  administration  of  the  Health 
Department  in  the  Borough  of  Queens;  stating 

that  no  dead  wagon  is  locally  attached  to  the  sani- 
tary   bureau   "f    the    borough,  and   thai   there  is  no 

reception  hospital  for  emergency  oases. 

MkDIOAI      So,  i  k  I  v      Of     i  in:      S  i  \  i  i       or      \  i   w 

Viikk. —  I)r.  Henry  L.  Klsmcr,  president  of  the 
Medical  Society  of  the  state  ol  New  York,  an- 
nounces the  appointment  of  his  business  commit- 


tee for  the  ensuing  year,  consisting  of  Dr.  Nathan 
Jacobson,  chairman,  430  S.  Salina  Street,  Syra- 
cuse ;  Dr.  George  Ryerson  Fowler,  301  DeKalb 
Avenue,  Brooklyn,  and  Dr.  William  C.  Krauss, 
371  Delaware  Avenue,  Buffalo.  All  letters  and 
inquiries  pertaining  to  papers  and  scientific  com- 
munications for  the  semi-annual  meeting  to  be 
held  in  New  York  City,  Oct.  15  and  16,  1901,  and 
the  annual  meeting  to  be  held  in  Albany,  January, 
1902,  should  be  addressed  to  the  chairman. 

Investigation  of  Water  Sheds. —  At  a  con- 
ference held  in  the  mayor's  office  on  June  lltb, 
at  which  Controller  Coler  and  the  chief  engineers 
of  the  Finance  and  Water  Supply  Departments 
were  present,  it  was  decided  to  devote  $100,000 
to  a  preliminary  investigation  of  water  sheds,  for 
the  purpose  of  securing  an  increased  supply,  for 
which  the  city  is  to  expend  at  least  $30,000,000 
during  the  next  five  years.  At  a  meeting  of  the 
Board  of  Estimate  and  Apportionment,  held  June 
13th,  Commissioner  Dalton  of  the  Water  Supply 
Department  was  authorized  to  acquire  seventy 
acres  of  land  in  Forest  Park,  Long  Island,  on 
which  to  build  a  new  distributing  reservoir  for 
the  borough  of  Brooklyn. 

Beriberi  ON  a  Schooner. —  When  the  schooner 
"Alert,"  from  Lagos,  on  the  west  coast  of  Africa,  by 
way  of  St.  Martin's,  West  Indies,  arrived  in  port 
on  June  19th,  it  was  found  that  the  captain  was 
suffering  from  beriberi.  During  the  voyage  from 
Lagos  to  St.  Martin's  there  were  three  other  eases 
of  the  disease  among  the  crew,  and  two  of  the 
patients  died  and  were  buried  at  sea.  On  arriv- 
ing at  St.  Martin's  the  vessel  was  stocked  with 
fresh  water  and  provisions  ami  shipped  five  new 
men  ;  no  cases  developed  thereafter. 

Smallpox  in  Goshen  Jail, —  Six  cases  of  small- 
pox (two  of  them  of  the  continent  form)  have 
recently  developed  in  the  jail  at  Goshen,  V  \. 
The  patients  were  removed  to  the  pest  house  at 
Orange  Farm,  and  the  remaining  tifty-four  prison- 
ers quartered  in  the  prison  yard  under  a  strong 
guard.  The  outbreak  is  believed  to  have  origi- 
nated from  a  prisoner  who  was  a  member  of  a 

gypsy  camp. 

Rbhovai  of  Stomach  in  a  Hoi;. —  At  the  New 
York  Veterinary  Hospital  an  operation  for  com- 
plete removal  of  the  stomach,  for  malignant  dis- 
ease, was  recently  performed  on  a  fox  terrier, 
which  was  ;i  great  pet  in  the  family  owning  it. 
The  animal  is  reported  to  have  made  an  excellent 

recovery. 

Smallpox  h  Fonkbbs.  ■  Up  to  two  weeks  ago 
there  had  been  an  occasional  case  of  smallpox  at 

Yonkers,  on  the  Hudson,  but  since  dune   16th   the 

DM  spread   rapidly,  ami    of    late  ahont    ti\e 

toes  have  been  reported  each  day. 
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Influenza  among  Houses. —  Veterinary  sur 
geons  report  that  there  is  a  severe  outbreak  of 
influenza  among  the  horses  of  the  city,  and  that 
about  ten  thousand  animals  were  affected. 


2t?i£ccHanp. 

HARVARD      MEDICAL     ALUMNI      ASSOCIA- 
TION. 

The  annual  meeting  of  the  Harvard  Medical 
Alumni  Association  was  held  at  the  Harvard 
Medical  School,  at  12  noon,  on  June  25th.  There 
was  n<>  dinner  this  year,  hut  simply  an  informal 
lunch  immediately  after  the  meeting,  which  was 
served  in  the  medical  school.  The  laboratories 
and  museum  were  open  for  inspection,  and  the 
plans  for  new  buildings  were  on  exhibition. 

The  following  changes  in  the  constitution  were 
adopted  : 

(1)  The  dinner  in  June  shall  become  a  trien- 
nial affair,  being  held  in  the  year  in  which  a  new 
president  of  the  association  is  chosen. 

(2)  Since  it  seems  advisable  to  have  some 
method  whereby  distant  graduates  may  be  kept 
informed  of  the  sayings,  writings  and  doings  of 
our  fellow  alumni,  and  since  the  most  practical 
plan  that  has  yet  been  suggested  seems  to  be  to 
publish,  once  every  three  months,  such  items  of 
news  and  notes  pertaining  to  the  medical  school 
or  graduates  as  may  from  time  to  time  be  avail- 
able ;  to  this  end  it  would  he  well  to  appoint  the 
president,  assisted  by  the  secretary,  as  a  commit- 
tee to  collect  such  information  and  publish  it. 
The  council  has  already  made  this  appointment. 

It  was  voted  that  the  office  of  ''correspon- 
dent" be  instituted,  to  the  end  of  obtaining  items 
of  interest  from  various  cities  throughout  the 
country,  which  should  be  published  by  the  asso- 
ciation. 


Correspondence. 


FURTHER   OBSERVATIONS  OX  THE  BROWN 
TAIL   MOTH. 

Boston,  June  24,  1001. 

Mr.  Editor:  In  the  Boston  Medical  axi>  Surgical 
Journal  of  June  13,  1901,  there  is  a  most  interesting 
letter  from  Dr.  James  C.  White,  "  Dermatitis  Produced 
by  a  Caterpillar."  In  this  letter  he  says  there  is  a  uni- 
form history  of  the  removal  of  caterpillars  from  the 
affected  parts  just  preceding  the  eruption,  and  that 
as  no  such  cases  had  previously  occurred  under  his 
observation,  he  concludes  that  the  larvae  must  be 
some  recently  introduced  species. 

According  to  the  entomologists,  the  brown-tail 
moth  (euproctis  chrysorrhcea)  is  not  a  recently  intro- 
duced species,  but  has  been  seen  in  this  country  since 
1892.  The  moth  is  of  common  occurrence  in  Europe, 
being  found  in  all  parts  except  the  extreme  north. 
During  the  latter  part  of  May,  1897,  these  caterpillars 
occurred  in  large  numbers  in  Somerville,  in  a  large 
part  of  Cambridge  and  Everett,  and  part,  of  Medford 
and  Maiden.  In  Somerville  they  occurred  in  especially 
large  numbers,  orchards  being  defoliated,  the  cater- 
pillars swarming  into  houses,  so  that  on  Park  street  the 
washing  down  and  sweeping  out  of  caterpillars  from 
the  walls  and  piazzas  of  houses  was  of  daily  occurrence. 


"The  full-grown  caterpillars  are  from  an  inch  and  a 
quarter  to  an  inch  and  three-quarters  in  length.  The 
head  is  pale  brown  mottled  with  dark  brown,  with  red- 
dish brown  hairs  scattered  over  the  surface.  The  body 
is  dark  brown  or  black,  with  numerous  fine,  dull  orange 
or  gray  spots  scattered  over  the  surface;  long  reddish 
brown,  finely-barbed  hairs  arise  from  all  the  tubercles, 
and  white  branching  hairs  arise  from  the  upper  side  of 
the  lateral  tubercles."  l  The  hairs  are  very  brittle  and 
easily  detached,  and  on  coming  in  contact  with  the 
skin  produce  an  intense  irritation. 

A  number  of  these  cases  have  come  under  my  obser- 
vation. The  eruption  is  urticarial  in  character,  appears 
on  the  face,  back  of  neck,  flexor  surfaces  of  extremi- 
ties and  on  the  nates. 

Dr.  White  speaks  of  the  lesions  as  being  arranged 
"in  long  continuous  tracts,  as  if  following  the  course 
of  the  creature  over  the  skin."  I  cannot  say  that  I 
have  noticed  this;  the  eruption  can  be  produced  by 
simply  rubbing  the  hair  of  the  caterpillar  on  the  skin. 
Hairs  become  detached,  remain  on  the  hand;  other 
parts  of  the  body  are  rubbed  by  this  hand,  and  in  this 
manner  the  eruption  is  spread. 

Truly  yours, 

Edith  R.  Meek,  M.D. 


JOHN   W.    PRAY   PRIZE  — A   CORRECTION. 

Concord,  N.   H.,  June  21,   1901. 

Mi;.  Editor:  On  page  625  of  your  journal  issued 
June  20,  1901,  I  note  as  follows:  "The  John  W.  Pray 
Prize,  offered  by  the  trustees  of  the  New  Hampshire 
State  Hospital  for  original  work  on  any  branch  of 
medicine,  has  been  awarded  to  Dr.  Albert  E.  Brown- 
rigg  for  an  essay  on  '  The  Clinical  Significance  of  the 
Cheyne-Stokes  Symptom-Complex.'  " 

It  is  very  kind  of  you  to  make  mention  of  the  fact 
that  Dr.  Brownrigg  has  been  awarded  the  prize,  but 
this  prize  was  offered  by  the  trustees  of  the  New 
Hampshire  Medical  Society,  and  not  by  the  trustees  of 
the  New  Hampshire  State  Hospital.  It  is  trrue  that  Dr. 
Brownrigg  is  at  present  an  assistant  physician  at  the 
Xew  Hampshire  State  Hospital,  but  the  New  Hamp- 
shire State  Hospital  is  not  offering  prizes  for  original 
work  in  any  branch  of  medicine. 

Allow  me  to  say  that  Dr.  Pray  left  $1,000  to  the  New 
Hampshire  Medical  Society,  the  income  of  which  was 
to  be  devoted  to  ottering  a  prize  for  original  work  in 
medicine,  whether  in  the  State  or  anywhere  else. 
While  the  income  upon  81,000  at  the  present  rates  is 
not  s]00  a  year,  yet  so  many  years  have  occurred  in 
which  no  paper  was  offered  considered  to  be  worthy 
of  the  prize,  that  we  have  in  /he  treasury  sufficient,  so 
that  for  the  ensuing  year  the  trustees  offer  a  prize  of 
8100  for  a  paper  in  original  work  in  any  branch  of 
medicine. 

Believing  that  you  wish  to  make  a  correct  statement 
in  any  such  matter,  I  am 

Very  truly  yours, 

G.  P.  Conn,  M.D.,  Secretary. 


LONDON  CONGRESS   ON  TUBERCULOSIS. 

Baltimore,  Md.,  June  19,  1901. 
Mr.  Editor:  I  should  like,  through  your  journal, 
to  call  the  attention  of  members  of  the  profession  to 
the  important  Congress  on  Tuberculosis,  which  will  be 
held  in  London  from  July  23d  to  26th.  It  is  much  to  ln- 
desired  that  a  large  contingent  from  the  United  States 
should  participate  in  the  work.  Many  prominent  phy- 
sicians have  signified  their  intention  of  joining  the 
congress.  Members  of  the  profession  wishing  to  do  so 
should  send  their  names,  enclosing  85.00,  to  Dr.  St. 
Clair  Thomson,  20  Hanover  Square,  W.,  London. 
Sincerely  yours. 

W.  Osler,  M.D. 

■Special     Bulletin,    The     Brown-Tail     .Moth,     Massachusetts 
Agricultural  College. 
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METEOROLOGICAL   RECORD 

For  the  week  ending  June  loth,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
Dnited  States  Signal  Corps: 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  June  16,  1901. 
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Deaths  reported  1.824,  undei  five  rears  of  age  549;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
diphtheria  and  croup,  cerebrospinal  meningitis,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consnmp- 

acute  lung  diseases  180,  consutnptl 
fever    17,  erysipelas S,  typhoid  fevei  HI,  whooping  oough  6, 
•  i.i ,,  spinal  meningitis  7.  ■maupa 

Kr whooping  oough,  New   Vorl 

■.■in.,  spinal   meningitis,    New    I 

•  •  h       Krinii  SOU  ht    I- 


York  JO,  Boston  5,  Lynn  and  Chelsea  1  each.  From  typhoid 
fever,  New  York  8,  Baltimore  J.  Boston  ::.  Worcester.  Low- 
ell ami  New  Bedford  1  each.  From  erysipelas,  New  York 
3,  Boston  I,  Salem  I.  From  smallpox,  New  Y'ork  11,  Wor- 
cester 2,  New  Bedford  :t. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,187  for  the  week  end- 
ing . I  one  1st  the  death  rate  was  ill..'!.  Deaths  reported 
3,580:  acute  diseases  of  the  respiratory  organs  (London] 
24i).  whooping  rough  83,  diphtheria 44,  measles  118,  fevei 
211,  scarlet  fever  46. 

The  death  rate  ranged  from  9.3  in  Brighton  to  ^.i)  In 
Preston  :  Birkenhead  15.9,  Birmingham  17. 'J.  Blackburn 
19.2,  Bolton  i; .:;,  Bradford  16.8,  Bristol  12.6,  Burnley  17.7. 
Cardiff  16.7,  Croyden  10.8,  Derby  17. 2, Gateshead  19.3,  Hali- 
fax 11.9,  Huddersfield  18.7,  Hull  22.5,  Leeds  14. :i.  Leicester 

13.0,  Liver] 1  19.5,  London  15.4,  Manchester  19.0,  Newcas- 
tle,,n-T\  nr  19.1,  Norwich  11.6,  Nottingham  17.4,  Oldham 
20.9,  Plymouth  13.5,  Portsmouth  12.6,  Salford  15.3,  Sheffield 

18.1,  Sunderland  19.8,  Swansea  14.9,  West  Ham  14.4, 'Wol- 
verhampton 16.6. 

OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  TJ.  8.  MARINE 
HOSPITAL  SERVICE  FOR  THE  FOURTEEN  DAYS 
ENDING  JUNE  13,  1901. 

WniTK,  J.  H.,  surgeon.  To  report  at  Washington,  D.  C, 
for  conference.     June  7, 1901. 

Williams,  L.  L.,  surgeon.  Granted  leave  of  absence  for 
three  days  from  . I nne  it.  June  6,1901.  Granted  two  days 
extension  of  leave  of  absence.     J  one  8,  1901. 

Pbttus,  W.  J.,  sur^' Granted  leave  oi  absence  tor 

three  days  from  June  13, 1901.    June  11,1901. 

Nvm -i. iii cb,  -i  A.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  30  davs  from  June  s,  1901.  Jane  B, 
1901. 

Spbague,  E.  K.,  passed  assistant  surgeon.  Granted 
leave  of  absence  fortbirtj  days  from  May  30.   May  31,  1901. 

Wickes,  H.  W.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  four  daj  S  from  .1  nne  3.      May  31,  1901. 

Decker,  C.  E.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  ten  days,  on  account  of  sickness.     Jane  6,  1901. 

KtNti.  W.  W.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  four  daj  s.     June  II,  1901. 

Bready,  J.  E.,  acting  assistant  Burgeon.  Granted  leave 
of  absence  for  our  day,  June  1".     June  11.  1901. 

Ecroyd,  Benrv,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  ten  days  from  June  8.    June  6,  1901. 

Mason,  \V.  ('..  acting  assistant  surgeon.  Granted  leave 
of  absence  for  six  days  from  J  tine  23.    June  10,  1901. 

Smyth,  1'.  H.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  three  days.  B\  Bureau  telegram  of  May 31, 
1901,  revoked.    June  10,  1901. 

Si  \n  i on,  J .  i ;  .  acting  assistant  Burgeon.   < i ranted  leu\ e 
Of  absence  for  fifteen  days  from  June  :;.     June  II,  1901, 
BOARD   eoNvi  \  i  D. 

Board  tvened  to  meet  at   Washington.  D.  C,  on  June 

7.  1901,  for  the  physical  examination  of  an  applicant  for 
oadetshlp  in  the  I  .8.  Bevenue  ('utter  Service.  Detail  for 
the  Board:  Passed  Assistant  Surgeon  II.  D.  Geddings, 
Chairman  ;    Assistant  Surgeon  B.  s.  Warren,  Recorder. 


RECENT  DEATH 

\i:imi:    James     Dbi    ibr,    M.D.,    Mt.M.S.S.,    died 
Tewksbury,  June  12,  1901,  aged  twenty-eight  years. 


BOOKS    \M>   PAMPHLETS   RECEIVED 

Twenty-first    Annual  Bulletin  of  the  Denvei  College  of 
Medicine,  Medical  Department  of  the  Untversltj  of  Den- 
ver.   Bession  1901  1902. 
Prlnolpes  du    Diagnostic  Gynecologlque  parle  Dooteur 
i  i       Felix    \l.an       l'aris.      1901. 

ol    ill-    Vmei  ii  an   Association  of  Obsteti  i 

,  lans  and  Qyno  ol.  XIII.     For  the  year  1000. 

Illustrated      Philadelphia:  Win.  J.  Dorman.     1901. 

Burglcal    i  ences  in  South    Africa,   1898  1900,  being 

Inn,  il  -tinh  .J  the  nature  and  effects  of  Injuries 

luced  bj   bullets  of  small  calibre      B)   George   Henry 

F.R.l     -      hi, i  ,n  H. -.1       Philadelphia     P.   Blakls 

Ion's  Son  ,\   Co       1901. 

S,„i.|.      Ii   in.aise      DlUologie    et    ile     I   a  rj  Dgol  "gic.        Ile- 

,,,,,,!      Illustrated      1901. 
Operative  Surgery.     By  Joseph  D   Bryant,  M.D.    Vol  II 

I      New   1  ork  .   D,  Vpplet.m  ,v  Co.     1901. 
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MEDICAL   PROSPECTS.1 

BY   GEORGE  E.    FRANCIS,    M.D.,   WORCESTER. 

Mr.  President  and  Fellows  op  the  Massa- 
chusetts Medical  Society  :  As  our  society 
gathers  for  its  first  meeting  in  the  twentieth 
century,  the  thoughts  of  all  of  us  are  naturally 
turned  into  one  channel.  A  year  ago  we  were 
led  to  survey  the  wonderful  achievements  of  the 
century  just  ending  ;  today  brings  the  far  differ- 
ent task  of  attempting  to  foresee  what  the  future 
has  in  store  for  the  profession  of  medicine. 

I  have  not  been  so  presumptuous  as  to  attempt 
to  predict  the  scientific  advances  which  medicine 
is  about  to  make ;  my  purpose  today  is  simply  to 
note  some  conditions  and  tendencies  which  are 
now  to  be  observed  in  the  practical  side  of  medi- 
cine, and  to  forecast,  if  may  be,  some  of  the 
changes  which  they  will  bring  about. 

The  most  obvious,  and  perhaps  the  most  impor- 
tant new  factor  in  medical  life,  is,  of  course,  Spe- 
cialism. I  speak  of  it  as  new,  because  many  of 
us  remember  the  time  when  practically  it  was 
not,  and  have  almost  witnessed  its  birth  and  its 
growth.  It  is  doubtful  if  in  the  year  1861  there 
was  a  single  member  of  our  society  who  limited 
his  practice  to  any  specialty  except  that  relating 
to  the  eye.  In  the  Harvard  Medical  School  of 
that  date  every  professor  was  to  some  extent  a 
general  practitioner,  the  one  exception  to  this 
statement  being  the  illustrious  professor  of  anat- 
omy. If  Oliver  Wendell  Holmes  had  ever  ac- 
tively engaged  in  medical  life  we  may  be  sure  he 
would  have  shunned  and  scorned  any  appearance 
of  putting  a  fence  about  the  range  of  his  studies 
or  his  work.  In  one  of  his  latest  books,'-  he 
makes  a  good  deal  of  fun  over  some  of  the  abuses 
of  specialism ;  but  were  Dr.  Holmes  with  us  to- 
day, he  would  be  among  the  first  to  give  hearty 
and  grateful  recognition  to  the  magnificent  addi- 
tions to  our  science  which  the  workers  in  special 
lines  have  lately  given,  and  still  give,  and  very 
certainly  will  continue  to  give. 

We  have  been  speaking  of  specialism  as  an 
innovation,  forgetting  that  it  is  but  a  revival  from 
very  ancient  times.  Baas,  in  his  "History  of 
Medicine,"  tells  us  that  in  Egypt,  "according  to 
the  account  of  Herodotus,  there  were  physicians 
(who  were  all  priests)  for  every  part  of  the 
body.  This  specialism  is  per  se  an  evidence  of  a 
civilization  of  high  development,  indeed  of  one 
tending  toward  its  downfall,  and  in  Egypt  it 
attained  a  perfection  which  our  own  system,  with 
all  its  completeness,  has  not  yet  reached.  We 
know  that  the  sick  were  visited  and  treated  at 
their  homes  by  the  physicians.  The  latter  must 
first,  however,  be  sent  for  to  the  president  of 
the  temple,  who  selected  and  dispatched  to  the 
patient  the  specialist  best  suited  to  his  case." 

It  seems  to  be  true  that  specialism  is  absolutely 
essential  to  progress  in  every  department  of  hu- 

1  The  annual  discourse  read  before  the  Massachusetts  Medical 
Society,  June  12.  1901. 

2  Over  the  Tea  Cups. 


man  thought  and  activity.  As  knowledge  has 
broadened,  it  has  become  more  and  more  impos- 
sible for  a  single  brain  to  keep  up  in  all,  or  in 
many,  of  the  lines  of  advance,  especially  in  sci- 
ence. Today  we  are  leaving  scientific  progress 
out  of  the  discussion,  and  are  considering  how 
the  practical  side  of  medicine  is  likely  to  be 
affected  by  such  a  new  condition. 

When  specialism  is  applied  to  manufacture,  it 
is  termed  "  division  of  labor."  It  seems  to  be 
demonstrated  that  the  best  results  at  lowest  cost 
are  only  to  be  had  when  each  artisan  and  opera- 
tive has  become  trained  in  a  narrow  specialty,  so 
that  he  can  do  his  own  little  range  of  work  with 
the  utmost  rapidity  and  accuracy.  The  making  of 
shoes  is  one  of  our  great  industries,  and  many 
of  our  people  earn  their  living  thereby.  Each 
shoe  is  the  final  result  of  successive  bits  of  labor 
by  scores  of  specialists.  There  seems  to  be  no 
doubt  that  this  is  the  cheapest  way  to  make  good 
shoes.  But  among  all  the  skilled  workmen  who 
combine  to  make  the  finished  product,  there  is 
not  one  who  is  taught  to  make  a  whole  shoe  by 
his  own  labor.  There  seems  to  be  no  place  for 
the  cordwainer  of  former  days. 

Is  there  perchance  a  useful  parable  here? 
All  specialism,  whether  mental  or  manual,  seems 
to  narrow  the  range  of  one's  powers.  It  is  sim- 
ple prudence,  therefore,  to  study  this  possible 
danger  threatening  our  profession,  and  to  do 
what  we  can  to  counteract  the  injurious  effects 
which  are  likely  to  attend  the  spread  and  sway  of 
specialism.  We  cannot  expect,  even  if  any  have 
the  desire,  to  check  this  spread  and  sway  ;  the 
new  way  is  necessary ;  it  is  inevitable.  By  it 
alone  can  scientific  progress  be  made.  And  yet  it 
bears  with  it  some  dark  and  threatening  shadows. 
Imagine,  if  you  please,  a  visit  made  about  this 
time  to  his  Alma  Mater  Medica,  by  R.  Van 
Winkle,  M.D.,  Harvard,  1861.  Picture  to  your- 
self his  amazement  at  the  growth  and  develop- 
ment of  the  school  he  once  knew  so  well.  What, 
do  you  think,  would  be  his  predominant  feeling  ? 
Not  wonder  at  the  growth ;  not  admiration  of  the 
development ;  not  envy  of  the  superior  advan- 
tages of  every  kind,  though  no  doubt  all  these 
thoughts  arise  in  turn  ;  his  final  sentiment,  if  I 
mistake  not,  would  be  of  pity  for  the  unfortunate 
student  of  today,  whose  tasks  have  become  so 
much  more  extensive  and  difficult. 

The  purpose  of  a  good  medical  school  is  to  fit 
each  graduate  thoroughly  and  completely  for  the 
successful  practice  of  medicine  ;  and  to  accom- 
plish this  result  two  distinct  processes  have  to  be 
carried  on  at  the  same  time.  Each  pupil  must  be 
educated,  in  the  strict  sense  of  the  word;  that  is 
to  say,  all  his  faculties  of  body  and  mind  must  be 
developed  and  trained,  so  that  when  he  enters 
upon  his  life's  work  he  can  observe  accurately, 
can  compare  things  rightly,  can  reason  and  de- 
cide logically,  and  can  dexterously  carry  out  the 
details  of  treatment. 

At  the  same  time  it  is  equally  necessary  that 
he  be  informed;  that  his  memory  be  stored, 
crammed    full,  with  facts  of  many   kinds  which 
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it  is  essential  that  he  should  retain,  ready  for 
instant  use,  through  his  whole  professional  life. 
These  medical  farts  arc  uof  self-evident  tilings; 
they  must  be  learned  laboriously,  and  laid  away 
in  the  storehouse  of  the  memory  with  care  and 
Bystem.  Every  school  of  applied  or  practical 
science  is  forced  to  keep  in  view  this  double 
object,  of  educating  the  faculties  and  of  storing 
the  memory  with  selected  facts  tor  future  use. 

Now.  all  the  changes  and  improvements  which 
have  been  made  in  the  medical  schools  -  the  lab- 
oratory work,  teaching  in  small  sections,  indi- 
vidual clinical  training,  and  the  rest  —  all  these 
Conspire  to  bring  about  this  result  among  others: 
That  from  the  hour  of  his  matriculation  until  he 
receives  tin'  coveted  parchment,  the  student  is 
scarcely  ever  free  from  the  close  personal  influ- 
ence of  specialists.  All  the  instruction  he  re- 
ceives which  is  fresh  to  him,  not  to  lie  found  in 
the  textbooks,  is  from  specialists.  Every  case 
which  is  in  any  way  striking  or  unusual,  is  sure 
to  he  referred  to  some  specialist  for  diagnosis 
and  treatment.  In  passing  we  may  observe  how 
strongly  all  this  is  likely  to  bias  the  youthful 
mind  and  to  foster  the  early  choice  of  a  specialty 
as  a  career. 

Medical  training  on  these  lines  is  admirable 
from  many  points  of  view.  It  provides  a  teaching 
staff  not  only  thoroughly  widl  informed,  but  full 
of  fresh  enthusiasm  and  vitality.  The  pupil  is 
inspired  by  the  consciousness  that  he  is  in  the 
very  current  of  progress. 

An  oft-quoted  maxim  is  ti>  the  effect  that  the 
ideal  professional  man  should  know  all  about  one 
thing  and  something  about  a  great  many  things. 
This  is  really  a  paraphrase  of  what  has  just  been 
said,  that  the  student  in  practical  science  must  be 
educated  and  also  informed.     There  is  probably 

no    better    way  of   getting    the    education    than    by 

<„' 1  advanced  work  in  one,  but  only  one,  special 

line.      We    can    appreciate   how    difficult    are    the 

problems  which  the  heads  of  medical  schools  have 

to    solve,    in     this    matter    of    limiting    judiciously 

the  amount  and  variety  of  advanced  special  work 

■  lone  by  undergraduates,  and  especially  in  properly 
guiding  the  choice  of  facts  which  arc  to  be  mem- 
orized. 

There    conies    to    mind    a     plaything    of   childish 

days,  which  we  used  to  call  the  "dissected  puzzle" 

A  map  or  picture  was  pasted  upon  a  thin  piece  of 
u I.  which  was  then  artfully  out  up  into  a  Dum- 
ber of  piccc>  of  \erv  irregular  outline.  We  used 
to  think  it  amusing  to  tit  these  parts  together.  In 
the  medical  SOl Is  we  find  the  domain  of  i lioal 

knowledge  divided  up,  more  or  less   artificially, 

into     many    separate     depart DtS,     which     vary 

greatly  in  size   and    importance.     The    practical 

problem    or  task    is  t..   combine    tlie^e  paii 

complete,  harmonious  and  useful  whole. 

The   comparison    is  far    from  perfect,  as  we   ap- 

in  a  moment,  and  yet  ii  ma\  serve  toe 
present  purpose.  The  various  branohes  ol  modi 
cal  instruction  arc  not  bounded  by  clean-cut  lines 
of  di\  ision  ;  they  overlap  in  man]  places  :  but  this 
in  id  not  disturb  the  simile.     The  Important  dis* 


tinctions  are,  that  in  the  toy   of   our  childhood  the 

number  of  detached  pieces  was  moderate,  and  each 
one  by  itself  was  not  made  attractive  or  interest- 
ing, except  as  it  fitted  its  neighbors  and  helped 
make  up  a  whole.  In  the  medical  school  the 
divisions  have  already  become  a  multitude,  and 
each  year  witnesses  further  addition  and  sub- 
division. And  all  the  while  every  endeavor  is 
being  made,  by  every  instructor,  to  render  each 
fragment  so  interesting  in  itself,  that  in  the  plen- 
titude  of  attractive  objects  of  study,  few  of  the 
students  are  likely  to  keep  in  mind  that  the  main 
object  of  the  four  years  of  hard  work  is  not  the 
microscopic  study  of  some  or  all  of  the  component 
parts,  but  that  study  of  the  separate  departments 
is  preliminary  and  subsidiary  to  the  study  of  med- 
icine as  a  whole,  and  man  as  a  whole.  Medicine, 
viewed  as  a  science  or  as  an  art,  is  something  far 
higher  than  a  patchwork  of  its  separate  depart- 
ments, precisely  as  man  is  far  more  than  the  join- 
ing together  of  a  certain  number  of  organs.  To 
know  the  structure  and  the  working  of  each 
detached  organ  and  tissue  of  the  body  in  health 
and  disease  is  essential,  but  it  is  not  the  sum  or  the 
summit  of  medical  knowledge.  Nor  is  this  a  suffi- 
cient equipment  for  entering  into  practice.  Noth- 
ing less  is  demanded  than  the  further  knowledge  of 
the  many  obscure,  complicated,  and  most  impor- 
tant inter-relations  between  the  component   parts. 

With  infinite  regret  we  must  recognize  that  to 
properly  impart  this  sort  of  knowledge  seems  to 
become  ever]  year  more  nearly  impossible,  mainly, 
as  I  think,  on  account  of  the  increasing  numerical 
preponderance,  in  the  teaching  staff,  of  specialists 
over  the  men  trained  to  view  things  broadly. 

How  is  specialism  likely  to  affect  the  established 
lines  of  me  li:   il  lit,    in  t  h:    VSaXS  \>  hull  are  before 

usV     .Many    possibilities   suggest    themselves,    of 

which  the  si    startling  is  that    the  family  doctor 

IS  doomed  to  practical  extinction,  soon  to  be  sought 
for  as  a  rarity  in  some  remote  Or  poverty-stricken 
region. 

In  large  cities  it  is  very  obvious  that  the  chil- 
dren in  many  wealthy  families  grow  up  with 
almost  no  experience  of  medical  treatment  save  at 
the  hands  of  specialists.  It  might  lie  amusing  to 
makes  list  of  the  various  kinds  of  experts  who 
have  in  turn  looked  after  the  health  of  a  modern 
heir,  combining  to  do  the  work   which   w  as  not    so 

badlj   done  forty   years  ago  by  the  one  general 

practitioner,  who  sufficed  a  family  in  those  days. 
This  habit,  or  vice,  of  employing  the  services  of 
specialists  for  ,\en  trifling  and  commonplace  ail 
nieiits.  alreadj  somewhat  established  among  the 
rich,  is  as  usual  filtering  down  the  scale  of  income 
ind  getting  BOme  hold  upon  that  large  and  fortu- 
nate   portion    of    our    people    who    possess    neither 

povertj  nor  rubes.  Among  them  it  seems  likely 
to  extend,  until, as  §eems  inevitable,  it  is  found  to 
be  altogether  too  oostlj  a  luxury.  Just  what  will 
happen  then,  is  «  rapped  in  impenetrable  mystery. 

It   is  needless  to  .lis,nss   the   relations  of  the 

icallv  poor,  ilns  ,-i.iss  is  now   so  largely   treated 

at  the  free  el  in  i.s  and  dispensaries,  w  lute  special- 
ism has  it*  freest  scope. 
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This  serious  question  of  the  future  of  the  gen- 
eral practitioner  has  been  receiving  a  good  deal 
of  attention  during  the  past  year,  and  has  been 
particularly  well  discussed  in  a  recent  paper  by 
Professor  Oaille.3  Himself  an  eminent  specialist, 
though  still  somewhat  engaged  in  general  prac- 
tice, he  expresses  without  reserve  his  apprecia- 
tion of  the  usefulness  of  the  family  doctor,  and 
adds:  "I  firmly  believe  that  the  family  practi- 
tioner is  not  doomed  to  become  extinct,  and  that 
in  due  time  the  people  will  again  elevate  him  to 
the  position  of  trusted  family  counselor."  This 
paper  is  very  interesting,  but  the  remedies  which 
he  suggests  do  not  seem  to  me  to  reach  the  root 
of  the  disturbance.  His  article  ends  with  these 
sentences  :  "  In  conclusion,  I  would  venture  to 
express  the  opinion  that  all  medical  men  should 
start  as  general  practitioners.  If,  for  any  reason 
whatsoever  they  find  it  advisable  to  practise  a 
specialty,  they  will  be  more  generously  informed 
and  better  equipped  in  every  way,  by  reason  of 
years  of  general  practice  and  experience.  I  pre- 
dict that  the  successful  general  practitioner  of 
the  future  will  be  a  diagnostician,  sanitarian 
and  minor  surgeon,  and  will  develop  into  a  valu- 
able and  conservative  general  consultant."  As  an 
ideal,  this  is  sound  and  admirable ;  but  I  must 
declare  my  protest  that  under  the  conditions 
now  visible,  and  those  which  we  foresee  to  be 
probable,  such  a  mode  of  evolution  is  quite  im- 
possible. For,  in  the  first  place,  it  appears  to  be 
clear  that  to  the  young  people  now  in  the  medical 
schools  general  practice  seems  to  offer  no  prizes, 
and  that  those  who  are  possessed  of  the  capacity, 
energy,  ambition  and  persistence  which  will  finally 
make  them  eminently  useful,  all  these  make  early 
choice  of  a  specialty  as  a  career-  And,  secondly, 
if  it  be  not  true  today,  it  will  soon  become  a  hard 
and  obvious  fact,  that  it  is  not  possible  to  gradu- 
ally shift  from  general  practice  into  a  specialty. 
A  high  wall  already  stands  between  the  two  fields, 
and  a  man  must  be  on  one  side  of  it  or  the  other  ; 
he  can  clear  the  boundary  only  by  a  leap. 
The  family  doctors  who  still  survive  are  suffi- 
ciently aware  of  their  own  interests  not  to  take 
the  risk  of  allowing  a  paying  patient  to  seek 
special  treatment  at  the  hands  of  any  one  who 
still  takes  general  practice ;  the  temptation  to 
absorb  that  patient  and  his  family  is  so  strong 
that  to  resist  it  requires  a  keen  sense  of  honor. 

Is  it  at  all  remarkable  that  a  specialty  should 
now  seem  far  more  attractive  to  the  young  gradu- 
ate than  general  practice  ?  The  inducements 
seem  to  be  in  every  way  superior ;  from  the 
scientific  as  from  the  financial  side  the  prospect 
is  far  more  alluring,  and  it  is  an  easy  and  safe 
prediction  that  for  many  years  to  come  the  cream 
of  each  graduating  class  will  join  the  ranks  of  the 
specialists. 

The  general  question  must  be  followed  a  little 
farther.  Assuming  that  the  number  of  well-quali- 
fied general  practitioners  is  to  gradually  diminish 
because  the  natural  vacancies  are  not  adequately 
filled   by  new  recruits,  what  will   follow?     Is  it 

8  American  Review  of  Reviews,  April,  1901. 


likely  that  the  public,  or  the  general  medical  pro- 
fession, will  be  satisfied  with  the  resulting  situa- 
tion ''.  On  the  contrary,  it  seems  clear  to  me 
that  a  well-defined  and  imperative  demand  would 
soon  arise  for  what  is  to  us  almost  a  new  kind  of 
medical  man. 

According  to  our  present  ideas,  all  scientific 
medical  men  practically  belong  to  one  of  the 
two  great  groups  ;  they  are  in  general  practice, 
or  they  are  specialists.  Assuming  that  the  num- 
ber of  general  practitioners  is  gradually  becom- 
ing smaller,  and  of  less  merit  and  distinction, 
and  that  before  many  years  have  passed  the 
specialists  will  decidedly  predominate,  then  it 
will  become  the  custom  for  the  "public  to  go 
directly  to  some  specialist  for  advice  and  treat- 
ment. This  means  that  the  specialist  will  be 
selected  by  the  patient  or  by  some  non-medical 
friend.  It  needs  very  little  experience  of  dis- 
ease to  appreciate  that  in  multitudes  of  cases  the 
laity  will  be  unable  to  rightly  decide  which  par- 
ticular brand  of  specialism  is  required.  Few  of 
us  have  not  felt  perplexed  on  this  point,  in  the 
presence  of  an  obscure  case,  for  we  cannot  satisfy 
ourselves  as  to  the  organ  which  is  primarily  or 
most  at  fault.  In  such  a  dilemma  specialism  does 
not  meet  the  need,  and  we  have  been  accustomed 
to  ask  counsel  of  men  of  the  broadest  possible 
knowledge  and  experience ;  first,  we  call  upon 
some  one  of  our  neighbors,  whose  skill  we  know ; 
in  important  cases,  and  as  a  final  resort,  we  apply 
to  men  who  have  become  noted  as  general  con- 
sultants, who  are  often  teachers  of  general  or 
clinical  medicine  and  visiting  physicians  in  the 
wards  of  large  hospitals.  On  reflection  it  will  be 
found  that  these  invaluable  counselors  have  all 
had  their  training  in  the  school  of  general  prac- 
tice;  they  have  all  been  family  doctors.  If  this 
training  school  falls  into  desuetude,  then  we  must 
provide  some  other  source  of  general  consultants 
and  clinicians.  Patients  must  have  them,  if  only 
to  select  specialists  for  them,  as  did  the  president 
of  the  temple  in  Egypt  so  long  ago.  Specialists 
will  require  them  to  guard  against  the  errors 
inevitable  to  their  own  more  narrow  knowledge. 
Hospitals  cannot  do  without  them,  if  only  to 
assign  patients  to  the  proper  wards.  Medical 
schools  will  need  many  of  such  men  as  professors 
and  instructors,  if  the  purpose  holds  of  turning 
out  really  educated  graduates.  Medical  science 
calls  loudly  for  men  of  the  broadest  training,  for 
it  is  only  from  such  that  we  may  hope  to  obtain 
the  one  most  important  improvement  which  our 
art  now  requires  ;  namely,  a  great  generalization. 
Let  some  further  order  be  established  in  the  vast 
mass  of  recorded  facts,  and  both  the  study  and 
the  practice  of  our  art  would  become  far  easier, 
more  reasonable  and  more  successful. 

I  hope  to  live  long  enough  to  see  the  establish- 
ment here  of  a  higher  medical  degree,  somewhat 
corresponding  to  that  of  M.D.  in  England,  which 
shall  be  a  guaranty  of  very  high  attainment  in  a 
broad  range  of  study,  and  shall  mark  the  general 
consultants  and  clinicians  of  the  future.  If  it 
should  follow,  as  in    England,  that  the   services 
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of  such  accomplished  men  and  women  shall  be 
sought  fur  ordinary  attendance  upon  the  families 
of  those  who  wish  the  besl  attainable  skill,  and 
are  frilling  to  pay  high  fees  therefor,  what  an 

upheaval  shall  we  witness  of  some  notions  which 
prevail  today!  The  family  doctor  will  become  a 
luxury  which  only  the  wealthy  can  afford! 

The  distinction  drawn  so  strongly  in  England 
between  the  functions  of  a  physician  ami  a  sur- 
geon  seems  to  us  rather  strange  and  perplexing; 
hut  in  origin  and  theory  the  matter  is  simple  and 
rather  suggestive.  The  surgeon  is  nothing  else 
than  the  chin/ri/i  ,1,1  ;  and  lie,  as  the  derivation 
of  the  word  implies,  was  one  whose  occupation 
was  a  handicraft,  or  of  that  nature.  Everything 
involving  manual  dexterity,  from  drawing  a  tooth 
or  opening  a  vein,  to  a  major  amputation,  was 
looked  upon  as  handwork,  and  therefore  on  a 
much  lower  plane  than  the  purely  mental  labor 
performed  by  a  physician.  Since  most  treatment 
involving  manipulation  is  for  lesions  which  can 
he  seen  or  felt,  everything  on  or  near  the  surface 
of  the  body  or  its  open  cavities  came  to  he  con- 
sidered as  in  the  province  of  the  surgeon.  Judged 
by  the  ancient  standard,  it  appears  that  most  of 
the  present  specialties  belong  in  the  lower  grade. 

Few  of  us  can  recall  the  gradual  change  in  the 
relation  of  dentistry  to  medicine.  No  doubt  some 
of  our  oldest  members  remember  when  the  only 
dentists  were  regular  physicians;  but  for  at  least 
fifty  years  there  has  been  so  distinct  a  line  of 
demarcation  that  we  rarely  think  of  dentistry  as 
being  included  in  the  domain  of  medicine. 

A  very  notable  tendency  of  the  times  is  toward 
increased  stress  of  competition  in  our  ranks,  as  in 
most  other  walks  of  life.  No  doubt  this  is  going 
to  increase;  and  indeed  there  is  temptation  to 
predict  thai  it  is  likely  to  become  a  serious  calam- 
ity before  another  generation  has  passed  away. 
All  the  professions  were  becoming  overcrowded, 
from  causes  which  are  obvious  enough,  even  lie- 
fore  the  recent  great  disturbance  in  social  condi- 
tions  brought  about    by  the   growth  of   trusts  and 

consolidations.  The  effect  of  competition  in  low- 
ering fees  and  lessening  incomes  has  long  been 
felt  and  lamented  in  older  communities  in  Europe, 
and  sooner  or  later  we  shall  have  to  Eaoe  the  same 
unfortunate  state  of  affairs.  A  little  careful  study 
of  some  of  the  advertising  pages  at  the  back  of 
the  London  Lancet  ot  British  Medical  Journal, 

will    show    how    pitifully    sm:ill     have    become    the 

Fees  which  middle-class  English  people  expect  to 
pay  to  thoroughly  educated  medical  men      And 

in  almost  every  number  of  the  same  journals 
may   be   found    letters   describing   some    new    club 

scheme  For  obtaining  skilled  advice  at  even  lower 

\o  doubt   there  will  still    be  room  at   the  top,  in 

the  twentieth  as  in   the   earlier  oenturies.     The 

recognized  leaders  and  experts  will  continue  to 
receive  large  fees,  and  many  "(  them  ;  but  the 
rank  and    file  of   the    profession    seem    destined    to 

reoeive  on   the  average  a   much   smaller  annual 

it me.     I  fail  to  iee  bon  any  aotion  of  ouri  can 

prevent  or  hinder  the  working  of  the  inexorable 


laws  of  nature;  demand  and  supply  are  sure  to 
settle  this  question  in  the  end. 

One  other  change  of  condition  must  not  be 
overlooked,  for  it  is  likely  to  have  very  important 
effects  upon  the  health  of  coming  generations.  I 
refer  to  the  great  modifications  in  the  habits 
and  in  the  physical  and  nervous  constitutions  of 
our  patients,  which  the  fast-increasing  predomi- 
nance of  city  life  is  bringing  about.  There  is  no 
time  for  discussion  of  this  topic,  and  1  can  only 
say  that  adaptation  seems  to  be  a  far  more  lei- 
surely process  than  the  recent  and  present  rapid 
changes  in  environment;  and  that  it  is  reasonable 
to  expect  that  variation  from  the  types  we  have 
considered  normal  is  likely  to  increase  both  in 
frequency  and    in   extent. 

In  a  book  once  owned  by  every  physician  is  to 
be  found  the  history  of  a  very  ancient  medical 
case;  older  probably  than  any  other  to  which  we 
have  access.  It  tells  us  that  a  certain  Syrian 
captain,  who  was  a  leper,  made  the  journey  to 
Samaria  because  he  had  heard  that  a  great  healer 
was  to  be  found  there;  that  he  was  directed  by 
Elisha  to  wash  seven  times  in  the  river  Jordan  ; 
that  with  some  reluctance  he  followed  the  advice 
and  was  healed.  After  more  than  twenty-five 
hundred  years  this  narrative  still  offers  much 
food  for  our  thought. 

It  was  not  a  mere  coincidence  that  the  healer 
was  also  a  prophet;  priests  and  prophets  were 
the  only  healers  at  that  time  and  place.  All  dis- 
ease was  then  deemed  to  be  owing  to  the  anger 
of  Deity,  and  to  be  cured  only  by  supernatural 
means,  through  the  mediation  of  the  special  serv- 
ants of  Deity  or  of  the  Temple.  We  read  that 
"Naaman  was  wroth  and  went  away  and  said, 
Behold,  I  thought,  he  will  surely  come  out  to  me, 
and  stand,  and  call  upon  the  name  of  the  Lord  his 
God,  and  strike  his  hand  over  the  place,  and  re- 
cover the  leper."  "And  his  servants  came 
near,  and  spake  unto  him,  and  said.  My  father, 
if  the  prophet  had  bid  thee  do  some  great  thing, 
WOuldest  thou  not  have  done  it  (  how  much 
rather,  then,  when  he  saith  to  thee.  Wash  and 
be  clean." 

The  evolution  of  the  race  has  not  yet  lifted 
mankind   out    of   the    thought    that    recovery    from 

disease  is  brought  about  by  something  more  mys- 
terious than  the  forces  of   nature.      We  find  relics 

of  this  old  belief  everywhere;  culture  ami  educa- 
tion seem  to  affect  it  little;  certainly  the\   never 

quite    wipe   it   out.      The    popular    acceptance    and 

approval  of  every  wild  new  scheme  for  healing  is 
usually  in  inverse  proportion  to  the  amount    of 

common    sense    ami    truth  on   which  the  QOVelt]    is 

baai  l 

i  heai    'Uttli    ■  sterna  hav«  shell  dag  . 
•  ii  da] ,  and  ceas«  '"  be," 

but  the  procession  of  them  never  pauses  and  never 

If  ever  medicine  is  accepted  by  the  pub- 
lic as  :m  exact  science.  With  methods  and  results 
dependent  only  on  natural  laws,  of  course  this 
relic  ot  ancient  superstition  will  cease  to  exist; 
but  with  it  will  vanish  a  trait  of  humanity  which 
has  1 n.  and  today  is,  far  more  powerful  for  good 
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than  some  of  us  are  accustomed  to  think.  I  refer 
to  the  patient's  personal  faith  in  his  doctor. 

Of  course,  when  any  one  of  us  considers  his 
own  relation  to  his  patients,  it  is  obvious  enough 
that  their  confidence  is  solidly  founded  on  merit ; 
but  if  we  take  a  broader  view,  embracing  all  the 
practitioners  about  us,  I  think  wTe  should  agree 
that,  in  the  case  of  many  of  them,  there  is  no  such 
basis  of  merit.  And  yet  almost  every  one  of  these 
medical  men  and  women,  of  every  school  and  of 
no  school, —  of  every  degree  of  education  and 
experience, —  is  possessed  of  clients  who  firmly 
believe  that  he  is  specially  able  to  cure  or  relieve 
their  ailments.  Viewed  in  this  general  way,  we 
must  call  this  faith  unreasoning,  if  not  unreason- 
able;  and  yet  upon  it  is  founded  one  of  our  most 
effectual  agents  for  good. 

Every  physician,  without  exception,  helps  his 
patients  by  the  expectation  of  relief  which  his  very 
presence  brings  ;  and  most  of  us  go  further,  and 
consciously  or  unconsciously  use  the  very  helpful 
power  of  direct  suggestion,  of  a  partially  hypnotic 
character.  It  is  curious  to  note  that  this  faculty 
and  habit  of  suggestion  is  the  only  feature  which 
is  common  to  all  who  attempt  to  heal  the  sick. 
When  the  last  veil  of  mystery  shall  have  been  torn 
from  our  art  by  the  advance  of  science,  I  fear  that 
little  will  be  left  of  our  special  power  of  sugges- 
tion, and  that  humanity  will  be  much  the  poorer 
thereby. 

We  observe  that  the  Syrian's  leprosy  was  cured 
without  the  use  of  any  drug.  We  may  not  all 
agree  as  to  whether  there  is  any  visible  tendency 
toward  the  disuse  of  medication  ;  and  certainly  it 
would  appear  that  the  number  of  drugs  in  use  or 
recommended  for  use,  was  never  so  great  as  now. 
On  the  other  hand,  we  have  learned  that  the  vir- 
tues of  much  of  the  old  materia  medica  were  purely 
imaginary ;  while  as  to  the  value  of  the  new  syn- 
thetical compounds  so  pertinaceously  thrust  upon 
us,  there  appears  to  be  widespread  doubt.  They 
are  formidable  weapons,  indeed,  but  many  of  them 
have  more  than  one  cutting  edge. 

The  growth  of  another  doubt,  of  a  more  radical 
sort,  is  also  to  be  noted  —  as  to  whether  chronic 
organic  disease  is  ever  cured  by  drugs,  if  by  cure 
we  mean  restoration  to  the  normal  state.  Some 
form  of  compensation  seems  to  be  the  extent  of 
tHe  benefit  which  is  to  be  hoped  in  such  condi- 
tions. This,  at  least,  can  be  confidently  affirmed  : 
That  in  the  chronic  diseases  which  figure  most 
largely  in  the  bills  of  mortality,  the  use  of  drugs 
is  decidedly  on  the  wane. 

If  we  are  asked  to  name  the  specific  whose 
power  is  most  generally  granted  and  least  ques- 
tioned, we  should  probably  at  once  point  to  the 
control  which  quinine  exercises  against  malaria ; 
yet  it  seems  exceedingly  likely  that  the  next  cen- 
tury will  see  less  and  less  use  of  this  great  remedy, 
simply  because  there  will  be  less  need  of  it  — 
malaria  is  going  to  be  prevented.  Prevention  is  a 
watchword  of  great  promise  in  the  years  which 
are  before  us;  but  the  promise  is  to  the  commu- 
nity in  general,  and  not  to  those  whose  incomes 
depend  on  the  abundance  of  disease.     Our  pro- 


fession prides  itself  on  its  constant  and  eager 
search  for  methods  of  preventing  and  diminishing 
disease,  and  we  gain  some  public  credit  for  our 
aims  and  achievements  in  that  direction  ;  but  few 
seem  to  appreciate  the  full  extent  of  our  unselfish- 
ness, and  that  complete  success  means  professional 
suicide.  This  sad  result  is  not  yet  in  sight,  even 
of  the  prophetic  eye  we  are  using  today. 

Returning  to  the  text  from  which  we  have  wan- 
dered so  far,  we  are  struck  by  the  statement  that 
it  was  the  little  maid  waiting  on  Naaman's  wife 
who  called  attention  to  the  skill  or  power  of  the 
healer.  This  little  detail  has  a  very  modern  and 
familiar  sound. 

We  further  read  that  the  grateful  Syrian  at- 
tempted to  reward  his  benefactor  with  gifts  of 
value,  but  that  the  offer  was  refused.  There  is 
nothing  modern  about  this  statement.  Even  that 
new  sect  which  boasts  of  its  reversion  to  ancient 
modes  of  healing  does  not  carry  its  reverence  for 
antiquity  to  such  an  extreme;  it  demands  the  reg- 
ular fees.  Yet  to  find  a  modern  analogue  to  the 
refusal  of  Elisha,  we  need  only  view  some  of  our 
public  and  semipublic  establishments  for  medical 
and  surgical  treatment.  This  very  day,  in  almost 
any  city  in  this  State,  any  person,  rich  or  poor,  who 
is  coming  down  with  a  fever,  or  needs  a  surgical 
operation,  will  be  received  into  a  city  hospital, 
where  he  will  get  first-rate  care  and  treatment. 
At  his  departure  he  will  be  asked  to  pay  a  proper 
price  for  his  room,  board  and  nursing,  but  for  the 
professional  services  not  a  cent  will  be  charged. 
What  lesson  is  this  likely  to  teach  him  and  his 
friends,  if  not  that  the  municipal  supply  of  med- 
ical skill  is  an  excellent  and  most  economical  idea, 
which  might  be  carried  further  to  great  advan- 
tage. 

This  practice  seems  to  me  altogether  wrong, 
not  simply  because  it  diverts  much  money  from 
the  pockets  of  doctors  who  deserve  and  need  it, 
but  because  it  so  forcibly  teaches  a  lesson  in  ap- 
plied socialism  which  is  very  dangerous  to  the 
financial  future  of  our  guild. 

Our  text  might  easily  guide  us  into  many  other 
lines  of  thought,  but  I  mercifully  refrain  from 
further  turning  of  the  hour-glass,  and  will  simply 
ask  you  to  observe  that  this  old  story  of  the  heal- 
ing of  the  leper  has  long  been  known  to  the  whole 
civilized  world.  Once,  and  not  so  long  ago,  this 
was  a  distinction  almost  unique ;  today  every 
important  medical  case  or  discovery  is  promptly 
carried  to  the  remotest  regions  of  our  globe.  On 
this  opening  year  of  the  twentieth  century  let  us 
not  withhold  the  tribute  of  gratitude  and  admira- 
tion due  to  the  medical  press,  and  particularly  to 
medical  journalism.  Not  all  of  these  journals 
are  admirable,  and  not  all  are  truly  scientific ; 
perhaps  in  some  might  be  suspected  a  slight  bias 
from  commercialism ;  but  as  a  whole  they  are 
doing  wonderfully  good  and  useful  work,  and  are 
to  be  ranked  among  the  great  improvements  of 
modern  times.  Not  all  of  us  are  called  upon  to 
write  papers  for  them,  but  every  one  of  us  should 
look  upon  it  as  a  duty,  as  well  as  a  privilege,  to 
subscribe  to  at  least  one  good  medical  journal. 
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After  all  our  searching  and  discussing,  the 
Bamming  ap  shows  hut  a  brief  list  of  plausible 
predictions.  That  specialism  will  increase,  and 
competition  become  more  tierce,  we  may  feel  as 
confident  as  nt'  any  future  event.  That  medical 
treatment  will  become  mure  scientific  in  its  basis 
and  methods;  that  disease  will  be  more  effectively 
prevented;  that  hygiene  agents  will  largely  sup- 
plant drugs  —  all  these  seem  to  he  among  the 
strong  probabilities.  Very  probably  the  family 
doctor  is  about  to  be  eclipsed  for  a  time ;  perhaps 
to  reappear  later  in  a  more  glorified  aspect. 

The  darkest  cloud  which  rests  upon  our  future 
seems  to  arise  from  the  combined  forces  of  greatly 
increased  competition  and  the  growth  of  socialistic. 
and  co-operative  ideas. 

We  must  not  forget  that  the  past  is  the  only 
test  by  winch  we  judge  the  future.  In  his  great 
vision,  Dante  observed  that  all  the  prophets  had 
their  heads  turned  backward.  The  most  accurate 
inferences  we  can  draw  from  experience  are  liable, 
indeed  are  almost  certain,  to  be  deranged  by  the 
entrance  of  new  and  unexpected  factors.  Let  us 
therefore  face  the  future  with  the  hope  and  confi- 
dence which  befit  men  who  believe  that  creation 
is  not  without  a  plan,  and  that  the  grand  trend  of 
evolution  is  toward  better  things. 

"  New  times  demand  new  measures  and  new  men ; 
The  world  advances,  and  in  time  outgrows 
The  law  s  that  in  our  fathers'  days  were  best." 


Original  Article. 


A  CITY   ISOLATION'  HOSPITAL.' 

ll\      MA\     SAI.t'NA     IUM..MKS,    M.D.,    wokc  i-'.s  i  I  at. 

Superintendent  and  Reetdeni  Physician. 
It  is  unfortunate   that  certain   infectious  dis- 
eases  are  the  unwelcome  but  ever-present  guests 

of  all  organized  communities  today.  Therefore  it 
has    become    the    duty   of    the    boards  of    health   of 

these  communities  to  provide  for  their  isolation. 
If  then old   lie   thorough  co-operation  of  the 

citizens  with  the  boards  of  health  to  this  end,  no 
doubt  these  diseases  could  be  wiped  out  of  exist- 
ence in  a  Comparatively  short  time.  It  is  need- 
less to  say,  however,  that  we  cannot  hope  lor  this 
happy  result  until  the  millenium  comes;  for  it  is 
inevitable  thai  many  mild  and  atypical  eases  will 
not  lie  recognized,  that  many  will  be  wilfully 
concealed,  and  that,  owing  to  the  popular  preju- 
dice to  hospitals  of  this  kind,  eoiniuoulv  called 

pesthouses,    many    more    will     refuse    the    isolation 

provided. 

There  lias  been  in  recent  years  considerable 
progress  made  by  the  municipal  control  of  infec- 
tions diseases,  which  must  inevitably  have  had  hs 
■  Heel  npon  their  spread.  Owing  lo  this  recogni- 
tion  ot    the   Constant    menace    to    life   from  disease 

in  its  cities,  the  Massachusetts  Legislature  in  June, 

I  B9 1,  passed  Hie  follow  ing  act  : 

Si  i  Hon  i.  in  an]  i  Itj  In  which  do  suitable  hospital 
accommodation!  have  been  provided  foi  the  i 


t  real  men t  of  persons  Buffering  from  contagious  diseases 
dangerous  to  the  public  health,  the  Board  of  Health 
of  Buch  city  may  address  a  communication  to  the 
Uayor  thereof,  Btating  that,  in  the  opinion  of  said 
Hoard,  the  safety  of  the  inhabitants  of  the  city  de- 
mands that  suitable  hospital  accommodations  should 
be  provided  for  the  reception  and  treatment  of  persons 
suffering  from  such  diseases,  other  than  smallpox  and 
those  of  a  venereal  nature.  The  Mayor  shall,  forth- 
with, transmit  such  communication  to  the  City  Coun- 
cil, and  the  City  Council  shall  forthwith  order  such 
hospital  accommodations  to  be  provided,  and  shall 
make  the  necessary  appropriations  therefor. 

Sei  .  2.  Every  city  in  which  hospital  accommoda- 
tions have  been  provided,  in  accordance  with  the  pro- 
visions of  this  act,  shall  make  an  annual  appropriation 
for  the  maintenance  of  such  hospital  accommodations, 
and  said  appropriation  shall  be  expended  under  the 
direction  of  the  Hoard  of  Health,  unless  otherwise 
ordered  by  the  Citj   Government. 

In  accordance  with  this  act  the  Board  of  Health 
of  Worcester  sent  to  the  mayor  of  this  city,  in 
January,  1895,  a  request  that  early  provision  be 
made  for  such  a  hospital.  An  appropriation  of 
$30,000  was  accordingly  set  aside,  the  plans  sub- 
mitted ami  the  erection  of  the  hospital  begun 
that  same  year.  The  site  obtained  for  the  hos- 
pital was  a  most  fortunate  one.  Few  cities  are 
able  to  furnish  a  location  so  admirable  in  such  a 
variety  of  ways.  The  distance  from  the  center 
of  the  city  is  not  great,  and  yet  it  is  practically 
in  the  country,  with  an  apple  orchard  in  front 
and  woods  in  the  rear.  There  is  plenty  of  land 
to  cultivate  for  garden  supplies.  The  patients 
have  play-ground  space  a  sufficiently  safe  dis- 
tance from  neighbors.  The  buildings  are  on  the 
slope  of  a  hill,  of  good  elevation,  with  a  southern 
exposure.  Sunlight  and  the  circulation  of  fresh 
air  are  unobstructed. 

The  plans  of  the  buildings  were  made  by 
Fuller,  Delano  and  Frost  of  this  city-  There 
are  four  separate  buildings  arranged  in  a  hollow 
square.  The  appropriation  did  not  permit  of 
making  preparation  for  but  two  diseases.  Scar- 
let fever  and  diphtheria  were,  therefore,  selected 
as  the  two  most  common  and  most  malignant  of 
the    infectious   diseases,    and,    hence,    the    greatest 

menace   to   the  welfare  of  the  city.     There  has 

been  really  "'real  demand  made  upon  us  to  isolate 
measles  also,  but  the  City  (iovernment  has  not 
been  abb-  as  yet  to  add  to  our  appropriation  a 
sufficient  amount  for  that  purpose. 

The    hospital,   as  al    lirsi   erected,  consists  of  an 

administration  building;  forty  feci  to  each  sub' 

of  this,  ami  BOmevt  hal  to  the  rear,  arc  the  w  aid 
buildings,  the  one  on  the  east  for  diphtheria  and 
the  one  on  the  West  for  scarlet  fever.  These 
three    buildings   are   connected    by    both    over    ami 

ondei  ground  corridors.     In  the  rear  iB a  separate 

bud. him  in   which  are   the   ward    laundry,  the  -ter- 

ilising  plant,  a  morgue  and  chapel.     The  wards 

arc    exacth     alike    in     plan,       Bach    provides    two 

rooms  uliich  ,an  accommodate  from  IS  to  Id 
patients,  three  private  rooms  and  a  nurses' serv- 
ing   kitchen.      There   are    closets    and    bath    rooms 

at  the  extreme  ends  of  each  ward  building,  sep*- 
rated  from  them  bj  oross  corridors  for  Mutila- 
tion.       Willi    si\     beds     In     each    ward,    BO    cubic 
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feet  of  fresh  air  per  patient  per  minute  is  pro- 
vided. 

The  heating  is  hy  indirect  radiation.  In  addi- 
tion there  are  windows  on  opposite  sides  of  the 
wards  for  cross  ventilation,  and  there  are  tire- 
places.  Fifteen  patients  can  thus  he  comfortably 
cared  for  in  each  building.  A  few  more,  even, 
may  be  easily  added,  provided  they  will  accom- 
modate us  in  their  division  as  to  age,  sex  and 
degree  of  sickness.  For  the  past  year  the  aver- 
age number  daily  in  the  hospital  has  been  25,  to 
be  divided  between  the  two  diseases.  Our  largest 
number  at  any  one  time  was  45,  31  of  whom  had 
to  be  stowed  away  in  the  scarlet  fever  building. 
That  was  not  comfortable,  however.  The  base- 
ments are  cemented  throughout.  Robing  rooms 
are  provided  in  them  where  nurses  change  their 
outer  clothing  on  entering  and  leaving  the  wards, 
and  where  the  attending  physicians  and  necessary 
visitors  don  robes  and  caps. 

The  work  of  the  hospital  increased  so  rapidly 
that  the  administration  building  has  already  had 
to  be  remodeled  and  enlarged  to  provide  for 
more  nurses  and  for  their  better  accommodation. 
More  cold-storage  room  and  a  larger  heating 
plant  were  also  added. 

We  have  also  bought  an  adjoining  cottage  with 
additional  land,  at  a  cost  of  $3,500.  The  cottage 
enables  us  to  provide  for  our  janitor's  family  and 
to  separate  the  nurses"  in  the  scarlet  fever  wards 
from  those  in  the  diphtheria.  We  had  never 
been  able  in  any  way  to  suspect  any  mixing  of 
infection  by  the  intermingling  of  our  nurses ;  but 
as  the  hospital  grew  the  danger  increased,  and 
we  were  much  pleased  when  we  were  enabled  to 
separate  them.  We  have  not  yet  been  able  to 
trace  a  case  of  infection  to  any  of  the  employees. 

Although  the  buildings  are  so  thoroughly  sepa- 
rate in  their  entire  equipment,  the  patients  them- 
selves are  not  always  accommodating,  but  will 
persist  occasionally  in  having  more  than  one 
infectious  disease  at  the  same  time.  To  place 
such  patients  where  they  will  do  no  harm  to  oth- 
ers, taxes  our  equipment  exceedingly,  especially 
in  the  winter  months  when  we  are  crowded.  We 
do  feel  a  very  urgent  need  for  a  separate  building 
for  mixed  infections  and  hope  that  its  realization 
is  not  far  distant.  Otherwise  the  plan  of  the 
hospital  has  proved  to  be  very  practical,  and  in 
the  main  satisfactory.  This  separate  cottage  plan 
is  one  we  would  always  heartily  recommend. 

The  entire  cost  of  the  hospital  plant,  including 
seven  acres  of  land  and  the  additions,  has  been 
$  50,000.  The  average  net  cost  per  year  for  main- 
tenance has  been  $6,849. 

As  the  work  of  the  hospital  has  increased,  the 
administrative  force  has  grown  in  proportion, 
until  now  it  consists  of  a  superintendent  and  resi- 
dent physician,  a  housekeeper  and  a  superintend- 
ent of  nurses.  There  is  an  attending  staff  of  four 
physicians  and  a  pathologist. 

The  entire  question  of  obtaining  nurses  has 
throughout  been  a  serious  one.  We  hope,  how- 
ever, that  our  latest  plan,  even  though  a  bold  one, 
of  instituting  our  own  training  school,  will  solve 


the  problem.  At  first  we  depended  upon  the  City 
Hospital,  and  a  course  in  contagious  diseases  was 
made  a  part  of  the  curriculum  of  their  school.  It 
became  impossible  for  them,  as  time  went  on,  to 
furnish  a  sufficient  number,  and  we  were  obliged 
to  hire  nurses  from  other  sources.  The  supply 
available  was  limited,  however,  and  we  were  fre- 
quently at  a  loss  to  obtain  enough  who  were 
sufficiently  capable  to  carry  on  the  work  satisfac- 
torily. We  were,  therefore,  driven  to  the  last  re- 
source of  training  our  own  nurses,  and  have  so  far 
been  encouraged  in  our  undertaking  by  the  results. 
We  expect  to  supplement  the  course  in  our  own 
hospital  by  work  elsewhere  in  surgery  and  obstet- 
rics before  awarding  any  diploma. 

We  are  also  able  to  continue  the  training  of 
the  City  Hospital  nurses  and  to  admit  a  limited 
number  of  post-graduates  from  out  of  town  hos- 
pitals for  a  four  months1  course.  The  number  of 
these  applicants  is  steadily  increasing  as  the  hos- 
pital becomes  better  known.  The  fear  of  con- 
tracting the  diseases  has  had  its  influence  more  or 
less  upon  the  peace  of  mind  of  the  nurses.  A 
certain  proportion,  perhaps  half,  have  been  immu- 
nized with  diphtheria  antitoxin.  No  one  of  these 
contracted  the  disease  under  six  weeks  time.  The 
rashes  have  been  rather  disagreeable  in  some  cases, 
and  we  have,  therefore,  ceased  to  urge  the  immu- 
nization. Should  a  nurse  contract  the  disease  we 
have  no  fear  of  being  unable  to  control  it  with  the 
help  of  antitoxin. 

Since  the  opening  of  the  hospital,  97  different 
nurses  have  been  employed.  Of  this  number  4 
contracted  diphtheria,  4  scarlet  fever  and  1  whoop- 
ing cough.  This  makes  the  percentage  for  each 
of  the  two  diseases  4.12%  of  the  number  employed, 
and  for  all  diseases  9.2%.  No  other  employees  in 
any  capacity  have  contracted  disease  with  the  ex- 
ception of  the  superintendent,  who  had  each  in 
turn,  and  one  member  of  the  staff  who  contracted 
diphtheria.  Even  ward  maids  and  laundry  girls 
have  so  far  been  exempt. 

Owing  to  the  limited  capacity  of  the  hospital,  the 
administration  has  been  obliged  to  make  rather 
rigid  rules  for  the  admission  of  patients,  especially 
on  the  diphtheria  side.  No  case  of  diphtheria  is 
admitted  until  the  bacteriological  report  supports 
the  diagnosis,  except  in  laryngeal  cases.  This  rule 
has  not  always  been  approved  by  the  profession, 
but  we  have  felt  that,  taking  into  consideration 
our  limited  capacity,  it  was  best  for  all  concerned 
to  adhere  to  it. 

With  the  help  of  antitoxin  there  are  few  cases 
which  cannot  wait  the  few  hours  necessary  for  the 
report,  which  at  most  is  only  twenty-four,  and  in 
cases  of  special  urgency  can  be  reduced  to  six. 
The  swab  even,  may  be  examined  at  once  under 
certain  conditions.  The  repeated  admission  of 
patients  suffering  from  tonsilitis  of  nondiphthe- 
ritic  origin  can  be  thus  avoided.  We  have  no 
place  to  separate  them  from  the  diphtheria  patients, 
and  even  though  antitoxin  renders  them  immune 
they  have  to  submit  to  the  sterilization  of  their 
clothing,  and  to  the  other  disagreeable  features 
necessarily  attending  isolation. 
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Antitoxin  lias  Keen  most generoual y  supplied  by 
the  State  Board  of  Health  and  is  kept  constantly 
on  hand  for  distribution  by  the  local  board.  The 
hospital  has  also  had  the  benefit  of  this  generosity 
on  the  part  of  the  State  board,  and  we  wish  to 
publicly  express  our  gratitude  to  them  for  it.  We 
feel  sure  that  by  its  unstinted  use  we  have  not  only 
saved  lives,  hut  have  heen  able  to  swell  the  statis- 
tical records  in  its  behalf. 

Diphtheria  patients  are  not  discharged  until  two 
consecutive  negative  cultures  have  heen  obtained. 

We  do  not  possess  the  same  degree  of  scientific 
knowledge  about  the  infectious  period  of  scarlet 
fever,  but  no  patient  is  discharged  until  the  skin 
is  absolutely  smooth.  No  visitors  are  admitted  to 
see  the  patients  except  when  there  are  indications 
of  a  fatal  termination  of  the  disease.  Then  only 
the  adult  members  of  the  immediate  family 
are  admitted,  together  with  the  spiritual  advisor 
and  such  others  as  are  absolutely  necessary. 
Professional  courtesy  is  always  shown  physi- 
cians. 

As  to  our  sterilizing  plant,  the  steam  sterilizer 
which  was  made  for  us  by  the  Stewart  Boiler 
Works  has  been  very  satisfactory.  It  consists  of 
a  jacketed  cylinder  large  enough  to  admit  mat- 
tresses. A  brick  partition  crosses  it  in  the  middle, 
so  that  the  infected  material  can  be  put  in  at  one 
end  and  taken  out  of  the  other.  By  never  opening 
both  ends  at  the  same  time  there  is  no  commu- 
nication between  the  infected  and  clean  rooms. 
All  materials  that  can  be  disinfected  by  the  ordi- 
nary boiling  in  the  laundry  are  clone  in  that  way. 
Blankets,  mattresses  and,  until  recently,  the 
patients'  clothing,  were  disinfected  by  the  steam. 
We  now  use  Formaldehyde  when  practicable. 
Steam  under  pressure  necessarily  affects  the 
materials  submitted  to  it  to  a  certain  extent, 
(loth  will  shrink,  stains  will  he  set,  and  the  pecu- 
liar odor  of  heated  wool  will  he  left.  Our  Steril- 
izer is  a  g 1    One,  however,    and    we    think    these 

disadvantages  are  reduced  to  a  minimum. 

The  hospital  opened  to  admit  patients  Nov.  26, 

1896,  and   from  that  date  until  the  end  of    the  year 

11  patients  were  admitted.     Seven  of  them  hail 

diphtheria.  'J  had  scarlet   l'.-\  er,  and  2  did  not   have 

either  disease.     In  spite  of  our  vigilance  patients 

oeoasionly  gel  in  who  do  not  have  either  diph- 
theria   or    scarlel    fever.     Eruptions    are    often 

thoughl  to  be  those  of  scarlet  fever,  which  later 
prove  to  lie  due  to  some  other  cause;  and  some- 
times patients  are  unceremoniously  dropped  at  OUT 

door  who  do  not  belong  there. 

In  1*97  there  were  92  patients.  That  was  OUT 
first  complete  pear.  In  1898  there  were  99 
patients;  in  1899,  208;  and  in  1900,  888. 

During  the  first  year,  1897,  then  were  70  cases 
of  diphtheria  treated,  which  «  as  20.8  ,  of  the  cases 
reported  in  the  oity.  The  next  roar  28.0 
m.  In  1899,  29.7^1  entered  and  in  1900,88.8%. 
Of  soarlel  fever  oases,  the  first  year  we  received 
the  oases,  in   1898,  '.'.:■,  ■    in   !-:•!•.  17.7%; 

and  in   \'. ,27.2 

You  will  observe  from  these  figures  that    not 

Only  have   the  actual  numbers  treated    at  the    hos- 


pital increased  year  by  year,  but  the  proportion  of 
cases  has  increased  also.  In  this  city,  as  well  as 
elsewhere,  the  mortality  rate  for  diphtheria  has 
heen  decreasing  in  recent  years.  This  is  due 
principally  to  the  routine  bacteriological  examin- 
ation of  all  sore  throats,  to  the  increasing  popu- 
larity of  antitoxin  among  physicians  in  private 
practice,  and  to  the  hospital. 

There  were  6  deaths  from  diphtheria  the  first 
year  in  the  hospital,  making  the  mortality  rate  *.57, 
while  the  death-rate  for  the  city  that  year  was 
17.62.  Excluding  the  cases  treated  at  the  hospital, 
the  rate  was  20.24.  Therefore  the  hospital  low- 
ered the  city's  mortality  by  2.62.  In  the  same 
wax  we  find  that  the  citv's  rate  was  lowered  in 
isi'is  by  .85,  in  1899  by  1.17  and  in  1909  by  .77; 
and  that,  too,  in  spite  of  the  fact  that  most  of  the 
septic  cases  came  to  the  hospital,  as  well  as  a  large 
proportion  of  those  requiring  operation. 

Since  the  opening  there  have  been  479  cases  of 
diphtheria  treated,  with  -is  deaths,  giving  a  mor- 
tality rate  for  the  whole  time  of  7.93.  The  same 
good  results  were  obtained  also  on  the  scarlet  fever 
side.  During  the  first  two  years  there  were  no 
deaths  from  scarlet  fever  in  the  hospital.  I  would 
say  here  that  the  Hoard  of  Health  has  never  yet 
compelled  a  case  to  enter  the  hospital.  The  hos- 
pital treatment,  is  rather  offered  to  them  as  a 
privilege,  and  their  acceptance  has  been  purely 
voluntary  as  far  as  the  hoard  has  been  concerned. 
Limited  capacity  has  heen  one  cause  for  this  stand. 
Also,  it  was  thought  that  the  hospital  would  gain 
more  patients  in  the  end,  would  obtain  the  public 
confidence    by    its  good    reputation,    and    that    the 

idea  of  it  being  a  pesthouse,  where  all  sorts  of 
horrible,  loathsome  diseases  are  supposed  to  he 
huddled  together,  would  gradually  disappear. 
You  can  infer  from  the  figures  how  successful  this 
has  been.  The  benefits  derived  from  such  a  hos- 
pital are  far  greater,  however,  than  are  shown  by 
simple   mortality  statistics.      In    fact,    perhaps   the 

most  important  ones  are  negative  in  visible  results. 

By  the  complete  isolation  afforded  these  cases  of 
infectious  diseases,  there  is  no  question  but  that 
epidemics  have  been  averted. 

There  are  in  Worcester,  besides  the  public 
schools,  many  private  institutions  where  large  num- 
bers of  young  adults  are  brought  into  close  con- 
tact. There  ha-,  e  been,  in  the  past  four  years, 
repeated  outbreaks  of  infectious  diseases  in  these 
plaoi  -  These  have  occurred  especially  in  the  pri- 
vate scl Is.     Scarcely  one  has  escaped,  hut  by 

the  immediate  removal   to  the  hospital  of  the  cases 

as  thev  appeared,  tin  spreading  of  the  disease  was 
prevented.     Nol  one  of  the  institutions  had  to  he 

dosed.        The     appearance    of     these    outbreaks    in 

schools  is  acknowledged  to  he  inevitable;  but  the 

facility  offered  by  the  city  for  the  control  of  the 
same  is   sure  to   be   appreciated    by  tin'    patrons  of 

these  schools. 

Therefore  their  reputation  is  enhanced,  and 
indirectly  that   of    the  city  also.      Then,  too,    there 

.ire  adults  constantly  being  admitted  from  the 
boarding  houses  and    hotels,  from   factories   and 

Servant!     in     private     families     are    not 
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exempt.  By  these  the  privileges  of  the  hospital 
are  even  still  more  appreciated. 

Another  important  step  gained  by  such  a  hos- 
pital is  the  advance  which  can  be  made  by  the 
properly  directed  study  of  these  diseases  in  a 
suitable  environment.  The  actual  value  of  any 
particular  method  of  treatment  can  be  better  de- 
termined in  a  hospital  where  the  patients  are  con- 
stantly watched  by  trained  observers,  and  where 
the  officious  interference  of  well-meaning  friends 
and  the  other  ill  effects  of  home  environment  can 
be  eliminated.  Physicians,  therefore,  look  to  the 
hospitals  for  practical  results  of  scientific  research 
and  discovery.  The  widespread  use  of  antitoxin 
today  is  a  striking  example,  and  this  hospital  has 
done  its  share  towards  proving  its  life-saving 
powers. 

Such,  then,  is  the  Isolation  Hospital,  its  adminis- 
tration and  the  results,  as  we  are  able  to  judge  of 
them  at  the  end  of  four  years. 

We  feel  that  the  city  government  has  the  right 
to  consider  its  money  well  appropriated,  and  that 
we  can  heartily  encourage  other  cities,  which  have 
not  already  established  such  a  hospital,  to  follow 
our  example. 

Clinical  ^Department. 


REPORT  OP  A  CASE  OF  PORRO-C CESAREAN 
SECTION    FOR  PLACENTA  PREVIA  CENT- 


RALIS.i 


GILLETTE,   M.D.,  TOLEDO,  OHIO, 


Professor  of  Abdominal  Surgery  and  Gynecology,  Toledo  Medi- 
cal College,  Surgeon  to  Itobinwood  Hospital. 

A  report  of  the  following  case  of  Porro-Cresa- 
rean  section  for  placenta  previa  centralis  I  think 
of  sufficient  interest  to  present  to  this  society  by 
reason  of  the  bearing  it  may  have  upon  the  ques- 
tion whether  or  not  Caesarean  section  constitutes 
a  justifiable  new  departure  in  its  treatment. 

Mrs.  K.,  aged  forty,  American  ;  father  dead  of 
Bright's  disease ;  mother,  one  brother  and  one 
sister  dead  of  tuberculosis  ;  married  twice ;  by 
first  husband  had  four  children  ;  last  marriage 
eight  years  ago,  and  this  the  first  pregnancy  as  a 
result.  Her  labors  had  always  been  normal  and 
very  easy.  During  the  first  three  months  of 
present  pregnancy  suffered  pain,  and  much  of  the 
time  was  not  able  to  be  about.  During  the  first 
two  months  had  occasionally  discharges  of  blood, 
for  which  she  could  not  account.  Did  not  con- 
sider herself  pregnant.  After  this  there  was  no 
more  bleeding  till  the  fifth  month,  when  it  again 
appeared,  accompanied  by  pain.  This  bleeding 
was  not  very  profuse,  and  her  physician,  Dr. 
Lamona  Shuey,  was  able  to  control  it  by  rest  in 
bed,  and  the  administration  of  such  remedies  as 
are  usual  for  hemorrhage.  From  this  time  on  the 
patient  could  not  be  about,  not  only  by  reason  of 
the  hemorrhage,  but  the  pain,  which  was  unbear- 
able when  she  stood  on  her  feet.  The  first  hem- 
orrhage that  created  alarm  occurred  a  week  before 
Christmas,  but  was  controlled  as  before. 

1  Read  before  the  Ohio  State  Medical  Society  at  its  meeting  in 
Cincinnati,  May  8,  9  and  10,  1901. 


Two  weeks  after  another  occurred,  and  so 
severe  that  Dr.  W.  W.  Grube  of  this  city  was 
called  in  consultation.  The  nature  of  the  trouble 
was  recognized,  and  the  induction  of  labor  dis- 
cussed ;  but  it  was  finally  decided  to  wait.  On 
the  Wednesday  preceding  the  last  hemorrhage, 
which  proved  so  nearly  fatal,  another  occurred, 
but  was  controlled  as  the  others  had  been,  and 
interference  again  not  thought  best.  Following 
this  were  repeated  small  hemorrhages,  but  nothing 
that  created  great  alarm  until  the  evening  of  Jan. 
26,  when  I  was  hurriedly  called  at  about  9  in  the 
evening  to  assist  Drs.  Shuey  and  Grube.  The 
patient  was  said  to  be  bleeding  furiously  and  in 
great  danger.  I  went  at  once  and  found  the  doc- 
tors much  alarmed  over  her  condition.  When  I 
reached  them  the  bleeding  had,  however,  for  the 
time  stopped.  Tampons  had  been  used  to  control 
it,  but  in  spite  of  them  the  bed  was  soaked  with 
blood,  and  the  patient  blanched  white  as  marble 
from  its  loss.  Her  pulse  was  weak  and  from  130 
to  140.  The  room  had  as  much  the  appearance  of 
a  slaughterhouse  as  anything  else.  Curiously 
enough,  at  the  meeting  just  prior,  of  our  Lucas 
County  Medical  Society,  the  matter  of  the  treat- 
ment of  placenta  previa  was  discussed,  and  I  had 
mentioned  then  that  Cesarean  section  in  my 
opinion  was  a  justifiable  procedure  in  some  of 
these  cases.  To  this  Dr.  Grube,  among  others, 
took  violent  exception,  and  was  probably  as  pro- 
nounced as  any  one  present  in  his  condemnation 
of  the  operation  ;  designating  it  as  "  a  very  un- 
necessary mutilation";  but  now  he  was  in  the 
presence  of  "a  condition  and  not  a  theory,"  two 
lives  were  depending  on  him  for  their  safety,  and 
he  felt  keenly  (conscientious  man  that  he  is)  his 
responsibility.  He  could  not  attack  by  any  of 
the  old  methods  with  any  prospect  of  success, 
for  the  os  was  dilated  but  little  larger  than  a  ten- 
cent  piece,  and  every  attempt  at  forcible  dilatation 
was  accompanied  by  hemorrhage,  and  tampons 
could  not  be  packed  tight  enough,  even  with  all 
the  doctor's  skill,  to  prevent  blood  escaping. 

To  the  question  from  both  physicians,  "  What 
shall  we  do  V  "  I,  with  a  good  deal  of  hesitancy, 
having  in  mind  Dr.  Grube's  very  recent  opposi- 
tion to  this  operation,  suggested  Cesarean  section 
as  an  only  hope ;  for  in  the  condition  of  the 
patient,  without  any  doubt,  another  hemorrhage 
would  prove  fatal.  She  could  not  lose  more  blood 
and  live  ;  and  to  dilate  forcibly  that  cervix,  bore 
through  the  placenta,  turn  the  child  and  deliver, 
would  be  impossible  without  further  great  loss  of 
blood,  and  I  for  one  had  not  the  heart  to  attempt  it. 
To  my  surprise,  a  ready  assent  was  given  to  my 
proposal,  not  only  by  the  friends  and  Dr.  Shuey, 
but  by  Dr.  Grube  as  well.  An  ambulance  was  at 
once  called,  the  patient  hurriedly  wrapped  up, 
placed  in  it  and  taken  to  Robinwood  Hospital, 
only  a  few  blocks  distant. 

At  12.30  a.m.,  after  a  hasty  preparation,  in  the 
presence  of  a  number  of  invited  physicians,  I 
operated.  Fortunately,  in  the  meantime  no  further 
hemorrhage  had  taken  place.  When  the  patient 
was  brought    to   the    table    the    pulse    was    very 
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rapid  about  130.  No  examination  of  the  fetal 
hearl  was  made.  Dr.  Grube  gave  the  anesthetic,— 
ether, —  and  Dr.  II.  L.  Green  assisted  me.  The 
all. 1. .men  was  hastily  opened,  after  having  been 
prepared  by  shaving,  washing  with  green  soap, 
then    a    solution    of  permanganate  of  potassium, 

followed  by  a  Bolati >f  oxalic  acid,  and,  finally, 

with  mercury  bichloride,  TOlDO,  and  then  alcohol. 
Similar  solutions  were  used  for  the  hands.  No 
vaginal  douche  was  given,  and  the  tampons  not 
disturbed  for  fear  of  exciting  further  bleeding. 
An  incision  was  made  in  the  median  line,  a 
rubber  cord  slipped  quickly  over  the  fundus  of 
the  uterus,  around  the  cervix,  and  firmly  tied; 
and  now  the  patient  was  absolutely  safe  from 
hemorrhage.  The  abdominal  incision  was  en- 
larged sufficiently  to  permit  the  uterus  to  be 
broughl  outside  the  abdominal  cavity,  and  an 
incision  made  into  it  across  the  top  from  horn 
to    horn,    in    hopes    of    thus    retaining    as    much 

hi 1  for  the  patient   as  possible,  if  perchance  the 

Uterus  could  he  saved.  The  child,  a  seven  and  a 
half  pound  male,  evidently  near  full  term,  was 
rapidly  delivered,  apparently  anesthetised.  It 
was  placed  in  the  hands  of  Dr.  Becker,  to  whose 
skill  in  resuscitating  it  1  have  no  doubt  we  owe 
its  life.  The  cord  was  clamped  at  once  and  cut. 
Attempts  were  now  made  to  induce  1 1 1  *  -  uterus  to 
contract  and  free  the  placenta.  Though  it  seemed 
to  make  feeble  attempts  to  do  so,  yet  they  were 
feeble  indeed.  After  waiting  as  long  as  «;n 
deemed  wise,  with  reluctance  I  peeled  the  placenta 
from  its  attachments.  It  could  not  by  any  possi- 
bility have  been  more  centrally  placed  over  the 
cervix  Suspecting  that  the  constriction  of  the 
neck  might  have  some  influence  in  preventing  the 
desired      contractions,    after    a     few     moments    I 

Loosened  the  rubber  cord,  but  was  compelled  to 
lighten  it  at  once;  for  as  soon  as  loosened  blood 
vv  oidd  well  up  from  aliout  the  cer\  ix  in  such  quan- 
tities that,  in  the  condition  of  the  patient,  it  would 
no  doulit  soon  have  prov  eel  fatal. 

Becoming  convinced  that  the  uterus  could  not, 

01  would  not  contract  firmly  -  and  I  understand 
it  often    will  not  when    there    has   been   great    loss 

of  i>i I       I  amputated  it  above  the  rubber  cord 

passed  tWO  old-fashioned  hy-lerectom  y  pin: 
through  the  slump,  washed  out  the  ahdomina 
cavity  with  normal  sail  solution,  stitched  the 
peritoneum  with  catgut  about  the  stump,  and 
cloud  the  abdomen  with  buried  catgut  and  inter- 
rupted silk-worm  gut  sutures.  The  time  of  opera- 
tion   was   about    thirtv   minutes;    len    minutes    was 

wasted   in    vain   attempts   at    saving   the  uterus. 

I   did   not   do  tin-  more  i len i  hv  uterectomy,  drop 

ping    the    -tump    after   separately    ligating  the   ar- 

for  I  did  not  feel  that  t  be  Lntet  est 
patient    warranted  me  in  taking   the  extra  time 
necessary. 

The  patient  was  placed  in  bed  with  a  pulse 
that  had  suffered  nothing  from  tin-  operation,  and 
it  soon  began  to  mend.      No  salt    solution    was 

injected    suboutai ualy,    bul    an   enema  of  one 

quart  was  administered  soon  aft<  i  she  was  placed 
in  hed,  which  was    repeated   again    in   an  hour. 


No   stimulants  were   given  at  any   time   except    ,' 
gr.  of  strychnia  sulphate   just   before  the  anesthetic 
was  started. 

The  patient  went  straight  on  to  recovery,  the 
stump  and  rubber  COrd  came  away  at  the  end  of 
two  weeks, and  the  opening  left  by  them  in  the 
abdominal  wall  rapidly  and  firmly  healed.  She 
returned  home  at  the  end  of  four  weeks;  the  only 
evidence  of  the  fearful  ordeal  through  which  she 
had  passed  was  her  extreme  pallor  from  loss  of 
blood  and  anemic  headaches,  intense  in  character. 

She  had  no  milk  to  nurse  the  child,  hut  though 
artificially  fed  he  has  grown  well,  and  is  now, 
after  about  four  months,  a  big  healthy  lusty  baby. 

Tl nly  other   PoiTO  done   for  placenta  previa 

to  my  knowledge    was    by    LaWSOn  Tait,    Dee.    "21, 

1898,  and  reported  by  him  in  the  Lancet  for 
Feb.  11,  1899. 

FORCED  FLEXION  AM)  ADDUCTION  IX 
CASES  OF  EXTREME  SENSITIVENESS  <>K 
THE   HIP-JOINT.' 

Hi    K.   II.   BRADFORD,  M.D.,  BOSTON. 

Ix  a  girl  of  seven  years  of  age,  at  the  Boston 
(  hildren's  1  lospital,  of  acute  hip  disease  with  per- 
sistent night  cries,  which  lasted  without  check  for 
several  months,  various  methods  had  been  tried; 
namely,  incision  of  the  joint,  traction  as  high  as 
fifteen  pounds  (wilh  additional  lateral  traction  ), 
fixation  with  plaster  spica  and  the  usual  bed  treat- 
ment. All  these  methods  of  treatment  failed  to 
fix  the  hip-joint  absolutely,  and  failed  also  to 
counteract  completely  the  resulting  spasm  of  the 

muscles  about  the  hip  joint.  'Idle  injurious  jam- 
ming of  the  head  of  the  femur  against  the  ace- 
tabulum, the  cause  of  night  cries,  is  not  prevented, 

though  it  may  be  sufficiently  cheoked  to  answer 

for  successful  treatment  in  all  but  exceptional 
cases.  If  the  muscles  connected  with  the  spasm 
causing  night  cries  could  be  put  out  of  action  by 
the  position  of  the  limb,  ami  the  limb  fixed  in  this 
position,  would  not  the  night  cries  stop? 

The  child  was  etherized  ami  a  plaster-of-Taris 
bandage  applied   to    the    limb,   forcibly    flexed    and 

slightly  add uc ted,  with  a  complete  cessation    of 

night  cries.  A  month  later  the  limb  was  again 
fixed    iii   a   Btraight    position    with   traction,  ami   a 

recurrence  of    the  night    cries    took    place.      These 

were  again  checked   by  fixation  in  a  position  of 

forced  flexion  and  adduction   without   traction. 
In   a   second   Case,  a  child  of  three,   with   thirteen 

night  ories  each  night,  the  effeel  of  fixation  in  a 
flexed  ami  adduoted  position  of  the  thigh  was 
equally  marked. 

'I'le    procedure  Beems  applicable  to  such  eases 

of   an  extreme  Ivpe  in   which    other   measures   fail. 

In  how  man]  instances  it  will  be  advisable  is  yet 

to  lie  determine. I,  but  thev  are  probablj   tew  .      The 

measure  is,  of  course,  a  temporarj  one.  and  is  oulj 
successful  when  applied  with  .are.  The  child  is 
seoured  upon  a  bed  frame  Ij  ing  on  the  back,  to 
prevent  rolling,  and  the  flexed  and  adduoted 
thigh  and  leg,  secured  in  a  plaster  spica,  is  -.lung 

.  BmuI  I  .n..n.l..«.l. 
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so    that    the    weight   may    not    be    an    inconven- 
ience. 

The  measures  mentioned  have  the  merit  of  fol- 
lowing the  indications  to  be  found  in  the  patho- 
logical conditions  of  hip  disease  in  Nature's 
attempt  to  protect  and  relieve  the  joint. 


^etiical  $ro5rc£0. 


REPORT    ON    PEDIATRICS. 


MOVABLE    KIDNEYS    AND    PALPATION    OF      THE      KID- 
NETS    IN    INFANCY. 

YVij.iielm  Kx<KPKi:i.MA<  iieu1  speaks  of  the  diffi- 
culty of  palpating  the  kidneys  in  infancy,  as  the 
irritation  of  palpation  often  causes  strong  con- 
traction of  the  abdominal  walls.  In  artificially- 
fed  children  the  length  and  distension  of  the 
intestines  also  often  make  it  difficult  to  reach  the 
retroperitoneal  organs.  For  these  reasons  some 
other  method  for  palpation  of  the  kidneys  is  neces- 
sary. He  finds  that  in -young  infants,  and  some- 
times in  older  infants,  the  kidneys  are  palpable 
by  the  rectum.  He  puts  one  hand  on  the  lumbar 
region  and  introduces  the  forefinger  of  the  other 
hand  into  the  rectum.  According  to  the  age  and 
size  of  the  child,  and  according  to  the  course  of 
the  sigmoid  flexure,  either  one  or  both  kidneys 
may  be  palpated.  As  a  rule,  the  right  kidney  is 
felt  more  easily  than  the  left.  This  is  due  to  the 
fact  that  the  right  kidney  is  situated  somewhat 
lower  than  the  left.  By  this  method  the  lower 
third,  and  often  the  lower  half  of  the  kidney 
may  be  felt.  The  method  is  simple.  Palpation 
is  best  performed  with  the  child  on  its  back,  but 
sometimes  the  side  is  better.  He  found  that  the 
kidneys  in  infants  were  always  movable,  and  that 
they  also  moved  with  respiration. 

He  found  two  cases  of  floating  kidney  in  infancy. 
One  was  in  a  child  of  nine  months,  the  other  in 
one  of  four  months.  In  the  first  case,  he  thinks 
the  motility  was  acquired,  as  the  spleen  and  liver 
were  also  low.  In  the  second  case,  he  thinks  that 
there  was  congenital  dislocation  of  the  kidney, 
and  hence  that  it  was  movable. 

MYOTONIA    IN   INFANTS    AND    ITS    RELATION    TO 
TETANY. 

Hochsinger  -  claims  in  early  infancy  there  is  a 
slight  rigidity  of  the  flexors  of  the  extremities  and 
a  tendency  to  assume  a  position  of  slight  flexion 
in  the  fingers  and  toes,  even  in  perfect  health. 
But  little  psychical  excitement  is  sufficient  to  pro- 
duce a  tonic  spasm,  which  doubles  the  hand  into 
a  fist  and  strongly  flexes  the  toes.  Prolonged 
pressure  on  the  brachial  plexus  produces,  accord- 
ing to  the  degree  of  muscular  irritability,  either 
partial  or  complete  flexion  of  the  fingers,  and  this 
"  fist  phenomenon  "  may  be  produced  in  all  forms 


of  pathological  myotonia.  The  ease  with  which 
the  fist  phenomenon  may  be  produced  during  the 
first  few  weeks  of  life  is  explained  by  the  absence 
of  inhibitory  impulses  arising  in  the  cortex  of  the 
brain,  which  restrain  reflex  action  of  the  cord,  and 
by  the  tonic  spasm  peculiar  to  infancy. 

In  the  lightest  forms  of  myotonia  there  appears, 
in  addition  to  this  phenomenon,  an  increase  of 
the  physiological  hypertonia  of  the  flexors,  even 
without  any  exciting  cause.  During  the  first  few 
weeks  of  life  a  little  digestive  disturbance  may 
cause  this  mild  degree,  but  it  is  rarely  found  after 
the  second  month. 

In  the  first  form  of  myotonia  in  infants  are  found 
intermittent  tonic  contractions  of  the  muscles  of 
the  extremities.  The  position  of  the  hand  peculiar 
to  tetany  is  also  found  frequently  in  this  variety, 
but,  according  to  Hochsinger,  these  spasms  must 
be  distinguished  from  those  of  tetany.  They 
differ  from  the  latter  in  showing  no  hyperexcita- 
bility  of  the  muscles  and  nerves,  either  on  mechan- 
ical or  galvanic  stimulation.  They  are  painless, 
while  the  contractions  in  tetany  are  usually  pain- 
ful. Tetany  affects  children  between  the  fourth 
and  twentieth  months  of  life  ;  this  form  is  found 
almost  exclusively  during  the  first  three  months. 
Myotonia  affects  children  suffering  from  some 
other  grave  disturbance.  These  disturbances  are 
most  commonly  gastro-iutestinal  diseases  and 
congenital  syphilis.  Hochsinger  considers  these 
spasms  an  exaggeration  of  the  physiological  hyper- 
tonia of  the  muscles  of  newborn  infants,  which  is 
present  during  the  first  three  months  of  life. 

The  second  form,  or  persistent  spastic  myotonia, 
is  characterized  by  persistent  symmetrical  spasms 
of  the  flexors  of  the  hands  and  feet,  and  stiffness 
of  the  flexors  and  adductors  of  the  extremities. 
These  persistent  spasms  may  continue  for  six 
months  without  noticeable  change.  This  second 
form  is  especially  frequent  during  the  first  weeks 
of  life,  and  relatively  infrequent  after  the  third 
month. 

In  a  third  form  the  myotonia  extends  to  the 
muscles  of  the  trunk  and  neck,  and  even  to  those 
of  the  face,  producing  a  condition  resembling  tet- 
anus. It  is  distinguished  from  true  tetanus  by 
the  absence  of  increased  excitability  of  the  mus- 
cles and  nerves. 

Marchi  and  Nissl  have  demonstrated  by  their 
staining  methods,  changes  in  the  anterior  nerve 
roots  and  cells  of  the  anterior  horns  of  the  grey 
matter  of  the  spinal  cord,  in  specimens  obtained 
from  children  dead  of  septic  or  intestinal  diseases. 
These  changes,  Hochsinger  believes,  form  the 
anatomical  basis  of  the  conditions  of  myotonia 
described  by  him,  and  although  they  affect  only 
the  nutrition  of  the  parts,  they  are  probably  suf- 
ficient, in  connection  with  the  absence  of  inhibitory' 
impulses,  to  produce  the  muscular  contractions. 

THE    LEUCOCYTES    IN    THE    DISEASES    OF    THE    GAS- 
TROENTERIC   TRACT    IN    INFANi  Y. 

Japha  3  made  many  counts  of  the  white  corpus- 
cles in  22  normal  children  under  ten  months  of 

3  Jahrb.  f .  Kinrterheilk,  1901,  p.  179. 
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age.  He  found  that  the  average  Dumber  of  leu- 
cocytes in  infancy  was  13,500.  Be  also  found  a 
verv  considerable  variation  in  the  number  of  leu- 
cocytes  in  individual  children,  even  if  they  were 

of  the  same  age  and  weight.  The  mononuclear 
cells  predominated,  the  average  number  of  poly- 
nuclear  cells  being  only  42%. 

He  also  atudied  the  white  corpuscles  in  <>  dys- 
peptic children,  '■>  cases  of  infantile  atrophy,  3  of 
gastro-enteritis,  12  of  follicular  enteritis,  and  7 
of  cholera  infantum.  In  the  first  3  groups  there 
were  no  special  changes  in  the  proportions  of  the 
various  sorts  of  white  corpuscles.  Only  in  1  ease 
of  infantile  atrophy  was  the  number  of  lympho- 
cytes higher  than  normal.  This  could  not  be 
regarded  as  characteristic,  however,  because  at  a 
later  examination  it  was  not  present,  and  larger 
percentages  of  lymphocytes  were  found  in  healthy 
children.  In  cases  in  which  the  intestinal  lesions 
were  more  severe  there  appeared,  with  an  absolute 
increase  in  the  total  DumbeT  of  white  cells,  a  small 
relative  increase  in  the  proportion  of  the  polynu- 
clear  cells.  This  was  not  very  pronounced,  ami 
the  numher  of  cases  in  which  it  occurred  was 
small.  The  chronic  and  milder  cases  of  follicular 
enteritis  showed  no  alterations  in  the  proportions 
of  the  leucocytes. 

The  blood  picture  in  those  cases  which  ran 
their  course,  with  the  picture  either  of  acute 
infection  or  of  severe  intoxication,  was  quite  dif- 
ferent. Under  whatever  conditions  these  toxic 
symptoms  developed,  there  was  often  a  very 
marked  increase  of  the  polynuclear  cells.  This 
Could  not  he  accounted  lor  by  a  simple  concen- 
tration of    the  blood  as  the  result  of  loss  of  water. 

lie  arrived  at  the  following  conclusions: 

( I  )  The  lymphocytosis  described  by  some  au- 
thors in  the  diseases  of  the  intestine  iii  infancy 
does  not  exist.  In  no  form  of  intestinal  disease 
does  the  average  numher  of  lymphocytes  surpass 
that  present  in  normal  infants.  Moreover,  in  nor- 
mal infants  there  are  many  more  lymphocvtcs 
than  in  adults. 

CJ)    The  differentiation  of  the  different  tonus 

of   intestinal    diseases   in    infancy  from  each  other 

is  not  aided  by  counting  the  proportions  of  the 

leu >ytea.       No    intestinal    disease    has    a    specific 

leu yte  count. 

i  '.'• )    Under  certain  circumstances  a  polynuclear 

leucocytosis  is  observed  in  the  diseases  ,>r  the  in- 
testine in  infancy.      This  is  evidence  of  poisoning 

by  the  products  of  decomposition  or  by  the  toxins 
of  pathogenic  bacteria     It  is  the  si._;n  of  severe 

infection,  hut  cannot  he  considered  as  of  unfavor- 
able prognostic  import. 

IM  \  \  i  ill      \  I  aOPBT. 

Ileul'lier'    details    and    criticises    the    results     of 

previous  observers  as  regards  the  pathology  ol  the 
intestines  in  infantile  atrophy. 

At  Heubner's  suggestion  rinkelstein  performed 

some  experiments  in  his  clinic,     lie  distended  the 

intestine  of  a  healthy  child,  and  produced  thereby 

almost  identical  with  those  described  by 

«.i»hrh.  f.  Klnduhadl 


other  writers  as  typical  of  infantile  atrophy.  He 
compared  the  spontaneously  distended  intestine 
from  a  case  of  infant  lie  atrophy  with  the  distended 
one  from  a  healthy  child  and  shows  the  marked 
similarity.  lie  also  shows  the  distended  intestine 
of  a  child,  not  atrophic,  who  died  of  erysipelas 
with  a  complicating  acute  intestinal  catarrh. 
The  conditions  in  this  case  were  nearly  identical 
with  those  described  as  characteristic  of  infantile 
atrophy.  lie  also  shows  "  atrophic  changes  "  in 
the  intestine  of  a  dog  which  was  distended  im- 
mediately after  death.  The  dog  was  healthy 
when  killed.     lie  concludes  : 

(1)  In  the  true  atrophy  of  infants  there  are 
a  series  of  cases  in  which,  on  careful  examination, 
all  grave  changes  of  the  intestinal  epithelium, 
intestinal  mucous  membrane,  and  of  the  rest  of 
the  intestinal  wall,  were  absent  in  all  parts  of  the 

intestines. 

(2)  The  alterations  described  by  some  authors 
as  intestinal  atrophy  can  he  produced  in  any 
normal  intestine  by  simple  distension. 

(3)  The  so-called  spontaneous  intestinal  atro- 
phy has  always  been  found  in  distended  parts 
of  (he  intestines  ;   never  in  contracted. 

(4)  The  conclusion  must  he  drawn  from  two 
and  three  that  the  lesions  attributed  to  atrophy 
are  due  to  the  varying  physical  conditions  of  the 
intestinal  wall.  Hence  the  anatomical  basis  for 
the    conception  of   a  true    atrophy    of    the    mucous 

membrane  in  the  general  atrophy  of  infancy  can- 
not he  considered  as  proven,  and  the  whole  teach- 
ing founded  thereon  is  therefore  untenable. 

It  i-  shown,  moreover,  by  other  clinical  facts, 
that  infantile  atrophy  cannot  depend  upon  so 
severe  anatomical  lesions  as  would  occur  in  a  true 

atrophy  of  the  mucous  membrane.     Complete  ami 

rapid  recovery  may  take  place  in  some  severe 
cases  of  pure  atn>ph\  of  many  weeks'  duration. 
It  is  clear  that  severe  anatomical  defects  in  the 
mucous  membrane  could  not  he  repaired  in  so 
short  a  time.  In  the  atrophic  conditions  of  in- 
fancy tin'  real  trouble  is  a  severe  disturbance  of 
the  intestinal  functions.  The  origin  of  this  func- 
tional weakness  of  the  intestinal  and  glandular 
epithelium  which  results  in  the  imperfect  utiliza- 
tion of  the  food  is  not  known.  It  is  clear,  how- 
ever,   that     it     is    always    the    result    of    previous 

debilitating  influences.  Thus,  for  example,  long- 
continued  insufficient  nourishment  with  weakness, 
or  long-continued  ovcrnourishment  with  disease 

may  cause  these  conditions.  It  cannot  he  denied, 
moreover,  that  congenital  weakness  of  the  intesti- 
nal tract  may  be  an  important  factor  in  the  causa- 
tion of  th<'  lighter  conditions  of  this  secondary 
functional   incapacity. 

BNLABOEMKNT8    or    mm     3PLKES    in    <  1 1 1 1  1  •  i:  i  s  . 

W'esi,   after  mentioning  the  enlargement  of  the 

spleen   in    specific    fevers,    septic    diseases,    malaria 

ami  leucocv  themia,  etc..  devotes  considerable 
attention  to  splenic  anemia  in  tin'  infant,  lie 
considers  that  this  is  a  separate   condition  from 

the     Splenic    anemia     of   tin'     adult,    which     is    an 


Vol.  CXLV,  No.  1]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


13 


entirely  different  affection  clinically,  and  rarely 
occurs  in  children.  He  thinks  that  the  term  is 
unfortunate,  as  it  implies  that  the  anemia  in  some 
way  depends  upon  and  is  caused  by  the  affection  of 
the  spleen.  This  he  thinks  is  not  proved.  He 
does  not,  however,  offer  any  substitute. 

The  disease  is  not  uncommon  in  infancy,  and 
is  seen  even  up  to  the  fourth  year.  The  chief 
symptoms  are  the  peculiar  anemia  and  the  enlarge 
ment  of  the  abdomen.  The  complexion  has  a 
peculiar  waxy,  ivory-like  color  with  a  tinge  of 
orange  green,  which  is  very  characteristic  ;  the 
abdomen  is  distended,  and  the  enlargement  of  the 
spleen  is  often  obvious  to  the  eye.  The  child  is 
usually  not  emaciated  and  may  be  plump,  but  is 
very  feeble.  The  blood  shows  no  changes  but 
those  of  simple  anemia.  There  is  little  or  no 
general  enlargement  of  the  lymph  nodes.  The 
child  usually  comes  under  observation  because  of 
general  weakness  and  pallor,  or  because  of  some 
complication,  and  rarely  because  of  the  abdominal 
enlargement.  The  splenic  enlargement  may  be 
extreme,  filling  nearly  one-half  of  the  abdomen. 
The  spleen  moves  freely  on  respiration,  its  sur- 
face is  smooth,  and  it  is  not  tender.  The  number 
of  corpuscles  is  greatly  reduced,  the  relation  of 
the  reds  and  whites  being  retained.  The  number 
of  red  cells  may  fall  as  low  as  40%  of  the  normal. 
They  retain  their  normal  amount  of  hemoglobin, 
though  some  maintain  that  it  is  reduced  as  in 
chlorosis.  Nucleated  red  cells  and  megaiocytes 
are  often  present  in  small  numbers. 

If  there  is  any  increase  in  the  number  of  white 
cells  it  affects  only  the  lymphocytes,  and  this 
stands  in  direct  relation  with  the  fever.  The 
eosinophile  cells  do  not  vary.  The  liability  of  the 
sexes  is  equal.  The  affection  runs  a  chronic  course, 
lasting  many  weeks.  In  the  end  many  cases  get 
well. 

The  treatment  is  that  of  anemia.  Arsenic  is 
inferior  to  iron  in  the  treatment. 

He  sums  up  the  relation  between  syphilis, 
rickets  and  enlargement  of  the  spleen  as  fol- 
lows : 

(1)  Syphilis  is  occasionally,  and  rickets  fre- 
quently, associated   with   splenic   anemia. 

(2)  In  neither  case  is  the  association  constant. 

(3)  Xeither  of  them  are  the  sole  cause,  and  are 
probably  not  the  cause  at  all,  except,  perhaps, 
indirectly  by  means  of  the  ill  health  to  which 
either  leads. 

He  suggests  three  possible  alternatives  as  to 
the  relation  which  exists  between  the  anemia 
and   the    splenic  enlargement : 

(1)  The  enlarged  spleen  may  be  the  cause  of 
the  anemia. 

(2)  The  anemia  may  be  the  cause  of  the  en- 
larged spleen. 

(3)  Both  the  anemia  and  the  splenic  enlarge- 
ment may  be  the  joint  results  of  some  common 
cause. 

He  does  not  attempt  to  decide  the  question  ; 
he  thinks  that  there  are  verv  strong  objections  to 
the  first  two  alternatives,  and  apparently  inclines 
to  the  third.    He  concludes,  however,  that  if  there 


is  a  common  cause  for  the  anemia  and  the  splenic 
enlargement,  we  do  not  yet  know  what  it  is. 

OBSERVATIONS    ON     MILK    COAGULATION     AND   DIGES- 
TION. 

Franklin  W.  White,6  after  making  experiments 
in  test  tubes  and  in  animals  with  gastric  fistula1 
on  the  coagulation  and  digestion  of  milk  diluted 
with  decoctions  of  cereals,  lime  water  and  albu- 
min water,  arrives  at  the  following  conclusions  : 

(1)  Dilution  of  milk  with  cereal  decoctions  of 
proper  strength  renders  the  casein  curd  much 
more  fine,  soft  and  digestible  than  simple  dilution 
with  water.  There  is  no  difference  in  the  action 
of  various  cereals,  such  as  barley,  oats,  rice  or 
wheat. 

(2)  The  above  property  is  due  mainly,  if  not 
wholly,  to  the  starch  in  solution.  The  most  desir- 
able amount  of  starch  in  the  milk  mixture  for 
practical  use  is  approximately  three-fourths  of  1  % . 

(3)  Diastase,  by  converting  the  starch  to  dex- 
trine and  maltose,  promptly  lessens  and  removes 
the  action  of  cereal  waters  upon  casein.  Its  addi- 
tion is,  therefore,  not  a  practicable  measure  when 
action  upon  the  curd  is  desired. 

(4)  Albumin  water  has  no  practical  value  as  a 
diluent  of  milk. 

( 5 )  Lime  water  added  to  milk  has  no  more 
effect  than  water  upon  the  character  of  the  curd 
produced  in  the  animal  stomach. 

PROGRESSIVE     HEREDITARY    SPINAL    MUSCULAR 
ATROPHY    IN    CHILDREN*. 

J.  Hoffman  '  describes  a  third  type  of  hereditary 
muscular  atrophy,  spinal  in  origin,  occurring  in 
early  infancy.  He  distinguishes  it  from  the  two 
main  classes,  progressive  muscular  dystrophy 
(Erb  and  Duchenne),  and  progressive  neurotic 
muscular  atrophy  (Charcot,  Marie).  It  begins 
between  the  fifth  and  ninth  month  in  children  of 
healthy  parents,  hitherto  well,  born  without  in- 
struments. In  the  course  of  weeks  or  months  the 
child  moves  the  legs  at  the  hip  joint  less  and  less. 
A  symmetrical  weakness  is  then  soon  noted  in  the 
muscles  of  the  back  and  abdomen,  so  that  the 
child  can  with  difficulty  sit  up.  As  months  pass, 
the  shoulders  and  neck  also  become  affected,  and 
the  legs,  further  down,  first  with  weakness,  then 
paralysis.  Finally  the  arms  and  hands  are  para- 
lyzed, and  the  reflexes  disappear.  The  organs  of 
special  sense  and  the  cranial  nerves  (except  the 
spinal  portion  of  the  accessory)  are  not  affected. 
The  paralysis  is  flaccid  and  atrophic.  Kyphosco- 
liosis, contractures,  etc.,  follow  later;  the  tendon 
reflexes  gradually  diminish;  sensation  is  objec- 
tively normal.  The  prognosis  is  fatal,  death 
occurring  in  from  one  to  four  years  after  the 
beginning  of  the  disease.  Autopsy  shows  sym- 
metrical degeneration  of  the  peripheral  neurons 
of  all  the  nerves  below  the  hypoglossal,  including 
the  spinal  accessory,  ami  widespread,  severe 
muscular  atrophy.  The  brain  is  normal ;  there 
are  no  bulbar  symptoms. 
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Reports  of  Societies. 


AMERICAN    MEDICAL   ASSOCIATION. 

I'koi   BBDING8    OF     THE    FlFTY-SEl  ONI>    ANNUAL    MEET- 
ING,   HELD  at  St.  Pail.  Minn.,  .Jink  4-7,  1001. 

(Continued  from  No.  28,  p.  654.) 

Section  on  Surgery  and  Anatomy. 

first  day. afternoon  session. 

Dk.  A.  J.  Ochsneb,  the  chairman,  read  a  paper 
entitled 

I    \1   sE    OF    DIFFUSE    PERITONITIS    COMPLICATING 
APPENDICITIS    AND    ITS    PREVENTION. 

The  author  reviewed  the  anatomical  and  patho- 
logical relationship  existing  between  the  appendix 
and  the  adjacent  organs,  and  referred  to  the  man- 
ner in  which  the  appendix  was  protected  and  the 
enormous  blood  supply  of  the  omentum.  The 
value  of  rest  as  a  preventive  to  the  extension  of 
infection  in  any  part  of  the  body  cannot  be  over- 
estimated, and  if  this  is  gained  another  important 
point  is  secured  in  the  right  direction.  Infee 
tion  of  the  general  peritoneal  cavity  is  caused  by 
disturbance  of  the  intestines.  Theoretically  and 
practically  food  and  cathartics  should  not  be 
taken  into  the  stomach.  The  author  cited  cases 
in  which  the  ingestion  of  these  products  greatly 
irritated  the  condition.  His  mortality  in  cases  of 
perforative  peritonitis  was  less  than  one-fourth  as 
high  as  in  cases  operated  at  once ;  in  cases  of  dif- 
fuse peritonitis  there  has  been  a  great  decrease. 
From  January,  1*9*,  to  May,  1901,  he  had  oper- 
ated &65  cases  of  appendicitis  with  20  deaths,  a 
mortality  of  3i%.  Danger  of  rupture  of  the  cir- 
cumscribed abscess  into  the  general  peritoneal 
cavity  has  been  a  cause  of  great  anxiety.  There 
is  increased  safety  in  operating  daring  the  quies- 
cent state,  and  as  a  result  of  this  treatment  fecal 
fistula  never  results.  The  author  advocated  gas- 
tric lavage,  in  eases  of  food  in  the  Btomaoh  or 
intestines,  ahove  the   ileocecal  valve.     The  laity 

should  he  taught  to  stop  feeding  and  giving  ca- 
thartics to  patients  suffering  from  intra-abdominal 
diseases. 

Db,  Andrew  J.  MoCosh,  in  his  paper  on 

BUM  A  Km    on     nil.    81   BQEBY    OF    THE    SPINAL    COED, 
Willi    ILLUSTRATIVE    CASES, 

believed  that  pressure  on  the  cord  was  urgent 
reason  for  operating,  and  that  early  operations 
are    important.       He    was    of    the    opinion     that     it 

was    wiser    to    do    tl xploratoiy    operation,   and 

that  there  the  danger  was  slight.  "It  is  our  rou- 
tine procedure  to  onl  down  on  the  skull  to  and 
out  if  any  fracture  is  present."  If  relief  is  to  be 
expected,  operation  should  be  done  at  once,  In 
his  own  laminectomies  for  fracture  of  the  spine, 
comprising  •>  cases,  •!  recovered  and    1  died,  but 

not.  H  a  direct  result  of  the  operation.  In  the 
author's  experience  he  did  nOl  think  it  was  neces- 
sary  tO   apply   any   special    support    to   the   spinal 

cord. 


In  a  paper  by  Db,  Paul  E.  Eve, 

SPINA    BIFIDA,    WITH     REPORT    OF     AN    INTERESTING 

the  author  said  that  associated  with  spina  bifida 
were  hydrocephalus,  talipes  and  harelip.  It  may 
consist  of  a  tumor  varying  in  size  from  a  marble 
to  an  adult's  head,  occupying  the  central  portion 
of  the  canal  over  the  posterior  aspect  of  the  ver- 
tebral column.  There  are  three  varieties  of  this 
affection  :  Meningocele,  the  protrusion  consisting 
of  fluid  in  the  spinal  cord ;  meningomvocele, 
where  there  is  a  portion  of  the  cord  in  the  sac;  and 
syringomyocele,  the  central  part  of  the  spinal 
cord  being  dilated.  Various  remedial  measures 
were  suggested,  such  as  acupuncture,  injection  of 
iodide  of  potassium,  etc.  Extirpation  is  unjusti- 
fiable in  young  infants,  and  the  indications  for 
operation  are  where  the  child  is  over  seven  years, 
and  where  the  tumor  is  rapid  in  its  growth  and 
rupture  is  threatened. 

The  subject  of  a  paper  by  Dr.  Christian 
Fenger  was 

THE      METHODICAL      EXPLORATION      OF      THE      BRAIN 
FOR    FLUID. 

He  reviewed  the  literature  of  traumatic  brain 
abscesses  and  spoke  of  the  efficacy  of  the  aspirat- 
ing needle.  The  author  described  a  case  having 
a  previous  history  of  suppurating  disease  of  the 
ear,  an  attack  of  appendicitis  subsequently,  of 
short  duration,  and  then  swelling  of  the  elbow 
joint.  He  explored  the  brain  methodically,  going 
from  one  place  to  another.  There  was  a  cicatrix 
behind  the  ear,  which  was  the  only  guiding  point. 
After  exploring  the  brain  on  the  affected  side  of 
the  head  with  no  results,  he  then  tried  the  oppo- 
site side  where  the  pus  was  found,  and  the  patient 
recovered.  The  author  said  that  methodical  explo- 
ration of  the  brain  was  preferable  to  all  others. 
Puncture,  he  said,  was  harmless,  as  Spit/.ka  had 
previously  proved  iii  the  needle-traeiugs  in  the 
brain,  which  were  aseptic.  The  author's  paper 
was  elucidated  with  photographs,  instruments  and 
human  skulls. 

The  contribution  of  Dr.  D.  s.   Faibchild,  on 

THE    IMMEDIATE     IND     REMOTE     EFFECTS    OF    HKA1N 
INJUBT, 

dealt  with  the  value  of  first  symptoms  in  deter- 
mining   the    nature  and    extent    of    (he    lesion;    the 

bearing  on  tic  question  of  treatment  and  prog- 
nosis; the  possibility  of  the  lesion  being  more  or 

less    serious    than    is    indicated     by    the    apparent 

gravity  of   the  earlj   symptoms;   the  danger  of 

being  misled  on  these  points  ;  the  remote  effects  of 
trauma  on  the  integrity  of  tin1  brain-tissue  in  pro- 
ducing   epilepsy    and     mental     impairment  ;     falls 

from  a  height   or  from  a  rapidly   moving  train. 

If  the  firsl  symptom  of  intracranial  hemorrhage  is 
rupture  of  the  middle  meningeal,  the  immediate 
effect  thereof  is  considered  serious,  unless  sui'Uery 

intervenes.  The  author  reviewed  scar-prolifera- 
tion from  scan  of  tin'  brain,  and  said  that  thee 
cases  were   amenable    to   surgical    treatment.      lie 
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presented  the  question  of  liability  and  the  medico- 
legal aspect  of  cases  of  brain  injury. 

Dr.  Feazier  of  Philadelphia  presented  a  con- 
tribution on  the  subject  of 

OPERATION    FOR  THE    RELIEF    OF    TIC    DOULOUREUX, 
OR    TRIFACIAL    NEURALGIA, 

differing  from  the  operations  now  in  vogue,  in 
that  it  depends  for  its  success  upon  the  division 
of  the  sensory  root  of  the  ganglion  and  not  upon 
the  removal  of  the  ganglion  itself.  The  author 
very  interestingly  covered  the  besetting  difficul- 
ties with  which  the  surgeon  meets,  the  technic 
of  the  operation  and  its  applicability  in  present 
cases. 

Dr.  W.  W.  Keen  believed  the  time  had  come 
when  cases  of  spina  bifida  should  be  submitted  to 
operative  treatment.  In  relation  to  Dr.  Fenger's 
paper,  he  was  sorry  that  he  limited  the  explora- 
tion to  search  for  pus ;  that  there  should  be 
a  very  clear  distinction  made  in  exploring  the 
brain  for  pus,  purulent  matter,  or  serum.  Ten 
years  ago  he  had  proposed  a  methodical  opera- 
tion and  formulated  several  routes  by  which  the 
ventricles  could  be  reached.  He  cited  several 
interesting  cases  of  exploring  the  brain  for  fluid. 
As  to  Dr.  Fairchild's  paper,  he  thought  the  author 
had  taken  the  right  ground ;  that  interference 
was  imperative.  He  gave  a  review  of  the  phenom- 
ena of  the  state  of  unconsciousness  produced  by 
trauma. 

Dr.  McLean  agreed  with  Dr.  Fairchild's  idea 
of  going  without  support ;  he  had  found  it  diffi- 
cult to  keep  the  support  on.  He  thought  it  was 
a  good  step  in  spina  bifida  (Dr.  Eve's  paper)  to 
attempt  closure  at  operation  without  aspirating 
or  injecting  fluid.  He  believed  the  skull  was  elas- 
tic and  compressionable  in  both  young  and  adult, 
as  was  proved  by  clamping  it ;  the  tissue  within 
must  change,  and  there  must  be  movement  within. 
The  spinal  canal  is  not  a  bony  canal,  but  made  up 
partially  of  fibrous  tissue.  He  referred  to  con- 
cussion and  compression  of  the  brain  and  subse- 
quent extradural,  subdural  and  cranial  hemorrhage. 
"  Now  I  think  there  is  another  point  where  you 
might  have  depression  of  the  skull.  In  that  case 
you  may  first  have  a  compression  there,  and  in  that 
time  the  symptoms  of  that  compression  will  dis- 
appear. In  that  case  the  cerebral  fluid  will  escape 
from  the  cranium,  lessen  the  cranial  tension  and 
escape  in  the  spinal  cord." 

Dr.  Weir  did  not  believe  that  we  had  yet 
arrived  at  a  conclusion  with  regard  to  depressed 
fractures  of  the  skull  without  symptoms.  In 
regard  to  wounds  of  the  scalp,  he  had  recently 
changed  his  ideas  —  he  did  not  now  let  them 
alone.  Surgeons  feared,  in  penetrating  the  dura, 
making  adhesions ;  adhesions  must  be  expected. 
The  discusser  advocated  the  use  of  celluloid 
plates  at  the  time  of  operation  or  at  a  secondary 
operation. 

Dr.  Frank  had  tapped  the  lateral  ventricles  as 
early  as  1890  with  good  results.  He  did  not 
agree  with  Dr.  McLean,  that  if  a  person  was  hit 
on   the    head    it  would  draw   the   fluid    into   the 


spinal  column  ;  that  it  is  not  necessary  to  receive 
a  blow  on  the  head  to  become  unconscious  or 
give  symptoms  of  concussion. 

Dr.  Earl  was  of  the  opinion  that  the  time  was 
at  hand  when  the  surgical  treatment  for  injuries 
to  the  skull  must  be  employed. 

Dr.  Moore  believed  in  the  surgical  treatment 
of  spina  bifida  rather  than  injections. 

Dr.  Dawborn  related  an  interesting  case  of  a 
man  who  was  struck  on  the  side  of  the  head,  with 
symptoms  of  hemiplegia.  Operating  on  the  para- 
lyzed side  there  could  not  be  detected  a  clot  or 
anything  abnormal.  At  the  autopsy,  however,  on 
the  side  opposite  to  that  affected,  there  was  re- 
vealed an  enormous  blood  clot. 

Others  who  joined  in  the  discussion  were 
Drs.  Bernays,  Maxwell,  Means,  Crile,  Tagart, 
McKnight,  Baldwin  and  Vaughan  (St.  Louis). 

second  day. —  morning  session. 

Dr.  John  B.  Deaver  of  Philadelphia  read  a 
paper  on 

THE    MORTALITY    OF    APPENDICITIS. 

He  began  by  saying  that  during  the  year  1900 
there  were  operated  on  at  the  German  Hospital  in 
Philadelphia  258  cases  of  appendicitis,  of  which 
144  were  acute  attacks  of  the  disease  and  124 
were  chronic.  Of  those  operated  on  during  the 
acute  stage,  26  died  from  some  intercurrent  illness 
arising  during  the  illness,  or  previously  existing. 
In  the  cases  not  subjected  to  surgical  treatment, 
by  far  the  largest  factor  is  septic  peritonitis.  As 
to  the  number  of  attacks,  the  author  said  that  the 
fatal  attack  may  be  the  "  solitary  severe  one." 
"  Severe  attacks  without  fatal  issue  subside  to 
varying  degrees,  but  commonly  render  the  inter- 
nal symptoms  more  aggravated."  In  cases  com- 
plicated with  adhesions,  but  without  septic  infec- 
tion, the  mortality  is  very  low.  In  one  case  the 
author  operated  twelve  hours  after  the  onset  of 
the  attack  and  found  an  advanced  general  purulent 
peritonitis,  a  condition  from  which  he  had  never 
seen  a  recovery,  and  believed  that,  where  there  is 
localized  pus,  the  success  of  the  operation  depends 
upon  the  success  in  emptying  and  draining  every 
pocket;  merely  opening  and  draining  the  main 
abscess  will  not  do  :  the  great  problem  being  how 
to  drain  all  these  collections  without  infecting  the 
general  peritoneal  cavity.  Post-cecal  collections 
of  pus  offer  a  serious  problem.  As  to  the  advisa- 
bility of  removing  the  appendix  in  the  presence 
of  pus,  the  opinion  of  the  author  was  that  it  should 
be  removed,  except  in  certain  cases.  Another 
very  common  cause  of  death  is  necrosis  of  the 
bowel.  Dr.  Deaver's  experience  showed  that 
recurrent  attacks  of  appendicitis  are  progressive 
in  their  severity,  each  one  adding  fuel  to  the 
flame ;  that  the  position  of  the  appendix  was  an 
important  feature ;  that  delay  in  operating  is 
responsible  for  more  deaths  in  appendicitis  than 
all  the  factors  which  have  to  do  with  the  disease ; 
that  operation  in  the  first  twelve,  and  at  the  latest 
eighteen  to  twenty-four  hours,  would  save  patients, 
without  subsequent  complications,  as  fecal  fistula, 
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etc.     i»n  iMTv  case  of  appendicitis  that  dies  in 
tlit'  German  Hospital  an  autopsy  is  made. 
Dr.  Ernest  LaPlace  of  Philadelphia  read  a 

paper  on 

SOME    ONUSUAL     FEATURES     OF     APPENDICITIS     AND 

THEIR    TREATMENT. 

The  author  said  that,  as  on  a  former  occasion, 
he  would  repeat  a  statement:  "In  every  case  of 

fatal  appendicitis,  there  was  a  time  when,  had 
the  operation  been  performed,  the  patient  would 
have  survived."  He  was  of  the  opinion  that  it 
was  not  the  appendicitis  that  killed,  but  the  peri- 
tonitis incident  thereto.  He  divided  appendicitis 
into  three  different  periods  or  stages:  (1)  That 
of  appendicitis;  el)  that  of  peritonitis;  (3) 
that  of  septicemia.  He  believed  in  rapid  opera- 
tive procedure  in  peritonitis  from  chronic  appen- 
diceal abscess  that  has  perforated  or  an  acute 
peritonitis  set  op  by  appendicitis.  Careful  cleans- 
ing of  the  operative  field  should  be  instituted, 
with  flushing  of  the  abdominal  cavity.  When 
septicemia  and  peritonitis  are  both  present,  then 
simply  wash  out  the  abdominal  cavity,  close,  and 
drain  with  gauze.  He  believed  that  it  must  be 
taken  for  granted  that  the  phagocytes  will  compete 
more  successfully  with  a  slight  amount  of  septi- 
cemia than  with  septicemia  which  is  continually 
increasing  by  constantly  forming  toxins  taken  up 
from  the  peritonitis.  Flushing  continually  the 
peritoneal  cavity  for  at  least  a  few  hours  after 
the  operation  would  constitute  the  local  treat- 
ment, whereby  the  arrest  of  progressive  septicemia 
may  be  hoped  for. 

Db.     HoiIEB    6A6E    of    Worcester,   Mass.,    was 
detained  by  illness.      The  subject  of  his  paper  was 

ABDOMINAL     CONTUSIONS     ASSOCIATED     Willi      BUP- 
TOEE    OP    mi:    in  I  ESI  l\i:. 

Hi:.  I".  Gee :v  C"\\ni.   of  (  hicago  read  a 

paper  entitled 

Til  K     KNOT     WITHIN     THE     U'MKN      IN      INTESTINAL 
SUBGBBY,    Willi    BBPOB1     OP    1  - 1  •  -111     CASES. 

He  -iid   that  the    possibility    of   placing    all  the 
knots    iii  enterorrhaphy  within  the   lumen  is  no 

longer  in  doubt,  but  the  advisability  of  BUCh  a 
procedure     is    still    a  disputed    question     by    those 

who  never  used  it.     Perforation  of  all  costs,  when 

the  knot  i>  placed  within  the  lumen,  :-.  not  the 
same.      The    author   said    that    death,    in    DO   case, 

can  be  attributed  either  to  the  method  of  suture 
employed  or  the  manner  of  employing  it;  to  in- 
clude all  the  coats  of  the  bowel  wall  removes 
the  danger  of  gtitcb  yielding;  that  to  fail  to  in- 
clude the  Bubmucosa  leaves  an   insecure  stitch; 

that  it  is  not  only  possible,  but  practical,  to  place- 
all  the  knots  of  an  enterorrhaphy  in   the    lumen. 

I>i.-.  >  1 1 i  <  hicago  was  glad  to  kno*  that 

there  w.i-  a  hospital  in  the  country  Where  in  e\  cry 

fatal  case  of  appendicitis  there  was  held  an  au- 
topsy, as  in  the  German  Hospital,    Philadelphia. 

i  le  often  was  compelled  to  say,  "  I  do  not 

know     why    that    man    died,"    becanSI     "1    'lie     f.oi 

that  a  necropsy  was  not  accorded.      lie  related 


the  case  of  a  little  girl  who  had  swallowed  a  shawl 
pin,  which  simulated  appendicitis,  but  the  pin  was 
found,  and  the  symptoms  proved  not  to  be  appen- 
dicitis. 

As  to  Dr.  LaPlace's  paper,  referring  to  irriga- 
tion in  septic  peritonitis,  he  did  not  see  why 
normal  salt  solution,  now  applied  to  septic  joints, 
could  not  be  extended  to  the  abdomen. 

He  called  Dr.  Council's  paper  a  "masterpiece." 
The  advantages  of  the  method  therein  described 
he  hail  had  an  opportunity  of  observing. 

Dr.  Murphv  of  Chicago  commended  Dr.  Deaver 
for  his  work  on  this  important  line,  styling  it  "a 
debt  of  gratitude  which  the  profession  will  never 
be  able  to  pay."  He  wanted  to  know  what  Dr. 
Deaver  meant  by  " suppurative  peritonitis,"  and 
followed  this  up  with  other  similar  interrogatories. 
He  considered  that  the  question  as  to  whether  it 
is  possible  to  make  a  diagnosis  of  the  pathological 
conditions  within  the  peritoneal  cavity  from  the 
symptoms  presented  was  a  very  vital  question. 
In  the  fulminating  type  the  author  did  not  be- 
lieve that  one  could  tell  from  the  outside  whether 
it  is  progressing  to  that  stage  where  it  manifests 
its  virulence. 

Dr.  Knight  of  Connecticut  believed  in  the 
great  helpfulness,  if  not  the  reliability,  of  the 
blood  count,  the  presence  of  leucocytosis  as  an 
indicator  of  the  condition. 

Di:.  Maxwell  of  Iowa  gave  his  voice  to  the 
general  thorough  irrigation  of  the  abdomen  and 
related  a  case. 

Db.  Andrews  of  Chicago  spoke  of  the  length 

of  time  of  infection.  '-How  do  we  know  what 
the  Conditions  are  when  we  find  free  pus  in  the 
intestines  without  the  restraining  wall'/"  He 
believed  that  around  this  area  of  pus  there  was 
another  /.one  of  muCO-pus  or  serum. 

Dr.  HaBBIS  of  Chicago  did  not  believe  that  we 
were  able  to  diagnose  the  condition  in  the  abdo- 
men; that  when  a  man  lias  operated  a  hundred 
Oases,  he  finds  In-  knows  little  or  nothing  about 
the  conditions  therein. 

Db.  M :r  of  Minneapolis  did  not  think  there 

should  be  any  hard-and-fast  rule  to  be  laid  down 
in  surgery  where  human  life  was  involved;  that 
the  question  ><\  Operating  should  likewise  be  con- 
sidered from  the  standpoint  of  environment; 
di  did  nol  possess  the  advantages  of  a 
well-equipped  hospital,  such  as  exist  in  the  met- 
ropolitan lilies. 

Db.   MoBBIS  of  \.w    York  said  that  in  appendi- 
are  dealing  with  an  infection,  the  limits  of 
Which  are  unknown. 

Db.  Bmi  i  in  of  Memphis  -aid  that  the  proper 
treatment  of  the  patient  was  surgical,  if  seen  on 
the  spot  by  a  surgeon. 

SECOND    DAT.         M   i  I  i.soos    ,|\si,i\. 

Da.  Roswbu  Pabi  of  Buffalo,  N.  5f .,  read  a 
paper  on 

TltK    RTATDBS    or    i  m     I   INCEROCB    PBOCBSS, 
"  I. ike  a  huge  and   frowning  Bphim    at  the  \cry 

gateway  01  entranci  to  the  field  of  surgical  pa- 
thology has  stood  for  centuries  the  great  problem 
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of  the  nature  of  cancer.  This  has,  at  least  until 
recently,  remained  the  inscrutable  mystery  of 
ages."  The  author  reviewed  Conheim's  theory, 
and  said  that  the  parasitic  or  infectious  theory  of 
cancer  is  the  only  one  which  satisfies  the  needs  of 
both  pathologist  and  clinician. 

In  the  New  York  State  Laboratory,  with  which 
Dr.  Park  is  connected,  the  disease  is  studied  by 
the  pathologist,  biologist,  chemist,  histologist  and 
clinician,  all  working  in  close  association.  As  to 
causation,  the  author  was  of  the  opinion  that  can- 
cer was  due  to  an  extrinsic  cause ;  that  is,  to  be 
parasitic  in  its  nature.  He  took  the  analogy  of 
vegetable  life  to  sustain  the  parasitic  theory,  stat- 
ing that  the  woody  masses  or  xylomata  or  knots 
in  trees  suggest  the  tumor  or  cancer  idea,  which 
destroy  the  tree  ;  they  are  frequently  spoken  of  as 
tree  cancers.  Tumors  are  also  common  in  the 
lower  animal  forms.  lie  believed  that  tumors  in 
man  and  animal  are  due  to  the  same  general 
causes,  and  said  that  it  was  not  too  strong  a  state- 
ment to  make  that  Dr.  Gaylord  and  the  labora- 
tory staff  have  absolutely  produced  adenocarci- 
noma by  inoculation  in  a  number  of  animals,  and 
that  this  can  be  produced  in  such  a  way  as  to 
afford  unmistakable  evidences  of  the  infectivity  of 
the  disease. 

Dr.  Nicholas  Senn  read  a  paper  entitled 

PRESENT     STATUS     OF     THE     CARCINOMA     QUESTION. 

This,  the  author  considered,  is  the  most  impor- 
tant research  of  today.  Carcinoma  results  from  a 
typical  proliferation  of  epithelial  cells.  As  carci- 
noma originates  in  epithelial  cells  its  development 
is  impossible  in  mesoblastic  tissues.  Histology 
does  not  support  the  parasitic  theory.  The  pro- 
gressive extension  of  a  tumor  into  the  adjacent 
tissues  is  proof  positive  of  malignancy.  This  is 
by  the  lymphatics  only.  The  increase  of  carci- 
noma is  more  imaginary  than  real.  There  is  more 
basis  to  heredity  than  is  believed  by  the  profes- 
sion at  large.  The  age  is  important ;  although 
usually  over  forty,  it  may  be  below  twenty  ;  and  in 
these  cases  it  is  almost  always  extremely  malig- 
nant. 

EARLY    DIAGNOSIS    OP    CARCINOMA  ;    METHODS. 

Dr.  Charles  A.  Powers  of  Denver,  Col.,  pre- 
sented this  paper.  The  salient  features  that  he 
desired  to  bring  forth  was  the  early  recognition, 
thorough  operative  removal  of  the  widest  possi- 
ble area,  and  a  careful,  systematic  surveillance  of 
the  patient  during  the  rest  of  his  life.  The  laity 
should  be  instructed.  The  author  reviewed  the 
diagnostic  reaction  of  the  use  of  cancer  serum  and 
autoinoculation  as  an  aid  in  the  early  diagnosis  of 
cancer. 

Dr.  William  S.  Halsted  and  Dr.  J.  C. 
Bloodgood  presented  a  paper  entitled 

the  pathology  of  breast  carcinoma  and  its 
relation  to  early  diagnosis  and  treat- 
ment. 

The  authors  grouped  the  tumors  under  multi- 
ple, malignant,  benign,  and  those  associated  with 


various  acini  changes  in  the  tissues  of  the  breast. 
The  authors  said:  "In  our  experience  of  some 
294  cases,  the  number  of  cases  of  malignant  tumors 
which  have  been  admitted  to  the  hospital  at  such 
an  early  stage  that  the  clinical  picture  was  suggest- 
ive of  a  benign  tumor,  is  about  9%,  or  about  28 
cases.  What  it  will  be  in  the  future  I  am  not 
prepared  to  say. 

carcinoma  of  the  cecum. 

Dr.  William  J.  Mayo  of  Rochester,  Minn., 
was  the  author  of  this  paper.  He  said  that  car- 
cinoma of  cecum  occurs  in  7%  of  all  cancers  of 
intestines  and  is  of  the  columnar  cell  variety.  Col- 
loidal changes  are  frequent.  It  is  usually  annu- 
lar in  form,  but  may  present  a  well-marked  tumor. 
Glandular  infection  occurs  in  less  than  one-half 
of  the  cases  dying  from  that  malady.  Age  is  not 
so  important  a  feature  as  in  carcinoma  of  other 
organs.  It  is  not  infrequent  in  the  comparatively 
young.  This  disease  may  be  confused  with  chronic 
appendicitis,  tuberculosis  of  cecum,  fecal  impac- 
tion, etc.  The  results  of  radical  operations,  both 
immediate  and  remote,  are  good,  and  compare 
favorably  with  cancer  in  other  situations  of  the 
body. 

IMPROVED    METHOD     FOR    RESECTING    HIGH     RECTAL 
CARCINOMA. 

Dr.  Robert  F.  Weir  of  New  York  City  read 
this  paper.  He  considered  the  Kraske  operation 
unsatisfactory  for  the  removal  of  high-seated  can- 
cers of  the  rectum,  but  practises  Maunsell's  opera- 
tion. He  especially  covered  the  technic  (illus- 
trated by  drawings),  surgical  cleanliness,  the  anus 
and  its  drainage,  with  an  interesting  list  of 
cases. 

Dr.  Frederic  S.  Dennis  of  New  York  read  a 
paper  on 

THE    TREATMENT    OF    MALIGNANT    DISEASES. 

The  treatment  considered  included  surgical, 
toxins,  drugs,  caustics,  electricity,  Rontgen  rays. 
Surgical  operation  is  successful  only  when  it  is 
performed  early,  when  it  is  radical  in  character, 
and  when  it  is  repeated  indefinitely.  Cases  are 
not  considered  cured  unless  three  years  at  least 
have  elapsed  since  operation,  and  by  some  this 
period  is  estimated  as  too  short.  The  importance 
of  educating  physicians  to  the  necessity  of  early 
operations  as  the  essential  feature  of  cure  should 
be  borne  in  mind,  as  well  as  the  importance  of 
microscopical  examinations  of  every  growth  as 
the  only  means  of  obtaining  accurate  information 
for  the  future  study  of  malignant  disease.  It  is  nec- 
essary to  keep  a  careful  record  of  every  case  with 
its  subsequent  history.  He  thought  that  the  in- 
crease of  cancer  is  not  explainable.  The  writer 
was  of  the  opinion  that  the  action  of  the  toxins 
upon  malignant  tumors  was  only  explainable  upon 
the  theory  that  such  tumors  are  the  result  of  some 
infectious  micro-organism  ;  this  view  is  strongly 
supported  by  the  recently  expressed  opinion  of 
Czerny.  Surgical  intervention  is  the  only  resource, 
since  all  drugs  have  proved  ineffectual. 
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Db.    Bbbnays  of   St.   Louis  believed  thai    we 

were  to  face  an  endemic  of  cancer,  and  that  it 
affects  all  classes.  "Dure  we  hope  for  a  curative 
remedy?  I  think  not!"  Many  men  had  worked 
on  this  question,  but  all  had  failed  to  solve  the 
nature  of  canrer.      As  to  etiology,  some  he  thought 

were  of  embryonal  nature,  some  parasitic,  and 
others  of  a  rudimentary  development.  lie  thought 
we  might  "hope  to  exercise  a  sort  of  prophylaxis 
as  we  now  do  in  tuberculosis." 

Dk.  CbiLB  of  Cleveland  spoke  of  a  screw-clamp 
to  close  the  arteries,  and  thus  prevent  hemorrhage, 
in  operation  for  cancer  of  the  tongue. 

Db,  Rodman  of  Philadelphia  said  that  there 
was  accumulating  evidence  to  show  that  carci- 
noma is  due  to  parasitic  origin  ;  that  until  recently 
it  was  supposed  that  carcinoma  was  not  found  as 
frequently  in  the  Indian  and  negro,  yet  it  is 
found  in  both  those  races  as  in  the  white;  cer- 
tainly carcinoma  of  the  breast,  and  in  the  negro 
probably  a  little  more  than  in  the  whites. 

Dk.  Fritteker  of  Chicago  was  opposed  to  the 
parasitic  theory,  hut  did  not  wish  to  discourage 
research  along  that  line.  lie  referred  to  the 
mechanical  theory,  the  displacement  of  the  epi- 
thelial cells  in  the  deeper  layers,  and  the  Conheim 
tl ry.  The  doctor  had  in  the  exhibit  a  patho- 
logical specimen, —  cancer  of  the  stomach, —  an 
implantation  from  an  ulcerating  carcinoma  in  the 
esophagus  high  up. 

Db.  Massky  of  Philadelphia,  in  speaking  of 
cancer,  thought  there  was  a  separate  entity,  sepa- 
rate from  the  man  or  woman  on  which  the  diseasi 
feeds.  He  spoke  of  the  use  of  the  electric  cur- 
rent, causing  chemical  disintegration  of  the  growth 
at  once,  under  ether,  which  he  had  presented  in 
Philadelphia  in  1897. 

Db,  Daw  'BARS  of  New  York  commended  the 
joint    paper   by   DrS.    Ilalsted    and    Bloodgood,    in 

the  extirpation  of  tumors  or  Lumps  in  the  breast, 
whatsoever  they  might  he.  In  operations  for 
cancer  of  the  tongue  he  believed  death  was  caused 
by  shock,  and  that  the  chief  cause  of  shock  is  hem- 
orrhage. The  doctor  had  40  personal  operations 
in  the  region  of  the  mouth  and  external  carotid. 
Db.  LbAVTBOS  of  Milwaukee,  referring  to  can- 
cerous growths  coming  from  a  development  of 
epithelial  cells,  embryonal  or  post-natal  in  char- 
acter,   drew    an     analogy     between     that     and     the 

embryology  of  the  teeth  or  "enamel  organ." 

Db,  Mi  K  >  wzib  of  Oregon,  from  the  standpoinl 
of  the  clinician,  thought  that  in  considering  the 
origin  of  cancer  the  point  of  locality  had  a  great 

deal  to  do  with  it;  that  when  it  deselops 
in  any  put  of  the  human  body  it  develops  in 
tissues    which    are   not    normal    anatomically,    and 

in  organs  whiob  are  not   normal  phyaioloj 

At  the  oloae  of  the  morning  session  Da  I  M. 
Jacksos  of  ihc  University  of  Missouri  gave  an 
interesting  talk  on  the  subject  of 

\    \n   I  no|,    p-oi.-     nil     BTUD1     OF    RELATIONAL 
v  s  \ i  ■  >m  v, 

in  which  he  said  tli.it  tin-  relative  inefficiency  of 
the  present  courses  of  instructions  in  anatomy  is 


largely  due  to  the  lack  of  a  practical  method  of 
studying  the  topographical  relations  of  the  various 
organs.  For  this  purpose  sections  are  necessary; 
method  of  frozen  sections  unsatisfactory.  The 
author  has  obtained  excellent  results  by  section- 
ing bodies  hardened  bv  arterial  injections  of  for- 
malin. A  detailed  ace. unit  of  this  method  as 
applied  in  teaching  relational  anatomy  in  the 
University  of  .Missouri,  ;i  new  apparatus  for  mak- 
ing rapid  and  accurate  drawings  of  sections,  the 
possibilities  of  this  method  for  teaching  anatomy 
and  surgery,  and  also  for  the  study  of  relational 
anatomy  by  the  practitioner. 

Dr.  DeForest  Willard  of  Philadelphia  was 
chosen  chairman,  and  Dr.  .las.  B.  Bullitt  of  Louis- 
ville secretary  for  the  ensuing  year. 

THIRD    DAT.—    MOBNING    SESSION. 

Dk.  John  A.  Wvi.ni  of  New  York  City  read 
a  paper  entitled 

MKMOSTASIS      IN     AMPUTATION     AT     THE      HII'-.lo|NT. 

This  was  a  resume  of  "Jti-j  cases  by  the  author's 
method.  The  operation  has  had  eleven  years' 
trial.  The  author  had  collected  267  cases  in 
which  the  operation  had  been  done.  The  opera- 
tion was  first  made  public  at  a  meeting  of  the 
American  Medical  Association  at  Nashville  in 
1890.  The  267  cases  are  classified  as  to  neo- 
plasms, sarcoma,  epithelioma  and  osteocarcinoma. 
While  the  mortality  is  large,  the  injuries  were  of 
a  very  severe  type.  The  death-rate  in  l^s]  ,,,, 
all  causes  was  64$  .  now  19.8$  .  The  death-rate 
twenty  years  ago  for  all  causes  was  equal  to  that 
for  crushes  from  railway  trucks  or  heavy  machin- 
ery at  this  date.      Antisepsis  must   share   with   the 

improved  hemostasia  the  credit  of  this  diminished 
rate  of   mortality. 

Dk.  Means  of  Columbus  stated  that  his  expe- 
rience was  limited  to  two  cases.  lie  thought 
that    the   use   of   these  pins  in  hemostasis  could  be 

extended  quite  as  well  to  various  other  portions 

of  the  body.  lie  Eelt  that  the  profession  should 
congratulate  Dr.  Wyetli  lor  the  principle  involved 
in  this  method  of   controlling  hemorrhage. 

Dk.  IIinkv  concurred  in  the  expressions  of  the 

Value  Of    this  method  of    Dr.   \Y\eth. 

Db,  Waimk  said  that  the  case  with  which 
hemorrhage  Could  be  controlled  was  a  revelation 
to  him.  He  asked  why  the  operation  could  not 
he  done  without  the  use  of  the  pins  —  why  not 
do  tin'  ligation  primarily  i 

Dk.  Sylvester  considered  it  a  very  scientific 
and  satisfactory  operation,  lb'  tvas  in  the  habit 
of  tying  the  Bilk-worm  sutures  in  bow  knots,  and 

the  OOW  knots  can  be  Untied  without  the  use  of 
an  anesthetic. 

Dk.  \Yi;i..iii  of  Bridgeport,  Conn.,  uses  a  heavy 

rubber  bandage  and  coineris  it  into  a  roll,  pass- 
ing   il    around    the    groin.       lie    has    been    able    to 

produce  a  hemostasis  which  was  qnite  satisfac- 
tory. 1 1  OOCluded  the  Vessels  and  saved  the  neces- 
sity of  the  pms. 

Dk.  1.  I  Ml  \kiiiii:  of  Chicago  presented 
a  paper  on 
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AUTOPLASTIC    SUTURE    IN    HERNIA    AND    OTHER 
VENTRAL    WOUNDS. 

As  to  suture  material,  he  said  that  he  would 
not  have  presented  the  paper  if  he  did  not  be- 
lieve that  it  possesses  additional  merits;  namely: 
(1)  The  obtaining  of  a  living  suture;  (2)  less- 
ened chance  of  failure  through  avoidance  of  in- 
troduction of  dead  or  of  foreign  tissues;  (3)  the 
incorporation  in  the  resisting  cicatrix  of  organ- 
ized white  fibrous  tissue.  He  felt  that  failure  of 
cure  in  hernial  operations  by  any  of  the  recog- 
nized methods  is  practically  due  to  associated 
infection,  for  the  Bassini,  the  Andrews  or  the 
Girard,  unassociated  with  infection,  can  be  said 
to  be  practically  always  successful. 

Dr.  Powers  of  Denver  believed  that  Dr.  Mc- 
Arthur's  proposition  was  well  worthy  of  trial. 
He  did  not  know  whether  the  essayist  had  oper- 
ated on  any  children  by  this  method.  The  dis- 
cusser had  operated  on  a  boy  of  ten  years. 

Dr.  G.  F.  Shimonek  of  Milwaukee  believed 
that  this  tissue,  so  united,  was  of  rather  low  vital- 
ity, as  all  tissues  of  that  kind  are,  and  that  by 
passing  it  through  the  opening  and  putting  it  on 
a  stretch,  it  must  become  devitalized. 

The  Chair  remarked  that  an  important  point  to 
observe  was,  that  after  it  was  sewed  there  was  no 
tension ;  that  instead  of  being  constricted,  the 
way  the  tissues  are  when  they  are  tied  with  cat- 
gut, no  constriction  occurs. 

Dr.  McArthur  said  that  he  had  found  that  the 
edge  did  not  tear  out  any  more  than  it  would  in 
using  any  other  suture  material.  He  reported  a 
case  of  rather  a  rare  type  of  hernia,  which  is 
spoken  of  as  the  "  sacless  hernia." 

NEW    METHOD    OF    SKIAGRAPHIC    DIAGNOSIS    FOR 
RENAL    AND    URETERAL    SURGERY. 

This  paper  was  read  by  Drs.  L.  E.  Schmidt 
and  G.  Kolischer  of  Chicago.  Skiagraphy  for 
medical  purposes  was  especially  advanced  and 
perfected  in  America.  Calculous  deposits  were 
especially  attractive  for  x-ray  diagnosis.  The 
author's  paper  was  elucidated  by  illustration,  one 
showing  a  kidney  and  renal  stone.  By  their 
method  they  are  able  to  determine  the  course  of 
the  ureters,  location  of  the  renal  pelvis,  diagnosis 
of  dilatation  of  the  renal  pelvis,  and  the  location  of 
the  renal  calculi ;  also  the  possibility  of  differenti- 
ating gallstones  from  renal  stones. 

Dr.  Raymond  Guiteras  of  New  York  City 
read  a  paper  entitled 

PROSTATOTOMY    VERSUS    PROSTATECTOMY    FOR 
PROSTATIC  hypertrophy. 

He  outlined  the  history  of  prostatectomy  and 
prostatotomy,  saying  that  each  had  been  devel- 
oped by  a  gradual  evolution.  His  personal  pref- 
erence is  the  vesico-rectal  method,  and  the  most 
important  part  of  his  technic  is  the  inserting  of 
two  fingers  high  up  in  the  rectum.  It  is  too  grave 
a  condition  —  senile  hypertrophy  of  the  prostate 
—  to  allow  of  dogmatizing.  There  are  three  im- 
portant classes  of  these  cases  ;  the  first,  the  phys- 


iology young,  suitable  for  radical  operations  ;  the 
second,  older,  can  withstand  palliative  Bottini  ; 
the  third  class,  fortunately  small,  and  growing 
smaller,  are  able  to  stand  no  operation  what- 
soever. Statistics  show  the  mortality  of  pros- 
tatectomy as  yet  to  be  three  times  that  of 
prostatotomy. 

prostatectomy,  the  method  of  choice  in  the 
management  of  prostatic  obstruction. 

Dr.  Eugene  Fuller  of  New  York  City  read 
this  paper.  At  the  beginning  he  made  a  plea  for 
radical  operative  relief  in  these  cases.  At  the 
present  time  if  a  practitioner  allows  a  patient  to 
die  from  appendicitis  without  resorting  to  surgery, 
or,  at  least,  to  raising  of  surgical  interference,  the 
community  at  large  blames  him  severely;  the 
same  ought  to  apply  to  prostatic  obstructions. 
The  author  showed  how,  under  proper  surgical 
management,  the  mortality,  under  favorable  cir- 
cumstances, is  not  over  from  <H%,  to  10%.  The 
question  of  castration  for  the  relief  of  this  condi- 
tion is  passed  over  and  cast  aside  as  a  discarded 
method.  The  Bottini  method  was  freely  con- 
sidered. 

Dr.  J.  R.  Eastman  of  Indianapolis,  Ind.,  gave  a 

further  report  on  permanent  catheteri- 
zation. 

Permanent  catheterization  in  the  male  was 
practised  in  fifteen  cases.  In  each  case  the 
catheter  was  retained  for  ten  days ;  in  two  cases, 
sixty  days.  Cystitis  was  not  produced  in  the 
author's  cases  sufficiently  severe  to  produce  symp- 
toms. Hydrogen  peroxide  was  introduced  into 
the  bladder.  Regular  flushing  of  the  bladder 
was  not  done  except  in  two  cases.  It  is  essential 
that  the  catheter  be  introduced  just  far  enough, 
that  the  tip  project  into  the  bladder  and  be  accu- 
rately secured. 

fallacies  in  the  treatment  of  urethral 

diseases. 

Dr.  Robert  Holmes  Greene  of  New  York 
City  presented  this  paper.  He  covered  the  tech- 
nic pathology  quite  extensively,  and  added  to  the 
realism  of  his  subject  by  well-defined  drawings  of 
cases. 

Dr.  Parker  Syms  of  New  York  City  read  a 
paper  on 

perineal  prostatectomy. 

He  said  that  while  prostatectomy  by  most 
methods  had  shown  a  large  death-rate,  he  had  so 
far  been  fortunate  enough  in  not  having  lost  a 
patient,  and  having  a  complete  cure  in  all  cases 
except  the  second  one. 

Dr.  Robert  H.  W.  Dearborn  presented  the 
subject  of  an 

apparatus  of  his  own  for  suprapubic 
drainage, 

which  had  already  had  the  test  of  ten  years.  He 
thoroughly  described  the  technic  thereof  by  speci- 
men presented.     It  consists  of  a  fountain  syringe, 
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regulated  by  either  an  artery-forceps,  or,  as  tin- 
author  used,  the  catch  thai  come  with  the  syringe. 

Dr.  Rocerby  considered  that  the  question  of 
prostatic  hypertrophy  was  one  of  vastly  greater 
importance  than  it  Beemed  to  receive  from  the  pro- 
fession. He  believed  the  operation  of  prostatec- 
tomy lias  been  an  evolution,  and  that  the  question 
t<>  decide  was  the  method.  He  believed  that  the 
information  was  to  allow  the  operation  to  become 
one  of  last  resort;  that  it  should  be  taken  up  much 
earlier. 

Dr.  McGowan  of  Los  Angeles  had  operated  on 
about  fifty  old  men  by  protatotomy  and  prostatec- 
tomy ;  the  men  varied  from  sixty-live  to  eighty- 
one  years;  the  results  were  not  perfect  by  either 
method. 

Dr.  Gi  itrras,  speaking  of  retention  of  urine, 
said  that  the  bladder  ought  never  to  be  emptied 
at  •'lie  time;  never  draw  more  than  a  pint  the 
first  time.  In  speaking  of  the  Bottini  operation, 
the  author  said  that  it  held  the  same  position 
today  as  did  hysterectomy  a  few  years  ago,  but 
thai  some  day  a  good  operation  that  could  be  done 
with  ease  and  without  danger  to  the  patient  would 
lie  devised.  Other  discussers  were  Drs.  Eastman, 
( Ireene  and  Synis. 

THIRD    DAY. —  AFTERNOON    SESSION. 

Dr.  •'.  I'.  Murphy  of  Chicago  read  a  paper 
entitled 

PNEUMACTOMY    AM)    PNEUMOTOMY. 

The  author  said  that  pneumactomy  is  frequently 
indicated.  It  can  be  performed  with  safety  to  the 
patient  ;  the  danger  of  pneumothorax  is  not  great, 
and  these  unpleasant  manifestations  are  entirely 

overcome  when  the  causes  of  the  symptoms  are 
uiiderst 1.  Portions  of  the  lung  may  lie  ampu- 
tated without  danger  of  hemorrhage  and  without 
danger  from  pneumothorax  from  division  of  the 
branches  of  the  bronchi.  Pneumotomy  is  fre- 
quently indicated  ;  it  is  not  a  dangerous  procedure, 
and  may  be  accomplished  with  or  without  adhe- 
sions of  the  lung;  the  hemorrhage  usually  con- 
trolled. The  author  showed  why  the  scalpel 
should    be    used    ill    place  of   the    Paquelin  cautery 

in  opening  pulmonary  abscesses,  interlobar  ab- 
icessec  and  bronchi-ectatic  cavities,  and  portrayed 

the  probabilities  of  pneumactomy  ami  pneumot- 
omy. 

Db.  DbForbsi  Wiu  ibd,  Philadelphia,  read  a 
paper  on 

ui  HOVA1     01     FOREIGN    BOD1 1  a    PROM     I  m     i  i:  v  ill   \ 

\si.    BBONl  in. 

foreign    bodies,  the  author  said,  gUOh    as    seeds, 

nut*,  toys,  food,  eti-.,  are  exceedingly  liable,  espe- 
cially in  children,  to  be  sucked  into  the  trachea  dur- 
ing laughing,  crying,  etc.  The  violent  efforts  a1 
coughing  usuallj  dislodge  the  offender  if  ii  lias 
not  reached  tie  larynx,  but  it  may  be  arrested  at 
the  vocal  chorda,  or  may  pass  on  and  become  im- 
pacted in  one  of  the  bronchi,  usually  the  right, 
iron,  anatomical  reasons,  A  low  tracheotomy 
should  at  once  be  pel  -tin  nied,  ami  ■  large  opening 


made.  When  the  object  to  be  BOUght  for  is  metal- 
lic, an   x-ray  representation  may  prove  of   great 

value.  Should  gangrene  of  the  lung  occur,  a  free 
incision  should  be  made  down  to  the  pleura. 

I  1:1    v  1  vi  is  1     OF    EMPYEMA. 

Dr.  James  II.  ]>i  w  of  Minneapolis  read  this 
paper.  He  said  that  the  average  treatment  of 
empyema  is  still  far  from  satisfactory,  and  decid- 
edly behind   the  present  state  of  surgical  science. 

lie    assigned    as    s e    of    the    causes    of   failure: 

tardy  diagnosis,  inefficienl  drainage  and  Blovenly 
after-treatment.  A  pleural  suppuration  should  be 
at  once  removed.  The  drainage  opening  should 
be  large.  The  author  in  a  very  interesting  way 
covered  the  terlmic,  diagnostic  and  prognostic 
features. 

Dr.  Vernays  said  that  he  believed  the  time  had 
come  when  surgery  would  attack  the  ravages  of 
tuberculosis  in  the  Lungs,  and  that  it  would  be  clone 
successfully.  The  author  then  related  post-mor- 
tem findings  of  tuberculous  tissue,  which  proved 
of  great  interest  to  the  section.  lie  believed  that 
this  department  of  surgery  is  in  its  infancy.  Dr. 
Wlllard  had  so  completely  covered  the  subject  of 
foreign  bodies  in  the  air  passages  that  he  had 
nothing  to  add.  As  to  Dr.  Dunn's  paper,  he  said 
that  the  treatment  of  empyema  depends  on  the 
microscopic  findings  in  the  fluid  that  has  been 
drawn  out  by  the  exploratory  needle. 

Dr.  Barber  had  expected  to  presents  paper  on 
thoracic  surgery.      He  had  performed  experiments 

on  dogs  and  had  devised  a  special  apparatus. 

Dr.  Jopson  of  Iowa  considered  that  the  re- 
moval  of    foreign    bodies   from    the  air   passages 

forms  an  important  part  in  genera]  surgery;  that 
in  every  instance  of  foreign  body  in  tin'  air  pas- 
sages the  trachea  should  be  opened.  He  did  not 
believe  that  emetics,  holding  the  patient  upside 
down,  were  availing.  lie  said  thai  when  the 
trachea  is  once  opened  we  immediately  know 
whether  it  is  distal  to  the  opening  or  approximal, 
whether  it  is  toward  the  lung  or  whether  it  is 
located   in   the  larynx   by  the  breathing,  ami  the 

thing    in    the    larynx    can    easily    be    removed    by  a 

pair  of  foroeps. 

Dr.  FRANK  of  Chicago  said  that  he  had  had 
experience  in  lung  surgery  in  two  cases,  and  that 
he  found  from  these  tWO  cases  and  from  experi- 
ments on  dogs  that  surgery  of  the  lung  is  not  as 
casv  a--  most  speakers  would  lead  one  to  believe. 
The  first  case  was  that  ><\  a  politician,  who  made 
:l  good  recovery.  The  doctor  had  inserted  a  s\  r- 
Lnge  with  a  catheter  into  the  trachea  ami  made 
suction. 

Da.  LkMoyni    W^ills  of  Los  Angeles  said  thai 

the    trouble  in    Southern    (  alitornia  and    all    other 
the  COUntrj    i-  that    there  is  much  opposi- 
tion to  anything  in  the  w ay  of  draining  the  super- 
ficial cavitv   or  anything  in  the  chest;  that  it  is 

put  oft  until  it  is  to,,  late  to  do  any  good,  and 
that     it     is    for     the    profession     to    overcome     that 

opposition  ami  not  let  iiieir  patients  go  on  in  a 
septic-dying  c lition,  and  then  send  them  awa] 

Da  and    New     Mexico  ami    Southern    Call- 
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fornia,  thereby  putting  the  responsibility  on  the 
other  fellow's  shoulders. 

Dr.  Norked  of  Minnesota  related  a  case  of  a 
child  two  and  a  half  years  of  age  who,  in  1869, 
had  swallowed  a  peanut  kernel,  which  was  drawn 
into  the  bifurcation.  His  two  consultants  said 
there  was  no  hope,  but  he  persisted  and  suggested 
that  they  relax  the  child  completely  and  thus  pre- 
vent any  muscular  contraction.  The  child  was 
therefore  given  morphia  and  vomiting  was  pro- 
voked, whereupon  the  peanut  kernel  was  dislodged 
and  came  up.  An  accompanying  pneumonia  was 
also  checked.  "  And,"  said  the  doctor,  "  I  have 
to  say  with  great  gratification  that  the  young  man 
recovered  and  is  in  your  presence  this  afternoon." 

Dr.  Keen  of  Philadelphia  spoke  in  relation  to 
puncturing  the  lungs.  The  points  which  he  em- 
phasized were  the  means  of  obtaining  adhesions 
where  none  exist,  in  puncturing  the  lung,  and  the 
safety  of  a  very  large  suture  of  lung  tissue  to  the 
chest  wall.  In  the  first  case  the  doctor  made  his 
incision  parallel  to  the  ribs  for  about  two  inches, 
carefully  dissecting  the  muscles,  separating  them 
as  he  went  down,  until  he  reached  the  pleura, 
which  was  very  easily  recognized,  and  the  muscles 
very  easily  separated  from  the  pleura.  The  other 
was  the  case  of  a  woman  who  had  a  sarcoma  of 
the  chest  wall,  reaching  from  the  outer  border 
of  the  breast  nearly  all  the  way  back  to  the 
vertebral  column. 

Dr.  Means  of  Columbus  had,  within  the  last 
eighteen  months,  two  cases,  one  of  them  demon- 
strating the  possibility  of  recovery,  after  a  fearful 
gunshot  wound  of  the  chest;  in  the  other  he  was 
unable  to  reach  a  pus  cavity. 

Dr.  Willard  of  Philadelphia  said  that  in  re- 
gard to  secondary  emphysema,  which  is  liable  to 
occur  after  opening  a  bronchus  and  not  being 
able  to  close  it ;  if  one  can  close  it  simply  after 
extraction  for  the  foreign  body  by  stitches,  second- 
ary emphysema  is  not  likely  to  occur.  If  that 
opening  is  not  closed,  I  have  found,  over  and 
over  again  in  dogs,  that  the  pneumothorax  con- 
stantly increases  after  the  closure  of  the  wound. 

FOURTH    DAY. 

The  papers  of  the  afternoon  session  were  com- 
bined with  those  of  the  morning,  thereby  affording 
early  adjournment. 

The  authors  of  the  following  papers  were  ab- 
sent:  "Abdominal  Surgery,"  Dr.  Maurice  Rich- 
ardson, Boston  ;  "The  Indications  for  and  against 
Total  Removal  of  the  Human  Stomach,"  Dr.  G. 
Childs  Macdonald,  San  Francisco;  "Diagnosis  and 
Treatment  of  Kidney  Stone,"  Dr.  Charles  I). 
Bevan  ;  "Surgery  of  the  Gall  Bladder  and  Gall 
Ducts,"  Dr.  Alexander  H.  Ferguson. 

Dr.  Charles  L.  Leonard  of  Philadelphia  read  a 
substitute  paper  entitled 

INDICATIONS    FOR    OPERATION    IN    CALCULUS, 
NEPHRITIS    AND    URETERITIS. 

He  brought  out  the  facts  as  follows :  Recent 
advances  in  the  diagnosis  of  calculous  conditions 
of  the  kidneys  and  ureters  show  that  more  than 


one-half  the  calculi  that  originate  in  the  kidneys 
pass  into  the  ureters  before  they  occasion  suffi- 
cient symptoms  to  make  their  presence  known, 
and  the  Rontgen  method  of  diagnosis  has  shown 
the  greater  frequency  of  ureteral  calculi.  Their 
detection  does  not,  however,  constitute  the  indi- 
cation for  operation.  The  differentiation  between 
the  cases  that  demand  and  those  offering  palliative 
treatment  is  based  on  the  use  of  the  Rontgen 
method  of  diagnosis.  Its  accuracy  is  confirmed 
in  165  cases  which  the  author  has  examined  by 
this  method.  The  doctor  dwelt  at  some  length 
upon  the  symptomatology,  as  well  as  the  radical, 
conservative  and  expectant  treatment.  While  ex- 
ploratory operations  are  valuable  in  many  cases, 
yet  the  actual  incision  into  the  kidney  is  now  only 
justified  by  the  previous  detection  of  a  calculus  by 
the  Rontgen  method  or  some  macroscopical  patho- 
logical lesion.  Uretero-lithotomy  has  been  suc- 
cessfully performed  in  many  cases.  One  of  the 
greatest  problems  of  renal  surgery  is  the  deter- 
mination of  which  kidney  or  ureter  is  the  one 
upon  which  to  operate,  and  at  what  point. 

Daniel  N.  Eisendrath  of  Chicago  read  a 
paper  on 

ACUTE    INFECTIVE    CHOLANGITIS    AND    CHOLECYS- 
TITIS   AS    A    COMPLICATION    OF    GALLSTONES. 

The  author  especially  referred  to  the  formation 
of  stones  produced  by  colon  or  typhoid  bacillus. 
These  infective  agents  set  up  a  catarrhal  condition 
in  the  gall  bladder  and  bile  ducts.  Gallstones 
may  remain  in  the  gall  bladder  for  years  without 
giving  rise  to  the  least  suspicion  of  their  pres- 
ence. Whenever  pus  is  present  in  the  gall 
bladder,  especially  if  the  symptoms  have  been 
acute,  prognosis  should  be  guarded.  There  should 
never  be  delay  in  treating  an  empyema  of  the  gall 
bladder  complicating  gallstones.  The  author  then 
covered  the  pathology  of  infective  cholangitis  and 
cholecystitis  of  the  nonsuppurative  type,  as  well 
as  the  clinical  aspect  of  the  disease. 

Dr.  James  B.  Bullitt    read  a  paper  entitled 

DISSECTING  ABSCESSES  OF  ABDOMINAL  WALL  PRO- 
DUCING SYMPTOMS  SIMULATING  POTT's  DISEASE 
OF    THE    SPINE. 

He  gave  a  recitation  of  an  illustrative  case  fol- 
lowing typhoid  fever  six  weeks  after  subsidence 
of  fever  (  kyphosis).  Careful  examination  showed 
deformity  due  to  collection  of  pus  beneath  ab- 
dominal wall  and  extra  peritoneal.  The  lumbar 
kyphosis  was  entirely  compensatory.  The  ab- 
scess finally  ruptured  externally  at  the  umbilicus, 
and  continued  to  discharge  indefinitely  a  thin  pus. 
The  author  gave  a  resume  of  one-half  dozen  cases 
collected  from  literature,  with  remarks. 

EXPERIMENTAL  AND  CLINICAL  OBSERVATIONS  ON 
THE    THERAPEUTICS    OF    ABDOMINAL    SURGERY. 

Dr.  George  W.  Crile  of  Cleveland,  who  was  ab- 
sent, was  the  author  of  this  paper. 

In  the  absence  of  Dr.  Howard  A.  Kelly,  Dr. 
Frank  D.  Smythe  of  Memphis  opened  the  dis- 
cussion.    He  reported  a  case  of  cystitis  and  kid- 
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ney  stone,  for  which  both  cystotomy  ami  nephrec- 
tomy were  performed,  the  kidney  showing  signs 
of  gonorrheal  infection.     He  said  thai  jaundice 

was  not  a  contraindication  to  surgical  operation 
in  his  experience,  and  would  close  the  bladder 
after  excision  of  the  fundus,  removal  of  the  gall- 
stones and  drainage. 

Dr.  McGoWBN  discussed  the  efficacy  of  x-ray  in 
diagnosis  of  the  kidney  or  ureter,  and  mentioned 
two  serious  barns  that  had  occurred  in  his  hands. 

Dr.  Thomas  of  Pittsburg  mentioned  a  case  of 
stone  in  the  kidney  in  which  an  x-ray  picture 
was  taken,  hut  it  did  not  show  the  presence  of  the 
stone.  The  kidney,  however,  was  cut  into,  and 
the  stone  discovered. 

Dr.  Crane  of  Vermont  had  had  considerable 
experience  in  x-ray  work,  and  said  that  the  shadow 
cast  is  dependent  on  the  atomic,  weight  of  the 
substance.  As  regards  examination  for  stone, 
different  kinds  of  stone  cast  shadows  of  varying 
density.  The  oxalate  of  limestone  would  cast  a 
dense  shadow  as  compared  with  uric-acid  stone. 
I  think  the  danger  comes  entirely  from  the  length 
of  exposure  at  a  short  distance  from  the  Crooks 
tube.  Asked  by  a  member  what  he  meant  by 
length  of  exposure,  the  author  replied  within  two 
or  three  inches  of  the  tube  an  exposure  of  not 
more  than  three  minutes.  A  longer  exposure 
should  be  commensurate  with  a  corresponding 
distance  from  the  tube. 

Dr.  Means  of  Columbus  believed  that  bile  pas- 
sages normally  contain  micro-organisms.  lb'  said 
it  was  a  dangerous  statement  to  make  that  gall- 
stones might  be  in  the  gall  bladder  for  years,  or  for 
an  indefinite  period,  and  produce  no  symptoms. 

Dr.  Davis  of  Omaha  spoke  of  the  "clamping" 
of  the  typhoid  bacillus,  which  constituted  a  nu- 
cleus,  around  which  the  stones  formed. 

Dit.  Kiiuman  of  Philadelphia  was  very  opti- 
mistic as  regards  the  safety  of  Rontgen  rays  in 
relation  to  burns,  believing  that  in  proper  hands 
there  is  no  cause  for  alarm. 

Dr.  Lemon  of  Milwaukee  mentioned  two  c:ises. 
In  both  cases  there  was  an  entire  absence  of  jaun- 
dice ;  the  possibility  of  Suppuration  of  the  gall 
1. ladder  liad  not  1 n  thought  of. 

Di:.  BiooDGOODof  Baltimore  spoke  of  the  acute 

hemorrhagic  pancreatitis,  also  of  "cases  in  which 
we  have  history  of  gallstone  colic,  with  or  with- 
out   jaundice  ;    and  yet  when  we  operate  we  lind  no 

stouea  in  the  gallbladder  or  ducts,  bat  we  Bad  an 

indurated  pancreas,  OI  Chronic  interstitial  pan- 
creatitis, and  we  find  such  oases  arc  relieved  by 
temporary  drainage  of  tin'  gall  bladder." 

Others     who     spoke     were:     Dr.      Porter,      Kt. 

Wayne;  Dr.  Phillips,  Rookyfor*;  l>r.  Mitchell, 
Missouri;  Dr.  Maxwell,  Iowa;  Dr.  Bernays,  St. 
Louis;    Dr.    Leonard,    Philadelphia;    Dr.   Eiaen- 

draflli  and    Dr.    I'.ullitt. 

|)i:.  (  '.    E.    Rt    in    of    Keokuk,   la.,  read    an   inter- 

estmu'  paper  on 

i  i:  \.   ii  i.i     ..|-    i  in    n  \t"i:  M    M  ■  K. 

lie  recited  many  oases,  hut  particularly  of  a 
man    seventy-two    years    of    age,    who    sustained 


fracture  of  the  femoral  neck  at  that  time,  and  died 
at  ninety.  lie  exhibited  the  specimen,  show- 
ing bony  union. 

The  reality  of  any  fracture  immediately  brought 
several  fellows  to  their  feet,  contending  that  there 
was  no  fracture  present.  Do.  Maxwell,  from 
whose  patient  the  bone  was  taken  post-mortem, 
had  the  history  of  the  patient  ami  could,  there- 
fore, support  the  statement  of  fracture. 

Dr.  Bernays  of  St.  Louis  said  that  when  he 
saw  the  specimen  at  the  Tri-State  meeting  several 
months  ago  he  was  very  skeptical  ;  he  did  not 
think  it  was  the  bone  of  a  man  ninety  years  of 
age.  After  he  returned  home  he  looked  up  the 
anatomical  collection,  and  also  asked  the  superin- 
tendent of  the  poorhouse  to  let  him  have  the 
bones  of  two  of  the  oldest  men  that  died  during 
the  month.  They  were  over  eighty  years  old,  and 
were  just  as  solid  in  texture  as  that  bone  pre- 
sented, which  convinced  him  that  the  bone  shown 
at  the  section  was  one  from  a  man  ninety  years 
of  age. 

The  Cham:  thought  the  condition  a  very  impor- 
tant one,  if  true,  as  a  rarity  and  contribution  to 
surgical  science,  and  suggested  that  the  essayist 
keep  a  record  of  these  cases  met  with  during  the 
interim  between  the  present  time  and  next  meet- 
ing of  the  section  and  then  to  report  his  findings 
accurately  ami  in  detail. 

Di:.  Grant  doubted  the  existence  of  complete 
fracture  of  the  bone. 

Di:.  Maxwell  wanted  to  know  how  he  ac- 
counted for  two  inches  shortening  with  crepi- 
tation, extension  and  rotation.  rFhe  reply  was 
that  it  might  be  iti  the  acetabulum,  without  frac- 
ture of  the  neck  of  the  hone  ;  that  extension  would 
reduce  it,  and  there  would  lie  no  shortening. 

Di:.  Thomson  of  Scranton  exhibited  an  x-ray 
specimen  of  the  fracture  of  the  neck  of  the  femur 
in  a  miner  under  his  care.  The  patient  eventu- 
ally died  from  heart  trouble,  as  announced  by  the 
local  coroner  at  that   place. 

]>k.     Liston    A.    Montgomery    presented    an 

interesting  discussion  of  the  subject,  with  presen- 
tation of  a  live  subject,  wearing  a  special  appar- 
atus or  brace. 

Di:.  .1.  Rawson  Pennington  of  Chicago  gave 
an  interesting  talk,  diagrammatioally  elucidated, 


slMll  .!■:    OPEB  \  i  los    FOE     INK 
RKMORH 's. 


I  i;i    \  I  MENT    "F 


The    section    this    year   was    a    most     tuooessful 
one,     the    attendance     ranging     between     600     and 

1,000  daily.  <>n  two  occasions  there  were  pres- 
ent I. ooo.  Following  the  presentation  of  a  com- 
plimentary resolution  of  thanks  from  Dr.  RoD- 
mw  "i  Philadelphia  to  the  retiring  president  and 

secretary  and  speeches  of  response,  the  Section  ot 

Surgery  and  Anatomy  adjourned  aim  die,  carry- 
ing  with  it    the  feeling  of   the    utmost    satisfaction 

at  the  luooess  of  the  meeting,  not  only  from  the 
interest  manifested,  but  by  the  bigh-olass  papers 

presented  an. I    scientific  nature  of  the  discussions. 

,  Tn  hr  rnntin 
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Accent  literature. 


Clinical  Pathology  of  the  Blood.     A    Treatise 
on  the  General  Principles  and  Special  Applica- 
tions of  Hematology.     By  James  Ewing,  A.M., 
M.D.,  Professor  of  Pathology  in  Cornell  Uni- 
versity Medical  College,  New  York  City.     Illus- 
trated with  30  engravings  and  14  colored  plates 
drawn  by  the  author.     Philadelphia  and  New 
York:  Lea  Brothers  &  Co.     1901. 
This  is  a  most  attractive-looking  book  of  424 
pages  and  an  index.     The  text  is  illuminated  with 
14  colored  pages,  drawn  by  the  author,  showing 
the  typical  appearances   in  stained    preparations 
of  blood  in  normal  and  pathological  conditions. 
These  plates    seem  to  us  to  be  excellent.     They 
will  undoubtedly  be  of  great  usefulness  to  begin- 
ners in  blood  examinations.     Although  they  are 
somewhat  diagrammatic,  we  think  they  will  serve 
their  purposes  better  for  this  reason.     There  are 
30  other  illustrations.     The  text  of  the  book  seems 
to  sum  up  practically  everything  of  importance 
that  is  known  concerning  the  nature  of  blood  dis- 
eases.    It  shows  that  the  author  has  made  a  most 
conscientious  endeavor  to  present  all  the  facts  in 
the  literature. 

A  good  feature  of  the  work  is  the  insertion  of 
numerous  tables  of  bibliography.  Such  a  table  is 
placed  at  the  end  of  almost  every  important  sec- 
tion. The  titles  in  these  tables  in  many  instances 
are  very  numerous,  and  their  number  is  a  good 
index  of  the  enormous  amount  of  work  that  has 
been  done  upon  the  blood.  If  the  author  has  read 
all  of  the  literature  contained  in  these  bibliograph- 
ical tables,  he  has  our  admiration  and  our  sym- 
pathy. The  subject-matter  is  logically  arranged, 
and  the  headings  of  the  subdivisions  in  various 
chapters  are  printed  with  heavy  type,  so  as  to 
facilitate  the  use  of  the  book  for  reference.  In 
discussing  vexed  or  unsettled  questions  conflicting 
views  and  evidence  are  carefully  given,  together 
with  the  author's  own  ideas.  Throughout  the 
work  the  author  endeavors  to  assume  a  critical 
attitude,  and  the  book  shows  that  he  has  an  excel- 
lent knowledge  of  the  clinical  examination  of  the 
blood.  Although  the  text  contains  a  large  amount 
of  material  of  theoretical  interest,  yet  the  so-called 
practical  man  is  kept  in  mind  by  the  author,  as  is 
shown  by  the  presence  of  many  summaries,  with 
special  reference  to  the  needs  of  the  practical 
clinician. 

We  think  that  the  word  "  clinical  "  in  the  title 
of  the  work  is  superfluous.  We  suppose  that  this 
word  was  inserted  at  the  instance  of  the  publishers, 
because  it  suggests  to  the  great  medical-book-buy- 
ing public  something  practical  and  useful.  The 
work  should  be  of  great  value,  not  only  as  a  man- 
ual for  students  of  hematology,  but  also  as  a  work 
of  reference  on  the  pathology  of  the  blood. 


Plague  in  Oporto. —  It  is  reported  that  twelve 
cases  of  bubonic  plague,  with  four  deaths,  had 
occurred  in  Oporto,  Portugal,  up  to  June  27. 
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J.  P.  MORGAN'S  GIFT  TO  HARVARD 
UNIVERSITY. 
The  commencement  season  at  Harvard  is  usu- 
ally marked  by  the  announcement  of  bequests  to 
one  or  another  department  of  the  university. 
Not  forgetting  the  Ellis  fund  and  certain  others 
for  the  benefit  of  medical  education,  which  have 
from  time  to  time  been  given,  it  is  nevertheless 
true  that  the  medical  school  and  its  work  has 
never  been  one  of  the  favorite  objects  of  bene- 
faction. It  is,  therefore,  with  a  very  peculiar 
sense  of  gratification  that  we  make  note  of  Mr. 
Morgan's  munificent  donation  of  upwards  of  $1,- 
000,000  for  the  furtherance  of  medical  education 
as  represented  by  the  Harvard  Medical  School. 
The  money  is  to  be  expended  for  the  erection  of 
three  of  the  new  medical  buildings  contemplated 
for  several  years,  the  only  stipulation  being  that 
the  buildings  are  to  be  memorial  halls,  in  memory 
of  Junius  Spencer  Morgan,  a  native  of  Massachu- 
setts, formerly  a  merchant  of  Boston,  and  at  the 
time  of  his  death  a  merchant  in  London.  This 
gift  is  the  more  significant  from  the  fact  that 
neither  Mr.  Morgan  nor  his  father,  so  far  as  we 
are  aware,  had  any  special  interest  in  medicine  or 
medical  education.  It  goes  to  show  how  wide- 
spread the  feeling  is  coming  to  be  among  the  laity 
that  medicine  both  needs  and  deserves  the  recog- 
nition for  which  it  has  long  been  waiting.  It  is 
apparently  difficult  to  uproot  the  idea,  based,  we 
regret  to  say,  to  some  extent  on  fact,  that  medical 
schools  are,  in  the  first  place,  founded  for  mer- 
cenary ends ;  and  in  the  second  place,  are  easily 
supported.  These  conceptions  are  every  day  being 
disproved.  In  the  better  medical  schools,  of 
which  unfortunately  there  are  none  too  many, 
the  mercenary  element  is  wholly  overshadowed  by 
the  higher  demands  which  medicine  as  a  branch  of 
liberal  education  is  making,  and  certainly  it  takes 
but  little  experience  to  know   that  the   expense  of 
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properly  conducting  a  medical  department  is 
exceedingly  large.  In  announcing  Mr.  Morgan's 
gift  President  Eliot  said  :  "  There  is  no  depart- 
ment of  the  university  to  which  a  great  gift  of 
this  sort  could  he  made  with  greater  hope  of  an 
abounding  return.  The  progress  of  medicine  and 
surgery  during  the  last  twenty  years  is  simply 
amazing.  The  triumphs  of  the  physician  and 
surgeon  over  disease  and  death  are  unparalleled  in 
the  whole  history  of  the  world  ;  but  we  have  as 
much  more  to  look  forward  to,  and  I  know  no  de- 
partment of  scientific  research  from  which  greater 
hope  can  be  entertained  than  the  department  of 
applied  biology.  Moreover,  this  great  gift  comes 
as  a  reward  to  one  of  the  most  laborious,  enthusi- 
astic and  hopeful  of  all  the  faculties  of  the  univer- 
sity,—  the  faculty  of  medicine." 

This  large  sum  of  money  is  to  be  expended  for 
what  we  may  term  the  material  side  of  medicine. 
It  is  for  new  buildings,  which  are  very  much 
needed.  With  adequate  buildings  ami  laboratories, 
no  doubt  correspondingly  better  work  may  be 
done,  but  in  the  enthusiasm  at  so  great  an  addi- 
tion to  our  welfare  in  this  regard,  it  must  not  for 
a  moment  be  forgotten  that,  after  all,  the  greatness 
of  an  institution  depends  upon  its  men,  and  not 
upon  its  external  appearance.  It  is  but  right  to 
expect  that  with  the  completion  of  these  build- 
ings and  others  to  follow,  will  come  also  a  re- 
newed zest  for  actual  work  of  medicine,  which 
must  be  done  quietly  and  laboriously,  with  small 
hope  of  immediate  recognition  or  reward.  Re- 
garded from  the  larger  point  of  view,  Mr.  Mor- 
gan's gift  means  far  more  than  would  at  first 
appear;  it  implies  not  only  the  erection  of  proper 
buildings  in  which  a  progressive  science  may  be 
studied  to  the  best  advantage,  but  also  a  renewed 

enthusiasm  on  the  part  of  teachers  and  students 
alike,   in   doing    work    worthy  of   the  new  medical 

school,  and  of  the  university  at  large. 


THE    DRAWBACKS    OF    BUMMER. 
That  summer  has  its  drawbacks,  in  spite  of  all 

its  possibilities  of  enjoyment,  has  been  Sufficiently 
self-evident  daring    the  last   few   days.       With  the 

thermometer  continuously  about   BO"    ami    often 

more,  it  has  been  difficult  for  the  best  intentioned 
to  be  both  cheerful  and  industrious.  The  doctor 
is  not  the  least  of  the  sufferers  under  these  con- 
ditions. Unfortunately  for  his  peace  of  mind  his 
patients  are  not  ;ipt  to  } ■•  •  made  more  comfortable 
bj   excessive    heat,  \  we    fear,    are    they    alwa\s 

likely  t<>  consider  their   doctor's  comfort  in   the 

midst  of  their  own  distress.  This  is  merely  human 
nature,  so  called  ;    but    we    devotees  of  a  self-sacri- 

Bcing  profession  are  supposed  to  rise  above  audi 

details,    a&d    some    of    Ms    no    doubt    succeed.       The 


rest  of  us  seek  the  solace  of  the  sea  or  a  breath  of 
country  air,  and  we  are  skeptics  enough  to  sur- 
mise that  our  patients  are  none  the  worse  for  our 
desertion  of  duty. 

Danger,  however,  apparently  lurks  even  by  the 
sea.  We  read  of  the  usual  number  of  deaths  by 
drowning  as  well  as  by  heat.  The  diver  disap- 
pears and  never  emerges  until  dragged  lifeless  to 
the  surface  ;  the  over-confident  canoeist  finds  that 
he  still  has  something  to  learn,  and  the  venture- 
some amateur  sailor  discovers  dangers  which  he 
supposed  did  not  exist. 

These  things  may  add  to  the  zest  of  life  ;  in 
any  case  there  are  few  of  us  who  would  not  run 
the  risk  of  such  adventures,  rather  then  submit  to 
the  consuming  heat  of  a  large  city,  during  such 
a  time  as  we  have  been   recently  living  through. 


MILK     COMMISSION    OF     THE     MEDICAL 
SOCIETY  OF  COUNTY  OF  NEW   YORK. 

Dr.  Henry  I).  Ciiapin,  president  of  the  com- 
mission, and  Dr.  George  B.  Fowler,  president  of 
the  society,  have  just  given  out  a  statement  in 
regard  to  the  work  of  the  Milk  Commission  of  the 
Medical  Society  of  the  County  of  New  York, 
which  was  appointed  somewhat  over  a  year  ago, 
with  a  view  to  the  improvement  of  the  milk  sup- 
ply of  the  city.  The  milk  that  is  daily  delivered 
in  New  York,  they  say,  comes  from  five  states, 
including  thirty-four  counties,  and  comprises 
more  than  1,2511,(1)1(1  quarts.  During  1900  over 
$,000  children  under  five  years  died  in  the  city 
from  diarrheal  diseases,  largely  due  to  old  and 
contaminated  milk.  The  milk  commission  de- 
cided to  form  a  bacterial  standard  for  the  purity 
of  the  milk  submitted  to  it,  as  a  step  in  advance 
for  the  milkmen.      This   has  been   done    in  several 

cases  with  private  companies,  and  it  was  decided 

to  extend  its  benefits  to  any  dealer  desiring  such 
oversight.  The  board  of  health  looks  after  chemi- 
cal composition,  and  has  lately  required  that  milk 
be  not  too  largely  contaminated  with  bacteria. 
A  circular  was  drawn    up  for   distribution   among 

the  milkmen,  containing  tin'  best  methods  to  be 

employed  in  produoing  and  handling  the  milk, 
especially  when  it  has  to  lie  transported  a  long 
distance. 

The   commission,   having   determined   upon    a 

standard  of  clean  milk,  will  certify  tin-  milk  of 
an]  dealer  coming  up  to  such  standard.  Tin- 
work  of  several  oompetenl  bacteriologists  who 
have  labored  for  the  commission  during  the  past 

six  months  has  shown  that  milk   up  to  its  ad\aneed 

standard  can  be  sold    in    the  city   bj    observing 

three  precautions  :  namely  :  (  1  )  Strict  cleanli- 
ness, »  Inch  includes  the  bains,  vards,  cows, 
milkers    and    all     utensils.  liactcria    which    get 
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into  milk  by  means  of  dirt  are  thus  largely  ex- 
cluded ;  (2)  rapid  and  sufficient  cooling  of  the 
milk.  The  few  bacteria  that  do  get  in  are  thus 
prevented  from  growing;  (3)  thorough  icing 
around  the  milk  until  it  reaches  the  consumer. 
The  production  of  toxins  from  the  growth  of  bac- 
teria is  thus  retarded.  The  commission  believes 
that  many  milkmen  need  advice  on  these  mat- 
ters, and  it  is  willing  and  able  to  extend  such 
advice.  Several  experts  have  been  placed  at  its 
disposal  who  stand  ready  to  visit  any  farm  or 
dairy,  and  recommend  such  changes  as  are  re- 
quired to  perfect  the  handling  of  the  milk.  A 
number  of  such  visits  have  lately  been  made,  and 
resulted  in  a  very  great  improvement  in  the  out- 
put. The  good  results  of  this  work  are  apparent, 
even  when  the  milk  has  not  yet  reached  the 
standard  of  the  commission.  The  milk  that 
reaches  the  required  standard  will  be  certified,  as 
shown  by  a  label.  These  labels  have  not  yet 
been  given  out,  as  it  has  seemed  best  to  wait  a 
short  interval,  to  see  if  the  standard  can  be  main- 
tained. 

If  the  public  is  prepared  to  sustain  this  move- 
ment they  must  necessarily  pay  a  little  more  for 
what  is  worth  much  more  to  them,  and  the  fur- 
ther test  of  this  important  experiment  will  thus 
rest  with  them.  If  there  is  a  suitable  demand  for 
the  improved  article,  the  commission  will  con- 
tinue its  work.  It  is  believed  that  the  public 
health  will  thus  be  conserved,  and  the  death-rate 
among  little  children  markedly  lessened.  The 
board  of  health  is  doing  excellent  work  on  the 
milk  question ;  but  in  the"  nature  of  the  case,  from 
the  limitations  of  the  law  and  the  lack  of  public 
sentiment  sustaining  it,  it  cannot  demand  that 
all  milk  sold  in  the  city  shall  have  the  standard 
of  purity  required  by  the  commission. 


MEDICAL  NOTES. 

Officers  of  Association  of  American  Medi- 
cal  Editors. —  At  the  meeting  of  the  association, 
held  recently  in  St.  Louis,  officers  for  the  ensuing 
year  were  elected  as  follows :  President,  Dr.  Alex 
J.  Stone  of  St.  Paul ;  Vice-President,  Dr.  Burn- 
side  Foster  of  St.  Paul ;  Secretary  and  Treasurer, 
Dr.  O.  F.  Ball  of  St.  Louis.  The  Executive  Com- 
mittee appointed  for  the  ensuing  year  consisted 
of  Drs.  Gould,  Matthews,  Lillie,  Fassett  and 
Marcy.  The  next  meeting  will  be  held  at  Sara- 
toga Springs,  N.  Y.,  in  June,  1902. 

Vaccination  in  Cuba. —  A  decree  ordering 
compulsory  vaccination  has  recently  been  issued. 
Vaccination  will  be  obligatory  on  all  inhabitants 
of  Cuba  within  four  months  from  August,  1901. 
Physicians  are  to  be  appointed  to  vaccinate  under 
the  superintendence  of  a  permanent  commission. 


Retirement  of  Professor  Riisot. —  It  is  re- 
ported that  Theodule  Ribot,  professor  of  experi- 
mental psychology  at  the  College  de  France,  will 
by  his  own  request  retire  from  active  work  in 
November. 

BOSTON    AND    NEW    ENGLAND. 

Ahik  Infectious  Diseases  in  Boston. —  For 
the  six  days  ending  at  noon  July  2,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  39,  scarlatina  12,  measles  143,  typhoid 
fever  7. 

Effects  of  the  Heat. —  During  Friday  and 
Saturday  of  last  week  and  Sunday  of  this  week 
there  were  reported  7  deaths  from  heat  in  Boston 
and  85  prostrations ;  Monday,  6  deaths  and  37 
prostrations ;  Tuesday,  5  deaths  and  30  prostra- 
tions. The  number  of  prostrations  is  no  doubt 
inaccurate,  since  many  cases  must,  of  necessity, 
escape  the  observation  of  the  authorities. 

Boston  Floating  Hospital. —  The  first  trip 
of  the  Floating  Hospital  will  be  made  July  5. 
Trips  down  the  harbor  will  be  made  daily 
(weather  permitting)  except  on  Sundays,  from 
July  5  to  some  date  in  September  to  be  deter- 
mined later.  On  Sundays,  every  night,  and  up 
to  eight  o'clock  in  the  morning  patients  will  be 
admitted  to  the  hospital  at  the  station,  Piekert's 
Wharf,  New  street,  East  Boston,  near  North 
Ferry.  The  daily  trips  will  be  made  from  City 
Wharf,  South  Ferry,  Eastern  avenue,  the  hos- 
pital leaving  at  9  a.m.  and  returning  about  4  p.m. 
Patients  will  be  received  at  these  hours.  The 
age  limit  for  patients  is  six  years.  The  require- 
ment for  admission  is  a  certificate  signed  by  a 
physician,  and  these  may  be  obtained  from  the 
Floating  Hospital  office,  178  Devonshire  street, 
room  505,  from  any  of  the  dispensaries  and  hos- 
pitals in  the  city,  and  from  physicians  and  agents 
of  charity  organizations  in  the  city  proper  as  well 
as  in  Greater  Boston.  Admission  cards  will  be 
sent  by  mail  on  application,  and  those  using  these 
cards  are  requested  to  notify  us  before  their  sup- 
ply is  exhausted.  It  is  particularly  requested 
that  care  be  taken  not  to  recommend  any  children 
that  are  even  suspected  to  be  suffering  from 
any  contagious  disease,  as  such  cases  are  rigidly 
excluded. 

Operations  at  the  Massachusetts  General 
Hospital. —  During  the  summer  there  will  be 
public  operations  at  the  Massachusetts  General 
Hospital  daily  at  11   o'clock. 

NEW     YORK. 

Quarantine  Regulations  against  Havana 
and  Cuban  Ports. —  Dr.  Doty,  health  officer  of 
the  port,  after  returning  from  a  recent  visit  to 
Washington,  where  he  was  in  consultation  with 
Dr.  Wyman,   supervising  surgeon-general  of   the 
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Marine  Hospital  service,  in  relation  to  a  suggested 
modification    of  quarantine    regulations     against 

Havana  ami  other  Cuban  ports,  gave  out  a  state- 
ment which  was  in  part  as  follows:  "If  the 
present  favorable  sanitary  report  from  Cuba  con- 
tinues during  the  summer,  we  will  feel  justified 
next  year  in  modifying  the  restrictions  which 
have  hitherto  existed.  At  present,  however,  I  do 
not  feel  that  I  can  make  any  change  in  the  man- 
ner of  treating  those  coming  from  Cuban  ports.  It 
is  not  only  possible  but  probable  that  yellow  fever 
may  now  exist  in  Havana  unrecognized,  and  that 
in  a  short  time  cases  may  be  brought  to  the  notice 
of  the  Federal  health  authorities.  While  I  be- 
lieve that  the  appearance  of  yellow  fever  in  our 
section  of  the  country  would  be  practically  no 
menace  to  the  public  health,  and  that  it  would  be 
safe  for  all  to  exempt  from  quarantine  those 
whose  destination  is  in  the  North,  and  detain 
only  those  who  are  bound  for  the  South,  where 
yellow  fever  rapidly  propagates,  the  Southern 
quarantine  officials  recognize  the  fact  that,  al- 
though persons  may  give  their  destination  as  the 
North,  they  may  reach  the  South  before  the  period 
of  incubation  has  expired,  and  therefore  in  cer- 
tain sections  they  have  earnestly  protested  against 
any  change  in  the  regulations." 

TrnKi:<  otlobis  as  a  Complication  in  a  Med- 
ico-legal Stir. —  A  case  of  considerable  medical 
interest  was  decided  by  a  jury  award  in  the  Su- 
preme Court  on  June  17.  Mrs.  Kate  Iloey,  the 
willow  of  James  J.  Iloey,  who  died  in  September 
la~t  from  acute  tuberculosis,  recovered  a  verdict 
for  $12,500  in  an  action  against  the  Metropolitan 
Street  Railway  Company,  in  which  she  claimed 
126,000  damages  on  the  ground  that  her  hus- 
band's death  was  the  result  of  injuries  received 
by  him  in   a   street-car  collision   on    Dec.   11,  \SW. 

The  immediate  effects  of  the  accident  were  con- 
tusions on  the  head  and  trunk  and  an  injury  to 
the  spine,  which  resulted  in  atrophy  of  the  limbs 
and  hysteria.  The  defense  set  up  by  the  com- 
pany was  that  Hoey  was  suffering  from  tubercu- 
losis at    the   time   the  accident   occurred,  and  that 

the  collision   was  in  no  way  responsible  for  his 

death  nine  months  afterward.  The  jury,  basing 
their  verdict  on  the  medical  testimony  presented, 
that    the    tuberculosis    was     the    indirect    effect     of 

the  injuries  received,  found  for  the  plaintiff,  hold- 
ing that  the  deoeased  was  not  the  subjeol  of  the 
it  tin-  time  of  the  accident. 

OFFICERS    oi-    Mi  i,i,   w.    S,,,  ii   i  ■,     OF    Stati     01 

New  Jersi  \.  At  the  concluding  session  of  the 
annual  meeting  of  the  .Medical  Society  of  the 
State   of  Ne»   Jersey,  at  Deal,  V  J.,  on  June  27, 

the     following     officers     were     elected:      President, 

Dr.  John  l>.  MoGill  of  Jersey  Cit]  :   First   Vice 

nt,     I)r.     K.     I..     B.     '  lodlrej      of    <    linden  ; 


Second  Vice- President.  Dr.  Henry  Mitchell  of 
Asbnry  Park:  Third  Vice-President,  Dr.  A.  W. 
Taylor  of  Beverly;  Corresponding  Secretary.  Dr. 
K.  W.  Hedges  of  Plain  field;  Recording  Secretary, 
Dr.  W.  J.  (handler  of  South  Orange;  Treasurer, 
Dr.  Archibald  Mercer  of  Newark. 

Appointmen  i  of  Db.  The re  Walser. — The 

Board  of  Health  has  appointed  Dr.  Theodore 
Walser  of  New  Brighton,  the  oldest  physician  on 
Staten  Island,  sanitary  superintendent  for  the 
Borough  of  Richmond,  to  fill  the  vacancy  caused 
by  the  death  of  Dr.  John  L.  Feeny.  Dr.  Walser 
has  never  been  identified  in  any  way  with  politi- 
cal affairs,  and  his  name  was  brought  forward  in 
connection  with  the  position  solely  in  the  interest 
of  the  community's  welfare. 

Clinical  Days  \i  Albakv  Hospital. —  Dur- 
ing July  and  August  weekly  "clinical  days" 
will  be  held  mi  Tuesday  at  the  Albany,  N.  V., 
Hospital.  Lectures  and  demonstrations  will  be 
given  at  the  hospital  and  at  the  Bender  Labora- 
tory on  a  large  variety  of  subjects  connected  with 
medicine  and  surgery.  Information  regarding 
the  course  may  be  had  by  applying  to  Dr.  Edgar 
A.  Vander  Veer,  Albany,  X.  V. 

Bullet  Wound   \  Supposed  Cause  of   Caht- 

cek. —  In  the  case  of  Gen.  Robert  Nugent,  a  dis- 
tinguished veteran  of  the  Civil  War  who  died  in 
Brooklyn,  X.  V.,  on  June  20,  the  cause  of  death 
was  gastric  cancer,  which,  it  is  stated,  was  prima- 
rily due  to  a  bullet  wound  in  the  stomach  received 
at  the  battle  of  Fredericksburg,  where  he  was  in 
command  of  the  Sixty-ninth  Regiment,  Xew  York 
Volunteers. 
Deaths  from   Seat.  -On  June  28  there  were 

8  deaths  in  the  city  directly  due  to  the  effects  of 
the  heat.    On  the  day  following  tin-  number  was  16. 

A  t  i  STBNARIAN.  William  Burns,  a  native  of 
Ireland,  ami  unmarried,  died  at  Watertown,  X.  V., 
on  June  21,  at  the  age  of    102  years. 


a^ieccllann. 


'['111'.   PROFESSIONAL  MAN. 
W  i    quote  from    the  Kansas  App*(U  to   R«M0M, 

the  following  opinion  regarding  the  medical  man 
as  he  e\isis  to, lay,  and  as  he  might  be  under 
ohanged  social  conditions.  While  in  no  sense 
accepting  the  point  of  view  presented,  it  is  per- 
haps desirable  at  times  to  note  how  other  people 
think  : 

The  professional,  nol  lean  than  the  working* 

arc  suffereri  to  the  pn  x  nl  i ipotitive  system,  and  it 

will  grind  iln  in  hardei  and  bardet  as  tin-  wealth  of  the 
oountrj  i-  concentrated  Into  fewei  and  fewer  hands. 
Take  the  physician,  t,,i   Instance,     Be  goes  t,,  school 
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for  an  education,  and  then,  often  at  the  greatest  sacri- 
fice, spends  three  or  four  years  at  medical  institutes. 
Buoyant  with  life  and  hope  he  hangs  out  his  shingle 
in  some  place,  and  waits,  waits,  waits  for  the  patients 
whom  he  could  help.  He  is  too  young.  How  he  would 
welcome  gray  hairs  and  a  heavy  beard.  He  cannot 
leave  his  office,  for  he  might  miss  a  call.  Here  he 
spends  the  prime  of  his  life,  hiding  his  anxiety  and 
poverty  as  best  he  can.  He  must  appear  "  respectable  " 
—  well-dressed,  must  not  do  anything  other  than  give 
his  attention  to  his  profession  for  a  living  to  help  him 
over  the  hills  of  difficulty.  In  this  condition  of  smoth- 
ered agony  the  prime  of  his  life  is  wasted.  The  flowers 
of  vigor  are  blasted,  and  life  loses  the  sweetness  of  be- 
ing After  he  has  reached  middle  age,  if  he  has  not 
become  despairing  and  gone  to  dissipation,  he  gets  i 
practice,  and  from  then  on  to  the  end  he  works  late 
and  early,  in  all  kinds  of  exposure,  and  has  no  time  to 
enjoy  life  when  he  has  the  means.  It  seems  to  me  an 
appalling  future  for  the  young  physician,  and  I  have 
had  more  than  one  tell  me  they  preferred  to  practice 
quack  methods  and  skin  the  public  rather  than  suffer 
it. 

How  different  and  how  pleasanter  would  be  their 
lives  under  Socialism.  Students  in  all  vocations  would 
draw  their  living  from  the  public.  When  they  were 
qualified  they  would  be  attached  to  the  Public  Depart- 
ment of  Health  and  Sanitation  and  receive  a  full  com- 
pensation, and  would  enjoy  life  in  its  fullest  sense. 
They  could  get  at  least  half  the  year  from  their  duties 
without  losing  a  practice,  and  would  have  an  income 
thai  would  enable  them  to  travel,  or  enjoy  themselves 
in  any  manner  they  might  find  most  pleasure.  Winn 
the  vacation  was  over  they  would  come  back,  and 
others  of  the  members  of  the  department  would  take 
their  vacation.  No  patient  would  be  treated  for  a  fee. 
The  committee  of  reception  for  patients  would  be 
physicians  selected  by  their  fellows,  who  would  exam- 
ine and  assign  patients  to  the  physicians  who  best 
understood  their  particular  disease.  This  would  give 
every  one  the  best  treatment,  for  the  physicians  would 
have  no  interest  in  treating  any  malady  when  they 
knew  another  physician,  specialized  in  the  disease, 
could  treat  it  better.  Physicians  would  have  entire 
control  of  the  sanitation  and  health  of  a  nation,  for 
they  best  understand  such  matters.  The  public  would 
provide  the  finest  buildings  genius  and  labor  could 
erect,  equipped  with  every  appliance  for  the  successful 
operation  of  the  science  of  medicine — appliances  now 
available  to  but  a  very  small  part  of  the  physicians  and 
surgeons.  It  would  be  to  the  interest  of  the  physicians 
to  keep  the  public  well.  If  they  kept  the  public  well 
now  they  would  starve  to  death.  Under  Socialism, 
after  a  number  of  years  of  service  they  would  be  re- 
tired with  pay  —  and  so  would  every  member  of  every 
other  profession  or  trade.  There  would  be  no  envy, 
no  bickering,  no  prejudice  among  physicians,  for  the 
success  of  one  would  benefit  all.  If  physicians  could 
realize  how  pleasant  life  would  be  to  them  they  would 
all  be  Socialists.  There  are  thousands  of  them  who 
are  beginning  to  see  the  picture  of  a  higher  social  or- 
ganism, and  more  physicians  are  reading  up  on  and 
becoming  Socialists  than  any  other  class.  They  will  be 
leaders  in  the  New  Crusade. 


VIVISECTION   STATISTICS. 

Whex  one  considers  the  amount  of  animal  life 
sacrificed  for  various  purposes,  more  or  less  useful, 
one  is  disposed  to  be  still  more  indignant  at  the 
clamor  of  the  antivivisectionists.  The  following 
figures,  quoted  from  the  Medical  Press,  are  of 
interest  in  this  connection  : 

From  the  return  recently  presented  to  Parlia- 
ment on  the  subject  of  vivisection  experiments 
we  gather  that  during  the  year  1900  the  total 
number  of  experiments  amounted  to  10,839.     Of 


this  number  1,885  were  performed  under  an  anes- 
thetic and  8,954  without.  The  experiments  under 
anesthesia  are  classified  as  follows :  Physiologi- 
cal 1,253,  pathological  420,  and  therapeutical  212. 
The  non-anesthetic  experiments,  consisting  en- 
tirely of  inoculations,  hypodermic  injections,  and 
similar  trivial  procedures  (trivial,  that  is,  in  re- 
gard to  the  extent  of  the  wound  inflicted),  com- 
prised:  Physiological  136,  pathological  5,853, 
and  therapeutical  '2,965.  The  total  number  of  ex- 
periments is  2,370  in  excess  of  that  for  the  pre- 
ceding year,  the  increase  being  due  mainly,  if  not 
exclusively,  to  experimental  inoculations  in  respect 
to  bubonic  plague,  the  utility  whereof  is  sufficiently 
obvious. 


Corrceponbence. 


THE   VIRCHOW   FUND. 

110  West  34th  Stkeet.  New  Yoke,  July  1,  1900. 

Mi:.  Editor:  Some  months  ago  a  committee  consist- 
ing of  Dr.  Reed,  president  of  the  American  Medical 
Association;  Dr.  Bow  ditch,  president  of  the  Congress  of 
American  Physicians  and  Surgeons ;  Dr.  Weir,  president 
of  the  New  York  Academy  of  Medicine ;  Dr.  Welch  of 
Johns  Hopkins  University,  and  the  undersigned  secre- 
tary, published  an  appeal  to  the  Ameiiean  medical  pro- 
fession requesting  contributions  to  the  Virchow  fund, 
which  was  established  ten  years  ago  in  honor  of 
Rudolf  Yirchow's  seventieth  birthday,  which  was 
reached  Oct.  13.  1891.  The  fund  was  created  for  the 
purpose  of  fostering  biological,  anthropological  and 
general  medical  research.  A  large  German  committee, 
with  national  committees  formed  all  over  the  globe, 
has  undertaken  to  increase  this  fund  in  honor  of 
the  coming  eightieth  birthday  of  the  great  medical 
reformer. 

Whatever  contributions  will  be  raised  should  be  sent 
to  Germany  on  the  first  day  of  September,  in  order  to 
lie  received  and  acknowledged  by  the  central  com- 
mittee in  due  time.  As  our  former  notices  may  have 
been  overlooked  by  such  as  are  anxious  to  show  their 
appreciation  of  the  great  master  and  to  aid  the  cause 
represented  by  his  life-long  labors,  we  herewith  repeat 
our  appeal. 

A.  Jacobi,  Secretary. 


METEOROLOGICAL   RECORD 

For  the  week  ending  June  _'2  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the 
United  States  Signal  Corps  : 


a   : 


Relative 
humidity. 


S... 16130.09   58 
NI..17  30.02   64 
T..  18130.00  66 
W. 19130.07 
T...20  30.19 

S...22  29.89 


N  i: 

N  \\ 

S  \\ 

S  E 

s  w 

s  w 

s  VI 


•O.,  cloudy;  C, clear;  F.,  fair;  O.,  fog;  H,  hazy;  S.,  smoky ;  R„ 
in;    T.,    threatening;  N.,  snow,    t  Indicates  trace  of   rainfall. 
EST"  Mean  for  week. 
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RECORD   OF    MORTALITY 
For  the  Wkkk  RNDIKG  Satiudav,  June 


New  York  .  . 

Chicago     .  . 
Philadelphia. 

St.  Louis    .  . 

Baltimore.  . 

Cleveland  .  . 

Buffalo  .     .  . 
Cincinnati 

Pittsburg  .  . 

Washington  . 
Milwaukee 

Providence  . 

Boston  .     .  . 

Worcester.  . 

Fall  River.  . 

Lowell   .     .  . 

Cambridge  . 

Lynn.    .    .  . 

Lawrence  .  . 
New  Bedford. 

Springfield  . 

Snmerville  . 

Holyoke     .  . 

Brockton  .  . 

Haverhill  .  . 

Salem    .    .  . 

Chelsea.    .  . 

Maiden  .    .  . 

Newton .    .  . 

Fitehuurg .  . 

Taunton     .  . 

Gloucester  . 

Everett .    .  . 
North  Adams 

yuincy  •    ■  ■ 

Waltham   .  . 

t'ittsfleld  .  . 

Brookline .  . 

Chicopee   .  . 

Medford    .  . 
Newhuryport 

Melrose     .  . 


3.437.'.>Oi; 
l,i:ys,.TO 
l.LW.i'.'.iT 
675,23s 
608,957 
381.76S 
362,387 
3-jfl,;«i'j 
321,616 
278,718 
L'H5,315 
175,667 
560,882 

11S.4J1 
104.863 
94,969 
91,886 
68,513 
62,569 
62,442 
62,069 
61,643 
46,712 
40,063 
37.17:. 
35.H56 
34,fl72 
33,664 
33,587 
31,631 
31,036 
26,121 
24,336 
24,206 
£i,s'.i» 
23,481 
21,766 
19,936 
19,107 
18,244 

14,47- 

l'.'/H.J 


Percentage  of  deaths  from 


29.48      7.89 
22.20      6.36 


38.81 

-•7.77 
ll.::<i 
21.75 
24.00 
19.20 
22.20 
7.7(1 
31  SI 

44.41 

26.00 

Ml.lltl 


■J.-..IIII 

1I..I.7 
2II.1HI 


5.68 
l.'i.n-i 
12.00 


in. mi 
\  l.::n 
12.su 
12.60 


-  i     .5  a 


6.28         — 

—  9.09 

—  25.00 


Deaths  reported  2,301]  under  five  years  of  age  700;  prin- 
cipal infections  diseases  (smallpox,  measles,  scarlet  (ever, 

diphtheria  and  croup,  cerebro-spinal  meningitis,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consump- 
tion; B21,  acute  lung  diseases  183,  oonsnmptioil  281,  scarlet 
fever  B0,  erysipelas  10,  typhoid  fever  17,  whooping  cough  15, 
measles  1H,  cerebrospinal  meningitis  "«,  smallpox  22. 

From   whooping    cough.    New     York    6,    Philadelphia.    8, 

Baltimore  I,  Pittsburg  I,  Boston  1,  Cambridge  I.  From 
cerebro-spinal  meningitis.  New  York  2,  Boston,  Worcester 
and  Bomervllie  i  each.  Prom  scarlet  fever.  New  York  84, 
Philadelphia  •">.  Pittsburg  B,  Providence  l,  Huston  _'.  Lvnn 
l,Medford2.  From  typhoid  fever,  NewYorh  ).  Philadel- 
phia J,  Baltimore  l.  Pittsburg  '■'■.  Boston  1,  Maiden  I. 
From  erysipelas.  New  York  4,  Philadelphia  '-'.  Baltimore  I, 
Pittsbnrg  I,  New  Bedford  I,  Holyoke  I.  From  malarial 
fever,  Philadelphia  l  From  smallpox.  New  Fork  20,  Prov- 
idence l .  N.-w  Bedford  l. 

in  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  ..f  11,4413,187 for  the  week  end 
ing  June    B    the    death-rate   was    18.2      Deaths   reported 

8,338;  acute  diseases  ol  the  respirator]  organs    (Lond 

is7.  whooping  rongfa  "."•.  diphtheria  19,  measles   91,  fever 

IS.  scarlet   fever    32. 
1  lie  death-rate  tanged  from  7.9  in  I'eihy  to  21.2  In  Gates- 

Birkenhead    LB.9,     Birmingham     17. l,    Blackburn 
12.7,  Bolton  18.8,  Bradford   1(1.0,  Brighton  12.2,  Brl 
Burnley  12.9,  Cardlfl  I2.H,  Croyden  12.8, Halifax  18.8,   Hud 
derstield   18.4,  Hull   14.5,  Leeds  13.11.  Leicester    10.1,  Liver- 
pool I8J1,  l I'm  ii  '.  Manohestei  HI  ;.  Newcastli 

17. -2.  Norwich  19.1,  Nottingham  19.7.  Oldham  19.4,  Plj 
month  18.6,  Portsmouth  17.0,  Preston  10. 1,  Balford  18.9, 
Sheffield  18.3,  Sunderland  17.0,  Swansea  18.7,  Weal  Sam 
18  7.  Wolverhampton  n  8. 

CHANGES  IK   i  H  i    MEDICAL  CORPS  Or  THE   HAV1 
i  OB    i  in;  WEEK   ENDING  Jl   NE  18,  1901. 
Di    c    m    Mat  bus,  appointed  assistant  surgeon  from 

1901 

,i    t   Monnrv,  assistant  snrgeot     Ordered  totl 
. ,  June  UKh. 


A.  B.  Wentworth.  surgeon.  Detached  from  the  "Sol- 
ace "  and  ordered  to  the  "  Albany." 

H.  N.  T.  H.iKRis.  Burgeon.  Detached  from  the  "  Albany" 
and  ordered  to  the  "  Monocacy." 

S.  G.  Evans,  passed  assistant  surgeon.  Detached  from 
the  "  Monocacy  "  and  ordered  to  the  "  Solace." 

J.  W.  I'.ac  Kt's.  assistant  surgeon.  Ordered  to  the  "  Ver- 
mont," June  17th. 

F.  A.  Assrrsob,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital.  New   York,  June  17th. 

•  I.  M.  Mavkk-.  assistant  surgeon.  Ordered  to  the 
Pensacola  Navy  Yard,  June  18tb. 

For  the  Wkkk  ending  Jink  22,  1901. 

H.  M.  Toi.kkkk,  assistant  surgeon.  Appointed  assistant 
Burgeon  from  June  14.  1901. 

C.  F.  Stok.es,  Burgeon.  Ordered  to  the  "  Solace  "  upon 
arrival  in  the  United  States. 

I:.  B.  Williams,  assistant  surgeon.  Ordered  to  the 
"  Kearsarge,"  June  _'l. 

F.  M.  FuRLONO,  assistant  surgeon.  Detached  from  duty 
at  Guam  and  ordered  to  the  "Solace"  (or transportation 
home. 

K.  K  Mi  ii  w  \n  u»,  assistant  surgeon.  Detached  from 
the  ■•  Culgoa  "  and  ordered  to  the  "  vicksburg." 

I1    B     Ki  Eti  ant    surgeon.      Detached    from  the 

"  Vicksburg  "  and  ordered  to  the  •'  Culgoa  "  to  wait  orders 

el)  route. 


OFFICIAL  LIST  OF  THE  CHANCES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  C.  S.  MARINE 
HOSPITAL  SERVICE  FOB  THE  SEVEN  HAYS  END- 
ING J0NE  20,  1901. 

Pk<  kham.  C.  T  .  surgeon.  Granted  extension  of  leave  of 
absence  on  account  "I  sickness,  for  thirtv  davs  from  June 
'jo.     June  19,  1901. 

Woodvi  v  i :  i  >.  R.  M.  surgeon.  Granted  extension  of  leave 
of  absence  for  three  weeks  from  June  5.     June  19,  1901. 

Gardner,  C  H  .  passed  assistant  surgeon.  Granted 
leave  ..f  alis.  nee  fur  seven  davs  from  June  21.  June  17, 
1901. 

CoRpt'T.  G.  M..  assistant  surgeon.  Believed  from  dutv 
at  the  port  of  St.  Louis.  Mo.  June  Is.  1901.  Leave  of  ab- 
sence for  one  month  granted  by  liurcau  telegram  of  May  16, 
amended  so  that  said  leave  shall  he  for  twentv-one  davs 
only.    June  18,  1901. 

HoORB,  Di  ini.ory,  assistant  surgeon.  To  proceed  to 
Poll  Ten  DSend,  Wash.,  and  assume  temporary  charge  of 
service  during  absence  of  Passed  Assistant  Surgeon  c.  11. 
I  laidner.     June   17.  1901. 

BROWN,  B.  J.,  Ja  ,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  fourteen  davs  from  June  20.  June  19, 
1901. 

Got  DsBORot  oh,  B.  W.,  acting  assistant  surgeon.  Granted 
lea\  e  of  absence  for  two  days.    June  20,  1901. 

SCHLAAR,  W.  !•*..  hospital  steward.  Believed  from  duty 
in  the'  Hygienic  Laboratory,  and  directed  to  proceed  to 
Key  West,  Fla  .  and  report  to  the  medical  officer  in  com- 
mand for  dun  and  assignment  to  quarters  June  19,  190L 
i  B  hospital  steward.  Granted  leave  of  ab- 
sence for  twelve  das  a  from  June  J4.     June  19,  1901. 


BOCIETx    n>  >in  r 

BCHOOl  FOR  Hi  11  in  OFFICERS.  The  third  annual 
scl 1  fm  health  officers,  under  the  direction  of  the  Ver- 
mont State  Board  ol  Health,  will  he  held  at  Burlington, 
Yt.,  from  Julj  8  to  Jul]  II,  inclusive. 


i:i ■>  l  N  i    DB  \ ills. 

Hi  x  .i  i  mix  Fn  \\ki  in  11  i.iim;..  M  I  i  .  M  MS  S  .  of  Whit- 
man, oied  Juni  i  Bixty-four  .Mars. 

Mil  Groroi  Homier  MaohbbsoI  White  Plains,  N  !  . 
died  on  June  28.      He  was  born  in    New   York  City  in  Is-M. 

and   was  graduated    t Bellevue   Hospital    College  in 

1878.  In  1879  in-  removed  to  White  Plains,  where  )"■ 
built  up  a  large  practise  He  was  president  of  the  local 
p.oanl  of  Health  and  a  leading  member  of  the  Medical 
Soolet]  "f  Westchester  County,  and  did  excellent  service 
In  Improving  the  milk  suppl)  of  New   York  I 

Da.  Jambs  W.  E.  f  Brook- 

lyn, IN    i   .died  in  st  Johns  Hospital,  Long  Island  City, 

inn.     .,  iiti,.    ,_•.  of  thirty -eight.    He  was  born  in  New 

York,  and  was  graduated  from  the  medical  department  of 
ii,.   i  Diversity  of  the  City  of  New  \  ork  iii  1887. 
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TWO  CASES  OF  PREGNANCY  COMPLICATED 
BY    MITRAL   1XMTFICIEXCY.1 

BY  HF.SRY  D.  CHADWICK,  H.D.,  WALTHAM,   MASS. 

Diking  the  past  j'ear  it  has  been  my  ill  fortune 
to  have  had  two  pregnant  women  under  my  care, 
who  had  mitral  disease,  and  both  of  whom  died 
after  delivery  of  the  fetus.  One  was  in  the  sev- 
enth month  of  her  pregnancy,  the  other  at  the 
beginning  of  the  ninth. 

Case  1.     Mrs.  A.,  aged  thirty  years. 

Family  history. —  Father  died  of  nephritis; 
mother  of  heart  disease. 

Past  history. —  Never  had  any  serious  illness. 
Three  years  ago  she  went  through  a  pregnane}- 
which  was  normal  in  every  way,  from  its  begin- 
ning to  the  natural  delivery  at  its  end. 

The  latter  part  of  December  she  became  preg- 
nant the  second  time.  During  this  month  she 
had  an  attack  of  bronchitis,  and  the  attending 
physician  discovered  some  cardiac  trouble.  That 
was  the  first  time  she  had  been  made  aware  of  it. 
During  the  previous  few  months  she  had  noticed 
that  she  became  short-breathed  when  walking  fast, 
but  supposed  it  was  because  she  was  gaining  in 
weight  quite  rapidly.  She  had  more  or  less  trou- 
ble with  coughing  during  the  winter,  and  the 
cough  assumed  at  times  more  of  an  asthmatic 
character. 

She  first  came  under  my  care  June  20,  1900,  in 
the  fifth  month  of  her  pregnancy.  When  called 
to  see  her  at  this  time,  I  found  her  suffering 
from  marked  dyspnea  and  a  violent  cough.  The 
expectoration  was  abundant,  frothy,  somewhat 
purulent  and  stained  with  blood.  Physical  exami- 
nation showed  a  well-developed  woman,  somewhat 
inclined  to  obesity.  The  lungs  were  filled  with 
moist  rales.  No  dull  areas  could  be  made  out  by 
percussion.  The  action  of  the  heart  was  very 
rapid,  and  a  systolic  murmur  could  be  easily  heard 
at  apex,  which  was  transmitted  to  the  axilla. 
Second  pulmonic  sound  was  accentuated.  The 
size  of  the  uterus  corresponded  with  the  duration 
of  her  pregnancy.  The  temperature  was  but 
slightly  elevated.  She  was  at  once  put  upon 
strychnia  in  full  doses  and  sedative  expectorants. 
The  sputum  was  examined, but  failed  to  show  any 
tubercle  bacilli.  She  gained  rapidly  under  this 
treatment,  with  the  important  help  of  absolute 
rest  in  bed.  In  a  week's  time  she  was  able  to  sit 
up,  and  soon  to  do  her  lighter  household  duties. 
The  strychnia  was  continued  in  smaller  doses,  and 
heroin  was  found  to  be  of  benefit  in  relieving  the 
dry  cough  which  followed. 

I  did  not  see  her  again,  but  her  husband  re- 
ported occasionally  that  she  was  doing  well.  In 
the  latter  part  of  August  I  went  away  for  a  vaca- 
tion, and  as  Mrs.  A.  was  not  expected  to  be  con- 
fined until  about  the  '29th  of  September,  I  did 
not  place  her  in  a  physician's  care.  Sept.  5  the 
three-year-old    child    became   ill  with   diphtheria, 


and  Dr.  W.  was  called  to  attend  her.  While 
there  he  noticed  Mrs.  A.'s  condition,  and  ques- 
tioned her  in  regard  to  it.  He  found  upon  exam- 
ination that  the  lower  extremities  were  badly 
swollen,  and  that  the  edema  extended  to  the  vulva 
and  on  her  body  as  high  as  the  waist  line.  She 
was  having  headaches  and  nausea  a  great  part  of 
the  time.  The  edema  had  been  gradually  increas- 
ing for  several  weeks,  but  she  had  not  thought  it 
serious  enough  to  mention. 

The  heart  was  considerably  enlarged,  and  a  pro- 
nounced systolic  murmur  could  be  heard.  The  crit- 
ical condition  she  was  in  was  explained  to  her,  and 
she  was  taken  at  once  to  the  hospital.  She  was  then 
put  upon  salines  and  diuretics.  During  the  next 
few  days  the  daily  amount  of  urine  was  between 
fifteen  and  twenty  ounces.  It  contained  about 
\fo  albumin.  Headaches  were  frequent,  and 
nausea  and  vomiting  occurred  occasionally. 

Sept.  11,  which  was  five  days  after  admission, 
labor  began,  and  Dr.  W.  was  called  to  attend 
her.  The  legs  were  swollen  and  hard  with  edema. 
The  vulva  was  much  distended.  Temperature 
since  admission  was  a  little  subnormal.  Pulse 
between  80  and  90.  Labor  pains  began  at  3.30 
a.m.,  and  the  first  stage  was  over  at  7.15  a.m. 
Strong  pains  brought  the  head  about  half  way 
down,  when  patient  seemed  to  be  getting  ex- 
hausted, and  forceps  were  used,  and  a  male  child, 
weighing  five  and  one-half  pounds,  was  born  at 
7.45.  The  placenta  came  away  twenty-five  min- 
utes later. 

Sharp  after-pains  followed,  and  severe  headache 
in  the  afternoon  with  mild  delirium.  At  5.30 
p.m.  a  convulsion  lasting  twenty  minutes  occured. 
Her  pulse  was  very  weak.  Strychnine  and  mor- 
phine were  given,  and  three  pints  of  normal  salt 
solution  were  put  in  the  breasts.  Cheyne-Stokes 
respiration  followed  the  convulsion,  temperature 
99.4,  pulse  108,  respiration  26.  She  was  mildly 
delirious,  had  weak,  rapid  pulse,  very  variable 
in  rhythm.  Considerable  perspiration,  persist- 
ent hiccough.  During  the  next  week  condition 
remained  desperate.  Her  pulse  was  very  weak 
in  spite  of  all  the  stimulants  the  patient  could 
bear.  Diuretics  had  but  little  effect  in  dimin- 
ishing the  edema,  although  the  quantity  of  urine 
was  increased  to  three  pints.  The  respiration 
was  very  labored,  and  she  was  obliged  to  sit 
up  a  greater  part  of  the  time  to  get  relief.  She 
complained  of  severe  pains  in  the  region  of  the 
heart  at  times. 

The  second  week  showed  considerable  steady 
improvement.  The  heart  steadied  down  to  below 
100  and  was  quite  regular.  The  edema  of  legs 
diminished  a  great  deal,  as  did  that  of  the  geni- 
tals. The  beginning  of  the  third  week  showed 
another  change  for  the  worse.  The  abdomen 
became  distended  with  flatus,  and  the  abdominal 
walls  with  edema  ;  her  eyes  became  blurred,  and 
she  felt  numb  all  over.  Considerable  swelling  of 
the  arms,  legs  and  left  side  of  vulva  was  noted. 
Respiration  was  labored ;  pulse  was  weak  and 
irregular,  but  still  much  better  than  during  the 
first  week.     Her  mind  was  not  clear  at  all  times. 
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The  urine  was  very  scanty  in  amount  and  Loaded 
with  albumin.  It  was  thought  best  to  remove  her 
to  her  home,  and  this  was  done.  The  urine  be- 
eame  very  scanty  in  amount,  and,  after  living 
two  days  in  a  semi-conscious  condition,  she  died. 
This  was  twenty-one  days  after  delivery.  The 
baby  lived  and  is  a  strong,  healthy  child. 

Case   II.      Mrs.  1).,  age  thirty-six. 

I'ii st  history. —  She  had  measles  when  a  child. 
Then  she  had  an  attack  of  sciatica  eleven  years 
before  her  death.  This  attack  lasted  one  week. 
Since  childhood  she  had  always  been  short  of 
breath  when  running  or  excited.  Each  winter 
she  has  hail  a  chronic  bronchitis,  and  any  exertion 
would  always  cause  her  to  cough  and  breathe 
quickly. 

She  was  married  ten  years  ago  and  has  had  no 
children.  She  has  suffered  from  a  marked  degree 
of  vaginismus  during  this  time.  Six  years  ago 
she   was    curetted   and    the   vagina   dilated,   but 

without  relief  fr the   hyperesthesia.      She  came 

to  consult  me  in  March  with  regard  to  this  con- 
dition, because  she  was  extremely  anxious  to  have 
a  child  and  wanted  something  done  if  possible  to 
relieve  the  painful  vaginal  spasm,  which  was  so 
intense  that  it  was  beyond  her  power  to  control 
cir  endure  it.  For  this  reason  the  much-longed- 
for  pregnancy  was  impossible  until  this  impedi- 
ment to  its  production  could  be  removed.  A  vagi- 
nal examination  showed  the  external  genitals  to 
be  normal,  hut  any  attempt  to  insert  a  small  specu- 
lum produced  a  painful  contraction  of  the  vaginal 
muscles.  There  was  a  small  urethral  caruncle, 
which  was  red  anil  sensitive  to  touch.  The  re- 
mains of  the  hymen  were  reddened  and  tender. 
An  examination  of  the  internal  organs  could  not 
be  made  on  account  of  pain.  An  examination  of 
the  heart  showed  a  very  faint  mitral  systolic 
murmur,   otherwise   normal.      I    told   her  that    she 

could  probably  he  relieved  by   an  operation,  hut 

could  not  promise  how  much  help  it  would  he. 
She  decided  to  have  it  done. 

A  few  days  later,  with  the  assistance  of  Dr.  I)., 
the  patient  was  etherized,  the  urethral  caruncle 
removed,  and  the  remains  of  the  hymen   were  also 

dissected  off.  The  vaginal  orifice  was  enlarged 
by  making  two  lateral  longitudinal  incisions  in 
tin-  perineum,  and  the  mucous  membrane  at  the 
two  extremities  of  each  incision  was  brought  to- 
gether and  sutured   BO   as  to   co\er   in  the   divided 

muscle.  The  vagina]  outlet  was  thereby  consid- 
erably increased  in  size.      The  uterus  and  ad\e\ia 

were  normal.     She  recovered  well  from  the  ether, 

and  tin-  cardiac  condition  produced  no  untoward 
symptoms  during  the  anesthesia.      After   this  pro 

cedure  she  menstruated  regularly  for  two  months, 
ami  then  became  pregnant.  During  the  follow- 
ing three  months  she  suffered  considerably  from 

nausea  and   Vomiting  and  had  some  cough  ;    lull  as 

she  was  so  accustomed  t"  having  some  bronchial 

irritation,    she    paid    no   heed    to   it.        During   the 

Bfth  month  the  cough  became  more  troublesome, 

and  slu nsulted    mr    in    regard    to    that.      There 

was  also  at  times  a  little  swelling  "t  the  ankles. 
The  vomiting  continued,  hut  u.i*  uol  so  trouble 


some.  Examination  of  the  heart  showed  a  pro- 
nounced systolic  mitral  murmur,  and  the  rate  was 
increased.  The  second  pulmonic  was  accentuated. 
Digitalis  and  belladonna  were  given.  The  urine 
showed  a  faint  trace  of  albumin  ;  there  was  also 
an  increase  in  the  edema  of  the  feet  and  Legs. 
After  a  short  interval  of  improvement  the  cough 
returned,  and  was  hut  little  relieved  by  sedatives. 
The  urine  became  smaller  in  amount.  Diuretics 
were  now  effectual  in  relieving  the  edema  for  a 
while.  Her  cough  was  the  most  distressing 
symptom. 

On  Nov.  21,  which  was  the  middle  of  the  sixth 
month  of  her  pregnancy,  I  found  her  in  wretched 
condition.  The  heart  had  rapidly  become  weaker, 
and  the  pulse  was  very  irregular  —  at  times  too 
rapid  to  count.  The  legs  were  hard  with  edema, 
and  the  vulva  somewhat  swollen.  Dr.  \V.  then 
saw  her  at  my  request  to,  decide  whether  it  was 
advisable  to  terminate  her  pregnancy  by  an  in- 
duced abortion. 

The  patient  would  not  consent  to  have  this 
done  if  it  was  possible  to  save  the  life  of  the 
child,  even  at  the  expense  of  her  own.  If  there 
was  no  possibility  for  the  fetal  development  to  go 
on,  then  she  would  be  willing  to  have  an  abortion 
performed.  Her  condition  was  now  so  critical  that 
an  immediate  operation  would  have  been  surely 
fatal.  As  she  had  had  no  trained  nurse  up  to  this 
time,  it  was  decided  to  try  to  get  her  heart  steadied 
down  by  absolute  rest  in  bed  and  good  nursing. 
Her  position  had  to  be  a  reclining  one,  as  she 
could  not  lie  down  on  account  of  dyspnea.  The 
infusion  of  digitalis  was  changed  to  the  fat  free 
tincture,  and  strychnia  was  discontinued.  ( lodeine 
and  heroin  were  used  to  relieve  the  dyspnea,  and 
with  some  effect.  Headache  and  vomiting  were 
distressing  symptoms.  The  amount  of  urine  was 
at  this  time  three  pints,  specific  gravity  1.010, 
with  faint  traces  of  albumin.  The  condition  of 
the  heart  began  to  improve,  and  with  this  also  the 
general  condition  was  more  favorable,  SO  that 
within  three  days  the  pulse  was  below  100  and 
regular  in  rhythm.  The  urine  increased  to  four 
pints.  Her  condition  was  so  good  that  we  then 
decided  that  it  might  be  possible  to  wait  until 
after  the  seventh  month,  which  would  be  two 
weeks  longer,  and  Hun  if  the  heart  showed  evi- 
dence of  again  failing  to  do  its  work,  a  Ca'sarean 
section  would  be  done  under  local  anesthesia. 

During  the  next  three  weeks  her  heart  con- 
tinued fairly  good,  the  rate    being  from  90  to  100, 

but    she    was   very    nervous  and   sleepless.     The 

dyspnea  kept  her  from  lying  down.  The  cough 
was  persistent  and  could  only  be  kept  subdued 
by    m  irphine.      The  amount  of  mine  was  between 

two  and    three   quarts  daily,    very    low    specific 

gravitj  and  containing  the  slightest  trace  of 
albumin.  Notwithstanding  this  larger  amount 
of  urine,  the  edema  diminished  very  little  Dec. 
I  1    she   complained    of    some    pains    in    her    back, 

which    proved    to    be   the    beginning   of    labor, 
ontinued  at  intervals  for  thirty-sis  hours, 
ami  then,  with  Dr.  W.'-  assistance, dilatation  hav- 
ing   taken    place   noruiallv,  -.he   W8S  deli\  ered    with 
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forceps.  The  fetus  was  stillborn  and  a  little 
macerated.  Although  the  labor  did  not  seem  to 
have  an  immediate  ill  effect  upon  her  condition, 
she  did  not  improve.  She  made  no  effort  to 
assist  in  our  efforts  to  save  her,  but  wished  to 
die  and  became  a  very  difficult  case  for  the  nurse 
because  of  absolute  indifference  to  life.  The 
pulse,  which  had  been  about  96,  went  up  to  110 
after  delivery  and  remained  there.  The  edema 
extended  to  the  abdominal  walls,  and  there  was 
some  ascites.  The  abdomen  was  aspirated  once, 
in  the  hope  that  the  dyspnea  could  be  relieved. 
One  quart  of  cloudy  serum  was  drawn  off,  but  no 
relief  followed.  She  complained  of  sharp  pains 
in  the  region  of  the  heart  at  times,  and  ten  days 
after  delivery,  when  in  one  of  these  attacks, 
suddenly  died. 

I  have  presented  these  nearly  parallel  cases 
to  you  in  considerable  detail,  that  you  might 
the  more  intelligently  discuss  them.  Two  fatal 
eases  of  this  sort  have  inspired  in  me  a  whole- 
some dread  of  mitral  insufficiency  in  pregnancy. 
They  have  caused  me  to  think  that  the  only 
proper  treatment  of  such  cases  is  to  watch  the 
patient  closely  from  the  beginning,  and  when 
lack  of  compensation  is  shown  by  pulmonary 
congestion  as  manifested  by  edema  and  persistent 
cough,  it  is  not  only  justifiable  but  one's  duty  1" 
his  patient  to  advise  and  urge  upon  such  an  un- 
fortunate mother  the  necessity  of  saving  her  own 
life  by  terminating  her  pregnancy  as  speedily  as 
possible. 

ALBUMINURIC  RETINITIS  AND  UREMIC 
AMAUROSIS.  WITH  ESPECIAL  REFER- 
ENCE TO  THEIR  OCCURRENCE  IN  PREG- 
NANCY.1 

BY  EDMUND  W.  CLAP,  M.D.,  BOSTON, 

Assistant  ophthalmic  Surgeon  to  the  Carney  Hospital. 

Before  Bright's  time  disturbance  of  sight  had 
occasionally  been  noticed  in  dropsical  cases,  and 
also  during  pregnancy.  Then  Bright  discovered 
the  cause  of  the  dropsy,  and  he,  too,  noted  the  vis- 
ual implication  dependent  on  the  kidney  disease. 
Turck  in  1850  made  the  first  anatomical  exami- 
nation of  an  eye  with  this  derangement,  and 
showed  that  in  some  cases,  at  least,  the  visual  trou- 
ble was  due  to  disease  of  the  retina. 

Now,  we  recognize  two  conditions  clearly,  due 
to  nephritis,  which  give  rise  to  disturbances  of 
vision:  albuminuric  retinitis  and  uremic  amau- 
rosis. These  are  distinct;  one  is  not  dependent 
on  the  other;  but  as  they  are  both  complications 
of  renal  disease,  and  often  occur  together,  I  have 
thought  it  best  to  consider  them  together. 

Albuminuric  retinitis. — What  the  direct  cause 
is  we  do  not  know,  but  the  term  albuminuric  is 
justified  by  convenience,  for  one  thing  common  to 
the  conditions  under  which  this  retinitis  occurs  is 
the  presence  of  albumin  in  the  urine.  This  reti- 
nitis may  occur  whenever  there  is  albumin  in  the 
urine,  in  all  forms  of  Bright's  disease,  in  the  albu- 
minuria of  pregnancy,  in  diabetes,  after  infectious 


fevers,  etc.,  and  even  in  cyclic  albuminuria  —  the 
albuminuria  of  adolescence. 

The  disease  may  occur  at  any  age  (most  com- 
monly between  forty  and  sixty,  as  chronic  nephri- 
tis is  commonest  then)  and,  excluding  the  cases 
arising  during  pregnancy,  one  sex  is  not  more 
liable  than  the  other.  The  disease  is  most  com- 
mon with  the  granular  shrunken  kidney  of  chronic 
interstitial  nephritis,  although  it  is  seen  with  the 
large  white  kidney,  and,  though  rarely,  in  the  final 
stage  of  amyloid  degeneration.  Among  acute 
affections  of  the  kidney  it  is  very  infrequent  ex- 
cept in  the  forms  which  manifest  themselves  dur- 
ing pregnancy  and  after  scarlet  fever.  Eclampsia 
is  said  to  occur  in  one  pregnancy  in  four  hun- 
dred, and  eye  involvement  probably  occurs  in  not 
more  than  8  or  10%  of  these.  Wide  variations 
are  found  in  the  estimates  as  to  the  frequency  of 
albuminuric  retinitis.  Cases  occurring  in  the  last 
stages  of  nephritis  and  cases  which  do  not  reach 
such  a  state  as  to  disturb  vision,  are  apt  to  be  over- 
looked. It  is  probably  fair  to  say  that  albumi- 
nuric retinitis  will  lie  found  in  10%  of  all  cases  of 
nephritis,  of  whatever  origin. 

The  disease  is  almost  invariably  bilateral,  al- 
though one  eye  may  be  attacked  before  the  other, 
and  the  process  may  be  much  more  severe  in  one 
eye  than  in  the  other.  The  patient  notices  only 
a  gradual  failure  of  vision,  a  mist  or  cloud  float- 
ing before  the  eyes,  or  the  appearance  of  a  sheet 
of  water  falling  in  front  of  the  eyes.  Loss  of 
vision  is  never  sudden  in  uncomplicated  albumi- 
nuric retinitis,  and  absolute  blindness  is  almost 
never  found,  unless  the  patient  should  live  long 
enough  for  atrophy  of  the  retina  and  optic  nerve 
to  occur.  As  failure  of  sight  may  be  the  first 
symptom  of  chronic  Bright's  disease,  so,  too,  it 
may  be  the  first  symptom  of  eclampsia,  although 
headache,  nausea,  etc.,  usually  precede  it.  There 
is,  however,  no  indication  here  for  a  routine  ex- 
amination of  the  eyes  in  pregnancy,  as  albumin 
in.  the  urine  always  precedes  and  accompanies  the 
retinitis,  a  fact  which  would  put  the  physician  on 
his  guard.  There  is  rarely  any  other  symptom 
but  diminution  of  vision,  unless  there  is  a  separa- 
tion of  the  retina,  which,  though  rare,  is  more 
likely  to  occur  in  the  retinitis  of  pregnancy  than 
in  other  forms.  In  such  cases  there  is  a  de- 
fect in  the  field  of  vision  corresponding  to  the 
separated  area.  A  few  doubtful  cases  of  color 
disturbance  are  reported. 

Externally  the  eyes  are  normal;  one  or  two 
cases  of  plastic  iritis  reported  are  probably  coin- 
cidenees.  The  ophthalmoscopic  appearances  are 
so  characteristic  that  diagnosis  of  renal  disease 
can  be  made  from  them  alone  with  great  cer- 
tainty. A  detailed  description  would  take  too 
long  here,  but  typically,  when  the  patient  lives 
long  enough,  there  are  three  stages  :  First,  hyper- 
emia of  optic  disc  and  slight  edema  of  the  retina, 
giving  it  a  grayish  east.  The  arteries  are  per- 
haps smaller  than  normal,  sometimes  with  white 
lines  indicating  the  walls,  which  are  usually  in- 
visible. The  veins  are  larger  than  normal,  some- 
times tortuous.     This  stage  passes  into   the  next. 
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where  exudate  is  poured  out  in  the  different  lay- 
ers of  the  retina  and  coagulates  there.  This  exu- 
date is  often  massed  about  the  nerve  head  in 
white  irregular  plaques — the  so-called  snowbank 
retina.  At  the  same  time  the  macula  lutea  is  the 
seal  of  exudate  and  fatty  degeneration  in  the  form 
of  spots,  lines  and  splashes  often  arranged  in  a 
radiating  manner  aboul  the  fovea  centralis,  giving 
rise  t<'  the  typical  stellate  figure  in  the  macula. 
Sometimes  this  region  resembles  the  petals  of  a 
daisy,  bo  regular  may  it  be,  but  mucb  variation 
from  the  typical  form  occurs.  The  white  spots 
may  occur  in  the  superficial  layer  of  the  retina,  as 
shown  by  a  spot  covering  a  retinal  vessel,  or  the 
Vi  BSela  may  run  over  the  spots,  showing  that  the 
exudate  is  in  the  deeper  layers  of  the  retina.  In 
many  easts  the  retinitis  assumes  a  hemorrhagic 
type,  and  few  or  many  small  flame-shaped  hemor- 
rhages may  be  seen,  either  near  the  disc  or  macula, 
or  even  scattered  thickly  over  the  entire  surface 
of  the  fundus.  The  nerve,  always  more  or  less 
blurred,  may  show  a  violent  optic  neuritis  similar 
to  the  choked  disc  of  brain  tumor,  and  this  neu- 
ritis may  be  hemorrhagic.  In  this  stage  and  the 
next,  vision  fluctuates  considerably,  but  improve- 
ment, at  least  in  chronic  Bright's  disease,  is  only 
temporary.  In  the  acute  cases  which  recover 
there  may  be  no  ophthalmoscopic  signs  left  in  the 
retina,  or  a  few  yellowish  white  spots  may  per- 
sist, sometimes  with  pigment  changes  about  them, 
a  discolored  muddy  nerve,  and  vision  more  or  less 
impaired.  In  unfavorable  cases  which  live  long 
enough  (and  the  cases  occurring  in  pregnancy 
belong  here)  we  find  a  state  of  atrophy  both  of 
nerve  and  retina,  the  nerve  parchment  like  and 
the  vessels  reduced  to  mere  lines,  or  even  replaced 
by  white  cords.  These  are  the  cases  which  have 
gone  on  to  complete,  or  nearly  complete,  blindness. 
Pathologically,  we  have  an  inflammation  fol- 
lowed by  a  degeneration.  The  walls  of  the  Mood 
vessels  are  weakened  by  malnutrition  and  allow 
the  escape  of  exudate  ;  or  the  wall  yields  and  hem- 
orrhage occurs.  Microscopically  a  fibrohyaline 
change  of  the  tissues  just  beneath  the  endothelium 
is  found,  leading  to  thickening  of  the  walls  at  the 
expense  of  the  lumen.  This  may  occur  through- 
out the  whole  length  of  the  vessel,  or  only  in 
places,  The  capillaries  of  the  retina  and  of  the 
adjacent  layer  of  the  choroid  may  he  even  com- 
pletely occluded  by  this  defeneration.  It  should 
he  mentioned  that  the  capillary  system  of  the 
fundus  OCuli   is    the    finest   in    the    body  ;    even    the 

largest  arteries  of  the  retina  art  only  ,,],,.,  of  an 

inch    in    diameter.      To    the   malnutrition    induced 
by  the  poor  Mood    supply,    is  added  the    irritation 

of  various  toxins  in  the  blood,  together  with  a 
poverty  of  the  norma]  constituents.  In  tin  ratios 
are  found  numerous  patches  of  ooagulated  exu- 
date, and  hemorrhages,  hypertrophy  of  the  nerve 
nid  :i  swollen  edematous  condition  of  all 
the  layers,  and  at  times  interspersed  fatty  gran- 
nie cells.  The  supporting  framework  of  the  ret- 
ina (the  til. ers  of    Miiller)  often  show    f;itl 

iration,   and  this  causes  the   itellate  Bgure  seen 
in  the  macula  with  the  ophthalmoscope,  as  these 


fibers  bend  out  in  a  radiate  fashion  from  the  fovea. 
In  the  final  stau'e  Bclerosis  and  atrophy  of  the 
nerve  and  elements  of  the  retina  are   found. 

Separation  of  the  retina  is  a  serious  complica- 
tion that  may  occur  in  pregnancy,  when  it  occurs, 
usually  with  albuminuric  retinitis.  A  good  num- 
ber of  c:ws  have  been  reported,  several  times  of 
extensive  bilateral  separation.  Ordinarily  sepa- 
ration ,it'  the  retina  has  a  had  prognosis,  hut  these 
cases  occurring  towards  the  end  of  pregnancy 
have  usually  recox  ered  with  good  vision.  Dr. 
Wadsworth  reported  a  case  in  1  ss7  ,,('  partial 
Separation  of  the  retina  of  both  eyes.  The  urine 
contained  \'/r  to  <//,  of  albumin,  with  casts. 
There  was  headache,  and  finally  convulsions; 
vision  had  fallen  off  greatly.  At  seven  and  one- 
half  months  labor  was  induced.  Two  months 
later  there  was  no  detachment,  and  vision  was 
much  better.  This  case,  as  well  as  several  others, 
had  also  some  choroidal  changes,  and  perhaps 
some  such  predisposing  cause  is  necessary  to 
have  separation  of  the  retina  develop.  In  Dr. 
WadswortlTs  case  there  was  no  recurrence  in  the 
next  pregnancy. 

Uremic  amaurosis  is  a  uremic  symptom  not 
dependent  on  gross  lesions  of  the  retina.  01 
course  it  may  occur  in  cases  where  albuminuric 
retinitis  is  present,  or  albuminuric  retinitis  ma\ 
follow  it.  It  is  a  very  much  rarer  disease  than 
retinitis,  ami,  though  a  uremic  symptom,  it  is 
more  common  in  pregnancy  and  after  scarlet 
fever  than  in  the  uremia  of  chronic  I  light's.  It 
may  be  important  as  being  the  first  symptom  of 
eclampsia,  but  it  usually  accompanies  or  follows 
other  uremic  symptoms,  such  as  headache,  nausea, 
vomiting,  convulsions  or  coma.  Usually,  if  not 
alwavs,  the  urine  is  scanty,  with  high  specific 
gravity,  and  with  albumin  present  in  large 
amount.  Vision  may  he  suddenly  lost,  or  a  day 
or  so  of  failing  vision  may  precede,  or  the  patient 
may  wake  up  in  the  morning  Mind.  There  may 
he   a  minute   or   so  of   cloudy   vision,  with    flashes 

before  the  eyes,  ami  this  clears  up  ami  is  repeated 

several  limes,  resulting  finally  in  complete  loss  of 
vision.  The  blindness  may  he  absolute,  not  even 
Strong  light  being  seen,  or  there  may  he  percep- 
tion of  light  only.  The  pupillary  condition  is 
not  constant,  hut  most  commonly  the  pupils  are 
slightly  dilated  and  respond  to  light,  even  when 
the  blindness  is  absolute.  Sometimes,  however, 
the  pupil  is  immobile.  Absolute  blindness  com- 
bined with  pupillary  reaction  would  place  the 
lesion  or  disturbance  further  hack  than  the  copora 
qnadrigemina,   for   here  the   pupillary   reflei    to 

lii,'ht  is  turned  from  the  optic  nerve  to  the  third 
nerve.  The  direct  cause  is  unknown,  as  no  or- 
ganic lesion  has  been  found  either  in  brain  or 
retina.     It  would  require    ;i   wide-spread    lesion    in 

the  brain  tooaus implete  blindness  of  both  cms 

unless,  as  has  been  supposed,  there  is  i  higher 
Bingle  \  isual  center  beyond  the  one  in  the  cuneus. 
A  significant  fact  is  that  a  number  of  cases  where 
thi  amaurosis  has  been  repeated  a  number  of 
times  have  finally  remained  blind,  ami  the  optic 
ner\  e  has  been  found  atrophied. 
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The  diagnosis  is  made  from  the  symptoms,  with 
absence  of  ophthalmoscopic  findings.  Sudden  and 
great  loss  of  blood  may  cause  a  similar  loss  of 
sight,  but  the  cause  will  here  be  obvious,  and  the 
retina  found  anemic.  Sudden  hemorrhage  into 
the  macula  would  give  similar  symptoms,  as 
might  also  separation  of  the  retina;  but  the 
ophthalmoscope  would  settle  the  diagnosis. 

Prognosis. —  Excluding  the  retinitis  of  preg- 
nancy, the  prognosis  of  albuminuric  retinitis  is 
very  grave,  both  as  to  vision  and  to  life.  The 
occurrence  of  retinitis  indicates  that  the  renal 
affection  is  far  advanced,  and  that  serious  changes 
have  taken  place  in  the  vascular  system.  Hyper- 
trophy of  the  heart,  especially  of  the  left  ven- 
tricle, is  so  constant  that  it  was  once  assigned  a 
place  in  the  etiology  of  albuminuric  retinitis. 
The  retinitis  nearly  always  involves  the  vessels, 
and  the  hemorrhagic  form  points  to  a  like  condi- 
tion in  the  vessels  of  the  brain,  so  that  the  prog- 
nosis is  worse  when  many  hemorrhages  are  present. 
The  prognosis  for  vision  is  equally  unfavorable, 
and,  though  there  may  be  fluctuations,  the  ten- 
dency is  downward,  and  would  end  in  atrophy, 
with  blindness,  if  the  patient  lived  long  enough, 
at  least  in  the  vast  majority  of  cases. 

The  immediate  outlook  for  vision  cannot  be 
told  with  the  ophthalmoscope,  as  the  vision  may 
improve  temporarily  without  any  visible  change 
in  the  retina,  due  to  fine  changes  not  to  be  seen 
with  the  eye.  Of  course  prognosis  in  any  given 
case  depends  on  the  nature  of  the  renal  disease. 
Again,  statistics  show  that  the  duration  of  life 
after  the  onset  of  albuminuric  retinitis  is  longer 
among  private  patients  in  good  circumstances 
than  among  hospital  patients,  on  account  of  the 
better  care  the  former  are  able  to  take  of  them- 
selves. Bull  tabulated  132  cases ;  57  died  within 
one  year  and  75  within  two  years.  A  series  of 
419  cases  reported  by  Belt  gives  (55%  as  dying 
within  one  year,  and  only  6%  lived  longer  than 
two  years ;  one  lived  seventeen  years. 

The  prognosis  in  uremic  amaurosis  (again  ex- 
cluding pregnancy)  is  rather  worse  than  that  of 
albuminuric  retinitis,  for  amaurosis  means  ure- 
mia. It  seldom  destroys  sight;  if  the  kidney  can 
be  got  to  work  again,  the  amaurosis  usually 
quickly  disappears. 

The  prognosis  of  albuminuric  retinitis  orarnau- 
rosis  occurring  during  pregnancy  is  of  consider- 
able practical  importance,  involving  as  it  does  the 
possibility  of  having  to  induce  abortion  or  pre- 
mature labor.  The  outlook  in  the  albuminuric 
retinitis  of  pregnancy  is  much  more  favorable 
than  in  chronic  Bright's  disease.  Even  severe 
attacks  may  pass  away  with  the  termination  of 
pregnancy,  leaving  only  slight  traces  in  the  ret- 
ina, and  as  light  impairment  of  vision.  Uremic 
amaurosis  is  cured  by  the  means  used  for  the 
associated  eclampsia  ;  but  against  this  favorable 
outlook  must  be  placed  the  possibility  of  perma- 
nent changes  following  both  these  conditions,  and 
especially  following  repeated  attacks  in  successive 
pregnancies.  Repeated  attacks  of  uremic  amau- 
rosis may  be  followed   by  atrophy  of  the    optic 


nerves,  and  a  good  number  of  such  cases  is  re- 
ported. The  damage  done  in  even  the  first  at- 
tack of  albuminuric  retinitis  may  be  followed  by 
atrophy  of  the  retina,  and  each  successive  attack 
adds  to  the  likelihood  of  such  a  result.  In  ure- 
mic amaurosis  the  first  attack  probably  never 
leads  to  blindness.  The  eye  involvement  is  most 
common  in  primiparae,  and  may  never  occur 
again,  or  it  may  appear  in  successive  pregnancies 
( or  it  may  skip  one  and  come  on  in  the  next,  as 
in  a  case  reported  by  Risley)  until  vision  is  de- 
stroyed, and  unfortunately  we  have  no  certain 
method  of  predicting  about  these  points,  or  even 
of  estimating  the  amount  of  damage  likely  to  be 
done  by  any  given  attack.  Of  course  in  general 
a  violent  outbreak,  with  much  exudate  and  nu- 
merous hemorrhages,  is  apt  to  do  more  permanent 
injury  than  a  light  attack,  but  at  the  same  time 
we  must  remember  that  often  fine  destructive 
changes  may  occur,  quite  invisible  with  the  oph- 
thalmoscope. In  any  given  case  of  amaurosis 
the  unfavorable  symptoms  are:  long  duration  of 
blindness  and  loss  of  pupillary  reaction.  This 
has  been  held  to  indicate  that  the  uremic  changes 
are  in  the  retina  itself,  and  therefore  more  apt  to 
leave  a  permanent  effect  on  vision.  In  albuminu- 
ric retinitis  Silex  calls  attention  to  the  impor- 
tance of  studying  the  blood  vessels  carefully  in 
reference  to  prognosis.  When  the  trouble  is  all 
in  the  retina  itself,  and  the  vessels  are  normal, 
the  prognosis  is  favorable ;  he  says  of  two  cases 
in  the  eighth  month,  if  one  has  6-18  of  normal 
vision  and  the  other  only  1-18,  labor  should  be 
induced  in  the  first  case  if  serious  alterations  in 
the  vessels  are  present,  while  one  would  wait  in 
the  second  case  if  the  vessels  are  normal. 

Dr.  E.  G.  Loring  was  the  first  to  propose  abor- 
tion, or  premature  delivery,  in  threatened  blind- 
ness. He  says:  "It  is  admitted  that  possible, 
and  under  some  conditions  inevitable  blindness 
may  ensue,  and  the  question  is  whether  prema- 
ture delivery  is  ever  justifiable,  either  for  the 
restoration  or  preservation  of  sight."  Loring 
quotes  a  case:  A  pregnant  woman  suddenly  lost 
most  of  her  sight ;  a  large  per  cent,  of  albumin 
was  found  in  the  urine.  A  consultant  prophesied 
uremic  convulsions.  Later  a  premature  stillborn 
child  was  born.  The  patient  had  only  a  partial 
return  of  sight. 

Lawson 2  gives  a  case :  Woman  of  forty-one, 
mother  of  nine  children,  six  living.  She  said  that 
in  second  month  of  eighth  pregnancy  sight  began  to 
fail,  and  got  worse  until  termination  of  pregnancy; 
she  could  then  see  only  large  objects,  but  could 
not  count  fingers  before  the  eyes.  After  the  birth 
sight  improved,  and  in  three  months  she  was  able 
to  read  large  print.  Two  years  later,  when  she 
became  pregnant  with  her  ninth  child,  her  sight 
again  began  to  fail  at  the  second  month,  until, 
at  the  ninth  month,  she  saw  only  light  and  shade. 
After  the  birth  of  this  child  an  improvement  fol- 
lowed, but  slighter  than  before.  She  could  recog- 
nize people,  but  could  not  read.  Eighteen  months 
later  she  was  seen  pregnant  with  her  tenth  child. 

Ophthalmic  Hospital  Report. 


34 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[July  11, 1901 


Vision  fell  at  the  second  month  again,  and  had 
failed  rapidly  up  to  the  time  she  was  Been,  which 
was  the  sixth  month.  Condition  now  was :  Right 
eye:  no  perception  of  light;  pupil  dilated  and 
fixed  :  left  eye  :  can  just  make  out  the  hand  at 
eight  inches;  pupil  dilated.  The  ophthalmoscope 
showed  atrophy  of  the  optic  nerves.  In  this  ease 
abortion  would  seem  to  have  been  justifiable.  If 
we  admit  that  it  is  sometimes  proper,  how  are  we 
t<>  tell  when  we  are  face  to  face  with  such  a  con- 
dition? Loring8  gives  a  case  from  his  own  prac- 
tice: Woman  of  thirty-five;  health  always 
good;  married  eight  years,  with  three  confine- 
ments. Heart,  lungs  and  kidneys  gave  no  evi- 
dence of  disease.  Two  weeks  before  her  first 
confinement  she  noticed  she  could  not  Bee  well 
with  the  left  eye.  After  delivery  she  im- 
proved greatly,  but  still  had  a  Blight  defect 
in  the  left  eye.  .lust  before  her  second  con- 
finement another  attack  came  on,  so  that  even 
central  vision  in  the  left  eye  was  affected.  Just 
before  her  third  confinement  the  same  thing  came 
on  in  her  right  eye,  and  at  this  time  she  was  first 
seen  by  Dr.  Loring.  She  had  then  slight  per- 
ception of  light  in  one  part  of  the  field  of  the 
left  eye ;  vision  in  the  right  eye  reduced  so  that 
she  could  not  recognize  her  own  children.  The 
Optic  nerve  showed  white  atrophy  in  both  eyes. 
In  one  month  the  right  eye  recovered  1-3  vision. 
Eighteen  months  later  she  was  pregnant  again. 
After  consultation,  abortion  was  done  at  the  third 
month.  After  recovering  from  this  she  finally 
had  a  vision  of  1-2. 

Loring  concludes  that  examination  of  the  eyes 
should  always  be  made  in  pregnancy,  as  retinitis 
may  be  present  without  giving  any  symptoms, 
and  when  marked  deterioration  of  vision  has  oc- 
curred, with  or  without  ophthalmoscopic  changes, 
and  where  blindness  is  threatened,  premature  de- 
livery is  not  only  justifiable,  but  often  demanded. 
When  a  permanent  loss  of  vision  has  occurred  in 
one  pregnancy,  premature  delivery  may  be  neces- 
sary in  the  next  one. 

Since  then  a  number  of  cases  have  been  re- 
ported, and  some  conclusions  can  be  drawn  from 

them,  but  still    every  case  must   be   decided    on   its 

own  merits.    Some  men  are  altogether  too  radical. 

Silex  says  in  effect  that  in  nearly  every  case 
where  albuminuric  retinitis  is  found  abortion  or 
premature  delivery  should  be  done.     Howe,  rc- 

porting  a  series  of  CAMS,  concludes:  "The  in- 
duction of  labor  is  warrantable  when  the  retinitis 
appears  in  the  early  stage  of  pregnancy  and  per- 
sists in  spite  of  proper  treatment,  bui   it   is   not 

warrantable  in   the    last   few    weeks,  in  spite  of    the 

greater  ease  with  which  it  is  accomplished,  unless 
the  inflammation  is  unusually  BWere."     In  cases 

which  have  been    followed    long   enough    ('ulbert- 

hoii  gives  86,  with  complete  recovery  in  <i,  partial 
recovery  in  21,  and  blindness  in  9.  Silex  gives  26 
P  iii'  nt-,  of  whom  ll  recovered  vision  greater  than 

l-li,    10    Vision    less    than     I    6,     i m I    .1    were    almost 

blind.     These  two   lists  show   thai    28 fj    of   the 

ml    in     blindness.      I     could    not     lind    any 
'TnpwMttoM  "t  tin-  \iin -ri.  in  Ophthalmic  Be*  i*tj 


case  where  blindness  was  the  final  condition  after 
operative  intervention  had  been  employed,  al- 
though of  course  cases  of  that  sort  might  not 
always  get  reported. 

To  sum  up  as  to  eye  troubles  connected  with 
the  albuminuria  of  pregnancy:  Both  albuminuric 
retinitis  and  uremic  amaurosis  are  rare  conditions 
in  pregnancy,  but  very  important  when  they  do 
occur.  Albuminuric  retinitis  is  a  disease  accom- 
panied by  immediate  visible  changes  in  the  eyes. 
Albumin  is  always  present  in  the  urine.  It  may 
occur  at  any  time  during  pregnancy,  especially 
beginning  during  the  first  two  months  or  after  the 
sixth  month.  Its  prominent  symptom  is  gradual 
failure  of  vision.  It  is  very  apt  to  recur  in 
Successive  pregnancies,  though  not  necessarily. 
Blindness  is  almost  never  caused  by  the  first  at- 
tack, but  more  and  more  damage  is  done  by  each 
recurrence. 

Uremic  amaurosis  is  a  disorder  of  the  visual 
apparatus  not  accompanied  by  immediate  visible 
signs  in  the  retina,  although  it  may  finally  lead  to 
atrophy.  It  occurs  late  in  pregnancy,  usually 
with  other  signs  and  symptoms  of  eclampsia,  so 
that  it  .seldom  has  to  be  considered  alone.  It 
apparently  never  destroys  vision  by  the  first 
attack.  Like  albuminuric  retinitis,  it  is  very  apt 
to  recur  in  subsequent  pregnancies. 

The  treatment  of  both  conditions  is  the  treat- 
ment of  the  albuminuria  and  nonuse  of  the 
eyes,  enforced  by  atropine  and  dark  glasses,  if 
necessary. 

The  prognosis  of  uremic  amaurosis  as  to  sight 
is  favorable  for   the  first  attack,  and    less  and    less 

so  for  each  succeeding  attack;  but  the  importance 

of  this  is  usually  overshadowed  by  the  uremic 
condition  present. 

The  prognosis  of  albuminuric  retinitis  as  to 
sight  is  favorable  for  the  first  attack,  if  occurring 
after  the  sixth  month,  but  grows  worse  if  it 
recurs  in  succeeding  pregnancies.  Prognosis  for 
sight  is  bad  if  it  conies  on  earlier  than  the  sixth 
month,  especially  if  it  begins  during  the  first 
two  months;  and  in  these  cases  great  danger  to 
both  child  and  mother  may  be  expected  from 
eclampsia. 

As  to  abortion  or  premature  labor,  we  are  sel- 
dom called  on  to  consider  it  for  the  preservation 

of  sight  alone,  since  so  many  ami  such  grave  dan- 
gers are    present    to    both    mother    and    child    from 

uremia.  If  w e  consider  the  preservation  of  sight 
a  cause  for  premature  labor,  then  it  may  have  to 

be  done  ill  uremic  amaurosis  recurring  in  sums- 
-i\e  pregnancies,  with  progressive  loss  of  sight; 
the  degree  of  i m pa i linen t  of  sight  and  the  amount 
of   damage  done    to    the    optic    nei\e  deciding    the 

question, 

In  retinitis  albuminurias  oocurring  early,  abor- 
tion should  be  considered  if  the  retinitis  is  of  I 
se\  ere  I  \  pe,  especially  if  hemorrhagic,  or  it'  a  alight 
retinitis  progresses  under  treatment,  remembering 
that  in  these  cases  the  life  of  the  child  la  uncer- 
tain an\  way,  and  the  mother  runs  grave  risks  of 
eclampsia   if    the    pregnane]    goes  On    tO    term.       Ill 

retinitis  coming   on  after  the  sixth   month   it   is 
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best  to  wait  and  watch  carefully,  especially  in  a 
first  attack,  and  not  to  induce  labor  unless  some 
other  albuminuric  symptom  demands  it.  In  sub- 
sequent attacks  the  damage  to  vision  and  the 
severity  of  the  retinitis  may  turn  the  scale  in 
favor  of  premature  delivery,  even  when  slight 
eclampsic  symptoms  are  present. 


CONGENITAL     PELVIC     MALPOSITION     OF 
LEFT   KIDNEY   IN    A   WOMAN.1 

BY  JOHX   W.   DEWIS,   M.D.,  BOSTON. 

In  September  of  1900  a  woman  consulted  me 
for  backache  and  feeling  "  run  down."  She  was 
thirty  years  old  and  spare.  She  had  measles  when 
fourteen,  chorea  at  fifteen,  and  had  been  a  nervous 
child.  She  menstruated  once  when  sixteen,  but 
not  again  until  a  year  later,  after  which  she  was 
regular.  She  married  when  nineteen,  and  in 
seven  years  had  three  miscarriages  —  at  three  to 
four  months  —  and  two  children  at  full  term.  The 
backache  dated  from  first  miscarriage,  but  had 
been  worse  of  late.  She  had  been  treated  off  and 
on  at  hospital,  out-patient,  and  by  a  physician,  for 
falling  of  the  womb. 

An  examination  showed  the  uterus  to  be  well 
retroverted,  but  easily  replaceable.  The  cervix 
was  considerably  lacerated.  The  ovaries  were  in 
normal  position.  Behind  and  to  left  of  uterus 
was  felt  a  smooth,  firm  mass,  somewhat  movable, 
and  with  a  slight  fissure  or  notch  in  border.  It 
was  not  particularly  sensitive  to  touch;  about 
as  much  as  obtained  in  palpating  ovaries.  The 
urine  was  normal.  Operation  seemed  the  proper 
course  to  advise,  and  with  this  end  in  view  the 
patient  was  recommended  to  Dr.  Charles  H.  Hare 
of  Boston.  The  tumor  seemed  to  him  an  unusual 
growth  for  the  pelvis,  and  he  considered  movable 
kidney  as  a  possibility.  The  right  kidney  could 
be  made  out  by  palpation,  but  the  corresponding 
locality  on  the  left  side  seemed  thinner,  and  no 
kidney  could  be  found,  which  is  often  the  case 
when  the  left  kidney  is  there  in  normal  position. 

The  patient  was  admitted  in  October  to  Charity 
Club  Hospital,  where  Dr.  Hare,  assisted  by  Dr. 
Warren  Gay,  performed  celiotomy.  This  opera- 
tion was  deemed  the  wisest  procedure,  because 
after  four  or  five  years  of  clinical  treatment  there 
had  been  no  permanent  relief.  Bimanual  exami- 
nation under  ether  confirmed  the  previous  opinion. 
The  usual  median  incision  in  the  abdominal  wall 
was  made,  and  the  uterus  brought  forward  pre- 
paratory to  ventral  suspension,  which  was  later 
done.  The  tumor  was  retroperitoneal,  and  lay 
over  the  promontory  of  the  sacrum,  about  two- 
thirds  being  in  cavity  of  the  pelvis.  It  was  a 
firm,  kidney-shaped  mass,  considerably  flattened 
and  imbedded  in  a  soft,  thick  capsule,  and  could 
be  moved  up  and  down  about  two  inches.  The 
lower  border  stretched  somewhat  diagonally  across 
the  sacrum.  The  upper  end  lay  on  the  left  com- 
mon iliac  artery.      THe  upper  right  border  was 


not  distinctly  made  out.  On  cutting  through 
about  three-eighths  inch  of  fatty  cushion,  kidney 
cortex  was  exposed,  and  the  incision  again  closed 
with  catgut.  Feeling  through  the  abdominal 
opening,  the  right  kidney  was  found  in  natural 
position,  but  the  left  was  absent.  The  gall  blad- 
der, spleen,  appendix,  tubes  and  ovaries  were 
normal  and  in  position.  The  hilum  of  this  mis- 
placed kidney,  if  present,  was  at  right  border,  or 
posterior.  The  blood  supply  could  not  be  deter- 
mined, nor  the  ureter  located.  The  patient  made 
a  rapid  recovery,  and  five  months  later  had  gained 
fourteen  pounds  in  weight  and  had  had  no  back- 
ache since  operation.  Improvement  was  of  course 
due  to  correction  of  uterine  displacement.  Ex- 
amination at  this  time  showed  the  womb  well 
up  in  place  and  the  abnormal  kidney  as  before 
operation.  A  cystoscopies  examination  to  deter- 
mine location  of  mouth  of  left  ureter  has  not 
been  practicable. 

Not  many  cases  of  pelvic  kidney  have  been 
reported,  although  the  literature  on  other  malpo- 
sitions and  malformations  is  plentiful.  Still,  this 
unnatural  location,  though  uncommon,  is  of  clini- 
cal value,  and  such  cases  should  not  be  considered 
only  as  curiosities.  The  pelvic  variety  of  malpo- 
sition of  this  organ  is  certainly  one  of  the  most 
important,  particularly  in  women.  In  this  kidney 
there  was  some  deformity,  and  in  reports  of  con- 
genital misplacements  of  all  kinds,  anomalous 
shapes  are  the  rule ;  and  for  this  reason  diagnosis 
in  these  complications  is  more  difficult.  An  idea  of 
these  abnormalities  of  contour,  blood  vessels  and 
ureter,  and  of  separation  of  suprarenal  capsule, 
is  given  in  a  necropsy  report  by  McWilliam. 
The  kidney  was  egg-shaped,  half  in  pelvis,  hilum 
in  front,  and  ureter  four  and  one-half  inches  long. 
It  had  two  arteries:  One,  arising  an  inch  above 
abdominal  aorta,  entered  upper  end  of  organ  by 
two  branches;  the  other,  coming  from  left  com- 
mon iliac  artery,  entered  middle  of  outer  border; 
the  vein  from  this  pelvic  kidney  entered  the  vena 
cava  at  a  point  higher  than  the  normal  right 
kidney,  and  in  the  upper  part  of  its  long  course 
received  a  branch  from  left  suprarenal  capsule, 
which  body  was  high  up  and  in  about  normal 
location.  Mr.  Brady,  a  fourth-year  medical  stu- 
dent, told  me  he  had  a  case  of  pelvic  misplaced 
kidney  in  a  subject  which  he  was  dissecting  at 
the  Harvard  Medical  School  two  years  ago,  Dr. 
Fred  B.  Lund  being  the  demonstrator  at  the  time. 
The  subject  was  a  man,  right  deformed  kidney 
lying  in  front  and  to  right  of  sacrum,  position 
fixed,  long  axis  almost  vertical,  artery  from  right 
common  iliac,  venous  drainage  into  right  com- 
raom  iliac  vein,  hilum  in  front,  ureter  short  and 
at  origin  somewhat  abnormally  enlarged.  This 
specimen  may  be  seen  at  the  Harvard  Anatomical 
Museum.  It  has  not  yet  been  reported,  and  it 
is  mentioned  here  with  permission  of  Professor 
Dwight.  Pacaud  reports  a  somewhat  similar  case 
in  a  man,  the  kidney  lying  fixed  between  rectum 
and  bladder;  Carrington,  a  left  kidney  in  a 
woman;  Northrup,  two  left  pelvic  kidneys  in 
female  infants;  M.  Wins,  a  right  pelvic  kidney. 
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Sutherland  reports  a  case  of  kidney  lying  on 
promontory  of  the  sacrum,  with  a  curious  venous 
drainage.  *  Among  other  interesting  reports  of 
pelvic  kidneys,  or  those  fixed  near  the  brim,  in- 
cluding congenially  misplaced  single  kidney,  are 
tln.se  of  Dwight,  M.  Aube,  Weinsbach,  Wilson, 
Lanceraux  and  Nanmann.  That  of  the  last  is  a 
dissertation  delivered  in  1897,  and  the  author  has 
given  reports  of  a  very  large  number  of  anomalous 
kidneys,  several  of  them  being  pelvic  varieties. 

In  the  grosser  malpositions  the  left  kidney  is 
more  often  misplaced  than  the  right.  Roberta 
makes  the  statement  that  in  the  21  cases  which  he 
was  able  to  collect  in  1*79,  only  a  few  of  them 
pelvic  kidneys,  15  were  on  left  and  6  on  right  side. 
In  the  cases  cited  by  Hugo  Xaumann,  a  consider- 
ably larger  per  cent,  of  anomalies  are  on  left,  with 
one  exception,  the  cake-shaped  (Kuchenformige) 
kidney;  and  the  left  pelvic  kidney  predominates 
in  those  cases  where  side  is  mentioned.  Newman 
found  twenty-four  abnormal  positions  of  kidney 
in  1,000  necropsies;  only  one  in  pelvis,  a  right 
kidney:  and  in  his  admirable  paper  on  all  kinds 
of  kidney  malpositions  he  states  that  left  kidney 
is  most  often  misplaced  in  males,  but  cases  are 
are  about  e«|ual  in  females;  and  he  suggests  that 
this  may  be  because  more  necropsies  are  made  on 
the  former.  The  estimates  by  this  writer  and  by 
lioberts  are  based  almost  wholly  on  cases  seen 
after  death.  We  seem  to  hear  more  about  right 
kidneys  being  out  of  place  in  living  individuals, 
perhaps  because  it  is  more  easily  and  more  often 
detected,  and  where  there  is  moderate  mobility  — 
an  inch  or  two  —  it  might  be  called  movable  when 
there   was    little   or   no   abnormality.      Narrowing 

down  >trietly  to  the  congenital  pelvic  kidney,  it  is 
impossible  to  make  more  than  a  guess  as  to  the 
relative  proportion  of  cases  in  which  it  occurs. 
Since  operating  in  the  pelvic  cavit\  has  become 
so  general,  the  reports  of  these  freakish  kidneys 
are  likely  to  be  less  uncommon,  and  there  will  be 
an  added  interest  in  studying  their  behavior  dur- 
ing life.  From  reports  it  is  clear  that  the  kidney 
may  OCCnpy  any  position  as  to  its  axis,  but  more 
often  its  Long  avis  is  vertical  or  oblique,  as  in  case 
here  reported.      As  a  rule  these  kidneys  are  fixed; 

bnt  in  my  patient  it  has  about  two  inches  move- 
ment. Associated  with  abnormal  pelvic  kidney 
there  is  often  deformity  of  pelvic  organs,  as  in- 
stanced in  the  uterus  in  the  case  reported  by  Car- 
rington.  In  regard  to  separation  of  suprarenal 
capsule,  Newman  estimated  that  in  about  \  %  of 
A  malpositions  2  out  of  2 \  —  this  body 
•.  i-  alt  (.led  to  the  kidney,  the  remaining  number 
being  in  the  usual  location. 

UalpOSltion  does  not   seem  to  interfere  with  the 

normal  function  of  kidney,  though  it  does  predis- 
pose to  complications.  In  this  patient  the  kid- 
ney,    lying    between    the    sacrum    atel     the    uterus, 

to  have  predisposed  her  to  abortion,  and 

from    the    history   obtained    this    would    I"      .     fair 
The    laceration    of    cer\i\    m.i\     ha\e 
-    ifter  birth  of   first  child.      The  c. im- 
plications which   such  abnormalities  might    pro- 
dace   in    pelvic  diseases,   in    pragnanoy,  during 


parturition  and  in  cases  of  single  kidneys,  are  of 
course  obvious. 

There  is  little  to  aid  in  diagnosis;  the  kidney's 
sensitiveness  to  touch  is  similar  to  that  of  the 
ovary,  when  there  is  malposition,  particularly  if 
in  pelvis,  there  is  usually  marked  lobulation; 
"the  tumor"  would  always  be  behind  the  peri- 
toneum—  with  or  without  movability; — and  when 
there  is  any  deformity  of  pelvic  organs  we  should 
expect  misplaced  kidney. 

It  would  be  reasonable  to  assume  that  there  is 
no  treatment  for  this  congenital  malposition, — 
not  referring  to  the  movable  nor  the  "floating 
kidney," — and  the  foremost  consideration  should 
be  the  avoidance  of  complications. 
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A  CASE  OF  EXTRA-UTERINE  PREGNANt  V. 
DIAGNOSIS  AT  END  OF  SECOND  MONTH; 
OPERATION;    RECOVERY.' 

l\\    ms-   m:  J,   PFKIFPBR,   M.D.,   orwri:.  COLORADO, 

I'isitiHQ  Surgeon,  St.  tufce*<  Hospital. 

Tim  patient  is  twenty-seven  years  old  :  married 
five  years;  no  children  or  miscarriages. 

The  tirsi  \  isit  to  the  patient  was  made  April  •!. 
at  which   time  a    history  of   intermittent    pain  and 

flowing  since  Feb.  8  was  given.     The  pains  were 

BSVere     while    thej     lasted,    and    were    followed    by 

periods   of  ease    for  several   days.     The   flowing 

was  irregular  in  volume,  being  most  copious  at 
the  expected  menstrual  periods,  but  ceasing  alto- 
gether at  no  time.  There  was  ami  had  been  no 
Eevet  or  chill    at    any    lime  during   the  illm  I 

bimanual  examination  revealed  apparently  a  retro- 
verted,  probably  pregnant    uterus,  with  a  knot   on 

its  anterior  surface.  This  was  made  out  through 
an  abdominal  wall  Bomewhat  rigid  to  pressure 
from  involuntary  resistance,     The  case  ran  along 

ICtorily    until    Sunday,    April    7,    when    an 

examination  was  made  under  ether,  which  re- 
vealed what  I  took  to  be  a  two  or  three  mouths' 
pregnant  retroverted  uterus  with  a  fibroid  tumor 

on     the    anterior    wall.      Taking    se\  eral    days    in 

which  to  think  the  case  over,  the  questioi 

'  Rea,l  bi-f"ri>  thr  Colorado  Btal 
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whether  the  hemorrhage  was  caused  by  the  fibroid 
or  by  a  uterus  trying  to  abort.  I  decided  that  a 
uterus  flowing  constantly  for  two  months  would 
have  resulted  in  an  abortion,  and  I  was  afraid  the 
patient  was  rather  too  young  to  have  a  fibroid ; 
and  there  was  no  odor  to  the  discharge,  suggest- 
ing a  dead  fetus.  On  these  three  grounds  it  began 
to  look  as  if  my  "  fibroid "  might  be  the  uterus, 
and  the  mass  I  had  supposed  to  be  the  fundus  of 
a  retroverted  pregnant  uterus  was  something  else. 
If  my  "  fibroid  "  was  the  uterus  it  was  a  non- 
pregnant uterus,  and  why  should  it  keep  on  flow- 
ing for  two  months?  If  my  "fibroid"  was  the 
uterus,  the  mass  which  seemed  to  be  the  fundus 
of  a  pregnant  retroverted  uterus  could  not  be  the 
fundus  of  a  pregnant  uterus.  What  could  this 
mass  be  ?  What  could  keep  a  uterus  flowing 
constantly  for  two  months  and  produce  a  mass 
behind  the  uterus  which  for  two  months  had 
caused  a  feeling  of  something  giving  way  again 
and  again,  each  time  followed  by  severe  pain, 
and  that  in  turn  followed  by  a  relief  from  pain 
for  a  few  days  ? 

I  began  to  suspect  an  extra-uterine  pregnancy, 
which  with  its  constant  enlargement  would  cause 
the  pain,  and  explain  the  flowing  of  a  uterus 
enlarging  with  a  pregnancy  and  trying  to  furnish 
blood  supply  to  a  fetus  which  was  not  within  its 
cavity. 

On  Sunday,  April  14,  it  occurred  to  me  to 
make  a  rectal  examination  without  ether,  which 
had  not  been  made  when  the  patient  was  under 
ether,  so  sure  did  it  seem  that  the  patient  had  a 
retroverted  pregnant  uterus  with  a  fibroid.  On 
making  my  visit  Sunday  the  patient  described 
another  decided  feeling  of  something  giving  way 
the  day  previous  with  agonizing  pain,  after  which 
she  felt  relieved  of  pain  again. 

The  rectal  examination  revealed  a  round,  elas- 
tic mass  about  the  size  of  a  small  orange,  just 
above  and  behind  the  cervix ;  it  was  soft,  com- 
pressible and  painful  to  the  patient  on  pressure. 

The  case  had  haunted  me  for  ten  days,  and  I 
began  to  feel  certain  that  my  fibroid  was  the 
uterus,  and  the  mass  behind  it  was  an  extra- 
uterine pregnancy. 

On  Sunday  after  the  rectal  examination  I 
stated  to  the  husband  my  diagnosis ;  told  him  the 
pregnancy  might  rupture  at  any  minute;  re- 
quested him  to  take  his  wife  to  the  hospital  at 
once,  and  be  prepared  for  an  operation  at  any 
minute  in  case  of  a  rupture,  and  if  rupture  did  not 
occur  I  would  operate  Tuesday.  Sunday  night 
the  patient  was  at  the  hospital ;  my  instruments 
were  all  ready  for  immediate  operation. 

Sunday  night  salts  were  given  ;  bowels  were 
moved  thoroughly  Monday  morning,  soapsuds 
enema  was  given  Monday  night,  and  another 
Tuesday  morning.  Abdomen  prepared  for  opera- 
tion Monday  afternoon. 

Tuesday  afternoon,  operation.  Incision  in 
median  line  five  inches.  Patient  placed  in  Tren- 
delenberg  position.  Omentum  and  bowels  packed 
upward  with  sponges.  Uterus  appeared,  having 
bluish  purple   look  of  pregnancy.     Hand  behind 


uterus  discovered  sac  of  a  tumor  size  of  large 
orange  (at  this  time  the  sac  was  filled  with  circu- 
lating blood  and  distended).  An  easy  dissection 
with  the  fingers  freed  sac  from  adhesions  to  bow- 
els and  elsewhere,  and  the  sac  was  brought  up 
into  wound.  It  proved  to  be  at  the  fimbriated 
end  of  the  left  tube.  A  pedicle  was  easily  made, 
and  clamped  and  tied  off,  the  ovary  being  taken 
along.  Bleeding  from  adhesions  was  sponged  out 
of  abdominal  cavity,  and  the  bowels  and  omentum 
were  returned  to  place  on  lowering  from  Tren- 
delenberg  position.  Abdominal  incision  sewed 
up.     Patient  sent  to  her  room. 

With  great  interest  I  divided  my  tumor,  and 
found  in  its  center  a  perfect  little  fetus  one-half 
inch  long,  with  embryonic  arms,  legs  and  head  the 
size  of  a  small  pea,  but  showing  the  blue  color  of 
the  eyes  and  the  wide  slit  of  the  mouth.  The 
small  size  of  the  two  months'  fetus  I  explain  by 
the  fact  that  the  fimbriated  end  of  the  tube  was  a 
poor  source  of  nourishment  at  first,  and  thus  pre- 
cluded growth  to  the  normal  size  at  two  months. 
The  sac  was  a  remarkably  symmetrical  ovoid 
sphere;  its  walls  were  about  one-half  inch  thick. 
It  was  two  inches  long,  one  and  one-half  inches 
wide  ;  the  cavity  in  which  the  fetus  lay  was  one 
inch  long  and  three-fourths  of  an  inch  wide.  The 
placenta  attachment  was  very  plainly  shown. 

The  patient  had  great  shock  Tuesday  night 
and  vomited  for  four  days,  but  rectal  feeding  and 
hypodermic  stimulation  pulled  her  through,  and 
she  is  today,  six  weeks  after  the  operation,  per- 
fectly well. 

The  specimen  was  shown  the  society,  very  well 
preserved  in  three-fourths  of  1%  Formaldehyde 
solution. 


«3$rt>ical  $rogrC3&% 


REPORT   ON  PROGRESS  IN  THERAPEUTICS. 

BY   ELLIOTT   P.   JOSLIX,   M.D.,   BOSTON. 


Koch  '  comes  to  the  same  conclusion  as  Thayer 
and  Hewetson,  that  there  are  but  three  kinds  of 
malaria  —  tertian,  quartan  and  estivo-autumnal. 
For  the  latter  form  he  suggests  the  more  proper 
name  of  tropical  fever. 

In  New  Guinea  he  was  able  to  study  the  malaria 
in  regions  which  were  isolated,  and  where  quinine 
had  not  been  used.  Here  he  found  that  the  young 
children  had  parasites  in  the  blood,  but  these  were 
not  present  in  those  over  five  years  of  age.  This 
is  shown  by  the  following  table  : 

Children  under    2  years,         2  without  malaria,         8  with  malaria. 

"         from  2-5     "  7         "  "5    •'  " 

Persons  over        5     "  86         "  "  0     "  " 

In  regions  where  malaria  is  endemic  and  un- 
treated it  is  confined  to  the  children,  and  these 
acquire  an  immunity. 

Malarial  parasites  were  not  found  in  the  blood 
of  animals,  and  it  was  not  possible  to  infect  ani- 

1  Report  of  the  Malaria  Expedition  st*nt  out  by  the  (German 
Government,  Dent.  med.  Woch.,  limn,  p.  tsi. 
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inals  with  the  disease.  Consequently  the  treat- 
ment of  malaria  is  confined  to  human  beings. 
Among  human  beinga  the  most  important  cases 
are  the  latent  ones.  These  must  be  sought  out. 
This  is  a  simple  matter  in  comparison  with  the 
detection  of  many  of  the  infectious  diseases,  be- 
cause a  blood  examination  will  suffice  to  disclose 
the  malarial  parasites.  Where  the  disease  is  com- 
mon, the  free  dispensing  of  quinine  is  a  most 
commendable  measure,  and  cannot  lie  too  strongly 
urged. 

The  influence  of  quinine  on  malaria  is  shown 
by  the  cases  occurring  in  the  German  Army  and 
at  Spandau  during  the  last  thirty  years: 

No.  rases 
German  Army.  Year.  "f  malaria. 

UN  13^63 

1878  B.909 

1889  1,496 

1883  782 


No.  eases 

Year. 

Population, 

of  malaria 

IsTI 

3,863 

2,557 

I88E 

i,  SIM 

111 

ISMS 

f».KXJ 

1 

It  has  taken  years  to  reduce  the  malaria  in  the 
army  and  at  Spandau,  but  quinine  was,  of  course, 
given  at  first  only  empirically.  In  tropical  cli- 
mates the  same  results  should  be  attained  in  a 
much  shorter  time,  because  of  the  increase  in  the 
knowledge  concerning  the  disease. 

Koch's  investigations  confirmed  what  has  al- 
ready been  written  about  the  connection  between 
malaria  and  mosquitoes.  Even  in  Java  no  locality 
was  found  free  from  mosquitoes.  "Where  there 
are  no  mosquitoes,  there  no  cases  of  endemic 
malaria  exist." 

Requisite  conditions  in  the  treatment  of  ma- 
laria are  the  examination  of  the  Mood  and  a  three- 
hourly  temperature  chart.  Quinine  is  the  one 
drug  to  be  used  in  treatment,  but  occasionally 
methylene  blue  can  be  substituted,  though  it  works 
more  slowly.  It  can  be  used  where  there  is  a 
tendency  to  black  water  fever  or  an  idiooynoraoy 
against  quinine.  The  best  crystallized  prepara- 
tions of  quinine  should  be  bought,  as  impurities 
are  occasionally  mixed  with  the  drug.  Koch  pre- 
fers quinine  hydroohlorate,  and  emphasizes  most 
Btrongly  the  fact  that  quinine  cannot  he  depended 
upon  when  given  in  pill  form.  It  is  l.est  given 
in  a  10r/r,  aqueous  solution,  to  which  hydrochloric 
acid  has  been  added,  drop  by  drop,  until  all  has 
been  dissolved.  To  counteract  the  hitter  taste,  a 
piece    of    sugar    may    he    taken   after    the    quinine. 

It  should   be  remembered  that   quinine   is   only 

soluble     in     acid     solutions.        For     this     reason     it 

should  not  he  taken  on  a  full  Btomach,  especially 

if  alkaline  waters  have  been  drunk  with  the  meal. 
In  an  alkaline  solution  it  precipitates.  Accord- 
ingly, the  quinine  is  l.est  given  in  the  morning,  or 
very  small  meal.  If  the  stomach  i>  •  •  1 1 1  ol 
order,  dilute  hydroohloric  ftOld  should  he  admin- 
istered at  the  same  time.  There  are  no  bad  oon 
sequences  from  giving  it  suboutaneously,  but  onlj 

One-hall   the  .lose    should     he    injected.        h'oell    has 

never  found  it  necessarj  t"  give  quinine  intrave- 
nously. 


As  regards  the  dose,  Koch  is  convinced  that 
one  should  never  give  to  an  adult  less  than  15  gr. 
(1  gin.),  and  that  this  should  be  given  four  to  six 
hours  before  the  expected  chill.  As  a  rule,  the 
attack  begins  in  the  morning,  and  consequently 
it  is  best  to  give  the  quinine  at  6  a.m.  If  the 
chill  does  not  come  on  after  the  quinine  has  been 
given,  or  comes  in  a  milder  form  than  before,  the 
patient  receives  on  the  two  following  mornings 
the  same  dose.  But  if  the  chill  appears  in  its 
usual  strength,  then  he  gives  after  the  end  of 
the  attack  22*  gr.  (1.5  gm.),  or  even  30  gr. 
(2  gm.)  quinine  never  more.  Children  under 
one  year  receive  P.  gr.  (.1  gm.),  and  the  dose  is 
increased  by  a  1 .',  gr.  (.1  gm.)  for  each  succeeding 
year. 

If  the  temperature  remains  permanently  low 
no  more  parasites  will  be  found  in  the  blood  taken 
from  the  finger.  Occasionally  it  happens  that 
after  some  doses  of  quinine  the  parasites  disap- 
pear, but  the  temperature  does  not  return  to  the 
normal  Level.  All  such  cases  suggest  a  complica- 
tion which  must  he  appropriately  treated.  By 
th.se  principles  Koch  treated  more  than  500  cases, 
some  of  the  severe  type,  in  Grosseto  and  New 
Guinea,  and  lost  none.  Often  the  fever  was  oxer- 
come  by  the  lirst  .lose,  in  some  cases  in  two  doses, 
and  in  occasional  eases  only  after  several  doses. 
When  in  such  cases  the  attacks  arc  overcome, 
or  rather  suppressed,  the  patient  is  by  no  means 
Cured.  As  a  rule,  after  one  or  more  weeks,  occa- 
sionally after  two  or  three  months,  he  has  a  recur- 
rence.    The  prevention  of  this  is  one  of  the  chief 

tasks  of  the  physician. 

Koch  tried  many  experiments  in  the  treatment 
of  the  prevention  of  recurrences,      lie  began  with 

' '.  gr.,  hut,  as  this  proved  inefficient,  he  doubled 

the  .h.se  ami  gave  this  amount  every  ten  days. 
This  was  still  not  enough  to  prevent  chills,  so  he 
shortened  the  interval  to  seven  and  finally  to  five 
days;  hut  even  then  there  were  too  many  recur- 
rences. But  as  patients  do  not  like  to  take  the 
medicine  more  frequently,  he  modified  the  method. 
I  loses  on  successive  days  are  always  more  power- 
ful than  single  doses,  so  he  tried  giving  15  gr. 
(I  gm.)  of  quinine  on  every  tenth  and  eleventh 
day.  In  the  great  majority  of  instances  this  pre- 
vented recurrences.  In  the  most  obstinate  .a-.  - 
he  prefers  increasing  the  dose  to  22}  gr.  i  1.6  gm. ) 

on  tWO  successive  days,  rather  than  to  shorten  the 
interval.  Two  mouths  should  be  allowed  for 
aftcr-trealnient.    even     if    the    patient    leaves    the 

malaria  region.  There  is  no  climate  which  of 
and  for  itself  exercises  an  influence  on  the  can 

of  malaria. 

Where  there  is  a  hisioi\  ,.f  hlack  water  fever, 
Koch  begins  with  1',  gr.  (.1  gm.)  quinine  and 
increase-,  the  dose  the  next  daj  to  8  gr.  (.2gm,) 
and  so  ot\.  If,  in  a  feu  hours  after  the  quinine 
has  been  given,  the  temperature  rises  to  100.6  oi 
over,  the  urine  gets  darker,  ami  on  the  next  morn- 
ing there  is  a  slight  ioteric  color  to  the  skin,  then 
the  dose  is  not  increased,  but  reduced.  It  is  then 
gradually  inoreased  again,  constantly  being  on  the 

w  ateh   I. .1    the  ah..\  .■  s_\  mplom>. 
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For  the  prophylaxis  of  persons  visiting  in  mala- 
rial regions,  Koch  recommends  the  same  proce- 
dures— 15  gr.  (1  gm.)  quinine  the  morning  of 
every  tenth  and  eleventh  day.  Should  an  attack 
occur,  increase  the  dose  by  a  half  and  shorten  the 
interval  by  one  or  two  days. 


Aspirin  is  generally  acknowledged  to  be  a 
more  agreeable  and  less  irritating  preparation 
than  salicylic  acid.  It  is  colorless,  tasteless, 
crystalline  in  form,  and  almost  insoluble  in  cold 
water.  It  is  produced  by  the  action  of  acetic 
anhydrid  on  salicylic  acid,  and  owes  its  nonirri- 
tating  properties  to  the  fact  that  it  is  not  decom- 
posed in  the  acid  gastric  juice,  but  in  the  alkaline 
juices  in  the  intestines.  Where  the  use  of  the 
salicylates  is  indicated,  aspirin  may  be  substi- 
tuted. The  dose  is  the  same.  Aside  from  its 
administration  in  rheumatism,  it  has  been  given 
with  especial  success  in  migraine  and  neuralgia. 
Witthauer  was  able  to  substitute  it  for  morphine 
in  three  cases  of  inoperable  cancer.  Brunton  3 
and  Mobius4  both  strongly  praise  the  action  of 
sodium  salicylate  in  headache  and  migraine,  and 
there  appears  to  be  no  reason  why  aspirin  should 
not  be  used  in  its  stead.  They  prescribe  doses  of 
15  to  30  gr.  at  night.  Brunton  combines  with 
the  salicylate  an  equal  amount  of  potassium 
bromide. 

SIDONAL    IN    GOUT. 

Sidonal  is  a  preparation  made  by  the  combina- 
tion of  kinic  acid  and  piperazin.  Weiss  discov- 
ered that  this  substance  was  capable  of  diminishing 
the  formation  of  uric  acid  in  the  body,  and  Blu- 
menthal 5  showed  that  this  reduction  in  the  excre- 
tion of  uric  acid  was  real  and  not  merely  due  to 
its  retention  in  the  system.  When  5  to  8  gm. 
(75  to  120  gr.)  are  given  in  twenty-four  hours, 
the  excretion  of  uric  acid  sinks  30  to  50%.  In 
the  discussion  which  followed  Blumenthars  paper, 
von  Leyden,  Ewald  and  Goldscheider  reported 
favorable  results  with  their  use  of  sidonal  in  gout, 
and  Mylius  6  has  confirmed  their  statements.  The 
latter  found  it  worked  advantageously  in  cases 
which  resisted  all  other  modes  of  treatment.  It 
alleviated  the  pains,  rendered  motion  less  diffi- 
cult, and  shortened  the  duration  of  the  attack. 
Improvement  began  after  about  four  days  instead 
of  in  three  to  four  weeks.  Five  to  8  gm.  (75  to 
120  gr. )  of  sidonal  were  given  daily  at  first,  but 
later  it  was  prescribed  in  much  smaller  doses, 
It  was  satisfactory  not  alone  in  the  acute,  but  in 
the  chronic  cases  as  well.  In  other  instances 
Mylius  6  felt  convinced  that  when  he  gave  5  gm. 
at  the  very  beginning  of  an  attack  he  aborted  its 
course,  so  that  it  was  in  a  sense  prophylactic. 

The  appetite  appears  to  be  affected  only  favor- 
ably, and  Mylius  noted  no  unpleasant  or  dan- 
gerous consequences  from   the   use   of   the  drug. 

2  Cent.  f.  inn.  Med.,  1901,  p.  30. 
•'  Die  Migraine,  1894,  in  Nothnagel's  series. 

*  Gould  American  Year  Book  of  Medicine  and  Surgery,  1901, 
p.  50fi. 

'"  Cent.  f.  inn.  Med.,  1900,  p.  335. 
"  Therap.  Monat.,  1900,  p.  658. 


He  personally  tested  the  drug  in  an  attack  of  the 
gout. 

RUTLAND    SANITARIUM. 

It  was  the  writer's  privilege  last  winter  to  ac- 
company some  twenty-five  students  on  a  day's 
trip  to  Rutland.  All  felt  more  than  recompensed 
with  the  returns  which  came  from  the  time  and 
money  expended.  It  is  not  often  that  students 
and  physicians  have  offered  to  them  gratis  indi- 
vidual instruction  in  medicine  of  the  best  and 
most  modern  sort ;  indeed,  such  opportunities 
come  so  seldom  that  they  are  hardly  realized.  In 
a  way  this  is  the  case  with  Rutland.  On  every 
hand  we  hear  it  said,  what  an  educational  influ- 
ence Rutland  is  exerting  upon  the  community  in 
the  treatment  of  tuberculosis ;  but  the  writer 
ventures  the  statement  that  not  one-half  the  phy- 
sicians in  the  State  appreciate  what  a  school  it  is 
for  the  doctors. 

The  Rutland  Sanitarium  was  built  with  the 
advice  of  the  best  men  in  our  profession,  who 
were  already  familiar  with  institutions  for  the 
treatment  of  consumption  the  world  over.  It  is 
the  first  State  sanitarium  and  is  the  model  for  the 
many  which  are  now  being  built.  The  methods 
which  are  there  in  vogue  represent,  as  far  as 
present  means  allow,  a  composite  of  the  best 
methods  throughout  the  world,  and  we  know 
from  the  character  of  the  trustees  and  physicians 
in  charge  that  this  will  hold  true  for  the  future. 

A  visit  to  Rutland  gives  one  an  insight  into 
the  modern  treatment  of  tuberculosis,  but  it  illus- 
trates as  well  how  rest,  good  food,  cold  water  and 
fresh  air  can  be  used  to  advantage.  These  agents 
are  quite  as  much  specifics  for  nervousness  and 
debility  as  they  are  for  phthisis ;  and  whether 
one  is  surgeon,  specialist  or  general  practitioner, 
an  acquaintance  with  their  practical  application 
on  a  large  scale  is  sure  to  prove  helpful.  To 
those  who  have  never  seen  a  sanitarium  for  con- 
sumption, and  to  whom,  as  to  the  writer,  Gobers- 
dorf  and  Saranac  are  simply  names,  Rutland  is  a 
boon. 

It  is  pleasant  to  be  able  to  write  that  Judge 
Hammond,  speaking  for  the  trustees,  welcomes 
the  physicians  of  Massachusetts  to  their  State  sani- 
tarium and  that  the  superintendent,  Dr.  Marcley, 
and  the  attending  physicians  are  alwa3's  glad  to 
explain  the  workings  of  the  institution. 

(To  be  continued.) 


Tuberculosis  in  Samoa. —  Samoans  have  not 
been  benefited  by  civilization  in  one  way,  accord- 
ing to  the  naval  governor  of  the  island.  At  the 
cabinet  meeting  recently,  the  commander,  in  de- 
scribing the  conditions  on  the  islands,  said  that 
while  the  natives  lived  without  clothes  they  were 
a  healthy  race.  Since  the  adoption  of  civilized 
garments,  they  get  wet  from  rain  and,  instead  of 
changing  clothes,  allow  them  to  dry  while  being 
worn.  In  this  way  they  contract  colds,  and  a 
number  have  developed  tuberculosis,  a  disease 
not  known  before. — American  Medicine. 
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Reports  of  ^ocicticg. 


SUFFOLK    DISTRICT   MEDICAL   SOCIETY. 

SECTION    EOi:    Oli-STETIIICS    AND    DISEASES 

OF   WOMEN. 


W.    ft.   GRANT.    >!.!•.,   SECKKTAKV. 


Rbguiab  meeting  March  27,    1901,    Db.  K.  8. 
I  1i>i.ax i>  in  the  chair. 
Dr.  IIkni:v  I).  Chadwick  read  a  paper  entitled 

rWO      '    \-l<       OF       PBEGNANCV      COMPLICATED      BY 
Mill: AT.    INSUFFICIENCY.1 

Db.  Twomblt:  I  unfortunately  heard  only  the 
lasl  case  of  the  paper.  It  certainly  is  a  very  in- 
teresting one,  and  presented  to  us  in  a  great  deal 
of  detail.  That  detail  is  important ;  and  I  am 
glad  he  did  not  give  us  simply  the  outline,  but 
the  whole  history  as  it  has  progressed.  We  fail 
to  realize  very  often  that  any  slight  lesion  of  the 
heart,  mitral  regurgitation  especially,  is  of  such 
vast  importance  in  pregnancy,  and  yet  a  few  cases 
like  these  show  us  that  we  cannot  treat  them  in  a 
light  way.  I  agree  with  the  writer  that  where  we 
get  mitral  insufficiency  uncompensated,  or  a  loss 
of  compensation  along  the  fifth  or  sixth  month, 
it  is  not  wise  to  wait  many  more  weeks,  unless  we 
get  a  very  great  improvement  and  can  restore  the 
compensation.  Here,  apparently,  it  was  done  for 
a  while;  but  eases  of  this  kind  go  from  bad  to 
worse,  and  they  do  not  recover  after  delivery  if 
delivery  is  delayed  to  term.  In  general  it  is 
wisest,  I  think,  to  deliver  prematurely  rather  than 
wait  until  we  get  the  distressing  symptoms  which 
finally   terminate    with    the    death    of   the    patient. 

There  is  another  question  that  comes  up,  and  that 
is,  how  are  we  to  determine  the  degree  of  Lnsuffi- 
ciency  as  relating   to  the    patient's  welfare.      As    I 

understand  it,  in  the  second  case  the  mitral  in- 
sufficiency seemed  very  Blight  when  first  Listened 
to;  but  it  progressed,  and  then  came  the  symptoms 
of  loss  of  compensation,  with  edema  and  urinary 
symptoms.  When  that  condition  occurs,  it  is  wise 
n.it  to  delay  any  longer.  The  loudness  of  the 
murmur  does  not  at  all  indicate  the  severity  of 
the  disease.  I  think  we  want  to  liear  that  in  mind 
tor  one  thing.  Secondly,  we  must  take  into  consid- 
eration the  patient's  genera]  condition,  and  to  what 
degree  she  has  I n  having  any  previous  attaok 

which  would  lead  us  to  suspect  some  heart  trou- 
ble.    If  this    i-  the  tirst    time  that  anything  has 

Keen   known  of    heart    trouble,    if   she    has    Keen    in 

condition  previously,  we  find  a  great  many 

Cases  go  on  perfectly  well  to  term,  ami  if  the 
labor  is  easy  we  get  no  had  result.  It  is  by  com- 
paring a  great  number  ol  cases  that  we  an'  en- 
abled to  judge  whether  we   ought    to    interfere   or 

not.     Tin-  points  have  l n  brought  out  by  the 

reader  in   connection   with   treating  such  a  case, 

and  if  one  should  OOmC  to  me,  I  feel  it  would  be 
the  wisest  plan  nol  to  let  the  pregnancy  go  on  to 
term.       I   should    hesitate    to  let   it  go  to  the  extent 

n  in. I  ,i  hilt  months,  for  the  viability  of  the 
child  in  a  great  number  ••<  cases  Li  insecure,  and 

■<  tb(  Journal. 


oftentimes  when  we  deliver  at  that  time  we  find 
the  child  dead.  It  seems  to  me,  therefore,  it  is 
wisest  to  terminate  labor,  after  consultation  of 
course;  we  never  do  ii  entirely  on  our  own  re- 
sponsibility. These  cases  present  to  us  a  very  in- 
teresting phase,  because  we  do  not  often  hear  of 
fatal  cases  with  simple  lesions;  and  yet  we  know- 
there  are  such,  but  they  have  not  so  often  been 
reported  as  placenta  previa,  contracted  pehis. 
Cesarean  section,  etc.  We  ought  to  have  more 
papers  on  this  subject. 

Db.  Morse  :  My  experience  has  not  been  very 
large  with  this  class  of  cases,  and  what  I  have 
had  has  been  rather  that  of  the  medical  man  than 
of  the  obstetrican.  of  course  we  all  realize  the 
seriousness  of  cardiac  disease  in  pregnancy.  I 
think  we  must  remember,  however,  that  a  great 
many  women  have  cardiac  disease  and  pass 
through  one  or  more  pregnancies  without  diffi- 
culty. I  distinctly  remember  one  case  in  my 
service  at  the  City  Hospital  last  summer,  who 
passed  through  thirteen  pregnancies  without  trou- 
ble, and  later  died  of  mitral  insufficiency  without 
any  relation  to  pregnancy  at  all.  Of  course 
mitral  lesions  carry  a  worse  prognosis  than  aor- 
tic; but  of  more  value  in  prognosis  than  the  na- 
ture of   the  lesion  is  the  amount  of   compensation. 

As  the  prognosis  depends  a  good  deal  on  how 
early  the  symptoms  develop,— whether  in  the  first 
month  of  pregnancy,  in  the  middle  of  pregnancy 
or  at  the  end  of  pregnancy, —  our  treatment  must 
also  vary  for  the  same  reason.  The  earlier  the 
symptoms  develop,  the  more  radical  must,  I  think, 
be  the  treatment.  A  case  in  which  the  symptoms 
develop  in  the  first  two  or  three  months  of  preg- 
nancy will  certainly  demand  operative  treatment ; 
a  case  in  which  they  develop  in  the  middle  of 
pregnancy  will  almost  certainly  demand  it,  while 
if  the  symptoms  develop  lale  there  is  a  possibility 
of  carrying  the  woman  through.  I  think  the 
most  important  thing  to  be  remembered  in  the 
treatment  is  nol  to  wait  too  long.  If  anything 
is  going  to  be  done,  it  should  be  done  early,  when 
there  is  a  chance  of  saving  the  mother,  and  inter- 
ference should  not  be  put  off  too  long  with  the 
idea  of  sa\ 'ing  the  child.  A  point  which  has  in- 
terested   me   a   g 1    deal     is    in    connection     with 

the    prognosis    of     the    child.      Oi     course,     when 

the  mother  dies  early,  the  child  dies.     When  the 

mother  dies  late,  the  child  is  less  likely  to  be 
dead  before  she  dies;  if  the  child  is  born  alive, 
it  is  very  likelv  to  he  born  premature;  and  if  the 
child  is  carried  to  full  term,  the  child  is  very  likely 

to  hi'  underdeveloped  and  lacking  in  vitality,     I 

have  found  thai   the    mortality    was    much    greater 

in  babies  born  of  women  with  heart  disease  than 
in  ordinary  babies;  thej  arc  smaller,  have  less 
vitality,  and  die  very  easily.  Whether  premature 
or  full  term,  thej  are  much  harder  to  rear  than 
children  of   normal  mothers. 

An  interesting  point  is  as  to  whether  women 
With  heart  disease  are  more  likely  to  have  chil- 
dren with  congenital  heart  disease.     I  am  inclined 

lo  think  that   they  are    not,    and    fhal   1 1 1  <  •  y    are  two 

entirely  independent  ihin._'s. 
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Dr.  Boland:  I  have  been  unfortunate  in  that 
I  have  lost  three  women  in  childbirth  who  suffered 
from  mitral  disease.  The  last  case  I  had  devel- 
oped an  attack  of  pulmonary  edema  daring  deliv- 
ery under  chloroform,  but  got  through  "by  the 
skin  of  the  teeth."  The  next  time  she  became 
pregnant  Dr.  Fred'k  C.  Shattuck  saw  her  with 
me,  and  agreed  that  she  could  not  go  through 
pregnancy  and  delivery  at  term  again.  She  was 
a  Catholic,  and  her  clergyman  protested  against 
interfering ;  but  the  friends  advised  it,  and  I  asked 
a  specialist  to  operate,  and  had  another  doctor 
assist  me.  Under  ether  the  uterus  was  emptied 
by  us.  Before  we  got  through,  she  developed 
pulmonary  edema  and  nearly  died.  In  the  last  six 
years  she  has  not  been  pregnant,  and  has  been 
equal  to  the  demands  of  housekeeping  for  a  large 
family.  The  other  patients  died,  and  two  of  the 
children  died,  and  the  only  surviving  child,  now 
nine  years  old,  is  an  imbecile  and  ataxic.  I  am 
sure  the  society  is  grateful  to  Dr.  Chadwick  for 
bringing  up  this  subject  in  such  detail. 

There  is  one  question  I  should  like  to  bring  up, 
and  that  is  the  question  of  marriage  in  a  patient 
with  recognized  mitral  insufficiency.  Are  we  in  a 
position  to  say  that  pregnancy  should  be  avoided? 
I  have  in  mind  a  case  in  which  I  know  that  ques- 
tion will  be  put  to  me,  and  I  do  not  know  how  to 
meet  it.  The  person  to  whom  I  refer  is  a  bright, 
attractive  girl  in  comfortable  circumstances,  who, 
I  know,  contemplates  marrying.  I  have  been 
dreading  the  test  of  having  this  question  put  to 
me.  It  is  possible  that  any  advice  we  may  give 
will  not  be  heeded,  but  I  want  to  clear  my  skirts 
at  any  rate. 

Dr.  E.  W.  Clap  read  a  paper  entitled 

ALBUMINURIC  RETINITIS  AND  AMAUROSIS,  WITH  ES- 
PECIAL REFERENCE  TO  THEIR  OCCURRENCE  IN 
PREGNANCY.2 

Dr.  Jack:  It  seems  to  me  that  these  cases  of 
albuminuric  retinitis  in  pregnancy  are  not  so  very 
rare.  I  have  not  had  an  opportunity  to  look  up 
cases,  but  I  can  easily  recall  three.  One  is  that 
of  a  young  woman  whom  I  saw  about  two  or 
three  months  after  confinement.  She  had  had 
distinct  renal  symptoms  during  gestation,  but 
never  dangerous  ones.  When  I  saw  her,  the 
right  eye  showed  the  picture  of  an  old  albumi- 
nuric retinitis,  etc. ;  that  is  to  say,  there  had  been 
an  optic  neuritis  of  considerable  amount,  and 
there  were  a  number  of  large  spots  of  degenera- 
tion in  the  retina.  It  was  one  of  those  rather 
rare  cases  of  trouble  in  one  eye  only;  the  other 
eye  was  perfectly  free.  The  inflammation  had 
gone,  leaving  the  degenerative  spots.  The  nerve 
was  far  advanced  in  atrophy.  At  the  time  I  saw 
her  there  was  no  albumin  in  the  urine. 

The  second  case,  in  which  there  were  renal 
symptoms  of  mild  type  and  impaired  eyesight 
during  gestation,  was  seen  two  or  three  months 
after  confinement.  In  this  case  only  a  very  few 
degenerative  spots  in  each  retina  were  left. 

A  recent  case  which  I  have  seen  within  a  few 

■  See  page  31  of  the  Journal. 


days,  but  the  details  of  which  I  do  not  know,  is 
that  of  a  young  woman  about  twenty-five  years 
of  age.  She  had  very  severe,  even  dangerous 
symptoms  during  gestation.  She  can  hardly  see 
to  go  around.  Both  retina?  are  fairly  covered 
with  degenerative  spots,  and  both  optic  nerves  in 
a  state  of  consecutive  atrophy,  following  the  ap- 
parently violent  neuritis  which  she  has  had.  She 
still  has  albumin  in  the  urine,  and  the  prognosis  is 
very  bad. 

I  judge,  from  what  I  have  seen,  that  the  cases 
which  go  on  beyond  a  certain  extent  do  not 
improve;  that  is,  if  the  optic  nerve  has  started 
to  atrophy,  it  tends  to  keep  on  after  confine- 
ment. 

I  am  confident  I  have  seen  other  cases  at  the 
hospitals,  although  I  do  not  remember  any  indi- 
vidual ones,  but  none  during  gestation.  It  seems 
to  me  that  all  cases  of  renal  trouble  in  pregnancy 
should  be  ophthalmoseopically  investigated,  be- 
cause these  retinal  changes  mean,  just  as  they 
mean  in  retinitis  unaccompanied  by  pregnancy,  a 
renal  condition  advanced  to  a  condition  dangerous 
to  life. 

Dr.  E.  W.  Clap:  In  the  cases  I  quoted  the  con- 
dition does  not  go  on  after  the  child  is  born  or 
after  abortion ;  the  condition  remains  stationary 
or  slightly  improves,  and  if  there  is  another  preg- 
nancy the  condition  starts  up  and  gets  worse,  so 
that  in  each  pregnancy  they  lose  a  certain  amount 
of  ground  which  they  do  not  regain  ;  but  if  they 
avoid  pregnancy  the  condition  does  not  grow 
worse. 

If  you  admit  that  abortion  should  be  done  to 
preserve  eyesight,  you  have  the  case  where  a 
patient  loses  during  one  pregnancy  one-tenth  of 
the  vision,  the  next  another  tenth,  etc.  In  most 
of  the  cases  they  lose  it  faster  than  that.  So  that, 
it  seems  to  me,  it  is  a  question  whether  you  will 
let  that  patient  become  absolutely  blind  or  do 
abortion.  One  writer  advises  removal  of  the 
ovaries  in  those  cases.  I  have  not  found  that 
anybody  else  advises  that. 

Dr.  Jack  :  I  meant  that  in  the  cases  far  ad- 
vanced before  confinement  the  atrophic  process 
did  not  always  stop.  Of  course,  most  cases  would 
not  have  advanced  to  that  stage. 

Dr.  Clap  :  Another  thing  to  be  considered  is 
that  a  good  many  of  these  cases  have  nephritis  in- 
dependent of  pregnancy,  which  is  made  worse  by 
the  pregnancy,  and  the  albuminuric  retinitis  conies 
on  during  pregnancy ;  but  after  the  pregnancy  is 
over  the  nephritis,  of  course,  keeps  on  and  so  does 
the  retinal  condition,  but  those  cases  are  not  the 
ones  I  meant.  I  meant  cases  entirely  due  to  the 
albuminuria  of  pregnancy.  As  Dr.  Jack  says,  if 
you  have  a  violent  optic  neuritis,  which  is  rather 
a  rare  condition,  you  may  have  a  subsequent 
atrophy  which  nothing  would  stop,  but  in  the 
majority  of  cases  I  cited  it  was  a  retinitis  and  not 
an  optic  neuritis. 

Dr.  Jack  :  The  last  case  I  spoke  of  was  one  in 
which  renal  trouble  persisted ;  of  course  it  is  nat- 
ural the  eye  trouble  would  also.  I  did  not  mean 
that  a   renal   retinitis   would   continue    after   the 
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nephritis  Btopped,  but  it  lias  seemed  as  though  an 
atrophy  well  Bel  up  would  keep  on. 

I»i;.  Boland:  The  rule  the  reader  laid  down, 
that  in  the  early  months  of  pregnancy  abortion 
might  be  the  saying  of  the  woman's  sight  and  the 
suspending  of  the  kidney  trouble,  and  that  after 
m\  or  seven  months  we  could  afford  to  temporize, 
IS  a  pretty  safe  rule.  I  have  seen  two  eases.  The 
women  are  both  living,  One  well  and  the  other 
marly  ■">.  I  believe  these  cases  are  more  com- 
mon than  generally  recognized,  and  I  think  I  rec- 

ognize  a  g 1  many  eases  of  abortion  or  premature 

delivery  which  were  nature's  effort  to  throw  off 
the  pregnancy  and  relieve  the  trouble.  I  reruem- 
ber  one  at  seven  months  which  turned  out  very 
happily,  as  the  child  lived.  I  think  in  severe  cases 
in  the  early  stage  the  conservative  treatment  is  in- 
duced abortion.  I  was  in  hopes  the  reader  would 
speak  of  the  amaurosis  of  lactation.  I  have  had 
one  case  which  occurred  after  the  child  was  a 
month  old.  I  was  very  much  alarmed.  Dr.  Stan- 
diflh  ad\  ised  weaning  the  baby,  putting  the  mother 
in  a  dark  room  on  full  diet  and  small  doses  of 
calomel.  She  recovered;  hut  it  was  as  near  total 
blindness  as  I  want  to  see. 

L)n.  Clap:  1  remember  reading  the  report  of 
such  a  case.  I  do  not  remember  whether  the 
child  was  weaned  or  not. 

Allusion  was  made  to  the  c lition  existing  in 

one  eye  alone.  I  recall  the  report  of  a  fatal  case 
in  which  only  one  kidney  —  the  kidney  of  the 
same  side  —  was  affected. 

I)i:.  John  W.   DEWIS  read  a  paper  entitled 

CONGENITAL    I'KI.VIi     MALPOSITION   OK    LEFT    KIDNEY 
IN     A     WOMAN.3 

Dr.  Twomblt:  I  should  like  to  ask  if  the 
reader  noticed  any  urinary  symptoms  which  would 
be  caused  by  any  pressure  on  the  kidney.  It 
would  be  very  interesting  in  future  pregnancies 

to    gee    what    impression    such    a    condition    would 

have  as   regards  the   amount  of   urine,  the  amount 

of  pain,  or  any  inflammation  that  might  be  set  up 

Dr.   Drwis  :     I  saw  the  patient  twice  before 

she  was  admitted   to  the  hospital   and  a   few  times 

since.  Examination  of  the  urine  before  and  since 
operation  showed  Dothing  abnormal. 

DrCraiq:  I  have  had  no  experience  with  any 
snob  ease,  Wut  as  Dr.  hew  is  was  reading  his  paper 
the  question  occurred  to  me  to  ask  him  whether 

any  eystoscopic  examination  was  made  with  re- 
gard   to    the    course    ..f    entrance    of    the    ureter    or 

whether   there    u as   any   catheterization    of    the 

ureter-. 

I  >i:.   I ) i  \\  i-  :     That    has   not    been   dime. 

he.  MoRsi  :  I  never  have  teen  a  case  of  con- 
genital displacement  of  the  kidney  in  the  pelvis, 
as  Dr.  Dewis  has  described.     1  have  -ecu  agreal 

many  cases  of  displaced  kidney,  however,  and  feel 

very  rare  that  movable  kidneys  are  very  common 
indeed.     I  think  the  number  of  movable  kidneys 

tli.it    we   find   depends   a  !_' 1   deal   on    how    much 

we  look    for  them,  and    how    skilful    We  are   in   our 

examination.     I  know  that  for  about  two  l 
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examined  almost  every  woman  who  came  to  my 
out-patient  clinic,  at  the  City  Hospital,  for  mova- 
ble kidneys,  and  toward  the  end  of  that  time  I 
found  them  much  oftener  than  at  the  beginning. 
My  experience  at  the  Infants'  Hospital  is  of  in- 
terest in  showing  how  common  they  are,  and  how- 
few  symptoms  tiny  may  cause.  One  of  my  duties 
there  is  to  examine  the  candidates  for  nurse 
maids,  young  women  from  seventeen  to  twenty- 
five  years  of  age,  presumably  in  perfect  health. 
In  about  25%  of  them  I  have  found  one  or  two 
movable  kidneys;  and  none  of  them  have  had  any 
symptoms  whatever  referable  to  the  kidneys. 
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first   DAY. 

The  Chairman,  Dr.  .1.  M.  Anders  of  Phila- 
delphia, attempted  to  point  out  a  few  lines  on 
which  organizational  and  professional  progress 
must  he  conducted.  He  believed  that  if  the 
American  Medical  Association  hopes  to  be  one 
of  the  great  powers  of  the  country,  that  it  was  of 
great  importance  that  the  proposed  reorganiza- 
tion scheme  should  he  promptly  effected,  and  due 
efforts  made  to  establish  and  maintain  proper  re- 
spect and  forbearance  between  the  various  sec- 
tions, to  the  end  that  they  may  work  in  perfect 
harmony  with  one  another. 

APPENDICITIS. 

Dr.   .Ions     li.    Dbaveb  of    Philadelphia   read 

this    paper,  in    which  he  stated   that  the   appendix 

was  the  most  vulnerable  of  the  abdominal  organs, 

and  this  from  several  causes,  as  follows:  It  is  a 
structure  in  the  process  of  retrograde  metamor- 
phosis. It  is  deficient  in  blood,  nerve  ami  lym- 
phatic supply.  It  is  long,  and  its  caliber  is  small  ; 
nance  its  drainage  is  easily  interfered  with.  It  is 
subjected  to  traumatism  by  the  movements  of  the 
psoas  muscle,  upon  whioh  it  lies.     It  is  apparent 

that  the  appendix  may  easily  hecome  the  target 
for  the  destructive  micro-organisms,  when  from 
any  cause  these  are  incited  into  activity  ;  and  it  is 
specially  noteworthj  that  a  hollow,  glandular 
organ  remains  intact  only  so  lone;  as  the  produc- 
tion and  evaouation  of  its  secretions  continues 
normally.      When  this  function  is  deranged,   there 

are  sen. 'Us  results:  (1)  Retention,  stagnation 
and  decomposition  of  the  appendix  contents;  ( ■!  i 
pressure,  leading  to  impairment  of   the  appendix 

wall;  (  :>  I  (ami  most  important)  the  bacteria, 
especially  the  colon  hacilli,  are  so  increased  in 
number  and  virulence  thai  they  are  able  to  pene- 
trate the  OOatS  of  the  appendix  ami  sel  up  their 
irritant     processes    in    varying   degrees.      Such    he 

considered  to  be  the  brief  pathogenesis  of  appen- 
dioitis. 
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The  following  classification  was  suggested  as 
convenient  and  well  founded.  Acute  appendicitis: 
(1)  Catarrhal;  (2)  interstitial;  (3)  ulcerative; 
(4)  gangrenous.  Chronic  appendicitis:  (1) 
Catarrhal;   (2)   interstitial;   (3)   obliterating. 

He  frankly  admitted  that  we  could  not  always 
distinguish  between  the  different  pathologic 
varieties  of  appendicitis.  Apparent  inconsisten- 
cies were  explained  by  the  fact  that  most  symp- 
toms were  due  to  peritoneal  inflammation  by 
extension.  The  majority  of  appendix  inflamma- 
tions are  chronic  in  nature ;  and  many  of  the 
so-called  acute  cases  represent  exacerbations,  a 
relighting  of  a  quiescent  focus. 

He  had  never  seen  much  good  from  these  efforts 
of  nature  to  cure.  The  abscess  itself,  by  its  tend- 
ency to  infect  the  peritoneum,  is  a  grave  menace, 
and  even  if  the  abscess  rupture  into  a  hollow 
viscus,  the  situation  is  not  much  better. 

A  short  sketch  was  made  of  certain  features  of 
the  pathology  of  appendicitis,  and  two  points  were 
specially  emphasized:  (1)  The  practical  non- 
existence of  any  form  of  inflammation,  which,  by 
obliterating  its  lumen,  renders  the  appendix  harm- 
less, and  (2)  the  appalling  rapidity  and  sudden- 
ness with  which  the  appendix  may  suffer  bacterial 
invasion  and  necrotic  degeneration,  with  resulting 
general  peritonitis.  Upon  these  two  facts  he 
based  proper  treatment  and  the  justice  of  claim- 
ing appendicitis  as  a  purely  surgical  affection. 

The  following  word  of  caution  was  made  :  No 
frequent  disease  presents  its  signs  and  symptoms 
in  such  varied  form  and  locality  as  appendicitis. 
Make  it  a  rule,  therefore,  in  all  abdominal  cases  to 
first  exclude  appendiceal  irritation  ;  because  care- 
ful examination  will  often  reveal  as  due  to  it, 
affections  otherwise  apt  to  be  classified  as  "  entero- 
colitis," "  acute  dyspepsia,"  "  cholera  morbis,"  etc. 

In  all  inflammations  of  the  appendix  not  en- 
tirely chronic,  there  are  three  cardinal  symptoms  ; 
namely,  pain,  tenderness  and  rigidity.  Pain  is  in 
every  variety  by  all  odds  the  most  significant ;  so 
much  so  that  he  regarded  with  suspicion  every 
clinical  history  with  bellyache,  inflammation  of 
the  bowels,  neuralgia  of  the  stomach  and  similar 
terms.  But  the  pain  of  appendicitis  has  certain 
characteristics.  Above  all  it  is  paroxysmal,  cramp- 
like and  coliky,  and  may  at  intervals  almost  dis- 
appear. It  is  usually  first  referred  to  the  umbilical 
and  epigastric  regions,  becoming  localized  in  the 
right  iliac  fossa  only  after  the  lapse  of  several 
hours,  and  that  not  in  all  cases.  First  examine 
away  from  the  seat  of  disease,  and  slowly  and 
gently  approach  the  tender  area.  A  localized 
spot  of  extreme  tenderness  he  considered  to  be  the 
surest  indication  of  pus  formation  ;  conversely, 
abrupt  cessation  of  such  pain  is  apt  to  denote 
complete  gangrenous  change,  and  a  paralysis  of 
peripheral  nerve  filaments  by  toxin  absorption. 
After  considering  briefly  some  of  the  other  symp- 
toms of  appendicitis,  he  said  that  he  did  not  depend 
to  any  extent  upon  blood  examinations  ;  a  leu- 
cocytosis  of  over  20,000  indicates  pus  usually, 
unless  either  shut  off  by  adhesions  or  the  individ- 
ual is  overwhelmed  by  septic  absorption. 


He  stated  that  the  symptoms  of  appendicitis 
were  seldom  in  proportion  to  the  appendix  lesions  ; 
therefore,  it  should  suffice  to  diagnose  early  the 
inflammatory  involvement,  which  is  of  itself  proper 
enough  indication  for  rational  treatment.  He  con- 
siders that  there  was  but  one  treatment  for  ap- 
pendicitis ;  namely,  the  aseptic  scalpel  of  a  surgeon, 
and  it  should  be  called  upon  as  promptly  as  the 
diagnosis  is  made. 

Dr.  Delancy  Rochester  of  Buffalo,  N.  Y., 
made  a  strong  plea  for  the  value  of  the  blood 
count  in  the  diagnosis  of  these  conditions  during 
the  acute  inflammatory  state,  and  particularly 
during  the  development  of  pus.  Another  inter- 
esting point  he  made  was  in  reference  to  the 
variation  of  the  temperature  with  the  blood  count; 
when  there  was  an  elevation  of  temperature  there 
was  a  higher  leucocytosis.  He  believed  the  asep- 
tic scalpel  to  be  the  only  treatment  for  appendi- 
citis in  cases  where  it  could  be  done. 

Dr.  J.  B.  Keli.ey  of  Philadelphia  did  not 
think  that  any  medical  man  should  treat  a  case 
of  appendicitis  after  the  first  twenty-four  hours. 

Dr.  J.  A.  Witherspoon  of  Nashville,  Tenn., 
said  that  if  the  medical  treatment  of  appendicitis 
is  Christian  Science,  that  any  man,  with  a  little 
pain  in  his  belly  and  with  a  little  temperature 
and  with  very  few  local  signs,  who  submitted 
himself  to  operation,  is  as  brave  as  Julius  Caesar, 
with  the  faith  of  a  Daniel.  We  should  realize 
that  appendicitis  is  both  a  medical  as  well  as  a 
surgical  condition.  There  are  many  cases  of  this 
disease  that  get  well,  not  by  medical  treatment, 
but  by  placing  a  man  in  bed  at  once,  stopping  all 
nourishment,  applying  ice  bags  over  the  belly, 
and  keeping  him  perfectly  quiet. 

SOME    PHASES    OF    MALARIA. 

Dr.  .T.  B.  McElkot  of  Stovall,  Miss.,  read  this 
paper,  in  which  he  cited  a  case  in  detail  in  order 
that  he  might  discuss  some  of  the  phases  of  ma- 
laria suggested  by  it.  It  is  a  well-known  fact 
that  in  these  infections  the  estivo-autumnal  para- 
sites are  found  in  exceedingly  large  numbers. 
There  are  usually  two  predominating  broods  of 
parasites  in  the  blood  of  patients  with  pernicious 
fever ;  but  Marchiafava  and  Bignami  report  cases 
in  which  the  viscera  as  well  as  the  peripheral  cir- 
culation show  a  very  small  number  of  parasites. 
So  it  is  evident  that  we  must  look  for  the  causes 
of  malignancy  in  another  direction  than  merely 
in  the  large  quantity  of  parasites.  These  causes 
may  be  found  in  what  has  been  termed  the  bio- 
logical characteristics  of  the  estivo-autumnal  para- 
sites. The  first  of  these  is  their  capacity  for 
rapid  propagation.  It  is  another  characteristic 
of  these  parasites  to  disappear  from  the  peri- 
pheral circulation  to  complete  their  cycle  of  de- 
velopment in  other  vascular  areas.  We  should 
take  into  account  another  factor  in  the  other 
forms  of  pernicious  malaria  —  the  virulence  of 
these  parasites.  Many  attempts  have  been  made 
to  demonstrate  a  malarial  toxin,  and  there  is 
good  evidence  to  believe  that  such  a  malarial 
toxin  exists,  although  it  cannot  be  demonstrated. 
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Tin- re  fore,  it  is  probable  that  this  property  of  the 
estivo-autumnal  parasites,  more  than  any  other; 
accounts  for  malignancy  in  malaria.  Another 
proof  of  the  great  virulence  of  those  parasites  is 
the  occurrence  of  hemoglobinuria  in  these  affec- 
tions. Bat  the  blood  offers  other  evidences  of 
malarial  infections  than  the  presence  of  parasites 
in  it:  namely,  the  presence  of  pigmented  leuco- 
cytes, and  the  characteristic  leucocytic  variation 
of  malarial  infection.  In  all  the  cases  studied 
by  him  there  were  pigmented  leucocytes.  After 
considering  this  subject  quite  in  detail,  he  said 
that  if  pigmentation  and  leucocytic  variation  are 
evidences  of  malarial  infection  where  the  para- 
Bites  are  t'<-w  or  absent  in  the  peripheral  circula- 
tion, hemoglobinuria  must  he  malaria;  and,  being 
malaria,  is  a  most  Striking  evidence  of  the  ex- 
treme virulence  of  the  estivo-autumnal  parasites. 
Phenomena  occurring  in  these  infections  after 
the  disappearance  of  the  parasites,  which  have 
been  termed  post-malaria,  are  also  evidence  of 
the    toxin    theory. 

Not  infrequently  it  lias  been  stated  that  the 
negro  is  relatively  immune  from  malarial  infec- 
tions, and  sometimes  that  he  is  absolutely  so. 
These  statements  were  not  in  accord  witli  his 
experience  of  eight  years  with  the  negro  in  the 
southern  Mississippi  \  alley.  <  >n  the  plantation 
where  he  resided  there  were  24  whites  last  year, 
and  of  this  number  41  <fc  were  infected  with  ma- 
laria. Five  of  this  nnmber,  however,  who  did 
ii'. t  have  malaria,  were  away  from  home  during 
the  greater  part  of  tin'  malarial  season.  So,  ex- 
cluding these,  the  percentage  of  malarial  mor- 
bidity would  he  about  58  amongst,  the  whites. 
There    were     ls4     blacks,    and    of    these    til     were 

infected. 

GAJTGRI N  I  . 
PbOFESSOB     08LBB     classifies     two     groups     of 

gangrene:  (1)  In  connection  with  Raynaud's 
disease;    {'!)    multiple  spontaneous  gangrene   in 

association  with  the  acute  infections  like  measles, 
typhoid  fever,  typhus  fever,  scarlet  fever,  diph- 
theria and  malaria.  Multiple  spontaneous  gan- 
grei f   the    limbs  in    young  and    middle-aged 

people     may     occur     without     any     obvious    cause. 

The  case  he  reported  was  our  of  multiple  gan- 
grene in  estivo-autumnal  infection,  lie  saw  an- 
other case  of  spontaneous  gangrene  last  year 
which,  from  the  clinical  history,  he  regarded  as 

one  in  association  with  malaria.  lie  then  gave 
an    abstract    of    the    case. 

MOM,       |i  \  \  . 

I>K.    W.    I>.    K  I  LL1     of    Si.    Paul,    Minn.,    read    a 

paper  entitled 

I  III      CHEMICAL     \M>    MICROSCOPIC*.!      KXAMINATIOH 

or     i  in     i.i 

The   blood   serum   containing   scrum   albumin 

and  scrum  globulin  is  subject  to  chemical  change 
in  puerperal  septicemia,  and  in  febrile  disease 
scrum  globulin  is  bss  subject  to  change  than 
serum    albumin.      Tin'    pathological     variations    in 


the  phosphates  of  the  serum  is  but  slight;  of  the 
chlorides,  not  very  great,  although  this  principle 
is  chiefly  responsible  for  the  isotonic  relations  of 
cells  in  serum.  A  high  percentage  of  chlorides  is 
usual  in  anemia.  The  larger  the  proportion  of 
plasma  the  greater  is  the  percentage  of  chlorides 
in  the  bio. .,1.  Sodium  salts  are  principally  found 
in  the  plasma,  being  usually  increased  in  the 
watery  blood.  Potassium  found  in  the  red  cells 
is  diminished  in  hydremic  conditions.  Seegen, 
Ghaureau,  Cavazanni  and  others  found,  in  normal 
blood,  traces  of  glucose,  which  was  increased  by 
a  diet  of  carbohydrates  and  diminished  by  mus- 
cular exertions.  The  diastase  ferment  of  blood  is 
found  in  the  red  cell  ami  serum,  and  is  found  by 
Precka  and  others  to  have  the  power  of  coagu- 
lating the  bio. id.  It  is  inhibited  by  the  neuelein 
and  increased  by  sodium  sulphate  and  chloride. 
Fat  has  been  demonstrated  in  the  blood  after  a 
hearty  meal.  The  occurrence  of  free  fat,  both  in 
health  and  disease,  has  been  frequently  observed. 
Acetone  has  been  found  in  fevers.  Jaksch  demon- 
strated fatty  acids  in  the  blood  of  leukemia,  acute 
atrophy  of  the  liver  and  infectious  diseases. 

The  poisonous  symptoms  developed  in  oholemia 
have  been  referred  by  most  authorities  to  the  pres- 
ence of  biliary  acids.  Isotonic  tension  and  in- 
creased resistance  of  the  red  cells  are  peculiar 
characteristics  of  red  blood  in  jaundice.  Bile  ac- 
ids affect  the  union  of  hemoglobin  with  the  stroma 
of  the  red  cells,  rendering  hemoglobin  more  easilj 
soluble;  this  accounts  for  the  solution  of  red  cells 
in  jaundice,  as  well  as  in  other  conditions.  Icteric 
blood  has  also  an  increase  in  the  nitrogenous 
bodies.  Well-marked  cholemia  may  be  detected 
by  the  inspection  of  serum  or  foam  on  heating  to 
o(>°  C.  Bilirubin  may  be  changed  to  biliverdin  by 
that  process.  By  the  intravenous  injection  of 
glacial  acetic  acid  in  the  rabbit,  he  had  been  able 
to  get  an  acid  reaction  several  hours  afterward  by 
the  phenal  phthalein  test.  The  specific  gravity  of 
the  blood  may  be  increased  by  sweating,  lack 
of  foo.l,  muscular  exertion,  and  may  be  decreased 
by  freely  inbibing  in  water  or  fluids.  I  loin  herder 
found    that     albumins,     phosphates    and     chlorides 

behave  differently  after  changing  osmotic  condi- 
tions. When  a  little  acid  is  added  to  blood, 
albumin  and  phosphates  pass  from  red  cells  to 
serum,  while  chlorides  pass  from  serum  to  cells  ; 
but  when  alkali  is  added,  the  opposite  transfer  is 
induced. 

In  order  to   make  a  satisfactory  examination    of 

the  blood,    the   following   things  are   necessary  : 

Apparatus  must   be   absolutely   clean;   the   \arious 

stages  of  the  process  must  be  performed  rapidly, 

because  the  cell  coagulation  of  the  blood  will  in- 
terfere   with    any  of    the   tests;    the    work    must   be 

done   accurately.      Making    large    quantities    of 

the    stain    and     keeping    some     in    glass-stoppered 

bottles,  will  standardise  the  solution,  as  no  one 
will  receive  minimum  variations  in   intensity  of 

stain.  Fixing  a  specimen,  by  continuous  heat, 
with  as  Blight  d  . T'e  i  i  variation  in  distributing 
the  heat  as  possible,  is  ,\  matter  of  some  impor- 
tance. 
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THE    LEUCOCYTE     COUNT     IN     HEMORRHAGE. 

Dr.  George  Douglas  Head  of  Minneapolis 
presented  this  paper.  The  writer  wished  to 
place  on  record  some  experimental  work  upon  the 
leucocytes  in  hemorrhage  which  gave  results  some- 
what different  from  the  generally  accepted  views. 
In  his  experiments  upon  dogs  the  same  law  seems 
to  govern  the  increase  or  decrease  of  leucocytes 
in  the  circulating  blood  as  in  man.  There  is  a 
leucocytosis  of  digestion,  and  one  following  sep- 
tic infections  in  dogs  as  in  the  human  being. 
The  variations  of  leucocytes  in  the  circulating 
blood  of  man  is  the  same  as  in  dogs.  In  all 
probability  the  conclusions  arrived  at  from  his 
experiments  in  dogs  would  apply  equally  well  to 
human  beings.  He  formulated  the  results  of  his 
work  as  follows  :  ( 1 )  In  dogs  a  diminution  in  the 
number  of  white  cells  in  the  circulating  blood 
immediately  follows  a  profound  hemorrhage;  (2) 
the  initial  leucopenia  is  followed  sooner  or  later 
by  an  increase  in  the  number  of  leucocytes  in  the 
circulating  blood  ;  this  is  the  so-called  poat-hem- 
orrhagic  leucocytosis  of  all  writers;  (3)  this  leu- 
cocytosis of  hemorrhage  continues  for  at  least 
seven  days,  and  in  some  cases  much  longer. 

The  writer  believed  that  what  he  had  demon- 
strated in  dogs  is  equally  true  for  human  beings; 
namely,  that  in  human  beings,  immediately  fol- 
lowing hemorrhage  there  is  an  increase  in  the 
number  of  leucocytes  in  the  circulating  blood, 
which  has  hithertofore  been  overlooked,  because 
hemotologists  have  failed  to  make  their  counts 
early  enough  after  the  hemorrhage  took  place. 

Dr.  W.  T.  Higgins  of  Courtfand,  N.  Y.,  said 
that  some  of  the  gentlemen  were  inclined  to 
doubt  Hunter's  theory  and  the  importance  of  the 
mouth  conditions  in  pernicious  anemia.  Hunter's 
success  in  the  treatment  of  this  disease  seemed  to 
offer  something  in  favor  of  his  theory.  He  had 
treated  one  very  marked  case  on  the  lines  laid 
down  by  Hunter,  with  complete  recovery.  He 
was  impressed  with  the  securing  asepsis  not  only 
of  the  mouth,  but  of  the  nose  and  upper  air  pas- 
sages, as  well  as  the  teeth. 

Dr.  W.  D.  Kelly  of  St.  Paul  referred  to  the 
importance  of  keeping  the  air  from  the  veins  of 
rabbits ;  if  air  gained  an  entrance,  death  would 
ensue  in  a  few  seconds. 

Dr.  McCrae  said  that  he  agreed  with  Hunter 
in  his  theory,  but  he  also  believed  that  it  was  im- 
portant to  pay  attention,  too,  to  the  intestinal 
tract.  Brilliant  results  had  been  obtained  from 
the  use  of  arsenic.  One  case  he  had  had  in  1880 
who  is  alive  today.  Another  case  treated  returned 
six  years  later  with  cancer  of  the  stomach.  He  has 
now  one  case  under  observation  for  six  years. 
He  had  seen  cases  get  well  when  treated  by  rest, 
fresh  air,  good  food,  Epsom  salts  and  arsenic.  He 
emphasized  the  importance  of  oral  asepsis. 

OSMOTIC    PRESSURE    AND    ITS    RELATION    TO    UREMIC 
MANIFESTATIONS. 

Dr.  Heinrjch  Stern  of  New  York  read  this 
paper,  and  stated  that  he  thought  we  were  labor- 
ing in  the  wrong  direction  when  we  tried  to  fasten 


the  origin  of  uremia  and  kindred  affections  upon 
a  purely  physiologico-chemical  basis.  Most  of 
the  effete  products  per  se  are  little  toxic.  Potas- 
sium, it  seems,  exerts  the  greatest  poisonous  quali- 
ties. Intravenous  injection  of  urine  for  experi- 
mental purposes  has  shown  what  we  did  not  know 
before  ;  namely,  that  uremia  is  not  the  consequence 
of  one,  but  of  the  retention  of  all  those  sub- 
stances which  normally  enter  into  the  composition 
of  urine.  We  do  not  encounter  in  the  blood  of 
uremia  any  other  factors  but  those  prevalent  in 
the  normal  state.  The  only  difference  is  the 
quantity.  Uremia  is,  therefore,  rather  a  physi- 
cal than  a  chemical  anomaly. 

All  organic  matter  is  saturated  with  water. 
The  cells  of  the  body  are  more  or  less  permeable 
for  water.  If  the  contents  of  the  organism  are 
soluble  salts,  and  in  water  remain  unaltered,  so 
that  for  a  certain  period  neither  salts  nor  water 
are  introduced  nor  eliminated,  all  the  watery 
constituents  of  the  organism  would  become  one 
homogeneous  liquid,  and  the  same  osmotic  pres- 
sure would  prevail  over  the  entire  system.  The 
molecules  of  a  number  of  compounds,  when  dis- 
solved, are  divided  up,  are  dissociated  into 
"  ions."  The  higher  the  dilution  the  more  per- 
fect the  dissociation  as  a  general  rule.  There 
is  no  vital  process  in  which  diffusion  or  osmosis 
does  not  participate.  Conditions  for  the  evolve- 
ment  of  osmotic  pressure  always  exist  in  the 
organism;  for  whenever  two  solutions  come  in 
contact  by  means  of  a  semipermeable  wall,  os- 
motic tension  is  displayed.  When  the  excretory 
activity  of  the  kidney  is  materially  interfered 
with,  the  products  of  catabolism  are  retained  in 
the  blood.  The  great  number  of  molecules  dis- 
solved in  the  plasma  exert  a  high  osmotic  tension, 
and  tend  to  diffundate  (?)  toward  the  less  con- 
centrated body  liquids.  Ultimately  all  the  fluids 
of  the  body  exhibit  a  similar  degree  of  con- 
centration. This  degree  of  concentration  is 
accompanied  by  a  series  of  manifestations  co- 
ordinate and  successive,  which  have  been  grouped 
together  under  the  name  of  "  uremia."  This  is 
really,  if  we  may  call  it  so,  a  mechanical  intoxi- 
cation, not  one  of  chemical  origin,  but  one  due  to 
an  abnormal  increase  in  osmotic  tension  of  the 
blood  plasma  and  the  fluids  of   the  body. 

The  phenomena  which  occur  in  the  blood  after 
the  injection  of  large  amounts  of  concentrated 
salt  solution  are  the  same  as  these  in  uremia  ; 
they  make  their  appearance,  together  with  the 
increase  in  the  concentration  of  the  blood,  when 
the  elimination  of  the  accumulated  substances 
from  the  blood  on  account  of  the  extraction  of 
the  resorbtive  qualities  of  the  tissues  does  not 
occur  any  longer.  Noss  already  noticed  in  dogs 
tonic  and  clonic  convulsions  after  intravenous  in- 
jection of  10%  sodium  chloride  solution,  and  in 
such  events  that  the  blood  had  attained  twice  its 
former  concentration. 

treatment  of  cirrhoses  of  the  liver. 

Dr.  John  H.  Musser  of  Philadelphia  spoke  on 
this  topic.     He  divided  the  cases  of  cirrhoses  of 
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the  liver  into  those  in  which  no  symptoms  oc- 
curred daring  life,— the  cirrhoses  having  been 
found  at  autopsy,  the  patient  dying  from  other 
causes,  —anil  into  those  cases  that  were  not  sus- 
pected  until  such  an  accident  as  hemorrhage 
made  it  apparent, —  that  is,  latent  cirrhoses  of  the 
liver, —  ami  again  into  cases  with  the  symptoms  of 
portal  obstruction  ami,  on  the  other  hand,  biliary 
obstructions.  The  lines  of  treatment  were  largely 
dietetic  ami  hygienic,  great  care  being  taken  to  see 
that  the  functions  of  the  gastro-intestinal  tract 
w  ere  kept  in  action  all  the  time,  ami  that  the  renal 
secretions  were  properly  regulated  as  well  as  the 
action  of  the  skin.  lie  raised  a  word  of  caution 
in  regard  to  the  presence  of  hemorrhoids.  Many 
patients  are  operated  upon  without  careful  inves- 
tigations, ami  it  was  his  misfortune  to  see  two  or 
three  deaths  occur  following  the  operative  treat- 
ment upon  hemorrhoids;  at  autopsy  cirrhoses  of 
the  liver  was  shown  to  he  present.  In  all  cases 
of  hemorrhoidal  disease  a  thorough  knowledge  of 
tin'  state  of  the  liver  should  be  known  before  any 
operative  measure  is  advised. 

The  management  of  ascites  oocuring  in  cirrhoses 
is  interesting,  because  of  the  late  attempts  at  treat- 
ment through  surgical  intervention.  In  the  treat- 
ment of  ascites  there  were  medicinal  and  surgical 
measures.  He  was  accustomed  to  the  use  of  mild 
purgation  and  the  use  of  calomel  from  time  to 
time;  he  also  used  calomel  in  ,',-,  gr.  doses  given 
every  three  hours  as  a  diuretic.  He  also  relied 
upon  the  old-fashioned  pill  of  digitalis,  squills  and 
calomel.     He  also  had  considerable  confidence  in 

the  oil  of  copaiba.  In  any  case  of  ascites  lie  did 
not  wait  long  to  determine  whether  these  drugs 
would  he  of  use,  hut  he  resorted  to  tapping  early 
and  frequently.  One  should  not  he  appalled  at 
the  frequency  of  tapping  required  in  some  cases; 

•   case  was  cited    in    which   tappings  were  done 

190  time-.  He  then  considered  the  question  of 
permanent   drainage,  and  stated   that    Dr.   (Tracer 

had    operated    upon    a    rase,  opening  the   ahdomen, 

scarifying  the  peritoneum  and  attaching  the  omen- 
tum to  the  abdominal  walls  ;  this  was  done  twelve 
months  ago  and  the  patient  is  cured  of   his  ascites, 

there  being  mi  recurrences.  Among  20  cases  that 
hare  been  operated  on  in  Philadelphia,  a  very 
large  percentage  were  relieved  or  cured. 

PERNICIOUS      WI.MIv;      RBPOB1      OF      \       -11:11-     OF 
.    18ES. 

Dr.  Thomas  MgCbar   of    Baltimore  read  this 

paper,  which    was  8    report    of    til  cases    that  have 

occurred  in  the  service  of  Dr.  Osier  at  the  Johns 

llopkin>  Hospital  in  Baltimore  in  a  period  he- 
tween    ten     and    eleven     years.       Dp  ring    tin'    same 

time  there  were  about    12,600   medical  patients. 

<  )f  the  til  patients,  B2  were  male-  and  8  females; 
2    wen-    colored.      The    au'es     varied    from     ten    to 

seventy  years,    the   largest  Dumber  occurring  in 

the  tifth  decade'.     As  to  tl tiology,  worn   and 

mental  strain  were  only  present  in  8  eases.     Preg- 
nancy was  associated  in  I   instance.     Oral  -epsis 
•    invariably  present    in  the  recent  ease-. 
Among   the  lymptoms   the    most    frequeori    were 


weakness,  change  of  color  and  loss  of  weight. 
The  latter  occurred  in  more  than  one-half  of  the 
eases,  and  emaciation  was  marked  on  examination 
in  10  of  the  series.  Pigmentation  of  the  skin 
was  found  in  s,  ami  petechial  in  4  instances.  In 
the  ahdomen  the  liver  was  felt  in  '2  cases  and  the 
spleen  in  6,  hut  in  none  was  the  enlargement  at 
all  marked.  When  the  cases  first  came  under 
observation,  the  hemoglobin  averaged  30%,  the 
red  corpuscles  1,560,000,  ami  leucocytes  6,929 
per  (•inni,  Of  the  Hi  eases  with  acount  helow 
1,(100,11(111,  only  t  recovered.  The  average  differ- 
ential count  for  36  cases  was  polymorphonuclears, 
61%  small  mononuclears,  31%  large  mononu- 
clears and  transitionals,  \f',  eosinophiles,  '2%  and 
a  fraction  of  a  per  cent,  of  myelocytes.  The  aver- 
age number  of  nucleated  reds  per  1,11110  leucocytes 
was  :!7,  of  which  23  were  normoblasts,  ">  were 
megoblasts  and  !•  were  intermediary  forms. 

In  a  comparison  of  the  fatal  and  the  nonfatal 
cases,  the  average  percentage  of  small  normo- 
hlasts  was  rather  higher  in  the  cases  that  re- 
covered, hut  the  number  of  megaloblasts  was 
eleven  times  greater  in  the  fatal  cases.  There 
were  nervous  manifestations  in  14  cases.  These 
varied  from  slight  sensory  disturbances  only 
to  complete  paraplegia  It  was  not  possible  to 
group  the  cases  under  any  division,  as  the  symp- 
toms varied  so.  The  prevailing  type,  however, 
was  of  a  more  or  less  -pa-tie  condition,  with  some 
ineo-ordination  ami  marked  sensory  disturbances. 
In  some  the  nervous  symptoms  seemed  to  vary 
with  the  state  of  the  blood.  As  to  diagnosis,  the 
distinction  from  gastric  cancer  may  be  difficult. 

In  this  the  higher  count  of  the  red  cells  usually 
found,     lower    color    index,     lower    percentage    of 

small  mononuclear,  ami  absence  of  megaloblasts 
are  all  important   factors.     Certain  cases  showing 

some  features  of  splenic  anemia  are  hard  to  place, 
of  which  3  were  cited.  Thev  had  a  prolonged 
course,  markedly  enlarged  Spleen,  ascites  in  -J,  and 
the  general  blood  conditions  of  pernicious  anemia. 

They  were  not  included  in  this  series.  The  aver- 
age duration  of  17  fatal  cases  was  twelve  months. 
In  s  the  oourse  was  under  six  months,  i  Ine  ease 
recovered  ami  came  under  observation  seven  \cats 

later  with  cancer  of  the  stomach,  and   1   is  in  g I 

condition  six  years  after  the  onset.  The  treat- 
ment given  ma\  lie  -iimnied  up  as  rest,  fresh  air. 
,_r,.od  food  and  arsenic. 

0IB0TTLATOR1       DISTURBANCES      LCCOMPANYINQ     .11:- 
RHOSBS,     unit      INOSCULATION     ok      nil      PORTA! 

BR  v\.  ill  -    Willi     SYSTBMK      \  KINS. 

Hi:.  Charles  Q,  Stoi  m,.\  of  Buffalo,  N.  Y.. 

was  tlie  author  of  this  paper,  from  which  some 
practical  conclusions  may  be  drawn  from  the  data 
given,  -ome  of  which  it  would  -eeiii  necessary  to 
call  attention  to  but  for  the  fact  that  it  appears 
to     have     been     somewhat     overlooked:      (I)     The 

normal  bl I  pressure  in  the  portal  vein  is  low; 

that  when  it  is  raised  suddenly  it  i-  apt  to  be 
followed  by  symptoms  of  toxemia,  and  these 
symptom-  maj  be  primarily  relieved  h\  purga- 
tion.       1 'J  1     Tic    KOOnd     important     conclusion    is 
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that  when  the  vascular  changes  and  the  raised 
portal  blood  pressure  that  permit  the  passage  of 
the  portal  blood  into  the  systemic  veins  are 
brought  about  gradually,  and  the  subject  is  better 
able  to  resist  toxemia,  becoming,  as  it  were,  im- 
munized to  the  offending  portal  blood,  the  symp- 
toms are  less  striking;  and  with  proper  care  as 
to  diet  and  taxation  may  be  practically  over- 
come. 

CIRRHOSES    OF     THE    LIVER     DUE    TO    METALLIC 
POISONS. 

Dk.  Victob  C.  Vaughan  of  Ann  Arbor,  Mich., 
said  that  lead  and  copper  are  the  substances  which 
should  be  considered  among  the  metallic  poisons, 
so  far  as  their  effects  upon  the  liver  are  concerned, 
and  especially  upon  the  changes  in  the  connective 
tissue  of  the  liver.  Alcohol  is  one  of  the  most 
important  factors  in  the  production  of  the  cir- 
rhoses  of  Laennac.  The  metallic  poisons  —  lead 
and  copper  —  generally,  if  not  always,  produce 
changes  in  the  liver  cells  which  are  characterized 
here  by  a  fatty  degeneration  or  fatty  deposit  in 
the  liver  cells.  There  has  been  considerable  dis- 
cussion as  to  whether  the  first  changes  take  place 
in  the  hepatic  cells  or  in  the  connective  tissue. 
But,  so  far  as  the  metallic  poisons  were  concerned, 
he  thought  the  changes  in  the  liver  cells  were  prior 
iu  time  to  the  changes  in  the  connective  tissues. 
They  are  certainly  recognizable  earlier  than  the 
other  changes.  For  instance,  if,  hours  or  days 
after  the  administration  of  these  metallic  poisons 
in  not  immediately  fatal  doses,  fatty  deposits  may 
be  found  in  the  hepatic  cells,  it  is  not  presumable 
that  the  changes  in  the  connective  tissue  take 
place  so  rapidly. 

He  had  seen  a  considerable  number  of  cases 
of  cirrhoses  of  the  liver  due  to  lead  poisoning, 
some  occurring  in  house  painters  who  are  careless 
in  their  habits,  having  unclean  hands.  Other 
cases  of  this  occur  in  workers  of  lead  fumes.  It 
is  not  often  that  we  see  cases  in  the  early  stages 
of  liver  changes  at  autopsy.  Therefore  we  must 
rely  on  animal  experimentation  in  our  endeavors 
to  trace  the  relationship  of  these  changes.  In  a 
number  of  the  cases  of  metallic  poisoning  there 
occurs  subsequently  an  overgrowth  in  the  con- 
nective tissue  in  the  liver.  Another  poison  in 
which  he  was  much  interested  was  aluminum  ; 
the  effects  of  this  upon  the  human  liver  he  did 
not  know  much  about,  but  when  the  soluble  salts 
of  aluminum  were  administered  to  animals  hyper- 
domertacally  or  intravenously,  the  changes  can  be 
speedily  detected  in  the  hepatic  cells  and  subse- 
quently in  the  connective  tissue. 

RHEUMATIC    STIMULANTS. 

Dr.  James  J.  Walsh  of  New  York  read  this 
paper,  in  which  he  said  that  there  were  three 
terms  in  medicine  that  have  indefinite  significa- 
tion :  Rheumatism,  gout  and  catarrh ;  and  curi- 
ously enough  these  terms  are  descriptive  of  the 
same  idea.  Acute  rheumatic  arthritis  we  have 
come  to  realize  as  being  an  acute  infectious  dis- 
ease of  micro-organismal  origin.     Its  very  simi- 


larity to  gonorrheal  rheumatism  points  strongly  to 
the  microbic  origin  of  the  disease.  He  referred 
to  a  series  of  joint  symptoms  that  occurred  in 
connection  with  certain  toxemias.  Observations 
were  made  pointing  to  the  fact  that  there  might 
be  some  serious  involvement  of  joint  structures 
without  there  necessarily  being  any  microbic 
metastasis. 

Painful  affections  around  a  joint  point  to  two 
facts:  (1)  The  nervous  mechanism  supplying 
joints,  owing  to  its  greater  use  than  most  of  the 
other  groups  of  nerves,  makes  it  extremely  sensi- 
tive to  disturbances  of  the  circulation;  and  (2) 
tissue  in  the  neighborhood  of  joints,  being  much 
used  and  subjected  to  injury,  are  liable  to  take  on 
chronic  inflammatory  conditions.  Certain  obser- 
vations were  made  in  a  series  of  eases  in  the  serv- 
ice of  Professor  Katzenbach  at  the  New  York 
Polyclinic. 

These  cases  presented  painful  symptoms,  which 
were  usually  referred  to  the  neighborhood  of 
joints,  and  which  had  been  diagnosed  as  rheuma- 
tism. Where  the  patient  was  not  able  to  give  a 
straight  history  of  acute  rheumatism,  with  red, 
swollen  joints,  fever  and  sweating,  the  case  was 
at  once  assumed  not  to  be  rheumatic  in  character, 
and  very  seldom  was  it  necessary  to  retract  this 
assumption.  Among  40  cases  presented,  15  had 
so-called  rheumatic  symptoms  of  the  lower  limbs, 
due  to  flat-foot.  This  proportion,  a  little  more 
than  one-third,  represented,  he  thought,  very 
nearly  the  ratio  in  which  flat-foot  symptoms  are 
mistaken  for  rheumatism.  Very  often  the  symp- 
toms are  worse  on  rainy  days  or  damp  weather, 
probably  from  the  fact  that  on  damp,  muddy  days 
these  patients  are  apt  to  wear  old  shoes,  which 
furnish  a  much  less  support  to  the  foot  than  do 
the  well-fitting  new  shoes.  Again,  nerves  are  much 
more  sensitive  when  there  is  a  great  deal  of  damp- 
ness. 

In  speaking  of  occupation  neurosis,  he  said 
that  there  was  no  occupation  that  involved  a  fre- 
quent repetition  of  muscular  movements  but  what 
might  produce  it.  For  instance,  so  simple  an 
action  as  sweeping,  if  done  as  a  regular  occupa- 
tion and  constantly  performed  with  a  broom  in  the 
same  hand,  causes  individuals  to  run  down,  gives 
rise  to  painful  feelings,  either  in  the  shoulder,  if 
the  broom  is  grasped  too  high  up  to  enable  the 
person  to  take  advantage  of  the  proper  leverage 
in  making  the  sweep,  or  in  the  leg,  if  the  body  is 
constantly  supported  on  one  leg  during  the  proc- 
ess of  sweeping.  The  brachyalgia  that  occurs 
in  connection  with  frequent  and  badly  directed 
use  of  the  small  muscles  of  the  forearm  is  well 
known,  occurring  in  telegraphers,  in  writers,  in 
penmen,  in  typewriters,  in  piano  players,  in  vio- 
lin players,  etc.  As  a  result  of  a  sort  of  sympathy 
with  the  lower  arm,  the  upper  arm  and  shoulder 
often  suffer  from  a  decided  ache,  and  it  is  sur- 
prising how  often  this  ache  is  treated  as  rheuma- 
tism. He  referred  to  many  other  cases  of  occu- 
pation neurosis  in  which  antirheumatic  treatment 
had  been  administered. 

(To  be  continued.) 
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ltcrcnt  Jlitcmturc. 


Lectures  on  Nasal  Obstruction.     By  A.  Mabma- 
dtoe  Sheild,  M.B.,  F.R.C.S.,  Surgeon  to    St. 
George's  Hospital,  London,    and  in  charge   of 
the    Throat    Department,    etc.     Philadelphia: 
P.  Blakiston's  Son  &  Co.     1901. 
This  is  a  small  boot  of   loo  pages,  containing 
three  Lectures:  The  first  on  the  causes  and  diag- 
nosis, the  second   on  the  treatment  of  nasal  ob- 
struction, and  the  third  on   the  treatment  id'   nasal 
polypi.      There  is  much  that  is  good  in  the  lectures, 
hut' they  do  not  make  a  very  useful  hook.    Although 
nasal  Obstruction    is  often  an  important   symptom, 
it  is  only  a  symptom,  and  it    is  not    one   on    which 
it    is    easy    to    hang    a   classification    of  intranasal 
pathology  and   therapeutics.     The  three  subjects 
which   naturally    receive    the   most    attention    are 
adenoids,   deviations    of    the   septum    and    polypi. 
In  the  first    it  is  not  always  clear  what  the   author 
advises.     The  second  is  incomplete.     The  l>ook  is 
interesting,   for  it  is  always   useful    to    know   the 
details  of  treatment  of  an  operator  of  good  judg- 
ment and  large  experience. 

//,,,/■  to   Cook  for  the    Sick  "/"/   Convalescent. 

Arranged  for  the  Physician,  Trained  Nurse  and 
Home  Use.     By  Helena  V.  Sachse,  Graduate 

of    the   Philadelphia  Cooking    School.      Phila- 
delphia: J.  I!.  Lippencott  Co.     1901. 
As  indicated  in  the  title,  this  small  hook  of  239 
pages,  including  a  satisfactory  index,  is  designed 
to  assist    and    direct    in    the  proper   preparation  of 

f Is  for  invalids.     Although  we  are  not  prepared 

to  otter  criticism  of  the  individual  recipes,  we 
have  no  hesitation  in  recommending  the  hook  as 
a  whole.  It  is  systematically  arranged,  ami  care- 
ful directions  are  given  of  the  details  of  prepara- 
tion id'  various  foods.  When  one  considers  the 
importance  of  diet  in  sickness,  we  can  only  wish 
that  hooks  of  this  character  may  have  a  wide 
circulation. 

An  ///-/•./•  of  Symptoms  as  </  Clew  to  Diagnosis. 
By  Ralph  Winningtoh  Leftwich,  M.D.,  hate 
Assistant  Physician  to  the  Mast  London  Chil- 
dren's Hospital.     Second  Edition.     N'eu  York  : 

William  W 1  A-  Co.      1901. 

This   small    1 k   of  -Jt'>7    pages  contains  a   large 

amount  of  much  condensed  information.  It  is 
essentially  a  hare  list  of  symptoms  arranged 
under    various    heads.        For    example,    under    the 

heading  "  V  esiclea,"  the  author  gives  a  list  of  the 

conditions  under  which  vesicles  may  appear.  Tin' 
hook  certainly  should  till  a  certain  place  of  use- 
fulness, hut  we  should  he  much  more  willing  t" 

commend  it  ncre  there  a  running  commentary 
to    connect    intelligibly     the    many    discrete     lads. 

A  complete   I it,  ol   ti"    general  design  of  this 

one,  we  have  long  felt  would  he  an  admirable 
method  of  inculcating  man]  of  the  fundamental 

principles   of   diagnosis. 
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THE    SPITTING   HABIT   ONCE    MOKE. 

Fkom  various  sources  it  appears  that  c siller- 
able  progress  has  been  made  in  the  education  of 
the  people  regarding  the  danger  arising  from  pro- 
miscuous expectoration.  The  occasional  arrest 
of  offenders  in  various  parts  of  the  country,  and 
the  wide-spread  warning  notices  in  street  cars 
and  public  places,  have  no  doubl  impressed  the 
popular  mind,  at  hast  to  a  certain  degree.  It  is, 
therefore,  especially  unfortunate  that  any  retro- 
grade slip  should  he  taken  in  the  good  work  of 
prevention.  That  such  is,  however,  the  case  in 
Boston  has   recently    been    pointed    out  by    l>r.  V. 

Y.  Bo wd itch  in  a  letter  to  the  Boston  Transcript. 

Dr.  Bowditch  calls  attention  to  the  fact  that  the 
Elevated  Railway  Company,  in  introducing  smok- 
ing cars  on  all  its  trains,  is  directly  encouraging 
the  \  ice  of  spitting.  Some  men  will  spit  under  any 
circumstances,  and  others  —a  large  contingent 
will  spit  only    when    smoking.      The    tirst    class    is 

rather  hopeless,  and  all  that  can  be  done  for  their 

regeneration  lies  in  threatening  punishment  if 
they  persist    in  infringing   the  laws  of  decency. 

Tin  second  class  is  directly  encouraged  in  its  had 
habit  by  allowing  smoking  in  places  where  expec- 
toration should  be  prohibited.  The  removal  of 
temptation  is  undoubtedly  a  ready  means  of  com- 
batting tin'  spitting  habit  in  this  class. 

Dr.   Bowditoh  maintains,  with  much  reason,  that 

ii  is  a  decided  retrograde  ste|>  on  the  part  of  the 
Elevated  Railway  Company  t"  encourage  Bmoking 
ami  hence  spitting,  when  it  has  hitherto  done  such 
good  work  in  diminishing  the   amount  of   spitting 

on  the  floors  of  the  surface  cars.  Dr.  Bowditoh 
draws  a  realistic  and  extremely  unpleasant  picture 

of    tin'    situation    when    he  Bays  :     "Not    only   are 

la  lies  oftentimes  obliged  to  be  squeezed  into  the 
Bmoking  cars  on  account  of  lack  of  room  elscw  het  e, 
hut  men  are  Been  expectorating  all  over  the  Boors 

and  out   of  the  windows  upon   the    heads  of  people 
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passing  in  the  streets  below,  and,  more  especially, 
in  the  subway.  At  the  Boylston  street  station 
yesterday  the  hitherto  beautifully  clean,  enameled 
walls  of  the  station  were  besmeared  at  one  portion 
with  squirts  of  tobacco  juice  ejected  from  the 
windows  of  the  Elevated  trains.  Even  one  of  the 
employees  spoke  of  it  with  disgust.  If  this  is  the 
condition  where  it  can  be  easily  seen,  we  know 
what  it  must  be  elsewhere  along  the  route." 

He  further  draws  attention  to  the  fact  that 
bacteria  will  be  much  more  likely  to  survive  a 
considerable  time  in  the  darkened  subway  than  in 
the  open  street  exposed  to  the  direct  rays  of  the 
sun. 

This  is  clearly  a  matter  which  needs  attention. 
At  present  there  are  said  to  be  no  signs  in  the 
smoking  cars  prohibitive  of  spitting,  and,  if  our 
memory  serves  us,  there  are  likewise  no  recep- 
tacles for  expectoration  on  the  floors  of  the  cars. 
Several  possible  remedies  or  improvements  are 
open.  Take  off  the  smoking  cars  entirely ;  this 
would  no  doubt  accomplish  the  most  definite  re- 
sult, but  would  possibly  be  a  hardship  to  those 
who  know  how  to  smoke  with  self-control.  Allow 
smoking,  but  make  rules  which  are  enforced. 
There  is  no  question  in  our  mind  that  the  arrest 
of  a  few  persons  would  have  a  most  salutary  effect, 
and  teach  a  much-needed  lesson.  As  Dr.  Bow- 
ditch  suggests,  why  not,  if  necessary,  have  a  special 
police  force,  whose  duty  it  should  be  to  enforce 
the  law.  In  our  judgment,  although  smoking  cars 
may  not  be  a  necessity,  there  is  every  possibility  of 
correcting  the  abuse  to  which  they  have  given  rise, 
by  stringent  measures  short  of  their  actual  removal. 


THE  FOURTH  OF  JULY  AND  AFTER. 

The  records  are  not  yet  all  in  and  doubtless 
will  not  be  for  some  weeks  to  come,  but  already 
we  have  sufficient  evidence  that  the  celebration 
of  our  national  holiday  has  been  carried  out  in 
the  same  old,  time-honored  way.  Excitement  is 
one  of  the  keenest  pleasures  of  life  and,  no  doubt, 
were  there  not  a  certain  element  of  risk  and  dan- 
ger in  our  patriotic  celebrations,  the  day  would 
be  far  less  attractive  to  many  of  our  citizens. 
We  sometimes  regret  that  the  Fourth  of  July 
orations  made  by  national  heroes,  brimful  as  they 
are  of  popular  patriotism,  should  not  suffice  for 
all  our  needs,  but  this  is  clearly  not  the  case ; 
and  the  usual  fireworks  and  noise  this  year,  as  in 
all  preceding  years,  have  demanded  their  share  of 
general  attention. 

It  is,  however,  a  gratification  to  note  that  the 
number  of  killed  is  less  than  last  year,  so  far  as 
the  present  statistics  show,  while  the  number 
of  injured  is,  unfortunately,  considerably  larger. 
This  year  nineteen  were  killed,  as  against  thirty 


last  year,  but  several  hundred  more  were  injured, 
more  or  less  seriously.  We  await  with  interest 
the  further  reports,  which  are  sure  to  come  when 
the  ravages  of  the  toy  pistol  are  known.  It  is 
stated  that  last  year  in  Chicago  no  deaths  from  toy 
pistols  were  reported  on  July  5,  but  that  before 
the  end  of  the  month  twenty-five  had  died  from 
tetanus,  and  similar  figures  came  from  other  large 
cities.  It  is  to  be  hoped  that,  owing  to  the  ban 
which  has  been  placed  on  this  particular  variety 
of  pleasure-giving  toy,  a  smaller  number  of  tet- 
anus cases  will  develop  than  in  preceding  years, 
but  of  this  nothing  definite  can,  as  yet,  be  said. 
Fireworks  of  various  sorts  are  always  a  source 
of  danger,  and  this  year  has  been  no  exception  to 
the  rule.  Numerous  explosions  and  unlooked-for 
casualties  have  resulted  from  the  usual  cause  — 
carelessness.  The  aberrant  rocket  has  apparently 
been  particularly  in  evidence,  with  at  least  two 
deaths  to  its  credit.  It  is  unfortunate  that  people 
have  not  yet  fully  learned  that  rockets,  like  other 
less  noxious  things,  need  to  be  started  in  the  right 
direction. 

In  general,  we  are  glad  the  Fourth  is  again  a 
day  of  the  past.  We  can  now  enter  upon  the 
summer  with  a  renewed  peace  of  mind. 


ANOTHER   LEAGUE. 

It  is  reported,  upon  what  authority  we  do  not 
know,  that  a  National  Locomotor  Ataxia  League 
has  been  formed  in  New -York,  the  requirement 
for  admission  being  that  the  applicant  be  a  victim 
of  that  disease. 

The  following  statements  with  regard  to  this 
association  are  made  :  That  the  league  intends  to 
raise  money  for  the  erection  and  maintenance  of 
a  sanitarium,  in  the  hope  that  the  special  study 
thereby  afforded  may  result  in  the  discovery  of 
a  cure ;  and,  in  the  second  place,  that  two  mem- 
bers of  the  league  have  offered  a  reward  of 
$10,000  for  the  first  permanent  and  guaranteed 
cure  of  the  disease. 

How  much  companionship,  and  the  exhilaration 
which  comes  of  talking  over  one's  illness  with  a 
sympathizing  fellow-invalid,  may  conduce  to  the 
amelioration  of  a  disease  like  locomotor  ataxia, 
we  are  not  prepared  to  say ;  but  we  heartily  ap- 
prove of  the  scientific  spirit  which  seems  to 
prompt  the  sanitarium  plan.  Why  not,  in  this 
age  of  hyperspecialization,  have  a  separate  hos- 
pital for  each  disease  which  claims  any  consider- 
able number  of  victims'?  Epilepsy  now  has  its 
special  hospitals,  tuberculosis  has  followed,  and 
others,  no  doubt,  will  come.  If  the  ataxics  also 
wish  such  privacy,  we  see  no  reason  why  they 
should  not  have  it ;  particularly  if  the  burden  of 
their  disease   may  be   lightened  by  the   contem- 
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plation  of  each  other's  woes.  We  also  commend 
the  public  spirit  of  those  members  of  the  league 
who  offer  $10,000  for  the  first  cure,  but  we  trust 
there  will  be  no  keen  disappointment  if  even  this 
amount  tails  to  develop  the  required  genius. 
.Money,  no  doubt,  is  a  valuable  stimulus  in  many 
walks  of  life,  but  locomotor  ataxia,  and  chronic 
diseases  in  general,  have  an  annoying  way  of  dis- 
regarding even  this  engine  of  civilization.  We 
wish  the  league  all  success,  but  we  trust  the  first 
enthusiasm  may  not  Lead  to  the  entertainment  of 
false  hopes. 


MEDICAL   NOTES. 

BOSTON     AMI    SEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  eight  days  ending  at  noon  July  10,  1901,  there 
were  reported  to  the  Hoard  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  48,  scarlatina  27,  measles  177,  typhoid 
fever  11. 

Boston  Mortality  Statistics.  —  The  number 
of  .baths  reported  to  the  Board  of  Health  for 
last  week  was  247,  as  against  204  the  correspond- 
ing week  last  year,  showing  an  increase  of  43 
deaths,  and  making  the  death  rate  for  the  week 
22.5.  The  deaths  from  consumption  were  26; 
pneumonia  (5;  whooping  cough  1;  heart  disease 
20;  bronchitis  4;  marasmus  2.  There  were  tin 
deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  one  year  was  42  ;  under  five 
years,  Ii7;  persons  more  than  sixty  years,  52; 
deaths   in    public   institutions,   76. 

Smai.i.i'ox  in  Rhode  Island. —  A  recent  report 
states  that  smallpox  is  increasing  in  several  of  the 
mill  towns  of  Rhode  Island.  On  .Inly  5,  IS  new 
cases  an-  said  to  h;ive  been  discovered  in  the 
Blackstone  and  Pawtuoket  Valleys.  Those  at- 
tacked  by  the  disease   are   mill  workers   and    their 

children,  making  the  poseibilitiy  of  the  spread  of 
the  disease  considerable.     The  sanitary  conditions 

of  the  tenement  houses  are  reported  to  be  very  de- 
le, t i\  i-,  :i M •  1  the  State  Board  of  Health  proposes  to 
take  active  measures  to  overoome  the  disease. 
Several  new  oases  of  smallpox  have  appeared  at 

Natiok,    EL    I.,    in     a    family    living    in    one    of   the 

mill  tenements.  The  persons  afflioted  are  chil- 
dren, and  the  disease  lias  not  taken  on  a  serious 
form. 

Cbtldbj  b's  Isi  ikd  Swii  LBit  h,     This  charity 
mm   opened   for  the  summer's  work.     The 

sanitarium  located  on  Lowell's  Island  in  Salem 
Harbor  provides  for  the  eare  of  about  tin  sick  and 
debilitated    children    at   one    time,  especially  those 

who  are  suffering  from  ohronio  disease  and  who 
ing f rom  other  illnesses.     About  360 


children  are  aided  during  the  summer.  This 
year  it  is  hoped  to  keep  the  sanitarium  open  until 
Sept.  7,  if  sufficient  funds  are  forthcoming. 

The  Peat  Pbize. —  Persons  eligible  to  the 
prize  of  the  Pray  fund  must  be  members  of 
the  New  Hampshire  Medical  Society.  We  are 
also  informed  that  we  were  misinformed  in  speak- 
ing of  this  prize  in  a  recent  issue  as  the  John  \V. 
Pray  Prize.  The  donor  was  Thomas  Jefferson 
Worcester   Pray. 

Smallpox  in  Fall  River,  Mass. —  Several 
new  cases  of  smallpox  have  recently  been  discov- 
ered in  Fall  River  in  one  family.  Those  having 
the  disease  anil  the  suspects  have  been  removed  to 
the  contagious  hospital. 

Scarlet  Fevei:  in  Beverly,  Mass. —  It  is  re- 
ported that  upwards  of  a  dozen  cases  of  scarlet 
fever  have  recently  occurred  at  Beverly,  Mass.,  of 
a  malignant  type,  from  which  several  deaths  have 
resulted. 

Board  of  Registration  in  Medicine. —  At 
the  recent  examination  held  by  the  Board  of 
Registration  in  Medicine,  between  175  and  200 
candidates    applied. 

NEW      V.'KK. 

Transi-ei:  Tax  on  Legacies.—  The  late  C.  P. 
Huntington,  who  died  in  April  of  last  year,  by 
his  will  gave  $20,000  each  to  the  Roosevelt  Hos- 
pital, Children's  Aid  Society,  New  York  Society 

for  the  Relief  of  the  Ruptured  and  Crippled,  and 
the  American  Female  Guardian  Society  and  Home 
for  the  Friendless.  The  surrogate,  reversing  the 
appraiser,  decided  that  tinder  the  taxable  transfer 
law  of  ls<it;,  which  imposes  a  tax  of  6f|  upon  all 
transfers  of  property  to  corporations  not  exempt 
by  law  from  taxation,  no  tax  should  be  imposed 
against  these  corporations.  The  controller  ap- 
pealed, claiming  that  under  the  amendment  of 
1900  only  a  person  who  is  a  bishop  and  only  such 
corporations  as  come  under  the  head  of  religious 
corporations  would  be  entitled  to  exemption  from 
the  transfer  tax.      The   Appellate    Division   of   the 

Supreme  Court  now  holds,  in  an  opinion  by  Jus- 
tice Hatch,  that  only  the  Roosevelt  Hospital  and 
the    Children's    Aid     Society    are  entitled     to    the 

exemption,  ami  the  surrogate's  decision  regarding 

the  other  two  institutions  is  reversed. 

\i  h  York  Ti  semeni   Hoi  se  Act.     The  new 

Tenement  House  \.t,  passed  at  the  last  session  of 
the    legislature,    went    into    effect    on    July    1.       It 

appears,  however,  thai  the  tenement  house  com- 
missioner provided  for  by  the  act  will  not  be 
appointed  until  the   1st   of  January  next,  ami  in 

the  meanwhile   tin'  responsibility  of   enforcing  the 

provisions  of  the  law  will  devolve  upon  the  Health 
Department,  whioh  has  sent  out  to  all  owners  of 
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tenements  a  circular  containing  the  portions  to 
be  immediately  enforced.  One  of  these  provisions 
is  that  a  tenement  house  shall  be  subject  to  a  pen- 
alty of  $1,000  if  it  or  any  part  of  it  shall  be  used" 
for  the  purpose  of  a  house  of  prostitution  or  as- 
signation, with  the  permission  of  the  owner  thereof 
or  his  agent,  and  this  penalty  shall  be  a  lien  upon 
the  house  and  the  lot  upon  which  the  house  is 
situated.  Another  is  to  the  effect  that  any  pros- 
titute residing  in  a  tenement  house  shall  be  deemed 
a  vagrant,  and  upon  conviction  shall  be  committed 
to  a  county  jail  for  a  term  not  exceeding  six 
months. 

Hospital  Held  Responsible  for  Death  of 
Patient. —  On  July  1  a  coroner's  jury  which  has 
for  some  time  been  investigating  the  case  of  Her- 
bert W adman,  who  died  in  March  last  at  the  Man- 
hattan State  Hospital  for  the  Insane,  Ward's 
Island,  rendered  a  verdict  to  the  effect  that  Wad- 
man  came  to  his  death  by  chronic  nephritis  and 
acute  mania,  aggravated  and  hastened  by  broken 
ribs  and  injuries  to  chest  and  head.  They  found 
that  the  bodily  injuries  were  afflicted  by  an  attend- 
ant, aided  by  one  of  the  keepers,  and  also  cen- 
sured the  hospital  authorities,  and  especially  the 
physician  in  charge  of  the  case,  for  neglect  of 
duty  in  failing  to  treat  the  patient  for  chronic 
nephritis.  On  the  following  day  the  keeper  and 
attendant  were  arrested  on  the  charge  of  being 
implicated  in  and  accessories  to  Wadman's  death, 
and  on  July  3  were  held  in  $2,000  bail  to  await 
the  action  of  the  Grand  Jury. 

Mortality  Report. —  The  recent  extended 
period  of  extreme  heat  was  naturally  attended  by 
a  greatly  increased  mortality.  During  the  week 
ending  July  3  the  number  of  deaths  in  the  various 
boroughs  of  the  city  caused  by  the  direct  effect  of 
the  heat  is  said  to  have  exceeded  600,  and  during 
the  twenty-four  hours  ending  at  noon  on  July  4,  the 
total  number  of  deaths  reported  from  all  causes 
in  Manhattan  and  the  Bronx  alone  amounted  to 
406.  Before  this,  the  largest  mortality  in  any  one 
day  was  374,  at  the  close  of  the  period  of  extreme 
heat  in  August,  1896.  All  the  hospitals  were 
worked  to  their  utmost  capacity,  and  there  was 
considerable  difficulty  in  keeping  up  the  extra 
ambulance  service  required,  on  account  of  the  ill- 
ness and  mortality  prevailing  among  horses,  the 
number  of  automobile  ambulances  as  yet  in  use 
being  comparatively  small. 

Order  Regarding  Examination  of  Insane 
Patients. —  The  head  of  the  Police  Department 
has  just  issued  the  following  order  :  "  Hereafter, 
when  male  patients  are  taken  by  the  police  to  the 
pavilion  for  the  insane  in  Bellevue  Hospital,  the 
officer  will  remain  present  until  the  patient  has  been 
searched,  stripped,  and  examined   by  the   physi- 


cians and  nurses  on  duty  for  all  contusions, 
fractures  or  marks  of  any  kind."  Recent  in- 
vestigations have  shown  that  patients  have  had 
marks  and  contusions  on  their  bodies,  and  it  has 
been  disputed  whether  they  were  received  after 
their  admiosion  to  Bellevue  Hospital  or  were  in 
existence  before  such  admission. 

Scared  Baldheaded. —  That  intense  fright 
should  sometimes  have  the  effect  of  turning  the 
hair  suddenly  white  has  long  been  well  recog- 
nized. That  this  emotion  should  cause  the  loss  of 
the  hair  has  much  more  rarely  attracted  attention. 
A  ten-year-old  lad  of  Bolivar,  N.  Y.,  is  reported 
to  have  been  so  badly  frightened  at  seeing  a  sup- 
posed apparition  that  his  nervous  system  received 
a  severe  shock.  This  occurred  about  two  months 
ago,  and  since  then  his  hair  has  been  coming  out 
at  such  a  rate  that  his  head  is  now  as  bare  as  a 
billiard-ball,  and  there  is  no  vestige  left  of  either 
eyelashes  or  eyebrows.  "  Scared  baldheaded " 
certainly  makes  a  very  effective  phrase. 

A  Centenarian. —  One  of  the  victims  of  the  hot 
wave  was  Barney  Morris,  believed  to  have  been 
the  oldest  citizen  of  Brooklyn.  He  is  said  to  have 
been  born  at  Central  Port,  County  Caran,  Ireland, 
on  June  10,  1792,  and  was  consequently  one  hun- 
dred and  nine  years  old.  For  the  past  ten  years, 
he  had  been  a  laborer  in  Prospect  Park,  and  he 
remained  faithfully  at  his  work  up  to  the  day  pre- 
ceding his  death,  which  occurred  on  July  2. 

Medical  Superintendent  of  Elmira  Reform- 
atory.—  Dr.  Frank  L.  Christian,  medical  officer 
of  the  Eastern  District  Reformatory,  Brooklyn, 
has  been  appointed  medical  superintendent  of  the 
State  Reformatory  at  Elmira.  He  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  New 
York,  and  afterwards  served  as  house  surgeon  at 
Bellevue  Hospital. 


METEOROLOGICAL   RECORD 
For  the  week  ending  June   2Si,   In  Boston,  according  to 
observations  furnished  by   Sergeant   J.   W.   Smith  of    the 
United  States  Signal  Corps: 
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KECOKD    OF    MOKTALITY 
For  the  Week  ending  Saturday,  Jink  J!',  1801. 


New  York  .  . 

Chicago     .  . 
Philadelphia. 

St.  Louis    .  . 

Baltimore.  . 

Cleveland.  . 

Buffalo  .    .  . 

Cincinnati  . 

Pittsburg  .  . 

Washington  . 
.Milwaukee 

Providence  . 

Boston  .    .  . 

Worcester.  . 

Fall  liner.  . 

Lowell    .     .  . 
Cambridge 
Lynn  .... 

Lawrence  .  . 
New  Bedford. 

Springfield  . 
Soinerville 

Holyoke    .  . 

Brockton  .  . 

Haverhill  .  . 

Salem    .    .  . 

Chelsea .    .  . 

Maiden  .    .  . 

Newton.    .  . 

Pltchburg.  • 

Taunton     .  . 

Gloucester  . 

Everett .    .  . 
VtUi  Adams 

Qnlncy  .    ■  . 

Waltham   .  . 

Plttaneld  .  . 

Krookline.  . 

Chicopee   .  . 

Hedford    .  . 

Newbury  pot  I 


3.437.202 

l.i.'.K,:.::. 

1,298,697 
676,288 
608,967 
381,768 
3622387 
326,902 

sa  eie 

278,718 
286,316 
176,697 
660,892 

11K.421 

104,863 

94,969 
91,886 

68.513 

62,442 
62,069 
61,648 
46,712 
40,063 
37,17f. 

34,072 

31,631 

31,036 
26,121 
24,336 
242200 

■j:;  vn 
23,481 
21,768 
19,936 

ia,l67 

1-.2H 
14.47s 
122462 


Percentage  of  deaths  from 


£•3    I    3-3 
=  < 


16.0' 
10.00 
60.00 


-•  21 

7.40 

Is.:i2 

6.93 

20.00 

5.00 

28.60 

22.12 

13.S8 

■*  ;.t 

14.28 

.•7.ri; 

4.71', 

28.04 

3.84 

7.14 

14. 2* 

12.60 

6.26 

12.60 

11.10 

— 

11.11 

23.10 

— 

9.10 

_ 

33.33 

— 

7.40  1.81 

1.48  2.48 
6.00 

26.66  - 

6.66  8238 

—  9.68 


Deaths  reported  2.112;  under  five  years  of  age  680;  prin- 
cipal infections  diseases  (smallpox,  measles,  scarlet  (ever, 
diphtheria  and  croup,  oerebro-spinaJ  meningitis,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consump- 
tion; 570,  acute  long  diseases  164,  consumption  236,  scarlet 
fever  32,  erysipelas  8,  typhoid  fever  17.  whooping  cough 8, 
measles  12,  cerebrospinal  meningitis  7.  smallpox  16. 

from  whooping  cough.  New  York  4,  Baltimore  1.  Lowell 

i    Hoi   oke2.     From  cerebro-spinal  meningitis,  New  York 

:.,  Boston,  Worcester,  Lynn  and  Waltham  1  each.    From 

1    .it,  New  York  §0,  Boston  2.     From  typhoid  fever, 

.   10,  Baltimore  4.  Boston,  Fall  River  and  Lynn  1 

erysipelas,  New  \  orli  6,  Providence  I,  Boston 

I,     From  small poz,  New  York  15,  Worcester  I. 

in  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  "f  11,463,217  for  the 
iiiL'  .Line  l"   the   death-rate    was    1 1.:,     Deaths  reported 
::,|n'.';  acute  diseases  ol  the   respiratory  organs    (London) 
169,  whooping  rough  78,  diphtheria  II,  measles  ill.  fever 

21.   ROai  let   fever    88. 

The  death-rate  ranged  from  B.6  in   Croyden    to  22.7  in 
id  .  Birkenhead   15.6,  Birmingham  15.3,  Blackburn 
on  18  i,  I'i  idfi.nl  13.4,  Brighton  13  I,  Bristol  ill. 
Burnlej    11.8,  Cardlfl  9.6,    Derbj  U.8,  Halifax    12.4,    1 1  ml 
dersfleld  14.3,  Hull  13.6,  Leeds  14.9  12.0,  Liver- 

pool 18.1,  London  13.7,  Uanohestei  18  1,  Newcastle-on-Tyn« 
•villi    12.1,   Nottingham    12.1,  Oldham   it>.   Fly- 
mouth    13.0,    Portamoutli   in  i.   Preston   19.4,  Salford   17.1, 
Bheffleld    15.0,  Sunderland  20.6,  Swansea  22.0,    West    Mam 

18.0,  Wolverhampton  IT.l. 

OFFICIAL    I  i-  i    OF  THE  CHANGES  OF  8TATION 

\N II        MMISSIONED      \nh     \i>\ 

COMMISSIONED  OFFICERS  Ol    nil  ■:  i     S    MARINE 
IIOSIM1  VL  SERVICE  FOB   I  II  L  >l  U  N  DAYS  END 
IM,  .M   M    27,  1901. 
Babes,  C.  f... surgeon.    Granted  leave  ot  absen 

21,  1901. 

ii,,,,  i  lurgeon.    To  proceed  t"   Baa 

,1  temporary  duty       June  24,  1801, 


Adams,  F.  B.,  acting  assistant  surgeon.  Granted  leave 
of  abset iys  from  June  23, 1901,  on  account  ot 

sickness.     .Tune  '24,  1901. 

Bailev.  C.  W.,  acting  assistant  surgeon.  Granted  leave 
of  absenci   for  ten  days  from  June  21.     Fune  22,  1901. 

BOARI'    I  ON  VEX  ED. 

Board  convened  to  meet  at  Washington,  D.  C,  .Line  27. 
1901,  for  the  physical  examination  of  applicants  for  the 
position  of  engineer  officer  in  the  Revenue  Cutter  Service. 
Detail  for  the  Board:  Passed  Assistant  Surgeon  H.  D  Bed- 
dings;, chairman;  Assistant  Surgeon  J.  B.  Greene,  Re- 
corder. 

CHANGES  IN  THE  MEDICAL  CORPS  OF  THE   NAVY 
FOE  THE  WEEK   ENDING  JUNE  28,  1901. 

E.  M.  Shipp,  passed  assistant  surgeon.    Detached  from 
the"  Michigan  "and  ordered  to  the  Asiatic  Station  b 
sailing  fnoii  San  Francisco,  July  16. 

\Y.  B.  Grove,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Norfolk,  and  ordered  to  the  "Michi- 
gan." .Line  28 

ft,    C.    Smith,    assistant    surgeon.     Detached  from  the 

"  Vermont."  and  ordered  to  temporary  duty  on  the  "Alva- 
rado  "  July  1. 

H.  M.  Tolfree,  assistant  surgeon,  i  Irdered  to  the  "  Ver- 
mont "  as  the  relief  of  Assistant  Surgeon  G.  C.  smith. 

J.  S.  Taylor,  assistant  surgeon.  Detached  from  the 
"Manila."  and  ordered  to  the  Naval  Hospital.  Yokohama. 
Japan. 

W.  H.  Bucher,  assistant  surgeon.  Commissioned  passed 
assistant  surgeon  from  June  22,  1901. 

Pr-.  R.  T.Atkinson  and  A.  W.  Balch.  Appointed  assist- 
ant surgeons  in  the  Navy  from  June  22,  1901. 

l:  -  Blakeman,  passed  assistant  surgeon,  ordered  to  the 
Naval  Hospital,  Norfolk.  Va. 


RECENT   DEATHS. 

Jambs  Hi  km  Cobway,  M.D..  M.M.s.s.,,,f  Woburn  died 
July  2,  1901,  aged  forty-seven  years. 

Dr.  15.  F.  HASTINGS  of  Whitman,  as  already  announced. 
died  recently  at  one  of  the  Boston  hospitals.  He  had 
heeti  for  years  identified  with  the  business  and  pro; 
interests  ol  Whitman.  He  was  born  in  Richmond,  Aug. 
■id  was  twenty-six  years  of  age  when  he  entered 
the  Army  of  the  Potomac,  March  24.  1863,  and  was  ap- 
pointed assistant  surgeon  of  the  Eighteenth  Massachusetts 
Volunteers.  He  was  disi  barged  as  assistant  surgeon  Aug. 
26,  l*'d.  When  the  town  of  Whitman  was  set  apart 
from  Ablngton  in  ls7i  be  was  chosen  a  member  of  the 
School  Committee,  a  position  which  he  held  up  to  the  time 
of  his  death.  He  w  as  also  a  member  of  the  Board  of  Health 
for  a  long  term.     He  was  a  fellow  of  the  Massachusetts 

Medical  Society 

PrAHK  A.  Jl  i  ii  I  KKB  "f  New  York  died  from  the  effects 
of  the  heat  on  Julj  '•  He  was  thirty-two  years  of  age,  and 
eras  graduated  from  Bellevue  Hospital  Medical  College  in 
1892. 

Dr.  Tabor B  Reynolds  of  Saratoga  Springs,  n.  \'..  died 
suddenly  on  July  :i,  at  the  age  of  eighty-one.  He  had  been 
shctiii  of  the  county  and  a  member  of  the  state  Legisla- 
ture, and  had  tilled  other  prominent  positions. 

Dr.  Henri  fi    w  ioonkr  of  Soinerville,  Somerset  Conn- 

tv,  N.  J.,  died  from  the  effi  Cta  of  th,   heat   on  July  2,  at  the 
age  of  seventy  eight.     For  the  past   fifteen  years  he  had 

been    county     physician,    and    at    the  time   of  his  death    was 

president  of    the   medical   hoard  of   Somerset    Hospital. 

In:  \  vcox  \  Braham  of  Ronhestei  n  \  .  who  was 
prostrated  by  the  heat  on  .inly   I,  died  on  J uly  8. 


BOOKS    \ND    P  VMPHLETS    REI  FI\  BD 

Eighth  Innual  Report  of  the  State  Charities   Ud    \  — 
ation  to  the  State  Commission  in  Lunacy,     Reprint.    1800. 

Twenty-fourth    Annual  Report  of  th,    Board  of  Health  of 
and  Report  of  the  Bureau  of  Vita] 
l>.««>. 

The  Woman's  Medical  College  of  Pennsylvania  Cata- 
logue and  Fifty-second  Innual  Announcement,  Reprint 
Illustrated      1901. 

Endothelioma  i  \.l.  noma)  ol  the  Ba f  the  Tongue  Sim- 
ulating a  Struma  of  the  Tongue  Bj  J  F  Summers,  Jr., 
M.D  .  Omaha,  Neb     Illustrated      Reprint     1801, 

.    |,e, tines  oil   Stricture   of    the     Lretlira 

.,f  the  Prostati      IL    P.  .1     Freyer,  M.A.,  M.D., 

M.ch      Illustrated       New    VorV      William    \\ I  ,x    Co. 

1801 
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THE  ALLEGED  INCREASE  OF  CANCER  IX 
MASSACHUSETTS.1 

The  Shattuck  Lecture. 

BY    WILLIAM    F.    WHITNEY,   31. t>.,  BOSTON. 

Me.  President  and  Fellows  of  the  Massa- 
chdsktts  Soctbty:  During  the  past  few  years 
attention  has  been  called  to  the  apparent  rapid 
increase  of  the  death  rate  from  cancer,  and 
prophecies  of  an  alarming  nature  have  been  made 
for  the  future,  based  on  this  assumption.  With 
a  view  to  determine  what  may  be  the  underlying 
cause  of  this,  the  statistics  of  the  disease  in  this 
State  have  been  studied,  and  a  comparison  made 
with  those  of  other  states  and  foreign  countries; 
and  it  is  to  the  results  of  this  that  I  have  the 
honor  to  invite  your  attention  this  evening. 

At  the  risk  of  repeating  what  may  perhaps  be 
known  to  many  of  yon,  I  will  begin  by  briefly 
describing  the  way  in  which  statistics  are  usually 
compared  and  explain  a  few  of  the  common  terms. 

The  standard  by  which  the  mortality  of  one 
year  or  place  is  compared  witli  another  is  termed 
the  death  rate.  By  this  is  meant  the  number  of 
persons  who  have  died  during  a  year  out  of  a 
given  number  who  were  alive  at  the  beginning. 
The  number  usually  Belected  is  1,000,  and  the  rate 
is  easily  obtained  by  dividing  the  total  number  of 
deaths  for  the  whole  year  by  the  number  of  the 
population  alive  in  the  middle  of  it  and  pointing 
off  the  proper  number  of  decimals.  Thus,  for 
example,  if  it  is  stated  that  the  death  rate  of  a 
given  year  or  place  is  19,  it  is  meant  that  19  out 
of  every  1,000  persons,  without  regard  to  age  or 
sex,  alive  at  the  beginning,  died  during  the  year. 

The  rate  for  any  disease  may  he  obtained  in  the 
same  way  by  using  the  number  of  its  deaths  in- 
stead of  the  total  number  from  all  causes. 

Another  standard  for  a  separate  disease  can  be 
obtained  by  using  the  proportion  of  deaths  from 
it  during  a  year  to  the  total  number  from  all 
causes.  This  will  be  called  the  death  ratio,  and 
is  best  expressed  in  per  cent. 

It  will  be  evident  at  once  that  the  results  ob- 
tained in  these  ways  are  very  crude  and  inaccu- 
rate, if  the  age  and  sex  are  not  taken  into  account. 
For  example,  the  death  rate  of  cholera  infantum, 
a  disease  restricted  to  early  childhood,  would  be 
very  misleading  if  based  upon  the  entire  popula- 
tion of  all  ages. 

So  for  cancer — 99%  of  the  cases  of  which  occur 
after  twenty-five  years  —  it  is  useless  to  take  into 
account  the  population  or  deaths  before  that  age 
in  estimating  the  yearly  rate  and  ratio.  Then, 
too,  the  female  sex  is  generally  regarded  as  more 
subject  to  this  malady,  so  that  the  sexes  also 
should  be  considered  separately. 

Unfortunately,  in  the  published  statistics  of 
most  states  and  countries  these  fundamental   de- 

1  Delivered  before  the  Massachusetts  Medical  Bociety,  June 
11,  1901. 


tails  are  not  given,  and  nothing  beyond  the  crude 
death  rate  can  be  obtained. 

In  our  own  State  the  value  of  vital  statistics 
was  early  recognized,  and  there  are  quite  accu- 
rate reports  going  back  to  the  year  1*47,  and  cov- 
ering very  fully  the  particulars  for  the  State  as  a 
whole.  But  when  it  comes  to  the  arbitrary  divi- 
sions called  counties,  simply  the  total  number 
of  deaths  are  recorded,  and  for  towns  they  are 
altogether  silent  in  regard  to  an  important  disease 
like  cancer,  although  an  entire  column  of  space 
running  through  many  pages  is  allotted  to  the 
record  of  those  killed  in  battle  or  executed,  with 
perhaps  the  necessity  of  a  single  entry  for  the 
year. 

But,  unsatisfactory  and  incomplete  as  they  are 
in  many  respects,  there  is  yet  much  that  can  be 
gleaned  from  them,  which  it  is  to  be  hoped  will 
repay  your  consideration  and  criticism. 

First,  let  us  look  at  the  death  rate  for  cancer, 
from  1850  to  1*95  by  quinquennia  calculated  from 
the  average  deaths  of  five  years,  so  arranged  as  to 
bring  the  decimal  year  in  the  middle,  and  thus 
coincide  with  the  year  in  which  the  census  is  actu- 
ally taken. 

In  order  that  the  difference  may  be  in  whole 
numbers  instead  of  decimals,  the  rate  is  made 
to  apply  to  1,000,000  persons,  instead  of  1,000. 
Further,  two  rates  are  given,  one  for  persons  of 
all  ages,  the  other  for  those  over  thirty  years  of 
age,  and  are  as  follows  : 

death  bate  foe  cancee  fob  one  million 
peesons. 

Over  Over 

Vear.        All  Ages,    an  Vears. 

1875 374 890 

1880 505 1,185 

lss;, 560 1,296 

1890 605 1,390 

1895 670 1,496 

If  a  comparison  is  made  between  the  figures  of 
1X50  and  1S95,  it  is  found  that  the  latter  are  four 
and  one-third  times  greater  for  the  crude  and 
four  times  greater  for  the  death  rate  "  over  thirty 
years." 

Taking  the  latter  figure  as  the  more  accurate,  it 
can  hastily  be  said  that  the  death  rate  has  doubled 
twice  in  the  last  fifty  years.  Assuming  the  in- 
crease to  go  on  at  this  rate  for  the  next  hundred 
years,  doubling  every  twenty-five,  it  would  give  a 
death  rate  of  3,000  "in  1920";  0,000  in  1945;  12,- 
000  in  1970  ;  and  24,0(10  in  1995.  A  death  rate 
more  than  equal  to  that  of  all  diseases  at  the  pres- 
ent day.  In  two  centuries  the  figures  would  be 
590,000  for  each  million,  or,  in  other  words,  every 
second  person  over  thirty  would  die  of  cancer 
<luring  the  year ;  and  in  another  quarter  of  a 
century  the  race  over  thirty  years  would  be  prac- 
tically extinct. 

But  it  will  be  well  to  look  back  once  more 
before  we  leap  so  rashly  into  the  future.  In  the 
first  place,  it  is  certain  that  the  progression  is 
geometrical  —  for  at  its  worst  it  may  only  lie 
arithmetical. 

The  difference  between  the  rate  over  thirty 
years   for  1S50   and   1S95    is  found   to  be   1,120, 


i'ear. 

All  A^es. 

30  Vears 

1850.. 

153... 

375 

1S55.. 

193... 

480 

i860.. 

257... 

.    ..  626 

.-.I 
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which,  if  divided    equally   among  the  ten   quin- 
quennia, would  give  L12  for  each. 

If  tin-  increase  is  geometrical,  it  wouhl  be  ex- 
pected that  the  rate  for  the  first  half  should  lie 
below  this  average,  and  for  the  last  above  il. 
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suggested,  that  the  increase  which  lias  been  shown 
above  may  be  entirely  due  to  more  accurate  diag- 
nosis ami  more  careful  registration. 

The  question,  then,  is  to  lind  what  is  the  real 
death  rate  or  ratio  for  cancer,  and  how  closely  it 
corresponds  with  that  obtained  from  the  vital 
statistics.  Where,  then,  are  there  cases  which  will 
prove  this?  And  the  answer  is,  in  the  great  hos- 
pitals, where  the  diagnosis  lias  been  verified  by 
post-mortem  examination.  Those  in  our  midst 
are  too  small  and  the  autopsies  too  infrequent  to 
furnish  very  reliable  information,  so  we  must  turn 
to  foreign  countries  for  it,  and  in  the  reports  of 
the  k.  k.  Allgemeiner  Krankenhaus,  in  Vienna,  it 

can  he  found.  There  the  records  of  the  autopsies 
have  been  carefully  kepi  and  classified  for  a  series 
of  years. 

The  cases  have  been  collected  by  Nothnagel  for 
the  years  1*7(1  lss],  :l,„i  1882-1893,  with  I*::, 
and  1885  for  the  middle  point,  and  for  the  single 
year  1  865. 

The  figures  and  percentages  are  as  follows: 


I'l.ATK  1. 

The    following    are    the    actual     differences    for 

each  five-year  period  : 

lKM!  to  1856 100 

1 8H  t. .  1 960 145 

tMO  to  1866 26 

1866  t.,  l»7ii 166 

1870  t"  is::.  18— Average  112 

lx7r.  to  ikxo 278 

1880  to  1886 > 130 

1-''.  to  1S!HI u» 

1890  to  1806 106 

Greaf  irregularity  is  the  marked  feature  of  this 
table,  some  of  the  figures  "f  the  first  half  being 

higher  than  those  of  the  second  half,  and  the  in- 
Crease  of  the  last  five  years  of  the  series  corre- 
sponds almost  exactly  With  thai  of  the  first.  From 
this  there  is  certainly  much  more  proof  of  arith- 
metical than  geometrical  progression  ;  and  if,  with 

this,  the  horoscope  is  again  cast,  it  will  he  found 
thai    the    rale    for    L920    "ill    be   2,060  \    for    L946, 

2,620;  tor  1970,8,280;  and  foi  1996,8,840  in- 
stead of  24,000. 

Even  this  number,  small   by  comparison  with 
the  other,  is  high  enough,  and    I    musl    ask  you   to 

till  further  ami  see  if  a  redeeming  clause 

cm    be    found    for    it    anywhere. 

In  estimating  the  general  death  rate  the  failure 

to  properly  return    OI    record    the    deaths    i-   about 

the  "hi  i  error  which  has  to  be  taken 

im.,  account  Bui  in  the  stud}  of  single  diseases 
il,.  erron  In  diagnosis  and  the  proper  olassifloa- 
,i..ii   oi   these  death  oert  o  have  to   be 

considered.     Prom  this  the  possibility  is  :it  once 


Autopsies. 

1886 1,612 

1870-81    20,480 

1882  :.:;      20,368 


i  ancer  I  uses. 


I  loath  Ratio. 
8.09  : 


They  have  also   been  obtained   from  the  reports 
>f  theCharite  Hospital  in  Berlin  for  eleven  years  : 


Autopsies 

. . . .    B.96S 


(  ancec  Cases. 


Heath  Ratio 
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If  no«  these  arc  added  to  those  of  Vienna,  the 

follow  inu  is  the  result  : 
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In  these  large  hospitals,  although  the  age  is  not 
given,  the  greater  number  of  patients  are  adults, 
and  so  the  ratios  are  fairly  comparable  with  those 
for  "  over  thirty  years." 

From  this  it  is  clear  that  the  average  death  ratio 
for  cancer,  based  upon  carefully  performed  autop- 
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Plate  3. 

sies,  was  nearly  2%  higher  thirty  years  ago  than 
it  is  today  in  Massachusetts,  according  to  the  re- 
corded clinical  diagnosis.  So  that  until  the  death 
ratio,  "over  thirty  years,"  reaches  more  than  8%, 
and  then  begins  to  show  a  decided  increase,  it  is 
not  justifiable  to  speak  of  it  as  due  to  anything 
except  better  diagnosis  and  more  careful  registra- 
tion and  classification. 

What  more  careful  diagnosis  can  do  is  shown 
from  the  statistics  of  the  Xew  York  Mutual  Life 
Insurance  Company,  where  great  care  is  exercised 
in  verifying  the  cause  of  death.  The  data  taken 
from  their  published  figures  is  restricted  to  tin- 
ratio  for  the  ages  of  fifty  to  seventy  years,  and  is 
compared  with  that  for  Massachusetts  in  the  fol- 
lowing table : 

KATIO  OF  CANCER  DEATHS  TO  TOTAL  DEATHS. 

Males  (50  to  70  years).  5-year  averages. 

Mutual  Life 
Massachusetts.       Insurance  Co. 

1880    5.15 

1881    5.71 

1885    4.75 

1886    5.65 

1890    6.10 

1891    5.61 

1895    6.25 

1896   6.84 

This  shows  that  the  returns  are  about  \<f0  higher 
when  made  with  more  care  and  accuracy.  It 
speaks  well,  however,  for  the  ability  of  the  average 


practitioner  throughout  the  State,  that  the  dif- 
erence  is  not  greater. 

To  the  same  conclusion  have  come  Newsholme 
and  King,2  from  their  study  of  the  statistics  of 
Great  Britain,  which  show  a  similar  rate  of  in- 
crease to  ours,  and  from  a  comparison  of  the 
figures  of  an  insurance  company  and  of  the  Frank- 
fort Hospital. 

Here  this  part  of  the  subject  may  be  left,  and  I 
will  ask  you  to  look  back  for  a  moment  to  see  if 
any  of  the  irregularities  of  increase,  which  have 
doubtless  been  noticed,  are  capable  of  explanation. 

The  following  table  gives  the  death  rate  of  males 
and  females  over  thirty  years  for  the  same  period 
of  fifty  years,  as  has  been  done  before  for  persons. 

MASSACHUSETTS. DEATH     RATE    FOR    ONE    MILLION 

LIVING    OVER    THIRTY    YEARS. 

MALES    AND      FEMALES.      1850-1895. 

Year.      Males.    Females.  Year.      Males.    Females. 


1850. 
1855. 
I860. 
1865. 
1870. 


.290 
.342 
.413 


445 
598 
822 


1875. 
1880. 
1SS.V 
1890. 
lS'J.-.. 


.565 
.795 
.835 


1,200 
1,500 
1,685 
1,800 
1,965 


The  first  marked  irregularity  is  between  1860 
and  1865,  where  the  death  rate  for  males  is  lower 
than  that  for  the  preceding  year.  This  can  well 
be  attributed  to  the  draft  the  Civil  War  made  upon 
the  male  population.  But  it  is  surprising  that  the 
rate  for  the  females  should  have  also  been  affected 
by  this  cause,  yet  it  appears  there  is  nothing  like 
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the  increase  between  1860  and  1866  that  there 
was  for  the  five  years  preceding  or  following.  It 
can,  however,  be  explained  by  the  absence  of  the 
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surgeons  in  the  field,  and  the  faulty  registration 
due  to  the  unsettled  state  of  the  community.  The 
effecl  of  the  war  on  the  male  population  is  still 
apparent  for  the  next  ten  years,  since  a  large  pro- 
portion of  them  had  perished  in  the  field  before 
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arriving  at  the  "cancer  age."  On  the  other  hand, 
the  females  resume  their  increase  with  the  advent 
of  mure  skilful  attendance  and  settled  conditions. 

Between  1875  and  lss<>  is  the  largest  single 
gain,  and  since  then  it  has  been  gradual,  but  on 
a  higher  level.  This  era,  however,  is  marked  l>y 
general  introduction  of  aseptic  Burgery;  and,  with 
the  hope  held  ont  bj  it,  cases  have  been  attacked 
and  brought  to  light  which  before  had  found  their 
resting  place  in  vital  statistics,  under  the  head  of 
hemorrhage,  marasmus,  heart  failure,  old  age  ami 
the  like.  And  yet,  for  all  this  improvement,  as 
has  been  shown  above,  the  limits  of  accurate 
diagnosis  have  not   been  reached. 

Si.  far,  in  considering  the  rate  and  ratio,  all 
ages  have  been  taken  together;  but  interesting 
relations  are  brought  out  when  they  are  further 
separated  into  decades.  But  a^  these  periods  of 
time  pass  gradually  into  each  other,  the  figures 
can  be  plotted  into  a  curve  i<>  show  the  grada- 
tions between  them,  [f  the  rates  for  cancer  are 
expressed  on  the  same  scale  as  is  used  for  the  gen- 
eral 'hath  rate,  namely,   1,000,  there  will  be  found 

such  little  variation  that  the  line,  representing 
the  increase  from  the  earlier  t<>  the  later  years, 
will  be  almost  a  straight  one.  I f,  furthermore,  it 
is  desired  to  compare  the  lines  for  different  years, 
one  with  another,  the  space  between  them  will  be 
-  i  small  that  they  will  often  apparently  coincide. 
In  order  to  appreciate  these  differences  the  lines 


will  have  to  he  magnified,  which  is  easily  accom- 
plished by  estimating  the  rate  on  the  basis  of 
1, 1,000  living  at  each  decade  instead  of  1,000. 

If  this  is  done,  it  will  be  found  that  the  rate 
rises  slowly  from  mo  to  45  or  50,  rapidly  to  7<», 
and  much  less  thence  to  the  end  of  life.  The 
curves  for  the  males  ami  females  have  a  genera] 
similarity.      The  latter  starts  higher  and  increases 

more   rapidly   up   to   70,  bey 1    which   time  it    is 

much  less  than  for  the  males,  so  that  at  the  end 
of  life  the  rates  are  very  close.       (  Plate   1.) 

If  now  two  widely  separated  years,  1st;",  and 
1895,  are  compared,  the   proportion  of  increase 

of  the  two  sexes  for  each  decade  can  be  found. 
At  first  glance  it  seems  as  if  the  highest  must  be 
in  the  later  years  of  life  for  females,  as  the  lines 
tend  to  go  apart  and  assume  the  form  of  a  cornu- 
copia. But  if  the  rale  of  increase  is  calculated, 
assuming  the  earlier  year  as  one,  it  will  be  found 
that  the  highest  rate  is  really  for  the  males  be- 
tween fifty  and  sixty  years  of  age,  and  the  lowest 
is  for  them  also  between  eighty  and  one  hundred. 

Another  interesting  comparison  is  to  find  in 
what  decade  the  female  death  rate  is  proportion- 
ately the  greater  when  compared  to  the  males. 
It  proves  to  be  between  30  ami  40,  and  then  de- 
scends quite  rapidly  to  the  last  decade,  where  it 
practically  coincides. 

In  the  same  way,  if  it  is  desired  to  use  the 
death   ratios,  their  numbers  can    be   plotted   ill  a 
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curve  and   compared   bj   decades.     Thej  empha- 

si  -.e  more  clearly  than  the  rate  curves  the  high 
mortality  of  females  during  the  period  from  forty- 
five  to  iift\  ii\.    yean  of  age.     The  curve  of  the 

males    follow,     ,1     .i    lower    level,    with    its    highest 
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point  at  sixty-five  years,  while  the  females'  is  at  a 
decade  earlier.      (Plate'2.) 

Both  the  curves  of  the  death  rate  and  ratio  can 
be  shown  together,  and  make  what  may  be  well 
termed  a  "graphic  picture."      It  seems  as  if  each 
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disease  has  its  own  characteristic  one.  This  is 
strikingly  shown  if  those  for  apoplexy  and  paral- 
ysis, pneumonia  and  cancer,  are  placed  side  by 
side.  In  the  first,  the  ratio  starts  above  the  rate, 
ascends  in  almost  a  straight  line  to  eighty  years, 
and  drops  off  decidedly  in  the  last  decade.  The 
rate  swings  away  from  the  ratio  from  forty-five 
years  to  sixty-five  years,  then  rapidly  rises  to 
cross  it  and  ends  very  high.      (Plate  3.) 

The  ratio  for  pneumonia  starts  much  above  the 
rate,  reaches  its  highest  point  at  forty-five  years 
and  falls  somewhat  with  an  undulating  curve  to 
the  end  of  life.  The  rate  curve  is  at  first  a  slowly, 
and  finally  a  rapidly  rising  one  to  the  end,  cut- 
ting the  ratio  at  about  the  same  point  as  the  first. 
(Plate  4.) 

The  ratio  for  cancer  starts  moderately  above 
the  rate  and  rapidly  reaches  its  summit  between 
fifty  and  sixty  years,  to  fall  lower  than  its  start- 
ing point  at  the  end.  The  rate  curve,  much  more 
nearly  approximating  a  straight  line,  rises  gradu- 
ally, and  crossing  the  ratio  ends  at  a  much  lower 
level  than  either  of  the  others.      (Plate  5.) 

Of  course  the  picture  will  differ  a  little  from 
those  shown,  according  to  the  relative  space 
allotted  to  each  per  cent,  of  the  ratio  and  500  of 
the  rate,  which  in  those  to  be  shown  after  this 
will  be  made  more  equal.  It  will  be  seen  from 
them  that,  go  where  we  will,  to  the  other  states 
of  this  country  or  abroad,  this  graphic  picture  of 


cancer  will  be  similar  in  its  general  outlines, 
although  some  of  its  details  may  vary. 

I  will  now  pass  rapidly  in  review  these  graphic 
pictures  of  other  states  and  countries,  showing 
wherein  they  differ  from  that  of  our  own,  first 
stating  that  in  some  only  persons  are  available, 
while  in  others  both  males  and  females  are 
given. 

The  comparisons  are  all  made  with  Massachu- 
setts for  the  year  1895,  the  rate  and  ratio  of 
which  are  as  follows : 

MASSACHUSETTS. —  DEATH     RATE     FOR    CANCER    FOR 

ONE    MILLION    LIVING    AT    EACH    DECADE. 

MALES.       FEMALES.        PERSONS. 

1805. 
Males.  30-40      40-50      50-60        fiO-70        70-80      80-100 

Rate    153  449        1.302        2,852        3,862        5,025 

Ratio 1.53        3.37  5.78  6.05  4.42  2.64 

(Plate  0.) 
Females. 

Rate 447      1,460       2,897       4, mil       5.076       4,952 

Ratio 4.7       11.9  1.6         11.1         6.87         2.85 

(Plate  7.) 
Persons. 

Rate 30(1  (155        2,09-1        3,128        4,4611        3,340 

Ratio 3.1         7.55        10.37  8.87  5.65  2.77 

(Plate  8.) 

MAINE. PERSONS    ONLY    AVAILABLE. 


30-40      40-50      50-00        611-70 
..282  790        1,575        2,770 


70-80      80-100 
4,275        4,080 
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In  comparing  the  ratio,  it  is  found  to  start  a 
little  higher,  but  its  summit  is  not  as  high  as 
Massachusetts.  The  rate  curve  is  also  a  little 
lower,  and  the  drop  at  the  end  a  little  more 
marked: 
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NEW    HAMPSHIRE.  HALES    A.ND  FEMALES. 

90   In  II  ii  711  mi  BO  100 

Rate 76  298  570  2,041  8,900  1,120 

Ratio l.i  ::.l-  3.00  0.12  5.20  J. 7 

I  .  n.-ili  ... 

Bate Ju;  1,280  2,206  2,926  MOO 

Ratio 6.16  12.26  14.08  9.78  0.12  2.88 

Rate    266  797  1,436  2,480  1,025  1.076 

Ratio              3.34  B.22  9.06  7.9  6.7  MB 
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Plate  9. 

Males.  —  The  ratio  given  a  very  irregular 
curve,  owing  to  a  singular  depression  at  the 
decade  of  fifty  to  sixty,  winch  is  also  shown  in 
the  rate  curve.  They  arc  both  decidedly  below 
Massachusetts. 

Females.  -The  ratio  is  very  close  both  in  Form 
and  height  to  Massachusetts,  and  the  rate  parallels 
it  at  a  lower  level, 

VERMOM  I  ■  ci  R80NS    ONI  \  ■ 

80  I"      I"  50  .'Ji  i"       i"  70       70  B 100 

Bate 200        880  1,800       2,100       3,390         1,480 

Ratio  2.78       '■  '  i         9  W         :  .08         D  SO 

Both  curves  are  somewhat  lower,  but  follow  tlic 
same  general  outline  a*  thai  tor  Massachusetts. 

i:i r.    ISLAND.  HALES.       FEMALES.       PKKHON8. 

!/.,(..              :ai  m  in  -<i        60-00  80  7"        "0-80      80-100 

Rata                101  M       1,038 

Ratio LOB  2.70           1.8  B.M         3JB         2.70 

/.  „.. 

Rata  1,480 

i     18  8.14 

Rata    ... 
The     males     are     very      DlOOh     lower     in      both 

curves  until  the  last   two  decades.     The  Inns  ..t' 
both  are  very   regular,  perhaps    fairer   than   for 

\|  n  IiiimIN. 


The  females  are  also  lower  but  similar,  and  the 
lines  are  regular. 

CONNEI   II'  II. —  PERSONS    ONLY. 

Persons.         30-40     40  -60     50-60      60-70      70-80     BO-100 
Rate  243         875       1,635       2,618 

Ratio..  .2.70        7.46  v.'ii  *._-■>  4.:'.-.  2J9 

Both  curves  lower  and  rather  irregular. 

NEW    ENGLAND    STATES. —  PERSONS    ONLY. 

30  in      10-60      60-60       60  70       7"  -ii      90  Iimi 
Rate  ..  282         705        1,836        8,010        4.118        I 

Ratio.  3.08       6.10         9.80  2.72 

Plati 

Two  quite  fair  curves,  following  almost  exactly 
those  for  Massachusetts,  at  a  little  lower  level. 
As  in  every  composite  picture  the  strongest  fea- 
ture predominates,  so  in  this  the  type  is  essentially 
that  of  Massachusetts,  but  lowered  a  little  in 
height  fr the  ] rer  diagnosis  and  registration 

of  her  sister  slates. 

MICHIGAN. —  MALES.  FEMALES.  PERSONS. 

Votes.                SO   10      10-60  50-60        iai-7»  7"  -"       BO-100 

Rate 192         110  1,285        2,600  I 

Ratio 3.7s        5.26  9.1            8.6  5.08          2.77 

frill"  U  8. 

Rata  381      1,090       2,340       :(.4J.".       .'..lion       ; 

Ratio  5.70       13.5       17.60         12.4  6.8 

Rata -'71        736       1,801       3,(V5o       4,689       6,496 

Ratio.  1.81        9.06        13.06        10.56  6.17 
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Michigan  has  bul  one  year  of  vital  statistics 
which  are  of  value,  namely,  IS9S,  and  therefore 
the  ourves  are  based  on  data  from  a  single  year. 
While  the  general  death  rate  and   ratio  is  vary 
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low,  the  number  of  cancer  deaths  is  actually  quite 
high,  causing  an  extremely  high  ratio. 

The  males  practically  coincide  with  Massachu- 
setts until  sixty  years,  when  they  pass  beyond  and 
continue  so  for  the  rest  of  life.  The  rate  curve  is 
lower  for  females,  while  the  ratio  is  higher  except 
for  the  last  period  of  eighty  to  one  hundred.     A 
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possible  explanation  of  this  high  rate  may  be 
found  in  a  large  number  of  foreigners  in  the  popu- 
lation, if  it  is  true  that  they  are  more  subjeci  to 
cancer  than  native  born  Americans,  as  Lyon4 
thinks  has  been  proved  by  a  study  of  the  statistics 
of  Buffalo.  This  is  borne  out  by  the  fact  thai  the 
proportion  of  cases  of  cancer  of  the  stomach  and 
liver  is  higher  in  Michigan  than  Massachusetts 
(namely,  1.85  to  1.68),  from  which  form  of  the 
disease  he  also  claims  Germans  show  a  high 
mortality. 

These  are  the  only  states  which  have  records  in 
sufficient  detail  to  compare  with  our  own.  For 
New  York  and  New  Jersey  only  the  crude  deatli 
rates  can  be  obtained,  which  are  (>  for  New  York, 
5.12  for  New  Jersey  against  6. 70  for  Massachu- 
setts for  10,00(1  living. 

Turning  now  to  foreign  countries,  there  are  two 
of  which  the  statistics  are  complete  and  accessible; 
these  are  England  and  Austria. 

England  has  been  very  thoroughly  worked  up 
in  the  Report  of  the  Registrar  General  and  by  New- 
sholrne  and  King,  so  that  I  will  not  trouble  you 
with  the  details  of  increase.  The  latest  average 
date,  however,  that  can  be  obtained  is  the  year 
1885,  with  which  ours  of  1895  is  compared. 

1  Lyon,  Irving  Philip,  M.D.,  Cancer  Distribution  and  Statistics  in 
Bni(a40<    American  Journal  .Medical  Science,  vol,  Cxxi,  p.  629, 


ENGLAND  AND  WALES. —  HALES.  FEMALES.  PERSONS. 

Moles.                 25-35      35-45      45-55  55-05  66-76  75-100 

Rate 79          '.".17           998  2,299  3,742  3,014 

Ratio 1.0L'        2.40          5.06  li.m  5.32  2.31 

(Plate  10.) 

Females. 

Rate 172        *52       2,042  3,368  4,606  4,57s 

Ratio 2.32        8.07        13.55  11.^5  7.53  3.07 

(Plate  11.) 

Persons. 

Rate 128        B84        1,646  2,868  4, loo  4,295 

Ratio 1.70        5.12          0.05  9.13  0.42  2.3s 

Jfales. —  The  rate  is  very  close  in  general,  ex- 
cept at  the  last  period,  when  Massachusetts  rises 
considerably  higher. 

The  ratios  are  also  very  close,  but  the  highest 
point  in  the  English  curve  is  sixty  years,  five 
years  earlier  than   for  Massachusetts. 

Females. — The  rates  coincide  quite  closely  and 
are  in  general  similar,  although  the  English  is  the 
fairer. 

The  ratio  is  lower  than  Massachusetts  but  in 
general  on  the  same  lines;  but  this  may  be  due  to 
the  fact  that  their  returns  are  given  for  forty-five 
to  fifty  instead  of  fifty  to  sixty. 

This  points  rather  to  the  fact  that  the  English 
physicians,  as  a  class,  are  about  ten  years  ahead  of 
us  in  diagnosis,  and  that  the  registration  is  also 
more  accurate. 
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AUSTRIA. — MALES.       FEMALES.       PEESONS. 

Mil  Irs.                  30-40          40-50          50-00  00-70  70  100 

Rate 171             ooo           2,065  3,740  3,995 

Ratio 1.94            4.00              8.20  7.42  3.33 

i  Plate  12.) 

Females. 

Rate 340         1,075           2.200  3,520  8,980 

Ratio 3.38            8.97            10.40  7.60  3.21 

I  Plate  13.) 

Persons. 

Rate 210            sss           3,205  3,620  3,990 

Ratio 2.70         6.78           9.19  7.M  3.29 
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The  rate  for  males    is   distinctly  higher  than 
Massachusetts,  except   in  the  last  period,  which 
covers  from  seventy  to  one  hundred  instead  of 
from  eighty  to  one  hundred  years. 

The  ratio  is  higher  throughout,  its  summit  Wing 

states    would    appear   in    1895    in    the  following 
o  icier. 

Death  Ratio 
over  30  Years. 
1.    Connectieat   

3.    Rhode  Island      

The   rate   for   females   i>  very  much   lower  than 

Massachusetts  and  coincides  closely  with  its  own 
male  curve. 

The  ratio  is  also  much  lower  and  appears  higher 

than    the    rate    when    compared    with    the    males. 
This  is   the  only  country,  so  far,  where   the   males 
are  so  close  to  the  females  both  in  rate  and    ratio. 
The  curves  are  both  very  easy. 

If    the    death    rates    of    England,    Austria    and 
Massachusetts  are  placed  side  by  side,  the  fact  of 
the  high  rate  of  males  compared  to  females  is  to 
be  especially  noticed,  and   that  Massachusetts  has 
both   the   highest  crude   death    rate   and   that  over 

They  fall    readily  into  two  groups,  one  between 
5.50    and    li,    the    other    between    6.50    ami    <i.7*>. 
Neither  group  has  any   geographical    relationship 
between  them.     When  it  is  further  remembered 
in     reality    how    small     the    actual    difference    is, 
1.26         between   extremes,  the  assumption  is  war- 
ranted   that    it    can    be    explained    entirely    upon 
statistical  grounds  without  any  local  cause.     Es- 
pecially as  the  statistics  of  the  two  highest  states 
are  regarded  as  the  mOBl  accurate  of  all. 

For  comparing    the  different   counties  of  our 
own  State,  the  total  number  of  deaths  over  thirty 

cer    were    given    without    respect    to    age    or    -ex. 

cancer  deaths  over  thirty  had   been  found  to  be 
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the    true    number    ol    cancer    deaths    over    thirty 
could  he  calculated.      With  these  two  factors,  then. 

the  ratio  for  each  of  the  counties  was  worked   out 
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for  the  years  Is,  11  and   1895,  as  follows: 
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L895,  which   in   the  ease   of    Barnstable   County 

i-    surprisingly     low,   and    for   which    there    i-    no 

especial  explanation  from  its  location  at  any  rate. 

At  first  it  seems  a-  if  there  was  no  geographical 

relationship  between  the  counties  if  the  numbers 

arc'  exactly  followed.      The  two   lowest  on  the   list 

are  practically  widely  separated  by  position  ami 
general  character  of  the  land.      The  one  bordering 
on    the   sea,   low    and   Bandy,  the   other    inland    and 
high,  with  ordinary  soil. 

If,  however,  the  conn  tie-  ire  associated  by  their 

geographit 
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inahip  offers  any  explanation 

i-  done  a  -ingle  figure  ha-  to 
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each    group,  it    i-    found    that    the    ratio    rise-    pro- 

gresaively  from  southeast   lowest  for  tie- 
about  the  same  population,  judging  from  tin1  num- 
ber of  death-.     The  northeastern  group,  densely 

populated,  and  having  one  and  a  half  more  deaths 

than  the  real  of  the  State,  -hows  the  highest  per- 
centage, hut  then  •■nly  one-third  of  one  per  cent, 
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more   than    the  western    part,  with    less    than   a 
quarter  of  its  population. 

COUNTIES    BY    GEOGRAPHICAL    GROUPS. 

1895. 

RATIO  OF  CANCER  DEATHS.  OVER  THIRTY  YEARS. 

Total  Deaths.  Cancer  Deaths.  Ratio. 

1.  Plymouth 1,115.4                      57.12  5.12 

2.  Barnstable 4nl.4                      24.12  6.00 

3.  Bristol  2,022.0                        128.33  6.34 

3,538.8  209.57  6.35 

4.  Norfolk 1,294.6  83.17  6.42 

6.     Suffolk 5,950.0  395.41  6.79 

6.  Middlesex 4,638.0  312.04  6.72 

7.  Essex 3,028.2  220.50  7.28 

14,910.8  1,011.12  6.95 

8.  Worcester  2,955.4  183.13  6.19 

9.  Hampshire 574.4  33.51  6.K3 

10.  Franklin 413.0  27.59  6.67 

11.  Hampden 1,305.0  89.54  6.85 

12.  Berkshire 784.8  51.14  6.51 

3.077.2  201.78  6.66 

To  briefly  recapitulate  what  lias  been  said: 

(1)  If  death  from  cancer  should  go  on  at  the 
apparent  geometrical  rate  of  increase  of  the  past 
titty  years,  in  two  and  a  quarter  centuries  every 
person  over  thirty  years  would  die  from  that 
disease. 

(2)  This  rate  is  probably  only  arithmetical  at 
its  worst. 

(3)  The  increase  is  probably  due  to  better 
diagnosis  and  registration,  and  until  the  ratio  of 
deaths  over  thirty  years  has  reached  8  to  9%, 
which  is  shown  by  autopsies  to  be  the  true  rate 
for  cancer,  it  is  not  justifiable  to  speak  of  the 
increase  as  inherent  in   the  disease  itself. 

(4)  For  purposes  of  comparison  with  other 
places  or  years,  a  "graphic  picture,"  composed 
of  both  the  rate  and  ratio  curves,  covering  the 
period  over  thirty  years,  divided  into  decades,  is 
the  best. 

(5)  Comparison  with  other  states  and  countries 
shows  the  rate  for  Massachusetts  to  be  about  the 
same  as  theirs,  with  greater  variation  between 
the  males  and  females  than  is  the  case  in  Aus- 
tria, which  is  remarkable  for  the  correspondence 
between  the  two  sexes. 

(6)  In  the  distribution  in  the  New  England 
States,  there  is  no  geographical  feature  that  ex- 
plains the  Blight  variation,  which  is  easily  within 
the  limits  of  better  registration. 

(7 )  In  the  State  itself  there  is  a  slight  increase 
westward  for  groups  of  counties  of  the  same  den- 
sity of  population.  The  densest  populated  part 
of  the  State,  apart  from  these,  shows  a  little 
higher  rate. 

So  we  will  leave  the  subject  for  the  present, 
but  I  feel  sure  that,  with  this  as  a  starting  point, 
the  Shattuck  lecturer  of  1926  should  be  able  to 
tell  you  surely  whether  this  alleged  increase  is 
anything  but  statistical,  as  it  now  seems  to  be. 

In  closing,  I  must  ask  you  to  linger  a  moment 
that  I  may  recall  to  your  minds  Lemuel  Shattuck, 
a  distant  kinsman  of  the  beneficent  founder  of 
these  lectures,  who  must  be  classed  as  one  of  those 
who  initiated  movements  which  from  his  time  on 
are  perpetual.  He  may  be  called  the  Father  of 
Statistics  in  Massachusetts,  and  it  is  to  his  wise 


foresight  and  persistency  that  we  are  indebted 
for  what  we  have.  Such  names  should  not  be 
allowed  to  drop  from  our  memory. 

Then,  even  more  than  to  the  master,  are  we 
under  obligation  to  the  multitude  of  unknown 
men  who  have  collected  these  facts,  one  by  one, 
for  future  investigation.  They  have  sown  that 
others  may  reap,  and  have  spun  threads  that  are 
to  be  twisted  into  cables.  We  owe  our  thanks  to 
these  unnamed  workers. 


Original  3trtidc0. 


THE  CLINICAL   VALUE    OF     SOME    OF   THE 
NEWER   HYPNOTICS.1 

BY   ALBERT  E.   BEOW.VBIGG,   M.D.,   COSf'OKD,   N.  H., 

Assistant  Physician  Sew  Hampshire  State  Hospital;  Fellow 

of  Massachusetts  and  Sew  Hampshire  Medical  ,S"cirl,,s, 
Associate  Member  American  Medico-Psychological  Asso- 
ciation. 

Insomnia  is  but  a  symptom,  and  hypnotics  have 
no  direct  curative  effect  on  the  causative  disease. 
Nevertheless,  refreshing  sleep  is  so  necessary  for 
the  conservation  of  a  patient's  physical  and  mental 
powers,  and  has  such  an  important  bearing  on  the 
course  of  such  a  variety  of  disease  processes,  that 
the  medical  profession  is  ever  clamorous  for  new 
means  for  its  easy  and  safe  production.  Hence, 
there  has  been  suggested  all  sorts  of  devices,  and 
a  long  list  of  drugs,  to  be  employed  with  this 
one  end  in  view.  Many  of  these  means  are  so 
impracticable,  or  are  used  with  such  discomfort  or 
danger,  that  they  have  but  a  scientific  interest 
or  can  only  rarely  be  employed. 

Of  the  hypnotic  drugs  recommended,  many  are 
practically  inert,  while  others  are  of  such  varying 
power  or  disagreeable  taste  as  to  greatly  impair 
their  reliability  and  general  usefulness.  In  late 
years,  by  the  advances  in  synthetic  chemistry, 
there  have  been  discovered  many  new  compounds 
that  have  taken  a  permanent  place  in  the  list  of 
available  hypnotics.  Every  one  who  has  used 
them  extensively,  however,  finds  that  each  has  its 
drawbacks,  but  that  there  are  special  indications 
in  practice  where  certain  ones  seem  to  act  better 
than  anything  else.  It  is  in  the  determination  of 
these  special  indications  that  the  chief  difficulty 
in  testing  a  hypnotic  lies. 

A  great  deal  has  been  written  about  the  ideal 
hypnotic,  and  efforts  made  by  the  advocates  of 
some  new  product  to  prove  that  theirs  alone 
meets  all  the  requirements  and  should  be  used 
exclusively.  But,  in  view  of  the  great  diversity 
of  the  causes  of  insomnia,  it  would  seem  unwar- 
rantable to  expect  a  universal  remedy  that  would 
act  best  in  every  case.  Indeed,  it  is  not  at  all 
desirable  that  every  case  of  insomnia  should  be 
treated  alike. 

Another  reason  for  incorrect  or  biased  opinion  in 
regard  to  the  value  of  hypnotics  is  the  well-known 
fact  that,  in  many  cases  where  they  are  given,  the 

1  Read  before  the  New  Hampshire  Medical  Society  at  Concord, 
N.  H.,  June  16, 1901. 
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mental  suggestion  acts  quite  as  powerfully  in  in- 
ducing Bleep  as  the  small  dose  of  the  drug  itself. 
Indeed,  we  occasionally  Hud  that  a  nervous,  sleep- 
less patient  will  be  quieted  for  the  whole  night  by 
merely  some  seasoned  water  or  little  sugar  pill. 
Obviously,  then,  conclusions  based  on  observations 
with  such  patients  might  well  be  misleading,  both 
;i>  regards  any  real  activity  of  a  new  drug  or  its 
proper  dose.  I  have  seen  a  patient  go  to  sleep 
within  five  minutes  after  taking  a  capsule  of  sul- 
phonal  when  hot  baths  and  massage  had  previously 
been  employed  in  vain,  simply  because  the  patient 
■•  wanted  the  medicine,"  and  would  only  be  satis- 
tied  and  calmed  when  hi.s  whim  was  gratified.  In 
such  a  case  the  capsule  itself  would  hardly  have 
had  time  to  dissolve,  without  mentioning  the  dif- 
ficult solubility  of  the  drug;  and  certainly  half 
the  dose  would  have  been  as  efficacious. 

Another  error  to  be  guarded  against  in  testing 
the  merits  of  a  hypnotic  is  giving  an  unnecessary 
dose,  just  because  the  patient  has  been  sleepless 
for  some  nights  previously.  Often  on  the  testing 
night  the  patient  will  sleep  without  anything,  as 
is  observed  occasionally  when  the  quieting  powder 
fails  to  be  administered.  One  often  is  obliged 
to  give  a  harmless  dose  to  insure  sleep,  when  it  is 
not  absolutely  certain  that  such  is  imperative; 
but  such  cases,  also,  should  not  be  included  in  the 
test  series. 

Thus,  in  selecting  a  hypnotic,  the  suggestibility 
of  the  patient,  his  physical  state  and  general 
mental  condition  should  be  considered,  as  well  as 
tin'  primary  disease,  and  the  general  character 
Hid  action  of  the  ding  itself.  It  is  a  safe  rule  to 
state  that  drills  that  are  recommended  for  many 
things  are  really  good  for  but  few.  So  hypnotics 
that  possess  many  other  supplementary  powers 
are  often  found  wanting  in  the  essential  effects 
for  which  they  are  given.  Take  for  example  the 
much-abused    opium.        It    certainly    will    produce 

quiet  and  Lasting  sleep,  but  accompanied  with  so 

various  by- and  after-effects  that  its  use  for  this 
purpose    has    justly    fallen    into   disrepute.      In    a 

given  ease  the  drag  selected  should  produce  sleep, 
and  sleep  alone,  and  that  promptly.     Its  effects 

should  last  not  longer  than  live  or  six  hours,  and 
its  use  create  no  "  habit  "'  or  other  deranged  func- 
tion of  any  organ.  This  is  our  idea  of  the  ideal 
action  of  a  soporific.      The  drug  itself  or  its  dosage 

nun  have  to  be  changed,  however,  to  suit  eaofa 
individual  case. 

I'lom  the  nature  of  the  case  it  can  then  be 
readily  seen  thai  it  is  not  always  an  easy  thing  to 
obtain  a  just  appreciation  of  the  hypnotic  value 
of  a  drug.  This  difficulty  is  especially  great  in 
private  practice,  u  here  often  the  imperfect 
reports  of  the  patients  themselves  furnish  the 
Only     basis     ti.|-    Conclusions.       As    is    well    known, 

insomnia  is  moat  troublesome  and  frequent  in 
certain  diseases  of  the  brain  and  nervous  system, 
and  probably  the  greater  pari  of  the  hypnotic 
remedies  manufactured  are  used  in  the  many  public 

and  private  institutions  tor  the  care  of  the  nervOIU 
and     the     insane.        And     these     places    offer,     to.., 

special  facilities  for  the  careful  select and  ob- 


servation of  suitable  eases  in  testing  the  proper- 
ties of  new  sedatives. 

In  a  recent  investigation    of   the   comparative 

value  of  some  of  the  newer  hypnotics  at  the  New 
Hampshire  State  Hospital  at  Concord,  the  com- 
pounds dormiol,  chloretone  andhedonal  received, 
among  others,  most  careful  attention.  After  a 
brief  separate  description  of  the  properties  and 
physiological  actions  of  each,  a  summary  of  their 
comparative  value  as  hypnotics  in  our  hands  will 
be  attempted.  Special  attention  is  drawn  to  tin- 
fact  that  all  the  cases  in  which  they  Were  tried 
were  such  as  offered  no  probability  of  natural 
sleep  on  account  of  continuous  nervous  unrest  or 
noisy  agitation  ;  so  that  it  seemed  fair  to  refer 
the  prompt  effects  to  the  action  of  the  drags 
alone. 


Dormiol,  C.C1,  ('(Oil),  (CII,)..  C(C,H,),  is  a 
chemical  compound  of  equal  molecules  of  chloral 
and  amylene  hydrate.  Its  chemical  name,  there- 
fore, would  be  "  dimcthylethylearbinol-chloral  or 
amylene  chloral."  At  ordinary  temperatures  it  is 
a  colorless,  limpid,  oily  fluid  with  a  specific  gravity 
of  1.24,  and  it  is  not  decomposed  by  boiling.  It 
is  volatile,  with  a  peculiar  penetrating  odor  and 
an  aromatic,  slightly  burning  taste.  It  is  readily 
soluble  in  alcohol,  ether,  chloroform,  acetone. 
benzine,  and  the  fatty  ami  ethereal  oils.  With 
an  equal  quantity  of  water  it  at  first  forms  a 
milky  fluid,  whi.-h  slowly  becomes  a  perfectly 
clear  'iliyf,  solution  of  the  drug,  and  in  this  form 
is  supplied  to  the  trade.  It  is  usually  dispensed 
in  a  lo'i  solution  made  by  shaking  four  parts  bj 
weight  of  distilled  water  with  one  of  the  stock 
solution  ;  but  this  weak  solution  is  not  permanent, 
and  has  to  be  kept  cool  and  from  light.  For  a 
full  report  on  the  chemical  properties  of  dormiol 
the  reader  is  referred  to  an  article  by  its  inventor. 
Dr.  I''..  Puchs,  in  the  Zeitshrift  f&r  angwoandtt 
chemie,  1899,  No.  19. 

Physiological  .  Ictions. 

External.  Dormiol  possesses  marked  antisep- 
tic properties,  but  is  I....  irritating  and  painful  to 
apply  to  abraded  surfaces.  When  applied  on 
cotton  to  the  skin,  and  bound  on  so  as  to  hinder 
avaporation,  ••  vesication  "  over  the  area  of  direct 
Contact  is  pro. lucid,  -Hi-roundel  by  a  wide  margin 
of  erythema  In  these  respects  it  very  much  re- 
sembles chloral.  1 1 ypoderiuatically,  it  produces 
considerable  pain  and  local  irritation. 

Internal:  Alimentary  canal.  Although  the 
taste    is  not    very  agreeable,  patients  take  wt  ik 

Solutions     remarkably      well.       We     have     usually 
given  it  several    hour-   alter   food,  and    in  no   ca-c 

has  it  given  rise  to  disagreeable  gastrio  sensations. 

The   appetite    is   unimpaired    even    under   its   con 
tinned  use,  and  it  is  u..t  constipating. 

/.v...../.  It  probablj  i-  not  decomposed  in  the 
itotnaob  but  circulates  in  the  blood  unchanged. 
It  is  very  rapidly  absorbed,  often  producing 
its  systemic  effects  within  fifteen  minutes  aftei 
ingestion. 
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Circulation  "/<</  respiration. —  Iu  over  2"><i  in- 
stances, in  which  its  effects  were  closely  watched, 
no  depression  of  either  of  these  functions  was  no- 
ticeable beyond  that  natural  to  quiet  sleep.  At 
first  this  was  a  matter  of  considerable  surprise, 
when  observing,  for  instance,  an  agitated  mel- 
ancholiac  who  would,  almost  immediately  after 
taking  the  drug,  quietdown  and  drop  into  a  dream- 
less slumber.  Of  the  effects  of  poisonous  doses 
we  have  had  but  little  experience.  In  one  case, 
however,  owing  to  a  mistake  on  the  part  of  the 
druggist,  15  cc.  (4  dr.)  of  the  50%  solution  was 
given  instead  of  the  same  amount  of  the  111% 
solution  that  had  been  ordered.  Thus  the  patient 
took  IS  gm.  ( 120  gr.)  of  pure  dormiol,  or  five  times 
the  usual  maximum  dose.  The  patient  slept  all 
night  and  late  into  the  next  day.  He  could  be 
easily  roused,  and  was  perfectly  rational,  but  very 
drowsy.  He  was  gotten  up  to  dinner  and  par- 
took rather  heartily.  This  but  aggravated  the 
drowsiness,  and  he  fell  from  his  chair  as  in  a 
faint.  Immediately  he  was  put  to  bed,  his  heart 
beat  was  regular  and  strong  and  88  per  minute. 
He  slept  for  nearly  all  that  day, —  rousing  only 
for  meals, — all  through  the  next  night  and  part 
of  the  next  day,  and  it  was  not  until  the  third 
day  that  the  full  effects  had  disappeared.  This 
excessive  dose  was  purely  accidental,  but  fortu- 
nately served  to  show  the  comparative  harmless- 
ness  of  this  preparation,  as  no  ill  effects  were 
noticeable  on  the  heart,  respiration  or  digestion. 
We  would  not  recommend  any  such  doses  as  safe 
for  the  ordinary  patient,  as  this  man  was  particu- 
larly large  and  robust.  By  physiological  experi- 
ments on  animals,  Fuchs  and  Koch  found  it  took 
48%  more  dormiol  to  produce  toxic  symptoms 
than   with  pure  chloral  hydrate. 

Brain. —  It  is  upon  the  functions  of  the  cere- 
brum that  dormiol  seems  to  have  its  first  and 
chief  action.  As  to  hoio  the  nerve  cells  in  the 
brain  are  affected,  we  would  not  guess.  To 
the  theory  advocated  often  of  late,  which  prettily 
explains  the  action  of  hypnotics  by  picturing  a 
sudden  retraction  of  the  dentrites  of  the  neurons 
under  the  stimulus  of  the  drug,  and  a  consequent 
disruption  of  nervous  continuity  in  the  brain  cen- 
tres, resulting  first  in  incoherence  of  thought  and 
act,  wanderings,  drowsiness,  with,  finally,  com- 
plete mental  inaction,  we  cannot  lend  our  sanc- 
tion. What  we  do  know  is  that  dormiol  will 
almost  invariably  quiet  nervous  unrest  and  induce 
sleep,  and  often  in  the  severest  grades  of  mental 
exaltation  and  depression.  Occasionally,  how- 
ever, it  fails.  Sometimes  this  may  be  due  to  lack 
of  absorption  from  a  deranged  stomach.  Gener 
ally,  however,  repeated  doses  in  such  a  case  dem 
onstrate  a  peculiar  personal  tolerance  to  the  drug, 
or  individual  idiosyncracy.  In  the  vast  majority 
of  instances  it  has  proved  of  eminent  value,  one  of 
the  safest,  surest  and  quickest  hypnotics  that 
we  possess,  particularly  in  the  various  stages  of 
mental  depression. 

The  following  analysis  of  250  cases  in  which 
this  hypnotic  was  administered  strikingly  illus- 
trates its  rapidity  of  action,  its  reliability,  and  its 


total  freedom  from  injurious  effects  on  the  heart. 
Most  of  the  data  were  collected  for  me  by  a  very 
reliable  night  nurse.  Doses  of  dormiol  were  not 
administered  for  simple  "sleeplessness,"  but  to  in- 
duce sleep  in  insane  patients  during  their  periods 
of  restless  or  noisy  excitement.  The  dosage  va- 
ried from  4  to  15  cc.  (1  to  4  dr.)  of  the  10% 
solution.  As  a  rule,  it  was  found  better  to  give 
one  large  dose  than  several  smaller  ones.  A 
practical  point  in  this  connection  is  that  we  have 
found  the  10%  solution  bought  at  our  druggists 
and  that  obtained  direct  from  manufacturers  not 
as  powerful  as  that  made  fresh  by  us  from  the 
50%  stock,  which  is  a  more  permanent  prepara- 
tion. 

As  can  be  seen  by  referring  to  the  table,  the 
usual  time  for  administering  the  doses  was  late  in 
the  evening.  But  it  would  reproduce  sleep  after 
the  patient  had  awakened  with  noisy  agitation 
from  a  previous  nap.  At  such  times  its  prompt 
action  saved  much  disturbance  in  the  wards,  which 
usually  occurs  with  other  commonly  employed 
but  slower  acting  agents.  When  given  in  the 
daytime  it  often  would  fail  in  these  doses  in  pro- 
ducing sleep,  on  account  of  the  many  disturbing 
influences  then,  but  was  most  acceptable  in  always 
inducing  a  calmer  and  more  rational  habit  of 
mind. 

In  37.6%  of  the  cases  sleep  was  induced  within 
fifteen  minutes  after  ingestion  of  the  drug ;  in 
43.2%  in  from  fifteen  to  thirty  minutes;  so  that 
in  all  about  81%  of  the  patients  went  to  sleep  in 
less  than  half  an  hour,  while  the  average  interval 
between  the  administration  of  the  drug  and  sleep 
was  only  twenty-six  minutes.  This  places  dor- 
miol, we  think,  at  the  head  of  the  list  of  hyp- 
notics administered  by  the  mouth,  in  regard  to 
rapidity  of  action.  In  15%  of  the  cases  a  second 
or  a  third  dose  had  to  be  given  to  induce  sleep, 
and  in  about  6%  no  sleep  occurred.  In  these 
last  cases,  however,  the  dose  was  not  repeated, 
but  most  of  them  became  more  quiet  and  restful. 
In  only  2  instances,  or  .8%,  no  effect  whatever 
was  noticeable. 

The  duration  of  the  sleep  varied  from  one  hour 
to  ten  and  one-half  hours.  The  average  duration 
in  the  250  cases  was  about  five  hours.  When  the 
patients  awakened  in  one  or  two  hours,  they  were 
apt  to  be  somewhat  drowsy  and  quiet  for  some  time 
thereafter.  But  after  a  nap  of  four  or  rive  hours 
they  almost  invariably  showed  no  further  effects 
of  the  drug,  and  might  immediately  continue 
their  talk  or  activity  as  if  no  interruption  had 
occurred.  In  no  case  did  any  one  complain  of 
subsequent  headache  or  other  disagreeable  sub- 
jective symptoms  which  so  often  follow  the  ad- 
ministration of  chloral  and  some  other  hypnotics. 

CHLORETONK. 

When  caustic  potash  is  slowly  added  to  equal 
weights  of  chloroform  and  acetone,  a  new  coin- 
pound  is  formed  which  may  be  isolated  from  the 
mixture  by  distilling  with  steam.  This  compound 
is  a  white,  crystalline  solid  which  at  body  tem- 
perature slowly  sublimes  to  form  glistening  white 


64 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Jolt  18,  1901 


needles,  ami  has  been  named  "  chloretone."  It 
has  a  strong  oamphoraceous  odor  and  taste,  and 
is  readily  si >lul di>  in  chloroform,  acetone,  Strong 
alcohol,  ether,  benzine  and  glacial  acetic  acid,  hut 
only  slightly  Boluble  in  water.  It  melts  a  little 
below  the  boiling  point  of  water  and  boils  at 
Hi7°('.  Dilute  acid--  Or  alkalies  seem  no1  to  affect 
it  in  the  least.  Its  chemical  formula  is  said  to  he 
(Vh  (('If),  ('.Oil  and  its  chemical  name  would 
therefore  be  "trichlor  tcriary  butyl  alcohol." 

Physiological  Actions. 

External. —  Laboratory  experiments  show  that 
this  drug  also  possesses  marked  antiseptic  proper 
ties.  Blood  serum  and  other  organic  fluids  keep 
indefinitely  when  saturated  with  about  one-half  of 
1',  of  chloretone.  It  will  also  destroy  living 
bacteria.  Tims  it  has  been  used  as  an  antiseptic 
wash  in  lmrns  and  other  painful  injuries,  both  on 
this  account  and  because  of  its  powerful  local 
anesthetic  properties  when  applied  to  abraded 
surfaces  or  to  mucous  membranes.  Dilute  solu- 
tions are  very  safe  and  efficient  as  local  anesthetics 
when  given  hypodermatically  as  a  substitute  for 
cocaine. 

Internal, —  When  ingested  it  soon  produces 
anesthesia  of  the  mucous  membrane  of  the  mouth, 
throat  and  stomach.  Thus  it  may  he  retained  in 
irritable  stomachs,  when  most  other  things  might 
he  speedily  ejected.  It  is  not  absorbed  very 
quickly,  and  it  is  usually  nearly  an  hour  before 
systemic  effects  are  produced.  The  patients 
first  complain  of  the  taste,  and  of  disagreeable 
sensations  in  the  stomach  which  arc  apt  toeause 
anorexia  and  some  impairment  of  digestion.  They 
then  describe  a  peculiar parasthesia  of  extremities, 
pricklingS,  formication,  and  such  like,  which  may 
pass  ,.n  to  more  or  less  complete  general  anesthe- 
sia. These  effects  may  he  dominant  for  some  time 
previous  to  sleep.  In  a  case  of  acute  mania  with 
symptoms  of  exhaustion  a  large  dose  had  heen 
given  about  11  A.M.  lie  continued  active  ahout 
his  room  until  the  middle  of  the  aften u.     Then 

be  grew  quiet  hut  was  determined  to  stand.  He 
seemed  dazed,  and  physical  examination  revealed 

Considerable  anesthesia  of  the  skin  Over  his  whole 

body.  It  was  only  after  considerable  effort  that 
in  was  indnced  to  '_ro  u>  bed,  bnt  soon  afterwards 
he  dropped  into  a  quiet  Bleep  which  lasted  well 

int..  the  next  day.   In  this  case  the  heart  beat) 

though  regular,   was   muoh   slowed   and    became 

markedly  weaker. 

Chloretone     has      heen      used      ill     experimental 

physiology,  pharmacology  and  aurgery  to  produce 

complete  general   anesthesia  in  the  lower  animals. 

Spectroscopic  examination  of  their  blood  when 
anesthetized  shows  no  change  in  the  hemoglobin, 
although  chloretone  circulates  as  such  in  solution 

in    the  hi I.        The    pulse    late    is    s|ightl\     lessened, 

and  kymographic  tracings  taken  from  tie'  carotid 

iii  dogs  show  the  blood   pressure  usually  unaffected. 

This  drugseemi  to  have  a  selective  action  upon 

nerVOOS  tissue,  and  it  is  in  this  way  that  it  pro- 
duce, its  hypnotic  effect.  It  lulls  to  Inactivity 
both  motoi   ind  sensory  cells,  hut  the  latter  would 


seem  to  he  sooner  and  more  gravely  affected  than 
the  former.  By  thus  relieving  any  bodily  pain 
and  cutting  off  the  many  influences  of  the  sur- 
roundings which  tend  to  stimulate  sensory  re- 
flexes, chloretone  isolates  the  mind,  so  to  speak, 
from  its  disturbing  influences,  and  a  dreamless 
sleep  is  soon  induced. 

We  have  tabulated  the  results  of  our  observa- 
tions in  71  instances,  in  which  the  effect  of  this 
drug  was  studied.  The  patients  were  in  many 
instances  the  same  ones  to  which  we  had  given 
dormiol  on  previous  occasions.  To  he  efficacious 
a  considerably  Larger  dose  was  necessary  than  is 
generally  recommended.  Thus  small  doses  of  .8  to 
1  gm.  (.r)  to  Ifi  gr  )  had  to  he  repeated  several  times 
in  order  to  induce  sleep.  Finally  it  was  found 
best  in  our  patients  to  commence  with  a  1..'!  to  1.6 
'4ui.  dose  (15  to  20  gr.)  and  repeat  it  once  or 
twice,  if  necessary,  at  hour  intervals.  The  largest 
dose  given  was  ahout  5  gm.  (  T'J  gr.  )  within  an 
hour  ami  a  quarter.  In  18.3%  of  the  cases  Bleep 
followed  within  fifteen  minutes  after  administering 
the  drug,  though  some  of  these  cases  had  had  pre- 
vious doses  that  had  heen  ineffectual.  In  29.5% 
Bleep  followed  ill  from  fifteen  to  thirty  minutes. 
So  that  in  nearly  18%  of  the  cases  sleep  was  in- 
duced within  the  first  half  hour.  This  is  a  little 
more  than  half  as  many  as  went  to  sleep  under 
smaller  doses  of  dormiol.  In  nearly  one-quarter 
of  the  cases  (23.9%  )  three  or  four  doses  had  to 
be  given  before  ship  was  produced.  The  average 
lime   of  all    cases    between    the   last    dose   ami   the 

time  when  they  first  dropped  to  sleep  was  forty- 
eight   minutes. 

The  duration  of  the  sleep  was  from  one-half  an 
hour  to  twelve  hours,  with  an  average  duration  of 
ahout  four  and  one-half  hours.  Even  after  awak- 
ening there  was  a  tendency  to  anesthesia  and 
drowsiness  for  some  hours,  though  no  permanent 
untoward  effects  were  ever  noticed.  The  pulse 
was  apt  to  he  somewhat  depressed  both  in  volume 
and  frequency,  though  often  no  change  could  he 
noted  by  the  linger  even  after  repeated  doses.  \ 
few  of  the  patients  soon  learned  to  dislike  this 
preparation,  both   On  account  of   its  taste  and  also 

from  the  disagreeable  after-sensations,  which  were 
rather  hard  to  describe  hut  uniformly  disagree- 
able. Those  who  usually  voluntarily  chose  hyp- 
notics almost  invariably  preferred  dormiol  or 
hedonal  to  this  preparation,  on  account  of  these 
subjective  sensations. 


Ill    I  '■  ■  S    \  I   . 


Tliis  oompound  is  a  derivative  of  arethane,  and 

is   chemically    mcth\  |pi  opylcarhinolurethanc.       It 

is  a  Sue,  white,  crystalline  powder,  insoluble  in 

cold   water,  and  but   slightly  soluble  in  warm  water 

ami  in  alcohol,     ii  is  rather  disagreeable  to  the 

taste,  and    is    I.,  -i    i  iken    in  capsules   or  wafers,  "i" 

mixed  with  a  small  quantity  of  syrup.     Th< 

dose  for  an  adult  is  I  5  '■'   15  gr. 

Physiological  Action.      Professor  Dres 

periineiiled    with     this    .hug   on    dogs,   and     found 

that    in    ihiiii    it    took    only    al I     half    as    much 

hedonal    as   chloral    hydrate    tO   produce  sleep.       lie 
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found  no  evidence  of  deleterious  action  upon  the 
heart  or  respiration.  Dr.  E.  Raimann  of  Vienna 
concluded,  from  prolonged  research  on  a  variety 
of  animals,  that  the  ordinary  lethal  dose  was  15 
gr.  for  every  2  lbs.  of  body  weight.  After  ad- 
ministering very  large  doses  he  noted  considerable 
depression  of  the  circulation,  respiration  and  tem- 
perature. A  number  of  reports  of  its  extensive 
trial  the  last  year  in  several  of  the  hospitals  in 
Germany  are  highly  commendatory  of  its  use  as  a 
hypnotic. 

From  our  experience  in  35  cases  we  cannot 
speak  as  unguardedly  of  its  uniform  results  as 
have  some  others.  In  only  8.2%  of  these  cases 
was  sleep  produced  within  fifteen  minutes  after 
the  first  dose,  and  in  less  than  30%  within  the 
first  half  hour;  while  in  over  25%  no  sleep  oc- 
curred on  the  night  hedonal  was  used.  In  many 
of  these  last  cases  no  effect  whatever  was  notice- 
able, though  some  grew  more  calm.  The  inter- 
vals between  the  last  dose  and  the  first  sleep 
varied  considerably,  with  an  average  interval  of 
thirty-seven  minutes.  The  sleep  was  quiet  and 
restful,  but  easily  disturbed.  Its  average  duration 
was  two  hours  and  a  half.  No  disagreeable  after- 
effects were  complained  of,  and  no  depression  of 
the  circulation  or  respiration  was  at  the  time 
noticeable.  The  drug  did  not  seem  to  affect  the 
appetite  or  digestion  at  all,  and,  in  fact,  one  of  its 
chief  recommendations  is  its  innocuosness.  This 
is  associated,  unfortunately,  with  such  feeble  hyp- 
notic powers  as  makes  it  generally  unreliable  in 
emergencies,  but  certainly  applicable  to  the  milder 
forms  of  simple  insomnia. 

CRITICAL    SUMMARY. 

In  contrasting  the  relative  merits  of  these  three 
hypnotics, —  dormiol,  chloretone  and  hedonal, — 
but  a  few  of  their  general  characteristics  will  be 
touched  upon. 

(1)  Ease  of  administration. —  On  account  of 
its  perfect  solubility  and  more  agreeable  and  more 
easily  disguised  taste,  dormiol  is  taken  much  more 
readily  than  either  of  the  others.  The  abomina- 
ble taste  and  anesthetic  effect  of  chloretone  make 
it  especially  objectionable  in  this  connection. 

(2)  Safety. — In  our  hands  both  dormiol  and 
hedonal  have  proven  perfectly  safe  in  any  ordi- 
nary dosage,  even  when  given  repeatedly  to  feeble 
or  exhausted  patients.  With  chloretone,  however, 
as  above  stated,  we  have  seen  symptoms  of  dan- 
gerous depression,  beside  which  its  disagreeable 
by-  and  after-effects  render  its  field  of  usefulness 
more  restricted. 

(3)  Rapidity  of  action. —  In  this  respect  dor- 
miol stands  easily  first.  Next,  perhaps,  comes 
hedonal,  with  chloretone  a  later  but  more  power- 
ful third. 

(4)  Character  of  sleep. —  On  account  of  the 
accompanying  subjective  symptoms  chloretone 
ought  not  to  be  employed  for  simple  sleeplessness, 
but  is  sometimes  invaluable  where  pain  or  bodily 
discomfort  is  a  causative  factor.  Hedonal  and 
dormiol  are  more  purely  hypnotic  in  their  action, 
and  both  give  refreshing  rest,  both  physical  and 


mental.  The  duration  of  the  sleep  with  dormiol 
is  liable  to  be  longer  than  that  with  chloretone, 
and  much  longer  than  that  produced  by  the  use 
of  hedonal. 

(5)  General  utility. —  Hedonal,  we  would  say, 
is  applicable  to  slight  forms  of  insomnia  unasso- 
ciated  with  bodily  pain  or  severe  mental  excite- 
ment. It  is  valuable  as  a  placebo,  having  a 
direct  though  not  very  powerful  tendency  to  pro- 
duce sleep.  Patients  take  it  quite  readily,  and  it 
should  be  useful  in  a  very  large  class  of  cases  in 
general  practice. 

Chloretone  is  a  powerful  and  pretty  certain 
hypnotic  if  given  in  sufficient  doses.  Its  general 
use  to  produce  sleep,  however,  should  be  discour- 
aged on  account  of  its  secondary  effects.  But 
these  very  defects  may  make  it  especially  valuable 
in  certain  selected  cases.  Its  action  should  always 
be  carefully  watched.  The  disagreeable  subjec- 
tive sensations  it  may  produce  are  oftimes  insur- 
mountable objections  to  its  employment. 

Dormiol,  while  certainly  not  the  most  powerful 
sedative  that  we  possess,  answers  well  the  require- 
ments for  a  generally  serviceable  hypnotic.  Its 
rapidity  of  action,  we  believe,  is  unsurpassed  by 
any  other  hypnotic  taken  internally.  This  char- 
acteristic, together  with  its  ease  of  administration, 
reliability  in  almost  all  forms  of  insomnia  unat- 
tended with  great  bodily  discomfort,  and  almost 
total  absence  of  by-  and  after-effects,  subjective 
or  objective,  makes  it  one  of  the  most  valuable 
acquisitions  to  the  physicians'  armamentarium  of 
recent  years.  It  probably  will  win  a  place  in  the 
Pharmacopo?a. 


CASES  ILLUSTRATING  MINOR  SURGERY  OF 
THE  KIDNEY. i 

BY   JOHN   BArST   BLAKE,   M.D.,   B08TOX. 

As  an  explanation  of  a  possibly  misleading  title, 
it  may  be  said  that  the  writer  has  made  a  per- 
fectly arbitrary  division  of  the  various  operations 
on  the  kidney,  according  to  extent  and  severity ; 
and  has  for  the  purposes  of  this  report  classified 
nephrectomy,  nephrolithotomy  and  extensive  re- 
sections as  major  operations ;  the  minor  opera- 
tions are,  therefore,  nephrorrhaphy,  nephrotomy, 
combinations  of  these  two,  and  resections  of  small 
amounts  of  renal  tissue. 

The  group  of  cases  illustrates  fairly  well  the 
conditions  and  indications  which  suggest  the  ad- 
visability of  the  minor  operations.  Three  were 
under  the  writer's  care  ;  the  fourth  was  on  the 
hospital  service  of  Dr.  H.  W.  Cushing,  to  whom 
the  writer  was  at  that  time  acting  as  temporary 
assistant. 

These  cases  bring  up  little  or  nothing  that  is 
new  or  startling,  but  emphasize  certain  points 
which  it  is  always  well  to  remember. 

They  do  not  suggest  any  important  modifica- 
tions of  accepted  technique,  but  rather  bring  into 
prominence  the  questions  of  operative  indications 
and  after-treatment. 

1  Read  before  the  Obstetrical  Society  of  Boston,  March  9, 1901. 
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case     I.       NBPHBORRHAPHY ;     VKc  KSSITY      OF      CON- 
TINUAL   AFTER-TREATMENT. 

8.  C,  age  twenty-four,  married,  housewife;  born  in 
Ireland.    Entered  the  hospital  Feb.  14.  1901. 

Family  history. —  Negative. 

Personal  history. —  Married  nineteen  mouths.  Eight- 
een months  ago  had  inflammation  of  bowels ;  gich  seven 

weeks.     Baby  born  six  months  ago  J   nursed  live  in  "lit  lis. 

Uterus  curetted  tour  weeks  after  delivery:  oatamenia 
only  once  since,  live  days  before  entranee. 

Presi  hi  illness. —  Five  years  ago  noted  tumor  at  right 
costal  border,  which  at  times  disappeared.  It  had  been 
"lost  in  abdomen"  since  baby  was  born.  Pain  in  left 
flank;  yellowish  vaginal  discharge;  hemorrhoids  for 
six  months;   no  urinary  symptoms. 

Physical  examination. —  Pale;  fairly  developed  and 
nourished;  tongue  clean.  Abdomen  lax;  easily  pal- 
pated: tender  and  resistant  in  suprapubic  region.  In 
right  abdomen  there  is  a  tumor  4x2'a  inches,  reni- 
form,  movable:  slip*  away  under  pressure,  with  slight 
pain.     Urine:  specific  gravity,  1.032;  1-8%  albumin. 

Feb.  22.  Nervous,  restless.  Pain  in  right  ovarian 
region. 

Operation. —  Took  place,  under  ether,  Mar.  2.  A  five- 
inch  incision  was  made;  kidney  moving  freely  with 
respiration.  Three  kangaroo  tendons  through  cortex 
and  muscle  on  both  sides;  kidney  anchored  as  high  as 
possible,  but  not  in  normal  position.  Wound  closed 
tight  with  catgut  and  silk. 

Mar.  9.  First  intention  stitches  removed.  Pain  in 
abdomen. 

Mar.  15.  Healed  firmly.  Abdominal  pain  less. 
Urine:  specific  gravity.  1.02T;  normal. 

Mar.  19.     Abdominal  examination  negative. 

Mar.  23.  Up  part  of  day;  relieved.  No  "lump"; 
scar  firm  and  tight ;  swathe.  Discharged  relieved. 
Urine,  according  to  chart,  always  diminished  in  quan- 
tity. 

The  patient  reported  several  times  after  leaving  the 
hospital.  Almost  immediately  she  began  to  get  worse 
again.  There  was  pain  and  dragging  in  the  scar;  ap- 
prehension  that  the  kidney  would  get  loose  again  or 
actually  hail  become  loose  ;  increased  vaginal  discharge  ; 
slight  but  persistent  loss  of  flesh,  and  the  accentuation 
of  a  long  series  of  nervous  and  neurasthenic  symptoms. 
At  one  visit  she  was  sure  that  something  had  "  snapped 
in  her  back,"  and  that  she  could  feel  the  kidney  as 
"!•!.  operation;  Mid  careful  examination  of  the  ex- 
tremely lax  abdomen  did  seem  to  show  that  the  kid- 
ney, or  at  least  its  lower  border,  could  be  palpated, 
and  that  it  was  a  little  lower  than  when  last  examined 
in  the  hospital.  Her  liver  was  also  low  and  unusually 
movable,  and  there  were  suggestions  of  an  abnormal 
mobility  of  the  left  kidney.  The  slightest  reference  of 
this  last,  possibility  almost  threw  her  into  hysterics, 
she  admitted  taking  care  of  her  baby  and  not  sleep- 
ing well,  but  did  not  describe  her  work  as  ex- 
acting. A  visit  to  her  home  explained  the  situation, 
which  was  as  follows:  II. r  husband  was  ;i  believer  in 
labor  unions  and  unionism,  and  preferred  to  work  only 
a  portion  ..I  the  year.  This  made  it  unusually  hard 
lor  the  wife  during  certain  months. 

The  baby  was  found  to  be  B  young  giant  of  enormous 
size,  who  divided    his  time  between   crying  and  eating, 

0X00p1     oi c;isj,,r,s    when    be    combined    both.       Me 

howled  for  everything  he  saw.  and  was  given  every- 
thing he  asked  toi.  He  eamc  to  the  talile  with  the 
parents.  He  waked  the  mother  continually  during  the 
night,  and  she  was  beginning  to  In-come  frightened 
when  be  was  quid  and  really  did  sleep,  for  few  be 
might  die.  She  carried  him  in  her  arms  muob.  of  the 
day,  and  only  went  out  to  wheel  him  in  a  broken-down 
carriage.  The  conditions  seemed  to  be  permanent, 
no!  tin-  possibility  of  changing  them  was  very  remote. 
It.  was  obvious  thai  here  was  enough,  ami  more  than 
enough,  to  negative  the  result  of  almost  any  Otherwise 
lUOOeBSful  operation,  TIM  woman  was  steadily  break- 
ing down  and   becoming   more  and  more    neurasthenic, 

.ml  there  teemed  t..  be  little  prospect  of  relief.  Finally, 
after  muob   plain  ami  for.ibi nversatlon  with  both 


husband  aud  wife,  an  arrangement  was  made  by  which 
the  entire  care  of  the  child  was  given  to  another 
woman,  and  the  patient  restricted  to  caring  for  her 
health.  Under  the  simple  regime  of  rest,  sleep,  plain 
food,  air  and  sunshine  and  a  bitter  tonic,  she  improved 
immediately  and  very  rapidly,  and  her  symptoms,  par- 
ticularly those  referring  to  her  kidney,  disappeared 
with  equal  rapidity.  Yet  it  is  altogether  probable  that 
if  she  returns  to  her  worried  and  overworked  condi- 
tions again  tlie  old  symptoms  will  begin  to  reassert 
themselves  to  a  greater  or  less  degree. 

Tlie  indications  for  operation  in  this  case  were 
clear  enough.  For  years  the  patient  had  lieen 
conscious  of  a  "  tumor,"  which  became  more 
noticeable  after  tlie  baby's  birth.  To  it,  con- 
sciously or  unconsciously,  she  attributed  all  her 
woes,  many  of  which  were  in  reality  ilue  to  other 
causes.  To  cure  this  woman  necessitated  first, 
the  arresting  of  this  vagrant  viscus,  and  its  return 
to  its  normal  home  ;  but  it  needed  more  than  this, 
and  under  such  conditions  operation  alone  cannot 
be  expected  to  be  always  effective.  It  is  a  part 
only  of  the  treatment;  an  essential  part,  but  not 
the  whole. 

It  may  be  questioned  whether  it  is  wise  to  use 
kangaroo  tendon  in  such  cases,  where  there  is 
more  than  the  usual  tendency  to  relapse.  A  more 
permanent  suture  would  probably  be  better. 

In  regard  to  the  result  of  the  operation  upon 
the  kidney,  examination  two  days  after  showed  a 
very  slight  trace  of  albumin,  and  microscopically 
a  little  blood.  Five  days  after  operation  the 
slightest  trace  of  albumin  microscopically,  an  oc- 
casional normal  red  corpuscle,  an  occasional  leu- 
cocyte, and  an  occasional  small  round  cell. 

CASE    II."       TRAUMATIC   Kt'l'TfKE   OE   KIUXKV  I     NEI'II- 
KOTOM  Y  ;    i: El  10  VERY. 

CASE  III.  ACUTE  ABDOMINAL  SYMPTOMS;  LAPAR- 
OTOMY: ai-.s.  ess  of  kidney;  nephrotomy;  RE- 
COVERY. 

Wm.  II.  M..  age  twenty-three,  single,  clerk.  West 
Webster,  .V.  Y.     Entered  hospital  Sept.  4.  1889, 

Family  history. —  Father  and  father's  brother  died  of 
consumption. 

Personal  history.-    No  previous  attack. 

Present  lllne«8.— TWO  weeks  before  entrance  had 
fever,  aiioic\i;i;  seven  days  BgO  bad  dull  ache  in  right 
lumbar  region  and  loin,  which  slowly  spread  to  front 
right  abdomen;  no  limp,  but  quick  motiou  of  right 
leg  caused  sharp  pain:  soreness  worse  at  night,  but 
never  any  cutting  pains.  Has  not  been  in  bed.  No 
vomiting.  Bowels  irregular  and  constipated:  moved 
this  morning.  Urine  dark,  otherwise  no  urinary  symp- 
toms,    No  nosebleed  or  jaundice. 

Physical  examination.— Fairlj  developed  and  nour- 
ished;   pale;    tongue  thickly  coated.      l'ulsc   112.   tern- 

pontine   108.8*.     Abdomen  on   right   side  is  dull   to 

flatness  above  line  from  anterior  superior  spine  to 
umbilicus,  extending  up  to  liver:  spasm  of  whole 
right  side;  palpation.  A  linn  mass,  apparently  not 
just  under  abdominal  wall,  but  rather  deep;  long  in 
long  axis  ,,|  bod]  .  about  size  of  open  hand  ;  sonic 
what    tender.      Iiine    high;    slight    trace    of    albumin; 

leuoooytes,  80,600. 

Sept.  6.  Temperature  down  J  pain  as  before.  Opera- 
tion ad\  laed  and  accepted. 

Operation.       Three    an. I    one  half   inch    incision    from 

one  lie  ii  below  '  osi.ii  border  to  one  Inob  below  umblll- 

1  •■tiding    down    one    inch.      Indurated    mass    in 
region   of    right    kidney.       No  thing    abnormal     in     ap- 
pendix  region.      Faint    foul    ..dor  came   from    posterior 
■  VsbspobHSbad  In  detail  later  b)  Dt  u   W .  Ouiblas;. 
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peritoneum.  Intestine  pushed  inward  and  walled  off 
with  gauze ;  peritoneum  dissected  up  from  outer  edge 
of  wound  in  flank,  and  an  opening  made  in  kidney, 
extraperitoneal. 

After  some  exploration  with  the  finger,  there  was  a 
slight  discharge  of  thick,  foul,  yellow  pus  from  kidney. 
The  cavity  was  small,  and  connected  probably  with 
other  small  ones.  Irrigated.  Counter  opening  in  flank 
in  posterior  axilla  line  just  beneath  incision  into 
kidney:  through  this  was  inserted  a  rubber  tube 
into  kidney  for  drainage.  Peritoneum  closed  :  wound 
drained  both  ways.  Good  ether  recovery ;_  not  much 
vomiting:  considerable  pain:  slight  chill  four  hours 
later. 

Sept.  7.  First  dressing;  no  discharge  from  tube: 
slight  discharge  from  anterior  incision.  Temperature 
oscillating  from  98.6°  to  100°. 

Discharge  from  anterior  wound  ceased  about  Sept. 
20.  Irrigation  in  front  at  this  time  comes  out  almost 
clear  behind.  Temperature  oscillating  3°;  patient  pale 
and  losing  flesh.  Pus,  which  had  been  present  in  urine 
from  immediately  after  operation, — possibly  before  it, — 
gradually  diminished. 

Sept.  24.  Dr.  Paul  Thorndike,  on  the  question  of 
nephrectomy,  advised  against  present  operation. 

Oct.  1.  Patient  continued  to  grow  paler  and  thin- 
ner. Discharge  from  post  wound  slight  but  thick  :  no 
tubercle  bacilli  in  it.  Pathological  diagnosis  showed 
staphylococcus  pyogenes,  aureus  and  albus;  urine 
clearing  up,  however,  and  temperature  gradually  mak- 
ing  shorter  evening  excursions. 

Oct.  4.  Temperature  normal  this  evening  for  first 
time  since  entrance,  and  never  again  above  99°,  save 


was  recently  examined  by  a  doctor,  who  told  him 
that  his  "lungs  were  O.  K.,"  and  the  kidney  tumor 
seemed  to  have  disappeared  entirely. 

No  definite  diagnosis  was  established  in  this 
case  before  operation,  though  it  was  supposed 
that  an  abscess  existed  which  originated  from  the 
appendix,  and  had  worked  backward  and  upward. 
Certainly  a  kidney  of  this  sort  was  not  suspected. 

The  character  of  the  original  process  is  still 
questionable.  The  tubercle  bacillus  was  never 
found  at  any  examination,  and  the  staphylococcus, 
aureus  and  albus  were  present  in  the  swab  taken 
at  the  operation.  The  subsequent  relapses  sug- 
gest tuberculosis  in  spite  of  the  negative  examina- 
tions ;  and  the  family  history  of  course  agrees  with 
this.  Whether  a  conservative  operation  was  justi- 
fied in  this  case  could  only  be  decided  by  careful 
examination  of  the  patient  in  his  present  condi- 
tion, and  in  the  light  of  his  pre-  and  post-opera- 
tive history.  In  any  event,  the  incision  should 
have  been  made  in  the  usual  position  in  the  loin. 
Through  the  loin  the  drainage  would  have  been 
better  from  the  first,  the  kidney  could  have  been  in- 
cised more  freely  and  effectively,  and  the  constant 
apprehension  of  infecting  the  peritoneal  cavity 
avoided. 
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during  a  severe  attack  of  tonsilitis  from  Nor.  14  to  19. 
This  abrupt  drop  to  normal  was  not  accompanied  by 
any  sudden  appearance  of  pus  either  in  urine  or  from 
wound,  and  not  followed  by  any  immediate  change  in 
general  condition,  but  within  a  week  the  patient  began 
to  feel  better,  and  color  improved. 

Oct.  24.  Tube  out  from  post  wound ;  anterior  wound 
healed.     Kidney  smaller;  less  tenderness. 

Oct.  29.  Bed  rest.  Kidney  smaller  than  one  week 
ago.  Neither  albumin,  sugar  nor  pus  in  urine.  Urine 
had  always  been  acid,  and  was  never  markedly  dimin- 
ished or  increased  in  amount,  according  to  chart. 

Nov.  1.  Dr.  Ogden  examined  urine  for  tubercle 
bacilli ;  none  present. 

Nov.  1.  Kidney  much  smaller.  Patient  improving 
and  out  of  bed. 

Nov.  14  and  18.     Tonsilitis. 

Dec.  2.  All  wounds  healed  save  pin-point  sinus 
behind.  Probe  enters  three-fourths  of  an  inch.  Has 
gained  flesh. 

Dec.  5.  Discharged,  relieved,  with  small  antiseptic 
bandage. 

A  letter  from  this  patient,  received  Apr.  18, 1901, 
states  that  he  never  felt  better  in  his  life,  and  can 
stand   about  anything    in  the  line  of  work.     He 


The  reason  why  the  temperature  suddenly  be- 
came normal,  and  the  patient  suddenly  improved 
in  general  condition,  is  also  not  obvious.  The 
severe  tonsilitis  was  the  only  case  of  the  sort  in 
the  ward,  and  was  not  preceded  or  followed  by 
others.  For  the  present,  at  least,  the  diagnosis 
must  rest  as  abscess  of  kidney  of  nontubercular 
origin,  apparently,  permanently  relieved  by  neph- 
rotomy. 

CASE  IV.  HYDRONEPHROSIS  ;  NEPHROTOMY  ;  RESEC- 
TION of  kidney;  nephrorrhaphy  ;  recovery. 

M.  S.,  age  twenty-six,  married,  housewife,  German. 
Entered  hospital  Nov.  23,  1899. 

Family  history. —  Negative. 

Personal  history. —  Always  well  and  strong.  Two 
children. 

Diagnosis. —  Erysipelas;  pregnancy,  seven  weeks. 
Urine:  Much  squamous  epithelium.  Many  large  and 
small  round  cells,  and  spindle  cells;  occasional  red 
corpuscles.  Has  had  facial  erysipelas  for  two  days. 
Complains  of  indefinite  abdominal  pain.  Abdomen 
lax,  tympanitic,  not  tender;  more  fullness  visible  on 
the  left  than  on  the  right  side.     Uterus  enlarged,  freely 
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movable,  retroverted  in  second  degree.  Transverse 
laceration  of  os.  No  tenderness  and  no  mass  felt  in 
vaginal. 

Dec.  7.  Erysipelas  has  disappeared.  Patient  trans- 
ferred to  gynecological  service.  Mass  in  left  ovarian 
region.  Cervix  not  that  of  pregnant  uterus.  On  the 
left  side  an  elongated,  cyst-like  body,  and  a  smaller 
one   on  the  right. 

Dec.  15.  Ether  examination  showed  pelvis  normal 
and  a  probably  retroperitoneal  cyst. 

Dec.  19.     Curetted  for  moderate  uterine  hemorrhage. 

Jan.  10.  1900.  Transferred  to  surgical  wards.  In  the 
abdominal  left  lower  quadrant,  extending  nearly  to 
median  line  and  upwards  to  about  level  of  umbilicus, 
is  a  moderately  firm  tumor,  dull,  not  tender;  not  mov- 
ing with  change  of  position. 

Jan.  11.  Urine  normal,  acid,  specific  gravity  1.028; 
no  albumin,  sugar  or  bile. 

Jan.  19.     Up  and  around  ward.     Urine  20  to  40  oz. 

Jan.  25.  Ether;  operation.  Incision  four  inches  in 
left  flank,  down  to  one  inch  above  crest  of  ilium.  In- 
cision to  perinephritic  fat,  beneath  this  a  dark-colored 
cyst,  apparently  thin  walled.  Incision  allowed  two 
pints  of  thin,  serous,  odorless  liquid  to  escape.  It  was 
under  pressure.  Cyst  emptied ;  cavity  explored  at 
upper  part,  apparently  part  of  kidney  formed  part  of 
cyst  wall:  no  suggestion  of  calcules.  Part  of  wall  re- 
moved: it  proved  to  be  thicker  than  expected;  bled 
rather  freely  and  sewed  over  and  over  with  catgut  to 
stop  hemorrhage.  Cyst  packed,  and  wicks  introduced 
on  either  side.  Wound  partially  closed,  silkworm  gut, 
and  cyst  attached  to  body  wall  with  coarse  catgut. 
Large  sterile   dressing;    swathe. 

Jan.  26.  Good  recovery ;  no  pain  or  subjective  symp- 
toms. 

Jan.  26,  1900.  Examination  of  fluid  from  cyst  (Dr. 
Ogden):  Slightly  smoky,  100°  F.,  acid,  urea+uric 
acid  —  chl  — :  slight  trace  of  albumin;  bile  absent. 
Sediment  considerably  normal  and  abnormal  blood. 
Numerous  small  round  cells,  cordate  and  irregular 
cells,  stained  brown;  occasional  brown  granular  cast 
with  renal  cells  and  blood  adherent;  some  fibrin;  few 
fatty,  small  round  cells. 

Jan.  27.  Dressed.  Large  dressing  soaked;  wound 
looking  well.  Amount  of  urine  passed  from  bladder 
compared   to  before   operation  markedly  diminished. 

Feb.  2.  Much  discharge  of  clear  fluid.  Sinus  three 
inches  deep. 

Feb.  6.  Discharge  diminished.  Dressed  every  sec- 
ond day. 

Feb.  11.  Wick  omitted.  Nothing  albuminous  in  ab- 
domen.    No  symptom  b. 

Feb.  16.  Sitting  up  in  bed.  No  discharge  from 
wound;  granulating  cavity  one-half  inches  deep. 

Feb.  20.     Up  and  about  ward.     Almost  healed. 

Feb.  2:'..  Abdominal  examination  negative,  save  B 
slight  tenderness  in  left  lower  quadrant.  Wound 
healed.  Subjectively  and  objectively  well.  Dis- 
charged relieved, 

This  patient  was  found  at  her  home  in  Bit 
Hope,  March  10,  litOl.  She  was  entailed  in 
washing  not  only  the  floor,  hut  the  walls  of  a 
room  which  was  at  once  kitchen,  dining-room, 
nursery  and    bod-room   for  the   newest    baby.      It 

will   be  remembered  thai   sin-   left    the  hospital 

Feb.  38,  l! The  latest  baby  was  horn  Jan.  26, 

1901,  the   anniversary   Of   her   operation,  B    fact  of 

which  she  seemed    (|iiite  proud.      She    looked   \ery 

well  —  thin,  but  healthy,    The  sear  was  firm,  not 

painful  or  tender,  four  inches  long  and  puckered 
in  the  centre,  and  did  HOt  bulge  on  coughing. 
The   abdomen    «;ii   very    lax,  and    DO   evidence   of 

tumor  could   he   felt    in    any    part      She  said    that 

she  passe. 1  the  same  amount  of  urine  as  before, 

md  that   in   general  she   felt    perfeotlj   lOOnd.      In 

June,  1901,  ihe  again  appeared  al   the  hospital, 


complaining  of  vomiting,  and  was  found  to  be 
pregnant.     Right  kidney  region  negative. 

Perhaps  the  early  history  of  this  case  was  that 
of  a  left  floating  kidney,  which  had  assumed  a 
position  constricting  or  kinking  the  ureter,  with  a 
resulting  gradual  hydronephrosis,  of  which  the 
patient  was  entirely  unconscious.  The  symptoms 
that  led  to  the  first  vaginal  examination  on  the 
medical  side  were  not  the  knowledge  of  a  tumor 
in  her  abdomen,  but  the  fact  that  she  suspected 
that  she  was  six  weeks  pregnant.  Had  it  not  been 
for  the  erysipelas,  the  kidney  tumor  would  prob- 
ably have  been  very  much  larger  before  she  sought 
advice  in  regard  to  it. 

The  difficulty  which  at  times  attends  the  estab- 
lishment of  the  diagnosis  of  hydronephrosis  is  too 
well  known  to  need  comment,  but  is  aptly  illus- 
trated by  this  case,  as  well  as  the  absence  of 
marked  symptoms,  even  in  the  presence  of  an 
extensive  tumor. 

Whether  the  left  kidney  is  acting  at  present,  or 
the  right  one  hypertrophied  and  doing  the  work 
of  both,  could  only  be  determined  by  catheteriz- 
ing  the  ureters.  There  is  no  question,  however, 
that  a  sufficient  quantity  of  normal  urine  is  being 
secreted. 

There  is  no  doubt  that  in  a  case  like  this  neph- 
rotomy is  the  operation  of  choice.  Sewing  the 
cyst  wall  into  the  wound  prevented  subsequent 
floating  kidney  and  kinking  of  the  ureter,  and  is 
certainly  an  important  step  in  the  operative  pro- 
cedure. 


ADVANTAGES     OF     SANATORIUM     TREAT- 
MENT OF  PULMONARY  TUBERCULOSIS 

BY    IIF-NH1    T.    FONTAINE,    M.D.   8CNCOOK,   N.    II. 

Since  the  profession  has  realized  that  there  is 
no  specific  remedy,  no  specific  climate  for  pul- 
monary tuberculosis,  it  has  turned  its  attention 
to  those  various  methods  which  experience  has 
shown  to  be  of  benefit.  It  is  not  one,  but  a  com- 
bination of  these  measures,  rationally  applied, 
that  is  proving  the  ideal  method  of  treating 
consumption.  To  be  sure,  this  hygienic-dietetic 
treatment,  as  it  is  called,  can  be  carried  out  any- 
where to  a  certain  extent,  but  the  results  vary 
according  to  the  degree  of  perfection  with  which 
the  details  are  carried  out.  The  object  of  this 
paper  will  be  to  shou  how  much  more  easily  and 
thoroughly  these  principles  can  be  applied  in 
closed  resorts  than  in  open  ones,  and  how  imper- 
fectly they  must  be  carried  out  in  private  practice. 

Rigime.    -One  of   the   principal    elements   of 

gnooeasfnl    treatment    is   the   constant    supervision 

of  the  patients  by  the  physician  or  trained  attend- 
ants.    We  cannot   emphasize  the  importance  of 

this  tOO  much,  when  we  realise  the  manifold  dan- 
gers to  which  a  consumptive  is  exposed,  such  as 
sudden  chilling  of  the  body,  congestions  from  ex- 
posure to  the  direot  rays  of  the  sun,  from  undue 
exercise,  etc.,  or  the  advent  of  catarrhs,  hemopty- 
sis,   plemises,   gastric    or    intestinal    disturbances, 

elevation  of  temperature  or  other  complications. 

Should    any  of    these  arise,  the   physician  can  deal 
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with  them  at  their  very  onset  and  often  prevent 
their  becoming  serious. 

The  amount  of  exercise  and  rest  are  carefully 
prescribed  and  varied  in  each  case,  according  to 
the  condition  of  the  heart  and  the  elevation  of  the 
temperature.  The  patient  finds  his  food,  toilet, 
ablutions,  breathing  exercises,  amusements  even, 
superintended.  The  idiosyncrasies  and  peculiar- 
ities of  each  case  are  noted  and  treated  sepa- 
rately, so  that  there  is  no  routine  treatment.  The 
patient  soon  learns  to  work  with  the  doctor  for 
the  advancement  of  his  cure.  He  is  taught  how 
to  regulate  his  cough  and  prevent  reinfection. 
The  institution  of  such  a  regime  is  practically 
impossible  outside  of  a  sanatorium.  Yet  its  im- 
portance is  so  great  that  most  authorities  would 
place  more  reliance  upon  it,  even  if  carried  out 
under  the  most  unfavorable  climatic  conditions, 
than  upon  the  best  climate  in  the  world,  were  the 
regime  not  to  be  carried  out. 

Fresh  air. —  No  one  will  question  the  necessity 
for  a  consumptive  to  breathe  fresh,  pure  air  al! 
the  time,  if  he  wrould  recover.  Here,  again,  we 
are  handicapped  in  private  practice.  The  patient 
has  been  accustomed  to  the  overheated  air  of 
close  rooms,  fearing  the  slightest  draught  even  in 
summer ;  never  daring  to  sit  quietly  out  of  doors 
for  a  single  hour  in  winter;  afraid  of  dampness 
and  cold.  To  break  down  the  habits  of  years,  to 
overcome  the  barrier  of  prejudices  against  con- 
stant exposure  to  fresh  air,  is  a  very  difficult, 
often  impossible,  task,  unless  the  patient  sees 
others  doing  these  things  with  impunity. 

In  a  sanatorium  he  soon  gains  confidence  from 
the  assurances  of  the  physician,  and  especially 
from  the  example  of  his  fellow  sufferers.  In  a 
very  few  days  his  courage  has  increased  to  such 
a  point  that  he  finds  himself  "taking  the  cure" 
for  the  prescribed  number  of  hours,  sitting  or  re- 
clining on  the  veranda,  properly  clothed,  unmind- 
ful of  cold,  wind,  or  rain.  He  does  not  hesitate 
to  take  his  exercise  in  the  spacious  grounds. 
Instead  of  dusty  streets,  he  can  tramp  through 
fields  or  shady  lanes  in  the  forest.  He  need  not 
fear  fatigue,  for  he  is  sure  to  find  shelters  along 
his  route,  where  he  may  rest  as  long  as  he  wishes, 
still  "  taking  the  cure,"  or  find  refuge  against 
strong  wind  or  rain. 

Keeping  the  windows  of  the  sleeping  room 
open  day  and  night,  summer  and  winter,  is  an- 
other difficult  lesson  for  the  physician  to  incul- 
cate at  home.  Association  with  others  pursuing 
the  same  mode  of  life  makes  it  easier  for  the  indi- 
vidual. It  seems  the  natural  way  of  living  in  a 
sanatorium.  At  home  it  seems  altogether  artifi- 
cial, out  of  harmony  with  the  surroundings,  and 
all  the  harder  to  carry  out. 

Rest. —  Nowhere  as  in  a  sanatorium  is  the  all- 
important  element  of  rest  obtainable.  This  ap- 
plies not  only  to  the  physical  system,  but  to  a 
certain  extent,  also,  to  the  mental  and  emotional. 
In  private  practice  the  popular  idea  of  fresh  air 
taking  is  almost  invariably  associated  with  exer- 
cise of  some  kind.  Social  duties  can  never  be 
completely    eliminated ;     while    a   hundred    little 


family  cares  and  petty  happenings  never  cease 
to  worry  and  fret  a  sensitive  patient. 

In  a  sanatorium,  on  the  other  hand,  the  con- 
sumptive takes  the  cure  while  reclining  on  a 
chair  all  day,  or  lying  down  on  his  cot  out  of 
doors  when  feverish,  only  taking  exercise  when 
his  condition  warrants  it.  His  social  duties  are 
only  such  as  will  keep  him  amused  and  cheerful. 
Above  all,  they  are  never  allowed  to  interfere 
with  his  habits  of  regularity,  or  to  be  a  tax 
upon  his  strength.  Freedom  from  household 
duties  affords  him  a  great  degree  of  mental  rest. 

Diet. —  In  a  disease  where  superalimentation  is 
one  of  the  essentials  of  the  treatment,  the  quality 
and  preparation  of  the  food  are  not  things  to 
neglect.  In  a  sanatorium  abundant,  nutritious, 
properly  cooked  food  is  always  to  be  found, 
which,  unfortunately,  cannot  always  be  said  of 
hotels,  boarding-houses,  or  even  private  homes, 
in  an  open  resort.  The  individual  diet  can  also 
be  carefully  regulated.  Three  principal  meals 
daily,  with  forenoon  and  afternoon  lunches,  when 
wanted,  are  usual  in  our  American  institutions. 
Their  regularity  assists  greatly  in  keeping  the 
digestive  functions  in  good  condition. 

Sanitation. — The  sanitary  precautions  enforced 
are  of  inestimable  value.  No  one  is  allowed  to 
expectorate  anywhere  except  in  a  proper  recep- 
tacle, which  can  be  either  burned  or  easily  disin- 
fected. In  this  way  the  bacilli  in  the  sputum  are 
destroyed,  and  cease  to  be  a  source  of  reinfection 
to  the  patient  or  of  infection  to  others.  The  table 
utensils,  like  knives,  forks,  spoons,  cups,  etc., 
are  thoroughly  steamed  and  scalded.  The  entire 
dwelling  is  kept  clean  without  the  raising  of  dust. 
Every  room,  all  the  furniture  and  linen,  may  be 
easily  disinfected.  Strict  rules  ensure  proper 
ventilation  and  heating. 

Mental  atmosphere. —  In  a  sanatorium  patients 
make  it  a  business  to  get  well.  There  is  no 
choice  of  another  occupation  or  pastime.  There 
is  nothing  else  to  do,  and  no  time  for  anything 
else.  Everybody  does  the  same  thing.  The  ex- 
ample of  others  is  a  strong  incentive  to  do  what 
is  right  and  proper,  and  the  entire  environment 
of  the  patient  is  suggestive  of  getting  well.  The 
mind  is  stimulated  in  that  direction  as  well  as  the 
body,  creating  a  feeling  of  hope  and  buoyancy. 
It  has  been  advanced  by  a  few  that  the  atmos- 
phere of  a  sanatorium  must  necessarily  be  de- 
pressing, with  so  many  people  afflicted  with  the 
same  malady.  But  it  is  a  matter  of  common  ex- 
perience that  the  tone  of  such  a  place  is  far  from 
morbid.  On  the  contrary,  it  is  cheerful.  Imagine 
a  company  of  fellow  sufferers,  all  bent  on  the  same 
object,  —  that  of  getting  well,  —  rarely  discus- 
sing their  symptoms,  except  perhaps  to  refer  with 
levity  to  accidents  like  hemoptysis,  which  at  home 
would  be  a  source  of  great  alarm  and  worry  to 
them;  vying  with  one  another  in  putting  on  flesh 
and  growing  strong,  with  the  sicker  ones  removed 
from  view  to  the  infirmary ;  seeing  others  depart 
everyday  cured  or  wonderfully  improved;  noting 
the  improvement  of  symptoms  in  themselves;  then 
add  to   this   the  wonderful   element  of  hope,  so 
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common  among  consumptives,  and  yon  cannoi  im- 
agine a  cheerless  company.  Reading  and  amuse- 
ments of  all  kinds  are  antidotes  tor  dullness. 

Benefits  to  th<  individual,  the  public  mn/  the 
State.  A  sanatorium  is  nol  a  place  to  lc>  for  a 
few  months  with  an  almost  certain  hope  of  com- 
plete recovery.  No  doubt  some  oases  are  cured 
in  a  remarkably  short  time,  but  these  are  excep- 
tional. The  rule  is  a  slow  improvement,  extending 
over  months  or  even  years.  We  should  consider 
a  sojourn  at  a  sanatorium  as  a  means  of  educating 
the  patient  into  those  rules  and  habits  of  living 
by  which  alone  he  can  expect  in  time  to  entirely 
eradicate  the  disease.  So  the  benefits  of  sanato- 
rium treatment  should  not  he  gauged  entirely  by 
the  condition  of  the  patient  at  the  time  of  leaving 
the  institution. 

The  benefits  of  this  education  are  not  limited 
to  the  individual.  The  public  at  large  also  gains 
immensely  by  it.  Whether  the  patient  is  dis- 
charged as  cured,  improved  or  unimproved,  he 
ceases  to  he  a  source  of  infection  to  the  commu- 
nity in  which  he  lives.  Besides,  his  example  ami 
instructions  will  benefit  many  less  fortunate  fel- 
low sufferers  among  the  circle  of  his  acquaint- 
ances. 

We    si hi    not     forget     the     purely     economic 

point  of  view.  The  return  to  the  State  of  so 
many  lives  which  otherwise  would  have  been  sac- 
rificed, of  so  many  workers  capable  of  earning  a 
livelihood  for  themselves  and  family,  is  an  item 
of  no  mean  value,  even  if  appreciated  in  dollars 
ami  cento.  Estimating  at  $1,500  the  cost  of  rear- 
ing and  educating  the  average  person,  it  is  easy 

to  compute  the  value  to  the  State  of  so  many 
lives    saved    and    restored    to    usefulness. 


Clintrnl  Department. 


OVARIAH   (  FST  wrrll  TWISTED   PEDICLE: 
ACUTE    SYMPTOMS  :     OPERATION  :      BE 
CO  VERY. 

Bl    CHJLBUtS  I..  BOODDKB,   MM.,  B08TO 

■  ■■  .,.  CHnieal  and  Operative  Surgt  ry,  Harvard  Wedical 
School,  ><>i </',,„  /.,  out  Patients,  Maeeachtuettt  i:>n<r>il 
BotpUal. 

B.  I'.,  twenty-two  years  old,  unmarried,  was 
seen  in  consultation  with  Dr.  Richmond  id"  Read- 
ing    Mi-         She   WU  a  tall,  neurotic,  thin  and   pale 

girl.  Menstruation  was  established  when  she  was 
about  fourteen  years  old,  and  has  followed  a  regu- 
I. ii  and  painless  course.     In  January  her  breasts 

'    I.  milk    appeared    in    them,  and    during   an 

illness  in  bed  of  about  i»o  weeks  she  had  a  mis- 
carriage.   The  last  catamenial  period  was  in  April. 

In       May,      exactly     foUT      weeks     from      tin       dale 

of  the  April  period,  the  oatamenia  appeared. 
About  this  time,  on  a  Tuesday,  she  felt  badly  in 
the  abdomen,  complaining  of  a  soreness  and  an 
aching  through  the  bowels.  On  Wedneadaj  she 
vomited,  she  was  uneasy  and  restless.  Friday 
evening  her  temperature  u.i-   101.6°  F.  ami  her 

pulse  was    II".      On    Saturday   morning   she    had  a 


natural  movement  of  the  bowels.  The  Saturday 
morning  temperature  was  101.8°,  and  the  pulse 
100.  Saturday  evening  the  temperature  reached 
101.5",  ami  the  pulse  120.  Sunday  morning  the 
temperature  was  luo..ri°,  and  the  pulse  lis.  I  saw 
the  patient  Sunday  afternoon.  She  had  some 
pain,  referred  to  the  right  side  of  the  abdomen, 
low  down. 

Examination  of  the  abdomen  revealed  a  mod- 
erate tidiness  below  the  umbilicus,  rather  more 
marked  upon  the  right  than  upon  the  left  side. 
Palpation  found  a  firm,  fluctuating  mass,  the  size 
of  a  child's  head,  in  the  right  lower  abdomen  close 
to  Poupart's  ligament.  This  mass  was  slightly 
movable,  tender  to  touch,  and  extended  to  the 
median   line. 

Vaginal  examination  discovered  that  the  uterus 
was  slightly  enlarged,  and  was  lying  over  to  the 
right  side  of  the  pelvis.  The  uterus  lay  close  to 
the  mass  felt  by  abdominal  palpation,  and  could 
not  he  put  into  its  normal  position.  The  blood 
count   was   lo, son  whites;  hemoglobin  47'/f. 

The  patient  had  noticed  that  her  abdomen  had 
been  enlarging  during  the  past  few  weeks. 

A  tumor,  fluctuating  and  tender,  in  the  lower 
right  abdomen  of  a  young  unmarried  girl  who 
had  had  a  miscarriage  a  few  months  previously, 
suggested,  in  view  of  the  regular  oatamenia,  the 
presence  of  pain,  the  existence  of  slight  fever  ami 
the  history  of  .slow-  abdominal  enlargement,  an 
ovarian    cyst    with    twisted    pedicle.     Operation 

confirmed  this  diagnosis.  The  operation  revealed 
a  cyst  of  the  right  ovary,  with  its  pedicle  twisted 
twice  to  the  right.  Flakes  of  fibrin  were  found 
about  the  pedicle;  the  surface  of  the  tumor  was 
dark  ami  rough  in  appearance.  The  cyst  was  re- 
moved.    The  recown   was  uninterrupted. 


sa?rt> mil  $rogrc.00. 


REPORT   ON   PROGRESS  IN  THERAPEUTICS. 

Iiv    i  ii i-    JOSLUt,   Mi'.   BOBTOK, 

tConoluded  from  t?o.  1 

Ale I  i:i;\h  N  r.vrioNs. 

SbVERAL  articles  have  reccnllv  appeared  on  the 
action  of  alcohol  in  the  treatment  of  tuberculous 
peritonitis,  These  depend  in  great  measure  on  the 
ideas    advanced    by    lliichnei      in    1899,  in    Munich. 

He   considers    the    bl I    to    he    the    chief    antibac 

terial  agent  in  the  body,  and  ascribes  its  power  to 
the  albuminous  elc  n  nut  s  which  it  contains.  These 
exhibit  their  action  only  in  the  presence  "i  neu- 
tral   -alts,  and   on  account   of   this  quality   and   also 

their  sensitiveness  to  heat,  they  suggest  an  analogy 

to  the  animal    ferments.       [Ie  was  Strengthened    m 

this  belief  bj  the  experiments  of  Berestnew,  who 

found  that  cholera  vibrios,  when  preserved    in    ac 

tire  serum  i"1  a  feu  days,  were  changed  into  gran 

ules  and,  finally,  mostly  dissolved       from  this  ami 

other  investigations  Buohner  concludes  that  the 
bactericidal  power  of  the  body  juices  is  in  reality 

'ThiTii|>   Monal  .  i-  "   | 
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of  a  digestive  nature.  The  leucocytes,  which  we 
have  learned  to  recognize  as  the  source  of  bacteri- 
cidal products,  in  reality  are  producers  of  ener- 
getic ferments  capable  of  dissolving  albumin. 

There  are  numerous  clinical  and  experimental 
reasons  for  this  view.  As  one  example,  can  be 
mentioned  the  yielding  of  tissues  in  abscess  for- 
mations. It  is  not  necessary  that  the  abscess 
contain  bacteria  in  order  to  bore  its  way  through 
to  the  surface,  as  one  resulting  from  chemical 
irritants  will  do  the  same  thing.  The  tissue-dis- 
solving power  of  the  abscess  is  in  the  leuco- 
cytes. The  presence  of  peptone  in  pus,  and  the 
absorption  of  catgut  in  sterile  wounds,  are  other 
illustrations  of  the  activity  of  the  white  blood  cor- 
puscles. But  it  is  presumable  that  the  production 
of  these  ferments  is  not  confined  to  the  leucocytes 
alone,  but  is  a  function  of  many  other  cells  in  the 
body,  if  not  a  function  of  every  cell.  The  pres- 
ence of  ferments  in  the  juice  obtained  from  yeast 
cells  and  the  bacilli  of  tuberculosis  and  typhoid 
would  lend  weight  to  this  view. 

Protective  substances  or  alexines  are  always 
present  in  the  body.  They  are  not  special  prod- 
ucts made  for  a  specific  purpose  at  a  specific  time, 
but  form  a  part  of  the  general  and  necessary  pro- 
tective arrangements  of  all  animal  organisms.  The 
body,  however,  is  not  always  in  position  to  make 
use  of  this  means  of  protection  in  the  best  possible 
way,  and  this  leads  to  the  practical  application  of 
Buchner's  teachings. 

The  blood,  then,  not  only  carries  nutriment  to 
the  tissues,  but  by  its  ferments,  originating  in  the 
white  blood  corpuscles,  exercises  an  absorptive 
action  which  displays  its  greatest  power  in  the 
presence  of  foreign  bodies.  Bier  was  the  first  to 
point  out  the  healing  influence  of  the  blood  upon 
infectious  processes.  To  bring  this  influence  into 
play  more  blood  must  be  brought  to  the  part,  not 
to  produce  a  congestion,  but  to  afford  a  freer  ex- 
change of  products  between  the  blood  and  the 
tissues. 

Various  measures  have  been  adopted  to  bring 
about  this  desired  effect : 

( 1 )  Venous  congestion. — This  is  produced  by 
the  elastic  compression  of  an  extremity  with  a 
rubber  bandage.  Venous  congestion  has  been 
used  by  Bier  and  many  other  surgeons  with  ex- 
cellent results  in  the  treatment  of  joint  tubercu- 
losis, gonorrheal  arthritis,  acute  and  chronic 
rheumatism. 

(2)  Arterial  hyperemia. —  The  treatment  of 
arthritis  deformans  and  chronic  rheumatism  by 
means  of  hot  air,  hot  water  or  sand  is  so  com- 
monly employed  that  attention  is  paid  more  to 
the  temperature  as  the  agent  in  the  cure  than  to  the 
arterial  hyperemia,  which  is  the  main  factor. 

(3)  Mixed  hyperemia  by  the  suction  appara- 
tus constructed  by  Bier  on  the  principle  of  Junod's 
boots.  According  to  Bier  the  greatest  arterial- 
venous  hyperemia  is  attained  by  this  means  and 
affords  excellent  results  in  chronic  rheumatism. 

(4)  Finally  alcohol  ba?idages. — These  were 
first  introduced  by  Salzwedel  in  the  treatment  of 
carbuncles,  furuncles,  mastitis,  etc.,  and  have  been 


received  with  favor  by  reliable  surgeons.  They 
consist  of  bandages  saturated  with  absolute  or 
96%  alcohol.  After  the  application  of  such  a 
bandage  to  a  phlegmon  the  inflammation  subsides, 
the  fever  goes  down,  the  doughy  swelling  de- 
creases, the  skin  becomes  wrinkled,  and  the  core 
of  pus  softens,  to  heal  quickly  after  the  surgeon's 
incision. 

What  is  the  action  of  the  alcohol?  It  has  been 
proven  that  it  is  not  because  of  any  disinfecting 
power,  for  alcohol  possesses  such  to  a  very  slight 
degree.  It  can  only  be  attributed  to  the  hypere- 
mia caused  by  the  dilatation  of  the  vessels  which 
alcohol,  more  than  any  other  chemical  irritant,  can 
produce.  This  action  is  not  uniform  for  all  the 
vessels.  Its  action  is  weaker  on  those  of  the  skin, 
stronger  upon  those  of  the  muscles,  but  greatest 
upon  the  vessels  of  the  stomach,  intestines  and 
mesentery.  The  hyperemia  caused  by  the  alcohol 
is  not  superficial  merely,  but  extends  for  a  con- 
siderable distance  below  the  surface.  This  has 
been  proven  with  especial  clearness  in  the  use  of 
alcohol  bandages  upon  the  abdomen. 

Sehrwald8  and  Meyer9  have  each  used  alcohol 
in  tuberculous  peritonitis.  Meyer's  case  was 
more  striking.  The  patient  was  a  child  with  ad- 
vanced tuberculous  peritonitis,  apparently  too 
hopeless  for  an  operation.  A  thin  layer  of  wad- 
ding soaked  in  96%  alcohol  was  applied  to  the 
whole  abdomen  and  frequently  renewed.  The 
alcohol  fomentation  was  covered  witli  gutta  per- 
cha  paper.  For  the  first  two  days  there  was  a 
burning  sensation  in  the  skin,  which  was  later  fol- 
lowed by  a  feeling  of  warmth,  which  was  so  agree- 
able that  the  child  became  restless  if  she  did  not 
have  the  alcohol.  At  the  end  of  a  fortnight  ten- 
derness developed  near  the  navel,  and  a  week  later 
a  pint  of  moderately  thick  yellow  pus  was  dis- 
charged. The  pus  flowed  two  weeks,  and  a  few 
weeks  later  the  patient  was  able  to  get  up.  (At 
the  suggestion  of  Dr.  Pfaff  the  reviewer  used 
alcohol  bandages  in  a  case  of  tuberculous  peri- 
tonitis during  the  past  winter.  The  patient  also 
had  pulmonary  and  intestinal  tuberculosis  and 
ultimately  died,  but  the  action  of  the  alcohol  ap- 
peared so  satisfactory  that  at  the  present  writing- 
he  would  repeat  the  procedure  in  another  suitable 
[inoperable!]    case.) 


ALCOHOL    IN    CARBOLIC    A< 


POISONING. 


Wilcox  and  Stevens10  sum  up  some  of  the  re- 
ports on  the  antidotal  action  of  alcohol  in  carbolic 
acid  poisoning.  Rodman  reports  a  case  in  which 
about  2  oz.  of  the  pure  acid  had  been  swallowed. 
When  first  seen  the  patient  was  in  a  state  of  pro- 
found collapse.  Four  ounces  of  alcohol  were 
poured  into  a  stomach  tube  passed  as  far  as  the 
pharynx.  Two  or  three  minutes  later  the  tube 
was  pushed  down  into  the  stomach,  and  the  latter 
was  then  washed  out  with  warm  water  and  again 
with  diluted  alcohol.  Within  an  hour  conscious- 
ness had  returned,  and   the  general  condition  was 


"Tlierap.  Monat.,  1900,  p.  '243. 
"  Loo.  Clt.,  1901,  p.  20. 
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much  improved.  In  a  few  days  recovery  was 
complete.  Another  writer  lias  taken  pains  to 
look  u]>  a  large  number  of  reported  cases  of  car- 
bolic  acid   poisoning  that  have  occurred  in   the 

past,  and  finds  that  when  no  alcohol  was  given,  in 
cases  that  were  known  or  reasonably  believed  to 
have  retained  tin  gr.  or  upward  of  absolute  car- 
bolic acid,  the  termination  in  nearly  every  one 
was  fatal.  <  >n  the  other  hand,  in  all  cases  where 
alcohol  was  given,  under  the  same  conditions,  the 
patients  survived,  although  the  physicians  in  at- 
tendance had  no  idea  that  alcohol  possessed  any 
specific  antidotal  action.  Success  in  treatment 
depends  largely   upon   promptness. 

SUBCUTANEOUS     IN.IKCTIONS     OF    GELATIN      Fol!      THE 
CONTROL    OF    BEHORRHAGE. 

The  action  of  gelatin  in  favoring  the  coagulation 
of  the  blood  is  not  yet  explained,  but  its  useful- 
ness is  becoming  so  much  more  apparent  that 
ii  deserves  another  mention  in  these  columns. 
Wagner"  lias  recently  summarized  many  of  the 
articles  which  have  appeared  relating  to  the  sub- 
ject, and  gives  the  results  of  his  employment  of 
gelatin  Bubcntaneously.  His  method  consisted  in 
injections  of  a  ■!'/,  Sterilized  solution  of  neutral- 
ized gelatin  made  up  in  normal  salt  solution.  Of 
this  solution  there  were  injected  into  the  thigh  or 
under  the  breast,  with  the  customary  aseptic 
precautions,  160  to  200  cc.  (5  to  7  0/,.). 

The  hemorrhages  of  advanced  phthisis  were 
nmst  favorably  affected,  though  often  it  was  neces- 
sary to  inject  I  lie  gelatin  on  many  successive  days. 

In  gastric  ulcer  he  met  with  equally  g 1  success. 

\n  harmful  occurrences  followed  the  injections. 

Dr.  C.  II.  Hare  allows  me  to  report  the  follow- 
ing case  which  occurred  in  his  practice.  A  girl 
of  thirteen,  coming  from  a  family  of  bleeders,  and 
herself  subject  to  severe  attacks  of  epistaxis,  men- 
struated for  the  first  time  in  July,  1900.  Cata- 
menia  lasted  from  eight  days  to  a  month  and  was 
always  profuse.  On  Dec.  f>,  1900,  She  was  seen 
by  Dr.  Hare  for  the  first  time.  She  had  been 
(lowing  for  two  weeks  and  was  in  I'.r/n  mis. 
There  Was  marked  pallor  and  weakness,  the  res- 
piration was  sighing  and  the  temperature  102°  and 

pulse  loll.  Salt  solution  injections  and  packing 
with  fenic  BUDBUlphate,  which  had  to  be  repeated 
three  times  because  of  leaking,  were  of  in.  avail. 
On  Dec'.  v  -lie  was  delirious,  and  death  was  ex- 
pected. A-  a  last  resort  a  half  pint  of  I'/  solu- 
tion of  sterilized  gelatin  was  injected  under  the 
hiring  the  morning  and  again  in  the  after- 
noon.      The     hemorrhage    ceased,    and    the    patient 

recoi  ered. 


Jftcporttf  of  ^oricticg. 


Dr.   B.   Wmi:    Milium    hi-   entertained    oft 
Ma\  9  by  the  medical  profession  of  Tokio  and 

Yokohama,  at  a  reception  given  in  his  honor  at 
lie  Maple  ('lub,  Sldba  Dark.  Addresses  were 
made  bv  Drs.  S.  Suzuki,  M.  Ogata,  Kilasato, 
K.     Mima,     K.    Takaki,    and    Stuart     Kldridge. 

1/, .//. .//   //.  cord. 
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THE    OBSTETRICAL    SOCIETY    OF    BOSTON. 

Mali  <>I. M  BTOKKB,  M.D.,  BBOBGTASY. 

Regular  meeting  of  March  10,  1901,  the  presi- 
dent, Db.  G.  .1.  EnGELMANN,  in  the  chair. 

Dk.  J.  Bapst  Blake,  by  invitation,  read  a 
paper  entitled 

casks    ILLUSTRATING    MINOR    SURGERY    OB    THE 

K  II  INK  V.' 

Db.  J.  G.  Blake:  I  have  been  much  struck 
by  the  greater  frequency  of  movable  kidney  in 
Women  than  in  men,  and  would  like  to  ask  the 
other  members  of  the  society  whether  their  ex- 
perience has  been  the  same.  Apropos  of  the 
difficulty  in  recognizing  hydronephrosis,  I  am  re- 
minded of  a  case  I  saw  many  years  ago,  in  which 
two  of  the  men  then  most  prominent  in  surgery 
in  Boston  entirely  failed  to  recognize  a  hydro- 
nephrosis of  large  size,  which  was  due  to  the  occlu- 
sion of  a  ureter  by  a  calculus  impacted  near  the 
entrance  into  the  bladder.  This  collection  of  urine 
finally  ruptured  into  the  thoracic  cavity  and  caused 
the  death  of  the  patient. 

Dr.  .1.  ( '.  Miami  :  The  writer's  paper  brings 
up  so  many  possible  subjects  for  discussion  that  1 
can  touch  upon  but  one  or  two.  The  question  of 
nephrectomj'  for  ruptured  kidney  is  a  very  im- 
portant one.  Personally,  I  do  not  think  it  wise 
to  remove  such  kidneys.  In  two  eases  I  have 
drained  ruptured  kidneys  with  good  results.  As 
to  the  use  of  kangaroo  tendon  I  can  say  that  it 
has  been  satisfactory  in  the  cases  in  which  1  ha\e 
DSed  it.  I  remember  one  case  where  1  had  an 
Opportunity  to  examine  the  patient  three  and  a 
half  years  after  I  had  performed  a  ncplirorrhaphy 
upon  her,  and,  in  spile  i>\  a  sarcoma  having  devel- 
oped meanwhile  in  the  kidney,  the  anchorage 
held  well.  In  another  case  I  found  the  kidney  in 
place  a  year  after  operation. 

Dk.   Engelmann  spoke  of  Yullier's  method 

fastening  the  kidney  by  the  aid  of  the  tendon  of 
the  dorsal  muscle. 

Dr.  Edward  Reynolds:  I  am  especially  in- 
terested in  the  question  of  the  indications  for 
nephrorrhaphy.      I    have   done    very    few   such 

operations,  as  I  find  most  cases  get  well  under 
suitable  hygienic  measures,  while  the  cases  that 
are  operated  upon  are  most  unsat  isfactory  without 
such  general  treatment,  I  make  it  the  rule  not 
to   operate    unless    (lie    kidney    rotates   as    well    as 

sinks   down.     When   there   is   a  general   ptosis, 

there  is  verj  little  use  In  operating  upon  the  kid- 
ney.     I  agree  very  strongly  with  the  reader  as   to 

Ids  preference  for  the  lumbar  incision,  so  much  so 

that  if  1  happened  to  open  the  abdomen  first  and 
found  a  purulent  kidney,  I  would  close  the  abdom- 
inal incision  and  enter  by  the  loin,  on  account  of 
not  opening    the    pus  into  the  peritoneum  ami    the 

better  chance  for  drainage.     I  have  several  times 

seen  an  infection  of  a  lumbar  incision  that  Would 
doubtless   have    been    fatal    had    it    taken    place   in 

1  s,.,.  pagl  8R0I  Hi.-  .loiirnul 
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an  abdominal  wound.  This  is  brought  especially 
prominently  before  me  by  a  recent  case  in  which, 
after  cluing  a  nephrectomy  for  a  tuberculous  kid- 
ney, I  found  it  necessary  to  remove  the  entire 
cheesy  ureter.  The  inevitable  prolongation  of  the 
lumbar  incision  gave  a  wound  of  really  tremen- 
dous extent,  and,  as  was  natural  under  the  cir- 
cumstances, extensive  infection  took  place.  Vet, 
thanks  to  the  opportunity  for  drainage,  the  patienl 
did  perfectly  well. 

I)k.  F.  A.  Higgins  :  When  I  saw  the  last  case 
that  the  reader  reported  I  rather  felt  that  it 
might-  be  a  cyst  of  the  kidney,  rather  than  a 
hydronephrosis.  In  such  a  case  drainage  seems 
to  me  to  be  very  reasonable. 

Dk.  M.  Stoker  :  I  agree  cordially  with  what 
Dr.  Reynolds  has  said  about  the  importance  of 
hygienic  measures  in  prolapsed  kidney.  In  my 
experience  most  of  the  cases  can  be  helped  quite 
as  much  by  feeding  up,  combined  with  a  properly 
adjusted  bandage  and  pad,  as  by  operation  ;  nor 
do  I  find  prolapsed  kidneys  by  any  means  as 
frequent  as  some  observers  would  have  us  believe 
Some  skepticism  has  been  expressed  tonight  as  to 
the  value  of  restraining  pads  or  belts.  I  have  in 
mind  a  patient  who,  with  a  belt  and  a  proper  pad 
adjusted  every  morning  before  she  gets  out  of 
bed,  is  perfectly  comfortable;  while  before  it 
was  applied  she  was  on  the  verge  of  nervous 
prostration. 

Dk.  Munro  spoke  of  a  similar  ease. 

Dr.  It.  F.  O'Neil  :  I  remember  a  ease  of  hem- 
orrhage from  the  kidney  following  a  shot  in  the 
back.  There  was  a  wound  of  entrance,  but  none 
of  exit  ;  and  as  the  man  developed  a  pneumonia 
it  was  supposed  that  the  bullet  passed  into  the 
thoracic  cavity.  The  amount  of  blood  in  the  urine 
was  small  and  evident  only  by  the  microscope. 
Dr.  Vincent  operated  by  the  usual  gall  bladder 
incision  approximately,  and  found  free  blood  in 
the  abdominal  cavity,  coming  from  a  wound  of 
the  under  surface  of  the  liver  and  a  hole  in  the 
kidney.  The  incision  was  carried  downwards  in 
the  shape  of  a  T,  so  as  to  provide  for  drainage. 
The   patient  made  a  good   recovery. 

Dk.  W.  F.  Whitney:  It  is  important  for  the 
surgeon  to  remember  the  possibility  of  the  pres- 
ence of  one  of  the  large  cysts  of  lymphatic  origin 
that  may  develop  in  the  kidney  in  which  there  is 
little  urea,  and  the  kidney  itself  is  but  little  in- 
volved. In  cases  like  that  the  cyst  might  be 
removed  and  the  kidney  left.  One  should  also 
remember  the  eases  of  double  ureter,  in  which 
one-half  of  the  kidney  may  be  the  seat  of  a  hydro- 
nephrosis and  the  other  half  perfectly  normal.  As 
regards  hydronephrosis,  the  question  of  the  nature 
of  the  obstruction  is  important.  When  it  is  in- 
termittent, acting  much  like  a  ball  valve,  we  gel 
enormous  sacs,  as  is  also  the  case  sometimes  where 
a  kink  in  the  ureter  may  allow  partial  emptying 
of  the  sac,  from  changes  in  position  possibly.  On 
the  other  hand,  when  the  occlusion  is  gradual,  as 
in  cancel-,  such  large  sacs  are  hardly  ever  seen, 
as  the  kidneys  seem  gradually  to  change  to  con- 
nective tissue.     As   to   the  relative  frequency  of 


movable  kidneys  in  the  two  sexes,  few  such  cases 
come  to  the  pathologist's  notice,  possibly  from 
the  congealing  of  the  fat  post  mortem  ami  to  his 
not  examining  his  subjects  in  the  erect  posture. 


AMERICAN    MEDICAL   ASSOCIATION. 

Proceedings   of   the  Fifty-second  Annual  Meet- 
j n < ; ,    Held  at  St.  Paul,  Minn.,  June  4-7,  1901. 

Section  ox   Practice  of  Medicine. 

(Continued  from  No.  2,  p.  47. 
SECOND    DAY. 

A     CASE     OF    ACROMEGALY     PRESENTING     FEATURES 
OF    UNUSUAL    INTEREST. 

Dr.  Charles  Lyman  Greene  of  St.  Paul, 
Minn.,  presented  a  ease  of  a  young  man  twenty- 
five  years  of  age  who  had  had  no  fixed  occupation, 
but  for  some  years  prior  to  the  development  of 
the  disease  had  spent  the  winter  months  on  the 
ice,  a  point  of  some  importance,  inasmuch  as  the 
history  of  many  of  these  cases  has  strongly  sug- 
gested the  influence  of  long  exposure  to  cold  and 
dampness  as  a  predisposing  or  exciting  cause. 
The  family  history  was  negative.  Syphilis  was 
denied.  Three  years  ago  he  suffered  from  a 
swelling  of  the  knee-joint,  from  lassitude  and 
general  weakness.  Two  years  previous  to  this 
(five  years  ago)  he  noticed  a  rapid  enlargement 
of  the  hands  and  feet,  and  the  members  of  his 
family  noticed  a  change  in  his  physiognomy.  The 
enlargement  of  the  hands  and  feet  steadily  con- 
tinued and  progressed  quite  rapidly  up  to  the 
time  that  he  presented  himself,  three  years  ago. 
At  this  time  the  hands  and  feet  were  enormous, 
the  wrists  and  ankles  free  from  inflammation,  but 
bulky,  thick,  and  in  strong  contrast  with  the  fore- 
arms and  legs.  He  complained  of  languor  and 
weakness,  but  has  had  none  of  the  severer  verti- 
cal pains  so  common  in  acromegaly,  nor  did  he  com- 
plain of  pain  in  the  lumbar  region  or  limbs.  There 
were  no  signs  of  disturbance  of  the  special  senses 
nor  of  the  nervous  system.  The  skin  was  nearly 
normal  and  lacked  the  harshness  of  myxedema. 
The  appearance  of  the  face  was  especially  inter- 
esting, the  skin  being  thickened  and  hypertro- 
phied,  though  not  rough.  Both  upper  and  lower 
eyelids  were  thickened,  anil  the  ears  appeared 
clumsy  and  tumid,  as  also  did  the  nose.  The  nasal 
arch  is  prominent,  the  malar  bones  project,  and 
the  lower  jaw  is  apparently  enlarged,  both  from 
the  angle  to  the  symphysis  and  vertically.  The 
enlargement  of  the  upper  jaw  hail  no  doubt 
masked  the  changes  in  the  lower  jaw,  depriving 
the  case  of  one  of  the  so-called  typical  signs  of  the 
disease.  The  tongue  is  large,  the  larynx  is  en- 
larged, and  its  cartilages  appear  to  be  the  seat  of 
hypertrophy.  The  radiograph  demonstrates  the 
remarkable  enlargement  both  in  length  and  thick- 
ness of  the  bones.  The  feel  presented  the  same 
typical  characteristics  as  the  hands.  There  were 
no  marked  enlargements  of  the  great  toes.  The 
hands  and  feet  were  not  the  seat  of  pain,  nor  arc 
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their  movements  much  restricted.  A  feature  of 
especial  importance  is  the  marked  increase  in  the 
bulk  of  the  overlying  tissues,  which  present  the 
appearance  and  sensation  of  a  hard  edema  exactly 
like  thai  of  myxedema.  The  treatment  had  been 
Bolely  bythyroid  extract,  the  result  being  immedi- 
ate and  marked  amelioration  of  the  disease. 

J)r.  Frank  A.  Jones  of  Memphis,  Tenn.,  was 
chosen  chairman,  and  Dr.  Robert  B.  Preble  of 
Chicago  secretary  for  the  ensuing  year. 

CIRKHOSES    WITH    PIGMENTATION. 

Dr.  Thomas  D.  Futchee  of  Baltimore  read  this 
paper.     The  association   of  pigmentation  of  the 

skin  and  tissues  with  a  form  of  hypertrophic  cir- 
rhoses  of  the  liver  rather  than  with  the  atrophic 
form  was  emphasized.  He  discussed,  at  length, 
the  pigmentation  associated  with  the  hypertrophic 
cirrhoses  of  the  liver,  which  occurs  in  the  disease 
described  by  von  Recklinghausen  as  "hemo- 
chromatosis." He  also  dwelt  with  the  source, 
chemical    composition    and    distribution    of    the 

pigment.       He    endeavored    to    show    that    diabetic 

cirrhoses  with  bronzing  of  the  skin, —  diabete- 
bronzl,-  -was  probably  identical  with  von  Reck- 
linghausen's hemochromatosis.  So  Ear  as  be  knew 
only  four  cases  of  cirrhoses  of  the  liver  with  gen- 
eral pigmentation  (hemochromatosis)  have  been 
reported  from  this  country. 

thibd  hay. 

modified  tbeatment  of  typhoid  fevee. 

Dr.  T.  B.  Gbeenley  of  Meadow  Lawn,  Tenn., 
read  this  paper.     I  [e  advocated  the  use  of  acetani- 

lid  with  quinine,  which  he  claimed  had  a  sooth- 
ing and  .  |  h  i<i  i  n  lt  effect,  and  prevented  the  possible 
irritating  effects  of  the  latter,  lie  had  never  ob- 
served any  depressing  effects  of  the  drug  Upon  the 
heart.  The  dose  was  increased  or  diminished  ac- 
cording to  the  rise  or  fall  of  the  temperature. 

MINI    It     - K. 

Dr.  < ).  T.  Osborne  of  New  Haven,  Conn.,  read 
this  paper.  He  did  nol  wish  to  advocate  the  use 
of  the  term  medical  Bhock  for  conditions  of  fail- 
ing heart   clue    to  distinct    pathological    conditions, 

or  due  to  a  gradual  break-up  in  the  system  by 
very  acute  or  prolonged  intense  processes ;  he 
thought  the  term  was  justifiable  « hen  a  badly 
acting  and  gradually  weakening  heart  was  the 
in. .-i  urgent  cause,  for  anxiety,  and  its  weakness 
it  of  proportion  to  the  pathological  condi- 
tions or  symptoms  present,  lie  believed  that  we 
were  justified  in  usin'4  the  term  medical  shock  as 
in    n - 1 mlT    tile   term    BUrgical    shock.      The 

symptoms  of  this  are  a  more  or  less  rapid  heart, 
irregular,  perhaps  dicrotic  or  intermittent  pulse, 
incomplete  inspirations  withoul  much  actual  dysp- 
nea, interspersed  with  frequent  sighs,  ami  the 
subjective  symptoms  of  precordial  oppi 
The  temperature  is  generally  low,  the  flesh  cool 

and  clammy,  and  if  quick  relief  be  UOl  obtained 
death     will    soon    take    place    by     heart     failure    or 

medical  shook,     lie  believed  that  medical  shock 


was  just  as  certainly  a  vasomotor  paralysis  as  in 
surgical  shock,  and.  a--  a  consequence,  the  major 

part  of  the  blood  is  to  be  found  in  the  abdominal 
veins.  The  blood  tlows  slowly  into  the  dilated 
and,  therefore,  non-elastic  arterioles,  hence  slowly 
into  the  capillaries,  and  returning  slowly  in  the 

Veins,  imperfectly  tills  the  heart  cavities.  The 
heart  contracts  irregularly,  incompletely  and 
arythmically.      The  aorta    has   not    the  pressure 

ahead  or  the  forcible  quota  of  blood  from  behind, 
and  consequently  docs  not  give  enough  elastic 
rebound  to  force  blood  properly  into  the  coronary 
arteries,  and  the  heart  muscle  is  improperly  nour- 
ished.      By    the    lowered     blood    pressure    all     the 

functions  of  the  body  begin  to  fail,  all  digestible 

processes  are  impaired,  and  molecular  death  be- 
gins to  take  place;  at  least,  almost  unaccountably 
gradual  failure  of  body  and  mind  occurs,  until 
death  (doses  the  scene.  Severe  acute  nerve  pain 
will,  if  continued,  give  a  lowered  vasomotor  ten- 
sion, and  if  too  long  continued  or  too  severe,  vaso- 
motor paralysis  or  shock  perfectly  similar  to  that 
due  to  profound  injuries  of  these  nerves,  or  surgi- 
cal shock.  In  acute  feverish  processes  our  aim 
should  be  to  make  the  elimination  at  least  equal 
to  the  production  of  decomposing  and  fermenting 

products,  and    to    prevent    the  absorption  of    these 

products  it   possible.     Keep  the   emunotories  all 

in  good  order.  In  all  diseases  or  conditions  where 
there  is  a  piling  up  in  the  blood  of  absorbed  poi- 
sons, be  they  from  typhoid  fever  or  dysenteric 
ulcers,  from  pus  collections,  from  malarial  plas- 
modic  or  hemoglobin  d6bris,  from  cancerous  disin- 
tegration, or  from  catarrhal,  unhealthy,  edematous 
mucous  membranes,  etc,  any  treatment  which 
hastens  the  evacuation  of  the  excreted  bile  im- 
pregnated with  toxins,  will  prevent  systemic  and 
nervous  poisoning,  and  ultimately  vasomotor  dis- 
turbances and  mental  shock. 


int:    v  m  i  i    OF    i  m.'o  \  r  '  i  i  i  UKES   in 


■ii  i  in  i.-i  \. 


Dr.  M.  II.   I'i-mii    of  Philadelphia  presented 

this  paper,  lie  said  that  the  following  statements 
could  lie  proven:  (1  I  True  cases  of  diphtheria 
may  have  fou  or  no  clinical  symptoms:  ( -J  )  oasefl 
ot  tonsil  it  is  or  pharyngitis  may  have  severe  symp- 
toms and  be  serious,  but  no  true  diphtheria  being 
present,  and  no  Klebs- 1. oilier  bacilli,  there  can 
lie  no  transmission  of  diphtheria;  i  '■'•  )  a  diph- 
theritic exudate  may   be  easily  detached   and    leave 

no    bleeding    surface;    (I)     an    exudate    due    to 

some    other   organism    maj     be    a    true    membrane 

impossible  to  detach  from  the  mucous  membrane. 

lie  said  that  cultures  can  most  surely  ami  with 
less  risk  of  mistake  be  made  in  the  laboratories, 
but  that  they  could  be  made  at  home  and  should 
be  made  there  if  we  intend  to  keep  pace  with  the 
rapid  strides  of  recent  medicine. 
oonHnued, 


I      .  .,\    is    i  in    1'xi  1 1  i.   States.      It    i-    re- 
ported that  then    ne  about  900  oases  of  leprosy 

in  the  United  Stales,  i ,■  of  which  are  in   M  MM 

chusetts. 
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SOME  SUGGESTIONS   REGARDING   MEDICAL 
EDUCATION. 

At  the  recently  held  annual  meeting  of  the 
Harvard  Medical  Alumni  Association,  a  report  on 
the  Harvard  Medical  School  was  read  by  Dr. 
David  W.  Cheever,  the  chairman  of  a  committee 
appointed  to  draw  up  such  a  report.  In  intro- 
ducing the  subject  Dr.  Cheever  remarked  that  it 
was  the  duty  of  the  committee  to  criticise,  and  in 
turn  to  invite  criticism. 

A  number  of  points  were  brought  up  in  the 
report;  which  are  now  in  the  forefront  of  discus- 
sion. To  some  of  these  we  wish  to  refer.  Il  is 
evident  enough  that  no  unanimity  of  opinion  has 
as  yet  been  reached  in  this  matter  of  medical  edu- 
cation, and  we  strongly  suspect  that  none  will  be 
for  many  years  to  come.  Like  most  other  funda- 
mentally important  questions,  a  final  solution  is 
possible  only  after  a  long  period  of  experiment 
and  trial,  and  then  rather  through  the  natural 
and  inevitable  course  of  events  than  through  the 
opinions  of  any  one  person  or  group  of  persons. 
In  the  meantime,  however,  anything  which  will 
induce  people  to  think  and  to  depart  from  the 
beaten  track  is  altogether  to  be  desired.  <  hit  of 
free  discussion  undoubtedly  comes  the  stimulus 
which  leads  to  the  adoption  of  new  methods, 
which  then  must  stand  or  fall  as  experience  shows 
their  utility  or  worthlessness.  It  is  a  good  sign 
that  doctors  are  at  last  turning  their  best  atten- 
tion to  methods  of  education.  It  means  great 
things  for  the  future,  however  much  apparently 
unnecessary  discussion  it  may  give  rise  to  in  the 
present.  It  is  at  the  outset  a  little  unfortunate 
that  we  have  no  better  basis  of  discussion  ;  that  our 
terms  are  not  more  clearly  defined.  For  example, 
apparently  no  two  men  have  precisely  the  same 
idea  as  to  what  constitutes  a  general  practitioner 
and  what  a  specialist ;  so-called  scientific  medicine 
is  opposed  to  practical  medicine,  as  if  there  really 


were  a  logical  distinction  between  the  two;  and 
we  find  the  vaguest  conceptions  of  what  is  meant 
by  scientific  work.  These  and  innumerable  other 
matters  should  be  settled,  or  at  least  the  attempt 
made  to  settle  them,  before  we  plunge  into  the 
sea  of  difficulties  which  the  whole  subject  pre- 
sents. 

In  the  abstract  of  the  report  before  us,  we 
would  draw  attention  to  several  matters  of  inter- 
est. We  quote  the  following  summary,  as  sent 
us  by  the  secretary  of  the  association  : 

Teaching  should  be  less  didactic  and  more  clinical. 

The  specialties  should  he  taught  largely  by  clinics. 

Recitations  should  be  held  in  sections  and  in  clinics. 

Therapeutics  should  be  taught  more  in  connection 
with  cases. 

The  chemistry  department  has  too  much  time  as- 
signed to  those  subjects  which  it  covers. 

.Medicine  and  surgery  should  be  taught  more  together 
and  not  further  separated. 

Common  diseases  should  be  dwelt  on  at  greater 
length. 

The  sense  of  touch  should  be  further  educated  than 
it  is  at  present  in  our  school. 

There  should  be  a  change  in  the  perspective  of  studies 
to  educate  more  as  general  practitioners  and  less  spe- 
cially before  graduation.  After  graduation  a  student 
should  perfect  himself  in  any  special  line  he  may  elect. 

Examinations  should  be  more  frequent  and  largely 
practical  and  not  oral  or  written  ones. 

That  a  medical  student's  work  should  be  as 
much  clinical  as  possible  has  come  to  be  generally 
recognized.  It  is,  however,  equally  evident  that 
every  year  brings  into  prominence  new  subjects, 
which  may  by  no  possibility  be  studied  clinically. 
There  is  also  a  certain  danger  at  present  that  the 
very  definite  place  which  didactic  teaching  holds 
and  should  always  hold  will  be  filled  by  an  inferior 
equivalent.  The  reaction  against  didactic  teach- 
ing is  very  likely  to  go  too  far. 

With  the  general  statement  that  the  specialties 
should  be  taught  largely  by  clinics  we  are  not 
in  accord.  Of  course,  we  do  not  know  precisely 
what  the  report  —  which  is  later  to  be  published  in 
lull — means  by  specialties.  In  our  view,  how- 
ever, the  only  justification  for  the  existence  of  so- 
called  specialties  is  thoroughness  of  knowledge. 
It  is  quite  impossible  at  the  present  time  to  attain 
such  knowledge  by  clinical  study  alone.  If  special 
brandies  are  to  be  taught  at  all  they  should  be 
taught  by  every  possible  resource  at  our  command. 
We  are  neither  doing  the  public  nor  our  students 
any  good  by  providing  the  latter  with  a  little 
superficial  knowledge.  It  is  better  to  omit  the 
subjects  wholly  from  the  curriculum.  We  arc 
quite  in  agreement  with  the  proposition  that 
therapeutics  should  be  taught  more  in  connection 
with  cases,  and  we  may  further  suggest  that  the 
application  of  remedial  measures  other  than  drugs 
should  be  far  more  dwelt  upon  than  is,  at  present, 
the  case.  We  are  glad  to  note  the  protest  against 
the  further  artificial  separation  of  medicine  and 
surgery.     Apart  from  operative  technique,  surgery 


'i; 


BOSTON  MEDICAL  AND  SUHGKAL  JOURNAL 


[July  18,  1901 


mill  medicine  'leal  with  precisely  the  same  prob- 
lems, a  fact  of  which  medical  students  need  most 
definitely  t"  be  apprised. 

A  much  more  difficult  question  is  presented 
when  it  is  suggested  that  special  studies  should  be 
deferred  until  after  graduation.  Here  we  are 
inclined  to  find  fault  with  the  undefined  use  of 
the  term  "general  practitioner."  We  presume 
internal  medicine  is  meant  by  general  practice, 
but  of  this  we  have  no  evidence.  One  thing  is  at 
least  certain,  that  the  so-called  general  practitioner 
of  today  practises  over  a  far  narrower  tield  than 
did  his  namesake  fifty  years  ago.  In  this  connec- 
tion we  are  a  little  surprised  to  find  no  mention 
in  the  report  of  the  probability  if  not  inevitable- 
ness  of  the  introduction  of  at  least  a  modified 
elective  system.  Space  does  not  permit  of  a  dis- 
cussion on  our  part  <>f  this  question,  but  it  is 
Clearly  one  to  he  met,  and  one  that  cannot  be  put 
aside  by  vague  statements  of  the  desirability  of 
educating  students  as  general  practitioners. 

We  hope  the  report  when  finally  published  will 
have  a  wide  circulation  among  men  interested  in 
the  problems  of  medical  education,  and  we  shall, 
moreover,  look  forward  with  interest  to  the  de- 
tails of  arguments  which  are  of  necessity  omitted 
from  the  preliminary  summary. 


MEDICAL   NOTES. 

A  Hot  Day  in  London'. Inly  11  was  re- 
ported as  the  hottest  day  up  to  that  time  in  Lon- 
don, with  the  thermometer  at  85"  al  noon. 
There  were  many  cases  of  sunstroke  and  prostra- 
tions from  the  heat.  The  ambulances  were  in  fre- 
quent request,  and  horses  suffered  greatly. 

Railway   Hospitals. —  A  system   of  hospitals 

is  being  developed  by  the  New  York  Central 
Railroad  for  the  care  of  (he  sick  and  injured; 
emergency  boxes  are  placed  in  cars,  shops  and 
roundhouses,  and  the  men  receive  instructions  in 
"  First  Aid  to  the  Injured." 

BOSTON    ANO    NEW    ENGLAND. 

A' i  1 1:  Infectious  Diseases  in  Boston. —  For 

the    week    ending    al    noon    duly     17,     1901,    there 

were  reported  to  the  Board  of  Health  of  Boston 

the    following    cases  of   acute    iufeclioiis    disi;is,s: 

Diphtheria  17,  scarlatina  24,  measles  89,  typhoid 
fever  :;. 

I  to  i  ,,\  MoBTALITl  S  I  \  I  I-.  I  |.  -..  The  total 
number  of  deaths  reported  to  the  I  Joan  I    of  Health 

for  the  week  ending  duly  I:;  was  1--7,  as  against 
206  the  corresponding  week  last  year,  showing 
a  decrease  ol  19  deaths,  and  making  the  death-rate 

for    the     week    I7.lt:!.      Of    thil     number     92     were 

■  n . I  '.i..  wen    females;   I-:;  woe  while  ami 
I  colored ;   ill  were  born  in  the  United  Stales, 


71  in  foreign  countries,  and  2  unknown;  35  were 
of  American  parentage,  1:!"  of  foreign  parentage, 

and    22    unknown.      The    deaths   from    pub ary 

consiimplioi  were  22;  pneumonia  7;  whooping 
cough  1  ;  heart  disease  IS;  bronchitis  :',  ;  maras- 
mus 2.    There  were  -J:i  deaths  from  violent    causes. 

The  number  of  children  who  died  under  one  year 
was  28;  the  number  under  five  years,  oil.  The 
number  of  persons  who  died  over  sixty  years  of 
age  was  :lli.  The  deaths  in  public  institutions 
were  53.  There  were  1 -J  deaths  because  of  the 
excessive  heat. 

Assistant    Surgeon    A.    W.     Balch,    U,    S, 

Navy. —  Assistant  Surgeon  A.  W.  Balch  of  the 
I\  S.  Navy,  recently  assistant  in  pharmacology 
in  the  Harvard  Medical  School,  has  been  ordered 
to  the  receiving  ship  Wabash  at  the  Charlestown 
Navy  Yard. 

NEW    YORK. 

Mortality  Statistics. —  The  mortality  of  the 
city  in  the  month  of  June  represented  an  annual 
death-rate  of  1 7.  Hi,  against  18.26  in  May  and  18.55 

in  June  of  last  year.  The  greatest  reduction  in 
the  deaths  from  any  one  disease  was  in  the  case  of 
pneumonia,  the  weekly  average  of  deaths  from 
which  declined  to  89,  from  130.5  in  .May.  The 
lowest  mortality  of  the  present  year  from  this  dis- 
ease was  reached  in  the  week  ending  June  22, 
when  there  were  but  si  deaths  reported  from  it. 
The  weekly  average  of  deaths  from  scarlet  fever 
declined  from  11.5  to  33.5  ;  from  typhoid  fever, 
from  7.05  to  6.25  ;  from  bronchitis,  frmn  31.75  to 
19.75;  and  from  inlluen/.a,  from  .5  to'2.*25.  Dar- 
ing the  week  ending  June  15  there  were  no  deaths 
reported  from  inlluen/.a,  and  this  is  the  first  time 
in  the  year  that  this  disease  has  not  appeared  as  a 
cause  of  death  in  the  weekly  reports  of  the  Health 
Department.  Among  the  diseases  in  the  mortal- 
ity from  which  there  was  a  Blight  increase  were 
the  following:  The  weekly  average  of  deaths  from 

diphtheria  and  croup  increased  frmn  II  to  15.75; 
from  measles,  from  8.5  to  111;  and  from  smallpox, 
from  l:!.75  to  15.5.  With  the  advent  of  summer 
a  more  marked  increase  in  the  mortality  from 
diarrheal  diseases  was  of  COUl'Be  to  be  expeclcd. 
and  the  weekly  average  of   deaths  from  this  cause 

increased  from    11.75  to  59.75,  while  the  weekly 
of  deaths  from  diarrheal  diseases  in  chil- 
dren under  live  years  increased  from  35  to  I'.'. 5. 

There     was      dso    a     considerable     increase    in    the 

deaths  from  cancer,  the  weekly  average  of  which 

rose  from  II  lo  I7.7.>.  The  Weekly  average  of 
deaths  from  phthisis  ( 160)  and  from  diseases  of 
the  urinary  system  (  102)  remained  just  the  same 
as  in  the  month  oi  M.i\ . 

Deaths  from   Hi  it.     The  official   reports   of 

the  Bureau  of  Vital  Staiisii.s  show  that   the  i- 
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ber  of  deaths  from  heat  during  the  week  ending 
July  6  was  greater  than  in  any  one  week  previ- 
ously recorded.  The  total  mortality  was  9S9,  the 
deaths  in  the  different  boroughs  being  as  follows  : 
Manhattan  and  the  Bronx,  689 ;  Brooklyn,  264 ; 
Queens,  24;  and  Richmond,  12.  While  the 
bureau  records  as  regards  all  the  boroughs  go 
back  only  to  the  consolidation,  they  cover  a  long 
period  for  Manhattan  and  the  Bronx,  comprising 
the  limits  of  New  York  before  consolidation.  The 
nearest  approach  to  the  recent  heat  mortality  was 
in  the  week  ending  August  15,  1896,  when  there 
were  reported  in  the  two  boroughs  671  deaths,  or 
18  less  than  in  the  week  ending  July  6,  1901. 
During  the  week  ending  at  midnight  on  July  7, 
when  there  were  590  admissions,  the  number  of 
deaths  in  Bellevue  Hospital  amounted  to  64,  the 
largest  number  in  any  one  week  since  the  period 
of  extreme  heat  in  August,  1896. 

Resolutions  Regarding  Bellevue  Hospi- 
tal.—  At  a  meeting  of  the  State  Board  of  Chari- 
ties, held  in  Albany  on  July  10,  the  following  reso- 
lution was  adopted  :  Whereas,  The  State  Board 
of  Charities,  having  in  view  the  fact  that  the  de- 
mands upon  Bellevue  Hospital  are  greater  than 
upon  any  other  hospital  in  the  country,  and  its 
frequent  and  thorough  inspection  having  con- 
vinced the  board  that  the  main  buildings  of  the 
said  hospital  are  too  old  and  ill-adapted  to  their 
purposes  to  be  sufficient  to  meet  the  proper  de- 
mands of  the  service,  and  being  also  convinced 
that  the  only  remedy  for  present  conditions  is  in 
a  new  hospital,  it  is,  therefore,  Resolved,  That  the 
authorities  of  the  city  of  New  York  are  hereby 
urged  to  consider  favorably  the  subject  of  the 
erection  of  anew  and  modern  hospital  to  take  the 
place  of  Bellevue  as  soon  as  possible.  An  addi- 
tional resolution  was  also  passed  to  the  effect  that 
in  the  opinion  of  the  board  the  compensation  of 
attendants  and  other  employees  in  Bellevue  Hos- 
pital should  be  reasonably  increased,  so  as  to 
secure  the  services  of  competent  and  satisfactory 
persons,  and  that  suitable  provision  should  also  be 
made  for  the  care  of  such  employees.  On  the 
day  following  Commissioner  of  Charities  Keller 
announced  that  next  month  he  would  ask  the 
Board  of  Estimate  and  Apportionment  to  appro- 
priate at  least  $2,000,000  to  build  a  new  Bellevue 
Hospital.  He  suggests  that  all  the  buildings,  both 
old  and  new,  now  standing  on  the  grounds  (which 
extend  from  26th  to  28th  streets  and  from  First 
avenue  to  the  East  River),  should  be  torn  down, 
and  that  on  three  sides  of  the  quadrangle  a  suc- 
cession of  modern  hospital  buildings  should  be 
erected,  leaving  the  court  outside  to  be  made  into 
a  park,  with  trees  and  flowers,  fronting  on  the 
river.  Controller  has  also  expressed  himself  as 
heartily  in  favor  of  such  an  appropriation. 


Opening  of  Vacation  Schools  and  Play- 
grounds.—  On  July  8  there  were  opened  16  va- 
cation or  summer  schools  and  28  playgrounds 
supplied  with  gymnastic  apparatus.  Last  year 
the  number  of  similar  schools  was  10  and  of 
playgrounds,  19;  while  the  number  of  teachers 
and  instructors  has  been  increased  from  450  to 
nearly  900.  By  the  development  of  this  sys- 
tem, which  has  hitherto  proved  very  successful, 
the  Board  of  Education  aims  to  increase  the  fa- 
cilities for  the  education,  physical  as  well  as  men- 
tal, of  the  children  of  the  city,  and  also  to  pro- 
vide a  means  for  keeping  the  children  off  the 
streets  during  a  portion  of  the  hot  summer  days. 
The  first  free  baths  ever  installed  in  a  public 
school  of  New  York  were  put  into  operation  on 
July  11  at  School  No.  1,  situated  in  an  East-side 
tenement  district.  The  plant  consists  of  14  well- 
arranged  shower  baths,  and  it  is  proposed  to  put 
similar  baths  into  all  the  school  houses  located  in 
crowded  neighborhoods. 

Examination  of  Pharmacists. —  At  a  meet- 
ing of  the  Municipal  Civil  Service  Commission, 
held  July  12,  it  was  decided  that  in  the  future  all 
applicants  for  positions  as  pharmacists  to  city  in- 
stitutions must  pass  an  examination  by  the  State 
Board  of  Pharmacy  before  coming  before  the 
commission.  This  action  was  taken  because  of 
complaints  that  the  commission  has  been  certify- 
ing pharmacists  who  held  no  license,  and  that  it 
was  a  violation  of  the  law  to  do  so.  After  the 
meeting  President  Knox  explained  that  the  com- 
mission had  certified  pharmacists  in  the  belief  that 
the  same  law  applied  to  them  as  to  engineers. 
The  law,  he  said,  required  that  engineers  must 
have  a  license  before  they  could  be  employed,  and 
the  commission  were  under  the  impression  that 
pharmacists,  after  being  certified,  also  had  to  get 
a  license. 

Deaths  from  Smallpox. —  During  the  week 
ending  July  6  there  were  25  deaths,  and  on  the 
first  day  of  the  following  week  7  deaths,  from 
smallpox  at  the  hospital  on  North  Brother  Island. 
These  are  stated  to  be  the  highest  figures  as  yet 
recorded  since  the  beginning  of  the  present  out- 
break of  the  disease. 


a#igcrilanp. 


IMPRESSIONS  OF  A  GERMAN  MEDICAL  CON- 
GRESS. 
Human  nature  is  very  much  the  same  every- 
where, and  we  take  it  that  the  following  descrip- 
tion of  a  German  medical  congress,  quoted  from 
the  British  Medical  Journal  has  a  wider  appli- 
cability than  the  writer  implies  : 

An  occasional  correspondent  who  speaks  from  experi- 
ence has  been  moved  to  unburden  his  soul  as  to  the 
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mode  in  which  discussions  are  carried  ua  at  some  tier- 
man  scientific  congresses.  Thepict  are  he  draws  is  not, 
he  declares,  exaggerated,  but  his  remarks  must  be  un- 
derstood  as  applying  only  to  these  congresses  which 
are  no!  divided  into  sections  hut  in  which  the  discus- 
sions take  place  in  plenary  Besslon.  There  is  a  large 
room  where  the  congress  is  to  take  place,  Riled  with 
hundreds  of  our  colleagues,  of  German  and  other  na- 
tionalities. These  gentlemen  are  prepared  for  several 
days'  ennui,  but  are  also  resolved  not  to  let  it  be  all 
dull.  They  present  a  very  varied  appearance,  and 
produce  a  very  varied  impression  by  the  complexity  <>f 
sound  which  their  conversation,  before  the  commence- 
ment of  the  proceedings,  creates.  The  management 
consists  of  a  chairman,  who  is  changed  at  each  sitting. 
and  his  confreres,  the  president,  the  secretary,  and  the 
other  members  of  the  council.  The  chairman  opens 
the  clay's  proceedings  by  informing  the  readers  of 
papers  I  hat  the  time  limit  —  namely,  half  of  an  hour  for 
papers,  and  ten  minutes  for  discussion  speeches  —  will 
he  rigidly  adhered  to.  At  first  all  goes  smoothly,  until 
a  speaker  has  occupied  the  attention  of  the  house  for 
twenty  minutes  or  so,  when  there  is  heard  an  ever- 
increasing  buzz  of  conversation  from  the  hack  part  of 
the  room.  (If  this  the  speaker  takes  no  heed,  and 
when  the  half-hour  is  past,  the  chairman  merely 
stretches  himself  and  remains  quiet.    Tin- next  speaker 

has    obviously    not    been    fortunate    in   the    impression 

that  he  has  made  on  the  house,  for  the  conversation, 

begun  during  the  last    speech,  continues,  and   becomes 

disturbing.     But  he,  being  accustomed  to  such  trivial 

inconveniencies,  labors  on  steadily.  The  hands  of 
the  clock  steal  slowly  onward,  and  when  they  register 
that  the  speaker  has  Inch  standing  at  the  desk  for 
nearly  twenty  minutes,  a  sine  le  cry  of"  End  ! "  (  ScMlUa) 

is  heard.    Soon  the  air  is  rent  with  wild,  delighted  cries 

of"  End!  "and    fechly  tempered   hy  a  few  suhdned   re- 

ii Btrating  "OecAe."     The    chairman   rings   his  hell. 

Some  oriler  is  restored,  and  he  tells  the  speaker  that 
he  has  two  minutes  more.  Poor  speaker!  he  has  lost 
tin'  thread  of  his  argument  (lor  papers  must  he  given 
from  memory,  not  read),  he  is  face  to  face  with  the  fact 

i  ii  n  he  has  but  two  minutes  more  to  live      as  a  speaker 

ami  he  thereupon  in\  ariahh  pitches  himself  headlong 

into   his   subject,  at    such    an    enormous   rale,  and   with 

bo  much  energy,  that  ii  becomes  a  matter  of  impossi- 
bility to  understand   what    he   Is  speaking  of.     The 

noise  al    the  far  end  of  the  room  continues,  and    in  one 

minute  the  second  "  Bound  "  of  the  hell  is  heard.    The 

eh. in  man  now  shows  his  humanity  and  asks  the  house 
to  decide  whether  the   speaker  shall    continue   or   not. 

This  is  done  either  bj  direct  appeal  and  an  interpreta- 
tion ol  I  he  res] sive  BOUJld,  as  to  what  the  wish  of  the 

majoritj  is,  in  by  a  show  of  hands.    There  is  a  Bubtlety 

in  the  decision,  for  it  the  chairman  wishes  he  can  rule 
on    a    single    show,    or    he    may    ask    for   "Ayes"    and 

"Noes",  "i  he  may  compare  the  Dumber  of  hands 
shown  with  the  number  ol  persons  present.     But   it  is 

i  hat  our  friend,  the  speaker,  must  Btand  down, 

ami  there  is  something  pathetic  in  his  self-conscious, 

proud  and  satisfied  how,  and  the  death  like  silence 
which    follows   it    for  one    i nl.      A    discussion    now 

lakes  place.     \i  first  absolute  oblivion  ol  time  boi ims 

ii.   surround   the  f'hair,  and   the    lii-i    intimation  which 

the  occupant  of  il   receives  of  the  fact  that  one  member 

Upied   the   platform    for   nearly  half  an   hour  is 

i  ha  i  his  conversation  with  a  colleague  i-  Interrupted  by 
a  dozen  eager  members  who  wish  to  have  theli  say. 

Then  he  line's  the  hell  and  asks  if  the  speaker  has 
much    mole    lo  say,  but    to  do   this    he    wails    until    the 

latter  has  reached  the  middle  of  a  sentence.  "I  am 
just  finishing,"  is  the  reply.     Hve  minutes  lab 

i  in  i  1 1 n  i|  icst urn,  the  same  reply,    still  live 

minutes  later  I  he  eh  ail  man  says  that  1 1  err  X.  is  in  pos- 

•i  the  platform,  and  requests  the  loquacious 

one  to  stand  down,  lie  forgets  lo  how,  and  collecting 
Ins  notes  ;mi|  papers  slow  ly.  miinihles  that  he  has  no 
time  to  present  his  most  Important  poilits  of  argu- 
ment. 

Wilihetiv  to  continue  his  arguments  at  next  fear's 

congress? 


«Conxepott&ciice. 


[From  our  Special  Correspondent.] 

SOME  MEDICAL    ASPECTS   OF    THE    PAN-AMERI- 
CAN  EXPOSITION. 

The  Pan-American  Exposition  presents  certain  fea- 
tures of  particular  interest  |o  medical  visitors,  which, 
however,  are  so  widely  scattered  that  many  of  them  are 
overlooked  hy  the  casual  observer,  who  has    no    official 

guide  to  i  heir  location.      I  lence  a  hricf  incut  ion  of  their 

whereabouts  and  special  points  of  interest  may  he  of 
value. 

The  Emergency  Hospital,  BUpported  from  the  funds 
of    the  Exposition,  and  treating  its   cases  gratuitously, 

is  located  immediately  mi  the  right  of  the  East  Am  heist 
street  gate,  through  which  the  majority  of  visitors  enter 

the  Exposition  grounds.     It  is  an  artistic  little  building 

of  cream-colored  stulT.  topped  off  with  a  dull  red  roof. 
It  was  erected  early  in  the  process  of  constructing  the 
fair,  to  meet  the  medical  and  surgical  emergencies  con- 
tingent on  the  presence  of  a  large  number  of  workmen, 
many  of  them  engaged  in  more  or  less  hazardous  call- 
ings.   Its  functions  are  confined  purely  to  emergency 

work,  and  any  severe  cases  receil  ed  dining  I  he  day  arc 

transferred  to  the  Buffalo  General  Hospital,  or  other 
points  outside  the  grounds,  if  prolonged  treatment  is 

required.      No  cases    are   allowed  to  remain   over  night 

in  the  Emergency  Hospital,  and  no  venereal  cases  are 
treated  therein.    The   institution  has  a  capacity  of   H 

beds,  and  includes  a  small  dispensary  lilted  up  with  a 
few  simple  remedies,  a  surgical  dressing-room,  an  ex- 
cellent little  operating-room,  and  a  small  diet  kitchen. 
It  is  admirably  administered  under  the  supervision  of 
Dr.  Boswell  Park,  the  Medical  Director  of  the  Expo- 
sition, whose  surgical  abilities  are  well  known  to  the 
profession,  assisted  hy  Dr.  Ycstncr  EenerSOn,  both  of 
whom  visit  the  institution  one  or  more  times  daily. 
The  personnel  of  the  hospital  consists  of  six  young 
physicians  who  act  as  the  house  staff,  and  two  of  w  horn 
are  constantly  on  duty.  Four  nurses  constitute  the 
nursing  stall.  The  hospital  supports  an  ambulance 
service,    consisting   of  one   automoliile   amhulancc.  the 

drivers  of  which  are  medical  students  from  the  Uni- 
versity of  Buffalo.  Dp  1"  the  present  time,  the  hos- 
pital   has    Heated    ahoiit    'J. 200   cases,    of   which    ahout 

700  were  Burgical.  At  present  most  of  the  cases  re- 
quiring  attention   are  of  a   medical   nature  and   are  ot 

trivial    character,    al t    :'.0  cases   being  treated   daily. 

The   majoritj  of   these  cases   are  of  a  diarrheal    nature 

and  are  furnished  by  the  employees  of  the  large  foreign 

concessions  in  the  Midway,  such  as  the  "Streets  ot 
Cairo,"  "Indian  Congress,"  "Filipino  Village,"  etc. 
One  member  of  i  he  houBe  staff  usually  visits  t  hese  large] 
concessions  daily,   to  ascertain   the   presence   of  an] 

cases  needing  medical  attention.  So  far,  the  profes- 
sional   work    has    been    verv    light.      A    few    deaths  and 

scmii  ; Idents occurred  as  a  result  of  falls  bj  work- 

inen  during  erection  of  the  Exposition  buildings,  and. 
as  was  to  be  expected  in  a  fair  w  here  eleotricltj  Is  made 

such  a  prom i ne ii i  teai  inc.  several  fatal  accident  s among 
the  workmen  have  occurred  from  contact  with  defect- 
ively insulated  electric  conduits.  Scan  civ  any  cases 
of  sin,  stroke  and  heal  exhaust  ion  have  as  yet  occurred, 
even    during   the    hot    wave    which    recently    prevailed 

overt] astern  pan  of  the  United  states.    Cool  lake 

breezes  are  a  pleasant  featu f  the  Buffalo  summer 

climate  and  -ri'in  to  substantiate  the  claim  that  Buffalo 

is  tin  i lest  city  m  the  Union  during  rammer.     There 

has  not  been  n  night  this  season  when  the  visitor 
would  not   require  the  use  of  a  blanket  to  sleep  in 

Comfort.      Mosquitoes    and    Hies    ale    almost     unknown 

in   Buffalo,  and  the  visitor  is  oertain  to  he  free  from 

their  amen  an,  ,■.    i turn  to  the  Bubject  of  the  Emer- 

gencv  Hospital,  it  maj  be  said  that  while  this  Institu- 
tion possesses  no  unusual  features  to  those  acquainted 
with  hospital  service,  Its  equipment  is  of  the  most 
model n  type,  and  its  mat n ess  ami  order, togethei  with 
the  effloac]  ol  its  service,  reflect  much  credit  upon  those 
in  oharge. 
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A  few  steps  from  the  Emergency  Hospital  is  a  build- 
ing which  somewhat  resembles  this  institution  in  ap- 
pearance. It  isthe  building  of  the  "  Infant  Incubators," 
which  a  "barker,"  in  high  hat  and  frock  coat,  terms 
"the  only  scientific  attraction  on  the  Midway.''  The 
Qbata  Company,  which  controls  this  concession,  appears 
to  be  coining  money,  for.  strange  as  it  may  seem,  this 
attraction  is  one  of  the  most  popular  on  the  Midway. 
Its  patrons  are  not  ouly  those  who  have  a  professional 
interest  in  the  subject,  but  also  a  large  proportion  of 
the  curious,  particularly  those  of  the  feminine  persua- 
sion. As  the  "barker"  says,  "there  is  nothing  im- 
proper in  the  exhibit,"  but  his  statement  that  there  is 
"a  whole  houseful  of  infants"  must  be  taken  with 
the  usual  Midway  grain  of  salt.  Inside,  the  visitor  is 
ushered  into  a  large  room,  with  impermeable  walls 
and  floor,  railed  off  around  the  walls.  There  are  about 
a  dozen  of  the  Qbata  incubators,  something  more  than 
half  of  which  are  usually  occupied  by  small  mites  of 
humanity  prematurely  introduced  to  the  world.  The 
incubator  consists  of  a  nickel  frame  with  glass  sides, 
making  a  box  about  two  feet  square,  to  which  access 
i-  had  by  a  door  in  front.  The  infant,  neatly  bundled 
up.  lies  on  a  small  mattress  supported  on  springs  so 
delicate  that  the  whole  frame  gently  oscillates  with 
every  movement,  even  the  breathing  of  the  child.  The 
temperature  in  the  incubator  is  regulated  by  a  ther- 
mostat, which  maintains  a  constant  temperature  of 
about  2(3°C,  the  necessary  warmth  being  supplied  from 
water  pipes  running  from  a  small  tank  heated  by  an 
oil  lamp.  Ventilation  of  the  incubators  is  secured  by 
small  aspirating  fans,  the  incoming  air  being  rendered 
sterile  by  nitration  through  cotton.  Wet  nurses  pro- 
vide nature's  food  for  the  sustenance  of  the  infants, 
the  latter  being  removed  from  the  incubators  and  fed 
every  two  hours,  weighed,  and  the  cleanly  condition  of 
their  linen  verified.  This  is  done  in  a  small  nursery. 
adjoining  the  incubator  room,  which  is  fitted  up  with 
bath  tubs,  baby  baskets,  etc.,  in  a  way  to  satisfy  asep- 
tic ideas  and  delight  the  esthetic.  A  chart  on  each 
incubator  shows  the  age,  wx,  weight,  temperature  and 
period  of  gestation  of  each  child.  One  small  morsel  of 
humanity  on  exhibition  was  stated  to  have  weighed 
2  lbs.,  4  oz.  on  entrance  and  to  have  gained  5  oz.  in 
about  a  fortnight's  sojourn  in  the  incubator.  The 
period  of  gestation  of  nearly  all  the  infants  is  stated  as 
about  seven  months.  The  appearance  of  some  of  the 
infants  would  appear  to  justify  this  statement,  though 
it  would  require  a  slight  elasticity  of  the  professional 
imagination  to  believe  this  with  regard  to  others.  The 
supply  of  infants  is  recruited  from  Buffalo  and  vicinity, 
they  being  cared  for  gratuitously  by  the  Qbata  Com- 
pany. I  was  informed  that  a  premature  arrival  in  a 
family  prominent  in  Buffalo  society  and  a  small  pap- 
poose  from  the  Indian  Congress  were  admitted  on  the 
same  day. 

The  Qbata  Company  claims  that  85%  of  viable  infants 
may  be  saved  by  their  incubators.  The  question  nat- 
urally presents  itself  as  to  whether  this  is  worth  while  ; 
whether  the  race  as  a  whole  does  not  suffer  from  the 
preservation  of  these  weaklings  to  perpetuate  theii 
kind.  Medical  science  is  a  little  illogical  in  respect  to 
the  results  obtained,  and  in  its  efforts  to  preserve  the 
individual  it  forgets  to  consider  the  effects  of  such 
action  upon  the  race  as  a  whole.  Every  stock  raiser 
appreciates  the  necessity  of  healthful  environment. 
abundant  food  and  fresh  air  in  maintaining  a  breed  of 
animals  in  a  state  of  high  physical  development :  and 
sanitary  science  insists  upon  the  necessity  of  these  con- 
ditions for  the  physical  uplifting  of  the  human  race. 
The  stoek  raiser,  however,  breeds  only  from  the  most 
sound,  healthy  and  perfect  animals,  and  thus  serines 
a  physical  conformation  and  constitution  upon  which 
conditions  of  environment  can  act  most  advantageouslj . 
Medical  science,  on  the  other  hand,  does  not  hesitate 
to  undo  the  advantages  gained  by  the  hygienic  rules  it 
has  promulgated,  by  preserving  the  weakling,  the  de- 
formed and  the  tuberculous,  and  placing  these  defec- 
tives—  who  would  otherwise  surely  have  perished  in 
an  active  struggle  for  existence  —  in  a  condition  to 
transmit  their  deficiencies,  deformities  and  vices  to  gen- 


erations as  yet  unborn.  Certainly,  in  regard  to  the 
physical  standard  of  the  human  race,  the  medical  pro- 
fession is  in  the  position  of  tearing  down  with  one 
hand  while  it  builds  up  with  the  other. 

On  the  whole,  the  exhibit  of  infant  incubators  fur- 
nishes much  food  for  reflection,  and  is  well  worth  the 
cost  of  admission.  The  concession  is  well  cared  for 
and  everything  about  it  is  kept  neat,  clean  and  attrac- 
tive, and  elicits  the  commendation  of  visitors  in  this 
respect.  I  suspect  that  the  general  opinion  in  re- 
gard to  the  infants  themselves  is  fairly  well  expressed 
by  the  Englishman  whom  I  overheard  remark  as  he 
emerged  from  the  incubator  room.  "Only  fancy  com- 
mencing life  as  a  Midway  exhibit,  don't  you  know!" 
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104,863 

33 

12 

12.12 

6.06 

94,969 

50 

17 

ls.llll 

2.00 

8.00 

4.00 

Cambridge     . 

91,886 

31 

14 

20.117 

— 

— 

16.15 

:  ;.lv; 

Lvnn .... 

68,513 

14 

3 

It. 28 

14.JS 

Lawrence  .    . 

62,559 

26 

11 

30.72 

11.52 

15.36 

7.68 

New  Bedford. 

62,442 

13 

4 

7.70 

7.70 

Springfield    . 

62,059 

18 

— 

33.311 

5.55 

— 

2J.-'" 

— 

Sonierville 

61,643 

20 

11.10 

Holyoke     .    . 

45,712 

26 

11 

38.40 

— 

— 

26.88 

— 

Brockton  .     . 

40,063 

4 

5II.HII 

25.IKI 

Haverhill  .    . 

37,175 

11 

2 

9.09 

9.09 

Salem    .    .    . 

35,956 

8 

— 

25.00 

12.50 

— 

— 

12.50 

Chelsea.    .    . 

34,072 

13 

15.40 

7.70 

Maiden  .    .    . 

33,664 

C 

2 

16.67 

— 

— 

— 

— 

Newton .    .    . 

33,587 

13 

3 

15.40 

Fitehburg .    . 

31,531 

Taunton    .    . 

31,036 

8 

12.50 

Gloucester    . 

26,121 

4 

1 

60.00 

— 

— 

— 

— 

Everett.    .    . 

24,336 

9 

1 

11.11 

22.22 

North  Adams 

24,200 

5 

1 

20.00 

Quincy  .    .    . 

23,899 

4 

W  altham  .     . 

23,481 

7 

67.20 

14.30 

1'ittsneld  .    . 

21,766 

4 

25.00 

Brookline .    . 

19,935 

Chicopee   .    . 

19,167 

8 

3 

25.00 

— 

— 

12.  50 

— 

Medford    .    . 

18,244 

5 

20.00 

Newburyport 

14,478 

4 

— 

25.00 

— 

— 

— 

— 

Melrose     .    . 

12,982 

— 

— 

— 

— 

— 

— 

~ 

Deaths  reported  5,0t!l :  under  five  years  of  age  1.74S;  prin- 
cipal infections  diseases  (smallpox,  measles,  scarlet  fever, 
diphtheria  and  croup,  cerehro-spinal  meningitis,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consump- 
tion) 1,101,  acute  lung  diseases  12:i,  consumption  298,  scarlet 
fever  51,  erysipelas  8,  typhoid  fever  48,  whooping  cough  22, 
measles  30,  cerebro-spinal  meningitis  10,  smallpox  26. 

From  whooping  cough.  New  York  8,  Philadelphia  .", 
Baltimore  1,  Pittsburg  •_',  Providence  1,  Boston,  Cambridge 
and  Springfield  1  each,  Holyoke  '-'.  From  cerehro-spinal 
meningitis,  New  Y'ork  5,  Boston  2,  Sonierville.  Marlboro 
and  Southurhlge  1  each.  From  scarlet  fever,  New  York  33, 
Philadelphia  10,  Pittsburg  '-'.  Boston  3,  Chelsea  1,  Beverlj 
2.  From  typhoid  fever,  NewYork  14.  Philadelphia  17.  Bal- 
timore 2,  Pittsburg  9,  Providence  2,  Boston,  Fall  River, 
Gloucester  and  Chicopee  1  each.  From  erysipelas,  New 
York  3,  Philadelphia  1,  Boston  4.  From  smallpox,  New 
York  25,  Worcester  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,217,  for  the  week  end- 
ing June  22  the  death-rate  was  15.0.  Deaths  reported 
3,301 ;   acute  diseases  of  the   respiratory  organs    (London) 
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ISO.  whooping  rough  68,  diphtheria  69,  measles  101,  fever 
13,  scarlet  fever  :;7. 

The  death-rate  ranged  from  H.O  in  Ti r  1 1;  1 1 1 > . 1 1  to  22.1  in 
Liverpool;  Birkenhead  18.1,  Birmingham  16.8,  Blackburn 
18.0,  Bolton  13.3,  Bradford  18.0,  Bristol  12.3.  Burnley  W.4, 
Cardiff  14.5,  Croyden  10.8,  Derby  13.8,  Gateshead  17. a. 
Halifax  18.8,  Huddersfleld  11.6,  Hull  16.9,  Leeds  li;.2, 
Leicester  15.2,  London  13.8,  Manchester  18.3,  Newcastle-on- 
Tvne  16.9,  Norwich  lo.T,  Nottingham  14.5,  Oldham  15.2, 
Plymouth  16.9,  Portsmouth  in. 7,  I'reston  17.1,  Salford  16.0, 
Sheffield  16.5,  Sunderland  18.4,  Swansea  12.1,  West  Ham 
12.2,  Wolverhampton  16.6. 


METEOROLOGICAL  RECORD 
For  the  week    ending  July   (i,    in    Boston,  according    to 
observations  furnished  by   Sergeant   J.   W.   Smith  of    the 
United  States  Signal  Corps: 
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rain;    T.,    threatening; 
\3jT  Mean  for  week. 


J.,  f"g;  II.,  hazy;  S.,  smoky;  R. 
t  Indicates  trace  of   rainfall 


OFFICIAL  LIST  OF  THE  CHANCES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED (>K I'll  EPS  OF  THE  0.  S.  MARINE 
HOSPITAL  SERVICE  FOB  THE  SEVEN  DAYS  END- 
ING J  I'LY  l.  1901. 

Stonki:,  i ;.  W.,  surgeon.  Granted  leave  of  absence  for 
thirty  days  from   Augusts.     July  2, 1901. 

Kin  vol  n.  .1 .  ,1.  surgeon.  Directed  to  proceed  to  Yoko- 
hama*, Japan,  and  Hong  Kong.  China,  as  inspector      June 

28,1901.    Granted  leave  ol  absence  for  four  nths  upon 

completion  of  dnt]  asins] tor.    June  28,  1901. 

Grbbnk,  j  .  B.,  passed  assistant  surgi Granted  leave 

..f  absence  for  two  days  from  July  5.    July  2, 1901. 

iivsnv.s,  iiii.i.,  assistant  surgeon.  Granted  leave  of 
absence  for  two  months  from  July  15.    J nne  28,  1901. 

I'wikMi.  II.  B.,  assistant  surgeon.  Believed  from  spe- 
cial temporary  duty  at  San  Francisco,  Cal.,  and  directed  to 
rejoin  station  at  New  Orleans,  La.    Jane 29,  1901. 

p.ili.im.s.  w  i '  .  assistant  surg, Believed  from  dutj 

,i    Baltb Sid.,  and  special  temporary   dntj   al    Sao 

l,  I  al  .  and  dire,  led  to  proceed  to  Los  \ngeles, 
Cal.  and  a  ssi leiii  pi  U  B  i  .  ni:ind  of  the  service  dur- 
ing the  absence  of  medical  officer  in  oommand,  reporting 
to  him  for  duty  upon  Ids  return  to  station.  June  29,  1901, 
Moori  .  lo  slop,  assistant  surgeon.  Believed  from  duty 
al  Port  Townsend  quarantine,  Washington,  and  directed  to 

proeeed  to  Nome,  Alaska,  for  special  temporary  duty.  July 
I,  1901. 

Fox,  Careoll,  assistant  surg Believed   from  duty 

ai  Portland,  Ore.,  and  directed  topi ed  to  Port  Town- 
send  quarantine,  v\  ashington,  and  report  to  i Ileal  officer 

In  command  foi  duty.     July  2,  1901. 

\i  i  i  v  G.  C,  hospital  steward.  Relieved  from  duty  at 
Mullet  Key,  I  la.,  and  directed  to  proceed    to  Norfolk.  Va  , 

and  report  to  medical  officer  in  command  for  duty.  June 
29.  1901. 

I'l-i  h.  V     H.,  hospital    steward       Believed    from    duty  at 

New  i  irl.ii  iis.  La  ,  and  fr speoial  temporary  duly  at  San 

Pram  1st  o,  Cal.,  and  direi  ted  to  i J  to  st.   l is,  Mo., 

and  report  to  medieal  officer  in  eommuml    lot  dutj   and  H 

sign ii i.  ni  to  . | uaiters     June  20,  1901, 
Phillips,  w.  C,  hospital  steward      Directed  to  proceed 

Igo,  III  .and   report  to  medical  otlieer  in  e mainl 

for  duty  and  assignment  to  quarter!      May  IB,  1901. 

M'l'ois  I  «  I   s  I 

\V  C  I'uii  i  IPSOl  Iowa. appointed  Junior  Hospital  Stew- 
ard In  the  I     H    Marine  Hospital  Bervlos      May  13, 1901 


CHANCES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOB  THE  WEEK   ENDING  JULY  6,  1901. 

T.  A.  I'.i'uiivuii.i.,  Burgeon.  Detached  from  the  Naval 
Laboratory,  Brooklyn,  N.  ST.,  and  granted  sick  leave  for 
three  months. 

J.  H.  Idem,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  Chelsea,  Mass..  and  ordered  to  the  "  Lancaster," 
Julys. 

G.  L.  AnOENT,  assistant  surgeon.  Detached  from  the 
"  Lancaster,"  and  ordered  to  the  Naval  Laboratory,  Brook- 
lyn, N.  Y. 

RECENT    DEATHS. 

A  i  oi  -n.  Alii  i  Sti  adman,  M.D.,  M.M.8.S.,  died  in  Am- 
sterdam, N.  Y.,  Feb.  1,  1901,  aged  lifty  years. 

Thomas  s.   Brennak,  Deputy  Commissioner  of  Public 

Charities,  died  on  July  9,  at  the  age  of  fifty-seven.  lie  was 
for  many  years  thoroughly  identified  with  l'.ellevue  Hos- 
pital, where  he  commenced  service  as  a  watchman  and 
finally  rose  to  the  position  of  warden.  While  serving  in 
the  latter  capacity  in  1875,  he  was  appointed  one  of  the 
Commissioners  of  Charities  and  Correction.  Mr.  Breunan 
was  of  unusual  size,  being  six  and  one-half  feet  in  height, 
and,  like  most  very  large  men,  was  of  a  markedly  genial 
disposition.  He  was  always  popular  with  the  many  medi- 
eal men  with  whom  his  duties  brought  him  in  contact  and 
regarded  with  the  kindliest  feeling  by  those  under  his 
charge. 

BOOKS  AND   PAMPHLETS   KECEIYED. 

Communications  tlnstitut  de  Laryngologie  ei  Ortho- 
phony de  Paris).     Illustrated.     Reprint.     1901. 

Crazes,  Credulities  and  christian  Science,  By  Charles 
M.  Oughton,  M.D.    Chicago:  E.  H.  Colegrove.    ilioi. 

Second  Report  of  the  Brockton  Hospital.  Brockton, 
Mass.,  1899-1900.  Illustrated.  Campello,  Mass.:  Howard 
Job  Print. 

Albany  Medical  College.    Register  of  Students,  1900-1901. 

Illustrated.  Albany:  Press  of  Brandow  Printing  Com- 
pany.    1901. 

What  Routine  shall  We  Adopt  in  Examining  the  Eye 
Muscles?  By  Alexander  Duane,  M.D.,  n™  inrk.  lie- 
print.    1901. 

The  Semi-Centennial  Anniversary  of  the  Middlesex  Last 
District  Medical  Society.  Held  at  woburn,  Mass.,  Friday, 
Oct.  23,  1900.     Boston:  The  Idea  Press. 

Syphilis  Tertiaire  dn  nez  chez  unejeuue  Bile.  Infection, 
au  eouis  de  I'allaitement,  par  la  oourrice.  Sequestres  el 
polypes  muqueux.     Illustrated.    Beprint.     1901. 

Transactions  of  the  Massachusetts  Medico-Legal  Society , 

l»'.r7,  vol.  ii,  N...  7.  1898,  vol.  ii.  No.  s.  1890,  vol.  Ill,  No  i  . 
1900,  vol.  iii.  No.  2;  1901,  vol.  iii,  No.  3  Published  bj  (he 
Society.     1901. 

Diseases  of  the  intestines.    Bj  Dr.  I    Boas.    Authorised 

translation  from  the  first  1  lerman  edition  w  ith  special  addi- 
tions   bj    SeymOUl     Basch,    M.D.      Illustrated        New     York: 

P    Ippleton  \  Co.    1901. 

I'r e. lings  of  the   Ninth   Annual  Meeting  of  the     \ss,, 

eiation   of    Military    Surgeons    of   the    I    oiled    Stales,  hehl    at 

New     Vork    <  it  \  .    Ma)    31,    J I   and  ■_'.    1900.     Chicago: 

B.  B.  Donnellej  &  s,,ns  Co.     1001. 

Viability  of  the  Bacillus  Peatis,     M  J    Bosenau,  Pasntrrl 

Assistant  Surg Director   Hygienic  Laboratory,    i     B 

Marine  Hospital  Service,  Washington,  D.  C.  Washington; 
Government  Printing  Ofrloe.     1901, 

A  New    Cllnometel    for    Measuring  Torsional   Deviations 

of  the  Eye,  Delimiting  Para-Central  Sootomata  and   Meta 

pbonsia  and  Detecting  Simulation  of  Blindness      Bj 

Alexander  Duane,  M  D.,  of  Now  \  ,.rk.  Illustrated  l;.- 
print.      1901, 

Annual  and  Analytical  Cyclopedia  of  Practical  Madl 
cine.    By  Charles  1     di   M   Sajous,  M.D.,  and  one  hundred 

associate  editors,  assisted  hj  corresponding  editors Ilab- 

orators  and  c tspondents,  Illustrated,  Vol.  vi  Phila- 
delphia, N.  w  toik.  Chicago    V    \ .Davis  Co,     1901. 

Surgical  Treatment  of  Palatal  Detects,  By  Truman  \v. 
Brophy,  M.D.,  D.D.8.,  LL.D.,  Chicago,  ill..  President 
Chicago  College  ol  Dental  Burgery,  Dental  Department 
Lake  Forest   i  Diversity,  Chicago,  ill  .    Professor  of  Oral 

Surge  r\  .  Chi.  ago  Collet;..  ,.(  1 1,  m.,1  Suiger\  .etc  ,  etc.     Illlis- 

t  int.  .1      Reprint      1901 
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SPECIALISM   IN-i  MEDICAL   PRACTICE  ;    ITS 
PRESENT  STATUS  AND   TENDENCIES.1 

BY  F.  II.   DAVENPORT,   M.D.,   BOSTON. 

At  the  annual  meeting  a  year  ago  the  orator 
of  the  day  gave  some  delightful  reminiscences  of 
this  society,  which  had  then  completed  fifty  years 
of  its  existence.  It  was  eminently  appropriate 
that  in  a  year  which  marked  at  once  the  society's 
life  of  half  a  century,  and  was  at  the  same  time 
the  closing  year  of  the  nineteenth  century,  the 
address  should  have  been  retrospective  and  remi- 
niscent. Its  brilliant  and  sympathetic  account  of 
the  men,  now  departed,  who  helped  to  make  this 
society  what  it  is,  still  remains  in  our  memory. 
Since  then  we  have  entered  upon  a  new  era.  A 
new  century  has  begun  with  all  its  hopes  and 
possibilities,  and  we  stand  as  it  were  on  a  new 
height,  looking  back  into  a  fruitful  past  and 
forward  into  an  unknown  future. 

It  is  true  that  no  violent  convulsion  of  nature, 
no  change  in  the  harmonious  laws  which  govern 
the  universe,  marked  the  birth  of  the  new  century. 
The  closing  day  faded  into  the  night,  and  the 
night  gave  place  to  the  dawn,  and  the  twentieth 
century  had  begun.  Yet  I  venture  to  say  that 
with  the  transition,  however  silent,  there  was  in 
all  of  us  a  sense  of  change,  a  subconsciousness,  if 
I  may  so  call  it,  of  a  difference  in  our  outlook 
upon  life  and  its  activities.  Especially  during 
the  last  decade  we  had  been  accustomed  to  char- 
acterize everything  which  was  particularly  novel 
or  startlingly  iconoclastic  as  fin  de  siecle,  and 
with  even  a  possible  suggestion  of  decadence. 
Nor  was  this  strange  when  we  realize  that  our 
standpoint  of  comparison  was  nearly  a  hundred 
years  behind  us.  We  had  grown  old  with  the 
century,  and  the  things  we  were  doing  were  the 
fruits  of  what  our  forefathers  sowed.  The  same 
things  today  when  the  new  century  is  but  just 
born  and  a  hundred  years  stretches  before  us, 
with  all  its  possibilities  of  marvelous  develop- 
ment, are  now  the  feeble  expressions  of  a  youth- 
ful energy,  as  yet  untried.  We  are  prepared  to 
start  anew  and  to  work  out  on  new  lines,  and  in 
new  ways  it  may  be,  the  problems  which  are 
confronting  us,  and  which  will  certainly  come  up 
for  solution. 

It  seems  to  me  appropriate,  therefore,  that  on 
this,  the  first  of  a  new  series  of  annual  gatherings, 
the  keynote  of  what  I  have  to  say  should  be  pro- 
phetic rather  than  retrospective ;  what  we  are 
doing  and  will  do,  rather  than  what  we  have 
done ;  and  I  therefore  ask  your  attention  briefly 
to  some  of  the  tendencies  of  medical  practice 
and  what  our  attitude  towards  them  should  be. 
In  doing  this  it  will,  I  am  sure,  be  pardoned  if  I 
consider  these  tendencies  from  the  standpoint  of 
the  specialist,  and  limit  myself,  as  I  must  neces- 
sarily do  in  a  short  address,  to  a  few  of  the  many 
aspects  of  the  subject,  which  have  impressed  me 
as  a  gynecologist. 

1  Read  before  the  Norfolk  District  Medical  Society. 


In  the  first  place,  what  is  a  specialist,  and  what 
should  be  his  relation  to  general  medicine  ?  It 
has  been  said  that  this  is  preeminently  the  age  of 
specialism.  In  a  general  way  this  is  true ;  and 
yet  specialism  is  as  universal  as  society  and  as 
ancient  as  is  the  human  race.  It  began  as  far 
back  as  the  fall  of  man,  when  Cain  showed  an 
aptitude  for  farming,  while  Abel  thought  he  could 
do  better  at  sheep-herding.  Since  then  its  devel- 
opment has  kept  pace  with  the  increase  of  knowl- 
edge and  the  density  of  the  population.  It  has 
invaded  all  callings,  and  is  as  inevitable  as  growth; 
but  its  spread  has  been  gradual  and  irregular.  It 
has  had  its  fluctuations,  its  periods  of  rapid  or 
slow  growth  ;  and  these  have  been  influenced  and 
directly  measured  by  the  two  factors  which  I 
have  mentioned  above, —  increase  of  knowledge 
and  density  of  population.  It  has  been  most 
marked  in  those  periods  of  the  world's  history 
which  have  been  characterized  by  material  pros- 
perity, revival  of  learning  and  rapid  growth  of 
population. 

Applying  this  idea  to  medicine,  we  see  why 
the  past  half  century  has  been  called  the  age  of 
specialism.  The  marvelous  advances  which  have 
been  made  in  the  last  fifty  years  in  every  branch 
of  our  science  have  so  heaped  up  the  facts  to  be 
learned  that  no  man  can  keep  abreast  of  it  all. 
He  has  to  choose  some  part  which  especially 
interests  or  appeals  to  him,  and  as  far  as  possible 
make  himself  master  of  that.  A  single  organ  or 
group  of  organs  and  the  diseases  to  which  they 
are  liable  are  sufficient  to  absorb  the  energies  and 
tax  the  resources  of  a  man,  no  matter  how  thor- 
ough his  research  or  untiring  his  activity.  He 
must,  perforce,  leave  large  fields  of  knowledge 
wholly  untilled  as  far  as  he  is  concerned. 

It  is,  therefore,  perhaps  not  saying  too  much  to 
affirm  that  all  doctors,  except  possibly  those  prac- 
tising almost  alone  in  isolated  rural  communities, 
are  specialists.  If  they  call  themselves  general 
practitioners,  they  are  so  only  in  a  limited  sense; 
for  they  have  in  their  own  consciousness,  and  in 
the  opinion  of  their  fellow  doctors  and  of  the 
community,  a  special  taste  for,  and  skill  in,  the 
treatment  of  the  diseases  of  some  particular 
branch  of  their  profession. 

Even  the  exceptions  quickly  disappear.  As 
the  community  grows  and  population  increases, 
specialism  becomes  more  and  more  marked.  In 
our  own  old  Colonial  days,  to  quote  a  familiar  illus- 
tration, with  a  sparse  and  impecunious  population, 
one  man  had  often  to  unite  the  two  professions  of 
preaching  and  physics,  the  care  of  souls  with  the 
cure  of  bodies.  The  minister  was  the  doctor. 
Later,  when  the  growing  village  could  support 
both  parson  and  physician,  the  latter  had  to  be 
in  the  fullest  sense  of  the  term  a  general  practi- 
tioner. Medicine,  surgery,  midwifery, —  all  were 
his  departments  ;  and  he  could  truly  say  that  his 
only  specialty  was  diseases  of  men,  women  and 
children.  As  soon  as  the  village  and  its  neigh- 
borhood expanded  sufficiently  to  give  a  decent 
living  to  two  doctors,  there  was  a  beginning  of 
specialism   within    the    healing    profession   itself. 
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Dr.  A  was  considered  better  in  fevers,  and  Dr.  I! 

in  childbirth.  So  the  evolution  would  go  on,  the 
community  growing  and  the  guild  of  doctors  in- 
creasing, until  we  have  the  stage  of  development 
at  which  we  have  arrived  today,  where  in  the 
larger  towns  and  cities  all  the  departments  of 
medical  practice  into  which  our  calling  is  divided 
have  their  representatives. 

Face  to  face,  then,  with  the  fact  of  specialism, 
it  becomes  pertinent  to  inquire  what  is  its  future, 
and  what  should  be  our  attitude  towards  it.  In 
the  first  place,  it  has  come  to  stay.  It  is  a  neces- 
sarv  phenomenon  of  progress,  and  cannot  be  ig- 
nored. Nay,  I  would  go  farther,  and  would  say 
that  it  should  be  fostered  and  encouraged,  for 
in  this  direction  only  is  healthy  growth  to  be 
attained.  If  this  is  so,  it  is  perhaps  not  at  first 
Bight  obvious  why  there  should  ever  have  arisen 
any  question  as  to  the  benefits  of  specialism,  or  in 
what  respect  it  may  be  dangerous. 

It  is  a  fact,  however,  that  there  is  a  feeling 
more  or  less  prevalent  that  the  limiting  one's  self 
to  a  special  branch  of  study  and  practice  does  in 
some  way  have  a  deleterious  effect  upon  that 
broad  development  which  should  be  the  ideal  of 
every  physician.  Justification  for  any  such  feel- 
ing seems  to  me  to  lie  in  the  fact  that  the  practice 
of  medicine  is  not  an  exact  science,  nor  indeed 
ever  can  be.  We  deal  with  human  beings, —  com- 
plex organisms  made  up  of  body,  mind  and  spirit; 
and  the  interdependence  of  these  various  elements 
on  each  other  presents  a  variety  of  problems 
which  can  never  be  solved  by  scientific  formuhe. 
The  body  and  the  mind  react  upon  each  other, 
and  there  are  hidden  forces  which  cannot  be 
demonstrated,  many  of  which  are  only  recently 
being  vaguely  recognized,  which  nullify  any  at- 
tempt at  exhaustive  or  even  definite  conclusions^ 
In  the  (dose  study,  therefore,  of  any  one  set  of 
organs,  and  the  diseases  to  which  they  are  liable, 
We  are  apt  to  ignore  that  a  human  being  is  a  com- 
plex whole,  of  which  do  one  member  can  suffer 
without  involving  the  possibility  of  remote  of 
general  changes,  both  physical  and  psychical,  in 
other  parts  of  the  economy. 

The  trouble,  therefore,  would  seem  to  be  not 
With  specialism  ill  the  abstract,  bul  with  special- 
ists. The  principle  is  correct  and  beneficent ;  bul 
in  its  application  there  is  opportunity  for  narrow 
views  and  slack   methods    to  Creep  in,    and  there  is 

do  doubt  that  the  criticism  referred  to  is  in  some 
degree  well  founded. 

In  the    light    of    this    it    is    evident    that  a    broad 

bans  of  knowledge  in  general  medicine  is  tin'  \  cry 
best  preparation  for  the  specialist.  Tb i>  should 
not  be  confined  to  the  medical  school,  i>ut  should 
extend  through  the  first  years  of  practice,  I  am 
of  the  opinion  that  do  encouragement  should  be 
given  the  students  in  our  medical  schools  to  ohoose 
special  lines  of  study.  They  should  !„•  graduated 
with  at  least  ■  working  knowledge  of  all  the 
branches  of  practical  medioine.     It  oaaj   be  said 

that  there  is  not  time  for  this,  even  in  a  loin  sen-.' 
OOUrae,  ami  as  the  time  is  divide. I  now  that  may 
be  true;  but  I  think  it  is  a  question  whioh  is  not 


yet  definitely  settled,  whether  too  large  a  propor- 
tion of  a  student's  time  is  not  devoted  to  labora- 
tory course's  in  branches  which  have  a  less  practical 
than  scientific  value.  Nine-tenths  or  more  of  all 
the  students  of  medicine  are  to  devote  themselves 
to  the  task  of  treating  disease,  and  the  greater  the 
knowledge  gained  by  clinics,  direct  observation  of 
patients,  bedside  instruction,  and  opportunities 
for  diagnosis  and  treatment  by  the  student  him- 
self, the  better  doctors  of  medicine  we  shall  have. 

Let  the  physician,  then,  in  the  first  years  of  his 
professional  activity  lie  catholic  in  his  practice. 
There  are  usually  many  opportunities,  varied  in 
character,  for  seeing  and  studing  disease.  Making 
use  of  these  opportunities  will  broaden  his  out- 
look, increase  his  skill  and  ripen  his  judgment. 
More  than  that,  his  experience  will  show  to  him 
in  what  particular  line  his  faculties  are  best 
trained  and  his  efforts  most  successful.  In  that 
direction  let  him  specialize,  and  become  a  spe- 
cialist because  he  must.  A  man  so  traiued  will  be 
the  best  specialist ;  and  particularly  fortunate  is 
he  who  in  a  certain  sense  is  made  one  by  his 
patients  from  their  recognition  that  in  a  certain 
class  of  cases  he  has  exceptional  success. 

Such  a  training  will  minimize  the  great  danger 
of  specialism  referred  to:  that  a  too  exclusive 
study  of  one  branch  of  a  subject  narrows  the 
horizon  and  warps  the  judgment.  The  specialist 
is  apt  to  look  at  a  case  only  from  a  single  stand- 
point. In  an  obscure  ease — for  instance,  of  head- 
ache—  into  which  a  number  of  factors  may  enter, 
the  neurologist  will  see  some  lesion  of  the  nervous 
System  as  the  underlying  factor,  the  ophthalmolo- 
gist eye-strain,  the  gynecologist  some  trouble  with 
the  generative  organs.  They  may  possibly  all 
be  right  as  regards  the  existence  of  the  various 
factors,  but  the  mistake  will  lie  in  exaggeration 
of  their  relative  importance.  Kach  specialist  has 
a  right  to  insist  upon  the  value  of  what  he  has 
found  abnormal  towards  the  definite  solution  of 
the  problem  in  question,  and  to  that  extent  it  is 
inevitable  that  his  point  of  view  must  be  limited. 
As  some  one  has  recently  very  aptly  said  :  -'  "The 
Bpeoialisl  must,  to  a  certain  extent,  become  a  nar- 
row man  in  a  general  sense,  in  order  to  beoome  at 
the  same  time  an  expert  in  a  limited  sense.  Such 
is  the  paradox    that  confronts  the   medical  man  of 

the  day." 
The  practical  side  of  what   I  haw  been  saying 

lies  in  the  consideration  of  what  may  be  done  to 
counteract  this  tendency  to  narrowness  which  is 
conceded  to  be  the  greatest  danger  of  specialism. 
Thi'    first     remedj     I     have    already    pointed    out. 

Let  the  student  as  tar  as  possible  in  his  four  yean 

get  the  most  practical  training  obtainable  in  the 
whole  field  ot  medicine.  Let  the  medical  school 
send  out  doctors  of  medicine  in  the  broad  sense 
of  the  term:  men  lilted  to  treat  intelligently  the 
ordinary  run  of  cases  of  whatever  character. 

Sei  "lid,  lei   the  first   lew    years  of  acli\e  practice 

he  general :  medical,  surgical,  obstetrical,  ami  as 
far  is  1 1 1 . i \  in-,  include  even  the  more  limited 
specialties      certainly  as  far  as  diagnosis  is  oon- 

i.i.  i. .  i-'i. 
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earned.  Supplement  this  practice  with  reading, 
so  as  to  keep  in  touch  and  sympathy  with  what 
is  being  discovered  in  the  broad  field  of  medical 
science.  In  the  early  years  of  a  man's  career, 
when  the  demands  of  private  or  hospital  work 
are  not  as  great  as  they  will  be  later,  there  is 
time  and  opportunity  for  this,  and  the  cultivation 
of  this  habit  will  do  much  towards  counteracting 
the  narrowness  of  vision  which  insidiously  but 
inevitably  tends  to  creep  in. 

Third,  as  a  help  toward  the  attainment  of  a 
broader  outlook,  I  would  urge  the  value  of  more 
frequent  consultations.  Theoretically  this  is  not 
denied.  It  is  recognized  that  two  heads  are 
better  than  one ;  but  practically  the  advantage 
which  might  be  gained  by  a  consultation  is 
neglected. 

There  are,  perhaps,  two  considerations  which 
are  especially  potent  in  this  neglect;  one  is  the 
underlying  feeling  that  the  wish  for  a  consulta- 
tion is  a  confession  of  ignorance ;  the  other  that 
one's  hold  on  the  patient  is  weakened  when  a 
consultant  is  called  in.  With  regard  to  the  first, 
there  is  nothing  which  is  more  evident  to  an 
honest  man  than  the  fact  of  his  own  ignorance, 
and  the  prompt  aud  frank  confession  of  it  will 
injure  him  in  the  esteem  neither  of  his  fellow 
practitioners  nor  of  his  patients.  There  is  no 
man  so  unsafe  to  follow  as  he  who  thinks  he 
knows  it  all,  or  if  conscious  he  does  not  know  it 
all,  is  too  conceited  to  confess  it. 

The  feeling  that  by  bringing  in  a  consultant 
there  is  danger  of  losing  the  patient  has  a  certain 
hold  upon  the  profession  at  large,  and  it  is  going 
too  far  to  say  that  it  may  not  sometimes  be  justi- 
fied. The  code  of  ethics  provides  against  this ; 
but  beyond  that  law  is  the  principle  which  should 
always  be  uppermost  in  all  our  professional  work; 
namely,  the  good  of  the  patient.  Both  parties 
should  have  that  in  view.  If  the  specialist  sug- 
gests some  treatment  which  the  family  doctor  can 
carry  out  perfectly  well,  it  should  be  left  to  him ; 
but  if  better  and  quicker  results  can  be  attained 
at  the  hands  of  the  specialist,  the  management  of 
the  case  should  be  cheerfully  entrusted  to  him. 
No  other  course  can  commend  itself  to  the  con- 
scientious man,  and  such  an  ideal  of  professional 
honor  should  be  cultivated. 

The  conceptions  of  the  claims  of  professional 
etiquette  vary  very  much  in  different  parts  of  the 
country.  I  think  ice  are  fortunate  in  living  in  a 
community  where  the  standards  of  medical  prac- 
tice are  high.  There  is  a  spirit  of  mutual  regard, 
an  absence  of  petty  jealousy,  an  esprit  de  corps 
which  to  the  same  extent  hardly  exists  in  any 
other  large  city.  I  have  often  heard  this  tes- 
timony from  distinguished  physicians  in  other 
cities.  Since  that  is  so,  may  we  not  feel  that  the 
level  of  professional  etiquette  is  too  high  to  allow 
the  fear  of  losing  a  patient  to  weigh  against  what 
our  better  judgment  tells  us  may  be  for  his  or  her 
good. 

The  conception  of  a  consultation  has  impercep- 
tibly changed  in  the  last  fifty  years.  In  those 
days  .a  physician  "asked  counsel"  of  some  older, 


wiser  man.  I  like  the  old-fashioned  term,  which 
to  my  ears  already  sounds  quaint.  But  a  con- 
sultation today  is  more  often  a  meeting  of  ex- 
perts, who  from  different  standpoints  look  at  the 
case  and  supplement  each  other's  lack  of  special 
knowledge. 

So  far  we  have  been  considering  specialism  in 
its  general  aspects.  There  are,  however,  certain 
features  of  the  subject  which  have  to  do  with 
gynecology  which  seem  to  me  of  interest,  and  for 
the  consideration  of  which  my  own  relation  to 
that  branch  of  medical  practice  must  be  the  ex- 
cuse. The  story  of  the  development  of  this  spe- 
cialty is  an  interesting  one,  but  it  has  been  often 
told,  and  I  do  not  propose  to  more  than  touch 
upon  a  few  salient  points.  Up  to  a  time  within 
the  memory  of  some  of  us,  the  vagina  was  the 
only  route  by  which  pelvic  diseases  could  be 
recognized  and  treated.  Hence,  the  subject  was 
practically  limited  to  diseases  of  the  vagina  and 
cervix,  and  was  in  no  sense  broad  enough  to  rank 
as  a  specialty.  Inflammations  and  so-called  ulcera- 
tions bounded  the  horizon  of  practice,  and  it  was 
the  day  of  the  topical  application  of  caustics  and 
astringents.  Then  followed  the  era  of  the  rise 
and  development  of  plastic  surgery,  as  applied  to 
the  repair  of  lacerations  of  the  cervix  uteri  and 
the  vaginal  outlet,  and  the  cure  of  vesico-vaginal 
fistula. 

With  the  fresh  impetus  given  to  pathological 
research  in  the  seventies,  the  true  nature  of  the 
inflammatory  processes  in  the  pelvis  and  their 
results  became  known,  and  the  coincident  dis- 
covery and  application  of  antiseptic  principles 
made  the  successful  treatment  of  these  affections 
by  the  abdominal  route  a  possibility.  Then  be- 
gan the  era  of  surgical  gynecology,  rapid  in  its 
development,  alluring  and  seductive  in  its  per- 
formance and  brilliant  in  its  results. 

The  first  general  application  of  this  method 
was  to  the  removal  of  ovarian  tumors,  easily 
diagnosed  and  inevitably  fatal  if  left  to  them- 
selves ;  and  the  story  of  thousands  of  women 
saved  from  certain  death  forms  a  chapter  of 
medical  history  of  which  we  may  well  be  proud. 
The  perfection  of  the  technique,  and  the  avoid- 
ance of  peritonitis  by  strict  antiseptic  precautions 
made  it  possible  to  extend  the  bounds  of  pelvic 
surgery  by  the  abdominal  route,  until  today  it  is 
possible  to  attempt  —  I  was  about  to  say  —  any- 
thing. The  removal  of  all  varieties  of  tumors, 
the  partial  or  total  removal  of  organs,  the  rectifi- 
cation of  displacements,  the  conservative  treat- 
ment of  these  organs  so  vital  to  a  woman's 
complete  life,  are  the  lasting  results  of  this  won- 
derful development.  So  far  has  this  gone  that 
the  advance  today  is  almost  wholly  in  new 
methods  and  not  in  new  operations.  The  live 
questions  which  now  occupy  the  thoughts  of  pro- 
gressive men  are  of  this  character:  route  of  opera- 
tion, whether  abdominal  or  vaginal ;  methods  of 
hemostasis ;  total  removal  or  conservative  pro- 
cedures in  the  treatment  of  minor  affections  of 
tubes  and  ovaries ;  myomectomy  or  hysterectomy 
in  cases  of  fibroids  and  the  like. 
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How  has  this  development  of  gynecology  on 
new  lines  affected  the  opinions  and  practice  of 
the  profession?  There  is  no  donbt  that  it  has 
stimulated  the  surtrical  aspect  to  the  partial  neg- 
lect and  discredit  of  the  nonsurgical.  But  that 
was  to  be  expected;  and  it  is  a  shortsighted  and 
partial  view  which  would  look  upon  any  exag- 
geration of  one  phase  as  permanent.  What  is 
more  natural  than  that  the  glamor  of  a  brilliant 
surgical  operation,  skilfully  done,  with  the  oppor- 
tunity under  ether  of  clearing  up  doubtful  points, 
when  offset  against  the  slower,  more  uncertain 
nonsurgical  methods,  more  or  less  blindly  groping, 
should  have  gained  the  day?  Hence  there  has 
been  such  an  impetus  given  to  surgical  work  that 
there  has  followed  the  inevitable  reaction,  and 
from  all  sides  we  hear  a  protest  raised  against 
unnecessary  operating.  That  there  is  a  basis  for 
this  protest,  that  there  has  been  some  unnecessary 
operating,  perhaps  much,  in  certain  quarters,  is 
undoubtedly  true;  but  it  must  be  remembered 
that  it  is  only  by  the  over-zealous  insistence  upon 
one  side  of  a  question  that  the  germ  of  truth  which 
lies  at  its  heart  is  recognized  at,  last. 

While  admitting,  then,  that  there  have  been 
and  still  are  performed  unnecessary  operations,  I 
think  it  should  be  borne  in  mind  that  that  is  not 
synonymous  with  Baying  that  they  are  harmful. 
In    fact,  I   am   of   the  opinion   that   this  difference 

ha t   Keen   clearly  perceived,  ami   that   undue 

emphasis  has  been  accorded  to  that  prejudice  in 
the  lay  mind  called  the  "horror  of  the  knife.'''  I 
think  the  sober  judgment  founded  on  observation 
of  patients  before  and  after  operation,  when  suf- 
ficient time  has  elapsed  to  allow  the  legitimate 
results  to  lie  apparent,  would  be  that  in  the  vast 
majority  of  cases  no  harm  has  resulted,  and  the 
patient  is  not  worse  for  the  operation.  It  may 
be   true   that  B  case  of  dysmenorrhea  will   in  time 

be  relieved  by  drugs,  or  a  change  in  the  mode  of 
life;  but  if  a  dilatation  is  performed,  though  it 
may  have  proven  unnecessary  from  the  fact  that 
it  has  failed  to  relieve  the  pain,  it  practically 
never  makes  the  patient  worse.  A  plastic  opera- 
tion on  the  cervix  and  perineum  may  not  CUTe  the 
backache  and  nervous  symptoms  which  may  have 
been  wrongfully  attributed  to  it,  but  it  does  not 
add  to  their  severity.      In  the  case  of  tin-  removal 

of  organs,  as  ovaries  or  tubes,  the  innocnonsnesa  of 
such  operations  cannot  he  so  definitely  taken 
for  granted;  yet  even  here  I  am  strongly  of  the 
opinion  that  it  is  rare  for  the  patient's  condition 
to  be  made  worse.  The  production  of  the  artifii 
oial  menopause  is,  to  he  sure,  a  shuck  to  the  sys- 
tem;  hut  my  own  experience   leads  me   to   the 

belief  that  the  rule  is  (to  which  there  an  un- 
doubted exceptions)  that  the  change  of  life  thus 
prematurely  and  suddenly  imposed  is  less  dis- 
turbing to  the  general  health,  and  the  system 
more  quickly  recovers  its  equilibrium,  than  is  the 
I  itfa  the  natura]  menopause. 

If  this  is  s...  it    may,  perhaps,  be    also  taken    for 

granted  thai  the  descriptions  of  die  dire  effects  to 
women  of  removing  these  organs  essential  to  men- 
struation and  reproduction,  the  so-called   «  unsev- 


ing  a  woman,''  have  been  exaggerated.     It  is  only 

natural  that  so  complete  a  revolution  in  the  exter- 
nal manifestations  of  the  generative  system  should 
at  least  have  excited  apprehension  lest  it  should 
be  accompanied  by  remote  and  far-reaching 
Changes  in  her  nature,  but  such  fears  are,  I  think, 
in  the  vast  majority  of  cases  unfounded. 

Ever  since  these  organs  began  to  be  removed 
for  disease,  exhaustive  attempts  have  lieen  made 
to  prove  the  existence  of  serious  ill  effects  from 
such  operations,  hut  the  experience  of  any  Burgeon 
who  lias  occasion  to  operate  frequently,  fails  to 
substantiate  this  view;  and  even  our  neurologists 
and  alienists,  while  they  may  sec  the  exceptional 
cases,  cannot  attribute  to  this  class  of  operations 
any  very  decided  increase  in  nervous  diseases. 
As  I  saiil  before,  it  is  the  production  of  an  arti- 
ficial menopause,  and  it  does  not  differ  essentially 
from  the  natura]  change  of  life.     I  do  not  wish  to 

he  misunderst 1  in  this  matter,  nor  to  convey 

the  impression  thai  I  would  advocate  indiscrimi- 
nate operating,  because  in  most  cases  the  patient 
is  not  made  worse.  On  the  contrary  I  would 
urge  conservatism.  No  one  would  condemn  more 
Strongly  than  I  do  the  performance  of  serious 
operations  for  trilling  symptoms  or  slight  patho- 
logical changes,  and  particularly  the  removal  of 
healthy  organs  in  young  women  for  pain  ;  hut  I  do 
think  that  there  is  often  an  unreasonable  preju- 
dice —  sometimes,  I  am  sorry  to  say.  encouraged  by 
the  medical  adviser  —  against  operative  interfer- 
ence, when  that  would  be  the  quickest  and  surest 
road  to  health. 

The  development  of  the  surgical  side  of  gyne- 
cology has  therefore  been  a  boon  t<>  suffering 
woman.  It  has  rescued  thousands  of  women  from 
certain  death,  and  relieved  other  countless  thou- 
sands fr years  of  invalidism.    It  has  substituted 

for  prolonged  local  treatment,  which  is  t rften 

merely  inefficient  palliative  tinkering,  with  its 
strain  upon  the  delicate  nervous  organisation,  a 
brief,  thorough  and  practically  safe  method  of 
effecting  a  cure. 

Is  there,  however,  no  Other  side  to  tills  question  1 

Is  the  welfare  of  our  patients  so  perfectly  Beoured 
by  this  preponderance  of  surgical  methods  that  we 

may  feel  satisfied  with  tin-  present  status  of  the 
question?      I  am    by    no    means    convinced    that    it 

is.  The  danger,  as  I  see  it,  is  not  so  much  that 
of  unnecessary  Operations  as  that,  blinded  hy  the 
brilliant  results  of  surgery,  the  simpler  methods 
of  gynecological  treatment  will  fall  entirely  into 

discredit  There  are  signs  that  this  is  t..  BOme 
extent  true.  We  read  of  the  decline  and  fall  of 
the  pessary,  and  the  inadequacy  of  local  measures 

for  tin'  relief  of  even  temporary  functional  dis- 
turbances. We  fopgel  to  inquire  into  our  patient's 
mode  .if  life,  environment  and  habits,  and  having 
detected  some  error  of  position,  change  of  form, 
or  variation  in  Bise,  see  'hat  and  only  that,  and  Hy 
ry  for  their  relief.  More  than  one  well- 
known  observer  has  hazarded  the  opinion  that  in 
the  in  H  future  there  will  he  no  gynecologist  as 

such,    but    the   field    will    he  divided   Up  between    the 
!i  and   the  faniih    phj  sician. 
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That  may  be  so,  but  not  before  the  surgeon 
becomes  a  more  expert  diagnostician  in  minor 
pelvic  disorders,  and  the  family  physician  has 
both  the  time  and  patience  to  wisely  apply  the 
broadest  principles  of  general  medical  and  judi- 
cious local  treatment  to  his  cases.  Be  that  as  it 
may,  the  present  danger  is  that  even  in  suitable 
cases,  if  no  surgical  procedure  can  be  thought  of 
which  can  be  justified  by  the  conditions  present, 
or  the  suggestion  of  an  operation  be  not  enter- 
tained, nothing  will  be  done.  The  simpler  meth- 
ods will  be  despised  and  rejected,  and  with  the 
dictum  "  either  this  or  nothing,"  our  patients  will 
be  driven  to  the  alternative  of  suffering  resign- 
edly and  patiently,  or  becoming  ardent  devotees 
of  Christian  Science  or  whatever  latest  fad  is 
prevalent. 

While,  therefore,  appreciating  what  has  been 
done  by  surgery,  and  believing  that  the  surgeon's 
knife,  more  often  than  is  sometimes  rather  lightly 
maintained,  is  the  cruel  but  necessary  means  to  the 
restoration  of  health,  I  would  yet  make  a  plea  for 
the  humbler  side  of  this  specialty  known  as  minor 
gynecology,  and  would  urge  a  just  weighing  of 
its  claims,  a  deeper  study  of  its  principles,  and 
a  keener  appreciation  of  the  importance  to  the 
woman  of  absolute  health,  not  only  in  respect  to 
the  graver  ailments  which  threaten  to  make  her 
an  invalid,  but  also  the  minor  discomforts  which 
at  least  render  her  incapable  of  living  her  com- 
plete life. 

The  general  practitioner,  the  family  doctor,  can 
do  much  towards  this  end.  There  are  countless 
minor  ailments,  infiammations,  displacements  and 
functional  derangements  which  can  and  should  be 
successfully  treated,  where  the  question  of  opera- 
tion should  not  enter,  and  the  consulting  spe- 
cialist should  stand  ready  to  help  with  suggestion 
as  to  methods,  under  control,  it  may  be,  from  time 
to  time.  Such  common  interest  in  a  patient  may 
be  ideal,  but  it  is  not  for  that  reason  unpractical 
or  impracticable.  It  would  result  on  the  one 
hand  in  a  strengthening  of  the  doctor's  hold  upon 
the  patient  through  an  intelligent  attempt  to 
relieve  minor  discomfort,  to  prevent  what  at  first 
may  be  trivial  alterations  in  structure  and  function 
from  developing  into  serious  disease,  and  to  recog- 
nize in  time  the  necessity  of  expert  advice,  and 
on  the  other  hand  in  a  more  healthy  and  cordial 
relationship  between  the  attending  physician  and 
the  consultant. 

The  one  quality  which  in  my  mind  stands  out 
preeminently  as  essential  to  the  well-trained 
specialist  is  judgment.  This  is  of  course  true  of 
a  physician,  no  matter  in  what  branch  his  prac- 
tice lies.  But  inasmuch  as  the  more  obscure  and 
the  more  desperate  cases  are  the  ones  in  which 
advice  is  sought,  a  judicial  frame  of  mind  is  the 
one  to  be  cultivated.  The  doubtful  point  is  more 
often  not  the  diagnosis,  but  the  etiology  and  the 
treatment;  and  here  the  calm,  sober  opinion  of  a 
mind  accustomed  to  take  a  broad  view  of  all  the 
facts  and  circumstances  in  the  case,  to  weigh  evi- 
dence and  to  clearly  see  the  relation  of  cause  and 
effect,  is  what  is  sought  and  prized. 


That  this  attitude  of  mind  can  be  encouraged 
and  the  training  towards  it  started  in  the  years  of 
preparation  in  the  medical  school  is  true,  but  it  is 
usually  the  result  of  experience,  which  can  only  be 
gained  in  the  solution  of  problems  and  the  decision 
of  questions,  for  which  the  physician  himself  is 
wholly  responsible.  This  emphasizes  again  what 
I  said  before  as  to  the  value  of  some  years  of 
broad,  general  practice  before  limiting  one's  work 
to  a  special  branch. 

A  certain  class  of  cases  seems  to  me  to  require 
in  a  preeminent  degree  this  matured  judgment 
for  their  explanation.  They  are  the  cases  where 
we  find  coexistent  a  train  of  nervous  symptoms 
and  evidences  either  functional  or  otherwise  of 
disturbances  of  the  genital  sphere.  They  are 
familiar  to  us  all.  With  loss  of  energy,  change  of 
disposition,  a  weakening  of  mental  grasp,  neural- 
gias in  various  parts  of  the  body,  disturbances  of 
function,  especially  digestion  and  circulation,  we 
find  associated  unmistakable  proof  of  some  trouble 
with  the  reproductive  organs.  The  question  that 
then  presents  itself  for  solution  is  the  unraveling 
of  the  tangle,  so  that  the  true  relation  of  cause 
and  effect  which  underlies  the  complex  whole 
may  be  found  out.  Is  the  threatened  or  actual 
neurasthenia  the  result  of  the  local  disturbance, 
or  is  the  latter  but  one  phase  of  the  more  general 
nervous  affection  ?  To  such  a  problem  one  must 
bring  all  the  powers  of  a  trained  logical  mind. 
The  dangers  of  a  limited  sphere  of  the  specialist 
are  here  apparent.  The  neurologist  will  see  in 
the  backache  and  the  dysmenorrhea  and  the  men- 
strual headache  only  the  expression  of  the  over- 
strained nervous  system,  while  the  gynecologist 
will  see  in  these  symptoms  the  fons  et  origo  of 
the  nervous  breakdown.  Each  sees  but  his  own 
side  of  the  shield.  Nor  does  it  contribute  materi- 
ally to  the  clearing  up  of  the  question  to  say  that 
these  are  the  extreme  views,  and  the  true  solution 
lies  in  the  mean  between  the  two.  Either  may 
lie  right,  but  both  cannot  be;  and  each  individual 
case  must  be  analyzed  in  the  light  of  the  special 
features  which  are  present.  A  careful  study  of 
the  symptomatology  in  a  large  series  of  cases  will 
be  rewarded  by  a  clearer  insight  into  the  true 
relation  as  regards  cause  and  effect  of  these  com- 
plicated problems. 

The  most  constant  factor  that  we  find  is  a  con- 
stitutional weakness  of  the  nervous  system.  These 
patients  are  of  the  neurotic  type ;  under  favoring 
conditions,  a  healthy  mode  of  life,  appropriate  en- 
vironment, and  absence  of  special  strain  they  do 
very  well,  but  the  balance  is  very  easily  disturbed. 
Any  mental  strain,  be  it  overstudy,  care  of  an 
invalid,  a  sorrow  or  a  disappointment,  is  sufficient 
to  upset  the  delicately  poised  nervous  system. 
The  same  is  true  of  any  physical  disturbance.  A 
displacement  of  the  uterus,  or  an  increase  of  the 
pain  suffered  at  the  menstrual  period,  may  be  the 
little  extra  weight  which  is  just  too  much.  The 
order  of  the  appearance  of  the  symptoms  will 
therefore  often  give  a  clue  to  the  true  cause.  If 
the  local  symptoms  antedate  the  more  distinctly 
nervous  manifestations,  they  may  fairly  be  looked 
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Upon  as  a  cause.  Where,  as  is  often  the  ease,  the 
order  of  events  cannot  be  told,  tlie  marked  increase 
ol  suffering  at  the  menstrual  epoch  will  be  sig- 
nificant, [n  such  cases  the  obvious  course  to 
pursue  is  t<>  eliminate  the  local  pathological  con- 
ditions as  far  as  possible. 

Oil  the  other  hand,  where  the  symptoms  which 
might  suggest  pelvic  lesions  are  distinctly  sec- 
ondary in  their  appearance,  are  not  markedly 
aggravated  at  the  time  of  menstruation,  and  are 
not  progressively  more  severe  as  time  goes  on, 
their  causal  dependence  upon  the  general  nervous 
state  may  he  taken  for  granted.  With  this  state- 
ment of  the  case,  however,  the  question  is  not 
always  settled.  In  many  cases  where  there  can 
he  no  reasonable  doubt  that  the  primary  factor 
is  the  general  nervous  system,  which  has  either 
caused  disturbances  of  the  pelvic  organs  or 
brought  into  activity  local  troubles  which  were 
latent  and  causing  no  symptoms  before,  the  pelvic 
trouble  becomes  a  secondary  cause  of  such  im- 
portance that  no  permanent  improvement  can  be 
looked  for  until  this  is  relieved.  The  nervous 
System  is  not  aide  to  throw  off  the  incubus  of  the 
additional  local  disorder,  and  it  is  a  weight  which 
must  be  removed  before  lasting  cure  can  be 
effected.  A  stormy  menstrual  period  may  undo 
all  the  good  effect  of  three  weeks'  steady  gain 
under  appropriate  general  treatment,  and  the 
wise  practitioner  will  first  devote  his  energies  to 
removing  all  such  obstacles  and  smoothing  the 
road  to  recovery. 

I  have  rather  elaborately  detailed  this  class  of 
Cases,   because    they  seem    to   me    to   illustrate  well 

the  character  of  the  highest  type  of  work  which 
th.  specialist  is  called  upon  to  do,  and  to  emphs 

size    the    kind    of    training    which    is   necessary    to 

success. 

At  the  beginning  of  my  paper  I  suggested  that 
it  was  appropriate  that  in  the  year  1901  what 
I   had   t.i  Bay   should  be  prophetic  in  character.      I 

find,  however, as  I  read  over  what.  I  have  written 

that  there  is  very  little  id'  prophecy  in  it  in  the 
restricted  s.-nse  of  the  word,  which  is  perhaps 
wise.  He  is  a  bold  man  who  would  attempt  to 
foretell  in  any  more  than  the  most  general  way 
what  the  future  holds  for  us.  I  find  that  I  have 
rather  tried  to  analyze  certain  tendencies  of 
medical    practice,    to    point    out     their    advantages 

ami  their  dangers,  and  to  suggest  in  what  ways 
the  advantages  may  be  secured  and  added  to  and 

the  dangers  avoided. 

And  \ei  iii  a  certain  Bense  that  is  prophecy;  for 

do  we  not    know   that    we  must    advance,  and    that 

progress  must   be  along  certain  inevitable  lines, 

and  that  if  we  resist  the  tern  pi  a  t  ions  to  worship 
Strange  gods,  if  We  keep  (dearly  in  our  minds  cer- 
tain high  ideals  and  consecrate  our  energies  to 
their  attainment,  the  results  can  be  foretold!    Wi 

cannot    know    all    tin-    step-    which   will    mark    that 

advance,  nor  the  pitfalls  which  will  hamper  our 

B,  nor   the    bypaths    into  which   we   may    he 

tempted  to  stray;  but  the  results  are  certain 
i  results,  which   will  come  as  turelj  as  dajj 

follows    night,    are    increase    in     knowledge    in    all 


branches  of  our  noble  profession,  greater  oppor- 
tunities for  rendering  unselfish  service  to  suffer- 
ing humanity,  and  cordial  cooperation  with  each 
other  in  the  great  work  which  is  our  heritage. 


Original  Articles. 


THE     AFTER-TREATMENT    OF    OPERATION 
ON  THE  NASAL  ACCESSORY  SINUSES. 

BV   WALTER    A.    WEI.I.S.  M.I'.,    WASHINGTON",    n.    0. 

The  after-treatment  of  any  operation,  unfortu- 
nately for  the  patient,  never  possesses  for  the 
surgeon  and  his  assistants  that  degree  of  attrac- 
tion which  attaches  to  the  operation  itself,  or 
even  to  the  preoperative  stage  of  the  case.  With 
the  operation  professional  interest  ascends  to  a 
climax,  from  which  the  descent  is  all  too  sudden, 
and  the  interest,  thereafter,  may  be  said  to  be  in 
inverse  ratio  to  the  length  of  time  the  patient  per- 
sists in  remaining  uncured.  Nevertheless,  the 
reflective  surgeon  knows  that  much  depends  upon 
the  manner  in  which  the  after-treatment  is  carried 
out,  and  if  he  be  careful  and  conscientious  as  well 
as  intelligent,  and  have  the  welfare  of  his  patient 
at  heart,  he  will  personally  BUpervise  every  detail 
of  the  after-treatment  of  his  case. 

An  operation  is  generally  judged  from  tin-  cir- 
cumstances only  which  are  present  during  its 
execution,  and  is  considered  successful  merely 
with  regard  to  the  finding  of  suppuration  or  other 
suspected  diseased  focus,  or,  perhaps,  according  to 
the  skill  with  which  the  incision,  the  flaps  or  the 
sutures  are  made,  and  tl i her  manipulation  pro- 
cedures are  carried  out.  Many  an  operation, 
therefore,  which  is  to  the  surgeon  and  the  specta- 
tors brilliant,  is  for  the  patient  an  ignominious 
failure.  To  no  class  of  oases  do  these  remarks 
more  aptly  apply  than  those  of  operation  upon 
the  various  accessory  sinuses  Of  the  nose.  Then- 
are  oases  which  will  get  well  promptly,  no  doubt ; 

but,  as  everj  specialist  knows,  there  are  others 
which  drag  on,  not  for  months  only,  but  for 
years,  to  the  great  chagrin  of  the  physician  and 
discomfort  to  the'  patient 

Killian,1  who  succeeded  in  ouring  22 of  '■'•>>  cases 
of  antrum  empyema  (61  ■,  I,  found  that  the  aver- 
age length  of  time  required  to  bring  about  a  cure 
was  82.6  days;  5  cases,  however,  required  more 

than  'J  months,  of  which  2  were   nearly  4  months, 

and  1  was  tinder  treatment  over  'J  yean.  In 
6  other  cases  no  recovery,  bu1  only  an  improve- 
ment, could  be  obtained,  while  in  !»  Others  the 
antrum  disease  remained  unchanged.  Some  of 
ih.se    oases    had    been    under    treatment    many 

months,  and   I    for  more  than    I   \  ear-;. 

The  cause  oi  causes  of  thedelayed  healing,  or 
as  il  may  I"-,  even  of  its  ultimate  failure,  if  not 
owing  either  to  some  inherent,  diathetic  stale  of 
the  patient's  constitution,  or  to  local  causes,  must 
be  attributed  to  the  insufficiency  of  the  treatment. 
The  latter  maj  I ither  of  the  operation  itself, 

or   it    may  I I    the  treatment    subsequent      It    is 

',   Had   w  m  h 
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superfluous  to  insist  here  upon  the  necessity  of 
thoroughness  in  surgical  procedure,  the  curetting 
of  necrosed  bone,  the  removal  of  all  granulations 
or  polyps,  if  they  exist,  and  the  eradication  of  all 
pathological  conditions,  which  if  left  would  main- 
tain a  suppurative  process. 

The  conformation  of  these  cavities,  and  the  posi- 
tion and  size  of  the  surgical  opening,  are  such  as 
to  make  it  improbable,  if  not  impossible,  that  every 
vestige  of  disease  has  been  removed.  At  any 
rate,  we  should  proceed  in  the  after-treatment  of 
these  cases  not  with  a  perfect  satisfaction  of  hav- 
ing done  all  that  needed  to  be  done  at  the  time 
of  the  operation,  but  with  a  mind  open  to  con- 
viction upon  the  observation  of  signs  pointing  to 
disease  still  present. 

There  are  two  general  methods  of  local  treat- 
ment which  have  been  recommended  for  the 
nasal  accessory  suppurations;  namely,  the  dry  and 
the  wet  methods.  The  former  was  used  and 
strongly  recommended,  especially  for  antrum 
empyema,  by  Hartman  of  Berlin. 

His  assistant,  Friedlander,  reported  a  number 
of  cases  treated  by  the  dry  method,  and  T.  Mel- 
ville Hardie  and  a  few  others  have  advocated  its 
use  in  this  country.  Iodoform,  boric  acid  and 
iodol  are  the  favorite  powders  for  insufflation  by 
the  partisans  of  this  method. 

Those  who  use  the  dry  treatment  in  sinus  sup- 
purations have  generally  objected  to  irrigations, 
on  the  ground  that  they  were  insufficient,  that 
they  sometimes  left  in  the  cavity  shreds  of  pus, 
and  that  in  cases  of  abnormal  septa,  or  where  the 
opening  was  not  at  the  lowest  point  of  the  sinus, 
some  of  the  fluid  would  remain  within  the  cavity 
and  work  harm.  If  there  be  objections  to  irriga- 
tion, they  are  not  such,  it  seems  to  me,  as  are 
overcome  by  resorting  to  the  use  of  powders  in- 
stead of  fluid.  The  former  are  far  less  capable 
than  the  latter  of  penetrating  to  all  the  recesses 
of  the  sinus,  and  I  do  not  see  that  the  long  con- 
tinence of  a  fluid  is  any  more  to  be  feared  than 
in  the  case  of  a  powder,  especially  of  iodoform, 
known  to  have  under  such  circumstances  toxic 
effects.  Irrigation  must  be  made  effective  by  its 
thorough  and  industrious  employment,  and  by 
having  the  patient,  if  need  be,  assume  positions 
which  will  favor  the  outflow  of  the  fluid  which 
has  been  injected.  It  is  certainly  apparent  that 
the  nasal  sinuses  do  not  offer  such  favorable  fields 
for  the  dry  method  of  treatment  as  do  other  more 
accessible  cavities  of  the  body ;  as,  for  example, 
the  middle  ear.  Here  we  have  better  control  of  the 
part;  we  can  first  thoroughly  cleanse  the  cavity  of 
all  pus  and  detritus  before  applying  the  powder, 
and  afterwards  we  can  remove  the  latter,  to  pre- 
vent an  over-accumulation  and  caking,  as  other- 
wise might  occur. 

As  to  the  selection  of  an  agent  for  irrigation, 
I  think  this  is  of  no  small  consequence.  Boric 
acid,  bichloride,  formaline  and  nitrate  of  silver 
are  those  most  in  vogue.  Hajek  uses  boric-acid 
solutions,  alternating  with  the  occasional  applica- 
tion of  a  5  to  10%  solution  of  silver  nitrate  in 
cases  which  prove  particularly  obstinate. 


For  the  past  twelve  months  I  have  made  habit- 
ual use  of  protargol  solutions  in  sinus  suppura- 
tions, and  have  seen  from  its  use  better  results 
than  from  any  other  agent.  My  attention  was 
called  to  its  applicability  to  these  cases  by  an  arti- 
cle by  Alexander  of  Berlin  a  on  the  use  of  protar- 
gol in  rhinolaryngological  practice.  The  class  of 
cases  in  which  he  got  the  best  results  were  those 
of  antrum  empyema.  In  11  of  the  16  cases  in 
which  he  used  protargol  (5%  aqueous  solution 
preceded  by  sterile  water)  he  obtained  very  suc- 
cessful results.  Shortly  after  reading  this  article 
I  had  a  patient  come  under  my  treatment  who  had 
bilateral  frontal  empyema.  The  patient  was  a 
woman,  with  history  of  nasal  suppuration  of  six 
months'  duration.  As  she  was  averse  to  any  radi- 
cal procedure,  I  undertook  treatment  by  irrigating 
through  the  natural  opening.  I  thought  it  a  good 
opportunity  to  compare  the  effects  of  protargol 
with  other  irrigating  fluids.  Accordingly,  I  se- 
lected one  side  upon  which  to  use  exclusively  a 
solution  of  protargol  varying  from  2  to  occasion- 
ally 10%,  while  I  used  simultaneously  upon  the 
other  boric  acid,  alternating  occasionally  with  per- 
oxide of  hydrogen  solution.  The  patient  was 
treated  every  day  for  two  weeks,  then  every  other 
day.  In  six  weeks  the  side  upon  which  the  pro- 
targol was  used  ceased  to  suppurate,  while  on  the 
other  side  some  pus  could  be  always  brought  away 
with  the  irrigation.  A  month  later  the  condition 
was  the  same,  and  having  felt  that  sufficient  time 
had  been  allowed  to  compare  the  relative  worth 
of  the  different  agents,  I  began  to  employ  protar- 
gol on  the  still  suppurating  sinus,  with  the  result 
of  bringing  about  a  lasting  cure  in  fifteen  days  — 
using  the  solution  daily. 

The  two  following  cases  of  antrum  empyema 
will  illustrate  my  principles  of  treatment  subse- 
quent to  operation  : 

Case  I.  Male,  age  forty-six,  railroad  conduc- 
tor, had  suffered  from  "catarrh  on  one  side  of  the 
head "  for  about  two  years,  the  trouble  begun 
seemingly  in  an  attack  of  the  grippe.  He 
was  compelled  to  use  a  half  dozen  handkerchiefs 
daily,  and  often  brought  away  large  clumps  of 
yellowish  secretion.  In  the  morning  on  arising 
the  trouble  was  always  much  aggravated.  He 
sometimes  suffered  from  neuralgic  headaches.  His 
head  was  nearly  always  stopped  up,  and  he  was 
subject  to  frequent  attacks  of  coryza.  Upon 
rhinoscopic  examination  I  found  the  right  nasal 
fossa  normal,  with  the  exception  of  some  slight 
hypertrophy,  while  the  left  side  was  almost  com- 
pletely filled  with  polyps,  springing  apparently 
from  the  middle  meatus.  Pus  was  also  visible, 
but  its  source  could  not  be  made  out.  In  two  or 
three  sittings  the  polyps,  six  in  all,  were  thor- 
oughly removed,  under  cocaine,  by  the  use  of  the 
cold  snare.  I  then  proceeded  to  discover  which 
sinuses  were  interested  in  the  suppuration.  Illu- 
mination gave  a  positive  result  in  that  no  reflex 
was  produced  on  the  left  side  corresponding  to 
the  situation  of  the  antrum.  With  this  encourage- 
ment I  proceeded  to  make  puncture  through  the 

2  Arch.  £.  Laryngol.  u.  Rhinol,  Berlin,  1899,  ix,  113-125. 
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inferior  meatus,  which  resulted  in  bringing  away 

a  mass  of  exceedingly  foul-smelling  pus.  In  this 
case  the  first  molar  was  missing.  By  means  of  a 
drill  a  large  opening  was  made,  the  cavity  thor- 
oughly irrigated  with  boric-acid  solution  and 
packed  with  iodoform  gauze.  The  latter  was  left 
in  titv  thirty-six  hours.  After  its  removal  I  in- 
serted a  small  rubber  drainage  tube,  and  ordered 
the  patient  to  irrigate  every  morning  with  sterile 
water.  In  the  afternoons  I  used  sometimes  a  -' ', 
and  sometimes  a  5%  solution  of  protargol.  Every 
third  day  I  applied  a  cotton  swali  saturated  with 
a  20%  solution  in  glycerine  and  water,  which  I 
rubbed  thoroughly  into  all  parts  of  the  cavity. 
The  secretion  was  really  insignificant  after  the 
first  week  of  treatment,  and  was  altogether  miss- 
ing  after  the  second.  I,  nevertheless,  persisted  in 
the  treatment  for  three  weeks  longer,  keeping  the 
wound  open  for  the  purpose. 

('ask  II.  Mrs.  K.,  age  thirty-five,  first  consulted 
me  in  July,  1900,  in  regard  to  some  very  annoying 
symptoms  referable  to  her  nose  and  throat.  For 
some  time  past  especially  she  had  removed  from 
the  postnasal  space  every  morning,  on  arising, 
large  clumps  of  mucus,  mixed  with  blood.  She 
w  as  accustomed  also  to  frequently  discharge  bloody 
mucus  anteriorly  from  the  nose.  Her  nose  was 
generally  so  obstructed  as  to  prevent  free  nasal  res- 
piration; at  nighttime  she  was  afflicted  with  more 
or  less  oppressive  breathing  of  an  asthmatic  char- 
acter  .  she  suffered  often  from  pavor  nocturnus, 
had  severe  frontal  headaches,  and  was  altogether 
greatly  depressed  mentally  and  physically  by  her 
Buffering.  In  appearance  she  was  anemic  and 
somewhat  poorly  nourished,  and  made  the  im- 
pression of  one  who  had  neurasthenia.  She  had 
had  measles,  but  very  few  other  illnesses,  either 
during  her  childhood  or  later  life.  She  was  the 
mother  of  three  children,  all  of  whom  were  gen- 
erally healthy.  There  was  no  evidence  of  any 
serious  systemic  predisposition. 

On  rhinoscopie  examination  I  found  that,  except 
for  some  narrowing  on  account  of  deviation  of 
the  septum  to  that  side,  the  right  nasal  fossa  was 
normal.      On  the  left  side,  however.  I  saw  oecupy- 

i 1 1 !_'  the  space  just  above  the  inferior  turbinate,  and 

almost    completely    obstructing    the    0086,  a  large, 

rounded,  rather  smooth  tumor,  which  pressed 
against  the  septum.  <  >n  the  use  of  an  alkaline 
-olution  and  of  application  of  cocaine,  a  rather 
large,  hardened  crust  of  brownish  yellow  ooloi 

na-    found    to    be    OCCUpying    the   surface    of    this 

tumor,    which    was    directed    towards     the     lateral 

wall.     Upon  its  removal  there  escaped  a  feu  drops 

■  my     pus,    mixed    with    blood.       The    sound 
showed    the    tumor    to    he    somewhat    resistant,    as 

though  having  a  bony   wall.     Although  in  some 

doubt   as  to  whether  we  had    here  to  do    with  only 

i  simple  bulbous  middle  turbinate,  or  one  dis- 
tended with  mucus  (  hydrocele  |  or  pUS,  Or  whether 

it  might  possibly  be  an  enlarged  ethmoidal  bulla, 

I   u  is   sun-    that    it  was   in    some    part    responsible 

for  the  symptoms,  on  account  of  its  size  and  pres- 
sure against  the  septum.  I  removed  it  then  with 
oold  wiie,  the  tumor  omahing  as  though  it  were 


an  eggshell.  There  escaped  some,  though  not  a 
large  quantity,  of  lumpy,  purulent  matter  and 
blood  clots.  I  packed  with  iodoform  gauze,  and 
three  days  later,  when  the  conditions  were  more 
favorable  for  examination,  it  was  clear  that  we 
had  to  do  with  a  suppuration  in  a  bulbous-formed 
middle  turbinate.  The  symptoms,  especially  the 
headache  and  the  condition  of  the  mind,  were 
greatly  relieved  by  this  operation.  The  patient 
was  seen  daily  for  a  while,  and  then  every  other 
day,  the  after-treatment  consisting  in  cleaning 
with  an  alkaline  douche,  sometimes  by  syringing 
with  boric-acid  solution  and  the  insufflation  of 
aristol.  Although  the  large  crusts  were  not  now 
so  conspicuous,  there  still  could  always  be  seen  a 
small  amount  of  fresh  pus  to  the  outer  side  of  the 
stump  of  the  middle  turbinate,  having  its  source 
apparently  about  the  junction  of  the  middle  turbi- 
nate and  the  India.  Some  days  the  patient  would 
Complain  that  the  headache  was  present  again  with 
much  of  its  former  severity,  ami  on  examining  the 
nose  the  explanation  might  be  found  in  the  exist- 
ence of  an  obstructing  plug  at  the  location  of  the 
hiatus,  for  which  I  believe  that  the  powder  insuf- 
flated was  in  a  large  part  responsible.  On  its  re- 
moval immediate  relief  was  generally  experienced. 

As,  however,  the  suppuration  in  a  measure 
continued,  in  spite  of  careful  antiseptic  treatment 
of  the  nose,  it  was  evident  that  other  cells  of  the 
ethmoid  must  be  the  seat  of  a  suppurative  inflam- 
mation. With  a  curette,  therefore,  an  opening 
was  made  just  outside  of  the  middle  turbinate  into 
the  middle  ethmoidal  cells,  which  were  converted 
into  one  cavity,  and  considerable  pus  made  its 
exit.  The  interior  of  the  cells  seemed  to  contain 
more  or  less  granulation  excrescences,  which  were 
dflBtroyed  as  thoroughly  as  possible.  The  local 
treatment  was  carried  on  as  before,  with  a  more 
cautious  use  of  the  powder.  In  December,  si\ 
months  after  the  first  and  four  months  after  the 
second  operation,  although  on  account  of  the  re- 
lief of  all  subjective  symptoms  the  patient  regarded 
herself  as  cured,  nevertheless,  a  few  drops  of  pus 
could  nearly  always  be  discovered  in  the  middle 
meatus. 

As  illumination  was  positive  so  far  as  the  an- 
trum was  concerned,  it  seemed  unnecessary  to 
make  an  exploratory  incision  into  the  cavity. 
The  frontal  sinus  could  be  easily  sounded,  and  by 
means  of  oanula  irrigated.  It  was  thus  positively 
demonstrated  that  it  wis  not  the  source  of  the 
pus.  The  pus  must  be.  then,  only  from  the  eth- 
moid. Why  did  it  not  cease?  The  surgical 
measures   had    been    unusually    thorough,  so  far  as 

opening  of  tin IU  «  :^  oonoerned,  and  there  w  .is 

to >  reason  to  suspect  any  specific  tubercular  or 
other  cause  on  the  part    of  the  patient.       I  decided 

n I >< >ii  a  change  in  the  local  treatment.  The  fol- 
lowing plan  was  adopted:  The  nasal  fossa  was 
nis,. |  as  thoroughly  as  possible  with  an 
alkaline  solution.  This  was  followed  with  a  solu- 
tion of  sterile  water,  which  was  applied  by  means 
of  a  fountain  syringe  with  a  slender  nossle  attach- 
ment, whicl nb I  be  introduced  well  up  into  the 

wound  cavity,  accomplishing  a  rery  thorough  irri- 
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gation  of  the  cells.  After  this  irrigation,  a  40% 
glycero-aqueous  solution  of  protargol  was  applied 
on  fine  cotton  swabs,  which  were  carried  into  the 
depths  of  the  cavity  and  rubbed  with  some  force 
in  every  direction.  Generally  it  was  followed 
with  a  moderate  amount  of  hemorrhage,  accom- 
panied, it  could  be  seen,  with  small  shreds. 
evidently  of  granulation. 

From  the  time  that  this  method  of  treatment 
was  instituted,  the  secretion  of  pus  noticeably 
diminished.  It  was  persisted  in  for  a  month,  the 
protargal  application,  sometimes  of  2(1 '/- ,  some- 
times as  high  as  40%,  being  made  about  twice  a 
week.  Soon  the  suppuration  had  entirely  ceased, 
and  the  nose,  some  two  or  three  months  after 
the  treatment  was  discontinued,  was  found  to  be 
normal. 

From  the  foregoing  consideration,  and  our  ex- 
perience in  general,  we  believe  that  the  main 
points  in  the  after-treatment  of  operation  upon 
the  nasal  accessory  sinuses  may  be  stated  as 
follows  : 

(1)  Persistence  of  suppuration  after  operation 
is  generally  to  be  sought  in  one  or  several  of  the 
following  causes  :  Syphilis  or  tuberculosis  in  the 
patient ;  incompleteness  of  the  operation  ;  pres- 
ence of  polyps  or  other  obstructive  condition  in 
the  nose;  an  empyema  in  a  neighboring  sinus: 
inadequacy  of  the  local  treatment. 

( 2  )  The  after-treatment  requires  that  not  merely 
the  antiseptic  applications  to  the  sinus,  but  that 
the  patient's  general  state  of  health,  must  be  in- 
vestigate'!, and  a  careful  supervision  constantly 
maintained  over  the  condition  of  the  nasal  fossa. 
The  latter  must  be  kept  free  of  secretions,  and 
polyps  and  other  obstructing  conditions  removed 
whenever  found. 

( 3 )  Empyema  in  a  neighboring  sinus,  whose 
ostium  is  in  close  relation  with  the  sinus  operated 
on,  will  maintain  the  suppuration  in  the  latter. 
unless  cured.  The  frontal  is  frequently  the  cause 
of  antrum  disease,  and  the  ethmoid  the  cause  or 
the  effect  of  disease  of  both  the  antrum  and  the 
frontal  sinus. 

( 4  )  The  cause  for  the  continuance  of  the  sup- 
puration is  attributable  in  many  cases  to  the  fact 
that  all  diseased  tissue  was  not  removed  at  the 
time  of  the  operation.  The  irregularities  and 
anomalies  in  the  form  of  the  sinus  are  often  re- 
sponsible for  the  failure  to  have  reached  every 
point  where  disease  was  located.  In  such  cases 
curettage  of  the  sinus  must  be  repeated  from 
time  to  time  according  to  the  indications. 

(5)  The  institution  of  the  proper  local  after- 
treatment  is  a  matter  of  extreme  importance. 
The  so-called  dry  treatment  is  insufficient  and 
unscientific,  because  it  does  not  provide  for  the 
removal  of  the  products  of  suppuration  ;  only  a 
mass  of  powder  is  superadded  to  a  mass  of  decom- 
posing debris,  whereby  an  unabsorbable  accumu- 
lation results,  which  may  retard  recovery  and 
give   rise  to  unpleasant  symptoms. 

(6)  Frequent  and  thorough  irrigations  consti- 
tute the  most  rational  method  of  treatment.  Pro- 
targol in  2   to  5%   solution   has  given   the  most 


favorable  results,  especially  when  alternated  with 
a  thorough  swabbing  of  all  parts  of  the  inner 
wall  of  the  sinus  with  a  20  to  40%  solution  in 
water  and  glycerine. 

(7)  Immediately  after  operation  the  sinus 
should  be  packed  with  iodoform  gauze,  which 
remains  in  place  from  thirty-six  to  forty-eight 
hours.  Subsequently  the  sinus  is  irrigated  daily, 
and  later  on  every  other  day.  A  thorough  rub- 
bing of  the  walls  of  the  sinus  is  made  with  the 
solution  mentioned  every  three,  four  or  five  days, 
according  to  individual  requirements. 


DIPHTHERIA   AS    A   COMPLICATION   OF 
MEASLES. 

BY    DAVID   NEWTON    1H.AKKI.Y.    M.D.,    BOSTON, 


FRKU   GRANT    HCltRnWS,    II. I>.,   SAN    FRANCISCO, 

Formerly  Assistant  Resident  Physicians  at  the  South 
Department  of  the  Boston  City  Hospital. 

Most  of  the  recent  textbooks  of  medicine  in 
the  discussion  of  acute  infectious  diseases  men- 
tion diphtheria  —  especially  diphtheria  of  the 
larynx — as  one  of  the  rarer  complications  of 
measles.  During  our  stay  at  the  South  Depart- 
ment we  had  an  opportunity  of  seeing  and  treat- 
ing a  considerable  number  of  patients  who  had 
this  complication,  and  we  present  here  a  clinical 
study  of  such  cases  as  came  under  our  observation. 

No  attempt  has  been  made  to  determine  the 
frequency  with  which  this  combination  of  dis- 
eases occurs,  as  the  available  statistics  are  too 
imperfect  to  warrant  conclusions;  but  it  is  by  no 
means  uncommon.1  We  wish  rather  to  empha- 
size the  extreme  danger  to  the  patient  of  this  un- 
fortunate condition,  especially  if  diphtheria  be- 
gins early  in  the  course  of  measles.  Neither  shall 
we  discuss  in  detail  the  course  or  treatment  or 
complications  of  diphtheria,  for  these  show  no 
essential  difference,  whether  it  occurs  alone  or  in 
connection  with  measles. 

We  are  indebted  to  Dr.  McCollom  both  for  con- 
stant instruction  in  the  diagnosis  and  treatment  of 
contagious  diseases  and  for  encouragement  and 
assistance  in  the  preparation  of  this  paper. 

During  a  period  of  two  and  one-half  years, 
from  Feb.  1,  1898,  to  July  31,  1900,  there'  were 
treated  at  the  South  Department  of  the  Boston 
City  Hospital  157  patients  who  had  measles  and 
diphtheria.  Of  these,  54,  or  Mf/C,  died.  (The 
death-rate  in  our  uncomplicated  diphtheria  pa- 
tients for  practically  this  same  period,  was  less 
than  13%.)  Of  the  whole  number,  82,  or  52%, 
had  laryngeal  diphtheria,  and  of  these  30,  or 
44%,  died.  In  the  82  laryngeal  cases  there  were 
47  intubations,  with  a  death-rate  of  55%  ;  in  the 
remaining  35  not  intubed  the  death-rate  was 
29%. 

1  In  the  past  few  weeks,  daring  the  spring  epidemic  of  measles. 
a  large  number  of  patients  have  been  brought  t<>  the  hospital  ill 
with  measles  and  diphtheria.  Many  of  these  have  been  in  a  mori- 
bund condition  on  arrival,  and  the  death-rate  among  them  has 

been  extremely  high.  This  condition  prevails  e\er\  year;  and  al- 
though these  eases  have  not  yet  been  tabulated,  both  the  number 
of  patients  and  the  death-rate  seem  higher  than  in  former  years. 
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Putting  these  numbers  into  tabular  form  and 
comparing  them  with  corresponding  cases  of  diph- 
theria alone,  the  much  greater  proportion  of  lar- 
yngeal cases  and  the  higher  death-rate  in  each 
group   is   shown    most    strikingly: 

Table  I. —  Table  showing  the  number  of  cases 
of  measles  and  diphtheria  and  the  number  of 
deaths. 


Death-rate. 


Total  number  of  cases 157 

Number  of  laryngeal  cases 82 

Nn in i»er  of  intubations 47 

Number  laryngeal  notintubed    35 


■  •< 

:>:>■ 
29% 


Table  II. —  Table  showing  the  number  of  cases 
of  diphtheria  at  the  South  Department  from  Aug. 
1,  1899,  to  July  81,  1900. 

Deaths. 
.1,962     240 


Total  number  of  cases 

Number  ol  laryngeal  cases  — 

Number  of  intubations 

Number  laryngeal  not  intubed 


Death-rate. 

12.23% 

:;l.io 

46.00  ;, 


O.Uir  , 

B.09  , 


The  laryngeal  cases  in  our  series,  as  already 
noted,  were  52$  of  the  whole  number,  while  in 
diphtheria  alone  they  were  only  17%. 

Diagnosis. —  We  have  included  in  this  series 
only  those  patients  who  had  clinical  evidence  of 
diphtheria,  and  who  (with  a  single  exception 
noted  later)  were  given  antitoxin.  Many  other 
of  our  measles  patients  at  least  100  —  gave  one 
or  more  positive  cultures  from  nose  or  throat,  hut 
they  showed  no  other  symptoms  of  diphtheria, 
and  did  not  receive  antitoxin.  Bacteriological 
examination  confirmed  the  clinical  diagnosis  in 
most  of  the  cases  included  in  this  study.  From 
several  of  the  patients  who  had  laryngeal  steno- 
sis so  marked  as  to  require  immediate  intubation 
on  arrival  at  the  hospital,  no  cultures  were  made. 
Aside    from    these    there    were    111  others   who    had 

well-marked  stenosis,  hut  who  gave  do  evidence 

of  involvement  of  nose  or  pharynx,  from  whom  no 

positive  cultures  were  obtained.     Undoubtedly  if 

repeated  examinations  had  heen  made,  most,  if  not 

all,  of  these  would  have  shown  the  presence  of 
the  bacilli  of  diphtheria,  although  in  some  severe 

laryngeal  cases  cultures  from  I  he  pharynx  are  nega- 
tive. In  the  practical  diagnosis  of  laryngeal  diph- 
theria When  the  question  of  treatment  is  involved, 

there  is  no  time  for  bacteriological  diagnosis,  and 
in  the  great  majority  of  instances  it  must  he 
wholly  disregarded. 

The  \cr\    large  proportion  of  laryngeal  oases  in 
this   series   lias   alreadj    heen    mentioned.      In    the 

operative  cases  Intubation   relieved   the  stenosis 

in  every  instance.  If  the  high  death-rate  is  to  be 
reduced   it   must    he   through  earlier  diagnosis,  and 

consequently  earlier  administration  ol  antitoxin. 
Time  of  appearand  of  diphtheria.     The  ear- 
lier  in    tin'  course  of    measles  diphtheria  develops, 

the  more  serious  il  is.     If  we  divide  the  duration 

of  measles  soinevv  hal  arhit  rat  il  V  Into  three  periods, 
we  tin. I  a  marked  lowering  of  t  he  death-rate  in 
the  later  periods.  In  56  01  OUT  patients  diphthe- 
ria began  before  the  eruption  of  measles  reaohed 

lit  ;   ami    of    Ihesc  26,  01     16%,  dil  i  .    ni   68 

diphtheria  began  during  the  disappearance  ol  the 
eruption, and  of  these  26,  or  87 $  , died;  in  the  re- 
maining -I  ii  began  just  after  the  eruption  had 


faded,  hut  while  pigmentation  of  the  skin  or  des- 
quamation was  present,  so  that  it  was  not  safe  to 
admit  them  to  the  diphtheria  wards.  Of  these  34 
only  4,  oi-  1  li ' v  ,  died.  The  cause  of  death  in  these 
I  cases  is  worth  noting:  Toxemia,  1  (patient  ad- 
mitted with  diphtheria  well  advanced;  no  antitoxin 
having  heen  given,  died  on  third  day);  broncho- 
pneumonia, 1;  lobar  pneumonia,  which  preceded 
the  diphtheria,   I  ;   gangrenous  stomatitis,  1. 

CatiSi  <>f  death  in  54  fatal  cases. —  Five  were 
practically  moribund  at  entrance, —  certainly  in 
an  utterly  hopeless  condition;  all  had  severe 
laryngeal  diphtheria  requiring  immediate  intuba- 
tion. One  died  on  the  operating  table  five  min- 
utes after  reaching  the  hospital,  and  all  6  died 
within  twenty-four  hours  of  admission.  Six  others 
we«re  in  a  nearly  hopeless  condition,  and  showed 
only  temporary  and  slight  relief  from  intubation 
and  antitoxin,  and  died  in  less  than  forty-eight 
hours  after  admission. 

Table  III. —  Table  showing  the  cause  of  death 
in  f>4  cases  of  measles  and  diphtheria. 


I  liphtheria,  early 
Diphtheria,  late,  ■ 
Bronohopneumorj 
Bronchopnenmon 


ctension  and  toxemia -l 

rve  degeneration 10 


a.   with  chronic    tuberculosis  of    lung   and 

pericarditis 

Gangrenous  stomatitis  

Uremia - 

Streptococcus  infection 

Triple  infection  :  scarlatina,  measles  and  diphtheria 


Of  the  two  who  had  the  triple  infection,  one, 
a  girl  of  two  years,  was  admitted  with  the  erup- 
tion of  scarlatina  at  its  height,  the  eruption  of 
measles  just  heginning  to  appear,  and  well-marked 
nasal  diphtheria.  In  spite  of  this  condition  she 
live.l  eleven  days  after  entrance.  The  other,  a 
boj  of  four  years,  came  with  a  fading  eruption  oi 
measles,  a  bright  eruption  of  scarlatina,  and  diph- 
theria involving  nose,  pharynx  and  larynx.  II. 
was  given  L7,000  units  of  antitoxin,  and  the  diph- 
theritic membrane  disappeared  entirely,  hut  he 
died  of  toxemia  seven  days  after  entrance.  lie 
did  not  come  to  intubation. 

The  hoy  whose  death  was  due  to  streptococcus 
infection  had  a  most  unusual  history.  lie  was 
three  years  old.  <>n  the  tenth  day  of  his  illness 
with  measles  he  was  reported  to  have  had  a 
"OrOUpy  cough."  hour  days  later  he  came  to 
the  hospital  with  nasal  and  laryngeal  diphtheria, 
requiring   immediate  intubation.     The  laryngeal 

tube  was  removed  on  the  second  day  on  account 
,>\  its  partial  obstruction  with  mucus,  hut  another 
was  needed  al  once.  Five  days  later  the  tube  was 
again  removed,  hut  again  it  had  to  he  reinserted. 

The  patient    was    then    allowed   to    wear    the    tuhe 

until  he  expelled  it  by  coughing,  ten  days  after  its 
last  insertion.  \  Btomatitis  began  near  the  end 
of    his  second   week   in  the  hospital,  and  continued 

as  long  as  he  lived,  .lust  before  the  tuhe  was  ex- 
pelled there  was  evidence  of  air  in  the  anterior 
mediastinum,  and  later  of  a  suppurative  necrotic 
pi  ocesa  there.  The  hoy  w  cut  fr 
and  died  a  w  eck  later.     The  aul. 

era!    superficial    ulcers    in    the    mouth    and    larynx, 
bad  an  abscess  "f  Uis  lung  in  addition 


•  in  i'a. I  to  w orse, 

|.s\    show  ed  sev  - 
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one  of  the  latter  of  which,  in  the  upper  posterior 
portion,  had  perforated.  The  esophagus,  pericar- 
dium and  pleurae  were  intact,  but  all  the  connective 
tissue  of  the  mediastinum  had  broken  down,  the 
fourth  and  fifth  costal  cartilages  on  both  sides  of 
the  sternum  were  eroded,  leaving  the  ends  free, 
smooth  and  rounded,  and  there  was  complete  solu- 
tion of  continuity  of  the  sternum  at  the  point  of 
insertion  of  the  fourth  cartilages.  Microscopic 
examination  of  the  fluid  found  in  this  extensive 
cavity  showed  it  to  consist  almost  wholly  of  strep- 
tococci and  cultures  from  the  heart's  blood ;  the 
liver  and  spleen  gave  abundant  growths  of  the 
same  organism.  Culture  from  a  small  pustule 
under  the  periosteum  of  the  frontal  bone  gave  a 
growth  of  both  streptococci  and  the  bacilli  of 
diphtheria,  and  those  from  the  nasal  fossa?,  the 
antra  of  Ilighmore,  and  the  right  middle  ear 
showed  the  bacilli  of  diphtheria  alone.  There 
was  also  a  bronchopneumonia  involving  a  small 
area  of  the  right  lung.  This  is  the  only  instance 
of  perforation  of  the  larynx  at  the  South  Depart- 
ment, and  more  than  1,000  patients  have  been 
intubed.  The  perforation  in  this  case  was  un- 
doubtedly due  to  the  ulcerations  caused  by  the 
streptococci. 

That  31  of  the  54  deaths  were  due  to  the  diph- 
theritic poison  alone  again  calls  attention  to  the 
importance  of  an  early  diagnosis;  and  an  early 
diagnosis  is  usually  possible.  That  it  is  difficult 
in  some  cases  we  are  aware,  and  in  very  excep- 
tional cases  it  may  be  impossible.  An  obscure 
case  may  be  mentioned  as  the  only  example  of  the 
latter  class  that  we  have  seen.  A  woman  of 
thirty  years  came  to  the  hospital  with  a  moder- 
ately severe  attack  of  measles  and  no  history  of  a 
previous  attack.  After  the  first  three  days  she 
seemed  not  to  improve,  but  there  were  no  symp- 
toms of  localized  disease  except  a  paroxysmal 
cough,  which  was  thought  to  be  due  to  the  measles 
procesB.  On  the  seventh  day  of  her  stay  she 
went  into  collapse  and  died  in  four  hours.  The 
autopsy  showed  a  diphtheritic  membrane  involv- 
ing the  lower  part  of  the  larynx  and  the  upper 
part  of  the  trachea.  Cultures  from  this  mem- 
brane gave  an  abundant  growth  of  the  bacilli  of 
diphtheria.  No  antitoxin  had  been  given,  as  the 
presence  of  diphtheria  had  not  beeu  suspected. 
There  had  been  no  aphonia,  no  obstruction  to 
breathing,  no  nasal  occlusion,  no  involvement  of 
the  pharynx  ;  in  short,  nothing  upon  which  to  base 
a  diagnosis  of  diphtheria. 

Two  adult  patients  who  recovered  had  inter- 
esting histories.  A  woman  twenty-three  years 
old  came  to  the  hospital  with  a  severe  first  attack 
of  measles.  Shortly  after  her  arrival  her  cough 
changed  to  a  laryngeal  type,  and  became  worse 
rapidly,  accompanied  by  a  sharp  rise  of  temper- 
ature. Antitoxin  was  given  in  3,000  unit  doses 
four  times  a  day  until  she  had  received  36,000 
units.  Cultures  from  both  nose  and  throat  were 
positive.  Coughing  expelled  a  membranous  east 
of  the  larynx  and  part  of  the  trachea,  which 
showed  distinctly  the  impressions  made  by  four 
rings  of  the  trachea.     Complete  aphonia  persisted 


for  about  three  weeks  ;  and  when  she  went  home 
after  another  three  weeks,  her  voice,  although 
strong,  had  not  recovered  its  normal  quality.  She 
had  a  slow  and  tedious,  but  uninterrupted,  conva- 
lescence, and  there  is  not  the  slightest  doubt  but 
that  prompt,  and  for  that  time  bold,  use  of  anti- 
toxin, saved  her  life. 

The  other  was  a  woman  twenty-seven  years  old, 
who  came  to  the  hospital  with  pigmentation  and 
desquamation  of  measles.  The  history  was  that 
the  eruption  of  measles  appeared  two  weeks  he- 
fore,  and  for  four  days  previous  to  entrance  there 
had  been  sore  throat  and  some  difficulty  in  breath- 
ing. The  pharynx  was  congested,  but  showed  no 
diphtheritic  membrane.  Two  hours  after  admis- 
sion she  was  intubed,  with  complete  relief  of  ste- 
nosis. She  wore  the  tube  twenty-eight  hours  and 
then  expelled  it  while  coughing,  but  thirty  min- 
utes later  returning  dyspnea  required  its  reinser- 
tion. This  time  she  wore  the  tube  only  four  hours. 
Omitting  details,  we  may  add  that  the  tube  was  in- 
serted ten  times,  and  each  time  afforded  complete 
relief  of  dyspnea  and  great  satisfaction  to  the  pa- 
tient. She  told  the  nurse  that  her  one  fear  was  that 
some  time  the  doctors  might  not  come  quickly 
enough  when  the  tube  was  needed.  The  intervals 
between  expulsion  of  the  tube  and  its  reinsertion 
varied  from  a  half  hour  to  six  hours,  and  it  was 
expelled  finally  ninety-live  hours  after  its  first  in- 
troduction. This  patient  received  27,000  units  of 
antitoxin.  Cultures  from  the  throat  were  posi- 
tive. Her  voice  recovered  its  natural  tone  in 
three  weeks.  On  the  sixteenth  and  seventeenth 
days  there  was  more  or  less  arthralgia,  and  for  a 
few  days  the  heart's  action  was  rapid  and  slightly 
irregular.  Aside  from  this  her  convalescence  was 
uneventful,  and  she  was  discharged  well  thirty- 
eight  days  after  admission.  Probably  in  private 
practice  tracheotomy  would  have  beeu  necessary, 
on  account  of  the  frequency  with  which  the  tube 
was  coughed  up. 

Suggestions. —  The  existence  of  diphtheria  or 
the  possibility  of  its  onset  should  be  considered 
in  every  ease  of  measles  ;  for  the  congestion  of  the 
mucous  membrane  of  the  tonsils  and  air  passages 
caused  by  the  measles  process  renders  it  especially 
vulnerable  and  an  unusually  good  field  for  the 
growth  of  the  bacilli  of  diphtheria.  Nasal  ob- 
struction or  laryngeal  obstruction  arising  during 
an  attack  of  measles  almost  certainly  means  diph- 
theria. If  the  initial  fever  of  measles  disappears, 
and  there  is  later  a  sudden  rise  of  temperature,  or 
if  the  cough  of  measles  becomes  "brassy"  in 
quality  or  paroxysmal  in  character  and  is  accom- 
panied by  an  elevated  temperature,  the  possibility 
of  diphtheria  must  be  considered.  If  the  initial 
fever  persists  and  aphonia  develops,  diphtheria 
is  probably  the  cause.  Uncomplicated  measles  in 
very  exceptional  cases  may  produce  aphonia,  but 
aphonia  with  or  without  a  rise  of  temperature  usu- 
ally means  diphtheria,  and  aphonia  with  a  rise  of 
temperature  always  means  diphtheria.  Uncompli- 
cated measles  is  usually  accompanied  by  a  more  or 
less  abundant  serous  nasal  discharge;  but  if  this 
discharge  becomes  purulent   or  muco-puruleiit    in 
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character,  or  if  there  is  partial  or  complete  nasal 
obstruction  accompanied  by  a  glairy  discharge, 
diphtheria  should  be  Buspected  and  cultures  taken. 
But  if  the  patient's  general  condition  in  addition 
to  the  above  symptoms  suggests  diphtheria,  anti- 
toxin should  be  given  at  once  without  awaiting 
the  results  of  cultures.  In  all  obscure  cases  t In- 
patient  should,  be  given  the  benefit  of  flu- doubt  — 
./;/./  antitoxin. 

If  an  epidemic  of  measles  occurs  in  an  institu- 
tion in  which  large  numbers  of  children  are  cared 
for,  each  child  as  it  develops  measles  should  be 
given  an  immunizing  dose  of  antitoxin,  and  all 
inmates  of  the  institution  should  be  carefully 
watched  for  the  earliest  symptoms  of  either  dis- 
ease. 

Aii  early  diagnosis  and  prompt  treatment  of  the 
oncoming  diphtheria  may  lower  the  present  death- 
rate,  but  diphtheria  arising  during  an  attack  of 
measles  adds  very  much  to  the  gravity  of  the 
patient's  condition.  There  is  no  combination  of 
the  acute  infectious  diseases  in  which  the  death- 
rate  readies  so  high  a  point  as  in  that  of  measles 
and   diphtheria. 


ADHESIVE    PLASTEB    STRAPPING    IX     IM 
BIL1CAL    HERNIA. 

BY  .1.  O.  HUBBARD,   M.D.,   BOSTON, 

Surgeon  to   (hit    fdtirntx,   Ciirnrii   lltis/iiltil  ;    .lusistunt  to   tint 

Patients,  Infants*  Hospital. 

Umbilical  hernia  of  varying  size  is  of  very 
common  occurrence  in  infants.  The  frequency  is 
explained  perhaps  by  the  following  fad  (Minotrs 
••  Embryology")  :  "  In  the  human  embryo  of  10 
mm.,  the  part  of  the  intestine  attached  to  the 
yolkstalk  begins  to  enter  the  umbilical  cord,  and 
"thereafter  the  length  of  the  intestine,  which  leaves 
the  body  cavity  proper  and  lodges  in  the  celom  of 
the  yolkstalk  increases  until  perhaps  the  tenth 
week.      Thereafter  it    is  gradually  withdrawn  into 

the  abdomen.  The  cause  of  this  temporary  um- 
bilical hernia  is  believed  to  lie  the  strain  produced 

by  the  volksac."  If  lor  any  reason  this  return  of 
the  intestine  from  the  cord  into  the  alidom i mil 
cavity    is    delayed,    a     hernia    may     he     present     at 

birth. 
Of  the  man]  cases  treated  during  the  last   few 

years  at  the  Infants'  Hospital  I  have  Keen  able  to 

find  fairly  satisfactory  records  of  66  cases.  Among 
these  are  a  few    where  (he  hernia    was  not   strictly 

umbilical,  but  through  a  separation  of  the  recti 
muscles  just  above  or  below  the  navel.  As  the 
treatment  is  the  same  as  for  a  true  umbilical  her- 
nia, it    seemi    fair   tO    include    them    in    the    series. 

The  treatment  in  all  oases  has  been  by  strapping 
with  adhesive  plaster,  with  at  times  the  addition 

I  over  the  hernia.       It    is    Useless  to    1 r\     tO 
compare  the  result   of    treatment   with    pad    to  that 

without,  for  '  n dinarilj  extended  bej ond 

the  service  of  one  surgeon  the  treatment  was  not 
consistent  throughout 

Of  the  in;  oases  28  are  s| ifioalh  stated  in  the 

records  to  bave  been  cured;  that   is.  no  bulging, 

ring    closed,     healed,     etc.       The    Bg6S    of    these    28 


cured  cases  varied  from  5  weeks  to  5  years  and    2 

months. 

2  months  or  under n 

2  to  I  months     8 

Over  4  n tin 6 

The  duration  of  treatment  lasted  from  :!  to  47 
weeks.  By  comparing  the  length  of  time  necessary 
for  a  cure  with  the  age,  rather  interesting  results 

are  shown. 

Duration  of    treatment  in  cases  of 

2  months  or  undei 3to26weeks;  avergae  13M 

2  to  i  months 6  to  47  weeks;  average  ls.u 

Ovei  i  oths 6  to 46  weeks;  average 

From  these  figures  it  follows  that  the  younger 
the  baby  the  better  the  prognosis  for  a  speedy 
cure. 

The  size  of  the  rine;  appears  to  play  a  minor 
part.  In  2\  cases  the  size  of  the  ring  is  men- 
tioned. Those  compared  to  the  little  finger,  13 
eases,  with  an  average  duration  of  treatment  of  Is. ti 
weeks.  Those  larger  than  the  little  finger,  8  oases, 
with  an  average  treatment  of  17.5  weeks.  The 
character  of  the  ring  I  believe  to  he  of  greater 

importance  than   its  size.      The  notes  of    the  cases. 

however,  are  not  detailed  enough  on  this  point  to 
permit  one  to  draw  definite  conclusions.  I  be- 
lieve, however,  that  a  ring  which  has  a  sharp, 
distinct  outline,  will  (dose  more  slowly  than  one 
where  it  is  indefinite  and  flabby. 

The  hernia1  varied  in  size  from  "very  small," 
pea,  to  an  apple.  The  size  of  the  hernia,  except 
in  exceptional  cases,  seems  to  have  little  bearing 
on  the  prognosis.  In  'Jll  cases  I  have  records  of 
the  size.  In  1<»  it  was  as  large,  or  larger,  than  a 
walnut,  giving  an  average  of  17.2  weeks  for  treat- 
ment, while  in  10  other  oases,  where  it  was  smaller. 
the  at erage  was  I'.'.:!  weeks. 

The  age    of    the    baby,  then,  seems   to  lie  of    the 

greatest  importance  in  regard  to  the  prognosis. 

There  were  32  cases  which  were  still  under 
treatment  at  the  last  note,  and  none  of  them  was 
treated  less  than  three  weeks.  Of  these  32,  8  were 
stated  specifically  to  he  improving,  and  nothing 
was  noted  ahout  the  remaining  24  to  lead  me  to 
suppose  that  thej  were  not  progressing  well.  Not 
One  of  these  cases  was  treated  for  any  greater 
leli<_'th  of    time  than    tin'    cured    eases,    the    longest 

being  only  '-'A  week-.  It  seems  to  me  fair,  there- 
fore, to  suppose  that  these  cases  would  have  been 
cured  had  the  treatment  been  persisted  in.  This 
makes  a  series  of  60  cases  in  which  the  adhesive 

plaster  Btrap  seems  to  have  Keen  satisfactory. 
There  are  :i  cases  of    recurrence. 

No.  \i::.::-j.  \  baby  of  8  months,  with  a  ring 
admitting  the  tip  of  the  little  finger,  After  a 
treatment  of  22  weeks  there  was  no  bulging  ami 
the  Btrap  was  omitted,     Two  weeks  later  the  baby 

returned  with  a  alight  bulging.  Eleven  weeks 
Utter    the    hernia    had    not    disappeared,  though    it 

w  a-  \  ii  v  Bmall. 

No  24,478.     A   i.al.x   of  7  weeks,  with  a  hernia 

•  lie  si/e  of  a  cherry,  and  a  ring  which  admitted 
ii,,    up  of   the   little    finger.      Was    apparently 

cured  in  10  Weeks.  One  week  later  the  hernia 
reappi   ired,  and  after   28  weeks   it   was   the  si/,,  of 
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a  crow's  egg,  and  the  ring  would  then  admit  the 
tip  of  the  little  finger.  The  child  then  disap- 
peared from  the  out-patient  department. 

No.  22,324.  Six  weeks  old.  Hernia  the  size 
of  a  grape  ;  umbilical  polyp  present.  After  con- 
scientious treatment  of  13  months,  during  which 
the  hernia  was  apparently  healed  only  to  recur, 
the  ring  admitted  the  tip  of  the  little  finger,  and 
the  baby  was  then  operated  on. 

In  three  cases  where  the  treatment  was  given 
up  after  a  few  strappings,  a  subsequent  note  men- 
tions the  condition  of  the  hernia.  In  2,  after  11 
and  27  months  respectively,  the  hernia?  had  de- 
creased in  size,  while  in  a  third  after  3  years  it 
was  decidedly  larger. 

An  umbilical  polyp,  in  addition  to  the*  hernia, 
was  noted  6  times  among  the  66  cases. 

CONCLUSIONS. 

An  umbilical  hernia  is  ordinarily  cured  by  ad- 
hesive plaster  strapping.  The  younger  the  child 
the  earlier  the  cure  is  to  be  expected.  The  fear 
of  recurrence  or  failure  is  slight. 


Clinical  2Dcnartmcnt. 


A  CASE  OF  NASAL  DEFORMITY  FROM  A 
MEDIAN  FURROW.  CORRECTED  BY  SUB- 
CUTANEOUS IMPLANTATION  OF  A  POR- 
TION OF    THE  SEPTAL  CARTILAGE. 

BY   J.    L.    GOODALE,    M.D.,    BOSTON. 

The  patient,  a  woman  forty-five  years  of  age, 
came  to  the  throat  clinic  at  the  Massachusetts  Gen- 
eral Hospital  in  Dr.  Clark's  service  in  the  summer 
of  1900,  for  the  relief  of  a  conspicuous  nasal 
deformity,  characterized  by  a  median  furrow,  or 
depression,  on  the  bridge,  extending  from  the 
lower  border  of  the  nasal  bones  to  the  tip  of  the 
nose. 

Examination  showed  this  furrow  to  be  due  to 
the  presence  of  abnormally  well-developed  alas, 
and  to  the  fact  that  the  triangular  cartilage  failed 
to  extend  upward  in  front  to  the  level  of  the  ala*. 
On  pressing  the  finger  along  the  bridge  of  the  nose 
it  was  possible  to  recognize  the  inner  edge  of  each 
ala  as  a  sharply  defined,  firm  border.  Between 
these  borders  the  upper  margin  of  the*  triangular 
cartilage  was  palpable  only  on  deep  pressure. 

An  attempt  was  made  first  in  August,  1900,  to 
reduce  the  aire  to  the  level  of  the  triangular 
cartilage  by  incisions  through  each  ala,  made 
through  its  inferior  surface  upward  nearly  to 
the  overlying  external  skin.  The  elasticity  of 
each  ala  was  thus  destroyed,  and  by  lateral  pres- 
sure directed  inward  they  could  be  approximated 
so  as  to  obliterate  the  median  furrow.  An  external 
splint  was  then  applied  and  worn  for  a  month  coos 
stantly.  It  became,  however,  immediately  appar- 
ent upon  removal  of  the  splint  that  the  ala-  had 
not  been  brought  permanently  into  their  new  posi- 
tion, as  they  soon  separated,  with  the  result  of 
again  rendering  conspicuous  the  median  furrow. 


In  May,  1901,  the  writer  made  another  attempt 
to  correct  the  deformity  by  implanting  subcuta- 
neously  a  portion  of  cartilage  below  the  furrow. 
The  operation  was  carried  out  in  the  following 
manner  :  The  patient  was  etherized,  and  a  tenot- 
omy knife  was  introduced  through  the  skin  of  the 
roof  of  the  left  nasal  vestibule,  immediately  an- 
terior to  the  membrano-cutaneous  junction,  and  a 
sweeping  incision  carried  upward  under  the  skin  of 
the  external  furrow,  in  such  a  manner  as  to  create 
a  chamber,  bordered  above  by  the  skin  of  the  fur- 
row, below  by  the  upper  margin  of  the  triangular 
cartilage  and  the  adjacent  mucous  membrane.  An 
oblong  piece  of  septal  cartilage  was  dissected  out 
from  the  right  nasal  passage  just  above  the  vomer. 
Care  was  taken  to  avoid  injuring  the  mucous  mem- 
brane of  the  left  side  of  the  septum  adjoining  the 
excised  cartilage,  and  no  perforation  was  created. 
The  excised  piece  of  cartilage  measured  about  2  cm. 
in  length  by  7  mm.  in  breadth.  Its  edges  were 
carefully  and  quickly  trimmed  with  scissors,  and  it 
was  washed  for  a  moment  in  boiled  water.  It  was 
then  introduced  into  the  subcutaneous  chamber 
which  had  been  prepared  for  it,  and  adjusted  into 
position  by  external  manipulation,  with  the  result 
of  lifting  the  overlying  skin,  and  completely  ob- 
literating the  furrow.  The  incision  through  the 
roof  of  the  left  nasal  vestibule  was  then  closed 
with  a  silk  suture.  Moderate  swelling  and  dis- 
comfort were  present  during  the  next  twenty-four 
hours.  In  three  days  the  swelling  had  gone  down 
considerably,  and  there  was  no  spontaneous  pain. 
Slight  tenderness  was  present  on  pressing  the  ex- 
ternal skin.  The  transported  piece  of  cartilage 
could  be  felt  on  external  palpation  of  the  nose. 
There  was  no  evidence  of  infection  at  this  time, 
or  subsequently. 

Three  months  later  examination  showed  the 
transported  cartilage  to  be  in  good  position,  and 
firmly  united  to  the  overlying  skin.  There  was  no 
return  of  the  median  furrow.  The  region  of  the 
septum  on  the  right  side  from  which  the  cartilage 
had'  been  removed,  was  covered  with  smooth 
mucous  membrane.  The  line  of  the  incision  in 
the  left  vestibule  was  not  discoverable  on  in- 
spection. 


S^cDical  $rogrcg£. 


REPORT  ON  PROGRESS  IN  OBSTETRICS. 

BY   FRANK   A.   HIGGINS,   H.D.,   BOSTON. 
PLACENTA    P1IEV1A. 

Smyly,  formerly  master  of  the  Rotunda  Hos- 
pital, in  a  lecture  delivered  before  the  Medical 
Faculty  at  Birmingham  on  "The  Lower  Uterine 
Segment  and  the  Contraction  Ring,'"  says  of  pla- 
centa previa : 

"The  lower  uterine  segment  plays  a  most  impor- 
tant part  in  all  cases  of  placenta  previa,  for  not 
only  is  the  growth  of  the  placenta  in  this  part  of 
the  uterus  the  essential  feature  of  the  condition, 
but  its  protection  from   injury  during  parturition 
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is  the  principal  duty  of  the  medical  attendant. 
I  low  the  placenta  comes  to  be  developed  in  this 
part  of  the  uterus  is  an  interesting  question,  but 
it  is  must  probably  due  to  a  low  implantation  of 
the  ovum  and  to  the  involvement  of  the  deeidua 
vera  and  rehVxa  in  its  formation  ;  and  thai  these 
conditions  result  from  endometritis  is  almost  cer- 
tain, since  placenta  previa  most  frequently  occurs 
in  women  who  have  home  many  children  in  quick 
succession,  who  have  had  abortions,  and  who  have 
suffered  from  menorrhagia  and  lencorrhea,  or  in 
other  words,  who  are  Buffering  from  chronic  me- 
tritis. When  the  ovum  enters  the  uterus  it  prob- 
able adheres  to  a  part  of  the  mucous  membrane 
prepared  for  its  reception,  or  slips  into  a  cleft  in 
that  membrane  ;  but  when  the  membrane  is  ren- 
dered unsuitable  by  disease  in  that  part  it  becomes 
attached  elsewhere,  probably  lower  down,  and  if 
this  part  be  not  quite  healthy  the  serotina  develops 
an  imperfect  placenta  insufficient  for  the  needs  of 
the  fetus.  The  placental  formation,  therefore, 
spreads  further  afield,  involving  the  refiexa  or 
vera,  or  both.  In  this  way  it  may  spread  not  only 
into  the  lower  segment  of  the  uterus,  but  even 
into  the  cervix;  and  cases  have  been  reported  by 
von  Weiss  and  Politick  in  which  it  extended  to 
the  os  externum. 

"The  development  of  the  placenta  upon  the 
deeidua  refiexa  is  especially  interesting,  and  ex- 
plains a  number  of  facts  observed  in  these  cases 
which  would  otherwise  be  unintelligible.  For 
example,  the  wide  area  covered  and  the  extreme 
thinness  often  observable  in  these  placenta,  and 
the  position  of  the  placenta  over  the  os  uteri;  but 
they  are  easily  understood  when  we  remember 
the  expansion  of  the  deeidua  refiexa  during  the 
growth  of  the  ovum,  and  its  union  with  the  vera 
in  the  lower  segment.  It  also  explains  some 
remarkable  cases  recently  published,  in  which, 
though  the  placenta  could  be  distinctly  felt  within 
the  os,  there  was  no  hemorrhage  daring  labor.  In 
some  cases  of  uterine  catarrh  the  refiexa  fails  to 
unite    with    the    vera,  and    if    this    orrurred    where 

the    placenta   had   developed    upon    the   former, 

there    would    be    imp    vascular   connection   with    the 

lower  segment,  and  consequently  no  hemorrhage. 

•■In  the  vast  majority  of  r.ises,  however,  the 
refiexa  and  vera  unite,  and  the  placenta  dei  i\  es  its 

u   supply  from  the  lower  segment;  and  as 
it  i-  only  a  specially  modified  portion  of  the  fetal 

envelope  when  -ituated  at  the  lower  pole  of  the 
ovum,  it  behave-  as  a  part  of  the  membranes  ;    that 

ii,  it  i-  separated  from  it-  attachments  as 
far  up  as  the  contraction  ring,  just  as  thej  would 

be  under  similar  circumstances.  The  vessels  of 
the  placental  site  an'  thus  torn  through,  and  vio- 
lent hemorrhage  is  tin' result.  These  hemorrhages 
usually  commence  about  the  seventh  or  eighth 
month  of  pregnancy,  slight  at  first,  bnt  recurring 
with  increasing  severity.  In  some  cases, however, 
there    is    no    loss   of   blood    till    labor   sets   in,    and 

these  an'  generally   oases  ol    complete    placenta 

previa,  and  an'  probabl]    Oases  in   which,  owing  to 

the  abnormal  resistance,  no  lower  segment  is 
formed   during  pregnancy.     Hemorrhage    is   the 


only  symptom  and  the  thief  danger  in  placenta 
previa,  and  to  arrest  or  control  it  is  the  chief  duty 
of  the  medical  attendant  ;  and  in  order  to  do  so 
successfully  he  must  carefully  consider  the  con- 
ditions which  are  present. 

"I  have  often  been  told  by  practitioners  that 
they  were  astonished  at  the  dilatability  of  the  os 
in  eases  of  placenta  previa,  ami  the  ease  with 
which  the  fetus  could  be  extracted,  but  I  think  it 
would  be  more  correct  to  say  that  it  is  surprising 

how  easily  the    cervix    and    lower   segment   of    the 

uterus  can  be  lacerated:  and  we  should  remember 
that  the  extraction  of  the  fetus  is  only  opposed  by 
a  thin  and  easily  ruptured  portion  of  the  uterus, 
still  further  weakened  by  the  placental  site,  ami 
so  highly  vascular  that  its  laceration  would  entail 
a  hemorrhage  difficult  or  impossible  to  control. 
It  is  not  easy  to  understand  how  hemorrhage 
from  such  a  placental  site  is  ever  controlled  by 
nature.  Hofmeir  says  that  the  uterine  artery 
■jives  off  no  branches  directly  to  the  lower  seg- 
ment, and  that  the  vessels  going  to  it  pass  through 
the  upper  part,  and  are,  therefore,  constricted 
when  it  contracts:  but  this  has  been  denied  by 
Davidson  and  Labs,  and  if  they  are  correct  the 
vessels  can  only  be  closed  by  the  formation  of 
thrombi. 

"  The  high  mortality  which  attends  placenta  pre- 
via is,  I  believe,  due  more  to  a  disregard  of  these 
important  facts  and  consequent  improper  treat- 
ment than  to  the  inherent  dangers  of  this  compli- 
cation. The  chief  causes  of  death  have  been 
hemorrhage,  septic  infection  and  entrances  of  air 
into  the  veins.  Hemorrhage  has  proved  fatal 
either  from  prompt  assistance  not  being  at  hand 
or  from  misdirected  efforts  to  control  it  ;  ami 
amongst  the  latter  I  would  include  the  extraction 
of  the  child  through  an  undilated  os,  and  the  use 
of  the  vaginal  plug,  which  imperfectly  controls 
the  hemorrhage,  ami  by  prolonging  the  process 
materially  increases  the  total  loss.  Its  Use  also 
increases  the  risk  of  septic  infection. 

••The  method  introduced  by  Dr.  Robert  Barnes 

is  more  scicntitie  and  much  more  successful  than 
either  version  and  extraction  or  the  vaginal  plug; 
but  the  separation  of  the  placenta,  entailing  ;i-  ;i 
does  unnecessary  fingering  of  the  placental  site, 

is  contrary  to  our  modern  views  of  aseptic  mid- 
wifery. The  modem  treatment  is  simple  ami 
effective,  and  eliminates  almost  all  the  risks.  It 
consists  in  rupturing  the  membranes  and  bringing 
a  foot  down  at  the  earliest  possible  moment:  the 
body  of  child  pressing  on  the  placenta  acts  as  an 
effioient  and  aseptic  plug,  ami  the  membranes  being 

ruptured  no  further  separation  takes  place.  The 
great  advantages  of  this  method  are  that  it  com- 
pletely arrests  the  hemorrhage  J  that  it  involves 
but  Blight  manual  interference,  and  that  such 
manipulations  as  are  necessary  are  conducted 
within  tin'  membranes;  that  the  child  is  not  ex- 
tracted, but  its  expulsion  is  left  to  nature,  so  that 
tin rvii  is  not  torn;  tin    uterus  remains  firmly 

retracted,    and    llic     placental    vessels    arcsecuielv 

thrombosed. 
•■  In  carrying  out  the  procedure  the  patient  should 
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be  placed  upon  her  back,  since  the  lateral  position 
usually  adopted  in  this  country  favors  the  entrance 
of  air  into  the  veins.  If  the  lower  extremity  does 
not  present,  the  child  must  of  course  be  turned, 
and  preferably  by  external  manipulation,  but  fail- 
ing this,  by  Braxton  Hicks'  method  of  bipolar 
version.  The  vagina  should  be  rendered  as  asep- 
tic as  possible  before  the  introduction  of  the  hand, 
but  no  poisonous  antiseptic,  such  as  corrosive  sub- 
limate or  carbolic  acid  should  be  used,  since  the 
close  proximity  of  open  vessels  renders  their  use 
peculiarly  dangerous.  Very  rarely  is  traction  on 
the  foot  required,  and  then  only  sufficient  to  con- 
trol hemorrhage.  In  no  case  should  the  child  be 
extracted. 

"  The  comparative  merits  of  the  different  methods 
of  treatment  which  I  have  mentioned  are  no 
longer  open  to  discussion,  but  are  established  by 
ample  statistical  proofs,  and  a  definite  mortality 
attends  the  employment  of  each.  In  a  recent 
communication  Dr.  Strassmann  says  that  the 
mortality  in  the  Charite  Hospital,  Berlin,  in  cases 
of  placenta  previa  treated  by  version,  by  abdom- 
inal manipulation, —  bringing  down  a  foot  and 
leaving  the  expulsion  to  nature,  was  only  1.45%. 
Where  the  same  method  was  adopted,  but  with 
bipolar  version,  8.6%,  and  where  version  was  fol- 
lowed by  extraction,  20%.  The  results  in  the 
Rotunda  Hospital,  as  published  in  Dr.  Lyle's  re- 
cent paper,1  showed  that  out  of  76  cases  admitted 
during  the  last  ten  years,  1  which  was  treated 
by  version  and  extraction  died  of  hemorrhage. 
Amongst  the  remaining  75  there  were  3  deaths, 
a  mortality  of  4%,  but  not  one  of  these  was  from 
hemorrhage ;  2  were  septic  on  admission,  and  1 
died  from  pulmonary  embolism  on  the  tenth  day. 
There  are  two  conditions  in  which  the  treatment 
which  I  have  outlined  is  not  advisable:  (1 )  where 
the  head  has  passed  the  os  and  can  be  more  safely 
delivered  by  forceps;  and  (2)  where  the  os  is  not 
sufficiently  dilated  to  admit  two  fingers.  In  such 
cases  I  should  advise  the  plug;  but  they  must  be 
exceedingly  rare,  for  I  have  never  met  with  one 
myself,  and  Dr.  Strassmann  says  that  in  the  Char- 
ite the  plug  was  never  required." 

THE    TOXEMIA    OF    PREGNANCY. 

Marx -says  the  toxemia  of  pregnancy  is  a  condi- 
tion neither  generally  recognized  nor  understood  ; 
that  it  is  a  disturbance  of  the  metabolism  in  which, 
simultaneously  with  chemical  changes  in  the  urine, 
there  appear  certain  well-marked  nervous  symp- 
toms that,  when  not  actively  treated,  inevitably 
give  rise  to  eclamptic  convulsions;  that  the  mani- 
fest albuminurias  of  pregnancy  do  not  enter  into 
this  category ;  that  is,  not  those  cases  dependent 
upon  acute  nephritic  changes  with  such  charac- 
teristic evidences  found  in  the  urine  as  albumin 
and  easts,  but  it  includes  those  cases  in  which  the 
symptoms  of  a  true  nephritis  are  absent.  Neither 
albumin  nor  casts  are  present ;  there  is  nothing  but 
a  progressive  diminution  of  the  solid  constituents, 
and  our  standard  of  measurement  is  the  amount  of 

1  British  Medical  Journal,  May  18, 1901,  p.  1190. 
;  Medical  Record,  April  20, 1901. 


urea  excreted.  In  the  typical  cases  of  nephritis 
gravidarum  it  is  not  the  amount  of  albumin  that 
should  be  our  index  as  to  when  to  induce  labor, 
but  always  the  amount  of  urea  excreted.  He  re- 
frains from  active  interference  so  long  as  there  is 
a  good  average  urea  elimination,  even  with  large 
amounts  of  albumin  in  the  urine,  while  on  the  other 
hand  women  apparently  well  and  without  the 
faintest  trace  of  albumin,  have  been  suddenly  at- 
tacked with  fatal  eclampsia,  in  which  a  timely  urea 
examination  might  have  saved  the  woman.  The 
regular  and  methodical  examination  for  urea  in 
all  eases  he  regards  as  of  primary  importance  to 
the  examination  for  albumin  and  casts. 
The  conclusions  he  advances  are  : 

( 1 )  Toxemia  of  pregnancy  is  a  complex  condi- 
tion depending  on  more  than  one  factor. 

(2)  Many  women  go  to  term  with  albuminuria, 
without  symptoms  referable  to  a  toxemia.  When 
such  symptoms  arise  they  are  not  caused  by  the 
albumin  present,  but  by  faulty  urea  secretion. 

(3)  In  the  most  desperate  and  malignant  cases 
there  is  found  neither  albumin  nor  casts. 

(4)  Urea  is  always  found  markedly  diminished 
in  the  so-called  toxemias  of  pregnancy,  or  urine- 
mias. 

(5)  Finally,  I  make  a  strong  plea  for  a  regular 
and  methodical  course  of  urea  estimation  in  all 
cases  of  toxemia,  or  for  the  relegation  to  second- 
ary importance  of  the  time-honored  examination 
for  albumin. 

(6)  Progressive  diminution  of  urea  excretion, 
with  or  without  albuminuria,  is  the  sole  indica- 
tion for  the  induction  of  premature  labor,  which 
is  especially  indicated  when  conscientious  medical 
treatment  fails. 

FALSE     PREGNANCY    AND     MYXEDEMA. 

Davis  3  under  the  above  title  describes  several 
puzzling  cases  of  false  pregnancy,  one  in  which 
criminal  assault  was  charged  and  one  complicated 
by  myxedema.  He  says  that  the  circumstances 
under  which  they  arise  are  calculated  to  mislead 
the  practitioner,  as  the  patient's  positive  assertion, 
her  accurate  description  of  symptoms,  the  abdom- 
inal tumor,  indefinite  mammary  changes,  and  the 
preparations  made  for  the  expected  confinement, 
render  an  error  easy.  The  task  of  undeceiving  a 
woman  strongly  desirous  of  offspring  is  a  thank- 
less one  ;  but  the  resentment  which  such  a  person 
feels  when  allowed  to  go  to  a  supposed  labor  must 
be  most  annoying  to  the  physician  and  detrimen- 
tal to  his  reputation.  Accusation  alleging  crimi- 
nal assault  by  innocent  persons  is  not  infrequently 
made  by  patients  who  assert  that  they  are  preg- 
nant. In  diagnosticating  false  pregnancy  the  phy- 
sician must  not  be  misled  by  ectopic  gestation. 
It  is  possible  for  a  patient  to  have  an  ectopic  em- 
bryo, to  manifest  many  of  the  signs  of  pregnancy, 
and  yet,  upon  vaginal  examination,  to  be  pro- 
nounced in  the  non-pregnant  state.  In  such  a 
ease  examination  under  ether  is  of  especial  value. 

Examinations  to  determine  the  existence  of  true 
pregnancy  or  false  should  invariably  be  made  in 
■'Philadelphia  Medical  Journal,  March  9,  1901,  p.  437. 
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the  presence  of  a  third  person,  and  whenever  pos- 
sible, with  the  co-operation  of  a  trusted  assistant. 
In  cases  where  an  abdominal  tumor  has  been 
present  it  is  well  to  demonstrate  to  the  patient's 
husband  or  relative  the  fact  that  the  tumor  disap- 
pears under  ether,  and  bimanual  examination 
proves  the  womb  to  be  empty.  If  the  supposed 
condition  of  pregnancy  has  become  known,  the 
patient  may  be  greatly  mortified  to  have  the  true 
condition  announced.  The  physician  can  act  the 
part  of  a  friend  to  these  patients  by  protecting 
them  from  gossip,  and  he  should  absolutely  avoid 
Statements  of  any  kind  regarding  the  case.  It  is 
a  mistake  to  allow  patients  having  false  pregnancy 
to  go  with  an  examination  and  without  treatment 
The  source  of  nervous  irritation  giving  rise  to 
the  supposed  pregnancy  should  be  removed,  the 
nutrition  of  the  patient  stimulated  as  vigorously 
as  possible,  and  her  general  condition  brought  as 
nearly  to  the  normal  as  the  circumstances  per- 
mit. The  examination  may  reveal  some  pelvic 
disease,  which  must  be  dealt  with  by  operative  or 
other  treatment.  Rest  in  bed,  massage,  electrical 
treatment  and  a  selected  diet  are  indicated. 

{To  be  continued.* 
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(Concluded  from  No.  S,  p.  74.) 

THIRD    DAT. 

COUGHING    A    MEANS    OF    DISSEMINATING    TUBBBJ  l.K 
BACIIXi;    A    STUDY    OF    FIFTY    casks. 

Db.  L.  Napoleon  Boston  of  Philadelphia  read 
this  paper.  The  conditions  which  prompted  Mm 
to  investigate  as  to  the  degree  with  which  tubercle 

bacilli  were  disseminated    by  coughing  were:     (1  ) 

Thai  from  the  mouth  of  an  inmate  of  the  1'lnla- 
delphia  Hospital  he  noticed  thai  fine  droplets  oi 
sputum  were  ejected  with  each  acl  of  coughing, 
and   (2)  that  coughing  was  often  excited  by  eaw 

ing.      He  thought    thai  t hi>  was  a  potent    factor  in 

the  dissemination  of  tuberculosis,  and  possibly 
explained  why  patients  in  the  early  stages  m 
tuberculosis  did  badly  in  this  institution,  where 
even  possible  attention  was  ghren  to  ventilation, 
light,  and  the  disinfection  oi  sputa.  The  spra] 
was  collected  by  a  mask,  the  essential  features  ofl 

which  were  that   it   WM   made    from  <  ierman  silver 

wire,  one  piece  of  which  was  moulded  to  lit  the 
!.,..,  resting  on  the  cose,  cheeks  and  chin.  To 
prevent  irritation  it  was  oovered  with  rubber  tub* 
ing.  Suspended  from  this  wire  was  a  second  ob» 
long  portion  provided  with  two  lateral  grooves^ 
which  served  to  accommodate  two  mioroscopio 
slides.  Wlen  the  mask  was  in  position  the  ilidei 
were  held  directly  in  front  of  the  month  and  nosey 


at  a  point  three  inches  distant  from  the  lips.  The 
piece  is  held  in  position  by  an  elastic  band.  The 
patients  were  allowed  to  wear  the  mask  with  clean 
slides  from  one  to  one  and  a  half  hours,  and  only 
during  the  day,  when  they  coughed  less;  they 
were  instructed  to  remove  it  during  a  paroxysm 
of  coughing.  Of  the  50  specimens  obtained  from 
50  patients.  38  were  found  to  contain  tubercle 
bacilli  in  variable  numbers,  -4  to  6  being  the 
smallest  found  in  any  specimen.  Of  the  12  nega- 
tive cases  explanations  were  given.  In  3  of  these 
the  patients  were  very  weak,  and  did  not  talk 
while  wearing  the  mask.  It  was  shown  that  the 
secretions  of  the  mouth  and  respiratory  tract 
are  atomized  and  given  off  in  the  form  of  spray, 
in  both  health  and  disease,  and  that  this  spray 
contains  bacteria  and  other  cellular  elements 
known  to  be  common  to  such  secretions ;  and 
therefore  it  was  reasonable  to  suppose  that  many 
other  diseases  were  conveyed  by  this  medium,  and 
that  the  work  accomplished  through  the  study  of 
consumptives  is  but  a  step  in  a  direction  which 
bids  fair  to  modify  the  hygiene  of  infection.  Con- 
ditions affecting  these  organs,  and  consequently 
their  secretions,  must  of  necessity  be  spread  in  this 
way;  especially  was  this  true  of  diphtheria,  ton- 
sillitis, and  possibly  smallpox,  measles,  scarlet 
fever,  whooping  cough,  mumps,  etc.  Droplets 
alighting  on  clothing  must  serve  as  a  favorable 
means  to  convey  the  disease  from  house  to  house; 
and  that  men  may  become  infected  by  the  spray 
projectcd  by  horses,  cows,  etc.,  and  other  domes- 
tic animals  Buffering  from  glanders,  tuberculosis, 
and  similar  affections,  appears  to  be  highly 
probable. 

(.KM  I  o-ikin \  i:\     EXAMINATION     ]:v     THE    GENERAL 

practitioner;    WITH  demonstrations  on    pa- 
tient. 

Dr.  Feed  C.  Valentine  of  New  Fork  pre- 
sented this  paper,  and  made  practical  demonstra- 
tions upon  patients  before  a  large  and  interested 
audience.  It  was  his  desire  (ll  thai  all  genito- 
urinary examinations  should  be  painless;  (2)  the 
operator  should  conduct  no  examinations  unless 
his  arms  are  bared  to  above  the  elbows,  and  his 
clothing  protected  by  a  gown  and  apron  ;  (8) 
during  every  genito-urinary  examination  the  phy- 
sician should  protect  his  eyes  with  spectacles 
i  not  eye-glasses  i,  ei  en  if  he  has  no  visual  defect  ; 
(4)  ideal    examinations  an-  made   in    the  morning, 

before  the  patient  has  passed  his  urine;  (6)  the 
amount  ami  character  of  a  urethral  discharge  can 
In'  estimated  onlj  by  correct  technique  in  ex- 
pressing the  urethral  contents;  i  6  |  the  color  of  the 

urethral     discharge    changes    w  lien    il    dries    upon 

the  patient's  garments ;  (7)  the  meatus  should  be 
cleaned  before  passing  urine  for  examination;  isi 
the  manner  of  urinating  is  often  pathognomonic; 
I '.» )  the  epithelium  found  in  the  urine  is  indicatn  e 
of  the  looalit]  ol  the  lesion  ;  (10)  examination  of 

the    urethral    adnexa    is    a    necessary     part    of    the 

steps  for  complete  diagnosis  ;  ill)  no  instrumen- 
tal ingression  of  the  urethra  should  be  attempted 
without    most    thorough   efforts   at    rendering   it 
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aseptic;  (12)  the  technique  of  striving  at  ure- 
thral asepsis  is  neither  complicated   nor  difficult ; 

( 13)  the  soft  bougie-a-boule  is  the  only  instrument 
that  can  be  used  for  tactile  exploration  of  the 
urethra;  it  is  a  purely  diagnostic  instrument;  the 
rigid  sound  is   wholly  a  therapeutic  instrument  ; 

(14)  urethroscopy  with  a  modern  instrument  is 
Dot  difficult;  (15)  the  general  practitioner  is  per- 
fectly competent  to  examine  the  vast  majority 
of  genito-urinary  cases;  (16)  such  examinations 
only  exceptionally  require  extraordinary  skill  or 
a  large  armamentarium;  (17)  the  pathology  of 
genito-urinary  diseases  in  nowise  differs  from  that 
of  other  affections. 

CLINICAL    OBSERVATIONS    IN    PERICARDITIS. 

Dr.  Frank  Billings  of  Chicago  stated  that 
pericarditis  is  essentially  a  secondary  process  oc- 
curring in  the  course  of  some  general  infection. 
The  local  manifestations  may  be  so  slight  as  to 
escape  observation,  and  the  general  symptoms 
tci  which  the  local  disease  may  give  rise  may  be 
obscured  by  the  constitutional  disturbance  of  the 
primary  general  infections.  Therefore  it  often 
happens  that  the  diagnosis  of  pericarditis  is  more 
often  made  at  autopsy  than  clinically.  The  his- 
tories of  several  cases  were  given  which  illus- 
trated pericarditis  of  several  varieties,  etiologically 
considered,  which  presented  clinically,  as  far  as 
the  heart  and  pericardium  were  concerned,  prac- 
tically the  same  signs  and  symptoms.  The  cases 
further  illustrated  the  importance  of  the  three 
cardinal  signs  of  pericarditis;  namely,  the  pericar- 
dial friction  rub,  the  form  or  outline  of  the  pre- 
cordial dulness,  and  the  position  of  the  apex  beat, 
especially  in  relation  to  the  left  border  of  pre- 
cordial dulness.  The  pericardial  friction  rub  is 
doubtless  present  in  every  case  of  pericarditis  in 
some  period  of  its  course.  It  is  practically  the 
sole  local  sign  in  plastic  pericarditis.  It  may 
not  be  recognized  in  pericarditis  with  effusion, 
although  it  is  probably  present  in  every  case  at 
an  early  stage  of  the  disease,  and  in  cases  of  re- 
covery after  the  disappearance  of  the  effusion  ;  it 
may  be  present,  too,  during  the  stage  of  effusion. 
The  form  of  this  outline  of  dulness  in  pericar- 
dial effusion  is  also  characteristic.  The  pear- 
shaped  outline  with  the  base  downward ;  the 
dulness,  even  in  the  early  stage  of  effusion,  in 
the  fifth  right  interspace,  close  to  the  sternum, 
obliterating  the  resonant  angle  formed  by  the 
lung,  heart  and  liver;  the  dulness  over  the  ster- 
num extending  to  or  above  the  second  rib,  to- 
gether with  the  outline  of  the  left  border  dulness, 
are  easily  recognized  and  are  almost  pathogno- 
monic. It  is  also  true  that  a  greatly  enlarged 
heart,  with  all  the  chambers  diluted  from  myo- 
carditis and  a  weak  diffusible  apex  beat,  may 
present  an  outline  of  dulness  which  so  nearly 
resembles  that  of  pericarditis  with  effusion  that 
it  may  be  impossible  to  differentiate,  without 
puncture,   between  them. 

The  location  of  the  apex  beat  in  pericarditis 
with  effusion  is  characteristic.  When  it  is  per- 
ceptible it  will  always  be  found  that  the  left  border 


of  dulness  is  relatively  far  removed  from  it  as 
in  no  other  cardiac  disease.  In  large  effusions 
it  is  likely  to  be  obscured,  and  at  other  times  the 
right  ventricle  may  strike  the  chest  wall  in  the 
region  of  the  nipple,  or  undulatory  waves  may  be 
seen  as  the  only  evidence  of  the  heart  beat  against 
the  chest  wall.  However,  it  matters  not  how  the 
apex  beat  or  the  impulse  of  some  other  part  of 
the  heart  against  the  chest  wall  be  ascertained,  it 
will  be  found  that  the  point  of  contact  of  the 
heart  against  the  chest  wall  is  always  relatively 
far  removed  from  the  left  border  of  precordial 
dulness  as  compared  with  the  relations  of  the 
apex  beat  to  the  left  border  dulness  in  all  other 
conditions.  The  relatively  rapid  respiration  and 
dyspnea,  the  signs  of  compression  of  the  left 
lung  evinced  by  the  left  subscapular  dulness  and 
bronchial  breathing,  the  rapid  heart  action,  the 
pulsus  paradoxus  and  the  asymmetry  in  size  of 
the  pulse  of  the  radials,  the  irregular  type  of  tem- 
perature, the  paralysis  of  the  left  recurrent  laryn- 
geal nerve,  the  unequal  pupils,  the  disturbed  mental 
state  of  the  patient,  and  still  other  phenomena,  are 
signs  and  symptoms  not  so  characteristic  as  the 
three  cardinal  signs  first  named,  but  are  important 
and  significant  when  present.  Pericarditis  is  an 
easily  recognized  condition.  Frequent  careful 
systematic  examination  of  the  precordium  should 
be  made  in  all  infectious  diseases,  and  if  this  is 
done  by  the  clinician,  pericarditis  will  not  escape 
him. 
PATHOLOGY    AND    PATHOGENESIS    OF    PERICARDITIS. 

Dr..  Jos.  McFarland  of  Philadelphia  read  this 
paper.  He  said  that  it  is  more  frequent  in  men  than 
in  women,  since  probably  they  were  more  exposed 
to  its  causes.  Concerning  the  relative  frequency, 
authors  vary.  It  is  customary  to  divide  the  cases 
into  those  which  are  primary,  or  idiopathic,  and 
those  which  are  secondary,  or  metastatic.  Trau- 
matism as  a  cause  of  pericarditis  is  of  importance 
only  as  it  affords  an  avenue  of  entrance  for  micro- 
organisms, or  produces  conditions  favorable  to 
their  colonization  in  the  tissues.  Lymphogenous 
metastasis  may  occur  in  many  of  the  local  affec- 
tions in  which  no  actual  traumatic  lesions  existed. 
In  this  manner  disease  of  the  mediastinum,  pleura, 
etc.,  may  occasion  pericarditis.  Hematogenous 
metastasis  is  seen  in  nearly  all  of  the  infectious 
diseases,  but  especially  in  rheumatism,  pyemia, 
septicemia,  pneumonia,  chorea,  scarlatina,  etc. 
There  is  no  specific  micro-organism  of  pericar- 
ditis. Breitung  collected  324  cases  of  pericarditis 
among  the  autopsies  of  the  Berlin  Charitc  between 
the  years  1866  and  1876,  and  found  them  dis- 
tributed as  follows:  Pericarditis  serofibrinosa, 
108;  pericarditis  hemorrhagica,  30;  pericarditis 
purulenta,  24;  pericarditis  tuberculosa  dentcro- 
pathia,  24;  pericarditis  tuberculosa  idiopathica, 
2;  pericarditis  adhesiva  partialis,  111;  pericar- 
ditis adhesiva  totalis,  23;  pericarditis  ossifi- 
cans, 2.  It  is  an  error  to  thin  :  of  these  names 
as, referring  to  distinct  forms  of  the  disease;  they 
are  for  the  most  part  stages  of  the  same  process. 
In  39   cases   studied    by    Louis   the   exudates   were 
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serous,  9;  purulent, 7;  Berosanguinolent,  L0;  sero- 
purulent,  13. 

'I'lic  effect  of  pericarditis  upon  tin-  heart  is  of 
great  importance;  no  considerable  disease  "t  the 
epicardium  is  possible  without  involvement  of  the 
heart  Tin-  superficial  layers  of  muscular  fibres 
usually  show  cloudy  swelling,  later  hyaline  or  fatty 
degeneration.  In  cases  with  purulent  exudate  the 
pus  may  also  gradually  work  its  way  between  tin' 
muscular  bundles.  The  changes  that  thus  take 
place  during  the  height  of  the  disease  predispose 
to  acute  dilation  of  the  heartland  a  fatal  termina- 
tion of  the  disease  may  thus  be  brought  about.  If 
this  does  not  occur,  and  if  the  patient  recovers 
from  the  pericarditis,  the  regenerative  cicatricial 
processes  that  go  on  lead  to  fibroid  interstitial 
changes  in  the  wall  of  the  heart 

TI1K    GENERAL    ETIOLOGY    OF    PERICARDITIS. 

Robert    B.   Preble  of  Chicago  read  a  paper 

with  this  title,  from  which  he  made  the  following 
conclusions:  (1)  Case.--  of  acntr  pericarditis 
clinically  primary  occur,  but  are  rare.  (2)  Dis- 
eases to  which  pericarditis  appears  a-  a  compli- 
cation are  in  order  of  their  frequency :  pneumonia, 
34$  ;  rheumatism,  23.36%;  chronic  diffuse  neph- 
ritis, ll.29i  ;  tuberculosis,  10$  ;  sepsis,  4.7y;  ; 
aneurism,  2.6$  |  typhoid,  1.7%.  ( :! )  The  more 
extensive  a  pneumonia,  the  greater  the  danger  of 
this  complication.  (I)  The  danger  is  somewhat 
greater  with  left  than  with  right  side  pneu- 
monia. ( •"> )  Where  only  one  lobe  is  involved, 
the   danger   is  least    with    a    right    upper   lobed 

pneun ia  and   greatest  with  a  right  middle  or 

left  njijier  lobed  pneumonia.  (•>)  With  a  uni- 
lobar pneumonia  the  chances  of  a  pericarditis 
are  1  in  40;  with  a  bilobar  or  trilobar,  1  in  li»; 
witli  a  quadrilobar,  1  in  •">,  ami  with  a  pneumonia 
of  the  entire  left  lung,  1  in  8.  (7)  The  mor- 
tality   of  pneumonia  with  pericarditis  is  92.4%. 

Rheumatic  pericarditis  is  complicated  by 
endocarditis  in  60$  of  the  cases;  that  is.  three  to 
four  times  the  normal  rate  of  cases  of  endocar- 
ditis, i '.' )  Tin-  danger  of  pericarditis  compli- 
cating rheumatism  is  the  greater  the  younger  the 
individual,  and  is  somewhal  greater  with  males 
than  with  females.  ,  iii|  So  [ar  a-  acute  peri- 
carditis is  concerned,  the  site  ami  extent  of  the 
endocarditis  is  apparently  of  no  importance.  (11) 
Pericarditis  appears  asa  complication  of  all  forma 
of  nephritis,  but  particularly  the  chronic  diffuse 
nephritis  with  contraction.  (12)  It  is  an  ex- 
tremely ominous  thing,  for  22  thai  18,84.6$  "i 
the  oases  died,  (lot  [t  is  still  uncertain  whether 
the  pericarditis  is  toxic  or  infectious,  ill) 
Tuberculosis  excites  only  one-tenth  "\  the  cases; 
ami  whin  one  considers  'lie  extreme  frequency  of 
tuberculosis,   pericarditis  must   he  regarded  as  a 

implication.  (16)  Pericarditis  may  be  a 
put  of  :i  generalised  acute  tuberculosis,  but  ia 
more  often  the  result  of  a  chronic  tuberculosis 
of  the  lungs  or  mediastinal  glands.  (II 
ticemia  and  pyemia  contribute  >  verj  considerable 
number  of    cases  of    pericarditis;    the    primary 

foCUS  ma\    In'  remote    or  close  to  the    pericardium. 


(17)     Aneurism  of  the  aorta  causes  2.6$  of  all 

the    eases,    a    \  cry    high     figure    when    one    recalls 

the  comparative  infrequency  of  aneurism.  (1&) 
Typhoid  fever,  which  is  rarely  complicated  by  in- 

flammati f  the  serous  membranes,  other  than 

the  peritoneum,  contributed  4  cases,  which  is  1.7'/,  ■ 
(19)  The  cases  of  obliteration  of  the  pericar- 
dium are  due  to  the  following  causes,  arranged  in 
order  of  importance  :  endocarditis,  tuberculosis, 
chronic  nephritis,  aneurism.  (20)  More  than 
one-half  of  the  cases  in  which  the  cause  was  clear 
were  due  to  endocarditis,  or  rather  to  some  cause 
common  to  both  the  endo-  and  the  pericarditis, 
and  more  than  one-half  of  these  cases  showed  a 
Combined  aortic  and  mitral  endocarditis.  (  '1\  ) 
Relatively  six  times  as  many  cases  of  oblitera- 
tion of  the  pericardium  occur  with  aortic  and 
mitral  endocarditis  as  with  either  lesion  single. 
(22)  Tuberculosis  causes  but  few  cases  of  ohlit- 
erative  pericarditis.  (23)  Pericarditis  accom- 
panying nephritis  is  not  always  fatal,  but  may 
apparently  end  in  the  formation  of  adhesions. 

ADHERENT    PERI  I  ARDIUM. 

Robert  II.  Babcock  of  Chicago  spoke  on  this 
Bnbject  He  stated  that  adherent  pericardium 
was  encountered  in  two  forms  (1)  in  which  ad- 
hesions between  the  two  layers  of  the  sac,  but  not 
of  the  pericardium  to  the  surrounding  parts,  peri- 
carditis interna ;  and  i'2)  the  pericardium  adher- 
ent to  the  epicardium,  and  also  to  the  neighboring 
structures,  pericarditis  interna  et  externa.  lie 
then  considered  the  effects  on  the  heart  and  gen- 
eral  circulation,  with  special  consideration  of  its 
effect  on  the  liver,  leading  to  the  so-called  pseudo- 

atrophic  cirrhoses  of  the  liver.  Diagnosis  in  the 
first  form  mentioned  was  usually  very  difficult  and 

often  impossible.  lie  then  made  a  cursory  enu- 
meration of  sivnis.  If  the  adhesions  are  limited 
to  the  two  layers  of  the  sac,  and  if  they  art'  unas- 
SOciated  with  valvular  disease,  the  result  may  he 
only  hypertrophy  of  the  heart,  and  the  circulation 
will  be  carried  on  adequately,  and  no  subjective 

symptoms  are  produced.  If  pericarditis  leads  to 
adhesions  while  tin1  heart  is  in  dilation  from  endo- 
carditis, then  the  heart  is  prevented  from  ulti- 
mately returning  to  its  previous  si/.c,  and  the 
symptoms  arc  likely  to  occur  ;  namely,  those  due  to 
stasis.  In  the  second  form  mentioned  the  diag- 
nosis was  often  easy,  in  consequence  of  the  signs 
resulting  from  the  pulling  of  the  adhesions  apon 
the  surrounding  soft  parts. 

I  1   1:1  BC1  LOUS    PERU    u:i'l  I  1-. 

(   .   I      McGaHAN  of  Aiken,  S.  C,  read  this  paper 

in    which    In-   stated    that    this    disease    ma    much 

more    prevalent    than    hail    heretofore   lieen    -encr- 

allj  accepted,  lie  believed  that  a  great  many 
obscure  heart  troubles  occurring  in  the 
anemic  when  we  could  find  no  valvular  disease 
without  marked  symptoms  of  pericarditis,  hut 
where  «<  have  oertain  masked  symptoms  of  the 
disease,  is  due  to  tubercular  pericarditis.     The 

palii  nl    commences    1..   lost    weight    and    assumes  a 

cachectic  appearance.    This  condition  usually  pro- 
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greases  insidiously,  and  he  believed  the  tubercu- 
losis was  communicated  to  the  pericardium  through 
the  lymphatics,  arterial  and  venous  systems,  and 
from  all  sources  that  tend  to  cause  tubercular 
troubles  in  the  peritoneum.  The  symptoms  of 
tubercular  pericarditis  are  those  that  we  would 
get  from  enlarged  heart  and  from  an  adherent 
heart,  together  with  the  general  symptoms  of  ma- 
laise and  more  disturbance  of  the  general  system 
than  would  be  found  in  a  simple  pericarditis,  01 
that  secondary  to  rheumatism  or  one  of  the  ex- 
anthematous  diseases. 

CARDIAC     LESIONS     AS     OBSERVED     IN     THE     NEGRO; 
WITH    SPECIAL    REFERENCE    TO    PERICARDITIS. 

Frank  A.  Jones  of  Memphis,  Tenn.,  read  this 
paper,  in  which  he  made  the  following  recapitula- 
tion :  (1)  Aortic  regurgitation  in  the  negro  was 
the  most  frequent  and  most  dangerous  of  all  val- 
vular lesions  ;  (2)  the  next  most  frequent  —  aortic 
stenosis;  (3)  the  next,  mitral  regurgitation;  (4) 
mitral  stenosis  had  not  been  diagnosed  in  the 
cases  he  reported  from  the  physical  signs  and 
symptoms;  (5)  tuberculosis  and  syphilis  acted 
both  as  exciting  and  predisposing  causes  in  the 
production  of  muscular  and  valvular  lesions;  (6) 
syphilitic  history  in  mitral  regurgitation  was  more 
frequently  found  than  that  of  rheumatic;  (7)  the 
murmur  of  aortic  regurgitation  was  most  fre- 
quently musical. 

SOME   POINTS    IN   THE    TREATMENT  OF  PERICARDITIS. 

Dr.  Frank  Parsons  Norbury  of  Jacksonville, 
111.,  said  that  it  behooved  us  in  treatment  of  rheu- 
matism, acute  infectious  fevers  and  septic  processes 
to  keep  ever  in  mind  the  possibility  of  pericardi- 
tis as  an  aftermath,  and  govern  ourselves  accord- 
ingly by  insisting  upon  absolute  rest  and  quiet 
until  this  danger  is  past.  Each  case  must  be 
treated  upon  its  individual  merits.  There  must 
be  enforced  rest  and  quiet  surroundings  ;  this  is 
important,  because  it  "curbs  the  symptoms  and 
places  the  patient  under  the  most  favorable  con 
dition  for  speedy  recovery."  Milk  is  the  most 
suitable  diet.  It  should  be  given  in  small  quan- 
tities every  two  or  three  hours.  It  is  well  to 
remember  that  nearly  all  cases  of  rheumatic  peri- 
carditis get  well  if  we  will  let  them  alone  ;  keep 
them  at  rest  and  carefully  meet  indications  as  they 
arise.  For  the  relief  of  pain  a  blister  over  the 
pericardium  will  be  sufficient,  or  if  it  continues, 
cold  applications,  cold  cloths  or  an  ice-bag,  used 
as  needed.  When  other  means  fail  morphine 
should  be  given,  guarding  it  with  proper  cardiac 
support.  For  the  restlessness  he  preferred  bro- 
mide of  soda  given  usually  during  the  day, 
commencing  about  noon;  again  at  four  or  six  in 
the  afternoon  and  at  bedtime.  For  the  sleep  lie 
used  trional.  If  combined  with  sulphoual  its 
effects  are  prolonged.  For  the  cardiac  distress 
strychnine  maybe  given,  or,  if  necessary,  digitalis 
with  strophanthus.  To  properly  care  for  the  effu- 
sion is  one  of  the  prime  essentials  of  treatment. 
If  moderate,  unless  septic,  it  will  be  absorbed,  and 
even  if  large,  the  chances  are  that  with  cautious 


use  of  diuretics  and  purgatives  it  will  disappear. 
The  indications  for  surgical  interference  are,  ac- 
cording to  Osier :  "  dyspnea,  small,  rapid  pulse, 
dusky,  anxious  countenance,"  and  we  will  add  the 
physical  signs  of  extensive  effusion.  The  aspira- 
tor was  recommended. 


Joint   Session,    Practice    ok  Medicine — Hy- 
giene and  Sanitaby.  Science. 

fourth  day. 

Dr.  T.  J.  Happell  of  Trenton,  Tenn.,  read  a 
paper  entitled 

FURTHER      REPORT      ON      PSEUDO,      OR      MODIFIED, 
SMALLPOX. 

lie  said  that  at  the  Atlantic  City  meeting  of  the 
association  last  year  he  reported  to  the  section 
his  experience  with  300  cases  of  pseudo,  or  modi- 
fied, smallpox,  which  was  made  from  a  bed- 
side study  of  the  eases  in  all  stages  of  the  disease. 
This  paper  dwelt  with  some  of  the  anomalies  met 
with  in  400  cases  recently  coming  under  his  obser- 
vation. In  many  cases  the  disease  was  noncom- 
municable.  That  many  vaccinated  persons  had 
contracted  the  disease,  whilst  many  who  had  not 
been  vaccinated  escaped,  was  a  point  made  by 
him.  He  took  up  the  diagnostic  points  between 
the  disease,  or  epidemic,  that  occurred  in  Gibson 
County,  Tenn.,  and  the  variola  vera  of  the  writer's 
prior  to  1895.  He  asked  whether  it  could  be 
classed  as  variola  vera,  or  was  it  a  hybrid? 

The  following  differential  points  were  presented : 
In  the  modified  form  there  did  not  appear  to  be 
any  prevailing  types  of  the  disease  ;  they  bad  the 
same  general  character,  differing  in  degree  only. 
The  incubation  was  from  14  to  is  days.  In  small- 
pox the  varieties  were  varioloid,  discrete,  hemor- 
rhagic and  confluent,  and  the  incubation  period 
was  from  14  to  21  days. 

Symptoms. — From  the  first  to  the  third  day: 
In  the  modified  form  at  the  onset  the  patient 
complained  of  cold  ;  felt  as  though  an  attack  of 
grippe  or  tonsilitis  was  coming  on.  Temperature 
10'2°-105°;  little  or  no  vomiting ;  pulse  full  and 
rapid;  little  or  no  prostration;  no  delirium;  no 
convulsions  in  the  young.  In  a  few  cases  there 
may  be  sleeplessness.  In  smallpox  the  onset  is 
sudden,  violent  chill,  persistent  vomiting,  agoniz- 
ing pain  in  back  and  head,  shooting  pains  in  the 
limbs.  Temperature  108°-  104°;  pulse  full, strong 
and  rapid;  prostration  great  from  the  onset  ;  eyes 
injected  ;  sleeplessness,  delirium  and  convulsions 
in  the  young. 

Third  day  :  In  modified  smallpox  no  coarse  red 
spots  appear.  In  smallpox  coarse  red  spots  ap- 
pear on  the  lips  and  forehead.  With  appearance 
of  these  spots  the  temperature  falls  to  the  normal 
and  the  patient  is  comfortable. 

Fourth  day:  In  the  modified  form  an  eruption 
appears,  the  character  of  which  is  generally  that  of 
an  acne.  In  some  instances  the  shot-like  papules 
appear,  but  rarely.  Temperature  falls  to  the  normal 
and  the  patient  almost  invariably  gets  up,  if  he  has 
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gone  to  bed,  and  says  be  is  well.  The  eruption 
first  appears  on  the  face.  In  men  about  the  fore- 
head, oheek  and  chin  ;  in  women  and  children 
irregularly  about  the  face.  There  is  usually  a 
sore  throat.  In  smallpox  the  small  red  spots  ap- 
pear on  the  forehead  at  the  juncture  of  the  hair, 
followed  by  their  appearance  on  the  extremities. 
Papules  follow  the  red  spots.  They  have  a  shot- 
like  feel. 

Fifth  day:  In  the  modified  form  the  acne-like 
eruption  and  papules  develop  into  vesicles  which 
assume  an  opalescence  at  once.  These  vesicles 
are  unicellular  and  are  not  umbilicated.  The 
serum  which  exudes  at  their  apices  dries  ami 
turns  brown,  which  in  some  cases  gives  them  the 
appearance  of  umbilication.  There  is  no  pucker- 
ing of  the  vesicle  at  its  border.  The  temperature 
is  generally  normal,  unless  it  rises  from  abscess 
formation  or  other  causes.  The  vesicle  may  dry 
up  and  the  disease  may  be  said  to  have  allotted. 
A  rapid  recovery  follows.  In  smallpox  papules 
appear  on  the  wrists  and  forehead. 


hilar,  and  each  is  surrounded  with  broad,  red 
bands,  or  efflorescence;  the  features  become  dis- 
torted, there  are  severe  rigors  and  fever,  the  origi- 
nal symptoms  appear,  stench   is  beginning,  eto. 

There  is  ureal  delirium  and  convulsions  in  the 
young.      This  is  a  very  critical  period. 

Tenth  to  twelfth  day:  In  smallpox  pus  oozes 
and  forms  scabs,  and  the  stench  is  particularly 
bad. 

Seventeenth  to  twenty-first  day:  In  smallpox 
the  scabs  drop  off,  leaving  red,  glistening  pits, 
which  soon  become  white.  Ulceration  is  deep, 
reaching  the  corium.  Ophthalmia  is  generally 
present.  Pustules  pervade  the  mouth,  larynx, 
pharynx  and  trachea.  Petechia'  form  on  the 
hover  part  of  the  abdomen  and  inner  aspects  of 
the  thighs  on  the  lirst  and  second  days,  in  some 
cases. 

I'll/ml,  s.  In  the  modified  form  papules,  when 
present,  are  the  same  size  as  in  smallpox,  perhaps  a 
little  smaller,  but  fewer  in  extent.  There  may  be 
no  papules.    Vesicles  range  in  size  from  the  head  of 


imbation. 


invasion 

Surfaces  attacked 

Character  or  tin-  eruption. 

gj 

Temperature      


i  ontour  ef  tin-  i-ruptii 


Sensation 

Duration,    Including  period  of  in 
vaslon  anil  desquamation.. 

i-'N 

Pitting 


Any  age. 


.■Us. 


Marked  headache,  backache,  (ever,  general  ma 

laise,  lasting  three  t"  four  days. 
\\  orse  "'I  tin-  exposed  parts  —  extremities,    in 

variably  on  the  palms. 
Progressive;  papules,  vesicles, pustules, crusts. 

Lesion  includes  the  lower  layers  at  tin'  derma. 

liar. I  t.i  rupture.    Multilocnlar, 
Remains  ni^ii    uc-lav,  till   eruption  appears. 

Then  .in>i>s  ami   does  not  rise  again   for  a 

week,  ami  not  then  in  the  milder  discrete 

forms. 
< 1 n itr  n nil. i rm  in  si/,-,     iias  a  reddened  area  it 

base,    i  i.-|ii.-nii>  umbilicated. 
Palnl  mi  I.-  Oh-  touch  .  may  itch. 
i  u.i  tn  tour  weeks. 


Protects. 

\\  hen  confluent  on  face; 

in  tin-  discrete  form. 
Generally  none. 
Ili^'h    in    severe    conflti 

types. 
Bj  crisis. 


lionall)  marl 
hemorrhagii 


Chickekpox. 


Childhood. 

Thirteen  to  seventeen  days. 

is  none,  it  at  most  only  slight  indisposition. 

\\  orse  en  tin-  covered  portions—  Unmix.   Ban 

1>  i.r  in-\  i-r  Been  mi  tin-  palms  or  soles. 
Papules  ami  crusts. 


superficial.    Easy  t"  ruptur 


Lesion  ve 
1  ocular. 

Rises  "iiii  tin-  s.-i  eritj  of  tin-  attack. 


N..t  uniform.     Also  Inflamed  area  about   the 

\ .-ii  le,  tint  l.-ss  marked. 
\ot  painful  to  touch. 
One  week  to  fourteen  days. 


Nil. 


Sixth  to  the  ninth  day:  In  tin'  modified  form 
the  vesicles  become  filled  with  an  opaipie  lymph- 
oid fluid;  in  some  cases  with  brown  nuclei  in 
the  centre,  which  gives  them  an  umbilicated  ap- 
pearance. This  vesicle  with  its  opaque  fluid,  mis- 
called pus,  shrinks  to  .. lie-half  its  iliaineter  and  l.c- 
ciiii  s  ;1  thin  brown  scab,  perfectly  circular.  There 
is    no   -tench.      The    patient    is    well    alter   the   ap- 

|. .Hani-.   ,.i  tin-  erupti and  insists  upon  getting 

up  and  having  plenty  to  eat.     If  the  eruption  is 

CopioUfl  he  looks  ill,  but  he  will  tell  you  thai  he 
lei  U   well.     The  erupti. hi    ill  a  few    cases  affects  I  he 

conjunctiva.    Then- is  no  secondary  fever.     From 

this  time  mi  it  is  simply  a  matter  of  scabs  drop- 
ping oft.     By  the  teiiih  da\    the  patient   raaj   be 

entirely  clear.  If  the  eruption  spreads  over  the 
entire  bodj  he  may  not  be  clear  of  scabs  until 
the  fourteenth  day.       In  true  smallpox   the  vesicles 

appear  in  place  of  the  papuh-,  in. I  the  eruption 

spreads  gradually  over  the  entire  body.    The  vesi 

umbilicated  ami   multilocular.     <  >n   the 

eighth    and    ninth   da\  -    the   Msiel.s    become    pug. 


a  pin  to  the  size  of  a  split  pea.  They  are  not  umbili- 
cated, and  when  punctured  collapse.  The  vesicle 
is  unilocular.  Convalescence  begins  on  tin-  appear- 
ance of  the  eruption.  The  so-called  pustule  does 
not  extend  into  the  derma.  The  epidermis  is  the 
only  structure  of  the  skin  involved;  hence  there 
is  no  pitting.  The  vaccinated  take  the  disease. 
In  smallpox  the  papules  arc  about  the  size  of 
No.     I    shot    and    have    a    translucent    appearance. 

encroaching   on    tin-  entire    body,  including   the 

palms  and  soles.    The\  appear  lirst   on  the  face  and 

hands.     Vesicles  are  umbilicated  and  multilocular: 

so  i  the  pustule,  and  neither  will  collapse  in 
Into    if    pricked    w  ith    a    needle. 

s\i  v  i  t  r.  .\  i to     i\i.    nil     NEW. 

|)k.  W.  I-  Bl  i  i-i  of  St.  <  loud,  Minn.,  read 
this  paper.  lie  stated  that  lie  had  been  identi- 
fied    with     tWO    epidemics     (tweiilx     years    apart  1, 

and  though  thej  were  ovidentlj  both  species  of 
smallpox  the}  were  very  dissimilar  in  man\  char- 
acteristics,    lie  thought  that  man]  of  the  reoent 
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cases  had  been  diagnosticated  chickenpox  instead 
of  smallpox. 

REMARKS    COVERING     THE     SANITARY     FEATURES    OF 
SMALLPOX. 

Dr.  Louis  Lekoy  of  Nashville,  Tenn.,  pre- 
sented this  paper.  In  the  event  of  an  outbreak 
a  competent  physician  should  be  placed  in  charge 
and  given  absolute  power  to  act ;  he  should  com- 
municate with  boards  of  health;  there  should 
be  police  backing.  Daily  official  reports  should  be 
made  to  newspapers,  stating  exact  condition  of 
affairs.  Smallpox  treatment  in  private  is  really  a 
makeshift.  Complete  and  perfect  isolation  should 
be  insisted  upon.  All  articles  should  be  disinfected 
in  the  usual  way.  Everything  possible  should  be 
destroyed  by  burning  after  the  patients  have  been 
discharged. 

In  Tennessee  this  year  he  had  introduced  on  a 
large  scale  the  hypodermic  needle  as  a  means  of 
introducing  the  vaccine  beneath  the  skin.  He 
had  first  used  this  method  in  Philadelphia  in 
1895,  using  then  the  aqueous  solution  ;  he  now 
uses  the  glycerinated  lymph.  A  solid  piston  hy- 
podermic needle  is  used.  The  skin  is  cleansed 
in  the  usual  manner,  and  the  needle  inserted  into 
the  skin,  not  through  it,  and  a  drop  of  the  lymph 
is  forced  between  the  epithelial  cells  and  diffuses 
at  exactly  the  locality  desired.  It  has  many  ad- 
vantages :  in  cases  of  compulsory  vaccination  it 
cannot  be  washed  off;  there  is  absolute  freedom 
from  infection  at  the  time  of  vaccination.  It  is 
painless,  and  no  immediate  dressing  is  necessary. 

THE  DIAGNOSIS  OF  MILD  SMALLPOX,  AS  IN  THE 
PRESENT  OUTBREAK  OF  SMALLPOX  IN  THIS 
COUNTRY. 

Dr.  Heman  Spalding  of  Chicago  read  this 
paper,  in  which  he  stated  that  on  Feb.  15,  189 J, 
smallpox  was  introduced  into  Chicago  from  Cin- 
cinnati ;  in  the  seventeen  months  following  there 
had  been  72  cases  of  smallpox,  25  of  which  were 
direct  importations.  For  a  period  of  three  and 
a  half  months  they  were  entirely  free  from  the 
disease.  Then  there  occurred  another  outbreak. 
These  two  outbreaks  gave  him  an  opportunity  to 
study  310  cases  in  the  Chicago  Isolation  Hospital. 
There  was  1  hemorrhagic  case  (died),  13  conflu- 
ent variety  (3  deaths),  24  semiconfluent  variety 
(2  deaths),  54  severe  discrete  cases  (no  deaths), 
179  mild  discrete  cases  (no  deaths),  39  modified 
form  (no  deaths).  He  thought  the  term  vario- 
loid should  not  be  used.  Many  are  under  the 
impression  that  varioloid  is  not  smallpox,  and 
think  that  if  taken  to  the  smallpox  hospital  while 
sick  with  the  former  that  they  are  liable  to  con- 
tract the  disease.  The  term  he  considered  to  be 
a  useless  one,  for  smallpox  is  smallpox,  whether 
mild  or  severe.  In  Chicago  they  placed  all  pa- 
tients with  smallpox,  whether  hemorrhagic,  con- 
fluent, or  so  mild  that  they  would  go  to  work 
unless  prevented,  in  the  same  wards  in  the  hos- 
pital ;  271  of  these  never  were  vaccinated.  None 
of  those  afflicted  with  the  mild  form  of  the  disease 
contracted  smallpox  from  the  severer  typical  cases 


in  the  wards,  where  the  exposure  had  been  pro- 
longed and  certain.  The  mild  form  of  the  dis- 
ease gives  immunity  from  smallpox,  and  yet  will 
transmit  typical  confluent  or  hemorrhagic  small- 
pox, of  which  statement  he  had  abundant  proof 
in  Chicago. 

THE     DISTINGUISHING     CHARACTERISTICS     BETWEEN 
MILD    DISCRETE    SMALLPOX    AND    CHICKENPOX. 

Dr.  Frederick  Leavit  of  St.  Paul  read  this 
paper,  in  which  he  made  the  summary.  (See 
table.) 

variola. 

Dr.  H.  M.  Bracken  of  St.  Paul  read  this  paper. 
He  stated  that  in  the  State  of  Minnesota  there  had 
been  reported  7,211  cases  of  variola,  with  49  re- 
ported deaths  during  the  past  two  and  a  half  years. 
He  did  not  think  we  could  be  governed  in  our 
diagnosis  of  all  cases  in  this  present  epidemic  by 
the  usual  textbook  descriptions  of  variola.  Typi- 
cal prodromal  symptoms  may  be  present,  but  the 
rash  may  vary  in  degree,  in  form,  in  type  of  prog- 
ress and  in  final  disappearance  in  a  way  that  is 
described  in  but  few  textbooks.  He  asked  if  vac- 
cination protected  against  the  disease.  Of  662 
cases  in  244  houses  but  10  patients  had  been  suc- 
cessfully vaccinated  at  any  time  prior  to  their  in- 
fection, and  of  these  10,  30  years  had  elapsed  since 
successful  vaccination  for  2  of  them,  over  25  years 
for  4  of  them,  20  years  for  1,  and  6  years  for  1. 
The  Chicago  Board  of  Health  made  the  following 
statement:  "Out  of  a  total  171  cases  of  smallpox 
found  in  Chicago  between  Nov.  30,  1900,  and 
April  10,  1901,  140  had  never  been  vaccinated.  Of 
the  remaining  31  cases  29  were  adults  showing 
faint,  poor  or  irregular  scars,  claimed  to  be  evi- 
dence of  attempted  vaccination  in  infancy  or  child- 
hood—  the  most  recent  being  23  years  old.  Only 
2  out  of  the  171  cases  exhibited  typical  scars  of 
successful  vaccinations."  Since  vaccination  had 
been  made  compulsory  in  the  schools  of  Chicago 
smallpox  has  disappeared  from  them.  The  degree 
of  immunity  depends  upon  in  part,  at  least,  the 
intensity  of  the  infection.  Marson  gives  the  fol- 
lowing death-rate  among  those  who  have  been 
vaccinated:  One  cicatrix  7.73%;  2  cicatrices 
4.7%;  3  cicatrices,  1.95%;  4  or  more  cicatrices, 
.55%. 


Accent  literature. 


The  International  Medical  Annual.  A  Year 
Book  of  Treatment  and  Practitioners'  Index. 
New  York :  E.  B.  Treat  &  Co.     1901. 

This  is  the  nineteenth  year  of  this  now  well- 
known  annual.  In  size,  general  appearance  and 
character  of  contents,  it  maintains  the  standard  set 
by  previous  editions.  The  illustrations  are  ade- 
quate and  sufficiently  numerous  for  a  book  of  this 
sort,  and  we  are  particularly  glad  to  note  that  x-ray 
reproductions  on  thin  paper  have  not  again  been 
attempted. 
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Clinical  Lectures  on  Stricture  of  the  Urethra 
and  Enlargement  of  the  Prostate.  By  I*.  .1. 
FiiKYKi:,  SLA.,  M.D.,  M.Ch.,  Surgeon  to  St. 
Peter's  Hospital;  I, icut. -Colonel,  Indian  Medi- 
cal Service  (Retd).  New  York:  William 
Wood  &  Co.     1901. 

This  book  of  11">  pages  and  about  40  cuts  con- 
tains six  lectures  on  stricture  of  the  urethra  and 
prostatic  hypertrophy,  which  were  delivered  at 
the  Medical  Graduate  College  last  year,  and  which 
have  already  been  printed  in  the  Lancet  and 
Clinical  Journal.  They  offer  little  that  is  new, 
but  they  are  of  value  as  a  most  practical  and 
short  resume'  of  our  knowledge  of  these  condi- 
tions. 

In  discussing  the  treatment  of  stricture  the 
writer  characterizes  "  divulsion  "  as  an  operation 
which  has  been  banished  from  modern  practice. 
He  advocates  the  systematic  use  of  the  catheter  in 
obstructive  prostatic  cases  rather  earlier  than  is 
our  custom,  as  follows:  Residual  urine,  4  ounces 
or  less,  catheter  at  bedtime  ;  (i  ounces,  catheter 
twice  daily:  8  to  lit  ounces,  catheter  three  or 
four  times  daily. 

Of  the  Bottini  operation  Freyer  says:  "This 
procedure  has  not  been  at  all  extensively  em- 
ployed, and  at  the  present  time  it  has  few  advo- 
cates." Of  vasectomy  he  says:  "I  have  now 
performed  this  operation  in  a  considerable  num- 
ber of  cases  without  any  mortality.  In  a  large 
proportion  of  cases  there  has  been  decided  benefit 
from  the  operation,  both  immediate  and  remote, 
similar  to  those  already  described  as  resulting 
from  castration.  It  is  probable  that  the  rest  in 
bed,  systematic  cathelerism  and  general  regime 
following  the  operation  had  considerable  influence 
in  ameliorating  the  condition  of  the  patients." 
The  writer's  enormously  large  personal  experi- 
ence and  his  reputation  as  a  surgical  writer  will 
command  instant  recognition  for  this  little  book, 
and  the  painstaking  care  with  which  processes 
and  operations  are  described  will  make  it  valu- 
able to  and  popular  with  students  of  surgery. 

Tin    Circulation   in  tin-   Nervous  System.     By 
Bbrhah  Gabber,  M.D.     Pp.  L56.     Platteville, 
Wis.!   Journal  Publishing  Co.      1901. 
"The   general    scheme    of    the    functions    of    the 

nervous  Bystem  is  an  ingoing  movement, a  central 

elaboration  and  an  outgoing  movement,  in  the 
circuit    of    which    appear    the    phenomena   of   con- 

Bciousnese  as  a  function  of  its  circulating  energy." 

From  this  the  author  draws  "the  deduction  that 
a  circulation    in    the  nervous   system    is  as  great  a 

certainty  as  i^  that  of  the  blood."     This  doctrine 

he  believes  materially  elucidates  all  the  problem! 
.if  mental  action.  We  may  add  that  the  author 
fails  to  make  his  doctrine  as  certain  as  he  thinks; 
that     lie     falls    Utterly     to     prove     that     the     anal 

functional  activity  of  the  Living  nervous  elements 

i-  in  actual  circulation,  ami  that  his  application 
of  his  hypothesis  has  DO  clear  bearing  upon  the 
questions      Of      nervous      physiology,        the      whole 

work  being  vague  and  speculative.  The  proof- 
reading is  \  erj   bad. 
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PHYSICAL  THERAPEUTICS. 
It  is  significant  that  two  comprehensive  books 
on  therapeutic  measures  other  than  the  use  ,,f 
drugs  are  simultaneously  appearing  in  Germany 
and  America.  To  anyone  who  has  observed  recent 
tendencies  in  therapeutics,  it  has  become  apparent 
that  the  field  of  what  we  may  call  natural  means 
of  cure  has  expanded  remarkably  within  the  past 
few  years,  and  is  destined  to  take  a  dignified  place 
among  recognized  therapeutic  methods.  This  ad- 
vance in  medical  opinion  has  been  slow  in  com- 
ing, in  spite  of,  or  perhaps  we  might  more  properly 
say,  because  of,  excessive  individual  enthusiasm 
in  the  advocacy  of  certain  methods  of  treatment. 
A  general  acceptance  of  an  entirely  rational  ther- 
apeutics very  naturally  must  wait  until  the  limita- 
tions of  accepted  methods  are  definitely  ascer- 
tained, and  until  the  conviction  has  taken  deep 
root  that  as  physicians  our  therapeutic  endeavors 
are,  in  the  great  majority  of  cases,  merely  aids  to 
natural  processes.  We  hear  much  less  nowadays 
among  the  well-informed  of  "remarkable  cures," 
and  much  more  of  "skilful  treatment,"  a  state- 
ment which  represents   the  facts  as  the  other  does 

not.  Mr.  Dooley,  no  doubt,  speaks  from  experi- 
ence when  he  sums  up  the  situation  in  the  follow- 
ing words  :  "If  the  Christyan  Scientists  had  some 
science,  an'  th'  doctors  more  Christyanity,  it 
wudden't  make  auny  difference  which  ye  Called  in 
—  if  ye  had  a  good  nurse." 

Physicians  should  make  dear  to  themseh  es  their 
limitations,  and  should  act  accordingly.  Medical 
Students  in  particular  should  be  far  more  im- 
pressed wttb  the  tact  than  they  usually  are,  that 
the  natural  tendency  in  the  human  body  is  toward 
health  and  not  to"  anl  disease,  and  that  t  heiapeutic 

measures  should  often  be  directed  to  a  support  and 
enoouragement  of  that  tendency,  rather  than  to 

the    fancied    treatment    of    a    specific    svmptom    Of 

group   of   symptoms,     A   course  in  therapeutics 
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might  well  be  enlarged  to  include  a  consideration 
of  the  means  of  preserving  health,  as  well  as  of 
meeting  abnormal  conditions  when  they  arise  in 
the  course  of  disease.  In  other  words,  what  we 
need  is  a  broad  point  of  view  and  a  completer 
rationalism  in  the  treatment  of  the  sick.  This  is 
likely  to  be  attained  in  the  near  future,  and  no 
better  indication  of  its  coming  could  be  found 
than  the  appearance  of  the  two  treatises  to  which 
we  have  alluded.  The  first  of  these,  entitled  a 
"Handbuch  der  Physikalischen  Therapie,"is  under 
the  editorship  of  Drs.  Goldscheider  and  Jakob  of 
Berlin,  assisted  by  a  large  number  of  collaborators. 
It  has  as  yet  appeared  only  in  part,  but  when 
completed  is  designed  to  be  a  scientific  exposition 
of  means  of  treatment  other  than  by  drugs.  The 
book  will  receive  a  more  detailed  notice  in  the 
review  columns ;  we  allude  to  it  here  merely  as 
an  indication  of  the  fact  that  methods  of  treat- 
ment hitherto  more  or  less  empirically  used,  are 
receiving  at  the  hands  of  competent  men  the 
systematic  discussion  and  exposition  of  which 
they  have  long  stood  in  need.  In  America  a  simi- 
lar treatise,  finally  to  extend  over  eleven  volumes, 
of  which  two  have  as  yet  appeared,  is  being  pub- 
lished under  the  editorship  of  Dr.  Solomon  Solis 
Cohen.  The  title  of  the  series  is  "  A  System  of 
Physiologic  Therapeutics,"  and  concerns  itself 
with  a  practical  exposition  of  the  methods  other 
than  drug-giving,  useful  in  the  treatment  of  the 
sick  and  in  the  prevention  of  disease. 

Various  books,  many  of  them  excellent,  have 
from  time  to  time  appeared  on  special  subjects 
treated  in  these  volumes,  of  which  Baruch's 
Hydrotherapy  is  an  example  ;  but  the  significance 
of  what  we  may  regard  almost  as  a  new  thera- 
peutic movement  lies  in  the  systematization  of  a 
large  body  of  related  facts,  and  their  orderly  ar- 
rangement as  a  system  of  rational  therapeutics. 
It  is  easy  to  exaggerate  the  importance  of  any  one 
method  of  treatment  when  enthusiasm  is  once 
thoroughly  aroused,  but  we  are  convinced  that  a 
sober,  scientific  presentation  of  all  details  bearing 
not  only  upon  the  relief  of  disease,  but  upon  its 
prevention,  will  do  much  toward  raising  the 
standard  of  medical  treatment. 


THE  HOUSING   OF   NURSES. 

We  note  in  another  column  the  fact  that  at  va- 
rious hospitals  throughout  the  State  special  build- 
ings are  under  construction  for  the  accommoda- 
tion of  nurses.  It  is  becoming  more  and  more 
obvious  that  the  efficiency  of  a  hospital  of  any  sort 
depends  in  a  great  measure  upon  the  services  of 
the  nursing  staff.  It  would,  we  sometimes  think, 
be  possible  to  get  on  for  a  time,  at  least,  without 


physicians,  but  to  be  deprived  of  nurses  would 
mean  the  immediate  abolition  of  the  modern  hos- 
pital. The  external  recognition  of  this  fact  lies  in 
the  ample  provision  now  everywhere  being  made 
for  the  comfort  and  health  of  the  nursing  staffs 
of  hospitals  when  not  on  duty.  They  are  being 
provided  with  separate  buildings,  in  which  they 
may  live  and  get  what  little  recreation  is  pos- 
sible, with  a  feeling  of  relative  independence. 
This  is  as  it  should  be.  Anything  which  may  in 
a  measure  tend  to  relieve  the  irksome  monotomy 
of  the  life  of  a  nurse  should  be  cultivated,  and 
certainly  one  of  the  best  methods  is  to  provide  a 
building  in  which  she  may  feel  a  certain  private 
ownership.  It  is  always  a  good  sign  of  the  growth 
and  development  of  an  institution  when  it  reaches 
the  stage  of  providing  a  nurses'  home.  We  are 
gratified,  therefore,  to  find  so  great  an  activity  in 
this  respect  going  on  in  a  number  of  institutions, 
and  have  not  the  slightest  doubt  that,  whatever 
the  necessary  expenditure  may  be,  the  return  in 
more  efficient  service  and  more  rational  means  of 
living  will  be  an  ample  recompense. 


MEDICAL   NOMENCLATURE. 

In  any  rapidly  developing  science  the  question 
of  nomenclature  is  of  far  greater  importance  than 
appears  on  the  surface.  The  temptation  to  coin 
words  is  apparently  inherent,  and  he  is  a  rare  per- 
son who  can  make  a  discovery  and  refrain  from 
designating  it  by  some  new  word  of  his  own 
choosing.  We  are  not  prepared  to  say  that  physi- 
cians are  greater  sinners  in  this  regard  than  other 
men  of  science,  but  they  certainly  are  not  exempt 
from  the  prevailing  weakness.  Unquestionably 
the  word-making  tendency  should  be  combatted 
at  every  turn,  either  by  inducing  the  pioneers  of 
research  to  adopt  as  far  as  possible  words  already 
in  existence  and  of  recognized  meaning,  or  if  this 
be  beyond  the  power  of  public  opinion  to  accom- 
plish, to  refrain  from  using  such  newly  coined 
words.  Many  a  name,  no  doubt,  has  quietly  sunk 
into  oblivion,  because  it  has  not  been  taken  up 
and  perpetuated  by  workers  in  the  same  field. 
Others  have  survived  and  proved  useful,  and  these, 
with  some  exceptions,  have  been  really  needed. 

An  almost  equally  pernicious  tendency  is  the 
attempt  to  eradicate  words  and  terms  long  in  use 
and  generally  understood  by  others,  perhaps  of 
more  logical  construction,  but  wholly  new.  The 
attempt  to  revise  the  nomenclature  of  the  blood 
and  of  the  central  nervous  system  are  cases  in 
point.  This  leads  to  hopeless  confusion,  and 
stands  directly  in  the  way  of  the  natural  evolu- 
tion of  language. 

Another  habit  against  which  a  warning  note 
should  from  time  to  time  be  raised,  is  the  misuse 
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of  scientific  tonus  commonly  employed,  or  the 
unnecessary  use  of  more  than  one  word,  when  one 
should  give  the  full  meaning.  A  very  common 
example  of  the  first  error  is  the  use  of  the  word 
"pathology"  when  "pathological  anatomy"  is 
meant,  an  error  which  is  to  be  found  in  the  cata- 
logues of  a  large  proportion  of  our  best  medical 
schools.  Pathology  is  a  comprehensive  term  and 
pathological  anatomy  is  a  limited  one, —  a  fact 
which  few  who  use  these  terms  recognize.  A 
very  recent  tautology,  brought  about  partly  we 
suspect  by  the  publishers  of  books  and  partly  by 
a  desire  to  render  apparent  the  practical  applica- 
tion of  scientific  methods,  is  exemplified  by  such  a 
title  as  "Clinical  Pathology  of  the  Blood."  If 
the  pathology  of  the  blood  is  under  consideration, 
the  word  "clinical"  is  entirely  superfluous  ;  if  the 
pathological  anatomy  of  the  blood  is  being  dis- 
cussed, the  addition  of  "clinical"  is  meaningless. 
"Pathology  of  the  Blood"  is  quite  sufficient  to 
convey  the  full  idea  of  the  subject-matter  of  such 
books.  Physicians  are  rather  proverbially  care- 
less in  their  use  of  language  and  publishers  are 
indifferent,  provided  only  their  publications  will 
sell.  Between  the  two  many  things  are  printed 
which  it  would  be  well  to  have  suppressed,  for  the 
future  good  of  our  already  involved  and  inaccu- 
rate nomenclature. 


MKD1CAL   NOTES. 

Aged     11"     Years. —  Nathan     Woodward,    a 

former  slave,  died  recently  at  Basking  Ridge, 
Somerset   County,   X.  .1.,  at   the   reputed   age   of 

110  years.  He  was  born  at  White  House,  Hun- 
terdon County,  X.  .!.,  and  uik  owned  by  Simon 
Wickoff,  who  sold  him  to  .Matthew  Woodward. 
The    sale    was    made    when    he    was   a    young    boy, 

and  the  name  Woodward  he  got  From  his  master. 

The  record  of   the  date  of   the  sale    by  Wickoff  to 

W lward    is   said    to   have    fixed    In  yond  dispute 

hi-  age,  lb'  was  made  a  U'w  man  by  the  passage 
of  the  Xew  Jersey  law  of   1  SOS  concerning  slaves. 

He  married  a  slave   Darned  Sarah,  who  died   is 

rears    ago,    aged     90,        Sarah     was    one    of    the    :! 

ni  tin'  Stati'  to  be  freed  by  President 
Lincoln's  emancipation  proclamation,  although 
virtually  free  for  years  before  that. 

I'.nno      Svsio.i:      Pi:i/i  .       The      Knno     Sander 
prize    has    for    L901-1908    been    increased     by    its 

founder  to  consist  of  a  gold   medal,  valued  al 

1100,    and    |100    in    cash.        Tin     subject     |,,i    thii 

year  i«  "Tie  lloel  Practicable  Organisation  for 
tin  M.dic.,1  Department  of  the  r.  s.  Army  in 
A'-iur  Service."  Competition  is  open  to  all 
persons  eligible  to  active  or  associate  membership 

.n     tin'     Association    of     Military    SwgeOlM    ol     the 

(Jolted    Male-.       In!    |..n  iiciil.u-    application    may 


be  made  to  James  Evelyn  Pitcher,  secretary  of 
the  Association  of  Military  Surgeons,  Carlisle, 
Penn. 

BOSTOB    AND    NEW     BNG1  LND. 

Aoutb  Infic riots  Diseases  in  Boston. —  For 
the  week  ending  at  noon  July  24,  1901,  there 
were  reported  to  the  Hoard  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  35,  scarlatina  1  1,  measles  74.  typhoid 
fevei   S. 

Improvements     \t    K-\m:    Hospitals. — The 

following  buildings  are  being  built  at  various 
institutions  for  the  insane  in  Massachusetts: 
Nurses'  homes  at  Worcester  Hospital,  Taunton 
Hospital,  Medfield  Asylum,  and  at  the  State  Farm 
in  Bridgewater.  These  will  accommodate  ".10 
persons,  at  a  cost  of  1149,000,  furnished  and 
equipped,'  the  buildings  being  of  brick.  This  is 
a  cost  of  (709.52  per  capita.  At  Northampton 
Hospital  an  infirmary  building  is  being  erected 
for  fin  patients,  the  upper  stories  to  furnish  tem- 
porary  quarters   for   25    nurses.      This    will    cost 

155,000.     At  Westboro  Hospital  (50, )  is  being 

spent  in  const  ruction  and  repair  of  buildings 
to  accommodate  a  colony  of  100  patients.  The 
Darners    farmhouse    will    cost    $25,000.      For   this 

total  expense  of  $130,000  about  225  additional 
patients  will  be  accommodated,  at  an  average  cost 
of  $577.77.  In  all,  the  additions  this  year  will 
accommodate  135  additional  patients,  al  a  total 
cost  of  $295,000,  of  $641.37  per  patient. 

A  Centenarian. —  William  Earl  Cook  of 
Portsmouth,  l{.  I.,  the  oldest  person  in  that 
State,  died  al  his  home  .Inly  14,  at  the  age  of  104 
years.  lie  was  born  in  Portsmouth  .Ian.  26, 
1797.      He    led  an    active    life   and    held   a  number 

of  public  offices.      He  served  the  town  as  com- 
missioner of  the  town  asylum  for  iuan\  years,  ami 
was  lown  sergeant  for  a  short  time.      He  w 
captain    of     a    militia     company     in     Portsmouth, 
called    the     Portsmouth     l.'egulars.       Mr.    Cook's 

physical   health   was  g 1  for  a  person  of  his  great 

age. 

Asm    m       I.'iioki      OP      mm       ADAMS      Xi  i:\i\i-: 

Asylum.  The  recent  twenty-fourth  annual  re- 
port of  the  Adams  Nervine  As\lum,  Jamaica 
Plain,  shows  that  ihe  number  of  patients  under 
treatment  during  the  year  was   167  (I"  men  and 

I  17  women  i.  i  »l  these,  l»  ,  10  men  ami  :!:! 
women)  wite  in  the  asylum  May  I,  1900, and  lit 

(HO    men    and    sl    women)    were    admitted    during 

the  year.  There  were  discharged  as  recovered, 
15;  relieved,  72 ;  not  relieved,  22,     Pour  patients 

died;    and     II    ill    men    and    :'.:'.   women)   weri'    re- 

maining  in  the  asylum  April  30,  1901. 

Contagious  I'm  wi  .  is  Cambridge,  Mass.  - 
The   Dumber  of  oases  of  contagious  diseases   hi 
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Cambridge  during  the  hot  period  has  been  thus 
far  somewhat  less  than  for  the  corresponding 
period  last  year.  During  the  last  5  weeks  the 
number  of  diphtheria  cases  reported  has  been  37, 
as  compared  with  58  during  the  same  period  of 
1900.  Scarlet  fever,  however,  has  been  more 
prevalent,  7  cases  having  been  reported  during 
the  last  5  weeks  as  compared  with   4  last  year. 

Hospital  for  Tuberculosis  at  Hartford, 
Conn. —  Work  has  been  begun  on  a  new  hospital 
for  tuberculosis  on  Newington  Mountain,  a  high 
suburban  section  of  Hartford.  The  .State  has 
appropriated  $25,000  for  the  enterprise,  and  an 
amount  nearly  as  large  has  been  contributed  by 
private  individuals.  The  undertaking  represents 
the  first  effort  made  in  Connecticut  for  segrega- 
tion of  consumptives  and  their  treatment  in  an 
isolated  institution.  The  proposed  hospital  build- 
ing will  be  276  feet  long,  and  the  central  section 
will  be  two  stories  high.  One  wing  will  be  for 
men  and  the  other  for  women. 

Appointment  of  Dr.  C.  N.  Barney  to  the 
Regular  Army. —  Dr.  Chas.  Norton  Barney  of 
Boston,  formerly  house  physician  at  the  Massa- 
chusetts General  and  Boston  Lying-in  hospitals, 
has  recently  been  appointed  first  lieutenant  and 
assistant  surgeon  in  the  regular  army.  Dr.  Bar- 
ney has  already  served  nearly  three  years  with 
the  army  in  this  country  and  in  the  Philippines 
as  medical  officer  of  Massachusetts  volunteers  and 
as  contract  surgeon. 

A  Case  of  Smallpox  at  Nashua,  N.  H. — 
A  case  of  smallpox  is  reported  from  Nashua,  sup- 
posed to  have  been  contracted  in  handling  cur- 
rency. A  house  in  a  remote  part  of  the  city  has 
been  secured  as  a  temporary  hospital. 

NEW    YORK. 

Effect  of  Assault  on  Mental  Condition. — 
Margaret  Williams,  a  minor  who  was  employed 
in  the  family  of  a  summer  resident  of  Tenafly, 
N.  J.,  as  a  nurse  to  his  children,  brought  an  ac- 
tion against  him  in  the  Supreme  Court  in  New 
York  City,  for  damages  for  alleged  assault.  She 
alleged  that  by  reason  of  the  assault  she  was  made 
ill  and  suffered  great  mental  pain,  so  that  she  was 
nervously  prostrated  and  became  insane.  In  re- 
sponse to  a  demand  for  a  bill  of  particulars,  it 
was  stated,  among  other  things,  that  the  plaintiff 
became  a  victim  of  maniacal  insanity,  with  hallu- 
cinations and  delusions,  and  would  never  be  men- 
tally as  strong  as  before  the  fright.  Upon  the 
trial  the  Court,  after  admitting  evidence  tending 
to  prove  the  commission  of  the  assault,  excluded 
evidence  as  to  the  mental  condition  of  the  girl 
afterward,  and  dismissed  the  complaint  upon  the 
ground  that  by  the  bill  of  particulars  the   plain- 


tiff had  limited  herself  to  injuries  resulting 
from  fright,  and  holding  that  damages  result- 
ing from  fright  alone,  or  for  mental  suffering  dis- 
connected from  other  injuries,  could  not  be  recov- 
ered. The  Appellate  Division  of  the  Supreme 
Court  has  now  reversed  that  judgment.  Justice 
Hatch,  giving  the  unanimous  opinion  of  the 
Court,  holds  that  no  such  rule  of  proximate  dam- 
ages is  applicable  to  actions  to  recover  damages 
for  wilful  tort.  "In  this  case,"  Justice  Hatch 
added,  "the  Court  admitted,  without  objection, 
the  evidence  of  the  plaintiff  tending  to  prove  the 
commission  of  the  assault,  and  that  prior  to  the 
same  the  plaintiff  had  been  a  person  of  unusual 
mental  strength,  and  it  was  an  error  to  exclude 
the  testimony  offered  to  show  the  effect  of  the 
assault  upon  her  mental  condition  and  of  the 
medical  treatment  received  by  her  therefor." 

A  Novel  Method  of  Swindling. —  A  novel 
method  of  swindling  the  cheaper  grade  of  drug- 
stores has  lately  been  brought  to  light.  The  plan 
is  described  as  follows :  One  of  the  gang  of  oper- 
ators goes  to  a  druggist's  and  has  a  prescription 
of  simple  remedies  put  up.  In  a  few  hours  he 
returns,  apparently  in  a  great  rage,  and  denounces 
the  proprietor,  declaring  that  his  wife  has  been 
made  desperately  ill  by  the  medicine,  into  which 
a  poisonous  drug  has  been  put  by  mistake,  and 
announcing  his  intention  to  sue  for  heavy  dam- 
ages. In  support  of  his  statement  he  produces 
the  bottle  containing  the  medicine,  which  has  in 
the  meanwhile  been  suitably  doctored.  After  a 
proper  show  of  indignation  the  swindler  cools 
down  sufficiently  to  suggest  that  the  case  might 
be  settled  out  of  court  and  without  getting  into 
the  newspapers  if  a  certain  amount  of  money 
(said  to  vary  from  $50  to  $200)  is  paid  in  hand. 
In  the  first-class  drug-stores,  where  the  checking 
system  is  employed,  such  a  game  could  not,  of 
course,  be  carried  out. 

Vital  Statistics  of  Borough  of  Richmond. 
—  The  quarterly  report  of  the  vital  statistics  for 
the  Borough  of  Richmond  up  to  July  1,  shows 
the  total  number  of  deaths  to  have  been  277,  a 
decrease  of  64  from  the  preceding  quarter.  The 
principal  causes  of  death  were:  Accidents,  31 
(15  of  the  deaths  being  due  to  drowning,  5  to 
steam  cars  and  2  to  trolley  cars)  ;  pulmonary 
tuberculosis,  30 ;  cardiac  diseases,  28 ;  Bright's 
disease,  24,  and  pneumonia,  20. 

Measles  at  128. —  It  is  reported  that  Noah 
Kaby,  the  well-known  centenarian,  who  for  30 
years  has  been  an  inmate  of  the  Piscataway  poor- 
house,  near  Plainfield,  N.  J.,  is  suffering  from  an 
attack  of  measles.  He  boasts  of  having  lived  for 
more  than  128  years,  and  is  believed  to  be  the 
oldest  person  in  the  United  States. 
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An  Outbreak  <>r  Rabies. —  Dr.  V.  A.  Moore 
of  the  New  York  State  Veterinary  College,  is 
investigating  a  somewhat  formidable  outbreak  of 
rabies  among  animals  which  for  some  time  past 
has  prevailed  at  Romulus,  a  farming  locality  in 
the  vicinity  of  Ithaca. 


Corrcgponbencc. 


[From  our  Special  Correspondent.] 

SOME  MEDICAL  ASPECTS  OF  THE  PAN-AMERI- 
CAN  EXPOSITION. 

In  my  last  letter  a  description  was  given  of  the  Ex- 
position Emergency  Hospital  and  the  "  infant  incuba- 
tors" on  the  Midway.  From  the  latter  subject  to  that 
of  the  care  of  young  children  accompanying  older  per- 
sons visiting  the  fair  the  transition  is  easy.  At  pres- 
ent a  "  creche,"  where  tired  mothers  may  safely  leave 
their  children,  is  much  needed.  The  Children's  Build- 
ing at  the  south  end  of  the  Midway,  originally  intended 
for  this  purpose,  has  been  converted  into  headquarters 
for  representatives  of  the  press,  for  which  latter  pur- 
pose its  location  and  size  render  it  particularly  gait- 
able.  There  has  been  some  talk  of  establishing  nursery 
tents  at  each  of  the  main  entrances  to  the  grounds,  but 
as  \>t  nothing  has  been  done  in  this  respect,  nominally 
from  lack  of  funds.  The  matter  is  one  which  merits 
the  serious  attention  of  the  Exposition  authorities, 
and  any  additional  COSt  resulting  from  the  operation 
of  these  nurseries  would  probably  be  more  than  repaid 
liy  an  increase  in  the  gate  receipts.  With  the  poorer 
classes  the  mother  frequently  cannot  take  an  outing 
unless  accompanied  by  her  children,  from  lack  of  any- 
one who  can  be  relied  upon  to  care  for  them  during 
her  absence.  If  the  Exposition  provided  places  where 
infants  might  be  safely  left,  the  fair  would  undoubt- 
edly be  patronized  to  a  greater  extent  by  mothers  of 
this  class,  Sightseeing  on  a  warm  day  while  carrying 
a  baby  in  arms  is  not  conducive  to  enjoyment  on  the 
part  of  the  tired  and  overworked  mother  nor  good  tem- 
per and  health  on  the  pan  of  the  unfortunate  infant 
exposed  to  the  heat,  noise  and  crowds. 

Crossing  the  Midway  the  average  medical  visitor 
proceeds  to  the  beautiful  Court  of  Fountains,  and 
turns  his  steps  toward  the  exhibition  made  by  various 
departments  of  the  government,  well  called  the  "  back- 
bone of  the  Exposition."  On  his  way  he  will  Very 
likely  visit  the  Ethnology  Building,  which  contains  an 
ethnological  display  which,  though  not  large,  is  of  un- 
usually high  Character.  In  this  building  the  medical 
men  Interested  In  anthropology  will  find  a  certain  dis- 
play on  this  subject  worth]  of  attention,  chiefly  among 
t  he  exhibits  in  t  he  gallery. 

In    the    exhibit    of    the    Department    of    Agriculture, 

located  next  the  Ethnology  Building,  in  the  annex  on 

the  light  of  the  main  Government  Isuilding,  the  dis- 
play made  by  the  section  on  foods  will  prove  of  much 
io  the  medical  man.  This  exhibit  is  in  charge 
of  Dr.  Stewart  of  the  Bureau  of  Animal  Industry,  and 
OOCUple*   one-fourth    the    floor    spa f    the    building, 

being  located  Immediate!]  west  oi  the  main  entrance. 
Much  apace  is  devoted  to  the  subject  of  adulteration  of 

foods,  and  numerous  specimens,  tastefully  arranged  in 

iars.  are  used  to  Illustrate  the  appet I    I 

tin'  mora  common  articles  of  food,  both  pun'  ami  after 
adulteration  b]  some  of  the  more  common  methods. 
iiiit  is  particularly  rich  in  Its  dlsplaj  relative 
to  the  adulteration  of  spices,  An  Interesting  scries  of 
specimens  Illustrates  the  various  grades  of  canned 
fruits  and  vegetables,  from  the  highest  quality  down 
to  the  watered  and  reprocessed  article  billed  by  the 
is  "  tiisi  quality."    The  artificial 

COlOratl I    \aiions    foods   is   shown;    also   the  crude 

material    from  which  these  pigments  are  obtained,  and 

ii  tonus  in  winch  the]  ne  employed  commer- 
cially.    Cue  test  tuba  shows  1 0  gy,  of  copper  D 


from  a  single  1  lb.  can  of  string  beans.     The  possibility 

of  tin  poisoning  is  illustrated  by  5  gr.  of  stannous 
oxide  recovered  from  a  1  lb.  can  of  tomato  soup. 

An  excellent  series  of  food  preservation  is  shown  in 
glass  containers,  each  bearing  the  chemical  analysis  of 
the  contained  article  and  the  actual  market  cost  of  the 
materials,  together  with  the  selling  price.  .Such  re- 
marks as  "formaldehyde  solution;  retail  price  $1.00 
per  gallon;  value  of  materials  less  than  four  cents,'' 
point  their  moral  very  concisely.  One  cannot  but  wish 
that  the  Government  would  follow  the  example  of  the 
German  authorities  in  respect  to  patent  medicines  and 
proprietary  nostrums,  and  publish  the  formula;  and 
ingredients  of  all  such  preparations,  together  with 
their  cost  of  preparation  at  market  rates  for  materials. 
The  fortunes  amassed  by  many  of  the  concerns 
controlling  patent  medicines  of  certain  therapeutic 
efficiency  undoubtedly  depend  upon  secrecy  of  prepa- 
ration; for  the  hard-headed  citizen  can  scarcely  be 
expected  to  spend  a  dollar  for  a  ready-made  article 
when  he  can  have  the  same  thing  put  up  at  the  corner 
drug-store  for  half  the  money.  The  enaction  of  a  law- 
requiring  all  manufacturers  of  patent  medicines  to 
print  the  formula  upon  the  label  is  respectively  sub- 
mitted as  worthy  of  the  best  efforts  of  the  profession 
in  respect  to  future  legislation. 

An  interesting  exhibit  in  connection  with  the  artifi- 
cial preservation  of  food  is  seen  in  a  collection  of  tubes 
displaying  quantities  of  salicylic  acid  and  other  sub- 
stances recovered  from  small  quantities  of  food  stuffs 
preserved  by  their  agency.  Half  a  test  tubeful  of 
salicylic  acid  is  shown  as  having  been  recovered  from  a 
single  tin  of  canned  soup  —  and  one  is  moved  to  marvel 
that  cases  of  poisoning  from  preserved  food  stuffs  are 
not  more  common  than  they  are.  "  Preservative,"  —  a 
combination  of  boric  acid  and  salt,  colored  with  cochi- 
neal,—  made  famous  in  the  army  beef  controversy,  is 
here  given  a  prominent  place.  One  of  the  exhibits 
among  the  jams  and  preserves  is  labelled:  "Straw- 
berry Jam.  Sweetened  with  glucose,  stiffened  with 
starch,  colored  with  an  aniline  dye,  preserved  with  ben- 
zoic acid  and  artificially  flavored."  The  strawberry 
part  of  this  dele.tal.le  compound  apparently  exists  in 
the  imagination  alone.  It  is  highly  unfortunate  that 
the  exhibit  docs  not  specify  the  particular  brands  and 
give  the  manufacturers'  names  of  the  articles  whose 
analysis  are  displayed,  so  that  the  observer  might  not 
Only  appreciate  the  extent  to  which  food  adulteration 
is  practiced,  but  might  know  what  brands  to  avoid  in 
making  future  purchases.  Those  whose  greed  is  such 
as  to  lender  them  willing  to  injure  the  public  health 
to  more  quickly  till  their  purses  should  be  publicly 
pilloried  and  made  to  suffer  the  financial  loss  which 
would   follow  exposure  of  their  nefarious  practices. 

An  interesting  series  of  "wines,"  made  by  ferment- 
ing glucose,  colored  with  aniline  dyes  and  preserved 
with  salicylic  acid,  is  also  on  exhibition.  It  is  stated 
that  these  "wines"  are  sold  to  the  trade  at  from  25 
cents  to  :',.'■  cents  per  gallon. 

A  large  case  in  the  centre  of  the  building  contains  a 
bomb  calorimeter,  used  for  the  determination  of  the 
force  or  fuel  value  of  food  stuffs.  The  same  case  also 
contains  a  model  of  \twaters  respiration  calorimeter, 
as  used  b]  him  m  li i -  Investigations  on  nutrition  at 
\Vesie\an  University, 

In   the   Bureau  of   Animal    Industry,  a  feature  which 

attracts  the  attention  of  crowds,   is  the  mlorosoopio 

examination  of   pork  for  trichina'  and   other   parasites, 

as  carried  out    by  the  Department  of  Agriculture  at 

the  large  packing  houses.  A  small  laboratory  is  here 
lilted  up,  in  which  three  young  women  make  these 
microscopical  examinations  in  the  presence  of  visitors, 
and    exhibit     samples    of     infected     meat.      Nearby    an 

Interesting  series  of  pathological  specimens,  both  wet 

anil  artificial,  showing  various  types  and  lesions  of  dis- 
ease in  the  animals  used  as  i i,  will  prove  Interesting 

t  u  all  medical  men.  and  is  well  worthy  of  caret  ul  st  inly 

by  health  officers  and  those  who  have  to  do  with  food 
Inspection,     this  cxini.it  is  supplemented  by  a  large 

series   .if   lantern    slides,    showing    bacteria,    pathogenic 

lesions,  etc 
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Many  artificial  preparations  illustrate  the  method  of 
infection  and  pathologic  changes  in  Texas  fever,  the 
investigations  into  the  cause  and  nature  of  which  by 
the  Agricultural  Department  formed  the  entering 
wedge  which  opened  the  way  to  a  wider  knowledge  of 
the  transmission  of  disease  by  insects,  the  latest  tri- 
umph of  scientific  medical  research.  A  small  but 
completely  equipped  biologic  laboratory  is  also  shown 
in  this  section ;  also  various  protective  and  curative 
sera,  and  illustrations  of  the  steps  in  their  preparation. 
The  municipal  health  officer  will  find  much  to  inter- 
est him  in  the  nearby  display  of  sanitary  dairy  cans, 
bottles  and  utensils;  and  the  photographs  illustrating 
the  sanitary  methods  now  employed  in  the  best  class 
of  dairies  to  minimize  the  danger  of  transmitting  dis- 
ease by  their  products. 

Before  leaving  this  exhibit  the  physician,  who  nat- 
urally has  much  to  do  with  horses,  will  rind  it  of  ad- 
vantage to  inspect  the  case  illustrating  the  causes  of 
lameness  in  horses,  proper  and  improper  methods  of 
shoeing,  etc.  The  knowledge  to  be  obtained  in  a  few 
minutes  from  this  exhibit  will  be  of  much  practical 
value,  and  may  save  suffering  on  the  part  of  the  animal 
and  money  and  annoyance  to  the  owner. 

Proceeding  through  the  connecting  arcade  to  the 
main  Government  Building  the  professional  visitor  will 
find  much  to  interest  him  in  the  exhibits  made  by  the 
medical  departments  of  the  Army  and  Navy  and  of 
the  Marine  Hospital  service. 

The  exhibit  of  the  Medical  Department  of  the  Army 
—  the  largest  single  exhibit  of  any  character  in  the  en- 
tire Exposition  —  consists  of  a  model  brigade  field  hos- 
pital, lack  of  suitable  floor  space  in  the  Government 
Building  having  rendered  any  indoor  display  commen- 
surate with  the  importance  of  the  department,  quite 
impossible.  While  the  present  exhibit  is  most  admi- 
rable so  far  as  it  goes,  it  is  to  be  regretted  that  the  Army 
Medical  Department,  with  its  magnificent  museum,  Sur- 
geon-General's library  and  completely  equipped  labo- 
ratories to  draw  upon  for  exhibits,  did  not  have  the 
opportunity  of  demonstrating  its  resources  and  the 
magnitude  and  value  of  its  work  by  an  indoor  display. 
It  is  understood  that  but  400  feet  of  inside  space  was 
placed  at  the  disposal  of  the  department,  so  that  prob- 
ably the  latter  did  wisely  in  refusing  to  make  an  indoor 
exhibit  which  could  not  be  representative. 

The  brigade  field  hospital  tents  are  located  on  the 
large  plot  immediately  south  of  the  arcade  between  the 
Fisheries  and  main  Government  buildings,  and  are 
much  visited,  not  only  by  physicians,  nurses  and  mili- 
tary men,  but  also  by  a  large  class  who  have  —  or  have 
had  —  friends  or  relatives  in  the  regular  or  volunteer 
armies,  and  are  interested  in  the  care  of  the  sick  soldier 
in  the  field.  The  hospital  has  a  capacity  of  100  beds  — 
or  a  proportion  of  about  2%  from  a  command  of  5,375 
maximum  war  strength  —  and  is  completely  equipped 
for  field  service  down  to  the  last  authorized  dose  of 
medicine  and  tent  peg.  The  purpose  of  the  exhibit  is 
to  leave  nothing  to  the  imagination  of  visitors,  but  to 
demonstrate  the  equipment  of  the  medical  department 
in  respect  to  the  brigade  hospital  unit,  in  quantity,  size 
and  capacity,  as  well  as  in  variety  and  quality.  The 
exhibit  is  peculiarly  unique  and  attractive,  since  the 
equipment  displayed  is  largely  composed  of  the  articles 
lately  incorporated  in  the  supply  table  of  the  medical 
department,  as  a  result  of  the  labors  of  aboard  of  med- 
ical officers  who  were  engaged  for  nearly  two  years  on 
the  improvement  of  the  hospital  equipment  and  medi- 
cal supplies.  Nearly  all  the  important  articles  here 
shown  have  been  adopted  by  the  medical  department 
within  the  past  twelve  months,  and  the  exhibit  as  a 
whole  undoubtedly  represents  a  much  more  modern 
and  complete  equipment  for  the  care  of  the  sick  and 
wounded  in  the  field  than  could  be  shown  by  any  other 
army  intheworld.  Medical  men  will  be  most  favorably 
impressed,  by  this  exhibit,  with  the  resources  and  pro- 
gressiveness  of  the  Army  Medical  Department.  The 
hospital  tent  wards  of  this  exhibit  are  pitched  in  the 
form  of  a  cross,  with  a  central  covered  space.  The 
medical  and  surgical  tents,  office,  mess  and  kitchen 
tents  are  located  within  the  arms  of  the  cross,  present- 


ing an  arrangement  not  only  attractive  and  compact, 
but  so  devised  as  to  afford  the  casual  visitor  a  good  idea 
of  army  medical  service  in  the  field  with  the  minimum 
expenditure  of  time  and  effort. 

The  dispensary  tents  contain  drugs  and  medicines  in 
such  quantities,  varieties  and  proportions  as  military 
experience,  since  the  outbreak  of  the  war  with  Spain, 
has  shown  to  be  required  for  a  brigade  of  maximum 
war  strength,  under  conditions  of  field  service,  for  a 
period  of  ninety  days.  The  new  model  medical  chest 
displayed  in  this  tent  is  a  marvel  of  simplicity  and 
compactness,  and  should  prove  of  special  interest  to 
medical  officers  of  the  state  troops.  Weighing  only 
about  85  lbs.,  it  yet  contains  an  abundance  of  medi- 
cines and  medical  supplies  for  a  regiment  for  three 
months.  This  chest  forms  one  of  the  regimental  sets 
of  three  field  chests, —  the  medical,  surgical  and  steril- 
izer,—  one  chest  of  which  can  be  carried  by  a  single 
coolie,  two  can  be  carried  on  a  litter,  and  the  whole 
three  of  which  may  be  carried  on  a  pack  mule.  The 
brigade  hospital  reserve  supply  of  medicines  is  shown 
in  bulk  in  the  original  bottles,  but  the  Hospital  Corps 
man  in  charge  explained  a  simple  method  of  packing 
such  reserve  medicines  which  would  be  used  in  the 
future;  the  method  depending  on  the  issue  of  medi- 
cines in  bottles  of  standard  sizes  and  shapes,  four  small 
bottles  making  a  packet  of  the  same  proportions  and 
size  as  one  large  bottle,  and  doing  away  with  the  neces- 
sity for  the  use  of  partitions  or  packing  materials,  in 
the  containing  chests,  to  prevent  breakage.  The  ward 
tents  used  in  the  exhibit  are  of  the  new  model  Munsou 
hospital  tent  pattern,  recently  adopted  by  the  medical 
department,  as  a  result  of  exhaustive  trial  in  the 
United  States  and  in  the  tropics,  as  being  much  superior 
to  the  old  hospital  tents  formerly  employed  for  the 
shelter  of  the  sick.  The  wards  are  very  cool  and  at- 
tractive, the  tents  are  admirably  ventilated,  and  the 
subdued  light  and  seclusions  these  tents  afford  must  be 
very  grateful  to  the  sick  soldier.  One  is  struck  by  the 
remarkable  economy  of  space,  transportation  and  labor 
possible  by  the  new  method  of  packing  the  hospital  fur- 
niture and  equipment.  A  complete  outfit  of  cots,  chairs 
and  tables  for  each  tent,  allowance  of  six  patients, 
goes  in  a  single  small  chest,  while  all  the  bedding, 
pajamas,  mosquito  bars,  etc.,  pack  in  a  single  canvas 
bag  —  thus  saving  the  necessity  of  opening  numerous 
chests  and  boxes  to  secure  the  various  articles  neces- 
sary to  outfit  the  tent  on  establishing  the  hospital.  In 
the  covered  space  between  the  four  wards  an  extremely 
interesting  series  of  photographs  is  displayed,  illus- 
trating actual  field  work  of  the  medical  department  in 
transportation  of  wounded,  first  aid  and  field  surgery, 
and  hospital  establishment.  *  *  *  * 


METEOROLOGICAL  RECORD 

For  the  week  ending  July  13,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps  : 
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•O., cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  K., 
rain;  T.,  threatening;  N.,  snow,  t  Indicates  trace  of  rainfall. 
I3T"  Mean  for  week. 
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RECORD   OF   MORTALITY 
For  thk  Week  ending  Saturday,  July  13,  1901. 


New  York .  . 

Chicago     .  . 
Philadelphia. 

St.  Louis    .  . 

Baltimore  .  . 

Cleveland.  . 

Buffalo  .     .  . 
Cincinnati 

Pittsburg  .  . 

Washington  . 
Milwaukee 

Providence  . 

Boston  .     .  . 

Worcester.  . 

Fall  River.  . 

Lowell  .    .  . 
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I),-:itlis  reported  2,296;  under  five  years  of  age.  891  :  prin- 
cipal Infectious  diseases  (smallpox,  measles,  scarlet  fever, 
diphtheria  and  croup,  cerebro-spinal  meningitis,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  cousuinp- 
lioii)  816,  acute  lung  diseases  93,  coDsamptioD  347, scarlet 
f.-ver  4".  erysipelas  3,  typhoid  (ever  19,  whoopingeough  ll, 
measles  14,  cerebro-spinal  meningitis  11.  small] 

Prom  whooping  cough,  New  Forks,  Pittsburg  2,  Boston, 
Lowell,  Cambridge  and  Fitchburg  1  each,      From 
spinal  nmntnpMa,  New   fork    i.  Baltimore  2,  Boston  2, 

Worcester  2,  Lynn  1.     From    scarlet    fever.  New    York    26, 

Providence  I,  Boston  B,  Salem  and  Beverly  3  each.  From 
typhoid  lever,  NewYork  9,  Baltimore  1.  Pittsburg  8,  Provi- 
dence I,  Boston  2.  Prom  erysipelas.  New  York  2,  Pitts- 
burg I.  From  smallpox,  New  York  38,  Boston  and  New 
Bedford  1  each. 

in  the  thirty-three  greater  towns  of  England  and  Wales, 

with  an  estimated  population  of  11,463,026,  for  the  week  end- 

tth-rate   was    ii. v    Deaths  reported 

:..j47    acute  diseases  of  the  respirator]  organs    (London) 

141,  whooping  cough  81,  diphtheria  58,  measles  m.  fever 

21,  -.  iirlet  tever  18. 

The  death-rate  ranged    from   8.3  in    Cardiff  to   21.7  in 

Birkenhead  16.8,    Birmingham    16.3,  Blackburn 

i:,.\  Bolton  17.8,  Bradford  i.">  I,  Brighton  16  I,  Bristol  10.1, 

Burnley    13.4,  Croydon  8.8,    Derb]     12.8,  Gateshead    iij. 

Halifax  11.9,  Buddersfleld  13.7,  Hull   n  B,  I .Is  10.7.  i.oi- 

■  I 1  20.B,   London    I2.H,    Manchester  17.8, 

tle-on-Tyne   19.1,   Norwich   11.6,   Nottingham    14.3, 
Oldham  17.8,  Plymouth  18.0,  Portsmouth  14.3,  Salford  13.6, 
1::.,  Sunderland  18.9,  Swansea  16.0,  Wast    Baa 
16.1,  Wolverhampton  11  0, 


CHANGES  IN  ["HE  MEDICAL  CORPS  OF  THE  NAV1 
FOB    1111    WEEK   ENDING  J 1  Ll    18,  1901. 

1:.  T.    A  ik  1  •  [eon.     <  Ordered  to  ths 

waebli 

\   \v .  is u •  11.  nssNinnt  loigMn     Ordered  totha"Wt> 

hash,"  July  8, 


.T.  K.  Whitinc.  assistant  surgeon.  Detached  from  the 
'  Dixie,"  and  ordered  home  to  wait  orders. 

Dbs.  P.  E.  McDonhold  and  1:.  M.  Youxo.     Appointed 

assistant  surgeons  from  July  _'.  1901. 

M.  V.  Stone,  assistant  surgeon.     Ordered 
pital.  Mare  Island,  Cal. 

K.  T.  Obvtb,  assistant  surgeon.  Detached  from  Naval 
Hospital.  Mare  Island.  Cal.,  July  20,  and  ordered  to  the 
"  Pensacola." 

1:.   B.   Richardson,  assistant  surgeon.    Detached  from 

the   Naval    Hospital,  New     York,  and    to    Naval   Hospital, 
Newport,  l:.  I. 

A.  E.  Pin  K,  assistant  surgeon.  Detached  from  the  "Pen- 
sacola "  July  20,  and  ordered  to  the  in  as  the 
relief  of  Assistant  Surgeon  F.  L.  Benton. 

FOR    THE    WEEK    ENDIWG    JULY    20,   1901; 

F.  M.  BoOAN,  assistant  surgeon.  Detached  from  the 
"Scorpion."  when  put  out  of  commission,  and  ordered  to 
the  "  Hachias." 

C.  P.  Baoo,  passed  assistant  surgeon.  Detached  from 
the  "  Culgoa  "  and  ordered  to  the  "  Yorktown." 

C.  J.  Decker,  surgeon.  Detached  from  the  "  Newark" 
when  put  out  of  commission,  and  ordered  home  to  wait 
orders. 

W.  H.  Bui  mi:,  assistant  surgeon.  Detached  from  the 
Naval  Hospital.  Norfolk,  Va.,  and  ordered  to  the  "Dixie." 
July  22. 

V.T..  McDokkold,  assistant  surgeon.    Ordered  to  duty 

at   the   Naval    Museum   of  Hygiene,  Washington.    D     i    . 
July  26. 


RECENT    DEATHS. 
Adolfhis    Liimm     liiNiii:.    M.D.,    M.M.S.S.,    died 
iwn,  July  16,  1901,  aged  ."hi 

Joseph  Thomas  Pebo,  M.D.,  M.M 

Orchard,  July  19,  1901. 

Dohald  "William    Macdonald,   M.D., 

in  Brookline.  July  21,  1901,  aged  42  years. 

K.    N.    i' iv,    MIi.     of    Hannibal    Centre,    Oswego 

County,  N.   Y..  died  on  July  17,  at  the  age  of  To. 


died   in    Indian 
M.M.S.S..    died 


BOOKS    AND    PAMPHLETS    KEt  LIVED 

Appendicitis,  By  L.  P.  McCalla,  M.D.,  Boise,  Idaho. 
Reprint. 

Conservatism  in  Pelvo-Abdominal  Surgery.  By  L.  P. 
McCalla,  M.D.,  Boise,  Idaho.     Reprint    1900. 

Military  Government  of  Porto  Rico  from 
April 30, 1901.     Washington:  Government  Printing  Office. 

Treatment  of  Unavoidable  Hemorrhage  h\  Removal  of 
the  lt.ru-  Bj  I..  P.  McCalla,  M.D.,  Boise,  Idaho.  Le- 
print.    1900. 

On  Sounding  and    Irrigating  the   Frontal  Sinus  Through 

the  Natural  Opening.    B\   waiter  A  Wells,  MJ>.,  Wash- 
ington, D.  C.     Wnstrated.     Reprint.    1901. 

il    Surge n    for    the    General    Practitioner.     By 
8enn,    MP.    Ph.D.,    LI.  D       Illustrated.      Phila- 
delphia and  I. on, ion     \v.  B.  Baunders  ,\  Co.     1901. 

Murder  as  s  Money-Making  Art.     A  Social   Study.    By 
John  C.  McKowen,  M  D.  Member  of  the    \ 
Bolence  \  ional  In- 

stitute of  \xt,  Selena  and  Letters      Reprint.     1901. 

Viability   of  the    Bai  ill"-    Pi  -    -      Bj    M     ■'     B 
Passed   S 

I  >    C.     Wash- 

Ingtot vemmont  Printing  Offloe.     1901. 

The    Hygiei f  Transmissible  Disi  tses,  Th< 

tion.  Modes  of  i '  s  of  pi,.\  sntloa. 

vl.l.oii,   M.D      Second  edition,   revised 
laqead       Illustrated.     Philadelphia  and  London:   W,  B> 

1901. 
Baunders'  Question  Compends,  Numbei 
setitials  ol  Hi  fraction  and  of  Disi  isi  -  of  the  Eye.  with  a 
.1  the  i  icnlar   S\  mp- 
■  aid   Jackson    \  m 
ml   edition,  nlarged.      Ill 

i  .1  London    w    B  Saunders  ,v  Co,    I9M. 
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THE    FIGHT    AGAINST    TUBERCULOSA    IX 
THE  LIGHT  OF  THE  EXPERIENCE  GAINED 

IX  THE  SUCCESSFUL  COMBAT  OF  OTHER 
INFECTIOUS  DISEASES.1 

BY  OEH.   MED.   RATH   PROFESSOR   DR.  ROBERT   KOCH. 

Dlrektor  des  Institute  far  Infektions  Krankhtriten  in  Berlin 
unci  Mitglied  des  Kaiser  I.  Gesundh.  Antes. 

The  task  with  which  this  congress  will  have  to 
busy  itself  is  one  of  the  most  difficult,  but  it  is 
also  one  in  which  labor  is  most  sure  of  its  reward. 

I  need  not  point  again  to  the  innumerable  vic- 
tims tuberculosis  annually  claims  in  all  countries, 
nor  to  the  boundless  misery  it  brings  on  the  fami- 
lies it  attacks.  You  all  know  that  there  is  no 
disease  which  inflicts  such  deep  wounds  on  man- 
kind as  this.  All  the  greater,  however,  would  be 
the  general  joy  and  satisfaction  if  the  efforts  that 
arc  being  made  to  rid  mankind  of  this  enemy, 
which  consumes  its  inmost  marrow,  were  crowned 
with  sm ". 

There  are  many,  indeed,  who  doubt  the  possi- 
bility of  successfully  combating  this  disease,  which 
has  existed  for  thousands  of  years,  and  has  spread 
all  over  the  world.  This  is  by  no  means  my 
opinion.  This  is  a  conflict  into  which  we  may 
enter  with  a  surely  founded  prospect  of  success, 
and  I  will  tell  you  the  reasons  on  which  I  base 
this  conviction. 

TUBERCULOSIS    A    PREVENTABLE     DISEASE. 

Only  a  few  decades  ago  the  real  nature  of 
tuberculosis  was  unknown  to  us;  it  wTas  regarded 
as  a  consequence,  as  the  expression,  so  to  speak, 
of  social  misery;  and,  as  this  supposed  cause 
could  not  be  got  rid  of  by  simple  means,  people 
relied  on  the  probable  gradual  improvement  of 
social  conditions,  and  did  nothing.  All  this  is 
altered  now.  We  know  that  social  misery  does 
indeed  go  far  to  foster  tuberculosis,  but  the  real 
cause  of  the  disease  is  a  parasite  —  that  is,  a  visi- 
ble and  palpable  enemy,  which  we  can  pursue 
and  annihilate,  just  as  we  can  pursue  and  annihi- 
late other  parasitic  enemies  of  mankind. 

Strictly  speaking,  the  fact  that  tuberculosis  is  a 
preventable  disease  ought  to  have  become  clear 
as  soon  as  the  tubercle  bacillus  was  discovered, 
and  the  properties  of  this  parasite  and  the  man- 
ner of  its  transmission  became  known.  I  may 
add  that  I,  for  my  part,  was  aware  of  the  full  sig- 
nificance of  this  discovery  from  the  first,  and  so 
would  everybody  have  been  who  had  convinced 
himself  of  the  causal  relation  between  tubercu- 
losis and  the  tubercle  bacillus.  But  the  strength 
of  a  small  number  of  medical  men  was  inadequate 
to  the  conflict  with  a  disease  so  deeply  rooted  in 
our  habits  and  customs.  Such  a  conflict  requires 
the  co-operation  of  many,  if  possible  of  all,  medi- 
cal men,  shoulder  to  shoulder  with  the  State  and 
the  whole  population.  The  moment  when  such 
co-operation  is  possible  seems  now  to  have  come. 

1  An  address  delivered  before  a  general  meeting  of  the  British 
Congress  on  Tuberculosis.— Bv  the  courtesy  of  theBritish  Medical 
Journal. 


I  suppose  there  is  hardly  any  medical  man  now 
who  denies  the  parasitic  nature  of  tuberculosis, 
and  among  the  non-medical  public,  too,  the  knowl- 
edge of  the  nature  of  the  disease  has  been  widely 
propagated. 

Another  favorable  circumstance  is  that  success 
has  recently  been  achieved  in  combating  several 
parasitic  diseases,  for  we  have  learned  from  these 
examples  how  the  conflict  with  pestilences  is  to 
be  carried  on. 

SPECIAL    PREVENTIVE    MEASURES    NEEDED    FOB 
VARIOUS    DISEASES. 

The  most  important  lesson  we  have  learned 
from  this  experience  is  that  it  is  a  great  blunder 
to  treat  pestilences  according  to  a  general  scheme. 
This  was  done  in  former  times;  no  matter  whether 
the  pestilence  in  question  was  cholera,  plague  or 
leprosy  :  isolation,  quarantine,  useless  disinfection 
were  always  resorted  to.  But  now  we  know  that 
every  disease  must  be  treated  according  to  its 
own  special  individuality,  and  that  the  measures 
to  be  taken  against  it  must  be  most  accurately 
adapted  to  its  special  nature,  to  its  etiology.  We 
are  entitled  to  hope  for  success  in  combating 
tuberculosis  only  if  we  keep  this  lesson  constantly 
in  view.  As  so  very  much  depends  just  on  this 
point,  I  shall  take  the  liberty  to  illustrate  it  by 
several  examples. 

Plague. —  The  pestilence  which  is  at  this  mo- 
ment in  the  foreground  of  interest,  the  bubonic 
plague,  may  be  instructive  to  us  in  several 
respects. 

People  used  to  act  upon  the  conviction  that  a 
plague  patient  was  in  the  highest  degree  a  centre 
of  infection,  and  that  the  disease  was  transmitted 
only  by  plague  patients  and  their  belongings. 
Even  the  most  recent  international  agreements 
are  based  on  this  conviction.  Although,  as 
compared  with  formerly,  we  now  have  the  great 
advantage  that  we  can,  with  the  aid  of  the  micro- 
scope and  of  experiments  on  animals,  recognize 
every  case  of  plague  with  absolute  certainty,  and 
although  the  prescribed  inspection  of  ships,  quar- 
antine, the  isolation  of  patients,  the  disinfection 
of  infected  dwellings  and  ships,  are  carried  out 
with  the  utmost  care,  the  plague  has,  nevertheless, 
been  transmitted  everywhere,  and  has  in  not  a 
few  places  assumed  grave  dimensions.  Why  this 
has  happened  we  know  very  well,  owing  to  the 
experience  quite  recently  gained  as  to  the  manner 
in  which  the  plague  is  transmitted.  It  has  been 
discovered  that  only  those  plague  patients  that 
suffer  from  plague  pneumonia  —  a  condition  which 
is  fortunately  infrequent  —  are  centres  of  infec- 
tion, and  that  the  real  transmitters  of  the  plague 
are  the  rats.  There  is  no  longer  any  doubt  that. 
in  by  far  the  majority  of  cases  in  which  the 
plague  has  been  transmitted  by  ocean  traffic. 
the  transmission  took  place  by  means  of  plague 
among  the  ship  rats.  It  has  also  been  found  that 
wherever  the  rats  were  intentionally  or  uninten- 
tionally exterminated  the  plague  rapidly  disap- 
peared ;  whereas  at  other  places,  where  too  little 
attention   had   been   paid   to   the  rat    plague,  the 
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pestilence  continued.  This  connection  between 
the  human  plague  and  the  rat  plague  was  totally 
nn known    before,  si)  that  no   blame  attaches  to 

those    who    devised    the    measures    now    in    force 

against  the  plague  it'  these  measures  hail  proved 
unavailing.  It  is  high  time,  however,  that  this 
enlarged  knowledge  of  the  etiology  of  plague  he 
Utilized  in  international  as  well  as  in  other  traffic. 
As  human  plague  is  so  dependent  on  rat  plague, 
it  is  intelligible  that  protective  inoculation  and 
the  application  of  antitoxic  serum  have  had  so 
little  effect.  A  certain  number  of  human  beings 
may  have  been  saved  from  the  disease  by  that, 
but  the  general  spread  of  the  pestilence  has  not 
been  hindered  in  the  least. 

Cholera.  —  With  cholera  the  case  is  essentially 
different  ;  it  may  under  certain  circumstances  be 
transmitted  directly  from  human  beings  to  other 
human  beings,  but  its  main  and  most  dangerous 
propagator  is  water;  and  therefore  in  the  coin- 
bating  of  cholera,  water  is  the  first  thing  to  be 
considered.     In    Germany,   where   this  principle 

has    been    acted    on,    we    have   succeeded    for    four 

years  in  regularly  exterminating  the  pestilence 
(  which  was  introduced  again  and  again  from  the 
infected  neighboring  countries )  without  any  inter- 
ruption of  traffic. 

Hydrophobia. —  Hydrophobia,  too,  is  notdevoid 
of  instruction  for  us.  Against  this  disease  the 
SO-called  protective  inoculation  proper  has  proved 
eminently  effective  as  a  means  of  preventing  the 
Outbreak  of  the  disease  in  persons  already  infected, 

but  of  course  such  a  measure  can  do  nothing  to 

prevent  infection  itself.  The  only  real  way  of 
combating  this  pestilence  is  by  compulsory  muz- 
zling. In  this  matter  also  we  have  had  the  most 
satisfactory  experience  in  Germany,  but  have  at 
the  same  time  seen  that  the  total  extermination 
of  the  pestilence  can  be  achieved  only  by  inter- 
national measures  ;  because  hydrophobia,  which 
can  be  \erv  easily  and  rapidly  Suppressed,  is 
always  introduced   again  year  after  year  from  the 

neighboring  countries. 

Zieprosy.  -  Permit  me  to  mention  only  one 
other  disease,    because    it    is    etiologioally   very 

closely  akin  to  tuberculosis,  and  we  can  learn 
not  a  little  for  the  furtherance  of  our  aims  from 
Its  successful  combating.  I  mean  leprosy.  It  is 
Caused  by  a  parasite  which  greatly  resembles  the 
tuberole    bacillus.      dust    like    tuberculosis,  it   does 

not.  break  out  till  long  after  infection,  and  its 
course  is  almost  slower.     It  is  transmitted   only 

from  person  to  person,  but  only  when  they  come 
into  close  contact,  as  in  small  dwellings  and  bed- 
rooms.    In   this  disease,  accordingly,  immediate 

transmission  plays  the  main  part;  transmission 
by  animals,  water,  or   the   like  is  out    of   tin-  ipies- 

tion.  The  combative  measures,  accordingly,  must 
be  directed  against  this  olose  intercourse  between 

the  sick    and    the    healthy.      The  only  way  to    pre- 

\ent    this  intercourse  is  to  isolate   the   patients. 

This  \\a-  mOSt  rigorously  done  in  the  .Middle 
Ages  by  means  of  numerous  leper  houses,  and  the 

oonseqnence  was  that  leprosy,  whioh  hail  spread 
t"   in  alarming  extent,  was  completely  stamped 


out  in  Central  Europe.  The  same  method  has 
been  adopted  quite  recently  in  Norway,  where 
the  segregation  of  lepers  has  been  ordered  by  a 
special  law.  Bui  it  is  extremely  interesting  to 
see  how  this  law-  is  carried  out.  It  has  been 
found  that  it  is  not  at  all  necessary  to  execute  it 
strictly,  for  the  segregation  of  only  the  worst 
cases,  and  even  of  only  a  part  of  these,  sufficed  to 
produce  a  diminution  of  leprosy;  only  so  many 
infectious  cases  had  to  he  sent  to  the  leper  houses 
that  the  number  of  fresh  cases  kept  regularly 
diminishing  from  year  to  year.  Consequently 
the  stamping  out  of  tin- disease  had  lasted  much 

longer    than    it    would    have    lasted    if   every   leper 

had  been  inexorably  consigned  to  a  leper  house, 
as  in  the  Middle  Ages;  but  in  this  way,  too,  the 
same  purpose  is  gained — slowly,  indeed,  but 
without   any   harshness. 

SPUTUM      till-;     MAIN    SOURCE    of    IXKKiTIoN    IN 
TUBER  I  J.osis. 

These  examples  may  suffice  to  show  what  I  am 
driving  at,  which  is  to  point  out  that,  in  com- 
bating pestilences,  we  must  strike  the  root  of  the 
evil,  and  must  not  squander  force  in  subordi- 
nate ineffective  measures.  Now  the  question  is 
Whether  what  has  hitherto  been  done,  and  wdiat 
is  about  to  be  done,  against  tuberculosis,  really 
strikes  the  root  of  tuberculosis,  so  that  it  must 
sooner  or  later  die. 

In  order  to  answer  this  question  it  is  necessary 
first  and  foremost  to  inquire  how  infection  takes 
place  in  tuberculosis.  Of  course.  I  presuppose 
that  we  understand  by  tuberculosis  only  those 
morbid  conditions  which  are  caused  by  the 
tubercle1   bacillus. 

In  by  far  the  majority  of  cases  of  tuberculosis 
the  disease  has  its  seat  in  the  lungs,  and  has  also 
begun  there.  From  this  fact  it  is  justly  con- 
cluded that  the  germs  of  the  disease,  that  is,  the 
tubercle  bacilli,  must  have  got  into  the  lungs  by 
inhalation.  As  to  the  question  where  the  inhaled 
tubercle  bacilli  have  come  from,  there  is  also  no 
doubt.  On  the  contrary,  we  know  with  certainty 
that  they  get  into  the  air  with  the  sputum  of  con- 
sumptive patients.  This  sputum,  especially  in 
advanced     Stages    of     the    disease,    almost     always 

contains  tubercle  bacilli,  sometimes  in  incredible 
quantities.  By  coughing,  and  even  speaking,  it 
is  Hung  into  the  air  in  little  drops,  that  is,  in  a 
moist  condition,  and  can  at  once  infect  persons 
wdio  happen  to  be  near  the  coughers.  But  it  may 
also  be  pulverized  when  dried,  in  the  linen  or  on 
the  floor,  for  instance,  and    get    into  the  air  in    the 

form  of  dust. 

In  this  manner  a  complete  circle,  a  so-called 
i- i  mil  us  viti08USt  has   been  formed   for  the  proecss 

of  infection  from  the  diseased  lung,  which  pro- 
duces phlegm  and  pus  containing  tuberole  bacilli, 
to  the  formation  of  moist  ami  dry  particles 
(which,  in  virtue  of  their  Bmallness,  can  keep 
floating  a  good  while  in  the  air),  and  finally  to 
new  infection,  if  particles  penetrate  with  the  air 
into  a  healths  lung  and  originate  the  disease 
anew.      loil    lie    tubercle    bacilli  mav  get   toother 
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organs  of  the  body  in  the  same  way,  and  thus 
originate  other  forms  of  tuberculosis.  This,  how- 
ever, is  considerably  rarer.  The  sputum  of  con- 
sumptive people,  then,  is  to  be  regarded  as  the 
main  source  of  the  infection  of  tuberculosis.  On 
this  point,  I  suppose,  all  are  agreed.  The  ques- 
tion  now  arises  whether  there  are  not  other 
sources  too,  copious  enough  to  demand  considera- 
tion in  the  combating  of  tuberculosis. 

Great  importance  used  to  be  attached  to  the 
hereditary  transmission  of  tuberculosis.  Now, 
however,  it  has  been  demonstrated  by  thorough 
investigation  that,  though  hereditary  tuberculosis 
is  not  absolutely  non-existent,  it  is  nevertheless 
extremely  rare,  and  we  are  at  liberty,  in  consider- 
ing our  practical  measures,  to  leave  this  form  of 
origin  entirely  out  of  account. 

DIFFERENCES    BETWEEN    HUMAN    AND    1SOV1NE 

TUBERCULOSIS. 

But  another  possibility  of  tuberculous  infection 
exists,  as  is  generally  assumed,  in  the  transmis- 
sion of  the  germs  of  the  disease  from  tuberculous 
animals  to  man.  This  manner  of  infection  is 
generally  regarded  nowadays  as  proved,  and  as 
so  frequent  that  it  is  even  looked  upon  by  not  a 
few  as  the  most  important,  and  the  most  rigorous 
measures  are  demanded  against  it.  In  this  con- 
gress also  the  discussion  of  the  danger  with  which 
the  tuberculosis  of  animals  threatens  man  will 
play  an  important  part.  Now,  as  my  investiga- 
tions have  led  me  to  form  an  opinion  deviating 
from  that  which  is  generally  accepted,  I  beg  your 
permission,  in  consideration  of  the  great  impor- 
tance of  this  question,  to  discuss  it  a  little  more 
thoroughly. 

Genuine  tuberculosis  has  hitherto  been  observed 
in  almost  all  domestic  animals,  and  most  frequently 
in  poultry  and  cattle.  The  tuberculosis  of  poultry, 
however,  differs  so  much  from  human  tuberculosis 
that  we  may  leave  it  out  of  account  as  a  possible 
source  of  infection  for  man.  So,  strictly  speak- 
ing, the  only  kind  of  tuberculosis  remaining  to  be 
considered  is  the  tuberculosis  of  cattle,  which, 
if  really  transferable  to  man,  would  indeed  have 
frequent  opportunities  of  infecting  human  beings 
through  the  drinking  of  the  milk  and  the  eating 
of  the  flesh  of  diseased  animals. 

Even  in  my  first  circumstantial  publication  on 
the  etiology  of  tuberculosis  I  expressed  myself 
regarding  the  identity  of  human  tuberculosis  and 
bovine  tuberculosis  with  reserve.  Proved  facts, 
which  would  have  enabled  me  sharply  to  distin- 
guish these  two  forms  of  the  disease,  were  not 
then  at  my  disposal ;  but  sure  proofs  of  their 
absolute  identity  were  equally  undiscoverable, 
and  I  therefore  had  to  leave  this  question  unde- 
cided. In  order  to  decide  it  I  have  repeatedly 
resumed  the  investigations  relating  to  it,  but  so 
long  as  I  experimented  on  small  animals,  such  as 
rabbits  and  guinea  pigs,  I  failed  to  arrive  at  any 
satisfactory  result,  though  indications  which  ren- 
dered the  difference  of  the  two  forms  of  tubercu- 
losis probable  were  not  wanting.  Not  till  the 
complaisance  of  the  Ministry  of  Agriculture  en- 


abled me  to  experiment  on  cattle,  the  only  ani- 
mals really  suitable  for  these  investigations,  did 
I  arrive  at  absolutely  conclusive  results.  Of  the 
experiments  which  I  have  carried  out  during 
the  last  two  years  along  with  Professor  Schiitz 
of  the  Veterinary  College  in  Berlin,  I  will  tell 
you  briefly  some  of  the  most  important. 

A  number  of  young  cattle  which  had  stood  the 
tuberculin  test,  and  might  therefore  be  regarded 
as  free  from  tuberculosis,  were  infected  in  various 
ways  with  tubercle  bacilli  taken  from  cases  of 
human  tuberculosis ;  some  of  them  got  the  tuber- 
culous sputum  of  consumptive  patients  direct. 
In  some  cases  the  tubercle  bacilli  or  the  sputum 
were  injected  under  the  skin  ;  in  others  into  the 
peritoneal  cavity;  in  others  into  the  jugular  vein. 
Six  animals  were  fed  with  tuberculous  sputum 
almost  daily  for  seven  or  eight  months ;  four  re- 
peatedly inhaled  great  quantities  of  bacilli,  which 
were  distributed  in  water,  and  scattered  with  it  in 
the  form  of  spray.  None  of  these  cattle  (there 
were  nineteen  of  them)  showed  any  symptoms  of 
disease,  and  they  gained  considerably  in  weight. 
From  six  to  eight  months  after  the  begiuning  of 
the  experiments  they  were  killed.  In  their  inter- 
nal organs  not  a  trace  of  tuberculosis  was  found. 
Only  at  the  places  where  the  injections  had  been 
made  small  suppurative  foci  had  formed,  in  which 
few  tubercle  bacilli  could  be  found.  This  is 
exactly  what  one  finds  when  one  injects  dead 
tubercle  bacilli  under  the  skin  of  animals  liable 
to  contagion.  So  the  animals  we  experimented 
on  were  affected  by  the  living  bacilli  of  human 
tuberculosis  exactly  as  they  would  have  been  by 
dead  ones ;  they  were  absolutely  insusceptible  to 
them. 

The  result  was  utterly  different,  however, 
when  the  same  experiment  was  made  on  cattle 
free  from  tuberculosis  with  tubercle  bacilli  that 
came  from  the  lungs  of  an  animal  suffering  from 
bovine  tuberculosis.  After  an  incubation  period 
of  about  a  week  the  severest  tuberculous  dis- 
orders of  the  internal  organs  broke  out  in  all  the 
infected  animals.  It  was  all  one  whether  the  in- 
fecting matter  had  been  injected  only  under  the 
skin  or  into  the  peritoneal  cavity  or  the  vascular 
system.  High  fever  set  in,  and  the  animals  be- 
came weak  and  lean  ;  some  of  them  died  after  a 
month  and  a  half  to  two  months ;  others  were 
killed  in  a  miserably  sick  condition  after  three 
months.  After  death  extensive  tuberculous  infil- 
trations were  found  at  the  place  where  the  injec- 
tions had  been  made,  and  in  the  neighboring 
lymphatic  glands,  and  also  far  advanced  altera- 
tions of  the  internal  organs,  especially  the  lungs 
and  the  spleen.  In  the  cases  in  which  the  injec- 
tion had  been  made  into  the  peritoneal  cavity  the 
tuberculous  growths  which  are  so  characteristic 
of  bovine  tuberculosis  were  found  on  the  omen- 
tum and  peritoneum.  In  short,  the  cattle  proved 
just  as  susceptible  to  infection  by  the  bacillus  of 
bovine  tuberculosis  as  they  had  proved  insuscep- 
tible to  infection  by  the  bacillus  of  human  tuber- 
culosis. I  wish  only  to  add  that  preparations  of 
the  organs  of   the   cattle  which  were   artificially 
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infected  with  bovine  tuberculosis  in  these  experi- 
ments arc  exhibited  in  the  Museum  of  Pathology 
and  Bacteriology. 

An  almost  equally  striking  distinction  between 
human  ami  bovine  tuberculosis  was  bronghl   to 

li'_rht  by  a  tee. lint:  experiment  with  swine.  Six 
young  swine  wen'  fed  daily  for  three  mouths 
with  the  tuberculous  sputum  of  consumptive  pa- 
tients. Six  other  swine  received  bacilli  of  bovine 
tuberculosis  with  their  food  daily  for  the  same 
period.  The  animals  that  were  fed  with  the  spu- 
tum remained  healthy  and  grew  lustily,  whereas 
those  that  were  ted  with  the  bacilli  of  bovine 
tuberculosis  soon  became  sickly,  were  stunted  in 
their  growth,  and  half  of  them  died.  After  three 
months  and  a  half  the  surviving  swine  were  all 
killed  and  examined.  Among  the  animals  that 
had  been  fed  with  sputum  no  trace  of  tuberoa- 
losis  was  found,  except  here  and  there  little 
uodules  in  tin'  Lymphatic  glands  of  the  neck,  and 
in  one-  case  a  few  gray  nodules  in  the  lungs.  The 
animals,  on  the  other  hand,  which  had  eaten 
bacilli  of  bovine  tuberculosis  had,  without  excep- 
tion (just  as  in  the  cattle  experiment),  severe 
tuberculous  diseases,  especially  tubercular  infiltra- 
tion of  the  greatly  enlarged  lymphatic  glands  of 
the  neck  and  of  the  mesenteric  glands,  and  also 
extensive  tuberculosis  of  the  lungs  and  the 
spleen. 

The  difference  between  human  and  bovine  tu- 
berculosis appealed  not  less  strikingly  in  a  simi- 
lar experiment  with  asses,  sheep  and  goats,  into 
whose  vascular  systems  the  two  kinds  of  tubercle 
bacilli  were  injected. 

Our  experiments,  I  must  add,  are  not  the  only 
ones  that  have  led  to  this  result.  If  one  studies 
the  older  literature  of  the  subject  and  collates  the 
reports  of  the  QUmerOUS  experiments  that  were 
made  in  former  times  by  Chauveau,  (iunthcrand 
Harms,  Bollinger  and  others,  who  fed  calves, 
swine  and  goats  with  tuberculous  material,  one 
finds  that  the  animals  that  were  fed  with  the 
milk  and  pieces  of  the  Lungs  of  tuberculous  cattle 
always  fell  ill  of  tuberculosis,  whereas  those  that 
received  human  material  with  their  food  did  not. 
Comparative  investigations  regarding  human  and 
bovine  tuberculosis  have  been  made  very  recently 
in    North    America   by   Smith,    |)inwiddie,    Froth- 

ingham  and   Repp,  and  their  result  agreed  with 

OUn.  The  Unambiguous  and  absolutely  conclu- 
sive results  of  our  experiments  are  due  to  the  fact 

thai  we  chose  methods  of  infection  which  exclude 

all  sources  of  error,  and  carefully  avoided  cvery- 
thing  connected  with  the  stalling,  feeding  ami  tend- 

ing  of  the  animals  that  might  have  a  disturbing 

effect  on  the  experiments. 

Considering  all  these  facts,  I   feel  justified  in 

maintaining  that  human  tuberculosis  differs  from 
I... vine,  and    cannot    be    transmitted    to    cattle.       It 

teems  to  me  very  desirable,  however,  that  these 
experiments   should    be    repeated    elsewhere,   in 

order  that  all  doubt  as  to  the  correctness  of  my 
■on  may  be  renun  ed. 
I   wish  only   to  add   that,  owing   to  the  great 
importance  of  tins  matter,  our  government   has 


resolved  to  appoint  a  commission  to  make  further 
inquiries  on  the  subject. 

In    man    BUSCEPTIBLE    To    BOVINE    TUBERCULOSIS? 

But,  now,  how  is  it  with  the  susceptibility  of 
man  to  bovine  tuberculosis?  This  question  is  far 
more  important  to  us  than  that  of  the  suscepti- 
bility of  cattle  to  human  tuberculosis,  highly  im- 
portant as  that  is,  too.  It  is  impossible  to  ._ri\e 
this  question  a  direct  answer,  because,  of  course, 
the  experimental  investigation  of  it  with  human 
beings  is  out  of  the  question.  Indirectly,  however, 
we  can  try  to  approach  it.  It  is  well  known  that 
the  milk  and  butter  consumed  in  great  cities  very 
often  contain  large  quantities  of  the  bacilli  of 
bovine  tubercnlOBis  in  a  living  condition,  as  the 
numerous  infection  experiments  with  such  dairy 
products  on  animals  have  proved.  Most  of  the 
inhabitants  of  such  cities  daily  consume  such  liv- 
ing and  perfectly  virulent  bacilli  of  bovine  tuber- 
culosis, and  unintentionally  carry  out  the  experi- 
ment which  we  are  not  at  liberty  to  make.  If 
the  bacilli  of  bovine  tuberculosis  were  able  to 
infect  human  beings,  many  cases  of  tuberculosis 
caused  by  the  consumption  of  alimenta  containing 
tubercle  bacilli  could  not  but  occur  among  the  in- 
habitants of  great  cities,  especially  the  children. 
And  most  medical  men  believe  that  this  is  actually 
the  case. 

In  reality,  however,  it  is  not  so.  That  a  case  oi 
tuberculosis  has  been  caused  by  alimenta  can  be 
assumed  with  certainty  only  when  the  intestine 
suffers  first  ;  that  is,  when  a  so-called  primary 
tuberculosis  of  the  intestines  is  found.  But  such 
cases  arc  extremely  rare.  Among  many  cases  ol 
tuberculosis  examined  after  death,  I  myself  re- 
member having  seen  primary  tuberculosis  of  the 
intestine  only  twice.  Among  the  greal  post-mor- 
tem material  of  the  I'liaritc  Hospital  in  Berlin 
10  cases  of  primary  tuberculosis  i>\  the  intestine 
occurred  in  .">  years.  Among  933  oases  of  tuber- 
culosis in  children  at  the  Emperor  Frederick's 
Hospital  for  Children,  Baginsky  never  found  tu- 
berculosis of  the  intestine  without  simultaneous 
disease  of  the  lune/s  and  the  bronchial  glands. 
Among  3,104  post-mortem  examinations  of  tuber- 
culous children,  Biedert  observed  only  Hi  oases  of 
primary  tuberculosis  of  the  intestine.  I  could  cite 
from  the  literature  of  the  subject  many  more  sta- 
tistics of  tin'  same  kind,  all  indubitably  showing 
that  primary  tuberculosis  of  the  intestine,  espe- 
cially among  children,  is  a  comparatively  rare  dis- 
ease; and  of  these  few  eases  that  have  been  eiiu 
Derated,  it  is  by  no  means  certain  that  they  were 
due  to  infection  by  bovine  tuberculosis.  It  is  just 
as  likely  that  they  were  caused  b\  the  widely 
propagated  bacilli  of  human  tuberculosis,  which 
mav    have    gol    into    the    digestive    canal    in    some 

u.n  .'i  other;  for  instance,  bj  swallowing  saliva 
from  the  month.  Hitherto  nobody  could  decide 
with  certain!  \  in  such  a  case  u  hether  the  tuhercu- 
lOfUl   of   the    intestine  was  of   human  or  of  animal 

origin.     Now    we  can    make   the  diagnosis.      Ml 

that   is  necessarj    is  to  cultivate   in   pure  culture 

the     tubercle     bacilli     found     in     ihe     tuberculous 
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material,  and  to  ascertain  whether  they  belong  to 
bovine  tuberculosis  by  inoculating  cattle  with 
them.  For  this  purpose  I  recommend  subcutane- 
ous injection,  which  yields  quite  specially  charac- 
teristic and  convincing  results.  For  half  a  year 
past  I  have  occupied  myself  with  such  investiga- 
tions, but,  owing  to  the  rareness  of  the  disease  in 
question,  the  number  of  the  cases  I  have  been  able 
to  investigate  is  but  small.  What  has  hitherto 
resulted  from  this  investigation  does  not  Bupport 
the  assumption  that  bovine  tuberculosis  occurs  in 
man. 

Though  the  important  question  whether  man  is 
susceptible  to  bovine  tuberculosis  at  all,  is  not  yet 
absolutely  decided,  and  will  not  admit  of  absolute 
decision  today  or  tomorrow,  one  is  nevertheless 
already  at  liberty  to  say  that,  if  such  a  suscepti- 
bility really  exists,  the  infection  of  human  beings 
is  but  a  very  rare  occurrence.  I  should  estimate 
the  extent  of  the  infection  by  the  milk  and  flesh 
of  tuberculous  cattle,  and  the  butter  made  of  their 
milk,  as  hardly  greater  than  that  of  hereditary 
transmission,  and  I  therefore  do  not  deem  it  ad- 
visable to  take  any  measures  against  it. 

HUMAN     SPUTUM    THE    MAIN     SOURCE    OF    HUMAN 
TUBERCULOSIS. 

So  the  only  main  source  of  the  infection  of  tu- 
berculosis is  the  sputum  of  consumptive  patients, 
and  the  measures  for  the  combating  of  tubercu- 
losis must  aim  at  the  prevention  of  the  dangers 
arising  from  its  diffusion.  »Yell,  what  is  to  be 
done  in  this  direction  ?  Several  ways  are  open. 
<  lut's  first  thought  might  be  to  consign  all  per- 
sons suffering  from  tuberculosis  of  the  lungs, 
whose  sputum  contains  tubercle  bacilli,  to  suitable 
establishments.  This,  however,  is  not  only  abso- 
lutely impracticable,  but  also  unnecessary.  For  a 
consumptive  who  coughs  out  tubercle  bacilli  is 
not  necessarily  a  source  of  infection  on  that  ac- 
count, so  long  as  he  takes  care  that  his  sputum  is 
properly  removed  and  rendered  innocuous.  This 
is  certainly  true  of  very  many  patients,  especially 
in  the  first  stages,  and  also  of  those  who  belong 
to  the  well-to-do  classes,  and  are  able  to  procure 
the  necessary  nursing.  But  how  is  it  with  people 
of  very  small  means  ?  Every  medical  man  who 
has  often  entered  the  dwellings  of  the  poor,  and  I 
can  speak  on  this  point  from  my  own  experience, 
knows  how  sad  is  the  lot  of  consumptives  and 
their  families  there.  The  whole  family  have  to 
live  in  one  or  two  small,  ill-ventilated  rooms.  The 
patient  is  left  without  the  nursing  he  needs,  be- 
cause the  able-bodied  members  of  the  family  must 
go  to  their  work.  How  can  the  necessary  clean- 
liness be  secured  under  such  circumstances  ''.  How 
is  such  a  helpless  patient  to  remove  his  sputum, 
so  that  it  may  do  no  harm  ?  But  let  us  go  a  step 
further  and  picture  the  condition  of  a  poor  con- 
sumptive patient's  dwelling  at  night.  The  whole 
family  sleep  crowded  together  in  one  small  room. 
However  cautious  he  may  be,  the  sufferer  scatters 
the  morbid  matter  secreted  by  his  diseased  lungs 
every  time  he  coughs,  and  his  relatives  close 
beside  him  must  inhale  this  poison.     Thus  whole 


families  are  infected.  They  die  out,  and  awaken 
in  the  minds  of  those  who  do  not  know  the  infec- 
tiousness of  tuberculosis  the  opinion  that  it  is 
hereditary,  whereas  its  transmission  in  the  cases 
in  question  was  due  solely  to  the  simplest  process 
of  infection,  which  do  not  strike  people  so  much, 
because  the  consequences  do  not  appear  at  once, 
but  generally  only  after  the  lapse  of  years. 

Foil    OF    TUBERCULOUS    INFECTION. 

Often,  under  such  circumstances,  the  infection 
is  not  restricted  to  a  single  family,  but  spreads  in 
densely  inhabited  tenement  houses  to  the  neigh- 
bors, and  then,  as  the  admirable  investigations  of 
Biggs  have  shown  in  the  case  of  the  densely  peo- 
pled parts  of  New  York,  regular  nests  of  foci  of 
disease  are  formed.  But  if  one  investigates  these 
matters  more  thoroughly,  one  finds  that  it  is  not 
poverty  per  se  that  favors  tuberculosis,  but  the 
bad  domestic  conditions  under  which  the  poor 
everywhere,  but  especially  in  great  cities,  have  to 
live.  For,  as  the  German  statistics  show,  tuber- 
culosis is  less  frequent,  even  among  the  poor, 
when  the  population  is  not  densely  packed  to- 
gether, and  may  attain  very  great  dimensions 
among  a  well-to-do  population  when  the  domestic 
conditions,  especially  as  regards  the  bedrooms, 
are  bad,  as  is  the  case,  for  instance,  among  the 
inhabitants  of  the  North  Sea  coast.  So  it  is  the 
overcrowded  dwellings  of  the  poor  that  we  have 
to  regard  as  the  real  breeding  places  of  tubercu- 
losis ;  it  is  out  of  them  that  the  disease  always 
crops  up  anew,  and  it  is  to  the  abolition  of  these 
conditions  that  we  must  first  and  foremost  direct 
our  attention  if  we  wish  to  attack  the  evil  at  its 
root,  and  to  wage  war  against  it  with  effective 
weapons. 

This  being  so,  it  is  very  gratifying  to  see  how 
efforts  are  being  made  in  almost  all  countries  to 
improve  the  domestic  conditions  of  the  poor.  I 
am  also  convinced  that  these  efforts,  which  must 
be  promoted  in  every  way,  will  lead  to  a  consider- 
able diminution  of  tuberculosis.  But  a  Ions;  time 
must  elapse  ere  essential  changes  can  be  effected 
in  this  direction,  and  much  may  be  done  mean- 
while in  order  to  reach  the  goal  much  more 
rapidly. 

THE    NEED    FOR    HOSPITALS    FOR    CONSUMPTIVES. 

If  we  are  not  able  at  present  to  get  rid  of  the 
danger  which  small  and  overcrowded  dwellings 
involve,  all  we  can  do  is  to  remove  the  patients 
from  them,  and  in  their  own  interests  and  that  of 
the  people  about  them,  to  lodge  them  better;  ami 
this  can  be  done  only  in  suitable  hospitals.  But 
the  tlnimght  of  attaining  this  end  by  compulsion 
of  any  kind  is  very  far  from  me;  what  I  want  is 
that  they  may  be  enabled  to  obtain  the  nursing 
they  need  better  than  they  can  obtain  it  now.  At 
present  a  consumptive  in  an  advanced  stage  of  the 
disease  is  regarded  as  incurable  and  as  an  unsuit- 
able inmate  for  a  hospital.  The  consequence  i* 
that  he  is  reluctantly  admitted  and  dismissed  as 
soon  as  possible.  The  patient,  too,  when  the 
treatment  seems  to  him  to  produce  no  improve- 


114 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[August  1,  1901 


mint,  anil  the  expenses,  owing  to  the  long  dura- 
tion of  his  illness,  weigh  heavily  upon  him,  is 
himself  animated  by  the  wish  to  leave  the  hospi- 
tal soon.  That  would  be  altogether  altered  if  we 
had  special  hospitals  Tor  consumptives,  and  if  the 
patients  were   taken  care  of   there   for  nothing,  or 

at  leas!  at  a  very  moderate  rate.  To  such  hospi- 
tals they  would  willingly  go;  they  could  be  better 
treated  and  fed  there  than  is  now  the  case.  I 
know  very  well  that  the  execution  of  the  project 
will  have  great  difficulties  to  contend  with,  owing 
to  the  considerable  outlay  it  entails.  But  very 
much  would  he  gained  if,  at  least  in  the  existing 
hospitals,  which  have  to  admit  a  great  Dumber  of 
consumptives  at  any  rate,  special  wards  were  es- 
tablished for  them  in  which  pecuniary  facilities 
would  he  offered  them.  If  only  a  considerable 
fraction  of  the  whole  number  of  consumptives 
were  suitably  lodged  in  this  way,  a  diminution 
of  infection,  and  consequently  of  the  sum  total  of 
tuberculosis,  could  not  fail  to  be  the  result.  Per- 
mit me  to  remind  you  in  this  connection  of  what 
I  said  about  leprosy.  In  the  combating  of  that 
disease  also  great,  progress  has  already  been  made 
by  lodging  only  a  fair  number  of  the  patients 
in  hospitals.  The  only  country  that  possesses  a 
considerable  number  of  special  hospitals  for  tu- 
lieiculous  patients  is  Kngland,  and  there  can  be 
no  doubt  that  the  diminution  of  tuberculosis  in 
Kngland,  which  is  much  greater  than  in  any  other 
country,  is  greatly  due  to  this  circumstance.  I 
should  point  to  the  founding  of  special  hospitals 
for  consumptives  ami  the  better  utilization  of  the 
already  existing  hospitals  for  the  lodging  of  con- 
sumptives as  the  most  important  measure  in  the 
combating  of  tuberculosis,  and  its  execution  opens 
a  wide  Geld  of  activity  to  the  State,  to  municipali- 
ties and  to  private  benevolence.     There  are  many 

people  who  possess  great  wealth,  and  would  will- 
ingly give   of  their  superfluity  for  the   benefit  of 

their    | r   ami    heavily   alllicted  fellow  creatures, 

hut  do  not  know  how  to  do  this  in  a  judicious 
manner.  Here  is  an  opportunity  for  them  to  ren- 
der a  real  and  lasting  service  by  founding  con- 
sumption hospitals  Or  purchasing  the  right  to  have 
a  certain  number  of  Consumptive  patients  main- 
tained in  special  wards  of  other  hospitals  free  of 
expense. 

As,  however,  unfortunately,  the  aid  of  the  State, 
the  municipalities  and  rich  benefaotors  will  prob- 
ably not   l,e  forthcoming  for  a  Long  time  yet,  we 

must  for  the  present  resort  to  other  measures  llial 
may  pave  the  way  for  the  main  measure  just  re- 
ferred to,  and  Berve  as  a  Supplement  and  tempo- 
rary substitute  for  it. 

so  inn  vi  ion. 

Among  mii  h  measures  I  regard  obligatory  noti- 
fication ai  specially  valuable.  In  the  combating 
of  all  infectious  diseases  it  has  proved  indispensa- 
ble u  a  means  "i  obtaining  certain  knowledge  as 
to  their  state,  especially  their  dissemination,  their 
ami  decrease.  In  tl nfiiol  with  tuber- 
culosis also  we  cannot   dispense  with  obligatory 

notification  ;    we  need    it    not    only  to    inform    OUT- 


selves  as  to  the  dissemination  of  this  disease,  but 
mainly  in  order  to  learn  where  help  and  instruc- 
tion can  he  given,  and  especially  where  the  disin- 
fection which  is  so  urgently  necessary  when   i - 

BUmptiveS  die  or  change  their  residences  has  to  he 
effected.  Fortunately  it  is  not  at  all  necessary  to 
notify  all  eases  of  tuberculosis,  nor  even  all  cases 
of  consumption,  'out  only  those  which,  owing  to 
the  domestic  conditions,  are  sources  of  danger  to 
(he  people  about  them.  Such  limited  notification 
has  already  been  introduced  in  various  places  in 
Norway,  for  instance,  by  a  special  law  ;  in  Saxony 
by  a  ministerial  decree:  in  New  York  and  in 
several  American  towns,  which  have  followed  its 
example.  In  New  York,  where  notification  was 
optional  at  first  and  was  afterwards  made  obliga- 
tory, it  has  proved  eminently  useful.  It  has  thus 
been  proved  that  the  evils  which  it  used  to  be 
feared  the  introduction  of  notification  for  tuber- 
culosis would  bring  about  need  not  occur,  and  it 
is  devoutly  to  be  wished  that  the  examples  I  have 
named  may  soon  excite  emulation  everywhere. 

DISINFECTION. 

There  is  another  measure,  closely  Connected 
with  notification — namely,  disinfection,  which, 
as  already  mentioned,  must  be  effected  when  con- 
sumptives die  or  change  their  residence,  in  order 
that  those  who  next  occupy  the  infected  dwelling 
mav  be  protected  against  infection.      Moreover, 

not  only  the  dwellings,  but  also  the  infected  beds 
and    clothes    of    patients  ought    to    he    disinfected. 

i.oi  C  viloN    OF   THE    PUBLIC. 

A  further  measure,  already  recognized  on  all 
hands  as  effective,  is  the  instructing  of  all  classes 
of  the  people  as  to  the  infectiousness  of  tubercu- 
losis, and  the  best  way  of  protecting  oneself.  The 
fact  that  tuberculosis  has  considerably  diminished 
in  almost  all  civilized  States  of  late  is  attributable 
solely  to  the  circumstance  that  knowledge  of  the 
Contagious  character  of  tuberculosis  has  hecn 
more    and    more     widely    disseminated,    and     that 

caution  in  intercourse  with  consumptives  has  in- 
creased mole  and  more  in  consequence.  If  better 
knowledge  of  the  nature  of  tuberculosis  has  alone 
Sufficed  to  prevent  a  large  numher  of  cases,  this 
must  Berve  us  as  a  significant  admonition  to  make 
the  greatest    possible  use  of    this  means,  and  to  do 

more  ami  more  to  bring  it  ahout,  that    everybody 

may  know  the  dangers  that  threaten  him  in  inter- 
course with  consumptives.  It  is  only  to  he  de- 
sired that  the  instructions  may  he  made  shorter 
and  more  precise  than  they  generally  are,  and 
that  special  emphasis  he  laid  on  the  a\oidanee  of 
the  worst  danger  of  infection,  which  is  the  use 
of  bedrooms  ami  small,  ill-ventilated  workrooms 
simultaneously  with  consumptives.  01  course  the 
instructions  must   include  directions  as  to  what 

OOnSUmptivee     have     to    do    when     they  cough,  and 

how  the]   oe  i"  inat  their  sputum. 

BANATOEIA. 

Another  measure  which  has  come  into  the  Core- 
ground  "t   late,  and  winch  at  this  moment   plays 


Vol.  CXLV,  No.  5]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


115 


to  a  certain  extent  a  paramount  part  in  all  efforts 
for  the  combating  of  tuberculosis,  works  in  quite 
another  direction.  I  mean  the  founding  of  sana- 
toria for  consumptives. 

That  tuberculosis  is  curable  in  its  early  stages 
must  be  regarded  as  an  undisputed  fact.  The  idea 
of  curing  as  many  tuberculous  patients  as  possible 
in  order  to  reduce  the  number  of  those  that  reach 
the  infectious  stage  of  consumption,  and  tints  to 
reduce  the  number  of  fresh  cases,  was  therefore  a 
very  natural  one.  The  only  question  is  whether 
the  number  of  persons  cured  in  this  way  will  be 
great  enough  to  exercise  an  appreciable  influence 
on  the  retrogression  of  tuberculosis.  I  will  try 
to  answer  this  question  in  the  light  of  the  figures 
at  my  disposal. 

According  to  the  business  report  of  the  German 
Central  Committee  for  the  Establishment  of  Sana- 
toria for  the  Cure  of  Consumptives,  about  5,500 
beds  will  be  at  the  disposal  of  these  institutions 
by  the  end  of  1901,  and  then,  if  we  assume  that 
the  average  stay  of  each  patient  will  be  3  months, 
it  will  be  possible  to  treat  at  least  20,000  patients 
every  year.  From  the  reports  hitherto  issued  as 
to  the  results  that  have  been  achieved  in  the  estab- 
lishments, we  learn  further  that  about  20%  of  the 
patients  that  have  tubercle  bacilli  in  their  sputum, 
lose  them  by  the  treatment  there.  This  is  the 
only  sure  test  of  success,  especially  as  regards 
prophylaxis.  If  we  make  this  the  basis  of  our 
estimates,  we  find  that  4,000  consumptives  will 
leave  these  establishments  annually  as  cured.  But 
according  to  the  statistics  ascertained  by  the  Ger- 
man Imperial  Office  of  Health,  there  are  226,000 
persons  in  Germany  over  15  years  of  age  who  are 
so  far  gone  in  consumption  that  hospital  treatment 
is  necessary  for  them.  Compared  with  this  great 
number  of  consumptives,  the  success  of  the  es- 
tablishments in  question  seems  so  small  that  a 
material  influence  on  the  retrogression  of  tuber- 
culosis in  general  is  not  yet  to  be  expected  of 
them.  But  pray  do  not  imagine  that  I  wish,  by 
this  calculation  of  mine,  to  oppose  the  movement 
for  the  establishment  of  such  sanatoria  in  any 
way.  I  only  wish  to  warn  against  an  overestima- 
tion  of  their  importance  which  has  recently  been 
observable  in  various  quarters,  based  apparently 
on  the  opinion  that  the  war  against  tuberculosis 
can  be  waged  by  means  of  sanatoria  alone,  and 
that  other  measures  are  of  subordinate  value.  In 
reality  the  contrary  is  the  case.  What  is  to  be 
achieved  by  the  general  prophylaxis  resulting  from 
recognition  of  the  danger  of  infection  and  the 
consequent  greater  caution  in  intercourse  with 
consumptives,  is  shown  by  a  calculation  of  Cornet's 
regarding  the  decrease  of  mortality  from  tuber- 
culosis in  Prussia  in  the  years  1889  to  1897.  Be- 
fore 1X99  the  average  was  31.4  per  10,000,  whereas 
in  the  period  named  it  sank  to  21.8,  which  means 
that  in  that  short  space  of  time  the  number  of 
deaths  from  tuberculosis  was  184,000  less  than 
was  to  be  expected  from  the  average  of  the  pre- 
ceding years.  In  New  York,  under  the  influence 
of  the  general  sanitary  measures  directed  in  a 
simply  exemplary  manner  by  Biggs,  the  mortality 


from  tuberculosis  has  diminished  by  more  than 
35%  since  18S6;  and  it  must  be  remembered  that 
both  in  Prussia  and  New  York  the  progress  indi- 
cated by  these  figures  is  due  to  the  first  beginnings 
of  these  measures.  Considerably  greater  success 
is  to  be  expected  of  their  further  development. 
Kiggs  hopes  to  have  got  so  far  in  five  years  that 
in  the  city  of  New  York  alone  the  annual  num- 
ber of  deaths  from  tuberculosis  will  be  3,000  less 
than  formerly. 

Now,  I  do  indeed  believe  that  it  will  be  pos- 
sible to  render  the  sanatoria  considerably  more 
efficient.  If  strict  care  be  taken  that  only  patients 
be  admitted  for  whom  the  treatment  of  those  es- 
tablishments is  well  adapted,  and  if  the  duration 
of  the  treatment  be  prolonged,  it  will  certainly 
be  possible  to  cure  50%,  and  perhaps  still  more. 
Hut  even  then,  and  even  if  the  number  of  the 
sanatoria  be  greatly  increased,  the  total  effect  will 
always  remain  but  moderate.  The  sanatoria  will 
never  render  the  other  measures  I  have  mentioned 
superfluous.  If  their  number  become  great,  how- 
ever, and  if  they  perform  their  functions  prop- 
erly, they  may  materially  aid  the  strictly  sanitary 
measures  in  the  conflict  with  tuberculosis. 

CONCLUSION. 

If  now,  in  conclusion,  we  glance  back  once 
more  to  what  has  been  done  hitherto  for  the  com- 
bating of  tuberculosis,  and  forward  to  what  has 
still  to  be  done,  we  are  at  liberty  to  declare  with 
a  certain  satisfaction  that  very  promising  begin- 
nings have  already  been  made.  Among  these  I 
reckon  the  consumption  hospitals  of  England,  the 
legal  regulations  regarding  notification  in  Norway 
and  Saxony,  the  organization  created  by  Biggs  in 
New  York  —  the  study  and  imitation  of  which  I 
most  urgently  recommend  to  all  municipal  sanitary 
authorities  —  the  sanatoria,  and  the  instruction  of 
the  people.  All  that  is  necessary  is  to  go  on  de- 
veloping these  beginnings,  to  test,  and  if  possible 
to  increase  their  influence  on  the  diminution  of 
tuberculosis,  and  wherever  nothing  has  yet  been 
done,  to  follow  the  examples  set  elsewhere. 

If  we  allow  ourselves  to  be  continually  guided 
in  this  enterprise  by  the  spirit  of  genuine  prevent- 
ive medical  science,  if  we  utilize  the  experience 
gained  in  conflict  with  other  pestilences,  and  aim 
with  clear  recognition  of  the  purpose  and  resolute 
avoidance  of  wrong  roads,  at  striking  the  evil  at 
its  root,  then  the  battle  against  tuberculosis,  which 
has  been  so  energetically  begun,  cannot  fail  to 
have  a  victorious  issue. 


Bids  were  recently  opened  for  the  erection  of 
3  buildings  to  be  used  in  connection  with  the 
Philadelphia  Hospital  at  the  almshouse.  The 
money  available  for  the  purpose  is  $80,000. 
The  Children's  Hospital  building  will  be  a  three- 
story  brick  structure,  with  2  wards,  each  30  by 
36  feet.  On  the  upper  floors  will  be  an  operat- 
ing-room, nurses'  and  physicians'  quarters,  with 
a  laboratory  on  the  first  floor.  In  the  Contagious 
Skin  Disease  Hospital  there  will  be  separate  quar- 
ters for  men  and  women. —  American  Medicine. 
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SCIENTIFIC  RESEARCH:  THE  INDISPEN- 
SABLE BASIS  OF  ALL  MEDICAL  AND 
MATERIAL    PROGRESS.' 

l;\    OBOBGE   BAGOl    PKBGU80K,  M.A.,  M.D.,  B.0H.OXOH., 

Surgeon  in  the  Cheltenham  General  Hospital  and  Co 
Cheltenham  College, 

••  Vergebeng,  dass.  ihr  ringanm  wissenschaftlich  gcnweift, 

Kin  jerier  lernt  DOT  was  er  lernen  kann, 
Docs  der  den  Angenblick  ergreift, 
Du  Isl  dei  recbxe  Mann."— Goethk. 
••  Man  Is  bound  t..  expend  every  particle  of  atrengtn  wblen 

lo.ri    Umichtv   has   £"''"  liini  in  lining   the  work  he  rinds  be  if 
lit  for,  to  stand  up  to  it  to  the  last  hreath  of  life,  and  to  do  his 
CAKL1  II  . 

"  Quemcunque  mjseram  videris,  bominem  seias." —  Sim  <  \. 
[NTBODUCTOBY. 

Ladies  and  (Iknti.kjikn:  My  first  duty  is  to 
liiil  you  a  hearty  welcome  to  Cheltenham,  which 
has  not  been  visited  by  the  association  since  1837, 
the  auspicious  year  <>f  our  late  lamented  queen's 

accession  to  the  throne.  But  1901  is  no  less 
an  auspicious  year,  marking  as  it  does  the  acces- 
sion of  King  Edward  VII,  formerly  an  honorary 
member  of  our  association,  but  now  its  patron. 
Of  His  Majesty  we  may  confidently  affirm  that 
throughout  the  long  line  of  British  monarcha 
there  has  reigned  none  more  closely  connected 
with  the  medical  profession,  and  none  a  more 
constant  and  munificent  supporter  of  its  great 
charities  and   institutions. 

The  first  visit  of  the  association  to  Cheltenham 
was  the  fifth  of  its  annual  meetings,  and  was  held 
under  the  presidency  of  Dr.  Boisragon.  In  1887 
ihr  association  comprised  940  members  only. 
Now  it  is  a  great  and  powerful  body,  number- 
ing nearly  19,000,  when  we  include  its  30 
luanches  in  the  British  Colonies  and  in  India. 
To  us  who  have  lived  long  in  Cheltenham  —  and 
I  have  lived  here  fifty  years  —  there  is  no  more 
favored  spot.     The  words  of  Horace: 

"  Ille  terrarum  mihl  piaster  ouines 
Angolas  ridet," 

express  my  feeling  ami  that  of  most  of  our  old 
residents;  ami  right  glad  I  am  that  the  leaders  of 

British  medicine  should  come  here  oi again,  to 

spend  four  days  of  work  ami  inquiry,  of  com- 
parison and  Bitting  of  facts,  in  our  garden  town; 
tor  we  have  nothing  to  fear,  but   much  to  gain 

from     their     presenoe     and     close    scrutiny.        The 

town  of  Cheltenham,  originally  a  royal  manor  of 
great  antiquity,  is,  so  tar  us  its  present  aspeot  is 
concerned,  comparatively  modern,  and   owes  its 

present     position     and     popularity     to     two    chief 

■  in-.-,  ii-  (raters  and  its  educational  establish- 
ments. 

Von   will    notice    how  we    lie    on    a   gentle  Blope 

of  the  Cotswolds,  «  ith  a  Datura]  drainage  towards 
the  Severn.     You  will  sec  how  sheltered  we  are 

on  the  east,  ami   lio«    open   to  llie  north  and   west  ; 

whilst  from  most  directions  the  air  blows  on  us 

Irish  ami   pure,  either  from   the  open   wolds  of  the 

neighboring  hills  or  from  the  valleys  of  Evesham 
and  Gloucester.     Our  water-supply,  mainly  from 

•livercri  before  tbe  suiv  ninth  Annual 
i  Hi.-  iintisii   M  itlon,     By  the  cotirteKT  of 

tbe  British  Merit.  ;.l  Journal. 


the  hills,  is  pure  and  good.  It  contains  lime, 
but  not  enough  to  produce  calculous  disorders, 
though  sufficient  to  supply  a  needful  constituent 
for  growth  and  nutrition,  so  as  to  constitute  one 
great  factor  of  the  high  salubrity  of  Cheltenham, 
and  of  its  reputation  as  a  home  for  youth.  Ascend 
the  hills,  and  you  will  see  that  our  town  is  a  gar- 
den of  broad  roads,  with  innumerable  trees  oxy- 
genating  and  renovating  the  atmosphere  under 
the  influence  of  light.  The  use  of  its  waters  dates 
from  about  171b,  soon  after  their  discovery  by 
the  pigeons,  who  were  wont  to  pick  up  the  saline 
particles  left  by  their  evaporation,  as  they  flowed 
to  waste  unnoticed  — a  circumstance  commemo- 
rated by  the  pie  eons  on  our  municipal  arms. 
The  original  Cheltenham  spring  is  within  a  short 
distance  of  this  great  hall,  which  marks  the  spot 
where  the  waters  of  another  well  were  formerly 
imbibed  by  King  George  III  and  many  thousands 
of  invalids.  Tennyson,  who  composed  much  of 
his  "In  Memoriam"  here,  was  thinking  of  Chel- 
tenham when  he  wrote  the  lines: 

There  rolls  the  wave,  where  grew  the  tree, 
Oh  Earth,  what  changes  hast  thou  seen. 
Where  the  Ion;,'  street   new  roars,  hath  been 

The  stillness  of  the  central  sea. 

Beneath  the  town  are  vast  saline  deposits,  the 
relics  of  this  "central  sea."  The  springs,  be- 
coming charged  with  brine,  percolate  afterwards 
through  deposits  of  iron  pyrites,  oxidation  of 
which  yields  the  sulphates  that  so  largely  charac- 
terize the  Cheltenham  waters.  The  constitution 
of  most  of  the  springs  is  nearly  the  same  as  those 
of  Carlsbad,  with  the  exception  that  the  last  are 
hot,  and  contain  in  addition  more  carbonate  of 
soda  and  free  carbonic  acid, —  a  deficiency  easily 
supplied  by  the  addition  (o  our  local  waters  of 
a  little  hot  vichy  orvals;  and  thus  we  obtain  a 
curative  means  of  still  greater  efficacy  in  some 
cases. 

After  the  pigeons  had  discovered  the  waters 
they  gradually  increased  in  popularity,  until  at 
last  kings,  princes,  lords  and  commonalty  flocked 
to  the  healing  BpringS.  Of  the  celebrities  of  S.'i 
years  ago  it  will  be  simplest  to  state  that  they  all 
came  lien,  ami  found  their  advantage  in  so  doing. 

The  use  of  our  uaters,  like  those  of  Carlsbad,  is 
mainly  for  affections  of  the  stomach  and  liver, 
and  their  efficacy  in  the  diseases  of  Anglo-Indians 
made  Cheltenham,  soon  after  its  general  reputa- 
tion was  established,  one  of  their  specially  favorite 
results,  as  it  remains  to  this  day.  The  waters  are 
with  us   still,  and    their   virtue  is   unimpaired,  but 

the  celebrities  come  no  longer.  The  poor  use 
them  with  the  greatest  benefit,  but  the  rich  for 

the    most     pail     go    elsewhere        to    Carlsbad    or 

Hombnrg,  for  instance,  where  their  amusements, 
at  any  rate,  are  much  better  provided  for.  The 
principal  wells   have  now  p.isse.l  int..  the  keeping 

of  the  corporation,  and  the  greatest  care  is  taken 
to  ensure  the  purity  and  uniformity  of  their  yield. 

I  can  assure  ill  gastric  and  hepatic  sufferers  that 
if   they  will    only  drink    the   Mont  jollier   saline  or 

ili.    v.  -.'  Pittville  warm,  as  thei  do  the  similar 
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waters  of  the  continent,  early  in  the  morning,  in 
repeated  small  draughts,  taking  exercise  between 
them,  they  will  ritnl  them  not  one  whit  less  effica- 
cious than  the  very  best  of  the  springs  of  Ger- 
many ;  and  I  sincerely  hope  that  most  of  those 
here  present  will  make  a  practical  trial  of  them 
and  recommend  them.  I  will  ask  further  that 
they  should  look  at  the  results  of  Professor 
Thorpe's  recent  analyses  of  our  waters,  and  com- 
pare them  with  those  of  the  best-known  German 
springs;  when  they  will  at  once  perceive  how 
immeasurably  superior  are  the  former  to  most  of 
the  latter,  to  Ilomburg  ami  Wiesbaden,  to  Kreuz- 
naoh  ami  Kissengen,  for  instance.  In  the  Nos.  1 
and  8  Pittville  we  have  an  extremely  salt  water, 
almost  identical  with  that  of  Wiesbaden,  and 
some  years  ago  the  Spa  Medical  Committee  and  a 
sympathizing  body  in  the  corporation  projected 
a  sumptuous  set  of  medical  baths,  in  which  this 
salt  water,  heated,  would  have  been  utilized.  A 
vast  deal  'if  trouble  and  expense  was  gone  to, 
though  the  scheme,  which  would  have  been  most 
advantageous  to  many  invalids  and  to  Chelten- 
ham, was  finally  wrecked,  owing  mainly  to  the 
opposition  of  our  temporary  residents.  And  thus 
it  is  that,  to  the  keen  disappointment  of  many, 
we  cannot  show  you  our  new  Cains  de  Luxe,  with 
which  we  had  hoped  to  restore  some  of  the  old 
therapeutical  fame  of  Cheltenham.  These  we 
cannot  show  you,  but  we  will  ask  you  in  their 
place  to  inspect  our  new  public  baths,  which  for 
art,  science  and  luxury  are  not,  I  believe,  inferior 
to  the  best  anywhere. 

This  would  seem  to  be  the  right  place  for  men- 
tioning some  of  our  medical  worthies  of  the  past  : 
Dr.  Baron,  the  biographer  of  .lenner  (of  whom 
more  presently);  Dr.  Henry  Wyldbore  Rumsey, 
F.R.S.,  the  pioneer  of  sanitary  science,  who  filled 
the  chair  of  public  medicine  at  the  Newcastle 
meeting  of  ls7n  ;  Charles  Fowler,  one  of  the 
founders  of  the  Cheltenham  Hospital,  who  ranked 
among  the  first  of  the  provincial  practitioners  of 
oil  years  ago;  Clement  Hawkins,  the  fellow-stu- 
dent and  lifelong  friend  of  the  late  Sir  .lames 
Paget,  a  most  successful  practitioner,  blunt  and 
direct,  but  the  soul  of  kindness  and  honor,  whose 
name  is  still 'gratefully  enshrined  in  the  recollec- 
tion of  an  extensive  circle  ;  Dr.  Evans  of  Glouces- 
ter, the  first  president  of  our  branch,  our  chief 
consultant  of  BO  years  ago,  a  physician  equal  in 
kindness  and  accomplishment,  in  insight  and 
generosity  ;  Dr.  Wright,  F.U.S.,  our  first  medical 
officer  of  health,  a  student  of  nature  from  his 
youth,  a  most  accomplished  geologisl,  anatomist 
and  surgeon,  the  most  original  and  interesting 
man  I  ever  met,  whom  to  know  was  to  admire, 
with  whom  to  be  intimate  was  an  education. 
Drs.  Baron  and  Ramsey  and  Mr.  Fowler  were  pres- 
ent at  the  last  Cheltenham  meeting  ;  at  which  I 
find  also  mentioned  the  well-remembered  local 
names  of  Allardyce,  Bernard,  Coley,  Cooke,  Eves 
and  Gibney.  I  hope  that  you  will  report  kindly 
and  favorably  of  our  town,  of  its  advantages  gen- 
erally, and  of  its  educational  establishments  in 
particular;  of  its    successful   college,  the   first   of 


the  great  modern  public  schools,  and  of  its  un- 
paralleled Ladies'  College,  where  we  meet  tonight, 
and  where  all  of  our  sections  will  be  accommo- 
dated. Nor  must  I  omit  to  name  our  ancient 
and  yet  completely  modern  Grammar  School,  our 
great  training  colleges  for  teachers,  and  that  splen- 
didly managed  young  giant,  Dean  Close  School. 
What  we  have  lost  as  a  spa  we  have  more  than 
regained  as  a  centre  for  education.  It  may  be 
that  some  of  our  arrangements  are  not  yet  quite 
perfect,  but  the  corporation  is  wide-awake,  and 
determined  always  to  remember  the  motto  of  the 
town,  "  Salubritas  et  Eruditio." 

THE    FOUNDATIONS    OF    MEDICINE. 

'■'■Homo  sum;  humani  nihil  u  me  alienum puto" 
and  this  sentence  of  Terence  may  well  be  taken 
as  descriptive  of  the  modern  practitioner  of  medi- 
cine. Is  there  nothing  revolting  in  medical  and 
surgical  training  and  practice,  in  the  year  of  dissec- 
tion so  wisely  exacted  from  every  medical  student, 
in  the  indispensable  work  of  the  deadhouse,  in  the 
examination  of  patients,  and  in  many  operations 
of  surgery  and  obstetrics?  There  is  much,  no 
doubt,  repulsive  to  us  at  first  in  our  professional 
education,  but  the  cheering  thought  of  doing  serv- 
ice to  our  common  humanity  removes  the  feeling 
of  abhorrence  that  would  otherwise  overcome  us. 
As  we  for  others,  so  others  willingly  for  us  ;  for 
sooner  or  later  the  medical  man  himself  must  seek 
the  help  of  his  fellows.  Age,  infirmity,  mortal 
illness  must  come  to  him,  too,  in  his  turn,  and  so 
during  his  days  of  activity  he  must  shrink  from 
nothing  which  is  repulsive,  and  hesitate  at  nothing 
which  is  disagreeable,  if  only  he  may  know  more 
fully  and  act  more  precisely.  To  me  uttomo  sum  ; 
liiiiniini  nihil  ii  mi:  alienum  puto"  is  the  most 
inspiriting  and  the  most  comforting  of  mottoes. 

Man's  body  is  our  chief  care  and  study:  its 
anatomy,  its  physiology,  its  diseases  and  injuries. 
Of  anatomy  we  may  say  that  it  is  the  indispen- 
sable basis  of  medicine  and  surgery,  and  I  can 
honestly  state  that  I  have  never  known  a  conspic- 
uously successful  practitioner  who  was  not  a  good 
anatomist.  To  the  younger  members  of  the  pro- 
fession I  would  say,  never  lose  your  grasp  of 
anatomy;  dissect  whenever  you  have  the  oppor- 
tunity, and  as  regards  your  anatomical  manuals 
" UTocturnd  versate  manu,  versatt  diurnd."  Phy- 
siology teaches  us  that  which  is  in  accordance  with 
nature  ;  and  if  we  would  recognize  that  which  is 
abnormal  or  diseased,  that  which  is  pathological 
or  contrary  to  nature,  it  follows  that  we  must 
ever  keep  before  our  eyes  the  physiological  stand- 
ard, the  normal  processes,  reactions  and  chemistry 
of  the  human  body.  Then  of  diseases  themselves 
or  variations  from  the  normal  we  may  recognize 
that  many  are  essentially  derangements  of  func- 
tion, such  as  catarrh,  anemia,  diabetes,  gout ; 
whilst  others  are  due  to  true  anatomical  changes, 
such  as  chronic  Bright's  disease,  atheroma,  hemi- 
plegia, valvular  disease  of  the  heart,  and  cirrhosis 
of  the  liver.  Others,  again,  like  anthrax,  phthisis, 
glanders,  typhoid,  tetanus  and  diphtheria  are  due 
to  parasitic  invasion.     Indeed,   a  division  of  dis- 
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eases  may  be  made  into  anatomical,  physiological 
and  parasitic;  the  last  including  tumors,  of  which 
the  malignant  or  infective  arc  especially  parasitic 
Composed  as  Buch  tumors  arc  of  the  aatural  cells 
and  tissues  of  the  body,  and  apparently  of  nothing 
else,  lint  passing  out  of  their  proper  location  and 
vocation  (ami  this  is  the  doctrine  of  Ribbert  pub- 
lished in  Is!'.')),  and  arrogating  to  themselves  the 
license  of  unlimited  multiplication  and  growth; 
and  remembering  that  there  is  no  sharp  line  of 
demarcation  between  the  animal  ami  vegetable 
kingdoms,  it  has  always  seemed  to  me  that  the 
occurrence  of  a  malignant  tumor  implied  a  rever- 
sion to  a  condition  of  life  that  is  neither  animal 
nor  vegetable,  but  intermediate  and  parasitic. 
Degenerating  from  their  high  position  in  the  scale 
of  lieintr,  some  of  our  connective  tissue  or  endo- 
thelial or  epithelial  cells,  as  the  result  of  malnu- 
trition (as  Sangalli  asserts),  or  of  irritation,  01 
under  the  influence  at  first  of  some  specific  organ- 
ism (some  blastomycete),  as  Thoma,  Scheurlen, 
Korotneff,  Russell,  Sanfelice  and  Roncali  have 
asserted,  comport  themselves  somewhat  as  the 
yeast  fungus,  itself  a  blastomycete,  in  a  suitable 
medium  would  do,  growing  ever  and  working 
never  (as  Adami  suggests),  and  soon,  unless  the 
Burgeon  interposes  quickly  and  boldly  and  re- 
moves root  and  branch  the  malefic  colony,  the 
whole  body  becomes  contaminated  by  the  animal 
fungoid,  which  soon  destroys  its  life.  However 
numerous  the  departments  of  medical  science  may 
he, —  ami  we  have  thirteen  represented  at  this 
meeting, —  anatomy,  physiology  and  pathology 
being  the  true  foundations  of  medicine,  should 
always  hold   a  very  large  share  of  our  attention. 

o.\K    HUNDRED    TSARS     LGO. 

The  medical  orator  of  today,  standing,  as  it 
were,  between  two  centuries,  must  naturally, 
whilst  regarding  the  present,  glance  also  back- 
wards and  forwards.  Now  what  was  the  condi- 
tion ..I'  medicine  a  hundred  years  ago'.''  Well, 
thanks  to  the  work  mainly  of  llaller,  of  Gottingen 
and  of  Blorgagni  of  Padua,  the  old  mysticism  had 
to  a  large  extent  been  dissipated,  and  a  physi 
logical    foundation     was    laid     by    the    tirst    ami    a 

pathological  one  by  the  second,  for  that  vast  super- 
structure of  facts  on  which  are  based  the  medicin 
and  BUrgery  not  only  of    100  years  ago,  hut   of    to- 
day,      llaller  and   Blorgagni   were  true  disciples 
though    at    a   considerable    interval        of    Ycsalius, 

who,  following  Mondino  de  Luzzi,  first  broke 
completely  through  the  deadening  influence  of  the 
Galenical  tradition,  and  founded  human  anatomy 
mi  direct  observation  alone.      Then  it  was  that  the 

paralysing  effect  of  the  Woman  edict  of  the  tirst 
century  u as  effectively  removed,   that   for  1,200 

years  had  arrested  the    progress    of    analomv,  and 

with  it  all  medical  and  lurgioal  progress,  by  for- 
bidding post-mortem  examinations      just  as  many 

•_> I   people  now  would  tie  our  hands  iii  other 

direct s,  ami  keep  iis  stagnant   till  the   world 

grew  wiser. 

It  was  that  great  medieval  ruler,  the  Emperor 
Frederick    II,  of  the  illustrious  house   of  Hohen- 


staufen,  who  once  more,  after  its  long  neglect, 
revived  the  study  of  practical  anatomy  in  the 
thirteenth  century,  by  forbidding  the  practice  of 
surgery  to  any  but  well-instructed  anatomists,  an 
injunction  which  led  to  the  establishment  of  a 
school  of  practical  anatomy  at  Salerno,  in  lower 
Italy,  and  soon  afterwards  of  another  at  Bologna. 

The  schools  of  Salerno  and  Bologna,  with  those 
of  Milan,  Montpellier  and  Padua,  were,  however, 
still  too  reverent  of  antiquity,  and  it  was  not  be- 
fore the  advent  of  that  greatest  of  anatomists. 
Andrew  Wittings  —commonly  known  as  Ycsalius 
(from  Wcsel  on  the  Rhine,  the  original  home  of 
his  family),  who  taught  at  Padua,  Pavia,  Bologna, 
and  Pisa  between  1539  and  1564,  the  reappointed, 
though  never  the  actual  successor  of  his  own 
pupil  Fallopiua  at  Padua  —  that  modern  anatomy 
really  began.  I  say  reappointed,  for  he  had  been 
professor  before  at  Padua,  when  he  was  only  'l'-\ 
years  old;  and  after  long  wanderings,  occasioned 
by  accusations  of  impiety,  had  been  honorabl} 
recalled,  when,  owing  t"  a  shipwreck,  he  lost  his 
life  —  of  such  priceless  value  to  science  —  at  the 
too  early  age  of  4!».  I  must  not  attempt  to  de- 
scribe the  discoveries  of  Ycsalius,  though  I  may 
mention  that,  apart  from  his  well-known  correc- 
tions of  the  osteology  of  Galen,  it  is  to  him  that 
we  owe  our  first  exacter  knowledge  of  thi'  infe- 
rior vena  cava,  the  vena  azygos,  the  ductus  veno- 
sus,  the  cerebral  ventricles,  the  peritoneum  and 
the  internal  ear.  One  hundred  and  fifty  yean 
later  arose  one  of  Boerhaave's  scholars.  Albrecht 
Yon  llaller  of  Gottingen —  himself  a  great  anato- 
mist—  who,  animated  by  the  teachings  of  Ycsa- 
lius, by  his  love  of  truth  ami  nature,  and  by  an 
aptitude  for  physiological  research,  which  was  all 
his  own,  stands  forth  as  the  father  of  modern  phy- 
siology. 

In  1791  Morgagni  of  Padua  (a  pupil  of  Yal- 
saha,  whom  he  constantly  quotes)  published  what 
Matthew  Baillie  styled  his  ■•  stupendous  work  "  on 
the  "  Seats  and  ( 'auscs  ^\  I  (isease.  Investigated  by 
Anatomy,"  thereby  at  once  earning  the  title  of  the 
Father  of  Pathology. 

Ycsalius,  llaller    and    Morgagni    were   the  true 

founders  of  modern  medicine,  and  we  cannot  even 
now  peruse  their  writings  without  instruction  and 
surprise.     It  was  Glisson       Harvey's  successor  in 

the  anatomical  and  surgical  chair  of  the  College 
of  Physioians  (not    Royal  in   those  days)       who 

tirst  declared  that  the  ureal  characteristic  of  li\- 
ing  matter  is  that  it  moves,  the  ground   of   motion 

being  irritability;  but  it  was  llaller  who  Oral  dis- 
tinguished bet  w  cen  muscular  irritability  and  ner\  - 
ous  sensibility  (the  vital  properties  of  Bichat), 
ami  explaining  the  great  facts  of  physiology  as 
largely  dependent  on  both,  removed  at  once  the 

/),  US  i  ./■  mi  i  r  hi  mi,  the  extraneous  spirit,  so  fondly 

imagined  bj  the  old  physicians.  'The  Pneuma of 
Hoffmann,  tin'  Nervous  Liquor  of  Mead,  the 
Anima  of  Staid,  the  Arch.eus  of  Van  lleliuont,  be- 
ing no  longer  hypothetioally  needed,  were  gradu- 
ally discarded.  Soil  was  that  llaller  and  Mm 
gagni,  the  great  physiologist  ami  the  great  morbid 
anatomist  of  the  eighteenth  century,  led  up  to  the 
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improved  practice  of  1*01  and  later.  This  was  to 
some  extent  due  to  John  Brown  of  Edinburgh,  the 
representative  in  modern  times  of  the  so-called 
"  Methodists "  of  the  first  century.  Brown  it 
was  who  first  divided  diseases  into  sthenic  and 
asthenic,  who  first  gave  beef  tea  in  debility  and 
who  first  fed  fevers.  The  Brownian  or  Brunonian 
system,  or  the  plan  of  stimulating  or  lowering,  as 
required,  obtained  a  large  vogue  at  the  beginning 
of  the  nineteenth  century,  and  still  largely  in- 
fluences the  practice  of  today.  It  must  be  freely 
conceded,  however,  that  the  highly  philosophical 
doctrines  of  Brown  were  by  no  means  judiciously 
or  consistently  carried  out  by  himself  and  his  im- 
mediate successors. 

One  hundred  years  ago  Laennec  was  prosecut- 
ing those  studies  the  result  of  which  were  to  con- 
stitute him  soon  afterwards  the  medical  guiding 
star  of  France,  and  later  of  the  whole  world  ;  and 
after  him  ranked  Bichat,  the  anatomist,  and 
Broussais,  the  physician.  It  is  doubtful  if  anyone 
ever  accomplished  so  much  for  medicine  during 
a  short  life  of  31  years  as  Bichat  did.  Our  own 
Hewson,  who  died  at  the  age  of  34,  comes  nearest 
to  him.  In  one  winter  alone  Bichat  dissected  700 
bodies.  I  cannot  stop  to  enumerate  the  discov- 
eries of  this  "Napoleon  of  medicine,"  as  he  was 
then  called,  though  I  may  mention  that  it  is  to 
him  that  we  owe  the  discrimination  of  pneumonia, 
pleurisy  and  bronchitis. 

According  to  Broussais,  irritation  or  inflamma- 
tion accounted  for  most  diseases,  and  bleeding 
was  the  most  general  and  most  trustworthy  treat- 
ment. For  leeches  (first  used  in  European  medi- 
cine at  Rome  in  the  first  century)  he  was  the 
greatest  enthusiast  the  world  has  ever  known, 
having  used  100,000  in  his  own  practice  in  a  sin- 
gle year.  The  importation  of  leeches  into  France 
in  his  time  amounted  to  over  41,000,000  a  year! 
There  can  be  no  doubt  that  treatment  by  bleed- 
ing was  formerly  sadly  overdone  ;  but  the  pendu- 
lum has  now  swung  too  far  in  the  opposite  direc- 
tion, and  I  cannot  doubt  that  lives  are  now  lost 
for  the  want  of  it.  I  have  myself  seen  desperate 
cases  of  pulmonary  obstruction  in  which  I  have 
advised  it,  but  friends  objected,  and  not  one  of 
these  eases  was  saved  by  its  omission.  On  the 
other  hand,  at  a  meeting  not  long  ago  of  our  local 
branch  at  Gloucester,  some  remarkable  cases  were 
brought  forward  of  the  recovery  of  epilepsy,  puer- 
peral convulsions,  and  of  apparently  hopeles  pneu- 
monia after  free  bleeding. 

Among  the  other  great  names  of  France  a  hun- 
dred years  ago  I  should  mention  Bayle,  Brelon- 
neau  of  Tours,  and  Alibert,  and  the  surgeons 
Boyer,  Larrey,  Roux  and  Dupuytren,  a  galaxy 
unmatchable  then  in  any  other  part  of  the  world. 
Small  wonder  that  the  earnest  students  of  all 
nations  flocked  in  those  days  to  Paris,  and  still 
more  so  a  few  years  later,  when  we  should  need 
to  add  to  our  enumeration  the  names  of  Corvisart, 
Cloquet,  Louis,  Cruveilhier,  Andral  and  Bouil- 
laud;  just  as  they  are  now  flocking  to  Germany, 
and  will  soon,  I  believe,  betake  themselves  to 
America,  and   hereafter   to    London,  if    only  its 


newly  reconstituted  teaching  university  turns  out 
as  successful  as  we  all  hope  it  may  be.  I  sincerely 
trust  that  this  new  departure  may  make  full 
amends  for  the  university  that  we  were  promised 
ten  years  ago,  which  was  to  have  been  named 
after  that  most  enlightened  member  of  our  royal 
family,  the  late  prince  consort,  to  whom  more 
than  to  anyone  else  we  owe  the  establishment  of 
scientific  teaching  in  England.  A  hundred  years 
ago  we  had  in  London  Heberden,  Willan  and 
Baillie.  The  first  has  left  us  his  ''  Commentaries," 
which  are  a  mine  of  mute  and  accurate  observa- 
tion. I  would  refer  especially  to  his  chapters  on 
jaundice,  dropsy  and  paralysis.  He  it  was  who 
first  described  varicella  and  angina  pectoris.  The 
second  is  the  father  of  modern  dermatology,  and 
the  third  is  universally  acknowledged  to  have  been 
one  of  the  greatest  pathological  teachers  at  the 
close  of  the  eighteenth  century.  Other  English 
names  of  the  same  period  are  those  of  Sir  Charles 
Scudamore,  Sir  George  Baker,  Sir  Henry  Halford, 
Dr.  Thomas  Young  (so  imperishably  connected 
with  the  theories  of  light  and  color),  Dr.  Lettsom 
and  Mr.  Cline. 

In  Edinburgh  the  chief  medical  authorities  a 
hundred  years  ago  were  Benjamin  and  John  Bell 
(the  younger),  John  Cheyne  (afterwards  of  Dub- 
lin) and  John  Thomson,  and  in  Dublin  Sir  Philip 
Cramptom  and  the  surgeon  Abraham  Colles.  In 
1801  William  Blizard,  Abernethy,  Charles  Bell 
and  Astley  Cooper  had  climbed,  or  were  climbing, 
the  ladder  of  their  fame,  the  latter  with  no  rival 
in  surgery  save  the  great  name  of  Dupuytren.  In 
Germany  the  most  noted  names  in  surgery  were 
those  of  C.  J.  M.  Langenbeck,  Wutzer,  Hesselbaeh, 
Richter  and  Von  Dextor  ;  and  in  Italy,  Antonio 
Scarpa  of  Pavia.  In  America  I  would  mention 
the  physicians  Rush  (the  Sydenham  of  America), 
Waterhouse,  Dexter  and  Komayne ;  and  the  sur- 
geons Physick,  Warren,  Nathan  Smith  and  Mc- 
Dowell. A  hundred  years  ago  Edward  Jenner 
was  practicing  in  Cheltenham,  and  here  the  genius 
loci  reminds  me  that  I  must  not  dismiss  our  great- 
est medical  celebrity  with  a  single  line.  To  me 
the  most  interesting  point  about  Jenner  is  that  he 
was  educated  by  John  Hunter,  which  is  to  say  that 
he  became  and  remained  a  naturalist,  lie  was  not, 
however,  neglectful  of  medicine  —  indeed  he  manu- 
factured an  improved  tartar  emetic  —  but  he  was 
at  first  more  interested  in  fossils,  hedgehogs  ami 
cuckoos.  His  celebrated  paper  on  the  cuckoo, 
describing  for  the  first  time  the  inconsiderate  eon- 
duct  of  the  young  cuckoo  to  his  fellow  nestlings, 
need  not  be  referred  to  here  further  than  to  state 
that  for  a  long  while  he  reckoned  a  personal  visit 
to  all  the  young  cuckoos  in  his  neighborhood  as 
the  first  of  his  or  his  nephew's  duties  in  May  and 
June.  It  was  this  kind  of  training  in  natural  ob- 
servation which  led  at  last  to  such  productive  fruit 
as  his  celebrated  Inquiry  into  tin  Causes  <in<l 
Effects  of  the  Variola  Vaccina},  published  in 
179K.  Wishing  to  test  a  tradition  of  Berkeley, 
where  he  was  born  and  practiced  at  first,  as  to  the 
smallpox  immunity  conferred  by  cow  and  swine- 
pox, and   fulfilling  Hunter's  injunction,  "Don't, 
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think,  but  try,"  he  made  his  firel  experimental 
inoculation  from  swinepox  on  his  eldest  bod,  aged 
1  \  wars,  in  November,  1789.  It  was  nearly  * 
rears  afterwards  before  the  next  step  was  made, 
for  it  was  on  May  14,  17%  (2  years  before  the 
publication  of  his  book),  that  lymph  was  taken 
from  the  hand  of  Sarah  Nelmes  of  Berkeley,  who 
had  been  infected  by  her  master's  cows,  and  was 
inoculated  into  the  arms  of  James  Phipps,  a 
healthy  boy  -s  years  of  age.  A  typical  vesicle 
and  areola  were  produced,  and  two  subsequent 
attempts  to  inoculate  James  Phipps  with  smallpox 
proved  perfectly  futile,  .leimer  next  sent  lymph 
to  London  to  Mr.  ('line,  whose  patient  also  re- 
sisted all  attempts  to  inoculate  him  with  smallpox. 
.Tenner  was  thereupon  invited  to  London,  and 
wrote  from  Cheltenham  in  reply  on  Sept.  -2!t, 
1798,  his  oft-quoted  letter,  in  which  he  expresses 
his  preference  for  the  "lowly  and  sequestered 
paths  of  life,  the  valley  and  not  the  mountain," 
declaring  his  contentment  and  contempt  of  fame 
and  fortune,  "fame  being  only  a  gilded  butt,  for- 
ever pierced  by  the  arrows  of  malignancy."  He 
took  up  his  regular  abode  in  Cheltenham  in  July, 
1800,  living  at  first  in  the  High  street,  and  after- 
wards at   8   St.   George's  place.     Though   often 

absent,  he   spent   much  of   his  time   here  for  many 

years,  as  letters  of  his  dating  from  1802  to  1813 
testify,  vaccinating  gratuitously  at  Alpha  House, 
P.ay-iiill,  the  residence  of  the  present  mayor  of 
Cheltenham,  all  the  poor  who  made  application 
to   him. 

Well,  ladies  and  gentlemen,  you  know  the  rest  : 
the  rapid  extension  of  the  practice  the  world  over, 
the  parliamentary  grants  to  him  of  £30,000,  his 
medals  and  diplomas  and  honors  from  every  na- 
tion, and  the  tardy  and  unwilling  acceptance  of 
Ids  teaching  by  his  own.  Later  came  detraction, 
obloquy  and  neglect,  followed  at  last  by  tl:i 
smallpox  deaths  in   1896  in  his  own  county,  in  the 

neighboring  city  of  Gloucester;  ami  finally  the 
perilous  experiment  of  leaving  the  decision  as  to 
whether  vaccination  should  he  done  or  not  to  the 
discretion  or  indiscretion  of  each  head  of  a  family. 
I  am  hound,  however,  to  stall'  that  the  perilous 
experiment   is  turning  out   much  heller  than   OOuld 

have  been  expected.  Truly  you  will  mourn  with 
mm-  over  tho>e  143  preventable  deaths  in  Glouces- 
ter,   I    of   them   of   a    vaccinated   and   'J'.*?  of   them 

of  anvaccinated  children  under  10  years  of  age, 

when  you  relied  thai  during  the  same  year  and 
the    next    one    there  were,  ill    well- vaccinalcd    and 

revacoinated  Germany,  onl]  to  deaths  from  small- 
poi  throughout  a  population  of  58,000,000.  Dow 
anyone  wanl  more  proofs?     If  so,  thej  have  them 

in    the  records   of   our  own   profession,  which    gui 

fan  from  a  general  Eymotic  Mortality  far  beyond, 

hut  from  a  smallpox  mortality  far  below,  the 
avenge;  and  this  though  we  of  necessity  are 
much   inoii-  than  the  general   public  exposed   to  the 

infection  ot  smallpox.     We,  ladies  and  gentlemen, 

know  the  truth  and  how  to  act    Up  to  i'.  and  most 

earnestly  do  I  wish  success  to  Dr.  Bond  and  to 
the  .lenner  Society  in  their  truly  philanthropic 
enterprise  of  combating  error  and  disseminating 


truth.  I  will  say  no  more  of  Jenner  and  his  work, 
though  in  this  town,  the  former  centre  of  his  activ- 
ity, I  could  not  well  say  less.  I  must,  however, 
add  that  the  sad  experience  of  Gloucester  has  not 
been  fruitless,  and  that  .tenner's  county  is  now 
perhaps  the  best  protected  against  smallpox  of  any 
in  England. 

In  1801  Auenbrugger,  the  inventor  of  modern 
percussion,  was  still  living  in  retirement  at  Graz. 
at  the  age  of  81,  and  Wichmann,  the  discoverer 
of  the  pari  played  by  the  itch  insect  in  scabies, 
was  practicing  at  Hanover.  But  the  greal  medi- 
cal awakening  of  Germany  had  not  begun, though 
its  two  chief  agents  were  then  living,  hut  young  ; 
namely,  Romberg,  the  founder  of  modern  neu- 
rology, and  Schonlein  of  Berlin  (originally  of 
Wurzburg  ).  w  ho  gave  the  first  impulse  to  scientific 
medicine  in  Germany,  and  who  is  well  known  to 
most  of  us  as  the  discoverer  of  the  fungus  of  favus. 
If  I  have  omitted  a  few  noted  names  of  the  epoch, 
it  is  because  their  hearers  had  expired  (like  John 
Hunter)  a  few  years  before  1801,  or  because,  like 
Abercrombie,  Addison  and  Bright,  Brodie,  Earle, 
Guthrie  and  Lawrence.  ])ieffcnbach  and  von  Che- 
lius,  they  were  youths  only  when  the  nineteenth 
Century  began.  If  I  have  mentioned  discoverers 
rather  than  discoveries,  it  is  because  the  time  at 
my  disposal  would  not  suffice  to  narrate  even  a 
tenth  of  the  latter.  Modern  surgery  had  DOt  be- 
gun in  l*tl|  —  the  advent  of  a  Lister  was  neces- 
sary for  that  though  Hunter  had  taught  us  in 
17*">  how  to  cure  popliteal  aneurism,  and  Petit 
and  Brasdor,  Choparl  and  Desault,  Cheselden, 
Gimbemat  and  Potl  had  not  lived  and  worked  in 
vain  during  the  eighteenth  century,  nor  (ailed  to 
hand  on  great  facts  and  principles  to  their  suc- 
cessors. Many  admirable,  mostly  ancient  drugs, 
were  in  vogue  In  1801.  To  mention  a  few  of 
them:  Aconite  and  colchicum,  mercury,  arsenic, 
iron,  antimony,  bismuth, bark,  belladonna, digitalis, 

ipecacuanha,  the  vegetable  aperients  and  bitters, 
tlie  common  acids,  alkalies  and  salines,  and  of 
course,  opium.  In  fact,  a  very  fair  selection  ol 
"the  blessed    infusions  that   dwell    ill  Vegetives,  in 

metals,  stones,"  to  quote  Lord  Cerimon  in  Pericles. 

And  these  drugs  were  well  and    ably  wielded,  and 

with  boldness  ami  success.  ••  We  want  no  more 
drugs,"  said  an  old  doctor  lo  me  some  years  ago, 

••but  lo  use  bitter  those  we  have."  There  is 
much  truth  in  this,  for  it  is  impossible  to  note 
without    alarm    the    yearly    increasing    invasion    ,<\ 

new,  chief!]  synthetical  remedies,  man]  of  them 
by  no  means  harmless.  Fortunately  the  law  ot 
the  survival  of  the  fittest  soon  comes  into  opera- 
tion, and  the  useless  ones  are  quickly  relegated  to 

that  obscurity  from  which  thej  had  never  emerged 
without  the  well-intentioned  but  too  hasty  lauda- 
tions of  ov.  i  zealous  men  of  business.  'The  old 
doctor  diil  not  give  a  quotation,  though  a  line  in 
Homer's  fourth  Odyssey  expresses  something  ot 
his  feeling  : 

\i  -,,«*. 
which  I  ma]  thus  paraphrase:  ••Some  drugs  are 

most    excellent    and  others    .pule    the    reverse."       I 
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wonder  what  that  admirable  writer,  the  author  of 
"Ecclesiastieus,"  would  have  said  had  he  lived  in 
these  days  ?  He  who,  referring  to  his  own  times, 
wrote  that  "  of  the  works  of  the  apothecary  there 
is  no  end,  and  from  him  there  is  peace  all  over 
the  earth  "  ?  I  think  "  Ecclesiastieus  "  might  be 
oftener  read  than  it  is ;  and  so  it  would  be,  said 
Addison,  if  "such  shining  tracts  of  morality  had 
appeared  under  the  name  of  Confucius  or  of  any 
celebrated  Grecian  philosopher."  How  admirable 
is  the  following  and  how  excellent  its  precept !  — 
"  The  Lord  hath  made  medicines  out  of  the  earth  : 
he  that  is  wise  will  not  abhor  them."  Also  this  : 
"  He  that  sinneth  let  him  fall  into  the  hands  of 
the  physician."  I  strongly  recommend  a  medical 
reading  of  "  Ecclesiastieus."  It  may  not  be  quite 
so  instructive  as  "  Don  Quixote,"  recommended 
by  Sydenham  to  Sir  Richard  Blaekmore  as  the 
best  medical  treatise  of  his  time,  but  it  will  cer- 
tainly prove  interesting  and  very  soothing  to  the 
amour  propre  of  our  profession. 

We  must  not,  however,  discourage  pharmaco- 
logical research  and  effort  altogether,  for  the  prac- 
titioner of  1801  had  neither  iodides  nor  bromides  ; 
no  chloroform,  pepsine,  carbolic  acid,  cocaine,  nor 
quinine;  no  salicylates  ;  no  chloral ;  no  morphine; 
nor  strychnine,  nor  atropine ;  and  how  could  we 
practice  without  these  and  many  others  now  ? 

Seeing  how  large  is  our  modern  armamentarium, 
and  how  undoubtedly  effective  many  portions  of 
it  are,  one  would  be  inclined  to  pity  the  practi- 
tioner of  1801,  were  it  not  equally  certain  that 
the  practitioner  of  2001  will  pity  us. 

As  regards  the  practice  of  today,  that  middle 
point  of  the  centuries  to  which  I  referred,  it  is 
not  too  much  to  say  that  the  whole  realm  of  nature 
—  animal,  vegetable  and  mineral  —  has  been  ran- 
sacked to  find  remedies  against  disease.  Not  only 
so,  but  every  available  physical  force  —  heat,  light 
and  electricity  —  have  been  pressed  into  the  same 
service. 

It  is  in  the  use  of  antitoxins  and  animal  ex- 
tracts, however,  that  the  most  remarkable  ad- 
vances have  been  made ;  and  I  would  ask  once 
more  how  could  we  get  on  today  without  diph- 
theria antitoxin  and  without  thyroid  extract? 

"  If  they  do  these  things  in  a  green  tree  what 
shall  be  done  in  the  dry  ? "  I  must  leave  it  to 
others  to  predict  the  therapeutical  standpoint  of 
100  years  hence.  This  much,  however,  may  be 
safely  affirmed  :  that  as  the  general  public  of  today 
expects  to  be  cured  with  all  expedition,  the  public 
of  the  future  will  expect  even  more  in  proportion 
from  the  practitioner  of  2001. 

( To  be  continued.) 


According  to  the  Philadelphia  Medical  Jour- 
nal, a  German  society  for  the  study  of  medicine 
and  the  natural  sciences  has  recently  been  formed. 
The  committee  of  organization  consists  of  Prof. 
G.  W.  A.  Kahlbaum  of  Basel,  Prof.  J.  Pagel  of 
Berlin,  and  Dr.  Sudhoff  of  Hoehdahl.  The  society 
will  hold  its  first  annual  meeting  after  the  close  of 
the  meeting  of  the  Association  of  German  Scien- 
tists and  Medical  Practitioners. 
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PRACTICAL  BLOOD  EXAMINATION.! 

BY   HENRY   F.   HEWES,   M.D.,   BOSTON. 

Among  the  special  methods  of  the  study  of 
disease  which  have  been  developed  in  this  recent 
era  of  laboratory  methods,  one  of  the  most  im- 
portant and  practical  in  the  aid  which  it  lends  us 
in  the  understanding  and  diagnosis  of  our  cases  is 
that  of  the  examination  of  the  blood. 

The  usefulness  of  this  method  as  a  clinical  pro- 
cedure rests  first  upon  the  value  of  the  knowledge 
obtained  by  its  application  in  connection  with  the 
diagnosis  of  many  of  the  diseased  conditions  com- 
monly encountered  in  general  practice  ;  and  sec- 
ond, upon  the  simplicity  as  regards  technique  of 
the  methods  involved  in  this  application,  a  sim- 
plicity which  fits  the  examination  perfectly  for 
routine  use  in  clinical  work.  Experience  of  10 
to  20  years  in  blood  examination  has  established 
for  us  very  definitely  the  scope  of  this  method  in 
the  diagnosis  of  disease,  and  has  given  us  a  set  of 
very  practical  methods  for  its  accomplishment. 

The  scope  of  practical  blood  examination  estab- 
lished by  use  at  the  present  time  is,  stated  briefly, 
as  follows : 

( 1 )  The  determination  of  the  existence  or  non- 
existence of  the  condition  of  anemia,  and  if  such 
a  condition  is  present,  of  its  severity  and  type, 
including  in  the  latter  determination  the  diagnosis 
of  pernicious  anemia. 

(2)  The  determination  of  the  existence  or  non- 
existence of  the  condition  of  leucocytosis,  and,  it 
such  a  condition  exists,  of  its  extent  and  typo, 
this  including  the  diagnosis  of  the  conditions  of 
myelogenous  and  lymphatic  leukemia. 

(3)  The  determination  of  the  presence  or  ab- 
sence of  blood  parasites,  this  including  the  diag- 
nosis of  the  condition  of  malaria,  that  of  filaria 
sanguinis  hominis  and  that  of  relapsing  fever. 

(4)  The  determination  of  the  existence  of 
definite  serum  reactions  in  the  blood,  as,  for  ex- 
ample, the  Widal  test  for  typhoid. 

(5)  The  determination  of  presence  in  the 
blood  of  bacterial  organisms ;  that  is,  of  septi- 
cemia. 

The  accomplishment  of  these  determinations  is 
the  scheme  of  practical  blood  examination.  Bar- 
ring the  tests  for  bacterial  infection,  the  determina- 
tions of  septicemia  and  the  serum  reactions,  which, 
involving  as  they  do  some  practical  knowledge  of 
bacteriology  and  of  culture  methods,  form  a  special 
branch  of  blood  examination,  this  whole  scheme 
of  practical  blood  examination  giving  the  diag- 
nosis of  anemia,  of  leucocytosis,  and  of  the  pics 
ence  of  blood  parasites,  and  comprising  today 
nine-tenths  of  all  clinical  blood  work,  may  be  ac- 
complished by  the  employment  of  two  very  simple 
methods  of  examination.  These  methods  are  ( 1  ) 
the  estimation  of  the  hemoglobin,  and  (2)  the  ex- 
amination of  a  stained  specimen  of  blood.  Other 
methods,  as  the  examination  of  fresh  specimens 
or  the  enumeration  of  the  corpuscles  by  special 

1  Read  before  The  Massachusetts  Medical  Society,  June  12, 1901. 
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counting  methods,  may  confirm  and  add  to  our 
knowledge  as  to  the  condition  of  the  blood  ;  hut 
the  simple  procedure  mentioned,  consisting  of  the 
performance  of  these  two  methods,  will  give  ofl 
our  aid  to  diagnosis,  where  such  aid  is  obtainable 
from  blood  examination,  without  the  use  of  fur- 
ther methods. 

The  procedure  of  these  two  methods  is  as  fol- 
lows : 

For  the  estimation  of  the  hemoglobin  we  have 
a  very  simple  method  known  as  the  Tallqvist 
method.  For  its  employment  we  need  as  appara- 
tus simply  a  needle  to  draw  the  blood  and  one  of 
these  specially  prepared  books  known  as  the  Tall- 
<|vist  hemoglobin  hooks. 

This  hook  contains  specially  prepared  porous 
paper,  which  will  soak  up  the  blood,  and  a  color 
table.  This  color  table  contains  ten  color  plates, 
the  to],  one  representing  the  color  obtained  by 
Boaking  the  special  porous  paper  of  the  book  in  a 
blood  containing  the  normal  amount  or  100$  of 
hemoglobin.  The  next  plate  is  a  facsimile  of  the 
color  obtained  by  the  use  of  a  blood  containing 
'.Hi',  of  the  normal  hemoglobin.  Each  succeed- 
ing plate  represents  the  color  effect  of  a  blood  of 
111'/  less  color  richness  than  the  one  above  it, 
until  the  last  plate  represents  a  blood  of  lii'/0 
hemoglobin. 

To  perform  the  test  it  is  necessary  to  prick  the 
ear  or  finger  so  that  the  blood  (lows  without  pres- 
sure, and   draw  off  a  drop  or    two   in   the   porous 

paper,  allow   the   hi 1  to  dry,  and  then   compare 

the  specimen  at  the  moment  of  dryness  (  not  earlier 
or  later)   with    the    color    table.       If   the  color  OOr- 

responds  to  that  of  the  100$  plate,  then  the  hemo- 
globin content  of  the  Mood  is  normal  ;  if  to  the 
fifth  plate,  it  is  (>(!%,  and  so  on. 

This  test  tells  us  at  once  and  without  further 
testing  whether  or  not  a  condition  of  anemia  is 
present. 

For  the  preparation  of  a  stained  specimen  there 

are  necessary  a  half  dozen  thin  glass  cover  slips 
(  [  square  slips  arc  the  best  ),  a  needle,  an    alcohol 

lamp  or  gas  burner,  or  some  chemical  fixing  mate- 
rial, as   absolute    alcohol,    for    fixing   the    hi I,   a 

staining  mixture  for  the  staining,  and  a  microscope 

with  an  immersion  lens  for  the  examination. 

Thin  spreads  are    made  upon  the  cover  slips  by 

dropping  one  containing  a  drop  of  hi I  upon  a 

c|e. in   shp  unil   sliding  them  apart   after    the    hlooil 

has  spread.    These  spreads  are  dried  in  the  air  and 

linn  fixed,  A  simple  method  of  fixing  is  to  hold 
the  rover  slip  ill  nippers  for  two  minutes  ahove  a 
flame,  at  a  point  just  too  hot  to  hold  the  hand  for 
any  length  of  time.  I'.y  practice  the  correct  point 
with  an  alcohol  lamp  or  gal  hurner  can  he  deter- 
mined. For  heating  a  number  of  specimens  a  cop- 
per plate  kepi  at  a  oonstanl  temperature  overs 
flame,  or  a  oonstanl  temperature  oven  may  he 
used.  The  heal  required  in  the  oven  or  on  the 
plate  i-  110  to  120"  0.  for  Ave  minutes'  time. 
The  fixed  bl I  is  then  stained  bj  an  appropriate 

stain. 

The  object  "i  staining  hi I  in  clinical  work  is 

to  enable  as  Brsl  to  differentiate  the  varieties  of 


leucocyte  present,  second  to  discover  the  malarial 
parasite  if  present,  and  third  to  distinguish  any 
nucleated  red  corpuscles  present.  The  leucocytes 
of  blood  have  been  found  to  he  of  three  varieties, 
according  to  their  staining  reactions  or  affinities. 
One  form  takes  by  preference  an  acid  stain  in  its 
protoplasm,  another  a  neutral  stain,  and  the  third 
form  a  basic  stain.  So  to  differentiate  our  leuco- 
cytes we  must  subject  blood  to  all  three  kinds  of 
stain,  or  to  a  staining  mixture  containing  ail  three 
stains.  This  is  what  is  meant  by  an  appropriate 
stain.  Such  a  staining  mixture  we  possess  in  the 
commercial  stain  known  as  the  Ehrlich  triple  stain 
or  three-color  mixture.  This  mixture,  composed 
of  two  acid  stains,  acid  fuchsine  and  orange  G, 
and  one  basic  stain,  methyl  green,  contains  at  the 
same  time  an  active  acid,  neutral  and  liasie  ele- 
ment, Btaining  the  protoplasm  of  the  acid  leuco- 
cytes, the  acidophiles  or  oxyphiles  (eosinophiles), 
red  or  golden  red,  that  of  the  neutral  leucocytes 
or  neutrophils,  lilac,  and  that  of  the  basic  leuco- 
cytes or  basopniles,  blue.  The  elements  of  the 
protoplasm  taking  these  special  stains  are  fine 
granules  scattered  through  the  basal  substance, 
which  remains  unstained.  The  nuclei  of  all  the 
leucocytes  stain  blue  with  the  basic  elements  of 
this  stain.  The  red  corpuscles  take  a  golden  color 
with  this  stain  i  the  nuclei  of  any  nucleated  red 
corpuscles,  if  such  arc  present,  take  the  blue  basic 
stain.  In  order  to  gel  constant  ami  definite  re- 
sults with  this  Ehrlich  method  of  staining  it  is 
found  necessary  frequently  to  modify  it  somewhat 
by  the  application  of  a  second  purely  basic  stain 

to  the  hi 1  subsequent  to  the  regular  Ehrlich 

mixture.  This  modification  brings  out  much  more 
definitely  than  the  simple  Fhrlich  mixture,  the 
basophilic  granules  in  the  protoplasm  of  the  baso- 
phils, and  makes  the  differentiation  of  the  three 
types  of  leucocyte  a  much  simpler  process  than  in 
the  original  method.  It  also  makes  the  differen- 
tiation between  nucleated  red  corpuscles  and  the 
round  nuclear  leucocytes  --  the  lymphocytes  and 
other  basophiles  mnoh  more  definite,  and  finally 
stains  the  malarial  parasite,  a  result  which  the 
simple  Ehrlich  method  often  fails  to  accomplish. 

This  modified  Ehrlich  method  of  Btaining  there- 
fore  attains   all    the    objects   of   blood    staining  as 

above  enumerated. 

The  process  of  Btaining  is  as  follows ; 

The    bl 1     properly    fixed    is    stained    for    two 

minutes  in  an  Fhrlich  three-color  mixture.  A 
useful   formula    for   making  up  this  mixture  is  the 

following : 

ll Helilenhaln ;  three-color  mixture 


l  S  cr. 

MgT. 
IS  00. 


Knrllch  Rl< 

A.  Ill  rochnlne 
Mwolute  alcohol 
Water  dUtlllecl)     . 

The  specimen  is  then  washed  and  stained  for 
one-half  second  to  two  seconds  in  I. miller's  alka- 
line solution  of  methylene  blue. 

The  specimen  is  I  hen  washed,  dried  and  mounted 

in  balsam.  By  the  use  of  this  method  of  blood 
examination,  s  process  necessitating,  save  for  the 
microscope,  the  simplest   forms  of  apparatus,  and 

taking  for    its    application    in    simple    cases    fifteen 

minutes,  in  complex  ones  perhaps  an  hour,  we  can 
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determine  in  a  given  case  the  existence  or  non- 
existence of  a  leucocytosis  and  its  type,  the  pres- 
ence or  absence  of  blood  parasites,  and  it*  anemia 
be  present,  as  proven  by  the  hemoglobin  test,  its 

tvPe- 

The  diagnosis  of  the  type  of  anemia  by  this  ex- 
amination of  a  stained  specimen  is  a  simple  mat- 
ter. We  have  in  the  various  diseases  which  have 
anemia  as  an  associate,  from  the  point  of  view  of 
the  blood  finding,  a  considerable  variety  of  ane- 
mias. Among  these,  however,  no  variety  is  char- 
acteristic of  any  one  special  clinical  condition  as 
distinguished  from  other  conditions  having  anemia 
associated,  save  one  ;  namely,  that  variety  associ- 
ated with  the  symptom  complex  or  diseased  con- 
dition known  as  pernicious  anemia.  So  for  prac- 
tical work  it  is  essential  to  determine  but  two 
types  of  anemia  in  the  blood  characteristics,  the 
pernicious  type  and  the  nonpernicious.  In  the 
condition  known  as  pernicious  or  idiopathic  ane- 
mia we  have  a  type  of  blood  finding  peculiar  to 
this  condition,  not  found,  with  certain  definite 
exceptions  to  be  mentioned,  in  the  anemias  of 
any  other  known  condition. 

The  recognition  of  this  type  is  therefore  of 
much  importance,  first  for  diagnosis  of  the  con- 
dition, and  second  because,  since  prognosis  is 
always,  with  a  single  exception  to  be  mentioned, 
bad  where  such  a  finding  is  present,  it  gives  us  a 
definite  line  for  prognosis  in  our  case.  This  diag- 
nosis is  made  as  stated  by  the  examination  of  a 
stained  specimen  of  blood. 

In  a  specimen  of  normal  blood  stained  by  the 
modified  Ehrlich  method,  the  red  corpuscles  ap- 
pear as  circular  biconcave  discs  of  a  diameter 
averaging  7.5/x.  and  a  yellow  color  marked  in  the 
perimeter  and  faint  or  absent  in  the  central  area. 

Their  characteristic  in  normal  blood  is  that  of 
uniformity.  The  shape  is,  save  where  an  artefact 
of  spreading,  round  or  slightly  oval ;  the  size 
practically  uniform  to  the  eye,  though  actual  vari- 
ations in  diameter  from  6  to  9//,  are  present,  the 
color  yellow,  and  the  whitish  central  areas  of  the 
same  regular  size  in  all,  save  where  the  corpuscles 
are  crushed  in  spreading,  when  no  white  centre 
appears. 

In  the  blood  of  a  case  where  the  hemoglobin 
test  shows  anemia  we  may  find  in  the  stained 
specimen  great  variation  from  this  uniform  nor- 
mal picture.  We  may  find  that  the  corpuscles 
are  much  paler  than  in  the  normal,  the  white  cen- 
tres of  the  corpuscles  occupying  a  much  greater 
proportion  of  the  corpuscle.  This  condition  is 
known  as  achromia.  In  some  anemias,  as  that 
associated  with  the  condition  known  as  chlorosis, 
this  is  often  the  only  abnormal  characteristic 
present  in  the  stained  specimen.  We  may  find 
variation  in  the  shape  or  size  of  the  corpuscles 
from  the  normal  character.  Thus  we  may  see 
balloon  or  triangular  forms,  forms  much  larger  or 
smaller  than  normal.  The  picture  becomes  one 
of  diversity  rather  than  uniformity.  This  condi- 
tion of  distortion  in  size  and  shape  is  spoken  of 
as  poikilocytosis. 

Also  in  severe  anemia  we  may  find  present  red 


corpuscles  containing  nuclei  —  forms  known  as 
blasts.  These  blasts  may  be  of  the  size  of  normal 
red  corpuscles,  when  they  are  called  normoblasts, 
or  they  may  be  larger  than  normal  when  they  are 
called  megaloblasts.  They  stain  like  the  red  cor- 
puscles in  their  protoplasm.  The  nuclei  are  as  a 
rule  single,  very  compact  in  structure,  and  stain 
blue  or  bluish  black  by  the  Ehrlich  method.  The 
presence  of  these  blasts  means  a  severe  anemia. 
The  megaloblasts  are  of  more  serious  significance 
than  the  normoblasts. 

All  these  changes  and  abnormal  forms  men- 
tioned may  occur  in  both  the  pernicious  and  the 
non-pernicious  anemias.  Each  and  every  abnor- 
mal form,  poikilocytes,  macrocytes  (large  cor- 
puscles), blasts,  both  normoblasts  and  megalo- 
blasts, which  is  found  in  pernicious  anemias,  may 
be  present  in  the  very  severe  anemias  following 
cancer  or  hemorrhage.  The  more  severe  these 
conditions  are  the  more  the  blood  approaches  the 
pernicious  type  of  anemia.  The  combination  of 
the  abnormal  characteristics  is,  however,  always 
different  in  the  two  types,  giving  a  special  picture 
to  pernicious  blood  not  found  elsewhere. 

This  special  feature  of  the  blood  of  pernicious 
anemia  is  the  presence  of  an  excess  of  large 
nucleated  red  corpuscles,  or  megaloblasts.  To 
diagnose  the  condition,  therefore,  we  search  our 
stained  specimen  for  blasts,  counting  separately 
all  normoblasts  and  megaloblasts.  If  more  meg- 
aloblasts than  normoblasts  are  present  the  condi- 
tion is  pernicious  anemia.  If  the  normoblasts  are 
in  excess,  or  if  no  blasts  whatsoever  are  found  in 
a  sufficient  search,  we  diagnose  the  anemia  as  of 
the  nonpernicious  type. 

In  addition  to  this  essential  characteristic,  the 
blood  of  a  typical  case  of  pernicious  anemia  has 
other  features  which  are  more  or  less  peculiar  to 
this  condition,  and  hence  of  some  importance  in 
the  study  of  the  case. 

The  first  is  the  existence  of  a  general  tendency 
to  increase  in  the  size  of  the  red  corpuscles  the 
so-called  high-volume  index.  The  existence  of 
this  condition  is  observed  in  the  stained  speci- 
men. Large  red  corpuscles  do  occur  in  severe 
anemias  of  all  types.  A  marked  average  increase, 
however,  such  a  condition  that  the  space  neces- 
sary to  hold  a  given  number  of  corpuscles  is  dis- 
tinctly larger  than  it  would  be  with  normal  blood, 
is  rare  outside  of  pernicious  anemia.  The  con- 
dition is  not,  however,  present  in  all  cases  of 
pernicious  anemia.  The  existence  of  this  high- 
volume  index  may  be  demonstrated  also  by  the 
centrifugal  method  of  blood  examination. 

The  second  peculiar  feature  of  pernicious  blood 
is  the  high-color  index.  This  characteristic  is 
determined  by  the  comparison  of  the  estimation 
of  hemoglobin  and  that  of  the  number  of  red  cor- 
puscles. It  is  a  common  but  not  constant  feature 
of  pernicious  anemia. 

A  diminution  in  the  number  of  red  corpuscles, 
usually  a  reduction  to  less  than  2,000,000  per  cmm., 
is  also  a  common  characteristic  of  this  condition. 
It  is  not  constant,  however,  and  may  occur  in 
other  forms  of  anemia. 


124 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL        [August  1,   1901 


The  establishment  of  these  additional  charac- 
teristics i-  of  use  in  aiding  in  the  complete  under- 
Btanding  of  our  case.  The  diagnosis  is  made, 
however,  simply  by  the  examination  of  the  stained 
specimen,  where  we  can  determine  the  excess  of 
megaloblasts  :  and  also,  where  present,  the  exist- 
ence of  a  high-volume  index. 

I  have  sail  1  that  this  peculiar  blood  finding  of 
perm:  I  us  anemia  was  limited  to  this  disease  with 
certain  definite  exceptions. 

A  similar  blood  picture  is  presented  by  cases  of 
infection  by  intestinal  parasites,  as  anonylostoma 
duodenale  and  bothriocephalus  latus.  In  these 
conditions  the  anemia  disappears  and  the  case 
recovers  upon  removal  of  the  cause.  This  fact 
must  be  borne  in  mind  in  deciding  upon  diagnosis 
and  prognosis  in  a  case  with  such  a  blood  finding. 

In  some  cases  pernicious  anemia  bloods  have 
been  reported  as  associated  with  atrophy  of  the 
stomach;  also  a  few  cases  have  occurred  in  asso- 
ciation with  nephritis  and  other  chronic  condi- 
tions. These  tacts  simply  tend  to  enforce  the 
opinion  which  is  that  generally  accepted  in  re- 
gard to  pernicious  anemia,  that  it  is  but  a  par- 
ticular form  of  secondary  anemia  due  to  special 
causes  and  conditions  for  the  most  part  unknown, 
and  for  the  most  part  in  the  light  of  our  present 
knowledge  unremovable. 

Anchylostoma  is  one  cause  of  this  severe  type 
of  anemia  which  is  known  and  is  curable.  This 
opinion  is  further  encouraged  by  the  fact  that 
severe  anemias,  with  cancer  or  hemorrhage  or 
other  causes,  as  they  become  more  advanced,  tend 
to  approach  more  and  more  nearly  to  the  perni- 
cious type.  The  volume  index  becomes  greater, 
though  not  as  a  rule  over  the  normal,  the  color 
index  nearer  1,  and  megaloblasts  appear,  though 
not  in  excess  of  the  other  blasts. 

The  diagnosis  of  a  Leuoooytosis  is  made  by  a 
Btudy  of  the  stained  specimen  of  blood,  prepared 

as  above  described. 

The  study  of  blood  has  shown  that  there  are 
present    in    normal     hi 1    from     1,000    to    10,000 

leucocytes  per  omm.  of  blood;  that  is,  a  propor- 
tion Of  1-500  to  L-1,000  red  corpuscles.  The 
leucocytes    making    up    this    total    are   of    three 

kinds,    which    are    differentiated    on    the    hasis    of 

their  staining  reactions  with  a  triple  stain.    These 

three  forms  are  liasophiles,  cells  taking  a  blue 
stain  in  their  protoplasm;  neut  rophiles,  cells  tak- 
iog   a   lilac   stain  'in    their   protoplasm;    and    oxy- 

philes,  cells  taking  a  golden  red  stain  in  the 
protoplasm. 

three     forms    of     leu -yte     are    present, 

each   in   definite   proportions,   in    norma]    hi 1. 

Thus  in  any  given  blood,  of  H|n  leuoooytes  20 
:ie  basophiles,  tin  to  76  neutrophiles,  and 
'.  to  6  oxyphilea  So  that  in  I  omm.  of  blood  we 
may  have,  according  as  our  number  of  leucocytes 
is   high    or    |o„     |  1,000   to    lii.miii),   from    soil    t,, 

8,600  basophiles,  2,400  to  7,: neutrophiles  and 

10  to  .Mio  oxyphilea. 

A     leuoooytosis    is    an     actual     increase    in    the 

number  of   one  or   more   forms  of   lenoooyte 
basophile,  neutrophils,  oxyphils      over  the  maxi- 


mum normal  limits;  that  is,  if  we  have  more 
than  3,50(1  liasophiles  or  7,500  neutrophiles  in 
1  omm.  of  blood,  we  have  a  leucoeytosis.  This 
leucoevtosis  is  named  after  the  kind  of  cell  in- 
creased. Thus,  if  it  is  the  basophiles  which  are 
increased  actually,  we  call  it  a  basophile  leucoey- 
tosis; if  neutrophiles,  a  neutrophile  leucoeytosis; 
if  oxyphiles,  an  oxyphile  leucoeytosis.  If  more 
than  one  form  is  increased  over  normal,  for  con- 
venience we  name  the  leucoeytosis  after  the  form 
which  is  most  increased  proportionally  to  its 
normal  standard,  though  such  a  condition  is  in 
reality  mixed   leucoeytosis. 

To  make  a  diagnosis  of  a  leucoeytosis,  then, 
we  must  determine  whether  or  not  the  actual 
number  of  any  form  of  leucocyte  is  increased 
over  the  normal  maximum  for  this  cell.  The 
simplest  method  of  the  determination  of  such  an 
increase,  if  it  exists,  is  the  determination  of  the 
presence  of  an  increase  in  the  total  number  of 
leucocytes  present.  If  such  an  increase  exists 
we  know  that  there  must  be  actual  increase  in 
the  number  of  at  hast  one  special  form  of  leuco- 
cyte;  that  is.  that  we  have  a  leucoeytosis. 

For  most  cases  in  clinical  work  this  determina- 
tion may  be  made  by  the  examination  of  a  stained 
specimen.  Some  practice  in  the  study  of  stained 
specimens  of   normal  blood  and  of  the   blood  with 

various  degrees  of  leucoeytosis  will  enahh e  to 

determine  with  fair  accuracy  in  a  given  case 
Whether  the  number  of  white  corpuscles  present 
is  within  the  normal  limits  or  distinctly  increased. 
Where  the  number  is  high-normal  or  slightly  in- 
creased, this  method  may  leave  one  in  doubt.  In 
such  cases,  if  necessary,  the  point  can  be  deter- 
mined by  a  count  of  white  corpuscles  by  the 
Thoma-Zeiss  method. 

As  a  rule,  where  a  leucoeytosis  of  sufficient  im- 
portance to  have  a  distinct  hearing  on  the  diag- 
nosis of  the  cases  is  present,  it  is  of  sufficient 
degree  to  he   determined    by  this    <|iiick  method  of 

estimation  of  a  stained  specimen.  The  determi- 
nation may  frequently  be  made  at  a  glanoe.     In 

other    cases    it   is  necessary  to    count    the    contents 

of  a  given  nnmber  of  microscopic  fields  and  com- 
pare  the  results  with  normal  results.  It  is  per- 
fectly true  that  a  leucoeytosis  may  exist  without 
an  actual  increase  in  the  total  number  of  Icueo- 
cvtes.  One  form  of  leucocyte  may  be  actually 
increased  and  the  other  forms  decreased.  Such  a 
condition  can  he  diagnosed  only  by  a  white  count, 
plus  a  differential  count  ami  actual  computation 
of  the  number  of  each  kind  of  leucocyte  per  omm. 

The  necessity  tor  such  a  procedure  is  suggested 
by  the  character  of  the  ease  and  the  appearance 

of   the  I'l 1   in    a    stained    specimen.       Ill    a    great 

majority  of  mil  cases  we  can  and  do  estimate 
definitely,  for  purposes  of  clinical  work,  whether 
or  not   we  have  .i  leuoooytosis  by  the   examination 

of  the  stained  specimens  alone,  This  point  deter- 
mined, we  determine   its  type   by  a  differential 

count  of  the  leucocytes,  naming  the  leucoeytosis 
for  that  form  of  leucocyte  most  increased  propor- 
tionally. 

The  existence  of  a  leucoeytosis  ma]  also  he  de- 
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Hi  mined  by  examining  a  fresh  speeimen  of  blood. 
This  method,  however,  like  the  white  count,  tells 
us  nothing  of  the  type.  The  importance  of  the 
determination  of  the  type  of  leucocytosis  must  not 
be  underestimated.  The  common  form  of  leuco- 
cytosis is  the  neutrophile  leucocytosis.  It  is  this 
form  of  leucocytosis  which  accompanies  suppura- 
tion :  many  of  the  infectious  diseases,  as  pneu- 
monia, scarlatina  and  diphtheria,  and  many  in- 
flammatory conditions.  The  oxyphile  leucocytosis 
is  characteristic  of  trichinosis,  of  some  skin  affec- 
tions. Its  presence  often  suggests  the  diagnosis 
of  one  of  these  conditions.  The  basophile  leuco- 
cytosis is  characteristic  of  lymphatic  leupemia. 
It  is  found  in  children  in  pertussis  and  rachitis. 
The  myelocyte  leucocytosis  is,  as  stated,  charac- 
teristic of  myelogenous  leupemia.  And  for  this 
determination,  both  of  the  existence  of  a  leucocy- 
tosis and  of  its  type,  we  use  the  method  of  the 
stained  specimen. 

In  addition  to  the  forms  of  leucocytosis  men- 
tioned, we  have  in  certain  diseased  conditions 
another  form  known  as  a  myelocyte  leucocytosis. 
This  is  a  condition  in  which  we  have  an  afflux  of 
large  numbers  of  an  abnormal  form  of  leucocyte 
known  as  myelocytes  into  the  blood.  These  mye- 
locytes are  neutrophilic  or  oxyphilic  cells,  resem- 
bling in  morphological  character  normal  leuco- 
cytes, but  differing  from  the  normal  neutrophilcs 
and  oxyphiles  in  the  fact  that  they  are  non-ame- 
boid and  have  as  a  consequence  round  instead  of 
the  many  shaped  nuclei  of  the  normal  cells. 

They  are  differentiated  from  the  normal  cells  in 
a  stained  specimen  by  their  staining  characteris- 
tics and  this  morphology  of  their  nuclei. 

These  cells  are  never  present  in  normal  blood. 
They  may  occur  in  a  variety  of  diseased  conditions. 
When  few  in  number  and  unassociated  with  in- 
crease in  the  number  of  leucocytes  their  appear- 
ance has  no  special  known  significance.  When 
they  appear  in  connection  with  a  great  increase 
in  the  number  of  leucocytes,  in  such  numbers  that 
it  is  evident  that  the  leucocytosis  is,  in  consider- 
able part,  due  to  their  presence,  we  speak  of  the 
condition  as  that  of  a  myelocyte  leucocytosis.  It 
is  this  condition  which  characterizes  the  blood 
of  myelogenous  leupemia.  A  recognition  of  this 
leucocytosis  is  therefore  important  in  connection 
with  the  diagnosis  of  this  disease. 

The  parasites  which  we  may  find  in  the  blood 
in  disease  are  the  malarial  parasite,  the  filaria 
sanguinis  hominis  and  the  spirillum  of  relapsing 
fever.  The  appearance  of  these  parasites  in  the 
stained  speeimen  of  blood  is  as  follows  : 

In  a  specimen  stained  by  the  modified  Ehrlich 
liiethod  the  malarial  parasite  appears  as  a  blue 
body  lying  within  a  red  corpuscle.  The  appear- 
ance of  the  organism  is  dependent  upon  its  age 
and  type.  If  fully  formed,  dark  pigment  will 
appear  scattered  through  its  substance.  If  in  an 
early  stage  of  development  it  may  appear  in  the 
form  of  a  blue  signet  ring  or  as  a  simple  sphere 
without  pigment. 

Where  we  suspect  the  presence  of  the  malarial 
Plasmodium  we  ordinarily  look  at  a  fresh  speci- 


men of  blood,  since  the  organism  is  more  satisfac- 
torily determined  while  alive  and  moving  in  the 
blood.  Where  it  is  impossible  to  get  to  the  bed- 
side of  the  patient  at  the  proper  time,  the  exami- 
nation of  stained  specimens  will,  however,  suffice 
for  diagnosis.  As  stated,  we  may  use  the  modi- 
fied Ehrlich  staining  method  for  staining  malarial 
organisms.  A  more  satisfactory  method  for  this 
special  purpose  is,  however,  the  Jena  method. 

The  Jena  staining  mixture  consists  of  a  mix- 
ture of  eosin  and  methylene  blue  put  up  in  the 
following  manner: 


Allow  to  stand  24  hours.  Filter.  Dissolve  the  precipitate  in 
methyl  alcohol  to  saturation. 

This  method  gives  very  excellent  stains  of  the 
malarial  parasite.  The  method  of  fixing  by  alco- 
hol preserves  the  histological  structure  of  the 
various  bodies  to  be  stained  more  perfectly  than 
the  fixing  by  heat. 

This  staining  method  may  also  be  used  in  place 
of  the  Ehrlich  method  for  regular  blood  staining 
after  one  has  studied  the  characteristics  of  blood 
by  the  Ehrlich  method.  It  has  the  advantage 
over  the  Ehrlich  method  of  fixing  the  blood  at 
the  same  time  that  it  stains  it,  giving  a  constant 
method  of  fixing  in  many  ways  superior  to  the 
fixing  by  heat.  The  objection  to  the  method  for 
general  work  lies  in  the  fact  that  it  contains  no 
neutral  staining  agent  and  thus  differentiates  but 
two  forms  of  leucocyte  —  the  oxyphile  and  baso- 
phile. It  does,  however,  stain  the  cell,  which 
would  l>e  a  neutrophile  by  the  other  method,  a 
much  fainter  red  than  the  oxyphile.  So  that, 
possessed  of  a  knowledge  of  the  distinction  be- 
tween these  cells,  gained  from  the  use  of  the 
Ehrlich  method,  the  student  has  no  difficulty  in 
working  with  this  method. 

In  addition  to  these  methods  of  practical  blood 
examination,  established  by  experience  as  useful, 
there  are  some  recently  developed  methods  of 
equal  practicability  for  application,  but  lacking 
the  testimony  of  extended  experience  in  regard 
to  their  usefulness. 

Among  these,  the  most  important  and  promis- 
ing is  the  test  for  iodophilia.  Recent  investiga- 
tions have  shown  that  if  pus,  due  to  the  action  of 
the  common  pyogenic  bacteria,  be  subjected  to  a 
special  iodine  solution,  consisting  of  iodine,  1  ; 
iodide  of  potassium,  3  ;  water,  100 ;  gum  arabic 
q.  s.  to  make  syrupy  in  consistency,  certain  of  the 
pus  corpuscles  will  show  granules  in  their  pro- 
toplasm, taking  a  brownish  red  stain  with  the 
iodine.  If  blood  from  a  patient  suffering  from 
such  suppuration  lie  stained  with  this  same  mix- 
ture, it  is  found  that  certain  of  the  neutrophilic 
leucocytes  take  this  same  iodine  stain  —  perhaps 
10  in  100  of  all  leucocytes. 

This  phenomenon  is  called  iodophilia.  It  is  said 
to  occur  in  conditions  of  suppuration,  except  those 
due  to  tuberculosis,  and  in  croupous  pneumonia. 
It  is  also  present  in  severe  anemias  and  in  the 
leukemias. 
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As  stated,  the  usefulness  of  this  method  is 
still  suli  judice.  If  future  experience  shall  show 
that  it  does  occur  in  the  stated  condition  exclu- 
sively ami  i stantly,  it  will  offer  us  an  unequalled 

means  of  determining  the  existence  of  suppuration 
in  a  given  ease,  or  of  distinguishing  pneumonia 
from  other  infectious  conditions. 

Other  blood  phenomena,  of  recent  discovery, 
which  can  he  determined  by  simple  methods  of 
observation,  are  the  granular  degeneration  of  the 
erethrocytes  in  lead  poisoning  and  the  peculiar 
staining  characteristics  of  the  blood  of  diabetes 

mellitUS.        As    the    diagnosis    of    these    conditions 

can,  however,  he  made  more  definitely  by  simpler 

methods  of  observation,  these  tests  are  not  to  be 
considered  as  necessary  parts  of  practical  blood 
examination. 

This,  then,  with  the  addition  of  the  serum  reac- 
tion tests,  is  the  present  scope  of  the  blood  exam- 
ination, practical  for  the  regular  practitioner  in 
his  routine  work. 

The  special  application  of  the  knowledge  gained 
by  the  use  of  these  methods  to  diagnosis  is  part 
of  the  study  of  clinical  medicine,  and  must  be 
taken  up  in  connection  with  the  study  of  particu- 
lar cases.  Its  general  application  can  readily  be 
understood  from  the  above  review. 

Exact  knowledge  in  regard  to  the  presence  or 
absence  of  anemia  in  a  given  case  is  always  to  be 
desired,  and  where  it  can  be  obtained  by  so  simple 
a  procedure  as  that  described  in  our  method  should 
always  be  secured. 

The  presence  of  a  leucocytosis  is  one  more  fad 

to  help  us  in  deciding  what  a  febrile  attack  may 
have  as  a  cause,  in  diagnosticating  pneumonia  or 
suppuration  or  in  ruling  out  typhoid  or  malaria. 

I'lie  determination  of  its  type  may  make  our 
diagnosis  of  leukemia,  or  lead  us  to  the  diagnosis 
of  trichinosis. 

The  finding  of  parasites  is  of  course  of  absolute 
diagnostic  value. 

My  object  in  this  paper  has  been  simply  to  dem- 
onstrate to  you  the  method  of  procedure  necessary 
lor  the  accomplishment  of  these  diagnoses  and  to 
impress  upon  you  the  extreme  simplicity  of  the 
work,  in  the  hope  that  this  examination  maybe 
more  commonly  used  in  genera]  practice. 


RACHITIC    DEFORMITIES    OF    THE    BPINE. 

r.v     >.  -.  ROM,    *i  i'..    I 

Tm  usual  spinal  deformity  in  rickets  is  a  gen- 
eral kyphosis,  extending  From  the  lower  cervical 
region  downward,  and  most  marked  in  the  lum- 
bar region.     It  occurs  usually  pretty  early  in  the 

i rse    of    tin'    disease,    and    is    much    more    apt    |.. 

occur  in   those  cases  of  rickets  coming  on  very 

early  in    life  than  in   those  coming  relatively   late. 

With    this   kyphosis   there  is  usually    associated 

round     shoulders.      Then'    are     usually    no    sharp 

angles,  although  in  the  lumbal   region  the  curve 

is   often    very    marked.      Lateral   deviation    of    the 


spine  is  much  more  rare,  although  it  does  occur, 
and  if  so  is  of  considerable  clinical  importance. 
Sometimes  in  rickets  there  is  a  rotation  of  the 
spine  without  much  lateral  deviation. 

In  older  rachitic  children  there  is  at  times  a 
greatly  increased  lumbar  lordosis.  This  condi- 
tion is  particularly  apt  to  occur  in  fat,  heavy 
children. 

In  the  causation  of  these  deformities  muscular 
weakness  is  the  essential  factor.  Changes  in  the 
ribs  and  changes  in  the  pelvis  and  in  the  legs  are 
factors  to  be  considered.  *  >f  course  the  weight  of 
the  large  head  of  rickets  is  an  element  in  bringing 
about  any  bending  of  the  spine.     Bony  softening 

usually  of  less  importance  in  the  spine  than  in 
the  long  bones,  the  bodies  of  the  vertebra1  being 
largely  cartilaginous.  .Muscular  weakness  is  of 
much  more  importance  in  deformities  of  the  spine 
than  in  deformities  of  the  long  bones.  Deformity 
of  the  spine  is  usually  not  at  all  proportionate 
to  the  deformities  of  the  long  bones,  because  it 
occurs  usually  to  the  greatest  extent  in  those 
children  who  have  never  walked,  but  have  been 
propped  up  in  chairs  or  in  bed  long  before  they 
have  attempted  to  stand,  or  before  their  muscles 
have  become  strong  enough  to  allow  them  to 
support   their   weight    in    sitting. 

In  those  weak  children  who  have  never  stood 
up  the  normal  lumbar  curve  has  never  been 
formed.  There  is  thus  a  perpetuation  and  exag- 
geration of  what  is  the  normal  shape  of  the  spine 
in  infancy.  In  stronger,  fatter  children  the  in- 
creased lumbal-  lordosis  is  necessary  for  maintain- 
ing the  erect  position  when  the  muscles  are  to., 
weak  to  hold  the  spine  with  only  the  normal 
curves. 

Lateral  deviation  is  usually  due  to  some  pos- 
tural cause,  often  the  habit  of  the  mother  of  hold- 
ing the  child  always  upon  one  arm,  or  may  be 
due  to  a  tilting  of  the  pelvis  resulting  from 
deformity   of   the   legs. 

The  diagnosis  of  rachitic  deformity  of  the 
spine  is  usually  easy.  It  does  not  occur  as  a  rule 
except  in  thi'  more  marked  grade  of  rickets. 
The  differentiation  from  Pott's  disease  may  be 
extremely  difficult,  because  the  lumbar  rachitic 
kyphosis  due  to  rickets  oftentimes  does  not  dis- 
appear on  recumbency,  and  then'  may  be  marked 
rigidity  on  attempted  extension  of  the  spine. 
The    present I    psoas    abscess    or    marked    psoas 

contraction,  or  the  presence  of  symptoms  of 
pressure  on  the  cord,  would  occur  in  l'ott's  dis- 
ease, but   not   in  Bimple  rickets.     In  some  oases 

time  alone  will  determine  the  diagnosis,  but  for- 
tutiatelv    the    treatment    of    the    two    conditions    is 

identical. 

It     -.1 Id    consist    in    recumbency    upon    some 

firm,    even    surface,    usually    most    conveniently   a 

proper!]  padded  gas-pipe  frame.  If  due  to  rick- 
eta  alone  the  kyphosis  will  disappear  with  i. AMD 
able    promptness.       If    due    to    Pott's    disease    the 

leformity  will   persist. 

In  a  few  very  mild  eases  in  which  recumbency 
is  not  essential,  OT  in  convalescent  cases,  a  light 
spring    bra.,     mav     be   useful,   although   as   a   rule 


Vol.  CXLV,  No.  5]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


12; 


recumbency  is  much  the  more  satisfactory  treat- 
ment until  the  strength  is  such  as  to  enable  the 
child  to  support  its  weight  without  assistance. 
Of  course  in  addition  to  recumbency  there  should 
be  general  tonic  treatment,  with  rubbing  and  mas- 
sage. Outdoor  air  and  sunshine  and  a  diet  rich  in 
proteids  and  fats  are  necessary.  Usually  it  is  found 
that  the  starches  are  in  excess  in  the  child's  diet. 

When  the  deformity  is  lateral,  recumbency  is 
even  more  necessary  than  when  there  is  a  simple 
kyphosis.  In  older  children  with  lateral  deform- 
ity due  to  tilting  of  the  pelvis,  the  correction  of 
this  latter  condition  is  the  first  essential  in  treat- 
ment, and  it  may  be  necessary  to  correct  by  op- 
eration deformity  of  the  legs  sooner  than  would 
otherwise  be  necessary. 

If  properly  treated,  recovery  from  rachitic  de- 
formity of  the  spine  is  usually  complete.  If  neg 
lected,  rickets  may  lead  to  very  marked  deformities 
which  are  very  difficult  of  correction,  and  which 
in  later  life  will  be  extremely  troublesome. 


MEASUREMENTS  OF  GIRLS  IN  PRIVATE 
SCHOOLS  AND  OF  UNIVERSITY  STU- 
DENTS. 

BY   ARTHUR   MACDONALD,   WASHINGTON,   D.   0., 

Author  of  "Experimental  Study  of  Children," 

It  is  an  anomalous  fact  that  children  have  been 
studied  less  than  plants  and  animals.  It  is  only 
of  late  that  the  study  of  children  has  increased 
in  importance  and  interest ;  it  is  therefore  in  an 
embryonic  stage,  methods  are  new,  and  naturally 
much  criticism  has  arisen.  Some  have  thought 
that  the  children  might  be  injured  by  using  in- 
struments upon  them,  or  that  their  rights  might 
be  infringed  upon,  but  such  fears  are  due  either 
to  ignorance  or  a  vivid  imagination. 

It  is  comparatively  recent  that  scientific  method 
has  been  applied  to  the  mental  side  of  man.  That 
mind  and  feeling  could  be  measured  quantitively 
was  once  generally  doubted  or  ridiculed  ;  but  such 
opposition  has  ceased  almost  entirely.  Opinion 
and  speculation  are  often  entitled  to  as  much 
respect  as  facts,  but  when  they  go  so  far  as  to 
oppose  or  ignore  facts,  they  create  a  suspicion  of 
their  own  weakness.  The  value  of  opinion  varies 
according  to  first-hand  knowledge. 

There  is  a  somewhat  prevalent  idea  that  inves- 
tigation of  mind  tends  to  weaken  the  basis  of 
morality ;  but  there  is  very  little  evidence  of  this. 
Morality  is  more  a  matter  of  habit  and  early  train- 
ing. Some  of  the  worst  criminals  are  theoretically 
sound  in  their  doctrines,  but  they  have  not  formed 
good  habits,  and  so  are  in  contradiction  with 
themselves. 

Children  in  some  respects  are  better  for  inves- 
tigation than  adults,  for  they  are  nearer  to  nature, 
and  have  been  less  influenced  by  the  conditions 
of  the  world.  The  study  of  children  has  also  a 
more  practical  bearing,  for  there  is  more  probabil- 
ity of  remedying  defects  than  in  the  case  of  adults. 

We  give  herewith  some  recent  measurements  of 
young  women  in  private  schools  and  of  university 


students.  The  numbers  of  individuals  are  not  as 
large  as  one  could  desire,  but  we  trust  that  others 
will  take  up  the  work,  increasing  the  number,  so 
that  finally  the  results  of  such  studies  may  come 
to  possess  a  high  degree  of  certainty. 

MEASUREMENTS    OF    GIRLS    IN    PRIVATE    SCHOOLS. 

Comparing  girls  in  private  schools  with  Wash- 
ington and  Chattanooga  schoolgirls,  we  find  them 
heavier,  taller,  much  stronger,  and  much  more 
sensitive  to  pain  than  girls  in  public  schools 
(Tables  I,  II  and  III).  It  would  appear  that 
the  comforts,  refinements  and  perhaps  luxuries  of 
modern  civilization,  while  beneficial  to  physical 
development,  tend  to  increase  sensitiveness  to 
pain.  This  accords  with  our  previous  measure- 
ments of  Washington  school  children,  where  it 
was  shown  that  children  of  the  nonlaboring 
classes  (mercantile  and  professional)  were  supe- 
rior in  circumference  of  head,  in  height,  sitting 
height  and  weight,  but  more  sensitive  to  heat  and 
locality  on  the  skin  than  children  of  the  laboring 
classes  ;  that  is,  a  superior  physical  development 
usually  seems  to  be  accompanied  with  greater 
acuteness  of  the  sensibilities. 

Table  I. —  Washington  Schoolgirls. 


Table  II. —  Chattanooga  Schoolgirls. 
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70 
(30) 

(23) 


Strength  of 
(kilograms) 


Sensibility  to 
pain.    (Grams.) 


(5) 
2,W0 
(14) 


(9 

2.K30 
(») 
2,416 
(31) 
2,590 
(26) 

2,445 


'  Figures  in  parentheses  designate  number  from  which  average 
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Table  HI.— Girls  in   Private  Schools.1 
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Strength  of 
(kilograms) 
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11 

71 

12 

77 

."7 

13 

!'l 

62 

14 
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63 

15 

11.'. 

64 

16 

117 

64 

17 

114 

66 

18 

113 

66 

19 

121 

64 

Sensibility 

to  pain. 
(Qnung.) 


1,311 
1,250 


753 
1,004 
1,353 
1.90ft 

900 


Girls  in  private  schools  are  less  sensitive  to 
locality  on  the  skin,  but  more  sensitive  to  pain 
before  puberty  than  after  puberty  (Table  IV). 
It  is  difficult  to  say  why  this  sense  of  locality  is 
less  before  puberty,  as  the  difference  is  well 
marked.  There  seems  to  be  a  distinct  difference 
here  between  the  pain  sensibility  and  the  locality 
sensibility. 

Compared  with  skirls  in  Washington  schools, 
irirls  in  private  schools  are,  contrary  to  expecta- 
tion, much  less  sensitive,  both  before  and  after 
puberty,  to  locality  on  the  .skin  (Table  IV). 

Table  IV.-   m.nmiui  i  iiks  <>k  Girls  is  Pbtvatj 
a ni>  Public  Si  bools. 
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i   n  I  x  p  RSI  in     WOMEN,    EASTERN      B  I  \  I  I      (TABU      V). 

Those  with  | r  nutrition,  when oom pared  with 

others,  are  inferior  in  weight,  sitting  height, 
strength;  in  distanoe  between  orbits,  oorners  of 
eyes  and  from  orown  to  eliin,  and  in  distance  be- 
tween Eygomatic  arohes;  in  short,  thej  are  physi 
rally  interior  in  general. 


Comparing  the  blondes  with  the  brunettes,  the 
blondes  are  interior  in  all  measurements  except 
in  the  distance  of  crown  to  cliin  and  distance  be- 
tween zygomatic  arches.  The  blondes  are  less 
sensitive  to  pain.  This  is  in  accord  with  the 
investigation  of  this  particular  point  by  Miss 
Carman,  in  her  study  of  the  schools  in  Saginaw, 
Mich.1  In  general,  the  blondes  are  inferior  physi* 
cally  to  the  brunettes. 
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These  comparisons    from    Table  V    have  been 

._'i\     ii   somewhat   in  detail;    but  of  eourse  Ihc  Ituin- 

her   of    persons    examined    is  too   small    to   give 
weight  io  the   conclusions. 

We  bear  .i  great  deal  :ii  present  about  the 
supposed  significance  ol  physical  characteristics, 
anomalies  and  the  like,  in  the  face,  bead,  mouth 
and  hands;  and  not  a  lew  earnest  people  seem  to 
attach  much  importance  to  man  j  Buch  -ilt'i-  ;  but 

the  world    of    BCience  ha-  as    yet    show  n    little  r.m 
i  i  tperlmenUI  Btudj  ol  Cbildran,  p.  1114 


Vol..  CXLV,  No.  5]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


129 


fidence  in  these  interpretations  of  the  signs.     One, 
however,  should  hold  himself  open  to  all  possible 
truth.    But  it  is  evident  that  if  any  of  those  phys- 
ical signs  are  to  be  proved  significant,  it  must  be 
done  by  patient  observations  on  a  large  number  of 
people,  faithfully  recorded.     People  must  not  be 
selected  for  such  purpose,  and  all  exceptions  must 
be  carefully  noted  and  studied.     Until  this  is  done 
few  serious  investigators  can  be  expected  to  place 
much    weight   on   conclusions    as    to    personality 
drawn  from  physical  characteristics. 

UNIVERSITY  STUDENTS,  WESTERN  STATE  (TABLE  VI  ). 

Table  VI. —  University  (Western  State).1 

in  accord  with  the  results  of  the  investigation  just 
mentioned.  But  in  new  lines  of  inquiry  with 
small  numbers,  tentative  contradictions  are  what 
might  be  expected.  It  only  shows  the  necessity 
of  investigation  of  large  numbers  if  more  than 
preliminary  results  are  to  be  obtained.  Yet  even 
with  small  numbers,  the  probable  truth  has  often 
been  indicated. 

The  dolichocephalic  (women  and  men)  are  less 
sensitive  to  pain  than  the  brachycephalic.  Uni- 
versity women  are  much  more  sensitive  to  pain 
than  university  men  ;  this  accords  with  our  pre- 
vious studies,'2  in  which  women  were  found  to  be 
more  sensitive  to  pain  than  men.  In  the  investi- 
gation of   the  Washington  school  children,  girls 

Sensibility  to 
pain :  grams. 

were  found  to  be  more  sensitive  to  locality  on  the 
skin  than  boys.3  It  would  seem,  then,  probable 
that  in  the  female  sex  there  is  greater  acuteness 
in  sensibilities  than  in  the  male  sex ;  but  this 
must  not  be  confounded  with  the  power  of  endur- 
ance in  woman. 

Below  is  a  description4  of  the  temporal  algome- 
ter5  used  in  the  present  experiments.  It  was  de- 
signed by  the  author  and  consists  of  a  brass  cylinder 

f*f                  f               ?             f 

No.  of 

Students. 

MEN. 

J=  O 

sea 
5I 

5| 

13 

1,317 
1,397 
1,160 

1,366 
1,211 

1,150 

22 

19 

1,311 
1,427 
1,201 

1,246 
1,471 
1,083 

^^".^p^^s^^^ 'v 

21 

Later  born 

TEMPORAL  ALGOMKTER. 

14 

34 
10 
58 

1,512 
1,183 
1,340 
1,280 

1,489 

1,190 
1,262 
1,258 

BF,  with  a  steel  rod  C  running  through  one  of 
the  ends  of  the  cylinder.  This  rod  is  attached  to 
a  spring,  with  a  marker  E  on  the  scale  A  ,'  this 
scale  is  graded  from  0  to  4,000  gm.  The  brass 
disc  I)  is  15  mm.  in  diameter;  a  piece  of  flannel 
is  glued  to  its  surface,  so  as  to  exclude  the  feeling 
of  the  metal  when  pressed  against  the  skin,  thus 

WOMEN. 

8 
8 

926 
885 
78C 

823 
848 
851 

giving  a  pure  pressure  sensation.  The  whole  in- 
strument is  30  cm.  in  length. 

In  using  this  algometer  it  is  held  in  the  right 
hand  at  li  by  the  experimenter,  who  stands  back 
of  the  subject  and  presses  the  disc  I)  against  the 
right  temporal  muscle,  and  then  he  moves  in  front 
of  the  subject,  where  he  can  conveniently  press 
the  disc  against  the  left  temporal  muscle. 

As  soon  as  the  subject  feels  the  pressure  to  be 
in  the  least  disagreeable,  the  amount  of  pressure 

825 
863 
800 

734 
1191 

7 

820 
926 

817 
836 

948 
894 
804 
845 

15 

is  read  by  observing  the  marker  E  on  the  scale 

16 

A.     The  subject  sometimes  hesitates  to  say  just 

38 

All 

when  the  pressure  becomes  in  the  least  disagree- 
able, but  this  is  part  of  the  experiment.  The 
purpose  is  to  approximate  as  near  as  possible  to 
the  threshold  of  pain.6 

'These  measurements  were    kindly  furnished    the  writer   by 
l'ruf.  li.  .1.  Hawthorne. 

As  a  great  majority  of  students  have  reached 
adult  age,  we  will  compare  the  students  in  gen- 
eral as  to  sensibility  to  pain. 

The  first  born  (men  and  women)  are  more  sen- 
sitive to  pain  than  the  second  born.     This  accords 

Anthrax  prevalent  in  New  York  State. — 
According  to  the  Medical  News,  anthrax  has 
made  its  appearance  among  several  herds  of  cattle 
in  the  west  of  New  York  State,  at  Oneida. 

with    the    investigation    by  Miss    Carman,    who 
found   that  in    general,   sensitiveness  to  pain   de- 
creases in  order  of  birth. 

The   second  born    (men   and   women)   are  less 
sensitive  to  pain  than  the  later  born.     This  is  not 

2  Psychological  Review,  March,  1899. 

3  Experimental  Study  of  Children,  p.  1005. 
4L'Intennidiaire    des   liinlogistes.  5    Avril  et  5   .Mai,  lsos;  the 

Psychological  Review,  July,  1898. 

'"'  Made  by  the  Chicago  Laboratory  Supply  anil  Scale  Co. 

"Further  details  will  be  found  in  "  Experimental  Study  of  Chil- 
dren," etc.  (by  the  author),  published  by  U.  S.  Bureau  of  Educa- 
tion, Washington,  D.  C. 
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REPORT  ON   PROGRESS  IX  OBSTETRICS. 

BY  FKANk    \.   mi... ins,   H.O.,   BOSTON. 

(Concluded  bom  No.  i.  p.  96.) 
PHLEGM ASJ  \     A  l.liA    DOLENS. 

A  fatal  case  of  phlegmasia  alba  dolens,  re- 
ported by  Dr.  Grimsdale,1  is  of  special  interest  be- 
cause of  the  fact  that  the  streptococcus  was  found 
in  the  blood  of  the  patient  while  living  and  after 
death  at  the  autopsy.  The  ease  was  treated  at 
the  Liverpool  Royal  Infirmary;  labor  was  nor- 
mal, but  there  was  some  rise  of  temperature  dur- 
ing the  early  part  of  the  puerperium,  for  which 
the  uterus  hail  been  washed  out.  The  right  thigh 
and  leg  began  to  swell,  and  the  symptoms  were 
acute  on  tlie  tenth  day,  when  the  patient  was 
admitted  to  the  infirmary, —  frequent  rigors  and 
irregular  high  temperature  and  enormous  enlarge- 
ment of  the  right  thigh  and  leg.  The  left  thigh 
and  leg  were  normal  to  all  appearance.  No  vagi- 
nal discharge,  uterus  movable,  not  much  enlarged 
imr  tender.  For  a  time  improvement  took  jdace 
in  general  condition  and  in  that  of  leg.  The 
blood  was  examined,  and  the  streptococcus  found 
present.  Antistreptococcus  serum  was  used  once 
or  twice  daily  and  produced  temporary  improve- 
ment, but  the  patient  eventually  died  one  month 
after  admission,  seven  weeks  after  the  confine- 
ment. At  the  necropsy  the  heart  was  soft,  flabby 
and  dilated  with  questionable  patches  on  the  tri- 
cuspid valve  and  pale  thrombi  attached  ;  infarct 
;it  base  of  right  lung;  liver  enlarged,  cloudy 
swelling;  spleen  large,  diffluent,  with  infarct; 
blood  gave  practically  pure  culture  of  strepto- 
coccus, no  staphylococci;  kidneys  soft,  calices 
enlarged;  uterine  veins  thrombosed  with  pus  in 
perivascular  connective  tissue.  The  left  femo- 
ral vein  and  external  iliac  were  full  of  pus  cx- 
tending  to  vena  cava,  and  right  femoral  vein  was 
thrombosed.     During    life   there    were   no    local 

signs  of  suppurative  phlebitis  in  the  left  leg,  the 
pain  and  swelling  being  on  the  right  side. 

With  respect   to  the  treatment  of  phlegmasia 

dolens,    Kiiiii      says  there    lias    bein   no  decrease  ill 

the  number  of   eases  under  antiseptic  practice. 

Tlie  tact  that  the  blood  of  puerperal  women  con- 
tains more  fibrin  and  therefore  is  more  likely  to 
coagulate,   be   considers   of   importance.     It    has 

been   shown    that    peptone,  especially    that    of   the 

Liver,  tends  to  prevent  the  blood  from  coagulat- 
ing;  and    the  action  of   the   liver   being  weakened 

in  pregnancy  and  the  puerperium  e;ives  another 

Cause  lor   the    tendency  of    the    1.1 1    to  coagulate 

in    the    puerperium.      In    the   treatment    of    phleg- 
lolens  to  counteract  this  condition  of  the 

l«l I,   K'eiiu  advises  administration  of   peptonized 

calf's  liver,  and  has  given  it  in  two  cases,  causing 

lowering  of  temperature  and  reduction  of  swell 
iiiU'  and   pain.      The  rectum   being  BrSl   washed  out 

■  Grtmsdala,  British  Medlaal  Journal,  IprU  ' 
tetrtqne,  Wot,  IS,  1900,  p  As. 


with  warm  water,  loo  gm.  of  calf's  liver  chopped 
fine  and  mixed  with  5  to  in  gm.  of  pure  peptone 
and  250  gm.  of  water,  forming  an  emulsion, 
were  given  in  two  injections.  In  both  cases  the 
uterus  had  previously  been  curetted,  although 
Keim  believes  this  may  have  been  detrimental  to 
the  condition. 

Herzfeld8  reports  a  case,  the  first,  he  believes, 
of  phlegmasia  dolens  treated  by  unguentum 
(.'rede.  The  patient,  a  primipara  twenly-seveii 
years  old,  was  delivered  by  an  easy  low  forceps 
operation  after  twelve  hours  of  labor.  She  arose 
on  the  twelfth  day  and  resumed  her  household 
duties,  but  on  the  twentieth  day  she  had  a  severe 
chill  and  a  temperature  of  103.5°.  The  left  leg 
became  swollen  to  twice  its  normal  size,  with 
intense  pain.  Injections  of  bichloride  solution, 
with  quinine  internally  and  lead  and  opium  wash, 
were  used   without   improvement   for   three  weeks, 

the  temperature  remaining  high,  with  frequent 
chills.  Unguentum  Credd  was  then  used,  by  rub- 
bing on  the  affected  leg  15  gm.  daily  until  180 
gm.  in  all  were  used.  There  was  rapid  improve- 
ment, and  in  two  weeks  only  slight  swelling 
remained  at  the  knee  and  ankle.  He  considers 
the  large  amount  used  necessary  for  effective 
results. 

With  a  view  to  tin'  prevention  of  phlegmasia 
alba  dolens,  Hegapoff1  has  been  in  the  habit  of 
raising  the  feet  of  all  women  during  the  puerpe- 
rium by  a  cushion  for  at  least  ten  days  after 
the  fourth  day.  If  there  is  fever,  the  legs  are 
wrapped  in  flannel  and  elevated  still  more  for 
at  least  fifteen  days.  If  any  varicosities  exist, 
friction   with  alcohol    is  also   employed. 

StTEVIVAI.    OF    V    PREMATURE    CHILD    WEIGHING 

TWO    POINDS. 

.lardine"  reports  the  birth  of  a  female  child  at 
the  Glasgow  Maternity  Hospital,  at  six  and  a  half 
months,  weighing  -  pounds  and  measuring  L8 
inches  in  length.  The  child  was  lively,  but  could 
not  nurse,  because  its  mouth  was  not  large  enough 
to  grasp  the  mother's  nipple.  It  could  take  only 
a  drachm  of  nourishment  at  a  time  from  a  spoon. 

At  the  end  of  two  weeks  Us  weight  had  fallen  to 
I,1  pounds,  which  it  held  for  two  weeks  more 
before  beginning  to  gain,  .lardine  says  that,  iii 
the  event  of  the  child's  permanent  survival,  it 
will  be  interesting  to  note  whether  or  not  she  is  a 
midget. 

i>\m.i  i.s  or  BR1  I  '  n  ii:i  SKNTATION,  \no  lis 
I  i:i  v  I  mi ■  \  i  i;\  EXTERNA!  \  i  BSIOM  i"\\  IKDS 
I  II  i      i  m>     OF     PR]  GNANi  v. 

Spencer  '  considers  the  high    mortality  rate  in 

children  in  breech  cases,  and  enumerates  the 
accidents  which  result  i.,  the  fetus.  One  of  the 
cans.s  of  death  is  the  low  position  of  the  cord  rela- 
tive   tC    the    Cervix,    causing    prolapse    or    pressure 

during  birth,  leading  to  a  condition  of  asphyxia, 
ami  sometimes  to  attempts  at  respiration,  during 

•  Kenfeld,  Now  Y.Tk  Hedli  al  Journal,  i>.-.    I,  ISO*,  p 

n.  AmiTiran.lniirnal  nf  Ohatrtrlra,  January,  1U01,  p,  US. 

•  Uric i-l»  Mpdli  il   ' •   i    M:.o  I,    n,  1  ■ 

'llritlali  Medical  Journal,  lift)  1-.  1901,  p.  UBS, 
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which  liquor  amiiii  and  vernix  caseosa  may  lie 
sucked  into  the  lungs  with  fatal  effects.  Prema- 
ture respiration  is  also  aroused  by  the  external  air 
stimulating  the  part  of  the  body  already  born. 
But  more  important  factors  are  the  injuries  to 
which  the  child's  body  is  subjected  by  the  fact 
that  the  small,  soft  buttock  takes  the  brunt  of  the 
labor,  instead  of  the  larger  and  harder  head.  As 
a  consequence,  the  abdominal  and  thoracic  viscera 
are  unduly  pressed  upon,  and  hemorrhages  into 
and  even  ruptures  of  important  organs  may  take 
place  ;  injuries  so  severe  that  they  not  infre- 
quently cause  death  to  the  child,  or  if  it  survives, 
leave  behind  them. lifelong  ill  effects.  Cerebral 
hemorrhage  is  more  frequent  in  breech  babies 
than  in  those  born  naturally  by  head  presenta- 
tions. The  thoracic  and  abdominal  organs  most 
frequently  injured  are  the  lungs,  liver,  suprarenal 
body  and  testes.  Injuries  to  the  lungs  frequently 
cause  death  of  the  child  from  pneumonia  after  a 
few  days.  A  large  hematoma  of  the  liver,  \\ 
inches  in  thickness,  was  seen  by  the  author  in  a 
breech  case,  the  injury  apparently  being  due  to 
the  crushing  of  the  organ  by  the  pressure  of  the 
parturient  canal  transmitted  through  the  thigh, 
which  lay  over  the  injured  organ.  The  testis  is 
especially  liable  to  injury  during  birth  by  the 
breech,  both  by  pressure  on  the  spermatic  veins 
and  by  pressure  of  the  fingers  or  hand  of  the 
medical  attendant.  Hematocele  may  be  formed 
upon  the  tunica  vaginalis,  the  processus  vaginalis 
or  the  cord.  In  26  necropsies  on  breech  babies, 
in  S  hemorrhage  had  taken  place  into  the  body 
of  the  testis,  compressing  and  disorganizing  the 
tubules  so  that  it  seemed  impossible  for  the  organ 
to  have  recovered  its  normal  structure  if  the  chil- 
dren had  survived.  He  believes  this  may  be  a 
cause  of  sterility  in  the  male.  Hemorrhage  into 
the  mucous  membrane  of  the  uterus  sometimes 
occurs,  and  explains  the  occurrence  of  some  cases 
of  so-called  menstruation  in  young  infants.  Hem- 
orrhages occur  into  the  muscles  of  the  legs,  the 
buttocks,  the  erector  spina?  and  the  pectorales, 
and  the  superficial  and  deep  muscles  of  the  neck, 
giving  rise  to  the  common  "sterno-mastoid  tumor." 
The  brachial  plexus  injury,  causing  obstetrical 
paralysis,  is  quite  common.  Very  serious  and 
sometimes  fatal  accidents  occur  to  the  bones  and 
joints,  as  rupture  of  the  ligaments  of  the  knee 
and  hip  joints;  and  fracture  of  the  bones  of  the 
extremities  and  the  pelvis  are  among  the  more 
common. 

The  author  then  describes  the  methods  em- 
jih 'veil  in  making  the  diagnosis  of  breech  presen- 
tation by  external  examination,  and  also  the 
method  of  correcting  the  malposition  by  external 
version  towards  the  end  of  pregnancy,  preferably 
between  seven  and  a  half  and  eight  and  a  half 
months  of  the  pregnancy.  There  is  a  tendency 
for  the  malposition  to  recur  after  correction,  in 
patients  with  a  pendulous  abdomen  ;  but  gener- 
ally an  abdominal  belt,  or  rest  for  a  few  days  in 
the  recumbent  position,  will  prevent  this ;  but 
some  sort  of  an  abdominal  belt  should  always  be 
worn  after  the  operation,  unless  the  head  sinks 


well  into  the  pelvis.  Contra-indications  to  exter- 
nal version  in  breech  cases  are  given  :  as  twins, 
considerably  flattened  pelvis,  a  dead  fetus,  a 
malformed  uterus  and  placenta  previa. 


ftqjortg  of  £ocittic£. 


THE  AMERICAN  ASSOCIATION  OF  GENITO- 
URINARY  SURGEONS. 

Fifteenth  Annual  Meetino  held  at  the  Hotel 
Chamberlin,  Old  Point  Comfort,  Va.,  April  30, 
May  1  and  2,  1901. 

The  president,  Dr.  Samuel  Alexander  of  New 
York,  after  calling  the  attention  of  the  associ- 
ation to  the  death  of  Dr.  Fessenden  F.  Otis,  a 
former  president  of  the  association,  delivered  an 
address  on 

THE  TREATMENT  OF  INTRAPERITONEAL  TRAUMATIC 
RUPTURE  OF  THE  BLADDER  BY  LAPAROTOMY 
AND  SUTURE. 

Including  his  own  experience  this  report  con- 
sisted of  45  cases,  with  23  deaths  and  22  recov- 
eries. The  first  part  of  his  paper  was  chiefly 
historical,  and  then  followed  a  critical  examina- 
tion into  the  causes  of  death.  He  then  considered 
the  etiology  of  intraperitoneal  rupture.  The  fol- 
lowing questions  were  then  considered  : 

( 1 )  How  can  we  prevent  delay  in  operating 
upon  these  cases?  He  believed  that  valuable 
time  was  lost,  due  to  the  routine  methods  usually 
employed  in  order  to  insure  positive  diagnosis. 
Much  time  is  lost  in  differentiating  between  an 
intra-  and  extra-peritoneal  rupture.  The  injec- 
tion test  and  the  inflation  test  he  believed  to  be 
decidedly  harmful.  He  did  not  see  the  necessity 
of  making  a  positive  differential  diagnosis  between 
these  two  conditions,  for  both  required  operation. 
The  operation  should  be  begun  by  exploring  the 
prevesical  space ;  if  this  is  found  to  be  healthy, 
the  incision  may  be  extended  upwards  and  the 
abdominal  cavity  opened. 

(2)  How  shall  we  treat  the  peritoneal  cavity 
to  obtain  the  most  thorough  asepsis?  He  thought 
the  best  results  could  be  obtained  by  most  thor- 
ough irrigation  of  the  cavity  with  hot  normal 
saline  solution,  not  only  at  the  beginning  of  and 
immediately  after  opening  the  abdominal  cavity, 
but  should  be  repeated  after  the  rent  in  the  blad- 
der has  been  sutured. 

(3)  How  can  we  most  effectually  close  the 
bladder  wound  ?  The  question  is  not  so  much  the 
material  of  which  the  suture  is  made  as  the  man- 
ner in  which  the  suturing  is  done.  In  the  case  he 
reported  the  material  used  was  silk,  and  the  rent 
was  first  closed  by  a  layer  of  interrupted  Lemberl 
sutures,  and  these  were  reinforced  by  a  second 
layer  of  mattress  sutures. 

Dr.  J.  P.  Bry'SON  of  St.  Louis  in  intraperito- 
neal rupture  began  the  operation  by  slitting  the 
mucous  membrane  and  dissecting  away  a  small 
part  of  the  muscular  coat,  so  that  when  the  sutures 
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are  introduced  and  drawn  taut  it  will  throw  the 
mucous  membrane  into  ridges,  and  make  really  a 
valve. 
Dr.  James  Bell  of  Montreal  said  thai  infeot- 

ing  lesimis  in  the  lower  part  of  the  abdomen 
spread  upwards  relatively  slow,  and  he  thought 
there  was  some  risk  of  disseminating  general  in- 
fection 1\  general  irrigation!  Sw*bbing  offered 
certain  advantages. 

Dr.  Cabot  of  Boston  was  apprehensive  as  to 
the  use  of  certain  ligatures  on  account  of  liability 
to  stone  formation.  In  bad  cases  of  rupture  lie 
would  l>e  inclined  to  use  silk  ligatures,  because  it 
held;  but  in  extensive  ruptures  he  would  use  cat- 
gut, but  outside  the  catgut  lie  would  use  silk,  in 
order  that  the  strain  might  he  taken  oft'. 

Dr.  Chismore  of  San  Francisco  reported  an  in- 
stance of  a  patient  who  had  been  operated  upon 
for  inguinal  hernia  some  five  years  before  he  saw 
him.  lie  came  under  his  care  for  stone  in  the 
bladder.  He  removed  the  stone  and  then  found 
two  silk  ligatures.  He  then  learned  that  the  sur- 
geon who  had  operated  upon  his  hernia  had  made 
a  mistake  and  excised  a  portion  of  the  bladder 
and  sewed  the  incision  up  with  silk  ligatures. 
The  man  recovered  and  the  silk  ligatures  were 
removed. 

REPORT  of  A  CASE  OF  NEPHRECTOMY  FOR  ADENO- 
CARCINOMA;  Willi  REMARKS  on  COMBINED  CYS- 
TOSCOPY AND  SEGREGATION  AS  A  GUIDE  TO  THE 
EARLIER    SURGICAL    INTERVENTION. 

Dr.  Jno.  P.  Bryson  of  St.  Louis  made  a  report 
of  such  a  case.  Looking  to  the  history  and  the 
physical  examination  up  to  the  point  of  cysto- 
scopy, there  was  only  the  absence  of  a  vesical 
symptomatology  to  justify  exclusion  of  the  blad- 
der as  a  source  of  the  hemorrhage,  and  this  was 
far  from  exclusive.  A  vesical  papilloma  situated 
behind  and  above  the  trigonema  have  produced 

the  same  kind  of  manifestation.  Urethral  and 
prostatic  hemorrhage  were  easily  excluded,  and 
the    vesical     symptoms     accompanying    the    entire 

hemorrhage   were    referable    to    the    clotting   of 

hi 1   in  the  bladder.     There  was  entire  absence 

of  a  history  of  renal  symptoms  during  the  entire 
attack.  The  firsl  satisfactory  step  in  tin'  location 
of  the  Bourse  of  mischief  was  in  cystoscopy.     This 

revealed  a  ■mal  bladder  and  two  normally  situ- 
ated ureteral  orifices.  While  it  was  true  that  the 
injection  of  the  left  orifice  and  the  gradual  cloud- 
ing of  that  part  of  tin'  cystoaoopic  field  as  the 
observations  progressed  raised  strong  suspicion 
of  tin'  source  of  the  bleeding;  and  while  it  was 
equally  true  thai  subsequent  and  more  extended 
observation  might    have   gives  more   conclusive 

evidence  in  the  way  of  a  blood  spurt  when  the 
bleeding  was   more  active,  the    real    and    practical 

val f  the  cystoscopy  was  in  Bxoluding that  via- 

eu  i-  the  source  of  the  bleeding;  and  preparing 
the  way  for  a  segregation.     Segregation  with  the 

Harris  instrument  was  easily  and  almost  painlessly 

done,  and  gave  evidence  of  the  highest  value  in 
determining  the  justification,  not  i . >  ny  the  ne- 
cessity, for  doing  an  exploratory  operation.     In 


looking  at  the  tallies  presented  he  thought  that 
one  could  easily  conclude  that  (  1 )  the  two  speci- 
mens came  from  the  same  kidney;  ( 2  )  the  righl 
kidney  was  functionating  normally;  (  3  )  the  left 
kidney  was  the  source  of  the  hemorrhage,  and  (4) 
the  left  kidney  was  in  such  a  state  of  irritation  as 
to  determine  a  unilateral  polyuria,  albuminuria, 
mild  bacturia  ami  pyuria.  The  lower  specific 
gravity,  the  greater  quantity  ami  the  amount  of 
albumin  out  of  proportion  to  the  amount  of  pus 
and  blood,  tended  strongly  to  eliminate  the  ureter 
and  pelvis  as  the  seat  of  the  mischief,  and  thus  to 
carry  it  quite  into  the  renal  parenchyma.  It  will 
he  noted  that  no  tests  u  ere  made  to  determine  this 

epithelial  adequacy,  ami  the  renal  permeability 
are  omissions  which  might  today  lie  open  to  criti- 
cism. 

Of  cryoscopy  he  had  not  yet  had  much  expe- 
rience, hut  he  instituted  a  phloridzine  test  with  a 
lively  appreciation  of  its  practical  value.  In  at 
least  three  cases  it  had  been  of  excellent  service. 
ami  was  impressed  upon  him  that  it  is,  in  connec- 
tion with  the  separation  of  the  urines  (  K.  Tilden 
Brown  ),  capable  of  greatly  enlarging  our  field  of 
direct  observations  of  renal  capability.  In  the 
effort  to  determine  the  relative  adequacy  and  per- 
meability we  have  been  accustomed  to  give  the 
greater  weight  the  quantity  and  specific  gravity 
of  the  separated  urines.  The  ascertaining  of  the 
relative  functional  capabilities  of  the  two  kidneys 
does  not  give  us  all  the  information  required  in 
regard  to  the  kidney  which  is  to  remain  and  do 
the  whole  work  of  excreting.  The  matter  of  the 
relative  excretion  of  urea  may  have  heen  to.. 
much  overlooked,  hut  we  cannot  exactly  tell  how 
well  a  kidney  may  he  doing  until  we  know  what 
the  blood  brings  to  it,  and  the  antecedents  of  urea 
in  the  blood  arc,  s,,  far  as  we  know,  influenced  by 
so  many  ami  varying  conditions  that  it  is  difficult 
t<>  bring  it  within  a  working  formula.  Cryoscopy 
may  he  of  Bervioe  in  this  matter,  hut  the  phlorid- 
zine test  appears  to  have  the  greater  value.  If 
relative  urea  excretions  vary  so  greatly  as  to 
effect  the  value  of  the  observation  which  covers 

hut     ,V  of    the    time    of   daily    kidney  function,  the 

permeability  is  quite  as  much  affected  bj  varying 

conditions  of  the  other  \  isccra.  The  heart,  arter- 
ies and  lungs,  the  brain  and  nervous  system,  and 
Organs  concerned  in  digestion,  all  have  to  do  with 
the  permeability  of  the  kidney.      It  would  he  hut 

a  one-sided  pathology  and  too  narrow  specialism 
which  should  fail  to  take  into  account  the  rela- 
tionship  of   the  condition  and    functional    activity 

of  other  important  organs  as  their  changes  affeol 

the  Itidnej    and    its  w  oik. 

Mil     VALUE    "i     iin      x  -i:\\     in     i  mi:    DIAGNOSIS    0* 
REN  A I     -  i  on  i   :    ki  poB  i    or    roi  i:    ,   tSI  g. 

Da.  I'm   Thorndikb  of  Boston  made  a  brief 

report    of   these    four  cases,  not    in    order   to   show 

beautiful  i-raj  plates  of  kidneys  containing  cal- 
culi, but   because   the  oases  were  studied   by  the 

same  people  under  the  s;ime  Conditions,  and   show 

results,  partly  negative  in  character,  which  the 
writer  deemed  of  enough  interest  to  justifj  their 
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presentation.  It  seemed  to  be  true  that  stones 
which  contained  mineral  salts  are  much  more 
readily  photographed  than  others,  and  yet  in  two  of 

these  cases  the  stones  were  layers  of  uric  acid,  and 
in  both,  distinct  shadows  were  evident,  while  in 
one  of  them  the  stones  were  shown  with  consid- 
erable clearness,  probably  due  to  the  admixture 
of  urates  in  the  former,  and  of  calcic  phosphate 
in  the  hitler  case.  It  would  seem  that  there  was 
something  to  expect  from  x-ray  photography  in 
connection  with  the  diagnosis  of  renal  stone,  for 
in  those  cases,  even  when  there  is  every  clinical 
reason  for  thinking  that  a  stone,  if  present,  is  com- 
posed of  uric  acid,  it  evidently  needs  only  a  small 
amount  of  urates  or  some  other  mineral  salt  to 
give  a  shadow  which,  although  it  does  not  show 
for  much  on  the  plate,  is  still  capable  of  being 
recognized  with  some  degree  of  precision  by  prop- 
erly experienced  observers. 

In  conclusion  he  referred  to  the  various  methods 
of  exploring  a  kidney.  Some  time  ago  he  was 
present  at  a  lecture  and  heard  reference  made  to 
the  lifting  the  kidney  onto  the  loin,  and  then  split- 
ting it  along  its  convex  border  in  such  a  way  as 
to  expose  its  whole  interior  to  easy  examination. 
The  lecturer  said  he  had  never  been  able  to  do 
this,  and  had  tried  many  times.  His  experience 
with  renal  cases  was  not  large  (probably  fifteen 
cases  would  cover  all  the  strictly  exploratory  oper- 
ations he  had  ever  done,  not  of  course  including 
among  them  the  operation  for  drainage  of  pus), 
but  he  had  been  able  to  carry  out  this  exploratory 
technique  in  six  instances,  and  had  never  had  the 
least  trouble  from  hemorrhage  or  otherwise,  either 
during  or  at  any  time  subsequent  to  the  operation. 
In  some  stout  people  it  is  a  practical  impossibility 
to  carry  out  this  method  of  investigation,  and  ef- 
forts to  do  so  should  not  be  persisted  in,  but  in 
many  patients  of  average  weight  the  procedure 
was  not  difficult,  and  could  be  accomplished  with 
no  undue  tension  upon  the  renal  vessels.  It  was 
the  writer's  belief  that  in  cases  where  it  can  be 
done,  it  is  far  less  likely  to  permanently  injure 
the  renal  tissues  than  the  less  certain  and  far  less 
satisfactory  method  of  exploring  the  kidney  with 
the  finger  through  an  opening  made  in  the  kidney 
substance  or  in  the  convex  border.  It  was  the 
writer's  practice  to  endeavor  so  to  expose  the  kid- 
ney in  every  exploratory  operation  lie  performs, 
and  it  was  satisfactory  to  realize  how  often  it  is 
easily  possible  to  do. 

Rl'I'Tl'RK  OK  THE  URETHKA  :  A  REPORT  OF  CASES. 

Dr.  James  Pi.  IIaydex  of  New  York  read  a 
paper  in  which  he  reported  3  cases,  as  follows  : 

Case  I.  Patient,  36  years  of  age,  about  30 
hours  before  admission  to  Bellevue  Hospital,  and 
while  in  an  intoxicated  condition,  was  kicked  in 
the  perineum.  When  he  awoke  the  following 
morning  he  noticed  blood  on  his  shirt,  and  a  slight 
bloody  discharge  from  the  meatus.  On  attempt- 
ing to  urinate  he  had  an  intense  burning  pain  in 
tlie  glans,  and  a  feeling  as  if  the  urine  were  "leak- 
ing "  into  the  perineum  and  penis.  The  stream 
was  small,  forked  and  dribbling,  and  patient  had 


to  strain  for  some  time  before  starting  it.  Urina- 
tion caused  such  severe  pain  that  he  broke  out 
into  a  profuse  sweat  and  fainted.  He  finally  be- 
came so  weak  and  exhausted  that  he  entered  the 
hospital  for  relief. 

Examination  on  admission. —  The  perineum 
was  greatly  swollen,  tender,  fluctuating,  bluish- 
black,  and  abraded  in  places.  Prostate  and  adja- 
cent parts  normal  by  rectal  touch.  Slight  bloody 
discharge  from  the  meatus.  The  urine  was  tinged 
with  blood  and  contained  bloody  shreds,  otherwise 
normal.  Xo  stricture  was  present.  The  bulbous 
portion  of  the  canal  was  tender,  bled  freely,  and 
felt  roughened  and  lacerated  when  the  bougie  & 
boule  was  introduced.  There  was  some  compres- 
sor spasm,  readily  overcome  by  pressure. 

Diagnosis  and  treatment. —  A  diagnosis  of  rup- 
ture of  bulbous  urethra  with  beginning  extravasa- 
tion of  urine  was  made,  the  patient  was  etherized, 
and  an  external  urethrotomy  was  made  in  the 
usual  manner.  The  perineal  tissues  were  found 
extensively  infiltrated  with  blood  clots,  and  a  thin 
bloody  fluid  having  a  distinctly  urinous  odor. 
The  bulb  of  the  corpus  spongiosum  was  crushed 
into  a  bleeding  and  oozing  mass  of  tissue,  the 
bulbous  urethra  having  ruptured  longitudinally 
in  many  places  on  its  floor,  while  its  roof  remained 
uninjured.  The  clots  were  turned  out  and  all 
bleeding  points  ligated.  A  full-sized  sound  was 
passed  and  the  bladder  irrigated  and  drained  by 
a  large  perineal  tube,  which  was  removed  perma- 
nently on  the  fifth  day,  and  full-sized  sounds  passed 
every  day  until  the  perineal  wound  was  closed. 
The  patient  left  the  hospital  on  the  twentieth  day, 
the  urine  then  passing  normally  by  the  meatus. 
No  attempt  at  suturing  the  urethra  was  made, 
on  account  of  the  contused  condition  of  the 
tissues  and  the  multiplicity  and  nature  of  the 
wounds. 

Case  II.  Patient,  37  years  of  age;  24  hours 
before  admission  to  the  hospital,  while  at  work 
carrying  a  50-lb.  weight  on  his  shoulder,  fell  10 
feet,  landing  astride  a  2-inch  gas-pipe.  On  stand- 
ing up  he  felt  wet  about  the  genitals,  and  on 
inspection  found  that  he  was  bleeding  freely  from 
the  meatus,  but  he  had  but  little  pain.  He  went 
home  in  a  street-ear  and  called  in  a  physician, 
who  failed  to  enter  the  bladder  after  a  prolonged 
and  painful  instrumentation  ;  then,  in  order  to 
stop  the  hemorrhage,  he  tied  a  bandage  around 
the  penis. 

Examination  on  admission. —  Patient  weak 
and  anemic,  but  not  in  much  pain,  except  that 
due  to  urinary  retention.  The  prostate  and  neigh- 
boring tissues  were  normal  by  rectal  feel.  The 
anterior  abdominal  wall  was  very  tense  and  rigid, 
and  the  bladder  greatly  distended.  The  penis 
was  so  tightly  bandaged  that  it  caused  marked 
swelling  of  the  glans,  which  looked  almost  gan- 
grenous. When  the  bandage  was  removed,  a  sur- 
prisingly large  amount  of  blood  spurted  forcibly 
from  the  meatus,  but  even  then  he  was  unable  to 
urinate  voluntarily.  The  scrotum  and  perineum 
were  greatly  ecchymosed,  the  latter  being  dis- 
tended, tense  and  fluctuating. 
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Diagnosis  andtreittnn'»t. —  A  diagnosis  of  rup- 
ture of  the  urethra  with  urinary  extravasation  was 
made,  and  the  patient  prepared  for  operation.  Soft 
rnbber  and  Bilk  catheters  passed  as  far  as  the  bulb- 
ous urethra,  when  they  apparently  left  the  canal 
and  entered  the  perineal  tissues.  A  No.  20  F.  sil- 
ver catheter  passed  into  the  bladder  by  keeping 

its  tips  close  in  contact  with  the  roof  of  the  canal, 
which  was  apparently  intact.  Forty-two  ounces 
uf  bloody  urine  ami  many  clots  were  evacuated, 
ami  the  bladder  irrigated  with  hot  saline  solution, 
several  ounces  of  which  were  left  in.  Hemor- 
rhage from  the  meatus  was  quite  free  during  the 
manipulations. 

An  external  urethrotomy  was  then  done,  using 
the  silver  catheter  as  a  guide.  The  perineal  tissues 
n  ere  Idled  with  bloody  urine  and  clots,  and  oozing 
freely.  When  the  bleeding  was  stopped  and  the 
parts  dried,  a  longitudinal  rupture  about  two 
inches  in  length  could  be  seen  in  the  floor  of 
the  lmlli  of  the  urethra,  whose  edges  when  re- 
tracted exposed  the  silver  catheter,  which  was 
then  removed.  A  full-sized  sound  was  passed  to 
the  bladder,  which  was  irrigated  and  drained  by 
a  large  perineal  tube,  as  in  external  urethrotomy. 
The  perineal  wound  was  left  open  and  lightly 
packed  with  gauze.  On  the  fourth  day  the  peri- 
neal tube  was  removed  permanently,  a  No.  80  P. 
sound  passed  to  the  bladder.  On  the  twelfth  day 
the  wound  in  the  urethra  was  cicatrized,  all  the 
urine  passing  by  the  meatus  after  that  day.  The 
perineal  wound  was  closed  at  the  end  of  the  third 
week,  the  patient  remaining  in  the  hospital  for 
several  weeks  fur  irrigations,  sminils  ami  observa- 
tion. The  walls  uf  the  urethra  looked  so  swollen 
and  boggy  that  no  attempt  at  closing  the  rent  on 
the  canal  was   made.      At    present,   a  little   over  a 

year  since  tl peration,  urination  is  normal,  the 

patient  taking  a  full-sized  sound  with  ease. 

<'\-i  III.  Patient,  SO  years  of  age,  about  l'J 
hours  before  admission  to  the  hospital,  and  while 
intoxicated,  landed  astride  a  narrow  board.  Six 
hours  later  he  found  his  underclothes  stained  with 
blood,  and  the  meatus  sealed  \\ith  a  dry  (dot,  on 
removal  of  which  urination  was  free,  but  painful, 
and  followed  by  bleeding,  which  so  frightened 
him  that  he  entered  the  hospital  for  relief. 

Examination    <</<    admission.    There    was   a 

-light    and    constant    oozing   of   blood    from    the 

The    urine    was  tinged   with   Id 1,    and 

contained  a  few  light,  bloody  threads  and  flakes, 

I. ut  was  normal  in  other  re-peels.  Urination  was 
tiee,  lmt  painful.      The   perineum  wa- i hyum-ed 

and  slightly  swollen  and  tender,  but  there  were 
n. >  local  points  "i  tumefaction  or  fluctuation. 
Prostate  ami  surrounding  structures  normal  by 
rectal  feel.     A   large  rubber  catheter  entered  the 

bladder    with    ease,    and    drew    clear    urine.       The 

urethra  felt  normal,  although  the  bulb  was  sensi- 
tive. 

Diagnosis    and  treatment.   -A   diagnosis   ol 

rupture  of  the  bulboUB  urethra  without  e\tia\:i-a- 
tion    Was  made  and   the    patient    placed   in   lied,  ami 

given  boric  acid  and  byooyamtu  internally,     lie 
theterized  at   regular  intervals  with  a  soft 


rubber  instrument,  and  the  urethra  very  gently 
and  sparingly  irrigated  at  these  times  with  a  warm 
sterile  alum  solution.  The  perineum  was  covered 
with  a  cold  bichloride  dressing,  and  regular  tem- 
peratures were  taken  to  keep  informed  as  to  the 
necessity  for  external  urethrotomy  and  vesical 
drainage.  All  bleeding  stopped  on  the  fourth 
day,  the  urine  was  (dear,  and  the  perineal  swelling 
had  disappeared.  The  temperature  remained  nor- 
mal since  admission.  On  the  fifth  day  the  patient 
was  up  and  about,  and  passing  a  clear  urine  in  a 
normal  manner.  On  the  tenth  day  he  left  the  hos- 
pital at  his  own  request,  as  he  felt  well  and  was 
anxious  to  resume  his  occupation. 
(To  be  continued.) 


ficccnt  ttitrraturr. 


Atlas  of  tht  Nervous  System.  By  Db.  Christ- 
fried  Jakob.  Authorized  translation  from 
the  second  revised  German  edition.  Fdited  by 
Edward  D.  Fisher,  M.D.  Small  8vo.  Pp. 
21S,  with  *4  plates  and  29  illustrations.  Phila- 
delphia and  London  :  W.  B.  Saunders  it  Co. 
1901. 

When  the  first  edition  of  this  atlas  was  pub- 
lished five  years  ago  we  welcomed  it  as  a  useful 
guide  for  the  student.  The  present  edition  is 
greatly  improved.  Many  new  plates  have  been 
added,  and  many  of  the  old  plates  have  been 
changed;  the  delineation  is  much  clearer,  the 
(•rudeness  of  the  coloring  has  been  modified,  and 
some  of  the  representations  are  remarkably  life- 
like. The  outline  diagram  opposite  the  plates  of 
the  various  sections  is  a  valuable  addition.  The 
present  volume  gives  to  the  student  in  compact 
form  and  at  a  low  price  a  very  large  number  of 
really  admirable  colored  plates,  which  show  with 
accuracy  all  the  essential  features  of  the  anatomy 
and  pathology  of  the  central  nervous  system,  com- 
bined with  a  very  concise  explanatory  text.  It  is 
heartily  to  he  recommended. 

Tnduction  Coils:  Hov>  to  Make,  Use  and  Re- 
pair   Them.      By  II.  S.  Norrii    (Norman  II. 

S.  HNEIDl  i.  i.      Second  edition,  revised  and  much 

enlarged.      Pp.    \\i,   269,   with    T'.t    illustrations. 

New   York  :    Sj.oii  A   (  hamlierlain.      1901. 

This  little  hook  is  a  clear  and  useful  guide, 
especially  for  the  eon-t  met  ion  of  induction  coils 
and  for  their  adaptation  to  the  various  form-  of 
apparatus  with  which  they  arc  now  so  often  used. 
It    will    he   of   service    to    the    physician  who   may 

wi-h   to  construct   hi-  own   electrical  apparatus, 

instead  of  depending  upon   the  instrument-maker. 

Hypnotism.     By  I..  W.  I>i  Lai  ri  wi  i  ,     Pp.  266, 

with    I*    illustrations.      Chicago:     The    llcnnc- 

berrj  <  lompany.     I  * '  < » 1 . 

The  present  volume  is  illustrated  by  18  pictures 
of     the    author,     in     full     evening     dress    and    in 

lrauiatic   attitude-,  hypnotising  various  subjects 

singly  and  in  groups.  Aside  from  these  illus- 
trations the  work  has  no  claim  upon  our  consider- 
ation. 
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HUMAN    AND    BOVINE    TUBERCULOSIS. 

If  it  is  desirable  to  arouse  public  interest  in 
the  question  of  tuberculosis,  no  better  method 
could  be  adopted  than  that  which  we  have  just 
seen  exemplified  in  England.  The  proceedings 
of  a  widely  announced  congress  on  a  special  sub- 
ject of  such  great  personal  and  public  interest, 
under  the  patronage  of  the  King,  could  not  fail  to 
excite  interest,  both  in  England  and  abroad,  alike 
among  physicians  and  laymen.  That  such  has 
very  distinctly  been  the  case  in  this  instance  is 
evident  from  the  eagerness  with  which  the  daily 
papers  have  reported  the  doings  of  the  congress, 
and  the  like  eagerness  with  which  they  have 
apparently  been  read. 

So  far  as  we  are  able  to  judge,  every  effort  was 
made  to  provide  for  the  comfort  and  entertain- 
ment of  those  coming  from  a  distance,  and  the 
papers  offered  for  discussion  were  chosen  to  cover 
what  has  now  become  a  broad  field  of  medical 
research.  Following  certain  statistics  regarding 
tuberculosis,  its  geographical  distribution,  age 
and  sex  distribution,  etc.,  the  following  general 
subjects  were  discussed :  Notification  of  tubercu- 
losis, prevention  during  childhood,  the  influence 
of  housing  and  aggregation,  the  control  of  meat 
supplies,  international  aspects  of  tuberculosis, 
control  of  milk  supplies,  and  the  role  of  hospitals 
and  sanatoria.  Much  time  was  also  given  to 
climatology,  pathological  anatomy,  and  tubercu- 
losis in  animals  other  than  man.  With  this  wide 
range  of  subjects  presented  by  special  workers  in 
the  various  fields,  it  is  safe  to  say  that  the  great 
questions  at  issue  were  thoroughly  and  intelli- 
gently discussed  up  to  the  extent  of  our  present 
knowledge. 

It  was  natural  that  among  the  various  commu- 
nications Professor  Koch's  utterances  should  have 
been  awaited  with  particular  interest.  His  pio- 
neer work  on  tuberculosis,  and  his  close  associa- 
tion through  many  years  with  the  problems  which 


the  disease  offers,  demand  for  what  he  may  say 
a  respectful  hearing,  if  not  an  unqualified  assent. 
His  address,  published  in  another  part  of  this 
number  of  the  Journal,  contains  little  that  is 
original ;  it  is  a  concise  rehearsal  of  the  now  gen- 
erally accepted  views  of  the  contagiousness  of  the 
disease,  the  extreme  importance  of  sputum  as  a 
means  of  infection,  the  secondary  importance  of 
hereditary  influences,  the  significance  of  sanatoria, 
and  other  general  phases  of  the  question.  That 
part  of  the  address  to  which  Koch  apparently 
attaches  particular  importance,  and  which  has 
attracted  the  most  widespread  attention,  is  the 
discussion  of  the  relation  of  human  and  bovine 
tuberculosis.  Experiments  are  narrated  in  which 
the  evidence  goes  to  show  that  the  lower  animals 
are  not  susceptible  to  infection  from  the  bacilli 
of  human  sputum,  and  the  confirmatory  work  of 
other  investigators  along  this  line  is  alluded  to. 
Summing  up  the  matter  he  says  :  "  Considering  all 
these  facts,  I  feel  justified  in  maintaining  that 
human  tuberculosis  differs  from  bovine,  anil  can- 
not be  transmitted  to  cattle.  It  seems  to  me 
very  desirable,  however,  that  these  experiments 
should  be  repeated  elsewhere,  in  order  that  all 
doubt  as  to  the  correctness  of  my  assertion  may 
be  removed." 

The  much  more  difficult  question  of  the  deter- 
mination of  man's  susceptibility  to  bovine  tuber- 
culosis, although  clearly  incapable  of  convincing 
experimental  demonstration,  is  stated  with  a  con- 
siderable degree  of  dogmatism  in  the  following 
words : 

"Though  the  important  question  whether  man  is 
susceptible  to  bovine  tuberculosis  at  all  is  not  yet 
absolutely  decided,  and  will  not  admit  of  absolute 
decision  today  or  tomorrow,  one  is  nevertheless 
already  at  liberty  to  say  that,  if  such  a  suscepti- 
bility really  exists,  the  infection  of  human  beings 
is  but  a  very  rare  occurrence.  I  should  estimate 
the  extent  of  the  infection  by  the  milk  and  flesh 
of  tuberculous  cattle,  and  the  butter  made  of  their 
milk,  as  hardly  greater  than  that  of  hereditary 
transmission,  and  I  therefore  do  not  deem  it 
advisable  to  take  any  measures  against  it." 

With  the  exception  of  the  last  sentence  one 
need  not  criticise  too  severely  the  trend  of  the 
foregoing  remarks,  but  clearly  the  bridge  has 
been  crossed  and  burned  when  it  is  stated  that  it 
is  unadvisable  to  take  measures  against  the  possi- 
ble transmission  of  the  disease  from  animals  to 
man.  Here  a  great  majority  of  investigators  take 
issue  with  Koch,  and  maintain,  as  he  himself 
tacitly  admits,  that  he  has  brought  no  adequate 
scientific  evidence  for  his  position.  The  burden 
of  proof  now  lies  with  him,  and  until  such  proof  is 
forthcoming  it  would  seem  tin'  height  of  folly  to 
relax  in  any  considerable  degree  our  vigilance. 
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It  is  further  to  be  observed,  and  this  fact  Koch 
seems  in  great  measure  to  have  overlooked,  that 
as  long  ago  as  1896  Prof.  Theobald  Smith  of  Bos- 
ion  presented  at  the  meeting  of  the  Association  of 
American  Physicians  a  paper  which  concerned 
itself  with  a  comparative  study  of  a  bovine  bacil- 
lus and  a  presumably  human  bacillus,  which  had 
passed  from  a  tuberculous  subject  to  an  animal. 
Two  years  later  the  abstract  of  a  paper  entitled 
"  A  Comparative  Study  of  Bovine  Tubercle  Ba- 
cilli and  of  Human  Bacilli  from  Sputum"  ap- 
peared in  the  Journal  of  the  Boston  Society  of 
Medical  Sciences  (1898,  vol.  ii,  p.  187),  and  later 
in  thi'  year  the  full  paper  under  the  same  title 
was  published  in  the  Journal  of  Experimental 
Medicine  (1K9S,  vol.  iii,  p.  451).  In  this  work 
Smith  discusses  in  much  detail  the  question  which 
Koch  lias  again  brought  to  the  surface,  and  ar- 
rived at  essentially  the  same  result,  though  much 
less  dogmatically  stated.  He  also  found,  as  has 
Koch,  that  certain  animals  were  unaffected  by 
the  injection  of  sputum  bacilli,  but  unlike  Koch, 
refused  to  lie  dogmatic  about  the  effect  of  bovine 
bacilli  on  man.  He  sums  up  his  results  tentatively 
as  follows:  "The  differences  between  bovine  and 
sputum  bacilli  will  probably  enable  us  to  deter- 
mine more  definitely  the  agency  of  cow's  milk  in 
the  tuberculosis  of  infancy  and  childhood."  This 
is  a  conservative,  scientific  statement  of  proba- 
bilities, and  nothing  more.  The  question  which 
is  now  agitating  men  of  science  is  whether  Koch's 
researches  permit  him  to  go  further.  Mere  opin- 
ions cannot  he  taken  as  evidence  in  such  a  mailer, 
and  the  world  at  large  will  no  doubl  prefer  to 
await  a  more  carefully  demonstrated  judgment 

If  Koch  is  wrong  in  his  dictum,  the  possibili- 
ties of  harm  are  manifest,  through  the  relaxation 
of  care  in  combating  the  disease  at  every  point ■; 
if  he  is  right,  the  fact  remains  to  be  proved,  as 
he  himself  admits.  In  the  meantime  the  value 
of  BUCh  dogmatic  assertions  from  a  man  of  emi- 
nence lies  in  the  renewed  stimulus  it  gives  to  re- 
search bearing  in  any  way  on  the  question  at  issue. 
Thai  such  research  will  he  forthc ling  with  re- 
doubled vigor  there  can  l.e  no  doubt,  especially  in 
this  matter,  in  which  widely  diversified  interests  of 
such  far-reaching  importance  arc  at  stake. 


THE    VERMONT    SCHOOL    FOR    HEALTH 
OFFICERS. 

I\    a    chart    which    was    prepared    lor    I  lie    Paris 
Exposition    of    1900    it    was    shown    that    the    per 

capita  expenditure  of  the  State  of   Vermonl  for 
sanitary  purposes   was   witl exception    the 

highest    in    tin'    United    States.       It    is    only    three 

inoe  i'~  appropriation  for  the  work  of  the 
State  Board  of  Health  was  increased  fivefold  in  a 


single  year.  The  board  has  wisely  appropriated 
a  portion  of  this  amount  to  the  establishment  of  a 
State  laboratory  at  Burlington,  and  once  in  each 
year  it  conducts  a  summer  school  for  the  training 
of  the  health  officers  of  the  State  in  the  various 
lines  of  work  which  form  the  science  of  public 
hygiene. 

The  third  session  of  this  school  was  held  under 
the  direction  of  the  board  at  Burlington  during 
the  second  week  in  July.  In  its  published  notice 
of  the  meeting  the  board  expressed  its  desire  "to 
make  this  school  of  great  interest  to  all  persons 
interested  in  public  sanitation  and  of  profit  to 
the  people  of  the  State,  that  the  local  health 
officers  may  return  to  their  respective  towns  bet- 
ter equipped  in  every  way  ior  the  discharge  of 
the  important  duties  entrusted  to  them."  By  the 
provisions  of  a  State  law  of  last  year  local  health 
officers  are  encouraged  to  attend  this  school  by 
the  payment  of  expenses  for  the  purpose. 

At  thi'  opening  of  the  school  this  year  Dr.  (.'.  S. 
Caverly,  president  of  the  State  Hoard  of  Health, 
in  his  introductory  address,  quoting  from  the 
figures  in  the  possession  of  the  board,  showed 
that  the  mortality  from  scarlet  fever,  diphtheria, 

consumption,  wl pirn:  cough  and  typhoid  fever 

had  diminished  very  greatly  in  Vermont,  com- 
paring two  five-year  periods  before  and  after  the 
awakening  which  hail  taken  place  in  that  State 
relative  to  the  importance  of  sanitary  work. 

After  the  usual  addresses  of  welcome  by  the 
governor  and  by  the  mayor  of  Burlington,  Dr. 
Caverly  read  a  sketch  of  the  "Life  of  Dr.  -I.  II. 
I.insley,"  a  student  of  Dr.  Koch.  It  was  largely 
due  to  the  enthusiasm  of  Dr.  I.insley  that  the 
State  laboratory  and  the  summer  school  for 
health  officers  was  established.  "In  spite  of  his 
Bailing  health  he  continued  to  devote  himself  to 
the  interests  of  tbe  State  laboratory.  His  most 
enduring  monument  is  his  work." 

On    till'   second    day    papers  were    read    by  J,  C. 

Baker  of  Rutland  on  the  ••  Laws  Relating  to  Pub- 
lic Health,"  by  II.  I.,  stillson  on  the  "Duties  of 

Health  Officers,"  and  by  Dr.  W.  X.  l'latt  on  "Sani- 
tary Legislation."  The  paper  by  Dr.  Grout  on  the 
"Relation  of  Animal  Diseases  to  Public  Health" 

was  instructive,  and  the  subject  was  fully  pre- 
sented, the  question  of  tuberculosis  being  its 
chief  feature.      Thi-  was  followed  bv  papers  upon 

••Milk  Supplies,"  bj  Edgar  B,  Moore,  Esq.,  and 
on  "Smallpox  veraill  Chickcnpox,"  h\  Dr.  K.  S. 
Darling. 

In  the  evening  Dr.  .1.  II.  McCollom  of  Boston 
presented  the  subject  of  "Smallpox  Eruptions  in 
Their  Different  Stages."  The  topic  was  fully 
illustrated  bj  means  of  stereopticon  slides,  show- 
ing the  progress  <'i  the  disease  from  the  begin- 
ning   to    the    end    In    a    typical    case.       lie   called 
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attention  to  the  liability  to  error  in  diagnosis  in 
the  early  stages  of  the  disease.  He  stated  his 
opinion  that  the  country  was  on  the  eve  of  a 
serious  epidemic  of  smallpox,  the  conditions  being 
similar  to  those  which  preceded  the  great  epi- 
demic of  1872. 

On  the  following  day  the  time  was  occupied  in 
the  morning  with  papers  by  Mr.  W.  P.  Gerhard 
of  New  York  City  upon  "  Plumbing."  This  well- 
known  expert  stated  that  the  danger  from  sewer 
gas  had  been  greatly  exaggerated,  and  that  it  can- 
not be  definitely  said  that  diphtheria  and  other 
specific  diseases  originate  from  defective  plumb- 
ing ;  but,  nevertheless,  foul  air  renders  the  sys- 
tem less  able  to  throw  off  the  germs  of  infectious 
disease  which  are  received  from  other  sources. 
Dr.  C.  L.  Wilbur,  superintendent  of  vital  statis- 
tics of  Michigan,  presented  a  paper  in  which  he 
showed  the  value  of  vital  statistics  in  guiding  sani- 
tary legislation  and  in  aiding  health  officers  by 
giving  warning  of  the  approach  of  epidemic  and 
infectious  diseases.  Vermont  was  one  of  the  first 
states  to  adopt  a  plan  of  registration,  having  had  a 
system  of  collection  of  vital  statistics  for  nearly 
a  half  century.  Dr.  B.  H.  Stone  of  Burlington 
followed  with  a  paper  on  the  "Value  of  Blood 
Examinations,"  and  Dr.  Wiltse  presented  the  sub- 
ject of  the  "  Usefulness  of  the  State  Laboratory 
to  the  People." 

Prof.  W.  T.  Sedgwick  of  Boston  presented  the 
subject  of  "The  Relation  of  Drinking  Water  to 
Disease,"  giving  special  prominence  to  the  sub- 
ject  of  "Lead  Poisoning  from  Drinking  Water," 
and  showing  that  certain  waters  are  liable  to 
cause  this  serious  trouble  while  others  do  not. 
He  also  spoke  upon  the  important  subject  of  sew- 
age  disposal,  and  said  that  such  disposal  could  lie 
so  conducted  as  to  produce  no  annoyance  or  harm 
to  the  people  of  regions  adjacent  to  the  fields 
used  for  its  disposal,  as  at  Berlin  and  at  Paris. 
Dr.  Hoisington  of  Wethersfield  presented  the 
topic  of  "  Schoolhouse  Sanitation,"  which  closed 
the  exercises  of  the  week. 

The  discussions  which  followed  the  reading  of 
the  different  papers  showed  a  lively  interest  on 
the  part  of  all  who  were  in  attendance,  and  dem- 
onstrated the  usefulness  of  the  school  not  only  to 
the  health  officers  of  the  State  but  also  to  the 
people  in  general  whom  they  represented.  A 
prominent  feature  of  the  sessions  was  the  pres- 
ence of  a  considerable  number  of  laymen,  who 
presented  papers  and  took  part  in  the  discussions. 
A  similar  result  is  secured  in  other  states  by  the 
different  state  sanitary  associations  which  meet  at 
stated  intervals  for  similar  purposes,  and  in  Mas- 
sachusetts by  the  association  of  boards  of  health, 
which  meets  quarterly  at  different  points  in  the 
State. 


MEDICAL   NOTES. 

Coeducation  at  Pish  Medical  College. — 
An  important  change  in  the  policy  of  Rush  Medi- 
cal College,  Chicago,  which  is  now  a  department 
of  the  University  of  Chicago,  is  reported  as  an- 
nounced by  President  Harper.  Women  will  be 
admitted  hereafter  to  the  first  and  second  classes 
on  an  equal  footing  with  men.  This  action  takes 
effect  at  once.  .  When  new  buildings  and  new 
facilities  are  provided,  women  will  be  admitted 
also  to  the  last  two  years  of  the  course. 

German  Losses  in  China. —  The  total  losses 
of  the  German  Expeditionary  Force  in  China  up 
to  the  present,  as  stated  in  the  British  Medical 
Journal,  amounts  to  1  officer  killed,  12  wounded, 
5  dead  from  disease  or  accident ;  32  non-com- 
missioned officers  and  men  killed,  110  wounded, 
and  133  dead  from  disease  or  accident;  to  these 
have  to  be  added  7  missing.  The  total  casualties 
amount  to  300. 

A  Reputed  Yellow-fever  Serum. —  It  is 
reported  that  Dr.  Felipe  Caldas,  a  Brazilian  bac- 
teriologist who  claims  the  discovery  of  a  yellow- 
fever  serum,  has  gone  to  Cuba  to  conduct  experi- 
ments. He  will  first  visit  Santiago,  where  the 
fever  is  now  prevalent. 

Smallpox  at  Jackson  Falls,  N.  B. —  Cases  of 
smallpox  are  reported  in  three  families  at  Jackson 
Falls,  N.  B.,  near  the  Maine  border.  The  cases 
have  been  reported  to  the  proper  authorities. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon  July  31,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  34,  scarlatina  24,  measles  39,  typhoid 
fever  9. 

Boston  Mortality  Statistics. —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  July  27  was  208,  as  against 
227  the  corresponding  week  last  year,  showing 
a  decrease  of  19  deaths,  and  making  the  death-rate 
for  the  week  18.92.  The  deaths  from  consump- 
tion were  18;  pneumonia  5;  whooping  cough  2; 
heart  disease  21;  bronchitis  2;  marasmus  6.  The 
number  of  children  who  died  under  1  year  was  55  ; 
under  5  years,  73  ;  persons  more  than  60  years, 
39 ;  deaths  in  public  institutions,  77. 

NEW    YORK. 

Investigation  of  Park  Avenue  Tunnel. — 
Dr.  Cyrus  Edson,  formerly  a  commissioner  of  the 
Board  of  Health,  at  the  request  of  the  District 
Attorney  has  been  making,  with  the  assistance  of 
a  number  of  health  department  officials  and  other 
physicians,  an  investigation  of  the  conditions  ex- 
isting in  the  Park  avenue  tunnel,  through  which 
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the  trains  of  three  great  railroads  come  into  the 
(hand  Central  depot.  The  report  made  by  him, 
which  has  been  transmitted  by  the  District  At- 
torney's office  tn  the  Grand  Jury,  states  that  in 
his  opinion  the  tunnel  is  the  cause  of  a  very  seri- 
ous public  nuisance, affecting  the  health  and  com-; 
fort  of  a  wry  large  number  of  persona.  This  is 
mainly  due  to  gases  of  combustion  and  other  del- 
eterious gases  and  to  the  lack  of  proper  ventila- 
tion of  the  tunnel  and  the  cars  in  transit.  The 
means  provided  fur  ventilation,  however  efficient 
they  may  have  been  when  the  tunnel  was  origi- 
nally constructed  and  when  traffic  was  lighter, 
are  now  utterly  inadequate  to  secure  proper  venti- 
lation or  to  remove  the  gases  given  off  by  the  five 
or    SIX    handled    engines  which  daily   traverse    the 

structure.  In  addition,  the  temperature  rises  to 
an  excessive  extent  in  the  ears  and  is  attended 
with  a  high  percentage  of  humidity.  Tin-  gases 
of  combustion,  plainly  apparent  to  the  senses 
while  the  ears  are  passing  through  the  tunnel,  are 
mainly  sulphur  dioxide  and  earhon  monoxide 
and  dioxide.  In  short,  a  comparison,  based  on 
the  air  space  for  each  passenger  and  other  cir- 
cumstances, shows  that  the  conditions  met  with 
in  the  cars  in  passing  through  the  tunnel  are 
worse  for  the  period  of  passage  than  those  which 
obtained  in  the  famous  Blaok  Hole  of  Calcutta 
for  a  corresponding  period.  From  the  injurious 
observed  upon  passengers  the  conclusion 
is  arrived  at  that  the  continued  effect  of  two 
trips  daily  through  the  tunnel  will  debilitate  and 
weaken  all  hut  the  most  vigorous  persons. 

A  Casb  of  Bubonk  Plague. —  A  ease  of 
bubonic  plague  was  discovered  on  the  German 
steamship  Bbhenfels,  which  arrived  in  port  from 
Calcutta  on  July  22.     On  lie  arrival  of  the  vessel 

one   of  the  crew,   a    native   i<\    India,   was  found  to 

have  an  enlarged  and  inflamed  gland,  which  could 

not    he    satisfactorily    accounted    for.       lie    was   at 

once  removed  to  the  hospital  on  Swinburne  [aland, 
and  when  specimens  taken  from  the  affected  gland 

were  examined  at  the  quarantine  laboratory  a 
micro-organism  believed  to  he  the  plague  bacillus 
was  found.  Upon  this  discovery  Health  Officer  of 
tin-  I'. Mi  Doty  sent  the  bacteriologist  of  the  de- 
partment to  Washington  with  specimens  from  the 
case,  and  after  an  examination  had  been  made  l.\ 
IdingS   and    RosenaU,  of    the   I'.  ,S.   Marine 

Hospital  Service,  Surgeon-General  Wyman  re- 
ported that  the  result  of  the  examination  < tinned 

the  diagnosis   made   in  the  ipiarantine  laboratory, 

The  eiew  were  then  removed  to  Swinburne   [aland 

for  observation,  and  the   vessel  and   cargo   were 

ein  fully  disinfected.  While  he  gives  little  ire- 
dene,  to  tin'  theory  of  the  transmission  of  plague 
infection  by  means  of  tats,  Dr.  Doty  said  every 
precaution  would  be  taken  to  respect  official  opin- 


ions in  this  regard.  The  case  was  a  very  mild 
one,  the  patient  having  been  found  at  work  on  the 
ship,  and  according  to  the  latest  reports  was  still 
progressing  favorably. 

State    Antitoxin    Laboratory. —  Dr.  Daniel 

Lewis.  State  commissioner  of  health,  has  secured 
a  building  in  Albany  for  the  establishment  of  a 
State  Antitoxin  Laboratory,  and  Dr.  H.  D.  Pease 
of  the  Sheffield  Scientific  School,  Yale  University, 
has  been  appointed  director  of  the  laboratory. 
Dr.  Lewis  purposes  to  supply  state  institutions 
with  diphtheria  and  other  antitoxins  and  serums, 
free  of  charge,  and  also  to  furnish  these  remedies 
to  municipalities  not  provided  with  laboratory 
facilities  for  patients  who  are  unable  to  pay  for 
them.  This  new  department,  he  states,  is  intended 
to  supply  to  all  health  officers  throughout  the  state 
the  same  facilities  for  the  investigation,  diagnosis 
and  treatment  of  infectious  diseases  as  are  now 
provided  by  the  local  health  department  in  New 
York  City. 

Prohibition  of  "  Loop-thr-loop." — The  au- 
thorities have  very  properly  put  a  stop  to  what  is 
known  as  the  "  loop-the-loop "  at  Coney  Island, 
an  "amusement"  attraction  in  which  a  car  dashes 
down  a  steep  incline  with  such  terrific  speed  as 
to  cause  it  to  pass  upside  down  around  a  loop  of 
track  in  the  air.  It  has  been  frequently  noted 
that  women  broke  their  corset  strings  in  leaning 
forward  in  order  to  eatch  their  breath  as  they 
swept  down  tin-  incline,  and  it  is  now  reported 
that  a  young  man  of  Brooklyn  has  died  from  the 
bursting  of  a  blood  vessel  in  the  liver  caused  by 
a  ride  in  a  "loop-the-loop"  car. 

Brqubsts  ro  Hospitals, —  By  the  will  of 
Jacob  Cullman,  who  died  abroad  on  July  I, 
|15,000  is  left  to  the  Mt.  Sinai  Hospital,  $10,000 
to  the  Monietiorc  Hospital  for  chronic  Diseases, 
,000  to  the  German  Hospital  and  Dis- 
pensary. Among  the  charitable  bequests  left  by 
the  late  .Mrs.  Harriet  Bacon  Smith  of  Brook- 
lyn  *are    $10,000    to    the    endowment   fund    of    the 

Brooklyn  Eye  and  Ear  Hospital  and  $8,000  to 
the   Brooklyn   Diet   Dispensary. 

A  Ih.Ain  PROM  Kiiiii;.  -A  child  three  years 
old  recently  died  from  the  effects  of  ether  while 
Undergoing  an  operation  for  strabismus  at  the 
Manhattan     Eye    and     Ear     Hospital.      A    similar 

operation    had    been    successfully   performed   on 

her  about  six  necks  previously  at  the  same 
institution. 

Smallpox     \i    Wrstchbstbr    Count*    Amis- 

-i  Pour     OSSeS     of     -niallpox     (one     of     the 

patients  being  the  matron  of  the  institution)  are 
reported  at  the  West ehester  County  Almshouse 
it     East     View,    near    White     Plains,     which     has 

about  BOO  inn 
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FRANKLIN  KITTEEDGE  PADDOCK,  M.D. 

Dr.  Fuanklin  K.  Paddock  died  at  Pittsfield,  Mass., 
July  20.  He  was  one  of  the  best  known  physicians  and 
surgeons  in  western  Massachusetts,  and  among  the  last 
of  the  generation  of  medical  men  who  graduated  from 
the  college  in  Pittsfield,  which  was  famous  in  its  time 
as  one  of  the  leading  institutions  of  the  kind  in  the 
country. 

Dr.  Paddock  was  born  in  Hamilton,  N.  Y.,  Dec.  19, 
1841.  The  rheumatism  and  affection  of  the  heart  from 
which  he  finally  died  began  at  the  age  of  10.  He  went 
to  Pittsfield  in  1802,  studied  medicine  with  Dr.  W.  W. 
Green,  and  graduated  at  the  Berkshire  Medical  College 
in  1804.  He  afterward  took  a  post-graduate  course  in 
New  York  under  the  special  instruction  of  Dr.  Austin 
Flint.  Upon  returning  to  Pittsfield  he  entered  into 
partnership  with  Dr.  Green.  He  was  dean  of  the  Berk- 
shire Medical  College,  in  which  he  held  a  professor- 
ship until  the  college  was  closed  in  1807. 

Dr.  Paddock  was  for  years  the  chief  medical  exam- 
iner of  the  Berkshire  Life  Insurance  Company,  and  also 
was  local  examiner  for  some  other  companies.  On  the 
abolition  of  the  old  coroner  system,  Dr.  Paddock  was 
appointed  medical  examiner  of  the  central  Berkshire 
district,  a  place  he  held  at  the  time  of  his  death,  lie 
was  president  of  the  Massachusetts  Medical  Society  in 
the  years  1894  and  1895,  medical  director  of  the  Berk- 
shire Life  Insurance  Company  since  1808,  president  of 
the  Berkshire  Loan  and  Trust  Company  for  two  years, 
member  of  the  Massachusetts  Medico-Legal  .Society  for 
20  years.  In  1873  he  was  given  a  degree  of  master  of 
arts  by  Williams  College.  He  had  always  been  the 
chief  surgeon  of  the  Pittsfield  House  of  Mercy,  an  in- 
stitution which  he  had  been  instrumental  in  founding. 
Dr.  Paddock  leaves  a  wife  and  three  children.  In  his 
death  the  profession  loses  a  type  of  physician  which  is 
becoming  rarer  as  the  years  go  by  —  a  man  of  wide 
general  knowledge  and  cultivation,  who  never  ceased 
to  serve  the  people  as  a  "  general  practitioner." 


WILLIAM  ARGYLE   WATSON,   M.D. 

Dn.  William  Argylk  Watson  of  New  York  died  at 
his  country  residence  at  Newport,  R.  I.,  on  July  27,  of 
chronic  Blight's  disease.  He  was  74  years  old,  and  was 
born  at  South  Kingston,  R.  I.  He  was  the  son  of  Dr. 
Daniel  Watson,  in  whose  office  he  began  the  study  of 
medicine,  and  was  graduated  from  the  Medical  De- 
partment of  the  University  of  Pennsylvania  in  1850. 
Throughout  the  Civil  War  he  served  with  distinction 
as  assistant  surgeon  and  surgeon  in  the  United  States 
Navy.  At  the  close  of  the  war  he  resigned,  and  until 
two  years  ago,  when  he  retired  on  account  of  failing 
health,  practiced  in  New  York,  and  in  Newport  during 
the  summer.  Dr.  Watson  was  highly  esteemed  as  a 
practitioner,  and  was  a  gentleman  of  great  refinement 
and  culture.  He  was  especially  prominent  as  a  stu- 
dent and  interpreter  of  Shakespeare. 


Corregponbetue. 


[From  our  Special  Correspondent.] 

SOME   MEDICAL  ASPECTS   OF  THE   PAN-AMEKI- 
CAN  EXPOSITION. 

In  our  last  letter  we  alluded  to  the  Army  Medical 
Department.  The  mess  tent  of  the  hospital  contains 
a  complete  mess  outfit  for  100  men,  together  with  nu- 
merous small  cooking  utensils,  all  carried  in  a  single 
chest  about  the  size  of  a  small  trunk.     This   chest   is 


but  little  larger,  and  only  twice  as  heavy,  as  the  old 
style  mess  chest  containing  an  outfit  for  six  men  —  as 
used  during  the  war  with  Spain  —  thus  saving  the 
transportation  of  10  bulky  chests,  and  cutting  off  more 
than  one  ton  of  the  weight  which  was  formerly  car- 
ried in  mess  outfits  alone. 

The  adjoining  kitchen  tent  contains  a  compact  port- 
able field  range  of  the  latest  pattern,  so  light  as  to  be 
carried  by  three  men,  which  has  a  cooking  capacity  — 
and  has  packed  within  itself  the  necessary  cooking  uten- 
sils—  for  the  preparation  of  abundance  of  food  for  100 
patients  at  the  same  time.  A  portable  water  sterilizer, 
which  weighs  when  boxed  but  80  lbs.,  supplies  germ- 
free  and  cooled  water  at  the  rate  of  35  gallons  hourly. 
A  field  water  filter  is  also  shown  in  operation  in  this 
tent.  The  adjacent  food  tent  contains  200  field  rations 
and  two  food  chests  packed  with  malted  milk,  beef 
extract,  arrowroot  and  other  articles  of  light  diet  in 
concentrated  form. 

The  surgical  tent  contains  a  complete  outfit  for 
operations  in  the  field,  as  contained  in  the  field  surgi- 
cal and  sterilizer  chests.  There  is  also  an  abundance 
of  sterilized  dressings,  ligatures,  etc.,  in  hermetically 
scaled  packets,  which  are  opened  as  required.  Ad- 
mirable light  for  operative  work  in  the  field  is  fur- 
nished by  a  small  acetylene  generator,  the  size  of  an 
ordinary  horse  bucket,  which  operates  four  25-candle 
power  lights  for  eight  hours  without,  recharging:  the 
distributing  tubes,  burners,  etc;.,  all  packed  in  the  gen- 
erator for  transportation.  Such  apparatus  would  seem 
to  be  of  particular  value.  A  small  chest  in  the  office 
tent  serves  as  a  desk,  and  contains  a  full  assortment  of 
stationery,  blanks,  books  of  record,  and  a  small  library 
of  reference. 

The  allowance  of  transportation  for  this  100  bed  hos- 
pital,—  tentage,  bedding,  furniture,  kitchen  and  mess 
equipment, —  etc.,  is  but  six  four-horse  wagons.  That 
such  a  complete  equipment  fur  the  care  of  so  many 
men  can  be  carried  in  such  limited  transportation  re- 
flects the  greatest  credit  upon  the  ingenuity  of  army 
medical  officers  in  their  efforts  to  meet  the  conditions 
of  field  service. 

Besides  the  complete  equipment  of  the  hospital 
proper,  the  exhibit  includes  an  enlisted  personnel  of 
three  non-commissioned  officers  and  twenty  privates 
of  the  hospital  corps,  who  act  as  attendants  to  the  ex- 
hibition. These  men  give  practical  demonstrations  of 
first  aid  work,  litter  drill,  transportation  of  wounded, 
etc.,  twice  daily,  and  these  drills  add  much  to  the 
attractiveness  of  the  exhibit  of  the  medical  department 
as  a  whole.  The  enlisted  men  present  a  line  appear- 
ance from  a  military  standpoint,  while  their  intelli- 
gence and  technical  ability  excite  much  commenda- 
tion. The  army  exhibit,  which  is  here  only  roughly 
outlined,  will  well  repay  careful  study  on  the  part  of 
medical  men,  who  will  be  most  favorably  impressed 
with  the  up-to-date  completeness  of  its  equipment,  its 
utility  under  actual  conditions  of  field  service  and  the 
efficiency  of  its  administration.  The  exhibit  is  in 
charge  of  Capt.  E.  L.  Munson,  assistant  surgeon,  IT.  S. 
Army,  the  author  of  a  recent  textbook  on  military 
hygiene  which  has  been  must  favorably  received  in 
our  own  and  foreign  armies. 

The  exhibit  of  the  Medical  Department  of  the  Navy, 
forming  part  of  the  general  naval  display  in  the  main 
Government  Building,  is  located  immediately  to  the 
left  of  the  arcade  entrance  leading  from  the  Fisheries 
Building.  It  is  in  charge  of  Surg.  S.  11.  Griffiths,  one 
of  the  authorities  on  hygiene  in  the  Navy,  and  repre- 
sents a  naval  sick  bay,  with  accompanying  lavatory 
and  dispensary,  on  a  modern  battleship.  The  space 
occupied  by  this  exhibit  is  but  about  8x25  feet,  and 
the  exhibit  not  at  all  representative  of  the  resources 
and  equipment  of  the  Medical  Department  of  the  Navy. 
As  usual,  in  the  Navy  the  Medical  Department  lias 
been  apparently  the  last  to  be  considered  by  those  in 
authority,  and  seems  to  have  been  given  the  remaining 
space  after  every  facility  had  been  afforded  other  de- 
partments to  make  their  display.  It  is  understood 
that  the  medical  department  had  originally  planned  a 
larger  exhibit,  but  was  forced   to  modify  its  original 
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intentions.  Personally,  your  correspondent  is  inclined 
to  the  belief  that  the  present  meagre  display  will  ore- 
ate  ;i  false  impression  in  the  popular  mind  with  regard 
to  the  resources  and  importance  of  the  Medical  Depart- 
ment of  the  Navy.  With  its  admirable  Museum  of 
Hygiene  at  Washington  to  draw  upon,  there  is  no  rea- 
son why  that  department  should  not  have  made  a  select- 
ive display  on  the  subject  of  hygiene  which  would  have 
been  of  gTeat  value  to  medical  men  as  well  as  interesting 
and  instructive  to  visitors  in  general.  -Much  good  work 
is  done  bj  medical  officers  of  the  Navy,  and  it  would 
1..-  grreatl]  to  the  interest  of  their  department  if  the 
results  of  such  work  were  properly  presented  to  the 
geueral  public.  Advantage  of  present  opportunities 
to  advertise  the  department  has  not  been  taken  —  a 
fact  which  should  he  a  cause  of  regret  not  only  to 
naval  surgeons  hut  also  to  the  medical  profession  at 
large. 

In  the  siik  hay  four  cots  are  shown  and  a  folding 
operating  table  is  set  up,  hut  without  any  display  be- 
ing  made  of  Burgical  instruments,  dressings  or  surgical 
accessories.  An  oak  desk,  on  which  are  some  photo- 
graphs of  the  Naval  Museum  of  Hygiene,  a  woollen 
chest  of  drawers  and  iron  washstand  complete  the  dis- 
play. One  is  rather  surprised  to  tind  any  articles  id' 
furniture  in  a  modern  hospital  ward  not  made  of  glass 
or  enamelled  metal.  In  the  hath-room  a  hath-tuh. 
shower   hath    and    water-closet    are   displayed.      In   the 

dispensary  a  cupboard,  rack  of  empty  bottles,  wash- 
stand  and  litter,  for  transporting  wounded  on  ship- 
hoard,  complete  the  equipment  of  the  room  and  the 
display   as   a  whole. 


RECORD   OF   MORTALITY 
For  the  Week  endino  Saturday,  July  20,  1901. 
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oipal  Infections  diseases  (smallpox,  measles,  scarlet  levari 


diphtheria  and  croup,  cerebro-spinal  meningitis,  diarrheal 
diseases,  whooping  cough, erysipelas,  fevers  and  consump- 
tion) 982,  acute  lung  diseases  112,  consumption  270, scarlet 
fever  32,  erysipelas  1,  typhoid  fever  33,  whooping  cough  15, 
measles  12,  cerebro-spinal  meningitis  10,  smallpox  14. 

From  whooping  cough.  New  York  3,  Philadelphia  H.  Bal- 
timore 2,  Pittsburg  1.  Boston  1,  Holyoke  1,  Maiden  1. 
From  cerebro-spinal  meningitis,  New  York  _'.  Baltimore  1. 
Boston  4.  Lowell  1,  Lynn  1.  Souierville  1.  From  scarlet 
fever.  New  York  21.  Philadelphia  '■'•.  Pittsburg  '2.  Boston  6. 
From  typhoid  fever.  New  York  10,  Philadelphia  10,  Balti- 
more 2,  Pittsburg  8.  Boston  2.  Fall  River  1.  From  ery- 
sipelas. New  York  1.  From  smallpox.  New  Vork  12.  Phil- 
adelphia l.  Fall  River  l 

In  the  thirty-three  greater  towns  of  England  and  \Yales. 
with  an  estimated  population  of  11,463,026,  for  the  week 
ending  July  ii  the  death-rate  was  l'.l  Deaths  reported 
•  vi2.":  acute  diseases  of  the  respiratory  organs  (London) 
166,  whooping  cough  62,  diphtheria  63,  measles  95,  fc\er 
17.  s.arlet  fever  ::7. 

The  death-rate  ranged  from  9.3  in  Leicester  to  21.'.'  in 
Liverpool;  Birkenhead  202.  Birmingham  13.4,  Blackburn 
19.6.  Bolton  l.i.  1,  Bradford  I4.il.  Brighton  16.4,  Bristol  12. 1;. 
Burnley  10.7,  Cardiff  12.3,  Croydon  12.8,  Derby  11.3,  Gates- 
head 19.3,  Halifax  12.9,  Hudderstield  12.6,  Hull  16.7,  Leeds 
18.4,  London  14.4.  Manchester  15.1,  Newcastle-on-Tyne  18.9, 
Norwich  11. 1;,  Nottingham  13.4,  Oldham  17.8,  Plymouth  13.0, 
Portsmouth  15.4,  Preston  14.3,  Salford  16.9,  Sheffield  14.3, 
Sunderland  19.1,  Swansea  11.0,  West  Ham  13.6,  Wolver- 
hampton 17.1. 


METEOROLOGICAL   RECORD 
For  the  week  ending  duly   20,  in    Boston,  according    to 
observations  furnished  by   Sergeant   J.   W.    Smith  of    the 
United  States  Signal  Corps: 
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SOt'IF.lN     MM  UP 

aXXRiCAa  Fi  1 .  1 10  Tin  1:  mi  1  1 1.  Association  The 
American  Electro-Therapeutic  Association  will  hold  its 
Eleventh  Annual  Convention  in  Buffalo,  on  Sept  21.  SB 
and  20.  1901 

i:f<  in  1    DB  \  His. 

LAWSBNCI        Si   mm  ii      SMITH,    M.D.,    M.M.S.S.,    died     in 

Haverhill  Jul]  2.  1901,  aged  19 years. 

I'lilSkl  n  KlTTBKDGI  PADDOCK,  Ml'.  M  M.S.S.,  died 
in  Pittsfield  Julj  26,  1901,  aged  59  ■  1 


books  ani>  PAMpni  a  ra  1:1  -i  1  i\  in 

Fortj  third  Annual  Report  of  the  \\  ashlngtonlan  Home, 
for  the  \eiir  ending  Iprll,  1901.  Boston:  1  W.  Riplej 
1901 

1  ntversit)   of  Oregon   Medical  Department      Fifteenth 
Annuiil     Announcement,     Session    UMll-1902.      Hit 
Portland,  Ore      The   Anderson  Priming  and   Lithograph 
(..      1901 

A  Manual  ..f  Burgjoal  Treatment  Bj  ^^  Watson 
Cbayne,  C.B.,  M.B.,  1  K.(  9..  F.R.8  and  I  F  Hurghard. 
M.D  mill  M  8  iLond  1.  f .1:  C.8..  In  seven  volumes;  vol,  n. 
illustrated.  Philadelphia  and  New  Vork  Lea  Brothers  a 
Co.     1901. 
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SCIENTIFIC  RESEARCH  :  THE  INDISPEN- 
SABLE BASIS  OF  ALL  MEDICAL  AND 
MATERIAL    PROGRESS.1 

BY  GEORGE  BAGOT  FERGUSON,  M.A.,  M.D.,  B.CH.OXOJJ., 

Senior  Surgeon  to  the  Cheltenham  General  Hospital  and  to 
Cheltenham  College. 

(Concluded  from  No.  5,  p.  12t.) 

THE    MEDICAL    STANDPOINT    OF    TODAY    THE    RESULT 
OF    SCIENTIFIC    RESEARCH. 

Pondering  over  medicine  as  it  stands  today, 
the  main  fact  that  strikes  me  about  it  is,  how 
much  move  it  owes  to  the  biologists  and  to  the 
men  of  pure  science  than  to  the  so-called  practi- 
cal men.  The  practical  man  is  indispensable,  but 
he  is  not  like  the  great  biologists,  a  high  priest 
of  the  arcana  of  nature.  The  cell  theory,  for 
example,  lies  at  the  very  foundation  of  modern 
medicine,  and  this  theory  certainly  originated 
entirely  with  the  biologists.  The  term  cell  was 
first  used  in  reference  to  plants  in  the  seven- 
teenth century  (1665)  by  Hooke,  who,  with  his 
contemporaries,  Grew  and  Malpighi,  distinctly 
foreshadowed  the  cell  theory  of  modern  times. 
The  cell  nucleus  was  actually  seen  and  drawn  by 
F.  Bauer  so  long  ago  as  1802,  though  it  was  not 
before  1831  that  it  received  that  name  from 
Robert  Brown,  the  botanist.  Little  notice,  how- 
ever, was  taken  of  the  subject  before  the  publica- 
tion of  Schleiden's  paper  on  "  Phytogeuesis  "  in 
Mailer's  Archives  for  1838,  in  which  he  asserted 
that  "every  plant  is  an  aggregate  of  individ- 
ualized, independent,  separate  beings ;  namely, 
cells."  Theodor  Schwann,  also  in  the  next  year, 
made  a  similar  assertion  regarding  animals  in 
his  Microscojxical  Researches,  of  which,  and  of 
Schleiden's  paper  also,  the  Sydenham  Society 
published  a  translation  in  1847. 

Schwann  was  first  impelled  to  his  conclusion 
by  noticing  the  extraordinary  resemblance  be- 
tween the  microscopic  structure  of  the  chorda 
dorsalis  of  the  tadpole  and  that  of  the  onion  and 
of  certain  pollen  matrices.  Schwann,  however, 
fell  into  error  in  asserting  that  cells  arose  spon- 
taneously, and  here  he  was  set  right  by  Barry  in 
1838  and  later  by  Goodsir,  who  established  the 
direct  descent  of  every  cell  from  a  pre-existing 
one.  This  is  Virchow's  "continuity  of  life,"  his 
in, mis  cellula  e  celluM,  the  aphorism  which  he 
offers  us  in  the  place  of  Harvey's  "  Omnt  oivum 
ex  evo."  That  punctum  saliens,  the  nucleolus, 
was  first  noticed  by  Schleiden,  though  it  was 
Schwann  who  gave  it  that  name.  Next  came 
Hugo  von  Mohl  in  1846,  who  recognized  what  we 
now  call  protoplasm  in  the  cells  of  plants ;  the 
identity  of  which  with  a  similar  substance  in  the 
cells  of  animals  was  soon  afterwards  proved  by 
Cohn  and  Reniak.  To  Schwann  a  cell  without  a 
wall  and  a  nucleus  was  no  true  cell,  but  Leydig 
in    1856  adduced  pus  and  mucous  corpuscles  as 

1  President's  address  delivered  before  the  Sixty-ninth  Annual 
Meeting  of  the  British  Medical  Association.— By  the  courtesy  of 
the  British  Medical  Journal. 


instances  of  wall-less  cells,  and  so  step  by  step 
the  ground  was  cleared  for  the  now  historical 
"  Cellular  Pathology "  of  Virchow,  which  influ- 
enced so  profoundly  the  medical  thought  and  prac- 
tice of  forty-three  years  ago.  To  Virchow  as  to 
Schwann  a  cell  wall  was  a  necessity,  though  this 
idea  was  soon  afterwards  dispelled  by  Lionel 
Beale  and  independently  by  Max  Schultze  in 
1861.  To  Max  Schultze  we  owe  not  only  the 
extension  of  the  term  protoplasm  (the  bioplasm 
or  living  matter  of  Beale)  to  the  contents  of 
animal  cells  also,  but  the  best  description  of  an 
animal  cell,  namely,  that  it  is  a  protoplasmic 
mass  containing  a  nucleus,  though  even  this  last 
we  may  add,  is  non-essential.  All  this  work  on 
the  cell  theory  gave  the  original  inspiration  to 
Pasteur,  and  Pasteur  leads  up  to  Lister,  of  whom 
I  will  forbear  to  speak,  for  he  needs  no  speech, 
though  he  might  well  say  of  himself,  Qua  regio 
in  terris  nostri  non  plena  laborisf  I  may  men- 
tion this  significant  fact,  however,  that  visiting 
the  Polyklinik  in  Vienna  two  years  ago,  I  noticed 
that  the  only  name  of  a  contemporary  Briton 
inscribed  on  its  facade  was  that  of  Lister.  The 
cell  theory  further  leads  up  to  bacteriology,  the 
most  imposing  and  the  most  impressive  depart- 
ment of  medical  biology. 

Now  bacteriology,  which  originated  with  the 
labors  of  Cohn  and  De  Bary,  rests  on  cultivation 
and  staining ;  and  if  year  by  year  more  and  more 
of  the  germs  of  disease  are  recognized,  it  is 
because  improved  methods  are  constantly  being 
perfected  for  coloring  and  making  visible  these 
formerly  invisible  entities.  The  modern  practice 
of  staining,  so  essential  to  the  physician  and  sur- 
geon of  the  day,  began  with  the  botanists  Goppert 
and  Cohn,  who  used  carmine  in  1849;  and  here 
again  the  pure  scientists  showed  the  way  to  the 
practical  investigators  of  medicine,  such  as  Ger- 
lach  of  Erlangen,  who  first  applied  the  method 
to  anatomy.  In  1871  and  later  Weigert  suc- 
ceeded in  demonstrating  nuclei  by  ammoniated 
carmine,  and  cocci  by  methyl  violet.  In  1872 
Eberth  and  Wagner  began  the  use  of  that  admi- 
rable stain,  hematoxylin.  Looking  through  some 
old  preparations  of  mine  not  long  ago,  I  found 
that  most  of  those  stained  with  aniline  dyes  were 
faded,  but  those  stained  with  hematoxylin  were 
still  bright  and  good.  In  1879  Ehrlich  enunci- 
ated his  remarkable  generalization  that  the  basic 
coal  tar  colors  (like  fuchsine,  methylene  blue  and 
methyl  green  and  violet)  stain  nuclei;  whilst  the 
acid  ones  (like  orange-green)  stain  plasm,  and 
the  neutral  ones  (like  rosaniline-picrate)  stain 
special  cell  contents.  Weigert,  later,  found  that 
acid  fuchsine  was  specially  useful  in  the  study  of 
the  nervous  system,  and  Strasburger,  the  botanist, 
used  the  basic  methyl  green  to  demonstrate  those 
mitotic  figures  which  are  of  such  importance  in 
embryological  work,  and  have  afforded  a  basis 
for  the  wide  generalizations  of  the  biologist  Weis- 
mann.  Nor  need  I  pursue  the  matter  much  fur- 
ther than  to  state  that  in  18*2  Koch,  who  had 
previously  devised  the  method  of  cultivation  of 
bacteria,  first  stained   with  methylene  blue  and 
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thus  discovered  the  bacillus  tuberculosis,  the  >on- 

sequences  ami  far-reaching  results  of  which  dis- 
covery  are  well  known  to  all  of  you.  That  I 
have  said  bo  much  on  this  point  is  to  strengthen 
mv  contention  that  the  true  basis  of  modern 
medicine  is  essentially  scientific.  As  an  admi- 
rable instance  of  the  kind  of  debt  that  modern 
medicine  owes  to  bacteriology,  of  its  power  ami 
promise,  as  also  of  the  extreme  difficulty  ami 
Complexity  of  the  subject  in  its  recent  develop- 
ments, I  cannot  do  better  than  to  advise  the 
reperusal  of  Dr.  Horton-Smith'e  Goulstonias 
Lectures   on   Typhoid    Fever. 

In  surgery  the  discovery  of  the  Rontgen  rays 
has  been  of  priceless  benefit,  and  the  Cheltenham 
hospital  was,  I  believe,  among  the  first  of  provin- 
cial hospitals  to  make  use  of  them;  but  most 
certainly  Rontgen  was  thinking  of  nothing  less 
than  of  surgery  when  in  the  modest  Physical 
Institute  of  Wtlrzburg  he  undertook  his  epoch- 
making  research  on  the  cathodic  rays  of  Sir  Wil- 
liam Crookes.  I  have  been  to  that  modesl  but 
celebrated  laboratory  at  Wiirzburg,  and  heard 
there  the  true  story  of  the  discovery,  which  I 
must  not  here  stop  to  relate,  though  I  may  re- 
mark that  I  have  never  seen  it  correctly  reported 
in  English. 

I  spoke  of  the  antitoxins  as  among  the  most 
valued  resources  of  remedial  art,  and  it  is  to 
strictly  scientific  investigators,  to  such  men  as 
Loeffier  and  Koux,  Bearing  and  Kitasato,  Haff- 
kine  and  Serein,  that  we  owe  these  great  dis- 
coveries. 

Soon,  I  believe,  we  shall  possess  antitoxins  for 
IBOSt  of  the  febrile  and  infective  diseases,  as  un- 
doubtedly effective  as  is  that  one  now  so  suecess- 
fally  employed  against  diphtheria.  Personally,  I 
place  much  faith  in  the  antityphoid  inoculations  of 
Professor  Wright  of  Netley,  and  in  the  antitetanus 

MTiim  ;  and  I  feel  sure  that  many  more  equally 
effective  and  similar  means  will  soon  be  in  our 
bands  against  other  diseases.     Bui  it  is  not  the 

practical  physician  and  surgeon  who  will  discover 

them,  but  the  intellectual  devotees  of  pure  science; 

steadily  pursuiuLT.    through   good   and    evil    report, 

their  self-appointed  task  of  universal  beneficence. 

The  animal  extracts  Stand  on  a  different  basis  ; 
tin-  basis  of  secretions  destined  not  for  e\eretion 
but  for  internal  and  bodily  Use,  as  lirst  divined  by 

Claude  Bernard,  and  so  indispensable,  thai  with- 
out them  disease  Of  discomfort  at  once  arises.  I 
forbear  to  do  more  than  allude  to  the  recognition 
of  myxedema  by  Sir  William  Gull  in  Is?:;,  to  its 
oaming  and  the  discovery  of  its  connection   with 

an    atrophic    condition     of    tlii'     thyroid    gland,   by 

Dr.  Milbr  <>rd  in  1*77;  and  to  the  discover]  by 
Mr.  Victor  Horsley  in  1800  of  n,  antidote  in  thy- 
roid  transplantation,  for  which    Dr.  G,   I!.   Murray 

ol    Newcastle   soon    afterwards  substitute.)   rob- 

ontaneous  injection  of  thyroid  extract,  aiel  Dr. 
Hector   Mackenzie   the  much   pleasanter  method 

of  tbyroid  feeding.  I  likewise  merely  mention 
ovarian  extract,  which  often  mitigates  markedly 
the  miseries  of  the  menopause,  ami  suprarenal  ex- 
tract  which,  with    its  extraordinary   power  of  Con- 


tracting bl 1  vessels  and  of  consequently  raising 

the  blood  pressure,  must  necessarily  have  a  great 
future  in  therapeutics.  The  animal  extracts  (not 
Wholly  unknown  to  the  ancients,  though  first 
studied  in  modern  times  by  Brown  Sequard)  have 
doubtless  a  great  future  in  practical  medicine, 
and  ere  long  many  more  will  be  in  use,  though 
doubtless  some  already  proposed  will  fall  short 
of  their  promise  and  pretension. 

In  thinking  of  the  standpoint  of  today  I  next  re- 
call the  splendid  work  —  purely  scientific  again  — 
of  the  French  and  Italian  investigators  of  malaria: 
of  Laveran  in  1880,  and  more  recently  of  Manhia- 
fava  and  Celli,  Bignami  and  Grassi,  but  more  espe- 
cially of  Golgi,  who  Hist  proved  that  the  fever- 
ish attacks  coincided  with  the  sporulation  of  the 
malarial  amebae.  To  which  I  am  pleased  to  add 
that  it  is,  as  you  know,  the  president  of  our  Trop- 
ical Diseases  Section,  Major  Ronald  K'oss.  who, 
following  the  promptings  and  surmises  of  Dr. 
Patrick  Bfanson,  has  discovered  nearly  the  whole 
life  cycle  of  the  protozoon,  and  not  only  that,  but 
has  identified  the  true  delinquent  and  disseminator 
of  malaria  with  the  mosquito  Anopheles,  a  fact 
subsequently  demonstrated  by  experiment  on  a 
human  subject  by  the  celebrated  Italian  biologist, 
Grassi;  ami  still  more  recently  by  the  experiment 
at  Ostia  in  the  Roman  Campagna,  where  Drs.  Low 
and  Sambon  and  three  others  living  by  night  for 
four  months  in  their  mosquito-proof  hut,  retained 
their   health;     whilst    Messrs.    T.    P.     Manson    and 

( teorge  Warren  |  courageous  sufferers  for  science  |, 
bitten  in  London  by  infected  mosquitoes  from  the 
Sancto  Spirito  Hospital  in  Rome,  developed  soon 
afterwards  every  symptom  of  malarial  fever.  It 
seems  that  the  hemamebidsB  of  malaria  pass  the 
whole  of  their  life-cycle  between  animals  and  mos- 
quitoes, and  Dr.  McCallum  of  Baltimore  has  fur- 
ther supplied  tin-  missing  link  of  their  sexual  repro- 
duction in  the  mosquito  only.  But  the  original 
hemameba  can  hardly  have  evolved  itself  in  either. 
Whence,  then,  can  it  have  originated f  That  is 
a  question  which  I  cannot  answer,  though  I  may 
refer  to  the  statement  made  by  Captain  L.  Pogers. 
I.M.S.,   officiating    professor    of   pathology    in    the 

Medical  College  of  Calcutta,  that  where  purs  ami 

filtered  water  is  drunk  there  but  little  intermittent 
fever  will  be  met  with.  At  all  events,  it  is  quite 
clear  that  vertebrate  animals  are  the  intermediate 
hosts  of  the  malarial  germ,  and  that  it  has  hitherto 
never  vet  been  found  in  water  or  an\  where  else, 
save  in  mosquitoes  and  in  some  xcrtehratcd  ani- 
mals only.  Elephantiasis,  whose  hematosoon,  the 
lilaria  nocturna,  was  discovered  in  the  blood  by 
Burgeon-Major  Timothy  Lewis  in  1872,  is  distrib- 
uted by  another  mosquito,  the  Cvleoe  pipit 
ettiaria,  as  Brsl  proved  bj  Dr.  Manson.  And  even 
this  does  not   exhaust  the  delinquencies  of  these 

dangerous  insects,  as  there  can  be  little  doubt 
that  tiny  aUo  disseminate  yelloVi  fever;  witness 
the  experience  of   the  American  army  BUrgeOBS  in 

Cuba,  where  that  scientific  martyr,  Dr.  Jesse  w. 
Lascar,  though  isolated  from  yeliow-fevei 

Vet  died  of  It  BeV<  n  davs  alter  Bllbmitting  to  the 
puncture  of    an    infected   mosquito,  and   Dr.  .lames 
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Carroll,  under  similar  conditions,  narrowly  es- 
caped with  bis  life.  This  particular  mosquito  has 
recently  been  recognized  by  the  United  States 
surgeons  as  the  Culex  fasciatus,  and  it  is  probable 
that  the  transmission  of  yellow  fever  is  due  to  it 
alone.  The  study  of  tropical  diseases  has,  in  fact, 
now  become  a  refined  department  of  biological 
investigation.  Smith  and  Kilborne  have  shown 
the  part  played  by  ticks  in  disseminating  the  cat- 
tle fever  of  Texas,  and  ticks  also  are  said  to  lie 
responsible  for  the  miana  disease  of  North  Persia, 
and  for  a  dysenteric  fever  of  the  Zambezi.  Some 
forms  of  dysentery,  as  first  suggested  by  Losch  in 
liussia  in  1875,  are  probably  originated  by  an 
ameba.  In  this  town  of  Cheltenham  old  cases  of 
malarial  fever  are  often  met  with  in  returned 
officers  and  civilians,  and  I  have  yet  to  see  the 
case  that  will  resist  six  subcutaneous  injections  of 
3  gr.  each  of  the   acid  hydrobromate  of  quinine. 

What  would  have  been  the  state  of  ophthal- 
mology today  without  the  invention  in  1851  of 
the  ophthalmoscope  by  the  physicist  Helmholtz? 
Then  consider  the  benefits  conferred  by  electricity. 
It  maybe  that  great  results  will  follow  some  day 
from  cataphoresis,  or  the  electrolytic  introduction 
of  drugs,  recently  written  about  by  Dr.  Morton. 
At  all  events,  there  is  no  doubt  in  my  mind  as  to 
the  benefit  in  gynecological  work  conferred  by  the 
treatment  of  Apostoli.  Dr.  Thomas  Keith  is  not 
lively  to  have  been  mistaken  in  this  matter,  and 
what  I  have  myself  seen  of  permanent  cures  of 
really  serious  cases  makes  me  feel  sure  that  the 
Apostolian  treatment  for  fibroids  is  not  the  delu- 
sion that  some  persons,  who  perhaps  have  not 
quite  mastered  it,  proclaim  it  to  be.  It  is,  indeed, 
tedious,  uncomfortable  and  troublesome,  and  I  for 
one  shall  be  only  too  pleased  if  Sneguireff's  simple 
treatment  by  superheated  steam  should  prove  itself 
an  efficient  substitute.  Then  there  is  the  marvel- 
ously  successful  treatment,  of  lupus  by  the  chem- 
ical rays  of  the  electric  arc,  devised  by  Finsen  of 
Copenhagen,  though  it  is  a  question  again  if  these 
results  are  any  better  than  those  of  Hannover, 
speedily  obtained  by  a  simple  jet  of  heated  air 
(atmocausis). 

Where  should  we  be  without  the  scientific 
chemists :  to  cite  a  few  names  only  —  Courtois, 
who  gave  us  iodine  in  1811 ;  Balard,  who  gave  us 
bromine  in  1826;  Serullas,  who  discovered  iodo- 
form in  1822;  Soubeiran,  who  discovered  chloro- 
form in  1831  ;  Liebig,  who  discovered  chloral  in 
1832  ;  and  Niemann,  who  gave  us  cocaine  in  18(30? 
Not  one  of  these  was  a  practitioner  of  medicine, 
nor,  unfortunately,  a  Briton. 

MOEE    UNIVERSITIES    AND    RESEARCH      INSTITUTIONS 
NEKDED. 

I  think  I  have  said  enough  to  prove  that  the 
progress  of  pure  science  means  medical  progress 
also,  and  that  it  is  to  the  men  of  pure  science  that 
we  must  still  look  to  hold  aloft  for  us  the  torch  of 
progress.  I  can  only  hope  that  in  the  great  ad- 
vances still  to  be  made  Great  Britain  and  Ireland 
may  play  their  worthy  part  ;  hut  I  confess  I  have 
my  misgivings  unless  some  improvements  are  made 


in  our  educational  arrangements.  As  the  result 
of  several  recent  Augusts  spent  in  many  of  the 
continental  capitals,  I  have  been  struck  with  the 
thoroughness  and  scientific  spirit  everywhere 
there  manifested  ;  being  very  different,  I  regret 
to  add,  from  the  antiscientific  spirit  which  charac- 
terizes most  of  the  wealthier  and  more  cultivated 
classes  in  this  country.  This  antiscientific  spirit 
is  only  eradicable  by  the  better  education  of  the 
young.  To  what  other  cause  can  we  ascribe  the 
fact  that  although  the  aniline  dyes  were  discov- 
ered in  1858  by  an  Englishman,  Dr.  W.  H. 
Perkin,  yet  almost  the  whole  of  their  manu- 
facture is  now  carried  on  in  Germany.  One 
company,  the  Badische  Anilin  and  Soda  Fabrik, 
employs  146  scientific  chemists,  75  civil  engi- 
neers and  6,300  workmen  in  one  alone  of  its 
three  factories.  I  know  not  if  any  words  of 
mine  will  reach  the  eyes  of  those  who  govern  in 
this  country,  but  if  they  do  I  will  implore  them 
to  give  to  our  youth  more  facilities,  similar  to 
those  enjoyed  on  the  continent  and  in  America. 
I  know  that  much  has  been  done,  and  no  fault 
is  to  be  found  with  our  primary  education.  The 
National  Physical  Laboratory  and  the  Jenner 
Institute  of  Preventive  Medicine  have  been  es- 
tablished, the  former  in  principle  the  latter  in 
reality,  thanks  to  the  splendid  munificence  of 
Lord  Iveagh.  New  colleges,  universities  and 
technical  schools  have  been  started,  and  some  15 
to  17  research  scholars  are  appointed  every  year, 
one-half  of  whom,  I  may  remark,  proceed  at  once 
to  Germany  to  make  their  researches!  What  has 
been  done,  however,  is  as  nothing  to  what  ought 
to  be  done. 

The  defences  of  the  empire  must  not  be  over- 
looked ;  but  of  what  avail  will  be  these  defences 
if  our  trade  is  gradually  lost  for  want  of  exacter 
knowledge?  For  trade  and  medical  progress,  and 
those  very  defences  themselves,  rest  entirely  upon 
progressive  science. 

Depend  upon  it,  there  is  as  much  scientific 
ability  and  aptitude  for  research  in  the  country  of 
Cavendish  and  Priestley,  of  Faraday  and  Kelvin, 
of  Darwin  and  Huxley,  of  Jenner  and  Lister,  of 
Kayleigh  and  Ramsay,  as  in  any  foreign  nation  ; 
but  here  the  chances  and  opportunities  are  much 
fewer,  and  many  a  great  discoverer  that  might 
have  been,  one  of  whom  it  might  have  been 
written   that 

He  broke  his  birth's  invidious  bar, 

And  grasped  the  skirts  of  happy  chance  — 

spends  his  untrained  energies  in  futile  efforts  and 
vain  regrets,  and  wholly  wastes  his  commanding 
intellect  for  the  want  of  instruction  and  opportu- 
nities easily  accessible. 

But  the  cost?  It  would  be  as  nothing  in  pro- 
portion to  the  gain;  and  a  Faraday,  a  Koch,  or  a 
Pasteur  would  be  a  cheap  purchase  at  a  million. 
Whereas  France,  Germany  and  the  United  States 
educate  at  their  universities  approximately  one 
student  in  every  1,500  of  the  population,  we  in 
the  United  Kingdom  are  content  with  less  than 
one  in  2,000.  Whereas  Germany  spends  £753,- 
000   a    year   on   its    22    universities    and    France 
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£740,000  a  year  on  its  10,  we  in  Great  Britain 
and  Ireland  are  content  with  less  than  one- 
fifth  of  that  amount;  namely,  £135,339  among  7 
of  our  13.  Although  the  Leland  Stanford  I'ni- 
versity  of  California  has  received  no  less  than 
nine  millions  sterling  from  private  munificence, 
and  many  others  of  the  480  American  universities 
and  colleges  have  likewise  received  huge  sums  — 
I  may  specify  the  Chicago  University  £2,000, 000, 
the  Johns  Hopkins  University  £1,400,000,  and 
the  Cornell  University  over  £1,000,000 — no  such 
general  largesse  is,  I  fear,  to  lie  expected  from 
our  British  millionaires.  The  help  must  come 
from  government,  supplemented  by  local  contri- 
butions, or  it  may  not  come  at  all.  Yet  the  mat- 
ter is  one  of  life  or  death  for  the  country,  for 
more  and  more  every  year  the  victory  in  every 
department,  and  the  predominance  in  arts  and 
trades,  will  pass  to  the  possessors  of  the  latest 
knowledge,  the  deepest  science,  and  the  most 
perfect  and  most  economical  processes.  I  cannot 
1  nit  believe  that  this  great  need,  will  soon  be 
remedied,  and  that  at  the  cost  of  a  few  battle- 
ships real  universities  of  teaching  and  research, 
like  the  new  University  of  Birmingham,  will  be 
established  in  every  large  town,  and  technical 
and  research  institutions  —  there  are  25  of  these 
in  Germany  and  43  in  America  —  in  most  of  the 
smaller  ones.  At  present  we  are  feeling  keenly 
the  competition  of  America,  a  competition  that  is 
not  likely  to  diminish,  for  it  possesses  over  100 
schools  of  chemistry,  and  has  10,000  students  of 
engineering.  This  competition  we  can  only 
hope  to  resist  by  imitating  the  foresight,  gener- 
osity and  enthusiasm  for  science  of  the  American 
governments  and  of  the  American  men  of  wealth. 
Anil  here  I  would  wish  to  ipmtc  the  words  of  Dr. 
T.  K.  Pearsons  of  Chicago,  himself  the  donor  of 
£800,000  to  its  University.  "Monuments  and 
monumental  arches,"  he  says,  "once  finished, 
become   dead  memorials;    their   active   function 

ceases.      The  school   and   college   live,  just  as  does 

the  memorial  in  cold  statuesque  granite,  but  their 
[unctions  never  oease;  education  goes  on  from 
day  to  day,  thinkers  are  moulded,  the  nation  is 
served,  and  humanity  is  benefited  in  the  col- 
lege." 

fill!    that   these  words  may   find  a   practical  echo 
in    this  country!      Examinations  are  of   secondary 

consequence.   China  is  the  most  examined  count  ry 

in  the  world,  —  ami  lo..k  at  it !  Original  work  done 
under  the  professor's  eye  and  at  his  suggestion  is 
far  better  than  any  examinations,  and  the  true 
ideal  of   a   real    University  must    always    lie   in    the 

words  of  Paulsen:  UDU  Wrkmtniaa  der  T)\ngi 
dutch  fi'i'     Fortchunff."     ("True    knowledge 

from  free  research.")       Lei    08    hope  that   we  shall 

not  have  long  to  wail  lor  man]  such  universities, 
where  the  best  and  most  practical  scientific  edu- 
cation  will    I pen    to  all   at    low    cost,  as   in    the 

University  of   Miohigan,  where  the   fees  do  not 

exceed     E7  a    year;    or  al    DO  OOSt    a!    all,  as    in    the 

Mate  of  Massachusetts,  and  in  man]  of  the  West- 
ern  Stales  of    America.      There  is  no  lime  In   lose. 

Tin  ( lonsultative  •  lommittee  on  Education  is,  how- 


ever, a  good  beginning,  which,  I  sincerely  hope, 
will  soon  he  followed  by  the  appointment  of  a 
Minister  for  Education,  a  functionary  to  be  found 
in  marly  every  civilized  State  except  our  own. 
It  is  not  trades'  unions  and  skilled  workmen  that 
can  insure  the  continued  prosperity  of  a  nation, 
but  the  trained  intelligences  that  direct  its  energy; 
and  we  may  rest  assured  thai  whichever  nation 
shall  elevate  highest  the  general  standard  of  edu- 
cation, will  lie  the  nation  which  will  lead  the 
world.  Since  the  preceding  section  was  written 
I  have  to  record  the  magnificent  —  I  hope  it 
will  prove  infectious  —  generosity  of  Mr.  Andrew 
Carnegie,  with  his  gift  of  £2,000,000  to  the  Scot- 
tish universities,  one  portion  of  it  to  be  applied 
mainly  to  the  teaching  and  endowment  of  re- 
search, and  the  rest  to  replace  the  fees  hitherto 
paid  by  their  students.  Happy  Scotland!  that 
not  only  receives  about  one-third  of  the  whole 
parliamentary  grant  for  university  education,  but 
has  found  besides  such  a  princely  and  farseeing 
benefactor  as  Mr.  Andrew  Carnegie. 

rill-:    PUBLIC    HEALTH    ACT    OP    1876. 

Any  reference  to  the  medical  standpoint  of 
today  were  quite  imperfect  without  some  mention 
of  the  important  position  now  happily  assumed 
by  the  sanitary  medical  service;  and  it  is  a  mat- 
ter for  legitimate  pride  that  in  this  particular 
Great  Britain  was  beforehand,  and  set,  by  the 
Public  Health  Act  of  L875,  an  example  that  for- 
eign countries,  with  the  exception  of  the  United 
States  and  Belgium,  seem  in  no  great  hurry  to 
imitate.  In  every  town  and  district  there  is  now 
a  skilled  expert  who  is  the  guide,  philosopher  and 
friend  of  every  household  where  epidemic  disease 
makes  its  appearance.  It  is  to  the  labors  of  BUCh 
as  he  and  to  the  existence  of  isolation  hospitals, 
that  the  great  diminution  in  the  zymotic  death- 
rate  is  due.  To  his  labors  and  to  the  increased 
cleanliness  and  better  food  of  the  population  gen- 
erally is  due  the  gratifying  diminution  of  the 
phthisical  death-rate  within  (ill  years  from  )'.s  to 
18    per    10,0011        the    presage,    I    cannot    doubt,  of 

the  total  abolition  at  no  distant  date  of  consump- 
tive and  tuberculous  disease  altogether.  And 
this,  although  Nacgeli  has  recently  proved  that, 
at  any  rate  as  far  as  Zurich  is  concerned,  '.'ll', 
of    the   deaths    under    18    in    thai    town    arc   due    to 

buberole.  To  Dr.  Nathan  Raw  and  to  the  guar- 
dians of  Liverpool  must  he  given  the  great  credit 
of  taking  the  first  deliberate  steps  for  the  stamp- 
ing   out    of    tuberculosis    by    establishing    a    rate- 

siipporteil  sanatorium  near  rTeswall  for  the  isola- 
tion and  treatment  of  the  consumptive  poor  —  a 

good    example,  likely  to    be    largely  imitated    BOOD 

throughout   tin untry.     Here   I   would  wish  to 

solicit     a    generous    and     helpful     interest     in     the 

sanatorium  of  80  beds  to  be  built  at  Limple] 
Stoke,  near  Bath,  in  whioh  the  consumptive  poor 

of  ih unties  of  Gloucester,  Somerset  and  Wilts 

will  be  treated  with  every  advantage  of  hill  air, 
full  dietar]  and  modern  BOience,  Pure  air  im- 
plies al    least  no  fresh   infection;    and   high  feeding, 

as  so  convincingly  shown  by  Sir  Hugh  Beevor  at 


Vou  CXLV,  No.  6]  BOSTOX  MEDICAL  AXD  SURGICAL  JOURNAL 


145 


the  last  annual  meeting,  occasions  an  enhanced 
resistance  against  the  tubercle  bacilli. 

The  originator  of  the  method  of  high  feeding 
and  fresh  air  was  undoubtedly  Mr.  George  Bod- 
ington  of  Sutton  Coldfield,  by  whom  it  was  de- 
vised and  carried  out  with  great  success  so  long 
ago  as  1836.  Most  of  the  credit,  however,  of 
advocating  persistently  and  quite  independently 
the  necessity  and  importance  of  fresh  air  must  be 
given  to  the  father  of  the  distinguished  president 
of  the  Royal  College  of  Surgeons  of  England ; 
namely,  to  Dr.  Henry  MacCormac  of  Belfast, 
whom  it  was  my  privilege  to  know  in  my  youth : 
and  well  do  I  remember  his  striking  book.  -■  ( !on- 
sumption  and  the  Breath  Rebreathed."  Like 
Semmelweis,  the  earliest  of  antiseptic  obstetri- 
cians, and  like  Harvey,  whose  subversive  dis- 
covery only  brought  about  the  loss  of  most  of  his 
practice,  Dr.  MacCormac  excited  at  first  opposi- 
tion and  ridicule  only.  The  more  reason,  there- 
fore, that  full  credit  should  now  be  given  to  the 
impassioned  and  eloquent  advocate  of  fresh  air, 
who  anticipated  by  more  thau  half  a  century 
some  of  the  best  knowledge  and  practice  of  today. 
Here,  then,  is  a  method  half  English  and  half  Irish 
in  its  conception,  however  much  it  may  have  been 
pushed  and  popularized  during  recent  years  in 
Germany.  And  there  can  be  no  doubt  as  to  the 
cures.  Soon  after  Koch's  discovery  of  the  bacil- 
lus tuberculosis,  I  looked  for  it  and  found  it  at 
once  in  phthisical  sputa,  and  each  finding  was 
sentence  of  death ;  but  now  it  is  found  as  a 
simple  matter  of  diagnosis,  to  disappear  com- 
pletely and  often  finally  at  the  completion  of  the 
cure  by  fresh  air  and  high  diet.  Of  the  conta- 
giousness of  phthisis  I  can  entertain  no  doubt 
whatever,  and  the  greatest  care  should  be  taken 
to  destroy  sputa.  Remembering  the  liability  of 
birds  to  phthisis,  Dr.  Tucker  Wise's  cautions  as 
to  cage  birds  should  not  be  forgotten.  Indeed 
the  connection  of  the  lower  animals  with  our  dis- 
eases must  never  be  overlooked.  The  "  harmless, 
necessary  cat"  is  quite  often  the  conveyor  of 
diphtheria,  the  dog  always  of  hydatids,  and  the 
rat  often  of  plague.  "  Xo  rats,  no  plague,"  it  has 
been  said,  and  he  who  would  exterminate  his 
city's  rats  would  do  much  to  insure  his  city's 
immunity  against  the  plague.  In  the  case  of 
Glasgow,  however,  it  is  right  to  add  that  the  rats 
were  guiltless. 

ASPIRATIONS,    ETHICS    ANH    O  INCLUSION. 

And  now  for  a  few  concluding  words  about  the 
aims,  the  aspirations  and  the  ethics  of  the  pro- 
fession. After  a  long  and  expensive  education, 
after  knowledge  acquired  laboriously  and  at  great 
personal  risk  (the  clergyman's  death-rate  is  16 
per  1,000,  the  lawyer's  20  and  the  doctor's  25  ),  the 
medical  man  must  not  hold  himself  too  cheaply. 
He  is  the  heir  of  a  long  tradition,  originating 
from  the  sages  of  India  and  from  the  temples  of 
Greece.  Our  health  and  happiness  are  in  his 
hands,  and  the  issues  of  life  and  death  tremble 
often  upon  his  judgment.  So  he  must  bear  him- 
self with  confidence  and  proper  pride,  remember- 


ing his  great  traditions  and  the  antiquity  of  his 
tailing,  which  ranks  next  to  that  of  priest.  He 
is  worthy  of  his  hire,  and  that  hire  should  be 
such  that  in  the  day  of  his  popularity  he  may  make 
due  provision  for  his  age  and  retirement  and  for 
those  whom  he  will  leave  behind  him.  He  must 
work  hard  and  read  aud  think  all  the  days  of  his 
practicing,  for  the  best  practice  of  today  will  not 
be  that  of  even  five  years  hence.  His  aspirations 
must  be  for  the  very  best  in  each  department  of 
practice,  for  the  progressive  advancement  of  his 
art,  and  for  the  increased  dignity  and  considera- 
tion of  his  calling. 

Above  all,  let  him  be  chary  of  any  commerce 
with  the  enemies  of  science.  Magna  est  s 
tia  et  prcBvalebit.  None  the  less  serious  is  his 
responsibility  who,  knowing  its  benefits,  yet  re- 
tards its  progress,  or  who  ignorantly  would  deny 
to  others  what  he  is  insufficiently  instructed  to 
understand  for  himself.  Beware  of  panaceas. 
There  are  none  in  truth,  though  the  worship  of 
Panacea  was  not  confined  to  ancient  Greece,  and 
is  as  reprehensible  in  the  cold,  clear  light  of 
twentieth-century  science  as  is  the  equivalent 
assumption  by  too  many  of  specialist  omniscience. 

The  wise  practitioner  will  strengthen  his  posi- 
tion, as  he  will  certainly  increase  his  knowledge, 
by  somewhat  frequent  consultations,  and  he  will 
do  well  if,  like  Hunter  and  Jenner,  he  cultivates 
some  extraneous  intellectual  interest  to  relax 
occasionally  the  stress  of  his  anxious  labors.  I 
venture  to  think  that  nothing  will  do  him  more 
good  than  the  pursuit  of  one  or  other  of  the  arts, 
or  of  some  branches  of  biological  or  physical  dis- 
traction, be  it  zoology  or  botany,  electricity  or 
telescopy,  for 

Heqne  semper  areum 
tendit  Apollo. 

And  the  quotation  is  apposite,  for  was  not  Apollo 
the  first  physician  and  the  father  of  JCsculapius, 
and  does  he  not  say  of  himself  in  "Ovid," 

Inventum  medicina  meum  est,  opiferqiie  per  orbem 
Dicor,  et  herbaruui  subjecta  poteutia  uobis  ? 

The  wise  practitioner,  moreover,  will  confine  his 
studies  within  certain  limits  if  he  wishes  to  attain 
to  a  thorough  knowledge  of  even  some  portions 
of  his  great  subject.  He  cannot  be  a  universal 
specialist,  and  I  would  commend  to  your  consid- 
eration the  admirable  advice  contained  in  one  of 
Goethe's  sonnets : 

Wer  grosses  will,  muss  sich  zusammenraffen : 
In  der  Beschrsnkung  zeigt  sich  erst  der  Meister. 

For  which  I  would  propose  the  following  English 

equivalent : 

Who  would  be  great,  must  pull  himself  together ; 
The  Master  shows  himself  in  limitation  ever. 

The  good  and  worthy  practitioner  will  never  be 
wanting  in  sympathy.  Too  often  there  is  physi- 
cal pain  to  be  relieved,  and,  thank  God.  it  can  be 
relieved ;  though  at  other  times  the  sufferings 
will  be  nervous  rather  than  physical ;  and  these 
are  the  occasions  when  sympathy  and  patience 
are  most  needed,  though  it  is  not  always  easy  to 
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show  ilif  first  and  to  retain  the  last  in  the  interest 
of  some  nervous  sufferer  on  a  cold,  wet  night  at 
:i  o'clock. 

In  respect  of  medical  ethics  the  case  is  very 
simple.  Treat  and  think  and  speak  of  your 
brother  practitioners  as  you  would  wish  them  to 
treat  and  think  and  speak  of  you. 

Medical  ethics  are,  indeed,  so  completely 
summed  up  in  this  single  sentence  as  to  make 
it  <|iiite  unnecessary  for  me  to  read  to  you  the 
section  I  had  written  on  this  subject.  With  high 
:iims  and  aspirations,  with  true  ethical,  that  is  to 
say,  brotherly  feeling,  and  with  constant  con- 
sideration for  the  public  weal,  we  shall  each 
and  all  he  worthy  of  the  well-known  description 
in  Chaucer,  and  be  "  veray  parfit  praetisours," 
though  I  hope  it  will  not  be  said  of  us,  as  it  was 
of  that  particular  one,  that 

His  studie  was  but  litel  on  the  Bible. 

No!  we  will  read  "  Ecclesiasticus,"  though  not 
"  Ecclesiasticus"  only,  in  the  hope  that  it  may  be 
said  of  each  of  us  in  the  words  of  an  old  poet, 
who  was  writing  of  a  good  and  brave  physician  of 
his  day  : 

II. ■  In. Ids  mi  parley  with  unmanly  fears, 
"Where  Duty  culls  he  confidently  steers, 
Faces  a  thousand  dangers  at  her  call, 
And  trusting  in  his  God  surmounts  them  all. 

After  Providence,  ladies  and  gentlemen,  reason 
is  and  must  necessarily  be  our  daily  guide,  for 
which  cause  it  is  consoling  to  recall  the  words  of 
one  of  the  greatest  of  French  writers : 

La  liaison  triomphe  de  la  mort,  et  travailler  pour  elle 
C'e8t  travailler  pour  I Vtci  nit.-. 

Ami  if  I  have  mentioned  the  word  hi  mort  it 
will   but  afford  me  the  opportunity  of  concluding 

with   my  solemn    COnvicti as    best    expressed    in 

the  words  of  Longfellow: 

There  U  oo  death  !  what  seems  so  is  transition  ; 
•|  bii  life  ,,f  mortal  breath 

Is  bill  a  suburb  of  the  life  elysian, 

Whose  porta]  we  call  death. 


Original  SUrtirtcef. 


A  CRITICAL  MOTE   UPON  CLINICAL  METH- 
ODS "I'  MEASURING  BLOOD  PRESSURE." 

IH     11  II  I  1AM     II.    Illllt  I  I.I .,    M.I,.. 

AM> 

MR.    0,    I       inn  sii.    in  ,    mi    i  iv.  no  .    Ml... 

From  titr  Phyrtolooieal  Laboratory,  John* Hopkint  i  ntvortity. 

Tin:  recognised  importance  of  a  means  for  de- 
termining  accurately    the   blood    pressure    in    man 

under  varying  physiological  and  pathological  con- 
ditions, has  led  to  the  invention  of  a  number  of 
instruments  for  this  purpose.      These  instruments, 

though  varying  in  form,  make  use  of  two  funda- 
mentally distinct    principles,  which  are  illustrated 

in  the  well-known  methods  of  von   Basoh  and  of 

1  R«-ail  by  Inviutlmi  at  thp  annual  meeting.  "I    II..    M 

i  m 


Mosso.  The  idea  underlying  the  method  of  von 
Basch  is  to  determine  the  pressure  necessary  to 
obliterate  the  pulse,  and  his  instrument  is  simply 
a  means  for  arriving  at  a  quantitative  determina- 
tion of  this  pressure,  instead  of  relying,  as  is  tin- 
case  in  ordinary  practice,  upon  a  subjective  esti- 
mate of  the  pressure  exerted  by  the  finger  in 
compressing  an  artery.  Mosso's  method,  based 
on  a  principle  proposed  by  Marey,  consists  in 
increasing  the  pressure  on  the  outside  of  an 
artery  until  the  pulse  wave  reaches  its  greatest 
amplitude.  It  is  evident  that  this  latter  method 
will  give  a  lower  valuation  than  the  former,  and 
it  is  important  to  determine  which  method  gives 
us  the  more  accurate  indication  of  the  pressure 
relations  in  the  interior  of  the  artery. 

In  considering  this  problem  it  is  necessary  to 
bear  clearly  in  mind  that  the  pressure  in  the  arter- 
ies varies  greatly  with  each  pulse  wave.  The 
extent  of  this  variation  with  the  heart  beat  is 
greater  than  is  usually  supposed.  In  the  carotid 
of  the  dog  Hiirthle  found,  for  instance,  that  each 
heart  beat  increased  the  pressure  by  as  much  as 
100%,  from  sii  to  Kin  mm.  of  hemoglobin.     In  the 


■Syatolic 


Pressure 


experiments  recorded  in  this  paper,  and  made  by 
a  different  method,  namely,  with  the  use  of  maxi- 
mum and  minimum  manometers,  such  an  extreme 

variation  was  found  only  in  the  case  of  abnor- 
mally low  pressures,  produced  by  cutting  both 
splanchnic  nerves.  Under  what  might  be  called 
normal  or  approximately  normal  conditions,  in 
which  the  mean  blood  pressure  in  the  aorta  WAS 
over  100  mm.  of  hemoglobin,  the  increase  caused 
by  each    heart    beat    varied    between    16   and     -S', 

of  the  pressure  in  between  the  pulse  waves.  The 
average  of  20  separate  observations,  the  details 
of  which  are  given  in  the  table  included  in  this 
paper,   gave    a    difference    of    ■'•■•'',   j     that     is,    the 

aortic  pressure  was  increased  88flJ  by  each  pulse 

Wave,         It     is    convenient,    following    the    general 

usage,  to  speak  ot  the  pressure  in  the  artery  at 

the  maximum  of  the  puis,  uaie  as  (he  systolic 
pressure,  and    of   that   at    the   bottom  of   the    pulse 

waves,  or  between  the  pulse  waves,  as  the  dias- 
tolic pressure.  Vocording  to  the  average  figures 
given  above,  the  variations  in  the  pressure  in  the 
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aorta  of  the  dog  are  represented  graphically  in 
the  accompanying  diagram.  In  man,  with  his 
slower  pulse,  the  variation  with  each  heart  beat 
is  probably  greater  than  in  the  dog.  The  true 
mean  blood  pressure  for  any  artery  is  evidently 
the  arithmetical  mean  between  the  systolic  and 
diastolic  pressures  in  that  artery. 

It  is  obvious  from  these  statements  that  the 
method  of  determining  the  blood  pressure  by  ob- 
literation of  the  pulse  wave  must  give,  if  accu- 
rately performed,  the  systolic  pressure  in  that 
artery,  and  this  undoubtedly  is  the  result  obtained 
with  more  or  less  accuracy  by  the  method  of  von 
Basch  and  the  variations  of  this  method  used 
by  Potain,  Hoorweg,  Gartner  and  others.  It 
seems  equally  obvious,  as  has  been  pointed  out 
by  Sahli,  that  the  principle  used  by  Marey  of 
ascertaining  the  pressure  under  which  the  artery 
will  give  its  maximum  pulsations  must  give  the 
diastolic  pressure.  A  glance  at  the  above  dia- 
gram shows  that  when  the  pressure  on  the  out- 
side of  the  artery  is  equal  to  the  constant  dias- 
tolic pressure  on  the  inside,  the  arterial  walls 
will  undergo  the  maximum  vibration  with  each 
pulse. 

This  interpretation  of  the  result  obtained  by 
the  method  of  Marey  and  Mosso  was  not  verified 
by  them  upon  the  living  animal,  and  as  the 
method  has  been  and  is  being  used  in  this  lab- 
oratory in  various  researches,  an  effort  has  been 
made  to  furnish  this  experimental  proof.  Walden 
published  some  incomplete  results  that  were  not 
conclusive,  and  the  problem  was  therefore  again 
tested  more  carefully.  The  result,  it  may  be  said, 
is  to  completely  verify  the  a  priori  probability 
that  the  method  properly  carried  out  gives  the 
diastolic  pressure. 

The  method  used  to  obtain  this  result  was  as 
follows  :  The  two  common  carotids  were  exposed 
in  a  dog ;  one  of  them,  the  right  carotid,  was  con- 
nected in  the  usual  way  with  a  mercury  manom- 
eter writing  its  record  upon  a  kymographion. 
Between  the  artery  and  the  manometer,  however, 
two  Williams  valves  were  so  placed  as  to  act,  one 
as  a  maximum  valve,  the  other  as  a  minimum 
valve.  By  means  of  stopcocks  properly  arranged, 
the  artery  could  be  thrown  directly  into  connec- 
tion with  the  manometer,  or  through  either  the 
maximum  or  the  minimum  valve,  so  that  at  will 
either  an  ordinary  record  could  be  obtained  or  a 
record  of  the  maximum  or  minimum  pressure. 
The  left  carotid  was  ligated  high  in  the  neck,  and 
dissected  out  for  as  great  a  distance  as  possible. 
This  long  stump  was  then  placed  in  a  modified 
plethysmograph,  so  that  its  pulsations  could  be 
recorded,  and  the  pressure  on  its  outer  surface 
could  be  raised  or  lowered  at  will  by  means  of  a 
pressure  flask.  In  most  of  the  experiments  made 
for  the  purpose  under  discussion,  the  plethysmo- 
graph, or  sphygmomanometer,  as  it  should  be 
called,  was  made  of  the  same  pattern  as  was  used 
by  Walden.  It  consisted  of  a  conical  bag  of 
peritoneal  membrane  lying  in  a  wide  glass  tube. 
The  large  end  of  this  bag  was  reflected  over  one 
end  of  the  glass  tube,  and   held   in  by  a  rubber 


stopper  pierced  by  a  hole  through  which  the  arte- 
rial stump  penetrated.  The  end  of  the  stump  of 
the  artery  was  tied  to  the  small  end  of  the  bag, 
and  was  anchored  by  running  the  cord  to  the 
other  end  of  the  glass  tube,  where  it  was  kept  in 
place  by  the  stopper.  The  pressure  flask  was  con- 
nected with  the  outer  glass  tubing,  as  was  also  a 
recording  manometer.  By  this  means  the  pulsa- 
tions of  the  stump  were  transmitted  to  the  record- 
ing instrument,  and  as  the  pressure  in  the  glass 
tube  was  raised  by  elevating  the  bottle,  the  loose 
peritoneal  membrane  was  pressed  down  upon  the 
artery.  As  the  pressure  was  raised  the  pulsa- 
tions became  larger  and  larger  until  the  maximum 
was  reached,  and  then  smaller  as  the  pressure 
was  still  further  increased.  This  instrument  and 
the  method  of  placing  the  artery  in  it  need  not 
be  described  in  detail,  as  it  was  afterward  re- 
placed by  a  simpler  form,  which  had  the  further 
advantage  that  it  could  be  used  upon  the  same 
artery  in  which  the  pressure  was  being  taken 
directly  by  the  mercury  manometer. 

The  construction  of  this  second  form  of 
sphygmomanometer  is  readily  understood  from 
the  accompanying  diagram : 


A  A1  represents  the  artery  which,  after  being 
tied  and  cut,  was  drawn  through  the  apparatus 
as  represented,  and  then,  on  the  peripheral  side, 
either  tied  down  in  its  normal  position  and  exten- 
sion, or  connected  with  a  manometer  to  record 
the  internal  pressure  directly.  B  and  B  '  repre- 
sent small  glass  tubes  inserted  in  each  end  into 
rubber  stoppers  placed  in  the  larger  glass  tube. 
The  ends  of  Band  B1  were  connected  by  a  mem- 
brane tube  C  made  of  peritoneal  membrane  and 
with  a  diameter  about  three  times  as  great  as  that 
of  B  B8 .  The  large  outer  glass  tube  had  two 
openings,  D  and  E  ;  one  of  these,  D,  was  connected 
with  the  recording  apparatus  to  measure  the  size 
of  the  pulse ;  the  other,  E,  was  in  connection 
with  a  pressure  flask.  By  means  of  this  latter 
the  outer  tube  and  the  connections  could  be  filled 
with  water,  and  then  as  the  pressure  was  raised 
the  membrane  C  was  forced  down  on  the  artery, 
if  need  be,  until  the  artery  was  completely 
obliterated. 

The  pulsations  of  the  artery  in  the  sphygmo- 
manometer were  at  first  recorded  by  a  mercury 
manometer,  but  it  was  soon  found  that  with  this 
apparatus  there  might  be  much  uncertainty  as  to 
the  pressure  at  which  the  greatest  pulse  was  ob- 
tained ;  the  maximum  was  not  clearly  marked, 
especially  when  the  heart  was  beating  rapidly,  as 
after  section  of  both  vagi.  The  difficulty  obvi- 
ously lay  in  the  inertia  of  the  column  of  mer- 
cury, which  prevented  an  accurate  registration  of 
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the  quickly  recurring  pulse  waves.  The  appara-j 
in-  was  therefore  changed  so  as  to  introduce  a  F  i  <  ■  k 
spring  manometer,  provided  with  a  compound 
lever  to  increase  its  delicacy.  Both  the  Fick  ma- 
nometer and  a  mercury  manometer  were  connected 
with  the  sphygmomanometer,  the  former  to  regis- 
ter the  size  of  the  pulse  wave,  the  latter  to  reg- 
ister the  pressure  on  the  artery.  The  procedure 
adopted  was  to  register  the  blood  pressure  in  the 
right  carotid  in  the  usual  way  on  the  kymograph- 
ion,  as  also  the  maximum  and  minimum  pressures. 
Then  on  the  left  side  the  pressure  in  the  sphyg- 
momanometer was  raised  about  10  mm.  at  each 
step,  and  the  corresponding  pulse  wave  was  meas- 
ured with  the  Fick  manometer  first,  and  then 
tin  actual  pressure  by  means  of  the  mercury  ma- 
nometer. The  pressure  was  noted  "at  which  the 
maximum  amplitude  of  the  pulse  wave  was  ob- 
tained, and  then  again  the  pressure  in  the  artery 
on  the  right  side  was  determined  as  in  the  he- 
ginning.  With  the  Fick  manometer  there  was 
never  any  difficulty  in  determining  the  maxi- 
mum pulse,  and  the  only  error  of  importance  in 
the  measurements  lay  in  the  fact  that  the  steps  by 
which  the  pressure  was  raised  in  the  sphygmo- 
manometer were  usually  about  HI  mm.  apart,  so 
that  a  slight  over  or  under  valuation  was  pos- 
sible. The  results  obtained  after  the  method  had 
been  perfected  were  as  follows  : 


a 

2 

Diastolic  pressure  in 
K.  Carotid,  measured 
by  tin-  minimum  ma- 
someter 

Pressure     at     which 
the    maximal    pulsa- 
tions were   obtained 
in  the  I,.  Carotid,  as 
measured      by      the 
sphygmomanometer. 

Exp.  VII 

Exp.  VIII 
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B 
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155    mm.  hemoglobin 

157         " 
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129.6    " 
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BE 
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Animal  bled  profusely. 


The  measurements  made  on  the  two  sides  were 

practically  simultaneous,  and  the  animal  was  under 

Mich  even  conditions  of  anesthesia  that  its  pres- 
sure remained  constant  through  considerable  in- 
tervals. The  agreement  in  the  pressures  on  the 
two    sides    haves    no   doubt    that    Marey's   method 

of  measuring  the  pressure  at  which  the  greatest 

amplitude  Of  pulse  is  obtained  gives  very  accu- 
rately, under  the  conditions  of  these  experiments, 
th.  minimum  or  diastolic  pressure.  In  the  dog 
the  two  common  carotids  spring  from  the  arch  of 
the  aortS  close    to  each  other,  so   thai  on  each  side 

what  was  measured  was  the  aortic  pressure  at 
practically  tin  same  spot  It  is  important,  how- 
ever, to  emphasise  the  fact  thai  [n  estimating  the 
pressure    in    the    sphygmomanometer,   measure- 

v  en    made    to  the    base    of    the    pulse   \\  BVfl 

in  the  tracing  showing  the  maximum  pulse.     In 

the    experiment!     made    by    MotSC    and    his    pupils 

with  his  form  of    sphygmomanometer   it   is   not 
lid  whether  the  measurements  were 

made    to    the    l„,lt,,m    of    the    pulse    waves    OT    <i"t, 


or  whether  an  average  was  taken  between  the 
bottom  and  top  of  the  pulse  wave.  The  im- 
plication, however,  is  that  the  measurement  Mas 
made  lo  the  bottom  of  the  pulse  wave,  as  this 
measurement  obviously  gives  the  amount  of  the 
external  pressure.  One  might  suppose  that  the 
maximum  pulse  would  give  the  full  range  of 
pressure  from  diastolic  to  systolic,  and  that,  there- 
fore, measurement  to  the  middle  of  the  pulse  wave 
would  give  the  true  mean  pressure.  Such  a  suppo- 
sition, however,  is  unwarranted,  as  it  is  not  cer- 
tain that  the  mercury  column  accurately  records 
the  full  extent  of  the  pressure  change,  and  more- 
over the  tension  of  the  walls  of  the  arteries  and 
the  surrounding  tissues  will  prevent  the  full  ex- 
tent of  the  systolic  pressure  from  being  trans- 
mitted to  the  water  in  the  sphygmomanometer. 
The  method  is  adapted  to  measure  only  the 
diastolic   pressure. 

Mosso's  method,  as  used  upon  man,  consists  in 
putting  the  ends  of  four  fingers  into  a  plethysmo- 
graph  or  sphygmomanometer  of  special  construc- 
tion, and  determining  the  pressure,  brought  to 
bear  on  the  outside  of  the  fingers,  at  which  the 
pulsations  record  their  greatest  amplitude.  While 
it  is  quite  possible,  in  this  case  as  in  the  experi- 
ments described  above,  to  use  a  Fick  manometer 
to  record  the  pulse,  the  necessary  calibration  of 
the  instrument  introduces  both  a  difficulty  and  a 
source  of  possible  error.  It  is  much  more  con- 
venient to  use  the  mercury  manometer  to  record 
both  pressure  and  pulsations.  In  numerous  ex- 
periments in  I  his  laboratory  it  has  been  found  that 
if  the  proper  care  is  taken  to  have  rigid  connec- 
tions throughout,  no  difficulty  is  experienced  in 
getting  a  (dear  maximum  in  the  recorded  pulsa- 
tions as  the  pressure  is  raised.  This  fortunate 
fact  is  due  undoubtedly  to  the  relatively  slow 
pulse  in  the  human  being.  If  for  any  reason  the 
rate  of  the  pulse  should  be  greatly  increased,  then, 
as  in  the  dog,  there  would  probably  be  uncertainly 

in  the  determination  of  the  true  maximum,  and 

it  WOUld  become  necessary  lo  use  some  form  of 
recorder  more  accurate  than  the  mercury  manom- 
eter. 

While  the  Mosso  sphygmomanometer  gives  an 
accurate  determination  of  the  diastolic  pressure 

upon     the     naked     artery,     it      remains     uncertain 

whether  this  same  quantitative  result  is  reached 
when  the  human  linger  is  used,  It  would  seem 
that  some  of  the  externa]  pressure'  must  be  used 
in  OVerOOming  the  resistance  of  the  (issue-  sur- 
rounding the  arteries,  and  that    therefore  the  final 

result  reached  must  be  too  great  by  a  corre- 
sponding amount     What  this  resistance  amounts 

to  cannot  be  staled,  but  il  is  evident  that  in  obser- 
vations upon  the  same  individual  it  must  consti- 
tute a  constant  Factor  and  therefore  disappear  as 
a  source  of  error  in  comparative  measurements. 
yon  Basofa  ha-  estimated  the  resistance  of  the  tis- 
0  to  S  mm.  of  mercury  and  Potato  at  lit 
•o  'J"  mm.  of   mercury. 

Another  possible  source  of  error  in  this  instru- 
ment has  been   oommented    upon    by    Brush  and 

Kavcru  eathcr  in    a    recent     paper.       It    lies    in    the 
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fact  that  the  arteries  in  the  ends  of  the  fingers  are 
probably  small  enough  to  participate  directly  in 
vasomotor  changes.  If  these  arteries  should  be 
thrown  into  active  vasoconstriction,  it  is  evidently 
possible  that  the  local  pressure  within  them,  on 
the  capillary  side  of  the  resistance,  might  be 
smaller,  while  general  arterial  pressure  was  in- 
creased. The  authors  quoted  obtained  results  in 
their  experiments  on  the  blood  pressure  during 
sleep,  which  they  could  only  interpret  in  this  way, 
and  were  therefore  obliged  to  construct  a  similar 
instrument  to  measure  the  pulsations  in  the  large 
arteries  of  the  wrist.  Hill  and  Barnard's  simple 
apparatus,  which  makes  use  of  the  same  principle 
as  the  Mosso  instrument,  is  constructed  to  take 
the  pressure  in  the  large  arteries  of  the  arm  just 
above  the  elbow,  and  theoretically  should  give  the 
diastolic  pressure  in  these  arteries.  In  the  ex- 
periments made  in  this  laboratory,  however,  the 
results  obtained-  with  this  instrument  have  been 
irregular  and  inconstant,  as  compared  with  the  re- 
sults from  the  Mosso  apparatus.  This  unfavorable 
result  may  be  due  to  a  want  of  delicacy  in  the 
recording  apparatus,  arising  probably  from  the 
fact  that  much  of  the  pulse  is  lost  by  the  air 
transmission  and  the  elastic  walls  of  the  bag  and 
tubing. 

The  Mosso  apparatus  as  arranged  for  the  fingers 
is  perhaps  too  complex  for  ready  clinical  use,  but 
under  the  favorable  conditions  of  the  laboratory 
it  can  be  used  with  facility,  and  apparently  with 
reliable  results  as  regards  the  diastolic  pressure. 
It  is  generally  assumed,  however,  that  it  is  more 
desirable  to  know  the  mean  pressure,  and  an  effort 
was  made  to  ascertain  whether  the  Mosso  instru- 
ment can  be  used  for  this  purpose.  The  idea  was 
that  by  raising  the  pressure  in  the  Mosso  sphyg- 
momanometer to  the  point  of  complete  oblitera- 
tion of  the  pulse  the  systolic  pressure  would  be 
obtained,  and  that  by  taking  the  arithmetical  mean 
of  this  and  the  diastolic  pressure,  the  true  mean 
pressure  would  be  given. 

To  test  this  point  experiments  were  made  upon 
the  dog's  carotid  in  the  following  way  :  One  caro- 
tid was  passed  through  the  sphygmomanometer 
before  described,  and  fastened  securely  on  the 
other  side  in  its  normal  extension ;  the  carotid 
on  the  other  side  was  connected  directly  with  a 
mercury  manometer  provided  with  maximum  and 
minimum  valves.  On  one  side  the  pressure  was 
raised  in  the  sphygmomanometer  until  the  pulse 
was  just  obliterated,  while  simultaneously  the 
maximum  or  systolic  pressure  on  the  other  side 
was  measured  directly.  It  was  found  that  the 
sphygmomanometer  gave  a  reading  of  184.5  mm., 
while  the  maximum  manometer  showed  that  the 
greatest  pressure  at  that  time  in  the  arteries  was 
only  156  mm.,  giving  a  discrepancy,  therefore,  of 
'28.5  mm.  Part  of  this  may  be  accounted  for  by 
the  pressure  necessary  to  overcome  the  rigidity  of 
the  walls  of  the  artery,  but  according  to  all  meas- 
urements this  factor  could  not  account  for  the 
entire  difference.  It  would  seem  that  even  after 
the  artery  in  the  sphygmomanometer  is  completely 
obliterated,  the  pulse  waves  may  still  be  recorded. 


We  may  suppose  that  each  sharp  wave  of  pressure 
striking  against  the  partially  obliterated  lumen 
at  the  entrance  to  the  sphygmomanometer,  or  by 
giving  a  thrust  to  the  artery,  registers  some  pulsa- 
tion. In  other  experiments  which  were  made  with 
the  artery  lying  somewhat  loosely  in  the  sphyg- 
momanometer, the  pressure  necessary  to  obliterate 
all  pulsation  in  the  instrument  was  100  mm.,  and 
more  above  the  true  systolic  or  maximum  pressure. 

This  interpretation  of  the  too  high  result  ob- 
tained with  the  sphygmomanometer  was  strength- 
ened by  a  series  of  experiments  in  which  the 
sphygmomanometer  was  placed  on  the  left  carotid, 
and  the  same  artery  on  the  peripheral  side  of  the 
instrument  was  then  connected  with  a  mercury 
manometer  provided  with  a  maximum  valve.  The 
pressure  in  the  sphygmomanometer  was  raised 
until  no  pulse  got  through  to  be  recorded  by  the 
mercury  manometer  beyond.  It  should  be  added 
that  to  determine  the  point  of  disappearance  of 
the  pulse  the  float  and  pen  were  removed  and  the 
oscillations  of  the  mercury  were  determined  by 
the  eye.  As  soon  as  the  pulsations  disappeared 
the  pressure  in  the  sphygmomanometer  was  noted, 
and  then  at  once  reduced  to  zero,  and  a  reading 
made  of  the  maximum  pressure  within  the  artery 
by  means  of  the  maximum  valve. 

The  following  results  were  recorded : 


Pressu 

re  iu  Bphygmama- 

systolic:  pressure. 

pulse  could  pass  through. 

Experiment  XI 

157.5  mm. 

XII. 

157     mm. 

II.... 

160.5    " 

180        " 

III... 

158 

17_' 

IV.  .. 

158.5    " 

171.5    " 

"          v.... 

164 

173 

In  the  first  experiment  the  difference  between 
the  two  readings  is  5.5  mm. ;  in  the  second  ex- 
periment, omitting  Observation  II,  the  difference 
varies  between  9  and  14  mm.  This  difference  is 
small  enough  to  be  accounted  for  by  the  extra 
pressure  necessary  to  overcome  the  stiffness  of  the 
arterial  walls.  The  dog  in  the  second  experiment 
was  much  larger  than  in  the  first,  and  his  carotid 
was  correspondingly  larger  and  thicker  walled, 
von  Basch  has  estimated  that  in  the  human  radial 
artery  a  pressure  of  1  to  5  mm.  hemoglobin  is  re- 
quired to  close  the  empty  artery.  The  results  given 
above  indicate  a  greater  rigidity  in  the  case  of  the 
dog's  carotid.  It  is  quite  evident  from  these 
experiments  that  the  Mosso  apparatus  or  similar 
plethysmographic  contrivances  cannot  be  used  to 
measure  the  systolic  pressure,  a  conclusion  which 
has  already  been  announced  by  Marey  and  by 
Colombo.  The  latter  found  that  in  individuals  in 
whom  the  arteries  in  the  fingers  are  relaxed,  and 
give  therefore  a  large  pulse,  the  outside  pressure 
must  be  raised  to  as  much  as  340-360  mm.  to  ob- 
literate all  pulsations. 

The  method  of  determining  the  arterial  pressure 
in  man  by  obliterating  the  pulse,  according  to  the 
procedure  employed  by  von   Basch,  Potain  and 
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others,  should  give  approximately  the  systolic  or 
maximum  pressure  in  the  artery  examined.  This 
n  priori  conclusion  lias  been  verified  experimen- 
tally by  l'otain  with  the  aid  of  an  artificial  schema, 
and  the  experiments  described  above  may  be  taken 
as  a  further  verification  of  its  substantial  accu- 
racv.  I'nder  all  conditions,  however,  methods  of 
this  kind  must  give  a  somewhat  supramaximal 
result,  since  some  excess  above  the  true  maximum 
is  required  to  overcome  the  rigidity  of  tlie  walls 
of  the  artery.  This  factor,  according  to  vim  liasch, 
is  small  for  arteries  of  the  size  of  the  radial  or 
temporal  in  man,  but  all  criticisms  of  the  method 
of  von  Basch,  and  the  various  modifications  of  it 
proposed,  unite  in  showing  that  several  sources  of 
error  combine  to  give  a  reading  higher  than  the 
true  maximum,  so  that  Tigerstedt  concludes  that 
the  error  in  the  readings  may  vary  as  much  as  32 
to  78  mni.  hemoglobin,  a  variation  obviously  too 
large  for  reliable  results.  These  instruments  have 
therefore  not  come  into  general  use.  The  recent 
apparatus  devised  by  Gartner  is,  however,  so  in- 
genious, and  withal,  so  simple  and  easily  applied, 
that  we  may  assume  that  it  will  be  used  very  com- 
monly in  clinical  work.  The  principle  involved 
in  the  instrument  is  the  same  as  in  the  method  of 
von  Basch.  The  end  of  the  finger  is  made  anemic 
by  a  rubber  cap  or  ring,  and  the  arteries  are 
then  blocked  completely  by  a  supramaximal  pres- 
sure applied  to  the  circumference  of  the  finger 
through  air  pressure.  As  this  pressure  is  gradu- 
ally lowered  a  point  is  reached  at  which  the 
blood  stream  breaks  through  and  flushes  the  tip 
of  the  ringer.  Outside  the  attractive  simplicity  of 
the  apparatus,  the  method  differs  substantially 
from  that  of  von  Basch  in  that  the  obliteration  of 
the  blood  current,  or  rather  the  moment  at  which 
this  obliteration  is  just  overcome,  is  judged  liy 
the  eye  instead  of  by  the  sense  of  touch. 

Evidently  the  theoretical  considerations  that 
apply  to  the  von  llasch  instrument  hold  good  in 
the  main  for  the  Gartner,  Gartner  himself  con- 
tends that  his  instrument  gives  the  mean  pressure, 

but  the  experimental  evidence  that   he  offers  is 

singularly  inconclusive.  It  is  quite  possible  that 
the  blood  pressure  taken  in  the  linger  by  the 
Gartner   tonometer   might    approximate   the  mean 

pressure,  if  it  should  so  happen   that   the  blood 

current  did  not  break  through  the  block  promptly 
for  some  reason,  such  as  1 1 1 < ■  adhesion  of  the  com- 
pressed arterial  walls,  Imt  such  an  approximation 
would  lie  incidental  ami  uncertain.  The  proba- 
bilities, on  the  contrary,  are  that  the  figures  ob- 
tained will  be  ii  anything  bighei  than  the  svsiolic 

pressure,  owing  lo  the  action  of  the  same  factors 
that,  bring  about  this  result  in  von  I'.asch's  instru- 
ment ;    namely,  the  elasticity  of    the  arterial    walls, 

the  resistance  of  the  soft  tissues  surrounding  the 

\  esscls,  mid  the  lit  i  I  i/.al  ion  of  the  velocity  incre- 
ment of  the  flowing  blood.  This  probability  is 
confirmed   by   tin-  high   figures  reported   lor  the 

arterial     pressure    in    llic    Anger    u  lien    detenu  incd 

by  this  method,  and  also  by  the  comparative  ex- 
periments of   I'cdeni.      This  latter  observer,  using 

both  the  Gartner  tonometer  and   the  von   Bason 


sphygmomanometer,  reports  that  the  former  gave 
always  the  higher  values.  He  attributes  this 
result  to  a  vasomotor  effect  arising  from  the 
process  of  making  the  finger  tips  anemic.  It 
seems  evident,  therefore,  that  the  Gartner  appa- 
ratus must  be  regarded  as  giving  approximately 
the  systolic  pressure  within  limits  of  error  not 
accurately  determined,  and  that  probably  the  re- 
sult is  always  in  excess  of  the  actual  figure.  The 
experiments  recorded  above  on  the  naked  carotid 
artery  of  a  dog,  in  which  the  outside  pressure 
was  determined  at  the  point  at  which  the  pulse 
just  ceased  to  record  in  the  artery  beyond  the 
block,  corroborates  this  point  of  view.  It  will 
be  remembered  that  the  pressure  thus  obtained 
was  in  excess  of  the  systolic  pressure  by  5  to  14 
mm.  according  to  the  size  of  the  artery. 

From  the  facts  presented,  therefore,  we  must 
conclude  that  of  the  two  principles  that  have  been 
used,  one  gives  approximately  the  diastolic  pres- 
sure, the  other  the  systolic  pressure.  The  arith- 
metical mean  of  the  results  of  the  two  methods 
should  give  approximately  the  mean  pressure.  If 
either  instrument  is  used  alone  it  becomes  a  ques- 
tion as  to  which  result  gives  the  most  important 
indication.  To  throw  some  light  upon  this  ques- 
tion, a  number  of  experiments  were  made  upon 
dogs  in  which  the  diastolic  and  systolic  pressures 
were  determined  directly,  by  means  of  maximum 
and  minimum  manometers,  under  varying  condi- 
tions that  influenced  either  the  heart  beat  or  vas- 
cular tone. 

The  results  are  presented  in  the  accompanying 
table  : 
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An  examination  of  the  table  seems  to  justify 
the  following  conclusions  : 

(1 )  The  mean  blood  pressure  as  usually  deter- 
mined by  means  of  the  mercury  manometer,  corre- 
sponds with  fair  accuracy  to  the  arithmetical  mean 
of  the  maximum  and  minimum  pressures. 

(2)  A  rise  of  blood  pressure  occasioned  by  an 
increased  heart  beat  (section  of  both  vagi)  affects 
the  diastolic  pressure  to  a  greater  extent  than  the 
systolic  pressure. 

(3)  A  fall  of  blood  pressure  occasioned  by 
vascular  dilatation  (section  of  both  splanchnies) 
affects  systolic  and  diastolic  pressures  equally.  In 
the  section  of  one  splanchnic,  as  will  be  seen  from 
the  table,  the  fall  in  pressure  affected  the  systolic 
more  than  the  diastolic  pressure,  but  in  this  case 
the  heart  rate  was  also  affected,  whereas  section 
of  the  second  splanchnic  did  not  affect  the  heart 
rate  at  all.  The  physical  effect  of  a  purely  vas- 
cular change  would  seem  to  be  shown  best  under 
the  latter  conditions. 

(4)  It  is  possible  for  the  systolic  and  diastolic 
pressures  to  be  affected  in  opposite  directions,  as 
is  seen  in  Exp.  XII,  in  which  section  of  both  vagi 
was  intentionally  accompanied  by  a  profuse  hem- 
orrhage.    In  this  case  the  mean  pressure  remained 


1.  Systolic  pressur 

2.  Mean  pressure. 


3.  Diastolic  pressure. 

4.  Pressure  in  the  capillaries. 


unchanged,  the  diastolic  pressure  rising  16  mm. 
and  the  systolic  pressure  falling  15  mm. 

It  is  desirable,  of  course,  that  these  experiments 
should  be  extended  to  include  a  larger  number  of 
conditions.  As  far  as  they  go  they  indicate  that 
the  general  trend  of  arterial  pressure,  even  under 
extreme  conditions  of  cardiac  or  vascular  changes, 
so  long  as  these  changes  are  not  accompanied  by 
hemorrhage,  is  given  by  instruments  measuring 
either  the  systolic  or  diastolic  pressure.  Whether 
one  or  another  form  of  instrument  is  used  is  a 
matter  of  convenience  and  accuracy.  When  pos- 
sible it  is  most  desirable  that  the  results  of  one 
method  should  be  checked  by  the  other.  As  be- 
tween the  Gartner  and  the  Mosso  instruments  the 
former  is  by  far  the  simpler,  but  the  latter  if  prop- 
erly used  is  probably  more  sensitive  and  exact.  It 
is  perhaps  needless  to  add  that  neither  instrument 
can  be  used  successfully  for  comparative  results 
without  careful  attention  to  details. 

Many  writers  have  emphasized  the  desirability 
of  an  instrument  to  measure  mean  pressures,  but 
to  the  present  authors  the  special  importance  of 
such  an  instrument  seems  doubtful.  In  the  circu- 
lation the  pulse  wave  disappears  in  the  capillaries. 
At  this  point  in  the  circulation,  therefore,  the 
systolic  pressure,  diastolic  pressure  and  mean  pres- 
sure all  coincide.    The  relations  of  the  three  factors 


may  be  represented  in  principle  by  such  a  scheme 
as  shown  above. 

For  comparative  purposes  it  would  seem  to  be 
a  matter  of  indifference  which  of  the  three  fac- 
tors is  known  at  any  given  point  in  the  arterial 
system,  provided  the  method  used  can  be  shown 
to  give  reliable  results.  For  purposes  of  analysis 
and  accuracy  it  would  be  much  more  desirable  to 
have  parallel  records  of  the  variations  in  systolic 
and  diastolic  pressure  than  a  single  record  show- 
ing simply  the  mean,  even  if  the  latter  measure- 
ment was  possible.  In  our  ordinary  laboratory 
experiments  we  follow  the  latter  plan,  to  be  sure, 
but  we  would  gain  a  much  clearer  insight  into  the 
details  of  vascular  changes  under  varying  condi- 
tions if  the  ordinary  manometer  record  was  sup- 
plemented by  maximum  and  minimum   tracings. 

In  the  use  of  the  Mosso  apparatus  on  man  the 
experience  acquired  in  this  laboratory  shows  that 
the  following  precautions  are  perhaps  the  most 
important  for  good  results  : 

(1)  All  connections  between  the  recording 
manometer  and  the  sphygmomanometer  should  be 
rigid  and  inextensible  to  prevent  loss  of  pulsa- 
tions. 

(2)  The  fingers  should  be  warmed  before  plac- 
ing them  in  the  apparatus,  or,  as  is  our  usual  cus- 
tom, the  first  water  driven  through  the  apparatus 
to  remove  the  air  should  be  very  warm. 

(3)  If  the  heart  beats  are  so  rapid  as  to  give 
an  uncertain  maximum,  it  is  necessary  to  employ 
a  spring  recorder  of  some  kind. 

(4)  The  first  results  upon  any  individual  are 
usually  too  high,  owing  doubtless  to  the  psychical 
factor.  Lower  and  more  constant  results  are  ob- 
tained when  the  subject  has  become  accustomed 
to  the  procedure  and  is  in  a  relaxed  condition. 

(5)  In  comparative  observations  the  hands 
should  always  be  at  the  same  height  to  equalize 
the  hydrostatic  factor. 

With  the  Gartner  tonometer  the  precautions 
just  mentioned  (4  and  5)  are  equally  important. 
In  addition,  care  must  be  taken  in  comparative 
observations  to  place  the  pressure  ring  on  the 
same  part  of  the  finger ;  when  over  the  joints 
of  the  phalanges,  lower  pressure  may  be  obtained 
than  when  between  the  joints.  Some  attention 
must  be  paid  also  to  the  initial  pressure  in  this 
pressure  ring, —  it  is  well  in  successive  observa- 
tions to  start  with  initial  pressures  that  are  ap- 
proximately equal.  Finally,  those  who  make  serial 
observations  upon  human  beings  with  these  instru- 
ments, under  normal  or  pathological  conditions, 
must  bear  in  mind  the  important  fact,  noted  in 
a  preliminary  communication  by  Dr.  Clelia  D. 
Mosher,  that  in  both  men  and  women  there  are 
periodic  oscillations  of  arterial  pressure. 


The  Gbatwick  Research  Laboratory. —  The 
Medical  Department  of  the  University  of  Buffalo, 
according  to  American  Medicine,  is  in  receipt 
of  a  gift  of  $50,000  for  the  purpose  of  erecting 
a  laboratory  to  be  devoted  entirely  to  research 
work.  It  will  be  known  as  the  Gratwick  Re- 
search Laboratory. 
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THE    RELATION  OF  BODILY   MUTILATIONS 
TO  LONGEVITY. 

HY.i"lts    iiomans.    M.t'..    BOSTON, 

Meditat  Director  Htw  England  Mutual  Life  Imuran 
At  the   first  glance   the  subject  of  this   paper 
s. -cms  one  of  much  interesl  andaboutwhich  much 

may  l>e  written.  When  the  writer  begins  his 
task,  however,  he  finds  liis  subject  very  consid- 
erably restricted.  In  the  library  of  the  Surgeon- 
General  at  Washington  there  is  nothing  hearing 
on  the  question,  and  I  find  but  little  that  lias  been 
written  or  published  concerning  the  duration  of 
life  after  the  loss  of  linihs. 

There  is  an  article  published  in  the  Medical 
Examiner  and  Practitioner  for  February,  1901, 
by  John  Lincoln  Porter,  M.D.,  on  "The  Relation 
of  Deformities  to  Life  Expectancy,"  from  which  I 
will  quote.  Vim  will  see  that  the  article  refers 
to  deformities  rather  more  than  to  mutilations: 

It  is  impossible  to  make  positive  statements  or  even 
to  deduce  conclusions  of  value  in  regard  to  anything 
pertaining  to  life  expectancy  without  statistics,  and  in 
lookiDg  up  tin-  influence  of  deformities  upon  the  dura- 
tion of  lite,  I  have  found  that  statistics  pertaining  to 
this  subject  are  entirely  lacking.  Indeed,  I  have  been 
unable  to  find  a  single  article  or  contribution  on  the 
subject,  and  in  the  complete  files  of  the  Medical  Exam- 
iner there  is  no  reference  to  deformities. 

I  have  been  surprised  at  the  small  amount  of  space 
and  attention  given  to  the  subject  of  deformities  by 
our  chief  companies.  In  the  printed  instructions  is- 
sued to  agents  and  examiners  by  thirty  of  the  largest 
insurance  companies  in  this  country,  deformities  are 
mentioned  as  influencing  life  expectancy  by  eight, 
while  twenty-two  do  not  refer  to  them  at  all. 

Uneof  themost  authoritative  writers  of  the  day  (Semi) 
on  surgical  pathology,  says:  "A  person  who  has  once 
been  the  subject  of  tubercular  affection  of  a  joint  is 
always  in  danger  of  suffering  from  a  local  recurrence 
or  tuberculosis  in  Borne  other  organ."  The  spores  of 
the  bacillus  of  tuberculosis  may  remain  in  a  latent 
condition  for  an  indefinite  period  of  time  in  the  cica- 
trized primary  lesion,  to  become  a  cause  of  subsequent 
danger  as  BOOn  as  the  local  or  general  conditions  en- 
able them  to  develop  and  exercise  their  Specific  patho- 
genic properties. 

Through  the  kind  interest  of   the  Surgeon-<  ien- 

eral  and  Assistant  Surgeon-General  of  the  United 
States  Army  I  have  been  referred  to  two  of  the 
annual  reports  of  the  Surgeon-General;  namely, 

the  report  tor  the  year  L892  and  that  for  the  year 

1895.     In  these  reports  there  is  a  discussion  of 

the  death-rate  of  men  who  suffered  amputation 
during  the  civil  war.  To  these  statistics  I  shall 
refer  later  on.  It  is  probable  that  one  might  learn 
much  from  the  records  of  the   Pension    I'.ui'eau,  but 

they  are  in  no  such  shape  at  the  present  time  as  to 

be  of   ;iny  value  in  this  eon  neel  ion. 

I.et  us  first  consider  the  general  relations  of 
mutilations  to  longevity  and  later  the  regional 
mutilations,  beginning  with  injuries  |o  the  head, 
next  to  the  upper  extremities,  and  so  on  do*  n  to 
the  feet. 

In  general  it  may  be  said  that  the  deprivation 

of   any  important   pari  id'   the   bodj    would  make  a 

in  ui's  chance  for  longevity  less  than  that  of  sound, 

iinmutil.iled    persons,  but  in  many   instances  there 

might  be  ameliorating  circumstances  which  would 
render   the  subjects  of  these  mutilations  appar- 


ently as  good  lives  as  most  other  people  of  the 
same  age.  And  here  let  me  say.  once  for  all.  that 
so  far  as  I  know   there   are  no  statistics   on   this 

subject. 

Injuries  to  tht  skull. —  An  applicant  who  had 

suffered  a  fracture  of  the  skull,  with  loss  of  sub- 
stance of  bone,  or  brain,  or  both,  would  not  be  an 
average  good  risk  ;  without  loss  of  substance,  and 
without  symptoms,  he  would  be  as  good  a  risk  as 
anyone  else.  Fractures  of  the  spine  are  gener- 
ally fatal,  and  if  a  man  should  recover  from  such 
an  injury,  I  think  his  natural  longevity  would  be 
curtailed. 

Hit  a, hit  88. —  Loss  of  sight  front  an  injury  would 
not  lessen  longevity  as  a  rule,  but  those  whose 
eyes  have  been  removed  on  account  of  carcinom- 
atous or  sarcomatous  growths  would  be  likely  to 
be  short  lived.  The  blind,  if  in  comparatively 
comfortable  circumstances,  are  as  long  lived  as  any 
"tie,  so  far  as  my  experience  goes.  I  may  add 
that  I  have  been  medical  inspector  of  the  Perkins 
Institution  for  the  Blind  tor  over  twenty  years. 

Losses  of  the  upper  limbs  are  more  important, 
as  bearing  on  longevity,  the  nearer  the  amputa- 
tions have  been  made  to  the  thorax.  A  loss  of  a 
hand,  per  st>,  in  a  person  able  to  pay  a  premium 
on  life  insurance,  would  not  cause  a  declination, 
hut  there  is  in  this  mutilated  condition,  as  in 
others,  a  mental  depression  and  dissatisfaction  at 
times,  and  more  of  a  moral  risk  than  in  the  itn- 
mutilated.  Several  of  my  fellow  soldiers  in  the 
war  of  the  rebellion  who  suffered  amputations  of 
various  kinds  and  degrees  became  intemperate 
in  the  use  of  alcohol  or  morphia  and  till  of  them 
that  I  recall,  whether  cases  of  excision  or  ampu- 
tation, are  now  dead.  Probably  persons  in  civil 
life  who  have  suffered  amputations  on  account  i'i 
injuries  are  better  risks  than  those  whose  limbs 
have  been  removed  on  account  of  gunshot  wounds; 
their  habits  are  apt  to  be  better  and  their  injuries 
are  less  numerous,  less  constitution  and  more 
definite.  A  soldier  may  have  many  more  bruises 
and  injuries  at  the  time  id"  his  accident  than  the 
man  in  civil  life,  and  probably  would  have  less 
property  and  less  chance  to  make  a  living  and 
earn  money. 

I  should  think  that  the  loss  of  an  arm  might 
affect  the  respiratory  power  of  the  thorax  in  cer- 
tain attitudes,  and  the  loss  of  both  arms  might 
cripple  the  breathing  Capacity  by  depriving  the 
subject  of  the  ability  to  support  and  rest  himself 
b\  suspension  or  by  bearing  or  leaning  on  his  arm. 
Of  course  an  amputated  Upper  extremity  would 
cripple  the  mechanical  powers  for  manual  labor 
tremendously,  and  render  the  successful  pursuit  of 
carpentry,  blacksmith  work  or  any  trade  requiring 

the  use  of  the  hands,  impossible,  except  to  a  lim- 
ited extent 

Naturally  a  well-insured    income,  removing   the 

subject    above   all    occasion    for  anxiety,    would 

nidi the  examiner  to  approve  a  life  where  the 

opposite  conditions    would    cause  a   declination. 

The  causes  a  Is,,  of  am  put  at  ions,  whether  trail  ma  lie 
or  constitutional,  would  influence  one's  judgment. 

Traumatic  causes   would  be  more  favorable  than 
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pathological.  A  man  whose  limb  had  been  re- 
moved on  account  of  a  sudden  injury  would  be  a 
better  subject  than  one  whose  limb  had  been 
removed  on  account  of  cancer,  sarcoma  or  tuber- 
culosis. All  of  the  latter  should  be  declined,  as 
their  chance  of  longevity  would  not  be  so  good  as 
the  average.  All  that  has  been  said  of  the  loss  of 
the  upper  extremities  will  apply  to  the  lower,  with 
the  additional  disability  of  impaired  power  of 
locomotion. 

From  June  17,  1870,  to  Jan.  15,  1892,  10,187 
former  soldiers  of  the  U.  S.  Army  filed  claims  for 
amputations  of  limbs  ;  5,053  had  lost  their  arms 
and  5,134  their  legs.  At  this  time  an  act  was 
passed  by  Congress  granting  an  artificial  limb  —  or 
its  commuted  value  —  once  every  five  years  to  all 
officers,  soldiers  and  seamen  who  had  lost  a  limb 
during  the  war  for  the  suppression  of  the  rebellion. 
These  10,187  cases  of  amputation  were  filed  in 
1*70-189-2.  In  January,  1892,  there  were  7,412 
cases  of  amputation  on  the  list  of  pensioners. 
During  22  years  2,756  of  the  cases  had  died;  that 
is,  27.14%  of  their  number. 

The  death-rate  of  those  with  disabled  or  am- 
putated limbs  is  considerably  higher  than  it  would 
have  been  if  the  disabled  or  amputated  limbs  had 
been  the  only  results  of  the  war  service  that 
tended  to  shorten  life  ;  for  it  must  be  observed 
that  many  of  these  men  had  other  wounds  or  dis- 
abilities besides  those  affecting  their  limbs. 

In  general  terms,  the  age  of  those  persons  dur- 
ing the  20  years  of  observation  covered  the  period 
of  life  from  30  to  50  years  of  age,  and  the  average 
annual  death-rate  was  for  the  amputated  cases 
about  14.1  per  1,000,  and  for  the  others  16  per 
1,000  living  at  the  beginning  of  the  period.  The 
experience  of  insurance  companies  shows  the 
death-rate  of  men  between  the  ages  of  30  and  50 
to  be  an  average  of  about  9  per  1,000  annually. 
The  increase  among  our  pensioners  to  14.1  and  16 
per  1,000  expresses  the  influence  of  their  disabili- 
ties and  of  the  exposures  associated  with  the  in- 
currence of  them  in  shortening  their  lives. 

These  rates,  large  as  they  are,  compared  with 
the  average  rate  prevailing  among  individuals  of 
corresponding  age  in  civil  life,  apply  only  to  a 
certain  period  of  20  years.  To  determine  the  in- 
fluence of  wounds  and  exposure  in  increasing  the 
death-rate  of  the  soldiers  of  the  war  of  the  rebellion, 
we  should  require  to  know  the  number  of  the 
wounded  or  otherwise  disabled  living  at  the  close 
of  the  war,  and  the  deaths  that  occurred  among 
them  up  to  June  30,  1870,  when  the  statistics  of 
the  operations  of  this  office  under  the  artificial 
limb  laws  take  them  up  and  account  for  them 
with  precision.  It  is  not  possible  to  obtain  these 
data  in  the  cases  of  the  disabled  men,  but  the  facts 
concerning  the  amputated  cases  are  better  known. 

At  the  close  of  the  war  there  were,  according 
to  the  records  of  this  office,  13,052  recoveries 
from  amputation  of  the  arm  or  leg,  such  as  would 
have  entitled  each  to  benefit  under  the  artificial 
limb  law  subsequently  enacted;  and  as  in  1870 
only  10,187  applied  for  artificial  limbs  or  commu- 
tation,  it    may   be    inferred    that   2,865   of  those 


maimed  soldiers  had  died  up  to  that  time — 21.95% 
of  their  total  —  a  much  larger  percentage  of  mor- 
tality than  is  shown  by  any  of  the  subsequent 
quinquennial  periods.  By  incorporating  these 
figures  with  those  previously  given,  it  is  found 
that  during  the  twenty-five  years  from  the  close 
of  the  war  to  1890,  5,621  subjects  of  amputation 
died  out  of  a  total  of  13,052  cases,  or  431  per 
1,000.  Dividing  the  quarter  of  a  century  into 
successive  periods  of  five  years,  the  deaths  during 
the  first  period  were  2,865,  or  21.95%  of  the  total ; 
during  the  second  999,  or  9.81%  of  the  survivors 
at  the  beginning  of  the  period  ;  during  the  third 
557,  or  6.06%  of  those  surviving  in  1875  ;  during 
the  fourth  583,  or  6.75%  of  those  alive  in  1880  ; 
and  during  the  fifth,  1885-1890,  610,  or  7.58%  of 
those  on  the  rolls  in  1885,  It  is  thus  seen  that 
the  mortality  rates  of  those  men  who  were  dis- 
abled during  the  war  were  very  large  during  the 
early  years  succeeding  the  occurrence  of  their  dis- 
abilities, and  from  what  follows  it  may  be  observed 
that  even  now  their  annual  death-rate  is  largely 
in  excess  of  that  of  the  average  citizen. 

At  the  close  of  the  war  the  recoveries  from  am- 
putations of  the  upper  extremities  numbered  6,249. 
In  1870  1,193,  or  19.14%  of  their  number,  may  be 
assumed  to  have  died,  for  only  5,053  filed  their 
claims  for  artificial  arms;  557  cases,  or  11.02%  of 
those  alive  in  1870,  died  before  receiving  a  second 
benefit;  268  cases,  constituting  5.96%  of  the  sur- 
vivors, died  after  the  second  but  before  the  third 
benefit;  293,  or  6.93%  of  those  living  in  1880, 
died  before  1885,  and  305,  or  7.75%  of  those  alive 
in  the  last-mentioned  year,  died  before  the  expiry 
of  the  next  five  years. 

The  recoveries  from  amputation  of  the  lower 
extremity  numbered  6,703  at  the  close  of  the  war; 
but  as  only  5,134  reported  for  artificial  limbs, 
1,569,  or  23.41%,  may  be  assumed  to  have  died. 
The  deaths  and  the  percentages  constituted  by 
them  for  the  next  four  quinquennial  periods  were 
as  follows:  1870-1875,  442  and  8.61;  1875-1880, 
289  and  6.16;  1880-1885,  290  and  6.59;  1885- 
1890,  305  and  7.41. 

The  death-rate  of  those  who  suffered  amputa- 
tion of  the  leg  was  greater  than  that  of  the  cases 
of  amputated  arm  during  the  early  period  succeed- 
ing the  war,  but  during  the  later  years  the  rates 
in  the  two  sets  of  cases  have  not  varied  much. 

Since  each  of  the  21,102  persons  on  the  rolls 
has  received  an  artificial  limb,  or  its  commuta- 
tion, one  or  more  times,  the  number  of  certificates 
issued  by  this  office  has  amounted  to  68,456  — 
40,959  in  cases  of  amputation  and  27,497  in  cases 
of  loss  of  use  of  limbs,  the  relative  percentage 
being  59.83  and  40.17. 

The  certificates  entitling  to  benefit  in  cases  of 
amputated  upper  extremities  number  20,185,  of 
which  287  were  for  limbs  in  kind  and  19,898  for 
commutation.  With  the  artificial  limb  furnished 
in  kind  the  law  provides  for  the  free  transporta- 
tion of  the  pensioner  to  and  from  the  place  of 
manufacture,  thus  affording  an  opportunity  to 
those  who  had  settled  in  the  West  to  have  a  trip 
to  New  York,  Philadelphia,  or  other  eastern  city, 
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which  might  be  utilized  in  seeing  old  friends  and 
relatives.  Notwithstanding  this  inducement  to  be 
fitted  with  the  artificial  arm,  98.6%  of  the  arms 
which  might  have  been  called  for  were  commuted. 
Only  a  little  over  one  man  in  a  hundred  of  these 
armless  men  elected  to  receive  an  arm.  Its  use- 
fulness is  regarded  as  nil,  and  although  some  may 
claim  it  to  be  an  ornamental  addition  to  a  maimed 
individual,  the  man  with  a  war  record  generally 
prefers  his  empty  sleeve.  The  records  show  also 
that  few  of  those  who  were  furnished  with  an 
artificial  arm  called  for  a  renewal  of  it  at  a  subse- 
quent period. 

The  artificial  leg  is  shown  by  the  statistics  to  be 
an  appliance  of  much  more  practical  value  than  the 
arm.  Of  20,214  certificates  issued  in  cases  of  loss 
of  the  leg,  the  limb  in  kind  was  called  for  in  4.421, 
the  money  equivalent  in  15,793,  or  in  21.9  and 
78.1%,  respectively.  At  first  sight  it  would  seem 
from  these  statistics  that  the  allowance  of  an  arti- 
ficial leg  once  every  five  years  is  largely  in  excess 
of  the  needs  of  the  maimed  soldiers,  since  so  many 
elected  to  receive  the  money  value  rather  than  the 
limb ;  but  it  must  be  remembered  that  in  many 
cases,  on  account  of  conditions  of  the  stump,  a 
leg  cannot  be  worn;  and  then,  unfortunately,  the 
financial  circumstances  of  main-  of  the  old  soldiers 
are  such  as  to  prevent  them  from  accepting  the 
expensive  luxury  of  an  artificial  leg  when  its  ac- 
ceptance would  cause  them  the  loss  of  the  *75 
which  they  would  otherwise  obtain.  Although 
the  names  of  5,134  men  crippled  by  amputation 
are   on    the    rolls,   only    4,421    artificial    legs    were 

nsed  during  the  whole  period  of  20  years. 

In  amputations  of  the  fool  560  certificates  were 
issued:  24  for  the  artificial  foot  and  536  for  its 
money  value,  $50 — 1.3  and  95.7%,  respectively. 

There  were  Hi, 4lo  certificates  issued  in  cases  of 

lose    of   use   of  the   arm.      I'ew  of   these  were  sus- 
ceptible of  benefit  by  surgical  apparatus,  only  .'14 
such  having  been  recorded  in  the  20  years.    Com- 
mutation was  paid  in  16,376  oases. 
Similarly  in  Iobs  of  use  of  the  leg,  benefit  was 

derived  from  apparatus  ill  Only  19  cases,  while 
commutation  was  paid  in   11,087. 

From  the  Surgeon-General's  report  for  ls'.'">  I 
learn  thai  there  were  claims  allowed  for  amputa- 
tion from  June  17, 1870,  to  June  80, 1  B96,  amount- 
ing to  1".  127.  Of  these,  8,078  bad  died,  or  29.47%, 
294.70  per  1,000.  These  deaths  extended  over  a 
period  of  26  years,  and  the  pensioners  were  all 
probably  al  least  80  years  old  or  older  when  their 

pensioii^  were  granted.      This  mortality    is  at  least 

three  times  a-  great  as  thai  in  the  -aim-  Dumber  of 
insured  unimpaired  lives  between  the  ages  of  80 
and  5o.  I  have  quoted  al  length  nearlj  all  that 
i-  -aid  on  this  subjeol  by  our  Burgeon-General, 
and  I  have  no  doubl  that  one  who  is  accustomed 
to  dealing  with  statistics,  like  our  fellow  member, 
hr.  Marsh,  for  Instance,  will  be  able  to  learn 
much  more  from  these  figures  than  I  have  told  you. 

At  any  rate  this  information  shows  us  that,  as  a 
class,    persons    with   amputated    limbs   arc   not    so 

lone;  lived  u  those  anmutilated,  and  thai  each  case 
must  be  decided  in.l i\  idually, 


It  seems  unnecessary  for  me  to  enumerate  the 
various  disabilities  and  deprivations  caused  by 
loss  of  limbs,  and  my  task  is  only  to  record  the 
effect  on  the  longevity  of  the  mutilated  individ- 
uals as  far  as  I  have  been  able  to  ascertain  it. 

In  regard  to  mutilations  of  the  thorax  and  its 
contents  :  A  successful  recovery  from  acute  empy- 
ema after  the  removal  of  small  portions  of  one 
or  two  ribs  need  not  necessarily  shorten  a  man's 
life  or  deprive  him  of  insurance,  if  the  Lung  has 
become  well  expanded  and  the  functions  are  well 
performed.  Injuries  to  the  heart,  when  recovered 
from,  would  cause  these  sufferers  to  be  declined 
as  not  having  a  normal  viability. 

BELOW    THE    DIAPHRAGM. 

Abdominal  mutilation*. — It  may  safely  be  said 
that  persons  whose  stomach,  spleen,  liver  or  kid- 
neys have  been  meddled  with  surgically,  or  re- 
moved, either  surgically  or  by  accident,  do  not 
promise  a  Longevity  which  would  justify  their 
insurance.  In  regard  to  cases  of  recovery  after 
incision  of  the  gall  bladder  and  removal  of  calculi, 
not  connected  with  cancer  of  the  liver,  I  think 
they  would  be  good  risks  if  we  could  eliminate 
the  possible  recurrence  and  reformation  of  the 
stones  ;  but  this  we  cannot  do,  and  it  is  reasonable 
to  assume  that  gall  bladders  in  which  gallstones 
have  once  formed  are  more  prone  to  such  an  oc- 
currence than  perfectly  healthly  gall  bladders  in 
which  no  stones  have  ever  formed. 

Indeed,  in  my  own  experience  I  have  seen 
stones  form  in  a  gall  bladder  from  which  I  had 
removed  some  200  gallstones  18  months  before. 
Again,  all  1 1 1 « ■  symptoms  of  recurrent  gallstones 
may  recur,  and  yet  on  opening  the  gall  bladder  we 
find  none.  Such  a  case  has  occurred  in  my  own 
experience.  I  think  that  this  possible  recurrence 
ought  tO  exclude  persons  who  have  had  cholecvs- 
totoiny  successfully  performed,  from  life  insurance. 

Renal  mutilations.  —  A  person  who  has  had  a 
diseased  kidney  removed  may  live  to  be  very  old; 
but  the  possibility  of  this  depends  on  the  reasons 
for  winch  the  kidney  was  removed,  and  on  the 
amount  of  work  the  remaining  kidney  can  per- 
form. The  removal  of  a  large  suppurating  kid- 
ney full  of  pus  ami  calculi  i-  a  great  relief  to  the 
s\stem;  and  if  the  other  kidney  is  sound  it  is 
probable  thai  the  individual  will  get  along  as 
well  as  the  majority  of  persons  with  two  sound 
kidneys,  but  usually  in  cases  of  severe  pyelitis 
ami  cystitis  both  kidneys  are  diseased,  and  only 
the  worst  one  is  removed;  ami  I  should  say  that 
as  a  ruh'  the  person  who  had  recovered  after  the 
removal  of  a    kidney,  and    is  well  and    strong,  has 

had  enough  g I  fortune,  and  OUghl  to  be  content 

to  get  along  without  life  insurance.  At  the  lame 
time  I  am  at  present  considering  the  application 
of  a   Strong,  healthy   man   who   has   had   a    kidney 

removed  on  account  ..t  oystio  disease.  Bui  most 
suppurating  kidneys  are  tuberculous. 

Mutilation  of  tit,  bowels.      Iii  regard  to  reoov- 

eriSJ     liter    excisions     of     small     portions    of     the 

how  els   after   injuries,  or   gangrenous   hernial,  1 

should    sav    that     longevity     was    likel\     to    be    as 
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great  in  them  as  in  persons  whose  bowels  had 
not  been  meddled  with.  Persons  who  have  re- 
covered from  operations  for  the  removal  of  the 
appendix  have,  I  think,  as  great  likelihood  of  liv- 
ing to  be  old  as  those  in  whom  this  operation  has 
not  been  performed.  Where  the  bowel  has  been 
excised  for  the  removal  of  new  growths  the 
probability  of  recurrence  is  so  great  that  such 
persons  are  not  likely  to  be  long  lived ;  yet  all 
malignant  diseases  of  the  alimentary  canal  are 
apt  to  be  slow  in  their  growth  and  recurrence. 

Ovarian  and  uterine  mutilations. —  In  regard 
to  the  longevity  of  women  after  the  removal  of 
ovarian  or  uterine  tumors,  it  is  impossible  to 
speak  with  accuracy.  Provided  the  tumors  were 
not  malignant,  and  the  women  have  made  rapid 
and  perfect  recoveries,  I  believe  their  longevity 
is  up  to  the  average.  Ovarian  tumors,  however, 
on  their  removal  are  not  commonly  studied  histo- 
logically, and  many  that  are  adeno-carcinomata, 
that  is,  glandular  cancers,  are  not  recognized  as 
such,  and  the  real  nature  of  the  disease  is  only 
revealed  by  a  recurrence.  Probably  most  sur- 
geons who  perform  ovariotomy  are  satisfied  with 
the  recovery  of  the  patient,  and  do  not  have  the 
tumor  examined  pathologically  and  histologically. 
In  10%  of  my  cases  of  ovariotomy  in  which,  so 
far  as  I  remember,  the  cysts  looked,  if  I  may  say 
so,  healthy,  smooth  and  shining,  cancer  of  the 
abdominal  scar  or  of  some  of  the  internal  organs 
has  been  fatal  within  a  year  or  two  of  the  opera- 
tion; and  even  in  several  cases  where  the  original 
tumor  has  been  reported  by  competent  observers 
to  be  a  simple  cyst-adenoma,  there  has  been  a  fatal 
development  of  cancer.  The  longevity  of  a  por- 
tion of  those  women  who  recover  from  ovariotomy 
is  not  so  great  as  the  average  of  healthy  women, 
and  so  I  think  that  applicants  who  have  recov- 
ered from  ovariotomy  should  be  rejected,  unless 
the  pathological  and  histological  history  are  well 
known  and  are  perfectly  satisfactory,  as  no  one 
can  tell  which  of  them  will  die  of  subsequent 
malignant  disease,  or  of  intestinal  obstruction,  or 
suffer  from  hernia.  In  structure  the  walls  of 
ovarian  cysts  are  very  like  those  of  cancers,  and 
it  would  be  speculative  to  insure  such  cases. 

In  regard  to  those  who  recover  after  hysterec- 
tomy for  the  removal  of  fibroids,  the  probability 
of  longevity  is  greater  than  in  those  who  recover 
after  ovariotomy,  because  these  tumors  are  almost 
never  malignant,  and  neither  the  scar  of  the  ab- 
dominal incision  nor  the  internal  organs  are  likely 
to  be  infected  with  cancer.  Yet  occasionally 
there  is  cancerous  development  in  a  fibroid 
uterus.  I  think  I  have  seen  3  such  cases  in  200 
abdominal  hysterectomies,  and  it  does  not  seem 
to  me  that  persons  who  have  suffered  such  exten- 
sive mutilations  as  abdominal  section  and  the 
removal  of  the  uterus  and  ovaries,  can  be  consid- 
ered quite  as  good  subjects  for  longevity  as 
healthy  persons  of  the  same  age  who  have  suf- 
fered no  such  mutilation. 

Then,  again,  all  women  who  have  had  abdomi- 
nal section  performed  are  liable  to  ventral  hernia, 
and  this  may  become  strangulated  at  any  time. 


There  is  very  little  said  in  the  insurance  man- 
uals on  this  subject.  In  these  books  one  is  advised 
to  reject  cases  of  amputation  at  the  shoulder  or 
hip,  and  generally  cases  of  amputation  above  the 
knee,  and  to  accept  those  with  other  amputations 
of  the  upper  or  lower  extremity  if  the  amputa- 
tion was  not  done  for  disease,  and  a  well-fitting 
artificial  limb  is  worn. 

Perhaps  this  matter  is  as  well  summed  up  by 
Brinton,  who  lectured  on  "  Examinations  for  Life 
Insurance  "  in  England  more  than  30  years  ago, 
as  by  anyone  since  his  time.  He  says  :  "  The 
effect  of  the  loss  of  a  limb,  or  a  special  sense,  it 
is  rarely  necessary  to  estimate.  Amputation  of  a 
limb  for  disease  is  said  to  confer  an  increased  risk 
of  visceral — especially  of  pulmonary  —  disease. 
But  here  the  previous  malady  would  itself  enter 
into  our  calculations,  as  well  as  the  present  health 
(including  any  appearances  of  latent  mischief)  of 
the  person  examined.  Amputation  for  injury  or 
accident  is  also  said  to  be  often  followed  by  a 
plethoric  state  and  a  tendency  to  corpulence,  that 
are  attended  with  increased  risk  to  the  constitu- 
tion. These,  however,  would  also  be  visible 
facts  that  could  scarcely  escape  notice. 

"  And  in  respect  to  these  mutilations,  as  well 
as  to  complete  blindness,  deafness  and  the  like, 
we  may  sum  up  their  other  chief  indirect  effects 
in  the  general  statement:  that  whatever  interferes 
with  the  exercise  natural  to  a  healthy  individual, 
or  deprives  him  of  the  proper  guards  against  acci- 
dent which  nature  furnishes,  of  course  increases 
his  risk  of  disease  and  injury  respectively.  But 
how  far  it  will  do  so  must  be  judged  of  from  the 
details  of  each  case ;  in  other  words,  the  habits 
and  circumstances  of  the  individual.  In  the 
affluent  classes  the  care  and  attention  that  wealth 
can  secure  often  reduce  the  influence  of  such 
accidents  to  a  minimum  that  may  practically  be 
overlooked  altogether." 

In  conclusion  I  should  say  that,  as  a  class,  per- 
sons who  have  suffered  amputations  or  other 
mutilations  are  not  so  likely  to  be  long  lived  as 
those  who  are  healthy  and  have  not  been  muti- 
lated; but  by  careful  selection  many  of  the 
mutilated  persons  might  be  picked  out  who 
would  be  good  subjects  for  life  insurance. 


THE  GENERAL  CHARACTER  OF  THE  PROB- 
LEMS OF  PUBLIC  HEALTH  BACTERIOL- 
OGY.1 


BY    HIBBERT 


The  problems  confronting  public  health  bacte- 
riological laboratories  are  so  numerous,  diversified 
and  intricate  that  even  a  brief  enumeration  of 
them  would  involve  reference  to  almost  every  de- 
partment of  bacteriology.'2     I  will  try,  therefore, 

1  Read  before  The  Massachusetts  Medical  Society,. Tune  1?,  1901. 

2  As  examples:  Diphtheria.—  Is  there  a  relation  between  types 
of  K.  L.  and  of  clinical  diphtheria?  Is  there  a  relation  between 
morphology  and  virulence?  Do  virulent  diphtheria  bacilli  lose 
virulence  m  the  throat  or  nose  in  time,  and  does  Bach  loss  corre- 
spond with  morphological  changes".'  I>oes  the  diphtheria  bacillus 
<as  is  widely  taught)  degenerate  or  otherwise  change  in  morphol- 
ogy duringthe  convalescence  of  the  patient?  Are  certain  forms 
of  bacilla  (Hoffman's,  etc.),  known  to  be  widely  distributed  in 
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rather  to  point  out  their  general  characteristics, 
confining  myself  to  one  or  two  illustrations  only. 
To  set  them  forth  clearly,  the  relation  of  public 
health  bacteriology  to  other  fields  of  bacteriology 
must  first  lie  outlined. 

THE    RELATION    OF    PUBLIC     HEALTH    BACTERIOLOGY 
TO    OTHEi:    FORMS    of    BACTERIOLOGY. 

To  begin  with,  bacteriology  as  a  science  deals 
always  with  the  potentialities  of  certain  minute 
particles  of  living  protoplasm.  These  potentiali- 
ties make  themselves  evident  by  the  reactions, 
physical,  chemical,  biological,  which  they  produce 
upon  their  surroundings,  and  therefore  bacteriol- 
ogy is  less  a  direct  study  of  the  bacteria  than  it  is 
a  study  of  their  environments  and  the  relations  of 
the  bacteria  to  them.  The  difficulty  of  bacteri- 
ological investigation  is  due  largely  to  this  fact, 
while  the  importance  of  a  full  knowledge  of  these 
potentialities  is  so  great  in  so  many  direction-  that 
notwithstanding  the  difficulties  involved,  it  is  es- 
sential that  the  knowledge  lie  achieved. 

In  chemistry  and  physics,  the  fields  of  the  aca- 
demic research  worker  along  purely  theoretical 
lines  are  sharply  distinct  from  those  of  the  worker 
in  applied  chemistry  and  physics,  but  in  bacteri- 
ology, there  exists  as  yet  in  this  country  no  defi- 
nite class  of  men  who  deal  solely  with  theoretical 
bacteriology.  Almost  all  the  bacteriologists  of 
this  country  are  engaged  in  applications  of  the 
science  to  some  practical  end. 

Applied  bacteriology  finds  expression  at  the 
present  time  in  four  more  or  less  distinct  fields. 

Industrial  bacteriology  is  concerned  particularly 
with  the  action  of  bacteria  as  they  affect  certain 
industries  of  economic  importance.  While  indi- 
rectly of  hygienic  value,  the  immediate  object  of 
industrial  bacteriology  is  the  placing  on  the  mar- 
ket for  consumption  of  articles  (chiefly  foods) 
which  are  better  or  more  acceptable  for  the  at- 
tention paid   to   their   bacterial  relationships. 

Pathological  bacteriology  (using  the  term  path- 
ology in  it-  ordinary,  rather  restricted,  sense)  is 
occupied    chiefly   with   the   relations   of    certain 


healthy  throat*,  true  diphtheria  bacilli,  "r  are  they  closely  al 

perhaps  aa  :i  saprophytic  form  of  the  true  pathogenic 
baeUIna?    Axe  the]  capable  ol  gradual  transition  under  favorable 

Conditions  to  the  pathogenic  form?     Can  diphtheria  1 n  trie  teil 

otherwise  than    from    |-rt- \  i.  ml-  aiiloete.— To   what 

extent  iio  true  tubercle  bacilli  occur  in  healthy  throats  or  noaaf 
hi  not  exposed?  Do  forms  resembling 
tuber. le  l..i.  ill;  OCI  01  Whil  h  are  liable  t..  be  mistaken  f..r  them  ..n 
examination  -.'  What  i<  the  relation  ..f  the  smegma  bacUlas  t..  the 
tubercle  bacillus?  w  hat  is  the  dlstrlbntJ i  the  smegma  bacil- 
lus? What  is  the  relation  ..f  both  ..f  these  t"  the  "  timothy  ha] 
bacillus"?  Can  tuberculosis  be  contracted  ir..m  other  sources 
than  previous  cases  (direct! j  ..r  Indirect!]  I  ?     What  are  the  rela- 

ind  human  tubercle  bacilli?     i  „ri /  Ftvtr 

What  is  the  relation  of  this  bacillus  to  the  colon  and  paracolon 

What  are  the  relation  ..r  the  Wldal  reaction  to  typhoid. 
paratyphoid,  paracolon  and  c  ..h.n  Infections?    rhese  ai 
the  questions  coming  under  but  three  ol  the  pathogenic  bacterli 
dealt  with  In  public  health  «..rk.    While  some  ..f   Ebi 
are  qualitative  in  the  riven  r..rin.  calling  relj  t..r  yea  or  u 

,  It  Is  probable  that  man]  •  '(  the  answers  cannot  prop 

eri\  tak.-  tii I-  form,  I. nt  must  I uantltative  In  cbai 

diphtheria  bacilli  may  perhaps  i 

t..  tell  in  li  an,  and  what  at 

i  ti btalnlng  ..f  to  mam  individual  results  a 

to  permit  therefrom      n 

new  problems,  qualitative!)  considered,  bul  i h  remainato  b 

the  qualitative  aide  alone,  whlls  thi 

tatlve  tide  Is  of  I  salble  hygienic  Import 

•  leratlon  will  show. 


bacteria  to  the  animal  body.  While  essentially 
analytic,  it  has  ultimately  a  hygienic  bearing, 
pointing  out  not  only  the  processes  of  bacterial 
diseases,  but  also  the  best  methods  of  interfering 
with  and  so  overthrowing  them. 

The  two  remaining  fields  of  bacteriology  are 
directly  hygienic.  These  are  water  and  sewage 
bacteriology  on  the  one  hand,  and  board  of  health 
bacteriology  on  the  other.  The  water  and  sew- 
age bacteriologists  are  concerned  principally  with 
those  very  important  life  processes  of  bacteria 
which  come  into  play  in  the  pollution  of  water 
and  the  purification  of  sewage.  Their  work  brings 
them  in  contact  with  sanitary  engineering  particu- 
larly, and,  in  this  country  at  least,  the  typhoid 
bacillus  is  practically  the  only  distinctively  patho- 
genic form  with  which  they  deal. 

The  board  of  health  bacteriologist  is  concerned 
more  intimately  and  directly  with  hygienic  work 
in  its  general  sense.  Although  dealing  much  with 
bacterial  diseases,  his  field  lies  less  in  the  study 
of  existing  disease  processes  than  in  the  study  of 
questions  connected  with  the  origin,  transmission 
and  suppression  of  diseases.  The  pathological 
bacteriologist  considers  the  relations  of  patho- 
genic bacteria  to  the  sick;  the  public  health  bac- 
teriologist considers  the  relations  of  pathogenic 
bacteria  to  the  well.  The  public  health  man 
deals  with  the  crude  materials;  the  pathological 
bacteriologist  deals  with  the  finished  product. 

These  general  fields  of  bacteriology  are  of  course 
more  or  less  interrelated,  and  much  light,  direct 
and  indirect,  may  be  obtained  by  each  of  them 
from  the  others.  But  each  necessarily  has  prob- 
lems peculiar  to  itself,  which  bear  particularly  on 
it,  and  for  the  solution  of  which  it  cannot  look  to 
the  others.  Bacteriology  as  a  whole  owes  much 
to  pathology.  Without  the  attention  drawn  and 
the  impetus  given  by  the  study  of  the  relations  of 
bacteria  and  disease,  bacteriology  would  not  yet 
have  reached  its  present  position.  But  the  bacteria 
of  disease  are  a  small  and  specialized  group,  the 
proper  elucidation  and  appreciation  01  the  rela- 
tions of  which  depend  ultimately  on  work  in  lines 

more  general  and  more  connected  with  nature  at 

tir-t  hand  than  pathological  bacteriology  in  the 
ordinary  -Yn-o  can  supply.  It  seems  probable, 
therefore,  that  the  bacteriology  of  the  future  will 

advance  in  correlation  with  the  advances  of  pre- 
ventive medicine,  and  will  reach  its  highest  devel- 
opment in  these  and  in  industrial  lines. 

I  ill'    QENERAl     FORM    OF     I  111'    PB0B1  1  IIS. 

Ten  years  or  so  ago  bacteriological  laboratories 

as  adjunct!  to  boards  Of  health  were  almost  un- 
known iii  tin-  oountrj  ;  today  e\  ew  large  city  and 
man]    considerable   towns  possess   them.     They 

vary  in  size  and  equipment  from  one  small  room, 
where  a  local  prad 1 1 imiei'  spends  an  hour  or  two 
each  day  examining  diphtheria  culture-  ami  spu- 
tum, up    to  the    huge    buildings  of    the    N.u    Yolk 

Board  ol  Health,  one  of  which,  at  Least,  is  desig- 
nated as  uli"ll\  for  research,  since  much  ol  the 
work  of  these  laboratories  is  diagnostic,  one  prob- 
lem constantly  pressing  upon  all  of  them  is  to 
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send  out  early  and  accurate  reports.  This  is  a 
very  important  matter  if  the  laboratory  is  to  meet 
the  wants  of  the  board  of  health  and  of  the  physi- 
cian. But  to  attain  this  ideal  of  "early  and 
accurate  reports "  involves  many  contributory 
problems  in  itself.  The  promptness  of  reports 
depends  largely  upon  executive  arrangements, 
but  their  accuracy  depends  upon  complete  knowl- 
edge and  perfect  methods.  Unfortunately,  our 
knowledge  is  incomplete  and  our  methods  imper- 
fect. We  are  therefore  constrained  to  acquire 
more  information  and  to  improve  methods,  or, 
failing  this  latter,  to  determine  the  imperfec- 
tions of  the  present  methods  with  a  view  to  their 
indirect  elimination. 

The  examination  of  diphtheria  cases  by  culture 
for  diagnosis  and  for  release  furnishes  such  excel 
lent  examples  of  both  of  these  problems  that  I 
shall  describe  some  of  its  features  as  illustrations 
of  the  general  character  of  certain  of  the  ques 
tions  now  pending  —  questions  which  apply  to 
every  form  of  diagnostic  work,  and  indeed  to  all 
bacteriology. 

In  diphtheria  diagnosis,  in  the  majority  of 
cases,  the  bacteriologist  can  say  that  the  culture 
submitted  to  him  shows  or  does  not  show  the 
presence  of  diphtheria  bacilli.  But  not  infre- 
quently certain  forms  of  bacilli  are  found  which, 
while  morphologically  perfectly  familiar,  must 
still  be  considered  as  belonging  to  those  forms, 
the  true  relations  of  which  to  the  diphtheria 
bacillus  are  not  yet  determined.  To  this  day 
there  is  evidence  and  authority  of  the  highest 
on  both  sides  of  the  question,  one  affirming  and 
the  other  denying  that  these  particular  forms 
of  bacillus  are  forms  of  the  diphtheria  bacillus. 
Bacteriologists  have  struggled  with  this  difficulty 
for  years,  but  it  still  remains  a  difficulty.  Re- 
newed attention  has  been  directed  to  it  of  late  by 
Wesbrook  of  Minneapolis.  To  indicate  the  im- 
portance of  its  practical  bearing,  it  is  only  nec- 
essary to  point  out  the  principal  results  to  be 
expected  from  its  solution. 

If  these  bacilli  are  not  forms  of  the  diphtheria 
bacillus,  many  communities  in  which  they  are 
now  regarded  as  such  will  be  justified  in  releas- 
ing convalescent  diphtheria  patients  perhaps  a 
week  on  the  average  earlier  than  at  present. 
This  means  100  years  in  time  more  liberty  for 
5,000  cases  of  diphtheria.  Much  trouble  in 
dealing  with  institutional  epidemics  will  be  elimi- 
nated, and  a  large  number  of  the  persons  now  quar- 
antined as  infective  under  such  circumstances 
may  go  free.  The  diagnosis  of  diphtheria  also 
will  be  made  somewhat  more  accurate,  although 
fortunately  the  error  from  these  forms  is  small  in 
this  particular. 

If,  however,  these  forms  be  diphtheria  bacilli, 
if  they  be  true  infective  agents,  present  ideas 
concerning  the  epidemiology  of  diphtheria  will 
need  very  radical  revision,  since  probably  one- 
third  of  the  members  of  most  civilized  commu- 
nities have  these  forms  of  bacilli  in  their  noses 
or  throats,  or  both.  Present  methods  of  diag- 
nosis and  present  procedures   regarding   isolation 


and    release  will    require    very  radical    remodel- 
ing. 

One  may  foresee,  however,  other  possible  solu- 
tions. It  is  conceivable  that  these  organisms  are 
diphtheria  bacilli  in  the  classificatory  sense,  but 
are  nevertheless  nonvirulent,  so  that  they  need 
no  consideration  from  the  diagnostic  or  hygienic 
standpoint.  Perhaps  some  of  them,  indistin- 
guishable morphologically  from  certain  forms  of 
true  diphtheria  bacilli,  may  not  be  diphtheria 
bacilli  in  any  sense.  It  is  conceivable  that  only 
a  few  of  them  are  infective,  most  of  them  not. 
But  without  speculating  any  further,  it  is  evident 
that  the  solution  of  this  problem,  legitimate,  nec- 
essary, pressing  as  it  is,  is  not  a  matter  to  be 
arrived  at  off  hand.  It  brings  up  questions  of 
morphology,  of  polymorphism,  of  evolution,  of 
degeneration,  of  classification,  of  nomenclature, 
and  many  others,  which  can  only  be  solved  with 
much  time  and  patience.  It  involves  a  reconsid- 
eration of  the  basic  conceptions  of  bacteriology, 
perhaps  their  reconstruction  in  some  direc- 
tions. 

It  may  seem  at  first  glance  strange  that  a 
problem  so  simple  as  this  one  apparently  is 
should  be  so  difficult  of  solution.  In  the  older 
and  more  developed  sciences,  similar  problems 
could  very  probably  be  readily  settled  by  the 
application  to  them  of  previously  established 
factors.  But  in  bacteriology  the  factors  are  not 
yet  fully  established  —  indeed  they  are  less  firmly 
established  now  than  heretofore.  In  the  older 
days  a  bacterial  species  was  a  definite  entity ; 
today  we  shrink  from  the  use  of  the  word  species 
at  all,  because  we  do  not  know  what  it  means  — 
or  that  it  means  anything.  For  example,  the 
typical  colon  bacillus  and  the  typical  typhoid 
bacillus  present  so  many  distinctive  features  that 
one  is  amazed  to  think  that  their  differentiation 
should  ever  have  given  rise  to  any  difficulty. 
But  a  complete  chain  can  be  constructed  in  such 
a  manner  that,  with  the  typical  typhoid  bacillus 
and  the  typical  colon  bacillus  at  opposite  ends, 
the  intermediate  links,  composed  of  atypical 
typhoid  bacilli  and  atypical  colon  bacilli  taken 
consecutively,  show  very  little  difference  from 
one  to  another.  A  similar  state  of  affairs  is  prob- 
ably true  of  other  species,  and  almost  surely  of 
the  diphtheria  bacillus.  Indeed,  we  are  by  no 
means  sure  that  the  diphtheria  bacillus  is  a  bacil- 
lus in  the  old  sense,  nor  exactly  what  we  mean  by 
the  word  bacillus  itself.  These  are  not  merely 
interesting  academic  questions,  they  are  essential 
matters  relating  to  everyday  life  and  practice. 

Such  investigations  necessarily  carry  the  in- 
vestigator deep  into  the  foundations  of  bacteri- 
ology. It  is  at  this  point  that  all  bacteriologists 
meet,  however  diverse  their  special  fields.  Upon 
each  worker,  industrial,  pathological,  hygienic,  it 
presses;  for  new  problems  cannot  be  readily 
solved  with  the  foundations  shaking  under  our 
feet,  although  that  shaking  is  not  from  decrepi- 
tude, but  from  the  movements  of  reconstruction. 
Such  problems  press  peculiarly  on  the  hygienic 
bacteriologist,  because  his  are  problems  peculiarly 
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connected  with  the  ultimate  factors  of  health  and 
disease. 

If,  however,  our  knowledge  were  perfect,  our 
methods  would  still  be  imperfect.  The  methods 
of  chemistry  and  physics  are  imperfect,  unavoid- 
ably so.  The  absolute  cannot  be  reached.  Chem- 
ists and  physicists  having  realized  this  long  ago, 
eliminate  the  difficulty,  so  far  as  they  may,  by 
determining  just  how  accurate  their  methods  are, 
and  then  allowing  for  the  slip  —  the  working 
error.  Yet  for  some  reason  one  is  constantly 
called  upon  to  combat  a  widespread  impression 
that  bacteriological  methods  differ  from  those  of 
every  other  science  and  art  in  being  themselves 
infallible.  In  diphtheria  diagnosis,  for  instance, 
the  accuracy  of  a  report  depends  first  on  obtain- 
ing a  representative  culture  from  the  patient, 
then  in  having  it  properly  inoculated,  properly 
grown  and  properly  examined.  Slips  at  some 
points  in  this  chain  occur  to  an  extent  which 
makes  an  error,  if  only  one  culture  be  taken,  and 
consisting  in  failing  to  find  the  bacilli  in  the  cul- 
ture when  they  are  really  present  in  the  throat,  of 
from  5  to  10%  of  the  cases  which  finally  prove 
positive.  The  working  error  in  release  examina- 
tions is  much  larger,  reaching  an  average  of  30% 
and  constituting  the  sole  reason  for  the  require- 
ment of  two  consecutive  negative  cultures  for 
release.  Even  the  presence  of  the  diphtheria 
bacillus  does  not  always  mean  that  the  patient  is 
suffering  from  the  disease,  since  a  certain  num- 
ber of  healthy  unexposed  persons  and  a  larger 
number  of  healthy  exposed  persons  present  them. 

Another  problem,  neither  executive  nor  tech- 
nical, evolves  itself  from  these  considerations; 
the  impressing  of  the  fact  that  working  errors 
exist,  and  their  natures,  on  those  who  use  these 
methods,  so  that  they  may  allow  fur  them  and 
more  intelligently  employ  the  reports  they  receive. 
In  the  older  'lays,  a  bacteriologist's  report  re- 
quired only  direct  and  simple  translation  into 
terms  of  a  corresponding  clinical  diagnosis.  This 
form  of  empiricism  gave,  it  is  true,  a  high  per- 
centage of  successes ;  bat  like  other  empirical  pro- 
cedures, it  was  apt  to  leave  the  empiricist  high, 
dry  and  pu/./.led  at  unexpected  and  usually  most 
inopportune  times.  Since  both  our  knowledge 
and  oiir  methods  arc  imperfect,  it  is  the  part  of 
wisdom  to  take  these  imperfections  into  account. 
No  one  can  make  a  proper  and  intelligent  diag- 
nosis of  diphtheria  or  other  bacterial  disease  with- 
out bacteriological  aid,  but  it  is  just  as  true  that 

i ne    who   trusts   empirically  and    implicitly   to 

that  aid  can  lUOOCed. 

In  oonoluding  what  i>  evidently  a  very  oon- 
densed  and  inadequate  outline  oi  the  subject,  I  may 

summarize  the    points    I    wish    to    bring    out    thus: 

The  problems  of  the  public  health  laboratory, 

in  relation  to  disease,  are  essentially  epidemiolog- 
ical and  pre\  i-nlive. 

While     primarily    of     the      nature     of     applied 

science,  they  call  tor  investigations,  the  tool ( 

which    is    verv    Wide,  and    involves    peculiarly   the 

study  of  the  science  of  bacteriology  itself  ;>*  well 

as  <>i   |hl 


INTRACRANIAL    PRESSURE    AFTER    HEAD 
INJURIES.1 

DY    WALTER  B.   CANNON.    M.P.,    B08TON. 

INTRODUCTORY  REMAKKS    BY   WILLIAM    X.  Ill'I.LARD, 
M.I).,    BOSTON. 

The  experiments  about  to  be  described  by  Dr. 
Cannon  were  instituted  by  him  in  the  Physiological 
Laboratory  of  the  Harvard  Medical  School  at  my  sug- 
gestion, for  the  purpose  of  throwing  some  light,  if 
possible,  on  the  cause  of  certain  phenomena  which 
had  been  observed  clinically  and  to  which  I  had  previ- 
ously frequently  called  the  attention  of  the  profession. 
The  object  of  this  work  was  (1)  to  attempt  to  prove  ex- 
perimentally the  fact  of  the  increase  of  brain  pressure 
after  trauma;  (2)  to  determine  the  cause  of  such  in- 
crease, if  it  existed. 

The  tirst  object  has.  I  feel  convinced,  been  attained. 
How  far  the  second  has  been  accomplished  I  must 
leave  to  others  to  determine. 

For  these  very  valuable  experiments  Dr.  Cannon  is 
entirely  responsible,  both  as  regards  methods  and  con- 
clusions, and  deserves  all  the  credit  therefor. 

The  clinical  phenomena  attending  traumatic  in- 
juries to  the  brain  have  been  made  prominent  in 
this  country  by  the  studies  of  Dr.  W,  N.  Billiard 
and  Dr.  G.  L.  Walton.  In  cases  of  brain  lesion 
there  is  usually  a  history  of  a  blow  or  a  fall  on 
the  head,  or  evidence  of  the  rupture  of  an  intra- 
cranial blood  vessel.  The  most  notable  and  con- 
stant of  the  primary  symptoms  is  unconsciousness, 
which  may  persist  until  death  or  may  pass  away. 
If  consciousness  returns,  it  is  commonly  lost 
again,  often  gradually  increasing  dulness  passing 
into  stupor.  The  final  appearances,  whether  con- 
sciousness is  recovered  or  not,  are  deeper  and 
deeper  stupor,  then  coma,  from  which  the  patient 
cannot  lie  aroused,  and  ultimately  death.  In  this 
final  stage  certain  typical  signs  manifest  them- 
selves. The  temperature  characteristically  rises 
as  the  time  of  death  approaches,  the  pupils  do  not 
react  to  light,  there  is  stertorous  breathing  and 
slow  heart  beat.  Sometimes  there  is  paralysis  of 
the  face  and  limbs,  though  there  may  be  clonic 
spasms  in  various  muscles.  Passage  of  urine  and 
feces  is  also  an  occasional  occurrence. 

Between  these  symptoms  and  the  symptoms 
produced  in  animals  upon  increasing  intracranial 
pressure,  there  is  a  striking  similarity.  The  re- 
semblance between  clinical  symptoms  and  experi- 
mental   phenomena   has   led    to   the   application  of 

the    term  u pressure  symptoms"  to  the  peculiar 

symptom  complex  following  brain  injury,  and 
the  evidence  of  intracranial  pressure  observed  in 
these  cases  OD  operation  confirms  tin'  validity  of 
the  term. 

From  a  study  of  the  pathological  alterations 
after  traumatic  lesions  of  the  brain  it  is  clear  that 
(hare   may    be    hemorrhages   and    lacerations   so 

s,  \  iv  as  ),.  result  in  almost  immediate  death.  It 
is  also  clear  that    Ln  many  instances  of   fatal    issue 

the  initial  lesions      the  scattered  minute  thrombi 

and  punctate  extravasations  alwavs  present  in 
contusion        are   so  slight    as  to   be    in    themselves 

do  adequate  cause  of  death.   That  this  inference  is 

true  is  indicated  by  the  recovery  of  consciousness 
after  the  initial    loss  of   it        a  result    hardly  to  be 
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expected  if  the  primary  lesions  were  intrinsically 
fatal.  But  not  infrequently  in  these  cases  the 
recovery  of  consciousness  is  followed  by  a  slow 
subsidence  of  conscious  life,  with  a  progressive 
increase  of  the  so-called  pressure  symptoms  until 
death  supervenes.  Leyden  long  ago  showed  that, 
in  order  to  produce  death,  intracranial  pressure 
must  equal  arterial  pressure.  Apparently  what 
occurs  in  these  puzzling  cases  is  this :  The  intra- 
cranial pressure  somehow  rises  higher  and  higher 
until  it  equals  blood  pressure  in  the  arteries.  At 
this  point  the  circulation  in  the  cerebral  blood 
vessels  comes  to  a  standstill,  the  vital  centres  in 
the  medulla  no  longer  receive  their  normal  nutri- 
tion, they  become  paralyzed  and  life  ceases.  Now 
the  question  presents  itself,  In  what  way  is  the 
intracranial  pressure  gradually  and  progressively 
increased  until  the  pressure  in  the  blood  channels 
is  overcome  and  death  results  'i  It  is  clear  that 
the  pressure  symptoms  which  slowly  manifest 
themselves  are  dependent  on  secondary  processes 
following  the  primary  lesions  of  the  brain.  It  is 
certain,  also,  that  edema  of  the  tissue  follows  the 
primary  lesions  of  the  brain.  Is  there  any  causal 
relation  between  these  two  phenomena  ? 

The  classic  theory  of  Bergmann,  put  forth  to 
explain  the  secondary  increase  of  cerebral  pres- 
sure, starts  with  the  assumption  of  an  intracranial 
hemorrhage,  which  acts  as  a  foreign  body  within 
the  cranium,  causing  an  obliteration  of  the  capil- 
laries and  veins  in  the  region  it  occupies.  The 
result  is  stasis  of  blood  in  the  obliterated  area, 
which  results  in  high  blood  pressure  in  the  bor- 
der areas.  This  high  blood  pressure  leads  to  an 
increased  transudation  of  fluid,  because  plasma 
may  pass,  according  to  the  theory,  more  easily 
into  the  brain  substance  than  blood  through  the 
compressed  capillaries.  The  transudation  will  in- 
crease the  volume  of  the  foreign  body  and  com- 
press other  capillary  areas,  and  so  the  process 
runs  till  death  occurs. 

It  should  be  noted  that  by  this  theory  it  is 
assumed  that  transudation  occurs  because  of  high 
blood  pressure  in  the  capillaries  of  the  border 
areas.  This  is  due,  however,  not  to  a  general  in- 
crease in  blood  pressure,  but  to  external  pressure 
in  the  brain  substance  about  the  vessels,  increasing 
until  it  partially  overcomes  the  internal  pressure 
in  the  capillaries  themselves.  Since  there  is  this 
higher  pressure  outside  the  vessels,  transudation 
from  them  must  be  well-nigh  impossible. 

But  even  the  assumption  that  plasma  passes 
from  the  vessels  does  not  remove  every  difficulty. 
For  if  the  secondary  increase  in  intracranial  pres- 
sure is  the  result  of  transudation,  this  pressure 
must  be  dependent  on  the  pressure  of  the 
plasma.  The  pressure  of  the  plasma  is  in  turn 
dependent  on  blood  pressure  and  is  as  much 
less  than  blood  pressure  as  the  resistance  which 
the  tissue  about  the  capillaries  offers  to  the  out- 
flow from  them.  The  difficulty  now  arises  in  at- 
tempting to  induce  a  method  of  compression, 
manifestly  less  effective  than  arterial  pressure,  to 
overwhelm  arterial  pressure.  In  the  end,  by  this 
reasoning,  the  direct  force  of  the  blood  through 


the  free  ways  of  the  vessels  must  be  greater  than 
the  lessened  pressure  of  the  transudate,  and  the 
flow  will  persist. 

This  and  other  theories,  moreover,  have  the 
grave  defect  of  not  regarding  the  processes  taking 
place  in  the  portion  of  the  brain  substance  in 
which  the  circulation  is  impaired.  It  will  be 
shown  that  in  this  neglected  region  swelling  and 
pressure  occur  wholly  independently  of  any  blood 
pressure  whatever. 

About  two  years  ago  Dr.  W.  N.  Bullard  pointed 
out  to  me  the  importance  of  knowing  the  cause  of 
increased  cerebral  tension  following  injuries  to 
the  head,  and  since  that  time  I  have  busied  myself 
at  intervals  with  the  problem. 

My  experiments  show  that  at  the  moment  of 
injury  the  intracranial  pressure  rises  to  a  height 
sufficient  to  check  the  blood  flow  into  the  brain. 
Immediately  after  the  injury  the  general  blood 
pressure  usually  rises  for  a  moment,  then  falls. 
Thereafter  a  gradual  recovery  of  normal  blood 
pressure  occurs,  with  a  simultaneous  increase  in 
the  extent  of  the  pulsation  of  the  brain. 

Occasionally  after  injury  to  the  head  there  is 
paralysis  of  the  respiratory  centre  and  cessation 
of  respiration.  If  artificial  respiration  is  per- 
sisted in  and  the  heart  action  remains  strong,  the 
centre  will  resume  its  function  —  an  observation 
of  practical  importance,  confirmatory  of  Horsley, 
Polis  and  Kramer. 

The  normal  cerebral  pressure  is  about  13  cm.  of 
water,  and  after  injury  the  brain  pressure  may 
rise  to  an  average  of  25  cm.  of  water.  Men  re- 
tain consciousness,  however,  in  the  midst  of  the 
paroxysms  of  strychnine  poisoning,  when,  accord- 
ing to  Hill,  the  brain  pressure  must  equal  at  least 
68  cm.  of  water.  The  primary  loss  of  conscious- 
ness after  a  blow  on  the  head  is  apparently  due 
to  the  circulatory  disturbances,  though  minute 
changes  in  nerve  cells  must  also  be  considered. 
But  the  increase  of  brain  pressure  to  25  cm.  of 
water  is  clearly  not  sufficient  to  account  for  the 
pressure  symptoms  observed  in  clinical  cases. 
There  must  be  other  secondary  processes  at  work 
to  produce  such  results. 

Before  inquiring  into  these  secondary  processes, 
three  conditions  must  be  regarded  :  the  anatomical 
arrangement  of  the  cerebral  blood  vessels,  the 
changes  caused  by  injury,  and  the  effect  of  these 
changes  on  the  circulation  in  the  brain. 

On  the  surface  of  the  brain  the  vessels  form  a 
vast  canaliculate  reservoir  with  free  communica- 
tion from  one  part  to  another.  From  this  common 
reservoir  there  pass  into  the  brain  substance  the 
nourishing  arteries ;  some  to  the  cortex,  some  to 
the  deeper  fibre  tracts.  Each  of  these  vessels 
is  independent,  terminal,  not  anastomosing  with 
other  vessels  from  the  surface  or  with  branches 
from  the  central  supply.  Interruption  of  the 
arterial  supply  to  a  part  does  not  therefore  permit 
the  easy  establishment  of  a  collateral  circulation. 

The  pathological  changes  in  contusion  of  the 
brain,  which  exist  in  all  cases  of  intracranial  in- 
jury, are  a  diffuse  formation  of  thrombi,  punctate 
extravasations  and  thin  patches  of  hemorrhage  in 
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the  meninges.  Owing  to  the  terminal  nature  of 
tin'  arteries  the  general  formation  of  thrombi  and 
extravasations  must  result  in  a  general  diminution 

of  tin-  1  ill m nl  supply  of  the  injured  tissue.  Whether 
the  interruption  of  the  How  causes  stasis  or  ane- 
mia, tlie  result   must  lie   impaired   nutrition  of  the 

brain.  The  problem  of  the  secondary  increase  of 
intracranial  pressure  is  essentially  the  determina- 
tion of  the  behavior  of  brain  tissue  deprived  of  its 
normal  nutrition. 

Prom  Btudies  of  such  widely  different  structures 
as  unicellular  organisms,  the  muscular  tissue  of 
the  frog,  and  nerve  cells,  it  has  been  proved  that 
hick  of  oxygen  causes  protoplasm  to  absorb  water. 
Loeb  ligatured  the  leg  on  one  side  in  a  large  num- 
ber  of  frogs,  and  after  a  time  removed  and  weighed 
the  two  gastrocnemii  muscles.  Normally  the  two 
muscles  have  the  same  weight,  but  under  the  cir- 
cumstances of  the  experiment  the  muscle  deprived 
of  its  blood  Bupply  took  up  water  so  that  in  4S 
hours  it  had  gained  15%  in  weight.  Loeb  con- 
cluded that  his  experiments  left  no  doubt  that  the 
assumption  of  water  by  a  muscle  deprived  of  its 
blood  supply  is  ilue  to  chemical  changes  in  the 
muscle  increasing  the  internal  osmotic  pressure, 
ami  that  these  chemical  changes  are  probably  due 

to  lack  of   oxygen. 

As  lias  been  noted,  the  initial  changes  in  the 
injured  brain  are  hemorrhage  and  contusion,  with 
thrombi  and  extravasations.  The  result  of  these 
changes  is  an  unpaired  blood  supply  to  the  injured 
region  and  a  consequent  lack  of  oxygen.  Both 
experiment  and  clinical  observation  prove  that 
edema  of  the  tissue  follows.  I'>ergmann  says: 
"One  finds  about  the  region  of  injury  merely  a. 
small  /.one,  which  is  scattered  with  specks  of  blood 
and  colored  yellowish  red  ;  farther  on,  as  far  as 
the  swelling  reaches,  the  brain  substance  appears 
moist,  glistening,  soft  —  that  is,  highly  edema- 
tous." Now  the  question  arises,  Is  this  edema, 
this  result  of  primary  pathological  changes,  this 
ooncomitanl  of  the  secondary  pressure  symptoms, 

a   passive  transudate  due  to  bl 1   pressure,  as  has 

been  held  hitherto;  or  is  it  the  effect  of  chemical 
changes  in  the  brain  substance,  resulting  from 
diminished  bl 1  supply,  and  causing    the    taking 

of  water  into  the  tissues  by  increased  osmotic 
pressure?  The  difficulties  encountered  by  the 
former  process  when  required  to  produce  the 
equivalent  of  arterial  pressure  have  been  noted; 
the  latter  process  provides  a  force  amply  sufficient 
to  overc ■  any  possible  blood  pressure. 

Normal  salt  solution  lias  the  same  Osmotic  pres- 
sure   as     the    blood,    and    for    this    reason    may    be 

injected  into  the  vessels  without  injury.  Animals 
bave  been  infused  with  the  . solution  even  to  UOfJ 
of  body  weight  within  ll:;  minutes  without  pro- 
ducing   any    general    edema.      Si normal    salt 

solution  is  is., ionic  with  the  tissues,  so  that  in  its 
presence  water  docs  not  pass  into  them  when  they 

arc  nourished,  the  passage  of  water  from  the  solu- 
tion into  the  tissues  when  they  are  not  nourished 
indicates  an  increase  of  osmotic  pressure  within 
them.  Upon  this  statement  was  based  the  follow- 
ing series  of   experiments  with  brain-tissue. 


Normal  salt  solution  was  allowed  to  run  through 
the  cerebral  arteries  of  a  cat,  under  a  pressure 
equal  to  normal  blood  pressure.  The  brain  very 
soon  began  to  take  up  water,  and  the  pressure  of 
the  brain  against  the  skull,  measured  by  a  mercury 
manometer,  began  to  increase.  In  half  an  hour 
the  flow  through  the  vessels  had  markedly  dimin- 
ished and  the  cranial  pressure  had  increased  to 
three  times  the  normal  amount.  In  four  hours  and 
a  half  the  pressure  of  the  brain  nearly  equaled 
blood  pressure  and  the  flow  through  the  vessels 
had  practically  ceased;  a  few  hours  later  the 
brain  had  taken  up  water  until  it  completely  filled 
the  cranial  cavity. 

Is  this  increase  of  pressure,  this  taking  up  of 
water,  due  to  transudation,  or  is  it  the  result  of  an 
active  process  in  the  tissues  themselves'/  That 
brain-tissue,  deprived  of  its  proper  blood  supply, 
will  take  up  water  from  a  solution  isotonic  with 
the  blood,  entirely  independently  of  any  mechani- 
cal pressure  of  the  solution,  can  readily  be  dem- 
onstrated by  removing  a  brain  and  placing  it  in 
.K%  sodium  chloride  solution.  Under  these  cir- 
cumstances it  will  almost  immediately  begin  to 
increase  in  weight,  during  the  first  four  hours 
most  rapidly,  and  thenceforth  slowly  and  per- 
sistently for  days.  In  one  instance,  after  live 
days  the  brain  had  increased  one-third  in  weight 
and  in  size,  Since  a  diminution  of  the  intracra- 
nial space  by  one-twelfth  causes  death,  it  is  ev  i- 
dent  that  impairment  of  the  nutrition  of  the 
brain  as  a  whole  may  cause  it  to  take  up  (rater  to 
a  degree  far  greater  than  that  necessary  to  pro- 
duce death.  Now  what  is  true  of  the  brain  as  a 
whole    may    be   assumed    to    be    true   of    any    parts 

deprived  of  their  blood  supply,  ami  localized  re- 
gions thus  affected  would  take  up  the  water  of 
the  plasma  from  neighboring  regions  and  swell  in 
the  same  manner  in  which  the  brain  as  a  whole 
will  swell.  Indeed,  histological  observation  ><\ 
injured  brain-tissue  has  shown  that  the  dendrites 
and  bodies  of  the  nerve  Cells  swell  as  they  deg<  n- 
erate  and  vacuoles  from  within  them  precisely  as 
in  unicellular  organisms  deprived  of  oxygen. 

Observations  on  brain  and  nerve  cells  prove 
that  blood  pressure  is  not  a  necessary  factor  in 
causing  cerebral  swelling  and  edema.  It  may  be 
that  there  is  transudation  from  the  cerebral  blood 
vessels  when  intracranial  pressure  is  locally  in- 
creased, but  it  has  cot  been  show  n  that  the  trans- 
udation is  a  mechanical  result  of  the  increased 
pressure,  nor  that,  even  with  a  mechanically  pro- 
duced transudate,  the  pressure  resulting  there- 
from is  BUffioient  to  cause  death.  .Moreover,  tin- 
factors  increasing  the  osmotic  pressure  of  the  tis- 
sues have  not  been  regarded.  Hill  states:  "ru- 
der normal  pressures  the  secretion  and  absorption 
of  cerebrospinal  fluid  docs  no  doubt  follow  os- 
motic laws."  lb  overlooks  the  tact  that  depriva- 
tion of  nutrition  causes  chemical  changes  within 

tissues,   which  affect    osmotic    pressure,  a  force  far 

beyond  mechanical  bl 1  pressure  in  its  powers. 

A    conception   of    the    force    involved    in    the   in- 

of  Wl  ight  when   the    brain  is    placed    in  salt 

solution    maj     be  obtained    bj    means  of    a   method 
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used  by  Loeb.  A  brain  was  placed  in  a  2% 
solution  of  sodium  chloride.  During  the  first  4 
hours  there  was  a  diminution  of  weight,  because 
the  osmotic  pressure  outside  was  greater  than 
that  within  the  tissues.  Soon  there  was  a  sharp 
rise,  however,  and  after  about  10  hours  the  slow 
persistent  increase  in  weight  began.  The  osmotic 
pressure  of  a  2%  sodium  chloride  solution  is 
about  14.5  atmosphere.  The  pressure  within  the 
tissues  must  have  developed  to  this  great  height 
in  order  that  the  water  should  pass  into  them. 
Inasmuch  as  the  osmotic  pressure  of  an  .8%  salt 
solution  is  only  5  atmospheres,  there  is  evidence 
of  a  pressure  increase  of  9  atmospheres,  which  is 
about  57  times  ordinary  blood  pressure.  Natu- 
rally such  a  pressure  never  becomes  fully  opera- 
tive in  the  tissues — disruption  must  take  place 
long  before  that  result  could  occur.  The  internal 
osmotic  pressure  is  nearly  balanced  by  the  exter- 
nal, but  because  of  the  greater  internal  pressure 
fluids  pass  inwards  till  the  mechanical  pushing 
of  the  tissues  overcomes  the  push  of  the  blood, 
thereby  shutting  out  the  source  of  fluid  supply. 
It  is  clear,  therefore,  that  in  the  chemical  changes 
taking  place  in  dying  tissues  there  is  a  force 
present  abundantly  able  to  overwhelm  the  blood 
pressure. 

The  mischief  arises  because  the  brain  is  sur- 
rounded by  a  rigid  case.  Swelling  of  a  part 
consequently  compresses  the  only  compressible 
portion  of  the  cranial  contents  —  the  blood  ves- 
sels. Thereby  new  areas  are  shut  out  from  nor- 
mal blood  supply,  and  changes  now  take  place  in 
these  tissues  as  well,  with  the  result  that  water 
passes  into  them  ;  thus  the  swelling  spreads  until 
the  blood  flow  is  so  greatly  excluded  from  the 
brain  that  life  is  no  longer  possible. 

It  is  thus,  I  believe,  that  the  cases  of  head 
injury  resulting  in  death  from  secondary  increase 
of  brain  pressure  would  be  explained.  Inju- 
ries to  the  brain  interfere  with  its  proper  blood 
supply.  Such  interference  causes  an  increased 
osmotic  pressure  within  the  tissues,  and  a  conse- 
quent taking  up  of  water  from  the  surrounding 
plasma.  The  swelling  and  edema  of  the  brain 
after  head  injuries,  therefore,  is  not  due  to  pas- 
sive transudation,  as  Bergmann  and  others  have 
maintained,  but  is  the  result  of  an  active  process 
in  the  tissues  themselves,  a  force  many  times 
greater  than  blood  pressure,  and  amply  sufficient 
to  produce  all  the  pressure  symptoms  and  ac- 
count for  all  the  signs  of  intracranial  tension 
which  the  clinical  cases  of  cerebral  trauma  often 
manifest. 


A  Valuable  Pathological  Library  fob  Cob- 
nell  University. —  It  is  stated  that  the  library  of 
the  late  Birch-Hirschfeld,  professor  of  pathology 
and  pathological  anatomy  at  the  University  of 
Leipzig  and  director  of  the  Leipzig  Pathological 
Institute,  has  been  acquired  by  Cornell  Univer- 
sity. The  library  includes  about  5,000  volumes 
and  is  one  of  the  most  valuable  in  existence  in 
this  particular  field. —  N~eto  York  Medical  Jour- 
nal. 
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THE  AMERICAN  ASSOCIATION  OF  GENITO- 
URINARY  SURGEONS. 

Fifteenth  Annual  Meeting  held  at  the  Hotel 
Chambeklin,  Old  Point  Comfort,  Va.,  April  30, 
May  1  and  2,  1901. 

(Concluded  from  No.  5,  p.  134.) 

FIRST    DAY. 

INVERSION      OF      THE     TUNICA     VAGINALIS     FOR 
HYDROCELE. 

Dr.  Robert  H.  Greene  read  this  paper,  and 
said  that  within  the  last  10  years  a  new  operation 
for  the  radical  cure  of  hydrocele  had  originated 
in  France,  and  its  use  was  being  advocated  by  a 
number  of  surgeons  at  the  present  time.  It  con- 
sisted in  an  inversion  of  the  tunica  vaginalis. 
About  one  month  ago  he  operated  upon  a  case  of 
hydrocele  by  this  method,  instead  of  the  Volkman 
method,  the  one  usually  employed.  This  had 
been  called  Longuet's  operation  by  one  writer  on 
the  subject,  and  is  apparently  called  by  the  Ger- 
mans Winkleman's  operation.  This  case  was  his 
first,  the  patient  being  an  old  man  with  an  exten- 
sive hydrocele  of  the  tunica,  accompanying  three 
small  hydroceles  of  the  cord.  No  complications 
followed.  It  was  very  difficult  to  say  to  whom 
the  credit  of  having  first  performed  this  operation 
should  be  given.  Dudley  Tait  last  March  gave 
a  clear  description  of  the  operation,  with  refer- 
ences. It  was  difficult  to  understand  why  the 
name  of  Longuet  should  be  given  the  operation, 
for  with  the  exception  of  Vautrin  the  credit  of 
having  reported  any  number  of  cases  as  first 
operated  upon  by  this  method  belongs  to  Jabouley, 
who  began  to  operate  in  1894,  and  whose  cases 
were  reported  by  Berard  March  24,  1895.  Since 
1896  several  French  surgeons  have  reported  cases. 
In  Germany  Winkleman  published  a  paper  in 
1898,  giving  the  history  of  12  successful  cases 
operated  upon  by  this  method,  but  he  did  not 
refer  to  the  French  surgeons  as  having  originated 
it.  Dr.  Greene  then  gave  a  somewhat  liberal 
translation  of  Winkleman's  description  : 

"  Incision  down  to  sac  of  hydrocele.  Incision 
of  sac  3  or  4  cm.  long  from  above  downward, 
more  toward  the  upper  than  the  lower  pole. 
After  the  hydrocele  fluid  has  escaped,  the  testicle 
is  drawn  completely  out,  so  that  the  entire  tunica 
vaginalis  proper  is  turned  inside  out.  The  inci- 
sion in  the  tunica  then  comes  in  relation  with  the 
insertion  of  the  spermatic  cord  into  the  testicle, 
which  incision  may  be  shortened  by  suture  or 
two,  so  that  the  testicle  cannot  return  through  tin- 
opening  in  the  tunica.  The  tunica  and  testicle 
are  replaced  in  the  scrotum,  with  the  result  that 
the  entire  serous  surface  of  the  tunica  vaginalis 
proper  faces  outward  toward  the  loose  connected 
tissue  of  the  tunica  vaginalis  communis,  with 
which  it  may  soon  become  fused,  the  testicle 
lying  outside  the  tunica,  between  the  tunica  and 
the  scrotal  wall.     This  bloodless  operation  is  com- 
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pleted  by  closure  of  the  external  wound  in  the 
scrotum.  In  the  majority  of  cases  the  testicle  is 
dislocated  upward  as  the  result  of  the  operation." 

Drainage  is  not  required.  The  only  complica- 
tion mentioned  by  any  of  the  writers  on  the  sub- 
ject was  the  one  mentioned  by  Winkleman,  who 
says  thai  there  may  follow  a  "slight  periorchitis 
swelling,  due  probably  to  the  saturation  of  the 
Loose  connective  tissue  interspaces  with  the  secre- 
tion of  the  serous  membrane,  which  may  persist 
for  some  time."  This  same  method  hail  been 
tried  for  hydrocele  in  connection  with  operations 
for  hernia,  and  operations  for  varicocele  can  be 
performed  at  the  same  time.  This  operation  could 
be  performed  for  double  hydrocele  by  means  of  a 
single  scrotal  incision,  followed  by  an  incision 
through  the  membrane  separating  the  two  sides 
of  the  scrotum.  Winkleman  does  not  consider  it 
necessary  to  confine  his  patients  to  bed. 

Conclusions. —  ( 1 )  That  this  is  an  easy  opera- 
tion to  perform,  and  that  it  results  in  the  cure 
of  the  hydrocele  seems  undoubtedly  true. 

(■2)  The  fact  that  so  many  operations  have 
been  recorded,  with  the  history  of  no  unfavorable 
result  as  regards  suppuration  or  neuralgia  of  the 
testis,  offers  pretty  conclusive  evidence  as  to 
the  safety  of  this  operation  from  the  above 
complications. 

(3)  The  effect  it  may  have  in  causing  atrophy 
of  the  testicle  or  changes  in  the  function  of  that 
organ  is  a  subject  concerning  which  clinical  data, 
extending  over  a  period  of  time,  are  necessary 
before  final  conclusions  can  be  drawn. 

\     ■    LSE     OP     I  HI  SI  AX     BACILLUS,    OB     ABNOBH A  t.l.V 
BEHAVED    GONOCOCCI. 

I>i.\  .1.  I*.  Titii.k  of  New  York  described  this 
ease.  The  |i:itient  was  a  man  50  years  old,  who 
gave  a  history  of  a  protracted  urethritis,  and 
who  was  taken  with  symptoms  of  severe  cystitis 
and  discharged  large  quantities  of  pus  and  mucus 
ill     the    urine.       Inoculations    and    cultures    were 

made  in  various  media  to  establish  the  nature  of 

the  disease.  No  results  were  olitained  from  the 
inoculation  experiments.  In  the  culture  experi- 
ments a  mixed  form  of  coccus  similar  to  gono- 
coccus,  hut  resembling  more  the  diploooccus  found 

in  cerebrospinal  meningitis,  was  found.  The 
behavior  of  this  OOCCUS  was  entirely  different 
from  that  of  gonOOOCCUS  in  that  it  was  rapidly 
destroyed  in  all  acid  media;  ill  an  alkali  media 
it  thrived  wonderfully.  The  case  finally  resolved 
itself  into  a  very  olisciire  form  of  syphilis,  and 
under  the  influence  of  mercury  the  urinary  Symp- 
toms gradually  disappeared. 

PABT1A1     EXCISION  OF   TUB    BLADDER    USD  URETHBJ 
I  ok    i   LBC1  NOM  \. 

|)i:.  Ti  iiii  also  reported  this  case  of  cancer 
of  the  rectum,  Which  involved  the  urethra,  the 
prostate,    and     possibly     Hie    uall     of    the     Madder. 

The   interesting  features  of   this  case   were  the 

extensive  i  II  \  ol  \  emeu  I  of  the  disease,  the  relin- 
quishing of  the  morphine  habit  after  it  had  been 
so  flrmly  established,  the  relief  given  bj  oolotomy, 


and  the  marvelous  recuperative  power  of  the 
patient.  The  patient  was  in  a  most  emaciated 
condition  at  the  time  of  operation,  and  was  tak- 
ing 36  gr.  of  morphine  a  day  to  relieve  the  pain. 

SElO.NI>     DAY. 
CLINICAL    OBSBBVATIONS    ON    SYPHILIS. 

Dk.  John  A.  Fordtce  of  New  York  read  this 
paper,  considering  it  under  the  following  heads  : 

Gangrene  of  the  initial  lesion. —  He  had  re- 
cently observed  such  a  case  in  a  patient  who  pre- 
sented  no  phimosis  or   paraphimosis,  who   was  in 

g 1  health  and  who  was  not  addicted  to  alcohol. 

During  this  process  the  induration  disappeared, 
but  it  reappeared  upon  cessation  of  the  process. 
Hut  little  is  known  of  the  etiology  of  the  condi- 
tion aside  from  the  conditions  of  the  tissues,  which 
are  due  to  some  general  cause,  as  diabetes,  alco- 
holism, etc.  Chlorinated  soda  solutions  lie  found 
had  an  exceedingly  rapid  and  beneficial  effect. 
probably  due  to  the  chlorine,  which  is  set  free 
and  which  penetrates  the  tissues.  The  cure  is 
facilitated  by  the  free   use  of  iodoform. 

Lichen  planus  iiml  syphilis. —  Certain  gen- 
eralized form  of  lichen  planus  may  readily  he 
mistaken  for  the  papular  or  papulosquamous 
syphilide.  In  a  case  reported  by  him  there  were 
grouped  papules  with  circinate  or  gyrate  outlines 
having  a  pigmented  centre  and  surrounding  areas 
of  pigmentation.  This  resembles  in  a  very  strik- 
ing manner  a  relapsing  syphilide.  I'ruritis  is 
very  marked  in  lichen  planus,  but  not  present  in 
syphilis  as  a  rule. 

Syphilis  and  pemphigus. —  He  related  the  his- 
tory of  such  an  instance,  in  which  it  was  shown 
that   a  venereal    history,  with    relapsing  eruptions 

with  pigmenl  changes  in  the  skin,  even  «hcn  com- 
bined with  mucous  membrane  lesions,  were  not 
necessarily  pathognomonic  si^ns  of  syphilis. 

Syphilis  mnl  psoriasis.  A  scaling  papular 
syphilide  is  generally  made  up  of  small  lesions 
which  do  not  lend  to  run  together  in  large  scaling 
patches  as  in  psoriasis  of  some  weeks  duration. 
In  the  latter  affection  large  areas  of  skill  are  often 
implicated  by  the  enlargement  of  single  lesions 
and  the  continence  of  adjacent  patches. 

Syphilis  mnl  lepra.   -  He  related  a  ease  to  il- 

Instralc    the    failure    of    the  therapeutic    lest    a-  an 

aid  in  diagnosing  obscure  eruptions.     A  careful 

examination  of   the  patient    showed    a  pronounced 

thickening  ami  exquisite  sensibility  of  both  ulnar 

nerves  and  atrophy  of  t  he  muscles  of  the  ball  of 
the  left  thumb.     These  conditions,  together  with 

the  eruption  uliich  one  would  not  e\pect  to  en- 
counter in  syphilis,  pointed  Strongly  to  lepra,  an 
opinion  which    was  continued    by  the   prcsen >f 

lepra  bacilli  in  a  pi I  tissue  exoised  from  one 

of  the  infiltrated  patches.  Mercury  admin  isteied 
into    the    muscle-    caused    a    disappearance    of    the 

eruption.      Crocker  and    others   have   noted   the 

rapid  dis appearance  of  leprous  nodules  after  in- 
tramuscular injections  of  BOluble  Salts  of  mercury. 

Syphilis  and  lupus.— The  late  superficial  ser- 
piginous  syphilides   of    the   -km    may   at    times 
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closely  simulate  lupus  vulgaris,  and  while  the  dif- 
ferential diagnosis  is  usually  not  difficult,  an  ex- 
ceptional case  may  come  under  observation  which 
taxes  our  diagnostic  powers  to  the  utmost.  In 
syphilis  the  inflammatory  foci  are  scattered  here 
and  there  throughout  the  derma,  while  in  lupus 
the  infiltration  is  continuous,  looking  more  like  a 
new  growth  than  an  inflammatory  deposit.  The 
connective  tissue  reticulum  in  lupus  is  more  pro- 
nounced, and  is  woven  in  and  about  the  granula- 
tion tissue  in  a  very  characteristic  manner.  In 
syphilis  the  exudation  cells  are  grouped  about 
certain    vessels    which    early    show    obliterative 


A    CASE    OF    PROSTATECTOMY. 

Dr.  James  Bell  of  Montreal  read  a  report  of 
such  a  case,  which  presented  the  following  points 
of  special  interest :  ( 1 )  The  atrophy  of  the  left 
testicle  50  years  before  operation,  and  the  demon- 
stration at  the  time  of  operation  that  practically 
the  whole  of  the  prostatic  enlargement,  at  least 
such  as  was  pathological,  was  in  the  left  side  of 
the  prostate  gland.  (2)  The  perfect  restoration 
of  function,  which  has  not  been  usual,  at  least  in 
his  personal  experience  of  prostatectomy.  (3) 
The  peculiar  kind  of  prostatic  enlargement  in  this 
case  demonstrated  something  of  the  uncertainty 
which  must  always  be  an  objection  to  the  Bottini 
operation,  which  is  now  so  much  in  vogue.  Of 
the  usual  Bottini  incisions  made  into  the  prostate, 
only  one  could  have  had  any  effect  upon  the 
enlarged  portion  of  the  prostate. 

WHAT  I  HAVE  LEARNED  FROM  ONE  HUNDRED  AND 
SIXTY-ONE  OPERATIONS  FOR  THE  RELIEF  OF 
SENILE   HYPERTROPHY  OF  THE   PROSTATE   GLAND. 

Dr.  Orville  Howwitz  of  Philadelphia  read 
this  paper.  The  various  operations  he  performed 
were  classified  as  follows  : 

Vasectomy. —  There  were  28  cases,  with  no 
deaths.  The  results  obtained  lead  him  to  make 
the  following  conclusions:  (1)  As  a  curative 
measure  vasectomy  is  of  little  value,  and  is  not 
to  be  recommended.  (2)  The  operation  appears 
to  be  most  effective  when  performed  on  patients 
between  50  and  60  years  of  age,  in  whom  the 
prostatic  enlargement  is  of  the  soft  glandular 
variety.  The  genital  organs  of  patients  of  this 
age  are  usually  in  a  healthy  condition,  and  the 
individuals  usually  object  to  any  operation  that 
is  liable  to  interfere  with  their  sexual  functions. 
(3)  The  operation  is  serviceable  in  those  cases 
where  the  physical  condition  of  the  patient  ren- 
ders him  unfit  to  undergo  surgical  procedure, 
who  will  not  submit  to  a  more  serious  proceed- 
ing, who  has  to  depend  upon  the  frequent  use  of 
the  catheter,  or  who  suffers  from  periodic  attacks 
of  orchitis.  (4)  Sexual  vigor  is  not  diminished 
by  the  division  of  the  vasa  deferentia.  (5)  Atro- 
phy of  the  testicle  does  not  result  from  the  opera- 
tion. 

Castration. — There  were  44  cases  and  2  deaths. 
The  following  deductions  he  thought  were  war- 
rantable :    (1)    In  selected  cases,  bilateral  castra- 


tion will  always  hold  a  place  in  genito-urinary 
surgery  as  a  means  of  removing  the  obstruction 
caused  by  prostatic  hypertrophy.  (2)  The  oper- 
ation is  indicated  in  men  of  advanced  years, 
whose  sexual  powers  are  lost,  the  overgrowth  of 
the  prostate  being  glandular  in  character,  or  who 
have  reached  that  period  of  life  where  the  pas- 
sage of  a  catheter  becomes  difficult  and  retention 
of  urine  not  uncommon,  or  if  advanced  disease  of 
the  bladder  and  kidneys  does  not  preclude  a  seri- 
ous operation.  (3)  The  primary  effect  of  cas- 
tration on  the  glandular  prostatic  hypertrophy  is 
first,  to  relieve  congestion,  and  secondarily,  to 
cause  atrophy.  (4)  When  the  prostatic  enlarge- 
ment is  fibrous  in  character  no  benefit  is  derived 
from  the  operation,  and  the  employment  under 
these  circumstances  is  not  to  be  recommended. 
(5)  Orchidectomy  in  very  old  subjects  with 
extensive  disease  of  the  bladder  and  kidney  is 
attended  by  a  large  mortality,  and  is  a  very  seri- 
ous operation. 

Stiprapitbic  cystotomy. —  The  indications  for 
a  suprapubic  cystotomy  in  prostatic  hypertrophy 
may  be  summarized  as  follows  :  ( 1 )  When  reten- 
tion exists  and  it  is  found  impossible  to  evacuate 
the  urine  by  the  usual  methods  that  are  employed 
for  the  purpose.  (2)  As  a  temporary  palliative 
means  in  those  patients  who  have  reached  the 
"  breakdown  period  of  catheter  life,"  whose  re- 
sisting powers  have  disappeared,  and  who  suffer 
from  secondary  involvement  of  the  bladder  and 
kidneys,  and  whose  condition  is  such  as  to  pre- 
clude the  resorting  to  any  more  serious  operation, 
but  require  immediate  relief  from  the  symptoms 
caused  by  the  obstructing  prostate  gland.  (3) 
In  feeble  old  men,  in  whom  the  enlargement  of 
the  prostatic  growth  is  fibrous  in  character,  which 
renders  the  introduction  of  a  catheter  difficult, 
and  the  passage  of  the  Bottini  cautery  knife  im- 
possible, in  whom  there  is  long-standing  chronic 
cystitis,  with  probably  diseased  kidneys,  which 
precludes  a  prostatectomy,  suprapubic  cystotomy 
may  be  selected  as  the  least  dangerous  and  most 
satisfactory  operation  which  can  be  employed. 

Prostatectomy. —  His  conclusions  he  summa- 
rized as  follows  :  (1)  With  the  exception  of  liga- 
tion of  the  internal  iliac  arteries,  prostatectomy 
is  the  most  dangerous  of  any  operation  that  has 
been  recommended  for  the  relief  of  prostatic  ob- 
struction due  to  hypertrophy.  (2)  Suprapubic 
prostatectomy  is  the  safest  method,  especially  if 
combined  with  perineal  drainage.  (3)  The  best 
period  to  select  to  perform  this  operation  is  early, 
before  the  breakdown  of  catheter  life  and  serious 
complications  have  supervened.  (4)  Either  an 
atonied  or  contracted  bladder  of  long  standing, 
associated  with  chronic  cystitis,  attended  by  the 
formation  of  sacs  or  pouches,  are  contraindica- 
tions for  the  operation.  (5)  A  partial  prosta- 
tectomy is  indicated  in  those  cases  where  a 
valve-like  lobe  exists,  which  interferes  with  uri- 
nation, or  where  there  is  partial  hypertrophy  of 
one  of  the  lobes.  (6)  A  complete  prostatectomy 
is  indicated  where  a  hypertrophy  of  the  three 
lobes  has  taken  place,  especially  if  the  condition 
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is  associated  with  tumor  formation,  projecting 
well  back  into  the  bladder,  or  h;is  given  rise  to  a 
stenosis  of  the  prostatic  urethra.  (7)  Perineal 
prostatectomy  is  best  suited  in  those  eases  where 
the  enlargement  of  the  lateral  lobes  has  a  ten- 
dency to  grow  towards  the  rectum  or  obstruct 
the  urethra.  (8)  When  performing  a  perineal 
prostatectomy  the  semicircular  incisions  advo- 
cate.1  by  Pyle  or  the  transverse  cut  of  Nicoll  is 
the  most  satisfactory.  (9)  The  removal  of  a  por- 
tion of  a  small,  hard,  fibrous  prostate  gland  by, 
means  of  the  perineal  route  is  a  very  difficult 
operation.  There  is  danger  of  not  only  extir- 
pating the  entire  gland,  but  the  prostatic  urethra 

as   Well. 

Bottini  operation. —  From  the  results  obtained 
by  tin'  experience  that  he  recorded  in  his  paper, 
he  felt  warranted  in  forming  the  conclusions  as 
follows:  (1)  Success  following  the  Bottini  op- 
eration depends  on  having  perfect  instruments,  a 
good  battery,  the  necessary  skill,  and  the  employ- 
ment of  a  perfect  technique.  (2)  In  suitable 
eases  the  Bottini  operation  is  the  safest  and  best 
for  the  radical  cure  thus  far  devised  for  the  relief 
of  prostatic  hypertrophy.  (:i)  It  is  often  very 
efficacious  in  advanced  cases  of  obstruction  as 
a  palliative  measure,  rendering  catheterism  easy 
and  painless,  relieving  spasm,  lessening  the  tend- 
ency to  constipation,  and  improving  the  general 
health.  (1)  It  is  of  special  service  in  the  begin- 
ning of  obstructive  symptoms  due  to  hypertrophy 
of  the  prostate  gland,  and  may  lie  regarded  as  a 
means  of  preventing  catheter  life.  (5)  It  is  indi- 
cated in  all  forms  of  hypertrophy,  except  where 
there  is  a  valvular  formation,  or  where  there  is 
an  enormous  growth  of  the  three  lobes,  associated 
with  tumor  formation,  giving  rise  to  a  pouch  both 
above  and  below  the  prostate  gland.      (0)    Where 

tin'  bladder  is  hopelessly  damaged,  together  with 

a  general  atheromatous  eoiiditii f  the  blood  ves- 
sels associated  with  polyuria,  results  are  negative. 
(7)  Pyelitis  is  not  a  contra-indication  as  a  resort 
to  operation.  (  S  )  The  character  of  the  prostatic 
growth  has  no  bearing  on  the  results  of  the 
operation. 

SOME  oF  THE  CONDITIONS  FOLLOWING  'I'm:  BOTTINI 
OPERATION  POB  PROSTATIC  OBSTRUCTION. 
Dr.  I-  BOLTOH  BANGS  of  New  York  read  this 
paper,  in  which  lie  presented  some  of  the  condi- 
tions following  the  operation  which  appeared  t< 
him  to  have  physiological  and  pathological  signili- 
oance.  He  brought  out  three  points  which  he 
considered  of  importance:  (  I  )  The  muscular  im- 
pediment which  almost  immediately  followed  the 
removal  of  the  instrument,  and  which  was  most 

-in  prising.  This  muscular  impediment  usually 
subsides  after  three  or  four  days,  when  ordinary 
catheters  can  In-  readily  introduced.  In  order  to 
overcome  this  difficulty  previous  to  this  time,  he 

has  had  made  a  series  of  metal  catheters,  pat- 
terned after  the  Trcndelenhei  ur  searcher,  ami  u  ilh 
solid    tips,    in    order    that    the   instrument    may    be 

rendered  sterile,  i-i  The  process  of  repair,  as 
witnessed   with  the  cystoscope,  begins  and  pro- 


ceeds as  under  ordinary  aseptic  conditions.  A 
specimen  removed  from  one  of  his  patients  was 
then  shown,  which  demonstrated  that  the  grooves 
made  had  immediately  relieved  the  mechanical 
obstruction.  In  his  opinion  the  spontaneous 
urination  which  followed  the  operation  was  due 
not  only  to  the  formation  of  the  grooves,  but  to 
contraction  of  the  cicatrices  and  to  atrophy  of 
the  gland  tissue.  (3)  The  decided  necessity  for 
after-treatment  was  emphasized.  Patients  usually 
come  with  chronic  catarrh  of  the  prostate,  seminal 
vesicles,  bladder  ami  urethra,  and  the  after-treat- 
ment should  be  continued  until  all  foreign  ma- 
terial has  been  excluded  from  the  urine.  As  an 
explanation  of  the  :;  deaths  which  occurred  out 
of  42  cases  operated  upon,  he  gave  "bad  judgment 
in  operating."  In  1  ease  there  was  a  parenchyma- 
tous prostatic  abscess,  which  could  not  have  been 
diagnosed.  In  another  case  death  occurred  in  a 
delicate  old  man,  who  insisted  upon  the  operation 
being  performed. 

CONTRACTURE    of    THE    Nl.'K    OF    THE    BLADDER. 

]>n.  ('.  II.  <  in  i  w  i of  New  York  read  a  paper 

with  this  title.  He  stated  that  in  treating  of  the 
subject  of  contracture  of  the  neck  of  the  bladder 
the  literature,  which  is  limited  and  obscure,  will 
encroach  upon  the  prolific  subject  of  prostatic 
hypertrophy;  (1)  because  the  two  knowledges 
have  much  in  common  and  are  more  or  less  con- 
founded ;  (2)  because  one  of  the  purposes  of  the 
writer  is  to  introduce  as  a  substitute  for  Kottini 
galvano-caustic  operation,  a  more  surgical  pro- 
cedure, claims  of  superiority  of  which  are  based 
upon  special  advantages,  as  greater  precision, 
lower  mortality,  fewer  complications,  ami  the 
promise  of  better  results. 

Definition.  What  is  meant  in  the  paper  by 
contracture  of  the  neck  of  the  bladder  is  a  fibroid 
stenosis  of  the  \  esical  sphincter,  or  fibrous  infiltra- 
tion of  the  glandular  and  muscular  tissues  encir- 
cling the  bladder  neck,  simulating  symptomatically 
stone  in  the  bladder,  and  resembling  senile  pros- 
tatic hypertrophy  by  the  mechanical  hindrance 
it  produces    to   the   urinary   outlet.      .Many   of   the 

cases  of  prostatic  hypertrophy  reported  are  sim- 
ply cases  of  Contracture,  notably  some  of  those 
reported  by   Bottini. 

Causes.  The  cause  of  this  condition  is  found 
in  long-standing  chrome  inflammation,  centering 
in  the  region  of  the  trigone  (behind)  or  in  pros- 
tatic sinus  {in  front).  It  is  commonly,  but  not 
necessarily,  of  gonorrheal  origin.  Prostatic  ab- 
scess, stone  in  the  bladder,  traumatism,  or  any  of 
the  conditions  involving  permament  suppurations 

in  the  neck  of  the  bladder,  or  the  prostatic  ure- 
thra, may  be  behind  them,  and  it  may  also  coexist 
with  prostatic  hypertrophy,  when  it  becomes  one 
of  the  elements  of  obstruction  formed  by  a  morbid 
growth. 

Si/ 1, i/, /miis.  The  Symptoms  of  contracture  of 
the  neck    of    thi'    bladder    are    aiialagOUS    to  vesical 

calculus.  The  most  prominent  symptom  is  the 
urgenc]  and  frequency  of  urination,  the  calls  for 

tins  act    varying    from  one  hall    to  two   and   a  half 
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hours  day  and  night.  The  desire  is  generally 
precipitous,  and  if  not  responded  to  is  promptly 
productive  of  pain  in  the  bladder  region  or  invol- 
untary urination.  The  difficulty  in  starting  a  flow 
in  some  cases  causes  a  complete  retention.  In 
long-standing  cases  the  force  and  stream  is  dis- 
tinctly less  than  normal.  The  residual  urine  exists 
in  variable  quantities.  Examination  per  rectum 
discovers  nothing  characteristic.  Examination 
by  way  of  the  urethra  with  a  short,  beaked  sound 
meets  an  obstruction  beyond  the  prostatic  sinus, 
and  after  entering  the  bladder  the  same  obstruc- 
tion will  be  recognized  by  turning  the  beak 
towards  the  bas  fond. 

Treatment. —  The  treatment  of  this  condition, 
if  intended  to  be  radical,  must  be  directed  to  the 
removal  of  the  causes  of  obstruction.  The  only 
satisfactory  surgical  means  of  attacking  it  is 
through  incision.  Perineal  cystotomy  was  per- 
formed for  a  long  time  through  the  inspiration  of 
Mercier,  who  was  one  of  the  first  to  conceive  the 
idea  of  cutting  the  neck  of  the  bladder  through 
the  urethral  channel.  The  complications  and 
difficulties  following  this  were  similar  to  those 
met  with  in  the  Bottini  operation,  among  which 
may  be  mentioned  hemorrhage,  painful  and  pro- 
longed bladder  spasms,  complete  retention  of 
urine,  swollen  testicle,  prostatic  abscess  and  pro- 
found urinary  infection.  All  of  these  dangers 
result  if  not  removed  when  the  perineal  opening 
is  made.  One  of  the  greatest  objections  to  the 
Bottini  operation  is  the  lack  of  precision  it  allows 
and  the  many  complications  and  difficulties  which 
have  occurred  during  and  after  its  performance. 
The  writer  advocates  a  modified  Bottini  opera- 
tion, which  consists  in  employing  a  specially  con- 
structed instrument  which  performs  the  same 
function  as  the  galvano-caustic  knife  of  Bottini, 
which  operates  through  the  perineal  opening. 
The  speaker  then  described  this  instrument  and 
the  technique  of  operation.  Sixteen  cases  were 
reported.  The  ages  varied  from  30  to  73  years 
of  age,  6  being  under  45  and  the  remainder  be- 
tween 45  and  73.  Out  of  this  number  there  was 
but  1  death,  which  occurred  5  weeks  after  op- 
eration, from  pyelonephritis.  He  concluded  by 
saying  that  if  a  perineal  opening  was  made  many 
cases  of  the  contracture  type  of  prostatic  hyper- 
trophy would  be  recognized,  and  that  these,  as 
well  as  many  presenting  unilateral  or  bilateral 
enlargement,  would  be  found  suitable  to  perineal 
prostatotomy  with  the  galvano  cautery.  The 
perineal  incision  permits  of  exploration,  which  is 
better  and  more  rapid  than  the  cystoscope. 

The  following  officers  were  elected  for  the  en- 
suing year :  President,  Dr.  W.  T.  Belfield  of 
Chicago ;  Vice-president,  Dr.  Paul  Thorndike 
of  Boston  ;  Secretary,  Dr.  James  R.  Hayden  of 
New  York ;  Member  of  Council,  Dr.  William  K. 
Otis  of  New  York.  Next  place  of  meeting, 
Atlantic  City. 
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THE   NEED  OF   ISOLATION   HOSPITALS. 

With  the  growth  of  our  smaller  communities 
and  cities  the  need  of  suitable  isolation  hospitals 
for  the  reception  of  cases  of  contagious  disease  is 
being  more  and  more  recognized.  Within  the  last 
few  months  it  has  not  been  unusual  to  see  stated 
in  the  daily  papers  that  such  and  such  a  town 
has  been  obliged  to  improvise  a  hospital,  on  the 
appearance  of  a  contagious  disease.  It  is  evident 
that  houses,  and  no  doubt  usually  very  poor  ones, 
rapidly  turned  into  the  purposes  of  a  hospital,  do 
not  fulfill  the  modern  ideal  of  what  a  contagious 
hospital  should  be.  Even  the  smaller  towns  should 
make  provision  for  cases  which  cannot  be  re- 
ceived at  general  hospitals,  by  a  suitable  building 
with  the  proper  equipment  for  the  best  care  of 
the  person  afflicted,  and  for  the  prevention  of  the 
spread  of  the  disease,  whatever  it  may  be.  We 
would  also  urge  that  the  objectionable  term  "  pest- 
house  "  be  given  up,  and  a  more  descriptive  and 
less  obnoxious  title  substituted.  It  is  unfortu- 
nate to  run  unnecessarily  against  natural  preju- 
dices, and  we  may  readily  understand  why  people 
should  object  to  being  sent  to  a  pesthouse,  and 
welcome  the  idea  of  being  treated  in  an  isolation 
hospital.  But  whether  or  not  the  name  is  changed, 
the  demand  for  such  institutions  in  all  towns  ex- 
cept the  smallest  is  apparent.  It  not  unfrequently 
happens  that  a  focus  of  disease  develops  in  a 
thinly  populated  district,  and  it  becomes  necessary 
that  the  patients  should  be  cared  for  as  near  at 
hand  as  possible,  and  not  be  taken  a  considerable 
distance,  which  might  not  only  prove  detrimental 
to  themselves,  but  also  be  a  menace  to  others,  or, 
at  least  a  source  of  alarm.  The  most  humane  and 
least  expensive  thing  to  do  under  such  circum- 
stances is  undoubtedly  to  provide  hospitals  near 
at  hand. 

In  spite  of  the  fact  that  there  has  been  legisla- 
tion on  the  matter,  which  requires  that  every  city 


166 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  [Atraus*  B,  1901 


in  the  Commonwealth  maintain  one  or  more  hos- 
pitals for  tlic  isolation  and  rare  of  persona  suffer- 
ing from  oontagions  disease,  many  cities  are  still 
without  such  hospitals.  For  example,  the  Haver' 
hill  Oazi  tte  calls  our  attention  to  the  fact  that  in 
that  city  no  such  hospital  exists.  The  act  of  legis- 
lature is  as  follows  : 

Section  1.      In  any  city  ill  which  no  suitable  hospital 

accommodations  have  been  provided  for  the  care  and 
treatment  of  persons  suffering  from  contagious  dis- 
eases dangerous  to  the  public  health,  the  board  of 
health  of  sneh  city  may  address  a  communication  to 
the  mayor  thereof.  Btating  that,  in  the  opinion  of  said 
board,  the  safety  of  the  inhabitants  of  the  city  de- 
mands that  suitable  hospital  accommodations  should 
he  provided  for  the  reception  and  treatment  of  persons 

suffering  from  such  diseases  other  than  smallpox  and 
those  of  a  vein-real  nature.  The  mayor  shall  forth- 
with transmit  such  communication  to  the  city  council, 
and  thi'  city  council  shall  forthwith  order  such  hos- 
pital accommodations  to  he  provided,  and  shall  make 
the  necessarj   appropriations  therefor. 

Sec.  2.  Every  city  in  which  hospital  accommoda- 
tions have  been  provider!,  in  accordance  with  the  pro- 
visions of  this  art.  shall  make  an  annual  appropriation 
for  the  maintenance  of  such  hospital  accommodations, 

and  said  appropriation  shall  he  expended  under  the 
direction  of  the  hoard  of  health,  unless  otherwise 
ordered  by  the  city  government. 

This  act  should  not  lie  further  evaded.  It  is 
poor  economy  to  refuse  the  necessary  appropria- 
tion for  the  maintenance  of  isolation  hospitals, 
whether  or  not  they  are  in  constant  use.  That  an 
isolation  hospital  properly  conducted  may  be  a 
SOUrce    of    the   greatest    usefulness,   and    devoid    of 

popular  prejudice,  is  shown  by  the  experience  of 
Worcester  in  the  establishment  of  such  an  institu- 
tion, tin-  details  of  which  are  given  by  the  superin- 
tendent, Dr.  May  Salons  Holmes,  in  our  issue  of 
July  I.  Owing  to  the  increasing  possibility  of 
prophylaxis,    the    various    infectious    diseases    are 

exciting  a  greater  interest  than  ever  before,  and 

nowhere  may  the  problems  Ik-  so  advantageously 
studied  as  at  an  institution  ill  which  several  or 
many  patients  Buffering  from  the  same  disease  an- 

gathered.  A  striking  example  id'  tins  fact  is  tin- 
work    which    has    resulted    from    the   development 

of  the  department  for  oontagions  diseases  at  the 
Boston  City  Hospital  ami  at  other  large  institu- 
tions "i  tins  character.  No  one  can  fully  esti- 
mate the  value  to  the  community  of  such  institu- 
tion-,   both    in    the   actual    treatment    of    the   cases 

and  also  in  tin-  increased  confidence  aroused 
among   the    people   at    large   that    such   diseases 

ate    within     reach     of     modern     medical     methods. 

It  would  undoubtedly  be  desirable,  ami  ue  sec- 
no  g I   reason   why  it   could   not   he  arranged, 

that  smallpoi  should  not  he  iharplj  separated  in 

its     treatment     from    other    diseases    ,,f     tin-     same 

general  class,     it  would  mark  a  step  in  advance 

ii  a  certain  portion  of  the  general  isolation  hos- 
pital  could    1m-  set   apart    for  the   treatment   of 


smallpox  as  it  arises.  The  fatality  of  the  dis- 
ease is  not  excessive,  and  there  would  undoubt- 
edly be  a  definite  advantage  in  treating  this 
malady  as  other  infectious  and  contagious  dis- 
eases are  treated,  in  a  well-equipped  hospital  and 
not  in  a  so-called  pesthouse,  surrounded  by  all 
the  unpleasant  associations  which  that  name  sug- 
gests. The  zeal  for  hospital  huihling  has  never 
been  at  a  greater  height  than  now,  and  we  trust 
that  a  proper  proportion  of  this  zeal  may  be 
diverted  in  the  direction  which  we  have  sug- 
gested. 


THE   PHYSICIAN    AS    A    LEGISLATOR: 
A    SUGGESTION. 

Fi:om  the  moment  when  he  enters  upon  a  course 
of  professional  training  for  a  medical  education 
to  the  close  of  life,  the  medical  man,  perhaps  more 

than  any  other,  is  disinclined  to  enter  upon  the 
field  of  polities,  and  consequently  the  State  legis- 
lature, as  well  as  the  halls  of  Congress,  rarely  prove 
an  attractive  field  for  physicians.  This  fact  is 
more  evident  at  the  present  day  than  at  any  time 
before,  and  while  it  may  undoubtedly  redound  to 
his  credit  as  a  proof  of  the  quality  of  ••sticking" 
to  his  profession,  and  of  departing  from  its  train- 
ing and  practice  neither  to  the  right  nor  to  the 
left,  it  is  also  true  that  those  ivw  physicians  who 
have  been  elected  to  the  legislature  in  the  past 
have  usually  proved  to  he  extremely  useful  legis- 
lators.    It  is  doubtful  if  several  of  our  most  noted 

medical  laws,  such  as  the  Medical  Registration  Act, 

the  Food  ami  Drug  acts,  the  acts  relating  t"  poi- 
sons, to  contagious  diseases  and  others  id"  like 
character  would  have  been  enacted,  if  it  had  not 
been  for  the  presence  of  active,  intelligent  and 
practical  physicians  in  the  legislature,  who  could 
urge  the  importance  of  these  laws,  explain  their 
usefulness,    ami    meet    tin-    objections    which    were 

sure  to  he  argued  against  them. 

A  few  years  since  there  were  seven  physicians 

in  the  legislature  of  Massachusetts  at  one  year's 
session,  and  as  a  cons,-, pi, -nee  several  important 
medical  laws  wen-  enacted;  hut  the  number  has 
gradually  diminished,  until,  at  tin-  last  session,  the 
profession  «as  not  represented  by  a  single  physi- 
cian. 

It  has  always  been  a  oommendable  custom  to 

plac in-  or  mole  physicians  upon  the  Committee 

on  Public  Health,  but  in  their  absence  this  im- 
portant committee  must  be  composed  of  druggists, 
plumbers,  undertakers  and  others  whose  interests 
an-  usually  devoted  to  minor  topics  and  not  to  the 
weightier  medical  questions  which  concern  the 
public  health  ami   welfare.     Tin    need  of  sound 

medical  advisers  iip.cn  such  a  committee  is  always 
apparent. 
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Of  other  professions  and  occupations  there  is 
usually  an  abundant  representation.  Lawyers  by 
the  score  may  always  be  counted  upon  to  fill  the 
legislative  seats,  so  also  with  other  occupations. 
In  the  New  England  Grocer  of  June  28  the  edi- 
tor presents  sketches  of  sixteen  grocers  who  were 
members  of  the  legislature  of  1901,  and  takes  just 
pride  in  stating  that  these  were  "  men  of  stamina 
and  ability,  earnest,  forceful,  progressive  men." 
He  adds  :  "  It  may  be  there  are  one  or  two  others." 

As  a  result,  several  prominent  matters  of  im- 
portance to  men  of  this  occupation  were  intro- 
duced in  this  session,  and  at  least  two  measures, 
these  relating  to  the  proper  labeling  of  articles  of 
food  and  to  the  one  of  preservative  substances, 
went  through  the  necessary  stages  of  debate  and 
became  laws. 

It  is  to  be  hoped  in  the  coming  session,  for 
the  good  of  the  profession  as  well  as  of  the  com- 
munity at  large,  that  medicine  as  well  as  law,  edu- 
cation and  agriculture,  may  have  at  least  one  or 
more  worthy  defenders  upon  Beacon  Hill. 


MEDICAL  NOTES. 

BOSTON. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon  Aug.  7,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  27,  scarlatina  19,  measles  45,  typhoid 
fever  18. 

Boston  Mortality  Statistics. —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Aug.  3  was  210,  as  against 
240  the  corresponding  week  last  year,  showing 
a  decrease  of  30  deaths,  and  making  the  death-rate 
for  the  week  19.1.  The  deaths  from  consump- 
tion were  23  ;  pneumonia  7  ;  whooping  cough  0  ; 
heart  disease  14;  bronchitis  3;  marasmus  8.  There 
were  5  deaths  from  violent  causes.  The  number 
of  children  who  died  under  1  year  was  86 ;  under 
5  years,  99 ;  persons  more  than  60  years,  26 ; 
deaths  in  public  institutions,  63. 

NEW    YORK. 

The  Park  Avenue  Tunnel. —  The  July  Grand 
Jury  on  Aug.  1  handed  in  its  presentment  in 
regard  to  the  Park  Avenue  Tunnel  to  Judge 
Newburger,  sitting  in  Part  I  of  the  Court  of 
General  Sessions.  It  states  that  during  its  inves- 
tigations, with  the  assistance  of  the  district  attor- 
ney, the  Grand  Jury  examined  not  only  the  most 
available  expert  witnesses,  but  many  persons  who 
are  compelled  to  ride  through  the  tunnel  or  who 
live  along  its  line,  besides  several  officers  and 
employees  of  the  railroad  companies.  After  de- 
tailing   the    pernicious   conditions  now    existing, 


the  jury  presents  to  the  Court  the  officers  and 
directors  of  the  various  railroads  operating  within 
the  tunnel  as  maintaining  a  public  nuisance,  and 
recommends  that  vigorous  and  speedy  action  be 
taken  to  abate  the  same.  The  three  followino- 
specific  recommendations  are  then  made  :  ( 1 ) 
That  the  brick  walls  dividing  the  tunnel  into 
three  parts  be  removed,  and  that  steel  columns 
and  girders  be  substituted;  (2)  that  passenger 
coaches  while  not  in  use  during  the  day  be  pro- 
tected from  the  sun  by  a  shed;  (3)  that,  inas- 
much as  the  most  eminent  experts  assert  that 
there  is  no  remedy  for  the  existing  evils  so  long 
as  coal-burning  locomotives  are  in  use,  the  rail- 
road companies  be  compelled  to  change  the  mo- 
tive power  within  the  tunnel  and  its  approaches 
to  some  method  of  propulsion  which  will  not 
endanger  the  public  comfort  and  health.  The 
president  of  the  Health  Department  has  given 
out  the  assurance  that  so  far  as  it  has  the  legal 
power  it  will  do  what  it  can  to  remedy  the  exist- 
ing evils,  and  Assistant  District  Attorney  Le 
Barbier,  who  has  charge  of  the  investigation, 
states  that  if  the  public  nuisance  complained  of 
is  not  remedied  at  once,  the  facts  as  found  by  the 
July  Grand  Jury  will  be  presented  to  the  next 
Grand  Jury,  w7ith  a  request  for  a  criminal  indict- 
ment against  the  railroad  officials. 

Crusade  against  Malaria  at  Concord. — 
During  the  past  few  days  Dr.  Doty,  health  offi- 
cer of  the  port,  has  begun  an  active  crusade 
against  malarial  fever  at  Concord,  borough  of 
Richmond,  in  the  vicinity  of  the  quarantine  sta- 
tion, where  the  disease  prevails  to  a  very  large 
extent.  A  systematic  inspection  of  individual 
homes  is  being  made  by  a  detail  of  policemen, 
with  a  view  to  correcting  injurious  conditions, 
and  crude  petroleum  put  in  all  the  stagnant  pools 
in  the  district.  Dr.  Doty  is  of  the  opinion  that 
the  mosquito  larva;  remain  at  the  bottom  of  the 
water  most  of  the  time,  and  he  has  designed  a 
special  apparatus  to  force  the  oil  down  to  the 
bottom  and  spread  it  thoroughly  there.  The  oil 
will  naturally  rise  to  the  top  later,  so  that  he 
expects  to  accomplish  all  that  is  done  by  others 
in  depositing  it  on  the  surface,  and  more,  if 
possible.  A  careful  investigation  of  the  mos- 
quitoes found  in  the  region  is  also  being  made. 

Precautions  against  Smallpox. —  In  view  of 
the  persistence  of  smallpox  during  the  spring  and 
summer,  it  has  been  feared  by  many  that  witli 
the  advent  of  cold  weather  the  disease  will 
spread  to  a  still  greater  extent,  and  it  is  now 
announced  that  several  wealthy  individuals  have 
determined  to  provide  a  private  hospital,  on  the 
same  general  plan  as  the  Montum  Hospital  for 
scarlet  fever  and  diphtheria,  for  the  accommoda- 
tion of  such  smallpox  patients  as  are  able  to  pay. 
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Notification  of  Th  bebci  losis  in  Jbbsbt  City. 
—  I  »n  Aug.  1  the  physicians  of  Jersey,  X.  J.,  were 
notified  by  the  local  Board  of  Health  that  here- 
after they  would  be  required  to  include  in  their, 
reports  of  oontagious  diseases  all  cases  of  tuber- 
culosis met  with  in  practice. 


S^igccUflnp. 


CONFERENCE  <>N  MALARIA  IX  NEW  VOIIK. 
A  conference  in  reference  to  malarial  fever, 
and  its  prevention,  was  held  at  the  meeting  of 
the  Board  of  Health  on  July  31.  Among  those 
who  took  part  in  it  in  addition  to  the  commis- 
sioners, were  Sanitary  Superintendent  Roberts, 
Assistant  Sanitary  Superintendent  Dillingham  and 
Dr.  II.  M.  Biggs,  director  of  the  bacteriological 
laboratories  of  the  department,  The  unanimous 
opinion  was  expressed  that  there  was  no  danger 
of  malaria  from  the  lakes  and  ponds  in  Central 
Park.  These  have  been  thoroughly  inspected, 
ami  while  mosquitoes  have  been  found,  none  of 
them  are  of  the. species  transmitting  the  disease. 
As  a  result  of  the  conference,  the  board  approved 
of  a  circular  prepared  by  Dr.  Biggs,  and  ordered 
its  distribution  to  the  physicians  of  the  city.  The 
circular  states  that  malarial  fever  is  quite  preva- 
lent in  certain  boroughs  of  New  York,  and  that  it 
is  not  unlikely  to  extend  to  .Manhattan  and  Brook- 
lyn, in  view  of  the  extensive  excavations  and  con- 
sequent formation  of  rain-pools  in  various  parts 
of  these  boroughs,  if  means  are  not  employed  for 
its  prevention.  After  referring  to  the  recent  in- 
vestigations going  to  show  that  malarial  fever 
requires  for  its  transmission  the  active  interven- 
tion of  a  definite  kind  of  mosquito, —  thai  is,  anoph- 
eles,—  the  circular  goes  on  to  .say  that  certain 
simple  precautions  suffice  to  protect  persons  liv- 

ing  in  malarial  districts  from  infection.  The  fol- 
lowing precautions  are  then  recommended  : 

(  I  )  Proper  screening  of  the  house  and  of  the 
bed.  The  chief  danger  of  infection  is  at  night, 
inasmuch  as  the  anopheles  bite  mostly  at  this 
time. 

(2)  The  OOnfinemenl  and  continuous  screening 
of  persons  Buffering  from  malarial  fevei',  so  that 
mosquitoes  may  mil  Kite  them,  and  thus  become 
infected. 

(8)  The  administration  of  guinine  in  full  doses 

lo  malarial  patients,  and  persistence  in  the  use  of 
the  remedy  for  a  feu  ueeks  after  apparent  re- 
eo\ ery. 

i  I)  The  removal  of  the  breeding  places  of  the 
mosquitoes  through  drainage,  filling  up  of  holes 

ami  surface  i is,  and  emptj  ing  of  tubs,  pails,  etc., 

which  contain  stagnant  «  ater. 

I  n   pools  H  hich    cannot   he  drained  or    tilled 

the  desti  notion  ol  the  mosquito  Ian  re  bj  the  use 
of  petroleum  thrown  upon  the  surface;  bj  tin1 
introduction    of   minnows   and   other    small    Bab 

which    cat    the    lar\:e,  ©T    1,\    oilier    methods.         In 

conclusion,  the  oiroular  states  thai  the  Hoard  of 


Health  desires  the  co-operation  of  all  physicians  in 
its  efforts  to  disseminate  information  in  regard  to 
the  causation  and  prevention  of  malarial  fever, 
and  in  its  efforts  to  restrict  the  prevalence  of  this 
disease  in  Xew  York  City. 


Correspondence. 


[From  our  Special  Correspondent.] 

SOME    MEDICAL   ASPECTS   OF  THE   PAN-AMEIM 

CAN    EXPOSITION. 

Judging  by  the  relative  amount  of  Bpace  afforded  for 
exhibition  purposes  at  the  Pan-American  Exposition, 
the  Marine  Hospital  service  is  thought  more  highly  of 
by  the  Treasury  Department  officials  in  charge  than  is 
the  Medical  Department  of  the  Navj  bj  the  naval 
authorities.  The  Marine  Hospital  exhibit  is  located  in 
a  conspicuous  position  immediately  un  the  left  oi  the 
main  entrance  of  the  Government  building,  and  has  an 
abundance  of  door  space  for  its  display.    The  exhibit, 

which  is  both    instructive  and  attractive,  was  installed 

by  Passed  Assistant  Surgeon  II.  1).  Geddings,  who  is 
ime  of  the  experts  of  the  Marine  Hospital  service  In 
bacteriology.  During  bis  absence  at  the  present  time 
the  exhibit  is  in  the  very  competent  oharge  of  Hos- 
pital steward  Richardson. 

Next  to  the  main  aisle  are  displayed  large  models  Of 
the  Marine  Hospital  quarantine  stations  at  Delaware 
Breakwater  and  Reed]  Island:  the  former  showing  the 
facilities  provided  Cor  the  segregation,  accommodation 
and  care  of  1,000  immigrants,  while  the  Reedy  Island 
model  shows  the  general  plan  of  arrangements  made 
(or  ship  disinfection,  A  i  bird  model  shows  t lie  arrange- 
ment of  the  Interior  of  the  disinfecting  station  at  Reed; 

Island.     \'carh\  is  a  large  model  Of  Camp  Perry,  Florida, 

Located  between  Waycross  ami  Jacksonville,  recently 

constructed  bj  the  Marine  Hospital  service  for  use  in 
yellow-fever  epidemics.  The  camp  is  sewered  and  has 
a  piped  water-supply.  The  administration  building, 
disinfecting  plain,  kitchen  and  mess  ball,  etc..  are 
wooden  structures;  it  is  intended  to  expand  the  shel- 
ter accommodations  of   the  camp  by  means  of  tent-,  as 

required.  This  camp  is  designed  to  accommodate  1,100 
persons,  immediately  back  of  this  model  are  sev- 
eral large  oases  containing  surgical  Instruments,  ap- 
pliances, microscopes  anil  microscopical  accessories. 
Behind  these,  in  turn,  arc  several  rases  showing  potato, 
gelatin  and  agai  tube  cultures  of  various  pathogenic 
and  non-pathogenic  micro-organisms.  Behind  these 
last  oases  there  1b  an  excellent  display  of  plate  cultures 
and  photomicrographs,  lighted  from  behind  bj   eleo- 

trieilv.  This  pari  ot  the  exhibit  Is  very  complete  and 
instructive  to  the  medical  man,  though  not  of  particu, 
lar  interest  to  the  average  visitor  above  whose  com- 
prehension it  largely  is.      Back    of  these  cases  there    is 

a  dark  room  fitted  up  with  an  x-ray  apparatus.  The 
latter,  however,  is  understood  to  be  rarel]  operated. 
Adjoining  this  room  a  veiled  space  shows  the  traveling 
bacteriological  laboratory  supplied  bj  the  department 
as  contained  in  a  set  ■■!  eight  boxes  set  up  for  use. 
A  Einyoun  Francis  Bteam  disinfecting  chamber,  60 
inch  diameter,  an. I  fitted  up  for  use  In  disinfecting  with 
formaldehyde  it  desired,   is  also  on  exhibition  in  this 

space.     The    "alls    arc    hung  With    shaded  map  .bait-. 

Bhowlng  the  1 1' bit Ive  mortality  from  various  diseases  In 
different   pan-  ol   the   I  cited  States.     Another  veiled 

-p.i.e  represents  a  model  operating  m,  with  Install 

men!  oase,  water  steriliser,  operatini  table,  eta  V'l 
joining  this  anothei  -par,-  contains  an  exhibit  oi  ward 
furniture,  clothing  t"i  convalescents,  dresslr 
medicine  cupboard,  etc.  \.  third  enclosed  spa,,  oon 
tains  a  small  professional  llbraij  ami  miscellaneous 
apparatus.  Considerable  printed  matter  circulars 
ami  reprints  ol  professional  paper-  bj  Burgeons  ot  the 
Marine  Hospital  service      Is  distributed  to  visitors,  and 
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everything  possible  is  done  to  advertise  the  department. 
The  exhibit  is  modern  and  complete,  and  should  cer- 
tainly not  be  overlooked  by  the  medical  visitor  to  the 
Exposition. 

In  connection  with  the  quarantine  work  of  the  Marine 
Hospital  mention  may  here  be  made  of  a  model  of  the 
New  York  Harbor  Quarantine  Station,  located  in  the 
northeast  corner  of  the  Manufactures  and  Liberal 
Arts  Building.  Near  this  latter  model  there  is  located 
a  model  of  the  Chicago  drainage  canal.  Both  of  these 
models  are  worth  the  inspection  of  those  interested 
in  preventive  medicine.  Adjoining  is  a  large  map 
showing  the  sewerage  system  of  Boston,  while  in  the 
small  room  immediately  behind  is  displayed  a  series  of 
large  photographs  illustrating  the  disposal  of  sewerage 
and  the  collection,  storage  and  distribution  of  drinking- 
water  in  Boston  and  several  small  towns  in  the  vicinity. 

Directly  across  the  aisle  from  this  photographic  ex- 
hibit is  the  display  made  by  the  Prudential  Life  In- 
surance Company,  consisting  of  a  large  number  of 
admirable  charts,  illustrating  the  influence  of  age,  sex, 
nativity,  occupation  and  various  diseases  upon  the 
death-rate.  It  is  interesting  to  note  that  of  various 
occupations  the  soldier  stood  eighth  in  order  of  lia- 
bility to  death  by  accident;  railroad  men,  miners, 
electricians  and  sailors  being  more  liable  to  casualty. 
As  the  soldier  represents  a  physically  superior  class,  it 
is  not  strange  that  the  charts  show  the  lowest  mortality 
—  of  all  the  occupations  given  —  to  be  in  the  military 
service  in  respect  to  tuberculosis,  Bright's  disease, 
liver  disease  and  other  similar  affections. 

In  the  next  parallel  aisle,  on  the  east  side  a  row  of 
booths  is  of  professional  interest.  The  Kny-Scheerer 
Company  makes  an  excellent  display  of  surgical  instru- 
ments and  aseptic  furnishings  for  operating-rooms. 
Several  manufacturers  of  artificial  limbs  also  make 
display  of  their  products,  while  other  firms  exhibit 
invalid  beds  and  other  appliances. 

Immediately  behind  this  row  of  booths  is  located  the 
exhibit  in  hygiene  and  public  health,  in  charge  of  Dr. 
Otto  of  Buffalo.  This  exhibit  consists  almost  wholly 
of  charts,  photographs  and  blank  forms  illustrating 
the  work  of  various  health  departments.  The  exhibit 
is  so  small  as  to  be  readily  overlooked,  but  is  well 
worth  careful  inspection  and  study.  On  the  walls  of 
the  alcove  are  charts  illustrating  the  regulation  of  the 
practice  of  medicine  in  various  states  of  the  Union; 
the  number  of  medical  men  in  each  state  in  proportion 
to  its  population  ;  the  proportion  of  towns  in  each  state 
having  sewerage  systems  and  public  water  supplies; 
the  expenditure  in  each  state,  per  capita,  for  the  care 
of  the  public  health,  etc.  Numerous  swinging  charts 
give  in  greater  detail  the  vital  statistics  of  various 
states.  The  Chicago  Board  of  Health  makes  an  inter- 
esting display  ;  charts  showing  the  lower  mortality  in 
that  city  as  compared  with  that  of  the  larger  cities  of 
the  world.  Other  charts  show  the  progressive  reduc- 
tion in  the  mortality  of  Chicago;  the  distribution  of 
mortality  in  that  city  by  months;  the  decreased  mor- 
tality from  diphtheria  following  the  use  of  antitoxin; 
child  mortality  in  relation  to  the  purity  of  the  milk 
supply,  etc.  It  is  interesting  to  note  that  while  in  1872 
the  average  duration  of  life  in  Chicago  was  15  years,  2 
months  and  10  days,  in  1900  the  average  length  of  life 
had  been  steadily  increased  to  30  years,  3  months  and  20 
days.  The  display  made  by  the  Massachusetts  Board  of 
Health  consists  of  an  interesting  series  of  photographs 
and  charts  dealing  with  the  purification  and  analysis 
of  water,  disposal  of  sewage  and  refuse,  the  prepara- 
tion of  antitoxin,  the  adulteration  of  foods,  and  other 
features  of  the  work  of  the  board.  The  Health  Depart- 
ment of  the  city  of  Buffalo  has  a  small  though  well- 
selected  exhibit,  among  which  may  be  noted  a  chart 
showing  the  diminished  mortality  from  diphtheria 
following  the  use  of  antitoxin;  photomicrographs  of 
sections  of  rubber  nursing-bottle  tubes,  showing  the 
impossibility  of  accomplishing  the  sterilization  of  such 
tubes;  photographs  showing  conditions  in  the  tene- 
ment-house districts  of  the  city,  and  the  sanitary 
improvements  which  have  been  made  therein.  The 
lowered  mortality  in  Buffalo  for  1900,  as  compared  with 


1891,  is  graphically  represented,  both  as  a  whole  and  in 
respect  to  its  chief  causes,  by  tombstones  having  super- 
ficial areas  as  worked  out  from  the  mortality  statistics. 
The  exhibit  of  the  Pittsburg  Board  of  Health,  among 
other  things,  contains  photographs  of  the  municipal 
disinfecting  plant.  Various  manufacturers  of  vaccine 
virus  make  a  display  of  their  products,  and  the  exhibit 
also  contains  a  library  of  various  Public  Health  Reports 
and  works  on  Sanitation  by  American  authors. 


*  *  »  * 


RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  July  27,  1901. 
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Deaths  reported  3,205;  under  five  years  of  age,  1,519;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
diphtheria  and  croup,  cerebrospinal  meningitis,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consump- 
tion; 1,308,  acute  lung  diseases  105,  consumption  305,  scarlet 
fever  27,  erysipelas  6,  typhoid  fever  41,  whooping  cough  18, 
measles  12,  cerebrospinal  meningitis  12.  smallpox  10. 

From  whooping  cough,  New  York  6,  Philadelphia  8,  Pitts- 
burg 2,  Boston  2.  From  cerebrospinal  meningitis,  New 
York  8,  Baltimore  1,  Somerville  2,  Chelsea  1.  From  scarlet 
fever,  New  York  16,  Philadelphia  2,  Baltimore  1,  Pittsburg 
4,  Boston  2,  Salem  1,  Beverly  1.  From  typhoid  fever,  New 
York  13.  Philadelphia  7,  Baltimore  5,  Pittsburg  11.  Boston 
2,  Lawrence,  Somerville  and  Chelsea  1  each.  From  small- 
pox, New  York  9,  Philadelphia  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11.463,026,  for  the  week 
ending  July  13  the  death-rate  was  15.0.  Deaths  reported 
3,439;  acute  diseases  of  the  respiratory  organs  (London) 
133.  whooping  cough  54,  diphtheria  03,  measles  95,  fever 
16,  scarlet  fever  41. 

The  death-rate  ranged  from  9.4  in  Halifax  to  26.7  In 
Birkenhead;  Birmingham  17.1,  Blackburn  12.2,  Bolton  17.9, 
Bradford  15.4.  Brighton  13.9,  Bristol  10.6,  Burnley  15.0, 
Cardiff  12.3,  Croydon  10.1,  Derby  10.3.  Gateshead  18.4,  Hud- 
dersfield  15.4,  Hull  11.2,  Leeds  18.5.  Leicester  10.8,  Liver- 
pool 25.9,  London  14.2,  Manchester  17.8,  Newcastle-on-Tyne 
19.3,  Norwich  13.0,  Nottingham  15.4,  Oldham  13.7,  Ports- 
mouth 20.0,  Preston  21.2,  Sheffield  14.5,  West  Ham  14.9. 
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METEOROLOGICAL   RECORD 

For  tbe  week  ending  July  27,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps: 


•O.,  cloudy;  C, clear;  F.,  fair;  (}.,  fug;  H,  hazy ;  S.,  smoky;  R., 
rain;  1'..  threatening;  N.,  snow,  t  Indicates  trace  of  rainfall. 
Z3F~  Mean  for  week. 


OFFICIAL  LIST  OK  THE  CHANGES  OF  STATION 
AND  DITTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  U.  S.  MARINE 
HOSPITAL  SERVICE  FOR  THE  FOURTEEN  DAYS 
ENDING  .MIA  is.  1901. 

Pai  km  am,  C.  T.,  surgeon.  Upon  expiration  of  sick  leave 
of  absence,  relieved  from  duty  at  Galveston,  Tex.,  and 
directed  to  proceed  to  Boston,  Mass.,  and  report  to  the 
medical  officer  In  command  for  duty  and  assignment  to 
quarters.     July  17.  1901, 

N  %  i.i  '.<. Kit.  J.  A.,  passed  assistant  surgeon.  Granted 
extension  of  leave  of  absence,  on  account  of  sickness,  for 
tbirt]  days  from  July  9.    July  6, 1901. 

WlCKBS,  H.  W.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  twent\  -seven  days  from  July  IS.  July 
8,  1901. 

i.  ii  ENS,  J.  B.,  passed  assistant  surgeon.  Directed  to 
proceed  to  Point  Pleasant,  N.  J.,  for  the  physical  examina- 
tion of  keepers  and  surfineu  of  the  Life  Saving  Service. 
Upon  completion  of  said  duty  to  rejoin  station  at  Wash- 
ington, D.  C     July  16,  1901. 

I.i.  <'ak>:  oi.  i,,  assistant  surgeon.  To  report  to  the  med- 
ical officer  in  command  at  Port  Townsend,  Wash.,  for  tem- 
porary duty.     July  11,  1901, 

LORD,  C.    E.    D.,  assistant  surgeon.     Relieved  from  duty 

ai  the  Immigration  Depot,  New  Fork,  N.  P.,  and  directed 
to  proceed  to  Galveston,  Tex.,  and  assume  command  "f 
the  service,  relieving  temporary  Acting  Assisting  surgeon 
Wm.  Kelller,    Juh  17,  1801. 

a,  M.  W..  assistant  surgeon.  Relieved  from  duty 
at  Boston,  Mass.,  and  directed  to  proceed  to  New  York, 
N.  v.,  ami  report  t"  Burgeon  G.  w,  Btoner,  Immigration 

Depot,  for  duty.     July  17.  IflOl. 

P.  i  n.i.v  ,  C.  Williams,  acting  assistant  surgeon,  (i  ranted 
I. ■:,..  .    of  absence  foi  I  illy  Ii,  ltKli. 

POSTBB.  .1  P.  ('..  acting  assistant  surgeon.  Granted 
lea  Ve  Of  absence  (oi  f..rt\  days  from  July  81.    July  10,  1901, 

«...\u/.  B.,  ailing  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  July  l."i.     July  12,  1901. 

Mi  N  i  i  if.  I:     I,  ,  acting  assistant  surgeon      Relieved  from 

Baltimore,  Md.,  and  directed  to  prooeed  to  Cape 

i and   report  tC  Assistant    Surgeon  ('.    W, 

Will,     t.u  dutj  and   assignment   to  quarters.     July  17.  1901. 

ird,  M.  V\,  acting  assistant  surgeon.  Granted 
leave  of  absence  foi  fourteen  dayi  from  July  17.  July  6, 
1801. 

So  IMS,  W.  I...  hospital  steward.  Granted  leave  of  ab- 
seil. .    for  twenty  days  fr August  II       July  IB,  1901. 

i:.. i  in- \     ii  .  hospital  steward.    Granted   leave  of 

absence  for  sixteen  days  from  August  17.    July  IB,  1901. 

i.ii.ns.a,  J  7.,  hospital  steward.  Granted  leave  of 
absence  for  thirtj  days  from  August  j.    July  IB,  1901. 

1     B    hospital  steward.   Granted  leave  of  abet 

for  on.    .Ia,\.      Julj    8,   1901 

w  viiii,.,.  \i    11  1  hospital  steward,    Relieved  from  dot] 

is.  Mo.,  and  directed  to  pro) I  t"  Washington, 

1  report  at  tin.  Boreas  for  duty,    July  11.  1901, 


AFPOINTM1  N  [8. 

for  duty  at  Evansville, 


H.J.  Beard  appointed  inter 

Ind.,  July  17,  1901. 

M.   H.    Ross    appointed  interne  for  duty  at  Cairo,  111. 
July  12,  1901. 


CHANCES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK   ENDING  JULY  '-'7,1901. 

E.  O.  HUNTINGTON,  assistant  surgeon.  Detached  from 
the  "Newark,"  when  placed  out  of  commission,  and 
ordered  home  to  wait  orders. 

C.  F.  Storks,  surgeon.  Ordered  to  the  "  Oregon  "  imme- 
diately. 

P,  Li  ai  11,  surgeon.  Detached  from  the  "Oregon  "  upon 
reporting  of  relief,  and  ordered  home  to  wait  orders. 

A.  Fabenholt,  passed  assistant  surgeon.  Detached 
from  the  "Oregon  "  and  ord<  red  home  to  w  ait  orders. 

C.  T.  Smith,  surgeon.  Detached  from  the  "Mayflower" 
when  put  out  of  commission,  and  ordered  home  to  wait 
orders, 

D.  N.  Carpenter,  passed  assistant  surgeon.  Detached 
from  the  Naval  Hospital,  Chelsea,  Mass.,  upon  reporting 
of  relief,  and  to  Franklin. 

R.  R.  Richabdson,  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  New  port.  R.  I.,  and  ordered  to  Naval 
Hospital.  Chelsea.  Mass. 

J.  U.  Whiting, assistant  surgeon.  Resignation  accepted, 
to  take  effect  from   August  :;.  1001. 


SOCIETY   NOTICE. 

American  Association  01  Obstj  rniciANS  and  Gtsk- 
coi.ogists. — The  American  Association  of  Obstetricians 
and  Gynecologists  will  hold  its  fourteenth  annual  meeting 
at  the  Hotel  Hollenden,  Cleveland,  0„  Tuesday,  Wednes- 
day and  Thursday, Sept.  17,  Is  and  19,  1901,  under  the  presi- 
dency of  Dr.  William  E.  B.  Davis  of  Birmingham,  Ala. 


RECENT    DEATHS. 

Dr.  Stephen  Foas,  who  practised  for  many  years  In 

Brooklyn.  N.  if.,  previous  to  losing  his  Bight,  died  from 
bronchitis  on  July  31,  ai  the  age  of  70".  lie  was  a  graduate 
of  Harvard,  and  is  said  to  ba\  ■•  been  one  of  the  best  Creek 
scholars  in  the  country.  Be  began  the  practice  of  medi- 
cine In  Cincinnati,  and  served  as  surgeon  in  the  army  dur- 
ing the  civil  w  a  1 . 

Dh.  Henry  R.  Horlbbck,  at  the  time  of  his  death  and 

for  man]  years  health  officer  of  the  port  of  Charleston. 
S.  C,  died  there  Julj  31.      He  was  a  surgeon  of  ability,  and 

an  ex-president  of  the  American  Medical  Association. 


BOOKS    \M>    PAMPHLETS  RECEIYED. 

An  Epidemic  of  a  Peculiar  and  Unfamiliar  Disease  of  the 
Skin.  ByJai  r  Schamberg,  M.D.,  Philadelphia.  Illus- 
trated.   Reprint.     1901. 

The  Uses  of  Phenol  in  Dermatology.     Bj  Jaj  r 
berg,  LB.,  M.D.,  Professor  ..f  Diseases  oi  the  skin  in  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medi- 
cine,   Reprint.    1901. 

Impetigo  Contagiosa  Bj  .ia\  P.  Schamberg,  A.H.,  M.D., 
Professor  of  Diseases  .J  the  Skin  at  the  Philadelphia 
Polyclinic  and  College  (or  Graduates  in  Medicine.  Illus- 
trated,    Reprint.     1901. 

Surgical  Applied  Anatomy.  Bj  sii  Frederick  Treves, 
K  c  \  o.  c  p. .,  F.R.C.S  New  edition,  revised  bj  the 
author  with  the  assistance  of  Irthui  Keith,  M.D.,  F.R.C.S. 
Illustrated,     Philadelphia;  Lea  Brothers  &  Co.     1901. 

Smallpox,  With  Particulai  Reference  to  the  Prevalent 
Epidemic     R\  -Pin  F  Schamberg    m  D.,  Professor  of  Die- 

eases  of  the  M.ni  at  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  In  Medicine.  Illustrated.  Reprint, 
1WL 

Penal     renslon  and    lis  Treatment    bl    Surgical    Means 

\\\  Reginald   Han  laon,  F  R.C.8.,  Pn  sident  ..f  the  Surgioal 
Section  oi  lie    British  Medical   Vssociatton;  Surge. 
Peter's  Hospital      Illustrated.     London:  John  Rale.  Sons 
and  Daniel--. 01.  Ltd       1901, 

ii,,  Dlagnostii  if  Inti  nal  Medicine,  a  clinloal  treatise 
upon  the  recognised  1 iples  of  medical  diagnosis,  pre- 
pared for  the  n-e  .J  students  and  practitioners  of  medicine. 
Bv  Glentworth  Reeve  Butler,  V  M  .  M.D.  Illustrated. 
New  \...k     l>    Vppleton  8  Co     1901, 
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ADDRESS  IN  MEDICINE.1 

BT  JAMES  F.  GOODHART,  MD.,  LL.D.,  F.R.C.P., 

Consulting  Physician  to  Guy's  Hospital. 
FRIENDS    IX    COUNCIL. 

To  be  honored  by  the  request  to  give  this  ad- 
dress before  the  British  Medical  Association  is  an 
opportunity  that  comes  only  once  in  a  man's  life- 
time. How  shall  I  utilize  it  ?  It  might  be  thought 
perhaps  that  an  almost  unlimited  scope  is  here 
given  to  the  lecturer,  but  in  the  selection  cf  a  sub- 
ject there  are  indeed  several  sharp  limitations  to 
his  choice. 

In  the  first  place,  it  being  an  address  in  medi- 
cine, the  only  thing  that  I  must  not  lecture  upon  is 
medicine  in  detail.  In  the  next  place,  as  I  under- 
stand it,  this  is  an  occasion  on  which  in  some 
measure  we  sit  in  open  session  ;  when  men  other 
than  medical  have  in  years  past  sought  and  found 
topics  of  common  interest  in  the  subject-matter  of 
the  address  ;  and  then  the  lecturer  himself  is  in, 
to  him,  a  unique  position  ;  for  once  in  his  life  he 
becomes  for  the  moment,  at  the  invitation  of  our 
great  brotherhood,  the  mouthpiece  —  aye,  even  the 
priest  sometimes,  if  he  be  happily  inspired  —  of 
the  temple  of  our  most  sacred  longings,  of  our 
strongest  feelings,  our  highest  aspirations.  Is  not 
he  then  indeed  under  the  most  strict  of  limitations 
to  whom  it  comes,  to  have  to  put  as  a  duty,  with 
all  the  authority  that  such  an  opportunity  offers, 
his  view  of  the  position  of  medicine  at  the  pres- 
ent day,  of  its  weakness  or  its  strength,  as  it  enters 
into  the  life  of  the  English-speaking  peoples. 
There  is,  however,  this  much  of  freedom  in  my 
choice :  "  For  what  can  a  man  do  that  cometh 
after  the  king,  even  that  which  hath  been  already 
done."  Many  of  you  must  have  often  thought 
and  said  before  what  I  shall  say  tonight,  but  I 
conceive  that  to  express  the  concensus  of  your 
thought,  to  "  watch  what  main  currents  draw  the 
year,"  is  the  duty  upon  which  you  would  wish  me 
to  embark. 

The  position  of  medicine,  then,  today  as  I  see  it 
is  this  :  The  living  body,  the  clay  between  the  pot- 
ter (the  doctor)  on  the  one  hand,  and  the  wheel 
(the  blind  guidance  of  animal  life)  on  the  other. 

The  living  body  !  Think  of  it,  if  you  can, 
with  that  freshness  and  plasticity  of  mind,  that 
awful  wonderment,  that  first  came  to  you  when 
out  of  the  darkness  you  first  began  to  peer  into 
your  dawn,  and  think  about  the  phenomena  of 
life.  Think  of  it  —  brain,  spinal  cord,  heart, 
lungs,  and  so  on.  All  separate,  yet  all  one.  All 
separate,  so  that  each  has  its  individual  wants, 
each  its  own  special  food  which  it  needs  to  draw 
selectively  from  a  common  stockpot  (I  beg  par- 
don of  our  juices),  each  with  its  own  methods  of 
work  and  times  of  rest;  each  so  individual  that  if 
you  take  the  imprint  of  one's  finger  creases,  the 
intonation  of  man's  speech,  the  general  character 

1  Read  before  the  anuual  meeting  of  the  British  Medical  Asso- 
ciation at  Cheltenham,  July-August,  1901.—  By  the  courtesy  of  the 
British  Medical  Journal. 


of  his  handwriting,  and  no  doubt,  too,  if  one 
could  take  it  by  some  unconscious  graphic  method, 
the  action  of  our  muscles,  the  flow  and  method  of 
one's  thought,  and  so  on,  there  are  probably  in  the 
whole  universe  no  two  living  beings  exact  in 
counterpart.  I  take  this  to  mean  that  if  we  could 
see  into  the  minute  details  of  the  working  of  the 
machine,  not  only  that  no  two  men  think  alike, 
but  no  two  men  have  hearts  alike,  as  expressed 
by  function  ;  no  two  men  have  a  liver  that  pours 
out  its  bile  exactly  alike  ;  that  is,  at  the  same  rate 
and  in  response  to  exactly  similar  impulses,  or  in 
which  the  ultimate  elements  are  not  individual- 
ized. 

There  are,  of  course,  certain  rough  results  which 
have  to  be  obtained  as  a  necessity  of  the  organic 
combination.  Without  some  universal  gauge  the 
machine  could  not  work,  and  the  body  with  its  re- 
spective organs  would  perish ;  but  I  take  it  that 
though  these  results  are  common  to  us  all,  the 
function  that  produces  them  is  as  much  different 
and  peculiar  to  the  individual  as  the  various  im- 
pulses and  motives  differ  in  men  and  women 
whose  output  of  action  is  a  common  one,  and 
directed  to  the  good  of  the  body  politic. 

THE    VITALITY    OF    LIFE. 

And  yet  all  our  parts  are  one.  So  absolutely 
one  that  it  is  impossible  to  suffer  bad  pain  in  two 
separate  parts  of  the  body  at  the  same  time  —  one 
comes  and  the  other  goes.  So  absolutely  one  that 
when  you  think  hard  your  feet  grow  cold,  so  one 
that  when  one  member  of  the  body  suffers,  all  the 
members  suffer  with  it ;  so  one  that  the  temporary 
failure  to  lock  or  unlock  the  points  at  the  many 
junctions  and  sidings  will  disarrange  the  whole. 
So  much  so  that  to  any  thinker  sufficiently  de- 
tached from  himself  it  may  well  seem  that  the 
harmonics  of  the  song  of  life  are  so  extremely  in- 
tricate as  to  be  impossible  of  performance.  And 
yet  the  song  of  life  is  sung,  and  on  the  whole  to 
most  of  us  the  result  is  beautiful. 

And  then  behind  all,  or  rather  before  it,  is  this 
curious  unfathomable  mystery,  "  the  boon  of  life." 
"  I  needs  must  live,"  the  body  seems  to  say.  Some 
cynic  asks  where  is  the  necessity.  But  that  is 
life,  or  all  we  know  about  it.  The  "  needs  must " 
live,  an  unconscious,  blind,  unquenchable  energy 
that  carries  on  the  being  irrespective  of  his  will, 
and  which,  blending  with  his  conscious  will,  ren- 
ders the  clay  at  once  so  plastic,  and  yet,  too,  at 
one  and  the  same  time  so  unimpressionable.  Ah, 
that  living  energy,  let  me  dwell  upon  it  a  while, 
for  it  supplies  the  motive  of  much  that  is  to  follow. 
As  yet  we  know  it  not,  whence  it  cometh  or 
whither  it  goeth,  but  at  least  this  may  be  said  of 
it :  that  it  rolls  on  from  the  cradle  to  the  grave 
dominating  the  man  with  an  absolute  domination  ; 
and  of  it  he  is  in  some  measure  the  unconscious 
slave.  Take  the  case  of  a  man  who  is  so  ex- 
tremely ill  that  you  think  there  is  no  hope.  You 
turn  your  back  and  he  recovers  completely.  In- 
stead of  saying  there  is  no  hope  it  would  have 
been  nearer  the  mark  to  say  that  man  cannot  die, 
so  dominant  is  that  force  in  him  that  called  him 
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into  being.  Many  and  many  a  mistake  does  the 
doctor  make  by  underestimating  the  vitality  of 
life.  Take  again  the  case  of  the  being,  not  a  very 
common  one,  I  grant  you,  in  proportion  to  the 
number  who  would  have  yon  believe  thai  such  is 
their  desire  —  who  want  to  die  and  cannot  do  80 
—  their  masterful  vitality  will  not  let  them  go. 
Think,  too,  of  the  number  of  times  you  must  have 
seen  and  talked  to  a  man  or  woman  drinking 
himself  or  herself  to  death,  and  who,  in  spite  of 
your  outspoken  declaration  that  there  could  be 
but  one  ending  to  SUOh  a  course,  he  continues  on 
the  downward  road  after  the  same  and  perhaps 
accelerated  fashion.  He  wills  to  reform,  but  there 
is  that  within  him  that  is  stronger  than  his  will ; 
his  very  energy  of  living  eggs  him  on  to  his 
destruction, 
Forced  to  obey  even  in  his  own  despite  his  being's  law. 

The  spirit  of  life  has  no  knowledge  of  death. 
It  is  always  eager,  and  death  comes  to  it  as  a 
catastrophe  by  the  fault  or  decay  of  its  subordi- 
nate ministers  —  the  brain,  the  heart,  lungs,  liver, 
skin,  and  so  on.  And  this  irrepressible  living 
energy  will  carry  on  to  old  age  a  very  weakly 
flesh.  In  saying  this  I  think  of  the  disappointed 
ones  in  the  race,  the  tired,  the  painful  ;  for  I  have 
come  to  the  conclusion  that  there  are  those  who 
are  tired,  who  are  full  of  pain,  from  early  years 
even  to  old  age.  There  are  many  of  these  who 
have  missed  their  mark,  who  must  be  very  weary 
of  life,  but  the  motive  force  of  their  being  will  not 
let  them  go.  I  suppose,  too,  that  this  ever  rest- 
less, yearning  life  within  us  tends  to  show  up  the 
weaknesses  of   our    bodily  construction.       Il   is,  no 

doubt,  only  to  be  expected  that  with  a  restless, 
driving  power  within  as,  joints  thai  are  losing  the 

polish    Of    their    early    smoothness,    bones    that    no 

longer  allow  of  snreness  of  aim,  tired  bodies  thai 
need  Bleep  or  rest  -organs,  in  short,  that  now 
work   with   labor  thai    before   ran    riot   in   their 

unconscious  ease — should,  if  stimulated,  express 
their    work    in    weariness    that    is    perhaps    worse 

than  pain.  Let  me  give  an  example :  There  are  a 
large  Dumber  of  people  who  at  the  present  day 

come  and  tell  you  that  they  cannot  think  or  that 
they  cannot  concent  rate  their  thoughts.       F  seldom 

find  that  the  associates  of  these  have  observed  any 

difference  iii  them.  They  can,  in  fact,  think  well 
enough,  only  1 1 1 < ■  1 1 ■_!  1 1 1  is  conducted  with  a  sense  of 
labor  DOW,  whereas  in  times  gone  by  it   had  glided 

on  untold.     Who  does  not  know,  to,.,  of  the  < i- 

mon  complaint  of  muscular  fatigue,  the  man  or 
woman  who  is  always  tired  J  The  muscular  ap- 
paratus works  with  conscious  labor,  and  thus  all 
the    pleasure    of    living    is    taken    away;    and     von 

oannol  cure  these  people,  because  ilie\  an'  mostly 

people  full  of  vital  activity  ;  the  spirit  within  I  hem 
is  a  willing  one,  but   the  Mesh   is  weak. 

Strangely  tenacious  is  this  initial  energy.     De- 

Oadenl  this  part  or  that  of  (he  body  may  be,  but 
the    mainspring    holds     still;     the    suicide     mavbe. 

rebellious  of  its  mastery,  snaps  it;  or  disease 
quells  it  by  rendering  its  servants  unable  t<.  inb- 
sarve  its  purposes.     Bui  even  this  often  onlj  alter 


a  long  and  weary  struggle  in  which  the  prolonga- 
tion of  life  seems  almost  a  cruelty.  And  still 
more  wonderful,  anon  we  see  this  fundamental 
life  Struggling  on  for  some  time  after  its  minis- 
ters have  ceased  to  work,  and  the  man  as  man 
no  longer  lives.  What  wonder,  then,  that  with 
this  force  within  us  we  feel,  we  even  seem  to 
know,  that  the  purposes  of  nature  are  not  con- 
summated by  death,  or  that  the  strenuous  spirit 
of  a  Huxley  should  be  found  to  exclaim  that  he 
would  prefer  hell  to  annihilation. 

Now  take  these  two  points  —  the  intricacy  of 
the  mechanism  of  the  animal  body,  and  tin'  in- 
domitable animal  spirit  of  life  that  innervates  it. 
How  do  these  react  upon  the  practice  of  medicine, 
and  do  we  acknowledge   the  reaction   as  it  exists  '{ 

THE    DIFFICULTIES    OF    MBDICINB. 

It  is  clear,  without  my  laboring  the  point,  that 
a  body  so  composite  as  ours  is  so  very  delicate  a 
machine  that  there  must  be  many  and  many  a 
case  presented  to  us  where  we  do  not  —  many 
even  where  we  can  not  -  know  what  is  the  matter, 
and  taking  even  the  most  favorable  view  of  the 
progress  of  scientific  discovery,  it  is  probable  that 
this  will  be  so  till  time  shall  lie  no  longer.  We 
cannot  know,  because  the  intricacy  of  the  machine 
hinders  one  in  getting  at  the  real  facts;  we  can- 
not know,  because  even   when   we    have  got  at    the 

facts  we  cannot  be  sure  that  the  remedies  used 
will  get  at  the  disease. 

When  we  come  out  of  the  aloofness  of  the  con- 
templation of  growth,  nutrition,  degeneration  and 
death,  to  take  part  in  the  active  grappling  with 
these  by  Stimulating  this  function  ami  dulling 
that,    in    the    attempt,    in    short,    to    arrest    or   stop 

disease,   our  difficulties  become    appalling;    but 

this  is  quite  unrecognized  by  mosl  of  those  with 
whom  we  have  to  deal.  There  has  been  much 
interesting  and  perhaps  interested  talk  of  late 
about  water-tube  boilers,  their  intricacy  of  work- 
ing and  there  excessive  wear  and  tear,  and  the 
difficulty  of  their  repair  without  Btopping  the 
ship.     Now,  supposing   that   such  a   machine  as 

our  lern  warship  could  be  worked  automati- 
cally with  hatches  down,  and  that  the  only  posi- 
tive knowledge  i"  be  obtained  of  the  condition  t>\ 
its  entrails  was  by  the  observation  and  analysis 
of  the  smoke  and  the  bilge  water,  by  post-mortem 
examination  at  the  breaking-up  of  old  vessels  and 

the    recording     where    each     hail     gone     to     pieces. 

would  the  progress  of  knowledge,  think  you,  be 

very  rapid   In  the  evolution  of    the  science  and  art 

of  shipbuilding?      Would    the  Feeling  of  power 

to  ileal  w  ith  tin'  defects  of   the  machinery  as    they 

arose  be  \r\\  robust  in  any  engineer  who  had 
had  much  experience  f     Would  not  ••  I  can  "have 

to  wait   upon    ••  I   am    DOl    sine,"  ami    the  result    be 

some  tangent  from  direcl  purpose?  And,  except- 
ing the  self-righting  power  ><<  the  liv  inu  organism, 

which,  from  mv  present  point  of  view,  does  but 
make  confusion  worse  bj  rendering  still  more 
uncertain    the    real     relation    between     means    and 

ends,  our  naval  engineer  is  in  the  same  position 
as  are  we  when  we  attempt  to  control  or  modify 
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function,  for  it  is  impossible  to  get  at  the  organ 
that  is  implicated,  and  function  and  excretion  are, 
so  to  speak,  waste  products,  or,  as  I  like  to  call 
them,  ash.  Take  the  liver  or  the  bones  as  con- 
crete examples.  Of  the  bones  and  the  exchanges 
that  go  on  between  them  and  the  other  compo- 
nent parts  of  the  body  I  think  we  may  say  we 
know  nothing,  and  yet  no  doubt  they  extract 
material  from  the  general  store  that  the  general 
store  is  better  without,  and  they  return  to  the 
common  stock  material  which  is  better  adapted 
by  the  abstraction  for  the  purposes  of  other  parts. 
Then  the  liver,  the  largest  organ  in  the  body  ;  its 
imports  and  exports  must  be  enormous,  and  from 
the  familiar  way  in  which  it  is  spoken  of  there 
cannot  be  a  man  in  the  whole  world  who  does  not 
think  he  knows  all  about  it.  But  what  are  the 
facts  ?  We  know  something  about  the  physiology 
of  the  liver,  but  this  knowledge  has  been  mostly 
obtained  by  experimentation  on  the  lower  ani- 
mals, by  observations  that  occasional  cases  of 
disease  afford  us,  and  by  certain  inferences  that 
we  draw  —  very  much  at  second  hand  —  from  the 
changes  produced  by  disease  in  the  organ.  But 
all  these  things,  valuable  as  they  are,  and  without 
which  where  we  should  be  I  don't  know,  yet  are 
very  far  from  giving  us  that  real  and  intimate 
knowledge  of  the  living  organ  that  we  require  to 
enable  us  to  treat  its  diseases. 

For  example,  there  is  not  a  soul  in  this  room 
tonight  who,  if  I  asked  him  how  and  why  gall- 
stones are  formed,  could  give  me  any  useful  infor- 
mation on  the  subject.  Yet  the  kerneled  public 
flock  to  us  for  treatment,  and  expect  to  be  cured. 
And  when,  alas,  as  often  happens,  drugs  fail, 
they  apply  to  surgery,  which  in  that  case  is  but 
a  refuge  for  the  destitute,  for  that  is  not  the 
treatment  of  disease. 

Then  there  is  the  question  of  hepatic  stimula- 
tion of  the  liver  by  cholagogues  —  we  still  give 
our  blue  pill  and  podophyllin,  and  so  on,  and 
speak  with  early  innocence  of  "touching"  the 
liver,  and  so  still  perpetuate  the  idea  that  certain 
remedies  go  for  the  liver  and  increase  its  various 
secretions.  I  don't  say  this  is  all  wrong,  or  that 
the  remedies  are  not  valuable  in  the  conditions 
for  which  they  are  given,  but  all  the  positive  ex- 
perimental evidence  that  we  possess  I  think  goes 
to  show  that  these  remedies  are  chiefly  intestinal 
in  their  action.  And  I  instance  them  particularly 
because  they  not  only  show  up  the  difficulties 
that  an  intricate  machine  causes  us  in  obtaining 
information,  but  also  another  point  too  often  for- 
gotten —  which,  nevertheless,  is  constantly  inter- 
fering with  our  inferences  on  the  treatment  of 
disease  —  that  we  send  a  remedy  forth  on  one 
mission  which  we  suppose  it  to  have  performed, 
whereas  in  reality  its  virtue  has  been  expended 
in  quite  a  different  direction.  Take  the  matter 
of  pain  —  a  pain  with  a  definite  cause,  if  only  we 
can  find  it;  but  it  is  deep  down  in  the  recesses  of 
our  impenetrabilia,  and  it  has  absolutely  no  dis- 
tinguishing feature  —  so  that  no  human  being  can 
do  more  than  say  that  it  may  be  this  or  it  may  be 
that.     A  position  this  that  would  seem  to  claim 


for  the  doctor  all  the  patient's  sympathy  —  it 
usually,  however,  meets  with  a  great  deal  of 
derision. 

Take  next  the  vital  element  and  its  bearing 
upon  the  handling  of  disease.  Here  again  we  are 
often  foiled  when  we  would  be  positive  because 
of  the  personal  equation*  as  it  is  called,  the  indi- 
viduality of  the  patient.  When  Mrs.  Smith 
asked  her  doctor  why  it  was  that  a  particular 
pain  possessed  her,  he  is  said  to  have  replied 
with  ready  wit  and  no  less  truth,  "Madam,  it  is 
because  you  are  Mrs.  Smith."  And  the  lady  no 
doubt  thought  her  doctor  a  very  amusing  man, 
but  she  had  not  a  glimmer  of  the  great  truth  that 
had  been  administered  in  such  an  excellent  coat- 
ing. But,  indeed,  that  "because  you  are  Mrs. 
Smith  "  constitutes  one  of,  if  not  the  most,  insu- 
perable of  the  difficulties  to  framing  any  system 
of  precise  medicine,  and  over  and  over  again  fat- 
tens crass  ignorance  at  the  expense  of  real  knowl- 
edge. 

In  the  practice  of  medicine  you  cannot  jump 
the  fact  that  the  inflections  of  your  voice  are  not 
exactly  like  those  of  anyone  else;  and  as  long  as 
the  world  lasts  this  variability  of  the  living  force, 
this  individuality,  will  prevent  the  attainment  of 
the  popular  desire — a  cut-and-dried  remedy — not 
only  for  every  disease  —  that  is  no  use  to  Dick 
when  the  remedy  touches  only  Tom's  variety;  no, 
we  want  a  remedy  for  every  disease,  and  for  every 
variety  of  it,  as  met  with  in  the  young  and  in  the 
old,  in  the  otherwise  healthy  and  the  unhealthy, 
under  the  specious  garb  of  mildness  or  the  pro- 
nounced type  of  malignity;  that  is  another  of  the 
cruxes  of  medicine  that  the  world,  wots  little  of. 
And  then  as  part  of  the  animal  energy  of  man, 
of  the  spirit  of  life,  perhaps  the  chief  human  ex- 
pression of  it,  comes  that  wonderful  indescribable 
something  that  we  call  hope.  One  hears  talk  of 
forlorn  hopes,  but  hope  is  never  forlorn ;  its 
spring  is  always  light  and  buoyant,  and  it  is  as 
indomitable  as  life  itself.  Of  all  the  unnatural 
conditions  of  which  medicine  takes  count,  per- 
haps none  is  so  much  so  as  life  without  hope. 
When  hope  flies  out  of  the  window  death  is  lurk- 
ing at  the  door,  but  in  the  good  providence  of 
God  man  cannot  quench  it,  and  I  beseech  you 
that  you  never  try.  And  it  is  these  attributes  of 
hope,  so  indissolubly  linked  as  it  is  to  life,  that 
constitute  it  indeed  a  thing  to  be  reckoned  with 
in  our  dealings  with  disease;  for  if  not  forlorn  it 
has  one  characteristic  —  I  will  not  call  it  a  fail- 
ing, for,  after  all,  it  brings  more  help  than  trouble 
in  its  train — it  is  generally  blind  in  the  matter 
of  life  to  anything  but  the  certainty  of  returning 
health.  It  is  ever  ready  to  ask  three  questions, 
and  no  more.  What  is  the  matter  with  me  ? 
What  will  cure  me?  And  how  long  will  it  take? 
And  to  these  it  expects  immediate  and  positive 
answers. 

With  human  life,  then,  and  hope  before  us  we 
may  pass  on  to  the  patient  who  embodies  them, 
and  to  the  doctor  who,  while  also  similarly  en- 
dowed, has  yet  to  influence  and  control  them  as 
best  he  may. 
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PATIENTS. 

We  must  for  a  moment  consider  cadi  of  the 
two  parties,  their  influence  upon  each  other  and 
thus  upon  the  progress  or  otherwise  of  scientific 
medicine.  Are  we  gradually  surging  on  by  a 
natural  process  of  evolution  to  a  perfect  system 
of  the  treatment  of  disease?  Is  the  management 
of  the  sick  man  ami  the  ailing  man  in  the  present 
day  as  perfect  as  it  might  be?  <>n  the  larger 
side  of  the  subject  —  that  of  preventive  medicine 
ami  the  scientific  knowledge  of  disease  —  it  is 
obvious  that  great  discoveries  have  been  made  in 
the  recent  past,  and  the  dawn  is  surely  breaking 
of  a  still  more  brilliant  day.  So  far  as  this  side 
is  concerned,  I  think  it  may  be  said  that  we  are 
steadily  working  upwards  to  that  time  when 
much  of  the  present  gross  disease  —  tuberculosis, 
microbic  fevers,  etc. — shall  be  no  longer;  though 
even  here,  if  there  were  time,  I  might  pause  to 
show  how  a  weak  sentimentalises  sometimes  steps 
in  to  delay  the  promise  of  the  future;  but  in  the 
aspect  with  which  we  as  physicians  are  concerned, 
the  daily  treatment  of  disease,  with  all  the  mani- 
fold details  of  the  aches  and  pains  that  flesh  is 
said  to  be  heir  to,  one  cannot  but  feel  that  there 
is  room  for  improvement,  both  on  the  side  of  the 
patient  as  on  that  of  the  doctor.  Now,  on  look- 
ing over  the  field  of  disease,  although  it  is  said 
that  the  average  duration  of  life  is  longer  than  it 
was,  I  neither  find  that  medicine  is  less  often  in 
request  nor  that  an  ailing  public  is  less  in  evi- 
dence. I  am  here  to  contend  on  the  contrary, 
that  we  are  growing  more  and  more  sensitive 
about  our  health,  more  impatient  when  the  flies 
of  ill  health  worry  us,  that  we  are  crying  more 
loudly  for  a  cure  for  every  disease,  whether  it 
be  one  that  is  commencing  and  curable  or  so 
advanced  that  —  as,  say,  in  a  bad  case  of  phthisis 
—  the  greater  part  of  an  organ  is  practically  de- 
stroyed, ;mil  a  restoration  of  its  health  impossible. 

This  is  shown  in  several  ways:  in  the  first 
place  the  sick  man  wants  to  know  too  much.  He 
wants  to  know  what  is  the  matter  with  him  when 
it  is  not  possible  to  tell  him  ;  moreover,  he  will 
have   an    answer,  and  if   not,  he   thinks   t lit-  doctor 

an  ignoramus,  and  calls  in  someone  else.     How 

blind  he  is  not    to  Bee,  it  seems  so  obvious,  that  in 
this  complex   bod]   of  ours  there  must   be  hundreds 

of  little  accommodations  between  the  various  or- 
gans and  part-,  that  it  is  impossible  to  explain  or 
be  -uir  about;  that  there  must  be  numberless 
reactions  that  we  cannot  give  a  cause  to;  num- 
berless eon, lit  ions  thai  will  bear  several  interpre- 
tations; numberless  others  that  cannot  be  labeled 
at  all;  numberless  itatCS  that  look  grave,  and  yet 
if  we  eoul, |  ,,,il\  peer  a  little  into  the  future,  gel 
just  one  glimpse  behind  the  veil,  we  should  see 
Were  JUSI  on  the  turn  towards  health,  and  no 
matter  what  drug  was  give!  Would  do  well  the 
Cradle  theM  of  many  an  ignorant  man's  reputa- 
tion ;  and  numberless  OSMI  that  mtmi  to  lie  doing 
well  that  are  just  on  the  verge  of  a  catastrophe, 
and  these  the  grave  of  many  a  Competent  man's 
Oh,    if    men    would    only    think    a   little 


more,  it  seems  so  obvious  that  they  must  then 
see  that  even  the  best  of  us  are  but  gropers  in 
the  dark,  and  that  ignorance  acknowledged  is 
no  proof  of  want  of  skill ;  rather  is  it  a  proof 
of  thought  and  of  the  highest  devotion  to  the 
advancement  of  our  calling.  Any  fool  can  give  a 
name  to  a  disease,  if,  as  is  too  often  the  case,  the 
letter  satisfieth.  But  what  if  the  name  is  wrong, 
and  the  name  determines  an  important  line  of 
treatment;   what    if  the   letter   killeth? 

It  is  because  tin'  public  will  have  a  disease 
ticketed  when  there  is  no  means  of  identification 
that  these  difficulties  arise,  ami  because  it  still 
sets  such  store  by  the  man  who  plunges.  How 
much  better  would  it  be  if  the  obvious  were 
better  recognized,  that  the  doctor  is  but  mortal, 
and  if  others  than  ourselves  could  take  part  intel- 
ligently in  our  doubts  and  difficulties.  And  hav- 
ing got  a  name  for  his  complaint,  from  either 
wisdom  or  ignorance,  the  patient  thinks  his 
physic  tumbles  out  of  the  same  slot,  and  that  be- 
tween the  two  he  will  be  cured  offhand.  Some- 
one comes  into  your  room  and  says:  "I  have  got 
to  do  this  or  that  on  a  particular  date,  and  you 
must  get  me  well  by  that  time."  It  is  the  doctor 
or  his  medicine  thai  has  got  to  do  it ;  there  is  no 
thought  behind,  as  there  should  be,  of  "Will  my 
tissues  or  the  disease  allow  of  this  being  done?" 
There  is  no  idea  of  doubt,  none  of  the  necessity 
of  waiting  to  see  which  way  the  cat  jumps,  none 
that  the  powers  of  medicine  are  limited  in  all 
sorts  of  ways,  and  that  there  are  numbers  ami 
numbers  of  instances  where  there  is  no  indica- 
tion  whatever    that    medicine    will    do   any    l' 1 

whatever;  that  waiting  for  developments  or  sub- 
sidences is  tin-  only  skillful  course.  Waiting  is 
decribed  as  "Nothing  is  being  done  for  me,"  and 
someone  else  is  called  in  with  a  "Can't  you  do 
something?"  "Doctor,  I'm  just  stuck,"  said  a 
poor  fellow  to  rue  the  other  day,  when  all  hope 
had  left  us,  though  keeping  him  radiant  still. 

And  it    is  because  life   understands   so  little  the 

common  sense  of  this  waiting,  this  doing  nothing, 
this  length  of  illness,  and  so  on,  that  it  under- 
stands 80  little  the  true  \  able  of  consultations. 
The  sick  man  or  his  friend  has  a  rooted  idea  thai 
when  a  second  opinion  is  BOUghl  it  is  to  set  the 
first  opinion  right.  Now  the  u  ise  man  is  lie  who 
makes  fewest;  there  is  no  man  who  never  makes 
any  mistakes,  ami  least  of  all  in  medicine.  Cur 
uncertainties  are  so  thickly  strewed  on  all  sides, 
that  it  18  Seldom  thai  one  is  in  a  position  to  give 
a  very  positive  opinion;  but  I  think  I  ma\  Bay, 
with  an  approach  to  certainty,  that  I  am  in  accord 
with  those  w  ho  are  in  a  similar  position  to  myself, 
tint  the  education  of  everj  member  of  the  medi- 
cal profession  at  the  present  da\  is  so  high,  that 
it  is  seldom  indeed  that  a  consultation  does  not 
produce  a  well-thought-out  and  probable  diag- 
nosis from  the  practitioner  in  charge,  It  is  not 
i  ,  I-,  ,,f  righl  or  wrong;  it  is  no(  altogether  a 
question  of  less  or  more  experience;  it  is  a  meet- 
ing to  ,|is,uss  doubtful  and  difficult  points,  to 
which  each  party  contributes  an  equal  share. 
But  80   little    is   this    the   [ighl    in  which   consult:.- 
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tions  are  regarded  that  it  has  become  a  saying 
that  doctors  in  consultation  always  agree;  doctors 
apart  will  always  differ.  I  am  constantly  being 
annoyed,  in  all  innocence,  by  being  told  that  "I 
want  a  perfectly  independent  opinion,"  as  if  that 
were  the  last  thing  the  applicant  considered  him- 
self likely  to  get.  An  independent  opinion  too 
often  means  an  opinion  more  in  accord  with  the 
wishes  of  the  patient  than  is  the  one  which  has 
been  originally  given.  Doctors  would  be  only 
too  glad  to  discuss  the  doubtful  points  of  a  case 
with  the  patient  or  his  friends,  if  those  could  be 
found  who  could  appreciate  them  intelligently ; 
but  it  is  hardly  to  be  expected  that  differences  of 
opinion  should  be  made  much  of  when  the  sick 
man  is  unable  to  appraise  them  at  their  true 
value;  puts  trivial  and  important  matters  equally 
into  the  same  scales  of  right  and  wrong;  and 
when  wrong  always  implies  with  them  discredit. 
And  discredit  may  come  from  the  most  worthless 
sources.  For  instance,  one  man  may  have  ordered 
hot  water  for  drinking,  and  No.  2  says  drink  cold 
water.  It  does  not  matter  a  mote  in  the  sunbeam 
which  of  the  two  is  drunk,  but  the  symptoms 
change  within  a  measurable  distance  of  the  altera- 
tion, and  the  undiscerning  man  puts  it  all  down 
to  "  the  new  treatment."  A  change  in  the  medi- 
cine is  made,  say  more  to  ease  the  patient's  mind 
than  with  any  real  expectation  of  influencing  the 
course  of  the  disease ;  and  while  one  man  reaps 
the  credit  the  other  has  the  blame,  and  each  alike 
may  be  entirely  innocent  of  the  result.  Then  this 
morbid  sensitiveness  of  people  in  the  present  day 
is  well  shown  by  the  rapidity  with  which  they  fly 
to  medicine.  This  fact  is,  I  think,  patent  enough, 
—  it  is  to  the  doctor,  at  any  rate, —  for  the  num- 
ber of  new  drugs  for  all  sorts  of  maladies,  imagi- 
nary and  real,  that  are  being  daily  launched  upon 
us  is  bewildering  in  the  extreme. 

A  woman  with  migraine  has  gone  the  round  of 
all  the  coal-tar  products  that  were  ever  invented, 
as  well  as  caffein  and  other  things,  before  she 
thinks  of  applying  to  our  calling.  Most  people 
know  all  about  lithia  and  piperazine  and  the  re- 
spective merits  of  the  various  preparations  of 
Carlsbad  salts ;  they  all  have  their  own  form 
of  blue  pill,  which  generally,  from  the  look  of 
the  prescription,  seems  to  date  from  before  the 
Flood.  They  have  their  own  special  dinner  pill 
and  an  aperient  pill  as  well ;  they  know  all  about 
podophyllin,  and  euonymin,  and  cascara.  They 
take  their  bismuth  and  soda  for  indigestion, 
Mindererus  spirit  and  Dover's  powder  for  colds, 
camphor  for  cholera,  chlorodyne  for  the  stomach- 
ache ;  and  one  old  gentleman  that  I  have  known, 
though  he  had  been  bred  amongst  doctors  and 
was  old  enough  to  know  better,  was  so  enamored 
of  drugs  that  he  took  a  daily  dose  of  gentian  and 
ammonia  as  his  lunch. 

Then,  too,  with  what  impatience  do  men  and 
women  in  the  present  day  rush  into  the  not  al-> 
ways  sufficiently  repellant  arms  of  surgery.  A 
little  pain  unnerves  them,  and  all  they  know  of 
surgery  is  its  successful  side.  It  is  a  day  of  great 
things,  and  why  should  they  not  have  the  benefit 


of  these  advances  ?  And  so  with  an  ache  here  or 
a  pain  there  they  undergo  an  operation.  The 
energy  of  life  that  I  have  so  often  spoken  of  knows 
nothing  of  risks  ;  knows  nothing  of  shock  ;  will 
hear  nothing  of  waiting  and  rest  in  bed,  and  the 
disappointment  in  consequence  is  often  consider- 
able, although  the  operation  was  a  great  success. 


And  now  for  the  potter  who  has  more  or  less 
to  fashion  this  clay  as  it  somewhat  impulsively 
rolls  along  under  the  momentum  of  the  wheel  of 
life.  The  simile  is  not  a  good  one,  for  the  doctor 
is  never  a  fashioner,  although  sometimes  in  the 
plenitude  of  his  pride  he  conceives  himself  to  be 
and  then  o'erleaps  himself,  not  he,  but  his  patient, 
unfortunately,  falling  on  the  other  side. 

What  are  we  doing  in  this  impatient,  restless 
age  to  stem  the  tide,  to  stay  the  panic,  to  bid  the 
people  keep  its  head?  I  do  not  mean  in  the  im- 
mediate present,  for  we  always  do  our  best  for  the 
patient  according  to  our  lights,  but  with  our  eye 
on  the  future  and  that  continuous  progress  as  in- 
dividuals for  which  the  Goddess  of  Medicine  is 
marking  time,  and  surely  points  us  to.  I  do  not 
doubt,  I  say,  that  every  one  of  us  does  his  best  for 
the  man  that  consults  him,  but  I  am  not  sure  that 
in  attending  to  the  exigencies  of  the  immediate 
present  we  do  sufficiently  take  heed  of  the  future. 
And  our  failings  in  this  respect  are  closely  bound 
up  with  those  of  our  patients,  for  we  in  our  place 
are  so  anxious  to  overlook  nothing  and  to  cure 
disease,  so  enthusiastic  in  our  belief  in  our  power 
to  accomplish  what  we  wish.  First  may  be  put 
a  morbid  readiness  on  our  part  to  detect  dis- 
ease. Engaged  as  we  are  in  this  pursuit  there 
comes  a  risk  that  we  too  little  appreciate  the  wide 
range  of  health ;  that  is,  how  good  a  state  of 
health  is  compatible  with  numberless  slight  and 
even  sometimes  considerable  departures  from  nor- 
mal. We  tend  to  make  our  standard  too  severe 
for  practical  purposes.  I  will  take  an  illustration 
from  the  heart.  Here  is  an  organ  in  which  there 
are  numberless  slight  departures  from  a  rigid 
normal,  both  as  regards  its  muscular  action  and 
functions,  which  mean  nothing  as  regards  the 
longevity  of  the  patient,  but  to  which  a  morbidly 
tender  medical  conscience  refuses  the  title  of 
health.  Over  and  over  again  in  the  present  day  a 
heart  is  said  to  be  strained,  or  weak,  or  dilated,  or 
even  diseased  as  to  its  valves  from  a  want  of  sound 
appreciation  of  what  is  to  be  considered  health, 
not  for  the  general,  but  for  the  particular.  One 
would  almost  think  from  all  the  talk  one  hears 
about  dilatation  of  the  heart,  strains  in  healthy 
young  people  from  trivial  causes,  the  grave  con- 
clusions that  are  based  upon,  perhaps,  some  slight 
displacement  of  the  impulse,  etc.,  that  the  heart  is 
so  fragile  an  organ  that  it  needs  to  be  coddled 
from  the  cradle  to  the  grave.  It  is  the  fountain 
of  life  certainly,  and  therefore  a  very  indispensa- 
ble organ,  but  nature  gives  to  our  comely  as  to 
our  uncomely  parts  a  strength  sufficient  for  their 
day,  and  there  is  a  large  margin  for  emergencies 
in  every  part.     It  is  for  this  reason  that  I   hate 
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the  term  weak  heart.  It  coffins,  or  worse,  throws 
useless  upon  society,  many  an  otherwise  useful 
life.     Hearts  are  either  diseased  or  healthy,  and, 

with  its  margin,  it  is  a  robust  organ  thai  is  all  the 
better  for  plenty  of  work.    I  tell  you  what  it  does 

not  like,  and  that  is  luxurious  ease,  and  one  may 
well  have  a  shrewd  suspicion  that  many  a  one 
who  coddles  a  weak  heart  dies  of  real  disease 
which  an  indolent  habit  has  produced. 

Let  me  take  another  organ  popular  at  the  pres- 
ent day  both  with  the  doctor  and  his  patient,  and 
upon  which  both  parties  have,  I  fear,  gone  a  trifle 
adrift.  It  shall  he  the  stomach.  Catarrh  of  the 
stomach  is  a  term  that  is  in  most  people's  mouths, 
and  it  is  a  word  that  appears  to  have  a  BtrangS 
satisfaction  in  the  utterance.  Catarrh  is  quite  a 
Bufficienl  disease,  wherever  it  may  he,  to  silence 
the  anxious  inquirer,  and  no  more  questions  are 
asked.  But,  as  I  have  said  before,  the  stomach 
does  not  catarrh,  at  any  rate  readily.  It  is  a  good, 
strong,  healthy  servant,  with  possibly  a  prejudice 
or  two,  and,  if  you  treat  it  fairly,  is  really,  quite 
unlike  most  servants  of  the  present  day,  most 
obliging  and  thorough.  And  even  if,  upon  occa- 
sion, you  do  not  treat  it  with  quite  that  sensitive 
regard  that  it  is  entitled  to  expect,  you  may  hurt 
its  feelings,  as  any  want  of  consideration  is  likely 
to  do  to  a  faithful  handmaid  who  has  done  her 
best;  yet  it  is  only  a  momentary  estrangement,  a 
little  domestic  concern  that  wants  no  third  party, 
such  as  rhubarb,  or  creosote,  or  salol  may  be,  to 
rub  the  injustice  in.  A  little  carbonic  acid  to 
soothe  its  ruffled  feelings,  and  a  kindly  sorrow 
and  repentance  on  the  part  of  the  master,  with  a 
penitential  fast,  ami  things  will  soon  come  right. 

And  while  on  stomachs  I  hear  a  g 1   deal  of  a 

SO-called  dilatation  of  the  stomach.  Now  a  true 
dilatation  of  this  organ  is  a  comparatively  rare 
thing,  ami    when    it  occurs  it    often    needs,  and    is 

benefited    by.  rather  heroic  measures.     But   the 

great  part  of  these  so-called  dilatations  arc  due  to 
a  passive  relaxation  of  our  inward  parts,  and  this 
to  the  bankrupt  c liti f  ourabdominal  brains. 

These  ami  quite  a  number  of  other  abdominal  dis- 
placements are  so  i imoii  without  any  symptoms 

of  any  kind,  thai  it  is  certain  the  condition  is 
only  a  disease  under  special  circumstances,  and 
those  special    circumstances  have  more  to  do  with 

the  individual    than  with    his  displacement,  ami 

their  best  treatment  is  to  let  them  severch  alone. 
Bui     the    public    won't     have    it.        Who     docs    not 

know  the  difficulty  there  is  in  preventing  people 
from  undergoing  a  serious  operation  for  the  pur- 
pose of  stitching  these  harmless  mobilities  for 
it  is  only  quite  exceptional  thai  it  is  otherwise 
into  their  places.  It  is  the  same  in  many  another 
region,  throats  and  noses  suffer  terriblj  from  this 

lust  of  operation   that    has  beset    the   public.       Kars 

are  now  being  swept  Into  the  panic,  ami  1  incline 
to  think  thai  the  onlj  region  of  our  arl  that  pre- 
serves its  proper  decorum  is  that  of  ophthalmic 
BUrgery,  ami  it,  I  believe,  reaps  the  reward  of 
well  doing  that  is  usual    in  this  topsyturvy  world 

in  being  regarded  bj  the  ilik  as  somewhat  old 

fashioned,  ami  BO  It   is  Supposed   to  be  the  thine;  to 


go  abroad  to  skim  the  cream  of  skill.  But  let  me 
quit  the  domain  of  medical  surgery  to  take  up 
the  question  of  our  administration  of  drugs.  It  is 
told,  as  many  of  you  know,  of  the  late  Sir  William 
Cull,  that  upon  a  doctor  excusing  himself  for  not 
having  discovered  the  existence  of  a  particular 
disease,  he  remarked  that  it  was  as  well  he  had  not 
done  so,  for  if  he  had  he  might  have  treated  it. 


Now,  why  do  we  give  drugs  ?  To  cure  disease, 
you  answer  at  once,  and  think  the  question  un- 
necessary. But  wait  a  minute;  we  give  drags 
for  several  other  reasons,  some  of  which  are  far 
less  free  from  criticism.  For  example,  drugs  are 
often  given,  not  because  the  disease  demands  one, 
but  because  the  patient  is  not  happy  til]  he  ltcIs 
it;  too  often  he  is  not  happy  even  then.  They 
are  given  sometimes  to  hide  our  ignorance  I  fear, 
or  to  mark  time  while  we  watch  and  wait  ;  they 
are  given  sometimes  as  a  gambler  on  the  Stock 
Exchange  speculates  in  "futures,"  an  enhanced 
reputation  being  the  windfall  that  it  is  hoped  to 
secure  ;  and  then  we  often  give  drugs  as  an  ex- 
periment, in  the  hope  that  they  may  do  good.  I 
will  deal  with  this  last  more  especially,  for  it  is  a 
reason  for  giving  drugs  about  which  the  public 
are  peculiarly  sensitive  and  ill-informed.  It  is 
often  said  as  a  matter  of  prejudice  against  the 
hospitals  of  our  country  —  than  which  none  could 
possibly  be  conducted  more  humanely  and  con- 
siderately--  that  the  patients  are  made  the  sub- 
jects of  experiment.  So  they  arc:  but  this  happens 
not  only  in  the  hospital.  If  it  be  true  —  ami  it  is 
true  —  that  you  and  I  are  unique  in  our  way,  and 
that  it  is  this  individualism  of  man  that  consti- 
tutes the  great  barrier  of  the  evolution  of  anv 
system  of  medication,  it  follows  that  each  new 
patient  who  demands  treatment  is  more  or  less 
a  case  for  experiment,  and  it  is  by  experiment 
of  this  qualified  kind  —  upon  the  king  as  he 
sits  upon  his  throne,  as  for  the  poorest  being 
within  his  realm  not  only  that  the  value  of 
drugs  is  established  and  new  powers  gained  over 
disease,  but  by  which  all  increase  of  knowledge  of 
disease    itself    is    gained.      The    cure    of   disease    is 

always  the  fundamental  object;  but  not  far  be- 
hind it  should  come  ihe  alert  eye  to  watch  the 
deviations  from  the  hypothetic  normal  which  the 
individual  resistance  or  the  drug  in  its  action  may 
show  ill  the  course  of  the  case. 

All  treatment  bj  drugs  is  more  or  less  of  an 
experiment,  ami  it   i-.  indeed,  in  this  fact  that    the 

enormous  number  of  new  drugs  daily  poured  upon 

us  finds  its  justification.  Many  and  man]  an  ail- 
ment that  afflicts  mankind  badly  needs  a  remedy, 
but   for  which,  as  yet,  no  remedj    is  opportune; 

and  who  knows  bm  what  in  each  new  drug  some 
human  ill  may  find  alleviation?     ,\  chemist's  shop 

is  indeed  a  source  of  wonder  ami  dismay  to  mi', 

and  I  could  indeed  wish  we  were  less  the  prey  of 
the  manufacturing  chemist,  but  I  would  not  for  a 
moment  even  seem  to  discountenance  new  reme- 
lies.     What  I  would  discountenance  is  the  giving 

IniU's  by  rule  of  1 1 b.      I  > incases  rim  in  fashions  : 
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I  have  mentioned  one  or  two  that  seem  to  me 
in  fashion  now,  and  there  are  fashionable  drugs 
which,  while  the  sun  shines  upon  them,  become 
the  darlings  of  society.  Their  popularity  is  enor- 
mous—  far  in  excess  of  their  merits  ;  and  by  and 
by  they  sink  into  the  cold  shade  of  neglect.  Who 
does  not  even  now  remember  the  boom  of  the 
antipyretics?  A  few  of  them  have  remained  to 
us  for  other  purposes  ;  but  as  antipyretics,  who 
gives  them  now  ?  They  are  not  by  any  means 
valueless  when  given  appropriately,  but  they  were 
rushed  for  more  than  they  were  worth,  and  they 
are  now  buried  by  later  booms,  such  as  animal 
extracts  and  antitoxins,  and  many  of  these  will 
be  buried,  too.  And  then  as  to  routine  in  the 
treatment  of  disease.  I  suppose  there  is  not  a 
single  case  of  gout  in  the  whole  world  that  has 
not  had  sodium  salicylate  and  other  easily  enu- 
merated drugs,  and  had  them  freely  ;  and  why  ? 
Because  they  are  supposed  to  eliminate  the  cause 
of  the  disease.  I  find  that  the  British  public 
knows  far  more  about  uric  acid  and  how  to  deal 
with  it  than  I  do  with  all  my  pains ;  and  what 
men  think  they  know  in  this  respect,  I  fear  that 
we,  in  the  first  place,  and  vulgar  advertisement 
in  the  second  place,  have  taught  them.  Yet  I 
cannot  understand  how  any  reflective  mind,  mak- 
ing a  careful  study  of  gout  in  its  clinical  aspect, 
can  settle  down  and  bury  itself  in  the  doctrine 
that  gout  is  a  mere  question  of  intake  and  output, 
and,  if  not,  think  of  the  harm  that  is  done  by  false 
doctrine  of  this  kind  upon  the  thousands  who  are 
engaged  in  the  hopeless  struggle  of  dispossessing 
themselves  of  their  fetish. 

The  open-air  treatment  of  consumption,  of 
which  we  are  hearing  much  at  the  present  day, 
is  also  bidding  fair  to  come  under  the  baneful  in- 
fluence of  routine;  "the  new  treatment,"  though 
it  is  hardly  a  compliment  to  our  environment  to 
call  it  so.  What,  think  you,  does  the  consump- 
tive and  his  friend  see  in  this  ?  He  sees  a  resi- 
dence for  a  few  months  in  a  home,  and  a  cure  at 
the  end  of  it.  Is  that  what  he  has  any  chance  of 
obtaining  ?  Certainly  not,  and  in  proportion  to 
the  exaggerated  hope  will  come  the  bitterness  of 
the  disappointment  to  the  sick,  and  the  discredit 
to  us.  The  benefit  to  be  obtained  in  these  sana- 
toria is  that  there  will  be  learned  a  habit  of  life  — 
what  we  mean  by  plenty  of  good  food  and  plenty 
of  fresh  air  ;  and  having  learned  his  lesson  the 
tuberculous  man  will  need  to  practise  it  all  the 
rest  of  his  life.  There  is  no  cure  in  this  treat- 
ment as  the  sick  man  understands  cure  ;  for  al- 
though it  is  true  that  there  is  no  disease  that  is 
more  often  arrested  than  phthisis,  it  is  equally 
true  that  there  is  no  disease  that  has  a  more  in- 
veterate tendency  to  relapse,  and  I  very  much 
fear  that  when  you  come  to  strike  the  balance  be- 
tween arrest  and  relapse,  that  the  latter  has  the 
best  of  it.  Therefore  if  the  open-air  treatment  is 
to  take  its  real  place  and  be  of  any  abiding  value, 
the  principles  of  the  sanatorium  must  be  intro- 
duced into  the  home. 

And  that  reminds  me  of  another  fashionable 
idea  that  is  now  in  vogue,  and  I  will  call  it  medi- 


cal antisepsis.  Antiseptics  in  lung  disease  have 
had  a  long  day,  tempered  only  by  a  momentary 
fall  into  heresy  when  it  was  proposed  by  those 
who  ought  to  have  known  better  that  we  should 
be  converted  into  gasometers  for  the  storage  of 
sulphuretted  hydrogen,  and  this  was  to  cure  con- 
sumption !  I  only  mention  this  to  show  how 
much  we  need  to  keep  Our  imaginations  in  check 
in  thinking  over  the  cure  of  disease.  However, 
antiseptics  in  the  lung  from  all  the  many  inhala- 
tions up  to  iodoform,  and  finally  creosote  inter- 
nally, have  had  a  good  innings  and  have  not  been 
without  their  minor  sviccesses ;  but  it  was  very 
mete  and  right  that  the  comparative  ineflicacy  of 
such  nauseous  medicaments  should  drive  us  back 
into  the  arms  of  the  great  original  antiseptic, — 
fresh  air.  And  perhaps  for  that  reason  we  have 
now  turned  a  somewhat  cold  shoulder  to  the  lung, 
and  are  directing  our  efforts  to  rendering  the  in- 
testinal canal  antiseptic,  and  I  hear  daily  of  creo- 
sote and  salol  and  all  sorts  of  other  well-meaning 
drugs  being  sent  on  this  errand  of  reform.  Far 
be  it  from  me  to  decry  the  value  of  useful  reme- 
dies, but  I  cannot  help  asking  myself  the  question 
whether  the  staunch  believers  in  intestinal  anti- 
sepsis possess  sufficiently  cultured  and  liberal- 
minded  noses  to  be  good  advisers  to  our  intesti- 
nal apparatus.  It  is  quite  evident  that  stercorin, 
however  much  so  to  us,  is  not  a  persona  ingrata 
to  our  colic  mucous  membrane  ;  it  is  indeed  bone 
of  its  bone  ;  and  it  is  possible  that  we  might  be 
none  the  healthier  men  and  women  even  if  our 
doctors  got  their  wishes  in  this  respect. 

One  other  drug  only  will  I  wish  to  mention  to 
illustrate  my  point,  and  that  shall  be  the  use  of 
the  bromides  in  epilepsy.  Now  that  these  are 
useful  drugs  in  this  complaint  no  one  will  ques- 
tion today.  But  long  ago  it  has  gone  forth  from 
those  who  are  in  authority  in  such  matters  that 
after  a  person  has  suffered  from  epileptic  fits  the 
drug  must  be  given  regularly  in  considerable 
doses,  and  for  long  periods  of  time — a  year  or 
two,  or  more — to  prevent  their  recurrence.  And 
this  advice  is  very  generally  acted  upon.  There 
is  no  doubt  that  it  has  become  the  routine  treat- 
ment of  epilepsy ;  and  as  such  I  think  it  often 
does  a  great  deal  of  harm,  and  I  am  by  no  means 
certain  that  it  does  any  equivalent  good. 

THE  DANGERS  OP  ROUTINE  AND  FASHION. 

Now  all  this  routine  and  fashion,  and  remem- 
ber I  have  only  taken  one  or  two  instances  out 
of  numbers  that  lie  at  my  hand,  I  object  to,  and  I 
do  so  because  it  all  tends  to  establish  false  rela- 
tionships between  the  doctor  and  his  patient;  and 
let  me  attempt  to  show  you  how.  The  patient 
first  of  all  asks  us  for  a  name  to  his  disease,  and 
whether  we  know  or  not  we  give  him  one.  In  so 
doing  we,  as  I  say,  speculate  in  "  futures,"  and 
that  is  a  form  of  business  that  very  often  ends  in 
bankruptcy.  No  remark  is  more  frequent  at  a 
consultation  than  that  we  must  give  a  name  to 
the  disease.  I  object  to  giving  a  name  to  any- 
thing I  am  not  sure  about,  and  when  a  man  says 
to  me,  "That  is  all  very  well  for  you,  but  it  would 
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never  do  for  me,"  I  object  still  more,  because  tbe 
general  practitioner  is  the  great  instructor  of  the 
public  in  matters  medical.  I  have  not  a  tithe  of 
the  influence  that  he  has,  and  by  giving  names  to 
symptoms  that  arc  doubtful  in  their  significance 
he  is  first  of  all  losing  an  opportunity  of  insisting 
upon  the  dignity  of  ignorance  ;  then  he  is  con- 
veying  to  the  public  the  erroneous  notion  that  we 
have  tlie  power  of  insight  into  problems  that  are 
at  the  time  inscrutable,  and  we  ultimately  end  in 
deceiving  ourselves  into  thinking  that  we  know 
much  more  than  we  do, —  an  idea  that  is  fatal 
to  the  progress  of  knowledge.  There  are  hun- 
dreds of  examples  that  might  be  given,  but  the 
various  febrile  disorders  are  the  most  fertile  in 
discords  of  this  sort.  It  is  often  absolutely  im- 
possible  in  the  early  days  of  typhoid  fever  to  say 
what  is  the  matter;  equally  is  it  absolutely  im- 
possible in  many  of  the  eruptive  fevers  to  say 
what  of  several  things  will  eventually  declare 
itself.  It  is  not  ignorance,  but  knowledge,  that 
halts.  When  I  first  entered  Guy's  Hospital  some 
thirty-six  years  ago,  it  was  a  common  saying  about 
one  of  our  staff  at  that  time,  and  certainly  one  of 
the  best  physicians  of  that  day,  that  he  knew  so 
much  that  he  could  but  seldom  be  prevailed  upon 
to  give  a  positive  diagnosis.  And  it  is  true,  as 
Sir  Arthur  Helps  says  in  the  book  from  which  I 
have  borrowed  the  title  of  this  address,  that 
knowledge  brings  doubts  and  exceptions  and 
limitations  that  are  all  hindrances  to  vigorous 
statement. 

Then  a  word  about  the  evil  of  letting  the 
public  force  our  hand  in  the  matter  of  drug 
taking.  I  have  already  alluded  to  routine  as 
destructive  of  all  scientific  observation,  enabling 
as  it  does  the  giver  to  see  only  cures  and  nothing 
of  failures,  though  they  be  in  very  truth  staring 
him  in  the  face.  Rut  I  am  now  alluding  espe- 
cially to  the  numlierless  occasions  when  drugs 
are  given,  there  being  at  the  time  no  distinct 
indication  for  giving  anything.  There  is  no 
doubt  that  this  is  a  very  common  and  bad  fault 
with  us.  1  do  not  say  it  must  never  be  prac- 
tised.     There   are    times    when    the    sick    are    not 

reasonable  beings,  and  unless  they  have  a  bottle 

of  me  li:  uie  to  anchor  th;  ir  I  utli  to  (  oh  shifting 
~:iih1s!)  they  arc  in  a  state  of  unrest  that  is  posi- 
tively harmful  to  their  progress.  Kill  there  are 
multitudes  who  are  not   in   this    parlous  state,  who 

arc  capable  of  listening  to  reason,  but  "ho  as 
now,  having  been  taught  to  look  for  their  pre- 
scription or  their  bottle  of  medicine,  have  im 
idea  of  the  value  of  advice  Only,  or  oi  the  need 
Of  the  watchful  eye.  Why,  vv  e  arc  all  familiar 
with  the  "  Are  not  you  going  to  give  me  a  pre- 
scription?" when  you  have  been  pouring  in  ad- 
vice with  much  prodigality  of  tongue,  and   had 

flattered  yourself  that  you  had  gained  a  disciple; 
and  there  is  no  need  to  go  far  to  he  ahsolulely 
sure  that  the  greftt  body  of  the  public,  rich  and 
poor,  pay  for  our  prescription,  and  that  they  >\<> 
DOl  value  by  a  hutton  any  advice  that  lies  out- 
ride it. 

Bui     I    think    there    is    another    reason    for    this 


indifference  to  the  value  of  advice  which,  although 
it  is  perhaps  one  that  savors  of  the  sordid,  I  must 
nevertheless  touch  upon.  I  have  often  inwardly 
contrasted  the  two  professions  of  law  and  medi- 
cine, how  in  the  one  advice  pure  and  simple  is 
sought  and  found,  and  the  givers  thereof  acquire 
positions  of  milk  and  honey,  and  find  themselves 
mounting  to  the  high  places  of  the  land.  In  the 
other,  medicine  passes  for  the  consideration,  and, 
well  !  the  sellers  thereof  do  not  seem  to  possess 
themselves  of  many  coveted  places  of  honor. 
And  if  you  ask  me  why  this  is,  I  believe  it  to  be 
because  we  make  ourselves  too  cheap.  Advice  — 
just  think  of  it  !  A  product  of  so  unique  a  value 
that  when  a  man  of  greal  experience  in  the  world 
of  medicine  dies  his  knowledge  dies  with  him  ; 
no  other  man  can  supply  his  place,  and  there  is  a 
dead  loss  to  the  community  of  a  mine  of  unreal- 
ized information.  You  all  know  that  very  clever 
signboard  in  which  a  bullock  is  seen  gazing  yearn- 
ingly upon  a  small  jar  of  meat  extract  and  ex- 
claiming, "Alas!  my  brother."  But  I  often  wish 
that  I  could  pot  my  brothers  as  they  flit  from  off 
the  stage;  my  trouble  is  that  my  masters  die  un- 
bottled.  And  yet  we  "give"  advice,  and  there 
are  those  in  number  who  not  only  accept,  hut  ask 
the  gift.  Oh,  dreadful  degradation,  that  advice, 
a  priceless  article,  should  fall  in  value  below 
cheese  and  butter. 

It  is  told  of  the  late  Sir  Andrew  Clark,  with 
what  truth  I  do  not  know,  that  when  he  was 
asked  to  give  gratuitous  advice  he  said:  "No; 
but  I  will  give  you  the  money  with  which  you 
can  purchase  it."  Whoever  said  this  was  a  wise 
man;  for  on  the  one  hand  there  was  in  the  an- 
swer the  generosity  that  knows  no  hounds  of 
medicine  to  poverty;  there  was  on  the  other  the 
dignity  and  self-respect  that  fully  understood 
thi'  preciousneSS  of  the  knowledge  that  he  had  the 
power  to  impart;  ami  we  shall  never  make  the 
public  understand  the  true  position  of  medicine 
until  we  set  a  higher  value  upon  ourselves  and 
upon  the  advici    vv  e  give. 

What  better  illustration  could  there  he  of  the 
inutility  of  thus  ejviiiL;  ourselves  away,  than  that 
so  shrewd  and  penetrating  and  fair-minded  man 
as    Mr.  Joseph  (  'haniherlain,  in  so  grave  a  matter 

of  right  and  wrong  as  the  question  of  cheap  con- 
sultation, should  have  declared  that  the  question 
was  settled  by  medicine  upon  the  strictest  trade- 
union  principles;  ami  that  another  man,  equally 
hardheaded,  if   erratic,  should   agree  upon    that 

point,  and  then   proceed   to  define  trades  unionism 

as  "doing  the  worst  possible  work  at  the  highest 

possible  price."  (heap  consultations!  Philan- 
thropy has  indeed  there  got  hold  of  the  wrong 
end   of   the  slick.      Why,  it  is  notorious  that  such 

is  the  generosity  of  medicine  that  there  is  not  a 
necdv    person  in  the  whole  kingdom  who  cannot, 

if  he  need  il,  obtain  the  best  opinion  in  (he 
country  gratuitously.  The  clergy,  the  army,  the 
navy,  artists,  actors,  actresses,  clerks,  artisans  and 
Others    pour   into  a  doctor's  room   or    the    hospital, 

asking  alms  in  the  gha] f   advice  and    never  gel 

a   refusal.       \nd    after   it    all    we   are    insulted    by 
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being  called  trades  unionists  —  "men  who  do 
the  worst  possible  work  at  the  highest  possible 
price ! "  And  I  honestly  believe  we  have  our- 
selves to  thank  for  this  in  great  measure,  for  we 
belittle  the  value  of  our  advice  in  allowing  the 
public  to  exalt  so  greatly  the  supremacy  of 
physic. 

The  laborer  is  worthy  of  his  hire,  is  but  one 
side  of  the  question,  and  not  the  best  side,  for  it 
might  be  held  to  cover  many  a  sordid  act ;  the 
other  and  much  the  more  important  is  surely 
this  :  "  See  to  it  that  the  hire  is  worthy  of  the 
laborer."  And  although  expressed  in  these,  terms 
the  face  value  may  seem  to  be  one  of  low  ideals, 
I  am  far  from  thinking,  as  I  speak,  of  any  money 
consideration,  but  of  the  higher  and  nobler  rec- 
ompense of  dignity  and  self-respect.  And  it  is, 
in  part,  because  I  think  that  to  careful  observa- 
tion it  must  seem  that  the  very  nobleness  and 
generosity  of  medicine  does  tend  somewhat  to 
make  us  forget  the  importance  to  its  well-being 
of  these  just  rewards  that  I  have  chosen  this  sub- 
ject for  my  address  tonight. 

On,  then,  my  comrades,  in  your  noble  work, 
till  other  voices,  other  years,  shall  bid  you  pause 
in  other  ways,  according  to  their  seeming.  Mark 
well  the  hindrances  to  our  onward  progress  that 
together  we  have  traced  tonight,  be  more  than 
ever  heretofore  the  steersmen  at  the  helm,  to 
guide  the  sometimes  teasy  ship  between  the 
troubling  eddies  of  the  passing  thought,  and 
then  your  greater  selves,  firm  anchored  in  "the 
spirit  of  the  years  to  come,"  need  reck  not 

Lest  the  cause  ye  love 
Should  languish  when  your  tender,  toil-worn  hands 
Are  crossed  in  peace  beneath  the  daisied  sod! 
The  Means  wax  old  and  perishable  prove, 
The  End  endures  eternally,  and  stands 
Above  the  ages,  face  to  face  with  God. 


Original  3Crtidc£. 


DEMONSTRATION    OF    A    MODEL    OF    THE 
ABDOMINAL    VISCERA.1 

BY  THOMAS  DWIOHT,   M.O.,   SiHAST,   MASS. 

A  technical  discussion  of  the  various  investi- 
gations carried  on  in  the  anatomical  department 
of  Harvard  would  probably  have  no  great  inter- 
est to  the  body  I  have  the  honor  of  addressing. 
I  prefer  to  speak  rather  of  principles  and  to  show 
a  model,  which,  apart  from  any  intrinsic  interest 
it  may  have,  is  an  illustration  of  those  principles. 
As  the  society  knows,  I  have  devoted  myself  for 
many  years  to  the  study  of  variations  and  anoma- 
lies. I  have  striven  in  my  teaching  to  popularize 
the  fact  that  all  men  are  not,  so  to  speak,  cast  in 
the  same  mould,  and  that  the  study  of  the  varia- 
tions is  by  no  means  a  matter  of  merely  scientific 
interest,  but  one  of  real  value  to  the  practitioner. 
A  notable  point  is  the  change  in  methods  and  scope 
of  anatomical  teaching.  For  instance,  the  study 
of  the  details  of  arterial  anastomoses  and  of  nerve 

1  Read  before  the  Massachusetts  Medical  Society,  June  12, 1901. 


distribution,  though  not  neglected,  are  much  less 
considered  than  they  were  a  dozen  years  ago  ; 
while  on  the  other  hand  the  study  of  the  viscera 
is  commanding  a  continually  increasing  attention. 
The  method  of  frozen  sections,  which  I  believe  I 
introduced  into  this  country,  the  making  of  recon- 
structions from  the  same,  and  the  use  of  formaline 
as  a  hardening  agent,  have  enabled  us  to  get  a 
knowledge  of  the  real  shapes  of  viscera,  of  which 
anatomists  thirty  years  ago  knew  little  more  than 
was  known  after  the  rise  of  modern  anatomy. 
One  or  two  general  conceptions  of  great  value 
have  become  by  this  method  very  familiar.  One 
is  the  total  absence  of  free  spaces  between  organs, 
the  other  the  fact  that  in  growth  one  organ  is 
moulded  upon  another,  and  more  remarkable, 
that  it  is  the  hollow  organs  that  seem  to  deter- 
mine the  shape  of  the  solid  ones  and  not  the  con- 
verse. Certain  glandular  organs  which  in  the 
adult  seem  very  resistant,  have  in  fact  grown  by 
forcing  their  way  in  between  others  in  the  line  of 
least  resistance. 

Whoever  searches  diligently  for  anatomical 
variations  is  sure  to  be  rewarded  not  only  by 
finding  what  he  looks  for,  but  occasionally  by 
coming  across  remarkable  anomalies.  Among 
the  curios  I  have  found  I  will  merely  point  to 
this  case  of  total  absence  of  the  right  kidney, 
to  this  of  the  aortic  arch  crossing  the  right  bron- 
chus, and  to  this  of  absence  of  the  inferior  vena 
cava  below  the  diaphragm. 

I  now  come  to  the  task  of  showing  this  model 
of  the  abdominal  viscera,  enlarged  three  times  on 
a  linear  scale,  the  work  of  Mr.  James  II.  Emerton. 
For  its  proper  understanding  the  condition  of  the 
body  and  the  method  of  hardening  must  be  de- 
scribed. The  body  was  that  of  a  young  and 
slender  man.  The  thorax  had  been  opened  and 
used  for  the  demonstration  of  the  viscera  within 
it,  but  the  walls  of  the  abdomen,  including  the 
diaphragm,  were  quite  intact.  As  the  body  had 
already  been  injected  with  a  preservative,  and  the 
arteries  with  a  colored  mass,  it  was  not  possible 
to  inject  the  formaline.  I  resorted,  therefore,  to 
pouring  a  solution  of  it  down  the  gullet,  and  to 
having  it  carried  onward  by  gentle  manipulation 
of  the  abdomen.  This  was  done  so  thoroughly 
that  the  viscera  were  most  perfectly  hardened. 
The  stomach  and  the  intestines  were,  of  course,  dis- 
tended, but  happily  not  distorted,  so  that  the  model 
shows  the  condition  they  present  when  full  to  the 
utmost.  The  model  was  made  from  a  series  of 
plaster  casts  taken  by  Mr.  Emerton.  First,  one 
was  taken  of  the  surface  of  the  upper  portion  of 
the  abdomen,  after  removal  of  the  walls  and  of  the 
diaphragm.  The  liver  was  then  removed  and  the 
process  repeated.  Next,  the  stomach  was  taken 
out,  and  so  on.  From  these  plaster  vasts  this 
large  paper  model  was  prepared.  The  viscera 
shown  are  the  liver,  the  stomach,  the  duodenum 
and  pancreas,  the  spleen,  the  kidneys  with  the 
suprarenals,  and  the  traverse  part  of  the  colon 
with  the  two  flexures.  The  aorta,  (lie  celiac  axis 
with  its  branches,  the  trunk  of  the  superior  mes- 
enteric artery,  the  inferior  cava,  the  portal  vein 
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with  a  part  of  the  two  large  veins  which  chiefly 
li >rin  it,  are  also  shown. 

The  model  as  a  whole  (Fig.  1)  gives  a  good 
idea  of  the  compactness  of  the  arrangement  of  the 
parts.  A  striking  feature  is  that  the  liver  extends 
across  the  entire  breadth  of  the  abdomen.     I  am 


inclined  to  think  from  the  study  of  other  speci- 
mens that  this  is  by  no  means  very  uncommon. 
There  are  different  forms  of  livers.  This  "lie 
(  Fig.  '1 )  has  a  lung  and  thin  left  lobe,  in  marked 
distinction  from  another  form  of  which  I  have 
a  cast,  in  which  there  is  great  depth  and  solidity 
of  the  right  Lobe.  Very  probably  the  amount  of 
liver  tissue  in  the  two  is  abont  the  same.  The 
moral  is  that  it  is  not  easy  to  determine  clinically 
whether  or  no  a  liver  is  enlarged.  On  removing 
the  liver  we  obtain  a  good  view  of  the  Btomach 
(Fig.  3).      It   shows   at    a   glance    that    the   lesser 

curvature  is  nearly  vertical,  even  in  a  distended 

Stomach,  till    near  the  antrum  pylori.      There  is  a 

line  across  the  atomaoh  which  corresponds  to  a 
ridge  on  the  liver  fitting  into  it.  I  do  not  believe, 
however,  that   the  ridge  is  the  cause  of  the  line, 

hecause  when  we  look  at  the  hack  of  the  stomach 
we  see  at  the  same  level  another  depressed  line, 

Lf   anything    more    marked    than  the   anterior   one. 


KIr.  '.:.   Tin-  liver  from  behind, 

This  show-  the  tendency  of  the  organ  to  be  di- 
dived  into  an  upper  and  ■  lower  half,  an  exagger- 
ation of  which  produces  "  hourglasS-StOmaoh." 
Thii  is  seen  alio  on  the  left  side  of  the  model 
(Fig.  t ).  The  model  of  the  itomaoh  is  moreover 
interesting   as  showing   the  shape  of   tl gan 


when  fully  distended.  It  disposes  of  the  old 
idea,  which,  however,  has  been  contradicted,  that 
when  the  stomach  dilate-  it  swings  forward,  the 
greater  curvature  advancing  and  moving  towards 
the  right.  The  entrance  of  the  gullet  is  much 
nearer  to  the  front  than  to  the  hack.     The  upper 


Fig.  ;t.    Front  view,  the  liver  being  removed. 


half  of  the  stomach  dilates  chiefly  backward  and 
the  lower  half  forward,  as  the  side  view  of  the 
model  well  shows.  While  it  is  probable  that 
owing  to  the  absence  of  the  thoracic  viscera  the 
stomach  and  colon  pressed  the  diaphragm  upward 
to  a  degree  that  would  not  otherwise  have  oc- 
curred, it  is  clear,  to  me  at  least,  that  the  stomach 
cannot,  under  normal  conditions,  really  occupy  the 
place  it  would  seem  to  when  shown  by  internal 
illumination. 

Before  proceeding  to  the  deeper  parts  of  the 
preparation  it  will  he  best  to  notice  the  colon 
(Fig.  1),  which  is  in  a  highly  distended  condi- 
tion. It  moulds  itself  in  a  festoon  under  the 
right  lobe  of  the  liver  and  along  the  greater 
curvature  of  the  stomach.  The  position  of  the 
splenic  flexure  in  a  pocket  between  the  spleen, 
stomach  and  left  kidney  is  worth  noting.  The 
pari  under  the  liver  completely  compresses  the 
fundus    of     the    gall     Madder.    'The    double    line 


Itg,  i     Been  hrom  the  left,  the  liver  being  removed. 

along  the  colon  represents  the  attachment  of  the 

gnat    omentum,  which  is    seen   on    the    under   side 

of  tie-  colon  on  the  right,  and  gradually  crossing 

it   to  reach  the  upper  surfs n   the   left     The 

extreme  distension  of  the  stomach  of  course  modi- 
tic-  tin'  position  of  the  colon,  which  if  tin'  stomach 
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were  empty,  would  be  in  much  more  extensive 
relation  with  the  liver  and  would  encroach  on  the 
diaphragm. 

On  removing  the  stomach,  liver  and  colon 
( Fig.  5 )  we  come  to  the,  to  me  at  least,  most 
interesting  part  of  the  model.  We  see  the  spleen, 
nearly  the  whole  of  the  right  kidney,  a  part  of 
the  left,  both  suprarenal  capsules,  pancreas  and 
duodenum. 

The  spleen,  like  a  large  proportion  of  spleens, 
is  a  good  deal  removed  from  the  conventional 
type  of  the  organ.  Cunningham's  basal  surface 
is  hard  to  make  out.  About  the  hilum  there  is  a 
tendency  to  excessive  lobulation,  whicli  makes  the 
organ  all  the  more  peculiar,  though  this  tendency 
in  itself  cannot  be  called  abnormal. 

The  shape  and  position  of  the  suprarenals  are 
very  well  shown,  but  require  no  special  comment. 

The  duodenum  is  very  instructive.  The  four 
parts  are  readily  recognized.  I  could  have  wished 
it  had  been  different,  for  I  published  some  time 
ago  some  observations  on  a  considerable  series, 
by  which  I  showed  that  the  third  part  of  the 
duodenum  crosses  the  aorta  ( which  is  considered 
the    normal    relation)    only   once    in    four    cases. 


Fig.  5.    Front  view,  the  liver,  stomach  and  colon  being  removed. 

Here  it  crosses  it  most  unmistakably.  In  the 
same  paper  I  denied  that  the  fourth,  or  ascending 
part  on  the  left,  is  ever  in  front  of  the  left  kid- 
ney. I  cannot  deny  that  it  is  here  in  front  of 
that  organ,  though  to  but  a  slight  extent.  I  con- 
ceive that  the  latter  peculiarity  is  in  this  case 
due  to  the  extreme  distention  of  the  gut.  In  any 
case  the  model  shows  the  relations  as  they  were 
in  this  case ;  but  I  consider  the  condition  excep- 
tional. The  pancreas  is  of  all  the  organs  the  most 
remarkable.  Those  not  used  to  hardened  speci- 
mens would  probably  not  hesitate  to  declare  it 
absolutely  irregular.  For  my  part  I  hesitate  to 
say  just  how  irregular  it  may  be.  In  fact  I  am 
convinced  that  some  of  the  features  that  seem 
irregular  to  those  trained  only  in  old-fashioned 
anatomy  are,  though  in  a  less  degree,  not  uncom- 
mon, but  even  normal.  It  shows  admirably  how 
this  organ  develops  by  moulding  itself  on  its 
neighbors.  We  see  how  it  tends  to  embrace  the 
end  of  the  first  portion  and  much  of  the  second 
of  the  duodenum,  curling  round  it  behind  as  well 
as  in  front.  The  most  remarkable  thing  about  it 
is  the  great  development  of  the  head,  which  over- 


laps not  only  the  third  part  of  the  duodenum,  but 
extends  across  the  fourth  to  its  very  left  border. 
It  is,  I  am  sure,  very  common,  if  not  the  rule,  for 
the  head  more  or  less  to  overlap  the  duodenum  ; 
but  I  have  seen  nothing  like  this  excessive  exten- 
sion of  it  to  the  left.  Clearly,  however,  like  the 
liver,  the  pancreas  grows  as  it  can,  and  the  essen- 
tial in  its  development  is  to  find  room  for  a  cer- 
tain amount  of  pancreatic  tissue  rather  than  to 
have  this  in  a  definite,  conventional  shape. 

This  is  one  of  the  vital  facts  that  modern 
anatomy  is  emphasizing.  For  these  studies  we 
need  many  observations.  If  we  show  nothing 
but  the  range  of  variation  we  have  done  the 
clinician  a  real  service. 


THE   ORIGIN  OF  OXALIC  ACID   FROM  PRO- 
TEIN  AND   PROTEIN   DERIVATIVES.1 

BV   AKTHUlt   E.   AUSTIN,   M.D.,   BOSTON. 

The  question  as  to  whether  oxalic  acid  is  a 
metabolic  product  or  is  only  due  to  the  elimina- 
tion of  that  taken  in  the  food  when  found  in 
urine  and  feces,  has  become  more  and  more  a 
matter  of  importance  during  the  last  few  years. 
Helen  Baldwin  in  an  excellent  article  2  has  given 
a  very  valuable  reference  to  tke  investigations 
made  by  others,  and  has  also  apparently  estab- 
lished the  origin  of  oxalic  acid  from  the  fermenta- 
tion of  carbohydrates  without  having  been  able 
to  establish  what  fungus  or  organism  appears  to 
be  the  originator  of  this  product.  Nevertheless, 
this  effort  of  hers  is  a  step  in  the  right  direction, 
and  has  offered  me  a  great  deal  of  assistance  in 
the  attempt  which  I  have  made  in  elucidation  of 
this  problem.  In  addition  to  the  references  given 
by  her  there  have  also  appeared  the  investigations 
of  H.  Luthje,3  from  the  abstract  of  which  4  we 
learn  that  in  metabolic  examinations  on  dogs,  he 
has  been  unable  to  show  any  connection  between 
the  amount  of  oxalic  acid  eliminated  during  fast- 
ing and  during  feeding  upon  large  amounts  of 
sugar,  fat  and  horse  flesh ;  nor  was  the  amount 
of  oxalic  acid  eliminated  from  a  diet  of  thyroid 
gland  and  nuclein  distinctly  increased. 

During  the  last  year  investigations  have  been 
made  by  Salkowski,5  who  has  demonstrated  upon 
dogs  no  particular  increase  in  the  elimination  of 
oxalic  acid,  in  mixed  diet  over  that  in  hunger, 
or  from  feeding  upon  eukasin,  which  is  a  prepara- 
tion of  casein.  Further,  F.  Lommel 6  has  demon- 
strated that,  while  the  greater  part  of  the  oxalic 
acid  is  the  result  of  metabolic  processes,  a  diet, 
rich  in  albumins,  gave  no  special  increase  in  the 
elimination  of  oxalic  acid.  He  also  concludes 
that  the  oxalic  acid  in  the  urine  and  feces  forms 
only  a  small  part  of  that  which  is  ingested  ;  in 
other  words,  a  great  portion  of  it  is  decomposed 
in  the  body.     He  found  that  food  rich  in  nuclein 

1  Read  by  invitation  before  the  Massachusetts  Medical  Society, 
June  12, 1001. 

-  Journal  of  Experimental  Medicine,  vol.  v,  No.  1. 

3  Zeitschr.  f.  klin.  Med.,  xxxv,  271-2X2. 

4  Jahrb.  f .  Thier-Chemie,  xxviii,  584. 
6  Berlin,  klin.  Woch..  xxxvii,  20. 

"  Centrbl.  f .  d.  Med.  Wissenseh.,  1899,  No.  16. 
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gives  mii  increase  in  tin-  amount  of  both  oxalic 
and  uric  acid  eliminated.  Encouraged  by  these 
results  to  follow  up  tliis  subject  a  little  more 
closely,  experiments  were  made  with  digestions 
of  different  forms  of  albuminous  materials,  ex- 
cluding the  fermentative  processes  by  means  of 
thymol  solution.  Parallel  experiments  were  also 
made  with  similar  solutions  of  albuminous  ma- 
terial, encouraging  fermentation  as  much  as  possi- 
ble,  both  by  excluding  the  thymol  and  by  infecting 
the  solutions  with  fecal  matter.  This  was  done, 
notwithstanding  the  fact  that  Salkowski  and 
Lenbe,  in  their  work  on  the  examination  of  urine, 
state  distinctly  that  oxalic  acid  has  never  been 
produced  from  albuminous  material  by  means  of 
digestions.  In  this  connection  efforts  were  also 
made  by  means  of  heating  albuminous  material 
with  barium  hydrate  at  a  temperature  of  150°  for 
periods  of  8  hours  and  over,  to  produce  oxalic 
acid  from  the  same.  The  detailed  results  of  these 
experiments  appear  as  follows :    » 

( 1  )  One  kiii.  of  casein  and  one-half  gm.  barium 
hydrate  were  heated  in  a  closed  sealed  tube  for 
8  hours,  then  the  substance  was  extracted  with 
boiling  alcohol,  acidified  with  IK'l,  three  times, 
the  alcoholic  extracts  united,  filtered,  evaporated 
to  dryness,  taken  up  with  distilled  water,  decolor- 
ized with  animal  charcoal,  filtered,  precipitated 
with  CaCl.,  then  neutralized  with  ammonia  and 
weakly  acidified  with  acetic  acid.  This  was 
allowed  to  stand  for  several  days,  but  no  oxalate 
of   calcium  was  found. 

\'l)  The  same  experiment  was  performed  with 
"i  gm.  casein,  6  gm.  peptone,  5  gm.  gelatin,  5  gm. 
egg  albumin,  but  always  with  negative  results. 

i  :i )  < 'lie  Km.  of  peptone,  1  gm.  albumin,  2  gr. 
pepsin,  50  mg.  IK'l,  were  digested  in  a  brood 
OVen  '1  days,  then  removed  and  subjected  to  the 
previous  process  for  the  extraction  of  oxalic  acid, 
hut  none  could  be  found.  A  control  test  was 
made  with  the  same  ingredients,  except  the  pep- 
sin, which  was  inoculated  with  a  small  portion  of 
feces.      The    extraction   was   made    as    before,    hut 

again  with  negative  resull  9. 

I  I  i    I'ix  e  Km.  of  egg  albumin,  '2  gm.  pancreatin, 

100    OC.    '■'•',     Bolution     of   sodium    carbonate   were 

I    for  8    Week,   and,   as   a   control,  the    same 

solution    less    the    panereat i ii,  infected    with    feces, 

was  digested  for  the  same  period.  Both  were  ex- 
tracted a-  before,  but  no  oxalic  acid  was  found. 

9ij  k,,i.  boiled  white  of  egg,  BOO  eo.  :;<; 
sodium  carbonate  solution  and  I  gm.  pepsin  were 
digested  for  H»  days,  and  a  similar  control  with 
the  same  ingredients  without  pepsin,  but  infected 
with  feces,  was  digested  for  the  same  period  and 
then  again  extracted,  but  also  with  negative  re- 

suits. 

Pen  Km.  casein,  I  gm.  pancreatin,  200  oo. 

.;■,   -..diiim  carbonate  Bolution  were  digested  for 

uid   controlled  with   similar  ingredients 

less  the  pancreatin,    infected  with    feces,   which 

were    digested    for    the    same     period;    then     both 

traoted,  but  again  with  negative  results. 

(7)  Ten  gm.  of  gelatin,  I  gm,  pan  or  ea  tin,  500 

oai  bonate  solution  were  digested 


for  a  period  of  6  days  and  controlled  with  the 
same  ingredients  less  pancreatin,  infected  with 
feces,  digested  for  the  same  period,  when  both 
were  extracted.  It  was  again  impossible  to  find 
any  evidences  of  oxalic  acid  in  the  extract.  The 
impossibility  of  obtaining  oxalic  acid  from  gelatin 
seems  especially  surprising,  since  this  substance 
from  its  molecule  containing  a  large  carbohydrate 
group  would  seem  to  explain  the  successful  efforts 
made  in  obtaining  this  substance  from  sugars. 
Perhaps  the  proper  organism  was  not  introduced, 
and,  until  that  is  determined,  we  can  never  be 
sure  that  oxalic  will  or  will  not  be  formed. 

It  was  evident  that  all  these  substances  had 
undergone  thorough  decomposition,  as  proved  by 
the  presence  of  ammonia  where  barium  hydrate 
was  used,  of  peptones  in  the  digestive  products. 
and  indol  in  most  of  those  which  had  undergone 
bacterial  decomposition  ;  yet  no  oxalic  acid  was 
found  in  any.  It  is  possible  that  the  method  was 
too  crude  for  the  detection  of  such  small  quanti- 
ties, yet  it  is  one  recommended  in  toxioologioal 
examinations.  The  method  of  Bisohoff  was  also 
employed  in  some  of  these  examinations,  in  order 
to  exclude  the  possibility  of  calcium  carbonate 
being  present,  which  was  frequently  found  and 
which  simulates  the  oxalate  of  calcium  very 
closely  in  its  oval  forms.  This  method  consisis 
in  dissolving  the  colored  residue  produced  by  the 
first  precipitation  with  calcium  chloride  and  am- 
monia, which  fails  to  dissolve  by  the  addition  of 
small  quantities  of  acetic  acid.  This  can  be  readily 
accomplished  by  sedimenting  this  residue  with 
the  centrifuge,  and  then  digesting  it  in  •'!"'/r  acetic 
acid  after  washing  two  or  three  times  with  water. 
The  remnant  is  then  thrown  upon  a  filter,  washed 
once  more  with  water,  and  then  dissolved  upon 
the  filter  with  hot  25$  IK'l,  and  after  cooling 
the  filtrate  is  again  neutralized  with  ammonia. 
Even    in    cases  where    this    method    was    employed 

the  results  were  invariably  negative. 

("<)  The  next  attempt  was  made  with  a  much 
more  complex  Bubstance  brain  matter  —  and 
100  gm.  of  evenly  divided  calves'  brain  were  di- 
gested with  500  CO.  .'■'<',  sodium  carbonate  solu- 
tion,  ..">   gm.    pancreatin,    with   a   drop    or    two   of 

thymol  for  5  days.     It  was  then  extracted  in  the 

above-mentioned  manner  with  the  Bisohoff  modi- 
fication, and    positive    results  were    reached  ;    both 

oval  and  quadrate  prisms  with  four-sided  pyra- 
midal ends  were  found  and  proved  to  be  oxalate 
of  calcium  orystals,  both  by  their  insolubility  in 
acetic  acid,  as  well  as  bj  the  absence  of  carbonic 
acid,  which  excludes  calcium  carbonate. 

As  a  control  test,   100   gm.  of  cahes'  brain.    ■"i| 

Bodiura  carbonate,  .5  Km-  pancreatin,  in- 

ooulated    with    fresh    feces,    were   digested    m    ■ 

brOOd  oxen  for  .r>  days,  and  then  extracted  ill  the 
usual  manner.  Again,  oxalate  of  calcium  orystals 
were  found,  both  oval  and  net  rahedral,  which 
wire   perilled     in    the     above    manner.      Of   course 

there  remains  onlj  the  possibilitj  that  the  oxalic 

acid   was    preformed   in    the  brain    substance,  since 

Salkowski  found  in  l  kK.  of  cahes'  lixei  re- 
spectively,  10.66  and   B.78  mgm,  of  oxalic   aoid, 
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and  in  a  kg.  of  ox  liver  12  mgm.  oxalic  acid,  less 
in  muscles  and  none  in  pancreas.  To  prove  this 
possibility  1  kg.  of  pigs'  brain  finely  chopped  was 
cooked  out  repeatedly  with  water,  with  the  addi- 
tion of  enough  acetic  acid  to  coagulate  the  albu- 
min, and  the  concentrated  watery  extracts  were 
manipulated  according  to  the  newer  method  of 
Salkowski,  which  is  as  follows  : 

Two  hundred  cc.  of  the  fluid,  to  which  20  cc. 
of  hydrochloric  acid,  specific  gravity  1.12,  have 
been  added,  is  shaken  three  consecutive  times 
with  ether  alcohol  1  to  10,  and  then  the  alcoholic- 
ethereal  extracts  evaporated  to  a  small  volume  ; 
15  to  20  cc.  of  water  added,  when  it  is  again 
evaporated  with  the  addition  of  water,  if  needed, 
to  render  it  clear,  reduced  to  20  cc,  whereupon 
it  is  allowed  to  cool  and  filtered  clear.  The  pre- 
cipitate is  washed  lightly  with  water  and  the  fil- 
trate neutralized  lightly  with  ammonia,  the  acetic 
acid  added  until  it  is  weakly  acid,  and  then  1 
to  2  cc.  of  10%  calcium  chloride  added.  By  this 
method,  which  appears  very  satisfactory  with 
Salkowski,  there  was  obtained  oxalic  acid  from 
the  fresh  well-washed  brain  substance.  In  the 
second  attempt,  in  which  a  quantitative  estima- 
tion was  made,  8.51  mgm.  of  oxalic  were  found  in 
1  kg.  of  the  brain  matter.  Since  this  substance 
is  so  almost  universally  found  and  in  such  varied 
tissues,  it  is  very  probable,  perhaps  almost  dem- 
onstrated, that  it  is  a  metabolic  product.  This 
is  further  substantiated  by  the  fact,  as  demon- 
strated by  Salkowski  and  others,  that  even  after 
14  days  of  absolute  fasting  this  acid  can  still  be 
found  in  the  urine  ;  and  furthermore,  that  on  ac- 
count of  the  insolubility  of  the  calcium  salt,  the 
form  that  the  acid  must  assume  after  entering  the 
intestine,  absorption  must  be  very  difficult,  apart 
from  the  stomach,  while  the  short  stay  of  the  food 
in  this  organ  still  further  reduces  the  possibility 
of  its  absorption.  Assuming,  then,  that  it  is  a 
metabolic  product,  and  can  be  found,  as  in  this 
instance,  in  the  brain,  we  have  to  consider  some 
of  the  various  substances  of  which  the  brain  is 
composed,  by  means  of  the  retrograde  metamor- 
phosis, of  which  it  is  possible  that  oxalic  acid  may 
be  derived.  Some  of  these  which  were  examined 
were  lecithin,  glycocoll,  nuclein,  mucin,  stearin, 
tyrosin  and  uric  acid.  There  is  also  a  group  of 
protagons  which  I  hope  at  no  distant  day  to  in- 
vestigate, and  which  form  a  specially  hopeful  field 
on  account  of  the  carbohydrate  group  which  their 
molecule  contains,  and  which  is  so  marked  that 
already  the  estimation  of  protogon  in  nerve  tissue 
has  been  made  by  the  strength  of  their  reducing 
power  when  converted  to  sugar  by  cooking  with 
acid.  A  detailed  account  of  these  experiments  is 
given  briefly  as  follows  : 

(10)  Fifty  mgm.  of  glycocoll  and  200  mgm.  of 
ammonium  carbonate  were  heated  in  a  closed  tube 
at  150°  for  8  hours.  The  resulting  product  was 
digested  for  24  hours  with  water  and  enough 
hydrochloric  acid  to  make  it  slightly  acid  to 
litmus,  then  filtered,  washed,  neutralized  slightly 
with  acetic  acid,  a  small  quantity  of  calcium  chlo- 
ride solution  added  to  ensure  an  excess  of  calcium, 


and  then  half  the  quantity  of  alcohol  added  ;  a 
slight  modification  of  the  method  of  Dunlop,  but 
no  crystals  of  oxalate  of  calcium  were  found. 

(11)  Five  hundred  mgm.  of  stearic  acid  and  1 
gm.  of  ammonium  carbonate  were  heated  in  a  closed 
tube  at  150°  for  8  hours,  and  the  product  extracted 
in  the  same  way,  but  no  oxalic  acid  was  found. 

(12)  One  hundred  mgm.  tyrosin  and  1  gm. 
barium  hydrate  were  heated  in  a  closed  tube  8 
hours  at  150°  and  extracted  in  the  same  way,  but 
no  oxalic  acid  was  found. 

(13)  One  hundred  mgm.  nuclein  and  1  gm. 
barium  hydrate  were  heated  and  extracted  in  the 
same  way.  Crystals  were  found,  both  round  and 
oval,  which  were  evidently  calcium  carbonate, 
since  they  were  soluble  in  acetic  acid  with  effer- 
vescence. 

(14)  One  hundred  mgm.  lecithin  and  1  gm. 
barium  hydrate  were  heated  and  extracted  in  the 
same  way.  No  oxalate  crystals  were  found,  but 
crystalline  needles,  which  were  probably  stearic 
acid. 

(15)  One  hundred  mgm.  uric  acid  and  1  gm. 
barium  hydrate  were  heated  and  extracted,  and 
numerous  well-formed  crystals  of  calcium  oxalate 
were  found. 

(16)  One  hundred  mgm.  mucin  from  bile  were 
treated  in  the  same  manner,  but  with  negative 
results.  As  is  readily  seen,  all  these  results  were 
negative  with  the  exception  of  uric  acid  (15),  a 
result  which  shows  the  close  association  between 
uric  and  oxalic  acids,  probably  through  the  inter- 
mediary product  known  as  oxaluric  acid,  and 
brought  about  by  a  combination  of  the  processes 
of  oxidation  and  hydration,  as  shown  by  the  fol- 
lowing formula  : 

C5BU>r403-|-02  +  H20  =  C3H0X2O3  +  C  O  (N~  H2)2  +  C  Os 
Uric  acid  Parabanic  Urea 

CaHaNsOs  +  H20  =  C3H4N-204 
Parabanic  Oxaluric  acid 

Ca  H4  N-.04  +  H20=CO(N  H2  )2  +C2  04  H2 
Oxaluric  Urea  Oxalic  acid 

It  is  noticeable  that  during  this  reaction  two 
molecules  of  urea  are  given  off.  As  the  process 
of  hydration  seemed  most  actively  employed  in 
the  meagre  results  already  obtained,  all  of  these 
products  were  submitted  to  mixed  fermentation, 
in  hopes  that  the  activity  of  the  ferment  organ- 
isms might  accomplish  what  other  chemical  means 
had  failed  to  do,  as  follows  : 

(17)  One  hundred  gm.  each  of  lecithin,  uric 
acid,  glycocoll,  mucin,  nuclein,  tyrosin  and  stearic 
acid  were  suspended  in  50  cc.  water,  each  in  its 
own  flask  without  stopper,  and  placed  in  the 
brood  oven  at  a  temperature  of  38°-40°  for  23 
days,  when  all  were  removed  and  examined  under 
the  microscope  for  any  changes  that  may  have  oc- 
curred ;  no  change  was  found  in  any  except  the 
nuclein,  which  showed  numerous  yeast  cells,  and 
the  glycocoll,  which  showed  a  mass  of  mycelium. 

Each  of  these  solutions  was  then  alkalinized 
slightly  with  sodium  carbonate  and  again  placed 
in  the  oven  for  21  days,  when  they  were  all  ex- 
tracted by  the  modified  method  of  Dunlop.     The 
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nuclein,  Lecithin,  mucin,  tyrosin  and  stearic  acid 
showed  negative  results,  while  the  glycocoll  and 
uric  acid  both  showed  beautiful  crystals  of  cal- 
cium oxalate,  whose  origin  was,  of  necessity,  from 
these  substances,  and  which  were  verified  by  their 
insolubility  in  acetic  acid.  These  experiments, 
repeated  with  these  two  substances,  showed  the 
same  results.  If,  then,  this  conversion  of  uric 
acid  to  oxalic  could  take  place  by  bacterial  de- 
composition in  pure  solution,  it  was  to  be  antici- 
pated that  the  same  action  would  take  place  in 
urine,  where  both  were  present,  if  allowed  to 
decompose,  and  an  explanation  would  be  offered 
of  the  well-known  increase  of  the  calcium  oxalate 
crystals  in  old  urine,  an  occurrence  hitherto  at- 
tributed to  the  conversion  of  acid  phosphate,  the 
natural  solvent  of  this  substance,  to  the  neutral 
and  alkaline  phosphates  wdiich  have  not  this 
power,  and  the  consequent  precipitation  of  the 
oxalate.  This  could  explain  a  precipitation,  but 
never  an  increase,  while  an  increase  would  nat- 
urally explain  a  precipitation  in  a  previously 
saturated  solution.  Furthermore,  Huppert,  in 
his  "  Harnanalyse,"  page  321,  says  that  oxaluric 
acid  may  undoubtedly  arise  from  the  action  of 
micro-organisms  on  uric  acid,  while  oxalic  acid 
may  be  obtained  by  splitting  the  oxaluric  acid  by 
boiling,  but  gives  no  evidence  to  substantiate  the 
former  statement.  Here  we  have  been  able  to 
carry  this  evolution  still  farther,  and  to  say  that 
micro-organisms  can  also  split  off  the  oxalic  acid 
without  the  aid  of  cooking.  The  series  of  ex- 
periments which  follows  was  based  upon  the  fact 
that  if  the  uric  acid  and  oxalic  acid  were  estimated 
quantitatively  in  a  urine  while  fresh,  and  then 
they  were  subsequently  estimated  in  the  same 
urine  after  it  had  undergone  fermentation,  the 
comparative  amounts  of  these  two  substances 
found  would  verify  or  disprove  this  assumption  ; 
accordingly,  from  several  litres  of  fresh,  well- 
mixed  urine,  two  portions  of  500  cc.  each  were 
taken  for  the  oxalic  acid  estimation  and  two  por- 
tions of  150  cc.  for  the  determination  of  the  uric 
acid.  For  the  Conner,  the  method  of  Salkowski, 
extraction  by  ether  and  calculation  from  the  CaO 
Conned    was    employed,    and    for    the    latter,    the 

method  of  Woerner,  precipitation  by  ammonium 
chloride  and  estimation  of  its  nitrogen  by  Kjcl- 
dahl,  from  which  the  uric  acid  was  calculated. 
Tin-    remainder    of    the    urine    was    placed    in    the 

brood  oven  in  an  anstoppered  bottle,  and  after  a 

period  of  from  6  to  7  days  removed,  cooled  to 
temperature  Of  the  room,  well  mixed,  and  again 
portions  of   the  same   ai ml  taken    for  two  more 

parallel  determinations  of  each  acid.    The  results 
.it'  these  experiments,  6  in  cumber,  are  best  shown 
In  a  (able  which  follows. 
Considering  the  average  amounts  of  uric  acid, 

we  find  a  diminution  res] tively  of  from  26.86 

11114111 . ;  from   16.86  t"  82.76  mgm.,  from 

•  il.17     t..    6.26     mem.  ;   from    ti'J.T'.'    !■•    11.1s,   and 

from  29.4  t"  26.2  mgm.  In  l  case  only  was  there 
no  diminution.  The  oxalic  was  increased  on 
averaging  parallel  results  from  B.6  i..  12.06  mgm.; 

fr.im  '.Mil  t..  12.68 mgm.;  from  ■'•■'■'•'  to*. '.•'..  mgm.; 


from  8.67  to  13.17  mgm. ;  from  3.04  to  5.14  mgm. ; 
and  from  5.46  to  9.925  mgm.  in  the  same  urine. 
No  constant  ratio  can  be  discovered  between  the 
increase  in  oxalic  and  the  loss  in  uric  acid,  but 
since,  if  this  transformation  takes  place  according 
to  the  formula  given  above,  two  molecules  of  urea 
result  as  side  products,  it  is  easy  to  see  the  diffi- 
culty arising  from  a  close  adherence  to  the  formu- 
lary demand  in  increase.  A  more  desirable  way 
would  lie  to  estimate  the  increase  in  urea,  were  it 
not  that  in  a  decomposing  urine  the  urea  is  also 
converted  into  ammonium  carbonate  as  soon  as 
formed,  with  loss  of  the  ammonia  by  evaporation. 


Fkf.hr  Urine. 


Same  Urine  Decomposed. 


Mgm. 
1  -0.96 


,,,1,,  (  1-25.2      r,,,,,  ,  I  1-9.9S 
UrIC  j  2-27.3      0xal"   )  2-9.32 


Oxalic  {£*;* 
Oxalic      -9.64 


Period. 

5  days  Trie  j 
4  days  Uric  j 

4  days  Uric  J 

6  days  Uric  j 
2  days  Uric  J 

5  days  Uric 


Mgm. 


Mgm. 


Oxalic  { 
Oxalic 


For  instance,  in  the  first  experiment  the  formu- 
lary demand  for  oxalic  acid  from  a  loss  of  16.38 
mgm.  uric  acid  would  be  *.77  mgm.  oxalic;  that 
is,  multiplied  by  the  factor  .5357,  if  all  were  con- 
verted to  the  latter,  while  we  actually  find  but 
2.9  mgm.;  but  when  we  remember  that  parabanic 
and  oxaluric  acids  are  formed  as  intermediate  prod- 
ucts, and,  though  both  present,  resist  the  method 
of  extraction  used  for  oxalic  acid  and  thereby 
escape  estimation,  we  can  easily  sec  why  no  con- 
stant relation  Let  ween  the  loss  of  uric  and  the 
gain  in  oxalic  acid  can  be  expected.  From  the 
transformation  of  uric  acid  to  oxalic,  it  is,  perhaps, 
allowable  to  advance  their  common  origin  from 
the  same   substances,   a   supposition    which    has 

already  found  supporters  in  those  who  have  found 

a  common  increase  in  diabetes  mellitua,  severe 
jaundice,  etc.,  and  also  those  like  I.ommel,  who 
from  experiments  in  metabolism  have  demon- 
strated that  f Is  rich  in  nucleins  produce  a  com- 
mon increase  in  both  these  ;    nor  can  it   be  denied 

that  this  forms  a  still  further  demonstration  of  the 

fact,  that  oxalic  acid  is  a  metabolic  product.  To 
return  now  to  glycocoll,  which  was  also  found  to 
be  transformed,  partially,  at  least,  byhnioro-Organ- 

isms,  into  oxalic  acid,  we  find  that  this  has  ■  close 
relation  to  gelatin,  from  which  it  was  obtained 
by  Braoonnat,  by  the  process  of  cooking  with 
sulphuric  acid,  and  by  Nenoki  from  decomposi- 
tion in  pancreatic  digestion.    Furthermore,  Sennit- 

■CO  and    Neneki,  us  well    .is  Salkowski,  discovered 

that   partially,  ai   least,  glycocoll  was  converted 

to  urea  when  fed  to  animals,  and  von  Kniericm  to 
uric  acid  «  hen   fed   to  birds;  but   neither  attempt.'. I 

to  demonstrate  what  becomes  of  the  remainder, 

though  I.ommel  disOOVered  an  increase  in  the 
oxalic  acid  eliminated  when  animals  are  fed  upon 

gelatin. 
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Karl  Spiro "  has  also  shown  that  the  glycocoll 
is  not  confined  to  gelatin,  but  can  be  obtained 
from  fibrin,  hemoglobin  and  globulin  by  cooking 
them  with  sulphuric  acid  in  an  autoclave  (but  he 
was  not  able  to  obtain  it  from  casein),  thus 
demonstrating  that  glycocoll  is  a  much  more  com- 
mon constituent  of  the  albumin  molecule  than 
generally  supposed.  In  order  to  clear  up  some 
of  these  obscurities,  a  female  Newfoundland  dog, 
weighing  16.1  kg.,  was  placed  for  6  days  upon  a 
diet  of  dog  bread  of  known  weight  and  nitrogen 
content,  catheterized  three  times  a  day,  and  each 
3  days  urine  worked  for  oxalic  acid  by  Salkowski's 
method  for  urea  by  the  method  of  Morner  and 
Sjoqvist,  and  for  total  nitrogen  by  Kjeldahl,  of 
which  two  parallel  estimations  were  always  made. 
The  feces  were  also  collected  in  three-day  periods, 
dried  with  the  aid  of  alcohol,  pulverized,  passed 
through  a  fine  sieve,  weighed,  two  estimations  of 
nitrogen  made  of  the  same,  and  the  remainder  ex- 
tracted by  1  %  alcoholic  solution  of  hydrochloric 
acid  with  the  aid  of  a  cooler,  converted  to  a 
watery  solution,  and  the  oxalic  acid  estimated  by 
the  method  of  Salkowski.  Then  there  followed, 
under  the  same  conditions,  6  days'  feeding  with 
dog  bread  and  increasing  amounts  of  gelatin,  and 
finally  three  days  of  dog  bread  with  hypodermic 
injections  of  glycocoll ;  a  small  portion  of  every 
cake  in  every  box,  containing  about  400  gin.  in 
groups  of  six  boxes,  was  taken,  the  whole  pulver- 
ized, and  two  portions  of  about  1  gm.  each  of  the 
mixed  mass  were  employed  for  estimation  of  the 
nitrogen  by  Kjeldahl.  The  nitrogen  of  the  gela- 
tin was  estimated,  while  the  nitrogen  of  the  gly- 
cocoll was  calculated  from  the  formula,  since  this 
was  obtained  from  Merck,  and  such  a  course 
seemed  justified.  The  results  are  best  expressed 
in  tabular  form  which  follows,  and  then  certain 
features  will  be  discussed  in  their  turn.  The 
urine  was  placed  on  ice  as  soon  as  drawn,  with  a 
drop  of  thymol  solution,  and  the  dog  was  given 
water  ad  libitum.  A  day  was  allowed  to  elapse 
after  each  period  before  the  next  was  begun,  and 
after  gelatin  and  glycocoll  periods,  urine  and  feces 
were  collected  for  twenty-four  hours  after  last 
feeding  or  injection  ;  397  gm.  of  dogs'  bread,  con- 
sisting of  portions  of  all  the  cakes  used,  worked 
for  oxalic  acid,  showed  only  a  few  crystals,  too 
few  to  weigh.      (See  table.) 

One  very  noticeable  fact  was  that  coincident 
with  the  gelatin  and  glycocoll  feeding,  there  ap- 
peared in  the  urine  a  body  which  reduced  both 
Fehliug  and  Nylander  solution  slowly,  was  a  left 
turner  in  the  polariscope  to  the  extent  of  .2  of 
1%  in  a  urine  of  1,072  and  1,220  cc.  in  amount, 
gave  a  Tollens  reaction,  was  not  fermentable,  nor 
would  it  form  an  osazone.  This  body  can  be  no 
other  than  paired  glycuronic  acid,  for  upon  cook- 
ing this  body  with  1%  sulphuric  acid,  it  first 
became  inactive  in  the  polariscope  and  then  a 
right  turner.  While  not  dextrose,  still  it  must  be 
allied,  and  as  it  occurred  coincident  with  a  decided 
increase  in  oxalic  acid  (32  to  43  and  70  mgm.), 
it  must  show  some  connection  in  these  two  lneta- 

'  Zeit.  t .  phys.  Chemie,  pp.  28-185. 


bolic  anomalies,  a  fact  long  suspected  but  never 
absolutely  proven.  This  condition  is  such  as  is 
seen  in  diabetes  mellitus,  where  with  great  loss 
of  sugar  in  the  urine,  there  is  usually  increased 
oxalic  acid  eliminated.  This  can  have  been  due 
only  to  the  gelatin  and  glycocoll,  for  before  and 
after  these  substances  no  such  body  was  found, 
but  it  persisted  for  48  hours  after  the  cessation  of 
the  glycocoll.  It  is  also  worth  while  to  note  the 
ratio  of  urea  nitrogen  to  total  nitrogen,  which 
amounts  in  the  first  period  to  89.63%  ;  in  the 
second,  85.71%  ;  third,  96.27%;  fourth,  91.05%; 
fifth,  89.45%,  since  it  demonstrates  that  neither 
glycuronic  nor  oxalic  acid  can  pair  to  any  great 
extent  with  ammonia,  else  the  urea  nitrogen  in 
the  latter  periods  would  be  diminished.  The  in- 
crease of  oxalic  acid,  after  feeding  upon  gelatin, 
cannot  admit  of  a  doubt,  nor  can  the  fact  that 
this  acid  must  be  formed  apart  from  the  intestinal 
tract,  since  one  would  expect  that  nascent  oxalic 
acid,  so  to  speak,  freed  in  the  intestine,  would 
from  the  presence  of  calcium  cause  a  large  in- 
crease in  the  feces  of  oxalic  acid,  a  supposition 
flatly  contradicted  by  the  results,  an  increase  only 
of  from  1.6  to  5.1  and  3.5  mgm.  Nor  can  it  be 
said  that  elimination  of  oxalic  acid  to  any  great 
extent  takes  place  by  means  of  the  intestinal 
mucous  membrane,  as  is  true  of  many  other  meta- 
bolic products,  nitrogenous  matter  for  instance 
being  eliminated  during  the  entire  period  in  death 
from  fasting. 


Eliminatec 


1,368      44.049 


I'rine 
1,072 
Feces 


I'rine 
1,220 
Feces 
97.2 


127.9  I  10.206  | 


.IIJCIK4 

.03119 
.0016 


The  dog's  weight  at  beginning  of  each  period  was  respectively 
16.1,  16.1,  15.876;  4th  period  beginning  16.102,  close  16.329;  6th  be- 
ginning 16.20,  close  15.97  kilos. 


The  rapid  rise  in  both  urea  and  oxalic  acid 
while  feeding  with  gelatin  and  glycocoll  shows 
that  while  the  nitrogenous  group  in  the  molecule 
is  converted  to  the  form  of  urea,  the  carbohydrate 
group  appears  as  oxalic  acid.  In  addition,  this 
must  have  been  absorbed  and  conversion  have 
taken  place  by  means  of  the  cell,  since  it  is  a 
process,  partially  at  least,  of  oxidation,  which  is 
the  function  of   the  cell.     This  fact  is   probably 
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not  only  true  of  gelatin,  bnt  also  of  other  proteins 
which,  as  before  stated,  Karl  Spiro  has  shown  to 
contain  glycocoll,  hut  in  a  lesser  degree,  because 
they  contain  less  of  this  substance.  Of  course 
we  know  that  glycocoll  pairs  with  benzoic  acid  to 
form  hippuric  acid,  and  when  no  glycocoll  is  pro- 
vided. Huge  Wiener-  has  shown  that  rabbits  have 
a  reserve  supply  of  this  substance  equal  to  .3276- 
.3496  gm.  per  kg.  weight.  Conversely  when  no 
benzoic  acid  is  present,  it  is  evident  that  the  gly- 
cocoll is  chiefly  eliminated  as  oxalic  acid.  This 
reserve  can  come  from  no  other  source  than  the 
breaking  down  of  the  albumin  molecule  contain- 
ing glycocoll,  and  if  oxalic  acid  comes  from  the 
same,  we  have  in  the  former  a  measure  of  this 
decomposition,  so  that  oxaluria,  so  called,  which 
of  course  must  be  demonstrated  only  by  quanti- 
tative analysis  and  not  by  mere  precipitation,  ac- 
companied by  various  nervous  manifestations,  may 
have  some  basis  in  fact,  not  as  a  cause  of  these 
manifestations,  but  as  a  result  and  measure.  Fi- 
nally we  may  justly  draw  the  following  con- 
clusions : 

(1)  That  oxalic  acid  is  derived  from  the  car- 
bohydrate group  in  albumins,  presumably  through 
the  intervention  of  glycocoll  by  a  process  of  split- 
ting, through  which  the  remainder  is  converted 
to  urea,  a  vital  process  though  imitated  by  strong 
oxidizing  agents. 

(2)  Oxalic  acid  may  also  be  derived  from  uric 
acid  by  fermentative  action  and  oxidizing  agents, 
and  perhaps  also  by  vital  processes. 

(3)  That  oxalic  acid,  present  in  many  organs 
of  the  body,  practically  absent  in  the  feces  of 
animals  fed  on  nonoxalic  acid  containing  foods, 
yet  ever  present  in  the  urine  after  long  periods 
of  fasting,  may  rightly  be  called  a  metabolic  prod- 
uct and  rightfully  take  its  place  with  acetone, 
lactic  acetoacetic  and  oxybutyric  acids  as  a  meas- 
ure of  abnormal  retrograde  metamorphosis. 


Cliniral  Department. 


BILE    IN    THE    ABDOMINAL   I    WITV. 

nv  .leiiN    i.    rHOMFSOX,   M.l...   l"liil  LKD 

Surgeon  to  Ifatni   QtmtraX  Hospital, 

Tin  following  case  is  reported  as  illustrating 
the  tolerance  of  the  peritoneum  under  adverse 
circumstances : 

On  July  24,  1! ,  Mr.  X.  of  Chesterville,  Me., 

was  thrown  from  a  cart,  striking  across  the  top 
of  :>  stone  wall.  As  an  immediate  effect,  he  sus- 
tained severe  bruises  in  various  carts  of  the  body 
and  fracture  of  sii  or  seven  ribson  the  right  side. 
attended  soon  after  the  aooidenl  by  I  In 
Brown  of  Livennore,  who  administered  stimu- 
lants hypodermatically  and  otherwise. 

or  three  days  after  this  I  >i.  Brown  found 

increasing dulness  in  both  flanks.    Bj  the  eleventh 

day  there  u  a,  e\  identlj  a  large  fluid  accumulation 

in  the  abdominal  cavity.      Aspiration  seemed  flve 

■\r.tm.  I  sxperhni  nt.  ihiMi.,]  fend  ptnnnftkc 


quarts  of  what  was  apparently  pure  bile.  In  the 
subsequent  three  weeks  the  patient  was  aspirated 
seven  or  eight  times,  each  time  several  quarts  of 
bile  being  removed.  The  temperature  during  this 
time  varied  from  99°  F.  to  101°  F.,  pulse  feeble 
and  rapid. 

In  response  to  a  telegram  from  Drs.  Head  and 
Makepeace,  I  went  to  Chesterville  Aug.  26.  I 
learned,  in  addition,  that  there  had  been  progres- 
sive emaciation,  bile-laden  urine,  some  degree  of 
jaundice  and  severe  abdominal  pain.  The  pa- 
tient's condition  as  I  found  it,  showed  the  follow- 
ing :  Temperature  101.5°,  pulse  130;  emaciation, 
some  vomiting,  considerable  distension  of  abdomen 
with  dulness  on  percussion;  mental  condition 
good.  I  advised  immediate  operation  with  drain- 
age, additional  features  to  be  added  if  conditions 
found  demanded  it. 

The  incision  was  made  above  the  umbilicus  and 
to  the  right  of  the  median  line.  The  abdominal 
cavity  contained  four  quarts  (estimated)  of  bile, 
which  was  evacuated.  The  intestines  had  been 
crowded  up  against  the  liver,  and  were  strongly 
adherent  to  that  organ  and  various  other  structures 
in  that  region. 

The  general  appearance  of  the  inside  of  the 
cavity  was  that  of  underdone  beef.  So  extensive 
and  strong  were  they  that  no  attempt  was  made 
to  break  up  the  adhesions.  A  drainage  tube  and 
supplementary  gauze  drainage  were  inserted. 

During  the  subsequent  few  weeks  the  patient 
made  good  progress.  At  intervals  of  two  or  three 
days  the  flow  of  bile  would  cease,  followed  by 
severe  colic,  which  was  relieved  by  the  re-estab- 
lishment of  the  flow.  The  sinus  gradually  clove, 1, 
the  feces  became  normal  in  color,  and  the  patient 
made  a  good  recovery.  He  is  now  doing  his  share 
of  the  farm  work.  I  regret  that  I  am  unable  to 
state  the  exact  point  from  which  the  bib'  came. 
Probably  one  of  the  fractured  ribs  injured  the 
liver,  or   it    may  be   that    the  injury  to   that    organ 

was  direct.  I  have  been  unable  to  find  similar 
instances  in  the  literature  of  the  Boston  Medical 
Library. 


ficports  of  ^orictictf. 


BRITISH    I  ONGRESS   ON   TUBERC1  LOSIS. 
Hi  i  o  in   London,  .Ii  i.\  82-36,  1901. 

FIRS  I     DAY.        oi-i  sin,.    \hi    i  i\... 

Tm:  opening  meeting  of  the  oongress  was  held 
in  St.  James  Hall.  Piccadilly.  II.  R.  II.  the 
Duke  of  Cambridge,  the  president  of  the  congress, 
presided,  and  after  tin'  secretary  had  read  the 
report  of  the  work  to  Ue  undertaken  by  the  con- 
gress, he  welcomed  the  delegates  and  declared  the 
Congress  open,  by  the  command  and  in  the  name 
of  the  king.  The  Marquis  of  l.ansdoune  wel- 
comed   the    representatives  in    the  name  of    His 

Britannic    Majesty' vernment,    ami    the   lord 

mayor  welcomed  them  in  the  name  ,.f  the  citizens 

of   London.       After     Lord     Lister    had    spoken   on 
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behalf  of  the  medical  profession  of  Great  Britain, 
the  representative  delegates  of  foreign  countries 
were  presented  in  turn  to  H.  R.  H.  and  addressed 
the  meeting.  The  first  presented  was  Professor 
Osier,  representing  the  United  States  of  America, 
who  commented  upon  the  fact  that  the  present 
was  one  of  the  few  delegations  from  America  to 
England  which  was  not  for  the  purpose  of  acquir- 
ing rights  under  a  trust.  Banyan  was  right  in 
describing  consumption  as  the  "  captain  of  the 
men  of  death";  recently,  however,  the  captain 
had  been  reduced  to  a  lieutenant,  and  he  trusted 
would  shortly  be  reduced  to  the  ranks,  though  it 
was  almost  impossible  to  hope  that  the  lieutenant 
would  be  drummed  out  of  the  army.  Among  the 
other  foreign  delegates  Professor  Brouardel  rep- 
resented France  and  Professor  von  Leyden  Ger- 
many. After  the  delegates  had  spoken,  a  vote  of 
thanks  by  the  Earl  of  Derby,  seconded  by  Sir 
William  Broadbent,  to  the  Duke  of  Cambridge, 
was  passed  by  acclamation,  and  his  reply  brought 
the  meeting  to  a  close. 

The  second  general  meeting  of  the  congress  on 
tuberculosis  was  held  at  St.  James  Hall,  Picca- 
dilly, on  Tuesday,  the  '23d  inst.  Lord  Lister,  the 
chairman,  introduced  Professor  Koch,  Berlin,  who 
delivered  his  address  upon  "The  Combating  of 
Tuberculosis  in  the  Light  of  the  Experience  that 
has  been  Gained  in  the  Successful  Combating  of 
Other  Infectious  Diseases."  1 

Short  addresses  were  given  by  Lord  Lister, 
Professor  Nocard,  Alfort,  Professor  Bang,  Copen- 
hagen, and  Professor  Sims  Woodhead,  Cambridge, 
who  all  agreed  that  Professor  Koch  was  not  justi- 
fied in  drawing  the  conclusion  which  he  did  from 
the  experiments  which  he  had  made. 

Section  I. —  State  and  Municipal. 

SECOND    DAY. 

The  first  session  of  the  State  and  Municipal 
Section  took  place  at  St.  George's  Hall  at  9.30  a.m. 
It  was  presided  over  by  the  Rt.  Hon.  Sib  Her- 
bert Maxwell,  Bart.,  who  gave  a  short  address 
on  taking  the  chair.  He  said  that  he  hoped  the 
delegates  would  regard  him  as  a  link  between  the 
machinery  of  government  in  the  country  and  the 
scientific  workers.  That  it  had  often  been  said 
that  the  legislature  was  backward  in  promoting 
sanitary  legislation  of  a  compulsory  character, 
but  that  it  might  be  pleaded  as  an  excuse  that  the 
legislature  could  not  retrace  its  steps,  if  wrong,  so 
that  great  care  had  to  be  taken.  He  then  warmly 
welcomed  the  foreign  delegates,  alluding  to  the 
enthusiastic  reception  given  to  the  delegates  at 
the  Berlin  congress  a  short  time  ago.  He  said 
that  in  science  there  were  no  frontiers  separating 
nations;  that  all  men  of  science  were  brothers  and 
fellow  workers. 

Professor  Janewav  then  read  a  paper  con- 
tributed by  Dr.  Biggs  of  New  York,  who  was 
unfortunately  unable  to  be  present,  dealing  with 
notification  of  tuberculosis  as  existing  in  New 
York  and  various  cities  in  the  United  States. 

1  See  this  Journal  of  Aug.  1, 1901,  for  full  report  of  this  address. 


From  this  it  would  appear  that  sanitary  regula- 
tions on  this  subject  had  existed  at  New  York  and 
in  some  other  states  since  1893.  The  State  of 
New  York  was  the  first  to  enforce  a  scheme  of 
compulsory  notification.  Later,  the  State  of  Mich- 
igan and  the  cities  of  Buffalo  and  Philadelphia 
had  followed  the  example,  but  in  other  places  the 
notification  was  only  voluntary.  It  might  be 
taken  that  tuberculosis  was  preventable,  conta- 
gious, and  not  hereditary,  and  with  regard  to 
preventive  measures,  the  following  were  most  im- 
portant ;  namely,  careful  attention  to  meat  and 
milk,  educating  the  public  with  regard  to  the  harm 
arising  from  bad  habits,  such  as  indiscriminate 
spitting,  and  the  need  of  careful  attention  to  the 
sputum  of  consumptives  and  the  careful  disinfec- 
tion of  houses  wherein  patients  had  died  of  con- 
sumption. The  compulsory  notification  of  tuber- 
cle had  not  been  complete.  Physicians  had  only 
been  invited  to  give  information  as  to  patients 
suffering  from  tubercle,  such  information  to  be 
treated  as  confidential,  but  it  was  compulsory  to 
notify  in  public  institutions,  and  inspectors  were 
then  sent  to  make  inquiries  in  all  cases  where 
death  occurred  from  tubercle,  and  if  it  came  to 
the  notice  of  the  authorities,  steps  were  taken  to 
disinfect  the  premises  where  the  death  occurred. 
The  authorities  also,  free  of  charge,  examined  by 
their  medical  officers  the  sputum  of  patients  if 
submitted  to  them  by  the  doctor  in  attendance. 
After  this  regulation  was  introduced,  during  the 
first  year  4,000  samples  of  sputum  were  examined, 
the  second  year  over  5,000,  and  the  number  went 
up  in  a  few  years  to  8,000.  Dr.  Biggs  had  made 
a  report  to  the  authorities  as  to  the  want  of  suit- 
able institutions  for  treating  poor  tubercular  pa- 
tients, and  as  to  the  necessity  for  such ;  that 
tuberculosis  ought  to  be  put  on  the  same  basis 
with  the  exanthemata.  In  1897  it  was  resolved 
by  the  Board  of  Health  of  New  York  that  tuber- 
culosis is  a  dangerous  and  contagious  disease,  and 
that  every  physician  should  report  to  the  Sanitary 
Bureau  in  writing,  as  to  patients  suffering  from 
that  disease  within  a  week  of  being  called  in.  A 
sum  of  $60,000  was  also  appropriated  to  the  care 
of  poor  tubercular  patients,  to  afford  them  better 
treatment.  The  notification  chiefly  applied  to 
pulmonary  tuberculosis  as  the  most  contagious. 
The  law  is  not  strictly  enforced  with  regard  to 
the  notification  of  private  patients  by  physicians, 
and  it  cannot  therefore  be  said  that  the  regula- 
tions are  strictly  compulsory,  but  public  opinion 
is  gradually  diminishing  the  number  of  cases  not 
notified.  In  consequence  of  these  various  meas- 
ures, and  the  better  treatment  of  patients,  there 
had  been  a  reduction  of  30%  in  the  mortality 
arising  from  tubercular  diseases. 

Professor  Osler  moved  a  vote  of  thanks  to 
Dr.  Uiggs  for  the  excellent  paper.  He  said  that 
the  Board  of  Health  of  New  York  had  the  great- 
est difficulty  in  resisting  Tammany,  in  their  en- 
deavor to  carry  out  sanitary  reforms.  Their 
success  in  spite  of  this  had  been  wonderful,  and 
formed  an  object-lesson  as  showing  what  could 
be  done  in  spite  of  opposition. 
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A i .in ■■.i:\i.w  M<  Dot  GALL  next  road  a  paper  on 

THE    WORKING    OF    THE     VOLUNTARY     NOTTFN   LTIOH 
OF    PHTHISIS    IN    THE    CITY    OF    MANCHESTER. 

The  reader  said  thai  the  notification  of  tubercu- 
losis at  Manchester  was  at  first  restricted  to  pub- 
lic institutions,  but  in  1900  the  practitioners  of 
the  city  were  invited  to  notify. 

The  objects  of  the  notification  were  to  be: 
(1)  That  the  medical  assistants  should  visit  tin- 
homes  of  oases  and  instruct  the  household  in  the 
precautionary  measures  to  be  adopted,  leaving 
with  them  printed  instructions;  (2)  that  they 
should  determine  what  measures  of  disinfection 
were  required;  (3)  that  they  should  make  in- 
quiries into  the  exposure  to  infection  of  individual 
cases  from  relatives,  workmates,  friends,  etc.,  into 
their  occupations  and  places  of  work,  the  various 
houses  which  they  hail  inhabited,  their  physique, 
personal  habits,  and  so  forth  ;  in  fact,  into  every 
circumstance  which  might  be  supposed  to  hear  on 
the  modes  of  infection;  (4)  to  sustain  a  super- 
vision over  infected  households,  ascertain  change 
of  address,  and  see  that  personal  precautions  and 
household  cleanliness  were  maintained,  and  to  get 
necessary  measures  of  disinfection  carried  out 
from  time  to  time;  (5)  to  provide  for  the  re- 
quired measures  of  disinfection  being  executed; 
(6)  to  assist  in  getting  bacteriological  examina- 
tions of  sputum  in  suitable  cases;  (7)  to  collect 
information  regarding  households  which  might 
serve   as   a   basis   for   hospital    provision. 

Articles  of  clothing  were  disinfected  by  steam, 
rooms  by  washing  with  soap,  or  solution  of  chlo- 
ride of  lime,  and  lime  whitening  ceilings. 

The  following  figures  will  give  an  idea  as  to  the 
work  done:  The  number  of  cases  notified  from 
September,  1899,  to  the  cud  of  March,  1901,  has 
been  2,338.  Of  these,  1,710  were  Erom  public 
institutions  and  628  by  private  practitioners,  and 
daring  the  time  the  number  of  deaths  registered 

from  phthisis  has  been  1,729.  The  total  number 
of    lenses    disinfected    between     .March    31,    1900, 

and  March  81,  1901,  has  been  2,306.  In  addition 
to  the  work  of  cleansing  and  disinfection,  a  great 

stoic  of  facts  has  been  collected  illustrating  the 

sources  of  infection  and  the  places  which  have 
served  as  centres  of  diffusion.     A  large  number  of 

facta  have  also  been  oolleoted  whioh  illustrate  the 

Deed  for  a  municipal  hospital,  in  addition  to  the 
pool-   law    union    hospitals    ami    those    maintained 

by  private  enterprise. 

At    this  point  Sir  .1.  Criehton    I'.rownc  took    the 

chair,  Sir  II.  Maxwell  being  compelled  to  leave. 

Dr.  M.  Holmbob,  director  of  the  medical  serv- 
ice in   Norway,  next  read  a  paper  on  the 

noi  no  \  i  ion  of  ii  BSB4  r/Lor/s  i  - 1  —  ■  lsi  a  in 

NORWAY. 

The  reader  said  that  the  notification  was  re- 
stricted   to  tuberculous   disease  of  the  lunge,  of 

the  skin,  and  of  the  urinary  system,  uhen  it  could 
be  diagnosed  with  certainty.  After  death  from 
tubercle,    undeT    the    health    OOde  this    lad     had    to 

irted  to  the  authorities,  and  disinfection  of 


the  premises  was  carried  out  by  them.  Many 
rural  districts  had  followed  the  example  of  the 
urban  authorities.  Special  attention  was  given 
to  the  cleansing  of  houses  and  the  destruction  of 
excreta,  and  the  board  of  health  will  enforce  obedi- 
ence to  sanitary  orders.  In  his  opinion  compul- 
sory notification  was  absolutely  necessary  to  give 
the  state  the  means  of  taking  steps  to  enforce 
sanitary  regulations,  although  the  municipal  au- 
thorities ought  to  exercise  their  powers  with  dis- 
cretion. The  law  has  been  too  short  a  time  in 
force  in  Norway  to  allow  any  definite  statement 
to  be  made  with  regard  to  its  effects;  but  no 
complaint  against  inconveniences  resulting  from 
compulsory  notification  has  yet  come  to  the 
notice  of  the  directorate  of  the  medical  service. 

Dr.  Knopf  of  New  York  then  spoke  as  a  pupil 
of  Dr.  Biggs  and  Professor  .lane way,  in  criticism 
of  some  of  the  foregoing  papers.  He  said  he 
approved  of  everything  said  by  Dr.  Rigtrs  on 
compulsory  notification,  provided  the  sanitary  in- 
spector had  tie-  power  of  isolating  poor  patients 
in  a  public  sanitarium.  Secondly, sufficient  means 
must  be  supplied  from  public  sources  for  the  fam- 
ily when  the  bread-winner  was  thus  removed.  As 
to  voluntary  notification  this  was  good,  but  if  the 
burden  on  friends  was  increased  by  it,  he  would 
protest  against  it.  At  a  conference  connected 
with  tenement  houses  at  New  Fork,  it  was  shown 
how  terrible  an  incidence  of  tubercle  there  was  at 
such  places,  and  he  considered  the  greatest  blot 
on  the  sanitary  administration  of  New  York  was 
the  failure  to  carry  out  sanitary  regulations  in 
these  buildings. 

Councillor  Herbert  Alderson,  M.I!.,  Ken- 
sington, said  his  experience  of  voluntary  notifica- 
tion was  that  it  was  not  successful,  nor  could  the 
circulation  of  sanitary  pamphlets  dealing  with  the 
subject  be  relied  upon.  lie  thought  all  disinfec- 
tion should  be  free  of  charge,  but  the  payment 
of  a  fee  to  medical  practitioners  for  notification 
was  very  necessary,  as  such  cases  mostly  occurred 
among  the  pool.  Another  reason  why  notifica- 
tion should  b.-  compulsory,  was  that  it  forced  all 
medical  men  to  act  in  the  same  manner  with  regard 
to  notification,  and  prevented  a  practitioner  from 
currying  favor  with  those  of  the  public  who  de- 
sired to  avoid  this  step,  to  the  detriment  of  more 
public-Spirited  practitioners.  He  thoughl  also 
that  all  cases  of  patients  with  tuberculous  dis- 
eases leaving  the  infirmaries  as  cured  should  be 
reported  to  the  medical  officer  of  health,  who 
might  investigate  their  subsequent  condition,  as 
they  wire  extremely  liable  to  relapse.      The  .Inly 

number  of  Tuberculo$\»  gave  very  valuable  sug- 
gestions as  to  the  >ti|.s  to  be  taken  for  disinfec- 
tion after  death-,   from    phthisis. 

Dr.  I.'oui  imson,  Sheffield,  read  a  paper  on 

isrii  is.  i  or  hoi  -is..  \si.  'QGRKQATIOK  OS  nil 
PR]  \  M  i  s.  i  ..i  rUBERCULOSIS  IND  I  m  POSSI- 
BILITY   ok    IMPROVING  OCR    PRESBN1    CONDITIONS 

is     I  Ml-    i.i  spi  ,   i  . 

The  reader  said  that  he  proposed  to  confine 
himself  to  the  methods  employed  at  Sheffield  for 
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the  voluntary  notification  of  tuberculosis.  For 
this  the  usual  fees  of  two  shillings  sixpence  and 
one  shilling  were  paid  to  medical  practitioners, 
and  the  sanitary  inspector  called  and  left  a  pam- 
phlet of  instructions  at  the  houses  of  those  notified. 
He  thought  that  these  instructions  were  very  gen- 
erally carried  out,  and  that  the  inspector's  visit 
had  a  very  good  effect  upon  the  public,  from  an 
educational  point  of  view.  He  objected  to  tuber- 
cle being  limited  to  cases  where  bacilli  were 
found.  He  thought  that  busy  practitioners  had 
not  time  to  go  into  the  work  of  advising  patients 
upon  sanitary  points,  and  therefore  plenty  of  sani- 
tary inspectors  were  urgently  required,  but  it 
was  an  advantage  for  some  of  these  to  be  medical 
practitioners.  It  had  been  said  that  visits  of  in- 
spection were  resented  by  the  public.  He  thought 
this  was  untrue,  as  in  his  experience  he  had  only 
heard  of  one  case  of  objection.  Difficulties,  how- 
ever, arose  in  dealing  with  workshops  and  with 
cleansing  them.  The  owners  objected,  and  would 
often  ask  why  they  had  been  selected,  out  of  all 
the  other  owners  of  such  places.  This  resulted  in 
their  being  left  alone  in  most  cases,  in  spite  of 
sanitary  deficiencies.  The  condition  of  houses 
was  better  in  every  respect  now  than  50  years 
ago,  and  there  has  been  an  enormous  improve- 
ment in  the  conditions  under  which  a  large  pro- 
portion of  the  laboring  classes  work. 

Dr.  Cooper  Pattin,  Norwich,  said  that  the 
voluntary  notification  was  good,  but  he  preferred 
to  supplement  it  by  other  means.  After  deaths 
from  tubercle  he  always  carried  out  disinfection, 
and  he  had  been  able  to  get  95%  of  houses  where 
such  deaths  had  occurred  disinfected.  He  always 
asked  his  inspectors  to  inquire  what  sickness  was 
present  in  houses  when  visits  were  made  for  other 
purposes.  He  said  that  a  lady  inspector  was  about 
to  be  appointed,  and  he  hoped  to  get  further  in- 
formation through  her,  as  she  could  gain  much 
information  from  the  women  of  the  household. 
He  thought  it  inadvisable  to  limit  tubercle  too 
much  to  pulmonary  diseases;  all  forms  of  tubercle 
ought  to  be  notified ;  in  many  cases  pulmonary 
tubercle  was  altogether  secondary.  He  thought 
it  useless  to  advocate  compulsory  notification 
unless  prepared  to  find  sanatoria  for  patients, 
and  that  it  must  not  be  forgotten  that  in  dealing 
with  tuberculosis  we  were  dealing  with  a  disease 
not  of  a  virulent  type  of  contagion,  but  of  a  long- 
continued  one.  More  assistance  was  wanted  from 
the  Local  Government  Board.  His  committee 
were  willing  to  schedule  tubercle,  but  he  believed 
the  above-mentioned  board  would  not  sanction  it. 
He  was  pleased  to  learn  from  Dr.  Biggs  that  ad- 
vanced Anglo-Saxon  democracies  did  not  scruple 
to  interfere  with  the  liberty  of  the  subject  upon 
sanitary  grounds. 

Dr.  Stone,  Boston  Board  of  Health,  gave  the 
result  of  work  in  Boston  in  this  particular.  Last 
year  the  Board  of  Health  included  notification  of 
tubercle  and  disinfection  of  premises  after  death 
among  their  sanitary  regulations.  There  were 
public  institutions  for  the  pauper  class  in  exist- 
ence, but  nonpaupers  did  not  like  to  go  there ; 


forcible  removals  were,  however,  occasionally 
made.  There  used  to  be  a  difficulty  in  getting 
cases  of  the  exanthems  to  submit  to  removal,  but 
opposition  in  such  had  long  ago  subsided,  and  he 
shortly  hoped  to  have  a  municipal  hospital  for 
tubercle. 

Dr.  Hoffman  said  that  in  the  notification 
scheme  nothing  had  been  laid  down  as  to  dealing 
with  early  forms  of  tubercle  as  seen  in  consump- 
tive types,  such  as  are  often  found  when  health 
examinations  were  made  for  the  public  services 
and  for  insurance  companies.  A  large  propor- 
tion are  invariably  rejected  on  account  of  suspi- 
cion of  tubercle.  It  had  occurred  to  him  that 
something  should  be  done  to  reach  this  class,  as 
the  best  results  of  treatment  are  obtained  at  an 
early  stage. 

Professor  Ruota,  Perugia,  spoke  on  the  sub- 
ject of 
compulsory  and   noncompulsory   notification. 

He  said  there  was  a  great  natural  difference 
between  diseases  such  as  smallpox  and  tubercle. 
While  the  law  might  compel  the  notification  of 
the  former,  it  did  not  follow  that  it  should  do 
so  in  the  case  of  the  latter.  Again,  the  forms  of 
tubercle  were  so  different  and  varied  so  greatly. 
A  great  English  sanitarian,  Sir  Richard  Thorne 
Thorne,  had  said  that  the  question  was  extremely 
complicated,  and  that  it  would  be  necessary  to 
trust  a  good  deal  to  the  power  of  the  medical 
practitioner  to  advise,  although  he  (the  speaker) 
had  heard  that  morning  with  astonishment  that 
the  doctor  had  no  time  to  advise.  He  could  not 
understand  this,  for  it  would  often  happen  that 
when  called  to  a  patient  with  tubercle  the  doctor 
could  do  very  little  in  the  way  of  treatment,  but 
he  might  give  invaluable  advice.  In  Italy  a  law 
had  been  passed  that  the  notification  of  pulmonary 
consumption  should  be  compulsory  in  a  few  cases; 
for  example,  where  it  had  occurred  in  schools, 
prisons,  convents,  etc.,  and  he  approved  of  this. 
Also  it  was  compulsory  to  notify  where  there  had 
been  a  death. 

Dr.  Reynolds.  Chicago,  said  that  he  regretted 
that  he  had  come  too  late  to  hear  Dr.  Biggs1 
paper.  At  Chicago  they  had  not  come  to  the 
conclusion  that  it  was  right  to  insist  on  the  noti- 
fication of  tubercle.  They  believed  there  that  it 
was  the  duty  of  the  government  to  educate  the 
public  in  this  respect.  They  had  a  hospital  for 
the  tuberculous  poor,  and  he  thought  the  educa- 
tion of  the  public  was  best  brought  about  by  the 
daily  visits  of  doctors,  by  the  public  press,  and 
by  medical  men  giving  lectures  at  public  insti- 
tutes. Sometimes  on  Sundays  in  liberal  churches 
at  Chicago  medical  men  occupied  the  pulpits  with 
advantage. 

Dr.  Newsholme,  Brighton,  said  that  the  ques- 
tion of  notification  had  advanced  very  consid- 
erably, and  that  the  principle  of  notification  in 
some  form  or  other  was  now  very  generally  rec- 
ognized. The  dispute  now  was  only  as  between 
compulsory  and  voluntary  notification.  He  be- 
lieved that  the  former  gave  much  more  satisfac- 


l'.MI 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL         [August  15,  1901 


tory  results,  as  it  helped  to  follow  cases  who  were 
often  changing  their  addresses.  An  ethical  dif- 
ficulty in  the  medical  profession  was  also  got 
over  by  making  the  notification  oompulsory,  as 
many  doctors  considered  that  it  was  wrong  to 
divulge  a  professional  confidence  unless  onder 
compulsion.  At  Brighton  voluntary  notification 
had  worked  fairly  well.  Since  1893  an  arrange- 
ment had  been  made  for  examining  the  sputum 
for  practitioners  in  doubtful  cases.  In  framing  a 
resolution  to  put  before  the  section,  it  was  neces- 
sary to  take  care  that  it  should  he  in  terms  that 
could  be  accepted  unanimously.  He  begged  Leave 
tn  siihniit  the  following  resolution  : 

Thai  the  voluntary  notification  of  cases  of  phthisis 
attended  with  tubercular  expectoration,  and  the  in- 
creased  preventive  action  which  it  has  rendered  prac- 
ticable, have  been  attended  by  a  promising  measure  of 
Buccess;  and  that  the  extension  of  voluntary  notifica- 
tion should  be  encouraged  in  all  districts  in  which 
effioient  sanitary  administration  renders  it  practicable 
to  adopt  the  consequential  measures. 

Db.  Li  i  i'i.k.ioiin,  Edinburg,  seconded  this  reso- 
lution, lie  sa'nl  that  personally  he  approved  of 
compulsory  notification,  hut  he  thought  the  public 
required  further  education.  At  Edinburg  there 
were  a  large  number  of  poor  and  many  tenement 
houses,  and  it  was  vain  to  think  they  would  ever 
he  able  to  get  rid  of  them,  hut  much  might 
he  done  to  lender  them  more  sanitary.  Means 
should  he  found  of  isolating  cases  of  tubercle 
occurring  there  in  public  hospitals,  so  that  mem- 
bers of  the  family  and  other  inhabitants  might 
safely   follow    their  avocations. 

Sib  John  Cockbubn,  M.A.,  South  Australia, 
deprecated  the  wording  of  the  resolution  as  tend- 
ing to  imply  that  the  section  was  specially  in 
favor  of  voluntary  notification.  Bethought  that 
no  resolution  should  he  passed  to  discourage  oom- 
pulsory notification,  as  he  hoped  that  eventually 
compulsory  notification  would  he  general. 

The  chairman  after  consulting  with  Dr.  \ews- 
holme,  suggested  that  the  word  "voluntary" 
should  be  struck  out  in  the  clause  " extension  of 
voluntary  notification  should  he,"  etc 

With  thi-  alteration  the  resolution  was  ] hi t  to 
the  meeting,  ami  unanimously  adopted. 

The  section  then  proceeded  to  the  question  of 

the 

PID  \  I  s  i  [on    OP    ii  BBBCUL08IS  in  1:1  No  I  Mil  HI  toon. 

Db,  I.i  on  I'i  in.  Paris,  read  a  short  paper 
dealing  with  the  establishment  of  dispensaries  for 
children  throughout  Paris.  Till  then  there  had 
been  a  great  lack  of  hospital  accommodation  tor 
young    patients    Buffering    from   tuberculous   ■  I i-- 

These    institutions    were    often    situated   at 
i\    a  distance    from  their  homes  as   to  render 

attendance  there  verj  difficult.     Much  g I  work 

had  been  done  by  these  dispensaries.  During 
1900-1901   at  three  of  them  there  had  been  80,- 

ooo    OOnsultations,  and    17,000    children    had    heer 

treated,     The  mothers  were  always  stronglj  \<>- 

ommended    to  suckle    their  own    children  ;   and    in 

■ome  districts  great  success  had  been  attained  in 


putting  a  stop  to  deplorable  habits  in  the  bring- 
ing up  of  infants. 

Db.  S.  A.   Knopf,  New  Fork,  read  a  paper  on 

the 

STATK  AND  INDIVIDUAL  PBOPHYLAXIS  OP  TUBBB- 
CDLOSIS  DUBING  CHILDHOOD,  AND  THE  NKKH  OF 
CHILDREN'S    S  w  viokia. 

lie  said  that  the  child  of  today  will  he  the  man 
of  tomorrow,  and  we  must  not  forget  this,  hut 
endeavor  to  cure  as  many  scrofulous  children  as 
possible.  Direct  bacillar  transmission  from  mother 
to  child  is  most  infrequent;  it  almost  invariably 
comes  from  without,  although  a  susceptibility  may 
he  inherited.  The  prevalence  of  tubercle  in  child- 
hood is  very  great,  and  is  often  contracted  by  con- 
tagion, SO  that  consumptives  ought  to  he  kept  away 
from  children.  Even  at  birth  the  careless  mid- 
wife may  infect  the  child  by  applying  her  mouth 
to  that  of  the  infant  to  inflate  the  lungs.  Tuber- 
cular  mothers   will   often    put    spoons    i taining 

food  for  their  children  in  their  own  mouths  be- 
fore feeding  them.  Infection  from  kissing  is  also 
not  unknown.  Infection  also  arises  from  the  ap- 
plication of  the  mouth  to  the  prepuce  after  the 
operation  of  circumcision.  Children  should  also 
he  prevented  from  crawling  on  the  floor  in  the 
dust,  which  may  often  harbor  bacilli,  and  the 
infant  is  only  too  prone  to  suck  his  dust-polluted 
fingers.  There  should  he  a  regular  struggle  against 
the  risks  of  tubercle  from  the  time  of  birth,  and 
printed  directions  should  be  in  the  hands  of  all 
having  charge  of  children.  The  kissing  of  chil- 
dren, domestic  animals  or  pets,  ought  not  to  hi' 
encouraged.     Expectoration  near  the  playgrounds 

and    places  where    children    congregate    should    be 

punished  as  a  misdemeanor.  Lady  school  teachers 
ought  not  to  be  allowed  to  wear  trailing  dresses. 
No  teachers  or  children  with  early  symptoms  of  tu- 
bercle should  be  allowed  to  remain  at  a  school,  and 
all  the  inmates  should  be  examined  several  times 
a  year  for  symptoms.  Overcrowded  tenements, 
syphilis  and  alcoholism  tend  to  the  production  of 
tubercle;  as  also  the  employment  of  children 
under  14  years  of  age  in  factories  for  10  hours  a 
day.  The  giving  to  poor  children  at  public  schools 
of  a  periodic  sandw  ich  or  glass  of  milk  would  often 

ward  off  tl nset  of  phthisis. 

The  chairman  then  informed  the  meeting  that 
ML  Kamil  Bompard,  who  had  promised  a  paper 
entitled  "  Les  Colonies  Scolariee  Francaises,  and 
Dr.  Baradat,  Cannes,  who  had  promised  one  en- 
titled   "  I. a  Tuberculose  el   I'Education   Moderne 

de  la  .Jcunc-.sc,"  were  unable  to  be  present,  but 
desired    that    their    papers    might    be    published    in 

tl Transactions  "  of  the  con 

Tin     chairman    then    adjourned    the    section     to 

9.80  a.m.,  Wednesday,  duly  -J I. 


i  ii  1 1:  i >    i'  \  ^  . 


I  111'        IM'I  1    I    N'    I        OP 


v  so     v....i;i  ..  \  I  ion. 


Sir  Herbert  Maxwell  occupied  the  chair. 

The  chairman   introduced  Db.  II  u: Coatxs, 

senior  assistant  t..  the  medical  officer  of  health  for 
Manchester,  and  said  a  feu  words  as  to  the  pro- 
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gressive  position  of  public  sanitation  in  that  city. 
Dr.  Coates  rear!  a  paper  entitled 

AN  INVESTIGATION  INTO  THE  PRESENCE  OF  IN- 
FECTIVE MATERIAL  IN  DWELLINGS  OCCUPIED  BY 
i  ONSUMPTIVB    PERSONS. 

The  reader  said  that  it  was  11  years  since  Cor- 
net published  the  result  of  his  investigations  into 
the  infectivity  of  the  dust  found  in  the  dwellings 
of  consumptives  in  Berlin,  and  up  to  now  no  work 
of  a  similar  character  had  been  done  in  England. 
The  establishment  of  a  scheme  of  voluntary  noti- 
fication of  phthisis  in  1899  had  presented  a  favor- 
able opportunity  for  taking  up  the  investigation, 
and  although  the  plan  of  the  investigation  he  had 
adopted  differed  somewhat  from  that  of  Cornet, 
the  methods  of  experimentation  were  in  the  main 
similar.  Dust  was  collected  from  situations  in 
which  dust  from  the  atmosphere  had  settled  natu- 
rally, and  where  there  would  be  no  likelihood  of 
contamination  with  expectoration  or  by  infected 
articles.  Samples  of  dust  were  taken  from  each 
house,  from  the  floors,  skirting  boards,  walls, 
shelves,  mantelpieces,  etc.  On  arrival  at  the 
laboratory  the  dust  was  well  rubbed  up  with 
sterilized  water,  and  the  mixture  filtered  through 
sterilized  muslin,  so  as  to  remove  coarse  particles 
which  might  block  up  the  needle  of  the  hypoder- 
mic syringe  used  for  inoculation.  A  portion  of 
this  mixture  was  then  injected  into  guinea  pigs, 
and  it  was  noted  as  to  the  number  of  cases  in 
which  the  animal  developed  symptoms  of  tuber- 
culosis. Dust  taken  from  the  following  houses 
was  experimented  on  :  ( 1 )  Infected  houses  in 
a  dirty  condition.  Twenty-three  houses  of  this 
class  were  examined.  In  66%  the  presence  of 
virulent  tubercle  bacilli  was  proved.  The  effects 
of  fresh  air  and  sunlight  on  the  vitality  of  the 
tubercle  bacillus  is  well  known,  and  it  was  pos- 
sible to  deduce  from  these  experiments  that  even 
in  the  dirtiest  houses  there  was  evidence  of  bene- 
ficial effects  from  light  and  air.  (2)  Clean  out 
infected  houses.  Ten  houses  of  this  class  were 
examined  ;  two  samples  of  dust  were  taken  from 
each  house,  and  each  sample  was  used  to  inocu- 
late one  guinea  pig. 

It  was  found  that  even  in  the  cleanest  of 
houses  infectious  dust  could  be  found  in  50% 
of  cases  when  the  phthisical  occupant  used  his 
pocket  handkerchief  or  the  floor  as  a  receptacle 
for  sputum.  Five  specimens  of  dust  were  col- 
lected from  the  walls  at  various  elevations  of  the 
waiting-room  of  the  out-patient  department  of 
the  hospital  for  consumption  at  Manchester.  This 
waiting-room  is  a  lofty,  well-lighted  and  well- 
ventilated  hall,  and  used  by  180  patients  every 
morning  ;  the  result  of  the  experiments  was  nega- 
tive. Five  samples  of  dust  were  examined  from 
the  waiting-room  of  one  of  the  large  general  hos- 
pitals, but  there  also  the  results  were  negative. 
Two  samples,  however,  taken  from  the  general 
waiting-room  at  a  railway  station,  both  produced 
tuberculosis. 

The  subject  of  the  disinfection  of  tubercle- 
infected    houses    was    next    considered.     In    the 


reader's  opinion  the  process  recommended  by 
Professor  Dedepine  was  the  best.  This  consisted 
of  the  use  of  a  solution  of  chlorinated  lime  of  the 
strength  of  li  ounces  to  the  gallon.  The  walls, 
ceiling  and  floor  were  washed  over  with  this  solu- 
tion several  times,  also  any  articles  of  furniture 
admitting  of  such  treatment.  Articles  of  cloth- 
ing, bedding,  etc.,  were  disinfected  by  the  steam 
disinfector.  In  houses  which  are  in  a  clean  con- 
dition and  where  there  has  been  no  direct  soiling 
of  the  walls  or  floor  with  sputum,  the  chlorinated 
lime  method  was  not  considered  necessary,  and 
the  method  recommended  by  Esmarch  was  prac- 
tised. The  wall  paper  was  rubbed  with  crumbs 
of  bread  or  dough ;  floors,  painted  walls  and 
woodwork  washed  with  soap  and  water,  and 
ceilings  lime-washed.  This  method,  however,  was 
useless  in  cases  where  the  paper  was  directly 
soiled  with  sputum ;  for,  owing  to  the  mucus 
which  it  contained,  the  dried  sputum  stuck  tena- 
ciously to  the  paper,  in  spite  of  repeated  rubbing 
with  dough.  He  had  obtained  good  prepara- 
tions showing  abundance  of  tubercle  bacilli,  from 
pieces  of  wall-paper  which  had  been  soiled  with 
sputum  and  cleaned  with  dough. 

Professor  von  Schrotter,  Vienna,  said  he 
wished  to  speak  of  a  matter  of  importance  relat- 
ing to  the  infection  of  tubercle.  It  was  most 
necessary  to  get  rid  of  all  the  sputum  of  tuber- 
cular patients.  He  thought  it  ought  to  be  burnt. 
At  Vienna  his  patients  used  a  special  receptacle 
for  spitting  into  ;  he  exhibited  a  specimen ;  it 
was  made  of  glass,  with  metal  coverings  at  each 
end,  which  could  be  taken  off,  and  thus  allow  of 
easy  cleansing.  It  was  very  necessary  that  such 
receptacles  should  be  obtainable  cheaply.  The 
cost  of  the  one  he  showed  was  about  a  shilling. 
Patients  in  bed  used  spittoons  of  papier-mache, 
and  combustible  matters  were  mixed  with  the 
contents,  which  were  thrown  on  the  fire. 

Dr.  Robertson,  Sheffield,  read  a  paper  on 

BY  WHAT  MEANS  (AN  A  HIGHER  STANDARD  OF 
LIGHTING  AND  CLEANLINESS  BE  ATTAINED  IN 
HOUSEHOLDS,  FACTORIES,  ETC.,  AND  WHAT  LEG- 
ISLATION, IF  ANY',  IS  REQUIRED  TO  RENDER 
THESE     ADVANTAGES     AVAILABLE. 

The  reader  said  that  there  was  reason  to  sup- 
pose that  no  portion  of  the  human  race  was  im- 
mune from  the  infection  of  tubercle.  In  many 
cases  a  history  of  phthisis  could  be  found  in  the 
family  (about  33%),  pointing  to  an  inherited 
tendency.  The  number,  therefore,  of  persons  re- 
quiring to  be  safeguarded  was  very  large.  In  his 
opinion,  to  strengthen  the  power  of  resistance  of 
the  patient  was  the  best  crusade  against  tubercle, 
and  would  give  better  results  than  the  endeavor 
to  destroy  all  sputum. 

The  following  questions  were  suggested:  (1) 
What  part  does  environment  play?  (2)  Can 
proper  environment  ward  off  or  arrest  disease ''. 
There  was  no  doubt  much  more  might  be  done 
than  had  hitherto  been  thought  possible.  In  this 
country  there  had  been  a  reduction  of  mortality 
in  tubercle  of  50%  in  the  last  50  years.     Good 
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sanitary  measures  were  oo  doubt  the  cause  of 
this,  hut  there  was  still  room  for  much  improve- 
ment lie  deprecated  the  use  of  colored  l;1;iss  ill 
the  windows  of  houses  where  light  was  already 
deficient.  This  was  too  common.  No  attention 
was  given  to  the  cleaning  of  windows  in  facto- 
ries; owners  would  often  resent  the  suggestion, 
hut  a  standard  of  light  in  workshops  and  facto- 
ries ought  to  he  insisted  on  by  the  legislature. 
The  knowledge  that  delicate  consumptives  could 
be  successfully  treated  in  the  open  air  had  edu- 
cated the  public  to  have  less  fear  of  opening  their 
windows,  so  that  there  was  better  ventilation  gen- 
erally. The  legal  standard  of  air  space  was  the 
same  under  all  circumstances;  this  was  not  rea- 
sonable. For  if  250  cubic  feet  per  head  were 
Sufficient  in  the  case  of  some  occupations,  it  did 
not  follow  that  it  was  enough  in  others.  The 
local  authorities  had  power  to  see  that  the  walls 
and  ceilings  in  factories  were  lime-washed,  hut 
the  floors  were  too  frequently  left  an  cleaned  for 
months  at  a  time.  The  thorough  cleaning  of 
floors  ought  to  he  enforced. 

The  Chairman  said  that  listening  to  some  of 
the  papers  just  read  he  had  been  struck  hy  the 
evils  arising  from  deficient  sunlight  and  ventila- 
tion; it  reminded  him  of  the  Italian  proverb, that 
"  Where  the  sun  does  not  come,  the  doctor  does." 

Dr.  RuFENACHT  Walters,  London,  said  he  did 
not  pro), use  to  read  his  paper,  hut  that  he  would 
like  to  say  a  few  words  upon  the  subject  raised 
by  Professor  Schrotter.  He  knew  of  a  cheaper 
spittoon  than  that  suggested  by  the  latter.  lie 
was  in   the   habit    of   recommending   a  galvanized 

iron  mug.  lie  folded  np  in  this  a  piece  of  butter- 
paper,  and  later  added  a  little  sawdust  for  burn- 
ing the  contents.  In  Dr.  Robertson's  paper  ref- 
erence was  not  specially  made  to  (he  amount  of 
ventilation.  Be  observed  that  many  of  the  shops 
in  London  were  being  1  milt  with  plate-glass  win- 
dows that  could  not  open.  This  was  surely 
wrong.  He  was  aware  that  a  shopkeeper  would 
not  care  to  admit  into  his  premises  air  laden 
with  smuts  to  spoil  his  goods,  so  that  the  con- 
sumption ot  smoke  in  the  metropolis  had  an 
important    bearing   upon    this. 

Da.   Antonio    KsriNA    v   CaPO,    Madrid,  read   a 

paper  entitled 

TIIK  BEST  SPITTOONS  TO  EMPLOY  ARE  THOSE 
COMPOSED  OF  "HYGIENIC  PAPER,"  THE  PAPEB 
To      UK      Bl   i:ni      IMMEDIATELY     A.7TEB     BXPXI   l<>- 

b  mow. 

Tin'  nadrr  said  thai  hy  training  all  people  to 
OM  tli'1  spittoon,  it  was  possible  in  some  degree 
in  limit  the  infection  from  sputum,  hut  the  ■  1  i  tli  - 
riiliics  connected  with  obtaining  these  Bpittoons, 
with  their  subsequent  sterilization,  induced  him 
to  present  this  report  to  the  British  congress  in 
tin-  Imp.'  that  it  would  expedite  the  solution  of 
tlio  problem.  I !■-  discussed  two  kinds  of  spit- 
toons:    M)    pocket    spittoons;     ['!)    bhotC    t"    he 

placed  wherever  two  persons  congregated.     For 

the  tirst  lie  advocated  tin-  use  of  hygienic  paper 

instead  of    the  traditional  handkerchief,  which  we 


carried  permanently  in  our  pockets.  The  de- 
struction of  this  paper  is  so  easy  that  a  match 
alone  is  necessary  to  incinerate  it.  With  regard 
to  spittoons  for  two  or  more  persons,  they  should 
he  constructed  of  a  substance  easily  destroyed  by 
tire  and  of  a  material  sufficiently  cheap  to  admit 
of  their  being  replaced  every  day. 

Mr.  Garland,  general  post-office,  London,  said 
he  wished  to  allude  to  what  he  considered  a  neg- 
lected field  of  operations,  and  to  bring  under  their 
notice  the  question  of  sanitary  measures  where 
there  was  a  large  aggregation  of  employes,  as  in  a 
public  department  such  as  the  post-office.  They 
mostly  consisted  of  selected  lives,  and  their  num- 
ber exceeded  160,000.  He  regretted  to  say  that 
some  of  the  most  obvious  sanitary  precautions 
were  not  adopted  :  no  spittoons  were  to  he  seen 
at  post-offices  ;  the  dust  was  not  properly  re- 
moved, and  the  post-office  huildings  required  more 
frequent  disinfection.  In  the  French  post-office 
some  good  regulations  have  been  issued  recently 
for  cleansing  the  floors,  walls,  etc.,  and  providing 
spittoon.s.  A  useful  notice,  too,  has  been  attached 
to  all  the  post-offices,  pointing  out  the  risks  of 
tuberculosis,  and  giving  instructions  as  to  the 
proper   sanitary   conduct    of   their  officers. 

Dj;.  VoLCKMAN,  Norway,  said  that  a  combustible 
spitting-pot  fitting  into  a  metal  receptacle  was 
adopted  in  the  hospitals  in  Norway.  He  thought 
this  was  a  small  point,  hut  might  he  valuable. 

Professor  Ruota,  Perugia,  said  he  wished  to 
make  special  allusion  to  the  subject  of  the  housing 

of  the  people  and  all  the  means  taken  for  the 
destruction  of  the  bacilli.  He  asked  if  all  this 
would  he  necessary  if  the  ventilation  was  perfect. 
Would  there  then  he  much  danger  from  the 
bacilli '.     The  mucous  membrane  of  the  bronchial 

tract  was  furnished  with  epithelium,  which  pro- 
tected from  chance  bacilli,  ami  healthy  people, 
even  in  hospitals,  rarely  took  the  bacilli  into  their 
system.  It  must  he  very  ditlieult  to  destroy  all 
bacilli,  hut  much  more  attention  might  he  given 
to  ventilation,  as  had  air  tended  to  make  the  nat- 
ural protective  agency  supplied  by  nature  to  pro- 
tect the  individual,  inefficient.    He  insisted  on  the 

necessity  of  keeping  windows  open  in  sleeping- 
rooms;  he  instanced  the  wretched  housing  of  his 
countrymen  in  rural  districts,  hut  said  that  the 
incidence  of  tuhercle  in  them  was  far  less  than 
in  the  better  houses  situated  in  towns,  swing  to 
the  much  freer  ventilation  and  life  in  the  open 
air. 

Di:.  Arthur  Ransoms,  F.R.S.,  said  he  did  not 
propose  to  keep  the  meeting  long,  and  would  hand 

his  paper  to  the  secretary.  lie  insisted  on  the 
necessity  of  passing  a   resolution  ;  he  proposed  the 

follow  ing : 

Thai  the  Council  ol  the  National  kssootatlon  lor  the 
Prevention  ol  Tuberculoma  be  requested  to  urge  upon 
the  employers  ol  labor  and  upon  the  owners  of  (acto 
vies  die  ne.  BBsltj  •>!  i  ne  ventilation  iii  t  Ion  workshops 
and  factories. 

The  resolution  was  seconded, 

,\  delegate  objected  to  this  resolution  because 

it     made     no     reference    to     vent  ilat  ion    of    houses. 
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which  had  also  been  under  discussion  during  the 
morning. 

Sir  Henry  Littlejohn  thought  the  resolution 
useless,  as  the  employers  of  labor  and  factory 
owners  would  pay  no  attention  to  it,  and  he  sug- 
gested the  municipalities  should  be  included  with 
them. 

Another  delegate  thought  the  meeting  should 
make  some  suggestion  as  to  the  way  in  which  this 
ventilation  might  be  brought  about. 

After  some  discussion  the  resolution  was 
carried. 

Dr.  Sykes,  St.  Pan  eras,  said  he  feared  most  of 
these  conferences  ended  in  pious  opinions.  As 
an  executive  officer  he  wished  to  carry  out  the 
opinion  of  experts,  but  he  had  not  the  power. 
They  were  a  company  of  experts,  and  they  ought 
to  speak  out  definitely,  or  else  it  was  useless  for 
them  to  come  together.  Often  acts  of  parlia- 
ment ordered  regulations  "  as  far  as  adequate  " 
or  "sufficient,"  the  "adequacy  "  or  "sufficiency" 
was  according  to  the  opinion  of  the  magistrate, 
who  often  knew  little  or  nothing  of  the  matter. 
Open-air  treatment  was  necessary  for  the  pre- 
vention of,  as  well  as  the  cure  of,  tubercle,  but 
no  definition  of  overcrowding  existed  in  the 
English  law,  except  in  by-laws  registered  under 
municipal  regulations.  Here  a  minimum  of 
space  is  laid  down,  but  this  has  to  be  applied 
whatever  the  condition  of  the  occupiers  of  the 
room.  There  ought  to  be  a  clear  definition  as  to 
what  space  was  necessary  to  prevent  the  number 
occupying  the  room  being  a  "nuisance."  There 
was  no  definition  of  window  space  except  in  cellar 
dwellings. 

He  begged  to  propose  the  following  resolu- 
tions : 

(1)  That  in  the  opinion  of  this  section  the  following 
conditions  of  dwelling-rooms  should  be  dealt  with  as 
nuisances:  (a)  Any  dwelling-room  used  for  sleeping, 
so  overcrowded  as  to  be  injurious  or  dangerous  to  the 
health  of  the  inmates,  whether  or  not  members  of  the 
same  family.  That  is  to  say,  in  which  each  inmate 
over  10  years  of  age  is  provided  with  less  than  400 
cubic  feet  of  air  space,  and  each  inmate  under  10  years 
of  age  with  less  than  half  this  amount. 

(2)  Any  dwelling-room  not  having  one  or  more  win- 
dows opening  directly  into  the  external  air,  with  a 
total  area  clear  of  the  sash  panes  equal  to  at  least  one- 
tenth  of  the  floor  area  of  the  room,  and  so  constructed 
that  one-half  at  least  of  each  window  of  the  room  can 
be  opened,  and  the  opening  in  each  case  extend  to  the 
top  of  the  window. 

Mr.  Hall,  F.R.I. B.A.,  said  he  thought  the 
resolutions  would  tend  to  cause  too  great  disturb- 
ance in  existing  relations,  as  a  large  number  of 
rooms  now  in  use  would  not  answer  to  them,  and 
with  regard  to  new  buildings,  he  thought  that  the 
limit  fixed  was  too  low,  and  would  tend  to  have  a 
retrograde  effect. 

Sir  Henry  Littlejohn,  Edinburg,  proposed 
the  following  resolution  : 

That  this  section  is  of  the  opinion  that  the  light  and 
ventilation  of  workshops  and  factories  is  insufficient, 
and  that  the  Home  Office  be  requested  to  appoint  a 
committee  to  inquire  into  the  existing  conditions  with 
a  view  to  fixing  standards. 


That  legislation  is  also  required  with  the  object  of 
securing  the  periodic  cleansing  by  disinfection  of  fac- 
tories and  workshops,  and  also  that  the  Local  Govern- 
ment Board  take  similar  action  in  regard  to  dwelling- 
houses. 

Dr.  Robertson  seconded  this. 

Dr.  Chalmers,  Glasgow,  said  that  Dr.  Sykes 
fixed  two  standards  ;  he  had  given  a  cubic  space 
standard,  and  that  was  sufficient,  as  it  would  fix 
the  height  of  the  ceiling. 

Dr.  Hime,  Bradford,  objected  that  Dr.  Sykes' 
motion  was  really  before  the  meeting,  and  that 
Sir  Henry  Littlejohn  was  out  of  order.  He  disa- 
greed with  both.  He  said  that  in  his  experience 
the  magistrates  did  not  ask  for  the  measurements 
of  the  room,  but  as  to  whether  it  was  suitable  for 
a  human  habitation.  The  carrying  out  of  Dr. 
Sykes'  resolutions  would  be  absolutely  imprac- 
ticable ;  there  would  be  nowhere  to  put  those 
displaced. 

Dr.  Niven  said  there  were  two  distinct  reso- 
lutions before  the  meeting,  and  they  could  not  be 
considered  together.  In  factories  the  conditions 
were  different  to  those  in  houses.  Dr.  Sykes' 
resolutions  were  very  complicated,  and  would 
increase  the  present  complications.  Cleansing 
was  more  important  than  overcrowding,  with  re- 
gard to  tubercle. 

Dr.  Sydney'  Marsden,  medical  officer  of  health, 
Birkenhead,  said  Dr.  Sykes  had  put  before  them 
some  of  the  great  difficulties  of  the  medical  officer 
of  health.  He  had  pointed  out  the  necessity  of 
fixing  some  standard  ;  what  that  standard  should 
be  was  for  the  legislature  to  decide.  The  difficulty 
of  dealing  with  existing  houses  was  the  reason 
why  a  standard  ought  to  be  fixed.  He  disagreed 
with  Dr.  Hime  as  to  the  use  of  appeals  to  magis- 
trates ;  he  had  always  found  them  very  ineffica- 
cious. Tenement  houses  of  the  most  unsanitary 
character  were  being  built,  which  it  was  impos- 
sible to  deal  with.  He  thought  that  Dr.  Sykes' 
resolutions  were  very  clear  and  ought  to  be  well 
supported. 

Dr.  Cauldwell  Smith,  Glasgow,  described  cer- 
tain procedure  employed  in  Glasgow  to  prevent 
overcrowding. 

The  resolutions  of  Dr.  Sykes  were  then  put,  and 
were  declared  by  the  chairman  to  be  lost. 

Sir  Henry  Littlejohn's  resolution  was  then  pro- 
posed. 

Dr.  Nimes  said  that  in  Yorkshire  the  lighting 
of  factories  was  very  good  and  left  nothing  to  be 
desired,  so  that  there  was  no  necessity  for  the 
resolution.  Factories  were  often  open  to  all  the 
winds  of  heaven  ;  there  was  surely  no  need  for 
ventilation  there. 

A  delegate  from  Leeds, —  a  factory  proprietor, 
also  protested  against  the  resolution,  and  said  that 
his  factory,  where  he  employed  1,700  workmen, 
was  thoroughly  cleansed  and  possessed  all  sanitary 
requirements.  He  very  much  deprecated  some  of 
the  remarks  that  had  been  made  by  Sir  Henry 
Littlejohn  with  regard  to  factory  owners  generally. 

The  resolution  was  then  put  by  the  chairman 
and  declared  to  be  lost. 
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CONTROL    OP    MBA  t    SUPPLIES. 

Mr.  Shiblby  F.  Mubpht,  London,  commenced 
to  read  a  paper  entitled 

WHAT  ADMINISTRATIVE  MEASURES  ABB  NECESSARY 
FOR  TIIK  PREVENTION  OF  THE  SALE  TO  THE 
PUBLIC    OP   TUBERCULOUS    MEAT? 

The  reader  said  lie  had  been  asked  to  open  a 
discussion  at  this  congress  on  the  administrative 
measures  that  were  necessary  for  preventing  the 
sale  to  the  public  of  tuberculous  meat,  and  it  was 
obvious  that  no  new  material  could  be  submitted 
to  the  meeting. 

He  then  entered  upon  a  review  of  the  procedures 
adopted  in  this  country  for  restraining  the  sale  of 
diseased  meat,  of  the  prevalence  of  tubercle  in 
cattle,  and  of  the  difficulty  of  inspecting  all  meat 
brought  into  the  market,  as  at  the  present  time 
there  was  no  need  for  the  owner  of  an  animal 
presenting  signs  of  disease  to  have  it  slaughtered 
under  conditions  that  would  ensure  its  inspection. 
After  having  read  a  portion  of  his  paper,  as  the 
time  was  very  limited  for  discussion  of  the  sub- 
jeet,  and  the  paper  was  printed  and  in  the  hands 
of  the  members,  it  was  decided  to  take  it  as  read. 

Councillor  O'Neill,  M.D.,  Belfast,  referred  to 
meat  inspection  at  Belfast.  For  eight  years  lie 
had  had  to  light  the  butchers,  but  by  studying  the 
means  employed  on  the  continent,  and  from  the 
teaching  of  Mr.  Shirley  Murphy,  he  had  gained 
good  hints  as  to  what  ought  to  be  done  to  carry 
out  proper  meat  inspection.  In  this  he  had  been 
backed  up  by  his  profession,  lie  did  not  agree 
with  Dr.  Koch  as  to  bovine  tuberculosis.  lie  was 
strongly  of  the  opinion  that  tubercular  meat  was 
not  tit  for  human  consumption.  There  was  an  abat- 
toir in  Belfast  where  every  animal  was  examined 
before  being  sla oghterei  1,  and  at  the  market  the 
meat  was  always  examined  when  killed  oulside 
the  borough.  All  meat  killed  outside  the  city 
must  be  brought  for  inspection  before  being  ex- 
posed for  sale,  and  was  stamped  by  the  inspector 
on  the  request  of   ll wncr. 

Dk.  c an   asked    whether   Dr.  O'Neill   had 

ever  seen  tubercular  meat  give  rise  to  human 
tuberculosis. 

Da.  O'Neill  could  nol  give  any  particular  oase 

where    this   result    could    be   proved,    but    he    was 

firmly ivinced  that  tubercle  might  be  acquired 

in  that  tray. 
Bib  Charles  Cambbon,   Dublin,  said   he   had 

great  pleasure  in  supporting  Mr.  Shirlej  Murphy's 
resolution,  which  appeared  al  the  end  of  his  paper. 
The  resolution  was  as  follows: 

Thai  in  ill.  opinion  of  t iiis.  section  the  meat  of  ail 
animals  Intended  for  human  food  should  bo  Inspected 
before  being  told   for  that   purpose;   ami  that   in  all 

in  I ia n  ilislricls,  ami  in  all  rural  distrti  ts,  as  far  as  DOS- 

sii.ie,  won   animals  si Id  lie  slaughtered  in   public 

slaughter-houses,  so  as  to  ensure  efficient  Inspection. 

Bethought  at  present  there  was  not  sufficient 

inspection   in    many  tonus,  especially   where  there 

were  do  abattoirs.     At  Dublin  there  was  a  public 

abattoir, but  there  w  ere  also  forty  pri\  ate  slaughter- 


houses. These  interfered  with  getting  a  uniform 
and  sufficient  inspection,  lie  said  he  had  known  of 
an  animal  suffering  from  pleuropneumonia,  when' 
in  the  carcass  after  death  the  lungs  of  a  healthy 
animal  were  substituted  for  the  diseased  organs, 
and  the  fraud  was  only  detected  by  the  tempera- 
ture of  the  lungs  being  below  that  of  the  carcass. 
In  public  abattoirs  this  could  not  take  place  ;  the 
carcasses  of  animals  had  been  known  to  be  brought 
into  Dublin  in  a  hearse,  to  disguise  the  fact  from 
the  authorities.  He  thought  a  skilled  veterinary 
surgeon  was  of  great  service  to  a  sanitary  depart- 
ment for  attending  to  this  work.  There  ought  to 
be  a  systematic  examination  of  all  animals,  and 
private  slaughter-houses  ought  to  be  got  rid  of  by 
giving  equitable  compensation  to  the  owners. 

Dk.  IIimk  said  he  agreed  with  Dr.  O'Neill  on 
one  point  ;  he  had  a  very  great  respect  for  Dr. 
Koch,  who  laid  the  foundation  of  our  knowledge 
of  tubercle;  he  th.  night,  thei  efore,  that  Dr.  Koch's 
opinion  deserved  respect.  On  the  continent  every 
government  had  passed  decrees  that  animals  only 
suffering  from  local  tuberculosis  might  be  slaugh- 
tered for  food.  In  this  country  the  same  pro- 
visions, after  the  matter  had  been  considered  by 
a  royal  commission,  had  been  generally  adopted. 
A  large  amount  of  meat  must  be  destroyed  if  all 
tuberculous  animals  were  rejected.  He  objected 
to  a  medical  officer  of  health  ordering  the  destruc- 
tion of  the  whole  carcass  if  the  animal  was  only 
locally  affected  by  tubercle.  Kvery  doctor  knew 
that  tubercle  was  originally  only  a  local  affection, 
and  only  in  eases  of  general  tuberculosis  would 
harm  be  likely  to  arise  from  the  use  of  unaffected 
parts  of   the  animal. 

Di:.  Marsden,  Birkenhead,  said  that  medical 
offioerS  of  health  were  meeting  under  a  cloud 
today  w  ith  regard  to  tubercular  meat.  It  seemed 
that  Dr.  Koch  had  thrown  a  bomb  in  their  midst 
which,  whether  right  or  wrong,  was  likely  to  im- 
pair their  influence  with  sanitary  authorities.  He 
did  not  think  that  they  ought  to  change  their  pro- 
cedure, lie  knew  no  medical  officer  of  health 
who  or. lend  the  destruction  of  an  animal  on 
account  of  a  trace  of  tubercle.  Public  abattoirs 
were  urgently  required,  and  there  was  no  question 
as    to    their    being    necessary    both    in    urban    and 

rural  districts,  but  then  came  the  question  of  com- 
pensation. A  difficulty  often  arose  in  inspecting 
carcasses  when  the  offal  and  other  contents  of  the 
same  had  been  removed,  as  it  was  then  often  very 
diffioull   lo  diagnose  tubercle.       He  did  not  believe 

that  the  difference  bet  wain  general  and  localized 

tubercle  was   of   much    use    for  distinguishing   be- 
tween  good   and    bad    meat.      He   had    known    tin- 
ease    to    be    called    localized    tubercle    when    every 
gland   in    the   carcass   had    been    found    diseased. 
A    sanitary    inspector   of   Grimsby    asked    if    the 

lungs  ware  diseased,  whether  Dr.  Marsden  would 
allow   the  flesh  lo  be  used,  if   otherwise  healthy. 

Db,   ,M\i:sm\   was  understood    to  saj   that  he 
would. 
Id:.  Poster,  Shropshire,  pointed  out  the  oeoes 

git]  of  following  out  stereotyped  rules  In  the  ex- 
amination oi  meat,  or  else  the  magistrate!  refused 
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to  convict.  He  protested  against  the  difficulties 
medical  officers  of  health  had  put  upon  them  by 
the  uncertainty  of  some  of  the  clauses  of  the 
Public  Health  Act.  He  thought  that  no  claim 
for  compensation  should  be  allowed  against  officers 
unless  they  should  have  been  proved  to  have  acted 
with  culpable  ignorance  and  neglect. 

The  chairman  then  said  that  the  time  was  up 
and  that  it  was  necessary  to  adjourn  the  meeting, 
but  that  it  might  interest  those  present  to  know 
that  he  had  just  received  a  communication  stating 
that  Dr.  Koch  admitted  that  his  new  tuberculin 
had  the  same  reaction  with  human  as  with  bovine 
tubercle. 

The    meeting    then     adjourned    to    Thursday 

morning.  {To  be  continued.) 


Accent  literature. 


Diseases  of  the  Nervous  System.    By  H.  Oppen- 

heim,    M.D.,    Professor   at    the    University    of 

Berlin.     Authorized  translation  by  Edward  E. 

Mayer,  A.M.,  M.D.     First  American  from  the 

second  revised   and   enlarged  German  edition. 

Pp.  899,  .with  293  illustrations.     Philadelphia 

and  London  :  J.  B.  Lippincott  Co.     1900. 

The  treatise  of  Oppenheim  has  been  recognized 

ever  since  its  first  appearance  in  1894  as  one  of 

the  best  of  the  single  volume  treatises  on  diseases 

of  the  nervous  system, —  clear,  concise,  practical, 

and  tilled  with   the   results  of    the  rich  personal 

experience    and    sound    learning   of    one    of    the 

ablest  of  the  younger  German  neurologists.     It  is 

to  be  regretted  that  we  have  had  to  wait  so  long 

for  an  English   translation.      The   translator  has 

condensed  the  work  somewhat,  but  has  omitted 

nothing    essential.      The    style    of    the    English 

translation    is    hardly    to    be    praised,    and    it   is 

furthermore    marred    by    various    perversions    of 

generally   accepted  words  which   are   at  present 

in    fashion,    especially    in    the    neighborhood    of 

Philadelphia;    but    on    the    whole    the    author's 

meaning  is  fairly  well  given,  and  the  translation 

will  prove  of  value  to  all  who  are  unable  to  read 

German,  by  making  available  one  of  the  leading 

German  works  on  neurology. 

Hypnotism    and    Suggestion    in    Therapeutics, 

Education     and    Reform.       By    R.    Osgood 

Mason,  A.M.,  M.D.    Pp.  viii,  344.    New  York  : 

Henry  Holt  &  Co.     1901. 

Many  of  the  chapters  in  this  volume  have  pre- 
viously appeared  in  various  magazines.  The 
author  rehearses  some  of  the  famous  cases  of 
double  consciousness,  and  emphasizes  the  value 
of  hypnotism  as  a  therapeutic  and  educational 
agent,  as  illustrated  by  cases  from  his  own  prac- 
tice. The  work  contains  nothing  new,  and  the 
writer's  standpoint  is  somewhat  too  credulous 
and  enthusiastic. 


According  to  the  latest  government  statistics, 
each  physician  in  the  United  States  has  655  persons 
to  look  to  for  his  support. — Philadelphia  Medical 
Journal. 
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RESTRICTION   OF  ANIMAL  TUBERCULOSIS. 

As  we  have  before  suggested,  it  is  clear  that 
Koch's  somewhat  radical  statements  regarding 
human  and  bovine  tuberculosis  will  prove  an 
added  stimulus  to  investigation  of  the  part  dis- 
eased animals  play  in  the  extension  of  the  affection 
to  man.  As  the  first  excitement  cools,  it  will  no 
doubt  appear  that  Koch's  statements  were  not  so 
radical  as  the  world  has  been  given  to  believe, 
and  on  the  other  hand  that  the  violent  opposition 
aroused  was  the  natural  outcome  of  what  seemed 
like  a  rude  and  dictatorial  overthrow  of  a  generally 
accepted  scientific  fact.  Whether  he  is  right  or 
wrong  remains  to  be  proved,  as  he  candidly  enough 
admits.  In  the  meantime,  while  in  no  sense  ad- 
vocating hasty  and  unverified  judgments  in  mat- 
ters of  such  vital  importance,  we  are  inclined  to 
attach  a  certain  weight  to  the  following  point  of 
view  editorially  expressed  in  the  Medical  Press: 
"  Professor  Koch  deserves  credit  for  having  had 
the  courage  to  proclaim  such  heterodox  views, 
and  whatever  conclusion  we  may  ultimately  come 
to  with  regard  to  their  accuracy,  he  will  have 
rendered  the  immense  service  of  having  called 
attention  to  the  vastly  greater  importance  as  a 
factor  in  the  dissemination  of  tuberculosis  of  man 
to  man  infection.  In  our  anxiety  to  stamp  out 
alimentary  tuberculosis  it  may  be  that  we  were 
on  the  point  of  going  off  on  a  false  scent,  false 
in  the  sense  of  attaching  thereto  an  importance 
in  excess  of  its  merits.  This  congress  will  be 
memorable  in  the  history  of  the  movement  in  that 
the  rudder  has  been  shifted  and  we  have  been 
invited  to  rectify  an  error  of  direction." 

However  much  weight  Koch  may  have  in  in- 
fluencing opinion  on  the  subject  of  tuberculosis, 
it  is  already  evident  that  it  is  not  sufficient  to 
cause  any  material  relaxation  on  the  part  of  health 
authorities  in  their  watchfulness  over  the  disease 
as  it  appears  in  animals.     In  the  present  wholly 
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unsettled  state  of  the  question  this  is  undoubtedly 
the    proper  attitude  ti>   assume,  and   for  various 

reasons.  In  the  first  place  leaving  man  wholly 
out  of  the  discussion,  it  is  desirable  for  the  sake 
of  the  lower  animals  themselves  that  every  pre 
caution  be  taken  to  eradicate  the  disease.  It  is 
a  well-established  fact  that  tuberculosis  spreads 
very  rapidly  among  animals  kept  together  in 
stables,  so  that  from  the  point  of  view  of  prophy- 
laxis it  becomes  necessary  to  inspect  critically 
and  kill  those  that  are  diseased.  Whether  or  not 
the  affection  is  actually  hereditary  must  be  re- 
garded as  a  side  issue,  for  in  either  case  the  deteri- 
oration of  the  herd  is  inevitable.  The  custom  of 
feeding  skimmed  tuberculous  milk  toother  animals 
is  also  a  prolific  cause  of  the  spread  of  the  disease, 
and  this  again  is  almost  inevitable  when  tubercu- 
lous cattle  are  allowed  to  live.  For  these  reasons, 
therefore,  cattle  inspection  should  continue  with 
unremitted  zeal,  to  the  end  that  our  farm  animals 
be  rendered  as  free  as  possible  from  the  disease, 
the  stock  improved,  and  the  consequences  of  con- 
tagion minimized.  Such  arguments  have  a  strong, 
practical  bearing,  and  are  certainly  not  urged 
purely  for  (esthetic  reasons. 

Another  point  which  should  not  be  forgotten  is 
raised  by  Frothingham,  Dinwiddie  and  others,  that 
there  is  a  possibility  of  a  prolonged  change  of  en- 
vironment leading  to  alterations  in  the  tubercle 
bacillus  which  may  materially  change  its  virulence. 
In  this  connection  Nocard's  experiment  is  of  inter- 
est, in  which  human  bacilli  in  collodion  capsules 
were  placed  in  the  abdominal  cavities  of  fowls. 
In  some  instances  the  capsules  were  allowed  to 
remain  several  months,  ami  finally  on  recovering 
the  organism  from  the  capsules  it  was  found  to 
have  assumed  the  avian  type.  A  similar  experi- 
ment made  by  Pearson  on  a  bull  has  demonstrated 
a  \rry  marked  change  in  the  organisms.  Further 
experimentation  is,  of  course,  needed  along  this 
line,  and  here  again  the  difficulty  of  experimenta- 
tion becomes  very  great,  but    it    is   at   least    a    fair 

assumption  thai  possibly  bovine  bacilli  introduced 
into  the  intestinal  tract  of  man  may  in  time  alter 
their  form  and  virulence.  Extensive  as  the  work 
has  already  been  there  is  still  a  broad  Geld  for 
ren  aroh  on  this  question  of  the  variability  of  the 
bacillus  under  changed  environments  ami  it-  as-o- 
oiated  alterations  in  rirulenoe. 

We  have  previously  iii    this  column  referred    to 

tin'  work  of  Theobald  Smith  as  demonstrating  the 

fact  thai  human  toberouloshl  is  OOl  readily  trans- 
missible to  animals.  A  further  noteworthy  piece 
of  work  in  this  direction  was  done  by  Frothing* 
ham    in     1896    and     1896,    in    the    inoculation    oj 

calves  witli  pure  cultures  of  tin-  human  tubercle 
bacilli  obtained  from  the  liver  of  a  child,  and 
also    inoculation    of    human    sputum.      The    results 


of  these  experiments  were  identical  with  those 
later  described  by  other  observers,  and  finally  by 
Koch  in  his  recent  address.  It  is  therefore  fair 
to  assume  the  correctness  of  the  view  that  human 
tuberculosis  is  not  transmissible  to  animals,  a 
matter  about  which  it  is  unlikely  there  will  be 
further  dispute.  However  probable  or  possible 
the  other  proposition  may  be  —  that  bovine  tuber- 
culosis is  equally  innocuous  to  man,  there  is,  as 
yet,  absolutely  no  reason  for  relaxation  of  vigi- 
lance in  the  work  which  the  various  boards  su- 
pervising the  diseases  of  cattle  are  engaged  in. 
These  boards  for  many  years  have  been  endeav- 
oring to  improve  the  sanitary  conditions  and 
general  hygiene  of  stables,  and  that  anything 
should  interfere  with  this  good  work  is  an  idea 
not  to  be  tolerated.  Even  admitting  that  the 
danger  to  man  from  tuberculous  cattle  has  been 
exaggerated,  we  see  no  reason  why  a  work  which 
is  good  in  itself  and  of  great  value  to  the  commu- 
nity at  large  should  not  be  carried  out  with  the 
same  thoroughness  as  heretofore;  we  are,  further- 
more, confident  that  this  will  be  done,  uninflu- 
enced by  any  revelations  which  the 'future  may 
have  in  store  for  us. 


A    NOTEWORTHY    LEGAL    RULING. 

Tiii'.kk  seems  to  be  no  likelihood  that  physi- 
cians will  be  relieved  of  the  necessity  of  appear- 
ing in  court  as  time  goes  on.  On  the  contrary, 
with  the  constantly  increasing  number  of  cases  of 
litigation  in  which  a  physician's  opinion  of  the 
extent  of  injury  is  required,  it  appears  probable 
that  more  and  more  men  will  be  drawn  into  this 
sort  of  medical  work.     This  is  not   to  be  regretted, 

provided  physicians  enter  upon  the  work  in  the 
right  spirit  and  with  the  definite  intention  of 
elevating  the  character  of  medical  expert  testi- 
mony. Thai  this  is  not  always  the  case  is, 
unfortunately,    a     matter    of     somewhat     common 

observation.      A    few    unprincipled    persons   go 

much    further     than     their     numbers    warrant     in 

bringing  discredit  upon  what  should  be,  and  in 
many   instances   is,  one  of  the   highest   duties  a 

physician    is   ever   called    upon    to   perform. 

That  physicians  in  general  will  be  protected  by 
the  courts,  in  regard  to  the  extent  and  character 
of  their  testimony,  is  illustrate. 1  by  the  following 
case  recently  reported  ;  \  physician  employ ed  by 
a  New  York  Railway  Companj  saw  a  plaintiff, 
Who  Was  a  boy,  immediately  after  an  accident  in- 
\ol\  bag  the  company.      The   physician  volunteered 

his  sen  ices  and  attended  the  boy  temporarily,  and 
later,  several  days  after  tin'  accident,  saw  him 
again  at  tin'  hospital,  to  which  he  had  been  taken 
for  further  treatment.  The  physician  then  diew 
from  the  plaintifl  certain  facts  regarding  tl u 
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dent,  which  the  Railway  Company  later  at  the 
trial  attempted  to  introduce  as  testimony.  The 
Appellate  Division  of  the  New  York  Supreme 
Court  very  properly  ruled  that  such  testimony 
could  not  he  allowed,  and  on  objection  being 
raised  by  representatives  of  the  company,  made 
the  following  important  ruling  : 

The  surgeon,  while  thus  attending  to  the  boy  to 
stop  the  flow  of  blood,  occupied  to  the  boy  the  rela- 
tion of  physician;  and  when  the  witness  subsequently 
went  into  the  hospital,  after  the  amputation  of  the 
boy's  leg,  and  asked  him  questions  as  to  the  accident, 
the  boy  was  justified  in  treating  him  as  a  physician 
who  had  attended  him.  His  going  to  the  hospital, 
having  no  previous  acquaintance  with  the  boy,  no 
interest  in  the  case  except  in  his  professional  capacity, 
and  attempting  to  obtain  from  him  declarations  as  to 
the  accident,  was  unauthorized  and  impertinent. 

In  further  comment  the  Court  said  : 

Declarations  made  by  the  person  thus  severely  in- 
jured, made  to  a  physician  under  such  circumstances, 
would  certainly  be  privileged.  Except  as  a  physican 
he  had  no  business  in  the  hospital.  He  did  not  inform 
the  boy  that  he  came  as  a  representative  of  the  de- 
fendant, and  for  the  purpose  of  extracting  from  him 
an  admission  which  would  tend  to  relieve  the  defend- 
ant from  liability.  Under  such  circumstances  I  think 
the  boy  was  justified  in  considering  a  person  who  thus 
addressed  him  as  a  physician,  and  who  answered  his 
questions  freely  and  frankly,  without  considering  that 
his  answers  would  be  used  against  him  as  admissions. 

Similar  conditions  to  those  outlined  above  are 
constantly  arising.  The  pity  of  the  situation  is 
that  there  are  physicians,  many  of  them  presum- 
ably reputable,  who  are  willing  to  offer  testimony 
gained  in  such  a  manner,  for  partisan  reasons. 
Such  a  ruling  as  this  of  a  prominent  New  York 
Court  should  serve  as  an  encouragement  on  the 
one  hand  that  the  courts  will  not  permit  imposi- 
tion on  professional  privileges,  and  on  the  other, 
as  a  warning  against  the  loose  and  unprofessional 
methods  of  certain  men  who  are  posing  as  unpreju- 
diced expert  witnesses. 

A  somewhat  similar  and  wholly  reprehensible 
procedure  came  to  our  notice  not  long  ago,  in 
which  a  physician  presented  as  evidenoe  in  court 
the  confidential  opinion  of  a  colleague  whom  he 
had  called  in  consultation  irrespective,  as  the 
consultant  thought,  of  legal  complications.  Such 
conduct  is  wholly  unworthy  of  men  who  claim  a 
position  of  respect  in  their  profession,  and  humili- 
ating as  it  may  be,  it  is  nevertheless  salutary  to 
have  the  lesson  brought  home  to  us  by  such  a  rul- 
ing as  this  of  the  New  York  Supreme  Court. 


MEDICAL  NOTES. 

Award  of  Nobel  Prizes. —  Two  of  the  prizes 
created  under  the  will  of  Alfred  Nobel,  the  Swed- 
ish engineer  and  chemist,  are  to  be  awarded  re- 
spectively to  Professor   Finzen  of  Denmark,  for 


discovering  the  light  treatment  of  lupus,  and  Pro- 
fessor Pavloff,  the  Russian  physiologist,  for  his 
researches  on  nutrition. 

Award  op  the  Stewart  Prize. —  The  council 
of  the  British  Medical  Association  has  awarded 
the  Stewart  prize  to  Dr.  Patrick  Manson,  for  his 
work  on  the  malarial  parasite.  The  prize  is 
awarded  biennially  for  researches  regarding  the 
origin,  spread  and  prevention  of  epidemic  disease. 

Gift  to  Indianapolis  Medical  Library. — 
Dr.  J.  Ewing  Mears  of  Philadelphia  has  pre- 
sented the  George  W.  Mears  Memorial  Medical 
Library  of  Indianapolis  with  4,000  volumes  of 
medical  works.  The  library  was  established  as  a 
memorial  to  his  father. 


Acute  Infectious  Diseases  in  Boston. For 

the  week  ending  at  noon  Aug.  14,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  25,  scarlatina  21,  measles  23,  typhoid 
fever  16. 

Boston  Mortality  Statistics. —  The  total 
number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Aug.  10  was  194,  as  against 
233  the  corresponding  week  last  year,  showing 
a  decrease  of  39  deaths,  and  making  the  death-rate 
for  the  week  17.6.  The  deaths  from  consump- 
tion were  20  ;  pneumonia  7  ;  whooping  cough  0  ; 
heart  disease  9;  bronchitis  2;  marasmus  9.  There 
were  10  deaths  from  violent  causes.  The  number 
of  children  who  died  under  1  year  was  77  ;  under 
5  years,  95 ;  persons  more  than  60  years,  26 ; 
deaths  in  public  institutions,  61. 

NEW    YORK. 

Health  Report  for  July. —  The  weekly  re- 
ports of  the  Health  Department  for  July  give  a 
mortality  which  represents  an  annual  death-rate 
in  the  city  of  25.91,  against  17.46  in  June  and 
24.39  in  July,  1900.  The  reason  for  this  marked 
increase  is  found  in  the  extreme  and  protracted 
heat  of  the  latter  part  of  June  and  first  few  days 
of  July.  As  previously  mentioned  in  the  Journal, 
there  were  no  less  than  989  deaths  attributed  to 
the  direct  effects  of  heat  (all  given  as  sunstroke 
in  the  Health  Department  reports)  in  the  week 
ending  July  6,  and  these,  with  the  deaths  from 
other  diseases  aggravated  by  the  heat,  brought 
the  death-rate  for  that  week  up  to  the  unprece- 
dented figure  of  40.82.  It  is  noticeable  that  the 
highest  death-rate  for  the  week  in  any  of  the 
boroughs  was  in  the  rural  district  of  Richmond 
(Staten  Island)  ;  namely,  43.15.  Next  comes  the 
borough  of  Manhattan  with  42.14,  then  Brooklyn 
with  40.48,  then  the  Bronx  with  37.11,  and  finally, 
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Queens  (comprising  all  of  the  sections  of  the  city 
situated  on  Long  Island  not  included  in  the  boa* 
ongh  of  Brooklyn)  with  32.36.  Among  the  affec- 
tions in  which  the  mortality  seems  to  have  been 
markedly  increased  by  the  extreme  heat  were  dis- 
eases of  the  nervous  system,  in  which  the  deaths 
in  the  week  ending  July  6  numbered  '22s,  against 
8s  in  the  week  following  ;  cardiac  diseases  with 
127  deaths,  against  (53  in  the  week  following,  and 
cancer  with  71  deaths,  against  40  in  the  week  fol- 
lowing. The  deaths  from  diarrheal  diseases  also 
were  naturally  greatly  augmented  by  the  hot 
weather,  the  mortality  from  this  cause  reaching 
319  in  the  week  ending  July  6.  This  mortality, 
however,  was  far  exceeded  later  in  the  month, 
the  deaths  from  diarrheal  diseases  amounting  to 
545  in  the  week  ending  July.  This  is  in  accords 
ance  with  the  fact  annually  observed,  that  the 
death-rate  from  this  cause  reaches  its  culminating 
point  for  the  year  about  the  end  of  July.  Among 
the  diseases  which  showed  a  decreased  mortality 
in  July  as  compared  with  June  were  the  follow- 
ing :  The  weekly  average  of  deaths  from  diph- 
theria and  croup  declined  from  45.75  to  2:;. 25, 
scarlet  fever  from  33.5  to  23.75,  pneumonia  from 
89  to  54.5,  phthisis  from  149.75  to  143. 5,  and  bron- 
chitis from  19.75  to  15.25.  Among  tin'  diseases 
which  showed  an  increased  mortality  (in  addition 
to  those  already  referred  to)  were  the  following: 
The  weekly  average  of  deaths  from  typhoid  fever 
increased  from  6.25  to  11.5,  whooping  cough  from 
4.5  to  8,  and  smallpox  from  15.5  to  19.75.  The 
deaths  from  smallpox,  however,  were  much  tower 
in  the  latter  part  of  the  month  than  in  the  earlier. 
Thus,  while  in  the  week  ending  July  13  they 
reached  33,  in  the  week  ending  July  27  there 
were  but  9  deaths  from  this  cause.  The  disease 
now  really  seems  to  be  on  the  wane,  and  during 
the  first  week  in  August,  for  the  first  time  since 
November  last,  21  hours  elapsed   without    a  single 

ca f  the  disease  being  reported. 

M\i  \i:l.\   \  I    FoBDHAU   IIkh.iiis.    -At   Kordham 

Heights,  in  the  borough  of  the  Bronx,  which  has 

always  had  the  reputation  of  being  a  very  health 
fill  section,  there  is  at  present  quite  a  severe 
epidemic  of  malarial  fe\er,  and  it  is  also  stated 
that  the  mosquitoes  have  been  more  numerous 
and  troublesome  there  this  season  than  ever 
before.       Among    those    who    have    been    seriously 

attacked  with   the  disease  are  reported  several  of 

the  gardeners  and  attendants  at  the  Kordham  Hos- 
pital, belonging  to  the  Municipal  Department  of 
Charities,  which  is  situated  on  very  high  ground, 

but     within     reach     of     mosquitoes     from     marshy 

regions  of  the  borough. 

Tin    Sum,    I'i  i:i  n     LlBRABl     IT  QhIFUN's  CoB> 

mi:-.  The  late  Dr.  A.  J.  ( '.  Skene  of  Brooklyn, 
\    'i  .  donated  the  land,  an. I   planned  to  erect  a 


public  library  at  (iriffin's  Corners  in  the  Catskills, 
where  he  was  in  the  habit  of  spending  his  summer 
vacations.  After  his  death  it  was  found  that  the 
state  of  his  affairs  did  not  warrant  the  expendi- 
ture, and  it  is  now  announced  that  Mr.  Andrew 
Carnegie  has  offered  to  build  the  library  at  an 
expense  of  $5,000,  and  has  expressly  stipulated 
that    it   shall    bear    the    name    of    Dr.    Skene. 


Correspond  en«. 


[From  our  Special  Correspondent.] 

SOME    MEDICAL   ASPECTS   <  >F  THE   PAX  AMEIU- 

CAN   EXPOSITION. 

Ax  excellent  exhibit  is  also  made  here  with  respect 

to  the  tenement-house  problem.     A  part  of  this  exhibit 

consists  of  three  large  models,  as  follows: 

(1)  This  model  shows  a  block  of  existing  tenement 
houses  in  New  York  City  as  it  stood  on  Jan.  1,  l'.HX). 
This  block  is  bounded  bj  Chrystie,  Forsyth,  Canal  and 
Bayard  streets,  and  is  stated  not  to  be  the  worst  in 
the  city,  but  merely  typical  of  the  poorer  districts.  It 
includes  39  tenement  houses,  containing  605  different 
apartments,  which  afforded  shelter  to  2,781  persons, 
of  these,  2,315  wire  reported  as  being  over  5  years  of 
age.  There  are  1,588  different  rooms,  and  but  204  water- 
closets  in  the  block.  There  is  not  a  single  bath  in  the 
block,  and  but  40  apartments  are  supplied  with  hot 
water.  There  are  441  dark  rooms,  which  have  no  ven- 
tilation lo  tin'  outer  air  and  no  light  or  air  except  that 
derived  from  other  rooms.  In  addition,  ti:i.">  other  rooms 
receive  their  supply  of  light  and  air  from  dark  and 
narrow    air-shafts.      During    the    previous    G    :• 

cases  .if  tuberculosis  hail  been  reported  from  this 
block,  and  during  the  same  period  606  different  appli- 
cations (or charitable  relief  have  conic  from  this  block. 
The  gross  rentals  from  the  block  amounted  to  $ll:},9ti4 
per  annum. 

(2)  This  mode1  shows  a  block  of  typical  tenement 
houses  built  in  accordance  with  the  laws  in  force  in 
New  York  on  .Ian.  1.  1901,  showing  almost  the  entile 
block    occupied    by    these    building-.      Kach    tenement 

house  in  this  block   contains  accommodations  for  4 

families  on  each  floor,  in  14  rooms;  making  83  families 
in  each  building  and  704  families  in  the  block  ;  01  a 
total  of  4,000  persons  in  tin'  block.  The  new  tenement- 
house  law  just  passed  prevents  the  erection  of  such 
buildings  in  the  future. 

t:'.)  This  model  -hows  an  entire  oltj  block  of  model 
tenements,  with  large  courts  for  light  and  air.  as 
approved  bj  the  Tenement-house  Committee  of  the 
Charities  Societ)    of   N'cw    York. 

Another  portion  of  the  exhibit  consists  of  swinging 
frames  containing  photographs  illustrating  tenement- 
house  conditions  in  the  United  States,  in  New  York, 
Host  on.  I  '.alt  i  more.  Cincinnati,  San  Francisco  and  other 

cities.  These  -bow  the  -mall,  dark,  narrow, unventl- 
lated  air-shafts,  the  evils  of  lodgers  in  the  tenements, 
unsanitary  "  back-to-back"  rear  buildings,  playgrounds 
in  tenement  districts,  street  scenes  in  tenement  dls- 
1 1 1<  t-.  etc.  Thi-  section  closes  with  a  number  of  photo- 
graphs Illustrating  model  tenement  bouses  a-  erected 
in  New  fork  and  Brooklyn,  and  also  different  model 
small  houses,  most  ot  winch  have  been  built  bj  em- 
ployers   tor    their  employees.      That    model    bouses, 

such  as   have    been  erected,  arc  a    paying   investment  is 

shown  in  connection  with  photographs  ot  the  Wash- 
ington Sanltarj  Improvement  Company's  bouse-  at 
Washington,  D.  •'..  which  pa]  G  or  mors  on  the 
Investment,  and  in  connection  with  the  photographs 
of  model  houses  at  tlopedale,  Mass.,  and  Willlmantlo, 
Conn.,  where  spacious,  light  and  prett]  houses,  with 
lawn-  and  flowei  gardens,  can  be  rented  by  workmen 

at    a-   b'w    a-   -I  '■  .    >n    w  .  .1 , 
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In  the  adjoining  booth  an  exhibit  is  made  with  refer- 
ence to  hospitals  and  hospital  construction,  sanitaria 
and  public  charitable  institutions.  A  large  model  in 
this  exhibit  represents  a  fully  equipped  ward  in  the 
Presbyterian  Hospital,  New  York ;  another  shows  a 
ward  in  the  St.  Mary's  Hospital  for  Children,  New 
York.  Johns  Hopkins  Hospital  and  various  hospitals 
of  New  York,  Boston  and  other  cities  are  illustrated 
by  plans  and  photographs,  as  are  various  insane 
asylums,  industrial  schools,  reformatories,  etc.  Both 
these  exhibits  are  extremely  interesting  and  well  wor- 
thy of  careful  study.  They  will  undoubtedly  attract 
much  attention  from  the  members  of  the  American 
Public  Health  Association,  which  holds  its  annual 
meeting  in  Buffalo  early  in  September. 

Exhibits  of  ambulances  are  made  in  the  East 
Ordnance  Building  and  also  in  the  Machinery  and 
Transportation  Building,  in  which  latter  building  the 
medical  man  will  probably  find  much  to  interest  him 
in  the  display  of  automobiles,  carriages,  harness  and 
bicycles.  In  nearly  all  the  large  Exposition  buildings 
booths  have  been  fitted  up  by  an  optical  company  for 
the  fitting  and  sale  of  glasses.  This  company,  which 
has  secured  sole  rights  for  this  purpose  from  the  Expo- 
sition authorities,  appears  to  be  doing  a  rushing  busi- 
ness with  visitors  from  the  rural  districts,  though  there 
have  been  some  complaints  with  respect  to  the  busi- 
ness methods  it  has  employed  to  secure  customers. 

As  a  whole,  the  sanitary  condition  of  the  Exposition 
is  better  than  might  have  been  expected,  considering 
the  aggregation  here  of  such  large  numbers  of  Indians, 
Esquimaux,  native  Africans  and  other  primitive  peo- 
ples of  the  most  rudimentary  sanitary  instincts.  This 
is  entirely  due  to  the  indefatigable  efforts  of  the  Expo- 
sition sanitary  officer,  Dr.  Nelson  Wilson  of  Buffalo, 
who  is  fortunately  endowed  with  ample  executive 
power  to  secure  compliance  with  his  directions.  The 
Exposition  grounds  are  well  sewered  and  drained,  and 
an  excellent  corps  of  street  cleaners  and  scavengers 
maintains  a  high  degree  of  neatness  and  cleanliness. 
In  no  part  of  the  grounds  will  the  eye  or  nose  be 
offended.  Some  weeks  ago  there  was  some  complaint 
with  reference  to  the  water-closet  accommodations 
provided,  and  particularly  to  the  small  charge  made 
by  the  Exposition  authorities  for  the  use  of  certain 
closets  and  the  use  of  soap  and  towels.  A  number  of 
additional  closets  were  immediately  thrown  open  to 
the  general  public,  and  there  has  been  no  further  com- 
plaint with  reference  to  this  matter.  A  positive  fault 
still  unremedied,  however,  consists  in  the  fact  that 
some  of  the  water-closets  in  some  of  the  main  build- 
ings are  poorly  ventilated,  and  unpleasant  odors  are 
sometimes  drafted  into  the  buildings.  The  buildings 
themselves  are  cool  and  well  ventilated,  with  the  sin- 
gle exception  of  the  Art  Building.  The  latter  appar- 
ently has  no  facilities  whatever  for  ventilation,  and  the 
interior  atmosphere  is  so  close,  stagnant  and  hot  as  to 
greatly  detract  from  the  popularity  of  this  important 
exhibit  and  reduce  its  attendance.  There  is  no  valid 
reason  for  the  existence  of  such  a  condition,  and  this 
defect  should  be  promptly  remedied.  Until  this  is 
done,  medical  visitors  to  the  Exposition  should  take 
care  to  make  their  visits  to  the  Art  Building  early  in 
the  day,  before  the  heat  and  crowds  have  vitiated  the 
confined  air.  *  *  *  * 


COLLECTIVE  INVESTIGATION  OF  THE  INFLU- 
ENCE OF  THE  SILVER-NITRATE  INJECTIONS 
ON  PHTHISIS. 

1829  Spruce  Street, 
Philadelphia,  Pa.,  Aug.  15,  1901. 

To  the  Members  of  the  Medical  Profession:  In 
1892  the  undersigned  began  a  collective  investigation 
of  the  action  of  cold  in  the  treatment  of  acute  pneu- 
monia, and  there  is  reason  for  believing  that  this  pro- 
cedure, which  resulted  in  gathering  400  cases  of  this 
disease  thus  treated,  with  a  death-rate  not  quite  5%,  was 
an  important  factor  in  calling  attention  to  the  utility 
of  that  treatment,  and  in  introducing  it  to  the  pro- 


fession of  this  country.  That  research  was  based  on 
the  conviction  that  no  remedy  can  be  called  truly 
successful  until  it  has  passed  the  exacting  crucible  of 
clinical  experience,  and  it  is  now  proposed  to  apply  the 
same  ordeal  to  the  silver-injection  treatment  of  phthisis, 
which,  in  a  large  hospital,  dispensary  and  private  prac- 
tice, reaching  over  a  period  of  three  years,  and  during 
which  time  many  thousand  injections  were  adminis- 
tered, has  given  me  greater  satisfaction  than  any  other 
method  that  I  have  ever  employed.  In  keeping  with 
the  above-expressed  feeling  a  cordial  invitation  is  here- 
with extended  to  those  members  of  the  profession  who 
have  the  inclination  and  opportunity  to  investigate  this 
method  of  treating  phthisis,  and  to  whom  a  reprint  on 
the  subject,  with  full  information  and  blanks  to  report 
cases,  will  be  cheerfully  sent  on  application. 

Thomas  J.  Mays,  M.D. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  Aug.  3,  1901. 
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18,244 

Newburyport 

14,478 

6 

3 

40.00 

— 

— 

20.00 

— 

Melrose     .    . 

12,962 
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Deaths  reported  3,232;  under  five  years  of  age,  1,576;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
diphtheria  and  croup,  cerebrospinal  meningitis,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consump- 
tion; 1,366,  acute  lung  diseases  llli,  consumption  298,  scarlet 
fever  18,  erysipelas  2.  typhoid  fever  42,  whooping  cough  26, 
measles  23,  cerebrospinal  meningitis  13,  smallpox  14. 

From  whooping  cough,  New  York  S.Philadelphia  15,  Pitts- 
burg 1,  Cambridge  1,  Chicopee  1.  From  cerebrospinal  men- 
ingitis, New  York  7,  Philadelphia  2,  Baltimore  1,  Worces- 
ter 1,  Lynn  2.  From  scarlet  fever,  New  York  11,  Philadel- 
phia 2,  Boston  4,  Salem  1.  From  typhoid  fever,  New  York 
13,  Philadelphia  11,  Baltimore  3,  Pittsburgh,  Boston  1, Law- 
rence 2,  Fall  River  2,  Salem  1,  Chicopee  1.  From  small- 
pox, New  York  14. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,4(13,02(1,  for  the  week 
ending  July  20  the  death-rate  was  17.9.  Deaths  reported 
3,927 ;   acute  diseases  of  the   respiratory  organs    (Loudon) 
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135.  whooping  cough  lo,  diphtheria  62,  measles  103,  fever 

The  death-rate  ranged  from  7.T  in  Croydon  to  30.5  in 
Liverpool;  Birkenhead  29.1,  Birmingham  17.2,  Blackburn 
22.5,  Bolton  IT.::.  Krailfi.nl  14.1,  Brighton  8.4,  Bristol  13.4, 
Burnley  17.7.  Cardiff  12.0,  Derbj  15.2,  Gateshead  20.8,  Hal' 
fez  12.il,  Huddersfleld  14.8,  Hull  11.9,  Leeds  21.9,  Leicester 
12.3,  London  16.2,  Manchester 20.9,  Newcastle  on-Tyne  19.3, 
Norwich    14.0,  Nottingham   18.9,  Oldham    15.B,  Plymouth 

15.0,  Portsmouth  18.1,  Preston  21.2,  Salford  18.4,  Sheffield 

29.1.  Sunderland  16.6,  Swansea  16.5,  West  Ham  17.8,  Wol- 
verhampton 14.11. 


METEOROLOGICAL    RECORD 

For  the  week  ending  Aug.  3,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps: 
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•O., cloudy;  C,  clear;  F.,  fair;  O.,  fog;  Bt., hazy;  S.,  smoky;  R„ 
rain;  I ..  threatening;  N.,  snow,  t  Indicates  trace  of  rainfall. 
IS* Mean  for  week. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE   NAVY 
FOB    THE  WEEK  ENDING  Alii.  ::,  1901. 

J.  W.  Backus,  assistant  Burgeon.  Detached  from  the 
•■  Vermont  "  and  ordered  to  the  Asiatic  station.  Aug.  16. 

F.  a.  Assbbson,  assistant  surgeon.  Detached  from  the 
Nat  :ii  Hospital,  New  York,  ami  ordered  to  tin-  Asiatic  Sta- 
tion,  \ug.  16. 

S.  H.  Grifkith,  surgeon.  Believed  as  recruiting  officer 
at  Buffalo,  N.  Y  .  ami  ordered  to  continue  other  duties. 


01  l  u  [AX    LIST  "i     THE   CHANGES   OF   station 
AND     DUTIES    of    COMMISSIONED     AND     \<>s 
COMMISSIONED  OFFICERS  ok  THE  U.S.  MARINE 
HOSPITAL    BERVIOE    FOB     THE     SEVEN    pays 
ENDING   H'l.Y  25,  1901. 

Banks,  <     i    .  jurg Granted  leave  of  absence  for  :i 

days  from  .Inly  '.•."..     .Inly  I'll,  1901. 

Pbckham,  C.  T.,  surgeon.    Bureau  order  of  Jul]   17, 1901, 

relieving  Surgeon  Peckham  fr LutJ  at  Galvestot     i 

and  directing  him  to  report  to  medical  officer  I mmand 

at   Boston,  Mass.  f,,r  dutv,  revoked;  and  directed  to  re- 
Surgeon  G.  VY-  Btoner,  immigration   Depot,  N™ 
Y..rk.  for  duty.     -T  nl_\  23,  1901, 

Mi  l-.iosii.vv.  P., surgeon.     Leave  of  absence  for  l  day 
under  paragraph  17s  ..f  the  regulations. 

T.  P...  surgeon.    To  proceed  to  Martlnsbnrg,  w. 
\  a  .  for  s| lal  temporary  duty  .     duly  -jo.  IJJ01. 

I  !oBB,  ■!.  O..  i  [J    |,.,n  ,.  ,,f 

for  30  days  from  July  24,    July  22, 1001. 
Thomas,  \.  i  nrgeon.   Granted  leave 

of  absence  for  30  ofays  from  Aug.  IB.    Jujj  20,  1901. 

on.     i 'w  i nt lis,  leave 

rated    by    Department    letter    of    June  28, 
amended  so  thai  said  lean  e  shall  be  from  Ju 
luly  15.     Jul 

M    II.,  assistant  surgeon     Granted  leave  of  ab- 
rii  Aug.  B.     .Inly  28,  1901, 
MoLauohlik,   \.  .i.  assistant  surgeon.     Granted  leave 
of  ain.  d  ler  paragi  aph  I7h  ,,f  the 

m  \v  .  assistant  surgeon.  Bureau  order  of 
July  17, 1901,  relieving  Assistant  Surgeon  Glover  from  dutj 
at  Bostc  i  directing  him  to  report  to 


G.  W.  Stoner,  Immigration  Depot,  New  York,  for  duty, 
suspended.    July  19,  1901. 

Long,  J.  I)..  assistant  surgeon.  « ;  ranted  leave  of  absence 
for  7  days  under  paragraph  178  of  tin'  regulations. 

Ribba,  P.  i ;..  acting  assistant  Burgeon.  Granted  leave  of 
absence  for  1  month  from  .Inly  14.     .Inly  'J0.  1901. 

Lucas,  \v.  a.,  interne.  Granted  leave  of  absence  for  u' 
weeks  from  Julj  -'">.  on  account  of  sickness.    Jury  24,  1901, 

Kviiki:.  L.  W.,  hospital  steward.  Granted  leave  oi  ab- 
sence for  15  da;  9  from  Aug.  5.    July  24,  1901. 

APPOINTMENT. 

A.  II.  Barb  appointed  interne  in  the  Marine  Hospital 
Bervice  (01  duty  at  Fort  Stanton.  N.  M.    July  22,  1901. 

run    THE   SEVEN    DATS    KNDINO   AUG.    1.    1901. 

Irwin,  Fairfax,  surgeon.    Granted  leave  of  absence  for 

21  days  from  Aug.  7.     July  18,  1901. 

Cobb,  .1  0.,  passed  assistant  surgeon.  Bureau  letter  of 
July  22,  1901,  granting  Passed  Assistant  Surgeon  Cobb 
leave  of  absence  (or  30  daj  B  from  Julv  'J4.  amended  so  that 
said  leave  shall  be  effective  July  25.  'duly  31,  190X 

Wertenbaker,  C.  I'.,  passed  assistant  surgeon.  To 
proceed  to  Camp  Fontainebleau  and  adjacent  coast  towns 
as  Inspector,     duly  29,  1901. 

Greene,  J.  B.,  passed  assistant  surgeon.  Relieved  from 
temporal  \  duty  at  Washington,  D.  C,  and  directed  to  pro- 
ceed to  Now  York  (Stapleton)  and  report  to  medical  officer 
in  command  for  duty  ami  assignment  to  quarters,  reliev- 
ing Assistant  Surgeon  Taliaferro  Clark,  July  29,  1901. 

Ci.ark,  TALIAFERRO,  assistant  surgeon.  Upon  being  re- 
lieved by  Passed  Assistant  Surgeon  J.  R.  Greene,  to  pro- 
ceed to  Immigration  Depot,  New  York.  N.  Y..  and  report 
tofiurgeon  G.  W.  Stoner,  for  dutv,  relieving  Assistant  Sur- 
geon .1.  D.  Long,     duly  29,  PHIL 

Knits.  W.  A.  assistant  surgeon.  Granted  leave  of  ab- 
sence for  1  month  from  Aug.  12.     July  29,  1901. 

Lono.  J.  D.,  assistant  Burgeon.  I'pon  being  relieved  by 
Assistant  Surgeon  Taliaferro  Clark,  to  proceed  to  Manila. 
P.  L,  and  report  to  chief  quarantine  officer  for  duty  Jnly 
29,  1901.  Granted  leave  of  absence  for  2  days.  Juh  30, 
1901. 

Bean,  L.  ('..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  30  days  from  Aug.  2.     duly  20,  1901. 

Harris,  B.  Y.,  acting  assistant  surgeon.  Granted  leave 
for  ifi  days  from  Aug.  12.    .Inly  31,  1901, 

Martin,  II.  McD.,  acting  assistant  Burgeon.  Granted 
leave  of  absence  for  30  days  from  Aug.  1.    duly  31. 

O'Gorman,  T.  v..  hospital  steward.  Granted  leave  of 
absence  for  K0  days  on  account  of  sickness,  to  take  effect 
on  date  of  departure  trom  station,    duly  26,  1901 


RECENT   DEATH. 
Da.  James  v.  Kendall,  one  of  the  oldest  ami  most 

prominent  physicians  of  Central  New  York,  died  at  his 
Dome,  al  P.aldw  ins\  ille.  Onondaga  County,  on  Aug.  5,  at 
the  iige  of  s:t.  During  the  Civil  War  he  was  surgeon  of 
the  Forty-ninth  Regiment,  N.  Y.  Volunteers,  and  In  1869 
was  a  member  of  the  State  Legislature. 
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ADDRESS    IN  SURGERY.* 

Some    Surgical    Lessons    from    the    Campaign    in 
South  Africa. 

BY    SIR   WILLIAM    THOMSON,  C.B.,    M.T>.,    F.R.O.S.I., 

Honorary  Surgeon  to  His  Majesty  the  King  in  Ireland;  to 
His  Excellency  the  Lord  Lieutenant,  K.G.;  Surgeon  to  the 
Richmond  Hospital,   Dublin. 

Mr.  President  and  Gentlemen  :  The  request 
of  the  Council  of  the  Association,  that  I  should 
undertake  the  duty  of  delivering  the  address  in 
surgery  at  this  meeting,  confers  upon  me  a  great 
honor,  which  I  fully  appreciate,  and  for  which  I 
hasten  to  express  my  cordial  acknowledgments. 
But  it  also  brings  with  it  a  responsibility  so  heavy 
that  I  am  filled  with  anxiety.  It  is  a  difficult 
thing  to  follow,  even  at  a  long  interval,  the  dis- 
tinguished men  who  have  preceded  me  in  this 
high  office.  I  remember,  too,  that  but  a  few  years 
ago  my  old  teacher  and  colleague,  Sir  William 
Stokes,  occupied  this  position,  and  captivated 
his  audience  by  a  vivid  eloquence,  which  was  all 
his  own.  Today  we  have  to  speak  of  him  as 
one  of  the  many  who,  going  out  in  the  service 
of  their  country,  have  paid  the  immortal  tribute  of 
their  patriotism  in  South  Africa,  and  like  tired 
children,  have  lain  down  "  to  take  their  fill  of  deep 
and  liquid  rest." 

In  the  discharge  of  the  duty  which  I  have  as- 
sumed, I  hope  it  will  not  be  out  of  place  if  I,  a 
civilian,  venture  to  occupy  your  attention  with 
some  points  in  connection  with  the  surgical  aspects 
of  the  war.  For  the  first  time  in  our  history  the 
country  has  been  largely  represented  by  civilian 
surgeons  in  a  great  campaign.  In  the  Crimean 
War  a  few  were  so  employed,  but  in  the  present 
case  civil  aid  has  not  been  only  casual  or  occa- 
sional. Many  hundreds  of  surgeons  have  left 
their  peaceful  practice  at  home,  and  volunteered 
for  service  in  the  field  to  help  their  brethren  of 
the  Royal  Army  Medical  Corps.  They  have  had 
the  opportunity  of  seeing  what  active  service  is, 
and  the  results  of  it ;  have  tasted  to  the  full  its 
discomforts  and  horrors.  They  have  had  entirely 
novel  experiences.  They  have  been  taken  from 
the  placidities  of  home  life  and  thrown  into  the 
bloody  turmoil  of  war,  looking  with  unaccustomed 
eyes  upon  scenes  which  often  thrilled  and  never 
ceased  to  interest. 

THE    EFFECT    OF    MODERN    SMALLBORE    FIRE. 

For  nearly  50  years  Great  Britain  had  not  met 
a  white-faced  foe,  and  the  weapons  of  war  had 
been  entirely  revolutionized.  The  smoothbore 
musket  with  its  round  bullet  had  been  succeeded 
by  rifles  of  large  calibre  ;  these  in  turn  had  given 
place  to  the  Snider  and  Martini,  to  be  followed 
by  rifles  of  small  calibre  and  great  range,  and  of 
these  our  own  experience  was  one-sided,  for  even 
in  our  late  Indian  campaigns  they  had  hardly 
ever  been  used  against  us. 

1  Read  before  the  annual  meeting  of  the  British  Medical  Asso 
ciation  at  Cheltenham,  July-August,  1901.— By  the  courtesy  of 
the  British  Medical  Journal. 


The  knowledge  of  the  effects  of  these  weapons 
from  their  use  by  both  sets  of  combatants  was 
limited  to  the  war  between  the  United  States  and 
Spain.  But  in  the  Cuban  campaign  there  were  no 
great  masses  of  troops  engaged,  and  the  casualties 
were  comparatively  few.  Thus  we  entered  upon 
the  war  in  South  Africa  without  any  comprehen- 
sive idea  of  what  the  surgical  results  would  be  in 
a  conflict  between  two  forces,  each  armed  with  the 
smallbore  rifle.  It  was  said  that  with  the  rapid 
discharge  of  which  these  arms  are  capable  —  sup- 
plemented by  the  magazine  —  no  troops  could 
escape  destruction.  Indeed,  the  world  is  still 
without  experience  of  what  would  happen  with 
great  bodies  of  men  handled  according  to  Euro- 
pean methods,  as  in  the  Franco-German  War ; 
but  these  methods  did  not  exist  in  South  Africa. 
The  Boer  rarely  appeared  in  the  open,  and  then 
only  in  small  numbers.  His  plan  was  to  seize 
some  kopjes,  with  a  secure  line  of  retreat,  to  en- 
trench himself  and  await  the  attack.  From  these 
positions  the  ground  usually  stretched  away  in  a 
flat  plain,  without  a  tree  or  a  boulder,  and  with 
sometimes  only  a  small  ant  hill  here  and  there  to 
give  protection  to  the  assailants.  The  conditions, 
then,  were  :  An  unseen  enemy  well  entrenched  in 
a  commanding  position  ;  a  large  body  of  troops 
advancing  and  exposed  to  view ;  an  object  upon 
which  thousands  of  sharpshooters  were  pouring 
fire.  The  rifle  began  its  work  at  a  couple  of 
thousand  yards ;  aim  became  more  sure  as  the 
intervening  distance  decreased,  until  sometimes 
fire  was  delivered  into  our  soldiers  at  one  hun- 
dred yards  or  less,  as  they  made  the  final  rush. 

One  would  naturally  expect  as  a  result  of  all 
this  a  terrific  mortality.  It  is  true  that  we  have 
lost  heavily,  but  certainly  not  more  heavily  than 
the  enemy.  Yet,  if  we  look  to  proportional  effects, 
and  compare  these  with  those  of  campaigns  in 
which  the  weapons  were  of  cruder  form  and  of 
less  range  and  penetrating  power,  we  see  that 
there  is  not  the  difference  which  was  anticipated 
in  the  amount  of  damage  inflicted.  In  the  Ameri- 
can Civil  War  of  40  years  ago  the  killed  were 
17.97%  of  those  hit,  or  1  man  killed  for  every 
4.56  wounded.  In  the  recent  war  in  Cuba,  where 
the  Mauser  rifle  was  used  against  the  United 
States  troops,  the  killed  were  only  11.9  to  88.1 
wounded,  in  each  hundred  —  a  very  considerable 
decrease  as  compared  with  the  results  of  the  old 
rifle. 

When  the  total  casualties  of  Belmont,  Graspan, 
Modeler  River  and  Magersfontein  are  grouped,  we 
have  17.24  killed  in  every  hundred  struck,  almost 
identical  with  the  return  from  the  American  Civil 
War.  The  latest  figures  bring  our  losses  up  to 
June  30,  and  show  that,  of  22,646  hit,  4,355  were 
killed.  In  other  words,  14.8  were  killed  to  85.2 
wounded,  a  return  higher  than  that  of  the  Cuban 
War,  but  lower  than  that  of  the  Civil  War.  The 
figures  do  not  include  those  men  who  died  subse- 
quently from  wounds,  but  simply  give  the  imme- 
diate results  of  battle.  The  subsequent  mortality 
returns,  when  they  are  available,  will  probably 
not  vary  much  from  these  ratios. 
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I  have  nut  taken  care  to  separate  the  effect  of 
she'll  tire  from  that  of  the  title,  fur  the  reason  that 
the  former  did  comparatively  little  physical  dam- 
age. The  war  was  essentially  a  war  of  small  arms  ; 
and  so  far  it  would  seem  as  if  all  the  improve* 
ments  in  them  have  not  added  to  their  immediate 

destriietiveness ;  but  this  conclusion  would  not 
be  entirely  justifiable.  The  weapons  are  more 
accurate  and  of  greater  range  than  have  been 
employed  before.  Hut  given  the  same  conditions 
of  closer  quarters  and  the  formation  of  troops  as 
formerly,  opposed  men,  armed  with  breech  loaders 
and  usinu;  magazines,  must  inflict  terrible  damage. 
We  have  had  some  instances  of  the  result  in  this 
campaign.  What  has  happened  is  that  we  have 
learned  to  diminish  the  effect  of  the  lire  by  making 
considerable  intervals  between  the  men,  so  that 
there  is  much  less  damage  from  loose,  anaimed 
firing  than  if  the  enemy  had  huge  blocks  of  human 
beings  for  targets.  If  we  add  to  this  the  fact  that 
tiring  begins  at  a  range  of  2,000  or  1,500  yards; 
that  the  very  light,  bullet  is  subject  to  the  deflec- 
tion caused  by  varying  densities  of  atmosphere 
and  force  of  wind,  all  conducing  to  inaccuracy  of 
shooting,  we  have  some  reasons  why  the  efficiency 
of  modern  rifle  tire  under  certain  conditions  has 
so  happily  disappointed  our  anticipations. 

THE    EFFECT    of    THE    SMALLBORE    BULLET. 

When,  however,  we  come  to  consider  the  na- 
ture of  the  wounds  inflicted  by  the  two  classes  of 
weapons,  the  difference  is  very  great,  and  this 
depends  mainly  upon  the  character  of  the  bullet 
employed.  The  old  flintlock  hail  a  ball  nearly  ,7,, 
of  an  inch  in  diameter,  the  Minie  rifle  of  the  Cri- 
mean War  One  of  ,'■-,,  the  Enfield  of  ,";,,  the  .Martini- 
Henry  of  ,'„,  the  modern  smallbore  represented 
by  the  Lee-Metford  is  about  ,',,,  and  the  Mauser 
is  a  decimal  smaller.  The  bullets  in  the  first 
group  were  all  of  lead,  atid  elongated,  with  the 
exception  of  that  of  the  oh]  musket;  the  bullets 
of  the  second  group,  however,  which  may  be 
likened  to  1]  inch  of  ordinary  had  pencil,  are 
encased  in  a  hard  cupro-niokel  case,  somewhat 
pointed,    polished    and   absolutely   smooth. 

The  \ast  majority  of  wounds  received  in  South 
Africa  wire  caused  by  these  bullets.  1 1  is  cer- 
tain that  the  enemy  used  other  varieties;  some- 
times the  soft -nosed  sporting  bullet,  which,  having 
an   end  of  exposed    lead,  spread  out   on   impact   and 

inflicted   a  lacerated   wound.     Explosive   bullets 

for  big  game  have  been  found  on  prisoners,  and 
the  old  Martini  lilies  were  used  with  considerable 
freedom.  In  other  instances  the  mantles  were 
split  at  the  top  so  that  they  expanded  mi  impact. 
Kill    it     was    not    always    possible    to    identify    the 

effects  as  dne  to  a  missile  contrary  to  the  usai_;cs 
of  civilized  war. 

There  is  a  popular  belief  that  an  elongated 
bullet  must  hit  its  object  practically  at  right 
angles  if  that  object  is  upright  when  presented 
to  the  line  of  tire.  But  between  I  he  discharge  of 
the    bullet    and     its    arrival    at     the    mark 

i ■  i . 1 1 1 \  things  1 1 1 . i x  happen.  It  is  often  deflected 
in  its  flight,  or  it  may  be  turned  by  clothing  oi 


other  substances,  and  make  its  impact  at  all  sorts 
of  angles,  causing  large  wounds.  Sometimes  the 
.Mauser  bullet  has  turned  completely  round  and 
entered  base  forward.  But  a  great  number  strike 
the  ground  or  a  stone,  and  become  much  more 
formidable  in  their  effects.  This  ricochet  pro- 
duced many  kinds  of  deformities  in  the  bullet; 
the  case  was  often  torn  off  wholly  or  in  part, 
and,  when  the  primary  contact,  occurred  close  to 
the  body,  spattered  the  skill  about  the  principal 
wound  with  small  fragments  of  the  cupro-niekel 
mantle.  Now  and  again  the  exposed  lead  mush- 
roomed and  produced  ghastly  lacerations.  Hut 
the  result  of  a  bullet  striking  soft  parts  sideways 
after  a  ricochet  often  made  it  difficult  to  believe 
that  it  had  not  contained  a  bursting  charge.  I 
Was  able  to  observe  the  effect  of  a  I.ee-Metford 
bullet  mi  one  of  our  own  men.  A  soldier  acci- 
dentally discharged  his  rifle  at  a  distance  of  ten 
paces.  The  bullet  ricocheted  and  struck  the  vic- 
tim on  the  inside  of  the  thigh  posterior  to  the 
femoral  vessels.  The  entrance  was  more  than  an 
inch  in  diameter,  the  exit  at  the  outer  side  was  a 
wound  '1\  inches  in  diameter,  with  great  loss  of 
Substance.  Here  then'  was  no  doubt  as  to  the 
weapon  or  the  ammunition  employed.  The  soft 
structures  alone  were  injured,  but  they  presented 
the  appearance  that  one  would  expect  as  the 
result  of  some  powerful  local  explosive. 

WOUNDS    oi'    SOFT    PABTS. 

The  campaign  in   South  Africa  has  presented 

many  surprises.  Perhaps  none  is  greater  than 
the  large  proportion  of  wounded  who  have  recov- 
ered. Even  severe  wounds  have  responded  to 
treatment  in  a  manner  which  has  surprised  every- 
one having  experience  of  surgical  injuries.  These 
happy  results  were  due  in  the  first  place  to  the 
character  of  the  bullet.  The  wound  was  in  ordi- 
nary cases  exceedingly  small  at  both  apertures, 
and  the  tendency  was  to  close  immediately.  There 
was  usually  little  hemorrhage,  and  the  openings 
were  quickly  sealed  by  exudation.  This  was  an 
important  first  step.  The  pointed  end  of  the  bul- 
let made  the  area  of  primary  collision  with  the 
surface  struck  quite  minute,  and  being  covered  in 
a  hard  mantle,  it  acted  like  a  steel  wedge  dri\cn 
with  great  velocity  through  the  soft  parts,  rather 
cleaving  than  tearing  its  passage  onwards.  It 
appeared  to  contuse  the  walls  of  the  channel  suf- 
ficiently to  prevent  considerable  oozing,  and  not 
to  lacerate  or  destroy.  One  of  my  patients,  a 
man  of  the  Eleventh  Hussars,  -was  shot  trans- 
versely   through  the  cartilages  of  the  nose.     The 

vcr\  margins  of  the  als9  alone  remained  to  keep 
the  outline  of  the  pert'. .rations  unbroken.  If  the 
bullet  exercised  a  distinctive  force  appreciably 
beyond    the    channel    which    it    made,  the   edees  of 

the  aire  must  have  .lied,  so  thin  were  the]  ;  but 
they  never  showed  anj   tendency  to  necrose,  and 

the  wounds   were  healed   in   thni    da\s. 

But  even  in  long  flesh  wounds  in  tin'  extremi- 
ties the  same  rapid  it  \  of  repair  was  noticed.  Here 
again  the  character  of  the  injury  influenced  the 
result,  for   the  walls  of   the   track  did    not    remain 
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rigid,  leaving  a  permeable  tunnel.  As  soon  as 
the  passage  had  been  accomplished  the  walls  fell 
together,  and  thus  further  helped  in  the  exclusion 
of  air  and  the  risks  of  sepsis. 

Various  suggestions  have  been  made,  but  have 
not  been  sustained,  that  asepsis  has  been  secured 
by  the  heat  generated  in  the  bullet  itself — heat 
which  it  has  been  claimed  is  sufficient  to  destroy 
any  pathogenic  organisms.  Cartridges  carried  in 
bandoliers  were  always  exposed  to  contamination, 
but  I  have  no  doubt  that  the  bullet  received  a 
thorough  cleansing  in  the  rifle.  It  was,  of  course, 
slightly  larger  than  the  bore,  and  was  forced  to 
take  the  turn  of  the  rifling  by  the  explosion.  The 
result  was  a  certain  polishing  of  the  outer  surface 
under  immense  pressure,  and  the  after  sources  of 
contamination  could  only  be  found  in  passage 
through  the  air,  the  man's  clothes  and  his  skin. 
Practically,  penetration  was  effected  by  a  piece 
of  clean,  very  hard  metal.  Of  course,  there  is  no 
doubt  that  germs  did  gain  access  even  under  such 
circumstances,  but  in  how  many  cases,  even  in 
operations  under  elaborate  precautions,  are  they 
entirely  absent?  Unless  the  conditions  which 
make  them  potent  exist,  they  give  no  trouble. 

The  second  cause  was  the  early  application  of 
the  first  dressing.  This  was  not  always  done  by 
the  surgeon.  Very  frequently  the  wounded  man 
was  able  to  attend  to  his  own  wants  in  this  par- 
ticular. Sometimes  dressings  had  been  lost  and  a 
piece  of  old  linen  or  window  blind  did  duty.  In 
spite  of  these,  however,  and  of  skin  ingrained 
with  dirt,  the  early  closing  of  the  apertures  no 
doubt  helped  to  avert  mischief.  But  in  the  case 
of  the  extremities  the  bandages  were  of  special 
importance  in  fixing  the  track  of  the  wounds,  in 
securing  apposition  of  the  walls,  and  in  keeping 
the  parts  in  that  immobile  condition  which  was 
of  so  much  importance. 

The  third  cause  was  the  climate.  The  tempera- 
ture was  high,  the  atmosphere  very  dry  and  par- 
ticularly free  from  germs  hostile  to  the  surgeon's 
work.  The  general  elevation  of  the  plains  in  the 
northern  part  of  Cape  Colony  through  Orange 
River  Colony  and  on  to  the  Transvaal  varied  Erom 
4,000  to  6,000  feet  higher  by  nearly  "2, (Mill  fret 
than  any  mountain  in  the  United  Kingdom.  The 
conditions,  therefore,  were  exceedingly  favora- 
ble. The  intensely  dry  atmosphere  quickly  trans- 
formed oozing  blood  into  crusts,  and  so  helped 
(in  the  healing  in  a  wonderful  way.  In  a  moister 
climate  the  results  probably  would  not  have  been 
as  good,  and  we  should  have  had  to  deal  with  a 
greatly  increased  number  of  cases  of  suppuration. 

WOUNDS    OF    BONES. 

So  far  we  have  been  considering  the  effect  of 
the  smallbore  bullet  upon  soft  parts.  Let  me  go 
a  steji  further  and  discuss  the  damage  done  to 
bones,  and  the  rate  of  mortality  which  followed. 
The  subject  is  important,  because  in  this  as  in  all 
wars  injuries  of  the  upper  and  lower  extremities 
outnumber,  many  times  over,  those  of  any  other 
part  of  the  body.  I  will  take  a  convenient  illus- 
tration—  the    American    Civil   War.      The   total 


number  of  wounded  treated  in  the  Northern  hos- 
pitals was  2-15,800  ;  71,594  were  wounds  of  parts 
excluding  the  extremities  ;  wounds  of  the  upper 
extremities  were  87,793;  of  the  lower  86,413. 
These  produced  fractures  of  bones  in  32,992  and 
27,274  respectively,  or  a  total  of  60,266.  Injuries 
of  bones,  then,  hold  the  first  place  in  number,  and 
hitherto  they  have  been  followed  by  an  appalling 
mortality. 

It  is  in  the  damage  inflicted  upon  these  struc- 
tures that  we  find  the  strongest  evidence  of  the 
power  of  the  smallbore.  As  the  improvement  in 
the  rifle  developed,  there  was  also  an  alteration 
in  the  shape  of  the  bullet,  which  became  elon- 
gated, and  during  these  changes  the  character 
of  the  injuries  to  bones  became  correspondingly 
severe. 

The  velocity  at  which  the  modern  bullet  travels 
as  it  leaves  the  muzzle  may  be  taken  as  about 
2,000  feet  a  second,  but  during  the  flight  this  rate 
is  gradually'  reduced  owing  to  well-recognized 
causes.  It  is  obvious  that  if  the  bullet,  within  a 
few  hundred  yards  after  it  has  been  fired,  strikes 
a  bone,  it  does  so  with  crushing  force,  and  that 
the  severity  of  the  injury  decreases  just  in  pro- 
portion to  the  distance  which  intervenes  between 
the  rifle  and  the  object  struck.  In  other  words, 
the  greater  the  velocity  the  greater  the  destruc- 
tion when  the  bullet  is  suddenly  obstructed  by 
striking  the  shaft  of  a  bone.  Without  entering 
into  a  discussion  of  the  so-called  explosive  force 
produced  on  impact,  what  we  find  is  that  the  bone 
is  much  comminuted,  and  that  fragments  are  car- 
ried some  distance  onwards  in  the  soft  parts  as 
the  bullet  travels.  But  as  the  velocity  lessens  the 
effects  are  not  so  destructive  ;  the  bone  is  broken, 
sometimes  into  a  few  pieces,  at  the  point  at  which 
it  is  struck,  and  sometimes  the  fracture  has  no 
subsidiary  fragments.  Occasionally  a  case  is  met 
with  in  which  the  velocity  has  been  just  enough 
to  break  the  bone,  but  not  to  carry  the  bullet 
through  the  limb  after  the  collision. 

The  behavior  of  the  bullet  in  the  cancellous 
structure  of  the  ends  of  bones  differed  from  what 
I  have  just  described.  In  the  older  forms  of  coni- 
cal bullets  with  low  velocity  there  was  much 
tendency  to  lodge  in  these  structures,  but  in  this 
campaign  the  injury  was  chiefly  a  complete  per- 
foration. The  different  structure  of  the  ends  of 
bones  as  compared  with  the  shafts  accounted  for 
this.  The  cancellous  tissue  presented  a  more  or 
less  elastic  obstacle  to  the  bullet  and  yielded  to 
the  impact ;  but  in  the  case  of  the  shaft  the  hard- 
ness of  the  parts  struck  offered  considerable  re- 
sistance, and  much  of  the  force  of  impact  was 
expended  in  breaking  the  denser  obstruction  into 
minute  pieces. 

AMPUTATIONS    THBOUGH    THE    THIGH. 

In  the  campaigns  of  40  or  50  years  ago  few  in- 
juries were  more  fatal  than  gunshot  fractures  of 
the  femur,  and  the  doctrine  which  had  been  laid 
down  by  earlier  writers,  that  amputation  should 
be  immediately  performed,  still  largely  influenced 
practice.      The  flesh  wounds  were    much   more 
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severe.  Principles  of  cleanliness  had  not  yet 
been  formulated;  the  wounds  always  suppurated, 

and  the  result  was  a  compound  and  comminuted 
fracture,  which  often  developed  the  worst  forms 
of  sepsis.  It  was  to  avoid  these  almost  inevitable 
results  that  amputation  was  advised,  for  it  got  rid 
of  a  lacerated  wound  and  fragments  of  bone  and 
gave  for  a  time  a  hope  of  safety.  Nevertheless, 
the  mortality  was  appalling.  Here  are  a  few 
figures. 

Results  of  Amputation  ok  Thigh  in  Gunshot 
Fractures. 
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But  the  results  of  conservative  treatment  did 
not  show  to  much  more  advantage  in  the  Crimea 
and  the  United  States.  I  give  the  figures  in  the 
same  campaigns  by  way  of  strict  comparison  : 

Results  of  Conservative  Treatment  in  Gunshot 
Fractures  of  the  Thigh. 
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Nevertheless  there  was  an  improvement.  The 
historians  of  the  American  Civil  War  hailed  as 
victory  the  return  which  shoved  a  mortality  of 
l!t.!>  in  conservative  practice  as  compared  with 
58.8  for  amputation.     It  was  a  gain  of  nearly  I  y; 

fur  the  treatment  which  aimed  at  saving  the  limli. 

Then  oame  the  Franco-German  War  nearly  1" 

years  later,    and    tin-    lessens    from    America    DON 

fruit.  There  was  still  a  Large  number  of  sur- 
geons, whose  opinion  was  valued,  who  believed 
in  immediate  amputation,  but  even  these  yielded 
to  the  force  of  experience,  and  conservation  as 
against  amputation  won  by  a  difference  of  26.9$  . 
Tin-  experience  of  France  was  remarkable,  as  only 
Bfi  or 9  i ' ',  are  reported  to  have  died  without  am- 
putation ;  hut  the  number  given  is  so  small  that 
I  am  not  prepared  to  aooept  it  as  n  pr<  tenting  the 

■Urgery  of   the  period.      Still,   the   lesson    remains 


that  in  those  campaigns  when  the  revolt  against 
amputation  began  the  result  was  with  the  pro- 
gressives. 

But  if  we  turn  to  the  recent  Cuban  War  we 
have  a  further  gratifying  experience.  Surgeon- 
General  Sternberg  reports  that  during  the  2 
years,  1898-1899,  82  cases  of  gunshot  fracture 
of  the  femur  were  reported,  ti  of  which  were 
treated  by  primary  amputation  and  2  by  resec- 
tion, the  remaining  74  cases  being  treated  by 
conservative  methods,  not  because  the  conditions 
were  not  favorable  for  the  performance  of  pri- 
mary operations,  but  because  of  a  conviction  that 
under  present  methods  of  treatment  the  limb 
could  be  preserved  without  materially  adding  to 
the  danger  of  life.  The  limb  was  lost  through 
surgical  intervention  in  only  7.3$  of  the  cases. 
Of  fracture  of  the  upper  third  there  were  32 
cases,  of  which  5  were  fatal  under  conservative 
methods;  of  the  middle  third,  27  eases  and  3 
deaths;  of  the  lower  third,  2:!  cases  and  1  death. 
A  general  mortality  of  10.8%.  This  record  of 
compound  fractures  of  the  femur  in  the  field  is  a 
splendid  one. 

I  am  not  able  to  lay  before  you  like  figures 
from  the  campaign  in  South  Africa.  They  have 
not  yet  been  completely  analyzed,  and  partial 
results  are  apt  to  have  false  impressions.  Nev- 
ertheless, I  think  I  may  say  that  in  no  war  have 
the  number  of  amputations  been  so  few,  the  num- 
ber of  limbs  saved  so  many,  or  the  mortality  from 
such  operations  so  small.  Amputation  of  limbs 
was  quite  the  exception,  ami  was  only  done  when 
the  case  was  otherwise  beyond  hope.  For  the 
lessons  of  modern  surgery,  the  vast  possibilities 
of  recovery  which  the  teaching  of  Lister  had  put 
within  the  grasp  of  every  practitioner  of  the 
art  in  the  world,  had  already  proved  that  the 
nearer  we  could  approach  to  natural  conditions 
the  greater  the  safety  for  the  patients.  There- 
fore when  a  bone  was  broken  by  a  bullet,  and 
there  was  no  other  lesion  but  the  track  made 
through  unimportant  soft  parts,  the  indication 
was  to  apply  an  antiseptic  dressing  at  once,  to  se- 
cure as  much  immobility  as  possible,  ami  to  have 
the  patient  Bent  to  a  place  where  rest  and  more 
deliberate   attention    could    be   had. 

i:\  \\tt\  \  lloN    m-    u  ol  M.~. 

The  treatment  of  these  cases  in  the  Brat  Btage 
has  led  to  some  difference  ><i  views  among  Bur- 

geons;  but  I  am  satisfied  that  reason  and  experi- 
ence   point    in    one   direction    only.       It    has   been 

recommended  that  fragments  of  bone  which  have 

been  detached  from  the  shaft  OUght  to  be  re- 
move,1.  and  the  limb  linn  secured  in  splints.  I 
am    Strongly    of    ..pinion    that     local    examination 

ought  not  to  be  carried  out  unless  the  surgeon 
should  be  driven  to  it  by  developments.  The 
fact  that  bone  is  broken  can  be  elicited  quite 
easily  by  the  methods  which  we  employ  in  a 
simple    fracture,      of  what   value    in    treatment   on 

the  field  is  it  to  barn  whether  there  are  i  or  io 
fragments?     What  should  we  barn  by  passing  in 

jirobes    ,.i    fingers,  except    that    there  was    fracture 
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and  that  there  were  many  pieces?  To  do  this  we 
should  enlarge  the  wound  considerably,  introduce 
things  that,  probably,  were  not  aseptic,  disturb 
adhesions  that  were  already  in  progress,  break 
down  clots,  and  generally  do  the  things  which 
were  the  very  worst  for  the  patient.  It  is  sur- 
prising what  little  trouble  many  fragments  appar- 
ently separated  from  sources  of  vitality  may  give. 
If  they  do  necrose  later  on  they  can  be  dealt  with 
under  safe  conditions.  lint  I  am  quite  sure  that, 
with  rare  exceptions,  the  wrong  thing  to  do  on 
the  battle  field  in  a  recent  wound  by  a  bullet  in- 
volving fracture  of  a  bone  is  to  explore  it  with 
probes,  or  to  enlarge  it  for  the  passage  of  a  finger 
and  the  removal  of  fragments. 

WOUNDS    OF    JOINTS. 

One  of  the  interesting  features  of  the  surgery 
of  the  campaign  was  the  injury  done  to  joints. 
In  a  majority  of  eases  the  bone  was  more  or  less 
injured,  but  in  3  out  of  5  cases  of  perforation  of 
the  knee-joint  under  my  own  care  there  was  no 
apparent  involvement  of  bone.  These  cases  did 
very  well,  pursued  an  aseptic  course,  and  recov- 
ered with  good  movement.  Even  suppuration  did 
not  demand  more  severe  measures  than  incision 
and  drainage.  I  have  seen  a  bullet  traverse  the 
two  malleoli  and  the  astragalus  with  perfect  move- 
ment remaining.  In  the  case  of  a  naval  officer 
the  head  of  a  pompom  entered  the  astragalus  and 
practically  destroyed  it,  all  that  remained  being 
the  dense  walls.  There  was  a  fracture  of  the  tibia 
as  well,  and  the  limb  would  certainly  have  been 
amputated  under  the  old  rules  ;  but  I  succeeded 
in  saving  the  foot,  although  with  a  stiff  joint,  and 
he  is  still  in  the  service.  Excisions,  again,  were 
rare;  and  amputations  were  only  performed  on 
the  field  when  vital  parts  were  involved,  or  there 
was  terrible  destruction  by  a  shell,  which  was  an 
event  of  infrequent  occurrence. 

I  have  specially  referred  to  injuries  of  the  knee- 
joint,  because  I  wish  to  indicate  how  satisfactory 
our  experience  of  them  has  been  in  this  campaign 
as  compared  with  that  of  40  years  ago.  Then  the 
doctrine  was  that  whenever  the  knee-joint  was 
penetrated  by  a  bullet,  whether  the  bone  was 
fractured  or  not,  the  limb  should  be  amputated, 
and  the  sooner  the  better.  This  view  existed  not 
only  before  the  American  War,  but  was  empha- 
sized by  the  experience  then  acquired.  In  the 
Crimea,  out  of  138  cases,  45  recovered  and  93 
died,  or  (37.3%.  In  all  but  3  of  these  there  was 
fracture,  of  which  the  recoveries  were  43  and 
the  deaths  92.  In  the  American  War  there  were 
793  cases,  of  which  402  recovered  and  37(5  died, 
or  4S%.  In  659  instances  there  was  fracture,  of 
which  309  recovered  and  350  died. 

The  proportion  of  cases  in  which  bone  was  in- 
volved in  wounds  of  the  knee  in  the  present  cam- 
paign will  perhaps  be  found  to  be  somewhat  less. 
But  there  can  be  no  doubt  that  in  spite  of  such  a 
serious  complication  the  cases  did  extremely  well. 
The  excisions  must  have  been  very  few,  for  I  did 
not  see  or  hear  of  any.  The  simple  perforations 
were  attended  by  some  blood  effusion  and,  in  my 


own  experience,  trivial  synovitis,  and  in  these 
cases  treatment  by  carefully  occluding  the  open- 
ings and  keeping  the  limb  at  rest  was  generally 
sufficient  to  secure  safety  and  early  restoration  of 
normal  movement. 

PENETRATING    WODNDS    OP    THE    ABDOMEN. 

But  the  problem  which  most  exercised  the 
minds  of  surgeons  in  South  Africa  was  the  treat- 
ment of  penetrating  wounds  of  the  abdomen. 
These  had  always  been  marked  by  the  highest 
mortality  in  war.  In  the  Crimea  92.5%  of  the 
British  so  injured  died;  91.3%  of  the  French. 
Here  was  a  field  in  which  there  was  plenty  of 
scope,  for  improvement.  In  the  interval  between 
that  great  campaign  and  the  present,  far-reaching 
changes  had  taken  place  in  the  practice  of  sur- 
gery. It  had  been  shown  in  civil  practice  that  it 
was  possible  to  deal  with  almost  all  kinds  of 
pathological  conditions  within  the  abdomen.  In 
our  own  country  the  surgery  of  this  region  had 
reached  such  a  high  level  of  security  that  many 
believed  that  the  successes  of  the  civil  hospitals 
could  be  extended  to  the  field  of  war,  and  that  at 
all  events  the  mortality  would  be  diminished  very 
effectively.  The  late  Marion  Sims  had  strenu- 
ously pleaded  that  these  cases  ought  to  be  sub- 
mitted to  operation,  because  therein  lay  greater 
hope  for  the  patient ;  and  there  were  few  sur- 
geons who  went  to  South  Africa  who  did  not 
hold  the  same  view.  In  a  few  months,  however, 
they  abandoned  that  position,  after  experience  of 
the  actualities  of  war,  and  the  almost  uniformly 
fatal  results  which  followed  —  if  they  did  not 
depend  upon  —  interference. 

I  think  the  causes  of  this  were  not  far  to  seek. 
In  civil  life  a  patient  so  wounded  is  quickly 
brought  into  the  best  position  for  operation,  with 
all  the  appliances  at  hand  which  are  almost  essen- 
tial to  success.  In  warfare  a  wounded  man  may 
occasionally  reach  the  field  hospital  within  a 
short  time,  but  when  the  casualties  count  into 
hundreds  and  thousands  delay  ma}*  extend  into  12 
and,  in  some  cases,  24  hours,  before  he  is  even 
rescued.  Now  if  tfiere  is  an  injury  which  should 
be  treated  promptly  it  is  a  lesion  of  the  intestine  ; 
but  the  conditions  in  which  operation  should  be 
done,  if  there  is  to  be  hope  of  success,  are  not  to 
lie  found  in  a  field  hospital.  The  equipment  is 
not  sufficient  or  efficient,  water  is  usually  bad, — in 
South  Africa  it  was  loaded  with  earth  from  which 
no  filters  could  free  it ;  it  could  not  be  boiled  in 
sufficient  quantity, —  and  what  we  understand  as 
the  toilet  of  the  abdomen  was  out  of  the  question. 

There  were,  as  I  have  hinted,  two  periods  in 
which  the  surgical  attitude  towards  these  cases 
were  quite  different.  In  the  early  days  many 
abdomens  were  opened,  but  probably  all  the  re- 
coveries after  operation  may  be  counted  on  the 
fingers  of  the  hand.  This  depressing  result  lias 
corroborated  the  experiences  of  surgeons  else- 
where. In  the  Tirah  campaign  •">  cases  of  lapar- 
otomy were  reported,  but  they  all  died.  In  the 
late  Cuban  War  Senn  says  that  the  4  operation 
cases    of    which    he    personally    knew    all    died. 
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Surgeon-General  Sternberg  of  the  V .  S.  Army 
reports  officially  thai  in  the  2  years  1898-1899 
they  had  116  perforating  wounds  of  the  abdomen, 
of  which  81,  or  70%,  were  fatal,  ami  thai  of  LO 
cases  in  which  laparotomy  was  performed  '.'  died. 
In  South  Africa  I  have  known  of  a  series  of  9 
cases  with  1  recovery.  Dr.  J.  E.  Wale,  civil 
surgeon,  lias,  however,  reported3  a  case  of  a  man 
wounded  at  Frere;  15  inches  of  the  intestine 
were  resected,  and  the  patient  never  had  a  bad 
symptom. 

But,  as  I  have  said,  while  the  whole  experience 
of  operations  was  almost  uniformly  disappointing 
even  in  the  most  skilled  hands,  it  was  observed 
that  many  men  with  wounds  of  the  abdomen  did 
not  present  any  alarming  symptoms  at  all,  and 
that  many  of  them  quickly  recovered.  Mr.  Wat- 
BOH  Cheyne  gives  his  impression,  derived  at  Cape 
Town,  that  only  20%  of  the  abdominal  cases  hail 
died;  but  this,  of  course,  did  not  account  for 
that  large  number  killed  outright,  or  for  those 
who  lingered  for  a  few  days  and  died  before  they 
could  be  transferred  to  the  base.  We  are  not  yet 
in  a  position  to  .leal  with  exact  figures,  because 
they  are  not  procurable,  but  I  think  it  will  be 
found  that  the  proportion  of  deaths  was  far  in 
excess  of  this.  Indeed,  Mr.  Cheyne's  subsequent 
experience  at  the  front  induced  him  to  regard  the 
death-rale  as  much  higher.  He  reports  '27  cases. 
of  which  18  died  (2  after  operation);  Mr. Cheatle 
10  cases,  of  which  '.'  died.  From  the  Philippine 
War  Dr.  Robinson  has  published  figures  which 
show  45  cases,  with  a  mortality  of  48.9%.  Bui 
of  these  8  were  killed,  or  died  within  24  hours. 
The  interesting  fact  brought  out,  however,  is  that 
id'    30     cases    which    were    not    operated    upon     Id 

only  died,  showing  in  this  group  a  mortality  of 

but':::; 

These  ca>es  include  all  kinds  of  internal  inju- 
ries, many  of  them  necessarily  mortal  from  hem- 
orrhage, as  in  Mounds  of  huge  \essels.  lint  if  we 
limit  our  inquiry  to  wounds  of  the  intestines 
we  are  still  met   by  serious  difficulties  in  settling 

the  questi E  operation.      Apart  from  the  initial 

•  ■lie  ..I'  the  unsuitable  SUtTOUndingS  of  the  Meld 
hospital  and  the  insecurity  which  must  attend 
Opening    of    the  abdomen    there,  we  miisl    lirsl    try 

!•■  determine  whether  the  bowel  has  been  wounded 
at  all.  If  we  accept  the  evidence  of  the  aper- 
tures of  entrance  or  of  exit,  there  generally  ap- 
peal's 1"  be  no  doubt  that  the  bullet  has  passed 
dired  between  the  two  points,  and  it  seems  im- 
possible thai  the  bowel  has  escaped  perforation. 
Bui  there  is  abundant  evidence,  both  recenl  and 
remote,  that  bullets  and  evgn  sharp  weapons  have 
ed  the  abdomen,  do1  onlj  w ithout  fatal  i  e 
suits,  luii  without  symptoms  of  perforation  "i  the 
intestine.  I  shall  not  trouble  yon  with  anj  other 
instance  than  thai  given  by  Mr.  Cheatle,  and  re- 
ported by  Mr.  .Makins  in  his  admirable  book  on 
"Surgical  Experiences  of  the  War."  There  the 
bullet  passed  through  the  cecum  and  the  sigmoid 
flexure,  but  the  intervening  small  intestine  pie 
tented  no  indication  uf  the  slightest  injury.  Even 
BrltUo  M..,ii,  hi  Journal,  ISOO,  I,  DM 


upon  this  one  case  it  may  be  affirmed  that  a  bullet 
can  traverse  the  abdomen  without  wounding  the 
intestine.  I  have  seen  or  treated  many  cases  in 
which  the  track  of  the  bullet  made  it  almost  a 
certainty  that  it  passed  through  the  bowel,  and  in 
Which  tlie  patient  presented  absolutely  no  symp- 
toms up  to  his  discharge  from  hospital.  Now 
here  we  have  another  problem.  Are  we  justified 
in  opening  the  abdomen  in  such  a  ease  as  soon  as 
We  see  it,  w  ith  no  oilier  evidence  than  two  exter- 
nal openings  ami  a  belief  that  the  bowel  cannot 
have  escaped  ?  There  can  be  no  doubt,  1  think, 
that  after  a  prolonged  search  for  wounds  in  the 
intestine  which  did  not  exist  the  patient's  chances 
of  recovery  would  be  much  on  the  wrong  side. 

Bui  I  go  further  and  take  the  cases  in  which 
there  is  actually  a  wound  of  the  intestine.  Is  it 
possible  for  recovery  to  take  place'/  I  am  quite 
satisfied  that  in  very  many  instances  of  this  injury 
from  the  Mauser  or  Lee- Met  ford  bullet  the  patients 
survived.  Some  of  them  had  bloody  stools  and 
other  symptoms  which  made  plain  the  nature  of 
the  lesion.  Many  reasons  have  been  given  for 
these  remarkable  escapes.  Probably  tliey  have 
depended  in  the  first  place  on  the  angle  of  the 
impact  of  the  bullet.  A  more  or  less  direct  hit 
would  make  a  very  small  opening,  which  was  im- 
mediately closed  into  a  slit  by  contraction,  and 
in  some  degree  blocked  by  mucous  membrane. 
The  openings  may  have  been  further  secured  by 
pressure  against  an  adjacent  intestine,  as  suggested 
by  Sir  Frederick  Treves,  and  kept  secure  until 
liually  healed.     Bui  if  we  go  back  to  Mr.  Cheatie's 

case,  we  find  there  was  no  extravasation    from  the 

cecum  and   no  inflammation  about  the  aperture, 

which  had  shaped  itself  into  a  minute  slit.  If, 
however,  the  bullet  struck  at  a  smaller  angle,  it 
would  probably  make  multiple  oval  openings, 
with  such  loss  of  substance  as  to  lead  to  extrava- 
sation and  rapid  infection  of  the  peritoneum. 

I  have  tried  to  show  that  there  are  cases  n 
which  there  is  no  perforation,  although  we  may 
Suspect  il,  and  cases  in  which  wounds  occur  which 
may  run  a  safe  course,  and  in  which  operation 
would   onl\    lead    to  greater  risks. 

There  remains  the  group  in  which  the  wound 
does  allow  of  e  \  I  ra\  asat  ion,  and  in  which  from 
various  signs  and  symptoms  we  are  abb'  to  recog- 
nize the  condition.  These  cases  as  they  stand  arc 
almost,  but  ii"l    quite,  certain  to   die.      Can  we  do 

anything  to  diminish  ihis  tendency? 

I  revert  to  the  difficult]  of  operating  upon  them 
in  a  Meld  hospital,  and  yel  to  sen. I  them  back  to  a 
stationary  hospital  is  almost  hopeless.    Thej  ought 

io  l perated  upon  at  once,  but  thej  are  sent  awa] 

,u  ih  an  infected  peri  ton  en  in  which  becomes  worse 

each  hour.       What    eliauce    is    there   for   successful 

interference  at  the  journey's  end,  when  the  patient 
is  exhausted  by  pain  and  exposure,  and  has  been 

jolted   in  an  "\   wagon   for  a  couple  of   days?      Fel 

if  operation  is  to  be  done  quickly  there  must  lie 
some  better  equipment  ol  Meld  hospitals  ami  more 
suitable  preparations  lor  this  special  work,  for  il  is 
tedious  and  exacting,  and  ii  demands  expert  hands 
ami    sound  knowledge;  but  every  foresight   will 
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be  nullified  by  the  pressure  of  a  severe  engage- 
ment, where  there  are  many  men  to  be  attended 
to.  When  every  one  is  working  at  high  pressure 
night  and  day,  there  is  no  time  for  the  prolonged 
operations  on  the  abdomen,  unless  it  is  possible 
to  set  apart  one  surgeon  to  deal  with  sueli  cases 
only. 

On  the  whole,  then,  considering  the  difficulty 
of  diagnosis  in  many  instances  at  the  outset,  the 
fact  that  intestines  may  be  found  unwounded,  and 
if  wounded  may  be  occluded  by  natural  processes 
if  not  interfered  with,  it  seems  to  me  that  in  war 
as  we  stand  at  present  the  man  whose  abdomen 
is  perforated  by  a  smallbore  bullet  has  a  better 
chance  of  life  without  operation  than  witli  it, 
bearing  in  mind  the  circumstances  on  the  field 
under  which  laparotomy  must  be  performed.  That 
is  an  opinion  which  I  think  most  surgeons  came 
to  when  experience  had  ripened  after  the  early 
months  of  the  campaign. 

Although  the  judgment  may  be  a  little  humili- 
ating, it  is  one  which  must  for  the  present  be 
accepted. 

LODGED    BULLETS. 

The  war  has  developed  once  again  the  discus- 
sion upon  the  removal  of  bullets.  Formerly,  with 
the  low  velocity,  the  proportion  of  lodged  bullets 
was  much  larger  than  it  is  now.  Some  surgeons 
are  of  opinion  that  the  missile  ought  to  lie  sen  rched 
for  and  removed  at  as  early  a  moment  as  possible. 
I  think  the  practice  in  ordinary  circumstances 
unjustifiable.  If  the  nature  of  the  wound  enables 
us  to  reach  the  bullet  without  trouble,  or  if  it  has 
lodged  under  the  skin  and  can  be  reached  by  a 
Bimple  incision,  it  maybe  removed.  But,  remem- 
bering the  character  of  the  wounds  made  l>y  the 
Mauser,  in  most  cases  enlarging  the  apertures,  or 
a  search  with  probes  or  other  instruments,  may 
mean  a  suppurating  instead  of  a  non-suppurating 
track.  It  has  been  said  in  justification  that  the 
bullet  may  become  displaced,  and  give  rise  t<> 
troublesome  after-effects.  If  these  should  occur 
the  cause  can  then  be  dealt  with,  but  a  bullet  may 
lie  buried  with  impunity  throughout  a  long  life. 
Therefore,  except  under  special  circumstances, 
which  are  sufficiently  obvious,  nothing  should  be 
done  beyond  trying  to  occlude  the  wound  and  to 
secure  it  from  contamination. 

PROGRESS    MADE    BY    MILITARY    SURGERY. 

I  should  have  liked  to  speak  of  several  other 
forms  of  injury,  all  of  them  full  of  interest,  and  of 
the  great  advantages  given  by  the  use  of  the  x-ray 
apparatus,  but  the  limits  of  time  require  that  I 
should  confine  my  remarks  to  some  salient  facts 
only.  The  war  is  still  in  progress,  and  it  will 
take  a  considerable  time  after  its  conclusion  be- 
fore we  can  make  an  effective  summing  up,  but 
even  thus  far  we  have  materials  for  conclusions 
which  are  not  likely  to  be  modified.  We  have 
seen  a  marvelous  proportion  of  recoveries  from 
severe  wounds,  and  we  have  been  able  to  rejoice 
at  the  great  reduction  of  suppurating  cases  ami 
the  practical  absence  of  such  infective  diseases  as 


tetanus,  erysipelas,  pyemia  and  hospital  gangrene. 
This  great  difference  in  the  records  of  today  as 
compared  with  those  of  older  and  more  bloody 
wars  does  not  depend  mainly  upon  the  alteration 
in  the  bullet  used.  That,  as  we  have  seen,  can 
do  fearful  things  to  a  dense  obstacle,  and  add  to 
its  power  for  mischief  by  the  laceration  caused  by 
bony  fragments  which  it  scatters  on  impact.  To 
some  extent  the  smallness  of  the  canal  made  by  it 
helps  towards  recovery.  But,  above  all,  the  results 
are  due  to  the  treatment  of  the  wounds  by  the 
surgeon,  and  the  operation  of  those  great  prin- 
ciples which  have  developed  under  the  splendid 
genius  of  Lord  Lister.  He  has  made  possible  the 
unquestionable  triumph  of  conservative  treatment. 
Honored  as  he  is  throughout  the  whole  world, 
proud  as  we  all  are  to  claim  him  as  a  compatriot, 
his  most  enduring  monument  will  be  in  the  multi- 
tudes whom  he  has  been  the  means  of  saving  from 
pain  and  death,  and  in  the  direction  which  he  has 
given  to  scientific  surgery  for  all  time. 

When  the  recoveries  from  wounds  in  this  war 
are  made  up  and  analyzed,  it  will  be  seen  what  a 
tremendous  progress  has  been  made  in  protecting 
the  injured  from  disaster,  even  in  the  face  of 
all  the  difficulties  of  the  battlefield.  For,  while  in 
the  general  and  stationary  hospitals  the  precau- 
tion necessary  in  modern  surgery  can  be  observed, 
it  is,  after  all,  at  the  initial  stage  that  safety  from 
sepsis  is  to  be  secured.  "The  fate  of  the  wounded 
rests  in  the  hands  of  the  one  who  applies  the  first 
dressing,"  wrote  Von  Nussbaum,  and  the  truth  of 
this  assertion  has  been  proved  every  day. 

War  is  at  all  times  full  of  horrors,  but  as  it 
is  waged  today  it  is  less  terrible  than  before.  In 
the  recent  Spanish-American  conflict  the  mortality 
among  the  wounded  dropped  from  the  1:2.96%  of 
the  Civil  War  to  (1.64, —  a  reduction  of  nearly 
one-half, —  a  result  in  part,  no  doubt,  due  to  the 
smaller  bullet  employed,  but  more  certainly  to 
the  improved  methods  which  have  been  established 
in  the  practice  of  surgery. 

Our  profession  has  taken  its  full  share  in  the 
work  in  South  Africa,  and  whether  as  officers  of 
the  Royal  Army  Medical  Corps  or  as  civil  sur- 
geons, all  have  worked  ceaselessly  in  ministering 
to  the  sick  and  wounded.  They  have  not  flinched 
in  danger  on  the  field,  and  they  have  vied  with 
their  combatant  fellows  in  deeds  of  valor.  Six 
medical  officers  have  been  killed,  '.»  have  died  of 
disease,  12  have  been  wounded,  3  civil  surgeons 
have  been  killed,  11  have  died  of  disease,  and 
5  have  been  wounded.  Of  all  branches,  including 
orderlies  and  nurses,  nearly  400  medical  helpers 
have  fallen  victims  to  their  labors.  It  is  a  noble 
record  of  devotion.  We  must  always  glory  in  it ; 
but  so  also  must  we  delight  to  know  that  the  true 
spirit  of  patriotism  is  still  with  us,  and  that  so 
many  of  our  profession  have  been  ready  to  show, 
by  rendering  up  their  lives,  that  "A  country's  a 
thing  men  should  die  for,  at  need." 


A  Spanish  Translation  of  a  Boos  on  Mos- 
quitoes.—  It  is  said  that  Dr.  L.  O.  Howard's  lm,,k 
on  mosquitoes  is  to  be  translated  into  Spanish. 
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TREATMENT  OF    DELIRIUM   TREMENS.1 

v\    J.   I  k  v\u    ri  i:k\  ,    M.I).,   BOSTON. 

Delirium  tremens,  which  yon  have  chosen  for 
discussion  tonight,  is,  of  coarse,  of  interest  ;  but 
still,  in  view  of  the  faol  thai  in  fairly  strong  sub* 
jects  recovery  ought  to  occur  in  almost,  if  not 
quite,  ul I  uncomplicated  cases,  it  properly  man- 
aged, it  scarcely  approaches  the  kindred  and  far 
more  difficult  subject  of  drug  habit  in  which  I 
am  especially  interested, and  about  which  there  is 
bo  much  of  greater  importance  that  I  could  say. 

My  experience  with  delirium  tremens  com- 
menced during  the  War  of  the  Rebellion,  while 
I  was  aboard  the  United  (States  receiving  ship 
Ohio,  and  about  a  month  before  the  serving 
of  grog  in  our  navy  was  stopped.  During  that 
month,  although  the  most  of  the  enlisted  men 
were  very  heavy  drinkers,  and  brought  on  board 
in  a  badly  shattered  state  —  doubtless  thanks  to 
their  grog  —  the  number  of  those  who  succumbed 
to  the  so-called  "horrors"'  was  comparatively 
small  ;  hut  suddenly  deprived  of  alcohol  after 
sprees    such    as    only    old    sill t s    could    perpetrate, 

many  who   were  subsequently   shipped   speedily 

became  victims  of  the  worst  forms   of  delirium. 

From  those  early  cases  it  was   soon  apparent 

that   the  liability  to  delirium  tremens  is  greatly 

increased  by  the  sudden  and  complete  withdrawal 
of  alcohol,  I  hit  this  cannot  justify  the  quite  popu- 
lar notion  that,  attacks  can   always  he  averted  by 

alcohol  alone.       In    the    treatment    of   severe    cases 

it  is  quite  indispensable,  and  intelligently  given, 
in  proper  quantities  and  at  the  right  times,  it  will 
certainly  often  prevent  threatened  attacks;  but 
medicinal  agents  arc  generally  imperative. 

<  >ther  influences  ooncerned  in  the  causation  are 
not  plainly  defined.  It  is  easy  to  believe,  how- 
ever, thai  the  steady  drinker  is  a  more  frequent 
victim  of  delirium  tremens  than  he  who  goes  on 
Sprees,  unless,  of  course,  they  are  of  very  long 
duration.      LOSS  of  sleep  and   failure  to  take  proper 

nourishment  an'  also  evidently  influential.  In- 
deed, when  the   latter   fault   exists   the   liability  of 

delirium  appears  to  he  far  greater  than  where  the 

appetite  has  been  good  and   properlv   satistied. 

The  tolerance  oi  alcohol  may  also  be  much  in- 
creased   by  certain   habits.      For   instance,  he  who 

is  habituated  to  the  use  of  morphine  can  almosl 

always    take    enormous   quantities   of    alcohol    and 

i  tningly  escape    injury;     In   truth    I  have 

met  many  such  victims  who  consumed  more  than 
a  quaii  of  whiskey  daily  for  many  months  With- 
out exhibiting  an)   signs  whatsoever  of  intoxioa- 

thai    I  he  stimulant    was  doing    them   harm. 

Thi  character  of  the  delirium  I  have,  of rse, 

found  to  \ aw  considerably,  some  victim  mani 
festingat  times  a  disposition  to  injure  themselves, 

-"lie-    also    to    injure    others,   while    now    and    then 

the  type  is  Ion  and  muttering.     The  first  case  of 

hefnri   the   Beaton  BooletJ  <■■•   Medical  Improvement, 
\  i-ril  l,  isol. 


the  former  I  ever  saw  cut  his  throat  from  ear  to 
car  and  deluged  me  with  his  blood  while  he  was 
standing  scarcely  two  feet  away.  A  patient  rep- 
resenting the  second  class  I  |,,ok  from  a  hotel  in 
this  city  some  20  years  ago.  Reaching  the  un- 
fortunate's room  I  found  him  standing  over  his 
wite  about  to  brain  her  with  a  heavy  monkey- 
wrench,  which  had  already  started  on  the  down- 
ward course  when   I  stayed  his  hand. 

Glancing  at  the  symptomatology,  my  experience 
has  failed  to  develop  any  signs  which  can  rightly 
he  considered  indicative,  with  absolute  certainty, 
Of  approaching  delirium  tremens.  Kxcoeding  nerv- 
ousness is  suggestive,  hut  by  no  means  positive: 
although  it  is  safe  to  assume  that  occurring  in  a 
hard  drinker,  if  it  he  not  soon  controlled,  delirium 
tremens  is  quite  sure  to  set  in.  And  yet  one  of 
the  worst  cases  we  have  had  to  treat  at  Milton  — 
that  of  almost  a  giant  who  had  played  centre  on 
his  university  eleven  —  the  delirium  commenced 
in  the  middle  of  the  night  after  a  quiet  day,  the 
greater  part  of  which  had  heen  passed  in  reading 
"  Richard  Carvel." 

The  nearest  approach  to  a  sure  premonitory 
symptom  that  I  have  noted  has  appeared  in  the 
eyes.     For  nearly,  if  not   quite,  24   hours  before 

delirium  Commences,  as  a  rule,  the  pupils  are 
either  more  or  less  continuously  dilated,  or  the] 
dilate  at  frequent  intervals,  and  more  widely  and 
steadily  as   the  attack  approaches. 

Coining  to  the  treatment  of  delirium  tremens, 
I  have  failed  to  find  the  sovereign  remedy,  if  there 

he  one.  Indeed,  I  know  of  no  drug  or  combina- 
tion of  drugs  which  can  rightly  lie  held  as  suila- 
hle  to  all  cases.  At  the  Blue  Hills  Sanitarium 
during  the  last  year  we  have  had  quite  a  number 
of  cases,  hut   no  two  have  been  sufficiently  alike 

to  Warrant    the    use  of    precisely  the    same    agents, 

and  of  course  we  have  heen  obliged  to  modify  thi' 
treatment  of  each  case  to  meet  individual  peculi- 
arities. At  this  institution  the  delirium  has  lasted 
over  21  hours  in  hut  one  instance,  and  that  was 

our  only  fatal  case  ;    but    considering    that    douhlc 

pneumonia  set  in  during  the  firsl  day,  it  is  only 
fair  to  attribute  death  to  the  lung  trouble. 

As  we  have  had  good  success  with  alcoholic 
habitUCS,  a  hast)    glance   at    our  methods  may    he 

pardonable. 

In  the  beginning  will  saj  that  for  the  first  two 

or  three  days  the  wa\  of  the  victim  of  alcohol 
who  is  being  treated  lor  his  habit  is  quite  rocky, 
ami  we  would  make  it  as  easy  for  him  as  possible ; 
and  for  that   reason,  if  for  no  other,  he  is  gcncrall v 

allowed    reasonable   quantities   of   the    liquor   to 
which  he  has  heen  accustomed,     Indeed,  I  con 
sidcr  it  a  positively  inhuman  practice  to  suddenly 
and  complete!}   withdraw  alcohol  from  those  who 

h  i\  i    been  drinking  long  and  hard. 

All  who  come  to  us  to  he  cured  of  the  habil  are 

for  line •  lour  .lays  under  a  treatment  which    is 

applnd  with  religious  exactitude.  They  are  put 
upon  a  liquid  diet  as  nutritious  i^  thc\  can  hear, 
and    everj     two    hours    during    the    day    they    mUSl 

Il\  quantity  "<i  nourishment.     While  in 

mild    oases    we   stop   at    once    the   alcohol,  in   those 
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that  are  severe,  seldom  is  it  finally  withdrawn  be- 
fore the  third  day  ;  and  now  and  then  not  until 
the  fourth  or  even  the  fifth  day.  But  the  quan- 
tity is  steadily  lessened  after  entrance,  and  usually 
if  a  quart  of  whiskey  has  been  the  daily  portion, 
we  allow  a  pint  of  it  the  first  day,  eight  (unices 
the  second,  four  ounces  the  third,  and,  if  any,  only 
one  drink  on  the  fourth.  As  substitutes  for  alco- 
hol we  are  accustomed  to  employ  ammonia,  cam- 
phor, hyoscyamus,  valerian,  capsicum,  ginger  and 
the  like.  In  mixtures,  the  compositions  of  which 
are  varied  as  necessary  to  meet  peculiarities,  these 
substitutes  are  given  every  hour,  and  under  their 
use  the  desire  and  need  of  alcohol  soon  disappears. 
The  danger  of  delirium  tremens  is  also  speedily 
averted. 

As  the  heart  very  generally  shows  signs  of  dis- 
tress, we  find  it  necessary  to  sustain,  steady  and 
Strengthen  it  with  strychnia  and  nitroglycerin,  and 
possibly  digitalis,  strophanthus,  sparteine  or  cac- 
tus grand.  When  it  is  excessive  and  constant,  we 
treat  the  trembling  of  the  muscles,  and  have  had 
the  best  success  with  small  doses  of  opium,  re- 
peated every  second  hour  during  the  daytime, 
for  from  °,4  to  4S  hours.  And  the  only  effect 
that  we  have  thus  far  noted  has  been  to  greatly 
lessen,  if  not  control,  the  one  symptom  for  which 
we  gave  it.  During  the  first  day  the  alcoholic 
patient  is  usually  quite  comfortable  and  inclined 
to  doze  off  at  times;  and  occasionally  he  will 
sleep  thai  night  without  assistance  ;  but  generally 
we  find  it  necessary  to  give  sulphonal,  trional, 
chloralamid,  hedonal,  or  other  agents  of  the  same 
class.  The  second  day  is  his  worst,  ami  he  is 
then  quite  sure  to  be  very  tremulous  and  nervous. 
It  is  now  that  delirium  tremens  generally  sets  in, 
although  I  have  known  its  coming  to  have  been 
delayed  until  the  third  day. 

The  first  sign  of  trouble  detected,  our  one  pur- 
pose is  to  quiet  and  get  the  patient  to  sleep  as 
soon  as  possible,  for  we  know  from  experience 
that  if  he  can  only  sleep  6  or  8  hours  his  delirium 
will  lie  "  a  thing  of  the  past." 

Of  the  many  popular  remedies  I  believe  that 
chloral  hydrate,  alone  or  combined  with  the  bro- 
mide of  potassium,  holds  first  place.  And  I  Think 
rightly,  for  in  our  hands  at  Milton  no  other  drug 
has  approached  it  in  efficacy.  But  it  is  not  alike 
applicable  to  all  cases;  and  while  it  may  be  safe 
in  a  very  large  proportion,  if  administered  cau- 
tiously, there  are  certainly  no  small  number  in 
which  its  use  would  be  exceedingly  hazardous.  In 
my  opinion,  because  of  its  depressing  effect  upon 
that  organ,  a  weak  heart  is  the  most  common 
condition  in  which  it  is  plainly  contra-indicated. 
That  existing  and  chloral  given,  death  is  liable  to 
occur  suddenly,  and  withiu  10  or  15  minutes. 

There  are,  perhaps,  other  conditions  which  ren- 
der chloral  unsafe,  but  I  think  that  if  the  heart  is 
fairly  strong  this  drug  may  generally  be  used, 
provided  proper  care  is  invariably  exhibited. 
We  have  been  accustomed  to  combine  it  with 
the  bromide  of  potassium,  and  in  all  new  cases 
commence  with  not  over  8  gr.  of  the  doubtful 
ingredient.      Watching    its    effects    very    closely, 


and  no  disturbing  signs  noted,  we  then  increase 
the  dose,  but  always  with  a  due  regard  for  the 
baneful  possibilities,  and  never  do  we  venture 
to  use  very  large  doses.  Small  doses,  at  intervals 
of  from  15  to  30  minutes,  has  been  our  invariable 
rule. 

But  while  chloral  acts  well  in  most  eases,  now 
and  then — but  only  rarely,   however — it  proves 

absolutely   inert.     In   fact,   we    have   given    it 

guardedly,  of  course  —  to  some  patients  for  hours 
without  any  appreciable  effect  whatsoever.  Chlo- 
ral failing,  we  have  used  chloralamid,  paraldehyde 
and  various  other  hypnotics,  but  with  scarcely 
any  better  effect.  With  hyoscine  hydrobromate, 
however,  we  have  been  more  successful,  but  this 
is  not  a  popular  agent  with  us,  for  it  is  certainly 
capable  of  injury;  ami  although  doses  as  large  as 
i1,,  gr.  are  recommended  by  some,  we  should  hesi- 
tate to  administer  hypodermically  more  than  .,,',,, 
gr.  to  a  new  subject,  for  under  some  conditions  I 
think  it  might  so  seriously  obstruct  the  breathing 
that  the  end  would  surely  Come  unless  artificial 
respiration  were  kept  up,  and  likely  oxygen  re- 
sorted to. 

A  much  safer  and  far  more  effectual  remedy  is 
musk.  Unfortunately,  its  cost  is  prohibitive,  but 
in  desperate  cases  that  of  course  oughl  not  to  lie 
seriously   considered. 

While  many  delirious  patients  will  take  medi- 
cines by  the  mouth,  some  cannot  be  persuaded  to 
do  so,  and  all  drugging  must  be  done  hypoder- 
mically. 

The  list  of  agents  of  value  which  can  be  so 
administered  is  short,  and  I  think  the  most  serv- 
iceable are  apomorphia,  hyoscine  and  morphine. 
Intelligently  used,  the  first  often  acts  admirably, 
and  may  be  considered  fairly  safe.  Hut,  mani- 
festly, it  is  easily  pushed  too  far,  when  great 
distress  for  the  time  being  and  serious  depression 
afterward  are  sure  to  result.  From  many  reports 
to  us  made  by  patients  who  had  been  inmates  of 
the  various  so-called  "cures,"  I  believe  this  to 
be  the  popular  remedy  in  the  most  of  such  places ; 
and  its  peculiar  effects  have  caused  its  use  to  be 
termed  the  "knock-out  treatment."  It  would 
certainly  seem  rightly  named,  for  all  of  its  vic- 
tims whom  we  have  seen  have  testified  that  they 
suffered  from  it  for  weeks  and  months,  while  but 
few  recovered  without  special  treatment  of  long 
duration.  To  hyoscine  I  have  already  briefly 
alluded.  The  effects  of  morphia  are  not  con- 
stant. In  most  cases  it  is  quieting;  but  seldom 
indeed  is  it  possible  to  produce  sleep  by  this 
means  alone  if  restricted  to  safe  doses. 

The  delirious  patient  at  last  asleep  he  must 
not  be  disturbed,  although  he  may  not  rouse  up 
for  12  or  15  hours.  That  "sleep  is  nature's 
sweet  restorer"  was  never  better  demonstrated 
than  in  delirium  tremens,  for  the  victim  awakes 
"in  his  right  mind."  Insisting  that  he  be  kept 
as  quiet  as  possible  after  awaking,  but  that  his 
treatment  by  means  of  the  alcoholic  substitutes 
and  heart  tonics  lie  renewed,  and  the  nourishment 
be  pushed  to  its  utmost,  at  the  end  of  24  hours 
he  is  literally  a  new  man. 
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I  consider  delirium  tremens  one  of  the  easiest 
of  the  apparently  grave  affections  to  manage,  and 
when  uncomplicated  and  intelligently  treated,  re- 
covery ought  to  occur  within  18  hours,  and  the 
victim  be  not  only  out  of  bed  but  below  stairs 
and  out  of  doors  if  the  weather  permits. 

A  word  as  to  the  general  management  of 
violent  cases.  Sufferers  from  such  attacks  are 
oftentimes  very  discerning,  and  able  to  promptly 
detect  it  one  is  afraid  of  them.  They  are  also, 
as  a  rule,  quite  ready  to  take  advantage  where 
they  can  intimidate.     Therefore  he  who  assumes 

their   care  should    be  ever  1 1,  linn   and    fearless. 

When  he  can  do  so  he  should  humor  the  patients 
while  under  delusions,  and  in  so  far  as  possible 
avoid  discussions  and  arguments,  or  attempts  to 

persuade    or    dissuade.       If    a    sufferer    sees    bugs 

crawling  along  the  walls  or  on  the  bed-clothing, 
the  attendant  should  mil  try  to  convince  him  that 
he  is  mistaken,  but,  instead,  should  at  once  go 
through  the  motions  of  removing  and  destroying 
the  offending  insects.  If  he  rushes  to  the  win- 
dow and  appears  to  see  a  runaway.  Over  which 
he  becomes  intensely  excited,  il  should  lie  fol- 
lowed for  a  moment  in  its  imaginary  course,  and 
then  he  be  assured  that  the  horse  has  been 
Btopped    without    having  done   any    injury. 

But     while    most     patients    can     he    successfully 

managed  in  this  way,  occasionally  one  is  encoun- 
tered who  is  extremely  obstinate  and  utterly  insen- 
sible to  persuasion.     His  class  generally  requires 

the    iron   rod,  unless  most    favorably  situated.       If. 

however,  he  can  be  made  afraid  of  his  caretaker, 
the  chances  are  g 1  thai  he  will  be  quite  obedi- 
ent, but   scarcely  otherwise.     When   it   becomes 

necessary  to  restrain  him,  and  all  other  means 
have  failed,  it  is  advisable  always  to  have  help 
enough  to  do  it  successfully;  for  if  he  should  gel 
the  best  of  the  struggle  he  will  likely  he  more 

difficult  to  manage  thereafter. 

Ai  Milton  we  invariably  exhaust  all  mild 
measures  before  we  employ  drastic;    holding  it 

extremely  unfortunate  for  ourselves,  as  well  as 
the  patient,  when  we  are  obliged  to  resort  to 
force.  One  attendant  after  another  is  called  in 
to  try  to  quiet  ami  control  the  sufferer,  and  the 
most  influential  remains  with  him.  As  a  rule 
one  only  at  a  time  is  allowed  in  the  sick-room, 
for  mote  might  still  further  excite  the  delirious 
patient;  am!  he  talks  quite  constantly,  for  the 
purpose  of  engaging  the  unfortunate's  attention. 
Once  force  is  used  with  him  he  hecomes  much 
more  violent,  and  this  is  why  we  never  resort  to 
il    until    the    hist    moment;     and     I    am    happy    in 

being  able  to  state  that  only  in  a  sin_'le  instance 

have  we  Keen  obliged    to  hind    the  patient.      That, 

however,  was  in  our  early  experience,  ami  before 

we  wcii'  so  well  equipped  with  protective  means. 
We    have    now    rooms   fairly   suitable    for    violent 

patients,  iii  which  thej  can  move  about  at  will, 
the  windows  being  barred,  the  doors  Becurod,  etc. 

And  so  confident  are  we  that  we  can  successfully 
control  e    by    mild    means,    we   shall    hi' 

content  with  those  we  have.  But  if  ever  disap- 
pointed, I  intend  to  have  a  small  i 11  build- 


ing specially  constructed,  with  windows  beyond 
reach,  walls  ami  floors  padded,  bed  fastened  to 
the  floor,   etc. 

-Making,  as  we  are  at  .Milton,  a  specialty  of 
alcoholic  cases,  I  feel  that  our  responsibility  is 
unusually  great,  and  that  we  scarcely  have  a 
right  to  resort  to  the  strait-jacket,  or  like  means 
of  restraint,  when  we  know  full  well  that  the 
instant  they  are  applied  the  sufferer's  case  is 
far  more  serious  and  his  chances  of  recovery 
greatly  lessened,  lint  still,  in  the  absence  of 
suitable  quarters,  no  matter  how  much  assistance 
there  he  at  hand,  with  the  most  of  very  violent 
patients  who  try  to  break  through  the  windows, 
etc..  sooner  or  later  it  will  he  absolutely  neces- 
sary to  fasten  them  to  their  beds.  All  must 
know  how  this  is  commonly  done,  therefore 
merely  a  glance  at  the  operation.  Lying  upon 
his  hack,  a  spread-eagle  is  made  of  the  unfortu- 
nate. Near  the  right  rail  of  the  bed  his  right 
hand  and  foot  are  lashed  by  tin-  means  of  sheets 
rolled  or  twisted  into  ropes,  and  on  the  opposite 
side  his  other  hand  and  loot  are  likewise  secured. 
This  done,  one  more  sheet  is  so  adjusted  across 
his  chest  that  he  cannot  rise  to  a  sitting  position. 
He  is  now  perfectly  powerless,  but  his  fastenings 
will  irritate  him,  and  he  will  tug  at  them  con- 
stantly, until  literally  exhausted,  or  at  last  sleep 
comes  to  his  relief. 


()X    I'llK    EFFECT   OF    ALCOHOL.' 

liv  il.  O.  in  :\  KB,  H.D.,   i.  <.   m\i. 

I  think  that  I  should  have  very  little  original 
matter  in  regard  to  the  treatment  of  delirium 
tremens,  for  I  think  the  navy,  since  I  entered  the 
service  about  '2<i  years  ago,  has  grown  a  great  ileal 
better  than  it  was,  and  if  I  should  say  I  have 
treated  a  do/en  cases  of  delirium  tremens,  I  think 
I  would  not  exaggerate.  Perhaps  I  have  forgot- 
ten a  few,  but  that  is  about  the  number  of  cases  I 
have  had.  I  remember  very  well  when  I  first 
entered  that  the  sailors  in  the  old  Bailing  \esseU 
we  had  at  that  time  were  given  to  drinking  a  great 
deal  more  than  now.  I  think  the  navy  has  im- 
proved immensely  since  then.  I  have  Been  in 
San  Francisco,  shortly  after  entering  the  service, 
several  dozen  sailors  chained  together,  driven  down 
the  street  like  a  thnk  of  sheep.  Hut  those  times 
have  disappeared,  and  the  sailor  is  getting  rap- 
idly to  be  a  very  well-behaved  man.  Formerly  a 
pretty  large  percentage  of  the  officers  in  the  serv- 
ice were  given  to  drink,  but    this  is  all  stopped. 

Whatever  doubt  there  may  remain  up  to  this 
time  as  regards  the  t  herapcutic  and  dietetic  \alue 
of  alcohol,  its   physiological  action    seems  to  ha\c 

become  better  recognised  than  it  was  even  a  few 
\ ears  since. 

Whatever  pathological  changes  the  long-con- 
tinued use  of  alcohol  may  entail,  its  immediate 
effect  seems  to  be  characterized  by  two  distinct 
stages;  namelj  :   i  I  i  stimulating,  (2)  paralysing. 

■  ■■.    foi   Hedli  >t  liupruT— ant 

\|.ril   I.  l«i| 
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Moreover,  it  seems  to  become  clearer  from  daj7  to 
day  that  this  effect,  which  it  exerts  upon  every 
organ  and  tissue  within  its  reach,  is  produced 
through  the  nervous  system  rather  than  through 
its  direct  action  upon  those  organs  and  tissues. 

The  latest  physiological  experiments  with  alco- 
hol on  muscular  tissue,  for  instance,  by  Scheffer, 
have  again  brought  out  these  two  phases  in  its 
action  very  clearly.  His  ergographic  experiments 
showed  that  alcohol  has  a  stimulating  influence 
both  upon  the  unfatigued,  as  well  as  upon  the 
fatigued,  muscle,  as  is  shown  by  the  increased 
amount  of  work  done  by  both  when  alcohol  is 
administered.  The  effect  was  most  marked  on 
fatigued  muscle  when  alcohol  was  given  about  15 
minutes  before  the  first  observations  were  made. 
If  30  minutes  had  elapsed  before  beginning  the 
experiment,  the  decrease  in  the  working  ability 
and  the  amount  of  work  done  were  very  marked 
indeed.  It  would  seem,  therefore,  that  the  in- 
fluence of  alcohol  upon  muscle  is  not  merely  due 
to  its  causing  a  diminished  feeling  of  fatigue. 
Experiments  upon  frogs  confirmed  the  results  of 
the  ergographic  experiments  made  upon  man.  If 
curare  was  employed,  alcohol  showed  no  effect 
upon  the  muscular  contractions  when  direct  mus- 
cular stimulation  was  employed. 

This  fact  would  show  conclusively  that  the 
influence  of  alcohol  is  exerted  through  the  nerv- 
ous system  and,  in  the  case  of  muscle  especially, 
through  the  peripheral  motor  nerve  endings.  This 
double  influence  of  alcohol,  at  first  stimulating, 
and  then  quickly  paralyzing  different  tissues  and 
organs  of  the  body,  seems  to  be  the  leading  char- 
acteristic in  its  action.  The  question  as  to  whether 
alcohol  is  a  food  or  not  has  within  the  last  few 
years  again  engaged  the  attention  of  some  of  the 
best  physiological  chemists.  Everyone  knows 
that  alcohol  is  a  poison,  but  the  question  was  and 
is  still,  has  it  any  nutritive  properties  as  well  as 
toxic  properties  ?  The  employment  of  alcohol  in 
medicine  for  its  sustaining  qualities  dates  from 
the  time  when  it  was  first  found  that  a  portion  of 
it  is  oxidized  or  burned  within  the  human  organ- 
ism, hence  it  was  thought  that  it  must  act  the  part 
of  a  food.  Liebig  thought  its  value  as  a  food 
consisted  simply  in  that  it  delayed  hunger  and 
the  feeling  of  fatigue,  but  that  effect  is  not  neces- 
sarily an  effect  of  a  food  at  all,  because  it  would 
entail  the  final  physical  bankruptcy  of  the  body 
itself.  It  is  certainly  not  easily  understood  why 
a  certain  substance  should  under  certain  circum- 
stances act  as  a  food,  and  under  others  as  a  well- 
recognized  protoplasmic  poison.  It  has  been  as- 
serted that  alcohol  diminishes  the  excretion  of 
urea ;  this  property  being  also  possessed  by  the 
fats  and  carbohydrates,  it  was  surely  thought 
that  this  fact  would  prove  its  food  value  ;  but  ac- 
cording to  Kassowitz,  a  few  years  later  Komeyn 
showed  conclusively  that  alcohol  did  not  produce 
a  diminution  of  the  excretion  of  urea,  but  on  the 
contrary,  its  administration  gave  rise  to  a  large 
increase.  The  same  results  were  afterwards  ob- 
tained by  Weiske  and  Flechsig.  Chittenden 
obtained  practically  the  same  results.     He  noticed 


a  largely-increased  secretion  of  urea,  especially 
during  the  period  following  the  administration  of 
alcohol.  Von  Noorden  had  results  similar  to  those 
obtained  by  Chittenden.  Miura,  experimenting 
upon  himself,  and  substituting  the  caloric  equiva- 
lent of  fats  and  carbohydrates  in  his  diet  by  alco- 
hol, experienced  a  largely-increased  secretion  of 
urea.  From  all  the  above  experiments  we  must 
conclude  that  alcohol  has  no  nutritive,  value,  and 
that,  on  the  contrary,  it  causes  an  abnormal  de- 
struction of  the  protoplasmic  constituents  of  tin- 
body.  A  nutritive  substance,  however,  is  one 
which  has  not  only  a  certain  caloric  value,  but 
also  a  reconstructive  value.  The  destroyed  parts 
in  the  living  body  must  be  built  up  again,  but  of 
alcohol  it  must  be  said  that  the  best  physiologists 
have  conclusively  shown  that  it  is  a  protoplasmic 
irritant  leading  to  its  destruction  but  not  to  its 
construction.  When  we  introduce  into  the  living 
body  proteids,  fats  and  carbohydrates,  we  thereby 
prevent  the  waste  of  that  body  by  helping  to  build 
up  the  parts  that  undergo  constant  usage,  as  well 
as  by  preventing  the  destruction  of  the  proteids. 
In  the  case  of  alcohol  we  introduce  a  substance 
which  destroys  the  protoplasmic  molecule  pure 
and  simple ;  the  indications  therefore  are  that 
we  can  no  longer  administer  the  toxin  produced 
by  the  bacillus  of  fermentation  in  order  to  sus- 
tain the  lives  of  our  fever  patients.  We  cannot 
consistently  introduce  a  protoplasmic  poison  with 
the  hope  of  preventing  the  already  increased 
destruction  of  protoplasm  going  on  in  cases  of 
fever. 

According  to  experiments  by  Professor  Atwater, 
alcohol  in  very  small  quantities  acts  as  a  food. 
All  that  amount  of  alcohol  which  does  not  act  as 
such  —  is  not  oxidized  within  the  body — is  ex- 
creted by  the  lungs,  the  skin  and  kidneys.  When 
we  find  alcohol  in  the  urine,  which  is  easily  re- 
covered by  distilling  and  oxidizing  by  potassium 
bichromate  and  sulphuric  acid,  we  may  be  sure 
more  than  the  required  amount   was  taken. 

Dr.  Woodruff  of  the  army,  in  the  article  en- 
titled "  The  Soldier  in  the  Tropics,  His  Food, 
Alcohol  and  Acclimatization,"  published  in  the 
Philadelphia  Medical  Journal,  April  7,  1900, 
expresses  himself  decidedly  in  favor  of  serving 
out  alcohol  to  the  troops  in  hot  climates.  He 
says  :  "  A  general  order  from  the  headquarters 
of  the  army  of  July  2,  1898,  states  that  the  his- 
tory of  other  armies  has  demonstrated  that  in 
hot  climates  abstinence  from  the  use  of  intoxi- 
cating drink  is  essential  to  continued  health  and 
efficiency.  From  my  school  books  I  could  have 
sworn  to  the  correctness  of  this  statement.  Per- 
sonal experience  in  the  treatment  of  cases  in 
Manilla  makes  me  sure  of  the  very  opposite.  I 
would  change  the  sentence  to  read  :  'Experience 
has  demonstrated  that  in  a  hot  climate  the  mod- 
erate use  of  intoxicating  drink  is  essential  to 
continued  health  and  efficiency.'  " 

Dr.  Woodruff,  without  doubt,  made  this  state- 
ment from  personal  conviction  of  the  truth  of  the 
matter.  His  experience,  however,  was  in  my 
estimation  much  too  short  to  entitle  him  to  draw 
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from  it  such  a  sweeping  generalization.  When  a 
qu<  stion  involves  either  the  rnin  or  the  making  of 
a  whole  army,  we  ought  at  least  in  >>ur  capacity 
as  medical  counselors  to  be  much  more  circum- 
spect than  he  seems  to  have  hern  on  that  occasion. 

From  my  experience  with  sailors  in  the  tropics, 
I  have  never  seen  any  reason  whatsoever  for  rec- 
ommending alcoholic  drinks  to  be  served  out  in 
regular  rations.  I  have  reduced  alcohol  to  the  rank 
of  a  drug,  and  have  prescribed  it  only  for  its  tem- 
porary stimulant  effect  in  casesof  extreme  fatigue. 
In  strict  accordance  with  this  action  I  have  some- 
times, under  extraordinary  circumstances,  in  the 
tropics  given  one  ounce  of  whiskey  to  each  man 
of  the  engine  and  fire-room  force,  afti  r  standing  a 
most  trying  and  fatiguing  four  hours'  watch  in 
compartments  in  which  the  temperature  ranged 
from  L35°-165°F.,  not  speaking  of  the  moisture 
which  reigned  there.  This  was  done  only  for  a 
few  'lavs  at  a  time,  and  when  the  heat  and  the 
humidity  of  the  outside  atmosphere  were  such  as 
to  give  rise  to  a  particularly  unbearable  condi- 
tion in  the  engine  and  lire-rooms  inside,  and  when 
steam  had  to  he  kept  up  on  all  the  boilers,  Imt 
even  here  I  have  never  been  convinced  that  it  did 
any  substantial  good,  and  that  the  euphoric  effect 
which  it  produced  was  not  all  the  good  that  was 
done.  One  ounce  of  whiskey  twice  in  "24  hours 
is,  however,  so  small  a  quantity  that  1  am  sure 
not  much  harm  could  have  resulted  from  its 
administrat  ion. 

Admiral  Sampson,  w  hen  in  command  of  the  San 

Fruiifisrn  several  years  since,  stopped  the  heel' 
which  came  on  hoard  regularly  for  the  men  about 
their  mealtime.  For  a  time  there  was,  of  course. 
great  discontent.  Six  months  later  the  men  had 
become  so  thoroughly  convinced  of  the  go,,,!  ef- 
fect of  this  order,  that  they  came  to  the  mast  and 
thanked  him  for  having  given  it. 

The  temperance  movement  in  the  navy,  the 
establishment  of  coffee  houses  near  navy  yards, 

is    productive    of    an     immense    amount     of    good. 

Let   it  go  on. 

In  a  recent,  numher  of   ihe    Archives  for  Sli'if,* 

and  Tropical  Hygiene,  we  have  come  across  an 
article  by  Surg.-Maj.  M.  Fiebig,  telling  us  of  his 
experience  in  the  way  of  canteen  reform  in  the 
Netherlandish  Army  in  .lava.  Sumatra  and  Ba- 
lavia.  For  the  past  80  years  this  army  had  been 
unable  to  subdue  a  very  brave  tribe  in  Northern 

Sumatra  the  people  01  Atjeh  -  who,  inspired  by 
their  Mohammedan  pricsls,  had  made  an  invasion 
,,f  their  territory  up  I"  i  1 1 i -  date  impossible..     The 

new  governor  of  Atjeh,  Lieut-Gen.  .1.  I'..  Van 
Heutsz,  having  long  since  recognized  the  baleful 
influence  of  alcohol  upon  soldiers  in  the  tropics, 
ami,  acting  upon  ihe  advice  of  Dr.  Fjebig,  abol- 
ished the  alcohol  ration  which  had  been  served 
,,ut  to  all  soldier-  of  the  Malay  race  and  lo  ihe 
Coolies;    he     also     reduced     thC    alcohol     ration    of 

the  European    soldiers  to  a  minimum.     In  place 

,,l   this  alcohol   ration  drinks    free  from  all    alcohol 

i  i  red   out     shortly  after   this  it    became 

in    foi    an   army   of    ti\  e   battalions  ol     Milan 
i  i  \    and  2,8 I00lie«    to    mo\  e    lo   Ihe    north  ooasl 


of  Atjeh  to  try  once  again  and  subdue  the  rebel- 
lious tribes.  The  expedition  included  l'idie,  1'as- 
angan  and  Kdi  on  the  north  coast  of  Atjeh,  and 
lasted  five  months.  During  this  expedition  no 
alcohol  was  allowed  in  the  camps,  and  the  . soldiers 
received  money  instead  of  their  alcohol  ration. 
Till'    endurance    of    the   soldiers   as  well    as   of    the 

officers  during  the  long  marches  through  a  diffi- 
cult country  was  soon  noticed  to  improve  remark- 
ably, in  spite  of  the  fact  that  the  expedition  lasted 
five  months,  that  their  operations  were  done  under 
a  tropical  sun  in  a  country  full  of  malaria.  The 
expedition  H  as  a  complete  success.  Both  the 
press  and  the  officers  of  the  expedition,  as  well  as 
ihe  soldiers,  recognized  the  fact,  anil  testified 
thereto,  thai   ihe  surprising  success    with   which 

they  had  met  was  in  great   part  due  to  the  I ler- 

ation,  amounting  to  almost  total  abstinence,  with 
which  they  had  indulged  in  alcoholic  beverages. 
The  endurance  which  this  small  army  had  shown 
had  never  been  equalled  in  the  history  of  tropical 
warfare,  and  hail  up  to  that  time  been  believed 
impossible  on  the  part  of  most  of  ihe  highest  mili- 
tary officers  in  the  Netherlandish  Indian  Army. 


THE  MANAGEMENT  of  DELIRIUM  TBE 

MENS,  WITH  THE  REPORT  OF  A  CASK.' 

nv   v.   A.   la  l  sum:  I  n.   M.H.,   BOSTON, 

.  am  i<>  tin   ii  ashinfftonian  ih>ni> ,  BottGn, 

Tut:     symptoms     and      pathology     of     delirium 

tremens  are    tOO    familiar   and   well    undersl 1  by 

all  to  make  it  necessary  for  me  to  even  refer  to 
them  at  this  lime,  so  will  proceed  at  once  and 
give  you  briefly  my  treatment  and  method  of 
caring  for  and  managing  these  cases.     In  all  well- 

developed  cases  ,,f  delirium   I   have  the  patient 

placed  in  a  room  made  strong  and  secure,  for  the 
Safety  of  themselves  and  others,  the  room  being 
plainly  ceiled  and  unpadded,  as  experience  has 
taught  me  that  padded  walls  are  no  more  pro- 
tection to  the  patient  than  unpadded  ones,  and 
are  not  nearly  so  easily  kept  clean,  being  a  ren- 
dezvous for  vermin  and  filth.  The  room  should 
contain  no  furniture  and  should  be  well  venti- 
lated, good  ventilation  being  verj  essential.  The 
muscular  movements  of  the  patient  should  be 
absolutely  untrammelled,  as  ihe   preservation  of 

nerve  force  is  best  accomplished  by  allowing  per- 
fect freedom.  Anything  that  has  a  tendency  to 
depress  the  heart's  action  or  use  up  nerve  energy 
should    be    avoided    as    far   as    possible.        It     is    >>\ 

the  greatest  importance  to  keep  up  the  patient's 
strength  by  the  administration  of  nourishing  and 
easiU  assimilated  f 1.  Milk  is  my  favorite  nour- 
ishment cither  mallei  or  plain,  vv  arm  or  cold,  just 
as  the  patient  will  lake  il  best.  I  aiw  ,  ■ 
abundantly  of  cold  water,  (arc  should  be  laken 
to  see  that  the  lower  bowel  is  thoroughly  emptied, 
for  the  reason  that  these  patients  usually  neglect 
themselves  and  are  apt  io  be  constipated,  some- 
times obstinatelj  so.     <  apsicum  and  nus  vomica 

i,,-  lloaton  s toi    M,  ill,  .-I   imp 
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acts  nicely,  stimulating  the  secretions,  especially 
the  kidney.  The  mix  vomica  tones  and  directly 
braces  the  disordered  nerves. 

There  are  two  things  to  be  avoided  in  the  treat- 
ment of  delirium  tremens.  In  my  judgment  hyp- 
notics and  alcohol  should  never  be  given  in  any 
form.  I  am  led  to  believe  that  any  drug  given 
to  produce  sleep  in  active  delirium  is  attended 
with  great  danger,  the  effect  being  to  depress  the 
heart's  action  rather  than  to  produce  sleep.  Al- 
cohol should  be  prohibited,  as  it  acts  as  a  depress- 
ant rather  than  a  stimulant,  and  continues  the 
toxic  condition.  In  my  experience  with  over 
500  cases  never  has  one  been  put  into  a  strait- 
jacket  or  hampered  in  any  way,  nor  has  one  been 
allowed  one  drop  of  alcohol  after  being  placed 
under  my  care.  Out  of  these  500  cases  I  am 
proud  to  report  only  2  deaths,  and  these  were 
cases  that  had  been  kept  and  cared  for  at  home 
as  long  as  possible,  and  they  were  almost  in  a 
state  of  collapse  when  I  first  saw  them.  I  attrib- 
ute my  success  ( 1 )  to  the  perfect  freedom  I  allow 
the  patients  ;  that  is,  in  not  hampering  their  move- 
ments in  the  least;  (2)  in  keeping  the  room  thor- 
oughly ventilated,  giving  freely  of  cold  water  and 
good  nourishment  at  short  intervals,  and  last  but 
not  least,  in  allowing  no  alcohol  whatever. 

The  abortive  form  of  delirium  tremens  may  be 
of  considerable  frequency,  although  it  is  not  often 
seen  in  institution  work. 

There  is  a  time,  if  seen  early,  when  sleep  can 
be  produced  by  the  administration  of  some  hyp- 
notic like  paraldehyde  without  danger  to  the 
patient,  and  many  times  the  delirium  aborted. 
I  wish  to  say  that  I  consider  paraldehyde  the 
best  remedy  to  produce  sleep  in  alcoholism  of 
any  I  have  ever  tried,  and  accompanied  with  the 
least  danger.  In  active  delirium,  if  I  find  the 
heart  lagging,  I  give  frequent  and  small  doses  of 
digitalis.  I  also  find  that  cold  shower  baths  are 
attended  with  good  results  in  calming  the  excite- 
ment, especially  if  the  patient  is  strong  and  able 
to  bear  it,  and  is  free  from  any  enfeebled  heart 
action. 

The  case  which  I  wish  to  report  is  one  which  I 
believe  to  be  of  not  common  occurrence ;  at  least, 
I  have  never  seen  a  case  of  such  prolonged  de- 
lirium reported,  and  this  is  the  only  one  in  my 
experience  that  I  have  been  called  upon  to  treat. 
This  young  man  belonged  in  Lawrence,  Mass., 
aged  35  years,  of  strong,  healthy  physique  ;  had 
been  drinking  constantly  for  several  months.  He 
was  brought  to  me  in  January,  1898,  suffering 
with  delirium.  The  previous  November  he  was 
taken  suddenly  at  his  home  with  what  the  attend- 
ing physician  recognized  as  delirium  tremens.  A 
line  of  treatment  was  followed  out  which  is  com- 
mon in  these  cases;  namely,  strapping  the  patient 
to  the  bed,  using  strong  hypnotics,  giving  whiskey 
with  the  view  of  stimulating  the  heart's  action, 
etc.  At  times  the  patient  was  so  raving  that  it 
took  four  attendants  to  control  him  and  keep  him 
from  doing  himself  injury.  At  the  end  of  six 
weeks,  there  being  no  improvement,  the  attending 
physicians  said  to  the  father,  "We  think  your  son 


is  hopelessly  insane,  and  advise  his  removal  to  an 
asylum."  The  father  replied :  "  This,  my  only 
son,  insane !  I  cannot  have  him  placed  in  the 
madhouse.  Is  there  no  other  place  I  can  take 
him,  where  they  make  a  specialty  of  diseases 
caused  by  the  use  of  alcohol  ? " 

After  getting  a  full  history  of  the  treatment  of 
his  case  from  the  physician  who  brought  him,  I 
consented  to  take  him,  but  could  give  but  little 
encouragement,  as  the  length  of  time  that  had 
elapsed  since  he  was  taken  seemed  to  preclude 
the  idea  of  mental  recovery.  However,  I  advised 
leaving  him  for  a  time  at  least.  He  was  placed 
in  a  room  twelve  feet  square,  containing  nothing 
but  a  mattress  upon  the  floor.  He  was  carefully 
watched  night  and  day,  and  given  good  milk  as 
nourishment  at  frequent  intervals.  He  had  plenty 
of  fresh  air  and  an  abundance  of  cold  water  to 
drink  and  occasional  doses  of  nitroglycerine  and 
digitalis.  He  had  no  hypnotics  and  no  alcohol 
in  any  form.  He  continued  to  rave  furiously, 
with  the  exception  of  short  intervals  of  sleep,  for 
nine  days.  At  the  end  of  this  time  he  awoke 
from  a  sleep  rational  and  continued  to  improve 
until,  at  the  end  of  four  weeks,  he  was  discharged 
as  cured. 

He  was  heard  from  a  few  months  ago.  At  that 
time  he  was  in  good  health  and  had  drank  nothing 
since  leaving.  Before  he  was  placed  under  my 
care  he  had  been  given  from  four  to  six  ounces 
of  whiskey  daily.  A  small  amount  to  be  sure, 
but  enough  to  continue  the  toxic  effect  already 
established.  If  this  line  of  treatment  had  been 
continued,  I  am  confident  the  case  would  have 
passed  into  a  stage  where  mental  recovery  would 
have  been  impossible. 


Clinical  2Department. 


MYOMECTOMIES     FOR     FIBROIDS    DURING 
THE    CHILD-BEARING    PERIOD.1 

BY  W.   H.   BAKER,   M.D.,   BOSTON. 

Mrs.  S.  was  admitted  to  the  Free  Hospital  for 
Women  on  March  5  of  the  present  year ;  was 
35  years  of  age  ;  had  been  twice  married,  having 
lived  with  her  second  husband  for  the  five  years 
previous.  She  had  no  children,  but  had  aborted 
once,  a  year  after  her  first  marriage.  Menstrua- 
tion began  at  twelve  years  of  age,  and  occurred 
regularly  until  five  years  before  her  admission  to 
the  hospital.  For  the  past  year  she  had  been  very 
irregular,  menstruation  occurring  each  two  to 
three  weeks  and  lasting  a  full  week,  very  profuse, 
being  greatly  debilitated  with  each  menstrual 
period,  and  failing  to  recover  her  strength  before 
the  onset  of  the  next  period.  Some  leucorrheal 
discharge  for  several  years.  Her  principal  com- 
plaints on  entrance  being  from  excessive  flowing, 
severe  headaches  and  general  mental  depression. 

On  examination  I  found  the  pelvis  quite  well 
filled  with  an  enlarged  uterus  and  a  subperitoneal 

1  Read  before  the  Boston  Society  for  Medical  Improvement, 
April  1, 1901. 
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fibroid  growing  from  the  posterior  surface  of  the 
uterus.  The  probe  passed  into  the  uterine  cavity 
forward  3^  inches,  where  with  a  little  manipula- 
tion it  passed  over  a  rounded  mass  which  bled 
easily,  and  which  was  evidently  another  fibroid,  of 
submucous  variety,  in  the  uterine  cavity. 

March  12.  After  a  thorough  curetting  of  the 
uterine  cavity  myomectomy  was  performed 
through  a  central  abdominal  incision  in  the  me- 
dian line,  and  a  subperitoneal  fibroid  was  first 
removed,  which  proved  to  be  made  up  of  several 
individual  fibroids,  making  quite  a  multiple  mass. 
Incision  was  then  made  through  the  anterior  uter- 
ine wall  from  the  os  internum  to  the  fundus,  and 
the  submucous  fibroid  enucleated.  A  strip  of 
iodoform  gauze  was  then  carried  from  the  interior 
of  the  uterus  through  the  cervical  canal  and  out 
into  the  vagina,  its  upper  portion  being  left  in 
the  uterine  cavity.  This  was  to  insure  free  drain- 
age from  any  portions  of  the  disintegrating  cap- 
sule through  the  natural  passages.  The  incision 
having  been  closed  with  chromicized  catgut,  sev- 
eral smaller  fibroids,  eight  in  number,  interstitial 
in  character,  which  could  be  easily  felt  in  various 
portions  of  the  uterine  wall,  were  cut  down  upon 
and  shelled  out.  The  abdominal  incision  was 
closed  in  layers. 

She  was  sitting  up  on  the  fourteenth  day  and 
was  discharged  March  31,  with  an  internal  meas- 
urement of  the  uterus  of  2J  inches. 

In  reviewing  the  above  case  I  would  suggest 
the  following : 

(1)  The  importance  of  performing  myomecto- 
mies in  preference  to  hysterectomies,  in  most  of 
the  cases  of  fibroids  during  the  child-bearing 
period. 

(2)  Even  though  the  patient  and  her  friends 
may  prefer  a  total  hysterectomy  for  various  rea- 
sons, principally  among  which  are  the  facts  of  the 
extreme  suffering  of  the  patient  or  the  great  loss 
of  blood,  which  make  them  desirOUS  of  absolutely 
putting  an  end  to  the  menstrual  process,  it  is  gen- 
erally better  surgery  to  remove  the  cause  of  the 
suffering,  and  leave  the  uterus  and  ovaries  in  a 
state  which  may  be  of  great  future  usefulness  and 
certainly  able  to  perform  their  normal   functions. 

(3)  The  greater  length  of  time  necessary  to 
perform  several  myomectomies  in  any  given  case 
i^  usually  more  than  overbalanced  by  the  com- 
plete insurance  of  the  integrity  of  the  organs 
invoK  ed. 
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Dk  J.  Frank  Perry,  Blue  Hills  Sanitarium, 
read  a  paper  entitled 

TREATMENT    OF    DELIRIUM    TREMENS.8 

Dr.  Owen  Copp  :  There  are  certain  general 
considerations  in  relation  to  the  drink  habit  upon 
which  I  would  like  to  say  a  few  words.  I  do  not 
know  that  anything  need  be  said  in  regard  to  the 
importance  of  this  subject,  but  I  was  interested 
the  other  day  to  look  over  the  results  of  the  in- 
vestigation by  the  Bureau  of  Statistics  of  Labor 
in  relation  to  the  influence  of  the  liquor  traffic 
upon  pauperism,  insanity  and  crime.  It  was  the 
method  ot  the  investigator  to  interview  all  per- 
sons who  had  been  committed  or  passed  before 
the  courts  during  a  twelve  months'  period.  Some 
3,000  cases  of  pauperism  were  investigated.  It 
was  found  that  about  40%  of  them  had  been 
brought  into  that  condition  by  the  direct  use  of 
alcoholics  and  some  5%  by  their  use  by  parents 
or  guardian.  In  round  numbers  45%  of  the 
paupers  were  such  because  of  alcoholics.  Some 
26,000  convictions  were  investigated.  More  than 
17,000  were  for  drunkenness;  2%  or  3%  more 
for  drunkenness  and  other  offences.  Of  the  8,000 
or  more  convictions  for  crimes  other  than  drunk- 
enness more  than  60%  of  the  persons  were  under 
the  influence  of  liquor  at  the  time  the  intent  to 
commit  the  crime  was  formed.  In  about  84%  of 
all  convictions  the  use  of  alcoholics  led  to  the  con- 
dition which  caused  the  commission  of  the  crime. 
Coming  to  the  investigation  of  the  cases  of  insanity, 
it  was  found  that  about  25%  of  the  commitments 
of  the  insane  were  directly  due  to  their  use  by  the 
patient.  I  find  in  looking  over  the  admissions  to 
the  institutions  for  the  last  year  that  the  assigned 
cause  of  insanity  was  intemperance  in  more  than 
15%  of  the  eases,  and  that  more  than  10%  of 
them  were  affected  with  alcoholic  insanity. 

Now,  if  we  take  into  consideration  that  of  these 
three  classes  there  are  at  the  present  time  more 
than  20,000  who  are  fully  supported  by  the  State 
Or  by  the  cities  and  towns,  ami   that  at    least  50 '/J 

of    them   owe   their  downfall  to  this  particular 

cause,  and  then  include  the  expense  of  police. 
OOUrtS  and  partial  support  of  many  others,  you  .,v 
there  is  a  \crv  large  financial  burden  being  home 
on    this    account.       It'    W6    add    the    remote    cmi.-c- 

quencea  according  to  the  laws  of  heredity,  result- 
ing in  degeneracyof  mind  and  body,  certainly  we 
are  impressed  with  the  very  great  importance  of 
the  subject,  and  we  also  feel  that  the  public  has  a 
right,  for  its  own  protection  and  for  the  benefil  of 

the  indi\  idual,  tO  interfere. 

Now.  as  to  ill,,  measures  of  relief  there  i 
difficulty.     In  the  first  place  in  the  treatment   of 

the  habit  in  mi)  main  oases,  ami  perhaps  the 
majority,  we    ha\  e    DO    co-operat  ion    from  the    pa- 

lient.  Immediately  there  comes  up  the  question 
of  how  far  the  Libert}   of  the  individual  ••an   be 

interfere. 1    with.       Ill    English    legislation  Of    more 

than  50  years  ago  the  lunacj  laws  allowed  the 
inebriate  to  become  an  inmate  of  insane  hospitals 
ami  asylums.    He  became  such  voluntarily.    Very 
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little  use  was  made  of  the  privilege.  Later  pro- 
vision was  made  for  establishing  licensed  retreats 
for  inebriates,  to  which  they  might  be  admitted 
as  voluntary  patients.  There  has  been  much  dis- 
cussion concerning  the  compulsory  commitments 
by  a  magistrate  upon  the  certificate  of  two  physi- 
cians and  the  declaration  of  a  creditable  witness. 
Finally,  however,  the  compulsory  features  were 
eliminated.  No  compulsory  provision  has  been 
made  for  the  support  of  a  needy  person,  although 
the  law  of  1899  permits  the  slate  and  county  to 
make  such  contributions  as  they  may  see  fit  toward 
the  establishment  and  maintenance  of  such  retreat. 

In  Massachusetts  in  1885  a  law  was  passed  by 
which  inebriates  could  be  committed  to  insane 
hospitals  and  asylums.  They  were  committed  by 
the  court  in  the  same  manner  as  insane  persons  ; 
the  same  powers  of  detention  were  given.  The 
practice  at  the  present  time  pertains  to  women  ; 
men  are  provided  with  a  special  institution  at 
Foxboro,  as  you  know.  The  question  of  depriv- 
ing such  a  person  of  his  liberty  was  raised  at  once, 
and  has  been  a  matter  of  contention  up  to  the 
present  time  ;  but  the  act  of  1899,  by  which  an 
inebriate  is  always  given  a  hearing,  unless  he 
waives  the  right  to  one,  seems  to  have  settled  the 
question. 

In  dealing  with  the  inebriate  we  meet  another 
difficulty  in  determining  the  particular  class  of 
person  to  whom  such  treatment  should  apply. 
When  a  person  can  be  touched  by  criminal  laws, 
of  course,  the  time  has  passed  when  much  can  be 
done  for  the  individual  or  the  cure  of  the  habit. 
But  I  think  all  medical  men  agree  that  there  are 
certain  cases  in  which  inebriety  is  not  a  crime,  but 
has  reached  the  limit  when  it  becomes  a  disease. 
The  inebriate  has  lost  his  self-control ;  his  moral 
sense  is  blunted ;  he  is  insensitive  to  his  duty  to 
his  family  and  to  the  public  ;  the  craving  for  liquor 
entirely  dominates  over  him,  and  it  becomes  neces- 
sary for  someone  to  step  in  and  help  him. 

Now  it  seems  to  me  that  it  is  impossible  to  draw 
a  fixed  and  definite  line  of  division  between  the 
inebriate  who  deserves  treatment  as  a  diseased 
person,  and  who  may  be  expected  to  receive  bene- 
fit thereby,  and  the  one  who  should  be  dealt  with 
as  a  criminal.  It  would  seem  necessary  to  deter- 
mine this  in  the  individual  case.  Attempts 
are  being  made,  with  some  success,  to  exclude 
from  the  Hospital  for  Dipsomaniacs  and  Inebri- 
ates the  undeserving  cases.  This  is  being  done 
so  far  as  possible  before  commitment.  If  they 
gain  admission  to  the  hospital,  a  further  exami- 
nation is  made  of  their  case  and  the  probability 
of  reformation.  If  this  is  unfavorable,  they  are 
immediately  discharged. 

The  primary  object  of  treatment  at  Foxboro  is 
to  put  the  patient  in  first-class  physical  condition. 
He  goes  there  nervously  exhausted,  often  on  the 
verge  of  delirium  tremens,  and  sleepless  ;  gastric 
and  intestinal  functions  are  disordered.  At  the 
start  he  is  a  sick  man,  and  requires  adequate 
medical  treatment.  Later  he  is  put  through  sys- 
tematic training  in  gymnastics,  and  is  required  to 
pursue  some  occupation  until  his  final  discharge. 


Dr.  George  A.  Sargent  :  I  wish  merely  to 
give  an  idea  of  our  routine  treatment  of  cases  of 
delirium  tremens  at  the  jail.  Outside  I  suppose 
physicians  are  obliged  to  use  the  strait-jacket  or 
to  pin  their  patients  down.  At  the  jail  this  is  not 
necessary.  The  only  time  for  several  years  past 
when  a  strait-jacket  was  used  was  in  a  case  of 
attempted  suicide.  The  strait-jacket  is  in  my 
judgment  pernicious,  and  should  always  be  avoided 
if  possible.  Strong  narcotics  and  depressants  are 
not  called  for  in  our  practice,  and  it  is  our  opinion 
that  it  is  better  and  safer  to  do  without  them. 
Our  idea  is  that  the  disease  is  practically  self- 
limited, —  that  is,  barring  complications, — and  our 
treatment  is  largely  alimentary  and  sedative  — 
milk  and  bromide  of  potash.  When  a  case  occurs 
the  patient  is  taken  from  the  jail  to  the  lodge  out- 
side, where  he  is  put  into  a  padded  cell,  his  shoes 
having  been  first  removed,  and  he  is  given,  per- 
haps, an  initial  dose  of  bromide  of  from  30  to  60 
gr.  Afterwards  a  dose  of  15  gr.  of  bromide  is 
given  in  milk  every  3  hours,  the  amount  of  milk 
taken  in  24  hours  reaching  from  2  to  4  quarts 
or  more.  For  a  while  the  patient  may  skip 
the  feedings,  but  he  usually  comes  to  it  before 
long.  After  he  gets  to  sleep  and  sleeps  a  num- 
ber of  hours,  he  has  practically  recovered.  He 
is  usually  kept  below,  however,  till  he  has  pretty 
well  regained  his  strength,  when  he  is  bathed, 
dressed,  and  taken  back  to  the  jail.  In  a  word, 
our  treatment  consists  of  regular  feeding,  mild 
sedatives  and  absolute  freedom  from  restraint,  so 
far  as  that  can  be  obtained. 

There  are  three  things  to  think  of  :  Cerebral 
hemorrhage,  heart  failure  and  pneumonia.  If 
stimulants  are  needed,  usually  a  little  rum  is 
given,  preferably  in  milk.  Digitalis,  nitroglycerin 
and  strychnia  are  also  given,  as  are  aromatic 
spirits  of  ammonia  and  the  tincture  of  capsicum. 
We  place  a  good  deal  of  reliance  upon  the  tinc- 
ture of  capsicum,  and  think  that,  given  with 
bromide,  it  frequently  tends  to  abort  an  attack  of 
delirium  tremens.  Aromatic  spirits  of  ammonia 
we  often  give  to  check  the  vomiting  of  a  drunkard. 

Dr.  Taft:  Through  the  courtesy  of  Dr.  Brad- 
ford I  am  here,  and  wish  to  express  my  gratitude 
for  the  courtesy.  I  have  been  very  much  inter- 
ested in  the  papers  that  have  been  read.  In  the 
class  of  cases  at  Deer  Island  it  seems  necessary 
in  a  great  many  instances  to  stimulate  them  as 
soon  as  they  are  admitted,  and  we  try  to  induce 
sleep  as  soon  as  possible  by  the  use  of  the  hyp- 
notics which  have  already  been  cited8 — bromide 
of  sodium,  chloral  hydrate,  paraldehyde  ;  hyoscine 
hydrobromate  and  apomorphine  subcutaneously. 
We  try  to  rid  the  bowels  as  soon  as  possible  of 
their  contents.  Our  hygienic  surroundings  are 
very  good,  although  we  hope  to  have  much  better 
in  our  new  wards  now  being  constructed.  In 
our  autopsies  which  we  hold  on  every  case  that 
dies  where  we  can  obtain  permission,  we  always 
find  there  is  fatty  degeneration  of  the  heart,  and 
either  pneumonia  or  congestion  and  edema  of  the 

3  Digitalis  and  strychnia  for  cardiac  weakness;  for  nourishment, 
milk,  beef  juice  and  egg  nog,  given  freely.  When  necessary, 
treatment  is  given  with  stomach  or  rectal  tube. 
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lungs  and  inflammation  of  the  kidneys,  and  in 
some  instances  enteritis  and  gastritis,  rarely  cir- 
rhosis of  the  liver.  If  a  patient  can  secure  sleep 
soon  after  admission,  the  danger  of  delirium 
tremens  is  averted,  hut,  as  perhaps  you  know, 
we  get  very  bad  cases  ;  the  men  have  been  drink- 
ing for  years,  and  perhaps  for  this  reason  it  is 
advisable  to  use  stimulants  for  the  first  few  days. 
We  have  found  it  necessary  to  use  restraint  at 
times,  but  as  little  as  possible.  "We  have  plenty 
of  attendants,  and  can  give  them  every  attention 
in  that  way. 

Dr.  II.  6.  Beyer,  U.  S.  Navy,  read  a  paper 
entitled 

OX  THE  EFFECTS  OF  ALCOHOL.4 

Dr.  C.  H.  Aldex,  U.  S.  Army,  retired:  My 
experience  has  not  been  anything  like  as  great  as 
that  which  has  been  gained  by  gentlemen  who 
have  been  connected  with  large  institutions  in 
the  neighborhood  of  this  city,  but  in  the  course 
of  my  army  life  I  have  seen  a  good  many  cases  of 
delirium  tremens,  and  I  was  particularly  pleased 
with  the  endorsement  of  my  own  ideas  by  the 
gentleman  who  first  spoke.  My  practice  has  been 
to  withdraw  alcohol  at  once,  pay  attention  to 
quieting  the  stomach,  unloading  the  bowels,  giv- 
ing frequent  food  in  as  large  quantities  as  the 
stomach  will  bear,  and  I  give  almost  no  hypnotics, 
very  rarely  a  dose  of  chloral.  I  have  not  had  the 
severe  cases  of  delirium  tremens  that  have  been 
mentioned.  In  the  army  we  have  only  the  milder 
cases.  Men  come  to  the  surgeon  before  they  have 
the  opportunity  of  drinking  to  excess  for  weeks 
and  months  as  some  of  the  cases  spoken  of  tonight, 
so  that  we  do  not  get  the  most  severe  cases  of 
delirium  tremens.  I  have  never  yet  administered 
stimulants,  though  I  have  no  prejudice  whatever 
against  them.  I  have  never  seen  a  case  in  which 
I  felt  it  necessary  to  administer  alcohol  in  the 
treatment  of  delirium  tremens.  I  do  not  remem- 
bei  that  I  have  lost  a  case. 

I  had  occasion  a  few  years  ago  to  look  up  some 
of  the  reports  sent  in  by  medical  officers  of  the 
army  to  the  surgeon-general's  office  in  regard  to 
the  treatment  of  inebriety.  Some  of  them  had 
tried  to  imitate  the  quack  remedies,  or  the  sup- 
posed methods  of  quacks,  by  the  hypodermic  in- 
jection of  apomorphia,  and  with  some  success. 
One  of  our  best  surgeons,  I>r.  Geo,  k.   Bushnell, 

B   very  conservative   man,   took    up   the   treatment 

of  inebriety  by  hypnotism,  and  made  quite  a  com- 
plete and  exhaustive  study  of  it.  After  several 
years  he  fell  thai  he  had  data  enough  to  publish, 

and  lie   sent    in   this   report.     He  was   not   at   all 

eulogistic    of   the    process,    hut    stated    frankly   his 

results.  Be  had  19  cases  in  which  be  had  exer- 
cised the  treatment  for  some  time.  In  11  of  these 
cases  he  considered  thai  lie  had  made  a  cure.  Of 
the  others,  some  had  relapsed  and  :;  went  on 
drinking,  and  be  did  not  jtop  their  drinking  by 

his    hypnotic    seances,    and    of   course    1 1 1 .  \     u.-re 

.  but  1 1 . -  considered  that  he  had  achieved 
btisfactory  results  in    11    of   the   19  caws, 

'irnnl. 


One  of  these  officers,  Surgeon  W.  H.  Arthur,  was 
stationed  at  Fort  Vancouver,  Washington  Terri- 
tory, which  at  that  time  had  the  largest  ratio  of 
admissions  for  drunkenness,  and  he  adopted  a 
plan  which  he  found  very  successful.  His  routine 
treatment  was  to  place  the  man  on  the  operating 
table,  introduce  the  stomach  tube,  pump  out  the 
stomach,  then  wash  out  with  a  2%  solution  of 
bicarbonate  of  soda,  and  after  he  had  freed  the 
stomach  from  all  the  muetis  and  contents  he  gave 
the  patient  a  bowl  of  hot  beef  essence  with  capsi- 
cum, and  allowed  him  to  rest  a  few  hours.  He 
found  this  plan  was  very  prompt  in  relieving  the 
man,  and  it  not  only  had  an  immediate  curative 
effect,  but  its  deterrent  influence  on  the  drink 
habit  was  excellent.  He  concluded  his  report  by 
saying  that  he  never  had  occasion  to  administer 
this  treatment  to  the  same  patient  more  than  once. 
Dr.  Ehes  :  I  have  been  very  much  interested 
in  a  great  many  things  that  have  been  said  by  the 
various  speakers.  I  was  very  glad  to  hear  what 
Dr.  Beyer  said  about  the  improvement  in  the  navy. 
My  experience  goes  back  considerably  before  his, 
to  the  time  when  the  spirit  ration  was  in  use.  I 
recollect  when  the  whiskey  was  sent  home  from 
the  Gulf  at  the  time  the  ration  was  given  up.  I 
did  not  think  the  spirit  ration  was  responsible  for 
delirium  tremens,  because  men  could  not  accumu- 
late enough  to  get  into  that  condition.  They  had 
to  march  up,  and  each  man  took  his  pot  and  drank 
it  at  the  moment.  He  could  not  carry  it  off.  It 
was  an  occasion  of  considerable  ceremony.  Cap- 
tain (afterward  Admiral)  Foote,  who  was  a  stren- 
uous advocate  of  temperance,  persuaded  all  the 
men,  except  one,  on  one  vessel  to  give  up  the 
spirit.  This  one  for  a  time  clung  to  his  rights, 
and  at  noon  every  day  the  drums  used  to  beat,  and 
the  fifes  play,  and  the  whole  ship's  company  would 
march  up,  and  this  one  man  came  up  and  took  his 
spirit  with  a  good  deal  of  ceremony,  and  then  they 
piped  down.  But  he  finally  gave  it  up,  and  they 
had  a  temperance  ship.  I  do  not  believe  the  spirit 
ration  was  ever  responsible  for  delirium  tremens, 
but  I  am  glad  it  was  abolished.  The  question  of 
giving  alcohol  to  men  with  delirium  tremens  is 
one  which  has  interested  me  a  great  deal.  We 
used  to  have  a  g 1  many  cases  of  delirium  tre- 
mens nt  the  City  Hospital.  Those  who  went  on 
the  list  "nervous  from  drink"  were  never  given 
alcohol.  I  never  Baw  any  reason  to  give  it,  al- 
though I  felt  willing  to  give  it  if  I  saw  the  occa- 
sion arisr.  I  believe  in  giving  alcohol  in  some 
pneumonia  in  delirium  tremens,  but  as  a 
rule  I  am  entirely  in  agreement  with  Dr.  Ellsworth 
in  regard  to  withholding  alcohol.     I  think  there 

titutions    where    they    are    so  considerate    of 

the  patient's  feelings  in  diminishing  the  alcohol 
gradually,  that  they  keep  up  a  state  rather  of  re- 
mittent alcoholism  than  intermittent;  they  keep 
him  -o  oomfortable  from  one  attack  he  would  be 
ready  to  have  another  at  a  comparatively  short 
notice,  ami   I  think  that   is  .,  highly  undesirable 

state  of   thines.      1  should  differ  from  some  of  the 

gentlemen  in  regard  to  the  use  of  hypnotics.    We 

used  to  Use  chloral    rather  freely  at  the  City   HoS- 
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pital,  usually  chloral  and  bromide.  I  recollect 
that  one  man  took  by  mistake  over  100  gr.  of 
chloral  in  one  night.     It  did  him  no  harm.     Dr. 

John  Ware,  I  think,  was  the  first  to  call  attention 
to  the  danger  of  forcing  opium  upon  a  patient 
with  delirium  tremens  until  he  was  made  to  sleep. 
His  results  were  alluded  to  in  George  Eliot's  novel, 
" Middlemarch,"  where  the  patting  in  force  of 
the  new  views  by  the  hero  makes  one  of  the  crit- 
ical incidents.  The  effect  of  capsicum  has  been 
alluded  to.  We  used  to  give  them  at  the  City 
Hospital  soup  made  very  hot  with  red  pepper.  I 
should  feel  a  little  hesitation  about  using  paralde- 
hyde freely  in  alcoholism,  as  I  should  decline  to 
use  alcohol  itself  freely.  Some'years  ago  1  saw  a 
woman  who  suffered  from  insomnia  and  had  taken 
paraldehyde  on  her  own  responsibility.  Her  ren- 
dition was  such  that  I  could  not  describe  it  better 
than  to  say  she  had  delirium  tremens  from  paral- 
dehyde. 

In  regard  to  alcohol  as  a  food,  I  should  like 
to  call  Dr.  Beyer's  attention  to  the  work  of  Dr. 
Parkes  on  the  use  of  alcohol  in  the  Ashanti  cam- 
paign under  Lord  Wolseley,  giving  the  opinion  of 
a  large  number  of  officers  and  men.  The  officers 
and  men  were  unanimous  in  the  opinion  thai  alco- 
hol as  a  rule  did  them  a  great  deal  of  harm  under 
certain  circumstances;  not  a  good  thine- to  take  on 
the  march.  They  experienced  the  stimulant  effect 
for  a  time,  and  then  felt  tired.  Hut  if  they  took 
it  in  the  evening  they  thought  it  was  of  some 
value,  and  I  think  Dr.  Parkes  came  to  agree  with 
them  on  that  point,  that  it  might  be  of  some  serv- 
ice in  warding  off  such  diseases  as  are  liable  t'> 
occur  with  fatigue.  They  all  came  to  the  conclu- 
sion that  on  the  march  it  was  worse  than    useless. 

Di:.  H.  R.  Stedmax  :  My  experience  with  cases 
of  delirium  tremens  has  been  very  limited  and 
practically  confined  to  cases  seen  at  the  Boston 
City  Hospital  20  years  ago  and  at  the  Danvers 
Insane  Hospital.  At  the  latter  institution  we  had 
a  number  of  cases  of  acute  alcoholic  insanity  that 
were  not  far  removed  from  delirium  tremens, 
which  were  treated  entirely  by  forcing  the  feed- 
ing if  necessary  with  the  tube,  and  the  patients 
recovered  very  quickly.  Of  the  two  methods  I 
should  think  this  the  safer,  although  perhaps  the 
gradual  withdrawal  of  stimulants  and  the  use  of 
hypnotics  was  perhaps  more  comfortable.  In  this 
connection  it  is  interesting  to  note  what  Berkley, 
the  latest  authority  on  mental  diseases,  says  in 
his  book  just  published.  His  practice  is  absolute 
withdrawal  of  alcohol  in  cases  of  delirium  tremens 
(  except  in  rare  instances  where  the  collapse  is  pro- 
found) and  enforced  feeding.  It  is  to  this  treat- 
ment that  he  ascribes  his  success  at  the  Baltimore 
City  Asylum,  where  there  has  been  no  death  from 
delirium  tremens  or  alcoholic  insanity  for  the  past 
5  years,  while  the  death-rates  reported  from  both 
American  and  German  sources  vary  from  10 '/v  to 
of  severe  cases. 

With  regard  to  the  use  of  restraint,  I  should 
think  it  would  be  rarely  necessary,  as  4^  hours  is 
practically  the  limit  of  the  acute  excitement  ;  bul 
in    elderly    patients,    for   example,    who    are    very 


feeble  and  likely  to  be  exhausted,  a  relatively 
"comfortable  "  restraint  might  prevent  death  from 

the  incessant  motor  activity,  in  struggling  with 
attendants,  etc.  The  soft  camisole  is  very  dif- 
ferent from  the  "  strait-jacket.*'  The  latter,  and 
similar  appliances  made  for  jails  and  such  places 
for  excited  patients,  are  instruments  of  torture, 
and  it  is  fortunate  that  a  patient  can  breathe, 
immovably  and  tightly  bound  and  confined  as  he 
may  be  by  an  apparatus  of  that  sort.  Whereas, 
if  the  ordinary  camisole  be  used  and  the  patient 
not  too  tightly  fastened  to  the  bed  with  sheets,  it  is 
surprising  how  quickly  he  will  quiet  down  so  that 
the  restraint  can  be  removed.  A  generous  bag  of 
ice  applied  to  the  head  at  the  same  time  will  help 
matters  materially. 

Dr.  Beyer:  In  reference  to  what  Dr.  Edes 
alluded  to,  I  was  not  familiar  with  it  at  all,  but  it 
is  in  that  spirit  in  which  I  gave  alcohol,  as  you 
will  remember,  after  a  four  hours'  watch  in  the 
fire-room  to  overcome  that  fatigue,  and  the  physi- 
ological principle  I  acted  upon  was  this  very  one. 
We  generally  assume  nowadays  that  the  feeling 
of  fatigue  in  muscular  tissue  is  due  to  accumula- 
tion of  the  products  of  wear  and  tear,  and  that 
the  exhaustion  which  follows  is  due  to  the  lack  of 
nourishment  which  a  muscle  gets.  I  have  given 
alcohol  in  trying  to  overcome  that  form  of  fatigue 
and  what  has  followed  if  it  were  not  given  — 
stiffness  —  and  it  has  always  had  that  effect  that 
I  avoided  the  stiffness  the  men  would  always  com- 
plain of  when  I  failed  to  give  it  after  such  a 
watch,  and  that  principle  explains  the  conclusions 
Dr.  Parkes  came  to  that  alcohol  administered  after 
a  fatiguing  march  has  a  beneficial  effect,  while 
during  the  march  it  will  hasten  the  advent  of 
fatigue. 

Db.  W.  IT.  Baker  read  a  paper  entitled 

MYOMECTOMIES    FOB    FIBBOIDS    DURING    THE    CHILD- 
BEARING    PERIOD.5 


BK1TISII   CONGRESS   OX  TUBERCULOSIS. 

II  ei. i)  in  London,  July  22-20,  1901. 

(Continued  from  No.  7,  p.  195.) 

FOURTH    DAY. 

THE    INTERNATIONAL    ASPECT    01     IT  'P.ERi  T  LOSIS. 

Sir  Herbert  Maxwell  occupied  the  chair. 
He  said,  in  opening  the  meeting,  that  he  regretted 
that  yesterday  some  gentlemen,  both  from  foreign 
countries  and  parts  of  Great  Britain,  whose  names 
appeared  upon  the  programme  were  crowded  out. 
lie  then  called  upon  Dr.  Alfred  Hillier,  who 
read  a  paper  entitled 

THE    INTERNATIONAL    ASPECT    OF    THE    CONTROL    OF 
TUBERCULOSIS. 

Dr.  Hillier  said  that  he  could  not  claim  to  be 
one  of  the  official  workers  in  the  public  health 
medical  service.  He  was  not  officially  connected 
with  the  work  of  public  hygiene,  but    more  with 

See  page  213  "f  the  Journal. 
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thai  of  voluntary  enterprise,  such  as  was  under- 
taken by  bodies  Like  the  National  Association  for 
tlic  Prevention  of  Consumption.  In  order  to 
clear  the  ground  he  would  submit  that  we  were  in 
a  position  to  lay  down  two  conditions  as  essential 
to  the  establishment  of  tuberculosis  in  man :  (1) 
The  introduction  of  the  tuhercle  bacillus;  (2)  a 
soil  suitable  to  the  requirements  of  the  bacillus. 
<  >ther  conditions  favor  or  retard  the  establishment 
of  the  disease;  those  two  conditions  were  para- 
mount. All  public  effort,  all  hygienic  legislation 
directed  against  the  encroachment  of  tuberculosis, 
must  be  based  on  a  clear  recognition  of  these  two 
great  factors. 

The  question  to  which  we  ought,  in  his  opinion, 
more    particularly    to  address  ourselves,   was  to 

what  extent  has  scientific  effort  in  different  < i- 

niunities  and  different  countries  addressed  itself 
to  checking  the  first  great  factor  in  tuberculosis 
—  the  introduction  of  the  tubercle  bacillus  —  to 
the  sowing  of  the  seed.  All  are  agreed  that  first 
and  foremost  stands  indiscriminately  distributed 
sputum.  Were  protection  from  this  source  of  dan- 
ger secured,  be  thought  that  tuberculosis  might 
become  as  rare  as  leprosy  and  as  much  under 
control  as  smallpox.  Two  practical  questions  had 
to  be  considered  :  (1)  What  throughout  the  civi- 
lized states  of  Europe  and  America  was  being 
done?  (2)  What,  in  general  terms,  were  we  called 
upon  most  urgently  to  do  ?  As  Germany  produced 
the  discoverer  of  the  tubercle  bacillus,  she  stood 
tirsl  in  one  great  branch  of  the  work  for  the  treat- 
ment and  prevention  of  the  disease;  namely,  in  the 
movement  for  the  provision  of  special  sanatoria. 
But,  if  Germany  had  led  in  the  matter  of  sana- 
toria, thanks  to  Dr.  Hermann  Biggs  of  New 
York,  the  United  States  had  led  the  way  in  prac- 
tical downright  measures  of  prevention.  In  New 
York  Bpitting  is  no  longer  merely  a  disagreea- 
ble habit,  it  is  proclaimed  a  public  nuisance,  and 
ordained  by  statute  a  penal  offence.  To  fiance 
belonged  the  honor  of  having  done  more  for 
the  education  of  public  opinion  than  any  other 
country.        It     was    worth     noting     that      Norway 

had  recently  passed  a  law  making  notification 
of  tuberculosis  throughout  the  kingdom  compul- 
sory.     Denmark    had  entered   energetically  into 

'•  I.,i  lulh  r, ,,,/,■<  In  Tula  mihisi  ,"  and  had  cre- 
ated numerous  sanatoria,  lii  England  we  had  a 
Btrong  association,  numerous  sanatoria  in  course 
-I  erection,  and  we  had  a  congress.  In  many 
other  countries    much    good   work    had    been  done, 

luii  it  would  he  impossible  to  refer  to  them  all. 
Fortunately,  in  the  alliance  against  tuberculosis, 
Europe  might  stand  united  against  the  most 
deadly  enemy  of  mankind.  What  blight  was  to 
the  corn,  phylloxera  to  tin-  vine,  Buoh  was  In 
beroulosia  to  humanity.  Blight  not  the  inter* 
national  movement  begun  at  Naples  last  year  be 
extended?  Could  not  a  European  committee  or 
league  he  formed  in  which  all  European  countries 
might  he  represented?    Such  a  body  might   foi 

niulale  the    principles    on  which    all   were   agreed, 

ami  might  define  the  broad  lines  of  action  on 
which  ii  was  desirable  that  states,  municipalities 


and  individuals  should  proceed.     Legislation  alone 

could  never  terminate  many  of  the  abuses  asso- 
ciated with  the  spread  of  tuberculosis,  but  legis- 
lation fortified  by  public  opinion  could  and  would 
do  so ;  the  first  step  that  modern  Europe  had 
to  take  was  to  revive  and  honor  a  common  and 
ancient   heritage  —  that    Roman    law    which    says, 

"  Stilus  popull,  Sttpri  mil  /<  .''." 

]>i:.  Montizambert,  Ottawa,  delegate  of  the 
Canadian  Government,  gave  some  notes  on 

TUBERCULOSIS     IN    THE    DOMINION    <>F    CANADA. 

He  said  he  was  commissioned  by  his  govern- 
ment to  give  a  hearty  greeting  to  this  congress, 
and  to  express  the  hope  and  confidence  his  coun- 
try had  in  the  result  of  its  meeting.  Tuberculosis 
was  a  great  bane  in  Canada  and  gave  rise  to  ;> 
large  mortality.  Up  to  a  recent  dale  all  knowl- 
edge of  the  disease  had  been  confined  to  the 
medical  profession,  but  lately  it  had  been  spread 
more  among  the  people.  Last  year  a  national 
meeting  took  place  in  Ottawa,  resulting  in  the 
formation  of  a  Canadian  Association  for  the  Pre- 
vention of  Tuberculosis,  which  extended  all  over 
the  land.  His  country  ottered  every  kind  of  cli- 
mate, so  that  it  might  be  seen  there  how  far 
climatic  differences  affected  the  disease.  In  the 
extremely  cold  districts  there  was  an  open-air 
treatment  and,  much  as  it  might  surprise  people, 
very  good  results  were  obtained.  But  in  many 
parts  of  the  country  the  climate  was  not  different 
from  that  of  England,  so  that  in  one  way  or  an- 
other open-air  treatment  was  largely  carried  out. 
Professor  Robinson,  Maine, U.  S.  A.,  said  that 
in  the  Slate  "\  Maine  a  campaign  had  been  un- 
dertaken against  the  spread  of  tuberculosis.  By 
means  of  educational  literature  many  reforms  had 
been  brought  about,  and  the  mortality  from  tuber- 
culosis during  the  last  S  years  had  been  reduced 
from  20.4  to  14.69.  Now  there  was  a  strong 
movement   in    favor   of   sanatoria. 

Da.  lloni'.s,  Bordeaux,  said  that  an  antituberou- 
lous  society  hail  been  formed  in  the  town  of  Bor- 
deaux; it  had  been  in  operation  barely  a  month, 
and  aimed  at  collecting  and  distributing  the  lit- 
erature connected  with  tuberculosis  and  encour- 
aging the  use  of  tuberculin  in  the  dairies  from 
which  milk    was  supplied,  ami  rendering  ;hM<i 

ance  to  medical  practitioners  in  the  town  and  de- 
partment.      It    undertook    the    analysis    of   Bputum 
m  doubtful  cases,  and  immediately  forwarded   the 
result  to  tin'  doctor  in  quest  ion. 
Sbnor  in.  Si  i  \  i -Am ado,  Portugal,  spoke  of  the 

work    done    in    Portugal,    and    said    that    they    had 

founded  an  association,  presided  over  by  the  king, 
f.  r  tin-  prevention  of  the  ravages  of  tubercle. 

I  )i;.   BoZLt  i     TllORN  i    read  a   paper  on 

I  ill      \  \  I  Ion  m     IMPOR  r  \s GRATUITOUS    SAI 

I  I  Id i.i.    n      EXAMINATION. 

The    reader  said    that    il    was  no  Longer   open   to 

question  that  pulmonarj  tuberculosis  was  a  oura- 
ble  disease.  Briefly,  the  points  which  it  was  de- 
sirable to  emphasise  were :  Thai  early  recognition 
was  the  essence  of  the  ourative  treatment  of  pal* 
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monary  tuberculosis;  that  a  positive  diagnosis  in 
early  cases  was  difficult  apart  from  detection  of 
the  bacillus ;  that  the  appearance  of  the  bacillus 
in  the  sputum  marks  the  turning  point  of  danger 
to  the  patient  and  those  with  whom  he  associates  ; 
that  the  bacteriological  examination  is  a  national 
concern,  and  should  be  provided  for  by  the  state. 
Dr.  Hillier  concluded  the  discussion.  He  was 
sorry  that  some  were  not  present  whose  views  he 
had  hoped  to  hear  on  this  subject,  but  he  had 
raised  certain  questions  about  which  he  thought 
they  were  in  practical  agreement.  They  were 
practical  people,  and  he  thought  they  ought  to  put 
forward  a  definite  statement  as  to  what  should  be 
done.  There  ought  to  be  a  competent  body 
whose  duty  it  was  to  look  after  these  matters. 
This  body  might  also  publish  periodically  the 
scientific  work  done  in  different  countries  on  this 
subject,  so  that  all  workers  might  be  put  en  rap- 
port with  one  another,  and  there  might  be  no 
over-lapping.  It  was  time  that  an  authoritative 
statement  should  be  made  by  all  states  as  to  what 
they  were  prepared  to  do  to  put  down  serious 
sanitary  evils  such  as  that  of  indiscriminate  spit- 
ting.    He  proposed  the  following  resolution  : 

That  this  section  is  of  opinion  that  a  permanent  in- 
ternational committee  should  be  appointed  (1)  to  col- 
lect evidence  and  report  upon  the  measures  that  had 
been  adopted  for  the  prevention  of  tuberculosis  in  dif- 
ferent countries;  (2)  to  publish  a  popular  statement 
of  these  measures;  (3)  to  keep  and  publish  periodic- 
ally a  record  of  scientific  researches  in  relation  to  tu- 
berculosis; (4)  to  consider  and  recommend  measures 
of  prevention  for  the  guidance  and  information  of  the 
governments  of  states  and  local  authorities. 

This  congress  is  further  of  opinion  that  such  a  com- 
mittee should  consist  of  representatives  to  be  elected 
by  the  great  national  societies  for  the  prevention  of 
tuberculosis,  and  also  of  representatives  nominated  bj 
various  governments. 

Dr.  Newsholme  seconded  this  resolution. 
The  resolution  was  carried  unanimously. 

CONTROL    OF    MILK    SUPPLIES. 

Professor  Delepine,  Manchester,  began  the 
discussion  on  this  subject  by  reading  a  paper  en- 
titled 

WHAT  EXACT  STATISTICS  ARE  THERE  TO  SHOW 
THE  CERTAINTY  OR  OTHERWISE  OF  THE  TUBER- 
CULIN TEST,  AND  BY  WHAT  MEANS  MAY  THE 
APPLICATION  OF  THE  TUBERCULIN  TEST  TOWARDS 
THE  ERADICATION  OF  TUBERCULOSIS  BE  BEST 
SECURED  ? 

The  reader  said  he  had  heard  with  grief  of  an- 
other address  that  interfered  with  what  he  pro- 
posed to  say.  It  was  hard  to  disagree  with  the 
discoverer  of  the  bacillus,  but  he  thought  it  was 
incumbent  on  Dr.  Koch  to  give  good  evidence  of 
his  contention.  There  were  a  number  of  facts 
against  his  views,  in  the  opinion  of  the  reader. 
There  were  authentic  cases  of  veterinary  surgeons 
who  had  been  infected  by  bovine  tubercle  ;  many 
of  the  lower  animals  when  fed  on  human  tubercle 
developed  ordinary  tuberculous  lesions  ;  typical 
lesions  were  also  produced  by  inoculating  animals 
with  infected  human  sputum.      Finally,  there  was 


the  reaction  obtained  from  Koch's  tuberculin. 
This  last  was  the  same  in  cases  of  animal  tuber- 
culosis as  in  the  human  disease,  so  that  he  could 
not  help  thinking  that  Dr.  Koch  was  not  justified 
in  making  his  statement.  lie  desired  to  propose 
the  following  resolution  : 

That  in  the  opinion  of  the  State  section  of  the  con- 
gress the  statement  made  by  Professor  Koch,  as  to  the 
danger  of  consuming  tuberculous  meat  and  milk,  gives 
rise  to  serious  administrative  difficulties  in  this  country. 
Such  difficulties  can  only  be  removed  by  the  con- 
firmation or  disapproval  of  Professor  Koch's  conclu- 
sions, and  this  section  is  therefore  of  opinion  that  the 
congress,  as  a  whole,  should  appoint  a  deputation  to 
wait  upon  the  president  of  the  Local  Government  Hoard 
and  the  president  of  the  Board  of  Agriculture  for  the 
purpose  of  bringing  these  views  to  their  notice. 

Dr.  Robertson  seconded,  lie  thought  it  very 
necessary  that  something  should  be  done  to  undo 
the  mischief  caused  by  Dr.  Koch's  statements. 

The  chairman  said  that  the  resolution  had  his 
approval,  but  that  his  opinion  was  not  of  much 
practical  value;  that  he  had  only  had  relations 
with  the  matter  by  reason  tit'  his  having  presided 
over  the  Royal  Commission  appointed  to  con- 
sider tuberculosis.  If  Professor  Koch's  views 
were  true,  then  that  commission  had  been  sitting 
on  a  wrong  basis. 

The  resolution  was  put  and  carried  unanimously. 

Professor  Delepine  then  continued  his  paper. 
He  said  that  the  prominent  position  that  must  be 
given  to  tuberculin  was  because  it  gave  the  best 
means  of  diagnosing  tubercle.  He  said  that  cure 
largely  depended  upon  early  diagnosis.  Tuber- 
culin was  an  all-important  agent  in  detecting  tu- 
berculosis in  cattle,  but  its  administration  could 
not  be  enforced  upon  owners  on  account  of  pos- 
sible mischief  to  the  cattle  from  its  use.  On  that 
account  the  state  could  not  be  asked  to  give  com- 
pulsory powers.  However,  We  now  know  much 
more  about  tuberculin,  and  evidence  was  being 
collected  to  show  that  when  properly  injected  it 
did  not  cause  mischief.  It  should  not  be  applied 
when  the  temperature  of  the  animal  was  raised, 
or  during  the  calving  period.  He  admitted  that 
the  test  did  not  act  in  cases  of  advanced  disease, 
but  that  was  of  no  moment,  as  then  the  disease 
could  be  detected  in  other  ways.  In  his  opinion 
no  animal  could  be  guaranteed  free  from  tubercle 
unless  the  tuberculin  test  had  been  applied.  As 
to  the  reported  tolerance  of  cows,  he  had  found 
that  after  five  injections,  only  then  the  reaction 
ceased  to  appear,  so  that  it  was  not  often  that 
the  test  would  refuse  to  answer.  He  then  gave 
examples  of  experiments  performed  at  Manches- 
ter to  stamp  out  tubercle  from  among  the  cattle 
upon  a  certain  estate.  lie  referred  to  the  results 
obtained  by  foreign  experimenters.  Where  he 
had  received  samples  of  tuberculous  milk,  he  in- 
variably found  that  the  cows  yielding  it  answered 
to  the  test. 

Dii.  Hoobbyer,  Nottingham,  said  it  must  be 
recognized  that  the  bombshell  of  Professor  Koch 
had  destroyed  a  good  deal  of  interest  in  what  was 
to  have  been  discussed  that  morning.  Medical 
officers  of  health  could    not  afford   to  wait  for  the 
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results  of  bIow  experiments.  He  had  beard  that 
many  in  the  meat  and  milk  track'  wort-  jubilant 
over  Professor  Koch's  opinion.  He  thought  thai 
Professor  Koch  had  not  sufficient  evidence  for 
what  1"-'  stated.  The  circular  letter  of  the  Lo- 
ral Government  Board  dated  March  10,  1899, 
founded  on  the  report  of  the  Royal  Commission, 
at  iln'  present  time  ruled  the  conduct  of  medical 
officers  of  health  and  sanitary  inspectors  in  deal- 
ing with  diseased  tnilk  and  meat.  What  was  to 
be  done?  This  circular  must  stiil  be  their  guide, 
although  when  cases  were  brought  before  the 
magistrates  no  doubt    Koch's  opinion   would   be 

Bung  in    their  faces.       lie    thoughl    that    the    Local 

Government  Hoard  ought  to  he  approached,  and 
he  begged  to  move  the  following  resolution: 

Thai  the  hx-al  government  boards  of  England,  Scot- 
land ami  Ireland  lee  asked  to  issue  another  circular 

similar  to  that  of  March  10,  1899,  Betting  forth  the  line 
of  action  that  should  be  followed  by  the  municipali- 
ties and  their  officers  with  regard  I"  < li ><:i --i- i  meat 
and  milk. 

Dr.  Baillie,  Glasgow,  seconded.  He  strongly 
insisted  that  no  alteration  ought  to  be  made  by 
medical  officers  of  health  in  their  custom  of  re- 
stricting the'  sale  of  tuberculous  milk  and  meat 
until  the  matter  was  much  more  certain. 

Pbofessob  Blitz  made  some  comments  on 
Professor  Koch's  opinion,  but  many  of  his  re- 
marks wetc  tailed  by  the  chairman  not  to  apply 
t,,  the  present  discussion. 

The  resolution  was  then  put  and  carried  unani- 
mously. 

Mb.  .1.  S.  Lloyd,  M.R.C.V.S.,  next  read  a 
paper  by  Db.  James  Nivbn,  .Manchester,  entitled 

THE     Al'MlMsi  i:  \  I'loN    or     till'.    MANCHESTER     MILE 

c  i  A.USES,  1 899, 

to  which  he  had  appended  a  statement  as  to  the 
work  clone  by  him  as  veterinary  surgeon  to 
the  Sanitary  Committee  at  Manchester.  lie  ad- 
mitted that  evidence  showing  that  tuberculous 
milk  had  been  the  cause  of  tuberculous  disease  t.. 
children  was  rather  scanty,  hut  he  said  that  it 
wag  Open  to  us  to  infer  for  various  reasons  that 
the  f 1  of   young   children  and    yOUUg  cattle  was 

more  liable  to  produce  tuberculosis  than  the  f I 

of  adults  and  of  Eull-gTOWn  cattle.  This  conclu- 
sion had  been  rendered  stronger  by  the  evidence 
of  feeding  experiments  made  by  Chauveau  ami 

J5hne  and  by  Drs.  W Ihead  and  Sidney  Martin. 

The  Sanitary  Committee  of  the  City  of  Manches- 
ter had  determined  in  L898  to  apply  for  similar 
powers  t"  those  enjoyed  bj  Glasgow,  with  the 
result   that  the  following  clauses   were  enaoted: 

(  I  )  That  cms  known  to  he  suffering  from  tuher- 
,-ulosis  cif  the  udder  must  he  isolated,  and  that 
tie-  milk  from  such  ecus  must  not  he  use, I  |,.i 
human  food;  ri)  powers  were  given  to  inspect 
the-   cow   and    to    take   samples   of    the   milk    from 

particular  teats;    ( :; )   if   the   medical   officer   of 

health   was    of    the    opinion    that    tuberculosis    WW 

li  ,  |\  to  he  oauaed  by  the  consumption  of  a  par- 
ticular milk,  the  dairyman  might  he  summoned  to 
appear  before  the  corporation  to  show  cause  why 

an    order    should    not     be    made    prohibiting    him 


from  supplying  milk  within  the  city;  (4)  a  dairy- 
man supplying  milk  within  the  city  who  has  in 
his  dairy  any  cow  affected  with  tuberculosis  of 
the  udder  shall  forthwith  give  written  notice 
of  the  fact  to  the  medical  officer  of  health.  Un- 
fortunately, the  penalty  attaching  to  an  offence 
of  this  description  must  not  exceed  dn  shillings. 

lie  then  nave  an  interesting  account  as  to  the 
way  iii  which  the  milk  was  examined  iii  Man- 
chester, and  of  the  frequency  with  which  tuber- 
culosis of  the  udder  was  found  among  the  cows 
supplying  the  milk.     He  thought  there  was  doubt 

whether    the    operation    of    the    milk    clauses    was 

adequate  to  the  result  expected.     He  would  urge 

these  points:  (1)  Cows  shown  to  suffer  from 
tuberculosis   of    the   udder    should    he    forthwith 

slaughtered  in  the  presence  of  the  veterinary  sur- 
geon; (2)  all  restrictions  on  the  inspection  of 
herds  supply  inn'  the  district  with  milk  should  he 
removed;  (3)  a  heavy  penalty  should  be  attached 

to  failure   tc tify   BUSpicious   conditions   of    the 

adder.       Mr.    Lloyd    then    gave    an    account    of 
the  veterinary  work  done  under  the  milk  clauses 
in  Manchester,  and  the  difficulties  met  with. 
A  delegate  asked   the  question,  What,  in    the 

opinion  of  Mr.  Lloyd,  was  meant  ley  "a  cow 
totally   until    for   human    food  "  ? 

Mb.  Lloyd:  The  examination  is  carried  out  in 
accordance  with  the  directions  of  the  Local  Gov- 
et'iiiuent  Board,  and  where  condemned  as  totally 
unlit  for  human  food  the  animal  is  usually  much 
emaciated  and  shows  numerous  signs  of  tuber- 
culosis. 

Dr.  Nivi:\  said  thai  the  milk  clauses  did  not 
enable  the  authorities  to  compel  the  slaughter  of 
cows  with  clisrased  adders,  hut  only  to  effect 
their  removal  from  the  district,      lie  moved: 

Thai  powei  be  givi  m  icy  tin-  legislature  to  have  Buch 
cows  slaughtered  under  veterinarj  inspection. 

This  resolution  was  seconded. 

Db.   EaSTON,   Kiilham,  moved  as  an  amendment: 
That  compensation  should  be  paid  on  such  slaughter. 

This  amendment  was  also  seconded. 

Db.  lloh'.sos  objected  to  the  i|ucstion  of  com- 
pensation being  introduced ;  that  was  outside  the 
range  of  their  discussion  ;  they  ought  to  go  on 
the  broad  humanitarian  question  as  to  w  hether  the 
f I  was  lit   f..i   consumption. 

The  chairman  said  that  thej  must  take  into 
consideration  the  position  of  the  agriculturalists 
In  the  country,  who  wore  nol  ven  well  repre- 
sented there.  The  meeting  must  trj  if  possible 
to  earrv  that  class  u  ith  them,  ami  the  question  of 
compensation  verj  much  affected  them. 

Dr.  Nivbn  said  thai  his  resolution  had  been 
formulated  bj  his  Sanitary  Authority, and  that  he 
was  not  authorised  to  pledge  it  to  any  Bcheme 
of  compensation,     Lather  than  do  so,  he  would 

withdraw  his  resolution,  although  personally  he 
u  as  in   l.n  or  of  compensali.cn. 

On  \otino,  the  amendment  was  lost,  and  the 
original  <  esolul  ion  carried. 

Db.  1 1  •  •  >  ■  ,  Liver] I,  said  thai  one  of  the  clan- 
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gers  of  tuberculosis  arose  from  taking  milk  from 
cows  with  diseased  udders.  He  asked  what  fur- 
nished the  best  test  of  that  condition. 

Mr.  Richmond,  F.I.C.,  then  read  a  paper  on 

THE  RELATIVE  ADVANTAGES  IN  THE  PREVENTION 
OP  ACUTE  TUBERCULOSIS  OF  THE  USE  OF  STER- 
ILIZED MILK,  PASTEURIZED  MILK,  AND  MILK  OB- 
TAINED   FROM    HERDS  FREE    FROM    TUBERCULOSIS. 

A  delegate  asked  the  reader  whether  the  milk 
used  by  his  company  was  free  from  tubercle  before 
it  was  sterilized. 

The  answer  was  that  all  the  cows  were  carefully 
inspected  before  taking  milk  from  them,  bo  that 
they  were  probably  free  from  infection. 

Councillor  Jago  asked  Mr.  Richmond  if  bacilli 
were  found  in  apparently  good  milk,  or  was  there 
always  some  sign  of  abnormality  in  milk  thus 
affected  ? 

Mr.  Richmond  replied  that  such  milk  was 
usually  abnormal. 

Dr.  Shelley  said  that  medical  officers  of  schools 
had  often  to  answer  difficult  questions  as  to  the 
milk  used  there.  Should  the  milk  always  lie 
boiled?  Few  schools  had  dairy  farms  of  their 
own.  Ought  milk  generally  to  be  sterilized?  It 
was  found  that  schools  that  took  special  precau- 
tions as  to  their  milk  supply  were  markedly  free 
from  those  diseases  which  were  attributable  to 
milk,  but  not  so  those  schools  that  only  boiled 
their  milk.  In  his  opinion  the  boiling  of  the  milk 
might  destroy  the  bacilli,  but  not  the  toxins 
therein  ;  a  form  of  sore  throat  produced  by  milk 
was  not  eradicated  by  boiling  the  milk,  but 
only  by  changing  the  source.  He  thought  that 
the  most  important  measure  was  to  attend  to  the 
health   of  the  cow  that  gave  the  milk. 

Mr.  Barrington  said  that  he  was  a  large  owner 
of  cows  and  had  come  from  Ireland  to  attend 
this  congress.  He  wished  to  know  what  would 
be  the  result  of  injecting  his  cows  with  tuberculin 
with  regard  to  diminishing  their  milk  supply. 

Mr.  Laitiiwood  said  that  if  the  animals  were 
healthy  tuberculin  would  have  no  deleterious  ef- 
fect upon  them,  and  would  not  diminish  the  milk 
supply. 

The  section  then  adjourned  to  Friday  morning, 
July  26. 

fifth  day. 

provision  of  sanatoria. 

Sir  Herbert  Maxwell  occupied  the  chair.  He 
said  in  opening  the  meeting  that  he  had  a  great 
many  names  of  gentlemen  who  wished  to  speak 
that  morning.  It  would  be  necessary,  however, 
to  adhere  to  the  order  on  the  programme.  He  then 
called  on  Sir  James  Crichton  Browne. 

SlE  James  Crichton  Browne  gave  a  brief 
address  upon 

what  are  the  best  means  of  promoting  the 
erection  of  sanatoria  for  phthisical  pa- 
tients, 

in  which  (1)  the  curable  may  have  the  best 
chances  of  recovery   afforded   to   them  ;   ( 2 )   the 


incurable,  while  ceasing  to  be  a  source  of  danger 
to  the  community,  may  have  their  lives  prolonged 
and  receive  the  comfort  necessary  to  their  con- 
dition ?  He  said  there  was  a  great  necessity  for 
sanatoria.  Some  even  now  were  in  doubt  as  to 
the  curability  of  phthisis.  This  arose  from  the 
old  opinion  of  Laennec,  but  even  Dr.  Theodore 
Williams  tended  to  support  the  old  view,  as  he 
objected  to  the  term  "  cure "  being  used,  but 
rather  preferred  "  arrest  of  the  disease."  lie  (Sir 
James)  thought  this  was  wrong,  as  nearly  every 
disease  left  scars  behind,  but  they  did  not  count 
unless  they  disabled  or  caused  suffering  to  the 
patient.  In  every  cadaver  there  were  found  the 
remains  of  old  disease,  but  yet  we  had  been  accus- 
tomed to  call  these  cases  "  cures,"  and  not  merely 
"  arrests  of  the  disease."  Tubercle  bacilli  were 
always  waiting  to  interveue  wherever  the  strength 
of  the  body  went  down,  but  wherever  tubercular 
disease  broke  out  afresh,  it  was  not  necessarily  a 
relapse,  but  might  be  a  fresh  infection.  Obsolete 
tubercle  was  often  found  in  the  lungs  of  many 
people  who  had  never  known  of  its  existence  and 
had  died  of  other  diseases.  Nothing  was  more 
clearly  shown  by  statistics  than  this.  He  found  a 
huge  prevalence  of  tubercle  among  the  inmates 
of  asylums,  and  even  under  the  depressing  con- 
ditions always  prevalent  there,  cures  still  went 
on.  There  was  a  long  struggle  between  the  tissues 
and  the  bacilli,  and  the  power  of  resistance  pos- 
sessed by  the  former  almost  proved  the  existence 
of  a  vis  medicatrix  naturae.  It  was  to  help  the 
tendency  to  spontaneous  cures,  of  the  existence  of 
which  there  could  be  no  doubt,  that  sanatoria  were 
so  necessary.  They  ought  to  be  brought  within 
the  reach  of  all  persons,  for  the  public  was  largely 
protected  by  the  isolation  of  such  cases,  and  this 
was  being  recognized  in  all  civilized  countries. 
England  had  been  accused  of  having  lagged  be- 
hind, but  this  accusation  was  hardly  just.  She 
had  not  rushed  into  the  sanatorium  movement 
until  it  had  been  shown  to  be  good  ;  now  that  its 
worth  had  been  recognized,  more  would  be  done. 
There  ought  to  be  three  classes  of  sanatoria  :  ( 1 ) 
For  the  affluent  classes  ;  (2)  for  those  possessing 
competent  means  ;  (3)  for  the  poor.  In  (1)  were 
included  those  to  whom  the  incidence  of  sickness 
made  no  difference  as  to  their  financial  position  ; 
in  (2)  were  reckoned  those  who  had  sufficient 
means  for  paying  their  way  under  ordinary  con- 
ditions of  health,  but  in  times  of  sickness  were 
sure  to  be  more  or  less  embarrassed,  and  for  which 
some  eleemosynary  assistance  was  necessary.  The 
members  of  this  class  might  contribute  a  portion 
of  the  cost,  and  if  they  recovered  would  not  object 
to  repay  what  had  been  expended  for  them.  But 
it  was  in  (3)  that  were  included  the  great  mass 
of  the  sick,  although  the  line  between  (2)  and 
(3)  could  not  be  sharply  defined.  Members  of  the 
latter  class  were  always  helpless  in  event  of  long 
sickness  ;  private  charity  was  not  sufficient ;  public 
funds  must  be  found. 

Mr.  Brahrook,  C.B.,  chief  registrar  of  friendly 
societies,  said  that  what  he  proposed  to  deal  with 
was  the  question  whether  it  was  to  the  interest  of 


■J -J -J 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  [August  22,  1901 


friendly  societies  to  provide  funds  for  sanatoria, 
Such  societies  Buffer  from  disease  among  their 
members:  i  1  )  By  claims  made  on  the  .sick  funds; 
(2)  by  sums  paid  at  the  deaths  of  members.  They 
had  a  legal  power  to  provide  funds  under  their 
special  acts  for  hospitals  and  such  like  institu- 
tions, but  before  anything  would  be  likely  to  be 
done  it  would  be  necessary  for  the  orders  to 
clearly  understand  at  what  cost  its  members  might 
receive  benefits.  Friendly  societies  might  cora- 
lline together  to  form  sanatoria.  Although  these 
orders  possessed  large  funds,  it  must  not  be  taken 
for  granted  that  they  could  afford  excessive  con- 
tributions. Their  members  were  usually  picked 
men,  owing  to  their  having  had  a  medical  exami- 
nation before  admission  to  the  order,  so  that  their 
risks  would  not  lie  so  great  as  those  of  the  general 
public.  That  the  risk  of  phthisis  was  less  was 
clearly  shown  by  statistics;  for  this  reason  their 
contributions  ought  to  be  less.  As  a  matter  of 
fact,  among  the  friendly  societies  a  short  and 
rapid  case  of  phthisis  was  financially  better  for 
them  than  one  of  a  long  duration,  as  the  funeral 
allowance  was  much  less  costly  than  prolonged 
sick  pay.  The  conclusions  he  had  come  to  were 
that  the  financial  interests  of  the  friendly  societies 
in  sanatoria  were  .small,  and  for  that  reason  they 
were  not  likely  to  be  eager  to  become  contribu- 
tories. 

HERB  BiELBFKLDT,  privy  councillor,  ami  presi- 
dent of  tin-  Senate  of  the  Imperial  Insurance  De- 
partment, read  a  paper  entitled 

BATTLE  AGAINST  CONS1  MPTION  4.S  A  SICKNESS  OF 
THE  PEOPLE  ON'  THE  GROUNDS  OF  THE  GERMAN 
WORKMEN'S    INS!  I!  LNCE. 

lie  said  thai  since  the  year  1891,  in  Germany, 

all  the    hired  workmen,  the   number  of   whom  had 

been  estimated  at    12,660,000  in    I  Mis,  had  been 

insured  against  sickness,  BUch  insurance  having 
been  enforced  by  legislation,  and  the  large  mor- 
tality arising  from  tuberculosis  throughout  the 
German  Empire,  ami  the  prolonged  sickness  con- 
sequent on  the  same,  had  impressed  on  the  de- 
partments having  oharge  of  the  insurance  funds 

the  ueces-ity  of  doing  all   in   their   power  to  cluck 

the  ravages  of  tuberculosis  among  the  insured,  in 
order  to  keep  down  tin-  enormous  expense  arising 
from  sick  claims.  He  then  sketched  out  the 
means  employed  to  provide  sanatoria,  convalescent 

homes,  recreation    places    and    special    institutions 

for  the  treatment  of  consumptives  in  everj  Btage 

of  the  disease;  pointing  out  how  the  insurance 
departments  worked  in  conjunction  with  the  sick 
clubs  aiel  professional  associations. 

Dr.   l.'ii'in.  gave  instances  of  how  frequently 

patients  after  treatment    were  able  to  resume  their 

ordinary  work,  even  when  common  workmen,  ind 

obliged  to  return  to  insanitary  surroundings.  The 

treatment  lasted  on  an  a\  erase  from  .'>  to  80  weeks. 

I  >i.\  Pakwwitz,  Berlin,  said  that  tiny  knew  that 

tuberculosis     «;i,    ;i    curable     disease.        The     folln;.- 

tion  of  sanatoria  was  largely  the  object  of  the 
German  societies  for  the  prevention  of  tubercu- 
losis,    The   sanatoria    helped   to  eduoate    | pis 


with  regard  to  the  struggle  against  tubercle,  as 
the  patients  received  special  instructions  there  as 
to  precautions  to  be  taken  in  the  future,  and  on 
their  return  to  their  homes  they  passed  on  this 
knowledge  to  others. 

Mi:.  Hoffman,  statistician  to  the  Prudential 
Insurance  Company  of  America,  said  he  should 
confine  himself  briefly  to  central  facts  in  his  com- 
munication on 

LIFE    INSURANl  E      IN     ITS    RELATION     To    TUBERl  I- 
LOSIS. 

He  said  that  the  chief  of  these  was.  What  inter- 
est had  life  insurance  companies  in  the  question 
of  sanatoria  for  phthisis?  He  exhibited  charts 
showing  the  mortality  of  this  disease  in  America, 
and  that  there  had  been  a  great  decline  in  its  viru- 
lence. Dr.  Koch  had  said  that  the  reason  of  the 
diminution  in  tubercular  mortality  was  the  dis- 
semination of  the  knowledge  that  tubercle  was  in- 
fectious. This  statement  was  incorrect,  in  his 
opinion,  and  altogether  ignored  the  progress  of 
sanitary  science,  as  the  decline  had  been  going  on 
for  the  last  50  years.  He  drew  attention  to  the 
difference  in  the  rate  of  decline  in  the  case  of 
males  and  females  in  America,  and  thought  that 
this  difference  was  worthy  of  a  very  close  investi- 
gation as  to  possible  cause.  It  was  always  this 
disease  that  gave  them  most  trouble  and  put  them 
financially  to  the  greatest  cost,  but  the  insurance 
companies  could  not  contribute  toward  sanatoria. 
The  insured  hail  paid  as  a  rule  £24,  ami  had  cost 
them  at  least  865  before  sanatoria]  treatment  was 
possible.  They  might,  however,  help  by  distrib- 
uting   literature   to    educate   the   public,   as     their 

agents  visited  millions  of  people  and  might  largely 
assist  in  disseminating  sanitary  pamphlets,  etc. 
He  begged  to  propose  the  following  resolution  : 

That,  whereas  it  is  in  evidence  that  the  further  re- 
duction of  mortalitj  of  tuberculosis  is  of  the  frreat- 
est  financial  importance  to  insurance  companies,  in 
the  opinion  oi  this  section  such  companies  should  en- 
deavor i"  give  'lie  greatest  publicity  to  the  most  essen- 
tial and  easilj  comprehended  facts  as  to  the  treatment 
ami  prevent  Ion  of  consumption. 

This  resolution  was  seconded,  put  to  the  meet- 
ing, and  carried  unanimously. 

lb:.  II  vvw  \i: I',  medical  officer  of  health  of  lla\  - 
dock,  bancs.,  gave  an  abstract  '<(  his  paper  on 

1  in.  Mm:  I  \1  I  I  \    FROM    I  - 1 1  I  II I  sis    \\n  OTHER    II   Bl  i: 
CBLAB    I  us  I    \si  s    CONSIDERED    IN    SOME    ASPECTS 
WHICH    M\\     Bl     DEMONSTRATED  Bl     Mil     CABLES. 

The  reader  said  that  the  usual  way  of  measur- 
ing the  mortality  of  phthisis  was  to  see  how  man\ 
.lied  out  of  so  many  living.  But  we  might  put 
it  this  way:  Suppose  the  disease  was  abolished, 
how  many  more  would  be  living?  He  had  con- 
structed a  table  to  illustrate  this.  His  conclusions 
were  that   if  this  disease  could   be  gol   rid  of,  every 

infant  born  would  have  an  increased  expectation 
of  life  of  2 j  years.  Where  the  age  was  16,  the  ex- 
pectation would  be:;;  years;  the  average  life  of 
the  population  of  the  country  would  be  increased 
i,\  -j  years;  the   increase,  in  fact,  would  be  more 
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than  equal  to  what  would  occur  if  all  the  zymotic 
diseases  were  abolished. 

Liedtenant-Colonel  Montefiore,  Charity  Or- 
ganization Society,  said  that  although  the  develop- 
ment of  sanatoria  in  this  country  had  not  been  so 
rapid  as  abroad,  we  had  led  the  way  in  promul- 
gating the  scientific  principles  on  which  they 
were  founded.  Foreigners  had  beaten  us  in  this 
direction  because  the  opinion  of  scientific  men 
had  more  influence  abroad  than  here.  But  he 
hoped  the  present  congress  would  stimulate  his 
countrymen.  Convalescent  homes  here  for  the 
poor  were  very  few,  and  many  of  these  refused  to 
take  in  consumptives.  It  was  not  generally  un- 
derstood that  consumption  was  infectious,  and  the 
idea  that  it  was  not  was  encouraged  by  the  fact 
that  in  some  hospitals  phthisical  cases  were  ad- 
mitted and  treated  side  by  side  with  other  cases. 
He  could  not  understand  this.  He  thought  the 
treatment  in  proper  institutions  would  make  a 
great  difference  in  the  length  of  disablement  of 
workingmen. 

Me.  Morton,  London  Hospital  for  Consump- 
tion, said  he  would  confine  his  remarks  to  one  or 
two  points.  His  experience  had  shown  him  the 
necessity  of  providing  more  sanatoria  and  even 
dispensaries;  also  of  the  need  of  finding  relief 
for  those  left  at  home  when  the  bread-winner  was 
removed.  The  hospital  patient  was  often  com- 
pelled to  leave  too  soon  on  account  of  his  wife 
and  children.  He  thought  there  was  a  general 
desire  on  the  part  of  the  public  for  information,  as 
he  had  had  that  year  over  4,000  applications  for 
pamphlets  as  to  the  treatment  of  consumption. 
He  might  also  say  that  wealthy  people  often 
needed  education  as  much  as  the  poor.  He 
thought,  too,  that  there  was  a  great  necessity  for 
homes  for  the  incurables ;  there  were  only  one  or 
two  in  existence,  and  considering  the  mischief 
such  cases  might  do  to  the  public,  it  was  highly 
desirable  they  should  be  isolated  in  some  such 
manner. 

The  chairman  then  said  that  Dr.  Kaye's  name 
was  next  on  the  list,  but  as  the  section  had  not 
yet  listened  to  any  lady  members,  he  thought  they 
might  like  to  hear  Dr.  Jane  Walker,  if  the  former 
were  willing  to  allow  her  precedence. 

Dr.  Kaye  signified  that  he  was  willing  to  do  so. 

Dr.  Jane  Walker,  London,  said  that  she  did 
not  intend  to  lay  down  any  dictatorial  statements 
as  to  the  treatment  of  consumption  among  the 
poor.  It  could  hardly  be  gainsaid  that  it  was 
more  necessary  to  help  the  poor  than  the  rich. 
Overcrowding  bore  a  direct  relation  to  the  causa- 
tion of  phthisis  ;  consumptives  among  the  poor 
had  little  chance  while  exposed  to  insanitary  sur- 
roundings, and  they  directly  threaten  the  health 
of  the  sound.  There  was  a  great  tendency  for 
both  sexes  to  be  more  and  more  employed  in  in- 
door occupations,  and  unless  proper  inspection  of 
the  workrooms  was  kept  up,  overcrowding  was 
more  or  less  certain  to  occur.  The  authorities, 
like  science,  moved  slowly  ;  in  her  opinion,  every 
division  of  London  ought  to  have  a  sanatorium  in 
the  country ;  she  had  herself  practical  experience 


of  open-air  treatment,  as  she  had  taken  a  farm  in 
Norfolk  and  turned  it  into  a  sanatorium  for  10 
women  patients.  She  had  met  with  fair  success, 
and  thought  such  homes  could   be   made  to   pay 

Sir  James  Crichton  Browne  said  it  was  now 
necessary  for  him  to  propose  some  resolution  in 
order  to  give  a  practical  turn  to  the  discussion. 
He  begged  to  propose: 

That,  in  the  opinion  of  this  section,  the  provision  of 
sanatoria  is  an  indispensable  condition  for  the  treat- 
ment and  diminution  of  tuberculosis,  and  that  the 
duty  of  providing  such  sanatoria  should  devolve  on 
the  county  councils. 

Dr.  Kate  seconded. 

Dr.  Ritchie,  Edinburgh,  proposed  as  an  amend- 
ment the  following : 

That  it  is  desirable,  for  strengthening  the  hands  of 
parish  councils  and  of  others  interested  in  the  care  and 
treatment  of  those  on  the  parochial  roll  suffering  from 
pulmonary  phthisis,  that  an  expression  of  opinion  be 
given  by  the  congress  to  this  effect. 

That  it  is  not  only  right,  but  necessary,  that  proper 
provision  be  made  for  the  housing  or  accommodation 
of  such  afflicted  persons,  either  by  separate  wards 
being  provided  in  the  poor  or  workhouse  hospitals,  in 
which  they  may  be  treated  apart  from  the  other 
inmates,  or,  what  is  more  advisable,  that  a  distinct 
building  or  sanatorium  be  erected,  at  a  moderate  cost, 
with  accommodation  for  the  care  and  treatment  of 
cases  of  both  sexes,  not  only  of  the  early  or  curable, 
but  also  of  the  advanced  stages  of   the  disease. 

Dr.  W.  F.  Robinson  seponded. 

Sir  James  Crichton  Browne  thought  that  the 
resolution  should  be  as  general  as  possible,*  and, 
on  second  thought,  he  would  withdraw  the  sec- 
ond part  of  his  resolution. 

Another  amendment  was  proposed,  but  ruled 
by  the  chairman  to  be  out  of  order.  The  chair- 
man further  said  that  Dr.  Ritchie's  resolution 
could  not  be  treated  as  an  amendment,  but  must 
be  put  as  a  separate  resolution. 

Sir  James  Crichton  Browne's  resolution  was 
then   put  to  the  meeting,  and  carried. 

Dr.  Ritchie's  resolution  was  next  considered, 
although  the  chairman  thought  it  hardly  applied 
to  the  present  business. 

Dr.  Patten  proposed,  as  an  amendment,  that 
"all  public  bodies  be  substituted  for  the  bodies 
named  in  the  resolution." 

Another  member  proposed  that  "  local  authori- 
ties be  put  in  the  place  of  parish  councils." 

The  chairman  thought  the  section  ought  to  be 
very  careful  as  to  what  resolution  it  passed. 

Dr.  Ritchie's  resolution  was  then  put  to  the 
meeting,  but  was  lost  by  a  considerable  majority. 

The  next  subject  considered  was 

THE    ROLE    OF      HOSPITALS     AND    DISPENSARIES    FOR 
CONSUMPTION    IN    THE    PREVENTION  OF  PHTHISIS. 

Dr.  Edward  Squire  said  that  the  chief  causes 
of  the  diminution  of  consumption  were  the  hy- 
gienic measures  that  had  been  employed  in  its 
treatment,  as  no  specific  had  yet  been  found. 
It  must  not  be  forgotten  that  all  consumptives 
were  a  danger  on  account  of  their  proneness  to 
infect    others.       The    sanatorium    often    isolated 
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tin.'  patient,  but  a  hospital  should  be  all  that  a 
sanatorium  was,  and  provide  for  more  than  the 
sanatorium  could  do.  For  a  proper  consump- 
tion hospital  several  departments  were  essential. 
There  must  be  an  out-patient  department  for  pa- 
tients aide  to  be  about,  and  through  it  expert 
assistance  might  be  given  to  doctors  in  doubtful 
cases,  so  as  to  bring  about  an  early  diagnosis. 
Then  there  would  be  the  in-door  department  for 
patients  requiring  active  treatment,  and  who  were 
not  in  a  tit  position  to  be  in  sanatoria.  Thirdly, 
(here  should  be  a  home  for  the  dying  connected 
with  such  a  hospital,  to  which  incurables  might 
be  sent  when  necessary.  Whether  such  institu- 
tions should  be  supported  by  the  charitable  or  by 
the  municipalities  was  another  question,  but  they 
should  always  be  arranged  according  to  the  fore- 
going scheme. 

Dit.  Calmette  then  read  an  abstract  of  his 
paper : 

LBS      DISPENSAIEES     ANTITUBERCULEUX      DRBAINES 

eon:      LA     PROPHYLAXIS     UK      I. A      rti'.Kia  ri.osi-: 
DANS    LA    CLASSE    OUVBIBB. 

Db.  Calmette  gave  an  interesting  description 
of  a  class  of  dispensaries  established  in  Paris  Eor 
the  purpose  of  treating  tubercular  disease  among 

the  working  classes. 

I>k.  Landouzie  made  some  remarks  on  Dr.Cal- 
meite's  paper. 

Db.  Samuel  Bbrnhbim,  1'aris,  also  gave  an  ab- 
stract id'   his  paper  : 

ROLE    DBS    DISPENSAIEES     ANTITUBERCULEUX     DANS 
I. A    LUTTE    PRATIQUE    CONTRE    I, A   TUBERCULOSE. 

The    leader   said    that    these   dispensaries    were 

branches  of  the  large  hospitals  for  the  reception 

and  care  id'  pour  people;  the  patients  were  care- 
fully examined  in  order  to  discover  the  earliest 

Symptoms   of    tuberculosis.      They    were    not    only 

provided  gratuitously  with   medicines,   food  and 

clothing,    lull     they    were    warned    to    he    on    their 

guard  against  contagion;  they  were  also  taught 
to  take  all  precautionary  measures  in  schools, 
workshops  and  their  homes.  A  certain  Dumber 
of  Banitary  officials  attached  tO  these  institutions 
looked  after  the  patients  at  their  own   homes,  and 

made  Bure  that  existing  rules  were  observed.  Con- 
sumptives treated  by  these  dispensaries,  especially 
those  in  early  stages  of  the  disease,  have  derived 
the  greatest  benefit  from  them.  From  a  prophy- 
lactic point  of  view  be  thought  they  would  lie 
found  even  more  efficacious  than  sanatoria. 

I)i:.  CoLET,  Paris,  made  some  remarks  mi  the 
paper. 

Db.   Bonnet  Limn  read  a  paper  entitled 

BOB  LB  i  os.   i  n  in  si.  mi;  vr    DBS  DI8PBN8AIRBS     \  \  I  i- 

I  i  Bl  i:i  i   I  I  I   \       is      I'K  \  s.  I  ,      i;  i     BUR     l'oBUVBB 
i.i  s  i.i;  \i  i        DBS       D18PBN8  LIBB8        \  s  i  i  i  i   1.1  i:.  i 

I  I  I  \. 

The  reader  spoke  of  the  terrible  ravages  cause  1 
by  tuberculosis  in  France,  and  said  thai  it  n  as  gen 
erallv  m  i  ognizi  d  that  tuberculosis  was  contagious, 
preventable  and  curable  if  deteoted   at  an  i  urlj 


Stage.  It  was  necessary  thai  some  simple  and 
cheap  plan  of  action  should  lie  adopted,  especially 
in  large  centres  of  population,  among  the  work- 
ing classes.  He  emphasized  the  three  following 
points:  (1)  The  necessity  of  educating  the  pub- 
lic.; (2)  advice  and  treatment  directed  to  the  cure 
of  the  disease  at  an  early  stage;  (S)  proper  diet- 
ing. The  reader  adverted  to  the  disadvantages 
of  sanatoria,  with  regard  to  costliness,  etc.,  and 
described  Dr.  Calmette's  dispensary  system,  of 
the  working  of  which  he  gave  many  interesting 
details. 

The  proceedings  of  the  section  then  terminated. 
(To  becontin  ued.) 


Hcfcnt  Hitmiturc. 


School  Hygiene.  By  Edward  K.  Shaw,  Pro- 
fessor of  the  Institutes  of  Pedagogy,  New  York 
Ohiversity.  New  5fork:  The  Macmillan  Co. 
1901. 

In  the  education  of  youth  nothing  is  of  greater 
importance  than  the  principle  of  a  sound  mind  in 
a  sound  body,  and  it  is  the  inculcation  of  this 
principle  which  is  set  forth  very  clearly  in  this 
volume.  The  author  holds  that  it  is  in  the  high- 
est degree  incumbenl  upon  school  authorities  t«. 
provide  the  best  attainable  conditions,  not  only 
lo  protect,  hut  also  In  maintain,  the  health  of 
pupils  committed  to  their  care.     "The  home  maj 

he  educated   to  a  ureal  extent    through  the  school. 

As  the  school,  therefore,  reacts  closely  upon  the 
home,  a  knowledge  of  that  which  is  hygienically 
best  can  in  i Iher  way  be  so  quickly  and  thor- 
oughly diffused." 

In  this  work  the  schoolroom  is  considered  as 
the  unit  in  planning  a  school  building,  and  this 
building  should  he  a  Dumber  of  such  rooms  aggre- 
gated and  properly  arranged,  and  not  a  building 
cut  up  into  rooms  w  hose  size  and  arrangement  are 
dependent  on  the  size  and  shape  of  the  building. 
The  topics   treated  are    the  school  room,  the  school 

building,  school  grounds,  warming  and  ventilat- 
ing, sanitation,  school  baths,  school  furniture,  pos- 
tures and  physical  exercises,  eyesight  and  hearing, 
handwriting,  healthful  mental  work  and  school 
diseases. 
The  chapters  on  Bchool  desks  and  chairs,  the 

conditions    I lucivc    to    healthful    mental    work, 

ami   the  diseases  which  concern   the  school,  are 

treated    concisely    and    intelligently,    and    will    he 

specially  interesting  to  those  physicians  who  are 

in  any    way    connected   with  educational   work. 
It    is   a    book   which    should    he    in    the    hands  of 

every  teacher  ami  every  member  of  a  school  com- 
mittee, as  well  as  everj  physician  who  has  tod,, 
with  the  training  of  children. 


I  i  is  reported  that  the  castor  bean  plant,  which 
has  been  found  to  be  efficacious  in  driving  away 
mosquitoes,  will  he  employed  in  Chicago  for 
banishing  the  pests  From  the  parks  ol   that  oity. 

Philadelphia  Medical  Journal. 
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SYSTEMATIC    EXTERMINATION   OF 
MOSQUITOES. 

Now  that  the  mosquito  has  been  shown  to  be 
not  only  obnoxious  but  also  a  positive  source  of 
disease,  active  measures  are  being  taken  in  vari- 
ous places  to  diminish  its  numbers  by  systematic 
methods.  It  is  certainly  desirable  that  boards  of 
health  should  take  an  active  interest  in  what 
promises  to  be  a  more  and  more  important  means 
of  prophylaxis. 

In  New  York,  Health  Officer  of  the  Port  Doty 
has  given  a  detailed  report  of  his  recent  investi- 
gations in  regard  to  malarial  disease  on  Staten 
Island,  which  is  of  much  interest.  He  states  that 
he  selected  a  district  known  by  the  physicians  of 
the  borough  to  contain  many  cases  of  malaria, 
both  in  the  acute  and  chronic  form.  This  sec- 
tion, consisting  of  a  basin  less  than  a  square  mile 
in  extent,  within  whose  boundaries  were  some 
twenty-five  stagnant  pools  varying  from  five  feet 
in  diameter  to  an  acre  or  more  in  area,  contained 
not  more  than  a  hundred  small  wooden  houses, 
some  distance  apart.  A  house-to-house  inspection 
showed  that  at  least  30%  of  the  inhabitants  were 
suffering  from  the  acute  or  chronic  form  of  mala- 
rial fever.  In  almost  every  house  or  yard  were 
found  typical  breeding  places  for  mosquitoes, 
either  in  the  shape  of  rain  barrels,  cisterns  and 
cesspools  or  of  abandoned  receptacles  thrown 
about  the  premises.  Samples  of  water  from 
these,  as  well  as  all  stagnant  pools,  were  exam- 
ined, and  larva?  in  large  quantities  were  found. 
Large  tubes  were  distributed  among  the  houses 
for  the  purpose  of  collecting  some  of  the  mosqui- 
toes infecting  the  neighborhood,  and  among  the 
latter  the  anopheles  was  found.  On  two  even- 
ings live  mosquitoes  were  secured  from  one  of 
the  bedrooms  of  a  house  in  which  there  were  five 
malarial  subjects.  On  the  first  night  five  were 
taken,  and  all  but  one  were  of  the  anopheles  spe- 


cies. On  the  second  night  twenty-two  were  col- 
lected, and  of  these  more  than  one-half  were  the 
malarial  insect.  In  a  drop  of  blood  taken  from  a 
child  seven  years  old  suffering  from  acute  mala- 
ria, who  lived  in  a  house  on  the  opposite  corner, 
a  bacteriological  examination  showed  the  pres- 
ence of  the  malarial  parasite. 

The  mosquitoes  referred  to  were  placed  in 
large  glass  jars  for  observation.  Many  eggs  have 
already  been  laid,  and  the  laboratory  work  in 
regard  to  the  mosquitoes,  when  completed,  will 
be  published  in  the  medical  journals.  Many 
tests  have  been  made  in  the  laboratory  to  ascer- 
tain the  value  of  different  agents  in  the  destruc- 
tion of  mosquito  larva?.  It  was  a  surprise  to  find 
that  a  solution  of  bichloride  of  mercury  (1-2000) 
sufficiently  strong  to  kill  all  micro-organisms  af- 
fected the  larva?  slowly,  some  being  alive  at  the 
expiration  of  twenty-four  hours.  In  weaker  so- 
lutions they  lived  indefinitely.  It  would  be  un- 
safe to  use  this  dangerous  agent  in  ponds,  etc., 
and  the  same  may  be  said  of  carbolic  acid  and 
other  agents  experimented  with.  Permanganate 
of  potassium,  which  has  been  strongly  recom- 
mended for  the  destruction  of  larva3,  produced 
but  little  effect  except  in  very  strong  solutions. 
During  these  tests  the  marked  superiority  of 
petroleum  oil  soon  became  manifest,  and  there 
seemed  to  be  no  special  advantage  of  one  petro- 
leum product  over  another.  The  Lima  oil  which 
was  used  in  petrolizing  the  stagnant  pools  and 
rain  barrels,  etc.,  is  a  crude  petroleum  with  a 
minimum  amount  of  naphtha.  One  cubic  centi- 
metre of  this  added  to  3,500  cubic  centimetres  of 
water  containing  larvae  killed  them  in  three  or 
four  hours.  This  is  equivalent  to  about  twenty 
drops  of  oil  to  a  gallon  of  water;  and,  as  a  matter 
of  fact,  this  result  was  usually  obtained  by  less 
than  this  amount  of  oil.  Dr.  Doty  is  inclined  to 
believe  that  the  death  of  the  larva?  is  due  to  ob- 
struction of  respiration,  and  also  that  emanation 
from  the  oil  or  its  odor,  or  both,  is  particularly 
repugnant,  if  not  dangerous,  to  the  full-grown 
mosquito. 

There  is  no  doubt,  he  says,  that  the  best  effect 
of  the  oil  is  gained  by  introducing  it  to  a  consid- 
erable depth  under  the  water.  In  this  way  it  is 
more  surely  brought  in  direct  contact  with  the 
larva?,  particularly  if  the  water  is  agitated.  Hav- 
ing given  a  description  of  the  apparatus  employed 
in  his  practical  work,  he  states  that  in  petrolizing 
the  stagnant  pools  it  soon  became  evident  that 
the  long  grass  and  weeds,  particularly  in  the 
immediate  .vicinity  of  these  places,  were  the  abid- 
ing places  of  the  mosquito  during  the  day.  There- 
fore, special  attention  was  given  to  the  removal  of 
this  growth  and  afterward  petrolizing  the  ground 
with  an  ordinary  sprinkling  pot.     The  cisterns, 
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rain  barrels  and  other  such  breeding  places  were 
treated  by  Bprinkling  the  inside  of  the  woodwork 
and  the  surface  of  the  water  with  oil.  If  the 
boundaries  of  tin'  suction  experimented  upon  in- 
cluded all  the  breeding  places  in  this  part  of  Staten 
Island,  there  is  do  doubt  that  a  marked  diminu- 
tion in  the  number  of  mosquitoes  would  have  been 
apparent  at  once,  but,  unfortunately,  many  breed- 
ing places  exist  in  the  territory  surrounding  this 
place.  Nevertheless,  the  opinion  expressed  by 
the  inhabitants  of  the  section  indicates  that  there 
has  been  a  positive  change  for  the  better.  Dr. 
Doty  thinks  that  this  investigation  has  been  of 
scientific  value,  because  it  has  shown  (1)  the  in- 
timate relation  between  the  mosquito  and  malarial 
fever;  {'!)  the  true  breeding  places  of  the  mos- 
quito; and  (3)  that  petroleum  oil  will  surely  and 
promptly  destroy  mosquito  larvae,  andj  so  far  as 
careful  experiments  indicate,  it  is  the  only  agent 
which  can  be  depended  upon  for  this  purpose. 
The  suggestion  that  birds,  dragon  flies,  etc.,  should 
be  propagated  for  the  purpose  of  destroying  mos- 
quitoes is,  in  his  opinion,  not  entitled  to  serious 
consideration.  In  conclusion,  he  feels  justified  in 
saying  that  the  continued  presence  of  mosquitoes 
in  large  numbers  as  a  rule  indicates  defective 
drainage,  or  in  some  other  way  an  insanitary 
condition  of  the  infested  section,  and  that  the 
radical  and  scientific  treatment  of  this  condition 
is  proper  drainage  and  a  compliance  with  modern 
sanitary  regulations.  Any  other  treatment  is 
proper  only  when  these  measures  cannot  be  en- 
forced, and  it  is  under  the  latter  conditions  that 
the  use  of  petroleum  is  indicated.  The  responsi- 
bility of  carrying  out  this  important  work  must  rest 
with  the  municipal,  State  ami  Federal  authorities. 
Municipal  sanitary  codes  should  include  strict 
regulations  not  only  against  the  existence  of  stag- 
nant ] Is  but  all  forms   of   breeding   places,  and 

should  empower  sanitary  officers  to  employ  such 
means    as    are     necessary     to     protect     (lie     public 

against  these  insects,  and,  when  required,  the  ap- 
plication of  oil  should  be  made  under  their  direc- 
tion.     In   order   to   make   this    work    uniform   and 

effect  i\  e,  the  co-ope  rat  i f  the  State  and  Federal 

authorities  is  absolutely  necessary,  and  such  action 
would   be  followed   by  the  most    gratifying  results. 


\    \i;w    MEDICO  MILITARY    JOURNAL. 

Thk  Association  of  Military  Surgeons,  which 
has  a  large  membership  among  the  medical  offi- 
cers of  tin-  army,  navy,  marine  hospital  service 

and    national    guard,  has  recently  decided    to  pub- 
lish a   journal    instead    of   yearly  issuing    a    bound 

volume  containing  the  transactions  of  tin 

lion  and    tin'    paper!    re. el    at    its   annual    meeting, 


The  contracts  for  its  publication  have  already 
been  made,  and  the  first  number  of  the  journal 
will  appear  shortly.  The  editor-in-charge  is  Capt. 
.lames  1-;.  Pilcher,  assistant  surgeon,  V.  S.  Army, 
retired,  under  the  supervision  of  a  governing 
board  composed  of  such  representative  men  as 
Major  .F.  V.  li.  Iloff,  U.  S.  Army;  Brig.-Gen. 
Robert  A.  Blood,  .Massachusetts  Volunteer  Mili- 
tia; Surg.-Gen.  Walter  Wyman,  U.  S.  Marine 
Hospital  service;  Col.  Nicholas  Senn,  Illinois 
National  Guard;  Surg.-Gen.  Geo.  M.  Sternberg, 
IT.  S.  Army;  Medical  Director  A.  L.  Gilson,  V .  S. 
Navy;  Lieut. -Col.  J.  D.  Griffith,  National  Guard, 
.Missouri;  Gen.  Alexander  J.  Stone,  National 
Guard,  Minnesota;  Lieut.-Col.  George  K.  Fowler, 
National  Guard,  New  York;  Lieut.-Col.  C.  F.  W. 
Myers,  National  Guard,  New  Jersey;  Col.  C.  II. 
Alden,  C  S.  Army,  retired;  Lieut.-Col.  II.  M.  W. 
Moore,  National  Guard,  Ohio;  Medical  Inspector 
P.  M.  Etixey,  U.  S.  Navy.  There  will  also  be  a 
staff  of  associate  editors,  selected  from  medical 
officers  prominent  in  the  several  government  serv- 
ices and  in  the  national  guard,  and  a  number  of 
corresponding  editors,  selected  from  the  medical 
officers  of  various  foreign  armies. 

The  new  journal  is  intended  to  enlarge  the 
scope  of  the  association  and  enhance  the  value  of 
its  efforts  in  behalf  of  the  soldier.  It  will  con- 
tain not  only  the  proceedings  and  publish  the 
papers  of  the  annual  meetings,  but  will  also  pre- 
sent timely  contributions  upon  medico-military 
matters,  will  furnish  in  full  or  in  abstract  all  im- 
portant contributions  in  its  held  from  current 
literature,  and,  in  its  editorial  department,  will 
present  all  current  news  relating  to  the  personnel 
of  the  association. 

While  the  new  journal  endeavors  to  promote 
and  develop  military  medicine,  surgery  and  hy- 
giene in  general,  it  particularly  aims  at  the  mu- 
tual inspiration  and  improvement  to  be  derived 
from  the  prompt  publication,  in  accessible  and 
attractive  form,  of  the  work  of  active  military 
medical  officers       which  has  heretofore   been   seal- 

tered  through  a  large  number  of  general  medical 
publications  and  has  thus  been  largely  lost  to 
those  most  interested.  The  new  journal  is  in- 
tended to  create  a  living  and  growing  mass  of 
medioo-military  literature,  available  as  a  standard 

for  study  and  reference.  The  journal  is  expected 
to  quicken  the  development  of  military  medicine 
and  surgery,  through   the  constant   agitation   of 

topics  pertaining  to  them,  while  it  will  reach  all 
those  most  directly  interested  in  these  subjects. 
It  is  intended  to  furnish  a  medium  for  the  recip- 
rocal interchange  of  views  ami  ideas  between  the 
medical  officers  of  the  state  and  national  services, 

which    cannot    fail    to    I f    advantage    to    both, 

while  it  encourages  their  closer  social  and  pro- 
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fessional  relations  and  establishes  a  common 
standard  for  the  medical  departments  of  the  na- 
tional services  and  the  state  troops,  the  lack  of 
which  was  found  to  be  a  fatal  defect  in  the  war 
with  Spain.  The  new  journal  is  expected  to  pro- 
mote the  condition  of  preparedness  in  the  medi- 
cal departments  of  all  services,  with  the  purpose 
of  reducing  the  suffering  and  diminishing  the 
mortality  in  the  armies  of  future  wars.  Finally, 
an  important  purpose  of  the  journal  is  to  foster  a 
feeling  of  esprit  de  corps  among  medical  officers 
and  to  stimulate  legislation  beneficial  to  the  medi- 
cal departments  of  the  state  and  national  services. 
The  new  journal  will  be  issued  free  to  all 
members  of  the  Association  of  Military  Surgeons, 
and  is  expected  to  be  a  strong  factor  in  increas- 
ing the  already  large  membership  of  the  latter, 
drawn,  as  it  already  is,  from  forty-one  different 
states  and  the  three  government  services.  As  no 
similar  journal  is  published  in  the  English  lan- 
guage, it  is  probable  that  the  new  publication 
will  have  a  wide  circulation  among  medical  offi- 
cers of  the  British  services  and  those  of  Canada, 
India,  Australia  and  other  colonial  forces. 


MEDICAL  NOTES. 
The  Statistics  of  Intussusception. —  D'Arcy 
Power,  F.R.C.S.,  has  compiled  the  following  sta- 
tistics of  cases  of  intussusception  occurring  at  St. 
Bartholomew's  Hospital  and  at  the  Victoria  Hos- 
pital for  Children,  Chelsea,  Eng.,  during  the  years 
1891-1900.  Of  65  cases  there  were  23  recoveries 
and  42  deaths.  Thirty  cases  presented  points  of 
especial  interest  as  follows :  Two  recovered  spon- 
taneously, 1  acute  and  1  chronic  case.  One  re- 
covered from  a  triple  intussusception.  One  died 
of  ileus  after  reduction.  One  had  intestinal  ob- 
struction due  to  adhesions  after  the  abdominal 
section.  Two  cases  were  too  ill  to  operate  upon. 
One  case  had  such  extensive  adhesions  that  noth- 
ing could  be  done.  Three  cases  recurred  repeat- 
edly after  apparent  reduction  by  irrigation.  In 
3  cases  the  intussusception  was  overlooked  at  the 
operation  and  was  found  post  mortem.  In  1  case 
there  was  no  intussusception.  Fifteen  cases 
needed  excision  of  the  bowels ;  in  7  cases  on  arti- 
ficial anus  was  made  ;  all  fatal.  In  5  cases  Mur- 
phy's button  was  used ;  4  died  and  1  recovered. 
In  2  cases  Maunsell's  operation  was  performed ; 
both  died.  In  1  case  a  circular  enterorrhaphy 
was  done  ;  it  died. 

Fatal  Result  from  Infected  Mosquito  Bite. 
—  It  is  reported  that  Chief  Surgeon  Havard  has 
announced  that  the  experiments  in  the  investiga- 
tion of  the  propagation  of  yellow  fever,  so  far  as 
they  involve  the  mosquito  test,  will  be  discontin- 
ued.    The  decision  was  made  because  a  Spaniard 


who  was  recently  bitten  by  an  infected  mosquito 
has  died  of  yellow  fever.  The  man  desired  to  be- 
come immune  and  therefore  allowed  himself  to 
be  bitten.  Another  man  who  was  bitten  is  very 
ill.  It  is  also  reported  that  at  the  end  of  the  first 
week  in  August  there  were  but  five  cases  of  yel- 
low fever  in  Cuba,  a  condition  which  has  not 
before  been  approached. 

Nuuses'  Training  Schools  in  Greece. —  It  is 
reported  that  Miss  Kleonike  Klonare,  a  Greek 
who  has  studied  nursing  at  the  Massachusetts 
General  Hospital  and  other  institutions  in  Bos- 
ton, has  been  requested  by  Princess  Sofia  to  re- 
turn to  Greece  for  the  purpose  of  establishing 
training  schools  for  nurses  in  Athens. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon  Aug.  21,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  34,  scarlatina  33,  measles  27,  typhoid 
fever  19,  smallpox  5. 

Boston  Mortality  Statistics. —  The  number 
of  deaths  reported  to  the  Board  of  Health  for  the 
week  ending  Aug.  17  was  233,  as  against  233 
the  corresponding  week  last  year,  making  the 
death-rate  for  the  week  21.2.  The  deaths  from 
consumption  were  22,  pneumonia  6,  whooping 
cough  3,  heart  disease  17,  bronchitis  3,  maras- 
mus 9.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  1  year 
was  75  ;  under  5  years,  103  ;  persons  more  than 
60   years,    43 ;   deaths  in    public  institutions,  75. 

A  Warning  Regarding  Anthrax. —  Dr.  Wil- 
liam B.  Little,  city  physician  of  Lynn,  Mass.,  has 
issued  a  circular  to  the  morocco  manufacturers 
and  employees,  warning  them  of  the  danger  of 
anthrax  from  the  handling  of  certain  skins.  No- 
tices have  been  posted  explaining  the  danger  and 
means  of  avoidance.  Six  cases  are  said  to  have 
been  treated  at  the  Lynn  hospital  during  the  last 
three  years,  and  others  have  occurred  outside. 

Smallpox  in  Boston. —  Several  cases  of  small- 
pox have  come  to  the  attention  of  the  authorities 
during  the  last  week  in  outlying  portions  of  the 
city.  Vaccination  has  been  urged,  and  is  being 
carried  out.  Whoever  desires  may  lie  vaccinated 
by  applying  at  the  office  of  the  Health  Commis- 
sioners at  the  old  Court  House  Building. 

NEW    YORK. 

Model  Tenement  Houses. —  The  City  and 
Suburban  Homes  Company,  of  which  Dr.  Gould 
is  president,  has  begun  the  erection  near  the  East 
River  between  78th  and  79th  streets,  of  a  group 
of  six-story  tenement  houses  designed  by  the 
best  architects  in  strict  conformity  with  the  new 
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tenement-house  laws,  which  will  lie  the  largest  in 
this  country,  and  cost  about  one  million  dollars. 
The  buildings,  which  will  be  ornamental  in  ap- 
pearance  and  fireproof,  will  occupy  one  city  block, 
and  all  the  rooms  will  be  light  ami  opening  into 
the  street  or  large,  open  courts.  There  will  he 
no  rear  apartments,  ami  each  set  will  form  a  com- 
plete ami  private  home  with  gas  range,  hot  and 
cold  water,  steam  heat,  and  separate  toilets,  each 
with  a  window.  There  will  also  be  provided 
numerous  shower  and  tub  baths  lor  the  tenants, 
and  the  roof  will  he  utilized  for  a  roof  garden 
and  children's  playground.  In  addition,  each  set 
of  houses  will  he  supplied  with  a  laundry,  a  bakery, 
small  store-rooms  and  cellars  for  the  tenants,  let- 
ter boxes,  speaking  tubes,  electric  vestibule-door 
openers,  coal  storage,  a  furnace  for  burning  rub- 
bish, and  elevators  for  food,  parcels,  coal,  garbage, 
etc.  Notwithstanding  the  admirable  accommoda- 
tions and  the  many  comforts  supplied,  the  rents 
of  apartments  will  be  within  the  means  of  the 
ordinary  tenement-house  dweller,  and,  from  ex- 
perience with  other  model  tenements,  it  is  calcu- 
lated that  the  venture  will  return  a  fair  rate  of 
interest  on  the  capital  invested.  Such  buildings 
will  serve  as  educational  objects  to  the  surround- 
ing population,  and  will  be  a  revelation  and  stimu- 
lant to  the  ordinary  landlord,  and  their  effect  in 
improving  the  sanitary  condition  of  the  poor  and 
lowering  the  death-rate  will  undoubtedly  be  of 
the  greatest  possible  value. 

A  Bogus  "Diploma  Factoet." — A  bogus  di- 
ploma factory  has  just  been  closed  by  the  authori- 
ties in  Jersey  City.  Several  weeks  ago  the  chief 
of  police  of  that  place  was  informed  that  the 
"Central  University  of  Medicine,"  located  on 
.■Montgomery  Street,  and  managed  by  one  .1.  \V. 
Norton-Smith,  was  doing  an  illegitimate  business, 
the  nature  of  which  was  not  staled.  He  made  an 
investigation,  but  the  manager  denied  that  lie  car- 
ried on  any  business  in  Jersey  City,  stating  thai  he 
conducted  the  affairs  of  t  he  institution  by  mail  only. 
As  tio  one  could  be  found  who  had  been  swindled, 

he  concluded  that  lie  had  no  authority  to  make  an 

arrest,  and  his  c "se  wasapproved  by  Prosecutor 

Krwin  and  0\  S.  Commissioner  Ftowe.  The  lat- 
ter referred  1 1n-  matter  to  I'ostal  Inspector  Cortel- 
yon,  who  reported  that,  so  far  as  lie  could  learn, 
the  United  States  postal  laws  had  not  been  vio- 
lated.    On  Aug.  If),  Governor  Voorhees  of  New 

Jersey  received    a    coinmunical  ion    from   Dr.  .1.  M. 

Mitchell  of  Red  Hank  Btating  thai  the  "Univer- 
sity"   was     furnishing    medical    diplomas    to    all 

pels. ms  willing    to    pay    $10    for  the  same,  and  lie 

immediately  sent  the  information  to  tin'  polioe 
authorities  of  Jersey  City,  On  the  day  following 
detectives  were  .sent   to  the  office  on  Montgomery 

Street   with  Orders   to   arrest    whoever   they   might 


find  in  charge,  but  the  people  had  evidently  been 
warned,  and  the  place  was  found  locked  and  de- 
serted. It  seems  that  in  addition  to  issuing  medi- 
cal diplomas,  this  swindling  institution  offered  to 
give  the  degree  of  Ph.D.  to  physicians  and  other 
professional  men  for  the  sum  of  $5.00. 


PAN-AMEBICAN  EXPOSITION  NOTES. 
Mkiui  ,u.  Treatment  at  Abmy  Field  Hospi- 
tal.—  Not  a  few  persons  apply  for  medical  treat- 
ment at  the  Model  Army  Field  Hospital,  which 
is  located  half  a  mile  or  more  from  the  Emer- 
gency Hospital.  As  the  army  hospital  is  in- 
tended purely  as  an  exhibit,  only  urgent  cases 
are  given  attention.  Being  a  government  hospi- 
tal, many  persons  are  inclined  to  regard  it  in 
the  light  of  a  free  dispensary,  and  requests  for 
whiskey,  medicines,  permission  to  rest  on  the  hos- 
pital cots,  etc.,  are  common.  Recently  one  of 
the  "  Rubes,"  who  advertise  a  certain  concession 
by  promenading  the  Exposition  grounds  attired 
as  countrymen,  thought  to  attract  the  attention  of 
the  crowd  by  "throwing  a  fit"  in  front  of  the 
field  hospital.  The  spirit  of  the  occasion  was 
entered  into  by  a  couple  of  the  hospital  corps 
men  near  by,  and  they  promptly  proceeded  to 
administer  restoratives  in  the  form  of  several 
grains  of  quinine  in  half  a  glass  of  water  to  the 
fakir,  much  to  the  disgust  of  the  latter  and  the 
great  amusement  of  the  crowd.  The  "Rube"  no 
longer  includes  the  vicinity  of  the  army  hospital 
in  his  advertising  route. 

A  Unique  Bicycle  Rack. —  One  of  the  freak 
performances  of  "Midway  Day"  was  a  bicycle 
race  between  a  man  with  two  artificial  legs  and  a 
midget  from  one  of  the  Midway  attractions.  The 
legless  man  rode  well,  but  was  unable  to  make  up 
the  handicap  which  he  had  been  gallant  enough 
to  give  the  midget.  Nearly  all  the  exhibitors  of 
artificial  limbs  at  the  Exposition  have  provided 
themselves  with  legless  men  who  serve  as  at- 
tendants at  their  exhibits,  and  whom  they  use  as 
"walking  examples"  of  the  efficiency  of  their 
applianoes.     These  men,  with  their  trouser  legs 

enl  oil  ;il  the  knees,  are  a  prominent  feature  in 
the  Manufacturers'  Building,  and  their  perform- 
ances in  walking,  jumping,  bicycle  riding,  wrest- 
ling, etc.,   attract    large    crowds  of   the  curious. 

The  other  day,  one  was  asked  by  an  innocent  old 
lady  if  he  really  thought  it  had  paid  him  to  have 
both  legs  amputated  so  as  to  better  display  his 
wares,  and  he  wis  unable  to  oonvinoe  her  that 
his   legs  had   not  been   removed   for  advertising 

purposes.  Another  bright  woman  was  heard  to 
remark  to  a  friend  :  "Of  course  I  can  see  that  his 
leu's  are  false,  but  I  know  as  well  as  you  do  that 
his  feel  arc  real." 
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Small  Demands  ox  the  Emergency  Hospital. 

—  Comparatively  few  visitors  at  the  Pan- Ameri- 
can Exposition  apply  at  the  Emergency  Hospital 
for  medical  attention.  On  "Midway  Day,"  with 
an  attendance  of  106,000,  but  80  cases  were 
treated  at  the  hospital.  Outside  of  4  persons 
who  were  slightly  hurt  by  the  bursting  of  a  fly- 
wheel in  the  Machinery  Building,  these  cases 
were  chiefly  composed  of  heat  prostrations,  head- 
aches and  indigestion.  Only  14  ambulance  calls 
were  made,  all  the  other  patients  being  able  to 
walk  to  the  hospital.  A  score  or  so  of  women 
fainted  during  the  day,  particularly  in  the  crowds 
which  packed  the  Stadium  during  the  Midway 
sports,  but  these  recovered  under  the  efforts  of 
friends  and  Exposition  guards  without  going  to 
hospital. 

Conclusion  of  Work  of  a  Jury  of  Awards. 

—  The  jury  of  awards  for  the  sections  in  hygiene 
and  sanitation  and  medical  and  surgical  appli- 
ances, has  recently  concluded  its  labors.  Its 
awards  have  not  as  yet  been  announced  by  the 
Exposition  authorities.  The  chairman  of  the  jury 
was  Capt.  E.  L.  Munson,  assistant  surgeon,  I\  S. 
Army,  who  has  recently  published  a  work  on  mili- 
tary hygiene,  and  the  members  were  Dr.  S.  H. 
Griffiths,  surgeon,  U.  S.  Navy,  lately  attached  to 
the  Naval  Museum  of  Hygiene  in  Washington,  and 
Prof.  S.  H.  Woodbridge,  professor  of  heating  and 
ventilation  at  the  Massachusetts  Institute  of  Tech- 
nology. By  virtue  of  his  position  as  chairman 
of  the  section  jury,  Dr.  Munson  is  a  member  of 
the  superior  jury  of  awards,  which  takes  final 
action  on  all  recommendations  of  the  subordinate 
juries. 

Reception  of  American  Public  Health  Asso- 
ciation.—  Preparations  are  being  made  for  the 
reception  of  the  American  Public  Health  Asso- 
ciation, which  meets  in  Buffalo  early  in  Septem- 
ber. Through  the  efforts  of  Dr.  Wm.  A.  Bissell, 
bacteriologist  to  the  city  Board  of  Health  and 
surgeon  to  the  Seventy-fourth  Regiment,  Na- 
tional Guard,  New  York,  the  magnificent  armory 
of  that  regiment  has  been  secured  for  the  meet- 
ings of  the  association.  Features  already  de- 
cided upon  by  the  reception  committee  include  a 
steamboat  trip  to  Niagara  Falls  and  a  "smoker" 
in  the  "  Streets  of  Mexico "  on  the  Midway  at 
the  Exposition.  A  similar  programme  is  being 
arranged  for  the  forthcoming  meeting  of  the 
Electro-Therapeutical  Association. 

Inspection  of  Army,  Navy  and  Marine 
Hospital  Service  Exhibits. —  The  exhibits  of 
the  army,  navy  and  marine  hospital  service  have 
been  recently  carefully  studied  by  representatives 
of  a  number  of  foreign  governments.  Within 
the  past  weeK,  England,  France,  Germany,  Canada 
and  Chili  have  been  thus  represented.     Dr.  Cor- 


nelio  Guzman,  medical  director  of  the  Chilian 
Army,  who  has  just  completed  an  exhaustive  study 
of  the  methods  and  equipment  of  the  medical  serv- 
ice of  the  European  armies,  has  been  at  the  Pan- 
American  for  some  little  time,  engaged  in  exam- 
ining into  and  reporting  upon  its  medical  features. 

The  "Creche." — The  much-needed  Creche  has 
at  last  materialized  in  the  shape  of  a  large  tent, 
suitably  equipped,  located  in  the  rear  of  the 
Emergency  Hospital.  It  is  under  the  charge  of 
Miss  Walters,  head  nurse  in  the  hospital. 


a^igcrilanp. 


TYPHOID  FEVER  AND  FILTERS. 

Dr.  C.  A.  Lindsley,  in  the  July  Monthly  Bul- 
letin of  the  State  Board  of  Health  of  Connecticut, 
urges  greater  care  in  the  disposal  of  sewage, 
and  warns  against  over-confidence  in  so-called 
filters : 

"  With  a  reckless  indifference  to  consequences, 
the  people  of  Connecticut,  for  generations,  have 
been  steadily  and  increasingly  polluting  their 
sources  of  drinking  water,  until  now  all  public 
supplies  and  most  of  the  private  wells  are  liable 
to  contain  the  germs  of  disease.  All  surface  water 
in  Connecticut,  not  artificially  purified,  may  be  a 
vehicle  of  infection  to  those  who  drink  it.  The 
dead  from  this  cause  alone  in  the  State  are  counted 
by  hundreds  and  the  sick  by  thousands.  Mis- 
placed sewage  is  not  peculiar  to  Connecticut ;  it 
has  been  called  an  American  habit.  Until  the 
public  are  sufficiently  enlightened  to  demand  and 
secure  a  safer  way  of  disposing  of  sewage,  this 
yearly  tribute  of  human  health  and  life  must 
continue  to  be  paid,  except  in  instances  where 
personal  precautions  are  taken  to  avoid  the  dan- 
ger. One  of  the  purposes  of  this  paper  is  to  utter 
a  caution  against  the  use  of  cheap  contrivances 
misnamed  "  filters,"  which  are  readily  attachable 
to  the  water-cocks  in  the  house.  They  are  for 
the  most  part  mere  strainers  and  collectors  of  the 
coarser  dirt  in  the  water,  but  are  quite  incompe- 
tent to  exclude  micro-organisms.  Hence  they  are 
dangerous  as  giving  i  false  sense  of  security,  and 
in  addition  the  accumulated  filth  in  them  may  he 
a  breeding  place  for  germs.  Natural  stone  filters 
are  not  always  trustworthy.  Scientific  investiga- 
tions show  that  they  are  of  extremely  uneven 
porosity,  frequently  faulty  in  lines  and  crevices, 
and  soon  become  a  nidus  for  the  multiplication  of 
microbes,  which  are  speedily  found  more  abun- 
dant in  the  filtrate  than  in  the  original  water  sup- 
ply. The  best  filters  are  of  the  '  Pasteur  type  of 
filter.'  These,  too,  require  intelligent  attention. 
They  should  be  frequently  cleansed  by  washing 
and  brushing  and  sterilized  by  boiling.  With 
such  filters  properly  cared  for,  individuals  can 
eliminate  sewage  from  their  water  supplies  and 
avoid  that  danger  of  infection." 
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METEOROLOGICAL   RECORD 

For  the  (reek  ending  Ang.  10,  In  Boston,  accordine  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps: 
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RECORD    OF    MORTALITY 
Fob  the   Week  ending  Saturday,    Vr...   1".  1901. 
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olpal  infectious  diseases  (smallpox,  au  fever, 
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York  ;:.  Baltimore  1,  Worcester  :s,  Lowell.  Cambridge  and 
Lynn  l  each,  prom  scarlet  lever,  New  York  11.  Philadel- 
phia 2,  Pittsburg  5.  From  typhoid  fever.  Philadelphia  SI, 
Baltimore  6,  Pittsburg  14,  Boston  1,  Fall  River  2,  Glouc- 
ester I.  From  erysipelas,  New  York  'i.  Baltimore  1.  From 
smallpox.  New  York  13. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 

with   an  estimared    Dopulation  of  11.4fi3,026,  for  the  week 

ending  July  27  the  death-rate   was    21.2.      Deaths  reported 

..  diseases  of  the   respiratory  organs    (London) 

134,   whooping   rough  14,  diphtheria  68,  measles  114.  fever 

let  fever   4.5. 

I  lie  death-rate  ranged  from  9.7  in  Croydon  to  "4.::  in 
Liverpool;  Birkenhead  30.0,  Birmingham  i'i.o,  Blackburn 
20.8,  Bolton  21.0.  Bradford  14.7.  Brighton  19.8,  Bristol  18.1, 
Burnlei  25.7,  Cardifl  12  3,  Derb\  10.8,  Gateshead  2-5.0.  Hali- 
fax 12.4,  Huddersfield  23.1.  Hull  19.2,  Leeds  28.9,  Leicester 
18.6,  London  18.2,  Manchester  24.1,  Newoastleon-Tyne  36.6, 
Norwich    17.7.   Oldham    18.H,    Plymouth    M.4.   Portsmouth 

30.2,  Preston  28.1,  Salford  24.2,    Swansea  Hi. 5.  West   Hani 

23.3,  Wolverhampton  13  - 

OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  of  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  V .  S.  MARINE 
HOSPITAL  SERVICE  FOR  THE  SEVEN  DAYS 
ENDING  AUG.  8,  1H01. 

Gassaway,  J.  M  .  surgeon.  Relieved  from  duty  at  San 
Francisco.  Cal..  ami  directed  to  proceed  to  St.  Louis.  Sin, 
and  assume  command  ol  the  service,  relieving  Passed  As- 
sistant Surgeon  W.  G.  Stimpson.     Aug,  _'l.  1901. 

McIntosh,  W.  I'.,  -uflt i.    To  proceed  to  Jasper,  Ga.. 

for  special  temporary  duty.  Aug.  8,  1901.  Granted  leave 
of  absence  fur  30  days  from  Aug.  24.     Aug.  N.  1901, 

Stimpson,  ^.  G.  passed  assistant  surgeon.  Upon  being 
relieved  by  Surgeon  J.  M.  Gassaway,  to  proceed  to  Ban 
Francisco,  Cal.,  and  assume  command  of  the  service.  Aug. 
2,  1901. 

Htdkoobr,  .1.     \..  pa 1   assistant  surgeon.     Oranted 

extension  of  leave  of  absence,  on  account  of  sickness,  for 
30  days  from   \uu'.  30.     Aug,  7.  1901. 

Holt,  .1.  M..  assistant  surgeon.  Granted  leave  of  ab- 
sence for  one  month  from   \ii'.'   16.    Aug.  2, 1901. 

II  m  i  i  tt.  E.  B., acting  assistant  surgeon.  Granted  leave 
of  absence  for  7  days  from  Aug.  10.     Aug,  8,  190L 

Scott,  E.  B.,  hospital  steward.  Granted  leave  of  ab- 
sence for  ii  da]  9  from  Aug.  5.     Aug.  2,  1901. 

Sun  on.  Charlkm,  hospital  .toward.  Granted  leave  of 
absence  for  14  days  from  Aug.  6.     Aug.  7.  1901. 

M i . i : i : i ~ .  i  i .  A.,  hospital  steward.     Relieved  from  duty  at 
New  York,  N.  Y..  ami  directed  to  proceed  to  Havana.  Cuba, 
and  report  to  the  chief  quarantine  officer  for  dntj 
1901. 

Phillips,  W  C,  hospital  steward.    Believed  from  duty 
at  Chicago,  III.,  and  directed  to  proceed  to  the  Mullet  Key, 
Fla..  quarantine  station,  and  report  to  the  medical  officer 
in  command  for  duty  and  assignment  to  quarters 
1901. 

riciiMin  m\. 

Hospital  Steward  E.  V  Olskm  promoted  and  appointed 
clerk  of  class  _•  in  the  office  of  the  Surgeon-General,  I',  s. 
Marine  Hospital  Sen  ice,  .1  ul>  16,  1901, 

.  \  i  ton, 
Acting  \"i^:  on  Surgi  m  r    \    Smith  resigned,  to  take 

effect  from  and  after   Iiih  31,  1901. 


R  I  '  I  M  I     DE  \ "l  II 

Da.  James    Ilexandbh    Williams  of  Nea   York  died 
\u^'.  16  al   \ '  no  oil. .  Westchester  County,  V  \   .  i 
of  ol.     lie   »a-   born  in    Sinking  Springs,  Ohio,  and  was 
graduated   from  Rush   Medical    College  in  1863  and  from 
Bellevuc  Hospital  Medical  College  In  1866. 


Hooks    \\n    p  wiiiii  BTS   RECBIA  Fl> 
Classlllcatloti  ••(  Cancer  upon  an  Bmbryoiofdoal    Basis. 
B]  w    l     Wbltnej      Reprint      1901. 

our  i: in  Epidemics  of  Smallpox  ami  the  Failure  of 

Glyoerinated  Lymph.     Bj  l'.  .1.  Ruuyon,  M.D.,ClarksviUe, 
lvnn     Reprlnl      1901 

Banltoria  for  Consumptives  In  the  l  nlted  states  ami  the 
Canada-       Bj     Clark     Bell,    I-         IIP      of    S.-«     York. 
:  Society,  Secretarj    American  Con- 
(  ruherculnsls      Reprint.     1901. 
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THE  TREATMENT   OF    STRICTURE    OF   THE 
ESOPHAGUS.1 

li\    THE'd'OUE    IX  N1IAM,    M.I'..   NEW   YORK. 

I  need  not  here  discuss  the  pathology  of  stric- 
tures of  the  esophagus.  The  accepted  methods  of 
treatment  for  both  neoplastic  and  cicatricial  stric- 
tures are  familiar  to  you  all.  I  think  yon  will  agree 
that,  with  the  methods  thus  far  employed,  some 
new  method  of  dilating  cicatricial  strictures  would 
be  welcome,  if  it  should  be  rapid  and  comparatively 
safe. 

During  the  past  winter  I  have  devised  some 
procedures  for  the  treatment  of  cicatricial  stric- 
ture, which  have  met  with  such  perfect  success 
that  I  venture  to  ask  your  attention  while  I  de- 
scribe them. 

The  first  requisite  for  dilatation  of  an  esopha- 
geal stricture  is  to  get  some  instrument  to  pass 
through  the  esophagus.  In  some  cases  all  at- 
tempts to  pass  an  instrument  by  way  of  the  mouth 
fail.  In  a  certain  proportion  of  these  cases,  after 
performing  a  gastrostomy,  it  is  possible  to  make 
an  instrument  engage  in  the  cardiac  orifice  of  the 
esophagus  and  push  it  up  into  the  month.  Hut 
sometimes  even  this  is  nut  successful.  I  had  such 
a  case  during  the  winter.  I  could  pass  an  instru- 
ment neither  from  above  nor  from  below.  I  over- 
came the  difficulty  in  the  billowing  way:  The 
apparatus  consisted  of  a  glass  of  water,  an  ordi- 
nary drinking  tube  and  a  piece  of  black  silk 
thread.  I  threaded  the  tube  so  that  the  end  of  the 
thread  was  at  the  mouth  end  of  the  tube.  The 
patient  then  drank  water  through  the  tube.  The 
thread  was  washed  along  in  the  current  of 
water,  and  as  it  disappeared  up  the  tube  more 
thread  was  fed  into  the  glass  of  water.  When 
several  feet  of  thread  had  been  thus  washed  down, 
I  fished  the  lower  end  of  the  thread  out  from  the 
stomach  by  passing  a  bent  probe  into  the  gastros- 
tomy opening.  This  was  entirely  successful  at 
the  first  attempt.  On  trying  it  subsequently,  how- 
ever, I  failed,  because  rny  patient,  who  was  a  child, 
had  taken  a  dislike  to  the  procedure  and  snarled 
the  thread  with  his  tongue,  thus  preventing  its 
washing  down. 

This  new  difficulty  I  overcame  as  follows  :  To  a 
glass  funnel  I  attached  a  piece  of  rubber  tubing, 
and  to  this,  by  a  piece  of  glass  tubing,  a  small 
rubber  catheter,  the  tip  of  which  had  been  cut  off. 
A  thread  was  washed  down  from  the  funnel  until 
its  end  appeared  at  the  end  of  the  catheter.  The 
rubber  tubing  was  now  pinched  to  stop  the  flow, 
of  water  and  thread,  and  the  catheter  inserted 
into  a  nostril  until  its  end  hung  in  the  pharynx. 
A  swallow  of  water  was  now  allowed  to  flow  from 
the  funnel,  and  then  the  tube  was  again  pinched. 
Water  was  thus  intermittently  fed  down  the 
esophagus,  the  thread  going  with  the  stream.    After 

1  Read  by  invitation  before  the  Massachusetts  Medical  Society. 
June  11, 1901,  as  a  part  of  the  general  topic,  "  In  What  i  :im:<  of 
Disease  of  the  Alimentary  Tract,  Not  Emergencies,  Should  Opera- 
tion be  Advised  for  Relief  or  Cure  V  " 


several  feet  of  thread  had  disappeared  down  the 
funnel,  I  fished  the  lower  end  of  the  thread  out 
through  the  gastrostomy  opening,  as  before. 

Before  trying  to  wash  a  thread  down  the  esopha- 
gus of  my  patient,  I  first  tested  the  feasibility  of 
doing  so  upon  an  artificial  esophagus.  I  have 
made  a  similar  one  to  show  you  now.  It  is  made 
of  glass  and  rubber  tubing.  The  funnel  above 
may  represent  the  pharynx.  The  channel  passes 
from  the  neck  of  the  funnel  through  a  piece  of 
rubber  tubing  and  a  piece  of  glass  tubing,  and 
then  by  means  of  a  perforated  cork  into  a  glass 
tube  of  large  calibre.  This  is  intended  to  repre- 
sent a  dilated  pouch  above  a  stricture.  The  exit 
below  from  the  large  tube  is  by  a  small  glass  tube 
which  passes  half  an  inch  into  the  large  tube,  to 
represent  the  mouth  of  the  stricture  as  lying  at  a 
higher  level  than  the  bottom  of  the  pouch.  Thence 
the  channel  is  continued  by  a  piece  of  rubber  tub- 
ing, by  a  piece  of  glass  tubing  which  takes  a  cir- 
cular turn  in  a  vertical  plane  and  then  makes  a 
sharp  ami  constricted  lateral  bend,  and  the  chan- 
nel finally  ends  by  a  rubber  tube  having  a  diame- 
ter of  about  one-sixteenth  of  an  inch.  I  will 
introduce  a  thread  into  the  neck  of  the  funnel, 
ami  then  keep  the  funnel  tilled  with  water  and 
gradually  feed  in  the  thread.  The  thread  is  car- 
ried by  the  current  of  water  through  the  whole 
system  without  difficulty.  Should  it  be  arrested 
at  any  point,  a  momentary  pull  will  disengage  it 
and  allow  it  to  pass  on. 

Having  passed  a  thread  from  the  nostril  to  the 
gastrostomy  opening,  my  next  hope  was  to  dilate 
the  stricture  by  using  the  method  devised  Ivy  Dr. 
Robert  Abbe  and  used  with  perfect  success  in  a 
case  reported  by  him  a  few  years  ago.  His  method 
consists  in  putting  the  stricture  upon  the  stretch 
by  engaging  in  it  a  conical  gum-elastic  bougie,  and 
then  sawing  the  stricture  by  pulling  back  and 
forth  a  stout  thread  passing  through  the  stricture. 
In  attempting  to  use  this  method  I  first  pulled 
through  a  double  thread  of  strong  silk.  By  means 
of  one  of  the  two  resulting  threads  I  pulled  through 
a  piece  of  stout  linen  fish  line  ;  by  the  other  one 
I  attempted  to  draw  into  the  stricture  a  conical 
gum-elastic  bougie  having  an  eye  at  its  tip,  to 
which  the  thread  was  attached.  I  was  unable 
to  make  the  bougie  engage  in  the  lower  end  of 
the  esophagus,  even  when  it  was  thus  guided  by 
a  thread. 

I  then  devised  the  wire-and-spindle  bougies 
which  I  will  show.  Each  consists  of  five  feet  of 
steel  wire  having  a  tiny  knob  at  each  end,  and 
carrying  at  its  middle  a  conical  piece  of  metal. 
I  had  a  series  of  these  made,  carrying  spindles  of 
different  diameters,  the  smallest  being  No.  10 
French  and  the  largest  No.  30. 

These  wire-and-spindle  bougies  I  used  in  the 
following  way  :  The  fish  line  was  drawn  through 
the  esophagus.  The  wire  of  a  bougie  was  then 
attached  to  a  thread  anil  pulled  through  the  esopha- 
gus until  the  spindle  was  arrested  at  the  stricture. 
One  end  of  the  wire  and  of  the  fish  line  now  pro- 
jected from  the  mouth,  the  other  ends  from  the 
gastrostomy  opening.     To  guard  the  soft  parts  of 
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the  pharynx  ami  of  the  stomach,  I  made  two 
guide  tabes,  which  consist  of  aluminum  tubing, 
one  hent  to  pass  into  the  pharynx  behind  the 
larynx,  ami  the  other  bent  to  pass  through  the  gas- 
trostomy Opening  ami  up  to  the  canliac  orifice. 
The  wire  ami  tish  line  were  drawn  through  these 
tubes  above  ami  below.  Tension  was  then  made 
upon  the  wire  ahove,  ami  the  tish  line  was  drawn 
hack  and  forth.  The  wire  began  to  yield,  and 
soon  the  spindle  was  heard  and  felt  to  click  against 
the  upper  guide  tube,  showing  that  a  way  had  been 
cut  for  it  through  the  esophagus.  Larger  wire* 
and-spindle  bougies  were  then  successively  cut 
through  in  the  same  way,  a  No.  ill)  French  being 
the  largest  I  considered  desirable,  as  my  patient 
was  only  three  years  old. 

The  foregoing  procedures  apply  to  cases  in 
which  it  is  necessary  to  open  the  stomach,  because 
no   instrument   can  he   made   to  pass   from   above. 

In  those  cases  in  which  it  is  possible  to  pass  an 
instrument  from  above,  I  need  not  remind  you  of 
the  dangers  of  attempting  to  dilate  by  forcing 
down  the  usual  conical  hougies.  To  avoid  these 
dangers  I  devised  an  instrument,  by  means  of 
which  the  idea  of  cutting  the  stricture  with  a 
string  can  be  carried  out  by  working  entirely 
from  ahove  without  opening  the  stomach.  I  have 
used  this  instrument  with  complete  success  this 
Spring,  ami  therefore  venture  to  present  it  to 
you. 

The  instrument  consists  of  a  stout  staff  of  whale- 
hone,  to  the  end  of  which  is  screwed  fast  an  olive- 
shaped  piece  of  metal.  This  olive  is  pierced  by 
two  tunnels.  One  is  a  curved  tunnel  having  its 
Convexity  towards  the  end  id'  the  instrument  and 
its  two  ends  Opening  opposite  one  another  widl 
forward    of    the    greatest    diameter    of    the    olive. 

This  curved  tunnel  is  accomplished  by  making 
two  boringB,  which  meet  at  an  angle.  The  sharp 
crest  where  the  borings  meet  is  smoothed  down 
by  boring  through  a  Btring  covered  with  wet  em- 
ery powder.  I'nlcss  the  metal  is  thus  smoothed, 
il:  tutting  string  will  itself  be  quickly  chafed  hi 
two. 

The  second  tunnel  begins  at  the  hase  of  the 
olive,  to    one  side    of    the    screw,   which  attaches  it 

to  the  whalebone  staff,  ami  passing  diagonally 
through  the  olive,  ends  at  its  tip.  Tins  tunnel  I 
will  call   the   guide-tunnel.      The  instrument    is 

held  to  its  course  in  the  esophagus  hy  what  I  may 
(■all  a  guide-bougie.      This   consists  of  an  urethral 

bougie  out  off  to  a  length  of  seven  or  eight  inches. 

A    steel    wire     passes    through     the    lumen    of    the 

bougie.   One  end  of  the  wire  terminates  in  a  metal 

lip     il     one  end    of    the    DOUgie.       Where    the  u  ire 

emerges  from  the  other  end  of  the  bougie  it   is 

Soldered  tO  B  metal  tip  on  the  bOUgie  and  then 
extends  beyond  it  BOme  three  feet.  To  shield  the 
soft    parts  of    the    pharynx    from    the   scraping   of 

the  string  while  cutting,  I  mad.'  a  guard  to  hold 
die  siiin._rs  (lose  to  the  whalebone  staff.  This 
insists  of  a  handle  to  which  are  soldered 
t  w  o  wires.  These  wins  run  along  the  whalebone 
-iiit  and  carry  time  wire  loops  enoiroling  the 
whalebone)  hy  means  of  winch  the  guard  may 


slide  along  the  staff.  The  wires  also  carry  two 
sets  of  lateral  eyes,  in  which  the  cutting  strings 
may  play  to  ami  fro.  The  Strings  arc  thus  held 
away  from  the  soft  parts. 

The  method  of  using  this  instrument  is  as  fol- 
lows: An  olive  a  little  larger  than  the  stricture  is 
screwed  to  the  whalebone  staff.      The  two  ends  of 

the  string  which  passes  through  its  string-tunnel 
are  threaded  through  the  eves  of  the  guard.  If 
the  patient  he  a  child,  he  is  best  seated  in  the  lap 
of  an  assistant,  with  the  shoulders  resting  against 
a  pillow  in  front  of  the  assistant,  and  the  head 
thrown  hack  over  the  top  of  the  pillow,  the  mouth 

held  open  by  a  gag.     A  guide-bougie  is  ohosen  of 

such  si7.e  that  it  will  readily  pass  the  stricture.  It 
is  introduced  until  all  hut  the  wire  has  disap- 
peared behind  the  epiglottis.  The  end  must  then 
he  in  the  stomach.  As  no  force  is  required  in 
passing  this  guide-bougie,  it  cannot  make  a  false 
passage.  The  wire  id'  the  guide-bougie  is  now- 
threaded  through  the  guide-tunnel  of  the  olive, 
and  the  olive  slid  along  the  wire  until  its  tip 
comes  in  contact  with  the  bougie  portion  of  the 
guide-bougie.  By  pulling  upon  the  wire  and 
pushing  the  staff,  the  guide  and  olive  become  now 
virtually  one  instrument.  As  the  guide  is  neces- 
sarily in  the  esophagus,  the  olive  must  follow  it 
and  cannot  make  a  false  passage,  even  if  a  fair 
amount  of  force  is  used.  One  thing  must  he 
guarded  against  -kinking  the  wire  where  olixe 
and  bougie  meet,  by  failing  to  direct  the  staff 
towards  the  esophagus,  while  the  olive  is  still  in 
the  pharynx.  Attention  to  the  position  of  the  pa- 
tient and  proper  handling  id'  the  whalehone  stall 
will  prevent  this  from  happening.  When  the 
olive  is  arrested  by  the  stricture,  the  guard  is  slid 

along  the  staff  until  its  end  is  heyoini  the  epiglot- 
tis, and  then  an  assistant  pulls  the  Btring  to  and  fro, 
pulling  parallel  to  the  stall  to  make  as  little  friction 
as  may  he.  .Moderate  pressure  is  made  upon  the 
staff,  which  causes  the  olive  to  put  the  stricture 
on    the  stretch,  and    the  strings  cut   a   passage   for 

it.     As  the  olive  descends,  the  guide-bougie  ooik 

up  in  the  stomach.  Owing  to  the  slight  force  re- 
quired to  coil  tin'  bougie  in  the  stomach,  the  oli\e 
may  not,  when  it  has  cut  through  the  stricture, 
plunge  suddenly  into  the  stomach.  It  is  not, 
therefore,  safe  to  wait  for  a  sense  of  lessened  re- 
sistance as  an  indication  thai  the  olive  has  passed 
the  esophagus.  The  safe  plan  is  to  mark  the 
bougie  at  the  point  which  should  be  at  the  incisor 
teeth  when  the  oli\e  is  in  the  stomach.  For  a 
Child  of  two  years,  ten   inches  should  he  right. 

After  outting  strictures  by  the  foregoing  instru- 
ments, il  is  of  course  necessary  that  hougies  be 
pissed  at  intervals,  to  guard  against  new  contrac- 
tions. I  hesitated  to  pass  the  ordinary  hougies, 
for  fear  of  making  a  falsi'  passage  at  the  cut  por- 
tion of  the  esophagus.  I  therefore  had  made  a 
set    of    hollow    bougies,    which    could    he  passed    on 

a  guide.  Thoj  are  ordinary  gum-elastic  bougies, 
with  the  ends  cut   ..it   and   a  perforated  conical 

metal    tip    screwed    on.       In    my  case,  which   had    a 

gastrostomy,  I  pulled  a  win-  from  the  stomach 
wound   up   through    the  mouth,  and    using   this  as 
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a  guide,  slid  these  hollow  bougies  down  the 
esophagus  until  their  tips  appeared  on  the  abdo- 
men. Subsequently,  I  first  introduced  one  of  the 
guide-bougies  such  as  is  used  with  my  stricture- 
cutter,  and  making  sure  that  this  had  gently  found 
its  way  to  the  stomach,  I  felt  no  hesitation  in 
pushing  down  a  No.  30  hollow  bougie.  This  has 
been  done  at  intervals  of  about  a  week.  The  gas- 
trostomy wound  has  nearly  closed  spontaneously. 
In  the  case  operated  entirely  from  above,  the 
guide-bougie  is  also  used  to  carry  hollow  bougies 
and  maintain  the  dilatation.  This  patient  is  18 
months  old,  and  a  No.  27  French  bougie  is  passed. 


A  DISCUSSION   OF   THE  INDICATIONS   FOR 
OPERATION   IN  GASTRIC   ULCER.1 

BY  ARTHUR  T.   CABOT,   31. D.,  BOSTON. 

Our  experience  in  the  operative  treatment  of 
gastric  ulcer  has  been  considerably  widened  in 
the  past  few  years,  and  yet  I  think  little  of  prac- 
tical value  has  been  added  to  our  knowledge  of 
the  indications  for  operation  which  were  so  excel- 
lently set  forth  by  Leube  and  Mikulicz  at  the 
German  Surgical  Congress  in  Berlin  in  1897. 
They  well  recognized  the  limitations  of  medical 
treatment  in  dealing  with  this  troublesome  dis- 
ease, and  we  can  add  but  little  to  the  discussion 
of  that  part  of  the  subject. 

The  changes  which  have  taken  place  since 
then  in  our  knowledge  of  this  subject  have  been 
mainly  in  the  line  of  improved  surgical  technique 
and  consequently  lessened  danger  from  operative 
measures.  As  the  risks  of  operation  diminish, 
we  have  to  frequently  readjust  our  ideas  as  to  the 
persistence  with  which  medical  treatment  must 
be  tried  before  resort  is  had  to  surgery. 

Too  often  the  question  of  operative  interfer- 
ence in  gastric  ulcer  has  been  postponed,  not 
only  until  medical  treatment  has  been  long  and 
evidently  a  failure,  but  even  until  the  patient's 
condition  has  become  desperate. 

Let  us  see  whether  surgery  offers  a  sufficient 
prospect  of  relief  in  this  condition  to  encourage 
our  medical  brethren  to  call  us  earlier,  while  the 
patient  still  possesses  the  strength  to  endure  a 
somewhat  serious  operation. 

In  order  to  properly  present  the  indications  for 
operation  in  gastric  ulcer,  it  is  necessary  first  to 
give  a  moment  to  the  consideration  of  the  differ- 
ent operations  on  the  stomach  which  may  be 
made  useful  in  the  various  phases  of  this  disease. 
These  are:  (1)  Gastrotomy,  including  the  exci- 
sion of  ulcers;  (2)  gastroplication,  or  turning  in 
of  the  stomach  wall  to  close  an  ulcer  that  has 
perforated,  or  to  strengthen  the  wall  at  a  point 
where  perforation  is  threatened;  (3)  pylorec- 
tomy,  for  the  removal  of  an  ulcerating  pylorus; 
(4)  pyloroplasty,  for  the  widening  of  a  pylorus 
contracted  by  ulceration;  (5)  gastroenterostomy, 
to  provide  a  short  cut  into  the  intestine  from  a 

1  Read  by  invitation  before  the  Massachusetts  Mr. Heal  Society 
.Tune  11,  1001,  as  a  part  of  the  general  topic,  "  In  What  I  lasea  CM 

Disease  of  the  Alimentary  Tract,  Not  Kmercjencies.  Should  Opera- 
tion be  Advised  for  Relief  or  Cure  ?  " 


stomach  whose  motility  is  interfered  with  by 
ulceration. 

Gastrotomy  and  the  excision  of  ulcers  has  so 
evident  an  application  in  cases  where  the  ulcer 
can  be  located  and  reached,  that  nothing  need  be 
said  in  explanation  of  it  for  the  purpose  of  this 
discussion.  The  same  is  true  of  gastroplication, 
which  is  plainly  the  proper  procedure  for  closing 
small  perforations.  Pylorectomy,  too,  needs  no 
especial  consideration  here,  as  it  simply  amounts 
to  the  mechanical  removal  of  the  diseased  portion 
when  situated  at  the  pylorus. 

When  we  come,  however,  to  pyloroplasty  and 
gastro-enterostomy,  we  have  operations  which 
have  a  wider  range  of  usefulness  than  any  of 
those  mentioned.  Their  utility  in  relieving  ob- 
struction at  the  pylorus  due  to  cicatricial  contrac- 
tion is  plain  and  readily  understood,  but  it  has 
been  further  abundantly  shown  that  these  opera- 
tions, particularly  gastro-enterostomy,  have  a  very 
decided  influence  in  promoting  the  healing  of 
ulcers,  even  when  there  is  no  evidence  of  pyloric 
obstruction.  It  is  to  be  remembered  in  this  con- 
nection, however,  that  even  when  no  obstructing 
lesion  is  discoverable  by  inspection  and  careful 
examination  at  the  time  of  operation,  we  are 
still  not  justified  in  concluding  that  the  pylorus 
offered  no  harmful  resistance  to  the  passage  of 
stomach  contents  into  the  intestine.  For  we 
know  that  spasmodic  contraction  of  the  pylorus 
plays  a  prominent  part  in  some  gastric  conditions, 
and  there  is  reason  to  suspect  that  it  must  be 
reckoned  with  far  oftener  than  has  hitherto  been 
supposed.  If  such  spasm  has  been  of  long  dura- 
tion, a  thickening  of  the  muscular  ring  about  the 
pylorus  may  be  recognizable,  but  a  moderate 
spasm  excited  temporarily  and  intermittently  by 
the  irritation  of  food  may  play  an  important  part 
in  prolonging  and  aggravating  an  ulcerative  proc- 
ess in  the  stomach  wall  and  yet  lead  to  no  appre- 
ciable muscular  hypertrophy.  Whether  we  attach 
much  importance  to  pyloric  spasm  or  not,  it  is 
certain  that  a  gastro-enterostomy  is  usually  fol- 
lowed by  a  great  amelioration  of  symptoms  and 
by  the  disappearance  of  the  excess  of  hydrochlo- 
ric acid,  which  plays  so  important  a  part  in  the 
production  of  gastric  ulcer. 

It  is  also  of  great  significance  that  a  gastric 
hemorrhage  is  frequently  brought  to  a  standstill 
by  a  gastro-enterostomy.  This  result  follows 
the  operation  so  immediately  as  to  suggest  that  the 
overactive~peristalsis  of  the  organ  is  quieted  as 
soon  as  an  ample  drainage  is  afforded  for  its 
contents. 

Mr.  Mayo  Kobson  lately  reported  a  recent  case 
of  his  in  which,  after  repeated  severe  hemorrhages, 
he  operated  during  an  attack  of  bleeding,  and  had 
an  almost  immediate  cessation  of  it. 

The  mere  correction  of  the  hyperacidity  could 
hardly  have  produced  so  immediate  an  effect,  but 
the  cessation  of  the  active  struggle  of  the  stomach 
to  free  itself  might  well  follow  directly  on  the 
operation  whicb  gave  the  contents  free  exit,  ami 
this  would  seem  to  be  the  most  plausible  explana- 
tion of  the  quick  effect  produced  in  these  cases. 
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This  brief  review  of  the  operations  applicable 
to  the  relief  of  gastric  ulcer  shows  what  a  great 
practical  advance  was  made  in  the  discovery  of 
the  efficacy  of  gastroenterostomy  in  the  treat- 
ment of  this  affection.  When  the  surgeon  ap- 
proached  these  cases  with  the  Eeeling  that  he 
must  find  the  ulcer  and  operate  directly  upon  it, 
by  excision  or  otherwise,  he  might  well  Eeel  de- 
terred by  the  doubts  whether  in  the  firsl  place  he 
could  find  tin'  ulcer,  and  secondly,  whether  if 
found,  it  would  be  accessible  to  safe  operation. 
It  is  no  wonder  that  these  doubts,  together  with 
the  very  great  risks  of  the  operation,  prevented 
early  resort  to  surgery  and  kept  I  he  patients 
under  medical  treatment  until  their  strength  was 
so  sapped  that  surgical  interference  was  indeed  a 
forlorn  hope. 

With  gastro-enterostomy  added  to  our  reper- 
toire, however,  we  can  feel  that  if  we  do  not  find 
the  ulcer  accessible  to  safe  removal,  or  even  if  we 
cannot  find  it  at  all,  we  may  still  afford  relief  to 
our  patient  by  an  easy  ami  comparatively  safe 
operation.  The  feeling  of  confidence  which  this 
knowledge  affords  lias  already  begun  to  bring 
these  patients  to  operation  earlier,  and  the  imme- 
diate improvement  in  results  that  has  followed 
giws  great  encouragement  for  the  future. 

After  this  brief  outline  of  the  present  position 
of  the  surgery  of  ulcus  ventriculi,  we  are  come 
to  the  proper  subject  of  this  paper;  namely,  the 
consideration  of  the  indications  which  should 
lead  us  to  conclude  that  a  given  patient  is  less 
likely  to  recover  under  medical  treatment  than 
with  the  aid  of  surgery. 

To  begin  with,  the  conditions  most,  evidently 
and    indisputably  demanding   interference,   it    is 

unnecessary,  I  think,  to  urge  the  need  of  an  im- 
mediate operation  when  symptoms  of  perforation 
appear. 

It  is  true  that  occasionally  a  case  of  perforating 
gastric  ulcer  recovers  under  medical  treatment. 
This  occurs  in  a  certain  proportion  of  those  rare 

08868  in  which  gas  alone  escapes  from  the  stomach 
into  the  peritoneal  ea\il\.  So  exceptional  a  pos- 
sibility cannot  be  used  as  an  argument  for  delay, 
however,  as  it  is  far  more  than  counterbalanced 
by  the  fact  that  the  mortality  attending  an  opera- 
tion done  inside  of  12  hours  of  the  perforation  is 
Only  about  one-half  that  expected  ill  cases  where 
operation  is  delayed  to  -I  or   is  hours. 

In  no  other  abdominal  condition,  except,  per- 
haps, internal  hemorrhage,  is  the  success  of  inter- 
ference so  dependent  on  its  promptitude.  This 
is  of  bo  great   importance  that  in  cases  of  gastric 

ulcer  in  which  aouteneSS  of  pain  and  tenderness 
indicate  that  the  ulceration  is  approaching  the 
peritoneum,  it  IS  "'II  tO  make  preparations  which 
will    insure    a  quick    operation    if    the    need    arises. 

Early  recognition  of  such  a  warning  will  Bavetime 
when  the  patient's  chances  of  recovery  are  slip- 
pin','  away  at    the  rate  of   many  per  cent    an   hour. 

Dangerous  or  persistent  hemorrhage  is  another 
well-recognised  indication  for  operation.  The 
fact,  however,  that  gastric  hemorrhage  is  verj 
rarely  severe  enough  to  cause  speed]  death,  and 


that  many  eases  in  which  this  is  a  prominent 
symptom  recover  when  treated  medically,  must 
be  taken  into  account,  and  must  often  lead  us  to 
choose  a  conservative  course.  A  consideration  of 
the  eases  in  which  hemorrhage  occurs  in  gastric 
ulcer  would  seem  to  show  that  in  a  rough  way  we 
may  divide  them  into  two  classes. 

In  thi'  first  class  we  would  place  those  cases 
occurring  before  30  years  of  age,  and  in  the 
second  class  those  appearing  in  later  life.  In 
the  younger  patients  the  hemorrhage  is  usually 
from  the  opening  of  some  \  essel  of  the  stomach 
wall  by  the  ordinary  round  ulcer.  This  form  of 
ulcer  so  common  in  young  women  often  leads  to 
hemorrhage  in  them,  but  very  rarely  leads  to  fatal 
hemorrhage.  This  was  pointed  out  by  Hood,  who 
found  at  Guy's  Hospital,  for  the  20  years  between 
187(1  and  1890,  no  ease  of  fatal  hemorrhage  occur- 
ring in  a  young  woman,  and  Greenough  and 
Joslin  in  their  study  of  the  cases  at  the  Massachu- 
setts General  Hospital  found  that  the  same  was 
true  at  that  hospital  between  the  years  of  1SSS 
and  lS'.IS.  An  attempt  has  been  made  to  explain 
this  immunity  from  danger  by  the  fact  that  women 
bear  hemorrhage  better  than  men,  but  it  seems  to 
me  that  the  more  plausible  explanation  lies  in  the 
fact  that  these  early  ulcers  are  more  superficial, 
and  the  hemorrhage  comes  from  the  comparatively 
small  vessels  of  the  gastric  mucous  membrane. 

A  hemorrhage  occurring  in  the  second  period, 
after  30  years  of  age,  is  on  the  other  hand  more 
likely  to  be  the  result  of  chronic  ulcer,  one  of 
those  slowly  extending  ulcerations  which  pene- 
trates deeply  into  the  walls  of  the  stomach  and 
threatens  the  large  vessels  lying  near  the  serous 
surface,  and   which    in    extreme    cases  may  lead    to 

pert  ration  cf  artt  tv.  a  in  n<  tghboring  organs  |  pan- 
creas, liver  or  spleen),  to  which  the  stomach  has 
become  adherent.      We  should  feel,  therefore,  that 

the  danger  of  fatal  hemorrhage  is  greater  in  later 

life,  and  especially   where   the    symptoms    point    to 

a  long  existing  lesion  of  the  stomach.    Under  suoh 

circumstances,  a  tendency  I"  slight  recurring  hem- 
orrhages should  act  as  a  warning  to  us  that  the 
uloei  is  progressing  in  a  possibly  dangerous  direc- 
tion. 

As  has  been  said,  excision  of  the  ulcer  or  liga- 
ture Of  the  bleeding  vessel  is  often  impossible,  on 
account  of  iis  position,  or  because  it  cannot  be 
found.  In  chronic  ulcers,  loo,  when  they  ha\e 
penetrated  into  surrounding  organs,  excision  can- 
not be  practised,  and  constriction  of  the  \cs-cls 
by  a  surrounding  stitoh  is  an  uncertain  and  some- 
what dangerous  procedure.  The  question  then 
naturally  arises:  To  "hat  extent  may  we  rely 
upon  gastro-enterostomy  to  bring  the  hemorrhage 
l..  a  standstill  ?  The  evidence  seems  to  show  that 
in  a  large  proportion   of   cases    it    is  effioaoious. 

That  it  should  sometimes  fail  is  to  be  expected. 
Korte  reports  'J  cases  of  fatal  hemorrhage  from 
ulcers  8  and  I 'J  days  after  gast  ro-cnterostoiuy. 
The  possibility  of  this  occurrence  would  certainly 

lead  one  to  excise  an    accessible  ulcer  rather    than 

trust    t"   gastro-enterostomj    t"   stop  the  hemor- 

In    case,    however,     the     ulcer    cannot     be 
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safely  removed,  we  are  justified  in  expecting  a 
usually  good  result  from  gastroenterostomy. 

With  an  understanding  of  the  different  char- 
acteristics of  the  two  forms  of  ulcer,  it  will  be 
readily  seen  that  in  the  case  of  hemorrhage  from 
an  ulcer  occurring  early  in  life,  operation  may  be 
more  properly  deferred  than  in  an  ulcer  appearing 
or  persisting  after  30  years  of  age.  The  diag- 
nosis of  a  chronic  and  progressive  ulcer,  as  dis- 
tinguished from  an  ordinary  round  ulcer,  is  still 
further  suggested  when  the  patient  has  had  a  his- 
tory of  past  attacks  of  dyspeptic  character.  When 
a  frequently  recurring  hemorrhage  appears  as  a 
leading  symptom  in  the  course  of  a  chronic  gas- 
tric ulcer,  it  is  so  sure  a  sign  of  impending  danger 
that  it  should  be  regarded  as  a  clear  indication 
for  operation.  In  these  cases,  even  when  a  large 
vessel  is  not  ultimately  opened,  intermittent  hem- 
orrhage gradually  brings  about  a  condition  of 
anemia  which  favors  the  extension  of  the  ulcer 
rather  than  its  healing,  so  that  under  these  cir- 
cumstances a  cure  is  practically  hopeless  except 
by  operative  measures.  These  are  the  patients 
who  often  supply  the  surgeon  with  his  most  bril- 
liant successes. 

Hitherto  we  have  been  considering  the  treat- 
ment of  complications  of  gastric  ulcer.  We  now 
come  to  the  question  of  operative  measures  for 
bringing  about  the  healing  of  the  ulcer  itself,  and 
to  a  consideration  of  the  evidence  which  should 
convince  one  that  medical  treatment  has  proved 
unavailing  in  a  particular  case,  and  that  resort 
must  be  had  to  surgery. 

As  a  preliminary  to  this  study  it  may  be  well 
to  look  at  the  mortality  of  gastric  ulcer  per  se,  and 
compare  this  with  the  mortality  attending  the 
various  operations  for  its  relief. 

Attempting  this  comparison,  we  are  at  once 
met  with  the  difficulty  of  establishing  any  fair 
mortality  rate  for  the  disease.  Various  observers 
have  set  this  at  widely  different  figures,  ranging 
from  15  to  50%.  This  divergence  is  largely  due 
to  the  difficulty  of  following  patients  to  the  end. 
The  lower  figure,  15%,  does  not  sufficiently  take 
account  of  the  morbid  conditions  left  after  the 
healing  of  an  ulcer,  and  of  the  subsequent  threat 
to  life  that  these  entail. 

Mikulicz,  in  endeavoring  to  properly  allow  for 
these  subsequent  dangers  which  belong  to  the  his- 
tory of  ulcer,  inclines  to  the  belief  that  from  25  to 
30%  fairly  represents  the  proper  mortality  of  the 
disease. 

Notwithstanding  all  that  has  been  written  on 
the  subject  of  gastric  ulcer,  it  is  surprising  to  find 
that  otherwise  good  observers  have  not  studied 
the  end  results  of  their  cases,  so  that,  with  a  dis- 
ease showing  so  great  a  tendency  to  recurrence, 
their  reports  are  of  little  value.  We  are  fortu- 
nate in  having  one  notable  exception  to  this  rule 
in  the  very  full  study  made  by  Greenough  and 
Joslin  of  the  ulcer  cases  occurring  at  the  Massa- 
chusetts General  Hospital  between  the  years  1888 
and  1898.  They  find  that  out  of  92  patients  who 
left  the  hospital  cured  or  relieved,  38  had  a  re- 
currence of  their  trouble  and  12  died,  8  of  these 


deaths  being  undoubtedly  due  to  the  gastric  con- 
dition. This  leaves  but  42  out  of  92  who  remained 
well  an  average  of  5  years  after  their  recovery 
from  gastric  ulcer.  According  to  their  investiga- 
tions, then,  the  proportion  of  patients  who  were 
cured  is  between  40  and  50%.  The  greater 
proportion  of  patients  either  died  or  suffered  a 
recurrence  of  the  affection. 

Investigating  now  the  risks  of  the  various 
operations,  Mikulicz  found  them  as  follows:  (1) 
The  resection  of  the  ulcer,  27.8%  mortality; 
(2)  gastroenterostomy,  10.2%  mortality;  (3) 
pyloroplasty,  13.2%  mortality.  Adding  all  of  the 
cases  together,  he  found  a  mortality  of  16.1%  for 
all  operative  interference  in  this  disease.  Setting 
this  figure  against  25  to  30  %, — the  mortality  of  the 
disease, — he  draws  conclusions  decidedly  in  favor 
of  operation.  Could  he  have  had  the  figures  of 
Greenough  and  Joslin,  his  arguments  would  have 
been  even  more  conclusive.  The  matter  is  not  so 
easily  settled  as  this,  however,  unless  it  can  be 
shown  that  after  operation  the  cure  is  lasting. 
Unfortunately,  this  is  not  the  case.  We  know 
that  recurrences  occur  after  operation,  but  we 
have  no  data  to  show  how  frequent  these  recur- 
rences are.  It  may  well  be  doubted  whether  they 
are  not  of  sufficient  frequency  to  annul  the  fan- 
cied advantage  of  the  above  figures  quoted  from 
Mikulicz's  percentages. 

Fortunately,  the  three  years  which  have  passed 
since  Mikulicz  made  his  calculations  have  seen 
such  great  advances  in  the  surgical  technique  and 
consequently  in  the  safety  of  gastric  operations 
that  we  may  properly  consider  the  surgical  risk 
as  very  decidedly  lower  than  he  did. 

The  most  modern  statistics  give  the  death-rate 
of  gastro-enterostomy  as  distinctly  below  10%. 
Mr.  Mayo  Robson  has  even  reduced  his  mortality 
after  this  operation  to  approximately  5%.  This 
improvement  in  statistics  is  largely  due,  no  doubt, 
to  the  fact  that  the  patients  come  to  operation 
earlier. 

As  soon  as  an  ulcer  has  made  its  chronic  or  its 
progressive  character  known  and  has  refused  to 
yield  to  proper  trial  of  medical  treatment,  then  is 
the  proper  moment  for  surgery  to  step  in,  and  by 
affording  rest  and  free  drainage,  as  it  were,  of  the 
stomach  to  favor  a  solid  healing  of  the  ulcer.  By 
such  a  course  we  might  hope  to  cure  many  ulcers 
which,  neglected,  run  on  to  an  intractable  condi- 
tion which  finally  resists  a  late,  almost  despairing 
attempt  at  surgical  relief  and  adds  one  more  fail- 
ure to  the  score  against  gastric  surgery.  This  is 
no  fanciful  picture,  but  a  fair  statement  of  the 
course  run  by  many  cases  in  the  near  past.  To 
make  such  cases  rare  in  the  future,  it  is  important 
that  in  the  first  place  the  clinical  physician  shall 
make  a  closely  studied  and  accurate  diagnosis  of 
the  existence  of  ulcer,  and  that  he  shall  satisfy 
himself  as  to  whether  he  is  dealing  with  a  first 
attack  or  with  a  recurrence  of  a  formerly  existing 
condition. 

If  he  satisfies  himself  that  he  is  dealing  with  a 
chronic,  recurrent  ulcer,  especially  if  spasmodic 
pains  and  vomiting  suggest  an  obstructed  pylorus, 
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he  should  at  once  Buggest  the  propriety  of  opera- 
tive interference  and  have  the  question  thoroughly 
discussed.  The  consulting  surgeon  called  to  such 
a  case  would  be  justified  in  advising  at  mice  pro- 
ceeding to  an  exploratory  operation,  with  the  in- 
tention of  relieving  the  condition  found  in  the 
manner  best  suited  to  the  exigencies  of  the  case. 

It",  on  the  other  hand,  the  clinician  is  satistied 
that  he  is  dealing  with  a  first  attack  of  nicer,  he 
will  treat  the  case  medically  witli  a  proper  watch- 
fulness for  complications.  If  the  case  drags  out 
into  a  chronic  course,  with  ups  and  downs,  but 
never  with  complete  recovery,  it  will  again  he 
well  to  consider  the  question  of  surgical  interfer- 
ence. 

When  such  a  case  recovers  fully  from  the  first 
attack,  the  patient  or  his  friends  should  be  warned 
of  the  dangers  of  recurrence  and  of  the  need  of 
having  good  advice  if  such  recurrence  occurs. 

If  such  patients,  both  those  treated  medically 
and  those  operated  upon,  can  only  he  followed  up 
and  their  subsequent  history  recorded,  we  shall 
presently  obtain  light  that  will  enable  us  to  see 
(dearly  the  exact  values  of  our  results. 

I  will  close  with  a  condensed  statement  of  the 
present  indications  for  surgical  treatment: 

( 1  )  Acute  hemorrhages  should  rarely  be  treated 
bv  operation  ;  the  results  of  interference  have  not 
been  good,  while  the  results  of  medical  treatment 
have  been  satisfactory.  When,  however,  a  hemor- 
rhage frequently  repeats  itself,  even  if  severe  in 
amount,  it  will  demand  operative  treatment  as 
soon  as  its  recurrent  character  is  plain. 

(2)  Small,  frequent  hemorrhages,  threatening 
anemia,  give  a  (dear  indication  for  operation. 

(3)  Perforation  of  the  stomach,  either  acute 
with  general  peritonitis,  or  chronic  with  sur- 
rounding adhesions  and  perigastritis,  demands  in- 
stant operation. 

(  \  )  When  an  ulcer  runs  a  chronic  course  with 
a    strong    tendency   to   recurrence,  and    gradually 

diminishes  the  patient's  capacity  for  work  and  for 
tie    enjoyment  of  life,  an  operation  is  indicated, 

especially  when  the  patient  is  so  situated  as  to  be 
dependent  on  Ins  daily  work  for  support  and  on- 
able  to  closely  regulate  his  diet. 


CANCEB   OF  'I' I  lb    INTESTINE.1 

B1     t  1:1  I.    It.    II    M».    M.K.,    BOSTON. 

'I'm    history  of  the  majority  of  patients  Who  are 

subjects  of  cancer  of  the  intestine  is  a  most  un- 
satisfactory one.  and  seldom  redounds  lo  the  credit 
of  medical  science.      Certainly  those  who  sec  these 

surgical  consultant!  are  generally  abun- 
dantly impressed  u  ith  their  untax  oral ile  side.  We 
are  asked  to  give  siiru'ieal  aid  to  patients  Buffering 

From  tin'  frightful  emergencies  in  which  this  dis- 
ease terminates,  such  as  general  peritonitis  from 

'ion  of   tin'   growth,  paraintestinal   ahsoeSS, 

ij  Invitation  before  The  Maaeaohnsetti  Medical  Boolety. 
Jane  11, Mot, u  a  part  ■•<  the  general  topic,  "In  Wbal  dean  of 

1  i   lee,  si hi  Opera* 

tlno  i..    idvlaed  r..r  Rellel  "r  •  are  ?" 


or  complete  occlusion  of  the  bowel  from  contrac- 
tion of  an  encircling  cancer.  These  grave  emer- 
gencies admit  in  general  of  nothing  more  than 
palliative  operations  :  radical  measures,  such  as 
resection  of  the  growth,  are  out  of  the  question, 
and  the  immediate  mortality  of  even  palliative 
surgery  is  very  high. 

My  own  operative  experience  consists  of  only 
three  cases  of  cancer  of  the  intestine,  although  I 
have  been  able  to  follow  a  considerable  number  of 
cases  in  the  practice  of  colleagues.  ( >ne  was  a 
general  peritonitis  from  perforation  of  a  stercoral 
ulcer  of  the  cecum,  in  an  old  woman  whose  bowel 
was  completely  obstructed  by  cancer  of  the  sig- 
moid, and  who  died  four  days  after  an  artificial 
anus  was  made  in  the  cecum  ;  one  was  a  patient 
with  localized  abscess  from  perforation  of  a  cancer 
of  the  cecum,  who  died,  three  weeks  after  the  ab- 
scess was  drained,  of  peritonitis  due  to  a  second 
perforation  ;  the  third  was  a  left  iliac  colostomy 
for  complete  obstruction  of  a  cancer  of  the  sig- 
moid, which  was  found  to  be  situated  so  low  in 
the  pelvis  and  to  have  so  extensively  involved  the 
peritoneum  and  glands  that  resection  was  out  of 
the  question.  This  patient  lived  in  comfort  for  a 
year  after  the  operation,  a  truss  controlling  the 
fecal  current  perfectly.  Such  histories  as  these 
are  not  uncommon  in  cancer  of  the  intestine,  and 
suggest  the  advisability  of  an  inquiry  as  to  whether 
they  might  not  have  been  improved.  A  positive 
answer  may  be  found  in  the  history  of  two  of  the 
cases,  which  had  been  suffering  for  two  and  a  half 
years  and  three  months  respectively  from  symp- 
toms which  ought  to  have  indicated  exploratory 
laparotomy.  The  symptoms  of  emaciation,  in- 
creasing constipation,  perhaps  alternating  with 
diarrhea,  with  localized  gurgling  of  gas  and  in- 
testinal discomfort,  in  a  patient  past  middle 
age,  OUghl  to  indicate  exploratory  laparotomy, 
whether  a  tumor  is  felt  or  not, —  for  the  tumor 
may  be  so  situated,  say  deep  in  the  right  or  left 
hypochondrium,  as  not  to  be  palpable  before  it 
has  gone    too    far   to   admit    of   radical    treatment. 

If  we  wait  for  a  definite  diagnosis  in  chronic  as 

Well  as  in   acute   abdominal    affections,  we  all    too 

frequently  sleep  through  the  period  where  efficient 
therapeutics  are  applicable,  to  suddenly  wake  and 

find  our  patient  the  \  ictim  of  a  general  peritonitis 
or  acute  obstruction,  or  the  subject  of  a  general- 
ized abdominal  cancer  so  extensive  as  to  be  tar 
beyond  surgical  aid.     In   the  rare  oases  where  a 

tumor  is  so  situated  that  it  is  felt  early  in  the  dis- 
ease,   there    ought    to    he    no   question     regarding 

immediate   laparotomy;  but,  unfortunately,  even 

under  these  CI rcumstanccs,    the    lime  is  frequently 

Masted  iii  waiting  to  make  an  absolute  diagnosis. 

There  are  several  reasons  why  the  diagnosis  in 
intestinal  cancer  is  frequently  made  loo  late  in  the 
disease,  some  of  which  are  the  fault  of  the  attend- 
ing physician,  and  some  of  whioh  are  not.  The 
frequently  insidious  onset,  the  vagueness  and 
clusiveness  of  some  of  the  early  symptoms,  too 
often,  instead  of  stimulating  the  medical  attend* 
ant  to  a  careful  investigation,  with  the  possibility 
of  intestinal   cancel    in   mind,  lead  to  a   careless 
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slurring  over  of  the  symptoms  and  a  falsely  opti- 
mistic view  of  the  patient's  condition,  which  is 
much  easier  than  an  alert  appreciation  of  the  pos- 
sibilities. The  doctor  does  not  like  to  tell  his 
patient  that  he  suspects  a  cancer  until  he  is  abso- 
lutely obliged  to ;  and  for  this  inadequate  reason 
he  puts  off  exploratory  laparotomy,  or  even  other 
simpler  means  of  diagnosis,  till  after  complica- 
tions arise  which  make  certain  both  the  diagnosis 
and  the  death  of  the  patient.  Certain  patients, 
particularly  in  the  lower  walks  of  life,  will  not 
consult  a  physician,  or  will  resort  to  the  aid  of 
quacks  or  Christian  Scientists  until  the  onset  of 
peritonitis  or  obstruction  leads  them  too  late  to 
seek  medical  aid.  The  cases  will  be  especially  fre- 
quent in  hospital  practice,  and  for  their  demise 
the  medical  attendant  cannot  fairly  be  held  re- 
sponsible. 

But  in  the  cases  which  resort  to  him  early  in 
the  disease,  with  vague  or  uncertain  intestinal 
symptoms,  including  loss  of  weight,  in  patients 
past  middle  life,  let  him  never  forget  the  possi- 
bility of  intestinal  cancer,  nor  omit  to  carefully 
exhaust  all  means  of  diagnosis  at  his  disposal, 
unless  he  is  willing  to  be  responsible  for  the 
frequently  rapid  progress  of  the  trouble  to  an 
incurable  stage.  He  may  attempt  to  console  him- 
self with  the  thought  that  the  results  of  surgical 
treatment  in  this  disease  have  so  far  not  been 
brilliant ;  but  the  answer  to  this  is  that  the  chief 
reason  for  the  poor  results  has  been  the  lateness 
with  which  the  diagnosis  has  been  made,  and  the 
case  turned  over  to  the  surgeon. 

Were  I  to  answer  the  question  given  me  to  dis- 
cuss, "  In  what  cases  of  intestinal  cancer,  not 
emergencies,  should  operations  be  advised  either 
for  relief  or  cure,"  I  should  say,  in  all  cases  in 
which  an  early  diagnosis  or  even  a  probability  has 
been  established  of  the  presence  of  intestinal  can- 
cer, exploratory  operation  should  be  performed 
with  a  view  to  removal  of  the  growth.  As  far  as 
we  know,  the  only  possible  cure  of  an  intestinal 
cancer  consists  in  its  early  removal,  and  even 
palliative  measures,  such  as  intestinal  anastomosis 
or  colostomy,  are  much  more  safely  performed  in 
the  absence  of  the  grave  emergency  of  obstruc- 
tion, and  before  the  patient  has  been  too  greatly 
weakened  by  the  advance  of  the  disease.  Abso- 
lute localization  to  a  limited  portion  of  the  intes- 
tine, without  extensive  glandular  involvement,  in  a 
patient  in  good  condition,  is  requisite  for  success- 
ful treatment  of  an  intestinal  cancer.  These  con- 
ditions demand  not  only  early  diagnosis,  but  fre- 
quently exploratory  operation  in  the  absence  of 
exact  diagnosis. 

Before  discussion  of  the  symptoms  on  which 
the  diagnosis  may  be  made,  it  will  be  wise  to 
briefly  enumerate  certain  anatomical  and  patho- 
logical characteristics  of  the  disease  upon  which 
its  clinical  symptoms  depend. 

Cancer  of  the  intestine  occurs  most  commonly 
in  the  fourth  to  the  sixth  decade  of  life,  and  is  by 
far  the  commonest  cause  of  chronic  intestinal 
obstruction.  It  is  about  three  times  commoner  in 
males  than  in  females.    It  not  infrequently  occurs 


in  the  third  decade,  however,  and,  as  is  the  case 
with  cancer,  is  constantly  being  found  in  younger 
patients  than  we  have  a  right  to  expect  it. 

The  large  intestine  is  almost  invariably  the  seat 
of  the  disease.2  Leaving  out  the  most  frequent 
location  of  all,  the  rectum,  which  is  to  be  the  sub- 
ject of  a  special  paper,  cancer  of  the  bowel  has 
the  commonest  sites  in  the  cecum  and  sigmoid 
flexure,  a  fact  to  which  the  explanation  has  been 
suggested  that  these  are  subject  to  more  constant 
irritation  from  the  presence  of  fecal  contents,  the 
cecum  being  the  depot  of  detention  for  the  feces 
entering  the  large  from  the  small  intestine,  and 
the  sigmoid  the  reservoir  in  which  they  are  held 
to  await  defecation.  Next  in  frequency  the  can- 
cer is  found  on  the  transverse  colon,  the  splenic 
flexure,  the  hepatic  flexure,  and  the  descending 
colon.  Disturbance  of  intestinal  function  and 
obstruction  appears  earlier  in  cancer  of  the  lower 
part  of  the  bowel,  because  the  intestinal  contents 
are  most  fluid  at  the  cecum,  and  become  more 
solid  and  easily  stopped  as  progress  is  made  toward 
the  sigmoid  region.  The  common  cancer  of  the 
sigmoid  is  the  small,  hard,  scirrhous,  contracting 
type,  and  owing  to  its  physical  characteristics  the 
tumor  of  the  sigmoid  is  apt  to  present  the  follow- 
ing peculiarities  :  Its  small  size  makes  it  difficult 
to  palpate,  and  it  may  be  palpable  at  one  time  and 
not  at  another,  depending  upon  the  distention  of 
the  intestines  surrounding  it,  especially  the  dilated 
portion  above  it.  If  situated  in  the  lower  part  of 
the  sigmoid  or  on  the  coil  which  hangs  into  the 
pelvis,  it  may  be  palpable  by  rectum  and  not 
through  the  abdominal  wall.  The  sigmoid  having 
a  long  mesentery,  it  will  be  movable  for  a  consid- 
erable period,  and  even  after  extensive  secondary 
infiltration  of  the  glands  has  taken  place.  Attacks 
of  obstruction  will  appear  early,  owing  to  the 
scirrhous,  contracting  character  of  the  growth. 
The  long  mesentery  will  favor  resection. 

Cancer  of  the  cecum  is  more  apt  to  present  the 
softer  glandular  type  —  the  adenocarcinoma  ;  it  is 
frequently  situated  for  a  long  time  upon  the  wall 
of  the  cecum  without  encircling  it,  and  therefore 
attains  considerable  size  and  is  often  easily  pal- 
pable, long  before  obstructive  phenomena  are 
caused.  It  is  less  movable  than  sigmoid  cancer, 
having  a  short,  or  no,  free  mesentery.  Cancer  of 
the  hepatic  and  splenic  flexures  is  usually  of  the 
obstructive  type,  and  owing  to  the  position  of 
these  flexures  deep  in  the  abdomen  under  the  ribs, 
is  difficult  to  palpate  before  it  has  attained  con- 
siderable size.  It  is  very  slightly  movable.  Cancer 
of  the  transverse  colon,  however,  owing  to  the 
length  of  its  mesentery,  is  frequently  movable.  It 
therefore  becomes  evident  that  the  mobility  of  a 
tumor  is  no  gauge  of  its  operability.  Even  slight 
mobility  of  a  cancer  of  a  fixed  portion  of  the  intes- 
tine, such  as  the  ascending  colon  or  cecum,  would 
indicate  a  probability  that  the  tumor  was  in  an 
early  stage  and  could  be  successfully  resected, 
while  slight  fixation  of  a  tumor  of  the  transverse 
colon  or  sigmoid  would  indicate  such  adhesions  to 

2  Kiirte  fount!  in  5S  cases,  M  of  large  and  I  of  the  small  intes- 
tine, 3  of  the  latter  involving  the  duodenum. 
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neighboring  organs  or  involvement  of  the  mesen- 
tery by  cancer  thai  the  growth  would  be  inoper- 
able. We  must  not  forget,  however,  that  it  is 
impossible  to  determine  whether  a  tumor  is  oper- 
able or  not  before  the  abdomen  is  opened,  or  we 
shall  condemn  certain  cases  which  might  have 
been  relieved.  A  favorable  characteristic  of  intes- 
tinal cancer  is  the  fact  that  the  growth  fre- 
quently remains  a  long  time  without  secondary 
involvement  of  the  mesenteric  glands  or  of  the 
liver,  and  that  even  in  patients  dying  from  intes- 
tinal obstruction  the  pathologists  find  tumors 
which  might  have  been  successfully  removed. 
Certainly  such  pathological  findings  as  these  are 
a  reproof  to  the  clinicians,  and  ought  to  stimulate 
us  to  renewed  efforts  at  early  diagnosis  of  these 
conditions. 

Differential  diagnosis. —  We  have  to  consider 
sarcoma,  tuberculosis,  benign  tumors,  cancer  or 
tumors  of  other  organs,  fecal  impaction  ;  and  in 
case  of  obstruction  without  palpable  tumor,  benign 
scars  and  tubercular  stricture. 

Primary  sarcoma  of  the  large  intestine  is  rare, 
occurring  18  times  in  426  cases  of  malignant  dis- 
ease of  the  large  intestine  collected  by  Movis. 
Sarcoma  of  the  large  intestine  generally  occupies 
the  cecum,  ileocecal  valve  or  vermiform  appen- 
dix. 

Tuberculosis  of  the  large  intestine  is  also  rare 
and  is  generally  located  at  the  cecum.  Points  of 
value  in  the  diagnosis  from  cancer  of  the  cecum 
are  the  fact  that  the  tubercular  growth  usually 
causes  general  thickening  ami  infiltration  of  the 
Cecal  wall,  which  feels  boggy  and  doughy.  In 
cancer  we  gel  a  localized  tumor,  the  rest  of  the 
cecum  being  normal  in  feel.  Tuberculosis  of 
the  cecum  rarely   causes   obstruction    until  very 

late    ill    the    disease,    while    cancer    of   the    cecum, 

though  here  it  becomes  obstructive  later  than  in 

other  parts  of  the  intestine,  notably  the  sigmoid, 
causes  obstruction  earlier  than  tubercle.  The 
youth  of  the  patient,  the  presence  of  active  Or 
latent   tuberculosis  in  other  parts  of  the  body,  and 

presence  of  tubercle  bacilli  in  the  stools  may  be 

valuable  points  in   the  differential  diagnosis. 

Obstruction   of  the  intestine  by  tubercle  is  so 

ran'  thai  Kidliiiiii,'  in  666  eases  of  tuberculosis  of 

the  intestine,  found  only  8  times  a  single,  and 
once  a  double  stenosis.  Stricture  of  the  intestine 
from     tuberculosis    comes    on    late     in     the    disease. 

being  due  to  the  contraction  of  cicatricial  tissue 
resulting  from  ulcers.  The  small  intestine  con- 
taining   fluid    contents,    a    very    high    degree    of 

Stenosis  is  necessary  to  produce  obstruction,  which 
is  another   reason    for   the    lateness   of  appearance 

of  that  symptom.      \  iimen   is  rarely  felt,  owing 

to  the  small  intestine  being  more  difficult  tO  pal- 
pa  i  e  than  the  large. 

Other  rare  causes  of  stenosis  are  benign   tumors 

and    contraction    from    (he  scars  of  benign   I 

tuberoulous  or  malignant  )  nicer. 

When  we  have  palpable  tumor  we  have  to  think, 

in     addition     to     tuberoulosis,     of    chronic     inllain 
BoYtl 
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matory  processes  and  actinomycosis.  Cancerous 
growths  have  been  mistaken  for  movable  kidney 
Or  renal  tumors,  and,  in  case  of  the  hepatic  flexure 
and  ascending  colon,  for  tumors  of  the  stomach. 
In  sigmoid  tumors  in  the  female  pelvis  we  must 
consider  disease  of  the  adnexa. 

Tumors  due  to  fecal  impaction  may  be  distin- 
guished from  cancer  by  the  cautious  use  of  cathar- 
tics and  enemata.  The  accumulation  of  hardened 
feces  above  a  cancerous  tumor  may  deceive  as  to 
its  apparent  size  and  operability. 

Chronic  inflammatory  processes  starting  from 
the  vermiform  may  closely  simulate  malignant 
tumors  and  must  be  carefully  distinguished. 

Krokiewicz  "' alleges  as  of  diagnostic  value  the 
absence  of  the  diazo-reaction  in  intestinal  carci- 
noma.    This  point  awaits  confirmation. 

Symptoms.  As  was  stated  at  the  beginning 
of  this  sketch,  the  symptoms  of  this  disease  are 
often  elusive  and  vague,  ami  the  types  show  great 
variation.  We  may  find  a  malignant  tumor  of 
the  intestine  with  no  symptoms  at  all,  and  we 
may    find    Obstruction    with    no    tumor.      The    best 

practical  classification  of  the  symptoms  seems  to 

me  that  of  Boas,  which  I  will  slightly  modify, 
placing  in 

Class  I  those  cases  in  which  the  subjective 
symptoms  arc  80  char  that  no  objective  signs  are 
really  necessary;  thai  is.  those  in  which  the  his- 
tory is  sufficient  for  the  diagnosis  —  the  stenotic 
cases.  Here  we  have  a  story  for  several  months, 
say  from)!  to  Is,  of  obstinate  constipation,  re- 
lieved at  first  by  cathartics,  but  later  accompa- 
nied by  attacks  of  intestinal  indigestion,  nausea, 
vomiting  and  col],',  preceding  a  movement  of  the 
bowels,  and  passing  oil  when  the  latter  takes 
place.  The  interval  between  the  attacks  grows 
shorter  as  the  constipation  increases,  until  finally 
the  attack  becomes  continuous,  and  we  have  the 
picture  of  complete  obstruction.  Nothing  further 
need  be  said  regarding  the  advisability  of  operat- 
ing before  the  latter  condition  litis  supcrv  elicd. 
The  diagnosis  ought  to  be  made  whether  a  tumor 
is  present  or  not.  An  absolutely  diagnostic  point 
which  is  sometimes  available  is  the  gurgling  of 
gas  through  the  obstruction,  and  frequently  the 
splashing  of  the  liquid  contents  of  the  dilated  and 
hypertrophied  bowel  above  the  tumor.  Some- 
times the  contractions  of  the  intestine  above  the 
tumor  may  he  seen  through  the  abdominal  wall 
during  an  obstructive  attack,  and  observed  to  dis- 
appear at  the  close  of  the  attack  with  the  relief  of 
the  obstruction,  making  a  most  valuable  point  tor 
diagnosis  and  localization.     With  the  temporary 

relief  of  the  obstruction  the  symptoms  may  mark- 
edly improve,  and  the  patient  gain  in  weight  ami 
color  conditions  which  maj  give  rise  to  a  false 
optimism  as  to  t  he  diagnosis. 

.More  deceptive  are  slight  cases,  withoul  visible 

or    palpable  dilation  of    the    bowel,  when'  perhaps 

a  Bingle  slighth  distended  coil  maj  emptj  itself 

with  a  gurgle  under  lie  pressure  of  the  physician's 
hand.      This  it    i,  peated    is  a   most   important  sign, 

and  one   that  oug  bl    to   hi    deoisive.     The  reflex 
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vomiting  is  important  and  may  be  mistaken  ful- 
some gastric  disorder.  The  vomitus  is  not  char- 
acteristic and  may  contain  hydrochloric  acid,  bile, 
etc.  In  contrast  with  vomiting  from  gastric 
catarrh,  however,  it  may  be  observed  to  be  un- 
attended by  fermentation,  as  evinced  by  the 
absence  of  the  eructation  of  gas  and  of  sarcinse. 

The  alternation  of  diarrhea  with  constipation 
is  frequent,  and  generally  is  mentioned  in  all  de- 
scriptions of  the  disease.  As  a  matter  of  fact, 
diarrhea  may  be  on  the  one  hand  absent,  and  on 
the  other  hand  may  be  present  without  constipa- 
tion, as  in  the  laterally  situated,  ulcerating,  but 
nonobstructive  growths.  It  is  in  these  rarer  cases 
that  we  are  most  apt  to  get  blood,  pus  and  mucus 
in  the  stools.  This  condition  may  lead  to  a  wrong 
diagnosis  of  enteritis  membranacea.  The  finding 
of  small  fragments  of  tumor  in  the  stools  is  rare, 
but  of  course  valuable.     In 

Class  II  are  placed  cases  in  which  the  symp- 
toms are  of  doubtful  or  nonexplicit  character,  so 
that  objective  symptoms,  such  as  the  presence  of 
a  tumor,  the  finding  of  blood  or  pus  in  the  stools 
and  the  like,  are  necessary  to  diagnosis.  In  cases 
of  this  sort  the  value  of  exploratory  laparotomy 
is  great,  and  its  danger  so  slight  as  not  to  be 
worthy  of  consideration. 

In  regard  to  presence  of  blood  in  the  stools,  it 
is  a  valuable  point,  but  it  occurs  in  so  small  a 
proportion  of  cases  as  to  be  often  unavailable. 
Treves  estimates  it  at  15%-  Blood  and  pus  are 
both  signs  of  ulcerating  growths.  The  stools  of 
small  calibre,  ribbon  and  lead-pencil  stools,  are 
rarely  found,  and  that  only  in  growths  low  down 
in  the  sigmoid,  where  they  have  not  had  an 
opportunity  to  become  reformed  and  remodeled 
after  coming  through  the  narrow  portal  of  the 
obstruction.     In 

Class  III  are  placed  cases  in  which  local  symp- 
toms are  entirely  wanting  until  the  disease  has 
made  extensive  progress  and  perhaps  metastasis 
has  occurred.  Here  a  gradually  increasing  ca- 
chexia alone  leads  to  a  suspicion  of  disease  of  an 
internal  organ.  Such  a  case  I  have  recently  ob- 
served at  the  City  Hospital.  A  man  of  50  died 
with  cachexia,  ascites  and  jaundice  from  cancer 
of  the  liver,  which  presented  an  enormous  tumor. 
In  the  right  inguinal  region  during  life  could  be 
felt  a  small  nodule,  which  was  found  at  autopsy 
to  be  a  cancer  of  the  sigmoid  and  the  primary 
source  of  the  liver  cancer. 

Class  IV  includes  cases  in  which  sudden  obsl  ruc- 
tion comes  on  without  previous  notable  symptoms 
in  the  midst  of  apparent  health.  In  these  cases 
the  existence  of  previous  slight  obstructive  at- 
tacks may  be  brought  out  by  careful  questioning. 
Such  cases  as  this  serve  to  emphasize  the  fact 
again  and  again  demonstrated  in  experience,  that 
abdominal  symptoms  apparently  slight  and  tran- 
sitory in  their  character  inay  mean  the  insidious 
onset  of  fatal  disease.  The  first  case  mentioned 
in  this  paper,  perforation  of  a  stercoral  ulcer  in  a 
woman  apparently  previously  healthy  except  tor 
the  disability  incident  to  advanced  age,  is  an 
illustration  of  this  class. 


In  doubtful  cases  the  general  condition  of  the 
patient  is  often  of  value  in  diagnosis,  but  on 
the  other  hand  may  prove  very  deceptive.  In 
some  cases  we  find  early  a  marked  cachexia,  in 
others  no  loss  of  weight,  or  at  least  a  very  slight 
one.  In  the  stenotic  cases  we  frequently  find  an 
alternating  gain  and  loss.  In  the  cases  classed  as 
ulcerative  we  commonly  see  a  steady  loss. 

Now  what  are  the  dangers  and  benefits  of 
operative  treatment  of  cancer  of  the  intestine  ? 
In  the  first  place,  in  patients  suffering  from  the 
stercoremia  resulting  from  long-continued  ob- 
struction, a  simple  operation,  even,  such  as  colos- 
tomy, is  fraught  with  grave  dangers.  In  his 
collection  of  426  cases,  Bovis  °  found  101  cases  of 
enterostomy  with  a  mortality  of  38.6%,  certain ly 
a  high  mortality  for  so  simple  an  operation  as  sew- 
ing the  colon  to  the  abdominal  wall  and  opening 
it.  On  analysis  we  find  that  in  a  large  pro- 
portion the  operation  was  done  late,  with  the  pa- 
tient in  extremis,  having  had  total  obstruction  for 
a  week  or  10  days,  and  perhaps  fecal  vomiting 
for  a  week.  Of  these  grave  forms  of  obstruction 
there  were  29  cases  operated  with  24  deaths,  while 
of  cases  operated  before  obstruction  had  taken 
place,  or  just  at  its  beginning,  there  were  16  cases 
with  only  2  deaths. 

In  regard  to  intestinal  resection,  or  entero- 
anastomosis,  the  difficulties  of  technique  and 
mortality  are  enormously  increased  if  they  are 
performed  when  the  bowels  are  distended  and 
paralyzed  by  complete  obstruction.  These  opera- 
tions ought  never  to  be  thought  of  under  such 
conditions.  The  mortality  from  enterectomy  for 
cancer  in  the  171  cases  collected  by  Bovis  was 
31.5%.  Enterectomy  performed  under  conditions 
of  acute  obstruction  has  a  mortality  of  50%, 
nearly  twice  that  of  enterectomy  in  general. 

Numerous  cases  are  reported  where  a  primary 
enterostomy  has  been  successfully  followed  by 
a  later  excision  of  the  growth  which  has  been 
brought  outside  the  abdomen  at  the  first  opera- 
tion, and  numerous  ingenious  methods  have  been 
devised  to  facilitate  these  procedures,  which,  how- 
ever, we  have  no  place  for  in  a  paper  of  this  sort. 

Now  with  regard  to  these  operations  for  the 
removal  of  cancer  of  the  intestine.  What  relief 
of  symptoms  and  prolongation  of  life  do  they 
offer?  The  benefits  need  not  be  very  great,  for 
unoperated  the  patient  is  face  to  face  with  cer- 
tain death,  not  improbably  under  the  painful 
symptoms  of  intestinal  obstruction  or  peritonitis. 
Before  attempting  to  consider  the  prolongation 
of  life  resulting  from  operation,  we  must  first  try 
to  ascertain  how  long  on  the  average  a  patient 
with  cancer  of  the  bowels  lives  before  serious 
symptoms  appear.  The  older  writers  assigned  a 
duration  of  1  to  5  months;  Konig  in  1890,  fol- 
lowed by  Salzer,  Koch  and  Boas,  assigned  a  dura- 
tion of  3  to  4  years.  As  a  matter  of  fact,  the 
apparent  duration,  which  alone  can  be  deter- 
mined, varies  enormously,  but  Bovis,  who  has 
made  probably  the  most  careful  study  of  the  ques- 
tion, assigns  a  duration  of   about   1   year   before 
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obstruction  or  peritonitis  supervenes.  This  pe- 
riod is  frequently  much  shorter,  as  evidenced  in 
the  cases  of  perforation  and  obstruction  oited  at 
tlir  beginning  of  this  paper  as  coming  on  in  2 
and  3  months  respectively.  The  shortness  of  the 
period  of  development  is  a  weighty  argument 
against  delay,  and  in  favor  of  early  exploration. 
A  delay  of  even  a  few  weeks  at  a  critical  period 
in  the  growth  of  the  disease  may  prove  sufficient 
to  allow  it  to  get  beyond  control.  Now  suppos- 
ing that  we  are  dealing  with  a  favorable  case  ; 
that  is,  one  in  which  there  are  DO  metastases, 
and  in  which  the  tumor  can  he  entirely  removed. 
How  long  a  survival  will  follow  a  successful 
enterectomy?  Bovis  gives  a  minimum  average 
survival  of  19.3  months.  This  is  based  entirely 
it j m .ii  the  time  the  patients  were  known  to  he 
alive,  so  that  there  can  lie  no  douht  that  if  more 
of  the  patients  had  been  followed  during  their 
entire  lifetime  the  average  would  have  been  much 
higher.  One  of  Boas'  entereetomies  was  well  •  > 
rears  after  operation.  K«">rtc,7  out  of  VI  excisions 
in  1900,  reported  6  cases  as  well  from  .".  to  8j 
years  after  operation. 

EnU  ro-anastomosia. —  This  operation,  being 
merely  a  palliative  one,  performed  in  cases  when 
it  is  impracticable  to  extirpate  the  tumor,  one 
cannot  hope  either  for  as  long  a  survival  or  as 
great  comfort  as  after  enterectomy.  BOVIS  gives 
a  mean  average  survival  of  0.4  months.  This  is 
Undoubtedly  below  the  actual  average.  Kiirte, 
111  a  series  of  !t  recoveries  from  enterostomy, 
noted  marked  relief  of  symptoms  in  all  cases. 
One  patient  worked  for  ■>  years  and  lived  3  \ 
years  after  the  operation.  TWO  patients  lived 
more  than  a  year  without  discomfort.  Cases  have 
been    noted    in    which    apparent    decrease    in    the 

size  of  the  cancer  followed  this  operation.     Dr. 

<;.  II.  Monks  recently  reported  such  a  ease  in 
which    the    patient   lived    in   comfort    for   -J   years. 

Enterostomy.— For  this   palliative   procedure 

Bovis  ;_'i\es  a  mean  average  survival  of  10.1 
months   after  operation,  which,  as   in    the   oase   of 

tin-  operations  previously  described,  is  undoubt- 
edly too  small.  Senn  reports  a  case  of  a  survival 
of  in  years  after  this  operation,  l.ardennois  a  sur- 
vival of  f>  vears.     Fourteen  of  Korte's  cases  had 

a  long  survival  after  operation,  one  of  them  2 
j  ..ii-   .ind    7   months.      In    2  of   his  cases   life   was 

prolonged  :!',  years  and  2  years  respectively  by 
entero*anaetomosis  subsequent  to  enterostomy. 

It   is  not  an  uncommon  experience  for  most  of 

Qg  t..  gee  patients  survive  a  year  or  more  after 
left  inguinal  colostomy,  and  with  a  suitable  truss 
tn  control  the  fecal  current,  which  can  he  ar- 
ranged iii  most  eases,  the  discomfort  occasioned 
I-  not  gnat. 

Conclusion*.     To  briefly  review  the  operative 

indications  and  to  state  the  answer  to  the  .pies- 
tnm.   In   what   eases  of  intestinal  cancer,   not  eiiier- 

gencies,  should  operation  he  performed?     I  would 

sav    that    ..p, .ration    is   indicated   absolutely    in    all 
ii    which   a   tumor   is  suspected    ,,f   being  a 
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cancer  of  the  intestine,  after  careful  eliminative 
diagnosis.  If  a  benign  tumor  or  obstruction  is 
found  so  much  the  better. 

Operation  is  indicated  where  tin-  symptoms 
point  to  a  probability  of  stenosis  of  the  bowel, 
whether  a   tumor   is   palpable   or  not. 

Exploratory  operation   is  indicated    whenever 

vague  intestinal  symptoms  associated  with  loss  of 
weight  in  persons  past  middle  life  lead  to  the 
suspicion   of  intestinal   cancer. 

Exception  should  he  made  of  ease-  of  general 
metastases  of  the  peritoneum,  cancer  of  the  liver, 
etc.,  in  which  event  no  radical  operation  can  he 
proposed,  but  all  operative  measures  must  he  di- 
rected to  palliation. 

With  regard  to  the  nature  of  the  operation, 
that  must  be  determined  at  the  time  in  accordance 
with  the  nature  of  the  individual  case,  and  is  not 
a  question  for  elaboration  in  this  paper.  Suffice 
it  to  say  that  excision  of  the  growth  with  imme- 
diate union  of  the  ends  of  the  howel  is  the  ideal 
to  besought.  Intestinal  anastomosis  and  enteros- 
tomy are  merely  palliative  measures  to  he  under- 
taken where  the  former  is  impracticable.  The 
constant  improvement  which  is  being  made  in  the 
technique  of  enterectomy  promises  an  improve- 
ment  in    results. 
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NEW    PROt  EDI  111-    l\    THE    TREATMENT 
OF   Hll'    DISE  \-l      OPEH  \TIYi:   DI81  0<    \ 
Tin\    AND   l'i:  \i\  \i.i:   OF   THE  ACETAB 

ri.  i  m   in    M  it  \mi..\i;  DISE  \-i: 


E.   ll.  m:\|,|..ni,.   mi,. 


'  ,,f  acetabular  disease  of  the  hip-joint  are 

very  puxsling  in  regard  to  treatment,  especially 
when  of  the  severe  type.  That  this  condition  is 
not  an  infrequent  one  is  well  known  from  patho- 
logical   evidence.      The    following    pioeeilin,      WIS 

found  of  an  advantage  in  a  single  case,  and   may 

he  useful  in  other  similar  cases. 

A  bo)  of  tin-  ag<    ol  -i\  was  afflicted  with  hip 
■  i  a  severe  i\  pe.   Tin-  symptoms  in- 
il  months,  and  tin-  patient   was  reduced   (0 

the  characteristic    condition    of    emaciation    and 
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cachexia.  The  hip  was  cut  down  upon,  and  an 
attempt  made  to  drain  the  joint,  channeling  and 
curetting  as  has  been  suggested  as  a  remedy  in 
similar  cases,  but  without  checking  the  downward 

progress  of  the  case.  The  condition  became  seri- 
ous, and  excision  was  considered,  but  as  on  x-ray 
examination  it  was  found  that  the  acetabulum  was 
the  part>  chiefly  involved,  the  head  of  the  femur 

being  slightly  affected,  the  benefit  from  excision 
as  ordinarily  performed  seemed  doubtful.  Exci- 
sion  of  the  acetabulum  offers  such  a  high  percent- 
age of  mortality  that  it  was  not  thought  advisable, 
and  an  amputation  at  the  hip-joint  seemed  the 
only  alternative.  This  latter  was  not  allowed  by 
the  parents.  Under  the  circumstances  the  follow- 
ing method  would  be  tried,  with  the  idea  of  en- 
tirely relieving  the  acetabulum  of  interosseous 
pressure.  The  head  was  thrown  out  of  the  joint 
by  means  of  incision  similar  to  that  found  for  ex- 
cision and  placed  upon  the  dorsum  of  the  ilium. 
A  free  incision  was  made,  allowing  free  drainage 
from  the  acetabulum,  which  was  found  perforated; 
a  celluloid  drainage  tube  of  an  inch  in  diameter 
was  made  and  inserted  to  a  sufficient  depth  to 
reach  the  acetabulum,  and  .secured  by  a  stitch  ; 
the  base  of  the  acetabulum  was  touched  with  car- 
bolic crystals  ami  washed  off  witli  alcohol.  The 
limb  was  then  fixed  in  a  plaster-of-paris  spica  in 
a  position  of  the  limb  assumed  in  hip  disease 
in  the  stage  of  deformity ;  that  is,  flexion  and 
adduction. 

Marked  improvement  took  place  in  the  condi- 
tion of  the  boy.  lie  required  no  opiates,  was 
able  to  move  about  without  pain  immediately 
after  the  operation,  ami  in  a  few  weeks  was  able 
to  walk  about  on  crutches.  The  drainage  was 
kept  in  for  six  months,  after  which  time  the 
plaster  was  removed,  and  the  boy  allowed  to  go 
about  with  the  limb  moving  freely. 

The  boy  is  now  in  a  condition  of  hip  disease  in 
the  stage  of  deformity.  There  is  still  a  sinus 
from  the  acetabulum,  and  it  is  intended  to  keep 
the  limb  in  this  position  for  a  year,  performing  a 
reduction  again  after  the  boy  has  entirely  recov- 
ered his  strength,  and  the  tubercular  osteitis  of 
the  acetabulum  has  been  healed.  If  the  acetabu- 
lum is  filled  and  incapable  of  holding  the  head, 
a  subtrochanteric  osteotomy  will  correct  the  de- 
formity. 

At  the  time  of  operation  it  was  found  that  the 
head  of  the  femur  was  but  slightly  affected,  and 
the  acetabulum  perforated.  The  ordinary  exci- 
sion, therefore,  would  have  been  without  benefit. 
The  method  employed  was  a  life-saving  proce- 
dure and  left  the  boy  in  the  condition  of  deformity 
which  is  seen  in  severe,  untreated  cases  of  hip 
disease;  namely,  with  a  slight  flexion,  adduction 
and  subluxation.  This  can  later  be  corrected,  and 
the  method  is  suggested  as  of  use  in  cases  of  ace- 
tabular disease,  where  no  cither  method  is  of 
value.  The  procedure  will  not  recommend  itself 
in  older  patients.  In  growing  children  it  is  ot- 
tered as  a  suggestion  of  advantage. 

It  has  the  advantage  over  excision  of  less  muti- 
lation of  unaffected    parts,  greater  thoroughness 


in  drainage  and  in  better  protection  from  injuries, 
interosseous  pressure  of  the  diseased  parts,  the 
chief  source  of  prolongation  of  the  process  in  hip 
disease. 


Clinical  2Dcpartmcitt. 


AX  APPARENT  CASE  OF  DIPHTHERIAL  IN- 
FECTION FROM  WELL  PERSONS  CARRY- 
ING  DIPHTHERIA    BACILLI.3 


P.V    FKANKL1N    W.    WHITE,    M.I)., 


The  history  of  the  following  case  well  illus- 
trates several  important  points  concerning  the 
contagiousness  of  diphtheria. 

The  child  whose  illness  we  shall  consider  was 
2  years  old,  of  Italian  parentage,  and  lived  in  a 
thickly-settled  tenement-house  district  of  Boston. 
Pie  was  taken  sick  Dec.  12,  with  an  attack  of 
diphtheria  of  moderate  severity,  having  fever 
and  being  confined  to  bed  for  2  or  :i  .lavs  only. 
Membrane  was  present  on  the  tonsils,  diphtheria 
bacilli  were  found  in  cultures  from  the  throat, 
and  he  received  3  injections  of  antitoxin.  Con- 
valescence from  this  illness  was  rapid,  and  the 
child  remained  perfectly  well,  but  positive  cul- 
tures were  obtained  from  his  throat  for  the  fol- 
lowing 3  months. 

Diphtheria  bacilli  obtained  from  the  throat  on 
Feb.  IS,  about  2  months  after  the  illness,  were 
moderately  virulent,  and  bacilli  from  the  throat 
on  March  2,  nearly  3  months  after  the  illness, 
showed  a  low  but  definite  virulence.  The  tests  for 
virulence  were  made  by  direct  injection  of  solid 
culture  into  guinea  pigs,  and  by  injection  of  48- 
hours-old  or  2-weeks-old  bouillon  cultures  into 
guinea  pigs,  the  amount  of  fluid  injected  being 
\%  °f  the  weight  of  the  pig.  A  48-hours  bouillon 
culture  of  the  bacilli  obtained  on  Feb.  18  gave  a 
decided  local  and  general  reaction  in  the  guinea 
pigs,  which,  however,  cleared  up,  and  the  pigs 
lived.  The  bacilli  obtained  on  March  3,  in  48- 
hours  bouillon  culture,  gave  a  slight  local  reac- 
tion in  the  guinea  pigs,  followed  by  recovery. 
A  2-weeks-old  bouillon  culture  killed  the  guinea 
pigs  in  5  days,  producing  a  small  necrotic  focus  at 
the  site  of  inoculation  which  contained  diphtheria 
bacilli. 

Four  persons  were  more  or  less  continuously 
exposed  to  infection  from  the  first  child  during 
the  3  months  in  which  virulent  bacilli  were  pres- 
ent in  his  throat.  Two  persons,  a  boy  aged  4  years 
and  a  woman  aged  25  years,  were  in  the  same  fam- 
ily, and  2  others,  a  girl  aged  b'  months  and  a  woman 
aged  18  years,  lived  in  an  adjoining  room.  The 
woman  aged  25  years  had  had  diphtheria  in  child- 
hood; none  of  the  others  had  ever  had  the  disease. 
1  Mi  Feb.  1,  nearly  2  months  after  the  child's  illness, 
a  preliminary  fumigation  of  the  rooms  was  car- 
ried out  with  the  object  of  reducing  the  number  of 
diphtheria  bacilli  about  the  premises  and  hasten- 
ing  their    final    disappearance.     On    March    1    a 
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negative  culture  was  obtained  from  the  child's 
throat,  the  boose  Eumigated,  and  the  child  released 
from  isolation,  the  assumption  being  that  the 
diphtheria  bacilli  in  the  child's  throal  were  too 
few  in  number  and  of  too  little  virulence  to  prove 
dangerous  toothers.  On  March  3  cultures  were 
made  from  the  throat  of  the  child  and  the  1 
people  known  to  lie  exposed  to  him.  Diphtheria 
bacilli  were  found  in  the  throats  of  the  original 
child,  of  the  hoy  aged  4  years,  and  of  the  girl  aged 
1  8  years.  Three  days  later  a  second  set  of  cultures 
was  taken   from  the  noses  and  throats  of  the   same 

people;  positive  cultures  were  obtained  in  the 
throat  of  the  original  child,  in  the  nose  and 
throal  of  the  hoy  aged  \  years,  and  in  the  nose  of 
the  %\x\  aired  1  s  years.  Neither  of  the  '1  exposed 
persons  who  had  diphtheria  bacilli  in  the  throat 
were  ill  at  any  time  during  the  3  months. 

The  diphtheria  bacilli  from  the  original  child 
showed  a  low  grade  of  virulence  even  at  this  late 
date,  as  stated  above.  The  bacilli  from  the  throat 
of  the  4-year-old  healthy  boy  showed  an  equal 
virulence.  The  virulence  of  the  bacilli  from  the 
girl  was  not  tested.  .lust  after  the  release  of 
the  patient,  2  children,  a  boy  of  7  years  ami  a 
girl  of  4  years,  came  to  the  house  from  out  of 
town  and  were  exposed  to  the  children  having 
bacilli  in  the  throat,  for  a  day  or  two,  and  then 
returned  home.  Within  5  days  the  girl  devel- 
oped clinical  diphtheria  of  moderate  severity,  was 
treated  with  antitoxin  and  recovered.  (Il  is  not 
known  that  cultures  were  taken  in  this  case,  and 
an  unfortunate  chain  of  circumstances  has  pre- 
vented our  obtaining  additional  data.)  This  child 
was  not  attending  School  at  this  time  and  not  ex- 
posed, as  far  as  known,  to  any  other  cases  of 
diphtheria,  and  the  evidence  is  very  strong  that 

she  received  her  infection  from  these  healthy 
children  with  whom  she  associated  and  who  had 
cam:  1  virulenl  diphtheria  bacilli  in  their  throats 
for  nearly  :!  months.  We  cannot  absolutely  rule 
out  the  possibility  of  more  than  one  source  of 
infection  in  any  case  of   diphtheria,  and   this  case 

is  no  exception   to  the  general   rule,  bul  at  the 

same  time  we  consider  that  the  evidence  ol  infec- 
tion from  the  source  cited  is  of  the  strongest  pos- 
sible kind. 

The    interesting     features    of    this    case    are    as 
follows  : 
The  long  duration  of  virulent  bacilli;  namely. 

For  86  Or  more  da\s.  In  the  throat  of  the  child 
who  had  a  rather  mild  attack  of  diphtheria,  and 
who  was  treated   with  ant  itovin. 

The  presence  of  virulent  bacilli  in  the  throats 
of  2  out  of    i  of  the  child's  associates  nearly  •"> 

months  after  his  illness,  ami  after  the  premises 
had  been  twice  fumigated. 

The  fact  that  these  'J  associates  had  never  had 
diphtheria    and     yet     carried     virulenl    diphtheria 

bacilli  in   their  throats  for  a   long  time  irithout 
developing  the  dix 
The  fact  that  the  persons  not  showing  bacilli 

in    the   throal    wire  of   an    ii'.'i'    I  'i  months   and    2fi 

when  infection  Has  [ess  likely  t"  ooour. 
The   ease   shows   that   children    who   are   fre- 


quently brought  into  direct  contact  with  true 
eases   of   diphtheria    often    receive    the   virulenl 

bacilli  into  their  throats,  and  that  these  bacilli 
may  persist  for  days,  weeks  or  even  months.  In 
some  of  these  children  no  disease  develops. 

It  shows  that  children  associated  with  well  per- 
sons carrying  bacilli,  even  after  fumigation  of  the 
premises,  may  contract  the  disease,  in  spite  of 
the  low   virulence  of  the  bacilli. 

It  confirms  the  well-known  fact  that  one  nega- 
tive culture  does  not  guarantee  that  diphtheria 
bacilli  have  disappeared  from  the  throat.  It 
illustrates  the  need  of  more  rigid  isolation  of 
diphtheria  eases,  especially  in  the  tenement-house 
districts. 

We  always  recognize  that  diphtheria  patients, 
ill  or  convalescent,  or  their  discharges,  are  a 
source  from  which  virulent  bacilli  may  be  ob- 
tained, hut  we  must  not  forget  that  the  healthy 
throats  of  individuals  who  have  been  in  contact 
with  them,  and  which  may  contain  virulent  bacilli 
for  weeks  and  months  without  causing  any  lesion, 
are  also  a  source  of  contagion. 

We  have  a  rule  that  no  convalescent  diphtheria 
patient  may  he  released  from  isolation  until  one  or 
two  negative  throat  cultures  have  been  obtained. 
It  may  prove  a  great  advantage  to  add  a  further 
rule;  namely,  that  associates  of  the  patient  must 
also  show  negative  throat  cultures  before  being 
allowed  to  mingle  with  healthy  persons. 

The  fact  that  the  majority  of  people,  and  even 
the  majority  of  children,  are  not  very  susceptible 
to  diphtheria  is  undoubtedly  a  greal  safeguard 
against  more  frequent  infection. 

I  wish  to  thank  Dr.  Hibbert  Winslow  Mill  for 
his  kind  interest  and  assistance  in  allowing  me 
to  carry  out  the  bacteriological  work  on  these 
eases    at     the     laboratory    of    the     Boston     Health 

Department. 


Reports  of  .^oficticjs. 


BRITISH    CONGRESS   ON   TUBERCULOSIS. 
Hi  i  n  i\   London,  Ji  i  \   22-26,  L901. 

Suction   II.      Medical,  Including  Climai ■! 

wo  Sim  roni  \. 


Bib  R.  Douglas  I'oweli  in  opening  the  sec- 
tion -nd:  It  is  ni\  first  duly  to  give  a  cordial 
British  welcome  to  all  our  brothers  in  science  who 
bave  come  from  distant  parts  ,.f  the  Empire  and 
from  foreign  countries  to  take  pari  in  this  confer- 
ence, and  to  discuss  with  us  the  man]  problems 
,'.  hygienic,  pathological  and  therapeu- 
i ioal      connected  u  1 1 1 1  tuberculosis. 

In  this  particular  section  the  discussion  will 
mainlj  centre  about  three  questions,  relating  to 
the  climatic  and  antitoxic  treatment  of  tubercu- 
losis ami  the  use  of  sanatoria.  Tuberculosis  is 
i  dis<  !-•  'ie  lesions  of  which  tend    to 
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heal  if  we  can  secure  them  from  contamination 
by  putrefactive  and  suppurative  organisms.  This 
is  the  conviction  that  experience  burns  into  our 
minds  in  our  hygienic  and  therapeutic  struggle 
with  consumption.  It  is  scarcely  conceivable 
that  with  the  increasingly  al  fresco  methods  of 
our  treatment  this  important  question  of  climate 
should  not  enter  still  more  largely  into  our  con- 
sideration, although  some  physicians  are  inclined 
to  minimize  their  effects. 

Of  the  local  causes  that  contribute  to  atmos- 
pheric contamination,  and  so  spoil  climates,  we 
cannot  here  say  much  ;  they  belong  rather  to  the 
hygienic  section.  It  is  often  disappointing  to 
find  a  good  climate  marred  by  local  impurities, 
and  the  vivifying  power  of  the  sun  exhausted  on 
organic  debris  in  the  atmosphere,  so  that  little 
healing  power  is  left  for  those  who  may  have 
come  long  distances  to  seek  it. 

Besides  purity,  however,  and  freedom  from  or- 
ganic and  inorganic  dust,  there  are  the  well-known 
attributes  of  climate,  sunlight,  prevalence  of  winds, 
wetness  or  dryness  of  soil,  range  of  temperature, 
relative  humidity,  rarity  or  denseness  of  air,  all  of 
which  the  physician  must  consider  in  advising  his 
patient.  Not  only  must  we  consider  climate  in 
the  gross,  but  climate  in  detail.  As  in  this  coun- 
try it  is  possible  to  find  an  habitat  for  almost 
every  plant  that  grows,  it  should  be  possible  to 
find  some  part  which  would  be  suitable  to  almost 
any  class  of  consumptives  —  the  choice  of  the 
climate  most  suitable  for  the  various  constitu- 
tional states  and  varieties  of  local  lesions. 

As  to  sanatorium  treatment,  the  essentials  are 
perfect  asepticity  in  sanitation,  skilled  alimenta- 
tion and  controlled  metabolism,  with  a  predomi- 
nant medical  supervision.  But  there  would  seem 
to  be  room  for  a  brighter  sympathy  in  the  handling 
of  consumptives.  The  consumptive  need  not  be 
made  to  train  as  a  gastronomic  athlete  ;  gain  of 
weight  is  not  the  best  measure  of  improvement. 
Some  good  music  or  lectures  might  amuse  without 
fatiguing  or  exciting  the  patients.  The  persons 
who  have  passed  through  sanatoria  have  learned 
valuable  lessons  as  how  to  manage  themselves, 
but  there  is  danger  of  some  impairment  of  those 
higher  qualities  with  which  consumptives  are 
often  conspicuously  gifted. 

The  business  of  the  session  then  began. 

C.  Theodoee  Williams,  M.A.,  M.D.,  F.R.C.P., 
consulting  physician  to  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  Brompton,  read  an 
address  entitled 

THE    TREATMENT    OF    CONSUMPTION    BY    CLIMATE. 

Climate  has  in  all  ages  been  considered  to  exer- 
cise an  important  influence  in  the  treatment  of 
pulmonary  tuberculosis,  though  opinions  have  dif- 
fered as  to  the  kind  of  climate  which  is  most 
beneficial. 

In  South  America,  since  early  times,  arrest  of 
tuberculosis  has  been  produced  by  prolonged  resi- 
dence in  the  Andes  (Archibald  Smith,  Guilbert  and 
Weber)  without  the  aid  of  sanatorium  and  other 
treatment,  and  these  successes  must  be  attributed  to 


climate  and  to  climate  alone.  Numerous  authen- 
ticated instances  of  arrest  can  also  be  shown  as 
the  result  of  sea  voyages,  of  warm  and  of  cool 
marine  climates,  or  of  dry  warm  climates,  respec- 
tively ;  in  fact,  it  has  been  proven  that  the  arrest 
of  tuberculosis  has  occurred  in  a  variety  of  cli- 
mates and  under  very  different  conditions.  The 
main  object  is  to  determine  under  what  climatic 
conditions  arrest  of  the  disease  most  frequently 
takes  place,  and  what  are  the  real  causes  of  such 
improvement. 

In  all  climatic  treatment,  care  must  be  taken  to 
bring  the  patient  fully  under  the  influence  of  the 
atmosphere,  and  to  ensure  a  strictly  open-air  life, 
with  complete  hygienic  measures,  whether  in  a 
sanatorium  or  elsewhere. 

The  climate  which  best  fulfills  these  conditions 
need  not  necessarily  be  a  warm  or  a  cold  one,  but 
should  be  dry,  with  abundant  sunshine,  admitting 
of  much  exercise,  and  producing  appetite  and  mus- 
cular vigor. 

Tropical  climates  are  excluded  on  account  of 
their  relaxing  influence,  and  their  favoring  bacil- 
lar  increase. 

The  principal  climates  utilized  for  the  treat- 
ment of  pulmonary  tuberculosis  may  be  grouped 
as  follows: 

I.     Marine. 
II.     Dry,  warm  climates. 

III.     Mountain  climates. 

Of  marine  climates  the  temperate  ones  of  the 
British  Islands  have  been  shown  to  be  suitable  for 
a  large  number  of  cases  of  chronic  pulmonary 
tuberculosis,  specially  in  its  strumous  form,  even 
when  accompanied  by  pyrexia,  and  for  our  coun- 
trymen and  countrywomen  the  avoidance  of  long 
journeys  and  the  certainty  of  abundant  and  good 
food  and  of  home  comforts  is  a  great  recommenda- 
tion. 

The  warm  marine  climates  of  Madeira,  the 
Canaries  and  the  West  Indies  are  beneficial  in 
catarrhal  tuberculosis,  but  not  as  a  rule  in  phthisis 
generally. 

Sea  voyages  are  probably  the  most  successful 
form  of  marine  climates,  and  provided  (1)  the 
patient's  cabin  be  well  ventilated,  so  that  he  is 
sure  of  abundant  fresh  air  by  night  and  in  stormy 
weather  as  well  as  by  day,  and  (2)  that  the  food 
supply  be  good  and  unfailing,  and  (3)  that  the 
voyage  be  in  temperate  and  not  in  tropical  seas ; 
a  sea  voyage  is  often  productive  of  large  gain  of 
weight  and  color  and  leads  to  arrest  of  tubercular 
disease.  Sea  voyages  are  most  beneficial  in  (1) 
hemorrhagic  phthisis,  (2)  in  strumous  or  scrofu- 
lous phthisis  accompanied  by  affections  of  the 
glands  or  joints,  and  (3)  in  cases  of  chronic  tu- 
bercular cavity  where  the  disease  is  limited  and 
unilateral. 

Dry,  warm  climates  include  that  of  the  desert 
(especially  the  Egyptian)  and  those  of  the  Medi- 
terranean Basin.  The  desert  climate  is  remarkable 
for  its  dryness,  sunshine,  and  its  purity  and  aseptic- 
ity, and  is  especially  adapted  to  open-air  treatment. 
Owing  to  radiation  the  extremes  of  temperature 
are    often  great.     General  improvement  in  con- 
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sumptives  is  perhaps  more  striking  than  local, 
but  diminution  in  the  amount  of  lung  secretion 
and  reduction  of  cough  usually  takes  place.  The 
desert  climate  appears  to  act  more  decidedly  in 
preventing  the  spread  of  tubercular  disease  than 
in  arresting  that  already  present.  It  seems  to 
most  benefit  cases  of  chronic  cavity,  especially  in 
elderly  persons  and  patients  who  are  incapable  of 
much  exercise.  The  climate  of  the  Riviera  and  of 
the  .Mediterranean  Basin,  as  a  whole,  is  cooler  and 
more  stimulating,  but  liable  to  greater  vicissitudes 
of  weather,  though  not  of  temperature,  than  the 
desert  climate.  It  is  moister  than  the  latter,  and, 
compared  to  the  British  climate,  it  is  clearer  and 
brighter  with  a  good  deal  of  wind,  but  free  from 
fog  or  mist,  with  a  winter  mean  temperature  from 
8"  to  10°F.  higher,  with  half  the  number  of  rainy 
days,  and  4  or  5  times  the  number  of  sunny  ones. 
It  can  be  recommended  in  chronic  phthisis,  espe- 
cially when  complicated  with  inflammatory  at- 
tacks, in  strumous  and  laryngeal  phthisis,  and  to 
patients  with  rather  extensive  tuberculization  of 
the  lungs,  who,  from  feeble  circulation,  short- 
windedness,  or  advancing  age,  are  unable  to  bear 
the  effects  of  a  high  altitude. 

Mountain  or  high  altitude  climates  vary  accord- 
ing to  latitude,  but  are  all  characterized  by  (1) 
diathermancy,  or  the  increased  facility  with  which 
the  sun's  rays  are  transmitted  through  the  attenu- 
ated air,  which  causes  a  difference  between  sun  and 
shade  temperature  of  1°F.  for  every  rise  of  235 
feet  (I)enison)  ;  (2)  by  their  asepticity,  as  shown 
by  the  preservation  of  meat  for  long  periods  ;  (3) 
by  their  physiological  effects  on  the  human  body, 
as  shown  by  the  tanning  of  the  skin,  increase  of 
both  pulse  and  respiration  rate,  followed  after 
a  certain  period  of  residence  by  a  slowing  and  a 
deepening  of  the  latter,  and  an  extension  of  the 
thorax,  also  by  an  increase  in  the  amount  of  urea 
and  water  excreted  by  the  kidneys;  more  oxygen 
is  absorbed  and  more  carbonic  acid  expired  by 
the  lungs.  The  effect  on  cases  of  early  tuber- 
cular consolidation  is  remarkable,  local  pulmonary 
emphysema  is  produced  around  the  tubercular 
nodules,  and  the  healthy  portions  of  the  lung  be- 
come hypertrophied,  necessitating  enlargement  of 
the  thorax,  which  can  be  proven  in  several  ways. 
Expansion  of  the  chest  takes  place,  unless  opposed 
by  extensive  lung  fibrosis  or  pleuritic  adhesions. 

It  is  suggested  that  the  arrest  of  the  tubercular 
disease  is  greatly  owing  to  the  pressure  on  the 
tubercular  masses  by  the  increasing  bulk  of  lung 
tissue,  which  by  emptying  vessels  promotes  casea- 
tion  and  ursjtiioatlOB  of  the  tubercle.  Accom- 
panying these  changes  .ire  the  disappearance  of 
cough  and  tZ] t. >r;iti.  m,  improvement  Jn  diges- 
tion and  assimilation,  gain  ef  weight,  of  ootof  and 
Of  muscular,  respiratory  and  circulatory  power. 

The    high     altitudes     have     prodfl I     the     lust 

climatic  r> 'suits  of  all  elimates  in  the  treatment  of 
phthisis,  but  they  are  most  sueeessful  in  0MM 
of  early  tubercular  consolidation,  when'  they  pro 
dm niplete  arrest  in  by  far  the  larger  propor- 
tion of  patients,  and  in  hemorrhagic  phtB 
they  are  not  equally  successful  in   cases  of   exca- 


vation, which  require  a  longer  sojourn  to  produce 
arrest. 

The  high  altitudes  are  much  more  beneficial  to 
the  young  than  to  the  middle-aged  of  both  sexes, 
males  over  30  and  females  under  20  benefit  least. 
The  special  effects  named  have  been  noted  in  the 
Alps,  the  Andes,  the  Rocky  Mountains,  and  are 
common  to  all  mountain  ranges. 

The  period  of  sojourn  for  patients  in  any 
climate  must  depend  on  the  conditions  of  the  cli- 
mate and  of  the  individual  to  be  treated,  and  in 
many  instances  a  change  of  climate  after  a  pro- 
longed stay  has  many  advantages. 

Contra-indications  to  the  various  groups  of  cli- 
mates are  enumerated. 

All  climatic  treatment  should  be  carried  out 
under  as  strict  medical  supervision  as  sanatorium 
treatment. 

Dr.  Bi'kney  Yeo  followed  with  a  paper  mainly 
on  the 

CLASSIFICATION    OF   CASK-. 

He  said :  The  objects  of  treatment  by  climate 
in  cases  of  pulmonary  tuberculosis  seem  to  me  to 
be  the  following  :  ( 1 )  To  arrest  catarrhal  condi- 
tions of  the  air  passages;  (2)  to  improve  nervous 
and  circulatory  tone;  (3)  to  increase  the  activity 
of  the  digestive  functions,  and  thus  stimulate 
nutrition  by  promoting  the  desire  and  increasing 
the  power  to  take  exercise;  (4)  To  raise  the 
moral  tone  —  by  no  means  an  unimportant  mat- 
ter—  by  affording  a  clear,  bright  and  cheerful 
environment;  (5)  to  diminish  by  its  asepticity 
bacterial  activity. 

OrEN'-AIR    TREATMENT NEW    AND    OLD. 

It  must  be  a  question  for  consideration  whether 
so-called  "open-air  treatment,"  without  regard  to 
suitable  climatic  conditions,  will  do  all  this.  It 
should  be  our  object  when  practicable  to  place  the 
consumptive  patient  under  conditions  and  in  cir- 
cumstances where,  without  risk  or  injury,  he  may 
obtain  the  most  complete  and  perfect  aeration  of 
the  lungs  possible. 

The  recommendation  of  a  long  sea  voyage  as  a 
cure  for  phthisis  doubtless  had  its  origin  in  the 
idea  of  pulmonary  hyper-aeration.  It  was  an 
early  form  of  "open-air"  treatment,  but  with 
grave  drawbacks  and    risks. 

Sydenham,  in  recognizing  in  the  treatment  of 
phthisis  the  value  of  increasing  pulmonary  aera- 
tion by  long-continued  horse  exercise,  clearly 
anticipated  the  modern  idea  of  M open-air "  treat- 
ment of  this  disease. 

Now  climatic  treatment  is  essentially  "open- 
air "  treatment,  and  the  appropriate  selection  of 
a  climate  must  depend  on  the  suitability  of  that 
climate  to  open-air   life  in  the  particular  cases  we 

may  have  to  deal  with. 

tnrwu  i  i  i  v  in  .1  Lssimaa  i  isas. 

It  is  difficult    to  establish  any   precise  and    rigid 

olasaifleation  of  the  oases  best  suited  to  particular 

beeaue   in   many   ca-es,  and   especially   in 

rery  early  eases  snd  in  quiescent  ehronit 
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with  a  limited  area  of  local  disease,  the  patients 
will  do  well  and  obtain  arrest  of  the  disease  in  a 
variety  of  places  with  somewhat  different  climatic 
conditions. 

"INCIPIENT    PHTHISIS." 

Another  difficulty  in  drawing  reliable  conclu- 
sions from  published  statistics  is  the  tendency 
on  the  part  of  certain  observers  to  use  somewhat 
vaguely  the  terms  "  incipient  phthisis  "  and  "  pre- 
tubereulous  phthisis." 

I  find  many  practitioners  are  in  the  habit  of 
using  the  term  "incipient  phthisis"  in  the  sense 
of  "suspected  "  phthisis  ;  in  that  case  it  expresses 
an  opinion  rather  than  a  fact. 

It  would  be  much  better,  I  venture  to  suggest, 
to  dispense  with  the  use  of  the  term  "incipient 
phthisis "  and  employ  the  more  precise  term 
"early  phthisis"  instead. 

The  term  "pretuberculous"  phthisis  is,  I  think, 
still  more  objectionable. 

We  are,  I  suppose,  all  agreed  that  early  cases 
with  a  very  limited  area  of  local  disease,  with 
little  or  no  fever,  with  integrity  of  the  digestive 
functions,  and  in  young  and  otherwise  healthy 
adults,  do  well,  and  are  frequently  cured  in  a 
variety  of  climates,  provided  they  live  a  perfectly 
hygienic,  open-air  life.  They  recover  probably 
more  speedily  in  altitude  climates  than  elsewhere. 

OBJECTIONS    TO    SEA    VOYAGES. 

Now  it  is  to  the  more  vigorous  of  this  group 
that  I  consider  a  sea  voyage  may  be  of  use,  and 
then  only  to  those  who  have  a  liking  for  the  sea. 
The  value  of  the  ocean  voyage  has  been,  in  my 
opinion,  greatly  overestimated,  and  its  serious 
drawbacks  insufficiently  realized. 

Another  point  in  which  I  conclude  we  shall  be 
agreed  is  that  decidedly  advanced  dyspneic  cases 
should  not,  as  a  rule,  be  sent  far  from  home,  more 
especially  if  there  is  any  pyrexia. 

There  is  no  great  difficulty,  then,  in  deciding 
what  to  do  with  cases  at  the  very  onset ;  we  must 
be  greatly  influenced  by  questions  of  age,  sex, 
temperament,  occupation,  social  conditions  and 
constitutional  tendency.  They  will  get  well  in  a 
variety  of  places  with  careful  management. 

Nor  is  there  much  room  for  hesitation  as  to 
what  course  is  best  to  follow  in  decidedly  ad- 
vanced cases.  The  progressive  febrile  cases  are 
best  in  bed  with  an  abundant  supply  of  fresh  air. 
It  is  the  moderately  advanced  case  that  calls  for 
careful  discrimination  and  is  the  most  difficult  to 
decide  about. 

The  question  put  to  us  in  this  discussion  is : 
What  influence  has  climate  on  the  treatment  of 
consumption,  and  how  far  can  cases  be  grouped 
for  treatment  in  certain  climates? 

THE   INFLUENCE   OF  CLIMATE  ON  CONSUMPTION. 

The  answer  to  the  first  part  of  the  question 
will,  I  suggest,  be  that  a  suitable  climate 

(1)  Relieves  or  removes  catarrhal  conditions 
accompanying  the  disease  in  a  number  of  cases. 

(2)  It  raises  nervous  and  vascular  tone. 


( 3  )  It  increases  muscular  energy  and  the  ability 
as  well  as  the  desire  for  exercise. 

(4)  By  rendering  an  open-air  life  possible,  it 
increases  the  aeration  of  the  lungs  and  dimin- 
ishes the  activity  of  bacterial  agencies,  one  of  the 
most  essential  conditions  of  arrest  and  cure  of 
the  disease. 

(5)  It  improves  the  tone  and  promotes  the 
activity  of  the  digestive  functions,  and  so  enables 
the  patient  to  take  the  large  amount  of  food 
which  is  needed  to  heighten  his  state  of  nutrition. 

(6)  And,  finally,  it  improves  the  moral  and 
mental  state  by  surrounding  the  patient  with  a 
bright,  cheerful  and  hopeful  environment. 

THE    GROUPING    OF   CASES. 

Then,  as  to  the  answer  to  the  second  part  of 
the  question,  we  may,  I  think,  say : 

( 1 )  That  cases  seen  at  the  very  commence- 
ment of  the  disease,  and  who  are  otherwise  in 
good  health,  may  be  permitted  a  certain  amount 
of  choice  in  the  selection  of  a  climate,  provided  it 
allows  of  many  hours  being  spent  daily  in  the 
open  air,  and  that  they  are  placed  under  admit- 
tedly hygienic  conditions.  A  choice  may  be  made 
from  climates  of  altitude,  the  desert  climate,  the 
inland  plateaux  of  South  Africa,  the  sea  voyage 
for  those  with  a  decided  liking  for  the  sea,  and 
suitably  placed  sanatoria. 

(2)  For  progressive  febrile  cases,  repose  in 
bed  or  on  a  couch  at  home,  in  the  best  conditions 
practicable  for  the  free  access  of  air  and  sunshine 
to  their  apartments. 

(3)  For  advanced  cases  home  is  best,  if  the 
conditions  of  home  life  are  favorable,  or  the  warm 
marine  climates  with  cheerful  surroundings,  if 
home  life  is  unfavorable  or  change  is  urgently 
desired. 

(<±)  For  catarrhal  cases  warm,  soothing  cli- 
mates like  Madeira  or  Teneriffe  are  best, 

(5)  For  rheumatic  or  gouty  cases  of  the  fibroid 
or  pleurogenic  type,  dry,  marine  climates  or  the 
desert  climate  are  most  suitable. 

(6)  For  the  so-called  "scrofulous  cases,"  if 
free  from  catarrh,  fairly  bracing  marine  climates  ; 
if  with  catarrh,  mild  marine  climates  should  be 
prescribed. 

(7)  For  most  other  moderately  advanced  cases, 
with  the  limitations  already  mentioned,  the  cli- 
mate of  the  high  mountains,  above  the  cloud  belt, 
is  the  most  curative. 

I  have  not  made  a  "  hemorrhagic "  group  be- 
cause I  do  not  think  it  would  be  a  natural  one  ; 
every  hemorrhagic  case  must  be,  in  my  opinion, 
considered  apart,  and,  if  I  may  be  permitted  the 
phrase,  dealt  with  "on  its  own  merits." 

Sie  Hermann  Weber,  London,  said  the  general 
opinion  seemed  to  be  that  climate  is  important, 
but  open  air  is  still  more  important.  Many  years 
ago  he  obtained  good  results  by  advising  bakers 
and  workers  at  indoor  and  sedentary  occupations 
to  give  up  their  employment  for  some  outdoor 
work.  This  haphazard  open-air  treatment  did 
not  take  into  account  the  rest  which  is  so  marked 
a  feature  of  modern  sanatorium  treatment.    What- 
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ever  climate  is  selected,  the  need  of  supervision 
is  of  the  utmost  importance,  and  in  estimating  the 
benefits  of  any  climate  he  would  compare  the  re- 
sults before  and  after  the  introduction  of  sana- 
torium treatment  in  the  locality.  He  had  a 
very  high  opinion  of  climate,  but  a  still  higher 
opinion  of  hygienic  and  dietetic  management. 
Great  as  are  the  disadvantages  of  our  British 
climate,  we  can  cure  our  patients  here  if  they 
will  subject  themselves  to  the  careful  super- 
vision of  sanatorium  treatment.  On  the  other 
hand,  patients  have  done  badly  in  the  best  of  cli- 
mates when,  for  want  of  medical  advice,  they 
have  done  foolish  things  —  such  as  overexerting 
themselves. 

Dr.  Denisox,  Colorado,  said  there  was  nothing 
in  altitude  climate  which  in  itself  would  guar- 
antee freedom  from  tuberculous  infection,  but 
whatever  good  there  was  in  climate  was  increased 
by  high  altitude.  At  high  altitudes  the  need  for 
increased  ventilation  resulted  from  the  greater 
quantity  of  air  which  had  to  be  inspired  to  pro- 
vide the  necessary  amount  of  oxygen.  Deficient 
ventilation  was  the  keynote  of  causation  of  tu- 
berculosis, as  outdoor  life  was  the  keynote  of  its 
cure. 

Sir  Wi t.li am  Moore,  Dublin,  expressed  the 
opinion  that  climate  plays  a  very  secondary  part 
in  treatment  and  in  the  prevention  of  consump- 
tion. The  essential  is  to  teach  the  people  how  to 
manage  themselves  hygienically.  The  closed  bed- 
room windows  that  are  so  commonly  to  be  seen 
shows  what  ignorance  there  is  in  the  people 
which  must  be  overcome. 

Dk.  Lajtnelokgue,  Paris,  described  experi- 
ments made  on  guinea  pigs  by  himself  with  Drs. 
Achard  and  Gaillard,  which  tended  to  show  that 
the  influence  of  climate  in  the  evolution  of  tuber- 
culosis is  inconsiderable.  In  man,  as  in  animals, 
it  is  the  constitutional  peculiarity  of  the  individ- 
ual—  the  soil  —  which  determines  the  course  of 
the  disease,  not  the  climate  in  which  he  finds 
himself. 

Pb07B8S0B  (tkam,  Denmark,  said  that  in  this 
country  the  mortality  from  consumption  was 
neater  in  the  inland  parts  than  on  the  sea  coast. 
They  had  therefore  built  their  sanatoria  at  the 
seaside. 

Db.  Chabxis  Dksisoh,  Denver,  Col.,  V.  8.  A., 
read  a  paper  on 

DEVITALIZED      AIR      TOXEMIA      A      PRIME      CAUSE      09 
TUlIERi   I   I  OSIS. 

Under  this  head  it  is  intended  to  discus  tin- 
degenerative  effects  of  deficient  ventilation,  and 
to  show  how,  through  the  devitalization  of  the 
air  t>y  its  loss  of  vitality,  due  probably  to  a  change 
in  its  Qorma]  i  leotrioal  state,  >  dj  scrum  <  in  per- 
sons breathing  it)  is  created,  which  gradually 
drifts  into  degeneration  of  tisane,  the  so-called 
■•  soil  "  of  tuberculosis. 

The  Richardson  experiment  is  discussed,  and 
tlir  need  is  emphasised  of  further  experimentation 
on  this  line  in  order  to  throw  more  lighl  upon 
this  important  matter.    The  prevailing  idea  among 


medical  men,  that  the  tuberculosis  germ  is  the  only 
cause,  to  the  exclusion  of  as  important  predispos- 
ing causes,  is  criticized.  The  question  of  "soil" 
is  now  even  more  important  than  that  of  "seed," 
in  order  to  successfully  combat  this  dyscrasic  dis- 
ease. 

Man,  under  our  present  civilization,  is  very 
generally  tainted  with  a  dyscrasia  which  goes  back 
to  this  devitalized  air  toxemia  for  its  cause.  The 
fault  is  the  disproportion  of  breathing  space  and 
sun  influence  to  the  needs  of  man  in  sleeping,  liv- 
ing and  working  rooms. 

The  deficient  ventilation  curve,  upon  which  the 
most  civilized  peoples  are  living,  will,' by  illustra- 
tion, be  contrasted  with  the  normal  life  curve, 
which  should  represent  the  longer  and  uncontami- 
nated  lives  of  a  people  living  under  natural  con- 
ditions. 

Outdoor  life  is  thus  suggested  as  the  keynote  to 
this  congress. 

The  need  of  education  along  these  lines  will  be 
emphasized,  and  plans  for  legislative  control, 
through  yet  to  be  enacted  laws,  will  be  suggested. 

THIRD    DAY. 

Dr.  Hero>%  London,  read  a  paper  entitled 

THE    THERAPEUTIC    AND  DIAGNOSTIC    VALUE   OF    TU- 
BERCULIN   IN    HUMAN    TUBKBCOXOSIS. 

It  was  the  fact  that  a  man  who  had  rendered 
such  services  to  medical  science  as  Koch  had  no- 
tified his  discovery  of  a  new  remedy  for  tubercu- 
losis, that  caused  the  thousands  of  medical  men 
from  all  parts  of  the  world  to  visit  Berlin  in  the 
autumn  of  1S90.  If  a  new  treatment  had  been 
announced  by  any  cue  of  less  note,  it  would  have 
been  allowed  to  make  its  way  slowly. 

A  few  months  later,  however,  the  new  treatment 
was  to  a  large  extent  discredited  by  a  celebrated 
fellow  countryman  of  Koch's.  Virchou  expressed 
the  opinion  that  the  use  of  tuberculin  caused  de- 
struction of  the  tissues  around  the  tuberculous 
centres,  and  thus  set  tree  bacilli  to  carry  on  their 
work  to  neighboring  organs  and  healthy  tissues. 
Heron  has  for  10  years  used  tuberculin  injections 
in  some  2,000  instances  on  about  60  patients,  and 
has  found  n<>  evidence  t"  support  the  view  of 
Virchou. 

Koch  at  the  outs<  t  distinctly  stated  that  the 
curative  action  of  tuberculin  could  only  be  ex- 
pected in  cases  of  tuberculosis  of  the  lungs  if 
these  were  taken  in  a  comparatively  early  stage. 
Although  he  was  not  then  able  to  express  the 
fact,  we  now  know  that  it  is  almost  useless  to  use 
this  remedy  in  cases  of  ••mixed  infection."    The 

use  of  tuberculin  has  fallen  into  discredit  (  1  I  be- 
cause it   was  used  in  unsuitable  cases  ;    ( -J  )   because 

it  «as  given  in  too  large  doses  ;  (8  i  from  neglect 

of  the  rule  that  the  dose  should  never  be  L_'i\eii 
whilst  the  temperature  of  the  patient  was  raised  ; 
(I)  from  neglect  of  the  rule  that  the  dose  should 
not  be  increased  when  the  temperature  is  raised  by 
its  administration  ;  t  •">  >  because  of  the  prejudice 
amongst  doctors  and  patients  from  the  severity  of 
tin'  reaction  produced. 
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Recent  illness  has  prevented  Heron  completing 
the  series  of  observations  which  he  had  intended 
following  out  for  this  occasion,  and  he  is,  there- 
fore, obliged  to  utilize  material  which  has  already 
been  brought  forward.  Some  57  cases  have  been 
injected  since  1890,  and  of  these  several  have 
been  lost  sight  of,  but  about  16  were  still  well  and 
earning  their  living  at  the  end  of  1900. 

Lupus  cases  treated  with  the  old  tuberculin 
relapsed,  even  whilst  the  injections  were  being 
continued,  but  one  case  of  lupus  treated  with  the 
new  tuberculin  was  completely  cured,  and  had  no 
relapse.  This  case  was  presented  to  the  Clinical 
Society  of  London  in  1898. 

For  diagnostic  purposes  tuberculin  has  an 
especial  value.  All  agree  that  cure  in  pulmonary 
tuberculosis  is  almost  dependent  on  early  diagnosis, 
and  with  the  aid  of  tuberculin  we  can  diagnose 
tuberculosis  earlier  than  by  any  other  means.  It 
is  also  perfectly  safe  as  well  as  perfectly  reliable. 

A  case,  quoted  at  some  length,  where  death  re- 
sulted some  2-1  hours  after  an  injection  of  tuber- 
culin for  diagnostic  purposes  in  a  girl  of  17  years, 
seemed  to  show  that  such  injections  were  not 
quite  safe.  Reasons,  however,  were  given  to 
show  that  death  was  not  due  to  the  tuberculin. 

In  conclusion  Heron  expressed  the  conviction 
that  the  immense  value  of  tuberculin  will  yet 
become  fully  recognized. 

Pbof.  R.  Koch,  Berlin,  said  that  when  in  1890 
he  first  put  tuberculin  before  the  profession,  he 
pointed  out  its  diagnostic  as  well  as  its  therapeu- 
tic value.  An  experience  extending  from  that 
date  to  the  present  has  confirmed  his  opinion  that 
tuberculin  is  an  indispensable  aid  to  diagnosis  and 
a  valuable  means  in  treatment.  Incipient  phthisis 
can  be  diagnosed  and  cured  by  tuberculin.  A  cor- 
rect diagnosis  can  be  obtained  by  a  single  injection 
in  97%  of  cases.  As  to  the  method  of  employ- 
ment, the  patient  should  lie  under  observation  for 
a  day  or  two  previously,  and  no  patient  should  be 
injected  while  the  temperature  is  over  37°  C.  The 
initial  injection  should  be  JTl  mgm.  for  weak  pa- 
tients, and  up  to  1  mgm.  for  stronger  patients.  If 
there  is  no  rise  of  temperature,  double  the  dose 
may  be  given  after  a  day's  interval,  and  so  mi 
until  5  or  even  Id  mgm.  may  be  given.  If  there 
is  a  slight  rise,  the  same  dose  should  be  repeated 
after  the  temperature  has  gone  down.  If  the 
second  dose  of  the  same  amount  gives  a  stronger 
reaction  than  the  first,  the  diagnosis  of  tuber- 
culosis is  certain.  If  no  reaction  occurs  with  a 
second  dose  of  10  mgm.,  then  alone  are  we  justi- 
fied in  saying  that  there  is  no  tuberculosis.  He 
himself,  with  an  experience  of  some  3,000  eases 
in  which  tuberculin  was  used  for  diagnosis,  has 
never  seen  any  disadvantageous  results  when 
tuberculin  has  been  used  as  recommended.  In 
cases  of  apical  catarrh  of  the  lungs,  especially 
after  influenza,  some  15%  did  not  react,  and  sub- 
sequent results  showed  no  tuberculosis.  In  cases 
of  pleurisy  73.2%  reacted. 

As  to  the  therapeutical  uses  of  tuberculin  it 
should  only  be  used  in  early  cases,  and  never  in 
cases  where  the  temperature  is  over  37°  C.     Mixed 


infections  are  unsuitable.  It  is  of  especial  im- 
portance to  avoid  the  strong  reactions  which  it 
was  at  first  thought  necessary  to  produce.  It  is 
also  desirable  that  the  treatment  should  be  re- 
peated with  intervals  of  3  or  4  months,  until  all 
capability  for  reaction  is  extinct. 

Sir  R.  Douglas  Powell,  president  of  the  sec- 
tion, said  that  he  had  noted  the  important  state- 
ment of  Professor  Koch :  That  tuberculin  should 
only  be  used  when  the  patient's  temperature  was 
normal.  Unfortunately,  however,  in  practice  most 
of  our  patients  come  to  us  with  abnormal  tempera- 
tures. This  difficulty  stands  somewhat  in  the  way 
in  the  use  of  tuberculin,  both  in  diagnosis  and  in 
treatment. 

Professor  Osler  said  that  tuberculin  had  been 
used  as  a  routine  practice  in  doubtful  cases  for 
6  years  in  both  medical  and  surgical  wards  of  the 
Johns  Hopkins  Hospital.  They  used  it  freely 
and  fearlessly,  and  he  could  unhesitatingly  en- 
dorse the  favorable  opinion  of  Dr.  Heron.  As  to 
danger,  they  had  found  none — it  was  harmless. 
In  treatment  he  was  impressed  by  the  limitations 
of  its  application  if  it  was  not  to  be  used  in  fe- 
brile cases.  When  a  febrile  condition  is  reached 
most  physicians,  if  they  had  on  one  hand  tuber- 
culin and  on  the  other  open  air  with  which  to 
treat  the  patient,  would  choose  fresh  air. 

Dr.  Frankel,  Berlin,  said  that  many  of  his 
cases  treated  with  tuberculin  in  1890  remained 
well  at  the  end  of  1900,  a  result  which  no  other 
treatment  would  have  achieved.  We  made  mis- 
takes at  first  —  such  as  overdosing  —  which  we 
now  avoid.  To  be  successful  in  using  tuberculin 
we  must  begin  carefully  and  advance  slowly. 

Dr.  Denison,  Denver,  Col.,  while  agreeing  as 
to  the  value  of  tuberculin  for  diagnosis  and  for 
immunization,  expressed  the  opinion  that  von 
Ruck's  watery  extract  is  more  exact  in  its  action 
and  more  correctly  standardized  than  Koch's  new 
tuberculin  recipe. 

Dr.  Theodore  Williams,  London,  as  the  re- 
sult of  the  use  of  tuberculin  at  the  Brompton 
Consumption  Hospital,  had  come  to  the  conclu- 
sion that  its  diagnostic  value  was  undoubted,  but 
that  its  therapeutic  value  is  doubtful.  It  is  good 
for  diagnosis,  but  dangerous  for  treatment. 

Dk.  Mi  Call  Anderson  considered  that  tuber- 
culin was  of  the  greatest  use  in  surgical  tubercu- 
losis. It  acted  as  a  local  remedy,  and  general 
treatment  was  wanted  at  the  same  time. 

Sir  R.  Douglas  Powell,  Dk.  Bonsfibld,  De. 
Vivant  of  Monte  Carlo  and  Dk.  S.;uire  of  Lon- 
don asked  for  information  as  to  the  bearing  on 
the  use  of  tuberculin  of  the  nonidentity  of  human 
and  bovine  tuberculosis.  Would  tuberculin  pre- 
pared from  the  bacilli  of  human  tuberculosis  react 
in  tuberculous  animals  ami  rii-r  versa? 

Dr.  Fance,  London,  referred  to  the  large  mor- 
tality from  tuberculosis  in  asylums  for  the  insane. 
lie  had  injected  75  patients  for  diagnostic  pur- 
poses. Of  these,  20  nonsuspects  were  injected  as 
controls,  and  he  injected  himself  also,  all  without 
reaction  of  any  kind.  Of  55  suspects,  45  reacted, 
and  of  these,  34  have  died.     Twenty-nine  of  these 
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34  showed  tuberculosis  at  the  ueoropsy.  Of  the 
11  who  reacted,  who  are  still  living,  ii  have  local 
tuberculous  lesions,  -  have  been  lost  sight  of,  and 
in  only  :'■  out  of  45  who  reacted  is  there  no  evi- 
dence of  tuberculosis. 

Du.  E.  0,  Otis,  Boston,  U.  S.  A.,  asked  wliyin 
certain  cases  of  syphilis  a  reaction  was  obtained 
with  tuberculosis,  and  in  what  per  cent  of  syphi- 
litic cases  this  reaction  showed  itself. 

Dk.  HERON  in  replying  said  that  there  seemed 
to  he  considerable  unanimity  as  to  the  diagnostic 
value  of  tuberculin,  and  if  the  result  of  the  meet- 
ing were  to  strengthen  the  general  agreement  as 
to  this,  the  discussion  would  he  valuable.  In  an- 
swer to  Dr.  Otis,  he  had  never  seen  a  rise  of  tem- 
perature from  tuberculin  in  syphilis. 

Professor  Koch,  in  answer  to  the  questions 
put  to  him  during  the  discussion,  said  that  so  far 
tuberculin  had  been  prepared  from  the  bacilli 
of  human  tuberculosis,  hut  the  reaction  was  a 
"group"  reaction,  so  that  cattle  would  react  to 
human  tuberculin  as  well  as  to  bovine  tuberculin. 
As  to  fever,  when  the  temperature  of  your  pa- 
tient is  raised,  you  must  keep  him  in  bed  till  it 
goes  down  to  :'.70C.  before  using  tuberculin.  With 
regard  to  the  question  hct  ween  fresh  air  and  tu- 
berculin in  treatment,  there  was  really  no  reason 
to  contrast  these;  they  should  be  used  in  combi- 
nation. 

Dr.  Dent,  Louraine,  read  a  paper  recording 
the   results  of 

CERTAIN      INVESTIGATIONS     ON      THE      RESULTS      OF 
I  [  BER<  I  LOUS     INOCULATION     <>F     DOGS. 

lie  concludes  that  the  formation  of  tubercles  is 
a  manifestation  of  the  resistance  of   the  organism. 

Mows.  Albert  Robin,  member  of  the  Academy 

of     Ale. Heine    and     Delegate    of    the    Academy     of 

Medicine  of  Paris,  read  a  paper  on 

THE  NATURE  A  SI)  DIAGNOSIS  of  PREDISPOSITION 
IN  tuberculosis:  THERAPEUTIC  CONSIDERA- 
TIONS. 

The  prophylaxis  of  tuberculosis  does  not  con- 
sist solely  in  I  lie  measures  taken,  either  publicly 
or  in  private,  against  the  infective  agent       A  study 

of  the  respiratory  exchanges  enables  one  to  rec- 
ognize predisposed  subjeots  beforehand,  and  con- 
sequently to  suhmit  them  to  a  hygienic  and 
therapeutic    regimen   capable   of    modifying   the 

functional  and  nutritive  fault,  which  is  the  neces- 
sary antecedent   condition   for    the  dc\  elopiuclit   of 

the  bacillus. 

The  respiratory  exchange!  are  increased  in 
92<fe   of  the  subjeots  of   confirmed   tuberoulosis, 

and    in   68$    "I    those   with   :i   I  uherculoui  heredity. 

Alcoholism  and  the  different   tonus  of  overwork 
■   the  respiratory  exchanges,  and  are  oapa- 
ble  of  oreating  a  -oil  tor  tuberculosis  in  the  same 
way  as  heredity. 

\n  examination  of  the  respiratory  exchanges, 
therefore,  enables  one  to  make  a  diagnosis  of  tu- 
bercle  in  doubtful  oases  and  in  an  early  stau'e. 
We  may  even  diagnose  the  predisposition  to 
tuberculosis. 


MM.     S.     ARLOING    and     P.     COURMONT,     Lyons, 

France,    read   a   paper  entitled 

TECHNIQUE    AND    RESULTS    OF    THE    SERUM     DIAG- 
NOSIS   IN    TUBERCULOSIS. 

The  employment   of   homogeneous  cultures  of 

the  bacilli  of  human  tuberculosis  in  glyeerinated 
broth  offers  a  means  of  investigating  the  aggluti- 
ni/.ing  power  of  secretions,  and  especially  of  the 
serum  in  tuberculous  animals  and  men. 

Our  researches  in  the  most  varied  cases  of 
human  tuberculosis  show  that  a  positive  serum 
reaction  in  a  suspected  subject  will  be  a  most  valua- 
ble sign  in  establishing  the  existence  of  visceral 
tuberculosis.  A  negative  reaction  in  a  suspected 
case  will  help  in  excluding  a  diagnosis  of  tuber- 
cle. The  serum  diagnosis  of  tubercle  is,  there- 
fore, most  valuable,  especially  in  the  preliminary 
diagnosis  in  cases  suspected  of  early  pulmonary 
lesions. 

To  obviate  the  difficulties  which  arc  recog- 
ui/.ed,  we  have  for  some  time  past  employed  cul- 
tures, the  growth  of  which  has  been  arrested  by  the 
use  of  formalin  at  the  time  when  they  present 
the  most  favorable  conditions.  Thus  prepared,  the 
cultures    will    retain    their   properties    for    a   long 

period. 

Dr.  Horton  Smith,  London,  and  Dr.  Lydia 
Rabinowitsch,  Berlin,  spoke  of  their  experiences 

with  the  serum  of  MM.  Arloing  and  t'ourmont,  and 
as  the  result  of  the  various  experiments  on  men 
and  animals  they  both  concluded  that  the  agglu- 
tination test  cannot  be  relied  upon  in  the  diag- 
nosis of  tuberculosis. 

I  ■in  i:  I  ii    DAT. 

Dr.  Clifford  Allbutt,  in  opening  the  discus- 

lion  on 

S  \N  \  TOR]  \    FOR    CONS!  MM  Ion. 

said  that  though  the  open-air  treatment  of  con- 
sumption was  advocated  in  England  half  a  cen- 
tury ago,  it  was  Brehmar  who,  by  his  method, 
brought  the  cure  of  phthisis  within  the  reach  of 
the  poor,  whereas  it  had  hecn  a  oostl]  achieve- 
ment before.  The  modern  treatment  was  called 
the  sanatorium  method;  it  has  hecn  worked  out 
and  perfected  in  sanatoria,  and  though  open-air 
treatment    may    perhaps    be   carried    out    at    home, 

the  method   should   be  supervised  by  a  medical 

man  who  has  had  practical  experience  of  sanato- 
rium treatment.  It  is  in  the  congregations  of  the 
sanatorium  we  have  learned  individual  treatment; 
for  phthisis  there  is  no  specific,  not  even  climate. 
The  coldest  air  that  the  patient  can  stand,  if  dry 
and   (dear,  is   the    best  for  any  individual    patient. 

This  generally  increases  the  appetite  and  makes 
forced  feeding  annecessarj  ;  but  cold  which  stim- 
ulates R  young  man.  would  shrivel  up  an  older 
patient.  There  should  be  central  oommittees  for 
the  encouragement  of  scientific  work  in  sanatoria. 
Much  important  scientific  work  is  at  present  per 
formed  in  sanatoria,  but  it  requires  collating. 
The  examination  of  the  blood,  observations  on 
the   agglutination    by  serum,  and    the   virulence 
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of  the  bacilli  rather  than  their  number,  are  points 
which  require  attention.  The  importance  of  an 
early  diagnosis  was  insisted  upon.  Wherever  a 
person  complains  of  being  overwrought,  of  being 
off  color,  suspect  phthisis  first,  cough  or  no  cough. 
Let  no  hemoptysis,  however  slight,  be  set  down 
to  a  blood  vessel  in  the  throat.  As  to  the  dura- 
tion of  stay  required  in  the  sanatorium,  the  de- 
grees of  cure  are  three  :  Arrest,  obsolescence  and 
restitutio  ad  integrum.  The  last  may  be  disre- 
garded ;  if  we  expect  obsolescence,  it  will  be 
practically  impossible  to  carry  out  sanatorium 
treatment  with  the  poor.  To  bring  about  obso- 
lescence, even  of  the  first  stage,  we  need  two  win- 
ters and  one  summer  at  least.  To  the  poor  this 
is  impossible.  What  we  must  aim  at  is  what 
the  Germans  have  described  as  "  wirtschaftliche 
Heilung"  (economic  cure)  rather  than  the  "wis- 
aenschaftliche  Heilung,11  or  absolute  cure.  Six 
months  will  probably  be  required  in  the  majority 
of  cases,  but  we  may  calculate  the  probable  stay 
that  will  be  required  by  the  progress  of  the  pa- 
tient in  the  first  month.  As  to  treatment,  we 
must  treat  the  patient,  not  the  abstract  tuber- 
culosis. Alcohol  is  rarely  required  and  is,  as 
Bennett  said,  "a  two-edged  sword."  Some  form 
of  gymnastics  properly  adapted  to  the  condition 
of  the  patient  may  often  be  of  value.  Protest 
may  be  entered  against  the  emptiness  of  mind 
which  certain  reformers  would  enforce  upon  their 
patients.  I  feel  sure  that  the  lack  even  of  tran- 
quil occupations  and  amusements  conduces  to 
introspection.  The  vacuous  looks  and  aimless 
wanderings  of  the  patients  hanging  about  the 
sanatoria  has  impressed  me  painfully. 

The  main  questions  propounded  were  the  fol- 
lowing : 

(1)  Can  mixed  infections  be  inferred  from 
fever  curves  ? 

(2)  Can  we  distinguish  between  economical 
(wirtschaftliche)  healing  and  complete  (wissen- 
schaftliche)  healing?  If  so,  what  is  the  mean  term 
of  residence  for  the  economical  healing  of  early 
cases  ? 

(3)  How  long  in  certain  active  cases,  say  6  to 
8%,  is  a  febrile  patient  to  be  kept  to  bed  in  the 
reasonable  hope  of  recovery '?  For  instance,  in  a 
public  sanatorium  are  we  justified  in  retaining 
patients  who  have  been  confined  to  bed  for  4 
months,  5,  or  even  6  months  ? 

(4)  What  estimates  of  improvement,  and  what 
rules  of  prognosis  can  be  based  upon  physical 
signs  alone? 

(5)  Is  multiple  tuberculosis,  say  in  the  lungs 
and  in  the  testicle,  too  hopeless  a  condition  for  a 
public  sanatorium?  How  far  is  it  comparable 
with  an  equal  extent  of  mischief  in  one  organ  ? 

(6)  Of  what  use,  if  any,  is  massage? 

(7)  Of  what  use,  if  any,  is  hydrotherapy? 

(8)  Is  pulmonary  gymnastics  appropriate  at 
any  stage  of  progress  ?  and  if  so,  under  what 
conditions? 

(9)  Must  we  repair  the  body  at  the  expense  of 
the  life  of  the  mind  ? 

(10)  Can  we  not  even  give  some  more  educa 


tional  value  to  the  sanatorium  higher  than  the 
medical  drill  of  it  ? 

Dr.  Kingston  Fowlee,  London,  said  that  he 
could  only  repeat  what  he  said  at  the  discussion 
on  "Sanatoria"  in  November,  1899.  Subsequent 
experience  had  confirmed  the  opinions  then  ex- 
pressed. The  treatment  could  not  be  properly 
carried  out  at  home.  Sanatorium  training  was 
essential.  When  people  talk  of  the  splendid 
situation  of  their  homes,  the  southerly  aspect,  the 
large  rooms,  the  extensive  garden,  and  other  ad- 
vantages for  treatment  at  home,  this  frequently 
spells  disaster.  For  in  these  advantages  they  for- 
get the  necessity  for  proper  regulation  of  their 
lives.  The  aim  of  treatment  is  obsolescence,  but 
this  is  not  always  obtainable.  Further  researches 
on  metabolism  are  required  to  help  us  to  decide 
the  vexed  questions  concerning  the  feeding  of  pa- 
tients. The  necessity  for  early  treatment  is  shown 
by  the  very  large  proportion  of  cases  in  which 
cured  tuberculosis  found  at  necropsies  occurred  in 
the  early  stages,  and  the  small  number  in  which 
cure  occurred  when  the  disease  was  advanced.  In 
deciding  the  stage  of  the  disease  it  is  well  to  take 
the  number  of  lobes  affected  into  consideration. 
Although  the  country  is  the  best  place  in  which 
to  treat  consumption,  much  good  can  be  done  by 
hospitals  in  towns  ;  even  the  London  poor  get  ac- 
customed to  an  out-of-door  life  in  2  or  3  days. 

Dk.  Phillip,  Edinburgh,  in  giving  the  result  of 
the  experience  of  10  years  of  sanatorium  treat- 
ment, said  that  each  case  required  consideration 
per  se  ;  all  cannot  be  treated  on  one  plan.  The 
temperature  of  the  ward  need  not  be  kept  high. 
It  is  found  that  patients  do  better  in  the  winter 
than  in  the  summer.  Rest  and  exercise  must  be 
considered  together,  and  should  be  gauged  by  the 
temperature  and  pulse.  Simple  respiratory  exer- 
cises are  often  useful.  As  to  alimentation,  a  full 
dietary  is  necessary,  but  not  forced  feeding.  Skin 
hygiene  requires  attention  not  only  for  purposes 
of  cleanliness.  Overclothing  is  to  be  condemned. 
Cold  bathing  often  does  good  if  shock  is  avoided. 
As  to  site,  almost  anywhere  will  do,  so  long  as  the 
immediate  surroundings  are  satisfactory,  and  suf- 
ficient ground  is  obtainable  for  carrying  out  the 
treatment.  It  is  well  to  treat  patients  in  their 
native  air.  Uniformly  good  results  are  obtained 
in  early  cases,  and  even  advanced  cases  are  made 
more  comfortable.  The  temperature  charts  show 
the  steadying  of  an  oscillating  temperature  and 
decrease  in  the  rapidity  of  pulse.  Night  sweats 
disappear  entirely  in  a  few  days  or  weeks.  Sana- 
torium treatment  at  home,  though  theoretically 
possible,  is  most  difficult  to  carry  out  practically. 

Professor  Schrotter,  Vienna,  said  that  as  the 
principles  of  sanatorium  treatment  are  in  the  main 
settled,  the  details  still  require  attention.  Is  it 
sufficient  to  keep  patients  in  our  climate,  or  is  it 
necessary  to  send  them  to  the  South  or  up  to  the 
mountains?  In  Austria  they  have  a  central  sana- 
torium with  130  beds,  where  patients  are  observed 
for  2  or  3  months,  and  then  some  will  be  sent  to 
the  South,  others  to  the  mountains,  and  kept  under 
observation  to  see  how  they  progress.       In  sana- 
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1 1  ii  ia,  not  only  climatic,  hygienic  and  dietetic 
treatment  should  be  employed,  bnt  every  known 
treatment  should  be  observed  and  utilized,  as  far 
as  it  is  found  of  value.  .lust  nmv  tuberculin,  hav- 
ing gone  out  of  fashion,  has  again  come  forward 
and  must  be  observed  afresh.  It  would  be  an 
advantage  if  Professor  Koch  would  give  definite 
instructions  for  the  uniform  preparation  of  tuber- 
culin. 

Dr.  Dvorak,  Prague,  recommended  the  insti- 
tution <>f  wards  or  pavilions  for  tuberculous  pa- 
tients, for  the  isolation  of  tuberculous  patients  in 
general  hospitals,  and  said  that  one  of  the  most 
important  points  in  our  views  of  the  treatment  of 
tuberculosis  was  that  it  could  be  treated  in  every 
climate  in  which  tuberculosis  arises. 

Dr.  Jane  Walker  said  that  the  good  results  of 
sanatorium  treatment  are  so  immediate  and  so  ap- 
parent that  it  is  only  after  some  experience  that 
the  difficulties  begin  to  show  themselves.  The 
chief  difficulties  arise  in  the  length  of  the  disease. 
Patients  have  to  pass  long  periods  of  mental  and 
physical  inaction,  and  the  longer  this  is  kept  up 
the  longer  it  takes  to  get  them  back  to  their  nor- 
mal mental  and  physical  condition.  Hospital  pa- 
tients should  be  employed  by  doing  the  cooking 
ami  housework.  With  paying  patients  it  is  more 
difficult  to  rind  employment.  There  is  a  fear  of 
dropping  into  routine  treatment,  but  we  must  re- 
member the  patient  as  well  as  his  disease. 

Professor  Janeway,  New  Fork,  said  that  in 
America  at  least  there  were  far  too  few  sanatoria. 
The  State  should  see  that  patients  who  are  sent 
by  tint  doctors  into  the  country  to  recover  their 
health  should  not  infect  the  people  to  whom  they 
go  in  the  various  villages.  Until  sufficient  sana- 
toria are  provided  this  care  is  essential,  but  it  is 
quite  possible  the  patients  would  get  well  without 
going  to  sanatoria,  especially  those  who  arc  suf- 
ficiently well  off  to  gel  all  the  comforts  they  re- 
quire.    Sanatoria  are  required  lor  the  | r,  but 

are  mil  so  essential  for  the  rich.  The  great  defect 
is  the    failure    of    medical    men    to    recognize  early 

consumption.  Greater  care  ami  knowledge  is  re- 
quired. We  must  also  not  think  that  every  lesion 
in  a  tuberculous  patient's  lungs  is  evidence  of  acute 

tuberculous  mischief.  Then'  may  be  intercurrent 
and  temporary  pneumonia  or  bronchitis,  and  many 
of    the    patients  Who   recover  after  they   have    been 

said  to  have  lost  one  lung  are  probably  patients 
of  this  class. 

Bib  Hermans  Weber,  London,  said  he  had 
known  a  patient  with  continuation  of  temperature 
ranging  between  98.6°  and  L08°for8  veara,  al  last 
fully  recovered,  (bmi  is  a  most  favorable  com- 
plication. '  'lit  of  26  cured  patients  under  his  ob- 
servation, Is  have  developed  distinct  goul  in  some 
form,      lie  emphasized  the  necessity  of  transition 

sanatoria,   when     patient!    after    leaving   a    sanato 

rium  might  be  kept  for  a  time  under  observa- 
tion. Too  often  the  individual  is  forgotten  In 
the  system  or  method  of  treatment  peculiar  to  a 
particular  institution. 

Dr.   Knopf,  V  w    Jfork,  said  the  beat  climate 
in.iioiium  for  the  workingman  is  thai   in 


which  he  will  have  to  work  and  earn  his  living. 
For  tlie  rich,  also,  the  sanatorium  should  not  be 
too  far  away  from  home,  so  as  not  to  add  home- 
sickness to  ids  other  illness.  The  State  has  duties 
to  perform  in  providing  sanatoria,  but  the  work 
requires  a  large  staff  of  medical  men  to  assist,  and 
these  men  must    be  paid. 

Dr.  Snow,  Bournemouth,  indorsed  Dr.  Clifford 
Allbutt's  remarks  as  to  forced  feeding.  As  to  the 
danger  of  infection,  he  considered  the  safest  place 
to  live  in,  for  those  who  wished  to  avoid  consump- 
tion, was  a  well-regulated  sanatorium.  Patients 
in  a  sanatorium  learn  discipline,  and  all  who  wish 
to  carry  out  the  treatment  at  home  should  first 
spend  a  month  at  a  sanatorium  to  learn  how  to 
manage  themselves,  this  being  the  most  important 
thing  of  all. 

Dr.  Rosenthal,  Copenhagen,  said  that  if  all 
consumptives  are  to  be  treated  in  sanatoria,  the 
number  to  be  built  would  be  enormous.  While 
awaiting  the  erection  of  sanatoria  he  advised  that 
we  should  utilize  existing  hospitals,  especially 
those  in  the  country. 

Dr.  Burton  Fanning  attaches  most  importance 
to  rest  iii  the  treatment  of  consumption,  but  the 
value  of  the  nurse  in  the  sanatorium  can  hardly 
be  overestimated.  lie  presented  a  report  on  the 
results  of  sanatorium  treatment  in  the  United 
Kingdom,  dealing  with  Tlti  patients  from  sana- 
toria where  the  inmates  defray  the  cost  of  their 
own  maintenance  and  treatment.  The  payments 
vary  from  2  I"  li  guineas  a  week.  As  the  result 
of  treatment,  92$  of  all  the  patients  gained  weigh  I, 
but  in  no  particular  do  the  results  of  different  sana- 
toria show  greater  variation  than  in  the  matter  >>i 
the  amount  of  weight  added  to  theii  patients.     In 

71'/,    of   the  patients  there  was  an   habitual  rise  of 

temperature  to  99.6°  or  higher;  8.6$  had  rapid 
cardiac  action  without  fever;  quiescence  or  defi- 
nite recovery  occurred  in  25.1 '/,  ,  and  reduction  of 
\'vwr  iii  60.7%.  Frequency  of  pulse  without 
fev  er  w  ould  appear  to  lie  a  most  iinfav  orable  sign. 

Of  those  patients  without  either  fever  or  cplick- 
eticd  pulse,  63. 6'  ,  secured  quiescence  "f  their  dis- 
ease or  definite  recovery.  Since  earlier  cases  arc 
now  being  sent  for  treatment,  the  subsequent  rec- 
ords of  our  sanatoria  will  contrast  favorably  with 
this  report.  The  results  of  treatment  must  always 
niaiiilv  depend  on  the  selection  of  cases  submitted 
to  it.  ' 

Dr.  Woi  ii  r,i ,  in  k,  Berlin,  said  it  is  impossible 
io  prov  ide  sanatoria  for  all  the  poor  oonsumptives. 

Many  spend    the     linn     walking    the    streets  of    the 

town;  ami    in  endeavoring  to  do  something   for 

them,  they   had   in     Berlin   provided  a  new  kind   of 

sanatorium,  where  the  patients  spent  the  day,  but 
returned  to  their  homes  at  night.  Barracks  ob- 
tained   from     the     lied     (ross    Sooiet]     had     been 

elected      ill     the      W Is     2     miles     out     of      tile     toVVII, 

where  tin'  patients  spent  the  dav  in  the  open  air. 
This  kind  of  partial  sanatorium  treatment  is  inex- 
pensive, and  though  not  enlircU  satisfactory,  does 
a  great  amount  of  good. 

|ii.-.  Braini  1 1  v  i.  i  s  i  i  i  advocated  the  taking  of 
t  he  temperature  in  the  rectum,  wherever  exactness 
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is  required.  It  is  not  necessary  to  take  the  tem- 
perature directly  after  exercise,  the  most  impor- 
tant point  is  the  length  of  time  that  the  temperature 
remains  high  after  exercise.  If  it  falls  in  half  an 
hour  no  harm  has  been  done.  In  the  lower  ranges 
of  temperature  there  are  often  great  differences 
between  the  rectal,  oral  and  axillary  temperatures. 
In  the  higher  temperatures  there  is  little  advan- 
tage in  rectal  temperature,  as  there  is  little  differ- 
ence between  the  rectal  and  oral  temperature.  In 
many  cases  the  rectal  temperature  shows  activity 
when  the  temperature  taken  in  the  mouth  shows 
nothing. 

Dr.  Parsons,  Dublin,  expressed  doubts  as  to 
the  utility  of  erecting  sanatoria  for  the  poor  con- 
sumptives. They  are  unable  to  remain  sufficiently 
long  to  obtain  full  benefit,  and  on  return  to  their 
unhygienic  surroundings  the  disease  lights  up 
afresh  and  perhaps  progresses  more  quickly  from 
the  contrast  to  the  open-air  life  in  the  sanatorium. 
He  found  great  variations  in  the  amount  of  weight 
the  patients  gained  during  different  months  of  the 
year.  In  March  and  June  only  about  4  oz.  per 
week  was  the  average  gain  per  patient,  whereas 
in  September,  October  and  November  the  gain 
per  week  was  as  much  as  14  to  16  oz. 

Sir  R.  Douglas  Powell,  in  summing  up  the 
results  of  the  discussion,  said  that  the  lines  on 
which  the  discussion  had  run  were  just  those  that 
he  had  hoped  to  see  followed.  He  was  glad  to 
find  that  the  human  interests  and  amusements  of 
the  patients  were  not  neglected  in  the  require- 
ments laid  down  for  sanatorium  treatment. 

FIFTH    DAT. 

ON    THE    USE  OF  THE    RONTGEN*    BATS     IN    THE   DIAG- 
NOSIS   OF    PULMONART    TUBERCULOSIS. 

Dn.  Walsham  in  his  paper  proposed  the  fol- 
lowing questions:  (1 )  Can  the  Rontgen  rays  show 
tubercle  in  the  lung?  (2)  If  so,  at  what  stage 
of  their  development?  (3)  Can  the  rays  detect 
tubercle  in  the  lung  before  the  other  means  of 
physical  diagnosis  already  at  our  disposal  ? 

In  a  picture  of  a  normal  chest  we  see  at  once 
that  the  pulmonary  image  in  health  is  quite  trans- 
parent from  apex  to  base,  with  the  exception  of 
a  few  ill-defined  shadowy  lines  to  the  right  of  the 
heart  shadow.  These  cardiac  lines  are  seen  more 
or  less  pronounced  by  all  skiagrams  of  the  healthy 
chest,  and  must,  therefore,  be  considered  normal. 
Now,  on  what  do  they  depend?  Are  they  caused 
b\  the  lower  division  of  the  longer  bronchi  ?  I 
think  not.  These  cardiac  lines  are  caused,  no 
doubt,  by  the  junction  of  the  pericardium  with 
the  pleura?. 

The  shadow  of  the  scapula?  is  better  removed. 
This  can  be  done  in  the  following  way:  The  pa- 
tient lies  in  the  prone  condition  on  the  plate,  tin- 
arms  being  extended  and  hanging  over  the  end  of 
the  couch.  In  this  position  the  scapula:  arc  turned 
edgewise,  so  to  speak,  and  their  shadow  removed 
from  the  skiagram. 

The  next  shadow  I  should  like  to  call  to  your 
attention  is  one  usually  seen  in  the  more  muscular 


objects.  It  is  somewhat  triangular  in  shape,  and 
extends  upwards  and  outwards  towards  the  axilhe. 
By  the  stereoscopic  method  these  shadows  are  seen 
to  be  outside  the  chest,  and  are  caused,  no  doubt,  by 
the  anterior  axillary  folds.  Of  course  the  shadow 
of  the  pericardium  with  contained  heart  in  the  an- 
terior position  is  well  seen.  The  shadow  of  the 
diaphragm  is  also  well  seen,  and,  if  the  diaphragm 
be  watched  with  the  screen,  we  see  that  it  does 
not,  as  physiologists  tell  us,  become  flatter  with 
inspiration.  Its  curve  is  always  maintained  unal- 
tered ;  it  plunges  up  and  down  piston-wise.  And 
now  I  come  to  a  point  of  great  importance  in  the 
diagnosis  of  pulmonary  tubercle: 

The  movement  of  the  diaphragm  on  the  affected 
side  is  much  less  than  on  the  nonaffected  or  less 
affected  side,  and  this  when  the  disease  is  limited 
to  one  apex.  Why  this  should  be  so  is  hard  to  ex- 
plain, but  the  fact  remains.  If  you  look  at  the 
picture  you  will  see  that  the  healthy  chest  in 
the  living  person  is  as  clear  as  that  of  the  dead 
body  with  thoracic  viscera  removed,  showing  that 
any  abnormal  shadow  seen  in  the  skiagram  is  due 
to  some  pulmonary  change  —  in  other  words,  the 
muscles  and  integuments  of  the  thorax  are  trans- 
parent to  the  rays.  Not  so,  however,  with  the 
dead  lung  outside  the  body,  which  casts  a  very 
distinct  shadow,  although  transparent  in  the  liv- 
ing condition.  At  present  I  cannot  offer  any  ex- 
planation of  this  curious  fact.  There  is  one  other 
shadow  I  will  mention,  and  that  is,  we  occasionally 
see  an  ill-defined  curved  shadow  in  women  with 
large  mammary  glands. 

In  a  well-developed  case  of  pulmonary  tuber- 
culosis the  clear  pulmonary  image  is  obscured  by 
flocculent  shadow,  punctate  in  parts.  Now,  on 
what  do  these  shadows  depend  ?  Are  they  due  to 
tubercular  consolidation  or  to  patches  of  conges- 
tion of  caseation,  or  pleural  adhesions,  or  what? 
The  shadow  caused  by  grey  and  yellow  tubercle 
is  nothing  like  so  dense  as  that  of  caseation.  It 
has  been  asserted  that  the  blood  next  to  the  bones 
is  the  most  opaque  tissue  of  the  body.  With  this 
assertion  I  cannot  agree.  Putting  the  above  facts 
together  we  may,  I  think,  answer  our  first  question 
by  saying  that  the  Rontgen  rays  can  show  defi- 
nitely tubercle  in  the  lung.  I  will  now  pass  on 
to  the  second  question  ;  namely,  at  what  stage  of 
development  can  the  x-rays  detect  tubercle?  And 
here  I  am  afraid  we  must  admit  that  the  very  ear- 
liest stage  in  the  development  of  the  tuberculous 
process  cannot  be  detected  by  the  x-rays.  I 
think,  however,  we  are  justified  in  saying  that  the 
x-rays  are  able  to  diagnose  early  tuberculous 
change  in  the  lung.  I  think  also  that  the  Ront- 
gen rays  can  detect  tubercle  certainly  as  early  as 
the  stethoscope. 

I  think  that  this  means  of  detecting  an  early 
tuberculous  shadow  brings  a  little  nearer  the  day 
when  internal  tubercle  may  perhaps  be  treated 
with  chemical  rays,  as  external  tubercle  —  namely, 
lupus —  is  being  treated  today  with  such  conspicu- 
ous success.  In  the  future  we  may,  perhaps,  be 
able  to  say  of  pulmonary  tubercle,  "  It  comes  as  a 
shadow,  so  departs." 
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Dr.  Bkc  i.ki:k,  I'aris,  discussed  the 

TECHNIQUE    OF    THE  APPLICATION    OF  THE    IiiiM'i.KX 
KAYS    IN    THE    DIAGNOSIS    OF    TUBERCULOSIS. 

He  advises  thai  the  observer  should  increase 
his  sensibility  to  the  light  by  remaining  some 
minutes  in  the  dark  before  making  a  radioscopic 
examination.  Although  it  is  necessary  that  the 
generator  of  eleotricity  Eor  supplying  the  Crookes' 
tube  should  have  a  certain  power,  it  is  not  neces- 
sary that  this  power  should  be  very  great.  On 
the  other  hand  it  is  indispensable  thai  the  powei 
of  penetration  of  the  rays  should  he  adapted  to 
the  luminous  sensibility  of  the  observer.  For  this 
reason  tubes  furnished  with  a  vacuum  regulator 
are  preferable  to  others.  It  is  equally  indispen- 
sable that  the  tube  should  be  easily  moved,  and  it 
is  necessary  to  be  able  to  restrict  at  will  the  diver- 
gent bundle  of  RSntgen  rays,  so  as  to  confine  the 
surface  illuminated  by  the  screen.  To  this  end 
lie  had  constructed  a  disc  of  lead  with  a  variable 
aperture  which  is  a  simplification  of  the  iris-dia- 
phragm of  microscopes. 

In  radioscopic  examination  we  commence  by 
taking  a  general  view  of  the  thorax  by  enlarging 
to  the  maximum  the  opening  in  the  diaphragm, 
then  we  pull  out  the  tube  so  that  the  normal  ray 
of  incidence  traverses  the  apex  of  the  chest,  then 
we  narrow  the  opening  of  the  diaphragm  until  no 
more  can  be  seen  on  the  screen  than  the  supra- 
clavicular region  of  the  two  lungs.  Lastly,  one 
varies  the  electric  resistance  of  the  tube,  and  con- 
sequently the  penetrating  power  of  the  rays,  bo  as 
l"  obtain  the  greatest  contrast  possible  between 
the  clear  and  the  obscure  parts  in  the  radioscopic 
image. 

Dr.  Bonnet-Leon,  Paris,  based  his  paper  on 

the  same  subject  on  more  than  600  observations. 
By  the  employment  of  the  Bourescent  screen  he 
was  able  to  make  a  precise  diagnosis  in  98$  of 
the  oases  even  at  the  commencement  of  the  dis- 
ease. In  the  very  earliest  stage  a  diagnosis  could 
be  arrived  at  by  observing  the  diaphragm  and  the 

inspiratory  muscles.  Anomalies  in  the  synchron- 
ism   or     the    amount     of   displacement    of   the    two 

halves  of  the  diaphragm,  one  might  almost  always 
diagnose  a  predisposition  to  tuberculosis  or  a  com- 
mencing tuberculosis.     In  this  way  a  number  of 

persons  apparently  in  good  health  had  become 
9U8pected,  in  whom    some   months   or  years   after- 

w  aids  unmistakable  evidence  of  disease  had  mani- 
fested itself. 

|)i:.  l\-cis\  \  CAPO,  Madrid,  drew  attention  to 
the  value  of  the  t-rays  in  demonstrating  glandu- 
lar tuberculosis.  The  tachycardia,  which  is  recog- 
nised as  important  in  the  early  diagnosis  of  tu- 
berculosis, is  found  bj  him  not  to  be  rhythmioal. 
The  diaphragmatic  excursion  also  is  made  visible 
ami  gives  valuable  information.     The  small  size 

of  the  tuberculous  heart  can  also  lie  note, I.  The 
modification!  in  the  position  of  the  clavicle  and 
of  the  scapula,  as  well  ;is  the  peculiar  shape  of  the 

intercostal  spaces,  are  also  seen.  The  heel  means 
of  developing  and  fixing  the  plates  has  occupied 

hi-  attention,  an. I   In'  uses  the  diamido  phenol   (  1  ,2 


per  100)  with  sulphite  of  soda  crystallized  to  6  per 
100  as  a  developer,  and  Kuckel's  (Swiss)  hypo- 
Sulphite  (25  per  100),  making  the  bath  fresh  for 
two  or  three  radiographs  only. 

THE  TREATMENT  OF  PULMONARY  TUBERCULOSIS  IN 
CHILDREN  BY  RAW  MEAT  AND  MUSCLE  SERUM, 
ACCORDING  TO  THE  METHOD  OF  MM.  CH.  BICHET 
AND    BERll  oil:  I. 

These  papers  were  read  by  Dr.  Albert  Josias, 
Physician  to  the  Hopital  Bretonneau  at  Paris, 
and  Di:.  Jean  Ch.  Roux,  Ex-Intern  of  the  Hospi- 
tals of  Paris. 

The  authors  have  carried  out  the  treatment  by 
raw  meat  and  muscle  serum,  as  described  by  MM. 
Richet  and  Ileiicourt.  in  a  scries  of  tuberculous 
children.  Each  of  the  patients  received  daily  the 
expressed  juice  of  500  gm.  of  raw  meat;  cooked 
meat  was  banished  from  their  diet,  and  an  equal 
quantity  of  raw  meat  substituted.  Treatment  was 
strictly  maintained  for  months,  and,  in  some  cases, 
for  nearly  a  year.  Sixteen  cases  of  pulmonary 
tuberculosis  were  investigated  in  this  way.  So 
long  as  we  have  to  deal  with  a  purely  tubercular 
lesion,  the  patient  markedly  improves  under  the 
treatment.  But  when  the  tuberculous  lesion  is 
invaded  by  microbes  which  grow  in  the  softening 
lungs  and  in  the  cavities,  when  the  organism  is 
radically  affected  by  toxins  circulating  in  the 
blood,  treatment  such  as  we  have  carried  out  has 
no  longer  any  therapeutic  effect  in  the  large  ma- 
jority of  cases. 

Dr.  Symkn  Thompson,  London,  read  a  paper  on 

THE    OPEN-AIR    TREATMENT     IN     INSTITUTIONS     UTD 
IN     M  EtSING    Homes. 

Many  persons  find  it  difficult  to  submit  them- 
selves to  the  restrictions  ami  regulations  of  a  sana- 
torium, who  would  readily  enter  a  nursing  home 
where  few  patients  are  recei\  ed,  and  t  he  conditions 
more  nearly  resemble  those  of  their  own  homes. 
If  the  medical  supervision  is  complete,  and  the 
essential  features  of  sanatorium  treatment  are  car- 
ried out,  there  is  no  reason  why  tin1  treatment  in 
such  homes  should  not   prove  successful. 

The  idea  that  wind  is  harmful  is  not  in  his  opin- 
ion cornet.  Improvement  is  greater  with  air  in 
movement  (wind)  than  instill  air.  Cases  of  tu- 
bercular pharyngitis,  prior  to  the  development  of 
lung  disease,  and  case-  of  galloping  consumption 
are  especially  suitable  for  treatment   in  nursing 

homes. 

Db.  Stjl  IRE,  London,  said  that  undoubtedly  the 
great  feature  in  treatment  was  to  teach  the  patient 

how  to  regulate  his  life  to  the  lust  advantage,  ami 

then  to  ensure  that  he  carried  out   the  m-triictions 

which  wire  given.     This  generally  required  eon 

slant  supervision,  and  was   easier   in  a  sanatorium 

where  regulations  were  laid  down  ami  rigidly  en- 
forced than  ill  a  nursing  home  where  the  patient 
expected    more    freedom.       In    different    sanatoria, 

though  in  all  there  were  strict  regulations,  the 
details  of  the  regulations  differed  even  in  what 
seemed  essential   points.     In  one  forced  feeding 

u.i-    insisted    upon;    in   another    this  was    not     re- 
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quired.  The  important  point,  however,  was  that 
there  were  rules  which  had  to  be  obeyed,  and  apart 
from  the  exact  details  contained  in  the  rules  the 
obedience  to  regulations  was  in  itself  a  valuable 
disciplinary  training.  Having  instilled  into  the 
patient  the  habits  of  discipline, —  the  ready  obedi- 
ence to  authoritative  orders, —  it  was  possible  to 
relax  the  strict  supervision  of  the  sanatorium,  and 
the  treatment  could  then  be  satisfactorily  carried 
out  in  a  nursing  home  or  in  the  patient's  own 
home. 

Dr.  F.  Moein,  Leysin,  said  that  the  best  results 
were  obtained  when  the  sanatorium  treatment 
was  combined  with  altitude  climate.  Sanatoria 
for  curable  cases  formed  only  a  part  of  what  was 
required,  consumptives  required  treating  before 
and  after,  as  well  as  during  sanatorium  treatment. 
England  had  set  an  example  in  providing  hos- 
pitals for  consumptives  in  which  all  stages  of  the 
disease  could  be  treated. 

Dr.  Lasalle,  Bordeaux,  said  that  not  only  are 
sanatoria  for  consumptives  required  in  which  the 
treatment  is  curative,  but  marine  sanatoria  also  in 
which  the  treatment  is  preventive. 

Other  papers  read  in  this  section  were  on : 
"Devitalized  Air  Toxemia  a  Prime  Cause  of  Tu- 
berculosis," by  Dr.  C.  Denison,  Denver,  Col. ; 
"  The  Responsibility  of  the  Medical  Profession 
with  Regard  to  Cases  of  Tuberculosis,"  by  Dr. 
Bardswell,  Aberdeen ;  "  The  Treatment  of  Pul- 
monary Tuberculosis  by  Means  of  Formalin  In- 
travenous Injections,"  by  Dr.  Maguire,  London  ; 
"  Tuberculosis  of  the  Eye  and  Its  Addenda,"  by 
Dr.  Allen  T.  Hajght,  Chicago;  "The  Inhalation 
of  Formic  Aldehyde  as  an  Aid  in  the  Open- Air 
Treatment  of  Phthisis,"  by  Dr.  Chowry  Muthu, 
London  ;  "  Experimental  Researches  on  the 
Method  of  Action  of  Igazol  in  the  Process  of  Cure 
of  Pulmonary  Tuberculosis,"  by  Professor  Cer- 
vello,  Sicily;  and  "The  Principles  of  Treatment 
of  Tuberculous  Laryngitis,"  by  Dr.  St.  Clair 
Thomson,  London. 

(To  be  continued.) 


itecent  literature. 


Treatise  on  Appendicitis.  By  George  Rter- 
SOH  Fowueb,  M.D.,  Professor  of  Surgery  in  the 
New  York  Polyclinic;  Surgeon  to  the  Metho- 
dist Episcopal  Hospital ;  Surgeon-in-Chief  to 
the  Brooklyn  Hospital,  etc.  Second  edition, 
revised  and  enlarged.  Pp.  235,  with  58  illus- 
trations and  13  plates,  5  of  which  are  colored. 
Philadelphia  and  London  :  J.  B.  Lippincott  Co. 
1900. 

Since  the  publication  of  the  first  edition  of  this 
work  in  1894,  much  has  been  learned  relating  to 
this  subject.  The  author  has  been  conspicuous 
among  the  active  investigators.  His  increased 
experience  and  accumulation  of  data  have  caused 
him  to  revise  his  former  work. 

Much  has  been  rewritten,  several  chapters  re- 
arranged, and  two  new  ones  added.     The  difficul- 


ties in  differential  diagnosis  have  suggested  a 
chapter  devoted  to  the  classification  of  those 
lesions  likely  to  simulate  appendicitis,  and  in- 
tended to  facilitate  an  early  diagnosis  in  such 
doubtful  cases. 

Non operative  treatment  has  been  considered. 
Pathology  has  also  been  introduced  in  the  chap- 
ter on  The  Inflammatory  Lesions  of  the  Vermi- 
form Appendix.  The  conditions  resulting  from 
foreign  bodies  and  inflammatory  conditions  of  the 
cecum,  which  are  closely  related  to  appendicitis, 
form  a  separate  chapter.  Some  of  the  older  opera- 
tive methods  have  been  abandoned,  and  newer 
ones  substituted.  In  the  chapter  on  operative 
treatment  the  topographical  anatomy  is  described 
and  graphically  presented  by  excellent  illustra- 
tions. Dr.  Fowler  also  describes  his  own  method, 
which  is  the  result  of  a  very  large  experience  in 
this  class  of  operative  work. 

The  book  is  well  and  interestingly  written,  the 
method  concise,  the  subject  well  classified  and 
arranged.  It  is,  indeed,  well  worth  reading.  The 
work  of  the  publishers  is  also  most  satisfactory. 

The  Treatment  of  Fractures.  By  Charles  Locke 
Scudder,  M.D.,  Surgeon  to  the  Massachusetts 
Hospital,  Out-patient  Department,  etc.  As- 
sisted by  Frederic  J.  Cotton,  M.D.  Second 
edition,  revised.  Octavo,  457  pp.,  with  611 
illustrations.  Philadelphia  and  London  :  \Y.  I!. 
Saunders  &  Co.     1901. 

The  first  edition  of  this  excellent  work  was 
published  in  1900.  The  publication  of  the  second, 
only  one  year  later,  indicates  not  only  the  demand 
for  the  book,  but  also  the  determination  of  the 
writers  to  make  it  a  thorough  and  modern  work. 

It  is  intended  as  a  guide  for  practitioners  and 
students  in  the  treatment  of  fractures.  It  aims  to 
describe  in  a  practical  way  the  recognized  methods 
of  treating  such  lesions.  The  plan  of  the  volume 
is  to  depict  the  actual  conditions  which  exist  in 
fractured  bones.  This  is  done  by  description  and 
■'graphic"  illustration  reproduced  from  Rdntgen 
photographs  and  museum  specimens. 

By  these  means  the  indications  for  treatment 
are  suggested.  Individual  fractures  are  considered 
according  to  the  following  plan  :  The  anatomy  is 
first  discussed,  next  the  method  of  examination, 
then  diagnostic  characteristics,  prognosis  and  final 
results.  Finally,  the  details  of  treatment,  which 
are  extensively  illustrated  by  an  elaborate  com- 
plete series  of  cuts  reproduced  from  new  and 
original  drawings.  The  operative  treatment,  after- 
treatment,  complications  and  sequlse  are  also  con- 
sidered. 

This  plan  is  an  excellent  one  for  presenting  the 
subject,  and  it  is  systematically  followed.  In 
many  instances  the  commendable  custom  of  de- 
scribing and  illustrating  treatment  in  its  minute 
detail  is  very  fully  followed.  This  forms  one  of 
the  features  of  the  volume  which  has  justly  made 
it  so  popular.  For  example,  in  the  treatment  of 
fracture  of  the  neck  of  the  humerus,  it  not  only 
directs  that  the  arm  is  to  be  fixed  to  the  thorax, 
but  it  is  also  stated   and   shown   exactly  how   and 
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why  this  is  done.  This  is  iu  marked  contrast  tn 
the  descriptions  found  in  many  works  on  this 
Bnbject 

The  new  edition  lias  been  enlarged  by  the  intro- 
duction of  many  x-ray  plates  intended  to  familiar- 
ize the  reader  with  the  interpretation  of  such  means 
of  diagnosis.  There  is  also  a  chapter  entitled 
The  Rontgen  Hay  and  its  Relation  to  Fractures, 
by  K.  A.  Codman,  M.D.,  an  expert  in  this  subject. 

The  authors  claim  that  the  practitioner  should 
lie  able  to  interpret  an  x-ray  photograph  or  nega- 
tive without  the  assistance  of  an  expert.  The 
chapter  on  the  use  of  plaster-of-paris  is  valuable 
ami  interesting.  The  book  concludes  with  a  valu- 
able ami  well-arranged  bibliography  ami  index. 
Iu  every  respect  the  work  of  the  publisher  sus- 
tains the  high  standard  of  excellence  of  the  first 
edition. 

Human  Plact  ntation.  An  Account  of  the  Changes 
in  the  Uterine  Mucosa,  and  iu  the  Attached 
Fetal  Structures  During  Pregnancy.  By  J. 
C'i.aiikm  e  Webster,  15.A.,  M.D.  (Edin.),  F.R. 
C.P.E.,  F.H.S.K.,  Professor  of  Obstetrics  and 
Gynecology  in  Rush  Medical  College.  Pp.  185, 
with  233  illustrations.  Chicago:  W.  T.  Keene 
A:  Co.     1901. 

This  monograph  by  Dr.  Webster  is  largely  a 
resume  of  the  author's  histological  and  embryo- 
logical  investigations  of  the  structure  and  growth 
of  the  human  placenta  at  different  months,  with 
an  account  of  the  changes  in  the  uterine  mucosa 
during  pregnancy. 

The  author  says  that  during  the  course  of  his 
investigations,  carried  on  for  eleven  years,  he  has 
been  able  to  examine  the  pregnant  uterus  during  all 
months  of  pregnancy  from  the  second  to  the  ninth. 
in  the  three  stages  of  labor,  and  during  various 
stages  of  the  puerpcriuin,  as  well  as  a  number  of 
complete  abortions.  lie  has  also  examined  the 
pregnant  uterus  at  various  stages  in  the  mouse,  rat, 
rabbit,  guinea  pig,  pig,  sheep  and  cow.  A  care- 
ful study  was  also  made  of  the  normal  mucosa, 
of  the  corpus  uteri  in  the  nonpregnant  state,  iu 
order   to   appreciate   the  changes    which   occur   in 

pregnancy. 

The  writer  has  described   in   detail  the   valuable 

specimens  which  he  lias  been  able  to  acquire,  and 

he  compares  his  conclusions  with  those  of  Leo- 
pold, Peters,  Minot,  Reioheii  and  others,  although 

hi*  deductions   do  uot    in  many  instances  coincide 

with   those  of  other  observers.     He  agrees  with 

Peters   apparently   with    respect    to    the    formation 

of  the  decidua  reflexa,  in  that  the  young  ovum, 

when   it   becomes   attached   to    the  uterine    mucosa, 

rapidly  sinks  into  tin-  compact  portion  and  con- 
tinues lo  excavate  laterally  as  well  as  deeply,  and 
the  overhanging  portions  of  the  mucosa  thus 
formed    form    the    ileeidua    relle\a. 

lie  says  that  the  part  played  by  the  rellc\a 
seems  mainU  to  li\  and  steady  the  young  OVUm 
during  its  early  life,  while  the  placenta!  circula- 
tion ii  being  established,  and  that  it  probabh  also 
furnishes  a  little  i ishmeiii  to  the  ovum  through 

the  chorion  laeve,  1ml   this  ig  ..I   minor  significance 


and  of  brief  duration.  He  says  that  the  old  and 
hmg-taught  view  that  the  chief  degeneration  of 
the  decidua  is  of  a  fatty  nature  cannot  be  held. 
He  believes  that  absorption  of  the  decidua  may 
take  place  directly  into  the  maternal  circulation, 
or  by  the  agency  of  leucocytes,  but  there  can  be 
little  doubt  that  it  is  also  brought  about  by  the 
agency  of  the  fetal  epiblast. 

There  are  many  interesting  and  too  little  under- 
stood subjects  discussed  by  the  author  in  his  work 
on  the  development  of  the  placenta,  and  the  whole 
book  is  worthy  of  careful  study.      There  is  also  in 

the  work  a  chapter  devoted  to  "The  Shed  Pla- 
centa,"  and    another  to   the    "Phylogeny   of  the 

Placenta." 

In  the  book  are  a  number  of  excellent  illustra- 
tions, while  at  the  end  are  30  plates,  comprising 
a  large  number  of  figures  from  drawings  and  mi- 
orophotographa  by  the  author.  These  represent 
a  very  Large  amount  of  work,  but  their  value  is 
limited  because  of  the  usual  lack  of  clearness 
in  reproduction,  and  also  because  of  the  small 
amount  of  descriptive  matter  given  in  connection 
with  them. 

The  book  is  an  attractive  one,  is  well  printed  on 
heavy  paper,  and  in  itself  is  a  valuable  contribu- 
tion to  obstetric  knowledge  and  literature  i  we 
are  fortunate  in  having  such  a  work  published  in 
English. 

Atlas  and  l\/'i!<m><  of  Obstetric  Diagnosis  and 
Treatment.  By  Dr.  O.  Shaeffer  of  Hei- 
delberg. From  the  Second  Revised  German 
Edition.  ECdited  by  .T.  Cliftos  Edgab,  M.D.. 
Professor  of  Obstetrics  and  Clinical  .Midwifery, 
Cornell  University  .Medical  School.  Pp.  317, 
with  122  colored  figures  on  56  plates,  88  other 
illustrations.  Philadelphia  and  London:  YV. 
B.  Saunders  &   Co.     1901. 

Atlas  and  Epitomt  of  I. iih, a-  and  Operation 
Obstetrics.  By  Dr.  0.  Shaeffer  of  Heidel- 
berg, From  the  Fifth  Revised  German  Edi- 
tion. Edited  by  .1.  Cliftoh  Edgab,  M.D., 
Professor  ol  Obstetrics  and  Clinical  Midwifery, 
Cornell  University  .Medical  School.  With  11 
lithographic  plates,  in  colors,  and  I:!'.'  other 
illustrations.      Philadelphia    and    London:     W. 

B.  Saunders  A   <  ...     1901. 

These  two  volumes  belong  to  Saunders'  Med- 
ical Band-Atlas  Series  which  have  been  so  suc- 
cessfully brought  out  in  this  country  by  this 
publisher.      They    ate    authorized     translations    of 

standard  German  works,  ami  although  in  many 
respects   essentially  German,  ye)    they  are   veij 

acceptable  in  English,  and  art'  valuable  reproduc- 
tions for  use  in  connection  with  mote  elobaratc 
textbooks. 

The  two  books  on  obstetrics  are  entirely  sepa- 
rate volumes,  one  taking  up  niainlv  obstetric 
diagnosis  and    treatment,  and    (he  other  labor  and 

operative  obstetrics.  The  work  is  insufficient  for 
use  as  a  complete  textbook,  for  although  the  text 
is  well  written  ami  well  translated,  and  the  direo- 
ii. .ns  I'm-  treatment  generally  conservative,  it  is 
much  abbreviated,  which  also  tends  to  lessen  its 
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value  for  reference.  Unfortunately,  also,  the  clas- 
sification of  presentations  and  positions  does  not 
entirely  correspond  to  modern  teaching. 

The  chief  value  of  this  work  over  others  of  a 
similar  kind,  a  number  of  which  have  been  pub- 
lished, lies  in  its  many  illustrations,  which  have 
been  used  freely  and  judiciously  and  are  among 
the  best  that  have  been  produced.  These  are  not 
simply  reproductions  from  photographs  taken  in- 
discriminately, as  is  too  often  the  case  in  modern 
books,  but  they  are  outline  drawings  and  litho- 
graphic representations,  many  full-page  size  and 
accurately  colored  plates  being  used  from  will -se- 
lected subjects.  Obstetrics  is  one  of  the  branches 
of  medicine  in  which  much  may  be  learned  by  a 
careful  study  of  good  illustrations,  and  therefore  a 
work  in  obstetrics  with  really  good  pictures  is  to 
be  warmly  commended  and  should  meet  with  a 
ready  sale. 

The  chief  point  for  criticism  in  this  work  lies 
in  the  arrangement  of  the  text,  explanatory  and 
other  notes  being  frequently  inserted  indiscrimi- 
nately, in  such  a  manner  as  to  tend  to  confuse 
and  disturb  the  reader.  Such  notes  are  best  in- 
troduced at  the  bottom  of  the  page  rather  than  at 
the  top  or  middle.  The  descriptive  matter  for 
the  plates  is  very  full  and  complete  but  is  subject 
to  the  same  criticism  in  the  arrangement,  in  that 
it  is  placed  upon  another  page  from  the  plate, 
often  requiring  the  turning  of  one  or  more  leaves 
to  find  and  read,  a  time-consuming  procedure  at 
least. 

The  books  have  in  them  much  to  commend, 
and  the  plates  which  they  contain  alone  make 
their  possession  desirable. 

The  Extra  Pharmacopeia.     By  William  Mar- 
tindale,  F.L.S.,  F.C.S.,  and  W.  Wynne  West- 
(  (itt,  M.B.  Lond.,  D.P.H.      Tenth  edition,  688 
pages.     London:  H.K.Lewis.     1901.. 
The  success  of  this  thick  little  book  is  due  to 
its  compactness  and  to  the  frequent  revisions  of 
its  text.    The  essential  pharmacological  and  thera- 
peutic properties  of  all  the  useful  drugs  are  de- 
SCl'ibed   and    references   are    given   to   important 
original    articles.      There    is   a  good   section   on 
antitoxins,  another  on  organo-therapy  and  analyt- 
ical memoranda  for  the  chemical  and  microscopical 
examination   of   urine  and   blood,  bacteriological 
methods   and    directions    for   the   preparation   of 
culture  media. 

A  Syllabus  of  New  Remedies  and  Therapeutic 
Measures.  With  Chemistry,  Physical  Appear- 
ance and  Therapeutic  Application.  By  J.  W. 
Wainwright,  M.D.,  Member  of  the  American 
Medical  Association ;  New  York  State  Medical 
Association,  United  States  Pharmacopeial  Con- 
vention, 1900;  American  Chemical  Society,  etc. 
Pp.  229.  Chicago:  G.  P.  Engelhard  &  Co. 
1901. 

We  are  glad  to  recommend  this  book  to  our 
readers.  It  contains  a  brief,  clear  and  impartial 
account  of  the  newest  remedies  and  remedial 
agencies.  In  no  other  volume  have  we  seen 
similar  information  so  agreeably  presented. 
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LEGAL   RIGHTS   OF   PHYSICIANS. 

We  have  before  found  occasion  to  comment 
on  the  widely  disseminated  idea  that  a  physician 
under  certain  circumstances  is  obliged  to  give  his 
services,  regardless  of  his  own  desires  or  interests. 
We  are  strongly  of  the  opinion  that  physicians  as 
a  rule  rarely  fail  to  respond  to  calls  made  upon 
them,  however  irksome  the  occasion  may  be. 
This  is  usually  done  willingly  and  without  ul- 
terior motives  as  to  recompense.  In  the  minds 
of  many  of  the  laity,  however,  such  services  are 
regarded  rather  in  the  light  of  an  obligation  on 
the  part  of  the  physician  than  as  a  voluntary  act. 
The  attitude  is  that  the  physician  must  go  to  a 
case  if  called,  whatever  his  wishes  in  the  matter 
may  be.  No  doubt  physicians  have  brought  this 
state  of  affairs,  in  great  measure,  upon  themselves, 
by  the  alacrity  with  which  they  respond  to  de- 
mands made  upon  their  skill  and  time.  This  is  as 
it  should  be,  and  will  unquestionably  continue,  as 
the  usual  attitude  of  the  physician  toward  his 
work  and  his  duty  to  the  community.  The  mat- 
ter, however,  assumes  a  very  different  character 
when  the  physician's  liberty  is  so  far  taken  from 
him  that  he  is  liable  to  prosecution  if  he  refuses 
to  respond  to  each  and  every  emergency  call  that 
may  be  made  upon  him.  It  is  necessary,  both  for 
the  good  of  the  profession  at  large  and  for  the 
ultimate  welfare  of  the  community,  that  a  definite 
understanding  should  be  reached.  Test  cases  oc- 
casionally arise  in  which  the  physician  is  censured 
for  his  apparent  neglect  of  duty,  and  in  such  in- 
stances the  rulings  of  the  courts  are  of  great 
interest  and  importance  in  the  final  adjustment  of 
the  questions  at  issue. 

A  case  bearing  directly  on  the  matter  has  re- 
cently been  discussed  by  the  Indiana  Supreme 
Court.  The  circumstances  were,  in  general,  as 
follows :  A  person  being  dangerously  ill,  a  doctor 
was  called,  but,  for  reasons  not  stated,  he  refused 
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to  respond,  and  death  resulted;  the  implication 
was,  that  had  the  physician  responded  promptly 
life  might  have  been  saved,  especially  since  no 
other  doctor  could  have  been  called  in  time  to 
have  been  of  service.  Suit  was  brought  against 
the  doctor,  and  the  counsel  for  the  prosecution 
argued  thai  under  the  Indiana  statute,  regulating 
the  practice  of  medicine,  a  doctor  was  hound  to 
render  professional  services  to  all  who  may  apply. 
In  the  final  ruling  the  Court  entirely  dissented 
from  this  point  of  view,  and  maintained  that  a 
physician  is  not  liable  for  arbitrarily  refusing  to 
respond  to  a  call,  even  though  he  is  the  only 
doctor  available.  The  Court  further  said  that 
••In  obtaining  the  State's  license  (permission)  to 
practise  medicine,  the  State  does  not  require,  and 
the  license  does  not  engage,  that  he  will  practise 
at  all,  or  on  other  terms  than  he  may  choose  to 
accept." 

This  appears  to  be  the  only  just  attitude  to 
take.  However  strong  the  moral  law  may  be  in 
such  instances,  ami  however  we  may  be  inclined 
to  criticise  a  physician  for  declining  his  services  in 
times  of  great  emergency,  the  fact  remains  that  he 
is  a  free  agent,  and  can  no  more  be  compelled  to 
attend  a  patient  than  a  lawyer  can  be  compelled 
to  take  a  certain  case.  Furthermore,  the  moment 
compulsion  comes  in  from  without,  the  whole 
significance  of  a  physician's  work  is  lost;  if  his 
sense  of  duty  is  not  sufficiently  strong  to  urge 
him  io  self-sacrifice,  it  is  perfectly  apparent  that 
he  cannot  be  forced  into  paths  of  virtue  by  legal 
enactment.  We  need  more  cases  similar  to  the 
line  to  which  we  haw  alluded,  to  determine  the 
exact  relation  of  the  physician  to  his  patients  in 

the  eye  of  the  law.  In  the  meantime  it  is  grati- 
fying to  know  that  in  Indiana  there  need  be  no 
farther  question  regarding  the  legal  independence 
of  the  physician,  however  reprehensible  lie  may 
lie  morally. 

:\  \l,  OF    MKl'H   \l.    RESEARCH. 

Till':  appearance  of  a  new  medieal  journal  is  not 

in  itself  remarkable  in  these  days  of  zealous  jour- 
nalism. As  in  other  mailers,  however,  so  espe- 
cially in  medieal  journalism,  there  is  usually  an 
opportunity  and  a  place  for  new  ventures,  pro* 
vided  they  are  sufficiently  good.  It  is  no  doubl 
presumptuous  to  judge  from  a  single  number  of  a 

neu  journal,  ami  that  the  first,  as  to  ils  permanent 

excellence  and  ultimate  success,  bul  we  are  in- 
clined to  think  we  are  not  in  error  u  hen  WO  give 
Io  the  publication  before  us  a  high  place  of  con- 
tinued usefulness. 

As  stated  in  the  editorial  note  which  acoompa 
nies  this  first  issue,  the  Journal  of  Medical  Re- 
starch  is  to  he  devoted  to  the  prompt  publication 
of  original  investigation!  in  medicine.     Numbers 


will  appear  as  rapidly  as  material    accumulates. 

The  journal  is  the  direct  continuation  of  the  Jour- 
nal of  the  Boston  Society  of  M<-lirtil  Si-ieaces, 
though  much  widened  in  scope  and  changed  in 
form,  and  will  he  supported  by  the  society  of 
which  it  was  formerly  the  organ  and  by  the  newly- 
formed  American  Association  of  Pathologists  and 
Bacteriologists.  It  is  under  the  editorship  of 
Professor  Harold  C.  Ernst  of  the  Harvard  Med- 
ical School. 

This  first  number  is  a  thick  volume  of  '297 
pages,  and  represents  essentially  the  proceedings 
of  the  American  Association  of  Pathologists  and 
Bacteriologists  at  the  recent  meeting  held  in  Bos- 
ton. The  journal  is  excellently  printed  on  un- 
glazed  paper,  and  is  well  illustrated  with  half-tone 
and  heliotype  plates  and  a  few  colored  plates.  A 
most  satisfactory  mean  has  been  found  between 
an  appearance  of  cheapness,  and  unnecessary  ele- 
gance. 

With  the  constantly  increasing  amount  of  orig- 
inal work  which  is  appearing  from  various  labora- 
tories throughout  tin'  country,  there  is  no  question 
that  this  new  journal  will  find  ample  material  for 
its  continued  and  frequent  publication.  To  con- 
tributors the  most  attractive  feature  of  the  pros- 
pectus is  the  promise  of  prompt  publication. 
The  desire  for  priority  is  a  pardonable  weakness, 
particularly  when  many  men  are  working  OH  the 
same  or  similar  problems.  Nothing  is  so  annoying 
to  an  ardent  investigator  as  the  loss  of  recogni- 
tion in  a  new  field  of  research  which  comes  from 
tardy  publication.  If  the  new  journal  can  live 
up  to  its  promise  in  this  one  respect,  and  we  have 
no  doubl  it  will,  there  certainly  will  be  no  lack  of 
worthy  contributions.  We  shall  watch  with  in- 
terest the  progress  of  the  journal;  it  has  arisen 
from  small  beginnings  to  its  present  estate,  which 
should    he    indicative    of     a     still    greater     future 

development. 

AN   EXCESS  OF  ZEAL. 

It  is  well  to  have  the  Courage  of  one'l  convic- 
tions, hut  there  is  also  danger  that  enthusiasm 
may   lead    one    too    far,   especially   if   unsupported 

by  insufficient  scientific  knowledge.     It  has  been 

reported,  for  example,  that  a  certain  dairy  com- 
missi oner  of  Colorado, said  to  he  a  man  of  unusual 
health,  has   volunteered    to   have    hovinc   tuhercu- 

lous  material  injected  into  his  body,  to  prove  the 

correctness  of    uhaf    is  now  apparently   known   as 

tl Kooh    tuberculosis   theory."     Whether  or 

not    tl Kperiraenl    has    Keen   done,  we  do  not 

know  j  we  hope  it  has  not,  since  it  certainly  wonld 
prove  practically  nothing  if  it  had.  Suoh  extrava- 
gances are  the  natural  result  of  periods  <<i  excite- 
ment such  as  ihis,  u  Inch  the  popular  interpretation 
of  Koch's  utterances  seems  to  have  aroused.     The 
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demonstration  must  come  through  other  chan- 
nels than  experimentation  on  human  beings,  and 
whether  or  not  the  dairy  commissioner  of  Colorado 
is  disinterested  in  his  motives,  he  should  be  spared 
his  useless  martyrdom. 

The  experimentation  on  yellow  fever  appears 
to  be  a  more  serious  question.  Here  the  evidence 
obtained  from  the  bites  of  infected  mosquitoes  is 
certainly  of  great  scientific  value,  inasmuch  as 
the  experiments  may  be  exactly  controlled,  and 
volunteers  are  apparently  not  lacking,  who  arc 
willing  to  submit  to  the  possibility  of  infection. 
Most  unfortunately,  however,  several  of  the  ex- 
periments are  said  to  have  resulted  fatally.  It  is 
reported  that  of  eight  persons  bitten  by  infected 
mosquitoes,  three  have  died  in  Cuba  within  three 
weeks.  We  hope  this  report  may  be  exaggerated 
or  untrue;  if  it  is  not,  there  is  in  the  statement 
ample  food  for  reflection.  Immunity  gained  at 
such  a  possible  price  is  certainly  not  worth  while. 
Further  evidence  is  needed,  and  we  hope  may  be 
forthcoming,  to  determine  the  nature  and  degree 
of  virulence  of  the  mosquito  infection.  The  in- 
vestigation is  in  the  hands  of  competent  men, 
who  will  no  doubt  be  guided  by  experience  in 
further  experimentation,  but  we  trust  the  list 
of  deaths  from  voluntary  infection  may  not  be 
increased. 


MEDICAL   NOTES. 

Plague  in  China. —  Plague  is  said  to  be  epi- 
demic in  only  a  few  places  in  Canton,  but  is  wide- 
spread in  the  province  of  Kwang-Tung.  Rev. 
John  M.  Foster,  writing  from  Swatow,  is  reported 
as  saying  :  "  Some  places  are  practically  depopu- 
lated, all  the  people  having  fled  to  other  towns  or 
to  temporary  shelter  in  the  fields  or  on  the  hill- 
sides. In  one  town  back  of  Swatow  numbering 
over  3,000  there  are  said  to  be  only  200  or  300  now 
in  the  place.  Last  week  a  young  man  whom  I  sent 
to  the  town  of  Nam  Leng,  where  they  tried  to 
open  a  market  and  failed,  came  in  with  the  news 
that  he  was  the  only  person  left  in  the  village. 
He  urged  them  to  bury  the  rats  that  died  in  their 
houses,  but  it  is  absolutely  useless  to  attempt  sani- 
tary regulations  with  a  lot  of  uninstructed  people 
here." 

Appointment  of  De.  A.  P.  Ohlmacher. —  Dr. 
A.  P.  Ohlmacher  has  been  appointed  professor  of 
pathology  in  the  Northwestern  University  Medi- 
cal School  (Chicago  Medical  College).  Dr.  Ohl- 
macher has  been  connected  with  the  Pathological 
Laboratory  of  the  Ohio  Hospital  for  Epileptics 
at  Gallipolis,  Ohio,  and  will  for  the  time  being 
continue  the  direction  of  that  laboratory.  He  is 
particularly  known  through  his  study  of  the  patho- 
logical anatomy  of  epilepsy. 


Cuba's  Comparative  Freedom  from  Disease. 
—  At  the  end  of  the  first  week  in  August  there 
were  said  to  be  only  five  cases  of  yellow  fever 
known  to  the  authorities  on  the  entire  island,  an 
unprecedented  condition  of  immunity.  The  death- 
rate  of  Matanzas,  where  the  conditions  of  health 
are  not  so  favorable  as  in  Havana,  has  been  from 
20  to  24  per  1,000  during  the  last  few  weeks.  This 
is  about  the  same  as  the  death-rate  (if  Washing- 
ton and  Baltimore. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Aug.  28,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  32,  scarlatina  14,  measles  11,  typhoid 
fever  28,  smallpox  3. 

Boston  Mortality  Statistics. —  The  Board  of 
Health  reported  a  large  increase  in  the  mortality 
of  children  for  the  week  ending  Aug.  24  com- 
pared with  the  corresponding  week  last  year.  The 
total  number  of  deaths  reported  during  the  week 
of  children  under  5  years  of  age  is  128,  of 
which  103  are  children  under  1  year,  as  against  s~ 
and  69  respectively  a  year  ago.  The  total  num- 
ber of  deaths  of  children  5  years  of  age  since 
July  1  is  681,  of  which  512  are  of  children  under 
1  year  of  age,  as  against  385  and  289  respectively 
a  year  ago.  The  mortality  from  cholera  infantum 
since  July  1,  113;  diarrhea,  120;  dysentery,  7. 
The  total  number  of  deaths  for  the  week  was 
242,  against  226  the  corresponding  week  last  year, 
showing  an  increase  of  16  deaths,  and  making  the 
death-rate  for  the  week  219.  Of  this  number  12:; 
were  males  and  119  were  females  ;  236  were  white 
and  6  colored  ;  192  were  born  in  the  United  States, 
49  in  foreign  countries  and  1  unknown  ;  50  were 
of  American  parentage,  171  of  foreign  parentage 
and  21  unknown.  The  deaths  from  consumption 
were  21,  pneumonia  9,  whooping  cough  1,  heart 
disease  15,  bronchitis  6,  marasmus  16.  There 
were  9  deaths  from  violent  causes.  The  number 
of  children  who  died  under  1  year  was  103  ;  the 
number  under  5  years,  128.  The  number  of  per- 
sons who  died  over  60  years  of  age  was  19.  The 
deaths  in  public  institutions  were  78. 

State  Colony  for  the  Insane. —  The  State 
Board  of  Insanity  is  reported  to  have  selected  the 
site  for  the  new  State  colony  for  the  insane,  author- 
ized by  the  last  legislature.  The  spot  selected  is 
in  the  towns  of  Gardner  and  Westminster.  About 
1,500  to  2,000  acres  will  be  required  for  the  pur- 
pose, and  this  has  already  been  bonded.  The 
ground  is  well  situated  on  a  ridge  surrounding  a 
natural  basin,  through  which  flows  one  of  the 
tributaries  of  the  Whitman  River.  Moaadnook 
and  Wachusett  mountains  are  in  sight,  and  there 
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are  many  minor  elevations  in  close  proximity.    It 

lias  an  elevation  of  1,2(1(1  feet  aliove  sea  level. 

Bequest  to  the  Massachusetts  General 
Hospital. —  V>\  the  will  of  the  late  Henry  Whit- 
man the  Massachusetts  General  Hospital  receives 
810,000. 

new  stork. 

Abbest  fob  Misconduct  in-  Professional 
Employment. —  The  Second  Appellate  Division 
of  the  New  York  Supreme  Court  holds,  in  an 
action  brought  by  Henry  .T.  Haigh,  Jr.,  to  recover 
a  sum  which  he  deposited  with  Dr.  George  II. 
.Martin  as  security  for  the  payment  of  dental 
work,  which  the  latter  agreed  to  perform,  that  in 
l In-  event  of  the  dentist's  refusal  to  do  the  work 
he  is  liable  to  arrest.  The  ease,  the  court  says, 
per  curiam,  falls  within  Subdivision  2  of  Section 
2,895  of  the  Code  of  Civil  Procedure,  providing 
that  an  order  of  arrest  may  be  granted  w7here  the 
action  is  brought  to  recover  damages  for  "  mis- 
conduct or  neglect  in  a  professional  employment) 
fraud  or  deceit,"  notwithstanding  that  the  plaintiff, 
upon  an  inquest  upon  defendant's  default,  fails  to 
prove  an  allegation  of  the  complaint  to  the  effect 
that  the  dentist  was  authorized  and  licensed  in 
his   profession. 

Death-rate  in  New  Fork  State. —  The 
mortality  statistics  for  the  year  1900,  which  have 
just  been  made  public  l>y  the  Census  Bureau  at 
Washington,  show  a  gratifying  reduction  in  the 
annual  death-rate  throughout  the  country  during 
the  past  Kt  years,  a  result  attributed  to  local  im- 
provement in  sanitary  conditions  ami  health  regu- 
lations. For  New  York  State  the  following  figures 
are  given:  Annual  death-rate  per  thousand  inhab- 
itants, 1890,  19.6;  L900,  17.9.  Cities,  1890,28.2; 
1900,19.2.     Rural,  1890,  13.9 ;   I'. ,16.2.     New 

York  City,  1890,  25.S1;  1900,20.4.  From  these 
Statistics  it  would  appear  that  in  New  York  at 
hast    the   rural    dislricts   had    not    kepi    pace    with 

the  cities  in  the  march  of  improvement. 

Fellow    Feveb  oh    >n    Incoming    Vessel, 
When   (he  steamship    Ethelbeghta  arrived   from 

PrOgreSO  on  Aug.  21,  it  was  found  that  one  of 
the  crew  hail  died  from  yellow  fever  just  before 
the  vessel  came  into  port.       An  autopSj    Was  made 

at  quarantine,  and  the  diagnosis  of  the  disease 
uas  confirmed.     Beveral  others  of  the  crew  who 

were  Buffering    from    fchrile   symptoms  were   sent 

to  Swinburne  Island  for  observation. 

Annus  i  mis  I     or    PrOV,    .1.     I''..    LiOUOH.        1'rof. 

.T.  K.  Lough  of  Richmond,  hid.,  who  f..i  four  years 
has  been  professor  of  physiology  at  the  Wiscon- 
sin State  Normal  School  at  Oshkosh,  has  been 
appointed  to  the  same  chair  in  the  University  of 

the  City  of   New   York. 
>  Kstlmatixl. 


«£orrcspont>cnce. 


IMPRESSIONS    OF    THE    BRITISH    CONGRESS    ON 
TUBERCULOSIS. 

Boston,  Aug.  l'7,  1901. 

Mi;.  Editor:  As  one  of  the  comparatively  few  Ameri- 
cans attending  t  he  recent  <  !ongress  <>n  Tuberculosis,  my 
individual  impressions  ma;  be  of  interest  to  some  of 
ymu-  readers. 

Kirstainlforeiiiost.il  was  a  British  congress.  Foreign- 
ers were  indeed  present,  ami  were  prominent  in  the  pro- 
ceedings.   They  were  listened  to  with  attention,  but  the 

conclusions    drawn    ami    the    resolutions    passed    were 

almost  without  exception  designed  to  influence  Parlia- 
ment ami  the  British  people.  It  was  the  evident  aim  of 
the  leaders  to  arouse  both  the  laity  and  the  medical  pro- 
fession of  Great  Britain  to  the  importance  of  making  a 
rigorous  attack  upon  this  scourge  of  humanity.  Everj - 
thing  was  arranged  to  carry  out  this  idea, —  the  patron- 
age of  the  King,  the  presidency  of  the  Duke  of  Cam- 
bridge, and  the  co-operation  of  many  distinguished 
members  of  both  Houses  of  Parliament  and  the  may- 
ors of  important  cities,  was  secured.  The  Earl  of  Derby 
was  president  of  the  organizing  council.  Receptions 
were  given  by  the  Lord  Mayor  of  London  and  by  tin- 
Duke  and  Countess  of  Derby.  River  and  garden  par- 
ties bj  sir  .1.  W  Ellis  and  the  Duke  of  Northumber- 
land, and  still  another  by  the  Ladies'  Committee,  under 
the  patronage  of  the  Countess  of  Derby,  at  the  Botan- 
ical Gardens  in  Regent  Park.  Noble  lords  who  presided 
at  the  meetings  had  to  excuse  themselves  to  hurrj  to 
Parliament  to  take  pari  in  the  debates  on  national  and 
international  affairs.  Speeches  and  general  papers  were 
often  begun  "  M\  Louis.  Mr.  Chairman,  Members  of 
the  Congress,"  etc.    Conversation  with  nonprofessional 

members  Bhowed  that  t  hey  took  not  only  great  interest 
in  their  work    upon   the    various   committees,    hut    also 

that  they  attached  much  importance  to  the  actions  ami 

conclusions  of  the  C0ngre88.  1'rivate  houses,  with 
their  ail  collections,  were  thrown  open  to  t  hose  taking 
part  in  the  meetings,  and  everything  w  as  done  to  make 
the  Btaj  of  I  hi-  members  while  in  London  most  attract- 
ive, and  also  hi  impress  the  people  of  England  with  the 
importance  of  the  subject  diBcnBsed. 

Professor  Koch's  address  was  the  dramatic  episode 
of  I  lie  week.  From  what  I  have  said  ahove,  it  will  he 
seen  that  it  was  a  discordant  note.  It  had  heen  ex- 
pected that  there  should  he  one  acclaim  from  the  phy- 
sicians, the  great  agriculturists,  the  laboratory  workers. 
the  milk  producers  and  the  veterinarians,  which  should 
compel  public  opinion,  and  here  w  as  an  assertion  which 

at  c  tended  to  diminish  the  force  of  the  impression 

desired.  Professor  Koch's  address  was  read  at  one  oi 
i  he  ci  cat  general  meetings  in  St.  James  Hall,  and  made 
a  most  profound  impression.     After  the  paper  had  heen 

read  then'  was  an  impassioned  protest  against  ihc  con 
elusions    presented.      The   Bubject    of    the    eommunica- 

hility  of  bovine   tuberculosis   to   man    was  dlsoussed 

thence  forward  not    only    at    the    meetings    ami   among 

the  members,  but  In  the  hotel  corridors  ami  smoking- 
rooms.  uii\  ii  should  have  been  such  a  bombshell  I 
cannot   make  out,   nor  wh\    Professor  McFadyean  in 

Ids   address,  read    the  latter   part    of  the   week,   should 

have  begun  bj    saying    "  \-   recently  as  a  tew  days 

ago  ....  1  was  under  the  Impression  that  it  would 
not  he  necessar]  to  formally  prove  that  the  term  tuber- 
culosis, as  ii  i-  now  employed  bj  medical  men  and  \  el 
ei  ina  i  J   sine  cons,  relates  to  one  and  the  same  disi  .is, 

Both  Professors  McFadyean  and  Sinw  Woodhead  told 
me  that  the)  were  Familial  with  the  work  of  Professoi 
Smith,  and  full)  appreciated  the  value  of  whatever  he 
might  produce  N .  i  after  these  years  the]  were  do! 
pre  pa  nil  io  confirm  or  dcn\  i  he  conclusions  which  oer- 

l.iinh  iniclit  with  t. iirness  In-  drawn  to^ni  his  ami  kin- 
dled w  oi  I, .  fhe  editorial  In  the  Joi  hnai  tor  Aug.  l"> 
voices  to  m\  mind  the  rational  position  to  he  taken  in 
regard  to  the  whole  ipiestloii  Vftei  the  reading  of 
ProfeSSOl    Ml  I  adyean'l  paper  there  w  as   one  event  that 
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amused  the  Englishmen  considerably,  it  being  so  typ- 
ically American.  This  was  the  statement  by  Sir  Jas. 
Crichton  Browne,  then  presiding,  that  an  American 
delegate  was  so  impressed  with  the  importance  and  the 
newness  of  Professor  Koch's  ideas  that  he  had  cabled 
them  home  and  had  just  received  the  following  reply: 
I  quote  from  memory,  "  Cable  received,  matter  consid- 
ered, experiments  begin  tomorrow"!  The  general 
opinion  in  regard  to  Professor  Koch's  position,  so  far 
as  I  could  gather,  was  "  not  proved  "  or  "  certainly  too 
soon  to  draw  the  conclusions  put  forward." 

The  discussion  regarding  the  uses  of  tuberculin  also 
proved  to  be  of  decided  interest.  The  papers  were 
practically  unanimous  in  favor  of  further  trial,  and  full 
of  reports  of  good  results  from  its  use.  As  one  who 
took  a  very  conservative  position,  I  received  after  the 
meeting  criticisms  on  the  enthusiasm  of  several  of 
the  writers  which,  while  interesting,  are  not  repeatable. 
In  this  discussion  Professor  Koch  showed  to  the  great- 
est disadvantage.  Having  read  a  paper  giving  the 
results  of  his  great  experience,  he  was  asked  by  a 
number  of  speakers  what  he  meant  by  tuberculin  — 
the  old  or  the  new  ?  Which  did  he  use  for  diagnosis 
and  which  for  treatment?  Could  bovine  tuberculosis 
be  trusted  in  making  diagnosis  in  human  beings'.'  etc. 
Not  only  were  these  questions  repeatedly  asked  during 
the  morning's  session,  but  they  were  formally  read  by 
the  chairman  when  calling  upon  Professor  Koch  to 
close  the  discussion.  When  he  arose  he  spoke  in 
German,  though  specially  requested  not  to  do  so  by 
the  chairman.  Several  members  made  notes  and  at- 
tempted to  report  what  he  had  said  at  the  close  of  his 
remarks,  but  the  accuracy  of  each  reporter  was  denied. 
Apparently  no  one  knew  exactly  what  was  said,  if  we 
may  judge  by  the  remarks  of  Professor  v.  Schrotter  of 
Vienna,  who  the  following  day,  after  speaking  of  the 
ups  and  downs  of  tuberculin,  called  on  Professor  Koch 
to  make  a  definite  statement  as  to  the  exact  composi- 
tion of  tuberculin,  and  the  methods  of  its  use.  Cer- 
tainly many  left  the  room  on  the  day  of  tuberculin 
discussion  with  the  feeling  that  the  distinguished  pro- 
fessor had  distinctly  dodged  the  issue.  And  this  I 
think  tended  to  increase  the  distrust  over  the  conclu- 
sions of  the  first  address. 

Professor  Courmont  found  no  supporters  for  his 
agglutination  reaction  in  the  serum  of  tuberculous 
patients,  though  he  is  still  enthusiastic  as  to  its  value. 
Dr.  Lydia  Kabinowitsch  read  of  the  negative  results  of 
a  long  series  of  experiments  made  in  the  laboratory  in 
Berlin. 

The  treatment  of  tuberculosis  in  sanatoria  was  dis- 
cussed with,  for  the  most  part,  great  unanimity  of 
opinion.  Especially  noteworthy  was  a  clear-cut,  Scotch 
paper  by  Dr.  Philip  of  Edinburgh,  and  well-chosen  re- 
marks by  Dr.  Jane  Walker,  taking  up  a  side  of  the 
subject  neglected  by  other  speakers.  She  also  read  a 
paper  on  the  following  day  upon  the  work  at  her  own 
sanatorium.  The  position  which  has  been  held  by  Dr. 
V.  T.  Bowditch  was  specially  emphasized;  namely, 
that  eminently  satisfactory  results  are  obtained  from 
sanatorium  treatment,  even  in  the  so-called  undesirable 
climates,  such  as  near  Edinburgh  and  London. 

The  papers  regarding  the  French  dispensaries  for 
tuberculosis,  one  of  which  was  presented  by  Professor 
Calmette  of  Lille,  were  full  of  suggestions  to  those  who 
have  to  combat  the  disease  in  large  cities  and  among 
the  working  men  and  women. 

The  museum  contained  an  instructive  collection  of 
most  beautifully  prepared  specimens,  illustrating  all 
phases  of  the  pathological  conditions  arising  from  tu- 
berculosis. 

Among  the  rarest  were  a  set  of  no  less  than  seven 
specimens  of  thoracic  duct  tuberculosis  which  were  ex- 
hibited by  Professor  Benda  of  Berlin.  There  were  also  a 
collection  of  bacteria  especially  those  of  the  tuberculosis 
group,  as  well  as  charts,  architectural  plans  and  pho- 
tographs of  recent  hospitals  and  sanatoria.  The  cata- 
logue of  the  museum  was  well  printed  and  very  complete, 
giving  a  full  description  of  each  specimen,  as  well  as 
tables  and  statistics.  This  catalogue,  the  work  of  Dr. 
W.  J.  Home,  deserves  special  commendation. 


It  was  uufortunate  that  there  were  not  more  well- 
known  Americans  present.  The  best  known  doctors  — 
Janeway,  Osier  and  Dock  —  have  never  been  especially 
identified  with  the  tuberculosis  problems.  Dr.  Biggs 
of  New  York  was  also  absent,  and  Drs.  Knopf  of  New 
York,  Otis  of  Boston  and  Denison  of  Colorado  were 
perhaps  the  best  known  of  the  men  from  the  United 
States  for  their  work  against  tuberculosis.  While  reg- 
istering, I  heard  earnest  inquiry  made  for  a  well-known 
Boston  man  who  was  a  vice-president,  but  he  was  not 
to  be  found.  It  is  specially  to  be  regretted  that  Prof. 
Theobald  Smith  was  not  present. 

The  banquet  given  to  the  foreign  delegates  at  the 
Hotel  Cecil  was  well  arranged  and  most  enjoyable.  A 
novelty  to  me  was  the  introduction  of  a  professional 
crier  who,  dressed  in  a  bright  uniform,  stood  behind 
the  chairman,  Lord  Derby,  and  when  the  attention  of 
the  company  was  desired  would  cry,  "Silence!  The 
Rt.  Hon.,  The  Earl  of  Derby  speaks!"  After  the  pro- 
posal of  the  toast  or  after  the  response  he  would  again 
cry,  "  The  toast  is  to  the  Queen!"  And  still  later,  after 
the  toast  had  been  drunk,  he  would  lead  the  cheering. 
The  speeches  were  complimentary  for  the  most  part,  a 
few  only  rising  above  the  commonplace.  The  Ameri- 
can respondent  unfortunately  used  the  occasion  to 
introduce  some  set  resolutions  of  appreciation  of  the 
congress,  and  the  whole  fell  decidedly  flat. 

My  jolly  Scotch  neighbor,  in  gossiping  over  various 
people,  things  and  places,  said  that  Professor  Koch  had 
told  him,  in  conversation  a  few  evenings  before,  that 
the  place  where  medical  problems  were  being  attacked 
with  the  greatest  vigor  and  in  the  most  scientific  spirit 
was  in  the  laboratories  of  the  medical  schools  and 
hospitals  of  America.  Another  thing  pleasing  to  a 
Bostonian  was  that  Professor  Grawitz,  when  asked 
what  book  upon  the  blood  he  would  recommend,  had 
said  that  there  was  none  better  than  Cabot's. 

As  I  have  intimated,  the  details  of  the  congress  were 
admirable,  the  papers  and  abstracts  appearing  on  the 
day  of  delivery  on  the  tables  in  Queen's  Hall.  Among 
the  pleasant  features  of  the  occasion  were  the  informal 
lunches  after  the  morning  sessions,  many  of  the  physi- 
cians keeping  open  house  and  inviting  strangers  to 
come  home  and  lunch  with  them  and  thus  have  a 
chance  to  get  acquainted  with  the  delegates.  There 
was  much  more  than  the  most  industrious  person  could 
do  or  see  in  the  week's  time,  and  my  only  regret  is 
that  there  were  not  more  than  thirty  or  forty  Ameri- 
cans present  at  this  most  interesting  occasion. 
Very  truly  yours, 

A.  K.  Stone,  M.D. 


METEOROLOGICAL   RECORD 

For  the  week  ending  Aug.  17,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps : 
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RECORD    OF    MORTALITY 

For  thk    Wi  i  k   isimni,  SATURDAY,  Aug.    17,  1901. 
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Deaths  reported  3,147;  under  Ave  years  of  age,  1.4.7  ;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever. 
cerebrospinal  meningitis!  diphtheria  and  croup,  diarrheal 
diseases,  wl ping  cough,  erj  sipelas,  fevers  and  consump- 
tion) 1,208,  acute  lung  diseases  165,  consumption  305,  scarlet 
fever  19, erysipelas  l.  typhoid  fever  64,  whooping  cough  33, 
cerebrospinal  meningitis  18,  smallpox  7.  measles  3. 

Prom  whooping  cough,  New  York  13,  Philadelphia  11,  Bal- 
Boston  3  Prom  cerebrospinal  menin- 
gitis, New  Y,,rk  7.  Boston  8,  Pittsfield  '-'.  Springfield,  Ever- 
ett, Melrose  and  Southbridge  leach.  Prom  scarlet  (ever, 
New  jfork  9,  Philadelphia  l.  Pittsburg  2.  Providence  i. 
Boston   l.   New    Bedford    I,    I 

f r,  New  York  12.  Philadelphia 24,  Baltimore 9,  Pittsburg 

10,  Providence  1,  Boston  3,  Cambridge  I,  Lynn,  New  Bed 
ford,  Haverhill  ami  Maiden  I  each  Prom  smallpox,  Ne« 
•York  '•.  Philadelphia  i  Prom  measles,  New  York  2,  Bos- 
ton i 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
wiiii   an  estimated   population  of  11,483,028,  for   t! 
ending  Aug.  8  the  death-rate  was  2201      Deaths  reported 
,1     1  .     respirator] 
loping  rough  ."■'■.  diphtheria  89,  measles  120,  revet 

I  lie  death-rate  ranged  from   M   In   Croydon  < 

id;  Birkenhead  24.9,  Birmingham 26.0,  Blackburn 
!2.0,  Bolton  24.7,  Bradford  18.1,  Brighton  17.3.  Bristol  13  I, 
Cardiff  11.7.  Derby  21.8,  Halifax  11  1.  11  nil  19.0,  Leeds  2».fi, 

Liver| I  30.2,    I Ion   20  I),    M 

ue  81  7.  Norn  loh  16  1.   Plj  mouth  1 1.", 
mil  29, 1.  Preston  27.7,  Sheffield  28  I,  s«  auses  1 1  '.', 
\\  i-st  Ham  81.0,  Woh  erhampton  11.6. 

CHANGES  IN  THE  MEDICAL  CORPS  OF  1  ill     NAVT 

1  OB    1  ill"  W  1  ik   ENDING    lUO.  i".  WW. 

i'  .1.  B   CoftDBvmo,  surg 1.    Ordered  to  the  Pensacole 

»rd, 

I I  11  Mono  v  n .  1  ■  ■  I  'etai  hi  'l 
from  tin ■  henss                      ud  and  ordered  to  the  NavaJ 

•al.  Norfolk 


l"  K.I  K     t.VI'lM;     All 


17. 


I'.  Roobbs,  medical  inspector.  Detached  from  the 
"Brooklyn"  and  ordered  home. 

.1.  E.  Gardner,  surgeon.  Detached  from  the  Xaval  Hos- 
pital. Cavite,  P.  I  .  and  ordered  to  the  "  Brooklyn  "  tempo- 
rarily, 

M.  S.  Elliott,  passed  assistant  surgeon.  Detached 
from  the  "  Annapolis  "  and  ordered  to  the  "  Kentucky." 

E.  M.  Shipp,  passed  assistant  surgeon.  Ordered  to  the 
I  'a\  it,    Naval  Station. 

W.  II.  CJlsh,  assistant  surgeon.  Detached  from  the 
"  1  llacier  "  and  ordered  to  the  "  Annapolis." 

W.  E.  'i.  High,  assistant  surgeon.  Detached  from  the 
"  Kentucky  "  and  ordered  to  the  "  Glacier." 

.1.  T.  Kennedy,  assistant  surgeon.  Detached  from  the 
Marine  Brigade  and  ordered  to  the  "  Brooklyn." 

II.  E.  Odell,  assistant  surgeon.  Detached  from  the 
Naval  Hospital.  Cavite.  P.  I.,  and  ordered  to  duty  with 
the  Marine  Brigade. 

OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COM  MISSIONED  '  IFFICERS  OF  THE  I".  8.  MARINE 
HOSPITAL  SERVICE  FOB  THE  SEVEN  DAYS 
ENDING  AUG.  15,  1901. 
Geddinos,  II.   !>..  passed  assistant  surgeon.     Granted 

leave  of  absence  for  1  month  and   16  days  from  Aug.   15. 

Aug.  13,  1901. 
Gardner,   C.    II..   passed   assistant  surgeon.      Granted 

1  -en.  ■■  for  14  days  from  Aug.  17.     Aug.  '.'.  1901. 
Gbubbs,  S.  B.,  assistant  surgeon.    Granted  leave  of  al>- 

sence  for  3  days  from  Aug.  12.     Aug.  9,  1901. 
Anderson,  J.  F..  assistant  surgeon.    Relieved  from  duty 

at  Liver] 1.  Eng.,  and  directed  to  proceed  to  New  York. 

N.  v..  and  await  orders.     Aug.  13,  1901. 

LoBD,  C.  E.  I>..  assistant  surgeon.  Granted  leave  of  ab- 
sence for  7  da;  S  under  paragraph   17s  of  the   regulations. 

July  7.  1901. 

■  ,i:ni  1. 11.  p..  \v.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  7  days  from  Aug.  11.  Aug.  13,  1901. 
Granted  leave  oi  absence  for  21  days  from  Sept.  5.  Aug. 
13,  1901. 

Pbikbos       R  icting  assistant    surgeon.     Granted 

leave  of  absence,  on  account  of  sickness,  for  31  days  from 
\.i2.  10.     Aug.  10,  1901. 

Bobbins,  S    i  •  ,  acting  assistant  surgeon,    t; ranted  leave 

Oil  Aug.  ."..      Aug.  10,  1901. 

Hanrath,  F.  R.,  hospital  steward.  Granted  leave  of 
absence  for  10 days  from  Aug.  12.     Aug.  13,  1901. 

\v  mi  1:11  s.  m,.  hospital  steward.  Granted  leave  of  ab- 
sence, 011  account  of  sickness,  for  23  davs  from  Aug.  B. 
Aug.  11.  1901. 

SOCIETY    NOTICES 
Mississippi  A  illei  Mkdh  m    1 num. — The  twenty- 
seventh  annual  meeting  of  the  Mississippi  Valley  Medical 
on   »ill    be  held   at     Hotel   Victory,   Put-in-Bay 
Island,  Ohio,  Sept.  12,  13,  14,  1901. 

■  s    Sum  i\    ..1     nil     I  Mini    STATES,— Tbl     sec- 
lar  meeting  will  be  held  at  Buffalo,  N.  Y., Sept 

10-11.  1901. 

\ITiUN  rMENTS 

The    following    appointments    low    hceii    made   at    the 

letts  Charitable  Eye  and  Ear  Infirmary     Di    Ed 

ck,  Ophthalmic  Surgeon     Drs   Edmund  "H    Clap, 

Fred  M.  Spalding  and    \  .Gardner  Morse,  Assistant  Opn- 

ttialmic  Surgeons ;  Dr.  Gei    ji    \    Webster,  Assistant  Aural 

Surgeon 

BOOKS    \\"  P  \Ml'HI  1   is  RECEIVED 
The  Aii>  «    of  Cancer  in  Massachusetts      Bj 

I,   Whitney,  M   [).,  of  Boston       Illustrated       Re- 
print    1901. 

Foreign  Bodies  in  the  Rectum,  With  Report  ol 
Bj  Lewis  H     Vdler.Ji  .  M  D. , of  Philadelphia.   Illustrated. 
Reprint     1901. 
Prlmarj    Pharvngeal  and  Lnrvngeal   Tuberculosis,  Two 

D      Ml'.    New     v  ork. 

Reprint     1901. 

h  0   lutumnal  1  Remittenl  1  Malarial  !'■ 

M    I'        Illustrated.      New    ^  ork      William 

\v,.o,i  ft  Co     1  "'i 

Pruritus  \ni.  \\iili  Especial  Reference  to  It-  Local 
l,eatmeiit       Bj    Lewis    II     Vdler,  Jr.,   M  l>  .  of  philadcl 
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UNDER  WHAT  CIRCUMSTANCES  (EXCEPT- 
ING EMERGENCIES)  IS  IT  DESIRABLE  TO 
OPERATE  UPON  GALLSTONES  FOR  RADI- 
CAL CURE  OR  FOR  RELIEF?1 

BY  MAURICE  H.   RICHARDSON,   M.D.,   BOSTON. 

A  consideration  of  the  surgery  of  gallstones 
is  practically  a  consideration  of  operations  for 
radical  cure.  Operations  for  relief  are  to  be  con- 
sidered in  those  rare  instances  in  which,  as  the 
result  of  prolonged  ulceration  in  the  common 
duct,  a  stricture  is  formed  after  expulsion  of  the 
stone  —  causing  permanent  jaundice.  Such  a  le- 
sion can  be  remedied  only  by  cholecystenteros- 
tomy,  or  possibly  by  providing  a  new  outlet  for 
the  duct  above  the  stricture  into  the  duodenum. 
And  yet  this  rare  lesion  is  not  to  be  discussed  in 
connection  with  the  palliative  treatment  of  gall- 
stones, for  the  gallstone  has  escaped.  It  is  one 
of  the  remote  ill  effects  which  gallstones  occa- 
sionally produce,  and  for  the  prevention  of  which 
early  operations  upon  gallstones  are  desirable. 

The  removal  of  gallstones  as  a  palliative 
measure  may  be  demanded  in  hopeless  diseases 
associated  with  gallstones, —  cases  in  which  the 
suffering  is  dependent  largely  upon  the  gallstones 
themselves,  or  is  at  least  aggravated  by  them. 
Removal  of  such  gallstones  is  radical  with  refer- 
ence to  the  gallstones,  but  palliative  with  reference 
to  the  hopeless  disease.  In  a  strict  sense  no  pal- 
liative operations  are  possible  upon  gallstones 
themselves  ;  they  either  are  removed  or  they  are 
not.  The  scope  of  this  paper,  however,  does  not 
include  a  discussion  of  the  palliation  of  malignant 
or  otherwise  hopeless  disease  by  the  removal  of 
pain-causing  gallstones.  Suffice  it  to  say,  that 
under  some  circumstances  such  a  procedure  may 
be  justifiable. 

The  proposition  to  be  discussed  in  the  follow- 
ing pages  is  as  follows :  Gallstones  should  be  re- 
moved at  the  earliest  favorable  moment  after  the 
diagnosis  has  been  made,  unless  there  are  contra- 
indications in  other  viscera  or  in  the  patient's 
general  condition. 

Inasmuch  as  the  diagnosis  of  gallstones  can  be 
made  only  when  they  begin  to  offend  (excepting 
of  course  during  abdominal  operations  for  other 
causes),  gallstones  should  be  removed  either  as 
soon  as  they  begin  to  offend  or  at  the  most  favora- 
ble period  after  their  immediate  ill  effects  have 
had  time  to  subside.  By  the  earliest  favorable 
moment  I  mean  that  period  of  time  when  there  is 
no  infection  of  the  gall  bladder  to  contaminate 
the  field,  no  impaction  in  the  common  duct  to  in- 
crease the  difficulties  and  dangers  of  dissection, 
and  no  jaundice  to  induce  hemorrhage  or  to  im- 
pair the  patient's  power  of  recovery.  In  many 
cases  the  favorable  moment  follows  recovery  from 
the  disturbances  of  a  transitory  biliary  colic  unat- 
tended by  jaundice ;  in  others  it  follows  the  dis- 

1  Read  by  invitation  before  the  Massachusetts  Medical  Society, 
June  11, 1901,  as  a  part  of  the  general  topic,  "In  What  Cases  of 
Disease  of  the  Alimentary  Tract,  Not  Emergencies,  Should  Opera- 
tion be  Advised  for  Relief  or  Cure?  " 


appearance  of  jaundice  after  passage  of  the  stone; 
in  others,  the  subsidence  of  fever  and  other  signs 
of  a  biliary  affection.  In  all  cases  of  jaundice 
one  should  wait  a  reasonable  time  for  that  favora- 
ble moment,  in  the  hope  that  the  stone  may  es- 
cape from  the  common  duct  into  the  duodenum, 
and  that  bile  may  reappear  in  the  stools. 

The  arguments  in  favor  of  this  proposition  are: 

( 1 )  The  operation  is  as  a  rule  easy  and  safe, 
and  all  stones  are  quickly  removed. 

(2)  The  remote  dangers  of  gallstones  are  either 
avoided  or  lessened.  These  are  serious  disabili- 
ties, grave  emergencies  and  malignant  disease. 

(3)  If  the  diagnosis  of  gallstones  proves  to  be 
wrong,  other  lesions  may  be  discovered  and  reme- 
died,—  lesions  perhaps  even  more  serious  than 
those  of  gallstones. 

(4)  Late  operations  upon  gallstones  are,  as  a 
rule,  difficult  and  dangerous.  Operations  made 
imperative  by  progressive  and  lethal  symptoms 
must  be  performed  under  great  disadvantages  and 
dangers ;  the  gallstones  are  generally  more  inac- 
cessible, the  dissections  deeper,  and  the  patient's 
power  of  resistance  lessened. 

Against  the  proposition  are  the  following  argu- 
ments : 

(1)  There  is  some  danger  in  the  operation, 
though  it  is  but  slight. 

(2)  The  diagnosis  may  be  wrong,  and  the  ex- 
ploration unnecessary. 

(3)  There  is  the  possibility  of  hernia  in  the 
scar. 

(4)  There  is  the  possibility  that  gallstones 
may  recur. 

(5)  There  is  the  possibility  of  spontaneous 
cure. 

(6)  There  is  also  the  possibility  that,  after 
offending  enough  to  prove  the  diagnosis,  gall- 
stones may  give  no  further  trouble. 

(7)  The  Tast  and  decisive  attack  of  biliary 
colic  may  have  been  caused  by  the  last  remain- 
ing gallstone,  exploration  showing  that  none  of 
them  remain. 

Unfortunately,  the  manifestations  of  gallstones 
are  extremely  varied.  We  cannot  assume  that 
the  early-diagnosticated  cases  are  of  the  simple, 
easily  accessible  and  safely  operable  kind,  and 
the  late  of  the  inaccessible  and  dangerous  kind; 
for  the  very  earliest  manifestations  of  gallstones 
may  place  some  of  the  cases  immediately  in  the 
dangerous  category,  whereas  the  latest  may  place 
them  in  the  simplest  and  most  easily  operable 
variety.  The  arguments  of  simplicity  and  safety 
in  operations  performed  as  soon  as  the  diagnosis 
is  made  will,  therefore,  not  apply  in  cases  of  com- 
mon duct  impaction,  for  the  operation  will  not  be 
either  easy  or  safe.  Moreover,  the  late  operations 
will  not  be  necessarily  hazardous  in  all  cases,  for 
the  gallstones  may  be  confined  to  an  easily  accessi- 
ble gall  bladder.  Presumably,  however,  gallstones 
when  they  begin  to  offend  are  confined  to  a  nor- 
mal or  comparatively  normal  gall  bladder  in  a 
patient  of  good  general  condition,  while  later  in 
their  history  they  will  be  deeply  situated  in  pa- 
tients of  poor  general  condition. 
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(1)  Gallstones  .shi mill  be  removed  al  the  ear- 
liest possible  moment  after  the  diagnosis  is  made, 
in  the  absence  of  contra-indications,  because  tlie 
operation  is  as  a  rule  easy  and  sate,  rapid  ami 
effectual. 

This  argument  needs  no  amplification  to  those 
familiar  with  the  surgery  of  gallstones.  To 
those  who  are  nol  familiar  uitli  the  operative 
treatment  of  gallstones,  it  should  be  saiil  that 
when  the  gallstones  are  confined  to  the  nor- 
mal gall  bladder,  it  is  always  possible  to  bring 
the  gall  bladder  to  the  wound,  and  to  remove 
the  gallstones  without  contamination  of  the  field, 
except,  perhaps,  to  a  very  Blight  degree.  If  bile 
does  escape  into  the  field  of  operation,  that 
bile  is  usually  sterile,  and  does  uo  harm.  The 
gall  Madder  can  be  stitched  to  the  abdominal 
wound,  ami  it  can  be  drained  as  long  as  desirable. 
The  mortality  is  BO  small  in  healthy  individuals 
that  it  need  hardly  be  considered.  The  danger  is 
less  than  that  of  the  passage  of  a  single  stone  from 
the  gall  bladder  to  the  duodenum,  and  it  is  less 
than  the  danger,  constantly  present,  of  infections 
of  the  gall  bladder  through  the  irritation  of  the 
gallstones  themselves.  Robson  has  recently  Btated 
that  he  has  never  lost  a  case  of  cholecystotomy 
for  gallstones  undertaken  under  these  circuin- 
stances.  Though  my  experience  is  much  smaller 
than  Robaon's, —  probably  aot  over  a  hundred 
operations  that  belong  to  this  category,—  ]  have 
had  in  simple  oholecystotomies  no  deaths  what- 
ever. It  is  safe  to  say  that  such  is  the  experience 
of  most  operators. 

In  the  great  majority  of  cases  the  diagnosis  of 
gallstones  depends  upon  repeated  attacks  of  biliary 
colic,  the  history  often  embracing  many  years.  The 
application  of  common-sense  principles  of  surgery 
is  fortunately  diminishing  the  number  of  eases  of 
prolonged  and  repeated  gallstone  attacks.  Pa- 
tients now  do  not  wait  until  they  are  compelled 
to  submit  to   operation  by  unbearable  pain  and 

ever  increasing  disability  ,  Mill,  in  f  ir  too  in  in\ 
cases  the  favorable  moment  is  lust  by  waiting 
through    many    recurring    attacks    of    pain    for    the 

diagnosis  of  gallstones  to  be  made.  When  opera- 
tion is  undertaken  after  a  few  attacks,  and  when 

there  have  been   no  periods  of  prolonged   jaumliee  ; 

when,  if  there  has  been  jaundice,  it* has  entirely 
disappeared  at  the  time  of  operation,  the  gall- 
stones, if  any  remain,  will  be  found  in  the 
gall  bladder,  and  the  case  "ill  probably  belong  to 
the  category  of  the  safe,  easy  ami  successful  opera- 
tion*. When  the  verj  liist  attack  of  biliary  colic 
is  quiokly  followed  bj  I  permanent  jaundice,  if 
the  diagnosis  is  at  nine  made  and  the  patient  at 
once  operated  upon,  the  prognosis  is  still  favora- 
ble, because  the  great  changes  wrought  in  the 
gall  bladder  and  the  contiguous  viscera  by  pro- 
longed cholelithiasis  will  not  have  taken  place. 
The  gal]  bladder  will  be  but  little  changed;  its 
walls  will  be  elastic,  distensible,  easily  attached  to 
the  abdominal  wound;  and  there  will  be  no  :u  I  - 

le -ions  al tit.     Disseotion  and  isolation  of  the 

common  duel  will  be  easy  ;  crushing  ol   the  stone 

III     the    dUCt     bet  w  een      the     llilllnb    ami     Buffi   I      will 


often  be  feasible  because  of  the  presumable  soft- 
ness of  a  recently  formed  stone. 

In  BOme  rare  instances  a  stone  of  great  size  ami 
of  great  age  that  has  lain  innocuous,  perhaps  for 
many  years,  will  give  the  first  signs  of  its  pres- 
ence by  obstruction  to  the  biliary  flow.  Jaun- 
dice—  perhaps  without  pain,  or  with  merely  a 
feeling  of  distress  —  will  be  the  only  symptom 
upon  which  to  base  an  opinion.  The  diagnosis 
in  such  cases  is  always  doubtful.  Often  the  sur- 
geon will  liml  malignant  disease  of  the  pancreas, 
cancer  of  the  gall  bladder,  or  some  other  hopeless 
Condition.  The  argument  of  safety,  feasibility 
ami  success  will  not  apply  to  such  a  case;  the 
operation  may  be  of  the  greatest  difficulty, 
the  greatest  magnitude,  and  the  greatest  danger. 
Still,  great  as  the  difficulties  ami  dangers  of  this 
operation  must  be,  they  will  be  less  if  the  opera- 
tion is  performed  as  soon  as  the  diagnosis  is  made, 
than  if  it  is  performed  at  a  later  time. 

(2)  Because  the  remote  dangers  of  gallstones 
are  either  avoided  or  lessened. 

The  remote  dangers  of  gallstones  are  not  suffi- 
ciently appreciated.  .Many  of  those  who  oppose 
the  surgical  treatment  of  gallstones  as  a  routine 
measure  do  so  because  gallstones  which  have 
given  no  sign  of  their  presence  are  so  frequently 
found  at  the  autopsy  table.  I  doubt  if  those  who 
rely  upon  the  records  of  autopsies  for  this  argu- 
ment appreciate  that  other  argument,  demonstrated 
so  frequently  upon  the  operating  table,  that  the 
remote  effects  of  gallstones  may  be — ami  fre- 
quently are  of  the  most  serious  and  lethal 
nature.  I  have  not  often  seen  these  things  demon- 
strated post-mortem,  but  I  have  so  many  times 
demonstrated  them  myself  at  operations  that  I  am 
deeply  impressed  by  their  significance.  When 
gallstones  begin  to  offend,  in  many  instances  they 
i|.,  so  li\  infection  of  the  biliary  passages.  The 
proportion  of  eases  of  infection  it  is  impossible  to 
give,  biii  I  have  no  doubt  that  it  is  a  large  one. 
The  infection  is  not  necessarily  a  serious  one;  it 

doubtless  often  exists  without  marked  symptoms. 
Qallstone  attacks,  accompanied  by  fever  ami  ten- 
derness in  the  gall  bladder,  arc  in  reality  infec- 
tions of  the  gall  bladder.    These  infections  result, 

in    some    eases,    iii    an     acute    cholecystitis    of    the 

most  serious  character,  often  ending  in  abscess  of 
the  gall  bladder  or  in  gangrene  ami  rupture.  In 
the  great  majority  of  cases,  however,  it  results  in 
a  subacute  inflammation,  with  thiokening  of  the 
gall  bladder  walls,  and  a  peritonitis  with  adhesions 

to  OOntigUOUS    viscera.       In    many  cases    the  thick- 
ened ami  friable  gall  bladder  is  found  contracted 
lllsl s,   ami    contains   also    highly   infec- 
tion-   fluids.       In    BUcll    ea-es     it     is     impossible    to 

bring  the  gall  bladder  to  the  abdominal  wound; 
moreover,   the  walls  an-  so  friable  that   they  do 

not  permit  suture.  Removal  of  a  Stone  from  such 
a  gall  bladder  makes  the  field  septic,  for  the  gall 
bladdi  i  contents  are  septic.  The  dangers  of  per- 
itonitis arc  much  increased;  the  dangers  of  hem- 
orrhage are  imieh  increased,  especially  if  tin1 
patient  is  jaundiced;  the  danger  of  shock  ami 
exhaustion  an-  much  increased.    The  blood  vessi  1- 
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are  friable  ;  the  mucous  membrane  bleeds  freely  ; 
the  bleeding  may  be  hard  to  check, —  it  may  even 
be  fatal,  especially  if  the  patient  is  jaundiced. 
Plastic  operations  upon  the  gall  bladder  are  im- 
possible. Adhesions  to  the  stomach,  to  the  pylo- 
rus, to  the  duodenum,  to  the  liver,  to  the  transverse 
colon,  are  sometimes  so  firm  that  isolation  of  the 
gall  bladder  and  of  the  common  duct  is  extremely 
difficult  and  bloody. 

A  not  uncommon  remote  effect  of  this  condition 
is  malignant- disease.  I  have  seen  —  time  and 
again  — a  malignant  tumor  tilling  the  gall  bladder 
and  confined  apparently  to  it.  I  have  seen  the 
liver  a  mass  of  malignant  disease  starting  presuma- 
bly in  luxuriant  new  growths  bursting  from  the 
gall  bladder  itself. 

In  many  instances  the  gall  bladder  shows  evi- 
dences of  having  discharged  a  stone  by  direct 
ulceration  through  its  walls  into  the  duodenum, 
with  subsequent  spontaneous  cure.  In  many  the 
ulceration  leads  directly  into  the  peritoneal  cavity 
and  causes  fatal  peritonitis  ;  in  some  it  results, 
through  adhesions,  in  abscess  of  the  abdominal 
wall  and  expulsion  of  the  stone. 

Remote  changes  in  the  common  duct,  in  the 
hepatic  duct,  in  the  liver,  dependent  upon  gall- 
stones, are  too  frequent  to  need  comment.  In- 
fectious processes,  if  they  do  not  invade  the  gall 
bladder,  may  extend  into  the  radicles  of  the 
hepatic  duct.  In  impactions  of  the  common  duct 
the  hepatic  and  common  ducts  above  the  impac- 
tion are  dilated  and  thickened,  and  the  walls  fri- 
able. The  gentlest  manipulations  sometimes  tear 
them,  so  that  suture  is  difficult,  if  not  impossi- 
ble. 

Finally,  owing  to  gallstones,  there  are  those 
changes  in  the  pancreas,  the  nature  of  which  we 
know  as  yet  so  little,  but  which  recent  investiga- 
tions seem  to  prove  of  the  utmost  importance  — 
acute  and  chronic  pancreatitis,  pancreatic  hemor- 
rhage and  fat  necrosis. 

A  condition  of  the  most  serious  nature,  directly 
dependent  upon  gallstones,  we  see  in  the  consti- 
tutional effects  of  jaundice.  When,  as  the  result 
of  impactions  in  the  common  or  in  the  hepatic 
duct,  the  patient  has  suffered  for  many  months 
from  profound  jaundice,  the  operation  will  pre- 
sent unusual  difficulties  ;  removal  of  the  stone  will 
require  the  deep,  extensive  and  hazardous  dissec- 
tions of  choledochotomy ;  incision  into  the  duct 
will  endanger  the  portal  vein  and  other  struc- 
tures ;  repair  of  the  incised  duct  will  demand 
great  patience  and  manual  dexterity  ;  and,  finally, 
these  dangers  will  be  imposed  upon  a  patient  so 
depressed  by  prolonged  jaundice  as  not  easily  to 
withstand  them.  Worst  of  all,  the  surgeon  may 
be  confronted  by  that  grave  complication  of  sur- 
gery—  hemorrhage  —  and  possibly  a  hemorrhage 
which  he  will  be  unable  to  control. 

To  illustrate  some  of  the  foregoing  statements 
by  recent  examples  :  I  recall  the  death  of  a  strong 
man  of  middle  age  within  the  past  year  from  un- 
controllable cappillary  hemorrhage  after  the  re- 
moval of  a  stone  from  the  common  duct.  Years 
ago  I  drained  the  gall  bladder  for  acute  infection. 


In  1900  I  removed  a  stone  from  the  cystic  duct 
without  detecting  anything  in  the  common  duct. 
A  persistent  biliary  fistula,  with  absence  of  bile 
from  the  stools,  proved  an  obstruction  of  the  com- 
mon duet,  where,  in  1901,1  found  the  stone  and 
removed  it.  Not  a  single  spurting  artery  was 
met  with  in  the  dissection.  As  the  operation 
progressed,  however,  every  capillary  began  to 
bleed.  As  fast  as  the  bleeding  points  were  tied, 
others  appeared.  The  man  died  in  the  course  of 
"24  hours,  of  capillary  oozing,  which  we  were  un- 
able to  check. 

Within  the  last  six  weeks  I  have  operated  for 
gallstones,  and  have  found  them  associated  with 
cancer  of  the  gall  bladder.  The  operation  was 
followed  soon  by  a  disseminated  carcinomatosis 
which  proved  fatal.  In  another  case  six  stones 
were  removed  from  the  common  duct  (operation 
in  Springfield  on  June  5),  and  three  large  stones 
from  a  contracted  gall  bladder.  Another  was 
crushed  in  the  common  duct  between  the  fingers. 
This  patient  died  of  exhaustion  on  the  third  day. 
In  June  (in  Newton)  I  removed  an  apparently 
malignant  gall  bladder  which  contained  a  single 
gallstone  and  a  dark  lardaceous  substance  resem- 
bling inspissated  pus  mixed  with  fat.  Dr.  Whit- 
ney reported  the  gall  bladder  nonmalignant.  This 
patient  has  made  a  splendid  convalescence. 

In  all  these  cases  there  had  been  long-standing 
symptoms  of  gallstones  ;  there  had  been  repeated 
attacks  of  pain.  The  gall  bladders  were  con- 
tracted, thickened,  friable  ;  the  parts  were  glued 
together,  and  everything  was  obscure.  The  opera- 
tions were  of  the  greatest  difficulty.  There  was 
no  chance  whatever  of  spontaneous  cure.  If  these 
pat lents  had  been  operated  upon  early,  the  con- 
ditions found  at  the  time  of  operation  would  have 
been  very  different,  and  the  operations  undoubt- 
edly successful.  This  is  the  kind  of  operation  to 
which  the  palliative  treatment  of  gallstones  drives 
the  patient.  It  is  in  this  formidable  class  that  the 
danger  and  the  mortality  lie.  Unfortunately,  the 
responsibility  for  failure  is  placed  too  often  at 
the  surgeon's  door, —  where  it  surely  does  not 
belong. 

(3)  If  the  diagnosis  of  gallstones  proves  to  be 
wrong,  other  lesions  may  be  discovered  and  reme- 
died,—  lesions  perhaps  even  more  serious  than 
those  of  gallstones. 

The  strength  of  this  argument  lies  in  the  diffi- 
culties of  exact  diagnosis,  when  the  symptoms 
point  to  the  epigastrium  and  right  upper  quadrant. 
The  diagnosis  of  gallstones  is  in  typical  cases 
easy, —  dependent  upon  a  history  of  repeated  bil- 
iary colics,  with  or  without  jaundice.  The  diag- 
nosis, however,  even  in  cases  which  are  apparently 
the  plainest,  may  be  mistaken,  unless,  after  a 
transitory  colic,  one  or  more  gallstones  are  found 
in  the  stools.  Even  when  the  diagnosis  of  gall- 
stones is  apparently  proved  by  the  discovery  of 
them  in  the  stools,  there  may  exist  other  lesions 
as  serious  as  that  of  the  gallstone  itself, —  or  even 
more  serious  :  —  acute  or  chronic  pancreatitis,  gas- 
tric ulcer,  duodenal  ulcer,  obstructions  at  the  pylo- 
rus, new  growths,  faulty  adhesions. 
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The  wider  a  man's  experience  in  actually  ex- 
ploring  the  regions  cit'  the  gall  bladder  and  pylorus, 
the  inm-e  he  is  impressed  by  the  difficulties  of  ex- 
act discrimination  between  lesions  in  this  locality 
causing  pain.  If,  then,  it  is  maintained  that  ex- 
plorations should  lie  made  as  soon  as  the  diagnosis 
of  gallstones  is  made,  it  becomes  important  to 
'lix-uss  those  lesions  which  may  he  found  in  ease 
the  diagnosis  of  gallstones  is  wrong.  If  under 
that  mistaken  diagnosis  exploration  should  prove 
invariably  harmful  or  even  useless,  the  possi- 
bility of  such  mistake  would  Vie,  in  doubtful  cases, 
a  strong  argument  against  exploration.  Fortu- 
nately, some  good  will  be  accomplished  by  the 
exploration,  even  if  the  supposed  cause  —  gall- 
stones—  is  not  present,  for  there  are  few  causes 
of  pain  simulating  gallstones  strongly  enough  to 
justify  a  diagnosis  which  in  themselves  do  not 
sooner  or  later  demand  operation.  Many  of  them 
require  operation  at  the  earliest  possible  moment, 
if  operation  is  to  be  of  any  real  benefit.  To  this 
category  belong,  for  example,  tumors  of  the  pylo- 
rus, .if  the  gall  bladder,  of  the  intestine,  ami  even 
of  the  kidney.  In  my  last  service  at  the  Massa- 
chusetts ( Jeneral  Hospital  I  explored  in  one  case 
the  region  of  the  gall  bladder  for  frequent  attacks 
of  intense  pain.  No  lesion  whatever  was  found, 
except  a  flattened  tumor  of  the  anterior  wall  of 
the  pylorus.  The  tumor,  which  I  removed  by  re- 
section of  the  pylorus,  proved  to  be  a  beginning 
carcinoma.  It  was,  as  I  say,  at  its  very  beginning, 
and  was  a  flattened,  warty  growth  which  suggested 
the  keratosis  of  the  back  of  the  hand  seen  years 
before  the  characteristic  appearances  of  epithelial 

cancer  have  shown  themselves.  The  exploration 
in  this  case  gave  the  young  woman- — she  was  only 
twenty-one  — the  very  best    chance    to  escape  the 

horrors  of  pyloric  cancer.  The  diagnosis  of  gall- 
stones was  never  positive  ;  but  it  led  the  surgeon 
directly  to  intervention  at  the  most  favorable 
moment  in  pyloric  cancer. 

In   a   patient    with   supposed    tumor   of   the   gall 

bladder  dependent  npon gallstones  I  found  a  pyo- 
nephrosis, with  completely  disorganised  kidney. 
Operation  on  the  kidney  was  1  nil  I  iantly  successful, 
and  the  patient  remains  well.      In  several  instances 

exploration  has  shown  constriction  of  the  pylorus. 

I  have  never  met   with  duodenal    ulcer    or  other 

disease  of  the  duodenum   suggesting  gallstones; 

but  there  is  always  this  possibility  to  lie  borne  in 
mind. 

Early     explorations    will     occasionally    show    a 

tumor  of  the '/all  bladder  Itself,  admitting  of  ex- 
tirpation, or  a  tumor  of  the  liver  close  to  the  /all 
bladder.      In  one    instance    I    found,   on  exploring 

what    u  as  suppose. I   to   he  a  diseased    /all    bladder. 

a  carcinoma    of    the    hepatic   flexure    of    the    colon, 

an. I    tliis    at    a    Stage    u  hen    extirpation     was    quite 

i,|e. 

More  important,  perhaps,  than  any  other   lesion 

suggesting  gallstones,  and  relieved  by  operation, 

are  the  chronic  inflammations  of   the  pan,  I 

have  found  in  a  number  of  patients  what  seemed 
»..    1..    a    tumor  of    the   pancreas    associated    with    a 

jaundice  supp.,s,.,i  to  be  the  result  eithei  "t  gall* 


stones  or  of  pancreatic  cancer.  A  hard,  irregular 
tumor  at  the  head  of  the  pancreas,  perceptible  by 
palpation  after  opening  the  abdomen  —  especially 
if  the  history  has  been  one  of  jaundice  and  emaci- 
ation without  pain  —  has  always  seemed  sufficient 
evidence  of  pancreatic  cancer  to  justify  abandon- 
ment of  the  operation.  The  experiences  of  the 
past  year  have  led  me  to  suspect  that,  in  some 
of  these  cases  at  least,  the  evidence  obtained  by 
palpation  is  insufficient  to  establish  the  diagnosis 
of  cancer;  that  jaundice  and  its  accompanying 
symptoms  may  be  due  to  the  impaction  of  a  stone 
in  that  part  of  the  common  duct  surrounded  by 
the  head  of  the  pancreas,  and  that  the  stone  there 
impacted  may  cause  a  sensation  of  irregularity 
and  resistance  very  strongly  suggestive  of  malig- 
nant disease.  I  fear  that  I  may  have  left  the  pa- 
tient unrelieved  in  several  of  these  cases.  In  a 
recent  one  (June  5)  at  Springfield,  a  patient  of 
Dr.  Chapin's,  after  removing  several  stones  from 
the  gall  bladder,  and  six  from  the  common  and 
hepatic  ducts,  I  felt  in  the  head  of  the  pancreas 
a  hard  and  irregular  tumor  that  seemed  to  be  a 
nodule  of  cancer.  I  was  determined  to  be  sure, 
however,  and  found  after  repeated  manipulations, 
that  this  tumor  was  caused  by  the  impaction  of 
several  gallstones  in  the  pancreatic  portion  of  the 
common  duct.  <>nc  of  these  I  squeezed  back  and 
out  of  the  incision  ;  the  others  I  crushed  between 
my  thumb  and  lingers  into  a  mass  of  fine  detritus, 
and  delivered  in  the  same  manner.  After  this 
procedure  the  head  of  the  pancreas  felt  perfectly 
normal.  This  patient  died  of  exhaustion  on  the 
third  day. 

In  another  case,  operated  upon  in  Fall  liivcr, 
in  May,  1901,  I  felt  a  similar  tumor  in  the  head 
of  the  pancreas.  This  hard  mass  resolved  itself 
into  a  doughy  one  after  manipulations  with  the 
thumb  and  forefinger,  and  demonstrated  the  prob- 
ability of  an  impacted  stone  at  that  point,  Re- 
newing a  feu  moments  later  the  process  of 
ornshing,  I  could  feel  nothing  whatever.  This 
fact  hd  me  to  believe  that  the  detritus  had  all 

passed  into  the  duodenum.  This  patient  is  now 
well. 

In  another  case,  alrea.h  published  in  the  I'lnl- 
adelphia  Medi calJournal of Oot  6,  IWQ,  I  found 
on  exploration  a  large  tumor  of  the  head  of  the 
pancreas.  The  symptoms  had  been  pain  and 
transitory  jaundice,  and  there  was  an  ill-delined 
resistance  near  the  usual  situation  of  the  gall 
bladder.  The  diagnosis  was  /allstoncs,  but  no 
suspicion  of  involvement  of  the  pancreas  was  en- 
tertained. When  exposed,  the  suspected  /all 
Madder  proved  to  In.  an  enlarged  and  resistant 
pancreas.  The  tumor,  which  involved  chiefly  the 
head  of  the  pancreas,  was  supposed  to  in- carci- 
noma and  inoperable,  though  DO  actual  demon- 
stration of  the  tumor  was  made  other  than  by 
digital  exploration.        \   few    small  /allstotics  were 

removed  from  the  /all  bladder,  and  drainage  was 

established.  This  operation  was  performed  before 
the  publication  of  Kobson's  article  on  the  subject 
of  chronic  pancreatitis,  and   I    was  therefore  much 

gratified,  when  discussing  the  subject   with  him 
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shortly  afterward  in  London,  to  be  assured  that 
there  was  a  possibility  in  the  case  of  a  permanent 
recovery  after  temporary  drainage  of  the  gall 
bladder.  The  patient  has  made  a  brilliant  and 
thus  far  permanent  recovery. 

I  could  bring  forward  many  other  cases  tend- 
ing to  prove  the  truth  of  my  proposition.  It 
seems,  however,  needless  to  go  further  in  estab- 
lishing what  experience  and  common  sense  show  ; 
that  the  practical  application  of  this  proposition 
would  mean  the  safest  and  most  efficacious  remedy 
at  the  earliest  possible  moment,  not  only  for  gall- 
stones and  for  their  immediate  and  remote  effects, 
but  for  tumors  of  the  pylorus,  benign  and  cancer- 
ous ;  for  extensive  and  faulty  adhesions  of  the  parts 
about  the  gall  bladder,  the  liver,  the  stomach,  the 
pylorus,  the  duodenum,  the  colon ;  for  ulcers, 
and  other  affections  of  the  duodenum ;  for  new 
growths  of  the  gall  bladder  itself  ;  for  tumors  of 
the  liver  simulating  tumors  of  the  gall  bladder ; 
for  tumors  —  benign  and  cancerous  —  of  the  he- 
patic flexure  of  the  colon  ;  for  acute  and  chronic 
diseases  of  the  pancreas  suggesting  gallstones; 
for  tumors  of  the  kidney  simulating  tumors  of  the 
gall  bladder.  With  the  exception  of  diseases  of 
the  duodenum,  I  have  found  and,  in  cases  not 
essentially  hopeless  and  not  too  far-  advanced, 
have  been  able  to  remedy,  all  these  lesions,  when 
the  diagnosis  has  been  perhaps  as  much  in  favor 
of  gallstones  as  of  the  exact  disease  found. 

(4)  Late  operations  upon  gallstones  are  diffi- 
cult and  dangerous. 

Every  one  experienced  in  the  surgery  of  gall- 
stones will  admit,  I  think,  that  the  mortality  in 
gall  bladder  surgery  is  almost  wholly  confined  to 
those  cases  in  which  intervention  is  a  late  or  a 
last  resort.  Many  physicians,  however,  who  per- 
haps have  not  seen  much  of  the  surgical  treat- 
ment of  gallstones  in  their  early  stages  have  been 
led  to  believe  that  the  large  mortality  is  the  result 
of  the  operation  rather  than  the  result  of  delay. 
Such  must  be  reminded,  again  and  again,  that  all 
surgical  measures  —  no  matter  how  trivial  in 
themselves  —  may  be  extremely  dangerous  when 
made  imperative  by  certain  conditions  dependent 
upon  gallstones. 

The  common  source  of  increased  danger  is  jaun- 
dice, which  enfeebles  the  patient,  induces  hemor- 
rhage, and  in  other  ways  increases  the  risk  and 
the  mortality  of  operations.  In  prolonged  jaun- 
dice the  patient  may  succumb,  in  the  natural  evo- 
lution of  the  disease,  to  hemorrhage  from  the 
mucous  membranes,  to  secondary  disease  of  the 
kidneys,  or  to  acute  affections,  which  in  a  state  of 
health  the  patient  could  easily  withstand.  If 
operated  upon,  he  may  die  from  excessive  and 
uncontrollable  capillary  hemorrhages.  A  second 
source  of  increased  danger  is  the  extensive  dis- 
sections necessary  for  the  removal  of  gallstones 
from  the  deep  biliary  passages.  Furthermore, 
these  dissections  must  be  made  during  the  system- 
atic depression  of  more  or  less  prolonged  jaundice, 
as  a  rule,  in  close  contiguity  with  the  portal  vein, 
the  inferior  cava,  the  pylorus  and  the  duodenum. 
They  are  especially  hazardous  if  the  long-contin- 1 


ued  presence  of  gallstones  has  resulted  in  the  for- 
mation of  firm  and  dense  adhesions.  In  a  word, 
the  operations  are  in  themselves  more  difficult  and 
extensive,  the  patient's  power  of  resistance  dimin- 
ished, and  the  mortality  therefore  increased. 

On  the  other  hand,  when  the  hepatic  and  com- 
mon ducts  are  free,  late  operations  upon  the 
comparatively  normal  gall  bladder  may  be  as  easy 
and  as  safe  as  operations  performed  as  soon  as  the 
diagnosis  is  made.  When,  however,  as  the  result 
of  prolonged  gallstone  irritations,  the  gall  bladder 
is  contracted  and  friable,  when  its  walls  are  thick- 
ened and  adherent,  when  its  contents  are  infected 
and  purulent,  the  dangers  are  great,  not  only  from 
the  increased  technical  difficulties,  but  from  the 
liability  to  wound  infection  and  to  peritonitis. 

In  many  instances  it  may  be  necessary  to  re- 
move the  gall  bladder  entirely.  This  operation, 
though  usually  successful,  is  often  difficult,  and 
may  be  fatal.  In  one  of  my  cases  death  followed 
total  extirpation  of  a  contracted  and  thickened 
gall  bladder.  Even  if  extirpation  is  not  indicated, 
the  contracted  gall  bladder  must  be  drained  after 
removal  of  its  stones.  Removal  of  gallstones  from 
a  long-inflamed  gall  bladder  is  not  always  easy. 
I  have  found  hour-glass  contractions  requiring 
lateral  and  difficult  incisions,  stones  encapsulated 
in  ulcerated  and  thin-walled  diverticula,  stones 
impacted  deep  in  the  cystic  duct,  abnormalities  of 
position  in  the  gall  bladder  itself,  with  adhesions 
so  dense  and  thick  that  dissections  were  necessar- 
ily blind  and  hazardous.  In  one  instance  attempts 
to  remove  an  impacted  stone  through  a  contracted 
gall  bladder  resulted  in  the  escape  of  the  stone 
through  the  walls  of  its  nidus  into  the  depths  of 
the  subphrenic  space,  whence  it  was  removed 
with  the  greatest  difficulty, —  an  operation  of  the 
most  formidable  kind,  and  one  which  proved  fatal. 
The  physician  who  sent  me  this  patient  had 
previously  referred  to  me  an  old  lady  with  jaun- 
dice. Her  gall  bladder  was  empty,  and  a  perma- 
nent biliary  fistula  followed  cholecystotomy.  She 
had  some  obstruction  in  the  common  duct,  which 
the  operation  failed  to  relieve,  and  she  never  quite 
forgave  the  surgeon,  though  the  operation,  by  re- 
lieving the  jaundice,  even  at  the  expense  of  a 
biliary  fistula,  prolonged  her  life.  Based  upon 
these  two  cases,  a  physician's  experience  might 
well  make  him  skeptical  about  the  late  gall  blad- 
der surgery,  though  it  should  be  a  potent  argu- 
ment in  favor  of  early.  Even,  however,  in  the 
late  operations  upon  the  inflamed  and  contracted 
gall  bladder  the  success  is,  as  a  rule,  great.  The 
analogy  between  operations  upon  the  gall  bladder 
and  operations  upon  the  vermiform  appendix  is 
striking.  Could  every  appendix  be  removed  at 
the  time  when  it  is  possible  to  close  the  abdomen 
without  drainage,  there  would  be  practically  no 
mortality  in  appendicitis.  Could  every  gallstone 
be  removed  when  it  is  contained  in  a  normal  gall 
bladder,  there  would  be  practically  no  mortality 
in  gallstones.  The  moment,  however,  that  the 
infection  breaks  through  the  appendix,  the  fatal 
element  of  sepsis  comes  in.  So  in  gall  bladder 
surgery  the  moment  the  gall  bladder  becomes  it- 
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self  infected,  or  as  soon  as  the  gallstone  —  im- 
pacted in  the  common  duct  —  obstructs  the  biliary 
How,  the  grave  dangers  of  sepsis  or  of  jaundice 
appear.  No  other  argument  than  the  argument 
of  increased  danger  is  really  necessary  to  demon- 
strate the  truth  of  my  proposition.  But,  as  will 
be  discussed  later,  many  patients  with  gallstones 
recover   spontaneously, —  or    apparently  recover, 

—  and  the  physician  who  sees  patients  recover 
after  transitory  colics  may  be  led  to  expect  them 
to  recover  after  the  jaundice  of  permanent  im- 
pactions. Instead  of  condemning  that  palliative 
course  which  has  made  a  late,  dangerous,  and  per- 
haps fatal,  operation  imperative,  they  condemn  as 
unwarranted  that  operation  which  gives  the  only 
reasonable  hope  of  recovery. 

I  recall  the  remark  of  a  physician  who  had 
allowed  a  patient  to  drift  through  months  of 
hopeless  jaundice, —  with  all  that  that  condition 
implies, —  for  the  relief  of  which  a  delayed  opera- 
tion proved  fatal  from  hemorrhage:  "I  shall 
never  forgive  myself  for  allowing  this  operation." 
Those  of  us  who  heard  the  remark  thought  that  it 
would  have  been  more  appropriate  if  he  had  said : 
"  I  shall  never  forgive  myself  for  not  having  ad- 
\  ised   this  operation  earlier." 

The  argument  based  upon  the  great  dangers 
and  mortality  of  late  operations  would  need  no 
Buch  amplification  as  has  here  been  given  were  it 
not  for  the  belief,  more  or  less  prevalent,  that 
medical  treatment,  which  —  in  my  opinion  at  least 

—  can  have  no  effect  whatever  upon  the  gall- 
stones, does  in  fact  cure  them,  and  that  there  is 
enough  expectation  of  spontaneous  cure  to  justify 
the  immediate  if  not  the  remote  dangers  of  delay. 

That  medical  treatment  has  the  least  beneficial 
effect  in  aiding  the  mechanical  expulsion  of  a 
stone  through  the  biliary  passages  from  the  gall 
bladder  to   the   duodenum,   either   in   diminishing 

the  size  of  the  stone,  in  increasing  the  Lumen  of 
tie-  passage,  or  in  increasing  the  force  of  expul- 
sion, seems  to  me  absurd.  To  allow  the  patient 
to  undergo,  once  or  twice,  the  slight  dangers  of  a 

biliary  colic,  in    the   hope  thai    the   last  stone   has 

been  passed,  or  for  the  establishment  of  the  diag- 
nosis, seems  reasonable  enough,  for  the  dangers 

are    not    great.      Small    as  they  are,  however,  they 

are  greater  than  the  dangers  of  an  early  choleoys- 
totomy.     To  persist  in  palliation  when  there  has 

been   the   least   sign  of  a  gall    bladder  infection,  of 

a  common  duct  impaction  (jaundice);  or  when, 

from  the  discovery  of  Facetted  Btones  in  tin'  stools 

there  is  g I  reason  to  suppose  i  hat  more  remain, 

is  to  restrain  the  patient  from  the  course  of  safety, 
ami  to  Force  him  into  the  course  of  danger.  It  is 
against  reason,  experience  and  common  sense. 

The  lesions  of  gallstones  ate  mechanical;  their 
treatment  should   be  mechanic  :il. 

\  •  i  in-t  lie  Foregoing  proposition  arc  tO  be  con- 
sidered the  following  arguments,  some  of  which 

have  already  received  brief  mention  : 

i  I  i    There   is  some  danger  in   tl peration, 

though  it  is  but  slight. 

It  is  well  always  to  emphasise  this  argument  ; 

and    it    is,   I    think,  safe    tO    BBj    thai    the    greater   a 


man's  experience,  the  more  he  appreciates  its 
force.  The  risks  in  operations  for  gallstones  un- 
dertaken at  the  most  favorable  time  are  the  risks 
of  anesthesia,  the  risks  of  simply  opening  the 
abdomen,  and  finally,  the  risks  of  opening  the  gall 
bladder  itself.  The  risk  of  opening  the  abdomen 
under  our  present  methods  of  asepsis  is  slight,  but 
still  it  exists.  The  risk  comprises  unperceived 
errors  in  asepsis ;  inadequate  preparation  of  the 
field  ;  errors  in  the  sterilization  of  the  instruments, 
gauzes,  linen,  and  especially  of  the  hands;  if 
gloves  are  worn,  the  risk  includes  imperfect  ster- 
ilization of  the  glove,  the  tearing  or  pricking  of 
the  glove,  and  the  escape  into  the  wound  of  fluids 
that  during  the  operation  have  been  macerating 
the  fingers;  if  no  face  mask  is  used,  it  includes 
the  dropping  of  perspiration  and  of  hairs  into  the 
field, —  the  coughing,  sneezing,  or  talking  of  par- 
ticles of  buccal  or  of  nasal  fluids  into  the  wound. 
There  are  the  accidents  of  technique — the  cut- 
ting or  tearing  of  the  intestine,  the  possible 
contamination  of  the  wound  with  infected  bile; 
the  dangers  from  the  operator's  technical  treat- 
ment of  the  gall  bladder.  There  are  also  the  dan 
gers  depending  upon  the  idiosyncrasies  of  the 
patient;  his  inability  to  coagulate  his  blood, 
perhaps  an  inherited  tendency  to  hemorrhage. 

Taking  all  these  dangers  together,  they  do  not, 
in  my  opinion,  equal  the  dangers  ^attending  the 
passage  of  a  single  stone  from  the  gall  bladder  to 
the  duodenum. 

The  scope  of  this  paper  does  not  permit  a  dis- 
cussion of  methods  of  asepsis,  as  it  is  taken  for 
granted  that  he  who  is  to  operate  for  gallstones  is 
a  surgeon  of  experience  who  uses  only  most  thor- 
ough methods  of  asepsis.  If  the  man  who  pro- 
poses to  treat  gallstones  surgically  has  had  no  ex- 
perience in  abdominal  surgery,  or  such  limited 
experience  as  practice  in  a  narrow  field  affords, 
and  especially  if  he  has  not  had  the  opportunity 
of  assisting  in  a  large  number  of  cases,-  -the  dan- 
gers of  the  operation  will,  in  my  judgment,  ex- 
ceed the  dangers  of  palliative  treatment,  and  the 
operation  should  not  be  undertaken.  Operations 
upon  the  gall  bladder  for  gallstones  —  like  most 
operations  upon  the  abdominal  viscera  —  may  rad- 
denly  demand  resources  that  only  large  experience 

and  great  skill  affords;  the  operator  must  be  pre- 
pared to  meet,  in  what  arc  apparently  the  sim- 
plest cases,  the  gravest  emergencies  of  abdominal 
surgery. 

{•!)  The  diagnosis  may  be  wrong  and  the  ex- 
plore) ion  unnecessary. 

This  topic  has  been  considered  under  a  previ- 
ous argument.  The  diagnosis  is  frequently  wrong. 
The  exploration  will  have  been  proven  unneces- 
sary, however,  only  when  it  is  performed  after 
the    expulsion    of    the    last     stone;    even    then    the 

operation  »ill  not  have  been  absolutely  unfruit- 
ful, for  the  demonstration  of  the  true  condition 

will  not  be  without  Value.  In  my  experience 
there  ha\c  been  but  one  or  two  cases  in  which 
tin'  last  colic  occurred  during  the  expulsion  of  the 
last  stone  If  the  diagnosis  is  dearly  established 
bj  the  discover]  of  a  stone  in  the  stools,  or  if  the 
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facetting  of  that  stone  indicates  that  others  re- 
main, exploration  is  advisable,  even  with  the 
chance  that  the  last  stone  has  escaped.  The  dis- 
covery of  a  nonfacetted  stone  does  not  disprove 
the  existence  of  other  nonfacetted  stones.  I 
have  found  many  stones,  especially  of  the  finely 
nodular  variety,  without  a  single  facette.  The 
slight  chance  of  operating  after  the  escape  of  the 
last  stone  must  always  be  taken.  The  explora- 
tion1 may  be  proved  unnecessary,  too,  by  the 
discovery  of  hopeless  disease, —  cancer  of  the 
pancreas,  stomach,  colon  or  liver.  The  demon- 
stration of  hopelessness,  however,  is  not  without 
value  —  as,  indeed,  the  demonstration  of  an  empty 
gall  bladder  is  not  without  value.  To  discover 
that  the  last  stone  has  escaped,  to  demonstrate  in 
malignant  disease  that  nothing  remains  to  be 
done,  these  truths  surely  justify  the  slight  risks 
of  exploration.  For  one  such  example  of  need- 
less or  of  hopeless  intervention,  there  will  be 
many  permanent  cures. 

(3)  Hernia  in  the  scar  may  result. 

In  simple  explorations,  in  the  separation  of  ad- 
hesions, in  operations  which  open  neither  the  bil- 
iary nor  the  alimentary  tract  nor  a  septic  focus, 
the  abdominal  wound  can  be  closed  immediately, 
and  hernia  will  rarely  result.  Wounds  which 
must  be  drained  for  a  few  weeks  are  not  infre- 
quently followed  by  hernia,  which  results  partly 
from  retraction  of  the  oblique  and  transversalis 
muscles,  partly  from  division  of  motor  nerves. 
Hernias  high  up  in  the  abdomen,  however,  rarely 
cause  serious  disability.  Gravity  diminishes  the 
intra-abdominal  pressure  upon  the  scar,  and  it  is 
only  in  straining  that  the  bulging  appears.  The 
liability  to  hernia,  is,  however,  a  disadvantage. 

(4)  There  is  the  possibility  that  gallstones  may 
recur. 

This  subject  is  one  of  great  interest.  The  con- 
ditions which  led  to  the  formation  of  gallstones 
in  the  first  place  would  naturally  lead  to  their 
reformation.  If  they  were  in  the  first  instance 
caused  by  infections  of  bile,  it  would  be  necessary 
for  their  reformation  that  there  be  a  renewed  in- 
fection. Such  a  recurrence  of  infection  would, 
however,  seem  on  the  chances  unlikely  to  take 
place.  That  gallstones  are  originally  thus  depend- 
ent, seems  to  have  been  shown  by  the  discovery 
of  micro-organisms  in  their  centre  —  a  fact  which 
has  already  been  noted  by  others,  and  which  in 
my  cases  has  been  demonstrated  by  Dr.  Mark  W. 
Richardson.  If  the  germ  origin  of  gallstones  is 
true,  the  advisability  of  cholecystotomy  and  drain- 
age is  unquestionable ;  for  thus  would  be  insured 
not  only  the  expulsion  of  the  gallstones,  but  of 
the  prime  cause  itself.  Indeed,  drainage  at  the 
time  of  primary  infection  would  probably  have 
prevented  in  the  first  instance  the  formation  of 
gallstones.  I  have  never  seen  or  had  reason  to 
suspect  the  recurrence  of  gallstones  after  cholecys- 
totomy and  drainage.  This  argument  against  in- 
tervention seems,  therefore,  to  have  little  weight. 

(5)  There  is  possibility  of  spontaneous  cure. 
That  gallstones  may  escape  completely  and  per- 
manently through    natural    processes    cannot   be 


doubted.  That  this  fact  should  have  great  weight 
as  an  argument  against  intervention  when  gall- 
stones begin  to  offend,  is,  in  my  judgment,  con- 
traverted  by  experience  and  by  common  sense. 

The  question  of  spontaneous  cure  is  a  purely 
mechanical  one.  Certain  gallstones  permit  a  safe 
spontaneous  cure,  and  only  certain  ones, —  namely, 
those  small  enough  and  smooth  enough  to  pass 
through  the  cystic  and  common  ducts  and  through 
the  duodenal  papilla  into  the  duodenum.  All  the 
gallstones  must  be  no.  larger  than  this  certain 
size  to  be  safely  evacuated.  In  some  instances, 
however,  even  when  the  stones  are  all  of  about 
the  same  size  and  small  enough  to  be  expelled, 
only  a  few  will  escape  with  each  attack  of  biliary 
colic.  In  a  case  in  which  I  saw  a  dozen  or  more 
gallstones,  about  as  large  as  a  medium-sized  pea, 
pass  during  one  attack,  I  subsequently  opened 
the  gall  bladder  and  found  large  numbers  of  simi- 
lar stones.  In  some  cases  I  have  found  a  great 
number  of  gallstones  of  the  same  shape  and  size 
with  some  very  large  ones.  There  may  be  one  or 
two  as  large  as  an  olive  or  a  filbert,  many  the  size 
of  a  pea,  and  many  extremely  small.  The  expul- 
sion of  the  smaller  stones  may  take  place  without 
symptoms ;  of  the  medium-sized  with  repeated 
attacks  of  biliary  colic ;  but  expulsion  of  the 
larger  ones  can  take  place  only  by  direct  ulcera- 
tion through  the  gall  bladder  walls.  The  patient 
may  live  for  years,  and  undergo  numerous  attacks 
of  colic,  without  impaction  of  the  larger  stones. 
No  one  can  predict,  however,  even  when  numer- 
ous small  stones  have  been  demonstrated  in  the 
stools,  when  the  impaction  of  a  large  stone  will 
cause  a  permanent  jaundice.  Many  stones  may 
exist  in  the  gall  bladder  without  offending.  While 
they  are  in  the  gall  bladder,  however,  we  must 
always  be  prepared  for  infections  of  the  gall  blad- 
der through  the  irritation  which  they  cause.  The 
emergencies  of  acute  gall  bladder  infections  are 
by  no  means  uncommon.  They  occur  in  a  large 
proportion  of  cases  without  previous  evidence  of 
their  presence.  The  very  first  symptom  may  be  a 
fulminating  infection  of  the  gall  bladder,  result- 
ing in  gangrene, —  it  may  be  a  sudden  perforation, 
with  extensive  and  fatal  flooding  of  the  whole 
abdomen.  Though  we  cannot  prevent  the  occur- 
rence of  such  disasters  when  gallstones  are  un- 
suspected, we  can  anticipate  them  and  provide 
against  them  when  they  are  suspected,  and  that, 
too,  at  a  very  small  risk. 

Spontaneous  cure  through  the  dangerous  proc- 
ess of  adhesive  peritonitis  and  evacuation  into 
the  intestine  is  possible.  I  have  already  men- 
tioned the  escape  of  a  gallstone  into  the  intestine, 
with  complete  intestinal  obstruction,  in  a  man 
who  had  never  had  a  moment's  pain.  The  stone 
may  in  rare  instances  escape  through  the  abdomi- 
nal wall.  For  one  recovery  through  so  clumsy 
and  dangerous  a  method  of  spontaneous  mechan- 
ical cure,  however,  there  are  many  deaths.  In 
l'elying  upon  it,  the  physician  relies  upon  weak- 
ness, when,  by  the  art  of  surgery,  he  might  rely 
upon  strength. 

Once  gallstones  begin  to  offend,  then  the  only 
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possibility  of  spontaneous  cure  lies  in  the  success- 
ful expulsion  of  the  stones  through  the  biliary 
passages,  or  in  the  successful  ulceration  into  the 
alimentary  canal, —  or,  in  very  rare  instances,  in 
the  successful  ulceration  through  the  abdominal 
wall. 

The  foregoing  statement  of  tacts  concerning 
the  spontaneous  cure  of  offending  gallstones  in- 
cludes the  only  argument  of  importance  against 
surgical  intervention.  Bui  we  have,  under  the 
most  favorable  circumstances,  painful,  perhaps 
often  repeated  and  prolonged,  colics,  with  a  strong 
probability  thai  they  will  continue  indefinitely. 
with  no  certainty  of  permanent  cure, —  with  every 
probability  that  with  increasing  age  of  the  pa- 
tient and  increasing  size  of  the  stone,  the  difficul- 
ties and  dangers  of  passage  will  also  increase. 

We  have  on  one  hand  the  painful,  dangerous 
and  uncertain  processes  of  ulceration, —  processes 
which  may  require  years  for  their  completion, 
and  which  invite  the  disasters  of  localized  infec- 
tion, biliary  extravasation,  general  peritonitis, 
faulty  adhesions,  liver  and  pancreatic  infections, 
and  new  growths, —  the  clumsy,  dangerous  and 
ineffectual  methods  of  nature.  We  have  on  the 
other  hand  the  safe,  rapid,  intelligent  and  scien- 
tific work  of  a  few  minutes,  with  absolute  demon- 
stration, not  only  that  the  gallstones  themselves 
have  been  removed,  but  that  complicating  condi- 
tions have,  if  possible,  been  relieved. 

(6)  There  is  also  the  possibility  that,  after 
offending  enough  to  prove  the  diagnosis,  gall- 
stones may  give  no  further  trouble. 

The  possibility  that  gallstones  which  have  once 
offended  may  never  again  offend  cannot  be  de- 
nied. The  fact  that  in  a  given  case  it  is  impossi- 
ble to  tell  what  the  future  will  be  makes  this 
argument  of  little  weight.  If  in  any  case  there 
are  distinct  contra-indications  to  operation,  the 
possibility  that  there  will  he  no  further  trouble 
may  be  looked  upon  with  a  certain  satisfaction; 
but,  as  an  argument  against  intervention,  this 
possibility  should  receive  hut  little  considera- 
tion. 

(7)  The  last  and  decisive  attack  of  biliary  colic 
may  have  hcen  caused  by  the  last  remaining  gall- 
stone, exploration  showing  that  none  remain. 

This  argument  lias  already  been  disonssed. 

As    time    goes    by,    the    difficulties   and     douhts 

which  many  of  us  felt  in  the  beginning  as  to  the 
best  treatment  of  gallstones  b< me  dissipated  in 

the  light  of  renewed  ex pericnec.  Aided  hy  nu- 
merous explorations  upon  the  living,  especially  in 
oases  of  doubt,  we  are  becoming  more  and  more 
accurate  in  diagnosticating  the  lesion.  We  have 
demonstrated,  by  thousands  of  operations  upon 
the  abdominal  ost  itj .  the  safety  of  simple  explora- 
tions. ,\t  the  same  time  we  have  demonstrated 
in  hundreds  of  oases  the  pathological  appearances 
of  gallstone  lesions  in  their  earliest  stages.     We 

have  seen  the  changes,  after  years  of  natural  ef- 
fort*  at    expulsion,    in     the    thickened,    contracted 

and  friable  gall  bladder;  In  the  gall  bladder  bur- 
ied in  extensive  adhesions  of  the  right  upper 
quadrant,  contracted  upon  large  stones,  ulcerated, 


and  filled  with  septic  fluids.  We  have  seen  the 
perforations  from  the  gall  bladder  into  the  intes- 
tine, the  peritonea]  cavity,  the  abdominal  wall; 
obstructions  of  the  cystic,  hepatic  ami  common 
ducts;  strictures  at  the  duodenal  papilla;  biliary 
fistulas;  the  acute  infections  of  the  gall  bladder 
varying  between  simple  distentions  with  mildly 
septic  Quids  and  total  gangrene  of  the  gall  blad- 
der wall.  We  have  seen  the  gall  bladder  dis- 
tended with  the  chronic  puriform  fluids  of  long 
continued  inflammation,  or  infected  by  the  highly 
septic  fluids  of  an  acute  cholecystitis.  We  have 
observed,  only  too  often,  malignant  new  growths 
of  the  interior  of  the  gall  bladder  itself ;  cancer 
of  the  liver  secondary  to  cancer  of  the  gall  blad- 
der; acute  and  chronic  infections  of  the  pancreas. 
In  a  word,  we  have  seen  a  great  variety  of  lesions, 
owing  directly  or  indirectly  to  the  presence  of 
gallstones,  lesions  which  in  the  early  stages  would 
have  been  safely  prevented  by  surgical  treatment. 
The  spontaneous  cure,  whether  or  not  it  is 
aided  by  medicinal  treatment,  is  clumsy,  danger- 
ous, ineffectual  and  contrary  to  common  sense. 
Once  gallstones  begin  to  offend,  there  is  no  way 
of  telling  how  the  process  will  end,  except  that, 
on  the  chances,  it  will  end  either  in  permanent 
disability  or  in  death.  Treated  mechanically,  as 
they  art'  hy  surgical  art,  gallstones  are  quickly, 
safely  and  permanently  removed,  at  the  least  pos- 
sible expense  in  suffering  and  in  danger. 


OBSTRUCTIVE    DISEASES    OF    THE   LOW  Eli 
BOWEL.' 

nv    nr.Mtv  ".  M.llirv,  M.D.,  BOSTON. 

Tin.  diseases  of  the  pelvic  \  iseera,  which  cul- 
minate in  obstructive  interference  t>\  the  function 

of  the  lower  bowel  and  bring  into  consideration 

surgical  measures  for  relief  or  cure,  constitute  one 
of  the  most  interesting  chapters  in  the  history  of 
pelvic  diseases. 

The  pathologic  changes  incident  to  such  condi- 
tions arc.  for  the  most  part,  chronic,  ami  are 
usually  accompanied  by  discomfort,  pain  and  suf- 
fering of  an  extreme  character.  The  limitation  of 
time  at  my  disposal  absolutely  prevents  an  ex- 
haustive  treatment  of  the  subject.  For  the  sake 
of  convenience,  it  may  he  well  to  subdivide  it: 
(  1  )  Tin'  conditions  extraneous  to  the  bowel;  ( '2  ) 
die  obstruction  caused  by  its  contents;  ami  (3) 
the  pathologic  conditions  belonging  to  the  viscus 

i I  self. 

The  ohanges  incident  to  injuries  of  the  pelvis, 
causing  obstructive  interference  with  the  func- 
tion of  the  lower  bowel,  are  usually  of  an  acute 
character  ami.   as   a   consequent,   do   not    come 

within  the  SCO] I  the  present  discussion. 

As  the  result  of  injuries,  however,  changes  may 
supervene  which  materially  impair  the  function 
of   the   lower  intestine  and,  although    not    produc- 

i  Raadb]  Invitation  before  the  MasnchtiMtta  Medical  SooMty, 
JuM  U,l(01,ui  pari  "f  Ok-  general  topic, "  In  What  raaea  of 
the  Mtinrntan  Tr>  c  \..|  Emergencies,  Should  <>i>or» 
tton  !"■  Irtvleed  for  Relief  m  i  un 
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ing  a  positive  obstruction,  demand  operative  in- 
tervention. 

Fracture  of  the  coccyx  is  a  well-recognized  il- 
lustration of  such  a  condition.  Deformation  of 
the  pelvis  and  osteoplastic  growths  also  deserve 
mention. 

In  the  male,  diseases  of  the  seminal  vesicles  and 
prostate  frequently  bring  about  such  an  irritated 
condition  of  the  lower  bowel  as  to  induce  most 
painful  suffering  and  impair  the  function  of  defe- 
cation to  a  degree  closely  simulating  intestinal 
obstruction.  This  is  also  true  in  old  cases  of 
stone  in  the  bladder.  Fortunately,  owing  to  ear- 
lier surgical  intervention,  these  conditions  are  far 
less  common  than  formerly.  Rarely  chronic 
distention  of  the  bladder  may  induce  the  most 
pronounced  type  of  rectal  irritation  and  be  inter- 
preted as  a  constant  desire  for  defecation. 

Incident  to  diseases  of  the  reproductive  organs 
in  the  female,  interference  of  the  function  of  t In- 
lower  bowel  to  a  degree  demanding  surgical  inter- 
vention is  by  no  means  rare.  The  infectious  dis- 
eases of  the  Fallopian  tubes,  with  the  secondary 
conditions  dependent  thereon,  have,  as  a  very 
common  symptom,  the  disturbance  of  the  intesti- 
nal function  so  as  to  produce  the  most  acute  suf- 
fering and,  on  this  account,  demand  surgical 
intervention. 

Small  cystic  tumors  of  the  ovary  or  broad  liga- 
ment not  seldom  bring  about  a  train  of  functional 
disturbances  of  the  lower  bowel,  seriously  in- 
terfering with  defecation,  and  occasionally  [by 
mechanical  pressure  make  urgent  demand  for  sur- 
gical relief.  The  retroversion  of  the  gravid  uterus 
sometimes  produces  the  most  marked  tenesmus 
and  straining,  causing  the  patient,  among  other 
symptoms,  an  intense  and  unrelieved  desire  for 
defecation.  Uterine  tumors  not  seldom  so  block 
the  pelvis  as  to  arrest  the  function  of  the  lower 
bowel,  and  for  this  reason  render  surgical  inter- 
vention necessary.  Unfortunately,  this  latter 
condition  may  come  on  so  gradually  as  not  to  be 
suspected  by  the  patient,  and  may  be  easily  over- 
looked by  the  physician.  Instances  of  this  type 
are  by  no  means  rare.  I  have  operated  upon  a 
number  of  patients  where  the  impairment  of  the 
intestinal  function  was  the  more  prominent  symp- 
tom because  of  a  small  uterine  myoma  having 
become  hrmly  wedged  in  the  lower  pelvic  strait. 
An  illustrative  case  of  this  type  is  the  following : 
Miss  H.,  age  58.  Menstruation  ceased  about  10 
years  ago.  Menorrhagia  for  some  years  was  very 
pronounced.  At  40  she  suffered  severely  from 
weight  and  distention  caused  by  a  large  symmet- 
rical fibroid  tumor,  distending  the  abdomen  almost 
to  that  of  full  term  of  pregnancy.  This  slowly 
lessened  in  size  after  the  menopause  until  it  was 
believed  by  herself  and  her  physician  to  have  en- 
tirely disappeared.  Six  months  previous  to  opera- 
tion, vesical  tenesmus  and  intestinal  obstruction 
became  so  marked  that  she  was  obliged  to  take 
her  bed  and  was  too  sick  to  leave  it,  her  life  being 
despaired  of.  I  removed,  with  the  greatest  of 
difficulty,  a  calcified  uterine  tumor  almost  com- 
pletely filling  the  pelvis  and  so  firmly  wedged  in 


the  lower  strait  that  it  required  nearly  my  entire 
strength,  aided  by  the  Trendelenburg  position,  to 
dislodge  it.  Months  followed  before  the  intes- 
tinal function  was  completely  restored. 

The  pathologic  changes  which  occur  in  the 
hemorrhoidal  plexus  of  vessels  are  sometimes  so 
pronounced  as  to  require  surgical  treatment,  not 
alone  because  of  the  local  conditions  of  pain  and 
suffering,  but  that,  coassociated  with  dilatation 
of  the  rectum,  obstructive  conditions  of  the  lower 
bowel  supervene.  I  have  several  times  met  with 
displacement  of  the  pelvic  viscera,  causing  an 
arrest  of  intestinal  function  to  such  a  degree  as  to 
demand  operation.  Two  cases  of  this  character 
were  incident  upon  hernia  of  the  bladder,  one  in 
which  for  some  days  intestinal  obstruction  had 
been  complete.  The  patient's  condition  was  in 
extremis  incident  upon  an  old  hernia  in  which  8 
or  10  inches  of  the  large  intestine  had  long  been 
incarcerated  in  the  sac. 

The  medical  practitioner  is  not  seldom  called 
upon  to  relieve  acute  distress  from  the  accumula- 
tion of  foreign  material  lodged  in  the  lower  canal. 
This  is  an  experience  common  to  all  practitioners, 
and  yet  it  is  occasionally  of  a  type  and  character 
demanding  surgical  intervention.  Fecal  accumu- 
lations are  by  far  the  most  common,  and  the  suf- 
fering incident  thereto  is  often  intense.  This  is 
more  frequent  in  women,  owing  to  the  pathologic 
conditions  of  her  pelvic  viscera,  dependent  upon 
the  result  of  the  loss  of  perineal  support,  follow- 
ing childbirth,  impairing  the  function  of  the  lower 
bowel  and  inducing  rectocele. 

This  condition  is,  however,  not  seldom  met 
with  in  men  and  in  women  without  other  pelvic 
complications. 

Some  time  since,  I  operated  upon  a  woman  with 
a  history  of  more  than  30  days  having  passed 
without  defecation.  The  suffering  was  less  than 
might  have  been  supposed,  and  yet  the  entire 
lower  bowel  was  blocked  with  such  a  mass  of 
dried  feces  that,  after  complete  etherization,  the 
accumulated  material  was  removed  with  much 
difficulty.  Two  cases  have  been  reported  to  me 
in  which  the  period  of  nondefecation  was  yet 
longer,  and  a  considerable  number  of  such  cases 
are  on  record.  It  is  very  probable,  however,  that 
these  conditions  have  been  preceded  by  a  long 
period  of  comparative  functional  inaction  of  the 
lower  bowel,  with  previous  distention,  etc. 

Foreign  bodies  are  by  no  means  rarely  found 
interfering  with  defecation,  demanding  the  inter- 
vention of  the  surgeon.  It  is  remarkable  that  an 
individual  may  swallow  accidentally  such  articles 
without  knowledge  thereof  until  arrested  by  the 
sphincter  muscle.  Pieces  of  bone  are  probably 
the  more  common.  On  one  occasion  the  most 
acute  distress,  demanding  immediate  relief,  was 
caused  by  a  sharp  thorn  more  than  an  inch  in 
length,  which  I  removed  after  it  had  penetrated 
the  lower  border  of  the  sphincter  muscle.  Spas- 
modic contraction  of  the  muscle  was  almost  con- 
tinuous, producing  the  most  intense  suffering. 
The  patient  had  no  knowledge  of  its  presence  in 
the  alimentary  canal  until  thus  caught  in  the  act 
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of  defecation.  Some  time  since  a  very  intelligent 
lawyer  brought  me  a  round  steel  nail  1^  inches  in 
length,  bent  at  an  angle  of  45°.  lie  was  hastily 
eating  in  a  railroad  restaurant,  almost  at  the  same 
time,  a  hot  biscuit  and  a  baked  apple.  He  felt  a 
slight  scraping  in  the  throat,  which  he  attributed 
to  swallowing  the  stem  of  the  apple.  He  had  no 
knowledge  of  the  nail  until  caught  by  the  sphinc- 
ter muscle  in  the  act  of  defecation,  producing  in- 
tense suffering.  Some  years  ago  two  immense 
gallstones  were  brought  me  for  examination,  hav- 
ing been  lodged  in  the  lower  bowel,  from  whence 
they  were  removed  by  the  family  physician.  For 
months  it  had  been  believed  that  the  patient  was 
dying  from  cancer  of  the  liver,  so  intense  were 
her  jaundice  and  the  local  suffering.  Immediate 
relief  was  experienced,  and  the  patient  began 
slowly  to  improve  when,  nearly  6  weeks  later,  the 
removal  of  these  gallstones,  measuring  over  an 
inch  in  diameter,  aided  in  making  a  more  cor- 
rect diagnosis.  At  the  pathologic  exhibit  of  the 
American  Medical  Association  at  St.  Paul,  in 
June,  1901,  there  was  a  calcareous  concretion,  so- 
called  bowel  stone,  quite  3  inches  in  diameter, 
which  had  caused  obstruction. 

A  most  heterogenous  collection  of  foreign  ma- 
terials are  reported  as  having  been  removed  from 
the  rectum,  many  having  been  placed  there  by  the 
sufferers  themselves  while  not  in  stable  mental 
condition. 

The  most  important  subdivision  of  the  sub- 
ject remains  for  consideration;  namely,  structural 
changes  in  the  wall  of  the  intestine,  due  to  malig- 
nant growths.  Since  cancer  of  the  intestine  has 
been  the  subject  of  the  two  preceding  essayists, 
it  would  lie  a  fruitless  repetition  for  me  to  enter 
into  the  discussion  of  the  pathologic  conditions, 
except  so  far  as  relates  to  its  surgical   aspect.      In 

a  recent  paper  by  K.  X.  Mason,8 entitled  "Some 

Remarks  from  an  Analysis  of  f>,000  ( 'ascs  of  Malig- 
nant Disease,"  the  author  draws  some  very  inter- 
esting deductions.     Sixty-three   per  oent  of  the 

cases  were   females.      This  is  shown    to   be  due   to 

the  greater  tendency  of  cancel-  to  occur  in  the 
breast  ami  in  the  uterus.     The  demonstration  is 

made  that   by  excluding  all   the  cases  of  malignant 

diai  see  occurring  in  organs  peculiar  to  either  sex, 
cancel-  is  more  common  in  the  male,  in  the  pro- 
portion  of   about   58   to    IT'/;.     This  the  author 

traces  more  especially  to  trauma  and  syphilis. 
Al t    three-fourths  of   all    the  08608  of   cancer  in 

the   male   ooour   in    the   alimentary   tract.      His 

tallies  show  that,  in  7 '/,,  of  the  cases,  the  disease 
was  located  in  the  rectum,  anil  that  there  were 
nearly  twice  as  many  males  as  females. 

It  is  interesting  to  note  that  the  committee,  in 
discussing  the  predisposing  causes  of  malignant 
,  give  the  first  place  "to  prolonged  looal 
irritation  due  io  various  causes,  Betting  up  in- 
flammatory changes  in  the  irritated  tissues." 

By   far  the  greater  emphasis  is  to  he   placed 

upon      the    early     recognilion     of     the     malignant 

changes  in  the  lower  bowel,  since  in  tin    treat 

iniiil  of   c. im-er  of    the  reclum   little  can   In-  hoped 
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for  except  from  prompt  surgical  intervention  be- 
fore the  disease  has  deeply  invaded  the  tissues. 
I  cannot  emphasize  too  strongly  the  importance 
of  a  careful  examination  of  the  lower  bowel  in  a 
large  class  of  eases  which  are  generally  over- 
looked by  the  family  physician.  Unfortunately, 
the  great  majority  of  the  sufferers  from  cancer 
of  the  rectum  come  to  the  surgeon  when  it  is  too 
late  to  hope  for  cine  by  complete  removal  of  the 
diseased  structures.  When  cancer  has  advanced 
to  come  within  the  strict  limitation  of  my  subject 
—  obstructive  disease  of  the  lower  bowel  —  little 
can  be  hoped  for  except  palliation  by  colostomy. 

The  usual  place  of  selection  is  below  the  left  an- 
terior superior  iliac  spine  above  Poupart's  liga- 
ment. In  this  operation,  it  is  usually  the  better 
way  to  make  a  funnel-shaped  incision  through 
the  abdominal  wall,  parallel  to  Poupart's  liga- 
ment, commencing  just  below  the  spine  of  the 
ileum.  The  sigmoid  flexure  of  the  intestine  is 
easily  found  and  is  carefully  sutured  to  the  peri- 
toneum, the  needle  being  made  to  penetrate  the 
connective  tissue  coat  of  the  intestine.  Good  sur- 
geons vary  in  the  method  of  suturing.  I  much 
prefer  fixation  by  two  lines  of  tine  continuous 
tendon  sutures.  Unless  imperative,  the  intestine 
should  not  he  opened  until  after  24  hours,  when 
peritoneal  union  will  be  found  to  have  taken 
place.  The  division  of  the  bowel  is  best  effected 
with  the  cautery  knife.  The  mucous  membrane 
may  be  drawn  out  and  sutured  to  the  skin,  and 
the  redundant  rosette  of  the  mucosa,  which  some- 
times OCOUrs,  when  this  has  not  been  done,  is 
usually  not  painful  or  troublesome  and  aids  mate- 
rially in  the  retention  of  the  feces. 

The  removal  of  malignant  growths  of  the  rec- 
tum is  now  advised  in  a  very  large  percentage  of 
cases  not  considered  amenable  to  operation  a  few- 
years  ago. 

The  technic  of  these  operations  is  well  de- 
scribed in  most  of  our  modern  texthooks,  and 
need  not  he  repeated.  In  the  review  of  my  own 
surgical  experience  I  find  that  I  have  steadily 
enlarged  the  class  of  cases  considered  operable 
and  am  governed  very  much  more  by  the  evi- 
dence that  the  disease  is  absolutely  local,  that  is, 
circumscribed  within  the  periphery  of  the  bowel 
it  its  original  site  of  invasion,  than  by  the  precise 

location    of    the     part     involved.       It     is    gencralU 

recognized  that  a  oircumscribed  growth,  limited 
to  a  portion  of  the  bowel  within  reach  of  the 
finger,  in  either  sex,  is  operable.      If   there  is  .lis 

tinct  evidence  of  glandular  infiltration  as  a  sec- 
ondary development  to  the  primary  growth,  it  is 
very  doubtful  if  operation  is  advised.     This  is  the 

class  of  oases  in   which  great   relief    is  experienced 

and  life  prolonged  by  a  colostomy,  since  thereby 
the  part  affected  is  given  comparative  physiologic 

i,-t  and    can    lie    kept   from  fecal  defilement.       We 

an'  indebted  to  Kocher  for  pointing  out  the  very 
considerable   increase  ,.f  space  obtained   by  the 

removal    of    the    COCCJ  \. 

Little  by  little  portions  of  the  sacrum  were  re- 
moved, and  a  most  noteworthy  contribution  was 
given,  more  especially  by  Evraske,  after  whom  the 
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operation  is  now  named.  In  a  number  of  instances, 
I  have  thought  I  obtained  a  decided  advantage  by 
first  establishing  an  artificial  anus,  since  by  this 
means  the  pelvic  structures  are  given  a  more 
nearly  physiologic  rest  and  can  be  operated  on 
much  more  safely.  One  who  has  seen,  for  the 
first  time,  the  operation  for  the  removal  of  a  con- 
siderable segment  of  the  lower  bowel  performed 
by  a  free  opening  through  the  sacral  region,  espe- 
cially in  a  moderately  thin  subject,  is  surprised  at 
the  wide  field  of  operation  thus  obtained.  The 
bowel  may  be  enucleated  with  the  clear  guidance 
of  vision,  and  even  the  peritoneal  cavity  entered 
from  below,  freeing  the  intestines  sufficiently  to 
bring  down  a  very  considerable  loop  of  the  intes- 
tine. In  this  way  I  have  several  times  resected  a 
portion  of  the  lower  bowel,  saving  the  normal 
anal  aperture  with  the  sphincter  muscle. 

In  1S93  I  first  used  a  large  Murphy  button,  for 
the  coaptation  of  the  segment,  which  came  away 
the  twelfth  day.  The  thick  intestinal  wall  ren- 
dered its  application  difficult,  although  the  patient 
did  very  well.  I  have  since  had  recourse  to 
suture  in  addition. 

This  I  believe  to  have  been  the  first  use  of  the 
Murphy  button  in  this  portion  of  the  bowel,  but 
its  applicability  was  suggested  to  me  by  my  friend, 
Dr.  II.  O.  Walker  of  Detroit.  It  will  frequently 
be  found  impossible  to  save  the  distal  end  of  the 
bowel,  and  then  it  will  be  necessary  to  free  the 
upper  portion  sufficiently  to  bring  the  resected 
end  easily  out  at  the  sacral  portion  of  the  wound 
and  suture  it  there.  If  this  has  been  done  asep- 
tically,  I  think  it  preferable  to  close  the  entire 
lower  segment  with  lines  of  buried  sutures,  thus 
evenly  coaptating  the  soft  parts. 

Although  the  wound  is  a  large  one,  the  vascu- 
larization is  ample,  and  the  union  of  the  aseptic 
wound  is  primal.  Special  care  should  be  taken 
in  closing  the  skin  with  a  light-running  buried 
suture  which  should  include  only  in  the  deeper 
portion  of  it,  since  otherwise  the  exceptionally 
large  follicles  of  the  skin  may  prove  a  source  of 
infection.  This  portion  of  the  wound  is  care- 
fully sealed  with  iodoform  collodion. 

Another  advantage  of  this  operation,  by  a  wide 
invasion  of  the  pelvis  from  below,  lies  in  the  pos- 
sible removal  of  many  of  the  pelvic  glands,  a  com- 
mon source  of  secondary  infection.  The  artificial 
anus  in  the  sacral  region  is  quite  as  troublesome 
as  in  the  iliac  region.  The  mortality  following 
these  operations  is  much  less  large  than  even  a 
decade  ago,  while  the  results  are  much  more  satis- 
E&ctory.  First,  because  of  a  better  aseptic  technic  ; 
and,  secondly,  because  the  cases  operated  upon  are 
brought  to  the  surgeon  as  soon  as  the  diagnosis  has 
been  made,  without  the  fatal  delay  of  tentative 
treatment  which  prevailed  at  an  earlier  period. 
The  future  of  this  class  of  operations  gives  yet 
better  promise,  since  many  details  of  the  surgical 
technic  come  within  the  limit  of  great  possible 
improvement.  It  is  very  probable  also  that  a  fur- 
ther specialization  of  this  regional  surgery  will 
obtain,  since  the  severer  operations  are  likely  to 
tax  the    resources    of    the    best  surgeons,    and  a 


greater  familiarity  with  the  local  technic  aids 
materially  in  securing  an  effective  result. 

Probably  the  most  valuable  contribution  to  the 
surgery  of  the  lower  bowel  is  due  to  the  teaching 
of  the  gynesic  surgeon.  The  invasion  of  the  ab- 
dominal cavity  and  life-saving  results  dependent 
thereon  form  one  of  the  most  brilliant  chapters  of 
modern  science. 

The  opening  of  the  abdomen,  with  the  patient 
in  the  Trendelenburg  position,  places  the  entire 
pelvic  viscera  under  easy  inspection.  The  small 
intestines  are  walled  off  from  above,  the  perito- 
neum is  opened  from  below,  and  the  lower  portion 
of  the  bowel  is  freed  from  its  attachments.  Usu- 
ally one  or  two  branches  of  the  sacral  arteries  are 
divided  and  require  ligature.  Then  the  loop  of 
the  intestine  is  freed,  and  the  diseased  portion 
treated  as  the  conditions  demand.  If  the  lower 
segment  is  free  from  disease  sufficiently  large  to 
permit  of  its  utilization,  it  should  be  preserved. 
If  not,  it  must  be  removed.  Then  it  will  be  neces- 
sary to  doubly  ligate  the  upper  portion  of  the  in- 
testine and  divide  between  the  ligatures.  The 
upper  portion  is  cleansed  and  carefully  protected 
from  infecting  the  parts,  while  the  lower  segment 
is  entirely  removed.  This  having  been  done,  the 
bleeding  vessels  are  ligatured,  and  an  artificial 
anus  is  made  by  securing  the  upper  healthy  bowel 
laterally  as  in  a  usual  colostomy,  and  the  entire 
pelvic  wound  is  closed  with  buried  sutures,  much 
care  being  exercised  in  closing  the  peritoneum  of 
the  pelvic  basin.  If  it  has  been  possible  to  main- 
tain an  aseptic  technic,  it  is  better  to  close  the  pel- 
vic wound  without  drainage  ;  otherwise  drain.  If 
the  upper  loop  of  intestine  is  of  sufficient  length, 
it  may  be  wise  to  make  the  artificial  anus  in  the 
normal  site,  possibly  saving  some  of  the  sphincter 
muscle. 

In  woman  the  vagina  may  be  utilized  to  "  piece 
out"  the  abbreviated  bowel.  When  this  is  done 
much  care  must  be  used  in  closing  the  pelvic  peri- 
toneum about  the  displaced  intestine.  When  it 
is  possible  to  resect  the  diseased  portion  of  the 
bowel,  the  intestine  is  freed  as  above  described, 
inclosed  by  ligatures  and  resected.  Reunion  of 
the  healthy  portions  may  be  effected  by  retention 
apparatus,  as  the  Murphy  button  already  referred 
to,  or  by  sutures.  It  must  be  remembered  in  either 
case  that  the  connective  tissue  of  the  intestine  is 
the  important  portion  for  coaptation.  Dr.  John 
13.  Wyeth  of  New  York,  at  the  present  June  meet- 
ing of  the  American  Medical  Association,  described 
a  modification  of  the  combined  operation,  which 
he  had  devised  and  used  in  three  instances. 

The  sphincter  is  well  dilated  and,  as  far  as  may 
be,  the  lower  bowel  is  emptied  and  disinfected. 
The  abdomen  is  entered  from  above,  the  perito- 
neal attachment  of  the  pelvic  floor  freed,  the 
bowel  separated,  and  the  circumscribed  portion  of 
the  diseased  structures  tied  off  and  removed  as 
already  described.  Through  the  lumen  of  the 
lower  segment  of  healthy  bowel  long  forceps  are 
passed,  and  the  upper  portion  of  the  freed  bowel 
drawn  down  externally.  This  also  everts  the 
lower  segment  and  makes  easy  the  careful  sutur- 
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ing  of  the  two  portions  of  the  bowel.  After  this 
has  been  effected,  the  everted  bowel  is  restored, 
the  bleeding  vessels  are  sutured,  the  peritoneum 
of  the  pelvis  is  carefully  approximated,  and  the 
abdominal  wound  is  closed.  The  perineal  wound 
is  drained. 

I  regard  the  resection  of  the  lower  bowel  for 
cancer  by  approaching  it  from  above  in  many  in- 
stances as  a  very  great  advance  in  modern  technic 
for  a  variety  of  reasons.  The  lymphatic  glands 
of  the  pelvis  can  be  examined  and  removed  if 
necessary  as  by  no  other  route.  The  resection 
may  lie  made  much  more  accurately,  and  in  many 
instances  the  function  of  the  lower  bowel  pre- 
served or  restored.  Cancer  of  the  rectum  is  one 
of  the  most  deplorable  of  all  diseases.  The  last 
decade  has,  however,  added  greatly  to  the  im- 
proved surgical  measures  for  its  relief  and  cure, 
but  do  field  of  surgery  demands  greater  improve 
inent  in  skill  and  technic  or  promises  greater  tri- 
umph in  the  relief  of  suffering. 


THE  INDICATIONS  FOB  OPERATION  IX  MA- 
LIGNANT NEOPLASMS  Of  THE  STOMACH." 

v.\    I  Fi. Mil  I  B  GREENE  CI  M8TON,   M.D.,   BOSTON. 

EVERT  neoplasm  of  the  stomach  should  lie 
treated  by  resection  as  long  as  resection  is  tech- 
nically possible,  and  the  general  condition  of  the 
patient  is  sufficiently  satisfactory  to  allow  the 
operation  being  done.  The  presence  of  evident 
metastases  which  cannot  be  removed  does  away 
with  all  possibility  of  a  durable  cure,  and  consti- 
tutes very  bad  conditions  for  the  immediate  suc- 
cess of  the  operation.  These  facts  are  admitted 
by  many  surgeons,  but  are  by  no  means  unani- 
mously accepted.  Billroth  made  many  reserves 
in  this  matter,  which  Kronlcin  and  ECiselsberg  not 
long  ago  reviewed  in  a  similar  manner.  The  latter- 
mentioned  gentleman  says  that  he  never  operates 
on  a  pyloric  carcinoma  of  any  extent  in  which 
the  fearful  symptoms  of  stenosis  are  wanting,  or 
where  there  were  only  symptoms  of  cachexia. 
Billroth  believed  that  a  surgical  operation  would 
DOt  prolong  the  life  of  patients  under  these  cir- 
cumstances, on  account  of  the  natural  evolution  of 

carcinoma  of  the  Btomaofa  which  follows  the    same 

course  as  carcinoma  in  other  organs. 

Zawadzki  and  Solman  believe  that  operation  is 

only  indicated  in  those  patients  whose  general 
Condition    depends    more    on    the    presence    of    the 

mechanical  stricture  than  to  the  cancerous  ca- 
chexia. On  this  last  point,  however,  I  would  ob- 
serve that  the  distinction  is  not  always  eaaj   i" 

make,  and  at  the  same  time  the  indications  for 
Operating,  were  this  rule  followed,  WOUld  be  ex- 
tremely limited   indeed. 

But  the  question  should  be  examined  in  a  more 

general  point  of  view.     Now,  either  the 
simply  proposes  to  perform  the  surgerj   necessi- 
tated by  the   accidents    produced  by   carcinoma  of 

'  Krmark*  nia<lr  In  a  dUoUMlon  "li 
annual    meeting  "f   the   V  .  June  II. 


the  stomach,  in  which  case  the  above  distinctions 
would  be  quite  legitimate,  or  on  the  other  hand,  it 
is  the  malignant  neoplasm  itself  that  he  proposes 
to  deal  with,  in  which  case  the  only  limits  to  the 
feasibility  of  extirpation  of  the  growth  is  simply 
the  material  impossibility  of  performing  a  cum- 
pletc  resection  far  out  of  the  limits  of  a  neoplastic 
infiltration  and  in  healthy  tissues. 

Many  researches  have  been  undertaken  to  find 
out  the  proportion  of  operable  eases  in  malignant 
neoplasms  of  the  stomach,  but  the  larger  number 
of  these  researches  consider  only  pylorectomy. 
The  first  of  these  were  taken  from  the  autopsy 
records  with  the  following  results:  In  1*76  Gus- 
senbauer  and  von  Winiwarter  found,  out  of  542 
carcinomata  of  the  pylorus,  that  41.1  %  bad  no 
metastases,  and  that  :!7.7'/-  had  neither  metastases 
nor  adhesions.  Out  of  39  cases,  Ledderhose  of 
Strasburg  found  only  10%  as  suitable  for  opera- 
tive interference,  while  Streit  of  Berne  found 
25.9%  of  his  cases  could  have  been  successfully 
operated  upon  and  could  have  been  followed  by  a 
cure. 

In  1892  .1.  Lindsay  Steven  published  a  paper 
in  the  "British  Medical  Journal,  in  which  he  re- 
cords 19  cases  of  carcinoma  of  the  stomach,  12  of 
which  were  localized  to  the  pylorus,  1  at  the 
cardia,  and  <i  involved  the  walls  of  the  organ.  Of 
these  lit  neoplasms,  6  were  free  of  all  adhesions,  or 
31.1%  :  1  only  presented  slight  adhesions.  Of  the 
ID,  complete  absence  of  metastases  existed  in  3 
cases;  in  1  metastasis  was  only  present  in  the 
lymphatic  glands,  while  in  another  the  omentum 
alone  was  secondarily  involved. 

The  above  quotations  deserve  only  a  relative 
merit,  because  they  are  simply  post-mortem  rec- 
ords, and  the  observations  were  naturally  written 
by  persons  who  in  all  probability  did  not  examine 
the  conditions  in  the  surgical  point  of  view.     They 

nevertheless  prove  thai  a  respectable  number  of 

subjects  come  to  tlie  autopsy  table  in  a  very  sat- 
isfactory condition  from  the  surgeon's  point  of 
view,  and  this  number,  according  to  the  above 
records,  may  be  placed  at  about  25  to  85%  ;  or,  in 
other  words,  from  one-fourth  to  one-third  of  the 
total  number  of  patients  who  die  from  carcinoma 
of  the  stomach. 

If  we  now  consult  the  researches  which  have 
been  made  in  the  living  subject,  we  tiud  the  fol- 
lowing: Rydygier,  out  of  62  patients  who  had 
been  more  or  less  selected  for  an  operation,  only 
found  f>  who  did  not  present  metastases  or  adhe- 
sions; in  other  words,  abont  0.8%.  Kramer,  oul 
r.i  .1  oases  chosen  for  operation,  found  17  of 
them  without  adhesions;  in  other  words,  about 
aitable  for  operation.  Ilaberkant  found, 
out  of  59  patients  u  ho  appeared  in  good  condi- 
tion to  undergo  an  operation,  20  of  them  were 
without  adhesions,  making  the  operable  cases 
I  >ui  ol  52  pun  ills.  Carle  and  Kanlino 
found   the   pylorus    free    from    adhesions    in    more 

than    B  '■  Ol     the    cases. 

Although     these    researches     arc    not     devoid    of 

interest,  still  I  believe  that  they  only  give  an  in- 
exact  idea  "t   what   in  reality  takes  place,  and  I 
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believe  in  considering  this  question  we  should 
proceed  in  a  different  manner.  In  1895  Miku- 
licz, out  of  75  patients  afflicted  with  carcinoma  of 
the  stomach  who  were  placed  under  his  observa- 
tion, refused  to  operate  on  29  cases,  and  on  7 
after  having  performed  an  exploratory  laparotomy. 
On  the  remaining  cases  he  performed  gastroen- 
terostomy 21  times,  and  resected  the  growth  18 
times.  According  to  this  author  we  see  that  only 
24%  of  his  cases  were  surgically  fit  for  a  radical 
operation.  In  1896  Kronlein,  out  of  67  cases 
that  he  had  under  observation,  refused  to  operate 
on  26,  and  only  made  an  exploratory  laparotomy 
on  22.  Of  the  remaining  cases  he  performed  gas- 
troenterostomy 4  times  and  resection  15  times, 
thus  giving  22.4%  of  cases  suitable  for  radical 
operation.  In  1893  Lobker,  out  of  41  patients 
seen  in  the  same  conditions,  performed  resection 
of  the  growth  only  10  times,  making  24.3%  as  his 
figure  of  operable  cases. 

If,  in  the  case  of  Czerny  and  Koux,  we  take 
into  consideration  not  all  the  cases  of  carcinoma 
of  the  stomach  that  they  have  seen  (the  number 
of  which  is  unknown  to  us),  but  only  those  cases 
which  have  undergone  either  an  exploratory  lapa- 
rotomy, gastroenterostomy  or  resection,  we  find 
for  the  first-mentioned  authority  20  resections  out 
of  109  cases,  making  18.3%,  while  for  the  second 
authority  we  find  15  resections  out  of  a  total  of 
65  patients,  making  his  percentage  of  operative 
cases  23. 

These  last  figures  are  naturally  based  on  cases 
that  have  been  carefully  selected  for  operation, 
and  consequently  should  be  superior  to  the  pre- 
ceding ones ;  but  on  the  contrary  they  are  far 
lower.  It  is  well  known  that  of  recent  years 
Czerny  has  had  more  tendency  to  abandon  radi- 
cal operation,  and  that  Roux  has  complained  of 
the  advanced  stage  of  the  disease  which  the  pa- 
tients presented  when  they  came  under  his  care. 
Carle  appears  to  have  been  remarkably  unfortu- 
nate in  the  latter  conditions,  for  in  the  last  7  years 
he  saw  134  cases  of  carcinoma  of  the  stomach,  86 
of  which  were  too  cachectic  to  undergo  any  opera- 
tion, 10  were  submitted  to  an  exploratory  inci- 
sion, in  24  gastroenterostomy  was  done,  and  in 
14  only  was  resection  attempted,  showing  10.4 
as  his  percentage  of  operative  cases.  Conse- 
quently, if  we  take  into  consideration  those  cases 
which  he  would  have  done  better  to  have  left 
alone,  we  find  that  it  is  about  one-fifth  of  the 
cases  rather  than  25  or  33%  that  were  in  suitable 
condition  to  undergo  resection  of  the  neoplasm. 

In  1898  Kronlein  gave  20%  as  the  proportion 
of  operable  cases  in  his  own  personal  experience. 
The  difference  between  20%,  which  we  arrive  at 
very  approximately,  and  the  30%,  which  is  the 
fairly  uniform  conclusion  "of  writers  who  have 
only  considered  the  local  conditions  present,  rep- 
resents the  proportion  of  patients  suffering  from 
carcinoma  of  the  stomach,  who,  on  account  of 
careful  and  early  advice,  present  themselves  to 
the  surgeon  in  the  period  of  cachexia  and  die, 
although  they  are  suitable  subjects  for  operation, 
and  all  this  is  simply  the  result  of  delay  in  seek- 


ing surgical  measures  of  treatment  either  on  the 
part  of  the  patient,  his  family  or  his  medical 
adviser. 

The  question  also  arises,  can  the  surgeon,  before 
he  has  opened  the  abdominal  cavity,  come  to  any 
exact  conclusion  by  clinical  examination  as  to  the 
local  condition  of  the  neoplasm  ?  That  is  to  say, 
can  he  come  to  any  definite  idea  regarding  the 
presence  of  adhesions,  the  size  and  extent  of 
the  neoplasm,  its  anatomical  situation,  and  whether 
or  not  metastasis  has  already  taken  place  ?  This 
question  has  already  been  admirably  considered 
by  Guinard  and  Ewald.  The  former  some  years 
ago,  the  latter  more  recently. 

As  to  the  anatomical  situation  and  extent  of 
the  neoplasm,  as  well  as  the  presence  or  absence 
of  metastases,  I  think  I  may  say  with  absolute 
certainty  that  before  the  abdominal  cavity  has 
been  opened  these  conditions  are  more  or  less 
obscure.  Medical  exploration  and  chemical  analy- 
sis certainly  allow  us  to  make  certain  presump- 
tions, but  not  absolute  demonstrations.  It  may 
be  said  that  by  using  precision  we  may  localize 
a  growth  at  the  pylorus  or  the  cardia,  on  the 
larger  or  the  lesser  curve  of  the  stomach,  or  de- 
termine if  it  is  developing  in  the  anterior  or 
the  posterior  wall  of  the  organ.  If  the  metastases 
are  very  large,  especially  if  they  occur  in  the 
liver,  they  certainly  can  be  detected;  but  as  to 
knowing  to  what  extent  the  primary  neoplasm 
in  the  stomach  has  developed,  and  what  chances 
there  are  of  performing  complete  extirpation  of  the 
growth,  I  believe  that  in  each  and  every  case 
the  question  will  remain  in  doubt  until  a  direct 
view  of  the  condition  of  affairs  is  obtained  through 
the  abdominal  incision. 

It  is  only  after  the  abdomen  has  been  opened 
that  it  will  be  discovered  that  those  neoplasms 
which  appeared  movable  and  distinctly  limited 
before  operation  are  so  adherent  that  resection  is 
out  of  the  question,  and  in  the  greater  part  of  the 
cases  the  surgeon  will  meet  with  numerous  adhe- 
sions binding  the  growth  to  the  neighboring 
organs,  principally  the  liver  and  the  retroperito- 
neal tissue,  and  which  are  placed  in  such  a  manner 
that  they  allow  a  certain  mobility  of  the  tumor. 
Ewald  says  that  he  has  seen  cases  in  which  the 
neoplasm,  after  insufflation  of  the  stomach,  be- 
came movable  from  the  region  of  the  gall  bladder 
down  to  the  anterior  superior  iliac  spine,  and 
nevertheless  it  was  bound  on  its  posterior  aspect 
by  large  and  tough  adhesions. 

Then,  again,  we  have  those  cases  of  small  and 
apparently  distinctly  limited  neoplasms,  but  which 
are  occasionally  accompanied  by  such  a  host  of 
cancerous  nodules  in  the  walls  of  the  stomach 
that  it  would  really  be  difficult  to  find  a  spot  on 
the  organ  sufficiently  free  from  disease  to  even 
perform  gastroenterostomy. 

It  is  evident  that,  without  an  exploratory  inci- 
sion, we  can  come  to  a  conclusion  that  resection 
of  the  neoplasm  is  impossible,  or  contra-indicated, 
in  those  subjects  whose  tumor  is  found  distinctly 
bound  down  and  immovable,  and  who  present  all 
the  symptoms  of  the  presence  of  metastases  by 
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jaundice  or  ascites  or  the  presence  of  appreciable 
nodules  in  other  organs  besides  the  stomach,  such 
as  the  liver  and  omentum,  but  nevertheless  a 
very  large  proportion  of  patients  who,  a  priori^ 
appear  in  good  condition  to  undergo  resection  are 
in  reality  decidedly  bad  for  it.  For  this  reason 
it  is  unwise,  before  the  abdomen  is  opened,  to  de- 
cide what  operation  can  be  done ;  to  a  certain 
extent  we  may  foresee  the  indication  of  a  gastro- 
enterostomy but  never  a  resection.  The  surgeon 
should  come  to  the  operating  table  prepared  for 
any  emergency. 

Instead  of  relying  on  the  sterile  principle  of  a 
precocious  diagnosis,  I  believe  we  should  substi- 
tute that  of  an  early  exploratory  incision.  The 
delicate  point  consists  in  establishing  the  formula 
on  which  to  base  one's  self  when  proposing  sur- 
gical measures  at  an  early  date.  All  surgeons  are 
unanimous  in  agreeing  that  an  operation  is  indi- 
cated when  there  is  stenosis  of  the  pylorus,  and 
in  every  case  of  this  description  there  is  an  appre- 
ciable dilatation  of  the  stomach  before  any  growth 
can  be  felt.  I  do  not  wish  to  be  understood  as 
recommending  gastro-enterostomy  in  each  and 
every  case  of  dilatation  of  the  stomach,  but  only 
in  those  rebellious  cases  which  resist  all  well- 
applied  therapeutic  measures,  and  in  which,  con- 
sequently, a  mechanical  obstacle  either  at  the 
pylorus  or  the  duodenum  is  suspected.  In  such 
cases  I  believe  that  the  dilatation  of  the  stomach 
alone,  even  when  no  tumor  can  be  felt,  is  a  de- 
cided indication  for  immediate  laparotomy.  The 
same  way  of  thinking  has  already  been  recom- 
mended by  Weir,  Doyen,  Kraske,  Chaput,  Bircher, 
Jeannel  and  others. 

The  operative  results  will  naturally  become 
nearer  perfect  when  we  are  allowed  to  operate  on 
carcinoma  of  the  stomach  at  the  time  when  no 
appreciable  tumor  can  be  made  out,  and  when  the 
diagnosis  of  carcinoma  is  still  uncertain.  The  in- 
dications for  early  laparotomy,  based  on  the  signs 
of  pyloric  stenosis,  with  or  without  appreciable 
dilatation  of  the  stomach,  will  allow  us  to  get  at  a 
considerable  number  of  neoplasms  at  their  very 
beginning.  We  know  that  all  cases  of  carcinoma 
of  the  stomach,  especially  in  the  beginning,  have 
ii"  stenosis,  and  we  must  look  for  other  indica- 
tions, but  in  many  cases  we  can  have  more  than  a 

Buspi:  i  m  of  tl tnditi  :n  of  a£f  urs.     Here  is  an 

example  :  This  »  inter  ;<  male  patient  was  brought 
to  me  Buffering  from  Blight  dyspeptic  symptoms 
and  a  general  feeling  of  lassitude  which  had  been 
present  for  a  few  months.  I  could  obtain  nothing 
by  palpation,  whicb  was  an  easy  matter,  as  the 
subject  «  :is  a  man  of  Bpare  build.  Gastric  analysis 
showed  absence  of  hydrochloric  acid  and  pepsii 
and  tin-  presence  of  lactic  acid,  The  stomach  was 
not  dilated,  and  i  hero  were  do  signs  of  pyloric  sten- 
Dais.  I  advised  immediate  exploratory  incision,  but 
the  patient  and  his  physician  thought  such  radical 
measures  were  not  necessary.    Two  months  later 

that    patient     n:is    dead.        \n     autopsy    rc\oaled    | 

carcinomatous  infiltration  of  about  half  of  ths 
stomach. 

On   tl iher  hand   the  diagnosis  of   :i  well- 


advanced  carcinoma  of  the  stomach  is  not  always 
an  easy  matter,  and  I  remember  particularly  one 
case  where  I  made  an  exploratory  incision  a  year 
or  two  ago,  where  the  diagnosis  wavered  between 
a  gastric  carcinoma  and  a  peritoneal  tuberculosis. 
On  opening  the  abdomen  the  former  condition  in 
a  very  advanced  state  was  found. 

I  think  it  is  safe  to  say  that  when  there  is  either 
motor  or  chemical  gastric  insufficiency,  when  a 
carefully  applied  medical  and  mechanical  treat- 
ment is  without  result  and  incapable  of  suppress- 
ing the  subjective  symptoms  of  the  patient  and 
to  durably  keep  the  body  weight  at  its  normal 
standard,  the  surgeon  should  be  called,  and  the 
diagnosis  settled  by  an  exploratory  incision.  We 
can  then  easily  decide,  by  what  we  find,  whether 
the  symptoms  may  be  done  away  with  by  an  ex- 
cision of  a  tumor  or  an  ulcer,  or  by  gastro-enter- 
ostomy or  by  pylorectomy.  We  should,  however, 
bear  in  mind  that  motor  insufficiency  does  not  exist 
in  carcinoma  involving  the  body  of  the  stomach, 
and  we  should  also  bear  in  mind  the  important  fact 
that  many  cases  of  cancer  of  the  stomach  in  the 
early  stages  may  be  benefitted  by  medical  treat- 
ment which  will  suppress  for  a  certain  time,  or 
improve  for  quite  a  long  period,  the  symptoms, 
even  when  the  case  is  one  of  carcinoma  ;  and  I 
believe  that  the  elements  which  we  should  take 
into  serious  consideration  as  indicating  explora- 
tory incision  in  gastric  affections  are  as  follows: 

(1)  Distinctly  appreciable  changes  in  the  gastric 
juice  and  particularly  the  absence  of  pepsin  and 
the  presence  of  lactic  acid  after  a  test  meal,  and 

(2)  the  impossibility  to  rapidly  increase  and 
durably  maintain  the  body  weight  at  its  normal 
standard  by  ;i  well-conducted  medical  treatment. 
In  other  terms,  we  should  look  for  a  continued 
progress  of  the  disease  in  spite  of  all  medical 
treatment,  but  without  an y  consideration  as  to  the 
subjective  condition  of  the  patient.  The  second 
proposition  appears  to  me  the  most  important. 
because  it  covers  both  malignant  and  nonmalig- 

nanl  diseases  of  the  BtOmacfa  and  the  indication 
Eor  Operative  interference.  There  is  another  ele- 
ment in  the  diagnosis  of  oarcinoma  in  general  that 
I  find  misguides  many  men,  and  that  is  the  age  of 
the    patient,      Youth    means    nothing,   and     there 

have  n  recorded  -  cases  of  carcinoma  of  the 

stomach  in  the  female  occurring  between  the  ages 
of  21    and  25  years,  and    !••  cases  where  it  occurred 

between  26  and  80  years  of  age,  2  of  these  being 
mill'.  From  :'•!  to  :'>:">  years  of  age  I  have  been 
able  to  collect  26  cases,  10  of  which  were  males. 
of  the  value  of  hi 1  examinations  in  the  diag- 
nosis of  carcinoma  of  the  stomach  I  shall  say 
nothing,  because  up  to  the  present  time  bo  exact 
oonolusione  can  be  formulated,  but  in  the  future, 
after   more    study   in    this   direction,  I    believe   we 

may  be  aide. I  by  tins  means. 

I  would  raise  raj  voice  against  palpation  under 
anesthesia  is  i  method  most  fallacious  and  of  no 

value  whatsoever. 

It  is  verj  evident  that  many  years  will  yet 
elapse  before  the  practice  that  I  advocate  will 
probably  I"   observed,  because  we  must  take  into 
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consideration  the  dislike  that  all  patients  have  to 
submit  to  an  operation,  and  I  am  sorry  to  say  I 
feel  that  many  practitioners  are  loath  to  confide 
their  patients  to  surgical  care  until  the  symptoms 
are  unfortunately  only  too  manifest,  when  it  is  too 
late  to  do  anything  radical.  It  is  true  that  this 
repugnance  appears  to  be  slowly  decreasing,  but 
has  not  yet  reached  that  point  where  all  the  bene- 
fit may  be  given  that  is  due  to  the  patient.  The 
surgical  treatment  of  carcinoma  of  the  stomach 
which  will  in  the  future  give  brilliant  results  will 
be  due  less  to  any  improvement  that  we  can  give 
to  our  surgical  technique  than  to  the  willing  help 
of  our  medical  confreres. 

To  sum  up  I  would  say  that  the  surgical  treat- 
ment of  carcinoma  of  the  stomach  is  indicated  not 
only  when  stenosis  is  present,  but  also  as  a  radi- 
cal cure  of  the  cancer  itself.  If  under  the  actual 
conditions,  which  are  bad,  resection  has  only  radi- 
cally cured  a  few  patients,  it  has  at  least  given,  in 
more  than  33%  of  the  patients  operated  upon,  a 
new  lease  of  life,  without  suffering,  of  from  1  to  8 
years.  Under  the  same  conditions  the  operative 
mortality  has  been  reduced  to  20, 15  and  even  10%. 

In  every  case  where  carcinoma  of  the  stomach 
is  suspected,  an  immediate  exploratory  laparotomy 
should  be  advised,  and  every  neoplasm  that  can 
be  removed  from  the  stomach  should  be  excised, 
no  matter  what  its  nature  may  be. 

In  order  to  successfully  perform  resection  of 
the  stomach,  and  in  order  that  its  results  shall  at- 
tain the  maximum  of  efficaciousness,  the  surgeon 
should  not  wait  for  a  clinically  confirmed  diagno- 
sis of  cancer  of  the  stomach,  because  an  explora- 
tory laparotomy  is  justified  in  every  case  where 
the  patient  is  afflicted  with  gastric  troubles,  when 
(1)  analysis  of  the  gastric  juice  shows  an  absence 
of  pepsin  and  the  presence  of  lactic  acid,  and  (2) 
when  medical  treatment  carefully  conducted  is 
incapable  of  increasing  the  body  weight  and  re- 
taining it  there. 

The  contra-indications  of  resection  of  the 
growth  are  to  be  drawn  from  the  general  condi- 
tion of  the  patient,  as  well  as  by  the  presence  of 
visceral  metastases  demonstrated  by  palpation  or 
by  exploratory  incision,  as  well  as  from  the  immo- 
bility and  adhesions  of  the  tumor  and  the  propa- 
gation of  the  neoplasm  beyond  the  movable 
portions  of  the  duodenum  or  the  esophagus.  The 
age  of  the  patient,  the  presence  of  some  enlarged 
glands,  the  size,  the  anatomical  position,  and  the 
extent  of  the  neoplasm  in  the  walls  of  the  stomach, 
in  no  way  contra-indicate  resection. 


Hundreds  of  cases  of  conjunctivitis,  directly 
traceable  to  bathing  in  public  bath  houses,  were 
treated  in  the  Philadelphia  hospitals  last  summer, 
and  a  similar  condition  of  affairs  is  again  reported. 
The  public  pools,  where  thousands  bathe,  are  con- 
sidered the  source  of  the  trouble.  Medical  ex- 
perts everywhere  recommend  the  rain  or  shower 
bath  as  the  most  sanitary.  With  the  latter  the 
bather  secures  a  private  ablution,  but  in  the  pool 
baths  many  persons  must  use  the  same  water. — 
American  Medicine. 


REMARKS  ON  TUBERCULOSIS  AND  ITS 
TREATMENT.1 

BY   DR.  BARADAT, 

Consulting  Physician  at  Cannes  (French  Riviera). 

In  the  case  of  tuberculosis,  as  in  that  of  every 
infectious  disease,  two  factors  must  be  taken  into 
consideration.  The  first  of  these  is  the  infectious 
agent,  the  morphological  and  biological  characters 
of  which  are  so  well  known  nowadays;  the  second 
is  the  soil  which  the  agent  has  developed  itself  in, 
and  whose  characteristics  are  either  acquired  or 
hereditary.  All  rational  medication  must,  to  be 
complete  and  really  efficacious,  apply  to  these  two 
factors,  and  take  into  account  all  the  elements 
which  arise  in  a  given  case.  For,  as  Leudet  says, 
tuberculosis  presents,  in  its  varied  manifestations, 
special  idiosyncrasies,  differing  absolutely  from 
one  individual  to  another.  Under  these  condi- 
tions only  can  we  hope  to  be  victorious  over  this 
dread  disease. 

As  a  matter  of  fact,  a  review  of  the  new 
methods  of  treatment  employed  in  dealing  with 
tuberculosis  reveals  to  us  the  fact  that,  although 
these  methods  are,  without  doubt,  of  real  value, 
they  are  only  efficacious  against  certain  given 
systems,  and  possess  no  influence  over  the  whole 
of  the  phenomena  which  are  to  be  overcome;  cer- 
tainly they  have  special  indications,  but  they  are 
insufficient,  because  their  field  of  action  is  but  a 
limited  one. 

Amongst  these  indications,  the  comparative  ef- 
fects of  which  we  shall  examine  later  on,  some 
are  destined  to  improve  and  to  strengthen  the 
soil ;  others,  on  the  contrary,  are  specific  agents  — 
they  give  rise  to  the  diapedesis  of  the  white  glob- 
ules, thus  multiplying  the  means  of  defence  with 
which  the  organism  is  provided  in  its  struggle 
against  the  bacilli. 

A  thoroughly  rational  treatment  should  take 
both  factors  into  account;  that  is  to  say,  the  medi- 
cation employed  should  act  in  two  ways,  both  as 
a  dynamogenetic  agent  and  as  a  specific.  One  is 
generally  inclined  to  look  upon  each  new  method 
of  treating  tuberculosis  as  one  that  will  immedi- 
ately effect  a  radical  cure  of  this  terrible  disease, 
without  taking  into  account  either  the  infectious 
agent  and  its  toxin,  or  the  soil  on  which  these 
latter  react.  We  must  oppose  this  tendency  and 
attempt  a  true,  careful  and  impartial  appreciation 
of  the  new  medications. 

Let  us,  for  instance,  take  the  case  of  an  anemic 
patient :  The  Koch  bacillus  has  invaded  his  or- 
ganism, but  still  remains  latent ;  if  we  leave  this 
patient  to  himself  his  anemia  will  increase,  his 
digestive  activity  will  diminish,  his  strength  dwin- 
dle away,  and  assimilation  will  be  reduced  to  a 
minimum;  there  will  be,  as  has  truthfully  been 
said,  a  failure  of  the  whole  organism. 

What  must  be  done  to  meet  such  a  case  ? 
Firstly,  the  organism  must  be  strengthened,  nu- 
trition favored ;  it  is  here  that  a  use  is  found  for 
medications  tending  to  produce  these  effects,  such 
as  arsenic   in    its  more   easily  assimilable   forms 

1  Read  before  the  British  Congress  on  Tuberculosis,  July  25, 
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(cacodylates),  tannin,  iodine,  cod  liver  oil,  salt 
lotions,  alcohol  frictions,  sea  baths,  a  hygienic 
treatment,  By  these  means  the  bacilli  will  be 
kept  under,  their  action  neutralized,  and  as  long 
as  an  equilibrium  is  maintained  between  the 
means  of  defence  and  the  attack  the  patient  will 
live. 

But  a  fatal  time  will  come  when  the  bacilli  will 
sain  the  upper  hand,  and  this  under  the  influence 
<>f  varied  causes,  to  which  an  organism  already 
infected  will  have  to  pay  a  large  tribute,  such  as 
physiological  troubles,  grief,  repeated  bronchitis, 
influenza,  measles,  scarlatina  and,  especially  in 
the  case  of  young  subjects,  intense  physical  and 
intellectual  strain — too  much  bicycling,  too  much 
fast  living,  an  excess  of  emulation  and  rivalry 
in  examinations  and  competitions.  So  that  this 
treatment  of  the  soil,  if  we  may  be  allowed  this  ex- 
pression, which  seemed  at  first  so  efficacious,  had 
but  an  ephemeral  effect;  enough  had  not  been 
accomplished;  the  disease  should  have  been  at- 
tacked in  its  very  essence,  the  bacilli  and  their 
toxins  destroyed.  It  is  the  same  with  all  medi- 
cations in  the  case  of  tuberculosis,  and  I  should 
willingly  call  them  partial  medications. 

Let  us  consider  those  that  address  themselves  to 
the  soil,  the  constitution  of  the  subject.  Firstly, 
we  hold  that  a  hygienic  treatment  should  be  the 
basis,  the  indispensable  foundation  stone  of  every 
medication;  without  it,  they  will  all  fail.  As 
Professor  Letulle  so  picturesquely  puts  it,  the 
patient  must  be  "  centrifuged"  he  must  be  taken 
a  way  from  large  towns,  from  the  centres  where 
diseased  persons  are  collected  ;  he  must  be  given 
the  pure,  fresh,  invigorating  air  of  the  seaside  or 
of  the  mountains;  he  must  have  in  profusion  sun- 
light, an  agent  as  salutary  to  man  as  it  is  destruc- 
tive to  microbes.  In  our  opinion  this  hygienic 
treatment  will  best  be  realized  by  means  ofjlret 
sanatoria,  Landouzy's  home  sanatoria,  such  as  we 
find  them  scattered,  in  the  shape  of  villas,  along 
our  sun-bathed  Mediterranean  shores.  There  all 
the  required  conditions,  not  only  hygienic  but 
moral  and  inspiriting  as  well,  can  be  fulfilled. 
In  private  sanatoria  for  the  rich,  (he  culinary 
arrangements  for  such  a  large  number  of  people 
are  necessarily  unsatisfactory,  the  cooking  is  less 
carefully  attended  to,  the  dishes  Less  carefully 
prepared  and  less  adapted  to  individual  wants, 
to  stomachs  often  fatigued  and  upset.  As  a  mat- 
ter of  fact,  the  question  of  food  is  of  vital  im- 
portance in  the  treatment  of  a  disease  in  which 
superalimentation  plays  such  an  important  part 

The  private  sanatorium  should  he  reserved  for 

the    impulsive,    for    those    who    ate    incapable    of 

energy  and  self-direction.  Besides,  how  man] 
of  these  sanatoria  an-  carelessly  conducted  I    How 

many    paying    sanatoria  are    under    the    control    of 

i imerola]  managers  who  allow  alcohol  in  all  its 

form-,  to  be  freely  distributed  1  who  close  their 
eyes  to  promiscuities  which  are  dangerous,  often 

immoral,  and  always  harmful  to  patients  «  h.0 
must    oarefolly    husband    their   strength.      On    the 

contrary,  we  willingly  acknowledge  the  usefulness 

of   the  sanatorium  destined    to  the  poor.      In  their 


case  hygienic  discipline  will  always  be  main- 
tained, for  there  will  be  no  reason  for  unbending 
before  the  perspective  of  rapid  gains  and  big 
dividends;  on  the  other  hand,  the  poor  will 
always  find  at  a  sanatorium  better  feeding  than 
at  home. 

As  for  the  medical  treatment,  much  has  been 
said  of  cacodylate  of  sodium.  We  shall  not  at- 
tempt a  complete  study  of  this  substance.  The 
most  important  thing  for  us  is  to  be  thoroughly 
acquainted  with  its  real  value.  Its  action  and  its 
efficiency  must  be  measured  by  the  light  of  the  ex- 
perience of  numerous  observers,  and  of  our  own. 
Its  promoters  were  wrong,  in  our  opinion,  to  call 
cacodylate  of  sodium  a  specific  agent  against  tuber- 
culosis. As  against  the  numerous  favorable  obser- 
vations— and  which  we  do  not  doubt  in  the  least 
— of  Messrs.  A.  Gauthier,  IJenaut,  Kendu,  Letulle 
and  others,  we  have  to  set  off  many  others,  equally 
unimpeachable,  and  where  the  results  on  tubercu- 
losis have  been  nil.  In  the  course  of  our  practice 
we  currently  employ  cacodylate  of  sodium;  its 
effects  have  proved  excellent  in  cases  of  anemia,  of 
ganglionic  and  lymphatic  persons,  of  chlorosis;  in 
such  cases  we  have  observed  a  regular  revival  of 
the  physiological  functions,  an  increase  of  appe- 
tite, a  resorption  of  ganglia.  On  the  contrary,  ire 
have  obtained  less  favorable  results  in  cases  of 
ulcerous  and  cavitary  tuberculosis. 

Burlureau,  in  a  recent  and  thoroughly  complete 
study  on  cacodylate,  has  come  to  the  same  con- 
clusion. "  As  for  tuberculosis,"  lie  says,  "  I  regret 
to  have  to  say  that,  contrary  to  the  opinion  of  Pro- 
fessor Gauthier,  it  is  in  this  disease  that  cacodylate 
has  given  me  the  least  favorable  results.  Out  of  29 
cases  of  pulmonary  tuberculosis  I  have  only  once 
obtained  a  really  favorable  effect,  and  that  was 
but  temporary. 

Cacodylate  will  he  specially  useful  for  the  pre- 
disposed, for  those  incipient  cases  which  were  so 
difficult  to  diagnose,  and  which  we  have  now 
learned  to  recognize.9 

As  for  the  vanadates,  they  have  not  fulfilled  the 
expectations  formed  of  them;  but  this  is  partly 
due  to  the  difficulty  experienced  in  obtaining  thor- 
oughly determined  products. 

Tin- same  must  he  said  of  certain  artificial  se- 
rums, which  must  he  classed  among  the  soil 
Strengthened  and  are  wanting  in  bactericidal 
powers,  or  rather  in  the  power  of  exciting  dia- 
pedesis  and  phagocytosis. 

We  now  oome   to  the  raw   meat  treatment.   The 

experimental  researches  of  Richet  and  H6rioourt 

have    proved    that     raw    meat    juice    acts,  DOt    III 

strengthening  agent,  hut  as  an  antitoxin.  This 
antitoxin  would  neutralize  the  effects  of  the  tuber- 

culosis  toxin.      This  juice  is  the   muscular  plasma, 

i  For  mstanos,  Landouiy,  Grancher,  Sanchez  have  revealed  to 
ns  the  delioate  stethoscopt  ilgns  "f  the  period  "f  termination: 
Bard  and  FaJaans  have  showed  us  the  Importance  of  the  oardlaa 
rhythm,  of  I  and  BoU  that  "f  the  soapulo- 

ttmrarlf  amyotrophy  .  Bouchard,  Ueclere,  Kelecb,  Maracllanohave 
taught  us  th<  Ipient  tuberculosis;  Arlolna;, 

Honconr,  Counnont  have  established  on  a  mire  basis  the  early 
diagnosis  of  tuberculosis  1»  serodiagnosls  bj  agglutination;  Albert 

Kobln  ami  Bine  I  give  us  the  sal certitude  by  the  anahsl*  of  the 

respirator:    chetnlem;    Slrol    and    Fink    by   the  observations  of 
..  produced  bj    Injections  of   artificial   serum;    GkMba 
-   i.y  the  itudj  of  the  .leminerallzatlon  of  the  tissues. 
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obtained  either  by  the  press  or  by  congelation 
followed  by  very  rapid  thawing  of  the  muscular 
tissue. 

The  following  is  the  method  I  have  adopted  at 
Cannes  in  the  case  of  patients  whom  I  submit  to 
this  treatment  :  The  daily  quantity  of  mashed  meat 
is  800  gm.  (28  oz.  about);  the  patient  takes  as 
much  as  he  can,  the  rest  of  the  meat  is  pressed,  in 
order  that  the  juice  may  be  extracted.  The  plasma 
must  be  taken  immediately  after  having  been  pre- 
pared, otherwise  one  risks  swallowing  a  putrefied 
and  toxic  substance.  Although  this  method  has 
given  me  excellent  results,  I  consider  it  difficult  to 
put  into  every-day  practice.  It  possesses  many  in- 
conveniences ;  for  one  thing,  it  is  not  within  ev- 
erybody's reach ;  it  is  costly  in  preparation,  and 
requires  800  to  1,500  gm.  of  meat  daily  ;  it  is 
supported  with  difficulty  by  many  patients ;  it  re- 
quires constant  supervision,  for  this  meat  juice 
soon  putrefies  and  becomes  toxic.  Injected  under 
the  skin  of  an  animal,  it  causes  death  in  a  few 
minutes. 

Experiments  with  this  antituberculous  plasma 
have  been  made  in  the  laboratory  of  Messrs.  Kichet 
and  Hericourt.  These  attempts  at  hypodermic  in- 
jections of  an  immunizing  and  even  curative  liquid 
led  us  to  read  once  more  the  already  old  but  very 
complete  works  on  the  bactericidal  or  antitoxic 
properties  of  the  blood  of  animals  that  are  re- 
fractory, or  seemingly  refractory,  to  tuberculosis. 

The  medical  literature  of  1890  to  1895  shows 
us  how  this  question  has  been  strenuously  dis- 
cussed and  deeply  criticized.  However,  from 
these  works  we  glean  the  following  fact :  That  the 
blood  of  certain  animals  confers  on  other  animals 
immunity  from  tuberculosis  and  may  even  cure 
this  disease.  "As  far  back  as  1888,"  says  Pro- 
fessor Bouchard  in  writing  to  Mr.  Bertin,  one  of 
the  promoters  of  antituberculosis  serotherapy,  "  I 
expressed  the  idea  that  vaccines  were  destined  to 
play  a  part,  not  only  in  the  prophylaxis,  but  also 
in  the  treatment  of  this  disease." 

For  my  own  part  I  have  no  hesitation  in  attach- 
ing myself  to  the  method  of  antituberculous  sero- 
therapy introduced,  at  about  the  same  time,  in 
1889,  by  Kichet  and  Hericourt,  and  by  Bertin  and 
Picq,  for  I  think  that  therein  lies  the  solution,  so 
long  sought,  of  the  problem  of  the  cure  of  tuber- 
culosis. 

Naturally,  with  this  medication  just  as  with  any 
other,  we  must  not  wait  for  the  patient  to  lie  ema- 
ciated, to  present  digestive  troubles  and  cachexia 
before  treating  him.  For,  we  insist  on  this  point, 
tuberculosis  is  not  consumption.  A  consumptive 
or  phthisical  person  is  one  in  whose  case  the  Koch 
bacillus,  after  having  terminated  its  progressive 
career,  has  slowly  brought  on  the  suppurative  de- 
struction of  the  cells  attacked,  and  in  this  mass  of 
destroyed  matter  you  will  find  all  the  processes 
provoked  by  the  staphylo-,  the  strepto-  and  the 
pneumococcus,  working  together  with  the  Koch 
bacillus. 

In  this  case  you  have  phthisis,  consumption, 
the  hectic  fever  which  brings  on  a  fatal  issue  ; 
imagine   that  by  some  means  you  could   at  this 


period  destroy  the  bacilli  of  tuberculosis,  your 
patient  would  still  succumb  to  the  strepto-,  the 
staphylo-  and  the  pneumococcus. 

As  a  matter  of  fact,  says  Landouzy,  it  is  this 
idea  of  helping  those  who  are  in  the  incipient 
stage,  at  a  time  when  the  germs  of  secondary  in- 
fection have  not  yet  attacked  them,  that  has  led 
medical  men  to  make  use  of  "the  immunizing 
agents  that  are  antitoxic  or  bactericidal  owing  to 
their  strengthening  action  on  phagocytosis." 

This  science  of  serotherapy,  which  we  owe  en- 
tirely to  the  French  school,  has  been  perfected 
by  Pasteur's  most  renowned  disciples, —  by  Drs. 
Duclaux,  lioux,  Grancher,  Nocard,  Metschnikoff, 
Yersin,  Calmette,  Leroux,  Charrin,  Marmorek, 
Boinet  and  many  others,  among  whom  we  must 
mention  Bertin  and  Picq,  who  were,  together 
with  Kichet  and  Hericourt,  the  promoters  of  mod- 
ern serotherapy. 

The  use  of  natural  serum  has  given  me  unex- 
pected results  in  serious  cases  of  tuberculosis, 
and  I  have  always  been  surprised  to  find  that  this 
method  of  treatment  is  not  better  known;  natural 
serum  seems  to  me  to  fulfill  all  the  required  con- 
ditions, for  it  is  both  dynamic  and  bactericidal. 

As  we  know,  in  the  case  of  tuberculosis  the 
bacillus  acts  as  a  destructive  force,  but  its  ac- 
tion is  strengthened  by  that  of  other  destructive 
forces  due  to  the  soil.  In  one  case  it  will  be 
anemia,  in  another  heredity,  in  another  influenza 
or  intellectual  or  physical  strain.  So,  with  these 
generalities,  what  are  the  characters  required  of 
a  therapeutic  agent  against  tuberculosis  ?  We 
admit  the  stimulating  and  regenerative  properties 
of  the  general  tonics,  cacodylates,  phosphates, 
cod  liver  oil,  etc. ;  we  will  even  allow  the  anti- 
toxic property  of  meat  juice,  but  has  anyone  the 
right  to  say  that  each  of  these  agents  fulfills  the 
two  conditions  necessary  to  the  cure  of  tubercu- 
losis ?  Certainly  not,  for  they  are  either  simply 
stimulating  and  strengthening  or  simply  anti- 
toxic. Bertin  and  Picq's  serum  (goat's  serum) 
seems  to  me,  on  the  other  hand,  to  be  at  the  same 
time  tonic,  antitoxic  and  bactericidal ;  it  is  the 
one  we  make  use  of. 

As  a  matter  of  fact,  daily  experience  tends  to 
prove  that  every  serum  is  dynamogenetic,  and 
therefore  a  general  strengthening  agent.  This  is 
proved  daily  by  the  use  of  artificial  serum  in  the 
case  of  serious  hemorrhage,  of  anemia  subsequent 
to  chronic  diseases,  of  traumatic  shock  consecu- 
tive to  operations.  In  taking  into  account,  how- 
ever, the  comparative  value  of  the  two  serums, 
natural  and  artificial,  we  find  that  a  very  small 
quantity  of  the  former  produces  an  intense  thera- 
peutic effect,  while  the  same  effect  can  only  be 
obtained  by  employing  a  double  or  even  triple 
dose  of  artificial  serum.  There  is  here  a  quid 
divinum,  due  evidently  to  the  intimate  composi- 
tion of  natural  serum.  No  one  nowadays  denies 
the  dynamogenetic  action  of  serum  —  it  is  a  rec- 
ognized fact.  All  we  have  to  do  is  to  repeat  this 
action  as  often  as  required  in  order  to  maintain 
to  a  remarkable  degree  the  resistance  and  the 
vitality  of  the  patient. 
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While  awaiting  experiments  destined  t<>  throw 
light  on  the  siill  obscure  question  of  the  mode 
of  action  of  scrums,  we  givs  preference  to  the 
theory  propounded  by  Metechnikoff,  who  looks 
upon  them  not  as  antitoxic  bnl  as  stimulating 
agents  of  phagocytosis;  in  other  words,  as  stimu- 
lines,  provokers  of  organic  resistance. 

Therefore,  as  we  admit  that  the  microbial  de- 
struction and  the  arrest  of  infection  are  due  to 
phagocytosis,  the  aim  of  our  therapy  must  be 
to   increase   the   activity   of   the    phagocytes,   in 

order   thai    they  may    the    more    easily  accomplish 

their  mission.  .Moreover,  the  happy  results  that 
we  have  obtained  this  winter  by  means  of  natural 

serotherapy  Lead  us  to  believe  that  this  is  the  real 
and  only  effective  method  of  realising  the  cure  of 
tuberculosis,  especially  in  its  early  stages,  now 
that  the  means  of  diagnosis  which  we  possess 
permit  us  to  discover  the  very  earliest  symptoms 
of  incipient  tuberculosis. 

This  treatment  is  absolutely  innocuous  and 
easily  applied  ;  one  hypodermic  injection  of  2  cc. 
every  other  day.  In  some  cases,  however,  in  the 
case  of  nerve  patients  especially,  I  have  observed 
after  each  injection  an  exaggeration  of  cellular 
activity,  showing  itself  in  the  shape  of  fever,  ery- 
thema and  dyspnea;  in  such  cases  I  administer 
the  serum  internally.  But,  in  order  to  obtain  the 
same  tonic  and  stimulating  effects,  I  have  to  in- 
crease the  dose  and  administer  1"  cc.  instead  of 
2,  as  in  the  case  of  hypodermic  injections. 

These  results  agree  with  those  obtained  by 
Grasset,  who  concludes  by  Baying  that  the  admin- 
istration of  serum  internally  is  the  method  of 
choice,  because  it  is  free  from  danger  and  gives 
rise  to  no  accidents.  Nevertheless,  even  with 
Bertin's  serum,  we  are  of  opinion  that  the  OftCody- 
latc  medication  should  he  employed  as  a  precious 
adjuvant  in  most  cases  on  the  same  level  as  tan- 
nin, iodine  and  cod  liver  oil. 


Till;   CHEMICAL    PROPERTIES    OF    LEUCO 
CYTES. 

l:\    BDWABJ3    r.  WILLIAMB,  M.i'.,  BOflTOV. 

Tin:  subdivision  of  the  leu< ytes  by   Ehrlich 

aiel  his  Followers  into    over  half   a  do/.cn  different 

species,  distinguished  mainly  by  their  reaction  to 
staining    agents,    makes    their    study    a    somewhat 

difficult  task.     This  difficulty   is  increased  to  the 

common  mind  by  the  artificial  nomenclature 
adopted  by  recent  writers  on  the  subject.     Pro- 

Fl  MOT   (Swing  of  New   York,  in  his  hiti'  work  on  the 

1>I I,1  divides  the  leucocytes  into  three  classes, 

basopbile,  neutrophils  and  oxyphils.     The   baso- 

philes  are  distinguished  by  their  affinity  for  alka- 
line dyes,  the  neiitrophiles  are  indifferent,  while 
t  he  o\  vphihs  st:iin  only  with  aoid  dyes,  like  eosin, 

or  acid   fiiehsin   |  Ehrlioh's  triple  slain  ). 

Now   basophils,  base-loving,  means  in  plain  Eng- 
lUfa    acid;    for    that    which    fov»  •    I     baSS    il    arid. 

Oxyphils,  acid-loving,  means   alkaline.     Neutro- 

i  Clinical  PMhotogj  "'  U>«  Blood;  Lw  BrothonS  • 

.M|.hia.  IM1 


phile  is  neutral.  It  would  seem  wise,  therefore, 
to  change  the  names  of  Professor  E wing's  three 
classes  and  Bay  simply,  acid,  neutral  and  alka- 
line leucocytes.  This  assists  comprehension  and 
fixes  their  staining  affinities  more  clearly  in  the 
mind. 

The  nuclei  of  all  three  classes  stain  best  with 
alkaline  dyes, as  methylene-blne, methyl-green  or 
dahlia.  They  are,  therefore,  acid.  The  bodies  of 
the  normal,  single-nucleated  leucocytes  take  the 
same  dyes.  This  proves  them  to  he  acid.  The 
bodies  of  the  normal,  many-nucleated  leucocytes 
are  neutral  to  dyes.  They  come  under  the  neutral 
class,  which  includes  also  the  neutral  myelocytes 
(a  doubtful  name),  which  arc  found  only  in  dis- 
ease. The  bodies  of  the  so-called  eosinophile  leu- 
cocytes and  eosinophile  myelocytes  take  only  the 
acid  dyes.     They  are,  therefore,  alkaline. 

The  alkaline  leucocytes  occur  chiefly  in  disease. 

There  are,  to  he  sure,  a  few  eosins  in  normal  hi 1 

(about  '■'<',  of  all  leucocytes,  according  to  Bwing), 
hut  any  marked  increase  in  their  number  is  sure 
to  he  a  symptom  of  disease.  This  is  especially 
characteristic  m  leuco:  vthami  i,  trr.hini  i.-.is  and 
some  other  diseases.  The  iodine-staining  leuco- 
cytes may  he  conveniently  classed  as  alkaline, 
since  iodine  acts  as  an  acid  with  alkalies.  On  the 
other  hand  the  fodder-cells  (mast-cells)  may  he 
classed  with  the  acid  group,  since  they  stain  only 
with  Khrlich's  dahlia  solution,  a  basic  dye. 

It  is  doubtless  impossible  in  our  present  state 
of  knowledge  to  explain  precisely  the  causes  of 
these  diverse  reactions.  It  may  be  possible  to 
make  a  plausible  guess.  We  have  seen  that  all 
nuclei  are  acid.  They  owe  this  property,  with- 
out doubt,  to  the  nucleic  which  they  contain. 
Nucleic  is  acid.  When  boiled  with  alkalies  it 
yields  phosphoric  acid.-  Phosphoric  acid,  it  may 
be  remarked,  is  the  only  mineral  acid  which  does 
not  coagulate  albumin.  It  is  the  presence  of  this 
acid  undoubtedly  which  makes  nuclcin  acid.  Ac- 
cording to  the  experiments  of  rlossel,  quoted  by 
Vaughan  and  Novy,'  nuclcin  when  boiled  with 
acids  yields  certain  organic,  albuminoid  baSOS,  BS 
adenine,  sarcine,  xanthine,  spermine  and  others. 
They  belong  to  the  numerous  class  of  putrefac- 
tive alkaloids  invariably  produced  by  the  decom- 
position of  albuminous  or  proteid  substances 
whether  animal  or  vegetable.    We  must  conceive, 

therefore,  of  niiclein  as  some  sort  of  a  phospho-al- 
bumin,  whose  composition  has  not  been  precisely 
determined.  Probably  there  are  many  nurlcins. 
It  mat  be  reasonably  conceived  that  the  cell 
bodies  of    the   acid,  single-nucleated    leucocytes 

ills, .    contain     nuclcin.      These    form    over  '. 

the  whole  number  of  leucocytes  <  Bwing).  They 
are  probably  tin  youngest  of  the  leucocytes, sines 
thej  are  formed  mainl]  in  the  lymph  glands,  ami 
according  to  the  old  doctrine  ultimately  develop 

into    inultinuclcai  s     b\     division    of     the     nucleus. 

Bwing  rejects  this  hypothesis;  yet  it  is  hard  to 
conceive,  as  he  seems  to  do,  that  every  variety  of 

leucocyte    is    a    lived    and   definite  anatomical    clc- 

.  Index.  Nov  \  ork,  I 

I  •  i   Hrothi  r<  ,\    Co.,  riilUilel- 
|.hi».  1X81. 
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inent.  If  the  uninuclears  contain  nuclein,  their 
affinity  for  basic  dyes  is  readily  understood. 

The  cell  bodies  of  the  multinuclears  are  neutral 
to  dyes.  Hence  nuclein  is  absent.  If  ever  pres- 
ent it  has  disappeared,  possibly  as  the  result  of 
decomposition.  Warren,4  Cornil  and  Rainier,5 
Wharton  Jones"  and  other  authorities  have  de- 
clared their  opinion  that  the  multinuclears  are 
in  a  state  of  decomposition. 

The  alkaline  leucocytes  certainly  seem  to  be  dy- 
ing forms.  They  are  almost  invariably  the  products 
of  disease.  We  know  that  leucocytes  (like  other 
cells)  are  subject  to  degeneration.  Tin-  tatty 
degeneration  is  extremely  common.  This  is  con- 
stantly seen  in  suppurative  processes.  The  cells 
are  full  of  oil  drops  and  finally  dissolve.  Ewing 
admits  seeing  this  himself  and  finding  the  oil 
drops  blackened,  as  might  be  expected  under 
osmic  acid.  Amyloid  degeneration  may  very  likely 
be  one  of  the  causes  of  the  peculiar  iodine  staining 
of  certain  morbid  leucocytes  called  by  T.  Dunham 
of  New  York '  iodophiles.  Ewing  calls  this  the 
glycogen  reaction;  still  he  considers  it  due  to  de- 
generation of  the  cell  substance.  Lastly,  the  eosin- 
ophiles,  as  previously  remarked,  are  mainly  the 
products  of  disease.  They  are  often  associated 
with  spermine  (Charcot-Leyden)  crystals,  which 
sometimes  appear  either  in  or  upon  them.8  This 
association  has  been  particularly  noticed  in  lenoo* 
cytlueinia  and  asthma.  Xanthine,  too,  is  a  common 
finding  in  leucocythaemia.  Now  spermine  and  xan- 
thine, as  already  mentioned,  are  products  of  the 
decomposition  of  nuclein.  Hence  it  seems  rational 
to  infer  that  the  eosinophiles  also  are  undergoing 
decomposition.  The  cellular  protoplasm  is  break- 
ing up  and  resolving  itself  into  nitrogenous  alka- 
loids. Hence  their  alkalinity;  hence  their  peculiar 
affinity  for  acid  dyes.  For  these  reasons  I  make 
bold  to  include  all  alkaline  (oxyphile)  leucocytes 
under  the  designation  of  necrotic  cells. 

At  a  future  period  I  hope  to  bring  forward 
some  further  evidence  in  support  of  this  conclu- 
sion. 


St^c&ical  ^rogregg. 


REPORT   ON   DERMATOLOGY. 

BY    JOHN    T.     BOWE.V,     31. D.,    BOSTON. 
ARSENICAL    MELAXODEKMA. 

Gaucher  and  Bernard1  reported  at  the  Soci&e1 
de  Dermatologie  et  de  Syphiligraphie  the  case  of 
a  woman  of  32  who  consulted  them  on  account 
of  a  brown  pigmentation,  which  was  scattered 
over  a  large  part  of  the  body.     She  had  first  no- 

< Surgical  Pathology;  Saunders,  Philadelphia.  ISOR,  p.  160. 

6 Pathological  Histology;  Lea  Brothers  &  Co.,  Philadelphia, 
18S0,  p.  21. 

'•The  lilood  Corpuscle  in  Its  Different  Phases  of  Development; 
Philosophical  Transactions,  1846. 

;Iodophilia;  Boston  Medical  and  Surgical  Journal,  June  13, 
1901. 

•Ewing:  Clinical  Pathology  of  the  Blood;  Lea  Brothers  &  Co., 
Philadelphia,  1901,  p.  218. 


1  Ann.  de  Derm,  et  de  Syph.,  April,  1901. 


ticed,  4  years  previously,  that  her  neck  was  be- 
coming dark.  She  had  had  since  her  infancy 
some  tendency  to  freckling  of  the  face,  which 
increased  each  year,  but  had  never  become  exces- 
sive. Little  by  little  the  pigmentation  of  the 
neck  increased,  while  at  the  same  time  dark  spots 
appeared  on  other  parts  of  the  body  subject  to 
friction  or  abundant  perspiration  —  the  waist,  ax- 
illae, etc.  When  seen  the  pigmentation  had  ex- 
tern led  to  almost  the  whole  surface  of  the  body. 
It  was  made  up  of  spots  of  a  more  or  less  dark 
In-own,  rounded,  and  of  various  sizes,  some  no 
larger  than  a  pin's  head,  others  as  large  as  a  bean. 
In  certain  places  these  macules  are  isolated  and 
separated  by  intervals  of  sound  skin  ;  in  others 
they  are  confluent  and  form  large  brown  or 
brownish-black  plagues.  They  are  marked  on  the 
face,  forming  a  confluent  mass  over  the  forehead. 
Over  the  back  and  sides  of  the  neck  the  pigmen- 
tation is  very  marked.  The  trunk  is  deeply  pig- 
mented with  a  maximum  of  intensity  about  the 
waist,  where  there  is  a  large  band  of  pigmenta- 
tion with  numerous  outlying  macules.  It  is 
marked  on  the  upper  part  of  the  back  and  in  the 
lumbar  region.  The  extremities  are  almost  en- 
tirely free  from  pigmentation,  and  show  only  a 
few  light-colored  patches,  with  the  exception  of 
the  thighs,  where  the  spots  are  more  confluent. 
There  is  no  pigmentation  nor  abnormality  of  the 
epidermis  of  the  palms  and  soles.  The  mucous 
membrane  of  the  mouth  is  unaffected. 

Upon  inquiry  it  was  found  that,  for  6  consecu- 
tive years  and  up  to  1  year  ago,  she  had  taken 
continuously,  with  the  exception  only  of  8  days  a 
month,  Fowler's  solution  in  the  dose  of  20  drops 
a  day,  because  she  had  been  told  that  it  would 
improve  her  health  and  also  give  her  a  good 
color. 

Lotions  of  sublimate,  etc.,  were  employed  morn- 
ing and  evening  for  several  months,  during  which 
time  the  patient  was  seen  at  intervals,  but  no 
change  could  be  seen  in  the  intensity  or  the  ex- 
tent of  the  pigmentation.  The  general  condition 
remained  good. 

In  this  case,  as  in  those  of  Mathieu  and  Kichard- 
iere,  as  well  as  those  reported  by  Brouardel,  the 
pigmentation  appeared  first  on  the  neck,  and  ex- 
tended from  there  to  the  trunk  and  abdomen.  As 
in  other  cases,  also,  the  pigmentation  was  most 
marked  on  parts  exposed  to  pressure  or  friction  ; 
it  had  a  predilection  for  the  parts  covered  by  the 
clothing,  and  did  not  affect  the  hands  and  feet, 
and  the  extremities  in  general  very  little.  As  in 
other  cases,  again,  the  skin  presented  a  peculiar 
spotted  appearance,  that  has  been  compared  to  a 
scattering  of  bits  of  tobacco.  As  is  usual,  there 
was  no  pigmentation  of  the  mucous  membranes. 
The  melanoderma  was  extremely  rebellious  to 
treatment  and  to  the  stopping  of  the  cause.  The 
long  persistence  of  the  pigmentation  is  a  rule  in 
these  cases,  so  that  sometimes  there  is  considerable 
difficulty  in  distinguishing  it  from  Addison's  dis- 
ease. The  predisposition  to  pigmentation  shown 
by  the  previous  freckling  is  to  be  noted  in  this 
case. 


•>,, 
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is     IIEKTES    ZOSTBB      AX     AiTTE      INFECTIOUS      DI8- 

EASE  ?' 

Von  Barensprung  in  lstil-1863  published  his 
important  investigations  on  the  subject  of  zoster, 
in  which  he  showed  by  56  carefully  studied  cases 
that  the  cutaneous  eruption  always  corresponded 
to  a  nerve  track,  and  from  one  microscopical  ex- 
amination that  the  trouble  was  seated  in  the  gan- 
glion belonging  t<>  the  nerve.  This  view  was 
strengthened  by  the  theory  of  the  existence  of  a 
trophic  nervous  system  that  was  advanced  soon 
after  by  Samuel.  Hence  it  was  argued  that  zos- 
ter was  without  doubt  a  trophoneurosis,  and  it 
was  claimed  that  the  existence  of  such  a  disease 
as  zoster  was  a  further  proof  that  there  was 
a  trophic  nervous  system.  Further  researches 
claimed  to  confirm  the  existence  of  pathological 
changes  in  the  spinal  ganglia  which  corresponded 
to  the  territory  where  the  eruption  was  seated, 
but  no  weight  was  given  to  the  fact  that  these 
changes  might  represent  old  processes  or  the  se- 
quelse  of  such.  Pfeiffer  opposed  the  neuropathic 
theory,  on  the  ground  that  the  eruption  in  zoster 
does  not  in  many  cases  follow  the  peripheral  ex- 
tension of  especial  nerves,  while  Nanchot  in  Issjl 
pointed  out  that  the  course  of  the  arteries  of  the 
skin  w  is  subpci  to  much  greater  mdn  tibial  \  ini- 
tios than  that  of  the  nerves,  and  hence  advanced 
the  hypothesis  that  it  was  the  arteries  ami  not  the 
nerves  that  determined  where  the  eruption  had  its 
seat.  By  this  latter  theory  there  is  a  cause  that 
is  carried  in  the  circulation  and  localizes  itself  at 
the  places  where  the  smallest  arteries  end.  llas- 
lund  thinks  that  there  is  little  in  favor  of  this  lat- 
ter theory  as  compared  with  von  B&rensprung's, 
which  is  supported  by  the  intense  and  often  Long- 
Lasting  neuralgia  that  accompanies  zoster,  as  well 
as  by  tin-  sensory  disturbances,  paralysis,  muscle 
atrophy,  etc.  1' lei  tier's  proposal  to  place  zoster 
in  the  class  of  infectious  diseases  is  much  more 
attractive. 

Tlic  similarity  to  the  exanthemata  is  especially 
marked  in  the  following  respects: 

(1)  '/'/"  Clinical  Course, —  The  affection  usu- 
ally begins  with  a  prodromal  period  that  often 
Lasts  several  days.  Sometimes  then'  is  only  local 
pain  ;  at  others  there  are  moderate  constitutional 

symptoms,    such    :is    lever     malaise    and     disturbed 
sleep. 

(2)  The  tact  that,  as  in  the  acute  infectious 
discuses,  zoster  usually  affects  the  same  individual 
but  once  ill  his  life  ;    there  seems  to  be  an  acquired 

immunity.     There  are  occasional  exceptions,  it  is 
true,  where  a  number  of  recurrences  have   been 

noted. 

('■',)    Certain    se:is,.iis,    as    spring    ami   autumn, 
brim_'   with    them   an    unusually    large   numlier   of 
of    /...ster. 

t  1 1  Epidemiol  of  zoster  have  frequently  been 
reported,  where  a  large  number  of  oases  have  oc- 
curred within  a  given  time.  In  lss;;  QQ  ,■;,_•* 
were  observed  In   a  hospital   in    Basle   within   a 

short  space  of  time.     Patients  as  well  as  physi- 
cians and  attendants  were  attacked. 

■   llasliiml      h.|  ft,  1  :«>> 


Attempts  to  inoculate  with  the  serum  from  the 
vesicles  have  not  succeeded,  but  there  have  been 
numerous  instances  in  which  a  direct  contagion 
seemed  probable. 

A  circumstance  that  can  only  be  explained  on 
the  tlieory  of  an  infectious  disease  is  the  appear- 
ance of  scattered  vesicles  and  a  generalized  out- 
break during  the  course  of  a  zoster.  This  cannot 
be  explained  on  the  theory  of  a  single  diseased 
ganglion,  while  if  we  assume  that  the  eruption  is 
produced  by  some  infectious  agent,  probably  of 
ruicrobic  character,  which  circulates  in  the  blood 
and  usually  finds  Lodgment  in  a  peripheral  nerve, 
a  ganglion,  or  in  some  localized  pail  of  the  cen- 
tral nervous  system,  it  is  easy  to  reach  the  con- 
clusion that  this  infectious  agent  in  some 
present  in  so  large  a  quantity  that  it  may  affect 
other  [daces  and  other  nerves. 

Baslund  considers  from  his  own  observations 
that  aberrant  vesicles  occur  very  frequently  in 
zoster,  if  the  patient  is  very  carefully  examined. 
These  are  as  a  rule  somewhat  smaller  than  the  vesi- 
cles of  zoster  itself  bul  are  very  similar  to  them 
in  appearance.  A  generalized  eruption,  where  the 
ire  found  on  numerous  parts  of  the  body, 
has  been  several  times  recorded,  and  Haslund  has 
observed  -  cases.  The  first  case  is  that  of  a 
woman  of  59  who  had  a  zoster  of  the  thoracic 
region.  Besides  this,  large  numbers  of  vesicles 
of  exactly  the  same  appearance  appeared  soon 
alter  the  ziister  on  the  upper  extremities,  the 
trunk  and  face.  Similar  appearances  were  pres- 
ent on  the  mucous  membrane  of  the  gums  and  on 
the  left  border  of  the  tongue.  In  the  second 
case  a  woman  of  7:'.  developed,  at  the  same  time 
uitli  a  circumscribed  pneumonia  of  the  apex  of 
the  right  lung,  a  thoracic  zoster  upon  the  left  side. 
There  were  no  appearances  on  the  mucous  mem- 
branes, bul  the  whole  skin  was  covered  with 
lesions  of  the  same  character  as  those  of  the 
Zoster. 

In  the  cases  in  which  zoster  follows  the  inges- 
tion of  arsenic,  the  lesions  are  of  the  same  char- 
acter as  in  ordinary  zoster.  Haslund  remarks 
that   in  other  fields  of    pathology  we  find   the  same 

morphological  elements  produced  by  entirely  dif- 
ferent causes. 

I  i:i:  v  I  Mis  i    OP   LEPBOS1     B1    BUBC1   [XNXODS   ivn:.  • 
1'loN    OF    <  M  \ii  \i B  v    on  . 

I  lallopi  :in,  in  an  article  on  this  subject,  de- 
clares that  ohaulmoogra  oil  is  the  drug  most  com- 
monly used  l"da\  in  the  treatment  of  leprosy,  and 
the  one  from  which  the  greatest  benefits  have 
been  derived;  yel  it  has  many  disadvantages,  as  it 

is  often    not    well    borne,   and    must    often    be   siis- 

pended  on  account  of  the  gastric  disturbance 
that  it  causes.  Tourtoulis-Bey  of  Cairo  has  advo- 
cated, therefore,  its  subcutaneous  injection,  and 

has    reported    a    case  ol    severe    leprosy    where   its 

employment  was  followed  bj  very  favorable  re- 
sults. In  tin-  case  the  subcutaneous  injections 
were   made   at    t i i -. i    m  r\    frequently,   about   '2<> 

times    a    ne. nili.    ..     on.    at    a    time,    and    in n     cn- 
I  c|.r.l.  .Inn.  .  1901. 
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tinned  at  intervals  for  about  5  years.  The  injec- 
tions were  made  on  the  extensor  surfaces  of  the 
extremities,  were  not  painful,  and  the  swelling 
that  they  caused  disappeared  in  24  hours.  The 
improvement  began  at  once,  until  finally  the  pa- 
tient could  be  regarded  as  cured,  having  only  a 
few  slight  signs  of  the  trouble  left. 

It  seems  probable  that  the  quality  of  the  drug 
varies  very  much,  according  to  the  source  from 
which  it  comes,  as  it  is  very  often  adulterated  in 
the  markets  of  India.  Tourtoulis  has  demon- 
strated that  the  injections  can  be  borne  at  the 
dose  of  5  gm.  a  day.  If,  however,  it  is  well 
borne  by  the  digestive  tract,  Hallopeau  sees  no 
need  of  resorting  to  the  hypodermic  method. 
He  says  that  this  drug  has  been  in  favorite  usage 
at  the  St.  Louis  Hospital  for  a  great  many  years. 
Besuier  has  often  seen  great  improvement  from 
its  use;  one  of  his  cases  that  had  severe  destruc- 
tive lesions  can  today  be  regarded  as  cured.  A 
patient  from  Rio  de  Janeiro,  whose  leprosy  was 
constantly  progressing  in  her  own  country  in  spite 
of  various  methods  of  treatment,  has  shown  a  re- 
markable improvement  under  chaulmoogra  oil, 
and  this  improvement  has  lasted  for  18  months. 
For  a  year  9  lepers  have  been  treated,  either  by 
the  mouth  or  hypodermically,  with  chaulmoogra 
oil,  and  it  seems  that  the  result  has  not  been 
negative,  although  in  some  instances  new  tuber- 
cles have  made  their  appearance.  In  1  case  there 
has  been  an  aggravation  of  the  symptoms,  but  in 
that  case  the  oil  was  not  well  borne.  It  must  be 
remembered,  however,  that  in  the  intervals  of  the 
attacks  the  disease  has  a  tendency  to  improve 
spontaneously,  so  that  all  credit  should  not  be 
given  to  the  treatment  employed.  In  some  cases 
patients  have  had  attacks  during  the  whole  period 
of  hypodermic  injections,  and  have  experienced  a 
notable  improvement  when  they  were  omitted. 
Hallopeau' s  conclusions  are  : 

(1 )  Lepers  treated  with  chaulmoogra  oil,  either 
hypi'dermically  or  by  the  mouth,  may  show  such 
an  improvement  that  they  may  be  fairly  regarded 
as  cured. 

(2)  More  often  they  continue  to  show  signs 
of  the  affection,  but  these  are  usually  of  a  benign 
character. 

(3)  In  certain  cases  intense  local  and  general 
exacerbations  appear  in  spite  of  the  treatment. 

(4)  It  is  probable  that  this  drug  has  a  favora- 
ble influence  upon  leprosy. 

(5)  This  influence  is  not  usually  sufficient  to 
cure  the  disease ;  it  cannot  in  any  way  be  com- 
pared to  that  of  mercury  or  the  iodide  of  potash 
in  syphilis,  nor  to  that  of  quinine  in  malaria. 

(6)  It  is  best  given  in  hypodermic  injections 
to  patients  who  bear  it  well ;  it  may  give  rise  to 
febrile  disturbances  and  to  pulmonary  emboli. 

Du  Castel,  in  the  same  publication,  records  his 
results  in  4  cases.  In  the  first  case  a  patient  who 
had  not  responded  to  various  other  modes  of 
treatment,  including  chaulmoogra  oil  internally, 
was  treated  with  this  drug  hypodermically,  and 
showed  a  rapid  improvement,  the  ulcers -healing, 
and  the  tubercles  diminishing  in  size.     The  injec- 


tions gave  great  pain,  however,  left  subcutaneous 
indurations,  and  in  one  instance  a  large  abscess 
developed  on  the  thigh.  The  injections  were 
omitted  on  account  of  a  pulmonary  embolus  that 
caused  much  anxiety.  The  manifestations  then 
increased  again,  but  did  not  attain  the  gravity 
that   they  had  before  the  injections  were  made. 

The  second  case  was  that  of  a  man  of  59,  who 
had  symptoms  chiefly  of  the  anesthetic  variety. 
The  injections  caused  a  rapid  disappearance  of 
some  rebellious  erythematous  patches,  but  had  no 
effect  on  the  other  lesions.  The  third  case  was  a 
native  of  Guadeloupe,  a  man  of  28,  who  exhibited 
marked  anesthetic  symptoms  which  had  increased 
in  spite  of  the  administration  of  chaulmoogra  oil 
internally.  The  injections  in  the  subcutaneous 
tissue  of  the  thigh  proved  to  be  painful,  and  the 
patient  was  obliged  to  keep  to  his  bed  some  of 
the  time.  There  was  a  great  deal  of  induration 
at  the  site  of  the  injections.  This  man  had  at  the 
time  of  writing  been  treated  by  the  injections  for 
nearly  two  years,  and  on  the  whole  his  condition 
was  about  the  same  as  at  the  beginning  of  the 
treatment. 

In  the  last  case,  a  man  of  30,  a  native  of  Brazil, 
was  covered  with  large  patches  of  erythema  and 
showed  marked  muscular  atrophy  and  anesthesia. 
There  had  been  no  previous  treatment.  The  injec- 
tions proved  very  painful  and  produced  marked 
indurations.  After  several  months  of  treatment 
the  patient  left  the  hospital  with  considerable  im- 
provement in  the  anesthesia,  although  there  had 
been  an  appearance  of  tubercles  during  the  course 
of  the  treatment.  Twice  there  was  dyspnea  after 
the  injections,  with  all  the  symptoms  of  pulmo- 
nary embolus. 

His  conclusions  are  that  subcutaneous  injec- 
tions of  chaulmoogra  oil  give  rise  to  a  marked  in- 
flammatory reaction  of  the  subcutaneous  tissues; 
they  are  painful  and  cannot,  in  the  case  of  the 
greater  number  of  patients,  be  practised  con- 
tinuously. They  readily  give  rise  to  pulmonary 
fatty  emboli.  This  method  appears  to  have  much 
greater  effect  on  tubercular  leprosy  than  on  the 
nervous  form  of  the  disease.  On  the  whole, 
the  treatment  should,  for  the  present  at  least,  be 
confined  to  exceptional  cases  and  not  be  adopted 
as  a  routine  procedure. 

( To  be  continued.) 


ftcportg  of  £ocittic0. 


BRITISH   CONGRESS   ON  TUBERCULOSIS. 

Held  in  London,  July  22-26,  1001. 

(Continued  from  No.  9,  p.  253.1 

Section    III. —  Pathology,    Including    Bacte- 
riology, 
second   DAY. 

At  this  section  two  subjects  were  discussed ; 
namely:  (1)  "The  Morphological  and  Physio- 
logical Variations  of  the  Bacillus  Tuberculosis  and 
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its  Relations  to  Other  Bacteria  Resistant  to  Acida 
and  to  the  Streptothryces,"  and  (-)  "The  Infec- 
tiousness of  the  Milk  of  Tuberculous  Cows,  Bac- 
teriological Diagnosis,  and  the  Practical  Value  of 
Tuheroulin  Eor  the  Extermination  of  Tuberculosis 
among  Cattle." 

The  meeting  was  opened  by  Prof.  Sims  WoOD- 
HKAD,  who  said  that  he  would  not  take  up  the  time 
by  giving  au  opening  address,  but  would  call  at 
once  upon  the  opener  of  the  first  discussion. 

1)k.  Moki.lku,  Belsiz,  opened  the  discussion, 
lie  remarked  that  several  acid-fast  bacteria  hail 
been  recently  demonstrated  other  than  tubercle 
bacilli,  of  these  the  smegma  bacillus,  Lustgar- 
ten's  bacillus  and  the  bacillus  of  avian  tubercu- 
losis had  been  described  for  some  considerable 
time.  Further,  experiments  had  shown  that  it 
was  possible  to  moilify  the  bacillus  of  human  tu- 
berculosis by  passage  through  cold-blooded  ani- 
mals. In  this  way  Bataillnn,  Terre  and  Lubarsoh 
had  modified  it  by  passage  through  frogs.  He  had 
succeeded  in  obtaining  the  same  result  by  passage 
through  the  slow  worm. 

Recently  a  number  of  micro-organisms,  closely 
resembling  the  tubercle  bacillus  in  morphological 
appearances  and  acid  fastness,  had  been  described. 
Two,  the  butter  bacillus  of  Petri  and  Rabino- 
witsch  and  the  bacillus  phlei  of  the  author,  were 
found  fairly  widely  distributed  in  nature.  These 
bacilli  differed  from  the  true  tubercle  bacillus  in 
growing  readily  at  20°C,  but  they  also  grew  at 
blood  temperature.  The  result  of  injecting  cul- 
tures of  these  bacteria  into  guinea  pigs  and  rab- 
bits was  the  production  of  lesions  similar  to  those 

produced  by  the  tubercle  bacillus.  lie  agreed 
that  these  arid-fast  bacteria  belonged  to  the  family 

of  strcptothryce. 

Dr.  Bulloch,  London,  gave  an  account  of  his 
experiments  concerning  the  chemical  constitution 
of  two  of  the  acid-fast  bacteria,  the  bacillus  tuber- 
culosis and  the  bacillus  phlei.  lie  showed  that 
these  bacilli  contained  fat,  fatty  acids,  wax,  lipro- 
ohromeB,  proteids,  salts  and,  as  a  residue,  a  body 
which  at  the  same  lime  reduced  Kehling's  solution 

and  contained  nitrogen.    It  appeared  to  be  similar 

to  ohitin.  When  the  fat  was  removed  the  harilli 
Were  found  to  be  still  acid-fast,  but  when  the  wax 
was  remOl  ed,  as  with  boiling  chloroform,  the  acid- 
fastnesfl   disappeared.       He    showed    that    tlir    wax 

itself  was  arid-fast,  and  concluded  that  thr  acid- 
fastness  must  be  due,  therefore,  to  the  wax.  There 
appeared  to  be  little  difference  between  the  chem- 
ical composition  of  the  two  bacilli,  and  he  was  con- 
vinced that  neither  of  these  organisms  contained 

real  endospores.  Tin.  resisting  power  was  proba- 
bly dm'  to  the  ohitin-like  substance. 

PaoFi  -  ioh  Adami,  Montreal,  had  examined  thr 

Oulturei  which  Were  shown  in  the  museum,  and 
OOuld  not  but    feel  that  many  of  the  differences  in 

thr  oulturei  were  dm'  to  the  fait  that  bacteriolo- 
gists did  not  Use  standard  media.  He  thought  that 
the  time  was  now  ripe  for  an  international  stand- 
ardization of  media. 

PBOrassoB   \b\VirMY,  Dublin,  thought  thai 

tie-  work  of   Coppefl  Jones  was  very  valuable,  and 


agreed  with  him  in  thinking  that  there  was  a  very 
distinct  relationship  between  the  tubercle  bacillus 
and  the  higher  bacteria  of  the  nature  of  strepto- 
thryces. 

Dr.  Marmorek,  Pasteur  Institute,  considered 
that  the  close  connection  which  had  been  shown 
to  exist  in  the  external  aspect  of  the  acid-fast 
bacteria  made  it  very  necessary  to  be  careful  in 
making  distinct  ions  bet  ween  the  tubercle  and  para- 
tubercle  bacilli.  One  could  say  that  of  all  these 
microbes  only  those  are  tuberculous  which  give  to 
laboratory  animals  the  lesions  known  as  tuber- 
culous. 

After  Dr.  Housfiki.ii,  London,  had  spoken  Dr. 
Kossi.i.,  Berlin,  pointed  out  that  Weber  had  not 
succeeded  in  producing  the  "  progressive  lesions 
terminated  by  death,"  which  were  so  character- 
istic of  the  true  tubercle  bacillus,  by  the.  injection 
of  other  acid-fast  bacilli. 

pROFRSSOB  WooDHEAD,  Cambridge,  having  sum- 
marized the  points  raised  and  insisted  upon  the 
necessity  of  further  research,  called  upon  Dr. 
Bulloch  to  reply. 

The  second  discussion  was  opened  by  Dr. 
Lydia  Rabihowitsi  ii  of  Berlin,  who  gave  an  ac- 
count of  her  experiments  with  the  milk  of  healthy 
and  tuberculous  cows.  She  had  never  managed 
to  demonstrate  the  presence  of  tubercle  bacilli  in 
the  milk  of  cows  which  did  not  react  to  the  tuber- 
culin test,  whereas  in  the  case  of  cows  which 
reacted  t"  the  test  she  had  found  tubercle  bacilli 
in  the  milk  even  when  the  udders  were  healthy, 
and  had  failed  to  find  them  in  the  milk  of  cows 
with  tuberculous  udders.  She  considered  that 
the  mere  microscopic  examination  of  the  centri- 
fugalized  deposit  of  milk  was  extremely  unsatis- 
factory ;  the  animal  test-inoculation  into  animals 
was  wearisome  on  account  of  the  delay  in  the 
reaction.  The  tuberculin  test  was  the  only  relia- 
ble and  rapid  method,  and  she  thought  that  if  a 
cow  Buffered  from  mastitis  and  gave  a  tuberculin 
reaction  the  milk  ought  to  be  considered  as  dan- 
gerous. 

Dr.  McWeENEY,  Dublin,  had  rarely  seen  a  real 
tuberculous  mastitis  and  had  failed  to  demonstrate 
the  presence  of  tubercle  bacilli,  even  after  inocu- 
lation, in  the  milk  of  It)  COWS  which  were  all  Buf- 
fering from  advanced  tuberculosis,  but  which  had 
healthy  udders. 

Professor  Noi  um,   Alfort,   pointed  out  how 

easily   tuberculosis    wafl   spread    by   giving   calves 

and  pigs  the  residue  of  the  milk  after  the  manu- 
facture of  butter  and  oream.  That  tuberculosis 
could  be  transmitted  from  cattle  to  children,  he 

held   as    proved,  and    il   u  as   a    noieworthy  fact    in 

England  during  the  past  90  years,  whilst  general 

tuberculosis  had  declined  very  considerably,  ab- 
dominal tuberculosis  had  very  definitely  increased. 
Too  much  care  could  not  be  taken  in  eliminating 
all  the  tuberculous  milk. 

Professor  Adami,  Montreal,  could  fully  con- 
firm the  deductions  of  Dr.  RabinowitBoh,  as  his 
experiments  agreed  entirely  with  hers.  There 
could  be  no  doubt,  be  thought,  that  man  under 
certain  conditions  could  acquire  tuberculosis  from 
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cattle,  and  even  if  one  allowed  that  only  a  small 
proportion  of  tuberculous  children  were  infected 
through  the  medium  of  milk,  these  few  should  be 
saved  if  possible. 

Professor  Hamilton,  Aberdeen,  said  that  the 
experiments  of  Dr.  Wilson  of  Aberdeen  seemed 
to  show  that  calves  could  take  with  impunity  the 
milk  of  tuberculous  cows,  provided  that  they  had 
not  tuberculous  udders. 

Dr.  Kavenal,  Philadelphia,  had  inoculated 
guinea  pigs  with  the  mixed  milk  of  cows  with 
sound  udders  suffering  from  tuberculosis,  and 
found  that  12.5%  of  the  guinea  pigs  died  of  tu- 
berculosis. In  Pennsylvania  they  relied  verv 
implicitly  upon  the  tuberculin  test,  but  also  ex- 
amined the  milk  bacteriologically  and  had  the 
cows  inspected  regularly  by  the  veterinary  sur- 
geons. 

Professor  Whohhead,  Cambridge,  thought 
that  the  only  satisfactory  bacteriological  test  for 
tubercle  bacilli  in  milk  was  injection  into  the 
peritoneal  cavity  of  guinea  pigs.  He  felt  very 
strongly,  despite  much  that  had  been  said  to  the 
contrary,  that  if  a  cow  had  mastitis  and  reacted  to 
tuberculin  the  milk  of  that  cow  should  be  con- 
demned or  sterilized  on  account  of  the  danger 
that  the  mastitis  might  be  or  become  tuberculous. 

Professor  Bang,  Copenhagen,  said  that  in  his 
experience  it  was  rare  to  find  tubercle  bacilli  in 
the  milk  which  came  from  a  cow  which,  though 
suffering  from  tuberculosis,  had  sound  udders. 
He  examined  the  milk  of  63  cows  which,  whilst 
suffering  from  advanced  tuberculosis,  had  sound 
udders,  and  only  9  of  these  yielded  milk  which 
caused  even  a  suspicion  of  tuberculosis  in  guinea 
pigs,  and  only  1  succumbed.  He  did  not  agree 
with  Professor  Woodhead  that  if  a  cow  reacted 
to  tuberculin  the  milk  should  be  condemned,  even 
though  the  udder  was  healthy. 

THIRD    DAY. 

The  meeting  commenced  with  the  paper  of 
Professor  Benda,  Berlin,  upon  the 

VARIETIES    OF    TUBERCULOSIS. 

He  described  the  varieties  of  the  pathological 
conditions  met  with,  and  gave  an  account  of  his 
work  upon  tuberculosis  peri-  and  endangitis.  It 
was  not  sufficiently  realized  that  the  blood  stream 
was  responsible  for  the  diffuse  distribution,  since 
the  bacilli,  although  they  would  not  grow  in  the 
blood,  were  carried  by  it,  and  that  the  walls  of 
the  blood  vessels,  frequently  containing  tubercles, 
were  the  source  of  some  of  the  toxin  produced. 
It  was  by  means  of  the  tubercle  bacilli  in  the 
walls  of  the  blood  vessels  that  widely  distrib- 
uted acute  miliary  tuberculosis  could  occur  in  a 
patient  already  the  subject  of  chronic  localized 
tuberculosis. 

Professor  Hamilton,  Aberdeen,  said  that  the 
chief  portals  by  which  tubercle  bacilli  entered 
the  system  were  the  lungs  and  the  lower  half  of  the 
small  intestine.  It  was  not  yet  proved  that  the 
mucous  membrane  of  these  parts  could  absorb  and 
hand  on  the  bacilli  without  injury  to  themselves- 


Tuberculous  pericarditis  was  in  his  experience  a 
rare  disease,  but  he  could  not  understand  why. 
The  bacilli  were  carried  along  the  lymph  streams 
rather  than  along  the  blood  streams  because  a 
large  number  of  the  bacilli  were  destroyed  by  the 
blood  phagocytes.  .> 

Dr.  Habershon,  London :  The  results  of  the 
post-mortem  examinations  at  the  Brompton  Hos- 
pital showed  most  distinctly  that  the  mucous  mem- 
brane of  the  tonsils  and  small  intestine  were 
frequent  paths  of  entrance  for  the  tubercle  ba- 
cilli ;  that  the  bacilli  could  pass  a  normal  mucous 
membrane  without  necessarily  injuring  it.  The 
iurluence  of  syphilis  upon  pulmonary  tuberculosis 
was  very  considerable. 

Professor  Osler,  Baltimore :  Tuberculous 
pericarditis  was  not  so  rare  a  disease  as  Professor 
Hamilton  supposed,  but  was  frequently  over- 
looked. 

Professor  Adami,  Montreal,  had  recently  come 
across  so  many  cases  of  tuberculous  pericarditis 
that  it  could  not  be  considered  to  be  rare.  There 
could  be  no  doubt  that  there  was  a  constant,  phy- 
siological passage  of  bacteria  through  the  mucous 
membrane  covering  the  tonsils  and  intestines  by 
the  intermediation  of  wandering  cells.  This  be- 
ing so,  the  conclusion  was  that  lymph-glandular 
tuberculosis  might  originate  in  the  complete  ab- 
sence of  any  lesion  of  the  portal  of  entry.  The 
endothelial  cells  all  over  the  body  had  the  power 
of  destroying  bacteria,  and  it  was  only  when  the 
activity  of  these  endothelial  cells  was  lost  that  the 
tubercle  bacilli  could  settle  down  and  build  up 
tubercles. 

Professor  Muir,  Glasgow :  One  fact  which 
was  frequently  overlooked  was  that  tuberculosis 
might  spread  in  the  lymph  channels  against  the 
How  of  lymph.  Pulmonary  tuberculosis  was  often 
secondary  to  a  glandular  affection  of  the  neck  or 
thorax;  indeed,  the  presence  of  pulmonary  lesions 
did  not  necessarily  indicate  that  the  disease  was 
produced  by  inhalation,  nor  did  the  absence  of 
lesions  in  the  mucous  membrane  of  the  alimentary 
canal  prove  that  infection  had  not  occurred  by 
that  channel. 

Professor  Hamilton  in  reply  had  been  mis- 
understood concerning  the  occurrence  of  tuber- 
culous pericarditis.  Pericarditis  with  tubercles 
undoubtedly  occurred,  but  in  many  of  these  cases 
the  invasion  of  the  tubercle  bacilli  was  secondary 
to  the  pericarditis,  and  therefore  should  not  be 
called  a  tuberculous  pericarditis.  Most  patholo- 
gists would  agree  that  it  very  often  happened 
that  the  lungs  might  be  in  the  last  stage  of  tuber- 
culosis, nearly  every  organ  in  the  body  might  be 
the  seat  of  a  secondary  tuberculous  eruption,  and 
yet  the  pericardial  sac  would  be  quite  free. 

Dr.  Ravenal,  Philadelphia,  gave  an  outline  of 
the  exhaustive  experiments  which  he  had  under- 
taken with  human  and  bovine  tuberculosis.  There 
were,  in  these,  persistent  peculiarities  of  growth 
and  morphology  in  culture  which  served  gener- 
ally to  distinguish  the  one  from  the  other.  When 
comparative  experiments  were  undertaken  with 
several  strains  of  bovine  and  of  human  tubercle 
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bacilli  to  test  their  pathogenicity,  one  tact  came 
out  very  clearly :  That  for  all  experimental  ani- 
mals which  are  susceptible  to  both  kinds,  the 
bovine  races  are  more  virulent  with  one  excep- 
tion, namely,  swine,  which  appear  to  be  as 
highly  susceptible  to  the  human  as  to  the  bovine. 
It  made  no  difference  whether  pure  cultures  or 
actually  infected  material  from  man  or  cattle 
were  injected.  Several  cases  had  come  under  his 
notice  where  the  bovine  race  had  been  the  direct 
cause  of  tuberculosis  in  man.  One  case  was  that 
of  his  own  assistant  who  inoculated  himself  while 
making  a  post-mortem  examination  upon  a  goat 
which  had  been  inoculated  with  bovine  tubercu- 
losis. Not  only  were  typical  histological  lesions 
produced,  but  cultivations  were  obtained  from  the 
tubercles.  It  was  a  fair  assumption  from  the  evi- 
dence which  he  brought  forward,  and  in  the 
absence  of  evidence  to  the  contrary,  that  the  bo- 
vine tubercle  bacillus  had  a  high  degree  of  patho- 
genic power  for  man  also,  which  was  especially 
manifest  in  the  early  years  of  life. 

FOURTH    DA,*. 

The  final  meeting  of  this  section  was  held 
under  the  presidency  of  Pbofbssob  Sims  Wood? 
hkad. 

1)k.  William  Bbown,  Carlisle,  gave  a  lantern 
demonstration  illustrative  of  the  examination  of 
carcasses  in  cases  of  cattle  tuberculosis. 

1'kukkssok  Banu,  Copenhagen,  next  read  his 
paper  on 

SOME  EXPERIMENTS  OH    THE    TEMPERATURE    SKi  KS- 
3ABY   FOE  KILLING  TUBERCLE  BACILLI   IN    MII.K. 

From  the  result  of  a  large  number  of  experi- 
ments In'  came  to  the  conclusion  that  in  order  to 
kill  the  tubercle  bacilli  a  temperature  of  85°  C. 
was  nec<s>;trv;  exposure  to  temperatures  less  than 
this   might   kill   but  did    not  necessarily  do  so. 

Another  very  important  point  in  the  sterilization 
of  milk,  especially  upon  a  commercial  scale,  was 
that  the  froth  of  the  milk  was  not.  as  high  B  tem- 
perature as  the  milk  itself,  so  that  it  was  possible 
for  the  bacilli  in  the  milk  itself  to  be  killed,  while 
those  in  the  froth  might  remain  alive. 

Pbobebsoq  Ruata,  Perugia,  showed   statistics 

from  the  last  report  of  the  English  registrar  gen- 
eral, and  pointed  out  the  wry  high  death-rate 
from  both  tuberculous  enteritis  and  tuberculous 
meningitis  which  oeeiirrcd  daring  the  lirst  year 
of  life.  It  was  nolic  able  that  a  very  large  pro- 
portion Of  these  deaths  oeeurred  during  the  tirst 
two    months   of    Life,    and    as    tuberculosis    u  .is    B 

more  ni'  less  chronic  disease,  it  seemed  impossible 

to  him  that  the   consumption   of    milk  OOnld  be  so 

great  ■  (aster  in  the  propagation  of  the  disease  as 

was  generally  supposed. 

|)u.   Kosski,  Berlin,  bad  carried    out    a   number 

of  experiments  upon  the  sterilisation  of  milk  both 
on  laboratory  and  oonameroial  soalas.  As  the  re- 
sult of  his  experiment*  he  coin  -hided  that  a  tem- 
perature of  90"  C.  »as  neee.vs.ll  y  I'm  the  efleetlial 
-I.  i  ih/,  ill.,  u    of    milk.      <»ne    objection    which    had 

bean  mads  against  beating  the  milk  t"  inch  •  bigh 


temperature  was  that  it  became  useless  for  the 
preparation  of  dairy  products,  such  as  butter  and 
cheese.  But  in  the  dairy  in  which  his  experi- 
ments had  been  carried  on,  it  had  been  proven 
that  it  was  possible  to  heat  the  milk  to  90°  C. 
without  interfering  with  the  manufacture  of  these 
two  commodities. 

Dr.  McWeeny,  Dublin,  had  always  recom- 
mended a  temperature  of  75°  C.  for  a  period  of 
15  minutes. 

Pbofbssob  Delepine,  Manchester,  agreed  that 
a  high  temperature  —  and  he  thought  even  as  high 
as  1110°  C. —  was  necessary  to  ensure  the  effectual 
sterilization  of  milk.  From  experiments  which 
he  himself  had  previously  made,  he  felt  certain 
that  treatment  at  lower  temperatures  only  de- 
layed but  did  nut  prevent  the  development  of  tu- 
berculosis when  the  milk  was  inoculated  into 
laboratory  animals. 

Db.  Marmoree,  Paris,  pointed  out,  in  opposi- 
tion to  the  suggestion  of  Professor  Boats  that 
tuberculous  meningitis  must  be  looked  upon  as  a 
secondary  infection  and,  therefore,  however  early 
it  occurred,  must  have  been  preceded  by  some 
other  tuberculous  lesions,  and  it  did  BOl  appear 
that  a  meningitis  secondary  to  a  tonsillar  or  bron- 
chial gland  infection  had  necessarily  a  longer 
latent  period  than  that  secondary  to  a  mesenteric 
gland  infection.  It  was  noteworthy  that  in  the 
high  Alps,  although  the  inhabitants  were  great 
milk  consumers,  tuberculosis  was  comparatively 
uncommon  in  the  young.  This  fact  he  attribu- 
ted to  the  splendid  condition  of  the  cattle,  the 
comparative  lack  of  communication  between  the 
villages,  and  the  want  of  large  centres  or  aggre- 
gations of  i pie. 

Mb,  Kino  Win  (a  butcher)  complained  very 
bitterly  of  the  manner  in  which  American  meat 
was  allowed  to  be  exported  from  that  country, 
and  which  upon  arrival  in  this  country  was  found 
to  contain  either  tuberculous  nodules  or  cysti- 
eerei.and  considered  that  it  was  only  in  Germany 
that  the  meat  inspectors  really  understood  their 
business.        lie    Btrongly    advised    the    powers    that 

be  to  add  still  another  import  from  Germany 

namely,  meat   inspectors. 

In  reply  lb;.  II\\i--\\i  said  that  in  hisevperi- 
eiiee  it  'a  as  very  difficult  to  find  cystioerei  in  piirs. 
and  whatever  Mr,  Well  might  say  to  the  contrary, 
the  British  public  seemed  to  reipiire  a  very  Large 
amount  of  American  meat  and  thrive  well  upon  it. 

Mi:.  A.  G.  K.   I'oi  ii:i;i..n.  London,  then  opened 

the  discussion  upon 

Ml\  in    IM  1 \s    i\     ii  BERl  1  I.OSI8 

ui.l  gave  an  account  of  a  number  of  postmortem 
examinations, 

In    the   absence   "t    Pbofbssob   i'i-ihn,   Baa 

Krancise.i,  the  secretary    read  his  paper  upon 
MIXED     IITFECTIOK     in     PUI.MONAR1       rUBEBCULOSIS. 

This  was  in  account  of  the  investigations  of  89 
consecutivi    cases  -i  phthisis.     Thirteen  •  . 
old  cavities  were  careful!)  examined, and  in  7  the 
bacillus  tuberculosis  was  found  in  pure  cultures. 
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In  the  others  pneuniococci,  streptococci,  staphylo- 
cocci and  pseuclodiphtheria  bacilli  were  found  in 
varying  numbers.  In  these  cases  tubercles,  how- 
ever old,  contained  only  tubercle  bacilli,  pro- 
vided there  were  no  cavities  in  them.  In  25 
cases  of  tuberculous  pneumonia  only  tubercle 
bacilli  could  be  found,  and  it  was  to  be  noted 
that  where  liquefaction  or  caseation  was  going  on 
the  tubercle  bacilli  were  present  in  enormous 
numbers.  He  had  had  12  cases  of  recent  mixed 
infection  in  which  tubercle  bacilli  and  either 
pneuniococci,  streptococci  or  staphylococci  were 
present  altogether.  In  6  cases  of  mixed  infec- 
tions a  general  infection  with  either  pneunio- 
cocci, staphylococci  or  streptococci  had  occurred. 
He  had  never  met  with  Sata's  "  Caseous-mixed 
Pneumonia."  In  these  eases  of  mixed  infection 
the  immediate  cause  was  generally  an  acute  sep- 
ticemia produced  by  the  pyogenic,  cocci. 

Dr.  Bulloch,  London,  thought  that  the  diffi- 
culties surrounding  the  estimation  of  the  part 
played  by  bacteria  as  secondary  infectors  were 
great,  and  he  suggested  that  a  joint  investiga- 
tion by  clinicians,  pathologists  and  bacteriologists 
should  be  undertaken  to  determine  the  extent  of 
this  factor. 

Dr.  F.  F.  Friedmann,  Berlin,  next  read  a  paper 
upon 

EXPERIMENTS     PROVING     THE     INFECTION     OF     THE 
FETUS  BY    THE  BACILLI  OF    TUBERCULOSIS. 

He  showed  that  it  was  possible  to  infect  the 
fetus  in  utero  by  injecting  a  culture  of  tubercle 
bacilli  into  the  uterus  of  a  female  rabbit  after 
copulation,  without  necessarily  infecting  the 
mother,  and  that  it  was  therefore  possible  for  a 
fetus  to  acquire  tuberculosis  from  the  father  as 
well  as  from  the  mother. 

Dr.  Brock  Hunt  communicated  a  paper  upon 

STEAM-HEATED      RAILWAY      CARRIAGES       AND       THE 
SPREAD    OF    TUBERCULOSIS, 

and  hoped  that  while  legislation  was  being  made 
for  the  prevention  of  the  dissemination  of  tuber- 
culous material,  the  railway  carriages  and  systems 
of  our  country  would  not  be  forgotten. 

Dr.  Tatsusaburo  Yabe  and  Dr.  Hugh  Wal- 
sham  then  read  their  papers  respectively,  upon 

"the     serumtherapy    of     tuberculosis"    and 
"tuberculosis  excretion  OF  THE   KIDNEY." 

Mr.  Herbert  Morgan  regretted  that  no  men- 
tion had  been  made  at  the  congress  of  one  source 
of  contamination  ;  namely,  the  chalice  at  the  com- 
munion table. 

Resolution  5,  which  was  carried  in  the  general 
meeting,  was  passed  in  this  section  for  presenta- 
tion to  the  general  meeting. 

( To  be  continued.) 


Accent  literature. 


It  is  reported  that  Professor  Van  Gehuchten 
has  been  awarded  a  prize  of  5,000  francs  by  the 
Belgian  Government  for  his  work  on  the  brain 
and  spinal  cord. 


Introduction  to  the  Differential  Diur/nosis  of  the 
Sej)arate    Forms    of   Gallstone  Disease.     By 
Prof.    Hans    Kehr,  Halberstadt.     Authorized 
translation    by    William    Watkins    Seymour, 
A.B.  (Yale),  M.D.   (Harvard),  Surgeon  to  the 
Samaritan  Hospital,  Troy,  N.  Y.,  etc.    Pp.  370. 
Philadelphia:  P.  Blakiston's  Son  &  Co.     1901. 
The  deep  interest  of  the  translator  in  this  sub- 
ject, and  an  extended  experience  (both  personal 
and  professional),  have  naturally  attracted  him  to 
the  valuable  work  of    Professor    Kehr.      It   has 
seemed  to  him  so  important  that  he  has  been  in- 
duced to  undertake  the  task  of  making  it  available 
for    English    readers.      Dr.  Kehr   thinks    such    a 
serious  affection  as    this    should    not   be  treated 
mainly  by  writers  on  internal  medicine  who  re- 
gard operative  interference  as  a  last  resort,  or  by 
surgeons  who  devote  more  attention  to  operative 
technique  than  to  distinguishing  the  various  forms 
of  gallstone  disease. 

Professor  Kehr's  work,  based  on  a  personal 
experience  in  433  laparotomies  performed  on  ac- 
count of  biliary  calculi,  has  made  an  impression 
by  its  great  merit,  particularly  on  account  of  the 
attention  paid  to  differential  diagnosis.  His  clin- 
ical records  in  November,  1900,  reached  his  five 
hundred  and  forty-seventh  case.  His  careful 
study  of  this  large  amount  of  clinical  material,  and 
the  low  mortality  of  his  operative  work,  entitle 
the  author's  writing  on  this  subject  to  careful  con- 
sideration. 

The  book  is  thus  arranged  :  In  the  first  130 
pages  are  considered  "  the  pathology  of,  the  clin- 
ical history  and  examination  of,  the  special  diag- 
nosis of,  and  the  treatment  of,  cholelithiasis." 

It  is  justly  stated  that  one  great  merit  and  value 
of  the  work  is  that  the  question  of  diagnosis  is  dis- 
cussed thoroughly,  and  from  every  point  of  view. 
The  opinions  and  conclusions  relating  to  surgical 
treatment  deserve  careful  reading. 

The  latter  half  of  the  volume  (193  pages)  is 
devoted  to  publishing  in  detail  the  clinical  his- 
tories of  100  cases  for  the  purpose  of  illustrating 
the  subject  of  special  diagnosis.  Also  to  show 
the  difficulties  and  at  times  the  impossibility  of 
special  diagnosis  in  certain  cases.  These  records 
are  quite  instructive,  and  are  interesting  reading 
to  students  of  this  subject.  Many  unusual  and 
puzzling  conditions  are  here  explained.  The  con- 
cluding 37  pages  comprise  an  appendix  in  which 
the  author  reports  18  additional  cases  of  lapa- 
rotomy for  cholelithiasis  done  between  April  1  and 
May  15,  1899.  Dr.  Seymour's  work  as  translator 
is  quite  satisfactorily  done,  and  the  English-speak- 
ing medical  profession  are  greatly  indebted  to  him 
for  thus  placing  at  their  disposal  this  important 
treatise. 


The  English  authorities  are  considering  the 
expediency  of  adding  cocaine  to  the  list  of  poi- 
sons governed  by  the  Poison  Act  of  England  of 
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THE  HARVARD  MEDICAL  ALUMNI  ASSO- 
CIATION. 
This  association  is  now  about  ten  years  old, 
and  daring  this  time  has  held  annual  meetings  for 
the  general  pnrpose  of  encouraging  a  fellow  feel- 
ing among  the  graduates  of  the  medical  depart- 
ment of  the  university,  and  of  advancing  the 
cause  of  medical  education.  The  success  of  any 
association  must  ultimately  depend  upon  a  feeling 
of  loyalty  to  the  association  and  to  the  university 
which  it  represents,  and  also  upon  a  high  degree 
of  enthusiasm  in  furthering  the  objects  for  which 
the  association  stands.  How  best  to  bring  this 
about  is  not  an  easy  matter  to  decide.  It,  is  natu- 
rally quite  impossible  to  reach  members  living  in 
distant  parts  of  the  country  by  the  announcement 

ut'    an    annual    dinner   to    lie    held    in    Boston,    nor 

have  the  published  reports  of  the  speeches  made 

on  these  occasions  —  excellent  and  progressive  as 
they  have  often  heen  —  served  to  excite  a  wide 
interest  in  the  affairs  of  the  association.  The 
council  has  therefore  decided,  after  due  delibera- 
tion, to  publish  a  pamphlet  to  be  known  as  The 
Quarterly  of  the  Harvard  Medical  Alumni  As- 
sociation, containing  various  items  and  details 
connected  with  the  development  of  the  medical 

department    of   the   un  iversity  which  should    lie  of 

interest  to  members  of  the  Msooiation, 

The   lirst    number  "f  this  quarterly   is  before 
us,  admirably  printed  on  Bofaewhat  unneoessarily 

•_' 1  paper,  and  attractively  bound  in  heavi  blue 

paper  covers.  The  content!  have,  in  a  measure, 
a  wider  interest  than  is  implied  by  a  circulation 
only  among  the  members  of  the  association.  We 
refer  especially  to  the  complete  report  of  ■  own* 

mittee  nt'  the  medical  sel I  on   the  subject  of 

medical  eduoation,  and  to  a  description  with  a 

photograph  of  the  proposed  new   i lioal  build* 

ings,  three  of  which  are  to  be  built  through  the 
muniBoenoe  of  Mr.  .(.  I'.  Morgan. 


We  have  already  commented  editorially,  in  our 
issue  of  July  is,  on  the  report  on  medical  educa- 
tion alluded  to  above.  A  careful  reading  of  the 
full  report  does  not  lead  us  to  alter  our  opinions. 
Many  of  the  suggestions  are  admirable,  and  cer- 
tainly indicate  an  advance  in  methods  of  teach 
ing,  but  we  must  again  enter  an  objection  to  the 
assumption  that  people  at  large,  whether  physi- 
cians or  laymen,  have  any  sort,  of  a  clear  concep- 
tion as  to  what  constitutes  the  general  practitioner 
as  opposed  tn  the  specialist  in  these  days  of 
broad  knowledge.  Perhaps  it  is  not  worth  while 
to  make  distinctions,  but  certainly  "if  an  effort 
should  be  made  to  rehabilitate  the  general  prac- 
titioner," it  is  desirable  to  know  what  the  scope 
of  such  a  rehabilitated  general  practitioner  is  to 
be.  Is  not,  in  fact,  the  assumption  that  it  is  de- 
sirable to  rehabilitate  him  an  indication,  at  least, 
that  he  has  ceased  to  exist  V  As  urged  in  our 
former  editorial,  the  time  has  come  to  define 
our  terms,  and  this  the  report  appears  not  to 
have  done. 

The  remainder  of  the  pamphlet  is  taken  up 
with  lists  of  the  instructors  in  the  various  depart- 
ments "f  medical  work,  with  various  notes  of  per- 
sonal interest,  and  with  a  necrology  of  members 
of  the  association. 

The  Harvard  Medical  Alumni  Association 
should  be  an  organization  of  power  and  influ- 
ence, and  we  have  no  doubt  this  means  of  en- 
couraging a  feeling  of  fellowship,  ottering  as  it 
does  an  organ  of  free  communication,  will  do 
much   toward    bringing  about   this   result. 


THE  SMALLPOX  SITUATION   IX   BOSTON. 

FOB  about  two  weeks   there    have   been    reports 

of  the  appearance  "l  smallpox  in  one  of  the  out- 
lying portions  of  the  city,  and  at  the  present  time 
a  considerable  number  nf  patients  are  being  eared 

I'm- at  the  Detention  Hospital.     It  is  a  suggestive 

tact  that  in  spite  of  the  efforts  of  the  Hoard  of 
Health  and  its  early  knowledge  of  the  presence 
of  the  disease,  a  number  of  new  eases  have  devel- 
oped, i"  s f  which  it  is  ditlicult  to  trace   the 

source  of  infeotion.      We  need    have    no  fear   that 

the  disease  "  ill  spread  t.>  any  considerable  extent, 
but  such  an  experience  as  this  demonstrates  most 
clearly  the  peouliar  difficulties  which  beset  the 
health  officers  in  the  attempt  in  eradicate  a  con- 
tagious disease.  \"l  only  is  it  necessary  to  im- 
press up. hi  the  people  the  absolute  necessity  of 
precaution  and   early  notification    of    suspicions 

symptoms,  but  also  I"  '_';iin  the  enmplct -Opera- 
tion Of    the  families  and   friends    of    the  victims    of 

disease.     The  attainment  of   this  oo-operation  is 

certainly  One    of    the    most    difficult    phases   of    the 

work    of    a    board    of    health.      Without    it,   or,    as 
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often  happens,  with  the  positive  antagonism  of 
persons  more  or  less  directly  involved,  it  is  clear 
that  the  spread  of  infection  is  almost  inevitable. 
A  still  further  education  of  the  public,  which  has 
already  made  gratifying  advances,  will  no  doubt 
in  time  lead  to  a  clearer  understanding  on  the 
part  of  the  people  of  their  duty  to  themselves  and 
to  the  community.  When  such  a  complete  co-op- 
eration is  attained,  there  will  be  small  difficulty  in 
checking  the  spread  of  a  disease  like  smallpox  at 
its  inception.  Until  this  is  accomplished,  how- 
ever, health  officers  must  always  work  at  a  very 
decided  disadvantage,  and  no  surprise  should  be 
manifested  at  the  appearance  of  a  number  of  cases 
originating  from  a  common  focus.  The  present 
situation  will  undoubtedly  yield  to  the  efforts  of 
the  authorities,  but  every  inducement  should  be 
offered  to  encourage  vaccination  in  the  city  at 
large  and  particularly  in  those  regions  where  the 
disease  has  already  appeared. 


RABIES  IN  ENGLAND   AND  SCOTLAND. 

The  possibility  of  "  stamping  out "  a  disease  is 
much  greater  in  an  insular  community,  where  the 
safeguards  of  quarantine  may  be  exercised  at 
ports  of  entry,  than  it  is  upon  the  mainland,  where 
constant  facilities  for  avoiding  the  regular  chan- 
nels of  migration  exist  along  the  border  lines  of 
countries. 

Previous  to  1886  hydrophobia  was  quite  com- 
mon in  England,  and  an  average  of  30  to  40 
deaths  occurred  from  this  cause  yearly.  The 
number  of  such  deaths  in  1877  was  79,  and  in 
1885  there  were  60,  according  to  the  registrar  gen- 
eral's report,  but  after  adoption  of  a  muzzling 
law  in  1886  the  number  diminished  rapidly.  An- 
other act,  of  1897,  regulating  the  importation  of 
dogs,  appears  to  have  had  a  still  more  decided 
effect.  By  the  provisions  of  this  act  every  dog 
arriving  in  Great  Britain  must  be  isolated  for  3 
months  and  strict  orders  are  issued  for  inspecting 
such  animals. 

As  a  result  the  secretary  of  agriculture  says  in 
his  report  for  1900  :  "  And  now  for  the  first  time 
during  51  years  not  a  single  human  being  died  in 
the  year  1899  from  hydrophobia  in  England  and 
Wales,  and  from  the  information  I  have  again 
received  from  the  registrar  general  I  have  reason 
to  believe  that  no  case  was  met  with  in  the  re- 
turns of  1900." 


MEDICAL  NOTES. 
A  Colorado  Marriage  Law. —  According  to 
the  Medical  Record,  a  bill  has  been  offered  in  the 
Colorado  Legislature  to  regulate  marriage  in  that 
State.  If  the  measure  becomes  a  law  it  will  not 
be  possible  for  any  couple   to  marry  until  after 


having  submitted  to  a  medical  examination,  and 
having  been  certified  as  sound  in  mind  and  free 
from  tuberculosis,  cancer,  syphilis  and  some  other 
of  humanity's  woes. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Sept.  4,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  25J,  scarlatina  14,  measles  21,  typhoid 
fever  39,  smallpox  13. 

Boston  Mortality  Statistics. —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Aug.  31  was  '213, 
against  223  the  corresponding  week  last  year, 
showing  a  decrease  of  10  deaths,  and  making  the 
death-rate  for  the  week  19.3.  Of  this  number 
116  were  males  and  97  were  females,  209  were 
white  and  4  colored ;  151  were  born  in  the 
United  States,  58  in  foreign  countries  and  4  un- 
known ;  50  were  of  American  parentage,  144  of 
foreign  parentage  and  19  unknown.  Diphtheria, 
23  cases  and  7  deaths ;  scarlatina,  12  cases  and  5 
deaths;  typhoid  fever,  31  cases  and  3  deaths; 
measles,  16  cases  and  1  death.  The  deaths  from 
pulmonary  consumption  were  26,  pneumonia  11, 
whooping  cough  1,  heart  disease  19,  bronchitis  3 
and  marasmus  2.  There  were  11  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  1  year  was  74,  the  number  under  5  years 
93.  The  number  of  persons  who  died  over  60 
years  of  age  was  34.  The  deaths  in  public  insti- 
tutions were  65. 

Smallpox  in  Boston. —  From  Aug.  16  to  Sept. 
3,  21  cases  of  smallpox  with  2  deaths  have  been 
reported  in  Boston.  With  few  exceptions  all  are 
traceable  to  one  family,  and  have  occurred  in  one 
district  in  Roxbury.  The  Board  of  Health  is 
urging  vaccination,  especially  upon  persons  liv- 
ing in  that  neighborhood.  Headquarters  have 
been  established  in  the  Hammond  Street  school- 
house,  where  free  vaccination  may  be  had  every 
evening  between  the  hours  of  6  and  9. 

NEW    YORK. 

Resolutions  Regarding  Malaria. — At  a  meet- 
ing of  the  Board  of  Health,  held  Aug.  30,  a  set 
of  resolutions  was  adopted  to  the  following  effect: 
(1)  That  all  public  institutions,  hospitals,  homes, 
asylums,  etc.,  be  required  to  report  all  cases  of 
malarial  fever  which  come  under  observation, 
giving  the  name,  age,  sex,  occupation  and  present 
address  of  the  patient,  and  also  information  as  to 
whether  the  attack  is  a  primary  infection  or  a  re- 
lapse, and  the  address  where  the  disease  was 
probably  contracted;  (2)  that  all  physicians  in 
the  city  be  requested  to  furnish  similar  informa- 
tion in  regard  to  patients  suffering  from   malarial 
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fever  under  their  care ;  (3)  that  the  circulars  of 
information  of  the  Department  of  Health  regard- 
ing "  the  causation  and  prevention  of  malarial 
fever"  be  mailed  to  the  addresses  in  which  ma- 
larial infection  has  apparently  been  contracted, 
and  also  to  the  addresses  from  which  the  cases 
are  reported,  when  these  are  different;  (4)  that 
postal  cards  for  furnishing  the  required  data  be 
prepared  and  forwarded  to  institutions  and  phy- 
sicians for  reporting  the  cases  of  malarial  fever 
which  come  under  their  observation,  as  is  done  in 
other  infectious  diseases. 

Improvements  in  Park  Avenue  Tunnel. —  On 
Aug.  29,  the  president  of  the  Board  of  Health 
sent  an  order  to  the  president  of  the  New  York 
Central  and  Hudson  River  Railroad,  requiring 
lliat  corporation  to  make  certain  improvements  in 
the  Park  Avenue  tunnel  at  once,  and  calling  at- 
tention to  provisions  of  the  statutes  covering  dis- 
regard of  sanitary  laws.  On  the  day  following, 
the  chief  engineer  and  a  representative  of  the  law 
department  of  the  railroad  company,  acting  for 
the  company,  had  a  conference  with  officials  of 
the  Board  of  Health,  at  which  the  former  signi- 
fied the  intention  of  the  company  to  comply  with 
the  board's  directions  for  an  immediate  alleviation 
of  existing  conditions  in  the  tunnel.  They  se- 
cured, however,  an  extension  of  thirty  days  within 
which  to  commence  work,  on  the  ground  that  its 
plana  were  still  in  an  experimental  stage. 

St.  John's  Gutld  Floating  Hospitals. —  The 
officials  of  the  St.  John's  Guild  announced  on 
Aug.  2S  that  during  the  present  season  37,901 
women  and  children  had  been  carried  mi  the 
trips  of  the  Guild's  Boating  hospitals,  and  2,186 
sick  children  and  their  mothers  cared  for  at  its 
seaside  hospital  at  New  Dorp,  Staten  Island,  and 

that  180,000 Were  needed  to  complete  its  work  for 

the  summer. 

Death  of  Db.  Alfred  Dana. —  Dr.  Alfred 
Dana  of    Bronxville,   Westchester   Comity,   fifty 

years  of  age,  was  instantly  killed  near  While 
Plains  on  Aug.  22,  the  carriage  in  which  be  was 

driving    being    struck    by   a   train    on    the    Harlem 

Division  of  the  New  York  Central  Railroad, 

\  '   i  s  i'I.nai;ia  v.       Mrs.   < 'atliarine    Howe,  who 

was    born     in     JohlUtOWn,    N.     Y.,    and    spent    the 

past  of  her  life  in   I'tica,  died  in  Brooklyn, 

\.   Y .,  on  Aug.  2<>,  at  the  age  of  lit:!  years.      Kight 

■■>  the  ciiinc  to  Brooklyn  to  make  her  home 

uith  ■  daughter  who  is  62  years  old. 

Dr.  RsantALD  II.  Bayrb  to  Dblivbh  tannins 
is   BcnoBBT.      Dr.   Reginald   II.   Sayre  of    r¥en 

Fork   is  to  deliver    the   Address  in    Sure-cry  al    tin' 

annual  meeting  of  the  Mississippi  v*allej  Medical 
Association  to  !"•  held  next   (reek  at  Put-in-Bay 

Island. 


fll^igcrilanp. 


A  LEAGUE    AGAINST    SEASICKNESS. 

It  was  stated  some  time  ago  in  the  British 
Medical  Journal  that  a  League  Against  Sea- 
sickness was  in  process  of  formation  on  the  initi- 
ative of  Dr.  P.  Madenf  of  Paris.  The  object  is 
said  to  be  to  collect  information  as  to  seasickness, 
to  make  experiments  as  to  its  pathology  and  treat- 
ment, and  to  publish  the  results  for  the  benefit  of 
sufferers.  Another  object  of  the  league  appears 
to  be  to  train  specialists  who  shall  either  practise 
in  seaports  or  on  hoard  steamers  and  ships.  The 
league  has  now  been  duly  formed,  and  issues  a 
Journal  du  Mai  d<  Mer,  in  which  that  most 
humiliating  and  not  Least  painful  of  human  afflic- 
tions is  discussed  in  all  its  aspects.  The  league, 
like  all  well-regulated  leagues,  will  hold  con- 
gresses. This  year  it  meets  at  Ostein!,  and  in  con- 
nection with  it  an  exhibition  of  inventions  for  the 
prevention  and  treatment  of  seasickness  has  just 
been  opened  under  the  patronage  of  the  King  of 
the  Belgians.  The  collection  is  divided  into 
sections  as  follows  :  ( 1 )  Suspension  and  other 
apparatus  intended  to  lessen  the  effects  of  the 
movements  of  the  vessel ;  plans  of  ships  specially 
constructed  to  prevent  seasickness.  (2)  Appara- 
tus for  the  immobilization  of  the  abdominal  vis- 
cera. (3)  Ventilation  of  cabins;  oxygenation 
of  the  patient;  deodorization  of  places.  (4)  Mis- 
cellaneous articles  relating  to  the  preventive 
hygiene  of  seasickness  ( special  seats,  apparatus 
for  training  people  to  hear  the  movement  of 
ships;  food,  drink).  (5)  Remedies  against  sea- 
sickness. (0)  Phamphlcts,  journals,  etc.,  in 
which  seasickness  in  human  beings  and  in  animals 
is  dealt  with.  Public  experiments  will  he  made 
on  the  boats  plying  about  near  Ostend. 

Commenting  on  this  somewhal  extraordinary 
"congress"  the  Wedical  Press  says:  "Tin'  ques- 
tion of  seasickness  will  weigh   heavily  upon   the 

mind  of  man]  a  traveler  during  the  present  holi- 
day season.  This  is  the  age  of  exhibitions,  so  we 
are  often  told,  hut  surely  then'  was  never  a  more 
curious  excuse  tor  an  l  exposition  '  than  that  of 
seasickness  preventives,  to  he  held  nexl  month  at 
Ostend.  The  number  of  drugs  vaunted  for  the 
prevention  and  the  cure  of  that  malady  are  legion, 
lull  for  all  that  the  surgeon  on  hoard  ship  still 
lacks  a  specific  for  his  distressed  patients,  although 
he  may  afford  a  Little  relief  here  and  there  by 
carefully  selected  remedies.  <b'  mechanical  cures 
there  have  been  not  a  lew  Launched  by  ingenious 
inventors  upon  tins  troubled  sea  of  maids  mti\ 

hut    the    seasickness    still    continues    in    unabated 

Hood.  Ii  is  somewhat  strange  that  the  real  in- 
wardness of  this  familiar  and  distressing  itom- 
aohio  upheaval  still  remains  one  of  the  unraveled 
mysteries  of  the  medical  world.     Perhaps  the  most 

plausible  theorj  of  causation  is  that  which  attri- 
butes it  to  the  disturbance  of  the  localizing  and 
balancing  Function  exercised  by  the  delicate  semi 

circular  canals  of  the  inner  ear.  We  wish  hearty 
SUCOeBS  to    the  Ostend  exhibition." 
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DECISION  REGARDING   WILL  OF  A  CHRIS- 
TIAN SCIENTIST. 

Ox  Aug.  28  Surrogate  Fitzgerald  of  New  York 
rendered  his  decision  in  the  noted  will  case  of 
3Irs.  Helen  Brush,  who  left  the  greater  part 
of  her  fortune  of  190,000  to  the  First  Church  of 
Christ,  Scientist,  sustaining  the  will  and  admit- 
ting it  to  probate.  The  decision  is  accompanied 
with  a  long  and  elaborate  explanation  of  the  rea- 
sons governing  the  surrogate  in  his  action,  and 
the  following  extracts  will  serve  to  bring  out  some 
of  the  more  important  points  touched  upon:  "  It  is 
therefore  evident  that  however  opposed  these 
teachings  (the  tenets  of  the  Christian  Scientists) 
may  be  to  the  beliefs  or  actions  of  others,  they  are 
founded  on  the  religious  convictions  of  those  pro- 
fessing them.  This  being  so,  the  court  cannot 
say  that  those  persons  are  mentally  unsound. 
Tne  truth  or  falsity  of  a  religious  belief  is  beyond 
the  scope  of  a  judicial  inquiry.  Thus  the  court 
has  often  been  asked  to  pass  upon  the  falsity  of 
Spiritualism,  and  to  hold  that  a  follower  of  this 
faith,  which,  like  Christian  Science,  is  contrary  to 
the  convictions  of  most  men,  was  of  necessity  labor- 
ing under  an  insane  delusion;  but  it  has  uniformly 
refused  so  to  declare  or  hold. 

"So  far  as  concerns  this  belief  in  her  cure,  she 
certainly  had  been  ill;  she  appealed  to  Christian 
Science,  and  she  believed  she  had  recovered  her 
health.  Upon  a  careful  consideration  of  the  vol- 
uminous testimony  taken  on  this  trial  I  am  of  the 
opinion  that  the  burden  of  proof  on  the  issue  of 
testamentary  capacity,  which  is  on  the  proponent, 
has  been  fully  sustained,  and  that  at  the  time  of 
the  execution  of  her  will  the  decedent  was  of 
sound  mind."  "I  have  given  careful  consider- 
ation to  the  argument  of  contestant's  counsel, 
and  have  thoroughly  examined  the  testimony 
upon  which  he  relies,  but  I  fail  to  find  any  sub- 
stantial evidence  tending  to  show  undue  in- 
fluence. On  the  contrary,  when  all  of  the  facts 
present  are  considered,  the  conclusion  seems  in- 
evitable that  no  restraint  whatever  interfered 
with  the  expression  of  the  decedent's  testa- 
mentary intentions.  ...  If  undue  influence 
existed,  it  must  have  been  wrought  through 
the  medium  of  a  conspiracy,  in  which  various 
healers  who  attended  the  decedent,  and  particu- 
larly her  friend,  Miss  Duncan,  took  part.  The 
testimony  of  these  witnesses  absolutely  negatives 
the  existence  of  any  such  conspiracy."  "  Whether 
her  determination  not  to  give  her  fortune  to  her 
family  was  unwise,  whether  the  residuary  legatee 
herein  has  deserved  the  affection  and  gratitude 
which  the  testatrix  has  so  bountifully  given  evi- 
dence of,  are  not  questions  for  this  court  to  con- 
sider in  arriving  at  its  decision.  The  decedent, 
being  of  sound  mind  and  free  from  restraint,  had 
the  right  to  do  with  her  own  as  she  deemed  best, 
and  her  will  must  therefore  be  admitted  to  pro- 
bate." 

It  is  stated  that  an  appeal  will  be  taken  from 
the  surrogate's  decision,  and  that  a  jury  trial  of 
the  will  case  will  probably  result. 


<H>biruarp. 


THOMAS  MASTERS  MARKOE,   M.D. 

Dr.  Thomas  Masters  Makkok.  one  of  the  most 
eminent  surgeons  of  New  York  City,  died  at  his  sum- 
mer residence  at  East  Hampton,  Long  Island,  on  Aug. 
2t>,  in  the  eighty-second  year  of  his  aye.  Born  in  l'hila- 
delphia  on  September  13,  1819,  lie  was  graduated  from 
Princeton  College  in  1836  and  from  the  College  of  Phy- 
sicians and  Surgeons,  Xew  York,  in  1841.  In  1839,  while 
still  a  medical  student,  he  became  a  junior  assistant  in 
the  Xew  York  Hospital,  au  institution  with  which  he 
was  connected  during  almost  his  entire  professional 
career.  In  1842  he  was  appointed  assistant  curator 
and  lecturer  on  pathological  anatomy  in  the  Patho- 
logical Museum,  and  from  1852  to  1892  served  as  attend- 
ing surgeon  to  the  New  York  Hospital.  At  the  time  of 
his  death  he  was  consulting  surgeon  to  the  latter,  and 
also  to  the  Roosevelt,  .Mount  Sinai.  Woman's  and  St. 
Mary's  Hospitals.  From  I860  to  1871  he  was  adjunct 
professor  of  surgery  in  the  College  of  Physicians  and 
surgeons,  and  from  1871  to  1888,  professor  of  surgery. 
Since  that  time  he  has  been  professor  emeritus.  Before 
he  became  a  professor  in  the  College  of  Physicians  he 
was  for  a  time  professor  of  anatomy  at  Castleton  Med- 
ical College  in  Vermont,  and  afterwards  professor  of 
pathological  anatomy  in  the  Medical  Department  of 
the  University  of  the  City  of  Xew  York. 
_  During  the  Civil  War  Dr.  Markoe  was  appointed  by 
(  o.\  ernor  Morgan  a  member  of  the  special  corps  of  vol- 
unteer surgeons,  and  was  stationed  for  a  time  at  Fort- 
ress Munroe,  and  afterwards  at  Fredericksburg.  In 
1802  he  was  one  of  the  Board  of  Examiners  of  Contract 
Surgeons,  and  in  1863  was  visiting  surgeon  to  the  New 
York  Soldiers'  Depot  on  Howard  Street.  For  many 
vears  he  was  a  trustee  of  the  Astor  Library,  and  from 
1891  to  1895  president  of  that  institution.  From  1849 
to  1865  he  was  associated  in  practice  with  the  late  Dr. 
Edward  Delafield,  and  afterwards  with  the  son  of  the 
latter,  Dr.  Francis  Delafield.  Dr.  Markoe  was  never  a 
prolific  writer,  but  published  a  treatise  on  Diseases  of 
the  Bones,  and  made  a  number  of  valuable  contribu- 
tions to  current  medical  literature.  For  some  time  he 
had  practically  retired  from  active  professional  work, 
and  his  declining  days  were  most  peaceful  and  happy; 
Within  the  past  year  he  had  celebrated  his  golden 
wedding.  He  leaves  a  wife  and  four  children.  One  of 
his  sons,  Dr.  Francis  H.  Markoe,  is  professor  of  clinical 
surgery  in  the  College  of  Physicians  and  Surgeons,  and 
the  other,  Dr.  James  W.  Markoe,  attending  physician 
to  the  New  York  Lying-in  Hospital. 


METEOROLOGICAL    RECORD 

For  the  week  ending  Aug.  24,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps: 
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RECORD   OF    MORTALITY 

For  thk   Wkf.k  kxpim.  Saturday,  Aug.  24,  1901. 


New  York  .  . 

Philadelphia. 

St.  Louis    .  . 

Baltimore  .  . 

Cleveland.  . 

Buffalo  .    .  . 
Cincinnati 

I'ittsburg  .  . 

Washington  . 

Milwaukee  . 

Pro\  Idence  . 

Boston  .    .  . 

Worcester.  . 

Fall  Kiver.  . 

Lowell   .    .  . 
Cambridge 
Lynn .... 

Lawrence  .  . 
\e\v  Bedfoi ■'- 

Springfield  . 

Somerville  . 

Holyoke     .  . 

Brockton  .  . 

Haverhill  .  . 

Salem     .    .  . 

(helsea.    .  . 

Maiden  .    .  . 

Newton.     .  . 
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Taunton    .  . 

Qloucester  . 

Everett.    .  . 
North  Adams 

Qninoj  .    .  . 
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Pittefleld  .  . 

Brookline.  . 

Chicopee  .  . 

Hedford    .  . 
Newbnryport 

Melrose     .  . 
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\. >■:«.:-,:< 
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U..'.i         - 
34.08  - 


29.28  — 


—  14.::n 
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42.90 

60.00  — 

-  25.no 


28.80 


Dea  tli  s  reported  2,939;  under  live  years  of  age,  1,352  :  prin- 
cipal infectious  diseases  (smallpox,  measles,  sca.rlet  fever, 
cerebrospinal  meningitis ,  diphtheria  and  croup,  diarrheal 
diseases,  wl ping  cough,  erysipelas,  fevers  and  consump- 
tion) 1,056,  acute  lung  diseases  172, consumption  254,  Bcarlel 
fever  2U,  erysipelas  2.  typhoid  fever49,  whooping  cough  25, 
ospinal  meningitis  6,  smallpoi  12,  measles  7. 

From  whooping gh,  Now  York  9,  Philadelphia  10,  Bal- 

Pitt8burg2,  Boston  1,  Cambridge  1.   Froi irebro- 

gpinai  meningitis,  Philadelphia  l.  Providence  l.  Boston  ■'.. 
Gloucester  1,  From  scarlet  fever.  New  York  11,  Philadel- 
phia :;.  Pittsburg  I.  Providence  1,  Boston  5,  Brockton  2. 
From  typhoid  fever,  New  Sfork  16,  Philadelphia  10,  Balti- 
more l.  Pittsburg  15,  Boston  2,  Worcester  I.  Lawrence  l. 
\.  Bedford  '■'•■  From  smallpox,  New  York  8,  Philadel- 
phia l.  Pittsburg  i.  Host. hi  2.  From  measles,  New  York  5, 
Philadelphia  and  Pittsburg  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,026,  for  the  week 
ending  Aug.  10  the  death-rate  was  22.1      Heaths  reported 

i, to  ,hs,  as.-s  of  tie-  respirator]  organs    n Ion) 

127.  irhooping  rough  B7i  diphtheria  71,  measles  98,  fever 

34,  -.it  let  fever  27 

I  he  .|.                          ed   fiom    ll.il  in    Bristol  to    10.6,   in 
Birmingham  23  U,  Blackbui  n 
a  19  5     Bradford    20  i.    Brighton    18.6 
23  ".  Cardiff  IS  5,  Derbj  22.6,  Hull  27.2,  Leicester  17.4,  Liver- 
Man Itei  30  I.  \oi  wioh  18  o.  Not 

tingham  24.9,  Oldham  211.5,  Plymouth  14.5,  Portsm 
Salford  34  I.  Bheffleld  32.8,  8 
Wolverhampton  12.1. 

mi  ii  l  \i     i  .1-4    OF    I  m     (ll  INGE8   OF   BT  VI ion 
\NH     HI    in:-    (iF    COMMISSIONED      \NI.     Non 
COMMISSIONED  OFFICERS  Ol     Mil    i      1    M  \I:INF, 
HOSPITAL    SERV1C1      FOB      I  ll  l       SEVEN  DAYS 
m;   \l(.    22,  1001. 

-.on     i )  ranted  li  n   ■ 
[901.     lug    18,  1901.    I 

letter  ol     \' 
voked.     Ann  21.  1901. 


Cobb,  f.  O..  passed  assistant  surgeon.     Oranted  lOdays' 
lion  of  leave  of  absence.     Aug.  21, 1901. 

Stoner,  J.  B  mt  surgeon.    Granted  leave 

of  absence  for  17  days  from  Sept.  2.    Aug.  22.  1901. 

Voi  n.;.  i;.  B., passed  assistant  surgeon.  Granted  8  days' 
extension  of  lea\  e  of  absence  from  Aug.  22.     Aug.  16,  1901. 

Fbicks,  I..  D.,  assistant  surgeon.  Relieved  from  duty  in 
tlie  Philippine  Islands,  and  directed  to  proceed  to  San 
Francisco,  Cal.,  ami  await  orders.     Aug.  2o.  1901. 

Gwtk,  M.  K.,  assistant  surgeon.  Relieved  from  duty  at 
Louisville.  Ky.,  and  directed  to  proceed  to  San  Francisco 
Quarantine  and  report  to  the  medical  officer  in  command 
for  temporary  duty  ;  thence  to  proceed  to  Manilla.  P.  I.,  ami 
report  to  the  chief  quarantine  officer  for  duty.  Aug.  20, 
1901. 

T.  D.,  assistant  surgeon.  Relieved  from  duty  at 
Cienfuegos.  Cuba,  and  directed  to  proceed  to  Louisville. 
Ky..  and  report  to  the  medical  officer  in  command  for  duty 
and  assignment  to  quarters.     Aug.  22,  1901. 

Francis,  Edward,  assistant  surgeon.  Relieved  from 
duty  at  the  Immigration  Depot,  New  York,  N.  Y.,  and  di- 
rected to  proceed  to  Washington,  I'.  C,  and  report  to  the 
director  of  the  Hygienic  Laboratory  for  duty.  Aug.  22.  1901. 

Hicks,  W.  R.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  10  days  from  Aug.  15.    Aug.  Hi.  1901. 

Walbrius,  M..  hospital  steward.  Granted  leave  of  ab- 
sence  for  7  days  from  \ug.  I.  under  paragraph  l^l  of  the 
regulations. 

Troxler,  R.  F., hospital  steward.  Granted  leave  of  ab- 
sence for  1  month  from  Aug.  20.     Aug.  Hi.  1901. 

Bbck,  .i.  E.,  hospital  steward.  (Iran ted  leave  of  absence 
for.",  days  from  Aug.  13,  under  paragraph  181  of  the  regula- 
tions. 

Wattbrs,  M.   If.  hospital  steward.    Granted  leave  of 

absence  for  17  day  s  from  Sept.  ■'•■     Aug.  20,  1901. 
BOARD  CONt  l  M  l>. 

Board  convened  to  meet  in  Philadelphia,  Pa.,  Aug.  21. 
1901,  for  the  physical  examination  of  an  applicant  for  ap- 
pointment as  lieutenant  in  the  Revenue  Cutter  Service. 

Detail  for  the  board,  Surgeon  H.  W.  Austin,  chairman ; 
Assistant  surgeon  J.  8  irder. 


I'll  \Ni.F.s  in  THE  MEDIC  \1.  CORPS  OF  THE  NA\  V 
Fin;  THE  WEEK   I-'.NlMM;  AUG.  24,  1901. 

c.  B.  Bt  bb,  assistant  surgeon.  Detached  from  the  "Mo- 
nongahela,"  ordered  home,  granted  leave  >cf  one  month, 
ami  resignation  accepted  to  take  effect  at  the  expiration  of 
that  period. 

T.  .1.  Ti  km  r,  medical  director.  Retired.  Died  at  Mack- 
inac Island,  Mich.,  Aug.  20,  1901. 

I),   ll.   Morgan,   passed  assistant   surgeon.      Detached 

from  Norfolk  Hospital  and  ordered  tothc  "  M  onongahela." 

D.   \    Carpenter,  passed  assistant  surgeon.     Detached 

from  the  "  Franklin  "  and  ordered  to  the  Norfolk  Hospital. 


SOCIETi     NOTICE. 

Tri-Stath  Mi  oi.  w  SoriETv.  The  thirteenth  annual 
meeting  "f  the  Tri  State  Medical  Society  « ill  be  held  at  the 
Tulane,    Nashville,  Tuesday,  Wednesday  and  Thursday, 

Oct.  8,  9 1   10,  1901.     The  railroads  will  give  reduced 

rates.  I  hose  Intending  to  rend  papers  should  send  titles 
to  the  secretary.  Dr.  Frank  Truster  Smith.  Chattanooga, 
I'enn. 


REC1  n  i    DE  \  ills. 

.ions  Dakiri  Kiki.ty,  mp.  M.M.S.S.,  died  In  Fitch- 
burg, Aug.  27,  1901,  aged  i.  yi 

p.:  Qbproi  ll  l  >  v  % .  aged  68  ons.  formerly  of  New 
Vork  City,  died  from  cancer  on  Aug.  20,  at  lona  Island. 
Rockland  Count?  ,  N.  Y. 


p.. oiks    \N'i  PAMPHLET8  RECEH  Bt) 

The  Story  of  thi  Papaw.  By  F.  B.  Kilmer.  Illustrated. 
Reprint     1901. 

SM.hilis  li-  Diagnosis  and  Treatment  By  William  8. 
Oottheil,  M.D     i  hii  ■  ■■     n    P   Engelhard  8  Go,     1901. 

Traniaotioni  ■■<  the  Medical  Socletj  of  the  State  of  New 
Yorkforthe  Vear  1901.     Published bj  the  Society.     1901. 

i  bei  i  nguentnm  Hydrargyri  Colloidalis  (Merourcollold) 
seine  Anwendungswelse  una  Wlrkuug  illustrated.  Re- 
print    1901 
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THE  USE  OF    GYNECOLOGY    BY    THE   GEN- 
ERAL PRACTITIONER.' 


EDAVARD   KKYNOLOS,    M.O.,   BOSTON. 


Mil.  President  and  Gentlemen  of  the  Maine 
Medical  Association  :  This  evening  marks  for 
your  association  the  beginning  of  a  new  century, 
and  at  such  a  time  it  would  have  seemed  appro, 
priate  that  you  should  have  had  drawn  from  the 
past  the  lessons  which  should  guide  the  future.  I 
cannot  but  think  that  you  would  have  chosen 
more  wisely  had  you  invited  to  address  you  some 
one  whose  breadth  of  experience  over  the  whole 
range  of  medicine  might  have  entitled  him  to  at- 
tempt such  a  performance  ;  but  I  am  perhaps  a 
better  type  of  the  spirit  of  the  age,  in  which  the 
profession  depends  for  the  advancement  of  its 
knowledge  in  the  future  mainly  upon  those  who 
have  made  some  one  special  branch  a  life-long 
study ;  and  in  which  the  general  practitioner  re- 
lies upon  the  specialist  to  keep  him  informed  of 
the  progress  of  the  day  in  his  special  subject.  It 
has  been  true  in  the  past,  and  it  will  be  true  in 
the  future,  that  when  the  specialist  has  once  thor- 
oughly assimilated  and  promulgated  an  item  of 
such  knowledge,  it  passes  rapidly  into  the  posses- 
sion of  the  general  profession,  and  the  specialist 
must  therefore  look  for  his  hold  on  practice  to 
the  constant  acquisition  of  fresh  advances.  If 
specialism  is  to  be  continued,  those  who  pursue  a 
specialty  must  be  constantly  advancing,  must  be 
always  in  advance  of  what  is  possible  to  those 
who  bear  the  burden  of  a  general  practice  of  the 
whole  range  of  medicine ;  and  I  believe  that  the 
attitude  of  the  specialist  towards  the  general 
practitioner  should  always  be  that  of  helping  him 
to  manage  his  patients,  rather  than  that  of  using 
his  position  merely  as  an  advertisement  to  attract 
practice  from  the  general  practitioner.  This  is 
not  only  the  better  and  more  elevated  position, 
but  the  one  from  which  the  specialist  will  most 
surely  reap  his  own  reward. 

Gynecology  is  an  ancient  branch  of  medicine. 
If  we  may  judge  from  the  instruments  discovered 
in  Pompeii,  the  practitioner  of  that  day  had  abun- 
dant gynecological  opportunities,  but  it  fell  with 
the  Roman  Empire;  throughout  the  so-called  dark 
or  middle  ages  the  sufferings  of  women  received 
little  attention,  and  even  in  the  early  years  of  the 
last  century  the  pelvis  was  practically  a  terra  in- 
cognita to  medical  science. 

The  second  birth  of  gynecology,  and  its  growth 
to  its  present  position  during  the  last  quarter  of 
the  last  century,  is  largely  an  American  achieve- 
ment; and,  with  its  consequence,  the  advanced 
position  which  America  takes  in  the  abdominal 
surgery  of  today  is  one  of  which  we  may  well  be 
proud.  A  prominent  place  in  medical  history 
must  always  be  reserved  for  Sims,  Thomas,  Em- 
met, the  mistaken  but  virile  Battey,  and  the  strong 

1  Annual  Oration  delivered  before  the  Maine  MedSoal  Associa- 
tion at  its  forty-ninth  annual  session  at  Portland,  Me.,  June  13, 


group  of  enthusiastic  men  who  grew  to  maturity 
with  them,  or  followed  them. 

That  was  the  day  of  purely  vaginal  gynecology. 
As  we  look  back  upon  their  achievements,  we  see 
that  this  first  era  of  gynecology  was  the  age  of 
the  beginning  of  physical  examinations  of  the  pel- 
vis by  the  use  of  the  speculum  which  bears  Sims' 
name,  of  the  vaginal  touch  and  uterine  sound  and 
the  first  crude  beginnings  of  the  bimanual  touch. 
These  methods  of  examination  led  rapidly  to  the 
discovery  and  exploitation  of  the  more  accessible 
lesions  of  the  vagina  and  cervix  uteri,  and  to  the 
recognition  and  minor  mechanical  treatment  of 
malpositions  of  the  uterus,  but  left  the  more  im- 
portant diseases  of  the  tubes  and  pelvic  perito- 
neum misunderstood  and  unappreciated.  They 
led  to  the  rapid  and  complete  development  of  the 
plastic  surgery  of  the  vagina.  We  shall  probably 
never  see  again  so  finished  a  master  of  this  work 
as  the  sole  survivor  of  this  brilliant  group,  that 
charming  old  man,  the  venerated  and  admired 
Thomas  Addis  Emmet.  But  during  this  era  came 
also  the  first  development  of  abdominal  surgery, 
in  the  revival  of  ovariotomy,  and  the  first  hyster- 
ectomies for  fibroids ;  and  although  both  opera- 
tions were  first  performed  in  America,  we  cannot 
pass  over  this  portion  of  the  development  of  gyne- 
cology without  acknowledging  our  great  indebt- 
edness to  the  other  branch  of  the  Anglo-Saxon 
race.  During  the  first  stages  in  the  development 
of  abdominal  surgery  we  owed  much  to  England. 
To  Spencer  Wells  and  Keith,  aided  by  Lister, 
and  to  the  rough-hewn  genius  of  Birmingham, 
Lawson  Tait. 

Few  of  the  beginners  of  today  realize  how  ut- 
terly recent  is  our  present  conception  of  the  im- 
portance and  prevalence  of  the  inflammatory 
affections  of  the  tubes  and  peritoneum.  The  elders 
among  you  will  remember  well  that  twenty  years 
ago  it  was  an  article  of  faith  in  surgery  that  the 
Fallopian  tubes  were  by  a  curious  provision  of 
nature  exempt  from  disease ;  it  is,  in  fact,  little 
more  than  fifteen  years  since  Lawson  Tait  startled 
the  surgical  world  by  a  dogmatic  and  combative 
assertion  of  his  belief  in  the  frequent  occurrence 
of  hydrosalpinx  and  in  its  curability  by  surgical 
means.  I  well  remember  the  statement  of  my 
own  admired  master  and  teacher  in  abdominal 
surgery,  Dr.  John  Homans,  that  in  over  two  hun- 
dred ovariotomies,  he  had  never  seen  a  diseased 
salpinx.  We  have  lived  to  learn  that  this  was 
because  the  abdominal  surgeons  of  that  day 
operated  only  on  large  ovarian  or  fibroid  tumors. 
We  have  lived  to  learn  that  the  pelvic  cellulitis, 
which  so  baffled  the  efforts  of  the  fathers  of  gyne- 
cology, which  they  devoted  so  much  time  to 
treating  by  depletion  and  pressure  and  almost  in- 
definitely prolonged  rest  in  bed,  was,  in  fact,  in  the 
great  majority  of  instances,  hydro-  or  pyosalpinx  ; 
and  with  this  discovery  of  a  dozen  years  ago  we 
entered  upon  an  era  of  extraordinarily  rapid  and 
brilliant  development  of  the  technique  and  scope 
of  abdominal  surgery. 

Who  of  us  does  not  remember  well  the  crowd- 
ing of  the  medical  wards  of   our    hospitals  with 
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cases  of  so-called  idiopathic  peritonitis,  dying, 
with  but  rare  exceptions,  under  the  use  of  enor- 
mous doses  of  opium.  Which  of  us,  remembering 
this,  can  fail  to  point  with  pride  to  the  throngs  of 

men  and  women  walking  out  of  our  surgical 
wards  cured  of  appendicitis.  We  remember  well 
when  our  attention  was  first  called  to  the  preva- 
lence of  extra-uterine  pregnancy;  to  its  fatal  is- 
sue; to  the  possibility  of  its  early  diagnosis,  and 
the  almost  total  disappearance  of  its  dangers 
under  prompt  surgical  interference.  In  the  last 
tew  years  we  have  witnessed  the  revival  and  the 
great  success  of  the  Csesarean  section;  hut  the 
ease  with  which  abdominal  surgery  is  now  done 
and  the  surprising  immunity  of  its  victims  from 
death  under  the  knife,  or  as  the  immediate  result 
of  operation,  led  naturally  to  an  era  of  indis- 
criminate and  reckless  operating,  from  which  we 
arc  only  now  recovering.  It  is  now7  some  years 
since  the  leaders  of  the  profession  recovered  from 
their  mania,  and  began  an  earnest  and  continued 
fight  for  greater  wisdom  and  caution  in  operating, 
but  too  many  of  the  lesser  men  of  the  profession 
are  still  more  impressed  by  the  ease  of  operating 
than  by  the  disadvantages  of  mutilation. 

We  are  probably  entering  now  upon  an  era  of 
greater  knowledge  of  the  natural  history  of  pelvic 
disi  >ase,  of  more  careful  selection  of  casts  for  oper- 
ation. We  must  not  forget  the  brilliant  operative 
results  of  the  past ;  we  must  be  careful  in  the 
future  not  to  fall  again  into  the  Blough  of  inac- 
tion, not  to  let  women  waste  away  year  after  year 
from  the  exhausting  suffering  of  curable  but  un- 
treated disease;  but  we  must  study  to  acquire 
every  year  greater  discrimination  in  the  selection 
of  those  cases  in  which  careful  medical  and  hygi- 
enic regulation  of  the  processes  of  nature  will 
result  in  rapid  alleviation  and  ultimate  cure  with- 
out the  use  of  the  knife.  lie  has  not  made  much 
OSe  of  his  experience  who  has  not  learned  that  a 
woman  who  is  the  possessor  of  painless  though 
useless  ovaries  and  an  intact  abdominal  wall,  is 
much  happier,  much  better  off  in  every  way,  than 
one  who  has  attained  relief  of  pain  only  by  the 
removal  of  those  organs.       A   resort   to  the  knife  is 

far  better  than  a  long  life  of  invalidism,  but  a 
year  of  invalidism,  followed  by  cure,  is  far  more 

fortunate  than  the  same  year  devoted  to  recovery 
from  the  nerVOUS  shook  BO  often  caused  by  an  ex- 
tirpation ..f  tin'  uterine  adnexn. 

Much  of  our  future  efforts  must  be  devoted  to 
learning  to  know  with  certainty  those  rases  in 
Which  CUre  Withoul   the   knife  maybe  relied  upon. 

The  ease  with  which  the  abdominal  Operations 
in  gynecology  may  now  be  done  by  a  man  of  fair 
experience  lei-  led   tO  another  result.    The  general 

Burgeon  has  become  an  active  competitor  with  the 
gynecologist,  and  in  the  eyes,  of  some  threatens  to 
displace  thespeoialtj  altogether.  Few  will  doubt 
that  a  competent  general  surgeon  can  do  a  given 

Operation    with    as    mUOh    safety  to    thi'    patient    as 

any  gym logial  :  and.  if  this  were  all,  the  ques- 
tion would  be  Bettled  ;  there  would  be  no  Bpeoial 
surgeons  in  existence.  Bui  it  is  not  all.  Not 
only  tin'  therapeutic  results,     that  is.  the  ultimate 


benefit  to  the  patient, —  but  even  the  mortalities, 
are  more  dependent  upon  the  proper  selection  of 
cases  than  upon  the  mere  conduct  of  the  opera- 
tion itself.  I  have  been  interested  in  looking  up 
the  statistical  results  of  gynecological  operating, 
as  regards  mortality,  among  those  leading  hospi- 
tals whose  statistics  were  accessible  to  me,  ami 
which  have  special  gynecological  departments. 
The  result  of  an  examination  made  for  me  of  the 
results  of  the  gynecological  eases  in  a  year's  work, 
in  nine  large  hospitals,  in  both  the  general  surgi- 
cal and  gynecological  departments,  was  that  the 
mortality  of  these  cases  in  the  hands  of  the  gen- 
eral surgeon  was  exactly  (5%,  but  in  the  wards  of 
the  gynecologists  3.8%.  No  one  who  has  ap- 
proached the  subject  from  even  a  theoretical  point 
of  view  will  doubt  that,  if  this  fairly  represents 
the  mortalities,  the  balance  must  be  even  mote  to 
the  credit  of  the  gynecologist  when  we  consider 
morbidity.  The  whole  tendency  of  our  civiliza- 
tion is  from  the  simple  to  the  complex  ;  from  the 
general  practitioner  to  the  man  who  devotes  his 
life  to  the  thorough  understanding  of  one  subject. 
The  future  of  gynecology  lies  in  the  careful,  thor- 
ough and  scientific  study  of  every  agency  which 
bears  on  the  pelvic  organs  of  women,  and  of  all 
the  agencies  which  may  be  employed  for  the  re- 
lief of  pelvic  disease,  medicinal,  hygienic  and  psy- 
chological, as  well  as  the  merely  BUTgioal.  On  the 
ability  of  the  gynecologist  to  understand  these 
complex  matters  better  than  the  general  surgeon 
we  may  safely  rest  the  future. 

As  we  realize  that  gynecology  is  not  exclusively 
a  surgical  subject,  we  see  that  a  large  part  of  the 
field  must  be  of  immediate  concern  to  the  general 
practitioner.  Not  every  one  of  the  women  who 
should  be  treated  by  medicinal  and  hygienic  meth- 
ods is  accessible  to  a  specialist.  The  majority  of 
them  are  better  off  in  the  hands  of  the  medical 
practitioner,  under  the  occasional  guidance,  if  he 
chooses,  of  a  specialist. 

What  use  should  the  general  practitioner  make 
of  the  specialist  ;  and  if  he  does  not  consult  him, 
how  should  he  himself  conduct  the  affairs  of  his 
gynecological  patients  ? 

In  all  our  professional  affairs,  a  correct  diag- 
nosis lies  at  the  bottom  of  successful  treatment. 
Much  of  the  more  accurate  diagnosis  of  pell  IC  dis- 
ease   rests    on     the    touch,  but     not    all.      We  must 

concede  that  the  general  practitioner  can  hardly 

hope  to  acquire  the  comparative  certainty  and 
delicacy  of  touch  which  the  gynecologist  spends 
his  life  in  pursuing;  he  must  depend  more  largely 
upon  symptomatology.  Hut,  fortunately  for  him, 
the  greater  part  of  gynecological  diagnosis  rests 
upon  symptomatology.     This  has  been  too  little 

realized.      Our    medical    BChools   are   Bpending    too 

much  time  in  attempting  to  imparl  skilled  tonal) 

to  a  mass  of  students  in  from  one  to  at  best  a  few 

dozen  examinations  apiece,  ami  in  lecturing  to 
them  upon  the  refinements  of  operative  technique 
without  grounding  them  in  a  knowledge  of  symp- 
tomatology. 

The  subject  of  gynecologic  diagnosis  from 
symptomatology    is    one    to    which     many    hours 
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might  fairly  be  devoted,  yet  there  are  in  it  a  few 
topies  of  so  much  practical  importance  as  to  be 
well  worth  taking  up  briefly  ;  and  first  and  most 
important  of  all  is  the  question  of  whether  or  not 
a  given  case  of  illness  is  of  pelvic  origin  and  de- 
mands a  pelvic  examination.  No  gynecologist  of 
experience  is  likely  to  undervalue  the  retroactive 
effect  of  the  nervous  and  mental  systems  upon  the 
one  hand,  with  the  pelvic  organs  upon  the  other ; 
but  such  a  man  will  always  realize  the  rarity  with 
which  neurasthenia  or  similar  affections  of  pelvic 
origin  are  disassociated  from  distinct  pelvic  symp- 
toms. In  the  absence  of  sacral  backache,  pain  in 
the  groins,  bearing  down  or  dragging  sensations 
in  the  pelvis,  and  derangement  of  micturition,  we 
may  safely  conclude  that  the  woman  may  be 
spared  the  unpleasant  ordeal  of  a  vaginal  exami- 
nation. 

In  the  presence  of  such  symptoms  the  task  be- 
fore the  physician  is  :  First,  to  ascertain  the  phys- 
ical state  of  the  pelvic  organs  ;  second,  to  estimate 
the  bearing  of  any  lesion  which  he  may  find  upon 
the  general  condition,  for  there  are  many  pelvic 
lesions,  which,  though  distinct  to  the  touch,  are 
unimportant  to  the  patient;  and  third,  most  im- 
portant and  most  often  neglected,  to  supplement 
his  local  examination  by  an  equally  thorough  and 
exhaustive  search  for  a  possible,  underlying,  con- 
stitutional cause  for  the  local  symptomatology. 

It  is  a  fact  vouched  for  by  the  experience  of  all 
gynecologists  who  are  not  interested  solely  in 
operating,  that  more  than  50%  of  the  women  who 
seek  their  care  are  suffering  from  defective  action 
of  the  eliminative  organs ;  from  chronic,  though 
perhaps  not  complete,  constipation,  and  defective 
elimination  of  solids  by  the  kidneys. 

Even  in  the  presence  of  definite  lesions  in  the 
pelvic  organs,  no  permanent  relief  of  symptoms 
can  be  hoped  for  until  these  underlying  constitu- 
tional causes  of  neuralgic  pain  and  general  ill 
health  have  been  removed.  The  first  step  in  the 
treatment  of  any  case  presenting  chronic  pelvic 
symptoms  should  be  the  collection  by  the  patient 
of  a  twenty-four  hour  specimen  of  urine,  and  the 
estimation  by  her  physician  of  the  total  amount 
of  solids  excreted,  if  only  by  the  rough  method  of 
multiplying  the  specific  gravity  by  the  quantity 
expressed  in  ounces,  when,  for  a  woman  of  aver- 
age weight,  a  result  from  this  calculation  of  less 
than  800  gr.  may  be  considered  as  showing  a 
marked  deficiency.  Such  deficiency  is  most  com- 
monly due  to  a  decreased  general  metabolism, 
which  has  been  produced  usually  by  too  small 
an  habitual  ingestion  of  fluids.  The  decrease 
of  solids  may  rarely,  however,  accompany  an 
abundant  excretion  of  water  by  the  kidneys,  and 
is  then  a  result  of  an  imperfection  of  function  on 
their  part,  which  must  then  be  looked  for.  In 
the  first  and  more  common  case  the  physician 
must,  as  an  essential  preliminary  to  success  in  the 
alleviation  of  the  symptoms  for  which  the  patient 
seeks  his  aid,  teach  her  to  ingest  large  quantities 
of  fluid,  by  preference  water,  or,  in  emaciated  pa- 
tients, milk;  and  simple  as  this  recommendation 
is,  those  who  have  pursued  it  will  bear  me  out  in 


stating  that  no  essential  point  of  treatment  is  more 
difficult  to  secure  than  this.  Weeks  and  some- 
times months  must  be  spent  in  training  the  pa- 
tient to  drink  a  proper  quantity  of  water,  and  if 
this  care  is  not  taken,  all  subsequent  efforts  are 
likely  to  fail  of  their  real  object,  that  of  relieving 
the  symptoms.  The  moderate  use  of  the  ordinary 
alkaline  diuretics,  supplemented  by  the  exhibition 
of  minute  doses  of  the  mercurials  or  iodides  as 
stimulants  to  the  general  metabolism  of  the  body, 
may  greatly  aid  in  securing  a  proper  elimination 
of  solids.  With  all  this  must  be  combined  care- 
ful and  persistent  regulation  of  the  bowels ;  and 
every  practitioner  knows  that,  simple  as  it  is  to 
recommend  a  cathartic,  there  is  no  more  difficult 
task  than  to  succeed  in  securing  an  ample  alvine 
evacuation  day  after  day,  and  year  after  year, 
from  the  class  of  women  to  whom  we  are  refer- 
ring. 

The  uric  acid  and  calcic  oxalate  diatheses  must 
be  searched  for  and  relieved  ;  and,  in  short,  if  the 
first  prerequisite  for  successful  gynecology  is  a 
wide  and  extended  knowledge  of  chronic  consti- 
tutional disease,  who  can  be  better  suited  for  the 
greater  part  of  the  care  of  a  large  majority  of 
gynecological  cases  than  the  general  practitioner. 

Even  when  local  lesions  of  importance  are 
found,  these  medicinal  and  hygienic  measures 
should  be  considered  the  most  important  steps  of 
treatment,  in  the  absence  of  emergencies;  and 
only  after  such  conditions  have  been  disposed  of 
should  we  even  contemplate  a  resort  to  operative 
measures  in  the  treatment  of  chronic  and  painful, 
but  not  dangerous,  diseases,  such  as  the  majority 
of  gynecological  lesions  are. 

If  too  many  practitioners  of  surgical  tendencies 
operate  too  freely,  it  is  also  true  that  too  many 
medical  practitioners  still  pursue  the  disastrous 
errors  of  the  past  in  the  excessive  use  of  local 
office  treatment.  Minor  local  treatment  is  often 
essential  as  a  preliminary  to  operation,  and  some- 
times as  its  after-treatment,  but  it  can  seldom  be 
relied  upon  for  a  cure,  and  never  to  the  exclusion 
of  hygienic  constitutional  treatment.  If  long  per- 
sisted in,  it  does  far  more  harm  by  the  production 
of  neurasthenia  than  it  can  ever  effect  for  good 
by  the  relief  of  pelvic  pain. 

Too  little  attention  is  often  paid  to  symptoma- 
tology, and  too  much  stress  laid  upon  the  physical 
examination,  in  the  decision  as  to  the  adoption 
or  nonadoption  of  operative  measures ;  too  many 
men  feel  that  when  their  fingers  distinguish  a 
mass  in  the  pelvis,  the  case  is  necessarily  fit  for 
operation  ;  and  conversely,  though  less  often,  an 
operation  which  should  be  performed  is  sometimes 
decided  against  because  of  the  absence  of  signs 
upon  physical  examination,  although  urgent  symp- 
tomatology is  present.  It  often  happens  that  a 
physical  examination  of  the  pelvis  is  inconclusive, 
even  in  the  most  skilled  hands;  and  this  must 
still  more  frequently  be  the  case  with  compara- 
tively inexperienced  practitioners.  In  all  such 
cases  the  question  of  operation  or  not  should  be 
determined  by  the  symptomatology ;  and  as  a 
gynecologist's  experience  progresses,  he  accumu- 


294 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL    [September  12,  1901 


latea  many  oases  illustrative  of  this  necessity, 
The  deoisioo  lor  or  against  operative  interference 

when  the  symptoms  and  physical  examination 
do  not  coincide,  is  always  one  of  difficulty  and 
grave  responsibility  ;  but  the  general  practitioner, 
whether  a  surgeon  or  medical  man,  should  at  least 
learn  that  such  cases  arc  always  subjects  calling 
for  the  deepest  consideration  for  an  ether  exami- 
nation, or  for  consultation.  One  set  of  symptoms 
should  be  especially  noted  in  this  connection; 
when  a  woman  complains  of  persistent  and  annoy- 
ing pain  referred  to  one  side  of  the  pelvis,  and  an 
examination  elicits  marked  tenderness  localized 
in  the  same  place,  there  is  always  strong  ground 
for  suspicion  of  some  important  lesion,  and,  it 
medicinal  and  hygienic  measures  fail  to  relieve, 
there  is  often  sufficient  warrant  for  operation  in 
the  face  of  an  inconclusive  physical  examination. 
When  pain  referred  to  one  spot,  ami  tenderness 
localized  at  the  same  spot,  are  accompanied  by 
malnutrition  and  wasting,  the  indication  for 
operation  is  almost  always  present. 

(  To  be  continued .) 


Original  Articles. 


SOME  CASES  OF  CANCER  TREATED  BY  THE 

X-KAYS.' 


.  WILLIAMS.  M.D.,    BOSTON. 


Wha  i  kvki;  of  value  there  may  be  to  our  com- 
munity in  what  I  am  about  to  bring  before  you, 
is  in  a  great  measure  due  to  the  opportunities 
which  a  large  hospital  affords,  and  to  the  cordial 
interest  which  all  the  members  of  the  staff  of  the 
Boston  City  Hospital  have  taken  in  this  new  ther- 
apeutic agent.  To  Drs.  Hurrell,  Cheever,  Cashing, 
Gavin, Land,  .Monks,  Mallory,  mason, Wadsworth 

and   Bartol  I  am  especially  indebted. 

Five  years  ago  1  began  the  study  of  the  med- 
ical uses  of  the  x-rays,  because  I  hoped  they  would 
be  of  value  in  the  diagnosis  of  diseases  of  the 
chest;  this  hope  has  been  more  than  fulfilled,  and 
still  another  use  for  them  has  developed  ;  namely, 
their  employment  as  a  therapeutic  agent,  of  which 
no  one  at  that   time  ilreaincd. 

As  there  are  several  other  papers  to  be  pre- 
sented to  you,  I  will  very  briefly  direct  the  atten- 
tion of  the  society  to  the  treatment  of  external 
forms  of  cancer  by  this  method,  which  is  painless 
and    harmless,   and    which    thus   far    1    have  found 

to  cause  healing  or  improvement  i  t  his  latter  refers 

to    cases    still    under    treatment)    in    every    case    in 
wbioh  I    have  persistently  carried  it  out  ;    internal 

forms  I  will  not  diaouaa  in  this  paper. 
The  exposure  of  a  diseased  area  to  the  x-rays 

for  a    few  minutes   tWO   or   three   times  a  week  for 
several     weeks,     is     in     general     what    is    required. 

Where   the.  growth    is  mere  extensive,  a  longer 

lime    is    necessary;    on    the   other   hand,    in    early 
r ha | is  I  O  exposures        or  even   less  —  may 
suffice. 

1 1  .i-.-ti.<  Mast 


It  will  naturally  be  said  that  to  carry  this  treat- 
ment to  a  successful  issue,  in  cases  where  the  dis- 
ease has  spread  over  a  considerable  area,  takes  a 
long  time;  but  patients  are  grateful  if  they  find 
that  a  growth  which  they  have  seen  slowly  spread- 
ing for  years  —  in  some  cases  for  15  or  20  years  — 
begins  to  show  signs  of  healing  within  two  off 
three  weeks;  or  to  find  that  a  rapidly  growing 
epithelioma  is  arrested  and  then  has  diminished  in 
size.  Moreover,  the  method  is  a  new  one,  and  I 
can  now  reach  results  more  rapidly  ami  with  less 
risk  to  the  patient  than  I  could  at  the  beginning, 
and  with  further  experience  it  will  probably  be 
possible  to  get  results  still  more  rapidly. 

Another  criticism  that  will  be  made  on  the  use 
of  this  method  is  that  the  growth  may  return. 
It  is  yet  too  early  to  answer  this.  Hut  if  in  any 
patient  the  disease  should  show  a  tendency  to 
recur,  it  would  probably  he  a  comparatively  sim- 
ple matter  to  subdue  it  again. 

The  cases  of  cancer  that  I  have  treated  include 
not  only  the  smaller  ami  lesser  forms  — growths  in 
early  stages  of  development  in  many  cases  —  but 
also  some  which  were  inoperable.  For  example,  a 
cancer  of  the  eyelid  in  an  old  man.  Operation  in 
this  ease  would  mean  the  removal  of  the  lid;  and 
a  plastic  operation  might  be  difficult  or  of  doubt- 
ful result  in  an  aged  patient.  (See  Figs.  1  and 
■J.)  Or,  as  another  example,  take  a  growth 
beginning  near  the  eye  which  is  now  of  .'ill  years' 
standing,  on  which  .">  operations  have  been  done 
—  one    to   take    out    the    eye.      Finally,    with   the 

growth  still  extending,  the  wise  and  experienced 

surgeon  of  this  patient  decided  that  further  opera- 
tion was  impossible.  There  was  nothing  to  be 
done  unless,  perchance,  this  new  ray  could  be  of 
service!  Think  of  building  any  hope,  even  in  so 
desperate  a  sit  nation,  on  an  invisible  and  little- 
tried  ray,  that  exerts  its  action  without  pain,  and 
where  to  obtain  a  successful  result  the  only  duty 
ni  the  patient  is  to  sit  still  near  the  vacuum  tube 
for  a  few  minutes  two  or  three  times  a  week! 
This  Statement  sounds  incredible,  and  I  should  not 
ask  you  to  have  faith  in  it  had  not  the  rays  given 
relief  under  the  conditions  outlined;  for  the 
diseased  area  on  this  patient  is  already  nearly 
healed  over. 
Figs.  :i  and  I  are  also  illustrative  of  this  method 

of  treatment.  The  cuts  are  taken  from  my  book 
on  the  "  Ib'iitgcn  Kays  in  Medicine  and  Sur- 
gery," by  permission  of  The  Macmilian  Company. 
In  justice  !,.  the  method,  I  ought  to  state  that 
some  of  the  most  Striking  cases  are  patients  who 
have  been  treated  in  my  office,  but  who  live  in 
other    cities    and    who    cannot  he    present    at    this 

meeting, and  of  whom  I  have  no  photographs.1 

In  all  the  oases  ol  which!  have  given  photo- 
graphs i  the  photographs  "i  only  two  of  these  eases 

ire  reproduced  here  i  the  diagnosis  is  based  on  a  mi- 
crOBOOpic  examination  thai  was  made  in  the  patho- 
logical laboratoy  of  the  Boston  City  Hospital  by 
Dr.  F.  Ik  Mallory. 

■  Pbotorraplu  ..r  i  unmix  i  "f  pattenta,  taken  baron  trratment 
.ma  after  treatment,  were  ihown  Patient*  who  bad  bad  epithe- 
lioma, rodent  ulcer  and  plaatnnna  where  the  dleeaaed  area  w»» 
healed  oyer,  were  also  presented  al  the  meeting. 


Fn;.  I.     Before  Treatment  by  X-Ba 


Fi<;.  2,    During  Treatment  b\   X-Rays. 


Fit;.  3.    Epidermoid  Carcinoma.    Before  Treatment  by  X-Rays 


FIG.  4.    Epidermoid  Carcinoma.    After  Treatment  by  X-RftJ 
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The  microscopic  examination  has  been  used 
not  only  to  make  a  diagnosis,  but  also  in  one  case 
to  observe  what  was  going  on  in  the  growth  during 
treatment.  In  this  case  a  second  specimen  from 
a  typical,  rapidly  growing  epidermoid  cancer  was 
examined  by  Drs.  Councilman  and  Mallory,  after 
treatment  had  been  continued  for  some  time. 
This  examination  showed  that  the  central  portion 
of  the  ulcerated  area  was  entirely  free  from  car- 
cinoma, but,  and  this  is  an  instructive  point,  that 
near  the  edges  of  the  ulceration  there  were  still  a 
few  small  islands  of  epithelial  cells.  The  persis- 
tence of  these  cells  may  have  been  due  to  the 
fact  that  the  part  of  the  hand  where  they  occurred 
was  more  or  less  protected  from  the  x-rays  by  the 
lead  shield  which  was  used  to  prevent  the  rays 
from  striking  the  healthy  skin  near  the  cancer, 
and  this  persistence  shows  that  an  area  of  appar- 
ently healthy  tissue  in  the  immediate  neighbor- 
hood of  the  growth,  as  well  as  the  growth  itself, 
should  be  exposed  to  the  action  of  the  x-rays.  It 
is  not  improbable  that  in  some  of  the  early  cases 
recurrence  will  take  place  because  this  area  was 
not  treated. 

In  making  x-ray  examinations  of  the  heart  and 
lungs  there  is  no  risk  whatsoever  of  a  barn,  but 
in  treating  external  cancer  there  is  such  a  risk,  if 
care  is  not  taken,  because  the  tube  must  be  much 
nearer  the  patient  than  in  the  former  case.  But  I 
do  not  mean  to  suggest  that  such  an  accident  can 
not  be  avoided  —  quite  the  contrary  —  for  all  my 
cases  have  been  treated  without  its  occurrence. 

In  view  of  the  great  interest  which  is  now 
taken  in  the  cause  of  cancer,  and  the  importance 
of  knowing  this  cause,  it  will  be  instructive  to 
consider  for  a  moment  what  light  my  cases  may 
throw  on  the  nature  of  this  disease.  Some  of 
these  growths  were  typical  epitheliomas  ;  others 
were  of  the  rodent  ulcer  type;  still  others  were 
ulcers  that  were  indurated  and  had  persisted  for 
months,  or  in  some  cases  for  years  ;  clinically, 
these  latter  growths  were  epitheliomas,  but  when 
examined  under  the  microscope  they  did  not  pre- 
sent the  appearance  typical  of  epithelioma,  and 
were  reported  by  Dr.  Mallory  as  chronic  inflam- 
matory tissue,  or  plasmona. 

It  is  interesting  to  note  that  all  these  different 
classes  of  cases  yielded  to  treatment  by  the  x-rays. 
It  may  be  that  they  were  all  due  to  one  cause, 
and  that  these  growths  do  not  take  on  the  appear- 
ances which  we  recognize  under  the  microscope 
as  cancer,  for  a  longer  or  shorter  period  ;  or,  on 
the  contrary,  they  may  be  due  to  several  different 
causes.  In  some  cases  these  growths  increased 
slowly,  in  others  rapidly. 

The  healing  effect  which  the  radiation  from  an 
excited  vacuum  tube  produces  in  a  disease  where 
the  cause  is  known,  as  in  tuberculosis  of  the  skin 
(lupus),  taken  in  connection  with  the  fact  that 
syphilitic  disease  of  the  skin  is  said  not  to  yield 
to  the  treatment ;  and  further,  in  connection  with 
the  clinical  picture  which  these  healing  cancers 
present ;  and  that  response  to  treatment  in  certain 
cases  is  immediate, —  sometimes  within  2  or  3  days, 
—  and  also  that  in  some  cases  the  improvement 


continues  after  the  exposures  to  the  tube  have 
stopped ;  all  these  facts,  together  with  the  mi- 
croscopic appearances  during  treatment,  suggest 
that  cancer  is  probably  produced  by  some  living 
cause,  as  I  have  stated  in  a  previous  article,  and 
that  the  x-rays  interfere  with  its  life. 

In  what  light  should  we  regard  beginning 
cases?  From  the  surgical  standpoint  operation 
would  probably  be  advised,  but  I  think  we  have 
now  got  far  enough  to  justify  the  use  of  the 
x-rays  in  the  early  stages  also,  and  to  teach  the 
community  that  these  growths  may  be  healed  by 
a  harmless  and  painless  method,  and  thus  few  of 
them  will  be  allowed  to  advance  to  serious  di- 
mensions through  delay  from  fear  of  the  knife. 
The  first  effects  of  the  x-rays  are  apparent  with- 
in 2  or  3  weeks,  or  in  some  cases  within  a  few 
days. 

Last  evening  Dr.  W.  F.  Whitney,  in  the  Shat- 
tuck  Lecture,  made  it  clear  that  cancer  is  on 
the  increase,  not  only  in  our  State  but  in  other 
parts  of  the  world ;  and  therefore  I  wish  the  more 
to  bring  before  the  profession,  and  through  it  as 
widely  as  possible  to  the  laity,  that  we  have  in  the 
x-rays  a  painless  and  a  good  method  (how  good  it 
may  take  2  or  3  years  to  decide)  of  treating  many, 
if  not  all,  forms  of  external  cancer.  The  first 
steps  have  already  been  taken,  and  now  it  only 
remains  to  determine  the  limits  of  this  method 
and  the  best  way  of  carrying  it  out.  This  is  simply 
a  matter  of  time  and  of  careful  study.1 

1  The  discussion  on  this  paper  was  as  follows: 

Dii.  D.  W.  Ciieevek  of  Boston:  While  reasonably 
skeptical  as  to  new  cures,  facts  compel  me  to  yield  as- 
sent to  the  occult  power  of  the  Riintgen  ray  in  exciting 
a  healing  process  in  rodent  ulcer  and  in  epidermoid 
cancer.  1  may  add  lupus,  but  of  this  I  know  only  by 
hearsay. 

A  case  of  rodent  ulcer,  twice  operated  on  and  now 
inoperable,  is  healing  after  22  exposures  to  the  x-ray 
in  the  hands  of  Dr.  Williams.  These  are  facts.  Who- 
ever has,  and  who  has  not,  seen  in  his  native  town  the 
poor,  blind  victim  of  rodent  ulcer,  living  for  years, 
hopeless  and  an  object  of  aversion,  will  rejoice  in  this 
prospect  of  relief! 

Dh.  W.  T.  Councilman  of  Boston :  The  specimen 
which  was  removed  from  the  tumor  before  treatment 
was  begun  showed  that  it  was  a  typical  epidermoid 
carcinoma.  There  were  masses  of  epithelial  cells 
growing  in  a  connective  tissue  stroma  which  was  rich 
in  cells.  That  the  tumor  was  growing  rapidly  was 
shown  by  numerous  nuclear  figures,  indicative  of  cell 
division.  The  second  specimen  embraced  the  tumor 
and  the  adjoining  healthy  tissue.  This  showed  that 
the  masses  of  epithelial  cells  so  prominent  in  the  first 
specimen  were  necrotic  and  were  included  in  the  tissue 
as  foreign  bodies.  Only  at  the  edge  of  the  specimen 
and  deep  in  the  tissue  were  a  few  small  masses  of 
living  epithelial  cells.  The  stroma  had  also  undergone 
a  marked  alteration,  the  cells  in  it  were  not  so  numer- 
ous, and  it  had  the  character  of  cicatricial  tissue.  What 
made  this  all  the  more  remarkable  was  the  presence 
in  the  tissue,  in  which  the  epithelial  tumor  cells  were 
destroyed,  of  a  number  of  sweat  glands  which  were  un- 
altered. A  further  interesting  condition  was  a  well 
marked  endarteritis  in  the  treated  specimen,  which  had 
produced  almost  complete  occlusion  of  the  affected 
vessels.  The  exact  way  in  which  the  treatment 
brought  about  the  result  must  be  the  subject  of  further 
investigation.  It  seemed  to  exert  a  destructive  action 
on  the  foreign  cells  in  the  tissue  not  affecting  the  nor- 
mal elements.  What  part  the  endarteritis  played  in 
the  process  is  uncertain. 
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GENERAL  ANESTHESIA  IX  OPERATION 
UPON  THE  NOSE  AND  THROAT— NI- 
TROUS OXID,  CHLOROFORM  AND  ETHER* 

BY   F.   E.   Hol-KINS.    M.lt.,   Sl'KINGFIELD,   MASS. 

I  REGRET  with  you  that  Dr.  French  is  unable 
to  be  present  and  take  his  part  in  this  discussion, 
for  from  his  large  experience  and  wide  observation 
lie  could  contribute  much  of  interest  and  value. 
The  short  time  left  me  to  fill  the  gap  caused  by 
his  absence  has  made  it  possible  to  consider  these 
three  agents  from  the  clinical  point  of  view  only. 
Perhaps  this  method  would  be  the  better  in  any 
event,  as  it  would  savor  of  presumption  to  offer 
you  a  review  of  the  physiological  action  of  these 
anesthetics,  and  to  attempt  to  deduce  from  this 
theoretical  reasons  for  preferring  one  rather  than 
another. 

Nitrous  oxid  L,'as  is  not  generally  used  by  sur- 
geons in  this  country,  though  largely  employed 
in  England.  At  a  meeting  of  the  Uritisli  Laryn- 
gologies!, Rhinological  and  Otological  Associa- 
tion, in  April,  1s;>7,  when  the  subject  of  operation 
for  adenoids  was  under  consideration,  the  ques- 
tion of  anesthesia  was  discussed,  and  the  majority 
of  the  members  stated  thai  they  made  use  of  gas, 
or  gas  followed  by  ether.'  This  more  common 
use  of  nitrous  Olid  gas  in  England  may  be  due 
to  a  reaction  from  chloroform.  Ether  never  has 
been  used  as  freely  as  with  us,  and  when  it  was 
finally  determined  that  chloroform  involved  too 
great  risk,  attention  was  turned  to  nitrous  oxid 
iras  as  well  as  to  ether.  From  lack  of  personal 
experience  I  have  no  right  to  pass  judgment  upon 
the  use  of  gas,  though  it  would  seem  that  the  time 
of  unconsciousness  is  too  short  to  permit  of  thor- 
ough clearing  of  the  nasopharynx  in  some  eases. 
Buxton1  says  that  the  time  which  elapses  from 
the  removal  of  the  face  piece  to  the  recovery  of 

consciousness   may    vary   from    thirty  sec Is    to 

one  minute  —  too  short  an  interval  for  the  re- 
moval of  adenoids, as  the  patient  is  apt  to  recover 
consciousness  before  the  operation  is  completed. 

Yet  the  fact  that  this  method  of  inducing  anes- 
thesia has  the  sanction  of  gooil  men  is  quite  suffi- 
cient to  determine  the  point  of  its  usefulness.  It 
is  :i  safe  anesthetic  and  not  disagreeable  to  the 
patient  in  the  taking  norm  its  after-effects.  How- 
ever, aside  from  the  brevity  of   the   period   of   un- 

consciousness,  there  are  disadvantages  attending 

its  use,  s.pi I  which  are  referred  to    by   A.   Wil- 

-  follows:  "Nitrous  oxid  is  unirritating, 
pleasant  to  take,  quick  in  its  action;  recovery 
from  it  is  rapid,  it  is  quite  safe,  and  can  he  given 
with  the  patient  in  a  Bitting  position.  It,  how- 
e\  er,  possesses  decided  disadvantages.  The  dura- 
tion of  anesthesia  (especially  in  children)  is  very 

short,  ami  a  good  deal  of  muscular  spasm  is  pro- 
duced, especially  in  young  Bubjecte.  The  dura- 
tion   of    the   anesthesia    is   always    uncertain,   ami 

with  hemorrhage  u'oinLr  on  from  the  pharyni  It  is 

dangerous    to    reapply    the     inhaler.        In    addition 

tic  .!■  ep,  gasping  inspirations  w  blob  ooonr  on  the 

return  of  consciousness  introdl another  element 

•  rtfjui  LaryngolofloK]   ksmolAtton  :it  Iti 

TW(Dt)   thiol    Vnnn;il  COB 


of  risk;  namely,  that  the  blood  or  detached  frag- 
ments of  adenoids  may  be  drawn  into  the  pharynx. 
The  author  remarks  that  the  dread  of  pharyngeal 
hemorrhage,  when  the  patient  is  unconscious,  is 
absolutely  without  foundation.  In  hemorrhage, 
however  profuse,  from  the  pharynx  during  an  op- 
eration, the  patient,  if  placed  in  a  proper  position, 
is  infinitely  safer  when  completely  anesthetized 
than  when  semi-conscious  or  actually  conscious. 
With  a  semi-anesthetized  or  just  conscious  patient 
there  is   fright,   stru<_r<_:lin!_',    irregular    respiration 

and  coughing;   hi 1   is  drawn   into    the    larynx, 

coughing  and  spasm  set  up.  and  breathing  greatly 
hindered,  while  it  is  difficult  or  impossible  to  deal 
with  the  hemorrhage.  It  is  an  absolute  disadvan- 
tage that  the  patient  should  recover  consciousness 
while  hemorrhage  is  going  on,  and  especially 
when  there  are  any  loose  growths  in  the  pharynx. 
In  view  of  the  above-mentioned  facts,  nitrous  oxid 
alone  is  not  adapted  as  a  routine  anesthetic  for 
post-nasal  adenoids."  With  adults  or  children 
old  enough  not  to  be  alarmed  by  the  apparatus, 
the  author  employs  nitrous  oxid  first,  followed  by 
ether. 

The  danger  attending  the  administration  of 
chloroform  to  patients  witli  adenoids  was  so  for- 
cibly presented  to  this  association  by  Dr.  Ilin- 
kel  "*  in  1898  that  it  is  unnecessary  at  this  time  to 
do  more  than  allude  to  some  of  the  Strong  points 
he  then  made.  He  quoted  the  observations  of  the 
Vienna    pathologists,    who    showed     that    sufferers 

from  adenoids  frequently  belong  to  an  abnormal 

constitutional  type  which  renders  them  peculiarly 
susceptible  to  chloroform  narcosis  -the  habitus 
lymphaticus,  so-called.  You  will  recall  that  he 
referred  to  Is  cases  of  death  from  chloroform 
given  to  children  who  were  to  be  operated  upon 
for  the  removal  of  tonsils  and  adenoids,  and  well 
savs  that  the  general  use  of  chloroform  in  these 
operations  is  inadmissible.  Death  from  chloro- 
form often  occurs  with  little  warning  and  some- 
times at  tin'  beginning  of  anesthesia.  One  is 
impressed  by  the  fact  that  all  the  advocates  of  the 
use  of  chloroform  insist  that  it  must  he  given  by 
a  careful  and  trained  anesthetist,  whose  one  care 
must  he  the  watching  of  the  patient       an  admission 

of  the  danger  involved.     M\  personal  experience 

with   chloroform    has   been  very   limited.      One   of 

our  aMest  local  practitioners  received  his  post- 
graduate training  in  Vienna  and  brought  home 
with  him  a  strong  prejudice  in  favor  of  chloro- 
form.     He  is  one  of  the  most    careful   anesthetists 

who  assists  me.     At  the  first   I  protested  against 

the  use  of  chloroform,  hut  he  gave  it  with  such 
painstaking  care,  the  children  came  under  its  in- 
lluelice  SO  easily,  the  attendant  discomforts  Were 
so  much  less  than  with  ether,  that,  after  seeing 
him    administer    it    a    few    times,    I    could    hut    he 

pleased  with  the  results.  About  four  years  ago, 
however,  we  had  an  experience  which  neither  of 
us  care  to  repeat.  Chloroform  had  been  given, 
and  the  operation  w  a-  nearly  completed,  when, 
without  warning,  the  patient  ceased  breathing. 
After  an  interval,  which  seemed  interminable, 
ami    after    Vigorous    efforts     toward     resuscitation, 
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respiration  was  restored.  The  doctor  has  not  pro- 
posed chloroform  in  any  case  he  has  since  brought 
me,  nor  have  I  since  operated  under  chloroform 
anesthesia.  For  some  time  statements  have  ap- 
peared regarding  the  danger  of  giving  chloroform 
to  children.  This  is  so  contrary  to  the  long  ac- 
cepted belief  as  to  merit  attention.  Dr.  John  A. 
YVyeth5  has  said  :  "  In  children  ether  is  in  general 
the  safer  anesthetic."  He  had  been  taught  that 
chloroform  was  the  better  anesthetic  in  this  class 
of  cases,  but  he  had  learned  that  in  children  under 
12  years  of  age  chloroform  was  not  so  safe  as 
ether.  He  had  seen  death  occur  in  a  child  of  10 
years  without  a  single  danger  signal,  and  when 
not  more  than  1  dr.  of  chloroform  had  been 
administered  by  an  expert.  Chloroform  was  es- 
pecially dangerous  in  children  who  were  poorly 
nourished  or  weakened  by  any  dyscrasia.  Particu- 
lar care  was  necessary  when  the  child  struggled 
and  made  deep  and  rapid  inspirations. 

W.  I.  McCardie  and  C.  F.  Marshall,''  in  consid- 
ering the  main  physiological  differences  between 
the  child  and  the  adult  which  concern  the  induc- 
tion of  anesthesia,  lay  stress  upon  the  fact  that 
the  administration  of  anesthetics,  especially  chlo- 
roform, is  by  no  means  so  free  from  danger  in 
childhood  as  is  generally  supposed.  They  also 
consider  the  question  of  the  best  anesthetics  to 
employ  in  the  various  operations  performed  on 
children.  Chloroform  is  never  free  from  danger, 
and  it  is  better  to  use  as  a  routine  anesthetic 
ether,  A.  C.  E.  mixture,  or  a  mixture  of  two 
parts  ether  to  one  of  chloroform.  Nitrous  oxid 
followed  by  ether  is  recommended  for  older  chil- 
dren. It  should  never  be  followed  by  chloroform. 
Goldan  '  remarks:  "A  few  words  regarding  op- 
erations in  children  for  removal  of  tonsils  and 
adenoids  may  not  be  out  of  place.  Where  chlo- 
roform is  used,  it  should  be  replaced  with  ether 
before  beginning  the  operation.  Ether  is  cer- 
tainly far  safer,  particularly  in  this  class  of 
patients,  throughout  the  narcosis. 

"At  the  completion  of  the  operation,  by  invert- 
ing the  patient  and  turning  him  to  one  side, 
blood  will  flow  from  the  mouth  and  nostrils  in- 
stead of  into  the  trachea.  Breathing  frequently 
stops  at  the  completion  of  the  operation,  because 
of  the  anesthetic  and  more  or  less  insufflation  of 
blood  into  the  larynx.  If  ether  is  employed 
dangerous  symptoms  are  averted.  Chloroform 
is  particularly  dangerous,  because,  even  after  its 
discontinuance,  there  is  a  residual  quantity  of 
vapor  in  the  air  passages.  As  soon  as  bleeding 
occurs  respiration  is  impaired,  this  residual  chlo- 
roform is  absorbed  and  acts  as  an  overdose,  and 
circulatory  depression  evidenced  by  pallor  and 
absence  of  the  pulse  results,  the  breathing  in 
these  instances  being  shallowT  and  gasping.  In 
the  treatment  of  these  cases  artificial  respiration 
should  be  performed  with  the  patient  upon  the 
side  (not  upon  the  back),  the  head  extended,  and 
the  patient  inverted."  Chloroform  during  its  ad- 
ministration has  so  many  more  possibilities  of 
danger  than  ether,  and  serious  conditions  arise 
with  so  little  warning,  and  so  many  fatalities  have 


been  charged  against  it,  that  the  surgeon  who 
uses  it  must  offer  his  own  justification. 

Ether  is  the  only  anesthetic  with  which  I  have 
had  any  considerable  experience.  While  in  a 
good  many  cases  conditions  have  arisen  which 
for  a  time  seemed  alarming,  because  of  collapse 
due  to  the  anesthetic,  yet  there  always  seemed 
something  left  to  work  upon,  and  efforts  toward 
restoring  the  patient  were  successful.  I  have 
had  no  serious  after-effects  from  ether,  and  it  is 
quite  fair  to  say  that  the  inference  deducible 
from  this  is  not  wholly  that  of  limited  experi- 
ence. I  have  not  had  the  advantage  of  being 
able  to  call  upon  a  trained  anesthetist,  but  have 
made  it  a  rule  to  ask  the  physician  sending  me 
the  patient  to  give  the  ether.  It  is  not  necessary 
here  to  defend  or  explain  this  rule ;  it  is  sufficient 
to  state  the  fact.  This  has  given  me  quite  a 
varied  experience  in  methods  of  administering 
ether.  I  have  seen  such  tact  and  skill  used  that 
the  little  patient  seemed  hypnotised  and  inhaled 
the  ether  without  the  slightest  struggle  or  excite- 
ment. One  man  etherized  three  patients  with 
the  contents  of  one  small  can,  another  wasted 
four  such  cans,  and  even  then  the  patient  was 
not  ready  for  operation.  On  one  occasion  I 
waited  45  minutes  for  the  doctor  to  anesthetize 
the  child.  Under  all  these  varying  conditions 
the  patient  was  safe.  Admitting  the  element  of 
safety  with  ether,  we  have  yet  to  object  to  the 
almost  invariable  resistance  which  it  arouses  on 
the  part  of  the  patient  at  the  beginning,  and  the 
distressing  nausea  which  so  often  follows  its  ad- 
ministration. An  anesthetic  is  desired  which  will 
give  the  safety  of  ether  and  eliminate  its  un- 
pleasant features. 

I  wish  in  passing  to  mention  a  method  of  giv- 
ing ether,  which,  could  it  be  safely  and  easily 
Followed,  would  be  a  great  convenience  in  opera- 
tions about  the  face  and  throat.  The  method 
is  that  of  rectal  etherization.  To  quote  from 
Buxton  : s  "  This  form  of  etherization  was  used  as 
early  as  1847.  I  have  now  used  the  method 
pretty  extensively  and  find  it  to  answer  admira- 
bly for  operations  about  the  mouth,  nose  and 
post-buccal  cavities,  for  intra-  and  extra-laryngeal 
operations,  for  staphylorrhaphy  and  for  operations 
for  relief  of  empyema.  For  the  removal  of  the 
tongue,  for  excision  of  the  jawT  or  jaws,  and  for 
plastic  operations  about  the  face,  the  method 
gives  greater  facilities  and  freedom  to  the  operator 
than  any  other  plan  I  have  tried.  Mr.  Appleby 
recommends  the  method  also  for  prolonged  dental 
operations.  The  advantages  claimed  are:  (1) 
Less  ether  is  used;  (2)  recovery  is  more  rapid; 
(3)  after-effects  are  less  severe;  (4)  the  stage  of 
excitement  is  lessened  or  abrogated.  Its  disadvan- 
tages are  :  The  greater  length  of  time  the  patient 
usually  takes  to  become  ready  for  operation. 
Although  this  objection  is  not  applicable  to  all 
cases,  I  have  found  it  expedient  to  shorten  the 
time  of  induction  by  giving  ether  or  chloroform 
in  the  usual  manner  through  the  air  passages 
and  trusting  to  rectal  etherization  for  the  main- 
tenance of  anesthesia,     Besides  savins  time,  this 
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plan  lessens  the  actual  quantity  of  ether  required, 

and  so  minimizes  the  chance  of  deleterious  after- 
effects, and  also  preserves  the  patient  from  the 
discomforts  of  the  induction  when  performed  by 
rectal  etherization,  although  Dr.  Wanscher  says 
some  of  his  patients,  having  been  anesthetized 
first  by  the  usual  method  and  subsequently  by 
the  rectum,  preferred  the  latter.  Dr.  Bernard 
Stedman  employed  rectal  etherization  in  a  series 
of  cases,  adopting  my  method,  and  has  reported 
most  favorably  upon  it.  In  some  cases  it  is 
alleged  that  severe  meteorism,  diarrhea  and  even 
melena  have  followed  the  use  of  ether  by  the  rec- 
tum. Unquestionably,  the  method  requires  the 
greatest  care  and  some  experience  before  a  uni- 
formly happy  result  can  be  expected,  and  the 
anesthetist  must  remember  that  carelessness  in 
permitting  too  rapid  an  evolution  of  the  vapor 
will  lead  to  grave  suffering  if  not  to  danger. 
The  usual  signs  of  anesthesia  are  present,  and  so 
nothing  need  be  said  about  them.  As  a  rule 
children  go  under  more  rapidly  than  adults  when 
ether  is  given  by  the  rectum,  but  the  time  occu- 
pied in  inducing  complete  anesthesia  varies  within 
wide  limits.  I  have  succeeded  in  3  minutes  and 
have  had  to  wait  15  or  30  minutes.  Dr.  Stimson 
informs  me  that  American  surgeons  have  had  sev- 
eral fatalities  in  employing  this  method.  I  have 
met  with  grave  complications  which,  although  in 
part  due  to  the  physical  condition  of  the  patients, 
were  undoubtedly  not  wholly  independent  of  the 
irritation  caused  in  the  intestines  by  the  entrance 
of  ether  vapor." 

Bennett9  pronounces  nitrous  oxid  almost  an  ideal 
agent  for  the  production  of  anesthesia,  though  not 
for  its  maintenance.  It  is  pleasant  to  inhale,  rapid 
in  action,  free  from  irritating  or  stimulating  ef- 
fects, and  is  the  safest  anesthetic  known.  1'se.l 
to  precede  ether,  a  form  of  anesthesia  is  obtained 
which  is  exceedingly  satisfactory.  The  patient 
at  the  beginning  is  spared  any  knowledge  of  ether 
used,  none  1 1 1 •  i 1 1 tr  administered  until  unconscious- 
ness is  produced  by  the  gas.  There  is  no  cough- 
ing, no  choking,  do  stage  of  excitement,  ami  little 

or  no  mUOUS.  When  ether  is  begun  it  can  be 
pushed  to  complete  anesthesia  within  '1  or:;  min- 
utes. A.  II.  Miller1"  advocates  the  commence* 
metal  of  anesthesia  with  nitrous  oxid,  and  as  soon 
as  anesthesia  IB  complete  the  removal  id'  the  in- 
haler and  the  substitution  of  the  ether  cone.  He 
Ins  notet  of  160  eases  in  which  no  one  has  been 
conscious  when  the  change  was  made  or  has  ex- 
perienced anything  disagreeable  from  the  anes* 
thetie.  The  avenge  time  required  in  his  cases 
for  anesthesia  has  Keen   three  minutes. 

l)rs.   BrOWH  and   Kelly  of  Baltimore11   report   of 

this  method  thai  "the  advantages  have  Keen  bo 

distinct  to  the  patient,  the  surgeon  and  the  anes- 
thetize!-that  we  feel  that  the  use  of  older  methods, 

that  is,  the  administration  of  ether  alone  or  of 
chloroform     alone,    or    of     the     A.    < '.     I\.    mixture, 

■hould  give  place  to  this  newer  and  more  i 

mode,      To  the  patient  these  advantages  are:    The 

rapidity  with  which  ha  or  she  becomes  anesthe- 
tized, the  i'i- lorn  from  all  unpleasant  lymptoma 


during  the  process  of  anesthetization,  and  the  dis- 
tinct diminution  in  the  after-symptoms,  especially 
as  regards  nausea ;  to  the  surgeon  the  great  ad- 
vantage is  the  shortening  of  time;  to  the  anesthe- 
tize it  the  advantages  are  obviously  a  combination 
of  the  two  preceding.  To  these  advantages  must 
be  added  the  much  diminished  quantity  of  ether 
employed  and  the  much  shorter  time  required  by 
the  patient  to  recover  entirely  from  the  effects  of 
the  anesthetic.  The  possible  disadvantages  of  the 
method  are  cyanosis  during  the  administration  of 
the  nitrous  oxid,  the  increased  secretion  of  mucus, 
ami  any  untoward  post-operative  effects  which 
may  be  shown  to  In-  directly  referable  to  the  use 
of  the  nitrous  oxid.  As  to  the  cyanosis,  while  in 
a  certain  proportion  of  eases  a  slight  degree  of 
cyanosis  seems  inevitable,  yet  without  doubt  this 
largely  depends  upon  the  skill  of  the  anesthetizer 
and  his  experience,  so  that  we  have  found  that  the 
presence  or  the  degree  of  cyanosis  is  distinctly  di- 
minishing with  our  constantly  increasing  experi- 
ence witli  the  method  ;  in  many  cases  it  is  wanting 
altogether,  in  others  it  is  present  in  only  a  very 
slight  degree,  while  in  a  very  few  —  and  these 
last  are  constantly  diminishing  in  number  —  is 
the  cyanosis  marked.  I  >f  course  only  constant  ex- 
perience in  the  mixing  of  the  nitrous  oxid  ami  the 
air  will  bring  about  the  ideal  anesthetization,  but 
we  feel  sure  that  many  of  the  symptoms  of  as- 
phyxia may  lie  eliminated  in  the  hands  of  those 
who  are  constantly  using  the  method.  It  was 
found  that  loss  of  consciousness  from  the  use  of 
nitrous  oxid  gas  was  produced  in  from  1  to  -JJ 
minutes,  and  complete  anesthesia  in  from  2  to  :'> 
minutes.  The  eases,  howev  er,  were  all  women,  and 
therefore  easier  to  anesthetize  than  the  avenge  of 
general  hospital  patients.  In  all  of  these  cases, 
except  the  nephropexy,  the  nausea  after  operation 
was  slight,  and  in  some  cases  practically  absent 
altogether.  In  our  experience  the  method  has 
seemed  to  possess  so  many  advantages  to  the  pa- 
tient. Operator  and  anesthetist,  and  so  few  disad- 
vantages to  any  of  these,  that  it  has  become  an 
indispensable  part  of  our  operative  teohnio;  and 
that  it  bas  proved  satisfactory  can  be  easily  judged 
from  the  fact  that  after  over  200  anes  the  tizations 
with  the  method  our  faith  in  it,  instead  of  dimin- 
ishing with  experience,  has  increased  a  hundred- 
fold,    I  'r.  Bennett's  inhaler  is  used,  and  his  method 

followed." 

Dr.  Qibnej  >  makes  similar  report  of  use  of 
nitrous  oxid  and  ether  at  the  Hospital  for  Rup- 
tured and  (tippled.  New  York.  lie  refers  to  the 
dread  of  ether  and  BayB  that  in  the  combination 
no  unpleasant  results  whatever  have  bees  experi- 
enced.    There  is  absence  of  the  disagreeable  ohok- 

ing  sensation  and  the  struggling,  even  in  the  most 
timid    children.       lie     gays    the    method    has    been 

used  for  20  years  in  England,  looording  to  his 
personal  observation  there  is  no  stage  of  exoite- 
ment,  and  above  all  things  very  little  ether  is 
used.  The  method  is  used  in  other  hospitals,  and 
much  satisfaction  is  expressed  with  the  saving 
of  time  and  tin1  saving  of  ether.  This  sa\ine;  of 
ether  is  a  cardinal  point,  not  as  a  matter  of    iron- 
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omy,  but  because  it  means  a  relatively  small  quan- 
tity of  ether  for  the  individual  patient. 

In  the  choice  of  an  anesthetic  we  are  spared 
many  of  the  perplexities  of  the  general  surgeon, 
since  we  are  not  called  upon  to  operate  in  emer- 
gencies, for  example,  in  cases  of  serious  disease  of 
the  thorax,  as  empyema,  nor  in  acute  febrile  dis- 
ease, as  pleurisy  or  pyemia.  On  choice  of  an  anes- 
thetic, Buxton  13  recommends  that  for  all  brief 
operations,  both  in  dentistry  and  general  surgery, 
nitrous  oxid  should  be  given.  It  can  be  given  to 
infants  and  elderly  people  as  well  as  adults.  In 
all  conditions  in  which  any  respiratory  difficulty 
exists,  as  in  cyanosis  and  in  asthenic  states,  it  is 
well  to  give  it  in  combination  with  oxygen  ;  but 
when  that  method  for  any  reason  cannot  be  pur- 
sued, nitrous  oxid  with  air  gives  in  skilled  hands 
almost  as  good  a  result.  He  further  says  that 
ether,  either  in  succession  to  nitrous  oxid  after 
Clover's  method,  or  given  by  itself,  is  the  best  and 
safest  anesthetic,  alike  for  children  and  adults, 
and  should  be  adopted  as  the  routine  practice. 
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EOSINOPHILS  LEUCOCYTES  AND  NUCLEIN 
BASES. 

BY  EDWARD  T.   WILLIAMS,   M.D.,   BOSTON. 

Professor  Ewing  of  Cornell,  in  his  invaluable 
work  on  the  "  Pathology  of  the  Blood,"  tells  us 
that  the  singular  correlation  between  eosinophile 
leucocytes  and  spermine  crystals  was  first  pointed 
out  by  Charcot  and  Leyden.  But  this  is  not  the 
whole  story.  Eosinophile  leucocytosis  is  con- 
stantly associated  with  all  the  nuclein  bases, 
either  in  the  blood,  marrow,  glands,  organs,  tis- 
sues or  excretions.  This  fact  has  been  clearly 
demonstrated  in  at  least  four  of  the  principal 
eosinophilous  diseases ;  namely,  leucoeythiemia, 
asthma,  helminthiasis  and  trichiniasis. 

Over  forty  years  ago  Charcot  first  found  sper- 
mine crystals  in  the  blood  and  spleen  of  a  leuco- 
cythremic  cadaver.  They  are,  I  believe,  a  steady 
find  in  myelo-splenic  leucoeytlnumia,  though  not 
in  the  lymphatic  form  of  the  disease.  Adenine, 
another  of  the  nuclein  bases  discovered  by  Kos- 
sel  in  1885,  has  been  observed  in  the  liver  and 
urine  of  leucocytha3mic  patients.1  Sarcine  (hypo- 
xanthine),  a  normal  constituent  of  urine,  occurs 
in  increased  quantity  in  the  blood  and  urine  of 
leucocythsemics.2     Xanthine  also  is  abundant  in 

•  Vaughan  and  Novy  ;  second  edition,  pp.  283,  '284. 


the  urine  of  leucocythaimics.3  All  these  bodies, 
though  discovered  at  different  times  and  by  dif- 
ferent chemists,  have  been  demonstrated  by  Kossel 
as  regular  products  of  the  decomposition  of  nu- 
clein. 

The  occurrence  of  spermine  crystals  in  asth- 
matic sputum  has  been  long  known.  They  were 
figured  and  described  by  Salter  in  I860,  though 
their  composition  was  quite  unknown.  Leyden 
studied  them  in  1871  and  conceived  strange  no- 
tions about  them.  He  thought  they  provoked 
asthma  by  irritating  the  bronchial  mucosa  with 
their  sharp  points.  He  actually  recommended 
giving  them  as  a  remedy  for  the  disease  dissolved 
in  salt  and  water.4  The  form  of  these  crystals,  as 
shown  in  all  microscopical  atlases,  is  extremely 
beautiful. 

The  so-called  "tunnel  disease,"  which  deci- 
mated the  St.  Gothard  workmen  in  1880,  is 
another  disease  characterized  at  once  by  marked 
eosinophilia  and  the  presence  of  spermine  crys- 
tals in  the  freces.  It  is  caused,  as  was  shown  by 
Perroncito,  by  an  intestinal  worm,  the  anchylos- 
tomum  duodenale.  The  mouth  of  this  worm  is 
provided  with  most  formidable  tusks,  by  means  of 
which  they  attach  themselves  to  the  duodenal  lin- 
ing and  often  produce  dangerous  bleeding.  Pep- 
per's "  Textbook  of  Medicine "  gives  a  fair 
account  of  the  disease  and  an  excellent  cut  of 
the  parasite  after  von  Jaksch. 

For  other  worms,  Bucklers  of  Munich  found 
with  round  worm  19%  of  eosins  ;  with  seatworm 
16%  ;  with  the  beef  tapeworm  34%.  "In  most 
of  these  cases,"  says  Ewing  (p.  140),  "eosino- 
phile cells  and  Charcot-Leyden  crystals  are  abun- 
dant in  the  faeces." 

The  occurrence  of  eosinophilia  in  trichiniasis 
was  discovered  by  Thayer  and  Brown  of  Johns 
Hopkins  in  1897.  Yet  40  years  previous  the 
great  Virchow  himself  reported  the  finding  of 
guanine  crystals,  in  the  shape  of  fine  needles,  in 
trichinous  muscles  in  pork.  He  succeeded  in  dis- 
solving these  crystals  with  hydrochloric  acid,  and 
gave  the  condition  in  which  they  occurred  the 
whimsical  name  of  "guanine  gout."  Now  guan- 
ine, discovered  by  Linger  in  1844,  is  another  of 
Kossel's  nuclein  bases.6  So  that  in  trichiniasis  as 
elsewhere  we  find  the  same  concurrence  of  eosino- 
phile leucocytes  with  a  nuclein  base. 

The  presence  of  nuclein  bases  in  eosinophilia 
proves  that  there  is  a  decomposition  of  nuclein 
going  on  somewhere  within  the  body.  But  nu- 
clein  is  only  to  be  found  in  nuclein-bearing  cells. 
Nuclein-bearing  cells  then  are  undergoing  de- 
composition in  eosinophilia.  Where  are  these 
decomposing  cells  ?  Are  they  not  the  eosins  them- 
selves ?  In  what  other  cells,  fixed  or  free,  do  we 
find  any  evidence  of  decomposition,  or  even  any 
evidence  of  change?     It  is  hard  to  say. 

:'  Yaiighan  and  Novy;  second  edition,  p.  298. 
:l  Idem,  p.  813. 

1  Pepper's  System  of  Medicine;  Asthma,  vol.  iii. 
5  Vaughan  and  Novy,  pp.  308,  309. 


There  are  at  present  somewhat  less  than   100 
cases  of  smallpox  in  London. 
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DISCUSSION  UPON  CLIMATIC  TREATMENT 
OF  PULMONARY  TUBERCULOSIS  VERSUS 
SOME  SANATORIA.] 

BY  s.  c;.   noNNK.Y,  A.M.,    B.D.,    iiknyi-.I!,  OOIi. 

In  attempting  to  discuss  so  broad  a  subject  in  a 
limited  time,  I  will  first  define  my  position  as  an 
earnest  advocate  of  the  value  of  climate  in  the 
treatment  of  consumption.  I  am  likewise  heartily 
in  support  of  a  suitable  regime  of  daily  life  and 
management,  but  believe  this  to  bear  to  the  pre- 
ceding the  relation  chiefly  of  a  most  valuable 
adjunct.  While  each  separately  constitutes  an 
exceedingly  important  factor  in  the  effort  to  se- 
cure arrest,  they  are,  nevertheless,  mutually  inter- 
dependent, with  the  best  results  only  obtained 
through  their  conjoined  effect. 

Ry  an  appropriate  system  of  daily  life,  I  do  not 
refer  necessarily  to  the  full  interpretation  of  the 
closed  treatment  of  tuberculosis  as  exhibited  in 
sanatoria.  Such  institutions  are  of  benefit  by  vir- 
tue of  certain  features  of  regimen  and  discipline, 
in  addition  to  the  relief  from  work,  changed  sur- 
roundings and  open-air  existence.  I  believe  that 
proper  living  and  obedience  to  detailed  instruc- 
tions frequently  can  be  insisted  upon  through  the 
personal  and  interested  attention  of  the  medical 
adviser,  even  without  the  aid  of  special  institu- 
tions. I  am  not,  however,  in  sympathy  with  any 
effort  to  minimize  the  value  of  such  resorts  under 
certain  conditions  and  for  properly  selected  cases. 
I  recognize  that  even  in  unfavorable  climates  their 
field  of  usefulness  is  great  and  perhaps  even  more 
so  in  health  resorts,  but  must  insist  that  life  in  a 
sanatorium  is  not.  always  a  "sine  >/'/<i  non"  for 
tin-  observance  of  the  strictest  disciplinary  system 
of  regimen. 

It  is  freely  admitted  thai  state  aid  fur  consump- 
tives, in  the  shape  of  home  sanatoria  for  those  in 
Incipient  stages  who  are  financially  unable  to 
seek  climatic  change,  is  a  work  of  noble  purpose, 
and  at  te  in  lei  I  by  satisfying  results.  Of  Still  greater 
value  would  be  the  erection  of  local  hospitals  for 
those  hopelessly  ill,    on    account    of   the   excellent 

opportunities  afforded  I'm'  exeroising  proper  pro- 
phylaxis and    i trol.      Such   a  class  constitutes  a 

tar  greater  source  of  danger  to  the  community 

than  many  of  the  incipient  eases,  without  expec- 
toration and  without  bacilli,  now  often  admitted 
to  sanatoria.  The  latter  in  an  appropriate  cli- 
mate are  not  too  ill  to  engage  in  some  occupation, 
if  necessary,  with  a  reasonable  assurance  of  im- 
provement. 

It  appears,  then,  thai  sanatorium  regime  without 

climate  is  obviously  applicable  to  one  class.  Cli- 
matic influence  without  an  ideal  manner  of  life  is 
likewise  suite. I  to  the  necessities  of  another.    The 

essence  of  the  present   controversy  relates  to  what 

shall   be  done  for  the  e in. .us  class  who  are  able 

and  anxious  tO  avail    themsehes  of   every  rational 

opportunity  to  recover  from  their  disease.     They 

appeal  tO  tlnii  inch,  -a  I  a.|\  isers  to  assist  them,  not 
merely  in  obtaining  a  dee; tec  ,,f  rest,  but   in  secur- 

befon    the    Unerlean  Cllnmtologtcal    iMoctatton,   HI 

*K»ra,  June  I .'..  1901, 


ing  arrest  of  an  infectious  process  incident  to  their 
existing  environment. 

How  can  the  logic  of  climatic  truths  be  longer 
ignored?  In  the  advocacy  of  home  sanatoria 
attempts  are  being  made  publicly  to  refute  the 
favorable  influence  of  climate.  An  undue  enthu- 
siasm throughout  the  country,  awakened  by  the 
tardy  recognition  of  the  value  of  certain  features  of 
regimen,  maybe  sufficient  to  delay  the  acceptance 
of  the  more  comprehensive  principles  of  manage- 
ment at  the  expense  of  a  considerable  sacrifice  of 
life. 

The  prevailing  tendency  to  provide  home  sana- 
toria for  all  classes,  and  to  repudiate  the  estab- 
lished facts  of  climatic  influence,  cannot  fail  to 
prove  in  the  end  a  most  unfortunate  delusion.  It 
seems  opportune,  at  this  time  of  local  sanatoria 
agitation,  to  reassert  and  emphasize  the  intrinsic 
distinctive  value  of  climate,  reinforced  by  proper 
living,  as  the  all-important  factor  in  the  treatment 
of  the  disease. 

The  influence  of  climate  itself,  and  that  of  sana- 
torium regime,  should  be  studiously  regarded 
without  bias,  prejudice  or  preconceived  ideas,  in 
order  to  understand  clearly  the  role  played  by 
each  in  the  great  tragedy  of  consumption.  A  final 
conclusion  can  only  lie  reached  from  an  impartial 
investigation  of  actual  results  obtained  under  ap- 
proximately like  conditions. 

The  advocates  of  home  sanatoria  base  their 
claims  for  support  upon  their  recorded  results  of 
improvement.  Disclaiming  any  desire  to  reflect 
upon  the  actual  worth  of  such  institutions,  the 
utility  of  which  for  those  unable  to  seek  climatic 
change  has  been  accorded,  it  is,  nevertheless,  a 
matter  of  record  that  the  heralded  satisfactory  re- 
sults arc  very  largely  due  to  the  fact  that  only  the 
most  incipient  cases  are  admitted,  Those  more 
advanced,  after  a  disastrous  delay,  arc  sent  away 

from  home  to  continue  the  struggle  in  a  distant 
clime  and  against  great  odds, 

A  report  of  the  work  done  and  the  results 
obtained  for  I  year  at  a  state  hospital  for  con- 
sumptives in  New  England  states  that  out  of  '21  I 
admissions,  85,  or  Iti'/i,  were  discharged  as  ar- 
rested. Of  these  :;."i  cases,  it  are  reported  as 
being  at  all  times  without  bacilli  but  with  un- 
doubted signs  and  symptoms,  and  t  as  without 
signs  0*  bacilli  but  with  suspicious  symptoms. 
Two  were  without   sputum  but   responded  to  the 

tuberculin  test.  <>nly  8  were  described  as  hav- 
ing signs  somewhat  advanced.     The  average  stay 

in   the  hospital  of  these  cases  was    If,   mouths. 

It  is  at  once  manifest  that  such  cases  belong 
to  an  entirely  different  category  than  the  7  1', 
of  all  cases  previously  reported  by  me  as  Seeking 
climatic  relief  with  distinct  evidence  of  advanced 
infection  in  each  lung.  The  unanimity  of  re- 
corded results  reported  l,\  \  arious  observers,  BO 
the  effect  that  nearly  three-fourths  of  these  latter 
cases,  taken  as  they  come,  may  be  expected  to 
improve  in  favorable  climates,  furnishes  a  stand- 
aid   for   the    purpose  "f    Comparison  as    yet    utterly 

iinapproachcl  by   sanatorium  regime  <>r  bj    any 

s| ial  methods  of  I  leatinenl. 
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The  good  results  of  sanatorium  management 
for  early  cases  in  unfavorable  localities  is  fully 
admitted,  but  this  shall  not  be  construed  as  consti- 
tuting an  argument  against  the  greatly  increased 
benefits  to  be  derived  in  an  appropriate  climate 
and  by  a  much  larger  class  of  cases,  even  in  some 
instances  despite  limited  opportunities  for  suita- 
ble regime.  A  considerable  class  are  financially 
unable  to  observe  a  strict  system  of  daily  life 
either  at  home,  in  closed  sanatoria,  or  in  health 
resorts,  yet  are  permitted  by  virtue  of  pronounced 
climatic  advantages  to  perform  light  work,  at  the 
same  time  securing  a  marked  prolongation  of  life 
and  not  infrequently  an  eventual  arrest  of  the 
disease.  Climate  alone  is  certainly  responsible 
for  results  obtained  in  such  cases  as  these. 

If  a  suitable  regimen  without  the  favorable  in- 
fluence of  climate  is  capable  of  producing  a  per- 
ceptible improvement  in  very  incipient  cases, 
how  much  greater  and  more  enduring  results  and 
in  how  much  greater  number  of  cases,  advanced 
though  they  be,  may  be  obtained  by  precisely  the 
same  manner  of  life  plus  the  beneficence  of  cli- 
mate. Why  should  not  a  far  more  improved 
mode  of  life  be  enacted  in  an  appropriate  climate 
than  in  less  favored  regions  by  reason  of  added 
opportunities  for  outdoor  air,  on  account  of  in- 
creased sunshine,  warmth,  dryness  and  rarefac- 
tion ?  It  would  appear  that  only  in  such  localities 
could  the  fullest  conception  of  a  proper  method 
of  living  be  satisfactorily  conducted.  If  a  system 
of  regimen  necessarily  incomplete  in  moist,  cloudy 
regions  is  good,  a  well-nigh  perfect  adherence  to 
its  principles  in  a  land  of  perpetual  sunshine,  in- 
vigorating air,  inspiring  scenery  and  blue  sky  is 
certainly  better. 

Again,  are  we  not  forced  to  consider  the  great 
infrequency  with  which  consumption  develops  in 
certain  climates,  and  is  it  not  reasonable  to  ex- 
pect invalids,  other  conditions  of  management 
being  equal,  to  do  far  better  under  those  climatic 
influences  which  have  constantly  sufficed  to  pre- 
vent the  development  of  the  disease  than  when 
subjected  to  the  same  treacherous  conditions 
which  have  operated  directly  in  favor  of  its 
spread  and  which  will  continue  to  be  in  force  for 
all  time  ? 

Have  not  consumptives  an  inviolable  right,  pro- 
vided their  financial  condition  will  permit,  to  ex- 
pect their  advisers  to  place  them  in  the  midst  of 
a  new  environment  with  opportunities  for  recrea- 
tion and  social  advantages,  facilities  for  industry 
and  business  enterprise,  and  possibilities  of  ad- 
vancement and  fortune  incident  to  a  new  country 
with  its  western  stir  and  activity  ?  The  invalid 
is  not  thus  cast  into  exile  apart  from  family  and 
friends  in  some  barren  sanatorium,  but  at  once  in 
his  own  home  is  surrounded  by  all  the  comforts 
of  daily  life,  enjoying  a  suitable  environment, 
although  in  the  midst  of  an  active  civilization. 
By  degrees  he  is  permitted  to  adapt  himself  to 
engage  later  in  a  useful  and  prosperous  existence, 
Upon  his  recovery  he  is  not  compelled  to  go  back 
again  to  previous  conditions  of  danger  only  to 
experience  the  dread  return  of  his  trouble,  but 


finds  a  hearty  welcome  to  the  ranks  of  his  fortu- 
nate predecessors,  with  abundant  opportunities 
for  the   employment  of   his   natural   proclivities. 


■a^e&ical  $rogrc&6f. 


REPORT   ON    DERMATOLOGY. 

BY    JOHN    T.     BOWES,     M.D.,    BOSTON. 

(Concluded  from  No.  10,  i>.  281.) 

TREATMENT  OP   HYPERTRICHOSIS   BY   THE  RONT- 
GEN  RAYS. 

Havas4  refers  first  to  the  injurious  effects  that 
have  been  noted  in  certain  cases  from  exposure 
to  the  Kontgen  rays,  both  as  regards  the  skin  and 
the  internal  organs,  and  to  the  conflicting  opin- 
ions as  to  the  cause  of  these  phenomena.  In  any 
case  it  may  be  affirmed  that  idosynerasy  plays  an 
important  part  in  the  cutaneous  manifestations. 
Kaposi  believes  that  the  alopecia  caused  by  the 
rays  is  due  to  a  disturbance  of  nutrition  caused 
by  changes  in  the  circulation.  The  papillary  and 
subpapillary  vessels  are  so  affected  that  an  active 
erythema  is  produced,  which  is  followed  by  a 
passive  erythema  from  paresis  of  the  vessels. 
These  hyperemias  cause  a  loosening  and  finally 
dropping  out  of  the  hair.  It  is  not,  therefore, 
impossible  that  by  a  continuous  paresis  the  ves- 
sels may  permanently  lose  their  power  of  nour- 
ishing the  hair  papilla. 

Daniel  was  the  first  to  observe  the  falling  of  the 
hair  under  the  influence  of  the  Rontgen  rays,  and 
Freund  the  first  to  use  the  method  therapeutically. 
It  was  found,  however,  that  after  an  interval  the 
hairs  returned.  While  Kaposi's  theory  is  cer- 
tainly plausible,  the  question  arises  whether  the 
injurious  action  of  the  rays  is  confined  to  the  pa- 
pillae of  the  hair,  and  does  not  affect  the  adjacent 
tissues,  so  that  a  serious  defect  may  be  produced. 

Havas  relates  the  case  of  a  girl  of  19,  who  had 
been  exposed  to  the  rays  by  another  physician, 
on  account  of  a  growth  of  hair  on  the  face,  for  27 
hours  altogether,  each  sitting  lasting  from  1  to  2 
hours,  repeated  at  first  once  daily,  later  twice. 
At  the  end  of  the  second  sitting  the  skin  was  red, 
swollen  and  painful ;  yet  the  sittings  were  con- 
tinued. At  the  expiration  of  the  sittings  there 
was  severe  inflammation,  suppuration  and  pain, 
which  had  continued  for  (i  months  with  no  sign 
of  healing.  When  healing  was  finally  accom- 
plished, it  was  found  that  there  were  no  hairs  on 
the  upper  lip  and  the  preauricular  region,  but 
half  a  year  later  the  patient  presented  herself  on 
account  of  a  further  suppuration  of  the  cicatrices 
left  from  the  operation,  when  it  was  found  that 
there  was  a  sinking  in  and  probable  atrophy  of 
the  parts  treated,  together  with  bluish-red  annu- 
lar scars.  In  2  other  cases  the  writer  has  observed 
the  same  atrophy  and  cicatrization.  He  thinks 
that  the  fact  that  linear,  bluish,  cicatricial  bands 
appeared  on  the  upper  lip,  which  were  not  there 

'Kaposi's  Festclirift,  1900. 
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before,  shows  that  there  is  a  deep  Inflammation  in 
the  corium  which  later  affects  the  upper  layers. 

The  loss  of  hair  can  only  be  explained  on  the 
assumption  of  the  disappearance  of  the  papilla, 
destroyed  by  the  liontgen  rays.  Hence  it  is  not 
strange  that  an  inflammation  sufficiently  powerful 
to  destroy  the  papilla  of  the  hair  should  cause 
destruction  and  resulting  atrophy  in  the  adjacent 
tissue.  Whether  these  changes  in  the  corium 
and  in  the  papillae  of  the  hair  are  produced  by 
chemical  means,  or  by  a  trophoneurotic  action 
causing  a  disturbance  of  nutrition,  cannot  yet  be 
decided.  In  another  case,  very  carefully  treated 
by  Ilavas  for  4  months,  with  sittings  at  first  4  or 
5  times  a  week,  no  hair  had  reappeared  at  the 
end  of  5  months,  and  the  skin  appeared  quite 
normal. 

His  conclusions  are : 

(1)  It  is  possible  to  cause  falling  of  the  hair 
by  means  of  the  Rontgen  rays  without  causing 
disfigurement   of  the  skin. 

(2)  In  his  experience  this  alopecia  is  only  tem- 
porary, although  persisting  perhaps  tor  months. 

(3)  The  greatest  caution  should  he  observed  in 
the  application  of  the  method,  and  when  inflam- 
mation occiiis  the  procedure  should  he  stopped 
until  all  inflammatory  Bigns  have  disappeared. 

(4)  The  procedure  must  be  adapted  to  indi- 
vidual susceptibility.  The  exposure  should  at 
first  he  made  at  a  distance  of  311  to  4"  em.  and 
for  10  or  15  minutes  only,  so  that  the  suscepti- 
bility of  the  patient  may  be  tested. 

(5)  Long  exposures  and  frequent  repetition  of 
them  are  harmful  and  even  dangerous,  as  they 
may  cause  obstinate  and  painful  ulcers  and 
scars. 

( ti  )  lie  believes  the  method  should  only  he 
practised  in  those  cases  where  the  affection  is 
Spread  over  a  large  territory,  where  other  means 
of  destruction  are  impossible,  and  when  the  pa- 
tient has  been  thoroughly  informed  of  both  the 
advantages  and  disadvantages  of  the  method. 

(7)  As  the  method  is  still  in  an  experimental 
stage,  ue  must  be  cautious  in  our  judgment  of  its 
therapeutical  success. 

(8)  Its  further  trial,  however,  is  justifiable 
and   desirable. 

PSOBIASI8    CUBED    11Y    THYBOID    BXTBACT. 

Petrini  de  Talatz*  has  had  poor  results  from 
internal  medication  in  psoriasis  when  not  com- 
bined with  external  applications,  although  he  has 
in. id'-  trial  of  large  doses  of  the  iodide  of  potas- 
sium, of  arsenic  and  of  oarbolic  a< lid,  BtC.      In  1 1 1 . ■ 

case  described,  that  of  ;1  soldier  22  yean  of  age, 
the  affection  had  begun  hut  8  months  before  he 
entered   the   hospital.     Tin'  scalp   and    forehead 

were  considerably  affected,  the  trunk  only,  mod- 
erately, while  there  were  very  numerous  and 
Confluent    lesions   on    the    extremities.       He  was  at 

once  treated  with  Viper's  capsules  of  thyroid, 
beginning  with  "J  capsules  a  'lay  (eaoh  capsule 

containing  .1"  eg.)  up  to  0  capsules,  which   he 

it    the   end    of    about    a   month,    when 


there  was  a  pronounced  improvement  in  the  skin 
to  be  seen.  At  the  end  of  ti  weeks  almost  all  the 
psoriasis  plagues  had  disappeared.  He  was  then 
taking  7  capsules  a  day,  and  soon  after  the  medi- 
cation was  suspended  on  account  of  headache. 
At  the  end  of  a  week  8  capsules  were  given,  and 
later  it  was  increased  to  11  capsules,  with  some 
intermissions.  An  ointment  of  salicylic  acid,  calo- 
mel and  oxide  of  zinc  was  given  to  aid  in  remov- 
ing pigmented  spots  of  the  legs.  He  left  the 
hospital  completely  well  at  the  end  of  '■'>  months. 
There  were  no  symptoms  of  vertigo,  tachycardia, 
vomiting  or  chills,  and  the  headache,  it  is  thought, 
cannot  he  laid  at  the  door  of  the  medicament. 
The  treatment  should  he  carefully  watched  by 
the  physician,  and  requires  a  long  time  to  pro- 
duce its  effect.  The  writer  properly  says  no 
especial  conclusions  can  he  drawn  from  a  single 
case,  hut  recommends  its  further  trial. 

MEBC1  RIAL    EXANTHEMATA. 

In  the  last  decade  much  progress  has  heen  made 
in  our  knowledge  of  eruptions  caused  by  mer- 
cury; we  know  that  they  may  he  produced  both 
by  outward  applications  and  by  internal  and  sub- 
cutaneous administration.  Rosenthal •  has  called 
attention  to  the  bullous  and  scarlatiniform  charac- 
ter of  the  eruption  in  certain  eases,  and  Berliner 
declares  that  we  can  now  say  that  almost  all  pos- 
sible acute  inflammatory  conditions  of  the  skin 
may  appear  in  the  course  of  a  treatment  with 
mercury.  From  the  point  of  view  of  differential 
diagnosis,  interest  has  been  awakened  since  we 
have  recognized  forms  resembling  scarlatina  and 
erysipelas.  It  is  now  known  that  certain  forms 
may  be  very  obstinate,  in  some  cases  possibly  due, 
as  Neisser  has  suggested,  to  an  impurity  of  the 
mercurial  ointment.  In  other  oases  the  severity 
of  the  eruption  must  l>e  attributed  to  idiosyncrasy. 
These1  severe  forms  are  said  to  occur  more  frc- 
quently  in  women,  and  anemia  has  been  thought 
to  be  a  factor.  Berliner  relates  a  case  observed 
in  the  hospital  at  Kriedrichshain,  in  which  a 
WOman  of  12  was  treated  for  syphilis  by  means  of 
inunction,  using  30  gm.  of  mercurial  ointment  in 
1(1  days.  After  the  very  first  inunctions  an  erup- 
tion appeared  on  the  legs,  which  soon  spread  over 
the  whole  body,  although  the  inunction  was 
omitted.  When  admitted  to  the  hospital,  the 
whole  face  was  greatly  Swollen,  of  a  bluish-black 
color,  with  crusting  at  the  edges  of  the  nose. 
There  uas  very  marked  stomatitis  and  conjunc- 
tivitis. The  whole  trunk  presented  a  reddish-blue 
color,  which  on  close  inspection  was  found  to  be 
cause. 1  by  Very  numerous  petechias  situated  about 
the  hair  follicles.  The  extremities  were  similarly 
affected,  but  the  backs  of  the  hands  and  feet  were 

covered  with  enormous  bulbs,  some  of  them  col- 
lapsed.      There    was   moderate  diarrhea.      Then' 

was  later  an  increase  in  the  bullous  eruption,  so 
that  the  patient   was  placed  in  a  permanent  water 

bath.     There  was  a  mild  pneumonia.     Recovery 

took    place    in  a    few    Hecks,    leaving    a    on    .hep 
pigmentation,    so    much    so    that     the    ipiestiotl    of 
Derm   E<  It*  i"  .  February,  1801. 
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Addison's  disease  presented  itself.  It  was  consid- 
ered that  the  pneumonia  was  caused  by  pyogenic 
infection  from  the  bullre.  As  only  30  gm.  of 
mercury  were  employed  in  10  days,  and  as  no 
mercury  could  be  detected  in  the  urine,  it  seems 
strange  that  all  the  manifestations  in  this  case 
should  be  due  to  the  large  amount  of  mercury, 
and  a  decided  idiosyncrasy  must  be  invoked. 
The  capillary  hemorrhages  in  this  case  were 
numerous  and  very  unusual.  The  writer  thinks 
that  this  case  shows  the  propriety  of  warning  all 
patients  beginning  an  inunction  cure  to  omit  the 
treatment  just  as  soon  as  the  skin  shows  signs  of 
reddening. 

DISSEMINATED     GANGRENE     OF     THE     SKIN      IX 
INFANTS. 

Veillon  and  Halle7  remark  that  this  is  a  rare 
affection,  hardly  one  case  a  year  being  seen  in  an 
infants'  hospital.  Simon,  in  1879,  described  this 
form,  and  later  Bouley  and  Caillant.  Demme  de- 
scribed 4  cases  of  erythema  nodosum  with  acute 
multiple  gangrene,  in  which  he  found  a  non- 
pathogenic coccus  and  a  bacillus,  with  which  he 
produced  in  animals  lesions  similar  to  those  of  the 
patients.  There  is  some  doubt,  however,  whether 
Demme's  cases  belong  to  the  class  we  are  consid- 
ering. Eichhoff  has  advanced  the  view  that  mul- 
tiple gangrene  is  due  to  a  trichophyton.  Others 
regard  it  as  due  to  the  ordinary  pus  micro-organ- 
isms. 

The  case  described  is  that  of  a  male  infant 
of  18  months,  who  was  brought  to  the  hospital 
for  serious  skin  lesions  following  the  measles. 
Four  days  after  the  appearance  of  the  exanthem, 
when  it  was  beginning  to  fade,  hemorrhagic  bulke 
were  noticed  upon  the  neck.  When  seen  there 
were  a  number  of  ulcerations  on  the  neck,  extend- 
ing through  the  whole  thickness  of  the  skin,  down 
to  the  subcutaneous  tissue.  They  were  sharply 
punched  out,  crateriform,  with  bluish-red  edges. 
In  the  centre  of  some  of  them  there  was  a  rounded 
island  of  tissue.  On  the  face  and  scalp  there 
were  some  very  small  superficial  impetiginous 
lesions,  and  there  was  edema  of  the  back  of  the 
left  hand.  The  general  condition  was  bad,  with 
raised  temperature.  A  few  days  later  abscesses 
appeared  in  the  scalp,  on  the  loins,  the  right  thigh 
and  arm.  The  child  died  12  days  after  admission 
to  the  hospital,  the  ulcerations  having  greatly  in- 
creased in  entent  and  in  depth,  and  many  of  the 
abscesses  having  opened  spontaneously.  At  the 
autopsy  there  was  found  a  congestion  at  the  base 
of  both  lungs,  and  a  tubercular  nodule  at  the  apex 
of  the  right  lung. 

Pus  was  taken  during  life  from  various  lesions, 
and  cultures  showed  besides  the  staphylococcus 
aureus  the  presence  of  a  bacillus,  which  one  of  the 
writers  had  previously  described  under  the  name 
of  the  bacillus  ramosus.  Histological  examina- 
tion of  the  lesions  showed  a  gangrenous  area  be- 
ginning in  the  deepest  part  of  the  corium.  Cocci 
and  the  bacillus  ramosus  were  also  found  in  the 
sections. 

;  Ann.  de  Derm,  et  cle  Syph.,  May,  1901. 


The  writers  emphasize  the  fact  that  in  this  case 
they  followed  the  evolution  of  the  lesions  from  a 
bulla  or  pustule  to  a  deep  ulceration,  and  that 
there  were  not  only  these  foci  of  disseminated  gan- 
grene, but  there  were  also  impetiginous  and  ecthy- 
matous  lesions,  multiple  subcutaneous  abscesses. 
While  most  writers  attribute  the  gangrenous  pro- 
cess to  the  ordinary  pyogenic  micro-organisms, 
one  is  forced  on  this  theory  to  assume  a  predis- 
position —  a  cachexia.  In  the  case  reported  there 
were  a  variety  of  lesions,  of  which  the  common 
ones,  as  the  simple  abscesses  and  impetigo,  con- 
tained the  staphylococcus,  while  the  bacillus 
ramosus  was  found  in  the  gangrenous  lesions. 
This  bacillus  has  previously  been  found  in  a  num- 
ber of  gangrenous  processes,  pulmonary  gangrene, 
appendicitis,  etc.  This  bacillus  inoculated  in  ani- 
mals has  produced  gangrene.  Gangrene  is  a  mor- 
tification of  the  tissues  with  a  special  fermentation, 
and  the  writers'  experiments  have  shown  that  it 
depends  not  on  a  single  micro-organism  but  on  a 
series  of  micro-organisms  that  may  belong  to  dif- 
ferent species,  but  which  have  the  common  bio- 
logical character  of  being  strictly  anerobic. 

The  writers  do  not  claim  that  the  bacillus  ra- 
mosus is  the  bacillus  of  disseminated  gangrene, 
but  believe  it  quite  probable  that  other  anerobic 
micro-organisms  may  be  found  in  this  affection. 
Still  less  do  they  pretend  to  explain  in  this  way 
all  the  cases  that  are  called  gangrene  of  the  skin, 
and  which  are  not  precisely  true  gangrenes,  but 
simple  necroses  rather,  as  Raynaud's  disease,  gan- 
grenes following  injuries  to  the  nerves,  hysterical 
gangrene,  etc.  These  are  trophic  affections,  in 
which  the  infection  plays  only  a  secondary  part. 


fteportg  of  £>oricticg. 


MAINE  MEDICAL  ASSOCIATION. 

forty-ninth  annual  meeting,  held  at  portland, 
June  12-14,  1901. 

first  day. morning  session. 

The  meeting  opened  with  an  attendance  of 
about  150,  and  this  was  maintained  throughout 
the  sessions. 

The  committee  wisely  presented  fewer  papers 
than  in  years  past,  and  ample  time  was  given  for 
their  reading  and  discussion. 

The  association  met  on  Wednesday,  June  12, 
at  10  a.m.,  in  the  rooms  of  the  City  Council,  and 
was  called  to  order  by  the  president,  Du.  Enw.  II. 
Hill  of  Lewiston.  Prayer  was  offered  by  the 
Rev.  Wm.  H.  Fenn,  D.D.,  of  the  High  Street 
Congregational  Church. 

Three  papers  were  assigned  for  this  session. 

Dr.  S.  J.  Bassford  of  Biddeford  presented  the 
subject  of 

MENINGITIS. 

Almost  pathognomonic  signs  of  tubercular  men- 
ingitis are  disturbed  digestion  and  explosive  vom- 
iting, associated  with  headache,  general  lassitude 
and  sensitiveness  to  liarht  and  sound. 
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Lumbar  puncture  was  approved  as  a  valuable 
aid  to  diagnosis. 

Dk.  \\.  B.  Eenniston    of   Yarmouth    read   a 

paper  on  the 

BOMB  TREATMENT  OF  TUBERCULOSIS. 

Life  in  the  open  air,  proper  nourishment  and 
rest  were  the  essentials  of  treatment;  valuable 
adjuncts  were  "good  persona]  hygiene,  a  hopeful 
mental  condition  and  medicine."  Out-of-door 
life  by  day  and  night  was  shown  to  be  feasible 
even  at  the  home  of  the  patient,  and  illustrative 
cases  were  cited  where  sleeping  conveniences  had 
been  fitted  up  on  piazzas  or  convenient  flat  roofs, 
with  the  best  of  results  for  a  reward. 

A  technical  paper  on 

1'Solil  ASIS 

by  Dr.  <i.  A.  PuDORof  Portland  closed  the  morn- 
ing session. 

AFTERNOON    SESSION. 

After  die  reception  of  visiting  delegates  from 
New  Hampshire  and  Vermont,  the  president,  Dbj 
Kdwai:i>  II.  IIii.i.  of  Lewiston,  delivered  a  brief 
address  reviewing  the  work  of  the  association  for, 
the  past  year. 

Ds.  Edwin  M.  Fuller  of  Path  presented  a 
paper  under  the  title  of 

\     NEW    STUDY    IN    EXOPHTHALMIC    GOITRE, 

in  which  attention  was  called  to  a  hitherto  un- 
recognized pathognomonic  murmur,  synchronous 
with  the  systole,  and  heard  only  over  a  small  area 
just  behind  and  close  to  the  sternal  insertion  of 
the  right  sterno-mastoid  muscle.  In  only  1  case 
out  of  •_::;  reported  by  the  writer  was  it  heard 
upon  the  left  side.  The  murmur  was  described  as 
sounding  "like  a  squeaking  sleigh  runner  on  a 
cold,  frosty  morning."'  It  is  not  a  xenons  murmur, 
more  or  less  continuous,  nor  is  it  an  intermittent 
arterial  bruit.      It    does  not   resemble  in    sound    or 

character  an]  of  the  physiological  or  pathological 

murmurs  described  by  authors.  It  has  been  in- 
variably absent  in  such  cases  of  simple  goitre  as 
the  author  has  seen. 

His  successful  treatment,  in  the  greater  Dumber 
of  the  '!'■'•  i ';im'<  reported  had  been  persistent  in- 
anction  of  the  gland  with  mercurial  ointment, 
iodide  of  potassium  ami  strychnia,  and  16  to  20 
or.  of  thyroid  extract  daily  internally. 

Partial    thyroidectomy    was   advocated   as   the 

best  Surgical   procedure. 

Dr.  Fuller  presented  2  patients  for  examination 

in  whom  the  peculiar  murmur  Has  distinctly  re- 
cognized by  several  present. 

Dr.    S.    II.     WkBKS   of     Portland    said    that    the 

improvement  in  the  mortality  rate  of  operations 
for  goitre  was  doubtless  . l u .  t,.  partial  removal  by 

enucleation  inslend  of  transfixion  and  complete 
removal  as  at   first   practiced. 

Da,  II.  F.  Twitchell  of  Portland  reported  i 
successful  operation  for  tubal  pregnane]  and  ei 
hibited  tin-  specimen. 


Dk.  Vhtok  K.  Waikins,  acting  assistant  sur- 
geon, U.  !S.  Army,  presented  a  paper  on 

A  CONSIDERATION  OF  TYPHOID  FEVER  AS  SEEN  IN 
MILITARY  HOSPITALS  IN  THE  SPANISH-AMERICAN 
WAR. 

It  quoted  from  published  official  reports  to 
show  the  utter  collapse  of  the  YVoodbridge  treat- 
ment, under  the  most  favorable  circumstances,  in 
the  hands  of  its  author. 

EVENING  SESSION. 

At  the  opening  of  this  evening  session  Dr. 
Henry  P>.  Palmer  of  Farmington  introduced  the 
subject  of  the 

ABUSE  OF    THE   CHARITY   AFFORDED    BY    THE    HOSPI- 
TALS   OF    THE    STATE. 

The  association  has  repeatedly  put  itself  on 
record  as  condemning  the  treatment  of  people 
perfectly  well  able  to  pay  ordinary  medical  and 
surgical  fees,  for  the  nominal  hospital  charges  for 
board,  and  has  called  the  attention  of  the  direc- 
tors of  the  different  hospitals  to  this  abuse. 

A  committee  was  appointed  to  confer  with  the 
superintendent  and  directors  of  the  various  hos- 
pitals with  a  view  to  perfecting  some  arrange- 
ment by  which  those  able  to  do  so  shall  pay,  in 
addition  to  the  regular  hospital  charges,  proper 
fees  for  their  strictly  medical  and  surgical  treat- 
ment. It  was  proposed  that  the  money  so  ob- 
tained should  be  used  as  a  fund  to  meet  the 
expense  of  treating  charity  08868. 

Dr.  S.  C.  Gordon  of  Portland  read  a  paper 
upon 

THERAPEUTICS. 

This  paper  urged  restriction  of  the  too  preva- 
lent habit  of  indiscriminate  prescription  of  drugs, 
and  advocated  their  use  only  when  sound  physio- 
logical   reason    could   be  given    for  their  selection. 

lie  denied  the  existence  of  any  absorptive  ca- 
pacity of  the  large  intestine  sufficient  to  warrant 
the  "so-called  rectal  alimentation." 

Dk.  E.  <J.  Abbott  of  Portland  read  a  paper 
on 

rolls'    DISBA8B, 

illustrating  the  best   modern  methods  of  treatment 
by  an  exhibition  of  special  apparatus. 

SECOND    DAY.     -MORNING    SESSION. 

The  session  opened  at  in  a.m.  with  a  paper  l>\ 
Dr.  K.  I..  I  >i\on  of  Lew  iston  on 

x  PLEA  TOR  i  u:n  OPERATION  IN  ALL  DISEASED 
oi:  IBNOBMA1  CONDITIONS  OF  nil:  VERMIFORM 
APPEND!  \. 

Tin'  argument  Has  that  in  the  presence  of  :i 
doubtful  condition  in  the-  appendix,  or  a  known 
condition  with  doubt  as  to  the  result,  it  was  far 
safei  -"id  more  conservative  to  operate  than  to 
wait. 

The   impression   oonveyed    by   the  remarks  of 

those  discussing  the  paper,  including  sex  eml  mem- 
bers  who  do  DO  operative   work,  was   that    an    ap- 
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pendix  once  diseased  is  always  a  vulnerable  point, 
and  the  patient  could  never  be  sure  that  he  might 
not  have  a  second  attack. 

The  somewhat  unusual  spectacle  was  presented 
of  a  prominent  surgeon  arguing  that  there  are  ideal 
cases  which  are  merely  medical, —  do  not  need 
operation  and  recover  perfectly, —  and  a  physician 
insisting  that  an  appendix  once  diseased  is  always 
a  source  of  danger,  to  be  removed  always  and 
early. 

Dk.  C.  A.  Peaslee  of  Wiscasset  read  a  paper 
on 

HOW   TO    LIVE    WELL  ;    THE    PROPOSITION    STILL 
AWAITS     SOLUTION. 

Dr.  W.  P.  Giddings  of  Gardiner  read  a  paper 
on 

physician's  difficulties   in   damage  suits. 

Referring  to  the  fact  that  recovery  so  often 
promptly  follows  the  settlement  of  a  suit,  the 
writer  contended  that  it  should  not  be  regarded 
necessarily  as  evidence  of  a  slight  injury,  or  of 
wilful  malingering.  His  explanation  was  that 
"  while  it  is  true  that  the  higher  or  intellectual 
centres  first  perceive  and  take  fuller  cognizance 
of  danger,  the  force  of  the  effect  is  expended 
upon  the  emotional  centre,  and  recollection  re- 
mains as  the  negative  in  the  ideational  neurons, 
from  which  a  reproduction  is  most  easily  made." 
It  is  perfectly  natural  that  a  pending  suit  should 
act  as  an  irritant  upon  the  centres  of  a  sensitive 
person.  A  suit  settled  removes  a  most  potent 
element  of  disturbance  and  permits  a  return  to 
an  equilibrium.  It  would  be  well,  to  remove  all 
possible  chance  of  deceit,  if,  after  a  verdict,  the 
persons  were  obliged  to  wait  a  reasonable  time, 
pending  settlement,  for  the  accumulation  of  addi- 
tional corroborative  evidence. 

AFTERNOON    SESSION. 

The  session  opened  with  the  election  of  the  fol- 
lowing officers  :  President,  Frederic  Henry  Ger- 
rish,  M.D.,  Portland  ;  First  Vice-President,  C.  E. 
Philoon,  M.U.,  Auburn  ;  Second  Vice-President, 
J.  L.  M.  Willis,  M.D.,  Eliot;  Treasurer,  A.  S. 
Thayer,  M.D.,  Portland ;  Recording  Secretary, 
Chas.  D.  Smith,  M.D.,  Portland;  Corresponding 
Secretary,  Q.  A.  Bridges,  M.D.,  Guilford. 

Board  of  Censors :  Arthur  S.  Gilson,  M.D., 
Portland  ;  G.  M.  Elliott,  M.D.,  Brunswick  ;  Adel- 
bert  Millett,  M.D.,  Searsmont ;  G.  M.  Woodcock, 
M.D.,  Bangor;  H.  L.  Bartlett,  M.D.,  Norway. 

Committee  on  Publication :  Chas.  D.  Smith, 
M.D.,  (ex  officio),  Portland  ;  Edw.  J.  McDonough, 
M.D.,  Portland;  Willis  B.  Moulton,  M.D.,  Port- 
land; Edwin  M.  Fuller,  M.D.,  Bath;  J.  D.  Coch- 
rane, M.D.,  Saco. 

Business  Committee:  W.  L.  Cousins,  M.I)., 
Portland ;  W.  L.  Bradford,  M.D.,  Portland. 

A  series  of  papers  on 

MEDICAL    PRACTICE    IN    THE    STATE     HOSPITALS 

was  presented  by  Dr.  G.  M.  Woodcock  of  the 
Eastern    Maine    General    Hospital,    Bangor,    on 


"Treatment  of  the  Complications  of  Typhoid 
Fever " ;  Dr.  Wm.  B.  Small  of  the  Central 
Maine  General  Hospital,  Lewiston,  on  "  Typhoid 
Fever,"  and  by  Dr.  Addison  S.  Thayer  of  the 
Maine  General  Hospital,  Portland,  on  "The  Med- 
ical Service  as  Contrasted  with  the  Surgical." 

Dr.  Woodcock  considered  hemorrhage  the 
most  common  complication  and  urged  deodorized 
tincture  of  opium  to  the  full  physiological  limit  as 
the  remedy  par  excellence. 

Surgical  interference  in  perforation  was  said  to 
show  no  better  results  than  the  opium  treatment 
of  Alonso  Clark. 

Complications  not  dependent  upon  the  specific 
nature  of  the  disease  were  to  be  treated  by  them- 
selves. Bed  sores  were  not  always  blunders  but 
often  occurred  in  spite  of  the  best  endeavors  of 
skilled  physicians  and  conscientious  nurses. 

Dr.  Small  criticized  the  expectant  method  of 
treatment  as  inadequate  in  the  severer  cases.  The 
antiseptic  method  was  alluded  to  hopefully,  judg- 
ing by  the  reported  action  of  urotropin  upon  in- 
fected urine.  A  combination  of  the  antiseptic, 
eliminative  and  cold  bath  treatments  was  stated  to 
have  given  the  best  results  in  the  Lewiston  Hos- 
pital. The  Brandt  method  was  regarded  as 
applicable  only  to  selected  cases,  and  then  more 
for  its  effect  upon  the  nervous  system  than  upon 
temperature. 

Dr.  Thayer  said  the  class  of  cases  in  the  med- 
ical services  at  the  Maine  General  Hospital  gave 
the  staff  "to  some  degree  and  somewhat  against 
their  wills  "  the  opportunity  of  becoming  "  special- 
ists in  all  chronic  diseases."  This  hospital  is  now 
a  teaching  hospital  throughout  the  year,  and  the 
medical  service  serves  for  demonstration  and 
instruction  to  students, —  as  useful  a  purpose  as 
the  surgical,  although  the  latter  furnishes  more 
than  three-quarters  of  the  work  of  this  as  of  other 
general  hospitals. 

At  4  o'clock  the  association  adjourned  for  the 
annual  dinner,  which  was  served  at  Underwood 
Spring,  six  miles  from  the  city.  This  was  an  in- 
formal affair,  and  several  hours  were  devoted  to 
purely  social  relaxation. 

EVENING    SESSION. 

At  8  o'clock  the  association  met  for  the  evening 
session  and  was  entertained  by  a  scholarly  and 
most  instructive  address  by  Dr.  Edward  Rey- 
nolds of  Boston,  who  delivered  the  annual  oration 
upon 

THE   USE    OF    GYNECOLOGY'    BY    THE    GENERAL   PRAC- 
TITIONER.1 

Dr.  S.  C.  Gordon  of  Portland  made  verbal  re- 
port as  delegate  to  the  American  Medical  Associa- 
tion, explaining  the  new  plan  of  organization 
adopted  at  the  St.  Paul  meeting.  Under  this 
arrangemont  this  association  will  have  one  repre- 
sentative in  the  House  of  Delegates. 

THIRD    DAY'. 

The  association  met  at  9  a.m.,  and  after  the 
transaction  of  routine  business  closed  its  proceed- 

1  See  page  291  of  the  Journal. 
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ings  by  receiving  the  report  of  the  necrologist 
and  adopting  the  recommendations  of  the  final  re- 
port of  the  Board  of  Censors. 

The  necrologist  reported  the  list  of  deceased 
members  during  (he  year  as  follows:  Aphas  <J. 
Adams,  M.I).,  Portland;  John  A.  Leader,  M.D., 
Lewiston ;  Mathew  F.  Ryan,  M.D.,  Millinockett; 
Almont  Thompson,  M.I).,  Portland;  B.  M.  Tur- 
ner, M.I).,  Gardiner;  X.  .1.  Wedgwood,  M.I)., 
Lewiston. 

It  was  recommended  by  the  Board  of  Censors 
that  the  next  annual  meeting  be  held  in  Portland 
on  the  first  Wednesday,  Thursday  and  Friday  in 
June,  1902. 

The  selection  of  orator  was  left  to  the  next 
Board  of  Censors,  with  power. 

The  following  appointments  were  made  : 

Visitors  to  the  Maine  Insane  Hospital  :  Drs.  G. 
M.  Elliott,  Brunswick;  A.  8.  Gilson,  Portland; 
(ieo.  II.  Coombs,  Waldoboro. 

Visitors  to  the  Eastern  Maine  Hospital:  Drs. 
G.  M.  Woodcock,  Bangor;  I).  A.  Robinson, 
Bangor;    II.   E.  Snow,    Bucksport. 

Visitors  to  the  Portland  School  for  Medical 
Instruction  :  Drs.  J.  O.  Lincoln,  Bath  ;  Ambrose 
II.  Weeks,  Bar  Mills. 

Visitor  to  the  Medical  School  of  Maine  (two 
years):   Dr.   Walter  T.  Goodale,  Saco. 

Delegates  to  other  medical  societies  were  ap- 
pointed as  follows : 

American  Medical  Association   (for  tWO  years): 

Dr.  S.  C.  Gordon,  Portland. 

New  Hampshire  :  Drs.  A.  (i.  Phipps,  Milan,  N. 
II.;   II.  L.  Bartlett,  Norway. 

Vermont:  Drs.  J.  B.  O'NeiL,  Portland;  M.  B. 
Sullivan,  Dover,  N.  II. 

Massachusetts:  Drs.  VV.  B.  Kennislon,  Yar- 
mouth;   ('has.    D.   Smith,    Portland. 

Rhode  Island:  Drs. J.  T.  Sanborn,  Waldoboro; 
\V .  B.  <  biddings,  <  lardiner. 

Connecticut:  Drs.  R.  I).  Small,  Portland; 
Stanley    P.    Warren,    Portland. 

New  York  State  Medical  Association:  Drs.  I. 
E.  Kimball,  Portland;    II.  K.  Twitohell,  Portland. 

New  Brunswick:  Drs.  K.  A.  ('handler,  Addi- 
son,  and    R.   A.   Holland,   Calais. 

The  next  annual  meeting  will  be  the  semicen- 
tennial, and  the  appointment  of  the  entertainment 

committee  was  deferred,  to   be  arranged    for   later 

with  special  reference  to  the  anniversary  charac- 
ter of  the  meet  ing. 
After  the  usual  rotes  of  thanks  to  the  retiring 

officers,  and    to  the  city  of   Portland   Eor  courtesies 

extended  in  connection  with  use  of  rooms  tor  the 

sessions,  the   association    adjourned,   after  a   most 

successful  meeting. 

Twenty-eight  applicants  appeared  before  the 
oenaors  and  win-  elected  to  membership. 


Dc.  I-'.  < '.  Si  mi  r  of  the  Wisconsin  Stair  Board 

of  Health  has  announced  that   the  hoard   is  oonsid 

ering  favorably  a  plan  lor  the  establishment  and 

maintenance  by  the  State  of  open-air  camps  for 

consumptives  in   the  pineries  in   the   Northern  purl 

of  Wisconsin.       Medical  Record. 


BBITI8H   CONGRESS   ON  TUBERCULOSIS. 

IIki.i.  in   Loxnox,  July  22-26,  1901. 
(Concluded  from  No.  10,  p.  2S5.) 

General  Meetings. 

third  day. 

The  third  general  meeting  was  held  in  St. 
James  Hall,  Piccadilly,  under  the  presidency  of 
Rt.  Hon.  Henry  Chaplin,  M.P.,  president  of  the 
Board  of  Agriculture.  The  address  was  given  by 
Professor  Brouardel,  dean  of  the  medical  fac- 
ulty of  Paris,  upon 

THE    MEASURES    ADOPTED    Bl     DIFFERENT     NATIONS 
BOB    llin:    PREVENTION    OF    CONSUMPTION. 

He  sketched  the  methods  adopted  in  the  vari- 
ous countries,  and  said  that  no  greater  homage 
could  be  paid  to  her  late  Majesty,  Queen  Victoria, 

than  was  paid  by  his  countrymen  in  uniting  with 
their  English  colleagues  in  designating  this  his- 
toric era  the  Victorian  Era,  in  honor  of  the  fact 
that  the  initiating  of  the  good  work  was  com- 
menced in  England  and  under  her. 

In  moving  the  vote  of  thanks  to  Professor 
Brouardel,  the  chairman  said  he  could  not  let  the 
opportunity  pass  without  saying  that  the  state- 
ment made  by  Professor  Koch,  concerning  the 
nontransmissiliility  of  bovine  and  human  tuber- 
culosis, would  remain  the  most  remarkable  and 
unexpected  incident  of  the  congress. 

Professor  Gebhardt,  in  seconding  the  resolu- 
tion, paid  England  a  high  compliment  when  he 
said  that  she  had,  by  improving  the  housing  of 
the  working  classes,  reduced  the  mortality  from 
tuberculosis  more  than  any  other  country, 
ioi  urn   day. 

The  fourth  general  meeting  was  held  in  the 
Queen's  Ball.  Earl  Spencer,  the  chairman,  in 
opening  the  meeting  said  that  on  Tuesday  Pro- 
fessor Koch  had  startled  the  congress  by  his  as- 
sertion that  bovine  tuberculosis  could  not  he 
transmitted  to  man,  and  the  congress  were  fortu- 
nate in   having  as   the    lecturer  of    the  day   ProfeB- 

sor  John  Macfadyean,  one  of  the  greatest  English 

Veterinarians,  and  one  who  had  had  a  vast  expe- 
rience of  tuberculosis  in  the  lower  animals. 

Professor  Macfadyean's  address,  which   was 

punOtuated  with  frcipient  applause,  treated  in  the 
main  the  I  ransmissihility  of  bovine  tuberculosis  to 

man.  After  having  shown  that  there  was  pre- 
ponderating evidence  against  Koch's  deductions, 
lie  said  that  it  was  a  disgrace  that  in  England  a 
milk  vender  was  able  to  sell  milk  which  he  knew 
contained    tubercle    bacilli    without    incurring  any 

legal  or  criminal  l lability. 

After  he  had  finished   pROFE880H  NoCJlBD,  PhO- 

rassoR    Hamilton,    Dc.     Ravbnal,    Profbssob 

CROOKSHANS      ami      PROF.     Sims      WoODHBAD    all 

spoke  upon  Koch's  lest,  ami  without  exception 
agreed  that  Koch's  deductions  were  not  justified 
from  the  premises,  one  of  the  latter  being  of  tar 
too     limited    a    nature     to    justifj     any    deduction 

n  hatever. 
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Sir  J.  Crichton  Browne  said  in  conclusion 
that  the  first  effect  of  Koch's  statement  was  that 
the  State  of  Wisconsin  had  already  instituted  ex- 
periments to  test  the  truth  thereof. 

FIFTH     DAT. 

The  meeting  was  held  in  the  Queen's  Hall,  Lang- 
ham  Place,  on  Friday,  July  26.  Earl  Derby, 
who  was  in  the  chair,  said  that  the  meeting  was  a 
very  important  one,  as  certain  resolutions  would 
be  submitted  to  them  —  the  outcome  of  the  work  in 
the  sections.  After  certain  alterations  the  follow- 
ing resolutions  were  adopted: 

(1)  Tuberculosis  sputum  is  the  main  agent  for 
the  conveyance  of  the  virus  of  tuberculosis  front 
man  to  man.  Indiscriminate  spitting  should, 
therefore,  be  suppressed. 

Proposed  by  Mr.  Malcolm  Morris;  seconded  by 
Mr.  Harold  Swithinbank. 

(2)  It  is  the  opinion  of  this  congress  that  all 
public  hospitals  and  dispensaries  should  present 
every  out-patient  suffering  from  phthisis  with  a 
leaflet  containing  instructions  with  regard  to  the 
prevention  of  consumption,  and  should  supply  and 
insist  on  the  proper  use  of  a  pocket  spittoon. 

Proposed  by  Prof.  Sims  Woodhead  ;  seconded 
by  Sir  William  Broadbent. 

(3)  That  the  voluntary  notification  of  cases  of 
phthisis  attended  with  tuberculous  expectoration 
and  the  increased  preventive  action  which  it  has 
rendered  practicable  has  been  attended  by  a  prom- 
ising measure  of  success,  and  that  the  extension  of 
notification  should  be  encouraged  in  all  districts 
in  which  efficient  sanitary  administration  renders 
it  possible  to  adopt  the  consequential  measures. 

Proposed  by  Dr.  James  Niven  of  Manchester; 
seconded  by  Prof.  Clifford  Allbutt. 

(■4)  That  the  provision  of  sanatoria  is  an  in- 
dispensable part  of  the  means  necessary  for  the 
diminution  of  tuberculosis. 

Proposed  by  Sir  John  Burdon  Sanderson  ;  sec- 
onded by  Sir  Richard  Douglas  Powell. 

(5)  In  the  opinion  of  this  congress,  in  the  light 
of  the  work  that  has  been  presented  at  its  sittings, 
medical  officers  of  health  should  continue  to  use 
all  the  power  at  their  disposal  and  relax  no  effort 
to  prevent  the  spread  of  tuberculosis  by  milk  and 
meat. 

Proposed  by  Sir  Herbert  Maxwell ;  seconded  by 
Earl  Spencer. 

(6)  That,  in  view  of  the  doubts  thrown  on  the 
identity  of  human  and  bovine  tuberculosis,  it  is 
expedient  that  the  government  be  approached 
and  requested  to  institute  an  immediate  inquiry 
into  this  question  which  is  of  vital  importance  to 
the  public  health  and  of  great  consequence  to  the 
agricultural  industry. 

Proposed  by  Dr.  G.  A.  Heron  ;  seconded  by  Mr. 
F.  J.  Lloyd. 

(7)  The  educational  work  of  the  great  national 
societies  for  the  prevention  of  tuberculosis  is  de- 
serving of  every  encouragement  and  support.  It 
is  through  their  agency  that  a  rational  public 
opinion  may  be  formed,  the  duties  of  public  health 
officers  made  easier  of  performance,  and  such  local 


and   state  legislation  as   may  be  requisite  called 
into  existence. 

Proposed  by  Sir  James  Crichton  Browne ;  sec- 
onded by  Dr.  Alfred  Hillier. 

(8)  This  congress  is  of  opinion  that  a  perma- 
nent national  committee  should  be  appointed  to 
collect  evidence  and  report  on  the  measures  that 
have  been  adopted  for  the  prevention  of  tubercu- 
losis in  different  countries  ;  to  publish  a  popular 
statement  of  these  measures ;  to  keep  and  publish 
periodically  a  record  of  scientific  research  in  rela- 
tion to  tuberculosis ;  and  to  consider  and  to  rec- 
ommend measures  of  prevention.  This  congress 
is  further  of  opinion  that  such  a  committee  should 
consist  of  representatives  to  be  elected  by  the 
great  national  societies  formed  for  the  suppression 
of  tuberculosis  and  also  representatives  nominated 
by  various  governments.  It  is  further  of  opinion 
that  two  national  committees  and  great  national 
societies,  whose  object  is  the  prevention  of  tuber- 
culosis, should  be  invited  to  co-operate. 

Proposed  by  Sir  William  Broadbent ;  seconded 
by  Professor  Brouardel. 

(9)  That  in  the  opinion  of  this  congress  over- 
crowding, defective  ventilation,  damp,  general  un- 
sanitary conditions  in  the  houses  of  the  working 
classes  diminish  the  chance  of  curing  consump- 
tion, and  aid  in  predisposing  to  and  spreading  the 
disease. 

Proposed  by  Professor  Crookshank  ;  seconded 
by  Dr.  Theodore  Williams. 

( 10 )  Resolved,  that  while  recognizing  the  great 
importance  of  sanatoria  in  combating  tubercu- 
losis in  countries,  the  attention  of  governments 
should  be  directed  towards  informing  charitable 
and  philanthropic  individuals  and  societies  of  the 
necessity  for  antitubercular  dispensaries  as  the 
best  means  of  checking  tubercular  disease  among 
the  industrial  and  indigent  classes. 

Proposed  by  Professor  Brouardel ;  seconded  by 
Professor  Calmette. 

(11)  That  the  following  question  be  submitted 
to  the  consideration  of  the  next  congress :  The 
constitutional  conditions  of  the  individual  which 
predispose  to  tuberculosis,  and  the  means  whereby 
they  can  be  modified. 

Proposed  by  Professor  Robin  ;  seconded  by  Sir 
William  Broadbent. 

The  usual  votes  of  thanks  terminated  the  meet- 
ing. 

The  Museum. 

The  museum  forms  a  distinct  feature  of  the 
congress,  and  a  complete  descriptive  catalogue  of 
over  200  pages  is  given  to  every  member. 

In  the  pathological  section  are  some  exhibits  of 
historical  interest.  Professor  Koch  shows  sub- 
cultures of  the  tubercle  bacilli  made  from  his 
original  cultures  of  1881.  He  exhibits  also  speci- 
mens of  the  organs  of  animals  which  he  has  inocu- 
lated in  his  recent  investigations  as  to  the  identity 
or  otherwise  of  human  and  bovine  tuberculosis. 
As  will  be  seen  in  reading  his  address  to  the 
second  general  meeting  of  the  congress,  Koch  has 
convinced  himself  that  the  two  are  distinct,  and 
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that  the  danger  of  the  spread  of  tuberculosis  from 

animals  t"  man  is  consequently  m>t  bo  great  as  it 
has  hitherto  been  considered  to  be. 

Among  other  specimens  in  this  suction  which 
arc  especially  interesting,  there  is  a  culture  from 
tubercle  bacilli  which  have  been  subjected  to  the 
intense  cold  of  li'|ni<l  air  without  destroying  their 
vitality.  A  large  selection  of  Formalin  prepara- 
tions show  tuberculous  disease  of  hones  ami  joints. 
and  tuberculosis  of  the  larynx,  of  the  lungs,  and 
of  the  heart.  One  of  the  specimens  is  one  of 
spinal  caries  from  a  patient  under  the  care  of 
Percival  Potts.  Tuberculosis  in  various  animals 
is  illustrated  by  a  collection  from  the  Royal  Veter- 
inary College  and  by  specimens  from  the  Royal 
College  of  Surgeons.  Statistical  charts  show  the 
association  of  phthisis  with  overcrowding  and 
other  important  matters. 

The  architectural  section  contains  photographs 
and  plans  of  various  sanatoria  in  various  parts  of 
Europe. 


ilcrrnt  literature. 


Syphilis;  Its  Diagnosis  <nuJ  Treatment.  By 
William  S.  Gotthbil,  M.I).,  Professor  of  Der- 
matology and  Syphilology,  New  York  School  of 
Clinical  .Medicine;  Dermatologist  to  the  Leba- 
non and  Beth-Israel  Hospitals,  the  West-Side 
German  Dispensary, etc.  Profusely  illustrated. 
Pp.  216.  Chicago:  <;.  I\  Engelhard  cv  Co. 
l'.tiil. 

This  hook  will  serve  the  purpose  for  which  it 
was  written.  The  write!'  intended  it  for  "the 
general  practitioner  who  treats  syphilis  only  occa- 
sionally or  incidentally,  and  who  may  he  called 
upon  at  any  time  to  express  an  opinion  or  advise 
measures  for  rases  in  which  his  opportunities  for 
observation  have  been  necessarily  limited."  lis 
'2IMI  small  and  closely  printed  pages  contain  an 
adequate  resume  of  the  subject,  and  the  hook  is  so 
compactly  made  that  it  can  almost  he  called  a  quiz 
oompend  of  the  disease.  Its  chief  claim  to  con- 
sideration above  other  similar  little  hooks  is  that 
it  contains  29  admirable  photographic  reproduc- 
tions illustrating  the  commoner  lesions  of  the  dis- 

ease.     The  paper  and  type  are  sufficiently  good, 

and.  barring  an  occasional  orthographic  error,  the 
hook  is  a  creditable  one. 

Schoolboys'     Special     Immorality.      Addressed 
especially   to   those   w le>   have   the  charge  of 
boys.      By    Mm  ri<  i     0.    Hime,    M.A.,    LL.D. 
London:  .1.  A    A.  Churchill;  Philadelphia:  I'. 
Blakiston's  So,,  a-  Co.     1901. 
Thii  -mall  volume  of  1 16  pages  is  a  considera- 
bly enlarged   and    rewritten   third   edition   ,.f   a 
practical  guide  toward  the  proper  sexual  training 
of  hoys.     The  subject   it  treated   in  a  dignified 
and   lensible  nay,  and  should   prove  of  servioe. 
That  boys  should  be  told  the  nature  and  possible 

results    of    tin'    vice!    U)    which    the\    are    liable    is 

undoubted,  hut   we  sometimes  question  the  effi- 
ciency of  overmuch  admonition  in  such  matters. 
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Till'.      ATTEMPTED      ASSASSINATION     OF 
PRESIDENT    M<  KIXLEY. 
As  we  write,  the  reports  of  the  President's  con- 
dition are  still  favorable,  and  we  are  certainly  not 
unduly  optimistic  in  looking  forward  with  a  con- 
siderable  degree  of  confidence  to  his  ultimate  and 

complete  recovery.  Such  a  hare  statement  of  fact, 
however,  conveys  little  idea  of  the  significance  of 
the  events  through  which  the  country  has  been 
passing  in  the  last  week.  They  have  hecn  events 
in  which  the  medical  profession  has  taken  a  con- 
spicuous part,  and  in  which  it  may  feel  a  just  and 

pardonable  pride.  As  we  recall  the  circumstances 
attending  the  assassination  of  Lincoln  ami  Gar- 
field, it  will  he  remembered  that  in  the  first  case 
surgical  help  would  under  any  conditions  of  knowl- 
edge have  hecn  unavailing,  and  in  the  second 
that  a  difference  of  opinion  prevailed  as  to  the 
treatment  instituted,  which  was  in  a  measure  jns- 
titied  by  the  outcome.  In  this  latest  attempt  on 
the  life  of  a  president,  deplorable  as  it  is,  we  may 
find  a  source  of  the  greatest  satisfaction  in  the 
fact    that    medical    skill    has   hecn  wholly  equal    to 

the  emergency.     Tie'  President  was  immediately 

taken  in  hand  by  competent  persons,  placed  under 

conditions  of  surgical  safety,   which   fortunately 

the  exposition  grounds  afforded,  and  forthwith 
Operated  upon  by  a  man  who  saw  the  neces- 
sity for  prompt  action  and  had  the  technical  skill 
to  meit   conscientiously  the  full  responsibility  of 

the  situation.  The  means  were  at  hand,  and  there 
was  no  confusion  or  delay  in   using    them    to  meet 

a  great  emergency  whioh  could  cot  have  been  an- 
ticipated. This  reflects  credit  on  the  profession 
at  large  and  particularly  upon  the  group  of  men, 
from  nurses  to  physicians,  who  were  called  upon 
to  act  »  ith  promptm  88  and  energy.  If  tie 
ident  lues,  as  we  oonfidentlj  expect,  we  have 
every  reason  to  feel  that  he  owes  his  life  directly 
to  the  skill   of  one  man,  and  indirectly   do  the  ad- 
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mirable  discipline  which  marked  the  entire  occur- 
rence. 

It  is  a  trite  remark  to  make,  and  yet  we  are 
again  impressed  with  the  enormous  progress 
which  surgical  skill  has  made  in  the  last  few 
years.  The  actual  saving  of  a  human  life  is  an 
event  which  does  not  so  often  occur  in  the  expe- 
rience of  any  one  physician  that  we  may  pass  it 
lightly  by,  and  when  that  life  is  so  important  a 
one  as  a  president  of  the  United  States,  we  may 
well  pause  for  a  moment  to  contemplate  our 
progress,  forgetful  of  our  shortcomings.  Ten 
years  ago  few  would  have  entertained  a  hope  that 
a  perforating  pistol  wound  of  the  stomach  could 
have  had  any  but  a  fatal  termination.  Today  we 
regard  such  an  injury  as  wholly  within  the  field 
of  operative  surgery,  and  look  with  equanimity 
upon  results  which  a  generation  back  would  have 
been  considered  impossible.  Such  reflections  do 
something  to  mitigate  the  feeling  of  absolute  de- 
pression which  comes  over  us  when  we  think  of 
the  perverted  social  instincts  which  make  such 
a  crime  possible  as  the  deliberate  attempt  to  mur- 
der a  man  so  high  in  public  position  and  esteem 
as  is  President  McKinley. 


A  FURTHER  REPORT  UPON  THE  EPIDEMIC 

OF  ARSENICAL  POISONING  AMONG  BEER 

DRINKERS   IN    ENGLAND. 

In  a  former  number  of  the  Journal  (March 
28,  1901)  an  account  was  given  of  a  report  of 
the  Local  Government  Board  of  England  upon 
an  epidemic  of  arsenical  poisoning  among  beer 
drinkers,  which  had  occurred  for  the  most  part 
in  the  neighborhood  of  Manchester  among  the 
consumers  of  beer  of  certain  breweries.  It  was 
found,  according  to  this  report,  that  the  glucose 
sugar  used  in  brewing  the  beer  contained  con- 
siderable quantities  of  arsenic,  and  that  this  glu- 
cose, employed  in  many  breweries,  was  supplied 
by  one  manufacturing  firm,  which  used  an  impure 
sulphuric  acid  in  making  the  glucose. 

Immediately  upon  the  publication  of  this  report 
of  the  Local  Government  Board  in  February  last, 
a  parliamentary  commission  was  appointed  to  in- 
vestigate the  question  and  to  report  upon  it.  This 
commission  has  now  reported1  (July  10,  1901). 
Among  the  six  members  were  two>  noted  physi- 
cians, Dr.  Church,  president  of  the  Royal  College 
of  Physicians  of  London,  and  Dr.  Whitelegge, 
chief  inspector  of  factories  and  workshops.  This 
commission  was  charged  to  ascertain  : 

(1)  The  amount  of  recent  exceptional  sickness 
and  death  attributable  to  poisoning  by  arsenic. 

(2)  Whether  such  exceptional  sickness  and 
death  has  been  due  to  arsenic  in  beer  or  in  other 

1  First  Report  of  the  Royal  Commission  Appointed  to  Inquire 
into  Arsenical  Poisoning  from  the  Consumption  of  Beer  and  Other 
Articles  of  Food  or  Drink,  Part  1.     London,  1901. 


articles  of  food  or  drink,  and,  if  so,  («)  to  what 
extent;  (b)  by  what  ingredients  or  in  what  man- 
ner the  arsenic  was  conveyed;  and  (c)  in  what 
way  any  such  ingredients  became  arsenicated,  and 

(3)  If  it  be  found  that  exceptional  sickness 
and  deaths  have  been  due  to  arsenic  in  beer  or  in 
other  articles  of  food  and  drink,  by  what  safe- 
guards the  introduction  of  arsenic  therein  can  be 
prevented. 

The  commission  has  held  eighteen  sittings  and 
examined  a  large  number  of  expert  witnesses, 
chiefly  physicians,  chemists  and  brewers.  The 
report  comprises  the  following  topics  : 

A.  The  extent  of  recent  exceptional  sickness 
and  death  in  England  and  Wales  attributable  to 
poisoning  by  arsenic. 

B.  The  cause  of  this  recent  epidemic. 

C.  Certain  medical  and  toxicological  aspects  of 
this  epidemic. 

D.  Arsenic  in  beer  previous  to  this  epidemic. 

E.  Ways  in  which  arsenic  is  liable  to  gain  access 
to  beer. 

F.  Arsenic-free  beer. 

G.  Arsenic  in  articles  of  food  and  drink  other 
than  beer. 

II.    Administrative  considerations. 

Very  much  of  the  information  contained  in  this 
report  has  already  been  published  in  the  previous 
report  of  the  Local  Government  Board,  issued 
last  winter.  We  therefore  quote  only  those  points 
which  are  new  and  of  special  interest.  Chemists 
who  testified  before  the  commission  had  found 
quantities  of  arsenic  in  the  glucose  of  Bostock  & 
Co.  varying  from  -j5^  of  a  grain  per  pound  up  to 
as  much  as  9.17  grains  per  pound,  and  in  the  acid 
employed  in  making  this  glucose  quantities  vary- 
ing from  \A°/o  to  2.6%  of  the  acid. 

The  quantity  of  arsenic  found  in  the  beer  was 
found  to  vary  from  \  grain  to  as  high  as  3  grains 
per  gallon.  Since  it  was  also  found  that  many  of 
the  beer  drinkers  consumed  as  much  as  a  gallon  a 
day  each,  and  in  some  instances  two  gallons,  the 
harmful  effect  may  readily  be  estimated. 

It  appears  from  this  report  that  the  implicated 
firm  (Bostock  &  Co.)  were  at  once  financially  era- 
barassed,  suits  having  been  entered  against  them, 
and  for  this  reason,  the  commission  states,  "We 
have  not  sought  by  pursuing  inquiry  into  this 
matter  to  apportion  between  these  two  firms,  or 
between  individuals,  the  responsibility  for  the  acts 
of  omission  or  commission  which  have  entailed 
serious  sickness  and  loss  of  life  to  so  many  of  your 
Majesty's  subjects." 

The  two  firms  engaged  in  litigation  are  the 
manufacturers  of  the  glucose  furnished  for  brew- 
ing, and  the  manufacturers  of  the  sulphuric  acid 
used  for  making  the  glucose.  It  appears  that  the 
latter  firm,  Messrs.  Nicholson  &  Sons,  did  not  in- 
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form  Bostock  &  Co.  of  the  fact  that  the  acid  which 
they  supplied  contained  arsenic,  and  they  also  say 
they  did  not  know  for  what  purpose  the  acid  was 
to  lie  used.  Hence  the  parties  resorted  to  the 
court  in  order  to  fix  the  responsibility. 

The  section  of  the  report  pertaining  to  the  med- 
ical and  toxicological  aspects  of  the  epidemic  is  of 
professional  interest,  and  is  herewith  quoted  in 
full  : 

Section-  12.     The   persona  who  have  suffered   by  the 

epidemic  in  many  instances  have  been  ascertained  to 

be  heavy  drinkers  of  beer.  Nevertheless,  it  is  clear 
that  others  have  suffered  who  probably  drank  quite 
moderate  amounts  of  beer,  which  there  is  no  reason  to 
believe  was  more  arsenical  than  that  which  produced 
illness  in  heavy  drinkers.  In  this  connection  we  have 
received  reports  of  researches  as  to  the  presence  of 
arsenic  in  excretions  of  sufferers  by  the  epidemic,  in 
their  skin  and  hair,  and  in  their  organs  post-mortem, 
which  have  been  important  as  constituting  additions 
to  medical  knowledge  of  the  affinity  which  certain  tis- 
sues of  the  body  apparently  possess  for  arsenic,  and 
which  indicate  that  in  certain  conditions  the  elimina- 
tion of  arsenic  may  take  place  more  slowly  than  has 
been  hitherto  generally  supposed. 

Sec.  13.  In  our  opinion  the  evidence  obtained  with 
regard  to  the  epidemic  suggests  caution  as  necessary 
in  comparing  the  effect  of  arsenic  in  small  quantities 
taken  at  irregular  intervals  along  with  beer,  and  in 
uncertain  relation  to  food,  with  the  effect  of  its  me- 
dicinal administration  under  medical  supervision. 

Sei  .  14.  It  is  necessary  to  draw  attention  to  this 
further  circumstance.  Among  the  beer  drinkers  at- 
tacked by  the  epidemic  were  many  whose  symptoms 
were  hardly,  if  at  all,  to  be  distinguished  from  those 
of  the  disease  known  as  "alcoholic  peripheral  neuri- 
tis," which  hitherto  it  has  been  customary  to  associate 
with  the  consumption  of  large  quantities  of  alcohol  by 
spirit  drinkers.  Yet  the  persons  attacked  with  disease 
eloselj  simulating  alcoholic  peripheral  neuritis  were 
not  in  all  eases  heavy  drinkers,  nor  was  there  reason 
to  doubt  that  in  their  case  arsenic  in  beer  had  been 

the  essential  Cause  Of  the  illness. 

We  have  been  informed  by  certain  physicians  in 
Manchester  and  Salford  that  from  their  looaJ  experi- 
ence of  alcoholic  peripheral  neuritis  they  had  before 

the  1900  epidemic  come  to  regard  this  disease  as  essen- 
tially one  which  affected  beer  drinkers.  In  this  con- 
nection, too,  the  evidence  suggests  thai  In  Manchester 

and  Salford,  for  some  years  before  1900,  "  alcoholic 
peripheral  neuritis"  has  bi-eii  more  common  than  in 
huge    towns    in    other    parts    of    tin    OOUntTJ    when-,   BO 

far  as  is   known,  excessive  drinking  is  no   less  conn 

than  in  Manchester.  We  hope  I  o  obtain  furl  her  facts 
with    regard   to  this  suggestion. 

To  the  objection  that  it  is  hardly  practicable  to 
produce  beet  that  can  lie  correctly  termed  "ar- 
senic-tree," m\  the  ground  thai  arsenic  is  a  widely 
distributed  element,  the  commission  replies : 

That     there    is  some    tone  in    this   objection     mix    he 

admitted,     lint    in   the   absence   of    roller  knowledge 
than  is  at  present  available  as  to  the  possible 
consumption  oi  men  traces  oi  btm  ni'  .  we  are  not  pre- 
pared  to  allow    that    it  would   he   right    to  delate  ;m\ 

quantity  of  arsenic,  however  small,  as  admissible  in 

I..  ,  i  oi  in  anj  food,  and  we  think  it  should  be  the  aim 
of  the  liialinla.t  inei    tO  e\i  hid.    ai-cinc  altogether. 


With  reference  to  administrative  considerations 
and  methods  of  prevention,  the  commission  con- 
cludes its  report  as  follows  : 

Sec.  38.  On  consideration  of  all  the  circumstances 
connected  with  the  recent  epidemic,  we  think  that 
some  improvement  in  administrative  measures  is  called 
for.  It  is  evident  that  amendments  have  to  be  consid- 
ered, not  only  with  reference  to  the  question  of  arsenic 
in  beer  but  also  in  relation  to  the  broader  question  of 
the  machinery  available  to  public  health  authorities 
to  obviate  risk  of  arsenic  or  other  poisonous  substances 
reaching  articles  of  food  and  drink  in  general. 

Upon  this  important  general  question  we  consider  it 
essential  to  await  further  evidence  before  making  final 
recommendations.  But,  meanwhile,  seeing  that  the 
epidemic  of  1900  has  been  caused  solely  by  beer,  and 
that  there  exists  in  the  ease  of  breweries  (although  for 
another  purpose)  a  system  of  close  inspection  by  a 
government  department, —  the  Hoard  of  Inland  Reve- 
nue,—  we  think  that  as  a  provisional  measure  the  ma- 
chinery under  this  system  might  effectively  be  turned 
to  account  to  check  the  introduction  of  arsenic  into 
beer  by  way  of  its  ingredients. 

Ski  .  34.  To  this  end  we  recommend  that  the  Board 
of  Inland  Revenue  should  possess  and  should  exercise 
powers  to  specify  in  detail  individual  ingredients  of 
beer  which  are  liable,  from  their  origin  or  mode 
of  preparation,  to  he  contaminated  by  arsenic,  to  pre- 
scribe for  every  such  ingredient,  and  for  the  different 
materials  used  in  their  preparation,  an  adequate'  test 
which  should  ensure  their  freedom  from  arsenic,  and 
to  prohibit,  under  penalty,  the  use  in  a  brewery  of  any 
material  which  infringes  the  prescribed  test. 

We  ale  of  the  opinion  that,  by  requiring  the  brewer 

to  produce  satisfactory  evidence  (whether  ha  the  form 

of   a   guarantee    from    the   vender,   or  as    the   result    of 

analysis  by  the  brewer's  chemist,  stated  in  such  terms 

as  the  Board  of  Inland  Revenue  may  determine)  that 
the  prescribed  tests  have  been  applied  to  all  the 
ingredients  of  beer  at  the  brewery  which  have  been 
Specified  as  liable  to  contain  arsenic,  and  thai  by  the 
examination  of  samples  in  the  government  laboratory 
an  immediate  and  effective  safeguard  to  the  public 
with    regard   to  arsenic   in   beer  can   be   secured. 

With  reference  to  the  question  of  the  possible 
existence  of  arsenic  itt  American  licor  but  little 
can  he  said  with  any  degree  of  accuracy.  The 
absence  ni  recorded  cases,  either  in  isolated  in- 
stances or  in  a  widespread  epidemic  like  that  of 
Manchester,  England,  would  naturally  lead  us  to 
believe  that  such  danger  dues  nut  at  present  exist 
among   us.       In    fact     it    can    hardly    seem    possible 

that  in  anj    American  community,  as  limited   in 

area  as  that  of  .Manchester  atid  its  en\  irons,  a 
widespread  epidemic  of  peripheral  neuritis  (over 

8,000  cases  with  many  deaths)  could  occur  with- 
out arousing  the  suspicion  of  the  medical  profes- 
sion :lt  :l  much  earlier  stage  of  its  progress  than 
was  the  ease  in  this   English  epidemic. 

It  is  unfortunate,  now  as  ever,  that  Congress, 
which    appears    (..    have    abundant    opportunity   to 

consider  matters  of   much  less  importance    than 
those  which  pertain  to  human  life  and  health,  has 
fitly    refused    to   answer   the   repeated    ap- 
peals for  the  appointment  oi  a  National  Board  of 


Vol.  CXLV,  No.  11]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


311 


Health,  which  could  readily  take  up  and  investi- 
gate such  important  questions  as  this. 

The  State  Board  of  Health  of  Massachusetts, 
always  alert  for  the  interests  of  the  people  of  the 
State,  has  made  a  limited  examination  upon  this 
question  and,  so  far  as  the  results  have  shown,  it 
would  appear  that  the  beer  offered  for  sale  in  the 
State  does  not  contain  arsenic  in  appreciable 
amounts  or  in  such  quantities  as  would  be  consid- 
ered harmful. 

Large  quantities  of  iron  pyrites  are  imported 
into  the  United  States  every  year  for  use  in  the 
manufacture  of  crude  sulphuric  acid  (about  a  half 
million  tons).  In  some  instances  this  foreign  ore 
contains  considerable  quantities  of  arsenic  as  an 
impurity.  An  examination  of  some  samples  from 
the  pyrites  mine  of  Rowe,  Mass.,  shows  but  a 
mere  trace  of  arsenic. 


MEDICAL  NOTES. 
Nurses  Attending  President  McKinley. — 
The  male  nurses  in  attendance  on  the  President 
are  men  of  the  United  States  Army  Hospital 
Corps,  who  were  detailed  for  this  service  imme- 
diately after  the  shooting  of  the  President,  from 
the  detachment  of  Hospital  Corps  men  on  duty 
with  the  field  hospital  exhibit  of  the  Army  Med- 
ical Department  at  the  Pan-American  Exposition. 
The  men  selected  for  this  duty  were  Acting  Hos- 
pital Steward  Palmer  A.  Eliot  and  Privates  Ern- 
est Vollmeyer  and  John  Hodgins.  All  of  these 
men  have  completed  the  excellent  course  of  in- 
struction given  at  the  school  for  Hospital  Corj)s 
men  maintained  in  connection  with  the  U.  S. 
Army  General  Hospital  at  Washington  Barracks, 
D.  C. ;  besides  which  Steward  Eliot  is  a  graduate 
of  the  Bellevue  Hospital  Training  School  for 
nurses,  and  Private  Vollmeyer  is  a  graduate  nurse 
of  the  Presbyterian  Hospital  of  New  York  City. 
Private  Hodgins  is  a  soldier  of  9  years'  military 
service  and  long  experience  in  army  hospitals. 
Much  of  the  attention  required  in  the  President's 
case  is  of  such  nature  as  cannot  well  be  per- 
formed by  the  female  nurses  in  attendance,  and 
the  efficiency  of  these  men  is  such  as  to  have  elic- 
ited much  favorable  comment  from  the  staff  of 
attending  surgeons.  It  is  a  source  of  much  grati- 
fication to  army  medical  officers  that  the  Hospital 
Corps  should  be  officially  connected  with  the 
President's  case  and  have  the  opportunity  of  so 
publicly  demonstrating  its  professional  efficiency 
and  the  excellence  of  its  personnel. 

Examinations  for  Army  Medical  Depart- 
ment.—  The  examination  of  applicants  for  ap- 
pointment as  assistant  surgeon  in  the  Army  has 
been  resumed  in  Washington  and  San  Francisco ; 
the  Army  medical  boards  convened  in  those  cities 


will  remain  in  session  so  long  as  there  are  candi- 
dates to  be  examined.  Seventy-six  vacancies  in 
the  Medical  Department  still  remain  to  be  filled, 
and  as  it  is  desired  by  the  military  authorities 
that  the  department  be  filled  up  to  its  full  legal 
limit  as  early  as  practicable,  all  eligible  applicants 
will  be  afforded  opportunity  for  examination ; 
those  found  qualified  will  be  commissioned  at  an 
early  date.  Full  information  as  to  eligibility,  na- 
ture and  scope  of  examination,  etc.,  may  be  ob- 
tained upon  application  to  the  Surgeon-General, 
U.  S.  Army,  Washington,  D.  C. 

Death  of  Sister  Beatrice,  a  Leper  Nurse. 
—  The  death  of  Sister  Beatrice  is  announced,  who 
for  5  years  lived  at  a  leper  house  on  the  Mis- 
sissippi above  New  Orleans.  She  was  60  years 
old,  and  the  first  of  several  Sisters  of  Charity  to 
die  who  were  doing  the  same  work. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Sept.  11,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  21,  scarlatina  16,  measles  18,  typhoid 
fever  46,  smallpox  3. 

Boston  Mortality  Statistics. —  The  total 
number  of  deaths  reported  to  the  Board  of 
Health  for  the  week  ending  Sept.  7  was  216,  as 
against  214  the  corresponding  week  last  year, 
showing  an  increase  of  2  deaths,  and  making 
the  death-rate  for  the  week  19.6.  The  number 
of  deaths  from  infectious  diseases  is  as  follows  : 
Diphtheria,  4 ;  scarlatina,  1  ;  typhoid  fever,  7. 
The  deaths  from  consumption  were  37  ;  pneumo- 
nia, 8 ;  whooping  cough,  2 ;  heart  disease,  13 ; 
bronchitis,  3  ;  marasmus,  12.  There  were  5  deaths 
from  violent  causes.  The  number  of  children 
who  died  under  1  year  was  75,  the  number 
under  5  years,  86 ;  persons  more  than  60  years, 
36 ;  deaths  in  public  institutions,  58.  There 
were  13  cases  of  smallpox  during  the  week. 

Typhoid  Fever  in  Winchester,  Mass. —  Up- 
wards of  a  dozen  cases  of  typhoid  fever  have 
recently  appeared  in  the  town  of  Winchester. 
Eleven  of  the  cases  are  said  to  have  developed  in 
persons  drinking  milk  obtained  from  one  milk- 
man. On  investigation  it  was  found  that  the  cans 
were  cleaned  in  a  well  the  water  of  which  was 
shown  by  analysis  to  lie  polluted.  Precautionary 
measures  have  been  taken,  and  the  well  quaran- 
tined. Further  spread  of  the  disease  is  not  an- 
ticipated. 

Typhoid  Fever  in  Massachusetts. —  Typhoid 
fever  is  increasing  somewhat  throughout  the  State. 
Fifty  towns  and  cities  have  reported  the  disease. 
There  were  47  cases  during  the  week  ending  Aug. 


312 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL    [September  12,  1901 


10,  92  cases  during  the  second  week,  till  oases  dur- 
ing the  third  week  in  August,  and  99  cases  during 
the  week  ending  Aug.  31.  New  Bedford,  Fall 
River  and  Quincy  have  been  most  severely  at- 
tacked. In  New  Bedford  the  epidemic  began  to 
subside  about  a  week  ago;  in  Quincy  it.  has  just 
started.  A  slight  increase  of  cases  in  Boston  is 
consistent  with  the  increase  in  population. 

Vaccination  of  Elevated  Railway  Employes. 
—  The  Boston  Elevated  Railway  Company  has  or- 
dered that  all  its  employes  not  showing  satis- 
factory vaccination  scars  be  vaccinated  at  the 
company's  expense.  This  action  has  been  taken 
because  of  the  recent  appearance  of  smallpox  in 
an  outlying  section  of  the  city,  and  the  fact  that 
at  least  one  employe  of  the  road  has  contracted 
the  disease. 

Prohibition  ok  Admission  of  Tuberculous 
Immigrants. —  It  is  stated  that  since  the  ruling 
went  into  effect  prohibiting  the  admission  of  con- 
sumptive foreigners  into  the  country,  no  consump- 
tion has  been  found  among  tlie  immigrants  coming 
to  Boston. 

Award  of  Warren  Triennial  Prize. —  The 
Warren  Triennial  Prize  for  the  year  1901  has 
been  awarded  to  Dr.  Frederick  J.  Cotton,  416 
Marlboro  Street,  Boston.  The  subject  of  the  dis- 
sertation   was  :   "  Elbow    Fractures   in   Children." 

Appointment  of  Dr.  Alvah  B.  Dearborn.— 

Dr,  Alvah  I!.  Dearborn  has  been  elected  to  com- 
plete the  unexpired  term  of  the  office  of  city 
physician  of  Somerville,  Mass.,  recently  resigned 
by  Dr.  Arthur  R.  Perry. 

i.ii-i  to  the  Floating  Hospital. — Through  an 
anonymous  giver  the  Floating  Hospital  has  re- 
cently received  $6,000  toward  an  endowment 
fund  for  the  maintenance  <>f  the  work  of  the 
hospital. 

Bequest  to  the  New   England  Hobpital.- 

By    the    will    of    the    late    Henry    A.   Turner,   the 

New  England  Hospital  for  Women  and  Children 
receives  $10,000  Eor  the  endowment  of  two  beds. 

Extermination  of  Mosquitoes  in  Brook- 
line,  Mass.     The  Board  of  Health  of  Brookline 

lias  been  authorized  to  purchase  such  materials  as 

for  the  extermination  of  mosquitoeB. 
Schools    moi   Opened    m    Roxbcry,  Mass. 

The    public    Bel Is    in     the    smallpox    region     in 

Roxbury,  Mass.,  wen'  not  opened  Sept.  II,  on 
aooonnl  of  the  possibility  of  spreading  the  disease. 

Status  of  Pulmonabi  Tuberculosis  in  Oow- 

|CE(  riCI  i.  The  sanitary  regulations  of  Connec- 
ticut have  been  changed  to  inolude  pulmonary 
tuberculosis  among  the  oontagioui  diseases,  re- 
quiring a  physician's  report  in  uniting  within  19 


hours  of  his  recognition  of  the  nature  of  the  dis- 
ease. Regulations  are  also  to  be  adopted  against 
spitting  in  public  places. 

President  of  American  Veterinary  Asso- 
ciation.—  The  American  Veterinary  Association 
has  elected  J.  F.  Winchester  of  Lawrence,  Mass., 

president. 

Bequest  to  Free  Hospital  for  Women. — 
By  the  will  of  the  late  Mrs.  Peter  Harvey  the 
Free  Hospital  tor  Women  receives  a  bequest  of 
$5,000. 

new    vih:k. 

Failure  of  the  Caldas  Serum  Against  Yel- 
low Fever. —  Dr.  Caldas,  the  Brazilian  physi- 
cian who  invented  the  scrum  which  he  asserts  is 
a  cure  for  yellow  fever,  reached  New  York  from 
Cuba  on  Sept.  5,  and  inveighed  angrily  against 
the  United  States  authorities  at  Havana,  declaring 
that  when  he  went  there  he  was  told  that  he  could 
treat  four  persons  bitten  by  infected  mosquitoes, 
but  that  later  the  arrangement  was  changed,  so 
that  he  was  able  to  treat  only  one.  Pauline 
Alonzo,  a  patient  whom  he  "immunized"  with 
his  serum,  was  bitten  by  the  same  mosquitoes 
which  caused  tin-  death  of  Miss  Maas  and  others, 
but  Dr.  Caldas  contended  that  the  mosquitoes  did 
not  carry  yellow  fever  to  the  victims,  but  a  putrid 
infection  which  caused  their  deaths.  His  patient 
sickened  as  did  the  others,  but  recovered.  "  The 
theory  that  mosquitoes  are  the  only  transmitting 
medium  of  yellow  fever  is  a  scientific  brag,"  he 
said,  "and  is  not  based  on  any  fact  proved  by  ex- 
perience." Dr.  Caldas  has  been  ordered  home  by 
his  government  to  conduct  a  series  of  experiments 
at  Kio  de  Janeiro,  ami  sailed  on  the  steamship 
Hiijf'oii  on  the  same  day  that  he  reached  New 
York.  On  the  very  day  following  word  was  re- 
ceived from  Havana  that  the  commission,  headed 
by     .Major    lla\ard,   appointed   to    investigate   the 

Caldas  serum  had  officially  reported  that  the  at- 
tempt made  by  Dr.  Caldas  to  immunize  an  indi- 
vidual Bgainsl  yellow  fever  by  means  of  the  vae- 
eine  serum  prepared  by  him  had  failed,  and 
reOOmmended    that    further   experiments   with    the 

scrum  be  discontinued. 

A  l'i  \  %  fob  Exterminating  i he  Mosquito. 
Dr.  Conolly, baoteriologisl  of  the  Board  of  Health 

of  Newark.   \.  .1.,  tin-   \<  ir    York    Thin*  slates,  is 

engaged  upon  a  plan  "(  exterminating  the  mos- 
quito  which  is  ingenious  and  interesting,  but  the 
practical  utility  of   which  is  oertainlj    BomewhaJ 

doubtful.  By  the  microscopic  study  of  sick  mos- 
quitoes, and    OOmparing    them    with  well    ones,    lie 

lnq.es  to  recognize  and  segregate  the  specific 
germ  of  some  disease  which  can    be   made   a   mos- 

quito epidemic  (?).    This  found  and  multiplied  by 

skilful  cultures,  he  proposes  to  catch  a  large  mini- 
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ber  of  mosquitoes,  expose  them,  and  when  the  ill- 
ness thus  induced  has  reached  the  communicable 
stage,  turn  them  loose  and  thus  start  a  sweeping 
epidemic  (?)  in  the  culex  family. 

A  New  General  Hospital  in  the  Bobough 
of  the  Bronx. —  A  new  general  hospital  which, 
it  is  stated,  will  cost  $500,000,  is  about  to  be 
erected  in  the  borough  of  the  Bronx  by  the  Order 
of  St.  Francis.  The  order  already  has  two  large 
hospitals  in  the  city,  St.  Francis'  in  Fifth  Street, 
Manhattan,  and  St.  Joseph's  in  the  Bronx,  but  the 
latter  is  devoted  exclusively  to  the  treatment  of 
tuberculosis  patients. 

Labor  Day  Festivities  at  an  Insane  Hospi- 
tal.— More  than  3,000  patients  celebrated  Labor 
Day  at  the  Manhattan  State  Hospital  for  the  In- 
sane with  athletic  games,  baseball,  bowling  and 
other  sports.  According  to  the  acting  superin- 
tendent, Dr.  Kowe,  over  80%  of  all  the  patients 
in  the  large  institution  either  took  part  in  or 
watched  the  festivities. 

Bequest  to  Hospitals. —  By  the  will  of  Louis 
T.  Hoyt  of  New  York,  who  died  recently  in  Ger- 
many, leaving  an  estate  estimated  at  nearly  $ 3,000, - 
000,  one  thirty-second  part  of  the  residuary  estate 
each  is  bequeathed  to  St.  Luke's  Hospital  (for  the 
treatment  of  consumptives)  and  to  the  Society  for 
the  Relief  of  the  Destitute  Blind  of  the  City  of 
New  York. 

Defective  Plumbing  in  Executive  Mansion 
at  Albany. —  Governor  Odell,  having  by  the  re- 
cent illness  of  his  daughter  had  his  suspicions 
aroused  as  to  the  sanitary  condition  of  the  execu- 
tive mansion  at  Albany,  has  had  a  thorough  exami- 
nation made,  with  the  result  that  the  plumbing  of 
the  residence  has  been  found  grossly  defective. 

Compulsory  Vaccination  in  Paterson,  N.  J. 
— -The  Board  of  Health  of  Paterson,  N.  J.,  has 
passed  an  ordinance,  similar  to  the  one  in  force  in 
New  York,  which  makes  vaccination  compulsory 
among  the  public  school  children  of  the  city. 


ft^igcrilanp. 


THE  SHOOTING  OF  PRESIDENT  McKINLEY. 

President  McKinley  was  twice  shot  at  close 
range  by  a  pistol  in  the  hands  of  an  anarchist  on 
the  afternoon  of  Friday,  Sept.  6,  while  holding  a 
reception  in  the  Temple  of  Music  on  the  Pan- 
American  Exposition  grounds  at  Buffalo,  N.  Y. 
The  first  bullet  struck  the  sternum,  without  pro- 
ducing serious  injury;  the  second  struck  5  inches 
below  the  left  nipple  and  \\  inches  to  the  left  of 
the  median  line,  penetrated  the  stomach  in  2 
places,  and  lodged  probably  in  the  deep  muscles 
of  the  back.     The  bullet  has  not  been  extracted. 


An  immediate  operation  was  performed  by  Dr. 
M.  D.  Mann  of  Buffalo,  and  the  two  wounds  in 
the  stomach  sutured.  No  injury  to  other  internal 
organs  has  been  discovered.  The  temperature, 
pulse  and  respiration,  at  first  somewhat  elevated, 
have,  with  few  fluctuations,  gradually  approached 
the  normal.  No  serious  complication  has  as  yet 
appeared.  The  physicians  immediately  concerned 
in  the  case  are  Drs.  M.  D.  Mann,  P.  M.  Rixey, 
Roswell  Park,  Herman  Mynter,  Eugene  Wasdih 
and  Charles  McBurney. 


#bituarp. 


GEORGE  WILLIAM  WELLS,    M.D. 

Dr.  George  William  Wells,  since  1892  medical  di- 
rector of  the  Manhattan  Life  Insurance  Company  of 
New  York,  died  at  his  home  at  Richmond  Hill,  Borough 
of  Queens,  on  Sept.  2,  in  his  fifty-eighth  year.  Dr. 
Wells,  who  was  a  kinsman  and  pupil  of  the  late 
Dr.  Lewis  A.  Sayre,  belonged  to  an  old  English  family 
which  came  to  America  as  early  as  1625.  He  was 
born  in  Tyrone,  Steuben  County,  New  York,  June  5, 
1841,  and  was  graduated  from  Princeton  College  in 
1865.  He  received  the  degree  of  M.D.  from  Bellevue 
Hospital  Medical  College  in  1868,  and,  after  taking  a 
course  of  post-graduate  lectures  at  the  Long  Island 
College  Hospital,  was  appointed  assistant  professor  of 
diseases  of  the  nose  and  throat  in  the  latter  institution, 
Later  he  served  as  physician  for  diseases  of  the  chest 
in  the  Outdoor  Department  of  the  Bellevue  Hospital, 
and  as  surgeon  to  the  Seaman's  Retreat  Hospital  on 
Staten  Island.  After  practising  for  3  years  in  Brooklyn 
and  10  years  in  New  York  he  entered  actively  upon  the 
special  department  in  which  he  was  best  known,  as 
medical  examiner  at  the  home  office  of  the  Mutual  Life 
Insurance  Company.  He  soon  became  a  recognized 
authority  on  problems  of  life  insurance.  He  was  the 
editor  of  the  Medical  Examiner  and  Practitioner,  and 
his  writings  on  the  effects  of  alcohol,  narcotics  and 
tobacco  are  held  in  high  repute.  It  is  stated  that  it 
was  largely  his  foresight  that  led  the  insurance  com- 
panies to  more  fully  appreciate  how  much  their  suc- 
cess was  dependent  upon  accurate  physical  diagnosis, 
he  having  been  among  the  first  to  agitate  the  selection 
of  life  risks. 


METEOROLOGICAL  RECORD 

For  the  week  ending  Aug.  31,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps : 


Relative     Direction 
tumidity,     of  wind. 


*0.,  cloudy;  C,  clear;  F.,  fair;  G.,fog;  II.,  hazy;  S.,  Bmoky;  R., 
rain;  T.,  threatening;  N.,  snow,  t  Indicates  trace  of  rainfall. 
i=£f~  Mean  for  week. 
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RECORD   OF   MORTALITY 
Fob  the   Week  ending  Saturday,  Aug.  31,  1901. 


New  York  .  . 

Chicago     .  . 
Philadelphia. 

St.  Louis    .  . 

Baltimore .  . 

Cleveland .  . 

Buffalo  .    .  . 
Cincinnati 

Plttiburg  .  . 

Washington  . 
Milwaukee 

Providence  . 

Boston  .    .  . 

Worcester.  . 

Fall  River.  . 

Lowell   .    .  . 

Cambridge  . 

Lynn .    .    .  . 

Lawrence  .  . 
New  Bedford. 
Springfield 
Somerviile 

Holyoke     .  . 

Brockton  .  . 

Haverhill  .  . 

Salem    .    .  . 

Chelsea.    .  . 

Maiden  .    .  . 

Newton.     .  . 

Fitchborg.  . 

Taunton     .  . 

Gloucester  . 

Everett .    .  . 
North  Adams 

Qnincj  •    •  • 

Waltham   .  . 

Pittstleld  .  . 

Brookline.  . 

Chicouee   .  . 

Medford    .  . 
Newhuryport 

Melrose     .  . 


3, 157, 202 
l,r.!ls,f,7.r> 
1  .•.".i.'V'.'JT 
676,288 
608,961 
381,768 
862,381 
826,902 
821,616 
278,718 
2X5,315 
176,691 
5t;ii,K'.fj 
iiivr.il 

104,868 
94,969 
91,886 
68,618 
62,669 
62,442 
62,069 
61,643 
46,712 
40,00s 

37,175 
86,966 
34,072 
33,604 
:«,5K7 
31 ,531 
31,(130 
28,121 
24,886 
24,200 
23,899 
23.4K1 
21,166 
ln/.ix, 
19,167 
18,244 
14,47s 
12,962 


Percentage  of  deaths  from 


3!i.7.1 
40.81 
:v:.xi 
48.98 
28.89 
37.04 

30.30 
21.M 
26.09 

5S.S2 

10  .,7 

::;:.;;:; 
83.33 
17.06 
30.00 
37.50 
slum 
1 1.29 

15.45 

33.33 
12.50 
08,42 

11  II 

25.no 


20.75 

26.00 
16294 

24  u 
22.22 

27.27 

13.04 
I7.W 

10.00 

20  00 


20.00 

25.011 
Ml. no 


Deaths  reported  -',7tW;  andei  five  years  of  age,  1,249;  prin- 
cipal infectioas  diseases  (smallpox,  measles,  scarlet  terez, 
cerebrospinal  meningitis,  diphtheria  unci  croup,  diarrhea] 
diseases,  whooping  cough, erysipelas,  fevers  ami  consump- 
tion) 967,  acute  lung  diseases  98,  consumption  261,  scarlet 
fever  IS,  erysipelas  I,  typhoid  fever  "4,  whooping  cough  20, 
cerebrospinal  meningitis  II,  smallpox  2,  measles  7. 

Prom  whooping  cough,  New  York  7,  Philadelphia  S.Bal- 
timore i.  Pittsburg  8, 1'iin  iilenre.  Boston  and  Bomervllle  l 
each.  From  cerebrospinal  meningitis,  New  York  3,  Bomer- 
vllle 2,  PhUadelphla,  Worcester,  Cambridge,  North  Adams, 
.Melrose  .•mil  Lawrence  1  each.  From  scarlet  fever,  New- 
York  8,  Boston  6,  Pittsburg,  Taunton,  Weymouth  and 
Brockton  I  each.  From  typhoid  fever.  New  v.nl,  28,  Phil- 
adelphia 8,  Pittsburg  10,  Baltimore  and  New  Bedford  2 
each,  Boston  8,  Providence,  Worcester,  Lawrence  and 
Bomervllle  i  each.  From  erysipelas,  Baltimore  1.  From 
smallpox,  Philadelphia  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,468,026,  for  the  week 
ending  Aug.  17  the  death-rate  was  21.8.  Deaths  reported 
1,673;  acute  diseases  of  the   respiratory  organs    (London) 

108,    i\  hooping    cough  88,  diphtheria    84,   measles   '.'7.  fever 
III,  seal  lei  fe    I 
The    death-rate  ranged   from    10.4  in    Halifax   to     "       1 

Birkenhead;  Birmingham  21.9,  Bolton  21.8,  Brighton  20  J, 
Bristol  14.2.  Cardiff  18.9,  Croydon  18.2,  Derby  16.7,  Gatea 
b.  ,.i  n  I,  Ruddei  ifli  Id  17  6.  Hull  27.2,  Leeds  2  !  I,  Llvei 
pool  23.8,  London  l».«,  Mancheitei  26  I,  Norwich  22.8,  Ply- 
month  18.8,  Portsmouth  22.2,  Bheflii  inderland 
80.2,  Swansea  18.4,  Wesl   Bam   M.6,  Wolverhampton  21.0, 


CHANGES  IN  1  HE  MEDIC  \i.  CORPS  OF  I  HE   N  »V1 
FOB  THE  w  BEE   ENDING    WQ     1,  1901. 

.1    B    1 1  i  c  di  ■  i  i'      urgeon     Detached  from  the  "  Brook 

the  "  New  Fork,  " 
.i    s    i  ■  unit  surgeon,     Assigned  t"  the  Ma 

rise  Brigade,  \-iati.  station 


II.  M.  Kennedy,  passed  assistant  surgeon.  Detached 
from  the  "  Bennington"  when  placed  out  of  commission, 
and  ordered  home. 

H.  H.  Morgan,  passed  assistant  surgeon.  Detached 
from  the  "  Mononganela  "  and  ordered  to  the  Naval  Hos- 
pital, Newport,  immediately,  for  treatment. 

B.  T.  Atkinson,  assistant  surgeon.  Detached  from  the 
Washington  Hospital  and  ordered  to  the  "  Wabash  "  im- 
mediately. 

A.  W.  Bali  it.  assistant  surgeon.  Detached  from  the 
"Wabash"  and  ordered  to  the  "  Monongahela  "  immedi- 
ately. 

D.  N.  Bertolrtte,  medical  inspector.  Detached  from 
the  "  New  York  "  aud  ordered  to  the  "  Brooklyn  "  as  fleet 
surgeon. 

OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  (IF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICEBS  OF  THE  V.  s.  MARINE 
HOSPITAL  SERVICE  FOR  THE  SEVEN  DAYS 
ENDING  AUG.  29,  1901. 

I'.Aii.iiAi  be,  Preston  II.,  surgeon.  Detailed  as  delegate 
to  represent  the  service  at  the  meeting  of  the  American 
Public  Health  Association  to  be  held  in  Buffalo,  N.  Y., 
Sept.   16-20.     Aug.  '24.  1901. 

SMITH,  A.  <'..  passed  assistant  surgeon.  Granted  leave 
of  absence  for  1  day.  Aug.  '_M.  1901,  under  paragraph  181, 
Regulations,  U.S.  Marine  Hospital  Service. 

Turn,  \V.  ('.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  II  days  from  Aug.  Is.     Aug.  26,  1901. 

Goodman,  F.  S..  hospital  steward.  Granted  lenve  of  ab- 
sence for  30  days  from  Sept.  1.     Aug.  'Jii,  1901. 

Wauhanik,  ('.  A..,  hospital  steward.  Granted  leave  of 
absence  for  30  days  from  Bept.  4.     Aug.  22,  1901. 

Ham,,  L.  P.,  hospital  steward.  Relieved  from  duty  at 
Boston,  .Mass.,  and  directed  to  proceed  to  Vineyard  Haven, 
Mass..  and  report  to  medical  officer  in  command  for  duty 
and  assignment  to  quarters.    Aug.  2ts,  1901. 

RESIGNATION. 

Hospital  Steward  C.  A.  Warhanik  resigned  to  take  effect 
Oct.  4,  1901. 

FOR    TIIK    SEVEN    DATS    KNDINC.    SEPT.    5,  1901. 

COBB,  J.  0.,  passed  assistant  surgeon.  Granted  Id  days 
extension  of  leai  e  "f  absence.    Aug.  80,  1901. 

Bi.rr.  R<  PERT,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  10  days  from  Sept.  2,  1901.    Sept.  3,  fOOl. 

Oaklet,  J.  II ..  passed  assistant  surgeon.  Granted  leave 
of  absence  tor  -  months  from  Sept.  17,  1901.     -Vug.  80,  1901. 

I  i  IKLL,  H.  C,  assistant  surgeon.  To  proceed  to  Cleve- 
land. ( i. .  and  assume  temporary  command  of  service  dar- 
ing absence  of  Surgeon  W.  J,  Pettua,     Aug.  80,  1901. 

Parker,  H.  B.,  assistant  surgeon.  To  proceed  to  Unite 
City  ami  Abiio  Springs,  Louisiana,  for  special  temporary 
duty.     Aug.  31,  1901. 

gwvn.  M.  K., assistant  surgeon. 

36 fOl    I  day        Aug.  30,  1901. 

Waukkn.  B.  s..  assistant  surgeon, 
seme  for  ii  days  from  Sept.  n,  1901. 

BabKRSBT,  P.  N..  acting  assistant  surgeon.  Granted 
leave  of  absence  for  1  month  from  Sept.  I,  1901,  Aug.  80) 
1901. 

BmtBSOLE,  R,  E.,  acting  assistant  surgeon.  Granted 
leave  of  absence  foi  7  days  from  Sept.   3,1901.      Paragraph 

181,  Regulations,  Marine  Hospital  Service, 


RECENT   DE  \  I n 
Da.  QeorobOill  of  Mount  Vernon,  Westchester  County, 

N.  \ '..  died    mi  Aug.  31,  at   the  age  of  70.     During  the  Ci\"il 
War  hi-  sei  \  id  as  a  surgeon  in  the  army. 


BOOKS    \N1>    PAMPHLETS    RECEIVED. 

I  Suggest.  Suggestion  and  Osteopathy.  ByW  i  Get 
don,  mi>.  D.O.    Illustrated 

Pennsylvania  Hospital.     Innual  Report  of  the  Depart, 
tneiii  (or  the  Insane    foi   the  Veai  Ending  April 
Illustrated.     Reprint     1901. 

Mt  sinai  Hospital  Reports.  Vol.  ll.f..r  1890  and  1900, 
Edited  for  the  Medical  Board.  By  Paul  I'  Mund',  M  D. 
ii    |i     1901, 

,\  Contribution  t"  the  Btudj  "f  Mountain  Fever.  Bv 
It.  Harvej  Reed,  M.D.,  Rock  Springs,  Wyo.  Illustrated. 
Reprint     1901. 


Granted  leave  of  nli- 


( Iranted  leave  of  ab- 
Sept.  :,.  1901, 
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THE  USE  OF   GYNECOLOGY   BY    THE   GEN- 
ERAL PRACTITIONER.1 

BY    EDWARD   REYNOLDS,   M.D.,   BOSIOX. 

fConcluded  from  Xo.  11.  p.  294.] 

Much  attention  should  be  paid  to  the  psycho- 
logical side  of  gynecology.  ( Operations  are  often 
undertaken  with  entire  lack  of  reason,  and  with 
entire  failure  of  relief,  because  innocent  abnor- 
malities of  the  uterine  organs  are  associated  with 
nervousness  or  depression  of  entirely  different 
origin  ;  and  I  am  confident  that  no  operation 
should  be  undertaken  for  the  cure  of  mental  or 
nervous  symptoms  until  every  means  of  diagnosis 
has  been  exhausted,  until  it  has  become  more  than 
evident  that  that  nervousness  or  mental  depres- 
sion is  in  truth  dependent  upon  the  uterine  lesions 
found.  In  my  experience  such  a  conclusion  will  be 
rarely  reached  if  the  patient  is  watched  and  ques- 
tioned so  closely  as  to  exclude  all  the  other  possi- 
bilities. In  this  connection  I  am  convinced  that 
we  too  often  allow  a  false  modesty  to  lead  us  to 
neglect  an  important  part  of  our  duty  towards  our 
married  gynecological  patients.  Actual  sexual 
perversion  and  vicious  alterations  of  the  sexual 
habit  are,  I  am  persuaded,  rare  among  our  women, 
but  innocent  and  ignorant,  deleterious  alterations 
of  habit  are  so  extremely  common,  that  when  a 
married  woman  is  found  to  present  unexplained 
and  persistent  nervous  phenomena,  I  am  per- 
suaded that  it  is  always  the  duty  of  the  physician 
to  question  her  or  her  husband  closely  and  search- 
ingly  as  to  their  habit  in  the  marital  relation. 

It  has  amazed  me  to  see  how  often  such  ques- 
tioning has  revealed  the  evident  cause  of  nervous 
symptoms  which  I  had  before  failed  to  understand  ; 
and,  far  from  such  questioning  being  resented,  it 
is  usually  received  with  the  utmost  gratitude  by 
a  patient,  to  whom  it  can  be  pointed  out  that  an 
ignorance  of  this  kind  has  been  the  cause  of  her 
ill  health.  I  am  sure  that  we  ought  not  only  to 
remember  the  possibility  of  such  a  cause  for  nerv- 
ous illness,  but  to  impress  upon  every  such 
patient  the  duty  which  every  mother  owes  to  her 
daughters  when  they  in  their  turn  are  about  to 
marry.  There  is  no  doubt  that  great  harm  can  be 
done  by  indiscreet  references  to  this  subject,  but 
an  immensity  of  harm  has  been  wrought  in  past 
generations  by  improper  prudery,  and  will  I  am 
sure,  be  avoided  in  the  future  by  a  more  rational 
treatment  of  the  matter  as  between  fathers  and 
sons,  mothers  and  daughters,  physicians  and 
patients.  Tact,  wisdom  and  conscience  are  re- 
quired in  dealing  with  it,  but  the  result  justifies 
the  effort. 

In  all  such  matters,  in  all  matters  in  which  the 
ignorant  or  viciously  mistaken  habits  of  the  com- 
munity reflect  injuriously  upon  its  health,  the 
public  looks  to  our  profession  as  its  adviser  and 

■Annual  Oration  delivered  before  the  Maine  Medical  Associa- 
tion at  its  fortY-ninth  annual  session  at  Portland,  .Me.,  June  13. 
1901. 


guide  towards  better  things.  Every  man  now 
recognizes  that  the  prevalence  of  the  social  evil 
among  us,  as  among  the  w-hole  civilized  world,  is 
not  only  a  moral  but  a  physical  sore,  and  in  this 
aspect  of  the  case  it  is  for  us  to  teach  the  com- 
munity how  to  lessen  it.  If  I  seem  to  speak  of  the 
matter  from  a  too  purely  economic,  and  too  little 
from  a  moral  point  of  view,  it  is  not  that  I  under- 
rate the  greater  importance  of  the  latter  aspect, 
but  because  in  a  professional  address  it  seems 
proper  to  limit  one's  self  to  the  professional  point 
of  view.  We  are  not  expected  to  preach  pure 
ethics,  as  the  clergyman  is  compelled  and  required 
to  do.  Ours  is  the  less  exalted,  but  perhaps,  un- 
fortunately, the  more  practical  duty  of  emphasiz- 
ing the  economic  or  physiologic  point  of  attack 
against  moral  evils. 

The  common  formula  for  the  remedy  of  this 
festering  spot  in  the  body  politic  is  the  regulation 
of  prostitution,  but  this  will  not  appeal  to  us. 
As  scientific  men  we  know  too  well  the  impossi- 
bility of  detecting  the  latent  possibilities  of  infec- 
tion. We  know  too  well  that  the  gonococcus 
and  the  mucous  lesions  of  syphilis  must  often 
lurk  undetected  in  spite  of  the  most  scrupulous 
care  in  examination  ;  we  know  that  the  remedy  is 
inefficient.  As  practitioners  we  know  too  much 
of  the  social  life  of  the  community  from  the  in- 
side to  doubt  that  the  abolition  of  prostitution, 
were  that  possible,  would  not  be  enough ;  we 
must  go  deeper,  we  must  cut  at  the  root  of  the 
evil.  We  know  too  much  from  our  acquaintance 
with  the  social  life  of  the  community  from  the 
inside  to  believe  for  a  moment  that  the  source  of 
the  trouble  lies  in  the  impulses  of  women.  Our 
women  as  a  whole  are  pure,  our  men  are  not. 
We  must  look  at  the  thing  from  a  deeper,  a 
more  scientific,  a  more  biologic  point  of  view. 
Throughout  organized  nature  one  primeval  law 
prevails.  From  the  lowest  forms  of  differenti- 
ated sexuality  up  to  man,  the  law  of  the  sexual 
passion  is  the  same.  The  male  pursues,  and  the 
female  retreats,  till  she  is  captured.  The  male 
passion  is  ever  present;  the  female  delights  in 
attraction,  but  feels  the  influence  of  passion  but 
little  until  she  has  been  seized  and  yields  herself 
to  her  captor.  If  we  include  the  psychological 
aspects  of  the  subject,  this  is  as  true  of  the  most 
highly  civilized  man  as  of  the  quadrupeds  who 
surround  us. 

If  we  are  to  seek  to  decrease  this  evil  to  the 
body  politic,  we  must  begin  by  exerting  influence 
upon  our  men.  Have  we  as  a  profession  done 
our  duty  in  this  respect  ?  I  doubt  it.  From 
what  source  do  our  young  men  obtain  their 
knowledge  of  matters  sexual  ?  How  many  of  us, 
looking  back  to  our  own  childhood,  can  fail  to 
remember  that  we  gleaned  our  first  knowledge 
of  the  sexual  act  from  the  obscene  talk  of  older 
boys;  that  we  were  trained  to  look  upon  sexual 
errors  not  with  a  sober  sense  of  their  real  value 
but  light-heartedly  and  as  an  interesting  opportu- 
nity for  romantic  adventure?  How  many  of  us 
had  the  advantage  of  looking  upon  this  subject 
from  the  start  in  the  light  in  which  it  appears  to 
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the  sober  head  of  a  family,  to  the  father  of  sons 
and  daughters  ? 

We  should  do  inn-  duty  better  in  tliis  matter. 
We  know  too  well  the  enormous  prevalence  of 
syphilitic  disease.     We  know  how  long-continues 

and  serious  a  matter  is  an  infection  by  the  goiio- 
coccus.  We  should  teach  the  laity  to  hold  a  true 
view  of  these  diseases,  and  should  teach  them  to 
train  their  l>o_\s  in  a  serious  and  sober  view  of 
the  matter  on  both  the  moral  and  economic  sides. 
So  long  as  the  majority  of  the  male  youth  of  the 
country  believe  an  infection  by  the  gonococcus  to 
he  little  worse  than  a  severe  cold  in  the  head  ;  so 
long  as  syphilis  is  supposed  to  he  confined  to  the 
extremely  vicious;  so  lone-  a  great  preventive  in- 
fluence has  been  neglected.     When  every  growing 

hoy    knows,    as    we    know,    that    even    a    moderate 

indulgence  in  vice  will  place  the  probabilities  in 
favor  of  his  acquiring  a  gonorrhea;  that  when  he 
has  been  once  infected  the  chances  are  many  that 
his  subsequent  health  will  long  feel  the  effects  of 
the  disease,  or  of  its  consequences;  that  it  may 
lurk  for  many  years  a  potential  source  of  suffer- 
ing and  invalidism  to  the  woman  whom  he  has 
undertaken  to  protect  and  cherish  as  his  wife, 
ami  to  the  eyesight  of  his  offspring;  when  every 
such  boy  knows  how  large  the  risk  of  syphilis  is 
to  those  who  lead  a  life  of  so-called  pleasure;  — 
then,  and  then  only,  a  great  preventive  force  will 
have  been  used,  and  we  shall  have  done  our  duty. 

There  has  also  been,  ami  there  often  still  is, 
too  much  ignorance  and  prudery  in  our  treatment 
of  the  subject  of  the  changes  at  puberty  ami  the 
menopause.  There  is  a  growing  tendency  among 
mothers  towards  the  appreciati E  their  respon- 
sibility to  girls  approaching  puberty,  and  among 
the  more  intelligent  classes  an  increasing  number 
of  them  seek  medical  guidance  with  regard  to 
their  duties  in  this  matter.  The  physician  should 
id  only  inform  himself  upon  the  matter  and  be 
ready  to  exert  himself  to  his  utmost  when  con- 
sulted,   but    should,    I    think,    in    the    relati f 

family  practice,  take  pains  to  introduce  the  sub- 
ject   as    occasion    demands. 

Preventive   medicine    finds   no    more    important 

gynecologic  opportunity.     We  an-  too  apt  to  feci 

that  puberty  begins  With  the  first  menstruation, 
that    is.  at    an  average  age  in    this  climate  of    lr.nn 

I:;  t..  II  years.  In  point  of  Fact,  the  changes 
incident  to  the  development  of  the  genital  organs 
of   women   extend    over  a    period    of   several   or 

many   years,   geldon copying    less   than    :i   or    I 

years  of  life,  and  often  t  w  ice  as  many  ;  of  which  by 
far  the  most  important  years  are  I  hose  which  pre- 
cede i he  appeal ance  of  the  catamenia. 

The  uterus,  tubes  ami  most  girls  >'i 

U,  of  .ill  girls  "i  L8,  are  in  ;i  plast to,  formath e 
and  developing  state.  That  time  of  life  is  one 
which  is  heavily  loaded  with  the  possibilities  of 

•_' I  ami  evil  for  the  future  health  :<f  the  indi- 
vidual. I  am  not  ..in-  of  those  who  believe  in  tin' 
universal  viciousness  of  the  oorset;  I  feel  confi- 
dent that  with  many  stout,  lethargic  women  it   is 

productive  of  positive  g I.  but  ton  much  ■  an  not 

lie  said  in  condemnation  of  the  practice  ol  ooi 


Beting   children.      The    tree    grOWS    as    the    twig    is 

twined,  and  the  use  of  the  corset  during  the  de- 
velopmental period  is  most  certainly  productive 
of  great  harm.  Dysmenorrhea  is  so  well-nigh 
an i versa!  that  a  slight  degree  of  it  has  been  reck- 
oned by  some  authorities  as  normal  among  civi- 
lized women.  Il  is  not  all  of  it  dependent  upon 
deformities,  but  almost  all  of  it  originates  in  the 
lack  of  proper  general  care  of  the  health  of 
the  child  during  the  prolonged  process  of  pu- 
berty, and  not  a  small  proportion  is  the  direct 
result  of  the  anteflexion  of  the  cervix  which  is 
the  necessary  consequence  of  crowding  the  grow- 
ing uterus  against  the  pelvic  floor  by  the  applica- 
tion of  tight  pressure  from  above,  thus  affording 
it  insufficient  room  for  a  symmetrical  develop- 
ment. The  nen  OUS  dysmenorrheas,  too,  and  much 
of  the  nervous  o\  er-ii  ritahility  of  our  women  are 
due  to  tin-  expenditure  upon  other  tissues  of  ton 
huge  a  proportion  of  the  nervous  force  which  is 
necessary  to  the  important  changes  of  puberty. 
The  period  of  life  over  which  puberty  ordinarily 
extends,  that  is.  front  11  to  1 « >  years,  corresponds 
closely  to  the  period  in  which  the  education  of 
the  girl  imposes  upon  her  the  greatest  strain. 
The  attainment  of  the  best  education  compatible 
with  health  is  of  the  first  importance  to  her  use- 
fulness and  enjoyment  in  life.  Much  harm  may 
be  done  by  direct  ing  a  girl's  attention  too  strongly 
to  her  menstrual  function,  and  consequently  no 
general  rule  can  be  laid  clown,  and  much  tact  ami 
wisdom  should  be  employed  in  the  direction  of 
each  individual  case,  but  the  balance  between 
the  intellectual  ambitions  and  the  physical  health 
should  not  be  left  to  chance  and  ignorance,  but 
assumed    by    the    physician. 

.Much  of  the  child's  future  comfort  depends 
upon  the  establishment  of  an  easy,  regular  and 
painless  habit,  and  everj  girl  should  be  cautioned 
that  during  the  first  tew  years,  at  hast,  the  men- 
strual period  is  a  time  when  mental  as  well  as 
physical  exertion  should  be  moderate  ami  not  ex- 
cessive. It  is  probably  true  of  all  women  that 
lhe\    can    do    more    work    and    better    work    in    26 

days  than  in  'Js  out  of  the  menstrual  month,  ami 
it  is  certainly  true  of  growing  girls.  Every  girl 
should  be  cautioned  against  exposing  herself  to 
cold  ami  wet  during  the  catamenia,  and  should 
be  warned  in  advance  of  the  probable  appearance 
of  the  flow,  lest  it  may  strike  her  as  a  terrif_\  ing  or 
unnatural  phenomenon.  All  this  is  the  mother's 
care,  but  it  i>  for  the  physician  to  instinct  her  in 

her  dutj  . 

Common  as  is  the  misconception  of  puberty  as 

a  matter  of  but  a  lew  months'  duration,  it  is  a  - 1 1 1 1 
more  common  error  to  believe  that  the  menopause 

begins  with  thi'  disappearance  of  the  catamenia. 
We  know  that  the  actual  ealanietiia  seldom  dis- 
appear before  the  fortj  second  or  forty-third 
year;  we  know  that  women  comparatively  seldom 
conceive  after  the  thirty-eighth  or  thirty-ninth 
year,  ami  that  in  those  who  bear  children  later 
t  he    menop  lusi  pondinglj   delaj  ed,  but 

we  t lien  fail  to  connect  the  two  fails.      There 

caii  be  do  doubt    that   tin'  retrogressive  processes 
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are  commonly  in  action  for  some  time  before  the 
flow  ceases,  and  common  sense  teaches  us  that 
the  peculiarities  of  the  condition  may  be  expected 
to  exist  for  at  least  two  or  three  years  before  the 
actual  climacteric  appears.  It  is  common  to  con- 
sider that  almost  any  imaginable  nervous  or  func- 
tional disorder  which  appears  at  about  this  period 
of  a  woman's  life  is  normal,  and  natural  to  the 
menopause.  Few  errors  have  been  productive  of 
more  injustice  and  harm.  A  woman  with  normal 
genital  organs  should,  and  usually  does,  go  through 
the  climacteric  with  but  little  if  any  serious  <li  - 
turbance ;  in  the  interests  of  conservatism  all  up- 
sets at  this  period  should  be  looked  upon  as 
abnormal,  and  in  the  vast  majority  of  cases 
their  cause  may  be  found  in  some  more  or  less  ab- 
normal condition  of  the  genital  organs.  Not  all 
of  these  conditions  need  operation;  not  all  of 
them  are  susceptible  of  treatment,  but  their  exist- 
ence should  at  all  events  be  known,  and  when 
remediable  should  be  rationally  treated  in  advance 
of  the  time  when  they  are  likely  to  cause  trouble. 
All  lacerations  and  other  injuries  incident  to  par- 
turition should  be  repaired  at  the  beginning  of 
the  climacteric  period;  that  is,  after  the  active 
child-bearing  life  of  the  woman  is  probably  over, 
and  some  years  before  the  actual  menopause  is 
expected.  A  degree  of  loss  of  support,  which  will 
give  no  trouble  while  the  muscles  of  the  region 
are  active,  will  often  be  productive  of  prolapse  of 
the  vagina,  or  even  of  the  uterus,  after  the  tissues 
have  atrophied,  and  the  prospects  of  successful 
repair  are  then  much  less  good  than  during  the 
active  genital  life  of  the  woman.  The  five  or 
more  years  occupied  by  the  menopause  is  in  all 
women  a  period  when  excessive  mental  or  nerv- 
ous fatigue  should  be  so  far  as  possible  avoided, 
and  we  should  always  bear  in  mind  that  a  success- 
ful passage  through  this  period  means  for  the 
most  part  an  immunity  from  pelvic  troubles  for 
the  remainder  of  the  woman's  life. 

The  years  which  are  attended  by  the  changes 
of  the  menopause  are  also  the  years  in  which 
there  is  the  greatest  liability  to  the  supervention 
of  perhaps  the  most  awful  disease  to  which 
womankind  is  subject.  The  investigations  of  re- 
cent years  upon  the  nature,  and  what  is  alleged 
to  be  the  increasing  frequency,  of  cancer  of  the 
uterus,  may  perhaps  in  the  future  furnish  us  with 
new  and  more  hopeful  means  of  treating  it.  There 
are  those  who  believe  that  they  have  already 
demonstrated  its  bacterial  origin;  there  is,  per- 
haps, hope  that  serum  therapy  may  in  the  end  fur- 
nish us  with  efficient  methods  of  arresting  its 
progress ;  there  seems  to  be  already  a  probability 
that  the  physiologic  influence  of  the  Rontgen 
rays  is  capable  of  exerting  a  favorable  influ- 
ence upon  the  epithelial  diseases  of  the  cervix  ; 
there  is  a  growing  feeling  that  the  knife  is  a  mere 
palliative,  a  method  of  euthanasia;  and  that  op- 
eration, though  it  may  prolong  life  and  render  it 
more  bearable,  offers  but  little  hope  of  radical 
cure,  even  in  the  early  stages;  but  whether  all 
this  be  true  or  not,  no  one  denies  that  at  the  pres- 
ent day  we  have  no  means  of  even  completely  re- 


lieving the  sufferers  from  this  disease  in  its 
advanced  stages;  and  no  one  doubts  the  impor- 
tance of  its  early  diagnosis.  Its  first  symptoms 
are  the  appearance  of  irregular  bleeding  and 
foul  vaginal  discharges.  It  cannot  be  too  much 
insisted  upon  that  the  appearance  of  a  single,  ir- 
regular flow,  or  of  even  a  slight,  offensive,  vagi- 
nal discharge  in  a  woman  of  middle  age,  ought  to 
be  considered  as  symptomatic  of  the  existence  of 
cancer,  until  a  thorough  pelvic  examination,  in- 
cluding in  suspicious  cases  the  use  of  the  micro- 
scope upon  bits  of  tissue  removed  from  the  uterus, 
establishes  the  absence  of  malignant  disease  and 
the  presence  of  another  cause  for  the  symptoms. 
Xot  until  the  general  practitioner  has  learned  the 
necessity  for  taking  prompt  alarm  will  the  ma- 
jority of  cases  cease  to  be  brought  to  the  gyne- 
cologist only  when  it  has  become  too  late  for  him 
to  offer  them  the  remotest  prospect  of  any  posi- 
tive benefit. 

The  treatment  of  the  tubal  and  ovarian  inflam- 
mations which  result  from  acute  infection  is  one 
of  the  topics  which  is  attracting  the  greatest  at- 
tention in  the  gynecological  world  at  present. 
There  seems  to  be  but  little  doubt  that  the  mor- 
tality attendant  upon  abdominal  operations  in  the 
presence  of  recent,  or  even  moderately  recent,  in- 
fection is  higher  than  that  of  any  other  class  of 
abdominal  work;  and  there  seems  little  doubt 
that  the  higher  mortality  of  the  general  surgeon, 
as  compared  with  that  of  the  gynecologist,  is 
largely  due  to  his  haste  in  operating  upon  cases 
of  this  nature. 

It  has  long  been  known  that  a  large  proportion 
of  these  cases,  if  treated  expectantly,  eventually 
recover  health.  We  know  now  that  the  progno- 
sis of  these  cases  depends  mainly  upon  the  form 
of  infection  present.  It  is  becoming  recognized 
that  in  women  whose  circumstances  permit  them 
to  have  the  best  care,  the  great  majority  of  gon- 
orrheal infections  can  be  successfully  treated  by 
the  expectant  method.  Some  few  cases  of  gon- 
orrheal salpingitis  recover  function ;  in  most  of 
the  remainder,  under  the  best  care,  symptomatic 
health  is  eventually  attained,  and  the  woman, 
though  sterile,  retains  her  ovaries,  with  all  that 
that  means  to  her  happiness. 

We  know  that  of  all  the  other  common  infec- 
tions the  streptococcus  is  the  only  one  of  which 
the  prognosis  is  almost  uniformly  bad.  We  have 
as  yet  no  satisfactory  means  of  determining  the 
presence  or  absence  of  the  streptococcus  in 
the  class  of  accidental  infections,  but  much  is  to 
be  hoped  for  in  the  immediate  future  from  a  com- 
parison of  the  symptomatology  and  progress  of 
these  cases  with  their  bacteriology. 

The  urinary  affections  of  women  have  formed 
the  subject  of  one  of  the  greatest  advances  of  re- 
cent time,  and  though  an  accurate  knowledge  of 
these  affections  is  still  confined  to  but  few  men, 
it  is  advancing  and  extending  so  rapidly  that  it 
cannot  fail  of  popular  comprehension  in  the  pro- 
fession within  a  few  years,  and  will  inevitably 
result  in  a  great  extension  of  our  usefulness,  and 
in  offering  relief  to  thousands  of  women  who  are 
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now  Buffering  hopelessly  from  these  distressing 
complaints. 

The  present  attitude  of  the  medical  man  is  too 
often  one  of  entire  ignorance  on  this  subject.  It 
too  often  happens  that  his  whole  stock  in  trade 
for  the  treatment  of  the  urinary  diseases  of 
women  is  the  impression  that  pain  ami  frequency 
of  micturition  means  cystitis,  especially  if  it  is 
accompanied  by  pus  ami  mucus  in  the  urine;  ami 
that  this  disease  is  to  he  treated  by  the  adminis- 
tration of  alkaline  diuretics,  or,  if  severe,  by  wash- 
ing out  the  bladder.  This  has  been  for  years 
almost  all  that  has  been  known  on  this  subject  by 
the  great  mass  of  practitioners,  but  the  recent  ad- 
vances which  have  made  it  easy  to  obtain  a  visual 
examination  of  the  bladder,  ami  a  more  direct 
knowledge  of  the  ureters  ami  of   the  individual 

secretion  of  each  kidney  in  women,  have  led  to 
very  different  views,  both  of  cystitis  and  of  the 
subject  as  a  whole.  We  know  now  that  cystitis 
is  to  be  ranked  with  the  other  surgical  infections 
as  the  product  of  the  gonococcus,  tin'  streptococ- 
cus, the  colon  bacillus  and  the  other  common  bac- 
teria. We  know  that  the  acute  stage  of  cystitis 
is  very  brief,  and  that  only  in  this  acute  stage  is 
the  common  conception  of  the  disease  as  a  gen- 
eral   inflammation   ^~i    the    Madder  in    any  sense 

Correct.  During  the  acute  stage  the  use  of  seda- 
tives and  diluents  is  the  only  treatment  ;  but  this 
portion  of  the  affection  rapidly  passes  off,  and  the 
chronic  cystitis,  for  which  we  are  far  more  com- 
monly consulted,  has  been  found  to  consist  patho- 
logically, as  a  rule  at  least,  of  a  few  reddened  and 
eroded  patches  situated  in  the  midst  of  an  other- 
wise normal,  vesical  mucous  membrane.  In  this 
condition  the  bacteria,  Which  are  the  source  of 
the  trouble,  and  are  responsible  for  its  continu- 
ance, lie  deep  in  the  epithelium  of  the  affected 

spot.  N'o  diluents  or  diuretics  can  lie  more  than 
palliative.  No  local  reagents  which  can  he  en- 
dured by  the  normal  mucous  membrane  can  seri- 
ously affect  the  condition  of  the  infected  area. 
Treatment  to  In-  efficient  must  consist  of  the 
topical  ami  localized  application  of  strong  dis- 
infectants, or  even  mild  escharotics,  to  the  af- 
fected -pots,  and  to  them  only. 

The  appearance  in  the  urine  of  considerable 
quantities  of  pus  and  mucus  is  not  symptomatic  "^ 

cystitis,  except   in   the  brief  acute   Stage.       It   IB,  on 

the  coui  rary,  almost  positive  pi f  of  more  serious 

1 1  maj  he  dm'  to  sacculati A  the  blad- 
der, to  communication  of  the  bladder  with  an 
appendiceal  or  other  pelvic  abscess,  or  to  a  vesico- 
intestinal fistula;  hut  all  these  lesions  are  rare, 
and  the  present f    large  quantities  of   pus  in  the 

urine  of  a  woman  affected  with  chronic  urinary 
symptoms  far  more  frequently  points  to  trouble 

in  tie'  kidneys.  In  such  a  case  our  attention 
should  he  directed  tOW&rdl  a  renal  stone  or  a  ttt- 
beroulosis,  or  a  new  growth  in  some  portion  of 
the  ill  in. ii-y  apparatus.       The  d  ifferelil  ial  diagnosis 

can  then  he  made,  for  the  most  pari,  onlj  bj  di 
red  physical  examination.     It  is  i ommon  an 

error  in   the    profession    to   helie\e    that    the    chief 

symptomatology  of  renal  disease  is  to  he  found  in 


pain  referred  to  the  dorsal  region  of  the  back  and 
in  the  presence  of  easts  in  the  urine.  As  a  matter 
of  fact,  surgical  disease  of  the  kidney  is  far  more 
often  accompanied  only  by  abdominal  tenderness, 

frequent    micturition,   pain    referred  to  the  meatus 

urinarius,  and  vesical  tenesmus-,  which  group  of 
symptoms  should  always  accordingly  direct  sus- 
picion toward  the  kidneys. 

The  physical  examination  of  the  urinary  organs 
of  women  by  \  isual  inspection  of  the  air-distended 
bladder,  and  the  examination  of  the  specimens 
of  urine  obtained  by  ureteral  catheterization,  is 
rapidly  becoming  so  easy  an  examination  that, 
though  now  confined  to  a  very  few  men,  it  must 
shortly  come  to  he  regarded  as  an  every-day  pro- 
cedure in  the  average  gynecologist's  practice,  and 
the  great  relief  which  will  then  lie  afforded  to 
numbers  of  suffering  women  can  only  l>e  appre- 
ciated by  those  whose  professional  experience  has 
already  taught  them  with  what  ease  and  certainty 
comfort  can  often  he  extended  to  women  who  have 
been  for  years  uncomplaining  or  hopeless  Buffer- 
ers  from  this  most  distressing  class  of  disi 

Hut  I  fully  realize,  Mr.  President,  that  the  sub- 
jects which  ha\  e  come  lo  he  of  engrossing  interest 
to  me  form  but  an  item  in  the  wider  interests  of 
your  association,  and  nothing  but  a  sense  of  my 
own  incompetence  to  ileal  with  a  general  subject 
could  have  induced  me  to  direct  your  attention 
for  so  long  a  time  to  this  single  furrow  in  the  field 
of  your  life  work. 


Original  Slrtidrs. 

MOVABLE    KIDNEY;    WITH    SPECIAL    REF 
ERENCE  TO   ITS  CONSEQUENCES  AND  ITS 
ETIOLOGY;  WITH  Till'.  REPORT  "1"  POST 
MORTEM   OBSERVATIONS    MADE    BY  THE 
WRITES    IX    SOME    (    USES    OF    MOVABLE 
KIDNEY.5 

B1     i  B  >\'l-  s.    vi  V  is..\,    m.i...    i 

This  paper  is  not  intended  to  be  in  any  sense  a 
complete  treatise  upon  the  subject,  but   has  for  its 

(1)  To  protesl  against  the  view  too  often  held 

by  medical  men    that   movable    kidney  is  with    the 

rarest  exceptions  a  harmless  condition. 

( 2  )  To  demons)  rate  what  seem  to  the  writer  to 
be  the  essential  etiological  factors  underlying  all 

cases. 

i :; )  To  record  certain  post-mortem  observa- 
tions which  suggest   an  explanation    Of    the    severe 

symptoms  occurring  in  some  in stan 068. 

These    propositions    will    be     considered    ill     tin' 

order  stated. 

ill  That  the  protest  referred  to  above  is  not 
inappropriate  was  impressed  upon  the  writer  re- 
cently by  a  conversation  with  a  colleague,  in  the 
OOUrse  of  which  he  said:  That  he  was  in 
the  habit  of  systematically  examining  female  pa- 
tients with  reference  to   the    presence   of   Ulov.lhle 

kidney,  ami  that  in  neurasthenic  women  he  found 

.,  ton  tii>'  Surgical  Sei  tlon  "i  the  Suffolk  Dlstrti  i  Mad 
leal  Society,  Jan    '.,  i  »'i 
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it  in  at  least  80%  of  his  examinations.  That  he 
regarded  the  symptoms  referred  by  them  to  the 
kidney  as  being  one  of  a  number  of  neurasthenic 
manifestations,  and  not  as  being  dependent  upon 
the  mobility  of  the  organ  itself.  That  the  latter 
condition  was  rarely  of  any  importance.  That 
he  had  seen  but  2  cases  in  which  he  thought  op- 
eration was  called  for.  That  the  favorable  view 
of  the  results  of  nephropexy  held  by  surgeons 
was  due  to  the  fact  that  they  judged  from  the  im- 
mediate effects  of  the  operation  only,  whereas  he 
found  that  relapse  had  occurred  in  the  majority 
of  the  cases  which  had  come  under  his  own  ob- 
servation at  later  periods,  after  operation.  This 
gentleman  is  not  alone  in  holding  these  opinions. 

The  writer  wishes  to  state  clearly  that  it  is  con- 
ceded that  movable  kidney  is  frequent  in  neuras- 
thenic patients,  that  in  most  instances  it  is  not 
productive  of  serious  injury,  and  that  the  symp- 
toms referred  to  the  kidney  by  the  patient  are 
frequently  not  due  to  its  abnormal  mobility,  but 
are  neurasthenic  in  character.  It  is  the  extreme 
degree  of  these  opinions  only  that  it  is  intended 
to  combat  here,  because  it  may  result  in  serious 
consequences  to  the  patient. 

It  is  not  at  all  essential  to  determine  the  actual 
frequency  of  the  condition,  but  it  is  essential  to 
realize  the  dependence  of  symptoms  upon  it,  and 
their  serious  significance  in  many  cases.  For 
while  it  is  true  that  renal  symptoms  are  often  neu- 
rasthenic, it  is  also  often  true  that  the  neuras- 
thenic condition  is  directly  dependent  upon  and 
secondary  to  the  mobility  of  the  kidney,  as  is 
clearly  shown  by  the  numerous  examples  in  the 
literature  of  the  subject,  in  which  movable  kidney 
associated  with  painful  crises  has,  in  persons  of 
previously  good  health  and  with  no  previous  evi- 
dence of  neurasthenia,  been  followed  later  by 
serious  impairment  of  the  health  and  by  the 
gradual  development  of  neurasthenia,  and  in  whom 
total  and  permanent  disappearance  of  the  symp- 
toms and  restoration  to  health  has  followed  ne- 
phropexy. 

But  movable  kidney  sometimes  results  in  much 
more  serious  consequences  than  the  production  of 
neurasthenic  symptoms.  These  are  (1)  hydro- 
and  pyonephrosis;  (2)  fixation  in  an  abnormal 
position  of  a  previously  movable  kidney;  and  (3), 
in  a  few  rare  instances,  gangrene  of  the  organ 
produced  by  the  occlusion  of  its  blood  vessels 
brought  about  by  the  rotation  of  the  kidney  upon 
its  horizontal  axis. 

HYDBO-    AND    PYONEPUROSIS. 

As  far  back  as  1856  the  French  physician, 
Gigon,-  recognized  the  dependence  of  hydrone- 
phrosis upon  movable  kidney.  His  observations 
seem  to  have  been  lost  sight  of,  and  it  is  only 
within  the  past  10  years  or  so  that  this  relation 
has  again  been  made  prominent  and  become  es- 
tablished through  the  works  of  Landau,  Terrier, 
Badouin,  Tuffier  and  others. 

In  his  experiments  Albarran  designates  two 
forms    of    hydronephrosis.     The    first    is    termed 

2L'Uniou  Medical,  Feb.  14-^1. 


open,  by  which  is  meant  a  hydronephrosis  pro- 
duced by  the  partial  closure  of  the  ureter,  and  re- 
curring from  time  to  time  (intermittent),  the 
closure  being  of  relatively  short  duration  on  each 
occasion.  The  second  is  called  closed  hydrone- 
phrosis, and  in  this  form  the  lumen  of  the  ureter 
is  wholly  and  permanently  occluded. 

The  first  condition  results  ultimately  in  a  grad- 
ually increasing  and  permanent  hydronephrosis 
with  slow  absorption  of  the  renal  substance,  and 
may  extend  over  a  long  time,  while  in  the  second 
or  closed  form  there  is  rapid  destruction  of  the 
renal  tissue  and  function,  unless  an  artificial  out- 
let be  quickly  supplied. 

Now  the  experiments  of  Tuffier,  Badouin  and 
others  have  furthermore  shown  that  intermittent 
hydronephrosis  is  often  directly  dependent  upon 
movable  kidney,  thus  Tuffier  produced  movable 
kidney  artificially  in  9  animals,  and,  in  5  out  of 
these  9,  intermittent,  followed  by  continued,  hy- 
dronephrosis was  brought  about  by  sharp  bends 
in  the  ureter,  which  in  turn  were  caused  directly 
by  the  mobility  of  the  kidney.  Eighty  days  was 
the  longest  period  noted  in  any  case  as  required 
to  establish  the  beginning  of  a  permanent  hydro- 
nephrosis as  a  result  of  the  intermittent  condi- 
tion. 

This  experimental  testimony  has  been  greatly 
strengthened  by  a  considerable  number  of  clinical 
observations.  Tuffier,  for  example,  found  12  hy- 
dronephrotic  kidneys  in  the  course  of  45  opera- 
tions for  movable  kidney. 

Still  further  confirmation  is  derived  by  the  ad- 
ditional observations  of  Tuffier,  in  which  he  noted 
in  3  of  the  above  cases  of  movable  hydronephrotic 
kidneys,  a  sharp  bend  in  the  ureter  which  was 
produced  by  the  descent  of  the  organ,  as  was 
shown  by  the  fact  that  the  bend  was  entirely 
removed  by  placing  the  kidney  in  its  normal  posi- 
tion,—  the  distended  pelvis  spontaneously  empty- 
ing its  contained  fluid  at  the  same  time, —  and 
finally  by  the  permanent  cure  of  the  patients  by 
nephropexy. 

The  causal  relation  of  movable  kidney  to 
hydronephrosis  is  still  further  strengthened  by 
post-mortem  observations  recorded  by  Weigert, 
Clement  Lucas,  Monod,  Isreal  and  Rochet.  In 
Weigert's  case  precisely  the  same  conditions  just 
described  in  Tuffier's  were  found  post-mortem, 
and  neither  in  Weigert's  case  nor  those  of  the 
other  observers  mentioned  was  there  any  con- 
dition other  than  the  abnormal  mobility  of  the 
kidney  to  which  the  hydronephrosis  could  be  re- 
ferred. Pyonephrosis  occasionally  follows  upon 
hydronephrosis  which  originates  in  this  way. 

FIXATION    OF    A    PREVIOUSLY    MOBILE    KIDNEY. 

There  are  a  considerable  number  of  cases  re- 
corded of  this  condition,  and  the  writer  has  had 
two  in  his  own  experience.  These,  together  with 
a  case  reported  by  Mr.  Morris,  may  serve  as  an 
illustration  of  the  rest. 

Case  I.  The  patient  was  a  man  30  years  of 
age,  in  good  health  until  2  years  ago,  then  had 
typhoid.     On  recovering  he  began  to  have  attacks 
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of  pain  in  the  right  side  of  the  abdomen,  most 
marked  at  a  point  midway  between  the  anterior 
superior  spine  of  the  ilium  and  the  free  border  of 
the  ribs.  The  attacks,  which  were  at  firsl  modern 
ate  and  infrequent,  became  more  Bevere  and  "<•• 
curred  oftener,  and  now  threatened  to  disable  the 

patient  entirely. 

The  pain  begins  suddenly  and  ends  suddenly  ; 
it  is  not  radiating,  and  neither  Madder  nor  bowel 
functions  are  in  any  way  disturbed.  The  urine  is 
normal. 

Shortly  after  the  attacks  of  pain  began,  and 
while  they  were  present,  the  patient  noticed  a  tu- 
mor in  the  right  side  of  the  abdomen,  and  found 
that  he  could  relieve  the  pain  by  lying  down  and 
pushing  the  tumor  upward  and  backward,  which 
lie  was  able  to  do  readily.  Six  months  from  the 
beginning  of  the  trouble,  and  while  Buffering 
from  the  severest  attack  that  he  had  had,  he  found 
that  he  was  unable  to  move  the  tumor  as  he  had 
done  previously,  and  from  that  time  it  remained 
firmly  fixed  in  one  position. 

In  February,  1898,  the  patient  was  referred  to 
the  writer  for  consultation  by  Dr.  Edwin  D wight 
At  that  time  there  was  a  tumor  in  the  right  side 
of  the  abdomen  on  a  level  with  the  anterior  supe- 
rior spine  of  the  ilium,  about  the  size  of  the  fist, 
the  form  of  the  kidney,  and  firmly  fixed.  Biman- 
ual palpation  of  the  right  renal  region  gave  the 
!  of  diminished  resistance  suggesting  the  ab- 
sence of  the  kidney  from  its  normal  position. 

Operation  tool,  place  Feb.  22,  ls'.ts.'  The  abdo- 
men was  opened  by  an  incision  along  the  outer 
1. order  of    the  right   rectus    muscle    ami  on    a    level 

with  the  umbilicus.     After  opening  the  anterior 

gheath  of  the  muscle,  the  latter  was  drawn  toward 
the  median  line,  its  posterior  sheath  incised  to  the 
inner  side'  of  its  middle  line,  and  the  abdomen  was 
Opened    in     tin'    line    of    tliis    latter    incision.      The 

tumor  was  then  seen  to  be  the  right  kidney,  which 
had  descended  to  the  level  with  the  anterior  su- 
perior spine  of  the  ilium.  The  organ  was  fixed 
firmly  in  this  position  by  Strong  hands  of  adhe- 
sions, derived,  BO  far  a-  could   he  judged,  from  the 

peritoneum  overlying  its  anterior  surface  and 
passing  to  the  fascia  covering  the  lumbar  muscles. 
The  kidney  was  moreover  rotated  on  its  long  axis, 

so  that  it  listed  on  its  external  convex  holder. 
which  then  became  it-  posterior  instead  of  its 
lateral    aspect.       The     main     hi 1    Vessels    of   the 

organ  were  Bomewhat  elongated,  and  there  was  a 
g l-sized   aberrant  artery  which  was  given  off 

from  the  renal  artery  ahoiil  midway  in  its  course, 
and,  passing  across  the  hilus  and  the  anterior  sur- 
face of  the  kidney,  entered  its  cortex  ahoiit  the 
middle    of     its     posterior    surface.       In     its    course 

over  the  kidney  it  la\    in  a  well-marked    sulcus 

in    its    surface.       It   was    evident    that    there   would 

I..-  strong    pressure  exerted  upon  the  kidney  by 

the  hands  of  adhesions  if  the  organ  hecanic  en- 
larged from  an\  cause,  and  that  pain  would  prob- 
ably   re~nlt,     as     a     ise.pienee     of     the     peculiar 

conditions  presented.      UesideB  the  adhesi 
necting  the  kidney  to  the  under  surface   of  the 
peritoneum    in    front   and    binding   it    down   to 


the  Lumbar  fascia,  there  were  others  which  passed 
from  the  latter  tissue  to  the  posterior  surface  of 
the  organ.  The  mesocolon  overlying  the  kidney 
was  incised,  and  an  attempt  made  to  replace  the 
organ  in  its  normal  position.  It  was  seen  that 
this  was  made  impossible  by  the  closeness  of  the 
adhesions,  which  could  not  he  separated  without 
tearing  the  kidney,  nor  could  any  relief  of  their 
pressure  upon  the  organ  be  accomplished.  Ne- 
phrectomy was  therefore  performed.  The  peri- 
toneal wound  closed,  ami  also  the  abdominal 
wound,  without  drainage.  The  patient's  recovery 
was  uneventful,  and  his  health  has   been  excellent 

ever   since    (1901).     He    has   also   been    wholly 

freed  from  all  symptoms. 

Case  II.  A  man,  age  44,  was  an  amateur  ath- 
lete until  the  age  of  27  years.  At  this  time  he  had 
a  Bevere  fall,  receiving  a  wrench  of  the  hack  mus- 
cles by  a  violent  twisting  of  the  body  at  the  same 
time.  Shortly  after  this  he  began  to  have  attacks 
of  pain  in  the  right  renal  region.  The  intervals 
were  long  at  first  and  the  pain  moderate,  hut  of 
late  they  have  become  much  more  frequent  and 
severe.  There  is  an  afternoon  temperature  of 
about  LOO'  1-'.  Tongue  coated,  pulse  80  to  90. 
Bowels  moderately  constipated;  this  is  much  more 
pronounced  during  the  attacks.  Bladder  is  irri- 
table during  the  attacks,  otherwise  no  disturbance 
of  the  urinary  function.  The  pain  is  rather  indefi- 
nitely localized  between  the  crest  of  the  ilium 
and  the  tip  of  the  ninth  rib.  In  the  last  :!  or 
1  attacks,  all  of  which  have  occurred  within 
the  past  year,  the  pain  has  heeti  very  severe  in- 
deed, its  duration  has  been  for  '2  or  3  days,  and 
he  is  just  recovering  from  an  attack  which  has 
continued  for  5  days.  There  is  tiow  moderate 
tenderness  on  pressure  about  McBurney's  point, 
and  a  slight  sense  of  increased  resistance  a  little 
to  the  right  of  the  umbilicus. 

Operation,  .March,  1897.  The  abdomen  was 
opened  by  an  incision  similar  to  that  in  the  piv\  i- 
oiis  case.  The  kidney  was  found  occupying  a 
position  almost  identical  with  that  noted  in  the 
firsl    case.      There    was    this    difference,    how  c\  it. 

that  in  this  one  there  was  a  large  hydronephrosis, 
and  that  the  cortex  of  the  organ  was  greatly 
thinned,  and  its  function  was  obviously  BO  im- 
paired as  to  ma  i  it  a  source  of  danger  rather 
than  »i  value  to  preserve.  Nephrectomy  was 
therefore  performed.  There  was  no  especial  dif- 
ficulty in  removing  the  kidney.  <'ne  aberrant 
vessel  w  is  found  which  was  given  off  separately 
from  the  aorta  below  the  renal  artery  and,  passing 
direct  to  the  kidney,  entered  its  cortex  a  little 
p08terior  to  the  lower  pole.  In  its  course  it  was 
found  to  he  closely  connected  by  adhesions  to  the 
cecum.  It  was  tied,  it  was  believed,  at  a  safe  dis- 
tance from  the  latter,  hut  which  was  seen  later 
not    to    have    been    the    case.      There    was     i 

deal  of  oozing  from  the  site  of  t he  operation  which 
had  been  occupied  by  the  kidney,  ami  a  counter 
opening  was  made  in  the  loin  for  drainage. 

The  convalescence  was  uninterrupted  until  the 

tenth  day,  when  the  patient  complained  of  pain  in 

on  formerly  occupied  by  the  kidney,  from 


Vol.  CXLV,  No.  12]        BOSTON  MEDICAL  AMD  SURGICAL  JOURNAL 


321 


which  the  drainage  tube  had  been  removed  3  days 
previously.  On  the  following  day  pneumonia  of 
the  right  lung  developed,  and  the  patient  died  2 
days  later. 

Autopsy  showed  a  septic  pneumonia  of  the 
right  lung,  resulting  from  a  small  perforation  of 
the  cecum  due  to  a  minute  portion  of  it  being  in- 
cluded in  the  ligature  of  the  aberrant  artery  of 
the  kidney  already  described. 

The  English  surgeon,  Mr.  Morris,  reports  an- 
other case  very  similar  to  the  first  of  the  above. 
Mr.  Morris's  patient  was  a  woman  who  had  for 
some  time  had  attacks  of  pain  associated  with  a 
movable  kidney.  She  had  received  a  severe  blow 
upon  the  back,  after  which  the  attacks  of  renal 
pain  became  more  severe,  and  she  was  operated 
upon  for  their  relief.  The  kidney  was  bound 
tightly  down  to  the  lumbar  fascia  by  dense  ad- 
hesions in  the  peritoneum  overlying  its  upper 
portion,  it  lay  at  and  below  the  pelvic  brim,  was 
rotated  on  its  long  axis  so  far  that  its  posterior 
surface  lay  in  front,  and  its  upper  end  was  tipped 
so  far  forward  and  downward  that  it  lay  below 
its  lower  end;  there  was  a  narrow  stricture 
of  the  ureter  close  to  the  outlet  of  the  pelvis. 
The  pelvis  was  distended  to  the  size  of  a  tennis 
ball,  and  the  calices  of  the  kidney  were  mod- 
erately dilated.  The  kidney  was  not  so  closelj 
confined  by  the  adhesions  but  that  it  could  lie 
separated  from  them  and  replaced  in  its  normal 
position,  where  it  was  retained  by  suture.  The 
strictured  portion  of  the  ureter  was  widened  by  a 
longitudinal  incision  and  transverse  suture  of  the 
wound. 

The  operation  resulted  in  entire  relief  of  symp- 
toms, and  there  had  been  no  relapse  when  reported 
several  months  later. 

In  view  of  the  grave  consequences  just  enu- 
merated, the  writer  submits  that  the  teaching 
which  asserts  that  movable  kidney  is  of  little 
consequence  is  harmful,  and  should  be  dis- 
couraged to  the  utmost. 

If  there  were  no  remedy  for  or  prevention  of 
the  more  serious  consequences  of  movable  kid- 
ney, the  protest  against  their  being  disregarded  or 
minimized  would  not  be  called  for.  But  there  is 
a  remedy,  and  the  writer's  protest  includes  there- 
for a  denial  of  the  colleague's  assertion  quoted  at 
the  beginning  of  this  paper  to  the  effect  that  the 
results  of  nephropexy  were  not  favorable,  and  that 
relapse  is  the  rule  after  its  performance.  In 
studying  the  later  results  of  nephropexy  it  should 
be  remembered  that  many  cases  undoubtedly  have 
been  operated  upon  which  were  not  proper  sub- 
jects for  surgical  interference;  in  other  words,  the 
surgical  indications  were  lacking  or  misjudged. 
This  is  especially  true  of  neurasthenic  individu- 
als, whose  symptoms  from  the  side  of  the  kidney 
did  not  clearly  antedate  the  neurasthenic  con- 
dition, but  were  noted  in  the  course  of  its  develop- 
ment, are  subjective  in  character,  and  in  whom 
there  is  no  evidence  of  injury  to  the  kidney  or 
impairment  to  the  general  health,  that  points 
clearly  to  the  mobility  of  the  organ  as  its  cause. 
Furthermore,  it  is   to  be  noted  that  the  medical 


man  does  not  see  patients  with  the  successful 
results  of  the  operation,  since  they  have  no  reason 
to  visit  him,  and  that  he  does  see  most  frequently 
the  neurasthenics,  from  which  class  comes  the 
largest  number  of  those  for  whom  operation  was 
not  appropriate,  and  in  whom  success  could  be 
least  looked  for. 

It  is  quite  true,  on  the  other  hand,  that  the  sur- 
geon has  far  too  little  opportunity  to  see  the  later 
results  of  his  operations,  and  that  the  record  of 
them  is  incomplete.  Finally,  a  great  many  cases 
should  be  thrown  out  of  the  reckoning  of  the  re- 
sults because  of  inadequate  methods  of  operation. 
This  is  especially  true  of  the  earlier  ones.  The 
following  are  quoted  as  giving  reliable  records  of 
the  later  results  of  the  operation:  Albarran : 
Twenty-three  cases,  including  2  neurasthenics. 
All  but  these  2  were  relieved  as  the  immediate 
result  of  the  operation.  Three  were  under  ob- 
servation for  periods  of  1J-,  2.V  and  3  years,  re- 
spectively. Cure  continued  in  all.  One  other 
remained  well  for  li  years  then  had  a  relapse 
following  a  severe  fall.  Herzberg:  Eleven  cases. 
Of  these  1  died  soon  after  nephropexy  of  ulcer 
of  the  stomach,  2  had  subsequently  other  lesions 
which  made  judgment  of  the  result  doubtful, 
2  were  lost  sight  of,  1  was  greatly  improved,  5 
remained  wholly  cured  and  were  under  observa- 
tion from  1  to  7  years.  La  Fourcade:  Fourteen 
cases;  1  recurrence,  2  too  recent  to  permit  judg- 
ment, 1  death.  Of  the  10  remaining  ones,  8  re- 
mained perfectly  cured,  and  1  greatly  improved. 
Lavergne:  Fourteen  cases;  6  too  recent  or  else 
lost  sight  of,  6  greatly  improved,  2  wholly  cured. 
Tillmand:  Sixteen  cases;  12  remained  under  ob- 
servation for  long  periods;  of  these  6  were  cured, 
2  relapses,  1  died  of  phthisis,  in  4  the  kidney  did 
not  again  become  mobile,  but  the  result  is  other- 
wise not  noted.  Tricomi:  Thirty- two  cases;  2 
deaths, —  1  of  pneumonia  '2  months,  and  1  of  heart 
disease  at  4  months, — 6  lost  sight  of,  23  remained 
cured,  1  improved.  TufHer  :  Seventy-two  cases; 
all  remained  cured  which  were  not  associated 
with  general  enteroptosis  (does  not  state  what 
that  proportion  was).  There  were  some  17  cases 
of  hydronephrosis  in  the  whole  number.  Wolf: 
Twenty-one  cases  ;  the  final  results  in  11  several 
years  afterward  showed  that  all  of  these  might  be 
considered  cured. 

The  writer  can  add  but  6  final  results  in  his  own 
cases,  all  the  others  having  been  lost  sight  of.  In 
1  case  no  relief  followed  the  operation;  in  1  the 
other  conditions  of  the  patient  make  judgment 
doubtful ;  4  remain  wholly  cured.  I  >ne  of  the  latter 
was  a  pyonephrosis;  a  sinus  remained  for  a  year 
after  operation  but  then  healed,  the  patient  con- 
tinues at  the  end  of  3  years  later  entirely  free 
from  all  symptoms.  The  time  elapsed  since  opera- 
tion in  the  other.  3  is,  respectively,  1,  4  and  3 
years. 

THE    ETIOLOGICAL     FACTORS     of    MOVABLE    KIDNEY. 

This  aspect  of  the  subject  has  been  more  de- 
bated than  anything  connected  with  it,  and  each 
of  the  following  theories  have  their  advocates. 
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( 1  )  Enteroptosis. —  Relaxation  of  the  abdom- 
inal walls  and  consequent  downward  displace- 
ment of  the  abdominal  viscera  —  including  the 
kidneys  —diminished  intra-abdominal  pressure, 
known  as  enteroptosis,  especially  described  and 
advocated  by  Glenard,  and  occurring  most  fre- 
quently in  multipara.  In  this  condition  the  peri- 
toneum overlying  the  kidney  is  stretched,  and  it 
is  assumed  thai  the  space  thus  formed  in  front  and 
below  it,  together  with  the  dragging  upon  it  by 
the  descent  of  the  other  organ  in  immediate  con- 
nection with  the  kidney,  are  the  chief  factors  in 
producing  its  displacement.  Glenard  thinks  that 
movable  kidney  is  always  associated  with  this 
condition  and  never  occurs  independently  of  it. 

Cl)    Sudden  wasting  "t'  the  perirenal  fat  tissue. 

(3)  Increase  in  the  size  and  weight  of  the  kid- 
ney. 

(4)  Downward  pressure  upon  the  kidney  by 
an  enlarged  liver  and  by  large  pleuritic  effusions. 

(5)  A  similar  influence  from  tight  lacing. 

And  as  an  immediately  exciting  cause,  trauma- 
tism in  the  presence  of  any  of  the  above  condi- 
tions. 

It  is  obvious  that  none  of  the  above  explana- 
tions are  adequate,  neither  one  nor  all  of  them 
combined  are  applicable  to  all  rases,  since  mova- 
ble kidney  occurs  in  individuals  in  whom  none 
of  them  are  present,  and  in  whom  consequently  it 

is  impossible  that  they  Should  he  etiological  fac- 
tors; not  only  this,  but  in  many  instances  movable 
kidney  is  present  with  conditions  directly  con- 
trary to  them.  Thus,  we  find  kidneys  unusually 
(irmly  attached  to  their  normal  position  yet  hav- 
ing marked  absence  of  perirenal  fat,  and  again 
extreme  mobility  iii  the  presence  of  agreal  alum- 
dance  of  it.  Furthermore,  not  only  do  we  find 
of  movable  kidney  in  many  individuals 
with  relaxed  abdominal  walls  and  with  enterop- 
bul  also  it  appears  in  young  women  who 
have  never  borne  children,  who  are  well  nour- 
ished, and  have  firm  muscular  abdominal  walls, 
and  even  in  some  instances  of  young  men  of  ath- 
letic habits  and  unusual  muscular  development 
who  have  not  Buffered  traumatism  of  any  sort. 
And  bo,  too,  with  regard  to  tight  lacing;  for  if  it 
was  an  active  influence  etiologically  we  must  ex- 
pect to  Bee  a  Btrikingly  large  number  of  oases  of 
movable  kidney  in  the  class  of  persons  practising 
that  custom,  and,  if  anything,  the  reverse  is  true. 

Downward    pressure  exerted    by  large   pleuritic 

effusions  and  enlarged  liver  does  not  occur  in  a 
sufficiently  large  number  of  oases  to  make  diem 
worth  considering  seriously  U  in  any  sense  essen- 
tial etiological  factors.  All  these  must  be  con- 
sidered as  favoring  or  exciting  influence  but  are 
secondary  and  not  primary  causes.     What  is  it, 

then,  that   makes  these  or  any  other  of  what   miu'ht 

be  called  outside  forci  a  op<  native  in  one  instance 
and  inoperative  in  another?  Obviously  some- 
thing within  the  body  which  is  concerned  in  re- 
taining   the    kidney    in    its    normal    posit 

which  presents  in  different  individuals  differenl 
of   resistance  to    these   exciting  causes 
which  operate  in  the  way  suggested.     Thi«  thing | 


is  anatomical  in  character,  and  will  now  be  de- 
scribed. 

If  the  position  of  the  kidneys  be  noted  in  the 
cadaver  when  recumbent,  and  the  body  be  then 
placed    creel,  it     will    be    seen    that    they   descend 

spontaneously,  unless  tiny  have  become  fixed  dur- 
ing  life  through  inflammatory  processes,  from  half 
an  inch  to  an  inch   and  a  half.     This  corresponds 

to  the  natural  exclusion  of  the  organs  under  the 
influence  of  respiration, as  observed  by  the  writer 
whenever  operating  upon  the  kidneys  which  were 
under  natural  and  usual  conditions,  so  far  as  their 
mobility  was  concerned. 

(The  above  statement  is  introduced  because  of 
its  bearing  upon  certain  points  in  the  discussion 
of  the  mechanism  of  the  fixation  of  the  kidney, 
and  to  indicate  that  the  latter  term  —  fixation  — 
is  used  in  a  relative  and  not  an  absolute  sense.) 

To  determine  roughly  what  the  structures  are 
which  are  chiefly  concerned  in  the  fixation  of  the 
kidneys,  the  writer  adopted  the  following  method 
of  examination  in  1:!  cadavers  in  which  death  had 
occurred  not  longer  than  24  hours  previously, 
and  in  all  but  1  of  which  the  kidneys  and  their 
surroundings  presented  no  abnormal  changes,  and 
may  therefore  be  assumed  to  be  typical  of  the 
ordinary  conditions  in  which  the  normal  organ 
exists.  Tlie  sine-le  exception  was  that  of  exten- 
sive abnormal  mobility  of  both  kidneys  in  a  male 
subject  (in  years  of  age.  This  one  will  be  referred 
to  separately.  What  follows  is  deduced  from  the 
data  gathered  from  the  12  remaining  observations, 
and  may  be  stated  collectively  as  though  applied 
to  one. 

The  steps  of  the  examination  were  taken  with 
the  view  of  noting  i|1(.  effect  of  the  removal  suc- 
cessively of  the  tissues  concerned  in  the  normal 
fixation  of  the  kidney,  thus: 

The  abdomen  was  opened,  and  its  anterior  wall 
drawn  outward  to  one  side  to  give  access  to  the 
corresponding  kidney.  Downward  tract'; 
then  made  by  the  finger  tips  upon  the  upper  pole 
of  the  organ,  with  as  lit!  le  disturbance  as  possi- 
ble of  the  neighboring  tissues.     The  descent  of 

the  kidney  was.  as  already  stated,  from  half  an 
inch  to  an  inch  and  a  half. 

The  outer  leaf  of  the  mesocolon  was  then  di- 
vided, and  the  colon  and  other  viscera  overlying 
the  kidney  were  drawn  inward  so  as  to  expose  it. 
Thedesoent  of  the  kidney  under  traction  was  now 
seen  to  be  increased  by  a  quarter  of  an  inch. 
Next  the  fat  tissue  in  front  of  and  beneath  the 
lower  end  of  the  kidney  Was  removed;  this  did 
not  exeroise  any  appreciable  effect  upon  ils  mo- 
bility. The  removal  of  that  portion  of  the  peri- 
toneum which  on  the  right  side  forms  an  actual 
peritoneal  investment  of  the  upper  portion  of  the 
kidney  and  i^  reflected  from  it  onto  the  duodenum 
and  stomach,  permitted  a  further  descent  of  a 
quarter  to  half  an  inoh. 

With  this  last  Btep  all  restraint  to  the  mobility 
of  the  organ  that  could  be  exercised  by  the  struc- 
tures in  relation  to  its  anterior  surface  »nd 
end  hil  been  remove  I,  yet  the  organ's  descent 

hail  not  ex led    the  hoi  est    point    <^i   its  normal 
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spontaneous  excursion  by  more  than  three-quar- 
ters of  an  inch  in  any  case,  which  was  not  enough 
to  allow  of  its  being  detected  by  palpation  in  an 
ordinarily  well-nourished  subject,  or  to  be  classed 
as  movable  kidney. 

It  was  clear  that  the  essential  structures  con- 
cerned in  the  further  limitation  of  its  motion 
were  those  connected  with  its  posterior  surface 
and  upper  pole.  These  were  now  broken  down, 
beginning  above  the  top  of  the  kidney,  and  its 
further  descent  occurred  in  direct  proportion  to 
their  destruction,  the  movements  of  the  organ 
finally  becoming  entirely  true  except  for  the  re- 
straint exercised  by  the  main  blood  vessels,  whose 
action  drew  it  toward  the  spinal  column. 

The  structures,  then,  which  are  vital  to  the  re- 
striction of  the  kidney's  mobility  within  its  natural 
excursion  are  those  which  form  the  attachments 
between  the  posterior  and  upper  aspect  of  the 
tunica  propria, and  the  fascia  coveringthe  lumbar 
muscles,  and  the  peritoneum  covering  the  dia- 
phragm, respectively,  aided  by  the  less  essential 
ones  connecting  the  anterior  surface  with  the 
peritoneum  overlying  it.  These  have  been  care- 
fully studied  by  certain  observers  and  will  be  de- 
scribed presently. 

Before  doing  so,  however,  their  significance  as 
an  etiological  factor  should  be  considered.  If 
the  above  rough  demonstration  of  the  fixation  ap- 
paratus represents  the  normal  conditions  of  the 
kidneys  in  this  respect, —  and  that  it  does  so  is 
highly  probable  from  the  fact  that  it  conforms  to 
the  results  of  the  accurate  and  careful  work  in 
detail  of  the  other  observers  referred  to, —  it  sup- 
plies an  entirely  adequate  explanation  of  the 
causation  of  movable  kidney,  as  being  the  pri- 
mary and  essential  factor;  for  the  variation  in  the 
development,  distribution,  strength  and  extent  ot 
areola  tissue  and  of  fasciae  is,  according  to  anat- 
omists, very  great,  and  this  fact  as  applied  to 
the  kidney's  attachments  amply  explains  why  the 
same  secondary  or  exciting  influences,  such  as 
enteroptosis,  trauma,  wasting  of  the  perirenal  fat, 
etc.,  should  become  operative  in  certain  individ- 
uals and  not  -in  others.  Whether  there  is  suffi- 
cient difference  in  the  development  of  these 
structures  in  women  and  men — a  greater  weak- 
ness and  less  development  in  the  former  —  to  ac- 
count lor  the  much  greater  prevalence  of  movable 
kidney  in  them  on  this  ground  alone  I  do  not 
know;  but  it  is  not  necessary  in  order  to  under- 
stand it  that  this  should  be  the  case,  for,  assuming 
an  equal  development  of  these  tissues  in  the  two 
sexes,  there  always  remains  the  great  preponder- 
ance in  women  of  secondary  influences, —  to  wit, 
the  relaxed  abdominal  wall  and  enteroptosis,  and 
the  lesser  development  and  tonicity  of  the  muscu- 
lar structures.  To  account  for  the  occurrence  of 
the  condition  in  the  strong  and  athletic  individ- 
uals (  which  is  infrequent),  it  needs  only  to  be 
assumed  that  they  happen  to  be  lacking  in  a 
development  of  these  fixation  structures,  as  they 
may  be  in  the  normal  complement  of  any  other 
fibres  or  tissue  development  elsewhere.  This  is 
to  be  sure  a   pure  assumption,  but  it  is  a  perfectly 


reasonable  one.  There  remains  to  be  explained 
only  the  greater  frequency  of  the  condition  on  the 
right  side  than  on  the  left. 

There  is  an  active  influence  in  the  more  direct 
and  intimate  connection  of  the  right  kidney  with 
the  duodenum  and  stomach  than  is  present  in  the 
attachments  of  the  left  kidney  to  any  organs  that 
are  as  much  affected  in  the  enteroptosis  of  the  ab- 
dominal viscera  as  they  are,  which  may  account 
for  the  greater  frequency  of  the  affection  on  the 
right  side  in  this  class  of  cases.  Then  there  is  also 
the  downward  pressure  of  the  liver  on  the  right 
side  in  all  individuals  to  be  added,  and  finally 
the  influence  of  the  form  of  the  right  as  com- 
pared with  the  left  paravertebral  fossa,  which  is 
such  as  to  favor  the  descent  of  the  kidney  on  that 
side.  This  element  will  lie  considered  again,  but 
before  doing  so  we  will  go  on  to  the  description 
of  the  perirenal  fascia  and  its  connections  with, 
and  influence  in,  supporting  the  kidney  in  its  nor- 
mal position. 

This  structure  has  been  especially  described  by 
Sappey,  Zuckerkandl  and  Englisch,  and  more 
elaborately  in  1895  by  Gerota  from  the  anatom- 
ical point  of  view,  and  by  Glantenay  and  Gosset 
in  1898  from  the  surgical  standpoint  with  especial 
reference  to  movable  kidney.3 

The  following  is  taken  from  the  work  of  the 
two  last  writers,  whose  conclusions  are  practically 
identical  with  those  of  Gerota:  "  These  authors 
studied  the  perirenal  fascia  and  its  connection 
with  the  kidney  and  neighboring  structures  by 
means  of  horizontal  and  longitudinal  frozen  sec- 
tions of  the  cadaver.  The  perirenal  fascia  is  con- 
stituted by  the  fascia  propria  or  subserous  layer 
of  the  parietal  peritoneum  which,  reaching  the  ex- 
ternal border  of  the  kidney,  divides  into  two  parts, 
the  anterior  or  prerenal  and  posterior  or  retro- 
renal.  The  posterior  layer  passes  behind  the 
kidney,  between  it  and  the  aponeurosis  of  the 
quadratus  lumborum,  covers  the  psoas,  reinforc- 
ing its  sheath,  and  is  inserted  on  the  lateral  aspect 
of  the  bodies  of  the  vertebra?  and  their  intermedi- 
ate discs',  close  to  the  attachments  of  the  psoas. 
It  does  not  cross  the  median  line. 

"  The  prerenal  layer,  which  is  more  delicate, 
continues  as  a  lining  of  the  peritoneum  and  passes 
together  with  it  across  the  front  of  the  kidney, 
the  hilus,  the  renal  blood  vessels,  the  vertebral 
column  and  prevertebral  blood  vessels,  and  be- 
comes merged  in  its  fellow  of  the  opposite  side. 
The  two  layers  thus  form  a  pouch  which  is  closed 
along  the  outer  border  of  the  kidney  and  open  on 
its  vertebral  side;  lateral  movement  of  the  kid- 
ney outward  is  thus  restrained,  while  that  toward 
the  median  line  is  not. 

"In  vertical  section  the  following  points  are  ap- 
parent:  The  retro-  and  prerenal  layers  of  this 
fascia  pass  between  the  adrenal  and  the  kidney  at 
its  upper  extremity  and  do  not  terminate  by  fu- 
sion there,  as  stated  by  Sappey,  but  are  continued, 
one  in  front  and  the  other  behind  the  adrenal,  and 
become  fused  together  above  the  latter.  From 
this  point  they  send  out  firm  attachments  to  the 

'Ann.  iles  mal.  <k-s  org.  genito-nrinaries  1898,  vol.  xvi,  p. 113. 
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lower  surface  of  the  diaphragm.  In  the  fetus  at 
term  the  continuation  of  the  two  layers  over  and 
above  the  adrenal  can  be  more  plainly  seen, 
and  the  fact  that  the  adrenal  and  the  kidney  are 
contained  within  one  and  the  same  tibrocellular 

investment  is  most  evident  (Gerota  and  (harpy 
have  both  recorded  the  same   observation). 

"The  attachments  of  the  perirenal  fascia  to  the 
under  side  of  the  diaphragm  are  firm.  Below 
the  kidney  the  two  layers  of  the  perirenal  fascia 
remain  separate,  thi'  anterior  being  continued  as 
a  lining  of  the  peritoneum,  while  the  posterior 
becomes  gradually  merged  in  the  fascia  covering 
the  iliac  fossa.  In  many  cases,  however,  there  are 
numerous  fibres  passing  between  the  two  layers 
horizontally  below  the  lower  pole  of  the  kidney, 
and  when  this  is  the  case  they  aid  materially  in 
limiting  the  descent  of  the  organ  by  supporting  it 
from  below.  The  retro- and  suprarenal  parts  are 
far  tin'  strongest. 

"From  the  surfaces  of  the  anterior  and  posterior 
layers  of  the  fascia  numerous  fibres  of  areolar  tis- 
sue pass  to  the  tunica  propria  of  the  kidney  and 
serve  to  attach  the  organ  to  them  (in  this  areolar 
meshwork  lies  the  perirenal  fat). 

"Taken  altogether  the  perirenal  fascia  and  its 
attachments  to  the  tunica  propria  of  the  kidney 
on  tic  one  side,  to  the  parietal  peritoneum  ami 
to  the  fascia  covering  the  lumbar  muscles  on 
the  other,  and  with  its  strong  connection  with  the 
diaphragm  above,  and  in  some  eases  with  the 
Supporting  interlacing  fibres  below  the  kidney. 
Constitutes  the  most  essential  factor  in  the  reten- 
tion of  the  kidney  within  its  natural  position  ami 
sphere  of  motion." 

This  is  the  conclusion  reached  in  this  respect 
by  the  authors,  witli  which  it,  will  he  seen  the 
writer's  own  rough  experiments  coincide,  while 
his  assumption  with  regard  to  the  variability  of 
the  strength,  distribution  and  extent  of  the  peri- 
renal structures  described  by  Glantena]  and  Gos- 
set  is  found  to  In-   actually  authorized    by  their 

further  investigation,  which  showed  that  such  va- 
riation was  very  great  in  different  individuals, 
from  which    the  following  conclusion    is    allowed; 

namely,  tic  degree  of  fixation  or  abnormal  mobil- 
ity    of     the     kidney     will     lie    determined     h\     Ihe 

variation  in  the  strength  and  development  of  this 
structure,    ami     movable     kidney    results    from    ils 

defects  in  this  respect. 

There    remains    one    more    anatomical    factor 

which  is  influential    in   the  fixation  of    the    kidney, 

though  to  u  hat  degree  the  *  liter  is  doubtful.     It 

is  tin'  restraint  exercised    by  the  shape  and   size  of 

the  paravertebral  Eossce  in  which  the  kidneys  lie 
beneath  the  diaphragm.  rFolkofl  and  Delitzen 
nave  recently  published  |  1900 1  an  elaborate 
work  upon  this  subject.  In  tins  thej  believe  to 
have  shown  that  these  fossa  are  the  chief  factors 

in  the  fixation  of  the  kidneys,  ami  that  il  is  the 
variation    in    their    form    that    explains    the    0C0Ur- 

rence  of  movable  kidney.  Thej  seek  to  demon- 
strate, by  means  of  plasti  i  caste  ol  'he  fosses,  that 

the  latter  are  .shallower,  wider  and  nn.ie  open  at 
their  lower   end   in    uoiuen   than    in,   and   ihat 


in  greater  or  less  degree  the  same  is  true  of  the 
right  as  compared  with  the  left  kidney.  Thereby, 
they  think,  is  explained  the  greater  frequency  on 
the  right  side  and  in  women.  In  a  certain  number 
of  post-mortem  observations  of  movable  kidneys 
they  found  the  same  to  he  true  of  both  fossa-  in  a 
bilateral  case,  and  of  the  fossa  of  the  affected 
side   alone    if   the   condition    was   unilateral. 

The  writer  has  had  no  opportunity  to  confirm 
these  observations,  which  are  certainly  suggestive 
and  significant.  There  is  one  criticism  to  be 
made  against  this  view.  It  must  be  remembered 
that  the  spontaneous  descent  of  the  kidney  under 
normal  conditions  is  Erom  half  an  inch  to  an  inch 
and  a  half,  and  that  this  excursion  brings  Hie 
lower  pole  of  the  organ,  in  many  cases  which 
cannot  he  classed  as  movable  kidney,  beyond  the 
limits  of  the  lower  limits  of  the  paravertebral 
fossse,  ami  when  that  has  occurred  they  have 
ceased  to  he  restraining  factors  to  the  organ's 
mobility,  and  can  scarcely  he  regarded  as  the 
chief  clement-  in  the  normal  fixation  of  the  kid- 
ney. 

There  is  one  more  point  to  he  touched  upon  in 
this  connection,  and  that  is  the  role  that  the  nu- 
merous irregularly  distributed  small  blood  vessels 

which  go  to  the  kidney  Erom  various  directions, 
and  are  quite  apart  from  the  main  renal  \essels, 
may  have  in  sustaining  the  kidney  in  its  place. 
This  suggestion  was  made  to  the  writer  recently 
by  Professor  Dexter  of  the  Harvard  Medical 
School    and    seems  well    worth  examining   closely. 

Till'.  MECHANISM  OF  MOVABLE  KIIiXEY  IN  six 
POST-MORTEN  OBSERVATIONS  HADE  KV  Mil 
WRITER. 

The  description  of  these  observations  must  he 
brief,  and  only  certain  points  will  he  touched 
Upon;  these  are  with  reference  to  the  suggest  ion 
they  conveyed  as  to  the  manner  in  which  severe 
Symptoms  may  lie  produced  in  some  cases  and  of 
their  absence  in  others.  Three  of  the  cases  dem- 
onstrate the  latter.  In  these  the  kidney,-  which 
was  the  right  one  in  each. —  when  the  Cadaver 
was  placed   in  tin'  upright   position,  dropped  far 

down  toward  the  pelvis,  hut  did  not  in  its  de- 
scent produce  anv  bend  in  the  course  of  the  ure- 
ter sufficient  to  affect  the  flow  of  urine  through 
it.  There  was  no  rotation  of  the  kidney  either 
on  its  long  or  ils  transverse  axis.  The  ureter 
Eormed   in  each  case   i« -  three  well-marked, 

hul     lei    sharp,    hemls    in    its    upper    third    as    ihe 

kidncv  descended.     The  kidneys  were  apparently 

normal    in  all    three.      The    fourth  case  was  in    the 

liodv  of  an  old  man,  already  referred  to.  Both 
kidneys  were  Ereelj  movable;  in  this  case  there 
was,  it  inav  be  said  in  passing,  an  abundant  sup- 
l>lv  of  perirenal  Eat  tissue.  The  kidneys  were 
normal.  The  areola  i  issue  fibres  connected  with 
the  organ  were  few  and  ill-defined.  The  prin- 
cipal   restraint    to  further  descent   of  the  organ 

'  i.il    small    hi I   vessels  at   the  upper  end 

of  ihe  organ  ami  ihe  ill. irs  of  the  perirenal  fascia, 
which  were  but  siiuhtiv  developed.  Tin'  interest 
in  this  case  centred  in  the  latter  facta. 
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The  two  remaining  cases  showed  particularly 
interesting  conditions.  In  the  first  of  these  the 
descent  of  the  kidney  was  unrestricted  at  first; 
it  was  then,  however,  arrested  by  a  firm  band  of 
fibrous  tissue  which  was  derived  from  the  subse- 
rous lining  of  the  parietal  peritoneum  and  passed 
transversely  across  the  front  of  the  kidney  as  it 
dropped  down.  The  lower  pole  of  the  organ 
engaged  slightly  beneath  this  band,  and  the  upper 
end  then  fell  forward,  if  the  body  was  inclined  in 
front  of  the  perpendicular  line.  In  so  doing  a 
partial  twist  of  the  ureter  —  not  wholly  occluding 
its  lumen  —  was  formed,  which  at  once  disap- 
peared on  restoring  the  cadaver  to  the  recumbent 
position.  The  peritoneum  overlying  the  kidney 
and  immediately  above  the  band  described  was 
somewhat  stretched,  and  allowed  a  freer  move- 
ment of  the  organ  down  to  the  band  than  was 
natural. 

In  the  last  case  the  same  condition  of  the  peri- 
toneum just  spoken  of  was  present  also,  above  a 
band,  but  in  this  one  there  were  two  bands,  one 
below  the  other.  The  lower  half  of  the  kidney 
passed  beneath  the  upper  one,  then  its  lower 
end,  which  just  engaged  beneath  the  lower,  was 
stopped  by  it.  This  left  the  organ  held  in  such  a 
way  that  the  upper  pole  could  not  tip  forward  as 
in  the  first  case,  but  confined  it  behind  two  linn 
bands.  It  was  evident  that  if,  when  it  was  in 
this  position,  the  kidney  became  enlarged,  the 
bands  would  exert  much  pressure  upon  it,  and  in 
all  probability  cause  severe  pain,  if  not  more 
serious  consequences.  In  the  first  case  the  readi- 
ness with  which  the  twist  in  the  ureter  was  pro- 
duced by  inclining  the  body  forward  would  have 
given  rise  to  acute  attacks  of  pain. 

The  writer's  colleague,  Dr.  Paul  Thorndike, 
has  recently  seen  an  example  in  vivo  of  the  man- 
ner in  which  detention  of  the  lower  end  of  the 
kidney  will  cause  its  upper  pole  to  fall  forward 
and  produce  a  twist  in  the  ureter.  This  occurred 
in  a  case  of  movable  kidney,  with  crises  of  pain, 
which  had  been  some  time  previous  operated 
on  (nephropexy).  The  suture  was  applied  near 
the  lower  end  of  the  organ  only,  which  resulted 
in  the  frequent  tilting  forward  of  the  upper  end 
and  twisting  the  ureter,  and  more  severe  attacks 
of  pain  than  the  patient  had  before  the  opera- 
tion. At  the  second  operation,  which  was  done 
by  Dr.  Thorndike,  he  saw  this  rotation  of  the 
kidney  occur.  Entire  relief  followed  the  second 
operation. 


A  NEW  FACTOR  IN  THE  ETIOLOGY  OF 
VISCERAL  PTOSIS:  THE  RELATION  OF 
THE  MODERN  CORSET  TO  THIS  FACTOR  : 
A    PRELIMINARY   COMMUNICATION.! 

BY  AGNES  C.   VIETOB,    M.D.,    BOSTON, 

Assistant  Surgeon  Xnr  England  Hospital,  Boston:  Late  In- 
structor in  Physical  Diagnosis  and  Surgery,  Romans  Medical 
College  of  the  New  York  Infirmary. 

Aside  from   traumatism,   increased    abdominal 

pressure  and  relaxed  abdominal  walls,  upon  which 

1  Contributed  in  part  tn  a  discussion  on  movable  kidney,  before 


factors  special  stress  is  laid  by  all  students  of  vis- 
ceral ptosis,  I  wish  to  call  attention  to  a  new  fac- 
tor which  has  strongly  impressed  itself  on  me.  I 
refer  to  the  spinal  column,  the  base  of  support, 
directly  or  indirectly,  for  all  the  abdominal  vis- 
cera, and  to  its  related  structure,  the  pelvis. 

In  a  large  number  of  cases  of  visceral  ptosis  the 
lumbar  spine  is  in  a  condition  of  more  or  less 
marked  lordosis,  or  else,  and  more  often,  it  equally 
departs  from  the  normal  by  being  more  or  less 
straight  and  accompanied  by  lessened  obliquity 
of  the  pelvis.  This  straightening  of  the  lumbar 
spine  and  lessened  obliquity  of  the  pelvis  is,  in  my 
present  thought,  both  a  cause  and  an  effect  of  vis- 
ceral ptosis.  I  am  increasingly  impressed  with 
its  importance  as  a  cause.     I  am  impressed 

(1)  With  the  number  of  children  (many  of 
whom  present  other  marks  of  rachitis,  while  many 
do  not)  who  present  enlarged  abdomens,  flaring 
lower  ribs,  flattened  upper  chest  and  backward 
dislocation  of  the  centre  of  gravity,  conditions 
which  would  seem  the  legitimate  precursors  of 
increased  abdominal  pressure,  relaxed  abdominal 
walls,  straightened  lumbar  spine  and  lessened  ob- 
liquity of  the  pelvis,  which  are  so  common  in  later 
life. 

We  know  that  the  infantile  spine  is  practically 
straight,  that  the  pelvis  is  small,  and  that  the  pel- 
vic organs  encroaching  on  the  abdominal  cavity 
make  the  abdomen  proportionally  larger  than  later 
in  life,  when  the  pelvis  develops  sufficiently  to 
hold  its  proper  contents;  but  this  condition,  nor- 
mal in  infancy,  becomes  abnormal  if  persistent. 
In  many  cases,  there  is  a  too  prolonged  persistence 
of  infantile  conditions,  but  in  the  cases  just  de- 
scribed there  are  the  additional  symptoms  that 
make  a  distinctly  separate  class,  abnormal  even  in 
infancy. 

(2)  I  am  impressed  with  the  number  of  older 
girls,  of  varying  ages,  who  show  a  similar  condition 
which  has  every  appearance  of  having  been  begun 
in  earlier  childhood  and  remained  uncorrected. 
It  is  very  difficult  to  trace  these  cases,  because 
exact  work  would  imply  observation  of  the  pro- 
gressive evolution  of  the  condition  in  the  same  chil- 
dren from  infancy.  I  have  begun  this  study,  but 
sufficient  time  has  not  elapsed  for  me  to  make  a 
report  of  definite  value. 

However,  take  such  a  condition  as  I  have 
described  in  the  walking  child.  It  is  at  once 
evident  that  coincident  with  the  backward  dis- 
placement of  the  centre  of  gravity  there  is  a  cor- 
responding change  in  the  direction  of  support  and 
pressure  of  all  the  viscera  as  well.  In  the  cases 
of  lordosis,  those  viscera  which  lie  near  the  lum- 
bar or  dorso-lumbar  spine,  as  the  kidneys,  are 
thrown  forward,  and  are  more  exposed  to  direct 
downward  pressure  and  stress  from  the  superiorly 
placed,  as  well  as  from  the  neighboring,  viscera. 
If  the  point  of  least  resistance  is  the  post-renal 
supporting  tissue  described  by  Dr.  Watson,  it  is 
plausible  that  descent  of  the  kidneys  would  pre- 
cede that  of  other  viscera ;  if  the  resistance  is 
generally  lessened,  there  would  be  a  general  pto- 
sis, the  condition  most  frequently  present. 
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I  have  not  noticed  any  appreciable  differences 
in  the  sexes  in  early  childhood  ;  both  boy  and  girl 
children  show  in  large  numbers  the  Battened  up- 
per chest,  flaring  lower  ribs,  distended  abdomen, 
and  backward  displacement  of  the  centre  of  grav- 
ity; but  as  I  see  less  of  these  changes  persisting  in 
older  boys,  there  must  be  some  modifying  influ- 
ence present  in  one  sex  that  is  absent  in  the  other! 
Whether  it  is  that  the  more  sensible  clothing  of 
tile  boys  and  their  more  rational  scheme  of  exist- 
ence,  ami  hence  their  better  opportunity  for  gen- 
eral muscular  de\  elopment,  helps  nature  to  recover 
her  balance,  is  a  question  ;  but  it  seems  to  me  a 
fact  that  a  large  number  of  girls  approach  puberty 
with  either  an  established  visceral  ptosis  or  with 
the  anatomical  paths  prepared  for  visceral  ptosis. 

It  is  quite  conceivable,  in  the  latter  case,  that 
while  the  balance  might  be  more  or'  less  well  pre- 
served throughout  childhood,  compensation  might 
be  destroyed  at  puberty  by  the  physiological 
changes  in  the  pelvic  organs  working  under  such 
disturbed  conditions  of  pressure  and  stress.  The 
developing  uterus  would  naturally  share  in  the 
changed  direction  of  pressure  and  stress  ami  be 
forced  downward  into  so-called  "congenital"  an- 
terior or  posterior  malposition. 

Should  the  girl  survive  this  danger  period,  com- 
pensation is  again  threatened  in  a  short  time  by 
the  putting   on    of   corsets,   which  constrict    the 

waist  ;  or,  if  she  escape  the  corset,  by  the  putting 
on  of  long  skirts,  which  constrict  and  drag  upon 
the  unsupported  point    of    departure  where  the 

skirt  band  encircles  the  waist.      Woman's  '•  v\  -list." 

celebrated  by  many  a  poem,  has  been  a  movable 
boundary,  and  its  ultimate  location  has  an  impor- 
tant bearing  mi  the  subject  of  visceral  ptosis.  Lo- 
cated, as  it  has  been  for  so  long,  over  the  lower 
ribs  and   softer    median    tissues,  even    if   no  corset 

constriction   lias    existed,  the   skirt    bands   have 

passed  just    above    the   transverse    colon,    ami    the 

corsetless  woman  has  fallen  into  one  of  two  evil 
ways;  that  is,  her  Long  skirts  have  dragged  upon 
the  transverse  colon  as  a  prominent  point  of  sup- 
port, leading  to  ptosis;  or  else  she  has  freed  the 

Colon    by  making    her    bands    very  wide,  and    then 

thrown  the  freight  of  the  skirts  on  the  shoulders, 
leading  to  atrophy  or  insufficient  development  of 
the  shoulder  girdle  muscles  and  flattening  of  the 
upper  chest,  with  more  or  less  marked  compen- 
satory oun ature  of  the  spine. 

Equally,  then,  though   in   differing  ways,  the 

putting  mi  of  long  skirts  acts  in    both    the    oorsetr 

ag  and  the  corsetless  girl  upon  the  trans- 
verse colon.  It  acts  mechanically,  pushing  or 
pulling  this  large  viscus  directly  downward;  and 
functionally,  the  vascular  and  fecal  circu- 
lations are  interfered  with,  congestion  and  consti- 
pation add  to  weight,  stasis  leads  to  fermentation 
and   distention.     The  transverse  oolon  is  not  an 

isolated  viaous ;   its  neighbors  ' >me   involved. 

However,  whether  the  transverse  colon  oranothei 
viscus  i-  tlie  primary  offender,  intra-abdominal 
pressure  is  inoreased,  and  stress  is  thrown  on  the 
abdominal  musoles.     These  musoles  have  ■  double 

function  ;   Thej  are  ii"t  only  supporters  <>(  the  \  is- 


cera  and  accessory  to  visceral  circulation  ami 
function,  but,  being  pari  of  the  trunk,  they  have  an 
action  on  the  trunk,  assisting  especially  in  main- 
taining the  inter-relations  of  abdomen,  thorax, 
pelvis  ami  spine.  As  a  consequence,  the  varying 
degrees  of  failure  of  the  abdominal  muscles  is  re- 
flected in  the  varying  degrees  of  overaction  or 
irregularly-balanced  action  of  the  muscl 
trolling  the  spine  and  pelvis  ami  thorax,  leading 

to  Varying  degrees  "f  malposition  of  these  struc- 
tures as  already  outlined. 

Should  the  girl's  tissues  still  compensate  for 
these  demands,  pregnancy  in  many  cases  turns 
the  scale  and  completes  the  loss  of  compensation 

Or  begins  it  :  for  pregnancy  often  leads  to  disten- 
tion ami  relaxation  of  the  abdominal  walls,  a  les- 
sened obliquity  of  the  pelvis,  a  straightening  of 
the  lumbar  spine,  a  flaring  of  the  lower  ribs,  ami 
a  backward  displacement  of  the  centre  of  gravity 
—  conditions  which  in  themselves  predispose  to 
visceral  ptosis.  I  fail  to  see  how  a  <_rirl  growing 
up  from  infancy  under  the  conditions  described, 
can  hope  to  complete  the  cycle  of  her  woman's 
life  ami  escape  visceral  ptosis — under  present 
modes  of  habits  anil  clothing. 

The  conclusion  from  this  is  that  treatment  of 
visceral  ptosis  should  begin  in  infancy  ami  should 
never  be  lost  sight  of  at  any  age. 

Iliad  hoped  this  evening  to  present  a  patient 
who  all  unconsciously  illustrates  the  bearing  of 
each  of  the  anatomical  factors  I  have  enumerated. 
She  has  a  right  kidney  which  migrates  very  ex- 
tensively over  the  right  abdomen  and  down  into 
the  right  pelvis.  She  has  also  enteroptosis  ami  a 
rather  pronounced  anterior  uteroptosis.  She  is  a 
tall,  slender  woman  of  26,  who  gives  a  historj  >•( 
marked  tight  lacing  for  several  years.  During 
that  time  her  right  kidney  was  said  to  be  always 
prolapsed.  Since  her  marriage, '2  years  ago,  she 
has  given  up  lacing,  ami  now  the  kidney  is  often 
not  easily  palpable.  The  way  in  which  she  rather 
amuses  herself  to  bring  it  into  evidence  is  by 
throwing  herself  to  the  left  side  and  backward, 
arching  the  left  side  of  the  trunk.  This  flattens 
the  Lumbo-sacral  region  ami  throws  the  right  pel- 
vis up  ami  forward,  flares  the  right  lower  ribs  ami 
makes  the  right  abdomen  prominent  She  then 
increases  the  intra-abdominal  pressure  by  taking 
<piick,  deep  inspirations  and  making  slower,  forci- 
ble expirations,  each  accompanied  by  a  downward 

expulsive  effort  concentrated  towards  the  right 
abdomen.  As  she  proceeds,  the  kidney  emerges 
from  beneath  the  liverand  ribs  and  can  be  plainly 

followed    by  the    hand    as    it    travels    down    to    the 

pehis  ami  backward  ami  forward  across  the  right 

abdomen.      This  patient    reports    repeated 

that  answer  the  description  of  ureteral  colic  but 

none    during    the   :i    months    since   she   has   oome 
nnder  mj  care ;  ami  this  liriii'_rs  me  to  what   1  want 
ii  regard  to  the  nonoperative  method  of 
treating  these  oases. 

\lv   attention  was  directed    rather  forcibly   to 
this  in  the  beginning  bj  operating  in  2  cast 
fixing  the  kidney,  ami  then  finding  that,  while  the 
operation  was  a  success,  the  patient  was  nol 
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about  the  same  time,  2  other  patients  came  under 
my  care  who  had  been  operated  on  by  leading 
surgeons,  with  the  same  result. 

I  then  paid  more  attention  to  the  various  forms 
of  abdominal  bandages  and  belts.  These  are  all 
clumsy  and  insufficient,  though  I  get  the  best  re- 
sults from  an  elastic  belt  woven  to  order  from 
measurements.  All  writers  speak  of  trying  to 
get  a  well-fitting  corset,  but  until  lately  that  has 
been  a  tcill  o'  the  wiap.  During  this  past  year,  I 
am  getting  more  satisfactory  results,  and  I  am 
now  speaking  of  cases  where  the  kidney  takes 
extensive  excursions,  and  where  there  is  no  ques- 
tion about  the  diagnosis.  I  have  a  limited  num- 
ber of  these  cases  under  observation  at  the  present 
time,  3  of  whom  have  had  repeated  attacks  of 
ureteral  colic  before  coming  under  my  care.  All 
are  improved  in  comfort ;  the  symptoms  are  stead- 
ily disappearing.  I  would  not  call  any  of  them 
cured,  because  it  is  only  during  the  past  year  that 
I  have  been  getting  the  most  satisfactory  results ; 
and  this  has  been  because  the  corset  question  has 
radically  changed  during  the  past  year  or  18 
months. 

Through  the  courtesy  of  Mr.  Win.  C.  Houston, 
I  am  able  to  bring  before  you  this  evening  a  num- 
ber of  corsets  which  will  show  the  relation  of  the 
corset  to  visceral  support.  Until  very  recently 
this  first  corset  has  been  the  type,  and  with  this 
type  it  is  absolutely  impossible  to  get  any  abdomi- 
nal support.  The  point  of  departure  has  been 
made  at  the  waist  line ;  indeed,  a  stricture  has 
been  made  at  the  waist  line.  The  corset  is  essen- 
tially a  straight  band,  with  a  constriction  at  the 
centre  and  a  flare  upward  and  downward  from 
that  point.  That  tends  to  increase  abdominal 
pressure  and  to  promote  the  very  lesion  we  are  dis 
cussing,  and  in  all  studies  of  the  subject  you  will 
find  that  tight  lacing  has  been  mentioned  as  the 
most  likely  cause.  Even  a  cursory  examination 
of  this  corset,  which  was  one  of  the  favorite 
models  until  recently,  will  show  that  particular 
point.  Corset  No.  2  represents  the  next  stage  in 
the  evolution  of  the  corset  and  is  the  type  worn 
even  now  by  the  majority  of  women.  The  "  low 
bust  and  short  hip  "  permit  a  greater  amount  of 
trunk  freedom,  but,  as  you  see,  it  is  modeled  on 
the  old  lines  and  is  essentially  merely  an  undif- 
ferentiated flare,  upward  and  downward,  from  the 
waist  constriction.  Corset  No.  3  shows  what  I  may 
call  the  first  stage  of  differentiation  in  the  abdomi- 
nal flare,  in  that  a  special  flare  or  kind  of  pocket 
is  made  to  accommodate  the  hips,  but  the  back 
is  comparatively  straight  across.  All  the  older 
types  of  corset  are  comparatively  straight  and  flat 
across  the  back  below  the  waist.  I  have  already 
pointed  out  the  fact  that  with  relaxed  abdominal 
walls  the  obliquity  of  the  pelvis  is  distinctly  les- 
sened, so  that  the  back  from  the  waist  down  is 
more  or  less  straight.  These  older  types  of  cor- 
set are  made  to  fit  such  backs,  and  they  distinctly 
promote  the  growth  of  the  flat  back  ( lumbosac- 
ral) and  the  prominent  abdomen.  An  attempt 
is  made  every  now  and  then  to  disguise  this  by 
putting  on   a  "  bustle "   to  simulate   the   missing 


sacral  curve.  With  attempts  at  flattening  both 
abdomen  and  back,  the  hips  become  more  promi- 
nent, and  corset  No.  3  meets  this  indication. 

Corsets  Nos.  4  and  5  bring  us  to  the  present 
stage  of  evolution  of  the  corset,  whicli  has  been 
differentiated  in  several  directions.  The  radical 
change  is  that,  instead  of  taking  the  waist  line  for 
the  point  of  departure,  it  takes  the  anterior  line 
of  the  trunk ;  this  you  will  hear  spoken  of  as  the 
"  straight  front "  corset.  The  anterior  line  of 
the  trunk  is  not  absolutely  straight,  but  it  is  a 
great  advance  to  have  it  assumed  to  be  straight 
instead  of  constricted  like  an  hour-glass.  Again, 
the  abdominal  flare  has  been  differentiated  in 
three  directions ;  the  front  has  been  made  flat ; 
a  gore  has  been  put  in  the  side  to  allow  for  the 
prominence  of  the  hip ;  and  another  gore  has 
been  put  in  the  back  to  allow  for  the  promi- 
nence of  the  sacrum.  Again,  the  construction  of 
the  front  of  the  corset  has  been  changed,  so  thai, 
instead  of  being  made  of  one  piece,  it  is  made  of 
a  series  of  narrow,  bias  pieces  which  run  ob- 
liquely from  the  front  of  the  abdomen  upward 
and  backward  towards  the  spine.  It  reminds  me 
a  little  of  the  external  oblique  muscle  of  the 
abdomen.  This  change  of  construction  does  two 
things :  It  prevents  the  stretching  of  the  anterior 
part,  consequently  there  is  not  the  tendency  for 
the  abdomen  to  lift  up  the  front  of  the  corset  as 
it  does  in  the  older  styles ;  and,  second,  the  ten- 
sion of  the  corset  is  in  the  direction  of  these  bias 
pieces,  making  the  lower  part  of  the  front,  not 
the  whole  of  the  front,  the  special  point  of 
departure  for  support. 

Put  this  corset  on  such  a  patient  as  has  been 
described,  placing  the  bottom  of  the  front  just 
above  the  symphysis,  and  from  below  draw  up 
the  lacings  in  the  back  till  the  lower  third  of  the 
corset  fits  the  p>atient  snugly  and  watch  the  re- 
sult. The  first  thing  you  will  do  is  support  the 
abominal  wall  and  hold  up  the  viscera ;  next,  you 
will  notice  you  have  increased  the  obliquity  of  the 
pelvis ;  instead  of  the  symphysis  riding  upward 
and  the  sacrum  downward  you  have  the  sacrum 
thrown  upward  and  the  symphysis  downward. 
Then  you  will  see  you  have  thrown  the  centre  of 
gravity  forward  so  that  now  it  is  easy  for  the 
patient  to  rest  her  standing  weight  forward  on 
the  arch  of  the  foot  instead  of  backward  on  the 
heels.  Look  again,  and  you  will  see  the  lumbar 
spine  resumes  its  supporting  power,  and  the  pa- 
tient can  now  throw  back  her  shoulders,  expand 
her  upper  ribs,  and  carry  her  chest  erect.  It  is 
an  easy  matter  now  with  a  separate  lacing  to  ad- 
just the  upper  third  of  the  corset  to  fit  the  new 
carriage  of  the  chest.  Then,  with  a  third  lacing 
simply  hold  the  waist  as  it  falls  into  place,  with 
the  abdomen  and  chest  fitted.  There  is  the  same 
old  possibility  of  evil  if  the  waist  line  is  con- 
stricted. I  have  heard  of  one  case  causing  ecchy- 
mosis  of  the  abdominal  wall  in  this  way. 

To  recapitulate  the  essential  points  of  the  help- 
ful corset  for  visceral  support:  A  straight  front, 
made  of  several  sections  running  from  below  ob- 
liquely upward  and  backward  ;   hip  gores ;  back 
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gores ;  fit  the  abdomen  first,  and  from  below  up- 
wards; then  tit  the  chest;  leave  the  waist  as  it 
falls  into  place.  Especially  should  patients  be 
warned  it  is  not  enough  to  have  a  straight  front; 
they  must  also  have  room  in  the  back  for  an  ob- 
lique pelvis.  Look  at  many  of  your  patients,  and 
you  will  find  they  have  a  flat  back.  Look  at 
many  women  on  the  street ;  they  are  attempting 
t"  wear  a  straight  front  corset  without  the  gore 
in  the  back,  and  they  cannot  stand  upright. 

I  have  laid  stress  on  leaving  the  middle  lacing 
absolutely  alone,  merely  tying  the  ends  for  tidi- 
ness. This  is  to  reduce  to  a  minimum  the  inev- 
itable constriction  or  pressure  at  the  older  "  waist 
line.'"  Not  the  least  of  the  virtues  of  the  straight 
front  corset  is  that  it  tends  to  displace  the  waist 
line  downward,  making  the  back  and  the  iliac 
bones  bear  the  main  weight  of  the  skirts,  and 
freeing  the  stomach  and  transverse  colon  and  the 
upper  front  chest.  The  ideal  corset  has  not  ap- 
peared but,  allowing  for  our  present  methods  of 
woman's  dress,  a  distinct  advance  has  been  made 
in  some  adaptation  of  the  corset  to  physiological 
function.  To  risk  a  "bull":  The  ideal  corset  is 
no  corset, —  but  that  implies  such  large  changes 
in  women's  habits  and  dress  as  to  be  foreign  to 
this  paper. 


THE  HOME  (SANITARIUM)  TREATMENT 
VERSU8  THE  CLIMATIC  TREATMENT  OF 
CONSUMPTION.' 

BY    VINCENT   V.    HOWIHTCH,   M.D.,    BOSTON. 

In  entering  upon  any  discussion  of  the  relative 
merits  of  home  (sanitarium)  and  climatic  treat- 
ment of  phthisis,  we  are  confronted  not  only  by  a 
certain  vagueness  in  the  terms  used  but  also  by 
the  lack  thus  far  of  evidence  sufficiently  reliable 
to  warrant  an  absolutely  fair  comparison.  We 
have  to  rely  up  to  the  present,  it  seems  to  me, 
upon  strong  impressions  made  upon  our  minds 
from  individual  experience,  rather  than  upon 
absolute  data,  the  result  of  large  collective  expe- 
rience. 

We  all  know  that  up  to  the  last  few  years 
there  has  been  an  astonishing  lethargy  in  the 
medical  world  in  regard  to  the  sanitarium  treat- 
ment "f  phthisis,  a  lethargy  which  has  of  very 
recent  years  been  replaced  by  enthusiasm  extend- 
ing even  to  the  laity,  and  to  such  a  degree  that 
those  of  us  who  have  been  preaching  this  gospel 
for  some  time  feel  it  often  necessary  to  take 
almost  a  conservative  ground,  fearing  that  rash 
and  unwarranted  statements  will  only  end  by 
bringing  discredit  upon  a  system  which  thus  far 
has  been  productive  of  better  results  than  any 
other  in  the  cure  of  phthisis.     I  need  not  reiterate 

before  this  SOOiety  my  own  position  in  regard  to 
sanitarium  treatment,  tor  I  have  on  several  occa- 
sions had  tin'  pleasure  of  presenting  to  von  the 
results  obtained  at  the  Sharon  Sanitarium  near 
Boston.  Of  late  my  connection  with  the  large 
Mate  Sanatorium  at  Rutland,  Mass.,  would  indi- 
cate my  attitude  on  this  question.  My  experi- 
'  itra'i  i..-f..r»-  tie-  vm.Th-an  CUmfttologtoft]  Anonlatliin.  MtJ  M. 


ence,  however,  is  of  course  confined  to  a  section 
of  the  United  States  which  has  always  been  con- 
sidered a  most  unfavorable  one  for  tubercular 
patients.  The  results  obtained  in  these  sanatoria 
certainly  have  justified  us  in  materially  changing 
our  views  as  to  the  curability  of  phthisis  even  in 
New  England  under  certain  conditions.  I  have 
been  deeply  impressed,  too,  by  the  large  percent- 
age of  not  only  those  patients  in  whom  the  dis- 
ease has  been  completely  arrested  but  with  the 
gratifyingly  large  number  who  have  had  no  ap- 
parent return  of  the  disease,  even  when  obliged, 
as  in  some  cases,  to  return  against  advice  to  oc- 
cupations unfavorable  to  health.  Bearing  these 
facts  in  mind,  the  following  questions  come  to 
us  : 

(1)  How  far  is  it  necessary  to  send  patients  to 
distant  climates  to  regain  their  health,  provided 
they  will  submit  themselves  to  a  prolonged  stay 
in  a  sanitarium  near  at  home? 

(2)  Will  the  percentage  of  cures  in  patients 
who  receive  treatment  in  home  sanatoria  be  as 
large  as  those  treated  similarly  in  climates  usually 
thought  to  be  more  favorable  for  cure  than 
others  ? 

(3)  Will  the  after-histories  of  "arrested"  cases, 
including  those  "apparently  cured,"  for  instance 
in  a  sanitarium  in  Massachusetts,  show  equally 
favorable  results  with  those  of  patients  who  have 
been  in  a  similar  institution  in  Colorado,  and  who 
have  remained  in  that  region  ': 

At  this  juncture  we  are  confronted  by  the  fact 
of  the  singular  lack  of  sanatoria  thus  far  in  cer- 
tain Western  climates,  which  are  now  considered 
to  be  the  most  favorable  for  consumptives.  From 
the  few  which  exist  I  know  of  no  published  and 
reliable  statistics  which  would  enable  us  to  make 
fair  comparisons,  and,  as  I  said  at  the  outset,  for 
our  conclusions  we  are  compelled  thus  far  to  rely 
upon  general  impressions  rather  than  absolute 
data. 

In  answer  to  the  first  question,  I  can  only  say 
that  it  would  be  impossible  tor  me  to  lay  down 
the  law  absolutely  for  all  cases.  We  know  be- 
yond a  shadow  of  a  doubt  that  the  percentage  of 
those  who  get  well  in  unfavorable  climates  when 
properly  treated  in  sanatoria  is  vastly  better  than 
when  such  cases  are  left  to  themselves  at  home, 
and  yet  I  am  perfectly  certain  that  there  are 
some  eases  which,  not  having  done  well  even 
under  sanitarium  treatment  in  New  England. 
have  greatly  improved  when  sent  to  Colorado, 
for  instance,  or  some  other  health  retort.  That 
the  reverse  is  true,  1  can  also  testify,  for  we  have 
had  cases  at  Rutland  who  have  shown  signs  of 
going  down  hill  in  Colorado,  but  who  have 
greatly  improved  upon  their  return  to  the  hills 
of  Central  Massachusetts.  It  would  seem  to  me, 
therefore,    equally    foolish    to    >ay    that     it     is    no 

longer  necessary   to  send    patients  to  a  distant 

climate,  or  that  every  patient  must  go  faraway 
in  order  to  regain  his  health.  Each  case  must  be 
treated  individually  and  not  as  one  of  a  class,  and 

every  attempt  must  be  regarded  always  at  first  as 

evpiTltnent.il. 
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In  answer  to  the  second  question,  there  can  be 
no  doubt  in  reasonable  minds,  it  seems  to  me, 
that  in  following  old  methods  of  merely  sending 
patients  away  from  home  haphazard,  without  spe- 
cial supervision,  the  chances  of  permanent  cure 
are  much  greater  if  the  patient  selects  a  favorable 
climate,  for  instance,  like  Colorado,  New  Mexico 
or  California,  than  if  he  stays  without  super- 
vision in  our  changeable  and  harsh  New  England 
climate. 

Sunshine  and  a  dry,  porous  soil  are  known  to 
be  among  the  most  important  factors  for  health, 
and  in  the  Western  regions  just  mentioned  these 
conditions  are  found  in  a  remarkable  degree,  to 
say  nothing  of  the  altitude  which  doubtless  has 
its  own  favorable  effect  for  various  reasons,  some 
of  which  can  be  obtained  only  by  artificial  means 
at  a  lower  level. 

Taking  these  facts  into  consideration,  then,  and 
although  greatly  impressed  by  results  which  I 
have  seen  accomplished  in  most  unfavorable  cli- 
mates, especially  in  New  England,  I  am  at  pres- 
ent strongly  of  the  belief  that  if  sanitarium 
methods  are  adopted  and  thoroughly  carried  out 
in  what  are  considered  the  most  healthful  cli- 
mates, we  shall  accomplish  even  better  results 
than  in  less  favorable  regions. 

In  regard  to  the  third  question,  it  would  seem 
to  me  impossible,  with  our  present  knowledge,  to 
answer  it  with  any  degree  of  precision,  and  we 
can  only  give  our  impressions  gained  from  our 
experience  in  general. 

In  a  paper  read  before  this  society  two  years 
ago,  I  gave  you  the  subsequent  histories  of  cases 
of  arrested  phthisis,2  which  had  been  at  the 
Sharon  Sanitarium.  Some  of  you  may  remember 
that  the  percentage  of  those  who  had  remained 
well  after  a  number  of  years  was  gratifyingly 
large,  even  when  in  some  cases  they  had  again 
taken  up  occupations  not  of  the  most  hygienic 
nature. 

It  is  too  early  yet  to  give  satisfactory  data  upon 
this  point  at  the  Rutland  Sanatorium,  for  not 
enough  time  has  elapsed  since  the  first  arrested 
cases  left  the  institution  to  make  their  subsequent 
histories  of  much  value  as  yet.  In  our  last  an- 
nual report  (1900),  however,  the  following  state- 
ment was  made  :  "  Of  the  35  cases  '  arrested  '  at 
time  of  discharge  during  the  year  1898-1899,  all 
are  alive,  and,  with  the  exception  of  3  cases,  have 
not  relapsed.  Two  of  these  relapsed  cases  have 
been  readmitted.  The  recurrence  of  disease  in 
these  cases  appears  to  be  wholly  due  to  lack  of 
means  and  consequent  inability  to  live  under 
proper  conditions.  A  large  number,  however,  of 
the  '  arrested  '  cases,  although  advised  to  the  con- 
trary, returned  to  the  former  environments,  in 
which  the  disease  originated,  and  have,  contrary 
to  our  expectations,  almost  uniformly  remained 
(to  this  date,  October,  1900)  free  from  abnormal 
symptoms  or  disease.  A  few  with  care  have  be- 
come even  stronger  and  heavier  than  when  they 
left  the  institution." 

'Subsequent  Histories  of  Arrested  Cases  of  Phthisis  Treated  at 
the  Sharon  Sanitarium;  Boston  Medical  and  Surgical  Journal, 
June  22,  1899. 


This  is,  to  say  the  least,  gratifying  as  far  as  it 
goes.  The  future  alone  must  decide  the  matter 
when  similar  conditions  prevail  in  the  East  and 
West  as  far  as  the  erection  of  sanatoria  is  con- 
cerned. Here  again  my  belief  at  present  is  that 
the  latter  will  show  superior  results. 

I  trust  that  the  foregoing  remarks  may  not  be 
so  misconstrued  that  I  shall  be  thought  to  have 
abated  in  the  least  in  my  desire  to  have  sanatoria 
for  consumptives  erected  wherever  that  disease 
may  prevail.  Such  would  be  an  entire  misappre- 
hension of  my  position.  In  every  conirmmity 
there  are  many  who  for  various  reasons  cannot  go 
to  distant  resorts,  and  it  is  for  these  people  espe- 
cially that  we  need  large  numbers  of  properly 
equipped  sanatoria  throughout  the  country. 

In  a  few  words,  then,  my  position  in  this  dis- 
cussion is  as  follows  : 

(1)  From  my  own  experience  in  New  Eng- 
land I  am  strongly  in  favor  of  the  erection  of 
sanatoria  for  the  treatment  and  cure  of  consump- 
tion wherever  that  disease  prevails. 

(2)  As  to  the  relative  results  to  be  obtained 
by  this  method  in  favorable  or  unfavorable  cli- 
mates, I  do  not  think  we  are  in  a  position  to  judge 
fairly  at  present. 

(3)  I  believe  that  at  present  better  results  can 
in  all  probability  be  obtained  by  this  form  of 
treatment  in  the  Western  sections  of  our  country, 
like  Colorado,  New  Mexico,  Southern  California 
and  similar  regions,  than  in  the  Eastern  sections. 


EOSINOPHILES  AS  CONSTITUENTS  OF  PUS. 


BY   EDWAKD  T.  WILLIAMS,    51.: 


The  study  of  the  leucocytes  forms  the  most  in- 
teresting, and  undoubtedly  the  most  complicated 
problem  of  modern  hematology.  This  interest 
dates  from  the  remarkable  investigations  of  Pro- 
fessor Ehrlich  on  their  staining  properties  about 
the  year  1880.  He  discovered  a  marked  difference 
in  their  behavior  with  the  various  dyes,  and  iden- 
tified five  distinct  species,  which  he  designated  by 
the  first  five  letters  of  the  Greek  alphabet.  At 
the  head  of  the  list  he  placed  the  Alpha  cell,  now 
universally  known  as  the  eosinophile.  Professor 
Ehrlich  is  an  incorrigible  Hellenist. 

Since  that  time  a  vast  deal  of  speculation  has 
been  going  on  as  to  the  nature  and  origin  of  all 
these  cells.  It  is  safe  to  say  that  a  great  deal  of 
misleading  nonsense  has  been  written  about  them. 

It  is  tolerably  well  ascertained  that  the  acid 
uninuclears  (lymphocytes)  take  their  origin  from 
the  lymph  glands  and  lymph  spaces.  The  lymph 
spaces,  as  is  well  known,  are  in  open  communica- 
tion with  the  terminal  lymphatics,  and  form  a  vast 
and  continuous  cavity  extending  all  over  the  body 
through  the  meshes  of  the  connective  tissue. 
These  spaces  are  filled  with  innumerable  myriads 
of  free  cells,  the  so-called  wandering  cells,  which 
exactly  resemble  the  lymph  cells,  and  are,  without 
doubt,  identical  with  them. 

The  supposed  origin  of  other  leucocytes  from 
the  bone  marrow,    the  spleen    and   the  ductless 
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glands  is  more  or  less  problematical.  It  has  not 
yet  been  scientifically  proved.  The  present  tend- 
ency is  to  ascribe  a  myelogenous  origin  to  many 
very  different  cells.  Hence  the  doubtful  appli- 
cability of  such  terms  as  myelocytes.  The  my- 
elocytes are  simply  uninuclear  leucocytes  with  a 
neutral  or  alkaline  cell-body.  How  they  origi- 
nate is  as  yet  uncertain.  They  are  very  probably 
degenerated  lymphocytes. 

The  same  uncertainty  exists  as  to  the  origin  of 
the  multinuclears.  The  prevalent  opinion  is  that 
they  are  developed  out  of  the  uninuclears  by  divi- 
sion of  the  nucleus,  and  that  the  change  takes 
place  in  the  blood  itself,  where  all  the  materials 
for  their  growth  are  ready  to  hand.  I  incline  to 
this  opinion  myself. 

The  eosinophils  are  the  greatest  problem  of  all. 
They  have  been  much  discussed.  Their  striking 
and  beautiful  appearance  when  properly  colored 
has  always  attracted  particular  notice.  They  are, 
in  brief,  multinuclear  leucocytes  with  alkaline 
bodies.  Ehrlich  evidently  regarded  them  as  a 
distinct  species  sui  generis.  Ewing  informs  us 
that  they  are  coelomic  cells,  derived  solely  from 
the  eosinophile  cells  of  the  bone  marrow,  finding 
their  natural  habitat  in  the  tissues  and  not  in  the 
blood,  and  constituting  a  distinct,  self-perpetuat- 
ing series.     An  overwhelming  assumption. 

In  all  this  confusion  it  seems  strange  that  no 
one  has  yet  thought  to  make  a  systematic  study  of 
the  leucocytes  in  pus.  The  pus-cell  is  simply  a 
leucocyte  at  large,  melted  out  of  the  tissues  by 
the  liquefying  action  of  the  pus-germs.  Yet  I  be- 
lieve no  complete  investigation  of  their  staining 
properties  has  been  attempted.  Neisser's  gono- 
coccus  stain  of  eosin  and  methylene-blue,  I  fancy, 
first  made  us  aware  of  the  remarkable  affinity  of 
the  pus-corpuscle  for  eosin.  The  body  of  the 
corpuscle  stains  red,  the  nuclei  blue,  and  the  dip- 
lococci  a  still  deeper  blue,  almost  a  blue-black. 
A  verv  pretty  picture  of  this  can  be  found  in 
Warren's  Surgical  Pathology  (1st edition)  Fig.  12. 
It  has  been  observed  that  pus  from  other  sources 
stains  equally  well  with  eosin.  This  is  imper- 
fectly shown  in  Warren's  Fig.  28,  but  here  the 
bodies  of  the  pus-cells  are  too  much  broken  up 
and  lack  definition.  Still  they  show  perfectly  well 
their  affinity  for  eosin.  I  save  employed  these 
stains  many  times  myself.  It  is  the  mOBl  perfect 
method  in   the   world   for  the   demonstration   of 

micr eei,  far  preferable  to  the  old  Gram  proc- 
ess, vet  I  never  thought  to  DOtice  until  recently 
whether  or  not   these  eosiii-stainine;  pus  OOrpuSOleS 

shoved  the  true  granular  structure  oi  the  eosin- 
ophile leucocyte.  And  yet  eosins  have  been  found 
in  pus.  Bettmann, quoted  by  Ewing, found  them 
common  in  gonorrhoea,     Swing  admits  thai  they 

occur  in  cutaneous  pustules,  while  I  let  tmann  and 
others  demonstrate.!    them    in    herpes,  pemphigus, 

eosema  and  other  diseases  oi  the  skin. 

To  test  the  question  I  have  lately  been  search- 
ing for  myself,     I  profess  no  skill  in  sueh  matters, 
except  that  of  the  average  practitioner.     I  made 
simple  smears  on  oorer-glaaa,  itained  them  with 
n,   and    oounterstained   with  methylene-blue. 


The  great  danger  is  in  overstating  with  the  blue. 
Neisser's  method  of  staining  15  seconds  with  con- 
centrated alcoholic  solution  of  methylene-blue 
completely  drowns  out  the  eosin.  The  blue  solu- 
tion should  contain  from  1  to  3^  of  dyestuff. 
The  pus  should  be  fresh,  alkaline  pus  from  an 
acute  abscess.  The  power  not  less  than  1,000  di- 
ameters. The  examination  should  be  made  in 
salt  water,  4  grains  to  the  ounce,  since  plain  water 
bloats  and  distends  the  corpuscles.  They  usually 
show  best  on  the  second  day,  when  they  are  com- 
pletely dry,  but  yet  not  dry  enough  to  shrivel 
them  up. 

To  state  it  briefly,  I  found  eosins  in  every  speci- 
men examined.  They  form  a  large  proportion  of 
the  cells  present.  Many  had  2  or  3  nuclei,  others 
only  1.  The  protoplasm  of  these  eosins  was 
coarsely  granular,  as  in  the  blood  eosins.  These 
granules,  as  I  judged,  averaged  from  1  to  2  rnicra 
in  diameter,  2  or  3  times  as  large  as  the  accom- 
panying staphylococci,  and  a  tenth  or  more  of  the 
diameter  of  the  containing  corpuscles.  They  are 
readily  distinguished  from  the  cocci  by  their  color, 
size, and  relation  to  the  pus-corpuscles;  the  granules 
being  intracellular,  the  cocci  extracellular.  Occa- 
sionally we  find  a  few  granules  escaping  from  a 
crushed  or  broken  cell,  yet  they  are  always  easily 
distinguished.  They  average,  I  should  say,  from 
30  to  40  granules  to  the  cell,  yet  it  is  not  easy  to 
count  them.  The  reason  for  this  is  plain.  The 
eosinophile  in  nature  is  quite  a  different  object 
from  the  same  body  in  a  color  plate.  It  is,  in  fact, 
impossible  to  picture  them  on  a  plane  surface. 
The  pus-cell  is  a  globe  about  10  micra  in  diameter. 
The  granules  lie  at  different  depths  within  these 
globes,  hence  they  are  not  all  seen  at  a  single 
glance.  It  is  necessary  to  focus  carefully  up  and 
down  to  bring  them  all  into  view.  Begin  at  the 
top  of  the  cell  and  first  focus  the  superficial  layer. 
Then  screw  down  a  little  and  bring  out  the  mid- 
dle layer;  the  upper  ones  will  become  less  dis- 
tinct." Then  go  down  a  little  farther  ami  brim,' 
out  the  lower  layer,  which  may  put  the  upper 
ones  entirely  out  of  view.  They  cannot  be  ~.iti-- 
Eaotorily  demonstrated  in  any  other  way. 

You  will  sometimes  notice  an  apparent  clump- 
ing of  the  granules.  Three  or  four  granules  seem 
to  be  run  together,  and  look  like  larger  bodies 
than  the  granules,  and  of  quite  irregular  shapes. 

But  this  is  usually   an    optical  illusion.      It   occurs 

when  t«o  or  more  granules  happen  to  lie  nearly 
in  tin-  same  line  of  vision,  hut  not  all  in  focus. 
By  focussing  closely  up    and   down    one  generally 

succeeds  in  resolving  tin'  olumpe  into  separate 
granules.  Still  I  am  not  prepared  to  deny  but 
there  m. i\  in'  a  genuine  ooalesoence  of  granules. 

At  an\  rate  the  clumps  are  not  always  resolvable. 
I!ut  this  is  a  line  point. 

A  more  important  question  is  as  to  w  hat  tiie 
granules  really  are.  Ileidenhain,  (iulland  and 
Swing  contend  that  they  arc  integral  parts  of  the 
OytOreticulum,    They  appear  to  me  like  precipitates 

of  the  cellular  protoplasm.  My  reasons  for  this 
\ieu  are  twofold,  tl  -  The  granules  are  sometimes 
seen   extruding  from  a  crushed  or   broken  cell. 
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looking  like  coins  dropping  out  of  an  open  purse. 
If  they  were  integral  parts  of  the  reticulum  they 
would  not  run  out  in  this  manner.  (2)  They 
shrink  upon  drying.  If  you  let  your  specimens 
dry  in  the  air  for  a  few  days  you  will  find  the 
granules  shrunken  and  distorted,  and  around  and 
among  them  innumei-able  vacuoles  or  air  spaces. 
If  you  attempt  to  preserve  them  in  Canada  bal- 
sam you  will  find  them  completely  mummified  and 
distorted  beyond  all  recognition.  If  they  were 
pails  of  the  reticulum  they  ought  to  keep  per- 
fectly well  in  balsam.  Therefore  I  conclude  that 
tliev  are  precipitates,  and  probably  of  a  plastic 
consistency,  as  we  might  expect  protoplasmic  pre- 
cipitates to  be. 

If  the  foregoing  observations  are  correct,  it  is 
clear  that  the  eosinophile  can  no  longer  be  re- 
garded as  a  specific  cell.  It  is  a  purely  patho- 
logical product,  resulting  from  a  natural,  alkaline 
decomposition  of  the  body  of  a  common  leucocyte. 
It  is  a  necrotic  cell. 

The  decision  of  the  case  must  be  left  to  the  dis- 
cerning judgment  of  the  profession. 


fte$>ort£  of  £ocictic£. 


SURGICAL    SECTION     OF    THE    SUFFOLK 
DISTRICT   MEDICAL  SOCIETY. 

F.  G.   BALCH,   M.I).,   SECRETARY. 

Regular  meeting  .Ian.  2,  Du.  F.  S.  Watson 
in  the  chair. 

Dr.  Francis  S.  Watson  read  a  paper  on 

MOVABLE     KIDNEY.1 

Dr.  0.  B.  Porter:  With  regard  to  the  new  ideas 
which  Dr.  Watson  has  advanced,  I  have  nothing  to 
say.  As  I  thought  over  this  subject,  it  occurred 
to  me  that  a  copy  of  the  report  of  the  first  case  of 
movable  kidney  I  recollect  operating  upon  might 
be  interesting.  It  was  in  1889.  A  number  of 
the  points  in  connection  with  it  are  so  character- 
istic of  floating  kidney  that  I  thought  I  would 
have  a  copy  made,  which  I  will  read. 

May  13,  1889.  Mrs.  II.,  21  years,  Montreal. 
Thinks  she  was  perfectly  well  till  9  years  ago, 
when  in  a  coasting  accident  her  left  patella  was 
fractured,  and  she  received  a  general  shaking  up  ; 
since  this  accident  she  has  never  been  perfectly 
well.  For  several  years  treated  by  a  doctor  for 
consumption.  The  symptoms  then  were  too  fre- 
quent menstruation,  fainting  spells,  pain  in  back 
and  general  debility.  Symptoms  were  improved 
a  little,  but  after  a  year  recurred.  The  only  time 
since  then  when  she  has  felt  entirely  well  was 
while  carrying  her  baby,  who  is  now  3  years  old 
and  her  only  child.  One  month  after  the  birth 
menstruation  began  and  appeared  ever  since  at 
periods  of  about  18  days.  Has  been  troubled 
much  for  a  long  time  with  indigestion  and  flatu- 
lence, occasionally  vomiting. 

1  See  page  318  of  the  Journal. 


For  about  a  year  past  has  had  "stitches"  in 
right  side,  especially  when  sitting  in  a  forward 
position.  Pain  in  small  of  back  and  right  thigh, 
at  times  very  severe  ;  frequent  micturition,  some- 
limes  painful.  During  past  3  months  has  noticed 
at  intervals  a  "lump  "in  right  iliac  and  lumbar 
regions;  would  appear  for  a  time,  and  then  sud- 
denly disappear  to  reappear  without  apparent 
cause  at  intervals  of  a  varying  number  of  days. 
Tumor  very  tender. 

Diagnosis,  movable  kidney. 

Operation,  May  15,  by  Dr.  Porter,  under  ether. 
Patient  was  placed  on  left  side  with  pillow 
under  flank.  Incision  about  3  inches  long  made 
in  usual  line  of  lumbar  incision;  dissected  care- 
fully through  the  various  layers  of  muscles,  several 
bleeding  points  being  tied  with  catgut.  Finally 
a  fibrous  layer  with  fat-filled  meshes  was  exposed  ; 
upon  incising  this  the  kidney  was  developed  and 
was  seen  to  move  up  and  down  freely  with  each 
respiration.  The  incised  capsule  was  then  held 
up  by  forceps,  and  G  silk  stitches  were  placed  in 
its  free  edges.  With  kidney  held  firmly  in  place 
by  manual  pressure  from  in  front,  the  li  stitches 
were  passed  through  the  muscle  layers  at  edges  of 
wound  and  tied  tight.  Respiratory  movement  of 
kidney  now  ceased.  The  wound  was  thoroughly 
irrigated  with  corrosive,  and  closed  with  deep 
silk  sutures  without  drainage.  Antiseptic  dress- 
ing. 

Convalescence  uneventful ;  discharged  well  June 
12. 

I  had  examined  this  lady  in  private  before  she 
went  to  the  hospital  and  readily  felt  a  floating  kid- 
ney. The  history  of  this  ease  showed  many  of 
the  symptoms  of  movable  kidney,  and  followed 
trauma;  was  relieved  for  a  time  by  the  support  of 
the  pregnant  uterus  and  restored  to  health  by 
nephrorrhaphy. 

Dr.  Watson  did  not  speak  specially  of  the  sur- 
gical treatment  other  than  the  last.  So  far  as  my 
experience  goes  the  symptoms  vary  very  much  in 
different  cases,  and  that  the  detecting  of  movable 
kidney  needs  an  examination  in  the  dorsal  posil  ion 
and  also  in  the  upright  position.  In  the  dorsal  posi- 
lion  sometimes  forced  expiration  will  not  dislocate 
the  kidney  and  bring  it  down  where  it  can  be  felt 
between  the  two  hands,  but  when  the  patient  is 
erector  leaning  over  to  relax  the  abdominal  walls, 
the  kidney  can  frequently  be  felt  making  large  ex- 
cursions downwards.  When  a  kidney  is  quite 
movable,  it  can  be  pushed  out  past  the  middle  line 
or  down  into  the  pelvis.  The  mobility  does  uol 
seem  to  be  the  element  which  enters  into  the  pro- 
duction of  the  severity  of  the  symptoms  in  all  eases. 
A  very  mobile  kidney  sometimes  does  not  give  any 
severe  symptoms  except  when  pressed  upon,  and  a 
slightly  movable  kidney  may  give  a  great  deal  of 
pain.  To  what  that  is  due  I  cannot  say,  unless 
when  the  pedicle  is  short  the  weight  of  the  kidney 
drags  more  than  when  it  is  long.  The  method  of 
operating  which  I  used  on  this  ease,  and  have 
practically  used  since,  was  by  exposing  the  kidney 
and  sewing  the  kidney  in  place,  attaching  it  to  the 
muscle  and  the   deeper   fascia,  not  bringing   the 
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stitches  out  through  the  skin  at  all.  1  have  always 
used  silk.  I  believe  it  is  the  best  BUture  material 
in  such  cases;  it  lasts  much  longer  than  any  other 
material,  and  one  can  close  the  wound  without 
any  tear  of  sepsis.  I  have  found  also,  in  some 
cases  where  there  is  a  very  marked  degree  of  adi- 
pose tissue,  that  the  incision  between  the  lower  rib 
and  the  erest  of  the  ilium  does  not  give  sufficient 
room  in  which  to  attack  the  kidney.  One  must 
make  a  T  incision,  the  liase  of  the  T  running;  to- 
wards the  middle  line,  to  be  able  to  expose  the 
kidney.  I  found  yesterday  in  a  very  well-marked 
case  where  I  was  operating  for  stone  in  the  kid- 
ney, where  the  fat  was  :!  inches  thick  and  the 
muscular  walls  correspondingly  strong,  that  the 
depth  of  my  wound  was  I1,  to  5  inches  hefore  I 
reached  the  kidney,  and  a  considerable  T  cut  had 
to  he  made  to  bring  the  kidney  up  to  where  I 
could  open  it  and  get  the  stone. 

With  regard  to  artificial  appliances,  I  have  never 
known  any  success  from  their  use. 

One  or  two  points  I  think  must  he  considered 
witli  regard  to  the  danger.  All  anatomists  know 
that  the  pleura  sometimes  comes  down  below  the 
last  rib,  and,  unfortunately,  in  a  number  of  re- 
ported  cases  the  pleura]  cavity  has  heen  opened 
with  collapse  of  the  lung  during  the  operation  for 
nephrotomy.  There  is  also  the  danger  of  tearing 
the  peritoneum  in  endeavoring  to  get  the  kidney 
to  where  it  can  lie  sutured. 

I  have  always  made  it  a  point  to  sew  up  the 
wounds  absolutely.  And  I  want  to  say  one  word 
more  with  regard  to  the  fat  in  the  operation  for  ne- 
phrorrhaphy.  T  remember  going  a  distance  out  of 
town,  not  knowing  what  sort  of  a  patient  I  was 
going  to  operate  on  hefore  1  went, except  that  she 
had  heen  a  neurasthenic  for  years:  she  had  been 
almost  bedridden  for  a  long  time.  T  found  a  pa- 
tient whose  kidney  was  about  7  inches  distant  from 
the  skin.  I  had  a  large  numherof  curved  needles 
of  different  M/.es.  and  there  happened  to  lie  just 
one  in  my  armamentarium  which  I  could  use  at 
the  bottom  of  that  wound,  which  was  BO  deep.  I 
speak  of  that  as  one  of  tin mplications. 

Dr.  Watson  spoke  of  intermittent  hydronephro- 
sis. I  have  in  mind  a  case  I  operated  on  a  num- 
ber of  years  ago.      The  patient  came  to  the  hospital 

with  hydronephrosis,  having  suffered  over  and 
..\er  again  from  these  acute  attacks,  passing  large 
quantities  of  water,  and  relief  for  a  few  months.  1 
tapped  over  the  sac     The  tumor  was  so  fluctuant 

I  thought  it  wise  to  tap  and  did  so;  she  was  so 
Completely  relieved  she  insisted  she  would  have 
nothing  further  done  and  went  home.  In  the 
OOUrse  of  2  or  :;  months  she  had  another  attack 
and  was  finally  persuaded  to  have  her  kidney  an 
ohored.     About  a  year  after  the  operation  ghe  had 

another  attack,  and  the  pain  was  bo  severe  thai  she 

I,  id  to  be  relieved  by  morphine,  and  made  up  her 

mind  to  have    tin    kidney  removed,  which  I  after- 

u  nd  did.  and  -lie  has  heen  perfeotlj  well  since. 
Dr.   Watson  -poke  of  athletes  as  possibly  suf- 
fering  from   displaced   kidney.     It  seems  to  me 
athletes  of  all  men  should  he  those  who  would  he 

■  k  idney  from  traumatism,  and  it 


seems  to  me  that  trauma  is  a  very  important  ele- 
ment in  the  production  of  a  floating  kidney. 

With  regard  to  the  method  of  operating  I  sup- 
pose the  various  steps  are  familiar  to  all.  I  have 
always  made  it  a  point  to  anchor  the  kidney  by 
sewing  it  to  the  muscle  and  lumbar  fascia,  then 
closing  the  muscle  w  ith  another  set  of  sutures,  and 
finally  closing  the  skin  with  continuous  catgut  or 
buried  silver  wire.  I  have  had  many  cases  of  ab- 
BOlute  and  perfect  relief.  The  case  which  I  read 
had  keen  an  invalid  a  number  of  years  and  lost 
flesh.  She  came  to  see  me  a  number  of  years 
afterwards,  and  I  did  not  know  her  she  had  changed 
so  in  general  character  and  was  SO  absolutely  well. 
A  si-tei-  of  hers  lives  in  town,  who  tells  me  she 
has  been  absolutely  and  perfectly  well,  so  far  as 
her  kidney  is  concerned. 

Dr.  Lino:  The  question  of  movable  kidney 
has  interested  me  very  greatly  for  a  number  of 
years,  and  it  seems  to  me  that  it  is  a  very  difficult 
and  complicated  subject,  like  certain  other  suh- 
iects  where  we  have  to  deal  with  obscure  abdomi- 
nal tumors  and  obscure  abdominal  symptoms. 
The  data  obtained  from  autopsies  are  not  reliable, 
and  it  is  impossible  to  put  absolute  confidence  in 
everybody's  examination.  With  regard  to  the 
skill  of  medical  men  in  examining  for  movable 
kidney,  I  have  found  those  who  were  interested 
in  the  matter  fully  as  skilful  as  the  surgeons  in 
palpating    their    eases.      In     1896     ]     examined      16 

subjects  in  the  dissecting-room  and  Found 

of  movable  kidney,  and  in  all  those  cases  there 

was  more  or   less  trouble   with   the   other   \ 
Three    were    in    women,    and    there    was    general 
ptosis,  ptosis  ,,\   the  stomach,  ptosis  of  the  colon. 

The  stomach  in  one  case  came  helovv  the  um- 
bilicus and  in  one  down  to  the  puhes.  In  one 
male  subject  I  found  gallstones  in  the  gall  blad- 
der and  adhesions  around  the  gall  bladder.  1 
was  led  to  think  movable  kidney  might  he  com- 
plicated with  other  pathological  conditions,  and 
on  looking  up  the  matter  I  find  that  the  majority 
of  cases  of  movable  kidney  are  associated  with 
more  or  less  ptosis  of  the  other  v  i-eera. 

The  kidneys  are  solid  organs  lying  in  the 
npper  part  of  the  abdominal  cavity,  ami  depend, 
I   think,  for  their  support   to  a  certain  extent   upon 

the  maintenance  of  intra-abdominal  pressure.     In 

patients  whose  abdominal  walls  have  heen  re- 
laxed by  repeated  pregnancies,  there  is  a  stretch- 
ing (<i  the  gastrohepatie  omentum,  allowing  the 
stomach  to  fall,  stretching  of  the  mesentery  of 
the    small    intestine    and    frequently    ptosis   of     the 

kidney.  Ptosis  of  the  kidney  is  found  much 
more  frequently  in  patients  with  relaxed  abdomi- 
nal walls.  I  haW  no  doubt  that  relaxation  of  the 
abdominal   walls  allows  the   kidneys  to  fall   by 

their  own  weight,  hut  it  is  also  much  easier  to 
feel  the  kidney  in  a  patient  with  relaxed  ahdomi- 
nal    walls,  which    fact    may   also    partially  account 

for  the  frequency  with  which  movable  kidney  is 

found  in  niultip  u  >  . 

With  regard  to  operating  on  movable  kidneys. 
In  a  medical  clinic  including  a  large  number  ol 
women    with    relaxed    abdominal    walls   a    large 
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number  of  cases  of  movable  kidney  will  be  found 
with  no  .symptoms  especially  connected  with  thai 
movable  kidney.  The  patients  generally  will 
suffer  from  neurasthenia,  what  is  called  nervous 
dyspepsia,  abdominal  pain,  eructations,  alternat- 
ing constipation  and  diarrhea.  Those  symptoms 
cannot  be  attributed  to  the  kidney.  I  do  nol 
think  there  is  any  reason  to  say  that  a  movable 
kidney  in  a  neurasthenic  woman  is  the  cause  of 
the  symptoms,  unless  the  symptoms  can  be  shown 
to  be  distinctly  due  to  the  kidney.  Where  yon 
get  torsion  of  the  renal  vessels,  renal  colic  or  hy- 
dronephrosis, as  in  Dr.  Watson's  cases,  you  have 
distinct  indications  for  operation.  I  have  seen 
cases  in  which  neurasthenic  women  have  been 
treated  by  medical  men  and  other  gentlemen  for 
a  long  time  without  getting  any  better,  when 
suddenly  somebody  discovers  a  movable  kidney 
and  says:  "There  is  a  pathological  condition 
which  is  the  cause  of  the  symptoms."  That  kid- 
ney is  sewn  up,  and  the  patient  not  cured.  That 
patient  likely  has  ptosis  of  the  other  viscera. 
We  have  all  seen  a  good  many  cases  where  uteri 
have  been  sewn  up  for  neurasthenic  symptoms, 
and  the  patient  not  benefited.  In  some  of  the 
cases  there  is  benefit  from  the  fact  of  something 
being  done,  but  that  is  not  always  the  case.  I 
think  we  must  choose  our  cases  very  carefully 
before  promising  to  cure  them  by  operating  for 
movable  kidney. 

There  are  a  certain  number  of  cases  of  movable 
kidney  in  young  athletes,  as  Dr.  Watson  and  Dr. 
Porter  have  said:  also  in  young  women  who 
have  not  borne  children,  who  have  firm,  unyield- 
ing abdominal  walls.  In  those  cases  I  do  not  see 
how  any  benefit  can  be  got  from  a  pad  and  band- 
age. In  the  first  place,  there  is  a  firm  abdomi- 
nal wall,  and  any  pressure  will  cause  spasm  of 
the  muscles  and  keep  the  pad  away  from  the  kid- 
ney. Where  movable  kidney  is  incident  to  gen- 
eral ptosis  of  the  viscera,  great  relief  is  obtained 
by  an  abdominal  bandage,  but  I  do  not  think 
there  it  is  due  to  any  direct  pressure  on  the  kid- 
ney, 1  ait  to  restoration  of  the  tone  of  the  abdomi- 
nal wall  and  of  the  circulation  in  the  vessels  of 
the  viscera.  Even  in  cases  of  relaxed  abdominal 
wall  a  pad  does  not  seem  feasible.  The  constant 
movements  of  the  patient  and  the  movements  of 
the  abdominal  wall  prevent  the  pad  from  holding 
the  kidney  in  place. 

I  would  not  say  that  in  all  cases  of  neurasthenia 
where  there  is  marked  mobility  of  the  kidney, 
even  without  symptoms  of  torsion  of  the  ureter, 
an  operation  should  not  be  done.  There  are  a 
certain  number  of  cases  of  neurasthenia  where 
there  is  a  marked  excursion  qf  the  kidney  in 
which  that  may  be  sewed  up  as  a  part  of  the 
general  treatment,  but  you  have  got  to  treat  di- 
lated stomach,  constipation,  a  number  of  nervous 
symptoms,  to  cure  that  patient,  and  if  you  sew  up 
a  kidney  in  a  patient  like  that  and  promise  that 
she  will  get  well,  you  will  be  apt  to  be  dis- 
appointed. I  think  there  is  so  little  danger 
connected  with  an  operation  that  it  may  be  advo- 
cated,  but   must   be   followed    by   medical    treat- 


ment. In  such  cases  it  is  important  in  all  cases 
to  find  out  the  exact  condition  and  position  of  the 
stomach  as  to  dilatation  or  ptosis,  and  the  gastric 
and  intestinal  conditions  are  as  important  as  the 
kidney.  Those  cases  seldom  do  well  under  hos- 
pital treatment.  You  sew  up  the  kidney  in  the 
hospital  case,  and  they  soon  leave,  are  afterwards 
not  under  skilled  medical  care,  and  the  result  is 
not  as  satisfactory  as  if  the  patient  would  con- 
tinue  under  treatment. 

In  regard  to  the  complication  of  movable  kid- 
ney with  other  pathological  conditions,  I  have 
stated  that  my  attention  was  first  called  to  these 
in  the  dissecting-room,  where  there  were  gall- 
stones and  immense  dilatation  of  the  stomach  in  a 
male  patient.  Since  then  I  saw  in  consultation 
a  woman  in  whom  I  found  a  movable  right  kid- 
ney, and  who  had  had  attacks  of  severe  pain  in 
the  right  side.  I  saw  her  in  an  interval  and  con- 
eluded  the  attacks  were  due  to  movable  right 
kidney,  and  sutured  the  kidney.  The  attacks  of 
pain  continued  after  operation,  and  I  had  the 
pleasure  of  seeing  her  in  a  well-defined  attack. 
There  was  marked  peritonitis  around  the  gall 
bladder.  I  opened  the  gall  bladder  and  removed 
5  stones,  and  she  recovered.  I  have  seen  another 
case  very  similar  to  this  in  the  practice  of  a  col- 
league. 

In  1  case  which  I  saw  in  consultation  I  made 
a  diagnosis  of  gallstones  in  a  young  woman  with 
rather  relaxed  abdominal  walls.  She  was  ether- 
ized, and  I  was  about  to  make  the  incision  when 
on  palpating  I  discovered  a  movable  right  kid- 
ney. I  continued  the  operation  and  removed  50 
gallstones.  That  shows  it  is  not  at  all  infrequent 
to  find  a  complication  of  movable  kidney  with 
other  pathological  conditions. 

The  last  case  of  movable  kidney  I  operated 
upon  was  interesting.  A  young  unmarried 
woman,  with  firm  abdominal  walls,  had  a  retro- 
verted  uterus,  for  which  she  was  treated  by  one 
of  our  best  gynecologists  who  replaced  the  uterus 
and  held  it  with  a  pessary.  Subsequently  I  dis- 
covered movable  kidney  and  the  presence  of  pus 
in  the  urine.  Tubercle  bacilli  were  absent.  No 
attacks  of  renal  colic  or  pain.  I  made  a  diagno- 
sis of  pyelitis  of  the  right  kidney.  Her  symptoms 
had  been  previously  relieved  by  straightening  up 
the  uterus,  and  she  was  averse  to  operation.  She 
finally  went  to  the  hospital,  and  I  found  on  re- 
peated examination  that  this  kidney  varied  in  size. 
I  made  a  diagnosis  of  hydronephrosis,  and  was  in- 
tending to  catheterize  the  ureters  when  I  thought 
of  the  possibility  of  stone,  and  with  the  x-ray  we 
saw  a  branching  stone  in  the  pelvis  and  several 
other  stones  in  the  kidney.  Cutting  down  upon  it 
through  the  loin  I  bisected  the  kidney  and  found 
a  stone  extending  through  the  pelvis,  several 
other  stones  in  the  dilated  cysis  into  which  the 
calices  had  been  converted,  and  the  kidney  was 
converted  into  a  series  of  cysts.  Nephrectomy 
was  performed,  and  the  patient  has  recovered  and 
gained  in  weight  and  strength. 

I  have  not  operated  upon  a  very  large  number 
of   cases    of    uncomplicated    movable    kidney.     I 
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think  a  majority  of  the  cases  I  have  seen  have 
been  <• plicated  with  other  pathological  condi- 
tions. In  a  majority  of  the  other  cases  of  movable 
kidney  which  I  have  seen  but  not  operated  upon 
the  Bymptoms  have  been  neurasthenic,  and  often 
converted  into  a  general  enteroptosis  and  gastrop- 
Several  were  hospital  eases  and  probably 
could  imt  be  successfully  treated  after  operation, 
so  thai   F  have  advised  against  it. 

With  regard  to  the  technique  of  the  operation 

I  think  Dr.  Watson's  method  is  the  most  satisfac- 
tory method  I  have  seen.  People  make  a  mis- 
take  in  thinking  they  can  fix  the  kidney  in  the 
normal  position  behind  the  thoracic  wall.  They 
push  it  ■  1 1 >  behind  the  ribs,  leaving  only  the  lower 
end  to  suture.  This  results  in  the  kidney  rotat- 
ing around  its  lower  pole,  and  toppling  over,  as 
Dr.  Watson  lias  illustrated.  I  have  seen  that 
technique  followed  with  had  results.  Yon  want 
to  get  tin'  kidney  fixed,  not  up,  and  you  have  to 
ti\  it  where  you  get  a  wide  approximation  to  the 
muscles.  I  have  modified  the  method  by  not 
bringing  the  sutures  out,  through  the  skin,  hut 
through  the  muscles. 

Iti:.  M.  II.  Richardson:  I  have  enjoyed  this 
paper  very  much  indeed.  I  think  that  the  discus- 
sion would  he  simplified  if  we  could  have  a  defi- 
nition of  movable  kidney.  Dr.  Watson's  eases 
would  certainly  demand  —  not  justify  merely  — 
operation.  Such  cases  as  Dr.  Lund  has  described, 
which  are  neurasthenia  or  hysteria  possibly  de- 
pendent upon  movable  kidney  as  well  as  upon 
Other  abdominal  conditions,  must  he  studied  and 
operated  upon  with  the  greatest  caution.  I  agree 
perfectly  with  what  Dr.  Lund  said  about  the  fre- 
quency of  slight  mobility  of  the  kidney.  I  think 
in  thin  women  it  is  very  common.  I  have  ab- 
stained in  nervous  women  from  telling-  them  that 
the  kidney  was  movable,  he, -.nisi'  they  seize  Upon 
thai  symptom,  worry  about  it,  and  never  arc  satis- 
tied  until  something  is  done  for  it.  After  the 
operation  they  are  quite  as  likely  to  lie  even  more 

dissatisfied  ami  nervous  than  before  it.  Any  kid- 
ney that  can   he  felt   when  the  patient   is  erect  musl 

he  extremely  movable.     One  thai  sinks  into  the 

iliac  fossa  Cannot  hut  cause  more  or  less  impedi- 
ment to  the  flow  of  urine,  and  demands  operation. 

II  i-  this  class  of  cases  thai  Dr.  WatBOn  has 
directed    especial   attention  to,  ami  it    is  this  (dass 

that  is  so  much  benefited  by  this  operation.  I 
have,  like  other  Burgeons,  been  called  upon  to 
operate  a  number  of  times.  The  results  have  been, 
on  the  whole,  encouraging.  'The  more  prominent 
the  ehiiH  ni  of  neurasthenia,  the  more  doubtful 
the  prognosis  as  to  ultimate  reoovery.  Mj  Mist 
patient  was  so  benefited  that  she  wrote  me  every 
year  for  many  years  to  tell  of  her  splendid  health. 
I  shall  be  much  interested  to  know  whether  \u-. 
Watson's  explanati f  the  mechanics  of  mova 

ble    kidney,   which      1 1  I    ,  -    mm    as    \  61 J    H 

to  in'  the  correct  one. 

\    K .  s i os i .  :   |  ha\ e  been  interested  in  t ho 

ivablc  kidnex    for  a  number  of  years. 

and  have  -,  en  a  very  large  number  of  cases  at  my 

clinic,  and   am   prepared   to  defend    whal    ha-  heeii 


called  the  "medical  idea"  in  regard  to  movable 
kidney. 

In  any  clinic  devoted  to  women  you  will  find  a 
certain  aumber  of  cases  presenting  a  definite 
symptom-complex.  I  will  return  to  assert  that 
Dr.  Watson's  colleague  was  not  far  out  of  the  way 
when  he  staled  thai  in  fully  80 9?  of  such  cases  he 
could  find  a  palpable  kidney. 

In  a  comparatively  short  time  a  physician  can 
teach  any  surgeon  who  will  attend  the  medical 
:  lima  to  recognize  the,  conditio  n  of  movable  kid- 
ney. Almost  all  such  kidneys  are  simply  pari 
of  a  symptom-complex,  and  have  nothing  what- 
ever to  do  with  the  operable  cases  of  movable 
kidney. 

In  addition  to  the  above  eases  there  are  a  num- 
ber in  which    the    movable    kidney  is    present,  not 

as  a  part  of  a  neurasthenic  condition,  hut  due  to 

the  attitude  which  tin1  patient   has  to  assume. 

The  orthopedic  Burgeons  look  at  the  hack  ami 
Speak  of  the  attitudenal  -pine.  The  medical  men 
search  the  abdominal  cavity  ami  find  misplaced 
organs,  ami  each  puts  the  emphasis  where  lie 
thinks  it  belongs. 

I  recall  the  case  of  a  young  woman,  with  very 
prominent  bosom  and  hips  and  hollow  hack,  who 
can  ii'  lo  the  clinic  complaining  of  pain  in  the  lac  .. 
I  found  that  she  was  obliged  to  stand  behind  a 
counter  all  day  long.  As  a  result  her  muscles 
became  tired.  The  shoulders  swayed  back,  the 
belly  wall  was  not  -Irone  enough  to  hold  her  up, 
anil  she  pressed  further  and  further  forward,  seek- 
ing a  brace  against  the  weak  belly  walls,  ami  ab- 
solutely forced  both    her  kidneys  out   of   position. 

There  were  no  neurasthenic  symptoms.  The 
whole  condition  was  relieved  by  a  suitable  band- 
age ami  exercise. 

There  are  also  a  number  of  well  people  in 
whom  you  accidentally  discover  a  well-marked 
movable  kidney;  sometimes  so  low  in  the  abdo- 
men that  you  can  palpate  the  whole  organ,  and 
yet  there  are  no  symptoms  whatsoever  referable 
to  this  dislocated  organ. 

All  told  the  medical  man  sees  a  large  number 
of  cases  i'\  mo\ able  kidney. 

The  whole  question  of  movable  kidney  is  very 
largely  a  matter  of  observation,  dependent  some- 
what on  tin'  clinic  and  the  skill,  which  is  easily 
acquired,  to  recognize  the  kidnej  as  it  passes  over 

the  lingers. 

Whether  we  -hall  accept   the  assertion  of  tilen- 

ard,  that  everj  palpable  kidnej  is  a  pathological 
kidney,  is  a  matter  about  which  I  am  not  prepared 
to  make  a  dogma!  ic  statement. 

There  arc  a  number  of  cases  where,  as  ])r. 
Lund  has  so  wull  explained,  there  occurs  from 
lime    to    lime    a    kink    in    the    ureter,  accompanied 

with  colic,  ami  later  the  development  of  hydro- 
nephrosis. 

Manx  ni  this  class  of  ca-es  should  he  opcraled 
upon.        Even     here    cases    where    llicre     has     liecii 

■  "lie  have  been  aide  to  get  on 
perfectly  well  with  a  properly  applied  bandage, 
being  able  to  ward  ofl  inj  threatening  attaol  -  bj 
proper  postural  position  ami  massage. 
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I  have  such  patients,  who  have  been  under  ob- 
servation for  several  years,  and  have  had  no  se\  ere 
attacks  since  the  cause  was  diagnosed,  and  the 
patient  taught  how  to  meet  them. 

As  a  result  of  my  experience  I  should  say  that 
not  every  case  of  movable  kidney,  even  if  there 
were  attacks  of  colic,  should  be  treated  by  opera- 
tion. 

The  cases  where  various  expedients  have  been 
tried  with  ineffectual  results  are  naturally  those 
that  the  surgeon  sees.  Of  course  he  does  not  see 
the  successful  cases. 

No  one  should  say  to  a  case  presenting  itself  to 
a  physician  for  the  first  time  that  an  operation  is 
necessary,  until  a  fair  trial  of  properly  fitted  ap- 
pliances has  been  made.  Let  us  hope  that  the 
new  style  corset  will  help  us  out,  for  it  is  very 
difficult  to  get  a  properly  fitting  bandage. 

Proper  support  will  relieve  a  very  large  num- 
ber of  disagreeable  symptoms  of  backache,  and 
will  also  relieve  a  certain  number  of  cases  that 
are  on  the  border  line  between  operation  and 
nonoperation. 

It  is  only  through  careful  study  of  the  cases 
presenting  themselves,  that  a  judicious  selection 
of  the  few  requiring  an  operation  can  be  made. 

Dk.  Watson:  If  my  paper  has  conveyed  the 
impression  that  I  am  a  rabid  advocate  of  opera- 
tion in  the  treatment  of  these  cases,  or  even  in  a 
majority  of  them,  I  have  not  represented  myself 
correctly,  for  so  far  from  this  being  the  case  I  ad- 
vocate decidedly  either  no  treatment  at  all,  in  the 
absence  of  definite  symptoms  referable  to  the  kid- 
ney,—  and  have  treated  some  of  those  in  which 
they  have  been  present  by  hygienic  measures, —  or 
mechanical  appliances,  or  both.  I  have  even  gone 
so  far  with  regard  to  the  latter  as  to  invent  an 
abdominal  belt  of  a  special  pattern  which  lias 
proved  useful,  and  which,  if  I  am  not  mistaken, 
Dr.  Greene,  who  is  here  tonight,  will  tell  you  he 
has  adopted.  I  cannot  therefore  be  classed  as  an 
over-zealous  surgical  partisan.  What  I  did  want 
to  emphasize  was  the  importance  of  surgical  in- 
tervention in  those  cases  in  which  the  condition 
leads  to  serious  consequences,  to  demonstrate  that 
these  consequences  do  result,  and  to  protest  against 
the  medical  man's  view,  too  often  held,  that  the 
condition  is  harmless  with  but  very  rare  excep- 
tions, and  merely  a  neurasthenic  manifestation. 
The  fact  is  not  often  enough  recognized  that  the 
neurasthenia  may,  and  frequently  does,  result  from 
the  repeated  attacks  of  pain  which  occur  in  some 
of  the  cases,  and  why  should  this  not  be  so  in  con- 
nection with  pain  arising  from  this,  as  well  as 
other  sources. 

With  regard  to  what  Dr.  Stone  has  said  as  to 
the  failure  to  detect  these  kidneys,  because  of 
faulty  methods  of  examination  on  the  part  of  sur- 
geons, I  am  perfectly  willing  to  accept  it  as  be- 
ing true  of  myself,  but  can  only  repeat  what  I 
said  in  my  paper;  namely,  that  it  does  not  seem 
to  me  probable  that  that  contingent  of  the  profes- 
sion whose  sense  of  touch  is  most  highly  trained 
is  likely  to  be  defective  in  it  with  respect  to  this 
particular  condition. 


Dr.  Blake:  The  first  case  of  floating  kidney  I 
had  illustrated  to  me  that  not  only  must  opera- 
tion be  done  in  certain  cases,  but  that  the  after 
life  of  the  patient  must  lie  modified  to  a  certain 
extent.  A  woman  30  years  old,  who  had  a  baby 
about  4  months  previously,  came  to  the  hospital 
with  a  most  palpable  kidney  and  a  series  of  symp- 
toms, part  of  which  were  neurasthenic  and  part 
referred  to  the  kidney.  I  sewed  the  kidney  in 
place.  I  could  not  fasten  it  at  the  point  where  it 
should  normally  be,  but  fastened  it  a  little  below 
that  point.  She  left  the  hospital  and  came  to  see 
me  once  or  twice  afterwards  not  fully  relieved  ; 
she  still  had  pain  in  the  back  and  in  the  scar,  and 
once  she  told  me  she  thought  the  kidney  had 
broken  away.  I  went  to  her  home  and  found 
that  her  baby  had  been  put  to  the  table  and  was 
eating  everything  ;  that  she  was  carrying  it  around 
all  day  long  ;  that  she  could  not  sleep  in  the  after- 
noon because  the  baby  would  not  let  her;  that 
she  did  not  sleep  at  night  because  she  was  afraid 
something  might  happen  to  the  baby,  and  was 
steadily  going  down  hill.  I  told  her  that  although 
the  operation  was  satisfactory,'  it  would  be  un- 
successful if  she  did  not  give  herself  a  chance  to 
fully  recover.  After  getting  some  one  to  assist 
Iter,  enlarging  her  diet,  compelling  her  to  take 
moderate  daily  exercise  in  the  open  air  and  to 
give  up  worrying  over  the  baby,  she  began  to  im- 
prove, and  when  I  last  saw  her  had  few,  if  any,  of 
her  original  symptoms. 

De.  Agnes  C.  Vietor  read  a  paper  entitled 

a  new  factor  in  the  etiology  of  visceral 
ptosis:  the  relation  of  the  modern  cor- 
set to  this  factor.2 

Dr.  Agnes  C.  Vietor:  I  should  have  stated 
that  3  of  these  cases  under  observation  have  a 
history  of  repeated  attacks  of  ureteral  colic,  but 
since  they  have  been  under  this  treatment  they 
have  had  none,  so  that  I  am  withholding  operation 
in  the  hope  of  curing  them  in  this  way.  In  all 
these  cases  I  fit  the  corset  myself.  I  think  the 
physician  should  either  do  that  or  train  his  office 
nurse  to  do  it;  and  the  important  thing  is  to  put 
the  corset  on  loose  and  then  fit  the  abdomen,  mak- 
ing the  tension  from  below  upward,  then  tit  the 
chest  according  to  the  lungs,  so  that  the  lungs  are 
free,  and  leave  the  waist  alone. 


iiccmt  literature. 


.1  Mutual  of  School  Hygiene.  Written  for  the 
Guidance  of  Teachers  in  Day  Schools.  By 
E.  W.  Hope,  M.D.,  and  E.  A.  Browe, 
F.R.C.S.E.  Cambridge,  Eng.  :  C.  J.  Clay  & 
Sons.     1901. 

In  a  published  code  of  regulations  issued  by  the 

London   School  Board,  the  head  teacher  of  each 

department  is  held  responsible  for  seeing  that  the 

code  of  regulations  is  carried  out.      These  regula- 

2  See  page  325  of  the  Journal. 
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tions  include  very  many  instructions  of  a  sanitary 
nature,  and  it  is  specially  desirable  that  teachers 
should  be  well  informed  upon  all  points  which 
relate  to  the  health  of  the  children  who  are  en- 
trusted t<>  their  charge. 

Much  has  been  said  in  recent  years  as  to  the 
importance  of  frequent  medical  inspection  of 
-eh".. ]s.  But  it  is  quite  as  important  that  the 
teacher  who  has  the  daily  and  hourly  supervision 
of  school  children  should  have  at  least  an  elemen- 
tary knowledge  of  those  principles  which  pertain 
to  the  health  of  the  child. 

This  book  may  be  recommended  to  teachers  as 
an  admirable  guide  for  the  purposes  for  which  it 
is  intended.  The  style  is  terse,  intelligible  and 
free  from  the  technicalities  which  are  so  often  out 
of  place  in  a  popular  book  of  this  nature.  The 
chapter  on  the  care  of  the  eyes  is  specially  good, 
and  plainly  written  by  an  expert  ophthalmologist 
who  knows  how  to  present  his  subject  in  the  best 
possible  manner. 

.1  System  of  Practical  Therapeutics.  I>y  Emi- 
nent American  and  Foreign  Authorities.  Edited 
by  Bobart  Amobt  Hare,  M.D.,  Professor  of 
Therapeutics,  Jefferson  Medical  College;  Phy- 
sician to  Jefferson  College  Hospital,  etc.,  Phil- 
adelphia. New  (2d)  edition,  thoroughly  revised. 
In  :!  very  handsome  octavo  volumes,  containing 
2,593  pages,  with  427  engravings  and  -2ti  full- 
page  col, .nd  plates.  Philadelphia  and  New 
Fork  :  Lea  lb-others  &  Co.     1901. 

These  three  \  olumes  are  admirable,  and  the  edi- 
tor deserves  the  hearty  commendation  of  Ameri- 
can physicians.  His  indefatigable  zeal  shows 
throughout  the  work,  and  his  personal  contribu- 
tions are  of  the  highest  order.  A  Large  propor- 
tion   of   the   articles    have    been    rewritten,  and 

revision  has  been  the  rule  ill  the  remainder.  It 
is  a  pleasure  to  note  that  this  has  been  done  w  ith- 
ont  enlarging  the  volumes.  Indeed  many  of  the 
articles  have  been  appropriately  condensed  —  not- 
ably  malaria  and  diphtheria  —  thus  illustrating 
tin-  fact  that  progress  brings  simplicity.  We  re- 
gret this  rule  was  not  followed  with  Baruch's  ac- 
count of  hydrotheraphy  which,  barring  its  length, 
b  most  helpful.  The  article  on  syphilis  b  a  model 
of  its  kind. 

The  treatment  of  rheumatoid  arthritis  is  given 
in  a  very  ordinary  manner,  and  that  of  diabetes 
mellitns  exhibits  an  unpardonable  lack  of  ac- 
quaintance with  recent  German  literature.  It 
may    have    been    unavoidable,    but    the    rules    for 

prophylaxis  and  disinfection  in  yellow  fever  ap- 
pear \  cry  old-fashioned. 

The  volumes  are  practical.  They  reflect  tin1 
editor's   appreciation    of    modem    medicine    k\    de 

voting  so  much  Bpace  to    remedial  agents  other 

than  drugs.  The  third  volume  is  given  up  to  mm- 
gery  and  the  specialties,  and  thus  makes  the  set 
suitable  for  the  general  practitioner. 

The  well-worn  volumes  of  the  first  edition, 
(Vhioh    arc  on    the    shelves    of    the    BostOD    Medical 

Library,  attest  their  popularity  in  the  past.  If 
this  popularity  is  to  be  retained, the  third  edition 


must    not     wait     for    the    completion    of    another 
decennium. 

Tin  Hi/ffieni  of  Transmissible  Diseases.  By 
A.  ('.  Abbott,  M.D.,  Professor  of  Hygiene  and 
Bacteriology  and  Director  of  Laboratory,  Uni- 
versity of  Pennsylvania.  Philadelphia:  W. B. 
Saunders  A  Co.  '  1901. 

The  infectious  diseases  of  mankind  are  every- 
where present.  To  recognize  them  when  present, 
to  distinguish  them  from  each  other,  and  to  apply 
the  proper  measures  for  preventing  their  spread, 
constitutes  one  of  the  chief  duties,  not  only  of  the 
sanitary  official,  but  also  of  the  general  practi- 
tioner. The  object  of  this  work  is  to  present  in 
outline  the  characteristics  of  the  principal  infec- 
tious or  transmissible  discos,  as  shown  in  their 
natural  history,  and  then  to  state  the  best  meth- 
ods of  disinfection,  isolation  and  other  measures 
necessary  for  preventing  their  transmission. 

In  this  second  edition  the  author  has  brought 
the  work  fully  up  to  the  existing  state  of  knowl- 
edge in  this  most  progressive  department  of 
medical  science,  having  introduced  new  materia] 
relating  to  the  etiology  of  malarial,  yellow  fever, 
plague,  tuberculosis  and  other  diseases,  and  of 
such  other  topics  as  have  required  revision.  The 
topics  are  clearly  and  intelligently  treated,  and 
the  work  is  illustrated  with  many  cuts,  diagrams 
and  charts.  Not  only  the  student  of  hygiene,  but 
also  the  general  practitioner,  will  find  it  a  most 
useful  book  for  reference  and  for  study. 

ETandbuch  der  Physikalischen   Therapie.     Her- 

ANSGEGEBEN    vox   Db.   A.    GOLDSCHBIDBR,    A.  <  >. 

Prof,  in  Berlin,  and  Db.  Paul  .Ivor.,  Priv.- 
Doc.  in  Berlin.  Theil  I,  Hand  I,  mil  69  Abbil- 
dnngen.  Leipzig:  Verlag  von  Georg  Thieme. 
1901. 

This  first  instalment,  comprising  ">t;:',  y 
a  comprehensive  treatise  on  physical  therapeutics, 
is  a  noteworthy  addition  to  the  literature  of  the 

rational  treatment  of  disease.  Under  the  imme- 
diate supervision  of  Goldscheider  and  Jacob,  it 
includes  among  its  collaborators  a  long  list  of  dis- 
tinguished men.  among  whom  may  be  mentioned 
Kichhorst,  Frankl-Hochwart,  Boffa,  bUemperer, 
Nothnagel,  Posner  and  Zander.  The  exp 
objects  of  the  book  are  to  make  (dear  the  tech- 
nique and  dosage  of  methods  of  physical  treatment, 
to  give  the  scientific  hasis  of  their  application, 
to  determine  indications  and  oontra-indioations,  to 

render    (dear    their    relations    to   other    therapeutic 

measures,  to  review  objectively  ami  critically  ex- 
perience thus  far  gained,  and  finally  to  discuss 
the  application  of  physical  methods  of  treatment 
in  such  a  way  that  they  may  he  included  in  a 
general   plan   and    put    in    proper   relation    to  other 

therapeutic  know  ledge. 

The  authors  are  of  the  opinion  that  the  time 
has  come  for  a  more  definite  general  recognition 
and  scientific  appreciation  of  the  r&le  of  physical 

means    ,,f    treatment,  a    point    of    view   with    which 

wears  in  entire  agreement.  They  have  carried 
out  their  conception  in  this  first  volume  in  a  most 
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thorough-going  manner.  The  individual  articles, 
which  include  among  others  cliruatotherapy,  inha- 
iationtherapie,  hydrotherapy  and  thermotherapy, 
arc  written  in  much  detail,  and  prefaced  by  his- 
torical introductions.  They  should  prove  valuable 
reading  to  all  who  are  desirous  of  knowing  not- 
only  facts,  but  also  the  reasons  underlying  those 
bets.  The  book  will  unquestionably  fill  a  much 
felt  want  in  bringing  a  well-digested  and  properly 
proportioned  outline  of  types  of  treatment  lief  me 
us,  which  have  hitherto  been  too  much  and  un- 
justly associated  with  narrow  and  often  prejudiced 
therapeutic  practice.  It  is  a  significant  fact  that 
an  independent  series  of  books  on  precisely  the 
same  general  topics  is  simultaneously  appearing 
here  in  the  United  Stales. 

The  volume  before  us  is  well  printed  and  illus- 
trated sufficiently  to  make  clear  the  statements  in 
the  text. 

.1  System  of  Physiologic  Therapeutics.  A 
Practical  Exposition  of  the  Methods,  other  than 
Drug-Giving,  Useful  in  the  Treatment  of  the 
Sick  and  in  the  Prevention  of  Disease.  By 
American,  English,  French  and  German  au- 
thors, and  edited  by  Solomon  Solis  Cohen, 
A.M.,  M.D.  Professor  of  Medicine  and  Thera- 
peutics in  the  Philadelphia  Polyclinic;  Lecturer 
on  Clinical  Medicine  at  Jefferson  Medical  Col- 
lege; formerly  Lecturer  on  Therapeutics  at 
Dartmouth  Medical  College;  Physician  to  the 
Philadelphia  and  Push  Hospitals,  etc.  In  11 
octavo  volumes,  with  many  illustrations,  maps 
and  full-page  plates.  Philadelphia :  P.  Blak- 
iston's  Son  &  Co.     1901. 

The  first  instalment  of  this  comprehensive  work 
has  appeared  in  two  volumes  on  Electrotherapy  by 
Dr.  I uorge  W.  Jacoby  of  New  York.  Dr.  Jacoby 
has  discussed  his  subject  under  the  general  head- 
ings of  electrophysics  ;  apparatus  required  for  the 
therapeutic  and  diagnostic  use  of  electricity  ;  elec- 
trophysiology  and  electropathology  ;  electrodiag- 
nosis  and  electroprognosis ;  electrotherapeutics 
and  special  electrotherapeutics.  One  hundred 
pages  have  been  added,  including  treatment  of 
special  forms  of  disease  and  a  comprehensive  in- 
dex. These  volumes  are  to  be  unreservedly  recom- 
mended ;  they  present  a  clear,  sufficiently  detailed 
ami  conservative  statement  of  what  a  student  of 
electricity  as  applied  to  medicine  should  know. 
That  they  will  meet  with  a  cordial  reception  from 
physicians  at  large  is  hardly  to  be  expected.  The 
excellence  of  many  modern  books  on  medical  top- 
ics is  in  inverse  ratio  to  their  popularity. 

We  have  no  reason  to  doubt  that  the  succeeding 
volumes  of  the  series  will  maintain  the  high  stand- 
ard set  by  these  earlier  ones.  What  we  have 
said  above  of  the  recently  published  first  volume 
of  Goldscheider  and  Jacob's  Handbuch  der  Phy- 
sikalischen  Therapie  applies  exactly  to  this  se- 
ries. They  are  planned,  and  no  doubt  will  be 
carried  out,  in  a  similar  way.  The  era  of  a 
broadly  conceived  therapeutics  which  includes, 
but  by  no  means  confines  itself  to  drugs,  has  evi- 
dently dawned. 


THE    BOSTON 

jftcDical  an&  Surgical  journal 


Thursday,  September  i  9, 1901 


A  Journal  of  Medicine,  Surgery  and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersigned. 

Subscription  Terms  :  sr>.tni/«-/-  year,  in  advance,  postage  paid, 
for  the  United  States,  Canada  and  Mexico ;  S0.56  per  year  for  all 
foreign  countries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  review 
Bhould  be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgi- 
cal Journal,  283  Washington  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription  or  advertising  department  of  this 
Journal  should  be  addressed,  to  the  undersigned . 

Remittance  should  be  made  by  money-order,  draft  or  registered 
letter,  payable  to 

DAMRELL  &   UPHAM, 
283  Washington  Street,  Boston,  Mass. 


THE     DEATH     OF    PRESIDENT     MeKINLEY. 

When  our  last  issue  went  to  press  the  reports 
regarding  President  McKinley's  condition  and 
apparent  progress  toward  recovery  were  all  fa- 
vorable. We  were,  in  fact,  given  to  understand 
through  official  bulletins  that  the  time  for  anxiety 
was  past,  and  that  we  might  expect  a  rapid  and 
complete  convalescence  and  recovery.  There  was 
no  reason  to  doubt  or  question  these  facts,  given 
out  as  they  were  by  physicians  of  the  highest  re- 
pute and  broadest  experience,  who  alone  were  able 
to  judge  impartially  of  the  patient's  condition. 
That  anything  was  held  back  or  concealed  from 
the  public  we  do  not  for  a  moment  believe.  From 
the  first  the  statement  was  made  that  it  was  de- 
sired to  give  to  the  people  in  understandable 
language  the  exact  state  of  the  case  from  day  to 
day.  To  imply  that  there  were  ulterior  motives 
at  work,  which  led  to  the  desirability  of  conceal- 
ment and  prevarication,  and  that  the  physicians 
in  attendance  were  implicated  in  such  conceal- 
ment, is  a  supposition  which  needs  only  to  be 
mentioned  to  be  dismissed.  Legitimate  differ- 
ences of  opinion  there  may  have  been,  but.  that 
the  bulletins  expressed  the  general  condition  of 
affairs  from  day  to  day  as  agreed  upon  by  all  the 
consulting  physicians  is  not  open  to  doubt.  The 
medical  profession  and  the  laity  alike  were  satis- 
tied  that  they  were  being  treated  fairly  and 
openly. 

With  these  assurances  each  day  becoming 
stronger  and  more  confident,  the  revulsion  of 
feeling  when  the  announcement  came,  late  in  the 
week,  that  a  serious,  and  evidently  fatal,  compli- 
cation had  arisen,  was  almost  too  great  to  be  ac- 
cepted philosophically.  Now  that  we  can  look  at 
the  matter  with  a  measure  of  calmness,  the  deci- 
sion must  be,  not  that  the  physicians  and  those  in 
close  attendance  on  the  President  were  aiming  to 
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deceive  others  as  to  the  true  state  of  affairs,  buj 
simply  that  they  themselves  were  deceived.  No 
medical  man  will  be  inclined  to  assert, even  in  the 
light  of  the  outcome,  that  such  a  grave  misinter- 
pretation of  the  clinical  picture  was  not  excusable; 
More  conservative  opinions  would,  no  doubt,  have 
served  ;i>  useful  a  purpose, —  opinions  which  some 
of  the  physicians  are  said  to  have  had, —  but  this 
is  s  til  m  no  spirit  .  t  rritr.  ism.  The  lesson  the  in- 
cident has  taught  is  not  likely  soon  to  be  forgotten 
b\  anyone  concerned,  and  we  may  well  allow  this 
phase  of  the  whole  lamentable  occurrence  to  drop; 
When  we  turn  to  the  findings  of  the  autopsy, 
there  is  much  more  profitable  food  for  reflection 
and  instruction.  The  technical  surgical  work 
had  been  admirably  done,  as  well  as  the  circum- 
stances would  permit;  the  wounds  in  the  stomach 
had  been  completely  (dosed,  preventing  any  fur- 
ther leakage  of  the  stomach  contents.  Sepsis,  in 
the  ordinary  use  of  the  word,  apparently  did  not 
exist  ;  pus  was  not  discovered  at  the  autopsy, 
the  official  report  of  which  is  given  in  another 
column.  Gangrene,  which  might  occur  without 
the  presence  of  pathogenic  organisms,  was  the 
predominant  condition  found,  and  is  given  by 
tin'  pathologists  as  the  direct  canst'  of  death. 
This  process  had  evidently  steadily  developed  in 
the  entire  course  of  the  bullet,  so  far  as  it  was 
possible  to  follow  it.  The  pathologists  apparently 
attach  little  importance  to  the  condition  of  the 
heart,   the    walls    of    which    are   somewhat    inade 

quately  described  in  the  report  accessible  to  us 
merely  as  "  thin,"  nor  do  they  regard  the  injury 
to  the  pancreas  ami  kidney  as  significant 

The  lesions  found  at  tin-  autopsy  were  certainly 
unexpected  and  have,  in  conjunction  with  the 
clinical  curse  of  the  ease,  naturally  given  rise 
I,,  much  speculation  and  surmise,  as  yet  unsup- 
ported by  scientific  experiment  or  proof.  The 
President's  vitality  was  low,  due  probably  to  a 
sedentary  lite,  unassociated  with  much  physical 
.,  in  nee  the  entire  failure  of  reparative 
processes,  upon  whioh  the  Burgeon  must  always 
largely  depend.  This  much  seems  t..  be  estab- 
lished. More  than  this  we  do  not,  at  present, 
definitely  know.     The  theory  has  been  advanced, 

and,  if  we  may  trust    popular  report,  lias  rereived 

tie  -iii-i i i  Beveral  prominent  physicians,  that 

the  bullets  were  poisoned,  heliee  the-  unusual  course 
of    the    case,    with    its   line  \  pert,  ,|    fatal    outcome 

We  await  witli  interest  and  considerable  skepti- 
cism the  result  of  the  chemical  examination  of  the 
undischarged  cartridges,  which  is  said  to  be  con- 
templated. In  the  meantime  it  is  desirable  that 
we  suspend  judgment,  ignorant  as  »,-  are  of  the 
of  poison  when  introduced  into  the  body 

in     this    unusual     wa\.      Another    uypothi 

ported  to  be  advocated  by  on.'  of  the  surgeons 


directly  concerned  in  the  ease,  is  to  tin 
that  the  pancreas  was  injured  in  the  pas- 
the  bullet,  that  the  pancreatic  fluid  escaped  and 
ultimately  passed  into  the  circulation,  leading  to 
the  heart  disorder,  which  was  the  immediate  pre- 
cursor of  death.  Here,  again,  we  must  await  the 
verdict  of  experiment:  mere  speculation  in  BUch 
a  matter  is  wholly  worthless,  and  actual  evidence 
is  at  the  present  time  not  obtainable. 

When  all  is  said,  it  must  be  frankly  confessed 
that  the  case  «  as  obscure  in  its  clinical  course,  that 
the  autopsy  findings  were  unexpected,  ami  that 
previous  experience  in  wounds  of  the  stomach 
did  not  ensure  a  correct  interpretation  of  the 
clinical  symptoms.  The  physicians  in  attendance 
were  wholly  conscientious  in  their  efforts  and 
sincere  in  their  belief  of  the  favorable  outcome. 
All  that  may  in  justice  lie  said  in  the  future  is 
that  they  were  fallible,  a  human  weakness  from 
which  we,  as  physicians,  are,  unfortunately.  Ear 
from  free. 


THE  BOSPITAL  FOB  TUBERt  0LO6IS. 
It  is  announced  that  the  mayor  has  recom- 
mended the  appropriation  of  $150,000  for  the 
purpose  of  establishing  a  hospital  for  chronic  dis- 
ease', with  special  reference  to  tuberculosis.  The 
matter  has  been  agitated  now  for  a  year  or  more, 
and  we  are  glad  to  uote  sioiis  of  a  consummation. 
Although  the  wording  of  the  message  appeared  to 
include  chronic  disease  of  other  forms  than  tuber- 
culosis, we  presume  that  the  latter  alone  was 
meant.  The  establishment  of  such  a  hospital 
means  a  large  outlay  of  money,  but  one  which  it 
is  eminently  proper  the  city  should  assume.  One 
hundred  and  fifty  thousand  dollars  will  not 
toward  the  building  ami  equipment  of  such  a  hos- 
pital as  the  citj  should  have  to  do  the  best  work, 
but  in  all  such  public  enterprises  it  is  desirable 
that  the  Utility  of  the  undertaking  be  forcibly 
impressed  upon  the  people  at  large  before  large 
inroads  arc  made  upon  the  financial  resources  of 
the  city.  With  the  establishment  of  this  hospital 
and  the  m\\  double  ward  designed  primarily  for 
tuberculous  patients  about  to  be  constructed  at  a 
cost    of   160, at    the    Long    Island   Hospital,  we 

ma\   well  congratulate  ourselves  thai    a  hopeful 

beginning  has  been  made  toward  tin'  treatment  of 

the  disease,  ami  so  indirectly  toward  its  extermi- 
nation. We  have  before  had  occasion  to  remark, 
and  we  are  constantly  impressed  with  the  !_'iosS 
injustice  of  Miir  law,  which  demands  that  a  person 
be  deel  ired  a  pauper  before  admission  to  the  Long 
Island  Hospital,  w  lure  alone  he  max  at  present  be 
treated  for  a  chronic  tuberculous  disease,  or  an\ 
other  of  the  multitude  of  chronic  affections  to 
which  man   is  liable.     Before  man)  years  reform 

must  come  ill  this  matter,  BO  that   tin    BOCial  status 
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of  a  person  with  chronic  disease  may  not  differ 
from  that  of  a  person  with  an  acute  disease.  We 
welcome  the  proposal  for  the  new  tuberculosis 
hospital  for  many  reasons,  but  not  the  least  be- 
cause it  marks  a  step  toward  the  humanitarian 
treatment  of  the  chronic  sick.  It  will,  we  hope, 
not  be  long  before  a  like  treatment  will  be  ac- 
corded to  patients  suffering  from  less  menacing, 
but  equally  pitiful  chronic  disorders.  A  hospital 
for  paupers  should  be  a  combination  of  terms  un- 
known in  a  medically  enlightened  community, 
such  as  ours  boasts  itself  to  be. 


MEDICAL   XOTES. 

Banquet  in  Honor  of  Dr.  Nathan  Smith 
Davis. —  Under  the  auspices  of  the  Chicago  Med- 
ical Society  a  banquet  and  celebration  has  been 
organized  in  honor  of  Dr.  Nathan  Smith  Davis. 
M.D.,  L.L.D.,  who  is  the  oldest  living  president 
of  the  society,  and  widely  known  and  honored 
among  the  profession  by  his  long  connection  with 
the  American  Medical  and  other  associations.  The 
banquet  will  take  place  at  the  Auditorium  Hotel, 
Chicago,  Saturday  evening,  Oct.  5,  1901. 

Compulsory  Vaccination  in  Berne. —  It  is  re- 
ported that  some  years  ago  the  question  of  com- 
pulsory vaccination  was  submitted  to  a  popular 
vote  in  the  Swiss  canton  of  Berne  and  decided  in 
the  negative.  In  consequence  there  were  on 
Aug.  5,  1001,  120  cases  of  smallpox  in  one  com- 
munity,—  Niederbipp, —  and  the  doctors  are  now 
vaccinating. 

Honor  for  Professor  Virchow. —  Berlin,  it  is 
said,  will  celebrate  the  eightieth  birthday  of 
Professor  Virchow,  on  Oct.  13,  by  contributing 
$25,000  to  the  Virchow  foundation  and  an  official 
banquet  in  his  honor  at  the  Rathaus. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Sept.  18,  1901,  there 
were  reported  to  the  Board  of  Health  of  Bostou 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  22,  scarlatina  18,  measles  20,  typhoid 
fever  43,  smallpox  2. 

Bequests  to  Hospitals. —  By  the  will  of  the 
late  Charles  H.  Hayden  the  following  bequests 
to  hospitals  are  made :  The  Massachusetts  Gen- 
eral Hospital  receives  $100,000.  The  testator 
directs  that  a  sufficient  sum  be  set  apart  for  the 
establishment  of  a  bed  which  shall  bear  his  name. 
The  rest  of  the  money  is  to  be  used  or  invested 
according  to  the  discretion  of  the  proper  officials 
of  the  institution.  The  Children's  Hospital,  Hunt- 
ington Avenue,  receives  $50,000.     The  Massachu- 


setts Charitable  Eye  and  Ear  Infirmary  $50,000. 
The  New  England  Hospital  for  Women  and  Chil- 
dren, Dimock  Street,  the  Home  for  Aged  Women 
(  white),  Revere  Street,  the  Perkins  Institution  and 
Massachusetts  School  for  the  Blind,  South  Boston, 
Boston  Home  for  Incurables,  and  the  Massachu- 
setts Society  for  the  Prevention  of  Cruelty  to 
Children  are  also  remembered. 

Position  of  Austin  Teaching  Fellow  of 
Histology  and  Embryology. —  The  position  of 
Austin  teaching  fellow  in  histology  and  embry- 
ology at  the  Harvard  Medical  School  is  vacant. 
The  value  of  the  fellowship  is  $500.  The  ap- 
pointment is  annual.  The  holder  is  expected  to 
give  about  one-third  of  his  time  to  teaching,  and 
two-thirds  to  original  research.  A  valuable  op- 
portunity is  offered  for  training  and  experience  as 
a  preparation  for  the  further  pursuit  of  medical 
science,  whether  in  anatomy,  pathology,  bacteri- 
ology or  some  allied  department.  Applications 
should  be  addressed  to  Dr.  Charles  S.  Minot,  Har- 
vard Medical  School. 

Payment  Refused  for  Care  of  Cwibridge 
Diphtheria  Patients. —  It  is  reported  that  the 
Overseers  of  the  Poor  of  Cambridge,  Mass.,  an- 
nounce that  they  have  refused  to  pay  bills  sent 
by  outside  cities  and  towns  for  services  rendered 
to  diphtheria  patients  who  have  a  settlement  in 
Cambridge.  The  Overseers  of  the  Poor  claim 
that  the  responsibility  falls  upon  the  Board  of 
Health.  It  is  possible  that  a  special  appropria- 
tion may  be  made  to  the  Board  of  Health  to  meet 
the  indebtedness,  which  amounts  to  about  $1,000. 

Hospitals  for  Tuberculosis. —  The  draft  of  an 
ordinance  providing  for  the  creation  of  a  new  de- 
partment to  have  charge  of  chronic  diseases,  espe- 
cially consumption,  has  been  sent  by  the  mayor 
to  the  City  Government.  The  mayor  stated  that 
$150,000  is  now  available  for  the  erection  of  a 
hospital  for  consumptives.  The  proposed  ordi- 
nance provides  for  a  board  of  seven  trustees,  at 
least  two  of  whom  shall  be  women.  The  matter 
was  referred  to  the  Committee  on  Public  Improve- 
ments. 

Smallpox  in  Boston. —  A  new  case  of  small- 
pox in  the  Roxbury  district  has  been  reported. 
The  death  of  a  woman  of  75  has  occurred  from  the 
disease  at  the  detention  hospital.  In  general 
the  situation  is  very  much  improved,  ami  the 
schools  closed  for  the  first  week  of  the  term  have 
been  reopened. 

A  Case  of  Smallpox  in  Medford,  Mass. —  A 
young  woman  has  recently  been  taken  to  the  isola- 
tion hospital  in  Medford,  suffering  from  smallpox. 
It  is  said  to  be  the  first  time  in  23  years  that  it  has 
been  necessary  to  open  the  pesthouse  to  receive 
a  patient. 
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NEW  roKK. 
Mobtalitv  Report. —  The  mortality  in  the 
city  (luring  the  month  of  August,  as  shown  by 
the  Health  Department  reports,  represented  an 
annual  death-rate  of  20.82,  as  against  25.91  in 
July  and  20.21  in  August,  1900.  The  weekly 
average  of  deaths  from  diphtheria  and  croup  tle- 
clined  from  23.5  in  July  to  19.75  in  August;  of 
deaths  from  scarlet  fever,  from  23.75  to  9.25; 
of  deaths  from  measles,  from  11.5  to  7.25;  from 
smallpox,  from  19.75  to  7.75;  from  cancer,  from 
"il  to  39.25  ;  and  from  diseases  of  the  urinary  sys- 
tem, from  102.75  to  93.75.  During  the  week 
ending  Aug.  ol  there  were  hut  <i  deaths  from 
diphtheria  and  croup,  and  it  has  been  a  consid- 
erable nnmber  of  years  (even  before  consolida- 
tion i  since  such  a  Low  mortality  was  reported. 
In  the  same  week  the  deaths  from  smallpox  were 
reduced  to  4,  and  this  is  the  smallest  number 
from  that  disease  in  any  one  week  for  several 
months.  The  weekly  average  of  deaths  from 
diarrheal  diseases  in  August  (401.5)  was  consid- 
eral.lv  larger  than  in  July  (:!47.">).  This  is  an 
exception  to  the  rule,  and  is  the  more  singular 
from  the  fact  that  the  weather  was  cooler  in 
August.  There  was  no  one  week  in  the  latter 
month,  however,  when  the  mortality  from  this 
cause  was  by  any  means  as  high  as  in  the  last 
week  of  July.  Among  the  other  diseases  in 
which  the  mortality  increased  were  the  follow- 
ing: The  weekly  average  of  deaths  from  typhoid 
fever  increased  from  11.5  to  17;  of  deaths  from 
pneumonia,  from  54.5  to  62.5;  and  from  bronchi- 
tis, from  15.25  to  18.25.  During  the  month  1 
death  was  reported  from  influenza  and  1  from 
actinomycosis. 

Accident  [nsubancb.  -Rees  K.  Thomas,  a 
member  of  the  bar  of  CTtioa,  \.  Y.,  died  from  the 
effects  of  a  gunshot    wound  while   out    hunting. 

His  gun   was  resting  against  a  tree,  near  which   he 

was  Bitting   eating  his   luncheon,  ami  it  slipped 

from  its  position  ami  fell,  exploding  in  such  a  way 

Mil  He  oharge  through  his  heart.     The  de- 
ceased   held   an    accident    policy  for  |5,000  in    the 

Mason's  Fraternal  Accident    Association  of  A r- 

ica,     and     in    an     action     by    his     wife     to     recover 

thereon  a  judgment  for  the  full  amount  has  bees 
reversed  by  the  Fourth  Appellate  Division  of 
ireme  Court,  unless  .Mrs.  Thomas  stipulates 
to  reduee  die  recovery  to  |1,000.  Mr.  Thomas 
was  insured  as  a  lawyer,  but  a  clause  in  the  polioy 
provided  that  if  the  insured  were  killed  while  en- 
gaged    in  other  more  hazardous  oooupationa   lii- 

beneficiary  could  recover  only  |1, ,  and  one  of 

these  was  that  oi    >    hunter   for   pleasure.     The 

court  holds    that    Mr.    Thomas  came    in    this    class. 

The  defendant  claimed  that  thi>  deceased   com- 
mitted suicide  ;   that  his  .hath  w  is  the  result   of   a 


voluntary  exposure  to  unnecessary  danger,  and 
that  he  was  handling  firearms,  which  was  ex- 
pressly forbidden  bythepolicy.  Justice  Rumsey, 
for  the  court,  states  that  the  claim  of  suicide  was 
completely  disproved,  and  that  it  could  not  he 
said  that  the  deceased  was  voluntarily  exposing 
himself  to  unnecessary  danger.  "We  are  of  the 
opinion,"  he  continued,  '-that  he  was  not  handling 
firearms,  so  as  to  forfeit  the  policy,  within  the 
meaning  of  this  provision.  The  defendant,  seek- 
ing to  bring  him  within  that  provision,  is  hound 
to  prove  the  necessary  facts.  It  did  not  prove 
that  at  the  time  the  injury  was  received  Thomas 
had  touched  the  gun,  the  explosion  of  which 
caused  his  death.  The  defendant,  however,  rightly 
claims  that  as  Thomas,  at  the  time  of  his  death 
wound  was  engaged  in  hunting  for  pleasure,  and 
was  actually  exposed  to  the  risks  incident  to  that 
employment,  the  plaintiff  is  entitled  to  recover 
only  so  much  as  would  he  paid  to  i, ne  engaged  in 
that  occupation.  We  can  see  no  answer  to  this 
contention.  .  .  .  That  he  was  at  the  time  of  his 
death  temporarily  engaged  in  hunting  is  ad- 
mitted." 

Meeting   of    Association    ok    Hospital   So- 

PEBINTENDBNTS.-  The  third  annual  meeting  of 
the  Association  of  Hospital  Superintendents  was 
held  at  the  ."Murray  Hill  Hotel,  New  York,  on 
Sept,  111,  11  and  12.  Among  the  papers  read 
were  the  following:  "The  Possibilities  of  a  Hos- 
pital Superintendent's  Personal  Influence,"  l>v 
Dr.  C.  Irving  Fisher,  superintendent  of  the  Pres- 
byterian Hospital,  New  York;  "The  Non-I.'csi- 
dent  Indigent  Patient,"  by  John  Fehrenbatch  of 
the  Cincinnati  Hospital;  "The  Relation  of  the 
State  to  the  Hospital,"  by  B.  M.  Child,  superin- 
tendent of  the  Slate  and  Alien  Poor  of  the  New 
York  State  Hoard  of  Charities:  -The  Hospital 
from  the  Standpoint  of  the  Visiting  Physician," 
by  Dr.  II.  A.  Fairbairn;  "Figures  and  Thoughts 
Regarding  Hospitals  and  the  Care  of  Charity 
Patients,"  bj  T.  Sutton,  editor  of  the  National 
Hospital  Record;  and  "Hospitals  of  the  Fu- 
ture," h\  C.  S.  Howell  of  the  Western  Penn- 
sylvania Hospital,  Pittsburg.  Philadelphia  was 
fixed  upon  as  the  next  place  of  meeting,  and  the 
following  officers  were  elected  for  the  ensuing 
year:  President,  I>r.  J.  T.  Duryea,  King's  County 
Hospital,  Brooklyn,  N.  \.;  Vice-President,  l>r. 
Charles  O'Reilly,  Toronto  General  Hospital; 
Secretary,  Dr.  I  >.  T.  Test,  Pennsylvania  Hospi- 
tal, Philadelphia;  Treasurer,  A.  I>.  Shaw,  Harper 
I  [ospital,  I  Detroit. 

I'l  o  0BOI  no-      io     ii     l  "its     in    Si  i-i  i  \ir.i  k. 

The  Municipal  Assembly  has  made  an  appropria- 
tion of  14,000  to  keep  the  recreation  piers  and 
children's  playgrounds  ..pen  during  the  month  of 
Septembei , 
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Removal  of  the  Spleen. —  The  rare  opera- 
tion of  removal  of  the  spleen  was  performed  by 
Dr.  II.  Hassbold  at  the  Harlem  Hospital  on  Sept. 
10.  The  patient  was  a  boy  of  6  years,  who  was 
run  over  by  a  milk  wagon.  When  brought  to 
the  hospital,  he  was  found  to  be  suffering  from 
severe  internal  hemorrhage,  and  when  laparotomy 
was  performed  it  was  discovered  that  the  spleen 
was  so  badly  lacerated  that  its  extirpation  was 
necessary.  The  lad  reacted  satisfactorily  after 
the  operation  and  is  reported  to  be  doing  well. 
Repeated  examinations  will  be  made  of  his  blood 
for  the  purpose  of  throwing  light,  if  possible,  on 
the  functions  of  the  spleen.  Three  other  success- 
ful removals  of  this  organ  have  been  done  by 
New  York  surgeons. 

Officers  of  New  York  State  Veterinary 
Association. —  The  annual  meeting  of  the  New 
York  State  Veterinary  Association  was  held  at 
Ithaca  on  Sept.  10  and  11.  The  following  offi- 
cers were  elected :  President,  Prof.  James  Law, 
Dean  of  Veterinary  Faculty  of  Cornell  Univer- 
sity; Vice-President,  James  Robertson  of  New 
York  City ;  Secretary  and  Treasurer,  VV.  II. 
Kelly  of  Albany.  It  was  decided  to  hold  the 
meeting  next  year  in   Brooklyn. 

A  Centenarian'. —  William  Harrington,  a  vet- 
eran of  4  wars,  died  in  the  borough  of  the  Bronx 
on  Sept.  10,  at  the  age  of  101  years.  He  was  a 
native  of  Delaware  and  partly  of  Indian  blood. 
In  the  War  of  1812  he  was  badly  wounded  while 
serving  as  a  "powder  monkey"  on  the  American 
gunboat  Hornet.  Afterwards  he  fought  in  the 
Seminole  and  Mexican  Wars  and  went  through 
the  Civil  War  with  the  66th  Regiment,  New 
York  Volunteers. 

Typhoid  Fever  in  Borougii  of  Dunellen. — 
An  outbreak  of  typhoid  fever  is  reported  in  the 
borough  of  Dunellen,  near  Plainsfield,  N.  J.  The 
trouble  is  said  to  have  originated  from  an  old 
drain  in  the  rear  of  some  dwellings  on  Prospect 
Avenue,  and  the  health  authorities  promptly  took 
measures  to  remedy  the  conditions  believed  to  be 
responsible  for  the  disease. 

Gift  to  a  Newport  Hospital. — It  is  announced 
that  Mrs.  Cornelius  Vanderbilt  of  New  York  is  to 
make  the  gift  of  a  new  building  to  the  hospital  at 
Newport  which  will  be  a  memorial  of  her  husband 
and  bear  his  name.  Mr.  Vanderbilt  himself  gave 
$10,000  to  the  institution. 


PRESIDENT   McKINLEY'S    DEATH. 

On  the  fourth  day  after  the  shooting  rectal  ali- 
mentation was  in  part  discontinued  and  food  given 
by  the  mouth,  which  was  apparently  well  borne. 


The  following  day,  Thursday,  some  solid  food  was 
given.  Thursday  evening  a  rapid  change  for  the 
worse  took  place,  and  vigorous  stimulation  was 
used,  improving  somewhat  the  action  of  the  heart, 
which  was  irregular  and  very  weak,  reaching  140. 
Friday  a  slight  change  for  the  better  took  place. 
In  the  evening  the  President  grew  rapidly  worse, 
but  lived,  with  short  intervals  of  consciousness, 
until  '2.15  Saturday  morning,  September  14. 

The  autopsy  report  follows,  signed  by  Harvey 
1).  Gaylord,  M.D.,  Herman  G.  Matzinger,  M.D", 
P.  M.  Rixey,  M.D.,  Matthew  D.  Mann,  M.D., 
Herman  Mynter,  M.D.,  Roswell  Park,  M.D.,  Eu- 
gene Wasdin,  M.D.,  Charles  M.  Stockton,  M.D., 
Edward  O.  Janeway,  M.D.,  W.  W.  Johnston, 
M.D. ;  W.  P.  Kendall,  Surgeon,  U.  S.  Army; 
Charles  Cary,  M.D. ;  E.  D.  Munson,  Assistant 
Surgeon,   U.   S.   Army;   Hermanns  L.  Baer,  M.D. 

"The  bullet  which  struck  over  the  breast  bone 
did  not  pass  through  the  skin  and  did  little  harm. 
The  other  bullet  passed  through  both  walls  of  the 
stomach  near  its  lower  border.  Both  holes  were 
found  to  be  perfectly  closed  by  the  stitches,  but 
the  tissue  around  each  hole  had  become  gangren- 
ous. After  passing  through  the  stomach  the  bul- 
let passed  into  the  back  walls  of  the  abdomen, 
hitting  and  tearing  the  upper  end  of  the  kidney. 
This  portion  of  the  bullet  track  was  also  gangren- 
ous, the  gangrene  involving  the  pancreas.  The 
bullet  has  not  yet  been  found.  There  was  no  sign 
of  peritonitis  or  disease  of  other  organs.  The 
heart  walls  were  very  thin.  There  was  no  evi- 
dence of  any  attempt  at  repair  on  the  part  of 
nature,  and  death  resulted  from  the  gangrene, 
which  affected  the  stomach  around  the  bullet 
wounds,  as  well  as  the  tissues  around  the  further 
course  of  the  bullet.  Death  was  unavoidable  by 
any  surgical  or  medical  treatment  and  was  the 
direct  result  of  the  bullet  wound." 

The  cause  of  death  is  officially  given  as  gangrene 
of  both  walls  of  the  stomach  and  pancreas,  follow- 
ing gunshot  wound. 


METEOROLOGICAL  RECORD 
For   the   week  ending  Sept.  7,  in  Boston,  according    to 
observations  furnished  by   Sergeant   J.   W.   Smith  of    the 
United  States  Signal  Corps : 
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RECORD   OF   MORTALITY 

For  thk   Week  kndinu  Saturday,  Sept.  7,  1901. 


New  York  .  . 

Chicago     .  . 
Philadelphia. 

St.  Louis    .  . 

Baltimore .  . 

Cleveland.  . 

Buffalo  .    .  . 

Cincinnati  . 

Pittsburg  .  . 

Washington  . 

Milwaukee  . 

Providence  . 

Boston  .    .  . 

Fall  River.  . 

Lowell   .    .  . 

Cambridge  . 

Lynn.    .     .  . 

Lawrence  .  . 
Xew  Bedford. 

Springfield  . 


Son 


Mile 


Holvoke 

Brockton  .  . 

Haverhill  .  . 

Salem     .     .  . 

Chelsea .    .  . 

Maiden  .    .  . 

Newton.    .  . 

Fitchburg.  . 

Taunton     .  . 

filoucester  . 

Everett .    .  . 
North  Adams 

Qnincy  .    .  . 

Waltham  .  . 

Pittsfield  .  . 

lirookline.  . 

Chicopee   .  . 

Medford    .  . 
Newburyport 

Melrose     .  . 


.1,4::7,'jirj 
l.i'.'.i«,r,7f. 
l.'Ji'.'i.il'.iT 

f.us.'.ir.T 
381,768 
:c.j.::s7 
325,902 
821,616 
27S.71X 
286,316 
176,691 
M;n..-:*j 
118,421 
104.S03 
84,968 
91,886 

62,442 
62,069 

61,643 
45,71'2 

40,063 

:i7.l7f. 
36,966 
34,072 
:::;.>;,;  i 
33,687 
:t1  ,r..-ti 
31,036 
26,121 
24,336 
24,200 
23,899 
•^:.4h1 
21,766 
19,036 
19,167 
ls,2ll 
14,478 
12,962 


Percentage  of  deaths  from 


19.46 

18.06 

.'  i.  ;-.'-• 
16.16 
10.20 
19.44 

29.63 
26.67 
16.67 

1>.."'7 
8.33 

;;.:.::.; 

16  7'' 

68.86 


.13.33    - 


Deaths  reported  2,465";  under  live  years  of  age,  1,089;  prin- 
cipal infections  diseases  (smallpox,  measles,  scarlet  [ever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough, erysipelas,  fevers  and  consump- 
tion; acute  Inng  diseases  H'7,  consumption  249,  scarlet 
fever  13, erysipelas  '-'.  typhoid  fever  62,  whooping  cough  21, 
cerebrospinal  meningitis  11.  smallpox  1. 

From  whooping  cough,  New  Fork  6,  Baltimore  6,  Boston 
and  Worcesioi  _  each,  Lowell,  Cambridge  and    Holvoke  1 

each,  I'ili  '  I  cerebrospinal  meningitis,  Worces- 
ter 1.  New  York.  Boston  and  Marlh '  each,  New  Bed- 
ford.   Brockton,    Maiden    and    (iloucoster    1    each.      From 

scarlet  fever,  New  York  8,  Pittsburg   i.  Boston  i      From 

typhoid  fever.  New   York  27,  Pittsburg  ii,   Baltimore  5, 

Boston  7.  New    Bedford  8,  Providence,  Pall  River,  Lynn, 

Springfield,   Haverhill,  Chelsea,  Newton,   Waltham    and 

1 1 1  i  ■ ; . . . ,  leach.    From  smallpox,  New  Jfork  i. 

in  the  thirty-three  greater  towns  of  England  and  Wales, 

with  an  estimated  population  of  11,463,026,  for  the  week 

coding   \ug.  ji  the  death-rate  was  81.6.    Deaths  reported 

ate  disease!  of  the  respirator]  organs    (Lond 

126,    Whooping    cough  4'.i,  diphtheria    "is,  measles   S7,  fever 

01  .   scarlet    fe\  . 

The  death-rate  Tanged  from  14.3  in  Huddersfleld  to  30.2 
head  ;  Birkenhead  26.7,  Birmingham  27.2,  Bradford 
rhton    lil.0,  Bristol   n  i.  Cardifl   n  8,    Derbj    is  7. 

,  B,  Hull  27.0,  Leeds    ■!  J,  Liver] 1  2  1.9,  London 

lanchestei  20.9,    Newcastle-on-Tyne   28.6,    Norwich 

21.0,   Nottingham   .'  I  .'.  Plymouth    1  b    21.1. 

Salford  27  5,  Sheffield    !  ml   ffl.l,  sw  n 

West  Ham  22.8,  Wolverhampton  21.0. 

(  11  \ni,i;s  in  THE  MEDICAL  CORPS  <>F  THE   NAVx 
TOR  THE  w  EEK   ENDING  BEPT,  7.  1901, 
E.  'in  tanl   surgeon.     Detached  from  the 

(1  I I  o.l  in  v.  ;,it  orders. 

1         Bookrt,  medical  director,  retired      Detached  from 

the  Be  "i  ordered  home, 

1    w    Kiti.  surgeon       Detached  from  the  " Monterey," 

upon    reporting   of    relief,    and    Ordered     bono-   and     tO    wail 

orders. 


V.  c,  B.  Means,  surgeon.  Detached  from  the  marine 
recruiting  rendezvous,  Sept.  25,  and  ordered  to  the  "  Mon- 
terey" as  relief  of  Burgeon  I.  W.  Kite,  sailing  from  San 
Francisco,  Cal.,  by  Army  transport  about  Oct.  1. 

G,  'I'.  SMITH,  surgeon.'  Ordered  to  the  "  Amphitritc  "  as 
relief  of  Surgeon  .1.  M.  Edgar. 

.1.  M.  Edoas,  surgeon.  Detached  from  the  "Amphi- 
tritc," upon  reporting  of  relief,  and  ordered  home  and  to 
wait  orders. 

.1.  F.  MtRPHT,  assistant  surgeon.  Detached  from  the 
Naval  Academy,  npon  reporting  of  relief,  and  ordered  to 
the  "  Indiana." 

W.  M.  Gaston,  assistant  sure 1.     Detached  from  the 

"  Indiana  "  and  ordered  to  the  Naval  Academj  :o  relief  >i 
Assistant  Surgeon. I.  F.  Murphy. 

(I.  F.  WlKBLOW,  medical  director.  Ordered  to  the  Daval 
recruiting  rendezvous,  Boston,  Mass.,  Oct  1. 

('.  .1.  Dkckkr,  surgeon.  Ordered  to  the  marine  recruit- 
ing rendezvous,  San  Francisco,  Cal.,  Sept.  25, as  relief  of 
Surgeon  V.  ('.  It.  Means. 

1'.  I'.  McDoNNOLD,  assistant  surgeon.  Detached  from 
the  Naval  Museum  of  Hygiene.  Washington,  !>.('..  Sept.  0. 
and  ordered  to  the  "  Constellation "  as  relief  of  Assistant 
Surgeon  C.  A.  Crawford. 

C.  A.  Crawford, assistant  surgeon.  Detached  from  the 
"Constellation,"  upon  reporting  of  relief,  and  ordered  to 
the  Naval  Hospital,  Chelsea,  Mass.,  as  relief  of  Assistant 
Surgeon  B.  I;.  Richardson. 

FOR  THK  SEVEN    DAYS   ENDING   SEPT.   14,  Bull. 

H.  Wells,  medical  inspector.  Ordered  to  the  Boston 
Navy  Yard,  Sept.  14. 

W.  E.  Taylor,  medical  inspector,  retired.  Ordered  1,, 
the  Honolulu  Naval  Station. 

R.  C.  Persons,  medical  inspector.  Ordered  to  duty  at 
the  marine  recruiting  rendezvous,  New  York.  N.  Y.,  Sept. 

9,  and   lo  other  special  duty. 

M.  II.  Crawford,  surgeon.     Detached  from  duty  at  the 

marine  recruiting  rendezvous,   New    Jfork,  N.   X*.,  Sept.  ". 

anil  ordered  to  duty  in  connection  with  lilting  out  the 
"  Illinois  "  and  to  duty  on  that  vessel  when  put  in  commis- 
sion. 

Ii.  N.  Carpenter,  passed  assistant  surgeon.  Detached 
from  the  naval  hospital,  Norfolk.  Va.,  and  ordered  to  duty 
in  connection  with  titling  out  the  "  Illinois  "  and  to  duty 
on  that  vessel  when  put  in  commission. 

<;.  D.  Covin,  w.  passed  assistant  surgeon.  Resignation 
accepted,  to  take  effect  Sept.  16. 

J.  Cowan,  pharmacist.  Detached  from  the  naval  hospi- 
tal, Marc  Island,  Cal.,  ordered  home  and  granted  sick 
leal  e  f"i  one  month. 

c.  B.  Rioos,  passed  assistant  surgeon.  Detached  from 
the  New  Fork  Navy  Yard  and  ordered  to  the  Port  Royal 
Naval  Station 

B.    M.  Yin  so.  assistant  surgeon.      Detached  from  the 

naval  hospital.  New  York.  Sept  1 1,  and  ordered  tothe  New 
N  oik  Navy  Yard,  same  day. 


SOCIETY    NOTICE 

Medical  Societi  01  State  o»  n  1  w  Yobk.  The  Med- 
ical Society  of  the  State  of  New  York  will  hold  asemi-an 
Dual  meeting  at  the  New  York  Icadem]  of  Medicine.  17 
West  13d Street,  New  York  City,  Oct.  16 and  16,  1901, 

Second  International  Congress  01  lui  Lxburanci 
Physicians.  Thi  second  meeting  of  this  association  will 
be  held  In  Amsterdam,  Sept.  23,  24  and  26. 


Books    \no  PAMPHLETS  RECEIVED. 

Arterio-Sclerosis :  The  Greatest  V (the  Life  Insur- 
ance Company.  By  Talbot  Jones,  Ml'.,  of  St.  Paul,  Minn. 
Illustrated.     Reprint.     1901. 

Stimulants  in  Forensic  Medicine.  \  Review  of  Drug 
Consumption  In  Vermont  Bj  V.  P.  Grinnell,  M.D.,  Bur- 
lington, \  t.     Repi  int.     1901, 

\  Guide  to  the  1  llnlcal  Examination  of  the  Blood  for 
Diagnostic  Purposes.  Bj  Richard  C.  Cabot,  M.l>.  tllus 
(rated.     New  York     William  "W I  &  Oo,     1901, 

Schoolboys'    Special     I  addressed      especially 

to  those  who  hay  e   the  ■  harge  of   I101  -       B]    M 

llinc  M   \  .  1.1.  D     1  ondon    .1    (t    \   Churchill;  Phlladel 

phia:  P.  Blaklston'i  Bon  8  Co     1901. 

Mall  1  Fevei  \  Report  of  Four  Cases  ol  Malta  lexer  In 
the  United  states  s. my  an.  1  Navv  General  Hospital,  Hot 
Springs.  \ik.  Vmong  Soldiers  and  Sailors  Returned  from 
-tat ions,  with  l.vmaiks  on  the  Serum  Reaction  In 
Malta  Fevei  H  loseph  .1  Currj  M.D  Captain  and  \- 
slstant  Surgeon,  I  B  \  ,  Philippine  Medical  Servioe.  Re 
print      I90f 
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PROBLEMS   IN  MEDICAL   EDUCATION.! 

BT  HERBERT  L.   BURRELL,   M.D.,  BOSTON. 

To  be  present  at  the  opening  of  this  clinical 
laboratory  that  you  have  established,  to  have  the 
privilege  of  addressing  you  on  this  occasion,  is  an 
honor  that  I  deeply  appreciate.  It  is  an  occasion 
of  congratulation,  and  you  are  to  be  felicitated  on 
having  made  this  most  important  step  towards  giv- 
ing to  students  an  opportunity  to  acquire  knowl- 
edge from  the  patient  at  first  hand. 

I  do  not  doubt  that  this  laboratory  will  stimu- 
late other  medical  schools  to  establish  similar 
ones,  and  hence  the  occasion  is  one  which  con- 
cerns the  whole  profession. 

For  a  number  of  years  I  have  been  interested 
in  medical  education  and  have  watched  with  sat- 
isfaction the  growth  of  opinion  which  is  produc- 
ing change  in  methods.  Today  educators  are 
keenly  awake  to  the  necessity  for  improvement 
in  methods  of  teaching,  not  alone  in  medicine  but 
in  all  knowledge.  The  Western  Reserve  Uni- 
versity Medical  School  is  known  to  be  actively 
interested  in  improvement  in  methods  of  educa- 
tion, and  it  has  seemed  to  me  that  this  occasion 
lends  itself  to  a  consideration  not  only  of  the  value 
of  clinical  laboratories,  but  of  some  of  the  other 
problems  of  medical  education. 

While  much  has  been  written  on  this  interest- 
ing theme,  and  good  has  come  from  the  addresses 
of  Welch,  Bowditch,  Minot,  Cabot,  Councilman, 
Keen  and  others,  yet  much  work  remains  to  be 
done. 

I  shall  take  it  for  granted  that  the  end  to  be 
attained  in  a  medical  school  is  to  "  train  men  for 
power,"  as  Mr.  Eliot  has  said.  How  the  student 
shall  acquire  this  education  concerns  us  all.  It 
seems  to  me  that  the  student  in  medicine  should 
be  trained  in  the  scientific  method  to  acquire 
definite,  accurate  knowledge,  sound  reasoning  and 
the  humanitarian  sense  of  the  care  of  the  indi- 
vidual. I  therefore  invite  your  attention  to  a 
few  of  the  problems  that  have  interested  me. 
They  are  : 

I.    The  value  of  experience. 
II.    The  value  of  laboratories. 

III.  The   value    of    the    combination    of   the 
laboratory  with  the  patient. 

IV.  The  position  of  teachers. 

V.    The    value    of    the    lecture,    recitation, 
demonstration  and  sectional  teaching. 

VI.    The  value  of  extra-mural  teaching  and 
graduate  teaching. 

VII.    The  function  of  a  medical  school  as  that 
of  a  university  of  medicine. 

VIII.    The  curricula  of  medical  schools. 
Incidentally  there  are  many  aside  thoughts  that 
will  naturally  be  presented,  and  if  this  considera- 
tion leads  you  to  think  of  these  problems  I  shall 
be  content. 

1  An  address  delivered  at  the  opening  of  the  Clinical  Labo- 
ratory of  the  Western  Reserve  University  Medical  School  at 
Cleveland,  Ohio,  on  June  12,  1901. 


I  believe  that  with  truth  it  may  be  said  that  in 
no  country  does  the  individual  sick  patient  re- 
ceive such  personal  kindly  attention  from  his 
physician  as  in  America.  It  should  also  be  said, 
I  believe,  that  the  patient  in  this  country  is 
often  ignorantly  and  incompetently  treated,  and 
this,  in  part,  is  due  to  the  character  of  instruction 
in  some  of  our  medical  schools. 

Graded  instruction  in  medical  schools  is  only  a 
quarter  of  a  century  old,  and  in  only  a  few  of  the 
schools  has  the  importance  of  giving  the  student 
the  opportunity  to  acquire  knowledge  at  first 
hand  been  thoroughly  recognized.  The  profes- 
sional dictum  of  "  I  say  so  "  in  many  schools  still 
holds  sway,  but  fortunately  the  modern  student 
demands  more  than  to  be  told  opinions ;  he  in- 
sists upon  knowing,  and,  where  practicable,  re- 
ceiving demonstrable  facts.  This  laudable  spirit 
of  knowing  for  one's  self  has  much  to  do  with  the 
progress  of  our  people,  and  in  medicine  it  is  a 
force  which  moves  the  dead  weight  of  tradition. 

The  pendulum  of  agitation  is  making  wide 
excursions,  and  the  missionary  spirit  of  advance 
is  almost  fanatical  in  its  attempt  to  upset  old 
methods.  There  is  hardly  a  medical  school  in 
this  country  that  is  not  considering  in  what  way 
it  can  improve  its  methods  of  teaching. 

A  new  era  is  at  hand.  This  is  dependent  upon 
demands  that  are  made  for  better  care  of  the  sick 
patient.  With  the  material  growth  of  our  coun- 
try the  middle  class,  who  are  really  the  moving 
force  of  our  land,  demand  better  houses,  better 
food  and  water,  better  clothing,  and  they  demand 
skilled  knowledge  in  the  treatment  of  their  ail- 
ments. They  are  no  longer  content  to  receive 
assiduous  attentions  and  to  have  hope  given  them. 
They  demand,  whenever  they  can  afford  it,  defi- 
nite, accurate  knowledge  of  their  disease.  They 
appreciate  the  inestimable  benefits  of  preventive 
medicine,  the  value  of  public  sanitary  work,  and 
often  possess  a  fairly  accurate  knowledge  of  the 
methods  of  research  in  diagnosing  disease.  This 
is  well  shown  in  the  change  of  public  opinion 
which  has  occurred  towards  hospitals,  almost 
within  a  decade.  Today  the  public  know  that  in 
the  wards  of  an  hospital  they  will  receive  the 
best  skilled  attention,  and  do  not  deem  it,  as  for- 
merly, as  next  to  the  poorhouse. 

There  is,  then,  both  the  demand  and  the  de- 
sire for  medical  reform.  The  intrinsic  difficulty 
in  the  problem  of  reform  in  medical  education  is 
the  absence  of  accepted  knowledge.  Theory  in 
methods  and  sweeping  generalizations  are  being 
constantly  presented.  This  condition  is  not  sat- 
isfactory. The  conservative  who  has  taught  for 
years,  who  feels  that  his  structure  is  being  shaken 
to  the  foundation,  and  the  radical,  who  believes 
that  knowledge  is  only  to  be  acquired  by  the 
adoption  of  his  method,  clash. 

I.     THE    VALUE    OF    EXPEKIENCE. 

Perhaps  the  most  valuable  method  of  acquiring 
knowledge  is  by  personal  experience.  To  bring 
a  student,  under  supervision,  actually  in  contact 
with  a  sick   patient,   to  have  him  establish  the 
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diagnosis  of  the  case,  to  watch  its  progress,  to 
treat  the  patient,  and  to  know  the  solution  of  the 
problem,  is  undoubtedly  a  very  valuable  method 
of  instruction.  The  adage  that  "experience  is 
the  best  teacher"  is  so  generally  accepted  thai  it 
seems  superfluous  to  question  its  value,  yet  if  all 
knowledge  were  obtained  by  experience  the  prog- 
ress of  the  world  would  be  very  limited.  If  we 
were  forced  to  learn  all  things  for  ourselves  and 
not  to  benefit  by  the  experience  of  others  as  re- 
corded in  literature,  progress  would  be  limited 
essentially  to  a  generation.  To  learn  all  things 
l>v  experience  is  wasteful  of  time  and  opportu- 
nity. The  teacher  can  show  the  student  short 
cuts  to  knowledge.  He  can  point  out  to  him 
methods  which  are  of  value  and  methods  which 
are  useless,  and  above  all  can  inspire  him  by 
force  of  word  and  example  with  a  love  of  knowl- 
edge. So  we  must  accept  that  experience  is  not 
the  only  method  of  obtaining  knowledge. 

The  practitioner  of  medicine  is  an  autocrat  :  his 
dicta  are  received  in  the  sick  room  as  the  truth, 
and  from  his  environment  he  is  not  forced  to 
know  his  facts. 

It  is  rare  that  a  practitioner  in  observing  a  pa- 
tient has  the  opportunity  of  proving  his  conclu- 
sions. He  deals  with  chance,  he  does  not  solve 
nature's  riddles,  and  this  dealing  constantly  with 
clinical  problems  which  are  never  solved  leads, 
unless  he  has  been  carefully  trained  in  scientific 
method,  away  from  controlled,  accurate  observa- 
tion. 

A  deal  is  said  of  the  judgment  of  the  practi- 
tioner which  can  only  be  gained  by  long  experi- 
ence. After  all,  this  experience  is  of  value  solely 
where  the  facts  arc  known  in  an  individual  case. 
The  only  method  of  acquiring  the  habit  of  form- 
ing accurate  judgment  is,  as  Spencer9  has  said: 
"The  constant  habit  of  drawing  conclusions  from 
data,  and  then  of  verifying  those  conclusions  by 
observation  and  experiment,  can  alone  give  the 
power  of  judging  correctly." 

How  important  it  is,  then,  that  the  foundation 
knowledge  of  a  student  of  medicine  shall  he  firmly 
laid  by  the  scientific  method  as  taught  in  Laborato- 
ries for  research  work.  Then  every  fact  is  veri- 
fied, and  the  student  will  form  the  habit  id'  scientific 
thought. 

Obviously  tin'  teaching  of  medicine  should  he 
as  a  science,  not   as  an    ait,   but    until    the    truth  is 

accepted  of  Minot's  statement  *  that  "  Medioiae  is 
one  department  of  applied  biology,  just  as  dyeing 
i-  one  department  of  applied  chemist  ry,  or  electric 
lighting  a  department  of  applied  physic,"  the  ait 
of  the  practitioner  which  aUtn  iates  suffering  moat 

be  taught      This    art    of    the    pract  it  inner   consists 

of  the  empiricism  of  experience  rigidly  controlled 
by  scientific  thought. 

This  habit  of  scientific  thought  is  greatly  to  he 
desired,  and  will  go  far  to  disarm  the  criticisms 

that    are    justly    made    id    the    impractical    ehaiae- 

•  llrrt'i  I '  I'-atlon. 

'  Kni.wli-ili;.-  ami  I'm.  '      *   ~.  UBS,  \"l     », 

;  |.    1  11. 

hOOl   "f   thr    I ■'iMiin- 
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ter  of  some  medical  men.  Bowditch  *  says  that 
"highly  educated  men  have  often  been  found 
singularly  lacking  in  mental  balance.  Schools  for 
the  inculcation  of  common  sense  have  never  yet 
been  established.'"  Our  countryman,  the  philoso- 
pher, Mr.  Dooley,  says  that  "ye  can  lade  a  man  up 
to  th'  utiivarsity,  but  ye  can't  make  him  think." 
n.      THE    V.VI.l'E    ok    i.ahokatokik-,. 

At  the  present  time  it  seems  as  if  the  progress 
in  medicine  were  largely  to  be  made  by  research 
work  done  in  laboratories.  Laboratory  men  have 
come  to  the  front,  and  the  work  that  they  have  done 
gives  them  the  right  to  declare  that  they  are  car- 
rying forward  knowledge  in  the  science  of  medi- 
cine. The  influence  of  laboratory  men  is  now 
being  felt  in  all  science,  and  in  medicine  it  is 
rightly  the  force  which  is  obliging  men  to  revise 
medical  education.  The  important  advances  in 
science  have  almost  invariably  been  made  by  men 
who  observed,  experimented  and  reasoned. 

Students  who  are  taught  in  laboratories  are 
sometimes  inspired  with  the  belief  that  only  from 
research  work  in  laboratories  comes  knowledge, 
and  there  is  danger  that  the  coming  generation  of 
medical  men  will  he  unduly  impressed  with  the 
importance  of  abstract  scientific  facts.  The  dan- 
ger from  laboratory  work  alone  is  that  students 
will  know  only  part  of  the  truth,  that  their  facts 
will  be  disconnected  and  nut  a  part  of  a  common 
whole.  To  know  that  a  streptococcus  infection  is 
present,  and  to  fail  to  appreciate  the  resisting 
power  of  the  patient,  is  defective  knowledge. 

Unfortunately,  many  of  the  so-called  facts  which 
have  come  from  a  laboratory  of  medical  research 
have  been  short-lived,  and  the  lack  of  caution  on 
the  pari  of  laboratory  men  in  the  exploitation  of 
their  alleged  facts  has  lightly  made  many  men 
cautious  in  accepting  their  findings. 

The  spirit  which  stimulates  laboratory  men  to 
Contribute  their  bit  of  accurate  observation  to  the 
wealth  of  scientific  knowledge  is  worthy  of  the 
highest  commendation, but  at  times  it  has  seemed 
as  if  tiny  would  he  hettcr  fitted  for  their  work  in 
advancing  that  know  ledge  if  a  broader  and  more 

Comprehensive  view  of  the  facts  presented  were 
taken  by  them. 

How  often  ue  see  in  man  a  high  degree  of  skill 
developed    in    a    special    line    at     the    expense    of 

broad   i iprehension.     I'nless  this  teadenoi   to 

narrowing  i-  constantly  combated  by  the  special 
worker,  il  becomes  a  dominant  force. 

The  research    man    in    medicine    is    to  exist  as  a 

seeker  of  abstract  facts,  lie  will  work  in  special 
laboratories  in  cloister-like  seclusion,  and  from 
him  will  come  know  ledge.  The  future  practitioner 
of  medicine,  however,  will  have  his  foundations 
laid  in  laboratories,  and  will  carry  the  training  he 

has  there  received  t..  the  individual  patient. 

III.      nil     \  M  i   i      01       i  111     '  OMBIM  v  I  l"\    OF    i  on- 
i:  v  i  OBI  I  9     LND   CL1N1CAJ     \t  \  I  K I :  t  A I . . 

A  clinical   laboratory,  it   seems  to  me,  ha-  the 

follow  mi:  ad  van  tagi  -  : 

(ll      The  halul   which    the    student   will    form  of 

examining   clinical    products   in  each  individual 
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patient  as  he  presents  himself.  I  fear  that,  in 
many  instances  in  the  actual  practice  of  medicine, 
the  lack  of  training  and  facility  in  examining 
sputa,  the  urine  or  the  contents  of  the  stomach, 
has  much  to  do  with  the  lack  of  precision  in  diag- 
nosis and  treatment. 

(2)  The  training  of  students  to  apply  their 
abstract  scientific  knowledge  to  the  concrete  ex- 
ample of  a  patient. 

(3)  The  stimulus  to  acquire  knowledge  at  first 
hand,  which  will  not  alone  be  felt  in  his  laboratory 
work  but  in  his  clinical  work  in  the  wards  and 
out-patient  departments  of  an  hospital.  In  after 
life  this  will  lead  him  to  be  not  alone  thorough  in 
his  examination  of  patients,  not  to  rest  content 
with  a  "  snap  diagnosis,"  but  to  search  until  the 
problem  is  solved  and  the  patient  relieved. 

(4)  The  impetus  it  will  give  to  research  work. 
At  present  research  work  is  largely  being  done  in 
laboratories,  but  the  scientific  method  of  work 
having  been  acquired  in  laboratories  must,  of 
necessity,  be  carried  into  the  wards  of  an  hospital, 
which  is,  after  all,  a  great  laboratory  for  observ- 
ing nature's  processes.  Control  experiments  can- 
not be  carried  out  on  living  patients,  but  much 
work  of  scientific  value  has  been,  and  can  be, 
done  by  the  clinician,  who  does  wrong  to  accept 
that  the  laboratory  man  alone  can  make  advance 
in  medicine. 

This  clinical  laboratory,  which  you  have  estab- 
lished through  the  munificence  of  Messrs.  John 
Hartness  Brown  and  Samuel  M.  Mather,  it  seems 
to  me,  furnishes  the  link  that  binds  the  appli- 
cation of  abstract  science  to  the  patient.  It 
places  on  a  definite  laboratory  basis  the  practical 
branches  of  medicine  and  surgery.  In  this  labo- 
ratory the  student  will  not  alone  have  the  keen 
pleasure  that  comes  to  a  special  worker  of  con- 
trolling absolutely  one's  work  at  a  laboratory 
desk,  but  in  addition  he  will  have  the  controlling 
influence  of  the  attrition  of  dealing  with  living 
patients.  To  see  a  patient,  to  examine  him,  to 
bring  material  to  this  laboratory,  and  at  his  own 
desk  to  apply  the  tests  which  will  determine  the 
diagnosis  of  the  disease,  connecting  the  abstract 
knowledge  of  the  laboratory  with  the  applied 
knowledge  of  practical  work,  is  a  great  step. 

Occasionally  and  rarely  will  come  forward  a 
man  fitted  to  do  original  work.  The  spirit  of  origi- 
nal investigation,  properly  conducted,  is  given  to 
but  few  men.  These  men  should  be  encouraged 
to  pursue  their  work,  and  there  is  perhaps  noth- 
ing more  encouraging  than  to  see  men  of  great 
wealth  establishing,  and,  let  me  add,  endowing, 
laboratories  for  medical  research  work. 

IV.     THE    POSITION    OF    TEACHERS. 

The  position  and  compensation  of  the  teacher  of 
medicine  is  not  satisfactory.  At  present  the  clini- 
cian who  holds  a  position  as  a  teacher  is  tacitly 
told  that  he  is  in  a  position  of  such  prominence 
that  the  prestige  of  his  position  will  give  him  a 
large  consulting  practice.  Hence  his  salary  is  rela- 
tively a  bagatelle.  Naturally,  being  a  wise  man, 
he  arranges  his   life   somewhat  as   follows:    (1) 


His  private  practice  ;  (2)  his  hospital  work;  and 
(3)  and  last,  his  duties  as  a  teacher.  Not  until 
boards  of  trustees  of  medical  schools  make  a 
teaching  position  the  principal  object  of  a  man's 
life,  and  compensate  him  for  doing  the  work,  will 
medical  schools  have  trained  teachers. 

The  fact  that  laboratory  men,  as  a  rule,  regard 
their  position  in  a  school  as  of  prime  importance 
is  one  of  the  reasons  why  advance  in  methods  of 
teaching  has  come  from  them  rather  than  from 
clinical  teachers,  who,  at  best,  consider  their 
teaching  position  as  only  an  incident  in  their  ca- 
reers. Medical  education  should  command  the 
first  and  best  interests  of  the  teacher,  and  until 
this  is  recognized  progress  in  clinical  teaching 
will  advance  haltingly. 

V.  THE      VALUE     OF      THE      LECTURE,     RECITATION, 
DEMONSTRATION     AND      SECTIONAL      TEACHING 

is  open  to  argument.  I  believe  that  they  are  all 
of  value,  under  certain  conditions,  but  that  their 
real  position  is  undetermined.  They  are  on  trial. 
The  present  tendency  in  many  schools  is  to  adopt 
sectional  teaching  and  to  give  up  the  lecture  en- 
tirely. There  are  certain  subjects  that  can  and 
always  will  be  best  presented  by  a  lecture ;  for 
example,  the  unusual  diseases,  such  as  beriberi, 
hydrophobia,  tetanus,  etc.,  it  will  often  be  neces- 
sary to  present  to  students  by  a  lecture.  One 
thing  that  is  perfectly  plain  is,  that  the  teacher 
who  does  not  believe  that  he  can  or  should  lec- 
ture successfully  never  will. 

The  clinic  must  always  be  of  great  value,  for  it- 
gives  an  opportunity  for  the  teacher  to  present 
a  series  of  cases,  either  in  contrast  one  with  the 
other,  or  different  phases  or  epochs  of  the  same 
disease. 

VI.  THE  VALUE  OF  EXTRAMURAL  TEACHING  AND 

GRADUATE  TEACHING. 

Extramural  teaching  should  be  carefully  tried 
in  all  large  centres  of  population.  From  the 
ranks  of  these  teachers  must  come  those  who  will 
be  of  real  value  to  medical  education. 

Graduate  instruction  is  at  present  too  commer- 
cial and  not  sufficiently  scientific.  The  physician 
who  comes  to  a  school  for  therapeutic  tips,  latest 
dodges  in  operative  technique,  and  who  goes  back 
to  his  practice  with  a  reputation  of  having  the 
latest  scientific  facts,  is  not  to  be  encouraged. 
Graduate  instruction  should  be  planned  on  such 
lines  that  the  practitioner  who  desires  real  scien- 
tific knowledge  shall  be  able  in  the  shortest  pos- 
sible time  to  thoroughly  acquire  real  knowledge. 

VII.  THE    FUNCTION    OF    A    MEDICAL    SCHOOL    THAT 

OF    A    UNIVERSITY    OF    MEDICINE. 

Formerly  the  training  of  a  medical  school 
fitted  men,  as  best  it  could,  for  one  thing, —  the 
practice  of  medicine.  Today  a  school  of  medi- 
cine should  fit  students  for  at  least  three  definite 
lines  of  work  :  (1 )  The  general  practice  of  medi- 
cine; (2)  the  practice  of  a  special  branch  of 
medicine;  (3)  for  work  in  biology  as  applied 
to  medicine. 
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Three  is  often  spoken  of  as  synonymous  with 
"scientific  medicine,"  but  I  prefer  to  keep  the 
phrase  "scientific  medicine"  in  its  legitimate  place, 
as  including  scientific  work  in  l>oth  laboratory  and 
clinical  work.  Excellent  scientific  work  has  been 
done  by  clinicians,  lmt  of  late  some  of  the  labora- 
tory men  have  come  to  considering  themselves 
the  only  workers  in  scientific  medicine. 

This  new  demand  upon  a  medical  school  re- 
moves  it  from  the  college  class  and  brings  it  into 
a  university  position.  A  university  of  medicine, 
if  not  in  name,  at  least  in  fact,  is  not  far  distant, 
and  from  it  should  come  knowledge.  To  quote 
from  President  Eliot's5  essay  :  "  Universities  have 
three  principal  direct  functions.  In  the  first  place, 
they  teach  ;  secondly,  they  accumulate  great  stores 
of  acquired  and  systematized  knowledge  in  the 
form  of  hooks  and  collections;  thirdly,  they  in- 
vestigate, or,  in  other  words,  they  seek  to  push 
out  a  little  beyond  the  present  limits  of  knowl- 
edge, and  learn,  year  after  year,  day  after  day, 
some  new  truth.  They  are  teachers,  storehouses 
and  searchers  for  truth.'1  The  teacher,  museums 
and  the  research  scholar  all  exist  in  the  modern 
medical  school. 

Granting  that  there  are  at  least  three  principal 
lines  of  work  which  graduates  of  medicine  are  to 
do,  why  not  establish  a  common  standard  of 
fitness  for  all,  and  then  allow  each  group  of  men 
to  develop  along  their  chosen  line  of  work  V 
That  the  requirements  for  a  degree  should  be  the 
same  for  these  different  lines  of  work  seems 
hardly  necessary,  and  a  judicious  elective  system 
is  much  to  be  desired. 

The  pressure  of  modem  life  makes  success 
imperative  attainment  oi  Living  results  alon:  jus? 
titics  our  existence.  Early  specialization  and  ma- 
terial gain  are  the  spirit  of  the  times.  The  evil 
results  of  these  high-pressure  forces  can  be 
guarded  against  by  taking  care  thai  the  student's 
foundation  is  sufficiently  broad  and  comprehen- 
sive, that  it  is  the  scientific  method  of  educa- 
tion,—  namely,  observation,  experimentation  and 
reasoning. 

With  the  growth  of  medical  knowledge  and 
with  the  keen  demand  for  special  training  which 
gives  success  to  a  practitioner,  it  becomes  obvious 
that  the  time  is  nol  far  distant  when  the  student 
must  be  trained  in  a  different  manner  from  what 
be  is  in  medical  schools  at  present.  Either  the 
length  of  study  must  be  increased  to  five,  or  even 
-i\.  years  in  order  thai  time  shall  be  given  For  ac- 
quiring special  knowledge  in  the  work  the  stu- 
dent is  to  carry  oul  in  life,  or  the  requirements  of 
eaoh  of  the  individual  branches  taught  in  medical 

schools  must  be  redii 1  to  a  minimum,  and  tin 

latter  part  of  the  oourse  be  devoted  entirely  to 
elective  or  optional  work  on  the  part  of  the  sin- 
dent 

Granting  the  genera]  principle  thai  there  are 
different  lines  of  work  for  which  s  medical  Btu- 
dent  must  be  prepared,  the  establishment  of  a 
minimum  required  course  of  instruction,  with 
electa  es,    1,,  ,  Any   student  who 

rhi  Mmi  ..r  Higher  Education,  Bdni  ttton  ■    I 


possesses  a  degree  in  arts,  letters  or  sciences 
should  be  made  a  well-grounded  man  in  three 
years.  He  should  not  be  given  a  degree  in  three 
years,  but  his  required  instruction  should  cease  at 
the  end  of  three  years,  and  this  should  be  fol- 
lowed by  a  fourth  year  of  electives.  But,  in  order 
to  accomplish  this,  the  curriculum  must  be  ar- 
ranged as  a  whole  and  not  dominated  by  the  en- 
thusiasm of  the  head  of  one  or  more  departments. 
How  shall  this  be  accomplished  ?  (  hie  way  would 
be  for  the  head  of  each  department  to  submit  the 
minimum  number  of  hours  of  instruction  that  he 
considers  necessary  in  his  subject.  These  sub- 
mitted minimum  hours  of  instruction  could  then 
be  given  to  a  judiciously  selected  dooming  com- 
mittee, who  should  scale  down  the  number  of  hours 
in  each  of  the  different  departments  so  that  they 
can  be  fitted  in  to  a  given  length  of  time.  The 
subjects  required  would  naturally  be  reduced  to 
the  minimum. 

Accepting  for  the  time  that  three  years'  re- 
quired instruction  is  sufficient,  the  fourth  year 
would  be  devoted  entirely  to  elective  and  optional 
courses;  then  a  student  would  take  elective  or 
optional  courses  in  the  lines  of  work  that  he  ex- 
pected to  be  called  on  most  to  do.  If,  for  exam- 
ple, be  were  going  to  be  a  general  practitioner  he 
would  devote  his  time  to  pathology,  medicine,  sur- 
gery, gynecology,  pediatrics,  etc.,  ml  Jih.  If  he 
were  to  be  a  surgeon  he  would  take  electives  in 
anatomy,  pathology,  medicine  and  surgery,  etc. 
If  he  were  to  be  a  public  sanitarian  a  still  differ- 
ent line  of  work  would  be  adopted,  and  if  he  were 
going  into  scientific  medicine  he  could  take  up 
his  life  work  comprehensively  grounded  in  gen- 
eral medicine. 

Spencer'  Bays  that,  "Before  there  can  be  a 
rational  curriculum,  we  must  settle  which  things 
it  most  concerns  us  to  know;  or,  to  use  a  word  of 
Bacon's,  —  now  unfortunately  obsolete, —  the  rela- 
tive value  of  knowledges."  "Had  we  time  to 
master  all  subjects  we  need  not  be  particular.  To 
quote  the  old  song  : 

"  ■  Could  a  man  be 

Thai  iiis  days  would  endure 
\s  ii  old  :  fer  a  thousand  long  years, — 
What  tilings  might  he  know. 
What  deeds  might  he  do  ' 
An. i  all  without  hurry  oroaore.1 

"Bui  we  that   have   but   span-long  lives   must 

ever  hear  in  mind  our  limited  time  for  acquisi- 
tion." 

vm.      THE    I  t  RRH  i  i  \    OF    Ml  on   U     81  HOOl  8. 

What  a  Btudenl  of  medioine  shall  be  taught  is 

a  mooted  question.  In  order  that  I  might  know 
the  present  conditions  of  medical  instruction  I 
turned  to  the    curricula    of    many  of    the    medical 

schools  •■(  the  oountry,  and,  al  my  request.  l»rs. 
P.  J.  Cotton  and   II.  8.  Warren  have  formulated 

and  plaoed  in  graphic  diagrams  the  hours  of 
instruct  ion     in     toiu     of     the     principal     medical 

schools. 

In  the  accompanying  diagrams  you  will  see  the 

■  Herbert  Bpenoei    Bduoetton. 
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number  of  hours  devoted  to  each  branch  of  medi- 
cine, as  set  forth  in  the  published  statements  of 
the  schools.  The  hours  of  instruction  in  these  dia- 
grams are  represented  as  follows  :  Required  sub- 
jects are  in  black ;  elective  subjects,  counting  for 
a  degree,  are  in  red ;  optional  subjects  are  in 
yellow. 

Some  of  the  published  statements  of  medical 
schools  do  not  give  sufficient  information  to  al- 
low one  to  determine  the  amount  of  time  given  to 
a  subject. 

The  advantage  of  presenting  these  diagrams  is 
that  one  is  led  to  consider  the  whole  curriculum 
and  not  alone  the  subject  that  one  is  interested  in. 
I,  therefore,  beg  your  consideration  of  them  as  a 
whole.  It  will  be  unnecessary  to  mention  the 
names  of  the  schools  ;  I  shall  call  them  Schools 
No.  1,  2,  3  and  4. 

Perhaps  the  most  striking  difference  in  these 
schools  is  the  absence  of  elective  and  optional 
courses  in  Schools  2,  3  and  4.  The  initiative  force, 
enterprise  and  enthusiasm  of  the  head  of  the  de- 
department  is  shown  in  many  of  the  black  lines. 
For  example,  in  School  No.  3  it  will  be  noticed 
that  anatomy  occupies  a  very  large  number  of 
hours,  and  the  school  could  be  justly  termed  a 
school  of  anatomy  rather  than  a  medical  school ; 
whereas,  School  No.  2  can  properly  be  termed  a 
school  of  medicine  and  of  surgery,  and  possibly  of 
gynecology.  Again,  School  No.  4  could  be  called 
a  school  of  anatomy  rather  than  one  of  medicine 
and  of  surgery. 

If  the  hours  of  instruction  in  so-termed  general 
chemistry  and  physiological  chemistry  in  School 
1  be  added  together,  they  will  nearly  equal  the 
total  time  devoted  to  medicine.  Materia  medica 
and  gynecology  occupy  a  relatively  small  position 
in  School  No.  1.  The  number  of  hours  given  to 
minor  departments  in  all  the  schools  is  apparently 
largely  dependent  irpon  the  enterprise  and  force 
of  the  head  of  the  department. 

It  is  obviously  unjust  to  bring  all  subjects  to 
be  taught  down  to  the  one  standard  of  the  num- 
ber of  hours  devoted  to  the  subject.  The  intrinsic 
difficulties  of  a  subject  may  demand  a  compara- 
tively large  number  of  hours  to  present  it.  Then, 
again,  the  hours  spent  in  the  laboratory  courses 
are  of  more  than  the  apparent  value  in  that  the 
student  is  drilled  to  use  scientific  methods.  It 
would  be  of  great  benefit  if  one  could  represent 
the  values  of  the  instruction  by  degrees  of  black, 
red  or  yellow.  But  who  could  determine  the 
values  ? 

In  some  instances  it  was  impossible  to  determine 
the  exact  number  of  hours  given,  but,  as  a  whole, 
the  diagrams  represent,  with  fair  accuracy,  the 
curricula  of  four  of  the  principal  schools  of  the 
country. 

A  closer  comparative  analysis  of  these  tables 
can  be  made  by  anyone  interested  in  the  subject, 
and  many  deductions  can  be  made,  some  of  which 
will  be  of  value. 

Incidentally  I  have  alluded  to  the  quality  of 
instruction  as  given  in  different  courses  presented 
in  a  curriculum.      How  can  this  quality  be  im- 


proved? The  stimulus  of  competition  between 
different  instructors  in  the  different  schools  of 
this  country  should  be  encouraged.  The  custom 
of  calling  laboratory  men  from  one  school  to  the 
other  is  fairly  well  established,  but  the  calling  of 
clinical  men  from  one  school  to  the  other  is  ham- 
pered by  the  lack  of  control  of  clinical  material 
by  medical  schools. 

This  difficulty  is  gradually  being  done  away 
with,  and  the  day  is  not  far  distant  when  young 
men  who  are  to  be  teachers  of  medicine  will  be 
called  to  clinical  as  well  as  laboratory  positions. 
Even  without  the  control  of  clinical  and  labora- 
tory material  a  step  can  be  made  to  secure  com- 
petition, the  life  of  progress. 

If  the  principal  medical  schools  would  co-oper- 
ate by  requesting  the  heads  of  their  respective 
departments  to  confer  and  to  establish  a  uniform 
minimum  required  standard  of  instruction  in  their 
respective  departments,  such  a  standard  curricu- 
lum could  be  established. 

A  student  might  take  his  first  year  under  the 
best  teachers  in  one  school,  his  second  year  at 
perhaps  the  same  or  another  school,  and  his  third 
year  at  still  another  school.  If  an  excellent  course 
in  anatomy  were  being  given  in  School  X,  in  sur- 
gery there  might  be  an  indifferent  course  being 
given.  If  the  students  left  the  school  where  a 
weak  course  in  any  subject  were  being  given,  it 
would  quickly  act  as  a  healthy  stimulus  to  im- 
provement. 

It  is  justly  considered  that  the  past  century  was 
the  era  of  the  birth  of  personal  liberty ;  the  com- 
ing century  is  to  be  the  era  of  co-operation  of 
like  enterprises.  Medical  schools  have  a  common 
purpose  ;  they  are  rapidly  becoming  a  part  of  uni- 
versities, and  co-operation  in  establishing  curric- 
ula is  desirable. 

The  economy  of  time  of  the  medical  student 
has  not  been  seriously  considered.  It  is  an  im- 
perative need  —  one  that  must  soon  be  met.  Those 
who  are  in  charge  of  the  problem  of  education 
must  carefully  consider  the  economics  of  life.  It 
is  their  duty  to  minimize  the  amount  of  time  re- 
quired by  the  student  to  attain  a  competent  knowl- 
edge of  medicine  and  to  accord  to  him  early 
electives. 

To  summarize  :  (1)  Every  school  of  medicine 
should  establish  a  curriculum  which  is  not  de- 
pendent upon  the  wish  of  the  head  of  each  depart- 
ment, but  is  planned  for  the  good  of  the  student 
in  medicine.  (2)  It  is  desirable  that  every 
medical  school  should  establish  in  each  of  its 
departments  a  minimum  uniform  required  course 
of  instruction  for  the  average  student.  (3)  Dur- 
ing the  fourth  year  of  instruction  the  work  should 
be  essentially  elective  and  optional  in  order  that 
students  may  prepare  themselves  for  the  special 
line  of  work  that  they  are  to  engage  in.  (4)  Im- 
provement in  methods  of  instruction  can  best  be 
secured  by  active  competition.  This  can  be  at- 
tained by  the  medical  schools  of  this  country  adopt- 
ing a  standard  of  minimum  required  work.  At 
what  period  this  minimum  required  work  should 
cease  is  open  to  argument. 
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Original  Article?. 


OBSERVATIONS  <>\    HEART   DISEASE.1 


ROBERT   T.    EDES,    M.D.,    BOSTON. 


It  is  the  function  of  the  heart  to  move  a  certain 
quantity  of  blood  in  the  right  direction  against  a 
certain  resistance.  The  healthy  heart  does  this 
within  wide  limits  of  resistance  and  of  mass,  and 
as  happens  with  many  ether  important  organs  it 
is  undoubtedly  endowed  with  powers  very  con- 
siderably in  excess  of  the  average  and  usual  de- 
mand upon  it. 

The  movement  depends  upon  the  myocardium, 
understanding  by  this  word  not  only  the  muscu- 
lar substance,  but  the  complex  of  nerves  and  gan- 
glia situated  in  close  connection  with  the  muscular 
calves,  and  the  resistance  upon  the  arteries,  and 
mass  ami  stimulating  and  regulating  its  action. 

The  direction  of  the  flow  depends  upon  the 
sometimes  in  part  upon  the  valves. 

In  the  point  of  view  of  diagnosis  and  pathology 
it  is  very  obvious  why,  when  methods  bidding  fair 
to  clear  up  so  much  that  had  been  obsenre  and  in- 
definite were  applied  to  the  study  of  heart  dis- 
eases, the  lesions  of  the  valves,  which  could  be 
seen  after  death  and  heard  during  life  and  easily 
understood,  should  absorb  almost  the  whole  inter- 
est of  the  diagnostician,  and  that  this  interest 
should  have  only  slowly  yielded,  as  it  became 
clearer  how  much  these  gross  defects  could  be 
compensated  and  made  comparatively  harmless  on 
the  one  hand,  and  counterfeited  on  the  other  by 
those  changes  in  the  propelling  power  which  are 
less  accessible  to  any  form  of  observation. 

It  is  within  the  easy  recollection  of  many  of  us 
(perhaps  we  need  not  go  beyond  our  own  case 
books  for  instances)  when  prognosis  was  based 
upon  the  observations  of  cardiac  murmurs  almost 
exclusively,  as  indicating  valvular  disease,  and  as 
a  consequence  was  often  unwarrantably  serious 
either  from  actual  mistakes  in  diagnosis  Or  from  a 
failure  to  recognize  the  modifying  effects  of  the 
other  factors.  I  was,  however,  surprised  to  be 
told  after  the  symposium  of  Feb.  1  thai  even  now 
that  much  depreciated  individual  the  "average 
practitioner "  was  supposed  to  be  still  in  bondage 

to  the  old  ideas,  notwithstanding  the  large  amount 

of    literature  in  monographs  and  articles  which 

has  now   Keen  showered   upon  him  for  many  yean, 

and  the  teachings  of  textbooks  as  ..hi  at  hast  :1s 
Flint's  "  Practice." 

The  exact  diagnosis  of  the  condition  of  the  heart 
muscle  is  certainly  uot  bo  easy,  bul  its  importance 
has  not  been  undervalued  of  late  years,  Bul  even 
if  absolute  precision  is  unattainable,  an  estimate  of 
the  relations  between  the  amount  .>t'  work  to  be 
done  and  the  power  of  the  heart  to  do  it  may 
often  be  made  t..  an  extent  sufficient  for  purposes 

of  prognosis  and  therapeutics. 

The  variations  in  the  h.ad  which  the  heart  hi- 
to  work  under  arise  to  some  extent  from  the  mass 

" 
tprll  is,  i-.i 


of  the  blood,  that  is,  as  to  anemia  and  plethora,  but 
much  more  —  we  may  say  for  practical  purposes 
in  most  cases  entirely  —  upon  the  demands  of  the 
voluntary  muscular  system  for  its  supply  of  oxy- 
genated  blood,  and  upon  the  resistance  offered  to 
its  distribution  by  the  contractions  and  dilatation 
of  the  vessels  under  the  influence  of  the  vasomo- 
tor system. 

The  constant  resistance —  that  is,  the  resistance 
above  the  normal  —  may  come  from  a  chronic  con- 
traction of  the  arterioles,  the  theoretical  precursor 
of  organic  disease,  or  from  the  developed  arterio- 
sclerosis, and  from  imperfection  of  the  valves. 

When  the  heart  is  able  readily  to  adjust  itself 
to  widely  varying  demands  without  distress,  it  is 
functionally  healthy.      When  it  cannot  furnish  all 

the  1.1 1   that  is  called  for  without  suffering,  or 

at  any  rate  without  continuing  to  suffer  after  the 
strain  is  over,  or  when,  after  the  strain  has  ceased 
to  exist,  it  fails  to  return  to  its  former  condition, 
it  is  not  healthy,  whether  we  suppose  that  any 
structural  change   would  lie  discoverable  or  not. 

It  seems  at  once  that  the  line  between  the  health- 
ily acting  and  the  inefficiently  acting  heart  cannot 
he  a  sharp  one  but  is  represented  by  a  margin  of 
varying  width,  which  may  he  called  the  margin 
of  adjustability  or  safety,  having  upon  the  one  side 
the  maximum  of  endurance  called  for  by  the  ex- 
tremes of  intense  and  prolonged  muscular  exer- 
tion and  on  the  other  a  minimum  just  sufficient  to 
cover  the  demands  of  a  carefully  regulated  life 
with  as  Blight  as  possible  variation  from  uniform- 
ity of  muscular  or  emotional  exertion. 

The  width  of  this  margin,  or  perhaps  more  cor- 
rectly the  position  of  its  lower  limit,  it  is  of  the 
utmost  importance  to  estimate  correctly  in  diag- 
nosis, to  he  able  to  tell  a  patient  what  he  may  or 
may  not  do. 

There  is  one  way  to  tell  with  a  good  deal  of 
precision,  and  that  is  by  experiment  :  hut  it  is  one 
to  In'  tried  with  caution,  and  the  patient  should 
not  be  placed  in  a  position  where  he  cannot  re- 
treat before  carrying  it  too  far.  It  is  in  a  method- 
ical and  careful  manner  of  trying  it,  so  that  it  may 
lie  Stopped    before  it    becomes  dangerous,  it  seems 

tome,  that  the  chid  advantage  of  the  method  of 
Oertel  consists.     It   is  the  objeot  of  therapeutics 

to  place,  so  far  a-  possible,  the  working  capacity 
of  the  heart  well  al.ov  e  all  probable  demands  upon 
it,  and  this  may  be  accomplished  to  some  extent 
upon  either  side.  Diminution  of  resistance,  when 
it  depends  upon  organic  narrowing  of  an  orifice 
or  rigidity  of  the  great  arteries,  is  of  course  out 
of  the  question,  hut  when  it  is  the  result  of  too 
great   lonicitj    of  the  arterioles  it   is  not  altogether 

out  of  reach  of  eliminatives  like  cathartics  ami 

alkalies,  of  diet,  or  of  vasomotor  paralysants,  as 
nitroglycerin  and  other  nitrites. 

the  upper  limit  of    this  margin  may  he 
transgressed  in  the  way  of  violent  long-continued 
exertion,  especially  when  combined  with  under- 
feeding, or  when   of   such   a   character  or  . 
under  such  circumstances  as  to  require  the  fixation 

of  the  thoracic  muscles  and  to  impede  respiration. 
This  has  I. ecu  pointed  out  by  Allbutt.  DaCoStS  and 
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others  in  soldiers  and  heavy  laborers.  The  results 
of  this  transgression  may  be  permanent  or  at  flu- 
best  recovered  from  slowly  and  imperfectly.  There 
is  evidently  here  an  extreme  exhaustion,  which  is 
in  rare  cases  a  paralysis  but  more  frequently  a 
paresis  with  loss  of  muscular  tone  although  not 
completely  of  muscular  contractility  ;  but  there  is 
no  reason  to  suppose  that  it  is  connected  until 
after  a  considerable  time  with  any  lesion  detects  ble 
by  the  usual  means  of  observation. 

It  is,  however,  chiefly  in  the  increase  of  the 
power  of  the  muscle,  and  in  so  regulating  it  that 
it  may  be  expended  with  the  greatest  economy, 
that  the  most  important  results  arc  to  be  ob- 
tained. This  means  on  the  one  hand  proper 
nutrition  and  a  combination  of  rest  and  exercise 
suited  to  the  peculiarities  of  each  case,  and  on  the 
other  the  use  of  cardiac  regulators  and  stimulants, 
as  digitalis  and  its  congeners,  and  of  strychnine. 
The  myocardium,  if  of  healthy  structure,  can, 
like  any  other  muscle,  gain  somewhat  in  energy  by 
judicious  exercise,  and  also,  like  other  muscles. 
can  be  so  thoroughly  exhausted  by  overstrain  as 
to  be  practically  paralyzed.  The  difference  be- 
tween them  is  that  while  the  voluntary  muscle  can 
be  usefully  exercised  at  long  intervals  of  hours 
or  days,  with  intervals  during  which  it  is  called 
upon  to  expend  little  or  no  energy,  the  heart 
must  get  its  training  while  it  is  constantly  at 
work,  although  with  a  minimum  or  average  load, 
yet  never  without  any  load  at  all.  The  heart 
must  receive  the  benefit  of  exercise  not  at  inter- 
vals of  hours  or  even  minutes  but  at  intervals  of 
a  second  or  usually  less,  and  then  as  an  addition 
to  an  average  which  may  be  near  the  maximun 
capacity, —  in  many  cases  we  cannot  tell  just  how 
dangerously  near. 

The  observation  of  the  pulse,  of  the  venous  cir- 
culation, of  localized  congestion  and  edema,  is  the 
real  guide  as  to  how  efficiently  the  heart  is  act- 
ing. If  the  work  is  not  done  thoroughly,  easily, 
and  without  disturbance,  or  if  a  little  extra  call 
for  exertion  shows  that  the  margin  of  adjusta- 
bility is  a  very  narrow  one,  it  is  then  the  part  of 
the  physical  examination  to  distribute  the  diffi- 
culty properly  between  the  two  factors  —  pro- 
pelling force  and  resistance. 

The  mistake  may  be,  and  undoubtedly  has  been, 
frequently  made  —  and  it  is  really  a  very  natural 
one  —  of  attaching  the  greatest  importance  to 
that  which  furnishes  the  most  definite  and  clearly 
marked  signs;  that  is,  valvular  disease  ;  ami  when 
these  signs  or  their  counterfeits  are  almost  acci- 
dentally discovered,  of  drawing  from  them  alone 
the  meaning  they  can  justly  carry  only  when  in 
combination  with  others  less  prominent. 

The  pulse  was  more  carefully  studied  by  our 
grandfathers  than  by  ourselves,  but  its  characters, 
even  when  distinct,  are  not  always  easy  to  de- 
scribe. Perhaps  it  was  for  this  reason  its  study 
has  been  allowed  to  fall  into  the  background. 

The  sphygmograph,  although  it  is  true  that  it 
requires  care  in  its  application,  that  the  greater 
or  less  thickness  and  elasticity  of  the  superjacent 
tissues  obscure  its  indications  of  arterial  pressure, 


and  that  tracings  from  the  same  pulse  may  be  made 
to  vary  very  widely  from  each  other  by  changes 
in  pressure,  in  position,  or  in  the  weight  of  the 
levers,  and  has,  consequently,  not  unnaturally 
been  depreciated  by  the  physiologists,  to  whom 
of  course  it  cannot  yield  results  comparing  in 
numerical  precision  with  those  of  the  manometer, 
is  not  unworthy  the  attention  of  the  clinician.  It 
is  of  much  more  value  in  determining  the  flow 
and  resistance  in  the  arteries,  than  it  is  in  inter- 
preting the  peculiarities  of  the  heart's  impulse, 
with  the  valvular  lesions  ;  but  that  it  does  demon- 
strate with  considerable  accuracy  actual  facts  of 
varying  pressure  may  be  shown  by  comparing  an 
average  tracing  with  that  simplest  of  all  sphyg- 
mograms  —  the  marks  made  on  a  strip  of  moving 
paper  by  a  jet  of  blood  from  an  artery  or  even  a 
trocar  thrust  into  the  ventricle  itself. 

But  it  is  probably  inferior  in  some  respects, 
beside  that  of  convenience,  to  the  trained  finger, 
which  can  better  take  in  at  one  time  all  the  com- 
ponents that  go  to  make  up  the  character  of  the 
pulse.  But  I  say  advisedly  trained  finger,  and 
for  the  training  of  the  fingers  there  is  nothing 
better  than  a  constant  use  of  them  side  by  side 
with  the  sphygmograph,  for  I  suppose  sight  will 
always  be  a  more  definite  and  accurate  sense  than 
feeling.  I  think  it  is  Vierordt  who  winds  up  his 
remarks  upon  the  sphygmograph,  of  similar  tenor 
to  my  own,  by  saying  that  it  "teaches  the  student 
what  he  ought  to  feel."  The  fingers  should  deter- 
mine how  large  and  how  elastic  is  the  artery, 
how  full  it  is  filled  by  each  beat  of  the  heart,  how 
long  the  blood  is  retained  there  without  running 
back  through  the  aortic  valves,  how  rapidly  does 
it  escape  from  the  arterioles,  how  much  pressure 
is  required  to  extinguish  the  pulse.  The  sphyg- 
mograph cannot  do  all  these  things  at  once,  but  it 
can  do  some  things  that  the  finger  does  not  (see 
Hayden).  It  shows  a  dicrotism  not  perceptible 
at  least  to  the  average  finger,  it  deciphers  some 
forms  of  irregularity  better  than  the  finger  does, 
and  besides  these  it  records  what  it  does  find  for 
exhibition,  which  is  clearer  than  any  description, 
and  for  future  reference.  The  relation  between 
a  sphygmogram  and  the  palpation  of  the  pulse  is 
somewhat  like  that  between  an  instantaneous  pho- 
tograph and  the  eye.  Nobody  ever  knew  before 
Muybridge  what  shapes  a  galloping  horse  got 
himself  into,  but  the  artist  and  the  prospective 
buyer  still  prefer  for  their  purposes  their  own 
eyes  and  hands  to  the  camera.  There  is  no  form 
of  pulse  evident  either  to  the  finger  or  to  the 
sphygmograph  which  is  pathognomonic  of  any 
form  of  cardiac  degeneration.  It  may  indicate 
want  of  tension  or  extreme  feebleness,  but  a  tracing 
is  of  value  only  in  connection  with  other  symptoms. 
Feebleness  of  the  pulse,  in  the  absence  of  aortic 
stenosis  or  other  obstruction,  or  of  mitral  regur- 
gitation which  allows  the  force  of  the  ventricle  to 
be  expended  in  the  wrong  direction,  means  of 
course  feebleness  of  the  contraction  of  the  heart, 
but  no  tracing  is  evidence  of  this  unless  we  know 
what  pressure  was  used  in  taking  it,  and  whether 
it  is  the  best  possible  tracing  with  the  most  ad- 
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vantageoos  pressure.  Of  this  condition  of  the 
poise  and  heart,  especially  it  extreme,  the  edu- 
cated linger  is  a  better  atandard  than  the  sphyg- 
mograph. 

Is  it  possible  hy  any  combination  of  symptoms 
to  diagnosticate  actual  degeneration  of  the  car- 
dials muscle  ?  It  seems  to  me  not  with  absolute 
certainty,  but  under  many  circumstances  with  a 
degree  of  probability  entirely  sufficient  for  prac- 
tical purposes.  It  is  one  of  the  common  remarks 
that  fatty  degeneration  is  sometimes  suspected 
for  the  first  time  upon  the  autopsy  table,  but  the 
question  at  once  arises,  what  wen-  the  opportuni- 
ties for  suspecting?  I  must  doubt  if  a  muscle 
which  has  begun,  even  to  a- very  small  extent  or 
degree,  to  show  a  degeneration  visible  to  the  mi- 
croscope could  have  retained  its  full  efficiency 
or  have  had  more  than  a  very  narrow  margin  of 
adjustability  or  safety. 

Such  a  muscle  might  of  course  have  been 
perfectly  able  to  respond  without  trouble  to  the 
average  demand  upon  it,  and  this  average  may 
have  been  at  no  time  sufficiently  exceeded  to  show 
how  near  the  danger  line  was  until  it  was  fatally 
passed,  but  such  an  even  tenor  of  life  is  not  likely 
to  he  more  than  a  rare  exception. 

Quain,  whose  paper,2  now  50  years  old,  has 
been  but  little  added  to  or  improved,  says: 

"It  should  be  stated  that  many  cases  are  re- 
corded in  which  patients  have  died,  and  in  whose 
hearts  this  condition  has  been  unexpectedly  found. 
Some  of  these  cases  are  said  to  have  been  in  the 
enjoyment  of  perfect  health,  others  have  been  ail- 
ing, but  not  in  connection  with  the  heart  ;  others 
ailing  likewise,  and  the  heart  being  suspected  has 
been  examined,  and  failed  to  give  evidence  of  the 
existence  of  the  disease,  which  post-mortem  ex- 
amination has  subsequently  shown  to  be  present 
I  have  not  met  with  such  oases.  <  m  the  contrary, 
even    in   some    instances    in    which    the    individual 

dying  was  sard  to  be  in  g 1  health,  I  have  found 

on   inquiry  that  symptoms,  more  or  less  marked, 

had  existed,  and  might  have  been  previously  recog- 
nized if  attention  had  been  called  to  them." 

If  the  heart  is  weak  to  a  degree  not  accounted 

for  by  its  dilatation,  if  it  fails  to  improve  with 
rest  and  treatment,  if  the  sounds  are  sharp  and 
snappy  as  if    destitute    of    the    muscular    element 

and  dependent  solely  upon  the  closure  of  the 
valves,  if  the  impulse,  instead  of  being  either  lim- 
ited to  a  small  Bpot  or  strong  ami  heaving,  be  a 
sort  of  wave  passing  over  a  considerable  area  or, 
;i-  Leyden  Bays,  a  "tremor," the  grounds  for  sus- 
peoting  actual  degeneration  are  very  strong.  The 
presence  or  absenoi  olic  murmur  at   the 

timfl  of  examination  is  not  conclusive  either  Way, 
but  the  history  of  a  murmur  may  be  very  signifi- 
cant. The  slowed  pulse  of  obesity  (Kisoh),  be- 
tween 60  and  60,  is  not  dangerous.  The  somewhat 
■lowed  puKe  is  not  of  great  diagnostic  significance. 
I  ie I  to  be  quite  frequently  met  with  in  the 

fattily  overloaded  heart  in  oorpulenl  people. 
The  extremely  slow  pulse,  the  ••  permanent  slow 

pulse"  of  some  authors;  that  is,  below    10,  DM  been 
i  tmoaMttoiM,  i 


by  some  considered  as  closely  connected  with  fatty 
degeneration  :  but  although  the  coincidence  is  too 
common  to  be  altogether  accidental,  it  is  by  no 
means  invariable,  and  cannot  be  conclusive  for 
diagnosis.  There  have  been  many  eases  where 
careful  examination  has  failed  to  find  any  fatty 
degeneration.  Is  it  of  great  importance  to  distin- 
guish between  a  simple  dilated  heart  and  a  fatty 
dilated  heart '.' 

Acute  dilatation  is,  as  Dr.  Prince  has  shown,  a 
physiological  adjustment.  When  toogreal  or  too 
■tinned  it  becomes  pathological,  and  fatty 
degeneration  marks  further  progress  in  the  same 
direction;  but  there  is  no  proof  that  dilatation  is 
always  capable  of  recovery,  any  more  than  that 
fatty  degeneration  never  is. 

Murmurs  disappear,  the  area  of  the  heart's  dul- 
ness  may  diminish,  and  patients  recover  from  con- 
ditions which,  when  they  go  a  little  further,  are 
well  known  to  be  accompanied  by  extreme  fatty 
degeneration. 

A  heart  may  be  slowly  losing  reserve  force; 
its  store  of  energy,  or,  more  correctly,  its  ability 
to  restore  the  amount  of  energy  as  fast  as  it  is  ex- 
pended, may  he  gradually  diminishing  :  that  is,  the 
margin  of  safety  may  be  growing  slowly  narrower, 
and  yet,  if  never  called  upon  for  more  than  the 
expenditure  of  the  usual  or  average  amount,  will 
give  no  very  obvious  or  urgent  sign,  perhaps  under 
specially  favorable  circumstances  even  none  at   all. 

If,  however,  the  call  comes  for  an  increase  of 
exertion —  perhaps  extreme,  perhaps  only  slight  — 
demanding  an  expenditure  greater  than  the  mar- 
gin, whatever  it  may  be,  the  organ  can  no  longer 
respond,  or  does  so  w  it.li  difficulty  and  distress,  and 
we  have  an  overstrain  resulting  in  an  attack  of 
cardiac  dyspnea  or  a  sudden  death.  If  not  fatal 
it  may  result  in  a  partial  recovery  or  a  permanent 
increase  of  the  disability.  The  prognosis  may  de- 
pend very  largely  upon  causes  within  the  heart 
itself,  like  a  valvular  lesion  which  has  been  com- 
paratively unobtrusive,  or  upon  general  conditions, 
like  an  attac  ol  SCUl  disease  or  the  slow  impair- 
ment of  nutrition  by  alcohol.  The  pathologist! 
can  certainly  tell  us  of  many  cases  where  death 
has  been  rapid  and,  so  far  as  their  data  can  de- 
cide, unexplained,  as  well  as  of  others  where  Bigna 

have  existed  so  slight  that  they  have  been  neglected 
or  misinterpreted  until  death  lias  come  too  late  to 
till  us  what  they  mean,  and  also  of  others  where 
tin'  symptoms  have  been  extreme  and  pointing 
with  the  utmost  definiteneBS  to  the  heart,  in  all   of 

which  no  lesion  can  Ke  detected  in  the  conn 
ordinary  post-mortem  examination,  no  matter  how 
skilfully  and  carefully  conducted.  They  tin.l,  if 
not  absolutely  nothing,  no  more  than  a  little  arte- 
riosclei'osis  or  a  trace  of  fatty  degeneration,  such 
as  may  often  be  seen  in  eases  dying  of  entirely 
different  diet 

tbological    anatomy    Bheds    little    light,    we 
have  certainly  the  right    to  compare  such   ■ 
to  symptoms  and  manner  of  death  to  others  where 

we  con    find  a  lesion.       In    aortic    stenosis    ami    rc- 

gurgitation,  for  instance,  we  may  have  a  train  ol 
events  like  what  has  jug)   been  described.     Hen 
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also  the  margin  of  safety  has  been  narrowed. 
The  heart  cannot  do  an  increased  amount  of  work, 
not  because  the  muscular  force  is  diminished, —  on 
the  contrary  it  may  have  been,  under  exercise, 
considerably  increased, —  but  because  the  obstacles 
have  been  becoming  disproportionately  greater. 
The  margin  has  been  narrowed  from  the  other  side. 

Now,  with  all  due  respect  to  the  board  of 
health,  it  appears  to  me  that  no  more  properly  de- 
scriptive phrase  can  be  found  for  this  state  of 
things  than  the  objectionable  "heart  failure," — 
objectionable  only  because  it  is  so  easy  to  misapply. 

In  the  latter  case  —  that  of  valvular  disease  —  we 
describe  the  causative  lesion  because  it  can  be 
seen  and  felt,  and  it  is  of  course  understood  that 
the  myocardium  was  not  strong  enough  to  carry 
so  heavy  a  load.  In  the  former  the  patient  dies 
in  the  same  way,  and  the  last  link  in  the  chain  of 
causation  is  the  same;  but  as  we  cannot  yet  put 
our  ringer  on  the  lesion,  we  are  obliged  to  give  a 
name  to  the  functional  result.  What  we  want  to 
know  in  such  cases  is,  why  has  the  heart  failed 
to  do  what  it  should  do  ? 

Shall  we  always  be  obliged  to  rely  entirely  upon 
symptoms  as  we  do  now  in  describing  and  classify- 
ing what  we  call  the  functional  diseases  of  the 
heart?  It  would  certainly  be  strange  in  these 
times,  when  new  and  delicate  laboratory  methods 
are  throwing  the  light  of  pathological  anatomy 
upon  so  many  conditions  of  the  nervous  system 
hitherto  supposed  to  be  beyond  its  province,  if 
some  of  the  clear  ami  definite  groups  of  cardiac 
symptoms  did  not  yield  their  secrets  to  the 
microscope. 

Hardly  any  department  of  physiology  has  been 
more  thoroughly  and  fruitfully  studied  than  the 
innervation  of  the  heart,  and  yet  one  of  the  most 
recent,  most  learned  and  most  concise  statements, 
by  one  who  has  himself  contributed  largely  to  its 
original  investigation,  acknowledges  that  many 
points  are  yet  far  from  decided.  And  pathology 
is  far  behind  this  point. 

The  relations  of  the  vagus  and  accelerator 
nerves,  presenting  the  most  complete  and  typical 
example  of  stimulus  and  inhibition,  have  often 
been  called  upon  to  explain  irregularities  in  the 
cardiac  rhythm.  The  vagus  has  also  been  called 
the  trophic  nerve  of  the  heart,  but  I  am  not 
aware  that  any  distinct  connection  has  been  traced 
between  its  affections  and  the  demonstrable  de- 
generations of  the  heart  muscle. 

There  are  two  very  distinct  groups  of  cases  in 
which  the  rhythm  of  the  heart's  beats  appears  very 
closely  connected  with  nervous  influence,  but  in 
which  anatomy  has  given  no  demonstration. 

In  one  of  these,  Graves'  or  Basedow's  disease, 
the  connection  is  so  intimately  involved  with  the 
action  of  some  peculiar  autogenetic  substance  that 
it  is  perhaps  hardly  reasonable  to  expect  anatom- 
ical changes.  At  any  rate  the  chemical  side  of 
the  question  appears  likely  to  be  cleared  up  first, 
and  will  then  throw  light  upon  the  structural. 

In  the  other  an  extremely  slow  pulse  associated 
with  epileptiform  or  syncopic  paroxysms  has  not 
as  yet  been  placed  on  a  thoroughly  satisfactory 


basis  of  pathological  anatomy,  nor  any  constant 
relationship  established  with  changes  in  the  nutri- 
tion of  the  muscle. 

A  slow  pulse  is  not  one  of  the  usual  accompa- 
niments of  any  recognized  form  of  cardiac  degen- 
eration and,  although  it  is  true  that  in  a  large 
number  of  cases,  where  the  slow  pulse  has  been 
observed,  there  have  been  found  arterial  and 
muscular  degenerations  to  a  greater  or  less  extent, 
yet  these  conditions  are  altogether  too  common 
and  the  symptom  too  rare  not  to  make  it  evident 
that  another  cause,  either  in  conjunction  or  sep- 
arately, must  be  at  work.  There  are  also  too 
many  well-marked  and  most  typical  cases  in  which 
practically  nothing  has  been  found  to  be  neglected. 
The  supposition  is  a  very  obvious  and  reasonable 
one,  that  we  are  dealing  with  some  kind  of  nervous 
phenomenon.  A  stimulation  or  irritation  of  the 
vagus  is  naturally  the  first  thought  and  is  easily 
applied  clinically,  having  in  its  support  a  con- 
siderable number  of  cases  of  slow  pulse  where 
anatomical  conditions,  producing  irritation  of  the 
vagus  nucleus  in  the  medulla,  were  found.  One 
of  the  most  decisive  of  these  is  the  celebrated  and 
oft-quoted  one  of  Holberton,3  where  a  man  whose 
pulse  had  previously  been  60  had  a  fall  which 
produced  some  injury  to  his  neck.  He  had 
fainting  fits,  his  pulse  became  habitually  slower 
than  before,  and  at  times  went  down  even  as  low 
as  7.  Five  years  after  the  accident  he  died. 
The  heart  was  large  and  weak.  The  medulla 
oblongata  was  small  and  extremely  firm.  The 
occipital  foramen  scarcely  admitted  the  little 
finger,  from  enlargement  of  the  odontoid  process 
and  the  thickened  ligaments  anteriorly.  This 
was  before  the  days  of  section  cutting  and  of 
staining,  and  the  condition  of  the  vagus  nucleus 
is  only  to  be  surmised.  There  have  been  cases 
similar  to  this  but  none  quite  so  clear  and  def- 
inite. 

There  are,  however,  left  many  and  in  fact  the 
majority  of  typical  cases,  where  such  an  expla- 
nation, if  urged  at  all,  must  rest  entirely  upon 
conjecture. 

In  a  case  reported  by  Prentiss,  which  I  had 
the  opportunity  of  examining  both  before  and 
after  death,  sections  made  at  the  level  of  the 
vagus  nucleus  failed  to  show  any  lesion.  The 
slight  enlargements  upon  the  course  of  the  car- 
diac branches  of  the  vagus  were  probably  not  of 
importance  although  not  examined  microscop- 
ically. 

It  would  of  course  be  perfectly  possible  that  the 
irritation  might  take  place  at  the  other  end  of 
the  cardiac  nerves;  that  is,  the  inhibitory  ganglia 
of  the  heart  itself ;  but  observation  on  the  effects  of 
atropine  seem  to  put  aside  this  hypothesis  very 
distinctly.  It  is  well  known  that  this  alkaloid 
paralyzes  the  vagus  completely,  including  its 
cardiac  end-organs,  thus  completely  destroying 
its  influence.  Now  if  atropine  be  given  in  cases 
where  the  pulse  is  known  to  be  slowed  by  central 
irritation,  as  for  instance  in  some  cerebral  diseases, 
it  quickens  it  materially;  but  in  cases  of  the  kind 

5  Bfedfbo-chirnxgical  Transactions,  xxiv. 
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we  are  considering  it  produces  no  effect  at  all  or 
only  an  insignificant  one. 

The  nervous  centres  of  the  accelerators  system 
are  those  to  which,  finding  nothing  satisfactory 
elsewhere,  we  should  next  turn  for  an  explana- 
tion. Theoretically  a  degeneration  in  them  would 
produce  the  symptoms  we  art'  seeking  to  account 
Eor,  hut  for  very  obvious  reasons  actual  observa- 
tion has  furnished  little  basis  for  the  theory. 

The  cardiac  ganglia  of  the  sympathetic,  in  par- 
ticular the  united  inferior  cervical  and  lirst  tho- 
racic, might  well  have  been  the  seat  of  changes; 
but,  BO  far  as  I  am  aware,  none  have  been  found. 
Certainly  few,  if  any,  observations  have  been  pub- 
lished. I  was  unable  in  Prentiss'  ease  to  find  in 
them  any  increase  of  connective  tissue  or  atrophy 

Of  the  cells. 

As  to  the  intrinsic  ganglia  of  the  heart  situated 
chiefly  in  the  auricular  septum,  they  have  been 
extensively  and  carefully  examined  for  patholog- 
ical purposes  but,  with  very  few  exceptions,  without 
reference  to  cases  of  this  kind.  In  a  great  many 
cases  where  degeneration  of  these  ganglia  have 
been  found,  the  pulse  has  been  rapid.  These  gait 
glia  are  by  no  means  easy  to  find  and  are  surely 
not  likely  to  be  the  objects  of  examination  in  the 
gross  at  any  ordinary  post-mortem.  For  this  rea- 
son 1  am  inclined  to  be  extremely  skeptical  as  to 
a  single  case  of  permanent  slow  pulse,  in  which  it 
is  stated,  in  an  incidental  sort  of  way,  that  there 
was  found  "atheromatous  degeneration  of  the 
aorta  and  of  all  the  large  arteries,  fatty  degenera- 
tion of  the  heart  and  a  change  of  the  heart  ganglia, 
which  were  enlarged,  hard,  and  a  part  of  them  the 
seat  of  calcareous  degeneration." 

Several  series  of  observations  of  these  ganglia  in 
fever  and  in  organic  disease  of  the  heai t  have 
been  published,  hut  in  none,  with  one  exception, 
having  reference  to  permanent  slow  pulse. 

Even  lliis-Mse'  was  not  exactly  of  the  class  I 
am  speaking  of,  hut  of  mitral  stenosis  witli  pulse 
heating  half  as  fast  as  the  heart.  Even  with  (his 
allowance,  however,  the  heart  was  glow,  and  the 
examination,  which    was  made  by  cutting  serial 

sections  through  the  part  of  the  auricular  septum 
which    contains   a   great   many   small   ganglia   and 

staining  them  by  modern  methods,  was  an  inter- 
esting one.    The  upshot  of  it  was,  however,  lhal  the 

writer  was  not  sure  thai  the  N is-1  sections  repre- 
sented anything  more  than  post-mortem  changes, 
or   at    the    very    Utmost    such    as    maj    he    found    iii 

temporary  changes  of  activity  in  other  nerve  cells 
as  in  the  well-known  experiments  of  Hodge  and 

others.       An    apparent     shrinkage    of     the    cells    he 

algo  supposed  to  be  post-mortem, since  there  were 

in.  traces  ol  edema  or  thickening  of  the  oapsuh  - 
io  account  for  it. 

The  Suggestion  made  by  Jaoobi,  that  the  dif- 
ference between  the  cases  of  fatty  degeneration 

with  a  very  slow  pulse,  of  winch  there  air  some, 
and  those  with  quick  and  weak  ones,  of  which  there 

are re,  consists  in  the  involvement  of  the  oar- 

tnglia  in  the  Bame  pi sswhioh  affects  thi 

muscle  and  verj  frequently  the  coronaries  in  both, 

■  Jon   BJi    \  .'i.  .1  s,    Hed  . 


is  a  very  plausible  one  and  has  some  clinical  evi- 
dence in  its  favor,  hut  does  not  as  yet  rest  on  an 
assured  anatomical  basis.  Although  recent  embryo- 
logical  observations  show  that  the  intrinsic  cardiac 
ganglia  lake  their  origin  from  the  sensitive  ganglia 
of  the  cold,  and  are  hence  themselves  to  he  looked 
upon  as  sensitive  and  having  nothing  to  do  with  the 
muscular  action  of  the  heart,  yet  there  is  too  much 
physiological  evidence  of  their  connection  to  allow 
them  so  easily  to  he  laid  on  one  side  in  discussing 
this  subject.  The  accelerator  or  augmentor  nerves 
of  the  heart  join  the  cardiac  plexuses  through  the 
ganglia  of  the  sympathetic,  even  if  not  connected 
with  the  cells  in  passing  among  them.  It  seems  to 
me  that  the  ganglia,  if  not  strictly  motor,  stand  in 
somewhat  the  same  relation  to  the  heart  that  the 
ophthalmic  ganglion,  for  instance,  does  to  the  iris, 
a  sort  of  local  reflex  centre  :  or  as  the  plexuses  in 
the  walla  of  I  he  intestines  do  to  the  muscular  walls, 
carrying  on  tin-  regular  succession  of  contractions 
producing  the  peristaltic  movements.  They  re- 
ceive the  stimulus  of  distension  by  the  blood  and 
convert  it  into  tin-  motor  impulse  which  produces 
the  successive  contractions  of  the  auricles  and 
ventricles,  co-ordinating  them  so  as  to  carrry  on 
the  progressive  forward  movement  of  the  blood. 


THE    PUPIL    IN  GENERAL  D1SKASE. 

in    l  |.«  l\    E.   JACK,    Mi'..   BOSTON. 

Fob  the  recognition  and  correct  interpretation 

of  pupillary  symptoms  it  is  necessary  that  there 
be  a  clear  understanding  of  the  normal  actions  of 
the  pupil,  the  mechanism  of  those  actions,  the 
proper  method  of  testing  them,  and  the  variations 
within  the  normal.  It  must  be  borne  in  mind, 
too.  that  abnormal  pupils  are  often  caused  by 
pathological  lesions  local  to  the  eye. 
The  normal  movements  of  the  pupil  are  reflex 

and  associated.  The  reflex  inovenjent  is  contrac- 
tion under  the  influence  of  light  falling  on  the 
retina  and  dilatation  on  the  removal  of  the  light. 
The  associated  action  is  the  contraction  in  the  ac- 
commodative effort,  the  focusing  from  a  distant  to 
a  near   object,   and    in    the   converging   movement 

of  the  '  \ '  s  in  living  that  object. 

The  nerves  governing  the  iris  are  the  third  and 

tin    sympathetic.     The   stimulus  of   light   falling 

ttpoti  the  retina  is  transmitted  through  the  optic 
nerves  and  tracts  branching  by  some  path  to  the 
pupil  contracting  nucleus  ,,t    the  third  nerve  in 

tin1  floor  of  the  third   \enlriclc    and    from  here  out 

to  the  iris.  The  associated  contraction  is  brought 
about  by  the  coincident  action  of  this  centre  and 
those  for  convergence  and  accommodation  which 

arc    near    it.      The   active    pupil-dilating    centre    is 

died  oiliospinal  centre  in  the  sympathetic 

system  in  tin-  lower  cervical  cord.  It  is  consid- 
ered thai  the  normal  moderate  dilation  of  the  pu- 
pils is  dependent  on  the  constant  psychical  and 
sensitive  stimuli  transmitted  thrqugh  this  nerve  to 

the  iris,        I  he  BJ  mpalhelie   rellex. 

hnMtti  Hadloal  Boaletjr,  Jam  11,  WW, 
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In  testing  for  the  light  reflex  it  is  a  common 
error  that  the  patient  is  looking  at  the  source  of 
light  or  at  some  near  object,  thus  bringing  into 
the  test  the  contraction  associated  with  accommo- 
dation. The  eyes,  tested  one  at  a  time,  the  other 
being  covered,  should  look  at  a  distance  of  twenty 
feet  or  more  into  darkness  or  at  some  object. 
The  source  of  light  should  he  in  front  and  slightly 
to  one  side,  a  condensing  lens  being  used  in  doubt- 
ful oases;  direct  daylight  maybe  used.  I*'  per- 
ception of  light  only  be  present  the  reflex  will 
take  place.  The  pupil  of  the  second  eye  will  also 
react  to  the  light  thrown  upon  its  fellow  because 
of  the  connections  between  the  two  .sides.  A 
blind  eye  will  not  react  to  the  light  thrown  on 
its  own  retina,  nor  will  the  second  eye,  but  liotli 
will  react  perfectly  if  light  be  thrown  on  the  other, 
sound  eye.  There  is  a  rare  exception  to  the  rule 
that  the  pupils  of  blind  eyes  will  not  react,  and 
that  is  when  a  lesion  is  high  up  in  the  optic  tracts 
beyond  the  reflex  arcs ;  as,  for  example,  in  ur<  mia. 
There  are,  too,  frequent  cases  in  which  seeing  eyes 
give  no  reaction,  mention  of  which  will  be  made 
later. - 

There  is  no  absolute  normal  standard  for  the 
size  of  the  pupils.  They  vary,  of  course,  in  differ- 
ent lights;  they  vary  in  different  individuals,  both 
in  size  and  activity,  and  according  to  age.  Babies 
have  small  pupils,  young  and  middle  aged  larger 
and  active  ones,  old  people  small  and  sluggish 
ones  on  account  of  the  more  unyielding  nature  of 
the  iris  tissue.  They  are  larger  in  myopia.  The 
pupils  are  contracted  in  sleep,  because  then  all 
psychical  and  sensitive  stimuli  are  in  abeyance. 

Mention  may  best  be  made  here  of  the  dilatation 
of  the  pupil  in  psychical  emotion,  fright,  anger, 
in  painful  sensory  impressions,  in  fatigue,  in  dysp- 
nea, deep  inspiration  and  with  labor  pains,  through 
the  agency  of  the  sympathetic.  The  dilatation  in 
anesthesia  is  a  warning.  Patients  with  tobacco 
amblyopia  have  small  pupils  from  the  toxic  action 
of  the  nicotine  on  the  contracting  centre,  and 
watchmakers  and  other  people  whose  daily  work 
compels  constant  close  looking  may  develop  mio- 
sis: —  all  these  taking  place  in  both  eyes.  One 
other  reflex,  that  from  irritation  of  the  eyeball 
itself,  should  be  spoken  of.  A  foreign  body  on 
the  cornea,  for  example,  will  cause  the  pupil  to 
contract. 

Irides  bound  down  by  adhesions  to  the  anterior 
capsule  of  the  lens  may  cause  a  pupil  to  be  small 
and  irresponsive  to  light,  or  the  dilatation  and  eon- 
traction  may  take  place  only  in  a  part  or  parts  of 
the  circumference.  Chronic  noninflammatory  glau- 
coma causes  dilated  and  irresponsive  or  sluggish 
pupils,  without  other  visible  signs  of  disease, —  a 
paralytic  mydriasis  from  pressure  on  the  fibres  of 
the  nerve.  The  same  is  seen  in  orbital  disease 
and  after  contusions  of  the  eye,  lasting  lone-  after 
the  injury.  General  disease  may  cause  blindness, 
and  that  in  turn  give  loss  of  pupil  reflex;  as,  for 
example,  in  the  optic  atrophy  of  tabes,  or  after 
gastro-intestinal  hemorrhage. 

2  The  reaction  in  accommodation  and  convergence  is  readily 
demonstrated  by  directing  the  patient's  gaze  from  a  distant  t"  a 
near  object  (the  finger  tor  example}  in  the  same  line. 


Mydriatic  and  miotic  drugs,  as  belladonna  and 
pilocarpine,  may  act  through  the  general  system 
as  well  as  locally.  I  have  seen  a  paralysis  of  the 
pupil  and  accommodation  follow  the  taking  of  fre- 
quent doses  of  Hilton's  Specific  No.  3,  so  largely 
advertised,  and  a  moderate  degree  of  paralysis 
after  a  large  amount  of  A.  S.  &  B.  pills,  the  effects, 
of  course,  being  in  both  eyes.  The  importance  of 
recognizing  the  local  action  of  these  drugs  is  often 
seen  ;  patients  using  others'  eyedrops  in  one  or 
both  eyes  for  some  trivial  trouble,  not  apparent  at 
the  time  of  the  examination,  and  in  some  cases  de- 
nying their  use.  The  applications  in  others  are 
accidentally  made  by  the  fingers  or  towel,  or  drop- 
per which  has  been  used  for  atropine.  Ptomaines 
(fish,  meat,  etc.,)  may  cause  dilated  pupils  with 
paralysis  of  the  accommodation. 

Coming  now  to  the  effect  of  general  disease  on 
the  pupil,  it  will  be  inferred  from  the  nature  of 
the  nervous  supply  of  the  iris  that  dilatation  may 
be  paralytic, —  third  nerve,  or  irritative, —  sympa- 
thetic ;  and  that  contraction  may  be  paralytic, — 
sympathetic,  or  irritative, — third  nerve.  With  this 
in  mind  the  variations  of  the  pupil  in  disease  can 
be  more  readily  understood,  and  a  detailed  account 
of  the  many  pathological  conditions  which  cause 
pupil  changes  becomes  unnecessary.  Speaking  in 
a  general  way,  paralytic  mydriasis  is  seen  in  pro- 
gressive paralysis,  where  at  first  there  was  miosis, 
and  in  various  diseased  processes  at  the  base  of 
the  brain  affecting  the  third  nucleus  or  nerve. 
Irritation  mydriasis  occurs  in  spinal  meningitis  of 
the  cervical  portion  of  the  cord,  in  the  spinal  irri- 
tation of  anemic  or  chlorotic  patients,  after  severe 
illness,  as  a  premonitory  sign  of  tabes,  from  intes- 
tinal worms,  psychical  excitement, —  for  example, 
acute  mania,  melancholia, —  in  general  paralysis, 
often  then  in  one  eye  with  miosis  in  the  other. 
Unilateral  mydriasis  occurring  at  short  intervals, 
first  in  one  eye  and  then  in  the  other,  is,  according 
to  Yon  Graefe,  a  premonitory  sign  of  mental  de- 
rangement. It  is  said  on  high  authority  that  un- 
equal pupils  are  always  pathological,  but  I  have 
seen  cases  in  which  an  inequality  has  lasted  for 
years  from  childhood  up  without  other  symptoms 
developing.  They  are  said  by  some  to  occur  in 
hysteria.  Irritation  miosis  occurs  in  the  early 
stages  of  inflammatory  affections  of  the  brain  and 
meninges,  later  there  is  dilatation  in  the  stage  of 
depression.  Paralytic  miosis  occurs  in  spinal 
lesions  above  the  dorsal  vertebra';  for  example, 
tabes,  in  injuries,  inflammation,  etc.  In  acute 
mania,  if  miosis  comes  on,  general  paralysis  may 
be  prognosticated. 

The  lesions  in  these  cases  of  course  affect  one 
or  both  sides,  and  in  many  instances  involve  other 
twins  of  the  third  and  other  nerve  branches. 

There  are  two  pupils  which  demand  more 
than  passing  notice,  the  Argyll-Robertson  and 
Wernicke's.  In  the  first,  reacting  in  accommoda- 
tion and  not  to  light,  the  reflex  arc  is  broken 
somewhere  probably  between  the  place  where  the 
optic  fibres  leave  the  tract  and  the  third  nucleus. 
This  is  a  very  frequent  and  early  symptom  in 
tabes;    with   it  the   pupils  are  usually  small,  even 
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pin-hole  (paralytic  miosis,  spinal  miosis),  bul 
may  be  normal  or  even  dilated,  also  of  unequal 

si/.r  and  "\al.  as  is  common  in  miosis.  The  sym- 
pathetic reflex  is  lost  later,  and  later  still  the  re- 
action in  convergence.  The  same  phenomenon  is 
presenl  in  general  paralysis,  bul   less  frequently 

and  usually  later.  In  this  disease  pupil  symp- 
toms are  frequent  and  early,  beginning  in  most 
cases  as  an  inequality;  the  same  being  present  in 
other  forms  of  insanity.  It  is  an  important  ques- 
tion whether  the  Argyll-Robertson  pupil  is  ever 
present  without  meaning  the  presence  or  ap- 
proach of  serious  nervous  disease,  and  the  best 
authorities  say  that  it  never  is.  It  is  thus  of  very 
decided  value. 

Wernicke's  symptom,  the  hemianopic  pupil,  is 
of  important  localizing  value  when  it  can  lie  dem- 
onstrated. Light  thrown  on  the  blind  half  of  an 
hemianopic  eye  will  still  cause  reflex  if  the  lesion 
lie  above  the  reflex  arc  in  the  brain,  leaving  the 
arc  intact,  hut  if  it  he  in  the  tract  below  the  point 
where  the  optic  fibres  branch  to  form  this  arc 
there  will  he  no  reflex.  As  an  exception,  how- 
ever, the  pupil  may  react  when  the  lesion  is  in 
the  tract,  the  special  fibres  for  the  reflex  being 
perhaps  more  resistant  than  the  visual  fibres.  It 
is  difficult  in  testing  for  this  reaction  to  limit  the 
light  to  the  blind  half  of  the  retina,  and  the  theo- 
retical value  of  the  test  is  not  always  realized. 
It  is  usually  a  more  sluggish  pupil  that  is  found 
and  not  a  total  lack  of  reflex.  Lesions  causing 
this  pupil  are  not  necessarily  limited  to  the  tract, 
neighboring  processes  may  cause  it  by  extension 
or  pressure  on  the  tract.  Lesions  at  the  chiasma 
have  also  been  observed  to  cause  this  hemianopic 
reaction. 

A  peculiar  form  of  pupil  movement  known  as 
tin'  paradoxical  pupil  symptom  is  the  slight  oscil- 
lation of  the  pupil  when  li<_dit  is  thrown  into  the 
eye.  so-called  liippus,  which  rapidly  goes  on  to 
dilatation  instead  of  contraction.  It  is  consid- 
ered an  early  sign  of  coming  paralysis,  hut  is  also 
reported    in    hysteria   and    disseminated    sclerosis. 

Investigation  into  the  state  of  the  pupil  in  the 
algid  period  of  cholera  has  shown  that  if  the 
li'_'ht  reflex  is  present  prognosis  is  good,  if  absent 
it  is  bad;  the  size  does  not  aid.  In  epilepsy  con- 
ditions vary,  hut  there  is  usually  contraction  at 
first     and    dilatation    liter,    the    light    reflex     being 

I  >-t.  iiiis  point  being  important  in  distinguish- 
ing the  attack  from  hysteria.  (I  am  positive, 
however,  that  I  haw  observed  dilated  ami  irre- 
sponsive pupils  in  cases  of  hysteria.)  Both  bilat- 
eral and  unilateral  mydriasis  have  been  noted  in 
diabetes. 

The  <|iiestioii  naturally  arises,  of  how  much 
value  an'   pupil   symptoms?     In   diagnosing  the 

Situation  or  nature  of  an  intracranical  lesion  the\ 
are,  if  alone,  of  I > u I  little  significance,  except  that 
lie    lesion     must     affect     the    nucleus    itself    or    hi' 

peripheral.  If,  however,  with  this  isolated  symp- 
tom there  are  those  from  the  involvement  of 
other  branches  or  nerves,  the  importance  may 
become  considerable.  The  early  period  at  which 
some  pupil  changes  come  on  in  organic  nervous 


disease,  often  being  the  first  symptom  seen  and,  it 
may  lie,  of  characteristic  form,  gives  them  much 
value. 

.Mention  may  be  made  of  the  dilated  and  irre- 
sponsive pupils  of  brain  compression  after  in- 
jury which  call  for  interference.  If  we  could 
take  as  absolute  the  difference  in  the  pupils  in 
epilepsy  and  hysteria,  apoplexy  and  alcoholism, 
etc..  we  would  have  valuable  data,  but  authorities 
do  not  wholly  agree,  and  I  have  no  personal 
experience  to  give.  About  the  greal  importance 
of  the  Argyll-Robertson  and  Wernicke's  pupil,  of 

course  there  can  he  no  doubt,  and  the  value  of 
pupil  symptoms  as  an  addition  to  others  is  often 
experienced. 


REPORT  <)F  (ASKS  FROM  THE  SECOND 
SURGICAL  SERVICE  OF  THE  CHILDREN'S 
HOSPITAL,    BOSTON. 


I.    IMPERFORATE    KEi   II  M  :    OPERATION  J    RECOVERY. 

E.  L.,  a  girl  baby  3  days  old.  was  admitted  to 
the  hospital  on  .Ian.  21,  1901.  The  parents  were 
well.  Since  birth  the  baby  had  had  no  dejection. 
Castor  oil  had  been  given  without  effect,  and  the 
baby  refused  milk.  The  nurse  finally  noticed  an 
imperforate  rectum.  Vomiting  began  24  hours 
before  admission,  the  vomitUS  being  yellow  and 
greenish.  The  child  was  well-developed  and  nour- 
ished, and  there  was  an  en  till'  absence  of  any  anal 
opening. 

Operation  was  performed  shortly  after  admis- 
sion. An  incision  was  made  through  the  lower 
part  of  the  sacrum  in  the  median  line  about  5  em. 
downward,  and  the  dissect  ion  was  carried  down 
to  the  opening,  the  lower  part  of  the  sacrum  and 
coccyx  exposed,  ami  just  below  this  a  bluish  mass 
was  geen  showing  through.  The  upper  pari  of 
the  wound  was  closed  with  interrupted  silk  su- 
tures. An  incision  was  made  through  the  peri- 
neum in  the  region  of  the  normal  opening  of  the 
anus,  through  a  depth  of  ahout  one-eighth  of  an 
inch,  where  there   was  an   escape  of  gas.     This 

Opening  was  dilated  with  the  escape  of  a  large 
amount  of  meconium.  The  upper  wound  was 
dressed  with  corrosive  1-3,000;  a  gauze  drain  left 
in  the  opening  of  the  anus,  and  a  sterile  napkin 
applied. 

Jan.  2 1.      The    child    has    taken     food    well    and 

gained  during  the  past  2  days.  Wound  in  good 
condition;  somegapingol  edges;  drawn  together 
with  crept  li88e.  Anal  opening  in  good  condi- 
tion. 

.Ian.  28.  General  condition  excellent.  Child 
has  s,  \  rial  dejections  daily.       Wound  in  good  con- 

dition. 

Feb.  •  >.  General  oondition  excellent.  Gaining 
in  weight.  Several  dejections  daily.  Wound 
closed,  except  for  small  part  at  centre. 

Feb.  15.  Wound  practically  closed.  Several 
normal  dejections  daily,     Discharged  to  parents. 

II.  I..  P.. 
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II.  ACUTE  ARTHRITIS  OF  HTP-JOIKT,  WITH  DISLO- 
CATION OF  FEMUR;  INCISION  AND  REDUl  1'lnv 
OF    DISLOCATION". 

Alice  O'D.,  11  months  old,  a  State  charge,  was 
admitted  to  the  hospital  on  May  20,  1901,  with  a 
swelling  of  the  right  hip  of  two  weeks'  duration. 
A  month  and  a  half  previously  a  nevus  on  the  left 
arm  had  sloughed,  and  a  month  previous  there 
had  been  an  abscess  below  the  left  knee.  The 
child's  general  condition  was  poor.  The  right 
leg  was  everted  and  abducted  and  fixed  by  muscu- 
lar spasm.  There  was  one-half  inch  shortening,  so 
far  as  could  be  ascertained  by  measurement.  The 
right  hip  was  much  swollen,  and  there  was  marked 
thickening  about  the  trochanter.  Motions,  as 
stated,  were  sharply  limited.  The  trochanter  was 
found  to  be  above  Nelaton's  line.  Fluctuation 
was  present  over  part  of  the  swelling. 

A  radiograph  showed  that  the  right  hip  was 
dislocated,  and  that  the  bead  of  the  femur  was 
above  the  acetabulum.  Temperature  was  exceed- 
ingly high,  and  the  child's  general  condition  that 
of  a  patient  with  a  serious  septic  inflammation. 
The  diagnosis  of  acute  arthritis  of  the  hip  was 
made. 

On  May  22,  1901,  ether  was  given,  and  an  in- 
cision was  made  2  inches  long  over  the  anterior 
aspect  of  the  swelling  in  front  of  the  trochanter. 
An  abscess  was  opened,  and  considerable  pus 
evacuated.  A  culture  of  this  pus  showed  the  pres- 
ence of  streptococci.  On  introducing  the  finger 
through  the  opening  the  head  of  the  femur  was 
felt  above  the  acetabulum,  and  the  joint  capsule 
appeared  to  be  disorganized.  By  manipulating 
the  leg  the  head  of  the  femur  could  be  turned  in 
any  direction.  The  position  which  the  dislocated 
femur  assumed  of  itself  was  upwards  and  for- 
wards, but  it  could  be  easily  reduced  into  the 
acetabulum  and  as  easily  fell  out  again.  The 
head  of  the  femur  was  reduced,  the  wound  washed 
out  and  packed,  and  a  dry  dressing  applied.  The 
hip  was  sharply  abducted,  and  the  child  put  upon 
a  Cabot  posterior  wire  splint  with  the  leg  abducted 
and  the  foot  somewhat  inverted. 

The  child  made  a  perfectly  good  recovery,  and 
the  wound  healed.  Radiographs  taken  on  June 
12  and  2l»  showed  the  head  of  the  femur  to  be  in 
place,  but  it  showed  a  distinct  thickening  of  the 
upper  part  of  the  neck  and  shank  of  the  femur, 
apparently  due  to  an  osteomyelitis  which  was  not 
noticed  in  the  first  radiograph. 

On  June  26  the  wire  splint  was  removed,  and 
the  child  was  put  on  a  lied  frame  and  allowed  to 
move  the  leg. 

<>n  Aug.  2,  1901,  the  child  was  discharged  from 
the  hospital,  wearing  a  leather  spica  splint.  At 
that  time  the  wound  was  healed,  the  swelling 
about  the  hip  had  largely  disappeared,  and  the 
child  allowed  abont  45°  of  motion  in  flexion  and 
good  motion  in  other  directions. 

The  ease  is  of  interest  in  showing  the  possi- 
bility of  reduction  of  the  head  of  the  femur  during 
the  acute  process. 

R.  \V.  L. 


III.  A  CASE  OF  DISLOCATION  OF  THE  Ilir  OCCUR- 
RING DURING  AN  ACUTE  INFLAMMATORY  PROC- 
ESS, PROBABLY  RHEUMATIC,  THE  CONDITION 
BEING  CORRECTED,  WITH  A  NORMAL  JOINT  AS 
THE    END    RESULT. 

Annie  M.,  8  years  of  age,  was  admitted  to  the 
medical  service  at  the  Children's  Hospital  Dec. 
4,  1900.  The  history  given  by  the  parents  was 
that  the  child  had  been  sick  for  4  weeks  with 
pain  in  left  ankle  and  left  hip;  both  had  been 
swollen  at  the  time  of  entrance  ;  both  thighs  were 
flexed  on  abdomen,  and  motion  of  the  legs,  espe- 
cially the  left,  was  very  painful.  There  was 
some  edema  of  the  left  leg,  so  that  the  thigh  and 
calf  were  both  three-fourths  of  an  inch  larger 
than  the  right.  There  was  a  slight  systolic  mur- 
mur at  the  apex,  and  the  apex  was  outside  the 
nipple  line. 

Under  medical  treatment  the  child  improved, 
so  that  when  she  was  transferred  to  the  surgical 
service,  Feb.  8,  1901,  the  left  hip  was  the  only 
part  to  need  attention.  This  was  Hexed,  the  leg 
rotated  inward  and  adducted.  Motion  was  re- 
stricted. Under  traction  the  position  improved, 
but  as  soon  as  it  was  omitted  the  deformity  re- 
curred. There  were  no  night  cries,  and  unless 
disturbed  the  child  was  comfortable. 

A  radiograph,  taken  after  traction  had  been 
tried  for  a  short  time,  showed  the  head  of  the 
femur  to  be  out  of  the  acetabulum,  the  outline  of 
the  bones  being  perfectly  distinct,  with  nothing 
to  indicate  bone  disease.  Soon  after  the  leg  was 
manipulated  under  ether,  and  with  little  difficulty 
the  head  was  replaced  in  the  socket.  A  plaster- 
of-paris  spica  bandage  was  used  ami  not  dis- 
turbed for  2  weeks.  At  the  end  of  this  time  the 
bandage  was  removed  once  daily  for  manipula- 
tion. This  was  kept  up  for  from  6  weeks  to  2 
months,  after  which  all  treatment  was  omitted, 
the  left  hip  being  normal  in  function  and  to 
examination.  J.  F.  G. 


SPERMINE  CRYSTALS  IN   PUS. 

BY  EDWARD   T.   WILLIAMS.    M.D..    BOSTON. 

The  presence  of  nuclein  bases  in  pus  was  first 
demonstrated  in  1865  by  Xaunyn,  who  extracted 
from  pus  obtained  from  the  pleural  cavity  a  con- 
siderable quantity  of  a  substance  which,  accord- 
ing to  Yaughan  and  Novy,1  was  probably  either 
adenine  or  guanine,  or  both.  Later  sarcine 
(hypoxanthine),  another  of  the  nuclein  series, 
was  found  in  the  same  fluid  by  Kossel  himself. - 
These  statements  led  me  to  question  whether  sper- 
mine might  not  be  present  also. 

A  chance  case  of  cervical  abscess  gave  me  the 
opportunity  to  test  it.  The  abscess  was  of  several 
months'  duration.  I  opened  it  and  withdrew  a 
full  ounce  of  thick,  curdly  pus,  slightly  mixed  with 
blood.  I  tested  some  of  it  in  the  hanging  drop  on  a 
warm  slide  for  amo?boid  movements  of  the  pus-cor- 

1  rt'iiimines  and  Leucomaines ;  second  edition.  \>.  284. 
'  Idem,  p.  293. 
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puscles,  but  Found  none.  I  then  made  a  few  smears 
for  staining  purposes,  and  added  to  the  residue  a 
sufficient  quantity  of  salt  solution  |  s  per  milk')  to 
reduce  it  to  the  consistency  of  ordinary  pus.  The 
bad  quality  of  the  pus  made  me  very  doubtful  of 
thesuccessof  the  experiment.  However,  [stirred 
uji  the  mixture  thoroughly  with  a  glass  rod  and 
set  it  aside  for  two  days.  I  then  decanted  the  su- 
pernatant liquid,  and  added  to  it  a  considerable 
proportion  of  a  saturated  solution  of  neutral  phos- 
phate of  ammonia.  1  borrowed  this  method  of 
examination  from  Friedlander.'  1  thought  there 
seemed  to  We  a  faint  precipitation,  but  the  solu- 
tion was  roiled  to  such  an  extent  that  I  could  not 
be  sure  whether  there  was  or  not.  Certainly  the 
conditions  seemed  very  unfavorable  for  my  test, 
ami  I  have  since  regretted  that  I  ever  allowed  the 
pus  to  stand  at  all.  Still  I  set  it  aside  for  another 
•  lay  to  settle,  picked  up  a  drop  from  the  bottom  of 
the  glass  with  a  pipette,  ami  put  it  under  the  mi- 
croscope. I  used  a  simple  dry  lens  and  partly 
closed  diaphragm,    as   in   examining  for  urinary 

crystals.       But    the    ]>o\ver   must  he   fully  twice   as 

great.     I  used  a  broad-angled,  Jt  inch  objective, 

which,  with  a  |  inch  eye-piece,  gives  over  7»»ll 
diameters. 

I  examined  over  a  dozen  of  these  slides  and 
found  spermine  crystals  in  almost  all.  They  were 
few  in  number,  most  of  them  quite  small,  many 
Fragmentary,  but  I  saw  some  exquisite  and  typical 
specimens.  Their  perfect  geometrical  shape,  that 
of  elongated  octahedra,  six  or  eight  times  as  long 
as  they  are  broad,  makes  it  impossible  to  mistake 
them  when  seen.  An  illustration  from  Stnimpell, 
copied  into  Starr's  Textbook  of  the  Diseases  of 
Children,  and  another  from  Riegel  in  von 
Ziemssen's  Encyclopedia,  copied  into  Pepper's 
Textbook  of  Medicine,  gives  some  idea  of  their  ap- 
pearance. But  they  give  no  idea  of  the  number- 
less broken  forms  found  in  my  specimens ;  '  some 
mere  bodies  with  both  points  broken  off;  some 
points  with  the  bodies  broken  off;  some  cracked 
in  two  at  the  middle;  some  with  pieces  split  of! 
their  sides ;  but  always  breaking,  like  other  crys- 
tals, in  the  regular  lines  of  cleavage.  The  special 
distinguishing  mark  in  all  the  forms,  whole  or 
broken,  is  the  longitudinal  ridge  running  down 
the    middle.      This   appears   sometimes   as   a   dark 

line,  sometimes  as  a  white  line,  as  the  reflections  of 

light   vary  in    focusing  up   and  down  and   in  open- 
ing and   shutting  the  diaphragm.     I  never  quite 
led  in  bringing  out  the  transverse  line,  and 
doubt  if  this  is  possible  except   by  oblique  light, 

so  helpful  in  the  resolution  ,.f  diatoms.  Unfortu- 
nately, my  microscope,  an   altered    llartnack,  does 

not  permit  the  use  of  oblique  light.     The  crystals 

were    sometimes    "•'•en     alone,    sometimes    three    or 

four  together,  varying  greatly  in  size,  ami  often 
under,  over,  ami  among  the  dumps  of  pus-corpus- 
cles. I  thought  once  or  twice  I  could  Verify  the 
observation  of  Zenker  (the  discoverer  of  the  trich- 
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ina  disease),  that  they  are  sometimes  seen  inside 
the  pus-corpuscles.  The  study  requires  close  at- 
tention and  is  a  decided  strain  on  the  eyesight. 
I  sometimes  spent  a  day  over  a  single  slide.  Un- 
fortunately, they  cannot  be  preserved.  When 
they  bee. une  dry,  the  phosphate  of  ammonia,  pre- 
viously held  in  solution,  precipitates  on  the  co\  ers, 
forming  immense  arborescent  and  polygonal  crys- 
tals, which  quite  obscure  the  view  of  everything 
else.  Unless  some  better  method  of  examination 
can  be  found,  they  can  only  be  seen  in  the  fresh 
state.  After  keeping  my  pus  solution  for  several 
days, it  became  foetid  ami  ammoniacal,  the  pus-cells 
became  more  and  more  shadowy  and  broken,  and 
the  crystals  melted  away  and  disappeared.  The 
reaction  to  test  papeii  was  alkaline.  This,  I 
believe,  is  the  first  recorded  observation  of  sper- 
mine crystals  in  pus. 

I  found  also  great  numbers  of  needle-shaped 
crystals,  which,  when  attentively  examined, 
seemed  to  be  mostly  three-  or  four-sided  prisms. 
These  I  fancied  must  be  either  adenine,  guanine 
or  sarcine. 

Besides  these  I  found  a  few  others,  which  I 
took  for  xanthine.  They  resembled  the  xanthine 
crystals  sometimes  seen  in  urine,  were  of  a  perfect 
almond  shape  and  of  a  buff  color,  a  peculiarity 
from  which  they  take  their  name.  In  their 
Chemical     composition    they   are    closely    allied    to 

uric  acid,  which  sometimes  crystallises  in  a  similar 
form.  Still  they  belong  to  the  series  v\  ouclein 
liases,  and  were  obtained  by  Kossel  from  decom- 
posing nuclein. 

If  my  observation  is  not  at  fault,  this  makes  the 
fourth  or  tilth  of  the  nuclein  bases  thus  far  ob- 
served in  pus;  adenine,  guanine,  or  both,  by 
Naunyn ;  sarcine  by  Cosset;  spermine  ami  xan- 
thine by  myself. 

The  significance  of  this  discovery  will  be  best 
appreciated  by  those  who  have  honored  me  by 
reading     m\      three      previous    papers    in    the 

JOI  i;\  \  i  . 
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Regular  meeting,  April   15,   1901,  Da.   K.  II. 
lb:  'DFOBD  in  the  chair. 

I)i:.  RoBRRI   T.   l-.io  s  read  a  paper  entitled 

or.si  i;\  ui"\-   o\    in  \i:  r    DISS  \si  .' 

1  >i:.  Bradford:    As  I  understand  it,  tin  - 

tion  iii  regard  to  atrophia  is  entirely  originalr 
|>i:.  I'.oi  s :    No,     A  Russian  professor  (Dehio) 

made  the  observation   I   spoke  of.     I   made   the 

remark    that    it    had    been    given    in    a   good    many 

cases   on    empirical    grounds   and    without    special 

reference    lo  diagnosis,  and    the   results  seemed    to 

Tt>«  i  hemic  il  Propi  i  -  nophllt 

l>l    1:.  Knsinophtlei  »«  CoDltltB- 

Tin'  Journal. 
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agree  with  his  observations.  An  ordinary  dose 
of  perhaps  1  or  2  mgm.  is  given.  I  have  not 
seen  an  account  of  where  it  has  been  used  in  the 
paroxysm  with  extremely  slow  pulse,  30  or  40  or 
less. 

Dr.  Bradford:  Where  it  has  been  given  lias 
it  been  empirically  or  with  a  knowledge  of  its 
physiological  action  ? 

Dr.  Edbs  :    I  won't  say  as  to  that.     The  medi- 
cation  that  lias  seemed  to  have  the  mosl 
has   been  the  nitrites. 

Dr.  Bradford  :  That  has  really  no  action  on 
the  heart,  but  on  the  arteries  ' 

Dr.  Edes  :  I  think  it  has  an  action  on  the 
heart  as  well. 

Dr.  Bradford:    But  not  on  the  vagus? 

Dr.  Edes:    Xo ;  not  on  the  vagus  at  all. 

Dr.  Edward  O.  Otis  read  an  abstract  of  a 
paper  on 

HEALTH     RESORTS. 

A  change  of  climate  and  environment  is  one  of 
the  most  valuable  means  we  possess  for  the  treat- 
ment or  prevention  of  disease.  To  obtain  the 
maximum  benefit  from  any  climate  one  must  live 
in  it ;  that  is,  out  of  doors.  The  use  of  the  health 
resort  should  be  regarded  as  a  therapeutic  meas- 
ure to  be  as  carefully  considered  and  watched  as 
the  administration  of  a  drug.  Many  climates, 
like  many  drugs,  are,  and  must  be,  empirically 
used.  In  prescribing  a  health  resort  one  should 
consider  (1)  the  classification  of  climates  and 
their  geographical  distribution:  (2)  the  value  of 
the  various  climatic  factors  and  their  influence 
upon  the  human  organism:  (3)  the  adaptability 
of  special  climates  to  the  treatment  of  special  dis- 
eases :  (4)  the  qualifications  other  than  those  of 
a  purely  climatological  character  which  should 
be  possessed  by  a  health  resort.  Climates  may 
be  classified  as  marine  and  inland.  The  ocean 
climate  is  characterized  by  purity  of  atmosphere, 
moisture  and  equability  of  temperature.  Such  a 
climate  is  a  sedative  tonic.  A  sea  voyage  is 
applicable  to  some  forms  of  tuberculous  disease, 
mental  exhaustion  from  overwork,  insomnia,  va- 
rious forms  of  scrofulous  disease,  anemia  and 
chlorosis.  The  climate  of  small  islands  suffi- 
ciently removed  from  the  mainland  is  much  like 
that  of  the  ocean.  Bermuda,  Block  Island,  the 
Isles  of  Shoals  are  good  examples  of  island  cli- 
mate. Coast  climates  resemble  that  of  the  ocean 
modified  by  the  land  influence.  Equability  and 
purity  of  air  would  be  less.  The  configuration 
and  character  of  the  adjacent  land  would  influ- 
ence a  coast  climate.  Marine  climates  may  be 
divided  into  humid  marine  and  marine  with  mod- 
erate or  slight  humidity.  Under  the  above  sub- 
division such  climates  as  are  warm  are  chiefly  to 
be  considered.  Of  the  warm,  humid  marine  cli- 
mates Madeira,  the  Canaries,  the  West  Indies, 
Florida  are  examples.  Such  climates  exercise  a 
sedative  effect  upon  the  nervous  system  and  mu- 
cous membranes,  and  are  useful  in  chronic  bron- 
chitis with  emphysema,  bronchial  catarrh,  and 
pulmonary  congestion  in  elderly  people  without 


cardiac  complications.  Of  the  warm  marine  cli- 
mates with  moderate  or  slight  humidity  we  have 
the  Riviera,  the  coast  resorts  of  Southern  Califor- 
nia, Southeastern  Georgia.  The  effect  and  uses 
of  such  climates  are  practically  the  same  as  those 
of  the  previous  class.  The  sea-coast  resorts  of 
the  North  may  be  classed  under  cool  marine  cli- 
mates with  moderate  humidity. 

Of  the  inland  climates  we  have  first  the  low 
ones,  such  as  Egypt,  France,  Lakewood,  the  inte- 
rior health  resorts  in  the  Southern  States,  the  low 
plains  of  Arizona,  portions  of  Texas  and  the 
inland  resorts  of  Southern   California. 

Such  climates  are  also  susceptible  of  classifi- 
cation according  to  temperature  and  humidity. 
Their  uses  as  health  resorts  are  very  varied  ;  pul- 
monary tuberculosis,  bronchitis,  cardiac  and  renal 
disease,  gout,  rheumatism  are  some  of  the  dis- 
eases likely  to  be  benefited  by  a  low,  dry,  warm 
inland  climate. 

.Medium  and  high  altitude  climates  differ  only 
in  degree.  Not  only  does  the  elevation  influence 
the  character  of  the  climate,  but  the  latitude, 
their  proximity  to  the  ocean  and  to  mountain 
ranges,  and  the  configuration  of  the  surrounding 
country.  The  general  climatic  characteristics  of 
mountain  health  resorts  are:  A  rarefied  atmos- 
phere, aseptic  air,  increased  diathermancy,  dry- 
ness, abundant  sunshine  and  a  comparatively  low 
temperature.  The  chief  peculiarity  is  the  les- 
lened  barometric  pressure,  and  upon  this  feature 
probably  depends  a  large  part  of  the  value  of 
such  a  climate  in  the  treatment  of  pulmonary 
tuberculosis.  High  altitude  climates  are  found 
in  all  the  four  quarters  of  the  globe,  but  many 
which  are  climatically  valuable  are  unavailable 
on  account  of  the  absence  of  suitable  accommoda- 
tions. 

To  consider  briefly  the  value  of  various  cli- 
matic factors  and  their  influence  upon  the  human 
organism  : 

Temperature. —  Extremes  of  temperature,  un- 
less more  or  less  neutralized  by  some  modifying 
influence  like  the  greater  diathermancy  of  the  air 
in  altitudes  or  extreme  dryness,  are  incompatible 
with  a  genuine  health  resort. 

Humidity. —  In  the  majority  of  health  resorts 
a  dry  or  moderately  dry  air  is  desirable.  When 
judging  of  the  dryness  or  moisture  of  the  air 
of  a  resort  the  relative  humidity  is  generally 
taken  as  a  guide,  but  must  always  be  considered 
in  connection  with  the  temperature.  According 
to  Solly  50%  or  less  relative  humidity  is  dry: 
05%  to  75%  is  medium:  75$  to  85%  is  moist. 
The  dew  point  and  evaporation  point  are  also  to  be 
taken  into  account  in  considering  the  humidity. 

'Rainfall. —  According  to  Weber  considerable 
rainfall  is  not  always  an  injurious  condition,  pro- 
vided time  enough  Vie  left  for  an  individual  to 
take  exercise  and  sit  in  the  open  air.  If  the  soil  is 
porous  the  amount  of  rainfall  is  of  less  importance 
than  if  the  soil  is  clayey  and  holds  the  water. 

Winds. —  Winds  vary  in  their  effects  accord- 
ing to  the  temperature,  humidity,  purity  and  ve- 
locity of   the  air  in  motion.      They  often    produce 
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great  and  sadden  changes,  which  are  undesirable 
for  the  invalid.  Cold,  damp  winds  are  never 
good,  and  cold  or  hot,  dry  winds  are  too  irritating 
or  debilitating.     The   direction    of   the    wind    is 

also  an  important  factor  in  its  influence  upon 
tlif  invalid.     From  certain  directions  it  may  be 

laden  with  dust  and  genus,  exhausted  of  its  ozone, 
and  deficient  in  oxygen. 

Light  ■tntl  sunshine. —  A  large  amount  of  sun- 
light is  requisite  for  a  good  health  resort.  A 
cool,  dry  air  and  sunshine,  such  as  is  met  with  in 
the  high  altitudes,  is  a  combination  of  striking 
value  for  the  tuberculous  patient.  In  consider- 
ing any  health  resort  the  average  number  of 
clear,  fair  and  cloudy  days  are  to  he  especially 
noted.  Outdoor  life  is  what  is  desired,  and  with- 
out a  large  amount  of  good  weather  this  is  seri- 
ously interfered  with.  The  presence  of  a  large 
amount  of  electricity  in  the  atmosphere,  as  in  ele- 
vated regions,  appears  to  enhance  the  favorable 
influence  of  a  climate.  The  configuration  of  the 
land  often  modifies  the  climate  of  a  health  resort 
for  better  or  worse.  Vegetation  is  an  important 
factor  to  consider  in  the  selection  of  a  health  re? 
sort.  Forests  render  the  climate  more  equable, 
lead  to  increase  of  rainfall,  and  have  a  higher 
relative  humidity.  The  character  of  the  soil  of  a 
health  resort  is  an  important  factor  to  know. 
Dryness  of  soil  and  subsoil  is  obviously  of  ad- 
vantage. Dampness  favors  disease,  especially 
phthisis. 

A  health  resort  should  also  possess  facilities 
for  comfortable  living,  pure  drinking  water,  good 
sanitary    arrangements    and    sewerage,   proper  ac- 

COmi lations  as  to  ventilation  and   heating,  food 

of  proper  quality  and  properly  cooked,  efficient 
attendants  and  facilities  tor  an  outdoor  life.  In 
a  word,  comfort,  outdoor  exercise,  amusement  and 
mental  occupation  are  important  features  of  a 
health  resort,  and  all  conducted  under  the  act  i  ve 
supervision  of  intelligent  medical  authority. 

Base  of  accessibility  is  often  a  Strong  point  in 
favor  of  a  resort.  No  resort  should  be  chosen 
for  a  genuine  invalid  which  does  QOl  contain  one 
or  moie  g I  phj sicians. 

The  establishment  of  g 1  sanatoria  under  care- 
fid  expert  medical  SUpervisi especially  for  pul- 
monary tuberculosis,   is  greatly  to  be  desired. 

For  phthisis,  for  which  a  health  resort  is  sought 

more  frequently  thai \  other  disease,  the  essen- 
tial climatic  conditions  are  pure  air  free  from 
dust,  protection  from  high  winds,  moderate  drj 

I  equability,  and  a  dry  soil.  I'  must  be 
combined  with  the  most  careful,  continuous  med- 
ical supervision;  hence  the  great  vali t  sana- 
toria. The  stage  of  the  disease,  its  activity,  and 
the  general  condition  of  the  patient,  are  always 
to  be   carefully   considered  in  deciding   upon  a 

Assuming   that    the    patient    is  in    the   incipient, 

curable  stage,  and  there  are  ntra  indicating 

conditions,  the  writer  would  arrange  the  favors 

hie  climates   ill    the  following    order  of    excellence: 

(I  i    High  altitudes,  like-  Colorado,  New   Mexico, 

the  Alps  ;    (2)   low  altitudes,  like  the  Adh'ondaeks, 


Asheville,  the  Southern  pine  belt  and  Southern 
California;  (3)  coast  climates,  represented  by 
the  Riviera  resorts;  (4)  island  climates,  like 
.Madeira  and  the  Canaries;  (5)  ocean  voyages. 
As  to  the  results,  according  to  Solley,  high  alti- 
tudes are  the  best,  the  sanitariums  next,  and  the 
lowland  climates  come  third. 

Dr.  Otis  then  considered  climate  in  its  relation 
to  other  affections,  including  bronchitis,  pleurisy, 
asthma,  hay  fever,  scrofula,  rheumatism,  renal 
disease,  cardiac  affections,  chronic  diseases  of  the 
genito-urinary  organs,  nervous  maladies,  neuras- 
thenia, also  seniiity  and  convalescence  from  acute 
diseases. 

In   regard   to    home  climates  :    In  looking   for 

health  resorts  we  t ft  en  forget  the  possibilities 

of  our  own  home  climate.  In  the  treatment  of 
phthisis  as  well  as  other  diseases  we  can  not  al- 
ways obtain  surprising  results  by  the  painstaking 
utilization  of  the  favorable  climatic  conditions 
existing  in  a  patient's  own  locality.  A  judicious 
arrangement  of  rooms  and  verandas  so  as  to  ob- 
tain the  utmost  possible  sunshine  and  out-of-door 
life,  ingenuity  in  providing  shelter  from  the  wind. 
ample  ventilation  and  an  equal  attention  to  the 
hygienic,  dietetic  regime  which  we  would  give  in 
a  health  resort,  with  the  same  assiduous  devotion 
to  getting  well,  may  produce  as  happy  results  as 
those  obtained  in  many  well-known  health  resorts. 
Therefore  the  physician  or  his  patient  should  not 
give  up  hope  by  any  manner  of  means  if  the  con- 
ditions precludes  change  of  climate.  "I  can  cure 
consumption  in  any  climate."  said  Dettweiler. 

Dr.  Fajbxow  :    Dr.   ('tis'  paper  reminds  me  of 

an  incident  at  the  I'.oston  Dispensary  last  Janu- 
ary. I  had  just  been  examining  a  woman  v\ith 
tubercular  laryngitis  who  had  recently  returned 
from  Arizona  in  much  worse  condition  than  when 
she  left    I'.oston. 

In  contrast  to  this  case  Dr.  Otis  asked  me  to 
see  tWO   young  women  who  had   spent    the  winter 

in  Rutland.      Before  leaving  I'.oston   one  had  a 

large  cavity  in  one  lung,  and  the  other  patient 
had  marked  tuberculosis  of  both  lungs.  They 
lived  in  a  boarding-house  kept  by  a  man  who  had 

Suffered  from  tuberculosis.  lie  ins|s|ed  on  their 
being  OUt-of-doors  nearly  all  day.  and  the  windows 
of  the  house  Here  kept  constantly  open.  One  pa- 
tient had  gained  about  10  lbs.,  and  was  the  pic- 
ture of  health,  and  the  signs  had  practically  none 
from  the  lunu's  "I  both  ol  them.  Thev  said  they 
did  not  like  the  sinells  in  the  Ionises  in  tin'  city, 
and  did  not  see  how  any  one  could  live  with  the 
w  indoWB  closed  and    the  registers  open. 

I  remember  the  case  ..t  a  v..un'_:  man  who  had 

trouble  with  his  lungs  and  larynx.  His  friends 
secured  him  a  position  t"  look  after  the  sheep 
In  Franklin  Park.  He  had  an  occupation,  .jot 
his  board  and  a  little  extra,  and  his  condition 
inipiov  id  v  cry  much. 

Al  this  seas. ui  of  the  year  there  are  many  pel - 
,,,n  s  who  complain  of  "in    sj.i  ne_rs  being   t""  sev  ere 

for  their  throats  and  lungs.    They  stav  in  Florida 

until  it  gets  too  warm  and  then  come  directly 
bomO.       It    is    ii h    bitter    to   make   st.q.s   on    the 
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way  North  in  order  to  accustom  themselves  grad- 
ually to  the  colder  weather. 

I  have  been  impressed  in  the  last  few  years 
with  the  improvement  in  the  buildings  in  the 
various  health  resorts.  Formerly  many  of  the 
hotels  were  not  provided  with  good  piazzas,  sun 
p&rlors  and  shelters,  and  patients  were  obliged  to 
stay  in  their  rooms  in  stormy  weather  ;  but  now 
better  provision  is  made  to  enable  patients  to  be 
in  the  fresh  air,  even  when  the  weather  is  bad. 

The  fact  that  many  unsuitable  cases  go  long  dis- 
tances from  home  in  search  of  health  should  not 
be  laid  too  much  to  the  fault  of  the  physician, 
because  the  patient  and  his  friends  often  insist 
that  a  change  should  be  made,  even  against  the 
advice  of  the  medical  attendant.  If  there  were 
suitable  sanatoria  in  healthy  regions  near  home,  it 
would  be  a  great  boon  to  the  whole  community. 

The  question  of  climate  for  asthmatics  is  a  very 
difficult  one,  as  each  case  is  a  law  to  itself.  As 
regards  hay  fever,  I  have  only  one  patient  who 
suffered  from  the  disease  in  Europe. 

Dk.  Edes  :  Dr.  Otis  made  the  remark  that  the 
exhalations  or  the  fragrance  of  spruce,  etc.,  were 
considered  beneficial,  but  I  don't  think  he  ex- 
pressed very  plainly  how  much  real  value  he  at- 
tached to  that.  He  also  spoke  of  traveling  in 
Europe  as  a  prophylactic  to  hay  fever.  Does  he 
mean  in  Europe  generally  or  climates  analogous 
to  what  we  should  find  here  for  the  same  purpose  ''. 

Dr..  Withington  :  It  seems  to  me  there  is  more 
than  one  consideration  which  should  be  borne  in 
mind  in  trying  to  find  a  climate  suitable  for  pul- 
monary tuberculosis.  A  certain  number  of  people 
are  found  who  go  away  without  any  medical  direc- 
tion about  it  at  all,  and  others  who  are  started  off 
by  some  medical  man  and  flounder  about  aim- 
lessly with  very  little  medical  supervision.  I  have 
repeatedly  seen  cases  of  that  sort.  Within  a  few 
days  I  have  heard  of  a  former  patient  who,  with- 
out my  knowledge,  had  been  sent  to  Florida,  and 
the  family  have  sent  a  trained  nurse  to  bring  him 
back.  There  was  no  reason  I  know  of  why  he 
should  have  gone  to  Florida.  Four  or  five  years 
ago  a  man  with  advanced  bilateral  pulmonary 
consumption  asked  my  opinion  as  to  his  going  to 
Colorado,  and  I  said  I  thought  he  had  better  not 
go.  lie  went  and  chased  about  there,  undertook 
to  ride  horseback,  had  some  hemorrhages,  and  was 
finally  brought  home  nearly  dead.  I  was  asked  to 
meet  him  with  an  ambulance.  He  is  still  alive 
and  better  than  he  was  any  time  out  there,  simply 
because  he  is  at  home  and  contented  to  live  in  a 
sensible  way.  He  has  spent  almost  all  his  time  in 
a  place  which  is  not,  from  the  climatic  point  of 
view,  particularly  desirable,  in  the  vicinity  of 
Scituate,  spends  his  time  out  of  doors  shooting  oc- 
casionally, stuffing  the  birds  he  shoots.  I  cannot 
see  that  the  disease  has  made  any  very  great  ad- 
vance in  the  last  three  or  four  years.  Certain  it 
is  that  abstract  climatic  considerations  are  of 
much  less  value  to  the  patient  than  well-ordered 
regime  may  be  at  home,  as  Dr.  Otis  said  in  the  last 
paragraph  of  his  paper.  I  suppose  many  of  the 
gentlemen  present  are  familiar  with  the  sanita- 


rium at  Saranac.  I  had  an  opportunity  of  seeing 
it  for  the  first  time  last  autumn  and  was  very 
much  impressed  by  the  method  in  which  the  pa- 
tients' lives  were  ordered  there  even  down  to  the 
smallest  details.  It  was  a  particularly  rainy  time 
when  I  was  there.  These  patients  were  out  of 
doors,  almost  all  of  them,  although  it  was  raining 
at  the  time ;  I  do  not  mean  to  say  exposed  to  the 
rain,  but  sitting  on  the  veranda.  The  place  is  a 
sort  of  plateau  overlooking  a  river.  There  is  a 
large  building  which  is  a  central  ground  for  meet- 
ing, and  which  contains  the  dining-room,  to  which 
all  patients,  except  under  unusual  circumstances, 
are  expected  to  come,  as  they  are  not  allowed  to 
have  the  meals  served  in  the  rooms  except  in  ex- 
treme cases.  They  sleep  in  cottages  scattered 
around,  each  containing  four  rooms  with  a  com- 
mon sitting-room.  Each  of  these  four  rooms  is 
ventilated  by  transoms  and  windows.  Around 
the  veranda  of  the  central  building  there  are  little 
places  set  into  the  brick  wall  which  can  be  opened 
and  swung  out  on  a  hinge  which  contain  recep- 
tacles for  sputum.  The  patients  are  expected  to 
use  those  and  not  the  sputa  cups  which  are  so 
disgusting  and  so  common  in  some  other  places. 
They  rise  and  expectorate  into  one  of  these  places, 
close  the  door  which  conceals  it,  and  sit  down. 
These  are  carefully  looked  after.  Patients  live 
there  six  months  as  a  rule.  The  results  certainly 
are  vastly  better,  even  in  a  place  which  is  not  alto- 
gether admirable  climatically,  than  the  average 
patient  gets  from  an  ideal  climate  if  not  properly 
supervised. 

I  think  what  Dr.  Otis  said  about  the  possibility 
of  carrying  out  a  good  sensible  and^  effective 
treatment  for  early  tuberculosis  even  at  home  is 
very  important  indeed.  The  avoidance  of  depress- 
ing influences,  of  homesickness,  of  improperly 
cooked  food,  of  crowding  in  boarding-houses,  etc., 
by  residence  at  home  certainly  weighs  very  heavily 
in  favor  of  that  sort  of  treatment,  unless  the  cli- 
matic treatment  can  be  combined  with  suitable 
hygienic  oversight  exercised  in  some  such  place 
as  Colorado. 

Dr.  Blougett  :  I  can  only  express  my  great 
satisfaction  at  the  paper  Dr.  Otis  has  presented ; 
but  I  wish  he  had  gone  a  little  more  deeply  into  the 
subject  of  home  treatment.  Dr.  Withington  has 
alluded  to  the  class  of  patients  who  are  sent  away 
somewhere,  apparently  aimlessly,  without  suffi- 
cient medical  or  other  direction,  and  who  often 
wander  about  in  locations  in  which  none  of  the 
conditions  existing  at  home  are  to  be  found. 
Oftentimes  the  best  friend  and  protector  these 
unfortunate  individuals  can  find  is  the  undertaker, 
who  in  about  9  out  of  10  such  cases  has  to  per- 
form his  final  professional  duty  in  a  comparatively 
short  time.  I  have  had  the  opportunity  of  seeing 
a  little  of  the  Southwest,  and  while  every  other 
condition  would  seem  to  be  favorable,  yet  those 
requisite  and  important  essentials  are  very  often 
lacking.  In  Colorado  I  saw  some  very  desirable 
locations  where  the  broad  expanse  of  territory  and 
the  equable  and  salubrious  climate  afford  ample 
range  for  all  sorts  of  out-of-door  exercises.     Cat- 
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tie  ranching  or  sheep  herding  was  considered  at 
thai  time  and  place  :is  the  most  suitable  occupa- 
tion for  consumptives  of  a  certain  class,  and  cer- 
tainly some  of  those  thus  affected  seemed  to  ih> 
pretty  well.  I  think  the  greatest  cruelty  thai  can 
be  inflicted  on  the  patient  with  advanced  tubercu- 
losis is  that  often  observed,  in  which  the  physician 
at  home  who  has  had  the  care  of  the  patient  till  the 
case  i-  absolutely  hopeless,  then  allows  him  to  jour- 
ney ahnie  to  some  place  which  the  physician  knows 
little  or  nothing  about,  and  the  patient  knows 
nothing  at  all  about.  I  also  believe  in  the  very 
great  efficacy  of  sensible,  rational  home  treatment. 
I  have  seen  tuberculosis  get  well  here  in  Boston, 
even  when  hemorrhage  had  occurred,  and  bacilli 
were  abundant  in  the  sputum,  and  before  the  open- 
ing of  any  institution  for  the  reception  of  tuber- 
culous patients  for  a  special  form  of  treatment. 
We  all  know  that  the  ordinary  hospital  treat- 
ment for  tuberculosis  is  not  as  a  general  thing 
beneficial  to  the  patient:  but  if  the  home,  even 
with  all  the  inequalities  ami  disadvantages  of  our 
climate,  can  be  made  suitable  for  the  patient,  it  is 
my  opinion  that  many  cases  would  be  a  greal  deal 
better  among  their  friends  and  their  familial'  sur- 
roundings than  if  sent  away  under  circumstances 
so  very  depressing  and  deprived  of  everything  that 
has  hitherto  contributed  to  their  welfare  and  com- 
fort. I  am  more  ami  more  convinced  of  the  value 
of  home  sanatoria,  and  I  believe  the  time  is  com- 
ing when  we  shall  look  upon  tuberculosis  as  a  dis- 
ease suitable  for  local  treatment  in  suitable  places 
in  all  parts  of  our  country,  and  I  think  in  this 
connection  that  the  efforts  of  the  Apalachian 
Cluli,  the  members  of  which  are  laboring  for  ex- 
actly the  aim  Dr.  Otis  has  so  clearly  presented, 
should  be  encouraged  by  our  profession. 

l)i:.  Brece  :  I  think  a  point  to  be  considered  in 
ordering  a  change  of  climate,  especially  where  the 
change  is  radical,  is  to  make  it  a  gradual  instead 
of  a  sudden  change.  As  an  example,  I  should  refer 
to  early  tuberculosis  where,  for  instance,  the  pa- 
tient go es  from  this  point  to  a  point  of  high  alti- 
tude. Oftentimes,  the  change  being  too  radical. 
evil    results  arc   produced,  uotably   hemorrhage, 

whereas  if  the  change  is  made  gradually  such  bail 
results  are  avoided,  and  the  patient  obtains  greal 
benefit. 

Dr.  K.  I..  PARKS :  I  would  like  to  say  soine- 
thing   about    Santa    Barbara.       I    was    there   a    leu 

years  ago.      I  went,  uol  for  my  health.    There 

were  a  greal  many  cases  sent  there  by  "lie  dis- 
tinguished Fellow  of  Massachusetts  Medical  Soci- 
ety from    this   neighbor! 1    who   arrived    when  I 

was  there,  far  gone  in  consumption,  and  they 
should  not  have  been  sent.  In  many  cases  they 
came  without  any  near  relative  to  look  after  them, 
ami    were    insufficiently    provided    with 

There  were    the  hotel,  rather  expensive,  and    a  lot 

of  boarding-houses.   The  boarding-houses  did  not 

want   to  lake  that  class  of  people,  who  had  QObodj 

to  look  after  them  personally, and  who  could  not 
pay  very  well.    Many  of  them  were  onlj  too  glad 

to  come  Bast.  I  mention  this  to  emphasize  the 
idea    already    expressed    that    if    \.hi    are    '_o>in'_'    to 


send  your  patient  off  a  very  long  distance  from 
home  two  things  should  be  considered,  first,  that 
they  should  have  somebody  with  them  to  look  after 
them,  and  also  nol  to  go  with  too  small  a  cash  ac- 
count behind  them.  I  think  Dr.  Otis  rather 
favored  high  altitudes  for  consumptives.  There 
were  a  good  many  cases  in  Santa  Barbara  who 
went  up  on  the  foothills  only  to  come  back  to 
the  tableland  which  is  down  by  the  sea.  They 
could  not  stand  the  moderate  altitudes  of  the  foot- 
hills and  wanted  to  get  back  as  soon  as  possible 
to  the  sea  level.  I  do  not  say  this  in  opposition 
to  what  Dr.  <>tis  said,  but  just  as  a  suggestion. 
Some  cases  could  not  stand  the  altitude. 

I  should  like  to  say  something  about  Hot 
Springs,  Va.,  because  many  people  go  there  from 
Boston.  I  was  there  for  my  health  two  winters 
ago.  It  is  not  strictly  climatic  treatment.  The 
baths  there  are  extremely  good  for  rheumatism, 

not   extremely    g 1    for   gout,   and    they  do    not 

want  anybody  with  syphilis  down  there.  The 
hotel  which  monopolized  the  valley  is  expensive; 
charged  about  what  it  pleased.  Dr.  Hunter  Ma- 
<ruire  told  me  he  had  been  to  the  baths  in  Europe 
and  considered  these  the  best  he  had  seen  any- 
where. Tin  oldesl  practitioner  there,  who  has 
practised  for  thirty  years  in  Hot  Springs,  Ya., 
was  reported  to  me  to  have  said  that  for  any  ease 
of  gout  the  springs  in  Michigan  were  better  than 
the  springs  in  Virginia.  For  certain  nervous  dis- 
eases it  is  an  extremely  restful  place.  The  air 
and  bathing  are  extremely  good  for  many  nervous 
people,  and  extremely  good  for  rheumatism. 

Dr.  J.  S.  Greene:  A  sufferer  from  asthma,  a 
physician  whose  name  I  do  not  recall,  read  a  pa- 
per recently  before  the  Norfolk  District  Society 
on  asthma  and  the  various  resorts  most  suitable  for 
asthma,  and  it  is  his  opinion  and  experience  that 
Arizona  is  the  best  of  all. 

Dr.  Stone  :  There  is  a  greal  deal  yet  to  be  said, 
it  seems  to  me,  against  the  indiscriminate  order- 
ing of  patients  to  eo  away.  On  the  other  hand, 
there  is  the  pressure  that  comes  from  the  patient 
himself  "r  herself  to  go  away,  and  almost  forcing 
you  to  make  some  pro\  ision  for  them  in  a  more  fa- 
vorable climate  Very  often  one  finds,  especially 
among  the  poorer  patients  or  persons  belonging 
to  lodges,  that  the  societies  or  friends  come  to 
realize  that  a  certain  member  has  consumption, 
and  they  have  heard  that  going  away  is  a  good 
thing,  and  gel  together  and  offer  a  certain  amount 
of   money  ;   and  the  man  comes  quite  enthusiastic, 

having  been  promised  1100  or  1150  to  go  away 
somewhere,  and   where  can   he  go?    It   is  very 

hard  to  persuade  thai  man  that  it  is  not  the  best 
thing  t"  do,  that  he  can  expend  that  money  a 
greal  deal  better  at  home.  There  can  be  nothing 
more  cruel   than    t"   Bend   BUCH    a    man    away  unad- 

visedly,  as  i<  often  don,.  Patients  frequently 
come  I,-  me  asking  one  more  bit  of  advioe  before 
they  make  the  step  "f  mortgaging  their  house  or 
borrowing  comparatively  large  sums  of  money  in 

order  t"    go  an   i\    expecting  t"  gel   cured   within  a 

feu  weeks  or  months.     Then,  when  the  patient  is 

sent  away,  and  yOU  have  -.elected  the  most  suitable 
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place  according  to  the  needs  of  this  special  case,  it 
is  very  important  to  tell  them  what  they  may  ex- 
pect in  the  way  of  weather.  Last  winter  I  saw  a 
young  man,  evidently  phthisical  and  very  despond- 
ent, coming  back  from  a  trip  to  Florida.  He 
had  found  the  rapid  changes  from  the  hot  weather 
in  the  middle  of  the  day  to  the  cold  weather  at 
night  hard  to  bear,  and,  not  having  carried  the 
proper  clothes,  nor  provided  for  these  changes, 
he  had  caught  cold,  and  much  discouraged  he  was 
going  home,  thinking  he  could  do  better  in  Maine 
than  away. 

Not  only  must  the  climatic  conditions,  as  far 
as  possible,  be  anticipated,  but  provision  must  be 
made  for  the  occupation  and  amusement  of  the 
patient.  If  this  is  not  done,  homesickness  and  dis- 
content is  pretty  sure  to  result  before  the  patient 
can  get  an  interest  in  the  quiet  life  of  the  place  to 
which  he  is  exiled. 

One  serious  question  in  regard  to  sanatoria  has 
presented  itself  to  me, —  what  is  to  be  the  result  of 
three  months  to  two  years  loafing  on  a  large  num- 
ber of  patients  ?  They  are  simply  kept  in  the  open 
air  and  do  nothing  excepting  to  attend  to  their 
health.  When  they  get  through  they  are  not  pre- 
pared to  do  anything  else  except  to  watch  their 
symptoms,  and  what  is  going  to  support  them  the 
rest  of  their  lives  is  a  pretty  hard  question  to  an- 
swer. It  is  a  great  misfortune,  I  think,  that  in 
our  salubrious  climates  there  is  so  little  chance  Eor 
actual  wage-earning  after  a  patient  gets  there,  and 
especially  after  he  gets  better;  and  that  so  many 
are  obliged  to  come  back  to  conditions  such  as  we 
have  in  and  around  Boston  and  spend  so  much  of 
their  vitale  nergy  in  simply  living  ;  consequently 
have  so  little  margin  of  strength,  above  what  is  re- 
quired to  meet  the  exigencies  of  the  climate,  for 
gaining  their  daily  bread. 

Dr.  Bradford  :  Dr.  Otis  did  not  mention  the 
Sandwich  Island  as  a  health  resort.  I  do  not 
know  anything  about  it,  except  that  I  have  read 
it  is  a  very  good  climate. 

Dr.  Otis  :  I  don't  think  there  are  any  reports  in 
regard  to  the  treatment  of  phthisis  there.  The 
climate  has  been  thoroughly  studied.  It  is  a  very 
remarkable,  equable  climate  and  a  very  sunny 
one  and  undoubtedly  good  for  anything  that  re- 
quires continuous  out-of-door  life.  I  spoke  of 
insular  climate  in  general,  and  I  suppose  it  would 
come  under  that.  It  has  not  been  used  for  the 
treatment  of  tuberculosis  to  any  great  extent,  so 
far  as  I  know,  I  suppose  on  account  of  the  distance. 
I  do  not  know  of  any  patients  going  there  for 
the  specific  purpose  of  being  cured  of  tubercu- 
losis. 

Dr.  Bradford:  How  is  the  climate  of  Santa 
Fe? 

Dr.  Otis  :  If  I  remember  the  elevation  cor- 
rectly it  is  from  5,000  to  7,000  feet  high,  and  it  is 
a  place  to  which  the  Colorado  people  often  send 
their  patients  when  they  desire  them  to  have  alti- 
tude and  a  milder  climate  than  Colorado  for  a 
while  in  the  winter.  The  trouble,  I  think,  is  that 
the  accommodations  have  not  been  all  that  could 
be  desired. 


Dr.  Bradford  :  You  spoke  of  the  effect  of 
the  sun  on  the  unclothed  body.  Have  sun  baths 
been  used  to  any  practical  amount,  and  are  they 
feasible? 

Dr.  Otis  :  As  I  remember  it,  Fr.  Kneipe  had 
a  couple  of  elevated  enclosed  walks  built  and 
compelled  his  patients  to  walk  up  these  in  the 
morning  sunlight  and  gradually  divest  themselves 
of  their  clothing  till  they  arrived  in  a  nude  state. 
He  is  the  only  one  who  attempted  it  on  any  such 
scale,  so  far  as  I  know.  There  are  some  interest- 
esting  papers  by  Dr.  Robinson  in  regard  to  ex- 
periments on  the  naked  body,  and  he  is  of  the 
conviction  that  we  do  not  utilize  as  we  might  the 
benefits  of  air  and  sunlight  upon  the  skin  to  give 
greater  invigoration  and  tone. 

With  regard  to  Dr.  Edes1  question  as  to  the 
balsamic  exudations,  I  said,  "  Supposed  to  be  one 
of  the  benefits  of  the  resort."  Whether  or  no 
this  is  actually  a  fact  I  do  not  believe  one  can 
say.  Where  you  get  a  resort  surrounded  by 
pines,  there  seems  to  be  an  idea  that  there  is  a 
subtle  influence  for  good,  but  it  may  be  merely 
imaginative. 

In  regard  to  traveling  in  Europe,  Dr.  Farlow, 
I  think,  has  answered  that  question.  I  recall  the 
case  of  a  lady  who  had  two  different  arrange- 
ments which  she  made, —  she  suffered  with  hay 
fever, —  one  was  to  go  to  Bethlehem,  N.  II.,  and 
the  other  to  go  to  Europe ;  by  both  of  which  she 
enjoyed  immunity  from  this  disease.  Whether 
the  peculiar  plant  which  is  supposed  to  excite 
the  disease  does  not  exist  in  Europe  I  do  not 
know. 

I  would  like  to  emphasize  what  Dr.  Farlow 
said  ;  that  the  physician  is  blamed  altogether  too 
much.  We  talk  about  the  physician  sending 
away  advanced  cases.  My  experience  is  that 
they  go  themselves.  A  gentleman  came  to  me 
last  fall  with  his  wife.  He  had  sold  his  house 
and  made  up  his  mind  to  go  to  Phoenix,  Ariz.  I 
told  him  it  was  no  use  to  go  there,  as  his  wife 
was  hopelessly  advanced.  He  said  :  "  I  don't  care. 
I  shall  feel  better  if  I  take  her  out  there  and  she 
dies."  I  think  it  is  an  element  in  human  nature 
that  does  that  thing.  I  do  not  think  we  should 
blame  the  physician  ;  it  is  the  last  attempt  on  the 
part  of  the  patient  or  his  friends  to  do  something 
which  they  blindly  think  may  be  beneficial.  Un- 
til you  change  human  nature,  it  seems  to  me,  you 
will  have  a  great  many  hopeless  cases  go  to  these 
health  resorts  and  die. 

One  word  in  regard  to  Santa  Barbara.  I  never 
should  consider  that  as  an  ideal  health  resort  for 
tuberculosis.  I  don't  think  any  moist  seaside 
climate  with  considerable  fog,  such  as  exists 
there,  is  a  proper  climate  for  tuberculosis.  I 
dare  say  they  may  get  well  there,  as  in  any  cli- 
mate where  one  can  live  out  of  doors.  I  do 
think,  however,  so  far  as  we  have  statistics,  that 
those  of  the  altitudes  show  better  results.  Within 
the  last  year  or  two  Tubpan  lias  published  most  ad- 
mirable results  of  sanatorium  treatment  at  Davos, 
which  I  do  not  think  can  be  equalled  by  those 
from  the  lower  altitudes. 


Or, -J 
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OPENING    OF    THE    MEDICAL    SCHOOLS. 

The  leading  medical  schools  of  the  country  are 
about  to  reopen  their  doors  for  another  year. 
There  is  probably  no  department  of  education  in 
which  a  more  active  interest  is  being  taken  than 
in  medicine.  The  unprogressive  routine  which 
tor  many  years  had  marked  the  teaching  in  the 
various  departments  of  medical  knowledge  has 
given  place  to  an  enthusiasm  for  reform  and 
progress  which  bids  fair  in  a  very  short  time  to 
place  the  whole  subject  on  a  high  plane  of  effi- 
ciency. A  very  elaborate  course  of  study,  much 
of  it  in  close  affiliation  with  the  academic  depart- 
ment, has  been  arranged  at  the  University  of 
Chicago,  which  if  successful  will  go  far  toward 
placing  medicine  where  it  properly  belongs  as  a 
branch  of  liberal  education,  without  iii  the  least 
detracting  from  it  as  a  special  training  designed 
to  reach  a  definite  practical  end.  This  step  taken 
by  the  University  of  Chicago  is  one  which  may 
well  be  Militated  by  all  medical  schools  which 
stand  in  lose  relation  to  universities.  The  tend- 
ency has  been  too  iimeh  toward  a  complete  sepa- 
ration, often  necessitated   in  part  by  the  location 

of    medical   departments    in    large   cities   at   a  con- 
siderable   distance     from     the     parent     institution. 

Cornell  has  adopted  the  plan  of  allowing  the  firsl 
year  of  medical  study  to  be  passed  at  Ithaca  and 

the  last  in  New  York,  although,  it'  W6  are  cor- 
rectly informed,  no)  enforcing  this  separation. 
Whatever  arrangement  may  be  made,  it  ^  emi- 
nently desirable  that  students  should  be  made  to 
realize- that  their  special  study  of  the  fundamen- 
tal medical  branches  is  nol  to  be  artificially  sepa- 
rated from  the  body  of  general  knowledge,  of 
which  the  preliminary  branches  of  medicine  are 
an  integral  part. 
This  year,  For  the  first  time.  Harvard  requires 

the  degree  Of    bachelor  of   arts  or  its  equivalent  of 

candidates  for  admission   to  the  medical  school. 


Several  other  schools  have  already  adopted  this 
plan,  and,  however  unjust  it  may  be  in  individual 
cases,  there  can  be  no  question  that  it  will  tend 
toward  raising  the  standard  of  the  student  body  as 
a  whole.  It  is  almost  equally  evident  that  such  a 
regulation  by  no  means  establishes  a  uniform  or 
just  standard  of  preliminary  training.  With  the 
absolute  freedom  in  choice  of  studies  now  being 
allowed  in  the  academic  department  of  the  uni- 
versity, it  is  evident  that  students  may  come  to 
the  medical  department  with  most  diverse  train- 
ing, and  many,  no  doubt,  with  but  small  equip- 
ment for  the  special  advanced  work  of  the 
medical  course.  What  will  be  gained,  however, 
is  a  general  mental  training,  the  value  of  which 
can  hardly  be  overestimated.  The  unfortunate 
disparity  in  this  respect  which  now  exists  so  con- 
spicuously, and  which  is  a  constant  source  of 
annoyance  to  teachers  and  unfairness  to  pupils, 
will  be  obviated  in  great  measure.  A  second  ad- 
vantage will  be  a  reduction  in  the  number  of 
students,  which  the  recent  ideas  of  sectional  and 
individual  teaching  makes  most  desirable.  The 
requirement  of  a  higher  standard  of  admission  to 
our  medical  schools  is  unquestionably  a  step  ill 
the  right  direction,  though  we  are  equally  con- 
vinced that  many  details  remain  to  be  settled  In- 
experience before  a  perfectly  just  solution  of  the 
question  can  be  reached.  The  student  now  about 
entering  upon  his  professional  studies  finds  him- 
self in  a  peculiar  position.  He  is,  in  a  measure, 
the  subject  of  experiment  in  matters  of  teaching, 
and  will  no  doubt  lie  both  benefited  and  harmed 
by  the  conditions  through  which  we  arc  passing. 
He  will   find    his   teachers  enthusiastic   and   eager 

to  demonstrate  the  correctness  of  the  new  points 

of  view  by  careful  and  thorough  teaching;  he 
will  also  find  himself  in  the  midst  of  a  transition 
in  method  which  will  undoubtedly  lead  to  mis- 
takes and  errors  in  judgment,  of  which  lie  will  be 

the  victim.  The  risk  is  not  great,  however,  and 
we  envy  tin-  well-equipped  student  as  he  starts 
on  his  somewhat  unknown  voyage.  In  this  time 
of    readjustment    it    must    also    not    be    forgotten 

that  teachers  have  much  lo  learn  from  students. 
There  are  no  bet  ter  critics  of  the  success  of  new 
methods  than  the  students  who  arc  being  sub- 
jected    to    them.       An    intelligent     student     knows 

unerringly   whether  or  not   knowledge   is   being 

presented  to  him  in  assimilable  form,  ami  teachers 
would  do  well  to  curb  their  own  enthusiasms 
when  they  run  counter  to  the  general  opinion  of 
the  student   bodj  . 

We  print  in  another  column  a  paper  by  a 
teacher  of  wide  experience  on  some  of  the  prob- 
lems in  medical  education  which  are  awaiting 
Solution  in  the  near  future.  I  >r.  I'.urrcll  has 
epitomised  tin-  lessons  of  the  present  ami  their 
bearing  upon  the  future,     We  commend  it  to  oar 
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readers  as  a  calm  presentation  of  facts,  about 
which  we  may  differ  in  minor  details  but  not  in 
essentials.  A  valuable  working  basis  of  instruc- 
tion will  no  doubt  soon  be  reached,  however  im- 
possible it  may  be  with  the  rapid  growth  of 
knowledge  to  lay  down  arbitrary  rules  for  the 
guidance  of  the  rapidly  multiplying  classes  of 
medical  students.  We  may  for  the  present  rest 
satisfied  that  never  before  has  there  been  such  a 
degree  of  enthusiasm,  so  many  reforms  and  so  ar- 
dent a  desire  to  teach  for  teaching's  sake  as  now. 
We  congratulate  the  incoming  classes  of  students 
on  the  prospect  of  their  four  years  of  study,  and 
can  assure  them  that  however  unpromising  the 
outlook  may  appear  at  the  end  of  those  four  years, 
they  will  be  far  better  equipped  to  meet  the  prob- 
lem of  a  medical  career  than  were  their  prede- 
cessors of  a  few  years  ago. 


THE   ARMY  AS    A    CAREER. 

To  medical  men  about  entering  upon  their  pro- 
fessional work,  the  army  and  navy  offers  certain 
opportunities  which  should  prove  attractive.  The 
examinations  for  positions  in  the  regular  army  or 
in  the  navy  are  rigid,  as  they  should  be ;  the  gov- 
ernment does  not  want  poorly-equipped  men  who 
turn  to  this  life  as  a  last  resort,  and,  we  are  glad 
to  note,  is  taking  measures  to  prevent  the  admis- 
sion of  such  persons  to  a  service  which  should  be 
dignified  and  useful,  with  all  the  opportunities  it 
now  offers  for  the  development  of  the  individual's 
special  medical  aptitude.  A  circular  of  informa- 
tion, recently  sent  out  regarding  the  medical  corps 
of  the  army,  announces  that  the  corps  has  recently 
been  increased  by  congress  from  a  total  of  192  to 
a  total  of  321.  Because  of  this  increase  of  over 
100,  there  are  now  123  vacancies,  and  it  is,  there- 
fore, pointed  out  that  medical  men  desiring  to 
enter  the  service  have  at  this  time  an  unusual  op- 
portunity. 

To  many  men  such  a  life  does  not  appeal ;  it 
means  an  uncertain  home,  a  lack  of  independence, 
and  the  possibility  of  not  being  able  to  carry  out 
a  cherished  line  of  medical  work.  On  the  other 
hand  there  is  the  assurance  of  immediate  self-sup- 
port;  the  salaries,  though  by  no  means  munificent, 
are  sufficient  for  the  requirements  of  the  position; 
the  possibilities  are  increasing  year  by  year  of 
doing  original  work  of  great  general  utility ;  the 
whole  standard  of  the  medical  corps  is  being 
raised,  which  will  undoubtedly  lead  in  the  near 
future  to  a  juster  appreciation  of  medical  men 
by  the  rank  and  file  of  the  army.  To  bring  this 
about  the  quicker,  it  is  desirable  that  a  certain 
proportion  of  our  best  trained  men  be  induced 
to  enter  the  army  ;  they  would  thereby  be  accom- 
plishing the  double  end  of  adding  to  the  prestige 


of  the  medical  department  of  the  army,  and  there- 
by indirectly  benefitting  the  profession  at  large. 
We  cordially  hope  that  the  existing  vacancies  may 
be  rapidly  filled  by  men  of  high  character  and  un- 
questioned attainment. 


PANCREATITIS    AS    A    CAUSE    OF    PRESI- 
DENT  McKINLEY'S  DEATH. 

The  statement,  to  which  we  have  already  al- 
luded, has  been  made  with  some  positiveness  in 
the  daily  press  that  the  fatal  bullet  in  the  Presi- 
dent's case  had  been  poisoned,  and  that  this  was 
responsible  for  the  gangrenous  condition  of  the 
track  of  the  bullet  wound,  as  found  at  the  autopsy. 
This  theory,  attributed  to  one  of  the  attending 
staff,  obviously  appeals  more  to  the  popular  than 
to  the  scientific  mind,  and  has  been  made  much  of 
in  the  daily  press.  The  theory  that  the  necrotic 
condition  of  the  tissues  along  the  course  of  the 
bullet  wound  was  due  to  the  destructive  action  of 
the  pancreatic  juices  is  much  more  reasonable,  and 
may  very  well  furnish  the  true  explanation  of  the 
conditions  found  after  death.  It  is  true  that 
the  pancreas  was  not  observed  to  be  wounded  at 
the  time  of  operation  on  the  stomach,  but  such 
injury  was  not  essential  to  subsequent  disorganiza- 
tion of  the  pancreas  and  extravasation  of  its  se- 
cretions. A  secondary  acute  pancreatitis  might 
very  well  explain  the  pathological  changes  in  this 
organ  itself  and  along  the  track  of  the  bullet 
wound,  as  revealed  post  mortem. 


MEDICAL   NOTES. 

The  Army  Canteen. —  The  most  severe  blow 
which  the  prohibitionist  element  has  yet  received, 
in  connection  with  the  recent  abolishment  of  the 
army  canteen,  was  dealt  by  the  American  Public 
Health  Association  at  its  recent  meeting  in 
Buffalo,  this  society  passing  the  following  res- 
olution: '■'■Resolved,  that  this  body  deplores 
any  action  in  curtailing  the  operation  of  army 
canteens  or  post  exchanges,  as  formerly  existing 
in  the  United  States,  and,  in  the  interest  of  general 
and  military  sanitation  and  temperance,  recom- 
mends their  re-establishment  on  their  former 
basis."  This  resolution  was  introduced  by  Dr. 
C.  A.  Lindsley,  an  ex-president  of  the  association 
and  the  present  president  of  the  Connecticut  State 
Board  of  Health,  and  was  seconded  by  Dr.  Win. 
G.  Bissell  of  Buffalo,  an  officer  of  the  National 
Guard.  A  statistical  paper,  showing  the  advan- 
tages of  the  canteen  from  the  sanitary  Standpoint, 
was  read  by  Dr.  E.  L.  Munson,  U.  S.  Army,  which 
was  followed  by  strong  addresses  favoring  the 
canteen,  made  by  Dr.  C.  R.  Greenleaf,  assistant 
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surgeon-general,  I'.  S.  Army,  late  chief  surgeon 
in  the  Philippines,  and  Dr.  A.  L.  Gihon,  medical 
director,  I*.  S.  Navy,  retired.  In  the  vote  which 
followed  only  a  single  member  out  of  the  201 
present  voted  against  the  resolution.  As  similar 
resolutions  have  been  passed  at  the  recent  meet- 
ings  of  the  Association  of  Military  Surgeons  and 
of  the  American  .Medical  Association,  the  Secre- 
tary of  War  will  find  himself  officially  supported, 
in  his  coming  efforts  to  secure  the  re-establish- 
ment of  the  canteen  by  Congress,  by  the  military 
Burgeons,  the  sanitarians  ami  the  medical  profess 
sion  of  the  country  at  large.  It  would  appear 
that  the  prohibitionists  have  seriously  damaged 
their  own  cause  by  their  unwise  attack  upon  an 
institution  the  practical  results  of  which  are  so 
uniformly  regarded  as  beneficial  to  the  army  by 
those  who  are  most  interested  and  are  in  the  liest 
position  to  pass  judgment  in  the  matter. 

Appointment  op  Dr.  P.  M.  Rixet. —  It  is 
announced  that  President  Roosevelt  has  selected 
Dr.  P.  M.  liixey,  in  accordance  with  the  expressed 
wishes  of  the  late  President  McKinley,  to  be  the 
next  surgeon-general  of  the  navy  in  place  of 
Dr.  Van  Reypen,  whose  term  would  have  expired 
in  December.  Dr.  Rixey  has  been  the  White  House 
physician  for  many  years. 

BOSTON    AND    NEW    ENGLAND. 

A.  i  ii    [nfbctioos  Diseases  in  Boston. —  For 

the  week  ending  at  noon,  Sept.  25,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  eases  of  acute  infectious  diseases: 
Diphtheria  .17,  scarlatina  14,  measles  9,  typhoid 
fever  -".s,  Bmallpox  5. 

Boston  Mob  rALinr Statistics. — The  number  of 
deaths  reported  to  the  Hoard  of  Health  for  the  week 
ending  Sept.  21,  was  216,  as  against  227  the  corres- 
ponding  week  last  year,  showing  a  decrease  of  11 
deaths,  and  making  the  death-rate  for  the  wee! 
19.6.  The  number  of  eases  and  deaths  from  in- 
fections  diseases  is  as  follows:     Diphtheria,   28 

Cases,     1     death;     scarlatina,     1*     cases,     1     death; 

typhoid  fever,  Is  cases,  6  deaths;  measles,  lv 
cases,  l  death ;  smallpox,  9  cases,  no  deaths.  The 
deaths  from  consumption  were  'l'l ;  pneumonia,  l  ■'•: 

In- art    disease,    Pi:    bronchitis,  "J:    marasmus,    7. 

There  were  12  deaths  from  violent  causes.  The 
number  of  children  who  died  under  1  year  w  as  7"J  ; 

under  5  deaths  in  public  institutions, 66, 

Enforcing  rai  Law  Resasdinc  Expbotoba- 
i  ion.  Pifty-sij  men  were  recently  summoned 
to   appear    in    the    Charieatown    Distriol    Court, 

l    with    expectorating    on    the    i' 
elevated  oars  and  stations.     Onlj  one  of  the  dmi 
appeared,     lie  was  lined  *'jo.  which  lie  paid.     In 
imposing  sentenoe  the  judge  said  he  intended  to 


put  a  stop  to  the  nuisance,  and  tha  the  would  prob- 
ably hereafter  impose  the  full  penalty  of  $100. 
Action  has  also  been  taken  against  others. 

Investigation  of  Koch's  Theory. —  It  is  re- 
ported that  King  Edward  has  appointed  a  com- 
mission to  investigate  the  relations  between 
human  and  bovine  tuberculosis.  Sir  Michael 
Foster,  Dr.  Sims  Woodhead,  Dr.  Harris  Cox 
Martin,  Prof.  J.  McFadyean  and  Prof.  R.  W. 
Boyce  compose  the  commission. 

new  yoke. 
International  Congress  of  Trained  Nurses. 
—  The  annual  meeting  of  the  International  Con- 
gress of  Trained  Nurses  was  held  in  Buffalo  during 
the  past  week,  and  on  Sept.  20  Miss  Morten,  a  dele- 
gate from  the  Trained  Nurses'  Club  of  London, 
read  an  interesting  paper  on  "  London  School- 
hoard  Nurses."  In  the  course  of  it  she  said  that 
there  is  no  daily  medical  inspection  in  primary 
schools  in  England,  although  the  spread  of  both 
major  and  minor  infection  among  school  children 
is  fully  recognized.  So,  while  the  authorities  are 
deciding  what  they  will  do  with  regard  to  check- 
ing this  spread  of  disease,  private  individuals  have 
been  sending  nurses  to  some  of  the  schools  in 
London,  Liverpool  and  other  cities  and  doing  the 
work  quietly  as  a  charity.  The  staff  of  nurses, 
however,  lias  always  been  small,  so  that  they  have 
been  aide  to  visit  only  the  very  poorest  schools, 
leaving  the  others  without  such  attendance.  The 
work  done  by  them  consists  in  weekly,  or,  if  neces- 
sary, daily  visitation  of  the  schools,  seeing  the 
children  sent  to  them  by  the  teachers,  dressing 
small  sores,  cleaning  dirty  heads  and  bathing  sore 
eyes.  When  necessary,  the  teacher  is  advised  to 
exclude  a  child,  or  a  bad  case  is  followed  to  the 
home  of  the  patient.  After  six  months  of  regular 
visiting,  according  to  Miss  Morten,  head  and  eye 
chronic  cases  are  cured,  and  a  higher  standard  of 
cleanliness  exists  in  the  school,  so  that  the  nurse's 
visits  after  that   bee'. .me  less   frequent   and  shorter. 

The  ideal,  -he  believes,  would  be  for  sta  sehool 

nurses  in  a  district  to  visit  under  a  physician,  re- 
porting  to  him  when  major  infections,  such  a:,  diph- 
theria, were  found,  aid  attending  to  the  enormous 
number  of  oases  of  minor  infections  thcm»el\cs. 
'•Towards  such  an  ideal."  BBS  said  ill  conclusion, 
•■  we  ari'  slowly  and  simlv  tending,  and   then   the 

Sehool  Nurses'  Society   will  gladly  dissolve  ami 

hand  over  its  charitable  voluntary  work  into  the 
hands  of  the  school  authorities."  Another  English 
delegate,  Miss  Hughes,  read  a  paper  entitled"  His- 
torical Outline  of  the  Origin, Growth  and  Present 
status  of  District  Nursing  in  England,"  and  the 
discussion  on  district  nursing  was  continued 
throughout  the  morning  session.     One  of  the  most 

valuable  contributions  was  on  "Nurses'  Settle- 
ments." by  Mi--  Wald,  head  workerof  the  Nurses' 
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Settlement  of  New  York,  who  described  some  of 
the  systematic  methods  now  in  use  in  caring  for 
the  needy  sick  of  the  city.  At  the  afternoon  session 
on  that  day  army  and  navy  nursing  was  the  topic 
considered,  and  the  speakers  included  nurses  who 
had  served  in  Cuba,  Porto  Rico,  India,  South 
Africa  and  the  Philippines. 

A  Narrow  Escape  from  Death. —  A  young 
man  18  years  old  recently  had  a  remarkable  es- 
cape from  death.  He  was  a  riveter's  apprentice 
employed  on  the  new  East  River  bridge,  now  in 
course  of  erection,  and  fell  from  one  of  the  iron 
girders  to  the  ground,  a  distance  of  105  feet.  For- 
tunately, however,  he  landed  in  a  heap  of  sand  in 
the  street  below,  and,  while  rendered  temporarily 
unconscious,  the  only  injuries  he  sustained  were  a 
broken  arm  and  some  unimportant  contusions. 

A  Centenarian. —  Patrick  Condon  died  on 
Sept.  16  at  Secancus,  N.  J.,  at  the  age  of  103 
years.  He  was  a  native  of  Ireland  and  had  lived 
in  America  since  1S4S. 


S^igcrilanp. 


A   FATAL   STING. 

The  folly  of  neglecting  trivial  accidents  is  for- 
tunately seldom  emphasized  with  such  severity  as  it 
was  in  a  case  reported  in  the  lay  papers  this  week 
under  the  heading  of  "  Death  from  Acute  Blood 
Poisoning."  A  man  while  employed  in  some 
printing  works  complained  of  being  stung  over 
the  left  eye.  Although  the  accident  happened  in 
the  morning,  he  did  not  seek  medical  advice  until 
the  following  day,  and  he  died  in  the  same  after- 
noon. At  the  inquest  it  was  found  that  "death 
was  due  to  acute  blood  poisoning,  caused  by  a 
sting,  probably  that  of  a  wasp."  We  have  no 
guide  as  to  what  evidence  led  to  the  suspicion  of 
a  wasp.  Unless  such  evidence  is  strong  the  prob- 
ability is  rather  in  favor  of  the  sting  having  been 
delivered  by  one  of  those  flies,  numerous  in  some 
localities,  which  are  capable  of  perforating  the 
epidermis,  and  which  are  more  likely  than  wasps 
to  be  the  purveyors  of  virulent  septic  material. 
However  the  poison  was  introduced,  and  wher- 
ever it  came  from,  it  must  obviously  have  been  of 
a  high  degree  of  virulence  to  have  caused  death  so 
rapidly.  The  site  of  infection,  close  to  the  loose 
tissue  of  the  eyelid,  was  unfavorable  for  the  pa- 
tient, and  should  have  led  to  such  medical  meas- 
ures being  sought  as  might  have  prevented  the 
untoward  issue  of  the  case.  Strong  antiseptics 
applied  early  might  have  controlled,  if  not  coun- 
teracted, the  poison,  and  the  rapid  spread  of  in- 
flammation in  the  cellular  tissue  could  must 
probably  have  been  at  least  considerably  dimin- 
ished by  suitable  applications.  We  are  never 
anxious  to  encourage  people  in  making  a  moun- 
tain of  anxiety  out  of  every  molehill  of  accident, 
but  in  such  cases  as  those  of  a  sting  it  is  better  to 


pay  a  visit  to  a  medical  man,  though  it  afterwards 
turns  out  to  have  been  unnecessaiy,  than  to  risk 
disaster  which  might  be  prevented  by  such  a  visit. 
—  Lancet. 


Corregponbcnce. 


NEEDS   OF  THE   SHARON   SANITARIUM. 

Boston,  Sept.  16,  1901. 

Mr.  Editor:  Id  accordance  with  the  recent  move- 
ments in  favor  of  the  establishment  of  sanatoria  for 
consumptives,  I  venture  to  place  before  your  medical 
readers  a  few  statements  about  the  Sharon  Sanitarium, 
hoping  that  professional  men  may,  by  their  influence, 
aid  the  institution  financially,  so  that  it  may  be  grad- 
ually relieved  of  the  constant  dependence  upon  the 
public  for  support.  It  is  of  essential  importance  that 
money  should  be  obtained  without  delay  to  meet  the 
current  expenses. 

After  ten  years  of  existence  entirely  free  of  debt,  the 
treasury,  owing  to  the  death  of  a  large  number  of 
those  who  were  generous  contributors  from  the  outset, 
is  almost  depleted.  Recent  additions  to  meet  the  ever- 
increasing  demands  for  admittance  have  increased  the 
outlay,  and,  unless  funds  are  forthcoming,  the  institu- 
tion may  be  obliged  to  close  its  doors,  a  condition 
which,  in  the  minds  of  all  connected  with  it,  would  be 
deplorable,  considering  what  has  already  been  accom- 
plished and  what  can  be  done  in  the  future  in  combat- 
ing the  ravages  of  consumption. 

The  lot  of  the  consumptive  is  a  hard  one  at  best,  but 
now  made  harder  by  the  ever-increasing  unwillingness 
of  hotels  or  even  private  houses  to  admit  those  suffer- 
ing from  this  disease.  For  this  state  of  affairs  the 
medical  profession  is  responsible,  for  we  have  taught, 
and  lightly,  that  consumption  is  a  communicable  dis- 
ease under  certain  conditions,  but  it  is  our  duty  now 
to  go  farther  and  use  every  effort  to  make  adequate 
provision  for  those  who  cannot  obtain  proper  shelter 
in  consequence  of  our  teachings. 

We  know  now  from  experience  that  many  cases, 
which  in  former  years  would  have  been  considered 
doomed,  can  be  restored  to  health.  We  know,  more- 
over, that  all  such  institutions  teach  a  lesson  which 
is  of  incalculable  advantage  to  future  generations; 
namely,  the  laws  of  hygienic  living.  It  is  for  this  rea- 
son that  I  make  the  appeal  for  the  Sharon  .Sanita- 
rium which  has  constantly  taught  these  lessons  in  our 
community.  Even  those  patients  who  have  not  recov- 
ered have  been  taught  the  simple  but  important  meth- 
ods by  which  the  spread  of  the  disease  can  be  checked. 
At  the  same  time  they  have  learned  by  their  own 
experience  in  hygienic  methods  how  others  can  be 
helped,  and  have  preached  this  gospel  when  they  have 
returned  to  their  homes. 

The  price  of  board  at  the  sanitarium  is  but  five 
dollars  ($5.00)  a  week,  which  includes  everything  but 
washing.  With  the  necessity  for  plenty  of  the  best 
nourishing  food  it  will  be  easily  seen  that  the  outlay 
far  exceeds  the  income.  The  large  and  comparatively 
new  State  Sanatorium  at  Rutland  has  the  wealth  of  the 
State  behind  it,  but  the  Sharon  Sanitarium  must  de- 
pend upon  private  effort  to  meet  its  wants. 

From  the  foregoing  it  will  be  seen  that  it  is  virtually 
a  charitable  institution.  It  is  intended  solely  for 
women  of  very  limited  means  and  not  for  the  more 
well-to-do  classes.  Cases  of  far-advanced  disease  are 
not  received  and,  so  far  as  possible,  only  those  who 
have  slight  symptoms  are  admitted.  It  would  be  a 
pleasure  to  the  directors  to  receive  visits  from  mem- 
bers of  the  profession  and  others  at  any  time.  The 
resident  physician  and  the  matron  will  gladly  explain 
the  workings  of  the  sanitarium  to  all. 

The  medical  profession  can  do  much  to  aid  the  direc- 
tors by  calling  the  attention  of  wealthy  patients  to  the 
pressing  needs  of  the  institution.  I  trust  this  appeal 
may  not  be  made  in  vain. 

Yours  truly.  Vincent  V.  Uowdit<  it.  M.D. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  Sept.  14,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps: 
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RECORD   OF   MORTALITY 
For  the   Week  ending  Saturday,  Sept.  14,  1901. 
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mi. I,  i  Bvevears  ol age,  1,190;  prin- 
cipal Infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  oroup,  diarrheal 
augn,  erysipelas,  fevers  and  oonsuiup- 
nuir  lung  diseases  KM,  consumption  iW 

fever  14, erysipelas  l.  typhoid  fever 07,  wl plngoough   is. 

osplnal  meningitis  9,  imallpoi  7 

Prom  whooping  igb.New   Jfork  I, Philadelphia   i.  Bal 

Pittsburg  'i,  I'rm  Idenos  l.  Boston  8,  North  Adams 


1.  From  cerebrospinal  meningitis,  New  York  2,  Provi- 
dence 1,  Worcester  2,  Gloucester  2,  Marlboro  and  South- 
bridge  1  each.  From  scarlet  fever.  New  York  8,  Philadel- 
phia 1,  Pittsburg  5.  From  typhoid  fever.  New  York  2.1, 
Philadelphia  11,  Baltimore  5,  Pittsburg  4,  Providence  1, 
Boston  4.  Won  ester.  Lowell.  New  Bedford,  Springfield, 
Everett,  Waltham,  Newburyport,  Revere  and  Southbridge 
1  each.  From  erysipelas.  New  York  2,  Philadelphia  and 
Baltimore  1  each.  From  smallpox,  New  Y'ork  3,  Philadel- 
phia 4. 

In  the  thirty-three  greater  towns  of  England  and  'Wales, 
with  an  estimated  population  of  11,463,026,  for  the  week 
ending  Aug.  31  the  death-rate  was  21.0.  Deaths  reported 
4,(113:  acute  diseases  of  the  respiratory  organs  (London) 
114.  whooping  cough  63,  diphtheria  50,  measles  89,  fever 
4H,  scarlet  fever  32. 

The  death-rate  ranged  from  12.0  in  Bristol  to  30.2  in  New- 
castle-on-Tvne ;  Birkenhead  19.2,  Birmingham  23.9.  Black- 
burn 21.6,  Bolton  23.8,  Briehton  24.5,  Cardiff  16.1,  Croydon 
24.0,  Derby  23.1,  Gateshead  32.1,  Huddersfield  2H.9,  Hull 
29.3,  Leeds  '17.7.  Liverpool  22.0,  London  1H.H,  Manchester 
27.7,  Norwich  23.3, Oldham  22.0,  Plymouth  19.3,  Portsmouth 
20.9,  Preston  24.9,  Salford  23.5,  Sheffield  22.8,  Swansea  13.8, 
West  Ham  28.5,  Wolverhampton  17.7. 


APPOINTMENT. 

Dr.  Thomas  W.  Huntington,  Associate  Professor  oi 
Clinical  Surgery  in  the  University  of  California,  Medical 
Department,  has  been  recently  appointed,  by  the  regents  of 
the  university,  professor  of  clinical  and  operative  surgery. 


RECENT   DEATHS. 

George  Mason  Morse,  M.D.,  M.M.S.S.,  died  in  Clinton, 
Sept.  23,  1901 ,  aged  80  years. 

Dr.  Theodore  Z.  Smith  of  WeStfield,  N.  J.,  died  on  Sept. 
13,  in  the  51st  year  of  his  age.  He  was  a  graduate  of  the 
College  of  Physicians  and  Surgeons,  New  York,  and  had 
practised  in  Westtield  for  25  years. 


BOOKS  AND    PAMPHLETS   RECEIVED. 

Pneumonia  and  Its  Treatment.  By  D.  H.  Keller.  M.D.. 
Louisville,  Ky.     Reprint.     1901. 

Our  Onomatology  in  Ucgard  to  Greek  Terms.  By  Achilles 
Rose,  U.D.j  Instructor  In  Diseases  of  the  Stomach,  n--w 
York  Post-Graduate  Hospital.     Reprint.     1901. 

The  Ready  Reference  Handbook  oi  Diseases  of  the 
Skin.  By  George  Thomas  Jackson,  M.D.  Illustrated. 
New-  fork  and  Philadelphia:  Lea  Brothers  \-  Co,     1901. 

Diseases  of  the  Stomach  and  Their  Surgical  Treatment. 
Bv  A.  W,  Mayo  Robson,  F.R.C.S.  and  B.  n.  A.  tfoynihan. 
M.S.  Lond.,  F.R.C.S.  Illustrated.  New  York:  Win. 
Wood  &  Co. 

Manual  of  the  Diseases  of  the  Eye  for  Students  and 
General  Practitioners.  By  Charles  li  May.  M.D.  Illus- 
trated. Second  edition,  revised.  New  York:  Win.  Wood 
&Co.     1901. 

11, .1, 1,-n's  Anatomy,  a  Manual  of  the  Dissection  of  tin- 
Human  Body.  Edited  by  John  i.angton.  Seventh  edition 
revised.  Bj  A  Bewson,  M  D.,  in  two  volumes,  Vol.  I 
and  II  Illustrated.  Philadelphia:  P.  Blakiston's  Son  & 
Co.     1901. 

Operative  and  Inoperative  Tumora  of  the  Urinary  Blad- 
der, s  clinical  and  Operative  study  Based  on  Five  Hun- 
dred Cases.  \^  E.  Ham  Fenwiok.F.R.C.S.  Illustrated. 
London  .i  .\  v  Churchill;  Philadelphia:  P.  Blakiston's 
Bon  8  Co.     1901. 

Practical  First    Principles,  Simplifying  the  Study  of   N.u 

mal  and  Abnormal  Structure  and  Function,  and  Aiding 
Diagnosis  Designed  foi  die  use  of  Students  and  Practi- 
tioners of  Medicine.  Bj  \  ii  P.  Lenf,  m.d.  Illustrated. 
Philadelphia:  The  Medical  Council.    1901 

The  Revival  of  Phrenology,  The  Mental  Functions  oi 
the  Brain,  an  Investigation  into  Theii  Localisation  and 
Their  Manifestation  in  Health  and  Disease.  By  Bernard 
Hollander,  M.D.  i  Freiburg  l  B  >  M  i:  U.S  ,  L.R.i  P.(l  on 
don]  Illustrated  New  ifork  Q.  P.  Putnam's  Sons; 
London:  The  Knickerbocker  Press,    1901, 

The  Microscope  and  lis  Revelations.  Bj  the  hue  Wil- 
liam P.  Carpenter.  C.B.,  M.D.,  LL.D.,  F.R.S  Eighth  edi- 
tion in  which  th.  Drsl  Beven  and  the  twentj  third  chapters 
have  i n  entirely  rewritten,  and  the  text  throughout  re- 
construct, id,  enlarged  and  revised  by  the  Rei  W.  II. 
Dalllnger.  D.Sc,  D.C.I  .  i  l  D.,  F.R.S.,  etc.  Illustrated. 
Philadelphia    P  Blakiston's  Bon  ft  Co     1901. 


Vol.  CXLV,  No.  14]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


367 


(Original  Articles. 


A  CASE  OF  MYELOMA  OF  THE  SPIXE.  WITH 
COMPRESSION  OF   THE  COED.1 

BY  JOHN  JKNKS   THOMAS,   A.M.,  M.D.,  BOSTON. 

This  case  is  presented  partly  because  of  the 
interesting  features  of  a  case  of  spinal  surgery, 
and  partly  because  of  the  rarity  of  the  form  of 
new  growth,  this  being  the  fourth  case  put  on 
record  in  this  country. 

The  patient,  a  man  39  years  of  age  and  married, 
was  referred  to  me  by  Dr.  Hunting  of  Quincy,  to 
whom  I  am  indebted  for  information  and  notes 
on  the  progress  of  the  case.  He  was  a  lawyer  by 
profession,  and  was  born  in  New  Hampshire. 
There  was  nothing  in  the  man's  antecedents  which 
had  any  bearing  on  the  case.  He  had  been  mar- 
ried about  \\  years,  but  had  had  no  children. 
When  10  years  of  age  he  had  diphtheria,  and  an 
ulcerated  throat  when  15.  About  lj  years  ago 
he  had  an  attack  of  urticaria.  He  had  never  had 
syphilis,  nor  was  there  any  history  of  rheumatism 
or  trauma.  On  Aug.  15, 1900,  he  was  attacked  by 
a  severe  pain  between  the  shoulders  which  con- 
fined him  to  the  bed  for  four  or  five  days.  Since 
that  time  he  had  had  more  or  less  pain  in  the  back 
but  had  been  about.  Since  about  Oct.  1  he  had 
noticed  a  slight  uncertainty  in  the  use  of  his  legs. 
Once  on  stooping  to  pick  up  something  he  fell 
upon  the  floor.  This  uncertainty  was  no  more 
noticeable  in  the  dark  than  in  the  light.  The 
feet  had  felt  numb,  and  there  was  a  sensation  as 
of  something  tight  about  the  abdomen.  For  about 
this  same  length  of  time  he  had  noticed  that  then- 
had  been  some  difficulty  in  retaining  his  urine 
after  the  desire  to  micturate  had  come  on,  and 
there  was  occasional  difficulty  in  starting  the 
stream.  He  hail  also  noticed  a  slight  lessening  of 
the  sexual  desire  but  no  loss  of  power.  There 
had  been  no  dizziness  and  no  headache.  There  was 
pain  in  the  back  between  the  shoulders,  which 
was  aggravated  on  motion  and  diminished  on  re- 
maining quiet.  Examination  on  Oct.  18  showed 
that  there  was  nothing  abnormal  in  his  gait,  but 
there  was  swaying  on  standing  with  the  eyes 
closed.  There  was  no  ataxia  or  inco-ordina- 
tion  in  the  movements  of  the  hands  or  legs. 
The  strength  was  good  in  the  arms  and  fair  in 
the  legs,  though  the  patient  stated  that  it  was 
diminished  in  the  legs.  All  the  reflexes  in  the 
arms  were  normal  and  equal,  the  knee  jerks  nor- 
mal and  reinforcible  and  not  increased.  There 
was  no  ankle  clonus  and  no  front-tap  contraction. 
The  plantar  reflex  was  absent  on  both  sides,  as 
were  the  cremasteric,  abdominal  and  epigastric  re- 
flexes. Sensation  to  touch  and  pain  was  diminished 
below  the  level  of  the  spine  of  the  eighth  dorsal 
vertebra  and  the  eighth  rib.  The  pupils  were 
normal  to  light,  and  on  accommodating.  There 
was  no  tenderness  of  the  spine  to  pressure  or  per- 
cussion. There  was  a  slight  general  kyphotic 
curve  of  the  spine,  more    marked   in  the  upper 

'  Read  at  the  twenty-seventh  annual  meeting  of  the  American 
-Neurological  Association  in  Boston,  June  la,  1901. 


dorsal  region,  and  the  movements  of  the  spine 
were  fairly  free.  No  muscular  spasm  could  be 
made  out,  and  there  was  no  pain  in  the  back  on 
pressure  upon  the  head.  A  diagnosis  was  made 
of  pressure  upon  the  spinal  cord,  probably  from 
tumor  in  the  upper  dorsal  region,  and  a  plaster-of- 
Paris  jacket,  massage  and  a  vigorous  treatment  by 
antisyphilitic  medicines  were  advised. 

The  patient  was  seen  again  on  Nov.  16.  At  that 
time  the  gait  had  become  slightly  ataxic,  Rom- 
berg's symptom  was  present,  and  there  was  slight 
inco-ordination  in  the  movements  of  the  legs, 
though  this  was  not  present  in  the  arms.  There 
was  slight  disturbance  of  the  sense  of  position  of 
the  toes,  but  none  of  that  of  the  arms  and  hands. 
There  was  a  slight  weakness  of  the  legs,  but  no 
paralysis  or  even  marked  paresis  either  there  or 
elsewhere,  and  there  was  no  atrophy  of  any  mus- 
cles or  groups  of  muscles.  The  pupils  reacted 
normally  to  light,  and  on  accommodating.  The 
reflexes  in  the  arms  were  normal,  the  knee  jerks 
were  increased  and  equal,  but  there  was  no  patel- 
lar clonus.  There  was  an  ankle  clonus  in  both 
feet.  The  plantar  reflex  was  absent.  The  cre- 
masteric reflex  was  present  on  the  left  and  absent 
on  the  right.  The  abdominal  and  epigastric  re- 
flexes were  absent.  Sensation  of  pain  and  tem- 
perature was  much  diminished,  and  that  of  touch 
somewhat  diminished  to  the  level  of  the  fourth 
rib,  and  the  fourth  dorsal  spine  in  the  back. 
There  was  no  knuckle  in  the  back,  and  no  tender- 
ness of  the  spine  to  percussion  or  to  pressure. 
Motion  which  before  had  been  painful  was  then 
free  and  painless.  The  patient  said  that  the  un- 
certainty in  the  gait  had  increased,  and  the  dif- 
ficulty in  controlling  the  bladder  still  continued, 
but  the  girdle  sensation  had  gone. 

On  Dec.  17  he  was  seen  again  in  consultation 
with  Dr.  P.  0.  Knapp.  At  this  examination  it 
was  noted  that  the  gait  was  slightly  spastic-ataxic. 
Romberg's  symptom  was  present;  there  was  inco- 
ordination of  the  legs,  slight  disturbance  of  the 
sense  of  position,  and  marked  general  paresis  of 
the  legs,  most  marked  in  flexing  the  thigh  on  the 
trunk.  The  reaction  of  the  muscles  to  the  faradic 
current  was  normal.  The  knee  jerks  were  in- 
creased and  equal,  and  there  was  a  slight  patellar 
clonus.  There  was  ankle  clonus  on  both  sides. 
The  plantar  reflex  was  absent,  as  were  also  the 
cremasteric,  abdominal  and  epigastric  reflexes. 
There  was  no  tenderness  of  the  spine,  and  the 
movements  of  it  seemed  free.  The  sense  of  pain 
and  temperature  was  absent,  and  that  of  touch  di- 
minished to  the  level  of  the  sixth  rib.  The  pupils 
reacted  rather  sluggishly  to  light,  and  the  left  was 
slightly  larger  than  the  right,  There  was  a  slight 
swelling  on  the  left  fifth  rib,  which  had  been  no- 
ticed before,  but  this  was  not  tender  to  pressure. 
At  this  time  an  operation  was  advised.  This  was 
done  on  Dec.  20,  by  Dr.  J.  C.  Munro.  At  the 
time  of  operation  the  urine,  which  had  previously 
been  normal,  was  found  to  give  a  heavy  precipi- 
tate upon  being  heated,  the  precipitate  partially 
disappearing  on  boiling  the  urine.  That  is,  there 
was  found  to  be  albumin  and  some  other  albumi- 
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noid  substance  in  the  urine.  This  was  thought  to 
be  albumose,  and  tliis  was  confir 1  Inter. 

OPSBA.1  [OM    B1     in:.    Ml  BTBO. 

Ethei  given  by  Dr.  J.  A.  Gordon,  I>r.  \.  S.  Hunting 
assisting.  Dr.  Knapp  and  Dr.  Thomas  present.  Prone 
position  with  the  head  over  the  end  of  the  table.  Me- 
dian incision,  and  bleeding  controlled  by  gauze  pack- 
ing* The  Bret,  second,  third  and  fourth  dorsal  laminae 
were  removed.  The  lamina  of  the  fourth  on  the  left 
side  was  thin  and  bluish  with  the  cortex  destroyed  on 
the  upper  (posterior)  Burface  over  a  small  area.  The 
medulla  of  the  spinous  process  and  of  the  lamina  was 
full  of  soft  reddish  material,  and  on  tracing  to  the  left 
it  was  found  extending  anteriorly  through  the  head  of 
the  rih,  which  was  not  eroded,  to  the  left  side  of  the 
verterhral  body,  where  the  bone  was   loose  and   rough, 

easily  bleeding,  and  evidently  infiltrated  with  the  new 
growth.  Probably  some  of  the  same  growth  lay  ante- 
rior to  the  lamina.,  pressing  on  the  dura,  hut  without 
infiltrating  it.  The  dura  looked  healthy  and  was  not 
tense.  The  cord  felt  normal  through  the  unopened 
dura.  There  was  no  evideuee  that  the  growth  had 
extended  anteriorly  to  the  posterior  mediastinum.  As 
much  growth   as  could   he  curetted   out    was   removed, 

the  cavity  in  the  body  being  packed  with  iodoform 

gauze  to  control  bleeding.  The  wound  was  closed 
with  deep  silk-WOXm  gut  sutures,  allowing  for  the 
gauze  drain  and  a  small  rubber  tissue  drain.  The  pa- 
tient stood  the  operation  wall,  and  the  pulse  was  good 

at  the  close. 

After  the  operation  the  patient  developed  a 
complete  paraplegia  with  retention  of  the  urine, 
but  this  gradually  improved,  and  the  wound  healed 
well,  lit-  was  seen  again  by  me  OH  .Ian.  5.  At 
that  time  all  movements  id'  the  legs  and  Eeet  were 
performed  normally  and  with  good  strength, 
There  was  marked  improvement  in  sensation. 
Heat,  cold,  pain  and  touch  wire  perceived  fairly 
well  almost  everywhere,  though  in  various  small 
areas  the  improvement  was  not  as  great  as  in  gen- 
eral. The  knee  jerks  were  still  increased,  and 
there  was  ankle  clonus  on  the  left,  lutt  only  a 
front-tap  contraction  on  the  right,  lie  could  gen- 
erally control  the  bladder.      An  examination  of 

the  blood  was  made  that  day.  It  showed  a  hemo- 
globin percentage  of  7b,  red  corpuscles  5,576,000, 

white  corpuscles  20,000.  The  red  corpuscles 
showed  no  marked  variations  in  either  size  01 
shape,  the  central  depression, was  well  marked, 
and  there  were  no  nucleated  red  corpuscles  Been, 
The  differential  count  of  the  while  corpuscles 
gave:      Polyi •phonuclear      leucocytes,      70.7%  J 

Lymphocytes,  19.6$  ;  mononuclear  and  transi- 
tional forms,  7. b'/   ;   eosinophile  cells,   1.9%.      The 

urine  had  a  specific  gravity  of  L.017,  neutral  reac- 
tion, cloudy  color,  and  the  sediment  contained  fine 

granular   and    hyaline  casts.      The  analysis   of    the 

proteids  by  Dr.  Ogden  showed  albumin  .Toy,,  al- 
bum..-e  .225%,  globulin  a  very  slight  trace,  pep; 

tOnC  -   absent. 

The  microscopical  examination  ol  the  portions  of  the 

tunioi  removed  al  n peratlon  was  as  follows:   The 

portions  removed  consisted  ol  small  Irregulat  masses, 

Mi  .  ii  I  o  I  \  M  bj  Or,  Ellsworth 

il  the  following  uondltlon:   He globln 

corpuw  ii-.  1,218, wbl 

of   tin-  white  oorpusclei  u;i*r     I'olymorphonuoleai    leucocytes, 
lymphocyte*,  I' 
-  i    ,  ..mi  .inriDK  the  count  there  were  teen  .'  myelocyte! 
ami  i  nucleated  r.'.i cells. 


dark  red  in  color,  rather  soft  in  consistency ,  contain- 
ing smaller  and  larger  pieces  of  bone.  These  were 
hardened  in  /inker's  Quid,  decalcified  in  nitric  acid, 
and  embedded  in  celloidin  and  in  parafine.    .sections 

were  made  and  stained  with  hematoxylin  and  rosin  : 
with  rosin  and  methylrnr-blur ;  with  .Mailing's  con- 
nective tissue  stain:  with  hemalum  and  eosin,  and 
with  Erlich's  acid  hematoxylin.  The  tumor  tissue  is 
made  up  of  masses  ol  cells  slightly  larger  than  lym- 
phocytes, closi  i\  packed  together,  showing  practically 
no  intercellular  stroma  between  them.     tJlood  vessels 

are  not  seen  in  the  new  growth  proper.  The  masses  of 
the  new  growth  in  some  places  show  a  definite  transi- 
tion int..  i  he  surrounding  tissues,  the  growing  edge  of 
the  tumor  lying  immediately  adjacent  to  marrow  cells 
and  hone  tissue,  but  without  any  sign  of  a  connective 

tissue  capsule.  In  other  places,  however,  the  transi- 
tion is  a  gradual  one  to  fairly  normal  marrow.  The 
tumor    tissue    is    made    up    of    masses  of   cells,  slightly 

larger  than  lymphocytes,  closely  packed  together, 
which  are  round  or  oval  in  form  and  in  places  slightly 
polygonal,  evidently  from  being  compressed  by  neigh- 
boring cells.  They  have  relatively  large  oval  nuclei. 
The  nucleus  shows  considerable  chromatin,  chiefly  at 
the  periphery  of  the  nucleus  adjacent  to  the  nuclear 
membrane,  and  in  the  centre  a  clear  vacuole  in  the 
centre  of  which  lies  a  rather  large,  definite,  deeply- 
Staining  nucleolus.  The  chromatin  masses  of  the  nu- 
cleus take  rather  a  dense  stain,  and  often  lie  in  rather 
a  I  hick  band  at  the  periphery  of  the  nucleus,  not 
showing  the  irregular  masses  of  chromatin  seen  in  the 
nuclei  of  plasma  cells.  The  protoplasm  of  tlie  cells  is 
slightly  granular,  and  in  the  sections  stained  with 
incthylene-ldue  and  eosin  lakes  a  stain  varying  in  tone 
from  a  faint  pinkish  tinge  to  a  distinct  bluish  one.  the 
latter  greatly  predominating.  Throughout  the  tumor 
arc  Been  Eairlj  numerous  cells,  somewhat  larger  than 
those  just  described,  which  show  the  same  character- 
istics "i  protoplasm  and  nucleus  but  contain  from  two 
lo  four  nuclei.  Rarely  cells  are  seen  in  which  there 
are  metotic  figures  in  the  nucleus,  hut  no  signs  ,4 
direct  cell  division  were  anywhere  seen.  In  places  at 
the  margin  Ol  the  growth  are  small,  round  cells  a  little 
si  ii  a  1  lei  than  the  tumor  cells,  with  granular  protoplasm 

taking   a   bluish  tinge  with  the  methylene-blue   and 

rosin  stain,  lull  with  densely  staining  nearly  solid  oval 
nuclei   which    are    relatively    large   in   si/r.      In  thrsrr- 

lions  Btained   with    Mallory's  connective   tissue   stain 

there  can   he   made  out    a  verj   line,  sparer  reticulum  of 

connective  li-sue  fibres.  There  are  fairly  numerous 
blood  vessels,  some  of  them  of  considerable  size,  in  the 

nelghborh I  of  the  tumor  masses,  anil  these  are  ac- 
companied bj  a  considerable  amount  of  connective 
lissue.  \iiout  these  are  man]  ells  which  are  of  the 
Connective  n^-in  type,  elongated  or  spindle-shaped. 
arranged  more  or  less  in  hands  or  bundles,  with  deeply- 

staining  or  vesicular  oval  nuclei  containing  no  nucleo- 
lus. Immediately  adjoining  these  cells  can  he  seen 
the  oval  tumor  cells  with  the  nuoleolated  nuclei  de- 
scribed above.  Other  small  spaces  in  the  bone  tissue 
show   practical!]   normal  marrow  spaces  with  fat  cells 

and  blood  vessels.  The  portionB  Ol  hone  tissue  in  the 
sect  ions  slain  clearly  anil  show  the  normal  appearance 

oi  hone.  The  outlines  ol  the  trabecules,  however,  are 
more  irregular  than  normal,  and  in  places  osteoclasis 
with  Beveral  oi  mauj  nuclei  air  Been  lying  next  the 
bone  tissue  In  general,  however,  the  trabecule  show 
onlj  the  normal  layei  ol  osteoblasts, 

ll   was  decided  to  give  the  patient  bone  marrow 
and  to  make    trial    of    injections  of  I 'nicy's  toxins. 

On  Jan.  24  l>r.  Hunting  wrote  :  "  J.  is  getting  on 

finely,  the    sinus    in   the    back    is    healing    fast,  and 

everything  looks  healthy.     He  has  g I  sensation 

everywhere.  Has  good  control  of  the  sphincters 
but  has  to  go  quicklj  to  urinate,  and  has  occasion- 
ally some  smarting  possiblj  due  to  the  catheter, 
lie  walks  about  freely,  and  can  o,,  up  stairs  with- 
out   holding  to  the    banister,  although  the  right 
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knee  is  a  little  weak.  He  eats  and  sleeps  well, 
ami  wants  to  go  to  his  office." 

On  March  14  Dr.  Hunting  writes:  "His  back 
healed  very  well,  and  he  has  been  about  attending 
to  his  business  for  some  time.  The  lump  on  the 
rib  on  the  left  side  a  short  time  after  he  left  the 
hospital  became  larger  and  then  diminished  in 
size.  Occasionally  it  has  been  painful  and  ten- 
der. Today  I  examined  it  and  got  distinct  crepi- 
tus, as  if  from  a  broken  rib.  The  lump  is  quite 
small  now.  I  have  injected  Coley's  serum  about 
every  third  day.  At  first  four  minims  caused  a 
sharp  febrile  reaction.  Now  eight  minims  produce 
only  a  slight  increase  in  the  pain  in  the  tumor  on 
the  rib,  and  no  fever.  He  has  no  pain  in  the  legs, 
walks  well,  eats  and  sleeps  well,  and  feels  as  well 
as  ever  in  his  life." 

After  this  the  patient  was  out  and  attended  to 
his  business.  The  latter  part  of  April  while  pull- 
ing at  a  wagon,  he  suddenly  felt  a  pain  in  the  left 
lower  chest,  and  had  to  be  helped  home  because 
of  the  severity  of  the  pain.  After  that  he  had 
much  pain  in  both  sides  of  the  chest  at  the  level 
of  the  eleventh  rib,  running  around  the  body 
when  he  moved,  but  he  had  no  pain  when  he  re- 
mained quiet.  He  was  seen  again  on  May  18. 
There  was  then  a  well-marked  swelling  on  the 
left  seventh  rib,  which  was  not  tender,  though  it 
had  been  so.  On  the  left  sixth  rib  at  the  junction 
of  the  cartilage  and  the  bone  there  was  a  slight 
swelling  and  moderate  tenderness.  There  was 
also  a  swelling,  not  tender,  on  the  left  eleventh  rib. 
There  was  tenderness  to  percussion  at  the  tenth 
dorsal  spine,  and  pain  there  passing  around  the 
trunk  on  pressing  upon  the  head.  The  spine  was 
held  rigid,  and  the  patient  moved  with  great  diffi- 
culty, supporting  himself  till  erect,  when  he  was 
able  to  stand  without  support.  The  strength  in 
the  legs  was  good.  There  was  no  muscular  spasm 
in  the  legs.  There  was  no  disturbance  of  sensa- 
tion of  touch  or  pain  anywhere.  All  the  reflexes 
were  normal  and  equal.  The  plantar  and  the  skin 
reflexes  were  normal. 

It  is  extremely  difficult  to  judge  from  the  de- 
scriptions of  the  cases  reported  in  the  literature 
whether  they  are  cases  of  myeloma  or  of  other  dis- 
eases of  the  bones.  The  first  case  on  record  is 
the  noted  one  which  was  under  the  care  of  Dr. 
Watson,  reported  by  Mclntyre  and  Bence  Jones. 
In  this  case  the  patient,  a  man  of  45  years,  com- 
plained of  pains  in  the  chest,  back  and  elsewhere, 
and  the  chest  was  tender  to  pressure.  He  was 
anemic  and-  emaciated,  and  died  of  exhaustion. 
The  ribs,  sternum  and  vertebrae  were  so  soft  that 
they  could  be  cut  with  a  knife.  The  marrow,  on 
microscopical  examination  showed  granular  mat- 
ter, fat  globules,  and  small  nucleated  cells.  In 
this  case  Bence  Jones  first  demonstrated  albumose 
in  the  urine,  finding  a  substance  of  which  the 
most  marked  characteristic  was  that  it  was  pre- 
cipitated by  nitric  acid  and  redissolved  on  heat- 
ing, to  reappear  on  cooling.  With  acetic  acid 
and  on  adding  ferro-cyanide  of  potassium  there 
was  an  immediate  white  precipitate  which  was 
soluble  in  caustic   potash.      A   solution  in  water 


of  this  substance  gave  a  precipitate  with  sulphate 
of  copper  which  was  soluble  in  caustic  potash, 
•'forming  a  splendid  dee])  blue  solution."  He 
concluded  it  was  an  oxide  of  albumin.  There  was 
6.7%  in  the  urine.     The  kidneys  were  normal. 

The  next  case  is  one  reported  by  Weber  in  1867 
and  occurred  in  a  man  of  40  years.  The  disease 
began  with  pain  in  the  chest  and  tenderness.  He 
became  anemic,  the  chest  became  deformed,  and 
difficulty  of  breathing  appeared,  and  he  died  3-1 
months  after  the  onset.  At  the  autopsy  the  ster- 
num showed  2  fractures,  and  the  osseous  tissue 
was  replaced  by  grayish-red  substance  showing  a 
fibrous  stroma  and  abundant  small  cells  partly  nu- 
cleated, some  fatty  cells  and  fat  globules.  Many 
of  the  ribs  were  soft,  and  several  of  the  vertebne 
showed  the  same  changes.  The  long  bones  were 
free,  but  the  cranium  and  pelvis  were  affected. 
This  case  is  lacking  in  particulars  which  enable 
one  to  decide  positively,  but  it  is  probably  a  case 
of  myeloma,  and  this  is  rendered  more  probable 
by  the  fact  that  there  were  no  metastases. 

Von  Rustizky  in  1873  reported  the  next  case. 
A  man  of  47  years  first  noticed  a  tumor  in  the 
light  temporal  region.  Later  there  was  pain  in 
the  extremities,  the  gait  became  unsteady  and 
linally  paraplegia  developed,  with  loss  of  sensa- 
tion, pains  in  the  chest,  incontinence  of  urine,  and 
kyphosis  at  the  sixth  dorsal  vertebra.  Thicken- 
ing of  the  ribs  was  also  noted.  No  albumin  was 
found  in  the  urine.  At  the  autopsy  tumors  were 
found  in  the  skull,  ribs  ami  vertebra', —  one  at  the 
eighth  dorsal  vertebra  compressing  the  cord.  The 
tumors  were  composed  of  small  cells  the  size  of  a 
red  blood  corpuscle,  with  homogeneous  proto- 
plasm and  as  a  rule  but  a  single  nucleus.  There 
was  very  little  stroma.  The  cells  closely  resem- 
bled marrow  cells,  and  no  giant  cells  were  seen. 

Buch  reported  a  case  in  1873  which  probably 
belongs  among  the  myelomata.  A  man,  a  pris- 
oner, complained  for  about  a  year  of  pains  in  the 
knees  and  shoulders.  He  became  anemic  and  there 
was  edema.  There  was  albumin  in  the  urine. 
There  was  found  a  sclerotic  condition  of  the 
soft  parts  about  the  shoulders  and  the  hip-joints, 
and  multiple  tumors  of  all  the  spongy  bones. 
These  tumors  consisted  of  small,  round  cells.  All 
other  regions  were  normal  except  the  kidneys 
which  showed  evidence  of  a  chronic  inflamma- 
tory process. 

The  next  case  was  one  of  Stokvis,  in  which  the 
albumose  was  carefully  studied  by  Kiihne.  It 
occurred  in  a  man  of  40.  Kyphosis  was  first 
noticed,  then  paresthesia  in  the  legs,  incontinence 
of  the  urine,  and  finally  paresis  of  the  legs.  The 
duration  of  the  disease  was  9  months.  The  case 
was  also  reported  by  Ribbink,  but  I  have  been 
unable  to  find  any  careful  description  of  the  au- 
topsy. However,  there  were  no  tumors  in  the 
bones  of  the  extremities,  and  the  case  was  one  of 
myeloma  without  much  doubt. 

The  next  case,  that  of  Kahler,  reported  in  1889, 
is  remarkable  because  of  the  great  duration,  which 
was  over  7  years.  A  physician,  46  years  of  age, 
began  to    have  pains  in  the    chest,  which  disap- 
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peared  to  return  after  a  time  in  various  places, 
the  .inns,  rilis  and  the  spine.  Two  and  a  half 
years  after  the  onset  albumose  was  found  in  the 
urine,  and  Kahler  was  the  first  to  suggest  a  prob- 
able relation  to  myeloma  as  the  oause.  Six  and  a 
half  years  after  the  onset  there  developed  a  eurve 
of  the  spine,  and  the-  trunk  became  shortened,  this 

increasing  to  an  extreme  degree.  Six  months  later 
enlargement  of  the  glands    was  noticed.     There 

was  progressive  anemia  ami  emaciation,  until  at 
last  the  patient  found  relief  in  death.  The  au- 
topsy showed  growths  in  the  hones  with  all  the 
characteristics  of  myelomata. 

Krebs,  in  his  textbook  on  Pathological  Anat- 
omy, published  in  1**9,  describes  briefly  a  case 
in  a  young  woman  where  the  ribs  and  spine  were 
affected,  and  there  was  marked  anemia.  There  is 
no  mention  of  albiunose,  but  the  growths  in  the 
bones  were  typical. 

In  1895  Zahn  reported  a  case  from  the  clinic  of 
Professor  d'Espine  of  Geneva,  in  a  man  of  62 
years.  This  ease  also  began  with  pains  in  the 
chest  and  ribs,  which  were  tender  to  pressure 
There  was  also  anemia.  Six  months  later  there 
was  distortion  of  the  thorax.  There  was  albumin 
in  the  urine,  but  there  is  no  note  of  the  presence 
of  albiunose.  The  patient  died  18  months  after 
the  onset.  There  were  growths  with  destruction 
of  bone  tissue  in  the  sternum,  ribs  and  vertebne, 
and  a  small  growth  in  the  pelvis.  The  diaphysis 
of  the  femur  was  sclerotic,  the  upper  epiphysis 
rarefied,  and  the  marrow  showed  small  nodules 
similar  to  those  found  elsewhere.  The  blood  was 
normal.  The  tumors  were  composed  of  small, 
round  cells  with  very  little  intercellular  substance 
and  few  bloodvessels.  There  was  destruction  of 
the  bone,  but  no  giant  cells  were  seen.  In  one 
place  the  cells  of  the  tumor  had  penetrated  the 
periosteum  and  between  muscle  fibres,  but  there 
were  no  metastases. 

Kwald,  in  1897,  published  a  case  in  a  man  of  62 
years,  who  after  an  injury  began  to  have  pain  in 
the  right  clavicle.  This  improved,  but  two  weeks 
later  a  tumor  was  noticed  at  the  seat  of  the  injury. 
This  was  removed  and  was  found  to  be  very  vas- 
cular, and  the  wound  healed  slowly.  The  blood 
was  normal.  There  is  no  note  of  the  presence  of 
albumose.      The    patient    died.      The    examination 

of  the  tumor  showed  it  to  be  composed  of  small 

round  cells  with  nuclei  which  continued  nucleoli. 
Some    of    the    cells     had    intensely    staining    niiceli 

without  any  nucleolus.     There  were  some  larger 

Cells,  and  a   feu    of    these  had    two  or  three  nuclei. 

There  was  a  very  tine  reticulum. 

Rosin    published  another  case  in    1  S'.»7,  ;!M.|   Sen- 

ator  later  discussed  some  aspeots  of  the  oase  In 

a    paper    published     in     1899,       It     occurred     in     a 

uomini  of  B6  and  began  with  headache,  pain  in 

tin'  back,  WMkneBS  and    anemia.       Later  there  was 

lo>s  of  flesh,  aiel  dysphagia  and  difficulty  in  talk- 
ing, which  Senator  ascribed  to  an  asthenic  paral- 
ysis of    the  hypoglossal  nerves,  iis  tin'  paralysis 

improved  later.     There  WM   ilbiiimwe  in   the  urine. 

The   patient    died   about    9    months   after   she    w  ;is 

i.      The  bl 1  examination  showed  -imple 


paleness  of  the  corpuscles.  The  autopsy  showed 
multiple  tumors  of  the  ribs,  pleurisy,  no  inflam- 
matory changes  in  the  kidneys,  but  fatty  changes 
in  the  epithelial  cells  of  the  tubules,  and  amyloid 
changes  of  the  glomeruli.  The  tumors  were  my- 
elomata. The  brain  and  medulla  were  normal  on 
microscopical  examination,  though  by  Marchi's 
method  a  few  black  fibres  were  seen  in  the  hypo- 
glossal nerve,  yet  its  nucleus  was  normal. 

Naunyn  showed  a  case  in  1*9*.  There  H 
of  albumose  in  the  urine,  but  no  casts.  There 
were  pains  in  the  chest  along  the  ribs  for  6  months. 
The  ribs  were  tender,  and  there  was  evidence  of 
stiffness  of  the  spinal  column.  There  was  no 
autopsy. 

Bradshaw  ami  Warrington  reported  a  case  in 
1899  in  a  man  of  70.  The  urine  was  found  to 
contain  albumose.  Four  months  later  he  began 
to  have  pains  in  the  ribs,  sternum  and  back.  Later 
there  appeared  curvature  of  the  spine  and  spon- 
taneous fractures  of  the  ribs,  and  he  died  about 
one  year  after  the  onset  from  exhaustion  after 
severe  vomiting.  The  ribs  and  vertebra'  were 
soft,  the  marrow  red,  resembling  splenic  pulp. 
Albumose  was  isolated  from  the  tumor.  The 
growth  consisted  of  lymphoid  cells  with  a  few 
oval  or  spindle  cells.  There  were  no  myelo- 
plaques  or  eosinophile  cells.  No  nucleated  red 
corpuscles  were  seen.  There  were  several  larger 
cells  seen  with  several  nuclei.  There  were  no 
metastases.  The  authors  say  that  the  growths  may 
be  regarded  as  a  round  cell  sarcoma,  a  lymphoma, 
or  a  granuloma,  but  the  case  is  evidently  one  of 
myeloma. 

Vladimir  de  Holstein  refers  very  briefly  to  a 
case  of  Bonohatal  and  Chapoohnikov,  in  which  he 
states  the  diagnosis  was  made  during  life  and  es- 
tablished by  autopsy,  but  I  have  been  unable  to 
find  any  fuller  account. 

Ellinger  reports  a  case  in  a  man  of  46  years, 
in  which  the  tirst  symptoms  were  chills  and 
anemia.  Albumin  was  present  in  the  urine,  and 
4     weeks    later     albumose     appeared.       The    blood 

showed  the  hemoglobin  to  be  lii-ir.';,  the  white 

corpuscles     8,850,     the    red     corpuscles      1,588,000, 

slight    poikilocytosis  ami  a  moderate  number  of 

normoblasts.  There  was  effusion  into  the  joints, 
edema  of  the  extremities  and  dyspnea.  Thester- 
num  was  tender  to  percussion.  Retinal  hemor- 
rhages were  present.  The  patient  died  2  months 
after  admission  to  the  hospital.  At  the  autopsy 
there  was  found  slight  enlargement  of  the  ribs  in 
places,  and  fractures,  and  thej  showed  a  whitish 
SUbstai >n    section.      The   same   condition    was 

found  in  the  vertebra?,  The  sternum  showed  whit- 
ish nodules.  The  kidneys  showedgranular  and  fatty 

i  hanges    in    tl ells    of    the  tubules.      The    tumor 

wm  oom posed  "i  cells  the  sise  ami  shape  of  lym- 
phoid cells,  there   was  m  slight  reticulum,  with  but 

few    blood   vessels,  and  there  was  rarefioation  of 

bone  substance,  This  w  riter  was  the  tirst  to  find 
albumose  in  the  blood  and  in  the  ascitic  fluid. 

Winkler  in  1900  described  a  case  in  a  man  t-"> 
\e.u-,  of  age,  who  injured  his  ohe8l  bj  a  fall. 
Soon    after    he     had    pain    in    the   right    tide,    with 
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cough  and  expectoration,  and  2  months  later  was 
confined  to  the  bed.  Soon  paresthesia  in  the  legs 
and  abdomen  appeared,  but  no  paralysis  was 
present,  nor  were  the  sphincters  affected.  Two 
weeks  later  paraplegia  with  loss  of  control  of  the 
sphincters  developed,  with  absent  reflexes,  and 
analgesia  to  a  point  a  little  below  the  nipples,  and 
to  the  eighth  spinous  process  in  the  back.  The 
temperature  sense  was  diminished  over  the  same 
area.  There  was  some  kyphosis  at  the  eighth 
dorsal  vertebra  and  below.  There  was  fluid  in  the 
pleural  cavity  and  difficulty  in  breathing.  The 
patient  died  about  3  months  after  the  onset.  There 
was  no  albumin  in  the  urine.  At  the  autopsy  tumor 
masses  were  found  in  the  spine,  one  at  the  level  of 
the  seventh  and  eighth  vertebrae  compressing  the 
cord.  Other  masses  were  present  in  the  ribs  and 
skull.  The  extremities  and  sternum  were  not 
affected.  There  were  no  metastases  in  the  inter- 
nal organs.  The  tumor  on  examination  was  found 
to  be  composed  of  small  round  cells  with  large 
nuclei  and  nucleoli,  with  slightly  granular  proto- 
plasm, and  with  a  very  tine  connective  tissue 
stroma,  and  there  was  extensive  destruction  of 
bone  tissue.     The  blood  showed  no  change. 

Wright  published  in  1900  the  anatomical  de- 
scription of  the  case  referred  to  by  Dr.  Fitz  in 
his  paper  on  albumosuria.  The  patient,  a  man 
of  54  years,  noticed  about  a  year  before  his 
entrance  to  the  hospital,  a  tumor  on  one  of  the 
ribs,  accompanied  by  pains  in  the  chest.  There 
was  a  sense  of  numbness  in  the  legs,  incontinence 
of  urine,  and  uncertainty  in  the  gait.  Examina- 
tion by  the  Rontgen  rays  showed  tumors  in  the 
fifth,  sixth,  seventh,  eighth,  eleventh,  and  twelfth 
ribs  on  the  left,  and  in  the  seventh  and  eighth 
ribs  on  the  right  side.  The  knee  jerks  were  in- 
creased, and  there  was  ankle  clonus.  Sensibility 
and  power  were  good.  The  urine  contained  albu- 
mose.  The  blood  examination  showed  hemoglo- 
bin 60%,  red  corpuscles  4,700,000,  white  corpuscles 
5,000.  There  was  gradual  increase  of  the  weakness, 
and  the  patient  died  in  4  months  from  the  begin- 
ning of  the  trouble.  At  the  autopsy  tumors  were 
found  in  the  ribs  which  had  destroyed  their  con- 
tinuity, and  in  several  vertebra?  and  in  the  skull. 
The  tumors  had  a  fine  fibrillated  stroma  and  were 
composed  of  small  cells  with  relatively  large  nuclei 
containing  nucleoli.  Wright  calls  attention  to 
their  similarity  to  plasma  cells  and  thinks  that 
these  tumors  are  produced  by  the  growth  of  one 
variety  of  cell  found  in  the  normal  marrow  ;  that 
is,  the  plasma  cell ;  so  that  if  this  be  correct  these 
tumors  must  be  classed  with  the  plasmomata,  and 
so  resemble  in  structure  the  infective  granulomata. 

Hamburger  has  recently  published  2  cases  of 
myeloma,  the  first  in  a  woman  of  49  years.  There 
was  pain  over  the  eighth  and  ninth  ribs,  which 
were  tender.  There  was  albumose  in  the  urine. 
The  examination  was  otherwise  negative.  There 
had  been  no  autopsy  at  the  time  the  paper  was 
written.  The  second  case  was  in  the  clinic  of 
Dr.  Osier  at  the  Johns  Hopkins  Hospital.  It  was 
that  of  a  woman  of  fifty  years,  and  a  negro.  She 
had  had  pains  in  the  hip  and  arms,  and  there  was 


a  soft  mass  over  the  occiput,  nodules  in  each 
clavicle  and  in  the  left  scapula,  and  a  large  tumor 
in  the  upper  third  of  the  right  femur.  There 
were  no  enlarged  glands.  The  blood  was  practi- 
cally normal  except  for  diminution  of  the  red  cor- 
puscles to  3,548,000.  The  white  corpuscles  were 
4,500,  and  the  hemoglobin  52%.  There  was  al- 
bumose in  the  urine.  The  patient  died  later,  and 
myelomata  were  found  in  the  skull,  the  left  scap- 
ula, both  clavicles,  sternum,  right  ilium  and  the 
neck  of  the  right  femur. 

These  cases  comprise  all  that  I  have  been  able 
to  find,  though  references  to  2  other  cases  which 
were  inaccessible  were  found,  one  mentioned  by 
Sternberg  and  the  other  reported  by  Bozzolo. 
There  are,  however,  a  number  of  other  cases, 
somewhat  doubtful  in  character,  which  are  in- 
cluded by  some  of  the  writers  on  this  sub- 
ject. 

Wieland reports  3  cases  which  Winkler  includes, 
but  Marckwald  thinks  were  endotheliomata,  and 
Hammer  states  that  spindle  cells  were  present  in 
these  cases  as  well  as  round  cells. 

Marckwald  reports  a  case  with  a  clinical  history 
of  pains  in  the  back  and  chest,  followed  by  the 
development  of  deformities  and  cachexia,  where 
there  were  numerous  tumors  in  the  vertebrae,  ribs, 
pelvis  and  skull,  but  no  metastases.  The  descrip- 
tion of  the  cells  is  very  like  that  of  the  typical 
cases,  but  the  author  states  that  the  cells  re- 
sembled epithelial  cells,  and  he  classes  his  tumor 
among  the  intravascular  endotheliomata.  It  seems 
more  probable,  however,  that  it  was  a  case  of 
myeloma.  Marchand  also  reports  a  case  in  a  man 
of  69  years,  where  there  was  kyphosis  and  de- 
struction of  ribs  and  sternum  and  vertebra?  by  new 
growths,  which  were  composed  of  small,  round 
marrow  cells.  He  considered  it  a  case  of  senile 
osteomalacia,  but  it  should  probably  be  included 
with  the  myelomata. 

Runeberg  reports  a  case  of  medullary  pseudo- 
leukemia, which  we  ought  probably  to  reject,  as 
the  tumor,  though  composed  of  small,  round  cells, 
contained  giant  cells  also. 

The  3  cases  of  Grawitz,  also  included  by  several 
writers  on  this  subject,  seemed  to  be  more  than 
doubtful.  The  first  case  had  metastases  in  vari- 
ous organs  and  was  probably  a  case  of  sarcoma, 
the  second  seems  to  be  a  case  of  leukemia,  and 
the  third  probably  sarcoma,  as  spindle  cells  are 
described  in  the  tumor. 

Seegelken  reports  a  case  from  Stintzing's  clinic, 
where  Matthes  reported  the  examination  of  the 
urine,  in  which  albumose  was  found.  The  growths 
had  affected  the  third  cervical  vertebra  and  com- 
pressed the  cord  at  that  level, and  had  also  involved 
other  vertebra?,  the  sternum  and  several  ribs. 
The  tumors  were  composed  of  small,  round  cells 
and  bundles  of  spindle  cells  with  islands  of  carti- 
lage, and  the  author  classes  it,  probably  correctly, 
as  a  case  of  chondrosarcoma. 

In  Hammer's  case  where  tumors  were  found  in 
the  skull  and  other  bones,  there  was  a  secondary 
growth  in  the  pleura,  and  round  and  spindle  cells 
were  both  found  in  the  tumors.      The  vertebra? 
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were  very  hard.  This  case  seems  most  probably 
to  be  oue  of  sarcoma. 

The  ease  reported  by  Xothnagel  was  probably 
one  of  pseudoleukemia,  and  althougli  the  new 
growths  were  composed  of  small  round  cells, 
these  were  described  as  lymphoid  in  character, 
with  some  large  cells,  and  Charcot's  crystals  were 
found  in  the  tissues.  The  urine  contained  no 
albumin  or  peptones  in  this  case. 

These  tumors,  as  may  be  seen  from  the  cases 
described,  may  produce  various  symptoms.  The 
most  constant,  however,  are  pains  in  the  chest, 
back  and  extremities,  which  are  probably  lo  be 
referred  directly  to  the  tumors,  as  well  as  deformi- 
ties and  a  gradually  increasing  anemia,  often 
accompanied  by  all  the  symptoms  of  a  progressive 
pernicious  anemia,  or  a  pseudoleukemia,  with 
death  usually  ensuing  either  from  exhaustion  or 
bronchopneumonia,  or  from  the  collection  of  fluid 
in  the  pleural  cavities.  .Symptoms  of  pressure  upon 
the  cord  from  destruction  of  the  vertebra-,  or  di- 
rect pressure  of  the  new  growth  in  the  vertebra-, 
as  in  this  case,  is  a  not  infrequent  complication, 
The  presence  of  albumose  in  the  urine  has  been 
confirmed  in  11  of  the  19  eases  which  were  un- 
doubtedly myeloma.  This  is,  however,  by  no 
means  constant,  as  Winkler  expressly  states  that 
no  albumin  was  found  in  tin-  urine  in  his  case,  and 
wa-  can  hardly  assume  that  at  this  date  the  presence 
of  albumose  would  have  been  overlooked,  what- 
ever may  have  been  the  ease  with  earlier  writers. 
It  is,  however,  certainly  present  in  more  than 
traces  in  a  majority  of  the  cases,  and  its  presence 
is  always  enough  to  direct  our  attention  to  the 
possibility  of  disease  of  the  bones,  ami  may  lead 
to  t  lie  correct  diagnosis,  as  was  brilliantly  shown 
in  Hamburger's  first  case.  On  the  Other  hand, 
while  albumose  in  small  quantities  may  be  found 
in  a  number  of  diseases,  especially,  like  peptones, 
in  cases  where  there  is  destruction  and  absorption 

of  pus,  its  presence  in  huge  quantities  docs  nol 

invariably  point  to  the  presence  of  myeloma.  It 
is  probable,  however,  thai  ii  always  points  to 
disease  of  the  bones.  The  first  case  of  fit/,  was 
one  of  myxedema,  but  no  autopsy  was  obtained,  and 
there  was  a  dense,  linn  swelling  in  the  back  of  the 
neck  over  the  spine,  and  it  is  impossible  to  exclude 
the   possibility   ill   this  case  of  the  existence  of  dis- 

■  the  boms.     Askanazy,  however,  bas  quite 

recently    published    a    case    of     leukemia    in    which 

the  white  corpuscles  were  increased  to  136,000, 
ami  albumose  was   present    in   the  urine   to  the 

extent  of  \'/,.  The  ribs  were  fractured,  and  the 
marrow  at  the  autopsy  showed  numerous  small 
lymphocytes,   but  also  other  cells  of  the  normal 

marrOW.  These  changes  wen-  also  seen  in  the 
long     bones.       He    c -bides    that    in    albumosuria 

we  have  to  do  always  with  an  affection  of  the 
bom-  marrow  and  generally  wiih  a  multiple  mye- 
loma, '"ii  also  exceptionally  with  other  diffuse 
lymphoid  alterations  of  tin-  bone  marrow,  Bucb  as 

arise  in  lymphemia,  Myeloma  is  a  tumor  forma- 
tion in  the  marrow  of  the  bones,  affecting  pre  emi- 
nently the  spong]  bones  and  usually  sparing  those 
of  tin-  extremities,  produced  bj  a  multiplication 


of  one  of  the  varieties  of  the  cells  of  the  marrow, 
possibly  the  plasma  cells.  Certainly  the  cells  of 
the  tumor  resemble  plasma  cells  very  closely  in 

their  appearance  ami  staining  reactions  except  for 

the  existence  of  nucleoli  in  these  cells.  These 
tumors  are  always  multiple,  the  various  nodules 
usually  appearing  about  equally  well  developed, 
but  showing  no  tendency  to  form  metastases, 
though  occasionally  there  has  been  some  infiltra- 
tion of  the  periosteum  or  of  the  neighboring  mus- 
cles. An  interesting  feature  of  our  case  was  (In- 
complete relief  of  tin-  paraplegia  by  the  operation, 
the  presence  also  of  the  disassociation  of  disturb- 
ance of  sensation  of  temperature,  pain  and  touch, 
such  as  is  seen  in  syringomyelia,  in  a  case  of  pres- 
sure upon  the  cord  from  without,  as  well  as  the 
variability  in  the  height  of  the  disturbance  of  sen- 
sation as  seen  at  the  different  examinations,  and 
the  apparent  improvement  of  the  condition  in  the 
hones  under  (he  use  of  bone  marrow  and  (dley's 
toxin  treatment. 
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HYDROTHERAPY   IN     CHRONIU      DISEASE.! 

BY  SIMON   BAROOH,  M.D.,  NEW  lORK. 

Cheonic  diseases  are  proverbially  opprobrium 
medicorum.  How  few  well-established  cases  are 
cured  by  medicinal  means  every  physician  knows 
but  too  well.  The  idea  is  gradually  dawning  upon 
the  medical  profession  that  just  as  in  acute  disease 
the  application  of  those  agencies  which  maintain 
a  healthy  condition  of  the  organism  may  lie  util- 
ized to  advantage  when  the  latter  is  attacked  by 
disease,  so  may  we  in  chronic  maladies  obtain  bet- 
ter results  from  the  systematic  application  of  the 
so-called  hygienic  agencies.  The  idea,  which  origi- 
nated with  Jacob  Bigelow  and  was  supported  by 
Oliver  Wendell  Holmes  and  Hooper  of  Boston, 
failed  to  make  a  lasting  impression  after  these 
able  men  disappeared.  But  the  dawn  of  a  brighter 
day  in  therapeutics,  due  to  increased  education 
and  knowledge  among  average  medical  men,  has 
revealed  the  wisdom  of  their  earnest  teaching. 
Today  the  methodical  application  of  air,  rest,  ex- 
ercise, diet  and  the  internal  and  external  use  of 
water  form  the  chief  agencies  in  the  removal  of 
chronic  diseases.  These  agencies  are  all  impor- 
tant; but  if  I  may  credit  my  own  observations  of 
many  years,  and  a  somewhat  extensive  familiarity 
with  the  observations  and  writings  of  the  best 
clinicians  of  modern  times,  water  is  probably  the 
most  effective — at  any  rate  the  most  indispensable. 

Phthisis  affords  the  most  striking  illustration 
of  the  hygienic  treatment.  The  management  now 
universally  adopted  in  the  best  institutions  com- 
bines the  open  air,  dietetic  and  water  treatment. 
Indeed,  this  is  the  method  devised  by  Brehmer, 
the  father  of  modern  phthisis  treatment.  In  all 
the  institutions  which  I  have  visited  in  Germany 
hydrotherapy  is  daily  administered,  not  quite  as 
systematically  as  is  done  in  the  Montefiore  Home, 
where  I  introduced  it  many  years  ago,  and  where 
it  is  still  successfully  applied  every  day. 

I  trace  the  favorable  results  to  the  irritant  effect 
of  cold  water  upon  the  sensory  terminals  in  the 
skin  which  arouses  the  central  nervous  system  to 
reflex  effect  upon  the  respiration,  deepening  it ; 
upon  the  heart,  improving  the  pulse,  enhancing 
glandular  action  and  excretion  ;  upon  the  stomach, 
improving  appetite,  digestion  and  hematosis.  After 
cold  procedures  the  hemaglobin  has  been  found  in- 
creased, as  well  as  the  red  and  white  cells,  from  10 
to  15%.     This  would  show  that  the  enhanced  ven- 

1  Read  before  the  Clinical  Section  of  the  Suffolk  District  Med- 
ical Society,  March  20, 1901. 


tricular  contraction  drives  these  cells  from  parts 
where  they  have  been  sluggishly  circulating,  and 
in  this  manner  more  blood  cells  are  exposed  to 
oxygenation  in  the  air  cells.  This  daily  neuro- 
vascular training  so  improves  the  patient's  resist- 
ing capacity  that  the  disease  is  held  in  abeyance 
and  under  favorable  environment  removed. 

I  recall  from  numerous  histories  one  striking 
illustration  of  the  effect  in  a  man  of  26,  who  was 
condemned  to  exile  by  an  eminent  consultant, 
but  who  remained  6  months  in  New  York  under 
treatment  during  the  summer  of  1891,  with  the 
result  of  a  gain  of  16  lbs.,  which  was  5  lbs.  over 
his  former  weight  in  health,  and  the  removal  of 
all  traces  of  bacilli.  The  patient  is  still  in  good 
health  and  residing  in  New  York.  The  treatment 
pursued  was  a  gradual  accustoming  of  the  patient 
to  cold  one-minute  douches,  beginning  with  95° 
and  reducing  daily  1°  and  terminating  with  64°. 
By  correct  application  of  hydrotherapy  the  latter 
may  be  successfully  applied  (not by  douches,  how- 
ever) in  any  clean  household. 

Neurasthenia  is  a  disease  which  has  proved 
very  amenable  to  hydriatic  treatment.  Although 
mild  forms  yield  to  change  of  environment,  exer- 
cise or  the  rest  cure,  the  addition  of  hydrotherapy 
produces  a  more  rapid  improvement.  In  obsti- 
nate cases  this  agent  has  succeeded  when  all 
others  have  failed.  The  prevalence  of  this  dis- 
ease of  modern  times  is  well  recognized,  and  I 
deprecate  the  use  of  the  popular  tonics,  nerve 
stimulants,  regular  and  irregular.  I  also  beg  to 
emphasize  the  necessity  of  care  in  prescribing 
water,  of  avoiding  surprising  or  shocking  the 
patient.  As  evidence  of  the  value  of  this  treat- 
ment I  would  cite  men  who  use  it,  like  Eulen- 
berg,  Erb,  Krafft-Ebing  in  Europe,  and  Peterson 
and  Putnam  in  this  country.  Home  treatment 
should  be  begun  by  allowing  the  patient  to  stand 
in  water  at  100°,  covering  the  ankles,  and  wash- 
ing him  rapidly  with  a  large  piece  of  gauze 
dripping  with  water  at  80°.  This  is  to  be  daily 
reduced  1°,  until  60°  are  reached.  Affusions 
from  a  basin  containing  water  at  80°,  and  reduced 
daily  until  60°  are  reached,  may  follow  the  first 
treatment.  Then  the  drip  sheet  and  wet  pack 
may  follow.  These  home  procedures,  adminis- 
tered by  skilled  nurses  in  accordance  with  the 
technique  described  in  books  on  hydrotherapy, 
will  bring  relief  and  often  entire  recovery  in  a 
large  proportion  of  cases.  If  a  skilled  nurse 
cannot  be  obtained,  it  is  better  not  to  use  cold 
water  at  all,  but  send  the  patient  to  an  institution 
where  ambulant  cases  are  treated.  I  am  gratified 
to  have  learned  that  such  an  institution  now  exists 
in  Boston. 

I  cite  from  my  records  the  case  of  a  lady  of  45, 
who  insisted  that  only  the  removal  of  her  uterus 
could  remove  her  incapacity  to  walk  and  attend 
to  household  duties,  but  who  in  7  months  was 
entirely  restored,  and  has  remained  well  under 
systematic  cold  douches. 

Diabetes  is  a  disease  which,  empirically  treated 
by  diet,  is  often  relieved  at  the  expense  of  great 
discomfort.      By    stimulating    the    myolemma    to 
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utilize  sugar,  exereise  may  be  made  an  important 
curative  factor.  The  great  lassitude  of  the  aver- 
age diabetic  precludes  resort  to  exercise,  but  by 
judicious  neuro-vascular  training  with  graduated 
cold  <li  >u<  'lies  the  patient's  lassitude  is  overcome,  his 
energy  and  spirits  revived,  and  he  can  be  induced 
to  walk  sufficiently  to  utilize  much  of  the  sugar 
that  would  otherwise  be  wasted.     In  illustration 

of  this  treatment:  A  woman  weighing  280  His., 
60  years  of  age,  unable  to  walk  2  blocks,  and 
having  fi'/c  sugar,  which  the  must  exacting  diet 
had  reduced  only  £%,  was  in  4  months  entirely 
freed  from  sugar,  and  has  remained  free,  with  2 
very  lirief  lapses,  even  though  the  diet  has  been 
somewhat  relaxed.  In  this  case  hot  air  baths 
to  produce  perspiration,  followed  by  graduated 
donches  and  resisting  movements,  reduced  the 
patient's  flesh  and  imparted  energy  and  a  desire 
to  exercise,  to  which  she  had  long  been  a  stranger. 

t  lases  of  nervous  dyspepsia  are  also  fruitful  for 
hydrotherapy,  after  they  have  run  the  gamut  from 
hot  water  and  Saulisbury  steak  to  lavage. 

Hysteria  is  a  disease  which  often  strikes  terror 
into  the  hearts  of  friends  and  physician.  Charcot's 
immense  success  with  cold  douches  has  been 
repeated  by  his  successors  in  Salpetriere,  Kraffl- 
Ebing,  Kill,  Moebins  and  others. 

Obstinate  hemalgias,  sciatica,  neuritis,  Lumbago 
are  greatly  relieved  and  often  removed  by  hot 
applications  followed  by  cold  douches. 

A  case  of  asthma  in  my  own  family,  which  had 
resisted  the  most  skilful  therapy  of  able  colleagues, 
yielded  to  daily  affusions  at  50°,  while  the  patient 
sat  in  water  at  100°,  followed  by  friction  to  excite 

reaction.  In  cardiac  disease  with  lost  compensa- 
tion the  value  of  the  Nauheim  treatment  is  well 
known.  Here  we  have  a  full  bath  of  86°  with  the 
substitution  of  a  chemical  irritant  for  the  me- 
chanical (  friction). 

Angina  Pectoris  is  more  frequently  false  than 
real,  and  therefore  often  removable  by  hydrother- 
apy. 

My  observations  are  based  upon  100,000  treat- 
ments in  neurasthenia,  hysteria,  some  of  the  psy- 
choses, phthisis,  gout,  rheumatism,  dyspepsia, 
cardiac  disease,  Bciatica  and  other  neuralgias,  obes- 
ity and  neuritis.  The  application  of  this  method 
in   so  many  varied   diseases  is  rendered  possible 

Only    by    its    flexible    nature,   whioh    enables    lis  to 

adopt  it  by  modifications  of  temperature,  pressure 
and  duration  and  numerous  technical  details  to 
the  most  varied  pathologioal  manifestations,  pro- 
vided the  physician  has  mastered  its  details  and 

not  left  them  to  bath   nurse  or  masseur. 

I  trust  the  future  may  see  a  more  careful  study 
of  tile  entire  subject,  greater  precision  in  the 
therapeutic   administration   of   water,   and    finally, 

that  it  may  have  consideration  in  the  medical  cur- 
riculum. 


I  I    i-  si. ite. I   that  the   State  entomologist   of    \e\\ 

Jersey  will  ask  the  legislature  for  an  appropria- 
tion "f  110,000  for  the  purpose  of  conducting  a 

study  of  the  mosquito  with  a  \iew  to  its  extermi- 
nation.       V<  ilirill  Xetrx. 


ASSOCIATION  OF  ANEMIA  WITH    CHRONIC 
ENLARGEMENT   OF  THE   SPLEEN.* 

BY   AKTMIR  II.  WJCMTWOBTHi  M.P.,  BOSTON. 

This  paper  is  devoted  to  the  consideration  of 
anemia  associated  with  chronic  enlargement  of 
the  spleen.  Any  description  of  this  condition 
would  be  incomplete  if  it  were  limited  to  the 
consideration  of  cases  which  occur  at  any  one 
period  of  life.  I  have  not  included  cases  in  in- 
fancy of  moderate  anemia  with  slight  enlarge- 
ment of  the  spleen  because  there  is  no  difference 
of  opinion  with  regard  to  these  cases.  Neither 
does  the  scope  of  this  article  include  leukemia 
and  pseudoleukemia,  except  in  so  far  as  they  are 
to  be  differentiated  from  the  class  of  cases  which 
I  shall  describe.  There  occurs  in  infancy  and 
early  childhood  a  severe  grade  of  anemia  associ- 
ated with  marked  enlargement  of  the  spleen,  the 
etiology  of  which  has  caused  a  great  deal  of  dis- 
cussion. In  Italy  it  is  called  anemia  splenica 
infettiva,  and  elsewhere  it  is  known  as  anemia 
infantum  pseudoleukemia.  The  prototype  of 
this  disease  in  the  adult  is  commonly  called  ane- 
mia splenica  or  splenomegalie  primitive. 

Anemia  infantum  pseudoleukemia  was  believed 
at  one  time  to  be  a  primary  disease  of  the  blood. 
Anemia  splenica  infettiva  and  anemia  splenica 
are  still  believed  by  many  people  to  be  a  primary 
disease  of  the  spleen.  I  hope  to  be  able  to  show 
that  they  are  secondary  conditions  dependent 
upon   a   number  of  causes.   ' 

Each  of  these  three  titles  has  its  own  literature, 
and  it  is  necessary  for  this  reason  to  consider 
them  separately.  I  shall  do  so  in  the  order  in 
which  they  were  originally  described;  namely, 
anemia  splenica  of  adults;  anemia  splenica  infet- 
tiva of  infants ;  and  anemia  infantum  pseudoleu- 
kemia. 

Anemia  splenica  (splenomegalie  prim 
—  The  name  "anemia  splenica"  is  one  of  the 
many  synonyms  of  pseudoleukemia.  It  was  em- 
ployed first  by  Griesinger  to  describe  cases  of 
severe  anemia  associated  with  chronic  enlarge- 
ment of  the  spleen.  Griesinger  believed  these 
cases  to  be  the  splenic  form  of  pseudoleukemia. 

His  observations  were  clinical. 

In     1886'    Gretsel,    who    was     an    assistant     in 

Griesinger's  clinic,  reported,  under  the  title  of 
"anemia  splenica."  the  case  of  a  child  with 
severe  anemia  and  a  large  spleen.  An  autopsv 
on  this  case  made  by  Colmheini  showed  hyper- 
plasia of  the  normal  elements  of  the  spleen; 
marked    increase    of    young    connective    tissue    in 

the  periphery  of  the  acini  of  the  liver,  this  con- 
nective tissue  extended   into  the  acini   between 

the  liver  cells;  increase  of  interstitial  tissue  in 
the  kidneys.  The  lesions  did  not  correspond  to 
Chose    of    pseudoleukemia. 

In  1867  Mailer  reported  7  case-.,  which  he 
believed  to  be  oases  of  pseudoleukemia.  He  re- 
ferred to  the  work  which  had  already  been  done 
on   pseudoleukemia  and    followed   this  with   the 

•  k.i.i  baton  tha  Maaaaohaaetta  Medical  Society,  Jnna  II,  1801, 
aa  a  pan  "(  tha  general  toplo,  "The  Diaeaaea  •  ■<  Nutrition  "f 
Infant*." 
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description    of    his    cases.     They   are   briefly   as 
follows : 

Case  I.  Female.  Twenty-six  years  old ;  tubercu- 
losis not  to  be  excluded,  evidences  in  both  apices  that 
point  to  the  disease;  lymph-nodes  in  the  neck  en- 
larged and  painful;  spleen  not  very  large;  fever; 
anemia;  leucocytes  not  increased  in  number;  died 
about  2  years  later.  Duration  of  illness  3  years.  \<> 
autopsy. 

CASE  II.  Female;  56  years  old;  splenic  enlargement 
for  -  years;  weakness  for  1  year;  shortness  of  breath  ; 
pallor:  edema  of  legs;  fever  at  times.  At  the  time  of 
observation  there  was  a  large  spleen  ;  heart  and  lungs 
negative;  no  fever;  no  increase  in  number  of  leuco- 
cytes; a  gland  in  the  inguinal  region  the  size  of  an 
egg:  slightly  tender;  died  1  year  later  away  from 
hospital. 

Cask  III.  Male,  54  years  old;  enlarged  glands  and 
spleen  for  6  yearn:  anemia;  weakness;  marked  loss  of 
flesh ;  shortness  of  breath ;  edema  of  legs  for  2  years. 
Examination  showed  enormous  spleen;  slight  ascites: 
leucocytes  not  increased  in  number;  no  fever;  died  2 
months  later  at  home. 

(  ask  IV.  Male,  18  years  old  ;  9  months  before  there 
was  jaundice  which  lasted  several  months;  at  time  of 
entrance  into  hospital  slight  jaundice;  lungs  and 
heart  normal;  liver  rather  tender,  the  border  of  liver 
not  palpable,  liver  dulness  above  at  sixth  rib  mammil- 
lary  line;  spleen  large  and  palpable;  leucocytes  not 
increased;  7  months  later  no  loss  of  flesh;  slight  jaun- 
dice; good  appetite;  no  ascites;  no  increase  in  num- 
ber of  leucocytes;  spleen  palpable  about  2  inches 
below  ribs;  no  fever;  liver  dulness  1  inch  below  ribs; 
no  further  report  ou  the  case. 

Case  V.  Male,  56  years  old;  1  year  before  death 
enormous  spleen ;  moderate  enlargement  of  the  liver; 
no  known  cause  for  either  splenic  or  liver  enlarge- 
ment; attacks  of  peritonitis  in  region  of  spleen;  loss 
of  flesh  and  strength;  no  increase  in  number  of  leuco- 
cytes; patient  died  of  general  peritonitis  from  perfora- 
tion of  ulcer  in  lower  part  of  jejunum.  A  report 
of  the  autopsy  says  the  enormous  spleen  was  rather 
firm  and  of  normal  structure  and  contained  numerous 
hemorrhagic  infarcts.  No  description  was  given  of 
the  other  organs,  and  no  microscopic  examination  re- 
ported. The  nature  of  the  ulcer  was  not  stated.  The 
condition  of  the  liver  and  lymph-nodes  not  mentioned. 

Case  VI.  Male,  50  years  old;  became  weak;  easily 
tired;  rapid  emaciation  and  pallor;  no  local  symp- 
toms; at  about  same  time  noticed  swelling  of  the 
spleen;  gradual  swelling  of  the  cervical,  submaxillary, 
axillary  and  inguinal  lymph-nodes;  2  years  later  fur- 
uneulosis  :  later  obstinate  and  marked  itching  of  body  ; 
brownish  discoloration  of  skin;  no  fever;  epistaxis. 
Seen  at  hospital  in  fourth  year  of  the  disease;  lungs. 
heart  and  liver  normal;  spleen  much  enlarged,  hard 
and  movable;  no  increase  in  number  of  leucocytes. 
After  2  weeks  went  home,  and  died  5   months  later. 

Case  VII.  Male,  56  years  old;  for  6  years  pain  at 
times  in  left  side ;  splenic  enlargement  noticed  for  8 
months;  slight  icterus  at  times;  recent  attacks  of 
chilliness,  vomiting,  constipation,  abdominal  pain 
spreading  to  left  shoulder  and  left  leg.  At  time  of 
examination  there  was  weakness;  marked  emaciation; 
pallor;  no  icterus;  furuncles  on  face;  large  and  hard 
spleen;  liver  somewhat  enlarged;  trace  of  albumin  in 
urine ;  leucocytes  not  increased  in  number.  Died  the 
following  month  of  carbuncle.  Autopsy  report  :  Enor- 
mous spleen  with  adhesions  and  thickened  capsule; 
firm  consistency  ;  pale  red-brown  on  section,  trabecular 
and  follicles  not  recognizable ;  in  from  5  to  6  places 
tissue  dark  red,  wedge-shaped,  situated  at  periphery 
of  organ  —  infarcts.  Liver  enlarged,  surface  smooth, 
capsule  thickened  ;  pale  red  on  section,  acini  distinct ; 
very  little  blood  in  large  veins.  No  enlargement  of 
mesenteric  and  retroperitoneal  lymph-nodes.  Stom- 
ach, intestines,  kidneys  negative. 

INI  tiller  examined  the  organs  microscopically 
and  reported  as  follows  :    Spleen,  simple   hyper- 


plasia of  the  normal  elements.  The  connective 
tissue  was  especially  increased ;  reticulum  thick- 
ened noticeably  and  in  its  meshes  lymph  cells, 
but  not  so  numerous  as  normally ;  in  many  places 
the  cells  were  diminished  in  number,  and  the  con- 
nective tissue  was  correspondingly  increased.  No 
evidence  of  amyloid  or  of  cancer. 

It  is  evident  from  the  above  description  that  no 
single  etiology  explains  these  cases.  In  2  cases 
tuberculosis  cannot  be  excluded.  Case  VI  corre- 
sponds to  a  case  of  pseudoleukemia.  Some  of 
the  cases  are  incompletely  reported.  There  were 
only  2  autopsies,  both  of  which  were  reported 
incompletely. 

These  cases  have  been  referred  to  by  almost 
everyone  who  has  written  about  anemia  splenica, 
as  if  they  were  cases  of  that  disease.  As  far  as 
I  can  make  out  from  Midler's  article,  he  believed 
them  to  be  cases  of  pseudoleukemia. 

In  1871  Wood  3  described  a  case  that  he  believed 
to  be  a  third  or  splenic  variety  of  pseudoleukemia. 
The  patient  was  a  man  30  years  old  with  anemia 
and  enlarged  spleen  ;  later  he  became  cachectic  ; 
there  was  irregular  fever;  no  increase  in  the  num- 
ber of  leucocytes  ;  somewhat  enlarged  lymph-nodes 
in  axilla?,  neck  and  groins.  The  lesions  found  at 
autopsy  in  the  spleen  were  not  those  of  chronic 
hyperplasia  as  described  by  Banti,  but  resembled 
more  the  lesions  of  pseudoleukemia.  There  was 
no  report  of  the  histological  examination  of  the 
lymph-nodes.  It  was  in  all  probability  a  case  of 
pseudoleukemia  in  which  the  most  marked  lesions 
were  in  the  spleen.  The  first  systematic  work 
was  done  by  Banti4  and  published  in  1883.  Since 
then  a  number  of  men  who  believe  that  anemia 
splenica  is  a  primary  disease  of  the  spleen  have 
written  on  the  subject.  Most  of  the  articles  are 
reports  of  cases.  A  few  of  them  describe  the  dis- 
ease. These  descriptions  are  for  the  most  part 
repetitions  of  Banti's  work.  It  will  suffice,  there- 
fore, if  I  give  Banti's  article  more  in  detail  and 
afterward  allude  briefly  to  the  articles  which  have 
been  published  since.  Banti  claims  that  anemia 
splenica  is  a  primary  disease  of  the  spleen  and 
that  it  is  the  splenic  form  of  pseudoleukemia. 
The  characteristics  of  the  disease  are  said  to  be 
a  marked  primary  enlargement  of  the  spleen  with- 
out any  change  in  the  lymph-nodes ;  followed  by 
severe  and  progressive  anemia  with  marked  dimi- 
nution in  the  number  of  red  corpuscles  and  in  the 
hemoglobin,  without  any  increase  in  the  number  of 
leucocytes.  This  is  followed  in  a  varying  length 
of  time  by  cachexia  and  death. 

Banti's  statements  are  based  upon  3  cases  that 
he  observed  previous  to  1883.  A  brief  descrip- 
tion of  these  cases  is  as  follows  : 

Case  1.  Seventy-two  years  old;  with  a  chronic  pro- 
gressive anemia  and  enlarged  spleen.  The  patient  died 
of  pneumonia.  The  autopsy  showed  pneumonia  ;  athero- 
matous changes  in  the  arteries;  degeneration  of  the 
myocardium;  catarrh  of  the  intestines:  liver  larger 
than  normal;  spleen  enormously  enlarged,  capsule 
thickened,  and  consistency  of  the  spleen  increased. 
There  was  no  evidence  of  "  lymphomatous  infiltration  " 
in  any  of  the  organs  examined.  The  lymph-nodes  were 
not  enlarged;  there  was  a  slight  increase  in  the  con- 
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oective  tissue  of  the  liver;  no  lymphoid  tissue  in  the 
bones. 

Cash  II.     Eighteen    years  old;   no  etiolog 
Clinically  the  patient    presented  the  symptoms   of   a 
large  spleen  and  a  progressive  anemia.    The  patient 
died,  and  an  autopsy  was  do!  made. 

Case  ill.     Sixteen    years  old;   no  etiology    given. 

Tli,/  1.1 1  showed  3,000,000  red  corpuscles  and  7,000 

leucocytes  in  a  cubic  millimetre;  the  hemoglobin  «;is 
88  .  There  was  ascites ;  edema;  a  large  livei  (?),  and 
a  very  large  spleen.  (The  enlargement  "t  the  Bpleen 
was  Baid  i"  have  pr<  ec  ded  the  other  bj  mptoms.)  There 
was  doubt  as  to  the  cause  of  the  ascites,  w  h ether  due 
to  peritonitis  or  not,  hut  finally  splenectomy  was  per- 
formed for  the  treatment  of  the  splenic  anemia.  The 
patient  died  soon  after  tin-  operation.  At  the  autopsy 
was  found  chronic  peritonitis;  liver  small  and  granu- 
lar (weight  1,060  gm.),  tissue  firm  ami  resistant  (cirrho- 
sis ot  liver).  The  spleen  was  large;  capsule  and  septa 
thickened   and   fibrous;  the  follicles   nodular,   larger 

than  normal,  and  with  sclerosis  of  the  walls  of  the  cen- 
tral arteries;  the    reticulum    thickened   and  fibrous; 

the  pulp  contained  fewer  cells  than  normal. 

Banti  believed  that  the  spleen  in  this  case  was 
affected  first  and  later  the  liver.  His  reason  for 
believing  so  was  that  he  could  find  no  etiology  for 
the  cirrhosis  of  the  liver. 

We  have  here  2  autopsies.  In  1  there  was 
chronic  hyperplasia  of  the  spleen  occurring  in  an 
old  man,  with  chronic  changes  in  the  vessels  and 
in  the  heart's  muscle.  In  the  other  a  marked 
chronic  hyperplasia  of  the  spleen,  together  with 
chroni:  mu t stitial  hepatitis  of  marked  degree  and 
a  chronic  peritonitis.  In  neither  of  the  eases  were 
there  any  evidences  of  " lymphomatous  infiltra- 
tion" in  the  organs,  such  as  one  finds  in  the  leu- 
kemia and  in  pseudoleukemia;  whereas  some  of 
the  usual  causes  of  chronic  hyperplasia  ot'  the 
spleen  were  present   in  both  of  the  cases. 

These  lesions  of  chronic  hyperplasia  of  the 
spleen  are  the  ones  that  Banti  and  others  describe 

as  characteristic  of  splenic  anemia.  It  is  impor- 
tant to  remember  that  Banti  liases  the  pathology 
of  the  disease  splenic  anemia  on  these  2  autopsies 
and   at    the   end    of    his    article   he   shows   several 

drawings  of  the  microscopic  appearances  of  the 

spleens  from  these  2  cases.      It  certainly  does  not 

add  to  the  conclusiveness   of  his  argument  thai 

these   2  cases   should   have   had   in   various  organs 

and  tissues  lesions  that  frequently  are  associated 
with  chronic  hyperplasia  of  the  spleen  as  a  sec- 
ondary condition. 

With  regard  to  the   etiology,  Banti  Bays  that 

rickets,  syphilis  and  t  ulierculosis  may  be  present 
in  some  eases,  lull  he  denies  any  causal  relation- 
ship he!  ween    splenic    anemia    and    these   diseases. 

He  believes  thai  the  changes  which  take  place  in 
the  Bplenic  tissae  cause  disturbances  in  the  splenic 
(unctions,  the  result  of  which  is  the  production  of 
a  toxin  that  circiilaics  throughout  the  body  and 
produces  the  anemia  and  the  cachexia.  In  con- 
nection with  the  pathologj  of  the  disease  Kami 
admits  thai  there  have  been  rery  few  post-mortem 
'■  ii  mi  thui  far.  1  fe  taj  b:  "So  Ear  as  mj 
observations  go,  I  am  compelled  to  admit  thai  the 
lesions  in  the  Bpleen  ai e  nol  those  of  leul 
of  pseudoleukemi 

Banti  repeatedly  makes  the  statement,  however, 
that  anemia  splenica  is  the  splenic  form  ol  psuedo- 


leukemia.  The  only  explanation  of  this  contra- 
diction that  occurs  to  me  is  that  he  thinks  the 
splenic  changes  of  increased  fibrous  tissue  are 
similar  to  the  changes  that  are  found  at  times  in 
the  lymph-nodes  in  the  so-called  hard  form  of 
malignant  lymphoma.  The  following  description 
of  the  lesions  in  the  liver  and  spleen  is  taken  from 
Kami's  article  ; 

"The  liver  shows  some  increase  in  interlobular 
tissue,  containing  in  its  meshes  a  varying  number 
of  lymphoid  cells.  This  change  is  not  marked. 
The  liver  cells  are  normal  or  somewhat  degener- 
ated." He  considers  the  liver  changes  of  no  par- 
ticular importance.  "The  spleen  is  very  large, 
the  capsule  is  thickened  in  places  and  often  ad- 
herent to  neighboring  tissues.  The  color  is  red- 
brown  on  section  with  whitish-gray  streaks  and 
specks  more  or  less  numerous.  The  gray  areas 
are  the  enlarged  follicles  and  thickened  trabccul.e 
and  the  septa  which  are  thickened  and  fibrous. 
Microscopically  the  follicles  are  much  altered. 
The  central  artery  is  thick  and  fibrous,  the  nor- 
mal follicular  tissue  is  replaced  by  an  irregular 
thick  fibrous  network  which  contains  very  few 
lymphoid  cells  in  its  meshes.  In  places  the  folli- 
cles arc  completely  sclerosed,  the  trabecule  are 
thick  and  fibrous,  and  the  spaces  between  the 
fibres  are  so  small  as  to  contain  only  a  few  cells. 
[n  places  the  trabecular  tissue  is  replaced  by  dense 
bands  of  fibrous  tissue  with  only  an  occasional 
cell  in  the  spaces,  the  veins  are  dilated, and  their 
endothelial  cells  project  into  the  lumen.  There  is 
no  pigmentation."  "The  lesions  are  ( 1  )  atrophy 
and  sclerosis  of  the  follicles,  (2)  the  normal  pulp 
is  replaced  b]  a  dense  fibrous  tissue  with  few- 
cells."  Banti  admits  that  the  histological  changes 
in  the  spleen  in  anemia  splenica  are  not  specific; 
that  is,  not  confined  to  this  disease  alone;  hut  he 
sees  an  analogy  in  the  lesions  to  those  of  pseudo- 
liikemia  ami  the  hard  form  of  malignant  lym- 
phoma, lie  Bays,  "  It  cannot  be  denied  that  Other 
morbid  I litions  are  capable  of  producing  simi- 
lar lesions  in  the  spleen,  but  one  must  not  forget 
that  it  rarely  is  possible  to  make  a  diagnosis  from 
the  examination  id'  a  fragment  of  one  organ.  It  is 
necessary  to  examine  the  other  organs  macro-  and 

microscopically.  Thus  in  malaria  the  same  appear- 
ances may  be  found  in  the  splenic  tissue,  but  in 
addition  there  is  pigmentation." 

This  is  an  unfortunate  argument  for  him  to  em- 
ploy, because  in  both  id'  his  cases  the  changes  in 
the  Bpleen  might  very  well  have  been  secondary 
to  lesions  in  ol her  organs. 

Banti  believes  that  the  splenic  enlargement  pre- 
cedes the  anemia.  lie  admits  that  this  is  difficult 
to    prove,    because    the    patients    do    not    consult    a 

physician  as  a  rule  until  both  conditions  are  well 
marked.  lie  refers  to  the  marked  enlargement  id" 
the  spleen  at  a  time  when  the  anemia  is  moderate 
and  argues  lh.it  it  must  ha\  e  taken  a  long  time  for 
the  spleen  to  attain  such  a  size,  and  that  it  did  not 

produce  symptoms  at  first.  He  refers  to  I  Van's 
ami  Kiaii/oiiin',  oases  of  splenectomy  in  support 
of  this  statement.  1  shall  refer  to  splenectomy 
later  and  will  sayafeti  words  about  these  oases 
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then.  Banti  divides  the  disease  into  3  stages: 
(1)  Stage  of  splenic  enlargement;  (2)  stage  of 
progressive  anemia;  (3)  stage  of  cachexia.  He 
says  that  there  is  nothing  characteristic  about  the 
blood.  It  simply  shows  the  changes  of  a  second- 
ary anemia.  Fever,  aside  from  possible  compli- 
cations, is  generally  observed  only  in  the  last 
months  of  the  illness.  It  is  irregular  and  inter- 
mittent in  type;  periods  of  apyrexia  of  several 
days'  duration  are  not  infrequent.  Banti  says 
that  the  same  type  of  fever  is  seen  in  other  severe 
anemias,  such  as  leukemia,  pseudoleukemia  and 
pernicious  anemia.  The  cause  of  the  fever  has 
not  yet  been  discovered.  These  statements  as  to 
the  fever  do  not  agree  with  the  statements  of 
some  other  observers,  notably  those  of  Somma, 
Cardarelli  and  Fede,  who  have  described  the  in- 
fantile form  of  anemia  splenica. 

The  liver  enlargement  is  slight  or  moderate  and 
is  due  to  congestion  and  to  a  slight  increase  in  its 
connective  tissue.  Banti  says  that  these  changes 
may  be  due  to  the  toxin  secreted  by  the  spleen 
which  produces  the  anemia  and  other  symptoms. 
Banti's  principal  reasons  for  believing  anemia 
splenica  to  be  a  primary  disease  of  the  spleen  are, 
(1)  The  large  size  of  the  spleen  at  a  time  when 
the  anemia  is  not  very  marked;  (2)  the  enor- 
mous size  of  the  spleen,  which  far  exceeds  the 
moderate  enlargements  that  one  frequently  finds 
associated  with  secondary  anemia ;  (3)  the  good 
results  obtained  by  splenectomy.  The  disease 
terminates  fatally  in  most  cases  in  which  the 
treatment  is  hygienic  and  tonic.  Of  "21  cases  of 
splenectomy  performed  for  various  reasons,  Banti 
regards  4  as  cases  of  splenic  anemia.  These  were 
the  cases  of  Spencer  Wells,  Pean,  Czerny  and 
Franzolini.  Three  of  the  patients  recovered,  and 
these  results  confirm  Banti  in  his  belief  that  ane- 
mia splenica  is  a  primary  disease  of  the  spleen,  and 
that  the  removal  of  the  spleen  is  indicated  in  the 
early  period  of  the  disease,  before  cachexia  ap- 
pears. I  have  looked  up  3  of  the  4  cases  to  which 
Banti  refers.  They  do  not  convince  me  that  ane- 
mia splenica  is  a  primary  disease. 

Case  I.  (Spencer  Wells.5)  Female,  33  years  old;  1 
brother  and  2  sisters  died  of  tuberculosis.  Toward  the 
end  of  the  year  1864  the  patient  complained  of  weak- 
ness and  malaise,  but  the  abdominal  enlargement  did 
not  show  itself  until  April,  1865.  (In  this  case  the 
anemia  and  other  symptoms  appeared  to  have  preceded 
the  splenic  enlargement.)  In  October,  1865,  the  spleen 
was  enormous;  no  edema  or  ascites:  slight  leucocyto- 
sis.  Splenectomy  was  performed  and  the  patient  died 
6  days  later.  There  was  no  report  of  the  lesions  found 
in  the  spleen  and  no  autopsy  report. 

Case  II.  (Pean.6)  Female;  6  months  before  the 
operation  evidences  of  severe  anemia;  hemoptysis; 
hematuria;  bloody  stools ;  hematemesis;  icteric  color, 
etc.  Splenectomy  was  performed,  and  the  spleen  was 
found  to  be  very  large  and  friable.  (There  was  no  re- 
port of  the  histological  appearance  of  the  spleen.) 
Pean  stated  that  the  tissue  was  so  friable  that  it  re- 
quired the  utmost  care  to  pull  the  spleen  down  to  the 
abdominal  incision.  Three  months  later  the  patient 
was  well  except  for  slight  pallor. 

Case  III.  (Czerny.T)  The  patient  had  had  uterine 
trouble  for  several  years,  with  menstrual  disturbances. 
The  catamenia  lasted  8  days  as  a  rule.  At  the  time  of 
operation  she  was  anemic  and  had  a  swelling  in  the 


left  side  of  the  abdomen  that  was  thought  to  be  an  en- 
larged kidney.  It  was  found  to  be  an  enlarged  spleen 
and  was  removed.  The  weight,  minus  the  blood  which 
it  contained,  was  only  365  gm.  The  spleen  w-as  exam- 
ined by  Professor  Arnold,  who  reported  simple  hyper- 
trophy. A  blood  examination  was  not  made  until  9 
months  later.  At  that  time  the  red  corpuscles  num- 
bered 3,016,000  and  the  leucocytes  8,900.  Attacks  of 
hysteria  which  had  lasted  for  5  years  continued  the 
same  after  the  operation. 

(I  was  not  able  to  obtain  the  journal  in  which 
Franzolini's 8  case  was  reported.)  Banti  and 
others  claim  that  one  of  the  strongest  arguments 
in  favor  of  the  primary  nature  of  splenic  anemia 
is  to  be  found  in  the  good  results  which  follow 
the  operation  of  splenectomy.  In  this  way  the 
focus  that  produces  the  toxin  is  removed.  If  this 
be  so,  how  shall  we  account  for  the  good  results 
which  follow  the  removal  of  enlarged  spleens  in 
cases  in  which  the  enlargement  is  unquestionably 
a  secondary  condition  ? 

An  instructive  example  of  this  kind  was  re- 
ported by  Coupland.9  This  was  the  case  of  a 
woman  who  was  anemic,  and  who  had  an  enlarged 
spleen.  The  diagnosis  was  made  of  anemia  splen- 
ica, and  the  spleen  was  removed.  The  spleen  pre- 
sented the  appearances  described  as  characteristic 
of  splenic  anemia;  namely,  fibrosis  of  the  trabec- 
ule and  atrophy  of  the  follicles.  The  woman  im- 
proved greatly  after  the  operation,  and  was  stated 
by  Coupland  to  have  passed  from  an  anemic  to  a 
plethoric  condition.  Two  years  later  there  was 
bleeding  from  dilated  veins  in  the  rectum  ;  hema- 
temesis ;  ascites  and  death.  The  autopsy  showed 
a  typical  syphilitic  liver. 

The  cases  described  by  Banti  are  by  no  means 
conclusive.  In  Spencer  Well's  case  the  anemia 
was  said  to  have  preceded  the  splenic  enlarge- 
ment. In  Czerny 's  case  there  was  a  history  of 
prolonged  uterine  trouble  and  long  menstrual 
periods.  The  spleen  was  not  very  large.  In 
I  Van's  case  the  spleen  was  described  as  so  friable 
that  it  was  removed  with  great  difficulty.  This 
does  not  suggest  the  fibrous  condition  described 
by  Banti  as  characteristic,  and  the  improvement 
in  the  patient's  condition  had  only  lasted  3  months 
when  the  case  was  reported. 

With  regard  to  the  stage  of  the  disease  in  which 
splenectomy  should  be  performed  Banti  and  others 
advise  early  operation  before  the  symptoms  of 
grave  anemia  have  appeared.  No  doubt  the  op- 
eration should  be  performed  at  this  time  whether 
for  cases  of  so-called  splenic  anemia  or  for  any 
chronic  enlargement  of  the  spleen  other  than  that 
of  leukemia.  The  results  herewith  obtained  in 
such  cases  ought  not  to  be  accepted  as  a  proof 
that  such  cases  are  cases  of  splenic  anemia,  be- 
cause chronic  enlargement  of  the  spleen  not  in- 
frequently occurs  without  marked  symptoms  of 
any  kind. 

Pel's  and  Ebsteins'  cases  have  been  referred  to 
by  West  and  others  as  if  they  were  cases  of  splenic 
anemia.  There  is  nothing  in  the  description  of 
these  cases  to  warrant  such  an  assumption.  Pel10 
described  4  cases  in  1885-1887,  and  included  them 
under  the  title  of  pseudoleukemia,  because  they 
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had  similar  symptoms.  He  stated,  however,  that 
he  did  not  believe  them  to  be  etiologically  similar. 

He  believed  1  t<>  be  a  case  of  lymphosarcoma;  1 
showed  the  characteristic  lesions  of  pseudoleu- 
kemia in  various  organs  :  1  was  probably  a  case 
of  syphilis  with  lesions  in  the  liver  and  spleen  and 
in  the  fourth  case  there  was  an  old  tuberculous 
process  in  the  Inng  together  with  enlarged  bron- 
chial, retroperitoneal  ami  mesenteric  lymph-nodes. 
A  microscopic  examination  was  reported  in  hut  1 
of  the  cases.  Khsteins'  "  case  was  probably  pseu- 
doleukemia. He  admitted  that  the  lesions  in  the 
lymph-nodes,  spleen,  etc.,  were  typical  of  pseu- 
doleukemia, but  he  believed  notwithstanding  that 
it  was  a  chronic  infectious  disease,  and  he  called 
it  ••chronic  relapsing  fever,"  from  the  character 
of  the  fever  which  was  present.  He  also  reported 
another  case  that  was  still  under  observation,  in 
which  the  spleen  became  enlarged  during  the 
periods  of  fever  and  diminished  in  size  in  the 
intervals. 

In  1*87  Shore  '-  gave  an  incomplete  description 
of  a  case  of  enlarged  spleen.  The  autopsy  report 
said  that  the  spleen  appeared  to  be  normal ;  the 
liver  was  fatty  ;  no  blood  examination  was  re- 
ported. 

Potain  in  188718  described  a  case  which  he 
called  "  pseudo  leucemie  Bplenique."  The  diag- 
nosis was  based  upon  clinical  observation.  A 
man  58  years  old  with  emphysema  and  an  en- 
larged spleen.  The  disease  was  of  4  years'  dura- 
tion, and  the  patient  was  under  observation  at 
the  time.  A  blood  count  showed  2,000,000  red 
corpuscles  without  augmentation  in  the  number 
of  leucocytes.  The  hemoglobin  was  diminished 
to  one-third  of  the  normal.  Potain  could  find 
no  cause  for  the  splenic  enlargement  and  there- 
fore called  it  a  case  of  splenic  pseudoleukemia. 

Strumpell  in  1888-1889 u described  a  case  which 
resembled  pernicious  anemia.  He  admitted  this 
himself  but  preferred  to  use  the  term  "anemia 
splenica,"  to  distinguish  it  from  cases  of  pseudo- 
leukemia. The  spleen  during  life  was  enlarged 
at  times,  hut  at  the  autopsy  it  was  of  normal  size 
and  showed  nothing  characteristic  of  any  disease. 
The  hone  marrow  was  red;  the  liver  cells  con- 
tained fat,  and  there  was  fatty  degeneration  of  the 
parenchymatous  organs.  This  case  is  referred  to 
by  West  and  others   as   a    case   of   splenic  anemia. 

Apropos  of  the  diagnosis  in   Pels'  and   Ebstoins' 

Lskanazy  in  lvss  u  described  a  case  which 

he  had  observed  for  8  weeks,  in  which  there  was 
multiple  enlargement  of  the  lymph-nodes  asso- 
ciated  with   elevated   temperature.     The   clinical 

diagnosis  was  tuberculosis,  hut  at  the  autopsy  a 
general  enlargement  of  the  lymph-nodes  was 
found  which  presented  the  appearances  of  malig- 
nant   lymphoma   (pseudoleukemia).       It    was    onlj 

on  microscopic  examination  that  lesions  oi  tuber- 
culosis   wire    found.        Askanazy    emphasizes    the 
'  v  of   micro, copie  examination  in  all  eases. 
In    1891     1'ifuhl  u    published    I     long    article    on 

splenic  d  proposed  the  name  of  "spleno- 

primitive"  in  place  of  ■' anemia  splenica." 

In  the  literature  one  flnds  Bruhl'a  name  quoted 


equally  with  that  of  Banti.  This  is  certainly  an 
injustice  to  Banti.  Bruhl's  work  is  merely  a  copy 
of  Band's.  Aside  from  the  name  "  splenomegalie 
primitive,"  there  is  nothing  in  it  of  importance 
that  has  not  Keen  said  by  Banti.  Bruhl  observed 
one  case  in  which  there  was  no  autopsy.  The 
description  of  the  etiology,  symptomatology  and 
pathology  are  copied  from  Banti.  He  differs  in 
one  particular  from  Banti;  he  says  "the  anemia 
may  precede  the  splenic  enlargement  (the  usual 
form  ),  or  the  splenic  enlargement  may  occur  early, 
associated  with  pain  in  the  region."  Banti  insists 
that  the  disease  is  primary  in  the  spleen  and  that 
the  splenic  changes  occur  first.  If  Bruhl  con- 
siders it  to  Vie  a  primary  disease  of  the  spleen,  as 
he  says,  then  his  statements  appear  to  lie  contra- 
dictory. 

Bruhl  says  " the  lesions  have  been  considered 
to  be  analogous  to  those  of  leukemia  and  pseudo- 
leukemia, but  Midler  and  Banti  have  shown  that 
certain  alterations  are  present  that  belong  to  this 
disease  alone."  This  is  an  error  on  his  part, 
Banti  said  distinctly  "  it  cannot  be  denied  that 
other  morbid  conditions  are  capable  of  producing 
similar  lesions  in  the  spleen,"  etc.  ( I  have  already 
quoted  this  statement  of  Banti's  and  need  not  re- 
peat it  at  length.)  As  far  as  Midler's  cases  were 
Concerned,  there  was  nothing  typical  of  tin'  lesions 
described  by  Banti.  In  one  of  Mttller's  cases 
there  was  some  increase  of  the  connective  tissue 
in  the  spleen  but  in  a  moderate  degree. 
i  To  be  continued.) 


INFANTILE      SCURVY.' 

11V    KIiWVUH    I..    l'Fll:sii\.   M.M..    <M1   M. 

In  taking  up  infantile  scurvy,  or  scorbutus,  as 
one  of  the  diseases  of  the  nutrition  of  infants,  I 
desire  to  present  the  subject  to  you  simply  in  the 
light  of  a  general  practitioner  seeing  the  ease  in 
his  daily  work,  leaving  the  more  doubtful  points 
of  pathology  and  etiology  to  be  cleared  up  by  the 

gentlemen  discussing  the  subject. 

There  is  no  doubt  that  infantile  scurvy  is  a  dis- 
tinct  disease  of  childh 1.     There  is  no  doubt  that 

it  is  a  fairly  common  disease  and,  unlike  rhaehi- 
tis,  ii  is  common  among  the  well-to-do  families, 
where  hygienic  surroundings  are  good. 

Two  rase-  will  serve    to    illustrate    this   disease. 

Casi  I.  Female  child  18  months  old.  Child 
had  been  for  some  weeks  under  care  of  a  physi- 
cian, who  was  treating  her  for  rheumatism,  but 

she  was  constantly  growing  worse.  She  lay  on 
her  back  in  the  crib  with  thighs  flexed  on  body 
and  knees  flexed  at  right  angles.  The  arms  were 
kepi   flexed    and    close    to    body.       Any    attempt    to 

move  arms  or  legB  caused  the  child  intense  pain, 

and  in  fad   the  child  screamed   in  terror  w  hen  a n\  - 

one  approaohed  her.  Her  mother  said  she  had 
been  unable  to  change  her   diapers   for   I  dayB. 

i  n.  i.i   i.  it.    Hi.    m  .  >clety,    Jam  it, 

il  topic,  "  tin'  DlaeMMof  nutrition  "f 
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She  was  anemic,  poorly  nourished,  and  weighed 
only  12  pounds  at  13  months  of  age.  The  mother 
stated  she  had  been  going  down  for  3  or  4  months, 
and  lately  had  been  having  nosebleed.  On  ex- 
amination the  lower  ends  of  the  diaphysis  of  the 
long  bones  of  legs  and  arms  were  enlarged,  es- 
pecially the  lower  end  of  the  femur  and  tibia  and 
both  bones  of  the  forearm.  The  swellings  were 
symmetrical  and  very  tender.  Fever  was  absent. 
There  was  no  rosary,  and  the  fontanelles  were  as 
much  closed  as  age  of  the  child  demanded. 

There  were  only  4  teeth,  and  the  gums  were 
much  swollen.  There  was,  moreover,  kyphosis 
and  tenderness  of  spine.  Under  proper  treat- 
ment there  was  marked  improvement  in  4  days, 
which  was  followed  by  complete  recovery.  This 
child  had  been  fed  exclusively  on  condensed 
milk. 

Case  II.  Male  child,  10  months  old,  well 
nourished  and  fed  on  milk  and  barley  in  seem- 
ingly proper  proportions.  About  2  weeks  before 
I  saw  him  he  slipped  out  of  his  chair  and  fell  on 
the  floor.  About  2  or  3  days  after,  his  mother 
noticed  that  he  did  not  use  one  leg  much,  that  it 
seemed  to  hurt  him  to  move  it.  This  condition 
gradually  grew  worse  until  they  sent  for  me.  On 
examination  I  found  a  tender  swelling  over  the 
lower  end  of  the  diaphysis  of  the  femur  and  made 
a  diagnosis  of  scurvy.  Under  treatment  the 
swelling  and  tenderness  wholly  disappeared  in  6 
days. 

These  2  cases  are  fairly  typical  of  this  disease 
and  will  serve  for  illustrations. 

The  etiology  of  the  disease  is  doubtful.  The 
most  that  can  be  said  is  that  it  follows  the  pro- 
longed use  of  some  diet  unsuitable  to  that  indi- 
vidual child,  and,  in  general,  the  less  like  the 
food  is  to  nature's  food  for  the  child  at  that  age, 
the  more  likely  is  scurvy  to  result. 

The  disease  is  met  with  usually  in  children 
under  2  years  of  age  and  generally  from  6  to 
15  months.  Sex  makes  no  difference,  and 
most  cases  that  I  have  seen  have  been  in  native- 
born  Americans  and  in  artificially-fed  infants. 
Proprietary  foods  and  absence  of  fresh  milk  seem 
predisposing  causes,  but  I  have  seen  cases  in  in- 
fants who  were  taking  plenty  of  fresh  uncooked 
milk.  All  that  can  be  said  is  that  either  there  is 
a  lack  of  necessary  elements,  or  else  these  elements 
are  present  in  a  nonassimilable  form. 

As  far  as  the  pathology,  that  which  concerns  us 
from  a  general  practitioner's  view,  it  is  simply  a 
hemorrhage  that  we  have  to  deal  with.  The  hem- 
orrhage is  the  earliest  symptom  in  the  vast  majority 
of  cases,  is  usually  subperiosteal  and  in  the  long 
bones  of  the  legs,  later  in  the  arms,  very  rarely  in 
any  other  bones. 

The  earliest  and  most  common  symptom  is 
swelling  of  the  lower  end  of  the  diaphysis  of  the 
femur  —  and  this  is  an  important  point  in  the 
diagnosis  from  rhachitis  or  rheumatism.  In 
scurvy  we  find  an  extremely  tender  swelling  at 
the  lower  end  of  the  diaphysis,  but  the  swelling  is 
neither  hot  nor  red.  In  rheumatism  the  swelling 
is  in  the  joint  and  is  hot.     In  rhachitis  the  epi- 


physis is  enlarged  and  is  not  tender.  If  one  bears 
these  points  in  mind,  he  will  see  more  cases  of 
scurvy  than  he  thought  existed  before. 

The  rest  of  the  pathology  of  the  disease  consists 
of  anemia,  which  is  probably  secondary  and  due  to 
the  hemorrhage  and  a  stomatitis  ulcerosa.  The 
swelling  of  the  gums  in  my  experience  is  not 
usually  an  early  symptom  and  will  not  appear  at 
all  if  the  case  is  early  recognized  and  treated. 
Hemorrhage  may  occur  from  the  bowels,  nose  or 
into  the  skin  later  in  the  disease,  or  into  any  of  the 
internal  organs. 

The  first  symptom  that  we  notice  when  called 
to  see  a  child  with  scurvy  is  pain.  The  child  is 
in  terror  of  being  touched.  When  perfectly  quiet 
there  is  no  pain,  but  any  motion,  especially  of  the 
legs,  causes  great  distress.  The  legs  and  thighs  are 
held  flexed  and  rigid.  The  pain  is  first  in  the 
legs,  then  back  and  arms.  The  pain  is  early,  con- 
stant, and  increases  in  severity  as  the  case  goes  on. 
Next  the  swellings  appear,  and  later  the  gums  be- 
come spongy  and  ulcerated.  There  is  no  fever  as 
a  rule,  and  the  tender  swellings  are  not  hot.  Any- 
body ought  to  be  able  to  make  a  positive  diagnosis 
without  much  difficulty  ;  yet  most  cases  that  I  have 
seen  have  been  mistaken  for  something  else,  and 
it  is  for  this  reason  that  I  desire  to  present  the 
subject  today.  The  most  common  error  in  my  ex- 
perience is  to  call  the  cases  rheumatism,  yet  rheu- 
matism, I  should  say,  was  extremely  rare  under 
2  years,  especially  in  the  first  6  to  12  months  of 
life,  when  these  cases  of  scorbutus  appear.  In 
rheumatism  the  joint  is  affected,  it  is  hot,  and  fever 
exists.  In  scurvy  the  lower  end  of  the  diaphysis 
is  involved,  it  is  not  hot,  and  no  fever  is  present. 
The  next  most  common  error  is  to  lay  the  disa- 
bility to  some  fall  or  injury  which  occurred  at 
about  the  time  the  symptoms  developed.  I  have 
seen  quite  a  number  of  such  instances,  where  I 
was  willing  to  say  that  if  they  would  try  orange 
juice  for  one  week  and  the  baby  did  not  get  well, 
I  would  acknowledge  that  they  were  right,  and  my 
diagnosis  of  scurvy  was  wrong. 

As  regards  the  distinction  between  rhachitis  and 
scorbutus,  there  ought  not  to  be  any  doubt.  In 
rhachitis  the  swelling  is  epiphyseal,  is  chronic,  is 
painless  ;  and  by  the  time  it  is  as  large  as  the  swell- 
ing of  scorbutus,  there  will  be  a  well-marked 
rosary,  and  the  characteristic  head  deformities. 
Stomatitis  and  hemorrhages  do  not  occur  in  rha- 
chitis. The  two  diseases  are  at  times  found  in 
the  same  child. 

Pott's  disease  is  rare  under  2  years  and  has  no 
swelling  of  the  extremities.  Acute  anterior  poli- 
omyelitis has  an  acute  and  febrile  onset  with  pa- 
ralysis of  later  development.  Purpura  has  no 
swellings  of  the  extremities  or  stomatitis.  Syph- 
ilis is  more  chronic,  and  the  swellings  are  less 
tender,  and  therefore  no  one  ought  to  fail  to  dis- 
tinguish scorbutus  from  any  of  these  4  diseases. 
Practically,  if  you  are  called  to  a  child  lying  with 
legs  drawn  up,  dreading  to  be  touched,  with  swell- 
ing over  the  lower  end  of  the  diaphysis  of  long 
bones,  anemic,  with  swollen  gums,  there  is  no 
other  diagnosis  you  can  make  except  scorbutus, 
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ami  treatment  for  6  or  7  days  will  usually  prove 
y.Hi  correct. 

Treatment  is  as  a  role  simple.  The  l>ahies  are 
usually  bottle-fed  and  proprietary  foods,  con- 
densed milk  or  cooked  milk  are  used.  Modified 
uncooked  milk  with  orange  or  lemon  juice  should 
be  given,  one-half  to  one  Lemon  or  orange  being 
used  daily,  with  fresh  beef  juice.  These  children 
in  my  experience  are  greedy  Eor  the  juice  of  both 
orange  and  beef.  I  usually  give  iron,  etc.,  for 
the  debility  and  anemia.  In  severe  cases  the  child 
must  be  kept  quiet  on  a  frame,  but  I  have  never 
had  to  resort  to  this  as  yet. 

I  am  aware  thai  iii  what  I  have  said  I  have  con- 
sidered the  subject  from  the  somewhat  superficial 
point  of  view  of  a  general  practitioner,  but  my 
object  is  to  make  it  clear  what  a  very  easy  disease 
scrobutus  is,  as  a  rule,  to  recognize,  and  also  how 
many  cases  we  all  have  probably  overlooked  in 
the  past,  and  called  something  else. 


RHACHITIS.1 

BY   AKTHl'I!    K.  CUA.NDELL,   M.D.,   HDTO.N,   HAS3. 

Rhai  ii ins  is  a  chronic  disease  of  nutrition. 

It  is  essentially  a  disease  of  infancy,  the  symp- 
toms usually  appearing  between  the  ages  of  6 
months  anil  "2  years. 

No  race  is  free  from  its  attack,  but  it  is  much 
more  common  among  nationalities  transported 
from  warm  to  more  temperate  climates,  as  exem- 
plified by  it >  frequent  occurrence  in  Negroes  and 
Italians  in  this  country. 

Infants  reared  in  the  city  are  more  prone  to 
the  disease  than  are  the  country-bred. 

Etiology. —  Various  theories  have  been  ad- 
vanced to  account  for  the  origin  of  rhachitis,  but 
they  have  been  discarded,  one  by  one,  until  it  is 
now  believed  that  this  disease  results  from  chronic 
malnutrition,  often  re-enforced  by  poor  hygiene 
and  unsanitary  environment.  In  support  of  this 
view  is  adduced  the  fact  that  breast-fed  infants 
almost  never  develop  rhachitis,  unless  Lactation 
be  unduly  prolonged,  or  the  breast  milk  be  poor 
in  quality.  Artificially-fed  infants,  on  the  other 
hand,  frequently  show  evidences  of  rhachitis,  es- 
pecially when  led    improperly.      The  diet  in  these 

cases  is  usually  largely  deficienl  in  fats  and  pro- 
teids,  with  an  excess  of  carbohydrates.  This  ac- 
counts for  He-  common  occurrence  of  rhachitis  in 
children  ted  on  proprietary  foods,  most  of  which 
contain  low  percentages  of  Eats  and  proteids,  with 
carbohydrates  in  improper  proportion  ami  often 
in  improper  form,  as  starch  and  cane  sugar. 

The  influence  of  poor  hygiene  and  unsanitary 
surroundings  is  Bhow  □  by  the  frequency  of  rhachi- 
tis in  city  infants,  compared  with  those  "i  the 
country,  especially  in  tin-  city  children  living  in 

crowded     districts,     where     ail     and     sunlight     are 

insufficient  anil  the  mode  of  living  unhealthful. 
How  improper  f Ling  ami  | i  environment  are 

na  ii.  ISOl. 
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causative  in  the  production  of  rhachitis  is  a  sub- 
ject for  further  speculation  and  study. 

Gross  pathology. —  While  all  the  organs  of  the 
body  suffer  from  the  effects  of  rhachitis,  the  es- 
sential lesions  are  in  the  bones.  The  grosser 
changes  require  a  brief  description. 

The  Long  bones  ordinarily  grow  in  length  by 
the  formation  of  bone  in  the  cartilage  between 
the  epiphysis  and  the  shaft  ;  in  thickness  by  the 
formation  of  bone  beneath  the  periosteum;  and 
at  the  same  time  the  medullary  canal  grows  ill 
size  by  the  absorption  of  the  inner  Layers  of  the 
bone  (Holt).  In  health  the  seat  of  greatest  ac- 
tivity in  growth  is  at  the  epiphyses  ;  in  rhachitis 
the  most  marked  changes  are  found  in  the  same 
locality.  Thus  in  a  rhachitic  long  bone  the 
epiphyses  are  Large  and  rounded,  and  the  carti- 
lage between  the  epiphysis  and  the  shaft  is  wider 
and  thicker  than  normal,  while  the  process  of  os- 
sification is  delayed  or  may  be  entirely  arrested. 
In  the  shaft  of  the  bone  the  outer  layers  are 
thickened  and  soft,  and  the  absorption  of  the  me- 
dullary layers  is  more  rapid  than  normal.  The 
proportion  of  organic  to  inorganic  matter  is  niuch 
increased,  rendering  the  bones  softer  and  more 
flexible.  The  long  bones  most  affected  are  the 
ribs  and  the  Large  bones  of  the  extremities,  most 
frequently  those  of  the  leg  and  forearm. 

The  tlal  bones  are  affected  most  markedly  in 
the  region  of  the  centres  of  ossification,  where  a 
thickening  occurs,  giving  rise  to  soft  and  spongy 
prominences,  most  often  seen  in  the  frontal  and 
parietal  region  of  the  cranium. 

As  the  disease  subsides  after  some  months,  the 
epiphyses  lessen  in  size,  the  prominences  of  the 
skull  decrease,  and  there  is  a  normal  formation 
of  bone.  The  parts  affected  often  never  regain 
their  natural  size,  and  are  almost  always  harder 
than  normal,  on -itig  to  a  process  of  condensation 
and  contraction  in  the  bony  structure. 

Early  symptoms. —  The  pathognomonic  symp- 
tom of  rhachitis  is  the  development  of  the  bone 
lesions,  but  premonitory  signs  occur  which  lead 
to  a  suspicion  of  its  I'm ling.  Perhaps  tin'  ear- 
liest of  these  is  profuse  sweating  of  the  head 
aocompanied  by  irritability  ami  restlessness,  par- 
ticularly at  night. 

Delayed  dentition  is  present  in  a  large  propor- 
tion of  the  cases,  is  a  very  suggestive  symptom, 
and   should   always   put  the   practitioner  upon    the 

watch  for  other  rhachitic  manifestations. 

Enfeebled  muscular  action,  again,  i>  a  suspi- 
cious condition;  and  delay  in  holding  up  the 
head,  in  Bitting  up  or  walking,  is  a  frequent  pre- 
monitory symptom.  This  apparent  backwardness 
is    often     the     most     fruitful    Cause    >'\     anxiety     to 

the  parent-,  other  siuus  remaining  unnoticed,  or 

thought   lo   be  of  little  importance. 

A  persistent  disturbance  of  the  bowels,  either 

constipation  or  diarrhea,  max  al-o  herald  the 
approach  of   i be  diseaai 
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i  I  i    Osseous    system.      Of    the    bone    lesions, 
one   i-   first    and   constant,  according   to    Morse, 
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and  that  is  the  "rosary"  or  beading  at  the  junc- 
tion of  the  ribs  with  their  cartilages.  This  is  not 
present  in  normal  children,  and  its  occurrence 
justifies  the  diagnosis  of  rhachitis.  The  beading 
is  always  greater  on  the  inside  than  on  the  out- 
side of  the  chest  wall. 

The  anterior  fontanel  normally  should  be  closed 
by  the  18th  or  20th  month,  but  in  rhachitis 
usually  remains  widely  open  after  that  time  ;  the 
posterior  fontanel  also  occasionally  remains  open. 

The  formation  of  the  frontal  and  parietal 
bosses  previously  mentioned  gives  the  head  a 
curiously  square  appearance  and  causes  an  actual 
increase  in  its  circumference.  The  parietal  emi- 
nences are  more  apt  to  be  enlarged  than  are  the 
frontal. 

Craniotabes  may  occur.  The  other  symptoms 
resulting  from  changes  in  the  osseous  system 
give  rise  to  deformities  more  or  less  noticeable 
and  permanent  according  to  their  severity. 

The  chest  shows  an  increase  in  its  anteroposte- 
rior diameter  caused  by  the  effect  of  atmospheric 
pressure  upon  the  yielding  ribs.  This  may  be  so 
marked  as  to  form  a  distinct  pigeon  breast. 

If  the  entrance  of  the  air  to  the  lungs  be  im- 
peded by  the  presence  of  adenoids  or  enlarged 
tonsils,  the  sternal  region  may  be  depressed, 
causing  the  funnel  chest. 

There  may  be,  and  very  often  is,  a  lateral  de- 
pression about  the  chest,  corresponding  to  the 
insertion  of  the  diaphragm.  The  contraction  of 
this  muscle  pulls  in  the  ribs  at  the  point  at  which 
it  is  attached  to  them,  and  causes  a  furrow  in 
the  chest  wall.  This  brings  about  a  flaring  of  the 
lower  costal  region  which  is  accentuated  by  the 
presence  of  the  normally  large  liver  of  infancy. 

An  almost  invariable  symptom  is  the  enlarge- 
ment of  the  epiphyses  of  the  long  bones  of  the 
extremities,  most  marked  at  the  wrists  and  ankles. 

The  diaphyses  of  the  long  bones  also  show 
changes,  both  bending  and  torsion,  resulting  from 
muscular  pull  and  improper  distribution  of  weight 
upon  the  softened  bony  structure.  Bow  legs 
are  the  commonest  of  these  deformities,  varying 
from  the  mild  cases,  where  the  condition  is  hardly 
more  than  an  enlargement  of  the  epiphyses  at  the 
ankle,  up  to  the  severer  ones,  where  walking  is 
almost  impossible.  Knock  knee  is  frequent.  De- 
formities of  the  forearm,  especially  an  anterior 
bowing,  are  not  uncommon.  In  fact  all  the  long 
bones  of  the  extremities  may  assume  distortions 
of  all  grades  of  severity. 

Other  diseases  involving  changes  in  the  bones 
of  the  extremities  may  here  be  differentiated. 

In  scurvy  there  is  an  apparent  bony  enlarge- 
ment, but  one  really  due  to  subperiosteal  hemor- 
rhage. Further,  this  occurs  about  the  shaft  and 
not  in  the  epiphyses  of  the  bone.  The  extreme 
tenderness  accompanying  scurvy,  the  subcutane- 
ous hemorrhages,  and  the  spongy  and  bleeding 
gums  enable  it  to  be  differentiated.  Immediate 
improvement  on  antiscorbutic  diet  clears  up  any 
doubt  as  to  the  diagnosis. 

Syphilis  is  also  frequently  accompanied  by 
bony  changes  in  the  extremities.     Here  again  the 


epiphysis  is  not  affected,  but  the  enlargement  is 
at  the  junction  of  the  epiphysis  and  diaphysis. 
It  is  a  boggy  infiltration  over  the  bones  and  not 
an  actual  enlargement  of  the  bone  itself.  It  may 
be  unilateral  and  may  break  down,  conditions  not 
found  in  rickets.  The  latter  bone  lesions  of  he- 
reditary syphilis  affect  the  shaft  rather  than  the 
extremity  of  the  bone. 

In  rhachitis  there  may  be  occasionally  slight 
tenderness  over  the  enlarged  epiphyses.  In  my 
experience  this  has  been  very  uncommon.  If 
sufficient  to  attract  attention  and  suggest  a  diag- 
nosis of  rheumatism,  the  absence  of  local  heat 
and  tenderness,  the  normal  temperature  and  the 
presence  of  other  rhachitic  symptoms  render  the 
differential  diagnosis  simple. 

(2)  Muscular  system. — ■  Rhachitic  children  are 
usually  fat  and  may  appear  at  first  glance  to  be 
well  developed.  The  muscles,  however,  suffer 
from  malnutrition,  as  do  the  other  organs  of  the 
body.  They  are  weak  and  flabby,  and  their  ac- 
tion is  enfeebled.  The  delay  in  holding  up  the 
head,  in  sitting  up,  and  in  walking,  has  already 
been  mentioned. 

Another  very  noticeable  characteristic  is  the 
enlarged  abdomen  or  "  pot  belly."  This  is  due  to 
weakness  of  the  abdominal  muscles,  the  condition 
being  accentuated  by  the  flaring  of  the  lower 
costal  margin  and  the  atony  of  the  muscular  coats 
of  the  intestine  which  results  in  distension  of  the 
bowels.  Percussion  usually  shows  marked  tym- 
pany of  the  whole  abdomen.  The  absence  of 
fever  and  free  fluid  differentiates  any  abdominal 
inflammatory  condition,  such  as  tubercular  peri- 
tonitis, which  might  be  suggested. 

Weakness  of  the  back  muscles  may  be  made 
manifest  by  the  appearance  of  a  rounded  kypho- 
sis involving  the  lower  dorsal  and  lumbar  regions. 
This  is  generally  accompanied  by  abnormal  flexi- 
bility of  the  spine  and  usually  disappears  on  re- 
cumbency. The  reverse  may  be  true,  and  the 
persistency  and  rigidity  of  the  kyphos  may  sug- 
gest caries  to  such  an  extent  that  recumbent 
treatment  for  a  while  is  necessary  for  differentia- 
tion. The  presence  of  other  rhachitic  symptoms 
is  of  considerable  value  in  the  diagnosis,  and  the 
absence  of  other  symptoms  of  Pott's  disease,  such 
as  increased  patellar  reflexes,  psoas  contraction 
and  abdominal  pain,  makes  the  latter  much  less 
probable. 

Weakness  of  the  muscles  of  the  extremities 
may  be  great  enough  to  simulate  paralysis,  either 
cerebral  spastic  or  anterior  poliomyelitis.  The 
former  is  ruled  out  by  the  absence  of  mental 
impairment,  of  increased  reflexes  and  muscular 
spasm  or  contractures ;  the  latter,  by  the  normal 
surface  temperature  of  rickets,  the  normal  re- 
flexes, the  absence  of  atrophy  of  any  particular 
region  or  extremity,  and,  in  case  of  doubt,  by  the 
electrical  reactions. 

(3)  Ligaments. —  The  ligaments  show  evi- 
dence of  impaired  nutrition  in  an  undue  laxity, 
especially  in  the  lower  extremities.  Here  there 
may  be  hyperextension  of  the  knee-joints,  but 
more  characteristic  are  the  weak  ankles. 
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Flat  foot  due  to  muscular  and  ligamentous 
weakness  is  common,  a  deformity  which  is  in- 
creased by  the  improper  weight  distribution  re- 
sulting from  bow  legs  and  knock  knees. 

(4)  Respiratory  orgeats. —  There  are  no  con- 
stant changes  in  the  respiratory  system.  If  the 
thoracic  deformities  are  marked,  especially  de- 
pressions in  the  chest  wall,  the  underlying 
portion  of  the  lungs  may  be  collapsed,  with 
emphysema  of  the  region  just  anterior  to  the  ate- 
lectatic area.  The  bronchial  mucous  membrane 
shows  an  increased  susceptibility  to  disease,  and 
the  respiratory  muscles  are  of  diminished  power 
as  the  result  of  poor  nutrition.  These  condi- 
tions render  bronchitis  common,  especially  in  the 
severer  cases,  and  bronchopneumonia  a  frequent 
and  dangerous  complication. 

(5)  Gastro-enteric  tract. —  The  intestinal  mu- 
cous membrane,  like  the  bronchial,  is  more 
vulnerable,  and  gastro-enteric  disturbances  are 
therefore  common.  These  may  be  of  all  forms 
and  of  all  grades  of  severity.  There  is  nothing 
about  them  that  is  characteristic.  The  atony  of 
the  muscular  walls  of  the  intestine  results  in  di- 
minished peristalsis,  often  accompanied  by  putre- 
factive changes  in  the  intestinal  contents.  Thus 
arises  the  distension  of  the  bowels  already  re- 
ferred to.  Either  constipation  or  diarrhea  is 
usually  present,  and  a  normal  regularity  of  the 
bowels  is  uncommon.  These  conditions  are  fos- 
tered by  the  improper  diet  of  the  rhaohitic  infant 
The  liver  is  not  very  often  increased  in  size, 
although  its  downward  displacement  by  the  con- 
traction  of  the  chest  often  causes  it  to  appear 
abnormally  large. 

(6)  Spleen. —  The  spleen  is  enlarged  in  a  small 
proportion  of  cases,  the  enlargement  being  due  to 
simple  hyperplasia.  There  seems  to  be  no  rela- 
tion between  the  size  of  the  spleen  and  the  se- 
verity of  the  particular  case,  or  the  condition  of 
the  blood.  There  is  a  return  to  normal  size  with 
subsidence  of  the  disease. 

(7)  Blood. —  The  impaired  nutrition  in  rhachi- 
tis  is  accompanied  by  an  anemia  whioh  has  do 
special  characteristics.  The  more  marked  the 
rhachitis,  the  more  severe  the  anemia  is  apl  to  be. 

The  hemoglobin  18   usually  relatively  low.      There 

may  be  a  Leuoooytosis. 

(S)    Nervous  system. — The  nervous  system  of 

the  normal    infant    is  unstable.      This  lition   is 

aggravated  in  rhachitis  through  the  defective  nu- 
trition of  the  nervous  centres,  rendering  nervous 
manifestations  earlj   and  common.     Restlessness 

at  night  and  irritability  have  already  been  no- 
ticed. Laryngismus  stridulus  and  tetany  fre- 
quently oocur.     Holt  states  that,  as  a  predisposing 

OKUM    of    convulsions    in    infancy,    rhachitis    takes 

the  tirst  place,      rii.-.    He  doe  to  the  quick  re- 
sponse of  the  unduly  susceptible  nerve  centres  to 
•  ly  slight  stimuli. 

i '.» i  Qlarwular  system.  General  glandular  en- 
largement is  not  infrequent,  but  is  not  especially 

characteristic.      Enlargement  of  the  tonsils  and  tin 

oocurrei f  adenoids  are  not  uncommon.    Their 

operation  in    producing  thoracic  deformity   has 


been  mentioned.     Their  presence  gives  an  added 
susceptibility  to  pulmonary  complications. 

Diagnosis. — The  premonitory  signs  of  rhachitis, 
as  head-sweating,  irritability,  restlessness  at  night, 
prolonged  gastro-enteric  disturbances  and  delayed 
dentition  have  been  mentioned.  These  symptoms 
should  excite  suspicion.  The  detection  of  the 
rosary  and  the  enlarged  epiphyses  renders  the 
diagnosis  certain.  The  clinical  picture  is  com- 
pleted by  the  appearance  of  the  prominent  cranial 
bosses,  the  delayed  closure  of  the  anterior  fonta- 
nelle,  the  various  thoracic  deformities,  the  pot 
belly,  deficient  muscular  action,  and,  as  the  dis- 
ease progresses,  by  the  changes  in  contour  of  the 
extremities.  The  various  diseases  which  might 
obscure  the  diagnosis  have  already  been  consid- 
ered. 

Prognosis, —  The  prognosis  of  uncomplicated 
rhachitis  is  good.  The  disease  untreated  tends  to 
a  spontaneous  recovery  after  a  duration  of  several 
months.  With  the  use  of  a  more  general  diet 
after  the  first  year  or  year  and  a  half,  and  as  the 
food  elements  are  supplied  in  better  proportion, 
there  is  a  gradual  improvement  in  condition.  The 
affected  organs  slowly  regain  their  normal  state, 
unless  the  lesions  have  been  severe,  under  which 
circumstances  there  may  lie  a  varying  persistence 
of  the  several  deformities,  even  to  permanency. 
Pulmonary,  gastro-enteric  and  nervous  com- 
plications are  frequent,  and  render  the  prognosis 
grave.  Any  acute  disease  in  a  rhaohitic  infant 
assumes  a  severe  type  ami  is  increased  in  danger. 
Treatment. —  Cheadle  says  the  occurrence  of 
rhachitis  is  in  most  cases  a  grave  reflection  upon 
those  responsible  for  the  child's  diet  Prophylaxis 
is,  therefore,  the  most  efficient  treatment.  This 
comprehends  painstaking  and  accurate  feeding, 
careful  hygiene  and  supervision  of  methods  of  liv- 
ing; if,  however,  prophylaxis  has  been  neglected, 
then  active  treatment  must  be  carried  out. 

Since  rhachitis  is  due  largely  to  the  deficiency 
of  fats  and  proteids  in  the  food,  a  proper  percent- 
age of  each  must  be  supplied,  and  improper  ele- 
ments in  the  diet  must  be  eliminated.  Regular 
feeding  must  be  instituted,  and  the  infant  kept 
under  observation,  that  changes  in  the  food  may 
be  made  \\  lien   necessary. 

Proper  amounts  of  light  and  air  must  be  se- 
cured. City  living  should  be  exchanged  for  life  in 
the  country,  or  better  still,  life  at  the  seashore.  If 
poverty  prevents  this,  the  child  may  be  taken  on 
daily  trips  to  spot-  where  light  and  air  are  more 
abundant.  Bathing  and  massage  favor  bodily 
nutrition. 

"Drugs. —  The  drug  treatment  of  rhachiti-  is  of 
minor  importance.  There  is  no  specific  for  its 
cure,  phosphorus,  once  recommended  so  highly, 
having  been  practically  discarded.     While  milk 

and  Cream  afford  fat    in    the    best   form,  it  is  some- 
times expedient  to  administer  it  as  cod-liver  oil  in 

assimilable  dOBCS.       The  anemia  is  to  be  treated  by 
the  use  of   iron. 

Deformities.  -Many  deformities  may  be  pre- 
sented   if  their   possible  occurrence  is  bonn  in 

mind.    ( Ireeping,  W  alkine;  and  sitting  up  tna\  cause 
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bending  of  the  softened  bones,  and  should  be  al- 
lowed guardedly  until  the  bones  begin  to  harden. 
Manipulation  will  do  much  to  reduce  the  lesser 
deformities  of  the  extremities  while  the  bones  are 
flexible.  Deformities  that  are  severe,  and  remain 
in  spite  of  all  measures  undertaken,  require  ortho- 
pedic treatment.  Something  may  be  done  for  the 
thoracic  changes  by  various  exercises,  while  the 
distorted  bones  of  the  extremities  may  be  cor- 
rected by  osteotomy  at  the  proper  time.  The  use 
of  apparatus  in  cases  of  bow  legs  and  knock  knees 
results  commonly  in  annoying  failure,  and  is  an 
unnecessary  infliction  upon  the  patient.  Oste- 
otomy, when  the  bones  have  regained  their  normal 
hardness,  but  not  before,  is  much  to  be  preferred. 


StjteDical  $rogre&ef. 


REPORT    OX    PATHOLOGY. 


BY  JAMES   II.    WKir.HT,    M.U..    EnST"N, 


Directo 

THE    "JOURNAL    OF    MEDICAL    RESEARCH." 


the    Clinico- Pathological  Laboratory,    Mcu 
ch-usetts  Genera!  Hospital. 


It  is  a  gratifying  sign  of  the  progress  of  path- 
ology in  North  America  that  the  Journal  of  the 
Boston  Society  of  Medical  Sciences  has  been  en- 
abled to  expand  into  the  new  Journal  of  Medical 
Research. 

The  initial  number  contains  the  papers  read  at 
the  first  meeting  of  the  Association  of  American 
Pathologists  and  Bacteriologists. 

This  collection  of  papers  compares  favorably 
with  any  volume  of  pathological  transactions  with 
which  we  are  acquainted,  and  its  appearance  is  a 
most  gratifying  indication  of  the  increasing  ac- 
tivity of  American  medical  men  in  scientific  medi- 
cine. 

The  new  journal  is  very  tastefully  printed  and 
is  well  provided  with  illustrations  in  the  best  form. 
It  reflects  great  credit  upon  Dr.  Harold  C.  Ernst, 
its  able  editor. 

YELLOW    FEVER    AND    MOSQUITOES. 

The  brilliant  work  on  this  subject  by  Drs.  Wal- 
ter Reed,  James  Carroll  and  A.  Agramonte1  in 
Cuba  has  been  so  thoroughly  discussed  in  this  and 
other  journals  that  it  is  superfluous  to  report  the 
results  of  their  work  here. 

BOVINE    AND    HUMAN    TUBERCULOSIS. 

The  important  statement  made  by  Professor 
Koch  at  the  British  Congress  on  Tuberculosis, 
that  he  does  not  believe  that  the  bacillus  of  bovine 
tuberculosis  is  capable  of  producing  tuberculosis 
in  man,  has  been  received  with  considerable  as- 
tonishment by  medical  men. 

This  subject  has  recently  been  dicussed  thor- 
oughly in  the  .Journal  so  that  it  is  unnecessary 
to  enter  into  it  here.  The  position  taken  by  the 
Journal  in  its  editorial  of  Aug.  1,  1901,  probably 


represents  the  best  opinion  among  pathologists  on 
this  question. 

THE  SOURCE  OF  THE  LEUCOCYTES  IN  LEUCOC  YT<  ISIS. 

The  view,  that  polynuclear  leucocytes  are 
formed  in  the  bone  marrow,  receives  additional 
confirmation  in  two  recent  publications.  Each 
of  the  observers  has  produced  experimental  leu- 
cocytosis  in  rabbits  and  studied  the  changes  in 
the  bone  marrow. 

Robert  Muir2  produced  leucocytosis  by  means 
of  inoculations  with  the  staphylococcus  pyogenes 
aureus. 

H.  Rubinstein  3  used  streptococcus  cultures,  tur- 
pentine and  other  substances  which  are  capable 
of  producing  a  marked  leucocytosis. 

Each  of  these  observers  found,  associated  with 
leucocytosis,  increase  in  the  number  of  certain 
cells  in  the  bone  marrow,  which  cells  they  re- 
garded as  the  mother  cells  of  the  polynuclear 
leucocytes  in  the  circulating  blood.  It  is  not  ap- 
parent from  their  papers  that  they  are  in  agree- 
ment with  one  another  as  to  the  characters  of 
these  cells,  which  they  find  increased  in  number, 
although  probably  each  has  observed  an  increase 
in  the  same  kind  of  cells. 

THE    PROSTATE    AND    GENERAL    INFECTION. 

H.  Ullmann  4  reports  4  cases  of  crypto-genetic 
septicopyemia,  in  each  of  which  it  was  found  at 
the  autopsy  that  the  source  of  infection  was  a  sup- 
purative process  in  the  prostate,  presumably  a 
more  or  less  remote  result  of  gonorrhea. 

In  the  light  of  these  observations  the  author 
points  out  the  importance  of  examining  the  pros- 
tate in  all  cases  of  obscure  septicopyemia,  even  if 
there  are  neither  signs  nor  history  of  gonorrhea. 

THE     ELASTIC     TISSUE    OF     THE     LUNG     IN     CHRONIC 
PASSIVE    CONGESTION. 

R.  M.  Pearce  5  has  investigated  the  question  of 
the  increase  of  elastic  tissue  in  the  lung  in  chronic 
passive  congestion,  making  use  of  Weigert's  select- 
ive stain  for  elastic  tissue.  The  result  of  his  work 
he  summarizes  as  follows  : 

"In  chronic  passive  congestion  the  increase  in 
density  of  the  lungs  is  due,  in  large  part,  to  the 
newly-formed  elastic  tissue.  This  tissue  is  found 
to  be  increased  in  the  finer  structures  of  the  lung 
in  all  cases  of  the  disease,  and  in  marked  cases  an 
increase  is  also  observed  in  the  pleura,  intrapul- 
monary  septa,  blood  vessels  and  bronchi.  The 
increase  is  progressive,  depending  on  the  age  and 
degree  of  the  congestion,  and  it  apparently  indi- 
cates an  effort  to  strengthen  the  walls  of  the  air 
passages,  supporting  the  over-filled  capillaries,  and 
preventing  the  collapse  of  the  air  cells." 

INTESTINAL    PARASITES    AND    APPENDICITIS. 

El.  Metchnikoff  6  believes  that  a  large  majority 
of  the  cases  of  appendicitis  are  due  to  intestinal 

2  The  Journal  of  Pathology  and  Bacteriology,  February,  1901. 

■<  Zeit.  f.  Klin.  Med.,  lid.  x'lii,  S.  I'll. 

4  Deutsch.  Arch.  f.  Klin.  Med.,  Bd.  lxix,  S.  309. 

■"'  University    of    Pennsylyania    Medical  Bulletin,    vol.  xiv,  p. 
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parasites  localized  in  the  appendix.  Of  such  par- 
asites he  mentions  two  nemotodes.  These  act  by 
producing  a  lesion  in  the  mucous  membrane  and 
thus  affording  a  starting  point  for  the  invasion  of 
bacteria. 

Metchnikoff  seems  to  think  that  the  great  in- 
crease in  the  number  of  cases  of  appendicitis  to 
recent  years  may  be  due  to  the  less  frequenl  ad- 
ministration of  vermifuges. 

Moty  7  stated  that  in  :>  out  of  5  cases  of  appen- 
dicitis he  had  found  oxyurus  vermicularis  present 
in  the  appendix  and  apparently  the  only  cause  of 
the  condition. 

HERPES    ZOSTER. 

Head  and  Campbell  8have  investigated  anatom- 
ically 21  rases  of  herpes  zoster  and  confirm  the 
teaching  that  this  disease  is  due  to  a  lesion  in 
the  s]iinal  ganglia. 

They  found  in  the  spinal  ganglia  evidence  of 
inflammatory  changes  of  varying  intensity  and 
duration.  In  the  nerve  roots,  peripheral  nerves 
and  spinal  cord  degenerations  were  also  observed. 

In  view  of  the  fact  that  the  disease  is  thus  pri- 
marily in  the  spinal  ganglia,  it  follows  that  the 
cutaneous  lesions,  which  are  so  characteristic,  af- 
ford an  excellent  means  for  studying  the  distribu- 
tion of  the  nerve  filaments  of  the  posterior  roots. 

THE    ETIOLOGY    ok    WHOOPING    COUGH. 

Georg  Jochmann  and  Paul  Krause  '  discuss  the 
question  of  the  bacteria  found  in  this  disease  by 
other  observers  and  report  their  own  observations. 

They  found  in  the  sputum  in  is  cases,  and  at 
autopsy  in  bronchopneumonia  in  :i  cases,  an  in- 
fluenza-like  bacillus,  which  differs  from  other 
whooping  cough  bacilli  previously  described 
chiefly  by  the  fact  that  it  only  grows  upon  cul- 
ture media  containing  hemoglobin. 

The  authors  think  that  at  least  8  different  kinds 
of  bacilli  have  been  described  by  other  observers 
as  being  the  cause  of  whooping  cough. 

THE    FREQUENCY    ok    TRICHINOSIS. 

Dr.  Herbert  V .  Williams  '"  has  examined  sam- 
ples of  muscles  obtained  at  .r>05  anselected  autop- 
sies ,,11  adult  human    subjects,   and    in  27  cases,  OF 

be  has  Found  trichina. 

The  infection  with  trichinae  must  in  every  case 

hai curred  some  time  previously,  to  judge  from 

the  anatomical  appearances. 

None  of  tin-  subjects  did  from  irichinosis.  The 
extent  of  the  infection  varied  greatly,  but  was 
sometimes  so  sligbl  that  onh  oi ■  two  para- 
sites were  detected. 

The  birthplaces  of  the  subjeots  included  most 

of   the    places   of    North    America  and    of    Kiirope, 

but  the  important  fact  is  that  a  large  proportion 
of  them  u err   American  born  and  bred. 

An  interesting  fart  brought  out  by  this  investi- 
gation was  thai  a  high  percentage  of  the  subjects 
having  trichinosis  bad    been    insane.     II 


inclined  to  explain  this  on  the  ground  that  the 
insane,  in  the  earlier  stages  of  their  derangement, 
and  before  they  are  put  under  restraint,  are  prone 
to  be  careless  as  to  the  preparation  of  their  food. 

THE      ETIOLOGY      "V      ACUTE      HEMoRF.HAGIC      PAX- 

,  i:i:atitis. 

Eusrene  L.  Opie,  in  a  paper  published  last  Feb- 
ruary,11 emphasized  the  marked  association  of 
cholelithiasis  with  hemorrhagic  and  gangrenous 
pancreatitis,  and  pointed  out  that  the  pancreatitis 
in  these  oases  might  be  very  well  explained  as  the 
result  of  an  occlusion  of  the  pancreatic  duct  by 
the  pressure  of  a  stone  in  the  gacll  duct  at  the 
point  where  the  pancreatic  and  gall  ducts  run 
close  together.  This  occlusion  of  the  pancreatic 
duct  would  lead  to  an  accumulation  of  tiie  pancre- 
atic secretion,  which  might  set  in  motion  a  series 
of  changes  resulting  in  pancreatitis. 

In  a  more  recent  paper  Opie  brings  forward  a 
more  satisfactory  explanation  of  the  cause  of  acute 
pancreatitis.  This  is,  that  it  is  due  to  the  penetra- 
tion of  bile  into  the  ducts  of  the  pancreas. 

In  a  case  of  acute  hemorrhagic  pancreatitis  with 
disseminated  abdominal  fat  necrosis  he  found  a 
small  gallstone  impacted  in  the  diverticulum  of 
Vatar  in  such  a  way  as  to  occlude  the  duodenal 
orifice  of  the  same  and  to  permit  the  bile  to  pene- 
trate into  the  pancreatic  duct,  which  was  bile 
stained. 

This  observation  suggested  that  hemorrhagic 
pancreatitis  might  be  due  to  penetration  all  along 
the  pancreatic  duct.  That  the  penetration  of  bile 
into  the  pancreatic  duct  is  capable  of  causing  typ- 
ical hemorrhagic  pancreatitis  with  fat  necrosis  he 
showed  by  a  number  of  experiments  on  dogs,  in 
which  he  injected  bile  into  the  pancreatic  duct. 

TllK    TYPHOin    BACILLUS    in     mi:    SPUTUM. 

I.a>t  year  V.  Sttlhlernu  reported  a  case  of 
typhoid  fever  \\  i 1 1 1  lobar  pneumonia,  in  which  he 
had  found  the  typhoid  bacillus  in  the  sputum. 

More  recently  P.  Edel11  reports  a  case  of  ty- 
phoid fever  in  which  the  typhoid  bacillus  was 
found  in  the  sputum.  As  in  the  case  of  V.  Sttth- 
lern,  a  lobar  pneumonia    was   present.      Ten  other 

oases  of  typhoid  fever  without  lobar  pneumonia 
failed  to  show  the  typhoid    bacillus  in  the  sputum. 

I  Ml      l'\  I  lloi  OGY    ok    THE    HI  BONK      II   Vol   I  . 

S.  Flexnei"  gives  a  very  readable  account  of 
the  pathology  of  the  bubonic  plague  based  upon 
his  personal  Observations,   with  material    collected 

at  Hong  Cong  and  at  San  Franoisoo. 

The  paper  also  contains  a  good  summary  of  the 
more  important  conclusions  of  tin-  German  and 
Austrian  plague  commissions. 

r  m;  \si  i  i  -.     i\i,    \i  \i  i,.\  \\  r     II  moi;s. 

Dr.  K.  II.  Nichols  "  adds  the   following  note  to 

'■  Bulletin  ,,r  ilw  Johni  Hopklni  Hospital,  vol.  xll,  p.  189. 

hi.  f.  1'.:.,  I    .   Ult     HXVll,   V'"    1"  Mid  11. 

"  Unlveralt]  of  Pennsylvania  Medical  Bulletin,  vol.  ■> 

»  ptember,  Un,  p, 
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his  review  of  some  recent  papers  bearing  upon  the 
subject  of  parasites  and  malignant  tumors  : 

"  The  three  preceding  articles  are  valuable  ad 
ditions  to  the  literature  that  is  accumulating,  to 
show  that  at  present  there  is  not  the  slightest 
evidence  to  prove  that  the  peculiar  bodies  seen  in 
epithelial  cells  of  carcinomata  are  "  parasites  "  of 
any  sort  —  bacterial,  coccidial,  or  blaatomyeetic. 
We  are  no  nearer  a  demonstration  of  the  cause  of 
epithelial  malignant  tumors  than  before,  and  if 
a  parasitic  cause  ever  is  demonstrated,  it  will  be 
along  lines  different  from  those  pursued  during 
the  past  10  years." 

Dr.  Nichols,  who  is  in  charge  of  the  Department 
of  Cancer  Investigation  of  the  Harvard  Medical 
School,  is  well  qualified  to  form  a  judgment  upon 
this  subject,  and  his  statement  clearly  expresses 
the  prevailing  view  of  it  among  professional  path- 
ologists. 

THE    OCCURRENCE    OF    TUBERCLE    BACILLI    IX 
BUTTER. 

That  virulent  tubercle  bacilli,  as  well  as  bacilli 
more  or  less  resembling  tubercle  bacilli,  are  not  of 
infrequent  occurrence  in  butter  has  been  claimed 
by  a  number  of  bacteriologists. 

Maria  Tobler  16  has  carefully  examined  12  sam- 
ples of  butter  purchased  in  the  open  market  in 
Zurich  with  reference  to  the  presence  of  true  tub- 
ercle bacilli  and  organisms  of  the  tubercle  bacillus 
group.  In  2  of  the  samples  she  fonnd bacilli  which 
were  true  tubercle  bacilli  as  shown  by  the  results 
of  animal  inoculation  and  of  cultures.  Besides 
these  other  bacteria,  more  or  less  resembling  the 
tubercle  bacillus,  were  also  found. 

GANGLION  CELLS  IN  NEUROMATA. 

The  occurrence  of  cells  more  or  less  resembling 
ganglion  cells  in  neuromata  of  the  peripheral 
nerves  has  been  noted  by  several  observers  in  re- 
cent years.  These  cells  form  an  essential  part  of 
the  new  growth  and  are  not  pre-existing  cells. 

In  a  recent  paper  R.  Beneke  1T  exhaustively  re- 
ports 2  cases  of  such  tumors,  which  he  had  previ- 
ously reported  in  1898.  In  one  of  the  cases  the 
tumor  was  as  large  as  a  child's  head  and  was  sit- 
uated in  the  pelvic  cavity.  In  the  other  case  the 
tumor  was  situated  in  the  retroperitoneal  region 
near  the  stomach  and  was  as  large  as  a  man's 
head.  A  remarkable  feature  about  this  case  was 
the  occurrence  of  secondary  tumors  originating 
in  some  of  the  neighboring  lymphatic  glands. 

The  main  tumor  in  each  of  these  cases  consisted 
chiefly  of  nerve  fibres,  some  of  which  were  med- 
ullated.  Among  the  nerve  fibres  in  varying 
numbers  were  cells,  which  the  author  regarded 
as  derivatives  of  ganglion  cells.  The  secondary 
tumors  in  the  second  case  did  not  contain  nerve 
fibres,  but  had  more  or  less  of  the  histological 
structure  of  carcinomata.  The  starting  point  of 
the  first  tumor  was  considered  to  be  the  ganglion 
cervicale,  and  that  of  the  second  tumor  the  gang- 
lion semilunare. 

"  Zeitschr.  f.  Hyg.  u.  infect.  Krankh.,  S.  120. 
"Beitr.   zur    Pathlog.    Anat.  and   zur    Allg.    Pathologic  Bd. 
xxx,  S.  1. 


The  paper  by  Beneke  is  needlessly  long  and 
prolix,  and  it  is  a  pleasure  to  turn  from  it  to  the 
short  and  succinct  paper  of  A.  Glockner,18  who 
likewise  reports  a  case  of  neuroma  containing 
ganglion  cells. 

Glockner's  tumor  was  situated  in  the  retroperi- 
toneal region  behind  the  mesentery  of  the  small 
intestine,  and  was  about  8  cm.  in  greatest  dimen- 
sion. It  consisted  chiefly  of  medullated  and  non- 
medullated  nerve  fibres,  together  with  many  cells 
more  or  less  like  ganglion  cells.  The  starting 
point  of  the  tumor  is  considered  to  be  the  sympa- 
thetic nerve,  probably  in  the  plexus  mesentericus. 

In  gliomata  of  the  central  nervous  system  large 
cells  more  or  less  suggesting  new  formed  nerve 
cells  have  also  been  observed.  These  cells  are  re- 
garded by  many  observers  as  nothing  more  than 
very  atypical  glia  cells.  Another  instance  of  the 
occurrence  of  such  large  cells  in  a  glioma  has  also 
recently  been  reported  by  the  late  Dr.  W.  L. 
Worcester  of  the  Danvers  Insane  Hospital 19  in 
a  paper  read  before  the  meeting  of  the  Association 
of  American  Pathologists  last  April,  a  short  time 
before  his  death. 

THE    EFFECT    OF     TYPHOID     BLOOD     SERUM    ON    THE 
TYPHOID  BACILLUS. 

Dr.  M.  W.  Richardson  -°  reports  the  results  of 
a  series  of  experiments  upon  the  effects  of  blood 
serum,  particularly  the  blood  serum  of  typhoid 
fever  patients,  upon  the  typhoid  bacillus.  Lack 
of  space  prevents  a  description  of  the  details  of 
these  experiments  being  given  here,  and  we  only 
give  what  appears  to  us  to  be  the  important  re- 
sults contained  in  this  most  interesting  and 
suggestive  paper. 

He  finds  that  the  serum  of  normal  individuals 
and  of  typhoid  patients  convalescing,  or  in  the 
later  stages  of  the  disease,  has  a  marked  destruc- 
tive action  upon  the  typhoid  bacillus,  while  the 
serum  of  typhoid  patients  in  the  early  or  middle 
stages  of  the  disease  has  not  this  power.  If,  how- 
ever, the  serum  of  a  normal  individual  and  the 
serum  of  a  typhoid  patient  in  the  middle  or  early 
stages  of  the  disease  are  allowed  to  act  together 
upon  the  typhoid  bacilli,  the  typhoid  bacilli  are 
destroyed. 

Following  the  hypotheses  of  Pfeiffer,  of  Bordet, 
and  of  Ehrlich  concerning  the  nature  of  immunity, 
Richardson  explains  these  phenomena  on  the 
assumption  that  in  the  later  stages  of,  or  convales- 
cence from  typhoid  fever,  the  blood  serum  contains 
two  elements,  the  combined  action  of  which  pro- 
duces the  destruction  of  the  bacilli  and  the 
recovery  of  the  patient.  In  the  earlier  stages  of 
the  disease  one  of  these  elements,  which  is  present 
in  the  blood  serum  of  a  normal  individual,  is 
lacking. 

Upon  this  hypothesis,  and  in  the  light  of  these 
observations,  the  rational  treatment  of  typhoid 
fever  would  seem  to  be  to  supply  to  the  blood  of 
the  patient  serum  containing  the  element  lacking 

18  Archiv.  f.  Gyn.,  Bd.  lxiii.  S.  200. 

11  Journal  of  Medical  Research,  vol.  vi,  No.  1. 

M Journal  of  Medical  Research,  vol.  vi,  No.  1,  July,  1901. 
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for  the  destruction  of  the  typhoid  bacilli ;  that  is, 
normal  serum. 

HEMOLYMPH    <; I, anus. 

I  [emolymph  glands  is  the  name  gh  en  by  Robert- 
son in  1890  i"  certain  structures  resembling 
lymphatic  glands  Found  in  the  prevertebral  re- 
troperitoneal tissue.  These  were  firsl  described 
by  Gibbs  in  1XM.  who  pointed  out  that  the\  differ 
from  lymphatic  glands  chiefly  in  possessing  blood 
sinuses  instead  of  lymph  spaces. 

A.  S.  Warthin  -'  has  made  a  histological  study 
of  these  structures  in  80  human  subjects  dead  of 
various  diseases.  He  finds  thai  two  types  of  hemo- 
i\  in  | ili  glands  may  be  distinguished.  One  of  these 
types  resembles  the  spleen  in  structure,  and  to 
this  type  he  gives  the  name  of  splenolymph  gland. 
The  other  type  approaches  the  red-bone  marrow 
in  structure,  and  t<>  this  he  gives  the  name  of 
marrowlymph  gland.  Between  these  two  types 
transition  forms  occur  "as  well  as  between  these 
glands  and  the  spleen  on  the  one  hand  and  the 
ordinary  lymph  glands  on  the  other." 

He  thinks  that  '-under  normal  conditions  the 
hemolymph  elands  are  most  probably  concerned 
chiefly  in  hemolysis  and  leucocyte  formation,  and 
playing  but  little  part,  if  any,  in  the  formation  of 
red  blood  cells.  In  diseases  in  which  the  blood 
shows  marked  changes,  specific,  conditions  are 
found  in  these  "lands  of  such  a  nature  as  to  place 
beyond  doubl  their  blood-forming  function." 

IKK     DISTRIBUTION      OF      THE      LEPBOSY      BACILLUS 
THROUGHOUT    THE     BODY. 

Qhlenliuth  and  A.  Wcstphal  -'  report  the  results 
of  a  microscopical  examination  of  a  ease  of  tuher- 
eular-anesthetie  leprosy,  which  came  to  autopsy  in 
the  Institute  for  Infectious  Diseases  in    Berlin. 

The  bacilli  were  found  in  larger  and  smaller 
numbers  in  almost  every  organ  and  tissue  of  the 
body.  There  was  marked  interstitial  and  peri- 
neuritis, and  in  a  number  of  ganglion  cells  patho- 
logical changes  were  found.  Bacilli  were  presenl 
in  large  numbers  in  the  affected  nerves  and  were 
also  observed  in  ganglion  cells.  A  remarkable 
thing  was  the  presence  of  bacilli  in  apparently 
normal  nerve  cells  of  the  central  nervous  system. 

The  nasal  mucous  membrane  was  found  to  con- 
tain an  immense  number  of  bacilli.      As  has  been 

pointed   out    by    Koch   and    Slicker,  it    is    probable 

thai  the  nasal  mucous  membrane  is  the  chief  situ- 
ation for  the  excretion  of  the  liacilli.  They  re- 
gard the  start  in •_'  point  lor  the  disease  in  their  case 
as  having  been  in  the  nasal  mucus  inenilirane.  be- 
cause in  I  hat  situation  they  found  t  he  oldest  lesions. 
In  cases  .if  suspected  leprosj  thej  recommend  that 
the  nasal  secretions  he  examined  for  the  presenoe 
of  leprosy  liacilli,  ami  if  this  examination  is  nega- 
tive, then  that  a  small  piece  of  mucus  nicmlirane 

be  excised,  and  the  bacilli  sought  for  in  sections 

of    it. 

I  ill      i.  \<  II  I  I  s    el'    IM  I  I   1  \/  V. 

The  bacillus  of  influenza,  under  the  usual  con- 
ditions of  animal  inoculation,  does  not  mul 


the  body  of  the  experimental  animal,  nor  does  it 
invade  the  blood  stream. 

(J.  Jacobson  ~:  has  made  the  interesting  observa- 
tion that  if  the  liacilli  are  injected  with  strepto- 
cocci into  a  mouse,  they  generalize  themselves 
through  the  blood  of  the  inoculated  animal  and 
cause  its  death  by  a  mixed  septicemia. 

Furthermore,  the  influenza  bacilli  isolated  from 
this  case  of  mixed  septicemia  inoculated  into  a 
mouse  along  with  some  streptococci  killed  with 
heat  likewise  produce  the  death  of  the  animal  with 
an  infection  of  the  circulating  bl 1. 

Finally,  the  influenza  bacilli  obtained  from  this 
second  animal  are  capable  of  producing  by  them- 
selves a  fatal  septicemia  in  mice,  hav:ng  acquired, 
by  their  successive  passages  through  the  two  pre- 
ceding animals,  a  marked  increase  in  virulence. 

INFLUENZA    BACILLI    IN    TONSILITIS. 

Ludwig  Kainen  u  reports  finding  influenza  bac- 
illi in  the  exude  in  -  eases  of  tolisilitis.  The 
identity  of  the  bacilli  was  proven  by  cultures. 

The  author  regards  the  infection  of  the  tonsils 
in  these  '2  cases  :ls  primary  and  not  secondary. 


ftcports  of  ^ocirtictf. 


SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
SECTION  tor,  CLINICAL  MEDICINE, 
PATHOLOGY    AND   BYG1ENE. 

llEMJV    F.    units.    Ml-..   s|  ,-kktaKY. 

Regi  lab  meeting,  March  "Jit,  1901. 
Db.  S.  O.    Babuch   "f   New   York    read   a   paper 
iiit  itled 

HYDRO  1  M  1:1:  wv    1  \    I  iua>\  h     DIS1   I 

Db.   I'i  invm:     I  will   not    take    the   time   of   the 
society    with  many  words  on  this  occasion.      Ifosl 

of  tin-  diseases  to  which  Dr.  r.aiuch  refers  do  not 
come  within  my  observation  to  any  great  extent. 
I  have  used  it  \er\  largly  in  cases  of  neurasthenia 
and  the  \  arious  disorders  of  which  that  might  pass 
as  a  con\  eiiient  name.    I  w  ill  only  sa_\  further,  there 

is  now  in  the  city  at  the  Colby's  Gymnasium  an 
admirable  apparatus  such  as  «;h  devised  by  Dr. 
r.ai'uch.aud  thai  physicians  have  an  opportunity  to 
send  their  patients  there  and  t"  oversee  tin'  treat- 
ment. The  applications  are  now  under  the  i  til  - 
mediate  charge  "i  Dr.  Coggeshall  and  Dr.  Grant. 
Db.  Babuch:  I  have  divided  neurasthenia,  for 
bydrotherapeutic  purposes,  into  two  classes,      the 

erethic  and  the  depressed.  In  the  former,  those 
cases     which     are    excitable,    easily    disturbed    and 

irritable,  I  would  use  no  douches  at  all,  because 

the  douclt  is  a  powerful  peripheral  irritant,  which 
would  enhance    the   excitability.        The    douche    is 

better   adapted  to    the  melancholic  or  depressed 

cases.      Bui  the  whole    mallei  m  a  nutshell  is  this: 

We     niusl     Studj     the     rationale    of    the    action    of 

vvalcr    ami    loam    that     We    depend    entirely    upon 

lroh.de.  M  '     i    v 

r.  B*kt.  I"»i 


r  Journal. 
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arousing  reflex  effects  upon  the  important  organs 
by  producing  a  peripheral  irritation,  irritation  of 
the  sensory  nerve  terminal  and  vessels  in  the  skin. 
Fortunately,  water  is  so  flexible  by  reason  of  the 
various  hydriatric  procedures,  and  by  reason  of 
its  physical  qualities,  it  absorbs  heat  more 
readily  than  anything  else  and  gives  it  off  more 
readily  than  anything  else  ;  it  may  be  used  under 
pressure  or  without  pressure.  By  changing  the 
temperature,  pressure  and  duration  of  each  proce- 
dure, we  may  educate  or  train  the  reactive  capacity 
of  the  patient.  The  whole  success  of  the  treatment 
by  water  lies  in  understanding  and  watching  how 
a  patient  reacts.  Most  of  us  are  familiar  with 
bathing  in  typhoid  fever.  If  we  find  that  the  pa- 
tient does  not  react  under  the  Brand  bath  at  65°  F. 
for  15  minutes,  that  he  becomes  cyanotic  and  his 
teeth  chatter,  we  make  it  shorter, —  5  minutes.  It 
is  not  wise  to  make  it  warmer  on  that  account. 
If  that  does  not  do,  I  give  a  bath  of  80°  or  75°  for 
5  minutes, andgradually  train  the  patient's  reaction 
up  to  what  I  can  accomplish.  Recently  I  was 
called  to  see  a  case  of  typhoid  fever  which  had 
been  condemned  by  three  consultants,  but  the  at- 
tending physician  happily  was  a  believer  in 
hydrotherapy.  The  patient  was  delirious,  had  in- 
voluntary movements,  had  not  slept  for  3  days 
and  nights,  etc.  The  reaction  was  so  poor  that 
I  suggested  the  addition  of  the  Nauheim  salts  to 
improve  the  response  of  the  vessels  to  the  cold, 
and  gave  a  bath  of_  80°  for  10  minutes  with  the 
Nauheim  salts.  She  reacted  so  well  that  we  left 
her  in  the  bath  15  minutes.  The  pulse  went  down 
to  120,  and  as  soon  as  she  was  taken  out  she  fell 
asleep,  though  she  had  had  no  sleep  for  3  days 
and  nights  under  hypnotics.  I  do  not  invariably 
depend  on  pure  water  alone.  Fricton  is  needed  and. 
if  reaction  requires  it,  the  addition  of  a  chemical 
irritant.  We  must  begin  with  some  method  which 
will  produce  reaction,  and  we  have  in  mechanical 
irritation  a  means  to  secure  this.  In  the  case  of  an 
anemic  neurasthenic,  I  would  apply  water  at  90°. 
Take  a  basin  of  water ;  a  bath  cloth  is  dipped  into 
the  water  and  squeezed  out,  and  the  patient  rubbed 
first  on  the  back  2  or  3  times;  that  is  dried  and 
another  part  of  the  back  washed.  Thus  the  whole 
body  is  gone  over  except  the  extremities.  You 
will  find  that  reaction  will  be  encouraged  and 
trained,  so  that  every  day  you  may  lower  the  tem- 
perature of  the  water  2°,  3°,  or  4°. 

In  fact  the  treatment  must  be  made  somewhat 
agreeable  to  the  patient  and  in  that  way  the  reac- 
tion is  educated,  trained  until  a  patient  will  take 50° 
or  40°  with  impunity,  who  would  have  refused  to 
take  75°  in  the  beginning.  It  is  impossible  to  go 
into  all  the  details.  Each  case,  as  in  other  depart- 
ments of  therapeutics,  is  a  problem  in  itself;  hut 
we  have  in  hydrotherapy  such  a  flexible  agent, 
and  so  many  different  ways  of  applying  it,  that 
we  can,  by  mechanical  stimulation  and  reducing 
or  increasing  the  temperature  and  the  duration 
and  pressure  of  the  bath,  accomplish  very  satis- 
factory results  in  educating  and  training  the 
reaction.  Whenever  we  get  the  patient's  reaction 
trained  up  to  a  point  so  that  he  can  bear  very 


cold  water,  we  get  beneficial  results,  and  why  ? 
Because  the  human  organism  is  a  self-regulating 
machine  which  will  meet  the  encroachment  of 
temperatures  or  abstraction  of  heat  by  enhancing 
the  functional  activity  of  the  whole  organism  for 
that  purpose,  and  it  is  this  stimulation  of  the 
functional  activity  of  the  whole  organism  which 
cannot  be  done  by  any  medicinal  agent,  and  which 
is  beneficial  in  neurasthenia  and  other  diseases  in 
which  metabolism  or  hematosis  are  involved. 

Dr.  Putnam:  May  I  ask  Dr.  Baruch  one  ques- 
tion simply,  which  I  think  would  be  a  synonym  of 
that  which  Dr.  Prince  asked  and  may  put  the 
matter  before  the  society  very  briefly.  Assuming 
that  a  patient  is  in  condition  to  take  douches,  per- 
haps Dr.  Baruch  will  be  kind  enough  to  explain 
what  would  be  considered  a  very  mild  application 
with  which  one  might  safely  commence,  and  then 
what  would  be  considered  a  still  stronger  applica- 
tion. 

Dk.  Bakuch  :  If  it  be  a  case  of  anemic  and  de- 
pressed neurasthenia  I  begin  first  to  train  the 
reactive  capacity  of  the  patient.  I  increase  the 
cutaneous  circulation  by  the  use  of  the  dry  pack, 
which  I  referred  to  in  this  paper.  That  is  simply 
wrapping  a  patient  with  one  blanket  snugly  and 
covering  with  several  other  blankets,  leaving  him 
for  an  hour  to  dilate  the  cutaneous  vessels.  He 
will  then  react  well  when  cold  ablutions  are  given. 
This  can  be  done  at  home,  but  the  douche  should 
never  be  given  at  home.  At  least  in  New  York 
no  private  house  has  sufficient  pressure ;  the 
shower  would  usually  chill  an  anemic  patient.  In 
institutions  there  are  hot  boxes  in  which  the  tem- 
perature of  the  air  is  150°  to  190°,  in  which  the 
patient  remains  without  getting  into  a  perspira- 
tion. Let  the  cutaneous  circulation  be  increased 
in  this  way  and  then  subject  him  to  a  jet  douche 
of  85°  or  90°  and  pressure  of  20  lbs,  or  by  a  fan 
douche,  which  is  the  jet  douche  with  the  finger 
on  the  nozzle,  brought  slowly  up  and  down  on  the 
back  first  and  then  in  front  of  the  body  for  never 
more  than  10  seconds  to  begin  with,  to  be  in- 
creased daily  a  few  seconds  up  to  1  minute. 
This  is  a  mild  application  of  the  douche.  Then 
increase  the  pressure  1  or  2  lbs.  every  day  or 
every  other  dav,  according  to  the  patient's  reaction 
and  according  to  his  acceptance  of  it,  and  then 
decrease  the  temperature.  The  more  pressure 
you  give  the  lower  you  can  reduce  the  tempera- 
ture. The  mechanical  irritation  of  the  pressure 
counteracts  the  local  depressant  effect  of  the  cold, 
and  in  that  way  you  reduce  the  temperature  until 
patients  may  take  45°  or  40"  F.  and  a  pressure  of 
35  lbs.  I  have  termed  this  process  neurovascular 
gymnastics.  You  may  increase  the  muscular  ac- 
tivity of  the  skin  and  the  muscular  tissues  sur- 
rounding the  cutaneous  arterioles  by  this  daily 
subjection  to  contraction  and  dilatation.  It  is  the 
reaction  you  are  really  aiming  to  produce,  and 
you  must  apply  the  temperature  and  the  duration 
according  to  the  result  you  obtain.  The  result 
will  be  different  in  every  case,  but  not  so  difficult 
but  that  any  one  of  ordinary  intelligence  could 
learn   to  observe  and  train   it. 
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Dr.  (trkkni  kaf  :  Some  7  or  8  years  ago  I  had 
the  pleasure  of  visiting  the  establishment  of  Dr. 
Baruch  in  (few  Fork,  ami  I  was  much  impressed 
with  the  methods  that  he  demonstrated.     Be  was 

kind  enough  to  show  me  some  of  his  patients.  I 
recall  a  case  of  chronic  rheumatism  :  This  man 
had  a  sluggish  condition  of  the  skin,  etc.,  ami  I 
watched  him  through  that  individual  treatment. 
One  point  was  very  striking  —  the  stimulus  to 
the  nervous  system  in  addition  to  the  cutaneous 
reaction.  Besides  the  glow  mi  his  skin  he  ap- 
peared distinctly  stronger  after  than  before  his 
treatment.  It  seems  to  me  that  another  point  is 
one  of  such  importance  that  it  will  bear  frequent 
repetition  ;  namely,  that  in  giving  a  cold  hath,  as 
in  ruses  of  sunstroke,  it  is  not  sufficient  to  put  the 
patient  in  a  tub  of  cold  water,  hut  one  should 
apply  friction  also  in  order  to  get  the  full  effect 
desired  on  the  nervous  system.  Personally  I 
feel  we  are  under  a  special  debt  of  gratitude  to 
Dr.  Baruch  for  introducing  us  to  this  excellent 
remedial  agent,  and  I  think  we  may  regard  the 
beginnings  we  are  having  in  Boston  as  largely  the 
outcome  of  his  work.  I  am  sure  we  are  all  very 
glad  to  have  him  with  i is  this  evening. 

I)i:  Graham  :  There  is  one  thing  Dr.  Baruch  has 
entirely  forgotten  and  that  is  the  effect  of  his  own 
personality,  of  which  he  is  too  modest  to  speak. 
He  has  made  me  so  drowsy  and  so  hungry  I  feel 
as  if  I  had  had  one  of  his  baths.  I  prescribe 
water  externally  for  patients  very  often,  but  not 
having  an  establishment  I  direct  a  Scotch  bath. 
Many  years  ago  I  discovered  this  by  myself, 
and  I  have  since  seen  it  mentioned  in  French, 
German  and  other  journals.  I  tell  the  patient  to 
take  a  bath  as  warm  as  lie  can  comfortably  ;  stand 
still  in  that  water  and  rub  himself  briskly  with 
Cold  water.  It  is  a  bath  that  suits  nine-tenths  of 
the  people  and  comes  as  near  being  what  the  doe- 
tor  described  as  can  be  taken  at  home.  The  lust 
time  to  take  a  swim  is  after  we  have  warmed  up 
our  skin  and  perspired  a  little.  If  we  never  tried 
that,  it  is  surprising  to  Bee  how  delightful  the  cold 

water  seems,  and  BOW  easy  it  is  to  swim.  Al  Aix- 
La-Bains  some  years  9g0    I)r.   Forrest  ier  treated  a 

number  of  elderly  fat  diabetics,  and  allowed  them 

to  eat   sweets  and    starches   and  drink    wines  while 

baring  the  douche-massage.  The  patients  all  im- 
proved, and  the  amount  of  gngar  in  the  urine  was 
much  reduced,  and  they  were  able  to  continue 
their  diet  ami  exercise  and  did  not  have  to  go  on 
a   very    restricted    diet.       I    wish     Dr.    Smith    were 

here  to  read  his  paper  upon  «  Suggestion  "  became 

that  means  a  good  deal  in  connection  with  this 
and  other  fornix  of  treatment.  The  personality  of 
the  doctor  ha-  i  good  deal  to  .  1 . .  about  it.  and 
the  fact  that  the  patient  has  a  scientific  man  1m>sS- 
ing  the  job  impresses  him  in  some  eases  fully  as 
mueh  as  the  bath  ami  perhaps  in  other  cases  more. 


I  i    is  stated    in  the    X*  ir     )'<•/■/,■   Mtsdicol    ■/■"//■nil/ 
il.it    tl,,.    widow     of   Theodore    Stern,    the    banker, 

n  1'ianl.foi  t  on  Mam,  Germany,  6,000,000 

marks  to  promote  the   objects   ,,f    medical  science. 
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INDUSTRIAL  HYG1KXK. 
Under  the  general  term,  "the  public  health, " 
a  great  improvement  has  taken  place  throughout 
the  United  States  in  the  past  half  century, in  con- 
sequence of  the  organization  of  general,  local  and 
voluntary  sanitary  bodies,  and  the  consequent  in- 
vestigations of  the  conditions  which  are  harmful 
to  the  people,  and  the  application  of  measures  for 
their  prevention.  This  class  of  public  work  em- 
braces mainly  the  prevention  of  the  spread  of  in- 
fectious diseases,  the    purification  of    public  water 

supplies,  municipal  hygiene,  school  hygiene,  in- 
spection of  food  and  drink,  and  other  topics  of  a 
similar  character. 

There  is  one  blanch  of  public  hygiene,  how- 
ever, which,  so  far  as  the  United  States  are  con- 
cerned, is  yet  in  its  infancy  when  compared  with 
the  advances  which  have  been  made  in  other 
countries,  and  that  is  "industrial  hygiene,"  anil 
When  it  is  considered  that  fully  six  millions  ol  peo- 
ple ar<'  now  employed  in  manufacturing,  mining 

and  mechanical  industries  in  the  United  States,  it 
is  scarcely  creditable  that  so  little  has  ever  been 
done  either  in  the  line  of  investigating  the  effect 
of  these  occupations  on  those  who  are  thus  em- 
ployed, or  in  the  prevention  of  harmful  effects 
when  once  ascertained. 
Comparatively   speaking,  the  subject   is  one  of 

little  interest  in  the  Western  and  especially  in  the 

Southern  states,  where  the  majority  of  the  occu- 
pied population  is  engaged  in  agriculture,  the  most 

healthful  of  all  pursuits  ;  but  in  the  three  New  Film- 
land States,.!  Massachusetts,  Rhode  Island  and 
Connecticut,  also  in  New  Jersey,  and  in  the  min- 
ing States  of   Pennsylvania  ami  Colorado,  where 

from  :;ti  to  .'>7 ',  of  the  entire  OOCUpied  popu- 
lation is  employed  in  manufacturing,  mechanical 
ami  mining  industries,  it  is  surprising  that  but 
little  systematic,  intelligent   investigation  has  yet 

been  undertaken  tor  the  purpose  ,.t  determining 
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first,  the  causes  and  then  the  method  of  allevi- 
ating the  multitude  of  evils  to  which  the  work- 
man engaged  in  harmful  occupations  is  subjected. 
Laws  have  existed  for  centuries,  having  for  their 
object  the  protection  of  neighborhoods  from  the 
injurious  action  of  so-called  offensive  trades,1  but 
the  workman  himself,  who  is  exposed  to  harm- 
ful influences  arising  from  the  character  of  his 
occupation,  has  been  left  largely  to  shift  for  him- 
self, so  far  as  his  health  is  concerned.  It  is  true 
that  certain  laws  have  been  enacted,  termed  "  fac- 
tory inspection  acts;"  but  these  relate  chiefly  to 
certain  specified  subjects,  such  as  the  employ- 
ment of  minors  and  of  women,  the  hours  of  labor, 
and  the  sanitary  conditions  of  workshops.  But 
among  the  numerous  industries,  both  new  and 
old,  now  conducted  in  this  country,  scores  of  oc- 
cupations might  be  named  which  are  susceptible 
of  improvement  in  their  methods  of  operation. 
The  one  thing  lacking  is  intelligent  medical  su- 
pervision, under  proper  legislation. 

As  an  example  of  thorough  systematic  work  in 
this  direction,  the  recent  annual  report  of  the  In- 
spector of  Factories  and  Workshops  of  England  2 
may  be  quoted.  The  principal  topics  treated  in 
this  volume  of  662  pages  are,  the  industries  of 
earthenware  and  china,  the  bottling  of  aerated 
waters,  the  manufacture  of  wall  paper,  accidents 
in  building  construction,  fencing  of  new  machin- 
ery, tin-plate  working,  horse-hair  manufacture, 
furriers,  lead  poisoning,  and  accidents  due  to 
locomotives,  electric  apparatus  and  grindstones. 

The  area  embraced  in  this  report  includes  all 
the  British  Islands.  The  number  of  factories 
subject  to  inspection  in  1900  was  95,664  and  of 
workshops  137,648.  The  number  of  reported  ac- 
cidents was  79,020,  of  which  number  27,704  were 
reported  to  the  certifying  surgeons,  an  increase  of 
4,933  over  those  of  1899.  Of  these  1,045  were 
fatal. 

Of  lead  poisoning  there  were  1,058  cases ;  of 
arsenic  poisoning  there  were  22  cases,  of  which  3 
were  fatal.  There  were  9  cases  of  mercury  poi- 
soning and  3  of  phosphorus  (match  industry). 
Among  house  painters  and  plumbers  199  cases  of 
lead  poisoning  were  reported,  which  did  not 
come  within  the  authority  of  the  inspection  acts. 

With  reference  to  the  action  of  lead  among 
workmen,  the  inspector  says   (p.  436)  : 

The  figures  for  1900  seem  to  bear  out  what  was  ten- 
tatively suggested  in  the  last  annual  report,  that  in  the 
long  run  the  slower  and  more  insidious  form  of  lead 
poisoning  brought  about  by  the  absorption  of  metallic 
lead,  and  of  the  salts  of  lead  in  the  form  of  paint,  is 
more  severe  than  that  due  to  the  salts  of  lead  in  the 
form  of  dust  and  from  fumes.  At  any  rate  the  propor- 
tion of  severe  cases  among  file  cutters  and  those  en- 

1  For  example,  in  Massachusetts  since  1092. 

2  Annual  Report  of  the  Chief  Inspector  of  Factories  and  Work- 
shops for  the  year  1900.  Presented  to  both  Houses  of  Parliament 
by  Command  of  His  Majesty.    London,  1901. 


gaged  in  coach-painting,  in  ship-building,  and  in  other 
industries  where  paint  is  used,  exceeds  that  of  those 
engaged  in  industries  where  the  danger  is  primarily 
from  the  dust  of  salts  of  lead.  But  the  importance  of 
the  great  diversity  in  the  age  distribution  and  dura- 
tion of  employment  of  the  two  classes  of  workers  must 
not  be  lost  sight  of.  Probably,  also,  the  number  of 
persons  exposed  to  the  risk  of  lead  poisoning  from 
metallic  lead  and  from  lead  paints  far  exceeds  that  of 
those  to  whom  there  is  risk  from  salts  of  lead  in  the 
form  of  dust. 

The  comparative  slowness  of  the  onset  of  symptoms 
in  those  handling  metallic  lead  or  paint  probably 
makes  the  workers  indifferent  to  the  gradual  under- 
mining of  the  constitution,  whereas  sharp  attacks  of 
colic  among  white  lead  and  pottery  workers  cause 
many  of  them  to  seek  other  employment,  so  that  in 
the  one  case  there  is  a  constant  influx  of  new  hands 
which  is  absent  in  the  other.  This  question  of  the 
age  distribution  and  duration  of  employment  is  of  mo- 
ment when  the  question  of  administrative  interference 
arises. 

For  the  purpose  of  educating  the  working  peo- 
ple relative  to  the  dangers  of  lead  poisoning, 
10,000  copies  of  a  leaflet  or  circular  had  been  dis- 
tributed by  the  district  inspectors.  This  circular 
was  entitled,  "Lead  Poisoning,  How  Caused  and 
How  Prevented."  Seventeen  cases  were  reported 
among  printers,  compositors,  linotypers  and  others 
engaged  in  the  processes  requiring  the  handling 
of  lead  type.  Another  interesting  part  of  the  re- 
port is  that  which  deals  with  the  employment  of 
married  women  in  lead  industries.  One  certify- 
ing surgeon  presented  the  facts  relative  to  239 
such  women,  the  data  obtained  being  the  number 
of  children  born,  the  number  who  had  died,  and 
the  number  of  miscarriages:  (1)  Previous  to 
employment  in  lead  industries,  and  (2)  during 
or  after  such  employment.  The  following  are  his 
fisrures : 


Previous  to  Lead  Employment. 


Number  of  Women. 


Miscarriages. 


During  or  After  Lead  Employment. 


Number  of  Women. 


Pregnancies. 


Total.        Miscarriages. 


The  percentage  of  children  who  died  to  the  total 
number  born  is  greater,  and  the  percentage  of 
miscarriages  to  the  total  number  of  pregnancies 
is  less,  in  the  period  before  lead  employment,  than 
in  the  period  of  lead  employment. 
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The  portion  of  the  report  which  relates  to  the 
subjeol  of  anthrax  among  hair-workers,  and  the  ex- 
periments in  its  disinfection,  call  to  mind  some 
cases  of  this  disease  which  occurred  several  years 
since  in  a  similar  industry  conducted  at  Walpole 
ami  Hyde  Park,  Mass.,  as  well  as  the  incffeehial 
attempts  to  disinfect  tightly-baled  rags  with  steam 
by  a  patent  process  conducted  at  the  Hoosac 
Tunnel  Docks  in  CharlestOWU  in  1887.  The  recent 
experiment  as  carried  out  by  Mr.  Webb  at  Lon- 
don with  bales  of  China  horse-hair  (  manes  )  weigh- 
ing about  5  cwt.  also  resulted  in  failure.  The 
first  experiment  was  made  with  a  tightly-packed 
hale,  not  cut  open,  but  subjected  to  a  temperature 
of  ,24ii°  F.  The  hale  remained  in  the  steam  chest 
for  half  an  hour,  and  subsequent  examination 
showed  that  anthrax  germs  were  still  present  in 
large  quantities  in  the  middle  of  the  hale.  Another 
hale  was  penetrated  by  a  hole  extending  to  the 
centre,  and  after  a  half  hour's  exposure  a  thermom- 
eter showed  that  "the  recorded  temperature  was  at 
least  4(1°  F.  below  that  at  which  there  would  be 
any  certainty  of  anthrax  spores  being  destroyed." 
After  many  trials  Mr.  Webb  says,  "I  must  admit 
that  at  the  present  I  can  hardly  urge  upon  my 
friends  in  the  hair  trade  to  go  to  the  expense  of 
steam  disinf  ectors ;  whilst  they  undoubtedly  mini- 
mize the  risks,  my  own  experience  leads  to  the 
belief  that  they  are  not  completely  efficient." 
The  extreme  difficulty,  therefore,  of  disinfecting 
material  tightly  packed,  in  hales  by  means  of 
steam,  in  such  a  manner  as  not  to  injure  its  com- 
mercial value,  must,  he  recognized. 

The     experiments      of     the      Imperial      German 

Health  Hoard  with  similar  materia]  are  quoted 
in  full,  and  also  their  conclusions,  which  areas 
follows  : 8 

(1)  Disinfection  by  the  action  for  at  least 
1  hour-  of  current  steam  under  a  pressure  of  -  ] 
lbs.=218°F. ;  (2)  by  boiling  for  at  least  j  hour 
in  a  1'/,  solution  of  potassium  permanganate,  and 
subsequent  bleaching  in  a  ;'/,  solution  of  sulphur- 
ous acid;  i :' )    by  boiling  in  water  for  al  hast  two 

hours. 

The  foregoing  alternate  methods  were  adopted 
throughout  the  German  Empire  for  the  govern- 
ment of  hair  and  brush  factories. 

Mi.    Wild,  points  out   the  fact   that    Dr.   Kubler's 

experiments  and  his  own  were  i ducted  under 

quite  different  conditions.  In  Mr.  Webb's  ex- 
periments the  anthrax  spore-  "were  in  their 
natural  environment  on  the  hair,  dry  and  sur- 
rounded with  dirt  and  grease,  whereas  in  the  tier 

man  experiments   they   were  laboratory  specimens 

introduced  meohanically  into  the  hale-,  and  thus 
-team   would  probably  penetrate  more  readilj  to 

them." 

bi  ,i  iii  "  Irbolten  am  daw 
Kalserlli  ban  Gesundbeltsamte,  rol.  *v,  pt,  I. 


The  manufacture  of  ganister  (a  refractory  sili- 
ceous rock  )  into  tire-brick  is  attended  with  greatly 
increased  risk  of  contracting  phthisis.  A  list  of 
deaths  due  to  "ganister  disease  "  is  given,  -bow- 
ing as  the  reporter  says  that  the  mortality  from 
phthisis  among  these  ganister  miners  in  1892, 
1894  and  1897  was  ten  times  as  great  as  ill  the 
general  male  population  at  corresponding  ages. 
A  glance  at  this  li-t  shows  how  very  short-lived 
these  workers  are.  <  hit  of  81  deaths  detailed  in 
this  table,  only  23  exceeded  10  years  at  the  date 
Of  decease. 

Dr.  Andrewe's  report  upon  two  of  these  oases  is 

illustrated  with  colored  plates  of  the  diseased  lung. 
This  examination  confirmed  the  previous  observa- 
tions of  Dr.  Greenhow,  that  the  inhalation  of 
heavy  angular   particles   of    grit    produce    in    the 

lungs  : 

(1)  Iron  grey  nodules,  scattered  through  con- 
solidated portions  of  lung;  (2)  deposition  of 
black  mineral  matter  around  the  bronchial  tubes, 
arteries  and  veins;  and  ( :!  )  the  development  of 
phthisis'  is  intimately  associated  with,  although 
dependent  of,  the  lesions  produced  by  the  dust. 

The  point  which  remains  for  inquiry  is,  how  fat- 
is  a  fatal  issue  ever  brought  about  directly  from 
the  lesions  due  to  dust,  apart  from  the  added  tu- 
bercular infection  ? 

A  chemical  analysis  of  a  portion  of  the  lung  in 
one  of  these  cases  gave  the  following  result,  after 
drying  over  a  water  hath  for  three  hours  : 


ill    Grammes  of  drj  lung     . 

Lossol  w  elgbl  In  combustion 

Kesidne  of  asb 

Percentage  "i  :i-'i  in  dried  lung 
c.'i    Estimation  ol  sUli  ■ 

Grammes  "t  dried  Lung 

Bllics  In  nine  ... 

Percentage  <-i  silica  in  iiried  lung 


1.1800 

lotto 

17.63 


.1606 
.0100 

i,  ,,i 


On  the  whole  this  report  of  the  Chief  Inspector, 

Dr.  Whitelegge,  i-  a  model  of  excellent  work.  In 
many  of  the  industries  under  supervision  a  less- 
ened death-rate,  as  well  as  a  diminished  risk  from 

accidents  and  the  harmful  operation  of  dangerous 

occupations,  is  ch-arU  due  to  the  sv-lematie  su- 
pervision which  has  been  uiulcrlakcn  for  their 
prev  entioii. 

\v  \rr  FOB  Till-:  FACTS  IN  Till-:  CASE. 
Mi  i  ii    to  our   regret,    and       we  think      to   the 
regret  of  the  profession  at  large, several  medical 

journals  of    undoubted    Standing  have    undertaken 

tooritioize  the  management  of  the  ease  of  the  late 

President,    in    advance    of    the    publication    of    the 

official  report  of  the  -tail  of  attending  physioians 

and   surgeons.       Such  long  -range  criticism,  ill   the 

absence  of  positive  knowledge  relative  to  the  con- 
dition- governing  this  ease,  would  appear  t"  savor 
less  of  a  scientific  and  discriminating  discussion  of 
the  matter  than  o\  a  tendency  toward  that  sensa- 
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tionalism  which  is  such  a  marked  characteristic 
of  certain  New  York  newspapers,  from  the  lurid 
descriptions  and  reckless  insinuations  of  which 
these  medical  writers  would  seem  to  have  derived 
at  least  a  part  of  their  inspiration.  The  Presi- 
dent's case  from  the  outset  was  in  the  hands  of 
medical  men  who  have  no  superiors  in  the  pro- 
fession of  the  country.  To  cast  reflections  upon 
the  professional  skill  and  acumen  of  such  men  as 
Drs.  McBurney,  Janeway,  Park  and  Mann — on 
theory  alone  and  in  the  absence  of  any  official 
statement  from  these  physicians — is  little  short  of 
presumptuous.  From  yellow  journalism  nothing 
is  to  he  expected  except  that  cheap  sensationalism 
which  seems  to  be  desired  by  a  certain  class  of 
the  less  intellectually  developed,  but  to  find  the 
attitude  of  papers  of  this  sort  supported  by  any 
medical  journal  of  repute  is  somewhat  surpris- 
ing. 

Medical  men  of  the  country  are  naturally  much 
interested  in  the  President'scase,  not  only  because 
of  the  prominence  of  the  unfortunate  victim  of 
the  assassin's  bullet,  but  also  by  reason  of  a  natu- 
ral professional  interest  in  the  unusual  develop- 
ments of  the  case,  as  they  are  understood  to  have 
been  revealed  at  the  autopsy.  The  unthinking 
public  may  be  willing  to  accept  theories,  but  the 
members  of  a  scientific  profession  desire  facts. 
The  facts  in  the  case,  however,  have  not  as  yet 
been  given  out;  until  they  are,  let  judgment  and 
criticism  be  reserved. 

That  the  findings  at  the  autopsy  are  said  not  to 
have  agreed  with  the  diagnosis  made  during  life 
does  not  prove  the  incompetence  of  the  attending 
surgical  staff.  It  illustrates  the  fact  that  our  best 
methods  of  diagnosis,  even  when  applied  by  ex- 
perts, are  not  infallible.  That  the  highly  favora- 
ble prognosis  given  out  did  not  coincide  with  the 
result  of  the  case  only  shows  that  the  best  minds 
of  the  profession  may  be  deceived.  In  spite  of 
the  marvelous  advances  made  by  it  during  the 
past  two  decades,  surgery  is  unfortunately  not  as 
yet  an  exact  science.  The  prominence  of  the 
case  in  question  emphasizes  the  surgeon's  limita- 
tions, but  does  not  in  any  way  reflect  upon  the 
efficiency  of  those  in  attendance.  They  did  ev- 
erything which  in  the  present  state  of  surgical 
knowledge  could  have  been  done,  and  we  believe 
that  the  reputation  of  the  profession  could  not 
have  been  reposed  in  safer  hands. 


With  respect  to  the  sensational  stories  printed 
in  certain  newspapers  that  the  attending  surgeons 
of  the  President  had  disagreed  and  had  not  hesi- 
tated, after  the  death  of  their  illustrious  patient, 
to  make  bitter  personal  attacks  upon  each  other, 
we  are  in  a  position  to  state  that  such  statements 


are  absolutely  false,  and  have  no  basis  in  fact. 
The  attending  staff  worked  in  perfect  harmony 
from  the  beginning  to  the  end  of  the  case,  and 
there  was  not  a  particle  of  truth  in  the  allegations 
to  the  contrary  made  by  a  scandalmongering 
New  York  daily.  Few  of  the  attending  start  per- 
mitted themselves  at  any  time  to  be  interviewed 
for  publication,  and  after  the  death  of  the  Presi- 
dent a  common  agreement  was  entered  into  in  this 
respect.  A  trifle  of  this  sort,  however,  did  not 
dismay  the  unscrupulous  reportorial  talent  of  the 
sensational  press,  who  promptly  proceeded  to 
manufacture  such  stories  as  they  thought  would 
best  suit  the  class  of  readers  to  whose  taste  they 
cater.  Against  such  outrageous  conduct  there  is, 
of  course,  no  protection.  We  are  glad  to  record 
the  dignified  attitude,  which,  as  was  to  have  been 
expected,  has  been  maintained  by  the  attending 
staff  during  the  course  of  a  most  sad  and  trying 
case. 


MEDICAL   NOTES. 

Nicholas  Sexs  Prize  Medal. —  The  committee 
on  the  Senn  Medal  call  attention  to  the  follow- 
ing conditions  governing  the  competition  for  this 
medal  for  1902:  (1)  A  gold  medal  of  suitable 
design  is  to  be  conferred  upon  the  member  of 
the  American  Medical  Association  who  shall 
present  the  best  essay  upon  some  surgical  subject. 
(2)  This  medal  will  be  known  as  the  Nicholas 
Senn  Prize  Medal.  (3)  The  award  will  be  made 
under  the  following  conditions  :  (a)  The  name  of 
the  author  of  each  competing  essay  shall  be  en- 
closed in  a  sealed  envelope  bearing  a  suitable 
motto  or  device,  the  essay  itself  bearing  the  same 
motto  or  device.  The  title  of  the  successful  essay 
and  the  motto  or  device  is  to  be  read  at  the  meet- 
ing at  which  the  award  is  made,  and  the  corre- 
sponding envelope  to  be  then  and  there  opened 
and  the  name  of  the  successful  author  announced; 
(S)  all  successful  essays  become  the  property  of 
the  association  ;  (c)  the  medal  shall  be  conferred, 
and  honorable  mention  made  of  the  two  other 
essays  considered  worthy  of  this  distinction,  at  a 
general  meeting  of  the  association  ;  (d)  the  com- 
petition is  to  be  confined  to  those  who  at  the  time 
of  entering  the  competition,  as  well  as  at  the 
time  of  conferring  the  medal,  shall  be  members 
of  the  American  Medical  Association  ;  (e)  the 
competition  for  the  medal  will  be  closed  three 
months  before  the  next  annual  meeting  of  the 
American  Medical  Association,  and  no  essays  will 
be  received  after  March  1,  1902.  Communications 
may  be  addressed  to  any  member  of  the  committee, 
consisting  of  the  following  :  Dr.  Herbert  L.  Bur- 
rell,  22  Newbury  Street,  Boston,  Mass.;  Dr. 
Edward  Martin,  415  S.  15th  Street,  Philadelphia, 
Pa. ;  Dr.  Charles  H.  Mayo,  Rochester,  Minn. 


392 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL  [Octobee  3,  1901 


Adjournment  of  Mississippi  Valley  Med- 
ical Association. —  The  twenty-seventh  annual 
meeting  of  the  Mississippi  Valley  Medical  Asso- 
ciation adjourned  at  I'ut-in-Bay,  after  a  success- 
ful session,  cm  the  morning  of  Sept.  1  t,  oul  of 
respect  t<>  President  McKinley.  The  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, S.  P.  Collings,  M.D.,  Hot  Springs,  Ark.; 
Secretary,  Henry  E.  Tuley,  M.D.,  Louisville,  Ky. ; 
Treasurer,  Thos.  H.  Stucky,  M.D.,  Louisville,  Ky. 

Proceedings  op  Thirteenth  International 
Medical  Congress. —  The  general  secretary  of 
the  congress  announces  that  the  volumes  of  pro- 
ceedings of  the  congress  and  of  the  special  sections 
have  been  forwarded  to  members.  Those  who  do 
not  receive  the  volumes  to  which  they  are  entitled 
are  requested  to  communicate  with  the  editors, 
120  Boulevard  Saint  Germain,  Paris.  After  Dec. 
:il   no  complaints  will  be  acknowledged. 

BOSTON    ANI>    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Oct.  2,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  34,  scarlatina  22,  measles  13,  typhoid 
fever  31,  smallpox  6. 

Opening  of  Weld  House,  Butlee  Hospital. 

—  The  Weld  House,  an  addition  to  the  men's 
wards  at  the  Butler  Hospital  for  the  Insane  at 
Providence,  II.  I.,  was  informally  opened  Thurs- 
day, Sept,  26.  The  building  was  given  by  Airs 
VVm.  G.  Weld  of  Boston,  in  memory  of  her  hus- 
band, who  was  formerly  one  of  the  trustees  of 
the  institution.  The  house  was  erected  with  a 
view  to  the  accommodation  of  I  distinct  classes 
of  patients,  the  overflow  from  the  main  men's 
ward,  an  infirmary  for  bedridden  patients,  separ- 
ate accommodations  for  noisy  patients,  and  espe- 
cially well-fitted  suites  for  paying  patients.  The 
Weld  House  increases  the  capacity  of  the  men's 
ward    to  about   20(1,  giving  an   increase  of  20%. 

Hereditaby  Somnambulism?  In  a  trial  for 
murder  in  a  Boston  court  the  defence  is  attempt- 
ing to  establish  irresponsibility  on  the  ground  of 
hereditary  somnambulism.     A  similar  defence  is 

reported    to  have    I n  made  by   Rufua  Choate, 

u  ho  won  his  case. 

Typhoid  Fevei:  a  i  Nahant,  Mids.  A  con- 
siderable number  of  cases  of  typhoid  fever  have 

appeared   recently    at     Nahant,   Mass.      The    source 

oi  infection  ia  not  dear,  hut  milk  sent  from  Lynn 
is  suspeoted. 

HEVi     rOBK. 

Hospitai  op  French  Benevolent  Society. 
The  French  lien.  etj  is  about  to  erect 

a    \ery  line    new    hospital    Oil    84th    Street,   a    short 


distance  west  of  its  present  hospital  building.  It 
will  be  seven  stories  in  height,  and  on  the  top 
floor  will  be  a  completely  isolated  ward  for  con- 
sumptive's. Each  ward  is  to  have  a  sun  parlor  of 
its  own  in  the  rear  of  the  building,  thus  enabling 
the  patients  of  the  various  wards  to  have  the 
benefit  of  the  sunlight  without  coming  together, 
and  a  large  roof  garden  is  also  projected.  The 
furniture  in  all  the  wards  will  be  of  glass  and 
iron,  and  there  will  be  elaborate  arrangements  for 
baths  of  various  kinds.  The  plans  for  the  build- 
ing were  selected  by  Prof.  A.  D.  F.  Hamlin  of 
Columbia  University,  from  a  large  number  of 
designs  submitted  in  competition.  The  French 
Government  has  contributed  100,000  francs,  to- 
gether with  a  magnificent  piece  of  Gobelin  tap- 
estry, to  the  hospital  fund.  The  tapestry,  which 
is  a  copy  of  David's  painting  of  Napoleon  at 
Jaffa,  is  valued  at  $50,000,  and  will  be  sold  for 
the  benefit  of  the  society. 

Cerebral  Injection  of  Tetanus  Antitoxin. 
—  A  successful  case  of  cerebral  injection  of  teta- 
nus antitoxin  is  reported  from  St.  Catharine's 
Hospital,  Borough  of  Brooklyn.  The  patient  was 
a  lad  of  14,  and  the  disease  resulted  from  a  rusty 
nail  which  penetrated  the  sole  of  the  foot.  When 
the  operation  was  performed,  on  Sept.  25,  it  was 
fully  developed,  and  death  seemed  inevitable. 
The  injection  of  the  antitoxin  was  followed  by  an 
immediate- alleviation  of  the  tetanic  symptoms, 
and  on  Sept.  2*  the  patient  was  stated  to  be  on 
the  rapid  road  to  recovery. 

DlSCONTINl    LNCE    OF     \     MEDICAL    DlEECTOBT. — 

The  medical  directory  of  New  York,  New  Jersey 
and  Connecticut  [or  the  year  1901,  just  issued  by 
the  New  Fork  State  .Medical  Association,  contains 
the  names  of  12,644  physicians,  of  which  10,112 
are  in  the  state  of  New  Fork,  1,472  in  New  Jer- 
sey, and  1,060  in  Connecticut.  Of  the  10,112 
names  in  New  York  5,577  are  in  Ncu  York  City, 
and  of  the  latter  Dumber,  3,991  are  in  the  bor- 
oughs of  Manhattan  ami  the  Bronx  (New  York 
County.)  It  is  said  that  after  the  present  year 
the   association  will   discontinue  this   publication. 

Bequests  ro  Hospitals.  Among  the  numer- 
ous charitable  bequests  made  by  the  late  Daniel 
T.  Hoag  of   New   Fork  is  the  sum  of  (8,000  to 

St.  Luke's  Hospital,  By  the  will  of  Harriet 
Wilcox,  widow  ..f  Stephen  Wilcox  of  Brooklyn, 
V  V.  120,000  is  left  to  the  New  York  Skin  and 
Cancer    Hospital,   ami    |10,000    to   tin-    Home    for 

Consumptives  in  Brooklyn.  Both  these  institu- 
tions are  also  to  have  a  share  in  the   residuary 

estate    of    the    deer, is,, |,   which    is    estimated    to    be 

large. 

Smallpox.  Aooording  to  the  reports  of  the 
Marine  Hospital  Service,  just  published  at  Wash- 
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ington,  521  cases  of  smallpox  were  reported  in 
the  State  of  New  York  between  June  28  and 
Sept.  20.  During  the  same  period  last  year  there 
were  but  7  cases. 


<£orrc£pon&cnce. 


REFLECTIONS  ON  A  CASE   OF  SYPHILIS. 

Boston,  Sept.  27,  1901. 

Mr.  Editok:  Some  few  weeks  ago  a  man  was 
brought  to  me,  who  showed  an  oval,  indolent,  indu- 
rated ulcer  to  the  right  of  the  median  line  of  the  dor- 
sum of  the  tongue,  about  one-half  inch  from  the  tip. 
He  had  a  distinctly  enlarged  cervical  gland  just  below 
the  right  angle  of  the  jaw.  He  had  lirst  noticed  the 
lingual  ulcer  about  rive  weeks  before  the  time  of 
seeing  me. 

On  inquiry  I  found  that  he  was  a  married  man  with 
four  small  children,  and  a  man  of  exceptionally  good 
habits.  He  never  associated  with  doubtful  females, 
and  did  not  drink;  therefore  he  had  no  lapses  of 
memory  in  this  respect.  He  never  used  tobacco,  and 
therefore  had  not  exchanged  pipe  or  cigar.  His  occu- 
pation was  that  of  conductor  on  one  of  the  street  rail- 
ways, and  he  had  been  in  the  habit  of  standing  on 
the  footboard  when  taking  fares,  and,  when  making 
change,  of  thrusting  a  bill  into  his  mouth,  in  order  to 
keep  the  hands  free. 

Although  the  diagnosis  was  practically  certain,  I 
requested  him  to  call  in  another  week,  in  the  mean- 
time giving  him  very  particular  instructions  as  to  what 
he  should  do  to  prevent  the  infection  of  others.  He 
presented  himself  the  following  week,  and  disclosed  a 
slight  but  evident  roseola  and  a  fair  number  of  mu- 
cous patches  on  the  sides  of  the  tongue.  He  was  put 
under  treatment,  and  is  now  doing  well. 

The  interest  here  is  not  so  much  in  the  site  of  the 
initial  lesion,  nor  in  the  method  of  its  reception,  since, 
unfortunately,  innocently  acquired  chancres  are  but 
too  common,  and  too  little  regarded  in  this  and  other 
communities ;  but  in  the  fact  that  fairly  effective 
measures  might  be,  and  should  be,  taken  to  prevent 
similar  occurrences. 

It  is  a  matter  of  common  experience  that  the  bank 
bill  passes  more  rapidly  out  of  one's  possession  than 
any  other  known  article.  In  this  rapid  transmission 
comes  the  opportunity  of  contact  with  infected  per- 
sons, and  of  almost  immediate  association  with  those 
previously  uncontaminated.  Then,  the  warm  trouser 
pocket  of  the  man,  or  the  equally  warm  stocking  of 
the  woman,  gives  an  excellent  chance  for  incubation. 
I  have  been  long  since  assured  by  reliable  police  au- 
thorities that  light-fingered  girls,  after  robbing  their 
male  companions,  frequently  thrust  a  roll  of  bills  high 
into  the  vagina,  and  then  submit  themselves  to  be 
searched  by  their  victims.  The  practice  of  wetting 
the  fingers  in  the  mouth  while  counting  bank  bills  is 
almost  universal,  and  might  be  a  source  of  infection 
either  way.  In  these  days  when  the  proper,  or  im- 
proper, disposal  of  the  salivary  secretion  is  made  a 
matter  for  legal  interference,  such  a  practice  should 
at  least  be  severely  condemned.  I  can  conceive  of  no 
way  in  which  tuberculosis  might  be  transmitted  more 
easily  than  through  the  medium  of  bank  bills. 

Now,  what  is  the  remedy?  It  lies  principally  in 
government  enactment.  In  England  bank  notes  are 
issued  only  in  large  denominations,  and  all  ordinary 
transactions  are  carried  on  by  means  of  silver  or  gold 
coins.  When  one  of  these  bills  is  deposited  in  any 
bank,  it  is  immediately  retired,  and  the  Bank  of 
England  issues  a  new  one  in  its  place.  The  bills,  too, 
are  of  inconvenient  size  for  ordinary  carrying,  so  that 
deposits  are  frequent.  The  result  is  that  one  rarely 
receives  a  bill  not  fresh  from  the  printer's  hand. 
When  one  thinks  of  the  immense  number  of  filthy 
bills  deposited  in  our  banks,   and  redistributed  over 


the  counters,  some  idea  may  be  formed  of  the  danger 
of  our  system.  So  far  as  coins  are  concerned,  they  are 
not  subjected  to  the  same  chances  of  contamination,  as 
they  are  generally  kept  in  small  purses,  they  are  not 
counted  in  the  same  way,  their  surfaces  are  smaller, 
and  they  are  submitted  to  almost  constant  friction. 
Then,  again,  metal  may  be  sterilized  in  a  dozen  differ- 
ent ways  which  are  not  practicable  with  paper.  The 
banks  and  even  large  firms  might  be  compelled  to  ster- 
ilize their  coins  by  dry  or  moist  heat,  by  baths  of  vari- 
ous kinds,  or  by  any  other  means  which  might  seem 
feasible. 

It  would  seem  to  me  that,  in  the  general  germ  war 
which  is  now  being  waged,  the  question  of  the  trans- 
mission of  disease  through  the  present  United  States 
bank  note  system  might  be  properly  a  subject  for  dis- 
cussion in  the  various  health  organizations  of  the 
country,  and  I  am  quite  sure  that  the  majority  of  our 
physicians  would  loyally  and  earnestly  back  any  rec- 
ommendations which  might  be  made. ' 
Yours  very  truly. 

Wm.  G.  Macdonald.  M.D. 


WORK   AT    A    STATE   HOSPITAL  FOR    CONSUMP- 
TIVES;  A   CORRECTION. 

Boston,  Sept.  30,  1901. 

Mb.  Editor:  My  attention  has  just  been  called  to 
one  or  two  statements  in  the  paper  of  Dr.  S.  G.  Bon- 
ney  of  Denver  in  your  issue  of  Sept.  12,  1901,  and  I  feel 
that  I  must  at  once  correct  a  misstatement  which  is 
made  in  a  part  of  the  paper  relative  to  work  "  at  a  State 
hospital  for  consumptives  in  New  England."  As  the 
Rutland  Sanatorium  is  the  only  State  hospital  for  con- 
sumptives in  New  England,  and  as  the  figures  used  are 
evidently  taken  from  my  own  records,  Dr.  Bonney  must 
tefer  to  our  State  institution. 

I  have  too  much  respect  for  Dr.  Bonney,  both  as  phy- 
sician and  man,  to  think  it  anything  more  than  an  un- 
fortunate error  which  he  will,  without  delay,  correct. 

He  states  that,  out  of  214  admissions  in  the  year 
1898-1899,  35  or  16%  were  discharged  as  arrested.  H  he 
will  read  the  figures  carefully,  he  will  see  that  only 
126  of  these  patients  were  discharged,  the  balance  re- 
maining at  the  hospital;  that  11  of  the  126  were  not 
considered  in  the  results,  as  they  remained  not  more 
than  2  weeks.  Of  the  115  cases,  therefore,  that  were 
considered,  1  proved  to  be  a  case  of  ordinary  bron- 
chitis and  was  not  considered  in  the  result.  Of  the  re- 
maining 114,  35  cases  had  the  disease  arrested,  which 
gives  30.97%,  rather  than  16,  as  he  claims. 

In  another  paragraph  he  says  that  "the  heralded 
satisfactory  results  are  very  largely  due  to  the  fact 
that  only  the  most  incipient  cases  are  admitted."  It 
is  perfectly  true  that  we  endeavor  to  take  only  those 
cases  in  which  the  signs  are  just  beginning,  but  as  a 
matter  of  fact  many  cases  even  with  cavity  formation 
have  been  entered,  and  the  average  length  of  duration 
of  disease  in  the  patients  previous  to  entrance  has 
been  10  months,  which  would  refute  the  statement 
that  they  are  all  incipient  cases. 

The  term  "  arrested  "  in  all  of  these  results  was  used 
in  the  most  conservative  manner  also,  several  of  the 
cases  having  shown  an  absence  of  abnormal  signs  of 
any  sort,  and  they  could  have  easily  been  classed 
among  those  termed  by  others  as  "  cured  "  or  "  appar- 
ently cured,"  a  term  which  thus  far  I  have  never  used 
until  after  a  lapse  of  at  least  2  years  has  occurred, 
during  which  the  patient  has  shown  no  signs  of  the 
return  of  the  disease. 

Having  given  a  paper  myself  in  the  issue  of  Sept.  19 
upon  this  same  subject,  I  will  not  encroach  further 
upon  your  time  in  discussing  Dr.  Bonney  s  paper,  but, 
in  justice  to  our  own  State  Sanatorium,  I  wish  to  ask 
you  to  publish  this  statement. 

I  would  also  add  that  in  last   year's  report  the  per- 
centage of  arrested  cases  was  39%,  an   increase  of  over 
9%  over  the  result  of  the  year  before. 
Yours  very  truly, 

Vincent  Y.  Bowoitch,  M.D. 
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METEOROLOGICAL   RECORD 

For  the  week  ending  Sept.  -1,  In  Boston,  according  to 
observations  furnished  by  Sergeant  J.  \V.  Smith  of  the 
United  States  Signal  Corps: 
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RECORD    OF    MORTALITY 

For  the   Wkkk  ending  Saturday,  Skit.  21,  1901. 
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I    tindei  Ave  years  ol  ago,  i 
cip.ii  infc.  tiou -  dlpox,  measles,  scarlet  (ever, 

cerebrospinal  meningitis,  diphtheria  and   croup,  diarrheal 
n  hooping  cough,  i  onsump- 

.  icute  lung  diseases  ins,  consumption  30 
rysipelaa  I,  typhoid  f. ■■■<■<  St,  whooping  cough  20, 
plnal  meningitis  13,  imallpoi  B,  measles  3,  .liui- 
rheal  dlseaeei  i7>.. 


From  whooping  cough,  New  York  9,  Philadelphia  ".  I'il- 
timoreiS,  Pittsburg  3.  From  cerebrospinal  meningitis.  New 
York  3,  Providence  1,  Boston  1.  Worcester  2,  Lj  nn  2,  Glou- 
cester. Everett  and  Marlboro  I  each.  From  scarlet  fever. 
New  York  2,  Philadelphia  1,  Pittsburg  3,  Boston  1.  From 
typhoid  fever.  New  fork  21,  Philadelphia  11,  Baltimore  4, 
Pittsburg  !',  Providence  I.Boston  8,  Worcester,  Spring- 
field, Somerville,  Taunton  and  Southbridge  I  each.  From 
erysipelas,  New  Sfork,  Philadelphia,  Boston  ami  Quinoy 
l  each.  From  measles  New  V'ork  1,  Boston  1.  From  sniali- 
pox,  New  York  l,  Philadelphia  t. 

Tn  the  thirty-three  greater  tow  ns  .if  England  and  Wales, 
with  an  estimate. 1  population  of  11,403,026,  for  the  week 
ending  Sept,  7  the  death-rate  was  19.4.  Heaths  reported 
1,270;  acute  diseases  of  the  respiratory  organs  (London) 
l'J4,  whooping  cough  IT,  diphtheria  65,  measles  16,  fever 
52,  scarlet  fei  e,    39 

The  death-rate  ranged  from 9.5  in  Bristol  to  36.8 in  Gates- 
head ;  Birkenhead 22.5, Birmingham  Jl.."..  Bolton  21.6,  Brigh- 
ton 21.5,  Bnrnley  24.1,  Cardiff  I3.R,  Croydon  22.5,  Derby 
14.::.  Halifax  15.9,  llu.l.l.  r-r.1.1  14. s,  Hull  26.3,    Leeds 21.8, 

Leicester  21.1,   Liver] l   17.9,    London    16.9,    Manchester 

23.1,  Newcastle-ou-Tyne  27.1,  Norwich    17.2,   Oldham  24.8, 
Plymouth  16.4,     Portsmouth    20.3,   Salford  22.6,    S 
23.9,  Swansea  17.1,  Wolverhampton  24.8 


OFFICIAL  LIST  <>F  THE  CHANGES  OF  STATION 
\M>  DUTIE8  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFK  ERSOFTHE  I".  s.  MARINE 
HOSPITAL  SERVICE  FOE  THE  SEVEN  DAYS 
ENDING  SEPT.  12,  1901. 

Cobb,  J.  0.,  passed  assistant  surgeon.  Granted  "..lays' 
extension  ..f  leave  of  absence  from  Sept.  13,  1ml. 

Blue,  Rupert,  passed  assistant  surgeon.  <; ranted  5 da]  >' 
extension  oi  lea  t  e  of  absem  i      Si  pt.    .  i  ■ 

v.  i-  ioer,  J.  A.,  passed  assistant  surgeon.  Relieved 
from  duly  at  Cape  Charles  Quarantine  and  directed  to  pro- 
ceed to  Cairo,  111., and  assume  temporarj  command 
ice  liming  ai'-.  lie  ol  Passed  Assistant  surgeon  .1.  H. 
Oakley,  on  leave  Sept.  12,1901.  Granted  2  days' leave  oi 
absence  from  Sept.  1".  1901.    Sept.  9,  1901. 

Anderson,  J.  P.,  assistant  surgeon.  Directed  to  report 
to  medical  officer  in  command,  Immigration  Service,  Sen 
York,  N.  Y.,  for  duty.     Sept.  9,  1901. 

Willi,  C.  W.,  assistant  surgeon.    Directed  to  assume 

cm  ma  ml  of  servici  at  Cape  Charles  Quarantine,  reliet  ing 

Passed  Assistant  Surgeon  .1 .  A.  Nydegger.     Sept.   12,  19  1. 

\  1  11:1  1  .  Ii.  II .,  act  ing  assistant  surgeon.    Gran  toil  leave 

,,f  absi  n. .   tor  14  da    -     Sept.  9,  1901. 

Barnesby,  s,  v.  a.ting  assistant  surgeon.  Granted 
leave  ol  absence  for  1  month  from  Sept.  1,  1901,  Aug.  :w, 
1901. 

Km  IRSOl  1  .    R     I    .  acting   assistant    surgeon.     Granted:'. 
tension  of  have  ..f  absence   (rom   Sept  9,1901. 

Sept.    7.    1901, 

-i.N,  .1 .  W.,  acting  assistant  surgeon.  Granted 
lea ve  of  absence  for  111  days  from  Sept.  9,1901.  Sept.  11, 
1901 

tViinn,    W.    S.,    a.ting    assistant    surgeon        Granted 

3  days'  leave  of  absence  from  Sept.  12,  1901.     Sept.  10,  1901. 
\iiiii-,  .1 1  o    R.,  acting  assistant   surgeon.     Granted 
1 1  ■ .  1  \ e  ol  1901.    Sept.  ij. 

1901. 

,  J    'i   ,  sanitarj  Inspector.     Directed  to  visit  Key 

West,  Miami.  Jacksonville,  Pernandina  and  Mayport   as 

Sept.  Ii,  1901, 

Ryder,  L.  W.,  hospital  steward.     Directed  to  report  to 

director  ..f  hygienic  laboratory  for  temporary  duty.    Sept. 

II.    P.Hll. 


RECEN1    DEATHS. 

\  m:,.%  Cornish,  M  D.,  M.M  S  s ..  died  in  New  Bedford, 
Sept,  27,  1901,  ag..i  68 years. 

i,:  vs.  is  Etna  nn.  Him  -.  M  i>  .  M.M  S.S.,  died  In  Salem, 
..I  19  0-11  s 


BOOKS    \M»   PAMPHLETS   1:1  't  l'l\  RD 

1:,  i>i    \    1     Benediot  of 
Buffalo,  n    \       Reprint.     1901, 

Metal  irsal  1  racture,     Bj  Carl  Beck,  M  1 '  .  ..f  Nett  ^  ..rk 
City.     Illustrated.     Reprint 

Osseous  Cysts  ■•!  the  Tlbls    Bj  I  arl  Beck,  M.D.,  ol  Nn 
Vork.     Illustrated.     Reprint     1801. 
Congenital   Malformations  of  the  1  ppei    1 

..  M.D  .  New   \  ork,     Illustrated,     Reprint     18QX 
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A  BKIEF  RESUME  OF  THE  LIFE  AND  WORK 
OF  AMBROISE  PARE. 

With  Biographical  Notes  on  Men  of  His  Time. 

BY   CHARLES  GKEENE  CUMSTON,   M.D.,   BOSTON. 

In  order  to  understand  the  works  of  Ambroise 
Par4  his  life  and  character  should  be  known,  and 
in  order  to  appreciate  his  teachings  and  writings 
we  should  consider  the  epoch  at  which  they  ap- 
pear. At  this  time  French  surgery  did  not  truly 
exist.  In  the  various  occidental  countries  the 
preceding  centuries  had  progressively  seen  a  se- 
ries of  ephemeral  triumphs  in  biological  science 
as  well  as  in  the  practice  of  the  healing  art,  which 
fought  painfully  in  the  midst  of  scholastic  sub- 
tilties  between  the  Arabian  doctrines,  barbarous 
superstitions  and  misty  souvenirs  of  a  badly- 
known  antiquity.  It  was,  if  not  night,  at  least  a 
thick  haze  which  was  only  penetrated  by  a  few 
rays  of  light  of  sleeping  scientific  thought. 

Then  the  awakening  came.  The  treasures  of 
Grecian  antiquity  leaving  Byzance  were  in  the 
first  place  spread  throughout  Italy,  and  then  over 
civilized  Europe,  just  at  the  time  when  printing 
was  invented.  Letters  and  art  made  rapid  prog- 
ress, and  the  sciences  were  soon  to  enter  into 
their  glory.  For  the  time  being  the  writings  of 
the  ancient  physicians,  which  were  published  and 
rendered  generally  accessible,  gave  a  stimulus  for 
new  researches.  From  contact  with  the  writings 
in  which  were  transmitted  the  teachings  of  the 
Arabian  physicians,  which  underwent  unceasing 
modifications,  and  from  the  development  of  a 
spirit  of  observation,  a  medical  Renaissance  was 
about  to  come,  certainly  far  less  complete  and 
brilliant  than  that  of  art  and  letters,  but  the  im- 
portance of  which  it  is  impossible  to  undervalue. 
Ambroise  Pare  was  one  of  the  first  workers. 

No  matter  how  incomplete  the  result  of  their 
efforts  may  have  been,  it  would,  however,  be  most 
unjust  to  pass  over  in  silence  the  names  of  the 
illustrious  men  who  preceded  the  advent  of  Par<5. 
In  the  thirteenth  century  surgery  was  brilliantly 
practised  at  Plaisance  by  William  of  Salicet,  and 
later  by  his  pupil  Lanfranc,  who  afterwards  came 
to  Paris,  where  he  settled  and  lectured  on  surgery. 
Then  at  the  commencement  of  the  fourteenth  cen- 
tury appeared  Henri  de  Mondeville  and  his  suc- 
cessors, Guy  de  Chauliac  and  Pierre  Franco. 

Guy  de  Chauliac,  who  was  almost  a  contempo- 
rary of  de  Mondeville,  made  the  school  of  Montpel- 
lier  famous  in  the  fourteenth  century,  and  was 
the  last  eminent  representative  of  the  Arabian 
school.  After  him  there  is  hardly  any  one  to  be 
mentioned  other  than  two  Italian  surgeons ; 
namely,  Bertapaglia  and  Gatenaria  de  Vercelli, 
the  latter  being  the  inventor  of  the  syringe. 

It  was  at  the  beginning  of  the  fifteenth  century 
that  the  Greek  manuscripts  commenced  being  in- 
troduced into  Italy,  and  then  it  was  that  their 
translations  were  begun  ;  fifty  years  later  they 
were  printed.     The   impulsion    had   been  given, 


and  with  the  immediate  predecessors  of  Ambroise 
Pare,  both  medicine  and  surgery  advanced  rapidly. 
Surgery  was  especially  cultivated,  particularly  in 
Italy,  by  Antoinio  Benivieni  of  Florence  (1440- 
1502),  Jean  de  Vigo  (1460-1520?)  and  his  pupil 
Marianus  Sanctus  (1489-1510),  then  Berengarius 
de  Carpi  (1470-1550  ?),  to  whom  the  medical 
world  owes  particular  gratitude  for  his  work  on 
fractures  of  the  skull  which,  considering  the  time 
at  which  it  was  published,  is  a  remarkable  pro- 
duction. 

At  about  the  same  time,  from  1493  to  1541, 
there  lived  a  man  who  excited  the  greatest  irra- 
tional enthusiasm  and  the  most  violent  anger.  A 
man  of  genius  for  some,  a  badly-balanced  brain, 
and  a  dangerous  revolutionist  according  to  others. 
Paracelsus  was  all  this.  He  was  born  at  Einsie- 
deln,  a  town  not  far  from  Zurich,  and  after  his 
medical  studies  he  traveled  all  over  Europe,  ques- 
tioning everybody  of  the  medical  profession  in 
order  to  ascertain  on  what  basis  the  reigning  med- 
ical doctrines  of  this  time  were  supported.  He 
interrogated  physicians,  surgeons,  the  clergy  and 
alchemists,  asking  all,  as  he  states  in  his  "  Grande 
Chirurgie,"  "  quels  estoyent  les  meilleurs  et  les 
plus  excellents  remedes  desquels  ils  usoyent  et 
avoyent  us6  pour  guerir  les  maladies." 

After  he  had  traveled  for  a  long  time  and  in 
all  directions,  he  came  to  the  conclusion  that  the 
profession  of  his  time  only  knew  theories  and 
routine,  and  he  rejected  everything  that  they 
taught  and  everything  that  the  ancients  had  writ- 
ten, being  persuaded  that  it  was  not  in  their 
teachings  that  the  source  of  truth  was  to  be  found. 
He  announced,  in  quality  of  Professor  of  Medicine 
at  the  University  of  Bale,  where  he  spoke  in  Ger- 
man to  the  great  indignation  of  his  colleagues 
whose  lectures  were  delivered  in  Latin,  that  medi- 
cine should  be  founded  on  experience  and  reason, 
and  not  on  authority.  The  observation  of  cases, 
pushed  as  far  as  possible,  with  the  help  of  the 
laboratory — that  is  to  say,  chemistry  —  should  be 
the  only  guide  of  the  physician. 

All  these  teachings  were  very  fine,  but  unfortu- 
nately the  work  left  us  by  Paracelsus  does  not  in 
any  way  correspond  to  them.  He  was  certainly 
ingenious,  but  with  a  too-absolute  mind  he  was 
superficial  in  his  conclusions,  vain  from  his  per- 
sonal experience,  and  could  not  tolerate  any  criti- 
cism. He  allowed  himself  to  lie  mislead  by  his 
pronounced  taste  for  alchemy,  and,  although  he 
has  the  great  merit  of  inaugurating  chemical  medi- 
cine, he  wrongly  believed  that  the  rudimentary 
notions  of  chemistry  which  were  possessed  in  his 
day,  were  quite  sufficient  to  explain  all  biological 
phenomena.  He  had  come  upon  the  scene  at  too 
early  a  day  for  his  ideas  to  give  a  lasting  result, 
for  he  did  not  have  the  necessary  instruments  nor 
the  knowledge  of  the  technique  for  finer  work. 
It  must  not  be  forgotten,  however,  that  Paracel- 
sus introduced  a  number  of  new  and  useful  drags 
into  the  practice  of  medicine,  among  them  we 
would  especially  mention  antimony  and  mercury; 
and  above  all  he  gave  the  example  of  independ- 
ence of  doctrines  and  a  passionate  desire  for  the 
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truth.  With  a  very  different  character,  infinitely 
lesa  antagonistic  and  better  judgment,  Ambroise 
Pare  had  similar  qualities  to  those  possessed  by 
Paracelsus. 

It  is  hardly  possible  to  imagine  the  very  low 
condition  into  which  French  surgery  had  fallen  in 
the  fifteenth  century.  In  the  first  place  there 
was  no  surgical  teaching  properly  speaking.  It 
is  true  that  Lanfranc  had  formerly  created  a  chair 
treating  of  this  art  in  the  Faculty  of  Medicine 
at  Paris,  hut  on  account  of  the  incessant  quarrels 
between  the  members  of  the  Faculty,  the  surgeons 
of  Saint-Cdme  and  the  barbers,  the  chair  of  surgery 
had  fallen  into  the  most  complete  disrepute. 

Some  few  courses  on  surgery  were  given,  but 
they  simply  consisted  iu  commentaries  on  Guy  de 
Chauliac  or  Lanfranc.  Personal  ideas,  experi- 
ments and  operations  there  were  none,  and,  what 
is  most  peculiar,  the  professor  of  surgery  was  a 
physician  more  preoccupied  by  the  theory  and 
practice  of  medicine,  which  at  that  time  was  in  a 
most  flourishing  condition  on  account  of  the  dis- 
covery of  the  ancient  treatises,  than  of  the  science 
that  lie  should  teach. 

The  assistant  to  the  chair  of  surgery  was  a  sim- 
ple barber,  clothed  in  the  pompous  title  of  pro- 
sector. ;md  if,  as  sometimes  happened,  the  text  of 
the  lecture  necessitated  a  forced  invasion  in  the 
domain  of  practice,  the  barber  alone  was  allowed 
to  do  it.  The  least  progress,  as  can  be  seen,  could 
not  be  realized  under  these  conditions. 

If  now  we  consider  the  true  professionals,  we 
shall  assist  at  a  truly  surprising  spectacle.  Here 
ami  there,  as  if  regretfully  established,  a  few  spe- 
cialists were  to  be  found  whose  work  was  limited 
to  cutting  for  stone,  the  removal  of  cataracts,  or 
tin-  treatment  of  hernia.  It  would  have  been  im- 
prudent to  ask  them  about  any  part  of  medicine 
outside  their  own  specialty.  We  next  ha\e  the 
surgeons  of  the  College  of  Saint-Cdme  taught  by 

i ne  knows  who,  or  how;  then  we  have  the 

barbers  who  simply  performed  the  very  trilling 
operations    of    minor    surgery,    and    lastlv    a    large 

conglomeration  of  quacks  and  bone-setters,  espe- 
cially disseminated  in  the  provinces,  u  lure  they 
alone  exercised  the  arl  of  surgery. 

It   may   be  BUppOSed  that   the  litle  of   Surgeon  of 
lege   of   Saint-Come   implied    that    ils   pos- 

sessor  had  received  a  certain  amount  of  scientific 

instructi but  SUCh  was  not   the  ease.       As  far  as 

knowledge  went,  they  had  more  especially,  ami 

above  all.  that  of  their  prerogatives  and  Iraditions, 
incessantly  attempting  to  separate  themselves  from 
their  rivals  and  inferiors,  the  barbers,  and  endeav- 
oring to  bi me  pari  of  the  university  from  which 

,i  ere  excluded. 
The  Mist  half  of  the  sixteenth  oenturj  was  filled 
with  efforts  directed  almost  exclusively  to  realize 
this  end,  ami  consequently  there  aroae  a  bitter 
series  of  quarrels  which  were  carried  before  the 
courts,  from  which  the  confreres  ol  Sail 
did  not  always  withdraw  unscathed.  This  condi- 
tion of  ait. uis  Utter  on  became  the  cause  of  a  tre- 
mendous surgical  movement  at  tin'  end  of  the 
■h  century  ami,  as  ran  be  undent I,  was 


not  calculated  to  give  a  very  high  idea  of  the  ex- 
ercise of  the  surgical  art. 

If  we  now  consider  the  surgical  world  in  the 
sixteenth  century,  we  will  find  that  the  professors 
of  surgery,  who  were  ignorant  and  jealous,  did 
not  wish  to  be  considered  as  confreres  of  the  sur- 
geons of  Saint-Come.  The  latter  body  considered 
themselves  the  only  possessors  of  surgical  science, 
and  tried  with  all  their  might  to  be  admitted  into 
the  Faculty  of  Medicine,  employing  for  this  end 
their  power  of  traditions  and  royal  briefs,  and 
always  with  the  same  idea,  struggling  with  energy 
against  the  barbers,  from  whom  they  wished  to  be 
removed,  looking  upon  them  as  their  inferiors  and 
simple  executors  of  their  prescriptions. 

The  barbers  in  their  turn,  more  numerous,  pos- 
sessing, thanks  to  empirism,  to  tradition  and  a 
more  frequent  practice,  a  certain  amount  of  knowl- 
edge, desirous  of  elevating  themselves  to  the  de- 
gree of  true  surgeons,  went  out  of  their  domain 
every  time  the  occasion  presented  itself  to  visit 
the  patients  in  the  practice  of  authorized  surgeons. 
From  this  there  resulted  incessant  struggles,  law- 
suits and  trials  for  the  illegal  practice  of  surgery, 
and  as  a  consequence  there  arose  a  fearful  exhibi- 
tion of  the  deepest  quackery,  that  competition, 
malice  and  persecution  were  forced  to  put  in  play. 

An  art  as  noble  as  surgery  could  not  reasonably 
profit  from  this  condition  of  things,  and  for  this 
reason  it  fell  into  the  most  complete  disrepute. 
The  physicians,  not  wishing  to  Step,  below  their 
dignity  in  mixing  themselves  in  the  slightest  by 
the  most  trifling  intervention,  called  a  barber  sur- 
geon, when  the  circumstances  demanded  it,  to 
operate  under  their  eyes  and  under  their  pre- 
tended direction,  the  client  they  were  treating. 

If  the  surgical  world  of  Paris  offered  this  spec- 
tacle, what  can  be  said  of  that  body  in  the  prov- 
inces? As  I  have  already  said,  the  barbers  alone 
did  all  the  surgery  outside  of  Paris.  Possessing 
the  knowledge  thai  had  been  handed  down  from 
generation  to  generation,  devoid  of  the  slightest 
intellectual  culture,  they  exercised  a  profession 
that  hail  been  taught  them  by  a  father  or  a  patron 
without  ever  adding  the  smallest  personal  idea, 

and  with. nit  suspecting  that  other  methods  could 
also  be  employed.  I  would  only  mention  in  this 
respeol    the    very  huge    number    of    bone-setters, 

apothecaries  ami  apothecaresses  (when  the  occa- 
sion demanded  it  ):  a  sect  always  friends  of  the 
vulgar,  which  by  no  means  have  disappeared  in 
our  time  in  spite  of  the  law,  to  gull  the  public 
which,  for  that  matter,  lakes  in  a  great  deal  and 
never  Fails  to  pav  verv  largely  for  it,  when  they 
refuse  a  well-educated  physician  his  modest  lee. 
If  jealousy  and  the  love  of  gain  should  be  con- 
sidered as  the  causes  of  such  a  deplorable  condition, 
we  should  also  fecall  two  facts  which  prevented 
surgery  from  ooming  out  of  the  shadows.  In  the 
flrsl  place  there  was  no  instruction  given  in  Mir- 

L'cry,  on  account  of  the  difficulty  of  finding  teach- 
ers, and  also  ,.|  i  |M  oomplete  ignorance  of  anatomy, 
which  was  impossible  to  studj  at  this  time,  because 
the  dissection  of  dead  bodies  was  not  permitted  ; 
secondly,  the    knowledge   of    Latin,  which  w  a-  n- 


Vol.  CXLV,  No.  15]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


397 


served  to  a  few,  was  totally  wanting  among  the 
majority  of  barbers,  and  as  all  the  works  were 
written  in  this  language,  they  were  consequently 
barred  from  all  scientific  instruction.  But  as 
every  battle  must  have  a  conqueror,  so  it  hap- 
pened here,  and  this  conqueror  came  from  the 
corps  of  barbers.  He  was  the  first  to  have  the 
courage  to  protest  against  the  reigning  conditions 
by  performing  new  operations  and  publishing  the 
result  of  his  experience.  This  was  Ambroise 
Parr. 

The  exact  date  of  the  birth  of  Ambroise  Pare' 
has  never  been  exactly  known,  but  it  is  probable 
that  he  was  born  in  1509.  This  is  the  date  given 
by  the  greater  number  of  medical  historians  that 
I  have  consulted,  although  once  or  twice  1517  has 
been  the  year  given.  He  was  born  in  a  small 
villa  called  Bourg-Hersent,  which  was  near  Laval. 
His  father  was  an  honest  box-maker.  He  had 
four  children.  Jehan,  the  oldest  child,  became  a 
barber  surgeon  at  Vitre  in  Brittany ;  the  second, 
Paul,  went  to  Paris  to  follow  the  business  of  his 
father ;  Anne  became  later  the  wife  of  Claude 
Viart,  a  surgeon  at  Paris ;  and  lastly,  Ambroise. 

Although  the  oldest  son  became,  as  we  shall  see 
later  on,  the  first  master  of  young  Ambroise,  he 
was  never  known  in  science,  although  he  was  a 
very  cool  and  skilful  surgeon,  according  to  the 
statement  of  his  younger  brother.  If  a  person  is 
born  a  poet  or  a  musician,  and  willing  to  work 
for  the  development  of  his  natural  qualities,  it  is 
also  quite  just  to  say  that  a  man  is  born  a  phy- 
sician or  a  surgeon,  and  daily  experience  demon- 
strates this  fact.  This  gift,  this  taste  for  surgery, 
this  spirit  of  sacrifice  and  kindness,  so  necessary 
to  every  medical  practitioner,  appeared  at  a  very 
early  day  in  the  life  of  the  subject  of  this  paper, 
and  at  the  same  time  there  developed  in  him  the 
most  happy  disposition  for  everything  that  was 
spiritual. 

His  father  noticed  these  qualities  and  resolved 
to  cultivate  them,  so  he  confided  Ambroise  to  an 
old  professor  of  his  villa,  in  order  that  he  might 
learn  the  principles  of  reading  and  writing,  and 
later  those  of  grammar  and  mathematics.  Am- 
broise made  rapid  progress,  which,  as  he  says 
himself  in  a  private  writing,  "  estonnaient  fort 
ses  maitres,"  and  consequently  he  only  remained 
here  a  short  time,  as  it  became  a  too  incomplete 
centre  of  learning. 

Before  using  a  bistoury,  a  lancet,  or  even  a 
syringe,  it  was  necessary  at  this  time  to  know 
Latin  especially,  so  that  Parens  father  was  obliged 
to  find  a  Latin  teacher  at  Laval  for  his  son.  This 
person  was  a  good  old  priest  by  the  name  of 
d'Orsay. 

It  would  be  most  interesting  to  have  some  de- 
tails of  the  time  passed  in  this  city  by  the  illustri- 
ous surgeon,  but  he  did  not  take  the  trouble  to 
leave  any  remarks  of  his  life  here.  The  only 
thing  which  gives  us  a  clue  as  to  the  profoundness 
of  his  Latin  studies  was  the  haste  of  the  good  old 
priest  to  confide  his  mule  to  Ambroise  in  order 
that  he  might  exercise  it,  as  well  as  his  shovel  and 
rake  to  clean  up  the  garden  walks.     The  difficul- 


ties that  he  must  have  often  found  in  the  study  of 
Latin,  and  the  hours  that  he  passed  later  on  to 
cover  over  the  difficiencies  of  his  early  teaching 
which  was  a  little  bit  too  varied,  probably  never 
left  a  loving  impression  in  his  mind  of  this  part 
of  his  life.  It  is  probable  that  he  remained  some 
little  time  with  the  priest,  because  it  was  only  in 
about  1523  that  he  commenced  to  study  surgery. 

His  brother,  Jehan,  who  was  a  barber  surgeon 
at  Vitrei  shared  with  Vialot  of  Laval,  also  a  bar- 
ber, the  responsibilities  of  being  the  first  masters 
of  the  future  father  of  French  surgery.  In  both 
these  towns  Ambroise  learned  how  to  bleed,  to 
place  leeches,  do  dressings,  and  practice  what  we 
call  "  operations  ministrantes,"  in  comparison  of 
which  the  minor  surgery  of  our  days  would  seem 
of  considerable  magnitude. 

When  he  had  time,  Pare  studied  the  old  authors, 
especially  Galen,  whom  he  no  doubt  thought 
much  of,  because  in  his  writings  he  quotes  him 
frequently.  He  makes  no  mention  of  Vialot, 
probably  because  this  surgeon  was  not  particu- 
larly kind  to  him,  but  the  name  of  his  brother 
Jehan  occurs  often  in  his  writings,  and  he  con- 
siders him  as  a  very  able  and  cool  surgeon  pos- 
sessed of  great  judgment.  Twice  Ambroise  was 
present  at  operations  where,  on  account  of  the  sa- 
gacity of  his  brother,  the  latter  cured  his  patient. 
The  nature  of  these  operations  is  unknown,  and 
all  that  we  learn  is  that  Ambroise  was  very  much 
impressed  by  their  success. 

After  a  time  Par6  left  Laval  and  went  to 
Angers  to  study  under  a  barber  surgeon  of  greater 
fame,  but  on  account  of  the  knowledge  he  had 
already  acquired,  and  from  his  intelligence,  the 
young  apprentice  soon  found  out  that  he  could 
learn  nothing  here,  and  that  it  was  necessary  to 
go  to  Paris  to  find  new  thoughts  and  the  illustri- 
ous representatives  of  the  art  of  surgery.  So  in 
company  with  his  second  brother  he  left  for  Paris 
in  the  year  1530. 

For  every  barber  surgeon  who  desired  later  to 
practise  his  profession  it  was  necessary  to  remain 
as  an  apprentice  for  some  time  with  a  master  bar- 
ber, and  with  this  end  in  view  Par6  entered  as  a 
simple  apprentice  with  one  of  these  masters.  The 
knowledge  that  a  pupil  could  acquire  under  these 
circumstances  was  far  from  considerable.  Ac- 
cording to  Malgaigne  the  apprentice  learned  to 
cut  beards,  to  dress  hair  and  manufacture  lancets. 
He  assisted  his  patron  in  the  dressing  of  simple 
wounds  and  ulcers. 

The  life  of  these  poor  apprentices  did  not  pos- 
sess any  particular  charm,  because  hardly  had  the 
cock  crowed  when  the  apprentice  was  obliged  to 
get  up  to  open  and  sweep  out  the  store,  so  that 
the  earliest  workman  could  have  his  hair  and 
beard  attended  to.  From  this  early  morning 
rising  until  two  o'clock  in  the  afternoon  he  was 
obliged  to  go  to  about  fifty  private  houses  to 
comb  the  wigs,  put  hair  up  in  papers,  etc. 
Towards  night,  if  the  apprentice  was  a  young 
man  desirous  of  learning,  he  could  study  with 
his  books,  but  usually  he  was  so  tired  that  sleep 
would  come  upon  him. 
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The  master  surgeons  exacted  more  respect  from 
their  apprentices  than  from  their  servants,  and 
the  food  they  gave  them  consisted  principally  of 
bread  and  water,     other  than  the  one  afternoon 

a  week  whieh  was  given  them  as  a  holiday,  they 
could  not  go  to  the  public  lectures,  and  it  is  for 
this  reason  that  physicians,  out  of  charity,  de- 
livered lectures  on  surgery  at  four  o'clock  in  the 
morning,  so  that  these  poor  young  men  might 
attend. 

It  is  consequently  not  surprising  that  Pare  is 
absolutely  silent  on  this  part  of  his  life  at  Paris. 
The  names  of  his  masters  and  that  of  the  master 
barber  under  whom  he  worked  are  not  mentioned. 

In  this  modest  situation,  Ambroise  Pare  did  not 
become  discouraged.  To  the  inferior  masters 
that  he  could  have,  he  substituted  a  solitary  study 
of  tlic  ancient  writers,  such  as  Galen,  Lanfranc, 
and  Guy  de  Chauliae,  and  soon  he  added  to  his 
library  the  French  translation  of  the  surgical 
works  of  Jehan  de  Vigo.  As  an  ardent  and  per- 
severing student  he  carefully  read  their  writings, 
taking  them  as  his  only  guide  and  soon  had  mas- 
tered them  completely.  Guided  by  a  strong  niind 
for  observation,  and  a  surprising  power  of  de- 
duction, he  could  extract  from  these  authors  all 
that  was  good,  and  he  soon  discovered  that  a 
longer  sojourn  with  the  master  barber  would  be 
without  profit  to  him,  so  he  left  in  order  to  enter 
the  Hotel-Dieu  of  Paris,  where  he  was  appointed 
interne. 

The  appointment  to  such  an  honorary  position, 
which  was  greatly  sought  after,  is  at  least  most 
surprising,  ami  a  few  details  are  here  necessary 
in  order  to  understand  this  part  of  his  life.  The 
Hotel-Dieu  was  Founded  by  a  bishop  by  the  name 
of  Landry  in  Wilt,  and  was  considerably  increased 
under  the  patronage  of  Saint  Louis  in  1227,  and 
after  his  time  if  was  always  the  object  of  favor 
ami  generosity  of  the  monarchs  who  succeeded  to 
the  French  throne.  The  medical  and  surgical 
service  of  this  hospital  was  confided  to  priests  and 
sisters  of  charity  who  gave  themselves  up  to  the 
care  of  poor  patients.  'The  priests  looked  after 
the  scientific  part,  but  the  sisters  did  not  limit 
themselves  to  the  simple  function  of  curses,  bul 
gave  medical  care  to  the  patient  as  well.  Under 
Charles  le  l'»el  in  1827,  a  royal  ordinance  ordered 

the  \isits  to  be    made  by  the  two    surgeons   of   the 

Chatelet.  As  assistants,  a  certain  number  of  ap- 
prentice   barbers   and    surgeons    were    allotted    to 

them,  and  who,  according  to  their  respective 
merits,  fulfilled  the  functions  of  externes  and  in- 
ternes.     The    latter    were    placed    far   above    their 

comrades,  because  they  were  chosen  from  those 
who  bad  distinguished  themselves  by  their  work, 

intelligence  and  scientific   knowledge. 

It  is  not  known  how  Pare*  was  able  to  acquire 
this  title',  when  we  oonsider  the  rules  and  regula- 
tions which  were  then  in  rogue,      It  may  possibly 
he    that    his    musters,  being   struck    by    the   intelli- 
ind    love    of    work    exhibited    b\    the    young 

man,  may  have  inspected   that   he   would   be  an 

able  candidate    for   tin-  position,  ami    if    this  is  the 

case  tiny  may  be  congratulated.      But  we  shall 


have  to  leave  these  speculations,  for  want  of  docu- 
ments, to  Pare  himself.  He  talks  considerably 
on  his  time  spent  at  the  Hotel-Dieu,  ami  speaks 
with  affection  of  all  that  took  place  there  during 
the  three  years  that  he  was  interne.  The  work  he 
accomplished  there  was  probably  not  of  the  ordi- 
nary kind,  because  he  tells  us  that  during  a  severe 
winter  he  performed  himself  amputation  of  the 
nose  of  four  patients  who  had  this  organ  frozen. 
And  better  than  any  historian  Pare  tells  us  him- 
self what  he  accomplished  in  this  hospital,  as  fol- 
lows: "  Faut  scavoir  que  par  1'espaoe  de  trois  ans 
i'ay  reside  en  1'Hostel-Dieu  de  Paris,  ou  i'ay  en  le 
moyen  de  veoir  et  connoistre  (eu  esgard  a  la 
grande  diversitc  de  malades  y  gisans  ordinaire- 
ment)  tout  ce  qui  peut  estre  d'alteration  et  mala- 
die  au  corps  hnmain ;  et  ensemble  y  apprendre 
sur  une  infinite  de  corps  morts,  tout  ce  qui  se  peut 
dire  et  considerer  sur  l'anatomie,  ainsi  que  sou- 
vent  Ten  ai  fait  preuve  tres  suffisante  et  cela  pub- 
liquement  a  Paris  aux  escholea  de  medicine." 
Few  students  could  have  boasted  of  having  em- 
ployed their  time  so  well  during  their  studies,  and 
for  this  reason  it  is  not  astonishing  that  our  hero 
speaks  of  this  part  of  his  life  with  some  complai- 
sance. 

We  would  also  mention  another  incident  per- 
taining to  the  same  part  of  his  life.  There  came 
to  Paris  a  physician  from  Milan  who  was  greatly 
enchanted  with  the  knowledge  of  the  young  man 
that  he  had  met  and  spoke  of  it  to  many  of  his 
friends,  and  Pare  replied,  not  without  some  feeling 
of  pride,  that  "le  bonhomme  ne  seavoit  pas  que  i' 
avois  demeure  trois  ans  a  1'IIostel-Dieu  de  Paris 
pour  y  traicter  les  malades." 

After  his  term  of  service  had  expired,  Pare  left 
the  hospital  and  received  the  diploma  of  ••  master 
barber  surgeon,"  ami  from  this  time  we  come  to 
that  part  of  the  life  of  this  great  man  where  he 
began  to  practice  on  his  own  account  and  was 
thus   enabled    to    progress   in   science   and   in   sur- 

gery.     It  is  quite  certain  that  the  first  years  of 

his  practice  in  his  store  did  not  see  Tare  with  the 
razor  often  in  his  hand,  because  his  books,  notes 
and  observations  that  he  had  been  able  to  make 
occupied  him  far  more,  and  the  friendship  he  had 

formed  with  certain  personages  of  position,  whose 

names  we  Unfortunately  do  not  know  was  also  a 
great  help  to  him. 

The  war,  which  for  an  instant  had  been  inter- 
rupted, was  about  to  break  out  again  with  greater 
fury    than    ever    before    between    Francois    I  and 

Charles  V.  At  this  time  there  was  no  military 
surgery,  and  the  ambulance  servioe  w  a--,  to  saj  the 

least,  in  an  embryonal  condition.  The  king  and 
his  officers  of  high  lank  started  off  to  war  with  a 
carefully  ohosen  Burgeon  attached  to  their  suite. 
A  few  assistants  usually  accompanied  the  surgeon, 
and    with    the  soldiers  t  hat    could    be  employed    in 

need,  they  formed  the  entire  corps  "\  niili- 
tarj  surgeons.  On  account  of  his  friendly  rela- 
tions with  one  of  his  compatriots,  Marechal  de 
Monte-. Ian,  oolonel-general  of  the  French  Infan- 
try, 1'ai.'  was  rendered  prominent  and  was  ap- 
pointed to  the  post  ''i    persona]   surgeon  to  the 
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marshal,  who  took  him  with  him  in  1536  to  the 
war  against  Charles  V. 

It  would  be  interesting  to  follow  the  new  sur- 
geon through  his  interesting  developments  and  to 
write  all  the  incidents  occurring  during  his  nu- 
merous campaigns,  but  this  would  carry  us  much 
too  far,  and  we  would  only  call  attention  to  his 
first  campaign,  because  it  was  marked  by  a  most 
glorious  reform  in  surgery  and  was  the  prelude 
to  the  successive  reforms  which  took  place  in  the 
healing  art  both  in  France  and  other  countries. 
Although  the  position  was  a  high  one,  if  one  con- 
siders the  youth  of  Ambroise  Par6,  he  neverthe- 
less resolved  to  support  it  with  vigor.  Never 
having  before  been  to  battle,  and  only  knowing 
the  numerous  forms  of  wounds  from  what  he  had 
read  in  the  works  of  de  Vigo,  he  decided  from  the 
beginning  to  follow  the  principle  of  examining 
and  watching  with  great  care  the  methods  of  the 
other  army  surgeons.  The  rapidity  of  his  well- 
balanced  judgment  quickly  led  him  to  adopt  all 
their  methods  of  practice  with  great  address  in 
many  cases  of  diseased  or  wounded  soldiers.  On 
the  battlefields  of  Provence  and  of  Italy  he  had 
the  opportunity  and  the  great  merit  of  combating 
and  ruining  a  universally  admitted  doctrine, 
which  was  upheld  by  the  greatest  surgeons  of  the 
time. 

On  the  battlefield  Pare"  soon  became  an  expert 
surgeon,  although  still  a  very  young  man.  There 
was  one  thing  which  troubled  him  greatly,  espe- 
cially when  he  was  personally  obliged  to  operate 
upon  a  wounded  man,  and  that  was  the  manner  in 
which  they  treated  bleeding  wounds  and  amputa- 
tion stumps.  At  this  time  there  was  a  general 
belief  among  the  surgeons  that  all  the  serious 
complications  which  were  produced  by  gunshot 
wounds  were  due  to  a  poison  and  to  the  combus- 
tion of  powder,  and  this  opinion  was  not  only  ad- 
mitted by  the  surgeons  of  the  French  army  but  by 
those  of  other  nations  as  well.  Consequently,  as 
soon  as  a  soldier  was  wounded  he  was  obliged  to 
undergo  the  following  cruel  operation.  Boiling 
oil  was  poured  on  the  bleeding  parts  by  means  of 
an  instrument  made  for  this  purpose,  and  after 
this  the  parts  were  simply  covered  by  a  piece  of 
linen. 

Pare,  who  had  a  broad  mind  and  endowed  with 
great  intelligence,  came  to  believe  that  the  reign- 
ing theory  and  treatment  of  this  class  of  cases  was 
entirely  wrong  and,  although  still  constrained  to 
use  boiling  oil  because  there  was  no  other  remedy 
at  that  time,  he  reflected  and  studied  his  cases  and 
had  no  peace  of  mind,  until  it  finally  occurred  to 
him  that  another  treatment  was  applicable. 

It  was  after  the  battle  of  Pas-de-Suze,  where  a 
large  number  of  wounded  were  brought  to  the 
care  of  Pare,  that  he  found  that  he  was  unable  to 
employ  the  oil  on  account  of  its  scarcity.  Much 
annoyed  he  had  to  content  himself  with  simply 
washing  the  wounds  and  then  applying  a  mixture 
composed  of  the  yolk  of  eggs,  turpentine  and  rose 
oil.  When  night  came  he  was  unable  to  sleep  on 
account  of  his  anxiety  as  to  the  result  of  this  new 
treatment,  but  when  morning  came  and  he  made 


his  visit,  what  was  his  joy  to  find  that  in  all  his 
patients  there  reigned  the  most  perfect  calm,  and 
all  the  wounds  so  treated  in  the  most  excellent 
condition;  the  others,  on  the  contrary,  whose 
wounds  had  been  treated  with  boiling  oil,  had  a 
high  fever,  and  wTere  in  intense  agony,  while  the 
wounds  showed  a  hideous  black  swelling  around 
their  borders  (Note  1). 

Pare'  was  only  nineteen  years  old  at  this  time, 
but  the  rapidity  and  the  certainty  of  his  judg- 
ment had  demonstrated  to  him  a  most  grave 
error,  which  was  upheld  by  the  greatest  surgical 
authorities  of  his  time.  What  was  the  most 
dominating  point  in  his  character  was  his  ever- 
present  desire  to  learn,  and  nothing  is  more  sig- 
nificant in  this  respect  than  the  anecdote  which 
he  himself  relates  as  follows:  "Lors  que  nous  en- 
trasmes  a  Thurin,  il  se  trouva  un  Chirurgien  qui 


Fig.  1.— Tart's  clamp  artery  forceps.  Copied  from  "The  Sur- 
gery of  Fabricius  von  Hilden,"  published  in  1682,  in  the  possession 
of  the  writer. 


Fig.  2.— Pare's  clamp  artery  forceps.  Copied  from  "The  Sur- 
gery of  Fabricius  von  Hilden,"  published  in  1682,  in  the  possession 
of  the  writer. 

avait  le  bruit  par  dessus  tout  de  bien  medicamen- 
ter  les  harquebusades :  en  la  grace  duquel  trou- 
vay  moyen  m'insinuer,  et  lay  ris  la  court  pres  de 
deus  ans  et  demy,  auparavant  qu'il  me  voulust 
declarer  son  remede,  qu'il  appleloit  son  baume." 

At  Milan  he  was  able  to  study  genito-urin-ary 
surgery,  and  while  at  Turin  he  obtained  from  an 
old  woman  a  sovereign  remedy  for  burns.  At 
this  time  he  performed  the  operation  of  disarticu- 
lation of  the  elbow  successfully. 

Some  time  later  Pare  made  his  great  discovery 
in  the  use  of  artery  forceps  and  ligatures  in  am- 
putation and  other  cases  requiring  the  ligation  of 
blood  vessels.  He  advised  including  some  <>f  the 
surrounding  tissues  in  the  ligature  rather  than  to 
tie  the  vessel  by  itself,  because  he  says  it  will 
consolidate    better    under    these    circumstances. 
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But  if  the  ligature  should  drop  off  or  tail  to  oc- 
clnde  the  vessel,  he  then  recommends  ligating  it 

with  a  needle  and  thread.  The  needle  he  em- 
ployed for  this  purpose  was  straight,  and  for  this 
reason  he  was  obliged  to  pass  it  through  the  skin 
in  the  part  of  the  stump  nearest  to  the  vessel  to 
be  secured  ;  but  what  is  must  remarkable  he  rec- 
ommends the  use  of  a  curved  needle  for  sewing 
up  deep  wounds  (Figs.  1  and  2). 

His  invention  of  ligating  with  the  needle  he 
imputes  to  the  favor  of  Providence,  for  he  says 
that  he  never  saw  it  practised  by  others  nor  had 
ever  heard  of  it,  except  that  in  a  passage  from 
Galen  he  had  read  that  there  was  no  speedier 
manner  for  arresting  hemorrhage  in  fresh  wTounds 
than  to  tie  up  the  vessels  at  their  roots,  which 
doctrine  he  considered  applicable  to  vessels  sev- 
ered in  amputation. 

(To  be  continued .) 


CRETINISM.i 

BY   CHARLES  S.   MILLET,   M.D.,  BROCKTON,   MASS. 

Osler  defines  cretinism  as  a  "chronic  disease 
of  nutrition  due  to  loss  or  impairment  of  function 
of  the  thyroid  gland.  It  causes  a  retardation  of 
development  of  the  central  nervous  system,  lead- 
ing to  a  retention  of  an  infantile  state,  and  to  an 
extraordinary  disproportion  between  the  different 
parts  of  the  body." 

In  its  endemic  form  this  disease  has  been 
known  to  exist  since  the  Christian  Era  began; 
Strabo,  Pliny  the  Elder  and  Juvenal  all  speak  of 
goitre  —  the  handmaid  of  cretinism  —  as  being 
prevalent  among  the  inhabitants  of  the  Alps.  But 
it  is  only  about  25  years  since  sporadic  cretinism 
was  so  carefully  described  by  Sir  William  Gull, 
that,  his  name  is  sometimes  attached  to  the  adult 
form  of  the  disease.  Following  him,  <»id,  Kocher 
ami  the  lieverdins  did  much;  but  the  physiolo- 
gists—  particularly  Schiff,  Horsley  and  Von  Eisel- 
berg — made  possible  tin-  successful  treatment  of 
myxedema  and  cretinism  by  their  scientific  work 
in  vivisection. 

The  extent  to  which  this  disease  is  endemic  in 
certain  parts  of  Europe  is  astonishing,  and  it  has 
attracted  so  much  attention  that  diligent  and  per- 
severing inquiry  has  been  made  by  distinguished 
BCientific  and    medical    men;    the    subject    has  also 

been  studied  by  commissioners  appointed  by  the 
governments  of  Sardinia,  France,  Austria  and 
Switzerland. 

In  the  eastern  pari  of  K  ranee  there  are  as  many 
as  '.'rj.  cretins  per  thousand,  and   1  1  I    cases  of  goitre 

per   thousand.      In    the   whole   of    France    over 

126,000  Cretins    and    idiots    arc    believed    to    exist. 

On  the  other  side  of  the  Alps  —in  Switzerland 

and  in  Austria  the  number  is  fully  as  great. 
Contract    this    statement     with    the    faoi    thai     leSS 

than  inn  oases  of  the  gporadic  disease  are  all  that 

DAVe  been  reported  in   North   America! 
1  Baad  baton  tti«  Mm  .  Juno    11, 

U01,  ;i.  *  put  Oi  I  lir  K'-titTal  toplO|  "'  II"  DISMMIOf  Nutrition  of 
Infants." 


The  knowledge  which  we  possess  of  the  func- 
tion of  the  thyroid  gland  is  of  comparatively  re- 
cent date.  That  it  had  any  important  work  to 
perform  was  considered  very  unlikely ;  some 
thought  that  it  was  simply  a  pad  to  protect  the 
trachea  and  fill  out  the  contour  of  the  neck  ;  and 
others  thought  that  it  acted  as  a  kind  of  safety- 
valve  to  the  vessels  feeding  the  brain.  The  im- 
portance of  the  organ  to  life  and  death  was  first 
clearly  demonstrated  by  Schiff  in  1884,  when  he 
found  that  the  removal  of  the  thyroid  gland  in 
dogs  was  almost  invariably  followed  by  profound 
illness  and  death. 

Further  experiments  on  other  animals  brought 
to  light  the  fact  that  the  accessory  bodies,  which 
sometimes  number  as  many  as  4,  differ  both  in 
structure  and  function  from  the  gland  itself.  The 
physiological  difference  is  yet  to  be  determined, 
but  it  has  been  settled  beyond  dispute  that  the 
removal  of  the  thyroid  gland,  without  the  extir- 
pation of  the  parathyroids, —  while  it  produces 
cretinoid  symptoms, —  does  not  cause  death,  more 
or  less  suddenly,  as  is  the  case  when  the  latter 
are  also  taken  out. 

The  endemic  form  generally  occurs  in  moun- 
tainous regions  and  in  the  valleys  between  the 
mountains.  The  idea  has  long  existed  that  the 
drinking  water  in  these  places  alone  contained 
the  organic  poison,  but  at  the  present  time  it  is 
believed  to  be  also  air-borne. 

So-called  "goitre  springs"  are  not  uncommon 
in  Germany,  and  Klebs  found  in  one  of  them  an 
infusoria  which  he  thought  caused  goitre  ami  en- 
demic cretinism;  but  other  observers  have  not 
been  able  to  substantiate  his  experiments.  All 
agree,  however,  that  the  disease  in  question  must 
have  a  bacterial  origin. 

The  only  essential  point  wherein  the  endemic 
differs  from  the  sporadic  type,  is  that  a  goitre  is 
much  more  apt  to  be  present  in  the  former. 

.Myxedema  —  as  is  Wrell  known  —  is  the  name 
given  to  the  same  disease  in  adults,  and  exoph- 
thalmic goitre  is  their  antonym.  Several  eases 
are  on  record  where  the  symptoms  of  the  latter 
disease  have  been  followed  by,  or  have  changed 

into,  those  of  the  cretinoid  state;  and  when  the 
thyroid  gland  has  been  removed  in  an  attempt  to 
cure  drEYes' disease,  myxedema  has  occasionally 
been  the  result. 

The  disease  may  vary  much  in  intensity,  but 
even  in  the  slight  or  early  form  diagnosis  IS  never 

diffioull  if  all  the  symptoms  of  abnormal  develop- 
ment are  carci'ulh  considered.     Cretinism  is  quite 

unusual  in  that  the  physical  signs  are  far  more 
noticeable  than  the  symptoms.  It  may  occur  in 
iilero.  but  generally  the  first  signs  of  trouble  are 
not  \isible  unlil  the  child  is  :">  or  ti  months  of  Bge, 
and    mole    often    he    is  :i  or    I    years    old    before    it 

manifests  itself. 
When  the  symptoms  firs)  become  prominent,  it 

is  noticed  thai  the  child  does  not  grow  so  rapidly 
as    it  should,  thai   it  is  not  so  brighl  menially,  and 

that  its  tongne  is  too  large  for  its  mouth  and  lolls 
out  between  the  teeth;  the  skin  over  the  whole 
body   begins  to   appear  thick,  swollen,  dry  and 
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scaly,  instead  of  soft  and  pink  ;  but  it  does  not 
pit  on  pressure,  or  have  the  glossy,  lardaceous  ap- 
pearance that  is  seen  in  B right's  disease.  Virchow 
expressed  it  quite  tersely  when  he  said  the  skin 
was  too  big  for  the  body ;  it  certainly  appears  so, 
for  it  is  prone  to  hang  in  folds,  and  even  the  fore- 
head is  sometimes  pendulent,  and  the  chin  dew- 
lapped.  The  hair  is  thin  and  coarse,  and  in  older 
children  it  frequently  is  not  present  in  the  axillte 
or  over  the  pubes.  The  child's  face  has  a  de- 
cidedly aged  appearance,  and  the  eyelids  are  often 
swollen  so  that  only  a  narrow  slit  shows  where 
the  eyes  are  located.  The  nose  is  depressed  be- 
tween the  eyes,  and  the  aire  nasi  are  thick ;  thus 
making  it  seem  still  more  flat  from  the  great 
width  of  the  nostrils  exteriorly.  The  ears  are 
also  thickened  and  stand  out  from  the  head.  The 
teeth  are  irregular,  ragged  and  decayed ;  they  are 
very  late  in  coming,  and  the  second  set  often 
never  comes,  or  if  present,  the  teeth  are  abnor- 
mally large  and  deformed.  The  abdomen  pro- 
trudes, and  there  is  generally  an  umbilical  hernia. 
The  back  is  arched,  and  curvature  of  the  spine  is 
also  frequently  a  result. 

The  growth  of  the  child  is  stunted  on  account 
of  the  limbs  being  abnormally  short,  and  the 
hands  and  feet  are  undeveloped ;  the  fingers  and 
toes  are  immobile,  and  stand  apart  as  a  result  of 
the  morbid  condition  of  the  skin.  The  nails  are 
short,  brittle  and  striated,  and  dull  in  color.  The 
child  is  distinctly  pale,  because  anemia  is  always 
present,  although  the  cheeks  may  be  slightly  red- 
dened. The  fontanelles  commonly  do  not  close 
for  a  long  time.  The  muscles  are  weak  ;  the  head 
droops  —  sometimes  so  much  that  the  chin  rests 
on  the  chest. 

Goitre,  which  is  so  common  in  the  endemic 
disease,  is  only  occasionally  present  in  the  spo- 
radic, and  as  a  rule  the  thyroid  body  cannot  be 
palpated.  Above  the  collar  bones  irregular  masses 
of  fat  may  frequently  be  felt ;  also  upon  the  arches 
of  the  feet,  the  backs  of  the  hands,  and  in  the  ab- 
dominal walls. 

The  mental  aptitude  is  even  more  feeble  than 
the  physical  condition.  The  child  sits  about,  not 
at  all  interested  in  his  surroundings,  and  frequently 
does  not  even  recognize  his  parents ;  if  he  walks, 
it  is  only  slowly,  with  what  the  Germans  call  a 
"bear  gait,"  and  this  is  caused  by  the  lack  of  co- 
ordination from  paresis,  producing  stiffness  of  the 
knees.  There  is,  however,  no  paralysis,  and  the 
reflexes  are  present.  The  innocent  victim  exhibits 
no  desires,  unless  perhaps  for  food,  for  which 
there  may  be  a  voracious  appetite.  Constipation 
is  usually  present.  Young  children  must  be  fed 
almost  wholly  upon  semisolids,  for  the  mucous 
membrane  in  all  these  cases  is  generally  in  the 
same  swollen  condition  as  the  skin. 

Memory  is  very  deficient,  and  speech  is  slow, 
thick  and  hoarse,  and  sometimes  wanting.  The 
child  is  evidently  idiotic,  but  the  aspect  is  entirely 
different  from  idiocy  produced  by  other  causes  — 
such  as  cerebellar  sclerosis  or  epilepsy.  The  cretin 
is  not  quick-tempered  and  does  not  cry  easily  ;  on 
the  contrary,  he  laughs  and  smiles  readily.     The 


child  never  sweats,  nor  do  the  sebaceous  glands 
secrete  anything  ;  but  drooling  is  constant  and 
profuse,  and  there  is  a  secretion  of  tears. 

A  very  striking  objective  symptom  is  the  tem- 
perature, which  is  invariably  below  normal ;  most 
frequently  it  is  97°,  or  even  lower. 

In  boys  the  testicles  are  small  and  atrophied, 
and  often  only  one  descends.  The  heart,  lungs, 
liver,  spleen  and  other  internal  organs  are  not 
usually  affected. 

To  sum  up  —  the  organs  which  are  affected  by 
this  peculiar  disease  are  the  brain,  skin,  mucous 
membrane,  bones,  generative  organs  and  blood  ; 
and  all  of  them  to  about  the  same  degree,  although 
in  many  cases  the  body  is  apparently  more  dis- 
eased than  the  brain  ;  yet  when  treated  the  nerv- 
ous system  shows  the  least  improvement.  The 
severity  of  the  symptoms  is  of  course  somewhat 
dependent  upon  the  length  of  time  the  disease  has 
lasted  when  seen,  and  upon  the  age  when  it  began, 
but  mainly  upon  the  degree  of  impairment  of  the 
function  of  the  thyroid  gland. 

Cretinism  may  be  confounded  with  fetal  rickets, 
idiocy  and  infantilism.  The  children  that  suffer 
from  congenital  rickets  are  dwarfs,  but  they  do  not 
show  changes  in  the  skin,  nor  are  they  degenerates 
mentally.  Although  the  fontanelles  remain  open 
for  a  long  time  in  both  diseases,  yet  in  rhachitis 
that  began  in  utero  there  is  apt  to  be  no  ossifica- 
tion of  the  sutures  for  a  long  period,  wide  spaces 
of  soft  tissue  occurring  instead.  Of  course  the 
cardinal  symptoms  of  rickets  are  also  present  to 
guide  us.  idiotic  children,  not  cretins,  do  not 
suffer  from  retardation  of  growth;  their  heads  are 
often  very  small,  and  the  fontanelles  close  pre- 
maturely. Again,  the  skin  and  facial  aspect  are 
enough  to  make  a  differential  diagnosis,  except  in 
the  Mongolian  type  of  idiocy,  which  resembles 
cretinism  to  a  marked  degree,  so  much  so  that  if 
I  had  such  a  case,  I  should  be  inclined  to  try  the 
effect  of  the  thyroid  treatment.  But  mentally  the 
Mongolian  idiots  are  vivacious  and  mischievous  --- 
never  apathetic. 

Cases  of  infantilism  that  are  fat,  and  especially 
if  they  have  adenoids,  might  easily  be  called  cre- 
tins, but  here  again  the  condition  of  the  skin  ren- 
ders a  faulty  diagnosis  very  unusual. 

Early  and  slight  forms  of  the  sporadic  cretinism 
are  often  overlooked;  the  mental  apathy,  muscular 
weakness,  stoppage  of  growth,  dryness  of  skin, 
together  with  subnormal  temperature,  if  grouped 
together,  no  matter  to  how  slight  a  degree  the  in- 
dividual symptoms  are  present,  are  enough  to 
justify  an  experimental  course  of  treatment  with 
the  sheep's  thyroid. 

In  the  disease  under  consideration,  when  autop- 
sies have  been  made,  the  gland  has  sometimes 
been  found  wantingr;  sometimes  atrophied  with 
marked  increase  of  uie  connective  tissue,  and  de- 
generative changes  in  the  cells  and  their  nuclei  ; 
and  sometimes  a  goitrous  condition  is  present,  and 
this  is  probably  in  the  nature  of  a  compensatory 
hypertrophy. 

The  morbid  changes  in  the  skin  and  mucous 
membranes  are  due  to  the  infiltration  of  a  gela- 
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tinous  substance  which  penetrates  the  connective 
tissue;  this  produces  great  compression  upon  the 
hair  follicles,  sweat  and  sebaceous  glands, —  which 
accounts  for  loss  of  hair  and  absence  of  sweating. 

The  cranial  hours  are  thick;  the  brain  small, 
with  coarse  convolutions;  the  long  bones  are 
shortened,  and  on  account  of  a  peculiar  crook, 
their  extremities  are  apparently  —  although  not 
really  —  enlarged.  There  are  no  visceral  lesions 
peculiar  to  the  disease. 

Previous  to  the  experiments  of  Murray  and 
McKeuzie,  two  English  physicians,  little  or  noth- 
ing had  been  done  to  alleviate  this  horrible  dis- 
ease. After  the  Germans  and  some  of  his  English 
confreres  had  failed  to  produce  more  than  tem- 
porary beneficial  effects  by  implantation  of  the 
thyroid  gland  of  sheep,  Dr.  Murray,  in  1892, 
sliowed  that  hypodermatic  injections  of  an  extract 
of  the  gland  cause. 1  a  diminution  of  all  the  symp- 
toms ;  and  later  Dr.  McKenzie  fed  his  patients  the 
same  thing  by  the  mouth,  and  proved  it  to  he 
equally  efficacious  when  given  that  way. 

The  thyroid  gland  is  best  given  in  a  powder, 
since  it  dissolves  rapidly  upon  the  tongue,  and 
none  is  lost,  even  if  the  patient  is  unruly.  It  is 
best  to  begin  with  half  a  grain,  three  times  a  day, 
and  gradually  increase  it.  Whenever  the  tem- 
perature goes  above  100°,  or  the  child  becomes 
very  nervous  and  does  not  sleep,  the  remedy  must 
be  diminished  or  stopped  for  a  while.  Later, 
when  the  nutritive  changes  are  fully  re-estab- 
lished, a  very  moderate  close  once  or  twice  a  week 
may  be  sufficient. 

I  take  great  pleasure  in  presenting  2  cases  for 
observation.  This  boy  is  a  typical  cretin  ;  he  is 
now  9^  years  of  age,  and  this  photograph  was 
taken  when  he  was  18  months  old  (and  he  had  to 
he  pinned  to  the  chair,  not  being  able  at  that  time 
to  sit  alone).  His  mother  first  noticed,  when  he 
was  less  than  a  year  old,  thai  he  could  not  sit  up 
as  her  other  children  had  done  at  that  age;  also 
that  he  was  listh iss  ;  his  teeth  did  not  appear  till 

he  was  nearly  1  years  old,  and  as  yet  he  has  but  2 
of  his  permanent  set.  I  saw  him  first  i  years  ago  ; 
at  that  time  he  oonld  not  walk,  but  could  stand  up 
by  things. 

With  the  exception  of  the  supraclavicular  de- 
posits of  fat,  lie  had  all  t  he  symptoms.  He  meas- 
ure.1  80  inehes  in   height.     Under  the  constant 

daily  DM  of  Armour's  dessicated  thyroids,  he  has 
grown  1  o  in.-hes  in    }  years.      lie  does  not  yet  put 

words  together,  and  memory  is  Btrangely  lacking; 

his  mother  sayi  that  in  going  from  one  room  to  an- 
other, he  will  forget  where  he  had  left  any  article 
that  he  was  carrying  for  her.  Although  he  has 
made  marvellous  advances,  he  still  presents  most 
of  the  si.j-ns  of  the  dis.    , 

The  other  patient   is  myxedematous.      She  is  82 
i   age,  and   had    none    of    this    trouble    until 
10  years  ago.      Poor  years   ago  she  tool,   tin-  |...u 

.|er  for  some  time  with  derided  improvement  ;  but 
it  wis  negleoted,  ami  she  now  presents  all  the 
symptoms  necessary  for  a  diagnosis.  Y.hi  will 
undoubtedly  notice   the    Mongolian  aspect,  with 

the  bloated  la.  .■.       I ..  t   me  .  all  your  attention  also 


to  the  teeth,  the  neck,  the  hands  and  the  lower 
limbs.  On  one  leg  she  has  an  ulcer  and  varicose 
veins.  She  menstruates  only  semi-occasional  1  v. 
Her  sister  tells  me  that  she  had  2  attacks,  during 
the  past  winter,  of  acute  swelling  of  the  reeal 
cords  —  a  condition  to  which  she  is  probably  prone 
on  account  of  the  edematous  mucous  membrane. 


ASSOCIATION  OF  ANEMIA  WITH    CHRONIC 
ENLARGEMENT    OF   THE    SPLEEN.* 

BY   ABTHIR   II     WF.NTWOKTH.   M.I>.,   BOSTON. 

(Continuert  from  No.  14,  p.  378.) 

In  1892  Debove  and  Bruhl IT  published  an  arti- 
cle on  "splenomegalie  primitive"  and  reported 
clinical  observations  on  a  case.  They  repeat  Brnhl's 
statements  in  regard  to  the  splenic  changes  and 
the  occurrence  of  anemia,  and  add  that  there  is  no 
correlation  between  the  size  of  the  spleen  and  the 
degree  of  anemia.  They  refer  to  a  case  of  Rendu's 
in  which  there  was  an  increased  number  of  red 
corpuscles  in  the  blood.  They  are  not  justified 
in  considering  this  to  be  a  case  of  "  splenomegalie 
primitive"  in  the  absence  of  all  symptoms  except 
that  of  the  enlarged  spleen.  In  Brnhl's  article  it 
is  stated  to  be  the  splenic  form  of  pseudoleuke- 
mia, but  is  denied  in  Debove  and  Brnhl's  article. 

Gaucher  1T  a  claimed  that  he  had  described  a  rase 
of  splenomegalie  before  Debove  and  Bruhl.  At 
the  autopsy  was  found  chronic  hyperplasia  of  the 
connective  tissue  in  the  spleen  and  atrophy  of 
the  follicles.  He  showed  a  cast  and  microscopic 
sections  of  the  spleen. 

Degle  in  1S91IS  published  a  case  which  he 
called  splenic  pseudoleukemia;  a  very  incomplete 
clinical  observation  of  a  patient  with  an  enlarged 
spleen.  1 1  is  argument  appeared  to  be  that  it  was 
not  a  case  of  leukemia  and  was  therefore  pseudo- 
leukemia. 

In  1892  Rendu"  described  a  case  of  "spleno- 
megalie" in  a  man  37  years  old.  The  symptoms 
had  lasted  for  t!  years.  The  spleen  had  been  en- 
larged for  4  years.  The  man  was  born  in  a 
malarial  district,  but  he  never  had  had  malaria. 
There  was  no  anemia:  on  the  contrary  a  blood 
examination  showed  6,200,000  red  corpuscles  and 

6,000    leu \tes.      This   case    is     referred     to    by 

Debove  and  Bruhl,  West  and  others  as  a  ease  >A 
anemia  splenica,  yet  the  only  Symptom  which 
could  suggest  the  disease  is  the  enlarged  spleen. 
After  6  years' duration  it  w  as  certainly  time  to 
expect  some  symptoms  of  anemia,  if  it  wei. 
of  splenic  anemia. 

A  somewhat  similar  case  was  reported  by  Peter 

in  1 898, "  under  the  title  of  "splenomegalie  prim- 
itive." There  was  a  history  of  6  years'  duration 
of  the  splenic  enlargement.  The  patient  u  as  in 
good    health.       The     blood    examination     showed 

5,868, I    led     corpuscles    and     11,780    leucocy  t  cs. 

Such  cases  call  for  little  comment. 

Williamson  in   1898 M  published  a  description 

..f   'J  cases   ..I'   splenic   anemia;   one   in  a  boy   of   '.I 

•  i:.  >,i  baton  letT.  Jnaa  11, 1W1, 

U  a  part  ..f  ttio  genual  t.-plr.  •  Tlie  DiiraMn  of  Nutrition  of 
Infant*." 
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years  and  the  other  in  a  man  of  21  years.  The 
hoy  remained  under  observation  for  4  months  and 
finally  died.  The  autopsy  showed  the  lesion  in 
the  spleen  described  by  Banti ;  namely,  marked 
fibrous  changes  in  trabecule  and  follicles  and 
great  diminution  of  cells.  There  were  a  certain 
number  of  large  phagocytic  cells  containing  red 
corpuscles.  The  bone  marrow  was  red  and  showed 
a  lymphoid  condition.  There  was  a  small  aim  unit 
of  pigment  in  the  liver  which  contained  iron. 
Lymph-nodes  not  enlarged.  The  spleen  weighed 
2  lbs.,  7  oz.  The  liver  weighed  2  lbs.,  12£  oz. 
The  blood  examination  showed  a  diminution  of 
leucocytes  which  varied  from  2,000  to  7,500.  The 
red  corpuscles  varied  from  2,510,000  to  3,540,000. 
There  was  an  irregular  type  of  fever  most  of  the 
time  for  4  months.  Sometimes  a  variation  of  4°  be- 
tween the  morning  and  evening  temperature.  No 
history  of  syphilis,  malaria  or  rickets.  The  boy 
was  said  to  have  been  pale  for  2  years.  The 
autopsy  showed  an  old  and  a  recent  endocarditis 
of  the  mitral  valve  without  enlargement  of  the 
heart.  There  were  also  small  ulcers  in  the  ileum 
said  not  to  be  typhoid  or  tubercular.  Perforation 
occurred  with  peritonitis  following. 

In  the  other  case  there  was  no  autopsy.  There 
was  practically  no  fever, —  99°.  He  was  under 
observation  for  8  weeks.  Blood  examination 
showed  no  increase  in  leucocytes  and  no  marked 
diminution  of  red  corpuscles.  The  number  was 
over  3,000,000.     The  spleen  was  enlarged. 

These  cases  do  not  resemble  each  other  very 
much  clinically. 

In  1894  Sciola  and  Carta22  published  the  re- 
sults of  a  bacteriological  examination  made  in  2 
cases  of  "  splenomegalie  primitive  "  cultures  and 
inoculation  experiments  gave  negative  results. 

To  avoid  repetition  it  may  suffice  to  say  that  in 
a  number  of  cases,  in  which  bacteriological  ex- 
aminations have  been  made,  the  results  have  been 
negative  so  far  as  any  casual  relation  between 
the  organisms  found  and  the  production  of  the 
disease  was  concerned.  In  some  cases  the  colon 
bacillus,  staphylococcus  aureus  and  streptococcus 
pyogenes  have  been  found,  but  these  organ  isms 
certainly  stand  in  no  causal  relation  to  the  disease. 

In  1896  West,23  under  the  title  of  splenic  ane- 
mia, described  the  case  of  a  man  36  years  old  who 
for  a  year  had  had  attacks  of  epistaxisand  had  had 
also  a  hemorrhage  which  followed  the  extraction  of 
a  tooth.  He  had  lost  flesh  and  strength  during 
this  period.  The  temperature  was  elevated.  The 
spleen  was  much  enlarged,  and  there  was  marked 
anemia.  Several  blood  counts  were  made,  the 
number  of  red  corpuscles  varied  between  1,900,- 
000  and  2,226,000.  The  leucocytes  varied  be- 
tween 50,000  and  75,000.  Hemoglobin  between 
25%  and  35%.  A  blood  examination  made  6 
days  before  death  showed  no  leucocytosis  and  the 
leucocytes  chiefly  lymphocytes.  There  was  an 
irregular  remitting  type  of  fever.  Death  followed 
the  operation  of  tracheotomy  performed  for  acute 
edema  of  the  larynx.  West  said  that  the  spleen 
showed  a  slight  increase  in  the  trabecular  tissue. 
The    follicles    were    much  diminished    size    and 


badly  developed.  The  cellular  elements  were 
almost  entirely  lymphocytes  with  an  occasional 
large  cell,  containing  several  nuclei.  Iron  reac- 
tion was  negative.  There  was  some  increase  of 
the  intercullular  tissue  in  the  liver;  numerous 
capillary  hemorrhages  and  some  round  cell  infil- 
tration ;  iron  reaction  negative.  Some  of  the 
organs  were  sent  to  Professor  Kanthack  for  ex- 
amination. The  liver  weighed  93  oz.,  the  spleen 
weighed  76  oz.  Kanthack  made  the  report  that  the 
spleen  was  very  soft  and  contained  one  infarct. 
The  examination  was  made  24  hours  after  death. 
There  was  some  incompetence  of  the  aortic  valve 
with  a  vegetation  on  the  valve  the  size  of  a  pea. 
West  added  a  description  of  the  disease  together 
with  the  lesions  in  the  spleen  which  Banti  stated  to 
be  characteristic;  namely,  marked  fibrous  changes. 
He  appeared  to  think  that  the  lesions  in  his  case 
were  similar. 

In  connection  with  this  case  Kanthack,21  who 
was  present  at  the  meeting  before  which  the  paper 
was  read,  said  that  he  wished  to  make  some  cor- 
rections in  the  report  on  the  blood  and  spleen 
with  which  his  name  was  connected.  He  stated 
that  the  spleen  showed  some  fibrous  change  and 
some  of  the  normal  splenic  giant  cells.  He  said 
that  the  blood  should  be  examined  in  all  cases  by 
differential  stains,  and  that  this  was  not  done  in 
West's  case.  It  appeared  evident  from  his  re- 
marks that  he  had  some  doubt  of  the  correctness 
of  the  diagnosis  in  West's  case.  The  marked 
leucocytosis  and  the  description  of  a  very  soft 
spleen  do  not  agree  with  the  lesions  described  by 
Banti  as  characteristic  of  the  disease. 

In  1896  Taylor  **  described  a  case  without 
autopsy,  which  he  believed  to  be  a  case  of  splenic 
anemia.  The  case  was  that  of  a  girl  13  years  old, 
who  for  4  years  had  had  more  or  less  pain  in  the 
left  side.  A  swelling  was  noticed  about  the  same 
time,  which  increased  in  size.  She  had  been  pale 
for  3  years.  There  was  a  moderate  elevation  of 
temperature.  The  spleen  was  much  enlarged. 
There  was  an  enlarged  gland  in  the  right  axilla, 
and  one  tonsil  was  enlarged  to  the  median  line. 
Later  a  small  gland  was  found  enlarged  in  the 
right  side  of  the  neck.  It  was  movable  and  situ- 
ated over  the  anterior  border  of  the  mastoid  mus- 
cle. A  soft  systolic  murmur  was  present.  The 
heart  was  not  enlarged.  The  blood  at  first  showed 
2,700,000  red  corpuscles ;  no  increase  in  leuco- 
cytes;  hemoglobin  35%.  Later  the  red  corpus- 
cles numbered  about  1,160,000  and  the  leucocytes 
46,400.  She  died  3  months  later.  The  descrip- 
tion of  this  case  is  much  more  like  that  of  pseudo- 
leukemia than  of  splenic  anemia. 

In  1895  Hawthorne  26  described  a  case  of  idio- 
pathic enlargement  of  the  spleen  with  recurrent 
attacks  of  purpura  in  a  child  of  11  years.  The 
child  did  not  die. 

Stanley  in  1895  27  described  2  cases  of  splenic 
anemia  together  with  the  post-mortem  findings. 
In  1  case  there  had  been  for  years  a  marked 
diminution  in  the  number  of  red  corpuscles  and 
leucocytes.  The  spleen  was  enlarged,  the  cap- 
sule   thickened;    consistency    firm;    on    section 
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there  was  considerable  increase  of  fibrous  tissue 
and  nothing  which  resembled  the  lesions  of  Hodg- 

kins'  disease.  The  liver  showed  some  cirrhosis  of 
recent  date;  the  pancreas  was  indurated;  the 
bone  marrow  was  red  and  gelatinous;  the  supra- 
renal capsules  showed  marked  fatty  degeneration. 
In  the  other  case  the  lesions  were  the  same,  except 
that  the  suprarenal  capsules  were  atrophied. 

In  1896  Koster M described  a  clinical  case  of  en- 
larged spleen  that  recovered  under  arsenic  and 
oxygen  treatment. 

In  1890  under  the  title  of  "  splenomcgalia 
primitiva"  Terrile"  described  the  case  of  a  man 
'23  years  old  who  4  years  previously  had  had  an 
enlarged  spleen.  In  1895  he  returned  in  poor 
general  condition,  with  weakness  and  fever.  The 
liver  was  slightly  enlarged ;  the  spleen  was  pal- 
pable low  down  in  the  abdomen.  The  thorax  was 
negative;  the  superficial  lymph-nodes  were  not 
enlarged.  There  was  no  evidence  in  the  blood  of 
leukemia  or  of  pseudoleukemia  (?).  His  condi- 
tion was  too  poor  at  first  to  warrant  splenectomy. 
Later  he  developed  signs  of  peritonitis,  and  pus 
was  removed  from  the  abdominal  cavity  by  aspira- 
tion. Laparotomy  was  performed,  and  an  abscess 
cavity  was  found  which  contained  fetid  pus.  His 
general  condition  improved,  and  he  left  the  hospi- 
tal promising  to  return  for  splenectomy.  No  ex- 
planation was  given  of  the  cause  of  the  abscess. 
There  seems  little  to  warrant  the  diagnosis  of 
splenic  anemia  in  this  case. 

In  1896  Pinzani80  reported  a  case  22  years  old 
with  a  very  large  liver  and  spleen  and  ascites.  He 
appeared  to  regard  it  as  a  case  of  infantile  hyper- 
trophy of  the  liver  and  spleen. 

King  in  1897 81  reported  a  case  of  enlarged 
spleen,  in  which  the  enlargement  diminished  after 
a  time. 

Stein  in  1897M  reported  a  case  in  which  the 
spleen  was  very  large;  the  Lymph-nodes  were  not 
enlarged;  the  blood  was  normal  —  4,500,000  red 
corpuscles;    18,500  leucocytes. 

Goepel3*  (Schmidt's  .laiirbuch    1MIS)  exhibited 

before  a  medical  society  a  boy  of  11  years,  from 

Whom  he  had  removed  the  spleen  II  months  be- 
fore for  pseudoleukemia.  At  the  time  of  the 
operation    the   superficial     lymph-nodes   were    not 

enlarged,  and  the  blood  was  normal.  No  histo- 
logical report  was  made  of  the  spleen.  There 
were  no  especial  changes  in  the  blood  alter  the 
operation. 

In  ls'.»s  Marty31  reported  a  case  of  anemia  with 
enlargement  of  the  spleen,  which  he  called  "splen- 

Omegalie    primitive."       The    blood    was    examined 

by  estimating  die  relative  proporti if  red  and 

white  corpusoles.  The  report  of  the  case  was 
very  incomplete,  and  in  no  waj  justified  the  diag- 
nosis which  was  made. 

In  1898  Banti"  published  an  article  entitled 
"  splenomegalie  primitive  con  anemia,"  in  which 

he  repeated   liis  views  on   the  nature  of  the  disease 

that  it  is  i  priman  disease  ol  the  spleen  and 

the    splenic    form    of     pseudoleukemia.         Ill m- 

plained  thai   Bruhl  had  copied  his  work  without 

giving    him    as    line  li    credit    as    he    deceived.       lie 


referred  to  his  article  entitled  "  Splenomegalie  con 
oirrosi  Epatica"M  and  said  that  he  considered 
this    disease  to    be  a  primary  disease  of    the  spleen 

similar  to  "anemia  splenica."  He  said  that  he 
had  observed  eases  with  enlarged  spleens  and 
anemia  that  after  a  number  of  years  developed 
atrophic  cirrhosis  of  the  liver,  and  that  the  pa- 
tients died  of  the  cirrhosis.  These  cases  were  not 
like  any  that  he  had  heard  of.  He  said  that  the 
same  lesions  were  found  in  the  spleen  that  are 
found  in  anemia  splenica.  He  was  not  certain 
whether  these  were  cases  of  splenic  anemia  or  not. 
In  1  case  splenectomy  arrested  an  incipient  cirrho- 
sis of  the  Liver.  During  the  operation  the  surface 
of  the  liver  was  examined  and  found  to  be  "gran- 
ular." lie  stated  that  the  patient  recovered. 
Looking  over  the  record  of  the  case  I  find  that 
the  report  of  recovery  was  made  19  months  after 
the  operation.  This  is  not  conclusive,  because 
Banti  states  that  the  disease  may  last  111  years  be- 
fore a  fatal  termination  occurs,  and  he  cannot  be 
certain  that  the  cirrhosis  was  arrested  in  this  case. 
It  seems  probable  that  lianti  has  described  cases 
of  cirrhosis  of  the  liver  associated  with  enlarge- 
ment of  the  spleen.  It  is  stated  in  textbooks  on 
pathology  that  not  infrequently  marked  enlarge- 
ment of  the  spleen  occurs  in  cases  of  cirrhosis  of 
the  liver  at  an  early  stage  of  the  cirrhosis.  The 
enlargement  in  such  cases  is  due  to  chronic  hyper- 
plasia without  evidences  of  chronic  passive  con- 
gestion. The  reason  for  the  splenic  enlargement 
in  these  cases  is  not  clearly  understood. 

In  1898  Maragliano"  described  a  case  of  splenic 
anemia  in  a  man  20  years  old.  There  was  a  his- 
tory of  weakness;  fever;  sensation  of  weight  in 
the  left  hypochondrium  which  had  lasted  for  1 
months.  The  spleen  was  very  much  enlarged; 
the  Liver  slightly  enlarged  ;  lymph-nodes  slightly 
enlarged;  the  blood  examination  showed  8,800,- 
000  red  corpuscles;  no  increase  in  the  number  of 
leucocytes;  evidences  of  degeneration  in  the  red 
corpuscles,  lb'  agrees  with  Banti  that  it  is  a  pri- 
mary disease  of  the  spleen  which  later  produces 
the  changes  in  the  blood  and  the  cachexia.  lie 
believes  that  the  spleen  produces  a  toxin,  and  sees 
the  proof  of  this  in  the  good  results  which  follow 
splenectomy.  lb'  finds  that  the  serum  of  the 
blood  in  these  eases  has  a  marked  glohucidal 
action  on  the  red  corpuscles.  The  lesions  which 
he  describes  in  the  spleen  are  those  of  chronic 
hyperplasia.  As  for  the  action  of  the  blood  serum 
on  the  corpuscles,  he  furnishes  no  e\  idenec  that 
the  spleen  produces  the  toxic  material. 

In  L899Sippj      published  an  article  on  "splenic 

anemia"  with  references  to  the  literature.  He 
said  thai  the  clinical  and  pathological  appearances 
establish  the  affection  as  a  "distinct  moil. id  en- 
tity which  is  in  reality  a  splenic  form  of  pseudo- 
Leukemia."  lie  believes  the  appropriate  name  to 
be  "  splenic  pseudoleukemia."  The  lesions  w  bioh 
he    refers    to,    howe\er,    ale    not    those    of    pseudo- 

leukemia.    Me  Bays  "the  histological  ohangee  i  on 
stitute  a   true  hyperplasia    and    present    nothing 
which  differentiates  it  from  other  forms  of  splenic 
hypertrophy  that  arenotaooompaniedbj  progres- 
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sive  anemia."  He  refers  to  the  good  results  of 
splenectomy  as  evidence  of  the  splenic  origin  of 
the  disease.  He  refers  to  7  cases  of  splenectomy, 
4  of  which  I  have  referred  to  in  connection  with 
Banti's  work.  He  described  a  case  with  autopsy 
in  a  man  45  years  old. 

In  19U0  Osier  89  reported  15  cases,  which  he  con- 
sidered to  be  cases  of  "  primary  splenomegaly." 
This  is  a  great  many  more  cases  than  anyone  else 
has  ever  reported.  Aside  from  these  the  total 
number  of  reported  cases  is  said  to  be  under  30. 
The  description  of  the  cases,  of  which  I  shall  give 
a  brief  summary,  is  not  at  all  convincing  that  the 
symptoms  were  due  to  a  primary  disease  of  the 
spleen.  In  4  of  the  cases  there  was  a  history  of 
malaria  and  in  2  of  the  cases  a  history  of  syphilis. 
Only  1  case  was  autopsied.  It  is  quite  evident 
that  no  single  etiology  will  account  for  these 
cases. 

Case  I.  Male;  36  years  old;  malaria  in  India  some 
years  previously;  no  syphilis;  recurring  attacks  of 
hemorrhage  from  the  stomach ;  enlarged  spleen ;  pro- 
gressive anemia;  edema  of  legs;  ascites;  death  from 
hematemesis.  Red  corpuscles  2,000,000;  no  leukemia; 
superficial  lymph-nodes  not  enlarged. 

Case  II.  Eleven  years  old;  female;  severe  hema- 
temesis in  ninth  year;  again  in  eleventh  year ;  anemia; 
swelling  of  feet;  enlarged  spleen;  1  month  before  ob- 
servation severe  hemorrhage  from  stomach  (mother  said 
that  she  lost  3  quarts  of  blood  in  36  hours).  Eed  cor- 
puscles 2,250,000;  leucocytes  7,120.  Termination  not 
recorded. 

Case  III.  Male ;  35  years ;  recurring  attacks  of  hem- 
atemesis and  melena  between  1885  and  1897  (twelve 
years);  excellent  health  in  the  intervals;  no  enlarge- 
ment of  lymph-nodes;  report  of  blood  examination 
lost;  no  leucocytosis;  when  first  seen  was  only  slightly 
anemic;  death  occurred  during  a  hemorrhage;  ana- 
tomical summary;  chronic  hyperplasia  of  the  spleen: 
only  fatty  changes  in  the  liver;  (no  further  report 
made). 

Cask  IV.  Male;  33  years;  no  history  of  malaria  or 
of  syphilis;  nearly  7  years  ago  first  attack  of  hema- 
temesis; since  then  at  intervals  of  about  a  year,  very 
severe  attacks,  in  which  he  vomited  blood  and  passed 
blood  in  the  stools;  enlarged  spleen;  exploratory  lapa- 
rotomy; stomach  and  duodenum  normal;  liver  smooth, 
not  cirrhotic;  removal  of  spleen;  recovery.  Four 
months  after  last  hemorrhage,  red  corpuscles  3,000,000; 
leucocytes  2,800;  hemoglobin  25%;  lymph-nodes  not 
enlarged.  Patient  reported  as  well  1  year  after  splen- 
ectomy. (It  would  be  interesting  to  know  whether  he 
continued  to  be  well.) 

Case  V.  Male;  38  years;  hemorrhages  for  nearly 
12  years;  persistently  pale  for  years ;  no  malaria;  no 
syphilis;  great  enlargement  of  the  spleen;  chlorotic 
type  of  anemia;  red  corpuscles  4,000,000;  leucocytes 
6,000:  hemoglobin  30%.  No  further  observation  re- 
ported. 

Case  VI.  Male;  20yearsold;  lived  in  malarial  dis- 
trict; doubtful  attacks  previously;  hematemesis  and 
melena  in  April  and  in  October,  1899;  admitted  to 
hospital  in  1890.  Brown  pigmentation  of  skin  ;  greatly 
enlarged  spleen  ;  liver  not  enlarged  ;  superficial  lymph- 
nodes  not  enlarged;  red  corpuscles  2,187,000,  leuco- 
cytes 12,497  at  entrance.  Given  Fowler's  solution  and 
improved  ;  slight  fever.     No  subsequent  history. 

Case  VII.  Male;  40  years  old;  lived  in  malarial  dis- 
trict; had  malaria  when  a  boy;  no  syphilis;  2  years 
loss  of  weight  and  pallor;  pigmentation  of  skin;  pro- 
gressive enlargement  of  spleen;  mucous  membranes 
not  anemia;  red  corpuscles 4,816,000;  leucocytes  5,000; 
hemoglobin  55%  ;  liver  not  much  enlarged. 

Case  VIII.  Female;  56  years  old;  recurring  attacks 
of  diarrhea  for  3  years;  dates  her  trouble  from  this 
time;  noticed  swelling  in  left  side  at  time  of  first  at- 


tack of  diarrhea;  no  blood  or  mucus  in  stools;  tumor 
in  left  side  had  increased;  hemoglobin  60%;  red  cor- 
puscles 3,605,000;  leucocytes  3,000;  no  evidence  in 
stools  of  parasites  or  eggs  ;  remained  in  hospital  6  days 
and  discharged  improved;  red  corpuscles  4,300,000; 
leucocytes  6,000;  hemoglobin  60%  ;  no  fever  while  under 
observation. 

Case  IX.  Male;  58  years  old;  chills  and  fever  when 
a  child;  febrile  attacks  6  years  before  his  death,  in 
which  enlargement  of  the  spleen  was  noted;  anemia  3 
years  later;  spleen  enlarged,  and  ascites  occurred; 
spleen  remained  enlarged,  and  2  more  attacks  of  ascites 
occurred  that  required  tapping.  Three  years  before 
death  red  corpuscles  4,400,000;  leucocytes  5,100.  Four 
months  before  death  red  corpuscles  4,788,000;  leuco- 
cytes 5,200;  hemoglobin  60%.  Toward  the  last  the 
ascites  was  so  extreme  as  to  require  tapping.  No 
autopsy  reported.  Said  not  to  have  had  cirrhosis  of 
the  liver. 

Case  X.  Male;  39  years  old;  lived  in  a  malarial  dis- 
trict; occasional  attacks  of  chills  and  fever;  chancre, 
no  symptoms;  moderate  drinker;  epilepsy  for  18 years; 
increasing  weakness  for  past  6  or  8  months;  superficial 
lymph-nodes  slightly  enlarged  in  places ;  spleen  greatly 
enlarged;  liver  slightly  enlarged;  red  corpuscles  4,- 
128,000;  leucocytes  2,800;  hemoglobin  45%.  Improved 
under  treatment  during  2  weeks.  No  further  report 
made.     (Patient  did  not  know  spleen  was  enlarged.) 

Case  XI.  Male ;  57  years  old ;  alcohol  in  moderation ; 
obscure  abdominal  attack  7  years  before  death,  thought 
to  be  peritonitis  at  the  time;  color  not  good  afterwards; 
7  years  later  noticed  enlarged  spleen ;  red  corpuscles 
2,500,000;  leucocytes  normal ;  hemoglobin  37%  ;  slight 
swelling  of  feet ;  pallor;  dyspepsia;  loss  of  flesh  ;  very 
large  spleen;  liver  not  enlarged;  superficial  lymph- 
nodes  not  enlarged;  slight  fever  for  several  months; 
some  improvement  in  blood  later;  red  corpuscles  3,- 
328,000;  leucocytes  4,000;  hemoglobin  50%.  Death  fol- 
lowed the  operation  of  lithotomy. 

Case  XII.  Male ;  40  years  old ;  dyspepsia  for  8  years ; 
no  history  of  syphilis  or  malaria;  temperate  man;  in 
1899  had  3  profuse  hemorrhages  from  stomach  at  in- 
tervals of  few  days;  no  pain  associated  with  them; 
the  abdomen  gradually  swelled  and  about  2  months 
later  was  tapped  and  6  quarts  of  fluid  withdrawn ; 
spleen  was  found  to  be  enlarged  at  this  time ;  liver  not 
enlarged;  ankles  not  swollen  ;  red  corpuscles  4,208,000; 
leucocytes  4,000;  homoglobin  45%.  No  further  report 
made  on  case. 

Case  XIII.  Female;  44  years  old;  3  months  failing 
health  ;  loss  of  appetite  ;  weakness  ;  for  6  weeks  vomit- 
ing and  diarrhea;  extremely  anemic;  enlarged  spleen; 
enlarged  liver;  lymph-nodes  not  enlarged.  At  time 
of  entrance  into  hospital  the  number  of  red  corpuscles 
1,540,000;  leucocytes  3,300;  hemoglobin  23%.  Under 
observation  for  5  weeks,  showed  great  improvement, 
gained  weight  and  strength  ;  red  corpuscles  3,680,000 ; 
leucocytes  4,300;  hemoglobin  54%. 

Case  XIV.  Male;  35  years  old;  syphilis  at  18 years, 
thoroughly  treated  ;  married,  with  3  healthy  children  ; 
5  years'  illness;  recurrent  attacks  of  diarrhea  lasting 
several  weeks  or  months;  stools  watery,  mucus  and  a 
little  fresh  blood  ;  parasites  not  found  in  stool ;  lost  40 
lbs.  in  few  months.  Between  attacks  of  diarrhea  gained 
strength;  3  attacks  of  hematuria  few  months  previ- 
ously; no  evidence  of  malaria;  pigmentation  of  skin; 
greatly  enlarged  spleen ;  liver  slightly  enlarged  ;  super- 
ficial lymph-nodes  not  enlarged;  no  fever  while  under 
observation;  remained  in  hospital  3  weeks ;  improved 
greatly;  spleen  appeared  to  decrease  in  size  somewhat. 
At  first  red  corpuscles  3,856,009 ;  leucocytes  4,500 ;  hemo- 
globin 55%.  Two  weeks  later,  red  corpuscles  3,692,000; 
leucocytes  3,500;  hemoglobin  60%. 

Case  15.  Male;  43  years  old;  malaria  in  1885;  no 
syphilis;  not  alcoholic;  in  1891  vomited  large  quantity 
of  blood ;  a  few  days  later  a  second  severe  hemorrhage 
from  stomach;  noticed  lump  in  abdomen;  in  1895  ex- 
amined and  found  to  have  large  spleen;  in  1899 
has  remained  in  good  condition;  no  more  hemor- 
rhages; robust  and  well  nourished;  slightly  pale; 
large  spleen;  liver  appeared  to  be  slightly  reduced  in 
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size:  red  corpuscles  4,2*70,000;  leucocytes  2,500;  hemo- 
globin 

At  the  end  of  his  article  Osier  Bays,  "Doubt 
has  been  expressed  a*  t < >  the  existence  of  a  sepa- 
rate and  distinct  disease,  to  which  the  term  sple- 
nic anemia  should  he  given.  We  ilo  not  know 
whether  the  anemia  is  the  result  of  the  enlarged 
spleen,  or  whether,  as  semis  more  probable,  both 
are  secondary  to  some  cause  as  yet  unknown. 
Provisionally,  until  we  have  fuller  knowledge,  it 
is  useful  to  gronp  together,  as  I  have  done  here, 
cases  of  idiopathic  enlargement  of  the  spleen 
with  anemia  and  without  lymphatic  involvement, 
ami  to  label  the  condition  splenic  anemia." 

(To  be  continued.) 


Clinical  Department. 


HERNIA  REDUCED  "EN  BLOC":  OPERA- 
TION AND  RELIEF  OF  INTERNAL  STRAN- 
GULATION.1 


BY  C.   A.   PORTER,  M.D..  BOSTON. 


Tins  case  entered  the  Massachusetts   General 

Hospital  Jan.  Is,  1901,  in  the  service  of  I)]'.  ('.!'>. 
Porter;  operation  by  Dr.  C.  A.  Porter. 

Daniel  T.,  age  4'2,  had  worn  for  5  years  a  truss 
for  double  inguinal  hernia  of  medium  size.  On 
.Tan.  17,  while  drawing  on  his  trousers  in  a  hurry, 
the  hernia  slipped  oul  by  the  truss  ami  could  not 
be  reduced.  In  a  short  time  he  had  sufficient  pain 
to  cause  him  to  send  for  his  physician  who,  under 
ether,  reduced  the  hernia  so  that  the  inguinal 
canal  was  empty. 

Upon  recovery  from  ether,  however,  the  pain 
recurred  with  increased  severity,  ami  lie  was 
wisely  Mnt  to  the  hospital  for  observation.  On 
entrance,  .[an.  Is  at  •_!  p.m.,  the  temperature  was 
100.6°,  pulse  I  "ii.  respiration  21.  Both  rings  were 
large,  the  right  tender  on  insertion  of  the  finger; 
both  were  entirely  empty:  the  muscles  of  the 
right  lower  quadranl  were  somewhat  rigid;  the 
pain  through  the  lower  abdomen  was  moderate 

in  amount  and  less  than  in  the  early  morning. 

In  spite  of  ice  bags  the  patient  passe. 1  a  restless 
night,  with  nausea  and  finally  vomiting  in  the 
early  morning.  No  movement  in  spite  of  calomel 
and  s;iits  by  mouth  ami  two  recta]  eneraata.  The 
pain  increased  in  severity  towards  noon,  with 
vomiting  ami  increased  rigidity  of  the  lower  ab- 
dominal muscles,  the  temperature  remained  the 
same,    hut    the    pulse    rose    to     120;     white     count, 

17,700. 

In    view    of    the    evident    intestinal    obstruction 

with  nothing  to  he  felt  in  the  inguinal  canal,  a 
diagnosis  of  reduction  , ,,  Hoc  was  tl ghl  proba- 
ble, and  under  ether  an  incision  was  made  through 
the  righl  rectus  muscle.  On  Walling  hack  the  in- 
testines the    cans,,  of    the   obstruction    was  at  once 

evident  ;  distended  ileum  oonld  he  seen  to  enters 
peritonea]  opening  opposite  the  internal  ring, and 

i,  im. 


collapsed  and  pale  intestine  emerged  from  the  same 
aperture.  Upon  Blight  traction  a  short  knuckle 
of  intestine  popped  out,  showing  well  a  distinct 
sulcus  where  constriction  had  occurred.  Gas  im- 
mediately filled  the  previously  collapsed  portion, 
and  the  dark  purple  color  rapidly  changed  to 
normal   pink. 

On  more  careful  examination  of  the  DOW  empty 
sac  it  was  found  to  lie  in  the  subperitoneal  tissue, 
entirely  within  the  muscles,  and  in  no  relation  to 
the  interna]  ring  or  inguinal  canal.  The  case 
was  then  one  of  inguinal  hernia  which,  as  there 
were  no,  or  only  slight,  adhesions  between  the  sac 
and  surrounding  tissues,  had  been  converted  by 
manipulation  into  the  so-called  "  preperitoneal  or 
interstitial  variety." 

On  the  left  side  the  sac  was  found  to  he  in- 
verted, projecting  into  the  general  cavity  like  the 
finger  of  a  glove.  To  its  tip  a  coil  of  intestine 
was  firmly  adherent,  and  the  cord  could  he  felt 
running  along  the  outer  .surface  of  the  sac.  Both 
sacs  were  tied  off,  and  the  abdomen  closed.  The 
patient's  condition  did  not  warrant  any  operation 
for  radical  cure. 

Recovery  was  uneventful,  except  for  slight  in- 
infection  of  the  wound.  The  bowels  moved  freely 
on  the  following  day.  In  a  month  Dr.  Scudder 
operated  upon  both  hernial  openings. 

After  apparently  successful  reduction  of  stran- 
gulated hernia  by  taxis,  the  symptoms  may  recur 
under  the  following  conditions  : 

(1)  Incomplete  reduction,  especially  in  fat 
persons,  when  the  hernia  and  sac  are  pushed  up 
beyond  reach  into  the  inguinal  canal. 

(2)  Reduction  into  another  pre-existing  sac, 

connected  by  a  common  neck  with  the  one  in 
which   the  gut   was  first   found. 

(3)  Reduction    en    bloc,    where   the   sac,    with 

( tents,  is  pushed  entirely  beyond  the  inguinal 

canal  into  the  submuscular  space. 

(  1  i  Reduction  through  a  rent  in  the  sac.  The 
neck  has  even  been  completely  torn  away  and 
found  free  in  the  general  cavity,  encircling  the 
intestines  like  a  ring. 

(5)  Complete  reduction  from  the  sac,  yet  with 
adhesions  of  the  intestines  sufficient  to  form  a 
kink. 

(Hi  Finally,  obstruction  developing  as  a  result 
of  ohanges  in  the  intestinal  wall  itself,  varying  in 
severity  from  transient  traumatic  paralysis  to  gan- 
grene and  perforation. 

Whenever  severe  symptoms  recur  after  taxis, 
or  even  after  the  ordinary  operation  for  stran- 
gulated  hernia,   it    would  seem   conservative   to 

perform  laparotomy  at  once,  and  examine  the  in- 
testine. Should  lis  condition  he  doubtful  it  may  be 
surrounded  with  gauze  ami  watched  for  -Jt  hours. 
Leaving  questionable  intestine  near  the  open  in- 
guinal   canal    in    ordinary    Strangulated    hernia,  in 

inn   of   the  possible  subsequent    complications, 

seems  to  me  inferior  to  making  a  rapid  abdominal 
section. 

In    the    not    uncommon    cases    "here   a    certain 

amount  of  intestinal  paralysis  follows  reduction, 
it  is  often  a   nice   question  of  judgment  whether 
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these  will  pass  away  under  catharsis  and  enemata, 
or  whether  operation  is  indicated. 

The  duration  of  strangulation,  the  severity  of 
the  symptoms,  the  condition  of  the  gut  —  if  it  has 
been  seen  —  are  the  only  guides,  with  a  distinct 
bias  in  favor  of  operation  if  the  symptoms  persist 
more  than  24  hours. 


A  CASE  OF  INTUSSUSCEPTION  :  RESECTION 
OF  FIFTY-SIX  INCHES  OF  SMALL  INTES- 
TINE ;  RECOVERY.1 

BY  F.  G.  BALCH,  M.D.,  BOSTON. 

The  following  history  is  given  by  Dr.  Boland : 
He  first  saw  Maud  H.,  16  years  of  age,  on  Jan.  25, 
1901.  At  noon  she  had  eaten  a  hearty  boiled 
dinner  with  turnovers,  etc.,  included.  In  the 
afternoon  she  ate  apples,  raw  cucumbers,  candy, 
etc.  At  5  p.m.  pain  and  vomiting  set  in  and 
continued.  At  11  p.m.  Dr.  Boland  saw  her. 
She  was  still  in  great  pain  and  vomiting.  Her 
general  condition  was  good.  A  mass  was  easily 
felt  in  the  abdomen,  the  shape  of  a  Vienna  cres- 
cent roll,  convexity  down,  and  the  ends  parallel 
with  the  spine.  It  was  movable  from  side  to 
side  at  least  two  inches.  The  belly  was  so  empty 
and  thin  and  soft  that  it  could  be  felt  as  easily  as 
a  bread  roll  in  an  overcoat  pocket.  She  was 
given  a  subcutaneous  injection  of  a  sixth  of  a 
grain  of  morphine  and  a  hundredth  of  a  grain  of 
atropine.  The  conditions  next  morning  were  the 
same,  and  the  subcutaneous  injection  was  repeated. 
The  condition  at  7  p.m.  was  very  much  worse. 
General  abdominal  distention  masked  the  mass. 
She  was  then  sent  to  the  Carney  Hospital  with  a 
diagnosis  of  intestinal  obstruction.  When  Dr. 
Boland  first  saw  her,  the  temperature  was  99.6° 
and  the  pulse  90.  The  hospital  records  say  that 
she  had  no  movement  of  the  bowels  after  the 
morning  of  the  day  she  was  taken  sick.  Her 
morphine  did  not  stop  the  nausea,  and  she  con- 
tinued vomiting  a  dark  green  fluid  through  the 
night.  Her  mother  said  that  she  had  passed  some 
gas  but  no  feces  during  the  night.  Applications 
were  continued,  and  a  low  suds  enema  was  given. 
She  slept  several  hours  after  this.  There  was  but 
little  tenderness  in  the  lower  abdomen.  In  the 
evening  before  she  was  sent  to  the  hospital  she 
complained  of  considerable  pain,  and  was  vomit- 
ing. There  was  some  distension  of  the  abdomen 
and  slight  tenderness.  She  was  brought  to  the 
hospital  at  9  p.m.  Physical  examination  then 
showed  a  symmetrical  abdomen,  lax  but  somewhat 
more  prominent  than  normal  in  the  region  of  the 
umbilicus.  No  visible  peristalsis.  On  palpita- 
tion the  abdomen  was  somewhat  tender,  and  a 
mass  could  be  felt  in  the  region  of  the  umbilicus 
extending  outward  and  downward  and  somewhat 
rounded  in  outline.  The  region  was  dull  on  per- 
cussion. Leucocyte  count  was  20,000.  When  I 
saw  the  patient  a  little  later  the  distension  had  in- 
creased so  that  it  was  hard  to  make  out  anything 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  Med- 
ical Society.  May  1,  1901. 


of  the  shape  of  the  tumor.  She  seemed  to  me 
very  slightly  more  tender  in  the  appendix  region, 
so  I  first  made  an  incision  in  the  right  linea  semi- 
lunaris about  on  a  level  with  the  umbilicus.  It 
was  at  once  evident  that  the  mass  had  no  connec- 
tion with  the  appendix,  and  also  that  it  would  be 
impossible  to  remove  it  by  that  incision.  I  then 
opened  in  the  median  line  and  came  upon  the 
crescent-shaped  tumor  exactly  as  Dr.  Boland  had 
described  it.  With  some  difficulty  I  got  the  mass 
outside  of  the  abdominal  cavity  and  found  that  it 
was  a  large  intussusception —  jejunum  into  ileum. 
There  was  considerable  free  purulent  fluid  in  the 
abdomen,  and  the  whole  mass  looked  so  badly 
that  I  decided  to  resect  the  intestine.  This  was 
accordingly  done,  and  the  ends  brought  together 
by  end  to  end  anastomosis.  The  edges  of  the  in- 
cision in  the  mesentery  were  sewed  over  and  over 
separately,  as  being  the  quickest  way  to  stop 
bleeding,  and  then  brought  together  with  a  con- 
tinuous stitch.  The  ends  of  the  bowels  were 
united  by  a  double  layer  of  continuous  sutures, 
the  first  approximating  the  edges  of  the  gut  and 
the  second  being  a  Lembert  stitch  through  the 
peritoneal  coat.  After  the  suture  was  completed, 
the  omentum  was  carefully  wrapped  about  the 
point  of  union  and  both  incisions  closed  except 
for  a  small  gauze  drain  in  the  median  line  down 
to  the  anastomosis.  The  abdominal  cavity  was 
not  washed  out  but  was  sponged  out  with  dry 
sponges.  There  was  considerable  shock  to  the 
operation,  and  quite  vigorous  stimulation  was 
needed. 

The  patient  rallied  fairly  well  from  the  opera- 
tion but  was  quite  weak  the  next  day.  During 
the  next  24  hours  the  bowels  moved  3  times,  and 
considerable  gas  was  expelled  after  a  high  enema. 
She  was  slightly  delirious  and  got  out  of  bed  once 
during  the  night,  and  insisted  that  she  felt  all 
right,  and  that  we  were  starving  her.  During 
Jan.  26  she  had  ?'ff  of  a  grain  of  strychnia  every  4 
hours,  and  6  nutrient  enemata  during  the  day. 

On  Jan.  27  she  was  somewhat  restless,  but  in  the 
afternoon  her  bowels  began  moving  very  freely, 
and  she  felt  better.  She  had  ^s  of  a  grain  of 
strychnia  every  3  hours  and  3  nutrient  enemata 
during  the  day.  On  the  28th  she  was  very  com- 
fortable. She  slept  8  hours  during  the  night. 
She  was  given  milk  and  lime  water  by  mouth  and 
one  nutrient  enema.  Leucocyte  count  was  16,000. 
On  the  29th  the  wick  was  removed  under  chloro- 
form and  a  small  strip  of  gauze  put  in  in  its  place. 
She  was  comfortable.  She  was  given  T^  of  a 
grain  of  calomel  every  i  hour  for  6  doses.  Feb. 
3  the  last  wick  and  all  the  stitches  were  removed. 
Her  convalescence  from  now  on  was  uneventful. 
She  was  kept  on  liquids  for  3  weeks,  but  when 
she  left  the  hospital  about  the  middle  of  February 
was  eating  regular  diet  and  getting  fat.  Her 
bowels  moved  regularly,  and  she  did  not  seem  to 
miss  the  56  inches  of  small  intestine  at  all.  The 
leucocyte  count  had  come  down  to  11,000  on  Feb. 
1,  and  a  few  days  later  went  up  again  to  14,000, 
where  it  stayed  for  several  days.  It  then  came 
down  to  9,000. 
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I  have  not  Been  her  tor  Bome  time  now,  but  she 
comes  in  to  the  hospital  every  little  while,  and 
Dr.  Boland  says  she  is  gaining  weight  and  doing 
very  well. 

Examination  of  the  resected  gut  showed  a  poly- 
pus almost  completely  tilling  the  lumen  of  the 
bowel.  This  was  undoubtedly  the  cause  of  the  in- 
tussusception. 


TWO  (ASICs  OF  INTESTINAL  OBSTRUCTION 
DTK  TO  CONSTRICTING  BANDS.1 

Bl     i"llN    WHEELOOH  ELLIOT,  M.H.,  B08TON, 

Surgeon  to  Massachusetts  General  Hospital. 

CASE   1.     CONSTRUCTION  AT  THE   ILEUM    BY  MECKEL'S 
DIVERTICULUM. 

The  patient,  a  young  girl  of  17  years,  was 
operated  on  for  chronic  appendicitis  on  July  -22, 
1898.  Three  months  later.  Oct.  20,  she  was 
taken  with  dull  pain  in  the  left  hypogastric  re- 
gion. The  patient  had  tailed  to  menstruate  as 
was  expected,  and  this  attack  was  at  first  sup- 
posed to  be  due  to  suppression  of  the  flow. 

When  1  first  saw  her,  on  ( )ct.  24,  in  consulta- 
tion with  Dr.  Maurice  Clarke  of  Haverhill  and  Dr. 
Bancroft  of  Wellesley,  the  bowels  had  not  moved 
for  two  days,  in  spite  of  frequent  administration 

of  cathartics  and  enemas.  The  abdomen  was  dis- 
tended, tender  and  tympanitic.  No  gas  had  passed 
thai  day.  The  patient  had  vomited  several  times. 
Cathartics  were  discontinued,  and  opiates  given, 
In  spite  of  this  change  of  treatment,  vomiting 
and  distension  continued.  No  gas  passed.  The 
operatioti  was  done  on  Oct.  26.  On  opening  the 
abdomen  bloody  fluid  escaped.  The  ileum  was 
f,,Und  to  be  tightly  constricted  by  an  adherent 
Meckel's  diverticulum  about  four  inches  from  the 
ileocecal  valve.  The  intestine  just  above  the 
constricting  band  was  much  dilated,  deeply  in- 
jected, of  a  dark  purple  oolor.  The  obstruction 
was  quioklj  relieved   by  dividing  the  band.     The 

abdominal  wound  was  closed  with  drainage  "ii 
account  Of  the  doubtful  condition  of  the  dilated 
intestine.  The  operation  was  finished  with  the 
patient  in  a  critical  condition.  Reoovery  was 
rapid  and  uneventful.     It  was  noticeable  that  the 

s.-at     of    the     pain     was    remote    from     the    actual 

lesion,      the  latter  was  to  the  right  of  the  median 

line,  the  former  in  the  h-ft  hypogastric  region. 

I   LSE    it.     CONS!  RII  riOJt     M     i  ill     SIGMOID    in  m  EU 

i.i      \     ia\K 

The   patient   was  a  married   woman   35   years 

old,  and   was    brought   tO  the  accident   room  ,,f    the 

Massachusetts  General  Hospital  on  March  1,  1901. 

She    hail    always    been    l slipalcl    and    had    been 

obliged  to  use  cathartics  foi  the  past  year  to  se- 
cure movements  of  the  bowels.  Five  days  before 
coming  to  the  hospital  she  had  been  seized  with 
pain  in  the  left  lower  abdomen  and  vomited  scl- 
eral times,  "sue.  Ih. it  di\  -he  had  been  imal.lc 
un  any  food,  <  >n  the  lirst  day  of  the 
■  n.'.i.i  baton  '  -i   M,„ ii,  hi 

M   .        ' 


attack  her  doctor,  by  means  of  cathartics  and 
eneruata,  had  succeeded  iu  inducing  three  large 
watery  movements  of  the  bowels;  since  that 
time  nothing  but  gas  had  passed.  The  pain  had 
subsided,  and  when  the  patient  made  no  attempt 
to  take  food  she  was  comparatively  comfortable, 
except  for  the  weakness  due  to  lack  of  food.  The 
patient  thought  she  had  lost  weight  during  the 
past  year.  .She  had  never  noticed  blood  or  mucus 
in  the  stools.  The  abdomen  was  everywhere 
soft,  somewhat  distended  and  tympanitic.  There 
was  some  tenderness  on  deep  pressure  over  the 
sigmoid  region. 

The  operation  was  done  on  March  2.  <  »n 
opening  the  abdomen  the  bowels  were  found  enor- 
mously distended.  "With  great  difficulty  the  dis- 
tended large  intestine  was  traced  down  to  the 
pelvis,  where  it  was  found  to  be  constricted.  The 
patient  was  placed  in  the  Trendelenburg  position, 
and  a  transverse  incision  made  part  way  across 
the  left  rectus  muscle  to  give  a  better  view  of  the 
pelvis.  The  descending  colon  was  punctured  with 
troohar,  and  the  neighboring  distension  relieved 
by  the  escape  of  gas,  the  points  of  puncture  being 
closed  with  intestinal  sutures.  When  a  good 
view  of  the  constricted  part  was  finally  obtained, 
a  small  hard  band  was  found  to  be  wound  com- 
pletely round  the  intestine  and  adherent  to  a 
venous  plexus  on  the  side  of  the  pelvis.  One  ol 
the  convolutions  of  the  intestine,  adherent  to  this 
band,  had  been  drawn  out  toward  the  pelvis  in 
such  a  way  as  to  make  it  look  like  a  Hue  ■  I i\  •  i- 
tioulum.  The  band,  however,  was  probably  due 
to  old  adhesions,  as  more  adhesions  were  found 
deeper  down  in  the  pelvis  behind  the  uterus. 
When  the  band  was  cut  the  collapsed  intestine 
below  immediately  tilled,  and  the  obstruction  was 
relieved.  The  patient  made  a  good  recovery. 
The   bowels   moved    well   after   a   small   enema   on 

the  first  day  after  the  operation.  There  was  no 
pain,  and  the  distension  was  quiokly  relieved. 
The    wound    healed    by    first   intention,  and    the 

crosscut   of   the   rectus  muscle  gave  no  trouble. 


CBcturnl  prorjregsf. 


i;i  PORT   ON    PROGRESS    IN    OPHTHAL 
MOLOGY. 

Ill      HTLII    >OM.IMI.     H.D.,     IMOOI.     CI    PI   1   \      BALL,  V.D.,  BOSTON. 

i  ill      SlONIFll    w.  i:     IND    PATHOLOG1     OF     Mil 
IRGYL1  -ROB1  R  I  SOS    PI  I'll  . 

Wilfred  Harris1  states  that  this  sign  is  met 

with  most  commonly  in  tabes  and  general  pare- 
sis, diseases  which  are  due  largely,  if  not  en- 
tirely, to  syphilis.  He  believes  'he  loss  ol  pupil 
contracting  to  be  an  almost  certain  sien  ol  con- 
genital or  acquired  syphilis.  He  has  met  this  pupil 
also  in  jnvenile  locomotor  ataxia  and  general  paral- 
vsis  with  his  tor]  of  aoquired  syphilis,  progressive 
musoular  atrophy,  lead  poisoning,  aortic  aneurysm, 
hemiplegia,  syphilitic  menengitis,  ataxic  paraple- 

i  BritUb  M  i.  Bept,  .->.  1800, 
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gia,  choroiditis,  and  in  patients  who  present  them- 
selves with  all  manner  of  symptoms,  showing  no 
signs  of  ataxy  or  anesthesia,  with  brisk  knee  jerk, 
but  in  almost  every  case  with  a  clear  history  of 
syphilis.  These  pupils  may  be  large  or  small  or 
unequal,  and  when  large  their  power  of  contrac- 
tion or  convergence  is  lost  or  very  slight.  The 
very  small  pupils  cannot  be  considered  as  simply 
paralytic  myosis,  since  they  are  smaller  than  in 
sympathetic  paralysis,  nor  due  to  a  continual  irri- 
tative process  affecting  the  sphincter  centre  in  the 
third  nucleus.  He  believes  the  small  pupil  to  be 
due  in  part  to  a  contracture  of  the  sphincter 
muscle,  as  they  dilate  only  partly  under  atropine. 
In  20  cases  he  has  noticed  unilateral  loss  of  light 
reflex  and  usually  has  found  it  unequally  im- 
paired, probably  due  to  different  stages  of  the 
process.  When  unilateral  reflex  iridoplegia  is 
present,  it  is  important  to  test  the  consensual 
reactions  to  light,  and  it  will  be  found  that  the 
sound  pupil,  if  shaded,  will  contract  if  light  is 
focused  on  the  affected  pupil  from  any  direc- 
tion ;  this  proves  that  the  afferent  part  of  the 
reflex  in  the  optic  nerve  is  intact,  and  disproves 
the  possibility  of  a  nuclear  lesion  in  Argyll- 
Robertson  pupil,  if  the  usually  accepted  diagram 
of  the  course  of  light  fibres  be  correct.  The 
morbid  anatomy  of  the  Argyll- Robertson  pupil, 
though  never  demonstrated,  has  been  variously 
surmised  to  depend  on  a  nuclear  lesion,  on  scle- 
rosis of  Meynert's  fibres  between  the  anterior 
corpora  quadrigemina  and  the  third  nucleus  el- 
even on  a  lesion  of  the  ciliary  ganglion.  The' 
third  nucleus,  or  its  anterior  portion,  is  certainly 
included  in  the  reflex  arc,  and  it  is  not  surprising, 
therefore,  to  find  reflex  iridoplegia  present  in  nu- 
clear lesion.  As  most  cases  of  Argyll- Robertson 
pupil  are  not  accompanied  with  other  signs  of 
nuclear  lesion,  there  is  not  sufficient  cause  for 
placing  the  usual  site  of  the  lesion  in  the  nucleus. 
Analogy  would  suggest  sclerosis  of  certain  fibres, 
in  view  of  its  frequent  association  with  posterior 
sclerosis,  in  which  lesion  of  nerve  cells  is  a  rare 
exception.  In  birds  and  animals  with  and  with- 
out binocular  vision  the  two  third  nuclei  are  not 
tied  together  for  light  reflex,  since  only  the  pu- 
pil exposed  to  light  contracts  ;  in  birds  and  the 
lower  mammals  there  is  complete  decussation  of 
the  optic  nerves  at  the  chiasm,  therefore  there 
must  be  a  posterior  decussation  of  the  fibres  sub- 
serving the  light  reflex  between  the  optic  lobes 
and  the  third  nuclei. 

It  is  probable  that  in  man  and  in  other  animals 
with  binocular  vision  in  whom  there  is  a  semide- 
cussation of  the  optic  nerves  at  the  chiasm,  that  a 
similar  arrangement  holds  good  between  the  ante- 
rior corporo  quadrigemina  and  the  third  nuclei; 
namely,  a  semidecussation  of  the  fibres  subserving 
the  light  reflex  between  these  two  parts.  Boyce 
has  shown  that  Meynert's  fibres  are  not  a  complete 
decussation,  some  remaining  uncrossed  in  or  close 
to  the  posterior  longitudinal  bundle  of  the  same 
side,  and  it  seems  not  improbable  that  these  fibres 
have  the  above  function.  It  is  not  necessary  to 
conceive  the  two  third  nuclei  being  tied  together 


to  explain  the  consensual  reaction  to  light,  as 
light  thrown  on  either  pupil  will  cause  afferant 
stimuli  to  reach  both  third  nuclei  independently. 
The  Argyll- Robertson  pupil  is  probably  due  to'a 
sclerosis  of  these  fibres  on  one  or  both  sides,  ac- 
cording as  the  loss  of  light  reaction  is  unilateral 
or  bilateral,  rather  than  to  any  nuclear  degenera- 
tion. 

THE   TREATMENT   OF   GONORRHEAL   OPHTHALMIA. 

Dr.  Wolf  berg  2  says  that  if  seen  early  instill  a 
few  drops  of  either  a  2%  solution  of  silver  nitrate 
or  a  20  %  solution  of  protargol.  Place  a  piece  of 
clean  ice  in  100  gm.  of  water,  to  which  2  drops 
of  formalin  have  been  added.  After  dipping  a 
small  piece  of  linen  or  cotton  pad  in  the  solution 
it  can  be  laid  upon  the  ice  and  then  transferred 
to  the  eyelids.  An  ice  bag  is  contraindicated  on 
account  of  its  weight.  If  there  is  no  membrane 
it  is  better  to  commence  with  the  nitrate  at  once, 
changing  to  the  protargol  if  positive  improvement 
is  not  immediately  noticed.  In  order  to  remove 
the  pus  from  the  eye  he  uses  a  solution  of  for- 
malin so  weak  that  it  does  not  cause  pain.  He 
frequently  uses  a  0%  solution  of  borax  to  which  a 
little  salt  has  been  added,  combined  with  the  for- 
malin solution  for  irrigation  every  15  minutes. 
Avoid  injuring  the  epithelium  of  the  cornea.  As 
a  means  of  protecting  the  good  eye  he  favors 
an  occlusive  bandage  arranged  as  follows :  The 
edges  of  a  piece  of  borated  lint  are  smeared  with 
glycerin  gelatin,  laid  over  the  eye  and  made  ad- 
herent with  collodion.  Keep  the  bowels  open 
and  give  iodide  of  potash  internally. 

Greeff  3  emphasizes  the  importance  of  a  bacte- 
riological examination  by  the  "  Gram  method,"  to 
eliminate  pseudogonococci.  The  gonococci  can 
penetrate  intact  corneal  epithelium,  if  in  contact 
long  enough,  and  this  form  of  inflammation  must 
be  discriminated  from  the  metastatic  form,  which 
is  not  at  all  uncommon,  and  is  characterized  by 
edema,  oftentimes  iritis,  but  without  an  espe- 
cially profuse  discharge.  Gonococci  are  not  apt 
to  be  found  in  the  secretion,  and  the  iritis  is 
generally  plastic.  Metastasis  in  various  parts  of 
the  body,  usually  in  children,  is  mentioned.  He 
thinks  that  the  2'/c  solution  of  silver  used  accord- 
ing to  Crede  is  too  strong,  may  set  up  a  suppura- 
tion and  cause  opacities  of  the  cornea.  A  1  :  4,000 
solution  destroys  the  gonococcus  with  certainty, 
and  as  weaker  solutions  penetrate  corneal  tissue 
more  deeply  by  not  causing  coagulation  he  would 
suggest  instillations  of  one-fourth  or  one-tenth  of 
1%  for  prophylaxis.  Painting  the  lids  may  be 
dispensed  with,  as  the  cornea  may  be  irrigated 
by  the  mother  or  nurse,  the  weak  solution  being 
simply  poured  from  the  bottle,  every  hour,  for  a 
few  days.  The  treatment  of  the  disease  in  adults 
is  less  promising. 

Zweil'el 4  criticises  the  general  use  of  Crede's 
method  by  midwives.  He  considers  blenorrhea 
neonatorum  a  specific  disease  caused  by  the  gono- 
coccus, always  by  contact,  and  that  there  is  no 

■  Woch.  f.  Therap.  u.  Hyg.  des  Auges.  uni,  1900. 
"Berlin.  Klin.  Woch.,  1901,  Xo.  0. 
*  Centrbl.  f.  Gvnek.,  Woo,  p.  51. 
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more  reliable  prophylactic  against  it  than  the 
method  of  ("rede.  The  occasionally  noticed  irri- 
tation after  its  use  should  prevent  an  obligatory 
introduction.  In  acetate  of  silver  he  thinks  he 
has  found  a  safe  and  nonirritative  drug  which  is 
a  specific  against  the  gonococcus,  and  which  in 
solution  keeps  well  in  a  dark  bottle.  For  the  5 
years  previous  to  11*01  this  drug  has  replaced  the 
nitrate  of  silver  in  his  clinic  and  with  gratifying 
results.  In  connection  with  the  "silver  catarrh  " 
it  is  interesting  to  note  that  after  washing  one 
eye  of  816  children  with  distilled  water  before 
applying  the  "Crede  method,"  in  order  to  remove 
the  chloride  of  sodium  of  the  tears,  a  catarrh 
always  developed,  but  did  not  in  the  other  eye, 
which  was  treated  with  the  silver  without  wash- 
ing and  afterwards  irrigated  with  a  dilute  salt 
solution.  It  will  be  remembered  that  in  the 
newborn  child  there  is  no  discharge  of  tears  con- 
taining .6  to  1%  of  chloride  of  sodium.  There- 
fore a  catarrh  easily  occurs  in  a  newborn  but 
never  in  the  adult,  after  2f0  silver.  Then  fol- 
lows a  discussion  regarding  the  relations  between 
the  midwives  (who  in  Germany  conduct  95%  of 
the  confinements),  the  oculist  and  health  officer. 
Engleman B  reports  another  series  of  1,000 
cases,  in  which  he  substituted  protargol  for 
"Crede."  In  80%  there  was  no  secretion,  in 
20%  some,  but  never  as  much  as  after  silver. 
The  bad  results  reported  previously  by  Zweifel 
after  the  use  of  protargol  in  blennorrhea  neona- 
torum Engleman  believes  to  be  due  to  an  inferior 
quality  or  to  a  disintegration  of  the  protargol 
which  takes  place  when  the  solution  is  prepared 
warm  or  boiled,  or  exposed  to  light  or  to  contact 
with  metals.  It  is  always,  therefore,  well  to  add 
to  the  prescription,  "Frigide  paratnm." 

METHYL   ALCOHOL   BLINDNESS.6 

Among  the  toxic  substances  having  a  selective 
affinity  for  the  visual  apparatus,  methyl  alcohol 
should  receive  recognition  both  from  a  tozioologi 
cal  and  prophylactic  standpoint.  Dr.  Gifford T  re 
ports  a  case  <>f  blindness  resulting  from  drinking 
methyl  alcohol  under  the  supposition  that  it  was 
cologne  spirits.  This  is  an  indication  that  all 
packages  containing  it  should  lie  marked  "  Poison." 
The  subject  is  not  a  novelty  in  ophthalmic  liters 
tare,  and  should  suggest  to  the  medical  profession 
the  necessity  of  considering  this  substance  as  a 
cause  of  blindness  occurring  in  Localities  where 
alcoholic  beverages  are  difficult  to  obtain  and  the 
substitution  of  trade  preparations  common. 

Dr.  De  Schweinitz1  reports  methyl  alcohol  am- 
aurosis, the  pathway  of  entrance  being  through 

the  lungs  and  cutai is  surface.     He  attributes 

the  pi  iority  of  describing  tins  agent  as  a  i  ause  ol 
amblyopia  to  Viger  in  ls77,  and  mentions  the 
names  of  others  who  have  contributed  to  the  litera- 
ture of  this  subject  It  is  taken  variously  diluted, 
and  is  hard  to  determine  the  minimum  amount 
sufficient  t"  cause  blindness,  or  the  length  of  ex- 

1900 
.  iphla  m.'.ii.  al  Journal,  \'u. 

i  ilmli  i: r<l  of  Jul; 

•  Opbtb 


posure  requisite.  Usually  just  preceding  the- 
blindness  there  is  noticed  a  weakness  of  heart 
and  muscles  generally,  nausea,  profuse  perspir- 
ing, headache,  giddiness,  coma  or  delirium.  Fre- 
quently, after  an  unusual  indulgence  accompanied 
by  the  preceding  symptoms,  obscuration  of  vision 
is  present,  going  on  to  complete  blindness  quite 
rapidly.  Temporary  improvement  in  vision  may 
be  expected  from  treatment,  but  the  final  result  is 
apt  to  be  far  from  favorable.  The  fundus  shows 
optic  neuritis,  exudate  in  retina,  and  atrophy. 
The  field  is  contracted,  there  is  an  absolute  cen- 
tral scotoma  and  a  color  defect.  The  pain  in  the 
orbit,  the  blindness  improving  temporarily,  the 
optic  neuritis  and  the  scotoma  would  suggest  some 
primary  affection  of  the  optic  nerve,  possibly  a 
retrobulbar  neuritis,  as  the  cause,  but  Holden 
from  his  experiments  on  dogs,  considers  the  cause 
to  be  dependent  upon  nutritive  changes  in  the 
ganglion  cells  in  the  retina.  This  view  has  been 
confirmed  by  Birch-Hirschf eld •  who  uniformly 
found  degeneration  of  the  ganglion  cells  with 
breaking  down  of  the  chromatin  bodies,  develop- 
ment of  vacuoles,  shrinking  of  the  cell  and  nucleus, 
and  finally  destruction  of  the  cell  body.  Hotz 
thinks,  if  the  retinal  elements  are  destroyed,  it 
would  be  difficult  to  account  for  the  temporary 
return  of  sight,  and  suggests  that  the  violent  in- 
flammation  of  the  connective  tissue  of  the  optic 
nerve,  temporarily,  prevents  the  conduction  of 
visual  impressions,  to  be  transmitted  as  the  inflam- 
mation subsides,  and  again  blocked  when  atrophy 
comes  on.  It  is  probable  that  many  of  the  sub- 
stances credited  with  the  power  of  producing 
toxic  amblyopia  —  as  ginger,  peppermint,  etc.  — 
owe  their  activity  to  the  methyl  alcohol  with 
which  they  are  mixed. 

HYSTERICAL  OCULAR  SYNDROMES. 

Keen igw claims  that  hysteria  may  simulate  almost 
any  disease  of  the  visual  apparatus,  which  makes 
the  matter  of  diagnosis  both  important  and  some- 
times of  great  difficulty.  Both  the  motor  and 
sensory  functions  are  involved.      There  is  usually 

a  concentric  contraction  of  both  fields  in  hyster- 
ical amblyopia.  Hysterical  amaurosis  resembles 
very  much  the  true  disease,  and  in  both  the  onset 
may    be   very   sudden.       The   amaurosis   resulting 

From  disease  of  the  two  occipital  lobes  frequently 

commences  with  symmetrical  Bootomata,  which 
may  be  in  the  Form  of  hemiopia,  or  horizontal  or 
vertical  hemianopsia.  In  hysteria  there  may  be 
tonic  or  clonic  spasms  of  the  eyelids.     The  patient 

suffers  but  little  inconvenience  in  hysterical  am- 
aurosis.        The   amaurotic   eye    is  blind  only    when 

monocular  vision  is  attempted,  and  it  maj  be 
demonstrated  bj  prisms  thai  with  both  eyes  un- 
obstructed tin'  vision    of   the    supposed   amaurotic 

I.     The  contraction  of  the  field  is  usu- 
ally bilateral.      A  reversal    of   the   field    for   colors 

is  frequently  noticed.  Hysterical  ptosis  is  always 
caused    by  spasm  of   the    orbicular   muscle,  the 

skill  not    being  v\  rinkled,  the   frontalis  being  0On- 

Kiln   Mi  October,  1900. 

ii  Recnell  d.  Ophthalmologic,  Jnlj .  1900. 


Vol.  CXLV,  No.  15]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


411 


traded  and  the  upper  eyelid  hanging  over  the 
lower.  When  raised  it  rapidly  falls  again.  Thus 
in  false  ptosis  the  eyebrow  is  drawn  down  during 
the  spasm,  while  in  the  true  form  the  brow  is 
elevated.  False  ptosis  may  be  accompanied  by 
paralysis  of  the  opposite  side  of  the  body.  Up  to 
the  present  time  no  cases  of  hysterical  paralysis 
of  the  ocular  muscles  have  been  reported,  the 
disease  being  in  the  form  of  spasm  or  contracture. 
In  hysteria  of  the  extrinsic  muscles  the  external 
rectus  is  always  affected.  These  may  be  the  only 
ones  affected,  or  involvement  of  one  may  be  asso- 
ciated with  trouble  with  the  internal  rectus  of  the 
other  eye.  The  external  rectus  muscles  may  be 
in  a  state  of  associated  spasm  with  the  orbicularis. 
Hysterical  nystagmus  may  be  distinguished  by 
rapid  irregular  oscillations  separated  by  short  in- 
tervals of  repose.  The  oscillations,  like  other  mo- 
tor disturbances,  increase  when  the  patient's  notice 
is  called  to  them,  or  when  he  attempts  to  fix  his 
gaze.  They  may  be  made  to  disappear  by  sugges- 
tion. Mydriasis  and  myosis  have  been  noticed. 
Finally  the  diagnosis  must  rest  largely  upon  the 
presence  or  absence  of  associated  symptoms. 
( To  be  continued.) 


fteporttf  of  £ocietie£. 


SURGICAL    SECTION     OF     THE     SUFFOLK 
DISTRICT  MEDICAL  SOCIETY. 

F.  G.   BALCH,   M.D.,   SECRETARY. 

Regular  meeting  May  1,  1901,  Dr.  F.  B. 
Harrington  in  the  chair. 

Dr.  C.  L.  Scudder  read  a  paper  entitled 

TORSION  OF  THE  SPERMATIC  CORD  ;  A  REVIEW  OF 
ALL  CASES  HITHERTO  REPORTED  ;  THE  DETAILS 
OF    A    RECENT    CASE    TREATED. 

The  resume"  of  all  the  cases  resulted  in  the  formu- 
lating of  the  symptoms  and  treatment  of  cases  of 
torsion  of  the  cord.  The  etiology  of  the  affection 
is  still  undetermined,  but  the  factor  common  to 
all  the  cases  which  have  been  observed  is  the  long 
mesorchium.  This  allows  the  rotation  of  the 
testicle  upon  its  long  axis.  The  treatment  best 
adapted  to  these  cases  is  orchidectomy.  Strangu- 
lated hernia  and  acute  orchitis  are  the  common 
affections  for  which  strangulation  of  the  testicle 
is  mistaken.  The  prognosis  as  to  life  is  in  all 
cases  good.  The  prognosis  as  to  the  testicle  is  in 
almost  all  cases  bad.     Its  removal  is  necessary. 

Dr.  Harrington:  I  should  like  to  ask  whether 
in  an  injury  to  the  testicle  of  a  good  deal  of  sever- 
ity the  inflammatory  process  could  in  itself  pro- 
duce this  condition  in  any  way.  Many  of  these 
cases,  like  Dr.  Scudder's,  have  immediately  fol- 
lowed injury. 

I  saw  no  reason  to  suppose  that  the  injury  in 
any  of  these  cases  was  any  more  than  an  exciting 
cause.  Why  the  twist  occurred  I  could  not  learn 
from  any  of  these  cases.  In  many  of  them  there 
was  no  injury  whatever;  in  fact,  in  many  simply  a 
strain.     One  man  was  blowing  very  hard  on  some 


wind  instrument  and  suddenly  felt  pain  in  his 
testicle,  acute  symptoms  came  on,  and  a  few  days 
later  the  orchidectomy  was  done.  I  could  not  in 
my  own  mind  associate  the  slight  injuries  or  the 
severe  blows  with  the  production  of  the  twist.  I 
think  we  must  keep  in  mind  the  only  real  fact  in 
connection  with  etiology  that  we  have;  namely, 
that  the  testicle  does  lie  pretty  free  in  the  tunica 
vaginalis  and  can  be  twisted,  but  the  exciting 
cause  I  could  not  learn  from  the  histories. 

Dr.  Storer:  In  reference  to  the  direction  of 
the  twist  it  would  be  interesting  to  hear  if  there  is 
any  inherent  tendency  of  the  right  testicle  to 
twist  outwards  to  the  right  and  the  left  one  out  to 
the  left  in  the  way  ovarian  tumors  are  apt  to  do. 
In  accordance  with  Kiistner's  law  of  axial  rotation 
the  twist  of  ovarian  tumors  in  a  very  large  num- 
ber of  cases  is  upwards,  forwards  and  then  out- 
wards, which  in  turn  is  a  corollary  of  Fischer's 
law  of  Spirility,  according  to  which  in  all  bilateral 
organs  there  is  this  inherent  tendency  to  axial  ro- 
tation Dr.  Scudder  spoke  of.  In  looking  up  the 
question  of  torsion  some  years  ago  in  connection 
with  ovarian  tumors  I  came  across  several  cases 
of  torsion  of  the  testicle  in  which  the  law  was 
complied  with.  It  would  be  interesting  to  know 
whether  Dr.  Scudder's  wider  experience  shows 
this  tendency  to  be  a  constant  one. 

Dr.  Scudder:  I  looked  carefully  over  the  cases 
with  that  point  in  view,  and  I  could  not  demon- 
strate it  absolutely  in  any  case.  The  number  was 
rather  limited  in  which  it  was  mentioned.  There 
were  perhaps  5  or  6  cases  of  the  right  testicle 
twisting  the  same  way,  and  then  several  cases 
twisting  the  other  way. 

Dr.  Lund:  In  what  proportion  of  these  cases 
was  a  normal  testicle  affected? 

Dr.  Scudder  :  There  were  about  40,  nearly 
half  not  mentioned  as  being  undescended.  I  think 
47%  were  mentioned  as  being  undescended  testi- 
cles. 

Dr.  Lund:  I  think  it  is  hard  to  urfderstand 
what  would  prevent  a  normal  testicle  from  un- 
twisting itself  if  once  twisted.  An  undescended 
testicle  you  can  understand  being  caught  in  a  fold 
of  the  sac  or  ring  or  canal,  but  it  is  hard  to  under- 
stand how  a  normal  testicle  lying  free  in  the  scro- 
tum can  be  prevented  from  untwisting  itself. 

Dr.  Storer  :  Why  is  that  more  difficult  to  un- 
derstand than  why  an  ovarian  tumor  that  becomes 
twisted  should  remain  so?  We  know  that  an  ad- 
hesive peritonitis  is  very  apt  to  follow  strangula- 
tion of  an  ovarian  tumor. 

Dr.  Lund:  There  are  more  or  less  rigid  walls 
and  organs  about  the  ovarian  tumor,  to  which  it 
may  become  adherent,  but  here  is  a  testicle  per- 
fectly loose,  and  the  scrotum  itself  I  should  think 
would  move  enough  to  let  it  untwist,  whereas 
the  abdominal  walls  or  walls  of  the  pelvis  could 
not. 

Dr.  Elliot:  I  think  the  twisted  ovarian  pedi- 
cles are  almost  always  adherent.  I  never  saw 
any  loosely  twisted  one.  I  also  do  not  see  how 
the  testicle  could  stay  twisted,  unless  there  is  some 
inflammatory  process. 
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Dr.  J.  W.  Elliot  reported 

TWO    (ASKS    of    INTESTINAL    OBSTRUCTION    DUE    TO 
CONS  I 'RI(   riNG     B  \  BIDS.1 

Dr.  Lund:  I  would  like  to  ask  Dr.  Elliot  about 
the  meohanism  of  this  obstraction  by  Meckel's 
diverticulum. 

Di;.  Elliot  :  In  the  second  case  the  band  was  at- 
taelied  to  a  fixed  point  outside  the  intestine.  In 
the  first  case  the  band  came  from  the  intestine  and 
was  attached  to  the  same  piece  of  intestine  not 
faraway;  it  had  gone  Straight  round.  It  was  very 
strange  and  very  difficult  to  understand.  It  was 
simply  a  diverticulum  coming  off  and  in  some  way 
getting  round  back  again;  it  did  not  go  anywhere 
else.  I  do  not  know  how  the  diverticula  cause 
strangulation.  It  seems  as  if  it  must  have  started 
in  an  inflammatory  process  in  the  diverticulum  it- 
self. I  once  found  a  diverticulum  acutely  inflamed 
like  an  appendicitis  and  took  it  out.  My  own 
theory  of  the  first  case  is  that  this  was  mistaken 
for  appendicitis,  as  I  believe  they  did  n<>t  find 
much  in  the  appendix  to  account  for  the  attacks. 

Dr.  Lino:  I  had  an  interesting  experience 
with  a  case  of  obstruction  this  winter, —  the  case  of 
a  man  whom  I  had  operated  on  a  year  and  nine 
months  before  for  perforating  ulcer  of  the  stomach, 
from  which  he  recovered,  lie  had  general  per- 
itonitis, and  a  small  incision  was  made  to  drain  the 
pelvis.  lie  was  hard  at  work  on  a  cold  February 
day  and  overcome  by  gas  in  the  bottom  of  a  man- 
hole, and  when  they  fished  him  out  and  he  came  to 
he  vomited.  That  evening  he  was  attacked  with 
fearful  abdominal  pain,  for  which  he  was  given 
large  doses  of  morphia  by  his  physician.  The 
next  day  he  was  better,  and  nothing  was  done. 
Two  days  after  the  attack  he  was  given  an  enema 
in  the  morning,  which  moved  his  bowels,  ami  was 
sent  to  the  hospital.  I  saw  him;  he  was  perfectly 
comfortable,  his  bowels  had  just  moved,  and  I 
unwisely  let  him  alone,  and  the  next  day  also  be- 
cause he  lad  another  movement.      The  next  day 

he  began   t"  hiccough,  but  he  felt   so  well  he  would 

not.  consider  operation,  but  I  finally  persuaded 
him  to  be  operated  on. 

I  operated  ami  found  obst  ruction  from  a  band 
which  ran  from  this  small  incision  to  the  Free 
border  of  the  loop  of  intestine,  being  apparently 

twisted  bowel.  There  were  two  bands,  both 
attached    to    the    bowel,  but    the    lower    band    onl\ 

appeared  to  be  concerned  in  the  obstruction. 

l>i\idiiiL;  the  first  band  had  no  effect  on  the  ob- 
struction.      Above    the  second   band   the  bowel  was 

enormously  dilated  and  below  collapsed  so  as  t,, 

indicate    that     that     was    the-    seat    of    obstruction, 

which  seemed  to  be  due  to  a  twist.  When  the 
obstruction  was  relieved  the  intestine  above  it  was 

black  and  distended  and  did  not  Been)  to  empty  it 
self  into  the  collapsed  portion.  It  seemed,  there- 
fore, wisest  to  open  one  of  tin-  dilated  coils,  which 

was  done  with  tin'  escape  of  a  great  amount  of 
feces.       As  so. m    as    tins lis  above  collapsed  bj 

tlii'  pouring  out  of  the  feoes,  a  great  deal  more 
began  to  pour  out  of  his  mouth.     Before  the  op* 

Igt  Ins  ..f  tlir  .I'Mirlntl. 


eration  he  had  not  vomited  at  all.  He  vomited 
quarts  after  the  relief  of  the  obstruction.  It  was 
very  difficult  to  sew  him  up  because  of  the  strug- 
gling and  vomiting.  It  seemed  to  me  the  only  w  ay 
to  explain  the  sudden  beginning  of  the  vomiting 
at  that  time  was  that  the  coils  were  tremendously 
distended  by  the  obstruction  and  became  kinked 
above,  so  that  the  fecal  stream  could  not  go  into 
the  stomach,  and  when  this  kink  was  relieved  the 
feces  wen  tin  to  the  stomach,  and  he  threw  them  up. 
Before  the  relief  of  the  kink  he  could  not  vomit, — 
he  could  only  hiccough.  His  recovery,  I  think, 
was  very  fortunate,  because  he  ought  to  have  been 
operated  on  at  least  -  days  before  it  was  done. 

Dr.  CoDMAN  :  I  have  operated  on  :;  cases  of 
intestinal  obstruction  from  bands.  Two  were 
from  appendicitis.  <  die  was  in  a  doctor  who  had 
had  several  attacks  of  appendicitis,  one  with  ab- 
scess which  was  opened  and  drained, and  the  wound 
closed  again.  The  appendix  healed  with  a  sinus 
into  the  intestine  on  the  inside,  no  sinus  opening 
outside,  leaving  a  large  concretion  at  the  base  of 
the  appendix  and  communicating  by  this  little 
fistula  with  the  intestine.  The  appendix  itself 
had  cicatrized  and  lay  across  the  brim  of  the  pel- 
vis so  as  to  shut  off  the  small  intestine,  causing  a 
chronic  obstruction.  Finally  an  acute  attack 
caused  the  obstruction  for  which  I  operated.  At 
the  time  I  operated  the  patient's  condition  was 
nearly  hopeless,  and  though  the  cause  of  the 
trouble  was  removed,  he  died  of  shock.  1  found 
the  appendix  lying  across  and  binding  down  the 
small  intestine  near  the  ileocecal  valve. 

The  second  case  was  the  same  sort  of  constric- 
tion at  the  same  place,  probably  following  appen- 
dicitis, but  was  merely  a  hand  of  fibrous  tissue 
lying  across  the  ileum  at  that  point.  That  was 
a  hospital  case  last  summer;  the  patient  also 
died. 

The  third  case  was  caused  some  li  months  before 
by  the  introduction  of  a  hard  rubber  pen  handle 
for  the  purpose  of  obtaining  abortion  in  a  woman 
of  about  fit.  The  pen  handle  was  introduced 
and   did    not   reappear,  nor  did  abortion  follow. 

She  flowed  a  little  after  it,  but  did  not  ha\e  any- 
thing  thai  could  have  been  called  an  abortion. 
Search  waB  made  for  the  pen  handle,  a  ml  the  doctors 
who  operated  could  nol  find  it  through  the  uterus. 

She  <_;ot  about  On    her  feet,  but  continued    to    have 

pain  in  the  abdomen  whenever  she  was  at  work 
at  all.  About  I  months  after  that  she  came  to 
me  for  an  I-raj  to  see  whether  the  pen  handle 
was  in  there.       It   BUOWed   in   the  X-ray  lying  to  the 

left  of  the  lumbar  vertebrsB.     I  operated  for  that 

and  found  a  perfectly  normal  peritoneum,  except 
for  a  hard  band  extending  upwards  from  the 
(undue  of  the  aterUB  and  attached  at  its  upper  ex- 
tremity to  the  little  knuckle  where  the  duodenum 
begins  to  come  OUt  and  forms  the  small  intestine. 
The  pen  handle  lay  in  a  capsule  of  BbrOUl  tissue, 
firmly  embed. led  in  this  structure,  and  apparently 
in   the  mes,  ni,  i  \    of    a   rather  free  sigmoid,  so   that 

you  could  put  your  finger  down  on  both  sides  ,.t 

it  and  feel   the  pen    handle    distinctly   between.       I 

determined  t..  do  as  little  as  possible,  except  to 
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remove  the  pen  handle,  and,  opening  the  tract  at 
the  upper  end,  came  down  on  the  pen  handle  and 
took  it  out.  There  was  a  little  bloody  fluid,  which 
followed,  but  no  pus,  and  I  thought  it  sate  to  close  it 
and  put  in  a  stitch  at  the  opening  where  the  pen 
handle  came  out,  and  looking  the  case  over  once 
more  closed  it  up.  In  the  course  of  the  tract  be- 
tween the  upper  end  of  where  the  pen  handle  lay 
and  the  knuckle  of  the  duodenum  there  was  a  sort  of 
a  bridge  of  firm  tissue,  so  firm  that  after  the  pen 
handle  was  removed  it  still  felt  as  if  tin  pen 
handle  was  in  there.  I  thought  at  the  time  of 
operation  of  cutting  that  band,  but  I  decided  that 
I  might  cut  the  mesentery  and  do  more  barm 
than  good,  so  I  left  it.  She  had  an  uneventful 
convalescence  until  the  day  she  was  to  go  home, 
when  she  had  an  attack  of  vomiting  with  abdom- 
inal pain. 

Dr.  Harrington  was  good  enough  to  see  the  case 
with  me  then,  with  the  question  of  its  being  aome 
form  of  intestinal  obstruction  or  sepsis.  We  de- 
decided  to  let  it  go  for  some  hours  more,  and  I 
think  lrj  hours  from  the  time  symptoms  set  in  I 
operated,  and,  on  opening  the  abdomen  every  coil 
of  bowel  I  could  see  was  perfectly  black.  The 
condition  was  that  the  small  intestine  had  crept 
under  this  little  bridge  of  fibrous  tissue  that  had 
been  so  strong  that  the  pressure  could  not  break 
it,  and  I  think  fully  f^  of  the  small  intestine  was 
constricted  under  that  band,  one  coil  after  another 
having  worked  its  way  through,  until  as  far  as  I 
could  see  at  the  operation,  the  whole  small  intes- 
tine was  practically  strangulated.  I  feel  that 
unless  it  had  been  such  a  large  amount  of  intes- 
tine that  the  shock  after  16  hours  would  not  have 
been  so  severe,  and  it  still  would  have  been  time 
to  operate.  The  instructive  parts  to  me  were  the 
fact  that  a  foreign  body  as  large  as  an  ordinary 
pen  handle  could  be  introduced  in  that  way  and 
with  no  aseptic  precautions,  simply  encjst,  with- 
out causing  any  except  local  peritonitis,  that  when 
that  was  removed  a  fibrous  band  strong  enough  to 
withstand  immense  pressure  should  remain  be- 
hind and  that  with  the  obstruction  of  a  large 
amount  of  intestine  the  symptoms  were  very  much 
more  severe  than  they  usually  are  with  a  small 
amount  as  in  strangulated  hernia.  The  symptoms 
were  in  the  first  6  hours  very  mild,  so  much  so 
that  the  patient  fell  asleep  with  an  eighth  of 
morphia  and  slept  4  hours  and  presented  no  ab- 
normality of  temperature  or  pulse  except  in 
quality  ;  the  pulse  was  poor,  but  normal  in  rate  ; 
no  rise  whatever. 

Dk.  Munro  :  I  recall  2  cases,  where  I  operated 
for  appendicitis,  and  in  both  found  obstruction 
due  to  bands  from  old  attacks  of  appendicitis,  the 
appendix  at  the  time  of  operation  being  quiet. 
In  another  case  of  band,  where  the  constriction 
was  similar  to  that  which  Dr.  Elliot  has  described, 
an  epiploical  appendage  was  drawn  out  into  a  fine 
string.  It  came  from  the  sigmoid,  the  small  in- 
testine being  strangulated.  Another  case  I  sup- 
posed was  caused  by  a  Meckel's  diverticulum ; 
there  I  could  not  explain  how  the  gut  was  stran- 
gulated, except  that  it  was.     I  recall  still  a  fifth 


case  of  strangulation  of  the  rectum,  due  probably 
to  a  band  following  an  old  pelvic  peritonitis  ;  the 
band  stretched  across  the  sacral  curve,  completely 
shutting  off  the  rectum.     That  patient  died. 

Dr.  Elliot:  In  one  of  the  cases  I  report  tonight, 
the  operation  was  done  before  the  obstruction  was 
complete.  Not  only  in  these  cases,  but  in  other 
cases  of  intestinal  obstruction,  that  has  come  to  be 
my  rule.  I  think  we  have  got  to  operate  on  these 
cases  before  the  intestines  are  wholly  obstructed, 
otherwise  they  won't  live.  In  these  acute  cases, 
like  Dr.  Codman's  and  perhaps  the  case  of  the 
young  girl,  the  operation  ought  to  be  done,  not 
because  the  bowels  do  not  move,  but  for  the  acute 
symptoms  due  to  the  strangulation,  just  as  if  it 
were  appendicitis, —  the  acute  peritoneal  symp- 
toms. Of  course,  in  any  of  these  cases  if  you 
wait  to  make  sure  that  the  bowels  cannot  be  moved, 
it  will  be  too  late  for  a  successful  operation.  I 
think  the  same  is  true  of  the  more  chronic  cases, 
the  typical  case  of  cancer  in  the  patient  50  to 
(30,  whose  bowels  are  very  difficult  to  move,  and 
where  the  coils  are  beginning  to  be  distended,  it 
seems  to  me  it  is  not  worth  while  to  try  cathartics 
or  wait  long.  I  operated  this  year  on  a  case  of 
cancer  of  the  large  intestine  low  down,  before  ob- 
struction was  complete,  and  the  whole  large  in- 
testine was  as  large  as  a  man's  leg,  and  although 
no  ulceration  had  occurred  and  no  degeneration 
of  the  bowel,  hypertrophy  was  so  great  that  the 
difficulties  were  enormous  of  putting  that  large 
intestine  into  such  a  position  that  when  its  tension 
was  gone  it  would  not  shrink  out  of  its  place,  and 
I  lost  the  patient  by  trying  to  drain  the  large  in- 
testine, hoping  that  after  it  had  drained  and  shrunk 
I  could  do  something  more  with  it.  A  tube,  which 
I  fastened  in,  leaked,  because  the  hypertrophy 
gradually  subsided  as  the  tension  was  removed, 
and  pulled  away.  Death  from  peritonitis.  So 
that  I  think  even  the  chronic  cases  have  got  to  be 
done  before  the  obstruction  is  complete,  if  you  are 
going  to  be  successful. 

Dr.  F.  G.  Balch  reported 

A  CASE  OF  INTUSSUSCEPTION  ;  RESECTION  OF  FIFTY- 
SIX    INCHES    OF    SMALL    INTESTINE  ;    RECOVERY.'2 

Dr.  Bolanp  :  I  have  nothing  to  add,  except  to 
mention  the  monumental  blunder  I  made  in  mis- 
taking this  for  a  horse-shoe  kidney.  I  had  the 
misfortune  years  ago  to  see  at  autopsy  a  horse- 
shoe kidney,  and  I  think  it  has  been  in  my  mind 
ever  since.  I  saw  this  girl  vomiting,  with  bowels 
obstructed  and  intense  pain,  but  in  spite  of  that 
there  was  a  horse-shoe  kidney  and  nothing  else  in 
my  mind,  and  I  gave  morphia  subcutaneously. 
Next  forenoon  she  was  no  better,  and  I  repeated 
the  morphia  with  temporary  relief  to  the  pain. 
The  crescentic-shaped  mass  was  still  easily  felt,  but 
I  ignored  it.  By  7  p.m.  of  the  secoud  day  she  was 
much  worse  ;  I  had  to  conclude  it  had  something 
to  do  with  her  symptoms  and  got  her  into  the 
Carney  Hospital.  Dr.  Balch  very  promptly  re- 
sponded and  told  the  rest.  The  situation  of  the 
tumor  was  exactly  in  the  region  of  a  horse-shoe 
2  See  page  407  of  the  Journal. 
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kidney  and  was  contrary  to  anything  I  ha<l  heard 
of  as  intussusception  of  the  bowel,  which  I  was 
taught  gave  a  sausage-shaped  mass.  I  mention 
this  simply  to  show  my  blunder  which  was  fortu- 
nately saved  from  fatality  by  the  doctor's  prompt- 
ness. 

Db.  Munbo:  I  think  this  is  the  sixth  or  seventh 
reported  ease  of  resection  of  an  intussusception 
high  up  in  the  bowel  that  has  recovered  in  the 
adult,  taking  16  years  as  the  limit.  I  would  like 
to  ask  why  Dr.  Balcfa  cut  out  the  V  in  the  mesen- 
tery. The  books  all  recommend  that  a  V  be  cut 
out  of  the  mesentery,  but  for  what  reason  I  am  un- 
able to  see. 

Dr.  Balch  :  I  don't  think  it  was  at  all  neces- 
sary. 

Dr.  Scctdder  :  What  was  the  length  of  time 
from  the  first  symptoms  until  you  resected? 

Dr.  Balch:    Twenty-eight  hours. 

Dr.  Boi.and  :  It  was  certainly  23  hours  that  we 
know  of,  and  I  have  reason  to  believe  it  had 
existed  from  five  o'clock  the  previous  day,  making 
in  that  case  29  hours. 

Dr.  C.  A.  Porter  reported  a  case  of 

HERNIA     REDUCED     "EX     BLOC  "  ;      OPERATION      AND 
RELIEF    OF    INTERNAL    STRANGULATION.3 

Dr.  Cushing:  I  think  it  is  a  fair  question 
whether  the  subject  of  taxis  is  as  yet  presented 
to  the  average  physician  as  it  is  looked  on  by 
surgeons,  whether  there  is  not  a  great  deal  too 
much  taxis  still  done  in  trying  to  reduce  hernias 
that  are  strangulated,  and,  even  where  perhaps 
they  are  reduced,  whether  it  would  not  have  been 
safer  to  do  an  operation.  I  think  any  one  who 
has  seen  much  of  taxis  done  in  the  old  times,  and 
contrasts  it  with  the  simplicity  and  safety  of  a 
proper  operation,  must  realize  that  there  are 
enormous  chances  taken  in  trying  to  reduce 
hernia  by  taxis,  especially  if  it  lias  existed  sev- 
eral  hours. 

Db.  ScUDDBB:  A  case  came  into  the  South 
Service  the  other  day  at  the  Massachusetts  Gen- 
eral Hospital,  a  man  about  30  who  had  had  a 
hernia  IS  years  and  had  been  accustomed  to  re- 
ducing it  himself,  and  if  he  could  not  reduce  il 
easily  he  got  into  a  hath  of  hot  water.  Three 
■lavs  before  lie  had  put  it  back  with  a  great  deal 

of  difficulty;  having  tried  the  hot  bath  unsuc- 
cessfully, he  lay  on  the  lied  and  forced  it  back. 
Immediately  he  OOUghed  and  vomited  and  did 
that  Continuously  for  ."»  days.  lie  came  to  the 
hospital,   and    Dr.   Cabol    operated    and    found   an 

inguinal  hernia  which  had  been  reduced  as  Dr. 
Porter  has  described.  It  was  still  within  the 
internal    ring,  and    Dr.  Cabot   reduced   it.     The 

bowel  was  dark  in  color.  It  was  still  shiny.  It 
recovered  nearly  its  normal  color  and  \\  . i -  re- 
turned, and  the  median   incision   was  closed.      The 

symptoms,  however,  continued.  Nothing  passed 
his    bowels,     lie    remained    distended,    vomited 

n. illy,    perhaps    in    the    morning    and    mid- 
dle   of     the    afterm and     late    at     night.      His 

temperature  rose  to  108* P.     lie  was  a  .lew,  and 

s.-..  |,uKl.  in.,  .if  thr  journal. 


yet  did  not  complain  of  any  pain.  He  could  be 
touched  all  over  the  abdomen,  and  he  complained 
of  no  pain,  no  extreme  sensitiveness.  He  went 
from  bail  to  worse,  and  fearing  there  was  some- 
thing the  matter  with  the  bowel  which  had  been 
in  the  hernia,  I  opened  the  median  incision  as  an 
emergency  4*  hours  after  the  operation  and  found 
the  bowel  with  slight  adhesions  about  it,  but  do 
constriction  and  in  good  color.  It  was  slightly 
dark  but  apparently  all  right,  no  constriction 
above  it  and  no  collapse  below  it,  and  the  rest  of 
the  abdominal  contents  seemed  all  right.  No 
free  fluid.  Culture  taken  at  that  time  proved  to 
be  sterile.  The  man  lived  about  24  hours  more 
and  died,  the  temperature  remaining  high.  At  the 
autopsy,  which  was  an  examination  through  the 
abdominal  wound,  there  was  no  free  fluid,  and 
the  culture  taken  at  the  time  was  sterile.  There 
was  no  culture  taken  at  the  time  of  the  drawing 
of  the  bowel  out  of  the  hernial  sac,  which  did 
contain  dark  fluid.  Whether  this  hernial  sac  fluid 
might  not  have  been  septic,  and  the  man  have 
been  infected  through  that,  is  a  question.  Dr. 
Winslow,  in  making  the  autopsy,  said  when  he 
opened  the  wound  he  found  the  knuckle  of  stran- 
gulated bowel  to  be  a  little  dark  in  color,  and  his 
finger  went  through  that  bowel  much  more  readily 
than  normal  bowel,  and  yet  there  was  no  obstruc- 
tion above  it,  and  he  could  pass  gas  through  it  by 
stroking  the  gut. 

It  seems  to  me  that  a  very  important  step  in 
the  technique  of  the  operation  for  the  relief  of  a 
Strangulated  hernia  is  the  thorough  disinfection 
of  the  sac  and  bowel,  and  the  wiping  the  ab- 
dominal cavity  free  from  all  fluid  which  may 
escape  from  the  hernial  sac.  One  possible  source 
of  infection  will  then  be  eliminated. 


ficrcnt  ititcrnturc. 


.1  Handbook  of  Materia  Medico,  Pharmacy  and 
Therapeutics.       Including    the    Physiological 

Actii f    Drugs,    the    Special    Thciapeul  ICS    of 

l>isease,  Official  ami  Practical  Pharmacy  and 
Minute  Directions  for  Prescription  Writing. 
By  Svmi  iid.  I..  I',.,  rEB,  A.M.,  M.D.,  M.K. 
C.P.,  London.  Eighth  edition,  revised  and  en- 
larged. Philadelphia:  1*.  Blakiston'a  Son  a 
Co.    1901. 

We  cannot  commend  this  book  to  our  readers, 
because  ii  contains  too  many  statements  like  the 
following  : 

Page  678,  under  Diphtheria:  "  Belladonna,  an 
excellent  remedj  :  if  given  early  will  abort  the 
exudation     .     .     ." 

Page  669,  under  Diabetes:  "Peanuts  are  an 
excellent  article   >>\  food  for  diabetics    . 

(Peanuts    OOntain     on    an    average    21.1',     carbo- 
hydrates.       K'e\  icu  el'.  ) 

«  .Milk  oure,  i>\  skimmed  milk,  very  successful, 
ii  to  in  pints  daily,  give  no  other  f I  for  6  weeks, 

linn  sjil  e  animal  food 
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A  Treatise  on  Orthopaedic  Surgery,  By  Royal 
Whitman,  M.D.  Illustrated  with  457  engrav- 
ings. Philadelphia  and  New  York  :  Lea  Broth- 
ers &  Co.     1901. 

It  is  a  pleasure  to  review  a  book  so  well  writ- 
ten and  so  clearly  illustrated  as  this,  presenting 
the  last  and  best  word  on  this  active  special 
branch.  The  writer  has  succeeded  in  giving  to 
the  surgical  public  a  work  representing  his  own 
views,  the  result  of  a  long  and  careful  experience, 
and  also  the  researches  of  a  student  who  has 
found  the  time  to  consider  the  ideas  and  results 
of  others. 

The  chapters  on  Flat  Foot,  Coxavara  and  on 
Congenital  Dislocation  will  be  found  to  be  of  es- 
pecial value.  The  text  is  clear  and  the  views 
expressed  are  well  presented,  making  the  work 
the  best  that  has  yet  been  offered  in  this  impor- 
tant branch. 

The  writer  gives  sound  views  in  regard  to  the 
treatment  of  caries  of  the  spine  and  shows  a  sen- 
sible catholicity  of  judgment  in  mentioning  the 
different  methods  of  gymnastic  treatment  in  lat- 
eral curvature.  While  some  topics  are  not  treated 
as  fully  or  adequately  as  others,  as  is  inevitably 
the  ease  in  a  specialty  which  is  itself  extending 
almost  to  the  point  of  special  specialization,  the 
whole  work  is  characterized  by  thoughtful  and 
studious  work  based  on  a  careful  consideration  of 
the  subject. 

'  In  the  treatment  of  hip  disease  Dr.  Whitman 
presents  the  vexed  question  of  the  various  meth- 
ods of  treatment  clearly,  giving  his  preference  in 
ambulatory  treatment  for  an  apparatus  which  is 
intended  to  combine  fixation  and  traction.  Dr. 
Whitman  states  that  his  experience  is  largely 
based  on  hospital  out-patient  clinics.  In  these 
practicability  is  the  chief  factor,  as  the  nursing 
is  by  ignorant  mothers,  as  a  rule,  and  at  home  with- 
out supervision.  Where  the  maximum  of  care  can 
be  given  as  well  as  thoroughness  of  nursing,  Dr. 
Whitman  would  perhaps  prefer  other  appliances, 
and  an  apparatus  which  does  not  thoroughly  fix, 
and  jars  by  long  leverage,  if  strong  traction  is  ap- 
plied, would  be  less  used  where  the  greatest  deli- 
cacy of  treatment  was  needed  and  possible. 

The  book  suggests  a  new  question ;  namely : 
Is  the  author  or  the  publisher  responsible  for  the 
spelling  of  the  book  cover?  The  word  "ortho- 
pedic "  is  spelled  on  the  cover  of  the  book  as  it 
was  originally  by  the  French,  who  coined  the 
term,  but  on  the  title  page  the  clumsier  English 
form  with  a  diphthong  is  used.  To  which  does 
the  author  give  the  sanction  of  his  valued  au- 
thority ? 


Smallpox.  — A  case  of  smallpox  has  recently 
appeared  in  Wakefield,  Mass.  The  patient  is 
said  to  have  come  from  New  York  within  a  short 
time.  The  house  in  which  the  patient  was  found 
has  been  quarantined,  and  the  other  occupants 
vaccinated.  Two  more  cases  have  been  reported 
to  the  Boston  Board  of  Health  from  South  Boston, 
and  removed  to  the  Detention  Hospital. 
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THE    SPREAD    OF    MEDICAL    KNOWLEDGE. 

That  medicine  has  been  one  of  the  greatest 
civilizing  agencies  is  no  longer  questioned. 
Armed  with  a  certain  amount  of  medical  knowl- 
edge, men  have  penetrated  into  countries  hitherto 
but  little  known,  and  spread  the  lessons,  both 
moral  and  physical,  which  modern  medicine 
teaches.  We  have,  for  example,  before  taken  oc- 
casion to  point  out  the  very  great  significance  of 
the  advent  of  the  physician  into  China,  and  have 
ventured  to  draw  certain  comparisons  between 
his  mission  and  that  of  the  medically  unenlight- 
ened missionary.  With  the  latter  we  have  no 
quarrel,  but  the  fact  is  apparent  that  the  practi- 
cal knowledge  of  men  and  of  the  prevention  of 
disease  which  goes  with  a  medical  training  is  an 
exceedingly  valuable  adjunct  to  the  lessons  of  en- 
lightenment which  the  arrival  of  the  reformer  is 
supposed  to  bring.  To  teach  men  how  to  live 
cleanly  and  to  avoid  in  some  measure  the  innu- 
merable formidable  disorders  to  which  they  are 
liable,  should  be,  and  in  fact  has  often  proved 
itself  to  be,  a  first  step  toward  views  of  life  which 
we  have  been  taught  to  believe  an  indication  of 
the  higher  civilization. 

This  pioneer  work  physicians  are  everywhere 
doing,  and  the  evidence  of  the  gradual  extension 
of  medical  knowledge  to  what  a  few  decades  ago 
were  remote  quarters  of  the  earth  is  one  of  the 
most  hopeful  signs  of  gradual  civilization  in  the 
best  sense  of  that  term.  This  labor  on  the  fron- 
tier must  be  undertaken  in  great  measure  by 
individuals  who  have  the  enthusiasm  of  their  con- 
victions, and  are  willing  to  plod  along  unaided 
by  the  stimulus  of  large  numbers  of  fellow 
workers.  Experience  has,  however,  shown  that 
it  does  not  take  many  years  for  a  medical  centre 
to  grow  up  about  these  small  beginnings.  India 
is  a  case  in  point ;  with  the  British  Government 
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as  an  active  supporter,  we  have  seen  the  medical 
work  in  that  country  grow  to  he  a  system  of  vast 
importance,  not  only  locally  hut  to  the  world  at 
large,  with  hospitals,  well-equipped  research  lab- 
oratories and  an  active  medical  press.  The  mag- 
nitude of  the  problems  confronting  medicine  in 
India  have  only  been  fully  appreciated  since  they 
have  been  faced  by  an  intelligent  set  of  men  be"nt 
on  definite  practical  results.  We  look  forward 
with  confidence  to  the  extension  of  such  work 
throughout  the  increasingly  numerous  countries 
into  which  our  civilization  is  penetrating.  What- 
ever political  differences  there  may  be,  and  how- 
ever difficult  of  reconciliation,  there  can  be  no 
question  of  a  common  interest  in  matters  of 
health.  On  this  ground  peoples  of  most  diverse 
training  and  traditions  may  meet  without  ulterior 
feelings  or  motives. 

The  announcement  recently  made  of  an  Egyp- 
tian Congress  of  Medicine  to  be  held  at  Cairo  in 
December,  1902,  is  a  significant  step  in  this  di- 
rection. This  is  the  first  congress  of  this  sort  to 
be  held  ;  it  is  under  the  patronage  of  the  Khedive, 
but  an  invitation  is  extended  to  other  countries  to 
participate  in  the  proceedings.  The  president  of 
the  congress  is  Dr.  Ibrahim  Pasha  Hassan  and 
the  secretary  general  Dr.  Vorouoff.  The  congress 
is  divided  into  three  general  sections, — -later  to 
be  extended, —  medical  sciences,  surgical  sciences 
and  ophthalmology,  in  the  preliminary  programme 
a  considerable  number  of  German,  French  and 
English  names  appear.  The  main  object  of  the 
congress  is  to  discuss  those  diseases  which  are 
peculiar  to,  or  particularly  prevalent  in.  Egypt, 
and  to  present  communications  on  epidemics 
which  regularly  visit  Egypt,  and  so  indirectly 
menace  various  Mediterranean  porta.  It  is  urged 
that   the  undoubted  value  of  such  work  should  not 

fail  to  attract  the  attention  of  European  physi- 
cians, who  are  invited  to  take  part  in  the  proceed- 
ings of  theoongress.     We  have  no  doubl  that  with 

the   rapidly    growing   interest    in     diseases,   which 

with  modern  freedom  of  communication  can  no 
longer  be  regarded  as  strictly  local,  this  congress 
will  excite  a  very  general  interest,  and  will  tempt 

a  certain  Dumber  of  representative  men  from  va- 
rious countries  to  participate  actively  in  the  meet- 
ings. 

Whether  or   not    this    is   the   case,  however,  the 

the  formation  of  such  a  igress  is  significant  of 

progress  of  medical  knowledge,  and  the  growth 
of  fellow  feeling  among  physicians  everywhere. 
Not    many  yean   ago  an    Egyptian  Congress  of 

Medicine    open    to    medical    men     throughout     the 

world  would  have  Keen  received  with  absolute  in- 
credulity;  now    we    take   it    rather  as  a   matter  of 

oourse,  with,   perhaps,  too  little   thought  of  the 
nrhioh  have  led  up  !••  such  a  possibility. 


INTERNATIONAL  CONGRESS  OF  NURSES. 
In  other  columns  mention  is  made  of  the  In- 
ternational Congress  of  Nurses,  which  met  in 
Buffalo  at  the  Pan-American  Exposition,  Sept. 
18,  19  and  20.  So  far  as  we  know,  this  is  the 
first  time  that  the  attempt  has  been  made  to  bring 
to  a  formal  gathering  nurses  from  the  various 
countries  of  Europe  and  from  widely  separated 
parts  of  America,  for  the  purpose  of  mutual  in- 
struction and  fellowship.  About  one  hundred 
official  delegates  registered  at  the  congress,  and 
upwards  of  five  hundred  nurses  attended  even- 
session.  The  meetings  were  well  managed,  and 
a  large  number  of  papers  were  read,  many  of 
them  of  very  general  interest.  The  most  impor- 
tant resolution  passed  in  the  course  of  the  ses- 
sions was  one  affirming  the  need  of  legal  status 
and  state  protection  of  the  minimum  training  re- 
quired to  make  a  good  nurse.  From  various  indi- 
cations it  is  becoming  apparent  that  nursing  has 
gone  beyond  the  stage  of  being  a  mere  calling 
and  is  rapidly  taking  its  place  among  the  pro- 
fessions. No  doubt  such  an  end  is  desirable,  and 
there  is  no  better  means  of  attaining  it  than  by 
coming  together  in  general  meetings  for  the  pur- 
pose of  discussing  the  various  problems  which 
modern  organized  nursing  will  have  to  meet  if 
it  is  to  maintain  itself  as  a  distinct  profession. 
The  gradual  development  of  nursing,  the  increase 
in  the  time  of  training,  the  general  change  in 
standard  which  has  marked  the  last  few  years, 
have  all  been  matters  of  interest  to  physicians 
and  laymen  alike.  We  sometimes  wonder  where 
it  is  all  going  to  end,  but  on  the  whole  we  are 
optimistic,  and  hopeful  that  the  final  result  will 
prove  our  occasional  doubts  wrong,  and  justify 
the  signs  of  activity  iti  the  nursing  world  which 
we  see  everywhere  about  us. 


MEDICAL   NOTES. 

Dbtbi  now  of  Plague  Bacillus.—  The  plague 

bacillus  can  be  detected  during  life  if  an  infected 

gland    is  pierced    with    a    hypodermic    needle,  and 

some   of    its   contents   used     to   make     cover-glass 

preparations  in  cultures.  Novy  (  American  Jour- 
nal of   tl"    Medical    Sciences,   October,    L901) 

failed  in  one  attempt  of  this  kind  because  his 
needle  did  not  actually  puree  the  small  gland  in 
which  the  plague  bacilli  were  active. 

Ext  ti  BIOS  oi    \Y,.\ii  s   BfxDli   U  Si  i  mm..       It 

i.  reported  that  the  professors  of  anatomy,  ohem- 
istrv  and  physics  at  the  University  of  Koenigsberg 
have  excluded  women  Btudents  from  their  lectures. 
The   result  of  this  action  is  that  women  cannot 

Stud;  medicine  regularly  at  that   institution. 

HOSPI  I'.W    FOB  Tl  DJ  Bl  I  LOSIS  IV  Ni  «    .Ml Ah  0. — 
A  hospital   for   the   treatment   of   tuberculosis   hli 
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recently  been  established  at  Silver  City,  N.  M., 
under  charge  of  the  Sisters  of  Mercy.  Silver 
City  is  regarded  as  an  especially  desirable  loca- 
tion for  such  a  hospital  on  account  of  its  climate. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Oct.  9,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  40,  scarlatina  30,  measles  9,  typhoid 
fever  37,  smallpox  6. 

Dedication  of  Tufts  Medical  School. —  The 
new  building  of  the  Tufts  Medical  and  Dental 
School  on  Huntington  Avenue  was  formally  dedi- 
cated Oct.  3.  The  exercises  were  held  in  the  new 
building,  in  the  presence  of  several  hundred  grad- 
uates and  students,  the  faculty  and  trustees. 
President  Capen  presided,  and  in  the  course  of 
his  remarks  said :  "  We  lay  a  particular  stress 
upon  our  view  of  the  very  intimate  relations  be- 
tween medicine  and  dentistry.  Dentistry  in  this 
country  has  always  traveled  a  different  road  from 
medicine,  though  sometimes  this  road  has  been 
distinctly  parallel  with  that  of  medicine.  Any 
man  with  a  good  eye  and  deft  fingers  can  acquire 
the  art  of  excavating  a  cavity  with  precision  and 
filling  it  neatly  and  firmly.  The  more  enlightened 
members  of  the  profession,  however,  know  that 
this  is  not  dentistry.  The  immense  progress  that 
has  been  made  during  the  last  "25  years  in  ana- 
tomical and  physical  science  has  shown  that  den- 
tistry is  only  a  branch  of  medicine,  after  all,  as  it 
was  anciently  regarded.  Some  are  ready  to  affirm 
that  it  is  a  specialty  of  medicine,  as  much  so  as  oph- 
thalmology, laryngology  or  otology.  At  all  events 
this  is  our  belief.  This  is  the  motive  of  the  ar- 
rangements which  we  have  made  here.  We  have 
assumed  that  a  considerable  portion  of  the  training 
of  the  dental  student  should  be  identical  with  a  por- 
tion of  the  training  of  the  medical  student ;  and,  that 
there  may  be  opportunity  for  this,  we  have  length- 
ened the  course  leading  to  a  degree  in  dentistry 
from  3  years  to  4  years.  In  both  departments  we 
have  set  up  a  lofty  ideal.  We  are  trying  to  reach 
the  best  possible  achievement,  to  make  the  most 
substantial  contribution  to  the  health  and  happi- 
ness of  the  community."  Dr.  Harold  Williams, 
dean  of  the  medical  and  dental  schools,  in  receiv- 
ing the  building,  spoke  of  the  progress  of  med- 
ical education  and  the  desirability  of  competition. 
The  building  covers  150,000  square  feet  and  is 
planned  in  such  a  way  as  to  be  capable  of  almost 
indefinite  extension. 

Diphtheria  in  Lowell,  Mass. —  A  consider- 
able number  of  cases  of  diphtheria  have  appeared 
in  Lowell  since  the  opening  of  the  schools.  It  is 
said  that  there  has  been  an  average  of  14  cases  a 


week  since  the  early  part  of  September,  and  it  is 
feared  that  it  may  be  necessary  to  close  some  of 
the  schools.  The  number  of  deaths  has  been 
small,  and  precautions  are  being  taken  to  isolate 
the  patients  as  far  as  possible. 

Middlesex  South  District  Medical  Society. 
—  The  trustees  of  the  Massachusetts  General  Hos- 
pital invited  the  society  to  hold  their  regular 
semi-annual  meeting  at  the  McLean  Hospital, 
Waverley,  Wednesday,  Oct.  9,  1901.  Brief  pa- 
pers were  read  by  the  medical  staff  of  the  hos- 
pital, on  the  subject  "Twenty  Years'  Medical 
Work  of  the  McLean  Hospital." 

NEW    TORE. 

Reversal  of  Award  in  the  Hoey  Case. — 
In  the  Journal  for  July  4  was  reported  a  case  in 
the  New  York  Supreme  Court,  in  which  Mrs. 
Kate  Hoey  received  an  award  of  $12,500  dam- 
ages for  the  death  of  her  husband,  who  died  in 
September,  1900,  from  acute  tuberculosis,  which, 
it  was  claimed,  was  the  indirect  result  of  injuries 
sustained  in  a  collision  on  the  cars  of  the  Metro- 
politan Street  Railway  Company,  the  verdict  of 
the  jury  being  based  on  the  medical  testimony 
presented  at  the  trial.  The  company  appealed, 
and  the  Appellate  Division  of  the  court  has  now 
reversed  the  verdict.  In  announcing  this  decision 
Justice  Russell  says  :  "There  was  ample  evidence 
upon  which  the  jury  could  find  that  quick  con- 
sumption, originating  a  few  weeks  before  his 
(Hoey's)  death,  was  the  direct  cause  which  pro- 
duced death.  A  verdict  to  the  contrary  would 
not  have  been  justified  by  the  evidence.  The 
jury  was  not  at  liberty  to  find  that  Hoey  would 
have  died  before  the  bringing  of  this  action  from 
the  effects  of  the  injury,  having  also  found  that 
his  death  came  when  it  did  from  hasty  consump- 
tion. Eminent  physicians  examined  all  substan- 
tially agreed  that  tuberculosis  is  produced  by  the 
inhalation  of  germs  from  the  atmosphere,  and 
that  this  principle  has  become  a  truism  as  a  fact, 
not  as  a  mere  opinion.  If  we  must  accept  these 
teachings  of  pathology,  which  have  become  dem- 
onstrations, in  passing  upon  human  rights,  we 
must  regard  as  a  conclusive  fact  that  Hoey  died 
from  consumption  immediately  produced  from 
the  inhalation  of  bacilli,  and  not  so  produced  by 
a  blow  over  9  months  before  his  death.  It  be- 
comes, therefore,  a  matter  of  mere  speculation  as 
to  whether  Hoey  would  have  lived  or  died  before 
the  action  was  brought  but  for  the  intervention 
of  a  new  controlling  cause.  All  human  frames 
are  subject  to  some  physical  weakness  which 
may  at  some  time  render  the  body  pervious  to  a 
disease  resulting  in  death.  The  system  of  Hoey 
was  undoubtedly  shattered  by  the  negligence  of 
the  defendant,  and  if  there  was  sufficient  in  this 
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ease  from  which  the  jury  might  infer  thai  death 
came  from  microbian  germs  generated  by  trau- 
matism, the  verdict  for  the  plaintiff  might  be  sus- 
tained ;  but  the  jury  lias  found  that  tuberculosis 
directly  caused  the  death,  ami  this  finding  ex- 
pressly negatives  the  assertion  that  such  death 
was  caused  by  the  injury,  except  that  there  is  a 
bare  possibility  that  the  frame  weakened  by  the 
injury  succumbed  mure  readily  to  the  new  dis- 
ease than  it  otherwise  would  but  for  the  injury." 
It  was  on  the  last-named  contention  that  the  ver- 
dict of  the  jury  was  based. 

Pollutios  from  City  Sewer. —  Onondago 
Creek  originally  flowed  in  a  winding  course  to  a 
lake  on  the  outskirts  of  Syracuse,  N.  Y.,  but  in 
1*67  the  city  constructed  an  artificial  channel, 
and  the  waters  of  the  creek  were  diverted  into  it. 
At  the  present  time  Onondago  Creek  is  largely 
used  to  carry  away  the  sewage  of  the  city,  and 
the  stream,  as  well  as  the  lake  near  the  mouth  of 
the  latter,  is  greatly  contaminated;  while  in  the 
spring  the  abutting  land  is  overflowed,  and  in 
consequence  deposits  are  left  which  become  of- 
fensive. An  injunction  restraining  the  city  of 
Syracuse  from  constructing  an  additional  sewer 
with  an  outlet  into  the  creek  has  been  granted 
by  Justice  Andrews  of  the  New  York  Supreme 
Court,  at  the  instance  of  Thomas  K.  Gale  and 
others,  abutting  property  owners.  "The  inevita- 
ble result,"  says  Justice  Andrews  in  his  opinion, 
"will  be  greatly  to  increase  the  present  pollution 
of  the  stream,  to  pollute  the  lake  where  it  reaches 
the  plaintiffs'  property,  and  to  increase  the  de- 
posits left  upon  this  property  by  the  spring 
floods.  This  is  especially  so,  as  it  is  not  claimed 
that  the  plans  for  such  sewer  contemplate  any 
means  for  protecting  the  plaintiff's  property,  even 

if  such  means  could  be  adopted.  Under  these 
circumstances,  I  am  of  the  opinion  that  the  plain- 
tiffs are  clearly  entitled  to  an  injunction.  As  to 
a  portion  of  their  property,  they  are,  as  lias  been 
seen,  riparian  owners  upon  the  stream,  and  they 
are    clearly   entitled    to   prevent     its    pollution. 

The   fact    that    they   have    acquiesced    in    what    lias 

already  been  'lone  is  no  answer  to  this  claim." 

Vbedk  i  i  ok  $4,500  not  Excessive.-  On  the 
trial  of  an  action  broughl  by  Claudia  Ivey  against 
tie-  Brooklyn  Heights  Railroad  Company  to  re- 
cover damages  f"i'  personal  injuries  sustained  in 
consequence  of  being  thrown  from  one  of  the 
deft  odant's  cars  while  alighting  therefrom,  it  ap- 
peared that  at  tin-  time  of  the  accident  the  plain- 
till    (VM   Bl    years   of    age,    in    fairly   g 1    health, 

ami  Cully  capable  of  earning  her  own  livelihood 
anJ  accustomed  to  do  so.  Eler  injuries  consisted 
of  a  fracture  of  '■'•    ribs  ami    oontusions  of    the 

■houlder  ami   head.      She  continued  to  suffer  from 

pain,  diuiness,  shortness  of  breath,  an. I  nervous- 


ness up  to  the  time  of  the  trial,  some  17  months 
after  the  accident,  was  unable  to  work,  ami  was 
obliged  to  depend  upon  her  friends  for  support. 
The  Second  Appellate  Division  of  the  New  York 
Supreme  Court,  on  an  appeal  by  the  railroad  com- 
pany from  a  judgment  in  favor  of  the  plaintiff, 
has  rendered  a  decision  holding  that  a  verdict 
for  $4,500  was  not  excessive.  In  such  a  case,  the 
court  holds,  by  Justice  Woodward,  it  was  not  an 
error  for  the  trial  court  to  decline  to  recall  the 
jury  after  they  had  retired  and  to  charge  them 
"that  there  is  no  permanent  injury  in  this  case," 
although  there  was  no  expert  evidence  that  the 
plaintiff's  injuries  were  permanent,  as  the  jury 
might  infer  from  the  facts  ilisclosed  by  the  evi- 
dence that  the  plaintiff's  disability  would  con- 
tinue for  some  time. 

Medical    Association    City    of   New    Yokk. 

—  The  Year  Book  of  the  Medical  Association  of 
the  Greater  City  of  New  York,  Dr.  Robert  K. 
Weir,  president,  which  has  just  been  issued,  shows 
that  the  limit  for  membership  prescribed  by  the 
by-laws,  500,  was  reached  in  June  last,  just  '2 
years  from  the  time  when  the  first  meeting  for 
scientific  work  was  held.  The  membership  is 
made  up  of  regular  physicians  in  all  the  five  bor- 
oughs of  the  consolidated  city,  and,  following  t he- 
lines  of  the  city  charter,  there  is  a  chairman  for 
each  borough,  who  is  voted  for  exclusively  by  the 
members  from  his  own  borough.  In  addition  to 
other  interesting  matter,  the  book  contains  appro- 
priate memorials  of  Drs.  s.  I'..  \V.  MoLeod,  l.an- 
don  Carter  Gray,  Horace  Tracy  Hanks,  and  other 
eminent  deceased  members,  and  a  full  abstract  of 
the  scientific  proceedings  of  the  society  from  Octo- 
ber, 1900,  to  June,  19(11,  inclusive. 

( »i  in  kks  hi.'  Mkiucai.  Society  ok  Couun  of 
New  Yokk.  -  At  the  first  meeting  after  the  sum- 
mer recess  of  the  Medical  Society  of  the  County 
of  New  Fork,  held  on  Sept.  28,  Dr.  Frank  Van 
Fleet  was  nominated  for  President,  Dr.  Charles 

N.  Dowd  for  first  Yicc-I'resiilent  and  Dr.  Robert 
Lewis,  Jr.,  for  see. in. 1  Vice-President      Delegates 

were  appointed  to  the  first  semi-annual  meeting 

of  the   Medical  Society  of  the  State  of  New   Fork, 

which  is  to  he  held  at  the  Academy  of  Medioine, 

New  Fork,  on  (let.  16  and  Hi,  ami  a  committee 
was  also  appointed  to  arrange  for  a  reception  to 
lie  tendered  the  state  aociety  at  that  time. 

Dismissal    OF  CHARGE    AqAINST   a    Physician. 

—  Tin'   indictment    found   against    Dr.  Obed    I.. 

l.usk,  sanitan  Superintendent  of  the  Borough  of 
Queens,  for  alleged  neglect  of  duly  in  connection 
with    a    case    of    smallpox    at    Woodside,    has    l.ceii 

dismissed  bj  County  Judge  Moore,  the  court  sus- 
taining  the  demurrer  which  had  been  entered  to 
the  indictment. 
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James  W.  Dunphy,  M.D. —  Dr.  James  W. 
Dunphy  of  New  York  died  on  Oct.  1,  from  pul- 
monary tuberculosis,  at  the  age  of  27.  He  was 
graduated  from  the  medical  department  of  Colum- 
bia University  in  1895,  and  afterwards  served  on 
the  house  staff  of  St.  Francis1  Hospital.  At  the 
time  of  his  death  he  was  attending  physician  to 
St.  Joseph's  Hospital  for  consumptives  in  the 
borough  of  the  Bronx. 

Carpenter  Lecture. —  The  Wesley  M.  Car- 
penter Lecture  for  1901  was  delivered  before  the 
New  York  Academy  of  Medicine  on  Oct.  3,  by 
Dr.  Abraham  Jacobi,  who  took  for  his  subject 
"  Pediatrics  in  America  before  1800." 


PAN-AMERICAN   EXPOSITION  NOTES. 

International  Congress  of  Nurses. —  The 
annual  convention  of  the  International  Congress 
of  Nurses  for  1901  was  held  in  the  city  of 
Buffalo,  N.  Y.,  Sept.  16-21,  inclusive.  The  meet- 
ing was  most  successful,  not  only  by  reason  of 
the  large  attendance  but  particularly  on  account 
of  the  high  order  of  merit  of  the  papers  pre- 
sented to  the  congress.  Delegates  were  present 
from  India,  Japan,  South  Africa,  Australia  and 
the  European  countries.  A  feature  of  note  was 
the  introduction  of  a  resolution  urging  the  forma- 
tion in  this  country  of  a  "  McKinley  Order  of 
Nurses,"  similar  in  aims  and  organization  to 
the  "Victorian  Order  of  Nurses,"  in  existence  in 
England.  At  the  conclusion  of  the  business  ses- 
sion in  Buffalo,  a  special  meeting  was  held  in 
the  "  Temple  of  Music "  at  the  Pan-American 
Exposition,  at  which  addresses  were  made  by  the 
officers  of  the  society  and  various  Exposition  offi- 
cials. At  the  conclusion  of  these  exercises  a 
complimentary  drill  was  given  the  nurses  by  the 
detachment  of  the  Army  Hospital  Corps  sta- 
tioned at  the  Exposition,  and  the  brigade  army 
hospital  was  inspected  by  them. 

Carelessness  in  Sanitary  Matters. —  As  the 
last  month  of  the  Exposition  draws  near  a  tend- 
ency to  the  commission  of  sanitary  faults  on  the 
part  of  certain  of  the  restaurant  concessionaires 
has  been  manifest,  and  has  only  been  controlled 
by  energetic  efforts  on  the  part  of  the  efficient 
sanitary  officer,  Dr.  Nelson  W.  Wilson.  One 
restaurant  was  discovered  to  be  recently  dispos- 
ing of  much  of  its  refuse  by  throwing  it  in  the 
canal.  The  condition  of  the  latter  has  been  in 
general  excellent,  owing  to  the  efforts  of  a  corps 
of  scavengers,  whose  flat  scows  traverse  the  en- 
tire canal  and  mirror  lakes  daily  and  who  remove 
all  floating  debris  with  narrow-mesh  nets.  A 
considerable  amount  of  fresh  water  is  passed  into 
the  canals  daily  from  the  fountains,  so  that  stag- 


nation of  the  water  and  resulting  bad  odors  have 
been  avoided.  In  a  few  of  the  more  quiet  pools 
the  breeding  of  mosquitoes  has  occurred,  but  not 
in  such  numbers  as  to  cause  any  great  discomfort. 
In  general  the  sanitary  policing  of  the  Exposition 
has  been  most  admirable,  and  is  superior  to  simi- 
lar conditions  obtaining  at  the  World's  Fair  at 
Chicago.  For  weeks  a  series  of  live  stock  ex- 
hibits has  been  held  —  the  dog  show,  cattle  show, 
swine  show  and  sheep  show  —  and  large  num- 
bers of  animals  have  had  to  be  provided  for,  yet 
the  live  stock  buildings  and  their  surroundings 
have  been  kept  free  from  any  annoyance  as  re- 
gards either  sight  or  smell.  This  has  been  a 
noteworthy  object  lesson  in  cleanliness  to  visitors 
and  the  attending  stockmen,  which  it  is  hoped 
may  have  its  effect  upon  the  farms  and  dairies, 
from  which  much  of  our  food  supplies  must  be 
drawn.  The  "model  dairy,"  with  its  selected 
herds  of  high-bred  cattle,  has  undoubtedly  done 
much,  in  an  educational  way,  to  this  end. 

The  Creche. — The  Creche,  established  as  a 
result  of  articles  in  this  Journal,  has  well  repaid 
the  slight  cost  of  its  equipment  and  maintenance. 
It  is  located  immediately  in  the  rear  of  the  Emer- 
gency Hospital,  and  is  under  the  charge  of  the 
nurses  attached  to  that  institution.  A  fee  of 
twenty-five  cents  is  charged  for  each  child  cared 
for  at  the  nursery  during  the  period  in  which  it 
is  open, —  from  9  a.m.  to  6  p.m.  The  institution 
is  much  appreciated  by  women  who  bring  their 
infants  to  the  Exposition,  and  who  are  glad  to  be 
relieved  of  their  responsibility  and  cares  when 
mingling  with  the  crowds  of  sightseers.  It  is 
understood  that  the  Creche  is  to  have  several 
floats  loaded  with  children  in  the  "Baby  Parade," 
an  advertising  feature  which  is  expected  to  raise 
the  attendance,  on  Oct.  1.  It  is  certainly  to  be 
much  regretted  that  an  institution  of  such  charac- 
ter should  lend  itself  to  any  display  of  hapless 
infants  for  advertising  purposes,  so  totally  at  vari- 
ance with  the  objects  for  which  it  is  itself  main- 
tained. That  the  directors  of  the  Exposition 
should  approve  an  advertising  scheme  of  the 
above  character,  which  has  everything  to  oppose 
it,  and  nothing  to  commend  it  save  a  possible  in- 
crease in  the  gate  receipts,  is  certainly  unfortu- 
nate. 

American  Electro-Therapeutic  Association. 
—  The  American  Electro-Therapeutic  Association 
held  its  eleventh  annual  meeting  in  Buffalo,  Sept. 
24-26,  meeting  in  the  Seventy-Fourth  Regiment 
Armory.  Many  delegates  were  present,  and  a 
number  of  interesting  papers  were  read  on  the 
use  of  electricity  in  medicine.  On  the  evening  of 
the  26th  a  session  was  held  at  the  New  York  State 
Building  at  the  Exposition,  at  which  the  features 
were  the  reading  of  a  paper  by  Dr.  A.  W.  Bayliss 
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of  Buffalo,  and  an  address  by  Mr.  F.  W.  Rustin, 
the  engineer  who  planned  and  executed  the  marvel- 
ous electrical  illumination  and  display  at  the  Ex- 
position. Among  the  social  features  of  the  con- 
vention was  a  trip  l>y  the  members  to  Niagara 
Falls. 

Model  Cottage  Nubseby. —  Speaking  of  the 
care  of  children  at  the  Exposition,  one  is  re- 
minded of  the  model  cottage  nursery,  located  in 
the  annex  of  the  Manufactures  Building.  This 
exhibit  is  very  complete,  though  in  some  details, 
as  in  the  use  of  wicker  furniture  instead  of  some 
impervious  and  more  readily  cleaned  material,  it 
is  scarcely  up  to  the  latest  sanitary  standards. 
The  care  of  the  child,  its  feeding  and  early  phys- 
ical and  mental  development,  are  here  shown  in  a 
very  thorough  way,  and  the  use  of  each  article 
and  bit  of  apparatus  demonstrated  by  an  attend- 
ant. The  exhibit  is  well  patronized  and  has  done 
much  good  by  its  practical  demonstration  of  the 
best  method  of  the  bringing  up  of  children. 

The  Temple  of  Music. —  The  Temple  of  Music, 
where  the  late  President  was  assassinated,  is  now 
the  first  feature  of  the  Exposition  to  be  visited 
by  strangers.  The  Exposition  authorities  have 
decided  —  it  would  seem  unwisely — to  have  the 
spot  where  the  President  stood  railed  off  for  the 
more  exact  information  of  the  morbidly  curious, 
thus  perpetuating  the  details  of  a  tragedy  which 
it  would  seem  more  advisable  to  have  forgotten 
as  soon  as  possible. 


Stt^igcrilanp. 


BEPOBT   OF    MILK    COMMISSION'   of    MED- 
ICAL    SOCIETY     OF    COUNTY     OF     NEW 

VOIfK. 

At  a  meeting  of  the  Medical  Society  of  the 
County  of  New  Fork  the  report  of  the  milk  com- 
mission appointed  in  January,  1900,  was  read  by 
the  chairman,  Dr.  Henry  Dwight  Chapin.  The 
commission,  he  said,  bad  made  over  sou  bacterio- 
logical tests,  had  made  SO  visits  to  dairy  farms, 
many  of  them  more  than    200  miles  from  the  city, 

and  had  held  2  conferences  with  the  large  milk 

dealers.  Prom  a  chemical  point  of  view  the  milk 
was  found  to  be  good.  Out  of  20  Samples  exam- 
ined all  showed  at  least  I'.v.and  some  ?>'/,,  of  fat, 
while  the  law   requires  but  .'!'/,.      The  attention  of 

the  commission  was,  therefore, devoted  to  the  bac- 
teriological Conditions  of  milk  and  to  the  ques- 
tion as  to  its   proper  handling  and  preservation. 

"   It    lias     seemed    wise,"    the     report     eollt  i  n  lied,    "   to 

establish  a  standard  of  cleanliness  from  a  bac- 
terial Standpoint,  to  uliieh    dealers  must  conform. 

The  standard  prescribed  by  the  commission  is  tint 

the    acidity    must    not     lie    higher     llein     :'.','.    and 

thai  the  milk  must  r i . . r  contain  more  than  80,000 
germs  01  bacteris  of  any  kind  per  onbio  centime- 


tre, and  that  butter  fat  must  reach  3.5%.  The 
amount  of  bacteria  in  the  milk  used  in  the  city 
is  something  alarming.  Out  of  20  samples  exam- 
ined on  a  winter  day,  Nov.  19,  the  lowest  was  90,- 
000  germs  and  the"  highest  2,280,000,  while  on 
June  29,  with  the  thermometer  at  90°,  out  of  20 
samples  examined  the  lowest  contained  240,000 
and  the  highest  516,000,000  per  cubic  centimetre. 
The  prevalence  of  bacteria,  to  a  great  extent, 
arises  from  the    dirt  in  the  milk. 

Having  enumerated  7  conditions  on  which  the 
amount  of  bacteria  depends, —  beginning  with 
the  cleanliness  of  the  barn  and  ending  with  the 
cleaning  of  the  milk  bottles  before  they  are  re- 
turned,—  the  report  went  on  to  say  that  aeration, 
as  practiced  by  the  ordinary  farmer  today,  is  not 
a  success.  In  good  hands  it  might  be  employed 
with  advantage,  but  in  many  cans  as  at  present 
used  it  results  in  an  increase  of  germs.  The  3 
things  which  are  absolutely  necessary  to  secure 
milk  comparatively  free  from  germs  are  strict 
cleanliness,  rapid  and  sufficient  cooling,  and  thor- 
ough icing  until  the  milk  reaches  the  consumer. 
In  the  transportation  of  milk  ordinary  freight  cars 
should  not  be  used,  and  the  ends  of  the  cars  should 
be  kept  closed,  so  as  to  prevent  the  heated  air 
from  passing  through  the  car  and  giving  rise  to 
germs.  The  railroads  should  be  asked  to  co-oper- 
ate by  furnishing  refrigerating  cars  in  which  the 
milk  could  be  kept  adequately  iced,  and  after 
being  unloaded  the  milk  should  be  re-iced  before 
its  transmission  to  the  dealers.  In  the  concluding 
part  of  the  report  it  was  stated,  as  announced 
some  time  ago  in  the  Journal,  that  the  commis- 
sion is  prepared  to  guarantee  or  certify  the  milk 
of  all  dealers  applying  for  a  certificate  whose  milk 
reaches  the  required  standard,  a  special  label  hav- 
ing been  printed  for  this  purpose. 


Correspondence. 


SHOULD  A  TUBERCULOSIS   HOSPITAL   BE 
CALLED   A    MORGUE f 

Df.nvik.  <  oi  .,  Sept.  84,  1801. 

Mb.  Editor:  Have  the  medical  profession  of  U  issa 
chusetts  not  yet  learned  that  the  hospital  for  tubercu- 
losis should  be  built  in  Colorado  (for  the  summer 
months)  and  Arizona  (for  the  winter  months)  and  that 
If  imilt  in  Massachusetts  it  is  more  Bultablj  named  > 
morgue .' 

Believing,  as  1  do,  thai  the  time  is  not  far  distant 
when  ever]  Btate  in  the  Union  will  have  Its  tuberculo- 
sis hospital  in  Colorado  or  Arizona,  and  tor  patients 
who  can  claim  no  state  there  will  be  a  national  tuber- 
culosis hospital  In  the  arid  regions  of  the  West,  loan 
look  only  with  amazement  at  an  outlaj  of  * i .Mt.ooo  f or 
a  tuberculosis  hospital  In  Massachusetts. 

n  all  the  Influence  and  all  the  money  behind  all  the 
families  of  all  the  patients  who  have  sought  Colorado 
for  tuberculosis  were  ooncentrated  on  congressional 
m,  storage  reservoirs,  artesian  wells  and  irri- 
gating ditches  would  be  brought  into  existence,  and 
iio  hi  i  region  iimn  the  Canada  line  to  the  Mexican 
boundary  would  blossom  as  the  rose  and  not  only  de- 
veio|i  g  region  of  farms,  villages,  towns  and  cities  in 
which  consumptives  could  be  cured  but  In  which  after 
being  en  toil  tnej  could  earn  a  livelihood,  and  the  tn> 
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berculosis  question  of  the  congested  cities  of  the  East 
would  be  settled,  and  tuberculosis  would  be  stamped 
nut. 

Tours  very  truly, 

O.  J.  Pfeiffer,  M.D. 


"BLIND   HEADACHE."1 

Salem,  Mass.,  Sept.  15,  1901. 

Mii.  Editor:  The  vernacular  term,  "blind  head- 
ache," which  is,  perhaps,  better  known  than  is  the 
more  pretentious  one  of  "  scotoma  scintillans,"  was 
formerly  supposed  to  be  associated  with,  if  not  de- 
pendent upon,  what  Dr.  Holmes  (in  his  realistic  narra- 
tive of  "Hip  Van  Winkle,  M.D.,"  read  30  years  ago 
next  May,  before  the  Massachusetts  Medical  Society) 
termed  "gastric  ills"  and  "peristaltic  woes,"  and  it 
was  accordingly  treated  —  how  effectively  history  does 
not  inform  us. 

It  is  not  infrequently  encountered,  and  most  prac- 
titioners are  familiar  with  its  symptoms.  Professor 
Forster  of  Germany  has  been  one  of  its  victims,  and  he 
has  clearly  described  its  phenomena.  It  ordinarily 
begins  when  the  subject  has  been  fasting  rather  than 
eating,  and  mental  and  physical  exertion  and  eye- 
strain have  somewhat  vaguely  been  assigned  as  excit- 
ing causes. 

Some  observing  patients  assert  that  it  originates 
from  a  small  area  which  increases  in  size  till  either 
half  or  the  whole  of  the  field  of  vision  of  both  eyes  is 
obscured.  All  objects  are  indistinctly  seen,  because 
of  waves  of  flickering  light  such  as  are  noticed  along  a 
wall  on  a  hot  and  clear  day.  While  this  is  present  it 
is  quite  impossible  to  read  ordinary  type,  and  vision  is 
not  helped  by  glasses.  Pain  is  absent  during  this 
stage,  which  rarely  lasts  over  15  or  20  minutes.  With 
the  return  of  normal  vision,  pain  is  complained  of  in 
the  head  —  laterally,  ordinarily  —  which  may  persist 
for  several  hours.  Years  sometimes  elapse  between 
the  attacks,  in  which  case  they  signify  but  little. 
When,  however,  they  occur  often  and  are  accompanied 
or  followed  by  other  symptoms  of  central  trouble, — 
aphasia,  paralysis,  etc., —  they  may  point  to  grave 
organic  lesions. 

Quite  recently  4  young  people,  2  men  and  2  women, 
and  all  of  more  than  ordinary  intelligence,  sought  ad- 
vice because  of  this  affection.  Three  had  myopic  and 
one  had  hypermetropic  astigmatism.  It  is  a  question, 
however,  if  the  state  of  their  refraction  alone  had 
much  influence  in  bringing  on  the  attacks  of  "blind 
headache."  Appropriate  cylindrical  glasses  had  al- 
ready been  ordered  for  3,  but  the  internal  treatment 
that  was  prescribed  perhaps  afforded  the  relief  which 
was  had  quite  as  much  as  the  wearing  of  glasses. 
Still,  it  is  well  known  that,  not  infrequently,  head- 
ache, nausea  and  even  vomiting  are  caused  by  uncor- 
rected refractive  or  muscular  errors,  and  which,  after 
having  exhausted  the  materia  medica,  are  ordinarily 
speedily  cured  by  the  wearing  of  glasses.  Scintillat- 
ing scotomata  being  now  considered  more  than  for- 
merly as  of  cerebral  origin,  it  follows  that  the  mere 
correcting  of  refractive  errors  is  not  likely  invariably 
to  give  the  desired  relief.  The  site  of  the  trouble  is 
apparently  in  the  cortex  of  the  occipital  lobe,  in  or 
near  the  cuneus,  but  how  much  involving  it  remains 
unsettled.  Professor  Fuchs  considers  it  as  somewhat 
analogous  to  a  fainting-fit,  owing  to  a  disturbance  in 
the  circulation  (cerebral  anemia?).  Now,  2  of  my  pa- 
tients were  men  past  middle  life.  In  both  there  was 
lateral  blindness  —  homonymous  homianopia  —  which 
was  permanent.  Here  structural  changes  were  proba- 
bly due  to  hemorrhages. 

Attacks  of  blind  headache  ordinarily  appear  when 
the  patient  has  been  fasting,  and  when  the  brain  is 
probably  hyperemic  rather  than  anemic.  It  is  well 
known  that  the  lower  animals  sleep  after  eating,  and 
in  man  the  "  hungry  headache  "  is  often  followed  by  a 

1  Read  at  Lynn  before  the  Essex  South  District  Medical  Society, 
April  2, 1901. 


sense  of  hebetude  after  the  ingestion  of  a  hearty  meal, 
perhaps  owing  to  a  lessened  blood  pressure  in  the  brain 
during  the  process  of  digestion. 

With  this  supposition  in  view,  it  has  for  several 
years  been  my  habit  to  prescribe  the  bromide  of  potas- 
sium in  these  cases.  If,  in  the  initial  stage,  10  or  15 
gm.  of  the  elixir  is  given,  the  dimness  of  vision  soon 
disappears,  and  no  headache  follows,  though  a  sense 
of  soreness,  sometimes  localized,  may  persist  for  some 
hours.     Personally,  its  use  has  been  of  great  value. 

Quite  recently,  in  referring  to  Dr.  de  Weeker's 
"  Therapeutique  Oculaire."  1878,  I  found  that  he  ad- 
vised the  use  of  this  salt,  and  he  alone  of  all  the 
authorities  whom  I  consulted.  Some  patients  have 
experienced  relief  on  taking  a  single  dose,  while  others 
have  continued  its  use  for  several  days.  Doubtless 
other  agents  that  act  on  the  vasomotor  nerves  would 
be  equally  efficacious.  It  is  not  assumed  that  the 
function  of  digestion  should  be  utterly  ignored,  while 
at  the  same  time  maintaining  that  the  seat  of  the 
trouble  is  ordinarily  in  the  head  and  not  in  the  abdo- 
men. Most  of  the  textbooks  refer  only  briefly  to  the 
treatment  —  perhaps  in  accordance  with  the  prevailing 
tenet  that  an  accurate  diagnosis  is  more  to  be  desired 
than  mere  empirical  therapeutics. 

Truly  yours, 

David  Coggix,  M.D. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  Sept.  28,  1901. 


New  York  . 
Chicago 
Philadelphia 
St.  Louis  . 
Baltimore  . 
Cleveland  . 
Buffalo  .  . 
Cincinnati 
Pittsburg  . 
Washington 
Milwaukee 
Providence 
Boston  .  . 
Worcester. 
Fall  River. 
Lowell  .  . 
Cambridge 
Lynn.  .  . 
Lawrence  . 
New  Bedford 
Springfield 
Somerville 
Holyoke  . 
Brockton  . 
Haverhill  . 
Salem  .  . 
Chelsea .  . 
Maiden  .  . 
Newton .  . 
Fitchburg. 
Taunton  . 
Gloucester 
Everett .  . 
North  Adams 
Quincy  .  . 
Waltham  . 
Pittsfleld  . 
Brookline  . 
Chicopee  . 
Medford  . 
Newburyport 
Melrose     .    . 


3,437,202 


i,575 


l.-".i;vJU7 
575,238 
508,957 
381,768 
352,387 
325,902 
321,616 
278,718 
285.315 
176,597 
560,892 
118,421 
104,863 
94,969 
91,886 
68,613 
62,659 
62,442 
62,059 
61,643 
45,712 
40,063 
37,175 
35,956 
34,072 
33,664 
33,587 
31,631 
31,036 
26,121 
24,336 
24,200 
23,899 
23,481 
21,766 
19,935 
19,167 
18,244 
14,478 
12,962 


Percentage  of  deaths  from 


18.77 

.'.~>.m; 

24.40 
51.15 
23.39 
13.63 


36.10 
20.83 
36.84 

33.33 
27.77 
20.00 
511.1111 
35.7(1 
25.  I  N) 
18.18 
16.67 

25.1111 

33.33 
14  30 
is. is 
50.00 
33.33 
50.00 

100 


16.61 

25.1  HI 


18.47 

4.65 
11.93 


8.04 

11.15 
12.20 

54  87 
10.H3 


lt;.t;6 
8.33 
15.79 

19.05 

11.11 

13.33 

28.56 


1.75 
2.19 


5.56 
1.34 


5.55 
10.00 


20.00  — 


Deaths  reported  2,541:  under  five  years  of  age,  1,024;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consump- 
tion; 782,  acute  lung  diseases  105,  consumption  270,  scarlet 
fever  9,  erysipelas  2,  typhoid  fever  54,  whooping  cough  20, 
cerebrospinal  meningitis  10,  smallpox  15,  measles  5,  diar- 
rheal diseases  348. 
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From  whooping  cough,  New  York  6,  Philadelphia  T.Bal- 
timore 2,  Boston  '■':  Lowell  and  Holyoke  1  each.  From 
cerebrospinal  meningitis,  New  York  3,  Boston  1,  Worcester 
3,  Springfield.  Gloucester  anil  Marlboro  1  each.  From 
scarlet  fever.  New  York  4.  Philadelphia  1,  Pittsburg  2, 
Boston  2.  From  typhoid  fever,  New  York  34,  Philadel 
phia  8.  Baltimore  4,  Pittsburg  <i,  Boston  .'(.Springfield  2, 
Haverhill  2.  Worcester.  Cambridge,  Somerville,  Quincy  and 
Pittsrield  1  each.  From  erysipelas,  New  York  2.  From 
measles  New  York  3,  Boston  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,403,021;,  for  the  week 
ending  Sept  14  the  death-rate  was  18.3.  Deaths  reported 
4,018;  acute  diseases  of  the  respiratory  organs  (London) 
in;,  whooping  cough  4"),  diphtheria  77,  measles  38,  fever 
61,  scarlet  fever  37. 

The  death-rate  ranged  from  11.6  in  Plymouth  to  28.8  in 
Gateshead  ;  Birkenhead 20.2,  Birmingham  22.4,  Bolton  19.5, 
Bri-hton  Ki.'.i,  Bristol  lii.ii,  Burnley  24.1,  Cardiff  14.5,  Croy- 
don    16.6,  Derbv  13. s.  Hull  20.7,  Leeds   18.7,  Leicester  17.11, 

Liverpool  19.9,  I doll  16.0,  .Manchester  22.5,  Newcastle-on- 

Tyne  27.8,  Oldham  22.4.  Preston  24.0,  Salford  26.4,  Sheffield 
20.5,  Swansea  la. 4,  West  Ham  17.0,  Wolverhampton  21.0. 


METEOBOLOGICAL  KECORD 

For  the  week  ending  Sept.  28,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps : 
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•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H., hazy ;  S.,  smoky;  R., 
rain;  T.,  threatening;  N.,  snow,  t  Indicates  trace  of  rainfall. 
pjf~  Mean  for  week. 


CHANGES  IN  THE  MEDICAL  COEPS  OF  THE  NAVY 
Kill:  THE  WEEK  ENDING  SEPT.  28,  1901. 

F.  A.  ASSBBSOX,  assistant  surgeon  :  ,T.  W.  BACK1  -.  assist- 
ant surge. ,n.    Ordered  to  the  Naval  Hospital,  Cavite,  P.  I. 

A.  E.  Pi  ik.  assistant  surgeon.  Ordered  to  the  ".Ma- 
nilla." 

c.  I;.  P.i  as,  assistant  surgeon.  Resignation  accepted,  to 
take  effect  Sept.  26. 

I).  <i.  BBBB,  assistant  surgeon.  Detached  from  the 
"  Marietta  "  and  ..niereil    home  to  wait    old. -is  when  vessel 

is  put  oat  ol  commission. 
i    .i   Cbow,  assistant  surgeon,    Detached  from  the"  Oae- 

tine"   when   put   OUt   of  a ISBion    and   ordered   home  to. 

wall  orders. 

E.  M.  shut,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Cavite,  and  ordered  to  the  "  Celtic." 

w.    l.    P.i  ti..  assistant    surgeon.      Detached    from   the 

"  Celtic  "  and  ordered  to  the  Naval    Hospital.  Ca\  ite,   P.   I. 
.1     W     BACKC8,    assistant     suigeou         Detached     from    the 

Naval  Hospital,  Cavite,  and  ordered  to  the  "  Brooklyn." 

I        \       \      KBSOH,   assistant    surgeon        Detached    from  the 

i    in  Ite,  and    ordered  to  the  "  General 

Alva." 

OFFICIAL    LIST  OF   Till:   CHANGES   OF  STATION 
\sn     DUTIES    OF    COMMISSIONED      \  n  I  >     Son 
t  OW  Ml  USIONED  "I  FICER8  "I    .HI    I      3    MABINB 
HOSPIT  \i.    sr.i:\  ICE    FOB      i  HI     BE^  E  N    DA  >  8 

IM'I  m.  -I  PI    19,  1901. 
W  \si.iv.  I".i  ,.i  s  i  .  surgeon. 

command  of  the  sen  Ii  e  at  Buffalo,  n    n 

tut]  with  the  president    Sept.  13, 1801    Detailed 


Relieved  temporarilj  from 
i,l  assigned  to 


to  represent  the  service  at  meeting  of  the  American  Public 
Health  Association  Sept.  lii-2i>.     Sept.  i:i,  1901. 

Pettis,  W.  J.,  surgeon.  Granted  leave  of  absence  for  2 
months  from  Sept  15.     s.-pt.  H,  1901. 

Woodward,  B.  M.,  surgeon.     Detailed  to  represent  the 
service  at  meeting  of  the  American  Pub  lie  Health  a 
tion  Sept.  10-20.     Sept.  13,  1901. 

Kosenau,  IT.  J.,  passed  assistant  surgeon.  Detailed  to 
represent  service  at  meeting  of  the  American  Public  Health 
Association,  Sept.  16-20.  Sept.  13,  1901.  Granted  leave  of 
absence  for  1  day,  Sept.  14.     Sept.  16,  1901. 

Moore,  Dunlop,  assistant  surgeon.  Believed  from  duty 
at  Nome,  Alaska,  and  directed  to  proceed  to  the  States  and 
await  orders.     Sept,  13,  1901. 

Altrek,  G.  H.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  14  days  from  Sept.  9.     Sept.  14,  1901. 

Stanton,  .T.  G.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  18  days  from  Sept.  13.     Sept.  14.  1901. 

Wetmohe,  "W.  (.)., "acting  assistant  surgeon.  Directed  to 
assume  temporary  command  of  service  at  Buffalo,  N.  \  ., 
during  absence  of  Surgeon  Eugene  Wasdin  on  special  de- 
tail.    Sept.  13,  1901. 

FUR    SEVEN    DAYS    ENDING    SEPT.    26,   1901. 

Brooks,  S.  D.,  surgeon.  Granted  leave  of  absence  for  14 
days  from  Sept.  29.     Sept.  24,  1901. 

Cumming,  H.  S.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  30  days,  on  account  of  sickness.  Sept. 
26,  1901. 

Gribbs,  S.  B.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  11  days  from  Sept.  25.     Sept.  20,  1901. 

Parker,  II.  B.,  assistant  surgeon.  To  proceed  to  Jack- 
sonville, Fla.,  for  special  temporary  duty.      Sept.  23,  1901. 

Hobdy.  W.  C,  assistant  surgeon.  To  proceed  to  South 
Atlantic  Quarantine  as  inspector.     Sept.  21,  1901. 

Thornbirv,  F.  J.,  assistant  surgeon.  Relieved  from 
duty  at  Dutch  Harbor,  Alaska,  and  directed  to  return  to 
the  States.    Sept.  20,  1901. 

Gibson,  L.  P.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  10  days  on  account  of  sickness.  Sept.  17. 
1901. 

Hallett.  E.  B., acting  assistant  surgeon.  Granted  leave 
of  absence  for  3  days  from  Sept,  24.     Sept.  23,  1901. 

Ml  DOWBLL,  A.  B.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  2<>  days  from  Oct.  12.     Sept.  24.  1901. 

Owen,  Hbnbt,  acting  assistant  surgeon.  Granted  leave 
nf  absence  for  10  days  from  Sept.  24.     Sept.  16,  1901. 

ROBBTHS,  S.  ]>.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  30  davs  from  Sept.  ti,  on  account  of  sick  ness. 
Sept.  20,  1901. 

Mason.  M.  R.,  hospital  steward.  Believed  from  duty  at 
Dutch  Harbor,  Alaska,  and  directed  to  return  to  the 
States.    Sept.  20, 1901. 


SOCIETY   NOTICE. 

New  England  Hospital  Medical  Society.—  A 
meeting  of  the  society  will  be  held  at  3  Park  Street,  Bos- 
ton, Mass..  on  Thursday .  I  let  17,  at  7.30  p.m. 

Paper:  In.  Agnes  C.  Viator,  "  A  Plan  for  the  Municipal 
Control  ol  Tuberculosis  in  Boston." 

Dr.  Emma  B.  Culbertson  «  ill  open  the  discussion.  I>r. 
Mary  P.  Hobartwill  discuss  the  subject  in  its  relation  to 
tenement  houses. 

Dr.  Agnes  C.   VlBTOB,  Secretary, 
Trinitv  Court.  Uostou. 


BOOKS  AND   PAMPHLETS   RECEIVED, 

Deutsche  Zeits,  hrift  f.  Chirurgie.      Yon   Carl    P.eck.  Pi  o- 

fessor  de  Chirurgie  in  New  York.     Illustrated.     Reprint 

The  Primary  Treatment  of  Infected   Wounds  with  Tine- 
tin,   ol  l,„line.     Bj  Carl  Beck,  M.D..  New  York.     Reprint 

Debet  deform  gehellte  Frakturen  und  Ihre  Behandlung. 

Yon  tail  P.eck  in  \e«    Vork,    Illustrated,     Reprint    1901. 

On   Touontitis   and    Tei tothecltla    Proliltei'a     t'alearea 

Bj    Carl    Beck,    M   1>  .    N,»    York.       Illustrated.      Reprint 
1801. 

.  .  und  Theraple  der  struma  \  on 
i>r.  ('mi  Beck,  Professor  det  Chirurgie  In  Nevi  York. 
iiiustiaie,!      Reprint 

Debet  Sarkombehandlung  mltters  dei  Rontgens 
v,  ,u  it  Carl  Beck,  Professor  dei  Chlrnrgii  In  New  \,uk. 
Reprint      1901. 

The  Principles  and  Practii f   Medicine,  designed  for 

f  Practitioners  and   Students  of    MedlcTni       Bj 

William    Osier.    Ml)         Fourth    edition.       New     \,.ik.     1>. 

,   ....!....  ...     ■      I  '..  lOOl 
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THE  VALUE  OF  THE  X-RAY  IN  THE  DI- 
AGNOSIS OF  RENAL  STONE ;  REPORT  OF 
FOUR   CASES.i 

BY   PAUL  THORNDIKE,   M.D.,  BOSTON, 

Instructor  in  Genito-Urinary  Surgery,  Harvard  Medical 
School;   Assistant  .Sitrgeon,  Boston  City  Hospital. 

Last  fall  4  patients  in  whom  the  presence  of 
renal  calculus  was  suspected  entered  the  Boston 
City  Hospital  so  nearly  at  the  same  time  that 
they  were  studied  together.  Three  of  them  were 
on  my  own  service,  and  for  the  privilege  of  re- 
porting the  fourth  I  am  indebted  to  the  courtesy 
of  my  hospital  colleague,  Dr.  ¥.  B.  Lund. 

These  cases  are  briefly  reported,  not  in  order 
to  show  beautiful  x-ray  plates  of  kidneys  con- 
taining calculi,  but  because  the  cases  were  studied 
by  the  same  people  under  the  same  conditions, 
and  show  results,  partly  negative  in  character, 
which  the  writer  deems  of  enough  interest  to  jus- 
tify their  presentation  before  this  meeting. 

Case  I.  Man,  44  years  of  age.  Had  attacks  of  pain, 
supposed  to  be  of  renal  origin,  for  about  a  year.  There 
has  been  some  degree  of  discomfort  in  the  region  of 
the  right  kidney  most  of  the  time  during  that  year, 
and  this  has  been  aggravated  by  exercise.  He  has  had 
a  number  of  acute  attacks  of  pain,  one  of  which  was 
associated  with  a  bloody  urine.  With  the  attack  from 
which  he  was  suffering  at  the  time  of  his  entrance  to 
the  hospital,  vomiting  was  a  marked  symptom. 

Physical  examination. —  Nothing  was  revealed  except 
a  slightly  tender  spot  on  deep  pressure  to  the  right 
of  and  above  the  umbilicus.  Urine  shows  occasional 
hyaliu  casts  with  adherent  blood  corpuscles;  a  large 
amount  of  normal  and  abnormal  blood,  and  a  few  crys- 
tals of  colcic  oxalate. 

The  patient  had  another  acute  attack  while  in  the 
hospital,  the  blood  iu  the  urine  persisted,  and  the 
hospital  photographer  reported  that  the  x-ray  plate 
showed  a  shadow  in  the  right  kidney  (I).  Opera- 
tion was  performed  through  a  loin  incision  (post- 
peritoneal),  and  a  stone  was  found  embedded  in  the 
substance  of  the  kidney.  One  gauze  wick  was  in- 
serted into  the  opening  in  the  kidney,  through  which 
the  stone  was  removed,  and  the  remainder  of  the 
wound  was  closed. 

First  dressing  was  done  48  hours  later,  and  this  wick 
removed.  The  sinus  healed  promptly,  and  the  patient 
left  the  hospital  with  the  wound  entirely  healed  and 
with  a  macroscopically  normal  urine.  On  examination 
the  stone  proved  to  be  composed  chiefly  of  uric  acid 
mixed  with  some  urates. 

Case  II.  Man,  56  years  of  age.  During  the  last  few 
years  he  has  had  several  attacks  of  very  severe,  sharp 
pain  in  his  right  side  and  extending  down  into  the 
scrotum.  The  attacks  of  pain  were  generally  accom- 
panied by  vomiting,  but  he  never  noticed  any  blood  or 
gravel  in  his  urine  at  any  time.  The  last  attack  was  3 
days  before  entrance  to  the  hospital,  and,  when  the 
pain  disappeared,  there  was  left  a  tender  spot  on  deep 
pressure  in  right  loin. 

Physical  examination. — Nothing  was  revealed  except 
the  tenderness  mentioned  above.  Urine  shows  a  few 
casts,  a  few  blood  corpuscles  and  a  little  pus,  but  no 
crystalline  elements.  A  week  later  a  subsequent  ex- 
amination of  the  urine  showed  many  crystals  of  uric 
acid  large  enough  to  be  easily  seen  with  the  unaided 
eye. 

Photographer  reports  that  the  x-ray  plate  shows  a 
shadow  in  right  renal  region,  about  the  interpretation 
of  which  he  is  in  doubt. 

1  Reail  before  the  fifteenth  annual  meeting  of  the  American 
Association  of  Genito-Urinary  Surgeons,  Old  l'oint  Comfort,  Va., 
May  1, 1901. 


Operation,  through  a  loin  incision.  The  kidney  was 
removed  from  its  bed  and  brought  out  on  the  loin  and 
was  then  split  open  along  its  convex  border,  just  as  a 
pathologist  would  do  it  at  an  autopsy,  hemorrhage 
being  readily  controlled  by  the  fingers  of  an  assistant 
on  the  renal  pedicle.  No  stone  was  found,  either  in 
the  substance  of,  or  the  pelvis  of,  the  kidney  ;  but  there 
was  found  a  hydronephrosis,  although  the  ureter  was 
potent  to  a  large  probe  passed  down  into  it.  The  kid- 
uey  was  sewed  up  with  3  deep  mattrass  sutures  of  cat- 
gut and  a  few  single  stitches  along  the  convex  border. 
One  small  drainage  wick  was  inserted  down  to,  but 
not  into,  the  kidney,  and  the  wound  closed.  First 
dressing  was  done  48  hours  later,  in  order  to  remove 
the  wick,  but  at  no  time  during  the  convalescence  was 
there  any  leakage  of  blood  or  urine  from  the  wound. 
Patient  was  discharged  after  a  3  weeks'  convalescence 
with  a  macroscopically  normal  urine. 

Case  III.  Man,  65  years  of  age.  Had  a  gonorrhea  7 
years  ago  and  has  had  a  cystitis  ever  since.  For  3 
years  has  had  intermittent  attacks  of  severe  pain  in 
the  left  side.  Some  of  these  attacks  are  associated 
with  bloody  urine. 

Physical  examination. —  A  slight  tenderness  is  shown 
on  deep  pressure  in  the  left  lumbar  region  and  a  re- 
traction of  the  left  testicle.  Nothing  else  can  be 
found.  Urine  shows  much  pus;  a  little  blood;  cells 
of  both  renal  and  vesical  origin,  and  an  occasional 
cast.  No  crystalline  elements.  No  tubercle  bacilli  in 
urine. 

Photographer  reports  that  the  x-ray  plate  shows  a 
shadow  in  the  left  renal  region.  Operation  through  a 
loin  incision  reveals  three  small  stones,  which  were 
found  and  removed  from  the  substance  of  the  left  kid- 
ney. A  small  gauze  drain  was  inserted  into  the  open- 
ing in  the  kidney,  from  which  the  stones  had  been 
removed,  and  the  remainder  of  the  wound  was  closed. 
Wick  was  removed  after  24  hours,  and  after  3  weeks  of 
daily  dressing  both  blood  and  urine  had  disappeared, 
and  the  sinus  nearly  healed.  Patient  was  discharged, 
with  a  superficial  granulating  wound,  but  has  since 
had  recurrences  of  his  pain,  and  now  desires  another 
operation.  The  stones  were  composed  of  calcic  oxa- 
late with  a  trace  of  calcic  phosphate. 

Case  IV.  Dr.  Lund's  case:  Woman,  aged  22  years. 
Twelve  years  ago  she  began  to  have  periodical  attacks 
of  pain  in  her  right  side,  associated  with  a  large  yel- 
lowish deposit  in  the  urine.  Her  first  bad  attack  of 
real  colicky  pain  came  6  years  ago,  and  since  then  she 
has  had  a  series  of  attacks.  The  present  attack  began 
3  weeks  ago,  during  which  time  a  dull,  dragging  pain 
in  the  side  has  been  constant.     No  vomiting. 

Physical  examination. —  Nothing  is  revealed,  except 
that  what  is  apparently  the  lower  end  of  a  kidney  can 
be  palpated  on  deep  inspiration.  Urine  shows  pus, 
blood,  and  an  occasional  cast,  but  no  crystalline  ele- 
ments. 

The  x-ray  plate  shows  several  stones  with  considera- 
ble clearness  (II). 

Operation,  through  an  incision  from  the  tip  of  the 
twelfth  rib  to  the  crest  of  the  ilium.  A  multicystic 
kidney  containing  a  number  of  stones  was  found,  and 
as  there  was  very  little  secreting  substance  left,  it  was 
deemed  wiser  to  remove  the  kidney  with  the  stone 
(III).  One  small  drainage  wick  was  inserted,  but  re- 
moved after  48  hours,  and  the  patient  convalesced 
well  in  1  month.  The  stones  were  composed  of  uric 
acid  and  urates,  covered  with  a  thin  coating  of  calcic 
phosphate. 

Here,  then,  are  4  cases : 

I.  A  case  of  renal  calculus  composed  of  uric 
acid  and  urates,  where  there  was  abundant  clinical 
indication  for  operation  without  the  confirmatory 
evidence  of  an  indistinct  shadow  on  the  x-ray 
plate,  which  shadow  is,  however,  undeniably  pres- 
ent. 

II.  A  case  of  hydronephrosis  where  stone  was 
suspected,  and  where  a  most  complete  exploration 
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of  the  kidney  definitely  demonstrated  its  absence. 
In  this  case  the  photographer  was  donbtfnl  about 
the  interpretation  of  the  plate.  The  writer  could 
see  nothing  in  it. 

III.  A  ease  where  there  were  3  small  calculi 
cf  ealeie  oxalate  (with  a  trace  of  calcic  phos- 
phate), probably  secondary  to  a  pyelitis,  which 
resulted  from  the  extension  upward  of  an  old  gon- 
orrheal cystitis,  and  where  the  photographer  inter- 
preted a  shadow  which  the  writer  Could  not  see. 
In  this  ease  also  there  was  ample  clinical  indica- 
tion for  operation  without  the  x-ray  photograph, 

I  V.  A  ease  where  a  number  of  uric  acid  stones, 
covered  with  a  thin  coating  of  calcic  phosphate, 
in  a  thoroughly  disorganized  kidney,  could  be 
readily  seen,  both  m  the  plate  and  the  print,  by 
the  most  uneducated  obsen  er. 

In  all  these  eases  renal  stones  were  believed  to 
Ke  present,  and  photographs  were  taken  for  con- 
firmatory evidence.  In  :'>  of  them  the  stones  were 
found,  and  tin-  fourth  ease  proved  to  be  one  of 
hydronephrosis,  due  probably  to  a  sagging  of  the 
kidney.  In  all  the  cases  the  x-ray  photographer 
knew  tin-  clinical  diagnosis,  and  did  his  work  in 
each  case  hoping  and  expecting  to  find  confirma- 
tory evidence.  In  the  '■>  eases  where  stones  were 
found,  lie  felt  sure  of  his  interpretation  of  the 
shadows  on  his  plates,  but  in  the  case  where  subse- 
quently no  gtone  was  found,  he  was  in  doubt.  The 
man  may  fairly  Ik-  regarded  as  a  photographic 
expert,  and  as  an  expert  in  the  interpretation 
of  the  lights  and  shadows  of  an  x-ray  plate.  He 
is  not  an  educated  anatomist,  but  is  a  photog- 
rapher by  profession,  is  a  paid  official  of  the  hos- 
pital, and  does  no  other  work  than  the  taking  of 
very  large  numbers  of  x-ray  and  other  photo- 
graphs of  hospital  oases,  both  medical  and  surgi- 
cal. Of  the  plates  from  the  .'I  eases  where  stones 
wile  found, only  1  shows  the  stones  with  any  de- 
gree of  clearness.  This  was  the  plate  from  Case 
[V,  the  stones  from  which  are  composed  o*f  uric 

acid  and  urates  with  a  thin  veneer  of  calcic  phos- 
phate.      Of   the    -    others,  the    plate    from    Case    I 

(thai    of   the   uric   acid    stone Qtaining   a    small 

amount    of   urates)    slums  a    dim    but    undeniable 

shadow;  and  the  other,  Case  III  (that  of  several 

small  st s  of  Calcic  oxalate  ),  showed  to  the  writer 

nothing  whatever,  either  in  plate  or  print;  yet  in 
this  case  the  photographer  was  sure  of  his  shadow 
in  tic  plate,  while  Stating  with  cipial  positivencss 
that  the  print  slew  ,d  oothing. 

In  the  case  of  hydronephrosis  the  writer  could 

see  nothing  in  either  plate  or  print,  and  the  pho- 
tOgrapher  was  doubtful  about  the  renal  shallow, 
which  he  was  inclined  to  believe  might  be  a  stone. 
Ill  all  the  cases  repeated  exposures  "ere  made 
and  no  care  or  trouble  was  spared  in  the  . 
get    lie-  best    plates  possible.     The  w  liter  ei  insiders 

the  experience  and  ability  of  the   photographer 

beyond    question,   and    so     believes     that     as     ._; I 

plates  were  obtained  as  it  is  at  present  possible  to 

get  in  these  individual  cases. 

ins  to  be   true  that    stones    which    contain 

mineral  salts  are  much  more  readily  photographed 

than  Others,  and  yet  here  vv  ere  t  w  ■■  .   ises  u  here  the 


stones  were  made  up  largely  of  uric  acid,  and  in 
both  distinct  shadows  were  evident,  while  in  one 
of  them  the  stones  were  shown  with  considerable 
clearness,  probably  due  to  the  admixture  of  urates 
in  the  former  and  of  calcic  phosphate  in  the  lat- 
ter case. 

It  would  seem  that  there  is  something  to  expect 
from  x-ray  photography  in  connection  with  the 
diagnosis  of  renal  stone  ;  for  in  those  cases,  even 
when  there  is  every  clinical  reason  for  thinking 
that  the  stone,  if  present,  is  composed  of  uric  acid, 
it  evidently  needs  only  a  small  amount  of  urates 
or  some  other  mineral  salt  to  give  a  shadow 
which,  although  it  does  not  show  for  much  on  the 
plate  or  print,  is  still  capable  of  being  recognized 
with  some  degree  of  precision  by  properly  expe- 
rienced obsen  ers. 

Just  a  word  in  conclusion  concerning  the  vari- 
ous methods  of  exploring  a  kidney.  The  writer 
was  present  at  a  lecture  some  little  time  ago  and 
heard  the  lecturer  refer  to  the  method  of  lifting 
out  the  kidney  on  to  the  loin,  and  then  splitting 
it  along  its  convex  border  in  such  a  way  as  to  ex- 
pose its  whole  interior  to  easy  examination.  The 
lecturer  said  that  he  hail  never  been  able  to  do 
this  and  had  tried  many  times.  The  writer's  ex- 
perience with  renal  cases  is  not  large  (probably 
15  cases  would  cover  all  the  strictly  exploratory 
operations  he  has  ever  done,  not  of  course  includ- 
ing among  them  the  operations  for  drainage  of 
pus,  etc.  ).  but  he  has  been  able  to  carry  out  this 
exploratory  technique  in  ti  instances,  and  has 
never  had  the  least  trouble  from  hemorrhage  or 
otherwise,  either  during  or  at  any  time  subsequent 
to  the  operation.  In  some  stout  people  it  is  a 
practical  impossibility  to  carry  out  this  method  of 
investigation,  and  efforts  to  do  so  should  not  be 
persisted  in,  but  in  many  patients  of  average 
weight  the  procedure  is  not  difficult,  and  can  be 
accomplished  with  no  undue  tension  upon  the 
renal  vessels.  In  the  writer's  belief  it  is,  in  cases 
where  it  can  be  done,  far  less  likely  to  perma- 
nently injure  the  renal  tissues  than  the  l(  - 
tain  and  far  less  satisfactory  method  of  exploring 
the  kidney  with  the  finger  through    an  opening 

made  in  the  convex  border  or  elsewhere  in  the 
kidney  substance.  It  is  the  writer's  present  prac- 
tice to  endeavor  so  to  expose  the  kidney  ill  every 
exploratory  operation  he  performs,  and  it  is  satis- 
factory to  realize  how  often  it   is  Basil]  possible 

to  do  so.  In  Case  II,  mentioned  abov  e,  the  kidney 
was  easily  exposed  ill  this  vv  ay,  and  after  the  ex- 
ploration the  wound  was  closed,  except  for  one 
small  wick  down  to,  but  not  into,  the  substance  of 
the  kidney.  In  several  of  the  vv  liter's  cases  the 
WOUnds    have    been    sewed    up    tight,    without    any 

drainage, and  in  no  case  has  there  been  any  leak- 
age of  urine  or  blo..,i  ,,t  sufficient  degree  to  call 

itself  to  the  attention  of  the  BUrgeOn. 

v  I v     "V I i  mi  vi    S i .     < IhanceOor 

Mac<  no-ken  announces  the  receipt   of  ■  gift  of 

|26, to  the   M.dical   Department  at  the  Urn- 

varsity  of  the  Citj  of  Men  fork.  The  name  of 
the  donor  is  w  ithheld  bj  i equeat. 


Case  I.    Arrow  shn 


enal  stone  composed  of  uric  arid 
flaws  in  the  plate. 


id  urates.    The  more  prominent  shade 


se  IV.    Arrows  sho 


calcic  phosphate. 
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MALIGNANT  DISEASE  OF  THE  TONSIL. 


BY   F.  E.    Hl>1'KI> 


IXIiFIKLI),   MASS. 


This  symposium  on  diseases  of  the  tonsil  is  of 
such  extent  and  richness  that  my  individual  con- 
tribution to  it  may  well  be  brier  and  aim  at  the 

presentation  of  only  the  most  practical  phases 
of  the  subject.  I  shall  not  try  to  produce  a  com- 
plete monograph  upon  malignant  disease  of  the 
tonsil,  but  rather  to  stimulate  discussion  which 
shall  add  something  of  value  to  our  common  fund 
of  information. 

Cancer  of  the  tonsil  occurs  but  rarely.  At  least 
one  recent  textbook  on  diseases  of  nose  and  throat 
makes  no  mention  of  it,  and  Bosworth  in  his 
work  on  "  Diseases  of  the  Throat,"  edition  of  1 892, 
says  that  he  has  had  no  personal  experience  with 
sarcoma  of  the  tonsil ;  and  he  records  in  this  same 
edition  that  of  carcinoma  of  the  tonsil  Lennox 
Browne  has  seen  but  1*2  cases  —  about  1  in  5,000 
—  in  a  practice  extending  over  a  period  of  '20 
years,  and  Mackenzie  has  seen  but  7  cases.  These 
statements  apply  only  to  primary  disease  of  the 
tonsil,  which  is  the  point  under  consideration. 
Although  rare,  the  disease  is  of  such  gravity, 
and  demands  on  the  part  of  the  surgeon  the 
exercise  of  such  a  degree  of  judgment  and 
skill,  that  place  is  well  given  to  its  discussion 
at  this  time.  The  resume  of  some  recent  thought 
on  malignant  disease  of  the  tonsil  and  your  dis- 
cussion of  the  subject  cannot  fail  of  interest  and 
profit.  Butlin,1  moved  by  the  practical  require- 
ments of  the  situation  and  the  similarity  of  results 
to  be  expected  with  either  sarcoma  or  carcinoma, 
considers  the  two  together,  saying  that  they  ap- 
pear to  be  equally  and  in  essentially  the  same 
manner  fatal,  and  he  includes  both  under  the  com- 
mon name  of  malignant  disease  or  cancer.  It  will 
tend  to  simplicity  if  we  follow  the  same  general 
plan,  mentioning  a  few  points  in  which  the  two 
forms  of  neoplasms  differ.  Because  of  the  charac- 
ter of  the  growths  most  frequently  seen,  a  still  fur- 
ther simplification  is  possible.  In  the  process  of 
development  sarcoma  of  the  tonsil,  following  in  a 
measure  the  form  of  lymphoid  structure  in  which 
it  occurs,  becomes  a  round-celled  tumor.  As  a 
rule  carcinoma  occurs  at  a  later  period  in  life 
than  sarcoma,  and  at  a  time  when  the  lymphatic 
structures  of  the  tonsil  have  undergone  certain 
retrograde  changes,  but  the  epithelial  structure  per- 
sists. If,  as  a  result  of  local  irritation,  heredity,  or 
whatever  unknown  cause,  nutritive  activity  under- 
goes an  abnormal  increase,  we  have  the  conditions 
which  may  prove  the  starting  point  of  carcinoma. 
It  would  be  expected  then  that  the  form  would  be 
epithelioma,  and  it  is  found  in  the  great  majority 
of  cases  that  this  is  true.  If,  then,  a  case  of  malig- 
nant disease  of  the  tonsil  comes  before  one,  the 
diagnosis  lies  between  a  round-celled  sarcoma  and 
epithelioma. 

Males  are  much  more  subject  to  cancer  than 
females.  Bosworth,-  commenting  on  this  fact, 
says  :  "  We  usually  expect  to  find  a  larger  number 

*Reail  by  title  before  tlie  Beventft  annual  meeting  of  the  Amer- 
ican Larvngningieal,  EUrinological  and  Otological  Society,  New 
York  Citv,  May  23  to  >b.  1901. 


of  cases  of  malignant  disease  among  males  than 
females,  but  the  preponderance  here  is  perhaps 
unusual,  and  is  only  to  be  still  further  accounted 
for  by  the  fact  that  the  habits  of  life,  and  the  ex- 
posures to  which  men  are  subjected,  lead  to  the 
development  of  disease  of  the  upper  air  passages, 
which  may  possibly  exercise  a  certain  predispos- 
ing influence  in  the  development  of  malignant 
disease." 

Epithelioma  of  the  tonsil  quickly  ulcerates, 
forming  flat  plaques  or  deep  and  foul  ulcers.  The 
reason  for  this  is  that  the  primary  development 
of  an  epithelial  cancer  is  superficial,  and  the  fau- 
cial  region  being  in  a  state  of  constant  functional 
activity,  the  surface  of  the  neoplasm  is  subjected 
to  friction.  Sarcoma  more  frequently  forms  a 
rounded,  smooth,  distinct  tumor,  in  the  early  stages 
not  ulcerated,  and  appearing  like  simple  hyper- 
trophy of  the  tonsil.  Ulceration  occurs  later,  and 
begins  at  a  point  which  comes  in  contact  with 
some  other  surface;  as,  for  example,  the  base  of 
the  tongue. 

It  is  stated  that  carcinoma  in  its  progress  tends 
to  invade  tissue  forward  toward  the  base  of  the 
tongue,  while  sarcoma  extends  backward.3  Sar- 
coma also  penetrates  the  tissues  of  the  neck,  and 
in  both  forms  the  cervical  glands  become  early  in- 
volved. This  circumstance  is  explained  by  the 
intimate  connection  between  the  tonsils  and  the 
cervical  lymphatic  glands.  Almost  any  ordinary 
inflammation  of  the  tonsils  may  be  accompanied 
by  enlargement  of  the  cervical  lymphatics.  Much 
more  would  a  malignant  process  be  expected  to 
show  this  involvement.  This  fact  has  an  impor- 
tant bearing  on  the  plan  to  be  followed  in  operat- 
ing for  removal  of  cancer.  Time  hardly  need  be 
given  to  consideration  of  etiology  and  pathology, 
for  the  new  growths  follow  a  course  of  develop- 
ment similar  to  cancer  in  other  localities. 

Symptomatology. —  Sarcoma  begins  insidiously, 
and  the  only  symptoms  may  be  those  of  mechan- 
ical interference  with  the  faucial  functions  of  res- 
piration, phonation  and  deglutition.  At  a  late- 
stage  respiration  and  deglutition  may  be  so  inter- 
fered with  as  to  call  for  tracheotomy  and  artificial 
feeding.  The  new  growth  in  the  throat  excites 
a  flow  of  mucus,  and  the  difficulty  in  swallowing 
causes  its  accumulation,  so  that  the  mouth  is  rilled, 
much  to  the  patient's  discomfort.  If  ulcerative 
process  is  going  on,  the  mucus  is  of  an  irritating 
character  and  ill  smelling.  Hemorrhage  may  be 
a  notable  symptom,  usually  at  a  late  stage,  and  is 
sometimes  the  cause  of  death.  As  already  re- 
marked, the  neoplasm  sometimes  invades  the 
tissues  of  the  neck  early  and  appears  externally, 
the  external  part  growing  rapidly.  It  is  this  in- 
vasion of  tissue  and  the  extensive  involvement  of 
lymphatics  which  often  renders  operation  so  hope- 
less a  procedure.  So  far  as  symptoms  are  due  to 
the  presence  of  a  tumor  in  the  fauces,  carcinoma 
resembles  sarcoma,  but  pain  is  likely  to  be  an 
earlier  and  more  troublesome  symptom  with  car- 
cinoma. Pain  of  a  sharp  and  lancinating  charac- 
ter, shooting  up  into  the  ear,  often  accompanies 
the  development  of  carcinoma,  increasing  with  the 
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growth  of  the  tumor  until  it  is  almost  constant. 
Reflected  pain  located  in  the  ear  has  been  bo  prom- 
inent a  symptom  as  to  lead  to  the  treatment  of  the 
ear  in  the  early  stage  of  this  disease  of  the  ton- 
sil. The  cervical  lymphatics  are  involved  earlier 
in  the  progress  of  the  case  than  with  sarcoma. 
Ulceration  also  occurs  earlier.  With  the  increase 
of  the  size  of  the  tumor,  and  the  consequent  greater 
interference  with  nutrition,  there  is  loss  in  weight 
and  strength  i  and  from  sepsis  attending  the  ulcer- 
ative process,  or  that  peculiar  poisoning  attending 
the  progress  of  cancer,  we  get  the  condition  recog- 
nized as  cancerous  cachexia. 

Diagnosis.  —  The  occurrence  of  a  unilateral  en- 
largement of  the  tonsil  in  an  adult,  especially  if 
of  recent  development,  at  once  excites  suspicion 
of  malignancy  ;  and  yet,  with  all  the  aids  which 
can  be  gained  from  clinical  history  and  micro- 
scopical examination,  the  diagnosis  in  the  earlier 
stages  is  often  far  from  easy.  One  must  differ- 
entiate between  simple  hypertrophy,  syphilitic 
manifestations,  tuberculous  process,  and  even 
phlegmon  ;  at  least  there  is  record  that  general 
practitioners  have  pronounced  as  phlegmon  what 
proved  later  to  be  sarcoma.  It  will  not  be  with- 
out interest  to  cite  cases  in  which  these  conditions 
have  been  met,  for  this  will  not  only  prove  the 
statement,  but  tin'  history  of  the  cases  illustrates 
methods  followed  in  securing  diagnosis.  Of  syph- 
ilitic manifestations  no  better  case  could  be  quoted 
than  that  of  Delavan,  reported  to  the  American 
Laryngological  Association  at  its  meeting  in  1S97. 
Here  the  clinical  history  and  microscopical  find- 
ings were  doubtful,  and  the  case  was  only  cleared 
up  by  the  use  of  specific  treatment.  The  report 
is  as  follows  : 4 

"  About  2  months  before  consultation  began  to 
notice  soreness  of  left  side  of  pharynx.  The  ton- 
sil began  to  increase  in  size,  although  prior  to  this 
time  there  had  never  been  any  trouble  with  it. 
As  the  enlargement  continued  the  tonsil  became 
inflamed,  and  finally  began  to  break  down,  an 
erosion  appearing  near  the  centre  of  its  sur- 
face. 

"The    clinical    appearances   of     this    case    were 

highly  suggesth  e  of  sarcoma.    Although  the  family 

physician  was  a  well-known  practitioner  of  unusual 

ability  and  experience,  neither  he  nor  myself  were 

able  tO  find  the  slightest  e\  idonoe  of  syphilis  after 
repeated  careful  examinations.     The  patient  was  a 

gentleman  of  excellent  intelligence  and  social  posi- 
tion, lie  was  aware  of  the  gravity  of  the  situation, 
and  of  tic  danger  of  the  operation   necessary  for 

the  removal  of  ;\  malignant  tumor  of  the  pharynx, 
and   while  professing  the  utmost  willingness  tOStd 

us  by  every  means  in  his  power,  positively  denied 
the  knowledge  of  having  contracted  specific  dis- 
ease,  In  order  to  arrive  at  a  diagnosis  as  speedily 
as  possible,  :i  fragment  of  the  diseased  tissue  was 
removed  and  senl  to  Dr.  Eugene  Hodenpyl  of  the 
College  of  Physicians  and  Surgeons,  NfeTi  Fork. 
The  first  report  of  the  pathologist  expressed  a 
doubt  as  to  the  nature  of  the  lesions,  .,: 
several  other  mioroacopUti  ul^vm  the  specimen 
i sidered  the  ease  one  of  garooma,     A  leoond 


small  fragment  was  removed,  and  examined  about 
10  days  after  the  first,  and  this  also  gave  a  like 
negative  result. 

"  The  entire  tonsil  was  now  removed  by  means 
of  a  cold  wire-snare,  and  the  mass  thus  separated 
was  sent  to  the  pathologist.  Again  the  general 
verdict  was  sarcoma,  excepting  on  the  part  of 
Dr.  Hodenpyl." 

As  illustrating  the  difficulties  in  differentiating 
between  sarcoma  and  simple  hypertrophy,  the  fol- 
lowing report  of  a  case  which  came  under  my 
observation  is  in  point: 

Paul  W.,  13  years  old.  was  brought  to  me  by 
Dr.  G.  II.  Janes  on  Aug.  6,  1896,  with  the  state- 
ment that  during  the  preceding  June  he  had  been 
operated  upon  for  the  removal  of  suppurating 
cervical  glands  upon  the  right  side.  No  micro- 
scopical examination  was  made,  but  the  surgeon 
regarded  the  adenitis  as  a  tubercular  process.  At 
the  time  of  the  removal  of  the  lymphatic  glands 
the  tonsils  were  not  especially  enlarged,  and  no 
attention  was  called  to  them.  Upon  his  visit  to 
my  office  the  right  tonsil  was  so  much  enlarged 
that  it  nearly  filled  the  oropharynx.  There  w  as 
no  pain,  no  ulceration,  and  the  annoyance  was 
simply  a  mechanical  one.  Because  of  the  history 
and  rapid  development  I  considered  it  either  a 
tubercular  or  sarcomatous  growth.  It  was  re- 
moved with  the  galvano-cautery  snare,  and  sub- 
mitted to  Dr.  Jonathan  Wright   for   examination. 

His  report  is  as  follows :  "Oct.  7,1896.  Speci- 
men from  tonsil  examined    today.       It  seems  to  be 

simple  lymphoid  hypertrophy  of  the  character  one 
usually  meets  with  in  a  tonsil.  I  see  no  evidence 
of  tuberculosis  or  of  sarcoma.  From  the  history 
I  should  think  of  the  latter.  This  is  one  of  the 
many  cases  in  which  the  microscope  in  my  hands 
does  not  help  much,  as  either  tubercle  or  lympho- 
sarcoma may  be  at  the  bottom  of  the  trouble.  All 
that  I  can  say  is  that  I  can  see  neither  in  the  sec- 
tions I  have  examined." 

On  May  7,  1S<»7,  the  patient  returned,  saying 
that  for  several  months  there  had  been  no  symp- 
toms referable  to  the  throat,  when  about  April  1 
it  began  to  grow  again,  and  increased  in  size  BO 
rapidly  that    it   was   now  nearly   as   large  as  when 

first  removed.  There  was  no  pain  and  no  enlarge- 
ment of  lymphatic  glands.  A  small  area  upon 
tin'  anterior  surface  which  came  in  contact  with 
tin-  base    of    the    tongue    was   eroded.      With    this 

exception  the  appearance  was  very  like  that  'J 
months  earlier.     The  growth  was  again  removed 

with  the  hot  snare,  the  base  subsequently  cauter- 
ize.1.  and  :'•  months  later  the  pharynx  appeared 
normal.      Dr.  Wright  pronounced   this  recurrence 

simple  hypertrophy.  <>n  Feb.  .">.  1898,  there  was 
again  recurrence,  «  hich  w  as  Baid  not  to  hai  e  occu- 
pied more  than  6  weeks  in  its  growth. 

of  this  Dr.  Wright  wrote  as  follows  :  ••  March  I, 

|S!IS.  Recurrent  tonsil,  hardened  and  embedded 
in  oelloidin,  and  CUt  shows  dense  structure  made 
up  of  round  cells  without  lymph  codes,  w  ith  very 
scanty    Stroma,   the    cells    so    grouped    around    the 

jsels  :>s  to  make   it   extreraelj   probable, 

in   \iew    of    the   history,  also,  that   we    ha\e  here  to 
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do  with  a  lymphosarcoma  of  a  malignant  type, 
but  this  can  only  be  asserted  positively,  if  at  all, 
by  the  examination  of  circumjacent  tissue.  You 
are,  therefore,  thrown  on  the  clinical  aspects  of 
the  case  for  your  decisive  diagnosis." 

It  is  not  necessary  here  to  give  later  details  of 
this  case.  The  patient  died  of  recurrence  early 
in  July,  1899,  3  years  from  the  time  he  first  came 
under  my  care. 

Simulating  phlegmon  of  the  tonsil  is  Gaudier's 
case.5  The  patient,  male,  35  years  old,  was  sent  to 
Dr.  Gaudier  with  the  diagnosis  phlegmon  of  left 
tonsil.  Two  exploratory  incisions  had  been  made, 
but  no  pus  found.  He  complained  of  difficulty  in 
swallowing,  in  opening  the  mouth,  and  in  turning 
the  head  to  the  left  side,  but  not  of  pain  or  ten- 
derness. No  enlarged  glands  were  found  in  the 
neck,  there  was  no  fever,  and  the  general  condition 
was  good.  A  large  tumor  was  situated  between 
the  anterior  and  the  posterior  pillars  on  the  left 
side,  stretching  the  former  forward  and  the  lat- 
ter backward,  pushing  the  soft  palate  upward 
and  the  uvula  toward  the  other  side.  The  tumor 
was  elastic  all  over,  but  nowhere  fluctuating,  and 
was  about  the  size  of  a  mandarin  orange.  On  its 
surface,  "  like  a  cap,"  sat  the  apparently  normal 
tonsil.  A  slight  wound  made  in  the  tumor  gave 
rise  to  profuse  bleeding.  At  this  time  the  symp- 
toms had  been  present  only  8  days. 

A  diagnosis  of  rapidly-growing  small-celled  sar- 
coma was  made,  and  no  operative  treatment  was 
attempted. 

Fifteen  days  later  patient  was  scarcely  able  to 
swallow  at  all,  and  had  difficulty  in  breathing 
both  by  the  mouth  and  by  the  nose.  The  tumor 
had  increased  to  the  size  of  a  large  orange,  ex- 
tended forward  between  the  upper  and  lower 
teeth,  and  upward  behind  the  soft  palate.  The 
whole  tumor  was  removed.  Patient  died  rather 
more  than  a  month  later  of  pneumonia.  Micro- 
scopic examination  of  the  tumor  showed  it  to  be 
a  very  vascular  small-celled  sarcoma,  with  some 
myxomatous  portions. 

While  a  local  tubercular  process  might  simulate 
carcimona,  it  would  not  be  primary,  but  accom- 
panied by  such  evidences  of  general  infection  as  to 
leave  no  room  for  doubt;  yet  it  is  not  impossible 
that  malignant  disease  of  the  tonsil  should  exist 
along  with  a  general  tuberculosis,  in  which  case 
the  diagnosis  might  for  a  time  be  very  puzzling. 
After  all  is  said,  the  diagnosis  in  the  individual 
case  must  be  determined  by  careful  consideration 
of  the  clinical  manifestations  aided  by  microscop- 
ical examination.  And  of  course  every  effort 
should  be  made  to  secure  diagnosis  at  the  earliest 
possible  moment,  since  it  is  but  a  truism  to  say 
the  best  hope  of  successful  operation  lies  in  early 
and  complete  removal. 

The  prognosis  is  most  serious.  It  is  unneces- 
sary to  weary  you  with  statistics, —  a  sentence 
from  Butlin  6  well  sums  up  the  situation.  "  The 
disease  proves  fatal  in  very  many  instances  with- 
in a  year,  or  even  six  months,  of  its  first  appear- 
ance ;  indeed,  few  persons  survive  for  more  than 
three-quarters  of  a  year." 


In  the  matter  of  treatment  the  method  of  oper- 
ating is  of  the  first  interest  and  importance ;  for 
while  other  plans  may  have  to  be  entertained  in 
cases  which  are  plainly  inoperable,  thorough  re- 
moval with  knife,  snare  or  cautery  is  the  first 
thought  in  presence  of  this  disease.  If  one  sees 
the  case  early,  and  especially  if  it  be  sarcoma,  an 
operation  through  the  mouth  may  properly  be 
performed.  This  statement  is  made  on  the  sup- 
position that  the  new  growth  has  not  invaded 
surrounding  structures,  and  that  the  cervical 
lymphatics  are  not  seriously  involved.  Indeed, 
A.  Frankel7  advises  this  operation  even  in  carci- 
noma, but  would  first  ligate  the  carotid,  probably 
with  the  idea  of  lessening  the  nutritive  blood  sup- 
ply of  the  part  rather  than  from  fear  of  hemor- 
rhage at  the  time  of  operation.  The  idea  of  trying 
to  shell  out  the  growth  with  the  finger  or  blunt 
dissection  would  seem  to  offer  better  promise  of 
thorough  removal  than  by  the  knife  or  cautery, 
though  Butlin  says  of  cases  thus  treated,  "Unfor- 
tunately they  are  not  less  prone  to  recur."  In  my 
own  case,  though  the  carotid  was  tied,  and  the  mass 
apparently  thoroughly  enucleated  by  the  finger, yet 
recurrence  was  as  rapid  as  when  earlier  it  had 
been  removed  by  the  galvano-cautery  snare.  Bos- 
worth,8  encouraged  by  success  in  use  of  the  cold- 
wire  snare  in  removal  of  sarcoma  in  other  regions, 
recommends  it  here.  Whatever  method  is  fol- 
lowed, thorough  removal  is  the  desired  object. 
Any  enlarged  lymphatic  glands  should  certainly 
be  removed,  and  if  the  carotid  be  ligated  the  in- 
ternal alone  would  doubtless  answer  as  well  as 
the  common.  Nutritional  activity  of  the  part 
ought  thus  to  be  more  effectually  hindered.  As 
to  the  external  operation,  I  have  never  seen  this 
performed  and  cannot  do  better  than  describe  the 
method  as  followed  by  surgeons  of  note.  Cheever 
is  credited  with  having  been  first  to  perform 
the  operation  for  removal  of  the  diseased  tonsil 
through  an  incision  in  the  neck.  Some  who  have 
followed  have  modified  the  operation,  making  it 
considerably  more  formidable.  The  following 
case  reported  by  McBurney  is  of  interest,  and  its 
description  includes  the  explanation  of  this  plan 
of  operating.  This  was  a  case  of  carcinoma  of 
the  left  tonsil,  and  the  cervical  lymphatics  were 
extensively  involved.  Diagnosis  confirmed  by 
Dr.  Prudden.9 

"  Preliminary  tracheotomy  was  first  made  to 
facilitate  etherization  and  the  subsequent  treat- 
ment of  the  wound.  A  long,  straight  incision, 
from  the  lobe  of  the  ear  downward  and  correspond- 
ing to  the  anterior  edge  of  the  sterno-cleido-mas- 
toid  muscle,  was  made.  Through  this  a  thorough 
removal  of  all  lymphatic  glands  and  connective 
tissue  was  easily  accomplished.  The  external 
carotid  artery  was  ligated  close  by  its  origin. 
Then  a  straight  incision,  about  at  right  angles  to 
the  first,  was  made,  passing  upward  and  forward, 
and  crossing  the  jaw  at  about  the  situation  of  the 
last  molar  tooth.  The  submaxillary  gland  and  all 
connective  tissue  and  lymphatic  glands  below  the 
jaw  were  removed.  The  jaw  was  then  divided 
with  the  saw  in  the  line  of  the  second  superficial 
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incision.  It  was  now  easy  to  draw  outward  the 
ramus  of  the  jaw,  and  so  completely  expose  the 
whole  external  surface  of  the  tonsil,  the  large 
vessels  and  pneumogastric  nerve  being  drawn 
backward.  The  pharynx  was  then  entered  with 
the  knife  at  a  point  about  one-half  inch  anterior 
to  the  edge  of  the  tonsil.  The  knife  was  then 
carried  upward  well  into  the  soft  palate,  back- 
ward and  then  downward,  always  at  a  considera- 
ble distance  from  the  tonsil,  until  the  tonsil,  a 
portion  of  the  posterior  edge  of  the  tongue  and  of 
the  BOft  palate,  and  the  whole  lateral  wall  of  the 
pharynx  were  removed.  The  divided  jaw  was 
sutured  with  silver  w-ire,  and  the  superficial 
wound  partly  closed  by  suture.  The  deep  wound 
was  packed  down  to  the  pharynx  with  iodoform 
gauze." 

At  the  time  this  report  was  made  nearly  3  years 
had  elapsed  since  operation,  and  there  was  no 
evidence  of  recurrence.  This  operation,  formid- 
able though  it  is,  gives  opportunity  for  the  dis- 
section   of    involved  glands,    and    thus  the  more 

i iplete    removal  of  all  diseased    tissue.      If   a 

general  rule  were  to   be   formulated  it  might  well 

lie: 

Enucleate  the  tumor  with  the  finger  and 
blunt  instruments,  if  the  case  is  seen  early  and 
before  the  surrounding  structures  are  invaded. 
Remove  also  cervical  lymphatics,  if  these  are  in- 

\  oK  ed. 

If  the  new  growth  has  passed  beyond  the 
Stage  which  admits  of  this  shelling-out  process 
with  reasonable  hope  of  successful  issue,  then  the 
external  operation  is  to  he  performed.  What 
shall  he  done  in  those  cases  which  are  inoperable 
when  lirst  seen,  or  have  become  SO?  The  pallia- 
tive removal  of  the  growth,  to  permit  of  swallow- 
ing and  breathing,  has  already  been  referred  to. 
This    might     well     be     done     by     blunt   dissection 

rather  than  by  cutting.  Successful  results  have 
In  i  n  reported  by  methods  of  treatment  other  than 
radical  removal. 

Allusion  may  here  lie  made  to  Hubbard's  case10 
of  epithelioma  of  the  soft  palate  treated  by  in- 
jections of  liquor  potasss.  Diagnosis  was  con- 
firmed in  this  case  by  Dr.  Jonathan  Wright.  The 
patient  lived  nearly  -  years  after  the  beginning  of 

treatment,  ami  for  most  of  that  time  was  in  good 
health.      1  [e  died  of  cardiac  lesion. 

Dr.  W.  B.  Coley  wrote  me  that  he  bad  treated 
a  case  oi  sarcoma  of  the  tonsil  with  the  injections 
of  the  toxins  of  erysipelas,  after  the  nut  hod  which 

he  had  made  -..  well  known.  Though  the  patient 
died   of   recurrence,  it    was   after   an  interval  of   X 

rears,  which  is  a  noteworthy  showing. 

Dr.   MaSBey u    has    reported    cures   liy    the    cata- 
phoric  destruction  of   oanoer  cells.     Among  his 
carcinoma   of  the 
tongue,  anothei  a  sarooma  of  the  upper  maxilla. 

lie  Qges  a  current   of    sUOh    power    that    one  would 

hesitate  to  employ  it  in  the  throat,  in  such  close 
proximity  to  important  nerve  oentres,  Vet  in  so 
desperate  a  situation  it  gives  a  sense  of  satisfac- 
tion   to    know    of    every    possible   resource    which 

m.'iv  he  ,i\ ailable. 
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TUBERCULAR  PERITOXITIv  ■ 

CONCOBD,  H.  B. 


IF.NIII   T.   FONTAINE. 


In  the  following  Study  on  the  subject  of  "Tuber- 
cular Peritonitis,"  I  will  omit  the  usual  considera- 
tions on  the  etiology  and  morbid  anatomy  of  the 
disease,  except  in  so  far  as  they  regard  the  source 
of  the  infection. 

The  alimentary  canal  is  considered  the  most 
prolific  source.  The  bacilli  can  be  ingested  in 
infected  milk  and  meat,  or  by  swallowing  tubercu- 
lar Sputum.  Then  it  is  easy  for  them  to  ulcerate 
through  the  intestinal  wall  and  reach  the  perito- 
neum. The  general  circulation  also  frequently 
carries  the  infection.  The  tubercle  bacilli  may 
thus  be  deposited  in  the  peritoneum  directly,  or 
in  an  ovary,  a  Fallopian  tube, in  a  hernial  sac.  in 
the  prostate,  or  in  the  seminal  vesicles.  These  in 
turn  become  the  primary  focus,  from  which  the 
peritoneum  is  inflicted. 

With  regard  to  the  Fallopian  tubes,  main  have 
thought  the  infection  came  from  without,  through 
the  vagina  and  uterus.  Although  possible,  this 
source  is  certainly  not  a  frequenl  one.  Tubercu- 
losis of  the  vagina  and  of  the  uterus  are  extremely 

rare  diseases.  Besides,  children  and  virgins  with 
a  hereditary  tendency  are  the  most  frequently  in- 
fected through  primary  tuberculosis  of  the  inter- 
nal   genitalia.       Tubercular    endometritis,   a    rare 

disease,   is   generally    see lary    to    tuberculous 

disease  of   the   Fallopian    lul.es.      Cases   studied  at 

autopsy  have  shown  that  diffuse  tubercular  en- 
dometritis usually  begins  at  the  fundus,  near  the 
eornua,  and  spreads  downward.  I'ullcn1  re- 
ports a  case  in  which  the  endometrium  is  involved 

only  at  the  fundus,  and  is  of  recent  date,  while  in 
tin'  Fallopian  tubes  the  process  is  much  older,  since 

it  has  advanced  to  the  stage  of  ohees]  degener- 
ation! 

The  lymphatic  system  is  also  responsible  for 
the  earn  ing  of  the  bacilli  to  the  peritoneum.     An 

example  of  ibis  can  be  seen  when  we  find  a  tuber- 
cular pleura  as  the  primary  focus.       For  years  the 

diagnostic  value  of  a  concomitant  pleuritic  effu- 
sion in  tuberoular  peritonitis  has  been  recognised. 

Apert       gives     us   a    beautiful     study     of    such    a 

case,  ooming  to  autopsv  at  just  the  proper  time. 
In  none  ..f  the  abdominal  viscera  could  anj  Bigns 

i 
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of  a  tubercular  process  be  found,  although  the 
peritoneum  was  literally  covered  with  tubercles. 
This  occurrence  he  attributes  to  the  peculiar  dis- 
tribution of  the  lymph  channels  of  the  peritoneum, 
which  are  independent  of  the  viscera.  They  re- 
main superficial  to  these  organs  and  do  not  pene- 
trate into  their  substance.  Running  around  their 
periphery,  they  only  meet  the  lymph  channels  of 
the  parenchyma  of  the  organ  at  the  hilus,  where 
alone  the  two  systems  of  lymphatics  anastomose. 
At  the  diaphragm,  however,  the  arrangement  is 
different.  Here  the  lymphatics  of  the  peritoneum 
penetrate  into  the  muscle,  and,  running  between 
the  bundles  of  muscular  fibres,  communicate  with 
the  lymphatics  of  the  pleura,  which  have  the  same 
distribution  from  above,  also  penetrating  the 
diaphragm. 

Apert  made  sections  of  the  diaphragm,  and,  under 
the  microscope,  observed  not  only  the  lymph  con- 
nections between  the  two  serous  membranes,  as 
shown  by  the  tubercular  tissue,  but  also  saw  the 
bacilli  themselves  in  the  lymph  channels. 

Symptoms. —  Acute  tubercular  peritonitis  sets 
in  with  fever,  abdominal  tenderness,  general  or 
circumscribed,  and  with  the  symptoms  of  an  ordi- 
nary acute  peritonitis.  The  chronic  variety  is 
gradual  in  its  onset,  and  so  slow  in  its  develop- 
ment, that  it  may  give  rise  to  no  symptoms.  Such 
are  the  cases  discovered  by  accident  during  an 
abdominal  section.  Enlargement  of  the  abdomen 
may  be  the  first  thing  to  call  our  attention  to  the 
disease  ;  or  a  sensation  of  tenderness,  either  local- 
ized or  diffuse,  in  the  abdomen.  With  it  is  often 
associated  severe  pain,  which  may  be  prolonged, 
with  intermissions  of  comparative  comfort.  At- 
tacks of  abdominal  pain  are  likely  to  be  accompa- 
nied by  fever,  and  both  are  often  associated  with 
alterations  in  the  size  of  the  abdomen.  One  of 
the  most  important  symptoms  is  an  irregular  ele- 
vation of  temperature.  There  may,  however,  be 
prolonged  intervals  of  normal  or  subnormal  tem- 
perature. 

The  enlargement  of  the  abdomen  is  due,  at 
the  outset,  to  the  exudation  of  liquid,  which,  in 
the  course  of  time,  may  become  so  abundant  as 
to  produce  considerable  distention.  It  is  also 
partly  explained  by  the  presence  of  gas  in  the 
intestines,  variations  in  the  quantity  of  which 
accounts  for  the  modifications  in  size  of  the 
abdomen. 

In  the  second  stage,  when  fibrous  adhesions 
encapsulate  the  diminished  fluid,  circumscribed 
tumors  are  formed,  which  may  be  flat  or  tympa- 
nitic on  percussion,  according  to  the  predominance 
of  exudation  or  of  intestinal  gas.  These  tumors 
are  fixed  and  elastic,  not  resistant  and  sausage- 
shaped,  like  masses  of  thickened  or  shrivelled 
omentum,  nor  like  the  indurated  products  of  a 
tubercular  peritonitis  felt  on  pelvic  examina- 
tion. 

As  the  disease  progresses,  digestive  disturbances 
are  conspicuous.  Loss  of  appetite,  nausea,  often 
vomiting,  and  diarrhea  or  constipation.  The  con- 
stipation is  frequently  so  severe  as  to  simulate 
intestinal  obstruction. 


Finally,  loss  of  flesh  and  strength,  especially  in 
those  cases  where  intestinal  fistulas  have  arisen, 
complete  the  clinical  picture. 

Diagnosis. — A  diagnosis  of  tubercular  peri- 
tonitis, to  be  beyond  question,  depends  <>n  the 
microscope  or  on  inoculation  experiments.  Before 
operation  the  effused  fluids  may  be  used  for  these 
tests;  while  after  operation  we  may  have  a  piece 
of  the  diseased  peritoneal  tissue  as  additional 
tubercular  material  to  work  on.  Oehler,8  who 
has  had  a  large  experience  with  outdoor  patients 
of  this  kind,  says  that  the  diagnosis  is  compara- 
tively easy  when  there  is  loss  of  weight,  cachexia, 
slight  fever,  occasional  diarrhea,  enlarged  ab- 
domen, in  which  the  presence  of  fluid  and  at 
times  of  small  nodular  tumors  can  be  determined. 
In  mild  cases  the  diagnosis  is  frequently  doubtful. 
The  ascites  may  develop  through  some  disturbance 
of  the  intestinal  tract,  or  from  hernia,  but  it  dis- 
appears in  a  few.  days.  Such  cases  cannot  be 
called  tubercular. 

Where  the  ascites  has  ceased  for  a  considerable 
time,  without  apparent  cause,  and  when  some 
degree  of  cachexia  is  noticeable,  there  is  strong 
suspicion  of  tubercular  peritonitis.  The  presence 
of  fluid  in  the  abdominal  cavity  is  not  always 
easily  discovered.  Percussion  is  made,  not 
only  in  the  different  lying  positions,  but  also 
with  the  patient  standing  upright.  Beginning 
percussion  on  the  lower  part  of  the  abdomen,  the 
finger  at  first  just  touches  the  patient  lightly; 
later  it  is  pressed  more  deeply  into  the  tissues. 
In  the  first  case  dulness  is  found,  owing  to  the 
presence  of  a  layer  of  fluid  between  the  finger 
and  the  intestines.  In  the  second  case  the  liquid 
is  pressed  away,  and  the  finger  touches  the  intes- 
tines; consequently  tympanites  is  elicited  by  the 
percussion.  Another  symptom,  which  helps  the 
diagnosis,  is  the  involvement  of  the  umbilicus. 
Under  the  skin  are  to  be  felt  small  nodules,  or 
there  is  a  diffuse  infiltration.  This  is  explained 
by  many  authorities  as  an  extension  of  the  tuber- 
cular process  along  the  obliterated  umbilical 
vessels. 

In  one  of  his  cases  Oehler  saw  red  streaks 
radiating  right  and  left  towards  the  ribs,  starting 
at  the  reddened  umbilicus.  They  were  apparently 
inflamed  lymphatic  vessels,  and  they  persisted  4 
to  6  weeks,  or  as  long  as  the  reddening  of  the 
umbilicus  continued.  In  grave  eases  there  fre- 
quently occurs  at  the  umbilicus  a  perforation  or 
an  intestinal  fistula.  This  is  due  to  the  fact  that 
over  the  umbilicus  the  skin  Lies  immediately  over 
the  peritoneum,  while  elsewhere  they  are  sepa- 
rated by  fat,  fascia  and  muscle.  So  in  this  in- 
stance an  increase  in  vascularity  or  in  edematous 
transudation  goes  straight  from  the  subserosa  to 
the  skin. 

In  boys  the  tunica  vaginalis  testis  is  also  to  a 
certain  extent  an  indication  of  the  disease.  Where 
it  remains  a  trifle  open,  it  is  involved  along  with 
the  general  peritoneum.  He  has  observed  a  thick- 
ening of  the  cord  and  of  the  testicles  in  several 
cases.  Schmidt  made  the  same  observation  in  3 
cases  out  of  15. 
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Pigmentation  of  the  skin,  especially  that  of  the 
face,  has  been  repeatedly  observed  in  tubercular 
peritonitis. 

Edebohls  mentions  a  "plaque-like"  localized 
thickening  of  the  deeper  portions  of  the  abdominal 
parietes,  perceptible  to  gentle  touch.  This  con- 
dition was  observed  in  the  flat  abdomen,  and  is  a 
valuable  sign. 

In  the  search  for  a  diagnosis  the  "association 
of  a  tubal  tumor  with  an  ill-defined  anomalous 
mass  in  the  abdominal  cavity"  (Osier)  is  strong 
presumptive  evidence  of  tubercular  peritonitis. 

According  to  Loehlein 4  one  of  the  minor 
aids  in  diagnosing  is  the  difference  between  the 
left  and  right  hypogastrium  on  palpation  and 
percussion.  In  case  of  tubercular  ascites  there  is 
distinct  dulness  left  of  the  median  line,  above  the 
iliac  fossa,  while  the  sound  becomes  clearer  on 
the  right  side  in  proportion  to  the  distance  from  the 
median  line.  The  explanation  is  probably  in  the 
retraction  .if  the  affected  mesentery  towards  its 
root,  drawing  the  intestines  towards  the  right 
side  of  the  abdominal  cavity,  while  the  effusion  is 
localized  more  on  the  left. 

A  still  more  important  aid  in  differentiating  is 
the  discovery  of  small  tubercles  on  the  serous 
membrane  of  Douglas  pouch,  palpated  through 
the  rectum. 

Exploratory  laparotomy  is  being  advocated  as 
combining  diagnosis  and  treatment.  This  method 
of  examination  is  rarely  necessary,  and  it  is  too 
dangerous  to  be  lightly  undertaken  in  advanced 
stages  of  the  disease.  Even  in  the  earlier  stages 
it  is  only  justified  when  the  diagnosis  is  very 
obscure,  ami  when  the  symptoms  are  such  as  to 
demand  speedy  interference. 

Loehlein  and  others  advise  a  posterior  colpoce- 
liotomy  for  diagnostic  purposes,  with  excision  of 
a  fragment  for  microscopic  investigation.  This 
intervention  is  reputed  to  have  the  same  thera- 
peutic value  as  a  laparotomy. 

Tubercular  peritonitis  with  effusion  must  be 
differentiated  from  ascites  due  to  cirrhosis  of  the 
liver  or  heart  trouble.  The  latter  has  no  tender- 
ness, the  only  discomfort  being  due  to  pressure 
of  the  fluid.  Resides,  jaundice,  gastro-intestina] 
hemorrhages  and  enlargement  of  the  spleen  are  to 
br  expected.     In  children  the  liver  is  usually  at 

the  stage  of   hypertrophy,  so  an  examinati I 

these  various  ononis  will  easily  distinguish  be- 
tween ascites  and  peritonitis  with  effusion. 

Chronic  peritonitis  with  effusion  may  be  hard 
to  differentiate,  if  there  is  no  evidence  of  pre- 
existing or  associated  tuberculosis  of  the  lungs, 
intestines,  genitals,  kidneys,  lymphatic  glands  or 
bones.  Vn  associated  pleuritic  effusion  also 
favors  tin-  tubercular  nature  of  the  disease. 
Chronic  peritonitis  usually  *li"«^  a  traumatic 
origin  or  an  antecedent  acute  peritonitis. 

Parovarian  oysl  must  be  differentiated  from  a 
tubercular  encysted  dropsy.     In  the  former  the 
fluid  is  characteristic     The  growth  is  likely  tube 
slower,  with  less  disturbance,  and  without  ema 
oiation  and  debility.      Ii  usually  ran  be  traced  to 

its  origin  in  tie'  pelvis  by  palpation. 


Encysted  dropsy  as  a  rule  follows  an  attack  of 
peritonitis.  Fluctuation  is  not  so  general  as  in 
ovarian  cyst.  Fixation  is  complete.  Vaginal 
examination  shows  normal  pelvic  organs.  They 
can  be  outlined  and  separated  from  the  mass  in 
the  abdomen. 

Malignant  disease  of  the  peritoneum  shows  a 
more  rapid  progress.  One  would  look  for  as- 
sociated malignant  disease  elsewhere,  especially 
in  some  abdominal  organ. 

Prognosis. —  Until  recently  the  mortality  in 
cases  of  tubercular  peritonitis  was  considered  ex- 
tremely hi<j[h  ;  but  of  late  years  frequent  recoveries 
have  been  announced.  Casinari  '  states  that  of 
840  reported  cases  208  died,  giving  a  mortality 
of  about  '24  r/r.  It  is  only  since  fss-2  that,  by 
recognition  of  Koch's  bacilli  with  the  microscope, 
or  by  evidence  of  their  presence  through  inocula- 
tion experiments,  the  diagnosis  of  tubercular 
peritonitis  has  been  beyond  criticism.  Since  then 
it  has  been  proven,  by  indubitable  cases,  that  the 
disease  has  a  tendency  to  spontaneous  recovery, 
that  many  are  cured  by  laparotomy,  and  others 
by  medical  measures  alone. 

In  the  light  of  recent  medical  literature  it  is 
surely  not  presumptuous  to  call  the  prognosis 
favorable.  Especially  is  this  so  in  the  chronic 
ascitic  form,  and  still  more  so  in  children  than  in 
adults,  because  of  the  greater  frequency  of  Other 
tubercular  complications  in  the  latter. 

(  To  be  continued.) 


PRIVILEGED  MEDICAL  COMMUNICATIONS. 

11V    DAVID  IV.  CHKEVKR,   M.l>..   1.1  ..!>..    I 

Tin  lawyer  holds  all  communications  from  his 
client  as  privileged,  even  although  the  latter  is  a 
criminal.  The  courts  sustain  lawyers  employed 
as  counsel  in  refusing  to  testify  as  to  what  their 
clients  re\ eal  to  them. 

The  confessor  in  the  Roman  church  is  not  al- 
lowed to  divulge  the  confession  of  the  penitent, 
even  of  a  criminal.  In  the  Anglican  church  tin' 
priest  is  protected  by  the  hierarchy  in  refusing 
to  make  public  Becrets  confided  to  him  as  a 
clergyman.  Bui  by  the  common  law  of  Mass., 
ohusetts  tlie  physician  is  obliged  to  state  publicly 
on  tln>  uitniss  stand  whatever  may  have  been  told 
him  b j  his  patient,  even  though  involving  char- 
acter or  familj  seorets. 

In  this  respect  M  issaohusetts  law  differs  from 
the  rule  adopted  in  the  courts  of  New  York, 
where  the   doctor   is   nut  only  protected,  but  even 

forbid. leu  to  testify  as  to  his  knowledge  obtained 

in  a  professional  rapacity. 

In  many  Other  stairs  the  physician  is  protected. 
Here,  if  he  refuses,  he  is  held  to  be  in  contempt, 
and  is  fined  and  imprisoned.      In  England  lie  may 

iir  prosecuted  in  a  civil  guil  for  damages,  if  he  tells 
the  pri\ atr  affairs  of  bis  patients. 

This  anomaly  of  our  laws,  at  first  si^ht.  seems 
whollj  wrong.    It  is  nearly  so.    We  instinctively, 

i  ivisriiiij  before  the  Councillors'  Meeting ol  Iha  Massachu- 
ntti  Medical  Society,  Oot,  -'.  Ml, 
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as  physicians,  can   recognize   only  one  side,   the 
sacredness  of  professional  secrets. 

While  it  is  the  purpose  of  this  paper  to  call  the 
attention  of  our  brother  physicians  to  this  viola- 
tion of  the  most  sacred  contract  between  the  pa- 
tient and  the  doctor  and,  rather  than  be  obliged 
to  break  the  law  by  refusing  to  testify,  to  seek  to 
have  it  repealed,  or  amended ;  we  also,  in  the 
spirit  of  equity,  wish  to  look  carefully  at  the  other 
side,  and  see  when  there  may  be  justification  or 
propriety  in  speaking.  (1)  We  will  consider, 
then,  when  should  the  doctor  be  protected  in  keep- 
ing silent;  (2)  when  could  he  be  with  propriety 
obliged  to  reveal  what  has  been  told  him  ?  For 
we  think  that  we  are  much  more  likely  to  secure 
a  modification  of  the  Massachusetts  law  if  we  do 
not  demand  too  much. 

(1)  Privileged  communications. —  Indiscre- 
tion, weakness,  fear,  sin,  all  seek  the  family  phy- 
sician as  a  father  confessor.  He  holds  the  honor 
of  the  patient,  and  the  character  and  social  stand- 
ing of  families,  in  his  hands.  He  knows  what  no 
other  knows, — and  he  often  knows  what  is  un- 
known in  the  family  itself.  Mental  obliquity, 
cases  of  conscience,  private  diseases,  hereditary 
taints,  sins  of  a  sexual  nature,  once  committed 
but  long  repented  of,  hysterical  fears,  questions  of 
inheritance,  of  responsibility  mentally,  of  illegiti- 
macy, of  adultery,  of  suicide,  of  life  insurance, 
of  testaments, —  why  lengthen  the  list  ?  It  is  end- 
less. It  involves  every  relation  of  human  life. 
The  doctor  holds,  and  holds  sacred,  if  he  is  al- 
lowed to,  the  secret  history  of  many  families,  and 
when  advanced  in  years  and  practice  carries  to 
the  grave  with  him  knowledge  which  would  revo- 
lutionize the  life  of  whole  communities.  The 
mischief  of  telling  is  so  much  greater  than  the 
mischief  of  concealing,  that  the  simplest  princi- 
ples of  expediency  should  forbid  the  revelation. 
Every  instinct  of  honor,  propriety,  decency  is  ar- 
rayed against  it.  Hippocrates  laid  an  obligation 
on  his  students  that  nothing  heard  in  the  sick 
chamber  should  ever  go  outside  it.  The  wisdom 
of  former  ages  is  only  confirmed  by  the  experience 
of  today. 

(2)  When,  if  ever,  should  he  be  obliged  to 
speak.J  —  Only  in  cases  of  crime  and  where  jus- 
tice would  miscarry  if  he  refuses  to  tell  the  fatal 
secret.  Let  the  criminal  law  court  decide  and  re- 
lieve the  doctor  of  his  obligation  of  secrecy.  In 
all  civil  suits  let  him  be  protected.  But  in  crimes 
there  can  be  no  proper  security  for  society  if  the 
doctor  becomes  a particeps  criminis  by  conceal- 
ing the  truth. 

The  doctor,  then,  owes  a  primary  duty  to  his 
patient,  but  he  also  owes  a  duty  to  society  in  cases 
of  real  crime.  And  whenever  the  courts  clearly 
see  that  he  holds  the  key  of  a  vital  fact  in  the 
prosecution,  he  may  be  required  to  speak.  How 
carefully  must  this  be  administered  ?  How  sedu- 
lously guarded  to  secure  justice  to  all  V  He  who 
sits  in  the  judgment  seat  must  decide.  When  the 
physician  should  be  called  on  to  testify  ought  to 
be  extremely  rare. 

We  hold,  then,  that  the  rules  on  privileged  med- 


ical communications  should  be  amended  in  Massa- 
chusetts to  conform  generally  to  the  law  of  New 
York. 

No  physician  should  be  allowed  to  betray  pro- 
fessional confidence,  unless  the  judge  of  a  criminal 
court  decides  that  he  must  do  so  or  impede  the 
punishment  of  the  criminal. 


A  BRIEF  RESUME  OF  THE  LIFE  AND  WORK 
OF  AMBROISE  PARE. 

With  Biographical  Notes  on  Men  of  His  Time. 

by  chakles  gbeese  cl'mstos,  m.d.,  boston. 

(Continued  from  No.  15,  p.  400.) 

It  has  been  said  by  Goelickium  and  other  histo- 
rians of  medicine  that  Parti  did  not  know  Latin, 
and  this  is  very  probably  true,  because  other- 
wise I  think  he  could  not  but  have  read  in  Celsus 
a  very  positive  recommendation  for  the  use  of 
the  ligature,  for  Celsus  speaks  so  frequently'  of 
this  method  that  it  would  lead  one  to  suppose 
that  its  use  was  common  in  those  days.  Curi- 
ously enough  I  cannot  discover  in  the  works  of 
so  great  a  surgeon  as  Fabricius  ab  Aquapendente 
any  indication  of  the  use  of  the  needle  for  ligat- 
ing,  though  he  alludes  to  the  arterv  forceps  and 


Fig  3.—  Fare's  sinus  dilator.  Copied  from  his  "  Opera  Chirur- 
gica,"  1612. 

This  instrument  very  closely  resembles  Dr.  Bijrelow's  sinus  dila- 
tor. 

ligature  and  argues  against  their  use  in  the  fol- 
lowing quotation  from  Galen  (Lib.  xiv.  Meth.): 
"  Quod  si  laqueis  tentes  arterias  ligare,  sympa- 
theiae  aboriuntur,  id  est,  affectiones  per  con- 
sensum." 

In  1549,  nine  years  after  his  first  campaign, 
Pare1  published  his  first  work,  entitled,  "Z,a 
methods  de  traicter  les  plages  par  les  hacgue- 
butes  et  aultres  bastons  a  feu,  et  de  celles  qui 
sont  f aides  par  fleches,  dardz  et  semblables  ; 
aussi  des  combustions  specialement  f aides  par  la 
pouldre  a  canon  :  composed  par  Ambroise  Pare, 
maister  barbier  chirurgien  a,  Paris,  1545."  It  was 
the  anatomist  Sylvius  (Note  2),  one  of  the  great- 
est lights  of  the  Faculty  of  Paris  at  this  time, 
who  advised  Pare1  to  publish  his  cases  and  the 
results  of  his  experience  and  give  them  to  the 
medical  public.  This  was  a  most  excellent  piece 
of  advice,  both  for  the  readers  who,  appreciating 
the  value  of  the  book,  made  its  success,  and  also 
for  the  author,  whose  name  was  suddenly  made 
prominent  (Fig.  3). 

An  unforeseen  misfortune  interrupted  the  prog- 
ress of  his  campaigns  in  the  year  1539.  His 
protector,  Colonel-General  de  Monte-Jan,  died. 
Pare1  returned  to  Paris  with  the  marshal  and  was 
married  in  that  city  in  1541  to  the  daughter  of 
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the  Valet  chauffe  —  cire  de  la  Chancellerie  de 
Franco. 

In  154:2  war  was  again  declared,  and  ran'  be* 
came  attached  to  the  personal  suite  of  Monsieur 
de  Rohan  and  was  obliged  to  leave  in  all  haste  to 
join  the  army  at  Lyons.  Here,  as  in  Italy,  we 
find  him  as  careful,  as  skilt'ul  and  as  prudent  in 
his  military  surgery.  In  this  war  another  event 
brought  the  name  of  Pan'  still  more  to  the  front. 
The  army  Burgeons  having  been  unable  to  dis- 
cover and  extract  a  ball  which  entered  behind 
the  right  scapula  of  the  Duke  de  Brissac,  the 
young  surgeon  was  called  to  attend  him,  and 
when  he  had  examined  the  wound  he  ordered  the 
patient  to  lake  the  position  that  he  was  in  when 
the  ball  struck  him,  with  the  result  that  the  missile 
immediately  projected  under  the  skin  and  was 
then  extracted  with  great  ease.  The  following 
year  Pare  left  for  Landrecies,  where  he  remained 
for  some  time,  and  then  returned  to  Paris  to  take 
up  his  civil  practice,  as  was  always  his  custom 
when  he  returned  from  his  campaigns. 

As  the  art  of  printing  had  become  universal, 
Fare's  work  on  wounds  was  rapidly  diffused 
throughout  the  country  and  naturally  was  a  great 
help  in  bringing  its  author  into  prominence.  The 
surgeons,  finding  that  one  of  their  corps  had  en- 
tered into  the  domain  of  reformation  that  igno- 
rance or  fear  had  prevented  them  from  entering, 
did  not  conceal  their  joy.  The  first  movement  on 
the  part  of  Pare  gave  rise  without  doubt  to  a  per- 
fectly natural  stupefaction  after  their  surprise 
had  ceased,  when  they  found  themselves  face  to 
face  with  a  practice  that  completely  annihilated 
those  that  had  been  used  and  consecrated  by  the 
authority  of  time.  But  as  the  facts  spoke  for 
themselves,  the  Burgeons  found  it  necessary  to 
abandon  their  old  theories  and  to  recognize  the 
scientific  basis  of  the  practice  of  the  young  sur- 
geon, since  by  reason  and  experience  they  were 
able  to  demonstrate  the  truth  of  his  teachings. 

They  had  no  longer  any  use  for  the  cautery  in 
cases  of  hemorrhage,  for  in  its  place  they  now 
tied  the  bleeding  vessels,  and  after  hemostasia 
\s.i-  complete  the  wound  was  covered  with  an 
ointment  that  even  modern  surgery  could  not 
condemn  as  being  devoid  of  antiseptic  proper- 
ties. 

The  professors  and  doctors  of  the  Faculty  of 

Medicine  were  also  obliged  to  bow  down  before 
the  evidence  of  the  demonstration,  bul  they  never- 
theless   retained    at   heart   a  most  bitter  feeling 

against  the  reformer  who  had  broken  away  from 
ancient  teachings  and  dared  to  allow  the  publica- 
tion in  French  ol  his  new  theories.  Themembera 
of  the  medical  faculty  retained  a  jealous  care  over 

their  traditions,  and   DO    master    had    ever    written 

upon    medical   sabjeots   in   anything    but    Latin. 

From    this   there   ensued   an    interminable  quarrel 

between  the  men  of  letters  who,  wishing  to  hold 
their  prerogatives,  shut  themselves  up  in  a  kind  of 
sanctuary  which  was  forbidden  to  the  profane  and 

thOM    men    without    literary   education.       Finally, 

inrgeons of  other  nations,  who  had  also  been  sw> 
1  by  the  new  discoveries  of  Fan'',  oetnnaesced 


to  arouse  themselves,  and  in  their  turn  became 
engaged  in  the  reform  of  surgical  art.  following 
the  road  traced  out  for  them  by  Pare.  The  stimu- 
lus given  by  Pari'  was  magnificent.  For  tie 
inu'  surgery  of  this  epoch  a  man  was  wanted  who 
would  be  capable  of  arousing  the  profession  from 
their  torpor  and  trace  for  them  an  end  to  be  at- 
tained. Our  hero  dared  to  break  away  from  tra- 
dition, and  he  stood  as  a  torch  lighting  science. 

Pare,  who  was  naturally  active,  but  neverthe- 
less loved  retirement  and  long  work  in  the  silence 
of  his  library,  again  started  for  the  war  in  1546, 
being  still  attached  to  the  suite  of  Monsieur  de 
Rohan.  At  the  siege  of  Bologna  the  Due  de 
Guise  received  a  wound  on  the  head  from  a  lance, 
which  transfixed  the  skull  so  that  the  point  came 
through  and  out  at  the  other  side.  The  king's 
surgeon  refused  all  intervention  in  this  case,  be- 
cause he  feared  that  the  patients  eye  would  be 
forced  out  in  withdrawing  the  lance,  and  he  in- 
ferred that  it  would  have  been  much  better  for 
the  duke  had  he  been  killed  outright.  Pare  was 
called  to  the  bedside  of  the  duke,  and  after  ex- 
amining the  wound  took  a  pair  of  heavy  forceps 
and,  asking  his  august  patient  if  he  would  allow 
him  to  place  his  foot  on  his  head,  so  that  he  might 
have  a  point  of  fixation,  withdrew  the  lance  with 
such  skill  thai  not  a  single  fibre  of  the  muscles  of 
the  eye  was  injured.  I  would  add  that  the  patient 
made  an  uninterrupted  recovery. 

The  hostilities  ended  very  suddenly,  and  Pan' 
returned  to  Paris  to  enjoy  several  years  of  peace. 
This  time  he  gave  himself  up  particularly  to  tin- 
study  of  anatomy  under  the  direction  of  Sylvius 
and  his  friend,  Thierry  de  Ilery,  whom  he  had 
known  from  infancy.  lie  became  the  prosector 
of  Sylvius,  and  I  believe  was  the  first  to  found  a 
chair  of  anatomy,  opening  the  era  of  public  dis- 
sections; and  in  a  treatise  published  in  1550,  which 
for  many  yean  remained  a  classic,  he  relate-  all 
that  a  surgeon  should  know  for  the  treatment  of 
the  various  ailments  to  which  the  human  body  is 
heir.  The  science  of  obstetrics  smiled  upon  him, 
and  he  annexed  to  his  work  on  anatomy,  already 
alluded  to,  a  small  treatise  having  for  title  I.n 
nut  nil  n  tPextrair*  let  enfant*  tant  mart*  que 
rirtnis  ilu  oentrt  dt  la  mere,  lortqut  natun  </<• 
toy,  in  /■•  ut  '•'  nir  d  '•'  I  •  ;/'•  (. 

The  Buooess  of  this  new  publication  enoonraged 

him    to    publish     a   second    edition,    dedicating    it 

to  the  kinti,  who  had  heard  the  greatest  g 1   -aid 

Of    Pan'     from    all     sides,    and    which    decided    his 

majeatj   to  employ  him  as  one  of  his  household 
Burgeons, 

The  reputation  and  fortune  of  Pari'  had  placed 
him  in  the  ranks  of  the  high  functionaries  of  the 
court.  He  had  hardly  been  nominated  SOTgeon 
to  the  kinu'  when  Charles  V  besieged  Met/.,  which 
was  defended  by  the  1  >lle  de  (  ,{U-v.  The  gait  isOB 
had  become  extremely  reduced  by  the  enemy"* 
attacks,  while  the  ex  t  nun  cold,  want  of  foo.l,  and 
disease  had  produced  a  constant  and  increasing 
loss    of   in. mi.      Medicines    were   lacking,   and    the 

barbei  Burgeons  of  the  citj  who  were  called  upon 

to  care  for   the    wounded    oould    not    attend    to   all 
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their  patients,  while  their  ignorance  made  another 
element  of  danger. 

The  Due  de  Guise  sent  one  of  his  captains  to 
the  king  to  describe  to  him  the  condition  of  the  city 
and  especially  the  lack  of  medical  care.  Pan'  was 
sent  to  3Ietz  and,  being  able  to  pass  through  the 
enemy's  lines,  entered  the  besieged  city  on  Dec.  8, 
1552.  The  siege  had  lasted  for  a  month  and  a  half, 
and  the  arrival  of  Pare  was  received  with  the 
greatest  transports  of  enthusiasm  by  the  soldiers. 

A  day  or  two  after  his  arrival  he  trephined 
Monsieur  de  Bugueno,  a  gentleman  in  the  duke's 
suite,  who  had  been  struck  on  the  head  by  a  burst- 
ing stone  and  had  been  unconscious  for  a  fort- 
night. He  was  cured  by  the  operation,  and  this 
success,  so  extraordinary  for  the  time  at  which  it 
occurred,  again  raised  Pare  in  the  esteem  of  the 
chiefs  of  the  army  (Fig.  4). 

As  to  the  troops,  there  was  no  need  of  marvel- 
ous operations  and  unexpected  recoveries  to  keep 
their  confidence  in  Pare's  science  and  ability,  and 
for  their  respect  and  love  for  him.  At  all  hours 
of  day  and  night  lie  was  found  with  the  wounded, 
examining  and  caring  for  all  those  who  came  t<> 
him,  with  the  conscientiousness  and  solicitude 
that  were  always  present  in  him  throughout  life. 

History,  painting  and  engraving  have  made 
popular  Pare's  stay  in  besieged  Metz,  and  many 


Fig.  4. —  Saw  used  in  Pare's  time  for  operations  on  the  skull. 
Copied  from  "The  Surgery  of  Fabrieius  von  Hilden."  About  260 
years  later  Mr.  Hay  of  Leeds,  England,  produced  a  saw  which  still 
bears  his  name,  almost  identical  to  the  one  here  figured. 

believe  that  it  was  the  greatest  episode  of  his  life. 
In  reality  it  is  quite  sufficient  to  examine  his  writ- 
ings and  works  which  have  been  written  on  the 
subject,  to  find  all  necessary  proof  that  his  noble 
conduct  at  the  siege  of  Metz  was  not  at  all  ex- 
ceptional for  him. 

lie  had  become  one  of  the  greatest  lights  in  his 
profession,  and  from  circumstances  was  one  of 
the  men  upon  whom  the  salvation  of  the  besieged 
city  ami  the  honor  of  the  royal  arms  depended, 
and  it  is  perfectly  natural  that  his  heroism  was 
heralded  in  all  parts.  But  those  who  praised  him 
most  had  probably  forgotten  that  for  the  16  years 
preceding  this  event  Pare  had  given  his  aid  to 
wounded  soldiers,  excepting  during  the  periods  of 
peace,  and  had  unceasingly  endeavored  both  in 
his  mind  and  heart  to  discover  all  possible  methods 
for  alleviating  their  suffering. 

It  is  evident  that  Pare  was  not  often  placed 
under  such  adverse  conditions,  nor  was  his  duty 
always  so  difficult  or  as  absorbing  as  it  was  at 
the  siege  of  Metz.  War  has  never  been  an  easy 
thing  for  either  conqueror  or  conquered,  but  no 
matter  how  atrocious  our  modern  battles  may  be, 
I  hardly  think  that  one  can  form  an  idea  of  the 


suffering  that  existed  on  the  battlefield  in  Pare's 
time.  At  this  epoch  man  fought  man  to  man,  as  in 
the  golden  age  of  chivalry,  which  was  already  a 
timeof  the  past;  and  still  more, firearms  hadbecome 
in  current  use,  and  even  if  they  could  not  send  the 
projectiles  very  far,  their  calibre  was  quite  suffi- 
cient to  produce  most  frightful  wounds,  so  that 
their  murderous  effect  was  added  to  those  of  the 
steel  implements  of  war,  with  the  result  that  fight- 
ing distant  from  the  centre  of  the  action  did  not, 
as  in  our  days,  diminish  the  chances  of  death. 
After  each  encounter  the  wounded  were  many  on 
both  sides,  and  if  they  were  of  low  birth,  unless 
they  had  some  protection,  they  ran  considerable 
risk  of  being  abandoned  to  a  miserable  death  on 
the  field.  Then  occasionally  out  of  pity,  and  in 
order  to  avoid  their  being  thrown  half  alive  into 
a  ditch  or  tortured  by  their  adversaries,  the 
wounded  men  were  often  killed  by  their  compan- 
ions-at-arms. 

If,  on  the  otlier  hand,  they  were  cared  for,  it 
was  always  by  such  means  that  the  most  insuffi- 
cient surgery  of  modern  armies  would  find  rudi- 
mentary. The  surgeons  were  few  and  ignorant ; 
dressings  or  cauterizations,  as  I  have  already  said, 
played  the  principal  part  and  were  usually  only 
the  occasion  for  new  torture  and  suffering  to  the 
poor  soldier.  Ambroise  Pare  brought  into  their 
midst,  not  only  the  most  cultivated  surgical  science 
of  his  time  and  a  great  manual  dexterity,  but  also 
rigorous  principles  of  conduct,  a  firm  conscience 
and  the  delicate  sentiments  of  humanity.  Those 
of  rank  remembered  his  services  and  appreciated 
him,  while  the  humble  also  remembered  them  and 
loved  him. 

The  French  army  having  at  last  defeated  the 
enemy,  the  troops  returned  to  Paris,  and  the  king 
having  been  informed  of  the  great  and  many 
merits  of  his  surgeon,  liberally  recompensed  him, 
and  promised  him  that  in  the  future  he  should 
want  for  nothing.  Then  suddenly  Picardy  was 
in  arms,  and  Pare  was  obliged  to  leave  in  haste  for 
Hesdin  at  the  order  of  the  king. 

In  this  campaign  the  enemy  came  out  victorious, 
putting  the  French  army  to  route  and  killing  a 
great  number,  as  well  as  taking  many  prisoners, 
among  whom  was  Pare.  The  adventures  through 
which  he  passed  are  most  curious,  and  fearing  that 
if  his  name  were  known  to  his  captors  a  large 
ransom  would  be  demanded  for  his  release,  or,  on 
the  other  hand,  to  be  put  to  death  if  he  were  con- 
sidered a  simple  soldier,  he  tried  to  turn  the  diffi- 
culties but  without  success.  Almost  in  a  state 
of  discouragement,  he  borrowed  an  old  cloak 
and  breeches  from  a  poor  soldier,  and  in  this  dis- 
guise he  endeavored  to  cross  through  the  enemy's 
lines. 

This  subterfuge  did  not,  however,  deceive  the 
enemy  on  the  value  of  their  prisoner,  because 
among  them,  as  well  as  among  the  soldiers  of  the 
French  army,  Pare  had  several  times  had  the  op- 
portunity of  astonishing  the  most  clever  surgeons 
of  Charles  Vs  army.  He  would  have  in  all  prob- 
ability remained  a  captive  for  a  long  time  but  for 
a  happy  circumstance  occurred  which  gave  him 
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his  liberty.  One  of  the  generals,  who  had  been 
afflicted  with  an  ulcer  on  the  leg  for  many  years, 
begged  the  Duke  of  Savoy  to  allow  him  to  have 
Pan',  who  arrived  in  the  camp  of  this  officer, 
and  was  immediately  asked  to  cure  him.  Although 
he  greatly  feared  the  result,  he  commenced  his 
treatment  and  had  the  fortune  to  cure  the  duke 
completely,  and  on  account  of  this  his  august 
patient  rendered  him  his  liberty. 

Henry  II  was  extremely  large  in  his  favors  to 
his  surgeon,  so  that  the  College  de  Saint-Come,  to 
which  Pan'  did  not  belong,  as  will  be  remembered, 
on  account  of  an  insufficiency  of  classical  studies, 
seized  this  occasion  to  create  him  one  of  its  pat- 
rons. In  spite  of  the  fact  that  the  statutes  of 
the  college  exacted  a  knowledge  of  Latin  on  the 
part  of  the  candidate,  and  in  spite  of  the  necessity 
to  make  him  undergo  his  examination  in  Latin, 
everything  was  understood  and  arranged  in  ad- 
vance: and  still  more, —  a  most  unheard  of  thing, 
perhaps, —  the  college  paid  him  the  honors  of  a 
gratuitous  reception. 

In  consequence  of  all  this  Pan'  demanded  to  he 
admitted  to  the  examinations  on  Aug.  18,  1554, 
being  nominated  bachelor  on  the  23d  of  August, 
licentiate  on  the  8th  of  October,  while  on  the 
18th  of  December  of  the  same  year  he  took  the 
bonnet  of  master.  The  ceremony  took  place  in 
tin-  church  of  the  Mathurins.  The  rector  of  the 
university  was  present,  as  well  as  the  representa- 
tives of  the  faculty,  and  according  to  the  position 
or  the  celebrity  of  the  candidate  the  building 
would  be  filled  with  bishops,  magistrates  and  no- 
bility, and  the  reception  of  Pan'  was  not  one  of 
th.  least  brilliant,  but  it  occasioned  many  smiles 
on  the  part  of  those  present. 

More  than  20  years  later, in  a  new  campaign  be- 
tween the  faculty  and  the  surgeons  of  Saint-Cdme, 
the  famous  Riolan  (Note  3)  recalled  this  circum- 
stance in  the  following  words  :  "  Entre  les  chirur- 
giens  qui  excellent  aiix  oeuveres  de  Fart,  il  en  est 
(chacun  sait  de  qui  jeveus  parler,  sans  qu'U  soit 
hesoin  que  je  les  nomine)  il  en  est  qui  nc  savent 
pas   decline!'   bur   propre    DOm.      Nous   les    avoiis 

vusappeles  de  la  boutique dubarbier  a  la  maitrise 
chirurgicale,  et  peons  gratis  oontre  le  coutome,  de 

peur  que   les   barbiers   reconnus   plus   habiles   que 

les  ohirurgiens   ne  tissent    honte  I  lcur  college; 

noiis   les   avons   entendus   debitant    de   la   maniere 

la  plus  plaisante  du  monde  le  latin  qu'on  leur 
avail  souffle,  et  ne  comprenanl  pas  plus  oe  qu'ila 
disaienl  que  oes  enfants  i  qui,  dans  les  colleges, 
lea  professenrs  font  repeter  des  harangues  grec- 

qllos." 

■  n   as  the  new  master  had  become  installed, 

he  immediately  gave  himself  up  to  his  functions 
with  that  delicacy  and  talent  thai  was  -.  char- 
acteristic of  him.      Beside  his  lectures  on  Burgery 

he  80011  gave  to  the  i Ileal    public  a    new     edition 

of   his   "Universal    Anatomy."      Al    his  request 

idiea  were  sent  in  large  numbers  to  the 

oollege.     Hi' dissected  with  great  oare,  going  over 

all  the  parts  that  he  had  alro:id\  studied,  and  eon- 
trolling  all  that  had  been  published  by  Other  mat 
. .  m  i  i  -,  t  m. 


The  story  is  told  that  on  one  occasion,  when  the 
body  of  a  hanged  criminal  had  been  sent  to  him, 
he  divided  it  directly  through  the  middle  :  on  the 
right  side  he  made  his  dissections,  while  the  left 
side  of  the  body  was  left  intact,  so  that  when  he 
might  wish  to  make  an  incision  on  a  patient  he 
could  beforehand  compare  the  two.  Surgical 
anatomy  was  first  given  to  the  medical  profession 
by  Pare,  and  as  the  dissection  of  the  cadaver 
already  alluded  to  remained  for  27  years  without 
any  trace  of  decomposition,  it  would  seem  to  show 
that  Pare  was  not  unacquainted  with  some  proc- 
ess of  embalming. 

It  has  been  said  that  Pan'  copied  Vesalius,  who 
was  the  father  of  descriptive  anatomy  ;  but  it 
would  appear  to  me  that  the  years  are  too  few 
which  separate  these  two  great  men  for  such  a  re- 
proach to  be  justified.  They  lived  nearly  at  the 
same  epoch,  and,  if  occasionally  a  few  paragraphs 
are  borrowed  here  or  there  by  one  or  the  other  in 
their  respective  works,  these  extracts  are  plainly 
owned  up  to  by  each,  and  their  publications  ap- 
peared each  one  in  its  own  manner  ami  in  too 
great  rapidity  and  too  near  together  for  one  to  be 
a  complete  copy  of  the  other,  as  has  been  implied. 
Another  thing  which  we  should  recollect  is  the 
fact  that  Sylvius,  who  was  Paiv's  master,  was 
also  the  teacher  of  Vesalius,  and  consequently 
there  is  nothing  astonishing  in  the  fact  that  we  find 
a  certain  similarity  in  the  ideas  of  both  these  great 
men,  since  the  Study  of  anatomy  was  made  by  them 
under  the  same  master,  who  himself  was  most 
learned  in  this  branch  of  science. 

Henri  II,  who  died  in  1659  under  the  well- 
known  tragic  circumstances, —  having  been  hit  in 
the  eye  by  a  lance  during  a  tournament, —  Pare, 
who  had  been  called  to  attend  him,  retained  his 
position  as  surgeon-in-ordinary  to  Francois  II. 
Eighteen  months  later  this  king  died  in  a  most 
mysterious    fashion,    according    to    the    story    of 

his  i temporaries,  but  in  reality  probably  died 

from  cerebral  complications  produced  by  an  otitis 
media. 

Pan'  did    not  escape  the  ridiculous  suspicion  of 

having  poisoned  the  king  by  pouring  poison  into 

his  ear,  but  this  calumny  did  not  affect  his  char- 
acter, because  in  lob:!,  at  the  time  the  civil  war 
commenced,   he  was  made  tirst   surgeon    to  the 

king.  A  year  after  this  appeared  the  third  edi- 
tion of  his  BUrgical  works,  entitled,  DtX  Urns  ,1, 
chirurgie.      Many  additions  had  been  made  in  the 

preceding  edition,  particularly  three  books  which 

were    completely     lieu;     namely  :      /'is    rlminlis- 

piatet,  ill  .-•  pierrea  et  dea  retentions  (Purine. 
The  Srsl  of  these  works  he  derived  entirely  from 
the  book  Ins  friend,  Thierry  de  Hery  (Note   I), 

hail    published  in   1  .">-">°.  on  syphilis,  and    he  admits 

this  most  franklj  himself. 

During  the  interval  between  the  death  of 
Francois  II  and  his  nomination  to  the  position 
of  surgeon-in-ordinary  to  the  king,  Pan'  pub- 
lished a  work  on  wounds  of  the  head. 

The  now  edition  of  his  BUrgioal  works  had 
hardly   1 n     completed    than    he    was   obliged    to 

leave  Pai  is  t,.  ^-company  the  king  and  the  court 
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on  a  trip  through  the  provinces,  which  lasted  two 
years.  Pie  went  over  the  east  of  France  and  then 
the  south,  where  he  remained  several  months, 
and  wherever  he  went  he  made  it  his  business  to 
consult  all  the  well-known  physicians  and  sur- 
geons on  their  various  treatments  and  their  tech- 
niques, allowing  no  opportunity  for  anything  to 
escape  him  in  his  search  for  instruction. 

The  winter  of  1564  was  very  severe,  and  a  great 
misery  reigned  throughout  the  country.  In  the 
spring  epidemics  broke  out,  which  found  among 
the  debilitated  people  a  most  favorable  soil  for 
their  development.  The  plague  came  first,  and  rap- 
idly extended  over  nearly  all  France.  Pan'  took 
it,  and  had  a  large  bubo  in  the  axilla  and  a  still 
larger  one  on  the  abdomen,  which  left  him  with. a 
cicatrix  the  size  of  the  palm  of  the  hand.  When 
he  returned  to  Paris,  the  plague  had  disappeared, 
but  in  its  place  smallpox  and  measles  were  rag- 
ing. The  number  of  physicians  was  not  sufficient 
to  care  for  all  the  patients,  so  that  the  surgeons 
and  barbers  were  called  upon  to  help  them. 

This  circumstance  gave  Pare  the  opportunity 
of  becoming  a  physician  once  more,  and  from  the 
material  he  gathered  he  wrote  a  book  entitled, 
Traite  de  la  peste,  de  la  petite-verole  et  rou- 
geole,  avec  vne  description  de  la  lepre,  which 
appeared  in  1568,  and  which  did  not  cause  much 
comment  on  the  part  of  the  faculty.  But  although 
the  faculty,  that  Pare'  considered  with  a  most  re- 
spectful deference  in  his  writings,  did  not  attack 
this  purely  medical  work,  it  did  not  allow  the 
praise  that  Pare  gave  to  antimony  to  pass  by 
unmolested. 

When  speaking  of  Paracelsus  in  the  beginning 
of  this  paper,  I  mentioned  the  introduction  of 
this  new  agent  into  therapeutics,  but  its  intro- 
duction into  France  gave  rise  to  much  opposition 
and  revolt  on  the  part  of  the  physicians.  In 
1560  Riolan  expressed  himself  in  the  following 
terms  against  antimony,  for  which  both  he  and 
that  most  charming  and  sarcastic  physician  of 
Paris,  Gui  Patin,  were  so  warm  in  denunciation 
of  its  use:  "Alchymistes  s'estans  establis  dans 
Paris,  distribuans  leurs  drogues  empoisonnees  et 
donnant  a  tout  le  moude  de  l'antimoine  qui  entroit 
en  vogue  et  recommande  par  les  escrits  d'un  mede- 
cin  de  Montpellier  nomrne  Delaunay,  ils  avoient 
este  par  censure  de  l'Eschole  condamnez  et  par 
arrest  de  la  cour  l'usage  de  l'antimonine  interdit 
d'en  vendre." 

A  physician,  even  of  the  Faculty  of  Montpel-j 
lier,  was  at  that  time  in  the  eyes  of  the  Faculty  of 
Paris  far  above  a  surgeon,  even  although  it  was 
Pare.  It  could  not  tolerate  from  this  groat  man 
anything  that  it  denounced,  and  consequently  it 
went  to  court  about  it.  But  the  affair  did  not 
last  long,  because  Pare  was  not  quarrelsome  ;  and 
besides,  the  effective  and  moral  authority  of  the 
faculty  was  such  that  a  fight  would  have  been 
most  serious,  so  the  great  surgeon  retired  silently. 
But  when  he  again  published  his  treatise  on 
smallpox  the  passage  relating  to  antimony  had 
disappeared,  and  in  its  place  we  may  read  the 
following  :    "  Quelques-uns  approuvent  et  recom- 


mandent  fort  l'antimoine,  alleguans  plusieurs  ex- 
periences qu'ils  en  out  veu.  Toutefois  parceque 
l'usage  d'iceluy  est  reprouve  par  messieurs  de  la 
Faculte  de  medecine,  je  ne  me  departiray  d'en 
rien  escrire  en  ce  lieu." 

The  following  years  brought  new  success  to 
Pare,  especially  during  his  voyage  in  Flanders, 
where,  on  account  of  his  fame,  he  was  called  to 
attend  several  personages  of  rank  who  had  been 
wounded.  But  the  difficulties  and  combats  that 
he  had  escaped  up  to  that  time  were  now  about 
to  commence.  These  difficulties  arose  under  the 
following  circumstances,  and  he  himself  was  par- 
tially the  cause  of  them  : 

In  those  parts  of  surgery  that  he  had  not  up 
to  that  time  written  on  were  to  be  found  tumors, 
which  at  his  epoch  were  considered  as  diseases 
pertaining  more  to  the  care  of  the  physician  than 
to  the  surgeon.  Now,  in  1571,  a  surgeon  of  the 
College  of  Saint-Come,  by  name  Malezieu,  had 
made  a  French  translation  of  the  Synopsis 
CkimrgioB,  written  by  a  physician  by  the  name 
of  Gourmelen  (Note  5),  who  had  published  this 
book  in  1566.  This  work  of  Gourmelen's  was 
the  most  complete  treatise  that  had  been  pub- 
lished up  to  that  time  as  far  as  tumors  went. 

( To  be  continued.) 


ASSOCIATION  OF  ANEMIA  WITH   CHRONIC 
ENLARGEMENT    OF   THE    SPLEEN.* 

BY  ARTHUR  H.   WENTWORTH,   M.D.,   BOSTON. 

(Continued  from  No.  15,  p.  106.) 

De  Kenzi  40  (abstract  in  Wien.  Med.  Presse, 
1898)  says:  "Splenic  pseudoleukemia"  is  a  rare 
and  doubtful  disease  and  should  not  be  con- 
founded with  "splenic  anemia."  In  "splenic 
anemia"  there  is  never  any  new  growth  of  lym- 
phoid tissue  in  the  spleen  or  in  other  organs,  and 
recovery  occurs  in  some  cases." 

West41  gives  a  description  of  splenic  anemia  in 
Allbutt's  system  of  medicine,  which  is  taken 
largely  from  Bruhl's  description  of  the  disease 
published  in  1891.  The  references  to  the  litera- 
ture are  incomplete  and  include  many  doubtful 
cases,  among  which  may  be  mentioned  Ebstein's, 
Pel's,  Carr's  and  Striimpell's. 

Stengel  in  1897  42  says  of  splenic  anemia,  "The 
observations  warrant  our  disregarding  entirely 
the  term  splenic  anemia.  I  do  not  know  of  the 
existence  of  a  separate  disease  that  we  may  dig- 
nify with  this  title  or  with  such  names  as  'pri- 
mary splenomegaly,'  or  'idiopathic  enlargement 
of  the  spleen.'  The  condition  of  the  blood  and 
the  characteristics  of  the  spleen  do  not  differ 
from  those  met  with  in  well-marked  secondary 
anemias  or  splenic  enlargement." 

Chvostek i3  says  in  his  article  on  splenic  en- 
largement that  in  many  cases  of  chronic  hyper- 
plasia there  are  no  symptoms.  The  patients  in 
these  cases  look  and  feel  well.  As  a  rule,  how- 
ever, there  are  symptoms.     These  symptoms  are 

*  Read  before  the  Massachusetts  Medical  Society,  June  11, 
1901,  as  a  part  of  the  general  topic,  "  The  Diseases  of  Nutrition  of 
Infants." 
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due  to  the  general  disease  that  causes  the  en- 
largement, or  to  the  large  size  of  the  spleen. 
Symptoms  of  anemia  are  often  associated  with 
this  condition,  as  yellowish  pallor,  loss  of  flesh, 
weakness,  etc. 

In  real  —  Encyclopedia  d.  gesammtan  Heil- 
kunde"  nniler  diseases  of  the  spleen,  it  is  stated 
that  '•  the  enlargement  of  the  spleen  due  to  hy- 
peremia and  hyperplasia  is  not  a  disease  but  a 
symptom  which  may  be  due  to  a  great  number  of 
causes.  Certain  symptoms  may  depend  upon  the 
enlargement,  such  as  pain,  sense  of  weight,  etc. 

"Changes  in  the  blood  constantly  accompany 
chronic  splenic  enlargement.  These  changes  are 
a  diminution  in  the  number  of  red  corpuscles  ami 
a  corresponding  diminution  in  albumin  and  iron; 
occasionally  an  increase  in  the  number  of  leuco- 
cytes." It  is  not  stated  that  the  spleen  produces 
the  anemia,  but  that  the  same  cause  may  produce 
both  the  anemia  and  the  splenic  changes. 

"  Diseases  of  the  spleen  are  usually  secondary. 
The  organ  is  largely  made  up  of  connective  tissue 
with  alight  metabolism  and  little  tendency  to  be- 
come affected  primarily  by  disease." 

Langhans M  in  Virchow's  Archives  says  of  the 
splenic  form  of  pseudoleukemia,  "It  occurs  in 
rare  cases  but  only  in  connection  with  the  soft 
form  of  lymphoma."  "In  the  cases  of  pseudo- 
leu  cemia  described  as  splenic  anemia,  careful  ob- 
servation would  show  the  participation  of  at  least 
some  of  the  abdominal  glands." 

In  the  edition  of  "  Striimpell's  Textbook"  for 
1*97,  under  "Pernicious  Anemia,"4"  Strumpell 
says,  "The  spleen  may  be  enlarged,  but  it  is  not 
as  a  rule  very  large,  and  there  are  no  noteworthy 
changes  in  its  structure."  These  cases  of  perni- 
cious anemia,  with  marked  enlargement  of  the 
spleen,  are  frequently  termed  ••anemia  splenica." 
Strumpell  sees  "no  reason  for  separating  them 
from  the  cases  of  pernicious  anemia  without  sple- 
nic tumor."  Under  the  diagnosis  of  leukemia'7 
he  says,  "Cases  with  a  gradual  progressive  anemia 
without  apparent  cause,  associated  with  a  chronic 
splenic  tumor,  or  more  often  associated  with  mul- 
tiple lymph-node  enlargement,  without   increase 

in  the  number  of  leucocytes,  are  called  pseudo- 
leukemia or  anemia  splenica." 

•■The    rarest    form   of   pseudoleukemia   is   the 

splenic.     Only  a  few  cases  have  been  observed." 

Ziegler,4*  in    his   textbook   on   pathology,  says 

that    BO  far  88    known    the    functions  of    the'  spleen 

cnsist  in  the  destruction  of  red  corpuscles  and 

the    production    of    lymphocytes    in    the    follicles. 

of  chronic  splenic  enlargement  he  says,  •■  It  maj 
occur  in  a  disease  of  the  spleen  combined  with  a 
pathological   condition  of  the  blood,  which  may 

show     itself     either     as     leukemia     or     as     simple 

anemia.      So    dial    authors     have    differentiated     a 

hi     and     an     aleukemic     (  pseildoleu  :,ameie  ) 

hyperplasia  of  tin-  spleen,  or  Bplenomegalie." 
"Large  spleens  met  with  in  both  forms  of  cir- 
rhosis of  the  liver  may  col  i"'  due  to  congestion 
in  some  oases,  because  the  appearances  are  not 
those  of  congestion,  and  because  in  thi 
there  is  no  evidence  of  congestion  elsewhere." 


Orth  '''  thinks  it  very  probable  that  there  is  no 
distinct  splenic  type  of  pseudoleukemia.  The 
observations   are   few   and  doubtful. 

ANEMIA    SPLENICA     INFETTIVA     DEI     BAHBIN1 
(ANEMIA    SPLENICA    INFANTILE). 

L.  Sonoma  in  18*4 5)  described  this  disease 
under  the  name  of  anemia  splenica  infantile. 
Etiology  unknown;  chronic  insidious  course; 
always  progressive;  very  common  in  first  years 
of  life;  a  morbid  entity  not  dependent  upon 
chronic  digestive  disorders  or  other  conditions; 
related  to  splenic  form  of  pseudoleukemia,  might 
even  be  called  by  this  name;  essential  symptoms 
of  the  disease  are  the  splenic  enlargement  and 
the  grave  anemia.  The  splenic  changes  produce 
the  anemia.  He  considers  the  splenic  changes 
to  be  a  true  hyperplasia.  This  disease  is  the 
prototype  of  the  one  described  by  IJanti  in 
adults;  three  typical  symptoms  are  :  (1)  Waxen 
color;  (2)  fever;  ( :i  )  large  spleen.  The  fever 
may  be  absent;  other  symptoms  are  secondary. 
He  describes  three  stages. 

Early  stage. —  Insidious,  not  characteristic, 
malaise,  spleen  enlarged. 

Second  sttii/i: — Large  spleen,  marked  anemia, 
usually  obstinate  and  irregular  fever,  blood  of 
grave  anemia  iritlnmt  increase  in  leucocytes, 
liver  sometimes   enlarged. 

Third  Stage. —  Cachexia,  enormous  spleen,  ob- 
stinate fever,  hemorrhages,  weakness,  gastro- 
enteric disturbances,  no  glandular  enlargement, 
almost  always  a  fatal  termination,  duration  not 
stated. 

He  describes  the  following  clinical  cases: 

(ask  I.  Child,  5  years;  various  ailments  in  in- 
fancy; fed  on  bread  and  water;  advanced  degree  of 
cachexia;  recurrent  fever  net  yielding  to  quinine; 
large  Bpleen;  other  organs  Bound;  seen  later  and 
Bpleen  found  to  be  smaller;  much  Improved.  (Never 
seen  again. I 

Oabi  11.  Ten  months  old;  artificially  fed;  ca- 
chexia; Bplenic  tumor:  other  organs  said  to  he  nega- 
tive; mother  reported  that  another  child  had  died  ol 
same  disease.    (Never  Been  again.) 

Cash  in  Fourteen  months  old ;  large  spleen ;  ane- 
mic; organs  said  i<>  be  negative;  died  S  months  later. 
(No  lint  her  observations  made.) 

(ask  lv.  Kill  eei  i  months  old;  other  children  in  the 
family  had  rickets;  a i  8  or  9 months  digestive  trouble; 
recurrent  fever;  splenlo  tumor;  quinine  did  no  good: 
2  months  later  anemia  severe:  large  spleen;  Improved 
under  tonic  treatment;  died   later;   disease   lasted  8 

l I  lis.      (  \, i  I  iii  l  In  i   obSOl  v  al  ions. I 

Cabi  V  Three  months  old;  gastro-enterio  trouble ; 
losi  ihsh  :  anemic:  purpuric  spots;  large  spleen;  at  16 
months  little  better;  later  much  better;  finally  recov- 
ered ;  Bpleen  somewhat  enlarged  al  -<<  months. 

Cabi  v  I  Hospital  case,  14  months  old;  grai  a  ane- 
mia; edema  ol  feel  :  Blight  edema  of  face;  large  spleen; 
liver  little  enlarged;  purulent  discharge  from  middle 
em;  blood  nol  examined;  became  worse  ami  died  In 

.  niiv  iiKinns. 

\iii..|isv  report:  Anemia  ol  organs;  pulmonary  con- 
gestion; lerum  In  ventricles  of  brain;  Bpleen  firm  and 
i-;  inn  hei  i 

Cabi  \  ii  Hospital  case,  j  years  old;  grave  ane- 
mia; petechias;  Bpleen  verj  large  and  Brm  and  lender; 
blood  Buowed  diminished  red  oorpusoles;  siigin  aug- 
mentation ol  leuoocytes;  great  diminution  ol  hemo 
globln;  dud  with  severe  anemia. 
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Autopsy  report:  Anemia  of  organs;  enterocolitis; 
large  spleen  congested  and  firm,  capsule  thickened 
(no  further  report). 

Case  VIII.  Hospital  case,  11  months  old;  still  nurs- 
ing; small  frame;  grave  anemia;  petechia};  spleen 
large  and  firm  ;  bronchial  catarrh ;  convulsive  symp- 
toms; died. 

Autopsy  report:  Anemia;  increased  fluid  in  ventri- 
cles of  brain ;  spleen  enlarged  and  congested,  not  very 
firm,  hemorrhages  into  it;  liver  little  congested  (no 
further  report). 

Case  IX.  Hospital  case,  4  months  old;  badfeeding; 
emaciated;  prominent  abdomen  ;  grave  anemia;  fever; 
enteric  disturbance;  spleen  enlarged;  blood  showed 
diminished  red  corpuscles  and  diminished  hemoglobin, 
slight  increase  in  leucocytes;  gastro-enteric  disturb- 
ance became  severe,  and  patient  died. 

Autopsy  report :  Somewhat  anemic  organs;  subacute 
enteritis;  spleen  large  and  congested  (no  further  re- 
port). 

Case  X.  Hospital  case,  9  months  old;  grave  ane- 
mia; petechias;  epistaxis;  no  fever;  spleen  enlarged: 
abdomen  distended  with  gas;  blood  showed  diminished 
red  corpuscles;  microcytes,  diminished  hemoglobin; 
leucocytes  not  increased;  bronchial  catarrh ,  pneumo- 
nia and  death. 

Autopsy  report :  Pneumonia  both  lungs;  slight  stasis 
in  bases;  enormous  spleen  congested  and  firm  (no  fur- 
ther report). 

Case  XI.  Twenty-eight  months  old;  (sister  died  of 
pulmonary  tuberculosis)  fever  not  yielding  to  quinine: 
became  anemic;  loss  of  appetite;  spleen  enlarged; 
fever  continued;  child  grew  somewhat  better  in  the 
country  for  a  time;  then  had  vomiting  and  convul- 
sions with  irregular  respiration  later  and  died  (no  fur- 
ther report  made). 

Case  XII.  Thirty  months  old.  Typhoid  fever  at  18 
months;  splenic  tumor  1  year  later;  fever;  grew  bet- 
ter and  fever  ceased ;  then  recurred  and  abdomen  en- 
larged ;  yellowish-white  color  of  skin ;  3  months  later 
spleen  somewhat  enlarged;  other  organs  negative; 
abdomen  distended ;  superficial  veins  in  abdomen  dis- 
tended ;  fever  (no  further  report). 

Case  XIII.  Three  months  old;  brother  said  to  have 
died  of  same  disease;  mother  cachectic;  grave  ane- 
mia; fainting  attacks ;  no  fever;  heart  sounds  feeble  ; 
spleen  large  and  firm ;  liver  more  enlarged  than  spleen 
(no  further  report). 

I  have  abbreviated  these  reports  somewhat,  but 
I  have  included  all  that  was  said  about  the  phys- 
ical examination  and  course  of  the  diseases.  Such 
incomplete  observations  as  these  do  not  warrant 
consideration,  and  I  have  repeated  them  merely 
to  show  that  the  diagnosis  of  a  primary  disease  of 
the  spleen  from  such  data  is  inadmissible. 

In  1890  Di  Lorenzo  51  reported  4  cases  with  1 
autopsy.  The  lesions  in  the  case  that  was  au- 
topsied  were  an  increase  of  connective  tissue  in 
the  spleen  ;  sclerosis  of  the  follicles.  The  lesions 
in  other  organs  not  reported.  Microscopic  ex- 
amination of  the  organs  not  reported.  No  blood 
examination  reported.  All  of  the  cases  were  in- 
fants and  had  enlarged  spleens  and  anemia.  One 
case  may  have  been  syphilis ;  rickets  not  men- 
tioned ;  no  enlargement  of  the  superficial  lymph- 
nodes. 

In  1889-1890  Fede52  gave  his  views  on  anemia 
splenica  infettiva.  He  preferred  this  name  to  any 
other.  He  doubted  if  the  disease  were  a  form  of 
pseudoleukemia,  because  he  had  seen  a  child  re- 
cover under  tonic  and  hygienic  treatment.  He 
described  2  classes  of  cases,  both  with  enlarged 
spleens ;  namely,  cases  with  and  cases  without 
fever.     He  believed  anemia  splenica  infettiva  to 


be  an  infectious  disease  of  infants.  He  had  ob- 
served 8  cases  in  1  year.  No  details  of  the  cases 
were  given. 

Cardarelli  described  the  disease  as  pseudoleu- 
cemia  splenica  (infettiva)  dei  bambini.  He  re- 
tained the  name  which  he  had  applied  to  a  case 
that  was  observed  and  autopsied  in  1879.  In  this 
case  the  spleen  and  the  liver  were  the  only  organs 
examined.  The  lesions  resembled  those  found  in 
pseudoleukemia  and  not  the  fibrous  tissue  increase 
which  is  considered  to  be  characteristic  of  anemia 
splenica.  It  is  probable  that  this  was  a  case  of 
pseudoleukemia  and  not  anemia  splenica.  In  this 
case  the  lesions  in  the  spleen  are  described  as 
"marked  lymphatic  infiltration  of  sheaths  of  small 
arteries ;  enlargement  of  follicles  and  marked 
hyperplasia  of  the  splenic  cells."  The  incomplete- 
ness of  the  autopsy  report  renders  it  impossible 
to  be  perfectly  certain  of  the  diagnosis.  Carda- 
relli believed  the  case  similar  to  the  cases  of 
"chronic  relapsing  fever "  described  by  Ebstein. 
These  cases  are  believed  to  have  been  cases  of 
pseudoleukemia. 

In  1S90  Cardarelli 53  gave  a  description  of  the 
disease,  of  which  the  following  is  an  abstract:  It 
occurs  most  frequently  between  2  and  4  years, 
also  in  infancy;  no  connection  with  rickets; 
denies  relation  with  syphilis,  but  admits  that 
has  seen  good  results  follow  treatment  with  mer- 
cury in  some  cases ;  denies  relation  to  malaria  ;  a 
noticeable  fact  is  the  occurrence  of  several  cases 
in  same  family ;  thinks  obstinate  diarrhea  one  of 
the  early  symptoms ;  blood  shows  diminution  of 
red  corpuscles  and  hemoglobin  and  no  increase 
in  leucocytes;  glands  not  enlarged  ;  liver  more  or 
less  enlarged  ;  more  or  less  anemia,  usually  pro- 
nounced;  appearance  is  cachectic;  petechia?  if 
disease  lasts  long. 

He  describes  3  forms  :  ( 1 )  Febrile,  or  acute ; 
(2)  afebrile,  or  chronic  ;  (3)  chronic,  with  recur- 
rent fever. 

(1)  Febrile  or  acute,  3  or  4  to  18  months'  dura- 
tion ;  never  seen  cases  early  in  the  disease  ;  does 
not  yield  to  treatment ;  enlarged  spleen  ;  often 
enormous,  but  may  not  be ;  no  enlargement  of 
lymph-nodes;  liver  more  or  less  enlarged  ;  usually 
pronounced  anemia,  but  not  always ;  appearance 
usually  cachectic;  loss  of  flesh;  edema;  pete- 
chias nosebleed;  weakness;  attacks  of  fever  with 
intermissions. 

(2)  Afebrile  or  chronic  ;  same  symptoms  as  in 
the  febrile  form,  but  no  fever;  spleen  often  larger 
and  more  tendency  to  hemorrhages ;  duration 
longer ;  slight  increase  in  leucocytes  in  some  of 
the  cases. 

(3)  Chronic,  with  recurrent  fever.  Intervals 
of  apyrexia  may  last  for  weeks  or  for  months; 
spleen  grows  smaller  in  apyretic  intervals,  may 
become  normal  size  ;  anemia  also  diminishes  ;  says 
there  are  like  oases  described  by  Ebstein  and  Pel; 
very  long  course  may  last  through  childhood  to 
adolescence  or  even  to  adult  life  ;  prognosis  better 
in  these  long  cases. 

Cardarelli  has  seen  34  cases ;  6  times  in  sev- 
eral members  of  same  family  ;  in  23  cases  7  recov- 
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ered,  all  the  others  died.  Some  lived  several 
years  with  anemia  and  enlarged  spleens.  Some 
still  living  (  in  1890)  after  12  or  14  years. 

The  article  contains  nothing  but  clinical  obser- 
vations. The  reports  of  the  examinations  are 
very  uncomplete  and  unsatisfactory.  From  the 
data  furnished  it  would  be  impossible  to  make  an 
accurate  diagnosis  on  any  of  the  cases  to  which 
lie  refers.  The  only  probable  explanation  seems 
tome  to  lie  thai  he  lias  reported  cases  of  second- 
ary anemia  associated  with  enlargement  of  the 
spleen  due  to  a  variety  of  causes.  There  were  no 
post-mortem  examinations  reported  in  any  of  the 
cases  except  the  partial  one  in  1879. 

In  IK'.MI,  at  the  first  pediatric  congress  held  at 
Rome,  G.  Somma  and  Kede  M  read  papers  on  ane- 
mia splenica  infettiva  dei  bambini.  These  papers 
appeared  in  the  transactions  of  the  society  in 
1891,  and  were  also  published  in  1890  in  the  Arch. 
Italiano  de  Pediatria. 

Somma's  paper  consists  of  references  to  the  lit- 
erature, chiefly  Italian,  and  a  description  of  the 
clinical  manifestations  of  the  disease.  This  de- 
scription is  the  same  as  Cardarelli's,  and  I  need  not 
repeat  it.  It  will  suffice  to  give  his  conclusions. 
His  references  include  Gretsel,  Pel,  Ebstein. 
These  cases,  as  I  have  already  pointed  out,  were 
not  cases  of  anemia  splenica.  Somma  refers  to 
Di  Lorenzo  as  the  first  to  suggest  the  term  "  in- 
fectious" ("infettiva")  in  1890. 

Somma's  conclusions  are  as  follows  : 

(1)  Anemia  splenica  infantile,  or  pseudoleuke- 
mia splenica  as  it  is  called  by  others,  is  an  illness 
prevalent  in  infancy,  more  frequent  than  generally 
supposed.  Adults  are  not  exempt,  bnt  it  is  prob- 
able that  in  these  cases  the  origin  dates  back  to 
early  childhood. 

(2)  Ignored  or  unknown  until  quite  recently, 
it  was  brought  into  the  domain  of  modern  pathol- 
ogy by  Antonio  Cardarclli,  Luigi  Somma  and  Fran- 
ceses Fede. 

(3)  The  disease  is  characterized  bj  severe  pro- 
gressive anemia;  chronic  enlargement  of  the 
spleen  which  shows  special  characters  not  found 
in  other  diseases. 

(4)  Clinically  it  lias  certain  pathognomonic 
and  accidental  phenomena.  The  firsl  are  always 
present,  the  latter  vary. 

i  .">  i     I  n  its  evolution  there  are  usually  :!  stages: 

Early  stage,  acme  and  stage  of  oachexia. 

i  <; )  There  are  3  forms  of  the  disease :  a,  Chronic 
i:  1  .rib  /.  chronic  afebul:  '■  ohionia  with  re- 
current fixer.  Any  one  of  the  '■',  forms  may  ap- 
pear in  the  beginning  of  the  disease. 

(  7  )  The  1 1  ue  nature  of  the  disease  has  not  been 
discovered,  lie  believes  it  to  be  due  to  a  patho- 
genic organism  that  finds  conditions  most  fax  orable 

I'M-  its  growth  in  the  spleen,  xx  he  nee  it  finds  its  x\pay 

into  the  circulation  and  there  prodnoes  the  ana- 
tomical and  functional  changes  \x  hich  make  up  the 
clinical  picture. 

(N)     The  course  is  chronic.      The  duratioi \- 

ers  a  period  of  from  8  months  to  ::  xoars.  Theie 
are  not  lacking  Oases  in  Which  the  term  is  ex- 
tended to  adult  life, 


(9)  The  result  is  fatal  in  most  cases;  in  some 
the  course  is  prolonged  to  adult  life;  in  rare  cases 
the  patients  recover. 

(1")  The  prognosis  should  be  guarded.  The 
treatment  is  chiefly  symptomatic.  The  indica- 
tion for  splenectomy  is  still  a  matter  of  discussion 
on  account  of  its  gravity.  When  performed  it 
should  be  done  early  in  the  first  period  of  the 
disease. 

Somma  had  observed  12  cases  up  to  1S91.  He 
never  found  the  elands  enlarged.  He  does  not 
agree  with  Cardarclli  that  there  is  an  acute  febrile 
form,  bnt  believes  it  to  be  a  chronic  febrile.  He 
agrees  that  there  is  little  or  no  increase  in  the 
number  of  leucocytes.  These  statements  of  Som- 
ma's are  worthy  of  notice  because  of  their  incor- 
rectness. 

(1)  In  his  conclusion  No.  Three  he  says  that 
the  spleen  shows  "  special  characters  not  found  in 
any  other  diseases."  The  lesions  which  have  been 
described  in  the  spleen  are  those  of  chronic  hyper- 
plasia. It  is  necessary  merely  to  consult  any 
textbook  on  pathology  to  learn  how  varied  the 
conditions  are  that  produce  this  change  in  the 
spleen. 

(2)  In  conclusion  No.  Seven  he  refers  to  the 
infectious  origin  of  the  disease  and  its  localization 
in  the  spleen.  There  is  no  evidence  to  be  found  in 
the  splenic  lesions,  the  course  of  the  disease,  or 
in  the  results  obtained  by  bacteriological  exam- 
ination, to  warrant  such  a  statement. 

(3)  He  says  in  reference  to  the  enlargement  of 
the  spleen  that,  aside  from  malaria,  if  one  finds 
a  very  large  spleen,  in  99  cases  in  100  it  will  be  a 
case  of  anemia  splenica  ! 

(To  be  continued.) 


Clinical  2Dfp»irtnintt. 


GANGRENOUS     APPENDICITIS;      GENERAL 
PERITONITIS;     MULTIPLE     ADHESIONS; 
GANGRENE    OF    BOWEL    WALL;      I'll: 
FORATIOE   OF  BOWEL;    PURULENT  AND 
FECAL  ABSCESSES;  OPERATION  ;  DRAIN 
AGE  ;    DEATB  ;    AUTOP8Y. 

Iix    i  li  v  i:  I  I  -   I ..  -.  I  DDES,   M.D.,  nosrox, 

i™s'"»i  >><  I  linical  and  Operativi  Surgery,  Harvard  i  M- 

ri  rsifi/.  etc. 

0.  M.   P.,  28  years  of  age,  unmarried.1     This 

woman  has  always  had  good  health.  The  eata- 
menial  periods  have  been  regular  and  painless. 
The    last    regular    period     xx  ,-is    three    weeks    ago. 

Two  weeks  and  a  half  ago  she  xxas  seized  with 
aeute  abdominal  pain,  which  was  general  through- 
out the  abdomen,  but  slightly  more  severe  in  the 
epigastrium.  Thedaj  following  the  initial  symp- 
toms the  pain  x\  as  decidedly  less.  Since  that 
time,  even  second  or  third  daj  there  have  been 
periods  of  pain  at  times,  unprovoked  bj  the 
ingestion  of  food.  There  has  been  vomiting  asso- 
ciated xvilh  distenBlOn  of  the  abdomen.  Yester 
,.  hnMtta  Graeral  Roapltal  Record*,  rol.  xlr,  p.  8. 
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clay  the  pain  was  much  more  severe  than  before 
the  abdominal  distension  was  greater,  no  fecal 
dejections  followed  large  enemata  of  water. 

Examination. —  Facies  that  of  a  woman  who 
had  suffered  pain  for  some  days,  the  facies  of  a 
mild  general  sepsis.  Abdomen  uniformly  dis- 
tended and  uniformly  rigid.  No  distinctly  de- 
fined tumor  detected.  Both  flanks  tympanitic. 
Rectal  examination  finds  both  cul-de-sacs  boggy 
and  slightly  lowered.  Uterus  movable  and  not 
abnormally  placed.  The  general  condition  is 
poor.     The  pulse  135  and  of  poor  quality. 

Operation  disclosed  a  most  interesting  and 
unusual  condition  of  things.  The  bowel  was  ev- 
erywhere adherent  to  the  anterior  abdominal 
wall  and  to  itself,  so  that  it  was  with  difficulty 
that  the  peritoneal  space  was  opened.  Between 
the  adherent  coils  of  intestine  was  found  puriform 
material.  The  bowel  was  soft  and  boggy.  Over 
the  surface  of  the  gut  in  many  places  were  seen 
dark  bluish-black  areas  the  size  of  the  tip  of  the 
finger,  which  were  soft  like  wet  blotting-paper; 
through  such  a  softened  area  it  was  extremely 
easy  to  push  with  ever  so  gentle  pressure  an 
opening  into  the  bowel.  In  the  left  iliac  fossa 
was  an  accumulation  of  fecal  and  of  purulent 
material.  Upon  wiping  dry  this  abscess  cavity, 
fecal  material  was  seen  to  flow  from  a  perforation 
of  the  bowel  attached  to  the  pelvic  brim.  The 
peritoneum  over  these  areas  of  softening  of  the 
bowel  had  lost  its  shiny  appearance.  The  bowel 
was  necrotic  in  these  various  spots.  The  wound 
through  the  abdominal  wall  was  left  open  for 
free  drainage.  Gauze  wicks  were  placed  deep  to 
the  fecal  fistula. 

The  woman  lived  about  seven  clays  following 
the  operation.  No  new  symptoms  developed,  save 
the  appearance  of  an  external  fecal  fistula  and 
progressing  weakness. 

This  case  illustrates  an  extremely  uncommon 
condition  of  things  within  the  peritoneal  cavity 
associated  with  an  ordinary  gangrenous  appendi- 
citis. The  dark  bluish  areas  of  softening  of  the 
bowel  wall  suggested  at  once  an  actinomycotic 
process.  The  subacute  course  of  the  disease  with 
multiple  adhesions  of  the  intestine  rather  tended 
to  emphasize  this  view  of  the  etiology.  Micro- 
scopical inspection,  however,  failed  to  demon- 
strate the  presence  of  the  ray  fungus.  The  con- 
dition of  the  bowel  wall  is  accounted  for  by  a 
maceration,  or  chemical  effect  due  to  soaking  in 
a  purulent  fluid. 

An  autopsy  was  performed  March  12,  1901,  by 
Dr.  J.  H.  Wright. 

Anatomical  diagnosis. —  Gangrenous  appendi- 
citis ;  diffuse  chronic  pericarditis  with  subphrenic 
abscess  and  multiple  peritoneal  abscesses ;  per- 
foration of  intestine ;  laparotomy  wound  ;  fibri- 
nous pericarditis  ;  general  anemia. 

The  body  of  a  woman,  155^  cm.  long,  said  t<> 
be  28  years  of  age,  well  developed,  but  greatly 
emaciated.  In  the  anterior  abdominal  wall,  be- 
tween the  umbilicus  and  pubes,  in  the  median  line 
a  widely  gaping  wound  8  cm.  long.  In  the  base  of 
this  wound  blackened  coils  of  intestine  are  appar- 


ent. Subcutaneous  fat  very  small  in  amount. 
Muscles  small.  Anterior  margin  of  the  liver 
even  with  the  costal  border  in  the  right  mammil- 
lary  line.  Between  the  entire  superior  surface  of 
the  right  lobe  of  the  liver  and  the  diaphragm,  as 
well  as  beneath  the  right  lobe  of  the  liver,  an  ac- 
cumulation of  a  large  amount,  perhaps  in  all  400 
cc,  of  a  yellow,  grumous  fluid,  and  mushy,  yellow- 
ish masses  of  a  shreddy  material.  The  coils  of 
intestine  everywhere  are  bound  together  and  to 
the  abdominal  wall  by  connective  tissue  adhe- 
sions. On  manipulation  of  the  intestines  con- 
siderable quantity  of  a  blackish  fecal  material 
exudes.  The  surface  of  the  intestines,  in  the  re- 
gion adjacent  to  the  wound  in  the  abdominal  wall, 
is  generally  bluish,  discolo'red,  and  tears  with 
great  ease,  so  that  in  removing  the  abdominal 
viscera  en  bloc  they  rupture  in  several  places. 
This  rupturing  follows  because  of  the  very  ex- 
tensive intestinal  adhesions.  The  coils  of  intes- 
tines are  freed  from  one  another  and  dissected 
with  difficulty.  In  separating  the  coils  in  a  num- 
ber of  places  small  pockets  of  thick,  creamy  pus 
are  disclosed. 

No  ulcerative  process  is  found  anywhere  in 
the  mucous  membrane  of  the  large  or  small  intes- 
tine. At  one  point  in  the  small  intestine  a  small 
perforation,  probably  6  mm.  in  diameter,  is  present, 
which  cannot  be  accounted  for  as  the  result  of  a 
tear.  The  mucous  membrane  bordering  on  this 
perforation  shows  no  extension  of  an  ulcerative 
process,  but  is  of  normal  appearance.  This  opening 
is  in  relation  with  what  appears  to  be  a  necrotic 
and  inflammatory  process  on  the  outside  of  the 
intestine,  and  is  regarded  as  the  result  of  a  per- 
foration proceeding  from  without  inward,  rather 
than  from  within  outward.  There  are  extensive 
connective  tissue  adhesions  in  the  region  of  the 
cecum  and  appendix,  but  these  are  no  more  ex- 
tensive than  elsewhere.  Enclosed  between  the 
coils  of  the  small  intestine  and  their  mesentery 
an  indefinite  cavity  is  present  which  presents  evi- 
dence of  containing  fecal  material.  Near  this 
cavity,  and  probably  immediately  connected  with 
it,  the  vermiform  appendix  is  found  after  some 
seai-ch. 

The  exact  relations  of  the  appendix  to  this 
cavity,  as  well  as  the  relations  of  the  cavity  itself, 
are  not  sufficiently  determined,  owing  to  the  ex- 
tensive adhesions  and  to  the  necessity  of  disturb- 
ing the  normal  relations  in  the  course  of  dissec- 
tion. The  appendix  vermiformis  over  most  of  its 
distal  extremity  is  bluish,  softened  and  necrotic 
in  appearance.  On  opening  it  a  considerable 
portion  of  its  walls  appear  to  be  absent,  the  loss 
of  substance  being  margined  by  necrotic,  shreddy 
material.  Over  a  small  part  of  its  length  it  is 
dilated,  and  in  this  situation  presents  two  small 
losses  of  substance  extending  quite  through  the 
wall.  The  largest  of  these  is  about  6  or  7  mm.  in 
diameter. 

The  uterus  and  adnexa  are  normal,  but  involved 
in  some  fibrous  adhesions  to  the  intestines.  The 
bladder  is  not  remarkable,  except  for  some  red 
patches  on  the  mucous  membrane.     Small  fibrous 
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adhesions  exist  at  the  apex  of  each  of  the  lungs. 
The  lungs  are  not  remarkable  externally. 

Heart. —  Pericardial  sac  generally  adherent 
over  wide  areas  to  the  heart  by  a  coarsely  granu- 
lar, yellow,  in  places  finely  shaggy,  layer.  This 
layer  is  perhaps  one-half  mm.  thick  in  places. 
On  separating  the  pericardial  sac  from  the  heart, 
the  surface  of  the  heart  generally,  as  well  as  the 
entire  surface  of  the  pericardial  sac,  presents  this 
fine,  shaggy  or  granular  appearance.  A  large 
part  of  the  surface  of  the  left  ventricle  is  dark 
red  in  color  and  dotted  over  with  grayish  nodules 
less  than  a  pinhead  in  size,  in  addition  to  some 
adherent  shreds.  There  is  no  excess  of  fluid  in 
the  pericardial  sac.  Weight  of  heart  250  gm. 
Valves  and  cavities  normal ;  myocardium  pale. 
Stomach  and  pancreas  not  remarkable.  No  ul- 
cers of  duodenum. 

Liver. —  Substance  pale,  but  not  otherwise 
remarkable.     Gall  bladder  not  remarkable. 

Spleen. —  Firmly  bound  down  by  fibrous  adhe- 
sions. The  organ  is  of  normal  size.  On  section 
the  substance  is  red,  not  diffluent.  Follicles  and 
trabecular  visible. 

Kidneys. —  Capsules  free,  leaving  a  smooth 
surface  showing  some  remains  of  fetal  lobula- 
tion. On  section  the  kidney  substance  is  gener- 
ally bloodless  and  pale.  No  atrophy;  markings 
normal.  Combined  weight  of  kidneys,  261  gm. 
Adrenals  and  aorta  normal. 

Head. —  Not  opened. 

BACTERIOLOGICAL    REPORT. 

Cooer-glass  examination. —  Fibrous  exudate 
of  pericardium  ;  various  bacteria  ;  a  few  capsule- 
bearing  pneumococci. 

/'us  ,,f  p,  ritmiraJ  rarity. —  Enormous  numbers 
of  bacteria,  many  pus  cells. 

i  QLTORES    on    BLOOD    SEBUM. 

TAver. —  One  large,  gray-white,  mucous-look- 
Lng  colony  and  a  few  small,  gray-white,  round 
oolonies.  Water  of  condensation  cloudy.  Micro- 
scopical examination  shows  bacillus,  mucosus  cap- 
sulatus  and  unknown  bacteria. 

Spleen.     Several     gray-white,    discrete     and 

confluent,  mucous-like  small  to  large  colonies. 
Cloudy  water  of  Condensation.  Microscopical 
examination    shows     liacillus,    mucosus   capsuhttus 

and  unknown  bacteria. 

/'us  subphrenic  abscess.  -Gray-white,  mucous- 
like  scum  of  colonies.  Cloudy  water  of  conden- 
sation. Microscopical  examination  shows  bacillus, 
mucosus  oapsulatUB  and  unknown  bacteria. 


2C?ctiical  #ro0rc&Gf. 


Plaque  is  San  Francisco.  The  fortieth  pa- 
tient died  of  suspected  bubonic  plague  Aug.  80, 
1901.  The  autopsy  showed  a  large  left  inguinal 
bubo  with  hemorrhage,  in   which  plague  bacilli 

were     found.       The     heart     muscle    showed     fatty 

degeneration,  ami   there  were  numerous  plaques 

Upon     the    aorta.       One     lung     was    edematous,    the 

other  congested.  The  spleen  was  enlarged  ami 
hemorrhagic;  the  kidneys  small,  soft  ami  con- 
gested. The  mucus  membrane  of  the  stomach 
also  showed  hemorrhages.  -Philadelphia  Med- 
ical Journal. 


REPORT   (i\    PROGBESS    IX    OPHTHAL- 
MOLOGY. 

BY   MYLKS  STANIiISII.    MIL.   (NH   WM.    DUDLEY    HALL,  U.D.,  BOSTON. 

(Concluded  from  No.  16,  p.  411.) 

CASES  OF  CONOKXITAL  WORD-BLINDNESS. 

Nettleship u  reviews  an  article  published  in 
the  Lancet  of  May  26,  1900,  by  Dr.  Ilinshelwood, 
concerning  individuals  who  are  unable  to  learn  to 
read.  The  patients  are  described  as  being  boys 
who  were  bright  and  intelligent  in  other  respects. 
They  could  remember  words  that  they  had  heard 
spoken  and  equally  well  recognize  faces  and  pic- 
tures that  they  had  already  seen.  The  auditory 
memory  of  letters,  words  and  numbers  was  ex- 
cellent, but  there  was  scarcely  any  visual  memory 
for  letters.  Hinshelwood  believes  this  to  lie  a 
congenital  defect  of  visual  memory,  due  to  organic 
defect  in  that  part  of  the  brain  where  such  visual 
impressions  are  stored  and  recorded,  his  opinion 
being  based  upon  the  fact  that  after  death,  in  those 
cases  in  which  there  has  been  noticed  a  loss  of 
reading  power,  there  have  been  found  changes  in 
the  left  Bupramarginal  convolution  and  angular 
gyrus.  Nettleship  describes  5  of  his  own  eases, 
ami  makes  note  of  the  fact  that  8  out  of  9  affected 
were  males.  From  an  educational  point  of  view 
he  considers  the  condition  as  one  of  importance, 
for,  if  curable,  a  methodical  instruction  in  reading 
while  the  brain  cells  are  yet  capable  of  develop- 
ment should  be  instituted.  It  is  likewise  well 
worth  considering  whether  such  a  congenitally 
defective  child  might  not  have  a  better  ehame  if 
taught  the  letters  of  the  alphabet  as  in  the  old 
method,  rather  than  by  methods  more  modern. 
On  the  other  hand,  if  improvement  is  not  to  be 
expected  the  sooner  the  parents  and  teachers  know 
it   the  better.       He    believes    that    the    best    way    to 

detect  congenital  word-blindness,  ami  to  deter- 
mine how  and  to  what  extent  it  admits  of  improve- 
ment, is  to  emit inue  in  the  old  plan  of  teaching 
children  their  letters  as  early  as  possible.  Slight 
cases  may  be  someu  hat  improved,  but  in  the  other 
ami  severer  types  it  may  be  necessary  to  abandon 
the  usual  methods  and  educate  on  other  lines. 
Although  the  detection  is  easy  in  children  of  well- 
educated  parents,  the  opposite  obtains  in  the  case 
of  the  children  of  the  lower  classes,  and  who  form 
a  large  per  cent,  of  the  attendance  at  the  elemen- 
tary public  schools.  This  subject,  which  is  now 
recei\  ing  attention  from  medical  men,  should  like- 
wise interest  the  tutors  of  backward  children. 

I  UK  P  \  I  llni.l  N  1  sis  OF  i  HoKKIi  DISC 
MerSu  asserts  that  the  experiments  w  ere  per- 
formed mostly  on  dogs  and  rabbits,  and  the  con- 
clusions are  that  cle\  ated  intercranial  pressure 
can  by  itself  cause  ohoked  disc,  but  this  pressure 
must  be  uninterrupted  for  a  certain  time.  Peri- 
odic or  transient  elevationB of  intercranial  pressure 

n'lii,.  Ophthalmic  Rai  Itw,  ItAroh,  1001. 
'    ii  i.i\.  r.   Lugnhlknd*,  ill, 


Vol.  CXLV,  No.  16]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


441 


will  only  produce  a  venous  hyperemia.  Choked 
disc  can  be  produced  by  a  very  slight  increase  of 
the  intercranial  pressure,  the  fundus  changes 
being  in  proportion.  Although  it  is  easy  to  pro- 
duce these  changes  in  the  dog,  the  deep  excava- 
tion in  the  rabbit  makes  this  more  difficult,  which 
may  explain  the  lack  of  uniformity  in  this  class 
of  experiments.  At  first  the  veins  dilate,  then 
narrow  a  little,  and  the  nearer  to  the  eye  the  ves- 
sels pass  through  the  sheath  of  the  nerve,  the 
more  quickly  do  we  get  the  vascular  changes. 
The  circulation  in  the  venous  sinuses  when  inter- 
fered with  by  the  increased  intercranial  pressure, 
plays  an  important  role  in  the  production  of 
choked  disc  ;  likewise  a  stasis  of  fluid  in  the  sub- 
vaginal  space  and  compression  of  vessels  from 
where  they  pass  through  the  sheath  up  to  the  in- 
tra-ocular  end  of  the  nerve ;  also  a  compression  of 
the  nerve  itself  and  disturbance  of  the  lymph 
circulation.  As  the  dog's  eye  resembles  so  closely 
the  human  eye,  the  author  thinks  that  his  experi- 
ments, which  consisted  in  the  injection  of  salt 
solution  into  the  skull,  indicate  what  takes  place 
in  the  human  being. 

ACUTE  GLAUCOMA  AFTER  USE  OP  COCAIN  ;  HOLOCAIN 
IN  GLAUCOMA. 

James  Hinshelwood  1S  describes  the  instillation 
of  a  2%  solution  of  cocain  into  the  eyes  of  a 
woman  aged  50.  for  the  purpose  of  examining  the 
fundus,  which  precipitated  an  attack  of  acute  glau- 
coma. She  had  6  diopters  of  hypermetropia. 
The  fundus  was  found  to  be  normal  (?),  and  proper 
glasses  were  prescribed.  Very  soon  she  com- 
plained of  pain  in  the  right  eye,  becoming  more 
and  more  intense  and  accompanied  by  vomiting. 
The  next  day  the  picture  was  typical.  Symptoms 
subsided  under  the  use  of  eserine  followed  by  an 
iridectomy  on  the  third  day.  Vision  did  not  be- 
come normal.  The  author  expresses  himself  em- 
phatically against  the  use  of  cocain  when  there  is 
the  slightest  suspicion  of  glaucoma,  and  it  should 
never  be  used  in  treatment  for  the  disease ;  and 
especially  as  holocain  has  all  the  pain-relieving 
qualities  of  cocain  without  its  dangerous  effects. 
He  recommends  the  latter  in  acute  glaucoma,  when 
it  is  deemed  advisable  to  postpone  the  operation. 
He  thinks  it  increases  the  effect  of  eserine  and  in- 
creases the  rapidity  and  intensifies  the  mydriatic 
effect  of  euphthalmin.  He  does  not  combine  the 
two  solutions,  but  lets  one  precede  the  other. 
The  unpleasant  dragging  sensation  produced  by 
eserine  is  not  then  noticed.  It  is  of  benefit  in 
secondary  glaucoma  due  to  injury  while  awaiting 
operation.  It  does  not  increase  the  tension  and 
seems  to  have  a  greater  anesthetic  effect  than 
cocain. 

THE      SO-CALLED     PARADOXICAL    PUPILLARY 
REACTION. 

Professor  Silex  14  says  that  by  this  is  meant  the 
condition  where  the  pupil,  instead  of  contracting 
under  the  influence  of  light,  more  or  less  rapidly 

1S  Ophthalmic  Review,  November,  1900. 
11  Zeit.  f .  Augenheilk.,  June,  1900. 


dilates.  An  historical  survey  of  this  subject,  the 
observations  of  which  are  very  few,  is  given. 
Silex  reports  a  head  injury  in  an  adult  of  several 
years'  standing.  Under  the  influence  of  strong 
light  the  pupils  would  rapidly  dilate,  the  tests  be- 
ing made  with  great  care  that  the  patient  did 
not  accommodate.  There  was  no  hippus.  Syphilis, 
tabes,  paralysis,  and  such  organic  nerve  affections 
as  Frsenkel  considers  to  be  the  cause,  were  ex- 
cluded. The  cause  in  this  particular  case  may  be 
regarded  to  be  due  to  a  formation  of  dense  con- 
nective tissue  at  the  point  of  injury  after  the  fall. 
With  increased  excitability  and  lowering  of  the 
resisting  powers  of  the  entire  nervous  system  may 
develop  a  diminished  power  in  the  pupillary 
fibres.  When  light  falls  upon  such  an  eye  we 
have  a  rapid  exhaustion  of  these  fibres  with  aboli- 
tion of  function  and  a  coming  into  play  of  the 
dilator  fibres.  As  a  proof  of  the  tenableness  of 
this  theory  of  increased  excitability  or  irritability, 
and  as  a  result  of  diminished  function,  he  cites 
the  fact  that  his  patient  by  good  lamp  light  can 
read  the  same  print  sometimes  less  easily  than  by 
the  usual  room  illumination,  while  ordinary  vision 
under  the  first  condition  is  somewhat  better. 

KERATITIS    ASPERGILLINA. 

Gentilini 15  says  that  since  the  first  publication 
of  Leber  in  1879,  who  made  the  diagnosis  from 
a  bacteriological  examination,  revealing  the  pres- 
ence of  aspergillus  fumigatus,  only  7  cases  have 
have  been  described  in  literature.  According  to 
Uhthoff  2%  of  the  cases  of  serpent  ulcer  are 
caused  by  aspergillus.  The  author  considers  its 
occurrence  very  rare,  as  only  3  cases  have  been 
seen  at  Fuch's  clinic  since  1894,  although  each 
case  of  serpent  ulcer  or  similar  disease  was  ex- 
amined under  the  microscope,  and  cultures  made. 
In  these  3  cases  the  aspergillus  was  found  in 
all  and  had  entered  the  cornea  after  an  injury. 
It  grows  only  under  certain  conditions  of  tem- 
perature and  nutrition,  and  can  be  cultivated  ar- 
tificially only  with  great  difficulty.  Despite  the 
profuse  lachrymation,  the  ulcer  is  dry  and  whitish, 
its  surface  rough  and  projecting.  Quite  charac- 
teristic of  this  type  of  ulcer  is  a  zone  of  infiltra- 
tion surrounding  the  ulcer  and  separated  from  it 
by  a  zone  of  clear  tissue.  This  ulcer  may  slough 
in  toto,  while  the  serpent  ulcer  sloughs  only  in 
particles.  After  the  separation,  spontaneous  or 
operative,  the  infiltrated  ring  clears  up,  and  vessels 
course  from  the  limbus  through  the  transparent 
ring  to  the  scar. 

INJURIES    TO    THE    EYE    BY    LIME.16 

Schmidt-Kimpler,  instigated  by  Andreae's  state- 
ments regarding  speedy  and  profuse  irrigation  in 
burns  by  lime,  to  carry  out  a  series  of  experi- 
ments in  Professor  Rieke's  physical  laboratory 
regarding  the  process  of  slaking  lime,  arrived  at 
practically  the  same  results  as  Andreae.  The 
temperature  rises  slowly  to  about  100°  after  a 
half  hour.     Therefore  the  injury  by  lime  is   by 

u  Beitr.  zur  Augenheilk.,  xlv,  525. 
10  Berlin,  klin.  Woeh.,  Nos.  30  and  37. 
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cauterization  and  not  by  combustion.  In  about 
ltj'/o  a  combustion  « 1  i < I  occur  through  explosion 
of  hot  slaked  lime.  He  attributes  the  white 
corneal  opacity  to  an  albuminate  <>f  lime.  The 
superiority  of  oil  over  water  us  a  therapeutic 
measure  his  experiments  on  rabbits  seem  to  show, 
fur  when  equal-sized  pieces  of  mortar  were  placed 
in  the  conjunctival  sacs  of  rabbits,  some  of 
which  having  previously  been  filled  with  almond 
oil  and  the  lids  sutured,  the  resulting  inflamma- 
tion having  subsided,  the  cornea  over  which  the 
oil  had  been  poured  was  clear,  while  the  other 
had  a  circumscribed  marked  opacity.  He  advises 
irrigations  when  oil  is  not  conveniently  at  hand. 
Stutzer  is  m  favor  of  irrigation  obtained  b\  pour- 
ing a  thin  stream  from  the  height  of  half  a  metre, 
the  lids  being  meanwhile  held  apart. 


Mohr"in  his  article  gives  a  resume  of  papers 
already  published  on  this  subject,  including  those 
of  Sachs  of  New  York,  who  has  Collected  eases 
where  these  two  conditions  coexist,  and  in  which 
the  subjects  are  children.  <  >phthalnioscopic  ap- 
pearances  are  quite  characteristic.  At  the  macula 
will  he  seen  a  broad,  white,  round  spot  having  a 
brownish  red  centre.  There  is  also  weakness, 
inability  to  get  about,  and  a  fatal  termination. 
Several  children  in  the  same  family  are  apt  to  be 
infected.  The  following  are  some  of  the  usually 
noticed  symptoms:  -Mental  defect  more  or  less 
complete;  different  degrees  of  paralysis  of  the 
extremities;  reflexes  normal,  diminished  or  inten- 
sified; loss  of  vision;  atrophy  of  optic  nerves; 
marasmus;  death  before  the  second  year;  several 
members  of  the  same  family.  The  course  is  in- 
teresting and  striking,  as  the  child  is  born  appar- 
ently normal  in  all  respects  and  remains  so  for 
about  a  year,  when  the  wasting  process  begins. 
The  extremities  become  weak;  the  paralysis  and 
amaurosis   supervene.      Then    appear   the  changes 

at    tin'   macula  which  arc    known    to  i sist    in   an 

edema    with  growth   of   the  ganglion   cell    layer 
and  atrophy  of  the  nerve  fibres. 

IK  IAN  \      MVD   CATAB  \<T. 

Two  years  ago  Peters '  Btated  that  there  was  a 
connection  between  cataract  ami  convulsions, 
and  lately  has  gone  into  the  subject  exhaustively, 
and  calls  attention  to  the  frequency  of  zonular 
oataracl  and  rickets.     He  also  gives  statistics  and 

thinks  that  these  cataracts  are  more  often  due  to 
tetany  than  to  rickets.  He  reports  I  eases  of 
tetany  associated  With  this  form  of  cataract. 
Forty  per  cent,  of  all  the  eases  of  tetany  that  he 
-  ii  had  also  cataraCtOUS  Changes  in  the  lens. 
As    to    how   these  changes   are  due    he   maintains  a 

discrete  silence. 

i  in     \<  i  ion    or     v  i -. i : i  m;    on    3BANT/LAT10N8. 

Lapersonne1' states  that  abrine  dropped   upon 

the  health]  conjunctiva  produoes  an  aggregation 

of    leucocytes,   either   polynuolear   or   with   one 

r  tagrahrilk.,  xii.  8. 

:  n»rr,  wot 
■  Ar.-ii.  d'Opbthalmol.,  August 


enormous  nucleus.  This  action  is  accompanied 
by  a  free  serofibrinous  transudation  and  easting 
off  of  the  conjunctival  epithelium.  In  "24  hours 
no  false  membrane  had  formed,  but  there  could 
be  seen  very  fine  tibrilhe  lying  on  the  surface  of 
the  mucous  membrane.  The  drug  produced  a 
positive  chemotaxis.  It  was  found  that,  although 
the  antibrinic  scrum  controls  the  effect  of  the 
drug  in  man  to  a  slight  degree,  this  power  is  too 
limited  to  be  of  clinical  value.  A  1%  aqueous 
solution  of  the  drug  was  found  to  give  the  best 
results.  After  cocain  the  under  surface  of  the 
upper  lid  was  rubbed  with  a  cotton  wad  soaked 
in  the  solution  and  repeated  on  the  two  following 
days.  <>n  examining  cases  several  months  after 
a  cure,  scar  markings  were  found  to  invade  the 
conjunctival  membrane.  The  drug  probably  pro- 
duces a  violent  inflammation,  giving  rise  to  a 
large  amount  of  cellular  tissue  which  in  time 
becomes  cicatricial  tissue.  This  is  followed  by 
rapid  disappearance  of  the  pannus,  probably  due 
to  thrombosis  of  small  vessels  caused  by  plugs  of 
leucocytes. 

CONCERNING    PEBONINE    IN  OCULAB    THERAPEUTICS. 

Smirnoff-'  claims  for  it  the  anesthetic  action  of 
benzol  and  the  myotic  action  of  morphia,  lie  has 
used  it  in  UNI  patients;  35  had  absolutely  normal 
eyes.  He  preferred  a  solution  \'/,  strength,  as  solu- 
tions TJ  B  or  „,',■,  caused  considerable  hyperemia  and 
edema  of  the  conjunctiva.  The  anesthetic  action 
is  as  prompt  and  more  lasting  than  cocain,  but  is 
subjtii  to  \  anition  in  different  individual  ;  in  a 
small  number  of  the  cases  the  action  being  delayed 
5  minutes,  while  in  15  cases  of  corneal  pannus  the 
action  was  negative.  The  myotic  action  was  not 
Very  Btrong,  being  about  one-half  mm.,  but  per- 
sisted about  24  hours,  resisting  the  action  of 
atropine.  The  diffusion  action  iii  the  anterior 
chamber  exceeds  eserinc  and  almost  equals  co- 
cain Its  behavi  r  in  glaucoma  wis  gratifying, 
for  the  instillation  of  a  \'f,  solution,  with  1  ex- 
ception, produced  complete  anesthesia,  with  no 
more  symptoms  of  irritation  than  in  the  healthy 
eye.  This  aame  Bolution,  when  used  in  chronic 
glaucoma  :'.  to  6  times  a  day,  brought  about  an 
amelioration  of  the  subjective  symptoms.  The 
tension   was   lowered,   the  anterior  Boleral   veins 

became  scarcely  risible,  the  cornea  cleared,  and 
in  :{  the  \  ision  impro\  ed. 

\  i  B  LB1  M  \. 

Wblffberg*1    asserts  that    as  a   result    of   further 

experimentation  with  the  suprarenal  preparations 

it  has  been  shown  thai  freshlj  prepared  atrabilin 

in  well-corked  bottles  is  absolutely  sterile,  ami  al- 
though contamination  can  occur  when  the  bottle 
has  been  opened  the  addition  of  a  small  quantity 
of  boric  acid,  sublimate  or  formalin  will  be  all 
that  is  neoessarj  to  prevent  the  growth  of  mi- 
orobea.    His  conclusions  are  that  in  from  BO  to  bo 

seconds   after     the     instillation    of     the    solution    a 

marked  blanching  of  tl onjunotiva  will  occur. 

i,.  \..  10,  woo, 

ii  oembor,  WOO. 
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this  being  more  so  in  a  normal  eye.  It  is  espe- 
cially noticeable  in  trachomatous  pannus.  There 
is  no  mydriasis,  anil  only  the  faintest  suspicion  of 
myosis.  It  causes  no  increase  in  the  tension  and 
may  be  said  to  help  the  action  of  atropine,  cocain, 
pilocarpine  and  eserine.  It  is  thought  that  prep- 
arations of  this  class  may  somewhat  lower  the 
tension.  The  lachrymal  secretion  is  diminished  ; 
there  is  no  anesthesia.  As  a  cosmetic,  its  effect 
will  be  to  add  to  the  lustre  of  the  eye  by  slightly 
widening  the  lid  space  and  removing  reddened 
areas.  The  author  is  not  yet  prepared  to  support 
Zimmermann's  views  as  to  its  value  in  operations. 

TREATMENT    OF    HEMERALOPIA    BY    LIVER. 

Tzitrine 22  has  had  abundant  opportunity  to 
study  this  condition  at  the  province  of  Simbersk, 
where  it  is  of  yearly  occurrence.  Out  of  634  sol- 
diers of  the  regiment  stationed  there,  58  were  af- 
fected. The  cause  did  not  seem  to  be  due  to 
malnutrition,  as  the  ration  was  sufficient.  Rapid 
improvement  was  noticed  after  the  absorption  of 
from  40  to  60  gm.  of  cod  liver  oil,  not  enough  to 
materially  modify  the  nutrition  or  fat  formation. 
None  of  the  patients  had  scurvy,  but  malaria  was 
associated  with  it  in  5  instances.  The  greater 
number  were  in  perfect  health,  5  only  being  some- 
what anemic.  All  affected  were  hypermetropes, 
consequently  the  writer  finds  it  a  predisposing 
factor  and  considers  it  a  sort  of  accommodative 
and  retinal  asthenopia.  Springtime  and  bright 
sunlight  rather  favored  an  outbreak.  The  treat- 
ment consisted  in  the  administration  of  liver  both 
internally  and  externally.  The  patients  were 
subjected  to  a  smoking  process  by  being  exposed 
to  the  vapors  arising  from  boiled  liver,  and  each 
received  125  to  250  gm.  of  boiled  beef  liver  inter- 
nally.    The  improvement  was  rapid. 

VAL1D0L    IN    SCOTOMA    SCINTILLANS. 

Neustatter 28  believes  that  he  has  obtained  bene- 
ficial results  in  5  cases  of  scotoma  scintillans,  in 
which  he  has  prescribed  Validol  in  5-drop  doses. 
Although  but  little  was  noticed  for  several  min- 
utes after  administration,  the  irregular  lines  soon 
became  less  conspicuous  and  suddenly  disappeared 
not  to  reappear.  The  visual  field  cleared  up 
quickly.  Second  attacks  were  relieved  with  equal 
promptitude,  and  it  was  rarely  necessary  to  give  a 
second  dose.  Results  obtained  in  the  fifth  case 
were  not  so  satisfactory,  but  this  was  probably  due 
to  abuse  of  alcohol  on  the  part  of  the  patient. 
Validol  is  an  oleaginous  substance  containing 
menthol,  smells  like  ether,  and  has  a  decidedly 
pleasant  taste  when  taken  on  a  lump  of  sugar 
which  is  a  convenient  and  ready  method  of  ad- 
ministration. Its  use  is  advised  in  this  class  of 
cases  because  it  not  only  removes  the  scotoma,  but 
it  also  relieves  the  headache,  and  as  far  as  can  be 
learned  is  a  harmless  product. 

KATHAROL    IN    DISEASES    OF    THE    EYE. 

Daxenberger-Regensberg  M  describes  katharol 
as  a  Sf0   permanent  solution  of  hydrogen  dioxide 

22  Ejenedelnix,  WOO,  No.  42,  p.  737. 

-■>  Die  Ophthal.  Klin.,  June  20, 1900. 

21  Woch.  f.  Therap.  u.  Hyg.  d.  Auges,  January,  1901. 


which  is  bactericidal,  cleansing  and  hemostatic. 
He  advises  it  for  loosening  the  crusts  in  eczema 
of  the  lid  and  lid  margins  and  locally  in  full 
strength  in  corneal  ulcer  and  in  conjunctivitis 
with  much  secretion.  It  makes  a  good  lotion  for 
general  ophthalmic  use.  It  is  odorless,  nonpoi- 
sonous  and  painless  when  applied  in  full  strength, 
but  is  recommended  in  a  strength  of  20  to  30 
drops  in  a  wineglass  of  boiled  water  at  a  temper- 
ature varying  from  that  of  the  room  to  lukewarm 
according  to  the  necessities  of  the  treatment.  It 
is  nonirritating  and  inexpensive. 

PRESERVATION  OF  AQUEOUS  SOLUTIONS  OF  EX- 
TRACT OF  SUPRARENAL  CAPSULE. 

Lucien  Howe  26  recommends  that  one-half  dr. 
of  the  extract  be  rubbed  in  distilled  water  to  a 
paste,  gradually  adding  the  water  till  you  have  a 
fluid  ounce  of  the  mixture  which  is  then  heated  at 
a  temperature  of  160°  F.  for  about  20  minutes,  the 
loss  by  evaporation  being  replaced  by  sufficient 
sterile  water  to  again  make  a  fluid  ounce.  Add 
15  gr.  of  borac  acid  and,  when  dissolved  suffi- 
ciently, filter.  Further  precipitation  may  occur, 
but  the  solution  may  be  expected  to  keep  in  well- 
corked  bottles  at  the  ordinary  room  temperature 
for  several  weeks  without  apparent  alteration 
either  in  its  character  or  its  physiological  effect. 

ON    THE    ACTION    OF    SUPRARENAL    EXTRACT. 

Zimmermann  26  says  that  fresh  solutions  of  the 
gland  may  be  introduced  into  the  conjunctival 
sack  without  causing  irritation,  and  if  continued 
long  enough  the  effect  will  even  reach  the  scleral 
vessels.  This  property  must  render  the  drug  of 
considerable  value  in  congestive  and  inflammatory 
conditions  of  the  deeper  ocular  structures  and 
suggests  its  use  combined  with  some  of  the  older 
myotics  as  a  means  of  quieting  certain  cases  of 
glaucoma  which  have  proved  intractable. 


J5ej»ort£  of  £ocirticg. 


THE   MASSACHUSETTS   MEDICAL   SOCIETY. 
COUNCILLORS'   MEETING. 

A  meeting  of  the  Councillors  was  held  in  Bos- 
ton, at  the  Medical  Library,  on  Oct.  4,  at  12  noon. 
Ninety-two  Councillors  were  present ;  the  presi- 
dent, Dr.  F.  W.  Draper,  in  the  chair. 

The  following  delegates  were  appointed  to  the 
State  Society  of  Vermont :  Drs.  F.  H.  Thompson, 
C.  H.  Cook  ;  New  York :  Drs.  C.  Seymour,  W.  N. 
Bullard  ;  New  York  State  Medical  Association  : 
Drs.  F.  I.  Knight,  W.  W.  Scofield. 

The  chair  announced  that  Dr.  G.  S.  Eddy  of 
Fall  River,  who  at  the  last  meeting  was  chosen 
orator  for  the  anniversary  of  the  society  in  1902, 
has  declined  the  service,  and  that  in  accordance 
with  the  by-laws  the  president  with  the  committee 
of  arrangements  have  appointed  Dr.  W.  S.  Everett 

M  American  Journal  of  Ophthalmology,  July,  1900. 
20 La  Clin.  Ophthal.,  October,  1900. 
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of  Hyde  Park  as  Dr.  Eddy's  substitute,  ami  that 
Dr.  Everett  lias  accepted  the  appointment. 

Dr.  ( !heeveb  in  a  carefully  prepared  paper  pre- 
sented the  subject  of 

PRIVILEGED  MEDICAL  COMMUNICATIONS,1 

lie  moved,  and  it  was  voted,  that  the  subject 
be  referred  to  (he  committee  On  State  and  National 

Legislation. 

Dr.  .1.  II.  Mi  Coi. i. om  appealed  to  the  Councillors 
that  they  individually  urge  upon  their  patients 
the  importance  of  primary  vaccination  and  re- 
vaccination  at  the  present  time.  He  stated  it  to 
be  his  conviction  that  we  are  on  the  verge  of  an 
epidemic  of  smallpox;  that  the  conditions  are 
similar  to  those  in  the  extensive  epidemic  of  1872; 
that  there  are  many  in  the  community  unprotected 
by  vaccination. 

The  subject  was  discussed  at  length  by  members 
of  the  council,  all  agreeing  to  the  importance  of 
the  matter  presented  by  Dr.  McCollom. 


ficrcnt  ^literature. 


Anders'  Practice  <>/  Meilirhw. —  A  Textbook  of 
the  Practice  of  Medicine,  by  James  M.  Anders, 
M.D.,  Ph.D.,  LL.I).,  Professor  of  the  Practice 
of    Medicine    and    Clinical    Medicine,    Medico- 
Chirurgieal  College,  Philadelphia.      Fifth  edi- 
tion,   thoroughly     revised.       Philadelphia    and 
London:  W.  B.  Saunders  4  Co.     1901. 
Dr.  Anders'  "Practice  of  Medicine"  is  an  octavo 
volume  of  nearly  1,300  pages.     This  is  a  fifth  edi- 
tion,   four    years   only    having   elapsed    since   the 
appearance  of  the  first  edition.     So  rapid  a  sue- 
cession    of   editions   give  every  opportunity    for 
such  revision  as  fresh  investigations  and   new  ob- 
servations   necessitate.       The  author  has  availed 
himself   of  this   opportunity.     In    common    with 
other  authors  of    other  "  Practices  of    Medicine," 

lie  has  evidently  found  that  the  section  requiring 

more  revision  than  any  other,  owing  to  the  result 

of  recent  investigations,  is  that  dealing  with  the 
group  of  infectious  diseases.  The  presentation  of 
the  book  is  all  that  could  be  asked  of  publishers 
and  printers. 

.1  Textbook  of  the  Diseases  of  Women.  U\ 
Henry  .1.  Carrigurs,  A.M.,  M.D.,  Gynecolo- 
gist to  Saint  Mark's  Hospital  in  New  Fork  <  'it  v  ; 
Gynecologist    to  the  German   Dispensary  in    tlii' 

city  of  \ew  York,  etc.     With  :;•;?  illustrations. 
Third  edition,  thoroughly  revised.      Philadel- 
phia: W.  P..  Saunders  A-  Co.      L900. 
The  third  edition  of  this    valuable  textbook   has 

been    considerably    revised  and  improved.     It  is 

noteworthy    for    the  completeness    with  which  the 

anatomy  and  embryology  of  the  female  genita  are 
treated.    It  is  an  excellent  reference  and  textbook. 

The  illustrations  are  in  the  main  well  done,  but  a 
fen    relies  of  an  ancient   regime  still  remain. 
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VACCINATION  :     A    PREVENTIVE  THAT 
PREVENTS. 

The  fact  that  smallpox  at  the  present  time  is 
extremely  prevalent  throughout  the  country,  and 
that  it  is  particularly  prevalent  in  Boston,  is  not 
fully  appreciated  by  the  profession.  It  is  of 
interest  to  note  that  more  cases  of  smallpox  have 
occurred  in  Boston  during  1901  than  have  oc- 
curred at  any  time  since  1873,  except  the  calendar 
year  of  1894.  Up  to  the  present  time,  for  the 
calendar  year  of  1901,  68  cases  of  the  disease  ha\c 
been  reported  to  the  Hoard  of  Health.  In  is'.H 
there  were  77  cases.  The  number  in  the  other 
years  since  l*7:i  has  varied  from  0  to  44.  In 
J.900  there  were  only  7  cases  in  Boston.  As  it  is 
a  fact  that  there  is  a  large  contingent  of  un vac- 
cinated persons  in  the  community,  it  therefore  is 
incumbent     on    physicians    to   advise    \aeeination. 

particularly    primary    vaccination,    to   all   their 

patients.  Without  going  into  an  elaborate  dis- 
cussion regarding  the  protective  power  of  vacoi- 

nation,  supported    as  it   is  by    an   immense  array  of 

statistics, it  seems  that  the  following  report  of  the 
Hoard  of  Health  in  1802  is  particularly  applic- 
able to  the  present  eondit  ions. 

The  physicians  of  the  present  day  can  hardly 
realize  the  immense  havoc  caused  by  smallpox  pre- 
vious to  the  discover]  of  the  protective  power  of 

vacci nation.  It  is  with  the  object  of  Calling  the  at- 
tention of  the  profession  to  the  importance  of  vac- 
cination and    tO  its    marked  protective  pouer  thai 

the  accompany  ine  photographic  reproduction  of  a 
Boston  Board  of  Health  report  of  the  year  1802  is 

presented.      ,\n\    intelligent   person  who  reads  this 

report  must  be  convinced,  if  anj  argument  is 
Deeded,  of  the  effect  of  vaccination  in  preventing 
the  spread  of  the  disease.  It  must  be  borne  in  mind 
that  the  physioians  «  ho  made  the  experiments  de- 
scribed in  this  report  were  the  leading  men  in  the 
profession  at  that  time,  who  had  dailj  experiences 
with  the  en  ages  of  smallpox. 
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REPORT  OF  THE 


BOARD  of  HEALTH. 


THE  Board  of  Health  for  the  town  of  B,Jlon, 
are  happy  to  lrave  it  in  their  power,  this  day, 
to  announce  to'their  fellow-citizens  tile  refult  of 
one  of  the  molt  complete  experiments  which  per- 
haps has  ever  been  made,  to  prove  the  efficacy  of 
the  CoiuPex,  as  a  preventives  againft  the  Small- 
Pox  ;  and  while  they  take  the  liberty  to  congra- 
tulate the  public  on  this  important  difcovery,  they 
dncarnelUy  recommend  its  introduction  generally, 
and  are  confident  that  it  will  be  the  means  of  prefer- 
ring the  lives  and  adding  totlie  liappincfs  of  millions. 

The  mmofl  care  has  been  taken,  during  the  ex- 
periments; and  a  detailed  llatement  of  1  acts  are 
lubjoined,  for  the  gratification^  every  enquiicr. 

In  June,  .801,  Dr.  Jackso*  addreHed  a  letter 
to  die  Board  of  Health,  requeftiug  their  counte- 

plaied  making,  to  prove  the  ellicacy  of  the  Cow- 
Pox,  as  a  preventive  again!!  the  Small-I'ox  ;  to 
which  application  the  avocations  of  [he  Board 
would  not  permit  that  attention  winch  the  plan 
propofed  by  Dr.  Jacksom  required. 

In  June,  1801,  Dr.  WwnKonst  made  a  fi- 
milar  application,  accompanied  with  a  very  mi- 
nute hiftoryof  that  diforder,  fiom  himfelf,  and  al- 
fo  various  documents  in  proof  of  its  utility,  from 
Societies  in  /vViv.?V*  and  elfewhere,  who  had  af- 
Tbciatcd  for  the  purpofe  of  making  experiments  li- 
'mil.ir  to  thofe  propofed  to  be  made  ty  Dr.  VV. 
by  which  it  appeared,  that  the  public  in  thole 
places,  were  deriving  incalculable  benefits  by  a 
pretty  g«neral  inoculation.  About  this  time  .he 
Small  Pox  was  raging  in  the  family"  of  Mr.  Hoc 
ot»,  FiJIi-Simi,  and  three  pel  Ions  out  of  five,  un- 
der the  caie  of  the  Board  of  Health,  hid  died.— 
The  Cow-pox  had  obtained  much  credit. 

The  Board  of  Health,  deeply  aiFtered  with  the 
fatal  ravages  of  the  Small-pox,  in  the  family  be- 
fnre  mentioned,  and  vicsving  their  Indication  as 
founded,  under  God,  for  the  prefcrvation  of  the 
hcaldrof  their  fellow-citizens;  and  believing,  as 
they  did,  that  this  mild  and  fate  diforder,  "  lit 
Ci-m-Pi.it,  '  might  be  fubltituted  for  that  fatal  and 
diftrel&ng  one,  the  Small-pox,  fo  that  if  generally 
adopted,  completely  to  annihilate  and  blot  it  from 
the  catalogue  of  human  woes  ;— determined,  un- 
der the  influence  of  thefe  confiderations,  to  prove 
by  experiments,  to  be  made  under  their  immediate 
obfervation.  whether  thetr  faith  in  the  efficacy  of 
the  Cow-pox  was  well  founded  or  not. 

Widl  this  view,  die  plan  of  the  experiments  pro- 
pofed were  publifiied  in  the  newfpapers,  for  the 
confideration  of  their  fellow  citizens.  The  Secre- 
tary of  the  Board  was  alio  directed,  in  their  name, 
todefire  the  afiillance  of  Doctors  LtoyD,  Dan- 
forth,  Rand,  Jeffjies,  Warhem,  Jakvis,  and 
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them  at  the  Healih-Olfke.— 
Various  impediments  preJented  themfclves  in  car- 
rying into  cffe.r  the  plan  as  publilhed.  It  was  al- 
ledged,  that  the  dillance  of  Ka,mfirJ,,.IJla„d 
from  town,  would  prevent  the  attendance  of  the 
gentlemen  concerned,  as  often  as  would  be  re- 
quifite;  and  to  make  them  in  town,  it  would 
be  neceirary  to  have  the  permilTion  of  the  town,  in 
toivn-mecling,  it  being  contrary  to  law  to  inocu- 
late with  the  Small-pox  without  it.  It  was  there- 
fore determined  to  apply  for  this  privilege  ;  and 
the  town  being  afiemblcd  for  that  purpofe,  it  was 
objei  led  to,  on  the  grounds  that  it  would  alarm 
the  country,  and  injure  the  trade  of  the  town.— 
After  much  debate,  it  was  voted  by  ;l|e  town — 
"  That  the  Board  have  power  to  make  the  expe- 
riments propofed,  withouttlie  limits  of  the  town  ; 
and  to  take  upfuitable  building., &c.  for  that  pur- 
pofe."  Jl  was  with  much  difficulty  a  place  could 
be  obtained,  comporting  with  the  vote  of  the 
town.  But  darted  in  the  purfuit,  the  object,  the 
happinefs  cf  mankind,  the  Board  was  determined 
that  no  difficulties  which  pcrfeverance  could  fur- 
mount,  Ihouldxlivert  them  from  their  purpofe. 

At  length  Mr.  Williams  gave  pcrmiflion  to  e- 
rect  a  fmall  builduigon  Nc.ldl; ',  Ijhnd,  and  to  make 
the  propofed  experiments  there.     Thus  provided, 
on  the  16th  day  of  Augult,  nineteen  children,  viz. 
Di»ir.L  Scott,  Cinmbm-Strett. 
Almamn  Ciaake,  Carnbill. 
John  Silsbv,  Prime-Strict. 


OziAS  GoODW.K,^ 

c      '        !«        '   >  Charter-Street, 
Samuel  Watts, f 
Samuel  Richie,  1 

Henrv  Williams,    \  **' 

Reuben  Lor  inG,milfon't  Law. 
Thomas  Truman,") 
E.  JL.  Truman,      \Dmc?s  Alley. 

Set*  King,  J    „-     ,  ,c 

G60RGt  Fob.s,    }  ^"*"**?"«- 


Jo^H^s?*'"'}"    Fijh-Strtft. 

ThomasSpear,  Friends- Street. 

Wm.  Green*,  Hanover-Street, 
Were  inoculated  with  the  Cow-pox,  at  the  Health- 
Office,  in  prefence  of  the  Board,  and  of  a  number 
of  gentlemen  invited.  The  phyf.ci.ins  who  at- 
tended were  Drs.  Lloyd,  Rand,  Jeffries,  Warren, 
[Vaterhoufe,  Weljh,  J.  C.  Howard,  and  T.  Danfortb  ; 
and  the  children  went  through  the  diforder  to  the 
fatisfaction  of  the  gentlemen  phyficians,  and  of  this 
Board. 

Frcfh  Small-pox  matter  being  obtained,  through 
the  politenefsof  Dr.  Weirs,  the  proprietor  of  the 
Small-pox  fiofpital  at  Falmouth— on  the  9th  of 
November,  twelve  of  the  children  bafore  named, 
together  with  George  Bartl.-tt,  fon  of  Dr.  Barilett, 
of  Charlejiown,  who  had  the  Cow-pox  two  years 
fince,  were  inoculated  at  the  Hofpital  erected  on 
Noddle' t  Ijland,  with  the  Small-pox,  from  the  mat- 
ter obtained  from  Dr.  Wecis  —  and  at  die  fame 
time  two  children  of  Mr.  Chriftopher  Clark,  of  Hmch- 
man's  Lane,  viz.  Thomas  and  John,  who  had  never 
had  either  die  Cow-pox  or  Small-pox,  were  alfo 
inoculated  with  the  latter ;  and  in  the  proper  time 
the  arms  (of  the  two  Claris)  became  inflamed  — 
the  fymptonutic  fever,  and  ulual  appearances  at- 
tending dut  Sm.ill-pox,  appeared— and  finally 
pulluks  to  the  amount  of  about  500  on  one,  and 
1 50  on  the  other,  put  forth  and  mattenitcd,  as  has 
been  invariably  the  cafe  in  all  inftanccsof  the  fmall- 
pox  within  our  knowledge.  From  thefe  two  chil- 
dren, thus  affcaad  with  the  Small-pox,  frelh  mat- 
ter was  taken,  and  the  thirteen  children  before 
named,  who  were  totally  unaffected  with  the  firtl 
inoculation  with  Small-pox,  were  again  inoculated 
on  the  21ft  day  of  November  1  and  the  other  feven 
children,  who  had  the  Cow-pox  as  firft  mentioned, 
were  alio  inoculated  with  frelh  matter  from  the 
Claris ;  and  the  whole  remained  together  iiuhefamc 
houfe,  in  the  fame  room,  and  often  in  die  fume  beds, 
witliout  producing  the  leaft  appearance  cf 
the  Small-pox,  *  either  by  uncommon  forcuefs 
of  die  arm,  head  ach,  the  leaft  degree  of  fever  or 
puflules — and  this  we  certify  to  the  public,  having 
daily  vifited  the  Hofpital  ourfelvcs,  and  made  the 
moll  critical  obfervations  and  inquiries,  which  are 
confirmed  by  the  report  of  the  phyficians  who  at- 
tended the  experiments  (hereto  annexed)  and  there- 
fore are  confident  in  affirming,  That  the  Cow-pox 
is  a  complex  preventive  aguinft  all  the  effects  of 
the  Small-p»\  upon  the  human  fyftem. 

■xx&>Z&Q<&l&** 

THE  PHTS1CMNS'  REPORT. 
WITH  a  view  ofafcertainlng  the  efficacy  of  the 
Cow-pox  in  preventing  the  Sinall-pox,  and  of  dil- 
fufing  through  diis  country  the  knowledge  of  fuch 
facts  as  might  beeftablilhed  by  a  courfe  of  experi- 
ments inflitutcd  for  the  purpofe,  and  diereby  re- 
moving any  prejudices,  which  might  polTcfs  the 
public  mind  on  the  fubjea,  the  Board  of  Health 
of  the  town  of  Boflon,  in  the  courfe  of  the  laft  Sum- 
mer, came  to  a  determination  to  invite  a  number 
of  Phyficians  to  cooperate  with  them  on  this  im- 
portant defi^n  ;  and  with  n.  liberality  becoming 
enlightened  citizens,  creeled  a  Hofpital  on  Noddle's- 
Ijland,  for  cairying  it  into  execution.  — According- 
ly, on  the  1 6th  of  Auguft  lad,  nineteen  boys, whole 
names  arc  fubjoined,  were  inoculated  for  the  Cow 
pox  at  die  office,  and  in  prefence  of  die  above- 
mentioned  Board,  with  frelb,  tranfparent  Cow-pox 
matter,  taken  trom  the  arms  of  a  number  of  pati- 
ents then  under  this  difeafe.  Thefe  all  received 
and  paired  through  the  difeafe  to  the  complete  fa- 
lisfaetion  of  every  perfon  prelent,  converfant  with 
the  difeafe. 

an*  &**,  <a^>ia.  *~*  -m*  «»•  ^^  ^iik  <eak  m*. 


They  were  al 
days,  to  infei! 
the  two  boys 


On  the  9th  of  November,  twelve  of  the  above 
children,  together  with  one  other,  Georoe  Bart- 
lett  by  name,  who  had  paffed  dirough  the  Cow- 
pox  two  years  '  before,  were  inoculated  for  the 
Small-Pox  on  Ntdd/e's'/Jland,  with  matter  taken 
from  a  Small-poi  patient  in  die  moft  infect- 
ious aagc  of  that  difeafe.  The  arms  of  thefe  lads- 
became  inflamed  at  the  incifion?,  in  proportion  to 
the  various  irritability  of  their  habits,  but  not  to  a 
degree  greater  than  what  any  other  foreign,  viru- 
lent matter  would  have  produced.  The  Small- 
pox matter  excited  no  general  indifpofition  whate- 
vet ,  through  the  whole  progrefs  of  the  experiments, 
though  the  children  took  no  medicines,  but  were  in- 
dulged in  their  ufual  modes  of  living  and  exercife  \ 
and  were  all  lodged  promifcuoufly  inone  room. 
*  At  the  fame  time  and  place,  in  order  to  prove 
the  activity  of  the  Small-pox  matter,  which  had 
been  ufed,  two  lads,  who  had  never  had  either  the 
Small-pox  or  Cow  pox,  were  inoculated  from  the 
fame  matter.  A 1  the  ufual  time,  the  arms  of  thefe 
two  patients  exhibited  die  true  appearance  of  the 
Small  pox.  A  fevere  eruptive  fever  enfued,  and 
produced  a  plenteous  crop  of  Smallpox  puflules, 
amounting  by  eftimation,  to  more  than  five  hun- 
dred in  one,  and  two  hundred  in  the  other. 

When  thefe  puflules  were  at  the  higheft  Hate  of 
infection,  the  thirteen  children  before  mentioned, 
were  inoculated  a  fecond  time,  with  recent  matter, 
taken  from  the  puflules,  which  faid  matter  was  like- 
wife  inferted  into  the  arms  of  the  feven  other  chil- 
dren, who  were  abfent  at  the  firft  inoculation. 

Jtpofed,  moft  of  them  for  twenty 
n,  by  being  in  the  fame  room  with  ■ 
ho  had  the  Small-pox,  fo  that,  if 
fufceptible  of  this  difeafe,  they  muft  inevitably  have 
received  it.ifnotby  inoculation,  in  the  natural  way. 
Lach  of  die  children  was  examined  by  the  Sub- 
fcribers,  who  were  individually  convinced  from  the 
infpection  of  their  arms,  their  perfect  ftate  of  health, 
and  exemption  from  evrry-  kind  of  eruption  on 
their  bodies,  that  the  Cow-pox  prevented  their  ta- 
king the  Small  poi,  and  they  do  therefore  confider 
the  refult  of  the  experiment  as  fatisfactory  evidence, 
diat  the  Coiu-pox  is  a  complete  fecurity  againjl  the 
Small-pox.         JAMES  LLOYD. 

SAMUEL  DANFORTH. 

ISAAC  RAND. 

JOHN  JEFFRIES. 

JOHN  WARREN. 

THOMAS  WELSH. 

BENJAMIN  WATERHOUSE. 

JOSIAH  BARTLETT. 

JOHN  FLEET,  jun. 

JOHNC  HOWARD. 

THOMAS  DANFORTH. 

Cfiarte/lotvn,  December  15,  1802. 
This  may  c&rtify,  diat  my  fon,  George  Bart- 
l  e  r-r,  at  die  age  of  eight  years,  was  inoculated  for 
the  Cow. pox,  on  the  1 1  th  day  of  November,  1 800 ; 
that  the  appearance  of  his  arm,  and  the  fymptoms, 
fo  fully  correfponded  wichthe  plates  and  publicati- 
ons I  had  then  feen,  as  to  convince  me,  and  others 
of  my  medical  fi  ieuds,  that  he  had  the  difeafe. 

JOSIAH  BARTLETT, 
Fellow  of  the  Matf.  Med.  Society. 
To  the  Preftdeut  and  Members  of  the  Board  of  Health* 
Boston. 

Bi/hn,  Dec.  Bth,  1802. 
Wc,  Susanna  Truman  and  Lucr  Learned, 
nurfes  attending  on  die  experiments  corroborating 
the  efficacy  of  the  Cow-pox— do  certify  that  there 
was  not  die  leaft  ficknefs  or  appearanceofSmall  pot 
among  any  of  die  children  who  were  fubjeits  of  the 
fame,  during  their  ftay  &\NoddU'fIfIartdt  excepting 
the  two  boys,  Thomas  and  John  Clarke,  who  lud 
never  had  the  Cow-pot,  and  were  inoculated  for 
the  Small-pox,  with  a  view  to  render  the  experi- 
ment more  complete. 

SUSANNA  TRUMAN. 
LUCY  LEARNED. 
II(jUK-0'J\ci,  Boston,  Dec  16,  1802. 

PubUjlxdby  order  of  th  Board  of  Health. 

ISAIAH  DOANE,  Preftdt'J. 
R.  Gardner,  Secretary. 


446 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL        [Octobeb  17,  1901 


RUDOLF    VTRCHOW. 

It  is  not  often  that  a  man  in  any  walk  of  life 
attains  bis  eightieth  year  physically  and  mentally 
unimpaired.  Such  an  event  is  particularly  worthy 
of  note  when  such  a  person's  life  has  been  filled 
with  productive  activity  of  the  most  original  char- 
acter. Virchow  reaches  his  eightieth  year  uni- 
versally respected  and  admired  as  one  of  the 
..neatest  scientific  men  of  the  past  century  and 
the  practical  founder  of  what  we  commonly  call 
modern  medicine.  He  is  the  last  survivor  of  the 
trio  of  distinguished  men,  including  Du  Bois  Rey- 
mond  and  Heimlich/.,  who  for  many  years  were 
sufficient  in  themselves  to  raise  Berlin  to  a  posi- 
tion of  the  highest  dignity  in  the  scientific  world, 
The  characteristics  which  particularly  stamp  Vir- 
chow, and  for  which  he  will,  no  doubt,  long  stand 
as  an  example,  are  the  rare  combination  of  versa- 
tility, originality  and  thoroughness.  His  ultimate 
claim  to  greatness  will  rest  on  these  notable  quali- 
ties of  mind  He  has  appealed  with  apparently 
equal  success  to  the  men  who  compose  the  world 
of  politics,  and  to  those  whose  interests  lie  in 
the  narrower  paths  of  science.  As  a  consistent 
advocate  of  liberal  institutions  in  Germany  he  has 
always  been  a  power  in  politics.  Had  the  Em- 
peror Frederick  lived,  he  might  have  had  greater 
opportunity,  but  he  will  long  be  remembered  as  a 
good  citizen  as  well  as  an  ardent  scientist.  To 
the  medical  world  he  is  known  as  the  brilliant  ex- 
pounder of  the  cellular  doctrine  as  applied  to 
pathology,  thereby  establishing  a  basis  for  the 
prolific  research  of  later  years  in  the  field  of  ap- 
plied medicine.  As  a  pioneer  in  the  science  of 
anthropology  and  allied  themes  he  also  has  a 
unique  claim  to  distinction. 

It  is  therefore  eminently  fitting  that  men 
should  gather  in  various  places  to  do  him  honor. 
As  was  natural,  the  most  elaborate  celebrations 
were  held  in    Berlin  on  several  days  of   last   week, 

the  festivities  ending  with  a  atudent  parade  and 
Kommera.  In  this  country  a  dinner,  under  the 
general  management  of  Dr.  A.  Jacobi,  and  pre- 
sided over  by  I>r.  William  Osier,  was  held  in 
New  York  City  on  the  evening  of  Oct,  12,  com- 
memorative of  Virchow's  Life  and  work. 

Virchow  has  always  81 1  for  conservatism  in 

matters  of  science,  and  lias  thereby  at  times  ex- 
cited considerable  adverse  criticism,  particularly 
in  relation  to  the  doctrine  of  evolution  by  natural 
selection,  and  to  certain  of  tin  problems  under- 
lying the  relation  of  bacteria  to  disease,  This 
influence  has  undoubtedly  been  salutary  in  check- 
ing overenthusiasm,  and  demanding  an  abso- 
lutely judicial  attitude  ton  aid  mat tei  s  of  scientific 
import.  No  doub<  his  days  of  active  productive- 
ness  are    past,    but    his    inlbience    in    the   seientilic 

world  and  his   positive  additions  to  knowledge 


will  long  be  felt.  It  should  be  a  gratification 
that  it  has  been  possible  to  commemorate  the 
eightieth  birthday  of  this  eminent  representa- 
tive of  the  best  both  in  science  and  practical 
life. 


MEDICAL   NOTES. 

Committee  of  Arrangements  foi;  THE  ASSO- 
CIATION of  Military  Surgeons. —  The  following 
gentlemen  have  been  named  to  act  as  the  Com- 
mittee of  Arrangements  for  the  next  annual  meet- 
ing of  the  Association  of  Military  Surgeons  of  the 
United  States,  to  be  held  in  Washington,  D.  C, 
on  June  5,  6  and  7,  1902:  Chairman,  Major 
George  Henderson,  Surgeon-General,  N.  G.,  D.  C, 
817  T  Street,  N.  W.  Members,  Major  Louis  A. 
La  Garde,  U.  S.  Army,  Soldiers'  Home  ;  Major 
W.  C.  Borden,  U.  S.  Army,  Washington  Bar- 
racks ;  Major  F.  P.  Reynolds,  U.  S.  Volunteers, 
Washington  Barracks;  Captain  E.  L.  Munson, 
U.  S.  Army,  Surgeon-General's  Office;  Surgeon 
S.  E.  Dickson,  U.  S.  Navy,  U.  8,  Marine  Bar- 
racks; Assistant-Surgeon  L.  L.  Williams,  I'.  S. 
Marine  Hospital  Service,  Office  of  Supervising 
Surgeon-General;  Dr.  George  M.  Kober ;  Dr.  .1. 
Ford  Thompson  ;  Dr.  Wallace  Neff. 

Alvarenga  Prize  of  the  College  or  Physi- 
ri.vN's  ok  Philadelphia. —  The  College  of  Phy- 
sicians of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  Prize,  being  the  income 
for  one  year  of  the  bequest  of  the  late  Sefior 
Alvarenga,  and  amounting  to  aboul  *lso,  will  be 
made  on  July  14,  1902,  provided  that  an  essaj 
deemed  by  the  Committee  of  Award  to  be  worthy 
of  the  prize  shall  have  been  offered.  Essays  in- 
tended for  competition  may  lie  upon  any  subject 
in  medicine,  but  cannot  have  been  published,  and 
must  be  received  by  the  secretary  of  the  college 
on  or  before  .May  l,  1002.  Bach  essaj  must  be 
sent  without  signature,  but  must  be  plainh 
marked   with   a    motto   and    he   accompanied    bj   a 

sealed  envelope  having  on  its  outside  the  motto  ,>i 

the  paper  and  within  the  name  and  address  ol 
the  author.  It  is  a  condition  of  competition  that 
the  successful  essay  or  a  copy  of  it  shall  remain 
in  possession  of  the  college;  other  essays  will  lie 
returned  upon  application  within  three  months 
after  the  award.  The  Alvarenga  prize  for  1901 
has  been  awarded  to  Dr.  George  W.  ('rile  of 
(  lev  eland,  '  ►hio,  for  his  essay  entitled  :  "  An  l'.\- 
perimental   and     Clinical     Research     into   Certain 

Problems  Relating  to  Surgical  Operations." 

BOS  ION      A  N  1  .     \  I    VV       I    N..I    V\I>. 

A.  i  ii    I  m  i  .  noes   I  )i  si;  asks  in    Huston.       I  'ot 

the     week    ending     at      noon,    Oct.     16,    1901,  there 


Vol.  CXLV,  No.  16]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


Ail 


were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  44,  scarlatina  30,  measles  24,  typhoid 
fever  34,  smallpox  9. 

Elevated  Road  a  Menace  to  Eyesight. —  As 
the  result  of  the  investigation  by  the  Board  of 
Railroad  Commissioners  regarding  the  assertions 
that  small  particles  of  steel  dropping  from  the 
elevated  railway  tracks  have  been  a  menace  to 
eyesight,  a  report  has  been  made  by  the  board 
which  finds  that  there  is  justification  for  the  com- 
plaints. The  causes  of  the  falling  of  minute 
particles  of  steel  are  classified  as  follows  :  "  Wear 
of  rails  and  wheels  from  contact  between  them  ; 
wear  of  rail  and  brake  shoes  from  contact  between 
them ;  wear  of  third,  or  conductor,  rail ;  wear  of 
slide  shoe  upon  conductor  rail  ;  wear  of  other 
parts  of  iron  work.'''  It  is  estimated  that  96%  of 
the  falling  particles  come  from  the  wear  of  rails, 
wheels  and  brake  shoes,  and  that  the  remaining 
small  percentage  only  can  be  attributed  to  I  he 
third,  or  conductor,  rail  and  other  causes. 

Removal  of  Boston  Garbage  Plant  to  Spec- 
tacle Island. —  It  is  now  practically  assured  that 
the  garbage  plant  at  Cow  Pasture,  Dorchester, 
will  be  removed  to  Spectacle  Island,  Boston  Harbor, 
thereby  settling  a  matter  long  in  dispute.  The 
Common  Council  has  concurred  with  the  Board  of 
Aldermen  in  the  passage  of  the  order  recommended 
by  Mayor  Hart  calling  for  an  appropriation  of 
$140,000  to  pay  for  the  removal  of  the  plant. 
The  question  was  one  that  has  been  before  the 
City  Council  in  various  ways  for  more  than  two 
years. 

Superintendent  op  Connecticut  Statk  Hos- 
pital for  the  Insane. —  Dr.  Henry  S.  Noble  has 
been  chosen  superintendent  of  the  Connecticut 
Hospital  for  the  Insane  at  Middletown,  to  succeed 
Dr.  Charles  W.  Page,  resigned.  Dr.  Noble  has 
been  assistant  superintendent  of  the  institution  for 
many  years. 

NEW    YORK. 

In  Honor  of  Professor  Virchow. —  A  ban- 
quet in  honor  of  the  eightieth  birthdaj*  of  Vir- 
chow was  held  at  Sherry's  on  Saturday  evening, 
Oct.  12,  and  there  were  present  at  it  about  100 
men  prominent  in  the  medical  profession  and  the 
scientific  world.  Dr.  William  Osier  of  the  Johns 
Hopkins  University  presided,  and  at  the  conclu- 
sion of  his  introductory  remarks  read  a  cablegram 
of  congratulation  which  had  been  sent  to  Profes- 
sor Virchow  by  his  American  friends.  Before 
the  formal  toasts  of  the  evening  were  given,  the 
guests  arose  and  sang  in  German  a  verse  of  "  Long 
May  He  Live."  The  responses  to  toasts  were  as 
follows:  "  The  Pathological  Work  of  Virchow," 
Dr.    William    H.     Welch ;     » Virchow     the  Ar- 


chaeologist," Dr.  William  Osier;  "Virchow  the 
Citizen,"  Dr.  Abraham  Jacobi ;  "  Personal  Rem- 
iniscences," Dr.  Andrew  H.  Smith.  Among  those 
at  the  guests'  table  were  Professors  Frederick  C. 
Shattuck  and  T.  M.  Rotch  of  Harvard  ;  Professor 
Carmalt  of  Yale;  Professors  Wilson,  Dercum 
and  Flexner  of  Philadelphia ;  Prof.  Henry  Hun 
of  Albany ;  and  Drs.  E.  G.  Janeway,  C.  L.  Dana, 
Bernard  Sachs,  George  F.  Shrady  and  John  A. 
Wyeth  of  New  York. 

Vital  Statistics  fob  Septembee. —  The  re- 
ports of  the  Health  Department  show  that  during 
the  month  of  September  the  mortality  in  the  city 
represented  an  annual  death-rate  of  19.64,  agains't 
20.82  for  the  month  of  August  and  18.46  for 
September,  1900.  Among  the  diseases  in  which 
there  was  a  reduction  of  mortality  were  the  follow- 
ing: The  weekly  average  of  deaths  from  scarlet 
fever  declined  from  9.25  in  August  to  5.5  in  Sep- 
tember; the  weekly  average  of  deaths  from  measles, 
from  7.25  to  2.75  ;  of  deaths  from  whooping  cough, 
from  8.75  to  5.5  ;  from  smallpox,  from  7.75  to  2.5  ; 
from  pneumonia,  from  62.5  to  56.25  ;  from  diar- 
rheal diseases,  from  401.5  to  302;  and  from  di- 
arrheal diseases  in  children  under  5  years  of  age 
from  363.5  to  27«.25.  Among  the  diseases  in 
which  the  mortality  was  increased  are  the  follow- 
ing:  The  weekly  average  of  deaths  from  diph- 
theria and  croup  increased  from  19!75  to  23  ;  from 
typhoid  fever,  from  17  to  23.75;  from  bronchitis, 
from  18.25  to  21.25;  from  cancer,  from  39.25  to 
41.25,  and  from  diseases  of  the  urinary  system, 
from  93.75  to  98.75.  The  weekly  average  of 
deaths  from  phthisis  in  September  (143)  was  one 
less  than  in  August  (144).  During  the  month 
2  deaths  were  reported  from  influenza;  2  from 
leucocythemia ;  and  2  from  hydrophobia.  In  the 
week  ending  Sept,  21  there  was  but  a  single  death 
from  smallpox,  and  in  the  week  ending  Sept.  28 
but  2  deaths. 

A  Fatal  Case  of  Tetanus  Notwithstand- 
ing Antitoxin. —  The  case  of  tetanus  at  St.  Cath- 
arine's Hospital,  borough  of  Brooklyn,  which  was 
recently  reported  as  practically  cured  by  the  cere- 
bral injection  of  antitoxin,  has  proved  fatal  after 
all.  After  the  operation,  which  was  performed 
on  Sept.  25,  there  was  an  immediate  alleviation  of 
the  patient's  condition,  which  previously  was  ex- 
ceedingly critical,  and  a  few  days  afterwards  he 
was  reported  as  apparently  out  of  danger.  He 
continued  to  improve  until  Oct.  9,  when,  just  two 
weeks  from  the  time  of  the  operation,  he  suddenly 
became  worse,  and  died  at  2  a.m.  on  the  following 
day. 


Prescribed  Physical  Exercise. —  In  announc- 
ing a  list  of  comparative  statistics  in  regard  to 
the   physical  development   of    the    students  under 
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the  system  of  prescribed  physical  exercise,  Dr. 
Watson  L.  Savage,  director  of  the  Columbia  Uni- 
versity (ivmnasium,  remarks:  "The  statistics  slew 
a  healthy  development  in  all  the  measurements, 
while  the  marked  gain  in  the  strength  test  is  a 
most  graphic  evidence  of  the  results  accomplished 
in  the  work  of  the  gymnasium."  The  averages  of 
the  class  of  190'2,  both  college  and  applied  science, 
are  given  in  detail,  the  figures  indicating  points 
according  to  the  system  adopted  for  intercollegi- 
ate tests  by  the  Society  of  College  Gymnasium 
Directors. 


Corrcjspon&mce. 


WORK   AT    A    STATE    HOSPITAL  FOR    CONSUMP- 
TIVES IX   NEW   ENGLAND. 

[We  are  asked  by  Dr.  S.  B.  Bonnev  at  Denver,  Colo.,  to  publish 
the  following  letter  from  him  addressed  to  Dr.  V.  Y.  Rowditch 
The  letter  is  apropos  of  a  previous  letter  from  Dr.  Bowditch 
which  appeared  in   the  issue  of  the  Jocknal  of  Oct.  3  last.—  Ed. 

Denver,  Colo.,  Oct.  7.  1901. 

My  dear  Dr.  Bowditch:  Upon  the  receipt  of  your 
letter  a  few  days  ago  I  immediately  wired  you  as  fol- 
fows:  "  Please  accept  my  sincere  thanks  for  very  kind 
letter.  Will  write  immediately."  I  regret  that  urgent 
demands  upon  my  time,  together  with  an  absence  from 
town,  has  prevented  an  earlier  reply. 

I  wish  first  to  confirm  my  telegram  in  thanking  you 
once  more  for  tin1  very  kind  spirit  which  has  prompted 
you  in  writing  me.  I  should  feel  especially  disturbed 
were  there  any  possibility  of  the  slightest  ill  feeling 
between  you  and  me  arising  as  result  of  our  indi- 
vidual opinions  with  reference  to  the  sanatorium  treat- 
ment of  consumption  versus  the  climatic.  As  a  matter 
of  fact,  I  fail  to  see  how  there  is  actually  any  radical 
difference  of  opinion  between  us.  I  was  much  im- 
pressed, as  were  all  of  the  Colorado  men,  by  the  emi- 
nent fairness  and  conservative  position  taken  by  you  in 
the  discussion  at  the  last  meeting  of  the  Climatolog- 
ii  a!  Association.  This  has  also  been  in  line  with  all  of 
your  writings  which  I  have  read  upon  the  subject  in 
the  last  few  years. 

It  bad  not  occurred  to  me  that  any  possible  friction 
could  result  from  my  own  paper,  and  should  such  be 
the  case  I  should  be  most  sincerely  sorry,  as  certainlv 
nothing  was  intended  that  could  give  offence.  If  any 
serious  difference  of  opinion  01  .iii.v  possible  ill  feeling 
could  exist  between  you  or  Dr.  Otis  (who  took  part  with 
you  in  the  discussion)  and  myself,  I  trust  it  may  be  en- 
tirely removed.  Such  is  certainly  my  most  sincere  de- 
sire, and  my  efforts  will   surely   be  directed  to  this  end. 

Lb  to  the   paragraph  In  point  in  my  discussion,  to 

which  you  refer.  I  will  state  that  you  were  present  at 
the  time  my  paper  was  read,  ami  it  was  read  precisely 
as  it  was  printed,  except  that  I  used  the  words  "  The 
Massachusetts  State  Hospital  for  Consumptives  at  Rut- 
land" in  place  of  "  At  a  state  hospital  foi  consump- 
tives in  New  Bngland,"  as  it  appeals  in  print.  After 
the  paper  bad  been    read,  you  spoke  with  me   in  words 

to  this  effect:  "  Lire  y inite  sure  that  yostr  figures 

wit  li  reference  to  the  Hut  late  I  Institution  are  coi  1 1  ,  i    ' 

\nd  i  replied  that  thej  were  taken  from  your  report  of 
i  I  felt  quite  sure  of  their  correctness.  In  re- 
viewing tbc  paper  tor  publication  it  occurred  to  me 
that  perhapa  it  might  be  better  to  omll  the  paragraph 
alluding  to  the  results  obtained  at  the  Rutland  sana- 

torinm.      I  did  not  (eel,  however,  that  it   would  he  unite 

right  or  consistent  trith  the  position  I  bad  taken  in  de- 
fence of  climate  to  do  this.     I. therefore, decided  to  In- 

I  hide  tlie  paragraph  preeisOl}  as  it  was  written,  evecpt 

to  chance  tin'  part  referring  to  the  name  ot  the  Insti- 
tution, thinking  that  perhaps  this  would  be  less  per- 
sonal, and  for  this  reason  only. 


Now  as  to  my  statements  made,  I  wish  to  state  ex- 
plicitly that  there  was  no  intention  whatever  of  criti- 
cizing adversely.  Reference  was  made  to  the  matter 
wholly  for  the  sake  of  comparison,  in  order  that  as  just 
and  impartial  conclusions  could  be  formed  as  possible. 
In  collaborating  statistics  with  reference  to  my  own 
work  in  Colorado  1  have  invariably  been  compelled  to 
take  the  cases  as  they  come,  and  have  not  been  per- 
mitted to  base  my  conclusions  as  to  results  obtained 
upon  any  series  of  selected  cases.  It  therefore  seemed 
just  to  me  to  take  your  cases  also  precisely  as  they  were 
admitted  rather  than  select  any  class  therefrom.  This 
seemed  all  the  more  necessary,  inasmuch  as  it  was  my 
impression  that  your  cases  would  not  have  been  ad- 
mitted to  the  institution  had  they  not  been  appropriate 
cases  upon  which  to  base  conclusions  as  to  results  ob- 
tained. In  other  words  it  seemed  that  the  requirements 
for  admission  were  such  as  to  render  all  cases  suitable 
for  analysis.  In  Colorado  all  cases  were  included, 
taken  as  they  come,  although  it  was  evident  that  a 
large  class  were  unsuited  for  the  purpose  of  comparison 
on  account  of  the  advanced  nature  of  the  cases.  It 
did  not  occur  to  me  that  there  could  be  any  error  or 
anything  misleading  in  quoting  from  your  report  and 
taking  the  percentage  of  results  from  the  number 
discharged  as  arrested  out  of  the  total  number  of  ad- 
missions. It  also  was  explicitly  stated  in  my  paper 
that  this  was  the  method  employed  in  arriving  at  the 
computation  of  results.  My  statement  was:  "In  1 
year,  out  of  214  admissions,  35.  or  lfi",  were  discharged 
as  arrested."  It  therefore  would  appear  quite  evident 
that  there  could  have  been  no  intention  of  giving  rise  to 
any  misconstruction  of  the  statements  made.  However, 
inasmuch  as  exception  has  been  taken  to  the  quotation 
I  will  state  that  if  there  is  any  error  in  computing  the 
results  upon  the  basis  of  those  discharged  as  arrested 
during  1  year  and  the  admissions  for  the  same  year,  it 
is  manifestly  equally  unfair  upon  the  other  hand  to 
compute  the  results  upon  the  number  of  cases  dis- 
charged as  arrested  for  the  year  in  comparison  solely 
with  the  total  number  discharged  for  that  year,  and 
thus  establishing  a  relatively  larger  percentage  of  ar- 
rested cases.  Does  it  not  appear  to  you  that  this  latter 
method  is  hardly  fair?  I  am  impressed  that  what  the 
profession  wants  is  a  statement  of  the  actual  results 
obtained  from  the  total  number  of  cases  under  consid- 
eration for  the  year.  If  a  considerable  number  of 
oases  were  admitted,  and  a  much  smaller  number  dis- 
charged at  the  end  of  the  year,  with  over  30%  of  these 
as  arrested,  what  becomes  of  the  balance,  who  are  not 
discharged  and  are  not  considered  in  these  results?  I 
can  readily  sec  that  the  11  of  whom  you  write  as  leav- 
ing under  -'  weeks  should  not  be  considered  in  the 
results,  also  the  1  ease  that  von  describe  as  bronchitis. 
I  should  not  have  included  these  few  cases  had  1  noted 
sufficiently  the  conditions,  but  I  fail  to  sec  why  the 
considerable  balance  should  not  be  properly  included 
as  forming  a  basis  for  reliable  comparisons.  Further- 
more, until  more  detailed  information  is  given,  must  it 
not  be  a   matter  of  conjecture  with   those  interested  in 

the  profession  just  when  these  1SQ  oases  repoited  as 
discharged,  including  the  85  as  arrested,  were  admitted 
to  the  institution,  whether  during  the  year  in  question, 
and  all  therefore  include. 1  under  the  214  admissions, 
or  whether  some    had   been    admitted   during  previous 

years?  Is  it  not  true  In  your  own  mind  that  the  fairest 

and  most  accurate  results  can  only  be  secured  l>\  com- 
paring the  number  discharged   as   arrested  with    either 

the  total  numhei  "t  admissions  of  appropriate  oases  foi 
the  year  or  with  the  total  number  of  admissions  dur- 
ing the  time  those  reported  as  discharged  and  arrested 
resided    in    the    institution.      In    other  words,  is   it    not 

more  accurate  to  upon   the  number  of  arrested  eases 

in  comparison  With  the  total  number  under  treatment 
ami  observation  during  the  period  ,.f  their  stay,  rather 

than  to  report  the  percentage  of  arrested  cases  among 

thS  number  discharged  for  the  Near  ?      If  the  former  he 

itnpia.  t  ie.ii.ie,  ii  has  occurred  to  me  that  the  onh  al- 
ternative was  to  report  the  number  discharged  as  ar- 
rested in  a  given  arbitrary  time  in  proportion  to  the 
total  number  admitted  for  the  same  period. 
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I  am  conscious,  however,  that  it  is  extremely  diffi- 
cult to  collaborate  statistics  and  draw  therefrom  per- 
fectly reliable  conclusions,  and  this  I  think  is  particu- 
larly the  case  when  comparisons  are  made  with  the 
results  of  others.  I  certainly  had  no  desire  to  reflect 
in  the  slightest  upon  the  most  excellent  results  that 
you  had  obtained,  but  simply  to  call  attention  for  the 
purpose  of  comparison,  to  results  secured  in  favorable 
climates  with  a  more  advanced  class  of  cases.  I  have 
long  been  convinced  of  the  noble  purpose  of  the  Rut- 
land institution  and  its  most  excellent  results,  as  well 
as  the  vast  good  you  have  accomplished  personally  at 
Sharon.  I  am  very  glad  to  be  informed  that,  while  you 
desire,  "if  possible  to  adhere  to  the  strictly  incipient 
cases,  as  a  matter  of  fact,  you  have  during  the  past 
year  taken  others  in  a  more  advanced  state  of  the  dis- 
ease." This  would  compel  me  to  modify  my  statement 
that  the  "  heralded  satisfactory  results  in  such  institu- 
tions are  very  largely  due  to  the  fact  that  only  the 
most  incipient  cases  are  admitted  " 

I  note  that  you  are  about  to  make  a  statement  to  the 
Boston  Medical  and  SwgicUl  fovntal  apropos  of  this 
matter,  and  that  you  desire  me  to  corroborate  the  state- 
ment which  you  will  make.  I  have  not  yet  seen  the 
statement  you  are  about  to  make,  but  feel  perfectly 
sure  that  you  will  not  give  expression  to  any  thought 
or  sentiment  to  which  1  cannot  heartily  subscribe. 
However,  in  view  of  the  importance  of  the  subject,  I 
would  suggest  that  if  such  should  meet  your  approval 
that  a  copy  of  onr  correspondence  be  submitted  to  the 
Journal  for  publication. 

With  renewed  expressions  of  the  highest  esteem,  re- 
spect and  confidence,  believe  me, 

Most  sincerely  yours, 

8.  G.  Bonnet,  M.D. 


THE   STAINING  REACTION   OF   LEUCOCYTES. 


The  Sanitarium, 

Lake  Geneva,  Wis 


Oct.  7,  1901. 


Mr.  Editor:  Some  recent  observations  of  mine  on 
the  staining  reactions  of  leucocytes  seem  to  me  worthy 
of  being  recorded.  While  preparing  the  eosinate  of 
methylene-blue,  according  to  the  formula  given  by 
Simon,  quoted  from  the  Maryland  Medical  Journal,  in 
"Gould's  Yearbook"  for  1901,  vol.  xi,  p.  389,  I  found 
that  the  filtrate,  obtained  when  yellow  (water  soluble) 
eosin  is  used  for  making  his  stain,  has  the  power  of 
staining  the  "  neutrophile  "  granules  in  about  2  hours, 
though  the  staining  may  be  continued  indefinitely 
without  danger  of  overstaining.  The  nuclei  are  not 
stained,  but  may  be  readily  stained  with  hematoxylin 
(I  have  used  a  strong  solution  of  alum  hematoxylin), 
either  before  or  after  the  other  stain  is  applied.  The 
appearance  of  the  filtrate,  which  apparently  contains  a 
mere  trace  of  both  eosin  and  methylene-blue,  led  me 
to  try  the  effect  of  very  dilute  solutions  of  eosin  alone. 
To  my  surprise  I  found  that  a  solution  of  eosin  con- 
taining 5  or  6  drops  of  a  1%  aqueous  solution  of  yellow 
eosin,  in  about  15  cc.  of  water,  stains,  in  from  2  to  8 
hours  (the  longer  the  staining  is  continued  the  better), 
the  neutrophile  and  eosinophile  granules  as  perfectly 
as  any  stain  I  have  ever  seen.  Hematoxylin  or  methy- 
lene may  be  used  as  a  counter  stain,  and  the  nuclei 
stained  to  any  desired  degree  of  intensity.  Results,  so 
far  as  my  experience  has  gone,  are  absolutely  uniform. 
We  thus  have  a  stain  of  the  utmost  possible  simplicity  oi 
preparation  and  application,  and  which  affords,  as  the 
ordinary  eosin  and  hematoxylin  staining  method  does 
not,  a  perfect  means  of  distinguishing  from  one  tin- 
other  all  those  forms  of  leucocytes  which  differ  only  in 
the  presence  or  absence  of  the  "neutrophile'"  granu- 
lation. Also,  it  shows  that  the  "  neutrophile  granula- 
tion "  is  not  neutrophile  but  oxyphile,  and  should  be 
called  so. 

i  might  add  that  Simon's  eosinate  of  methylene-blue 
has  given  excellent  results  in  my  hands,  when  yellow 
eosin  is  used  to  prepare  it.     I  have,  however,  found  it 


better  to  stain  for  1  to  2  hours,  though  Simon  recom- 
mends staining  for  3  to  5  minutes.  With  my  specimen 
of  the  stain,  roughly  made  by  myself,  the  nuclei  are 
not  stained,  but  I  have  found  it  readily  practicable  to 
stain  the  latter  with  hematoxylin. 

I  regret  that  I  am  not  in  a  position  to  assure  myself 
that  others  have  not  already  made  the  same  observa- 
tion. After  a  search  as  complete  as  the  means  at  com- 
mand will  permit,  I  am  unable  to  find  any  reference 
to  it. 

Very  truly  yours, 

R.  C.  Whitman,  M.D. 


SOUND    ARGUMENTS     FOR    THE     PROPOSED 
BOSTON  HOSPITAL   FOR   CONSUMPTIVES. 

Boston,  Oct.  12,  1901. 

Mr.  Editor:  The  letter  of  your  Denver  correspond- 
ent is  such  a  jumble  of  popular  and  medical  fallacies 
and  Utopian  impossibilities,  that  it  would  need  no  an- 
swer beyond  its  own  perusal  were  it  not  that  a  certain 
unthinking  prejudice  might  be  created  against  the 
Boston  Hospital  for  Consumptives.  It  is  intended  by 
those  who  have  been  most  interested  in  securing  the 
appropriation  for  the  new  hospital  of  the  city  of  Boston 
to  have  it  devoted  to  the  treatment  of  advanced  cases 
of  phthisis  and  incidentally  to  render  efficient  aid  to  the 
City  Board  of  Health  in  its  strife  against  tuberculosis. 
It  is  believed  that  patients  will  receive  better  care  than 
would  be  possible  at  their  homes,  that  their  families 
will  be  saved  from  infection,  and  in  many  cases  that 
the  wage-earner  will  be  set  free,  and  the  'family  thus 
permitted  to  maintain  its  independence.  Many  cases 
will  doubtless  be  so  improved  that  they  will  become 
suitable  for  further  climatic  and  sanatorial  treatment. 

Professor  Koch  said  truly,  in  his  famous  address  be- 
fore the  British  Congress  on  Tuberculosis,  that  sana- 
toria and  climates  could  do  little  to  eradicate  the  dis- 
ease. They  will  save  individual  cases,  but  the  disease 
itself  must  be  combated  in  the  centres  of  population 
where  men  must  live  and  work  and  die.  Certainly  the 
expenditure  of  $150,000,  or  treble  that  sum,  here  in 
Boston,  will  do  more  good  to  the  community  of  Boston, 
from  the  preventative  and  educational  points  of  view 
alone,  than  would  the  expenditure  of  many  times  that 
amount  in  the  arid  desert  which  your  correspondent  so 
graphically  describes. 

Very  truly  yours, 

Arthur  K.  Stone,  M.D. 


METEOROLOGICAL   RECORD 
For   the   week  ending  Oct.    5,  in  Boston,  according     to 
observations  furnished  by   Sergeant   J.   W.   Smith  of   the 
United  States  Signal  Corps  : 
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•O, cloudy;  C.  clear;  F.,  fair;  G.,  foe;  H.,  hazy;  S.,  smoky;  R., 
rain;  1'.,  threatening;  N.,  snow,  t  Indicates  trace  of  rainfall. 
EF~  Mean  for  week. 
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RECOUP    OF    MORTALITY 

For  the   Week  ending  Saturday,  Oct.  5,  1901. 


New  York  .  . 

Chicago  .  . 
Philadelphia. 

St.  Louis    .  . 

Baltimore .  . 

Cleveland .  . 

Buffalo  .  .  . 
Cincinnati 

Pittsburg  .  . 

Washington  . 
Milwaukee 

Providence  . 

Boston  .    .  . 

Worcester.  . 

Fall  Ki\er.  . 

Lowell   .    .  . 

Cambridge  . 

Lynn .     .     .  . 

Lawrence .  . 
New  Bedford. 
Springfield 

Somerville  . 

Holyoke     .  . 

Brockton  .  . 

Haverhill  .  . 

Salem    .    .  . 

Chelsea.    .  . 

Maiden  .    .  . 

Newton.     .  . 

Fitchburg .  . 

Taunton     .  . 

Gloucester  . 

Everett .  .  . 
North  Adams 

Qnlncy  .    .  . 

Waltham   .  . 

pittsfield  .  . 

Brookline .  . 

Chicopee   .  . 

Medford  .  . 
Newburyport 

Melrose     .  . 


l.i:'.'»..-.7."i 
1  .'.".a.tv.iT 

008,967 
381,768 
362,387 

321,616 
278,718 

660,892 
118,421 
104,863 
94,969 
91,886 
68,513 
62,669 
62,442 
62,069 
61,643 
46,712 

87,176 
36,966 
34,072 
33,664 
33,587 
31 ,631 
81,036 
26,121 
24,336 
24,200 

23,481 
21,766 

19,167 

I -.J  II 
14,478 
12,962 


Percentage  of  deaths  from 


26.00      6.37 
9.23 


40.60  6.75 

28.67  10.34 

20.00  6.67 

19.66  13.04 


: 


3.5 


14.28 

15.00     I 

60.00      5.00 
23.81 

35.70      7.14 

16.67 

33.33 


6.67 

30.00 
16.67 
3 1.:  3 
16.67 

:.::..;.: 
II  30 
20.00 
25.00 

16.67 

50.00 

|-J.:.o 


29.70 

9.87  1.83 

;  ..  : 

36.67  6.67 

4.34  6.62 

1(1.71  — 


26.00  — 
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60.00  — 


Deaths  reported  2,688;  under  live  yours  of  age,  939;  prin- 
cipal infections  diseases  (smallpox,  measles,  Bcarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough, erysipelas,  (evers  and  consump- 
tion) 767,  acute  Lung  discuses  173,  consumption  280,  scarlet 
[ever  19,  erysipelas  3,  typhoid  fever  16,  whooping  cough  16, 
cerebrospinal  meningitis  18,  smallpox  '•'.  measles  7,  diar- 
rheal diseases 

From  whooping  cough, Nevi  York  6, Philadelphia  i.  Bal- 
Pittshnrg  l,  Boston  2,  Lawrence  I.  From  cerebro- 
spinal meningitis,  New  York  6,  Providence  I,  Boston  3, 
Worcester  i, New  Bedford  2.  From  scarlet  fever,  Ne«  York 
o.  Philadelphia  3,  Pittsburg 5,  Boston  3, Cambridge, Taunton 
and  Marlboro  1  each.  Prom  typhoid  fever,  New 
Philadelphia  9,  Baltimore  B,  Pittsburg  6,  Pro\  Idence  I,  Bos- 
ton 5,  Worcester.  Pall  River,  Cambridge,  Springfield,  Som- 
erville, Brockton  and    Pittsfield    I  each.      I'roiu   crv  sipcllls. 

Ni-w  York  :'..    Prom  measles.  New  York  6,  Boston  i     Prom 
smallpox,  New  York 2,  Philadelphia  6,  Boston  i 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,026,  for  the  week 
ending  Bepi  21  the  death-rate  was  16.8  Heaths  reported 
3,704;  acute  diseases  of  the  respirator}  organs  (London) 
134,  whooping  rough  II,  diphtheria  19,  measles  10,  fever 
To.  seal  let  fevei 

'l  he    di  :ed    from    1 1  "  In   Bi  Istol   to 

Sunder  la  ml  ;  Birkenhead  i "  ".  Birmingham  17.8,  Blackburn 
ton    I  I  -    Bui  uli       !6.2,  (  jiditT    13.6, 
Derby  il  8,  Halifax   17.4,  Hull    10.1,  Leed 

1  i.  London  15.6,  Manchestei   19.2,  Hotting- 

ham    18.0,    Plymouth    16.9,    Portsu ih    17.6,  Salford   20.0, 

Wesl  il  im  18.6,  Wolverhampton  13,8. 


en  \\i.r-.  i\    i  in;  MEDICAL  COKP8  OF  1  III:   n  w  -i 
POB    l  ll  I.  W  ll  K    l  NDINQ  OCT.  B,  1901, 


Royal 
r.   Ll  ICH,  surgeon 


Ordered  to  recruiting  dutj  at   Port 
i  to  recruiting  dut;  al  Port 


E.  J.  GROW,  assistant  surgeon.  Ordered  to  proceed 
home,  upon  detachment  from  the  "Castine,"  modified; 
ordered  to  the  New    York  Navy  Yard. 

■I  C.  Avi  as,  medical  director.  Detached  from  the  Naval 
Hospital.  Chelsea,  Mass.,  Oct.  15, and  ordered  home  and  to 
wait  orders. 

E.  DICKINSON,  medical  director.  Detached  from  duty  on 
medical  examining  board  at  "Washington.  D.  i '..  Oct  10, 
and  ordered  to  duty  in  charge  of  die  Naval  Hospital, 
Chelsea.  Mass.     Oct.  15. 

s.  II  Griffith,  surgeon.  Detached  from  duty  at  the 
Pan-American  Exposition,  Buffalo,  N.  Y.,  Oct.  9,  and 
ordered  to  duty  as  a  member  of  the  medical  examining 
hoard   Washington.    Oct.  10. 

II  C.  Law.  surgeon,  retired.  Ordered  to  duty  at  Buffalo, 
N.  Y..  in  charge  of  the  exhibit  of  the  Bureau  of  Medicine 
and  Surgery  at  the  Pan-American  Exposition,  and  as  at- 
tending medical  officer  at  the  naval  recruiting  rendezvous. 
Oct.  9, 

D.  S.  Kerb. assistant  surgeon.  Detached  from  the  "  Cul- 
goa."  when  put  out  of  commission,  and  ordered  home  and 
to  wait  orders. 


SOCIETY    NOTICE. 

Boston    Society    for     Medical     Improvement. —  The 

lirst  regular  meeting  of  the  society  for  the  season  of  1901- 
19015  will  beheld  in  Sprague  Hall,"  Medical  Library  Build- 
ing. Fenway,  on  Monday.  Oct.  21,  P*ii.  at  8.1G  P.M. 

Dr.  I..  A.  Weigel  of  Rochester,  N.  Y.,  will  present  the 
topic  of  "The  Present  Status  of  the  Rontgen  Hay  in  Medi- 
cine and  Surgery,"  and  also  give  a  "  Demonstration  of  the 
Advantages  of  Stereoscopic  Iladiogiaphy,  with  an  Exhibi- 
tion of  an  X-Kay  Stereoscope." 

Arthur  K.  Stone,  M.D.,  Secretary. 

S i.k  District  Medical  Society.— There  will  be  a 

stated  meeting  at  the  Medical  Library.  8  The  Fenway,  in 
John  Ware  Hall,  on  Saturday  evening.  Oct.  28,  at  B  P.M. 

Papers  :  "Primary  Tubercular  Infection  Through  the 
Alimentary  Tract,"  Dr.  A.  1).  Blackader  of  Montreal  ; 
"The  Necessity  for  Special  Study  and  Experience  in  the 
Treatment  of  Children,"  Dr.  Frederick  A.  Packard  of 
Philadelphia.  Discussions  by  Dr.  C.  J.  Blake,  Dr.  ('.  P. 
Putnam,  Dr.  B.  w.  Lovett. 

Business:  Flection  of  a  committee  of  five  to  prepare 
a  list  of  candidates  lor  officers  of  the  society.  Supper  after 
the  micting. 

T.  M    Ron  ii.  M.D.,  President, 

F.  .1.  Cotton,  M.D.,  Secretary,  116  Marlboro  Street. 


RECENT    DEATH. 

s  cm  r  i  i.  Edward  Sttli  a  of  Brooklyn,  N.  Y..  a  graduate 
of  the  Long  Island  College  Hospital  in  1>>7i>,  died  on  Oct.  ". 

at  the  age  of  .".7  \  , -al  s. 


BOOKS    \N!>  PAMPHLETS  RECEIVED. 

The  Medical  Director!   ol  New    York,  New    ,i,    - 
Connecticut,  published    by  the    New    York    State    Medical 
Association.     Vol.  I  ll.     ISJOL 

Stimulants  in  Forensic  Medicine.  A  Revievi  of  Drag 
Consumption  in  Vermont.  By  Dr  A.  P.  Orinnell,  Bur- 
lington, vt.     Reprint.     1901, 

A  Study  of  Burns,  with  a  Plea  for  Their  Moie  Rational 
Treatment.  By  Frederic  Griffith,  M.D.,  of  New  York.  Re- 
print    1901. 

A  Textbook  of  Bacteriology.  Bj  George  If.  Sternberg, 
M.D.,  1.1. .1'.    Second   revised    edition.     Awarded  Grand 

Prize.    Paris    Exposition.      Illustrated       New     \oik.    Win 
Wood  8  Co      1901. 

\   Practical  Treatise  on  Diseases  of  the  Skin.     By  John 

V,  Si maker,  M  l>  .  LL.D.     Fourth  edition,  rei 

enlarged.     Illustrated     New    \,.ik:    D.    Vppletoi 
1901, 

lal  End  of  the  Radius,  w  Itfa 
or  Fracture  of  the  Lower  End  of  the  I'lna.  and  othei    Isso 
I  Beck,  MO.  n(  New    York.     Illus- 
trated.    Reprint,     1901 

Manual  ol  Chemistry.  \  Guide  to  Lecture!  and  Labora- 
tory Work  foi  Beginners  In  Chemistry.  A  Textbook 
speolatlj  Students  of  Medicine.  Pharmaoj  and 

Dentistry       Bj   w     Simon,  Ph.D.,  M.D.    Seventh  edition, 
thoroughly   revised,     Illustrated      Philadelphia  and  New 
1901, 
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THE   CASE    OF   PRESIDENT   McKINLElV 

The  following  report  has  received  the  approval 
of,  and  is  issued  by,  the  undersigned,  the  medical 
staff  attending  the  late  President,  William  Me- 
Kinley. 

P.    M.    RlXET. 

Matthew  D.  Mann. 
Herman  Mynter. 
Roswell  Park. 
Eugene  Wasdin. 
Charles  McBurney. 
Oct.  12, 1901.  Charles  G.  Stockton. 

SURGICAL    HISTORY. 

President  William  McKinley  was  shot  by 
Leon  F.  Czolgosz,  in  the  Temple  of  Music,  at  the 
Pan-American  Exposition,  Buffalo,  N.  Y.,  at  about 
7  minutes  past  4  on  the  afternoon  of  Friday, 
Sept.  6,  1901.  Two  shots  were  fired.  One  bullet 
struck  near  the  upper  part  of  the  sternum,  and  the 
other  in  the  left  hypochondriac  region.  The 
President  was  immediately  conveyed  to  the  Emer- 
gency Hospital  on  the  Exposition  grounds  by  the 
motor  ambulance,  where  he  arrived  at  4.18.  Dr. 
6.  McK.  Hall  and  Mr.  Edward  C.  Mann,  medical 
student,  of  the  house  staff  were  in  charge  of  the 
ambulance,  Medical  Student  T.  F.  Ellis  being  the 
driver. 

On  arriving  at  the  hospital,  President  McKinley 
was  at  once  placed  upon  the  table  in  the  operat- 
ing-room and  undressed.  During  the  removal  of 
his  clothing  a  bullet  fell  out  and  was  picked  up 
by  Mr.  Ellis.  Dr.  Hall  placed  a  temporary  anti- 
septic dressing  over  the  wounds,  and  Mr,  Mann 
ordered  a  nurse  to  administer  .01  gm.  of  morphine 
and  .002  gm.  of  strychnine,  hypodermically. 

Dr.  Herman  Mynter,  who  had  been  telephoned 
from  police  headquarters  to  report  immediately  at 
the  Exposition  hospital,  was  the  first  surgeon  to 
arrive,  at  4.45  o'clock.  At  that  time  Drs.  P.  W. 
Van  Peyma  and  Joseph  Fowler  of  Buffalo,  and 
Dr.  Edward  Wallace  Lee  of  St.  Louis,  were  pres- 
ent. Dr.  Mynter  brought  with  him  Dr.  Eugene 
Wasdin  of  the  United  States  Marine  Hospital 
Service. 

Dr.  Mynter  inspected  the  President's  wounds, 
and  immediately  saw  their  serious  nature.  He 
told  the  President  that  it  would  be  necessary  to 
operate,  and  at  once  set  about  making  prepara- 
tions, aided  by  the  house  staff  and  nurses  and  Dr. 
Nelson  W.  Wilson,  sanitary  officer  of  the  Expo- 
sition, who  at  that  time  assumed  charge  of  the 
hospital  in  the  absence  of  Dr.  Roswell  Park,  the 
medical  director  of  the  Exposition.  The  Presi- 
dent's pulse  on  the  arrival  of  Dr.  Mynter  was  84  ; 
he  had  no  particular  pain  in  the  abdomen,  and  no 
apparent  loss  of  liver  dulness.  He  was  evidently 
slightly  under  the  influence  of  the  morphine. 

Dr.  Matthew  D.  Mann  arrived  at  the  hospital 

at  5.10  p.m.,  having  been  telephoned  for  by  Mr. 

1  This  report  was  received  last  week,  too  late  for  the  issue  of  the 
Journal,  Thursday,  Oct.  17.— [Ed.] 


John  C.  Milburn.  He  was  followed  5  minutes 
later  by  Dr.  John  Parmenter. 

An  examination  was  at  once  made,  followed  by 
a  short  consultation  between  Drs.  Mann,  Mynter 
and  Wasdin,  which  resulted  in  the  decision  to 
operate  at  once.  The  necessity  for  the  operation 
was  explained  to  President  McKinley,  and  he 
gave  his  full  consent.  Immediate  operation  was 
decided  upon,  because  of  the  danger  of  possible 
continued  internal  hemorrhage  and  of  the  escape 
of  gastric  or  intestinal  contents  into  the  perito- 
neal cavity,  and  because  the  President's  pulse  was 
getting  weaker.  Moreover,  the  daylight  was 
rapidly  failing.  Dr.  Roswell  Park,  who,  by  virtue 
of  his  office,  had  he  been  present,  would  have  per- 
formed the  operation,  was  at  Niagara  Falls,  and 
although  a  special  train  had  been  sent  for  him,  it 
was  uncertain  when  he  would  arrive. 

Mr.  Mann  was  selected  to  do  the  operation,  with 
Dr.  Mynter  as  his  associate,  by  the  common  con- 
sent of  the  physicians  present  and  at  the  request 
of  Mr.  Milburn,  president  of  the  Pan-American 
Exposition,  who  stated  that  he  had  been  requested 
by  President  McKinley  to  select  his  medical  at- 
tendants. Dr.  Mann  selected  Drs.  Lee  and  Par- 
menter as  assistants. 

At  5.20  Dr.  Mann  directed  the  administration 
of  ether  to  President  McKinley,  and  requested 
Dr.  Wasdin  to  administer  it.  Ether  was  chosen 
as  being,  on  the  whole,  the  safer  anesthetic. 
While  the  anesthetic  was  being  given,  the  surgeons 
who  were  to  take  part  in  the  operation  prepared 
their  hands  and  arms  by  thoroughly  scrubbing 
with  soap  and  water  and  immersing  them  in  a 
solution  of  bichloride  of  mercury. 

The  operation  began  at  5.29.  Dr.  Mann  stood 
upon  the  right-hand  side  of  the  patient,  with  Dr. 
Parmenter  on  his  right-hand  side.  Dr.  Mynter 
stood  upon  the  left-hand  side  of  the  patient,  and 
on  his  right  was  Dr.  Lee.  To  Drs.  Parmenter  and 
Lee  were  assigned  the  duties  of  sponging  and  the 
care  of  the  instruments.  Dr.  P.  M.  Rixey,  U.  S. 
Navy,  President  McKinley's  family  physician, 
having  been  detailed  by  the  President  to  accom- 
pany Mrs.  McKinley  to  the  Milburn  home,  did 
not  arrive  until  5.30,  when  he  gave  very  efficient 
service  by  guiding  the  rays  of  the  sun  to  the  seat 
of  the  operation  by  aid  of  a  hand-mirror,  and 
later  by  arranging  an  electric  light.  Dr.  Roswell 
Park  arrived  just  as  the  operation  on  the  stomach 
was  completed,  and  gave  his  aid  as  consultant. 
Mr.  E.  C.  Mann  had  charge  of  the  needles,  sutures 
and  ligatures.  Mr.  Simpson,  medical  student,  was 
at  the  instrument  tray. 

The  nurses,  under  the  charge  of  Miss  A.  C. 
Walters,  superintendent  of  the  hospital,  were  Miss 
M.  E.  Morris  and  Miss  A.  D.  Barnes,  with  hands 
sterilized ;  Miss  Rose  Baron,  Miss  M.  A.  Shannon 
and  Miss  L.  C.  Dorchester,  assistants,  and  Miss 
Katharine  Simmons  attending  the  anesthetizer. 

Besides  those  immediately  engaged  in  the  oper- 
ation, there  were  present  Drs.  P.  W.  Van  Peyma, 
Joseph  Fowler,  D.  W.  Harrington  and  Charles  G. 
Stockton  of  Buffalo,  and  Dr.  W.  D.  Storer  of 
Chicago. 
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I'HE    OPERATION. 

President  McKinley  took  the  ether  well,  and 
was  entirely  under  its  influence  in  9  minutes 
after  the  beginning  of  the  anesthetization.  The 
abdomen  was  carefully  shaved  and  scrubbed  with 
green  soap,  and  then  washed  with  alcohol  and 
ether  and  the  bichloride  solution. 

Inspection  showed  2  wounds  made  by  the  bul- 
lets. The  upper  one  was  between  the  second  and 
third  ribs,  a  little  to  the  right  of  the  sternum. 
The  use  of  a  probe  showed  that  the  skin  had  not 
been  penetrated,  but  that  the  bullet  had  probably 
struck  a  button  or  some  object  in  the  clothing, 
which  had  deflected  it.  The  lower  wound  made 
by  the  other  bullet  —  a  32  calibre  —  was  on  a  line 
drawn  from  the  nipple  to  the  umbilicus.  It  was 
about  half-way  between  these  points,  and  about 
5  cm.  to  the  left  of  the  median  line.  A  probe 
showed  that  this  wound  extended  deeply  into  the 
abdominal  walls,  and  that  the  direction  was  some- 
what downward  and  outward. 

An  incision  was  made  from  the  edge  of  the 
ribs  downward,  passing  through  the  bullet  wound 
and  nearly  parallel  with  the  long  axis  of  the 
body.  A  deep  layer  of  fat  was  opened,  and  fol- 
lowed by  incision  of  the  fascia  and  muscles  to  the 
peritoneum.  After  cutting  through  the  skin,  a 
piece  of  cloth,  undoubtedly  a  bit  of  the  Presi- 
dent's clothing,  was  removed  from  the  track  of 
the  bullet,  a  short  distance  below  the  skin. 

On  opening  the  peritoneum,  the  finger  was  in- 
troduced, and  the  anterior  wall  of  the  stomach 
palpated.  An  opening  was  discovered,  which 
would  not  quite  admit  the  index  finger.  This 
opening  was  located  near  the  greater  curvature 
of  the  stomach,  and  about  2  cm.  from  the  attach- 
ment of  the  omentum  ;  its  edges  were  clean  cut, 
and  did  not  appear  to  be  much  injured. 

The  stomach  was  drawn  up  into  the  operation 
wound,  and  the  perforation  very  slightly  en- 
larged. The  finger  was  then  introduced,  and  tin- 
contents  of  the  stomach  palpated.  This  was  done 
to  see  if  the  stomach  contained  food,  and  also 
with  the  hope  that  possibly  the  ballet  might  be 
in  the  stomach.  The  stomach  was  found  to  be 
half  full  of  liquid  food,  but  no  evidence  of  the 
ball  was  discovered.  In  pulling  up  the  stomach, 
a  small  amount  of  liquid  contents  escaped,  to- 
gether with  a  good  deal  of  gas.  The  tissues 
around  the  wound  were  carefully  irrigated  with 

hot  s;ilt  solution  and  dried  with  gauze  pads.  The 
perforation  in  the  anterior  stomach  wall  was  then 

closed  with  a  doable  row  of  silk  suture  (Czerny- 
Lembert),  The  sutures  were  not  interrupted 
with  each  stitch,  but   I  stitches  were  introduced 

before  the  ends  were  tied.  The  loop  was  then  cut 
off,  and  the  suture  continued.  About  8  stitches 
were    Used    in    each   TOW.      The  silk    use. I    was    line 

black  silk,  the  needle  being  a  straight,  round 
sewing-needle. 

In  order  to  examine  the  posterior  wall  of  the 
stomach,  it  was  neoessary  to  enlarge  the  incision, 

which  now  reached  alioiit  I  :'i  cm.  in  length.  The 
omentum  and  transverse  colon  were   pulled   well 


out  of  the  abdomen.  The  omentum  was  enor- 
mously thickened  with  fat  and  very  rigid.  In 
order  to  reach  the  back  wall  of  the  stomach,  it 
was  necessary  to  divide  about  4  inches  of  the 
gastrocolic  omentum,  the  cut  ends  being  tied 
with  strong  black  silk  in  2  masses  on  each  side. 
In  this  way  the  stomach  could  be  drawn  up  in 
the  operation  wound,  and  the  bullet  wound  in  its 
posterior  wall  reached.  This  opening  was  some- 
what larger  than  that  in  the  anterior  wall  of  the 
stomach,  and  had  frayed  and  blood-infiltrated 
edges.  Its  exact  location  was  impossible  to  de- 
termine, but  it  appeared  to  be  near  the  larger 
curvature. 

This  opening  was  closed  in  the  same  way  as 
the  anterior  wound,  but  with  great  difficulty,  as 
the  opening  was  down  at  the  bottom  of  a  deep 
pocket.  A  short,  curved,  surgical  needle  was  nec- 
essary here.  Little  or  no  gastric  contents  ap- 
peared around  this  opening,  but  after  it  had  been 
closed,  the  parts  were  carefully  irrigated  with  hot 
salt  solution. 

The  operation  on  the  stomach  being  now  fin- 
ished, Dr.  Maun  introduced  his  arm,  so  as  to  pal- 
pate carefully  all  the  deep  structures  behind  the 
stomach.  No  trace  of  the  bullet,  or  of  the  further 
track  of  the  bullet,  could  be  found.  As  the  intro- 
duction of  the  hand  in  this  way  seemed  to  have  a 
bad  influence  on  the  President's  pulse,  prolonged 
search  for  further  injury  done  by  the  bullet,  or 
for  the  bullet  itself,  was  desisted  from.  The  folds 
of  the  intestine  which  had  been  below  the  stom- 
ach were  inspected  for  injury,  but  none  was 
found.  The  entire  gut  was  not  removed  from  the 
abdomen  for  inspection,  as  the  location  of  the 
wound  seemed  to  exclude  its  injury.  To  have 
made  a  satisfactory  search  for  wounds  in  the 
President's  back,  it  would  have  been  necessary  to 
have  entirely  eviscerated  him.  As  he  was  already 
suffering  from  shock,  this  was  not  considered  jus- 
tifiable, and  might  have  caused  his  death  on  the 
operating-table. 

Before  closing  the  abdominal  wound.  Dr.  Mann 
askeil  each  of  the  surgeons  present  whether  he 
was  entirely  satisfied  that  everything  had  been 
done  which  should  lie  done,  and  whether  he  had 
any  further  suggestions  to  make.  Each  replied 
that  he  was  satislicd.  The  question  of  drainage 
was  also  discussed.  Dr.  Mynter  was  in  favor  of 
a  Mikulicz  drain  being  placed  down  behind  the 
stomach  wall.  Dr.  Mann,  with  the  concurrence 
of  the  Oth(  i'  surgeons,  decided  against  this,  as 
being  unnecessary. 

As   the    last    step   in    the   operation,   the    tissues 

around  the  bullet   track  in  the  abdominal  wall 

were  trimmed,  in  order  to  remove  any  tissue 
which  might  he  infected.  The  abdominal  wound 
was  then  closed  with  7  ihroiigh-and-through  silk- 
worm   cut    sutures,  drawn    only   moderately   tight, 

the   superior   layer   of   the   fascia  of   the   rectus 

muscle    being    joined     with    buried    catgut.      The 

edges  of  the  skin  were  brought  together  by  tine 

OatgUt  BUtnreS,  Where  tin  bullet  had  entered, 
there   was  slight    gaping   of    the    tissues,   hut    it    was 

not  thought  advisable  to  close  this  tightly,  as  it 
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might  allow  of  some  drainage.  The  wound  was 
then  washed  with  hydrogen  dioxide  and  covered 
with  aristol  powder  and  dressed  with  sterilized 
gauze  and  cotton,  which  were  held  in  place  with 
adhesive  straps.  Over  all  was  put  an  abdominal 
bandage. 

The  President  bore  the  operation  very  well. 
The  time  from  the  beginning  of  the  administra- 
tion of  the  anesthetic  until  its  discontinuance  was 
exactly  an  hour  and  thirty-one  minutes;  the  op- 
eration was  completed  at  6.50  p.m.,  having  lasted 
from  the  time  of  the  first  incision,  an  hour  and 
twenty-one  minutes.  At  the  beginning  of  the 
operation  President  McKin ley's  pulse  was  84. 
At  5.38,  .002  gm.  of  strychnine  was  administered 
hypodermically.  At  5.55,  the  respiration  was  32 
and  the  pulse  84  —  both  good  in  character.  At 
6.09,  the  pulse  was  88.  At  6.20,  it  was  102,  fair 
in  character;  respiration  39.  At  6.22,  1.50  gm. 
of  brandy  was  administered  hypodermically.  At 
6.48,  the  pulse  was  124,  the  tension  good,  but 
quick;  respiration  36.  At  7.01,  after  the  band- 
age was  applied,  the  pulse  was  122  and  the  res- 
piration 32.  At  7.17,  .004  gm.  of  morphine  was 
administered  hypodermically. 

At  7.32  the  patient  was  removed  from  the  hos- 
pital in  the  ambulance.  Dr.  Rixey  asked  Drs. 
Park  and  Wasdin  to  go  in  the  ambulance,  as  his 
duty  called  him  to  go  at  once  to  inform  Mrs. 
McKinley  of  her  husband's  condition  and  to  pre- 
pare a  room  for  his  reception.  Drs.  Mann  and 
Mynter,  with  friends  of  the  President,  followed  in 
carriages  immediately  after.  President  McKinley 
had  not  then  recovered  from  the  anesthetic.  He 
bore  the  journey  to  Mr.  Milburn's  house  exceed- 
ingly well,  but  it  was  found  necessary  to  give 
him  a  small  hypodermic  injection  of  morphine 
during  the  transit,  as  he  was  becoming  very  rest- 
less. On  arrival  at  the  house  of  Mr.  Milburn, 
1168  Delaware  Avenue,  he  was  removed  from  the 
ambulance  on  the  stretcher,  and  carried  to  a  room 
in  the  northwest  corner  of  the  house,  where  a 
hospital  bed  had  been  prepared  for  him. 

REMARKS     ON      THE      OPERATION,      BY     MATTHEW     D. 
MANN,  M.D. 

The  difficulties  of  the  operation  were  very  great, 
owing  partly  to  the  want  of  retractors  and  to  the 
failing  light.  The  setting  sun  shone  directly  into 
the  room,  but  not  into  the  wound.  The  windows 
were  low  and  covered  with  awnings.  After  Dr. 
Rixey  aided  us  with  a  hand-mirror,  the  light  was 
better.  Toward  the  end  of  the  time  a  movable 
electric  light  with  reflector  was  put  in  use.  The 
greatest  difficulty  was  the  great  size  of  President 
McKinley's  abdomen  and  the  amount  of  fat  pres- 
ent. This  necessitated  working  at  the  bottom  of 
a  deep  hole,  especially  when  suturing  the  poste- 
rior wall  of  the  stomach. 

The  operation  was  rendered  possible  and  greatly 
facilitated  by  a  good  operating-table  and  the  other 
appliances  of  a  hospital,  and  by  the  presence  of 
many  trained  nurses  and  assistants.  Still,  the 
hospital  was  only  equipped  for  minor  emergency 
work,  and  had  but  a  moderate  supply  of  instru- 


ments. Unfortunately,  when  called,  I  was  not 
told  what  I  was  wanted  for,  and  went  to  the  Ex- 
position grounds  entirely  unprepared.  Dr.  Mynter 
had  his  large  pocket-case,  the  contents  of  which 
were  of  great  use. 

As  has  already  been  noted,  further  search  for 
the  bullet  was  rendered  inadvisable  by  the  Presi- 
dent's condition.  The  autopsy  shows  that  it  could 
not  have  been  found,  and  that  the  injuries  in- 
flicted by  the  bullet  after  it  passed  through  the 
stomach,  were  of  such  a  nature  as  to  render  im- 
possible and  unnecessary  any  further  surgical 
procedure.  A  bullet  after  it  ceases  to  move  does 
little  harm.  We  were  often  asked  why,  after  the 
operation,  we  did  not  use  the  x-ray  to  find  the 
bullet.  There  were  several  reasons  for  this.  In 
the  first  place,  there  were  at  no  time  any  signs 
that  the  bullet  was  doing  harm.  To  have  used  the 
x-ray  simply  to  have  satisfied  our  curiosity  would 
not  have  been  warrantable,  as  it  would  have 
greatly  disturbed  and  annoyed  the  patient,  and 
would  have  subjected  him  also  to  a  certain  risk. 
Had  there  been  signs  of  abscess  formation,  then 
the  rays  could  and  would  have  been  used. 

My  reason  for  not  draining  was  that  there  was 
nothing  to  drain.  There  had  been  no  bleeding 
nor  oozing;  there  was  nothing  to  make  any  dis- 
charge or  secretion  ;  the  parts  were  presumably 
free  from  infection,  and  were  carefully  washed 
with  salt  solution.  As  there  was  no  peritonitis,  and 
the  abdomen  was  found  post-mortem  to  be  sterile, 
we  may  safely  conclude  that  nodrainage  could  have 
been  provided  which  would  have  accomplished 
anything.  My  experience  teaches  me  never  to 
drain  unless  there  is  a  very  decided  indication  for 
it,  as  a  drain  may  do  harm  as  well  as  good. 

In  conclusion,  I  wish  to  thank  all  the  gentle- 
men who  so  kindly  and  skilfully  assisted  me. 
They  all  were  surgeons  of  large  experience  in  ab- 
dominal surgery,  and  their  aid  and  advice  were 
most  valuable.  Especially,  I  wish  to  acknowledge 
my  great  obligation  to  my  associate,  Dr.  Mynter. 
Not  only  was  he  an  assistant,  but  he  was  much 
more,  and  helped  me  greatly  by  his  skill,  and,  as 
a  consultant,  with  his  good  judgment  and  exten- 
sive knowledge  of  abdominal  work.  Although 
called  first,  he  waived  his  claim,  and  generously 
placed  the  case  in  my  hands,  willingly  assuming 
his  share  of  the  responsibility. 

The  anesthetic  was  most  carefully  administered 
by  Dr.  Wasdin,  and  the  knowledge  that  he  had 
charge  of  this  very  important  duty  relieved  me  of 
any  anxiety  on  that  score. 

In  the  eventful  week  that  followed  the  opera- 
tion, Dr.  Park  and  Dr.  McBurney  were  towers  of 
strength  in  helping  to  decide  the  many  difficult 
questions  which  came  up. 

Dr.  Rixey  was  in  constant  charge  of  the  sick- 
room, aided  later  by  Dr.  Wasdin,  who  was 
detailed  for  this  special  duty.  Both  were  unre- 
mitting in  their  care,  and  faithful  to  the  end. 

Dr.  Stockton  helped  us  in  the  last  3  days  with 
the  highest  skill  and  best  judgment. 

Never,  I  am  sure,  under  like  circumstances,  was 
there  a  more  harmonious  or  better-agreed  band  of 
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consultants.  That  our  best  endeavors  failed  was, 
I  believe,  no  fault  of  ours  ;  but  it  must  be  an  ever- 
living  and  keen  regret  to  each  one  of  us,  that  we 
were  not  allowed  the  privilege  of  saving  so  noble 
a  man,  so  attractive  a  patient,  and  so  useful  a  life. 

THE    AFTER-TREATMENT. 

When  put  to  bed,  the  President  was  in  fair  con- 
dition :  Pulse,  127;  temperature,  100.6°;  respira- 
tion, 30.  The  nurses  on  duty  were  Miss  K.  R. 
Simmons  and  Miss  A.  D.  Barnes,  from  the  Emer- 
gency Hospital.  Soon  after  his  arrival,  at  8.25, 
he  was  given  morphine,  .016  gru.,  hypodermically. 
There  was  slight  nausea.  The  pulse  soon  im- 
proved. During  the  evening  the  patient  slept  at 
intervals,  vomiting  occasionally,  but  rallied  satis- 
factorily. A  slight  discoloration  of  the  dressings 
was  noted  at  10.45.  There  was  occasional  and 
slight  pain.  Ninety  cc.  of  urine  was  voided,  and 
an  enema  of  salt  solution  given  and  retained. 

SECOND    DAT,    SATURDAY,    SEPT.    7. 

After  midnight  the  patient  slept  a  good  deal ; 
he  was  free  from  pain  and  quite  comfortable. 

At  6  a.m.,  the  temperature  was  102° ;  pulse, 
110;  respiration,  24. 

Gas  in  large  quantities  was  expelled  from  the 
bowels.  A  saline  enema  was  given  as  before. 
Miss  Simmons  and  Miss  Barnes  were  replaced  by 
Miss  Maud  Mohan  and  Miss  Jane  Connolly;  Miss 
E.  Hunt  of  San  Francisco,  Cal.,  Mrs.  McKinley's 
nurse,  also  rendered  assistance,  and  Miss  Grace 
Mackenzie  of  Baltimore,  Md.,  arrived  Sept.  9,  and 
was  detailed  for  regular  duty.  P.  A.  Eliot,  J. 
Hodgins  and  Ernest  Vollmeyer  of  the  U.  S.  Army 
Hospital  Corps  were  detailed  as  orderlies. 

During  the  forenoon  .01  gm.  of  morphine  was 
administered  hypodermically. 

At  4.15  p.m.,  a  saline  enema  of  500  cc.  was 
given.  As  the  pulse  was  rising,  .06  gin.  of  fluid 
extract  of  digitalis  was  injected  hypodermically. 

The  President  rested  quietly  until  6.30  p.m., 
when  he  complained  of  intense  pain  in  the  pit  of 
the  stomach,  and  was  given  .008  gm.  morphine 
sulphate  hypodermically.  He  was  very  restless, 
but  after  being  sponged  rested  again. 

At  6.30  p.m.,  the  pulse  was  130;  temperature, 
102.5°;  respiration,  29. 

During  the  day  the  digitalis,  morphine  and 
saline  enemas  were  kept  up  at  regular  intervals; 
4  gm.  of  somatose  was  added  to  the  water  at  10.30 
p.m.  At  11.15  p.m.  the  President  passed  from 
(lie  bowels  210  cc.  of  a  greenish-colored  fluid  and 
.some  particles  of  Cecal  matter. 

The  total  amount  of  urine  for  24  hours  was 
270  oc. 

niurr  ibimi  v«i»,  iiv  i>r.  h.  O.  matzinoer. 

Quantity 3n  00. 

(l»rk  amber. 

Reaction  strongly  acid. 

i  r.  ,    O.IWx  gm.  per  1  cc.  of  urine 

nta  ..» trace. 

Phosphates  ami  ohlorldei normal. 

Sugar none. 

Inill.an  very  small  amount. 

topic  ezamfnatfoii,     The  sediment  obtained  by 

oerjtrifuu<-  ihowl  I  large  amount  of  l;ir>^<'  ami  small 
epithelial  cells,  with  some  leucocytes  and  occasional 


red  cells.  There  is  a  comparatively  large  number  of 
hyaline  casts,  principally  small,  with  some  finely 
granular  ones;  also  an  occasional  fibrinous  one. 
The  amount  of  sediment  is  large  for  the  quantity  of 
urine  submitted.  There  were  no  crystals  in  the  sedi- 
ment. 

THIRD    DAY,    SUNDAY,    SEPT.    8. 

During  the  early  morning  the  President  slept  a 
good  deal,  but  was  restless,  and  at  times  confused 
and  a  little  chilly.  On  the  whole,  he  passed  a 
fairly  good  night. 

He  expelled  a  little  gas  and  brown  fluid  from 
the  rectum.  The  digitalis  was  continued,  and  at 
7.45  a.m.,  .002  gm.  of  strychnine  were  given  hypo- 
dermically. At  8.20  a.m.,  he  was  clear  and  bright, 
with  the  pulse  strong  and  of  good  character. 

The  wound  was  dressed  at  8.30,  and  found  in  a 
very  satisfactory  condition.  There  was  no  indi- 
cation of  peritonitis.  Pulse,  132;  temperature, 
102.8°;  respiration,  24. 

The  dressing  on  the  wound  was  changed,  be- 
cause there  was  some  exudation.  The  bullet 
track  was  syringed  out  with  hydrogen  dioxide. 
There  was  very  little  foaming,  and  there  were  no 
signs  of  pus. 

At  10.40  a.m.,  following  an  enema  of  epsom 
salts,  glycerine  and  water,  he  had  a  small  stool 
with  gas,  and  another  at  noon.  He  was  less  rest- 
less and  slept  a  good  deal. 

At  noon,  Dr.  Charles  McBurney  joined  the  med- 
ical staff  in  consultation,  having  been  summoned 
by  Dr.  Rixey. 

Bulletin  14,  12  m. —  The  improvement  in  the  Presi- 
dent's condition  lias  continued  since  the  last  bulletin. 
Pulse,  128;  temperature,  101°;  respiration,  27. 

During  the  day  he  continued  to  improve  .  la- 
slept  4  or  5  hours,  and  his  condition  was  satisfac- 
tory. 

At  4.45  p.m.,  he  was  given  a  teaspoonful  of 
water  by  the  mouth  ;  also  an  enema  of  sweet  oil, 
soap  and  water.  He  passed  slightly-colored  fluid 
with  some  little  fecal  matter  and  mucus.  After 
this  a  small  quantity  of  water  was  given  by  the 
mouth,  and  at  6.20  P.M.  a  nutritive  enema  of  egg, 
whisky  and  water,  which  was  partly  retained. 
Digitalis  and  strychnine  were  both  given  during 
the  evening. 

At  9  p.m.,  the  President  was  resting  comfort- 
ably. The  pulse  was  130;  temperature,  101.6°; 
respiration,  30. 

Four  hundred  and  twenty  cc.  of  urine  was 
passed  during  the  day. 

nooati  i 'hin  u  ran. 

Quantity 4tt)  cc. 

Color  amber,  slightly  turbid. 

I :  .i .  t  i.  .ii   strongly  acid. 

Bpcolflo  gravity  

i  rsa  "  il:-  em.  pat  l  00.  of  urine. 

Albumin  .man  trace. 

Sugar DOS*. 

Inrtlcan    abundant. 

Sulphates.  Increased. 

Phosphates somewhat  Increased. 

I  hi. .rides ...no  what  Increased. 

Microscopic  examination.  tftoroaoopic  examination 
of  sediment  obtained  by  oentrif  use  ahows  fewer  otganio 
element*.  Some  large  and  small  epithelial  oelli  and 
some  lenoot  •■ '  ■  I  a-'1-  are  nol  n  aim  ml  ant  as  pester* 
day,  and  an- pmiripul/j/  of  the   hmall,  finely  granular 
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variety.     There  is  a  marked  diminution  in  small  renal 
epithelial  cells. 

Quite  a  quantity  of  large  crystals  of  uric  acid  and 
bacteria  are  present. 

FOURTH    DAY,    MONDAY,    SEPT.    9. 

The  bulletins  tell  the  story  of  the  fourth  day. 

Bulletin.  17,  6  a.m. —  The  President  passed  a  some- 
what restless  night,  sleeping  fairly  well.  General  con- 
dition unchanged.  Pulse,  120;  temperature,  101°; 
respiration,  28. 

Bulletin  18,9.20  a.m. —  The  President's  condition  is 
becoming  more  and  more  satisfactory.  Untoward  in- 
cidents are  less  likely  to  occur.  Pulse,  122;  tempera- 
ture, 100.8°;  respiration,  28. 

Bulletin  19,  3p.m. —  The  President's  condition  steadily 
improves,  and  he  is  comfortable,  without  pain  or  un- 
favorable symptoms.  Bowel  and  kidney  functions 
normally  performed.  Pulse,  113;  temperature,  101°; 
respiration,  26. 

Bulletin  20,  9.30  p.m.— The  President's  condition 
continues  favorable.  Pulse,  112;  temperature,  101°; 
respiration,  27. 

Codeia  was  substituted  for  morphia,  as  the  pain 
was  less.  Digitalis  and  strychnine  were  stopped. 
Nutritive  enemas  were  given  at  3.20  a.m.,  at  4.30 
and  10  p.m.  Hot  water  was  taken  quite  freely  by 
the  mouth. 

Attempts  to  get  a  good  movement  of  the  bowels 
were  successful  at  noon,  when  he  had  a  large, 
light-brown,  partly  formed  stool.  This  followed 
a  small  dose  of  calomel  and  a  high  enema  of  ox- 

gall- 

On  the  whole,  the  President's  condition  im- 
proved steadily  during  the  day.  He  slept  a  good 
deal  and  was  fairly  comfortable.  There  was  no 
pain  on  pressure  over  the  abdomen. 

THIRD   URINALYSIS. 

Quantity  received 540  oc. 

Color amber,  slightly  turbid. 

Specific  gravity 1.026. 

Albumin  a  trace. 

Indican not  so  abundant  as  yesterday. 

Urea  0.O47  gm.  per  cc.  of  urine. 

Chlorides  and  phosphates  —  about  normal. 

Sulphates still  somewhat  high. 

Sugar none. 

Microscopic  examination. —  Microscopic  examination 
of  sediment  obtained  by  centrifuge  shows  a  decrease 
in  the  amount  of  organic  elements  and  an  increase  of 
amorphous  urates,  but  fewer  crystals  of  uric  acid. 
Casts  are  fewer,  and  only  the  small  granular  and  large 
hyaline  varieties.  The  proportion  of  casts  is  greater. 
There  are  very  few  epithelial  cells,  mostly  of  renal 
type.     A  large  number  of  cylindroids  are  found. 

FIFTH    DAY,    TUESDAY,    SEPT.    10. 

Soon  after  midnight  the  President  had  a  high 
enema  of  soap  and  water,  which  was  expelled,  to- 
gether with  some  fecal  matter.  He  took  hot  water 
frequently,  and  slept  a  good  deal. 

Bulletin  21,  5.20  a.m. —  The  President  has  passed 
the  most  comfortable  night  since  the  attempt  on  his 
life.      Pulse,  118;  temperature,  100.4°;  respiration,  28. 

On  awakening,  he  felt  very  comfortable,  and 
his  mind  was  clear  and  cheerful.  The  nutritive 
enemas  were  kept  up,  and  water  given  by  the 
mouth.  Had  2  small  stools  during  the  day.  The 
only  medicine  given  was  one  hypodermic  of  co- 
deia phosphate,  .015  gm. 


In  the  evening  the  dressings  were  examined, 
and,  as  there  was  considerable  staining  from  the 
discharge,  it  was  thought  best  to  remove  4  stitches 
and  separate  the  edges  of  the  wound.  A  little 
slough  was  observed  near  the  bullet  track,  cover- 
ing a  space  nearly  an  inch  wide,  the  thickness  of 
the  flaps.  The  separation  seemed  to  extend  down 
to  the  muscle.  The  surfaces,  except  those  men- 
tioned, looked  healthy,  but  not  granulating.  It 
was  supposed  that  the  infection  of  the  wound  oc- 
curred either  from  the  bullet  or  from  the  piece  of 
clothing  carried  into  the  wound  at  the  time  of 
the  shooting.  The  parts  were  thoroughly  washed 
with  hydrogen  dioxide,  and  packed  lightly  with 
gauze,  and  held  together  with  adhesive  straps. 

SIXTH    DAY,    WEDNESDAY,    SEPT.     11. 

Bulletin  26,  9  a.m. —  The  President  rested  comforta- 
bly during  the  night.  Decided  benefit  has  followed 
the  dressing  of  the  wound  made  last  night.  His  stom- 
ach tolerates  the  beef  juice  well,  and  it  is  taken  with 
great  satisfaction.  His  condition  this  morning  is  ex- 
cellent.   Pulse,  116;  temperature,  100.2°. 

Bulletin  27,  3.30  p.m. —  The  President  continues  to 
gain,  and  the  wound  is  becoming  more  healthy.  The 
nourishment  taken  into  the  stomach  is  being  gradually 
increased.     Pulse,  120;  temperature,  100.2°. 

Bulletin  28,  10  p.m. —  The  President's  condition  con- 
tinues favorable.  Blood  count  corroborates  clinical 
evidence  of  the  absence  of  any  blood  poisoning.  He  is 
able  to  take  more  nourishment  and  relish  it.  Pulse, 
120;  temperature,  100.4°. 

The  blood  count  made  by  Dr.  Wasdin  in  the 
evening  was  as  follows : 

Leucocytes  6,752 

Red  cells 3,920,000 

A  little  after  midnight,  Wednesday  morning, 
the  patient  was  given  4  cc.  of  beef  juice,  the  first 
food  taken  by  the  stomach.  It  seemed  to  be  very 
acceptable.  Nutritive  enema  was  given  at  2  a.m.  ; 
later  there  was  a  yellow  stool. 

From  4  to  8  cc.  of  beef  juice  was  given  every 
1  to  2  hours  during  the  day.  The  rectum  was 
becoming  irritable,  and  did  not  retain  the  nutri- 
tive enemas  well. 

At  10  a.m  the  remaining  stitches  were  removed, 
the  wound  separated  and  dressed.  It  seemed  to 
be  doing  well.  Most  of  the  sloughing  tissue  had 
separated. 

The  patient  slept  much  during  the  day,  and 
expressed  himself  as  feeling  very  comfortable. 
The  only  medicine  administered  was  one  hypo- 
dermic of  strychnine. 

In  the  evening  he  was  changed  to  a  fresh  bed. 
Nutritive  enemas  were  continued. 

Urine  was  passed  much  more  freely  —  750  cc. 
in  24  hours. 

FOURTH   URINALYSIS. 

Quantity 82  cc. 

Color   amber,  clear. 

Specific  gravity 1.027. 

Reaction strongly  acid. 

Albumin   a  trace. 

Indican abundant. 

Urea 0.04  gm.  per  1  cc.  of  urine 

E.  phosphates  and  chlorides normal. 

Sulphates still  a  little  high. 

Microscopic  examination. —  Microscopic  examination 
of  sediment  obtained  by  centrifuge    shows  a  marked 
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diminution  in  amount  of  organic  elements,  but  a  great 
increase  in  uric  acid  crystals. 

There  are  a  very  few  epithelial  cells  —  mostly  of 
renal  type. 

There  are  fewer  casts  —  small  and  large  hyaline  — 
some  finely  granular. 

Cylindroids  are  more  abundant. 

SEVENTH    DAY,  THURSDAY,  SEPT.  12. 

The  President  slept  a  good  deal  during  the 
night  and  awoke  in  the  morning  feeling  better. 
The  beef  juice  was  continued  and  increased,  and 
a  little  chicken  broth  added  to  the  dietary.  He 
also  had  a  little  whisky  and  water. 

At  8.30  a.m.  he  had  chicken  broth,  a  very  small 
piece  of  toast,  and  a  small  cup  of  coffee.  He  did 
not  care  for  the  toast,  and  ate  scarcely  any  of  it. 

The  wound  was  dressed  and  washed  with  a 
weak  solution  of  iodine  and  then  with  hydro- 
gen dioxide.  He  was  given  30  cc.  of  castor  oil  at 
9.20  a.m. 

The  President  now  seemed  at  his  best,  and  his 
condition    to    warrant   the    favorable    prognosis 


tinal  indigestion,  and  to  be  of  no  serious  import. 
The  only  symptom  to  cause  any  uneasiness  was 
the  frequency  of  the  pulse.  Still,  anxiety  on  this 
score  was  relieved  by  knowing  that  the  President 
had  naturally  a  rapid  pulse,  and  that  it  was  easily 
excited.  The  open  wound  was  not  considered 
important.  It  looked  healthy,  and  although  it 
would  take  a  long  time  to  heal,  in  itself  it  was 
evidently  causing  no  harm,  nor  was  it  likely  to. 

Dr.  McBurney  left  Buffalo  for  his  home  in  the 
morning,  having  arranged  to  return  at  once  if  his 
presence  was  desired. 

Toward  noon  it  was  noticed  that  the  charac- 
ter of  the  pulse  was  not  quite  so  good.  Infusion 
of  digitalis,  8  cc,  was  ordered,  and  strvchnine, 
.002  gm. 

It  was  thought  probable  that  there  was  some 
intestinal  toxemia,  as  there  had  been  no  free  move- 
ment from  the  bowel  since  food  had  been  begun, 
the  oil  having  failed  to  act.  Gradually  the  pulse 
went  to  130,  and  grew  weaker. 

Dr.  Charles  G.  Stockton  was  added  to  the  med- 
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given  out.  The  time  for  peritonitis  and  sepsis 
had  passed.  The  bowels  had  moved,  and  gas 
passed  freely,  showing  that  there  was  no  obstruc- 
tion. The  tongue  was  clear,  and  the  appetite  in- 
creasing, and  be  seemed  to  be  able  to  digest  food. 
There  was  BO  pain  nor  tenderness  in  the  abdomen, 
and  he  was  able  to  turn  easily  and  to  sleep  "ii  his 
side.  The  urine  was  steadily  increasing.  His 
spirits  were  good,  and  his  mind  clear,  while  his 
pulse,  though  frequent,  was  strong  and  of  good 
quality,  and  the  temperature  low. 

The  analysis  of  the  urine  save  ti<>  uneasiness, 
as  the  amount  of  urea  was  t'air;  there  was  DO  al- 
bumin worth  considering,  and  the  casts  were  rap- 
idly diminishing.  There  were  do  more  of  them 
than  are  found  in  a  large  percentage  i>l    cases  lol- 

lowing  a  long  operation  under  ether.  The  i  coess 
of  indican  was  taken  to  mean  merely  some  mtes- 


ical  staff  in  consultation.  At  7  p.m.  the  President 
was  given  .20  gm.  of  calomel. 

liuii,  ii„  33,8.30  p.m.— The  President's  condition 
this  evening  is  not  quite  m>  good.  His  food  has  not 
agreed  with  him,  ami  lias  been  slopped.  Excretion 
has  not  yet  been  properly  established.  The  kidneys 
are  acting  well  His  pulse  is  not  satisfactory,  but  has 
Improved  In  the  last  2  hours.  The  wound  is  doing 
well.      Hi'   is  resting  quietly.     Temperature,   100.2°; 

plllsr,    lL'S. 

At  9.80  p.m.  a  second  dose  of  BO  oo.  Oi  castor 
oil  was  given,  followed  by  a  high  enema  of  oxgall. 
This  resulted    in   a   large,  dark,  semifluid   stool, 

which  seetni '.I   U)  exhaust    him  somewhat.      Stimii 

lants  were  given  freely.     No  more  beef  juice  or 

food   WM    given.      The    pulse   grew   rapidly  worse, 

but  at  midnight  there  seemed  some  improvement, 
as  Bulletin  88  shows.  At  11  p.m.  120  oo.  of  nor- 
mal salt  solution  was  given  subcutaneously. 
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Bulletin  33,  12  m. —  All  unfavorable  symptoms  in  the 
President's  condition  have  improved  since  the  last  bul- 
letin.   Pulse,  120;  temperature,  100.2°. 

FIFTH   URINALYSIS. 

Quantity 132  cc. 

Color light  amber,  very  turbid. 

Specific  gravity 1.025. 

Reaction acid. 

Albumin mere  trace,  if  any. 

Indican less. 

Urea  0.44  gm.  per  1  cc.  of  urine. 

Sulphates about  normal. 

E.  phosphates  much  increased. 

Chlorides  normal. 

Microscopic  examination. —  Microscopic  examination 
of  sediment  obtained  by  centrifuge  shows  fewer  or- 
ganic elements  than  the  last  examination.  There  is 
less  uric  acid  and  a  large  amount  of  amorphous  phos- 
phates. Renal  casts  about  as  in  the  last  examination, 
with  very  few  cylindroids. 

EIGHTH  DAT,  FRIDAY,  SEPT.    13. 

At  midnight  the  pulse  was  fairly  good,  132. 
Strychnine  and  whisky  were  given  at  intervals, 
and  hypodermics  of  camphorated  oil. 

Bulletin  34,  2.50  a.m. —  The  President's  condition  is 
very  serious,  and  gives  rise  to  the  gravest  apprehen- 
sion. His  bowels  have  moved  well,  but  his  heart  does 
not  respond  properly  to  stimulation.  He  is  conscious. 
The  skin  is  warm,  and  the  pulse  small,  regular,  easily 
compressible,  126;    respiration,  30;   temperature,  1C0° 

The  wound  had  been  dressed  regularly  in  the 
manner  described  3  times  a  day.  At  9  a.m.  the 
dressing  was  changed,  and  a  mixture  of  balsam 
of  Peru  and  glycerine  put  in  on  gauze  after  the 
douching. 

Stimulants  were  continued  as  before,  but  more 
freely.  Coffee,  45  cc,  aDd  clam  broth,  60  cc, 
were  given  ;  also  liquid  peptonoids. 

At  8.30,  1.50  gm.  of  adrenalin  was  given  hypo- 
dermically,  artd  repeated  at  9.40. 

At  10  a.m.,  nearly  2  pints  of  normal  salt  solution 
were  given  under  the  skin,  and  a  pint  containing 
adrenalin  at  6  p.m.  Nitroglycerin  and  camphor 
were  also  injected  at  various  times,  together  with 
brandy  and  strychnine. 

Stimulants  as  detailed  above  were  used  freely 
all  day. 

3.30  p.m.     Pulse  growing  weaker. 

5.00  p.m.  Oxygen  given  and  continued  for 
some  hours. 

6.30  p.m.     Last  bulletin,  No.  39  : 

Bulletin  39,  6.30  p.m. —  The  President's  physicians 
report  that  his  condition  is  most  serious  in  spite  of 
vigorous  stimulation.  The  depression  continues,  and 
is  profound.  Unless  it  can  be  relieved,  the  end  is  only 
a  question  of  time. 

At  6.35  p.m.,  and  again  at  7.40,  morphine  was 
given  hypodermically,  as  he  was  very  restless  and 
seemed  to  be  suffering. 

9.00  p.m.     Heart  sounds  very  feeble. 

The  President  continued  to  sink,  becoming 
weaker  and  weaker. 

At  10.00  p.m.,  the  oxygen  was  discontinued. 
The  heart  sounds  were  very  feeble  and  conscious- 
ness lost. 

The  President  died  at  2.15  a.m.,  Sept.  14. 

Drs.  E.  J.  Janeway  and  W.  W.  Johnston,  who, 
at  the  request  of  Dr.  Rixey,  had  been  summoned 


in  consultation,  arrived  too  late,  but  were  present 
at  the  autopsy.  Dr.  McBurney  also  returned  on 
Friday  afternoon. 

SIXTH   URINALYSIS. 

Color  amber,  turbid,  with  phosphates. 

Quantity 262  cc. 

Reaction ..acid. 

Specific  gravity 1.023. 

Albumin mere  trace,  if  any. 

Urea 0.047  gm.  per  1  cc.  urine. 

Indican  a  trace. 

E.  phosphates increased. 

Chlorides    normal. 

Sulphates  a  little  high. 

Microscopic  examination. —  Microscopic  examination 
of  sediment  obtained  by  centrifuge,  before  and  after 
clearing,  shows  no  change  from  yesterday's  sample. 
Casts,  hyaline  and  granular,  both  large  and  small, 
comparatively  few.  Cylindroids,  a  few.  Crystals, 
large  amount  of  uric  acid,  some  sodium  urate,  and  in 
the  untreated  specimen  a  large  amount  of  amorphous 
deposit,  principally  of  phosphates.  There  are  a  few 
epithelial  cells,  small,  granular.  Occasional  red  cells 
and  leucocytes. 


REPORT  ON  THE   AUTOPSY.2 

BY   HARVEY  R.   GAYLORD,   M.D., 

Pathologist  to  the  New  York  Stat*  Pathological  Laboratory. 

Ordinary  signs  of  death :  ecchymosis  in  dependent 
portions  of  the  body.  Rigor  mortis  well  marked. 
Upon  the  surface  of  the  chest,  to  the  right  of  the  mid- 
sternal  line,  a  spot  1  cm.  in  diameter,  dark  red  in  color, 
with  a  slight  crust  formation  covering  it,  5.5  cm.  from 
the  suprasternal  notch;  from  the  right  nipple  10  cm. ; 
from  the  line  of  the  right  nipple,  8.25  cm.  Surround- 
ing this  spot,  at  which  point  there  is  an  evident  disso- 
lution of  the  continuity  of  the  skin,  is  a  discolored  area 
of  oval  shape  extending  upward  and  to  the  right.  In 
its  greatest  length  it  is  11  cm.,  and  in  its  greatest 
width,  6  cm.  It  extends  upward  in  the  direction  of  the 
right  shoulder.  The  skin  within  this  area  is  discolored, 
greenish-yellow  and  mottled. 

The  surface  of  the  abdomen  is  covered  with  a  surgi- 
cal dressing,  which  extends  down  to  the  umbilicus  and 
upward  to  just  below  the  nipples.  The  innermost  layer 
of  cotton  is  covered  or  stained  with  balsam  of  Peru  and 
blood.  On  removing  this  dressing,  a  wound,  parallel 
to,  and  somewhat  to  the  left  of,  the  median  line  is  ex- 
posed, inserted  in  which  are  2  layers  of  gauze,  likewise 
impregnated  with  balsam  of  Peru.  The  wound  is  14.5 
cm.  in  length,  and  is  open  down  to  the  abdominal  mus- 
cles. The  layer  of  abdominal  fat  is  3.75  cm.  in  thick- 
ness. The  appearance  of  the  fat  is  good,  a  bright 
yellow  in  color.  No  evidence  of  necrosis  or  sloughing. 
In  the  left  margin  of  the  surgical  wound,  lying  1  cm. 
to  the  right  of  a  line  drawn  from  the  umbilicus  to  the 
left  nipple,  15.5  cm.  from  the  nipple  and  16. 5  cm.  from 
the  umbilicus,  is  a  partly  healed  indentation  of  the 
skin,  and  an  excavation  of  the  fat  immediately  be- 
neath it  (this  is  the  site  of  the  entry  of  the  bullet),  ex- 
tending down  to  the  peritoneal  surface.  On  making 
the  median  incision,  starting  from  the  suprasternal 
notch  and  extending  to  a  point  just  below  the  symphy- 
sis, the  subcutaneous  fat  is  exposed,  which  is  of  bright 
yellow  color  and  normal  appearance,  except  in  an  area 
which  corresponds  superficially  to  the  area  of  discolor- 
ation described  as  surrounding  the  wound  upon  the 
chest  wall.  This  area  marks  the  site  of  a  hemorrhage 
into  the  subcutaneous  fat.  The  remainder  of  the  sub- 
cutaneous fat  is  firm  and  measures  4.75  cm.  in  thick- 
ness on  the  abdominal  wall.  On  opening  the  sheath  of 
the  right  rectus  muscle,  it  is  seen  to  be  of  dark  red 
color.  (Cultures  taken  from  ecchymotic  tissue  under 
the  upper  bullet  hole  and  from  between  the  folds  of 
the  small  intestine.  Three  tubes  from  each  locality  on 
agar  and  gelatin.) 

On  opening  the  abdominal  cavity,  the  parietal  sur- 
face of  the  peritoneum  is  exposed,  and  is  found  to  be 
covered  with  a  slight  amount  of  bloody  fluid;  is  per- 

J  The  autopsy  was  performed  by  Dre.  Gaylord  and  MatziDger. 
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fectly  smooth  and  not  injected.  The  great  omentum 
extends  downward  to  a  point  midway  between  the  um- 
bilicus and  the  symphysis.  It  is  thick,  thin:  its  inte- 
rior border  is  discolored  by  coming  in  contact  with  the 
intestines.  Below  the  umbilicus  a  few  folds  of  intes- 
tines are  exposed.  These  are  likewise  covered  with 
discolored  blood,  after  the  removal  of  which  the  peri- 
toneal surface  is  found  to  be  shiny.  On  the  inner  as- 
pect of  the  abdominal  wound  the  omentum  is  found 
to  be  slightly  adherent  to  the  parietal  peritoneum,  and 
can  be  readily  separated  with  the  hand  from  the  edge 
of  the  wound.  At  this  point  the  omentum  is  some- 
what injected.  This  adhesion  to  the  omentum  is  found 
to  extend  entirely  around  the  abdominal  wound.  The 
parietal  peritoneum  immediately  adjacent  to  the  inner 
aspect  of  the  abdominal  wound  is  ecchymotic. 

On  removing  the  subcutaneous  fat  and  muscles  from 
the  thoracic  wall,  the  point  which  marks  the  dissolu- 
tion of  continuity  of  the  skin  upon  the  surface  is 
found  to  lie  directly  over  the  margin  of  the  sternum 
and  to  the  right  side  between  the  second  and  third 
ribs.  There  is  no  evidence  of  ecchymosis  or  injury  to 
the  tissues  or  muscles  beneath  the  subcutaneous  fat. 
On  making  an  incision  through  the  subcutaneous 
fat,  directly  through  the  wound  upon  the  chest,  a  small 
cavity  is  exposed,  about  the  size  of  a  pea,  just  beneath 
the  skin,  which  is  filled  with  fluid  blood.  The  subcu- 
taneous tissue  underlying  the  area  of  discoloration  on 
the  surface  of  the  chest  wall  shows  hemorrhagic  infil- 
tration. 

On  removing  the  sternum,  the  lungs  are  exposed, 
and  do  not  extend  far  forward.  A  large  amount  ol 
pericardial  fat  is  exposed.  Pleural  surface  (m  both 
sides  is  smooth.  There  are  no  adhesions  on  either 
side  within  the  pleural  cavities.  The  diaphragm  on 
the  right  side  extends  upward  to  a  point  opposite  the 
third  rib  in  the  mammary  line.  No  perceptible  amount 
of  fluid  in  either  pleural  cavity.  On  opening  the  peri- 
cardial cavity,  the  surface  of  the  pericardium  is  found 
to  be  smooth  and  pale.  The  pericardium  contains  ap- 
proximately 6  cc.  of  straw-colored,  slightly  turbid  fluid 
(Some  taken  for  examination  ) 

On  exposing  the  heart,  it  is  found  covered  with  a 
well-developed  panniculus.  The  heart  measures,  from 
the  base  to  the  apex,  on  the  superficial  aspect,  10.5  cm. 
The  right  ventricle  is  apparently  empty.  The  heart 
feels  soft  and  flaccid.  On  opening  the  left  ventricle,  a 
small  amount  of  dark  red  blood  is  found.  The  muscle 
of  the  left  ventricular  wall  is  1.5  cm.  in  thickness; 
dark  reddish-brown  in  color;  presents  a  shiny  surface. 
The  a\erage  thickness  of  the  pericardial  fat  is  3.5  mm. 
(Cultures  made  from  the  auricle.)  The  left  auricle  con- 
t&tna  but  a  small  amount  of  dark  currant-colored 
blood.  The  mitral  valve  admits  3  fingers.  The  right 
\  int  i  iole,  »  ben  incised  in  the  anterior  line,  is  found  to 
be  extremely  soft,  the  muscular  structure  is  2  mm.  in 
thickness.  The  panniculus  meaanres  7  mm.  The  mus- 
ole  Is  dark  red  in  color,  very  shiny,  and  the  pericar- 
dial fat  invades  the  muscular  wall  at   many  points. 

On  opening  the  right  auricle,  it  is  found  to  be  filled 
ahd  distended  by  a  large,  currant-colored  clot,  which 
extends  into  the  vessels.  The  tricuspid  orifice  admits 
readily  3  Angers.  The  coronary  arteries  are  patulous 
ii  ii  ■  I  -"ft  :    noli  Idence  of  thickening. 

Longs    in.     gray    color,   and    contain  a    moderate 

amount  of  COal-dusI  pigment.  Slight  amount  of  frothy 
fluid  BBCapei  from  the  bronrhi,  but  the  pulmonary 
tissue  i-  i  M - 1 . t T  .-iiit   iiuil  free  from  exudate. 

On  unfolding  the  foldi  ol  Intestine,  there  Is  no  evi- 
dence of  adhesions  until  ii  point  jusi  beneath  tin-  meso- 
colon is  reached,  when,  on  removing  a  fold  of -mall 
Intestine,  a  t.-"  spoonfuls  of  greenish-gray,  thloli  fluid 
flows  into  t  be  pel  Itoneal  cai  Itj 

tin  tin-  anterior  ga  trli  wall  la  an  area  to  which  a 
fold  of  the  gastrocolic  omentum  i*  light!]  adherent 
tin  breaking  the  adhesion,  there  la  Found  a  wound 
about  midwaj  between  the  gaatrlc  orl floes,  8.8  em.  In 
length,  par  a  1 1 1- 1  with  tin  greater  curvature  oi  the  stom- 
ach,   1.6  .in.   from   the   line  of  omental   attachment 

This  wound  is  held  IntaCI  by  silk  sutures.  Tin  n  i-  qq 
evidence  of  adhesion  at   any  other  point   on   tin-  ante- 


rior wall.  The  gastric  wall  surrounding  the  wound 
just  mentioned  for  a  distance  of  2  cm.  to  3  cm.  is  discol- 
ored, dark  greenish-gray  in  appearance,  and  easily  torn. 
On  exposing  the  posterior  wall  of  the  stomach  from 
above,  along  its  greater  curvature,  the  omentum  is 
found  to  be  slightly  adherent,  a  line  of  silk  ligatures 
along  the  greater  curvature  of  the  stomach  marking 
the  site  where  the  omentum  had  been  removed.  On 
throwing  the  omentum  downward,  the  posterior  gas- 
tric wall  is  exposed.  On  the  posterior  wall,  a  distance 
of  2  cm.  from  the  line  of  omental  attachment,  is  a 
wound  approximately  2  cm.  long,  held  intact  by  silk 
sutures.  The  gastric  wall  surrounding  this  wound  is 
discolored.  On  the  surface  of  the  mesocolon,  which  is 
posterior  to  the  gastric  wall  at  this  point,  is  a  corre- 
sponding area  of  discoloration,  the  portion  coming 
directly  in  contact  with  the  wound  in  the  gastric  wall 
being  of  dull  gray  color.  The  remainder  of  the  surface 
of  the  posterior  wall  of  the  stomach  is  smooth  and 
shiny.  Beyond  the  surgical  wound  in  the  posterior 
wall  of  the  stomach  is  found  an  opening  in  the  retro- 
peritoneal fat,  large  enough  to  admit  2  fingers.  This 
opening  communicates  with  a  track  which  extends 
downward  and  backward  as  far  as  the  finger  can  reach. 
The  tissues  surrounding  this  track  are  necrotic.  On 
removing  the  descending  portion  of  the  colon,  a  large 
irregular  cavity  is  exposed,  the  walls  of  which  are  cov- 
ered with  gray,  slimy  material,  and  in  which  are  found 
fragments  of  necrotic  tissue.  Just  at  the  superior 
margin  of  the  kidney  is  located  a  definite  opening, 
which  forms  the  bottom  of  the  track  traced  from  the 
stomach.  On  stripping  the  left  kidney  from  its  cap- 
sule, it  is  found  that  the  superior  portion  of  the  capsule 
is  continuous  with  the  cavity.  The  weight  of  the  left 
kidney  is  5  oz.,  1  gm.  The  kidney  is  readily  stripped 
from  its  capsule;  is  dark  red;  the  stellate  veins  are 
prominent,  and  along  its  greater  curvature  are  numer- 
ous dark  red  depressions.  On  the  superior  aspect  of 
the  kidney  is  a  protrusion  of  the  cortex,  dark  red  in 
color,  and  in  this  protrusion  is  a  laceration  2  cm.  long, 
extending  across  the  superior  border,  approximately  at 
right  angles  to  the  periphery  of  the  kidney  and  from 
before  backward.  On  incising  the  kidney,  the  cortex 
and  medulla  are  not  easily  distinguishable  from  one  an- 
other; both  are  of  rose-red  color,  the  cortex  measuring 
approximately  6  mm.  in  thickness.  The  vessels  in  the 
pyramids  of  Kcrrein  are  very  prominent.  Beneath  the 
protruding  portion  of  the  surface,  the  cortex  is  dark 
red  in  color.  This  discoloration  extends  downward  in 
pyramidal  form  into  the  medulla.  The  laceration  of 
the  surface  marks  the  apex  of  the  protrusion  of  the 
kidney  substance.  Between  the  spleen  and  the  supe- 
rior aspect  of  the  kidney  is  a  necrotic  tract  which  ex- 
tends down  and  backward,  and  ends  in  a  blind  pocket. 
The  tract,  which  included  the  superior  aspect  of  the 
kidney,  can  be  traced  into  the  perinephritic  fat  to  a 
point  just  above  the  surface  of  the  muscles  of  the 
back. 

The  necrotic  cavity,  which  connects  the  wound  on 
the  posterior  wall  of  the  stomach  and  the  opening  ad- 
jacent to  the  kidney  capsule,  is  walled  off  by  the  meso- 
colon, and  is  found  to  Involve  an  area  of  the  pancreas, 
approximately  46  mm.  in  diameter  and  extending 
aMUt  half  through  the  organ.  This  nrejan  at  its 
centre  forma  part   of  the  necrotic  cavity.     Through  its 

iio.lv  at.    found   numerous  minute  hemorrhagea  and 

areas  of  gray  softening,  tin-  slae  of  a  pea  or  smaller. 
Ilo  H  iic  less  frequent  In  the  head  portion  of  the 
pancreas. 

\  careful   examination  of  the  track  leading  down 

toward   the  dorsal    muscles  falls   to  reveal   the  pi 

of  any   foreign    body.       \ttci    passing   into  the   fat.  the 

direct  character  of  the  track  ceases;  and  its  direction 

can  be  traced  no  further.  The  adjoining  fat  ami  the 
mUBClea  of   the   hack    were  carefully    palpated   and    ili- 

ci-ed.  without  disclosing  a  wound  or  the  presence  of  a 

foreign    body,       The  diaphragm  was  carefully  .1 
a\Mi\.   an. I    the    posterior   portion  of  the   thorn. 

Ukewlsi  carefully  examined.    All  fat  a  ml  organ-  whloh 

wen  removed,  including  the  intestine,  were  likewise 
examined  and  palpated,  without  re-lilt. 
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The  great  amount  of  fat  in  the  abdominal  cavity  and 
surrounding  the  kidney  rendered  the  search  extremely 
difficult. 

The  right  kidney  is  embedded  in  a  dense  mass  of  fat ; 
capsule  strips  freely;  it  weighs  5  oz. ;  measures  11.5 
cm.;  substance  is  soft;  cortex  is  6  mm.  in  thickness; 
rose-red  in  color;  cut  surface  slightly  dulled.  There 
are  a  few  depressions  of  the  surface,  and  the  stellate 
veins  are  prominent. 

The  liver  is  dark  red  in  color;  the  gall  bladder  dis- 
tended.   The  organ  was  not  removed. 

The  autopsy  continued  for  a  longer  period  than 
was  anticipated  by  those  who  had  charge  of  the 
President's  body,  and  we  were  requested  to  desist 
seeking  for  the  bullet  and  terminate  the  autopsy. 
As  we  were  satisfied  that  nothing  could  be  gained 
by  locating  the  bullet,  which  had  apparently  set 
up  no  reaction,  search  for  it  was  discontinued. 

Anatomical  diagnosis. —  Gunshot  wound  of  both  walls 
of  the  stomach  and  the  superior  aspect  of  the  left  kid- 
ney; extensive  necrosis  of  the  substance  of  the  pan- 
creas; necrosis  of  the  gastric  wall  in  the  neighborhood 
of  both  wounds;  fatty  degeneration,  infiltration  and 
brown  atrophy  of  the  heart  muscle;  slight  cloudy 
swelling  of  the  epithelium  of  the  kidneys. 

A  matter  of  no  inconsiderable  embarrassment  to  us 
arose  in  the  objection  to  our  removing  sufficient  por- 
tions of  the  tissues  for  examination.  We  were  able  to 
secure  only  2  Small  fragments  of  the  stomach  wall; 
tissue  from  around  the  wound  upon  the  chest  wall ;  a 
portion  of  fat  from  the  wall  of  the  necrotic  cavity ; 
a  small  piece  of  each  kidney,  that  of  the  left  kidney 
including  the  portion  involved  by  the  original  wound; 
and  pieces  of  heart  muscle  from  the  right  and  left  ven- 
tricles. The  microscopic  examination  of  these  tissues 
follows: 

The  piece  of  retroperitoneal  fat,  where  it  forms  part  of 
the  necrotic  cavity,  is  seen  on  section  to  be  covered  with 
a  thick  gray  deposit,  which  has  an  average  thickness 
of  from  i  mm.  to  t>  mm.  Beneath  this,  and  separating 
it  from  the  fat,  is  a  well-defined  area  of  hemorrhage 
from  1  mm.  to  2  mm.  in  thickness.  The  appearance  of 
this  piece  of  tissue  is  characteristic  of  the  fat  tissue 
surrounding  the  entire  cavity.  A  section  made  perpen- 
dicular to  the  surface,  and  stained  with  hematoxylin- 
eosin,  shows  the  following  characteristics:  Under  low 
power  there  is  no  evidence  of  round-celled  infiltration 
between  the  fat  cells,  or  of  fat  necroses.  The  surface 
of  the  tissue,  which  in  the  microscopic  specimen  was 
covered  by  a  layer  of  grayish  material,  proves,  under 
low  power,  to  consist  of  a  partly  organized  fibrinous 
deposit.  At  the  base  of  this  deposit  is  evidence  of  an 
extensive  hemorrhage,  marked  by  deposits  of  pigment. 
The  surface  of  the  membrane  is  of  rough  and  irregular 
appearance,  and  contains  a  large  number  of  round  cells 
with  deeply  stained  nuclei.  Under  high  power  the  or- 
ganization of  the  membrane  may  be  traced  from  the 
base  toward  the  surface.  The  portion  immediately  ad- 
jacent to  the  fat  tissue  consists  of  a  network  of  fibrin 
enclosing  large  numbers  of  partly  preserved  red  blood 
corpuscles.  In  many  areas  the  red  blood  corpuscles 
are  broken  down,  and  extensive  deposits  of  pigment  are 
found.  Extending  into  the  fibrin  structure  of  the  mem- 
brane are  numerous  typical  fibroblasts  and  rouud  cells. 
In  some  regions  pigment  is  evidently  deposited  in  the 
bodies  of  large  branching  and  spindle  cells.  Here  and 
there,  included  in  the  membrane,  are  the  remains  of 
fat  cells,  and  toward  the  surface  of  the  membrane  a 
large  number  of  round  cells  scattered  through  the  in- 
terstices of  the  membrane.  There  are  but  few  poly- 
morphonuclear leucocytes.  Here  and  there  in  the 
membrane  are  fragments  of  isolated  fibrous  connective 
tissues  with  irregular  contours  and  an  appearance  sug- 
gesting that  they  are  fragments  of  tissue  which  have 
been  displaced  by  violence  and  included  in  the  fibrin 
deposit.  The  fibrin  in  the  superficial  layers  of  the  mem- 
brane is  formed  in  hyaline  clumps.  The  organization 
along  the  base  of  the  deposit  is  comparatively  uniform. 


Sections  stained  with  methylene-blue,  carbol-thionin 
and  Gram's  method  were  carefully  examined  for  the 
presence  of  bacteria,  with  negative  results.  Even  upon 
the  surface  of  the  membrane  there  are  no  evidences  of 
bacteria. 

The  section  of  the  left  kidney,  including  the  triangu- 
lar area  of  hemorrhage  described  in  the  macroscopic 
specimen,  reveals  the  following  appearances.  (.Section 
hardened  in  formalin,  stained  with  hematoxylin-eosin.) 
Examined  macroscopically,  section  represents  a  portion 
of  a  kidney  cortex  made  perpendicular  to  the  surface 
of  the  cortex,  and  including  an  area  of  hemorrhage 
into  the  substance  of  the  cortex  1  cm.  in  length,  meas- 
ured from  the  capsular  surface  downward,  and  present- 
ing a  width  of  from  5  mm.  to  tj  mm.  The  capsular 
surface  has  apparently  been  torn. 

Under  low  power  the  margins  of  the  preparation  are 
found  to  consist  of  well-preserved  kidney  structure. 
There  is  a  slight  amount  of  thickening  of  the  interstitial 
tissue,  and  occasional  groups  of  tubules  are  affected  by 
beginning  cloudy  swelling.  The  glomeruli  are  large 
and  present  a  perfectly  normal  appearance.  As  we  ap- 
proach toward  the  centre  ot  the  preparation,  occasional 
glomeruli  are  met  with,  in  which  the  capillary  loops  are 
engorged  and  the  adjacent  tubules  contain  red  blood 
corpuscles.  A  short  distance  further  the  kidney  struc- 
ture becomes  entirely  necrotic.  Here  and  there  the 
remains  of  tubules  may  be  made  out,  and  these  are  in- 
filtrated with  cells.  The  necrotic  area  presents  a  rough, 
net-like  structure.  As  we  approach  toward  the  surface 
of  the  kidney,  we  find  that  the  necrosis  becomes  more 
marked.  There  is  the  merest  suggestion  of  kidney 
structure,  its  place  being  taken  by  disintegrated  red 
blood  cells  and  leucocytes,  embedded  in  a  well-defined 
fibrinous  network.  There  is  great  distortion  of  the 
kidney  structure  about  the  periphery  of  the  necrotic 
area.  In  this  region  a  considerable  amount  of  pigment 
is  also  found  in  the  necrotic  tissues. 

Under  high  power  the  characteristics  of  the  necrotic 
tissues  may  be  better  observed.  The  kidney  struc- 
ture is  broken  up  and  torn  into  irregular  fragments, 
infiltrated  by  red  blood  corpuscles  and  leucocytes.  In 
the  portion  of  the  necrotic  mass  beneath  the  capsule, 
the  kidney  structure  is  practically  obliterated  and  is 
replaced  by  a  network  of  fibrin,  which  includes  large 
numbers  of  red  blood  cells  and  leucocytes.  Scattered 
through  the  entire  necrotic  area  are  frequent  deposits 
of  pigment.  In  the  deeper  portions  of  the  necrotic 
area  the  margins  of  the  fibrin  deposit  are  invaded  by 
fibroblasts  from  the  connective  tissue  structure  of  the 
kidney.  The  organization  in  these  areas  is,  however, 
slight. 

Sections  stained  with  methylene-blue  and  Gram's 
method  and  carefully  examined  under  oil  immersion, 
fail  to  reveal  the  presence  of  any  organisms.  In  prep- 
arations stained  with  methylene-blue,  the  deposits  of 
pigment  may  be  readily  observed.  Section  of  the  same 
tissue  hardened  in  Hermann's  solution,  and  examined 
for  fat,  shows  the  presence  of  numerous  fat  droplets 
within  the  epithelium  of  the  tubules  which  are  adja- 
cent to  the  area  of  necrosis.  In  the  portion  of  the 
preparation  more  widely  distant  from  the  area  of  ne- 
crosis, no  fat  is  present. 

Section  of  the  right  kidney,  hardened  in  formalin 
and  stained  with  hematoxylin-eosin,  reveals  the  pres- 
ence of  areas  in  which  slight  parenchymatous  degen- 
eration of  the  epithelium  in  the  uriniferous  tubules 
may  be  noted.  These  areas  are  not  extensive,  and  are 
confined  to  single  groups  of  tubules.  The  interstitial 
connective  tissue  of  the  organ  seems  to  be  slightly  in- 
creased in  amount,  but  there  is  no  well-defined,  round- 
celled  infiltration.  An  occasional  hyaline  glomerulus 
is  to  be  met  with  in  these  cases  surrounded  by  increased 
connective  tissue.  The  epithelium  of  the  kidney  tu- 
bules, aside  from  those  in  which  the  parenchymatous 
degeneration  is  present,  is  well  preserved.  The  nuclei 
are  well  stained;  protoplasm,  finely  granular. 

A  fragment  of  the  stomach  wall  taken  from  the  im- 
mediate neighborhood  of  the  anterior  wound  is  in  a 
condition  of  complete  necrosis.  The  nuclei  of  the  cells 
are  scarcely  demonstrable.     The  epithelial  surface  is 
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recognized  with  difficulty.  At  its  base  are  apparently 
a  few  round  cells.  Examination  of  the  blood  vessels 
reveals  nothing  characteristic.  There  is  apparently  no 
evidence  of  thrombosis.  A  section  made  through  the 
gastric  wall  at  some  distance  from  the  wound,  reveals 
the  well-preserved  muscular  structure  of  the  gastric 
wall,  which  presents  no  characteristic  alterations. 
Superficial  portions  of  the  epithelium  have  apparently 
been  affected  by  post-mortem  digestion.  However,  in 
one  portion  of  the  preparation,  the  epithelium  is  intact, 
and  shows  distinct  evidence  of  marked  round-celled  in- 
filtration between  the  glandular  structures.  The  blood 
vessels  contained  blood  corpuscles  with  the  usual 
number  of  leucocytes. 

The  fragments  of  heart  muscle  which  were  removed 
from  the  right  and  left  ventricular  walls,  were  exam- 
ined in  the  fresh  6tate,  and  exhibited  a  well-defined 
fatty  degeneration  of  the  muscle  fibres,  and  in  the  case 
of  the  right  ventricular  wall  an  extensive  infiltration 
between  the  muscle  fibres  of  fat  was  apparent.  Sec- 
tions from  these  fragments  of  muscle,  hardened  in 
Hermann's  solution,  are  taken  for  examination.  A 
fragment  of  muscle  from  the  right  ventricular  wall  was 
removed  |at  a  point  where  the  fat  penetrated  deeply 
into  the  muscular  structure,  the  ventricular  wall  at  this 
point  showing  an  average  thickness  of  2.5  mm.  Under 
low  power  the  muscle  fibres  are  separated  into  bundles 
by  masses  and  rows  of  deeply  stained  fat  cells.  The 
muscle  fibres  are  seen  to  contain  groups  of  dark  brown 
granules  lying  in  the  long  axes  of  the  cells.  Under 
high  power  these  are  resolved  into  extensive  groups 
of  dark  brown  pigment  arranged  around  the  nuclei. 
The  muscle  fibres  are  slender,  the  cross  and  longitudi- 
nal striation  is  well  defined.  Examined  near  the  mar- 
gin of  the  preparation,  where  the  osmic-acid  fixation 
has  been  successful,  all  of  the  muscle  fibres  are  found 
to  contain  minute  black  spherical  bodies,  extending 
diffusely  through  all  the  muscle  fibres  about  the  entire 
margin  of  the  preparation.  These  fine  fat  droplets  are 
present  in  sufficient  amount  to  speak  of  an  extensive 
diffuse  fatty  degeneration  of  the  muscle  fibres.  Where 
the  large  fat  cells  have  separated  the  muscle  fibres, 
these  are  found  to  be  more  atrophic  than  those  in  the 
central  portions  of  the  larger  bundles. 

The  examination  of  the  section  through  the  healed 
bullet  wound  on  the  chest  walls  reveals  nothing  of  im- 
portance. The  dissolution  of  continuity  is  filled  in  by 
granulation  tissue,  and  there  is  evidence  of  beginning 
restoration  of  the  epithelium  from  the  margins.  Stains 
for  bacteria  give  negative  results. 

In  summing  up  the  macroscopic  and  micro- 
scopic findings  of  the  autopsy,  the  following  may 
be  stated:  The  original  injuries  to  the  stomach 
wall  had  been  repaired  by  suture,  and  this  repair 
seems  to  have  been  effective.  The  stitches  were 
in  place,  and  the  openings  in  the  stomach  wall 
effectually  closed.  Firm  adhesions  were  formed 
both  upon  the  anterior  and  posterior  walls  of  the 
stomach,  which  reinforced  these  sutures.  The 
necroses  surrounding  the  wounds  in  the  stomach 
do  not  seem  to  be  the  result  of  any  well-defined 
cause.  It  is  highly  probable  that  they  were 
practically  terminal  in  their  nature,  and  that  the 
condition  developed  as  a  result  of  lowered  vitality. 
In  this  connection  there  is  no  evidence  to  indicate 
that  the  removal  of  the  omentum  from  the  greater. 
curvature,  and  the  close  proximity  of  both  of  these 
wounds  to  this  point,  had  any  effect  in  bringing 
about  the  necrosis  of  the  gastric  w:ill,  although 

circulatory  disturbances  may  have  I n  a  faotor. 

The  hot  "that  the  necrotic  tissue  had  not  been 
affected  by  digestion,  strongly  indicates  that  the 
necrosis  was  developed  but  shortly  before  death. 
The   excavation   in    the    fat  behind    the  stomach 


must  be  largely  attributed  to  the  action  of  the 
missile.  This  may  have  been  the  result  of  unusual 
rotation  of  a  nearly  spent  ball,  or  the  result  of 
simple  concussion  from  the  ball  passing  into  a 
mass  of  soft  tissues.  Such  effects  are  not  unknown. 
The  fact  that  the  ball  grazed  the  superior  aspect  of 
the  left  kidney,  shown  by  the  microscopic  inves- 
tigation of  that  organ,  indicates  the  direction  of 
the  missile,  which  passed  in  a  line  from  the  in- 
ferior border  of  the  stomach  to  the  tract  in  the 
fat  immediately  superior  to  the  kidney.  There 
was  evidence  that  the  left  adrenal  gland  was  in- 
jured. 

The  injury  to  the  pancreas  must  be  attributed 
to  indirect,  rather  than  direct,  action  of  the  mis- 
sile. The  fact  that  the  wall  of  the  cavity  is  lined 
by  fibrin,  well  advanced  in  organization,  indicates 
that  the  injury  to  the  tissues  was  produced  at  the 
time  of  the  shooting.  The  absence  of  bacteria 
from  the  tissues  indicates  that  the  wound  was  not 
infected  at  the  time  of  the  shooting,  and  that  the 
closure  of  the  posterior  gastric  wound  was  effec- 
tual. The  necrosis  of  the  pancreas  seems  to  us  of 
great  importance.  The  fact  that  there  were  no 
fat  necroses  in  the  neighborhood  ,of  this  organ, 
indicates  that  there  was  no  leakage  of  pancreatic 
fluid  into  the  surrounding  tissues.  It  is  possible 
that  there  was  a  leakage  of  pancreatic  fluid  into 
the  cavity  behind  the  stomach,  as  the  contents  of 
this  cavity  consisted  of  a  thick,  grayish  fluid,  con- 
taining fragments  of  connective  tissue.  In  this 
case  the  wall  of  fibrin  would  have  been  sufficient 
to  prevent  the  pancreatic  fluid  from  coming  in 
contact  with  the  adjacent  fat.  The  extensive 
necrosis  of  the  pancreas  would  seem  to  be  an  im- 
portant factor  in  the  cause  of  death,  although  it 
has  never  been  definitely  shown  how  much  de- 
struction of  this  organ  is  necessary  to  produce 
death.  There  are  experiments  upon  animals  upon 
record,  in  which  the  animals  seem  to  have  died 
as  a  result  of  not  very  extensive  lesions  of  this 
organ.  One  experiment  of  this  nature  reported 
by  Flexner3  is  of  interest.  The  fact  that  concus- 
sion and  slight  injuries  of  the  pancreas  may  be  a 
factor  in  the  development  of  necrosis,  is  indicated 
by  the  researches  of  Chiari,'  who  has  observed 
(although  a  comparatively  rare  condition)  exten- 
sive areas  of  softening  and  necrosis  of  the  pancreas, 
especially  of  the  posterior  central  portion  which 
lies  directly  over  the  bodies  of  the  vertebra',  where 
the  organ  is  most  exposed  to  pressure  or  the  effects 
of  concussion.  The  wound  in  the  kidney  is  of 
slight  importance,  except  as  indicating  the  direc- 
tion taken  by  the  missile.  The  changes  in  the 
heart,  ;is  shown  by  the  macroscopic  inspection 
and  the  micros, ■,. pic  examination,  indicate  that  the 
condition  of  this  organ  was  an  important  factor. 
The  extensive  brown  atrophj  and  diffuse  fatty  de- 
generation Of  the  muscle,  bill  especially  theextent 

to   which    the   pericardial    fat    bad    invaded  the 

atrophic    muscle    fibres    of    the    right     ventricular 
wall,  sufficiently  explain  the  rapid    pulse  and  lack 

"journal  ,,r  Experimental  Medicine,  yd.  " 
'Zeltaohrlft   fur   HeUkande,  vol.  \\il,  ls:w,  ami  l'r., 
Woohetui  in  ,  IMO,  Ho,  it 
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of  response  of  this  organ  to  stimulation  during 
life. 


REPOKT     ON    THE    BACTERIOLOGICAL    EXAMI- 
NATION. 

BY   EEEMAS   G.   MATZINGER,   M.D., 

Bacteriologist  to  the  New  York  State  Pathological  Laboratory. 

It  is  obvious  that  the  short  space  of  time  which 
has  elapsed  since  the  death  of  the  President  has 
hardly  been  sufficient  to  prepare  a  complete  and 
thorough  bacteriological  report.  This  report  con- 
tains all  the  observations  which  have  been  made 
up  to  this  time. 

On  Sept.  11,  during  the  life  of  the  President,  cultures 
were  made  by  Dr.  Wasdin  from  the  base  of  the  abdom- 
inal wound  and  from  dressings  removed  at  the  same 
time.  These  were  submitted  to  me  for  examination, 
and  showed  the  presence  of  the  ordinary  pus  organ- 
isms: Staphylococcus  pyogenes  aureus  and  S.  cereus 
albus,  with  a  gas-forming  bacillus  which,  in  pure  ana- 
erobic culture  on  glucose  gelatin,  forms  small,  pearly, 
translucent  colonies,  with  no  liquefaction.  In  litmus 
milk  it  produces  acid,  but  no  coagulation.  Morpho- 
logically, it  is  apparently  a  capsulated,  short  bacillus, 
which  takes  stains  poorly,  and  which  does  not  stain  by 
Gram's  method.  Inoculated  into  the  ear  vein  of  a  rab- 
bit, which  was  killed  immediately  afterward,  it  pro- 
duced, after  24  hours  in  the  body  of  the  rabbit,  a 
marked  accumulation  of  gas  in  the  organs,  and  again 
grew  out  in  pure  culture.  As  yet  the  organism  is  not 
fully  identified. 

None  of  these  cultures  showed  streptococci.  A  bac- 
terium which  appears  to  be  one  of  the  proteus  group 
was,  however,  isolated,  which  does  not  stain  by  Gram, 
and  appears  in  varying  forms,  sometimes  small  oval, 
and  again  quite  rod-shaped  and  in  short  chains.  Some- 
times it  is  surrounded  with  a  slimy  covering,  which  re- 
mains clear  like  a  capsule  when  the  organism  is  stained. 
On  slanting  agar  it  produces  a  whitish,  slimy  growth, 
which  gradually  runs  to  the  bottom  of  the  slant  and 
produces  an  odor  of  decomposition.  On  gelatin  it 
grows  very  slowly,  with  slight  and  slow  indication  of 
liquefaction.  In  litmus  milk  it  produces  acid  and 
rapid  coagulation. 

At  the  time  of  the  autopsy,  Sept.  14,  inocula- 
tions were  made  by  myself.  From  the  base  of  the 
wound  there  was  again  obtained  a  number  of  pus  or- 
ganisms, principally  a  white  staphylococcus  and  the 
bacterium  described  above,  but  no  streptococci.  Cul- 
tures made  from  the  peritoneal  surface  of  the  intestines 
were  entirely  negative.  Cultures  made  from  the  under 
surface  of  the  omentum  near  the  colon,  were  entirely 
negative,  both  with  and  without  oxygen.  Cultures 
from  the  blood  of  the  right  auricle  were  likewise  nega- 
tive. A  very  careful  and  extensive  search  for  micro- 
organisms in  the  contents  of  the  necrotic  cavity,  behind 
the  stomach,  reveals  nothing  but  a  short,  stumpy  bac- 
terium, which,  as  far  as  the  work  has  been  carried  at 
present,  appears  to  belong  to  the  proteus  group,  and 
is  very  like  proteus  hominis  capsulatus,  described  by 
Bordoni  and  Uffreduzzi. 

Morphologically,  it  is  not  uniform,  and  sometimes 
appears  almost  encapsulated,  being  surrounded  by  ma- 
terial that  does  not  stain;  is  quite  refractory  to  Gram, 
and  produces  an  odor  of  decomposition  as  it  grows.  It 
does  not  liquefy  gelatin  rapidly  and  grows  slowly,  as  a 
glistening  white  elevated  surface  growth  which  slowly 
sinks,  but  on  agar  in  the  thermostat  it  grows  very 
rapidly,  as  a  moist,  grayish-white  translucent  mass. 
Colonies  on  gelatin  plates  have  a  clean  circumference, 
are  granular  and  quite  refractive.  In  litmus  milk  it 
produces  acid  and  rapid  coagulation.  Animal  experi- 
ments are  still  incomplete  and  cannot  be  published  at 
this  time. 

It  must  be  stated  that  there  is  occasion  for  suspect- 
ing that  this  may  be  a  contamination,  either  from  the 


outer  wound  or  elsewhere,  because,  quite  unavoidably, 
the  technique  of  obtaining  the  material  and  cultures 
from  the  necrotic  cavity  was  not  absolutely  correct. 

Cultures  made  from  the  small  area  of  broken-down 
tissue  under  the  chest  wound  at  the  time  of  the  au- 
topsy, grew  what  appears  to  be  staphylococcus  epi- 
dermidis  albus,  described  by  Dr.  Welch. 

The  slimy,  gray,  necrotic  material  from  the  cavity 
above  the  transverse  mesocolon  behind  the  stomach 
was  carefully  examined  microscopically,  with  the  re- 
sult that  very  few  micro-organisms  were  found  in  the 
fresh  state,  and  no  recognizable  tissue  elements  of  any 
kind,  no  leucocytes  or  pus  corpuscles,  but  an  abundance 
of  crystals  which  appeared  more  like  fatty  acid  than 
fat  crystals.  It  contained  no  free  hydrochloric  acid, 
and  was  alkaline  in  reaction.  Experiments  as  to  its 
digestive  power  were  negative.  About  2  cc.  of  this 
material  was  injected  into  the  space  behind  the  stom- 
ach of  a  dog  (still  living),  with  no  results  except  quite 
an  elevated  temperature  for  3  or  4  days.  Other  animal 
experiments  are  also  still  incomplete. 

It  might  be  well  to  state  here  that  the  bacterio- 
logical examination  of  the  chambers  and  barrel  of 
the  weapon  used,  as  well  as  the  empty  shells  and 
cartridges,  ordered  by  the  district  attorney,  was 
entirely  negative,  except  that  from  a  loaded  car- 
tridge there  was  grown  an  ordinary  staphylococ- 
cus and  a  mould.  The  chemical  examination  of 
the  balance  of  the  loaded  cartridges,  made  by  Dr. 
Hill,  chemist,  was  also  negative. 

The  absence  of  known  pathogenic  bacteria, 
particularly  in  the  necrotic  cavity,  warrants  the 
conclusion  that  bacterial  infection  was  not  a 
factor  in  the  production  of  the  conditions  found 
at  the  autopsy. 


ASSOCIATION  OF  ANEMIA  WITH  CHRONIC 
ENLARGEMENT   OF  THE   SPLEEN.* 

BY  ABTHtTB  H.  WENTWOBTH,  M.D.,   BOSTON. 

(Continued  from  No.  16,  p.  438.) 

Fede's  share  of  the  article  refers  to  the  etiology, 
pathological  anatomy  and  pathogenesis.  He  says 
that  it  occurs  usually  in  the  first  year  of  life,  and 
that  males  are  more  often  affected  than  females. 
He  refers  to  64  collected  cases,  of  which  35  oc- 
curred between  1  and  11  months;  19  between  13 
and  24  months;  and  10  were  several  years  old. 
Of  this  number  46  were  males  and  18  were  females. 
He  refers  to  the  circumstance  noted  by  Cardarelli 
that  in  a  number  of  cases  several  children  in  the 
same  family  were  affected.  He  admits  that 
rickets  has  been  observed  to  some  extent  in  some 
cases,  but  believes  that  rickets,  syphilis  and  bad 
hygienic  surroundings  only  act  as  favoring  ele- 
ments to  assist  the  specific  organism  that  pro- 
duces the  disease. 

Fede  says  "  the  only  characteristic  lesions  are 
found  in  the  spleen,  liver  and  blood.  The  glands 
are  normal  or  slightly  enlarged.  The  liver  is  of- 
ten enlarged  from  congestion  and  from  a  slight  in- 
crease in  connective  tissue  together  with  cloudy 
swelling.  There  may  be  fatty  degeneration  and 
atrophy  of  liver  cells  in  some  cases." 

*  Read  before  the  Massachusetts  Medical  Society,  June  11, 
1901,  as  a  part  of  the  general  topic,  "  The  Diseases  of  Nutrition  of 
Infants." 
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"The  spleen  is  especially  affected.  It  is  very 
large  and  firm  ;  dark  red  on  section  ;  there  is  hy- 
pertrophy of  the  connective  tissue  ;  the  pulp  is 
rich  in  lymphatic  cells ;  the  follicles  are  hyper- 
plastic." 

Fede  maintains  that  it  is  a  special  infection 
and  not  pseudoleukemia.  The  organism  has  not 
been  discovered. 

He  describes  the  lesions  which  Armanni  found 
in  the  liver  and  spleen  in  Cardarelli's  case.  Fede 
says  the  signs  of  pseudoleukemia  were  shown  in 
the  liver  and  spleen  of  this  case.  Fede  refers  to 
Von  Jaksch,  and  says  that  he  has  described  the 
same  disease  under  the  title  of  "anemia  infantum 
pseudoleukemica."  The  blood  changes  in  anemia 
splenica  infettiva  are  diminution  in  the  number 
of  red  corpuscles.  The  number  may  be  between 
1,000,000  and  3,000,000  in  a  cmm. ;  diminished 
hemoglobin  may  vary  between  25  and  45%.  Con- 
trary to  Von  Jaksch,  he  never  found  a  marked 
increase  in  the  number  of  leucocytes  ;  the  eosin- 
ophils are  diminished  in  number. 

The  remaining  references  to  anemia  splenica 
infettiva  consist  for  the  most  part  of  descriptions 
of  cases.  I  shall  refer  to  them  as  briefly  as 
possible. 

In  1885  56  Porter  showed  2  cases  of  anemia  with 
enlarged  spleens  before  a  medical  society.  One 
of  the  cases  had  rickets,  and  the  other  had  tuber- 
culosis of  the  spine. 

In  1891-256  Carr  reported  personal  observations 
on  30  cases  of  "splenic  anemia"  in  children. 
Seven  cases  were  autopsied,  and  the  report  states 
that  "microscopic  examinations  showed  the  en- 
largement to  be  due  to  simple  hypertrophy  with 
some  increase  in  fibrous  tissue.  The  liver  was 
not  found  distinctly  enlarged.  There  were  no 
noteworthy  chancres  in  the  other  organs." 

In  14  of  the  cases  there  was  either  admitted  or 
probable  evidence  of  congenital  syphilis,  and  7  of 
these  cases  died.  In  27  cases  there  was  rickets, 
more  or  less  severe.  The  blond  examinations 
were  incomplete.  (If  one  may  judge  from  the 
character  of  the  article,  the  writer  appears  to  be- 
lieve that  any  chronic  enlargement  of  the  spleen 
justifies  the  dia<_rnosis  of  splenic  anemia.) 

In  1892  Gianturco  ami  Pianese"  gave  a  histo- 
logical and  bacteriological  report  on  the  organs 
from  a  case  seen  by  Fede. 

The  spleen  showed  no  increase  in  interstitial 
tissue;  follicles  little  developed;  pulp  very  rich 
in  blood  ;  reticulum  normal;  cells  of  pulp  mostly 
large  mononuclear:  small  mononuclear  cells 
scarce  :  endothelial  cells  prominent  in  veins  ami 
blood  sp 

The  liver  showed  inoreased  connective  tissue 
in  Glisson's  capsule ;  vessels  dilated ;  some  degen- 
eration of  liver  oells.  Bacteriological  examina- 
tions and  inoculation  experiments  negative. 

It;  1891  Mensi  described  a  case  which  he  called 
anemia   splenica    infantile.     The   child    was  r.i 

months  old,   and  at    autopsy  there  were  evidences 

of  rickets,  noma  and  tuberculosis.  No  micro- 
scopic rejiort  of  the  Organs  WM  gll  en.  The  author 
believed  it  to  be  a  primary  disease  of  the  spleen. 


and  did  not  even  refer  to  the  possibility  of  the 
anemia  and  splenic  enlargement  being  due  to  tu- 
berculosis. And  yet  he  described  lesions  in  the 
spleen  that  suggest  miliary  tubercles  ;  "  abundant 
pulp ;  numerous  scattered  white  points  the  size 
of  a  pin's  head  surrounded  by  a  red  areola." 

Another  case  described  by  Mensi  in  1892 69  is 
referred  to  by  Fink  in  Schmidt's  Jahrbuch.  This 
was  a  child  16  months  old;  hereditary  tuber- 
culosis; "  scrofulous  "  lesions  previously;  large 
liver;  palpable  spleen;  red  corpuscles  pale  and 
degenerated  (no  count  reported). 

Autopsy  report :  Marked  anemia ;  enlarged 
heart;  enlarged  spleen  and  liver  ;  anemic  kidneys. 

In  1892  Mya  and  Trambusti60  reported  2  cases 
of  anemia  splenica  in  infants.  They  regarded  ane- 
mia splenica  infantile  of  Henoch,  anemia  splenica 
infettiva,  and  anemia  infantum  pseudoleukemica 
as  synonymous.  They  reviewed  the  lesions  found 
in  the  spleen  and  liver  by  various  observers,  and 
called  attention  to  the  fact  that  they  were  more 
or  less  diverse. 

Case  I.  Fifteen  months  old;  male;  1  child  in  the 
family  died  of  tuberculosis,  and  2  others  died  of  measles 
and  bronchitis;  this  child  had  measles  followed  by  at- 
tacks of  epistaxis  which  recurred  every  15  or  20  days; 
child  became  very  pale  and  spleen  enlarged;  at  1  year 
child  weighed  about  12  pounds  and  had  rickets;  liver 
slightly  enlarged;  spleen  very  large  and  firm;  moder- 
ate fever;  blood  examination  showed  1,688,000  red 
corpuscles;  leucocytes  16,000;  hemoglobin  30%;  mi 
croscopic  examination  of  stained  specimens  of  blood 
showed  the  changes  described  as  characteristic  of  ane- 
mia infantum  pseudoleukemica;  namely,  nucleated 
reds;  variation  in  size,  etc.  Child  died  after  5  days' 
observation. 

Autopsy  report:  The  lesions  in  the  spleen  were  simi- 
lar to  those  described  by  Banti  in  cases  of  adult  splenic 
anemia;  marked  increase  in  fibrous  tissue;  follicles 
atrophied;  cells  diminished;  trabecular  thick.  The 
lesions  in  the  liver  showed  increase  in  the  connective 
tissue  in  the  periphery  of  lobules;  evidences  in  the  cells 
of  a  return  to  embryonic  type  as  described  by  Luzet. 

CASS  II-  Female;  14  months  old;  history  of  fever, 
cough  ami  digestive  disturbance  from  eleventh  month; 
riokets  present;  no  syphilis  or  malaria;  weight  at  14 
months  ISJi  pounds;  moderate  enlargement  of  spleen; 
liver  negative;  blood  showed  784,000  red  corpuscles; 
26,649  leucocytes ;  205  hemoglobin;  dried  and  stained 

blood  showed  same  character  as  first  case. 

Autopsy  report  I  Same  lesions  as  described  in  lirst 
case.  It  is  worthy  of  remark  that  these  cases  are  the 
only  ones  among  'be  Italian  references  in  which  a 
careful  examination  of  the  blood  was  reported. 

llo,k  and  Schlesinger 61  appear  to  be  the  only 
German  observers  who  believe  that  anemia  sple- 
nica infettiva  and  anemia  infantum  pseudoleuke- 
mica are  different  diseases.  They  described  a 
case  ot  splenic  anemia  in  1892  in  an  infant  14 
months    old;    the    child    had    rickets;    anemia   and 

enlarged  spleen ;  the  Mood  showed  2,100,000  red 

corpuscles;  11,600  leucocytes ;  hemoglobin 
There  was  no  autopsy.  They  differentiate  ane- 
mia splenica  from  anemia  infantum  pseudoleu- 
Itemios  by  the  clinical  appearances,  the  absenoe 
of  nucleated  red  corpuscles,  and  absence  of  leu- 
oooj  tosis. 

In  1896  Gossage*5  reported  clinical  observa- 
tions on   2  eases  of  anemia  with  enlarged  spleens. 
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One  case,  3  years  old,  with  rickets,  fontanelle  still 
open.     The  observations  were  incomplete. 

In  1896  Mya  63  reported  the  case  of  a  child  4 
years  old  who  weighed  27  pounds.  It  had  had 
frequent  attacks  of  epistaxis  and  was  profoundly 
anemic.  The  blood  showed  2,275,000  red  corpus- 
cles ;  leucocytes  not  increased  ;  hemoglobin  42%. 
The  spleen  was  palpable.  After  treatment  with 
iron  the  hemoglobin  increased  to  75%,  and  the 
child  gained  in  weight. 

In  1899  Thistle64  reported  the  case  of  a  child 
with  an  enlarged  spleen  and  anemia.  The  red 
corpuscles  numbered  3,000,000 ;  the  leucocytes 
20,000.  He  states  that  it  was  not  a  case  of  pseu- 
doleukemia, because  the  lymph-nodes  were  not 
enlarged. 

ANEMIA    INFANTUM    PSEUDOLEUKEMIA. 

This  name  was  used  by  Von  Jaksch  to  denote 
a  peculiar  type  of  anemia  which  occurred  in 
infants.  Similar  cases  had  been  described  previ- 
ously by  Italians  under  the  title  of  "Anemia 
Splenica  Infettiva  dei  bambini."  Von  Jaksch 
believed  it  to  be  a  primary  disease  of  the  blood. 

At  about  the  same  time  Hayem  described  eases 
in  which  more  careful  examinations  of  the  blood 
had  been  made.  Within  the  next  few  years  a 
limited  number  of  cases  were  reported  by  differ- 
ent observers.  It  was  considered  by  the  ma- 
jority to  be  a  primary  anemia.  The  disease  was 
described  as  a  severe,  progressive  anemia  of  in- 
fancy, associated  with  a  marked  enlargement  of 
the  spleen  and  with  a  moderate  enlargement 
of  the  liver  and  of  the  superficial  lymph-nodes. 
The  blood  showed  great  diminution  in  the  num- 
ber of  red  corpuscles  and  in  the  hemoglobin ; 
marked  variations  were  noted  in  the  size  and 
shape  of  the  red  corpuscles.  Nucleated  red  cor- 
puscles were  abundant,  most  of  them  of  the  nor- 
moblast type.  Evidences  of  subdivision  could  be 
found  in  some  of  the  nuclei ;  there  was  marked 
leucocytosis,  and  in  some  cases  the  number  of 
eosinophiles  was  increased. 

Most  of  the  cases  ended  fatally.  In  a  number 
of  instances  the  patients  were  observed  for  a 
short  time  only. 

The  pathological  appearances  of  the  organs 
were  reported  in  but  few  cases,  and  in  these  the 
descriptions  were  more  or  less  diverse  and  in- 
complete. It  is  evident,  however,  that  the  lesions 
were  not  those  of  pseudoleukemia,  and  one  won- 
ders why  the  name  of  pseudoleukemia  was  se- 
lected. Von  Jaksch  explained  that  this  name 
was  chosen  by  him  to  distinguish  these  cases  from 
cases  of  leukemia  and  from  other  severe  anemias. 
It  seems  an  unfortunate  choice,  because  it  tends 
to  add  to  the  confusion  which  exists  in  connec- 
tion with  the  disease  pseudoleukemia. 

The  lesions  in  the  spleen  in  cases  of  anemia  in- 
fantum pseudoleukemica  appeared  to  be  those  of 
chronic  hyperplasia,  which  affected  all  parts  of 
the  organ,  but  in  different  degrees.  The  liver 
showed  slight  increase  in  the  connective  tissue 
between  the  acini  and  in  places  accumulation  of 
a  limited  number  of  lymphoid  cells,  such  as  one 


expects  to  find  in  connection  with  interstitial 
processes.  The  bone  marrow  was  not  examined 
carefully.     At  this  age  the  red  marrow  is  normal. 

Hayem  and  Luzet  considered  the  large  number 
of  nucleated  red  corpusles  with  evidences  of 
karyokinesis  in  some  of  the  nuclei  to  be  of  great 
diagnostic  value. 

I  shall  describe  very  briefly  the  cases  of  ane- 
mia infantum  pseudoleukemica  that  have  been 
reported. 

In  1882  Senator  65  reported  2  cases,  18  months 
old  ;  twins  ;  rickets  present  in  both  cases  ;  spleens 
much  enlarged;  lymph-nodes  enlarged;  a  blood 
count  in  1  case  showed  3,266,000  red  corpuscles ; 
43,300  leucocytes.  In  the  other  case  the  blood 
examination  showed  3,860,000  red  corpuscles ; 
23,000  leucocytes. 

The  first  case  was  under  observation  for  3 
months  without  any  marked  change  in  condition. 
The  second  case  died  of  bronchopneumonia.  No 
autopsy  report  given. 

In  1888  Von  Jaksch  66  reported  the  case  of  a  boy 
14  months  old  with  marked  enlargement  of  the 
spleen  ;  glands  in  neck,  axilla?  and  groins  en- 
larged and  hard ;  considerable  anemia ;  blood 
counts  at  different  times  showed  variation  in  red 
corpuscles  between  2,310,000  and  4,500,000  ;  leu- 
cocytes 84,000  to  192,000.  The  liver  was  some- 
what enlarged  ;  fever  was  present  at  times  ;  child 
under  observation  for  6  months ;  toward  the  last 
he  became  edematous ;  petechias  appeared  in  the 
skin  ;  and  the  spleen  increased  in  size  still  more ; 
death  occurred  after  6  months.  Autopsy  report 
by  Professor  Eppinger  showed  typical  lesions  of 
leukemia  in  the  liver,  spleen,  glands  and  the  kid- 
neys. 

In  1890  Von  Jaksch  67  published  2  more  obser- 
vations. The  first  one  was  that  of  a  child  11 
months  old  ;  grave  anemia ;  rickets  ;  enlargement 
of  the  spleen  and  lymph-nodes  ;  no  enlargement  of 
the  liver ;  a  blood  examination  showed  820,000 
red  corpuscles  ;  54,000  leucocytes  ;  15%  hemoglo- 
bin. Autopsy  report:  Spleen  large  and  firm; 
liver  hard;  mesenteric  lymph-nodes  enlarged, 
pale  and  firm;  fatty  degeneration  of  heart; 
chronic  splenic  tumor,  no  trace  of  luekemia  in 
the  organs. 

The  second  case  was  that  of  a  child  19  months 
old ;  skin  very  pale  and  a  trifle  edematous ; 
moderate  rickets;  general  enlargement  of  lymph- 
nodes;  liver  not  enlarged;  spleen  enlarged;  un- 
der observation  2i  months;  blood  examination  at 
first  showed  1,38*0,000  red  corpuscles;  114,500 
leucocytes.  One  year  later  the  blood  examina- 
tion showed  6,043,750  red  corpuscles  and  50,000 
leucocytes.  The  child  was  perfectly  well.  (Luzet 
refers  to  this  case  as  doubtful.) 

It  was  upon  these  3  cases  that  Von  Jaksch  based 
the  description  of  anemia  infantum  pseudoleu- 
kemica. One  case  had  rickets  and  chronic  hyper- 
plasia of  the  spleen  ;  another  recovered,  and  the 
third  showed  typical  lesions  of  leukemia  in  the 
organs. 

In  1891  Luzet68  published  a  thesis  on  the  ane- 
mias  of  infancy.     Under   the    title   of  "ant'mies 
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pseudoleuc4miques"  he  described  a  case  observed 
by  Hayem,  one  which  be  had  observed  himself, 
and  the  :!  cases  of  Von  Jaksch  which  I  have  re- 
ferred to.  Ilayem's  case  was  that  of  an  infant  of 
In  months;  very  anemic  and  feeble;  slight  edema 
of  Legs;  do  enlargement  of  lymph-nodes;  liver 
somewhat  enlarged;  spleen  very  large;  no  evi- 
dence  of  rickets;  blood  examination  showed 
1,356,250  red  corpuscles;  33,000  leucocytes; 
dried  and  stained  preparations  of  blood  showed 
variations  in  size;  poikilocytosis  and  evidences 
of  degeneration  in  the  red  corpuscles;  also  nu- 
merous nucleated  red  corpuscles  of  various  types; 
many  of  the  nuclei  undergoing  subdivision  ;  noth- 
ing characteristic  in  the  leucocytes. 

Luzet's  case  was  1  year  old;  digestive  disturb- 
ances for  several  months;  emaciated;  anemic; 
no  teeth  ;  fontanelle  open  ;  marked  enlargement 
of  the  spleen;  lymph-nodes  not  enlarged;  liver 
not  enlarged;  under  observation  for  4  days; 
hi 1  examination  showed  1,49X,41<>  red  corpus- 
cles;  l.r>, 0(10  leucocytes. 

Autopsy  report:  Spleen  very  large;  thicken- 
ing of  the  capsule  in  places;  section  red;  nothing 
abnormal  in  reticulum;  vessels  normal;  rudi- 
mentary follicles;  increased  palp;  liver  showed 
evidences  of  return  to  embryonal  type;  dried 
and  stained  specimens  of  blood  showed  numerous 
nucleated  red  corpuscles,  in  many  of  which  the 
nuclei   were   undergoing  subdivision. 

In  1K91  Baginsky"  reported  5  cases  very  in- 
completely. One  of  the  cases  was  autopsied,  and 
showed  chronic  hyperplasia  of  the  spleen.  The 
Cervical  and  mesenteric  lymph-nodes  were  also 
enlarged.  There  was  no  tuberculosis.  No  blood 
examination  reported.  The  clinical  symptoms 
were  anemia;  enlarged  spleen  and  liver;  en- 
larged lymph-nodes. 

The  second  case  was  that  of  a  child  'I'l  months 
old:  nutrition  Was  good,  hut  the  appearance  was 
cachectic;    there  was  marked   rickets;    large,  firm 

spleen  ;   enlarged  liver:   several  examinations  of 

the    blood    Were    made    anil    showed    variations    in 

the  number  of  red  corpuscles  between  3,995,000 

and  1,005,600;  the  leucoevte  count  varied  he- 
twee. i  21,000  and  66,000;  hemoglobin  ::."i  to  :;:o,,  ; 

a    small    number    of    nucleated    red    'puscles 

reported. 

The  third  case  was  that  of  a  hoy  1  1  months 
old;  very  much  emaciated ;  marked  rickets;  very 
large  Bpleen;  liver  enlarged;  the  red  corpuscles 

varied     in     number    at    different     times     between 

:;,-277.'.^ii  and  1,850,000;  the  leucocytes  varied 
in  number  between  10,000  and  122,222;  hemoglo- 
bin 35  to  |o'/; .  Dried  specimens  of  blood  showed 
poikilocytes ;  nucleated  red  oorpusoles  in  consid- 
erable numbers. 

The  fourth  ease  had  rickets;  anemia;  enlarged 
spleen;     moderate    diminution    of    red    corpuscles 

and  hemoglobin  |  ■',■!'/,  >  ;  lea ytes  1 1,800. 

The    fifth   case    had    enlarged    liver   and    spleen; 

cervical,  axillary  and  inguinal  lymph-nodes  en- 
larged; spleen  not  very  large;  no  Blood  exami- 
nation   reported. 

I    /',.  /„■  ,  ,,„/,„„r,l 


A  BRIEF  RESUME  OF  THE  LIFE  AND  IVOIIK 
OF  AMBROISE  FARE". 

With    BlOGBAPHICAL   NOTES   on    Men   OF    III-    Timk. 

11V   0HAUI.ES   i.ltF.F.NE  CI   MSTON,    B.D.,    BO 

(Concluded  from  No.  it;,  p.  435.) 

In  the  beginning  of  the  year  1572  Pare  pub- 
lished a  new  work  almost  immediately  after 
Male/.ieu's  translation,  entitled  Cinq  /irres  de 
cli i fin-t/if,  in  which  he  treated  among  other 
tilings  tumors  in  general  and  in  particular,  as  well 
as  wounds  and  dislocations.  Malgaigne  has  said 
that  the  effect  of  the  work  was  so  great  that 
neither  the  original  Latin  nor  the  French  transla- 
tion of  Grourmelen's  publication  came  to  a  second 
edition,  and  this  so  infuriated  its  author  that  he 
lost  no  opportunity  to  revenge  himself  upon  Am- 
broise  Pare.  Directly  or  indirectly  Gourmelen 
was  the  author  or  the  conspirer  of  all  the  attacks 
directed  against  Pare. 

In  1509  another  member  of  the  Faculty  of 
Paris,  Lepaulmier  by  name,  had  published  a  small 
work  on  the  nature  and  treatment  of  pistol  wounds. 
Hecopiedboth  Pare  and  Maggi  (Note  6)  without 
giving  credit  to  either  of  them,  but  when  he  came 
to  the  question  of  treatment  he  most  severely 
critioised  the  practice  that  Pare  advised.  The  lat- 
ter replied  by  publishing  with  his  Cinq  Urns 
ill-  fliinirgie,  an  Apologie  tow-hunt  les  jihii/es 
fuites  par  harquebuses. 

Lepaulmier  replied,  mixing  his  arguments  with 
the  grossest  insults,  but  all  in  vain.  Pare  was  in 
the  right,  and  Lepaulmier  fell  into  disrepute. 

Shortly  after  the  publication  of  his  new  work 
Par.  found  himself  again  in  the  midst  cl  a  cavil 
war,  in  that  great  tragedy  of  the  world's  history, 
the  Massacre  of  St.  Bartholomew,  through  the 
terrors  of  which  he  passed  unscathed.  Much  has 
been  said  in  history  of  Pare  in  this  direful 
event,  and  it  has  been  supposed  by  some  that  he 
was  a  Protestant, and  that  his  life  was  only  saved 
ii\  the  protection  of  his  patron,  Charles  IX,  bul 
on  this  point  we  will  not  insist. 

In  1678  he  published  two  works,  one  on  genera- 
tion, the  other  on  monsters.  lie  had  been  a 
widower  for  some  little  time  when  In-  again  mar- 
ried, and  Charles  l\  being  dead,  he  continued  his 
functions  with  Henry  III,  who  appointed  him  a 
councillor  and  Ins  valet  de  chamhre.  In  1675 
he  published  his  complete  works  in  one  vcrv 
magnificent  \  olume. 

Now  it  happened  that  Gourmelen  had  just  been 
elected  dean  of  the  faculty,  and  he  seized  upon 
this  occasion  to  bring  into  effect  a  law  which  had 
been  Issued  in  1685,  prohibiting  the  publication 
ef  any  medical  work  without  first  submitting  it  to 
the  approbation  •<(  the  FaCUlt]  of  Medicine  of 
Paris,  and  he  tried  to  oppose  the  sale  of  Pare's 
work.  The  pretext  that  he  put  forward  u:is  thai 
Par<5  had  touched  upon  the  high  points  of  philos- 
ophy and  i lioine  ;  as.  tor  example,  questions  re 

kiting    to    the    elements,     humors,      faculties,     the 

spirits,  etc.     lie  was  also  reproached  for  his  work 
on  generation,  which  treated  questions  whioh  «  ere 
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essentially  medical.  The  affair  went  as  far  as 
Parliament,  bat  it  got  no  further,  because  Pan' 
was  far  too  well  thought  of  by  the  king,  and  finally 
the  work  was  put  on  sale  without  opposition. 
Gourmelen  was  defeated,  but  he  intended  to  take 
his  revenge  later.  This  he  expected  would  be  an 
easy  thing  for  him,  because  just  then  the  faculty 
was  again  commencing  a  conflict  with  the  surgeons 
of  Saint-Come,  but  Pare  took  no  part  whatever  in 
these  quarrels  and  gave  himself  up  to  the  correc- 
tion and  editing  of  the  second  edition  of  his  com- 
plete works,  which  appeared  in  1579. 

Three  years  later  Pare  published  another  new 
work  which  furnished  new  arms  to  his  adversaries. 
It   was  entitled  Le  Uvre  de  la  licorne    (Note  7), 

IN  EFFIGIEM  AMBROSll 


NNO  £Tivns. 

6% 


and  contained  a  very  judicious  and  courageous  crit- 
icism of  a  superstition  of  this  epoch  which  was 
deeply  rooted  in  the  minds  of  the  people  ;  namely, 
their  belief  in  the  virtues  of  the  horn  of  the  uni- 
corn. This  substance  was  sold  at  a  higher  price 
than  gold,  and  it  was  customary  to  dip  a  piece  of 
the  horn  into  the  king's  cup  as  an  antidote  for 
every  poison.  In  1583,  a  few  months  after  the 
appearance  of  this  book,  an  anonymous  author, 
upon  the  strength  of  the  approbation  of  Grangier, 
dean  of  the  faculty,  attacked  Parens  work  in  terms 
a  little  less  than  indecent. 

All  had  not  ended;  Gourmelen  again  entered 
upon  the  scene  by  publishing  in  Latin  three  new 
books  on  surgery,  in  which  Pare  was  directly  at- 
tacked regarding  the  application  of  his  ligature  of 


vessels  sectioned  during  amputations.  It  was  a 
most  unfortunate  idea  for  his  adversary,  because 
Pare  had  no  difficulty  in  replying  to  him  and  to 
give  the  last  blow  to  Gourmelen. 

This  was  his  last  writing.  Gourmelen's  attack 
had  excited  the  zeal  of  the  most  obscure  adversa- 
ries,and  the  pamphlets  multiplied  in  number.  Pare1 
did  not  reply  to  any  of  them,  and  in  1582  a  Latin 
translation  of  his  complete  works  appeared.  He 
counted  it  as  his  third  edition,  and  the  following, 
which  was  published  in  French  in  1585,  was  the 
fourth. 

Years  were  overtaking  Pare,  and  when  Henry 
III  left  the  capital,  which  later  on  he  returned  to 
besiege,  he  did  not  take  his  head  surgeon  with 
him  because  he  was  not  sufficiently  strong  to 
undergo  the  fatigue  of  the  campaign. 

Shortly  after  that  Henry  III  was  killed  by  the 
dagger  of  Jacques  Clement.  Paris,  where  the 
league  caused  terror  to  reign,  was  again  attacked 
by  Henry  IV,  and  this  seige  was  the  cause  of  all 
the  horrors  of  famine  and  misery.  Ambroise  Pare 
who  did  not  fear  to  publicly  oppose  the  orders  of 
the  league,  died  4  months  after  the  seige  had  been 
raised,  and  it  is  in  the  following  terms  that  a 
contemporary,  by  name  Pierre  de  l'Estoile,  an- 
nounced the  death  of  the  famous  surgeon. 

"Le  jeudi,  20  de  decernbre  1590,  mourut  a 
Paris  en  sa  maison,  maitre  Ambrois  Pare,  chirur- 
gien  du  roy,  age  de  quartrevingts  ans,  homme 
docte,  et  des  premiers  de  son  art ;  qui  nonobstant 
les  temps,  avoit  tousiours  parle  et  parloit  librer 
ment  pour  la  paix  et  le  bien  du  peuple,  ce  qui  le 
faisoit  autant  aimer  des  bons,  comme  mal  vouloi- 
et  hair  des  meschans,  le  nombre  desquels  surpas- 
sait  de  beaucoup  l'autre,  principalement  a  Paris, 
ou  les  mutins  avoient  toute  l'autorite  :  nonobstant 
lesquels  ce  bonhomme,  se  fiant  possible  a  ses  vieux 
ans  comme  Solon,  ne  laissoit  a,  dire  la  verite." 

I  have  been  unable  to  ascertain  upon  what  au- 
thority Dezeimeris  fixes  Pare's  death  on  April  25, 
1592,  and  believe  that  this  must  be  erroneous. 

NOTE  1. 

The  following  passages  from  the  writings  of  Am- 
broise Pare  relating  to  this  particular  circumstance  are 
well  worth  quoting: 

"  J'etois  en  ce  temps-la  bien  doux  de  sel,  parce  que  je 
n'avois  encore  veu  traiter  les  playes  faites  par  harque- 
buses; il  est  vrai  que  j'avoisleu  en  Jean  de  Vigo,  livre 
premier  des  Playes  in  general,  ehapitre  8,  que  les 
playes  faites  par  bastions  a  feu  participent  de  veneno- 
site',  a  cause  delapoudre:  et  pour  leur  euration  com- 
maude  les  cauteriser  avec  huile  de  sambuc,  en  laquelle 
soit  mesl<S  an  peu  de  theriaque.  Et,  pour  ne  faillir. 
paravant  qu'user  de  ladite  huile  fervente,  scachantque 
telle  chose  pourroit  apporter  au  malade  extreme  doul- 
eur  je  voulus  se.avoir,  preincrement  que  d'en  appliquer, 
comme  les  autres  chirurgiens  faisoient  pour  le  premier 
appareil,  qui  estoit  d' appliquer  ladite  huile  la  plus 
bouillante  qu'il  leur  estoit  possible  dedans  les  playes, 
avec  teutes  'et  setons,  dont  je  prins  hardiesse  de  faire 
comme  eux. 

"  En  fin  mon  huile  me  manqua,  et  fas  contraint  d'ap- 
pliquer  en  son  lieu  un  digestif  fait  de  jaune  d'eeuf. 
huile  rosat  et  terebenthine.  La  nuit  je  ne  peu  bien 
dormir  a  mon  aise,  pensant  que  par  faute  d'avoir  cau- 
terise', je  trouvasse  les  blesses  ou  j'avais  failli  a  met- 
tre  de  ladite  huile,  morts  empoisonne's :  qui  me  fit  lever 
de  grand  matin  pour  les  visiter,  ou,  outre  mon  esper- 


466 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL        [October  24,  1901 


ance,  trouvay  ceux  auxquels  j'avois  mis  le  medicament 
digestif,  sentir  peu  de  douleur  a  leurplayes.  sans  inflam- 
mation et  tumeur,  ayans  assez  bien  repose  la  nuit:  les 
autres  ou  Ton  avoit  applique1  ladite  huile,  les  trouvay 
febricitans,  avec  grande  douleur,  tumeur  et  inflamma- 
tion aux  environs  o!e  lours  playes.  Adonc  je  me  delib- 
eray  de  ne  jamais  plus  brusler  ainsi  ornellement  les 
pauvres  blesses  de  harquebusades." 

C.  G.  C. 
NOTE  2. 

Jean  Sylvius  (who  must  not  be  confounded  with  Syl- 
vius de  le  Boe)  was  born  at  Amiens  in  Picardy  in 
1478;  went  through  a  course  of  classical  learning  un- 
der his  elder  brother,  Francis  Sylvius,  who  was  princi- 
pal of  the  college  of  Tournay  at  Paris ;  and  was  a  great 
promoter  of  letters  in  that  age  of  barbarism.  There  he 
learned  the  Latin  tongue  in  much  greater  purity  than 
it  had  been  taught  for  a  long  time:  and  hence  it  was 
that  bis  writings  are  distinguished  to  such  advantage 
by  the  elegance  of  the  style.  He  acquired  a  perfect 
mastery  of  the  Latin  and  Greek  tongues,  and  some  lit- 
tle knowledge  of  the  Hebrew;  and  applied  himself 
also  to  mathematics  anil  mechanics  so  successfully  as 
to  invent  machines  which  deserve  public  notice.  When 
the  time  was  come  of  giving  himself  entirely  up  to 
physic,  to  which  study  his  inclination  had  always  led 
him,  he  traced  it  to  its  sources,  and  engaged  so  deeply 
in  the  reading  of  Hippocrates  and  Galen,  that  he 
scarcely  did  anything  but  examine  and  translate  those 
two  authors,  lie  discovered  from  these  the  impor- 
tance of  anatomy,  and  applied  himself  to  it  so  ardently, 
that  he  became  as  great  a  master  as  that  age  would 
permit.  He  studied  pharmacy  with  no  less  care,  and 
took  several  journeys  to  see  upon  the  place  the  medi- 
cines which  different  countries  produce.  Upon  his 
return  to  Paris  he  read  lectures,  and  explained  in  two 
years  a  course  of  physic  from  Hippocrates  and  Galen, 
which  spread  his  reputation  so  extensively  that  schol- 
ars from  all  parts  of  Europe  resorted  to  him. 

But  before  he  became  so  famous,  he  met  with  great 
opposition  from  the  physicians  of  Paris,  who  were  ex- 
tremely displeased  that  a  man  who  had  nowhere  taken 
a  degree  in  physic,  should  presume  to  teach  that 
science  in  the  metropolis  of  the  kingdom.  These  mur- 
murs induced  him  to  go  to  Montpellier  in  1520,  to  take 
his  degrees  there ;  but  he  returned  without  them,  his 
avarice,  of  which  we  shall  speak  by  and  by,  not  per- 
mitting him  to  be  at  the  necessary  expense.  He  en- 
deavored at  his  return  to  reconcile  the  physicians  to 
him,  and  was  admitted  bachelor  of  physic  in  .lune, 
1681.  In  16SG  he  taught  in  the  College  of  Tricquet, 
while  Kernel ius  taught  in  that  of  Cornouaiile ;  but  the 
latter  had  few  scholars,  while  the  former  hail  a  great 
Dumber.  The  reason  of  this  difference  was.  that  Syl- 
vius dissected   bodies,  and   read   lectures   upon  botany 

and  the  preparation  of  medloines,  which  Fernelius  did 
not.  The  professoTBhip  of  physic  in  the  royal  college 
becoming  vacant  In  1548,  Sylvius  was  pitched  upon  to 

fill  it,  which  In-  did.  after  hesitating  about  it  two  years. 
He  continued  in  it  till  bis  death,  which  happened  in 
1666. 

lie  was  never  married,  and  showed  even  an  aversion 
to    women.      His    behavior    was    rude    and    bai  barons. 

lb-  seldom  jested  or  departed  from  his  gravity;  and 

when  be  was  inclined  to  become  more  sociable  he  did 
it   awkwardly.     The  only  merry  saying  related   to  him 

Is,   thai  "lo-  bad  parted  with  time  beasts,— his  oat, 

bis    mule    and    liis    maid."      His    avarice    was    extreme. 

and  he  lived  in  the  most  sordid  manner;  he  allowed 

nit    nothing  bui    dry  bread,  and    bad    no  lire  all 
winter.     Two    things  served    him    as   a   remedy  against 

cold;  be  played    it   football,  and  carried  a  great   i"g 

u| his  shoulders;    be   said    thai    the   heat    which    he 

gained  by  this  exercise  was  more  beneficial  to  Ins 
health    than  that    of    a    tire.      In   short,  tins    passion  foi 

money  obscured  the  lustre  of  all  his  great  qualities. 

lie  was  upon  vets  ill  terms  wilh  Vesalius.  who  000*- 
sioncil     him    the    greatest     vexation    In     evei    suffered. 

syivius's  exoellenoy  lay  in  anatomy,  and  he  prepared 
a  work  upon  that  subject,  which  he  considered  as  a 


masterpiece.  Upon  this,  Vesalius  published  his 
"Opus  Anatoinicum,"  which  was  so  well  written,  and 
illustrated  with  so  many  beautiful  plates,  that  it  was 
universally  admired.  Two  circumstances  aggravated 
this  grievance  ;  Vesalius  had  been  Sylvius's  pupil,  and 
he  attacked  Galen,  whom  Sylvius  had  defended  even  to 
his  errors.  The  works  of  Sylvius  have  gone  through 
many  editions.;  C.  G.  C. 

NOTE   3. 

Jean  Kiolan,  one  of  the  most  celebrated  anatomists 
that  France  has  ever  produced,  was  born  at  Paris  in 
1577.  His  father  was  a  well-known  physician  and  the 
author  of  a  number  of  works  which  had  a  great  repu- 
tation in  his  time  but  are  now  forgotten.  He  studied 
in  the  French  capital  and  was  received  doctor  in  medi- 
cine in  1604. 

From  the  time  that  he  received  his  baccalaureate,  he 
rose  in  the  esteem  of  the  faculty  on  account  of  his  work. 
and  the  latter  body  promoted  him  to  the  position  of 
demonstrator,  which  position  he  fulfilled  in  the  most 
distinguished  manner.  On  account  of  his  many  merits, 
and  the  services  that  his  father  had  rendered,  the  fac- 
ulty gave  back  to  him  part  of  the  money  received  for 
his  reception  into  that  body. 

Kiolan  was  physician  in  ordinary  to  Henry  IV  and 
Louis  XIII.  He  became  physician  in  ordinary  to  the 
queen  mother,  whom  he  followed  when  she  was  ex- 
iled and  in  disgrace. 

A  new  royal  chair  of  anatomy,  botany  and  pharmacy 
having  been  created,  Riolan  was  given  this  professor- 
ship upon  the  request  of  Andre  Du  Laurens.  Histeach- 
ing,  which  sparkled  with  a  vast  amount  of  knowledge, 
always  drew  a  large  number  of  pupils,  and  he  under- 
stood the  necessity  of  uniting  anatomy  to  practical 
medicine  and  was  the  first  who  united  the  most  essen- 
tial notions  of  pathological  anatomy  with  descriptive 
anatomy.  He  was  an  enthusiastic  partisan  of  the  glory 
of  the  ancients,  or  perhaps  envious  of  that  of  moderns, 
he  fought  with  ardor  against  the  great  discoveries  of 
his  time,  such  as  the  circulation  of  the  blood  by  Har- 
vey, and  that  of  Pecquet  on  the  lymphatic  system.  He 
was  an  ardent  defender  of  the  Faculty  of  Medicine  and 
defended  zealously  its  privileges  against  the  invasion 
of  Kenaudot  and  the  Royal  Chamber. 

In  his  old  age  he  suffered  severely  from  vesical  cal- 
culus and  underwent  an  operation  in  1641,  hut  during 
the  extraction  the  stone  was  broken,  and  a  portion  re- 
mained which  formed  another,  so  that  a  year  later 
cystotomy  was  again  performed.  Kiolan  died  on  Feb. 
10,  1657,  from  a  retention  of  urine,  at  the  age  of  77. 

'  C.  G.  C. 
NOTE   4. 

Thierrj  de  Eery  was  a  barbersurgeon  and  studied  at 

Paris,  when-  lie  was  born,  under  Jacques  Houllier  and 
\ntoine  Saillatd  (who  were  physicians  of  the  Faculty 
of  Paris)  In  ran se  at  this  lime  the  barber  surgeons  w  ere 
obliged,  according  to  their  statutes,  to  take  a  four 
years'  course  in  surgery  in  the  faculty  before  they  re- 
ceived t  heir  degree  of  master.  Hi'  followed  the  army 
into  Italy  in  1687.  He  Visited  Pome,  as  is  proven  lij 
the  mention  that  he  makes  ol  the  Hospital  for  Ineuia- 
blcs.  in  which  there  was  a  large  number  of  patients 
afflicted  with  the  various  forms  of  syphilis.  It  is  not 
known  just  at  what  time  he  returned  to  France,  hut  it 
must  have  been  OOnslderabl]  before  1658,  if  one  may  be 
able  to  judge  by  his  work  on  syphilis.  The  BOO]  ot  this 
rare    wink   thai    I  have  in    my  library    has  the  following 

title:  I. a  Methodi  curatoin  de  la  matadie  oenerlennet 
Bulgatremmi  appelei  groeee  valrolle,  et  d<  (a  diveriite, 
i/c  tea  symptoms*,  compos/  par  FMerry  <ir  Bsry,  Km- 
tenant  general  ■'»  premier  barber  CfUrurgien  du  Boy,  <t 
Parts.    '  OouWn  demeurant  deuant  '<  collegt 

de  Cambray  rm  8.  lmn  ieLatran  &  Venteigne  de  VS»- 
psranee,  1669-  The  first  edition  of  his  work  was 
published  by  bfatthieu  David  in  1668, 

The  theories  advanced  in  this  work  are  really  re- 
markable, considering  the  time  at  which  it  was  pub 
llshed,  and  some  of  his  observations  regarding  the 
diagnosis,,!    syphilis  are    most    JudlolOUI    and    show  in 


Vol.  CXLV,  No.  17]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


467 


him  the  qualities  of  a  shrewd  diagnostician.  He  up- 
held that  the  disease  could  only  be  cured  by  mercury, 
either  in  the  form  of  ointment  or  plasters,  and  by  the 
use  of  fumigations. 

De  Hery  died  at  an  advanced  age  in  1599. 

It  is  said  on  good  authority  that  he  had  a  very  large 
and  very  lucrative  practice  in  this  particular  branch  of 
medicine,  and  a  very  good  anecdote  which  bears  the 
stamp  of  authenticity  is  told  of  him.  He  went  one  day 
to  Saint-Denis,  where  he  knelt  before  the  statue  of 
Charles  VIII,  but  a  monk  having  told  him  that  he  had 
made  a  mistake  and  that  he  was  not  kneeling  before 
the  statue  of  a  saint,  de  Hery  replied,  "  Keep  still,  my 
father:  I  know  very  well  what  I  am  doing;  and  he  is  a 
saint  forme,  because  he  has  been  the  means  of  my  mak- 
ing thirty  thousand  pounds  in  income  by  bringing  the 
pox  into  France."  C.  6.  C. 

NOTE  5. 

Etienne  Gourmelen  was  born  in  Brittany  and  went 
through  his  early  studies  with  success.  The  progress 
that  he  made  in  physics,  and  perhaps  still  more  his 
natural  inclination,  caused  him  to  choose  the  study  of 
medicine  in  spite  of  the  desire  of  his  parents,  who  were 
not  well  to  do,  to  do  otherwise. 

He  came  to  Paris  and  studied  with  great  persever- 
ance and  determination  the  best  ancient  and  modern 
works  on  medicine,  and  he  was  received  bachelor  on 
April  2,  1558.  He  was  received  doctor  of  medicine  on 
March  5,  1561,  and  was  made  dean  of  the  Faculty  of 
Medicine  in  1574  and  was  renominated  in  1575.  In 
1567  and  1568  he  was  made  professor  and  explained  the 
works  of  Galen  and  Hippocrates;  his  disciples  were 
numerous  and  enthusiastic. 

The  large  number  of  students  who  came  to  his  lec- 
tures and  his  reputation  followed  Gourmelen  to  the 
Royal  College,  when  in  1558  he  was  appointed  professor 
of  surgery  by  Henry  III.  The  manner  in  which  he  dis- 
tinguished himself  in  this  post  caused  him  to  be  con- 
sidered one  of  the  greatest  professors  of  his  century. 
He  died  on  Aug.  12,  1593,  having  given  his  life  princi- 
pally to  the  study  of  surgery,  having  published  several 
works.  C.  G.  C. 

NOTE  6. 

Bartholomew  Maggi  of  Bologna  was  a  physician, 
philosopher  and  professor  of  surgery  in  his  native  city. 
He  was  one  of  the  most  celebrated  practitioners  of  his 
day  and  was  an  intimate  friend  of  Jean  Marie  del 
Monte,  who  was  cardinal  and  then  pope  under  the 
name  of  Julius  III.  When  the  latter  had  attained  this 
dignity,  he  immediately  appointed  Maggi  his  physician 
and  ordered  him  to  come  to  Rome,  where  he  received 
him  with  all  possible  marks  of  confidence  and  esteem. 
Maggi  is  to  be  particularly  remembered  for  establishing 
the  true  principles  of  treating  wounds  by  firearms  and 
combating  the  reigning  opinion  of  the  poisonness  of 
these  wounds.  He  was  one  of  the  first  to  establish  the 
practice  of  amputating  in  healthy  tissue  when  remov- 
ing a  limb  for  gangrene.  In  1550  he  published  a  small 
work  on  syphilis  and  venereal  disease  which  was  for  a 
long  time  unknown,  but  the  work  which  made  his 
reputation  is  the  following:  De  sclopetorum  et  bom- 
bardarum  vulnerum  curatione  liber,  the  first  edition  of 
which  was  published  at  Bologna  in  1552. 

C.  G.  C. 
NOTE  7. 

Throughout  antiquity  it  was  believed  that  there  ex- 
isted an  animal  having  a  fabulous  shape  and  bearing  a 
horn  of  enormous  size,  growing  from  the  centre  of  its 
forehead.  Aristotle  and  Pliney  give  most  learned  and 
grave  descriptions  of  this  animal,  although  they  admit 
that  they  had  never  seen  it.  During  the  middle  age 
this  belief  became  more  and  more  rooted  in  the  minds 
of  the  people,  and  was  the  pretext  for  the  performance 
of  a  great  many  superstitious  practices.  The  unicorn 
was  considered  the  emblem  of  purity ;  all  writers  on 
animals  of  the  epoch  pretended  that  this  animal,  that 
was  regarded  as  invincible,  could  only  be  conquered  by 
a  virgin.     As  soon  as  this  animal  saw  one,  he  came  and 


reposed  his  head  upon  her  breast  and  then  lost  all  his 
ferociousness. 

The  horn  of  the  unicorn  was  used  as  a  proof  against 
poisoned  foods  and  drink,  because  it  was  believed  that 
it  not  only  preserved  human  beings  from  malice  of 
others,  but  also  when  put  in  contact  with  toxic  sub- 
stances it  immediately  annihilated  the  poison,  and  the 
horn  of  this  animal  was  employed  as  an  antidote  dur- 
ing the  fourteenth,  fifteenth  and  sixteenth  centuries. 

Now,  since  the  unicorn  is  quite  as  unknown  as  many 
other  fabulous  beings,  and  since  no  one  ever  captured 
the  beast  who,  Petrarc  believed,  drew  the  chariot  of 
chastity,  how  was  it  that  the  human  race  came  in  pos- 
session of  its  much-looked-for  horn  ?  It  may  be  that 
this  beautiful  animal  made  a  present  of  it  to  the  vir- 
gins that  it  had  the  happiness  of  meeting  ( ?),  but  this  is 
only  an  hypothesis  of  my  own,  that  I  will  not  further 
investigate. 

It  has  been  thought  that  the  horn  employed  under 
the  name  of  that  of  the  unicorn  might  have  been  pro- 
cured from  the  rhinocerus,  but  in  a  very  interesting 
zoological  and  paleontological  study  on  the  Cetaceae 
by  Raoul  Guerin  it  is  stated  that  the  so-called  horn  of 
the  unicorn  was  nothing  less  than  the  tooth  of  themo- 
nodonmonoceros.  It  seems,  however,  a  little  difficult 
to  conciliate  this  creature  with  the  unicorn,  because 
the  former  has  the  shape  of  a  fish  while  the  latter  that 
of  ahorse,  and  I  here  extract  a  sentence  describing  this 
charming  beast  taken  from  the  Roman  d'Alixandre 
published  in  1512:  "La  licorne  est  grant  et  grosse 
comme  un  cheval,  mais  plus  courte  de  jambes ;  elle  est 
de  couleur  tanne'e.  II  est  trois  manieres  de  ces  be6tes 
ei-nomme'es  licornes.  Aucunes  ont  corps  de  cheval  et 
teste  de  cerf  et  queus  de  sanglier,  et  si  ont  cornes 
noires  plus  brunes  que  les  autres.  Ceux-ci  ont  la  come 
de  deux  coulde'es  de  long.  Aulcuns  ne  nomment  pas 
ces  licornes,  dont  nous  venons  de  parler,  licornes,  mais 
monoceros  et  monoceron.  L'autre  maniere  de  licorne 
est  appelde  eglisseron,  qui  est  a  dire,  chievre  cornus. 
Ceste  cy  est  grant  et  haulte  comme  ung  grand  cheval 
et  semblable  a  ung  chevreuil  et  a  sa  grand  corne  tr^s 
aguhe.  L'autre  maniere  de  licorne  est  semblable  a 
ung  boeuf  et  tache'e  de  taches  blanches.  Ceste  cy  a  sa 
corne  entre  noire  et  brune,  comme  la  premiere  maniere 
de  licorne  dont  nous  avons  parle\  Ceste  cy  es  furieuse 
comme  un  thoreau  quant  elle  voit  son  ennemy." 

But  whether  this  creature  was  a  horse  or  a  cetacea, 
it  is  none  the  less  true  that  its  horn  was  greatly  sought 
after  and  entered  into  the  most  reputed  pharmaceutic 
compositions  of  the  time.  It  was  sold  by  various  mer- 
chants at  an  astonishingly  high  price  and  even  to  the 
seventeenth  century.  Water  in  which  a  masceration  of 
bits  of  this  horn  had  been  made  was  sold  to  the  public 
for  its  curative  virtues.  As  both  singular  and  instruc- 
tive I  here  append  a  prescription  from  an  apothecary 
for  the  Abbesse  de  Jouarre  in  1530,  and  which  was 
known  under  the  title  of  the  "  electuaire  de  Madame." 

Powdered  pearls,  1  oz. 

Powdered  unicorn's  horn,  8  gr. 

Powdered  coral,  1  scruple. 

Stag's  .heart,  2  gr. 

The  whole  to  be  gilded  with  fine  gold. 

This  singular  medicine,  which  was  intended  to  min- 
eralize and  polypify  the  body  of  the  Abbess,  cost  four 
pounds.  The  great  commercial  value  of  the  horn  of 
the  unicorn  has  been  spoken  of  by  many  ancient  writ- 
ers whose  names  I  will  not  mention,  but  I  will  insert  a 
passage  translated  from  Paul  Gove  relating  to  the  uni- 
corn: "  Barthelemy  d'Alviano,  capitaine  de  la  faction 
des  Orsini,  prit  Viterbe  et  ruina  la  faction  des  Gattes- 
chi  en  faveur  des  Maganzesi,  en  distant  que  ceux-la 
etaient  le  poison  pestilentiel  de  la  ville.  Et  leur  chef 
Jean  Gatto  ete  tue,  d'Alviano  fit  mettre  sur  son  etend- 
ard  l'animal  appele  licorne,  la  propriete  duquel  est 
contraire  a  tout  poison,  representant  line  source  entou- 
re'e  d'aspics,  de  crapauds  ou  de  serpents  qui  etaient  ve- 
nus  y  boire,  et  la  licorne  avant  d'y  boire  aussi  plongeait 
sa  corne  pour  la  purifier  du  poison,  comme  c'est  son 
habitude;  et  elle  avait  au  cou  la  legende  Venena 
pello. 


468 


BOSTON  MEDICAL  AND  SUEGICAL  JOURNAL        [October  24,  1901 


From  this  time  the  unicorn  has  remained  the  emblem 
of  the  city  of  Viterbe,  and  it  has  the  same  significance 
on  the  mosaic  pavement  at  the  cathedral  of  Sienna. 

C.  G.  C. 


TUBERCULAK  PERITONITIS.* 

BV    HENRI   T.   FONTAINE,   M.D.,   CONCOKD,  N.   H. 

[Concluded  from  No.  16,  p.  430.]] 

Treatment. —  In  discussing  the  treatment  of 
tubercular  peritonitis  it  will  appear  that  the  vari- 
ous methods  employed  are  still  in  process  of  being 
tested,  and  that  the  merits  and  demerits  of  each 
have  not  yet  been  fully  established.  Much  has 
been  accomplished  in  the  past  10  years,  but  a 
longer  and  closer  observation  of  reported  cases  is 
necessary  to  establish  facts  on  a  firm  basis. 

The  statistics  of  reported  cases  are  misleading 
for  various  reasons  : 

(1)  The  question  "what  constitutes  a  cure" 
is  variously  interpreted  by  operators.  Some  re- 
port all  their  cases  as  cures  which  have  survived 
the  laparotomy  for  3  months.  Others  extend  the 
period  to  6  months,  a  year,  or  a  year  and  a  half. 
Naturally  this  produces  a  discrepancy  in  the  sta- 
tistics and  robs  them  of  much  value,  unless  each 
explains  what  he  means  by  a  cure,  and  gives  the 
exact  number  of  cases  surviving  3  months,  6 
months  or  a  year. 

(2)  Surgeons  have  not  in  all  cases  taken  the 
trouble  to  make  an  absolute  diagnosis,  but  have 
frequently  depended  on  macroscopic  appearances 
alone,  thus  leaving  us  to  question  whether  some 
instances  of  chronic  granular  peritonitis  have  not 
been  mistaken  for  a  peritonitis  of  the  tubercular 
variety. 

(3)  Neither  have  the  medical  cases  been  sub- 
jected to  a  conclusive  diagnosis,  even  when  this 
was  possible  by  inoculation  experiments. 

(4)  The  cases  which  have  progressed  slowly 
to  a  spontaneous  cure,  or  that  have  been  given  an 
impetus  in  that  direction  by  simple  remedial  meas- 
ures, have  not  been  sufficiently  watched  and  re- 
ported to  afford  us  a  just  means  of  comparison 
with  the  results,  immediate  and  ultimate,  of  those 
treated  by  laparotomy. 

Since  the  famous  case  of  Spencer  Wells  in  1  SfJ'2, 
followed  by  equally  brilliant  cures  in  cases  where 
the  abdominal  cavity  was  opened  through  a  mis- 
token  diagnosis  of  ovarian  cyst  or  appendicitis, 
the  attention  of  the  profession  lias  been  gradually 
centered  on  the  surgical  treatment  of  this  disease. 
The  impetus  given  to  this  mode  of  treatment  \v:is 
so  great  that  within  the  last  in  years  a  large  per- 
centage "f  all  cases  of  tuberoulai  peritonitis  have 
been  treated  by  laparotomy. 

A  little  digression  here  will  not  be  inappropri- 
ate, in  order  to  discuss  the  means  which  bring 
about  improvement  or  recovery  in  a  case  of  tu- 
bercular peritonitis,  As  is  well  known,  many 
cases  get  well  without  treatment  of  »ny  kind. 
Others  recover  after  removal  of  the  ascitic  fluid 
by  tapping.      But  why  do  so  many  get  well  altera 

•  K<-art  hi-fnri-  the  s»rana>-  I-aki^  Mmlli  at  Sciet.-ty,  Haranac  Lake, 
N.  Y.,  February.  I  ■  t 


laparotomy?  What  is  the  factor,  or  combination 
of  factors,  that  produces  the  cure  ?  Some  have 
opened  the  abdomen,  evacuated  the  serum,  flushed 
the  cavity  with  saline  solution,  or  brushed  the  peri- 
toneum with  campho-naphthol,  or  treated  it  with 
iodoform,  and  have  obtained  good  results.  Others 
—  and  surgery  inclines  to  the  simpler  method  to- 
day—  simply  incise,  evacuate  the  fluid,  if  any, 
and  immediately  close  up  the  abdomen.  Their 
results  are  equally  good.  Cures  are  reported  after 
operation  for  hernia,  where  the  general  peritoneal 
cavity  was  not  opened.  It  also  follows  after  open- 
ing Douglas'  cul-de-sac  through  the  vagina.  To 
what,  then,  is  due  the  improvement  which  follows  ? 

H.  T.  Byford 6  thinks  it  is  due  to  something 
connected  with  abdominal  section  that  is  not  con- 
nected with  tapping  or  other  forms  of  treatment. 
That  same  thing  causes  improvement  in  almost  all 
cases  treated  by  abdominal  section,  even  when 
pathological  conditions  in  the  peritoneal  cavity 
are  not  removed  or  are  not  found.  Thus  cases  of 
neurasthenia,  hysteria,  epilepsy,  pelvic  pain,  etc., 
are  usually  temporarily  benefited  by  abdominal 
section,  although  they  may  lose  the  benefit  later. 
This  something,  in  his  opinion,  is  the  preparatory 
and  after-treatment  that  belongs  to  abdominal 
section. 

Verf 7  considers  that  the  influence  of  laparotomy 
lies  in  the  fact  that  after  evacuation  of  the  serum, 
with  the  consequent  changes  in  circulation  in  the 
peritoneal  cavity,  the  tissues  have  become  im- 
proved, and  it  is  possible  that  the  tubercular 
virus  has  become  changed.  The  first  change  is  to 
be  sought  in  the  incision  itself,  which  increases 
the  amount  of  blood  that  flows  to  the  peritoneum. 
The  result  is  a  free  drinking  up  by  the  tissues  of  a 
serum  rich  in  bactericidal  properties.  An  analogy 
to  this  exists  in  the  lack  of  resisting  power  to 
septic  infection  in  patients  who,  through  loss  of 
blood,  have  died.  Another  is  Biers'  well-known 
blood  stasis  in  the  treatment  of  joint  tuberculosis, 
and  the  immunity  against  tuberculosis  of  hyper- 
emia lungs  in  mitral  insufficiency. 

6.  Naumann 8  adds  that  another  factor  in  the 
cure  is  the  Lenoocytosis,  which  brings  about  the 
degeneration  of  the  tubercles.  Stahegoleff  *  says 
that,  following  laparotomy,  the  tissues  around  the 
tubercles  become  infiltrated  with  embryonio  cells, 

which  constitute  a  barrier  to  the  extension  of   the 

focus  and  attack  the  bacilli.  Undergoing  organ- 
ization, they  are  transformed  into  fibrous  tissue, 
and  the  specific  germs  are  eventually  destroyed 
and  absorbed.  The  experiments  of  Gatti  and 
Vassilevsky l0  show  thai  retrograde  changes  take 

place    by     degeneration      of     the     epithelioid    cells 

rather  than  by  phagocytosis.  The  mode  of  aotion 
is  through  a  reparative  inflammation,  embedding 

the  bacilli,  and   forcing  let lograde  metamorphosis. 

According  to  Jaffe,11  the  influenoo  of  the  re- 
moval of  the  ascites  on  the  general  system  is  to 
facilitate  the  work  of  the  heart  and  lungs,  to  im- 
prove the  activity  ot  the  abdominal  ejlamls,  and 
Consequently  to  improve  nutrition.      The  local  in- 

fluencea  are  the  removal  of  pressure  from  the 
lymph  spaces,  ami  ih,.  hyperemia  caused  by. the 
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diminished  pressure.  In  this  connection  the  ob- 
servations of  Hildebrandt ]2  in  laparotomies  per- 
formed on  animals  are  of  interest.  In  each  case 
the  laparotomy  was  followed  by:  (1)  A  short 
arterial  hyperemia,  most  marked  in  the  serous 
coat  of  the  small  intestines.  (2)  By  a  venous 
hyperemia,  lasting  from  4  to  7  days  in  the  healthy 
animals  and  longer  in  the  diseased  ones.  (3)  By 
more  or  less  paresis  of  the  gut. 

When  the  air  of  the  room  was  heated  to  the 
temperature  of  the  body,  less  reaction  was  noted. 
When  the  air  was  excluded  altogether,  by  operat- 
ing with  the  body  of  the  animal  submerged  in  a 
normal  saline  solution,  heated  to  the  temperature 
of  the  body,  there  was  much  less  vasomotor  dis- 
turbance, and  little  paresis.  Laparotomy  was  of 
no  use  in  the  early  stages  of  the  disease.  This  he 
explains  by  the  fact  that  cultures  taken  from  the 
abdomen  early  in  the  disease  are  more  virulent 
than  those  taken  later  on,  and  that  there  is  a 
tendency  to  spontaneous  recovery.  Laparotomy 
merely  aided  this  tendency.  The  degree  of  im- 
provement depended  largely  on  the  degree  of 
venous  hyperemia  induced.  This  was  an  inflam- 
matory phenomenon  due  chiefly  to  the  irritating 
effects  of  air  on  the  peritoneum.  When  the  air 
was  excluded  during  the  operation,  there  was  less 
improvement,  although  the  animal  recovered  more 
readily  from  the  immediate  effects  of  the  operation. 

Statistics. —  Turning  now  to  the  statistics  of 
surgical  cases,  Treves 13  puts  the  percentage  of  re- 
coveries at  35%,  Parker  Syms14  at  30%,  Koenig 
cures  in  25%  of  his  cases.  Of  19  cases,  Verf  re- 
ports 13  cured,  70%.  Koenig,  Maurange,  Pic, 
Aldibert,  taken  together,  report  287  cases,  with 
71%  of  cures.  Herzfeld15  reports  29  cases, 
with  62%  of  recoveries.  They  were  seen  from  3 
months  to  6  years  after  operation.  Bottomley16 
reviews  28  cases,  of  which  19  were  of  the  ascitic 
variety,  7  of  the  fibrous,  and  2  ulcerative.  Forty- 
two  per  cent,  of  the  first  variety  and  42.8%  of 
the  second  variety  were  observed  cured  at  least 
1  year  after  operation.  Frank  I7  collects  63  cases, 
of  which  41  were  of  the  ascitic  variety,  with  40% 
to  50%  of  cures,  and  19  were  of  the  adhesive 
form,  with  25%  of  cures.  The  3  ulcerative  cases 
he  reports  as  unfavorable.  Frees16  has  18  cases, 
with  6  cures,  33%.  Wunderlich19  collects  500 
cases  of  tubercular  peritonitis.  Of  these  344, 
or  68.8%,  were  of  the  exudative  variety;  136,  or 
27%,  were  of  the  serofibrinous  variety  ;  20,  or  4%, 
were  of  the  suppurative  variety. 

A  study  of  this  report  will  enable  us  to  form  an 
opinion  in  regard  to  the  value  of  the  statistics 
already  in  our  possession.  Of  the  344  ascitic 
cases,  176,  or  50%,  were  observed  3  years.  Now 
those  operators  who  claim  as  cured  the  cases 
observed  6  months,  or  even  only  3  months,  woxild 
surely  claim  as  cures  these  50%  observed  at  least 
3  years.  But  how  easily  their  high  percentages 
can  be  whittled  down  by  more  thorough  observa- 
tion will  be  shown  by  Wunderlich's  report.  Out 
of  his  50%  long  observed,  41  had  a  return  of  the 
ascites,  in  33  very  soon  indeed.  Besides,  in  6 
more  the  tubercular  process  in    the   peritoneum 


spread,  but  no  ascites  was  formed.  So  we  have 
47  which,  although  observed  for  more  than  3 
years,  were  either  worse  or  no  better  than  before 
the  operation.  Putting  aside  these  47  cases, 
there  remains  but  129,  or  37%  of  the  original  344 
ascitic  cases,  which  we  can  consider  as  cured. 
But  the  author  is  not  satisfied  with  this  percent- 
age, for  he  further  reports  that  out  of  the  176 
cases  observed  3  years,  only  41,  or  23%,  can  be 
confirmed;  that  is,  11.9%  only  of  the  original 
344  ascitic  cases,  which  are  considered  by  all  sur- 
geons as  the  most  favorable  class  on  which  to 
operate.  Only  4  remained  well  longer  than  10 
years. 

If  we  consider  as  fatal  cases  all  which  do  not 
survive  the  operation  6  months,  the  mortality 
from  these  344  cases  was  78,  or  22.6%.  In  the  2 
remaining  forms  the  results  are  much  worse.  Of 
136  serofibrinous  cases,  there  died,  sooner  or 
later,  56,  or  41%.  Clinical  healing  of  at  least  3 
years'  duration  was  observed  in  only  8  cases. 

It  will  be  of  interest  to  compare  with  the  sta- 
tistics given  above  those  of  the  cases  treated  by 
medicinal  means.  Marfan  20  reports  7  cases  treated 
by  medical  means.  Schroeder,21  in  the  medical 
clinic  at  Bonn,  reports  24  cases,  with  33%  of 
deaths,  20%  unimproved,  and  41%  discharged 
about  cured.  Frank  had  8  cases,  of  which  3 
died,  1  was  a  cure  after  10  months,  1  after  li 
years,  and  3  after  3  years.  Oehler  reports  39 
cases,  seen  at  the  clinic  Carolinum,  between  1895 
and  1899;  18  died,  mostly  of  meningitis;  21  are 
alive  and  well;  percentage  of  cures,  51.  He  does 
not  insist  on  the  percentage,  because  of  the 
possiblity  of  mistaken  diagnosis  in  some  cases. 
Comby  reports  2  cases,  both  cured.  Of  tapping, 
followed  by  insufflation,  Nolen  22  reports  2  cures 
out  of  3  cases ;  Folet,23  1  case ;  Von  Mosetig,  1 
case ;  Duran,24  1  case.  Senn M  reports  2  cases 
cured  after  tapping  and  injection  of  iodoform  in 
glycerin. 

In  view  of  the  above  considerations,  it  becomes 
apparent  that  the  treatment  of  tubercular  perito- 
nitis is  far  from  being  settled.  Medical  measures 
are  so  limited  that  surgery  is  frequently  called 
upon  to  aid  in  the  effort  to  obtain  a  cure.  On  the 
other  hand,  there  are  so  many  contra-indications 
to  laparotomy  that  surgery  becomes  more  and 
more  limited,  both  as  to  the  choice  of  cases  and  as 
to  permanency  of  results.  Where  surgery  finds 
its  best  field,  there  also  does  medicine  obtain  its 
greatest  percentage  of  cures.  Thus  it  becomes 
difficult,  at  the  start,  to  decide  whether  a  case  will 
receive  the  most  benefit  from  medical  or  from 
surgical  treatment.  We  may,  however,  arrive  at 
a  safe,  conservative  view  of  the  matter,  by  con- 
sidering the  results  obtained  in  the  past  10  years. 

Taking  Aldibert's  classification  as  a  basis,  it  is 
safe  to  say  that  in  the  third  variety  of  cases  —  the 
stage  called  fibrous,  or  caseous,  or  ulcerative,  or 
purulent  —  surgery  reports  only  bad  results;  so  it 
stands  to  reason  that  only  medical  means  can  be 
employed.  Surgery  has  no  business  here,  except 
as  a  palliative  measure  for  the  relief  of  constric- 
tion of  the  bowels  or  other  grave  complication. 
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In  the  first  and  second  varieties  —  those  of 
ascites  and  encystment  —  medicine  and  surgery 
both  have  strong  claims.  Only  longer  and  more 
thorough  observation  of  results  will  decide  in 
favor  of  which  the  balance  lies.  We  are  not, 
however,  without  some  light  for  our  guidance  in 
choosing  the  best  method  of  treatment  in  a  given 
case. 

Let  us  first  consider  the  cases  which  have  grave 
tubercular  complications  in  other  parts  of  the 
body.  If  the  kidneys  are  diseased,  Verf  con- 
siders it  the  strongest  contra-indication  to  lapa- 
rotomy. The  same  may  be  said  in  cases  where 
the  lungs  are  extensively  involved.  In  the  un- 
complicated cases  it  would  seem  the  part  of  wis- 
dom to  give  the  medical  treatment  a  thorough 
trial,  and  this  for  the  following  reasons:  (1) 
Because  there  is  already  a  tendency  to  spontane- 
ous recovery,  and  medical  measures  may  suffice 
to  influence  it  in  that  direction  ;  (2)  the  statistics 
of  medical  cures  seem  almost  as  good  as  the  sta- 
tistics of  surgical  cures;  (3)  because  the  surgical 
results  will  be  fully  as  good  a  little  later  on  in 
the  disease,  provided  medical  measures  do  not 
suffice. 

If  the  patient  does  not  quickly  improve,  then 
laparotomy  should  be  resorted  to  before  the  stage 
of  encystment  has  progressed  too  far. 

When  the  patient  first  comes  under  observation 
during  the  second,  or  stage  of  encystment,  the 
more  reasonable  plan  would  seem  to  be  to  advise 
immediate  laparotomy.  Unless  the  patient  re- 
sponds quickly  to  medical  treatment  at  this  stage, 
it  is  unjustifiable  to  temporize,  for  the  disease 
will  soon  have  progressed  beyond  the  point  where 
surgical  means  will  avail.  When  there  is  reason 
to  suspect  the  female  generative  organs  as  the 
primary  focus  of  the  disease,  laparotomy  should 
be  strongly  advised,  for  it  is  in  just  such  cases, 
when  the  offending  organ  could  be  easily  re- 
moved, that  surgery  has  achieved  its  most  bril- 
liant results. 

The  nodular  form  of  tubercular  peritonitis  is 
also  regarded  as  a  most  favorable  one  for  opera- 
tion. Many  authors  consider  this  as  only  a  tran- 
sition form,  one  in  which  the  peritoneum  is  in  the 
process  of  healing. 

Ultimate  results. —  The  ultimate  results  of 
treatment  in  this  disease  are  very  interesting. 
In  some  of  his  cases  Jaffe  was  able  to  demon- 
strate that  even  when  the  ascites  completely 
disappears  after  an  operation,  the  peritoneum 
does  not  necessarily  heal.  In  others  he  found  at 
autopsy,  or  during  a  second  laparotomy,  nnderta- 
ken  for  some  other  reason,  that,  the  tubercular 
lesions  bad  DOt  disappeared,  bat  were  quiescent. 
In  a  case  which  came  to  autopsy  8  months  after 
the  Brat  laparotomy,  for  tubercular  peritonitis, 
Berzfeld  observed  isolated  small  black  coddles. 
Microscopically  they  proved  to  be  tuberculous 
lymphatic  glands  under  the  serosa.  Otherwise 
the  peritoneum  was  quite  normal.  Autopsies  on 
mob  oases  have  frequently  revealed  complete 
anatomical  cures.  In  a  second  laparotomy,  un- 
dertaken for  the  removal  of  the  Uterine  adnexa, 


Nelaton  found  the  peritoneum  completely  healed, 
although  the  original  focus,  the  tubes,  were  still 
tuberculous.  Oehler  speaks  of  cases  in  which  the 
tubercular  peritonitis  heals  in  places,  while  in  the 
intestines,  mesentery  and  omentum  there  remain 
tubercular  swellings  and  nodules.  These  dry 
nodular  forms  are  not  the  result  of  cachexia,  but 
are  forms  in  the  process  of  healing.  Jaffe  ob- 
served after  a  second  laparotomy,  that  in  spite  of 
seeming  improvement  the  tubercular  process  had 
advanced.  Gatti  and  Hildebrandt  believe  that  a 
laparotomy  is  entirely  successful  when  the  power 
of  restitution  to  normal,  as  regards  the  tubercu- 
lar nodes,  is  already  pre-existent  in  the  nature  of 
the  tubercle.  Caille  26  is  skeptical  as  to  complete 
cure,  because  of  the  persistence  of  mild  abdom- 
inal symptoms,  of  irritative  catarrh,  or  inflamma- 
tion in  the  bronchi,  lungs,  pleurae  and  intestines, 
in  many  cases  even  2  years  after  operation. 
Oehler  says  that  in  childhood  many  cases  are 
cured  without  operation,  in  which  the  duration  of 
the  cure  is  from  1  to  2  years. 

Medical  treatment. —  When  it  comes  to  the 
medical  treatment  of  tubercular  peritonitis,  the 
ordinary  textbooks  are  very  deficient.  For  a  long 
time  the  only  thing  recommended  was  inunction 
of  the  abdomen  with  mercurial  ointment.  Thom- 
son 27  still  recommends  it,  believing  that  the  mas- 
sage of  inunction  is  tonic  to  the  tissues,  allowing 
them  the  better  to  grapple  with  the  disease. 
Marfan  recommends  rest,  proper  diet,  mild  coun- 
ter irritation  by  painting  the  abdomen  with  tinc- 
ture of  iodine,  then  covering  it  over  with  a  coat 
of  collodion.  This  serves  as  a  splint  to  keep  the 
bowels  more  at  rest.  For  drugs  he  uses  the 
"  Syrop  iodotannique,"  cod  liver  oil,  creosote, 
phosphates  and  hypophosphites  and  arsenic.  As 
a  laxative  he  prefers  castor  oil.  For  diarrhea, 
antisepsis  of  the  alimentary  canal,  and  paregoric 
for  colic.  Frank  reports  that  in  his  ascitic  cases 
puncture  alone  was  sufficient.  Byford,  who  bases 
his  medical  treatment  on  the  preparatory  and 
after-treatment  of  laparotomy,  gives  the  following 
details  :  The  medical  treatment  of  subacute  and 
chronic  tubercular  peritonitis,  as  ordinarily  used, 
lays  more  stress  on  nourishment  and  tonics,  and 
less  on  intestinal  rest,  intestinal  depletion  and 
disinfection,  which  are  the  essential  points.  Make 
the  supporting  treatment  subservient  to  that  of 
the  inflammation.  The  treatment  of  the  alimen- 
tary canal,  in  addition  to  the  use  of  tonics  and 
stimulants,  is  one  on  which  we  should  depend. 
Destroy  the  sources  of  local  irritation,  and  nature 
will  often  do  the  rest.  Keep  the  alimentary  canal 
as  aseptic  as  during  and  after  an  abdominal  sec- 
tion. This  applies  as  well  to  the  prodromio 
Stage.  Give  salines  to  produce  2  or  3  liquid  stools 
daily  ;  s  or  in  gr.  of  salol,  guaiacol  or  an  equiva- 
lent, •"■  or  I  times  daily,  to  aid  in  disinfecting  the 
alimentary  canal,  and  possibly  producing  some 
effect  on  the  bacilli.  The  diet  should  he  entirely 
liquid  and  such  as  to  produoe  a  minimum  of  gas 
or  solid  residuum.  If  it  is  thought  wise  to  affect 
the  disease  by  mercurials,  calomel  or  blue  mass 
are  better  than  inunction,  because  they  stimulate 


Vol.  CXLV,  No.  17]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


471 


the  action  of  the  liver,  and  aid  in  disinfecting  the 
alimentary  canal.  The  same  rest  in  bed  as  in  ab- 
dominal section  in  all  cases.  In  the  subacute  and 
chronic  cases  no  opium  should  be  used,  except  to 
check  diarrhea.  Proper  diet,  with  hot  fomenta- 
tions or  the  use  of  the  ice  bag,  will  relieve  the 
pain,  while  bismuth  and  soda,  with  salol  and 
guaiacol,  will  check  the  tendency  to  diarrhea.  If 
rapid  improvement  is  thus  obtained,  incision  will 
be  indicated  only  in  severe  or  neglected  cases,  in 
which  the  fluid  cannot  be  made  to  disappear  by 
absorption.  Even  then  tapping  can  be  substituted. 

In  acute  cases,  for  the  first  few  days,  treat  like 
an  acute  peritonitis.  After  that  no  opium,  but 
hot  fomentations  for  pain  if  necessary.  Give 
enough  calomel  to  turn  the  stools  dark  green.  As 
soon  as  the  stomach  will  tolerate  it,  give  salines 
in  divided  doses  to  produce  2  or  3  soft  or  liquid 
stools  daily.  The  diet  should  be  fluid  and  in  regu- 
lated quantities,  so  as  to  produce  no  intestinal 
gas,  until  the  subacute  symptoms  have  passed. 
Then  give  only  such  solids  as  will  produce  no 
residuum  nor  gas  in  stomach  or  bowels.  Salol, 
guaiacol  or  creosote  may  be  used.  Keep  the 
patient  quiet  in  bed  until  all  the  abdominal  ten- 
derness has  disappeared,  and  the  afternoon  tem- 
perature becomes  normal.  Let  him  be  more  quiet 
whenever  there  is  a  rise  of  temperature,  or  indica- 
tions of  abdominal  tenderness  or  pain.  Tonics, 
stimulants  and  such  general  remedies  as  may  be 
found  curative  of  tubercular  infection,  should  not 
be  neglected.  Keep  the  patient  under  systematic 
treatment  for  several  months,  with  carefully 
regulated  diet. 

Whatever  mode  of  treatment  is  adopted, 
whether  medical  or  surgical,  we  should  not  forget 
to  add  the  tonic  of  fresh,  pure  air,  which  does  so 
much  for  patients  in  other  forms  of  tuberculosis. 
It  will  increase  the  nutrition  and  resistance  of 
the  patient,  thereby  placing  him  in  the  most  fa- 
vorable condition  possible  for  overcoming  the 
disease. 

BIBLIOGRAPHY. 

1.  Thomas  S.  Cullen.    Johns  Hopkins  Hospital  Reports, 

vol.  iv,  Nos.  7  and  8. 

2.  Apert.    Arch,  de  m^d.  exp.,  Mai,  1898. 

3.  Rud.  Oehler.     Centrbl.  f.  Ges.  Med.,  No.  11,  189T. 

4.  H.  Loehlein.     Deutsch.   Med.  Woch.   (Leipsic),  Sept. 

27  and  Oct.  4,  1900. 

5.  Casinari.     Quoted  by  Wood  &  Fitz.   Textbook  of  Medi- 

cine. 

6.  H.  T.   Byford.     Journal   American  Medical  Associa- 

tion, Sept.  9,  1899. 

7.  Verf.     Reported  by  G.   Naumann.      Centrbl.   f.   Ges. 

Med.,  No.  11,  1897. 

8.  G.  Naumann.     Centrbl.  f.  Ges.  Med.,  No.  11,  1897. 

9.  Stchegoleff.    Arch,   de   m«d.   exp.  and  d'Anat.  path., 

September,  1894. 

11.  Jaffe.     Centrbl.  f.  inn.  Med.,  No.  40,  1898. 

12.  Hildebrandt.     British  Medical  Journal,  Jan.  14, 1899, 

13.  F.  C.  Treves.     Loc.  cit.,  Oct.  31,  189(5. 

14.  Parker    Syms.     Medical  Record,  New  York,  April  2, 

1898. 

15.  Herzfeld.     Centrbl.  f.  inn.  Med..  No.  25,  1900. 

16.  Bottomlev.     Boston  City  Hospital  Reports,  1899. 

17.  Frank.     Centrbl.  f.  inn.  Med.,  No.  23,  1900. 

18.  Frees.     Deutsch.  ined.  Woch.,  Nos.  45  and  46,  1894. 

19.  "Wunderlich.     Centrbl.  f.  de  Ges.  Med.,  April  14,  1900. 

20.  Marfan.     La  Presse  Medicale,  IS  Aofit.  1894. 

21.  Schroeder.     Inaugural  Dissertation  at  Bonn,  1897. 

22.  Nolen.     American  Journal   Medical  Sciences,  Dec, 

1893. 


Folet.     Loc.  cit.,  June,  1895. 
Duran.     Therapeutic  Gazette,  June  15,  1894. 
Senn.     Principles  of  Surgery. 

Caille.     Festchrift  in  honor  of  A.  Jacobi,  May,  1900. 
Thomson.     American  Journal  Medical  Sciences,  April, 
1890. 


Clinical  2Departmcnt. 


REPORT     OF    A    UNIQUE     CASE     OF 
CHLOROSIS. 


BY   ™.   EDGAR  DAR5ALL, 


:.,   M.D.,   ATLANTIC   CITY,   IT.   J., 


Physician  to  the  Atlantic  City  Hospital;  the  Mercer  House 
for  Invalid  Women;  late  physician  to  St.  Michael's  Baby 
Hospital ;  Fellow  of  the  American  Academy  of  Medicine,  etc. 

Chlorosis,  or  "green  sickness,"  is  a  disease  al- 
ways interesting  because  not  yet  thoroughly  un- 
derstood. It  is  rarely  seen  in  men,  and  scarcely 
ever  in  young  children.  Virchow  suggested  as  its 
cause  a  defect  in  the  circulatory  organs.  Cabot 
thought  that  the  disease,  being  so  readily  cured  by 
iron,  could  be  hardly  more  than  a  functional  de- 
fective hemogenesis.  It  has  been  regarded  also 
by  certain  writers  of  some  authority  as  a  neurosis. 
Since  it  occurs  so  often  near  the  period  of  puberty, 
and  is  frequently  associated  with  disturbances  of 
menstruation,  it  has  been  charged  to  some  fault 
of  development  or  function  of  the  sexual  organs. 
Osier's  view,  however,  that  menstrual  disturbances 
are  "  a  sequence,  not  a  cause,  of  chlorosis,"  is  no 
doubt  more  nearly  correct,  as  far  as  the  influence 
of  menstruation  is  concerned.  The  unique  case 
reported  below,  however,  would  seem  to  substan- 
tiate the  view  advanced  by  Sir  Andrew  Clark, 
and  later  urged  by  Forcheimer,  that  prolonged 
constipation  plays  an  important  role  in  the  eti- 
ology of  the  disease,  the  result  of  constipation 
being  a  copremia,  due  to  the  absorption  of  poisons 
—  leucomaines  and  ptomaines  —  from  the  large 
bowel.  This  is  also  in  line  with  the  accepted  ideas 
of  the  influence  of  constipation  and  copremia  in 
neurasthenia,  and  would  account  for  some  of  the 
neurotic  manifestations  of  chlorosis. 

Dr.  F.  L.  Katherman,  the  resident  physician  of 
the  Atlantic  City  Hospital,  has  kindly  furnished 
the  following  clinical  notes  in  the  case : 

Julia  D.,  admitted  to  the  hospital  Aug.  6,  age 
22,  domestic,  brunette,  born  in  Ireland.  Has 
never  had  any  menstrual  difficulty  since  puberty ; 
sexual  organs  normal.  Both  parents  dead  from 
causes  unknown.  She  had  the  usual  diseases 
of  childhood  —  measles,  mumps,  chickenpox  and 
whooping  cough.  Twelve  years  ago  had  spinal 
meningitis,  which  was  treated  in  Ireland  and 
New  York.  In  April  of  the  present  year  she  felt 
run  down,  had  constant  headache  and  backache. 
About  three  weeks  before  admission  complained 
of  lassitude,  drowsiness,  capricious  appetite,  ano- 
rexia, palpitation,  faintness,  dyspnea  and  cold 
feet.  She  has  had  chronic  constipation  for  a  long 
time,  and  the  day  before  admission  had  an  attack 
of  vomiting. 

On  examination  she  presented  the  greenish  hue 
of  the  skin  that  has  given  the  disease  its  name. 
The  sclerotic  of  the  eyes  were  bluish  white.     The 


472 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL         [October  24,  1901 


tongue,  lips  and  conjunctival  mucous  membranes 
were  very  pale,  almost  white ;  the  hands  seem 
bloodless  as  those  of  a  corpse  ;  tongue  coated.  The 
patient  perspires  readily.  The  body  is  very  well 
nourished  and  even  stout.  The  blood  examination 
shows  reduction  of  hemoglobin  to  20%,  poikilo- 
cytes  and  slight  leucocytosis.  The  drop  of  blood 
drawn  is  pale,  thin  and  watery. 

On  Aug.  11,  on  account  of  the  peculiar  temper- 
ature curve,  a  Widal  test  was  ordered,  and  an 
examination  for  the  plasmodium  malaria.  The 
Widal  reaction  was  negative,  and  the  plasmodium 
could  not  be  found.     The  urine  was  normal. 

At  this  period,  when  the  report  of  the  blood  ex- 
amination was  found  to  be  negative  as  regards  ty- 
phoid and  malaria,  the  field  was  again  gone  over 
to  see  if  the  cause  of  this  peculiar  course  of  tae  tem- 
perature could  be  discovered.  From  a  study  of  the 
chart  constipation  was  suspected  to  be  at  the  bot- 
tom of  it.  It  will  be  noted  that  a  fall  of  tempera- 
ture occurred  after  admission  as  soon  as  the  bowels 
were  opened.     No  movement  then  occurred  for 


rosis  responsible  for  the  high  temperature,  but 
this  doubt  was  soon  cleared  up  by  the  effect  of 
the  treatment  in  overcoming  all  tendency  to  con- 
stipation and  destroying  all  chance  of  copremia. 
Bland's  pill,  Fowler's  solution  and  some  strychnia 
were  administered  throughout  the  attack  ;  calomel 
and  salines  were  used  for  catharsis. 


Accent  literature. 


The  Principles  and  Practice  of  Medicine.  De- 
signed for  the  Use  of  Practitioners  and  Stu- 
dents of  Medicine.  By  William  Osler,  H.D., 
etc.,  etc.  Fourth  edition.  New  York :  D. 
Appleton  &  Co.     1901. 

In  this  last  edition  Professor  Osier's  "  Practice 
of  Medicine "  has  grown  to  a  volume  of  1,200 
pages.  Clinical  and  laboratory  activity  make  im- 
perative the  constant  revision  of  even  the  best 
and    most  acceptable    books   on    the  theory   and 


two  days,  and  the  temperature  steadily  rose  to 
103°.  Again  there  was  a  drop  when  an  evacuation 
took  place.  This  was  followed  by  a  rise  to  104°, 
from  a  day  of  inactivity.  On  the  seventh  day  the 
normal  point  was  reached,  after  a  movement  Erom 
the  bowels,  but  jumped  t"  105.2°  again,  Erom  an- 
other day  without  a  movement.  The  resident  phy- 
sician was  therefore  given  instructions  to  see  that 
an  evaooation  of  the  bowels  occurred  everyday 
without  fail,  (following  this  order  the  tempera- 
ture immediately  came  down  and  remained  normal 
until  tlif  disoharge  of  the  patient  from  the  hospital. 
It  is  not  an  usual  to  have  s  (light  Febrile  disturb- 
ance of  1'HI"  to  |ll|°  in  chlorosis,  but  the  extra- 
ordinary course  of  tin'  temperature  in  this  ease 
was  rather  puzzling,  from  the  fact  that  it  suggested 
a  severe  systemic  infeotion  »uoh  :>s  seen  In  the 
zymotic  fevers,  and  yet  being  associated  with  no 
other  definite  symptoms  or  characteristics  of  those 
seemed  to  obscure  the  diagnosis  for  a 
few  days.     It  was  feared    there  might    be  some 

other    undiscovered    condition    back     of    the    chlo- 


practice  of  medicine;  and  among  these  best  and 
most  acceptable  books  Osier's  has,  from  the  first 
appearance  of  tin1  first  edition,  taken  a  foremost 
plaoe.  The  author  has  rewritten  the  article  on 
typhoid  fever,  and  has  naturally  found  much  to 
recast  and  iv\  ise  in  regard  to  malaria,  dysentery, 
yellow  fever  and  plague,  "n  diphtheria,  ac- 
knowledgment is  made  of  use  of  the  work  of 
Councilman,  McCollum  and  his  assistants  :it  the 
Boston  City   Hospital. 

Practitioners  who  have  learned   to  lean  upon 
Dr.  Osier's  book  will  certainly  require  this  new 

edition,  which  contains  numerous  other  revisions 
besides   the  more  important   ones    here  alluded    to. 


WlliliN   the    limits  of    the  city  of    Battle  Creek, 
Mich.,    comprising    20,000    inhabitants,    there    are 

1")  companies  organized  for  manufacturing  health 

f U.       The     total     capital     stock      represented     is 

110,675,000,  and  much  of  it  comes  from  wealthy 
guests  at  the  Battle  Creed  and  Phelps  Sanita- 
riums.     .  I""  rican  M'  d\ 
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THE  OFFICIAL  EEPORT  OF  THE  CASE  OF 
PRESIDENT  McKINLEY. 

In  calling  attention  to  the  official  report  of  the 
case  of  President  McKinley,  published  in  this 
issue  of  the  Journal,  we  wish  to  remind  our 
readers  that  now  for  the  first  time  is  the  evi- 
dence presented  which  permits  an  intelligent 
opinion  to  be  formed  by  others  than  those  imme- 
ediately  concerned  in  the  treatment  of  the  dis- 
tinguished patient, —  and  especially  with  regard 
to  the  cause  of  death. 

The  statement  presented  is  so  complete,  from 
all  points  of  view,  even  to  the  minutest  details, 
that  it  carries  conviction  that  nothing  has  been 
kept  back,  and  exhibits  an  evident  desire  that  the 
reader  should  be  possessed  of  every  possible 
source  of  information. 

We  have  no  hesitation  in  stating  our  firm  be- 
lief that  the  patient  received  the  best  possible 
care  from  the  outset,  and  that  the  bullet  took  such 
a  course  as  was  likely  to  prove  inevitably  fatal. 
At  the  same  time,  we  realize  that  the  questions 
concerning  the  expediency  of  drainage  and  the 
immediate  cause  of  death,  which  were  raised  by 
those  directly  concerned  with  the  case,  will  also 
be  discussed  by  physicians  throughout  the  world 
to  whom  this  report  is  submitted. 

It  seems  to  us  probable  that  the  immediate 
cause  of  death  was  acute  pancreatitis.  The  bullet 
apparently  lacerated  this  organ,  tore  the  para- 
pancreatic  and  paranephric  fat  tissue,  and  caused 
not  only  the  necrotic  inflammation  of  the  pan- 
creas but  also  the  gangrene  of  the  adjoining  fat 
tissue.  Clinically,  the  sudden  collapse  ending  in 
death,  in  spite  of  stimulation,  is  thoroughly  char- 
acteristic of  the  fatal  termination  of  the  cases  of 
acute  pancreatitis ;  in  addition,  the  appearances 
described  in  the  report  of  the  autopsy  are  well 
known  to  those  familiar  with  the  lesions  of  the 
pancreas  and  acquainted  with  the  history  of 
affections    of    this    organ.     Had    such    extensive 


destruction  of  the  retroperitoneal  fat  tissue  been 
the  immediate  result  of  the  passage  of  the  bullet, 
it  is  likely  that  Dr.  Mann  would  have  recognized 
the  condition  at  the  time  of  the  exploration. 

The  gangrenous  cavity  contained  not  only  ne- 
crotic tissue,  but  from  its  contents  was  obtained 
a  bacterium,  the  growth  of  which  produced  an 
odor  of  decomposition.  Although  frequently  the 
escape  of  the  pancreatic  secretion  into  the  neigh- 
boring fat  tissue  occasions  at  first  disseminated 
fat  necrosis,  such  necrotic  fat  tissue,  in  part  at 
least,  eventually  becomes  detached  and  forms  a 
portion  of  the  contents  of  a  gangrenous  cavity. 
Disseminated  fat  necrosis,  however,  is  not  an  in- 
variable result  of  acute  pancreatitis,  but  a  diffuse 
putrefactive  necrosis  also  may  follow.  Of  all  the 
recorded  cases  of  hemorrhagic  and  gangrenous 
pancreatitis  with  extensive  sloughing,  there  are 
but  two  which  recovered.  These  two  are  the  cases 
reported  by  Chiari,  in  which  the  necrotic  and 
sequestrated  pancreas  was  discharged  from  the 
bowels.  In  President  McKinley's  case  the  pan- 
creas is  stated  to  have  been  necrotic,  although 
unfortunately  the  conditions  of  the  autopsy  were 
such  that  no  microscopic  examination  of  this 
organ  was  made.  In  the  favorable  cases  above 
mentioned,  weeks  and  months  elapsed  before 
recovery  took  place. 

Some  of  those  who  have  followed  the  Presi- 
dent's case  may  take  the  view  that  the  gangre- 
nous cavity  was  due  to  infection  of  the  track  of 
the  bullet  by  the  bacterium  above  mentioned.  It 
must  be  remembered  that  occasionally  lesions  and 
symptoms  are  produced  by  organisms  not  com- 
monly found  in  pathological  processes  or  by  or- 
ganisms which  ordinarily  are  not  pathogenic. 
This  may  be  one  of  these  rare  cases. 

As  to  drainage,  it  may  be  presumed  that,  if  the 
course  of  the  bullet  could  have  been  foreknown, 
some  form  of  drainage  of  the  cavity  of  the  omen- 
tal bursa,  perhaps  with  gauze  wicks,  would  have 
been  established.  For,  although  such  a  proce- 
dure could  have  afforded,  under  the  circumstances, 
no  more  than  a  slender  hope  of  favorably  affecting 
the  progress  of  the  disturbances,  the  actual  out- 
come could  not  have  been  more  disappointing. 
The  surgeons  were  almost  unanimous  in  consider- 
ing drainage  unnecessary,  but  the  fact  that  there 
was  nothing  to  drain  immediately  after  the  opera- 
tion did  not  preclude  the  possibility  of  the  subse- 
quent formation  of  something  calling  for  drainage. 

This  seems  to  be  the  main  question  to  be  de- 
cided in  the  future,  should  a  similar  situation  again 
present  itself.  Without  drainage  death  occurred  ; 
with  drainage  can  it  be  prevented  ? 

We  presume  that  those  who  saw  the  condition 
of  the  retroperitoneal  fat  tissue  at  the  autopsy, 
could  not  but  have  wished  that  some  form  of  drain 
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had  connected  the  gangrenous  cavity  with  the 
surface  of  the  body,  however  firmly  convinced 
they  may  be  that  the  issue  would  have  been  the 
same. 

A   PIONEER   IN  PSYCHIATRY. 

To  those  interested  in  the  care  of  the  insane 
and  the  study  of  mental  diseases,  it  was  a  notable 
series  of  papers  that  were  read  at  the  meeting  of 
the  Middlesex  South  District  Society  of  the  Massa- 
chusetts Medical  Society  on  the  9th  of  October. 
This  meeting  was  held  at  the  McLean  Hospital  at 
Waverley,  and  in  the  papers  read  the  results  of  the 
22  years'  growth  of  the  hospital  under  its  present 
administration  were  set  forth.  The  work  now 
doing  at  the  hospital  was  traced  in  its  germina- 
tion, its  present  development  described  and  its 
future  forecast,  not  boastfully  (though  there  is 
much  of  which  to  be  proud),  but  modestly  of  the 
past,  hopefully  for  the  future.  The  story  of  its 
growth,  which  it  is  interesting  to  trace  year  by 
year  in  the  successive  annual  reports,  is  the  story 
of  the  development  of  the  hospital  idea  as  distin- 
guished from  the  custodial  idea  in  institutions  for 
the  insane.  This  idea  is  the  keynote  of  all  the 
changes  that  have  taken  place,  and  its  significance 
for  psychiatry  cannot  be  overestimated  or  over- 
stated,—  it  means  healthy  growth  and  unlimited 
progress  instead  of  stagnation.  It  involved  the 
solutions  of  problems  of  the  housing  of  patients, 
the  care  of  them,  the  treatment  of  them,  and  the 
study  of  them.  The  ground  had  already  been 
prepared  for  some  of  the  changes  by  his  prede- 
cessors when  Dr.  Cowles  took  charge  of  the 
asylum  in  1879,  and  the  task  was  made  easier  by 
the  then  recent  changes  in  the  commitment  laws, 
whereby  patients  were  sent  to  the  asylum  only  on 
the  order  of  the  court,  not  merely  by  the  certifi- 
cate of  two  physicians,  as  previously,  thus  chang- 
ing the  attitude  of  the  patient  toward  the  hospital 
physicians.  In  1*81  voluntary  self-commitments 
were  allowed,  giving  a  marked  impetus  to  the 
hospital  idea,  which  was  accentuated  in  1892  by 
(he  change  in  name  (which  had  been  under  con- 
sideration for  three  years)  from  asylum  to  hos- 
pital. 

In  the  matter  of  hotlting  the  patients  not  much 
oonld  l)e  done  with  die  old  buildings  at Somerville, 
though  some  improvements  were  made.  Bui  the 
project  <>t'  new  ones  had  alreadj  been  formed,  and 
the  new  buildings  ;it  Wavacley,  arranged  on  the 
cottage  plan,  relieved  of  an  institutional  character 
by  their  separation  and  different  yel  harmonious 
architecture,  with  sunny  rooms  and  home-like 
parlors,  thus  adapting  them  to  the  olinioa]  Deeds 

of  the  patients,  the  buildings  and  grounds  so  ar- 
ranged as  to  hide  as  far  as  possible  the  restraining 
walls  where  such  are  necessary,  and  the  specially 


constructed  houses  for  special  classes  of  patients, 
mark  the  advance  in  the  solution  of  this  problem. 

The  care  of  patients,  according  to  the  hospital 
idea,  calls  for  skilful  trained  attendants ;  for  the 
insane  are  regarded  as  patients,  not  boarders,  as 
they  were  called  in  former  years.  The  only  way 
to  secure  suitable  persons  for  this  purpose  was  to 
offer  them  a  profession  by  training  them  in  gen- 
eral nursing,  and  as  early  as  1882  a  training  school 
was  opened  which  has  been  in  continuous  opera- 
tion ever  since, —  the  first  successfully  organized 
school  in  any  institution  of  this  kind.  The  nurses 
are  not  only  taught  the  principles  of  general  nurs- 
ing, medical  gymnastics,  massage  and  the  applica- 
tion of  hydrotherapeutic  measures,  but  are  trained 
in  the  close  observation  of  patients,  and  thus  be- 
come valuable  assistants  in  the  clinical  studies 
that  are  part  of  the  work  of  the  hospital. 

The  problems  of  treatment  were  on  the  one  hand 
partly  those  which  the  general  practitioner  meets, 
partly  more  specialized  ones  of  the  relations  be- 
tween nutrition  and  exercise,  and  on  the  other 
hand  the  special  problems  of  what  may  be  called 
mental  therapeutics.  No  mental  disease  destroys 
all  normal  mental  action,  and  the  latter  problems 
are  to  encourage  all  normal  mental  activity  while 
correcting  or  discouraging  all  morbid  activity. 
Beginning  as  early  as  1882  with  small  gymnasia 
partly  equipped  with  apparatus  for  graded  exer- 
cise, there  are  now  two  well-equipped  gymnasia 
with  a  resident  trained  director  for  each,  whose 
work  is  not  confined  to  the  gymnasium  alone,  but 
who  also  supervises  the  various  out-of-door  games 
and  exercises  of  the  patient  under  medical  di- 
rection when  needed,  and  encourages  them  in 
various  activities.  A  complete  system  of  hydro- 
therapeutic  apparatus  has  recently  been  added  to 
the  means  of  treating  the  bodily  conditions  of  the 
patients.  The  daily  life  of  the  patient  is  made  as 
nearly  normal  as  possible  through  the  home-like 
surroundings  in  the  houses,  while  in  connection 
with  the  gymnasia  are  sitting-rooms  and  parlors 
for  social  intercourse,  and  workshops  in  which 
patients  are  encouraged  to  occupy  themselves  pro- 
ductively. Much  is  done  for  their  entertainment 
in  many  Othei  ways,  and  a  general  library  is  open 
to  them.  Since  ly,-l  doors  have  been  left  un- 
locked as  much  as  possible,  and  patients  are  given 
the  largest  amount  of  liberty  compatible  with 
safety,  many  having  parole  of  the  grounds,  which 
are  not  fenced  in,  some  even  having  full  parole  to 
go  where  they  please.  This  condition  contrasts 
very  strongly  with  the  former  seclusion  and  isola- 
tion which  extended  even  to  the  prohibition  of 
correspondence  and  all  other  means  of  communi- 
cation « ith  friends. 

Qreat  as  arc  these  changes,  the  greatest  and 
most    significant   lias   been  in  the  study  of  pa- 
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tients.  Bringing  from  the  superintendence  of  a 
general  hospital  the  conception  of  clinical  study 
as  an  essential  element  in  the  work  of  a  hospital, 
Dr.  Cowles  in  1882  increased  the  staff  by  the  ad- 
dition of  two  house  officers,  who  should  do  clerical 
and  other  work  which  had  previously  devolved 
upon  the  physicians,  in  order  that  the  latter 
might  have  more  time  for  the  observation  of  pa- 
tients and  the  study  of  their  conditions.  Con- 
vinced that,  just  as  physiology  is  the  basis  of 
general  medicine,  so  psychology  must  be  the  basis 
of  psychiatry,  he  studied  the  psycho-physical 
methods  that  Wundt  had  been  teaching  since 
1879;  in  1888  steps  were  taken  for  the  establish- 
ment of  a  small  laboratory  with  psycho-physical 
apparatus,  and  a  physician  familiar  with  this  line 
of  work  was  added  to  the  staff  to  carry  on  investi- 
gations. In  181)4  Delabarre,  writing  in  the  Annie 
Psychologique  concerning  psychological  labora- 
tories in  America,  said  of  this  at  the  McLean 
Hospital,  "It  is  the  only  one  in  America  which 
combines  psychiatry  and  physiological  psychology. 
In  Germany  there  is  but  one  such;  namely,  that  of 
Professor  Kraepelin  at  Heidelberg."  It  was  in 
the  same  year  in  which  that  was  written,  that  the 
work  of  the  laboratory  had  reached  such  a  point 
that  it  required  more  advanced  training,  and  a 
neurologist  was  engaged  and  sent  abroad  to  study 
in  the  laboratories  of  Wundt,  Mosso  and  Kraepelin. 
A  few  years  later  he  again  went  to  Europe  for  a 
like  purpose.  Yet  with  so  young  a  science,  and 
with  all  its  applications  to  the  problems  of  psy- 
chiatry still  to  be  developed,  immediate  and  start- 
ling results  have  not  been  expected.  As  early  as 
1887  the  idea  that  auto-intoxication,  as  the  result 
of  faulty  metabolism,  was  the  underlying  cause  of 
some  of  the  clinical  phenomena  observed  in  pa- 
tients, involving  the  common  problems  of  nutrition 
in  the  insane,  gave  rise  to  the  hope  that  path- 
ological chemistry  might  throw  some  light  upon 
these  questions ;  the  beginning  of  work  along  this 
line  by  the  equipment  of  a  chemical  laboratory 
was  made  at  the  same  time,  and  a  few  years  later 
a  special  house  officer  was  appointed  to  carry  on 
this  work.  Such  great  advances  have  been  made 
in  recent  years  in  physiological  and  pathological 
chemistry,  that  a  specialist  in  these  fields  became 
necessary,  and  a  year  ago  such  a  chemist,  trained 
in  the  laboratories  of  Hammarsten,  Salkowski  and 
Kossel  supplanted  the  house  officer,  and  the 
laboratory  was  furnished  with  apparatus  for  this 
work.  The  only  laboratory  in  Great  Britain 
where  chemical  investigations  in  connection  with 
the  insane  are  carried  on,  is  that  of  the  London 
County  Council  at  Claybury,  where  this  work 
was  begun  in  1897  ;  on  the  continent  of  Europe 
there  is  no  hospital  for  the  insane  which  has  such 
a  laboratory.     General   pathology    was    not   neg- 


lected;  from  1881  until  1888  this  department 
was  under  the  charge  of  one  of  the  pathologists 
of  the  Harvard  Medical  School,  and  included 
courses  of  instruction  to  the  medical  staff,  while 
in  the  laboratory  advantage  was  taken  of  what 
pathological  material  the  hospital  afforded.  At 
that  time  there  were  in  this  country  but  few 
general  hospitals  even  that  had  their  own  patho- 
logical laboratories.  The  one  at  the  McLean 
Hospital  has  developed  with  the  rest  of  the  work, 
a  special  laboratory  assistant  working  in  this  de- 
partment. Meanwhile  improved  methods  of  clin- 
ical observation  of  patients  were  developed,  and 
fuller  and  more  detailed  records  were  kept;  for  it 
was  a  fundamental  element  in  the  general  concep- 
tion of  the  hospital  plan  that  the  laboratory  work 
should  be  correlated  with  definite  clinical  groups, 
and  the  earlier  records  did  not  give  sufficient  data 
to  establish  these  groups.  So  close  has  been  the 
relation  between  this  work  and  the  laboratories 
that  it  has  been  at  the  solution  of  problems  sug- 
gested by  clinical  observations  that  the  labora- 
tory work  has  been  directed.  With  the  opening 
of  the  new  hospital  in  1895,  enlarged  laboratories 
were  provided  and  equipped  with  special  appara- 
tus and  special  libraries  for  pathological  anatomy, 
for  psycho-physical  investigation,  and  for  chem- 
ical studies.  Here,  then,  are  to  be  found  in  har- 
monious and  mutually  helpful  co-operation,  careful 
clinical,  psycho-physical,  chemical  and  patholog- 
ical studies  of  the  insane,  thus  at  last  attaining  the 
fulfillment  of  the  ideas  conceived  in  1887,  and 
putting  into  more  complete  operation  the  work 
begun  even  at  that  early  date.  Dr.  Cowles  has 
sown  the  seeds  of  a  work  which  has  already  de- 
veloped into  a  thrifty  plant  of  vigorous  and 
healthy  growth.  If  published  products  of  all 
this  work  are  asked  for,  it  may  be  said  that  they 
are  still  in  the  making,  and  it  has  always  been  a 
part  of  the  policy  of  the  hospital  not  to  put  forth 
partly  finished  products.  It  will  not  be  long,  how- 
ever, before  some  results  can  be  shown  of  this 
careful  and,  in  its  best  sense,  conservative  work. 
The  effects  of  this  development  of  the  hospital 
idea  are  many.  In  the  public  mind  it  creates  a 
greater  confidence  in  hospitals  for  the  insane, 
lessens  the  dread  and  feeling  of  disgrace  in  send- 
ing relatives  to  them,  and  hence  leads  patients  to 
come  earlier  under  care,  thus  presumably  in- 
creasing their  chances  of  recovery.  In  the  pa- 
tient it  engenders  confidence  and  co-operation  and 
promotes  a  more  rapid  recovery.  On  the  welfare 
of  the  hospital  its  effect  is  to  increase  the  cost 
of  maintenance,  but  to  increase  correspondingly 
its  earning  capacity ;  and  the  movement  of  pop- 
ulation is  remarkably  increased, —  for  example, 
last  year  there  were  169  admissions  on  a  basis  of 
a  daily  average  population  of  164,  while  in  most 
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hospitals  the  proportion  is  as  one  admission  to 
three  or  four  daily  average  population.  On  the 
staff  it  exerts  a  stimulating  influence,  arousing 
and  maintaining  a  keener  interest  in  all  patients, 
and  it  attracts  a  better  class  of  assistants.  Such 
an  example  could  not  fail  to  be  stimulating  to 
others  who  were  striving  for  progress  in  the  same 
direction.  Within  the  last  six  years  other  hospi- 
tals in  this  Commonwealth  have  entered  efficiently 
upon  like  methods  of  work,  which  should  be  en- 
couraged by  public  interest  and  legislative  sup- 
port, upon  which  they  are  more  dependent  than 
is  the  McLean  Hospital. 


MEDICAL  NOTES. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Oct.  23,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  34,  scarlatina  17,  measles  23,  typhoid 
fever  21,  smallpox  14. 

Boston  Mortality  Statistics. — The  number  of 
deaths  reported  to  the  Board  of  Health  for  the  week 
ending  Oct.  19,  was  194,  as  against  200  the  corres- 
ponding week  last  year,  showing  a  decrease  of  6 
deaths,  and  making  the  death-rate  for  the  week 
17.6.  The  number  of  cases  and  deaths  from  in- 
fectious diseases  is  as  follows  :  Diphtheria,  41 
cases,  3  deaths ;  scarlatina,  26  cases,  no  deaths ; 
typhoid  fever,  23  cases,  7  deaths ;  measles,  15 
cases,  no  deaths.  The  deaths  from  consumption 
were  26  ;  pneumonia,  14  ;  whooping  cough,  none  ; 
heart  disease,  23;  bronchitis,  3;  marasmus,  11. 
There  were  11  deaths  from  violent  causes.  The 
number  of  children  who  died  under  1  year  was  44  ; 
under  5  years,  55  ;  more  than  60  years,  45  ;  deaths 
in  public  institutions,  52. 

Research  Fund  for  the   Harvard  Medical 

Sen „ —  Through    the    will    of    the    late    Miss 

Harriet  Lowell  of  Boston,  the  Harvard  Medical 
School  will  ultimately  receive  her  entire  property, 
the  amount  of  which  is  not  at  present  stated. 
The  property  is  to  be  held  in  trust.  After  the 
payment  of  several  private  legacies,  the  income 
of  the  estate  is  to  be  divided  yearly  into  two 
equal  parts.  One  of  the  parts  is  to  be  paid  over 
to  the  president  and  fellows  of  Harvard  College, 
and  is  to  be  use.l  under  the  direotion  of  the  med- 
ical department  for  Boientifia  study  and  investiga- 
tion in  an y  depart  ment  of  surgery,  and  into  the 
cause,  treatment^  prevention  and  oure  of  disease, 
including  dental  surgery  and  pathology,  either  in 
this  country  or  abroad.  A  portion  of  the  income 
of  the  other  half  of  the  estate  goes  to  :i  benefi- 
ciary.     Upon    his  death  tin'  entire  estate  goes  to 


the  president  and  fellows  of  Harvard,  is  to  be 
known  as  the  Harriet  Lowell  Fund,  and  is  to 
be  used  for  the  purposes  given  above.  Such  a 
bequest,  being  of  the  nature  of  an  endowment 
fund,  cannot  fail  to  be  of  the  greatest  service  in 
the  development  of  the  best  interests  of  the 
school. 

Pathological  Chemistry  at  the  McLean 
Hospital. —  The  work  in  the  chemical  laboratory 
at  the  McLean  Hospital,  Waverley,  Mass.,  is  now 
conducted  by  Dr.  Otto  Folin.  He  graduated  at 
the  University  of  Minnesota,  with  the  degree  of 
B.S.,  in  1892 ;  he  took  the  degree  of  Ph.D.  at  the 
University  of  Chicago  in  1896,  under  Professors 
Nef  and  Stieglitz.  He  afterwards  spent  two 
years  in  European  universities  as  a  student  of 
physiological  chemistry, —  at  Upsala,  Berlin  and 
Marburg,  as  a  pupil  of  Hammarsten,  Salkowski 
and  Kossel.  His  subsequent  studies  have  been 
especially  directed  to  pathological  chemistry,  and 
during  the  year  preceding  his  appointment  at  the 
McLean  Hospital  he  had  charge  of  the  depart- 
ment of  physiological  and  analytical  chemistry  in 
the  University  of  West  Virginia,  where  he  also 
pursued  some  special  investigations.  He  is  as- 
sisted by  Mr.  Phil.  A.  Shaffer,  A.B.,  of  the  Uni- 
versity of  West  Virginia,  who  is  continuing  some 
research  work  begun  at  that  university. 

Harvard  University  Registration  for  1901- 

1902. —  The  registration  at  Harvard  University 
for  the  present  academic  year  shows  in  general  no 
material  loss  or  gain.  The  higher  requirements 
for  admission  to  the  medical  school  have,  however, 
had  the  effect  of  reducing  the  number  of  students 
in  the  entering  class  about  50%.  The  figures 
are:  Harvard  College,  1,971  (Seniors,  337  ;  Jun- 
iors, 413;  Sophomores,  •r>27 ;  Freshmen,  552, 
Specials,  142  );  Lawrence  Scientific  School,  538  ; 
Graduate  School,  291  ;  Divinity  School,  31;  Law 
School,  584;  Bussey  Institution,  26;  Medical 
School,  498;  Dental  School,  104  ;  Total  4,048. 

Smallpox. —  At  the  end  of  last  week  there 
were  24  cases  of  smallpox  under  hospital  treat- 
ment.     Two  deaths  occurred  during  the  week. 

Bequesi  i"  \  Hospital.  -By  the  will  of  the 
late    George    X.   ('ate   of    Marlboro,    Mass.,   the 

Marlboro    Hospital    fund    receives   $5,000. 
si  w    vokk. 
Mi  i  i  in.,  op    Mii'i.  \i    Society  op  State  op 

\i  \\  N  ORE.  The  tirst  semi-annual  meeting  (for 
scientific  purposes  only)  "i  the  Medical  Society 
of  the  State   of    New     York    was   held   at  the  New 

York  Academy  of  Medicine  on  Oct.  15  and  H», 
aboul  50  papers  being  presented  at  the  various 

SeiBionB.  \  BpOOial  feature  of  the  meeting  was 
verbal  reports  on  the  case  of  President  McKinley 
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by  Drs.  Matthew  D.  Mann  and  Herman  Mynter  of 
Buffalo,  who  were  given  a  vote  of  thanks  by  the 
society.  Among  the  guests  from  other  states 
were  Dr.  James  C.  Wilson  of  Philadelphia,  who 
read  a  paper  on  the  Treatment  of  Croupous  Pneu- 
monia, and  Dr.  Richard  C.  Cabot  of  Boston,  who 
in  a  symposium  on  diseases  of  the  liver  and  bile 
passages  offered  a  contribution  on  Courvoisier's 
law.  On  the  evening  of  Oct.  16  a  reception  was 
given  to  members  and  guests. 

Medical  and  Legal  Insanity. —  At  a  meeting 
of  the  Society  of  MedicalJurisprudence,  held  Oct. 
14,  Dr.  William  B.  Noyes  read  a  paper  on,  "  A 
Case  of  Moral  Insanity,"  in  which  he  showed  that 
there  is  a  wide  difference  between  medical  and 
legal  insanity.  He  classed  all  anarchists  as  more 
or  less  insane,  through  the  cultivation  of  one  idea. 
"  Between  the  ordinary  criminal  and  lunatic,"  he 
said,  "  come  the  arnachists  of  the  type  of  Czolgosz. 
The  anarchist  is  a  specimen  of  modern  society 
standing  near  the  criminal  on  the  one  side  and  the 
lunatic  on  the  other.  He  is  morally  insane,  yet 
legally  responsible." 

Applications  to  Attend  Execution  of  Czol- 
gosz.—  A  dispatch  from  Albany,  dated  Oct.  14, 
states  that  the  warden  of  Auburn  Prison  had  sent 
to  the  state  superintendent  of  prisons,  who  has 
the  decision  of  the  matter  in  his  hands,  over  one 
thousand  requests  to  attend  the  execution  of  Czol- 
gosz. The  actual  number  of  witnesses  allowed  to 
be  present  is  twenty-six. 

Dr.  James  W.  McLean  Representative  of 
Columbia  at  Yale. —  The  representative  of  the 
medical  department  of  Columbia  University  at 
the  Yale  bi-centennial  celebration  on  Oct.  23  was 
Dr.  James  W.  McLean,  Dean  of  the  Medical  Fac- 
ulty. 


AWAKDS    AT   THE    PAN-AMEKICAN    EXPO- 
SITION. 

The  following  is  a  partial  list  of  awards  made 
at  the  Pan-American  Exposition,  Buffalo,  N.  Y., 
on  classes  of  exhibits  relating  to  matters  of  interest 
to  the  medical  profession.  A  number  of  medical 
men  have  themselves  received  recognition  in  these 
awards,  either  directly  as  exhibitors,  or  indirectly 
as  collaborators,  through  the  institution  or  asso- 
ciation  in   whose   name    the    exhibit    was    made. 

The  following  are  some  of  the  gold  medals 
awarded :  Abbott,  Dr.  Samuel  W.,  Boston,  col- 
lective exhibit  on  public  hygiene.  Bath  Depart- 
ment, City  of  Boston,  public  hygiene.  Chicago 
Department  of  Health,  municipal  sanitation. 
Health  Officers'  Department,  Quarantine,  Staten 
Island,  N.  Y.,  sanitation.  Massachusetts  State 
Board  of  Health,  Boston,  public  hygiene.  Tene- 
ment-House Committee  of  the  Charity  Organiza- 
tion Society,  New  York  City,  models,  photographs 


and  plans.  Johns  Hopkins  Hospital,  Baltimore, 
Md.,  plans,  photographs,  reports  and  publications. 
McLean  Hospital  for  Insane,  Waverley,  Mass., 
photographs,  etc.  McGarr,  Thos.  E.,  Albany, 
N.  Y.,  services  in  relation  to  collective  exhibit 
relating  to  hospitals  for  the  insane.  Presbyterian 
Hospital,  New  York  City,  model,  plans  and  re- 
ports. Among  others,  the  following  institutions 
were  awarded  silver  medals :  Boston  City  Hospi- 
tal, Boston,  Mass.,  photographs,  plans  and  reports. 
Municipal  Hospital  for  Insane,  Pierce  Farm,  Bos- 
ton, Mass.,  photographs,  etc. 

The  exhibits  of  the  various  branches  of  the 
United  States  Government  were  not  entered  in 
competition  for  award,  but  a  special  jury  was  ap- 
pointed by  the  Board  of  Directors  of  the  Exposi- 
tion to  examine  these  exhibits,  report  upon  their 
character  and  importance,  and  submit  recommen- 
dations upon  which  suitable  recognition  might  be 
made  to  the  departments  making  display,  and  to 
those  assisting  in  the  collaboration  of  their  ex- 
hibits. With  regard  to  the  exhibits  made  by  the 
medical  departments  of  the  Army,  Navy  and  Ma- 
rine Hospital  Service,  this  jury  made  the  follow- 
ing remarks  and  recommendations : 

"  The  Medical  Department  of  the  Army  has  es- 
tablished immediately  south  of  the  Government 
Building  a  model  brigade  field  hospital.  Seldom 
has  the  public  been  able  to  inspect  such  an 
exhibit.  It  is  especially  interesting,  since  it  rep- 
resents the  new  equipment  of  the  medical  depart- 
ment in  the  field  —  scarcely  an  important  article 
of  which  but  has  been  adapted  since  the  outbreak 
of  the  war  with  Spain,  and  has  never  been  shown 
previously.  A  detail  of  enlisted  Hospital  Corps 
men  give  daily  exhibition  drills  in  first  aid  to  the 
wounded,  litter  drills,  demonstrations  of  various 
means  of  transporting  the  wounded,  tent  pitching, 
and  hospital  establishment.  The  drills  are  very 
popular,  and  in  connection  with  them  the  hos- 
pital forms  a  most  complete  and  creditable  ex- 
hibit of  the  medical  service  of  the  army."  In 
the  grading  by  this  jury  of  the  exhibits  of  the  va- 
rious bureaus  of  the  War  Department  in  respect 
to  their  importance,  that  of  the  Medical  Depart- 
ment was  placed  above  all  others. 

With  respect  to  the  exhibit  made  by  the  Med- 
ical Department  of  the  Navy,  the  jury  reported 
that  "  The  Bureau  of  Medicine  and  Surgery 
(shows)  a  complete  sick-bay  as  constructed  and 
equipped  on  a  man-o'-war,  and  a  model  of  the 
hospital  ship  Solace."  The  display  was  placed 
second  among  the  exhibits  made  by  the  various 
bureaus  of  the  Navy  Department. 

With  respect  to  the  exhibit  of  the  Marine  Hos- 
pital Service,  the  jury  reported  that  "  (there  is)  a 
model  of  a  fully  equipped  marine  hospital  ward, 
models  of  different  quarantine  stations  established 
by  the  government,  and  other  exhibits  illustrat- 
ing the  great  care  the  Marine  Hospital  Service 
is  taking  to  prevent  the  introduction  and  spread 
of  contagious  diseases  and  epidemics."  This  ex- 
hibit was  graded  by  the  jury  fourth  in  relative 
importance  of  the  exhibits  made  by  various  bu- 
reaus of  the  Treasury  Department. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  Oct.  12,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps: 
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Deaths  reported  &%S9B;  under  the  yean  of  age,M7;  prin- 
cipal Infection!  diseases  (smallpox,  ibomIoi.  oaarlel  firv «>r. 
oorebrooplDsl  meningitis,  diphtheria  and   oronp,  diarrheal 
whooping  cough,  erysipelas,  fevoro  fend  consump- 
tion. 7ttl,  SOUtO  li!ii|{  diseases  IM,  OOtlSUDiPtlOn  310,    warlot 

Iotm  17,  erysipelas  ".  typhoid  tevej  M,  whooping cough  i^. 

cereiirospinai   meningitis  8,  imallpox  i,  measles:   '•■  diar- 
rheal  diseases  255. 


From  whooping  cough,  New  York  9,  Philadelphia  B.Bal- 
timore 2,  Providence  1,  Boston  1,  Quincy2.  From  cerebro- 
spinal meningitis,  Pittsburg  1,  Boston  3,  Worcester  1,  Lynn 
2,  Marlboro  1.  From  scarlet  fever.  New  York  9,  Philadel- 
phia 1,  Baltimore  1,  Pittsburg  3,  Boston  2,  Salem  1.  From 
typhoid  fever.  New  York  27,  Philadelphia  10.  Baltimore  6, 
Pittsburg  14,  Boston  14,  New  Bedford  2,  North  Adams  2, 
Worcester,  Lawrence,  Holyoke,  Brockton,  Haverhill.  Chel- 
sea, Everett,  Quincy  and  Northampton  1  each.  From  ery- 
sipelas. New  York  3,  Philadelphia  1,  Baltimore  1.  From 
measles,  New  York,  Philadelphia  and  Lowell  1  each.  From 
smallpox.  New  York  and  Philadelphia  2  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,026,  for  the  week 
ending  Sept.  28,  the  death-rate  was  16.7.  Deaths  reported 
3,'i~ti ;  acute  diseases  of  the  respiratory  organs  (London) 
137,  whooping  cough  37,  diphtheria  32,  measles  34,  fever 
65,  searlet  fever  33. 

The  death-rate  ranged  from  9.6  in  Leicester  to  27.3  in 
Sunderland  ;  Birkenhead  15.0,  Birmingham  21.6,  Blackburn 
17.1,  Bolton  16.1,  Bristol  13.3,  Burnley  17.7,  Cardiff  12.9. 
Croyden  10.5,  Derbv  12.8,  Gateshead  22.7,  Huddersfield 
16.9,  Hull  20.3,  Leeds  19.J,  Liverpool  18.3,  London  16.0, 
Manchester  21.5,  Newcastle-on-Tyne  25.6,  Norwich  19.1, 
Nottingham  13.2,  Oldham  16.7,  Plymouth  13.5,   Portsmouth 

16.5,  Salford  17.9,  Sheffield  20.6,  Swansea  19.8,  West  Ham 

17.6,  Wolverhampton  17.7. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  U.  S.  MARINE 
HOSPITAL  SERVICE  FOR  THE  SEVEN  DAYS 
ENDING  OCT.  3,  1901. 

Austin,  H.  W.,  surgeon.  Granted  leave  of  absence  for 
1  month  from  Oct.  7.     Sept.  28,  1901. 

Thomas,  A.  1',.,  passed  assistant  surgeon.  To  proceed 
to  Naples,  Italy,  and  report  to  Passed  Assistant  Surgeon 
J.  M.  Eager  for  duty.     Sept.  27,  1901. 

Billings,  W.  C,  assistant  surgeon.  Relieved  from  duty 
at  Los  Angeles,  Cal.,  and  directed  to  proceed  to  Chicago, 
111.,  and  report  to  the  medical  officer  in  command  for  duty 
and  assignment  to  quarters.     Oct.  2, 1901. 

Wille,  C.  W.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  7  days  from  Oct.  17.     Oct.  3,  1901. 

Warren,  B.  S.,  assistant  surgeon.  Granted  2  days'  ex- 
tension of  leave  of  absence.     Sept.  28,  1901. 

Rodman,  J.  C,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  5  days.     Oct.  3,  lt)01. 

Stearns,  it.  II.  a<  tine  assistant  surgeon.  Granted  leave 
of  absence  for  14  days  from  Oct.  10.     Sept.  25.  1901. 

Walker,  R.  T.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  3  days.     Sept.  27,  1901. 

Hi'mk,  Lea,  sanitary  inspector.  Granted  leave  of  ab- 
sence for  the  month  of  October.    Sept.  25, 1901. 


RECENT   DEATHS. 

Dr.  Horace  Biqki.ow  of  New  Y'ork  died  at  the  Roose- 
velt Hospital  on  Oct.  15.  from  typhoid  pneumonia.  He 
was  born  In  Fajettov  ille,  N.  \'.,  Dec.  18,1871,  and  was 
graduated  from  Amherst  College  in  1S'.13  and  from  the 
Medical  Department  of  Columbia  University  in  1896.  He 
afterwards  served  on  the  house  staff  of  Bellevue  Hospital 
and  for  the  pool  three  years  had  been  examining  physician 
at  lli.it  institution. 

Hn  OhABLBO  Hknuv  Brown  of  New  York,  for  many 
years  managing  editor  of  the  Journal  of  Nervous  ami  Men- 
tal Diseases,  the  official  organ  of  the  American  Neurologi- 
cal Association  and    various  local  neurological   so. littles, 

died  on  t  lit.  15,  at  the  age  of  15. 

Pit     WILLIAM    1      II  IKDIMQ  of  New   York,  agraduate  of 

tin-  Medical  Departmenl  of  the  University  of  the  City  of 

New    JTork    in    I860,  .lie. I  on  (let.    11.  in  the  sixty-first  year 
of  nil  age. 

Du.  Cham  i to  I'  \Y  Ha.mik  of  New  York  died  on  Dot.  IB, 
after  u  lingering  illness  Bo  was  74  years  of  age  and  was 
graduate. I  from  the  Medical  Department  of  the  University 
of  the  Citv  of  New   1  ork  in  1857. 


BOOKS    \\n  PAMPHLETS  liECKI  VED. 
Electricity     in     Medicine    and     Surgery,     including    the 

I  Ba        Bj  William   Harvey  King,  M.D.    in  two  parts, 

with    a  section    on     Kleetro  Physiology,  by    W.     Y.    Cowl, 

mil.  Boriia,  German]  i  ami  a  seotton  on  the  Hot  tin!  Oper- 
ation, bj  Uberl  tTreudenberg,  M.D.,  Berlin,  Germany. 
Illustrated.     New  York:  Boericke  &  Runyon  Co.    1901. 
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THE  MECHANICS  OF  LATERAL  CURVA- 
TURE AS  APPLIED  TO  THE  TREATMENT 
OF    SEVERE    CASES.     (SECOND  PAPER.)1 


BY    KiiBEltT   \V. 


M.D.,   BOSTON 


The  question  as  to  the  best  treatment  of  severe 
scoliosis  is  one  which  is  far  from  being  settled,  and 
one  which  has  been  often  discussed  in  this  asso- 
ciation. In  recent  periodical  literature  it  occu- 
pies a  prominent  place.2  It  is  generally  accepted 
that  milder  cases  of  lateral  curvature  (those  where 
the  spine  is  movable)  yield,  on  the  whole,  to  proper 
gymnastic  and  mechanical  treatment.  There  is 
some  difference  in  opinion  of  such  cases  as  to 
whether  exercises  should  be  directed  to  the  mus- 
cles of  one  side,  or  should  be  symmetrical,  and  as 
to  whether  or  not  mechanical  support  is  advisable 
between  exercises.  These,  however,  are  relatively 
minor  matters,  and  do  not  affect  the  fact  that  ra- 
tional treatment  is,  on  the  whole,  satisfactory  in 
this  class  of  cases. 

On  the  other  hand,  it  is  generally  admitted  that 
the  treatment  of  scoliosis,  where  there  is  bony  ro- 
tation and  any  marked  degree  of  stiffness  or  lim- 
ited flexibility  of  the  curved  portion  of  the  spine, 
is,  on  the  whole,  unsatisfactory ;  that  a  cure  is 
not  to  be  obtained  by  any  means  now  at  our  dis- 
posal ;  that  further  progress  may  be  retarded  ;  and 
that  the  general  balance  may  be  improved.3 

There  is  diversity  of  opinion  as  to  the  most  ef- 
fective method  of  treatment  now  in  use  in  this 
grade  of  cases,  but  the  trend  of  recent  opinion  is 
toward  the  use  of  forcible  manipulation  to  improve 
the  deformity,  or  of  fixed  apparatus  (generally 
jackets)  temporarily  used  to  retain  the  improved 
position.  This  method  is  spoken  of,  perhaps  not 
quite  correctly,  as  "  forcible  correction,"  because 
improvement  rather  than  correction  is  obtained. 
The  treatment  of  severe  cases  by  gymnastics 
alone  is  unsatisfactory,  and  treatment  by  braces 
alone  has  fallen  into  disrepute.  Forcible  correc- 
tion is  hardly  beyond  its  experimental  stage,  and 
there  is  little  agreement  as  to  the  method  of  ap- 
plying it,  its  scope  and  its  efficiency. 

That  forcible  correction  holds  out  the  hope  of 
putting  the  treatment  of  severe  scoliosis  in  child- 
dren  on  a  different  basis  may  be  inferred  from  the 
experiments  of  Wullstein,  presented  at  the  In- 
ternational Medical  Congress  in  Paris  in  1900. 
He  showed  that,  if  young  dogs  were  held  for  some 
months  by  plaster  bandages,  in  a  curved  position, 
during  their  growing  period,  a  permanent  bony 
deformity  of  the  spine  resulted.     Conversely,  it 

1  Read  before  the  American  Orthopedic  Association  at  Niagara 
Falls,  June  12, 1901. 

2Scnanz:  Das  Redressement  Schwere  Skol.  Lang.  Arch.  61,  -1 ; 
Ueber  den  Wirth  des  Orth.  Stutzcorsets.  Samml.  Kl.  Vort.,  270. 
Hiissv:  Ueber  die  Wirk  d.  Orth.  Corsets  bei  Skol.  Z.  1.  Orth. 
Chir.,8,  2,  202.  Hoffa:  Probl.  der  Sk.  Rhdlg.  Berl.  klin.  Woch., 
1897,  p.  4.  Hoffa :  Neue  Fortschritte  in  der  Sk.  Bhdg.  Zeits  f.  O. 
Chir.,  7,  4.  Radioke:  Beitr.  zur  Bhdlg.  d  Skol.  Z.  f.  O.  Chir.,  7,  243. 
Noble  Smith:  Forced  Reduction,  etc.,  British  Medical  Journal, 
Jan.  8, 189s.  Delore:  De  la  Red.  de  la  Scolioses  gra\  es  Jour,  dc 
rued,  de  Paris,  1895,  p.  2fi.     Phelps:  Transactions  American  Ortho- 

£edic  Association,  xiii,  287.    Bradford  and  Hrackett:  Correction  in 
.  C,  Transactions  American  Orthopedic  Association,  xii,  28. 
3  A.    M.  Phelps:   Orthopedic  Transactions,  xiii,  297.    R.  Whit- 
man :  Orthopedic  Surgery,  1901,  p.  143. 


maybe  hoped  that,  retaining  a  growing  child  with 
severe  scoliosis  in  an  improved  position  may  re- 
sult in  an  improvement,  and  possibly,  in  time,  a 
cure  of  the  existing  bony  deformity,  where  effi- 
cient treatment  is  begun  early  and  persistently 
followed. 

It  becomes,  therefore,  of  importance  to  inquire 
how  the  best  corrective  position  may  be  obtained 
in  such  cases  of  scoliosis,  and  how  forcible  jack- 
ets may  be  best  applied. 

It  is  the  object  of  this  paper  to  set  forth  certain 
observations  bearing  on  the  forcible  correction  of 
severe  scoliosis.  These  may  be  classified  as  fol- 
lows : 

(a)  The  theoretical  requirement  to  be  met  in 
forcible  correction. 

(6)  The  description  of  a  method  intended  to 
fulfill  some  of  these  requirements. 

(c)  The  presentation  of  cases  treated  by  this 
method. 

(d)  Experimental  forcible  correction  on  the 
spine  of  a  cadaver. 

(e)  Experiments  on  a  living  model  with  scoli- 
osis. 

(/')    Conclusions  from  experiments. 

(a)  Theoretical  requirements. —  The  present 
paper  is  supplementary  to  the  one  presented  last 
year  before  the  American  Orthopedic  Association, 
and  deals  with  the  mechanics  and  treatment  of 
the  pathological  spine  in  scoliosis,  whereas  that 
dealt  with  the  mechanics  of  the  normal  spine  as 
applied  to  scoliosis.  The  conclusions  presented 
at  the  end  of  that  paper  were  as  follows : 4 

Torsion  and  side  flexion  of  the  spine  are  parts  of  one 
compound  movement,  and  neither  exists  to  any  extent 
alone.  Lateral  deviation  of  any  part  of  the  spinal  col- 
umn is,  therefore,  necessarily  associated  with  torsion 
(rotation)  at  the  seat  of  the  deviation. 

In  flexed  positions  of  the  spine,  side  bending  is  asso- 
ciated with  torsion  of  the  vertebne  in  one  direction  ;  in 
extended  positions,  by  torsion  in  the  opposite  direc- 
tion.5 In  this  it  follows  simply  the  mechanical  law 
governing  flexible  rods,  which  rotate  in  general  in  the 
same  way  in  corresponding  positions.  From  the  kind 
of  torsion  observed  in  scoliosis,  it  is  obvious  that  the 
deformity  originates  in  the  flexed  position  of  the  spine. 
The  correction  of  the  rotation  would,  therefore,  seem 
to  be  logically  made  by  throwing  the  spine  into  ex- 
tended positions  and  in  taking  side  bendings  from 
extended  positions. 

If  such  a  theory  has  any  value,  it  must  lie  in  its 
application  to  the  treatment  of  scoliosis,  and  to 
that  point  my  attention  has  been  directed  for  the 
last  year. 

If  scoliosis  is  acquired  in  the  flexed  position  of 
the  spine,  and  if  the  type  of  rotation  shown  in 
scoliosis  is  the  type  characteristic  of  flexed  posi- 
tions, it  would  seem  to  be  important  to  throw  the 
affected  portion  of  the  spine  into  the  most  ex- 
tended position  possible  and  to  hold  it  there ; 
because  the  experiments  on  the  normal  spine, 
just  quoted,  show  that  when  a  person  bends  to 
the  right  with  his  spine  in  a  hyperextended  posi- 
tion, his  vertebrae   turn  in   their  rotation   to  the 

"  Boston  Medical  and  Surgical  Journal,  June  14,  1900  ;  Transac- 
tions American  Orthopedic  Association,  xiii,  251. 

6  Cf.  LUning  and  Schulthess:  Orth.  Ihir.,  Munch,  1901,  p.  129  . 
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opposite  side  from  what  they  do  when  he  bends 
to  the  right  with  his  spine  in  a  flexed  position. 
So  that  one   problem  of  treatment  would   be  to 

hold  the  affected  portion  of  the  spine  in  a  hyper- 
extended  position. 

The  natural  equilibrium  of  the  spine  suggests 
a  means  of  solving  this  problem  in  dorsal  scolio- 
sis. The  normal  spine,  when  seen  from  the  side, 
presents  three  curves  known  as  physiological, — 
one  long  dorsal  curve  with  the  convexity  back- 
ward and  two  short  curves,  cervical  and  lumbar, 
with  the  convexity  forward.  To  maintain  the  up- 
right position  of  the  body,  the  centre  of  gravity 
must  be  over  the  centre  of  support.  If  one  curve 
is  changed,  the  others  must  be  correspondingly 
changed  also;  for,  in  a  general  way,  they  are  com- 
pensatory to  each  other  in  the  upright  position. 
It  the  lumbar  curve  is  flattened,  the  dorsal  curve 
must  be  flattened  to  a  corresponding  extent  (Fig. 
1).  The  treatment  to  be  described  was  based  in 
part  upon  this  fact. 

In  a  case  of  scoliosis  in  the  dorsal  region,  for 
example,  if  the  lumbar  curve  is  flattened,  the  dor- 
sal curve  must  also  be  flattened,  if  it  is  flexible. 
If  it  is  not  flexible,  and  the  lumbar  curve  is  flat- 
tened, the  upper  part  of  the  column  must  be 
thrown  forward,  and  the  equilibrium  of  the  whole 
column  disturbed.  To  induce,  therefore,  a  flat- 
tening of  the  dorsal  curve, —  that  is,  a  more  ex- 
tended position  of  the  dorsal  spine, —  a  flattening 
of  the  lumbar  spine  was  attempted.  If  a  scoli- 
otic patient,  with  a  flattened  lumbar  spine,  stands 
erect,  the  influence  of  equilibrium  will  tend  to 
produce  an  extended  position  of  the  dorsal  spine. 
To  maintain  this  flattened  condition  of  the  lumbar 
spine,  the  plaster-of-Paris  jacket  seemed  available. 
One  reason  for  adopting  the  mode  of  treatment 
to  be  described  was,  therefore,  to  hold  the  cor- 
rected spine  witli  the  lumbar  region  flattened. 

(h)  Method  of  tipi'lyiny  correrti re  jackets. — 
For  the  application  of  such  corrective  jackets  the 
easiest  way  to  obtain  flattening  of  the  lumbar 
curve  seemed  to  be  to  have  the  patient  lie  prone 
on  a  rectangular  gas-pipe  frame,  on  a  cloth  ham- 
mock, with  holes  cut  in  the  cloth  for  the  legs  to 
hang  through  perpendicularly.  In  this  way  an 
obliteration,  in  large  part,  of  the  forward  lumbar 
curve  was  obtained  (Fig  2). 

In  this  position  a  plaster  jacket  was  applied, 
and  was  carried  to  the  usual  height,  and  carried 

as  low  as  possible,  the  pelvis  being  (irmly  grasped. 

As  an  accessory  to  this  treatment,  side  pressure 
was  obtained  by  bandages  passing  around  the 
trunk,  pulling  laterally  on  the  convexities  of  the 
lateral   curve,  these   bandages  being  fastened   to 

the  opposite  side  of  the  gas-pipe  frame. 

Jackets  were  applied  with  as  much  or  as  little 
force  as  was  desired,  with  the  results  as  shown  in 

the  photographs.  Il  »:i»  found  in  the  earlier 
jackets  that  it  was  \r\\  BSSy  to  obtain  an  un- 
bearable an nt  of  corrective  force  without  real- 
izing it,  and  e\  en  «  ith  padding  and  all  precautions, 
the    position     which    could    be    easily    obtained    in 

some  cases  ivas  t<">  muofa  corrected  to  i ndura- 

ble.      Ethel  WU  not   used  in  any  OS 


•Jackets  were  applied  at  intervals  of  from  five 
to  seven  days  in  all  cases  where  possible,  as,  from 
observing  the  height  of  patients,  and  from  the 
statements  of  the  more  observing  ones,  it  seemed 
as  if  the  maximum  corrective  effect  of  each 
jacket  was  exerted  in  the  first  few  days  after  ap- 
plication,—  after  a  week  it  was  said  to  exert  less 
pressure  and  to  feel  looser.  One  reason  for  the 
application  of  jackets  in  this  modified  prone  po- 
sition has  been  already  stated ;  namely,  the  hope 
of  producing  extension  of  the  dorsal  spine  by 
holding  the  lumbar  spine  in  a  flattened  position. 

It  seems  probable  that  another  element  enters 
in,  to  make  forcible  correction  in  the  horizontal 
position  more  effective  than  in  the  suspended  po- 
sition. It  was  found  on  several  patients,  that  a 
better  correction  of  the  lateral  curve  could  be 
obtained  by  corrective  side  pressure  in  the  prone 
position  than  in  suspension.  The  reason  for  this 
is  probably  to  be  found  in  the  fact  that,  in  sus- 
pension, the  intervertebral  ligaments  and  some  of 
the  muscles  connecting  the  vertebrae  are  made 
tense  and  are  on  the  stretch  ;  whereas,  in  the  hori- 
zontal position  of  the  body  the  same  structures 
are  lax.  It  would  seem  to  be  natural  that  these 
structures,  when  lax,  would  allow  more  side 
movement  between  the  vertebra-  than  when  tense, 
for  in  the  latter  instance  a  part  of  their  elas- 
ticity would  have  been  already  exhausted.  A 
flexible  rod,  with  any  element  of  elasticity,  allows 
more  lateral  displacement  on  side  pressure  when 
it  is  slack  than  when  it  is  stretched  in  its  length. 
The  simplest  manipulation  of  a  rubber  tube  or  a 
strip  of  sponge  rubber  makes  this  evident. 

My  object,  then,  in  applying  jackets  in  this  way 
was  to  induce  an  extension  of  the  normal  spine  in 
connection  with  some  side  correction  obtained 
during  the  application  of  the  jacket,  and  to  place 
the  patient  in  the  prone  position  in  order  to  secure 
the  greatest  side  collection  possible.  l>y  this  treat- 
ment I  hoped  to  stretch  contracted  ligaments  ami 
muscles  ;  to  make  the  patient,  in  his  sense  of  bal- 
ance when  erect,  continually  strive  for  a  better 
position,  and  to  push  the  curved  portion  of  the 
spine   nearer   the   median    line.      I  did    not    expect 

appreciably  to  change  existing  bony  owes  in 
adolescents  or  adults,  but  to  place  them  in  a 
better  relation  to  the  rest  of  the  spine  and,  per- 
haps, to  improve  the  curves  themselves  a  \in 
little.  In  young  children,  on  the  ground  of 
Wullstcin's  experiments,  I  hoped,  by  a  mainte- 
nance of   collected    position,  either   by  jackets  or 

by  other  means,  to  induce,  in  time,  an  improve- 
ment of  the  bonj  curve.     Jackets  including  the 

shoulders  were  not  applied,  although  they  would 
In-  obviously  desirable  in   many  cases. 

The  present  method  is  crude  and  incomplete  as 

here  described,  lmt    the   lines    in    which    its   better 

development    will    probably    take   place   will    be 
indicated, 
Nonremovable  jackets  were  regarded  onh  as  a 

temporary  expedient  to  secure  a  belter  basis  t'oi 
further  treatment. 

(c)  Presentation  of  caees.  The  method  pur- 
sued in  the  oases  observed  was  as  follows:   Two 
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cases,  one  a  severe  paralytic  case  in  a  girl  of  11, 
and  one  an  extreme  bony  curve  in  a  girl  of 
14,  have  worn  continuously  jackets  applied  at 
varying  intervals. 

In  the  others,  after  two,  three  or  four  correc- 
tive jackets  had  been  applied  at  short  intervals,  a 
removable  leather  or  celluloid  corset  was  made,  and 
exercises  were  at  once  begun,  and  the  jacket  worn 
between  exercises.  As  observed  so  far,  the  im- 
provement has  been  held  during  the  months  since 
the  application  of  the  jackets. 

In  one  case,  where  much  correction  has  been 
obtained  by  two  or  three  jackets,  proper  treat- 
ment was  discontinued  at  once,  and  in  three 
months  the  boy  had  slipped  back  to  his  former 
condition. 

It  is  the  intention,  except  in  paralytic  cases,  to 
discontinue  the  use  of  support  after  a  few  months 
at  most,  continuing  the  gymnastics,  of  course,  for 
a  much  longer  period. 

The  cases  reported  here  are  not  selected  in  any 
way,  but  are  those  cases,  from  a  group  of  twelve 
or  more,  of  which  I  have  the  most  satisfactory 
photographs. 

Patients  were  photographed,  sometimes  by  me 
and  sometimes  by  someone  else.  The  endeavor 
was  to  give  a  fair  photograph  without  suggesting 
to  the  patient  to  stand  in  a  voluntarily  improved 
position.  The  photographs  in  general  are  not  as 
good  as  they  should  be,  but,  even  as  they  are,  they 
are  better  than  unsupported  statements  as  to  the 
results  obtained. 

Case  I.  K.  C,  8  years  old.  Severe  paralytic  case  of 
5  or  6  years'  duration;  rigid  curve;  paralysis  also  of 
right  leg  with  ll2  iuches  shortening;  rotation  very 
marked;  no  previous  treatment  beyond  an  occasional 
plaster  jacket.  Series  of  plaster  jackets  at  intervals  of 
1,  2  or  3  weeks  from  October,  1900,  to  June.  inoi.  No 
attempt  made  as  yet  at  gymnastic  treatment,  on  ac- 
count of  paralysis  of  muscles  of  back.  Bony  rotation, 
so  far  as  shown  by  photographs,  has  not  been  dimin- 
ished (Figs.  3  and  4). 

Case  II.  S.  A.,  15  years  old,  previously  untreated. 
Kigid  bony  curve  with  marked  bony  rotation  of  several 
years'  duration.  Three  jackets  were  applied  at  inter- 
vals of  1  week;  a  removable  leather  jacket  was  then 
applied,  and  patient  went  to  her  home  at  a  distance. 
Exercises  were  prescribed,  which  she  did  herself  with- 
out assistance.  An  interval  of  3  months  elapsed  be- 
tween the  third  and  fourth  photographs  (Figs.  5,  6,  7 
and  8). 

Case  III.  Mary  M.,  14  years  old.  Kigid  curve  in 
left  lumbar  and  dorsal  regions,  with  bony  rotation 
very  marked.  Treatment  for  a  short  time  some  years 
previously  by  suspension  jackets.  Treatment  for  1  year 
by  prone  corrective  jackets  applied  mostly  at  shoit 
intervals  (Figs    9  and  10). 

Case  IV.  E.  B.,  11  years  old.  Rigid  curve  with 
bony  rotation.  Some  previous  treatment  by  gymnas- 
tics. Position  cannot  be  voluntarily  corrected.  Be- 
tween the  first  and  last  photographs,  4corrective  jackets 
were  applied,  covering  a  period  of  5  weeks.  Treatment 
since  the  last  photograph  consists  of  a  removable  jacket 
and  exercises  (Figs.  11  and  12). 

It  is  well  known  that  most  postural  cases  ami 
cases  of  scoliosis  without  fixed  curves  yield,  as  a 
rule,  readily  to  proper  treatment,  and  cases  of 
that  type,  if  cured  or  improved  by  any  different 
treatment  from  those  in  common  use  would  show 
very  little  that  was  convincing. 


To  avoid  the  criticism  that  consequently  would 
follow  the  treatment  of  mild  cases  by  this  or  any 
method,  only  the  severest  cases  of  fixed  curves 
were  taken  for  observation,  and  forcible  jackets 
alone  are  here  discussed.  Consequently,  only  se- 
vere cases  with  fixed  curves  and  bony  rotation 
have  been  presented  here. 

(<:l)  Observations  on  cadaver. —  Before  draw- 
ing any  conclusions  from  the  cases  presented,  it 
may  be  permissible  to  add  certain  observations 
made  on  the  scoliotic  spine  of  a  cadaver,  and 
certain  minor  observations  made  on  the  living 
model,  as  both  have  some  bearing  upon  the  ques- 
tion as  to  the  best  means  of  obtaining  forcible 
correction  of  the  spine. 

By  the  courtesy  of  Prof.  Thomas  Uwight,  the 
following  observations  were  made  upon  the  sco- 
liotic spine  of  a  cadaver  from  the  dissecting-room 
of  the  Harvard  Medical  School.  The  spine  was 
from  a  man  about  40  years  old.  The  cadaver 
had  been  prepared  in  the  usual  way  for  dissec- 
tion, and  the  sternum  and  some  of  the  anterior 
ends  of  the  ribs  had  been  removed  to  facilitate 
injection ;  otherwise  the  spine  was  intact  and 
was  well  preserved.  The  outer  muscles  had  been, 
for  the  most  part,  cut  away  during  the  routine 
dissection,  and  the  viscera  had  been  taken  out. 
The  remaining  muscular  masses  were  removed, 
but  no  elaborate  dissection  was  undertaken  for 
fear  of  disturbing  the  ligaments. 

The  scoliosis  was,  apparently,  of  static  origin 
and  of  many  years'  duration.  At  the  sides  of  the 
bodies,  along  the  concave  side  of  the  lateral  curve 
of  the  spine,  were  found  projecting  ledges  of 
bone  running  from  the  edges  of  the  vertebral 
bodies.  There  was  no  evidence  of  disease  of  the 
spine,  and,  except  for  the  affected  part,  the  spine 
was  as  movable  as  the  average  normal  spiue  of 
the  dissecting-room  subject.  The  scoliosis  was 
to  the  right  in  the  dorsal  region,  with  slight  com- 
pensatory curves  to  the  left  in  the  cervical  and 
lumbar  regions.  The  greatest  side  deviation,  as 
seen  from  the  back,  was  reached  at  the  sixth 
or  seventh  dorsal  vertebra.  Bony  rotation  was 
marked,  the  right  side  of  the  chest  being  carried 
well  backward. 

The  observations  consisted  largely  of  manipu- 
lations upon  the  spine  similar  to  those  used  in 
the  treatment  of  scoliosis,  and  the  effect  of  each 
manipulation  was  noted  as  accurately  as  possible. 

The  conclusions  of  the  experiments  only  are 
given  here. 

Suspension. —  Experiments  were  first  under- 
taken as  to  the  corrective  effects  of  strong  trac- 
tion made  in  the  length  of  the  vertebral  column. 
The  spine  was  hung  by  the  atlas  from  an  overhead 
pulley,  and  the  sacrum  was  fastened  in  a  vise 
attached  to  a  table  weighing  about  25  pounds. 
Enough  force  was  used  to  lift  one  end  of  the  table 
from  the  floor.  This  amount  of  traction  was  suffi- 
cient to  lengthen  the  spine  one  inch,  but  this 
lengthening  was  apparently  due  rather  to  the 
straightening  of  the  cervical  and  lumbar  physio- 
logical curves  than,  as  will  be  seen,  to  any  change 
in  the  fixed  dorsal  curve  itself.     After  suspension 


482 


BOSTON  MEDICAL  AND  SUBG1VAL  JOURNAL         [October  31,  1901 


it  took  the  spine  several  minutes  to  settle  to  the 
length  that  it  had  before  traction  was  made. 

The  lengthening  of  one  inch  is  not  so  important 
a  change  as  it  might  appear,  nor  does  it  necessarily 
imply  any  distraction  of  the  vertebne,  although 
such,  perhaps,  occurred.  The  same  spine  showed 
a  difference  of  4£  inches  in  length  between  the 
flexed  and  hyperextended  positions,  when  measure- 
ment was  made  along  the  spinous  processes.  Slight 
changes  in  the  physiological  curves  were  sufficient 
to  make  marked  variation  in  the  measurements  of 
the  length  of  the  spine  when  traction  was  not  be- 
ing used. 

Experiments  were  then  made  as  to  the  amount 
of  side  correction  to  be  obtained  in  the  curved 
part  of  the  spine  by  the  amount  of  suspension 
force  described  above. 

Hatpins  were  driven  into  the  spinous  processes 
of  vertebne,  at  the  top  and  bottom  of  the  curved 
region.  These  pins  were  connected  by  a  thread, 
and  the  side  deviation  of  a  pin  in  the  spinous 
process  of  the  sixth  dorsal  vertebra  was  studied 
from  this  thread.  The  greatest  side  displacement 
of  the  pin  that  could  be  observed,  when  traction 
was  made  in  the  length  of  the  spine,  was  one- 
eighth  of  an  inch  ;  that  is,  the  sixth  dorsal  ver- 
tebra was  one-eighth  of  an  inch  nearer  the  median 
plane  in  the  suspended  than  in  the  unsupported 
position  of  the  spine.  In  this  spine,  therefore, 
the  corrective  effect  of  traction  in  regard  to  the' 
lateral  curve  was  very  slight. 

Flexed  and  extended  positions. —  It  was  not 
possible  to  determine  that  either  the  flexed  or 
hyperextended  position  of  the  spine  influenced 
the  lateral  curve  markedly,  but  the  sources  of 
error  were  too  many  to  make  this  observation  of 
value. 

Side  pressure. —  Corrective  side  pressure  was 
then  made  upon  the  convex  side  of  the  ribs  by  the 
hand.  It  was  more  effective;  that  is,  the  same 
pressure  seemed  to  accomplish  more  lateral  cor- 
rection in  the  prone  than  in  the  suspended  posi- 
tion. 

The  greatest  side  correction  that  could  be  pro- 
duced in  the  curve  itself  was  one-eighth  of  an 
inch,  when  the  relation  of  the  sixth  dorsal  ver- 
tebra to  a  line  connecting  the  upper  and  lower 
dorsal  vertebra  was  considered;  thai  is,  a  ohange 
of  one-eighth  of  an  inch  could  be  made  in  the 
dorsal  curve  itself.  Hut  when  the  side  movement 
of    the    same   vertebra,    under   the     same     manual 

pressure,  was  considered  in  its  relation  to  a  line 

Connecting  the  atlas  and  the  sacrum,  one-half  inch 

of  side  correction  would  be  obtained  ;  thai  is.  it 

ier  to  displace  the  whole  curved  region  to 

the  other  side  than  to  make  tl nrved   region 

itself  straighten. 
Thai  is.  there  was  in  the  spine  a  Sxed  region, 

bounded  above  and  below  by  the  most  movable 
parti    of    the    spine,    the   lower   cervical    and    the 

lower  dorsal  region.  Manipulations  to  correct 
either  the  rotation  or  the  lateral  ounre  were, 
therefore,   more  likely  b  o1  above  and 

below  the  cmve  than  in  the  curve  itself,  side 
pressure  pushed  the  whole  dorsal  region  to  the 


left,  but  made  little  impression  on  the  curve 
itself  (Fig.  15). 

This  contrast  between  the  fixed  and  movable 
portions  was  notably  to  be  seen  in  attempts  to 
correct  the  rotation.  If  oblique  forward  pressure 
were  made  upon  the  angles  of  the  ribs,  as  promi- 
nent on  the  right  side  of  the  back,  the  cage  of  the 
thorax  revolved  horizontally,  in  one  piece,  upon 
the  two  movable  parts  above  and  below  it,  and 
the  lateral  curve,  as  seen  from  the  back,  was  in- 
creased. This  was  because  the  curved  part  of  the 
spine,  convex  to  the  right,  was  twisted  and  carried 
further  to  the  right,  and  the  convexity  of  the 
lateral  curve  was  apparently  increased  by  beincr 
carried  into  another  plane.  Moreover,  by  this 
passive  rotation  of  the  thorax,  the  right  side  being 
twisted  forward  and  the  left  back,  the  curved 
dorsal  region  was  placed  in  a  less  favorable  relation 
to  the  cervical  and  lumbar  compensatory  curves, 
thus  making  the  whole  lateral  curve  appear  more 
marked,  as  seen  from  the  back. 

The  reverse  of  this  manipulation  (that  is,  back- 
ward side  pressure  upon  the  right  side  of  the 
chest)  increased  the  rotation,  but  diminished 
the  lateral  deviation  of  the  spinous  processes 
and  made  the  spine  string-liter  when  viewed  from 
the  back,  because  the  thorax  again  moved  as  a 
whole,  the  curved  line  of  spinous  processes  was 
brought  into  a  more  favorable  plane  and  into  a 
better  relation  with  the  cervical  and  lumbar 
regions. 

So  far  as  the  lateral  curve  was  concerned,  the 
best  position  of  all  was  when  both  pathological 
rotations,  dorsal  and  cervical,  were  forcibly  in- 
creased by  manual  twisting;  that  is,  if  the  right 
side  of  the  chest  was  rotated  backward  and  the 
left  side  of  the  cervical  region  was  rotated  back- 
ward, the  best  obtainable  position  of  the  spine 
was  obtained,  SO  far  as  the  lateral  curve  of  the 
spinous  processes  was  concerned. 

Apparently  the  same  is  true  of  the  bodies  of  the 
vertebra'. 

To  meet  the  criticism  that,  in  the  cadaver  on 
which  these  experiments  were  made,  the  sternum 
had  been  removed,  it  may  be  said  that  the  presence 
of  the  sternum  would  contribute  still  more  to  the 
rigidity  of  the  thorax  and  would  make  the  appli- 
cation of  twisting  force  to  the  thorax  still  more 
effective  in  the  direction  indicated. 

In  fixed  cun  es,  therefore,  diminishing  the  rota- 
tion by  manual  manipulation  increased  the  lateral 

deviation,  ami  increasing  the  rotation  dimin- 
ished the  lateral  deviation.  The  importance  of 
this  in  its  relation  to  therapeutic  measures  may 
be  easily  appreciated.  For  this  reason,  therefore, 
forward,  or  forward  oblique  pressure  upon  the 
.  ii_'ht  side  of  the  back  i  in  this  case  of  right  dorsal, 
left   lumbar   curve)  made   the  lateral   curve   much 

u  one. 

There  seem-,  to  I.e.  in  addition  to  this,  ,i 

reason  connected  with  the  intrinsic  mechanism  of 
the  spine,  which  acted  at  the  same  time  to  make 
this  manipulation  inorease  the  lateral  curve. 

K\ei\  rotation  in  the  spine  not  organically  dis- 
eased  is  accompanied  by  a  lateral   deviation  of 


\ 


I.  1.  Diagram  showing  equilibrium  of  the  spine,  seen 
.le:  i"  i  Normal  equilibrium;  (6)  lumbar  curve  flattened 
dorsal  region  is  rigid:  (c)  lumbar  curve  flattened  where 
region   is  flexible,  showing  flattening  also  of  dorsal 
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Fig.  3.    Case^I.^K^C.JOetober,  190U.J 


FlG.4*    Case  I.    K.  C.    .lune.'WOl. 


Patient  lying  prone  <»n  ^as-pipe  frame.     The  pads 
adjusted  to  correct  a  right  dnrsal  curve. 


•II.    s.  A.    Feb.2,1901.    Before  the 
application  of  jacket. 


Fig.  i">.  (")  Diagram  of  spine,  seen  from 
back,  with  right  dorsal  left  lumbar  curve; 
(o)  same  spine  with  curve  corrected  par- 
tially; (c)  same  spine  with  enrved  region 
pushed  bodily  to  left,  with  curve  unchanged. 


ll.    s.  a.    Feb.  16. 1901. 

corrects  e  jackets. 


in    -     Case  II.    S.A.    May,  1901.    After  three  months  ol 
gymnastic  work  ;it  home. 


I  tic  in     Man  M     July,  1800. 


i ■'!•■  i"     ■  arc  in     Han  m     July,  im, 


Fig.  11.    Case  IV.    E.  B.    July  23, 1901.    Natural  standing 
position  before  application  <>f  jacket. 


FIG.  12.    Case  IV.     E.  B.     Aug.  27, 1901.     Natural  standing 

position  after  the  application  of  four 

corrective  jackets. 


Fig.  IS.    Scoliotic  cadaver,  back. 


Fie.  14.    Scoliotic  cadaver,  front. 


Fro   16.    Model  twisting  t..  the  left, showing  thi 
lateral  de\  iation  ol  the  spine. 
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the  spine.  This  may  be  seen  as  well  in  the  back- 
bone of  a  fish  or  a  cat  as  in  the  human  model, 
being  merely  one  mechanical  attribute  of  a  flexi- 
ble rod.  The  human  model,  twisting  with  the 
right  shoulder  forward  and  the  left  back,  shows  a 
marked  lateral  deviation  to  the  right  in  the  dorsal 
region  and  to  the  left  in  the  lumbar  region. 

The  twisting  forward  of  the  right  side  of  the 
thorax  in  the  cadaver  worked,  therefore,  to  cause 
a  right  dorsal,  left  lumbar  curve  of  itself,  as  oc- 
curs in  any  flexible  rod  or  any  spine  twisted  in 
the  same  direction.  This,  in  the  cadaver  in  ques- 
tion, served  to  exaggerate  the  existing  curves. 
Thus  these  two  factors,  the  rigidity  of  the  thorax 
and  the  natural  mechanical  laws  of  the  spine, 
worked  together  to  cause  an  increase  of  a  right 
dorsal,  left  lumbar  curve,  when  the  right  side 
of  the  chest  was  actively  or  passively  rotated 
forward. 

In  short,  diminishing  the  rotation  increased  the 
lateral  deviation. 

(e)  Experiments  on  the  living  model. —  A 
similar  experiment  was  made  upon  an  adult 
woman  patient,  with  a  severe  fixed  curve  similar 
to  that  of  the  cadaver. 

It  will  be  seen  that,  when  the  bony  rotation 
was  diminished  by  forward  pressure  on  the  an- 
gles of  the  ribs  on  the  right  side,  the  lateral 
deviation  was  increased,  no  side  pressure  being 
made.  When  the  rotation  was  increased  by  back- 
ward twisting  of  the  right  side,  on  the  other 
hand,  the  lateral  deviation  was  diminished. 

(f)  Conclusions  from  experiments. —  From 
these  experiments  on  the  cadaver  and  model,  it  is 
evident  that  forcible  attempts  to  correct  bony  ro- 
tation must  be  made  wTith  much  care,  remember- 
ing that  it  is  easier  to  twist  the  whole  thorax 
unchanged  than  to  effect  any  considerable  change 
in  the  curve  itself. 

This  has  been  recognized  in  the  construction  of 
some  of  the  instruments  for  forcibly  correcting 
the  spine.6  Much  apparatus  has  aimed  only  at 
oblique  forward  pressure  on  the  bony  rotation  ;  for 
example,  the  "Detorsions  apparat"  of  Schulthess.7 
This  sort  of  pressure,  while  it  may  diminish  the 
rotation,  so  far  as  it  is  effective,  will  increase  the 
lateral  curve. 

This  criticism  applies  not  only  to  the  use  of 
much  corrective  apparatus,  but  also  to  gymnastic 
work,  where  attempts  to  correct  the  rotation  in 
fixed  curves  is  made  by  manual  pressure  upon 
the  prominent  ribs.  Figs.  18  and  19  are  a  suffi- 
cient comment  on  this  class  of  work. 

In  so  far  as  the  corrective  force  used  presses 
forward  upon  the  rotated  ribs,  it  must  be  met  by 
counterpoints  of  force  on  the  thorax,  preventing 
the  rotation  of  the  thorax  as  a  whole ;  otherwise 
the  force  will  be  dissipated  through  the  spine, 
and  the  thorax  will  be  twisted  unchanged.  If  it 
is  met  by  such  counterpoints  of  pressure,  the  force 
will  be  expended  on  the  thorax,  and  will  be  cor- 
rective so  far  as  it  is  effective. 

"Bradford  and  Iirackett:  Children's  Hospital  Report,  Boston, 
1895,  p.  234;  Hotta:  Orth.  Chir.,  secoud  edition,  pp.  421,  422. 

T  Liining  and  Schulthess:  Orth.  Chir.,  Miiuchen,  l'tol,  p.  286,  fig. 
159. 


Forcible  correction  by  pure  side  pressure  may 
increase  the  rotation,  but,  so  far  as  it  is  effective, 
will  diminish  the  lateral  deviation.  That  this  is 
not  new  may  be  appreciated  by  a  quotation  from 
Schreger8  in  1810:  "  Der  seitliche  Druck  an/' 
die  Iiipp>en  biege  diese  an  den  ohnehin  schon 
mehr  Spitzen   Winkeln  noch  mehr  Spitzig  zu." 

That  plaster  jackets  may  cause  increase  of  the 
rib  angle  is  demonstrated  by  Hussy. 9  The  same 
point,  that  plaster  jackets  may  increase  the  bony 
rotation  apparent  in  the  back,  has  been  alluded  to 
by  Schulthess  and  Vulpius.10 

It  may,  therefore,  be  stated  that  attempts,  in 
fixed  curves,  to  diminish  the  rotation  by  force  in 
any  degree  directed  forward,  not  carefully  antag- 
onized on  the  thorax,  will  lead  to  an  increase  of 
the  lateral  curve.  Conversely,  attempts  to  dimin- 
ish the  lateral  curve  by  pure  lateral  pressure,  not 
carefully  antagonized,  will  result  in  fixed  curves, 
in  an  increase  of  the  rotation,  as  it  is  easier  for 
the  whole  thorax  to  rotate  backward  than  to  give 
way  laterally. 

If  forcible  correction  is  to  be  used  properly, 
both  forward  and  lateral  force  must  be  met  by 
opposing  forces  on  the  thorax  itself;  the  force 
must  be  expended  on  the  curve  and  limited  to  the 
thorax.  The  only  way  to  do  this,  obviously,  is  to 
keep  the  thorax  from  rotating  on  the  movable 
points  of  the  spine,  and  to  exert  the  pressure 
there  instead  of  distributing  it  through  the 
spine. 

In  flexible  cases,  on  the  other  hand,  the  reverse 
seems  to  be  true,  that  rotation  and  lateral  devia- 
tion are  parts  of  one  movement  and  are  cor- 
related. That  class  of  cases,  however,  is  not 
discussed  in  the  present  paper.  Given,  however, 
a  fixed  condition  of  a  distorted  spine,  and  the 
conditions  are  changed. 

An  active  or  passive  rotation  of  the  spine  in 
one  direction  causes  a  right  dorsal,  left  lumbar 
curve,  and,  in  the  opposite  direction,  a  left  dorsal, 
right  lumbar  curve.  This  suggests  that  one  or 
the  other  of  these  rotations  might  be  used  with 
benefit  in  a  given  case,  in  addition  to  direct  lat- 
eral or  oblique  pressure,  in  the  application  of  cor- 
rective jackets  to  secure  improved  position  of  the 
lateral  curve.  The  same  is  equally  true  of  their 
probable  usefulness  in  gymnastic  work. 

The  chief  work  on  the  use  of  rotations  in  their 
corrective  effect  on  scoliosis  has  been  contributed 
by  Wiillstein. 

It  seems  not  unlikely  that  the  understanding 
and  use  of  rotation  of  the  spine  as  a  corrective 
measure  in  scoliosis  may  be  the  next  step  in 
progress. 

CONCLUSIONS. 

In  cases  of  scoliosis  wTith  fixed  bony  curves,  the 
same  theory  of  corrective  treatment  cannot  be 
applied  as  in  cases  of  scoliosis  with  flexible  curves. 
The  fact  that  there  is  a  fixed  portion  of  the  spine 
situated  between  two  movable  parts  makes  it 
easier  to  twist  or  displace  the  thorax  as  a  whole 

B  Fischer,  quoted  bv  Hiisay. 
. »  Hussy:  Zeitach.  f .'  Orth.  Chir.,  viii,  2.  235. 
l0Vulpiu8:  Volkmann's  Batumi.,  kl.  Vort.,  27G. 
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than  to  make  any  change  in  the  curved  portion 
itself.  As  a  result  of  this,  forcible  attempts  to 
correct  bony  rotation  in  fixed  curves  will  increase 
the  lateral  curve,  unless  the  thorax  is  kept  from 
rotating,  and  forcible  attempts  to  correct  the  lateral 
curve  are  likely  to  increase  the  rotation. 

To  judge  from  the  observations  on  the  cadaver, 
suspension  as  a  corrective  agent  has  but  little  cor- 
rective effect  in  rigid  cases,  being  more  likely  to 
affect  the  compensatory  curves  than  to  produce 
any  marked  improvement  in  the  rigid  curve  itself. 

For  the  application  of  forcible  jackets,  the 
prone  position,  with  the  legs  hanging  perpendic- 
ularly, seems  the  most  effective  for  two  reasons: 
First,  because  in  the  prone  position  greater  side 
displacement  between  the  vertebra  is  permitted  on 
manipulation  than  in  the  suspended  position,  be- 
cause in  the  former  the  spine  is  not  put  on  the 
stretch  and  part  of  its  elasticity  thereby  exhausted  ; 
and  second,  because  in  the  prone  position,  with 
the  legs  hanging  perpendicularly,  it  is  possible  to 
apply  a  jacket  which  shall  flatten,  in  some  degree, 
the  lumbar  curve  of  the  spine,  and  when  the  erect 
position  is  assumed,  this  flattening  of  the  lumbar 
spine  will  necessitate  some  degree  of  hyperex- 
tension  in  the  dorsal  region  on  account  of  the 
equilibrium  of  the  spine. 

When  the  effect  of  rotations  of  the  spine,  in 
their  effect  on  lateral  deviation,  is  better  under- 
stood, it  will  probably  be  possible  to  add  the  ele- 
ment of  rotation  to  the  corrective  force  applied  in 
the  treatment  of  scoliosis. 

With  regard  to  forcible  correction,  one  of  two 
things  may  be  done :  (1)  Force,  carefully  an- 
tagonized, may  be  applied  to  the  curve  itself,  with 
a  view  to  improving  the  curved  portion  of  the 
spine;  (2)  the  curved  region  may  be  twisted  as 
a  whole,  or  displaced  sideways  as  a  whole  in  its 
relation  to  the  rest  of  the  spine,  as  occurs  when 
unopposed  force  is  applied  to  the  curve.  The 
former  is,  of  course,  the  more  desirable  when  it  is 
possible,  but  the  latter  may  be  of  much  use  in 
improving  the  general  outline  of  the  body.  The 
separation  of  the  two  is  important  for  the  appli- 
cation of  intelligent  therapeutic  measures.  It  is 
relatively  easy  to  displace  the  thorax  in  relation 
to  tin-  real  of  tin'  column,  but  relatively  hard  to 
change  the  curve  itself. 

Forcible  COrreOtion  seems  to  have  its  place  only 

as   peliminary  to  gymnastic  treatment,  and   the 

writer  would  not  Wish  U>  lie  understood  tO  advo- 
cate the  use  of  corrective  plaster  jackets  except 
as  a  temporary  means  to  secure  a  hotter  founda- 
tion for  better  gymnastic  or,  if  necessary,  mechan- 
ical treatment. 


INTERMITTENT    EYDROP8.* 


111!  •.'  1,1   I  I.    M.D.,    IMi    I. 


ITOM,    Me,,    in  mi  i 


Tin:  oases  here  reported  represent  a  well-de- 

(iii*' l  :  1 1 1 > J    r< gnized  disease,  although   one  not 

frequently  seen.     It  is  quite  possible  that  mani 


cases  pass  unrecognized,  since  it  is  necessary  to 
have  an  opportunity  of  studying  them  in  a  greater 
or  less  length  of  perspective. 

CASE  I.  A  man  of  30,  good  general  condition,  pre- 
vious history  negative  with  regard  to  any  condition 
bearing  on  the  present  affection.  Well  until  4  years 
ago,  then  began  to  suffer  with  occasional  pain  in  the 
hip,  the  thigh  and  the  knee.  Later  periodic  swelling 
appeared  in  the  knees,  lasting  only  a  few  days,  and 
with  comparatively  free  interval.  The  trouble  grad- 
ually increased,  with  an  increasing  disability,  not  only 
at  the  time  of  the  swelling,  but  also  during  the  inter- 
mission. The  patient  had  tried  residence  in  Beveral 
parts  of  the  United  states  without  benefit  from  the 
change  of  locality,  and  at  the  time  when  tirst  seen  the 
general  condition  was  decidedly  below  par.  The  patient 
was  suffering  from  a  regular  and  intermittent  swelling 
of  knees,  affecting  the  two  knees  alternately  .  with  pci- 
fect  regularity  both  of  the  effusion  and  of  the  interval. 
The  affection  consisted  of  swelling  preceded  by  local 
symptoms  of  heat,  some  soreness  and  tenderness,  with 
a  general  feeling  of  languor  and  malaise.  The  swell- 
ing readied  its  maximum  in  about  2  to  3  days,  quite 
filling  the  knee-joint,  which  was  somewhat  hot  and 
tender,  until  the  time  of  maximum  swelling;  it  then 
gradually  disappeared,  lasting  in  all  about  4  days.  Dur- 
ing the  interval,  the  knee  was  free  from  anj  Bymptoms 
except  that  of  general  weakness,  and  a  limitation  of 
motion  both  in  full  flexion  and  in  extension.* 

Cask  II.  Woman,  35,  genera]  condition  good,  with 
previous  history  negative;  the  tirst  attack  followed  a 
slight  trauma,  and  the  knee  was  treated  b\  fixation  and 
crutches  for  several  months  Later  another  effusion  ap- 
peared, which  was  followed  by  the  second  period 
tion,  after  which  the  swelling  came  and  went,  but  no 
special  local  treatment  has  been  employed.  At  the  time 
when  first  seen,  there  had  been  periodic  Swelling,  ap- 
pearing every  10  days,  and  lasting  4,  with  regular  inter- 
mission of  t>  days.  The  swelling  was  preceded  one  da\ 
by  a  feeling  of  malaise  and  languor,  the  knee  Vi  as  sonie- 
what  tender,  painful  and  hot;  the  swelling  reached  its 
height  in  a  days,  and  disappeared  at  the  end  of  the 
fourth  day.  During  the  interval  the  patient  «:i~  able 
to  go  about  without  ;in\  particular  disability. 

Both  of  these  cases  present  a  well-marked  type 
of  swelling  known  as  intermittent  hydrops,  with 
the  characteristics  of  a  regular  periodic  swelling, 
of  a  constant  length  of  duration  of  swelling,  and 
of  interval  between  the  attacks,  and  with  no  ap- 
parent   permanent   resulting  disability. 

These  cases  are  of  interest  from  the  manner  in 
which  they  yielded  to  treatment;  the  tirst,  that 
of  the  man,  to  the  fixation  of  one  knee,  ami  the 
administration  of  quiaquin  in  'Jo  gr.  daily  doses, 
to  which    the   condition    responded   at  once.      The 

improvement  occurred  lirst  in  the  lengthening  of 

the   interval  by   I    or   -J   days,  then  in  the  skipping 

of  an  attack,  followed  by  a  gradual  disappearance, 

the    attacks    becoming    steadily    slighter   and    less 

frequent. 

The  same  treatment  in  the  second  case  proved 
quite  unavailing,  but  this  case  yielded  to  a  per- 
sistent treatment  by  arsenic  and  strychnia,  fol- 
lowed by  creosote,     fixation  and  local  treatment 

apparently  had  DO  el'lect.  The  manner  id'  disap- 
pearance w  as  of  the  same  cha racier  as  of  the  lirst ; 

namely,  that  of  the  gradual  lengthening  of  the  in- 
terval, later  the  lessening  severity  of  the  attacks, 
and  finally  the  gradually  increasing  duration  ol 
the  interval. 

•Ttali  oaM  wan  reported  by  Dr.  Bpaaldliur  under  the  title  "  ivrl- 
odlcal  Rheumatlam, '  In  tba  Slfdli  al  ii  ..</./.  July,  WOO.  I  In-  r.. 
|n.rt  covered  the  earlfei  portion  of  the  conrteoJ  the  i 
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The  affection  is  characterized,  in  the  cases  re- 
corded in  the  literature,  by  swelling  due  to  serous 
effusion,  recurring  at  definite  periods.  Each  at- 
tack lasts  a  given  number  of  days,  fixed  for  the 
given  case,  the  time  of  increase,  of  acme  and  of 
decrease  being  constant  for  the  case.  After  a 
given  interval  without  symptoms  the  attack  re- 
curs in  like  form.  The  calendar-like  regularity 
of  these  attacks  in  nearly  all  of  the  reported  cases 
is  very  striking,  as  is  the  long  continuance  of  the 
affection  without  any  change  or  progression. 

There  are  in  all  t>8  cases  recorded  in  the  litera- 
ture, in    which    this    diagnosis    has    been    made. 

A  few  show  intermittent  hydrops,  so  compli- 
cated with  other  conditions  as  to  make  their  status 
somewhat  doubtful.  Such  cases  (and  those  in 
which  the  data  are  incomplete)  being  excluded, 
there  remain  43  cases  pretty  fully  described  and 
closely  resembling  one  another.  Nearly  all  of 
them  are  so  similar  in  essentials  that  they  evi- 
dently form  a  natural  disease  group  by  them- 
selves. 

The  joints  affected. —  The  joint  most  fre- 
quently affected  is  the  knee.  One  or  both  knees 
are  involved  in  nearly  all  cases  at  some  time  dur- 
ing the  disease ;  thus  in  41  out  of  55,  one  or  both 
knees  were  involved  without  involvement  of  other 
joints.  The  hip,  shoulder,  elbow,  wrist,  ankle, 
jaw  and  spine  have  all  been  attacked  in  various 
cases.  One  joint  alone  may  persistently  show 
effusion  at  intervals  for  many  years,  or  after  a 
time  other  joints  may  be  affected  simultaneously 
or  alternately,  as  in  Fridenberg's  case,34  Lowen- 
thal's,8  Kapper's,28  one  of  Pierson's24  and  others. 
Also  a  number  of  cases,  beginning  as  a  knee  affec- 
tion, later  involved  other  joints  as  well,  as  Case 
No.  26,  which  ran  for  years  as  a  knee  affection, 
then  disappeared  for  a  few  years  and  returned 
in   both  knee  and  elbow. 

In  a  case  of  Pierson's28  the  various  joints  were 
affected  one  after  another  in  a  sort  of  cycle,  but 
without  any  strict  regularity. 

The  attack. —  The  character  of  the  single  at- 
tacks vary  somewhat  in  duration  and  symptoms. 
More  usually  there  is,  as  above  noted,  a  nearly  pain- 
less swelling,  dividing  the  fixed  time  of  duration 
into  about  equal  periods  of  effusion,  fastigium  and 
absorption.  The  onset  is  sudden.  As  a  rule  the 
disability  is  only  that  due  to  the  mechanical  hind- 
rance of  the  effusion;  the  amount  and  tension  of 
the  effusion  varies  considerably.  In  few  eases 
only  does  there  seem  to  be  any  considerable 
spasm.  Perrin's  case  1  showed  very  marked  spasm  ; 
Le  Dentu's  case16  showed  restricted  motion,  ap- 
parently spasm,  in  several  joints,  with  and  with- 
out joint  effusion.  In  a  number  of  reported  cases 
the  description  leaves  this  point  undefined,  save 
for  mention  of  subjective  stiffness. 

In  Rosenbach's  case  30  there  was  doughy  swell- 
ing about  the  knee  at  the  time  of  attacks.  In  Per- 
rin's case 1  edema  accompanied  the  effusion  in 
elbow  and  knee.  As  a  rule  local  heat  and  redness 
are  conspicuously  absent;  present,  however,  in 
typical  cases  reported  by  Grandidier 8  and  by 
Koster.39 


Local  sensitiveness  is  noted  in  Rosenbach's 
case.80  Usually  it  is  not  noted  and  is  very  often 
stated  to  be  absent. 

The  matter  of  pain  is  curiously  variable.  In 
many  of  the  cases  there  was  no  pain  whatever, 
the  subjective  symptoms  being  limited  to  a  vague 
feeling  of  discomfort.  In  others  pain  is  marked, 
and  in  some  severe  arthralgia  seems  to  be  defi- 
nitely the  equivalent  of  the  effusion.  In  Le  Dentu's 
case  16  there  was  at  first  intermittent  knee  hydrops, 
which  ceased,  and  then  later  severe  pain  and  disa- 
bility (without  swelling)  in  the  hip  and  knee  at 
regular  intervals  ;  still  later  the  periodic  swell- 
ing of  the  knee  reappeared.  In  Grube's  case 46 
there  was  also  a  partial  alternation  of  pain  and 
effusion  at  the  given  interval.  Benda's  case 57 
had  periodic  pains  in  various  joints  at  regular 
monthly  intervals  for  years  before  the  effusion  in 
the  joints  began  its  periodic  appearance.  There 
may  be  much  pain  in  the  earlier  attacks,  lessen- 
ing in  the  later.      (Canonne.7) 

The  pain  is  likely  to  be  most  pronounced 
during  the  first  part  of  an  attack,  so,  for  exam- 
ple, in  cases  of  Koster,39  Rejou,17  Rosenbach,30 
Kennedy.46  Or  the  pain  may  be  most  pronounced 
before  the  swelling  comes  on.  It  may  be  a  pro- 
dromal pain  in  and  about  the  joint,  or  more  often 
in  the  whole  limb.  So  it  was  in  the  cases  by 
Blanc  52  and  Fridenberg.34  85 

Subjective  languor  is  common  during  and  after 
the  attack.  Headache,  chilliness  or  slight  object- 
ive fever  are  noted  in  a  few  cases.  There  may 
be,  after  a  time,  partly  no  doubt  from  the  enforced 
confinement  and  the  pain,  a  serious  depression  in 
health. 

The  duration  of  the  attack  varies  greatly.  The 
extremes  are  a  case  with  duration  of  about  an 
hour  (terminated  by  morphine  injections)  with  a 
daily  recurrence,  reported  by  Fere,41  and  Benda's 
case  with  19-  to  21-day  attacks  and  only  8-day 
free  intervals.  There  is  no  discoverable  relation 
between  duration  of  attack  and  length  of  free  in- 
terval. The  duration  most  often  recorded  is  3  or 
4  days.  This  was  the  time  in  14  of  32  cases 
where  this  point  was  determined  (but  it  is  not 
always  certain  from  the  data  that  this  includes 
the  time  of  resorption). 

A  duration  of  5  or  6  days  is  frequent  (8  out  of 
32).  Longer  or  shorter  attacks  vary  all  the  way 
between  the  two  extremes.  The  duration  of  the 
attack  is  less  apt  to  be  mathematically  precise 
than  is  the  interval  of  recurrence,  but  in  the  rule 
the  swelling  comes  up  in  a  given  time,  and  its  re- 
sorption begins  after  an  interval  constant  for  the 
given  case. 

The  interval  between  attacks,  the  cycle  of  days, 
is,  as  has  been  said,  curiously  constant  in  each 
case  for  long  periods  of  time.  From  beginning 
to  beginning  of  the  attacks  the  most  usual  period 
is  14  days  (7  cases  in  42),  or  11,  12  or  13  days 
(including  11  cases).  A  cycle  of  8  or  of  9 
days  appears  in  7  cases;  of  between  28  and  30 
days  in  6.  The  minimum  of  time  recorded  is  24 
hours,  Fere,41  the  maximum  3  months  (cases  by 
Seeligmiiller,19  Pletzer 20). 
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A  change  of  interval  is  noted  in  a  number  of 
cases :  For  instance,  in  Moore's  case  6  there  was 
a  change  from  30  to  8  days ;  in  Pletzer's  case,20 
from  3  months  to  11  days;  in  Perrin's  case,1  from 
7  to  3  days ;  in  Fridcnberg's  case,85  from  14  to 
21  days.  In  some  cases  the  change  in  interval 
follows  a  temporary  cessation  of  the  attacks 
(Perrin's  case1  and  Pletzer's20)  or  the  change 
may  take  place  without  such  pause.  When  the 
new  rhythm  is  established,  it  usually  continues 
with  the  regularity  of  the  old.  In  a  few  cases 
there  is  a  progressive  shortening  (Rosenbach 80 
and  Lowenthal8)  or  lengthening  (Seelingmiiller,19 
Pierson'-4  and  Fridenberg84)  of  the  interval.  So 
also  the  cases  here  reported,  after  the  beginning 
of  treatment.  In  some  cases,  otherwise  typical, 
the  interval  is  never  a  definitely  fixed  one  (cases 
of  Roger11  and  Pierson  24). 

When  an  intermittent  effusion,  already  ap- 
pearing in  cyclic  form  in  one  joint,  attacks  others, 
the  affection  of  the  newly  affected  joints  may 
come  on  at  the  same  time,  or  may  occur  in  the 
middle  of  the  previously  free  interval  (Goix20),  or 
may  alternate  with  the  attacks  in  the  joint  first 
affected,  or  may  precede  or  follow  the  attacks  in 
it  by  a  short  interval.  As  a  rule  the  persistence 
of  the  original  cycle  in  one  form  or  another  is 
obvious  during  all  this  shifting. 

There  is  usually  no  obvious  determining  cause 
for  the  length  of  the  cycle.  In  certain  cases,  to 
be  sure,  it  apparently  has  some  connection  with 
the  menstruation.  In  Wagner's  case14  the  attack 
is  said  to  have  coincided  exactly  with  the  menses. 
In  Senator's  case4'  there  were  attacks  usually  just 
before  the  menses,  and  in  a  case  of  Pierson's 24 
the  cycle  was  9  days,  and  the  more  obstinate 
attacks  always  coincided  with  the  menses.  In  1 
of  Fore's  cases  the  deprivation  of  narcotics  deter- 
mined the  daily  attack,  and  in  another,  reported 
by  the  same  author,  anger  was  the  obvious  excit- 
ing cause.  Trauma  may  start  up  the  affection  to 
begin  with,  or  after  a  pause,  but  of  course  cannot 
determine  the  periods. 

.  I-/- .  ( )f  38  typical  cases  where  the  age  is  given, 
the  average  age  of  beginning  was  26  years.  The 
individual  cases  varied  irregularly  from  12  to  54 
years, but  18  were  between  20  and  In.  7  above  I'1, 
and  18  below  20.  Only  :'.  cases  began  at  15  years 
or  younger;  Pierson  records  an  irregular,  atyp- 
ioal  Base  in  a  <_rirl  of  !»  years,  the  youngest  case 
OH   record. 

8ex.  As  to  gex,  there  is  a  slight,  but  only  a 
slight,  preponderance  "t'  females.  The  sex  evi- 
dently is  .>f  no  considerable  importance.  The  dis- 
order occurs  in  the  weak  or  in  the  robust  without 
obvious  choice. 

The  question  of  intermissions  is  an  interesting 
one.  especially  in  relation  to  the  matter  of  cure. 
Apart  from  all  treatment,  such  interruptions  oocur 
in  a  large  proportion  of  oases,  In  G  oases  at 
least,  there  was  an  intermission  during  pregnanoy. 

This,   however,    is    in    no    way    constant,  and    in    a 

given  patient  (case  by  Pletser")  one  pregnanoy 

may    not     and    another    may    cause    intermission. 

Buon  intermissions  may  ooour,  however,  without 


any  obvious  cause  and  may  run  over  several 
years,  and  sometimes  as  the  result  of  some  trauma 
or  other  shock,  or  oftener  without  obvious  cause, 
the  trouble  returns  in  the  same  or  another  joint, 
in  the  same  (Le  Meme60)  or  in  different  rhythm 
(Pletzer20). 

Needless  to  say,  some  alleged  cures  have  been 
of  this  sort,  and  have  not  stood  the  test  of  years. 
The  question  of  cure  is  the  more  difficult  to 
judge,  inasmuch  as  the  spontaneous  remission 
may  either  be  abrupt  or  preceded  by  gradual 
improvement. 

Pathology. — The  condition  of  the  joint  or  joints 
between  attacks  is  interesting  in  a  negative  way. 
In  the  great  majority  of  cases  there  is  nothing  to  be 
found  during  the  interval,  beyond  possibly  a  little 
thickening  and  laxness  of  the  capsule.  Oc- 
casionally there  is  a  little  crepitation  in  the  joint. 
Some  cases  have  finally  become  chronic  hydrops 
(  Hylieki,10  Fere4'),  'and  in  Fiedler's  'case,-1 
where  many  joints  were  affected,  the  wrist  alone 
became  stiff.  Moore  reports  free  bodies  in  2 
cases,  and  the  presence  of  "  Gelenk-zotten " 
is  mentioned  in  the  records  of  Schuchard  S8  and 
Benda.66  The  arthritis  deformans,  rheumatism 
and  Charcot's  joint  existing  in  4  other  cases 
were  certainly  in  no  sense  changes  resulting  from 
the  affection.  Strangely  enough,  the  considerable 
effusion  recurring  so  often  through  so  many 
years  seems  usually  to  leave  no  trace  of  damage 
to  the  joint.  It  would  seem  that  there  are  no 
characteristic  changes  locally;  the  lesions  occa- 
sionally occurring  may  be  jirorocoth-i  of  the 
disease,  hardly  more.  The  disease  has  no  compli- 
cations, strictly  speaking,  and  involves  no  danger 
to  life. 

When  we  come  to  the  question  of  the  real 
nature  of  this  disease,  we  find  a  series  of  facts  and 
plenty  of  theories,  all  of  which  are  somewhat  in- 
adequate to  explain  the  facts. 

It  has  been  supposed  that  the  trouble  was  of  in- 
fect ions  nature.     So  far  as  bacterial  infection  goes, 

there   are    but  "2  cases   with    bacteria   found.      One 

by  Khrich  and  Garr^  M  was  obviously  a  staphy- 

lococcus  osteomyelitis,  not  really  belonging  in  the 
present  series.  In  the  other,  reported  by  Ilart- 
mann,M   the   bacilli    found    were   not    identified    "i' 

tested,  and  the  findings  have  not  been  confirmed. 

There  is  really  no  ground  for  belief  in  bacterial  in- 
fection. As  to  malaria,  the  case  is  a  little  different, 
but  id  \ery  convincing.  In  a  number  of  cases 
(as  in  any  group  of  any  sort  of  cases  )  there  «a-^  i 
history  of  malaria,  but  in  no  case  a  fresh  infec- 
tion. Knowing  as  we  do  that  quinine  affects  not 
only  the  white  blood  oorpusoles  but  the  capillaries 

as  Well,  we  cannot  ai pi  the  cures  under  quinine 

as  in  any  way  a  proof  of  the  malarial  nature  of 
the  affection,  nor  is  even  a  history  of  malaria  to 
be  found  in  most  oases.  At  most,  we  can  say  that 
it  may  have  something  to  do  with  the  liability  of 
some    persons    to   the    disease.      It    cannot    be    the 

usual  cause. ' 

The  same  may  be  said  of   rheumatism  :  it  is  not 
•  is. '11.1:1  clteinrom  I . i -» .- 1    [rrsa-ulu  KaUrts,  Peatei  Med.  Chlr. 

PrOMe,  1X93,  N"  63.BOM8  "I  in;il:iti.i  uitli  |.*-ri. ..lie  ptllU  in  <>ut> 
|0tn1  o'1  Un  inu  -Lilly. 
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infrequent  in  the  histories  of  cases.  It  may  offer 
favorable  ground  for  the  development  of  the  dis- 
ease, but  is  certainly  not  the  true  cause. 

So,  too,  of  gout  and  gonorrhea. 

The  theory  most  favorably  received  by  modern 
writers  is  that  of  a  vasomotor  neurosis.  The 
genesis  of  the  individual  attack  may  then  be  ex- 
plained (Seeligmiiller)  by  a  dilatation  of  the  cap- 
illaries. On  this  theory  the  action  of  quinine 
(which  paralyzes  vasomotor  nerves)  may  lie  ex- 
plained as  an  interference  with  an  active  stimula- 
tion of  vasodilator  nerves. 

In  favor  of  the  vasomotor  theory  is  the  concur- 
rence in  certain  cases  of  what  seems  to  be  vaso- 
motor edema  (angioneurotic  or  blue  edema) 
(Perrin  case,1  Goix  case  ffl  and  Fere  *'')  of  migraine 
(Fere"),  which  is  definitely  vasomotor  and  peri- 
odic, of  urticaria  (Fere43)  and  of  various  disorders 
classed  as  neurotic  or  functional  nervous  diseases, 
especially  epilepsy  (2  cases)  and  Basedow's  dis- 
ease (3  cases). 

On  the  vasomotor  theory  may  also  be  explained 
the  influence  of  pregnancy,  the  slight  influence  of 
menstruation,  and  the  effect  of  trauma  or  other 
shock  in  lighting  up  the  process.  So,  too,  we  may 
perhaps  explain  the  case38  where  preparation  for 
operation  sufficed  to  avert  an  attack  in  an  usually 
regular  case,  and  cases  where  methods  of  treat- 
ment succeeded  which  could  hardly  have  more 
than  a  psychic  effect  (case  of  Kolbe,-2  where  ap- 
plication of  a  bandage  2  days  before  brought 
about  a  cure).  So,  too,  perhaps,  the  cases  are  to 
be  explained  where  the  trouble,  banished  by  treat- 
ment in  one  joint  only  begins  in  a  fresh  one 
(Koster,39  Blanc  M),  nor  is  such  explanation  incon- 
sistent with  the  1  case  (Blanc)  which  was  appar- 
ently hereditary. 

To  sum  up,  we  have  an  affection  without  dis- 
coverable anatomical  basis,  without  proof  of  in- 
fection, giving  a  simple  noninflammatory  serous 
effusion  in  the  joints,  occurring  at  regular  inex- 
plicable periods,  interrupted  without  rule,  or  in 
accordance  with  what  we  may  term  psychic 
stimuli,  associated  in  some  instances  with  what 
are  usually  classed  as  functional  nervous  disor- 
ders. Certainly  the  disease  seems  to  be  a  func- 
tional, as  opposed  to  an  organic,  trouble;  and 
whether  we  do  or  do  not  call  it  a  vasomotor 
trouble  or  a  neurosis,  depends  largely  on  our  re- 
luctance towards  these  catch-alls  for  unexplained 
disorders. 

As  to  therapeutics,  we  have  a  bewildering  array 
of  remedies.  Bandaging,  blisters,  the  cautery, 
aspiration  and  irrigation,  injections  of  ergotine, 
of  iodine,  of  iodoform,  of  carbolic  acid,  and  open 
operation  have  each  brought  about  one  apparent 
cure.  In  2  cases  (1  after  treatment  with  hot 
iron,  1  after  puncture)  the  result  was  not  a  cure, 
but  a  shifting  of  the  process  to  another  joint. 
Operation  would  seem  to  have  its  effect  simply  as 
one  way  of  interrupting  a  vicious  cycle ;  there 
is  usually  nothing  definite  .to  do  by  operating. 
Electricity  seemed  of  benefit  in  a  number  of 
cases,  and  in  Rapper's  case  '29  brought  about  a 
cure. 


<  >f  internal  medication  potassic  iodide  was  of 
service  in  1  case.  Salicylic  acid  has  been  used 
repeatedly  without  result.  Quinine  shows  good 
results,  2  cases  (Perrin  '  and  Moore  c)  cured  and  1 
improved.  Best  of  all  the  drugs  is  arsenic,  given 
as  Fowler's  solution,  with  3  cures  to  its  credit. 
It  seems  that  the  last  2  drugs  are  the  only  ones 
that  are  to  be  looked  on  as  possibly  having  a  defi- 
nite action.  Baths,  change  of  climate  and  of 
scene,  help  somewhat,  but  seem  rarely  if  ever  to 
be  the  real  determining  factor  in  such  remissions 
as  may  follow  them.  The  prognosis,  on  the 
whole,  is  not  good,  the  proportion  of  permanent 
cures  up  to  date  being  relatively  small.  Most 
cases  have  simply  been  lost  sight  of. 

On  the  basis  of  the  data  at  hand  it  is  hard  to 
formulate  treatment,  but  it  seems  fair  to  infer 
that  quinine  and  arsenic  and  electricity  (accord- 
ing to  Benda  its  action  is  psychic  only)  should 
be  tried,  and  if  no  result  is  achieved,  then,  and 
after  time  allowed  for  the  chance  of  spontaneous 
remission,  puncture  and  injections  or  open  drain- 
age may  be  resorted  to. 

The  list  of  cases  referred  to  in  the  text  is  ap- 
pended. A  good  many  of  these  cases  have  been 
taken  from  Benda's  exhaustive  monograph,  in 
which  excellent  and  full  abstracts  are  given  of 
nearly  all  cases  up  to  2  years  ago. 

1.  Perrin.    L'Unionined.,  1878. 

2,  3.    Grandidier,  ref.  in  Berl.  klin.  Woch.,  1872. 
4.    Veillard.    L'Union  ined.,  1857. 

5,6.    Moore.    Medico-Chirurgieal  Transactions,  1,  21. 

7.  Canonne.    These  de  Paris,  1867. 

8.  LHwenthal.    Berl.  klin.  Woch.,  1871. 

9.  Bruns.    Loc.  cit.,  1872. 

10.  Bvlicki.    Ref.  in  Centrbl.  f.  Chir.,  1874. 

11.  Roser.    Centrbl.  f.  Chir.,  1874. 

12.  Billroth.    Allg.  Chir.  Path.  u.  Therap.,  pub.  in  1876. 

13.  Schmidt.    Wien.  Vortiage  d.  med.  Ges.  zur  Leipzig,  1877. 

14.  Wagner.    Cit.  bv  Benda. 

15.  Rejou.    These  de  Paris,  1*77. 

16.  Le  Deutsche.    Reported  by  Rejou. 

17.  Panas.    Loc.  cit. 

18,19.    Seeligmuller.    Deutsch.  Med.  Woch.,  1880,  p.  61. 

20.  Pletzer.    Loc.  cit. 

21.  Fiedler.    Loc.  cit.,  1881. 

22.  Kolbe.    Loc.  cit. 

23.  Pierson.    Loc.  cit. 

24.  Pierson.    Centrbl.  f.  Xervenheilk,  1886. 

25.  Vogt.    Deutsch.  Chir.,  lief,  lxiv,  pub.  1881. 

26.  Huter.    Grundriss  d.  Chir.,  Leipzig,  1882. 

27.  Senator.    Arch.  f.  Psych.,  1882,  Bd.  xii. 

28.  Kapper.    Allg.  med.  Centralz.Jl885. 

29.  Goix.    Jour.  des.  Sc.  med.  de  Lille,  1886. 

30.  Rosenbach.    Centrbl.  f.  Xervenheilk,  1886. 

31.  Xicolaysen.    Ref.  in  Centrbl.  f.  Chir.,  1887. 

32.  Eschricht.    Inaug.  Diss.,  Kiel,  1888,  p.  714.    Cit.  by  v.  Brin- 

cken.    Berl.  klin.  Woch.,  1889,  p.  714. 

33.  Ramm.    Cited  bv  v.  Brincken. 

34.  35.    Fridenberg.  "Medical  Record,  Xew  York,  1888. 

36.  Hartmann.    Inaug.  Diss.  Koligsberg,  1889. 

37.  Breslauer.    Inau<?  Diss.  Wurzburg,  1889. 

38.  Schuchard.     Die  Gelenkwassersucht,  Jena,  1892. 

39.  Koster.    Deutsch.  Zeitschr.  f.  Nervenh> ilk.  1-92. 

40.  41.  42,  43,  44.    Fere.    Rev.  Xeurol.,  1S93,  and  Rev.  de  Chir.,  1898. 
4.x    (.rube.    Miinch.  Med.  Woch.,  1S94. 

4*'.    Kennedy.    Journal  American  Medical  Association,  1894. 
47,48.    Senator.    Charite  Ann.,  Bd.  xxxi,  1896. 

49.  Ehrich.    Munch.  Med.  Woch.,  1896. 

50.  Le  Heme.    Gaz  hebdom..  1896,  p.  1145. 

51.  Weisz.    Berl.  klin.,  1898,  No.  119. 

52.  53.    Blanc.    Ref.  in  Semaine  med,  1899. 

64.    l'.umm.    Deutsch.  Med.  Zeitschr.,  1899  (Referat). 
55.    Sehuller.    Cit.  by  Benda. 

50,57.    Benda.    Allg.  med.  Centralztg,  1900,  Xos.  41-45. 
58.    Ransohoff.    Park's  System  of  Surgery,  i,  601 
69.    Nasse.    Deutsch.  Chir.,  lief,  lxvi,  pt.  1,  p.  _■ 
60.    Lord.    Boston  Medical  and  Surgical  Journal,  1900,  cxliii,  406. 
i.l.  62.    Schlesinger.  Mittheil.  aus  d.  Grenzgeb.  il.  Med.  u.  cl.  Chir., 
1889,  v,  441. 

63.  Obermayer.    (Quoted  bv  Schlesinger. 

64.  Barnes.    Reference  Handbook  of  Medical  Sciences;    Supple- 

ment, 4*4. 

65.  Chauvet.    Lyon  med.,  1895,  Xo.  3s;  quoted  by  Schlesinger. 

66.  Colonna.    Gaz.  med.  di  Torino,  1894,  No.  47 ;  quoted  by  schles- 

inger. 

67.  Falcone.    Gaz.  degli  ospedali.  1886,  p.  126;  quoted  by  Schlea- 

inger. 

68.  Homen.    Xeurol.  Centrbl.,  1892,  p.  327;  quoted  by  Schlesinger. 
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ASSOCIATION   OF  ANEMIA  WITH   CHRONIC 
ENLARGEMENT   OF   THE   SPLEEN.* 

BY  AKTIII  R   B.   WENTWOKTH,   M.D.,   BOSTON. 

(Concluded  from  No.  17,  p.  464.) 

In  1*91  Holt70  reported  the  case  of  a  child  2 
years  <>ld,  under  the  title  of  "pernicious  anemia,'1 
but  the  description  resembles  the  cases  that  have 
been  reported  as  anemia  infantum  pseudoleukem- 
ia. The  child  had  lived  in  a  malarial  district, 
but  had  not  had  malaria ;  the  spleen  was  en- 
larged ;  there  was  a  diminution  in  the  number  of 
red  corpuscles,  and  a  marked  increase  in  the 
Dumber  of  leucocytes;  no  differential  count  re- 
ported. The  autopsy  showed  chronic  changes  in 
the  spleen  associated  with  passive  congestion  ;  the 
heart  was  fatty;  there  was  an  old  pneumonic 
process  in  the  lungs.  In  189'2  Tissier  1T  published 
an  article  entitled  "  anemie  infantum  pseudoleu- 
ee'mique."  He  believed  anemia  infantum  pseudo- 
leukemias and  anemia  splenica  to  be  the  same 
disease.  His  article  contained  nothing  new.  In 
1892  Alt  and  Weiss7'2  gave  a  brief  report  of  4  cases. 
Two  of  the  cases  had  rickets,  and  a  third  had  syph- 
ilis. They  stated  that  the  blood  in  these  cases 
showed  the  characteristics  described  by  Luzet.  In 
1892  Hock  and  Schlesinger73  reported  2  clinical  ob- 
servations in  infants.  Both  infants  were  1  year  old; 
both  had  marked  rickets;  enlarged  lymph-nodes ; 
very  large  spleens  ;  enlarged  livers  ;  anemia  ;  blood 
examinations  showed  in  1  case  2,700,000  red  cor- 
puscles ;  48,000  leucocytes  ;  45%  hemoglobin.  The 
other  slid  wed  2,900,000-3,100,000  red  corpuscles; 
45,000-40,000  leucocytes;  hemoglobin  35-42$  . 

K.'plik  in  1892"  gave  a  clinical  report  of  2 
cases.  Both  cases  had  rickets;  enlarged  spleens; 
enlarged  livers  ;  lymph-nodes  slightly  enlarged  in 
I  case.  In  1  case  a  blood  examination  showed 
2,304,000  red  corpuscles;  27,800 leucocytes ;  40% 
hemoglobin.  Dried  slides  showed  numerous  nu- 
cleated 'red  corpuscles,  in  many  of  which  there 
were  evidences  of  subdivision  in  the  nuclei. 

In    the    cither   ease    only  dried    specimens    were 

examined.  There  appeared  to  be  do  marked  in- 
crease  in  leucooytes. 

In  1892  Mcuiti  and  Berggrun"  described  4 
cases,  which  they  had  observed,  and  also  referred 
i"  some  of  the  cases  which  I  have  described. 

The  lirsi  case  was  s  months  old  :  emaciated; 
livid  color;  severe  rickets;  chronic  pneumonia; 
liver  n<>t  enlarged  ;  very  large  spleen  ;  pete- 
chias; edema;  trace  of  albumin  in  mine;  3  blood 
examinations,  as  follows  : 

Red  Corpaccle*  2,900,900      Leucocytes  46,000      Hemoglobin  r 
2,760,000  "  is, mm 

2,661,000  "  16,714  "  42?r 

A  limited  Dumber  of  nucleated  red  corpuscles. 
The  second  oase  u.is  19  months  old  .  extremely 

emaciated;    extreme    pallor;    severe  rickets  ;    liver 

slightly  enlarged;  spleen  ven  large;  enlarged 
ingninal  lymph-nodes,  The  child  died  after  B 
days' observation.     Autopsy  do)  obtained. 

baton  Ho'    M.-i«».i.  lini.  it-   Medio*]   s..i-ii-n,  Jon*  U, 
1901,  u apart  of  tbe ganenU  toplo,  " Thi  itritton  oi 


Blood  examinations,  as  follows  : 

Red  Corpuscles  2,422,000       Leucocvtes  28,686       Hemoglobin  30% 
2,113,000  ••    "  31,600  •• 

"  '•  2,116,000  "  34,500  " 

A  limited  number  of  nucleated  red  corpuscles. 

The  third  case  was  7j  months  old;  emaciated; 
cachectic;  severe  rickets;  enlarged  liver;  very 
large  spleen  ;   inguinal  lymph-nodes  enlarged. 

Blood  examinations,  as  follows  : 

Heil    Corpus'  los  .1,200,1 Leucocytes  38,866       Hemoglobin  W* 

"                "  3,210,000                 •'             40,000 

ii               ••  3,248,000                ••             [41,000 

Last  Exam.  1                             "              18,300                  ••             44' j 

Limited  number  of  nucleated  red  corpuscles. 
Some  improvement  noted  in  general  condition. 

The  fourth  case  was  15  months  old;  there  was 
extreme  emaciation  :  petechia-;  slight  cyanosis; 
nutritive  disturbance  in  terminal  phalanges;  liver 
not  enlarged ;  spleen  much  enlarged ;  inguinal 
lymph-nodes  enlarged. 

Blood  examination,  as  follows  : 

Red  corpuscles,  2,loo,ooo;  leucocytes  21.000. 
hemoglobin  35%  ;  nucleated  red  corpuscles  with 
mitoses  in  some  of  them. 

In  1894  Andeoud  "  reported  the  case  of  an  in- 
fant 18  months  old;  rickets;  no  fever ;  lymph- 
nodes  slightly  enlarged;  liver  enlarged;  spleen 
very  large  ;  incomplete  blood  examination  ;  there 
appeared  to  be  no  leucocytosis  :  hemoglobin  BOfe  ! 
red  corpuscles  not  counted,  but  were  diminished 
in  number. 

The  autopsy  showed  hyperplasia  of  the  follicles 
in  the  spleen  :  proliferating  lymphoid  cells  ;  in- 
creased pulp :  congested  vessels. 

Andeoud  gives  a  number  of  references  which 
include  Italian  cases  of  anemia  splenica  infettiva. 

Glockner  in  1*95  T'  published  observations  on  4 
cases.  All  of  the  cases  were  autopsied  ;  Syphilis 
was  not  present;  rickets  and  chronic  gastro- 
enteric trouble  had  been  present  in  all.  No  evi- 
dence of  malaria  or  of  tuberculosis  ;  lymph-moles 
not  enlarged:  spleens  enlarged,  but  not  otherwise 
changed  macroscopically ;  microscopically  the 
capsules  and  reticulum  were  thickened,  as  were 
the  trabecular  and  adventitia  <>f  the  vessels;  there 
was  a  striking  diminution  in  the  number  of  red 
corpuscles,  without  anyevidence  in  the  spleens  of 
their  having  been  destroyed  there.  The  follicles 
showed  DO  ohanges  ;  no  evidence  of  hyperplasia 
in  pulp  cells  ;  growth  of  epithelioid  cells  in  the 
pulp  and  a  slight  increase  in  the  endothelium  of 
the  vessels;  eosinophils  increased;  nucleated 
red  corpuscles  diminished.      The  blood  showed 

nucleated  red  corpuscles  with  mitoses  in  the 
nuclei  of  some  of  them;  poikilocytee J  number  of 
red  corpuscles  and  hemoglobin  diminished.      In  2 

oases  there  was  leuoooytosis,  in  1  none,  ami  in  1 
a  diminished  number  of  leucooytes.  In  -j  oases 
there   were  marked   ohanges   in   the  Bpleen  and 

relatively  slight  changes  in  the  blood.  There 
were  a    number  ot    large    mononuclear   leucooytes 

resembling  the  w  marksellen "  of  Mailer.     The 
.  osinophiles  n  i  re  no)  increased. 
These    l    cases   are    very    interesting,  '■ 

among  other  things  they  show  how  little  connec- 
tion exists  between  the  lesions  in  the  Bpleen  and 
the  character  of  the  hi I. 
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Vickery  in  1897  T-  published  a  clinical  observa- 
tion on  a  child  18  months  old;  anemia;  rickets; 
enlarged  spleen ;  lymph-nodes  in  neck,  axillje 
and  groins  slightly  enlarged;  the  child  died; 
autopsy  not  obtained.  The  blood  showed  2,500,- 
000  red  corpuscles;  25,000  leucocytes;  nucleated 
red  corpuscles  were  numerous  and  of  various 
types;  myelocytes  present.  Viekery  regarded  it 
as  intermediate  between  pernicious  anemia  and 
leukemia.  There  was  nothing  about  the  case  or 
the  blood  that  differentiated  it  from  the  cases 
which  I  have  described.  Vickery  evidently  inter- 
preted the  blood  from  the  standpoint  of  the  adult 
and  not  from  that  of  the  infant. 

In  1892  Fischl79  stated  his  conviction  that 
"anemia  splenica  infettiva"  and  "anemia  infan- 
tum pseudoleukemica,"  were  identical,  and  that 
both  were  secondary  anemias.  He  said:  "The 
fact  that  dissimilar  blood  examinations  have  been 
reported  is  no  proof  to  the  contrary,  because  the 
unstable  character  of  the  blood  in  infancy  pre- 
cludes the  possibility  of  diagnosis  by  this  means 
alone." 

He  described  a  case  of  severe  rickets,  in  which 
the  blood  was  perfectly  characteristic  of  anemia 
infantum  pseudoleukemica.  The  chief  symptom, 
the  marked  enlargement  of  the  spleen,  was  absent. 
There  was  only  a  slight  enlargement  of  the  liver 
and  spleen  ;  there  was  emaciation  ;  waxen  color ; 
petechia- :  moderate  enlargement  of  the  lymph- 
nodes.  The  autopsy  showed  chronic  hyperplasia 
of  the  spleen  :  chronic  intestinal  catarrh,  etc. 

The  only  clinical  diagnosis  in  the  absence  of 
the  large  spleen  was  rickets  with  anemia. 

The  blood  showed  in  ion  fields, 65  normoblasts; 
2  megaloblasts ;  and  4  free  nuclei.  In  almost  \ 
of  the  nucleated  corpuscles  the  nucleus  had  under- 
gone subdivision.  In  '1  tin-re  were  karyo kinetic 
figures;  excentric  nucleus  frequent. 

In  1894  Fischl80  called  attention  to  the  strik- 
ingly large  number  of  cases  which  the  Italians  had 
described.  He  emphasized  the  connection  be- 
tween rickets,  syphilis,  chronic  gastro-enteric  dis- 
turbance and  anemia  infantum  pseudoleukemica. 
In  reference  to  Hayem  and  Luzefs  diagnosis  from 
the  examination  of  the  blood,  he  remarks:  "It 
would  indeed  be  a  great  advance  if  such  a  thing 
were  possible  with  so  little  difficulty."  He  believes 
that  malaria  is  almost  the  only  disease  that  can  be 
diagnosticated  in  this  way.  He  refers  to  cases 
that  clinically  present  the  picture  of  anemia  in- 
fantum pseudoleukemica,  and  in  which  the  rela- 
tion of  the  red  corpuscles  to  leucocytes,  and  the 
percentage  of  hemoglobin,  give  the  typical  picture  ; 
and  yet  dried  and  stained  specimens  of  the  blood 
show  nothing  that  is  characteristic.  On  the  other 
hand,  he,  and  later  Felsenthal,  has  described  cases 
of  rickets  with  typical  changes  in  the  blood  and 
"iilv  a  slight  enlargement  of  the  spleen.  He  -ays ; 
•The  diverse  etiology  is  not  so  hard  to  under- 
stand if  we  regard  the  manifestations  as  a  result 
"f  severe  general  disturbances."  He  refers  the  oc- 
currence of  fever  to  intercurrent  diseases. 

In  a  discussion  of  this  paper'1  Raudnitz  said 
he  believed   that    he   had   seen    eases   .if  glandular 


tuberculosis  and  congenital  syphilis  that  gave  the 
same  picture  as  anemia  infantum  pseudoleuliemica. 

Epstein  said  that  he  considered  it  to  be  a 
secondary  anemia,  and  called  attention  to  the  fact 
that  in  some  cases  chronic  septic  conditions  in  the 
newborn  were  followed  by  anemia  and  splenic 
enlargement.  Also  the  same  condition  can  de- 
pend upon  tuberculosis  of  lymph-nodes  and  on 
congenital  syphilis;  on  rickets  and  on  chronic 
gastro-enteric  disturbances. 

Von  Jaksch  admitted  that  his  observations  were 
made  on  a  limited  number  of  cases,  and  that  he 
had  not  been  in  a  position  since  then  to  observe 
cases  of  anemia  in  children  :  so  that  he  had  not 
completed  those  early  observations.  He  admitted 
that  there  was  nothing  characteristic  of  the  dis- 
ease in  the  blood  changes,  but  he  believed  that 
the  clinical  symptoms  and  blood  changes  com- 
bined were  typical.  He  did  not  agree  that  it  had 
anything  to  do  with  rickets,  syphilis,  etc.,  but 
still  believed  it  to  be  a  primary  disease  of  the 
blood  in  infancy. 

When  one  recalls  how  incompletely  the  cases 
he  observed  were  described,  and  also  his  own  ad- 
mission that  he  had  never  observed  any  more 
cases,  it  is  obvious  that  his  remarks  made  in  1894 
can  have  no  added  value  by  being  repeated  5 
years  later.  The  above-mentioned  cases  have 
been  referred  to  repeatedly  in  the  literature  as  typi- 
cal cases  of  anemia  infantum  pseudoleukemia.  One 
sees  that  almost  all  of  the  patients  had  rickets,  and 
that  some  had  syphilis.  Chronic  gastro-enteric 
disturbances  were  rarely  absent  from  the  history. 

It  has  been  stated  that  anemia  infantum  pseudo- 
leukemica was  not  secondary  to  rickets,  because 
rickets  does  not  cause  such  severe  anemia.  Argu- 
ments such  as  this  are  valueless  as  proof.  Our 
knowledge  of  anemia  is  limited  to  its  clinical 
manifestations  in  most  instances.  The  clinical 
examination  of  the  blood  affords  us  no  hint  of  the 
underlying  cause  for  anemia  in  a  given  ease.  It 
seems  tome  that  a  critical  examination  of  the  eases 
which  I  have  described  should  convince  anyone 
that  all  the  evidence  tends  to  show  that  anemia 
infantum  pseudoleukemica  is  a  secondary  anemia. 

Most  of  the  observations  were  made  at  a  time 
when  Ehrlich'a  method  of  examination  had  been 
in  use  only  for  a  short  time.  The  control  work 
which  has  been  done  in  the  last  7  years  has  proved 
conclusively  that  the  importance  of  blood  ex- 
amination by  the  usual  methods  is  exceedingly 
limited  in  its  scope,  and  that  it  was  enormously 
overestimated  at  the  time  when  differential  diag- 
noses were  made  between  so  many  blood  condi- 
tions. In  their  zeal  to  be  foremost  among  the 
observers,  men  made  statements  that  were  based 
upon  too  hasty  ami  too  few  observations.  It  is 
certainly  suggestive  that  nothing  more  has  been 
heard  from  the  men  who  10  years  ago  believed 
anemia  infantum  pseudoleukemica  to  be  a  pri- 
mary disease  of  the  blood.  The  readiness  with 
which  infants'  blood  reverts  to  a  fetal  type  has 
long  been  noted.  Also  the  fact  that  the  spleens 
of  infants  and  children  become  enlarged  more 
easily    than   do  those  of  adults.      Kven    in   adults 
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rapid  changes  in  the  size  of  the  spleen  have  been 
observed,  due  to  a  varying  quantity  of  blood  in 
the  organs. 

In  L898  line  of  the  German  medical  societies 
prepared  seven  questions  relative  to  the  value  of 
blood  examination  in  early  infancy.  These  ques- 
tions were  submitted  to  Fischl  and  Siegert  for 
answer.  I  shall  copy  the  conclusions  which 
were  published  in  1898  in  the  Munch.  Med. 
Wochenschrift.8'-  The  articles  were  published 
subsequently  in  detail  in  the  Jahrbucb  fur  Kiuder- 
heilkende,  1899. 

Fiscbl's  conclusions  are  as  follows: 

(1)  In  early  childhood  there  is  no  histological 
picture  that  is  characteristic  of  this  or  that  form 
of  anemia,  and  therefore  it  is  not  possible  from 
an  examination  of  blood-slides  alone  to  make  di- 
agnosis of  a  blood  disease.  It  is  possible  to  say 
From  the  blood-slides  that  anemia  is  present,  and 
to  determine  the  degree  of  anemia,  and  that  is  all. 

(2)  It  is  not  possible  to  tell  from  a  blood  ex- 
amination in  early  childhood  which  one  of  the 
blood-making  organs  is  affected,  because  the 
function  of  the  blood-making  organs  that  are 
active  in  fetal  life  continued  to  be  so  for  several 
months  after  birth  normally,  and  espccally  so 
under  pathological  conditions.  The  blood-making 
functions  appear  to  be  undertaken  by  various 
organs  at  this  time,  and  therefore  the  finding  of 
"  characteristic  cells  "  is  not  reliable. 

(3)  The  occurrence  of  large  numbers  of  normo- 
blasts ;  evidences  of  mitosis  in  the  nuclei ;  the 
occurrence  of  megaloblasts ;  poikilocytosis  and 
polychromatophilic  cells  indicates  a  more  or  less 
severe  disturbance  of  the  blood-making  organs 
depending  upon  the  degree  of  abnormality  in  the 
cells.  The  prognosis  is  therefore  more  or  less 
grave,  but  these  conditions  do  not  indicate  the 
diagnosis. 

(4)  Only  in  typical  cases  of  leukemia  with  a 
chronic  course  is  it  possible  to  make  a  certain  di- 
agnosis   post-mortem   of    the    blood    disease.      The 

ante-mortem  examination  of  the  blood  frequently 
disagrees  with  the  results  of  post-mortem  exami- 
nation. 

(Fischl  demonstrated  the  truth  of  these  state- 
ments bj  showing  blood-slides  and  organs.) 

Siegert's  conclusions  were  as  follows  : 

(5)  For  praotioal  purposes  clinically,  i1  is  pos- 
sible tO  make  out    the  presence  Of   anemia,  and  its 

degree,  from  blood-slides. 

Mi)     As  a  means  of   localizing  the  anemia  or  its 

cause  the  differentiation  of  the  various  leuoocytea 

LS  of  DO  Value  for  diagnosis.       Ft   lias  a  certain  value 

for  treatment  and  prognosis,  to  shoM  the  progress 
the  patient  is  making. 

(7)     Then-suit    of    treatment    1 1 1 :  i  \     he   followed 

in  this  way.  Improvement  or  the  reverse  is 
shown  by  the  character  of  the  Mood.  The  ab- 
normalities disappear  as  thfl  anemia  improves; 
so  thai  the  examination  of  the  hi 1  is  of  consid- 
erable value  in  this  respe.t. 

At  the  end   of  the  discussion  which  followed 
iding  of   this   paper,   Fisohl  said:  "After 

many  yens  of  work  OB    the    blood,  one   graduallj 


acquires  a  certain  resignation  toward  the  results. 
The  more  one  examines,  the  more  uncertain  one 
becomes  of  the  significance  of  certain  manifes- 
tations. This  is  especially  the  case  in  early  child- 
hood and  infancy,  for  the  reasons  which  I  have 
stated.  One  fails  to  find  the  more  or  less  sharp 
distinction  to  be  found  in  the  blood  of  adults." 

Fisohl  called  attention  to  the  fact  that  "lympho- 
cytosis" is  quite  frequent  in  the  blood  of  infants, 
and  especially  so  after  intestinal  disturbances. 

These  statements  were  made  by  men  who  for 
years  have  examined  the  blood  of  infants.  Their 
observations  must  be  allowed  to  have  more  value 
than  the  chance  observations  of  men  who  have 
never  made  a  study  of  the  subject. 

Stengel  ";  says  :  ■•  It  is  quite  evident  from  a 
study  of  the  etiology,  the  pathological  features  and 
the  character  of  the  blood,  that  anemia  infantum 
pseudoleukemica  is  not  an  independent  disease. 
On  the  contrary,  it  seems  to  be  a  type  of  secondary 
anemia  which  may  occur  in  consequence  of  a  va- 
riety of  affections,  and  which  owes  its  peculiar 
character  of  the  blood  to  the  age  of  the  patient 
rather  than  to  underlying  disease."  He  also  says 
that  a  similar  affection  had  been  described  by 
Italian  writers,  and  styled  '-anemia  splenica  infet- 
tiva,"  before  Von  Jaksch  described  his  case  in 
1887.  The  lesions  are  those  of  chronic  hyper- 
plasia of  the  spleen  and  liver,  and  do  not  war- 
rant the  assumption  that  there  is  a  separate 
pathology.84 

It  is  generally  admitted  that  ■•anemia  splenica 
infettiva  die  bambini"  and  "anemia  infantum 
pseudoleukemica"  are  identical. 

It  is  interesting  to  note  thai  in  almost  all  of  the 
cases  of  "anemia  infantum  pseudoleukemica" 
more  or  less  severe  rickets  was  present,  whereas 
in  the  literature  on  "  anemia  splenica  infettiva" 
rickets  is  scarcely  mentioned.  In  a  few  instances 
it  was  noted  as  present  in  a  slighl  degree.  The 
apparent  absence  of  rickets  in  the  Italian  oases 

cannot  be  due  to  its  having  been  overlooked,  be- 
cause the  Italians  go  so  far  as  to  deny  any  causal 
relation  between  rickets  and  anemia  splenica  in- 
fettiva. 

It  has  been  stated  that  the  spleen  rarely  is  found 
enlarged  in  rickets,  and  in  such  oases  only  mod- 
erately. Also  that  when  the  spleen  is  enlarged 
Considerably  in  rickets,  that  syphilis  is  also  pres- 
ent. The  following  references  are  to  articles  by 
Fox  and  Ball,  Kuttner  and  Starok, on  the  connec- 
tion between  rickets  and  enlarged  spleens. 

Kuttner  'examined  60  cases  of  rickets,  in  tl 
of  which  lie  found  the  spleen  enlarged.  Thirty- 
three  limes  slight  enlargement;  '.•  times  moder- 
ate; twice  verj  much  enlarged.  In  L 5  oases  the 
children  looked  normal.  In  °.:>  they  wet!'  in 
moderately  good  condition;  in  7  the  condition 
was  poor.       Kuttner  also  refers  to  collected   cases. 

Stare'  u'i\es  a  number  i<i  references.  In  100 
cases  thai  he  examined,  he  found  the  spleen  pal- 
pable   in    68.       <  >nl\    8    of     these    cases    were    0V6F 

::  years  ol  age.  Be  refers  to  the  fact  thai  has 
been  noted  repeatedly,  thai  infants'  and  children's 
spleens  enlarge  more  readily  under  pathological 
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conditions  than  do  those  of  adults.  Most  of 
Starck's  cases  showed  moderate  enlargement.  He 
says  that  the  largest  ones  were  found  in  the  casus  of 
severe  anemia  and  rickets,  which  have  been  desig- 
nated as  "anemia  infantum  pseudoleukemia."  He 
refers  to  autopsies  on  93  cases,  in  which  more  than 
half  showed  chronic  enlargement  of  the  spleen. 
In  addition,  he  referred  to  148  autopsies,  in  77  of 
which  there  was  chronic  enlargement  of  the  spleen 
and  no  rickets.  So  enlargement  of  the  spleen  is 
common  in  children,  aside  from  rickets.  It  is 
associated  almost  as  frequently  with  chronic  gas- 
troenteric diseases  and  with  lung  diseases.  These 
enlargements  are  common  in  the  first  year  of  life, 
and  persist  for  long  periods.  The  enlargement 
of  the  spleen  in  rickets  is  due  to  chronic  hyper- 
plasia. At  first  there  is  an  increase  in  the  pulp 
and  follicles,  and  later  the  growth  of  connective 
tissue  occurs.  This  change  is  not  characteristic 
of  rickets,  but  the  same  appearances  are  presented 
when  due  to  other  causes. 

Fox  and  Ball  sv  reported  63  cases  of  enlarged 
spleens  in  children.  Rickets  could  not  be  ex- 
cluded in  a  single  case.  Syphilis  was  present  in 
26  cases  and  possibly  more.  The  number  of  au- 
topsies was  not  stated,  but  the  changes  found  in 
the  spleen  were  "hypertrophy,  with  perhaps  some 
excessive  formation  of  fibrous  tissue."  Nearly  all 
the  children  were  in  poor  condition,  flabby  and 
thin,  with  more  or  less  severe  grade  of  anemia. 
Marked  anemia  was  not  always  present,  even 
when  the  spleen  was  considerably  enlarged.  In 
6  cases  there  was  marked  anemia  without  any 
leucocytes.  The  liver  was  almost  always  enlarged, 
and  the  superficial  lymph-nodes  were  often  hard 
and  easily  detected  in  the  neck,  axilla?  and  groins. 

It  appears  evident,  from  a  study  of  the  litera- 
ture, that  anemia  splenica  infautiva  and  anemia 
infantum  pseudoleukemica  are  identical  condi- 
tions. A  plausible  explanation  of  the  apparent 
differences  in  the  two  diseases  seems  to  be  that 
the  observations  were  made  at  different  periods. 
Most  of  the  Italian  work  was  done  between  1880 
and  1890.  At  this  time  modern  methods  of  blood 
examination  were  not  generally  employed.  The 
attention  of  the  Italians  seems  to  have  been  di- 
rected especially  to  the  symptoms.  The  only 
marked  difference  between  cases  of  anemia  splen- 
ica infettiva  was  the  presence  or  absence  of  fever. 
The  fever  was  so  variable  in  its  occurrence  that 
the  Italians  felt  obliged  to  describe  3  classes  of 
cases;  namely,  cases  with  fever,  cases  without 
fever,  and  cases  with  recurrent  fever. 

The  work  on  anemia  infantum  pseudoleu- 
kemica was  done  after  1890.  At  this  time  the 
examination  of  the  blood  absorbed  every  one^s 
attention;  in  consequence  of  which,  observation 
of  the  clinical  course  of  the  disease  from  daj  to 
day  was  more  or  less  neglected.  The  relative 
frequency  of  its  occurrence  in  Italy,  and  its  rarity 
elsewhere,  can  be  explained  by  the  fact  that,  out- 
side of  Italy,  the  diagnosis  of  anemia  infantum 
pseudoleukemica  was  not  made  in  cases  of  anemia 
with  chronic  enlargement  of  the  spleen,  unless  the 
blood  changes  were  characteristic. 


(1)  The  blood  changes  in  eases  of  so-called 
anemia  splenica  are  those  of  a  secondary  anemia. 
The  degree  of  anemia  varies  in  different  eases. 

(2)  The  degree  of  cachexia,  which  has  been 
described  in  these  cases,  does  not  always  corre- 
spond to  the  blood  changes,  which  are  often 
moderate  rather  than  severe.  The  percentage 
of  hemoglobin  frequently  is  over  50%.  In  one  of 
Banti's  cases  it  was  t>S%.  The  number  of  red 
corpuscles  is  often  more  than  3,000,000  in  a  cmm. 
It  is  obvious  that  the  cachexia  does  not  depend 
upon  the  diminished  number  of  red  corpuscles 
and  the  quantity  of  hemoglobin.  It  is  not  im- 
probable that  the  cachexia  and  other  symptoms 
are  produced  by  a  chronic  intoxication  similar  to 
that  produced  by  cancer,  tuberculosis,  etc.,  and 
that  the  splenic  and  blood  changes  are  merely  two 
of  the  results  which  are  thus  produced.  The 
source  of  the  intoxication  is  unknown,  and  it  is 
very  probable  that  it  may  come  from  various 
sources. 

(3)  It  is  not  easy  to  see  how  fibrous  changes 
in  the  spleen  can  produce  toxin.  Fibrous  tissue 
can  interfere  materially  with  the  functions  of  an 
organ,  as  in  cirrhosis  of  the  liver,  or  in  interstitial 
nephritis.  But  there  is  no  analogy  between  these 
organs  and  the  spleen.  Fibrous  tissue  in  itself 
cannot  be  considered  capable  of  producing  toxic 
or  other  substances.  It  can  produce  mechanical 
disturbances  by  interference  with  the  circulation  ; 
or  from  the  increase  in  size  which  it  may  produce 
in  an  organ  ;  or  by  interference  with  the  functions 
of  an  organ  through  injury  of  its  cells.  We 
know  that  the  splenic  functions,  whatever  they 
may  be,  are  not  essential  to  the  life,  or  apparently 
to  the  health,  of  an  individual,  and,  so  far  as  is 
known,  after  the  removal  of  the  spleen,  the  func- 
tions of  that  organ  are  not  performed  by  other 
organs.  Therefore,  the  mere  interference  of  func- 
tion from  an  overgrowth  of  connective  tissue  in 
the  spleen  could  not  produce  the  symptoms  de- 
scribed as  characteristic  of  anemia  splenica.  The 
functions  of  the  spleen  are  in  no  way  analogous 
to  those  of  the  thyroid  gland  and  suprarenal 
capsules. 

(4)  If  it  were  possible  for  fibrous  tissue  to 
produce  toxic  substances,  it  is  difficult  to  account. 
for  the  absence  of  such  substances  in  connection 
witli  chronic  hyperplasia  of  the  spleen  when  asso- 
ciated with  a  variety  of  well-known  causes.  In 
these  cases  the  lesions  in  the  spleen  are  identical 
with  those  described  by  Banti  as  characteristic  of 
anemia  splenica. 

(5)  It  lias  been  stated  that  the  splenic  altera- 
tions are  primary,  and  precede  all  of  the  other 
symptoms.  This  statement  requires  further  ob- 
servation to  confirm  it.  Bruhl  remarks  that  the 
splenic  enlargement  may  come  before  or  after  the 
anemia.  The  lesions  in  the  spleen  are  character- 
istic of  chronic  hyperplasia,  a  condition  which  is 
associated  with  a  number  of  abnormal  conditions 
in  various  organs,  and  which  frequently  gives  rise 
to   no   symptoms,   or   in   other   cases    causes   such 
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symptoms  as  may  be  produced  by  the  size  and 
u  eight  of  the  organ. 

I  (J  '  The  lesions  found  in  the  spleen  in  eases  of 
80-Called  splenic  anemia  do  not  warrant  the  state- 
ment made  by  Banti  and  others,  that  this  condi- 
tion is  related  in  any  way  to  pseudoleukemia. 
There  is  no  analogy  between  the  hard  glandular 
form  of  malignant  lymphoma  and  the  lesions  of 
chronic  hyperplasia  in  the  spleen.  In  addition 
it  may  be  said  that  considerable  uncertainty  ex- 
ists as  to  the  nature  of  the  hard  form  of  malig- 
nant lymphoma,  and  its  classification  is  a  matter 
for  discussion. 

(7)  A  tendency  to  generalize  from  observa- 
tions made  upon  1  or  2  cases  is  to  be  deplored. 
In  the  case  of  splenic  anemia  nothing  character- 
istic of  a  primary  disease  has  been  discovered  in 
any  organ  or  in  the  blood.  The  number  of  cases, 
small  as  it  is,  unquestionably  shows  a  diverse  eti- 
ology. The  investigations  have  been  very  incom- 
plete, and  most  of  the  statements  depend  upon 
clinical  observations.  No  better  pro. if  of  a  varied 
etiology  is  needed  than  is  to  lie  found  in  Uanti's 
own  eases. 

I  s  i  The  evidence  is  conclusive  that  anemia 
infantum  pseudoleukemia  is  a  secondary  "/-.  mia, 
and  that  it  owes  its  peculiar  symptoms  and  Vilood 
changes  to  the  occurrence  of  severe  anemia  at  an 
early  age. 

(9)  There  is  little  doubt  that  anemia  infantum 
pseudoleukemia  and  anemia  splenica  infettiva  are 
identical  conditions,  and  there  is  even  less  proof 
that  anemia  splenica  infettiva  is  a  primary  dis- 
ease .if  the  spleen  than  that  anemia  infantum 
pseudoleukemia  is  a  primary  disease  of  the 
blood. 

(  10  l  There  is  no  apparent  connection  between 
the  character  of  the  blood  and  the  splenic  changes 
in  infancy.  Cases  with  identical  Lesions  in  the 
spleen  -  namely,  chronic  hyperplasia  show  va 
lying  degrees  of  anemia.  At  times  there  are 
marked  changes  in  the  blood,  and  at  others  the 
changes  are  \ery  slight.  The  degree  of  leucocy- 
tosia  \  aries  in  the  same  way.  In  s.nne  eases  it  is 
considerable,  and  in  other  cases  the  number  of 
leucocytes   is   normal   or   even   diminished. 

(11)  These  differences  cannot  be  explained  by 
the  duration  of  the  condition  in  many  of  the 
Oases.  All  that  .me  is  justified  in  concluding 
about,    these  see. nnlary  anemias  of    infancy  is    that 

in  some  oases  there  occurs  a  chronic  hyperplasia 

of  the  spleen,  and  in  others  the  spleen  is  nut 
altered. 

(12)  The  names  anemia  splenica,  primary  sple- 
nomegaly,  anemia   splenica    infettiva   and    anemia 

infantum  pseudoleukemias  are  objectionable,  be- 
cause thej  are  misleading.  Anemia  splenica  has 
been   used  f..r  many  years  a-  one  of  the  synonyms 

of   pseudoleukemia,  and    should   not   be  used    to 

describe  Conditions  that  are  in  no  way  related 
to  pseud. .leukemia.  No  e\i.len.e  has  been  fur- 
nished that  justilies  the  use  of  the  word  -'pri- 
mary"  in   connection    with    splenomegaly,     'I  he 

name    may    be    said    of    the    word    "  infettn 

feotioas)   in  connection  with  the  infantile   form 


of  splenic  anemia.  Anemia  infantum  pseudoleu- 
kemia is  a  secondary  anemia  of  infancy,  and  in 
no  way  related  t..  pseudoleukemia. 
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A  CASE    OF    AXOMIA    AND    PABAPHASIA. 

BY  OBO.  li.  THOMAS,  A.M.,  K.D.,  KANHAS  iITV,  MO. 

The  following  is  the  report  of  a  case  of  pecul- 
iar interest;  in  the  first  place  because  of  its  rarity, 
and  in  the  second  place  because  it  adds  a  little 
more  to  our  knowledge  of  the  oerebral  localiza- 
tion of  that  form  of  aphasia  known  as  anomia,  or 
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the  inability  to  recall  the  names  of  objects.  Dr. 
6.  II.  Hammond,  in  the  Medical  Record  of  Doc 

9,  l'.'i  10,  reports  2  cases,  ami  Dr.  Edwin  E.  Jack, 
in  the  Boston  Medical  and  Surgical  Journal  of 
Dec.  •  >,  1900,  reports  another.  These  3  cases, 
though  differing  in  many  particulars  from  each 
other,  and  from  the  one  here  to  be  described,  show 
sufficient  similarity  to  warrant  their  being  in- 
eluded  in  one  group.  Previous  to  the  appearance 
of  the  above,  Dr.  Mills  reported  a  case  in  the 
Journal  of  Nervous  and  Mental  Disease  of  1895, 
which,  together  with  those  of  Hammond  and  Jack, 
complete,  so  far  as  I  know,  the  literature  of  the 
subject. 

The  patient  about  whom  I  am  writing  was  a 
lawyer,  60  years  of  age,  living  in  Kansas.  He 
had  been  married  many  years;  was  the  father  of 
several  healthy  children,  and,  so  far  as  could  be 
learned,  had  never  had  any  venereal  disease.  He 
had  all  his  life  been  very  abstemious  in  his  habits. 
His  health  had  always  been  good,  and,  barring  a 
discharge  from  his  left  ear  of  20  years'  duration, 
he  always  regarded  himself  as  perfectly  sound  in 
every  way. 

A  lew  months  previous  to  the  occurrence  of  the 
present  illness,  the  patient  had  headaches  for 
the  first  time  in  his  life  ;  and  on  one  occasion, 
about  5  months  before  the  present  symptoms,  he 
acted  very  strangely  to  his  wife,  using  profane 
Language  to  her,  which  he  afterwards  entirely 
forgot.  This  conduct  was  the  more  noticeable  be- 
cause he  had  never  been  known  to  use  similar 
language  before,  and  had  always  been  a  man  of 
refined  sensibilities,  and  one  who  showed  especial 
fondness  tor  his  wife. 

About  5  weeks  before  the  writer  saw  the  patient, 
in'  began  to  have  intermittent  attacks  of  headache, 
which  were  described  as  general,  though  the  pain 
was    most    marked     on    the    left    side    of    the    head. 

During  the  last  2  weeks  these  headaches  became 
more  severe,  and  were  more  or  less  persistent  day 
and  night,  and  finally  wen-  so  troublesome  that  on 
Monday,  Nov.  12,  1900,  he  was  compelled  to  con- 
sult his  family  physician,  Dr.  B,  K.  Morgan  of 
Clay  Centre,  Kan.  The  doctor  found  thai  the 
patient  acted  strangely, and  had  a  noticeable  diffi- 
culty in  finding  words  to  express  himself.  One 
thing  especially  noticed  was  that  the  patient  on 
entering  the  office  went  to  the  stove, in  which  a 
hot  fire  was  burning,  and,  stretching  oul  his  hands, 

asked  if  there  were  a  lire  m  the  stove.  This  <|iics- 
ti'.n  was  repeated  several  time-,  by  the  patient, 
although  the  doctor  gave  each  time  an  affirmative 
answer.      This   queer  conduct,    the   difficulty  of 

speech  ami   the  headache,   were  the  Only  symptoms 

manifested. 

The  doctor  prescribed  lor  him,  with  the  effect 
of  giving  him  a  better  night's  resl  than  he  hail 
had  \'<v  some  time'.  The  paiicnt  attended  busi- 
ness the  m  \t  day,  and,  although  still  complaining 
of    his  headache,    was  able  to   n  .ine   legal 

documents  relative  to  the  sale  of  land.  Through- 
out Tuesday  night  he  suffered  much  with  pain, 
but  was  able  t"  attend  business  again  on  Wednes- 
day.     <  >"  this  day  he    drew    up    other    legal    docu- 


ments of  more  complicated  nature  than  those  of 
the  day  before.  These  documents,  it  may  be  well 
In  slate  here,  were  examined  after  his  death,  and 
were  found  to  be  carefully  written  and  correct  in 
every  way. 

•  »n  Wednesday  he  called  on  Dr.  Morgan  again, 
when  a  more  careful  examination  of  his  defective 
speech  was  made.  In  the  process  of  conversation 
tin1  patient  mentioned  the  doctor's  name  several 
times,  but  when  asked  directly  to  repeat  the  name, 
was  unable  to  do  so.  Several  attempts  to  recol- 
lect the  name  of  his  law  partner  failed  completely. 
The  doctor,  to  test  him,  gave  the  names  of  a  large 
number  of  neighboring  lawyers,  to  all  of  which  lie 
shook  his  head,  and  evinced  much  annoyance  that 
his  memory  was  so  poor. 

On  the  following  Sunday  his  physician,  recog- 
nizing the  probable  nature  of  the  trouble,  brought 
him  to  Kansas  City,  where  he  was  placed  in  Saint 
Margaret's  Hospital,  in  the  service  of  Dr.  John  W. 
Perkins,  through  whose  courtesy  I  was  asked  to 
examine  and  give  an  opinion  of  the  case  on  Mon- 
day, Nov.  19,  1900. 

The  patient  was  found  in  bed  in  dorsal  decu- 
bitus and  somnolent,  probably  partly  tine  to  a 
small  dose  of  one-eighth  of  a  grain  of  morphia, 
which  he  had  received  the  evening  before.  From 
this  state,  however,  he  was  easily  aroused.  lie  had 
passed  a  comparatively  comfortable  night,  in  spite 
of  a  journey  of  over  1IM)  miles  in  a  railroad  train. 
but  was  still  suffering  from  a  diffuse  headache, 
with  a  centre  of  greatest  pain  over  the  left  side  of 
the  head.  llis  face  was  thin,  ashen  gray,  and  his 
appearanoe  was  that  of  one  suffering  from  sepsis, 
although  he  had  no  temperature.  He  looked  his 
age,  and  his  expression  showed  that  he  had  under- 
gone much  pain,  and  that  he  was  worried  and 
anxious  about  himself.  His  breath  was  exceed- 
ingly offensive,  and  his  tongue  dry  and  heavily 
coated.  Pulse  was  90  and  weak,  and  the  temper- 
ature normal.  The  pupils  reacted  to  light,  but  the 
left  pupil  was  thought  to  be  a  little  the  smaller. 
Vision  was  good  in  both  eyes;  there  was  no  limita- 
tion or  Other  modification  in  the  field  >>i  vision; 
and   examination  of  the  fundi  was  negative. 

There  were  no  motor  or  sensory  disturbances 
anywhere  in  the  body.  There  was  no  tremor  of 
the  tongue,  nor  in  the  extended  lingers.  Both 
knee  jerks  were  present,  though  sluggish.  There 
was  no  ankle  clonus  or  other  abnormal  rellcx. 
The  co-ordination  of  the  muscles  was  found  unim- 
paired, and  Romberg's  symptom  was  absent.  lie 
could  hear  a  watch  tick  at  a  distance  of  I  feel 
with  the  right  ear.  but  on  the  left  side  could  hear 
it  onlj  in  contact   with  the  ear.      There  was  a  foul- 

smelling,  purulenl  discharge  from  the  left  ear.  but 
no  tenderness  over  the  mastoid.  No  culture!  or 
microscopic    examination    of    the   discharge  was 

made,  because  of  its  lone  standing.  So  tar  as  the 
patient  could  remember,  he  had  never  had  an  ear- 
ache, and    was    quite    sure    lie    had    never    had    an\ 

soreness  behind  the  ear. 

The  noticeable  thine  about  the  patient  in  talk- 
ing    with     him     was     his     paraphasia;    that    is,    his 

miscalling  names  of  things,  ami  llis  replacing  one 
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word  for  another,  as  in  the  use  of  adjectives.  He 
read  aloud  without  mistakes,  understood  written 
and  spoken  words,  wrote  correctly  from  dictation, 
and  was  able  to  remember  and  write  his  name. 
But  when  shown  any  object  and  asked  to  name  it, 
he  found  it  impossible  to  do  so,  though  he  appar- 
ently recognized  perfectly  what  the  object  was, 
and  frequently  indicated  his  knowledge  by  trying 
to  show  its  use.  A  very  large  number  of  things 
were  shown  him,  but  with  all  of  them  there  was 
the  same  inability  as  before.  Whenever  he  mis- 
called the  object,  he  knew  his  mistake  at  once, 
and  after  several  attempts  to  give  the  correct 
name,  gave  up  in  despair.  When  the  name  of  the 
object  was  suggested  to  him,  he  recognized  it  im- 
mediately, and  was  able  to  repeat  it;  but  in  a  few 
moments,  if  the  same  thing  was  shown  again  to 
him,  he  was  at  as  much  loss  to  name  it  as  before. 
It  was  noticeable  that  he  was  as  well  aware  of 
his  defect  as  we  were,  and  evinced  considerable 
annoyance  at  his  failing  memory. 

I  regret  that  I  am  unable  to  state  the  character 
of  his  sense  of  smell,  taste  and  color  perception. 
From  his  inability  to  give  the  specific  names 
of  things,  however,  I  doubt  if    this    examination 


would  have  been  very  conclusive.  No  blood  ex- 
amination was  made,  but  an  analysis  of  the  urine 
was  reported  negative. 

During  his  stay  in  the  hospital  he  showed  no 
inclination  to  vomit.  His  headaches  were  for  the 
greater  part  of  the  time  less  severe  than  they  had 
been  before  admission,  although  no  more  morphia 
had  been  given.  Attacks  of  very  painful  head- 
aches, however,  came  on  intermittently,  generally 
most  marked  over  the  left  side.  Pressure  over 
the  left  side  of  the  skull  revealed  a  point  of  great 
tenderness,  about  3  inches  above  the  tip  of  the 
mastoid ;  and  deep  pressure  here  provoked  al- 
most unbearable  pain,  which  lasted  5  or  10  min- 
utes. There  was  no  tenderness  anywhere  else  on 
the  skull. 

There  was  no  motor  aphasia,  no  agraphia,  no 
psychical  word-blindness  or  deafness,  for  he  under- 
stood all  written  and  spoken  words.  Apparently 
there  was  no  marked  impairment  of  word-memory 
when  he  attempted  to  write,  for  the  examination 
of  the  2  legal  documents,  drawn  up  but  5  days  be- 
fore, proved  that.  More  extended  tests  in  this 
direction  were  not  made  at  the  time  of  this  exami- 


nation, and  were  not  possible  to  make  later.  The 
evident  defect  was  the  patient's  inability  to  name 
familiar  objects. 

Besides  this  anomia,  the  patient  was  unable  in 
many  instances  to  apply  fitting  adjectives,  which 
depended,  as  it  seemed,  on  the  sound-memory  for 
their  use.  He  apparently  recognized  his  mistakes 
and  tried  mauy  times  to  correct  them,  but  always 
without  success.  If  the  proper  adjective  was 
mentioned,  however,  he  appreciated  it  at  once. 

It  was  evident  from  an  analysis  of  these  symp- 
toms that  the  higher  word-hearing  memory  centre 
was  involved.  Whenever  he  tried  to  recollect  any 
name  by  referring,  as  it  were,  to  his  memory  of 
the  word  as  he  had  heard  it,  he  failed.  This  was 
the  conspicuous  symptom,  and  the  situation  of  the 
lesion  which  produced  it  was  located  in  the  left 
tempero-sphenoidal  lobe,  below  the  angular  gyrus. 

It  was  decided  to  wait  a  day,  to  make  more  ex- 
tended observations,  and  to  see  if  there  might  not 
be  some  improvement ;  but  on  Monday  night  the 
patient's  headache  was  so  severe,  and  his  general 
condition  was  becoming  so  much  worse,  that  it  was 
agreed  that  the  only  hope  of  his  recovery  lay  in 
the  possible  result  of  a  surgical  operation.  Ac- 
cordingly, on  Tuesday  a  trephine  opening  was 
made  over  the  superior  temporal  lobe,  about  one 
inch  vertically  below  the  angular  gyrus,  and  over 
the  point  of  tenderness  marked  out  the  day  before. 
On  removing  the  trephine  button,  a  pulsating 
mass  protruded  about  half  an  inch,  and,  on  open- 
ing the  dura,  normal  brain  tissue  appeared.  The 
trephine  opening  was  enlarged  downward,  and 
careful  exploration  of  the  brain  beneath  the  sur- 
face was  made  with  a  needle  in  every  direction, 
without  discovering  pus  or  other  pathological 
condition. 

It  was  then  thought  advisable  to  make  another 
exploratory  opening  lower  down,  in  the  region  of 
the  cerebellum  ;  not  that  the  symptoms  indicated 
it,  but  because  it  was  the  next  point  of  election  to 
locate  an  abscess  extending  from  the  middle  ear. 
Accordingly,  the  skull  was  again  trephined  over 
the  left  lateral  lobe  of  the  cerebellum,  but  with 
negative  results.  The  patient  was  by  this  time  in 
such  poor  condition  that  further  operative  pro- 
cedure was  abandoned.  The  scalp  wounds  were 
hurriedly  closed  with  silk  sutures,  and  the  patient 
returned  to  bed  with  all  the  symptoms  of  shock. 
He  reacted,  however,  to  stimulation,  but  gradually 
grew  weaker,  and  died  on  the  following  day. 

The  post-mortem  was  made  in  a  very  hurried 
and  imperfect  manner,  because  the  body  was 
taken  away  on  the  earliest  possible  train,  shortly 
after  death.  The  mastoid  portion  of  the  temporal 
bone  was  removed,  the  antrum  and  cells  of  which 
were  found  filled  with  foul-smelling,  inspissated 
pus,  and  the  bone  was  for  the  most  part  necrosed. 
The  brain  was  carefully  sectioned,  and  found  to 
be  normal  everywhere  in  appearance,  except  Eor 
an  area  in  the  posterior  part  of  the  left  lower  tem- 
poral convolution,  where  an  abscess  cavity  was 
found,  about  the  size  of  a  walnut,  tilled  with  thick, 
foul-smelling  pus  of  gelatinous  consistency.  Ex- 
tending around  this  area,  for  a  distance  of  about 
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three-fourths  of  an  inch  in  all  directions,  the  brain 
tissue  was  found  softer  than  elsewhere.  Further 
examination  of  the  meninges,  other  organs  of  the 
body,  and  particularly  of  the  vessels  of  the  skull, 
was  not  made.  The  writer  was  able  to  verify  the 
above  examination  of  the  brain  several  days  after 
its  removal,  and  after  it  had  been  kept  in  formalde- 
hyde solution.  But  the  point  of  most  interest  was 
determined;  namely,  the  location  of  a  distinct 
lesion  in  the  posterior  part  of  (he  left  lower  tem- 
poral lobe,  as  indicated  on  the  diagram. 

The  first  trephine  opening  was  made  just  above 
the  position  of  the  lesion,  and  presumably  the 
needle  had  entered  it  at  the  time  of  the  operation, 
but,  owing  to  its  gelatinous  character,  the  fact 
was  not  discovered. 

It  is  not  the  intention  of  the  writer  to  enter  into 
further  speculative  study  of  the  case  than  has 
already  been  given.  The  cases  reported  by  Mills, 
Hammond  and  .lack,  in  the  articles  mentioned 
above,  are  interesting  for  comparative  study.  This 
case  is  reported  in  the  hope  that  it  may  add  a  lit- 
tle more  to  our  at  present  rather  imperfect  knowl- 
edge of  these  higher  auditory  word  centres.  In 
offering  this  article,  the  writer  regrets  that  a  more 
careful  and  extensive  pathological  description  of 
the  case  cannot  be  given. 


OX   THE    PASSING    OF    THE   TREPHINE. 

HV   THOMAfl    II.    JIANI.KV,    PH.D.,    M.D..    NEW   YnliK, 

Visiting  Surgeon  i"  Harlem  Hospital;  Profi-ssnr  of  Surgery, 
New  lurk  School  of  Clinical  Medicine. 

Improvement  in  mechanical  technicpie  occu- 
pies a  prominent  place  in  the  recent  marvelous 
advances  in  the  art  of  surgery.  It  occupies  a 
position  of  the  first  importance,  though  rendered 
possible  onlj  by  the  employment  of  anesthetics 
and  antiseptics. 

In  this  instance  but  a  few  brief  notes  will  be 
submitted  on  improved  and  simplified  operative 
technique  in  the  management  of  fractures  of  the 
cranial  vault. 

From  time  almost  immemorial  the  trephine  was 
the  instrument  solely  relied  on  for  raising  depres- 
sive skull  fractures,  anil  it  is  most  remarkable,  we 

will  show,  bow  several  "f  our  latest  writers  still 
recommend  this  antiquated  and  dangerous  instru- 
ment; another  illustration  of  the  difficulty  of 
casting  aside  tlie  traditional  teachings  of  the  past 

For  example,  Treves,  in  describing  the  neces- 
sary instruments  for  dealing  with  fractured  skull, 
mentions  "the  trephine-brusb*  a  Hey's  saw,  a 
rongeur  and  a  periosteal  engine"1 

Dr.  Joseph  l>.  Bryant  says:  "The  patient  is 
anesthetized,  if  not  unconscious,  preferably  with 

chloroform;    raise  the  periosteum   with   periosteo- 

tome,  select  a  trephine  of  moderate  oalibre  .  .  . 

push  don  n  the  pin,  etc." 

Dr.   Lewis    \.  StimpSOIl  pursues  a  similar  course, 

and  observes  thai  "the  trephine  is  employed  only 
in  cutting  bone-flaps  of  large  size  .  .  .     There  is 

■  m  o  Surgery,  1000,  II,  HI 
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some  reason  to  think  that  the  jarring  of  the  brain 
by  the  strokes  of  the  mallet  may  be  prejudicial."  8 

Dr.  John  Collins  Warren  of  Boston,  in  no  am- 
biguous terms,  casts  aside  the  trephine,  and  ob- 
serves that  "for  elevation  of  depressed  bone  the 
trephine  is  very  rarely  needed  ;  the  sharp  edge  of 
a  chisel  can  generally  be  inserted  between  some 
of  the  depressed  fragments,  and  one  after  another 
they  can  be  raised  into  position  or  removed."' 

Yidal,  in  a  recent  valuable  contribution  on 
craniotomy,  dwells  on  the  great  value  of  the 
mallet  and  chisel  as  a  substitute  for  the  "  ancient 
trephine,"  which,  he  well  observes,  has  no  place 
at  the  present  time  in  the  therapy  of  cranial  sur- 
gery.5 

VARIETIES  OF    VAULT    FRACTURE  CALLING    FOR  SUR- 
i.Il  At.   INTERVENTION. 

( 1 )  Closed  fracture,  depressed  or  not ;  ( 2 ) 
open  fracture,  depressed  or  not;  (3)  fracture 
over  the  vascular  areas — the  sinuses  ;  (4)  frac- 
ture over  the  nonvascular  areas. 

After  vault  fractures  the  patient  may  or  may 
not  be  unconscious.  Our  therapy  must  somewhat 
vary  in  children  and  adults. 

DANGERS    IN    VAULT   FRACTURES. 

The  dangers  in  fractures  through  any  area  of 
the  calvarrum  proceed  chiefly  from  two  sources  : 
(1)  From  the  inherent  effects,  immediate  or  re- 
mote, of  the  traumatism;  as  shock,  hemorrhage, 
disorganization  of  brain  substance,  or  menin- 
gitis; (-J)  from  the  effects  of  surgical  procedure, 
the  depression  and  toxemia  of  a  pulmonary  an- 
esthetic, from  hemorrhage,  damage  to  the  brain 
substance  and  sepsis. 

OBJECTIONS    TO    THE    TREPHINE. 

In  my  early  experience  in  the  treatment  of  de- 
pressed skull  fractures  two  patients'  lives  were 
lost  by  the  employment  of  the  trephine, —  the  si- 
nuses were  opened,  mortal  hemorrhage  resulting; 
cerebral  hernia  was  not  uncommon  from  opening 
the  meninges,  and  the  violent  propulsion  of  the 
cerebral  substance  under  the  extreme  congestion 
of  pulmonary  anesthesia  often  led  to  subsequent 
hernia.  The  trephine  serrations  are  cleansed 
with  difficulty;  in  eburnated  bone  they  are  liable 
to  break  off;  the  skull's  walls,  being  of  an  unequal 
thickness  and  oval  in  outline,  are  penetrated  un- 
equally by  the  ring-saw,  so  that  while  one  seg- 
ment of  the  instrument  is  yet  engaged  in  the 
cranial  wall,  the  other  is  ploughing  through  brain 
substance,  or  tearing  open  a  great  blood  sinus; 
,r,  ,iri  working  in  thi  dark.  Perhaps  at  the  mo- 
ment  ue  most   need   the    iiist  iiimetit   it   is   dulled  or 

on'  of  order;  in  any  event,  its  employment  fre- 
quently involves  the  employment  of  great  force, 

and  may  exhaust  more  than  one  operator  before 
the  cranial  ca\  ity  is  opened. 

It  always  involves  the  loss  of  the  osseous  cover- 
ing of   the  brain,  as   the   trephine    button  of   bone 
1 1|.  U00,  p.  rii 

'  Int.  I  i.i;ir\,  1000,  I,  | 

rhrnmho  Phleblte  Du  SlDut  Laterals,  v  r.  l>.  l*rov.  de  ChlrurR., 
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removed,  cannot  be  effectively  reimplanted.  In 
trephining,  a  staff  of  several  assistants  is  indis- 
pensable. 

DEBRIDEMENT,    OR     ELEVATION     WITH     THE    CHISEL 
UNDER    COCAINE    ANESTHESIA. 

At  the  present  time  the  osteotome  has  quite  gen- 
erally displaced  the  trephine  in  Germany,  France 
and  Italy,  its  employment  only  lingers  in  England 
and  America.  By  its  employment  with  the  sub- 
stitute of  cocaine-analgesia  for  pulmonary  anes- 
thetic, when  any  benumbing  agent  is  necessary, 
one  of  the  most  formidable  and  dangerous  opera- 
tions in  surgery  has  become  one  of  the  safest  and 
simplest ;  and  why,  indeed,  in  our  time,  one  hesi- 
tates to  avail  himself  of  this  expedient,  seems  in- 
comprehensible. 

Being  able  to  dispense  with  a  pulmonary  anes- 
thetic, in  itself  is  a  great  gain.  In  the  uncon- 
scious no  anesthetic  is  required,  of  course ;  in 
young,  sensitive  children  a  pulmonary  anesthetic 
may  be  imperative  to  overcome  resistance. 

MODE    OF    PROCEDURE. 

A  wide  area  of  the  scalp  is  shaved  and  severely 
cleansed;  a  circular  elastic  band  is  carried  around 
the  crown,  to  shut  off  the  peripheral  vascular  sup- 
ply ;  then  with  a  long,  fine  hypodermic  needle  a 
radius  is  subcutaneously  cocainized,  of  such  extent 
as  is  required. 

Now,  a  crucial  incision  is  carried  through  the 
scalp  and  pericranium,  the  flaps  deflected,  and 
bleeding  points  closed.  With  a  rugine  we  turn 
away  the  divided  periosteum,  taking  care  not  to 
lacerate  it.  This  brings  us  down  to  the  inside 
skull  surface.  Now,  under  the  naked  eyes  we  see 
the  precise  character  of  the  depressed  fracture. 
The  centre  is  usually  sharply  depressed,  the  fis- 
sures passing  in  various  directions  from  the  cen- 
tre. The  problem  before  us  is  to  remove  or 
elevate  this  indented  part.  Our  objective  point  is 
that  fissure  which  is  the  most  completely  shat- 
tered. Sometimes  we  will  find  this  quite  loose, 
but  generally  the  fragments  are  impacted  and  so 
tightly  wedged  in  that  we  must  chisel  away 
enough  of  fixed  bone  at  the  periphery  to  enable  us 
to  introduce  the  lever. 

The  chisel  osteotome  —  it  may  be  square,  con- 
ical or  grooved  ;  not  too  sharp,  lest  we  open  the 
dura  mater  or  blood  vessels.  If  no  mallet  is  at 
hand,  many  things  will  safely  serve  as  a  substitute. 
But  moderate  force  is  needed  on  the  mallet.  The 
edge  is  free ;  we  may  now  select  a  periosteal  ele- 
vator or  the  handle  of  a  scalpel  for  a  lever.  After 
the  first  piece  is  raised,  the  others  are  easily  lev- 
ered into  position  or  lifted  out  with  a  bone  for- 
ceps. I  have  rarely  discovered  fracture  here 
involving  but  one  lamina  of  the  skull;  and  in  the 
greater  number  the  dura  mater  is  not  lacerated. 

The  osseous  parts  dealt  with,  we  wipe  the  parts 
dry  of  blood  —  employing  no  irrigation — stitch 
the  scalp  flaps  into  place,  leaving  a  small  tam- 
poned aperture  for  an  escape  of  the  secretions 
from  the  wound. 


Here,  there  has  been  scarcely  any  blood  loss  ;  no 
fresh  shock  added.  The  case  has  been  displaced 
from  the  category  of  major  operations,  and  if  a 
hospital  case,  the  patient  can  go  home  frequently 
the  same  day  and  return  to  the  out-patient  depart- 
ment for  later  dressings. 

REPORT    OF    CASES. 

For  10  years  I  have  entirely  dispensed  with 
the  trephine  in  vault  fracture,  and  by  ill  bri  dement 
alone  have  treated  more  than  50  cases  within 
that  time. 

Case  I.  F.  I.,  age  39,  carpenter,  American; 
entered  Harlem  Hospital  May  12,  sustained  a  skull 
fracture  by  a  falling  brick.  Depressed  fracture 
of  frontal  bone,  2  inches  to  the  left  of  the  mesial 
line,  1  inch  from  the  coronary  suture.  Depression 
well  marked.  Patient  in  full  consciousness,  though 
somewhat  dazed.  No  evidence  of  cortical  lesion. 
Prepared  for  craniotomy.  Walked  from  bed 
to  operating-room;  declined  the  invalid  carriage. 
In  35  minutes  cleansed,  cocainized  and  operated. 
A  depression  through  both  tables  was  exposed ; 
one  small  fragment  loose  and  removed,  the  others 
pried  up  into  position  ;  the  dura  mater  was  un- 
injured. Wound  closed  in  scalp,  with  small  wick 
drain  inserted.  Patient  walked  back  to  bed  un- 
supported. Sequela?  unimportant.  Wound  com- 
pletely closed  in  three  weeks.  This  young  man  at 
first  was  reluctant  to  permit  us  to  operate  without 
ether;  but  his  joy  was  great  when  the  operation 
was  completed  without  the  least  suffering  under 
cocaine. 

Case  II.  B.  J.,  patient  40  years  old,  a  power- 
fully built  Italian,  admitted  to  Harlem  Hospital 
June  18,  was  injured  by  being  violently  thrown 
against  an  iron  post  from  a  trolley  car.  Was 
struck  on  the  forehead  directly  in  the  median  line, 
4  inches  above  the  glabella?.  A  well-marked  de- 
pressed fracture  discovered.  Patient  walked  to 
the  table.  On  exposure  of  the  skull  a  radius  of 
2  inches  found  driven  in.  Caution  had  to  be  ob- 
served here  not  to  penetrate  the  frontal  sinus. 
Two  small  segments  of  bone  removed,  remainder 
elevated.  Usual  dressings.  Patient  left  for  home 
on  the  next  day,  and  since  made  excellent  re- 
covery. 

CAse  III.  McC,  boy  of  5  years,  fell  4  stories. 
Brought  to  hospital  unconscious,  being  in  great 
shock.  With  tumefaction  over  left  ear,  large 
hematocele,  face  puffed  and  sanguineous,  extrav- 
asation into  the  subconjunctival  tissues  and  lower 
eyelids.  Patient  prepared  for  craniotomy;  so  rest- 
less that  ether  had  to  be  administered  in  small 
quantity. 

On  opening  through  scalp  a  large  depressed 
fracture  was  discovered  over  the  tempero-parietal 
articulation,  with  a  large  escape  of  disorganized 
cerebral  substance.  With  the  chisel  and  elevator 
the  fragments  were  loosened  and  several  removed. 
The  dura  mater  was  found  lacerated, a  long,  flat 
clot  lying  over  the  pia  mater.  The  parts  were 
wiped  dry,  and  the  dura  mater  completely  closed 
with  fine  gut  suture.  In  this  instance  a  large 
plaque  of  skull-plate,  fully  2  inches  in  diameter, 
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was  raised  into  position  and  retained  by  the  ex- 
panding  brain.  Scalp  flaps  sutured,  and  free 
drainage  Becnred. 

He  bore  the  operation  well,  but  it  was  three 
weeks  before  consciousness  fully  returned.  He 
lias,  however,  completely  recovered,  without  the 
least  impairment  of  any  of  the  cerebrospinal 
functions,  and  was  discharged  from  the  hospital 
cured,  June  "2s. 

It  may  lie  observed  that  in  these  cases  the  wound 
treatment  was  dry ;  that  is,  no  irrigation  after 
the  incision  was   made,  until   it  was  again   closed. 

In  brain  and  cranial  surgery  there  can  be  no 
doubt  but  in  fresh,  nonsuppurative  traumatic  le- 
sions we  will  realize  the  best  results  by  the  entire 
exclusion  of  all  antiseptic  solutions  from  the  intra- 
cranial structures. 

In  connection  with  the  subject  of  vault  frac- 
tures it  may  not  lie  amiss  to  call  attention  to  a 
few  things  in  connection  with  it  of  some  practical 
importance. 

(1)  To  make  a  large  incision  to  freely  expose 
the  skull. 

(2)  Let  us  leave  all  aseptic  sub-  or  epidural 
coagula,  however  extensive,  undisturbed. 

(3)  Let  all  lacerations  in  the  dura  mater  be 
securely  closed  with  tine  aseptic  gut  suture. 

( 4  )    Reimplantation  of  trephine  buttons  of  skull 

I invariably  fails,  ami  any   procedure  which 

will  conserve  the  skull  is  of  great  advantage  to 
the  adult.  In  the  child  under  15  years,  as  Oilier 
lias  correctly  demonstrated,  the  periosteal  layer 
of  the  dura  mater  will  regenerate  ample  new  osse- 
ous tissue  to  till  in  a  large  breach. 

Silk-worm  gut,  or  Grin  de  Florence  fish- 
gut,  answers  lust  for  suture  of  the  scalp  ;  small 
wicks  of  aseptic  gauze  in  the  angles  of  the  wound 
provide  for  ample  drainage. 

i  6  i  For  antiseptic  powder  over  the  wound 
lure,  or  indeed  any  scalp  wound,  nothing  surpasses 
finely  ground  fresh  mustard. 


Reports  of  £ocicticg. 


BOSTON  SOCIETY   FOB  MEDICALIMPBOVE 

MKNT. 

\l:i  in  li   K.  ~l"M:.   H.D.,  DOBBI  \l:\  . 

I!i..i  i .u:   meeting,    Monday,    May   6,  1901,  Db. 

F.   \V.  (ioss  in  the  chair. 

Db.  E.  <;.  Brai  ki  i  i  ami  Db.  F.  J. Cotton  pre- 
I  a  shorl  communication  entitled 

in  I  I  i:\ii  i  i  I  \  i     in  mains.' 

Dh.  lini.ni  nvv  \i  i  :     It  seems  to   me,    Mr.   Chair- 
man, in  such  a  discussion    we    must    hear   in    mind 

thai  the  cases  which  have  been  reported  are  but 
one  form  of  intermit  lent  hydrops,  which  has  a  per 

fectly    definite    clinical     picture,    as    has     Ihtn    de- 

scribed  by  both  l>r.  Bracket!  and  1  >r,  <  -non,  and 
■  -  b1 Id   be  very  carefully  differentiated 

from  those   which   come  OD   at    irregular   interval-, 
1  Hee  Dftgt  l-i  of  tin-  .i< 


and  which  are  in  no  way  connected  with  the  group 
of  cases  reported,  which  represent  a  vasomotor  dis- 
turbance. In  any  case  of  simple  synovitis  or 
pint  injury  it  is  perfectly  possible  to  have  folds 
of  membrane,  fringes  or  talis  result,  which  at 
times  become  pinched  and  cause  an  internal 
trauma  to  the  joint,  which  is  followed  by  joint 
effusion.  In  those  cases  the  attacks  may  be,  and 
usually  are,  irregular,  sometimes  going  for  a  long 
period  without  any,  at  other  times  having  numer- 
ous attacks  near  together. 

The  type  under  discussion  is  decidedly  uncom- 
mon, although  it  is  probably  more  common  than 
most  of  us  realize;  and  now  that  we  are  on  the 
lookout,  we  shall  probably  find  more  of  them.  It 
is  a  condition  which  leaves  the  joint,  after  the 
process  has  run  out, —  as  they  almost  all  do  altera 
time,  whether  treated  or  not, —  with  very  little  in 
the  way  of  pathological  change,  the  only  ap- 
parent change  being  the  thickening  of  the  carti- 
lage, which  is  common  after  any  irritation  of  the 
joint.  The  only  case  I  have  had  the  opportunity 
to  study  at  all  is  one  that  has  been  under  most  care- 
ful treatment,  and  the  attacks  came  on  whether 
it  was  in  fixation  or  the  patient  was  most  active, 
the  treatment  having  no  apparent  influence  what- 
ever. It  seems  to  me  it  is  a  matter  of  some  im- 
portance to  treat  the  cases,  even  though  they  get 
well  if  left  to  themselves,  because  of  the  thickened 
cartilage  which  takes  place,  as  was  shown  in  my 
own  case,  if  not  treated,  just  as  it  is  seen  in  any 
irritated  joint. 

Db.  Bbtbb:  I  should  like  to  ask  whether,  in 
the  cases  reported,  other  vasomotor  disturbances 
were  observed. 

Db.  Cotton:  In  relation  to  what  Or.  Beyer 
said,  there  are  some  of  these  cases  in  which  vaso- 
motor edemas  have  appeared. —  perhaps  three  or 
four  out  of  this  list, —  which  perhaps  luim_'s  tin  m 
into  the  same  line  with  the  case  he  has  described. 

As  to  Dr.  Goldthwait's  division  into  two  classes, 
I  think  the  cases  cut  out  of  the  list  belonged  to 
the  class  he  speaks  of  with  anatomical  changes: 
these  were  cut  out  with  rather  a  liberal  hand. 
The  reason  I  ask  is  this:  I  have  had  under  ob- 
servation a  patient  who  had  this  trouble  in  the 
knee,  hut  in  his  case  there  were  distinct  vasomotor 

disturbances  in   other  parts  of    the  body.      For 

instance,  without  any  cause,  rhyme  or  reason 
which  could  he  recognized,  a  small  tumor  devel- 
oped upon  his  forehead,  which  presented  a  slightly 
different,  generally  more  reddish  color  than  the 
surrounding   skin,  and    remained    ahout    24    hours 

and  then  disappeared,      lie  was  a  person  of  verj 

light  complexion,  had  light  hair,  blue  eve-;  was  "l 
Teutonic  origin,  I  suppose,  and  particularly  sub- 
|eol  to  menial  depression;  would  feel  at  times 
rather  melancholic,  owing  perhaps  to  vasomotor 
disturbances  in  other  parts  of  his  nervous  system. 

lie  could  not  take  quinine  without  the  occurrence 
of  a  general  edema  of  the  skin  of  his  forehead 
accompanied    liv    a   slight    congestion    of    the    ctita- 

m ■.capillaries.      The  epidermis  was  very  thin, 

and  generally  more  or  less  chronic  congestion  vv  as 
present,    but     perfectly    within     thi'     physiological 
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range.  Without  knowing  anything  about  the 
literature  of  these  cases,  I  came  to  the  conclusion 
that  it  was  undoubtedly  clue  to  some  vasomotor 
disturbance.  Of  course  the  pathology  of  the 
vasomotor  system  is  entirely  dark. 


tictmt  ^literature. 


A  Guide  to  the  Clinical  Examination  of  the 
Blood  for  Diagnostic  Purposes.  By  Richard 
C.  Cabot,  M.D.  With  colored  plates  and  en- 
gravings. Fourth  revised  edition.  New  York: 
William  Wood  &  Co.     1901. 

This  last  edition  of  Cabot's  well-known  work 
deserves  more  than  ever  the  favorable  comment 
accorded  previous  editions.  It  has  been  very 
thoroughly  revised  and  in  many  places  entirely 
rewritten.  Much  new  material  has  been  added, 
and  the  book  brought  completely  up  to  date. 
Smith's  method  for  the  estimation  of  the  total 
volume  or  mass  of  blood  and  Wright's  for  the 
estimation  of  the  time  and  completeness  of  coagu- 
lation are  described.  Tallquist's  and  Dare's  hemo- 
globin ometers  are  also  described,  and  new  methods 
for  preparing  blood  films  on  slides  and  with  tis- 
sue paper  given.  Tallquist's  hemoglobinometer  is 
recommended  on  account  of  its  cheapness  and 
simplicity,  its  accuracy  being  nearly,  if  not  quite, 
as  great  as  that  of  the  other  ordinary  methods. 
Degenerated  leucocytes,  transitional  neutrophiles 
and  Tilrck's  "  stimulation  forms  "  are  described, 
and  new  sections  on  "  aplastic  anemia "  and 
splenic  anemia  are  inserted. 

The  upper  normal  limit  of  the  white  corpuscles 
has  been  raised  from  10,000  to  10,500.  The  defini- 
tions of  lymphocytosis  and  eosinophilia  have  been 
changed,  we  think  for  the  better.  The  termi- 
nology of  the  leukeinias  has  been  changed  again, 
myelocytemia  now  being  called  myeloid  leukemia. 
Lymphemia,  however,  remains  as  before  ! 

The  chapters  on  the  special  pathology  of  the 
blood  are  even  more  valuable  than  before,  being 
now  based  on  12,000  observations  made  by  the 
author  or  at  the  Massachusetts  General  Hospital 
in  addition  to  those  collected  from  literature. 
The  sections  on  typhoid,  malaria,  pertussis,  pleu- 
risy, nephritis  and  bronchitis  contain  the  most 
new  material.  The  photographs  of  the  blood  in 
malaria  are  new  and  especially  good.  The  chap- 
ter on  the  diseases  due  to  animal  parasites  has 
been  much  enlarged  by  new  articles  on  bothrio- 
cephalus  anemia,  ankylostomiasis  and  trichinosis. 
The  chapter  on  the  clump  reaction  has,  on  the 
other  hand,  been  much  shortened. 

After  looking  this  edition  through  we  are  more 
than  ever  of  the  opinion  expressed  in  a  previous 
review  that  "  no  one  who  wishes  to  study  the  blood 
or  to  know  what  has  been  learned  by  the  study 
of  the  blood  can  afford  to  be  without  this  book. 
It  is  indispensable  both  to  the  student  and  to  the 
practitioner." 


Practical  Manual  of  Diseases  of  Women  ami 
Uterine  Therapeutics.  For  Students  and 
Practitioners.  By  H.  Macnaughton  Jones, 
M.D.,  M.Ch.,  Master  of  Obstetrics  (Honoris 
Causa),  Royal  University  of  Ireland;  Fellow 
of  the  Royal  Colleges  of  Surgeons  of  Ireland  and 
Edinburgh  ;  President  of  the  British  Gyne- 
cological Society,  etc.  Eighth  edition,  revised 
and  enlarged,  with  640  illustrations  and  28 
plates.  New  York :  William  Wood  &  Co. 
1900. 

The  eighth  edition  of  this  standard  textbook 
has  been  thoroughly  revised  and  brought  up  to 
date  by  the  addition  of  much  new  material  and 
the  elaboration  of  the  old,  so  that  the  book  has 
had  to  be  completely  rearranged  and  in  part 
rewritten.  Obsolete  uses,  practices  and  appli- 
ances have  been  omitted,  and  the  writer  has 
endeavored  with  a  fair  measure  of  success  to  make 
the  book  a  condensed  compendium  which  includes 
everything  of  practical  importance  on  the  subject 
up  to  the  date  of  publication. 

It  is  interesting  to  note  the  author's  apprecia- 
tion of  the  work  of  Kelly,  and  the  free  use  he  has 
made  in  this  edition  of  the  latter's  "Operative 
Gynecology."  He  gives  ample  space  to  the  de- 
scription of  Kelly's  operative  methods,  and  repro- 
duces many  of  his  illustrations.  In  fact,  the  work 
of  the  best  German  and  French  writers  is  also 
judiciously  drawn  upon,  so  that  the  work  is  made 
to  constitute  an  excellent  compendium  of  modern 
gynecology.  The  illustrations  are  adequate  and 
in  the  main  well  executed,  and  the  publisher's 
work  has  been  well  done. 

Mosquitoes.  How  They  Live ;  How  They  Carry 
Disease  ;  How  They  are  Classified  ;  How  They 
may  be  Destroyed.  By  L.  O.  Howard,  Ph.D., 
Department  of  Agriculture,  Washington,  D.  C. 
Pp.  239.  New  York :  McClure,  Philips  &  Co. 
1901. 

Dr.  Howard  has  written  a  timely  book  on  a 
subject  which  is  at  present  much  before  the  popu- 
lar mind.  The  author  has  succeeded  admirably 
in  presenting  his  subject  in  such  a  way  that  it 
will  prove  of  interest  and  profit  not  only  to  phy- 
sicians and  special  students,  but  also  to  the  laity, 
whose  co-operation  is  urgently  needed  in  the  war 
of  extermination.  The  book  aims  to  tell  what  is 
known  about  mosquitoes  from  the  biological, 
medical  and  practical  points  of  view,  and  particu- 
larly to  show  physicians  how  the  varieties  of 
mosquitoes  may  be  distinguished,  and  to  indicate 
the  habits  and  breeding-places  of  those  con- 
cerned in  the  spread  of  yellow  fever  and  malaria. 
Directions  are  given  for  killing  the  pests,  and 
much  interesting  information  regarding  their  lon- 
gevity, flight,  transportation,  etc.  In  fact  the 
author  has  given  us  a  detailed  account  of  the 
mosquito  from  every  standpoint,  and  is  certainly 
to  be  congratulated  upon  having  produced  a  most 
useful  as  well  as  readable  book.  The  illustra- 
tions and  presswork  are  excellent ;  there  is  no 
index  and  a  somewhat  brief  table  of  contents. 
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A]i/i"risn>.<,  I>i  Jin  it  ions,  Refections  a  nil  I'ara- 
</>>.r<  .<,  Medical,  Surgical  and  Dietetic.  By 
A.  Rabagliati,  MA.,  M.D.,  F.R.C.S.Ed.,  Late 
President  ..I'  llic  Leeds  ami  West  Riding  Medico- 
Chirurgical  Society,  etc.  New  York  :  William 
Wood&Co.     1901. 

This  is  a  volume  of  291  pages,  including  a  vo- 
luminous index.  It  represents  the  thought  of  a 
man  who  is  inclined  to  look  at  medical  problems 
from  a  philosophical  standpoint.  The  views  con- 
tained in  it  will  not  be  generally  accepted  by  the 
critical  scientific  spirit  of  the  time  in  which  we 
live.  Some  of  them  are  evidently  the  product 
of  speculation  rather  than  experimental  research, 
and  the  tendency  to  express  medical  matters  in 
paradoxes  ami  aphorisms  does  not  conduce  to  ac- 
curacy. The  book  contains  many  excellent  sug- 
gestions expressed  in  original  ways,  but  as  a 
guide  to  the  student  of  medicine  or  as  a  fair  ex- 
pression of  the  matured  opinion  of  medical  men 
in  general  it  is  not  to  be  recommended.  It  is, 
for  example,  full  of  such  doubtful  generalizations 
as  the  following:  "An  epidemic-stricken  commu- 
nity is  an  improperly  fed  community";  "  Few 
diseases  are  not  in  some  sense  alimentary"; 
"Disease  is  one!"  "Disease  is  salutary."  The 
book  is  well  printed  and  bound. 

International   Directory  of  Laryngologists  and 
Otologists.      Containing  Names  and  Addresses 
of  Practitioners  engaged  in  the  Study  and  Prac- 
tice of  Laryngology  and  Otology.     Compiled  by 
Richard     Lake,     K.R.C.S.       Second    edition. 
London  :   Rebman,  Ltd.     1901. 
This    small   and  useful    directory    is  published 
under  the  auspices  of  the  Journal  of  Laryngol- 
ogy, Rhinology  and  Otology.     At  least  as  far  as 
Boston  is  concerned,  it  is  complete  and  accurate, 

which  was  not  il ase  with  the  first  edition.     The 

book  is  not  intended  to  be  interesting,  but  there  isa 
certain  interest  in  noting  that  there  are  recorded 
in  Boston  22  names,  in  New  York  105,  in  Chi- 
cago L52,  in  Philadelphia  26,  in  London  68,  in 
Paris  101,  in  Berlin  75,  in  Vienna  24.  Nineteen 
pages  arc  devoted  to  the  United  States,  lit  to 
Germany,  9  to  France,  4  to  Russia,  whereas  in 
Asia,  Africa  and  South  America  combined,  there 
are  but    I  l>  nanus. 

.1  Practical  Treatise  on    Diseases  of  the  Skin. 

For  the  USB  Of    Students  ami   Pi  actilioners.      By 

James  Kevins  Hyde,  A.M.,  M.D..  and  Franb 
Hi. .ii  Montgomery,  M.I).  Sixth  ami  Revised 
Edition.  Illustrated,  with  107  Engravings  and 
27  Plates  in  Colors  ami  Honoohrome.  Phila- 
delphia ami  New  Fork:  Lea  Brothers  A  Co. 
1901. 

The  remarkable  success  of  hi-.  Hyde's  1 k  is 

emphasized  by  the  fact  that  it  is  not  more  than  a 
rear  and  a  half  ago  sinoe  we  noticed  the  appearance 
of  his    fifth  edition.      Now  comes   a    sixth    edition, 

thoroughly   revised    up  to  date,  with  three   new 

hi. I  -.mi.    neu   engravings.     The  ohaptera 

..ii  Anatomy,  General  Diagnosis,  Herpes  Simplex, 

rlerpei  Zoster,  Aone   Psoriasis,  Scleroderma,  To 


berculosis,  Blastomycosis  and  Carates  have  been 
wholly  or  in  part  rewritten.  The  article  on  Blas- 
tomycosis is  of  especial  value  on  account  of  the 
unusual  opportunity  that  has  been  offered  to  the 
author  for  its  study  during  the  last  few  years.  In 
other  respects  the  excellence  of  the  preceding 
editions  has  been  maintained  and  strengthened. 

Practical     First    Principles.      Simplifying   the 
Study    of  Normal  and  Abnormal  Structure   ami 
Function  Aiding  and  Diagnosis.     Designed   for 
the  use  of  Students  and  Practitioners  of  Medi- 
cine.    l>y  A.  H.  P.  Leuf,  M.D.     Philadelphia: 
The  Medical  Council.      1901. 
This  is  a  small  volume  of  105  pages,  simply  ami 
somewhat  popularly  written  on  a  variety  of  fun- 
damental subjects  related  to  practical  medicine. 
As   stated    in  the  preface,  it  is  another  attempt  to 
simplify  the  study  of  medicine  for  the  beginner, 
and  also  to  afford    an   aid    to  the    "busy  practi- 
tioner."     The    book   contains    many  facts  which 
every  intelligent  physician  should  know,  and  will 
therefore  fill  a  certain  place  of  usefulness.     It  is, 
however,  a  chimerical  hope,  and  one  that  should 
not  he  too  strongly  encouraged,  that  the  study  of 
medicine  can   ever  be  simplified  by  this  or  any 
method.    It  is,  and  must  remain,  a  highly  complex 
subject,  to  which  there  is  no  easy  road. 

The  Medicinal  Plants  of  the  Philippines.     By 

T.  II.  Pab >k  Tavbba,  Doctor  en  Medicina 

de  la  Facultad  de  Paris,   Comisionado  Cienti- 

fico  de  S.  M.  en  las  Islas  Filipinas  y  Delegado 
General  en  las  Mismas  de  la  Societe  Academi- 
que  Indo-Chinoise  de  Francia,  Miembro  Funda- 

dor   Correspondiente  de  la  Sociedad    Espanola 
de    Iligiene,    etc.      Translated    and    revised    bj 
Jerome    I!.  Thomas,  Jr.,  A.B.,    M.D.,  Captain 
ami  Assistant  Surgeon,  I*.  S.  Y.     Philadelphia  : 
I'.  Blakiston's  Son  &  Co.     1901. 
Interest    in   this   book   will   be  confined   almost 
wholly    to    those    physicians    who    reside    in    the 
Philippines.      It  contains  descriptions  of  the  Nati- 
ons medicinal  plants  in  the  islands  and  the  uses  to 
which    they   arc    put    both    by    the    profession   and 
laity.     The  author  and   translator   have   evidently 
taken  great  pains  in  their  work,  which  cannot  fail 
to  add  to  the  success  of  medicine  in  the  Philippines. 
There  are  269  pages  in  the  hook. 

.1  Manual  of  Diseases  of  thi  Nbs<  a,,,/  Throat. 
Bj  Cornelius  Godfrey  Coaklby,  M.D.,  Clin- 
ical Professor  of  Laryngology  in  the  Universitj 
and  Bellevue  Hospital  Medical  College,  ate. 
Second  edition.  New  York  and  Philadelphia: 
Lea  Brothers  &  Co.     1901. 

It  is  not  surprising  that  a  second  edition  of  this 

hook   should    have   been   demanded    within    two 

years.  While  it  cannot  take  the  place  of  the 
larger  textbooks,  it  is  the  best  condensed  manual 
that  has  recently  appeared.  This  edition  has 
added    a    chapter   on    the   affections   of   the    upper 

respiratory  tract  occurring  in  the  infectious  dis- 
eases, and    lias  slightly  enlarged    the  text  m  ;i   few 
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REPORT    OF     THE    SURGEON-GENERAL   OF 
THE  UNITED  STATES  ARMY. 

The  annual  report  of  the  surgeon-general  of 
the  army  is  always  a  document  of  more  than 
passing  interest,  and  particularly  so  now  that  the 
army  has  certain  problems  to  face  and  conditions 
to  meet  which  are  in  great  measure  new  and 
unique.  It  has  not  before  happened,  at  least  for 
many  years,  that  the  army  has  been  required  to 
do  garrison  duty  under  arms  in  countries  at  a 
distance  from  the  United  States,  a  circumstance 
which  lias  brought  out  many  matters  of  interest 
in  military  administration.  Not  the  least  of  these 
are  the  manifold  questions  relating  to  the  hygiene 
of  camps,  and  the  medical  service  in  general.  The 
medical  department  has  had  an  opportunity  to 
extend  the  scope  of  its  work  far  beyond  the  mere 
treatment  of  sick  and  wounded,  and  to  demon- 
strate in  a  forcible  way  its  claim  to  recognition  as 
a  factor  in  the  scientific  progress  of  medicine. 

For  these  various  reasons  we  turn  with  interest 
to  the  report  before  us.  It  contains  the  usual 
statistics  regarding  finances  and  other  matters  of 
importance  to  military  men.  There  is  also  much 
of  interest  to  medical  men  in  general,  and  it  is  to 
some  of  these  points  that  we  wish  particularly 
to  refer.  Mention  has  before  been  made  in  these 
columns  of  the  establishment  of  a  hospital  for 
tuberculosis  at  Fort  Bayard,  New  Mexico,  which 
was  formerly  a  military  post.  This  hospital  is 
now  in  excellent  running  order,  and  during  the 
last  year  has  had  under  treatment  344  patients, 
with,  on  the  whole,  good  results.  One  hundred 
and  eighty-four  patients  were  discharged,  10  ap- 
parently cured,  26  convalescent,  and  73  improved. 

By  an  act  approved  the  early  part  of  this  year, 
a  corps  of  30  contract  dental  surgeons  was  author- 
ized, and  is  now  in  process  of  formation.  Eleven 
have  already  been  assigned  to  the  Division  of  the 
Philippines,  and  1  to  Cuba.  The  official  appoint- 
ment of  dentists  in  the  army  is  certainly  a  step  in 


the  right  direction,  both  because  dental  science  is 
worthy  of  such  a  distinction,  and  also  because  the 
services  of  competent  men  must  be  in  constant 
requisition  in  the  army  as  in  other  walks  of  life. 

The  maintenance  and  development  of  the  hos- 
pital corps  has  proved  in  every  way  successful. 
It  now  numbers  between  4,000  and  5,000  men. 
Special  attention  has  been  given  to  the  instruc- 
tion of  the  men  of  this  corps  ;  a  large  proportion 
of  those  composing  it  have  entered  the  service  since 
1897,  and  but  few  of  them,  from  the  necessities  of 
the  situation,  could  receive  the  careful  training 
given  before  the  Spanish  War.  Schools  of  instruc- 
tion have,  however,  been  maintained  in  Washing- 
ton, at  Fort  McDowell,  Cal.,  and  at  Manila,  all 
of  which  have  been  conducted  on  a  high  plane  of 
efficiency.     The  surgeon-general  says  : 

"  I  take  pride  in  stating  that  the  men  of  the 
Hospital  Corps  have  borne  themselves  creditably 
under  all  conditions  of  service.  Many  have  been 
specially  commended  during  the  past  year." 

During  the  year  the  Army  Nurse  Corps  was 
reduced  from  210  to  175;  96  of  these  are  in  the 
Philippines,  43  on  duty  in  the  general  hospital, 
Presidio  of  San  Francisco,  and  the  others  scat- 
tered. 

The  general  health  of  the  army  was  exception- 
ally good  during  the  year  1900. 

To  give  a  proper  valuation  to  this  statement,  the 
statistics  of  our  army  from  the  time  of  the  Civil  War 
must  be  taken  into  consideration.  For  many  years 
after  that  war  the  admissions  to  sick  report,  discharges 
for  disability  and  deaths  were  somewhat  similar  to 
those  reported  during  the  past  year,  but  then  they 
were  the  result  of  service  in  the  garrisons  of  the 
United  States,  while  now  they  result  from  what  prac- 
tically has  been  war  service  in  the  Philippine  Islands. 
Sanitary  improvements  in  the  condition  of  the  soldier 
gradually  lessened  the  rates  year  after  year,  subse- 
quent to  the  Civil  War,  among  the  troops  in  the  United 
States,  until  in  1894  the  admission  rate  from  all  causes 
fell  to  1,089.73  per  1,000  of  strength.  The  lowest  ad- 
mission rate  for  disease  was  830.05,  in  the  year  1896. 
The  lowest  death-rate  from  all  causes  was  5.11  per 
1,000  of  strength,  3.14  having  been  the  rate  for  disease, 
both  of  which  were  recorded  in  the  year  1897,  the  year 
preceding  the  great  change  in  the  sanitary  environ- 
ment of  the  soldier,  which  resulted  from  the  outbreak 
of  the  Spanish-American  War.  Following  that  out- 
break we  had  heavy  rates  of  sickness  and  mortality. 
due  to  the  exposures  of  active  service  in  Cuba,  Porto 
Rico  and  the  Philippine  Islands.  For  a  short  time 
these  rates  were  in  excess  of  those  of  the  Civil  War 
when  at  their  worst,  but  the  sanitary  knowledge  of  the 
present  time,  put  to  energetic  practical  use,  speedily 
caused  a  cessation  of  these  excessive  war  rates,  leaving 
the  ratios  still  as  high  as  those  which  prevailed  in  the 
garrisons  of  the  United  States  for  a  number  of  years 
after  the  close  of  the  Civil  War.  The  increase  in  the 
ratios  of  admissions  to  sick  report,  discharges  and 
deaths  during  the  past  year  over  those  of  the  years 
1894-1897,  is  due  to  the  relatively  large  proportion  of 
our  military  force  which  served  under  war  conditions 
in  the  Philippine  Islands  and  China;  but  for  this,  the 
rates  given  by  the  army  would  have  made  a  very  sat- 
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isfactory  record,  ;b  those  given  by  troops  serving  in 
Cuba,  l'.>i t . .  Rico  and  the  United  states  were  by  no 
means  heavy. 

The  death-rate  in  China  was  large,  being  in  the 
ratio  of  23.62  per  1,000  from  disease,  and  24.14 
from  injury.  Since  Jan.  1,  1901,  to  the  present 
time  the  health  of  the  soldiers  in  the  Philippines 
lias  been  steadily  improving.  Typhoid  fever  has 
practically  disappeared,  constituting  but  1.78  of 
the  total  sickness;  many  of  the  cases  were  mild, 
and  scarcely  appear  in  the  mortality  returns. 
Smallpox,  a  much-feared  disease  in  the  early 
occupation  of  the  islands,  has  been  almost  entirely 
eradicated.  Bubonic  plague  occasions  little  anxi- 
ety; during  the  year  but  one  case  was  reported 
in  the  army,  and  that  occurred  in  the  person  of 
an  enlisted  Chinese  cook.  Dysentery  remains  the 
dangerous  disease.  The  health  of  troops  serving 
in  Cuba  was  likewise  excellent  during  the  year. 
There  was  in  the  early  part  of  1900  a  consider- 
able number  of  cases  of  yellow  fever,  but  this  also 
lias  practically  disappeared.  Under  date  of  July 
'26,  1901,  it  was  reported  that  the  only  cases  of 
yellow  fever  that  had  occurred  in  military  garri- 
sons were  the  9  cases  of  experimental  inoculation 
at  Quemados.  The  medical  record  of  Porto  Rico 
is  also  a  most  creditable  one. 

Many  interesting  details  of  the  prevalence  of 
special  diseases  are  given.  An  attempt  is  being 
made  to  control  venereal  disease  in  the  Philippines 
by  the  segregation  of  prostitutes,  and  also  by  the 
treatment  of  those  infected  at  hot  springs  in  Lu- 
guna  de  Bay.  Similar  efforts  at  control  have  been 
made  in  Cuba  and  Porto  Pico.  The  charges  of 
drunkenness  made  in  certain  quarters  against  the 
soldiers  in  the  Philippines  are  not  borne  out  by 
the  figures.  Their  habits  are  much  the  same  as 
soldiers  elsewhere,  and  the  somewhat  false  reports 
are  probably  based  upon  the  fact  that  the  native 
intoxicant,  \ino,  which  is  a  crudely  distilled  alco- 
hol, causing  a  very  rapid  intoxication,  with  marked 
symptoms  of  delirium. 

The  surgeon-general  commends  the  work  of  the 

boards  appointed  for  the  investigation  of  yellow 

fever  and  of  the  diseases  of  the  Philippines,  and 
alludes  in  terms  of  praise  to  the  exhibit  of  the 
Army  Medical  Department  at  the  Buffalo  Expo- 
sition under  the  charge  of  ('apt.  K.  I,.  Bfnnson, 
assistant  Burgeon,  U.  s.  A. 

With  regard   to   the  yellow   fe\  er  investigation, 

tic  report  says : 

'i  be  i'  — ■■! l r --.  obtained  were  espeoiall}  valuable,  show- 
in-   that   the   bacillus  Icteroldea  (Sanarelll)  bean   no 

•    ii  i. it io  \eii.i»  [ever,  and  that  the  mos- 

quito  serves  as  an  Intermediate  host  i"i  the  parasite  of 
this  disease      Furthei  experiments  of  a  most  Interest- 
mi,i  .i. nstrated  that  yellow  fever li  trans- 
mitted to  nonimmunes  bj  the  bite  of  a  mosquito  that 

has  pre1 »lj  fed  on  the  blood  ot  those  sick  with  this 

that  yellow  fevei  can  alio  ba  prodm  ed  by  the 


subcutaneous  injection  of  blood  taken  from  the  gen- 
eral circulation  during  the  first  and  second  days  of  the 
disease;  that  an  attack  of  yellow  fever  produced  by 
the  bite  of  the  mosquito  confers  immunity  against  the 
subsequent  injection  of  infected  blood;  that  yellow 
fever  is  not  conveyed  by  clothing,  bedding  or  mer- 
chandise soiled  by  contact  with  those  sick  with  the 
disease;  that  a  house  may  be  said  to  be  infected  with 
yellow  fever  only  when  there  are  present  in  it  mosqui- 
toes capable  of  conveying  the  parasite  of  the  disease, 
and  that  the  spread  of  yellow  fever  can  be  most  ef- 
fectually controlled  by  measures  directed  to  the  de- 
struction of  mosquitoes  and  the  protection  of  the  sick 
against  the  bites  of  these  insects.  The  importance  and 
far-reaching  consequences  of  the  observations  made  by 
Major  Reed  and  his  associates  at  Quemados,  Cuba,  can 
hardly    be   overestimated.     For   the    first    time   in    the 

history  of  this  widely  prevalent  tropical  disease  we  are 

in  possession  of  knowledge  with  regard  to  its  propaga- 
tion, which  will  enable  us,  I  believe,  not  only  to  check 
its  ravages,  but  to  effectually  stamp  it  out  whenever  it 
may  appear  in  any  of  our  garrisons  or  cities. 

The  whole  report  is  well  worth  a  careful  read- 
ing, and  certainly  reflects  much  credit  on  the  work 
done  in  the  army,  not  only  in  the  immediate  man- 
agement of  disease  as  it  arises,  but  also  in  the 
much  more  important  field  of  prevention  and 
research. 


MEDICAL  NOTES. 
Congress  of  Russian  Naturalists  and  Phy- 
sicians.—  The  Eleventh  Congress  of  Russian  Nat- 
uralists and  Physicians  will  open  Jan.  2,  1902,  at 
St.  Petersburg.  Those  who  desire  to  take  part  in 
the  congress  should  send  their  exact  addresses 
and  a  fee  of  $1.50  to  the  Executive  Committee  of 
the  Congress,  University,  St.  Petersburg,  before 
Dec.  15. 

BOSTON    AND    NEW     I.N.. I   l\|i. 

Acute  Ixee.  i  iocs  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Oct.  30,  1901,  there 
were  reported  to  the   Board  of  Health  of   Boston 

the   following    cases    of   acute    infectious  diseases: 

Diphtheria  61,  scarlatina:!:),  measles  10,  typhoid 
fever  21,  smallpox  14. 

B08TON  M01:  1  m  1  1  v  S  iwnsncs. — The  number  of 

deaths  reported  to  the  Board  of  Health  for  the  week 

ending  Oot  26,  was  208,  as  against  214  the  corre- 
sponding week  last  year,  show  ing  a  decrease  of  (1 
deaths,  and  making  the  death-rate  for  the  week 
IS.it.  The  number  of  cases  ami  deaths  from  in- 
fectious diseases  is  as  follows:  Diphtheria,  to 
cases,  10  deaths ;  Scarlatina,  2:!  cases,  no  deaths; 
typhoid    fever.     21     eases,    1    deaths;   measles,    2:1 

cases,  no  deaths.     The  deaths  from  consumption 

were  27;  pneumonia,  1 0  ;  whooping  cough,  1; 
lieu!  disease,  19;  bronchitis,  7;  marasmus,  11. 
There  were  12  deaths  from  violent  causes.  The 
number  of  children  who  died  under  I  year  \\  :i>  l::  ; 
under  :">  \  ears,  62  ;  persons  more  than  60  \  cars,  17  j 
deaths    in  public  institut  ions,  Ii7. 
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A  Hospital  foe  Hebrews. —  A  Hebrew  hospi- 
tal is  in  contemplation  in  Boston.  In  a  discussion 
recently  held  by  the  Mt.  Sinai  Hospital  Associa- 
tion, one  of  the  reasons  brought  forward  for  the 
establishment  of  such  a  hospital  was  the  strict  ad- 
herence of  the  Hebrews  to  the  laws  of  diet,  which 
could  not  be  granted  them  at  a  public  institu- 
tion. 

The  Purity  of  Ice. —  At  a  recent  meeting  of 
the  Massachusetts  Association  of  Boards  of  Health, 
the  subject  under  discussion  was  the  condition  of 
the  ice  supply  from  a  hygienic  point  of  view.  The 
general  opinion  gained  by  experiment  was  that 
water  in  process  of  freezing  tends  to  purify  itself 
from  bacteria. 

Smallpox. —  New  cases  of  smallpox  are  con- 
tinually being  reported.  In  one  day  this  week 
seven  persons  were  discovered  ill  with  the  dis- 
ease. Cases  have  now  been  reported  from  Rox- 
bury,  South  Boston,  South  End,  West  End,  East 
Boston  and  Charlestown. 

-JEW    YORK. 

New  York  State  Medical  Association. —  At 
the  eighteenth  annual  meeting  of  the  New  York 
State  Medical  Association,  which  was  held  at  the 
New  York  Academy  of  Medicine  from  Oct.  21  to 
Oct.  24,  Dr.  Alvin  A.  Hubbell  of  Buffalo  was 
elected  President;  Dr.  William  II.  Biggam  of 
New  York,  Vice-President ;  Dr.  Guy  D.  Lombard 
of  New  York,  Secretary,  and  Dr.  Edward  H. 
Squibb  of  New  York,  Treasurer.  The  annual  ban- 
quet was  held  at  the  Murray  Hill  Hotel  on  the 
evening  of  Oct.  23.  Dr.  John  A.  Wyeth  of  New- 
York,  the  retiring  president,  acted  as  toast-mas- 
ter, and  those  who  responded  to  toasts  were 
Jacob  Gould  Schuman,  LL.D.,  president  of  Cor- 
nell University ;  Dr.  George  H.  Simmons  of 
Chicago,  secretary  of  the  American  Medical  As- 
sociation ;  Dr.  William  M.  Polk,  dean  of  Cornell 
University  Medical  College;  State  Senator  Samuel 
S.  Slater,  and  Dr.  George  W.  Brush  of  New 
York.  In  his  remarks  Dr.  Brush  urged  the  pro- 
fession to  exert  its  influence  toward  securing  leg- 
islation which  would  provide  for  the  involuntary 
restraint  and  treatment  of  persons  diseased,  in- 
competent or  dangerous  from  the  use  of  alcoholic 
stimulants  or  of  narcotics.  A  bill  with  that  ob- 
ject in  view,  introduced  in  the  New  York  Legis- 
lature by  Dr.  Brush  in  1898,  passed  the  senate, 
but  was  defeated  in  the  assembly. 

Objection  to  Yearly  Hospital  Appoint- 
ments.—  At  a  meeting,  held  Oct.  14,  of  the 
visiting  staff  of  the  hospital  at  New  Rochclle, 
Westchester  County,  composed  of  teu  leading 
physicians  and  surgeons  of  the  city,  adopted  a 
resolution  notifying  the  Board  of  Governors  that 
after  Nov.  1  they  would  no  longer  serve  at  the  in- 


stitution, and  that  this  action  would  not  be  recon- 
sidered unless  the  board  rescinded  a  recently 
passed  resolution  to  the  effect  that  the  tenure  of 
service  among  the  members  of  the  staff  should  be 
one  year.  At  the  time  of  the  organization  of  the 
hospital  an  agreement  was  made  that  all  the  phy- 
sicians appointed  on  the  staff  should  have  a  per- 
petual tenure  unless  removed  for  cause. 

Work  of  St.  Luke's  Hospital. —  The  annual 
meeting  of  the  Society  of  St.  Luke's  Hospital  was 
held  on  Oct.  18.  The  report  of  the  Board  of 
Managers  showed  that  the  work  of  the  hospital  for 
the  year  had  exceeded  that  of  any  previous  year, 
the  number  of  days'  treatment  amounting  to  90,- 
695.  The  wards  are  in  a  crowded  condition,  and 
the  expenses  for  the  year  exceeded  the  receipts 
from  all  sources  by  $50,630. 

The  Repression  of  Quackery. —  At  a  meet- 
ing of  the  Medical  Association  of  the  Greater 
City  of  New  York,  held  Oct.  14,  a  committee  of 
five  was  appointed,  in  accordance  with  a  recom- 
mendation of  the  executive  council,  to  submit  a 
plan  of  action  for  the  repression  of  quackery  in 
the  State  of  New  York  to  be  recommended  by 
the  association  to  the  various  other  medical  so- 
cieties. 

Two  Centenarians. —  Mrs.  Mary  Ann  Brown 
of  New  York  died  on  Oct.  23  at  the  age  of  100 
years.  She  was  a  native  of  Philadelphia,  and  is 
reputed  to  have  danced  with  La  Fayette  when  the 
latter  revisited  that  city.  Mrs.  Assenath  Burnett, 
a  native  of  Hampton,  Conn.,  died  at  Cape  Vin- 
cent, near  Watertown,  N.  Y.,  on  Oct.  25,  at  the 
age  of  102  years. 

8275,000  for  New  Harlem  Hospital. —  The 
Board  of  Estimate  and  Apportionment  has  appro- 
priated §275,000  for  the  new  Harlem  Hospital,  of 
the  Department  of  Public  Charities,  which  will 
be  built  on  Lenox  Avenue,  between  136th  and 
137th  Streets. 

Nine  Months'  Incubation  of  Hydrophobia. 
—  A  little  girl  two  and  a  half  years  old  died  of 
hydrophobia  on  Oct.  23.  She  was  bitten  badly 
in  the  face  by  a  setter  dog  in  January  last,  the 
period  of  incubation  thus  extending  over  nine 
months. 

Joseph  Sanders,  M.D. —  Dr.  Joseph  Sanders 
of  New  York  died  from  typhoid  fever  at  Oil  City, 
Penn.,  on  Oct.  20.  He  was  born  in  New  York 
City,  July  6,  1867,  and  was  graduated  from 
Bellevue  Hospital  Medical  College  in   1892. 

Charitable  Bequests. —  Among  the  charitable 
bequests  made  in  the  will  of  John  W.  Harrison  of 
Jersey  City,  who  died  on  Sept.  26,  is  one  of  {5,000 
to  Christ  Hospital,  Jersey  City. 
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"Rummage  Sales"  Forbidden. —  On  Oct.  22 
the  Board  of  Health  of  Newark,  N.  J.,  passed  an 
ordinance  forbidding  all  "rummage  sales"  in  the 
city.  Health  Officer  Chandler,  in  urging  such 
action,  expressed  the  opinion  that  the  present  fad 
of  rummage  sales,  though  a  means  of  benefiting 
churches  and  charitable  institutions  in  a  degree, 
might  easily  prove  a  menace  to  the  public  health, 
as  there  is  every  possibility  of  the  articles  ex- 
posed in  such  sales  spreading  disease  germs. 


Sl^igccHanp. 


EMBALMING    AXI)     PREMATURE     BURIAL. 

Ax  English  writer  refers  to  the  subjects  of  em- 
balming ami  premature  burial  as  follows  :l 

The  craze  for  embalming  lately  introduced  into 
this  country  from  the  United  States,  and  recom- 
mended by  fashionable  undertakers,  constitutes  a 
fresh  danger  to  the  safety  of  the  public,  which  has 
not  received  the  attention  it  merits.  A  case  was 
published  in  the  press  not  long  since  in  which  a 
medical  practitioner  on  making  a  post-mortem  ex- 
amination of  the  body  of  a  surgeon,  who  fell  dead 
after  visiting  his  patients,  discovered  that  an 
undertaker  had  made  an  incision  in  the  left  arm 
and  injected  the  arteries  for  the  purpose  of  em- 
balming the  body.  It  is  admitted  by  high  med- 
ical authorities  thai  the  difficulty  of  distinguishing 
between  real  and  apparent  death  is  often  insuper- 
able, ami  that  putrefactive  decomposition  is  the 
only  reliable  diagnostic  sign  of  dissolution.  If 
experienced  physicians  find  it  difficult  in  such 
cases  to  ascertain  the  presence  or  absence  of  life, 
how  much  more  so  an  undertaker,  who  is  neither 
qualified  by  study  nor  examination  to  solve  so 
serious  a  problem.  In  a  pamphlet  just  issued  by 
the  London  Association  for  the  Prevention  of  Pre- 
mature Burial,  on  "  Burying  Alive  :  A  Frequent 
Peril,"  the  author,  Prof.  Alex.  Wilder,  M.D., 
aays,  page  12 : 

"I  have  often  been  told  that  the  modern  prac- 
tice of  embalming  made  death  certain.    1  admit  it. 

But  those  who  are  too  poor  to  pay  for  this  funeral 
luxury  must  yet  take  the  chances  in  the  old- 
fashioned  way.     There  is  no  doubt,  however,  thai 

tin-  number  annually  put  to  death  by  tin'  cm- 
balmers  is  sufficiently  Large  to  demand  attention. 
An  investigator  of  this  subject  in  New  York  has 
Openly  declared  his  belief  that  a  considerable 
number   of   human    beings   are   annually    killed  in 

Vmerica  bj  tie1  embalming  process." 

The  Newt  'ii,,/  Sentinel,  A  Colebrook,  U.  8.  A., 
Aug.  I,  publishes  a  most  startling  episode,  under 
the  title  "The  Corpse  was  Alive."      It  appears 

thai     Mr.   Nelson    Call    of  <  Juihlhall,  Vt.,  was   diiv 

ing  a  spirited  horse,  ami  al  a  railway  crossing  the 
animal    too1,    fright,    beoamc   unmanageable   and 

ran    away,    running    lie'    Vehicle    into    a    ditch    and 

throwing  tic  doctor  out.      Some  passers-by  saw 


and  recognized  the  doctor  lying  insensible  and 
conveyed  him  to  his  home.  A  physician  was 
called  in,  who  pronounced  life  extinct,  declaring 
that  the  man's  neck  was  broken.  Whilst  an 
undertaker  ami  embalmer,  who  hail  been  tele- 
phoned for,  were  arguing  over  their  embalming 
tools,  the  supposed  corpse  sat  up  and  asked  sleep- 
ily if  it  was  not  nearly  time  for  dinner.  To  their 
astonishment  he  then  got  up  and  walked  into  the 
kitchen,  where  he  ate  a  hearty  meal.  They 
dropped  their  embalming  instruments  and  tied. 
In  the  afternoon  the  doctor  was  observed  doing 
a  good  half  day's  haymaking  in  his  meadow. 


#bituarp. 


DONALD   ROSE   HINCKLEY,   M.l). 

At  a  recent  meeting  of  the  Xew  Haven  Medical  As- 
sociation, the  following  memorial  on  the  death  of  Dr. 
Hinckley  was  adopted: 

The  sudden  and  untimely  death  of  Dr.  Donald  Rose 
Hinckley,  leads  lis,  his  friends  and  associates  in  the 
Xew  Haven  Medical  Association,  to  pay  a  last  brief 
tribute  to  his  memory. 

A  graduate  of  Yale  and  of  the  Medical  Department 
of  Harvard  University,  after  serving  on  the  house  stall' 
of  the  Boston  City  Hospital,  he  commenced  practice  in 
Xew  Haven  iu  1898.  He  soon  received  an  appoint- 
ment as  assistant  in  physical  diagnosis  in  the  Medical 
Department  of  the  University,  where  his  patience, 
courtesy  and  thoroughness  won  the  respect  of  his 
associates    and    the    students,    as   well    as    tin-    grateful 

appreciation  of  the  patients. 

Owing  to  his  retiring  disposition  he  rarely  took  an 
active  part  in  our  proceedings,  bnt  his  occasional  re- 
marks always  commanded  attention  by  their  lucidity 
and  soundness. 

His  clearness  of  intellect,  his  depth  of  erudition,  and 
his  kindline88  "f   manner  secured  for  him  the  esteem 

and  regard  of  all  of  us  who  had  the  privilege  of  .i  more 
intimate  acquaintance  with  him. 
Overwhelmed  with  Borrow  by  the  unexpected  tidings 

of  his  death,  we  wish  to  convey  to  his  family  and 
friends  the  assurance  of  our  tender  anil  sincere  sym- 
pathy in  their  bereavement. 

Ottbtavus  Eliot, 

(Signed)  Cfl  \i:i  is   D.    l'mi.i's. 

Wll.l.ts    11.    (now  i  . 

,,illir. 


Torres  ponbencc. 


COLORADO    NOT     \     MORGUE    BUT    THE    TRUB 
II  BERC1  LOSE    HOSP1  I  \i. 

Denveb,  cm  ..  Oct.  86,  1001. 

Mi:,   l-'.ni  no:  :     A    few    words  of  reply   to   >■""'   boston 

correspondent  ol  Ocl    16  about  the  Boston  Tuberculosis 
Hospital. 
The  lamentable  Ignorance  of  the  medical  profession 

about  the  g I  results  achieved  in  Colorado  In  oases 

of  tuberculosis  of  the  lungs,  should  be  brought  to 
their  own  attention,  for  is  col  the  culpable  neglect  on 
the  part  ol  the  profession  In  nol  al  once  sending  theli 
Incipient  oases  ol  tuberculosis  to  the  arid  region  ol  the 

Wis  I    eel  ling   pnttj    close  to  TIKI  I  plait  i  it  .' 

For  17  yean  the  writer  of  ibis  letter  has  seen  bun 
dredi  ol  oases  of  incipient  phthisis  come  to  Colorado 
ami  "i 'i  well,  and  during  the  same  time  baa  seen  bun 
ilrcils  of  oases  come  to  <  lolorado  which  on  sight  brought 
to  the  lips  the  exolamation,  "Too  latel  Whj  were 
i  io'\  n. it  sent  out  before  P  " 
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We  have  a  region  here  in  which  we  know  incipient 
cases  of  tuberculosis  of  the  lungs  have  been  cured  by 
the  hundreds,  and  they  are  living  and  working  among 
us  today, —  hale,  hearty  men  and  women. 

About  the  Boston  hospital.  If  it  is  for  incurable 
cases,  is  it  anything  less  than  a  morgue?  If  it  is  used 
for  incipient  cases,  a  terrible  mistake  is  made.  Let 
the  Board  of  Health  in  Boston  search  for  and  send 
West  the  incipient  cases  at  the  very  start,  and  Boston 
will  have  no  need  of  her  tuberculosis  hospital. 

But  do  the  patients  come  on  the  start?  No!  "They 
would  rather  die  in  Boston  than  live  in  the  West," 
they  say  at  first, —  and  lose  their  chance  for  life. 
When,  later,  death  stares  them  in  the  face,  from  ex- 
perimenting with  a  New  England  climate,  they  change 
their  minds  and  come  too  late,  and  the  climate  is 
voted  a  failure.  The  sending  of  the  patient  West  at 
the  very  first  moment  of  alarm  is  the  point  the  pro- 
fession should  learn. 

Suppose  a  few  cases  are  arrested  in  New  England ! 
Colorado,  New  Mexico  and  Arizona  can  show  10  cases 
(100  is  nearer  right)  arrested  and  cured  to  1  in  New 
England.  Are  not  the  odds  10  to  1  in  favor  of  sending 
patients  to  Colorado? 

Practical  results  achieved  in  Colorado  have  more 
weight  than  what  Professor  Koch  says  in  London. 
And  even  that  distinguished  man  has  failed  to  sub- 
stantiate certain  claims  heretofore. 

As  we  have  cured  100  cases, —  as  we  have  cured  1,000 
cases, —  why  can't  we  cure  10,000  or  1,000,000, —  why 
not  all  cases  in  time,  if  they  and  their  descendants  are 
kept  in  this  climate?  If  the  germ  cannot  live  in  sun- 
shine, why  not  transport  it  to  a  region  where  we  have 
more  sunshine  and  dry  air  than  any  region  in  America, 
and  an  altitude  so  high  that  you  are  obliged  to  breathe 
deep  to  get  air  enough  upon  which  to  live? 

Our  cure  of  thousands  of  cases  of  lung  trouble  is 
no  dream.  Our  conquest  of  the  arid  region  so  far  is 
no  flight  of  imagination.  Denver,  Colorado  Springs 
and  Pueblo  are  very  practical  realities,  and  are  in 
their  infancy. 

Legislation  in  Congress  for  storage  reservoirs  will  be 
as  prominent  soon  as  formerly  were  measures  for  im- 
proving harbors  and  rivers,  and  it  will  be  the  right  of 
this  western  country  to  receive  national  aid.  Then  an 
incipient  consumptive  who  needs  to  work  for  his  sup- 
port will  not  have  to  give  up  the  struggle  and  go  back 
home  to  die  because  of  lack  of  funds. 

Let  the  profession  and  the  nation  awake  to  this  sub- 
ject, and  tuberculosis  will  not  long  head  the  death 
list. 

Very  truly  yours, 

O.  J.  Pfeiffer,  M.D. 


THE   STATISTICS    OF  THE    RUTLAND    HOSPITAL 
FOR  CONSUMPTIVES. 

Boston,  Oct.  19,  1901. 

Mi:.  Editor:  May  I  ask  your  indulgence  once  more 
for  a  final  word  in  my  correspondence  with  Dr.  Bonney 
relative  to  results  at  the  Rutland  State  Sanatorium? 

Let  me  say  at  the  outset  that  not  for  a  moment  have 
I  ever  suspected  Dr.  Bonney  of  any  intention  to  mis- 
represent facts.  I  know  that  he  is  as  desirious  as  I  am 
myself  of  getting  at  the  truth  only.  I  have  felt  obliged 
to  take  exception  to  some  of  his  statements,  however, 
as  I  can  but  think  them  somewhat  misleading.  As  he 
gives  his  views,  so  I  must  express  mine.  Those  of  our 
medical  brethren  who  feel  sufficient  interest  to  look 
into  the  matter  can  then  judge  for  themselves. 

In  the  results  of  our  first  and  second  year's  work,  I 
have  endeavored  to  express  as  concisely  as  I  could 
the  percentage  of  "  arrested"  cases,  and  in  order  to  do 
this  have  considered  only  the  cases  of  patients  who 
have  been  discharged  during  each  year,  not  of  ill 
who  have  been  admitted  during  the  same  year,  as  Dr. 
Bonney  thinks  we  should.  To  his  view  I  cannot  agree, 
for  naturally  many  of  those  admitted  in  the  first  year 
remained  into  the  second  year,  at  the  end  of  which 


their  cases  in  their  turn  were  taken  into  consideration, 
if  they  had  left  the  institution. 

Any  other  method  would  seem  to  me  not  only  to 
bring  hopeless  confusion  in  attempting  to  judge  of 
results,  but  would  be  obviously  "  unfair,"  for  not  only 
were  many  cases  admitted  just  before  the  close  of  the 
year,  but  others  were  on  the  high  road  to  health,  and 
in  the  following  year  were  discharged  as  "arrested." 

In  the  Fourth  Annual  Report  (October,  1900),  giving 
the  results  of  the  second  medical  year,  an  unfortunate 
typographical  error,  noticed  too  late  to  be  corrected, 
makes  the  report  read  "Total  number  of  cases  admitted 
during  the  year  ending  Oct.  1,  1900."  For  "  admitted  " 
the  word  "  discharged"  should  have  been  substituted. 
The  same  method  for  showing  the  results  of  treatment 
has  been  pursued  in  the  Fifth  Annual  Report,  just 
about  to  be  issued  (October,  1901),  and  until  I  am  con- 
vinced that  any  other  method  will  give  clearer  and 
more  fair  statistics  I  shall  adhere  to  it. 

It  is  my  pleasure  to  add  that  in  the  whole  corre- 
spondence upon  the  subject  there  has  been  no  trace 
of  ill-will  towards  Dr.  Bonney.  Any  criticism  of  his 
would  always  be  received  with  respect  and  good-will, 
even  if  exception  be  taken  to  it. 

Respectfully  yours, 

Vincent  Y.  Bowditch,  M.D. 
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Deaths  reported  2,422;  under  five  years  of  age,  796;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meniugitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough, erysipelas,  fevers  and  consump- 
tion; 592,  acute  lung  diseases  220,  consumption  24(i,  scarlet 
fever  II,  erysipelas  4,  typhoid  fever  55,  whooping  cough  12, 
cerebrospinal  meningitis  5,  smallpox  13,  measles  (J,  diar- 
rheal diseases  186. 

From  whooping  cough,  New  York  7,  Philadelphia  S.Bal- 
timore 2.      From  cerebrospinal   meningitis,  New  York  2, 
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Boston,  Worcester  and  Gloucester  1  each.  From  scarlet 
[ever,  New  York  6,  Philadelphia  ii,  Pittsburg  1,  Salem  2. 
From  typhoid  fever,  New  York  23,  Philadelphia  11,  Balti- 
uii ne  5,  Pittsburg  (i,  Providence  '-',  Boston  7,  Chelsea  1. 
Prom  erysipelas,  New  York  2,  Baltimore  1,  Worcester  1. 
From  measles,  New  York  fi.  From  smallpox,  New  Y'ork  1, 
Philadelphia  10,  Boston  2. 

In  tlie  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,403,026,  for  the  week 
ending  <>et.  5,  the  death-rate  was  l">.ii.  Deaths  reported 
1,435:  acute  diseases  of  the  respiratory  organs  (London) 
[32,  whooping  cough  30,  diphtheria  74,  measles  41,  fever 
59,  scarlet  fever  38. 

The  death-rate  ranged  from  10..S  in  Bradford  to  23.1  in 
Sunderland  ;  Birkenhead  13.1,  Birmingham  17.1,  Blackburn 
18  I.  Bolton  12.1,  Brighton  13.9,  Bristol  12.3,  Burnley  16.6, 
Cardiff  12.0.  Croyden  13.2,  Derby  11.3,  Hull  15.5,  Leeds  is. 4, 
Leicestei  12  5,  Liverpool 20.0,  London  14.7,  Manchester  18.1, 
Si.i  a  ii  li  1 1. ii,  Oldham  14. o,  Plvmouth  15.9,  Portsmouth  13.5, 
Preston  17.5.  Salford  17.4,  Sheffield  18.8,  Swansea  14.9, 
West   Ham  17. 5,  Wolverhampton  Ki.O. 


METEOROLOGICAL  KECOKD 

For  the  week  ending  Oct.  19,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps  : 
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•O.,  cloudy;  C,  clear;  F.,  fair;  G..  fog;  H.,  hazy;  S.,  smoky;  R., 
rain;  T.,  threatening;  N.,  inow.  t  Indicates  trace  of  rainfall. 
(5r~  Mean  for  week. 


(ill  \NGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOB  THE  WEEK   ENDING  OCT.   L2,  1901. 
L.   I.,    von    Wbdskimo,   surgeon.     Detached   from  the 
Pugel  Sound  Naval  Station  and  ordered  home  and  to  wait 

. n.l.l  6. 

0.  n  Norton,  surgeon.  Detached  fr.un  the  "Monad- 
n. i.  k  "  on  reporting  of  relief  and  ordered  home  and  to  wait 

...  .lii  9, 

I).    II.    MORGAN,  passed  assistant   surgeon.      Ordered  to 

tin  "  Philadelphia. 

\  \\  .  Dunbar,  passed  assistant  Burgeon.  Detaohed 
from  the  Naval  Hospital,  Mare  island,  Cal.,  and  ordered 
to  the  Pugel  Son  ml  Naval  Station, 

s   G.  Evans,  passed  assistant  Burst Detaohed  from 

ii..'  "Solace"  upon  reporting  of  relief,  and  ordered  home 

and  to  wait  orders. 

\     |;     \iieii.,  passed  assistant  surgeon,    Detached  from 

the   Marine  Barracks,  Cavite,  P.   L,  and  ordered  to  the 

"  Monad  nOCk.'1 

.i    \i    m |  passed  assistant  surgeon.     Detached  from 

the  "  Franklin  "  upon  reporting  of  relief ,  and  ordered  n 

the  "  Indiana." 

i      ..     Smith,  :issisi;nit   Burg i.      Detaohed   from  the 

"  Alvarado  "  and  ordered  to  the  "  Marietta." 

i     i.    M.  t'i  i. i.o i  i. ii.  assistant  surgi Detaohed  from 

the  "  Philadelphia  "  and  ord I  to  the   Naval   Hospital, 

Mare  island,  Cal. 

.1     r    Miniiiv.  assistant  surgeon.     Detached    fr the 

■  Indiana  '    upon   reporting  ol  relief,  and  ordered   to  the 
f..r  temporary  duty .  and  then  to  the  Marine  Bar- 

\\    ii    Bell,  assistant  surgeon.   Ordered  to  the  "  Frank- 

i.    i,     i'.i  i  ii  .  assistant   surgeon.     Detached   from  the 

"Marietta"   upon   reporting  of    relief,  and  olden, I    home 

and  i"  e  ail  oi  ai 


A.  M.  Fauntlkroy  and  L.  W.  Bishop,  assistant  sur- 
geons. Commissioned  assistant  surgeons  from  Sept.  28, 
1901. 

C.  F.  Stokes,  surgeon.  Detached  from  the  "Oregon" 
and  ordered  to  the  "  Sokiee." 

G.  A.  Lunc,  surgeon.  Detached  from  the  Marine  Bar- 
racks, Cavite  Naval  Station,  on  reporting  of  relief,  and 
ordered  home  and  to  wait  orders. 

L.  W.  Spratlihg,  surgeon.  Commissioned  surgeon 
from  Sept.  28,  1901  :  detached  from  the  Naval  Hospital. 
Cavite,  P.  I.,  on  reporting  of  relief,  and  ordered  home  and 
to  wait  orders. 

M.  S.  Guest,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Philadelphia,  Pa.,  and  ordered  to  the 
"  Solace,"  Oct.  17,  for  temporary  duty,  and  ordered  to  the 
Cavite  Naval  Station  on  arrival  at  the  Asiatic  Station. 

A.  Farf.nholt,  passed  assistant  surgeon.  Ordered  to 
the  "  Independence." 

M.  lv.  Johnson,  passed  assistant  surgeon.  Detached 
from  duty  at  Guam  on  reporting  of  relief,  and  ordered  to 
the  Marine  Barracks.  Cavite  Naval  Station. 

C.  D.  Langhorne,  assistant  surgeon.  Ordered  to  the 
Naval  Hospital,  Naval  Home,  Philadelphia.  Pa. 

\V.  Seaman,  assistant  surgeon.  Detached  from  the  "  In- 
dependence "  on  reporting  of  relief,  and  ordered  to  the 
"Solace"  for  temporary  duty,  and  ordered  to  duty  at 
Guam  on  arrival  at  that  place. 

H.  M.  Tolfree,  assistant  surgeon.  Detached  from  the 
"Columbia"  and  ordered  to  the  "  Solace  "  for  temporary 
duty,  and  ordered  to  duty  at  Guam  on  arrival  at  that 
place. 

J.  B.  Dennis,  assistant  surgeon.  Detached  from  the 
Naval  Academy  and  ordered  to  the  Naval  Hospital,  New- 
York. 

K.  M.  Young,  assistant  surgeon.  Detached  from  the 
New  York  Navy  Yard  and  ordered  to  the  "Columbia." 

R.  M.  Fau.ntleruv,  assistant  surgeon.  Ordered  to  the 
Naval  Academy. 

J.  J.  Snyder,  assistant  surgeon.  Detached  from  duty  at 
Poloc,  P.  I.,  and  ordered  to  the  Na\al  Hospital,  Cavite, 
P.  I.,  for  treatment. 

J.  A.  Guthrie,  passed  assistant  surgeon.  Detached 
from  the  "  New  Y"ork  "  and  ordered  to  duty  at  Port  Isa- 
bella, P.  I. 

E.  K.  McClanahan,  assistant  surgeon.  Detached  from 
duty  at  Port  Isabella,  P.  I.,  and  ordered  to  duty  at  Poloc, 
P.  I. 

F.  A.  Asserson,  assistant  Burgeon.  Detached  from  the 
"  General  Alava  "  and  ordered  to  the  "  New  Y'ork." 

F.  L.  Benton,  assistant  surgeon.  Detached  from  the 
"  Brooklyn"  and  ordered  home. 

SOCIETY    NOTICES. 

Surqk'AI.  Section  of  the  Suffolk  District  Mi  DI<  \i 
Society. —  The  Surgioal  Section  will  meet  at  the  Medical 
Library,  s  The  Fenway,  on  Wednesday  evening.  Nov.  6, 
1901,  at  8.16  o'eloek. 

Papers:  "The  Treatment  of  Congenital  Cleft  Palate  by 
Mechanical  Appliances."  by  ( ieorge  A.  Kay  mond,  D.M.D.  ; 
" Similarity  oi  Symptoms  in  a  Case  of  simple  Abdominal 
Contusion,'  and  One  Complicated  by  Intestinal"  Injury,  by 
JohnT.  Bottomley,  M.D,  ;  "A  Demonstration  of  JuiJitsu, 

oi  the  Art  of  Killing  DJ  the  Hands,"  bj  Mi.  ■'' .  -I  O'Brien, 
late  inspector  of  Japanese  police  at    Nagasaki, 

F.  S.   WaTBOH,  M   D.  Chairman. 
Boston    Koi'll   is       mi;       Mii.hm        I  HPROVI  Ml  NT-  The 

regnlai  meeting  of  the  sooiety  will  be  held  in  Sprague  Ball, 

Medical  Library  I'.uilding.  s  the  Fenway,  OD  Monday,  No\ 
1,  at  s.l.i  p.m. 

Dr.  .lames  C.  White  will  present  a  paper  entitled  "  Er- 
rors ill  the   Diagnosis  of  Syphilis." 

An  l  ill  i<    K     STOIIB,  M.D.,  Secretary  . 

1st, hi  Street 

BOOKS  and  PAMPHLETS  i;ivrn  ED 
Essentials    ,,f    Obstetrics.     Bj  Charles    Jewatt,    \m. 
M.D.,  Sc.D.,  assisted  bj    Harold  F.  Jewett,  M.D.    Illus- 
trated.    \i -w  York  and  Philadelphia:  Lea  Brothers  8  Co 
1901, 

Textbook  ol  Nervous  Diseases,  being  a  Compendium  for 
the  use  of  students  ami  Practitioners  oi  Medicine.  P,y 
Charles  i     Dana,  \  M.,  M  D     Fifth  edition,    [Uustrated. 

\,w  \  .nk  :  w  UUam  w i  a  Co     1901. 

Diseases  ol  the  Digestive  Organs  in  Infancy  and  Child- 

I i,  with  <  hapten  on  the  Diet  ami  General  Management 

of  Children,  and  Massage  In  Pediatrics  Bj  Louis  starr, 
vi  ii  rhtra  edition,  rewritten  and  enlarged.  Illustrated. 
Philadelphia:  P.  Blaklston's  Son  ft  Co.    1901 
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MEDICAL  AND  SANITARY  CONDITIONS   IN 
THE    PHILIPPINES.1 

BY   TV.   P.   CHAMBERLAIN,    M.IK, 

First  Lieutenant  and  Assistant  Surgeon,  U.  .?.  Army. 

To  appreciate  the  medical  and  sanitary  prob- 
lems facing  the  authorities  in  the  Philippine 
Islands,  it  is  necessary  to  consider  the  local  con- 
ditions there  existing,  which  are  in  every  way 
different  from  those  met  with  in  the  United 
States.  The  climate  of  the  islands,  their  topog- 
raphy and  the  methods  of  cultivation  in  vogue, 
the  race,  character,  and  manner  of  life  of  the  in- 
habitants, and  their  previous  training  or  lack  of 
training, — all  these,  as  well  as  the  peculiar  diseases 
incident  to  the  tropics,  have  to  be  taken  into  ac- 
count when  dealing  with  the  problems  presented 
for  solution  in  our  trans-Pacific  colonies. 

Climate. —  The  most  northern  extremity  ol 
Luzon  does  not  reach  to  the  nineteenth  parallel 
of  north  latitude,  so  is  nearer  to  the  equator  than 
any  part  of  Cuba.  The  most  southern  portion 
of  the  archipelago  is  within  5°  of  the  equator. 
This  stretch  of  1,000  miles  from  north  to  south 
allows  for  some  range  of  climate,  though  it  is  all 
within  the  tropics.  At  Manila,  latitude  15°  north, 
the  records  of  the  Jesuit  Observatory  show  the 
lowest  observed  temperature  to  be  60°  F.,  and  the 
highest  100°  F.,  in  the  shade.  April,  May  and 
June  are  the  warmest  months,  but  the  average 
monthly  variation  between  the  hottest  and  the 
coldest  months  is  only  7°  F. —  the  mean  being 
77°  F.  in  December  and  84°  F.  in  May.  The  hu- 
midity of  the  air  is  great.  There  is  usually  a 
good  breeze, —  the  northeast  monsoon,  or  trade 
wind,  during  the  winter,  and  the  southwest  set- 
ting in  about  April  and  continuing  during  the 
summer  months. 

Rainfall. —  On  the  western  coast  of  Luzon  the 
southwest  monsoon  brings  the  rain.  At  Manila  the 
period  of  greatest  rainfall  is  from  June  to  Octo- 
ber, and  there  is  an  average  of  135  days  with  rain 
per  year.  The  average  annual  fall  is  75  inches. 
The  season  of  greatest  rainfall  varies  in  different 
parts  of  the  archipelago,  and  in  general  is  in  the 
winter  on  the  eastern  coast  of  Luzon  and  in  sum- 
mer on  the  western.  By  judicious  moving  about 
one  can  completely  escape  the  wet  season.  I  did 
this  last  year,  entirely  avoiding  the  rains  by  a 
change  from  the  northeastern  to  the  western 
coast  of  Luzon  made  in  October.  An  air  line 
between  the  two  towns  was  less  than  100  miles  in 
length. 

As  to  the  subjective  sensations  of  an  American 
in  the  Philippines,  great  diversity  of  opinion  is 
expressed,  some  claiming  that  the  climate  is  de- 
lightful, others  that  it  is  almost  unendurable. 
My  own  experience  has  been  confined  to  towns 
on  or  near  the  coast  of  Luzon,  where  the  climate 
has  seemed  to  me  very  agreeable.  I  have  walked, 
ridden  and  bicycled  in  the  middle  of  the  day  with 

1  Read  before  the  Boston  Society  for  Medical  Improvement, 
May  6, 1901. 


no  more  discomfort  than  I  have  frequently  expe- 
rienced in  New  England  in  summer.  Lighter 
clothing  was  of  course  worn  than  is  used  here. 
I  have  rarely  seen  a  day  when  it  was  not  cool 
indoors  at  all  hours.  I  have  never  spent  an  un- 
comfortably warm  night  and  have  often  needed  a 
blanket. 

Back  from  the  sea  the  heat  is  said  to  be  more 
noticeable.  In  the  mountains  it  is  often  very 
cold  at  night.  Banguet  Province,  north  of  Ma- 
nila, is  said  to  be  favored  with  a  delightful  cli- 
mate, and  it  is  proposed  to  build  a  sanitarium  for 
Americans  there  as  soon  as  rail  communications 
can  be  established. 

It  is  too  early  yet  to  say  what  will  be  the  effect 
on  Americans  of  long  residence  in  the  Philippine 
Islands,  but  it  seems  probable  that  the  climatic 
influence  will  not  be  especially  bad  for  those  who 
avoid  all  excesses  and  live  under  good  sanitary 
and  hvgienic  conditions.  Many  Spaniards  who 
have  lived  for  years  in  the  islands  appear  in  good 
health.  It  has  been  stated  the  climate  is  espe- 
cially severe  in  its  effects  mi  white  women  and 
children,  yet  the  American  women  who  have 
lived  in  Manila  a  year  or  more  have  in  most  cases 
enjoyed  good  health.  Dean  Worcester  thinks  it 
very  doubtful  if  successive  generations  of  Ameri- 
can children  can  be  reared  in  the  archipelago. 

Food  and  water. —  The  staple  article  of  native 
diet  in  the  Philippines  is  rice.  On  the  coast 
many  varieties  of  excellent  fish  abound,  and, 
either  fresh  or  dried,  are  extensively  used  for 
food.  Chicken,  pork  and,  to  a  less  extent,  beef 
are  eaten  by  the  better  classes,  and  among  the 
well-to-do  natives  an  abundance  of  meat  is  seen 
on  the  table.  Here,  as  in  Porto  Rico  and  Cuba, 
the  amount  of  meat  consumed  is  limited,  not  by 
the  inclination  of  the  consumer,  but  by  his  finan- 
cial resources.  The  statement  often  made,  that 
the  natives  of  the  tropics  do  not  care  for  meat,  is 
not  borne  out  by  the  facts.  Milk  is  very  rarely 
used,  and  chocolate  is  the  most  common  beverage. 
Most  of  the  cooking  is  done  by  boiling  or  frying 
in  earthen  pots  supported  on  three  stones  over  a 
small  fire. 

The  water  supplies  are  usually  bad,  being  ob- 
tained from  muddy  rivers  or  shallow  wells,  sub- 
ject to  every  kind  of  surface  contamination.  In 
the  larger  towns  are  many  deep  wells,  but  often 
located  in  close  proximity  to  cemeteries  or 
water-closets.  Manila  has  an  ample  public  sup- 
ply of  clear  and  palatable  water,  but  it  is  not 
considered  safe  for  Americans  to  use  it  without 
previous  boiling.  The  Chinese  custom  of  ferti- 
lizing gardens  with  human  excreta  is  a  great 
source  of  danger,  not  only  by  contaminating 
water  supplies,  hut  also  by  infecting  such  vegeta- 
hles  as  arc  eaten  without  being  cooked. 

Topography. —  The  surface  of  the  Philippine 
Islands  is  for  the  most  part  mountainous,  many 
of  the  peaks  being  volcanoes,  yet  some  of  the 
most  densely  settled  portions  of  Luzon  are  not 
much  elevated  above  the  sea  level,  are  generally 
flat,  and  are  to  a  large  extent  Hooded  during  the 
rains.     The  extensive  cultivation  of  rice  in  fiat, 
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terraced  or  diked  "paddy  fields"  tends  to  retard 
rather  than  to  promote  good  drainage.  No  part 
of  .Manila  is  more  than  a  few  feet  above  the  high- 
tide  mark,  and  the  city  is  everywhere  traversed 
by  sluggish  canals  receiving  deposits  of  all  kinds 
of  filth. 

Inhabitants. —  The  total  area  of  the  Philippine 
group  is  114,000  square  miles,  and  the  estimated 
population  from  8,000,000  to  10,000,000.  Luzon 
has  an  area  of  41,000  square  miles,  with  from 
5,000,000  to6,000,000  inhabitants.  It  is  therefore 
considerably  smaller  than  either  New  York  or 
Pennsylvania,  with  a  population  somewhat  in  ex- 
cess of  either  State.  There  are  more  than  80  distinct 
tribes,  speaking  different  languages,  but  the  bulk 
are  considered  to  be  of  Malay  origin.  There  is 
a  .strung  admixture  of  foreign  blood  in  nearly  all 
the  Filipino  tribes.  There  are  large  numbers  of 
Spanish  and  French  mestizos  (half-breeds)  and  a 
still  greater  number  with  a  Chinese  cross.  There 
are  many  Chinamen  scattered  throughout  the 
archipelago,  and  40,000  to  50,000  in  Manila. 

I  am  personally  familiar  with  only  the  more 
important  tribes  of  Luzon.  The  men  of  the  civi- 
lized tribes  are  all  small,  but  usually  broad  shoul- 
dered, muscular  and  well  built.  The  women  have 
a  graceful  carriage,  being  extremely  erect,  as  a 
result  of  bearing  burdens  balanced  on  their  heads. 
They  give  birth  to  many  children,  but  a  large 
lumber  of  these  perish  before  reaching  puberty. 
Children  are  always  carried  by  the  mother  astride 
the  hip,  sometimes  one  on  each  hip.  The  sick 
Filipino  is  apt  to  be  like  the  Semitic  patient,  so 
common  in  our  clinics,  lie  does  not  bear  pain 
with  fortitude,  and  is  always  sure  that  his  end  is 
rapidly  approaching.  He  does  not,  however,  fear 
or  try  to  avoid  disease,  yet  he  is  ready  and  willing 
to  receive  scientific  treatment,  and  even  to  sub- 
mit to  surgical  interference.  In  this  he  differs 
markedly  from  the  Chinaman,  whose  creed  forbids 
him  to  submit  to  a  mutilating  operation.  The 
Chinaman  must  arise  whole  at  the  judgment 
clay. 

The  clothing  of  both  sexes  is  light  and  usually 
made  of  cotton,  hemp  or  pineapple  fibre  (j,iii,i). 
The  female  COBtume  is  Loose,  airy  and  very  pictur- 
esque.  The  men  always  wear  the  shirt-tails  out- 
side   the    trousers,    which    is    obviously     a    much 

i lei-  arrangement  than  ours.     Dean   Worcester 

says  be  was  at  first  surprised  to  know  why  the 

shirt  was  outside.  It  uas  explained  when  lie  asked 
for  a  spoon.  The  waiter  snatched  a  dirty  one 
from  a  vacant  place,  wiped  it  on  his  shirt-tail,  and 

presented  ii  n  it h  a  oheerful  smile. 

II, ii.ii, it;,,, ,s.     The  mass  of  the   Fili pin 08  live 

in  small,  sharp-roofed  houses,    built    of  a    band 

framework  tied  together  with  rattan  and  covered 

on    roof   ami    walls    with    nipa  palm    Ihatch.       The 

floor  is  raised  from  l  to  in  feet  above  the  surface 

of  the  ground.     Tic  better  classes  live  in  w [en 

or  stone  buildings,  thatched  or  roofed  with  Ljal- 
vanized  iron  or  tiles,  and  with  the  living  floor  6 
to  12  feet  from  the  ground.  Two-thirds  of  the 
wall  space  is  given  over  to  windows,  sheltered  bj 
awnings,  and  provided,  in  the  better  houses,  with 


sliding  sashes  set  with  thin,  translucent  plates  of 
oyster-shell  about  3  inches  square.  Glass  is  very 
rarely  seen.  The  native  fears  night  air,  and 
tightly  closes  his  windows  soon  after  sunset. 

Sanitation. —  The  average  Filipino  is  fastidi- 
ously neat  about  his  person  and  his  clothing,  but 
is  quite  the  reverse  about  his  house  and  surround- 
ings. Even  the  metropolis,  Manila,  had  a  very 
incomplete  and  imperfect  sewerage  and  drainage 
system,  and  other  towns  were  entirely  innocent  of 
any  attempt  at  sanitation.  Slops,  refuse  and  fecal 
matter  were  usually  deposited  on  the  surface  of 
the  ground  beneath  the  houses,  where  they  were 
eagerly  devoured  by  half-wild,  razor-backed  hogs, 
which  roam  about  every  Filipino  town,  and  which 
are  eventually  killed  and  eaten.  In  Manila  the 
Spanish  sanitary  laws  were  in  most  instances  well 
drawn,  but  were  not  executed,  and  on  the  arrival 
of  the  Americans  the  sanitary  conditions  were 
unbearable.  Filth  filled  the  streets  and  was  hid- 
den in  back  yards,  cellars  and  cesspools.  Tene- 
ment-houses were  dark,  damp,  dirty  and  greatly 
overcrowded,  especially  in  the  Chinese  section. 
Everywhere  progressive  measures  ran  counter  to 
the  characteristic  inertia  of  the  native  temperament 
—  his  unwillingness  to  take  any  active  steps.  If 
told  to  clean  up  his  premises,  he  says  maflana, 
the  Spanish  word  for  tomorrow.  The  Philippines 
is  a  maflana  country,  and  in  that  soft  atmosphere 
the  American  also  is  only  too  liable  to  fall  into  the 
snare  of  manana.  However,  by  force  and  fines 
much  has  now  been  accomplished  in  the  way  of 
municipal  cleanliness  in  Manila  by  the  Board  of 
Health  (composed  of  army  medical  officers  i,  and 
in  the  outlying  towns  by  the  medical  officers 
serving  with  the  troops  in  those  places.  Bi- 
monthly house-to-house  inspection  throughout  the 
town,  and  the  fining  of  all  offenders  against  sani- 
tary regulations,  was  the  method  pursued  in  the 
town  of  Aparri,  where  I  was  stationed. 

In  such  a  land  and  among  such  a  people  it  is 
to  be  expected  that  there  would  be  much  disease. 
Smallpox  is  e\  en  w  here  epidemic,  and  is  not  feared 
or  avoided  by  the  native  any  more  than  we  dread 
or  shun  a  cold.  Beriberi  is  common  and  fatal. 
Cholera  has  occurred,  and  tin1  plaguegained  a  foot- 
hold in  1000.     Lepers  are  estimated  to  exceed  80,- 

000  in  number,  and  are  not  segregated,  except  to 
sonic  extent  in  Manila.  Cal*  nl urn  (a  fever  prob- 
ably in  most  cases  malarial  I,  as  wc  11  as  dysentery 
and    diarrhea,    is    frequently    encountered   among 

1  lie    natives,    as  are  many   cutaneous   diseases   and 

surgical  affections,  which  sadly  need  radical  treat- 
ment. When  our  nnaccliinatcd  troops  are  sub- 
jected to  the  same  Unfavorable  climatic  conditions 

as  the  natives,  and  in  addition  have  to  endure 
the  hardships  of  campaigning  against  an  elusive 

enemy,  often  in  the  wet  seasons,  through  swamps 
and  over  almost  impassable  loads,  drinking  pol- 
luted water,  and  frequently  on  short  rations,  he- 
cause  far  from  the  base,  w  hen  all  these  things 
are  considered,  it  is  surprising  that  the  sick-rates 
lia\e  hern  as  low    as  those  now   to  In'  given. 

Sick-rates  in  tin  army.    -During  the  calendar 

year    1890    there    was   an   average    approximately 


Vol.  CXLV,  No.  19]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


509 


of  12,000  regular  troops  in  Cuba,  26,000  in  the 
United  States,  and  23,000  in  the  Philippines.  The 
total  sick  admission  rate  per  1,000  of  mean 
strength  was,  for  disease  alone,  in  Cuba  2,690, 
in  the  United  States  1,551,  and  in  the  Philippine 
Islands  2,454.  It  is  seen,  therefore,  that  the  per- 
centage of  sick  to  the  total  strength  in  the  Philip- 
pines was  about  one- tenth  less  than  in  Cuba,  and 
was  about  two-thirds  more  than  in  the  United 
States.  The  deaths  in  1899  among  the  regulars, 
from  disease  alone,  per  1,000  mean  strength  were 
in  Cuba  17.29,  in  the  United  States  6.72,  and  in  the 
Philippine  Islands  17.80.  Thus  the  death-rate  per 
1,000  was  the  same  in  the  Philippines  as  in  Cuba, 
but  was  about  two  and  one-half  times  as  great  as 
in  the  United  States.  So  while  the  morbidity  in 
the  Philippine  Islands  was  only  two-thirds  greater 
than  in  the  home  stations,  the  mortality  from  dis- 
ease was  two  and  one-half  times  as  great,  this 
being  due  partly  to  the  more  dangerous  character 
of  the  diseases  to  be  dealt  with  in  the  islands,  and 
partly  to  the  exposure,  hardships  and  consequent 
lowering  of  vitality  resulting  from  active  service 
and  adverse  climatic  conditions. 

During  the  latter  half  of  1899  the  ratio  of  non- 
effectives to  the  whole  force  in  the  Philippines 
ranged  from  9  to  13%,  the  total  strength  averag- 
ing about  63,000  men.  In  the  first  half  of  1900 
the  ratio  of  noneffectives  was  reduced  to  an  aver- 
age of  8.8%,  and  unofficial  reports  show  that  the 
percentage  of  sickness  for  the  last  2  months  has 
been  below  7.4%.  The  latest  report  seen  shows 
only  5.9  %  of  sick.  The  percentage  of  sickness  has 
reached  its  maximum  during  June  and  July,  these 
being  the  months  when  dysentery  is  at  its  height. 
Malarial  disease  claims  its  greatest  number  of  vic- 
tims during  November  and  December. 

On  Aug.  13,  1901,  Colonel  Greenleaf,  chief 
surgeon  of  the  Division  of  the  Philippines,  re- 
ported that  while  the  percentage  of  sickness  in 
the  army  was  steadily  decreasing,  the  number  of 
deaths  was  increasing,  this  being  due  partly  to 
the  greater  number  of  soldiers  shot  from  ambush, 
and  partly  because  as  time  progressed  the  men 
became  more  and  more  debilitated  by  tropical 
service,  and  consequently  less  able  to  combat 
severe  illness.  It  is  to  be  expected  now  that  the 
loss  of  life  from  gunshot  wounds  will  soon  nearly 
cease.  The  judicious  transfer  to  the  United 
States  of  debilitated  men  and  chronic  cases  can 
be  made  to  offset  one  of  the  chief  factors  in  the 
mortality  rate.  The  opinion  is  prevalent  among 
the  medical  officers  who  have  served  in  the  Phil- 
ippines that,  in  time  of  peace  and  doing  only 
garrison  duty,  the  sick-rate  of  the  army  in  the 
Philippine  Islands  will  be  no  higher  than  it  ordi- 
narily is  in  the  Southern  United  States. 

Relative  prevalence  of  diseases. —  Of  the  total 
sick  report  among  our  Philippine  forces,  it  is 
estimated  that  31%  is  due  to  dysentery  and  diar- 
rhea, 22%  to  malaria,  10%  to  venereal  disease, 
8%  to  wounds  and  injuries,  2%  to  typhoid  fever, 
and  27%  to  other  diseases.  Of  the  total  mortality, 
from  Jan.  1,  1900,  to  July  31,  1900,  20%  was  due 
to   dysentery,  9%    to   smallpox,  8%    to  typhoid 


fever,  2%  to  suicides,  29%  to  other  diseases,  and 
32%  to  wounds  and  injuries. 

Dysentery. —  Intestinal  diseases,  therefore,  con- 
stitute the  largest  item  in  the  sick-list,  forming 
over  one-third  of  the  total  morbidity.  The  line 
of  demarcation  between  chronic  dysentery  and 
chronic  diarrhea  is  by  no  means  sharp,  and  many 
cases  diagnosed  clinically  as  diarrhea  may  have 
been  in  fact  dysentery.  Dysentery  is  par  excel- 
lence the  most  troublesome  affection  the  army 
surgeon  has  to  deal  with  in  the  Philippines.  It 
forms  over  one-tenth  of  the  total  admission  rate 
and  causes  one-third  of  the  deaths  from  disease. 
No  statistics  are  at  hand,  but  it  is  my  opinion  that 
over  one-half  of  the  men  invalided  home  are  sent 
because  of  dysentery.  It  has  become  a  generally 
accepted  view  that  diarrhea  and  dysentery,  when 
they  become  chronic,  are  incurable  in  the  Philip- 
pines. Reports  also  indicate  that  cases  which 
have  recovered  in  the  United  States,  speedily  re- 
lapse on  return  to  Manila.  Dysentery  has  been 
much  more  prevalent  in  the  Philippines  than 
among  our  troops  in  Cuba  and  Porto  Pico. 

Etiology  of  dysentery.  —  The  researches  of  Drs. 
Strong  and  Musgrave  indicate  that  there  are  two 
distinct  types  of  dysentery  at  Manila  :  One  due  to 
the  ameba  dysenteries,  and  the  other  (called  spe- 
cific dysentery)  to  a  short,  rod-like  organism,  the 
bacillus  dysenteries,  similar,  if  not  identical,  to 
that  described  by  Shiga.  These  two  types  have 
different  clinical  features  and  distinctive  patho- 
logical lesions,  and  can  easily  be  differentiated 
ante-mortem  ;  one  by  the  demonstration  of  the 
amebce  in  the  stools,  and  the  other  by  a  marked 
agglutinative  serum  reaction  with  the  bacillus 
dysenteries.  It  is  stated  that  the  specific  dysen- 
tery never  produces  liver  abscess. 

Of  1,328  cases  of  dysentery  studied  at  the  First 
Reserve  Hospital  at  Manila,  58%  were  specific 
dysentery,  and  42%  amebic.  The  recorded  mortal- 
ity of  the  specific  type  was  7%,  and  of  the  amebic 
12%.  This,  however,  is  not  the  real  mortality, 
as  nearly  one-half  of  the  cases  were  lost  sight  of, 
being  transferred  to  other  hospitals  or  to  America, 
and  of  these,  doubtless  many  died. 

The  source  of  infection  in  both  types  is  thought 
to  be  usually  polluted  water.  When  the  troops 
were  in  the  more  permanent  camps  or  stations, 
where  the  drinking-water  was  sterilized  either  by 
boiling  or  passing  through  the  Waterhouse-Forbes 
sterilizer,  it  has  been  the  almost  universal  expe- 
rience that  there  was  a  marked  decrease  of  bowel 
disturbances.  There  has  been  great  variety  in 
the  medication  used  for  dysentery.  In  my  expe- 
rience careful  dieting,  with  high  rectal  irrigation 
with  a  solution  of  nitrate  of  silver,  has  given  the 
best  results  in  the  chronic  cases,  but  these  patients 
do  not  recover  permanently  in  the  Philippines, 
and  all  such  should  be  sent  home  for  treatment. 

Malarial  fevers. —  Malaria,  next  to  the  diar- 
rheal diseases,  causes  the  greatest  number  of 
admissions  to  sick  report  in  the  Philippines.  The 
intermittent  fevers  considerably  exceed  in  number 
the  remittent, and  the  pernicious  form  only  .2  of  1  % 
of  the  total  number.       The  admission  rate  for  the 
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malarial  fevers  in  Cuba  was  one-half  greater,  and 
the  death-rate  three  times  greater,  than  in  the 
Philippine  Islands.  Pernicious  malarial  Eever  is 
confined  to  a  few  localities,  one  being  a  shut-in 
mountain  valley,  near  the  centre  of  Luzon,  where 
a  very  severe  type  prevails. 

In  my  opinion  many  cases  diagnosed  as  malaria 
were  not  in  reality  due  to  the  Plasmodium,  bill 
belonged  to  a  class  of  fevers,  the  causation  of  which 
has  not  yet  been  discovered.  I  have  studied 
several  cases  of  mild  febrile  attacks,  in  which  no 
Plasmodia  could  be  found,  and  no  Widal  reaction 
was  present,  and  which  were  uninfluenced  by 
quinine.  Same  of  these  may  have  been  Malta 
fever,  several  cases  of  which  have  been  reported 
at  Manila.  Two  of  these  cases  under  my  care,  on 
the  hospital  ship  Relief.  There  were  no  subjec- 
tive symptoms,  and  physical  examination  showed 
nothing  of  interest.  The  bowels  were  constipated. 
There  was  an  irregular  fever,  lasting  about  six 
weeks,  not  markedly  undulatory.  The  leucocyte 
count  was  normal,  and  the  Widal  test  ami  search 
for  plastnodia,  repeated  several  times,  failed  to 
give  positive  results.  Large  doses  of  quinine  pro- 
duced no  effect.  Specimens  of  the  blood  sent  to 
the  laboratory  of  the  First  Reserve  Hospital  gave 
a  marked  agglutinative  reaction  with  the  micro- 
coccus Melitensis,  While  experimenting  with 
their  organism  Dr.  Strong  accidentally  infected 
himself,  and  suffered  from  a  severe  attack  of 
.Malta  fe\  er. 

Mosquitoes  are  numerous  in  all  parts  of  the 
Philippines.  So  far  as  I  am  aware,  no  work  has 
been  done  there  bearing  on  the  theory  of  the  mos- 
quito as  the  intermediate  host  for  the  Plasmodium. 
The  use  of  nioscpiito.net  canopies  over  beds  is 
very  general,  and  in  some  posts  is  made  compul- 
sory. 

Venereal  disease. —  Venereal  disease,  which 
forms  10%  of  the  total  sick-list  in  the  Philippines, 
is  somewhat  less  prevalent  there  than  among 
troops  in  the  United  States  and  Cuba,  and  is  much 
less  than  in  Porto  Pico.  At  the  time  of  the  sail  - 
the  firsl  expeditions,  much  was  said  about 
the  anticipated  ravages  of  the  malignant  Oriental 
syphilis.  Such  a  disease  has  not  been  found  to 
prevail  in  the  Philippines.  The  admission  rate 
from  syphilis  has  been  a  little  less  than  that  in 
home  Stations,  and  it,  is  thought  that  much  of  the 
syphilis  which  has  developed  in  the  Philippines 
was  either  acquired  in  the  United  states,  or  from 
infection  by  white  prostitutes  in  Manila.  Chan- 
croidal   disease,  however,  seems    to    be    vcrv    coin- 

nong    the    Filipino    prostitutes,    ami    the 
admission  rate  in  the  army  from  this  oause  was 

much  higher  than  in  the  United  States. 

Typhoid  fever.      During  tl alendar  year  of 

1899  there  were  862  cases  of  typhoid  fever  re- 
ported among  the  Philippine  forces,  of  which  11* 
died,  a  mortality  of  18.7%.  From  Jan.  I.  1900, 
to  July  81,  1900,  there  were  81  deaths  from  enteric 

fever.       The    cases    were    widely    scattered,  and   ill 

two  instances  only  did  epidemics  occur ;  and  these 

Were  of    -mall    extent,   and    easily    checked.      Con- 

from  tj  phoid  is  \  try  slow. 


Pulmonary  Tuberculosis  does  not  seem  com- 
mon among  the  Filipinos,  and  the  number  of  cases 
among  the  Americans  has  fortunately  been  small. 
It  was  speedily  discovered,  however,  that  con- 
sumption progressed  with  greal  rapidity  in  the 
Philippines,  and  if  patients  remained  in  the 
Islands,  they  were  soon  past  all  hope.  It  has 
therefore  become  the  practice,  as  soon  as  the  diag- 
nosis is  made,  to  transfer  such  patients  to  the  U.  S. 
Army  Hospital  for  Consumptives,  at  Fort  Bayard, 

New   Mexico. 

Rheumatic  affections  are  prevalent  among  the 
soldiers  serving  in  the  islands.  They  are  not 
usually  severe,  but  tend  to  become  chronic,  and 
do  not  improve  at  any  of  the  points  thus  far 
occupied   by  our   troops. 

Insanity  in  the  Philippines  has  occupied  such 
a  prominent  place  in  sensational  newspaper  col- 
umns that  it  is  of  interest  to  know  the  true  facts. 
Probably  there  has  been  enlisted  a  somewhat 
larger  percentage  of  mildly  insane  men  during 
the  active  recruiting  of  the  last  three  years  than 
heretofore.  Men  of  excitable  temperament,  but 
not  actually  insane,  may  lose  their  mental  equi- 
librium under  the  stress  of  field  operations,  and 
many  young  soldiers  separated  from  friends  and 
familiar  surroundings,  became  victims  of  intense 
mental  depression.  Many  such  are  among  those 
designated  as  insane  on  the  monthly  sick  reports. 
Numerous  cases  of  this  kind  recovered  on  the 
voyage  across  the  Pacific,  and  still  others  during 
their  detention  in  San  Francisco,  before  being 
sent  to  the  Government  Hospital  Eor  the  Insane 
at  Washington.  Vet.  even  including  these  tran- 
sient cases,  the  admission  rati'  per  1,000  was  not 
alarming,  being  but  a  trifle  higher  than  the  mean 
annual  rate  in  the  army  for  the  decade  before  the 
Spanish  War,  and  not  as  high  as  the  rate  for  the 
year  1892. 

Smallpox  is  everywhere  prevalent  among  the 
Filipinos,  a  large   proportion   of  the  population 

bearing  the  indelible  marks  of  the  disease.  In 
different  pro\  inces  the  estimated  number  immune, 

by  reason  of  a  previous  attack,  varies  from  26  to 
75%  of  the  total  population.  .Most  of  the  eases 
occur  in  childhood  ;  no  attempt  at  isolation  or  dis- 
infection being  made.      Among  tin'  troops  In   1899 

there  ooourred  342  cases  of  variola,  with  a  death- 
rate  of  •■!'•>' ,  •  From  .Ian.  1  to  July  81,  1901, 
there  were  89  deaths  from  this  cause,  which 
shows   that,  in  spite  of  vaccination,  variola  is  still 

a  serious  problem  in  the  Philippines. 

Vaccination. —  Recruits  are   vaooinated    soon 
after     enlist nieiit,    and    usually    all     soldi* 
showing    evidence    of     recent    successful    inocula- 

li are  re  vaccinated  one  or  more  times  during 

I  lie  \*<\.vu-  across  (In-  Pacilie.  It  is  found  that 
virus  prepared  here  is  inert  by  the  time  it 
reaches  the  Philippines,  and  therefore  the  manu- 
facture of  lymph  is  now  carried  on  in    Manila  ami 

also  in   [loilo,  the  carabao  (water  buffalo)  being 

used  instead  of  the  calf.  A  fresh  and  c\eo,  ,|- 
inglj  powerful  virus  is  thus  produced,  and  it  is 
planned  to  vaccinate  all  unprotected  soldiers  vv  ith 
Mils    product    as   soon   as    they    land    in    the    Phil- 
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tppines.  In  spite  of  these  precautions,  a  few 
soldiers  escape  vaccination,  or  fail  to  obtain  a 
successful  result,  and  these  are  generally  the  men 
who  contract  and  succumb  to  the  disease. 

An  epidemic  of  smallpox  appeared  among  the 
natives  in  the  town  of  Aparri,  where  I  was  sta- 
tioned. Twenty-five  cases  developed;  were  iso- 
lated, and  were  nursed  by  native  immunes.  All 
but  1  were  children  under  14  years  of  age.  Seven 
cases  died;  a  mortality  of  28%.  The  epidemic 
was  suppressed.  Twelve  thousand  Filipinos  and 
Chinese  were  vaccinated  in  this  town  by  native 
vaccinators,  working  under  my  direction.  The 
method  used  was  as  follows:  The  virus  was  in  2 
cc.  tubes.  A  needle  set  in  a  wooden  handle  and 
a  wire  loop  set  in  a  handle,  were  employed,  being 
burned  in  an  alcohol  flame  before  using.  The 
arm  was  washed  with  soap  and  water,  and  scari- 
fied with  the  sterile  needle.  The  sterile  loop  was 
inserted  into  the  tube  of  virus,  and  the  drop 
adhering  to  it  was  thoroughly  rubbed  into  the 
wound.  Needle  and  loop  were  heated  red  hot 
before  being  used  a  second  time. 

Vaccination  of  natives  was  practised  to  some 
extent  under  the  Spanish  regime,  and  the  people 
are  glad  to  submit  to  the  procedure.  The  task  of 
vaccinating  the  entire  unprotected  population  has 
been  begun,  but  much  yet  remains  to  be  finished. 
In  3  districts  in  Northern  Luzon,  out  of  a  popu- 
lation of  780,000,  194,000  have  been  vaccinated. 
In  Manila  and  suburbs,  113,000  vaccinations  were 
performed  in  a  single  year. 

Beriberi  in  both  its  types  prevails  exten- 
sively among  the  Filipinos  and  Chinese.  It  has 
been  often  epidemic  among  the  insurgents  held 
as  prisoners  by  the  Americans,  and  has  caused  a 
large  mortality.  Two  cases  have  been  reported 
among  the  Americans,  with  1  death. 

Skin  diseases,  mostly  of  parasitic  origin,  are 
very  common  among  both  natives  and  Americans. 
Few  officers  or  soldiers  escape  an  attack  of  the 
so-called  "dhobie  itch," — a  loose  term  applied  to 
several  varieties  of  ringworm,  chiefly  affecting  the 
crotch  and  axilhe.  It  is  very  difficult  to  eradi- 
cate in  the  Philippines,  and  is  quite  disabling  to 
the  soldier  on  the  march.  Compound  tincture  of 
iodine,  frequently  applied,  is  the  most  effective 
remedy,  and  recovery  is  spontaneous  on  return 
to  a  cool  climate.  The  name  is  derived  from  the 
Indian  '■'■dhobie'1''  ( laundryman),  and  was  applied 
because  it  was  supposed  that  the  infective  agent 
was  carried  in  the  clothinsr.  This  seems  a  rea- 
sonable hypothesis  in  the  Philippines,  where  tne 
native  laundresses  never  boil  the  clothes. 

Hospitals. —  For  the  care  of  the  American  sick 
at  the  established  bases  in  the  Philippines,  littie 
remains  to  be  desired,  except  in  the  direction 
of  constructing  buildings  especially  designed  for 
hospital  purposes,  which  of  necessity  can  be  done 
only  slowly.  There  are  in  Manila  5  large  army 
hospitals,  with  an  aggregate  capacity  of  2,200 
beds.  Of  these,  the  First  Reserve  occupies  the 
buildings  formerly  used  as  a  Spanish  military 
hospital.  Two  years  ago  it  was  greatly  crowded, 
and,   with  numerous  tent  wards,  sheltered  1,500 


sick.  Now  its  capacity  is  reduced  to  400  beds. 
The  buildings  are  fairly  well  constructed  for  hos- 
pital purposes,  and  have  been  greatly  improved 
since  American  occupation,  the  most  extensive 
improvement  being  the  installing  of  a  new  sew- 
erage system.  This  hospital  is  on  the  river  front, 
and  a  large  steam  launch,  capable  of  holding  60 
patients,  is  a  part  of  the  hospital  equipment. 
The  Second  Reserve  Hospital  occupies  a  con- 
vent-school building,  and  Hospital  No.  3  is  in  a 
Spanish  barracks,  which  has  been  extensively  re- 
constructed. The  hospital  on  Corregidor  Island  has 
a  capacity  of  250  beds,  and  the  buildings,  made 
of  wood  and  galvanized  iron,  were  constructed 
for  hospital  purposes.  The  Santa  Mesa  Hospital 
of  1,000  beds  is  built  of  bamboo  and  nipa  palm 
thatch,  after  the  native  style  of  architecture,  and 
furnishes  most  cool  and  comfortable  quarters 
for  the  sick.  All  these  hospitals  are  fully  sup- 
plied with  everything  desirable  for  the  care  of 
the  sick.  Each  has  a  special  diet  kitchen,  a 
pathological  laboratory,  and  a  well-equipped  op- 
erating-room. The  largest  part  of  the  operative 
work  has  been  done  at  the  First  Reserve  Hospi- 
tal, and  to  this  hospital  also  are  sent  the  cases 
requiring  the  services  of  a  specialist  for  either 
surgical,  medical  or  diagnostic  purposes. 

There  are  11  base  hospitals  in  the  provinces, 
with  a  total  capacity  of  1,200  beds.  These  are 
placed  at  centrally  located  cities,  easily  accessi- 
ble to  Manila  by  rail  or  steamboat.  Their  equip- 
ment is  similar  in  all  respects  to  the  hospitals  in 
Manila,  and  half  of  them  are,  like  the  Manila  hos- 
pitals, furnished  with  an  ample  corps  of  trained 
female  nurses.  Last  July  there  were  120  female 
nurses  on  duty  in  the  Philippines. 

There  are  numerous  regimental  hospitals,  and 
in  addition  nearly  every  occupied  town  has  a 
house  set  apart  for  hospital  purposes,  and  sup- 
plied with  from  10  to  20  beds  and  necessary 
equipment  for  caring  for  a  few  sick  men.  These 
bring  the  total  bed  capacity  up  to  over  5,200, 
which  can  in  emergency  be  expanded  one-third. 

Laboratories. —  For  the  prosecution  of  scien- 
tific research  and  up-to-date  diagnostic  work,  the 
government  has  been  very  liberal  in  supplying 
the  means.  All  the  hospitals  in  Manila,  most  of 
the  base  hospitals,  and  many  of  the  others,  have 
laboratories  where  the  usual  routine  chemical  and 
microscopical  examinations  can  be  made.  The 
hospital  ship  Relief  has  a  well-equipped  labora- 
tory, and  another  belongs  to  the  Board  of  Health. 
The  laboratory  of  the  First  Reserve  Hospital  is 
fully  supplied  with  all  that  could  be  desired  for 
original  research.  This  laboratory  has  for  two 
years  been  under  the  charge  of  Dr.  Strong  of  the 
Army  Medical  Corps,  and  it  is  there  that  he  and 
other  doctors  have  carried  out  the  investigations 
in  regard  to  dysentery,  malaria,  Malta  fever,  bu- 
bonic plague  and  other  diseases. 

Supplies. —  In  spite  of  the  great  distance  from 
the  centres  of  manufacture  in  the  United  States, 
supplies  of  medicines,  dressings  and  other  arti- 
cles have,  with  a  few  exceptions,  been  ample  for 
all    needs    in    the    Philippines,    and    have    been 
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promptly  distributed,  except  in  those  instances 
where  the  difficulties  of  transportation  rendered 
delay  unavoidable.  Instruments  and  other  appli- 
ances, a-  well  as  professional  books,  have  been 
provided  in  abundance.  All  the  Manila  hospi- 
tals, and  most  of  the  larger  ones  in  the  provinces, 
are  furnished  with  excellent  iron  bedsteads,  wo- 
ven wire  springs,  hair  mattresses,  mattress  covers, 
and  an  abundance  of  bed  linen,  towels  and  pa- 
jamas. Ice  machines  have  been  installed  by  the 
Medical   Department  at  5  hospitals,  and  will    soon 

be  pi  iced  at  8  others. 

Subsistence. —  The  t' 1  supplied  by  the  com- 

mUvuv  department  has  in  general  been  all  that 
could  be  desired,  and  the  allowance  of  40  cents 
per  patient  per  day  for  subsistence  while  in  hos- 
pital lias  been  found  ample.  The  impossibility  of 
obtaining  fresh  iuiIk  in  the  Philippine  Islands  is 
a  serious  handicap  in  the  treatment  of  many  dis- 
eases, but  the  unsweetened  evaporated  cream,  and 
especially  the  Australian  evaporated  milk,  serve 
as  reasonably  satisfactory  substitutes.  Chicken 
and   eggs  are  always  obtainable. 

The  army  ration, —  In  this  connection  it  may 
be  mentioned  that  the  majority  of  medical  offi- 
cers have,  from  practical  experience,  come  to  the 
conclusion  that  the  present  army  ration,  as  used, 
is  not  an  improper  diet  for  troops  serving  in 
the  tropics.  If  any  alteration  is  desirable,  it  is  the 
addition  of  more  sugar,  which  the  soldier  in  the 
Philippines  seems  to  crave  for.  Colonel  Green- 
leaf,  chief  surgeon  of  the  Division  of  the  Philip- 
pines, says:  "It  docs  not  appear,  after  careful 
observation,  that  the  food  furnished  by  the  pres- 
ent ration  produces  sickness,  either  by  its  va- 
riety, character  or  quality,  provided  it  is  properly 
I  and  eaten  in  moderation." 

Transportation. —  For  tin'  distribution  of  med- 
ical supplies,  for  attending  military  expeditions 
which  were  operating  near  the  seacoast,  and  for 
bringing  Bick  from  outlying  towns  to  the  hospi- 
tals in  .Manila,  the  I*.  S.  Army  hospital  ship  Re- 
lief has   been   found   to  be  extremely  useful.     I 

had   the-   g I    Fortune   to  serve   for  10  months  on 

this  vessel.  The  Relief  WM  not  the  gift  of  .Miss 
Helen  Gould,  as  has  been  so  freely  stated  in  the 
press,  but  was  bought  and  equipped  at  great  ex- 
pense   by    the    government.      She    has    a    capacity 

of  -ill  patients,  and  in  all  her  equipment  and 
fittings  compares  favorably  with  the  best  civil 
hospitals  in  this  country.  When  in  Nagasaki,  I 
inspected  two  large  German  hospital  ships.    While 

-pi  iv  d    some  points  which  might    be  cop. 

ied  with  advantage,  they  were  on  the  whole  far 

behind  the  Relief  va  the  elegance  and  oomplete- 

their  equipment.     Another  hospital  ship 

is  soon  to  1 1,  added  to  the  resources  of  the  med- 
ical department  in  the  Philippine  Islands. 

All  the  transports  now  in  use  on  the  Pacific 
have  well-fitted  hospitals  of  from  li»  to  60  beds, 

and    these    are    made    UBS  of    to    transport    the  sick 

and  convalescent  from  Manila  to  the  magnifi- 
cently equipped  army  hospital  at  the  Presidio, 
San    Francisco.     In  addition  to  the  members  of 

the    hospital    Corps,  there  are  usually  two  or  more 


female  nurses  to  assist  in  caring  for  the  sick  on 
these  trips. 

"Invaliding  home''''  is  an  imperative  necessity 
in  all  cases  where  the  vitality  has  been  greatly 
reduced,  as  convalescence  is  slow  and  imperfect 
in  all  regions  thus  far  occupied  by  our  forces. 
From  Jan.  1,  1900,  to  July  31,  19u0,  there  were 
transferred  to  the  United  States  1,560  sick  sol- 
diers, a  rate  of  41  per  annum  per  1,000  men. 
Adding  to  this  a  death-rate  of  26.7  per  annum 
gives  a  total  annual  loss  of  67.7  per  1,000  from 
death  and  transfer. 

Duties  of  medical  officers. —  The  care  of  the 
American  sick,  and  the  attention  to  the  sanitation 
of  the  military  camps,  is  by  no  means  the  only 
work  that  has  been  thrown  upon  the  army  med- 
ical officer  in  the  Philippines.  The  condition  of 
all  the  garrisoned  towns  was  at  first  vile,  filth 
of  every  kind  surrounding  and  underlying  the 
houses,  and  all  improvements  had  to  be  inaugu- 
rated by  medical  officers  amid  the  most  discour- 
aging state  of  apathy  on  the  part  of  the  natives. 
In  .Manila  a  board  of  health  composed  of  army 
surgeons  began  the  tight  against  unsanitary  con- 
ditions, struggling  with  and  overcoming  an  epi- 
demic of  the  bubonic  plague.  The  health  officer 
of  the  port  of  Manila  was  for  two  years  an  army 
doctor,  and  army  doctors  still  act  as  health  offi- 
cials at  the  other  ports  in  the  archipelago.  The 
public  vaccination  also  has  been  entirely  under 
the  supervision  of  the  American  medical  men. 

In  Manila  there  are  numerous  Spanish  and 
Filipino  doctors,  some  being  men  of  ability  and 
skill.  Of  these  most  were  educated  in  the  med- 
ical school  at  Manila,  but  some  have  taken  courses 
in  Europe.  In  the  provinces,  however,  doctors 
are  the  rare  exception.  When  I  was  stationed  at 
Aparri,  a  town  of  over  12,000  inhabitants,  there 
was  no  civilian  doctor  there,  nor  any  within  a 
radius  of  4o  miles,  in  a  thickly  settled  country. 
Therefore,  in  the  cause  of  humanity,  army  medical 
officers  have  felt  obliged  to  do  much  work  among 
the  natives,  and  a  limited  amount  of  medical  sup- 
plies has  been  distributed  by  the  government  for 
use  among  the  indigent 

Problems  to  I"  solved. —  From  this  imperfect 
review  of  existing  conditions  it  is  evident  that 
many  new  and  important  problems  confront  the 
American  medical  profession  in  the  Philippines. 
With  the  cessation  of  hostilities  and  the  establish- 
ing nl  of  permanent  garrisons,  barracks  and  hos- 
pitals adapted  to  the  tropics  must  be  constructed 
to  guard  the  whites  from  the  dangers  of  living  in 
their  present  makeshift  quarters.  Ice  machines, 
water  distilling  plants  and  laundries  must  every- 
where be  installed.  Measures  for  municipal  sani- 
tations   must    be   enforced    among    the    native 

population,  to    protect     the     white    man    from    the 

effeots  of  epidemics  among  his  neighbors.  Gen- 
eral vaooination  must  be  vigorously  carried  out, 
and  lepers  must  lie  segregated  and  oared  for.  For 
the  benefit  of  the  natives,  dispensaries  and  civil 
hospitals  must  be  founded,  where  the  indigent  can 
receive  Scientific  treatment  and  proper  care  lice  of 

oharge.     For  the  ultimate  good  of  both  the  white 
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and  the  brown  inhabitants,  as  well  as  for  the  ad- 
vancement of  science,  laboratories  should  be 
established  for  the  investigation  of  the  many 
unsolved  problems  of  tropical  medicine.  The 
initiative  and  the  execution  in  all  these  matters 
must  depend  upon  the  American  army  surgeon, 
unless  a  special  medical  service  is  established  to 
look  after  the  civil  side  of  medical  and  sanitary 
administration. 

The  duties  confronting  the  profession  in  our 
new  colonial  possessions  are  as  yet  novel  to  us, 
and  by  no  means  easy  to  perform.  Tiny  are 
being  met,  however,  by  earnestness  on  the  part  of 
the  medical  officers  of  the  army  and  by  liberality 
on  the  part  of  the  government.  With  the  prog- 
ress of  time,  and  with  the  acquisition  of  a  broader 
experience  in  such  affairs,  there  is  no  reason  why 
America  should  not  accomplish,  for  the  safety  of 
her  troops  in  the  Philippines,  and  for  the  better- 
ment of  native  races  coming  under  her  flag,  all 
that  England  has  accomplished  in  India  and  her 
other  tropical  possessions. 


THE    U.  S.    ABMY     SYSTEM    OF    PERSONAL 
IDENTIFICATION.1 

BY  0.  H.  ALDEX,  H.D.,  D.   S.   ARMY,    RETIRED. 

Vol-  have  welcomed  me  so  cordially  to  your 
meetings,  and  I  have  experienced  so  much  profit 
and  pleasure  in  listening  to  your  papers  and  dis- 
cussions, that  I  gladly  comply  with  the  request 
of  your  president  to  address  you,  in  the  hope  that 
I  may  on  my  part  contribute  somewhat  to  your 
entertainment. 

Personal  identification  in  general,  its  impor- 
tance to  the  individual  and  to  the  community, 
and  the  best  means  of  accomplishing  it,  are  sub- 
jects of  great  interest,  and  well  worth  discussion; 
but  I  shall  take  up  tonight  one  branch  only,  the 
system  now  in  use  in  the  office  of  the  surgeon- 
general  of  the  U.  S.  Army,  for  the  identification 
of  the  soldier.  This  system  is  designed  to  pre- 
vent the  re-entry  into  the  military  service  of 
former  soldiers  who,  by  desertion  or  dishonorable 
discharge,  have  become  unfit  associates  for  the 
men  in  the  ranks,  and  whose  re-enlistment  is  for- 
bidden by  law.  I  shall  endeavor  to  point  out 
the  necessity  for  such  a  system,  the  principles 
upon  which  it  is  based,  to  give  an  account  of  its 
practical  working  and  of  the  results  obtained. 

It  is  a  matter  of  history,  and  possibly  within  the 
remembrance  of  some  of  those  present,  that  the  re- 
enlistment  of  deserters,  bounty  jumpers,  and  other 
undesirable  characters  in  the  army,  became  a  very 
serious  embarrassment  to  the  government  during 
the  later  years  of  the  war  of  1S61-1865.  Stm.u- 
lated  by  the  large  bounties  offered  by  towns  and 
counties,  or  the  large  prices  paid  by  individuals 
for  substitutes,  amounting  sometimes  to  hundreds, 
or  even  thousands,  of  dollars,  these  recidivists 
would  enlist  and  desert,  then  re-enlist  and  again 
desert,  repeating  the  same  process,  it  may  be, 
many  times.     An  attempt  was  made  at  one  time 


to  detect  the  repeater,  by  marking  every  man  with 
nitrate  of  silver  ;  but  it  was  ineffective,  and  was 
soon  abandoned.  It  is  unlikely,  in  view  of  the 
great  armies  then  in  the  field,  and  the  hurry  and 
confusion  of  actual  welfare,  that  any  successful 
plan  of  detection  could  have  been  carried  out. 

It  was  hardly  to  be  expected  that  this  practice 
of  repeating  would  persist  to  any  serious  extent 
when  the  war  was  over  and  the  army  reduced  to 
a  peace  footing,  yet  such  proved  to  be  the  case, 
and  the  re-enlistment  of  deserters  and  dishonor- 
ably discharged  men  became  so  frequent,  that  in 
1888  it  was  evident  that  measures  must  be  taken 
to  prevent  it.  The  efforts  that  were  then  being 
made,  and  have  continued  to  be  made,  to  procure 
better  men  for  the  army  and  to  elevate  the  tone 
of  the  enlisted  men,  added  to  the  importance  of 
keeping  undesirable  characters  out  of  the  ranks. 

I  give  here  one  instance  showing  the  persist- 
ence of  one  of  these  repeaters,  an  instance  which 
occurred,  of  course,  after  the  introduction  of  the 
identification  system,  or  it  would  not  have  become 
known.  It  illustrates  also  the  value  of  the  method 
which  secured  his  detection. 

Patrick  Timlin  enlisted  in  the  U.  S.  Army,  Feb. 
28,  1891,  and  was  dishonorably  discharged  later 
in  the  same  year.  He  then  enlisted  again,  Jan.  14, 
1892,  under  the  name  of  William  Swift;  was  at 
once  identified  by  the  outline  figure  card  to  lie 
Timlin,  and  was  promptly  discharged  for  fraudu- 
lent enlistment.  Ou  May  2,  1892,  he  again  en- 
listed as  James  T.  Casey;  was  again  identified,  to 
lie  Timlin,  and  again  discharged  for  fraudulent 
enlistment.  Next  he  enlisted  Sept.  15,  1892,  as 
Thomas  J.  Casey;  was  again  identified,  and  again 
discharged  for  fraudulent  enlistment.  Finally,  on 
May  25, 1894,  he  again  enlisted  as  James  Pearson  ; 
was  identified,  tried  by  court-martial,  and  dis- 
honorably discharged,  with  confinement  for  one 
year  in  the  military  prison. 

The  identification  system  of  M.  Alphonse 
Bertillon  had  already  become  known,  and  no 
doubt  suggested  the  plan  finally  adopted  for  use 
in  the  army.  To  Dr.  Charles  R.  Greenleaf  and 
Dr.  Charles  Smart,  both  of  the  IT.  S.  Army,  and 
then  on  duty  in  the  office  of  the  surgeon-general, 
is  due  the  credit  of  devising  this  plan  and  putting 
it  into  practical  operation.  Messrs.  B.  B.  Thomp- 
son and  Walter  S.  Kaye,  their  clerical  assistants 
in  the  identification  division  of  that  office,  are 
also  entitled  to  much  credit  for  their  intelligent 
and  efficient  services  in  the  successful  working 
out  of  the  system  ami  the  perfection  of  its  details. 
Dr.,  now  Assistant  Surgeon-General,  Smart  is  still 
in  charge  of  the  identification  division.  Dr. 
Greenleaf,  also  assistant  surgeon-general,  is  now 
chief  surgeon  in  Manila. 

A  brief  reference  to  the  system  of  Bertillon, 
with  which  some  of  those  present  may  not  be  en- 
tirely familiar,  is  necessary  to  an  understanding 
of  that  to  which  this  paper  especially  relates. 
The  anthropometric  system  of  M.  Bertillon  had 
been  in  successful  use  in  the  police  department  at 
Paris  since  18S2,  but  it  was  probably  not  until 
1885  that  the  author  made  it  known  to  the  world. 
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which  he  did  in  an  address  before  the  Inter- 
national  Prison  Congress  at  Rome,  in  November 
of  that  year.  Its  merits  were  so  obviously  supe- 
rior tn  the  imperfect  methods  then  in  use,  which 
depended  <>n  photographs  and  personal  descrip- 
tions "iily,  that  it  was  rapidly  adopted  throughout 
Europe.  In  September,  1**7,  it  was  adopted  by 
the  Wardens  Association  of  the  United  States 
and  Canada,  which  had  been  organized  earlier 
in  the  same  year,  its  adoption  being  at  the 
instance  of  Maj.  I.'.  \V.  McClaughry,  warden  of 
the  Illinois  State  Penitentiary  at  Joliet.  A  school 
of  instruction  in  the  method  was  held  at  Joliet. 
111.,  in  1888,  and  the  system  was  soon  adopted 
by  the  principal  penitentiaries,  houses  of  correc- 
tion and  police  departments  in  the  United  States. 
At  the  present  time  the  system  is  in  use  in  the 
detective  bureaus  of  76  cities,  and  there  is  a  cen- 
tral office  at  Chicago  for  the  filing  and  comparison 
of  record  cards  made  at  the  various  stations.  The 
use  of  the  Bertillon  system  has  now  extended  to 
almost  every  civilized  nation  of  the  world,  includ- 
ing South  America  and  Japan,  and  is  everywhere 
recognized  as  a  valuable  and  almost  indispensable 
agent  in  the  administration  of  justice  in  civil  life. 
lis  purpose  is  to  ascertain  the  previous  history  of 
suspected  criminals,  to  identify  old  offenders,  and 
to  separate  them  from  the  new  and  less  hardened 
ones,  and  thus  provide  for  more  successful  efforts 
at  reformation. 

The  Bertillon  system  depends  essentially  on 
tie-  assumption,  believed  to  lie  true,  that  the 
dimensions  of  the  osseous  structures  of  the  hu- 
man liody  do  not  change  materially  during  adult 
life.  The  following  measurements  are  prescribed: 
(1)  The  length  of  the  figure;  (2)  the  span  of 
the  outstretched  arms;  (3;  the  length  of  the  sit- 
ting figure  from  the  bench  to  the  top  of  the  head  ; 
I  1  )    the  length   of    the   head  ;    (5)    the  width  of    the 

head;  |  6 »  the  length  of  the  right  ear;  (7)  the 
width  of  the  right  ear:  (8)  the  length  of  the  left 
foot;  (!»)  the  length  of  the  left  middle  ringer; 
(10)  the  length  of  the  left  little  finger;  (11)  the 
length  of  the  hft  forearm. 

In    1894   M.    Bertillon  substituted   the  bizygo- 

matic  width  for  the  width  of  the  right  ear.  and 
added  the  in  i  press'n  .11  s  of  the   finger  tips. 

Special  instruments  and  appliances,  such  as 
calipers,  sliding  scales  of  various  l.inds.  benches, 
stands,  etc.,  are  employed  in  obtaining  the  de- 
Bired  measurements.  These  measurements  are 
entered  on  a  card,  to  which  is  attached  photo- 
graphs of  the  individual  under  examination,  a 
full  face  and  a  right  profile  view,  together  with  a 

notation  of   the    peculiarities  of   hi-,  features,  such 

as  the  shape  of  his  nose,  color  of  eyes,  form  of 
ear,  etc..  according  to  a  definite  system;  and 
lastly,  a  description  of  Boars,  moles,  birthmarks, 
etc.  These  data :  i\)  The  measurements  of  the 
body;  i  -  i  the  photographs  and  notes  of  peculiar 

the    description    of    sen-    and 

blemishes;  or,  as  M,  Bertillon  styles  them,  "the 
anthropometric,  the  descriptive  and   the  patho- 

divisions,  are  the  three  essential    parts  of 

item. 


The  cards  containing  the  threefold  data  re- 
ferred to  are  put  into  file  boxes,  or  drawers,  ami 
classified  first,  according  to  the  length  of  the 
head,  then  by  its  width,  then  by  the  length  of 
the  left  middle  finger,  and  so  on,  each  subdivision 
being  again  divided  into  small,  medium  and  large, 
each  cdass  having  definite  limits.  By  comparing 
the  prescribed  measurements  of  the  suspected 
recidivist  with  those  on  the  cards  on  file,  and 
then  successively  eliminating  those  cases  in  which 
the  measures  differ,  it  is  easy  to  find  the  card,  if 
one  exists  in  the  cabinet,  in  which  all  the  meas- 
urements coincide,  the  final  detection  being  made 
by  the  photograph,  the  personal  description  and 
peculiar  marks.  The  measurements  serve  not 
only  as  a  means  of  identification,  but  as  an  index 
to  find  the  other  data,  upon  which  the  final 
decision  is  made. 

M.  Bertillon  published  in  1895  an  edition  of 
his  work  in  two  volumes. —  text  and  album  of 
plates.  The  principles  of  his  system  remain  un- 
changed, but  he  gives  very  minute  and  detailed 
instructions  for  the  several  procedures,  even  pre- 
scribing a  sort  of  drill  for  the  movements  of  the 
person  under  examination,  who  makes  them  in 
three  motions  or  times,  and  each  measurement  is 
to  be  made  from  two  positions  of  the  examiner. 
A  special  chair  is  devised,  in  which  the  subject 
sits  to  be  photographed,  and  careful  directions 
are  given  for  describing  peculiarities  of  feature. 
Scars,  moles,  etc..  1 le  last,  and  take  a  subordi- 
nate, though  important,  place,  though  only  such 
marks  as  are  found  on  the  head,  upper  extremi- 
ties and  trunk  above  the  waist  are  ordinarily 
recorded.  An  American  edition,  in  one  volume. 
was  published  in  1897. 

While  the  V.  S.  Army  system  was  Suggested 
by  that  of  M.  Bertillon,  the  adoption  of  the  latter 

in  its  entirety  was  out  of  the  question,  for  two 

reasons:  In  the  first  place,  it  was  necessary  to 
avoid  a  method  which  was  associated  in  the  public 
mind  with  the  work  of  the  police  ami  the  detec- 
tion of  criminals.  To  treat  the  man  who  offers 
himself  for  the  military  service  of  his  country,  no 
matter   from   what    motive,  as  a  criminal,  to   place 

his  photograph  in  a  "rogues'  gallery,"  was  clearly 

inadmissible,  and    would    have    been   forbidden    by 

Congress.  In  the  second  place,  the  Bertillon  Bys- 
tem  was  not  adapted  for  military  use,  Owing 
to  (he  amount  of  bulk]  apparatus  including  a 
camera        required,   army    recruiting    stations    not 

being  always  stationary.  Nor  was  it  possible,  in 
the  limited  time  that  can  be  given  to  the  exam- 
ination of  a  single  recruit,  to  carry  out  Bertillon's 
instructions  for  taking  his  eleven  measurements, 
each  twice,  to  take   two  photographs,  to  record 

a  careful  description  of  facial  peculiarities,  and 
then    of    scars    and    other    blemishes. 

The  first  soheme  that  suggested  itself  was  that 
of  causing  each  soldier  to  lie  vaccinated  on  some 
exact    and    unusual    spot,    and    thus    to    become 

marked  as  having  l n  in  service.     Accordingly, 

a  oirculai  was  issued  by  the  surgeon-general,  in 
December,  lvss.  requiring  that  all  vaccinations 
on  soldiers  be  made  thereafter  on  the  miter  aspect 
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of  the  left  leg,  at  a  point  4  inches  below  the 
head  of  the  fibula,  and  that  every  man  be  so  vac- 
cinated when  enlisted  or  re-enlisted.  It  was  an 
ingenious  plan  ;  but,  unfortunately,  so  many  sol- 
diers became  disabled  temporarily  by  the  inflam- 
mation resulting,  that  in  December,  1891,  the 
circular  was  revoked.  The  scars  then  made  are 
still  of  value  as  evidence  of  former  service. 

The  failure  of  this  scheme  led  to  an  effort  to 
see  if  the  scars,  moles  and  other  natural  or  ac- 
quired marks  could  be  utilized  as  means  of  iden- 
tification. In  carrying  out  this  plan,  which  was 
adopted,  the  third  division  of  the  Bertillon  sys- 
tem was  amplified  and  extended  to  include  the 
whole  surface  of  the  body,  instead  of  the  parts 
above  the  waist  only,  and  the  notations  made 
on  an  outline  figure  card  by  the  graphic  method 
and  not  by  description  merely.  The  data  on 
the  outline  figure  card  become  the  sole  means  of 
identification,  and  when  classified  according  to 
the  regions  of  the  body  on  which  the  marks  are 
found,  furnish  their  own  index.  No  measure- 
ments, except  of  the  height  of  the  body  and  of 
the  size  of  the  marks,  are  taken,  and  no  photo- 
graphs made. 

In  accordance  with  orders  issued  in  April, 
1889,  for  every  man  who  enlists  or  re-enlists,  the 
examining  surgeon  makes  out  an  outline  figure 
card  such  as  is  here  illustrated,  Figs.  1  and  2. 
This  card  has  blank  spaces  for  name,  age,  height, 
color  of  eyes  and  hair,  a  scheme  for  recording 
loss  of  teeth,  and  on  it  are  noted  the  scars,  tat- 
toos, amputations,  moles  and  birthmarks,  their 
nature,  location  and  size  being  accurately  indi- 
cated, as  shown  in  these  figures.  Both  front  and 
back  of  the  body,  it  will  be  seen,  are  represented. 

It  is  unnecessary  to  describe  in  detail  the  way 
this  card  is  made  out,  as  it  is  sufficiently  shown 
in  the  diagram.  The  recruit  has  already  been 
stripped  for  the  usual  physical  examination,  that 
examination  made,  and  the  results  recorded  on 
the  proper  blank  form,  which  form,  it  should  be 
stated,  contains  a  series  of  questions  to  be  an- 
swered and  signed  by  the  recruit.  The  exami- 
nating  surgeon  then  proceeds  to  fill  out  the 
outline  figure  card,  using  abbreviations  in  noting 
the  scars,  moles,  etc.,  according  to  simple  rules 
laid  down  in  orders.  Some  care  is  required  in 
this  notation,  but  by  a  little  practice  the  examiner 
becomes  expert  and  able  to  make  it  rapidly.  The 
dimensions  of  the  scars,  etc.,  are  usually  esti- 
mated, and  not  measured  with  the  scale  provided. 

On  their  receipt  at  the  surgeon-general's  office, 
where  they  must  be  sent  at  once,  these  cards  are 
filed  alphabetically.  Immediately  on  the  deser- 
tion or  dishonorable  discharge  of  an  enlisted 
man,  a  report  of  the  fact  is  made  to  the  surgeon- 
general.  On  receipt  of  this  report,  the  original 
enlistment  outline  figure  card,  is  taken  out  of  the 
alphabetical  filecase  and  transcribed  on  office  out- 
line cards,  like  the  original  card,  except  that  the 
outlines  are  on  the  same  side.  This  is  done  in 
order  that  a  separate  card  may  be  filed,  one 
for  each  of  the  prominent  regions  (1  to  3)  in 
which  important   marks  are  found,   and  because 


both  sides,  front  and  back,  of  the  original  card 
are  utilized,  while  this  arrangement  would  be  in- 
convenient for  office  work.  The  original  outline 
card  of  the  deserter  is  then  returned  to  the  alpha- 
betical file.     Transcripts  are  also  made  of  the  out- 


gHteZ: 


e^Ani. 


<\uj:: 


AST 


J  a." 


MJ**—**- 


D.„.   .     tMc*«i-  JSj}"" 


pqal..  - 


Fig.  1.    Front  of  outline  figure  card.    Reduced  one-half  size. 


Fig.  2.    Back  of  outline  figure  card.    Reduced  one-half  size. 

line  cards  required  to  be  sent  in  for  every  man 
dishonorably  discharged  at  a  post,  and  convict 
who  leaves  the  military  prison.  These  office 
transcripts   are  placed  in  two  filecases,  called  the 


516 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL       [November  7,  1901 


"transcript"  or  "delinquent"  files,  shown  in 
Figs.  3  and  4.  It  will  be  noted  that  the  labels 
on  the  filecases  refer  to  regions  marked  off  by 
dotted  lines  on  the  outline  figure  card.     Scars  re- 


Minor  divisions  of  age  and  subdivisions  of 
regions  are  made  by  partition  cards  in  the  file 
boxes.  Then  come  the  tattoos,  which  are  simi- 
larly classified  by  regions  and  heights  ;  then  moles, 


Scars. 

L.  B.  Head. 
Under  67. 

Scars. 

R.  B.  Head. 
Under  67. 

Scars. 
L.  Neck. 

Scars. 
R.  Xeck. 

Scars. 

L.    U.  But- 
tock. 

Scars. 

R.  U.  But- 
tock. 

Scars. 

L.  U.  F.  Leg. 
Under  67  1-2. 

Scars. 

R.  U.  F.  Leg. 
Under  67  1-2. 

Scars. 

L.  Shoulder. 
L.  U.  Arm. 

Scars. 

R.  Shoulder. 
R.  D.  Ann. 

Scars. 

i..  B.  Head. 

G7  and  over. 

Scars. 

R.  B.  Head. 
87  and  over. 

Scars. 

L.  Breast. 
L.  Chest. 

Scars. 

R.  Breast. 
R.  Chest. 

Scars. 

L.  L.  But- 
tock. 

Scars. 

R.  L.  But- 
tock. 

Scars. 

L.  U.  F.  Leg. 
67 1-2  &  over. 

Scars. 

R.  U.F.  Leg. 
67  1-2&  inrr. 

Scars. 

L.O.  F.  F. 

Arm. 
L.  L.  F.  F. 

Arm. 

Scars. 

R.  D.  1'.  P. 

Ann. 

R.  L.  F.  P. 

Arm. 
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qniro  the  most  space,  and  :in'  arranged,  Bral  aa  tp 
location;  for  examples,  I..  B.  1 1  <  ;i<  I  iliii  back  head), 
etc.,  and  then  according  t"  height,  those  <>n  Indi- 
vid aali   under  ti7  inches  being    placed  together, 


including  birthmarks  :  and  finally,  a  small  dn  ision 
for  the  colored  soldiers.  It  has  been  fonnd  useful 
to  keep  a  Bpeoial  filecase  for  peculiar  tattoos,  in- 
dezed  ander  objects  represented,  as  prompt  identi- 
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fieation  is  thus  sometimes  secured  without  search 
in  the  regular  way.  The  man's  signature  on  his 
enlistment  papers,  and  his  replies  to  the  questions 
asked,  assist  in  his  identification. 

The  classification,  therefore,  runs  as  follows  : 
(1)  As  to  race,  white  or  colored;  (2)  as  to  kind  of 
mark,  scar,  tattoo  or  mole;  (3)  as  to  region  in 
which  the  marks  are  found;  (4)  as  to  height  of 
the  individual.  There  are  120  drawers  in  the  file- 
eases,  each  one  having  the  capacity  of  400  cards. 
The  number  of  transcript  cards  on  March  31, 
1901,  was  43,303,  for  20,277  deserters  and  dis- 
honorably discharged  soldiers.  The  cards  of  re- 
cruits and  re-enlisted  men  numbered  204,160. 
Time  had  to  be  given  for  the  accumulation  of 
cards  from  recruits,  but  the  plan  went  into  opera- 
tion in  July,  1890,  slight  changes  only  in  the  sys- 
tem having  been  required.  Originally  the  data 
on  the  cards  for  whites  were  transcribed  into  two 
books,  one  for  men  with  blue  eyes  and  another 
for  men  with  brown  eyes,  the  leaves  of  the  book 
being  tagged  to  indicate  height  in  quarter  inches, 
and  the  pages  ruled  in  perpendicular  columns,  in 
which  were  entered  the  more  important  marks. 
This  arraugement  was  found  defective,  as  the 
color  of  the  eyes  was  liable  to  be  given  differently 
by  different  observers,  and  was  abandoned  for 
the  plan  of  tilecases  now  in  use,  which  has  been 
found  to  work  satisfactorily.  Now,  briefly  as  to 
its  practical  operation  : 

The  outline  figure  card  of  the  recruit  is,  when 
it  comes  in,  inspected  to  see  if  he  states  he  has 
li.il  previous  service.  If  he  does,  it  is  placed  in 
the  alphabetical  file  with  his  prior  card,  with  which 
it  is  compared,  as  he  might,  though  a  deserter, 
have  re-enlisted  under  his  own  name,  or  have  per- 
sonated some  other  man.  If  he  denies  prior  serv- 
ice, his  card  is  then  compared  with  the  cards  of 
deserters  and  other  undesirable  men  in  the  tran- 
script files.  The  examining  clerk  first  observes 
the  race  of  the  recruit,  and  his  most  conspicuous 
marks,  noting  several  of  the  latter.  For  instance, 
a  white  recruit,  68  inches  tall,  has,  besides  smaller 
marks,  a  scar  on  his  left  forearm,  2  inches  long,  a 
raised  hairy  mole  on  his  left  breast,  and  2  de- 
pressed scars,  \  inch  in  diameter,  on  his  right 
knee.  In  making  the  comparison,  the  clerk  will 
take  the  most  conspicuous  mark,  the  scar  on  the 
forearm,  first.  He  will  withdraw  from  the  tran- 
script cabinet  the  drawer  containing  the  cards  of 
white  deserters  who  are  67  inches  tall  and  over, 
with  scars  on  the  left  forearm,  and,  beginning  his 
comparison  at  67  inches,  will  continue  it  to  68^ 
inches.  Should  the  examination  on  this  line  be 
fruitless,  he  will  make  a  similar  examination  for 
each  of  the  other  marks  noted,  after  which,  if  the 
man  is  not  identified,  his  outline  card  will  be  re- 
placed in  the  alphabetical  file.  If,  however,  the 
man  is  identified  in  the  progress  of  the  search, 
copies  of  the  outline  cards  of  his  present  and 
former  enlistments,  together  with  copies  of  the 
examination  papers  pertaining  thereto,  will  be 
transmitted  to  the  adjutant-general  with  a  letter 
reporting  the  identification.  If  the  man  is  a 
deserter,  the  adjutant-general  will  telegraph    an 


order  for  his  arrest,  sending  the  papers  in  the 
case  by  mail.  When  the  papers  reach  the  post 
where  the  recruit  is  stationed,  the  case  will  be 
investigated  by  the  commanding  officer,  with  the 
assistance  of  the  surgeon.  If  the  investigation 
satisfies  this  officer  that  the  recruit  is  identical 
with  the  former  soldier,  charges  are  preferred 
against  him,  which,  when  approved  by  the  depart- 
ment commander,  will  be  tried  before  a  general 
court-martial.  Quite  frequently,  the  War  De- 
partment simply  orders  the  repeater  to  be  dis- 
honorably discharged,  thus  saving  the  delay  and 
expense  of  a  court-martial.  About  12%  con- 
trive to  escape  before  their  cases  are  disposed  of, 
thus  practically  confessing  their  guilt.  Some  25% 
of  the  recruit  cards  that  come  in  are  for  the 
soldier's  second  or  later  enlistment,  and  therefore 
take  their  place  at  once  in  the  alphabetical  file, 
with  his  previous  card  or  cards,  and  the  same  dis- 
position is  made  of  cards  of  recruits  of  21  years 
and  under,  as  such  are  unlikely  to  have  seen  prior 
service.  To  relieve  the  accumulation  of  cards  in 
the  transcript  files,  the  cards  of  all  men  who  have 
reached  the  age  of  45  are  withdrawn,  since  35  is 
the  limit  of  enlistment,  and  it  is  presumed  that  no 
recruit  would  be  accepted  who  is  more  than  10 
years  older. 

The  following  are  interesting  cases  of  identifi- 
cation :  Wade  L.  Shields  enlisted  June  9,  1892,  and 
was  discharged  without  honor  from  Co.  A,  Fourth 
Artillery,  early  in  1893.  He  next  presented  him- 
self for  enlistment  at  Cincinnati,  Aug.  9,  1*94, 
with  the  discharge  paper  of  Walter  15.  Dent, 
formerly  a  sergeant  in  his  battery,  who  had  been 
discharged  Oct.  1,  1893,  and  was  re-enlisted  as 
Dent.  On  receipt  of  his  card  at  the  surgeon- 
general's  office,  it  was  discovered  that  he  was 
Shields  and  not  Dent,  and  he  was  discharged  with- 
out honor  early  in  1895.  The  genuine  Walter  B. 
Dent  re-enlisted  a  few  weeks  later.  Shields  next 
appeared  at  Fort  Warren,  Mass.,  where  he  was 
enlisted  Feb.  20,  1896,  as  Lee  W.  Shields,  con- 
cealing his  former  enlistment.  He  was  in  due 
course  identified,  tried,  convicted  of  fraudulent 
enlistment,  and  served  out  his  sentence  at  Fort 
Columbus,  N.  Y. 

John    H.  Anderson,  colored,  enlisted  Jan.  22, 

1891,  and  deserted  July  11,  1891,  from  Co.  H, 
Twenty-fifth  Infantry.  He  was  soon  apprehended 
and  tried,  and  served  a  term  of  imprisonment  at 
Fort  Snelling,  Minn.     Set  at  liberty  in  October, 

1892,  he,  it  appears,  began  to  drink  heavily;  and 
finally,  failing  to  get  work,  and  desperate  from 
hunger  and  privation,  surrendered  himself  as 
Felix  Newsome,  who  had  deserted  from  the 
Twenty-fifth  Infantry  in  August,  1891.  He  was 
brought  to  trial  as  Newsome;  pleaded  guilty  ;  no 
witnesses  of  his  identity  being  brought  forward, 
in  view  of  his  plea,  and  sent  to  Leavenworth 
Prison.  Soon  after  his  incarceration  there,  in 
January,  1894,  he  applied  for  release,  setting  forth 
the  above  facts.  An  outline  card,  forwarded  from 
the  prison,  established  beyond  doubt  that  the 
prisoner  was  Anderson  and  not  Newsome,  and  he 
was  accordingly  set  at  liberty. 
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Michael  Jones,  a  military  convict,  was  released 
from  confinement  at  Alcatraz  Island,  Cal.,  May  L>, 
1890.  He  enlisted  again  at  Fort  Douglas,  Utah, 
July  26, 1890,  as  William  Brady,  was  identified  by 
outline  card,  and  acknowledged  his  identity  ;  but 
pending  the  receipt  of  the  order  for  his  discharge 
he  deserted.  He  next  appeared  at  Fort  Monroe, 
Va.,  where  he  enlisted  Dec.  22,  1890,  as  Michael 
A.  Jones,  concealing  former  service.  He  was 
identified  by  the  cards  as  William  Brady,  alias 
Michael  Jones,  and  admitted  that  he  was  ex-con- 
vict Jones,  hut  denied  that  he  had  enlisted  and 
deserted  at  Fort  Douglas  as  Brady.  This  denial 
he  persisted  in,  until  upon  trial  he  was  confronted 
by  witnesses  from  Fort  Douglas,  who  recognized 
him  ;  and  he  was  thereupon  sentenced  to  dishonor- 
able discharge  and  3  years  confinement  at  Leaven- 
worth. 

The  following  are  more  recent  cases:  William 
C.  Bowie  enlisted  March  29,  1899,  at  Fort  (rook. 
Neb.,  stating  he  had  seen  prior  service,  ending 
July  27,  1898.  On  comparing  the  two  cards,  it 
was  found  that  they  were  not  made  from  the 
same  person,  although  the  man  just  enlisted  had 
the  discharge  papers  of  the  former  soldier.  The 
transcript  cards  revealed  the  fact  Bowie  had  had 
prior  service,  but  it  was  under  the  name  of 
William  James;  that  he  had  enlisted  Jan.  8,  1897, 
and  been  dishonorably  discharged  July  8,  1x97. 

March  9,  1901,  the  Hon.  Page  Morris,  Member 
of  Congress,  enclosed  a  letter  from  the  superin- 
tendent of  the  Minnesota  State  Reformatory,  re- 
questing the  identification  of  George  Willard, 
alias  Powers,  alias  Porter,  who  had  broken  pa- 
role Aug.  30,  1900,  and  was  reported  to  have 
gone  to  Manila  on  the  transport  JBUpatrick.  An 
examination  of  the  outline  cards  of  the  men  who 
sailed  on  the  Kilpatrick  showed  him  to  have 
been  among  them,  anil  that  he  had  enlisted  Oct. 
22,  1900,  at  Pittsburg,  Pa.,  under  the  Dame  of 
William  Allen.  He  had  been  identified  before  in 
the  surgeon-general's  office  as  Willard,  Powers 
and  I'orter. 

The  results  of  the  work  have  been  as  follows: 
From  July,  1*9(1,  when  the  tirst  identification  was 
made,  to  .March  31,  1901,  2,1  fix  cases  have  been 
identified;  in  which  number  are  not  counted  27 
cases,  which  were  reported  as  possibly  identical 
and  were  not  proved.  The  number  of  identifica- 
tions fell  off  from  211  in  L892,  when  the  system 
was  fairly  started,  to  104  in  1893,  showing  that 
the  repeaters  hail  been  deterred  by  the  proba- 
bility of  detection.  This  number  remained  re- 
duced   until     1 898,  when    the    army    was    increased 

from  26,000,  the  limit  for  some  years,  and  the 
repeaters  probably  believed  that  in  the  rush  of 
recruiting  they  might  escape  detection.  In  is'.i^ 
there  were  :;|7  identifications;  in  1899,  180;  in 
1900,  868 ;  and  in  the  Bret  ::  months  of  1901,  186. 
Not  only  has  the  return  of  undesirable  men  to 

the  ranks  of  the  army,  and  ti> mtamination  of 

recruits,  l n  prevented,  bul  the  number  of  deser- 
tions, and  the  consequent  financial  loss  to  the 
government,  has  been  lessened.  The  adjutant- 
general  of  the  army,  in   till  report  for  1891,  stylos 


that  from  Jan.  1,  1867,  to  June  30,  1891,  —  24^ 
years, —  the  number  of  desertions  was  88,475.  It 
is  estimated  that  the  expense  to  the  government  of 
each  deserter  for  pay,  clothing,  subsistence,  and 
transportation  is  S260,  and  as  most  of  these  de- 
serters had  rendered  little  or  no  service,  the  ex- 
pense of  replacing  these  88,475  deserters  amounts 
to  the  large  sum  of  §23,003,500, —  an  actual  loss 
without  compensating  advantage. 

The  following  is  taken  from  the  report  of  the 
surgeon-general  for  1898  :  In  1891,  the  first  year 
of  the  full  operation  of  the  card  system,  the  num- 
ber of  desertions  was  reduced  from  2,344  in  the 
preceding  year  to  1,593.  Comparing  the  num- 
ber of  desertions  for  the  7  years,  from  1884  to 
1890,  just  preceding  the  introduction  of  the  out- 
line card  system,  which  averaged  2,650  per  an- 
num, with  the  number  which  occurred  from  1891 
to  ls97,  the  7  years  succeeding,  which  was  1,317, 
it  is  seen  that  there  is  a  difference  of  over  1,300 
per  annum  in  favor  of  the  years  in  which  the 
card  system  was  used. 


ON     THE     ESTABLISHMENT     OF     MEDICO- 
LEGAL   DIPLOMAS.! 

11V    WYATT   .JOHNSTON,    M.D.,   MONTREAL,  CAN. 

Tin.  points  I  wish  to  discuss  are: 
Is  there  a  need  for  such  diplomas? 
What  should  be  the  standard  adopted  F 
How  can  the  teaching  be  provided  for? 
How  is  the  diploma  to  be  recognized  ? 

1.     NECESSITY    For.    MEDICO-LEGAL    DIPLOMAS. 

The  selection  of  medico-legal  experts  may  be 
arrived  at  in  three  ways:  First, partisan  selection, 
or  leaving  the  choice  to  the  litigants.  This  has 
the  inevitable  result  of  a  conflict  of  opinion,  and 
has  led,  in  America  and  elsewhere,  to  tbe  develop- 
ment of  a  class  of  men  whose  ingenious,  though 
perverted,  ideas  of  medico-legal  matters  have  had 
a  maximum  tendency  to  bring  tin1  subject  of 
medico-legal  expert  work  into  genera]  disrepute, 
with  a  minimum  amount  of  compensating  bene- 
fits in  the  way  of  addition  to  our  scientific  knowl- 
edge. 

The  second  plan,  or  arbitrary  selection  by  the 

judicial  or  state  authorities,  which  has  been  fol- 
lowed until  recently  in  France,  and  is  being 
constantly  advocated  with  us  as  a  panacea  for 
the  existing  evils  in  connection  with  medico- 
legal testimony.  This  plan  has  the  great  advan- 
tage of  developing  a  number  of  skilled  officials,  to 
whom  as  a  class  we  owe  most  of  our  recent  prog- 
ress in  medico-legal  knowledge.  The  draw  backs 
are:  That  n  is  only  applicable  under  specially  fa- 
vorable conditions,  ;is  regards  the  constitution  of 
oourts  in   regard  to  stability   and  freedom  from 

bias;   also  it  has  a  tendency  to  limit    the   rig 

litigants,  beyond  what  is  consistent  with  our  legal 
traditions  ami  usage.  In  Prance  this  method  has 
proved  so  defective,  on  ing  to  the  egregious  blund- 

Kim. I  ln-f..ri'  tin  '  .  .'lino  11, 

1001. 
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ers  of  individual  experts,  that  its  abandonment  has 
been  recently  decreed  by  the  Cruppi  Law,  regulat- 
ing the  appointment  of  official  experts  for  the  de- 
fense in  criminal  cases.'2 

The  third  plan,  that  of  selection  by  special 
qualification,  has  been  successfully  followed  for 
the  last  fifty  years  in  Germany  and  Austria,  and 
has  now  been  introduced  into  France  by  the 
establishment  of  a  post-graduate  diploma  course 
in  legal  medicine.  It  is  difficult  to  see  how  any 
system  of  selection  of  medico-legal  experts  can  be 
successful,  unless  some  adequate,  defined  and  rea- 
sonable standard  of  technical  training  be  estab- 
lished. This  has  the  advantage  (1)  of  ensuring 
that  all  who  receive  appointment  as  experts  will 
have  had  suitable  preparation  ;  (2)  of  permitting 
the  individual  selection  by  state  and  judicial 
authorities  from  among  these;  (3)  of  affording  a 
means  whereby  any  one  desiring  to  take  up  such 
work  can  show  that  he  possesses  the  necessary 
training;  and  (4)  of  protecting  properly  qualified 
persons  from  the  competition  and  rivalry  of  the 
unqualified. 

Thus  the  establishment  of  medico-legal  diplo- 
mas would  appear  to  be  the  first  step  in  any 
scheme  for  reforming  expert  testimony,  whatever 
the  particular  methods  followed  in  making  ap- 
pointments. 

II.     STANDARD    OF    MEDICO-LEGAL    DIPLOMAS. 

Under  the  German  system,  the  required  quali- 
fication for  official  medico-legal  work  is  the 
passing  of  the  physikats-examen  subsequent  to 
graduation  and  licensing.  The  amount  of  special 
study  required  is  about  six  months,  and  the  stand- 
ard demands  fitness  for  the  performance  of  official 
public  health,  as  well  as  medico-legal  work,  the 
appointees,  as  official  government  physicians  in 
small  centres  of  population,  being  entrusted  with 
both  kinds.  This  is  inapplicable  where  (as  with 
us)  the  public  sanitation  and  medico-legal  mat- 
ters are  under  separate  and  independent  control, 
and  it  has  not  been  found  in  any  case  that  the  exac- 
tion of  the  double  qualification  in  State  Medicine 
has  much  in  its  favor,  as  the  sanitary  districts  are 
as  a  rule  much  smaller  than  the  medico-legal  ones. 

The  best  standard  for  general  adoption  in 
medico-legal  diplomas  is  that  recommended  by 
Professor  Brouardel,  in  1884,  for  adoption  in 
France,  but  only  accepted  in  1900,  and  which  is 
fully  explained  in  the  published  report  by  Pro- 
fessor Brouardel.9 

The  qualification  demands  a  full  academic  year 
(nine  months)  post-graduate  study  in  legal  medi- 
cine, including  practical  autopsy  work,  elementary 
toxicology,  study  of  nervous  diseases,  medico- 
legal methods  in  examination  of  stains,  questions 
of  sex,  etc.,  and  a  knowledge  of  medical  law  and 
responsibility.  Courses  in  legal  medicine  are  not 
compulsory  for  medical  students  in  France  or 
Germany,  whereas  most  of  our  teaching  bodies 
go  to  the  opposite  extreme  —  of  supposing  that  all 
medical   students  are  qualified  for   the  work  on 

2  Semaine  Med.,  July  5, 1x09. 

3  Bulletin  of  the  Paris  Faculty  of  Medicine,  February,  ISOO;  and 
Annales  d'Hygiene  Publique,  Nov.  11, 1884. 


graduation,  by  the  too  often  very  inadequate 
courses  in  legal  medicine  provided  for  in  the  or- 
dinary medical  curriculum. 

In  arranging  (jointly  with  Prof.  George  Wil- 
kins  of  Montreal)  the  schedule  for  the  medico- 
legal diploma4  which  was  adopted  by  the  Medical 
Faculty  of  McGill  University  in  November,  1900, 
we  followed  the  requirements  of  the  Paris  diploma 
as  regards  the  scope  of  the  course  and  length  of 
study  required.  We  selected,  however,  the  model 
followed  in  the  British  diploma  of  public  health,  of 
demanding  at  least  six  months'  practical  training 
as  assistant  iu  medico-legal  work,  of  all  candi- 
dates, a  precaution  which  seems  very  necessary. 
We  also  included  among  the  requirements  a  prac- 
tical training  in  the  medico-legal  study  of  disa- 
bility after  injury.  This  branch  of  legal  medicine 
I  consider  to  be  really  more  necessary  to  the 
ordinary  medical  student  than  the  medico-legal 
autopsy  training  which  he  usually  receives,  since 
the  majority  of  practitioners  will  rarely,  possibly 
never,  have  to  make  medico-legal  autopsies  in 
their  practice,  whereas  in  each  year  they  will 
almost  certainly  have  on  several  occasions  to 
examine  or  testify  in  reference  to  personal  in- 
jury cases.5 

The  amount  of  instruction  provided  for  on  toxi- 
cology and  mental  diseases  is  intended  rather  to 
qualify  the  expert  to  co-operate  intelligently  with 
a  skilled  analyst  or  alienist,  than  to  undertake  the 
work  independently.  For  independent  work  in 
either  of  these  branches,  at  least  a  year's  addi- 
tional special  study  and  practice  as  assistant 
would  be  needed. 

One  of  the  difficult  problems  to  settle  is  that 
of  establishing  a  standard  of  special  training  in 
pathology,  to  qualify  as  a  specialist  in  medico- 
legal autopsy  work.  It  would  seem  that  we  have 
the  choice  of  training  either  a  type  of  medico- 
legal specialist  in  one  line  of  work,  or  a  type  of 
all-round  medico-legal  practitioner,  and  the  ques- 
tion of  deciding  what  options  of  study  are  per- 
missible, after  the  general  work  is  covered,  is  a 
new    one.      The  exaction    of    a  year's  additional 

« Candidates  for  the  diploma  must  possess  a  degree  in  medicine, 
or  other  qualification  for  practice, and  present  certificates  of  hav- 
ing attended  the  following  courses:  (1)  A  course  of  six  months' 
scientific  studv  in  legal  medicine,  consisting  "f  systematic  lec- 
tures and  practical  medico-legal  and  toxieolngical  instruction  in 
laboratories  and  elsewhere.  (2)  A  course  of  six  months'  training 
as  assistant  in  medico-legal  practice.  The  candidate  shall  pro- 
duce a  certificate,  or  certificates,  satisfactory  to  the  faculty,  that 
he  has  continuously  and  actively  assisted  in  the  regular  duties  of 
some  medico-legal" expert  recognized  by  the  faculty.  Of  the  two 
six-months'  courses  referred  to  in  this  and  the  preceding  para- 
graph, not  more  than  three  months  shall  be  concurrent.  (3)  A 
special  course,  or  courses,  of  lectures  in  legal  medicine  and 
mental  diseases.  (4)  A  practical  (laboratory) coarse  in  toxicology. 
(5)  A  course  of  instruction  in  the  law  relating  to  medicine,  and 
to  the  status,  rights  and  responsibilities  of  the  physician.  (fi)  A  se- 
ries of  short  courses,  with  demonstrations  upon  the  following  sub- 
jects: in)  methods  of  conducting  medicolegal  autopsies:  l>  tin- 
methods  of  medico-legal  microscopy;  procedure  in  the  examina 
tion  of  blood  stains,  etc.;  (el  methods  of  skiagraphy ;  I'h  methods 
of  procedure  in  cases  of  wounds  and  injuries:  .  i  method  of  pro- 
cedure in  cases  of  assaults  upon  women  and  children;  [/)  methods 
of  procedure  in  cases  of  abortion  and  Infanticide;  (g  methods  of 
procedure  in  cases  of  the  determination  of  sex  and  paternity;  *h  i 
methods  of  procedure  in  cases  of  offence  against  morals;  (.;>  meth- 
ods of  procedure  in  the  study  of  mental  conditions:  /.  >  methods 
of  procedure  in  examination  for  life  and  accident  assurance;  h 
estimation  of  compensation  for  injury.  Xo  candidate  shall  be  ad- 
mitted to  any  portion  of  the  examination  for  this  diploma  until  at 
least  one  full  academic  year  has  elapsed  since  bis  graduation  In 
medicine. 

5  Prof.  F.  W.  Draper  of  Harvard  has  for  years  included  instruc- 
tion in  this  branch  in  his  course  to  medical  students,  the  work 
being  in  charge  of  Dr.  Dwight. 


520 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL       [November  7,  1901 


study  for  the  medico-legal  specialist  seems  to  be 
a  reasonable  minimum. 

III.       ARRANGEMENTS    FOB    GIVING    COURSE. 

Most  medical  schools  have  the  means  of  giving 
the  necessary  instructions,  provided  that,  by  co- 
operation with  the  courts,  sufficient  access  to  ma- 
terial can  be  had.  It  will  be  found  as  a  rule  that 
an  offer  to  give  free  instruction  to  official  nomi- 
nees, in  return  for  the  privilege  of  utilizing  the 
material  for  instruction,  will  lie  effective.  It  is 
very  desirable  that  the  practice  followed  in  Ger- 
many, by  which  those  who  have  received  official 
appointments  return  at  intervals  of  three  years 
for  a  three-months'  supplementary  course  of  in- 
struction at  government  expense,  should  be  intro- 
duced. The  plan  of  giving  medico-legal  clinics 
on  groups  of  selected  cases  makes  an  interesting 
method  of  teaching,  and  the  pupils  have  an  op- 
portunity of  studying  the  cases  independently. 
Enough  suitable  cases  generally  occur  in  the  rou- 
tine material  of  any  large  hospital. 

It  is  a  relatively  simple  matter  to  secure  among 
the  teaching  staff  some  who  are  specially  inter- 
ested in  legal  medicine,  and  who  have  special 
knowledge  of  neurology,  chemistry,  obstetrics 
and  other  topics,  on  which  strict  practical  courses 
have  to  be  given.  One  often  wonders  why  our 
numerous  post-graduate  schools  and  polyclinics 
have  not  established  a  high  standard  of  post- 
graduate instruction  with  rigorous  examinations. 
They  would  probably  find  the  hospital  and  other 
authorities  ready  to  support  them  by  exacting 
such  qualifications  in  making  appointments.6  Our 
post-graduate  instructors,  being  free  from  the  bur- 
den of  ander-graduate  teaching,  might  be  fairly 
expected  to  make  a  better  showing  in  this  direc- 
tion than  is  actually  the  case.  The  time  must  be 
past  when  a  simple  degree  or  license  adequately 
guarantees  fitness  for  all  medical  positions. 

IV.       RECOGNITION    OF    THE    DIPLOMA. 

While  it  is  hardly  to  be  expected  thai  the  State 
authorities  would  be  at  once  disposed  to  recog- 
nize officially  the  possession  of  a  diploma  as  in- 
dispensable for  all  medico-legal  experts,  yet 
the  influence  of  recognition  by  medical  societies, 
medico-legal   societies,  liar  associations  and  the 

bench,    would    in    itself    probably   be   sufficient    to 

make  the  qualification  worth  obtaining  by  those 

engaged  in  rncdico-legal  work.  The  want  of  any 
snob  qualification  would  also  tell  somewhal  against 
the  amateur  expert. 

It     would     thus    appear    that,   pending    general 

official  recognition,  those  engaged  in  medico-legal 
work  would  be  aided  by  the  establishment  of 
medico-legal  diplomas. 


Dr.  R.  Mni'i;  Bolton  of  Johns  Hopkins  Uni- 
versity    lias     Keen    elected    director    of     the    newly 

opened  laboratory  of  the  Marion- Sims-Beaumont 
Medical <  'ollege.      /'////./.A//.///-/  MedicalJournal. 

[n  London  the  blcntr  qokllncntioni  ol  F.R.C.8  and  M.R.C.F 
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THE   ERICKSON  MURDER.1 

BY    1".    II.    BAKER,    M.D.,    WORCESTER,   MASS., 

Medical   Examiner. 

I  report  this  case  before  the  society,  as  this 
murder  and  the  subsequent  trial  present  several 
interesting  legal  and  medical  phases  ;  namely  : 

(1)  Murder  was  not  committed  with  premedi- 
tation, but  when  the  assailant  was  in  the  act  of 
robbing  a  house  at  night. 

(2)  The  prompt  arrest  of  the  murderer  in  a 
neighboring  town  on  a  rather  meagre  personal  de- 
scription. 

(3)  The  finding  of  blood  upon  the  shoes  and 
clothes  worn  by  the  accused. 

(4)  Trial  and  conviction  of  murder  in  the  sec- 
ond degree  in  less  than  four  months  after  the 
tragedy,  the  evidence  being  chiefly  of  a  circum- 
stantial nature,  as  no  one  identified  the  prisoner 
in  the  house  where  the  murder  was  committed. 

At  2.30  a.m.,  Nov.  10,  1900,  I  was  notified  that 
a  murder  had  been  committed  at  No.  10  Catherine 
Street.  Upon  my  arrival  I  found  the  body  of 
Gustaf  A.  Erickson  lying  upon  the  kitchen  floor 
in  the  top  tenement  of  a  three-story  house.  There 
were  then  present :  Mrs.  Erickson,  three  police 
officers,  the  ambulance  surgeon,  driver,  and  two 
men  from  the  middle  tenement. 

It  is  unfortunate,  in  a  case  of  this  character,  for 
the  first  police  officer  who  arrives  upon  the  scene 
to  allow  anyone  to  enter  until  the  arrival  of  the 
medical  examiner,  for  it  is  plainly  evident  that 
valuable  evidence  may  thus  be  lost. 

I  found  the  body  dressed  in  a  thick  undershirt 
and  drawers,  lying  upon  the  back,  with  the  head 
pointing  toward  the  hack  door  of  the  kitchen. 
His  arms  were  slightly  bent  at  the  elbows  and  lay 
at  his  sides,  his  legs  were  nearly  parallel,  and  his 
right  foot  was  under  the  edge  of  the  kitchen  stove. 
The  undershirt  and  drawers,  especially  the  former, 
were  extensively  soaked  with  fresh  blood.  Around 
the  body  on  the  floor  were  several  large,  irregular 
pools  of  blood,  and  on  the  right  side  of  a  double 
lied  in  a  small  room  off  the  kitchen  was  a  large 
pool  of  blood,  with  many  spatters  over  the  l>e<l- 
clothing,  especially  on  that  side.  There  were 
numerous  traces  of  blood  on  the  floor,  between  the 
right  side  of  the  bed  and  the  wall,  and  spatters 
Over  the  adjacent  paper  and  woodwork,  also  on 
the  floor,  from  the  right  lower  corner  of  the  bed 
to  where  the  body  was  found. 

Those    present,    chiefly    Mrs.    ESriokson,    had 

tracked  the  blood  around  the  kitchen  to  :i  slight 
extent,  ami  there  were  a  \c\\  blood  tracks  on  the 
hack   stairs,  down    which    Mrs.  Erickson  had  gone 

after  the  Btabbing, 
There  wen-  evidenoes  of  robbery,  for  on   the 

kitchen  floor  lay  an  open  pooketbook,  and  an 
overcoat  folded  once  lay  on  the-  floor  of  the  front 
room,  near  the  hall  door. 

An  examination  of  the  body  Bhowed  it  to  be 
still  warm.  I  found  a  olean-edged,  vertical  in- 
cised wound,    |    of   an   inch   in  length  and  gaping 

i  Ro»d  baton  tiir  MMaatihUMtti  Hadleo  tog*]  Boolety,  .tuno 

n.  am. 
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at  its  middle  \  of  an  inch,  with  its  lower  end 
situated  If  inches  above  the  level  of  the  left 
nipple,  and  1  inch  to  the  left  of  the  median  line. 
There  was  no  bruising  of  the  skin  around  this 
wound.  In  the  undershirt  was  a  clean  cut,  corre- 
sponding in  shape,  size  and  position  with  the 
wound  in  the  chest. 

The  clothing  which  the  man  wore,  and  the  bed- 
clothing  and  pieces  of  woodwork,  were  turned  over 
to  the  chief  of  police  for  evidence  at  the  trial,  and 
the  body  was  removed  in  the  police  ambulance 
to  the  City  Hospital  morgue,  where  I  performed 
an  autopsy  at  9  a.m.,  Nov.  10. 

The  body  was  that  of  a  well-developed,  muscular 
man,  a  Swede,  5  feet,  8  inches  in  height,  and  esti- 
mated to  weigh  165  pounds.  The  surface  of  the 
body  was  pale,  and  rigor  mortis  was  beginning 
throughout  the  body. 

An  interesting  fact  in  the  stab  wound  was,  that 
it  was  |  of  an  inch  shorter  at  this  time  than  at  the 
time  the  body  was  first  viewed,  with  the  relative 
increase  in  the  gaping  of  the  wound.  The  only 
other  marks  of  violence  upon  the  body  were  sev- 
eral linear  abrasions  on  the  back  of  the  right  elbow- 
joint,  probably  caused  by  falling. 

The  stab  wound  in  the  chest  passed  directly 
backward,  and  penetrated  the  pulmonary  artery  in 
the  middle  of  its  anterior  surface,  making  a  clean- 
edged  cut,  \  of  an  inch  in  length,  with  its  lower 
end  \  inch  above  the  pulmonary  valve,  but  it  did 
not  pass  through  the  artery  or  nick  the  posterior 
wall. 

There  were  2  or  3  ounces  of  fluid  blood  in 
the  right  pleural  cavity,  and  4  to  6  ounces  in  the 
pericardium,  but  none  in  the  left  pleural  cavity, 
on  account  of  old  adhesions,  which  obliterated  the 
cavity  and  bound  the  lung  to  the  pericardium  and 
to  the  chest  wall. 

The  brain  and  all  other  organs  of  the  body,  ex- 
cept as  otherwise  stated,  were  in  an  apparently 
normal  condition,  except  for  the  anemic  resulting 
from  the  severe  hemorrhage.  The  stomach  con- 
tained about  5  ounces  of  a  dark,  thick,  viscid  fluid, 
in  which  were  a  few  pieces  of  potato,  with  no  odor 
of  alcohol. 

I  questioned  the  murdered  man's  wife,  who  was 
greatly  excited,  and  she  stated  that  both  she  and 
her  husband  had  gone  to  bed  about  7  o'clock,  and 
that  he  slept  on  the  inside  of  the  bed,  next  to  the 
wall ;  that  previous  to  his  going  to  bed  he  had 
been  carving  a  box,  and  had  left  the  knife  upon 
the  kitchen  table.  It  was  their  custom  to  leave 
a  lamp  burning  low  in  the  kitchen,  which  they  did 
that  night.  About  2  a.m.  the  husband  waked  and 
said  "  What  is  it  ?"  and  a  man  reached  over  her  and 
stabbed  her  husband  once.  Her  husband  jumped 
up,  walked  into  the  kitchen,  and  died  in  a  "min- 
ute or  two."  His  assailant  ran  out  of  the  kitchen. 
She  went  down  the  back  stairs  crying  out,  and  no- 
tified the  tenants.  She  furthermore  stated  that  the 
overcoat  was  hanging  in  the  closet  at  the  head  of 
the  bed  when  they  retired,  and  that  the  pocketbook 
found  on  the  kitchen  floor  had  been  in  a  pocket 
of  the  trousers  which  lay  on  a  lounge  at  the  foot  of 
the  bed. 


The  knife  with  which  he  had  been  working  in 
the  evening,  and  which  had  been  on  the  kitchen 
table,  was  missing,  but  was  found  the  following 
morning  in  the  front  yard.  It  was  an  ordinary 
shoe  knife,  with  a  blade  much  worn  down,  being 
\  of  an  inch  in  width  and  2|  inches  in  length, 
with  a  handle  3?  inches  in  length.  There  were 
evident  blood  stains  upon  the  blade  of  the  knife. 

Mrs.  Erickson  could  not  identify  the  assailant, 
but  a  woman  and  her  two  sons,  living  in  the  lower 
tenement,  heard  Mrs.  Erickson's  screams,  and  on 
opening  their  hall  door  saw  a  short,  thick-set  man 
open  the  front  door  and  run  out.  They  did  not 
see  his  face,  but  did  see  that  he  wore  a  brown  derby 
hat  and  a  dark  suit,  and  this  fact  was  of  much  im- 
portance. During  that  morning  Mrs.  Erickson 
was  arrested  as  a  suspected  accomplice,  for  it  was 
found  that  she  had  not  lived  happily  with  her 
husband,  and  that  she  had  given  birth  to  an  ille- 
gitimate child  by  another  man  before  her  marriage. 

The  police  immediately  started  in  to  find  this 
man.  They  obtained  from  two  railroad  employees 
a  description  of  a  Swede,  a  short,  thick-set  man, 
who  had  appeared  in  the  freight  yards  about  one 
hour  and  one-half  after  the  murder  had  been  com- 
mitted ;  who  had  made  several  inquiries ;  and  this 
description  corresponded  with  that  of  a  man  who 
had  been  inquiring  in  two  different  parts  of  the 
city,  the  day  before,  for  a  man  whose  name  he 
did  not  know,  but  who  lived  "on  a  hill  behind  a 
schoolhouse,"  and  who  had  been  directed  to  the 
neighborhood  where  the  murder  occurred.  These 
descriptions  were  at  once  telegraphed  in  every 
direction,  and  on  Sunday  night,  40  hours  after 
the  murder  occurred,  the  man  was  arrested  by 
the  chief  of  police  of  Clinton,  Mass.,  at  Clinton. 
He  was  then  found  to  be  not  the  former  lover 
of  Mrs.  Erickson,  whom  they  thought  they  were 
tracing,  but  an  entirely  different  man,  Oscar 
Nelson.  The  former  lover  was  traced  and  was 
found  to  be  married  and  living  in  a  neighboring 
town.  His  whereabouts  at  the  time  of  the  murder 
were  satisfactorily  accounted  for,  and  Mrs.  Erick- 
son was  discharged  in  the  lower  court. 

Nelson  was  indicted  by  the  Grand  Jury  at  the 
January  term  for  murder.  His  trial  began  Feb. 
25,  and  lasted  one  week,  and  the  following  inter- 
esting chain  of  circumstantial  evidence  was  intro- 
duced against  him,  mainly  through  the  intelligent 
industry  of  Chief  of  Police  Stone  of  Worcester: 

Two  days  before  the  murder  Nelson  left  the 
farm  in  Palmer,  where  he  had  been  working,  and 
came  to  Worcester.  He  there  met  several  Swedes, 
until  that  time  unknown  to  him,  and  spent  the 
day  drinking  with  them,  and  the  night  at  the 
house  of  one  of  them.  He  drank  the  following 
day  and  visited  several  saloons.  At  half-past  nine 
he  went  to  the  same  house,  where  he  spent  the 
preceding  night,  and  wanted  to  stop  there.  He 
was  refused  admission,  as  all  of  his  drinking  com- 
panions were  afraid  of  him  on  account  of  the 
stories  he  told  of  the  deeds  he  had  done.  After 
this  he  inquired  where  the  "tall  Gottlander" 
lived,  meaning  one  of  his  drinking  companions. 
He  was  told  that    this  man  lived  in  the  second 
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house  around  the  corner,  on  the  top  floor.  This 
direction  was  wrong,  as  his  acquaintance  lived  in 
the  third  house.  Unfortunately,  Erickson,  who 
was  wholly  unacquainted  with  Nelson,  lived  in 
the  second  house,  and  it  happened  that  on  that 
night  the  lower  door  and  the  door  of  his  own 
tenement  were  unlocked. 

The  government  theory  is,  that  Nelson  entered 
the  apartment,  expecting  to  see  his  acquaintance 
of  the  day  before,  but,  rinding  no  one  awake, 
as  his  money  was  all  gone,  Nelson  determined  to 
rob  the  house,  first  taking  the  knife,  which  lay 
upon  the  kitchen  table,  to  be  used  if  necessary. 
While  in  the  act  of  robbery,  Erickson  awoke  and 
cried  out,  and  Nelson  immediately  stabbed  him. 
Then,  after  a  short  delay,  Nelson  went  through 
the  kitchen  and  down  the  stairs,  where  he  was  seen 
by  the  people  on  the  lower  floor,  but  who  did  not 
see  his  face  so  as  to  identify  him.  In  fact,  no  one 
saw  him  enter  the  house,  or  while  he  was  in  it,  or 
as  he  was  leaving  it.  lie  was  not  accounted  for 
between  the  hours  of  9.30  in  the  evening  and  3.30 
in  the  morning. 

He  did  not  go  to  the  house  next  to  Erickson, 
where  he  was  directed  at  9.30.  The  first  trace  of 
him,  aside  from  a  man's  hearing  steps  running 
down  a  nearby  street  a  little  after  the  murder, 
was  one  and  one-half  hours  later,  when  he  was 
seen  and  positively  identified  in  the  freight  yards. 
Later,  he  was  seen  in  Sterling  the  following  morn- 
ing, and  then  in  Clinton,  where  he  stopped  at  a 
house  and  asked  for  blacking.  They  had  none, 
but  he  obtained  a  brash  and  rubbed  his  shoes.  A 
little  later  he  stopped  at  another  house  and  blacked 
his  shoes,  and  did  it  again  about  an  hour  later  at 
another  house.  He  visited  a  Swedish  family 
there,  and  they  referred  him  to  another  family  for 
information,  which  he  desired.  Again  he  mis- 
took the  house, —  this  time  a  serious  thing  for  him- 
self, as,  instead  of  calling  on  the  Swedish  family, 
he  stopped  at  the  house  of  the  chief  of  police, 
which  was  next  door  to  where  he  wished  to  go. 
When  the  chief  of  police  of  Clinton  found  that  a 
Swede  had  been  at  his  house  making  inquiries,  he 
noticed  the  similarity  to  the  description  of  the 
man  wanted,  and  in  a  short  time  had  him  under 
arrest. 

Nelson's  shoes  and  clothing  were  sent  to  Prof. 

K.  S.  \S 1,  together  with  a  piece  of  woodwork, 

and  in  spile  of  the  blacking  which  the  shoes  had 
received,  and  in  spite  of  the  fact  that  they  had  been 
worn  several  days,  lie  found  blood  spatters  upon 
them,  and  blood  which  was  consistent  with  thai 

found  in  a  human  being. 

At  the  trial  the  accused  did  not  take  the  stand 
in  his  own   defence,  and    no  alibi    was   attempted. 

The  defence  maintained  that   Mrs.  Erickson  and 

lomeman  were  the  guilty  parties.     It  was  known 

:ii  the  time  of  the  trial  thai  Nelson  had  served  two 
terms  in    stale    prison    for   robbery,  but    of   course 

mid  not  lie  introduced  in  the  en  idenoe,  but 

may  have  been  the  reason  lor  Nelson's  not  taking 

aid.    The  jury,  after  a  moderate  delibera- 
tion, returned  the  verdict  of  murder  in  the  second 

degree,  ami   he   was  givCD   lift  sentei 


Clinical  ^Department. 


ARTIFICIAL   NOSES   AND   EARS. 

BY   KOBKRT   n.    CPHAM,   BOSTON. 

This  brief  article  is  written  in  the  hope  that  it 
may  stimulate  members  of  my  profession  in  de- 
veloping this  line  of  work,  for  which  their  educa- 


tion   and    mechanical    skill    should    naturally    fit 

them. 

I    began    making    artificial    palates,    noses   and 

ears  twentj  yean  ago,  in  connection  with  mv 
regular  denial  practice.  M\  idea  in  the  begin- 
ning was  to  see  if  I  could  not  relieve  the  neoes- 
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sity  for  glasses  on  the  nose,  or  wearing  a  veil,  as 
women  were  accustomed  to  do  in  those  days,  to 
hide  poor  workmanship. 

I  can  assure  my  colleagues  that,  with  practice 
and  patience,  dentists  of  fair  mechanical  skill 
can  make  artificial  noses,  ears  and  palates  that  in 
fit  and  appearance  are  practically  indistinguisha- 
ble from  the  genuine  article. 

Vulcanized  rubber  is  the  best  material  to  use. 
It  is  easily  worked,  has  no  odor,  and  is  not  easily 


broken.  Celluloid  is  harder  to  work,  is  easily 
broken,  and  readily  catches  fire  if  the  wearer  of  a 
nose  happens  to  be  an  absent-minded  smoker. 
Aluminum  is  too  hard  to  work,  and  so  is  silver. 


A  cast  of  the  face  has  to  be  taken,  if  a  nose  is 
to  be  made,  the  artificial  member  being  fitted  to 
it  first,  and  to  the  face  afterwards.  Usually  a 
picture  of  the  nose  before  injury  can  Vie  secured 
as  a  guide.  In  the  case  of  an  ear,  a  plaster  cast 
of  the  side  of  the  head  has  to  be  made,  and  the 
opposite  ear  copied  and  fitted.  Casts  of  the  roof 
of  the  mouth  are  made  after  the  usual  custom. 

Artificial  ears  are  kept  in  place  by  a  fine  wire 
cage  running  over  the  head  through  the  hair  to  the 
opposite  ear.  The  ear  in  the  cut  presented  is  held 
in  this  instance  by  a  button  that  turns  in  the  slit- 
like opening  in  the  soft  tissues  seen  in  the  picture 
(Figs.  1  and  2). 

Noses  are  best  held  in  place  by  springs  made 
of  silver  wire,  adjusted  to  meet  the  indications. 
I  have  never  had  a  case  of  atrophy  or  absorption 
of  the  tissues  from  the  use  of  these  springs.  They 
usually  make  a  little  lied  for  themselves,  and  that 
is  all.  They  are  never  painful,  when  once  they 
are  properly  fitted. 

I  have  made  artificial  noses  and  palates,  for  the 
same  individual,  that  react  upon  each  other  by 
means  of  elastic  bands,  and  in  this  way  are  held 
in  place  (  Figs.  :!  and  4  ). 

Artificial  members  should  lie  so  wired  that  they 
can  be  removed  and  replaced  at  will;  the  neces- 
sity  for  this  is  obvious,  especially  for  a  nose 
when  a  handkerchief  has  to  be  used,  and  on  re- 
tiring in  all  cases.  Noses  have  to  be  painted  once 
a  month,  ears  once  in  six  months,  or  both  accord- 
ing to  usage.  Skill  in  this  particular  is  easily 
acquired  by  the  wearer;  the  performance  simply 
becomes  a  part  of  the  morning  toilet.  Dupli- 
cates should  always  be  carried. 


Stoical  $rosres#. 


REPORT    OX    THORACIC    DISEAM-:. 

BY   JOHN    W.   BAKTnL,    H.D.,    BOSTOK. 

CLINICAL    INVESTIGATIONS    OF    PHTHISIS. 

Stadelmanx  '  has  availed  himself  of  the  large 
number  of  patients  coming  under  his  care  to  con- 
trol some  statements  made  by  other  observers, 
which  did  not  seem  proven  beyond  a  reasonable 
doubt.  Michselis  and  Meyer,  for  instance,  have 
reported  a  large  percentage  of  cases,  where  hectic 
was  a  prominent  symptom,  in  which  organisms 
could  be  demonstrated  in  the  blood,  and  they 
have  therefore  claimed  that  there  exists  in  such 
cases  a  genuine  pyemia.  Stadelmann,  however, 
basing  his  conclusions  on  examinations  in  lis 
cases,  in  only  1  of  which  was  the  blood  found 
infected,  sides  very  strongly  with  those  who  main- 
tain the  great  rarity  of  a  genuine  pyemia  and  still 
cling  to  the  theory  of  a  toxemia  from  mixed  in- 
fection in  the  cavities. 

In  regard  to  the  diazo  reaction  to  which  not  so 
long  ago  great  importance  was  attached,  he  dif- 
fers very  strongly  from  the  findings  of  Michselis. 

1  Deutsch.  Med.  Woch.,  June  20,  1901. 
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The  latter  at  first  claimed  that  the  reaction,  when 
present,  had  sufficient  prognostic  value  to  rule  out 
a  case  from  admission  to  a  sanatorium.  When  it 
was  shown,  however,  that  many  cases  running  a  fa- 
vorable course  gave  a  positive  reaction,  the  claim 
was  changed  so  as  to  read  that  only  those  cases 
which  showed  a  persistence  of  the  sign  should 
be  excluded.  As  a  result  of  Stadelinann's  stud- 
ies it  appears  that  the  reaction  has  no  diagnostic 
value  whatever,  and  only  a  limited  prognostic  one; 
that  is,  if  it  is  absent,  no  conclusion  as  to  proba- 
ble course  of  the  disease  can  be  drawn;  if  it  is 
constantly  present,  the  outlook  is  not  good;  and 
cases  of  otherwise  favorable  condition,  but  with 
positive  reaction,  should  be  especially  carefully 
watched.  There  are,  moreover,  a  comparatively 
small  number  of  cases  of  favorable  course  which 
show  the  reaction,  and  some  of  rapid  advance  in 
which  it  is  absent.  In  answer  to  the  claim  of 
Teichmuller,  that  the  number  of  eosinophils  in 
the  sputum,  taken  in  relation  to  the  number  of  tu- 
bercle bacilli,  has  a  bearing  on  prognosis,  he  main- 
tains that  no  conclusion  can  be  drawn,  as  to  the 
probable  course  of  the  disease  or  its  present 
severity,  by  the  absence  or  presence  of  the  eosin- 
ophile. 

VULNERABILITY    OF    THE    PULMONARY    APICES. 

Colbeck  and  Pritchard  -  advance  an  ingenious 
theory  to  explain  why  the  great  majority  of  cases 
of  phthisis  originate  at  the  apex  of  the  lung,  why 
the  lung  usually  first  to  be  affected  is  the  right 
one,  and  why  the  early  lesions  are  apt  to  be  situ- 
ated about  an  inch  below  the  actual  tip.  They 
t  consider  as  insufficient  the  usual  explanation  that, 
owing  to  the  comparative  rigidity  of  the  upper 
portion  of  the  chest,  the  movements  of  the  con- 
tained lnng  are  curtailed;  nor  does  this  at  all 
account  for  the  aliove  definite  localization.  Their 
own  idea  of  the  mechanics  of  the  infection  is  that, 
owing  to  anatomical  situation,  the  apex  lacks  the 
support  that  is  given  to  the  rest  of  the  lung  by 
the  firm  thoracic  wall;  above  the  clavicle  there 
arc  only  the  muscles,  fascia,  ami  skin  to  maintain 
tie-  support.  Under  ordinary  conditions  this  is 
sufficient  to  permit  the  inflation  of  the  apices 
during  inspiration.  [f,  however,  the  Support  af- 
forded by  the  soft  parts  is  diminished,  the  inflation 
becomes  lessened  ;  and  if  the  loss  is  progressive, 
a    time    will    come    when     the    movement     of    the 

apices  becomes  inverted.     To  show  that  guoh  a 

condition    obtains   in    practice,  and    is   a    factor   in 

the  prodncti I  disease,  they  adduce  as  striking 

feature-  in   tic  chest  of  the  ill-developed  youth,  or 

in  the  habitua  phthiticut,  the  forward  displace- 
ment of   the   BOapulfB  and    the   under-developmcnt 

of  tin'  muscles  supporting  the  shoulder  girdle, 
especially  sterno-mastoid,  trapezius,  and  pectoralis 
major.     By  the  carrying  forward  of  the  acromial 

end  of  the  cla\icle  the  supraclavicular  fossa  is 
widened,  and  through  the  weakness  of  the  mus- 
cles their  "trap-door"   value   ii   maofa   lessened, 

In    this    way    arc    produced     the    conditions    that 
may  lead    to  an   inverted    movement   of   the  apices; 
'  Lancet,  .luno  8, 1901. 


and  that  such  inversion  is  an  actuality  is  shown 
by  the  sucking  in  of  the  supraclavicular  spaces 
during  inspiration  and  the  change  of  percussion 
note,  which,  while  resonant  at  the  end  of  expi- 
ration, becomes  flat  or  greatly  impaired  during 
inspiration.  The  localization  of  the  beginning 
lesion  at  a  distance  of  one  to  one  and  a  half 
inches  from  the  apex  is  simply  the  result  of  this 
region  being  the  meeting  point  of  two  opposing 
currents  of  air, —  one  from  the  inverting  apex,  the 
other  from  the  normal  lung;  also  the  apex,  from 
its  comparative  immobility,  is  less  resistant.  The 
right  apex,  rising  higher  in  the  neck,  is  more  lia- 
ble to  become  inadequately  supported,  and  con- 
sequently is  more  vulnerable. 

The  practical  hearing  of  the  theory  is  the 
great  importance  of  developing  the  muscles  of 
the  shoulder  girdle. 

BRONCHIAL    GLANDS    AS    A    CAUSE    OP    PYEMIA. 

Schlagenhaufer  3  reports  three  instructive  cases, 
all  of  young  women  previously  in  good  health, 
who  died  from  suppurative  meningitis  after  a 
short  illness  (four  to  seven  days).  In  all  three 
there  were  multiple  brain  abscesses  which  had 
resulted  from  a  suppurating  gland  lying  below 
the  bifurcation  of  the  trachea  against  the  right 
primary  bronchus.  In  all  the  cases  tuberculosis 
was  the  cause  of  infection,  the  site  of  the  disease 
being  in  each  largely  glandular  and  in  one  en- 
tirely so.  The  importance  of  looking  for  like 
origin  in  the  cases  of  so-called  idiopathic  brain 
abscess  is  emphasized. 

RESPIRATOR!        MOVEMENTS      OF      THE      PRECORDIAL 
ABBA     IN     HEALTH     AND     DISEASE. 

Aikman  4  calls  attention  to  a  point  which  may 
he  of  service  in  diagnosis  of  early  stages  of  peri- 
carditis or  endocarditis,  (iiisul  nisjici  ii:  i)  in  a 
normal  case  will  show  that  the  third  left  inter- 
costal space  moves  appreciably  less  al  its  sternal 
end  during  respiration  than  does  the  right  (lat- 
eral curvature  or  rhachitic  deformity  will  mask 
the  sign  ).  The  area  of  limited  movement  is  very 
small,  not  extending  to  the  left  beyond  the  junc- 
tion of  rib  and  cartilage,  and  nol  usually  upward 
to    the    second    interspace,    except    ill    children  ;    it 

usually   does   extend    to    the   fourth   interspace, 

being  masked  below  that  by  apex  heat.  In  peri- 
carditis a  marked dimunition  in  the  movement  of 

the    third    space    precedes    the    StethosOOpio    signs 

by  a  period  varying  from  one  to  four  days;  quite 

promptly  the   limitation  of   movement    extends   to 

the  second  and  even  the  first  space,  and  increases 

less  markedly  to  the  left.  At  this  time  there 
may  he  no  other  physical  Signs,  hut  these  are 
never  lacking  more  than  four  davs.      The  marked 

limitation  disappears  with  recover)  ami  reappears 

as  a  sign  of  relapse.  In  endooarditis  the  va- 
riations of  chest  movement  are  less  in  degree, 
the  decrease   is    less    upwards    and   more   outwards, 

the  return  of  movement  foil, .us  more  bIowIj  the 

diminution  of  gtethOBOOpic  siens.  and  more  limita- 
vv  Ion  i.iin   Wot  i,  .  \. 
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tion  remains  as  a  record  in  cases  of  permanent 


DISEASES     OF     HEART     AND     ARTERIES    IN     MIDDLE 
AND    ADVANCED    LIFE. 

In  the  Lettsomian  lecture,  Bruce  gives  a  com- 
pact summary  of  facts  and  conclusions  in  regard 
to  the  senescence  of  the  circulatory  system  which, 
while  presenting  nothing  essentially  new,  gives, 
under  the  following  headings,  a  useful  reminder: 
(1)  Normal  heart  at  the  age  of  40.  (2)  Injurious 
influences  in  middle  life:  (<t)  physical  stress; 
(b)  nervous  influences;  (c)  extensive  poi- 
sons; (</)  disturbances  of  metabolism,  including 
gout;  (e)  syphilis;  (/')  acute  diseases  ;  (</)  chronic 
diseases;  (A)  complex  causes.  (3)  Old  standing 
organic  heart  disease.      (4)   Family  heart. 

COMPENSATION     in    AORTIC    INSUFFICIENCE. 

Drasche5  illustrates  with  several  cases  the  pos- 
sibility of  re-establishment  of  function  in  dis- 
eased semilunar  cusps  under  certain  conditions. 
In  this  possibility  is  to  be  found  an  explanation  of 
the  complete  disappearance  in  occasional  cases 
of  the  regurgitant  murmurs  after  the  establish- 
ment of  compensation,  and  also  of  the  lack  of 
anatomical  evidence  of  insufficiency  found  at 
autopsy  in  some  cases  which  had  at  some  time 
previous  shown  unmistakable  physical  signs  of 
valvular  incompetence.  He  first  draws  attention 
to  the  marked  disproportion  between  the  area  of 
the  valve  curtains  and  the  diameter  of  the  normal 
aorta,  and  suggests  that  to  this  surplus  must  be 
added  the  recognized  power  of  stretching  which 
the  individual  cusps  possess.  In  these  factors 
rests  the  power  which  the  uninjured  portions  of 
the  valve  have  of  adapting  themselves  to  supply 
the  deficiencies  brought  about  by  disease  in 
other  portions. 

Such  compensation  —  that  is,  the  assumption  of 
additional  burden  by  portions  of  the  valve  —  is 
more  likely  to  take  place  where  incompetence 
is  the  result  of  endocarditis  than  where  arterio- 
sclerosis is  the  cause.  If  there  exists,  then,  only  a 
partial  insufficiency,  we  may  hope  that,  through 
the  effect  of  back  pressure,  the  healthy  portions  of 
the  valve  will  be  so  stretched  and  modified  in 
shape  as  to  entirely  or  partly  compensate  for  the 
defect ;  in  this  way  single  cusps  are  sometimes 
stretched  to  double  their  normal  dimensions;  while, 
if  it  is  the  edge  of  the  valve  that  is  thickened  and 
non-elastic,  it  is  possible  for  the  portion  of  the 
valve  still  elastic  to  be  so  stretched  as  to  bring 
forward  a  new  portion  to  serve  as  edge.  Another 
possible  explanation  for  the  disappearance  of  the 
diastolic  murmur  and  the  failure  to  substantiate 
former  physical  signs  by  the  post-mortem  report, 
is  found  in  the  adduced  likelihood  of  absorption 
or  sweeping  away  of  soft  vegetations,  which  had 
for  a  relatively  short  time  interfered  with  the 
function  of  the  valve. 

"  Accompanying  the  especial  points  is  a  more  or 
less  general  discussion  of  the  subject  of  aortic  in- 

=  Wien.  Med.  Woch.,  Nos.  22  and  23. 


competence  in  general  :  the  diagnostic  points, 
the  compensation  by  muscular  hypertrophy,  and 
the  detail  of  several  suggestive  cases. 

GONORRHEAL    ENDOCARDITIS. 

It  is,  perhaps,  superfluous  to  refer  again  to  the 
steadily  increasing  number  of  cases  in  which 
the  gonococcus  has  been  demonstrated  in  cultures 
from  diseased  valves,  but  the  slowness  with  which 
gonorrhea  takes  its  appropriately  prominent  place 
in  the  textbooks  and  teaching,  as  a  causative  fac- 
tor in  endocarditis,  seems  to  justify  reference  to 
the  report  by  Harris  and  Dabney,6  of  one  proven, 
and  three  undoubted,  cases  coming  to  autopsy 
within  a  reasonably  short  time  at  the  hospital. 
A  review  of  the  literature,  since  the  paper  by 
Thayer  and  Lazear,  is  given. 


fteportg  of  £octrticg. 


BOSTON  SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT. 

ARTHOB  K.   STONE,   H.D.,   SECRETARY. 

Regular  meeting,  Monday,  May  6,  1901,  Dr. 
F.  W.  Goss  in  the  chair. 

Dr.  C.  H.  Alden  read  a  paper  entitled 

UNITED    STATES    ARMY    SYSTEM    OF    PERSONAL 
IDENTIFICATION.1 

Dr.  Chamberlain  :  Why  is  not  the  metric  sys- 
tem used  for  the  measurements  ? 

Dr.  Alden  :  At  the  time  the  card  system  was 
devised,  the  metric  system  had  not  been  made 
obligatory  in  the  medical  department  of  the  army, 
and  I  presume  that  was  the  reason  it  was  not 
thought  of  at  that  time.  This  was  before  the 
coming  in  of  the  present  surgeon-general,  who 
instituted  the  use  of  the  metric  system  in  the  army 
in  1894,  and  the  card  system  came  into  effect  in 
1890.  Possibly,  if  it  were  done  over  again,  the 
measurements  would  be  made  in  the  metric  system. 

Dr.  Otis  :  I  should  like  to  ask  whether  there 
does  not  occur  occasionally  a  case  in  which  there 
are  really  no  defects,  blemishes  or  moles  which 
can  be  noted,  and,  if  so,  what  do  you  do  ? 

Dr.  Alden  :  I  know  that  such  a  thought  would 
naturally  occur,  has  occurred  to  a  good  many  ;  but 
actual  experience  has  shown  that  such  a  man 
never  exists.  You  always  can  find  some  pecul- 
iarities, and  I  think,  if  the  doctor  will  try  himself, 
he  will  find  it  true.  One  who  has  trained  his 
habits  of  observation  will  see  things  that  would 
escape  casual  observation.  Sometimes,  in  the  early 
days  of  the  system,  and  sometimes,  when  a  new 
officer  takes  hold  of  the  matter,  he  sends  on  a 
card  with  only  one  or  two  scars  or  moles,  and 
perhaps  makes  the  remark  that  he  cannot  find 
any  more.  The  card  is  usually  sent  back  to  look 
again,  and  see  if  he  cannot  find  more.  He  then 
gives  closer  attention,  and  usually  has  no  trouble 

0  Bulletin,  Johns  Hopkins  Hospital. 


1  See  page  613  of  the  Journal. 
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in  finding  five,  often  more.  Five  is  practically 
the  lowest  Dumber  thai  comes  in. 

Dr.  Bl .i:n:    I  would   like  to  ask  if  there  is 

a  frequent  or  occasional  attempt  on  the  part  of 
the  person  to  be  identified  to  have  produced 
other  marks  or  scare  between  the  enlistments,  ill 
the  hope  to  materially  change  or  alter  the  identi- 
fication card  which  had  been  made  Out  at  the 
time    of    the    former   enlistment    or   enlistments? 

Dr.  Aldes  :  I  do  not  think  there  is  a  record 
of  such  a  case,  and  although  it  might  seem  that 
such  a  man  might  be  skilful  enough,  and  shrewd 
enough,  to  modify  the  marks  on  his  person  to  such 
an  extent  that  they  would  not  be  recognized,  yet 
when  you  come  to  consider  that  it  is  not  a  single 
mark,  but  marks  in  different  regions  of  the  body 
that  are  examined,  and  then  that  the  new  card 
and  the  old  card  are  placed  side  by  side,  so  that 
in  the  new  card  you  could  see  the  old  marks  as 
well  as  the  new  ones,  you  see  he  would  not  be 
likely  to  escape.  Then  the  physical  examination 
form,  with  its  questions  ami  answers,  comes  in, 
and  the  signature.  The  man  is  not  apt  to  think 
of  changing  his  handwriting.  He  would  hardly 
lie  apt  to  very  carefully  give  different  answers  to 
all  the  numerous  questions  asked  him.  Even  de- 
pending upon  the  marks  themselves,  I  think  he 
would  not  be  able  to  hide  the  original  scars, 
though   he   might   make   new   ones. 

I  >k.  IIkykk:  Apropos  this  question,  I  would 
like  to  add, —  1  see  Dr.  Alden's  point. —  the  man 
would  be  identified  without  any  record  of  the 
new  scars:  but  some  men  in  the  service  contract 
scars  from  injuries.  In  the  navy,  before  dis- 
charging a  man,  we  take  note  of  those  additional 
-cars,  which  he  has  acquired  'luring  the  service, 
and  add  them  to  his  former  record. 

Dr.  Weston  P.  Chamberlain,  U.  S.  Army, 
read  a  paper  on  the 

MEDICAL    AND    SANITABV    CONDITIONS    IN    THE 
PHILIPPINES.9 


ficmit  ^literature. 


.1  Treatist  on  Mental  Diseases.  Designed  for 
the  use  of  Practitioners  and  Students  of  Medi- 
cine. By  Hi  m;v  .1.  Berkley,  M.D.,  clinical 
of  Psychiatry,  The  Johns  Hopkins 
University,  etc.  New  Fork :  l».  Appleton  A 
<  ...     1901. 

This  work  not  only  deserves  to  be  thoroughly 
read  by  all  students  of  psychiatry,  but  well  repays 
careful  study.  Except  where  it  is  necessary  to 
set  forth  accepted  clinical  tacts  or  pathological 
results,  the  author  does   not  follow    the  Lead  of 

si   writers   on  mental  diseases,  who  treat  the 

subjeel  chief]]  from  the  standpoint  of  the  asylum 
physician.  For,  while  he  gives  hospital  and  other 
advanced  cases  sufficient  attention,  he  adequately 
recognizes  the    practical   importance  of  the  vast 

number  of  outside  oases,  M  Well  as  of  early  -\mp- 
1  See  page  W7  of  the  .tmirnal. 


toms  and  stages  of  disease,  allied  disorders,  etc. 
This  makes  the  book  of  especial  value  to  the 
general  physician.  As  might  be  expected,  there- 
fore, neurasthenia  finds  here  a  large  place.  He  re- 
gards it  as  a  "  symptom-complex  "  and  synonymous 
with  nervous  exhaustion  of  every  form  and  degree. 

Under  this  head  he  describes  the  various  "pho- 
bias" and  abulic  states  of  the  mentally  die 
and  although  we  may  question  such  a  classifica- 
tion, the  clinical  pictures  not  alone  of  these  but 
of  all  other  neurasthenic  manifestations  and  in 
particular  his  well-considered  and  detailed  advice 
as  to  their  treatment,  make  most  profitable  read- 
ing. His  recognition  of,  and  emphasis  upon  the 
frequency  of  neurasthenia  in  the  prodromal  Stage 
of  general  paralysis,  brings  to  the  front  a  feature 
of  this  disorder  which  has  received  but  scant  recog- 
nition from  most  writers  on  insanity.  His  expo- 
sition also  of  the  pathology  of  general  paralysis, 
by  which  its  symptoms  in  the  order  of  their 
appearance  are  explained  by  progressive  altera- 
tions of  structure  and  function  in  the  brain,  is 
a  masterly  one.  lie  gives  most  cogent  reasons 
for  preferring  the  vascular  to  the  nerve  cell  theory 
of  the  origin  of  that  disease.  The  relation  of  delir- 
ium acutum  to  general  paralysis  has  to  our  knowl- 
edge never  been  so  plainly  shown,  although  often 
suspected.  The  chapter  on  etiology,  inadequate 
by  the  author's  confession,  is  certainly  not  on  a 
par  in  thoroughness  with  the  rest  of  the  book. 
His  treatment  of  insanity,  in  its  insistence  on  the 
vital  importance  of  tonic  and  supporting  regimen 
for  the  mass  of  acute  cases,  is  sure  to  be  approved. 
He  advocates  the  employment  of  a  variety  of 
drugs, —  chloral,  etc., —  probably  because  of  the  ne- 
cessity for  their  use  in  most  cases  that  are  treated  at 
home.  They  are  certainly  not  found  to  be  needed 
to  such  an  extent  in  the  hospital  for  the  insane, 
nor  is  alcohol  there  thought  to  be  so  much  of  an 
aid  in  treatment.  Opium,  on  the  other  hand, 
which  the  author  discards  as  useless  and  rnii 
harmful,  is  held  by  the  highest  German  authori- 
ties to  lie  the  sheet-anchor  in  pronounced  melan- 
cholia, if  administered  according  to  a  Systematic 
method    adapted  to  such  cases  exclusively. 

The  drawings  are  admirably  executed,  and  the 
general   appearance  and  make-up  ol   the  bonk  is 

attractive  and  in  keeping  with  the  high  order  of 
the  work. 

Laryngeal    Phthisis,   or    Consumption    of  the 
Throat.    By  Rn  hard  Lake,  F.R.C.S.,  Burgeon 
Laryngologist,  North  London  Hospital  for  Con- 
sumption, etc.      With   :;ti  illustrations.      Phila- 
delphia :    I'.  Blakiston's  Son  &  Co.     1901. 
This  small  book  of  90  pages  covers  the  sub- 
jeel  admirably.      The   chapter  on   diagnosis    is 
aided  i.\  t 1 1 : 1 1 1 \  good  illustrations,  21  of  which  are 
colored.     The  chapter  on  treatment  i-  excellent. 

Il  is  tn  lie  noted  that  the  author  use-  ,.|1\  intra- 
tracheal injections,  with  pigments  of  formalin 
and  protargol,  in  many  cases  in  which  operative 
measures  are  not  indicated.  In  operating  he  finds 
the  instruments  of  Heryng  generally  sufficient 
Hi-  recommendation  of   BLirstein's  autosoope,  in- 
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stead  of  reflecting  mirrors  and  angular  instru- 
ments, when  possible,  is  a  useful  hint.  The  whole 
book  should  be  read  by  all  who  are  called  upon 
to  treat  this  distressing  disease. 

A  Textbook  of  Embryology  for  Students  of 
Medicine.  By  John  Clement  Heisler,  M.D. 
Second  edition,  8vo.  Philadelphia :  W.  B. 
Saunders  &  Co.     1901. 

The  new  edition  appears  to  have  been  printed 
from  the  same  plates  as  the  previous  one,  with 
some  trifling  modifications,  and  with  a  real  revi- 
sion of  the  chapters  on  the  decidua  and  placenta. 
It  remains,  therefore,  very  much  as  before,  a  com- 
pilation and  condensation  of  larger  standard  works. 
The  style  is  clear  and  succinct,  but  as  the  author 
appears  to  have  given  very  little  attention  to  the 
study  of  embryos,  his  work  not  only  lacks  origi- 
nality, lacks  original  illustrations,  but  also  lacks 
accuracy  and  authoritativeness.  There  are  numer- 
ous errors,  but  as  the  more  important  data  are 
better  known  and  better  formulated  than  the  de- 
tails, we  find  that  the  book  is  perhaps  sufficiently 
accurate  for  the  uncritical  use  of  students.  In 
brief  we  see  no  occasion  for  altering  our  pub- 
lished estimate  of  the  first  edition. 

Students'1    Manual   Series  on  Diseases    of    the 
Skin.     Eczema,  with  an  Analysis  of  8,000  Cases 
of  the  Disease.     By  L.  Duncan  Bulkley,  A.M., 
M.D.     Third  Edition.     New  York  and  London  : 
G.  P.  Putnam's  Sons.     1901. 
This   book  has  now  reached  its   third  edition, 
having  been  entirely  rewritten,  with  many  addi- 
tions.    The    writer   states,   however,  that  the  20 
years  that  have  elapsed  since  the  first  edition  ap- 
peared have  only  served  to   confirm   him  in   the 
views  there  expressed  as  to  the  true  nature  of  the 
disease  ;  that  is,  that  it  is  a  manifestation  of  con- 
stitutional disorder  and  not  a  purely  local  disease 
of  the  skin.     Much  space  is  devoted  to  differen- 
tial diagnosis  and  treatment,  very  little  to  the  his- 
tological and  bacteriological  advance  of  the  last  20 
years. 

The  Ready  Reference  Handbook  of  Diseases  of 
the  Skin.  By  George  Thomas  Jackson,  M.D. 
With  80  illustrations  and  3  plates.  Fourth  edi- 
tion thoroughly  revised.  New  York  and  Phila- 
delphia :  Lea  Brothers  &    Co.     1901. 

We  are  glad  to  notice  the  appearance  of  the 
fourth  edition  of  Dr.  Jackson's  handbook  of  derma- 
tology. It  has  been  added  to  and  pruned  with 
the  care  and  attention  that  characterize  all  of  this 
writer's  work. 

Diseases  of  the  Skin.  By  John  V.  Shoemaker, 
M.D.,  LL.D.  Fourth  edition,  revised  and  en- 
larged, with  chromogravure  plates  and  other 
illustrations.  New  York  :  D.  Appleton  &  Co. 
1901. 
This  work  has  just  reached  its  fourth   edition, 

which  does  not  call  for  comment  other  than  that 

we  have  expressed  on  the  appearance  of  former 

editions. 
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DISPENSARY  RELIEF  FOR   CONSUMPTIVES. 

Very  much  has  been  accomplished  within  the 
past  five  or  ten  years  in  the  way  of  providing  spe- 
cial treatment  and  care,  in  hospitals  and  sanatoria, 
for  consumptives  who  are  poorly  provided  with 
such  treatment  and  care  in  their  own  homes.  But, 
even  with  such  provision  as  has  already  been  made 
in  Massachusetts  and  in  other  states,  by  means 
of  private  and  public  institutions,  it  appears  that 
only  a  small  fraction  can  yet  be  admitted  to  such 
institutions,  and  this  must  plainly  be  the  case  for 
a  long  time  to  come. 

The  number  of  deaths  from  consumption  in 
Massachusetts  is  about  5,000  per  year,  and  if  we 
place  the  number  of  living  consumptives  at  4  times 
as  many,  or  20,000,  the  estimate  is  probably  within 
the  bounds  of  truth.  A  very  large  proportion  of 
this  number,  probably  more  than  half,  needs  much 
better  care  than  can  possibly  be  given  them  in 
their  homes,  since  most  of  them  live  in  cities  and 
crowded  tenements,  where  the  best  care  is  im- 
practicable. Added  to  this  is  the  fact  that  con- 
sumptives living  under  such  conditions  constitute 
a  menace  to  all  around  them. 

In  order  to  provide  for  treatment  in  special  hos- 
pitals and  sanatoria  designed  for  this  class  of  in- 
valids, there  are  in  Massachusetts  not  more  than 
400  beds  in  all  public  and  private  institutions  es- 
tablished for  receiving  consumptives. 

It  seems  desirable,  therefore,  that  measures  may 
be  taken  for  attacking  the  disease  in  its  most  pro- 
lific habitat,  the  homes  of  the  poor,  the  crowded 
tenement  houses,  the  densely  settled  rookeries, 
where  the  best  soil  exists  for  the  spread  of  the 
disease.  Many  people  must  be  shut  out  from  the 
sanatorium,  either  for  want  of  room,  or  for  want 
of  the  slender  pittance  which  is  charged  for  their 
board  and  medical  care.  It  is  for  this  class  that  a 
new  measure  is  now  being  adopted  in  some  of  the 
crowded  manufacturing  cities  of  France  and  Bel- 
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gium,  which  is  worthy  of  consideration.  Dr.  Cal- 
mette of  Lille,  director  of  the  Pasteur  Institute 
of  that  city,  contributes  to  the  Revue  cT  Hygiene  of 
July,  1901,  a  paper  describing  the  methods  pur- 
sued at  the  recently  established  dispensary  in 
that  city,  which  he  entitles  an  Antituberculous 
Dispensary,  and  bestows  upon  it  the  name  of  his 
distinguished  confrere,  Emile  Roux.  The  pur- 
pose of  the  institution,  he  says,  is  partly  educa- 
tional and  partly  charitable.  The  number  of 
tuberculous  workmen  in  the  manufacturing  city 
of  Lille  and  the  neighboring  towns  of  Koubaix 
and  Tourcoing  is  so  large  that  very  few  among 
them  can  ever  find  opportunity  to  stay  three  or 
four  months  in  a  sanatorium  for  treatment. 

In  the  city  of  Lille  alone,  with  about  220,000 
inhabitants,  there  are  6,000  tuberculous  poor,  who 
are  objects  of  charity,  and  every  year  the  deaths 
of  these  amount  to  1,000  to  1,200.  The  charita- 
ble organizations  cannot  sufficiently  provide  for 
this  class.  Through  the  aid  of  friends,  and  of  the 
public  press,  Dr.  Calmette  raised  the  sum  of  46,- 
000  francs,  to  which  the  city  council  added  30,000 
more,  together  with  the  use  of  a  lot  of  land  for 
the  purpose  of  a  dispensary.  At  this  establish- 
ment, which  has  been  in  operation  since  last  Feb- 
ruary, two  physicians  give  gratuitous  attendance 
every  morning  from  10  to  12.  The  sick  who  ap- 
ply for  aid  do  not  appear  to  be  repelled  by  the 
knowledge  that  the  dispensary  is  intended  for  the 
exclusive  aid  of  consumptives. 

The  applicant  is  examined  by  the  attending 
physician,  who  puts  the  usual  questions  as  to  name, 
age,  address,  occupation,  family  history  and  social 
condition.  He  also  makes  a  physical  examination, 
and  if  the  patient  is  believed  to  be  tuberculous, 
after  the  first  examination,  and  has  had  no  med- 
ical treatment,  a  card  of  admission  to  the  dispen- 
sary is  given  him.  <>n  the  back  of  the  card  is 
written  the  date  at  which  he  is  expected  to  call 
again.  A  flask  is  given  him  to  receive  a  specimen 
of  Sputum,  t<>  lie  brought  at  the  next  visit  for  ex- 
amination. 

An  assistant  accompanies  him  t<>  his  home,  to 
make  inquiries  as  to  his  surroundings.  Dr.  Cal- 
mette considers  the  choice  of  this  assistant  as  a 
matter  of  great  importance.  lie  shoald  lie  intel- 
ligent, active, of  prepossessing  appearance,  kindly 
disposition,  able  to  converse  in  several  Languages, 

and  the  devoted   coadjutor   of    t  lie  at  tending  phy- 

sioians.  At  Lille  an  old  workman,  a  Bax-oarder, 
n  bo  possessed  these  qualifications,  was  chosen  for 
tliis  important  position,  with  a  moderate  salary. 
This  assistant  tills  a  blank,  containing  about  70 
questions  in  each  case,  for  the  information  of  the 

dispensary. 

The  work  even  extends  to  the   payment  of    rent 

and  other  expenses,    when   the   consumptive   is 


threatened  with  expulsion  from  his  dwelling ; 
clothing  and  other  necessary  articles  are  also  re 
deemed  from  the  pawn-shops;  beds,  bedding  and 
clothing  are  furnished,  and  provision  is  often 
made  for  the  consumptive  to  sleep  alone.  His 
food  and  fuel  supply  is  also  made  the  subject  of 
inquiry.  The  assistant  visits  the  consumptive 
twice  a  week,  to  be  sure  that  the  advice  is  prop- 
erly followed,  and  that  the  financial  aid  which  is 
given  is  used  for  legitimate  purposes.  Instruction 
is  given  in  regard  to  bathing,  ventilation,  and  the 
proper  disposal  of  sputum. 

Dr.  Calmette  prefers  lysol  as  a  disinfectant,  be- 
cause of  its  composition,  its  antiseptic  power,  and 
its  unobjectionable  odor. 

Each  patient  is  provided  with  a  circular  of 
instructions,  which  is  a  model  of  good  advice. 
Recognizing  the  danger  which  may  arise  from 
washing  the  linen  of  consumptives,  an  operation 
which  is  often  performed  in  the  living-rooms 
of  crowded  tenements,  the  dispensary  has  organ- 
ized a  laundry  service  for  this  class  of  patients, 
providing  each  one  with  a  tin  box,  in  which  he 
brings  the  linen  to  the  dispensary,  where  it  is 
disinfected  in  a  building  erected  for  the  purpose, 
and  then  washed  and  returned  to  the  owner. 

The  plan  of  sending  incipient  consumptives 
into  the  country  to  board  in  the  families  of 
farmers,  or  others,  was  abandoned,  for  the  reason 
that  proper  care  and  food,  and  all  the  details 
essential  to  the  recovery  of  the  sick,  are  liable  to 
be  neglected  when  the  patient  is  not  under  close 
supervision.  The  managers  of  such  small  board- 
ing establishments  were  found  to  be  more  thought- 
ful for  their  own  pecuniary  interests  than  for 
the  welfare  of  the  invalids  entrusted  to  their 
care. 

The  building  which  Dr.  Calmette  has  erected 
adjoins  the  Pasteur  Institute  of  Lille,  is  built  of 
brick  and  cement,  and  is  one  story  in  height.  It 
is  10. .r>  by  8.5  metres  (about  344,  by  27|  t't.)  ami 
has  6  rooms;  a  waiting-room  for  the  patients.  J 
consulting-rooms,  a  dark-room  for  laryngoscopic 
examination,  a  laboratory,  and  an  office  for  the 
assistant  (or  all-around  man).  It  is  heated  with 
steam  and  lighted  by  electricity.  An  additional 
building  is  provided  for  the  laundry,  and  the  cost 
of  the  whole  establishment  was  within  the  80,000 

francs  donated  bj   the  city. 

During  the  1  months  from  Feb,  1  to  June  1, 
1901,  286  persons  received  advice  at  this  dispen- 
sary, 167  of  whom  proved  to  be  tuberoulous;  67 

received    other  material    assistance   in   addition    to 

tdvioe.     Everyone  was  provided  with  cuspidors, 

DOOket    Mask   ami   disinfectants,    with    instructions 
how    to   use    them.      The   actual    expenses    at    the 
dispensary    averaged    about     1,427    francs 
per  month,  including  the  salary  of  the  assistant. 
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Dr.  Malvoz  of  Liege,  Belgium,  also  contributes 
an  article  to  La  Presse  Medicale  (March  2,  1901, 
p.  97)  in  which  he  details  the  operations  which 
have  been  conducted  in  that  city  and  province 
for  the  relief  of  persons  suffering  with  tubercu- 
losis. A  sanatorium  has  been  established  in  a 
park  of  about  70  hectares  (173  acres)  capable  of 
accommodating  400  to  500  patients.  In  addition 
to  this,  a  dispensary  is  maintained,  where  sanitary 
advice  and  assistance  is  given  to  the  tuberculous 
poor.  At  this  dispensary,  4  physicians  give  gra- 
tuitous advice  to  consumptives  3  times  a  week. 
The  work  is  under  the  charge  of  a  charitable 
organization,  one  of  whose  members  acts  as  a  su- 
perintendent of  the  dispensary.  Hygienic  care 
and  advice  is  distinguished  from  medical  care, 
since  the  patient  remains  under  the  charge  of  his 
own  physician.  The  dispensary  furnishes  2  quarts 
of  pure  milk  each  day  to  each  patient,  and  pays 
the  attending  physician,  if  circumstances  require 
it.  Some  one  is  also  sent  to  visit  the  lodging  of 
the  patient,  and  advise  him  how  to  make  it  health- 
ful. If  it  is  found  that  the  advice  given  in  regard 
to  ventilating  his  room,  taking  proper  care  in 
the  disposal  of  sputum,  and  especially  in  ab- 
staining from  the  use  of  intoxicating  drinks,  is 
disregarded,  further  assistance  is  refused.  The 
great  advantage  in  this  line  of  charitable  work  is 
the  searching  for  the  consumptive  poor,  in  the 
early  stages  of  the  disease,  at  a  time  when  a  cure 
is  practicable,  and  when  at  the  same  time  meas- 
ures may  be  taken  which  diminish  very  much  the 
danger  to  his  relatives  and  friends. 

Similar  institutions  are  contemplated  at  Mons, 
at  Huy  and  Verviers  in  Belgium,  and  at  Nantes 
and  Arras  in  France.  Dr.  Brouardel  of  Paris,  in 
commenting  upon  the  same  subject  in  his  address 
at  the  Tuberculosis  Congress  at  London  in  July 
last,  stated  that  there  were  polyclinics  in  Ger- 
many in  the  large  towns,  where  a  physician  is  in 
attendance  with  special  reference  to  this  class  of 
patients.  A  committee,  composed  of  large  num- 
bers of  benevolent  men  and  women,  looks  after 
the  patient  at  home,  tells  his  wife  what  to  do, 
sees  that  his  house  is  kept  clean,  and  looks  after 
necessary  prophylactic  measures.  As  far  as  pos- 
sible, the  poverty  due  to  the  bread-winner  being 
out  of  work,  is  relieved  from  a  bank,  kept  up  to 
assist  such  cases. 

He  then  quotes  Dr.  Calmette's  words,  published 
in  1899,  wherein  he  says:  "I  should  like  to  be 
able  to  hunt  out  tuberculosis  as  soon  as  ever  it 
has  begun,  and  to  be  able  then  and  there  to  give 
the  sufferer  advice,  and  the  care  necessary,  while' 
generally  keeping  him  in  his   own  family  circle. 

"Dr.  Bonnet  founded  a  similar  dispensary  in 
Paris,  in  the  Montmartre  quarter,  and  others  are 
to  be  established,  one  of  them  at  Vaugirard,  with 


municipal  aid.  Experience  has  shown  that  work- 
men do  not  shun  these  dispensaries ;  some  come 
because  they  have  a  cough,  others  because  they 
know  they  have  contracted  tuberculosis.  As  far 
as  I  can  see,  the  best  way  to  ferret  out  the  disease 
would  be  to  have  one  or  two  agent-workmen, — 
foremen,  if  it  were  possible.  They  are  the  ones 
to  notice  when  their  comrades  cough ;  they  could 
advise  them  to  go  to  the  dispensary.  Alive  to  the 
dangers  of  a  badly  kept  workshop  or  yard,  they 
will  superintend  its  being  kept  clean  and  in  order, 
they  will  actually  carry  out  antituberculous  educa- 
tion." 1 


ANNUAL    REPORT    OF    THE    BOSTON    CITY 
HOSPITAL. 

The  thirty-seventh  annual  report  of  the  Trus- 
tees of  the  Boston  City  Hospital,  which  has  re- 
cently appeared,  is  a  pamphlet  of  207  pages,  very 
largely  statistical.  The  work  of  the  hospital  in- 
creases year  by  year,  although  its  capacity  is  828 
beds,  including  the  South  Department,  which  is 
the  same  as  last  year.  The  daily  average  of 
house  patients  was  somewhat  less  than  the  pre- 
ceding year,  but  the  total  number  of  patients 
treated  121  more,  being  in  all  8,578.  This  dem- 
onstrates what  appears  to  be  a  growing  tendency 
in  our  large  hospitals  for  acute  disease,  to  reduce 
as  far  as  possible  the  length  of  stay  of  individual 
patients  in  the  wards.  For  example,  the  average 
time  of  stay  of  patients  for  this  last  year  was  some- 
what less  than  18  days.  This  also  clearly  shows 
the  great  amount  of  work  accomplished,  and  like- 
wise emphasizes  the  need  of  institutions  in  which 
persons  suffering  from  chronic  ailments  may  be 
treated  over  longer  periods  of  time.  Four  hun- 
dred and  fifty-seven  patients  were  treated  in  the 
Convalescent  Home.  There  were  11,951  appli- 
cants for  admission  to  the  hospital,  of  which 
3,820  were  rejected. 

The  number  of  out-patients  treated  during  the 
year  was  27,328,  the  total  number  of  visits  being 
99,125.  It  is  expected  that  an  enlarged  building 
upon  the  site  of  the  present  Surgical  Out-Patient 
Department  is  soon  to  be  constructed,  which  will 
no  doubt  relieve  what  is  now  regarded  as  inade- 
quate provision  for  the  large  number  of  patients 
treated. 

The  work  of  the  South,  or  Contagious,  Depart- 
ment has  continued  on  the  high  plane  of  effi- 
ciency which  it  has  always  maintained.  Over 
4,000  patients  have  been  treated  during  the  year, 
with  508  deaths.  Owing  to  the  increasing  de- 
mands upon  this  branch  of  the  hospital  work, 
it  has  been  necessary  during  the  year  to  reject 
155  applicants  for  admission  for  want  of  accom- 

1  Public  Health,  September,  1901,  p.  809. 
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modations.  The  following  statistics  are  of  inter- 
est : 

At  the  beginning  of  the  year  there  were  298  pa- 
tients, against  268  the  previous  year.  The  number  of 
patients  admitted  was  3,831,  against  2,787  the  previous 
year.  The  largest  number  on  any  one  day  was  335, 
against  323  the  previous  year.  The  daily  average  num- 
ber of  patients  was  287,  an  increase  of  37  over  the  pre- 
vious year.  The  average  days'  stay  was 25.  The  total 
number  of  weeks'  board  was  14,978.  Of  the  total  num- 
ber of  patients  admitted.  oOS  have  died,  including  151 
who  died  within  4S  hours  alter  admission,  or  29%  of  all 
deaths.  The  death-rate  of  diphtheria  during  the  year 
was  11  63    - 

The  figures  of  expenditures,  and  details  regard- 
ing hospital  management,  should  be  of  value  to 
those  interested  in  the  conduct  of  a  large  hos- 
pital. Over  100  pages  are  taken  up  with  med- 
ical and  surgical  statistics,  classified  according  to 
the  nomenclature  of  diseases  as  published  by  the 
Royal  College  of  Physicians  of  London  and  the 
American  Medical  Association.  Elaborate  out- 
patient statistics  are  included  in  these  tables. 
Evidently,  pains  have  been  taken  to  do  more 
than  merely  give  a  list  ot  diseases  treated  in  the 
various  departments  ot  the  hospital.  In  certain 
cases  remarks  are  appended,  and  in  general  the 
statistics  may  be  regarded  as  of  positive  value  in 
themselves,  and  as  indicating  the  work  of  the 
hospital. 

The  report  brings  home  to  us  again  how  well 
the  City  Hospital  is  fulfilling  its  function  as  a 
municipal  institution  in  which  the  interests  of  the 
sick  are  paramount  to  all  other  considerations. 


MEDICAL   NOTES. 
A\   International  Sanitary  Congress. —  At 

the  last  Pan-American  Medical  Congress,  held  in 
Havana,  it  was  voted  to  hold  next  year  an  Inter- 
national Sanitary  Congress  in  the  same  city.  In 
accordance  with  this  vote,  the  organizing  com- 
mitter has  named  the  L5th  of  February,  1902,  as 
the  date  for  such  a  congress.  The  chief  subjects 
of  discussion  will  be  port    sanitation    and    control, 

and  the  method-  of  propagation  ami  ot'  control  of 

various  diseases,  among  which  arc  prominent  those 

especiallj  affecting  tropical  ami  subtropical 
America. 

I'i.-i.  u  noNs  Aqainsi  PEague.  Because  of 
the  appearance  of  bubonic  plagne  in  Liverpool 
and  Glasgow,  the  Boston  Board  of  Health  will 
peoial  precautions  to  guard  against  the  in- 
troduction of  the  disease  into  this  city,  A  more 
careful  examination  will  be  made  of  all  immigrants 

u  ho  enter  at   this  port,  and   those  whose  condition 

luspioion  «  ill  be  oloselj  «  atoned. 
\i  w  Requirements  forth:  Medical  Depart- 
mi.si,  I'm\  ibbii  v    of    Califobnia.    -Beginning 


with  the  academic  session  of  1905-1906,  the 
Medical  Faculty  of  the  University  of  California 
will  demand  at  least  two  full  years  of  college  work 
from  all  applicants  for  admission. 

Professor  Packard  a  Member  of  the  Lin- 
haean  Society.— A.  S.  Packard,  Ph.D.,  M.D., 
LL.D.,  of  Brown  University,  has  been  made  an 
honorary  member  of  the  Linnaean  Society  of 
Great  Britain,  for  his  work  on  geology  and 
zoology. 

Victims  of  Bad  Antitoxin. —  According  to 
reports  in  the  daily  papers,  11  children  are  said 
to  have  died  as  the  result  of  the  injection  of  con- 
taminated antitoxin.  Of  these  deaths  9  are  said 
to  have  been  due  to  tetanus. 

BOSTON    AND    NEW    ENGLAND. 

Acdte  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Nov.  6,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  49,  scarlatina  '25,  measles  73,  typhoid 
fever  19,  smallpox  12. 

Bos  n>N  Mortality  Statistics. — The  number  of 
deaths  reported  to  the  Board  of  Health  for  the  week 
ending  Nov.  2,  was  178,  as  against  186  the  corre- 
sponding week  last  year,  showing  a  decrease  of  8 
deaths,  and  making  the  death-rate  for  the  week 
16.2.  The  number  of  cases  and  deaths  from  in- 
fectious diseases  is  as  follows:  Diphtheria,  63 
cases,  3  deaths ;  scarlatina,  32  cases,  2  deaths  ; 
typhoid  fever,  20  cases,  3  deaths;  measles,  50 
cases,  3  deaths.  The  deaths  from  consumption 
were  24  ;  pneumonia,  16;  whooping  cough,  none; 
heart  disease,  15;  bronchitis,  4;  marasmus,  4. 
There  were  14  deaths  from  violent  causes.  The 
number  of  children  who  died  under  1  year  was  37  ; 
under  5  years,  53  ;  persons  more  than  60  years,  35  ; 
deaths  in  public  institutions,  61. 

Report  of  [nfectious  Diseases  in  Massachu- 
setts for  OCTOBER. —  The  number  of  cases  ot 
scarlet  fever  reported  in  .Massachusetts  during  the 
four  weeks  in  October,  ending  Nov.  '2,  is  '27o. 
diphtheria  776,  typhoid  fever  177,  measles  '2lis  (ex- 
ulusive  "i  the  late  eases  in  I  hinvers  ),  and  smallpox 
41.  In  every  instance  these  figures  are  higher 
than  the  corresponding  figures  for  the  preceding 
month,  but  there  has  been  a  general  decrease 
during  the  last  ten  days. 

Smallpox.-     A  case  of  smallpox  has  occurred 

at  Concord,  .Mass.  The  source  of  contagion  is 
obscure,  but   is  thought  to  haw  been  contracted  in 

Boston,  or  possibly  from  a  patient  in  Newton, 
\bi".  A  death  has  occurred  in  Newport,  R.  I., 
and  several  new  cases  have  developed.  General 
orders  for  \  aeoination  are  being  given.    New  oases 
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are  appearing  in  Boston,  but  no  special  focus  of 
the  disease  appears  now  to  exist.  There  was  one 
death  at  least  from  the  disease  during  the  week. 

Bequests  for  Hospitals. —  By  the  will  of 
Mrs.  Emeline  Balch  of  Manchester,  N.  H.,  $3,000 

is  left  to  the  Elliott  Hospital  at  Manchester,  and 
other  suras  to  various  charities.  After  these  are 
paid,  the  balance  of  the  estate  has  been  left  to 
five  trustees  to  found  a  hospital  in  Manchester, 
to  be  known  as  the  Balch  Hospital.  The  estate 
is  estimated  at  $500,000. 

Measles  in  Daxvers,  Mass. —  More  than  a 
hundred  cases  of  measles  have  recently  occurred 
in  Danvers,  Mass.,  probably  as  the  result  of  a 
small  outbreak  which  occurred  in  that  town  a  few 
weeks  ago. 

SEW    YOKE. 

Manufacture  of  Seltzer  Water. —  An  action 
brought  by  Caroline  Glazer  against  Wm.  E.  Seitz 
and  others,  to  recover  damages  for  injuries  sus- 
tained by  the  explosion  of  a  bottle  of  seltzer 
water  has  been  dismissed  by  Justice  McAdam 
of  the  New  York  Supreme  Court.  After  citing 
instances  of  this  character,  he  says  :  "  There  is  no 
pretense  in  this  case  that  the  siphon  of  seltzer 
water  sold  was  misnamed,  or  that  any  deceit  was 
practised  on  the  plaintiff.  Indeed,  it  was  an  or- 
dinary, well-known  article  of  merchandise  sold  in 
large  quantities  every  day.  It  is  common  knowl- 
edge that  bottles  containing  seltzer  or  vichy  water, 
or  champagne,  or  ginger  ale,  or  cider,  will  some- 
times explode,  and  that  barrels  containing  cider 
may  explode.  But  it  does  not  necessarily  follow 
that  the  vender  of  these  commodities  in  such  bot- 
tles or  barrels  is  liable  for  the  explosion,  in  the 
absence  of  misconduct  on  his  part,  which  miscon- 
duct must  be  affirmatively  proved." 

A  Tuberculosis  Hospital  for  Xkw  York 
City. —  All  the  insane  patients  have  now  been 
removed  from  IJlaekwell's  Island  to  the  new  build- 
ings of  the  Manhattan  State  Hospital  at  Central 
Islip,  L.  I.,  and  the  work  of  preparing  the  Black- 
well's  Island  pavilions,  hitherto  occupied  by  them, 
for  a  great  tuberculosis  hospital,  to  be  in  charge  of 
the  City's  Department  of  Public  Charities,  is  now 
in  process.  Among  the  extensive  alterations  and 
improvements  to  be  made,  will  be  the  opening  of 
many  new  windows,  so  that  the  wards  will  be  as 
light  and  airy  as  possible.  It  is  estimated  thai 
when  the  new  hospital  is  opened,  about  Dec.  1, 
there  will  be  not  less  than  1,800  patients  for  it,  as 
that  number  of  consumptives  is  now  under  the 
care  of  the  Charities  Department,  scattered  about 
the  city  in  various  hospitals. 

Appropriation's  for  1902. —  The  budget  for 
1902  was  finally  passed  upon  by  the  Hoard  of  Esti- 


mate and  Apportionment  at  a  meeting  held  Oct.  30. 
The  Department  of  Public  ( lharities,  which,  under 
the  amended  charter  of  the  city,  will  be  under 
the  direct  control  of  the  mayor,  was  allowed 
§1,598,884.  The  Department  of  Health,  the  ap- 
pointment of  the  heads  of  which  will  also  be  made 
by  the  mayor,  was  given  $961,372.  For  the  new 
Tenement-house  Department,  which  comes  into 
existence  on  Jan.  1,  1403,480  was  appropriated. 
In  this  department  there  will  be  a  sanitary  police 
force  of  43  members  and  a  considerable  number 
of  sanitary  inspectors. 

Complimentary  Dinner  to  Dr.  T.  Gaillard 
Thomas. —  A  complimentary  dinner  will  be  given 
at  Sherry's  on  Nov.  21,  by  members  of  the  med- 
ical profession,  to  Dr.  T.  Gaillard  Thomas,  on  the 
occasion  of  his  seventieth  birthday. 


RECORD    OF    MORTALITY 
For  the   Week  ending  Saturday,  Oct.  26,  1901. 
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Deaths  reported  2,520;  under  five  years  of  age,  775;  prin- 
cipal infection:,  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  cousump- 
tionj  633,  acute  hint;  diseases  _'7'.(,  consumption  303,  scarlet 
fever  IS,  erysipelas  3,  typhoid  fever  53,  whooping  cough  13, 
cerebrospinal  meningitis  5,  smallpox  13,  measles  (i,  diar- 
rheal diseases  135. 

From  whooping  cough,  New  York  5,  Philadelphia  2,  Pitts- 
burg 2,  Boston,  Holyoke,  Salem  and  Waltbam  1  each. 
From  scarlet  fever.  New  York  7.  Pittsburg  9,  Salem  and 
Medford  1  each.     From  typhoid  fever,  New  York  '2".  liiil- 
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adelphia4,  Baltimore  :'-.  Pittsburg  7,  Providence  2,  Boston 
i.  Worcester,  Fall  River,  Holyoke,  Maiden,  Newton. 
Waltham,  Chioopee.and  Northampton!  each.  Fromery- 
sipelas,  New  York  -.  Pittsburg  1  From  measles.  New  York 
).  Pittsburg  l.  Cambridge  I.  From  smallpox,  New  York:), 
Philadelphia  l". 

I  D  the  thirty-three  greater  towns  of  England  and  W  ales, 
with  an  estimated  population  of  11,463,026,  for  the  week 
ending  Oct  12,  the  death-rate  was  15.9.  Deaths  reported 
•  >f  ilie  respirator;  organs  (London) 
loping  cough  32,  diphtheria  93,  measles  :>4,  scar- 
let fever  51. 

The  death-rate  ranged  from  0.3  in  Derby  to  22.5  in  New- 
i-T\ne;  Birkenhead  12.7,  Birmingham  16.8,  Black- 
burn 15.9,  Brighton  16.9,  Bristol  13.4,  Burnley  13.4,  Cardiff 
don  9.7,  Halifax  15.9,  Hull  19.6,  Feeds  17.4.  Leices- 
ter 14.7,  Liverpool  17.9,  London  15.0,  Manchester  20.8,  Nor- 
wich 15.8,  Oldham  19.4,  Plymouth  12.6,  Portsmouth  18.1, 
Preston  17.1,  Salford  21.7,  Swansea  11.6,  West  Ham  18.6, 
Wolverhampton  13.8. 

METEOROLOGICAL   RECORD 

For  the  week  ending  Oct.  2d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps: 
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CHANGES  IN   THE  MEDICAL  CORPS  OF  THE  NAVY 
FOB    IMF   WEEK   ENDING  OCT.    19,  1901. 

F.  M.  Fubxovg,  assistant  surgeon.   Ordered  to  the  Naval 
Hospital,  New  York,  for  treatment. 

.1.    N.    Ilruii.  pharmacist,     Detached   from  the    Boston 
ird  and  ordered  to  the  "  Wabash." 

B.h    Gbistith,  surgeon.    Ordered  to  report  for  duty  as 
a  member  pi  medical  examining  hoards ;  modified,  ordered 

to   report  as  ■  iii.-ml.cr  of  the  i lical  examining  hoard 

only,  and  not   as  a  member  of  board   for  examination  of 
medical  o 

In:.  I  .  K.  Wkhh.  Commissioned  assistant  surgeon  from 
Oct.  11.  1901. 

I DATS   i  M.t\. 26,  1901. 

.1    M.  Fi«.  vn.  surgeon.     Ordered  to  the  "  Wabash,"  Oct 
23.  as  relief  ..f  Burgeon  IF  O.  Beyer. 
il   i.   Betbb,  surgeon.    Detached  from  the  "Wabash," 

upon    r. -porting  of   relief,    and    ordered  to    the    "  Prairie," 

when  put  i nt immlsslon. 

i:    i     Itkinsob,  assistant  surgeon      Detached  from  the 
B,"  i  let.  30,  and  ordered    to  the  •' Prairie."    when 

put  int remission. 

D    B    I  mi  surg i.    Ordered  to  the  "Wa- 

ft. Thompson,  assistant  surgeon.    Ordered  to  the  Naval 
Hospital,  Boston,  M  ■ 

i;    l'i.  RBi  it,  sing.-. .a.     Detached  from  the  •■  Columbia  " 
upon  reporting  ..f  relief,  and  ordered  to  the  Naval   Dispell- 
) .   . 

i  irder.-d  to  the  "  Columbl  I 
lief  of  Burgeon  a,  l'i.  kr.  II. 
i:    m    k  .  vm  oi .  pa  :  -nig.. hi     i  >i.i.  red  to 

i  ranklin." 
\    i .  i,i   surgeon     I  Irderi  •!   to  the 

I. 
L  W.  Bnnoi  jeon.  Ordered  to  the  "  Iude- 

pen.li    I 


H.  Henry,  pharmacist.  Detached  from  the  "Indepen- 
dence "  and  ordered  to  the  Bureau  of  Medicine  and  Sur- 
gery, Navy  Department. 

SOCIETY    NOTICE. 

Massachusetts  Mkdicax  Society.  Cknsobs'  Exami- 
nation—The  censors  of  the  Suffolk  District  Medical  So- 
ciety, officiating  for  the  society  at  large,  will  meet  to 
examine  candidates  for  admission  to  the  Massachusetts 
Medical  Societv  at  8  The  Fenway,  on  Thursday,  Nov.  14. 
1901,  at  2  p.m. 

Candidates  should  make  personal  application  to  the  sec- 
retary, an. 1  present  their  medical  diplomas,  at  least  three 
days  before  the  examination. 

For  further  particulars  apply  from  2  to  3  P.M.  to 

V.  J.  Cotton.  M.D.,  Secretary,  lltj  Marlboro  Street. 


LECTURES. 

Lectvres  at  Nkw  York  Skin  and  Cancer  Hospital. 
—  The  governors  of  the  New  York  Skin  and  Cancer  Hospi- 
tal announce  that  Dr.  L.  Duncan  Bulkley  will  give  a 
fourth  series  of  Clinical  Lectures  on  Diseases  of  the  Skin 
in  the  out-patient  hall  of  the  hospital  on  Wednesday  after- 
ommencing  Nov.  6,  1901,  at  4.15  o'clock.  The 
course  will  he  free  to  the  medical  profession. 


RECENT    DEATHS. 

Dr.  J.  Mortimer  Crowe,  Sr..  one  of  the  founders  and 
the  first  vice-president  of  the  New  Y'ork  State  Medical  As- 
sociation, died  at  his  home  in  Watertown,  N.  Y.,  on  Oct. 

J!',  at  the  age  of  71. 

Dr.  William  M.  Hidson,  one  of  the  leading  physicians 
of  Hartford,  Conn.,  died  <  hit.  30,  at  the  age  of  K8.  'lie  was 
taken  ill  after  his  return  from  the  Yale  bicentennial  cele- 
bration at  New  Haven  last  week.  He  was  a  graduate  of 
the  Jefferson  Medical  College.  Philadelphia.  He  studied 
for  two  years  in  Paris,  and  on  his  return  to  this  country  in 
[857,  he  established  himself  in  practice  in  New  York  City. 
In  1862  he  received  an  appointment  from  Surgeon-tieneral 
Hammond  as  acting  assistant  surgeon  in  the  L".  S.  Army. 
At  th.-  completion  of  his  service  in  the  army  he  went  to 
Hartford,  where,  in  addition  to  his  prominence  as  a  physi- 
cian. In;  developed  wide  interests  outside  of  his  profession. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


By  George  V    N 


Psychology  ami  th.-  Medical  School. 
Dearborn.     Reprint.     1901. 

I'll  \  siciana'  Pocket  Account  Book.  By  J.J.  Taylor,  M.D. 
Philadelphia:  The  Medical  Council. 

Report  ..f  the  Commissioner  of  Education  for  tie  fear 
1899-1S400.  Vol.1.  Washington:  Government  Printing  Of- 
fice.    1901. 

Warwick  of  the  Knobs.  A  Story  of  Stringtown  County, 
Kentucky.  By  John  Uri  Lloyd,  illustrated.  New  York: 
Dodd,  M.-ad  St  c...     1901. 

Abstract  of  the  Eleventh  Census  of  the  United  states, 
[890.  Second  edition  revised  and  enlarged.  Washington: 
Government  Printing  Office.     1896, 

Transactions  of  the  Medical  Society  of  the  state  of  West 
Virginia,  held  at  Grafton,  Ha]  22,  23 and  24,  1901,  Wheel- 
ing   West  Virginia  Printing  Co,     1901. 

a  iiiniii i,  of  Diseases  of  the  Nose  and  Pharynx.    By 

.lain.-    F.    Ball,  M   D    •  I  •  ■  i . .  t   I     Fourth  edition.    Illustrated. 
New  \ork:  William  Wood  &  Co.     190L 

a  Manual  of  Bacteriology.  Bj  Herbert  I'.  Williams, 
M.D.     Illustrated  I  and  enlarged. 

Philadelphia:  P.  Blakiston's  Son  &  Co.    1901. 

The  State  of  the  Gastric  Beoretiona  In  chronic  Rheuma- 
tism and    Rheumatoid    Arthritis.      Bv    Frank    H.    Murdoch, 

M.D.,  of  Pittsburg,  Pa.     Reprint     1901. 

The  Pathology  and   Treatment  of  Sexual  [mpotel 

Victor  (i    Vecki,   m  I1     Third   edition,  revised  and  en- 
larged,   Philadelphia  and  London:  W,  B.  Saundi 
1901. 

■  ■I   Formation  ol  Fibroid  Tumors  of  the 
Bj    Mar]  A    Dixon  Jones,   M  D.,  F.R.M.8.,  New 

Vork  City.     Illustrated       New    ^  ..rk      William  W 1  .v 

Co     1901, 
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MEDICO-LEGAL   EXAMINATION   OF  BLOOD 

STAINS.^ 

BY  EDWARD  S.   WOOD,   M.D.,   BOSTON, 

Professor  of  Chemistry  in  the  Harvard  Medical  Society. 

I  regret  that  I  have  not  been  able  to  prepare 
a  carefully  written  paper  upon  this  subject.  I 
shall  not  attempt  to  treat  it  exhaustively,  but  shall 
endeavor  to  limit  my  remarks  to  some  of  the  more 
practical  points  in  connection  with  the  medico- 
legal examination  of  blood  stains. 

In  the  first  place  a  great  many  different  sub- 
stances and  a  great  many  different  kinds  of  stains 
are  submitted  for  medico-legal  examination.  We 
may  have  stains  which  are  pure  blood  stains,  or 
we  may  have  stains  which  conta'u  blood  mixed 
with  other  substances.  They  may  contain  chiefiy 
pure  blood,  mixed  with  a  small  quantity  of  other 
substances,  or  they  may  consist  chiefly  of  some 
foreign  material,  mixed  with  a  little  blood ;  good 
illustrations  of  these  stains  are  nasal  and  men- 
strual stains.  In  both  cases,  when  the  hemorrhage 
is  abundant,  the  stain  may  consist  of  pure  blood 
with  no  mucus  or  cells  mixed  with  it.  On  the 
other  hand,  with  a  nasal  blood  stain,  if  the  hemor- 
rhage is  very  slight,  the  stain  may  consist  chiefly 
of  mucus  and  colored  more  or  less  with  blood,  and 
in  the  case  of  menstrual  stains,  at  the  beginning 
and  end  of  the  flowr  particularly,  the  stain  may 
consist  chiefly  of  vaginal  cells  and  secretion  with 
very  little  blood,  and  if  there  happens  to  be  a 
leucorrheal  discharge,  the  stains  may  contain 
a  good  deal  of  pus. 

We  also  have  submitted  for  examination,  stains 
which  are  called  washed  stains,  caused  by  an  at- 
tempt to  wash  out  the  blood  from  a  stain  with 
water.  This  is  usually  ineffective.  It  is,  of 
course,  possible  to  thoroughly  remove  a  blood 
stain  from  cloth  by  washing,  but  in  most  casts 
which  require  medico-legal  investigation,  the 
washing  is  more  or  less  imperfectly  done.  Blood 
stains  on  white  cloth,  when  subjected  to  the  action 
of  water,  have  a  very  peculiar  appearance ;  the 
pigment  is  carried  along  by  the  water  over 
the  surface  of  the  cloth,  and  deposited  in  a  thicker 
layer  upon  the  edge  of  the  wet  space  than  it  is  in 
the  centre.  When  a  blood  stain  has  been  suffici- 
ently exposed  to  the  action  of  water,  the  red  blood 
cells  are  altered  in  their  form,  size  and  composi- 
tion, and  in  such  a  stain  we  can  only  determine  the 
blood  pigments,  but  have  no  means  of  determin- 
ing the  nature  of  the  stain,  whether  the  blood 
comes  from  a  human  being  or  from  some  animal. 
It  often  happens  also  that  stains  are  brought  for 
examination,  which  consist  of  the  products  of  sup- 
puration, in  which  cases  they  contain  chiefly  pus 
mixed  with  more  or  less  blood. 

Preliminary  examination. —  One  of  the  most 
important  parts  of  the  medico-legal  examination  of 
blood  stains  is  the  preliminary  examination,  which 

1  Read  before  the  Massachusetts  Medico-Legal  Society,  June  11, 


consists  of  a  very  careful  observation  of  the  gross 
appearance  of  the  stains.  This  may  throw  a 
great  deal  of  light  upon  the  case,  particularly  with 
reference  to  the  age  of  the  stains  and  to  the  direc- 
tion from  which  the  blood  came  which  made  the 
stain. 

In  the  first  place,  the  color  of  the  stain  should 
be  observed.  A  blood  stain,  when  exposed  to  the 
ordinary  action  of  light  and  air,  grows  perceptibly 
darker  for  a  period  of  about  10  days.  The  blood 
color  changes  from  the  bright  light  red  of  a  fresh 
stain  to  a  distinct  brownish  color  at  the  end  of 
in  i lays,  as  may  be  seen  by  these  specimens  (ex- 
hibits shown).  If  a  blood  stain  has  been  exposed 
to  the  action  of  direct  sunlight,  it  quickly  becomes 
changed  to  a  deep  brown,  owing  to  the  decom- 
position of  the  hemoglobin  to  hematin.  If  this 
exposure  is  continued  sufficiently  long,  still  further 
decomposition  of  the  blood  pigment  will  occur, 
and  hematoporphyrin  will  be  formed.  This  same 
change  will  be  caused  by  the  action  of  heat  also. 
In  this  case  the  color  is  still  darker.  Thus  we 
can  tell,  from  the  color  of  a  blood  stain,  whether 
it  is  perfectly  fresh,  or  whether  it  is  an  old  stain. 

The  next  point  of  importance  is  the  exact  form 
of  the  blood  stain.  In  some  cases,  after  the  blood 
has  been  spattered,  the  shape  of  the  stain  will 
sometimes  show  very  accurately  the  direction 
from  which  the  blood  came,  with  reference  to  the 
object  upon  which  the  blood  stain  is  situated. 
When  a  drop  of  blood  strikes  upon  a  smooth  sur- 
face at  an  angle  more  or  less  acute,  the  form  of 
the  stain  assumes  more  or  less  the  shape  of  a 
pear, —  the  portion  farthest  away  from  the  source 
of  the  blood  forming  the  stem  of  the  pear,  while 
the  broader  end  of  the  stain,  corresponding  to  the 
body  of  the  pear,  will  be  nearest  the  point  from 
which  the  blood  came.  Under  certain  circum- 
stances, also,  the  largest  volume  of  the  blood  in  the 
stain  will  be  found  at  the  end  of  the  stain  farthest 
from  the  point  from  which  the  blood  came.  Thus, 
when  the  surface  upon  which  the  blood  drop  im- 
pinged be  horizontal,  the  largest  amount  of  the 
blood  will  be  found  at  the  stem  end  of  the  pear- 
shaped  stain,  so  that  the  dried  stain  will  be  thicker 
at  this  end  than  at  the  broader  end.  If,  however, 
the  surface  upon  which  the  blood  impinged  be 
vertical,  then  the  fresh  stain  is  influenced  by  the 
force  of  gravitation,  and  the  bulk  of  the  blood  will 
gravitate  back  to  the  lower  part  of  the  stain,  in 
case  the  point  from  which  it  came  is  below  the 
point  upon  which  it  has  been  formed.  If  the  sur- 
face upon  which  the  drop  of  blood  has  impinged 
is  a  very  rough  surface,  it  will  coagulate  so  quickly 
that,  even  though  the  surface  be  vertical,  the  bulk 
of  the  blood  in  the  stain  will  remain  at  the  stem 
end  of  the  pear-shaped  stain,  and  will  not  gravi- 
ate  back  to  the  broader  end,  in  case  the  direction 
of  the  blood  drop  was  from  below  upwards.  This 
point  has  been  very  important  in  some  cases,  as, 
for  instance,  when  the  blood  has  spattered  from  a 
body  lying  upon  the  ground,  the  spatters  striking 
upon  the  surface  of  a  shaggy  overcoat,  or  other 
garment,  worn  by  the  person  committing  the  as- 
sault.    If  the  drop  of  blood  strikes  any  object  at 
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right  angles  to  the  object,  the  form  of  the  stain  is 
usually  round. 

In  fresh  blood  stains  it  is  sometimes  of  great 
Importance  to  observe  whether  the  stain  is  com- 
pletely or  only  partially  dry.     This  is  more  liable 

to  I f  importance  in  cases  in  which  the  amount 

of  blood  in  the  stain  is  very  considerable.  This 
was  well  illustrated  in  the  famous  Borden  oases, 

the  difference  in  the  appearance  of  the  bl 1  clots 

under  the  bodies  of  the  two  victims  showing  con- 
clusively that  between  one  and  two  hours  must 
have  elapsed  between  the  time  of  death  in  the  two 
cases.  This  difference  in  the  appearance  of  the 
Kin, m!  in  the  two  cases  was  due  to  the  difference 
in  the  extent  to  which  the  blood  has  dried.  A 
drop  of  blood  dries  much  more  slowly  than  a  drop 
of  water  of  the  same  si/.e.  Tile  drying  of  the 
blood  stain  will  be  influenced  somewhat  by  the 
condition  of  the  atmosphere,  but  only  within 
comparatively  narrow  limits.  In  one  experiment 
which  I  made  to  determine  the  rapidity  with  which 
a  blood  stain  dries,  I  allowed  one  drop  of  blood 
to  drop  from  my  linger  on  a  piece  of  smooth  pine 
wood.  It  made  a  stain  three-eighths  of  an  inch 
in  diameter.  At  the  end  of  one  hour  it  was  just 
beginning  to  shrink  a  little  upon  the  edge  of  the 
drop,  and  the  surface  was  just  beginning  to  glaze 
over  ;  it  did  not  become  completely  dry  until  two 
hours  had  elapsed;  this  experiment  was  per- 
formed in  a  room  which  was  of  the  ordinary  tem- 
perature and  ordinary  atmospheric  conditions,  in 
December.  Of  course,  the  process  of  drying,  of 
glazing  over,  and  of  contracting  is  much  slower 
in  the  case  of  a  large  pool  of  blood  than  in  a 
case  of  a  single  drop. 

In  the  preliminary  examination  of  a  garment  or 
other  object  tor  suspected  hlood  stains,  it  is  always 
i\  to  carefully  examine  each  stain  first 
with  the  naked  eye,  noting  the  color,  shape  and 
general  appearance  of  the  stain,  and  also  its  exact 
position,  so  that  it  can  he  identified  afterwards 
with  absolute  certainty.  In  the  case  of  very 
small  stains,  which  are  liable  to  become  partly 
rubbed  off  by  manipulation  of  the  garment,  so 
that  they  cannot  be  readily  found  afterwards,  it 
is  Ixst  to  mark  them  in  some  way.  My  own  habit 
is  to  place  a  pin  underneath  a  small  stain  which 
is  rather  diffioull  t"  see,  so  that  it  can  lie  easily 
found  afterwards.  After  examining  each  stain 
carefully  with  the  naked  eye,  it  should  then  he 

examined  with  a  magnifying  ulass.  This  will 
sometimes  enable    as   to   detect    foreign    matters 

mixed   with    the    blood.      The  detect  ion  of    foreign 

substances  in  a  blood  stain  is  often  of  very  great 
importance.      Sometimes  this  can  be  done  by  the 

unaided    eye,    snine'iines    il    ia    necessary    to    use  a 

magnifying  glass,  and  in  some  eases  it  is  accessary 
in  result  to  a  miorosoopic  examination  lor  that 
purpose.      Foreign  which  are  liable  to 

be  of  importance  in  medico-legal  eases  are  i  pieces. 
of  hair  coming  from  the  victim,  or  a  cloth  fibre, 
which  may  throw  light  upon  the  nature  of  the 
body   from   which    the    blOOd    Came,   m'    particles  of 

i i pose  tissue,  musoular  fibre,  or 

•  I    bone    with    the    muscular  attachment,  in 


cases  in  which  the  body  of  the  victim  has  been 
sufficiently  mutilated  by  a  club  or  hatchet  to 
separate   portions   of  these   tissues. 

In  one  case  with  which  I  was  familiar,  a  blood 
stain  was  brought  to  me  for  examination,  which 
proved  to  contain  a  piece  of  bone  with  the  mus- 
cular attachment.  This  stain  was  found  upon  the 
side  of  a  barn  in  which  the  body  of  the  victim  had 
been  dismembered,  the  legs  and  arms  having  been 
chopped  off  with  an  axe.  This  stain  was  not 
found  until  too  late  for  the  evidence  to  be  ad- 
mitted at  the  trial.  Had  it  been,  it  would  have 
resulted  in  a  change  ill  the  verdict  from  one  of 
acquittal  to  that  of  conviction,  as  the  defence'  was 
that  the  blood  about  the  barn  came  from  bleeding 
a  horse,  and  the  jury  at  that  time  doubted  the 
possibility  of  distinguishing  between  the  blood  of 
a  horse  and  that  of  a  human  being. 

The  systematic  examination. —  In  the  system- 
atic examination  of  blood  stains  for  medico-legal 
purposes,  we  resort  to  three  distinct  methods  :  (  1  ) 
The  chemical  tests ;  (2)  the  optical  method,  and 
(3)  the  microscopic  examination  for  the  detec- 
tion of  the  red  blood  cells.  The  first  two  methods 
serve  to  detect  only  the  blood  pigments,  and, 
if  we  obtain  a  positive  result  by  these  methods, 
we  are  only  able  to  say  that  the  stain  contains 
blood,  without  any  reference  to  the  kind  of  blood. 
They  do  not  serve  to  distinguish  between  human 
and  animal  blond,  imr  by  means  of  these  tests  can 
we  determine  whether  the  stains  came  from  a 
mammal,  bird,  fish  or  reptile.  To  distinguish  be- 
tween the  different  kinds  of  blood,  it  has  been 
customary  heretofore  to  rely  solely  upon  the  third 
method,  -the  microscopic  examination,  with  high 
powers  for  the  purpose  of  recognizing  the  form 
and  si/.e  of  the  red  blood  cells. 

Chemical  tests. —  1  will  not  attempt  to  describe 

the  chemical  tests  in  detail,  but  Will  merely  men- 
tion some  of  the  most  important  points  in  con- 
nection w  ith  the  different  tests. 

Tin  guaiacum  test.-  This  test  has  been  known 
for  many  years,  and  depends  upon  the  fact  that 
whin  a  solution  of  blood  pigment,  hemoglobin,  is 
treated  with  a  little  tincture  of  giiaiaemn.  and 
then    with    seme     solution     containing     ozone,    a 

bright  blue  color  is  produced  immediately.  For- 
merly old  spirits  of  turpentine,  which  contains 
ozone,  was  used,  but  more  recently  this  has  been 
replaced    by    peroxide    of    hydrogen.      This    test   is 

of  no  value  scientifically,  because  a  great  many 

other  things  will  give  the  blue  color  w  hen  treated 
with  these  reagents,  such  as  some  of  the  iron  com- 
pounds and  indigo.  The  great  value  of  this  test 
is  as  a  preliminary  one.     It  issoeasilj  performed, 

and  °.i\es  such  a  marked   reaction  so  quiokly,  that 

it  is  extremely  valuable  as  a  preliminary  test,  lis 
value  also  depends  upon  the  fact  that,  if  we  obtain 
a  negative  result  on  applying  the  guaiacum  test, 

We  may  be  gure  thai  the  stain  tested  does  n,.| 
contain  an\  blood,  and  we  need  not,  therefore, 
resort  to  any  further  examination  with  that  stain. 
If,  however,  We  obtain  a  positive  result,  we  arc 
not    absolutely     sure    that    the    reaction    is    due    to 

bl 1  pigments,  bo  that    this  test    alone,  unoor- 
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eoborated    by  any  other,  is  of  no  value  medico- 

legally. 

There  is  a  modification  of  this  test,  which  I  have 
been  in  the  habit  of  using  recently,  which  is  ex- 
tremely valuable,  especially  in  the  case  of  very 
old  blood  stains.  A  minute  fragment  of  the  stain 
is  removed  and  placed  in  a  small  porcelain  cap- 
sule, and  moistened  with  a  drop  of  a  solution  of 
chloral  hydrate,  which  is  an  excellent  solvent  for 
blood  pigment.  To  this  is  then  added  a  drop  or 
two  of  a  1%  solution  of  guaiacum  in  a  70  to  75% 
solution  of  chloral  hydrate;  allow  this  mixture  to 
stand  for  some  minutes,  then  a  drop  of  the  follow- 
ing solution  of  peroxide  of  hydrogen  is  added: 
15  cc.  of  a  3  to  b<f0  solution  of  peroxide  of  hydro- 
gen free  from  acids,  with  25  cc.  of  alcohol,  5  cc. 
of  chloroform,  and  1.5  cc.  of  glacial  acetic  acid. 
If  any  blood  pigment  is  present,  the  blue  color 
will  appear  immediately. 

1 1' in  in  test. —  If  the  result  of  the  guaiacum  test 
was  negative,  I  do  not  consider  it  necessary  to 
perform  any  other  chemical  test  for  blond.  If, 
however,  a  blue  color  was  obtained  with  the 
guaiacum  test,  it  shows  that  blood  may  be  present 
in  some  form  or  other,  in  which  case  it  is  neces- 
sary to  confirm  the  guaiacum  test  by  the  other 
tests  for  blood.  The  most  important  one  of  all  is 
called  the  hemin  test,  or  sometimes  Teichmann's 
test  for  blood  crystals.  This  is  a  test  which  I  have 
used  for  a  very  long  time,  and  the  method  of  per- 
forming it  is  well  described  in  all  of  the  books,  so 
that  I  will  not  mention  the  method  in  detail. 
When  the  hemin  crystals,  or  so-called  blood  crys- 
tals, form  as  the  result  of  this  test,  they  are  seen 
under  the  microscope  in  groups  of  very  character- 
istic, brown  rhombic  crystals,  which  cannot  lie 
mistaken  for  anything  else.  A  single  crystal  may 
possibly  be  mistaken  for  a  particle  of  carbon, 
which  happens  to  have  a  rhombic  form,  but  when 
any  blood  pigment  is  present,  the  crystals  will 
form  in  such  large  numbers,  that  there  is  abso- 
lutely no  possibility  of  making  any  mistake  in 
regard  to  their  character. 

There  are  many  agencies  which  will  decompose 
normal  blood  pigment  to  such  an  extent  as  to  pre- 
vent this  reaction.  Any  substances  or  agencies 
which  decompose  the  hemoglobin  or  hematin  to 
the  extent  of  forming  hematoporphyrin,  which  is 
a  decomposition  product  of  hematin,  and  used  to 
be  called  iron-free  hematin,  will  prevent  naturally 
both  of  the  above  reactions,  which  depend  upon 
the  presence  of  hematin.  The  following  are 
among  the  most  important  agencies  which  have 
this  effect,  to  some  of  which,  you  will  readily  rec- 
ognize, an  ordinary  blood  stain  may  be  exposed  : 
If  the  blood  stain  be  exposed  to  the  action  of  di- 
rect sunlight  for  a  sufficient  length  of  time,  or  if 
it  be  heated  to  a  temperature  of  140°  C,  or  to 
120°  C,  for  twenty  minutes  or  half  an  hour,  the 
normal  blood  pigment  will  become  so  much  de- 
composed, that  it  will  not  give  the  guaiacum  or 
hemin  reaction.  If  the  blood  stains  be  treated 
with  many  substances  which  are  used  as  disinfect- 
ants or  germicides  for  the  purpose  of  destroying 
vermin,  the  same  decomposition  of  the  blood  pig- 


ment is  liable  to  take  place,  and  the  stain  will  not 
react  with  the  guaiacum  or  hemin  test.  Of  the 
more  common  substances  which  will  have  this  ef- 
fect, are  alcohol,  naphtha,  benzole,  turpentine,  and 
some  of  the  disinfectants  which  contain  chloride 
of  aluminum,  such  as  "  bromochloralum."  These 
substances,  however,  fortunately  do  not  destroy 
the  red  blood  cells,  but,  on  the  contrary,  tend  to 
fix  them  so  that  they  are  not  destroyed  or  affected 
afterwards  by  treating  a  portion  of  the  stain  with 
water  or  any  aqueous  solution.  This  fixing  of 
the  red  blood  cells  is  sought  after  by  the  clinician 
in  preparing  blood  slides  for  the  clinical  exami- 
nation of  blood.  Usually  the  cover-glasses  are 
heated,  but  sometimes  the  blood  is  fixed  by  a 
mixture  of  absolute  alcohol  and  ether.  Many 
years  ago,  before  the  days  of  the  clinical  exami- 
nation of  the  blood,  I  learned  this  fact  in  follow- 
ing out  some  investigations  connected  with  the 
famous  "  belfry  "  murder.  An  individual  sus- 
pected of  having  committed  this  murder  was 
followed  to  Ireland  and  brought  back  to  this 
country.  A  pair  of  trousers,  supposed  to  have 
belonged  to  him,  was  found  in  a  vault,  cov- 
ered with  filth  and  containing  what  looked  like 
blood  stains.  The  officer  who  found  the  trousers, 
in  order  to  disinfect  and  deodorize  them,  had 
soaked  them  in  bromochloralum,  using  a  gill  of 
bromochloralum  to  a  pailful  of  water.  The  trou- 
sers were  then  washed  and  brought  to  me  for 
examination.  I  found  near  the  bottom  what  ap- 
peared to  be  well-marked  blood  stains,  but  Upon 
pei'forming  the  chemical  tests,  I  could  not  get  any 
reaction.  Upon  treating  a  portion  of  the  stain 
with  an  artificial  serum,  and  examining  the  prep- 
aration with  the  microscope,  I  found  perfectly 
preserved  biconcave  discs  of  the  red  blood  cells, 
which  could  be  accurately  measured.  On  experi- 
menting, I  found  that  fresh  blood  stains  upon 
cotton  cloth,  treated  with  a  dilute  solution  of  bro- 
mochloralum, were  sufficiently  decomposed  to  pre- 
vent the  chemical  tests  for  the  blood  pigment  from 
being  obtained.  Afterwards,  on  soaking  clothing 
in  naphtha  to  destroy  the  vermin,  I  found  that 
the  same  effect  was  produced  upon  the  blood 
stains.  In  a  case  recently  reported  in  one  of  the 
German  journals,  the  same  result  was  noted  in  the 
case  of  a  blood  stain  upon  a  piece  of  cloth  which 
had  been  ironed  with  a  hot  iron. 

Sodium  tungstate  test. —  This  test  I  consider  of 
great  value  in  cases  of  washed  blood  stains,  or  in 
cases  in  which  it  is  necessary  to  test  a  liquid  for 
blood.  The  solution  used  for  this  purpose  is  a 
saturated  solution  in  water  of  sodium  tungstate 
rendered  strongly  acid  with  acetic  acid.  The 
substance  containing  the  washed  stain  is  soal-ed 
in  water,  or  sometimes  in  water  to  which  a  drop 
or  two  of  sodium  or  potassium  hydrate  has  been 
added,  in  order  to  dissolve  out  flic  blood  pigment. 
This  solution  is  filtered,  rendered  acid  with  acetic 
acid,  and  a  little  sodium  tungstate  solution  added, 
which  will  produce,  if  any  blood  pigment  is  pres- 
ent, a  precipitate ;  the  mixture  is  then  heated  to 
boiling,  which  will  cause  the  precipitate  to  aggre- 
gate together    and    become    chocolate    brown    in 
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color.  This  precipitate  can  be  collected  on  a 
filter,  washed,  a  part  removed  to  a  glass  slide,  and 
the  hemin  test  performed  with  it,  when  the  char- 
acteristic hemin  crystals  will  he  obtained,  if  any 
blood  pigment  was  present. 

The  spectroscopic  test. —  This  is  the  so-called 
"optical"  method  used  for  the  medico-legal  ex- 
amination of  blood.  Unfortunately, the  application 
of  this  test  requires  that  we  have  a  considerable 
volume  of  blood  to  deal  with.  Extremely  minute 
stains  do  not  furnish  a  sufficient  amount  of  ma- 
terial to  enable  us  to  apply  the  spectroscopic  test. 
The  only  practical  instrument  for  use  in  medico- 
legal examinations  is  the  spectroscopic  eyepiece, 
which  can  be  set  into  the  tube  of  a  microscope, 
sometimes  called  the  microspectroscope.  By 
means  of  this  method  we  are  able  to  detect  the 
hemoglobin  or  any  of  its  decomposition  products. 
I  will  only  briefly  mention  the  results  which  can 
be  obtained  by  this  method.  As  you  all  know,  a 
dilute  solution  of  oxyhemoglobin,  examined  by  the 
spectroscope,  shows  the  two  absorption  hands  de- 
scribed in  all  books  upon  this  subject.  If  the 
solution  of  oxyhemoglobin  be  deprived  of  its  oxy- 
gen  by  treatment  with  some  reducing  agent,  like 
sulphid  of  ammonium,  these  two  bands  are  merged 
into  each  other,  forming  a  single  band,  which  is 
the  spectrum  of  hemoglobin.  There  is  another 
compound  of  hemoglobin  with  oxygen,  in  which 
the  oxygen  is  more  firmly  fixed.  This  compound 
is  methemoglohin,  which  is  produced  in  the  body 
in  cases  of  poisoning  by  potassium  chlorate,  and 
is  formed  also  after  death  in  the  body  as  the  re- 
sult of  putrefaction.  A  solution  of  methemoglohin 
gives  a  characteristic  spectrum.  If  a  solution  of 
hemoglobin,  or  a  little  dilute  blood,  be  treated 
with  acetic  acid,  the  color  changes  to  a  deep 
lnown,  owing  to  the  formation  of  hematin.  The 
acetic  acid  decomposes  the  hemoglobin  into  the 
colored  product,  hematin,  and  the  proteid,  globin. 

This  Solution  examined  with  the  spectroscope  gives 
a  characteristic  spectrum  of  acid  hematin.  Alka- 
line solutions  of  hematin  examined  with  the  spec- 
troscope give  also  a   characteristic    sj trum.      If 

the  alkaline  solution  of  hematin  lie  treated  with  a 
reducing  agent,  another  decomposition  product  is 
Formed,  called  hemochromogen,  which  also  has  a 
characteristic  spectrum.  The  nexl  decomposition 
product  is hematoporphyrin,  which  is  of  greal  im- 
portance both  medically  ami  medico-legally.  Hem- 
atoporphyrin is   produced   from  ordinary   hi 1 

pigment,  if  it  U  subjected  to  the  action  ,,f  an] 
agencies  which  will  deprive  the  hematin  of  its 
iron.  This  is  the  product  which  U  Formed  by 
of  all  of  those  agenciet  mentioned  above 
as  preventing  the  hemin  reaction.  Hematopor- 
phyrin i-  formed  iii  the  body  sometimes,  and  ap- 
pears in  the  urine,  as  in  some  Bases  of  Bulfonal  or 
trional  poisoning,  and    in   some  eases  of  chronic 

lend   poisoning,       It    can   1 htained    from    hlood, 

or  a  blood  stain,  by  heating  it  with  concentrated 

hydrochloric   or   sulphuric    acid.      This    is    the    de- 
composition   product    which    we    liml    in   vei  \    old 
■  iins,  or    in    blood    stains  which    have  heen 
heated  :  and  the  only  chemical  test  ol  any  value  in 


such  stains,  where  we  cannot  obtain  the  guaiacum 
or  the  hemin  reaction,  consists  in  the  recognition 
of  the  hematoporphyrin  by  means  of  the  spectro- 
scope. If  a  little  of  the  stain  he  dissolved  in  a 
dilute  alkali,  we  may  obtain  the  spectrum  of 
hematoporphyrin  in  alkaline  solution,  or,  if  it  be 
dissolved  in  a  drop  of  concentrated  sulphuric 
acid  and  diluted,  we  may  obtain  the  spectrum  of 
hematoporphyrin  in  acid  solution.  Another  com- 
pound of  blood  pigment,  which  is  sometimes 
important  medico-legally,  is  the  compound  of 
hemoglobin  with  carbon  monoxide,  called  carbon 
monoxide  hemoglobin.  This  is  the  compound 
which  is  formed  in  cases  in  which  persons  are 
poisoned  by  carbon  monoxide  gas,  as  from  inhal- 
ing the  fumes  arising  from  burning  charcoal,  or  in 
the  much  more  common  form  of  poisoning  by  in- 
haling illuminating  gas.  The  carbon  monoxide 
hemoglobin  spectrum  is  pretty  nearly  the  same 
as  the  oxyhemoglobin  spectrum,  but  it  differs 
from  the  oxyhemoglobin  in  that,  when  treated 
by  sulphid  of  ammonium,  it  does  not  change. 
The  two  hands  still  remain,  and  are  not  merged 
into  a  single  hand,  as  is  the  case  with  oxyhemo- 
globin. 

Microscopic  examination. —  All  of  the  tests 
and  methods  mentioned  above  enable  us  to  state 
only  whether  blood  of  some  kind  or  other  is  pres- 
ent or  not.  They  give  us  no  information,  how- 
ever, as  to  the  kind  of  blood, —  as  to  whether  it 
comes  from  a  mammal,  bird,  fish  or  reptile.  In 
order  to  obtain  any  information  as  to  the  kind  of 
hlood,  we  must  resort  to  such  a  microscopic  ex- 
amination of  the  blood  stain  as  will  enable  us  to 
see  the  form  and  the  size  of  the  hlood  cells.  For 
this  purpose  it  is  usually  necessary  to  use  the 
higher  powers  of  the  microscope.  By  means  of 
this  examination  we  can  always  distinguish  with 
certainty  between  the  hlood  of  a  mammal  and 
that    of    a    bird,    fish    or    reptile,   because    the    red 

blood  cells  of  birds,  fishes  and  reptiles  have  a  dis- 
tinct nucleus,  and  most  of  them  are  oval  in  shape, 
while  the-  red  hlood  cells  of  the  mammals  are 
round  biconcave  discs,  with  the  exception  "i  those 
mammals  belonging  to  the  camel  tribe,  whose  red 
hlood  cells  are  oval  in  shape,  hut  do  not  have  any 
nucleus. 

To  distinguish  between  human  blood  and  the 
hlood  of  other  mammals  (  except  that  of  the  camel 

tribe),  the  only  method  used,  up  to  recently,  has 

been  the  determination  of  the  size  of  the  red 
blood  cells  by  measuring  their  diameter,  hy  using 
a  micrometer  eyepiece  in  connection  with  high 
power  objectives,  so  as  to  get  the  average  diame- 
ter of  a  large  number  of  the  red  hlood  cells  in 
any  given  stain.      It    this  average  falls  within    the 

limits  of  the  average  measure  «\  human  red  hlood 

cells,  from  i  to  '  of  an  inch,  we  may  re- 
port that  the  blood  cells  in  this  stain  are  con- 
sistent with   their   being  "i   human  origin.      If  we 

liml  that  the  average  diameter  of  tin'  red  cells  in 

the  given  stain  is  less  than  ,,,',,„  of  an  inch  in 
diameter,  we  are  warranted  in  reporting  that  the 
red    hi I   cells  in  this  stain  are  inconsistent  with 

their  having  been  of  human  origin. 
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Fortunately,  the  average  diameter  of  the  red 
blood  cells  of  most  of  the  domestic  animals  is  less 
than  j^r,n  of  an  inch.  The  dog  is  the  only  do- 
mestic animal  whose  red  blood  cells  approximate 
in  size  those  of  the  human  being.  The  red  blood 
cells  of  the  dog  average  33^5  to  3^5  °^  an  iuch. 
Of  other  animals,  whose  red  blood  cells  might  be 
mistaken  for  those  of  the  human  being,  arc  the 
monkey,  opossum,  guinea-pig,  kangaroo,  musk- 
rat,  rabbit,  rat  and  mouse,  with  a  few  other  wild 
animals,  such  as  seal,  prairie  wolf  and  wood- 
chuck.  The  red  blood  cells  of  the  pig,  ox,  horse 
and  cat  average  between  55^  and  ^Jj^  of  an 
inch,  those  of  the  sheep  55*5^,  and  of  the  goat  less 
than  ^ij'gy  of  an  inch  in  diameter. 

The  most  important  detail  of  the  medico-legal 
expert's  work  is  the  preparation  of  the  blood 
stain  for  this  microscopic  examination,  which  has 
for  its  object  the  detection  and  measurement  of 
all  of  the  red  blood  cells  which  have  preserved 
their  normal  shape  and  size,  and  the  prevention 
of  such  normal  red  blood  cells  from  becoming 
swollen,  so  that  the  diameter  becomes  changed. 
First,  in  removing  a  portion  of  the  blood  stain 
for  microscopic  examination,  we  should  endeavor 
to  select  that  portion  of  the  stain  which  has  dried 
most  quickly,  because,  with  any  stain  of  consid- 
erable size,  the  blood  dries  so  slowly,  particularly 
in  the  centre  of  the  stain,  that  the  vast  majority 
of  the  red  blood  cells  become  altered  in  form  and 
size.  In  such  a  stain,  therefore,  it  is  always  best 
to  remove  a  portion  from  the  edge,  where  the 
drying  has  taken  place  most  quickly.  If  the 
blood  stain  is  upon  a  piece  of  cotton  or  linen 
cloth,  the  fibre  of  which  absorbs  the  blood  rap- 
idly, it  does  not  make  much  difference,  although, 
even  in  this  case,  I  generally  select  a  fibre  near 
the  edge  for  the  microscopic  examination.  Be- 
fore treating  the  portion  of  the  stain,  which  has 
been  removed,  with  an  artificial  serum,  and  mount- 
ing on  a  glass  slide,  I  have  of  late  years  been  in 
the  habit  of  setting  the  red  blood  cells  by  one 
of  the  methods  which  are  in  common  use  in  the 
clinical  examination  of  blood.  The  stain  may 
either  be  heated  to  120° C.  for  15  or  20  minutes  in 
a  hot  air  bath,  or  it  may  be  treated  with  a  drop 
or  two  of  a  mixture  of  equal  parts  of  absolute 
alcohol  and  ether  in  a  watch  glass  for  about  the 
same  length  of  time.  Then  a  minute  fragment  of 
the  stain  thus  prepared  may  be  transferred  to  a 
glass  slide,  treated  with  some  artificial  serum, 
which  may,  or  may  not,  contain  some  staining 
fluid  which  would  color  the  red  blood  cells,  so 
that  it  is  somewhat  easier  to  see  their  border.  I 
am  in  the  habit  of  using  a  normal  salt  solution,  or 
a  solution  of  potassium  acetate  of  about  1,030 
specific  gravity,  to  which  a  little  eosin  has  been 
added,  for  the  purpose  of  staining  the  red  blood 
cells.  This  brings  out  the  borders  of  the  cells  a 
little  more  sharply,  so  that  it  is  a  little  easier  to 
measure  the  diameter.  When  a  fragment  of  a 
blood  stain,  or  a  fibre  of  cloth  containing  it,  is 
placed  in  the  artificial  serum  on  a  glass  slide,  it 
may  be  gently  picked  to  pieces  by  means  of  nee- 
dles, then  covered  with  a  No.  1  cover-glass,  and 


sealed  with  some  cement,  which  will  prevent  the 
evaporation  of  the  fluid.  It  may  then,  at  any 
convenient  time,  be  examined  with  the  micro- 
scope, using  an  oil-immersion  lens  and  an  eye- 
piece micrometer,  the  value  of  the  divisions  in 
the  eyepiece  micrometer  having  been  previously 
ascertained  by  means  of  a  standard  object  mi- 
crometer. (Photographs  shown  of  perfectly  pre- 
served red  blood  cells  from  a  stain  of  dog's 
blood,  which  had  been  dried  three  weeks,  and 
also  of  cells  from  a  human  blood  stain,  which  had 
been  dried  on  paper  l(ii  weeks  at  the  time  when 
the  preparation  was  made.) 

It  is  well  to  make  quite  a  number  of  slides 
from  the  different  blood  stains,  for  the  purpose  of 
finding  foreign  substances,  which  may  be  of  im- 
portance, mixed  with  the  blood.  In  the  case  of 
blood  coining  from  the  nose,  we  usually  find 
mixed  with  it  a  large  amount  of  mucus,  and  we 
may  find  some  epithelium  coming  from  the  Schnei- 
derian  mucous  membrane.  In  the  case  of  some 
menstrual  stains,  we  usually  expect  to  find  squa- 
mous epithelium  from  the  vagina  mixed  with  the 
blood,  particularly  at  those  times  when  the  flow 
is  not  profuse. 

The  agglutination  test. — This  is  a  new  method. 
I  have  not  had  time  to  investigate  this  method 
personally.  It  is  stated,  however,  on  very  excel- 
lent authority,  that  it  is  possible  now  to  distin- 
guish with  accuracy  between  human  blood  and 
that  of  any  other  animal  by  what  is  sometimes 
called  the  agglutination  test. 

The  principle  upon  which  this  test  depends  lies 
in  the  fact  that,  if  a  clear  human  blood  serum 
be  treated  with  a  dilute  solution  of  other  human 
blood,  a  cloudiness  or  precipitate  occurs.  If  clear 
human  blood  serum  be  treated  in  the  same  way 
by  a  solution  of  animal  blood,  no  precipitate  or 
cloudiness  occurs,  but  the  mixture  remains  per- 
fectly clear.  If  the  clear  blood  serum  of  any  ani- 
mal be  treated  with  the  solution  of  the  blood  of 
one  of  its  own  kind,  the  precipitate  will  occur, 
but  if  treated  in  the  same  way  with  the  solution 
of  human  blood,  the  mixture  remains  clear.  But 
it  has  been  found  that  an  animal  may  be  what  is 
called  humanized,  so  that  its  blood  serum  will 
react  when  treated  with  the  solution  of  human 
blood.  Any  of  the  domestic  animals  may  be  hu- 
manized, but  a  rabbit  is  usually  selected.  This  is 
done  by  injecting  into  the  peritoneal  cavity  or 
blood  vessels  of  the  animal  about  10  cc.  of  human 
blood,  or  human  blood  serum,  five  or  six  times,  at 
intervals.  If  a  little  of  the  clear  blood  serum  of 
the  humanized  animal  be  treated  with  a  solution 
of  human  blood,  a  precipitate  will  be  formed.  It 
is  found  that  this  test  is  just  as  applicable  to  a 
dried  stain  as  it  is  to  fresh  blood.  It  is  necessary 
to  make  a  solution  of  the  dried  blood  in  sterilized 
normal  salt  solution.  A  little  of  this  solution 
added  to  the  clear  serum  of  the  humanized  animal 
will  give  a  precipitate,  if  the  blood  stain  was 
made  with  human  blood. 


A  widespread  epidemic  of  typhoid  fever  is  re- 
ported prevalent  in  Westphalia,  Germany. 
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THE    CORRECTION   OF    OLD    LATERAL  DIS- 
PLACEMENTS  OF   THE   NASAL    BOXES. i 

BV  .'.  L.  GOODAX/E,   M.T>..  BOSTON. 

The  object  of  the  following  paper  is  to  present 
a  method  of  operation  which  I  have  employed  in 
a  series  of  22  eases  of  old  lateral  displacement  of 
the  nasal  bones.  The  technique  is  based  essen- 
tially upon  the  procedure,  which  I  first  described 
in  1898,  for  the  correction  of  the  convex  deformity 
of  the  nasal  bridge,  ordinarily  known  as  Roman 
nose.  In  both  operations  one  seeks  to  obtain 
mobilization  of  the  nasal  bones  en  masse,  with  the 
object,  in  the  case  of  the  Roman  nose,  of  depress- 
ing them,  and  in  the  case  of  lateral  displacement, 
of  restoring  them  to  a  median  position. 

In  the  case  of  lateral  deformity,  this  mobiliza- 
tion is  effected  in  the  following  manner :  The  pa- 
tient is  etherized  and  placed  in  the  Rose  position 
or  in  a  sitting  posture.  I  usually  prefer  the  lat- 
ter, as  bleeding  is  much  less,  and  if  the  head  is 


held  well  forward,  the  blood  escapes  almost  wholly 
through  the  anterior  Dares,  After  application  of 
;i  solution  of  suprarenal  extract  to  the  roof  of  the 
nose,  a  pair  of  short-bladed,  straight  scissors  is 
introduced  into  the  left  nasal  vestibule.  One 
blade  is  made  to  penetrate  the  triangular  cartilage 
at  its  anterior  extremity  immediately  beneath  the 
skin,  and  a  cut  is  made  through  the  septum,  paral- 
lel I"  the  external  outline  of  the  bridge  of  the  nose 
and  about  1  em.  below  it, terminating al  the  junc- 
tion of  the  perpendicular  plate  of  the  ethmoid 
with  the  cribriform  plate.  The  septum  is  tlms 
■  li\  ided  by  this  cut  into  two  parts,  a  narrow  upper 
■trip  connected  with  the  bridgt  of  the  nose,  ami 

a  large  inferior  portion  attached  to  the  floor  of  the 

In  young  persona   the    OBI    is  readily  made 

with  the  scissors  through  the  ethmoid  plate,  but  in 

older    individuals  it  may  be  i essary  to  DM  I 

short-bladed  saw. 


The  next  step  consists  in  freeing  the  nasal  bones 
from  their  lateral  attachments  to  the  nasal  proc- 
esses of  the  maxillary  bone.  A  small,  strong 
nasal  saw  is  introduced,  with  its  teeth  uppermost, 
into  one  nasal  passage,  and  the  articulation  of  the 
nasal  and  maxillary  bones  sawn  through  from  be- 
low upwards, —  nearly,  but  not  quite,  through, — 
the  fingers  of  one  hand  being  placed  on  the  skin 
over  the  articulation,  to  feel  when  the  first  saw  teeth 
make  their  appearance  through  the  bone.  I  have 
found  it  advantageous  to  stop  the  saw-cut  before 
the  articulation  is  completely  divided,  leaving  the 
bones  somewhat  loosely  joined  by  a  few  spicules, 
which  serve  later  as  splints  to  retain  the  bones 
in  the  desired  position.  The  saw-cut  is  next 
repeated  on  the  opposite  side  through  the  cor- 
responding articulation.  By  the  foregoing  pro- 
cedure, the  nasal  bones  are  freed  from  their 
articulations,  with  the  exception  of  their  attach- 
ment to  the  frontal  bone.  One  or  two  careful 
blows  with  a  mallet  on  the  convex  side  of  the  dis- 
placement usually  suffice  to  loosen  the  fronto-nasal 
articulation,  rendering  it  possible  to  carry  the 
nasal  bones  into  the  median  line.  The  upper 
strip  of  septum,  attached  to  the  roof  of  the  nose, 
slides  at  the  same  time  laterally  a  short  distance 
upon  the  lower  part,  attached  to  the  floor  of  the 
nose.  As  there  is  generally  a  slight  lowering  of 
the  nasal  bones  en  masse  by  their  replacement, 
the  upper  strip  of  septum  overlaps  the  lower  por- 
tion to  a  corresponding  degree,  and  is  thereby  to  a 
certain  extent  retained  in  position.  In  uncompli- 
cated eases  of  lateral  displacements  the  operation 
is  now  completed.  It  often  happens,  however, 
that  a  considerable  depression  of  one  nasal  bone 
was  caused  by  the  original  injury.  In  young  per- 
sons, where  the  articulations  are  not  too  rigid,  it 
is  possible  to  elevate  the  depressed  bone  by  a 
short,  stout,  blunt  pair  of  scissors,  introduced  into 
the  nose  and  pressed  forcibly  upwards.  I  have 
occasionally,  however,  been  obliged  to  separate 
the  depressed  nasal  bone  from  its  fellow  by  an 
extra  saw-cut  before  I   could  elevate  it. 

An  external  splint  is  always  necessary.  I  have 
fonnd  very  useful  one  devised  several  years  ago 
by  Dr.  Coolidge,  consisting  of  a  metal  forehead- 
plate,  from  which  descend  two  parallel  brass  rods, 
each  with  an  adjustable  button  so  arranged  thai 
one  can  be  placed  against  the  original  point  of 
convexity  of  the  deformity,  the  other  Bgainsl  the 
cartilaginous  tip  of  the  nose.  I  have  lately  used 
with  much  satisfaction  a  splint  devised  by  a  pa- 
tient.     As    seen    in    the    diagram,    it    consists  OI   :i 

broad,  metallic  forehead-plate,  from  which  a  fin- 
ger-like projection  extends  downwards,  and  is  ad- 
justed to  press  Upon  the    desired   part   of  tlir  086*1 

bridge.  The  pressure  is  regulated  by  two  screws 
in  the  manner  of  a  carpenter's  vice.  This  is  an 
extremely  useful  feature  of  the  apparatus,  as  it 
Frequently  becomes  necessary,  for  s  day  or  two 

following  the  operation,  to  relax  somewhat  the 
pressure,  on  account  of  tin-  swelling,  and  increase 
it  later  on.      (  Big,  1.) 

In  one  instance  the  operation  was  done  under 
local  anesthesia.      Here   the    roof  of   the   nose  was 
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thoroughly  cocainized,  and  cocaine  in  1%  solu- 
tion was  injected  under  the  skin  about  the  site  of 
the  operation.  The  various  steps  of  the  operation 
were  attended  with  only  moderate  pain,  up  to  the 
blow  on  the  nasal  bones  with  the  mallet.  This 
caused  so  much   pain  that  the  patient  was  unwill- 


ing to  have  the  blow  repeated,  and  fracture  with 
the  frontal  bone  was  consequently  not  completely 
effected.  The  splint  above  referred  to  was  then 
devised  for  purpose  of  forcing  over  gradually  the 
nasal  bones  by  constant  pressure.  The  screws 
were  tightened  every  few  days,  and  within  a  week 
the  bridge  had  been  slightly  overcorrected.  The 
splint  was  then  worn  at  night  only  for  3  weeks 
longer,  and  then  left  off.  The  bony  bridge  was 
found  firmly  fixed  in  the  middle  line,  and  showed 


no  tendency  to  return  to  its  old  position.  It  should 
be  said  that  local  anesthesia  was  employed  in  this 
case  only  at  the  urgent  request  of  the  patient,  who 
refused  to  submit  to  general  anesthesia.  It  is  cer- 
tainly not  to  be  recommended. 

The  case  shown  in  the  illustration  (Fig.  2)  was 
a  young  man,  18  years  of  age,  referred  to  me  by 


Dr.  Cutler  of  Waltham.  The  deformity  was  the 
result  of  an  injury  6  years  previous.  There  was 
in  addition  a  deviation  of  the  septum  to  the  left. 
The  nose  was  straightened  externally,  as  above  de- 
scribed, and  the  septum  refractured  by  a  stellate 
punch.  In  addition  to  the  external  splint  an 
Asch  splint  was  introduced  into  the  left  nasal 
passage  to  hold  the  septum  in  place.  Fig.  3  is 
the  photograph  of  the  patient,  taken  1  year  after 
the  operation. 


CLEFT   PALATE.1 

BY  J.  S.  STONE,   M.D.,   BOSTON. 

There  is  a  fairly  general  agreement  that  a 
hare-lip  should  be  operated  upon  in  the  early 
months  of  life,  as  soon  as  the  child's  general  con- 
dition will  allow.  Of  course,  where  the  inter- 
maxillary bone  projects  forward,  though  even  on 
one  side  only,  the  operation  means  much  more 
than  where  the  lip  alone  needs  to  be  united. 

Opinion  is  divided  regarding  the  age  at  which 
a  cleft  palate  should  be  operated  upon.  Those 
who  use  obturators  after  operation,  as  a  tempo- 
rary guard  to  proteet  the  line  of  sutures  from  the 
tongue,  must  wait  until  the  sixth  year  molars 
give  a  point  of  attachment  for  the  plate.  Others 
wait  until  about  the  same  age,  because  up  to  that 
time  it  is  usually  impossible  to  secure  any  co- 
operation from  the  child  in  the  after-treatment. 
All  admit  the  desirability  of  earlier  operations. 
Almost  all  hesitate  because  of  the  large  number 
of  failures. 

Wolff  is  the  strongest  advocate  of  early  opera- 
tions, doing  them  successfully  in  the  first  years  of 
life,  at  an  age  when  most  others  fail.  He  oper- 
ates according  to  Langenbeck's  method,  freeing 
up  two  lateral  mucoperiosteal  flaps.  The  essen- 
tial point  in  his  technique  is,  that  in  very  young 
children  he  divides  the  operation  into  two  or 
three  stages,  separated  by  intervals  of  five  to 
eight  days.  He  first  frees  the  flaps  and  later 
unites  them.  He  is  careful  to  control  bleeding 
by  pressure.  He  also  sutures  the  uvula  and  the 
back  of  soft  palate  on  its  upper  posterior,  as  well 
as  on  its  lower,  surface.  Any  operation  which 
may  be  done  with  success  in  early  life  is  to  be 
welcomed.  There  is  usually  no  difficulty  in  ob- 
taining the  consent  of  the  parents  to  operation, 
because  the  deformity  is  so  repulsive  to  them. 
It  is  often  difficult  to  persuade  them  to  wait  until 
the  child  is  strong  enough  to  bear  an  operation 
well. 

In  1893,  before  the  World's  Dental  Congress, 
Dr.  Truman  W.  Brophy  of  Chicago  proposed  a 
radically  new  operation  for  the  closure  of  clefts 
of  the  hard  palate,  which  is  described  in  "  Park's 
Surgery"  nearly  as  originally  proposed.  It  con- 
sists essentially  of  a  sliding  together  of  the  two 
alveolar  processes  and  palatal  plates.  He  de- 
scribes the  operation  thus  : 

After  refreshing  the  edges  of  the  cleft,  includ- 
ing the  surfaces  of  bone  to  be  apposed,  the  cheek 

1  Read  before  the  Boston  Society  for  Medical  Improvement, 
March  18,  WOl. 
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is  raised,  and  well  back  toward  the  posterior  ex- 
tremity of  the  hard  palate,  just  back  of  the  malar 
process,  and  high  enough  to  escape  all  danger  of 
not  being  above  the  palatal  plate,  a  win1  suture  is 
carried  through  the  substance  of  the  bone,  so  as 
to  come  out  in  a  corresponding  position  on  the 
opposite  side.  Another  wire  is  carried  through 
the  front  portion  of  the  superior  maxillary  in  the 
same  way.  These  two  wires  pass  over  the  palate, 
one  in  front  of  the  malar  process  and  the  other 
behind  it.  The  free  ends  are  passed  through  lead 
discs,  and  the  wires  twisted  so  as  to  approximate 
(he  palatal  plates. 

If  it  is  impossible  to  close  the  fissure  with  these 
wires,  owing  to  lack  of  tissue  or  firm  resistance 
of  the  parts,  a  knife  is  inserted  through  the  mu- 
cous membrane,  just  over  the  malar  process,  and 
swept  around  horizontally  so  as  to  cut  a  maximum 
amount  of  bone  through  a  small  opening.  After 
this  is  done  on  each  side,  the  bones  are  readily 
drawn  toward  the  middle  line.  The  separation 
of  the  bones  is  attended  with  little  hemorrhage. 
A  few  tine  sutures  are  inserted  to  insure  perfect 
coaptation  of  the  edges  of  the  wound. 

Brophy  advocates  the  performance  of  the  op- 
eration in  early  infancy, —  as  soon  as  the  functions 
of  the  organs  of  the  body  are  well  established. 

The  arguments  for  early  operation  are  these : 
The  improved  nutrition  after  operation;  the 
bringing  into  action  and  development  of  the  mus- 
cles of  the  palate,  which  will  otherwise  atrophy; 
the  learning  to  speak  as  other  children  do,  with- 
out acquiring  the  habit  of  articulating  through 
the  nose  ;  the  avoidance  of  the  pharyngitis,  which 
always  accompanies  cleft  palate;  the  diminution 
of  the  dangers  to  hearing;  the  establishment  of 
normal  nasal  breathing. 

Brophy  urges,  as  additional  reasons  for  early 
operation,  the  relatively  slight  shock  in  early  in- 
fancy, before  the  nervous  system  is  highly  devel- 
oped, and  the  more  easy  and  successful  perform- 
ance of  the  operation  on  the  hard  palate,  before 
the  calcification  of  the  hone  is  far  advanced  and 
before  the  eruption  of  the  teeth,  owing  to  the 
readiness  with  which  the  bones  yield  and  the  tis- 
anes unite,  lie  regards  it  as  a  mistake  (■■close 
the  fissure  ill  the  1  i I >  before  closing  the  cleft  in 
the  palate,  because  tin-  fissure  in  the  lip  Lines  the 
operator  more  room  in  which  to  work  upon  the 
palate,  and  the  closure  of  the  cleft  in  the  alveolar 

process  may  be  accomplished  more  surely  before 

the  lip  is  united. 

Most    surgeons   do   not    agree   with    Brophy's 

■  ■pinion  regarding  the  relatively  slight  shock  of 
Operating  in  early  infancy.  Wolff,  the  strongest 
advocate    Of    early    operations,    says    the    greatest 

mortality  is   under    is   monthi.     Of   course   the 

mortality  of  children  with  a  marked  grade  of 
cleft  palate  is  at  besl  very  high.  Any  important 
operation  involves  gerioUS  risk,  which  must  be 
'■if I  against  the  high  mortality  from  disturb- 
ances of  nutrition. 
Tl ejections  to  theBropby  operat  ion  are    Thi 

disturbance   of    the    germi    01   the    molar    teeth  of 

the   temporary,  and   possibly   of   the    permaneul 


set;  the  possibility  of  contracting  the  palate  to  an 
abnormal  extent;  and  the  possibility  of  abnormal 
narrowing  of  the  nasal  cavities.  Resulting  den- 
tal defects  are,  as  Brophy  says,  of  little  impor- 
tance when  offset  by  the  benefits  of  being  relieved 
of  so  great  a  deformity.  The  development  of  the 
alveolar  process,  and  the  means  of  moulding  the 
teeth  practised  by  dentists,  will  widen  the  arch. 

With  a  view  to  studying  carefully  the  anatomy 
of  the  parts  concerned  in  the  operation,  I  have 
made  frozen  sections  of  two  cases.  Both  children 
died  within  the  first  few  days  of  life.  Both  had 
a  marked  grade  of  cleft  palate. 

One  child  had  the  premaxillary  bone  in  its 
normal  position,  with  a  fissure  through  the  alveo- 
lar process  on  each  side  corresponding  to  the 
fissure  in  the  lip.     One  tooth  had  erupted. 

The  other  child  had  what  is  more  unusual,  an 
entire  absence  of  the  premaxillary  bone  and 
anterior  portion  of  the  septum. 

The  photographs  show  well  the  amount  of 
damage  which  would  result  from  the  operation. 
The  great  objection  to  the  operation,  aside  from 
the  danger  to  life,  lies  in  the  amount  of  mutila- 
tion which  it  must  cause.  If  the  results  are 
better  than  from  other  operations,  the  mutilation 
is  more  than  offset  by  the  avoidance  of  such  a 
trying  defect.  In  order  to  establish  the  operation, 
however,  it  must  be  shown  that  the  functional 
results  are  better,  or  that  the  proportion  of  suc- 
cesses is  larger,  than  if  other  less  mutilating  opera- 
tions are  done. 

In  so  far  as  closure  of  the  cleft  in  the  hard 
palate  is  concerned,  other  simpler  operations  seem 
more  desirable.  If  thought  best,  a  portion  of  the 
palatal  bone  may  be  chiseled  off  and  pried  over, 
together  with  the  periosteum,  as  suggested  by 
Dieffenbach.  If  the  cleft  be  very  wide,  the  Davies- 
Colley  operation  may  be  done.  In  it  a  mucoperi- 
osteal  flap  is  separated  from  the  bone  on  the  wide 
side  of  the  cleft,  being  left  attached  only  bv  its 
base  at  the  junction  of  the  hard  and  soft  palate. 
Tt  is  then  BWung  inward,  with  its  raw  surface 
uppermost,  resting   against    the   raw    surface   of  a 

muooperiosteal  flap  from  the  arch  on  the  opposite 

side  of  the  cleft,  which  has  been  turned  into  the 
cleft,  as  if  by  a  hinge  along  its  attachment  at 
the  edge  of  the  (deft.  When  a  wide  lateral  deft 
e\i>ts,  Lannelongue  has  turned  down  a  flap  <^' 
mucous  membrane  from  the  side  of  the  nasal 
septum.  None  of  these  methods,  however,  pro- 
vide any  more  tissue  with  which  a  velum  may 
be  formed  sufficient  to  shut   off   the   nasopharv  n\. 

If  the    Brophy  operation,  by  drawing  nearer 

together    the    posterior    portions   of    (lie   alveolar 

processes,  enables  the  edges  of  the  soft  palate  to 

be  more  easily  approximated,  so  that  the  lateral 
tension  does  not  cause  a  shortening  from  front  to 
back,  then  this  procedure  does  what  none  of  the 
Other  operations  so  far  mentioned  can  do.  The 
operat  ion  might  help  to  do  this. 

But  the  hamular  process  is  the  most  important 

factor  in  the  consideration  of  the  more  anterior 
muscles  of  the  palate.  It  is  moved  only  indi- 
rectly,   when    the   alveolar    process   is     moved    in- 


ISK   I.      FIG.    I. 


Cask  I.    Km;,  V.     Reverse  of  Fit.  I. 


Case  I.    Kig.  II. 


i  \-i    I.    in.    \  ii      Reverse  of  Fig.  in. 


\-i     II        I   10      I 


l\  .     Revi  rsi 
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ward.  Doubtless  the  tensor  palati  would  be 
relaxed  considerably,  while  the  levator  palati 
and  the  palatopharyngeus  and  the  palatoglossus 
would  not  be  affected  at  all. 

When  the  tissues  are  so  scanty  that  there  is  not 
enough  to  form  a  velum  sufficiently  long,  the  very 
free  incision  of  the  mucous  membrane  at  the 
sides  of  the  palate,  the  division  of  the  muscles  as 
practised  by  Dieffenbach  and  Ferguson,  tenot- 
omy of  the  levator  palati  and  the  palatopharyn- 
geus muscles,  or  breaking  off  the  lower  part  of 
the  internal  pterygoid  plate,  and  hamular  process 
as  done  by  Billroth,  would  seem  to  accomplish 
the  result  desired  as  accurately  as  the  more  de- 
structive cutting  through  the  alveolar  process. 

If  the  Brophy  operation  is  to  become  an  estab- 
lished practice,  it  must  be  through  making  a  more 
useful  soft  palate  than  the  other  methods.  If  it 
fails  to  do  this,  then  other  operations  which  cause 
less  mutilation  are  to  be  preferred,  or,  in  the  more 
extreme  grades  of  cleft,  artificial  vela  and  obtura- 
tors are  to  be  advised.  For  from  the  use  of  these 
better  functional  results  are  obtained  than  from  a 
rigid,  insufficient,  soft  palate.  Very  often,  by  train- 
ing and  stretching,  the  mobility  of  the  palate  may 
be  so  much  increased  that  after  an  operation,  surgi- 
cally successful,  what  was  at  first  a  tight  and 
functionally  useless  palate  may  be  made  function- 
ally useful.  Certainly,  judging  from  the  large 
numbers  of  cases  reported  by  Woelff,  much  is  to 
be  hoped  for  through  early  operation  done  by 
stages,  with  slight  mutilation  and  with  great  care 
to  prevent  loss  of  blood. 

In  the  more  extreme  cases  any  operation  on 
the  palate  would  seem  inadvisable.  There  is  a 
tendency  for  the  cleft  to  grow  narrower,  particu- 
larly after  a  hare-lip  has  been  united.  With  a 
projecting  premaxillary  bone  which  has  been  put 
in  normal  position,  the  united  lip  forms  an  ad- 
mirable splint  with  which  to  keep  it  in  place. 

It  is  usually  advised  that  before  operation 
hypertrophied  tonsils,  if  present,  and  adenoids, 
which  are  pratically  always  present,  be  removed. 
It  is  not  wise  to  remove  any  tissue  which  brings  the 
posterior  wall  of  the  pharynx  forward,  and  lessens 
the  space  which  an  insufficient  velum  must  close. 
The  space  occupied  by  adenoids  is  so  consider- 
able, that  occasionally  after  their  removal  it  is 
temporarily  difficult  for  a  normal  palate  to  shut 
off  completely  the  nasopharynx. 

Description  of  Cuts. 

CASE  I. 

Fig.  I.  Shows  premaxillary  in  position,  but  with  a  cleft  sepa- 
rating it. 

Fig.  II.    Section  just  behind  premaxillary  bone. 

Fig.  III.  Section  ,(i  cm.  behind  Section  II.  Shows  almost  en 
tire  absence  of  palatal  processes. 

Fig.  IV.    Shows  palate  on  the  right  larger  than  on  the  left. 

Fig.  VII.  Shows  much  longer  palatal  processes  on  the  right 
than  on  the  left.    Section  .8  cm. 

Figs.  II  and  VI  show  on  the  right  side  the  very  small  size  of 
the  antrum. 

CASE  II. 

Fig.  I.  Shows  entire  absence  of  premaxillary,  with  tremendous 
flattening  of  the  nose. 

Fig.  II.  Shows  thelarge  turbinates,  with  very  slight  projection 
of  the  palatal  processes. 

Fig.  III.  Very  slight  development  of  palatal  processes.  Tur- 
binates large.    Germs  of  the  teeth  close  below  the  orbit. 

Almost  all  the  sections  show  the  close  proximity  of  the  germs 
of  the  teeth  to  the  orbit,  the  small  size  or  entire  absence  of  the 
balatal  processes,  and  the  marked  hypertrophy  of  the  turbinate 
pones. 


Clinical  ^Department. 


MASSACHUSETTS    GENERAL    HOSPITAL. 

CLINICAL      MEETING     OF      THE     MEDICAL 

BOARD. 

Regular   meeting,  April   12,  1901,    the   presi- 
dent, Db.  C.  B.  Porter,  in  the  chair. 
Dr.  J.  W.  Elliot  read  a  paper  on 

PROSTATECTOMY. 

At  the  last  meeting  I  reported  a  case  of  prosta- 
tectomy ;  but  the  patient  was  then  in  lied,  and 
I  could  not  show  him.  The  interesting  thing  1 
pointed  out  was,  that  the  operation  was  done  by 
a  new  method, —  the  combined  method  of  supra- 
pubic cystotomy  and  the  perineal  section.  The 
prostate  was  rooted  out  with  one  finger  in  the 
bladder  above  pushing  down,  the  other  finger 
pushed  into  a  perineal  incision.  He  appeared 
the  other  day,  and  I  thought  that  this  society 
would  like  to  see  the  ultimate  result.  He  origi- 
nally came  to  the  hospital  with  retention  due  to  a 
large  prostate,  with  symptoms  for  past  3  years. 
When  I  operated,  he  was  passing  water  about 
every  half  hour,  and  looked  very  much  used  up. 
That  was  2  months  ago.  He  now  looks  10  years 
younger.  He  has  improved  immensely  in  his 
general  health.  lie  now  has  no  residual  urine, 
passing  about  5  ounces  at  a  time.  He  sleeps  all 
night  without  passing  water.  The  urine  drib- 
bled away  at  first,  but  he  now  has  good  control; 
and  that  was  not  an  unexpected  difficulty,  be- 
cause the  urethra  and  neck  of  the  bladder  were 
opened  extensively,  and  a  large  space  was  left 
after  the  prostate  was  removed. 

Dr.  J.  W.  Elliot  reported 

TWO  CASES  OF  CHRONIC  PANCREATITIS  CURED  BY 
CHOLYCYSTOTOMY. 

In  the  Lancet  of  July  28,  1900,  Mayo  Robson 
reports  17  cases  of  chronic  pancreatitis  cured  by 
cholycystotomy.  In  operating  on  a  patient  who 
had  been  jaundiced  for  a  long  time,  he  found  no 
gallstones,  but  a  thickened  pancreas.  Supposing 
the  case  to  be  cancer  of  the  pancreas,  he  did  a 
cholycystotomy.  The  patient  died,  and  the  au- 
topsy showed  chronic  interstitial  pancreatitis. 
From  this  case  he  was  led  to  believe  that  a  choly- 
cystotomy would  be  beneficial  in  the  early  stages 
of  chronic  pancreatitis,  and  his  results  from  such 
a  procedure  have  been  brilliant,  and  "fully  proved 
the  correctness  of  this  idea.  Chronic  pancreatitis 
is  probably  often  caused  by  gallstones.  In  such 
cases  the  gallstones  cause  a  colaugitis,  which  ex- 
tends into  the  duct  of  the  pancreas,  giving  rise  to 
a  chronic  pancreatitis,  which  may  obstruct  the 
gall  duct,  giving  rise  to  jaundice,  when  the  gall- 
stones may  or  may  not  have  wholly  disappeared 
from  the  gall  ducts.  Cholycystotomy,  by  drain- 
ing the  gall  ducts  and  the  pancreatic  ducts,  im- 
proves their  condition,  relieves  the  back  pressure 
on  the  pancreas,  and  finally  leads  to  a  cure  of 
chronic  pancreatitis. 
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i  \-i  I.  The  patient  was  an  unmarried  woman,  5G 
years  old,  of  neurasthenic  temperament,  firsl  seen  in 
D(  comber,  1808.  For  many  years  she  had  had  attacks 
of  pain  in  the  upper  abdomen.  Two  years  before  I  saw 
her  >hr  bad  chills,  pain  and  soreness  in  the  pit  ol  the 
stomach,  clay-colored  stools  and  jaundice,  rise  of  tem- 
perature and  chilliness  at  times  (colangitis)  lasting  for 
months.  Lost  15  lhs.  iu  weight,  but  regained  it  in  the 
following  year.  In  the  last  ti  months  wakeful,  neural- 
gic, great  pain  in  and  about  the  abdomen,  had  much 
trouble  with  stomach,  and  got  on  to  a  restricted  diet. 
In  May.  1898,  bad  jaundice  again,  with  clay-colored 
stools,  no  vomiting,  but  pain  in  the  stomach.  These 
attacks  recurred  in  September,  October  and  November. 
There  was  emaciation,  almost  continuous  jaundice. 
clay-colored  Stools,  pain  in  the  pit  of  the  stomach,  and 
a  highly  irritable  condition  of  the  nervous  system. 
Seen  in  consultation  with  Dr.  E.G.  Cutler,  who  consid- 
ered the  jaundice  due  to  gallstones,  and  advised  opera- 
tion. The  operation  was  done  on  Feb.  14,  1809.  Tin- 
gall  bladder  was  found  surrounded  by  peritoneal  adhe- 
sions, but  it  contained  no  gallstones.  The  dud-  wire 
carefully  palpated,  but  no  gallstones  were  found.  The 
head  of  the  pancreas  was  decidedly  enlarged  and  much 
harder  than  normal.  I  drained  the  gall  bladder,  think- 
ing the  jaundice  probably  due  to  earner  of  the  pan- 
creas. The  gall  bladder  discharged  a  very  dark,  thick 
bile,  which  came  oat  in  clots  for  Beveral  days.  In  a 
week  or  10  days  the  bile  became  more  normal  in  color, 
and  the  jaundice  gradually  faded.  The  patient  slowly 
improved.      The  gall  bladder  drained  until  Max   7      She 

took  phosphate  of  soda  ami  salol  pills  with  benefit,  at 

Dr.  Cutler's  suggestion.  After  a  decided  improvement 
in  general  condition,  attacks  of  pain  and  jaundice  re- 
curred, so  that  another  operation  was  advised,  which 
was  refused  by  the  patient.  In  June.  1899,  a  severe 
attack  of  pain  and  jaundice.  In  October,  1899,  there 
wa>  a  decided  improvement  in  her  general  condition. 
A  little  later  another  attack  of  pain,  with  slight  jaun- 
dice. In  January,  1900,  there  was  a  marked  improve- 
ment in  her  general  health  and  also  an  improvement 
in  her  nervous  condition.  After  that  she  had  a  few 
slight  attacks  of  pain,  with  slight  jaundice.  The  last 
attack  occurred  in  April,  1900.  Since  then  no  pain 
or  jaundice;  a  great  improvement  in  general  health; 
gained  2'>  lbs.  in  weight.  In  April,  1901,  she  was  per- 
fectly well. 

Case  II.  The  patient,  a  man  4">  years  old.  entered 
the  Massachusetts  General  Hospital  on  Feb.  1"'.  1901. 
With  the  exception  of  typhoid  fever,  7  years  before, 

be  had  always  been  a  healthy  man.  During  the  last 
."  years  he  has  had  attacks  of  severe  pain  in  the  epi- 
gastrium, accompanied  bj  vomiting,  ami  lasting  2  or 
:;  days.  During  8  attacks  he  has  been  jaundiced. 
The    pain    started   in    the  middle   line   and    radiated 

up  through  both  shoulders,  and  required  Erorrj  an 
eighth  to  a  quarter  of  a  grain  (•!  morphia,  lie  has 
also  had  dist re ss  alter  cat i tig.  and  occasional  vomiting. 

The  last  attack  occurred  in  the  middle  of  December, 
aiol  he    has   remained   jaundiced   ewr  since,     the   color 

becoming  deeper  during  the  last  todays.  He  has  no- 
ticed clay-colored  stools  for  the  last  t  weeks.  The 
attacks  ot    pain    have   become  frequent    in    the    last    few 

weeks,     lie  vomits  regularly  Dow  after  an]  solid  food, 

SO  'hat  he  is  obliged  to  live  upon  liquids;  often  raises 
gas  from  stomach.  Pain  usually  conn--  on  alter  eat- 
ing.     Has  lost  B0  lbs. 

He  was  a  large  man.  with  a  full  abdomen,  which 
w.i-  m .t  distended.  There  was  some  tenderness  in  the 
epigastrium,  on  deep  pressure.  The  llvei  area  was 
i ml.    The  pulse  was  full  ami  slow,  expression  was 

dull.      Cholemia    was    well    marked.      I    waited    several 

days,  hoping  the  symptoms  would  improve,  bm   the 
cholemia  became  n ■  profound,  and  tin- 
was  done  on  Feb.  19,  as  a  last   resort.      The  -all  bladder 
ind  moderate!]  distended  and  contained  about 

bait     a    do/en    small,    mulberry  shaped    gall-tone-         \ 

st, me  w.i-  also  removed   from   the  cystic   duct.    The 

e, minion  duct   was  palpated,  but  contained  do  bI i, 

The  pancreas  was  found  twl  m  normal,  with 

erated    lobes,    and    more    dense    than    iioimal.      I 


was  in  doubt  whether  this  was  malignant  disease  or 
chronic  inflammation  of  the  pancreas.     The  gallstones 

were  removed,  and  a  rubber  drainage  I  ube  was  fastened 
into  the  gall  bladder.  Bile  came  freely,  and  the  jaun- 
dice slowly  disappeared.  The  stool-  became  normal 
in  color  on  the  sixth  day.  Pulse  rose  from  00  to  80ou 
the  eighth  day;  the  general  condition  was  much  im- 
proved. Two  weeks  after  the  operation  the  stools  be- 
came clay-colored  again,  and  the  jaundice  deepened. 
The  drainage  of  the  gall  bladder  continued  for  1  month. 
The  jaundice  slow  h  disappeared,  and  the  stools  again 
became  normal  in  color,  lie  left  tin-  hospital  ■">  weeks 
after  the  operation,  in  fairly  good,  condition. 

Two  months  after  the  operation  the  patient  reported 
iu  splendid  health,  having  gained  V.',  lbs.,  and  able  to 
eat  anything  without  distress, 

In  this  case-  the  chronic  pancreatitis  was  un- 
doubtedly caused  by  a  colangitis,  which  had  been 
set  up  by  gallstones,  a  tew  of  which  were  found 
i:i  the  gall  bladder. 

l)ii.  K.  t>.  Cutler  read  a  paper  on 

MYXEDEMA. 

I  have  a  patient  with  myxedema,  whom  I  should 

like  to  show.  The  history  is  very  brief.  .She  has 
been  under  treatment  for  2  weeks  merely,  and  yet 
slu-  presents  a  wonderful  improvement.     I  have 

here  a  recent  picture  of  the  woman,  which  I  will 
pass  around.  Her  hair  was  very  brittle,  and 
coming  out  a  good  deal,  the  skin  of  her  hands 
was  dry.  and  of  her  face  also.  Her  eyelids  were 
puffy,  and  she  had  a  flush  on  her  cheeks,  and  pale 
elsewhere.  The  history  is  as  follows:  Fifty-eight 
years  old.  Entered  the  hospital  March  21.  Pres- 
ent illness  began  15  years  ago,  after  burns  from 
the  explosion  of  a  kerosene  lamp.  There  were 
general  pains,  listlessness,  unambitious,  headaches, 
irritable  nerves,  dizzy,  and  she  had  fainting  spells, 
I -  memory,  voice  harsh  and  masculine,  and  sin- 
was  very  susceptible  to  cold,  and  often  wanted  to 
sit  with  her  feet  in  the  oven,  even  in  summer. 
Sin-  said  she  never  could  sweat.  There  has  been 
a  gradual  increase  in  size  and  weight.  When 
she  came  in.  her  hail'  was  coarse,  skin  dry  and 
rough,  nails  brittle,  hands  large,  the  face  was  very 
luoad  and  large,  and  the  very  characteristic  ap- 
pearance of  tin-  nose,  which  was  very  broad,  was 
quite  marked,  and  her  eyelids  also  were  puffy,  and 
her  nostrils  and  lips  wen-  thick.  She  has  been 
under  treatment  now  since  tin-  21st,  with  a  three- 
grain  tablet  of  thyroid  every  s  hours,  and  she  has 
got  remarkablj  better. 

Da.   Ct  mil-:    How    do  you  feel  compared  to 

what  you  did  when  you  tirst  came   in? 

Patient:    1  feel  very  much  better,  sir,  in  some 

respects. 

Dr.  Cu  1  1  IK  :     In   what   w  ay  i 

Patient:    Well,  the   bloat    is   all   out   of   my 

limbs.      They  are  very   much  smaller. 

She  had  great  tabs  ol  skin  at  the  base  of  the 
neck.  That  is  entirely  gone,  and  her  lids  look  a 
great  deal  better;    also  her  hair  looks  better.      W^r 

hands  an-  quite  different   from  what   thej    were. 

Still,  they    are   DOt   bj  :  1 1 1  \    means  perfect.       She  did 

not  seem  t"  be  suspicions  or  troubled  in  that  way, 
as   so,, f    these    myxedematous    people   are; 

simply    was    irritable.       Her.  looks    have    improved 
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wonderfully.  Her  cheeks  have  the  color  of 
health,  which  they  did  not  have  before,  and  the 
expression  about  her  eyes  has  changed  very 
markedly. 

Dr.  Shattuck  :  She  said  she  was  better  in  some 
respects.     In  what  respects  is  site  not  better? 

Patient:  I  am  troubled  with  inflammation 
considerably,  troubled  with  my  kidneys. 

Dr.  Cutler:  Do  you  sleep  better  than  you  for- 
merly did? 

Patient:  I  think  I  do.  My  appetite  has  been 
poor  these  4  or  5  days.  I  do  not  feel  the  cold 
as  much  as  I  did.  I  perspire  a  little  occasionally. 
I  have  some  hot  flashes.  If  it  was  not  for  this  in- 
flammation I  have,  I  feel  as  if  I  could  do  quite  a 
day's  work. 

Dr.  Clark:  Was  there  any  enlargement  of  the 
tongue  when  the  patient  came  in  ? 

Dr.  Cutler  :    None  was  observed. 

Dr.  Clark:    Was  speech  affected? 

Dr.  Cutler  :  It  was  rather  scanning,  not 
thick.  She  was  rather  deliberate  in  utterance; 
instead  of  being  quick  she  was  rather  slow,  rather 
dwelt  on  her  words. 

The  other  case  is  one  in  which  I  am  very  much 
interested  indeed.  He  is  a  man  from  Finland,  and 
he  is  the  subject  of  tapeworm,  bothriocephalus 
latus.  I  have  never  seen  but  one  other  case,  so 
I  thought  I  would  show  it.  His  history  is  .is 
follows:  He  is  a  longshoreman,  '24,  born  in 
Jacobstadt,  Finland,  and  has  had  this  tapeworm 
12  years.  Removal  has  been  attempted  5  times, 
and  at  different  times  from  3  to  27  feet  have 
come  away  ;  never,  however,  the  head.  As  you 
remember,  this  worm  has  short,  broad  segments, 
and  I  have  here  some  of  them.  If  you  hold  them 
close  to  the  light,  you  will  see  very  nicely  how  the 
segments  are  narrow.  I  have  here  under  glass 
a  rather  better  showing  specimen  ;  on  the  right  is 
one  of  the  common  beef  tenia  segments,  and  on 
the  left  is  the  bothriocephalus  latus.  showing  the 
uterus  and  the  ovary  in  the  centre  as  little  red 
dots.  This  worm  is  said  to  grow  from  5  to  12 
metres  in  length.  It  has  a  pencil-shaped  head 
with  4  sucking  discs  and  no  Booklets,  and  it  has 
from  3,000  to  4,000  joints.  A  pretty  long  worm. 
Twenty-seven  feet  coming  away  and  no  head 
shows  his  worm  must  be  a  pretty  large  one.  Ap- 
parently it  occurs  in  Switzerland  and  Northeastern 
Europe,  ami  also  it  is  found  in  Holland  and  Japan  ; 
said  to  be  common  in  Munich.  The  worm  is 
found  in  the  intestine  of  man.  The  first  develop- 
ment of  the  eggs  takes  place  in  water,  and  months 
afterwards  an  embryo  develops  armed  with  hook- 
lets  and  covered  with  minute  cilia'.  It-has  as  in- 
termediate host  the  pike  or  tadpole,  and  either  in 
the  muscles  or  intestines  of  these  fishes  develops 
as  a  sexless  tapeworm.  The  measle  of  the  both- 
riocephalus latus,  according  to  some  Italian  obser- 
vations in  Italy,  is  found  in  the  pike  and  in  the  river 
perch.  It  is  found  in  a  certain  one  of  the  Japan- 
ese fish,  and  quite  a  variety  of  fish  in  the  lake  of 
Geneva,  most  frequently  in  the  tadpole  and  in 
the  perch.  The  measle  may  also  be  brought  to 
its  development  in  the  dog  or  the  cat. 


We  have  started  on  this  man  with  the  usual 
method  of  treatment,  which  we  pursue  in  the  tenia 
saginata  or  the  tenia  solium,  the  beef  or  the  pork 
tapeworm,  and  we  hope  to  get  some  sort  of  result. 
He  has  had  no  symptoms  from  the  presence  of  the 
worm.  There  are  some  cases  reported  of  per- 
nicious anemia,  where  the  blood  characteristics  — 
at  least  certain  blood  characteristics  —  have  been 
found  to  follow  when  this  beast  has  inhabited  the 
intestine,  and  when  he  has  been  driven  out  the 
person  has  recovered  from  the  symptoms  of 
pernicious  anemia.  Exactly  how  the  anemic 
condition  is  brought  about  in  such  instances  is  not 
clearly  explained. 

(To  be  continued. i 
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REPORT  ON  THE  PROGRESS  OF  SURGERY. 

BY    HERBERT   L.  BCBIiELL,    M.D.,  AND     H.    W.   CUSHIJiG,   M.D., 
BOSTON. 

EXPERIMENTAL    AMI    CLINICAL     RESEARCH     OX     THE 
APPLICATION     OF     PEROXIDE      OF      HYDROGEN      IN 

SURGERY. 

Dr.  B.  Honsell  (Tiibingen)1  in  this  article 
represents  his  praiseworthy  efforts  in  having 
placed  on  a  scientific  basis  the  status  of  H.,0.2  in 
surgery.  As  to  its  physiological  and  pharmaceu- 
tical properties,  the  author  states  that  a  3% 
(weight)  H.A)o  causes  marked  changes  in  both 
fresh  and  defibrinated  blood,  provided  it  is  mixed 
in  sufficient  quantities  with  either.  It  kills  infu 
soria  and  probably  other  isolated  cellular  ele- 
ments. Living  tissues  suffer  none  by  virtue  of 
any  chemical  influence  of  the  peroxide  of  hydro- 
gen. Any  damage  may  be  traceable  merely  to 
mechanical  action  of  liberated  oxygen  gas.  The 
injection  of  H2Oa  into  the  circulation,  the  perito- 
neum, or  connective  tissue,  kills  the  animals,  if 
sufficient  peroxide  lie  introduced.  Death  is  caused 
by  gas  embolism  of  the  lungs,  nor  could  it  be 
proven  that  death  followed  from  any  other  cause. 
The  application  of  H.20.2  (3%)  on  free  surfaces 
or  open  cavities  causes  neither  local  nor  constitu- 
tional disturbances,  no  matter  what  quantities  be 
used.  More  to  the  point,  in  its  bearing  on  the 
modern  antibacterial  treatment  of  wounds,  are  the 
following  conclusions  of  bacteriological  experi- 
ments. A  3%  II.,().,  is  the  equivalent  of  a  1  to 
1,0011  sublimate  solution  acting  on  bacteria  sus- 
pended in  aqueous  solutions,  but  H.,02  is  superior 
to  it  in  media,  rich  in  albuminous  fluid,  and  poor 
in  cells;  where  the  latter  predominate,  it  is  again 
on  a  par  with  solution  of  sublimate.  The  bacte- 
rial properties  of  1.5%  H2Os  is  inferior  to  aque- 
ous solutions  of  sublimate,  but  in  media  rich,  in 
albumin  wanting  in  cells,  it  is  superior  to  it.  A 
2%  solution  of  acetate  of  alumina  can  in  no  way 
compete  with  HaO,.  If  the  bacteria  are  in  or- 
ganic fluids,  the  antiseptic  power  of  II202  dimin- 

1  Annals  of  Surgery,  1901. 
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ishes  in  direct  proportion  to  the  extent  of  the 
catalysis  of  II  <v.  effected  by  the  respective  solu- 
tions, fn  so  far  ;is  we  can  draw  conclusions  from 
test-tube  reactions,  the  powerful  antiseptic  action 
of  II ._.<>._.  can  be  developed  in  urine  ami  drinking 
water,  provided  decided  quantities  of  albumin  are 
not  present :  on  the  other  band,  in  conditions  met 
with  in  wounds  whose  catalytic  tendencies  will 
be  marked,  no  more  effeot  will  attend  its  applica- 
tion than  the  use  of  HLClg,  or  acetate  of  alumina 
under  like  conditions. 

At  the  clinic  of  Tubingen  I'/,  solutions  were 
used  on  granulating  and  suppurating  surfaces. 
The  experience  of  the  author  concurs  in  the  main 
with  the  practical  results  claimed  by  L.  Cham- 
pioniere  for  II.,<)._„  whence  he  concludes  that  HaOs 
exerts  a  beneficial  influence  <>n  the  course  of  sup- 
purating wounds,  particularly  putrid  and  gan- 
grenouB  processes.  <>n  fresh  operating  wounds 
it  causes  neither  Local  uor  benign  remote  conse- 
quences.  Foremost  as  the  cause  of  its  influence 
on  septic  processes  is  its  mechanical  action  of 
foaming  the  secretions.  The  chemical  action 
however  of  HsOs,  by  virtue  of  its  nascent  oxygen, 
was  not  proved.  Perhaps  a  direct  action  of  1 1  .< ).. 
on  the  tissues  may  exist.  The  foaming  effects  a 
cleansing  of  the  wound  surface  without  any  in- 
jurious action,  wherefore  its  superiority  over  ace- 
tate of  alumina  or  sublimate  solutions.  Whilst 
its  hemostatic  properties  may  make  it   available 

to  tl torrhinologisl    and    the  gynecologist,  in 

the  strictly  Burgical  field  a  chemical  hemostatic  is 
no  longer  sought.  As  a  deodorizer,  it  is  instan- 
taneous, powerful,  and  has  no  equal.5 

•~i  Bi  i   i  INEOUS    i  si:    OF    PAKAFIS  i  . 

An  article  by    Mosskowicz'  describes  the  use 

o  i r  i ratine  in  this  manner  for  various  purposes. 
The    writer    attributes    its    alleged    undesirable 

feet  to  impurities.  The  infiammartoy  re- 
action to  infection  before  encapsulation,  he  states, 
■  1  tes  not  cause  the  clinical  characteristics  of  in- 
flammation,     lie  report,   80   oases  in    which    it 

n  used  by  his  method,  among  which  are 
noted  the  following:  \  case  of  incontinence  of 
urine  due  t.i  absence  of  the  vesical  sphincter.   To 

speech  in  case  of  cleft  palate,  imperfect 
sphincter  ani  following  rectal  resection  for  can- 
cer. To  shut  off  the  nasal  from  the  oral  cavity  in 
hard  palate  defect.  Two  oases  of  canities  result- 
ing from  "fistula  ani "  operations.     To  close  the 

inguinal     canal     in     hernia     cases.        For    cosmetic 

purposes  with  depressed  cicatrices,  sunken  noses, 
smallpo]  I  in    the   latter   case  a  mixture 

line  and  olive  oil  was  injected).     Finally, 
•    the  contour  of  the  chest,  after  rib  re- 
section. 
The  technique  of   the  operationand    material 
thus  described.     The  parafineshould  melt 

'        It  -hoidd    ha\ insistency  at 

tl rdinary  room  temperature.    To   consolidate 

it  in  the  subcutaneous  locality  the  site  si Id  be 

this  purpose  pn 
it,  ii.  i. 


etc.,  must  be  avoided.  The  article  states  that  at 
present  I  lersuny  is  using  ordinary  vaBelein,  known 
as  para  tine  ointment,  having  the  above-stated  melt- 
ing  point.  White  vaselein  of  the  shops  is  the 
same  preparation.  It  is  sterilized  by  boiling.  In 
this  state   the  syringe  is  tilled,  and   the  vaselein  is 

then  allowed  to  ( 1.      Fine  needles  are  used,  and 

all  injections  made  through  a  single  opening.     In 

this  state  the 8ub8tance  is  forced  out  of  the  needle 
in  a  fine  thread  and  is  only  to  be  used,  in  this 
state.  The  injections  are  made  under  local  an- 
esthesia. In  denser  tissues  the  anesthesia  by 
Schleich  method  was  produced  before  the  para- 
tine  was  used. 

WOUND    INFECTION. 

Genevet 4  has,  after  studying  this  subject,  writ- 
ten an  article  giving  his  results  and  describing 
his  investigation. 

In  reading  the  article  two  points  attract  atten- 
tion. Be  states  that  the  aseptic  condition  of  the 
hand  ceases  as  soon  as  the  perspiration  begins, 
and  that,  in  this  way  many  wounds  are  infected. 
That  great  care  should  be  taken  to  prevent  the 
infection  from  the  cutaneous  glands  in  the  edge  of 
the  skin  incision;  to  prevent  access  of  their  secre- 
tion into  the  wound.  To  prevent  danger  from 
the  former  source,  he  soaked  the  hands  in  a  solu- 
tion of  tannin  (20  to  1,000  solution)  for  10  min- 
utes before  operating,  or  used  rubber  gloves  where 
greal  manual  dexterity  was  not  required.  Staphy- 
lococcus albus  (pure  culture)  was  found  in  the 
perspiration. 

These  results  corroborate  the  investigations  of 
others,  notably  Freeman.5 

REMOTE    RESULTS    OF     EXTIRPATION     OF     Till      o\~- 
SERIAN    GANGLION.' 

F.  Krause  reports  the  treatment  of  -1  patients 
with  excruciating  trigeminal  neuralgia  by  extirpa- 
tion of  the Gasserian  ganglion.     All  were  between 

17  and  7-  years  of  age,  except  '2  who  were  30,  and 
3  between  11  and  16.  In  several  the  neuralgia 
has   lasted    for   22   years,   and   suicide   seemed   the 

only    relief.        All    have     been     nplclely     cured, 

without  a  twinge  of   neuralgia  since.      The    Ii rst  ti 

cases  were  operated  on  in  1898.  Ligature  of  the 
middle  meningeal  artery  requires  bu1  a  few  seo- 

Is,   while    it     affords   much    better   chances    for 

success  and  the  avoidance  of  complications.      The 

length  i>\  the  operation  depends  on  the  hemor- 
rhage, in  one  case  it  prolonged  the  operation 
for  :;  hours.      The  average  time  was   1  J   hours,  but 

some  were  completed  in  20,  25  and  38  minutes. 

If  the  bone  is  sacrificed,  16  minutes  arc  saved, 
and  this  is  important  in  much  debilitated  patients. 
Three     patients    died,    I     from     collapse     in    a    few 

hours,  an  elderly  woman,  much  debilitated  and  a 
great  sufferer  from  chronic  nephritis.     Th< 

death  occurred  Q  days  after  the  operation,  the 
patient,    a    man     of    7'!.    with    pronounced    arterio- 

sclerosis  and  irregular   heart  action,  which  bad 

-i  el  tt<  I  in.  ,  Maroti  ■.  UWI. 
i  n  Surglc  ;ii  igsnclatlnn,  1800. 
■tinerlran  Mci  I  Muoncli, 
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compelled  the  postponement  of  the  operation. 
The  wound  was  healing  smoothly,  and  the  death 
Occurred  from  heart  failure.  No  cause  could  be 
discovered  for  the  third  death,  winch  occurred  20 
days  after  the  operation, —  a  woman  of  72, —  the 
wound  healing  normally.  In  all  the  patients  a 
portion  of  the  trigeminus  had  been  previously 
resected  with  transient,  if  any,  effect  on  the  neu- 
ralgia. The  resulting  Lagophthalmus  rendered 
the  condition  unfavorable  for  the  later  operation, 
and  caused  trouble  in  a  few  cases;  but  he  found 
that  corneal  ulcers,  and  even  severe  hypopyons, 
may  finally  heal.  To  prevent  paralysis  of  the 
lower  lid,  Krause  incises  parallel  with  the  fibres 
of  the  facial  nerve.  The  cornea  litis  to  he  pro- 
tected only  for  the  first  few  weeks.  In  several 
cases  nauralgic  pains  have  appeared  in  the  other 
side,  but  the  only  sensory  disturbances  on  the  side 
of  the  operation  are  occasional  twitchings  and 
itching,  with  a  rare  brief  burning  sensation.  Two 
patients  complained  of  the  absence  of  sensation  in 
the  half  of  the  mouth  and  tongue,  as  a  hindrance 
to  mastication.  In  one  case  a  mental  disturbance 
was  cured  by  the  operation.  In  all  cases  in  which 
the  neuralgia  is  of  a  hysteric  or  neurasthenic 
nature,  Krause  refuses  to  operate.  The  details  of 
each  case  are  described  in  full  in  the  article,  which 
is  concluded  from  the  two  preceding, nunihers. 

WOUNDS    oh'     fill':     VENOUS    SIN'USKS. 

II.  R.  Wharton7  gives  an  analysis  of  75  cases 
of  wounds  of  the  venous  sinuses  of  the  brain,  and 
makes  the  following  deductions:  (1)  Wounds  of 
the  venous  sinuses  should  ho  classed  as  among 
the  more  serious  injuries,  being  followed  by  a 
high  mortality  from  both  extra-  and  intracranial 
hemorrhage  and  from  infection;  (2)  they  are  espe- 
cially liable  to  infection  resulting  in  septic  throm- 
bus and  pyemia;  therefore,  the  greatest  care  must 
be  exercised  to  render  them  aseptic,  and  ti>  keep 
them  so;  (3)  the  most  satisfactory  and  usually 
aseptic  method  in  controlling  the  bleeding  is  by 
gauze  packing;  (4)  ligation  of  the  venous  si- 
nuses is  a  procedure  of  peculiar  and  definite  diffi- 
culties, which  prevent  its  employment,  excepl  in 
those  free  wounds  where  the  sinus  is  fully  ex- 
posed, and  forbid  its  application  in  the  ordinary 
accidents  to  the  sinuses ;  (5)  the tieing  of  lateral 
ligature  upon  a  sinus  is  much  easier  and  less 
dangerous,  but  is  available  only  in  small  wounds; 
(6)  the  suturing  of  small  wounds  of  the  sinuses  is 
also  a  very  valuable  means  of  hemostasis,  hut  can- 
not be  used,  except  when  a  small  wound  is  freely 
in  view;  (7)  forceps  pressure  is  a  very  ready 
means  of  controlling  hemorrhage  from  one  of  these 
channels,  but  has  its  own  peculiar  dangers,  and 
has  really  no  distinct  advantage  over  the  other 
methods. 

DIFFERENTIATION     OF      A      DIVERTICULUM     IN      THE 

ESOPHAGUS. 

\V.    Zweig 8    gives    the    following:    Systematic 

rinsing  out  of  the  diverticulum  is  the  only   means 

to  prevent  stagnation  of  food  in  it  and  consequent 

7  Annals  of  Sureery,  July,  1901. 

*  Wici.   klill.    Wiirli.,   March    7 
Association,  May  4,  1901, 


disturbances.  Faradization,  sounding  and  all 
other  measures  arc  useless,  according  to  Zweig's 
experience.  The  cardiospasm  causing  the  so- 
called  idiopathic  dilatation  of  the  esophagus,  on 
the  other  hand,  should  be  treated  by  systematic, 
repeated  sounding,  and  the  atony  of  the  esophagus 
dispelled  by  local  faradization.  The  existence  of 
a  diverticulum  is  frequently  suggested  by  the 
anamnesis,  and  study  of  the  sounds  made  in  swal- 
lowing shows  that  the  second  sound  is  absent  or 
much  modified.  The  diverticulum  can  be  easily 
diagnosed  by  inserting  two  stomach-tubes  with 
several  perforations  at  the  tip.  The  first  almost 
inevitably  finds  its  way  into  the  diverticulum. 
When  the  second  is  then  introduced,  it  passes 
directly  into  the  stomach.  The  capacity  of  the 
diverticulum  is  determined  by  estimating  the 
amount  of  stagnated  food  evacuated  from  it. 
The  same  quantity  of  a  solution  of  methyl  en  e- 
blue  is  then  introduced  through  the  first  tube  into 
the  diverticulum,  where  it  remains.  Slowly  with- 
drawing, then,  the  second  tube, —  which  has  passed 
into  the  stomach, —  not  a  trace  of  the  blue  fluid 
will  be  evacuated  through  it,  and  the  tube  will 
not  be  stained  with  the  blue  at  any  point.  In 
case  of  a  mere  dilatation  of  the  esophagus,  on 
the  other  hand,  the  colored  fluid  will  pour  out 
from  the  top  of  the  tube  as  it  enters  the  esoph- 
agus, and  the  stain  will  be  very  conspicuous  at 
the  tip. 

SEPTIC    ENDOCARDITIS. 

Lenhartz9  asserts  that  4  recovered  out  of  38 
cases  of  septic  endocarditis  at  the  Hamburg  Gen- 
eral Hospital,  ami  1  patient  is  still  under  treat- 
ment. In  22  cases  the  endocarditis  was  acute, 
lasting  from  4  days  to  8  weeks,  11  days  being 
the  average  of  18  cases.  In  16  cases  the  disease 
assumed  a  chronic  course  of  between  3  and  7 
mouths.  Keu  physicians  are  aware  of  the  fact 
that  septic  endocarditis  can  run  such  a  protracted 
course.  In  Huebner's  wide  experience  he  has 
seen  hut  4  chronic  cases,  the  duration  ranging 
from  4  to  9  months.  In  12  patients  there  were 
evidences  of  old  valvular  defect,  but  in  2  of  these 
the  recent  extensive  vegetations  were  at  points 
remote  from  the  old,  once  at  the  aorta  and  once 
at  the  tricuspid.  In  3  other  cases  of  severe  sep- 
sis, the  blood  swarming  with  streptococci  during 
life,  and  innumerable  metastases,  if  spite  of  old, 

extensive  endocarditis,  there  was  no  trace  of  re- 
cent valvular  lesions.  In  11  cases  the  fatal  endo- 
carditis followed  an  injury  of  the  urethra,  in  7 
from   the  introduction   of  a  catheter,  bougie,  or 

Something  of  the  kind,  and  in  4  fresh  gonorrheal 
lesions.  In  .r>  it  followed  the  puerperium,  in  5 
croupous  pneumonia,  and  in  2  each,  angina  ami 
cholecystitis,  with  inflammation  of  the  portal  vein. 
Loeb  has  recently  collected  62  e;ises  of  endo- 
carditis after  gonorrhea,  including  a  number  of 
recoveries.  Lenhartz  observed  I  case,  -a  house- 
maid, l(i  years  old,  with  violent,  acute  gonorrhea 
for  8  weeks,  when  suddenly  severe  general  symp- 

JournaJ  of   American   Medical       *  Journal  American  Medical  Association,  Aug.  10,1901;  Muencta, 
Med.  Woch.,  .Inly  9, 1000. 
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tome  appeared,  dyspnea  and  oppression  in  the 
cardiac  region,  with  an  unusually  loud  systolic 
and  diastolic  murmur  at  the  base  of  the  heart, 

chills  and  intermittent  fever.  Gonococci  were 
still  numerous  in  the  secretions.  The  abnormal 
murmurs  disappeared  on  the  tenth  day,  and  the 

[patient  recovered.  In  another,  a  fatal  case,  the 
autopsy  —after  8  weeks'  illness,  with  high,  inter- 
mittent t'evei-,  chills  and  abrupt  changes  in  the 
temperature,  of  4  to  5°  C. —  showed  extensive 
ulcerative  endocarditis  of  the  pulmonary  valves, 
from  which  pure  cultures  of  the  gonocOCCUS  were 
derived.  In  1  of  the  5  cases  of  endocarditis  sub- 
sequent to  croupous  pneumonia,  the  patient,  a 
woman  of  54,  had  apparently  recovered  from  the 
pneumonia  by  the  eleventh  day,  although  pneu- 
mococci  had  been  found  in  the  blood  the  seventh 
day.  After  5  days  of  almost  normal  temperature 
and  2  days  of  the  prodrome,  a  severe  chill  was 
followed  by  fever  of  40.6°  C,  and  a  loud  heart 
murmur   was  audible  above  the  sternum. 

The  autopsy  revealed  an  ulcerative  endocar- 
ditis of  the  tricuspid,  with  enormous  thrombotic 
deposits  and  fresh  suppurative  meningitis.  Pure 
cultures  of  pneumococci  from  the  blood  devel- 
oped 1,000  to  2,000  colonies  in  1  c.c.  In  3 
other  cases  the  endocarditis  followed  a  nonfebrile 
period  of  2  to  5  days.  The  patients  were  all  be- 
tween 4*  and  54  years  of  age.  Dacteriologic 
investigation  of  28  cases  disclosed  the  staphylo- 
coccus in  8,  the  pneumococcus  in  9,  the  strep- 
tOCOCCUS  in  10,  and  the  gonococcus  in  1,  as  the 
cause  of  the  endocarditis.  In  the  chronic  cases 
the  blood  showed  the  same  bacteria  each  time, 
after  intervals  of  2  to  4  weeks,  the  number  of 
colonies  ranging  from  68  to  450  in  1  case,  con- 
secutive to  the  puerperium;  from  98  to  '270  in 
another,  consecutive  to  a  mechanical  injury  to 
the  urethra;  and  from  75  to  2,000  colonies  of  the 
streptococcus  parvus  in  a  case  consecutive  to 
angina.  The  streptococcus  parvus  was  found  <> 
times. 

Anemic  and  suppurative  infarcts  may  coincide 
even     in    the    same    organ,    and     consequently    do 

not    differentiate   any   special   infection;    but   if 

the  above-mentioned  bacteria  are  found  in  the 
blood,    the    septic     character    of    the     infection     is 

established;  while  their  absence  classifies  the 
endocarditis  as  of  rheumatic  origin.     In  genuine 

rheumatism    the    investigation    of    the    blood    and 

joint  effusions  has  always  been  negative,  but  the 
symptoms  indicate  a  specific  agent     Pseudorheu- 

m.it  ism    may    be    induced    by   various    germs,   and 

complicate    numerous    discuses,     scarlet    fever, 

diphtheria,     etc.,        bill     h:is     nothing     to    do     with 

genuine  rheumatism.  In  chronic  septic  endocar- 
ditis the  affection  commences  occasionally  with  a 
chill,  but  more  often  with  merely  general  de- 
pression and  fatigue  in  the  limbs.     Circumscribed 

paini   are   ;ii    times    noted    in    the   vicinity   of    the 

joints,  aponeuroses  and  similar  points.     The  ill.— 

!    the  Subject    early  impresses    those    around 
him,  but    he  may   resist    the  increasing   proatratioB 

until  ohillineaa  or  severe  erratic  chills,  wiih  \i,.- 
1  <ii t  [ever,  compel  him  to  keep  his  bed.     The  pal- 


lor, enlargement  of  the  spleen,  heart  murmurs 
ami  general  appearance  are  the  only  objective 
si<_;ns  that  can  be  detected,  except  the  frequent 
retinal  hemorrhages. 

DECORTICATION    OF    THE    LUNG    FOE    CHBOHK 
EMPYEMA. 

Dr.  George  Ryerson  Fowler  10  gives  the  follow- 
ing conclusions;  (1)  Decortication  of  the  lung 
is  an  operation  adapted  to  all  cases  of  old  em- 
pyema, in  which  extensive  and  preoperatively 
discoverable  tuberculous  lesions  of  the  lungs  are 
not  present,  and  in  which  the  patient's  condition 
will  permit  of  a  major  operation  ;  (2)  it  may  be 
advantageously  substituted  for  Estlander's  op- 
eration, in  the  majority  of  instances  in  which  the 
latter  has  been  considered,  up  to  the  present 
time,  as  being  indicated,  since  it  is  a  more  ra- 
tional procedure,  in  that  it  combines  the  advan- 
tages of  restoration  of  function  of  the  lung,  so  far 
as  this  is  possible,  with  closure  of  the  empyemie 
cavity;  (3)  it  should  replace  Schedc's  operation 
in  all  cases;  (4)  the  method  by  extirpation  of  the 
diseased  portion  of  the  pleural  membrane,  includ- 
ing the  visceral,  cortical  ami  diaphragmatic  por- 
tions, is  the  operation  of  choice;  (5)  failing  this, 
visceral  pleurectomy  should  be  selected  ;  (6)  pleu- 
rotomy,  witli  simple  detachment  of  the  visceral 
layer  of  the  diseased  pleural  membrane,  gives 
sufficiently  good  results  to  warrant  the  Burgeon 
in  resorting  to  this  procedure  in  cases  in  which 
the  condition  of  the  patient  will  not  permit  of 
the  application  of  the  other  and  more  desirable 
methods;  (7)  whatever  operative  method  is 
adopted,  as  complete  access  to  the  cavity  of  the 
chest  as  possible  should  be  obtained,  and  rapid 
closure  of  the  opening  in  the  chest  wall  afterward 
secured,  since  the  complete  re-expansion  id'  the 
lung  must  depend  largely  upon  the  normal  res- 
piratory movements ;  (*)  pulmonary  and  respira- 
tory   exercises    should     not     be    neglected     in     the 

after-treatment, since  these  aid  greatly  in  the  res- 
toration of  the  function  of  the  lung. 

OPERATIVE     rEEATMENl     OF    PULMONARY     rUBBRCU- 

I  osis. 

Sarfert  "  rep. Mis.  in  regard  to  the  results  of  sur- 
gical treatment,  that  they  are  not  encouraging. 
Too  much  must   not   l.e  expected.     Effort  should 

lie  made  in  ease  of  concealed  foci  to  a\  oid.  if  pos- 
sible, mixed  infection.  After  this  is  present,  the 
focus  should    be   removed    if    possible.       In  CAM  "I 

cavities  the  small  ones  mav  heal  spontaneously; 

the    large    ones   do    not.      The    CRSeOUS    coating    of 

the  wall  contains  various  micro-organisms.     The 

dilated  vessel-,  also  are  liable  to  rupture  and  hem- 
orrhage. The  result  is  extension  id'  infection. 
Attempt--  at  local  disinfection  are  more  inju- 
rious,   according    to    the    writer,    than     beneficial. 

Drainage  causes  outlets  cither  too  small  to  be 
efficient  or  so  large  as  to  interfere  with  expecto- 
ration. Sometimes  a  small  cavity  is  opened  and 
a  large  one  missed;  also,  pyopneumothoru  pro 

,1,1, led.       In    other    eases    the   disease    has    been    too 


:; 
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far  advanced.  If  the  operation  is  to  be  success- 
ful it  should  be  done  (as  has  been  advocated  by 
some  surgeons  in  cases  of  joint  resection)  in  the 
early  stages  of  the  disease.  The  resection  of  a 
rib  (preferably  the  first),  so  as  to  open  well  the 
thorax,  is  advocated. 

Examination  by  dissection  of  150  tuberculous 
cadavera,  to  determine  the  operative  conditions 
and  indications,  resulted  in  the  recommendation 
of  the  following  method  :  An  incision  over  the 
second  rib,  from  the  sternal  border,  10  to  11  cm. 
long.  The  space  (the  acute  angle)  between  the 
fibres  of  the  pectoralis  major  and  minor  opened, 
the  divided  vessels  ligated,  and  the  origin 
of  the  serratus  magnus  separated  from  the  rib. 
The  second  rib  is  then  exposed  as  far  as  the  bor- 
der of  the  axilla,  which  exposes  the  axillary 
artery  and  vein.  The  periosteum  of  the  rib  is 
now  incised  in  its  long  axis,  elevated  on  its  exter- 
nal and  pleural  surfaces,  the  cartilage,  as  well  as 
the  bone,  exposed.  Next  the  rib  is  resected,  care 
being  taken  to  avoid  opening  the  anterior  medias- 
tinum. The  pleura  is  next  separated  from  the 
thorax  by  blunt  dissection,  usually  with  the  fin- 
ger. This  procedure  at  times  requires  consider- 
able force.  The  pleural  cavity  is  not  to  be 
opened.  As  a  rule  it  has  already  been  obliterated 
by  the  disease  process.  When  the  lung  apex  is 
exposed  extrapleurally,  it  is  to  be  examined  to  de- 
termine the  site,  size  and  other  characteristics  of 
the  cavity.  This  examination  is  made  by  inspec 
tion,  palpation  and  exploratory  puncture.  The 
cavity  is  opened  by  a  Pacquelin  cautery.  Its  in- 
terior is  inspected,  especially  its  relation  to  bron- 
chi and  other  cavities.  If  necessary  its  parietal 
vessels  are  ligated.     The  cavity  is  now  packed. 

Safert  reports  a  case  in  which  this  technique 
had  been  followed.  The  conditions  were  found 
to  resemble  those  seen  in  the  cadaver.  The  pa- 
tient was  a  woman,  aged  40  ;  site  of  disease,  the 
right  apex.  The  loss  of  blood  was  slight.  There 
were  dense  adhesions  found  after  the  resection 
of  the  second  rib.  The  size  and  position  of  the 
cavity  was  determined  by  palpation.  The  main 
cavity  and  a  smaller  one  were  packed.  The  re- 
sult was  that  the  space  between  the  apex  of  the 
lung  and  the  thorax  wall  filled  with  granulations. 
The  hectic  fever  ceased.  There  was  no  more 
hemoptysis.  The  wound  healed  by  granulation, 
till  at  the  end  of  3  months  a  small  depression  in 
the  centre  of  the  granulating  area,  3  cm.  in  di- 
ameter, alone  marked  the  site  of  the  operation. 
The  patient  died  5  months  after  the  operation  ; 
cause  :  intercurrent  pneumonia  in  the  left  lung, 
lower  lobe.  Post-mortem,  was  found  at  the  right 
apex  a  mass  of  connective  tissue  and  a  few  scat- 
tered tubercles. 

(To  be  continued.) 
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A  Centenarian. —  Caleb  Baldwin,  stated  to  be 
the  oldest  man  in  Newark,  N.  J.,  died  in  that  city 
on  Oct.  27,  at  the  age  of  102  years.  He  was  born 
at  East  Orange,  N.  J.,  and  was  the  son  of  a  soldier 
in  the  Revolution. 


BOSTON  SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT. 

ARTHUR  K.  STONE,   M.D.,   SECRETARY. 

Regular  meeting,  March  18,  1901,  Dr.  E.  H. 
Bradford  in  the  chair. 

Dr.  J.  L.  Goodale  read  a  paper  entitled 

THE  CORRECTION  OF  OLD  DISPLACEMENTS  OF  THE 
NASAL  BONES.1 

Dr.  Langmaid  :  I  can  only  say  that  these 
photographs  show  the  amount  of  correction  and 
what  the  cosmetic  value  of  it  was.  It  seems  a 
very  perfect  condition. 

Dr.  DeBlois  :  I  think  Dr.  Goodale's  minutiae 
of  operation  is  wonderful ;  the  results  that  he  has 
obtained  also.  The  only  trouble  is  that  in  this  very 
delicate  operation  very  few  men  can  do  it.  Dr. 
Roe  of  Rochester,  a  great  surgeon  on  the  nose, 
did  wonderful  operations  in  sliding  the  septum  in 
different  directions  ;  but  no  matter  how  minute  his 
directions,  nobody  else  could  ever  follow  them. 
This  matter  of  sliding  bones  has  probably  been 
done  better  by  the  dentist,  Dr.  Goodwillie  of 
New  York,  than  by  anybody  else.  Of  course  the 
great  danger  in  all  these  operations,  where 
the  septum  is  cut  through  entirely,  is  that  of 
sloughing.  In  perforating  the  septum  with  the 
ordinary  comminutor,  I  think  it  is  the  usual  cus- 
tom to  introduce  wire  between  the  blades,  so  that 
they  shall  not  close  entirely.  Dr.  Goodale,  I 
think,  carried  that  out  with  his  idea  of  following 
the  soft  teeth  with  the  finger.  I  should  think, 
however,  by  the  time  you  felt  the  teeth,  the  teeth 
would  be  through  the  mucous  membrane,  it  being 
so  delicate.  It  is  a  most  interesting  operation, 
and  one  requiring  a  great  deal  of  mechanical 
skill,  besides  surgical  tact. 

Dr.  Coolidge  :  I  congratulate  Dr.  Goodale 
upon  this  operation  ;  it  marks  an  advance  in  our 
dealings  with  nasal  bones.  We  used  to  hammer 
them  with  a  mallet,  without  previous  sawing ; 
they  looked  very  straight  at  first,  but  six  months 
after  the  splints  were  off  they  had  often  returned 
almost  to  their  original  position.  By  this  opera- 
tion the  lines  of  fracture  are  just  where  they  are 
wanted. 

Dr.  Clark:  I  saw  one  of  the  cases  which  Dr. 
Goodale  reports.  It  was  the  one  in  which  he 
made  the  ingenious  use  of  a  septal  ridge,  to  fill  a 
depression  of  the  nose  in  the  manner  he  has  just 
described.  I  am  very  much  interested  in  Dr. 
Goodale's  method  of  operating  on  old  displace- 
ments of  the  nasal  bones.  I  have  here  some 
photographs  of  two  cases,  on  which  I  operated 
last  summer  for  nasal  deformity,  employing  this 
method.  The  first  was  a  lateral  deviation  of  the 
nasal  bones,  accompanied  by  a  tremendous  devia- 
tion of  the  cartilagenous  septum.  I  sawed  through 
the  nasal  bones  in  the  way  described  by  Dr. 
Goodale,  except  that  I  entered  the  saw  outside  the 

1  See  page  638  of  the  Journal. 
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nasal  bone,  under  the  skin,  and  sawed  inward. 
The  result  in  this  ease  is  a  much  straighter  nose, 
although  the  tip  still  turns  a  little  to  the  left, 
This  could  be  remedied  by  a  slight  operation  on 
the  cartilagenous  septum,  it  desired. 

The  second  ease  1  have  already  reported  at  a 
clinical  meeting  at  the  Massachusetts  Hospital 
i his  winter.  The  members  of  this  society  who 
were  not  present  at  that  meeting,  may  lie  inter- 
ested to  see  the  photographs.  It  was  an  opera- 
tion Eor  exaggerated  Roman  nose  by  Dr.  <i tale's 

method,  and,  as  the  photographs  show,  the  result 
was  very  satisfactory. 

Dr.  Langmaid:  1  would  say  that  any  one  who 
has  not  eon ie  in  eantaet  with  the  pat  ients  w  lioin  Dr. 

t, lale  operated  on,  probably  has  no  idea  of  the 

length  of  time  consumed  in  doing  his  operations. 
That  is  not  said  with  any  idea  of  criticising  the 
operations,  hut  they  are  not  done  at  one  fell  swoop. 
They  are  worked  over  for  weeks  and  literally  for 
months,  a  little  done  today  and  a  little  tomorrow. 
I  speak  of  it,  because  by  knowing  it  we  may  lie 
able  to  interpret  some  of  his  methods  of  operation 
and  Know  how  he  gets  his  results. 

Dr.  Goodale:  Theonlything  I  havetosay  is  in 
regard  to  Dr.  Langmaid's  remark  about  tie-  rases 
ie-  lias  seen  which  have  been  operated  on  by  Dr. 
Itoe.  In  my  own  cases  a  certain  number  have 
shown  a  moderate  discomfort  afterwards  ;  they  felt 
as  if  they  had  had  a  blow  on  the  nose;  the  feeling 
passed  off  in  :'.ti  hours.  The  young  man  with 
lateral  displacement,  whose  photographs  I  have 
shown,  I  operated  upon  one  afternoon,  leaving 
directions  for  him  to  stay  in  bed  until  I  returned. 
When  I  went  to  the  house  the  next  day  the  family 
were  away.  He  rode  up  on  his  wheel  while  I  was 
waiting  for  him. 

Internal      derangement      of      the      nasal      tissues 

does  not  result  from  the  operation.  I  do  qo(  be- 
lieve a  rhinologist  examining  the  nose  after  the 
operation  would  find  anything  oul  of  order;  that 
ib,  not  anything  more  than  before  the  operation. 

The  nasal  hones  are  simply  brought  into  the  mid- 
dle line;  there  is  no  loss  of  tissue,  and  no  scar- 
t  i^suc  \  isihle. 

In    answer   to   a   question    by    Dr.   Langmaid, 

whether    he    had    seen    any    tendency  to  closure  of 

ihe  nostril  from  agglutination  of  the  p. nts.  Dr. 
Goodale  said  that,  after  the  operations  ou  lateral 
displacement,  he  had  Been  nothing  of  the  sort,  in 
a  case  with  bilateral  depression  there  was  a  ten- 
dency for  passage  to  close  bj  a  fibrous   strand. 

This   strand    was    cut,    and    the     passage    remained 

op.  n. 

In  answer  to  a  question  by  Dr.  Cobb,  whether 

in  the  case  of  lateral  displacements  lie  had  found 
it  necessary  to  use  any  soil  of  splint,  except  in 
Ihe    one     case     spoken     of.     Dr.     <t lale    said    he 

thought   a  splint  was  always  required,  and   that 
ess  oi  i  he  operation  depended  verj  largely 

upon  the  faithfulness  with  which  the  Splint  "  as 
worn. 

I  ii:    J.  8.  BtOHI      lead   a    paper  on 

PALATE. 

rnal. 


Dr.   C.   B.    Porter:    I  do  not  know  that  I  can 

add  anything  to  what  Dr.  Stone  has  given,  except 
possibly  personal  experience.  I  think  it  is  very 
important,  before  an  operation  for  cleft  palate  is 
done,  that  the  cavity  of  the  nose  should  he  rendered 
as  (lean  as  possible,  and  after  operation  the  nose 
ami  the  month  especially  as  clean  as  possible.  I 
have  done  the  Langenheck  operation  almost  exclu- 
sively, but  in  swinging  the  Haps  inward,  I  have  in 
two  or  three  cases  relieved  them  entirely  in  front 
because,  when  the  arch  is  high,  it  is  very  difficult  to 
insert  stitches  just  behind  the  alveolar  arch. 

I  always  use  a  diaphragm,  and  have  felt  it  was 
the  secret  of  the  success  1  have  had.  That  neces- 
sitates, as  l)v.  Stone  has  brought  out,  waiting  till 
the  child  has  teeth  enough  to  keep  the  plate  in 
place.  I  think  an  important  point  is  that,  until 
the  child  has  reached  the  age  of  having  teeth,  you 
can  get  no  assistance  from  them  in  regard  to  the 
after-treatment. 

I  have  never  cut  the  bony  hard  palate.  I  have 
always  been  able  to  lift  up  a  sufficient  flap  so  that, 
when  thoroughly  released  from  its  attachment 
from  the  hard  palate,  it  would  come  together  on 
the  middle  raphe. 

There  are  a  few  practical  points  in  reference  to 
the  operation  :  First,  to  see  that  the  tlaps  shall  be 
made  to  swing  readily  towards  the  middle,  so  that 
when  stitched  together  they  adhere  without  ten- 
sion. Another  important  point  is  not  to  tie  the 
sutures  too  tightly.  They  cut  through  if  tied  too 
tightly.  Tin-  swelling  of  the  soft  tissues  causes 
the  threads  to  cut  through,  and  you  often  have  a 
number  of  little  openings,  which  will  close,  to  be 
sure,  afterwards  by  granulation,  but  that  is  one 
of  the  faults. 

I  have  had  one  experience  ill  Operating  on  a 
baby  without  teeth,  and  in  which  no  diaphragm 
was    used.      Thai    patient     was    watched    with    the 

greatest  possible  care,  and  was  about  to  leave  the 

hospital   with  a  fairly  u 1   palate,  and    not  under 

the  nurse's  eye  at  the  time,  as  the  child  had  heeii 
up  to  that  time.  The  mother  had  come  to  take  the 
child  home,  and  gave  the  child  a  crust  of  bread  to 

suck,  with  the  result  that  the  palate  «as  suddenly 

torn    open.      I    made  up   my  mind    I    would   never 

again  operate  on  a  child  so  young. 

I  think  ureal  care  should  be  used  in  keeping 
the  mouth  clean.     Dr.  C.  A.  Porter  has  recently 

operated  BUOOeSBfullj  on  dell  palate,  in  which  he 
Stuffed  the  nostrils,  to  make  the  child  breathe 
through  the  mouth  constantly.      The  child   had  to 

keep  the  mouth  open,  and    that   kept   the  wounded 

surface  dry.     I  should  think  ii  was  an  important 

addition  io  the  technique  of  the  operation. 

;  have  heard  from  a  number  ><i  cases  from  time 
to  time,  the  friends  expressing  the  greatest  satis- 
faction. I  remember  a  symposium  on  this  sub- 
ject   In    the    old    building    a    feu     \oais   ago,    when 

some  of  the  dentists  showed  their  artificial  appli- 
ances, and  some  of  m\  oases  were  shown.     <>ne 

of  the  eases  was  a  teacher  in  another  city.  No 
One  Suspected  she  had  been  operated  on  for  (deft 
palate,  her    en  uncial  ion   was    so  perfect.      She  was 

opi  rated  on  in  girlhood,  when  I  )  or  16  years  old. 
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I  have  heard  recently  from  a  case  in  Vermont, 
where  a  small  boy  was  operated  on,  just  old 
enough  to  carry  the  diaphragm ;  the  mother 
wrote  me  that  for  the  first  few  years  after  the 
operation  she  had  taught  him  herself  at  home,  be- 
cause she  did  not  want  to  have  the  children  make 
remarks  about  his  speech,  but  during  those  years 
he  had  learned  to  speak  with  such  perfection  that 
he  now  went  to  school,  and  neither  his  teachers 
nor  playmates  had  any  idea  he  had  had  an  opera- 
tion done  for  the  closure  of  the  palate. 

I  think  the  closure  of  the  hare-lip  should  be 
done  at  the  very  earliest  time  possible,  perhaps 
the  first  week  after  birth,  if  the  child  is  strong.  I 
have  operated  in  recent  years  in  the  Rose  position, 
and,  although  the  hemorrhage  is  more  trouble- 
some than  in  the  upright  position,  the  condi- 
tions are  certainly  to  my  mind  much  better.  The 
field  of  operation  is  much  larger.  There  is  no 
danger  of  the  blood  getting  into  the  trachea.  I 
certainly  feel  it  is  an  operation  which  brings  a 
great  deal  of  comfort,  even  if  the  soft  palate  is 
pretty  rigid.  I  have  one  case  in  mind  where  the 
patient  did  not  speak  very  well  at  first,  but  he 
said  the  relief  of  not  having  his  meals  get  into 
the  nose  three  times  a  day  was  sufficient  to  make 
him  willing  to  go  through  the  operation  again. 
Dr.  Stone  spoke  of  massage.  I  have  used  it  in  a 
number  of  cases,  having  the  patient  learn  to  put 
the  thumb  into  the  mouth  and  push  the  soft 
palate  back,  gaining  a  great  deal  of  flexibility  of 
the  soft  palate,  and  thereby  in  the  perfection  of 
the  speech.  At  first  massage  cannot  be  used,  but 
later,  when  the  wound  is  firm,  a  great  deal  can 
be  gained  by  its  use. 

Dr.  Langmaid  :  At  one  time  I  was  so  disap- 
pointed with  the  results  of  operation  for  cleft 
palate  that  I  ceased  to  recommend  it,  and  pre- 
ferred the  appliances,  but  a  case  of  Dr.  Porter's, 
shown  in  this  society  perhaps  a  year  ago,  among 
others  very  imperfectly  done,  was  enough  to  con- 
vince any  one  that  the  operation,  properly  done, 
as  that  was,  was  the  thing  to  be  done.  In  that 
case  there  was  no  tension, —  the  only  case  I  ever 
saw  in  which  the  palate  hung  loosely,  as  the  pal- 
ate should,  and  the  velum  was  without  tension, 
also.  There  is  no  doubt  that  that  child,  with 
proper  instruction,  perhaps  without  any,  would 
speak  as  if  it  never  had  cleft  palate.  I  am  glad 
to  publicly  express  my  admiration  of  such  a 
result. 

Dr.  Stone  has  said  that  in  all  cases  there  is  pos- 
terior adenoma.  I  don't  know  how  true  that 
may  be  in  childhood.  It  is  not  so  in  adults,  be- 
cause I  have  seen  many  cases  where  an  obturator 
has  been  used,  and  in  only  a  few  cases  have  1 
seen  much  adenoma.  In  almost  every  case  there 
is  tremendous  hypertrophy  of  the  lower  turbi- 
nates, and  Dr.  Stone  is  quite  right,  according  to 
my  idea,  in  saying  that  if  the  adenoma  was  there 
it  would  be  better  not  to  take  it  out,  because  it 
would  help  in  approximation  of  the  veil  of  the 
palate  to  the  posterior  wall  of  the  pharynx.  I 
have  long  been  of  the  opinion  that  this  hyper- 
trophy of  the  turbinates  has  been  of  great   me- 


chanical service  when  an  obturator  was  used,  and 
therefore  I  let  them  alone.  I  have  thought  that, 
after  the  apparatus  had  been  worn  long  enough,  it 
might  be  well  to  remove  some  portion  of  the  tur- 
binate, but  I  have  not  seen  such  a  case. 

Dr.  Coolidge  :  The  question  of  removing  ade- 
noids in  these  cases  is  important.  We  used  to 
suppose  that,  if  there  was  an  adenoid,  it  should 
necessarily  be  taken  out.  The  main  body  of  the 
adenoid  hypertrophy  is  above  the  part  of  the 
pharynx  with  which  the  soft  palate  comes  in  con- 
tact, but  the  removal  of  a  mass  perhaps  half  an 
inch  thick  will  make  a  larger  naso-pharyngeal 
cavity.  I  am  persuaded  that  in  these  cases  it 
is  better  to  leave  the  adenoid  alone,  to  keep  the 
space  between  the  back  wall  of  the  pharynx  and 
the  palate  as  small  as  possible. 


ftccntt  literature. 


Manual  of  Chemistry.  A  Guide  to  Lectures 
and  Laboratory  Work  for  Beginners  in  Chem- 
istry. By  W.  Simox,  Ph.D.,  M.D.,  Professor 
of  Chemistry  in  the  College  of  Physicians  and 
Surgeons  of  Baltimore,  etc.  Seventh  edition, 
thoroughly  revised,  with  66  illustrations,  1 
colored  spectra  plate  and  8  colored  plates  re- 
presenting 64  chemical  reactions.  Philadelphia 
and  New  York:  Lea  Brothers  &  Co.    1901. 

This  book  is  intended  for  the  use  of  medical 
students.  It  treats  of  most  branches  of  chemistry, 
including  inorganic  chemistry,  qualitative  and 
quantitative  analysis,  organic  and  physiological 
chemistry,  and  also  physics.  All  of  these  are 
treated  in  a  very  elementary,  and  at  the  same 
time  incomplete  and  unscientific,  manner.  It  is 
too  elementary  for  an  advanced  student  who  has 
had  previous  chemical  training,  and  too  incom- 
plete to  be  serviceable  to  an  entirely  untrained 
student. 

The  first  part,  devoted  to  physics,  is  not  scientific 
or  systematic.  So  important  a  subject  as  energy 
receives  but  a  few  lines  of  consideration,  while 
space  is  taken  up  with  other  topics  of  minor  im- 
portance. With  the  exception  of  the  law  of 
gravitation,  Boyles  Law,  and  the  law  of  conserva- 
tion of  energy,  the  fundamental  laws  of  physics  are 
omitted.  The  very  important  laws  of  motion, 
which  lie  at  the  foundation  of  physical  science,  are 
not  even  mentioned.  In  his  statement  of  the  law 
of  the  conservation  of  energy,  the  author  states 
"  that  all  the  different  forms  of  energy  are  con- 
vertible one  into  the  other  without  loss,"  thus 
ignoring  totally  the  very  important  second  law  of 
thermo-dynamics. 

In  the  chapter  on  electricity  the  explanation 
of  the  galvanic  cell  is  unintelligible.  In  the  same 
chapter,  in  the  author's  explanation  of  the  electro- 
lysis of  water,  he  says  that  what  appears  at 
cathode  is  cathion,  while  what  appears  at  anode 
is  anion.     We  know  that  what  does  appear  at  the 
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cathode  is  molecular  hydrogen  and  not  the  ion 
hydrogen;  what  appears  at  the  anode  is  molecular 
oxygen  and  not  the  hydroxyl  ion.  This  chapter 
is  written  for  an  absolutely  ignorant  student ;  still 
the  aim  is  not  reached,  as  suoh  a  student  could  not 
get  a  clear  idea  of  physios  from  it. 

The  chapter  on  general  and  inorganic  chemistry 
is  fairly  good. 

Analytical  chemistry  is  treated  in  a  very  unsatis- 
factory manlier.  In  his  introduction  the  author 
says  that  this  book  can  be  used  as  a  laboratory 
guide.  Only  4  pages  arc  devoted  to  the  qualita- 
tive separation  of  bases,  while  but  2  are  devoted 
to  the  detection  of  acids.  The  methods  are  given 
in  a  tabular  form.  Everyone  knows  how  unsatis- 
factory these  tabular  forms  are  for  students. 

Organic  chemistry  is  treated  in  a  very  unscien- 
tific and  unsystematic  manner.  The  author  en- 
deavors to  give  definitions  for  certain  classes  of 
bodies,  such  as  alcohols,  aldehyde,  acids,  etc. 
These  definitions  do  not  give  any  idea  of  the  rela- 
tion of  the  different  classes  to  each  other.  The 
modern  nomenclature  of  organic  bodies  is  not  de- 
scribed at  all.  The  alkaloids  are  not  classified, 
and  nothing  is  said  concerning  their  chemical 
constitution.  The  section  on  physiological  chem- 
istry contains  numerous  misstatements  and  errors. 

The  Principles  of  Hygiene.      A  Practical  Man- 
ual for  Students,  Physicians,  and  Health  Offi- 
cers.    By  D.   H.    Bebgey,   A.M.,    M.D.,    First 
Assistant,   Laboratory  of  Hygiene,  University 
of   Pennsylvania.     Philadelphia  and  London: 
W.  B.  Saunders  &  Co.      1901. 
This  illustrated   octavo  volume  of  495  pages  is 
intended  to  meet  the  needs  of  students  of  med- 
icine in  the  acquirement  of  a  knowledge  of  those 
principles  upon  which  modem  hygienic  practices 
are  based,  and   to  aid   physicians  and  health  offi- 
cers in  familiarizing  themselves  with  the  advances 
made   in    hygiene  and   sanitation  in  recent   years. 
Tin-  book  is  based  on   the  most   recent  discoveries, 
ami    represents    the    practical    advances    made    in 

the  science  of  hygiene  up  to  date. 

Among  the   important    subjects  considered  are  : 

Ventilation,  Heating,  Water  and  Water  Supplies, 

Disposal  of  Sewage  and  Garbage,  !•' 1  and  Diet, 

Kxercisc,  Clothing,  Personal  Hygiene,  Industrial 
Hygiene,  Sohool  Hygiene,  .Military  and  Naval 
Hygiene,  Habitations,  Vital  Statistics,  Disinfect 
tion,  Quarantine,  etc.     The  idea  of  the  I k  is  to 

give     the     reader    a     clear     understanding    of     the 

general  principles  of  this  broad  aubjeot. 

The  table  on  page  258  should  have  been  omit- 
ted, m  having  Little  or  no  sanitary  significance. 

Il  was  abandoned  a  dozen  years  since  in  the  re- 
ports in  which  it  first  appeared.  Aooording  to 
this  table  the  average  age  of  students  at  death  is 
28.7  years,  and  thai  of  inn-keepers  51.6  years, 
or  more  than  twice  as  great  But  as  a  matter  of 
fact  students  constitute  a  Ear  healthier  olass  than 
pera,  when  measured  by  the  true  standard 

of    health!  illness  •    thai   IS,  the  ratio  of    1  h ■■  number 

of  'i'  ithi  "Hi  "i  tiie  number  enrolled  or  occupied 

iii  any  given  GUMS  or  oecupat  ion. 


Syphilis  and  other  Venereal  Diseases.    By  H.  De 
Mebic,  Member  of  the  Royal  College  of  Sur- 
geons of  England  ;  Surgeon  to  the  French  Hos- 
pital, London  ;  Member  of  the  Society  d'Hygiene 
de  Paris;  Corresponding  Member  of  the  Societe 
de  Dermatologie  et  de  Syphilographie  de  Paris, 
etc.    New  York  :  William  Wood  &  Co.     1901. 
This  is  a  small  book  which  contains  15  short 
chapters,  each  devoted  to  some  stage  or  complica- 
tion of  one  of  the  3  venereal  diseases.    These  chap- 
ters have  no  systematic  arrangement,  and  bear  no 
relation  to  one  another,  so  that  the  book  is  made 
up  of  a  series  of  short  talks  on  various  topics  per- 
taining to  venereal  disease.     It  contains  little  that 
is  new,  and  much   that   most   surgeons  of   today 
would  not  approve;  for  example,  the  treatment 
of  acute  urethra  discharges  with  bougies  of  iodo- 
form ;  but  all  the  chapters  bear  testimony  to  the 
author's  large  experience  and  complete  familiarity 
with  his  subject. 

The  last  two  chapters  in  the  book,  on  the  Pro- 
phylaxia  of  Syphilis  and  the  Contagious  Diseases 
Acts,  are  of  interest  and  value,  and  really  justify 
the  publication  of  a  book  which  surely  cannot 
hope  to  attract  a  very  large  class  of  medical 
readers. 

Nervous  and  Mental  Disease*.     By  Archibald 
Church,  M.D.,  and  Frederick  Peterson,  M.D. 

8vo,  pp.  869,  with  322  illustrations.  Third  edi- 
tion, thoroughly  revised.  Philadelphia  :  W.  B. 
Saunders  &  Co.     1901. 

The  fact  that  a  third  edition  of  this  work  has 
been  called  for  within  two  years  indicates  that  it 
has  attained  to  a  considerable  degree  of  popular  fa- 
vor. The  changes  in  the  new  edition  arc  confined 
chiefly  to  the  section  on  nervous  diseases,  and  con- 
sist of  the  addition  of  a  number  of  illustrations, 
several  useful  tables,  and  paragraphs  on  some  of 
the  rarer  nervous  affections,  such  as  asthenic  bul- 
bar paralysis,  family  periodic  paralysis  ami  t In- 
like.  The  section  on  mental  diseases  is  practi- 
cally Unchanged,  except  for  the  insertion  of  a 
paragraph  containing  Mott's  views  as  to  the  rela- 
tion between  general  paralysis  and  syphilis.  In 
spite  of  the  fact  that  the  work  has  reached  its 
third  edition,  it  is  by  no  means  a  satisfactory  man- 
ual on  the  subject,    the  section  on  mental  diseases 

being  es] ially  defective. 

Gfrundriss  der  Schulhygiene.    von  Otto  Jankr. 
Hamburg  ami  Leipsio.     190] . 

This  excellent  work,  now  in  its  second  edition, 
presents  the  subject  o!  school  hygiene,  first  from 
the  standpoint  01  the  environment  of  the  scholar, 
to  uliieh  six  ohapters  are  devoted  upon  the  loca- 
tion, the  school  edifice,  water  supply  and  drain- 
age,   the    schoolroom,    the    furniture,    instruction. 

(hours    of    attendance,   vacations,    home  study, 
etc.).     The   second   portion   (chapter   Beven)    is 

devoted     ehiolly     to     the     diseases     of     children     of 

school  age,  infectious  and  otherwise,  the  care  of 
the  ej  es,  etc. 

The  book  is  oonolsely  written,  yet  every  topic 
relating  to  sohool  hygiene  appears  to  be  included 
in  this  work  of  about  BOO  pages, 
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ADMINISTRATIVE    EFFICIENCY    IN    MED- 
ICAL   DEPARTMENTS. 

With  the  time  approaching  for  a  change  in 
the  executive  heads  of  the  medical  departments 
of  the  army  and  navy,  it  is  important  to  recog- 
nize the  altered  conditions  which  the  events  of  the 
last  few  years  have  brought  about  in  relation  to 
the  duties  and  responsibilities  of  these  offices. 
Circumstances  have  determined  that  both  the 
army  and  navy  shall  be  much  larger  and  more 
complete  departments  of  the  public  service  than 
has  heretofore  been  the  case.  This  means  greater 
difficulty  of  management  of  each  branch  of  the 
enlarged  organization,  and  naturally  will  demand 
men  of  the  highest  ability,  if  the  work  is  to  be  ac- 
complished to  the  'satisfaction  of  the  public  at 
large.  In  a  recent  editorial  on  "  Administrative 
Efficiency,"  the  Army  and  Navy  Journal,  com- 
menting on  the  situation,  says  :  "  The  period  is 
past  when  simple  routine  work  will  be  required 
of  bureau  chiefs.  No  longer  will  it  be  possible 
to  regard  the  appointments  of  professional  heads 
of  departments  as  assignments  that  can  be  given 
senior  officers  in  rounding  up  their  tour  of  active 
auty." 

It  is  clear  that  the  qualifications  demanded  of 
these  highest  medical  officials  in  the  service  of 
the  government  are  diversified,  and  with  difficulty 
obtainable  in  the  person  of  any  one  man.  This 
fact,  however,  should  stimulate  to  greater,  rather 
than  to  less,  care  in  the  selection. 

If  one  were  to  attempt  to  designate  the  qualifi- 
cations of  such  an  officer,  the  following  attributes 
would  at  once  suggest  themselves  :  In  the  first 
place,  he  should  be  not  merely  an  executive  man 
of  detail,  but  also  be  capable  of  looking  into  the 
future  with  sufficient  clearness  to  define  a  policy 
of  development  in  his  department.  The  ability  to 
initiate  intelligently,  and  carry  out  successfully, 
far-reaching  plans  for  the  improvement  of  a  med- 


ical service  is  a  qualification  which  is  sure  to 
be  demanded.  To  this  end  it  is  necessary  that 
the  incumbent  of  the  office  should  be  in  perfect 
sympathy  with  scientific  methods  of  research,  and, 
so  far  as  possible,  be  himself  a  man  habituated  to 
accurate  thought  and  close  reasoning.  Otherwise 
the  ability  to  inspire  good  work  in  subordinates, 
and  to  be  critical  of  their  methods  and  results, 
could  not  be  expected.  The  ability  to  select  sub- 
ordinates with  judgment,  and  to  direct  their  work 
into  useful  channels,  can  only  come  from  a  per- 
sonal apprenticeship  in  research,  and  from  a  man 
who,  through  experience  and  training,  has  come 
to  be  a  good  judge  of  other  men.  Such  an  abil- 
ity is,  in  a  measure,  a  natural  consequence  of 
familiarity  with  questions  of  large  public  concern. 
He  should  also  be  a  man  still  in  the  active  period 
of  life,  whose  ideas  are  capable  of  readjustment  to 
changing  events.  For  example,  he  must,  through 
actual  experience  or  special  study,  be  familiar 
with  the  exigencies  of  war,  as  well  as  with  the 
exacting,  but  wholly  different,  conditions  of  peace. 
His  department  from  top  to  bottom  should  be 
maintained  in  a  state  of  preparedness  for  sudden, 
and  perhaps  unexpected,  outbreaks  of  hostility. 
The  versatility  which  is  demanded  by  the  sudden 
change  from  the  routine  of  peace  to  the  extraor- 
dinary emergencies  of  war  is  possibly  not  easy  to 
find,  but  is  none  the  less  essential  on  that  account. 

It  is  becoming  more  and  more  evident,  as  ex- 
perience accumulates,  that  the  needs  of  the  future 
medical  department  of  armies  and  navies  will  re- 
quire men  skilled  not  only  in  surgical  technique, 
but  particularly  in  the  broader  fields  of  prophy- 
lactic medicine,  which  may  be  included  under  the 
general  heading  of  hygiene.  To  prevent  disease, 
and  if  it  appears,  to  check  its  spread  with  energy 
and  intelligence,  is  the  absolute  essential  of  a  well- 
organized  medical  department.  The  officer  in 
chief  control  should  therefore  be  a  student  of 
practical  hygiene,  and  be  able  from  personal 
knowledge  to  understand  the  requirements  of  his 
department,  that  it  may  have  the  maximum  of 
efficiency  in  the  difficult  task  of  preventing  devas- 
tating disease.  To  accomplish  this  end  the  system 
must  be  flawless  in  times  of  peace,  and  always 
forearmed  against  possible  emergencies. 

Personal  dignity  and  popularity,  the  insistence 
with  Congress  upon  the  rights  of  his  department, 
among  which  might  be  mentioned  a  generous  sup- 
port of  the  Army  Medical  Museum  and  Library, 
are  qualities  which  will  further  ensure  a  success- 
ful administration  of  his  office. 

As  we  have  before  suggested,  the  attainment  of 
such  qualifications  in  any  complete  and  well-pro- 
portioned degree  is  perhaps  not  to  be  expected  in 
one  man ;  nevertheless,  it  is  to  such  a  man,  if  he 
can  be  found,  that  we  may  look  for  a  completely 
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successful   administration.     The   search  is  worth 
making. 

In  view  of  tin'  manifest  difficulties  in  the  way 
of  securing  an  individual  uniting,  in  an  eminent 
degree,  in  his  single  person  all  the  qualifications 
we  have  touched  npon,  it  has  been  suggested1  thai 
the  head  of  a  medical  department  might  find  the 
advice  ami  support  of  a  board  of  expert  council- 
lors, drawn  from  civil  life,  of  much  utility.  The 
action  of  the  British  (Government  in  the  Smith 
African  War,  and  of  the  German  Government  in 
respect  t<>  Von  Bergmann,  tends  to  show  the  avail- 
ability of  such  a  suggestion. 


THE   CAMPAIGN    AGAINST  .MOSQUITOES. 

No  doubt  it  will  be  many  years  before  there  is 
an  appreciable  diminution  in  the  number  of  mos- 
quitoes in  the  world  at  large,  but  it  seems  none 
the  less  apparent  that  it  is  possible  to  eradicate 
them  in  definite  localities.  Work  done  in  Hong 
Kong,  Staten  Island,  New  York  ami  Havana, 
shows  what  may  be  accomplished  by  vigorous 
measures,  intelligently  carried  out  in  the  light  of 
our  present  knowledge.  An  interesting  pamph- 
let is  before  us,  being  the  "First  Progress  Re- 
port of  the  Campaign  against  Mosquitoes  in  Sierra 
Leone,"  under  the  general  charge  of  Ronald  Ross 
and  the  Liverpool  School  of  Tropical  Medicine. 

After  the  completion  of  his  work  several  years 
ago,  regarding  the  conveyance  of  malaria  by  mos- 
quitoes, Ross  concluded  that  the  logical  method 
of  eradicating  the  disease  was  to  exterminate  the 
conveyors  of  the  malarial  parasite.  Efforts  to 
induce  the  authorities  of  municipalities  to  under- 
take the  work  proved  unavailing,  and  it  was  there- 
fore not  until  May,  10(11,  that  a  beginning  was 
made,  rendered  possible  by  private  liberality. 
Freetown,  Sierra  Leone,  of  30,000  inhabitants, 
was  chosen  as  the  site  of  the  experiment,  and  Mr. 
Logan  Taylor  of  the  pathological  laboratory  of 
Glasgow  University  was  appointed  to  superintend 
the  work.  Freetown  was  thought  to  lie  especially 
favorable  for  the  purposes  of  the  experiment,  ow- 
ing to  the  fact  that  it  had  already  been  surveyed 
by  the  Liverpool  School  of  Tropical  Medicine 
ami  by  the  Loyal  Society,  and  also  because  the 

nature    of    the    soil,   and    the    heavy    rainfall,    ren- 
dered the  tests  conclush  e. 

On  arriving  at  Freetown,  work  was  begun  with- 
out delay  on  all  varieties  of  mosquitoes,  Imt  chiefly 
against  the  genus  anopheles^  the  conveyors  of  ma- 
laria, the  genus  stegomyia,  associated  with  yellow 
fever,  and  the  genus  mi,.,-,  which  have  long  been 
known  to  oarry  Jttaria  nocturna,  causing  ele- 
phantiasis.    Twenty  men  were  engaged  under  in- 
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telligent  heads,  and  a  few  others,  with  the  neces- 
sarj  carts  and  implements,  were  added.  One  gang, 
known  as  the  "culex  gang,"  collected  from  pri- 
vate houses  broken  bottles  and  buckets,  empty 
cans,  and  similar  vessels,  in  which  culex  andsteg- 
omyia  are  known  to  breed.  A  larger  gang  de- 
voted itself  to  draining  pools  and  puddles  in  the 
streets  ami  hack  yards  of  the  houses,  in  which 
anopheles  breed.  With  the  force  of  men  availa- 
ble, it  was  found  that  the  "  culex  gang  "  could  clear 
about  fifty  houses  daily,  ami  destroy  the  larva-, 
which  were  numerous  at  the  rainy  season,  in  which 
the  work  was  undertaken.  The  occupants  of  the 
houses  welcomed  the  gang,  and  were  gratified  to 
be  rid  of  their  rubbish,  often  a  collection  of  years. 
The  "anopheles  gang"  had  a  much  more  difficult 
task,  since  everywhere  throughout  the  town  were 
pools  of  stagnant  water,  wholly  favorable  for  the 
breeding  of  the  mosquitoes.  These  pools  were 
treated  in  various  ways,  by  filling  them  with  earth, 
by  draining  them,  or  by  treating  them  with  petro- 
leum and  creosote,  and  brushing  them  out  with 
brooms.  In  spite  of  the  excessive  rainfall  during 
the  progress  of  the  work,  the  results  were  plainly 
satisfactory.  By  the  latter  part  of  September  the 
"culex  gang  "'  had  cleared  6,500  houses,  ami  had  re- 
moved probably  more  than  a  thousand  cartloads 
of  rubbish.  The  total  number  of  workmen  finally 
employed  was  53. 

With  the  cessation  of  the  rains,  the  work  must 
assume  a  new  phase,  which  will  consist  chiefly  in 
attacking  the  drying  water-courses,  and  will  in- 
volve many  problems  which  the  extermination  of 
mosquitoes  during  the  rainy  season  does  not  pre- 
sent     So  far  as  results  up  to  the   present    may  be 

estimated,  it  appears  that  there  has  been  a  de- 
cided diminution  in  the  number  of  mosquitoes  in 

the  town,  though  any  exact  statements  are  impos- 
sible to  make.      Dr.  Taylor  writes,  on    the  "JSth  of 

September:   "The  mosquitoes  are  still  on  the  de- 
cline, ami,  in   the    streets  we   have   been    working 
in,    it     is    exceedingly    difficult    to    find    dnophele» 
now.     Of  course  in  the  untouched    parts  they  are* 
still  to  he  got.     As  for  the  cvlex  (or  stegomyia, 

to  lie  correct)  the]  haxe  'jot  a  fright,  They  also 
are  getting  very  scarce.  The  true  Cttfax  I  sel- 
dom see;  only  now  and  again.  What  this  means 
in  a  tropical  town  only  those  who  have  resided  in 

such  can  know." 

It  was  ecrtainh  a  bold  undertaking  to  attempt 
the  extermination  of  mosquitoes  in  a  tow  d  of  80,000 
inhabitants  in  tie'  tropics,  practically  unaided  by 
the  local  authorities.    The  result  of  the  experiment 

is,  of   oourse,  not    yet    apparent,  nor  can   it    he   for 

some  time  to  come;  nevertheless  the  feasibility 
of  the  methods  employed  ha-  been  demonstrated, 

and  the  possibility  shown, even  under  ad \  erse  con- 
ditions, of  exterminating  mosquitoes  in  a  whole- 
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sale  manner.  Dr.  Ross  is  to  be  congratulated  on 
the  fact  that  this  experiment  is  the  first  one  ever 
carried  out  on  a  large  scale  with  the  object  of 
ridding  an  entire  town  in  the  tropics  of  mosqui- 
toes. It  is  also  probably  the  first  instance  of 
public  sanitary  measures  being  undertaken  by 
private  agency  and  by  means  of  private  funds. 
Remarking  on  the  work  accomplished,  Dr.  Ross 
says : 

It  may  be  advisable  to  correct  some  popular  errors 
regarding  the  operation  of  clearing  mosquitoes.  No 
one  has  ever  supposed  it  possible  to  exterminate  mos- 
quitoes from  whole  continents,  or  even  from  large 
rural  areas  —  the  operation  must  be  confined  princi- 
pally to  towns  and  their  suburbs.  Xo  one  imagines 
that  it  will  be  possible  to  exterminate  every  mosquito, 
even  from  towns  —  we  aim  only  at  reducing  their  num- 
bers as  much  as  possible.  Xo  one  supposes  that  it  will 
be  invariably  possible  to  drain,  or  otherwise  treat,  every 
breeding-place  of  mosquitoes  in  a  town;  but  even 
where  every  place  cannot  be  dealt  with,  it  will  always 
be  possible  to  deal  with  a  very  large  number,  and 
it  often  happens  that  the  smallest  and  most  easily 
drained  or  emptied  puddles  or  pots  breed  the  greatest 
number  of  mosquitoes.  Mosquitoes  may  possibly  be 
carried  into  towns  from  a  large  distance  by  winds, 
though  I  doubt  whether  there  is  much  or  any  reliable 
evidence  in  favor  of  this  view;  but,  as  a  general  rule, 
the  vast  majority  of  mosquitoes  existing  in  a  town  are 
bred  in  the  streets,  yards,  gardens,  and  houses  of  the 
town:  and  if  we  get  rid  of  these  breeding-places  we 
may  calculate  on  at  least  greatly  reducing  the  insects 
in  the  town.  These  are  the  simple  principles  upon 
which  our  efforts  are  based. 

Such  experiments  as  the  one  recorded  do  much 
toward  encouraging  others,  and  already  signs  of 
activity  are  apparent  in  various  places,  looking 
toward  a  systematic  extermination  of  disease- 
carrying  mosquitoes.  It  should  also  be  borne  in 
mind  that  individuals  everywhere  may  do  much 
toward  helping  on  the  good  work  by  learning 
something  of  the  habits  of  the  mosquito,  and  how 
and  at  what  stage  it  may  best  be  killed. 


MEDICAL   NOTES. 

Glasgow  Free  from  Plague. —  It  is  believed 
that  bubonic  plague,  of  which  a  few  cases  have 
recently  occurred  in  Glasgow,  has  been  eradicated. 
The  last  case  of  the  disease  reported  was  placed 
in  hospital  Nov.  1,  and  the  period  of  incubation 
has  expired. 

High  Death-Rate  in  Alaska. — It  is  reported 
that  the  natives  of  Western  Alaska  are  rapidly 
dying  from  an  epidemic  disease,  at  first  thought 
to  be  smallpox,  but  later  proved  to  be  measles. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Nov.  13,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 


Diphtheria  63,  scarlatina  25,  measles  118,  typhoid 
fever  11,  smallpox  29. 

Boston  Mortality  Statistics. — The  number  of 
deaths  reported  to  the  Board  of  Health  for  the  week 
ending  Nov.  9,  was  207,  as  against  208  the  corre- 
sponding week  last  year,  showing  a  decrease  of  1 
death,  and  making  the  death-rate  for  the  week 
18.8.  The  number  of  cases  and  deaths  from  in- 
fectious diseases  is  as  follows :  Diphtheria,  45 
cases,  2  deaths ;  scarlatina,  22  cases,  no  deaths ; 
typhoid  fever,  19  cases,  no  deaths;  measles,  86 
cases,  3  deaths.  The  deaths  from  consumption 
were  30;  pneumonia,  17;  whooping  cough,  3; 
heart  disease,  19 ;  bronchitis,  4 ;  marasmus,  4. 
There  were  12  deaths  from  violent  causes.  The 
number  of  children  who  died  under  1  year  was  32  ; 
under  5  years,  46  ;  persons  more  than  60  years,  51  ; 
deaths  in  public  institutions,  64. 

Ssiallpox  in  Boston. —  The  Board  of  Health 
is  experiencing  considerable  difficulty  in  check- 
ing the  spread  of  smallpox,  owing  to  carelessness 
in  reporting,  or  failure  in  recognizing,  incipient 
cases.  Several  cases  have  been  reported  to  the 
authorities  so  late  in  the  course  of  the  disease 
that  many  persons  have  been  exposed  to  conta- 
gion, which,  with  greater  vigilance,  might  have 
been  avoided.  A  number  of  new  cases  have  ap- 
peared during  the  week,  but  there  is  ample  pro- 
vision for  their  care,  and  for  all  cases  that  are 
likely  to  arise. 

Bequest  to  the  Floating  Hospital. —  The 
Boston  Floating  Hospital  has  received  a  gift  of 
$10,000  from  the  estate  of  the  late  Frances  Mary 
Mackay.  The  money  is  to  be  held  as  a  permanent 
fund,  the  income  to  be  used  for  current  expenses. 
Authority  is  given,  however,  to  the  corporation  to 
apply  15,000  of  the  above  amount  to  the  purchase 
or  construction  of  a  new  hospital  boat  for  its  own 
needs,  when  the  corporation  shall  be  in  position 
to  make  such  purchase  or  proceed  with  such 
construction. 

New  Garbage  Contract. —  The  New  Eng- 
land Sanitary  Product  Company  and  the  city  of 
Boston  have  entered  into  a  new  10-year  contract 
for  the  disposition  of  the  city's  garbage.  The 
new  plant,  as  before  stated,  will  be  placed  on 
Spectable  Island,  Boston  Harbor,  and  construc- 
tion will  be  started  at  once.  This  action  was 
liken  under  the  order  of  the  City  Council  appro- 
priating $140,000  for  the  removal  of  the  garbage 
plant  from  Calf  Pasture. 

Suffolk    District    Medicai     Socikty.    -The 

Nominating  Committee  of  the  Suffolk  District  was 
re-elected  in  toto  atthc  stated  meeting  of  Oct.  26, 
1901  ;  namely  :  Drs.  John  Homans,  J.  Collins 
Warren,    J.   W.    Farlow,    C.  W.  Townsend  and 
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Paul  Thorndike.  The  section  secretaries  Eor  the 
year  are  :  Medical  Section,  Dr.  H.  F.  Hewes;  Sur- 
gical Section,  Dr.  V.  B.  Land;  Obstetrical  and 
Gynecological  Section,  Dr.  W.  II.  Grant. 

SEW     Voiik. 

Hospital  Not  Bound  ro  Foenish  Its  Best 
Nurse.  -The  action  brought  by  Helen  D.  Ward 
against  St.  Vincent's  Hospital,  New  Fork,  to 
recover  damages  for  unskilful  treatment  at  the 
hands  of  an  incompetent  nurse,  which  has  been 
tried  twice  (the  second  time  resulting  in  a  sub- 
stantial award  for  the  plaintiff),  was  passed  upon 
again  on  Nov.  8  by  the  Appellate  Division  of 
the  Supreme  Court.  The  complaint  alleged  that 
Miss  Ward  contracted  with  the  authorities  of  the 
hospital  to  be  furnished  with  a  skilful  and  expe- 
rienced trained  nurse,  or  an  experienced  profes- 
sional nurse,  which  the  defendant  failed  to  do. 
After  an  operation,  while  Miss  Ward  was  still 
under  the  influence  of  an  anesthetic,  a  nurse  se- 
lected to  attend  upon  the  patient  applied  to  her 
leg  a  rubber  bag,  containing  water  heated  t"  such 
a  degree  that  serious  and  permanent  injury  was 
caused.  Judgment  on  the  Bret  trial  was  reversed 
because  the  trial  justice  misconstrued  the  action 
I..  i>c  ..He  iii  tort  and  not  on  contract.  The  Ap- 
pellate Division,  on  an  appeal  from  the  judgment 
for  the  plaintiff  at  the  second  trial,  now  orders  a 
reversal  because  of  errors  in  the  charge  to  the 
jury.  After  the  general  charge  the  defendant 
asked  the  court  to  instruct  the  jury  that,  U0  matter 
what  was  said  by  the  plaintiff  and  her  sister.  Mrs. 
Howland,  and  by  the  sisters  at  St.  Vincent's,  the 
defendant  was  not  hound  to  assign  to  the  plain- 
tiff tin-  best  nurse  in  the  hospital,  hut  only  a 
nurse  nil.,  was  ordinarily  well  trained  and  ordi- 
narily competent  and  skilful.  On  objection  by 
Counsel  for  the  plaintiff,  the  court  refused  to 
charge  as  asked  by  defendant's  counsel.  Justice 
Patterson,  for  the  Appellate  Division,  says  that 
this  part  of  the  charge  was  erroneous.  "-The 
defendant,"  he  states,  "was  entitled  to  the  in- 
struction that  the  defendant  was  not  hound  to 
to  the  plaintiff  the  best  nurse  in  its  hos- 
pital. The  testimony  of  Mrs.  Howland  respect- 
ing the  higher  grade  of  nurse  came  int..  the  ease 
only  in  consequence  of  it  being  necessarj  to 
prove  the  whole  conversation,  and  the  defend- 
ant's  Counsel    "as    particularly   Careful    in    his   fi- 

forts  to  prevent   its  affecting  the  minds  ,,f  the 
jurors.     It  is  quite  obvious  that  testimony 
higher  obligation  may  have  been  very  influential 

with  the  jury  in   producing  the  verdict." 

Smallpox    h    Newark,  \i«  Jersey.     There 
has  been  a   sodden  and   somewhat   alarming  in- 

■ii  ill  |...\  at    New  ark,   N.  .1  .  a  nd, 

ace  ..i  the  o\ ererovi ded  lition  of 


the  Isolation  Hospital,  Health  <  officer  (handler,  on 
Nov.  7,  made  arrangements  to  have  a  large  tent 
erected  on  the  grounds  adjoining  the  hospital,  for 
the  accommodation  of  convalescent  patients.     At 

that  date  then-  were  •  >:!  cases  in  the  wards,  the 
proper  capacity  of  which  is  less  than  50.  *  > n  the 
same  day  flu-  Hoard  of  Health  had  a  special  meet- 
ing, and  to  meet  the  emergency  it  was  determined 
to  put  up  :i  portable  buildings  at  the  hospital.  In 
the  evening  the  Common  Council  placed  at  the 
disposal  of  the  Health  Department  the  sum  of 
$20,000  to  fight  smallpox,  and  of  this  amount 
§7,000  will  he  spent  for  the  portable  buildings 
mentioned. 

Dispute  over  Location  of  a  Norses'  Home. 
—  The  refusal  of  the  special  term  of  the  New 
York  Supreme  Court  to  grant  John  Moller  an  in- 
junction restraining  the  Presbyterian  Hospital 
from  erecting  on  71st  Street,  west  of  Park  Ave- 
nue, a  liitilding  to  he  used  as  a  home  for  trained 
nurses  connected  with  the  hospital,  has  now  been 
upheld  by  the  Appellate  Division.  Mr.  Moller 
claimed  that  the  property  on  which  it  was  pro- 
posed to  build  the  home  was  restricted  to  private 
houses.  Justice  Ingraham,  who  gives  the  court's 
opinion,  reviews  the  chain  of  title  and  finds  that 
Only  the  property  on  Park  Avenue  is  restricted 
to  private  dwellings.  The  property  in  question 
is  free  from  incumbrances,  except  a  covenant 
against  nuisances.  Justice  Ingraham  says :  ••The 
bnilding  that  is  t..  he  erected  by  the  defendant 
upon  this  property  is  to  he  used  as  a  residence 
Eor  the  nurses  engaged  in  hospital  work,  and 
there  is  in .thine-  to  justify  the  conclusion  that  a 
building  so  used  would  he  any  more  obnoxious  to 
the  neighboring  inhabitants  than  a  building  used 
for  any  Other  class  of  persons.  ...  It  cannot  In' 
disputed  that  an  ordinary  apartment  house  or  a 
properly  conducted  hotel  would  not  he  within 
this  covenant.  Nothing  appears  to  justify  an  in- 
ference that  this  use  of  the  property  would  he 
any  more  objectionable  than  that  of  an  apart- 
ment  house   or  a   hotel." 

&trituarp. 


J.   M.   RICE,   M  I) 
Da    J.  M.  i:n  >    .lie, I   in  Worcester,  %••*.  LI,  at  the 

age  "I    7I    years       lie    nv.is   l.,.rn  in    Milford,  V   \    .  toofc 

Ins  degree  In  medii  in.-  at  Castletou,  Yt..  in  1858,  stud- 
ied abroad  a  year,  and  settled  in    Worcester  in  1864. 

i  ..at  as  surgeon  of  the  Twenty-fifth  Massachu- 
setts Volunteers  in  1861,  and  served  through   the  war 

"iiial.  brigade  ami  <li\isi.m  surgeon,  medical 
. ■nth  Corps  u| the  st;itv  ..t  Gen. 

W.  I'".  Smith,  an. I  as  medical    inspector  Ol    the  Army  "t 

the  James.  He  was  a  prisoner  in  Libby,  but  was  sub- 
sequently exchanged,     lie  wasa  member  ol  the  Mass  > 

Medii  at  Societj .  Worcestei   District 
s...  let} .  Mas- ,,  i >  it   Societj ,   Ameri- 

can Medical  Societj  ol  Paris,  Royal  Geographical  Soci- 
etj ol  i  ..ml. .ii.     Be  was  ooroner  and  medical  examiner 
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of  Worcester  district  for  33  years,  and  chairman  of  the 
board  of  pension  examiners  for  the  Worcester  district. 


Cotrrcspon&ence. 


[From  our  Special  Washington  Correspondent. 

KEOPEXIXG    OF  THE    ARMY    MEDICAL    SCHOOL 

IX   WASHINGTON,  D.  C. 

Washington,  Nov.  10,  1901. 
Mi;.  Editor:  The  sixth  annual  session  of  the  Army 
Medical  School  began  on  Nov.  4,  24  young  medical  of- 
ficers having  been  ordered  up  for  instruction.  The 
curriculum  is  planned  to  supplement  the  usual  course 
of  instruction  given  in  the  medical  colleges,  and  ren- 
der the  surgeon,  fresh  from  civil  life,  better  fitted  to 
scope  with  the  conditions  peculiar  to  the  military 
service.  The  members  of  the  faculty,  together  with 
their  subjects,  are  as  follows:  Col.  Charles  Smart,  As- 
sistant Surgeon-General,  Professor  of  Military  1 1\  giene 
and  Sanitary  Chemistry  :  Col.  Calvin  DeWitt,  Assistant 
Surgeon-General,  Professor  of  Military  Medicine:  Maj. 
John  Van  E.  Iloff.  Surgeon,  Professor  of  the  Duties  of 
Medical  Officers  in  War  and  Peace:  Maj.  Walter  Reed 
Surgeon,  Professor  of  Pathology  and  Clinical  Micros- 
copy; Maj.  L.  A.  I.a  Garde,  Surgeon,  Professor  of 
the  Results  of  Gunshot  Injuries;  Maj.  W.  C.  Borden, 
Surgeon,  Professor  of  Military  Surgery;  Capt-  F.  P. 
Reynolds,  Assistant  Surgeon,  Instructor  in  First  Aid 
and  Hospital  Corps  Drill;  Capt.  E.  L.  Munsou.  As- 
sistant Surgeon,  Assistant  Professor  of  Military  Hy- 
giene. The  names  of  the  faculty  are  well  known  to 
the  profession,  and  several  of  them  also  hold  professor- 
ships in  civilian  medical  colleges.  A  course  of  aux- 
iliary lectures  will  also  be  given  the  student  officers 
by  Gen.  George  B.  Davis,  Judge-Advocate  General, 
U.  S.  Army,  on  "  Military  Law  " ;  by  Prof.  ('.  W.  Stiles, 
Department  of  Agriculture,  on  "Parasites  in  Man": 
and  by  Dr.  Robert  Fletcher,  F.R.C.S.  England,  on  il  The 
Army  Medical  Library." 

The  order  of  duties,  daily  except  Saturdays,  Sun- 
days and  holidays,  includes  instruction  in  the  patho- 
logical laboratory,  9  a.m.  to  12  u. ;  instruction  in  the 
chemical  laboratory,  1  p.m.  to  2.60  p.M  :  and  a  lecture 
from  3  p.m.  to  4  p.m.  on  one  of  the  subjects  mentioned 
above.  The  hours  for  instruction  in  operative  surgerj 
and  optometry,  and  for  the  auxiliary  lectures,  have  not 
as  yet  been  announced.  On  Saturdays  the  class  of  stu- 
dent officers  is  instructed  at  the  Army  General  Hospi- 
tal, Washington  Barracks,  D.  C,  from  9  to  11.30  a.m., 
in  hospital  corps  drill,  first  aid  and  horsemanship.  In 
its  character  and  scope  the  instruction  given  is  similar 
to  that  given  to  medical  officers  of  the  British  army  at 
Xetley,  and  to  those  of  the  French  army  at  Val-de- 
Grace.  The  instruction  is  continued  over  a  period  of  5 
months,  after  which  the  graduates  are  sent  out  into 
active  service  with  troops. 

The  location  of  the  school  at  the  Army  Medical  Mu- 
seum in  Washington.  1).  C  is  very  fortunate,  since  the 
extensive  laboratories  maintained  in  connection  with 
that  institution  are  available  for  use  in  the  work  of  in- 
struction, while  the  resources  of  the  Army  Medical 
Museum  and  Library,  with  its  vast  collection  of  books 
and  specimens,  enables  the  study  of  military  medicine, 
surgery  and  hygiene  to  be  carried  on  to  the  best  advan- 
tage. At  the  same  time,  the  presence  of  the  company 
of  instruction  of  the  Hospital  Corps  at  Washington 
Barracks,  and  the  General  Hospital  at  that  station. 
enables  the  student  officers  to  familiarize  themselves 
with  hospital  corps  drill,  the  handling  of  enlisted  men, 
and  the  methods  of  military  hospital  service  adminis- 
tration. 

The  establishment  and  operation  of  the  school  is  one 
of  the  many  advances  which  have  been  made  under 
the  administration  of  Surgeon-General  Sternberg,  ami 
it  is  much  to  be  hoped  that  the  sessions  of  the  school 
—  interrupted  for  several  years  by  the  exigencies  of 
the  war  with  Spain  and  in  the  Philippines  —  may  lie 
continued  annually  in  the  future.  *»* 


METEOROLOGICAL   RECORD 
For   the   week  ending  Nov.  2,  in  Boston,  according    to 
observations  furnished  by   Sergeant    J.    W.    Smith  of    the 
United  States  Signal  Corps: 
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RECORD    OF    MORTALITY 
Fok  the   Week  ending  Saturday,  Nov.  2,  1901. 
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Deaths  reported  2,411  :  under  five  years  of  age,  S92;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough, erysipelas,  fevers  and  consump- 
tion; 584,  acute  lung  diseases  jn...  consumption  285,  scarlet 
fever  2U,  erysipelas  4,  typhoid  fever  17,  whooping  cough  :'. 
cerebrospinal  meningitis  9,  smallpox  18,  measles  8,  diar- 
rheal diseases  li  is. 

From  whooping  cough,  New  York  6,  Philadelphia,  Balti- 
more, Pittsburg  1   each.     From   cerebrospinal  meningitis. 
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New  York  4.  Baltimore,  Boston,  Worcester,  Fall  River, 
Lawrence  1  each.  From  scarlet  fever.  New  York  6,  Phil- 
adelphia 4,  Baltimore  2,  Pittsburg  4,  Boston  and  Salem  - 
each.  From  typhoid  fever,  »w  York  20,  Philadelphia  l. 
Baltimore  2,  Pittsburg  9,  Providence  2,  Boston  3,  Worces- 
ter, Fall  River,  Lowell.  Salem,  Chelsea.  Pittafield  and 
Clinton  1  eacb.  From  erysipelas,  New  York  2,  Lowell 
and  Everett  1  each.  From  smallpox,  New  York  4,  Philadel- 
phia 12,  Boston  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,026,  for  the  week 
ending  Oct.  19,  the  death-rate  was  16.8.  Deaths  reported 
3,684;  acute  diseases  of  the  respiratory  organs  (London) 
196,  whooping  cough  30,  diphtheria  71,  measles  81,  fever 
89,  scarlet  fever  47 

The  death-rate  ranged  from  10.3  in  Derby  to  28.9  in 
Gateshead;  Birkenhead  14.."..  Birmingham  19.7,  Bolton 
16.1,  Brighton  14.:;.  Bristol  11.1,  Burnley  H. 5.  Cardiff  11.7, 
Croydon  11.2,  Hull  14.9,  Leeds  17. :t,  Leicester  14.2,  Liverpool 
19.5,  London  16.0,  Manchester  is. 7,  Newcastle-on-Tyne 
26.9,  Oldham  15.6,  Plymouth  15.0,  Portsmouth  15.7,  1'reston 
17.5,  Salford  21.9,  Sheffield  17.5,  Swansea  15.4,  West  Ham 
17.8,  YVolverhampton  19.0. 


CHANGES  IX  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  NOV.  2,  1001. 

R.  T.  Orvis,  assistant  surgeon.  Detached  from  the 
"  Pensacola  "  upon  reporting  of  relief,  and  ordered  home 
and  to  wait  orders. 

V.  R.  Webb,  assistant  surgeon.  Ordered  to  the  "Pen- 
sacola "  as  relief  of  Assistant  Surgeon  R.  T.  Orvis. 

I'.  Rooi  BS,  medical  inspector.  Having  been  examined 
by  a  retiring  boaTd  and  found  incapacitated  for  active  serv- 
ice on  account  of  disability  incident  thereto,  is  retired 
from  active  service,  Oct.  28, 1901,  under  the  provisions  of 
Section  1,453,  Revised  Statutes. 

D.  O.  Lewis,  surgeon.  Detached  from  the  "  Philadel- 
ordered  home,  and  granted  sick  leave  for  ::  months. 

P.  T.  Orvis,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  May  27,  1901, 

G.  L.  Anhkny,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  Sept.  Hi,  1901. 


SOCIETY   NOTICES. 

Suffolk  District  Medicai  Society. —  There  will  be  a 
regular  meeting  of  the  Section  for  Clinical  .Medicine, 
Pathology  and  Hygiene  in  Sprague  Hall,  Boston  Medical 
Library  Building,  8  The  Fenway,  Wednesday,  Nov.  20,  at 

X  P.M. 

Dr.  (J.  ( '.  Smith,  "Suggestion  ill  Medicine."  Hiscussion 
of  the  value  of  the  various  methods  of  treatment  by  sug- 
gestion by  I  >rs.  Putnam,  Prince.  Baldwin,  Taylor.  Dr. 
George  Badger,  "A  Case  of  Raj  naud's  Disease." 

II.  I'.  HEWBS,  M.D..  Secretary. 

Boston  So,  n  i  i  TOB  Mill  w.  I  M  ihovi  m  i  si  '.—  The  reg- 
ular meeting  of  the  society  will  be  held  in  Sprague  Hall. 
Medical  Library  Building,  8  The  Fenway,  on  Monday, 
No-.  .  is.  at  8.18  P.M. 

Papers:    III.  YV.  K.    Blodgett  "   \  B  SOU  Mat  ion  of  I  lie   Knec- 

Jolnt";    Dr.  George  G.  Sears  and  Dr.   Larabee,  "The 
Consideration  of  940  Cases  of  Pneumonia 

AllTlli'R    K.   Simm.  M    |i,  Secretary, 

543  Boj  Iston  street. 

Boylstoh  Mum  m  Society.     The  meeting-place  of  the 

his  i.een  changed   to  the   Medical  Library,     The 

meetings  an    held   everj    Frlda]   evening  at   8.15  o'clock 

(rom  October  to  Ji ar;       I    ei    other  Friday  from  J  anu- 

arj  to  May,     Past  members  are  cordially  Invited  to  attend. 
Henry  I.  P.ow  mn  n.  Secretar] . 

■     ill Street. 


i  I  i  I    .  i    DE  \  i  lis. 

I  n    i .  i  .  sw  v  •.  ,.f  n.  w  Fork, a  m  aduate  of 

in. I   Bellevne  Hospital  Medical  College  In 
the  clat  i  of  1 B89,  died  on  Nov  B. 

.!..,!    I  II     M   MO   I   I    Rll   I   .     M.I>   .     M     M.S   S   ,  died    HI    Wi.iv, 

icr.  \o.    1 1.  MM,  aged  74 yi 


BOOKS    \ND  PAMPHLETS  REOEtf  I  D 

a  Waiting  Opportunity       \n  Open  Letter  to  Moneyed 
Americana.     Reprint.     1901. 

\   Method  of  Blood    \nti-.  |  By  G.  G.  1  ..lor.  tlii- 

oago.     Reprint.     1901. 


Nasal  Surgery.  By  B.  Merrell  Rickets,  Ph.B.,  M.D.,  Cin- 
cinnati.    Illustrated.     Reprint.     1901. 

On  Experimental  Glycosuria.  By  F.  W.  Paw.  ML)., 
LL.D.,  F.R.S.,  Consulting  Physician  to  Guy's  Hospital. 
Reprint.     1901. 

Endo-Cardiopathies ;  with  Critical  Notes  and  New  Fig- 
ures. By  Thomas  E.  Satterthwaite,  M.D.,  New  York,  N.  Y. 
Reprint.     1901. 

The  History  and  Work  of  the  Saranac  Laboratory  for  the 
Study  of  Tuberculosis.  By  E.  L.  Trudeau,  M.D.,  Saranac 
Lake,  N.  T.     Illustrated.     Reprint.     1901. 

General  Considerations  of  Treatment  of  Placenta  Previa. 
By  Charles  P.  Noble,  M.D..  Surgeon-in-Chief,  Kensington 
Hospital  for  Women,  Philadelphia.     Reprint.     1001. 

The  Transactions  of  the  Medical  Society  of  the  State  of 
California.  Thirty-first  Annual  Session,  Sacramento, 
April,  1901.     Vol.  XXXI.     Published  by  the  Society. 

The  Physiological  Action  of  Drugs.  An  Introduction  to 
Practical  Pharmacology.  By  M.  S.  Pembrev,  M.A.,  M.D., 
and  C.  D.  F.  Phillips,  M.D.,  LL.D.  London:  Edward 
Arnold.     1901. 

Twentieth  Annual  Report  of  the  State  Board  of  Health 
of  New  York  for  the  Y'ear  ending  Dec.  31,  1899,  with  maps 
accompanying  the  same.  Albany,  N.  Y.  :  James  B.  Lyon. 
1901. 

A  Textbook  of  the  Practice  of  Medicine.  Bv  James  M. 
Anders,  M.D.,  Ph.D.,  LL.D.  Illustrated.  Fifth  edition, 
thoroughly  revised.  Philadelphia  and  London:  W.  B. 
Saunders  ft  Co.    1901. 

Fibroid  Tumors  of  the  Uterus,  Their  Relation  to  Dis- 
eased Adnexas.  Origin  of  Fibroid  Tumors.  When  is  the 
Propel  Time  for  Their  Removal?  By  Marv  Dixon  Jones, 
M.D.,  F.R.M.S.,  New  York  City.     Reprint."   1901. 

A  Laboratory  Course  in  Bacteriology  for  the  Use  of  Med- 
ical, Agricultural  and  Industrial  Students.  By  Frederic 
P.  Gornam,  A.M.  Illustrated.  Philadelphia  and  London : 
W.  B.  Saunders  &  Co.     1901. 

The  Principles  of  Hygiene.  A  Practical  Manual  for  Stu- 
dents, Physicians  and  Health  Officers.  By  D.  H.  Bergey, 
A.M.,  M.D.  Illustrated.  Philadelphia  and  London: 
\Y.  B.  Saunders  &  Co.     1901, 

The  Doctor's  Pee.  A  Plea  for  Honorable  Dealing.  By 
John  B.  Roberts.  M.D..  Ex-President  of  the  Philadelphia 
County  Medical  Society,  Ex-President  of  the  Medical  Soci- 
etj  of  the  State  of  Pennsylvania.    1901. 

RBntgen  Pays  in  the  Treatment  of  Diseases  of  the  Skin. 
A  Re>  icw  of  Recent  Literature  and  a  Personal  Experience. 
Bv  William  Allen  Pusey.A.M..  M.D.  Illustrated.  Re- 
print.    1901. 

The  New  formation  of  the  Female  Urethra;  with  Report 
oi  b  i  ase.    Bj  Charles  P.  Noble,  M.D..  Surgeon-in-Chief, 

Kensington  Hospital  for  Women,  Philadelphia.  Illus- 
trated.     Reprint.     New   York:  William  Wood  &  Co.     1901. 

Human  Physiology,  Prepared  with  Special  Referenoeto 

Students  of  Medicine.  Bj  Joseph  Howard  Raymond, 
\.M..  \l.li  Sec. .in I  edition,  entirely  rewritten.  Illus- 
trated Philadelphia  and  London:  W.  B.  Saunders  8  ('.. 
1901. 

\tl:is  ami  Epitome  ol  special  Pathologio  Histology.  By 
Docenl  Dr.  Hermann  Durck.  Authorixed  Translation  from 
the  German.  Edited  by  Ludwig  Hektoen,  M.D.  Illus- 
trated.  Philadelphia  and  London:  w.  B.  Saundi  i  -  S  I  a 
MM. 
The  llisioiv  of  the  Development  of  Medical  science  In 

VmericS  as  n rded  in  the  American  Journal  of  the  Med- 
ical Sciences  An  Historical  Study.  Bj  II  I:  M  Landis, 
M.|>.  Illustrated.  Philadelphia  and  New  ^  ork  :  Lea 
Brothers  &  Co.     1901. 

live  Mc.ii.  no       \  Quarterly  Digest  of  Advances, 

lea   mill    improvements    in    Medicine   and    Science. 

Edited  bv  ii.. i. mi  Imory  Hare,  M.D.,  assisted  by  B    B    M 

•in     Vol.  Ill,  September,  1901.     Awarded  Grand 

i    .lis     Exposition,    1900.       Philadelphia    and    New 

\  ork     i  mi  Brothers  &  Co     1901. 

,,f  Medicine.     \  Brief  Outline  of  Medical  His- 

i..i-,   in. i  Secis  of  Physicians,  from  the  Earliest  Historic 

Period,  with  an  Extended    locount  of  the  new  schools  of 

the  Healing  Art  in   the  Nineteenth  Century,   especially    a 

i  the    American   Eclectic    Practice  of    Medicine, 

(ore    published,      Bj    Alexander    Wilder,    M  D 

First  ti sand      New  Sharon,  Me        New  England  Bolec 

tic  Publishing  <  a      1901. 
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AX  INVESTIGATION   OF   THE   BOSTON   ICE 
SUPPLY. 

BY    HIBBEKT   WENSLOW   HILL,   M.D.,  BOSTON, 

Director     of    the    Boston    Board   of  Health    Bacteriological 
Laboratory. 

Under  instructions  from  the  Board  of  Health, 
the  investigation  of  the  Boston  ice  supply  was 
undertaken  in  1898.  In  that  year  a  report  was 
made,  pointing  out  3  ponds  the  sanitary  condi- 
tions of  which  did  not  meet  with  approval.  Action 
was  taken  in  these  cases.  Ice  dealers  were  there- 
after required  by  a  regulation  of  the  board  to  make 
annual  returns  to  the  board. 

In  1901  the  investigation  was  continued  fur- 
ther. Recognizing  that  chemical  analyses  alone 
would  be  of  no  practical  sanitary  value,  inspections 
of  the  sources  of  supply  were  authorized  by  the 
board,  and  were  made  by  Mr.  Jordan,  chief  sani- 
tary inspector,  and  the  writer.  During  the  course 
of  these  inspections  the  ice-houses  were  visited, 
and  samples  of  ice  secured  for  analysis.  So  much 
of  the  analytical  work  as  is  of  value  in  arriving  at 
the  sanitary  condition  of  the  ice  supply  is  given 
beyond. 

Sources  of  Natural  Ice  in  1901. 


Supply. 


Nearest  town. 


MASSACHUSETTS  SUPPLIES. 


Charles  River. 
Strong's  Pond. 
Kibler's  Pond. 
Pope's  Pond. 
Turner's  Pond. 
Hammond's  Pond. 
Morse's  Pond. 
Wigwam  Pond. 
Morey's  Pond. 
Wa6hakum  Pond. 
Lake  Quannapowitt. 
Horn  Pond. 
Great  Pond. 
Warren's  Pond. 
Sandy  Pond. 
Silver  Pond. 
Silver  Pond. 
Mirror  Pond. 
Rock  Pond. 
Chebacco  Lake. 
Wenham  Lake. 
Maple  Spring  Pond. 
Great  Pond. 
Massapoag  Lake. 
Flint's  Pond. 


Boston 

Boston 

Boston 

Milton 

Milton  

Newton 

Wellesley 

Dedham 

Wralpole 

So.  Framingham. 

Wakefield 

Woburn     

So.  Weymouth. 

Littleton 

Ayer 

Plympton 

Wilmington.. 

Hudson 

Georgetown. 

Hamilton 

Beverly 

Jefferson 

No.  Andover. 
Sbaron  Heights.. 
No.  Grafton 


HEW    HAMPSHIRE    SUPPLIES. 


Country  Pond. 
Lake  Paugus. 
Lovell's  Pond. 
Milton,  3  Ponds. 


Newton  Junction.. 

Lakeport  

Sanbornville 

Milton,  3  Ponds.... 


*  Estimated. 
**  Said  to  be  retailed  for  preserving  fish  exclusively. 

Note.— While  this  list  may  be  considered  reasonably  accurate 
as  representing  the  sources  of  this  year's  supply  of  ice,  it  must  be 
remembered  that  minor  changes  occur  from  year  to  year,  although 
as  a  whole  the  sources  of  supply  remain  fairly  constant. 

Two  places  listed  as  ponds  in  the  above  (Kibler's  and  Pope's) 
are  not  permanent  ponds,  but  merely  hollows  which  are  flooded 
each  year  in  the  autumn. 


The  ice  supply  is  derived  at  present  from  both 
natural  and  artificial  sources.  The  former  con- 
sist of  4  ponds  in  New  Hampshire,  and  about  24 


ponds  and  the  Charles  River  in  Massachusetts. 
The  Massachusetts  ponds  are  nearly  all  within  30 
miles  of  Boston.  Two  ice  ponds  and  the  Charles 
River  are  partly,  or  wholly,  within  its  limits. 

A  list  of  these  supplies,  giving  certain  particu- 
lars, is  shown  in  the  foregoing  table. 

Outline  of  natural  ice  business  in  Boston. — 
The  natural  ice  shipped  into  Boston  from  a  dis- 
tance is  loaded,  for  retail  purposes,  into  ice-wagons 
directly  from  the  cars.  From  the  few  ice-houses 
in  Boston,  the  ice  is  generally  taken  directly  into 
wagons. 

Eight  ice  companies  cut,  store  and  sell  their 
own  ice  at  retail  for  domestic  purposes.  Another 
company  cuts  its  own  ice  for  the  fish  trade.  Four 
or  five  buy  their  ice  from  outside  sources,  and 
three  others  cut  ice  for  wholesale  purposes  chiefly. 
Some  of  the  retail  ice  dealers  sell  also  wholesale 
to  small  companies,  who  in  turn  retail  it.  Thus 
the  ice  cut  originally  by  about  15  different  com- 
panies is  sold  ultimately  through  about  23,  or 
more,  different  companies  or  dealers.  Moreover, 
the  various  dealers  buy  or  borrow  from  each  other 
more  or  less  freely,  as  they  may  recpiire  ice  to 
meet  an  emergency  shortage. 

The  total  amount  sold  in  Boston  annually  is 
estimated  at  300,000  to  400,000  tons,  representing 
about  75,000,000  to  100,000,000  gallons  of  water; 
about  equivalent  to  1  to  2  days'  tap  water  consump- 
tion in  the  city  of  Boston.  A  large  proportion  of 
this  is  used  for  domestic  refrigerator  purposes. 
Only  a  small  proportion  is  actually  consumed  in 
food  or  drink. 

Pollution  of  natural  ice. —  As  was  pointed 
out  in  a  former  report  (1900),  ice,  unlike  water 
and  milk,  cannot,  practically  speaking,  become 
contaminated  in  transit.  Any  pollution  which  it 
may  contain  must  usually  have  been  incorporated 
with  it  at  some  time  during  the  freezing  process. 
This  pollution  may  be  present  in  the  water  just 
previous  to  freezing,  it  may  be  deposited  on  the 
surface  of  the  ice  and  be  frozen  on,  or,  if  flooding 
e  employed,  it  may  be  frozen  into  the  new  ice 
thus  formed  above  the  old.  Finally,  it  is  a  far- 
fetched possibility  that  pollution  deposited  in 
the  ice-houses  may,  by  the  subsequent  melting 
and  refreezing  of  the  ice  about  the  edges  of  the 
blocks,  become  attached  .to  the  blocks.  Such 
contamination,  if  it  occurred,  would  almost  cer- 
tainly be  removed  in  the  process  of  cutting  out 
the  blocks  from  the  houses,  and  if  not  then,  in 
the  subsequent  shrinkage  during  transit. 

Practically,  then,  only  two  methods  of  pollution 
need  be  considered, —  the  freezing  of  the  ice  from 
polluted  water;  and  the  flooding  of  the  ice,  once 
formed,  with  polluted  water  with  the  subsequent 
freezing  of  the  same. 

Danger  from  ]><>lhttr</  water  supplies. —  In 
this  country  the  danger  from  polluted  waters  is 
practically  only  that  due  to  the  presence  of  the 
typhoid  bacillus.  Other  water-born  diseases  are 
practically  unknown  here.  Of  course,  lead  poi- 
soning occurs  at  times,  but  this  dues  not  enter 
into  consideration  whin  surface  water  supplies, 
unpiped,  are  in  question.     Since  typhoid  bacilli 
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are  closely  associated  with  sewage,  it  is  properly 
considered  that  no  water  is  tit  for  human  use,  as 
a  water  supply,  if  human  sewage,  or  the  bacteria 
therefrom,  reach  it  undestroyed. 

Sanitary  investigation  of  water  supply. —  In  a 
populous  district  no  surface  water, and  little  ground 
(subsoil)  water,  unless  taken  from  a  considerable 
depth,  is  absolutely  free  from  some  remnants  of 
human  waste.  The  soluble  constituents  of  the 
human  waste,  especially  in  districts  unprovided 
with  a  thoroughly  good  system  of  sewage  dis- 
posal, leach  through  the  soil  and  reach  the  ground 
and  surface  waters  to  a  greater  or  less  extent. 
These  soluble  constituents  are,  however,  practi- 
cally harmless  in  themselves,  and  are  so  changed 
in  their  passage  through  the  soil  as  to  become 
largely  quite  different  bodies.  The  bacteria  pres- 
ent in  the  sewage  are  usually  removed  by  this 
process  of  natural  filtration.  One  of  the  principal 
indications  of  the  presence  of  this  filtered  and 
changed  sewage  in  a  water  is  the  chlorin  content 
of  the  latter  as  compared  with  the  chlorin  con- 
tent of   unaffected  waters  in  the  same  regions. 


as  to  the  pollution  or  nonpollution  of  the  supply 
by  human  sewage,  the  directness  or  indirectness 
of  the  same,  and  the  subsequent  purification,  if 
any.  It  is  easy  to  show  that  this  information 
cannot  be  obtained  by  analysis  of  the  ice,  as  it 
may  often  be  done  by  analysis  of  water,  for  the 
reason  that  the  amounts  and  proportions  of  the  va- 
rious constituents  in  the  water,  from  which  the 
ice  came,  are  very  much  changed  in  the  ice  itself, 
and  changed  also  according  to  no  fixed  rule,  so 
that  the  chemical  composition  of  the  ice,  when 
determined,  permits  no  reliable  inference  as  to 
the  composition  of  the  water  from  which  it  came. 
This  point  is  illustrated  by  the  following  ice  anal- 
yses from  our  own  work,  compared  with  water 
analyses  made  by  the  State  Board  of  Health  from 
the  same  ponds,  and  also  analyses  of  water  and 
ice  made  by  the  State  Board  of  Health  in  1889. 

It  is  true  that  it  cannot  be  said  of  any  of  these 
comparative  analyses,  that  the  ice  was  frozen  from 
water  of  exactly  the  same  content  as  that  given 
for  the  water,  but  the  error  is  so  slight  as  to  be 
negligible.    The  general  statement  that  the  water, 
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Sewage  reaching  a  water  directly,  without  pass- 
ing through  the  soil,  will  raise  the  chlorin  con- 
tent also,  lint  the  unchanged,  or  only  partially 
changed,  character  of  the  other  constituents,  in- 
dicated bj  the  ammonias  and  nitrates  principally, 
Berve  to  show  the  differences  in  the  manner  of 
access.  These  distinctions  are  most  important) 
because  ol  the  potential  barmfnlness  of  the  di- 
recl  access,  and  the  usual  innocence  of  the  in- 
direct, depending  respectively  on  the  removal 
and  nonremoval  from  the  sewage  of  its  bac- 
teria.    (  See  Tables  I  I  and   III  for  chemical  results, 

indicating  the  change*  in  natural  and  artificial 
filtration.)  So  important  is  the  whole  matter, 
that  it  is  by  no  means  Buffloisat  to  analyse  the 
water   alone.      A  verj    careful  examination  and 

consideration  of  all  the  factors  involved, I  foil 

information  as  to  the  physical  conditions  existing, 
is  necessar]  to  a  conclusion  of  value. 

/  ,  upply  investigation.  The  sanitary  value 
of  the  examination  of  an  ioe  inpplj  depends  prin- 
cipally on  the  knowledge  which  can  be  obtained 


and  the  ice  fro/en  from  it,  show  little  relation  to 
each  other  in  ehemioal   composition,  holds  true. 

The  ohanges  arc  in  favor  of  the  ice,  indicating 
greater  or  less,  but  always  considerable,  purifi- 
cation of  the  same  in  freezing. 

Confining  the  discussion  still  to  the  relative 
chemical  content  of  ice  and  water,  it  is  interest- 
ing to  compare  the  degree  of  chemical  purifica- 
tion attained  in  filtration  of  a  highly  efficient  form 

with  that  obtained  by  freezing.  Here  again,  it 
is  not  possible  to  make  the  comparisons  directly, 

but  again  the  differences  between  the  results  of 
direct  comparison  and  the  fioiucs  given  are  neg- 
ligible. 

The  chemical  changes  occurring  in  the  Law 
rence  Filtration  Plant  are  given  in  the  Massachu- 
setts State  Board  Of  Health  1,'cporl  lor  1  s'i't,  :in,| 
are  quoted  below.  It  will  be  seen  that  the  prin- 
cipal ohanges  in  the  water  after  filtration  are 
a    great    reduction    in   albuminoid    ammonia  and  a 

.•Mat   increase   in   tin'  citrates.     This    illustrates 

also     the     obangOS     which     OCOUr     in     the     natural 
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process  of  leaching  through  the  soil,  already  de- 
scribed, and  may  be  compared  with  the  changes 
due  to  freezing  already  indicated  by  the  figures 
quoted  above  (Table  I). 

An  even  more  striking  illustration  may  be 
given.  Certain  of  the  ice  supplied  to  Boston  is 
taken  from  the  Charles  River,  opposite  the  filter 
gallery  used  for  the  Brookline  water  supply.  It 
is  in  this  instance  possible,  therefore,  to  compare 
directly  the  water  of  the  river  itself  with  the 
water  after  filtration,  as  supplied  to  Brookline, 
and  with  the  ice  from  the  river.  It  is  true  that 
the  filtered  water  does  not  all  come  from  the 
river  itself,  but  is  mixed  with  rain  water,  etc., 
through  the  ground.  Allowing  for  this,  however, 
and  keeping  in  mind  the  Lawrence  filter  results 
already  given    (Table   II),   it  will   be   seen  that 
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ice  from  the  Charles  River  presents  smaller 
amounts  of  chemical  constituents  than  the  water 
supplied  to  Brookline  after  filtration,  and  that 
the  percentage  of  removal  is  greater  than  that  of 
the  Lawrence  filtered  water. 


Table  III. 
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It  must  be  understood,  however,  that  this 
chemical  purification  is  in  itself  of  no  sanitary 
value.  The  chemical  constituents  of  these  waters 
are  in  themselves  harmless,  and  their  presence  or 
absence  does  not  alter  the  sanitary  purity  of  the 
water.  It  is  only  as  they  indicate  changes  in 
the  composition  of  the  water,  that  they  indicate 
also,  indirectly,  its  character  and  degree  of  purity. 
This  principle  lies  at  the  root  of  all  interpreta- 
tion of  chemical  results.  Purification  of  water 
by  any  process,  if  it  is  to  be  of  real  sanitary  im- 
portance, must  be  not  chemical  but  bacterial, 
consisting  in  the  removal  or  destruction  of  the 
typhoid  bacilli.  This  is  the  chief  sanitary  object 
of  filtration. 

Turning  again  to  the  Lawrence  filter,  as  an  ex- 
ample of  filtration  in  general,  the  degree  of  re- 
moval of  typhoid  bacilli,  should  they  be  present, 


has  been  very  carefully  estimated.  The  degree 
of  removal  of  bacteria  in  general  is  well  known, 
the  average  in  1899  being  99.05%.  From  Clark's 
investigations  on  Bacillus  coli,  which  for  these 
purposes  is  taken  as  an  indicator  of  the  behavior 
of  the  typhoid  bacillus,  the  removal  of  bacteria 
in  general  would  appear  to  be  rather  less  than 
the  removal  of  the  typhoid  bacilli  under  the  same 
conditions,  and  the  average  bacterial  efficiency 
for  typhoid  bacilli  of  the  Lawrence  filter  in  1899 
was  actually  (in  round  numbers)  about  99.5%, — 
a  highly  efficient  purification. 

The  reduction  of  typhoid  bacilli  in  water  by 
freezing  has  been  carefully  worked  out  by  Sedg- 
wick and  Winslow  and  by  Park.  Beginning  with 
a  certain  number  of  typhoid  bacilli  in  the  ice, 
after  3  weeks  the  percentage  dead  is  the  same  as 
the  percentage  purification  achieved  in  the  Law- 
rence filter,  and  equivalent  to  a  bacterial  efficiency 
of  99.5%.  Hence,  ice  known  to  be  definitely 
infected  with  typhoid  bacilli  might,  after  stand- 
ing 3  weeks  from  the  date  of  freezing,  be  con- 
sumed with  no  more  danger  than  that  involved 
in  drinking  infected  water  after  efficient  filtration. 
Moreover,  this  degree  of  purification  is  that  at- 
tained if  the  whole  number  of  typhoid  bacilli 
originally  in  the  water  be  incorporated  (as  by 
flooding)  in  the  ice.  If,  however,  the  ice  be 
formed  by  the  ordinary  process  of  freezing  down- 
ward from  the  surface,  the  mere  act  of  freezing 
itself  results  in  a  diminution  of  90%  at  least,  by 
physical  throwing  out  of  the  bacteria.  The  re- 
maining 10%  are  reduced  in  proportion  to  the 
diminution  above  given,  and  in  2  weeks  the  per- 
centage remaining  in  the  ice,  as  compared  with 
the  number  in  the  water  originally,  would  give 
nearly  the  same  purification  as  that  of  the  filter. 
In  3  weeks  the  purification  would  be  much 
greater. 

Finally,  Winslow  has  shown  that  typhoid  ba- 
cilli in  water  kept  just  above  the  freezing  point 
for  24  hours  are  reduced  about  90%,  thus  furnish- 
ing an  additional  safeguard. 

These  considerations  show  that  ice  more  than 
3  weeks  old  is  as  sanitarily  safe  as  a  well-fil- 
tered water  supply.  Cases  of  typhoid  fever, 
due  to  ice,  might  naturally  be  expected  to  occur, 
if  at  all,  at  the  time  immediately  following  the 
cutting  of  infected  ice,  and  as  this  is  done  in  Jan- 
uary usually,  after  March  at  latest  the  ice  could 
hardly  be  held  responsible  for  any  trouble,  even 
were  it  known  to  be  infected.  Only  a  small  pro- 
portion of  ice  is  delivered  to  consumers  at  this 
time,  the  great  bulk  of  the  trade  not  beginning 
until  May. 

Opportunities  for  infection  of  ice. —  Notwith- 
standing all  the  factors  of  safety  inherent  in  the 
ice  itself,  there  can  be  no  question  that  the  safety 
is  not  absolute.  It  is  possible  for  ice  to  convey 
typhoid  fever,  if  it  should  become  polluted  with 
typhoid  discharges.  Are  the  conditions  of  the 
Boston  supply  such  that  this  possibility  has  any 
chance  of  realization? 

The  pollution  of  water  with,  typhoid  discharges 
does  not  render  the  water  capable  of  transmitting 
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the  disease  for  a  subsequent  period  of  more  than  2 
or  :i  weeks,  for  in  this  time  the  bacilli  die  out.  A 
water  supply  must,  therefore,  be  infected  within 
at  most  a  month  previous  to  the  formation  of  ice, 
in  order  that  the  ice  then  formed  may  contain  any 
living  typhoid  organisms.  The  ice  for  the  Boston 
supply  is  out  about  January  and  February,  and 
the  ice  begins  to  form  from  1  to  6  weeks  earlier. 
Thus,  the  middle  of  November  in  Massachusetts, 
ami  the  middle  of  September  in  New  Hampshire, 
is  usually  the  earliest  date  at  which  infection  of  a 
supply  could  possibly  give  rise  to  infection  of  ice. 
This  practically  eliminates  from  consideration 
infection  resultingfrom  summer  residents,  leaving 
fur  consideration  the  men  employed  in  the  ice- 
cutting  operations,  occasional  visitors  and  perma- 
nent residents.  The  first  number  about  2,500  to 
2,7oo,  and  most  of  these  are  present  at  the  ponds 
only  during  the  10  to  20  days  of  the  ice-cutting 
period,  not  arriving  until  the  ice  is  formed,  and 
departing  as  soon  as  it  is  housed.  Occasional 
visitors,  such  as  gypsies,  hunters,  etc.,  are  not 
likely  to  he  abundant  at  this  time  of  the  year,  nor 
to  1„-  suffering  from  typhoid  fever.  Skaters  are 
likely  to  he  abundant,  hut  not  likely  to  be  suffering 
from  the  disease,  or  to  deposit  their  discharges  on 
the  ice  in  appreciable  amounts.  Permanent  resi- 
dents aii'  as  a  rule  few  in  number,  and  in  no  case 
was  direct  discharge  of  sewage  from  them  into 
the  supplies  detected,  with  1  or  '2  possible  excep- 
tions. Even  in  these,  the  amount  anil  character 
of  the  drainage  was  of  little  material  moment. 

Artificial  ice.— The  artificial  ice  supply  of  the 
city  of  Boston  is  derived  principally  from  2  plants, 
1  turning  out  about  20  tons  per  day,  the  other  at 
present  aboul  125  tons.  The  processes  are  practi- 
cally the  same  in  both,  although  the  mechanical 
devices  .lil'fcr  somewhat.  The  following  descrip- 
tion applies  to  both.  Two  other  small  plants  are 
•  sribed,  neither  of  which  contribute  to  tlie 
retail  trade. 

The  Hi's t  2  plants  consist  of  an  engine  supplying 

the  power  for  compressing  the  ammonia,  the  nec- 
essary pumps,  etc.  The  exhaust  steam  from  the 
engines  is  condensed  by  passing  through  pipes 
over  which  water  is  running.  The  water  result- 
ing is  then  conducted  t"  tanks,  where  an  outlet  at 
the  surface  permits  the  drawing  off  or  "skim- 
ming" of  tl il  from  the  engines,  which  comes  over 

with  the  steam.     The  water  thus  skimmed  passes 

rs,  where  il  is  heated  again  to  drive  off  anj 

air  it  may  contain,  the    presence   of    which    would 

otherwise     make      the     ice      finally      formed      very 

"bubbly,"  white  and  opaque  like  snow  ice.     The 

water  is  then  filtered  through  charcoal  and  stored 
in  a  tank,  from  which  it  is  drawn  off  by  a  hose  int.. 
"cans"   of   copper  of  galvanised  iron,  about    lit 

inches  deep  and  'JO  inches  wide.  The  upper  open 
end  of  the  Can  is  about  0  inches  across,  the  bot- 
tom slightly  smaller  for  easing  the  withdrawal  of 
the  cake.      These  cans  are  set   up  in   rows  between 

lines  of  horizontal  pipes  containing  the  expanded 

ammonia,  and  both   pipes  and  cans  an'  surrounded 

with  -ilt  water.     The  ammonia  ooois  the  brine  to 

I  t     I-',   t   .  -  I    tic    brine    in    tin  n    OOoU    the 


water  in  the  cans  to  about  the  same  temperature, 
requiring  from  45  to  48  hours  for  solidification. 
It  is  stated  that,  on  removal  of  the  ice  from  the 
cans,  the  temperature  throughout  the  block  rises 
rapidly  to 32°  I'\,  provided  that  the  temperature  to 
which  it  is  exposed  is  above  this  point.  The 
water  used  is  generally  Boston  tap  water,  although 
artesian  well  water  is  used  at  times  in  one  plant. 
The  Boston  water  supply  is  considered  hygien- 
ically  unimpeachable,  and  might  with  safety  be 
frozen  directly.  It  would,  however,  be  opaque 
white  from  the  contained  air,  and  it  is  necessary 
from  an  esthetic  standpoint  to  heat  it  to  drive 
this  off,  if  the  freezing  is  to  be  performed  in  the 
time  specified.  By  freezing  very  slowly  the  air 
may  be  eliminated  without  previous  heating. 

Tct  /'hint  ni  terminal  station. —  This  supplies 
the  station  itself  and  the  passenger  cars  at  the 
station. 

The  city  water  is  filtered  through  sand  and 
pumped  to  a  height,  a  slight  fall  from  which 
carries  the  water  through  the  freezing  tank.  It 
passes  between  coils  of  pipe  containing  the  am- 
monia and  flows  out  to  a  filter,  from  which  it  re- 
turns again  to  the  tank.  This  circulation  con- 
tinues during  the  whole  process  of  freezing. 

Ice  forms  between  the  pipes  of  the  coil,  making 
vertical  partitions  corresponding  to  the  vertical 
rows  of  horizontal  pipes  across  the  tank.  Down 
the  lanes  of  ice  the  water  passes,  a  small  amount 
remaining  on  the  surface  of  the  frozen  partitions. 
This  process  continues  until  the  growing  walls  of 
ice  on  each  side  nearly  meet  in  the  centre.  The 
ice  wall,  now  6  to  Id  inches  thick,  0  feet  deep 
and  as  long  as  the  tank,  is  cut  by  a  kind  of 
steam-heated  chisel  into  vertical  lengths,  which 
are  hauled  out  and  further  cut  Up  for  use  or 
storage.     The   ice   requires  5  or  0  days  to  form. 

No  system  for  the  removal  of  air  is  used,  ami 
the  ice,  unless  frozen  very  slowly  indeed,  is  apt  to 
be  very  bubbly. 

/c,   /'hint    lit    restaurant.     Two    systems   arc 

used;  one,  a  very  small  can  system,  in  which  til- 
lered city  water  is  frozen  in  about  ti  hours,  coming 
out  eery  bubbly  and  opaque;  the  other  similiar 
to  that  in  use  at  the  artificial  ice  plants  described 
above,  except  that  the  water  is  taken  directly  from 
the  city  taps  and  is  frozen  in  about  12  hours. 
None  of  this  ice  could  be  seen,  but  was  described 
as  very  bubbly. 

Dangers  from  artificial  ice,     The  boiling  ami 

distillati f    the    water,    incident     to    its    use    in 

driving  the  engines,  of  course  sterilizes  it  com- 
pletely. The  reboiling  is  done  at  162°  F.,  in  par- 
tial raCUUm,  and  is  itself  also  a  process  of  sterili- 
zation.     The    filtering    and    Storage    may,   or   may 

not,  aocording  to  circumstances,  encourage  the  de- 
velopment of  bacteria  which  may  reach  the  water 

from    the   air,   etc.  (it    is   well    known    that    boiled 

water  supports  bacterial  life  much  better  than  un- 
boiled water  ).  but  any  typhoid  bacilli  in  the  origi- 
nal  water  would  unquestionably  be  destroyed  bj 

the  Sterilization  ;  and  only  under  \  t'ty  exceptional 
circumstances  could  the  water  be  reinfected  be- 
fore   freezing,      Onoe   infected,  however,  at  this 
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point, —  as  from  a  typhoid  fever- case  among  the 
employes, —  the  freezing  itself  would  be  less  effi- 
cient as  a  safeguard  than  in  the  case  of  natural  ice, 
for  no  mechanical  throwing  oat  of  the  bacteria  can 
take  place,  and  since  the  ice  is  used  (at  present) 
very  soon  after  its  formation,  so  great  a  bacterial 
purification  by  the  death  of  the  bacilli  as  occurs 
in  natural  ice  would  not  be  obtained.  It  is  clear, 
however,  that  while  the  likelihood  of  artificial  ice 
transmitting  typhoid  fever,  if  once  infected,  is 
greater  than  that  of  natural  ice,  the  likelihood  of 
its  becoming  infected  is  less;  so  that  practically 
one  is  just  as  safe  as  the  other.  If  the  artificial 
ice  were  stored  as  long  as  the  natural  ice  usually 
is,  the  purification  would  be  practically  as  great. 

Dirt  in  ice. —  Natural  ice,  after  melting,  often 
presents  a  certain  amount  of  material  which  tends 
to  settle  to  the  bottom,  consisting  usually  of  amor- 
phous brown  or  black  material,  and  of  other  mat- 
ter largely  vegetable  in  origin.  This  material, 
being  of  nearly  the  same  specific  gravity  as  water, 
floats  about  readily  on  slight  agitation,  and  gives 
to  the  water  a  rather  disagreeable  appearance. 
Dirt  carried  down  on  the  ice  by  light  falls  of 
snow,  or  deposited  by  winds,  etc.,  is  likely,  espe- 
cially if  dark  colored,  to  absorb  heat  and  melt  its 
way  downward  into  the  ice.  Snow  ice  is  apt  to 
be  particularly  dirty,  and  often  contains  a  good 
deal  of  matter  carried  out  of  the  air  by  the  snow 
in  falling.  It  is  for  this  reason  that  snow  ice  is 
not  highly  appreciated  by  the  consumer.  More- 
over, when  skating  is  allowed  on  a  pond  used  as 
an  ice  supply,  and  under  all  conditions  during 
the  ice-cutting  season,  more  or  less  dirt  is  depos- 
ited on  the  surface  of  the  ice,  and  is  likely  to  be 
incorporated  in  the  snow-ice  layer.  Where  flood- 
ing of  an  ice  field,  already  dirty  from  these 
causes,  is  done,  the  dirt  may  be  incorporated  in 
the  centre  of  the  block. 

The  snow  ice  which  may  form  on  the  surface  is 
usually  planed  off  by  the  companies  before  stor- 
age, but  a  layer  an  inch  or  two  thick  is  usually 
left,  because  it  is  supposed  to  render  the  block 
less  fragile  and  to  lessen  the  rate  of  melting.  In 
no  case  in  the  present  year  was  more  than  about 
this  amount  of  snow  ice  detected.  A  few  analyses 
of  snow  ice  compared  with  analyses  of  the  rest  of 
the  same  block  are  given  below  to  illustrate  its 
relatively  dirty  character.  It  is  proper  to  say 
that  this  "  dirt  "  was  largely  amorphous.  When 
its  character  was  recognizable,  it  was  evidently 
vegetable  —  bits  of  grass,  hay,  etc. 

Artificial  ice  may  at  times  be  quite  free  of  tur- 
bidity, but  none  of  that  so  far  examined  in  Boston 
was  perfectly  so.  During  the  process  of  freezing, 
each  can,  containing  the  partially  frozen  water,  is 
covered  by  an  oblong  slab  of  wood,  and  these  are 
so  arranged  as  to  form  a  floor,  upon  which  the 
employes  walk  in  filling  and  emptying  the  runs. 
Dirty  boots  carry  an  amount  of  miscellaneous, 
although  usually  harmless,  dirt  on  to  this  flooring. 
Dust  blowing  in  through  windows,  and  from  the 
wear  and  tear  of  the  boards,  is  shaken  from  the 
covers  and  easily  reaches  uncovered  cans.  Fur- 
ther, a  small    quantity  of   oily    matter   from  the 


engines  is  detectable  at  times.  Careless  employes 
spitting  about  the  board  floor  also  mid  to  the  avail- 
able sources  of  dirt.  .Similar  kinds  of  dirt  are 
evident  in  natural  ice,  but  in  the  absence  of  flood- 
ing they  would  not  be  incorporated  with  the  ice, 
but  merely  deposited  on  the  surface,  whence  they 
would  stand  a  good  chance  of  being  removed  by 
planing"  or  shrinkage. 

Summary:  Danger. —  On  theoretical  grounds 
the  danger  of  infection  through  ice  is  very  small. 
Practically,  and  under  the  conditions  of  the  pres- 
ent Boston  supply,  danger  of  infection  through 
natural  or  artificial  ice  is  almost  nil.  It  is  not 
greater  than  that  involved  in  drinking  the  Boston 
tap  water,  and  it  is  certainly  infinitely  less  than 
that  involved  in  drinking  milk.  Careful  search 
of  the  records  has  shown  that  but  one  presuma- 
bly authentic  case  of  transmission  of  typhoid 
fever  through  ice  is  on  record.  This  occurred  in 
France,  and  resulted  from  the  use  in  wine  of  ice 
taken  from  a  river  below  the  sewage  outlet  of  a 
town.  The  fact  that  there  is  such  a  case  shows 
the  possibility  of  such  infection ;  the  fact  that 
there  is  only  one  shows  its  extreme  rarity.  In 
this  country  typhoid  fever  has  been  attributed 
to  ice  in  one  instance  in  Connecticut,  the  evi- 
dence being  extremely  indefinite.  In  l*7b'  an  out- 
break in  this  country  (not  claimed  to  be  typhoid, 
and  from  the  description  of  very  uncertain  char- 
acter) was  attributed  to  ice  on  grounds  which 
would  not  in  these  days  be  accepted  as  at  all 
trustworthy. 

Bacteria. —  Snow  ice  contains  a  fairly  large 
number  of  bacteria.  Bubbly  and  clear  ice  con- 
tain a  much  smaller  number.  Artificial  ice  con- 
tains, especially  in  the  centre  and  bottom  of  the 
cake,  about  as  many  as  the  average  in  natural  ice. 
The  outside  of  the  cake  is  likely  to  contain  very 
few.  While  this  expresses  the  facts  in  a  general 
way,  many  variations  are  naturally  found,  and  it 
is  very  difficult  to  foretell  in  any  given  case  in 
what  part  of  a  block  the  bacteria  will  be  most 
abundant.  The  bacteria  present  are,  except  in 
the  extremely  rare  cases  where  typhoid  bacilli 
may  exist,  practically  harmless. 

Dirt. —  "Dirt"  is  found  in  both  natural  and 
artificial  ice,  usually  more  abundant  and  in  coarser 
particles  in  the  former,  finely  divided  in  the  lat- 
ter. Artificial  ice  made  from  exhaust  steam  shows 
a  slight  oily  scum  at  times  after  melting. 


LESIONS  OF  THE  15LADDEK  DURING  AB- 
DOMINAL AND  VAGINAL  HYSTEREC- 
TOMY.1 

BY   CHARLES   CiREENl-:   COM3TON,    H.D.,    BOSTON. 

Ix  bringing  the  subject  of  lesions  of  the  blad- 
der occurring  during  an  abdominal  or  a  vaginal 
hysterectomy  before  this  society,  I  would  say 
that  I  have  done  so  because  I  have  long  thought 
that  if  medical  men  were  more  careful  to  relate 
to  the  profession  at  large  their  failures  or  mishaps 

1  Read  before  the  Suffolk  Distrirt  Medical  Society,  Section  for 
Obstetrics  and  Diseases  of  Women.  April  -I,  1901.  Report  of  the 
society  will  follow  in  next  issue. 


562 


boston  medical  and  surgkjal  journal    [Novbmbbb  21, 1901 


in  practice,  with  reflections  and  conclusions  de- 
rived from  them,  it  would  greatly  promote  the 
common  good.  It  would  aid  in  forming  a  med- 
ical chart  in  a  dangerous  navigation,  upon  which 
would  be  discovered  the  rooks  and  shoals  which 
will  prove  of  vast  importance  to  subsequent  navi- 
gators. It  is  too  often  the  practice  for  Burgeons 
to  report  their  successful  results,  and  1  have 
sometimes  thought  that  some  of  them  proved  too 
much.  They  have  appeared  calculated  to  lead 
the  sanguine  and  inexperienced  minds  of  the 
younger  members  of  the  profession  into  a  belief 
that  they  had  only  to  go  and  do  likewise;  while 
a  moderate  acquaintance  with  the  realities  of 
medical  life  must  sooner  or  later  teach  some  most 
important  and  very  painful  lessons.  If  a  medical 
man,  at  the  close  of  a  long  professional  life  spent 
in  observing  disease,  would  write  a  little  treatise 
composed  entirely  of  a  detailed  account  of  his 
unsuccessful  cases,  he  would,  in  my  mind,  be  con- 
ferring  an  everlasting  benefit  on  the  medical  pro- 
fession. 

That  wounds  of  the  bladder  during  abdominal 
or  vagina]  hysterectomy  are  not  of  frequent  oc- 
currence, is  evinced  from  the  fact  that  very  few 
cases  have  been  recorded  in  medical  literature; 
but,  without  any  doubt,  this  accident  does  occur 
oftener  than  is  supposed  by  those  not  familiar 
with  abdominal  surgery,  and  I  am  even  cognizant 
of  a  case  occurring  in  the  practice  of  another  sur- 
geon, where  the  bladder  was  opened  during  an 
Alexander  operation. 

( )ut  of  some  300  abdominal  sections  for  gyneco- 
logical affections,  I  have  wounded  the  bladder 
but  once,  and  this  mishap  has  occurred  iii  only 
1    case    of    Vaginal    hysterectomy    OUt    Of    71    eases 

that  I  have  performed.  I  will  briefly  record  the 
histories  of  these  2  eases,  and  will  follow  them  by 
a   few   remarks   on    the   normal    anatomy   of    the 

bladder  in   its  relations  to  the  uterus,  as  well  as  its 

relations  with  thai  organ  in  the  state  of  disease, 

and  the  best  manner  to  deal  with  this  operative 
complication. 

Cask  I.  In  November,  1900,  I  was  asked  to 
see  a  case  of  diffused  fibroma  ><i  the  uterus 
in  a  lady  15  years  of  age,  patient  of  Dr.  Lewis 
K.  Morgan  of  Brookline.  Bimanual  examina- 
tion revealed  a  uniformly  enlarged  uterus,  which 

had    attained    the    size    of    a    child's    head,    freely 

movable,  and  no  apparent  lesion  of  the  adnexa. 
live  b.s>  of  i,i i    teas   the  indication   for 

radical   meaSUTI  B. 

Vaginal  hysterectomy  was  performed,  and  while 
peeling  off  the  bladder  from  the  anterior  aspect 
of  the  uterus,  i  teaspoonfnl  or  so  of  liquid 
trickled  down,  which  "as  at   Brsl   thought   to  lie 

peritoneal    tluid;    lull    in   order    to    make    sure   of 

this,  a  sound   was  passed   into  the   bladdei    and 

made  its  exit    through  a  rent   in   the   posterior   "all 

of  the  organ,  which  measured  about  I  em.  The. 
uterus  was  rapidly  removed  by  anterior  hemiseo- 

tioii  ;    the    ovarian    arteries   and    adnexa    were    lied 

off  with  catgut,  while  the  uterine  arteries  weri 

'lamped.      The    wound    was    packed    with    Bubgal- 

late  of  bismnth  gauze,  after  an  attempt  had  been| 


made  to  close  the  opening  in  the  bladder,  which 
proved  futile  on  account  of  the  inaccessibility  of 
tin'  lesion. 

Urotropine,  at  the  dose  of  50cgm.  3  times  daily, 
was  ordered,  and  a  permanent  catheter  was  intro- 
duced into  the  bladder.  In  order  to  prevent  the 
irritation  of  the  neck  of  the  urinary  reservoir 
which  is  so  frequent,  both  in  the  male  ami  female, 
when  a  permanent  catheter  is  employed,  I  or- 
dered the  nurse  to  change  the  catheter  every  4 
hours,  inserting  a  fresh  one  each  time.  The 
gauze  was  removed  at  the  end  of  the  week,  ami 
was  almost  as  dry  as  when  it  was  inserted  into  the 
wound;  the  bladder  was  drained  perfectly  during 
this  time,  and  no  irritation  nor  signs  of  cystitis 
developed,  and  the  wound  in  the  bladder  had  en- 
tirely healed,  so  that  the  patient  was  up  and 
about  at  the  end  of  12  days.  I  attribute  this  suc- 
cess very  largely  to  the  intelligent  care  of  the  ex- 
cellent nurse  in  charge  of  this  case. 

Cask  II.  This  was  a  patient  age  34,  unmarried, 
with  a  large  fibroid  growth  which  proved  to  be 
intraligamentous,  and  the  symptoms,,!'  compres- 
sion demanded  surgical  interference.  After  the 
abdomen  was  opened,  on  account  of  the  inclusion 
of  the  neoplasm  in  the  broad  ligament,  as  well 
as  the  adhesions  which  connected  it  with  the 
surrounding  intestine,  it  was  found  difficult  to 
decorticate  it  and  form  a  pedicle.  During  the 
manipulations  necessary  to  free  the  growth,  the 
fundus  of    the   bladder  was  ruptured    to  the  extent 

of  about  8  cm.  The  wound  was  immediately 
closed    by   a   double   layer   of   catgut   sutures. 

The  neoplasm  was  then  completely  freed,  ami  a 
supravaginal  hysterectomy  was  performed.  The 
abdominal  wall  was  closed,  and  the  patient  re- 
turned to  bed.  The  bladder  was  drained  carefully, 
in  exactly  the  same  manner  as  in  the  preced- 
ing ease,  for  1(1  days,  after  which  time  the  patient 
passed  her  urine  voluntarily,  and  no  cystitis  re- 
sulted   from  the    permanent  catheter.      At   no  time 

during  the  convalescence  did  the  temperature  rise 
above  :;*"('. 

Let  me  here  remark  that  in  draining  the  blad- 
der, no  matter  for  what  reason,  it  is  important  to 
frequently  change  the  catheter  in  order  to  pre- 
vent irritation  and  infection  of  the  visCUS,  and 
it  has  been  my  practice  to  order  tin'  nurse  to 
keep  a  half  a  dozen  soft  gum  catheters,  about   No. 

11  ,,r  I  .">,  French  scale,  already  sterilized,  and  to 

change    them    every  4    hours   during    the    da]    and 

twice  during  the  night.  The  Use  of  some  good 
urinary  antiseptic  during  tiie  healing  process  ,.f 
the  I, ladder  lesion  is,  I  l,elie\e.  aii  excellent  adju- 
vant, and  I  know  of  nothing  better  than  urotro- 
pine or  the  tincture  of  euoal]  pi  u-. 

We  will  here  l,riell_\  reeall  llie  lelatioli  exisline. 
normally  between  the  uterus  and  the  bladder. 
These  Organs  are  ContigUOUB,  and  are  united  to- 
gether by  a  loose  cellular  tissue.     At  their  upper 

part  they  are  separated  by  the  peritoneal  OUl  de- 
sac,   which   passes  from  lie    posterior  aspect   fi  the 

bladder  to  the  anterior  aspect  of  the  uterus.  In 
the  large  majority  of  subjects,  ibis  vesico-uterine 
cul-de-sac   ceases   t,.  exist    at    the   junction  of   the 
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upper  third  with  t lie  middle  third  of  the  isthmus; 
below  it  never  extends  lower  than  the  upper  part 
of  the  cervix.  Its  contents  depend  upon  the 
amount  of  urine  in  the  bladder.  It  is  usually 
empty  when  the  bladder  is  moderately  distended, 
because  this  organ  pushes  the  loops  of  the  small 
intestine' before  it  up  into  the  abdomen,  and  comes 
into  direct  relation  with  the  uterus. 

But  the  condition  is  entirely  different  when  the 
bladder  is  empty,  because  the  cul-de-sac  will  be 
filled  by  coils  of  small  intestine,  which  imme- 
diately come  down  as  soon  as  the  bladder  is 
empty. 

The  cul-de-sac  is  very  easily  detached  with  the 
finger  from  the  surrounding  parts.  At  their 
lower  part  the  bladder  and  uterus  are  directly  in 
contact,  being  only  united  by  some  loose  cellular 
tissue,  which  allows  of  them  being  easily  separated. 
Still  lower  down  the  bladder  rests  upon  the  va- 
gina, and  the  posterior  wall  of  the  bladder  and 
the  anterior  wall  of  the  vagina  form  the  so-called 
vesicovaginal  septum. 

As  to  adhesions  existing  between  the  uterus 
and  the  bladder,  which  have  been  described  by 
several  authorities,  more  especially  by  Luschka, 
who  states  that  the  posterior  aspect  of  the  bladder 
adheres  more  or  less  to  the  cervix  uteri  and  the 
vagina;  and  Ilenle,  who  has  described, as  existing 
between  the  uterus  and  the  bladder,  an  ascending 
aponeurotic  layer,  which  is  reinforced  by  a  sag- 
ittal lamina,  which  is  often  muscular  in  nature, 
which  starts  from  the  posterior  wall  of  the  blad- 
der inner  to  the  orifice  of  the  ureters,  and  is  at- 
tached to  the  side  at  the  lower  half  of  the  cervical 
portion  of  the  uterus  and  the  vagina,  I  would 
quote  Paul  Delbet  in  his  excellent  work  on  the 
"  Anatomi'e  chiriirgicale  de  la  Vessie," 

He  says:  "There  is,  in  fact,  between  the  high- 
est part  of  the  vagina  and  the  peritoneum,  a 
til  nous  band,  which  completes  the  surrounding 
formation  of  the  female  bladder  and  takes  the 
place  of  the  prostato-peritoneal  aponeurosis  in 
the  male.  Its  use  is  more  for  the  sliding  motions 
of  the  bladder  rather  than  as  a  means  of  fixation. 
In  trying  to  determine  what  were  the  exact  con- 
nections of  the  bladder  in  a  surgical  point  of  view, 
I  only  found  this  lamina  exceptionally  ;  and  when 
the  bladder  is  peeled  off  from  behind  forwards, 
the  following  is  what  is  usually  found:  In  some 
cases,  which  form  the  minority,  the  bladder  ad- 
heres to  the  isthmus  of  the  uterus  in  the  median 
line,  and  every  attempt  to  peel  it  off  is  immedi- 
ately arrested.  In  other  more  frequent  cases  the 
Bladder  may  be  separated  from  the  farthest  point 
of  the  upper  surface  of  the  vagina  to  the  extent  of 
1  or  2   cm. 

If,  then,  one  continues  to  push  the  finger  fur- 
ther in  following  the  median  part  of  the  upper 
aspect  of  the  vagina,  the  bladder  may  be  sep- 
arated on  the  median  line  as  far  as  the  inter- 
ureteral  muscle.  The  bladder  only  adheres  to 
the  vagina  to  the  same  extent  that  the  organ  ad- 
heres to  the  prostate  in  the  male.  As  to  the 
adhesions  which  exist  on  the  sides,  they  are  pres- 
ent at  the  point  where  the  prolongations  of  the 


pubovesical  aponeurosis  pass;  that  is  to  say,  to 
the  aponeuroses  more  than  to  the  vagina." 

This  quotation  will  help  us  in  the  understand- 
ing of  the  changes  that  the  uterus,  in  a  patholog- 
ical condition,  produce  in  the  relationship  that 
normally  existed  with  the  bladder.  The  influ- 
ence that  fibroma  produces  on  the  relationship 
between  these  organs  naturally  varies  accord- 
ing to  the  anatomical  type  of  neoplasm.  Those 
growths  which  have  a  submucous  evolution,  and 
consequently  which  project  into  the  uterine 
cavity,  have  very  little  effect  on  the  relationship 
between  them.  The  same  may  be  said  of  small 
multiple  fibromata  which  are  disseminated  in  the 
uterine  parenchyma,  which  increases  the  size  of 
the  uterus  without  producing  very  much  change 
in  its  shape  and  anatomical  situation. 

It  is,  however,  entirely  different  in  cases  of 
large  fibroid  neoplasms  which  have  a  peritoneal 
or  subperitoneal  evolution,  and  under  their  in- 
fluence the  bladder  may  be  compressed,  deviated 
from  its  normal  position,  or  forced  higher  up  into 
the  abdomen. 

Compression  of  the  bladder  is  a  relatively  fre- 
quent occurrence  during  the  evolution  of  uterine 
fibromata,  and  is  more  especially  met  with,  if  not 
exclusively,  in  those  neoplasms  having  a  pelvic 
development,  and  which  little  by  little  become 
wedged  into  the  pelvis. 

This  complication  is  also  met  with  when  the 
fibroid  neoplasm  has  its  starting  point  in  the  pos- 
terior wall  of  the  uterus,  and  becomes  lodged  in 
the  cul-de-sac  of  Douglas ;  when  the  growth  de- 
velops in  the  anterior  wall  of  the  organ,  compres- 
sion of  the  bladder  is  not  so  apt  to  follow,  and 
from  what  I  have  seen,  I  should  be  decidedly  of 
the  opinion  that  a  fibroid  developing  in  the  an- 
terior aspect  of  the  uterus  rarely  gives  rise  to 
compression  of  the  bladder.  Although  this  state- 
ment is  based  more  upon  the  analysis  of  recorded 
functional  troubles  of  the  bladder  in  these  cases 
than  upon  post-mortem  examination,  it  may  be 
possible  to  explain  this  apparent  fact  by  the  con- 
nections existing  between  the  bladder  and  the 
neoplasm  in  each  instance. 

A  fibroid  tumor,  developing  in  the  posterior  wall 
of  the  uterus,  pushes  the  organ  up  against  the 
pubis,  and  it  is  by  the  action  of  the  enlarged 
uterus,  which  has  preserved  its  broad  connections 
with  the  bladder,  that  the  neoplasm  acts  on  the 
latter  organ.  Now,  on  the  contrary,  during  the 
evolution  of  a  fibroid  which  has  developed  in 
the  anterior  wall  of  the  uterus,  it  often  happens 
that  the  growth  from  its  slow  development  frees 
the  bladder  from  the  uterus  and  pushes  it  aside, 
and  thus  the  urinary  reservoir  escapes  compres- 
sion. 

Compression  of  the  bladder  is  interesting  on 
account  of  the  symptoms  that  it  produces,  but  I 
should  have  little  to  say  about  it  were  it  not  that 
it  secondarily  produces  changes  which  are  inter- 
esting for  the  operator.  These  changes  consist 
especially  in  an  increase  in  size. 

It  occasionally  happens  that  the  bladder,  when 
compressed  against  the  pubis  in  the  median  line, 
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eg  dilated  laterally, —  an  occurrence  which 
is  infrequent, —  or  it  develops  above  the  pubis, 
which  is  by  far  the  commonest  condition.  Con- 
sequently, it  is  important  to  know  that,  during 
a  laparotomy  tor  a  fibroid  tumor  in  a  patient  who 
has  hail  symptoms  of  retention  of  the  urine  due  to 
compression  of  the  bladder,  the  operator  may  meet 
the  urinary  reservoir  quite  high  up  behind  the 
abdominal  wall,  although  the  urine  may  have  been 
carefully  drawn  oft  with  a  catheter  just  before  the 
operation.  I  would  here  point  out  that  this  as- 
cension .,f  the  bladder  under  the  abdominal  wall, 
which  may  he  termed  parietal  ascension  of  the 
organ  which  U  consecutive  to  compression,  must 
t i -  - 1  bi nfounded  with  the  ascension  of  the  blad- 
der on  the  anterior  aspect  of  the  fibroid,  which  is 
called  visceral  ascension,  ami  which  I  will  speak 
of  presently. 

The  deviations  of  the  bladder  are  most  always 
lateral,  ami  are  produced  under  two  different 
circumstances.  Sometimes  there  is  a  fibroid  tu- 
mor developing  in  the  anterior  wall  of  the  uterus, 
pointing  directly   towards  the  pubis,  pushing  the 


•»•■* 


1. ladder  to  one  side.  In  other  cases  the  deviation 
is  clue  to  a  fibroid  which  has  developed  into  the 
broad  ligament,  in  which  case  the  uterus  i>  pushed 
to  one  vide,  dragging  the  bladder  along  with  it. 

lateral  deviations  of  the  (.ladder  are, 
however,  infrequent,  ami  they  are  only  interest- 
ing because  tl gan  is  exposed  to  being  included 

in  ligatures  that  are  placed  on  the  broad  ligament. 

ision  of  the  bladder  is.  however,  more  in- 
teresting, and  is  relatively  feequent.  It  may  he 
said  that,  iii  ca-.es  of  large  lihromata  developing 
within  the  abdomen,  it  is  always  present,  although 

-  iii  varying  degrees!  'The  bladder  may 
extend  upward^  to  a  considerable  degree  in  some 

Hid   we  have  all  dealt    with   those  conditions 

where  tie-  separation  of  the  bladder  from  the  an- 
terior aspeet  of  the  fibroid  has  required  consider- 
able dissection  on  iccounl  of  the  extensive  sur- 
faee  involved.  A  bladder  thus  attached  to  the 
ii  surface  of  a  fibroid  tumor  presents  most 
variabl  Sometimes  it  is  elongated  and 

has  the  '  ittem  d  oj  Under,  while  in  other 


cases  the  organ  is  flattened  ami  spreads  itself  over 
tlnj  surface  of  the  neoplasm. 

The  peritoneum  presents  some  interesting  con- 
ditions, which  must  not  he  overlooked  in  these 
cases,  in  many  of  which  the  uterovesieal  cul-de-sac 
has  completely  disappeared,  and  the  peritoneum 
of  the  bladder  continues,  spreading  out  directly 
with  that  covering  the  anterior  aspect  of  the 
fibroid  growth. 

The  ascension  of  the  bladder  in  cases  of  fibroid 
tumor  can  only  he  explained  by  admitting  that 
the  fibromatosis  transformation  has  invaded  the 
uterine  parenchyma,  which  is  in  contact  with 
the  bladder,  and  in  its  development  this  zone  of 
uterine  tissue  drags  the  bladder  up  along  with  it. 
In  point  of  fact,  when  one  carefully  examines  a 
bladder  whose  relationship  to  the  fibroid  has  been 
thus  modified,  it  is  always  easy  to  perceive  that 
the  part  of  the  organ  which  is  drawn  up  is  never 
in  the  neighborhood  of  the  urachus,  hut  is  always 
that  portion  which  in  a  normal  condition  is  in  re- 
lation to  the  anterior  aspect  of  the  uterus.  There 
thus  exists  a  profound  change  in  the  general  ex- 
terior configuration  of  the  bladder.  Its  apex 
remains  low  down,  and  the  culminating  point  is 
no  longer  the  insertion  of  the  urachus,  but  in  real- 
ity is  the  posterior  limit  of  the  zone  of  contact 
which  normally  existed  between  the  uterus  and 
the  bladder.  Consequently,  what  I  have  termed 
visceral  ascension  differs  very  greatly  from  parie- 
tal ascension  of  the  bladder. 

In  fibroids  where  malignant  transformation  has 
not  taken  place,  the  growth  does  not  invade  the 
neighboring  organs,  and  the  lymphatic  system  is 
not  involved,  hut  it  is  quite  the  contrary  in  other 
affections  of  the  uterus  whose  treatment  is  by  ab- 
dominal section.  These  cases  have  no  relation 
to  the  subject  of  this  paper,  and  consequently  will 
be  left  aside,  and  we  will  only  mention  those  in- 
flammatory lesions  which  oftentimes  give  rise  to 
adhesions  between  the  hladder  ami  the  uterus, 
which     so      frequently      renders     their     Separation 

almost  impossible,  and  very  dangerous. 

After  the  hladder  has  been  peeled  off  the  uterus, 
it  may  he  wounded  during  further  manipulations 
necessary  to  remove  the  uterus.  The  knife,  scis- 
sors, or  fingers  of  the  surgeon,  must  work  in  the 
close  proximity  "f  its  walls,  and,  in  order  to  a\  Old 
an\  possible  mishap,  I  think  it  advisable  to  hold 
the  hladder  out  of  the  way  with  a  broad,  smooth 
retractor. 

But    now   supposing    that    the    hladder    has    heeii 

wounded.  The  diagnosis  of  the  lesion  is  in  most 
oases  easj  on  account  of  the  aspect  of  the  tissue 
which  has  been  incised,  or  because  the  surgeon 

enters    directly    into    the    e.ivitx    of    tl rtran  j    oil 

the  other  hand,  there  may  he  enough  urine  col- 
lected in  the  \  iseus  to  eseape  at  the  time  the 
organ  is  opened,  which  would  naturally  draw  the 
operator's  attention    tO  the   hladder. 

At  all  events,  'he  wound  should  he  immediately 

sutured;  some  BUrgBODS  have  simply  closed  the 
intraperitoneal  part  of   the  organ  ami  drained  the 

extraperitoneal  part,  hut  it  is  far  better  to  per- 
form a  oomplete  suture  if  the  bladder  is  healthy. 
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There  is  a  prodigious  number  of  methods  for 
closing  bladder  wounds ;  that  of  Lembert  is  per- 
haps the  simplest,  and  many  surgeons  have  en- 
deavored to  modify  this  suture  so  as  to  obtain  a 
more  complete  occlusion  of  the  wound. 

Czerny  inserts  a  deep  row  of  Lembert's  sutures, 
and  over  this  a  second,  so  that  the  wound  is 
united  by  two  layers  of  superposed  sutures.  But 
1  may  say  that  Lembert's  suture,  which  is  sim- 
pler and  more  rapid  in  execution,  is  quite  sufficient 
in  the  large  majority  of  cases,  on  the  condition 
that  each  suture  is  placed  near  enough  together, 
and  having  said  this,  I  will  describe  in  a  few 
words  the  technique. 

The  wounded  bladder  is  drawn  out  of  the  abdom- 
inal incision,  and  with  a  small  curved  Reverdin 
needle,  as  shown  in  the  figures,  or  a  fine  round 
needle,  somewhat  curved  at  its  end  and  similar  to 
that  used  for  intestinal  suture,  armed  with  a  No. 
O  catgut,  is  introduced  from  right  to  left  a  half  a 
centimetre  from  the  border  of  the  wound.  It  is 
then   made  to  pass  obliquely  through  the  wall  of 


the  bladder,  being  brought  out  at  the  free  edge 
of  the  wound  without  having  been  passed  through 
the  mucous  membrane.  The  needle  is  then  passed 
through  the  opposite  border  of  the  wound  in  an 
inverse  manner  ;  that  is  to  say,  it  is  passed  through 
the  free  border  of  the  wound  just  above  the  mu- 
cous membrane,  and  is  brought  out  a  half  a  centi- 
metre beyond.  The  sutures  are  then  tied  and  cut 
closely  off. 

The  sutures  should  then  be  carefully  examined 
with  some  fine  instrument  inserted  between  each, 
and  if  the  instrument  penetrates  between  the  two 
sutures,  an  additional  one  should  be  inserted. 

If  the  opening  into  the  bladder  is  a  very  small 
one,  it  can  be  closed  by  a  purse-string  suture, 
which  should  only  include  the  peritoneum  and 
muscular  layer  of  the  bladder,  and  over  this  a 
longitudinal  over-and-over  suture,  or  a  Lembert's 
stitch  should  be  employed. 

Brenner's  suture  is  a  good  one,  and  gives  a 
very  thick  cicatrix.  It  consists  in  decorticating 
the  mucous  membrane  of  the  bladder  around  the 


wound,  and  then  to  unite  the  deep  surfaces  of 
the  muscular  layer  by  a  purse-string  suture.  The 
suture  material  does  not  decrease  the  vitality  of 
the  tissues. 

As  to  suture  material,  I  think  that  a  No.  O, 
dry-sterilized  catgut  is  the  proper  one  to  select, 
and  probably  does  not  become  absorbed  before 
the  seventh  or  eighth  day,  which  is  plenty  of  time 
for  cicatrization  to  have  taken  place.  As  this 
cicatricial  tissue  is  formed  by  the  submucous  and 
interfascicular  connective  tissue,  it  is  quite  as  ex- 
extensible  as  any  other  part  of  the  bladder,  and 
is  certainly  more  resisting. 

In  the  early  cases  of  suture  of  the  bladder,  a 
through-and-through  suture  was  used  by  Lotz- 
beck  in  1858,  Ultzmann  in  1879,  and  in  1881  by 
Kispert.  Then,  after  a  time,  it  was  shown  that 
the  sutures  on  the  inside  of  the  bladder,  whether 
of  silk  or  catgut,  became  impregnated  with  the 
salts  from  the  urine,  and  might  give  rise  to  nuclei 
for  a  calculus  formation. 

In  order  to  avoid  this,  the  sutures  were  not 
brought  through  the  mucous  membrane,  only 
carrying  them  through  the  muscular  tissues  and 
peritoneum  covering  the  bladder,  and  surgeons 
took  up  the  question  more  particularly.  Von 
Antal  proposed  making  an  oblique  section  through 
the  bladder  walls,  so  as  to  give  the  opening  into 
the  viscus  an  infundibuliform  shape,  and  when  the 
mucous  membrane  of  the  organ  was  reached 
to  cut  through  this  vertically,  and  then  bring 
together  the  raw  muscular  and  serous  layers  of 
the  bladder.  He  employed  this  method  in  2  in- 
stances, and  obtained  a  union  by  first  intention, 
and  Pilcher  has  also  obtained  excellent  results 
by  this  procedure. 

Other  surgeons  have  had  the  solidity  of  the 
suture  more  at  heart.  Tilling,  Franks,  Schmitz 
and  Kummel  employ  a  buried  interrupted  suture, 
and  over  this  a  furrier's  suture.  Julliard  and 
Petersen  carry  their  sutures  a  little  way  beyond 
the  angles  of  the  wound  in  order  to  avoid  the 
possibility  of  infiltration  of  urine.  Lucas-Cham- 
pionniere  uses  three  layers  of  suture.  With  the 
first  layer  he  brings  both  borders  of  the  wound 
into  contact  as  perfectly  as  possible,  while  the 
other  two  layers  are  intended  to  protect  the  first 
and  to  prevent  any  stretching  of  the  deep  suture 
when  the  bladder  becomes  distended,  so  that  the 
external  aspect  of  the  bladder  becomes  adapted 
twice  over  the  first  row  of  sutures  in  the  muscular 
and  peritoneal  layer  of  the  bladder.  Bassini  also 
follows  the  same  technique.  Guyon,  Carlier,  Al- 
barran  and  Nicolich  employ  a  double  layer  of 
sutures,  the  first  of  which  is  catgut,  and  is  com- 
posed of  a  number  of  interrupted  sutures  placed 
8  or  10  mm.  apart.  Each  suture  is  inserted  at 
about  3  mm.  from  the  borders  of  the  wound,  and 
includes  all  the  layers  of  the  walls  of  the  bladder, 
even  the  mucous  membrane.  Over  this  first  layer 
of  sutures,  which  we  think  is  quite  sufficient,  a 
second  layer  of  superficial  Lembert's  sutures  of 
fine  silk  is  inserted.  This  technique,  which  is  de- 
rived from  the  one  employed  by  Pinel-Grand- 
champ,   has  given   very  excellent  results   to   the 
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surgeons  who  have  employed  it,  and  in  no  case 
has  any  mention  been  made  of  calculus  formation 

having  taken  place. 

The  technique  thai  I  have  employed  for  closing 
bladder  wounds,  and  one  that  is  used  for  gastro- 
enterostomy, is  as  follows:  Two  layers  of  sutures 
are  employed,  the  first  of  which  includes  the  mu- 
cous membrane  alone;  for  this  fine  catgut  should 
be  used.  The  second  and  superficial  layer  of 
sutures  includes  the  muscle.  It'  the  bladder  is 
deeply  seated,  and  if  the  abdominal  walls  are  very 
thick,  the  mucous  membrane  may  firs)  be  united 
by  interrupted  sutures  of  fine  catgut,  but  if  the 
wound  in  the  bladder  is  easily  accessible,  a  run- 
ning suture  is  to  be  preferred.  As  to  the  super- 
ficial suture,  it  should  always  be  done  with  a 
running  Lembert's  suture.  In  some  cases,  espe- 
cially if  the  wound  in  the  bladder  is  a  long  one, 
these  two  layers  of  sutures  may  he  reinforced  by 
a  third  layer  of  Lembert's  suture  (see  Figs.  I,  II 
and  III). 

This  technique  has,  we  believe,  two  advantages. 
In  the  first  place,  the  mucous  membrane  is  broughl 
into  better  apposition  ;   it  is  easy  to  understand 


that  these  two  layers  of  sutures  would  more  com- 
pletely occlude  the  opening  in  the  bladder  than 
the  technique  recommended  by  GuyOD  ami  others. 

We  now  come  to  the  question  of  drainage  of 
the  bladder,  which  may  be  accomplished  by  either 
urethral  drainage,  or  directly  from  the  ureters. 
I  believe  that  Kuster  was  the  firs)  to  propose 
permanent  catheterization  of  the  ureters  after 
suprapubic    cystotomy,   but    before   this  Sohsede 

introduced    the    ureteral    catheters,    leaving    them 

in  place  for  one  w  eek,  in  a  case  of  urethro- 
vaginal    fistula,    with     a     \ery     excellent     result. 

Some  time   later   Albarraii  and    I. luria,  after  having 

experimented  on  does,  again  tried  ureteral  drain- 
age Successfully.  The  patient  was  a  woman  with 
tuberculous  Cystitis,  and  the  urine  coming  ill  con- 
tact with  the  mucous  membrane  of  the  bladder 
produced  verj  severe  pain,  which  immediately 
stopped   as    Boon   a-  suprapubic   oystotomy  and 

ureteral    drainage    had    been     practiced. 

Albarraii  beliefs  that  permanent  ureteral  cath- 
eterization    is    indicated     in     certain      cases     alter 

suprapubic  cystotomy,  and    I   believe  thai   in   a 
a   verj    large  opening   into  the  bladder 


made  accidentia  during  a  hysterectomy,  perma- 
nent catheterization  of  the  ureters  might  possibly 
be  of  value. 

Permanent  drainage  of  the  bladder,  as  ordinarily 
practised,  is,  however,  the  most  usual  occurrence 
in  practice,  and  a  few  words  may  here  be  said 
regarding  the  choice  of  the  catheter,  the  precau- 
tions that  should  be  taken  to  prevent  infection 
of  the  bladder,  and  the  length  of  time  during 
which  drainage  should  be  employed.  Personally, 
I  believe  that  in  the  female  it  is  better  to  change 
the  catheter  every  four  or  five  hours,  ami  then 
insert  a  new  one,  as  I  already  intimated  in  the 
beginning  of  this  paper,  but  if  we  should  desire 
to  employ  a  permanent  catheter  properly  speak- 
ing, the  Pezzer  instrument  is  by  far  the  best. 

With  a  self-retaining  Pezzer  catheter  no  means 
of  fixation  is  necessary,  but  with  the  plain  rubber 
catheters  they  must  be  attached  to  the  pubis  by 
means  of  a  silk  thread,  which  may  be  hitched  to 
a  hook  held  in  place  by  a  strip  of  oxide  of  zinc 
adhesive   plaster,   just   above   the   pubis. 

Infection  of  the  bladder,  following  the  use  of  a 
permanent  catheter,  may  be  avoided  if  the  latter 
be  put  in  connection  with  a  sterilized  rubber  tub- 
ing, which  extends  under  the  bed  and  dips  into  a 
glass  receptacle  which  is  plugged  with  absorbent 
cotton. 

When  a  permanent  catheter  is  used,  and  not 
changed,  it  usually  becomes  occluded  by  the  accu- 
mulation of  salts  in  its  lumen,  and  if  a  Pezzer 
sound  has  been  used,  it  is  better  to  use  an  ordinary 
catheter,  when  the  instrument  is  removed,  rather 
than  to  endeavor  to  reintroduce  another  instru- 
ment of  the  same  description. 

I  have  found  that,  after  suture  of  the  bladder 
following  suprapubic  cystotomy,  from  5  to  6  days 
is  usually  enough  drainage,  although  in  the  sec- 
ond case  recorded  in  this  paper  I  drained  the 
bladder  longer,  but  in  1  instance  where  I  did  a 
suprapubic  cystotomy  for  calculus  in  a  male,  the 
permanent  catheter  was  left  only  I  days,  the 
patient    making   an     excellent    recovery.       Kranck 

believes  thai  the  sound  should  never  be  removed 

earlier  than  1  week,  because  the  sutures  in  the 
bladder  may  give  w  a\  before  that  time,  and 
Kmuniel  advises  to  keep  up  the  permanent  drain- 
age tor  a  fortnight,  because  in  1  case  he  removed 
catheter  on  the  fifth  day  ami  a  fistula  resulted. 
I.eeueii    advises    the    removal    of     the    sound    after 

the  third  or  fourth  day,  while  .Monprofit  advises 
onlj  leaving  il  I  or  2  days,  but  this  appears  to  us 

a  rather  short   period,  and  not  a  safe  rule  to  go  by. 
If  the  sound  should  be  left   without  removal  for 

a  week  or  ten  days,  it  is  well  to  use  intravesical 

injections  with  a  1-2000  solution  of  either  lactic 
or  phosphoric  acid  ever  J    Other    'lay,  and  this  will 

prevent  a  deposit  of  urinary  salts  on  the  outside 

or  in   the  lumen   of  I  he  catheter. 

The  urethritis  which  often  follows  the  use  of 

the  permanent  catheter  in  the  male,  is  occasion- 
ally   met   with   in    the    female,  hut   will    cease  spoti- 

taneouslj  after  the  instrument  has  been  removed. 
Tin'  use  of  permanent  drainage  after  suture  of  the 
bladder  is,  to  m\  mind,  an  absolute  necessity,  be- 
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cause  it  prevents  any  distension  of  the  organ,  and 
at  the  same  time  it  is  in  perfect  repose,  and  con- 
sequently a  better  chance  for  a  solid  union  of  the 
wound  to  take  place  is  certainly  given. 

If  the  bladder  is  opened  during  vaginal  hyster- 
ectomy, the  best  treatment,  I  believe,  is  simply 
permanent  drainage  of  the  bladder,  and  in  the 
large  majority  of  cases  recorded  by  Richelot  and 
others,  the  wound  in  the  bladder  has  become 
closed,  and  in  only  a  few  cases  has  a  vesico 
vaginal  fistula  resulted.  Of  course,  if  this  com 
plication  should  arise,  it  will  have  to  be  closed  at 
a  future  date,  but  I  would  recommend  waiting  a 
number  of  months  before  attempting  its  closure, 
because  with  patience  and  care  the  fistula  will 
often  close  of  itself  after  a  certain  length  of  time. 

A  few  words  now  regarding  septic  complica- 
tions, which  fortunately  occur  more  and  more  in- 
frequently on  account  of  the  perfected  surgical 
technique  of  today.  If,  however,  they  should 
arise  in  spite  of  all  care,  the  abdomen  should  be 
opened  and  freely  irrigated  with  a  saline  solu- 
tion, and  the  permanent  catheter  should  he  care- 
fully watched  to  see  that  the  drainage   is  perfect. 

In  those  unfortunate  cases  where  the  surgeon 
has  overlooked  the  presence  of  a  wound  in  the 
bladder,  and  post-operative  symptoms  of  urinary 
infiltration  or  peritonitis  should  occur,  the  abdo- 
men must  be  immediately  oj>ened,  and  the  wound 
in  the  bladder  sutured  to  that  in  the  abdomen.  A 
simple  irrigation  of  the  peritoneal  cavity  should 
then  be  resorted  to,  and  if  there  are  any  perives- 
ical foci  of  suppuration,  they  should  be  drained 
freely. 

The  post-operative  symptoms  due  to  an  unsu- 
tured  extraperitoneal  wound  in  the  bladder  usually 
declare  themselves  by  a  purulent  infiltration  con- 
taining urine.  This  infiltration  should  be  dealt 
with  according  to  the  same  rules  as  those  resorted 
to  in  urinary  infiltration  taking  place  after  rupture 
of  the  male  urethra;  namely,  permanent  drainage 
of  the  bladder,  and  free  and  extensive  incisions  in 
the  tissues  infiltrated  by  the  urine,  followed  by 
drainage  with  gauze  or  rubber  tubes. 


SUGGESTIONS  FOR  THE  IMPROVEMENT  OF 
TRAINING-SCHOOLS   FOR    NURSES. 

BY   RICHARD  C.   CABOT,   M.D.,   BOSTON, 

Physician  to  out  Patients,  Massachusetts    General   Hospital; 
Assistant  in  Clinical  Medicine,  Harvard  Medical  School. 

Mv  chief  interest  in  nursing  depends  upon  the 
hope  that  in  the  course  of  time  it  can  be  made  a 
liberal  profession. 

Out  of  the  trade  of  the  barber  and  the  apothe- 
cary we  are,  I  think,  developing  something 
worthy  the  name  of  a  liberal  profession, —  I  mean 
the  profession  of  the  physician, —  a  profession 
which  can  be,  and  not  infrequently  is.  practised  in 
a  liberal  and  enlightened  spirit.  The  evolution 
has  been  a  gradual  one,  and  is  yet  far  from  com- 
plete, but  we  are  on  the  right  track.  We  are  re- 
quiring (in  all  our  best  medical  schools)  a  college 
degree  or  its  equivalent  before  entering  on  med- 


ical training,  and  the  demands  of  the  community 
for  an  all-round  man,  who  has  regard  for  the  souls 
as  well  as  for  the  bodies  of  his  patients,  are 
slowly  creating  a  supply. 

The  better  type  of  modern  physician  tries  to  go 
to  the  bottom  of  his  cases  without  regard  to  the 
money  return.  He  tries  to  see  what  conditions 
in  the  life  of  the  individual  or  of  the  community 
have  resulted  in  the  disorder  which  the  case  of 
illness  before  him  represents.  Of  what  deeper 
disorder  in  the  habits  of  men,  or  in  the  organiza- 
tion of  society,  is  the  case  a  symptom  ?  How 
can  such  ills  be  prevented  in  the  future  ? 

It  is  the  increasing  prevalence  among  physi- 
cians, of  this  sort  of  disinterested  delving  into  the 
deeper  and  wider  implications  of  the  sufferings 
of  humanity,  that  gives  promise  of  an  increasing 
liberality  or  seriousness  of  spirit  in  the  medical 
profession. 

A  similar  change  —  a  similar  evolution  —  is  dis- 
cernible by  the  eye  of  faith  in  the  spirit  and 
method  of  nursing.  We  have  firmly  established 
the  "trained  nurse""  as  a  part  of  the  army  that 
tights  disease  in  peace  as  well  as  in  war,  and  I 
trust  we  shall  never  hear  it  said  again  that  the 
field  hospital  and  "  the  front  "  is  no  place  for  a 
trained  nurse. 

But  what  constitutes  the  nurse's  training?  For 
what  do  we  train  the  nurses  employed  in  our 
great  hospitals?  We  train  them  in  the  great ma- 
jority of  cases  to  be  good  hospital  nurses,  to  fill 
efficiently  a  place  in  the  machinery  of  a  great  hos- 
pital. If  we  fit  them  for  any  work  outside  the 
hospital,  it  is  not  for  a  work  that  needs  keen  in- 
telligence, resourcefulness  in  emergencies,  judtr- 
ment  and  tact  in  difficult  situations,  abounding 
sympathy  for  all  sorts  and  conditions  of  men, 
capacity  for  original  observation.  Our  training 
is  purely  a  technical  one ;  it  teaches  a  trade  in- 
stead of  preparing  for  a  profession. 

The  reform  of  training-schools  for  nurses  can- 
not be  an  abrupt  and  easy  one.  The  difficulties 
in  our  way  are  many  and  subtle.  But  there  is 
every  reason  why  we  should  keep  clearly  before 
our  minds  what  we  lack,  what  we  should  try  for. 
Accordingly  I  shall  try  to  set  down  certain  im- 
provements in  the  methods  of  educating  nurses 
(not  merely  training  them),  which  I  regard  as 
sure  to  come,  provided  nursing  is  to  be  a  profes- 
sion fit  for  the  best  educated  and  most  gifted 
women  in  the  country,  and  not  merely  a  trade  by 
which  any  one  of  fair  intelligence  can  support 
herself. 

I.      NURSES  should  PAY    FOR    THEIR  TRAINING  AND 
BE    TAUGHT    BY    PAID    INSTBUCTOBS. 

The  advantages  of  this  arrangement  are  : 
(«)    It  would  tend  to  bring  into  the  profession 
a  better  educated  class  of  women. 

(S)  It  would  put  the  students  in  a  position  to 
demand,  instead  of  humbly  requesting,  a  thorough 
course  of  instruction.  At  present  the  training 
received  by  the  nurse  is  given  her  almost  as  a 
matter  of  favor.  .Many  of  the  instructors  are  un- 
paid, and  like  most   unpaid   instructors,  they  do 
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tlifir  teaching  in  an  'irregular  and  unsystematic 
way.  They  often  have  no  special  preparation  for 
teaching  and  no  special  knowledge  of  nursing. 
Their  hearts  are  not  in  it.  They  often  regard  it 
as  a  bore  or  as  a  kindness  on  their  part  to  give 
any  instruction  at  all. 

The  students  will  never  he  in  a  position  to  de- 
mand a  reform  in  these  methods  until  they  pay 
(like  all  other  professional  students)  for  the 
teaching  which  they  receive.  The  nurse's  posi- 
tion would  then  become  a  far  more  self-respect- 
ing  one;  she  could  take  her  place  side  by  side 
with  other  professional  students. 

(c)  As  a  result  of  (a)  and  (b)  the  nurses 
would  take  a  keener,  more  intelligent,  more  dis- 
criminating interest  in  their  work. 

II.     NURSING    SHOULD    BE    TAUGHT    BY    NURSES, 
MEDICINE    BY    PHYSICIANS. 

The  great  majority  of  physicians  who  allow 
themselves  to  be  made  instructors  and  examiners 
of  nurses  know  very  little  about  nursing.  It  is 
not  possible  that  many  of  them  should  know  much 
about  a  profession  which  they  do  not  practise. 

Medical  and  surgical  subjects,  such  as  anatomy, 
physiology,  the  principles  of  asepsis,  of  diet  and 
of  materia  medica,  are  best  taught  by  physicians, 
but  how  rare  it  must  always  be  to  find  a  physi- 
cian who  is  as  competent  as  a  nurse  is  to  teach 
and  to  examine  on  bed-making,  the  care  of  the 
skin,  the  details  of  rectal  alimentation  or  of  bath- 
ing in  typhoid.  At  present  nurses  are  examined 
on  these  subjects,  in  some  of  our  larger  hospi- 
tals by  physicians  who  know  very  little  about 
them. 

The  proper  person  to  teach  and  to  examine  in 
such  subjects  is  i  nurse.  This  principle  has  al- 
ready  found  partial  acceptance  in  many  hospitals. 
Some  subjects  once  taught  by  physicians  are 
now  taught  by  nurses.  Hut  the  principle  needs 
to  be  much  further  extended,  until  nothing  but 
medicine,  surgery,  and  their  subsidiary  branches 
(anatomy,  materia  medica,  etc.)  are  taught  by 
physicians. 

There  is  one  most  essential  part  of  a  nurse's 
training  which  must  be  gained  under  the  super- 
vision uf  a  physician.       (   mean  the  observation  <;/' 

To  see  ami  record  what  occurs  daring  the 

interval    between    the    physician's  visits    is  .me  of 

the  greatest  services  which  the  nurse  can  render, 

but  to  do  it  well  needs  nut  ,mly  faithful  attention 
and  keen  senses,  hut  a  knowledge  of  what  to 
watch  for.  Without  this  knowledge  many  im- 
portant points  in ust  escape  tin-  notice  of  even  the 
ireful    nurse.        I'.ut    olisen  ation    of    cases, 

based  on  a  knowledge  of  what  to  expect,  is  part 
of  tin-  practice  uf  medicine, and  so  musl  he  taught 

by   practising  physicians,   whose  daily   work   it   is. 

ill.     NURSES    -  l< BE     PREPARED    FOE    PRIVATI 

NURSING     l'V     PRACTICE     IV     PAMIUOES    01    rSIDB     \ 
HOSPITAL,     i\n     r.v     1111     TEACHING    OP     NORSES 

i '  I I  \ .    I  I .   I  . 

This  is  now  part  of  the  curriculum  of  man]  of 

iMer  trainin^-sch, mis  for  nurses,  hut  in  the 


larger  Boston  schools  has  never  been  adopted 
To  any  one  who  realizes  how  different  private 
nursing  is  from  hospital  nursing,  it  is  obviotlS 
that  every  nurse  should  possess  before  she  gradu- 
ates some  acquaintance  with  the  conditions  which 
she  is  to  meet.  Free  nursing  in  poor  families,  or 
nursing  at  low  rates  in  families  in  moderate  cir- 
cumstances, gives  this  valuable  experience  to  stu- 
dents in  the  Waltham  training-school,  and  in 
many  others. 

In  order  to  learn  much  from  such  nursing,  the 
student's  work  should  be  supervised  and  criticised 
by  a  graduate  teaching-nurse. 

The  only  objection  to  this  system  is  urged  by 
the  graduate  nurses;  namely,  that  it  tends  to 
lower  their  wages  by  offering  to  the  public,  at  $8 
or  $10  a  week,  services  which  the  public  is  apt  to 
consider  more  acceptable  at  that  price  than  those 
of  a  graduate  at  $21  a  week.  But  this  objection 
can  be  obviated  by  care  on  the  part  of  the  attend- 
ing physician  in  the  selection  of  the  cases. 

Further,  the  students  need,  even  while  in  the 
hospital,  instruction  that  will  fit  them  for  private 
nursing;  and  this  can  best  be  given  by  nurses 
who  are,  or  very  lately  have  been,  in  active  pri- 
vate practice,  and  who  are  conversant  with  the 
newest  devices  and  familiar  with  the  peculiar 
opportunities  and  difficulties  of  private  mus- 
ing. 

To  be  taught  nursing  by  a  physician  or  a  nurse 
who  does  no  nursing  is  as  anomalous  as  it  would 
lie  to  be  taught  medicine  by  a  physician  who  is 
not  in  practice.  The  hospital  nurse  can  hardly 
help  teaching  in  such  a  way  as  to  train  the  stu- 
dents to  be  good  hospital  nurses  like  herself. 
But  the  requirements  of  private  nursing  are  ma- 
terially different,  as  many  a  hospital  graduate 
finds  to  her  cost  after  leaving  the  hospital.  Rou- 
tine, dependence  upon  frequent  and  exact  orders, 
nice  division  of  attention  between  a  considerable 
number  of  patients,  speed  in  carrying  out  a  mul- 
titude of  well-defined  duties  —  such  arc  the  quali- 
ties demanded  of  a  hospital  nurse.     A  nurse  s.> 

trained  would  he  more  than  human  if  she  did  not 
find  herself  more  or  less  at  sea.  when  called  to 
concentrate  her  whole  attention  upon  a  single  pa- 
tient, with  relatively  few  and  indefinite  directions 
from  the  physician  in  attendance,  a  considerable 
weight  of  responsibility,  and  a  need  for  inde- 
pendent judgment  and  action  in  the  physician's 
absence. 

IV.     THE     NORSE'S     i  RAINING     SHOULD     NOT     BE     l\ 
CLUSIVEL1       ill  11  n  i,   vi,     BUT     SHOULD     INCLUOl 
SOW     LIBERA!    B  I  I   I  II  I  s.   SI  ,  n    k.8  SOCIOLOGY,  HIS- 
TORY   \  Mi   LITERATI   BE. 

(  onsider  for  a  moment  the  curriculum  of  the 
Massachussetts  Institute  of  Technology.  In  that 
institution  everj  student,  whether  it  be  architec- 
ture, engineering,  mining   or  chemistry  that    lie  is 

preparing  for,  musl  take  courses  in  English,  po- 
litical eoonomy  and  history.  This  is  thought  nec- 
essary in  order  to  provide  a  broad  and  solid   basis 

of  general  education,  on  which  the  superstructure 

of  technical  knowledge  may  firmly  rest. 
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If  one  needs  history  in  order  to  be  a  good 
bridge-builder  or  chemist,  does  not  one  need  it 
more  to  be  a  good  nurse  ? 

.Subjects  like  English  literature  and  history, 
which  tend  to  give  us  a  deeper  and  truer  sym- 
pathy with  human  nature,  are  surely  as  much 
needed  in  the  education  of  the  nurse,  who  is  to 
deal  exclusively  with  human  beings,  as  in  the  cur- 
riculum of  the  chemist  or  the  engineer,  who  deals 
primarily  with  things  and  not  with  persons. 

.Moreover,  the  nurse's  life,  both  before  and 
after  graduation,  is  so  confined,  so  isolated,  that 
she  is  especially  in  need  of  those  inner  resources 
which  liberal  education  fosters.  She  neetls  them 
to  prevent  her  from  getting  warped  and  de- 
pressed by  the  weight  of  concentrated  sorrow  and 
suffering,  which  her  life  forces  upon  her  notice. 
It  is  not  natural  or  healthy  for  any  human  being 
to  be  in  contact  all  day  with  the  sights  and 
sounds  of  a  hospital,  or  with  the  enervating  at- 
mosphere of  the  sick-room.  Nurses,  therefore, 
need,  far  more  than  the  rest  of  us,  to  be  fortified 
and  inspired  by  the  consciousness  of  the  more 
normal  and  successful  sides  of  life.  The  educated 
nurse  has  resources  to  which  to  turn  when  ber 
work  is  done,  and  can  carry  with  her  into  her 
work  a  consciousness  of  other  and  more  normal 
sides  of  life,  which  will  give  her  balance  and  en- 
thusiasm in  the  thick  of  her  difficulties. 

Summing  up  what  has  been  said,  I  believe  that 
training-schools  for  nurses  need  : 

(1)  A  sound  financial  basis,  the  students  help- 
ing to  pay  the  salaries  of  paid  instructors. 

(2)  Nursing  taught  by  nurses,  medicine  by 
physicians. 

(3)  Preparation  for  private  nursing,  by  being 
taught  in  private  families  and  by  private  nurses. 

(4)  A  better  balanced  curriculum,  containing 
liberal  as  well  as  purely  technical  studies. 


SOME    DEDUCTIONS    CONCERNING  MILK 
MODIFICATION. 

BY  R.  C.   MACDOXALD,   M.D.,    BOSTON. 

For  the  human  young,  human  milk  is,  of  course, 
the  natural  diet ;  for  the  early  months  of  its  life, 
all  other  foods,  including  cow's  milk,  however 
modified,  must  be  considered  artificial. 

The  ideal,  then,  for  makers  of  artificial  foods  is 
"  mother's  milk,"  and  to  so  modify  cow's  milk  as  to 
make  it  approximate  to  the  ideal,  many  formula' 
have  been  given.  In  these  formulae  two  very  im- 
portant points  have  been  generally  overlooked; 
it  is  to  these  points  I  would  call  attention. 

The  main  efforts  of  milk  modifiers  have  been 
directed  to  the  reduction  of  the  so-called  casein, 
and  to  the  replacement  of  the  fat,  which  is  dimin- 
ished when  the  projjortion  of  casein  is  reduced 
by  dilution.  Practically  no  attention  is  given  to 
two  very  important  points  of  difference  in  human 
and  cow's  milk.  As  is  well  known,  the  so-called 
casein  of  milk  consists  of  caseinogen  and  lactal- 
bumin.      In    human    milk    these    two   substances 


exist  in  equal  j)roportio?is,  while  in  cow's  milk 
there  is  but  one  part  of  lactalbumin  to  six  parts 
of  caseinogen.  It  is  evident,  then,  that  any  modi- 
fication of  milk  which  reduces  the  total  casein 
must  reduce  still  further  an  already  greatly  defi- 
cient lactalbumin ;  and  it  is  further  evident  that 
the  usual  methods  of  milk  modification  can,  by  no 
possibility,  approximate  to  the  ideal  of  "  mother's 
milk,"  unless  they  shall  be  so  changed  as  to  raise 
the  deficient  proportion  of  lactalbumin. 

Another  marked  difference  between  human  and 
cow's  milk  is  found  in  the  condition  of  the  phos- 
phorus element.  In  the  cow's  milk  the  phosphorus 
exists  mainly  in  the  form  of  inorganic  (min- 
eral) compounds;  in  the  human  milk  they  exist 
in  organic  (animal)  combinations.  It  is  well 
known  that  the  inorganic  compounds  are  practi- 
cally nonassimilable,  while  the  organic  compounds 
are  readily  taken  up  by  the  human  system. 

No  modification  of  milk,  as  now  given,  can 
change  the  inorganic  to  organic  combinations, 
and  unless  so  important  a  point  (on  which  de- 
pends, very  greatly,  the  development)  be  taken 
into  consideration,  the  modified  milks  fall  very 
far  short  of  the  ideal. 

I  would  suggest  that  both  of  these  deficiencies 
may  be  somewhat  overcome  by  a  judicious  use  of 
the  whole  egg.  Egg  albumin  approximates  quite 
closely  to  lactalbumin,  and  in  the  egg  yolk  we 
have  a  veritable  storehouse  of  organic  phosphor- 
ous compounds. 

With  a  proper  percentage  of  cereal  to  break  up 
the  curd  (as  Dr.  P.  W.  White  has  so  conclusively 
demonstrated  it),  with  judiciously  regulated  pro- 
portions of  whole  egg,  added  to  cow's  milk  as 
now  modified,  it  would  seem  that  the  ideal  of 
"  mother's  milk "  would  be   reasonably  in   sight. 

I  trust  this  note,  which  is  merely  a  suggestion, 
may  bring  out  some  valuable  comments  on  the 
subject  treated  of. 


Clinical  2Departnmtt. 


MASSACHUSETTS    GENERAL    HOSPITAL. 

CLINICAL     MEETING     OF     THE     MEDICAL 

BOARD. 

(Concluded  from  No.  20,  p.  543.) 

I  had  hoped  to  have  another  case  here  showing 
thrombosis  in  chlorosis.  It  is  a  matter  of  much 
interest  to  me,  and,  having  looked  up  this  com- 
plication of  chlorosis  in  the  records  of  the  hos- 
pital, I  should  like  to  speak  of  the  condition.  The 
man  entered  the  hospital  on  the  2d  of  April,  and 
had  a  low  red  count,  and  a  very  considerable 
diminution  in  the  amount  of  hemoglobin.  He 
had  an  arthritic  condition  of  the  left  knee,  which 
lasted  a  clay  or  two  and  then  disappeared.  Bight 
after  that  there  came  on  a  thrombosis  of  the  left 
leg.  His  left  leg,  ankle  to  knee,  was  swollen, 
red,  hot  and  tender.  At  the  left  groin,  at  the 
region  of  the  saphenous  vein,  an  elongated  mass, 
the  size  of  a  lead  pencil,  two  inches  long.  He 
stayed  in  here  long  enough  to  improve  somewhat, 


570 


BOSTON  MEDICAL  AND  SUB  G J  UAL  JOURNAL     [November  21,  1901 


and  then  wanted  to  go  home,  against  advice.  I 
had,  in  the  year  189d,  a  woman  who  came  in  who 
presented  all  the  characteristics  of  chlorosis,  and 
she  had  a  number  of  thromboses.  When  she 
first  came  in  she  had  tenderness  along  the  internal 
saphenous  vein  of  the  right  leg,  and  deep  posterior 
veins  of  the  leg;  the  same  in  the  left  leg.  The 
right  cephalic  vein  was  thickened  and  tender. 
Having  entered  on  the  'id  of  April,  she  left  the 
2d  of  July,  practically  well.  She  re-entered  May, 
1900,  and  had  an  elongated  corded  mass, two  inches 
long,  above  Poupart's  ligament.  Then  she  had  a 
vein  near  the  anterior  inferior  spine  of  the  ilium  in 
the  abdomen,  ami  then  an  enlargement,  or  at  least 
a  thrombosis,  of  the  left  internal  saphenous.  She 
was  discharged  relieved  after  about  a  month's  stay 
in  the  hospital.  It  was  the  second  entrance  of  this 
individual.  We  have  recently  written  and  tried 
to  find  how  she  has  been  in  the  meantime,  but  we 
have  received  no  answer. 

On  examining  the  records  of  the  Massachusetts 
Hospital  since  its  foundation  in  1H22,  I  have  found 
277  cases  of  chlorosis.  I  have  verified  the'  diag- 
nosis by  reading  these  records  carefully  during 
the  early  years.  Among  these  cases  there  have 
been  5  cases  of  venous  thrombosis,  2  of  which 
were  diagnosticated,  1  I  think  by  Dr.  Shattuck, 
and  1  by  Dr.  Vickery  ;  and,  in  addition,  there 
are  2  other  cases  where  the  record  of  the  con- 
dition was  not  sufficiently  full  to  enable  one  to 
draw  an  absolute  conclusion.  Those  I  have  ex- 
cluded, so  that  there  have  been  7  cases  of  venous 
thrombosis  in  chlorosis  in  the  .Massachusetts  Hos- 
pital out  of  a  number  not  far  from  280,  and  that 
makes  about  2.5%  of  cases.  The  people  who  have 
observed  this  disease,  especially  Leiehtenstern,  in 
Germany,  who  writes  in  the  Milnchner  Medic- 
isehe  Wbchenachrift,  in  1S99  saw  venous  throm- 
bosis 12  times,  and  he  thought,  from  the  statistics 
of  his  own  cases  and  the  literature,  that  it  occurred 
in  a  little  over  1  '/,  of  cases.  Von  Noorden  thought 
it  occurred  in  about  '!'/,  of  cases.  In  reading  one 
is  struck  by  the  Erequeney  with  which  thrombosis 
of  the  lateral  sinus  in  chlorosis  is  mentioned.  At 
first  siu'ht  ii  would  seem  as  if  thrombosis  of  the 

ladial  sinus  was  much  more  frequent  in  chlorosis 
than  other  thromboses.  <  >n  reflection,  however, 
and  reading  the  cases  over,  it  seems  another  in- 
terpretation should  be  put  "ii  that  factj  namely. 
that  the  thromboses  of  the  limbs  and  the  extremi- 
ties are  of  less  consequence,  and  do  not  get  mi" 
print  so  much,  whereas,    thrombosis  of   the  lateral 

sinus  would  present  symptoms  which  would  be  in- 
teresting on  the  diagnostic  points,  ami  interesting 
in  a  pathological  point  of  \  iew,  s.i  that  in  all  proba- 
bility it  is  not  any  more  frequent  in  that  part  of 

the  body  than    elsewhere.      It    is    a    \ei\   singular 

thing  that  Leiehtenstern,  when  his  attention  was 
called  to  it  :;  yean  ago  Eor  the  first  time,  in  the 
course  ol  a  verj  few  months  saw  12  cases.  I  have 
seen  myself  '■'•  oases  since  my  attention  was  drawn 

t.i  it.  so  thai  my  belief  is  that  it  oeeurs  more  ire 
quently    than    we   have   been    led  to  think.      What 

have  been  recorded  in  the  records  of  oases  as  i ■ 

in  the  oal  ves,  or  pains  in  the  ankles,  or  paini  in  the 


feet,  may  very  likely  have  been  due  to  a  throm- 
bosis of  the  little  veins  about  the  calf  of  the  leg, 
which  Leiehtenstern  says  is  the  most  frequent 
place  for  it,  and  we  may  have  overlooked  a  great 
many  of  them.  The  only  justification  in  spending 
so  much  time  over  this  matter  is  the  frequency 
with  which  death  from  embolism,  or  serious  trou- 
ble from  it,  has  followed  these  cases.  There  has 
been  a  very  large  number  of  fatalities,  and  Pro- 
fessor Welch  explains  the  brittleness  of  these 
coagula  on  the  ground  that  the  blood  plates  are 
more  brittle  than  they  are  in  any  other  form  of 
thrombosis,  and  the  clot  itself  is  more  fragile  and 
liable  to  undergo  degeneration,  soften  and  break 
away. 

Dit.  Arthur  T.  Cabot  showed  a  case  of 

RUPTURE    OF    THE    URETHRA, 

which  illustrated  the  extreme  rapidity  with  which 
a  tough  cicatricial  stricture  will  form  after  this 
accident.  The  patient,  a  middle-aged  man,  en- 
tered the  hospital  soon  after  falling  astride  of  a 
box.  The  evidence  of  injury  was  not  great. 
There  was  moderate  hemorrhage  from  the  urethra, 
and  some  ecchymosis  in  the  perineum.  The  sur- 
geon who  saw  him  found  that  a  catheter  passed 
readily  into  the  bladder,  and  he  accordingly  fas- 
tened it  there  for  temporary  drainage. 

After  passing  a  few  days  in  bed,  the  catheter 
was  removed,  and  urination  being  easy  and  pain- 
less, he  was  soon  discharged  as  well. 

In  less  than  2  months  this  patient  returned 
to  the  hospital  and  entered  Dr.  Cabot's  ward.  He 
then  had  a  tight  stricture  at  the  seat  of  injury. 
The  evidence  of  obstruction  began  to  appear,  he 
said,  about  3  weeks  after  he  left  the  hospital. 

The  stricture  was  a  tight,  unyielding  one.  and 
perineal  section  was  done.  The  narrow,  fibrous 
collar,  which  almost  dosed  the  urethra  at  the  Beat 
of  injury,  was  cut  out,  and  the  healthy  ends  of 
the  urethra  were  brought  together  by  stitches  of 
ohromicized  catgut,  a  catheter  being  tied  in  for 
drainage. 

The  patient  made  an  uneventful  recovery,  and 
Dr.  Cabot  showed  the  patient,  ami  passed  a  sound 
(No.  2(1  French)  through  the  urethra.  It  passed 
i  he  point  of  union  without  a  hitch. 

Dr.  Cabot  called  to  mind  an  article  written  by 
him  in  1896,  in  which  lie  reported  6  eases  of  rup- 
ture of  the  urethra  treated  by  Cutting  down  and 
BUtUling  the  divided  ends  of  the  canal.      <  If  these  6 

patients,  he  was  able  to  see  :!  of  them  at  periods  of 

:;  years  or  more  after  the  operation.  In  none  of 
these  oases  was  there  any  real  stricture,  and  in  but 
l  was  there  a  slight  narrowing  at  the  seat  of  opera- 
tion.      In   these  eases    sounds  up  to  \o.  'Jti   French 

were  passed  without  anj  Force,  although  the  bulb 

sImu  ed  a  Blight  hitch. 

Quoting  from  this  previous  paper,  he  said: 
•'  The  operation  is  not  a  difficult  one.  A  median 
incision  opens  the  1. 1, hi, I  ea\  ily  about  the  urethra. 
After  the  dots  lia\e  been  turned  out,  a  sound 
passed  down  I  he  u  ret  h  ia  quioklj  shows  us  the  an- 
terior end.  Ii  the  urethra  is  not  fully  divided 
acrOU,  the  rent   is  I  hen  easily  seen  and   readily  re- 
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paired.  When  the  division  has  been  complete, 
the  posterior  end  may  not  be  so  easily  found,  but 
in  a  fresh  rupture  the  profuse  bleeding  which  oc- 
curs from  the  bulb  of  the  urethra,  instead  of  ob- 
scuring our  search,  serves  as  a  guide  to  that  which 
we  are  seeking.  If,  then,  the  bleeding  point  in 
the  posterior  part  of  the  wound  is  seized  with  for- 
ceps and  pulled  forward,  the  collapsed  and  re- 
tracted end  of  the  urethra  will  be  brought  to 
view.  In  a  case  of  longer  standing,  when  the 
bleeding  has  stopped,  the  search  may  be  more 
difficult,  in  which  event  firm  pressure  should  be 
made  above  the  pubes  to  force  the  escape  of 
urine  to  serve  as  a  guide." 

Conclusions. —  ( 1 )  In  cases  of  ruptured  ure- 
thra, immediate  perineal  section,  with  suture  of 
the  urethra,  should  be  practised. 

(2)  By  this  procedure  not  only  do  we  greatly 
lessen  the  danger  of  urinary  infiltration  and  ab- 
scess, but  we  also,  in  a  large  proportion  of  cases, 
may  hope  to  prevent  the  formation  of  close,  in- 
tractable strictures. 

(3)  In  an  early  operation  the  search  for  the 
posterior  end  of  the  urethra  is  much  easier  than 
it  is  later.  The  hemorrhage  from  the  branches 
of  the  artery  of  the  bulb  serves  as  a  guide  to  that 
end  of  the  canal. 

Dr.  Cabot  said  that  he  regarded  Dr.  Alexander's 
operation  as  an  advance  on  any  previous  method, 
for  the  thorough  removal  of  a  prostate  which  was 
obstructing  urination  by  the  pressure  of  the  en- 
larged lateral  lobes  on  the  urethra.  He  said,  how- 
ever, that  in  those  cases  where  a  projecting  third 
lobe  was  causing  obstruction  by  acting  as  a  ball- 
valve,  he  thought  the  removal  of  that  lobe  was 
usually  sufficient  to  relieve  the  obstruction,  and 
was  a  less  dangerous  operation  than  a  removal 
of  the  whole  prostate.  He  mentioned  cases  in 
which  a  brilliant  success  had  followed  the  simple 
removal  of  the  third  lobe.  He  said  that  when  the 
prostate  was  not  very  large,  and  the  obstruction 
was  still  complete,  the  condition  of  a  third  lobe 
acting  as  a  ball- valve  was  to  be  suspected.  He 
thought  that  in  such  cases  the  suprapubic  opening 
allowed  a  thorough  inspection  of  the  condition, 
and  permitted  of  the  complete  removal  of  the  third 
lobe,  with  the  lowering  of  the  floor  of  the  urethra 
to  the  bottom  of  the  bladder  in  cases  found  suita- 
ble for  this  operation.  When  the  obstruction, 
however,  proved  to  be  due  to  lateral  pressure,  the 
perineal  incision  could  be  quickly  made,  and  the 
prostate  could  be  removed  with  the  expectation 
of  thus  restoring  comfortable  urination  to  many 
patients  who  would  not  have  been  relieved  by 
any  simple  intravesical  operation. 

To  get  the  best  results  we  must  recognize  the 
condition  with  which  we  deal,  and  apply  to  it  the 
operation  suitable  to  it,  always  choosing  the  least 
dangerous  of  the  operations  which  have  good 
promise  of  relief. 

Dr.  Elliot  :  In  a  recent  case  of  prostatectomy 
with  rather  a  small  prostate,  I  found  a  small  mid- 
dle lobe,  which  would  have  been  difficult  to  remove, 
so  I  left  the  middle  lobe,  as  Dr.  Alexander  says  it 
will  often  disappear   if   you  leave  it.      About  3 


weeks  afterwards  I  etherized  the  man  and  put  my 
finger  through  the  perineum  opening,  and  the 
middle  lobe  had  entirely  disappeared.  I  was  in- 
tending to  take  it  out  by  a  second  operation. 

Dk.  Porter  :  If  you  had  a  suprapubic  opening, 
would  not  you  take  it  out  at  the  time  ? 

Dr.  Elliot  :  I  think  I  should  sometimes.  In 
this  particular  case  I  was  testing  Dr.  Alexander's 
operation.  One  point  of  the  operation  is  not  to 
wound  the  bladder  at  all.  I  did  not  want  to  com- 
plicate the  case  by  a  wound  in  the  bladder;  that 
is  the  reason  I  did  not  do  it  at  the  time. 

Dr.  H.  F.  Vickery  read  a  paper  entitled 

PROBABLE    MEDIASTINAL     SARCOMA     WITH     SECOND- 
ARY   ADENITIS. 

I  have  to  present  a  young  girl,  16,  who  came  to 
me  a  few  days  ago  because  of  general  weakness 
and  pallor,  and  certain  bunches  which  had  ap- 
peared. She  noticed  enlargement  in  her  neck  a 
little  over  a  year  ago,  and  a  month  or  two  after  in 
the  armpits,  and  also  she  herself  had  noticed  a 
bunch  on  the  right  side  of  the  chest  in  the  neigh- 
borhood of  the  second  rib  at  its  junction  with  the 
sternum.  Moreover,  having  had  a  menstrual 
period  when  she  was  14  years  and  10  months  oh}, 
she  never  had  but  one  more  ;  that  was  last  Christ- 
mas. She  had  a  cough,  the  expectoration  being 
scanty  and  whitish.  The  expectoration  had  been 
examined  3  times  for  tubercle  bacilli,  her  mother 
said,  and  each  examination  had  proved  nega- 
tive. 

The  patient  was  extremely  pale ;  her  tempera- 
ture was  slightly  above  normal ;  and  there  was 
enlargement  on  the  right  side  of  the  neck,  very 
little  on  the  left.  Large  glands  were  found  in 
both  axillne,  little  glands  in  both  groins  ;  a  spleen 
barely  palpable ;  the  ends  of  the  fingers  somewhat 
enlarged,  but  the  nails  not  cyanotic.  Blue  veins 
could  be  seen  over  the  thoracic  prominence  and 
in  its  neighborhood,  and  now  veins  appear  in 
the  neck  somewhat,  becoming  turgid  if  she  looks 
up  toward  the  ceiling.  Near  the  junction  of  the 
second  rib  with  the  sternum  is  a  moderate  emi- 
nence, which  seems  to  be  elastic.  A  hypodermic 
needle  being  put  into  this,  and  suction  applied,  a 
few  drops  of  clear  serum  were  withdrawn  without 
cellular  elements  being  obtained.  The  blood 
shows  37,000  white  cells,  the  large  bulk  of  these 
being  polymorphonuclear  leucocytes;  that  is,  she 
has  an  ordinary  leucocytosis.  The  number  of  red 
cells  is  about  4,000,000,  and  they  show  nothing 
peculiar.  The  x-ray  plate  shows  a  shadow  on  the 
right  side,  which  extends  much  lower  down  than 
the  visible  tumor.  On  listening,  respiration  is 
found  to  be  absent  front  and  back,  in  a  space  2  or 
3  inches  in  diameter  at  a  level  with  this  thoracic 
prominence,  but  there  does  not  seem  to  be  evi- 
dence that  either  primary  bronchus  is  much  oc- 
cluded. Air  gets  down  to  the  bottom  of  the  lungs 
on  both  sides,  and  the  respiratory  excursion  is 
about  equal  on  both  sides.  Her  cough  is  some- 
what ringing  and  brassy  in  character.  The  ex- 
treme importance  of  the  case  led  me  to  urge  her 
to  enter  the  wards  for  accurate  study. 
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REPORT  OX  THE  PROGRESS  OF  SURGERY. 

I,.  Bl'KREI.I.,    M.D.,  AM)     H.  W.  0 
BOSTON. 

(Continued  from  No.  20,  p.  "47.  > 
FOREIGN     BODIES    IX     THE    ABDOMINAL    CAVITY.12 

Chaput  at  the  Societe  de  Chirurgie  de  Paris, 
Dec.  12,  1900  related  the  facts  of  a  case  in  which 
the  gauze-compress  was  retained  in  the  abdominal 
cavity  for  about  7  years.  In  1898  he  was  called 
to  treat  a  woman  for  persistent  medial  pyoster- 
coral  fistula  secondary  to  several  laparotomies. 
The  patient  had  undergone  operation  for  2  extra- 
uterine gestations.  Hemorrhage  after  the  second 
had  made  tamponade  necessary.  This  was  in 
June,  1891.  An  eventration  occurred  at  the  scar, 
which  made  another  interference  necessary,  on 
account  of  symptoms  of  intestinal  obstruction.  It 
was  after  freeing  an  adherent  cyst,  by  exposing 
the  sigmoid  colon,  that  the  fistula  was  present. 
On  the  1st  of  Jane,  1898,  the  operation  to  close 
this  sinus  was  done  in  the  midline,  which  revealed 
the  tract  leading  down  to  what  appeared  to  be  a 
new  growth  of  the  intestine,  with  the  peculiarity 
of  seeming  to  contain  soft,  pasty  matter  within  a 
thin  wall.  Consequently,  the  diagnosis  of  a  for- 
eign body  within  the  gut  was  suggested. 

When  the  intestine  was  opened,  and  the  adjoin- 
ing mass  also,  the  contents  were  found  to  be  a 
large  piece  of  ordinary  surgical  gauze,  about  52 
cm.  on  each  side.  The  intestinal  wound  was 
sutured,  the  fistula  excised,  the  abdominal  cavity 
drained,  and  the  paneties  closed.  Recovery  fol- 
lowed. 

Pilate  published  in  1892  a  case  similar  to  the 
foregoing,  in  which  the  gauze  was  passed  by  the 
rectum.  This  same  thing  might  have  happened 
in  Chapnt's  case,  but  not  without  causing  obstruc- 
tion, as  the  compress  was  so  large.  It  might  also 
have  found  its  «ay  back  into  the  peritoneal  cav- 
ity: but  it.  could  scarcely  have  migrated  out  of 

the  fistula,  because  tin-  orifice  was  minute.  Mi- 
ehaux  in  1  892  also  reported  the  ulceration  of  a 
piece  of  gauze  into  the  intestine,  which  there 
caused  such  changes  thai  the  gul  had  to  be  re- 
sected. Finally,  Jalaguier  and  Mauclaire  have 
shown  thai  the  migration  of  gauze  in  the  perito- 
neal cavity  of  certain  animals  is  possible. 

i  in     3UBOICAL   TBI  ITM1  \i    OB   '■  IS  I  1:1  •     ULCER 

\\i.    i  i  -    SEQl  KI..K. 

Kocrte   and    I  lei/.fehl,"  after    a    resume    of    the 

views  of  various  Burgeons,  state  that  medical 
treatment  for  gaetrio  ulcer  must  always  be  tried. 

The    diagnosis    of    gastric    ulcer    is    reached     much 

earlier  thin   that  ol  cancer.     The  Bequelsa  of  an 
nicer  of  the  stomach  maj   '"■  cicatricial  stenosis 
of  the  pylorus,  repeated  hemorrhages,  perigastri- 
tis, and   perforation  with  peritonitis;  ::^  i 
stenosis  of  the   pylorus  from  gastric   uloer  were 

■   Philadelphia  Medical  Journal,  July  SO,  i  «>i .  Aroh,   r.    Bin. 


operated  upon.    In  all  cases  symptoms  had  existed 

for  a  long  time,  even  30  years.  The  general  con- 
dition was  in  all  cases  lowered;  in  some  very 
markedly.  Pain  and  vomiting  were  constantly 
present,  and  hematemesis  or  melena  existed  in 
almost  half  of  the  cases  at  some  time.  The  ulcer 
was  most  frequently  found  in  the  pylorus.  Abun- 
dant hydrochloric  acid  was  present  24  times, 
lactic  acid  only  4  times.  Of  the  38  operations, 
gastroenterostomy  was  most  often  performed  (30 
times,  with  7  deaths).  Resection  was  done  6 
times.  The  Murphy  button  was  not  used  once, 
as  it  is  both  complicated  and  dangerous,  for  it 
may  fall  back  into  the  stomach  and  mechanically 
injure  the  ulcerated  surface.  Besides,  stitches 
can  be  made  just  as  quickly.  Koerte  and  Ilerz- 
feld  conclude  that,  whenever  medical  treatment 
is  unsuccessful,  gastric  ulcer  must  lie  operated. 
When  .lcatiKitl  pyloric  .stenosis,  with  dilatation 
of  the  stomach,  occurs,  gastroenterostomy  should 
lie  performed.  When  the  general  condition  of 
the  patient  is  good,  the  prognosis  will  be  good. 
Besides,  severe  pain  which  has  lasted  a  lone  time, 
with   repeated   small   hemorrhages,    also   indicates 

operation.  Resection  is  the  radical  treatment, 
yet  gastro- enterostomy  will  more  frequently  be 
done.  When  hyperacidity  exists,  more  ulcers 
may  appear  later  in  the  stomach  or  jejunum. 
Von  Hacker's  retrocolic  method  of  performing 
gastroenterostomy  was  used.  Should  there  be 
marked  atony  of  the  stomach,  Braun's  method  of 
enterostomy  may  be  done.  Surgical  treatment 
for  acute  copious  hemorrhage  from  the  Stomach 
has  been  but  doubtfully  successful.  The  detailed 
history  of  the  38  cases  operated  upon  follows  : 
Twenty-eight  cases  were  for  pyloric  stenosis 
troin   gastric  nice i  i  >r   :  r.  atri.  nil    ulcers   from 

caustics;  (i  were  resections;  and  1  was  a  gaslrot- 
omy  for  hemorrhage.  Ten  operated  cases  for  per- 
forated gastric  ulcers  are  also  given  in  detail, 
only  1  of  which  recovered.  The  long  list  of 
authorities  consulted  follows. 

BURGER'S    IN    CHRONIC    NONMALIGNAN1    QASTBIl 

nisi;  v-i  s. 

G.  Celling14  gives  a  general  discussion  of  the 
surgery  of  noniiialignant  gastric  diseases.  lie 
ends  by  directing  especial  attention  to  the  fact 
that,  in  cases  of  ulcer,  and  conditions  following 
ulcer,  in  which  proper  treatment  lias  been  carried 
out    without   any   satisfactory   results,   it    must    be 

considered  that  there  are  certain  factors  presenl 

which  prevent  the  healing  of  the  ulcer  or  the 
cure  of  its  sei|iiehe.  He  advises  careful  clinical 
Observation  and   medical    treatment  of   such  cases, 

but  if  such  practices  are  of  no  avail,  it  is  advisa- 
ble to  adopt   surgical   measures,  even   though  it 

cannot    be  determined    exactly    what    the    fault    is. 

The  danger  of  hemorrhage,  of  severe  gastritis, 
of  perforation,  of  carcinomatous  change,  or  of  a 

chronic    condition    of    ill     health,    is    so   great    thai 

the  probability  of  being  able  to  relieve  the  condi- 
tion by  surgical   means  makes  Buch  BUrgioal  inlcr- 

"  \  i .  i ,   f.  Verdanunge-Krankh.,  Bd.  vl,  H.  1;  Philadelphia  Mad. 
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vention  advisable.  The  dangers  of  surgery  are 
less  than  the  dangers  of  the  possible  complica- 
tions mentioned,  or  of  protracted  under-nourish- 
ment.  Usually  the  best  operation  in  such  cases 
is  gastroenterostomy.  One  of  the  important  con- 
ditions in  which  gastroenterostomy  should  not 
be  postponed  too  long  is  in  case  of  ulcers  in 
connection  with  gastroptosis  and  atony  of  the 
stomach.  Internal  treatment  is  usually  not  very 
successful  in  such  cases.  In  some  cases  it  will  be 
found  that  the  ulcer  causes  no  actual  stenosis  at 
the  pylorus  itself,  and  yet  pyloroplasty  causes 
marked  improvement.  This  is  probably  due  to 
the  fact  that  there  is  a  great  deal  of  swelling  or 
hemorrhage  about  the  ulcer,  and  that  the  pyloro- 
plasty, in  increasing  the  circumference  of  the 
pylorus,  has  decreased  the  irritation  of  the  ulcer 
through  retention  of  the  food  in  the  pyloric 
region. 

Kelling  believes  that  the  most  important  reason 
that  ulcers  do  not  heal  readily  in  women  is  that 
the  menstrual  losses  of  blood  interfere  with  a 
proper  nutritive  condition.  Surgery  in  such  cases 
is  more  frequently  demanded  than  in  men.  Aa  to 
adhesions,  he  says  that  if  these  interfere  with  tiie 
proper  movements  of  the  organ,  surgery  should 
be  undertaken.  If  they  are  of  acute  inflamma- 
tory nature,  they  should  first  be  treated  medically. 
Neurosis  may  be  sometimes  wisely  treated  by 
surgery.  In  two  cases  of  hysterical  vomiting,  and 
in  one  case  of  neurasthenic  periodic  vomiting, 
Kelling  has  known  gastroenterostomy  to  be  en- 
tirely negative  in  its  effects  ;  but  in  cases  of  nerv- 
ous hypersecretion,  for  instance,  surgery  may  do 
a  great  deal  of  good. 

As  to  the  treatment  of  gastroptosis,  he  state- 
in  the  first  place  that  the  gastroptosis  itself  is  not 
likely  to  be  satisfactorily  and  permanently  infiu- 
enced  by  any  operation  directly  on  the  stomach 
or  its  supports,  and  unless  there  is  some  marked 
disturbance  of  motility,  or  unless  the  abdominal 
walls  are  extremely  lax,  operation  is  contra-indi- 
cated. 

Of  the  dangers  following  operation  on  the 
stomach,  he  first  mentions  pneumonia,  which  is 
an  extremely  slight  danger  if  the  operation  is 
properly  carried  out.  There  is  always  some  dan- 
ger of  infection  of  the  peritoneum,  but  this  may  lie 
reduced  to  an  extremely  low  percentage.  There 
is  also  some  danger  of  the  occurrence  of  a  so-called 
vicious  circle  of  the  gastric  contents.  Proper 
technique  will  usually  prevent  this.  The  dan- 
gers of  diarrhea  and  intestinal  ulceration  are  de- 
pendent upon  irritation  by  the  extremely  acid 
gastric  contents,  which  are  discharged  directly 
into  the  intestine  unneutralized.  This  maj  be 
overcome  only  if  one  makes  the  junction  between 
the  stomach  and  the  first  portion  of  the  jejunum, 
whereby  a  portion  of  the  stomach  contents  flows 
back  into  the  duodenum  ;  in  such  case  a  lateral 
gastroenterostomy  should  be  undertaken,  while 

in   cases   where    the   chief    object    to    be   ai m- 

plished  is  complete  emptying  of  the  stomach, 
Roux's  circular  gastroenterostomy  should  be 
chosen. 


OX     PERFORATION     AXD     PERFORATIVE     PERITONITIS 
IX    TYPHOID    FEVER. 

Dr.  William  Osier  read  a  very  interesting  paper 
on  this  subject  before  the  Philadelphia  County 
Medical  Society,  Jan.  9,  1901, 15  and  gives  the  fol- 
lowing schedule  of  instructions  to  be  followed  in 
cases  of  typhoid  fever  in  which  perforation  is 
suspected  : 

(1)  Instructions  should  he  specific  and  definite, 
to  the  night  superintendent  and  head  nurses,  to 
notify  the  house  physician  of  any  complaint  of 
abdominal  pain  by  the  patient,  of  hiccough  or 
vomiting,  of  a  special  rise  of  pulse  or  respiration, 
of  sweating,  or  of  signs  of  collapse. 

(2)  House  physicians  should  note  the  charac- 
ter of  the  pain.  As  to  (a)  onset,  whether  only 
an  aggravation  of  slight  abdominal  pain,  such  as 
is  common,  both  with  constipation  and  with  diar- 
rhea, or  whether  it  was  a  sudden,  intense  pain 
which  caused  the  patient  to  call  out,  and  which, 
though  relieved  by  stupes  and  ordinary  measures, 
soon  recurred  in  paroxysms  and  grew  worse. 
(Ii)  Hit  locality,  whether  diffuse  or  localized  in 
the  hypogastric  or  right  iliac  regions;  radiation 
as  to  penis.  It  is  to  be  borne  in  mind  that  ab- 
dominal pain  of  a  severe  character  may  be  asso- 
ciated with  an  acute  pleurisy,  with  distended 
bladder,  with  choleeystis,  and  with  a  packed  rec- 
tum, or  may  follow  an  enema. 

(3)  State  of  the  abdomen. —  The  condition  to 
he  noted  in  writing  at  once,  as  to  the  following 
particulars:  (")  Whether  fiat,  scaphoid  or  dis- 
tended. Whether,  if  distended,  it  is  uniform  or 
chiefly  hypogastric,  (b)  Respiratory  movements, 
whether  present,  if  uniform,  and  seen  both  above 
and  below  the  navel,  (c)  Palpation,  as  to  ten- 
sion and  pain,  locality  and  extent,  and  degree  of 
pressure  necessary  to  elicit;  muscle  rigidity  and 
spasm,  whether  present  or  not,  and  in  which  spe- 
cial locality,  and  noting  particularly  its  absence 
or  presence  in  the  hypogastric  region  and  the 
right  iliac  fossa.  (>h  Percussion  —  character  of 
note  in  front  of  abdomen  and  in  flanks.  Liver- 
flatness,  extent,  in  middle,  nipple  and  midaxillary 
lines.  Note  specifically  every  third  hour.  Re- 
member, too,  that  obliteration  may  occur  in  a  fiat, 
as  well  as  in  a  distended,  abdomen.  Ausculta- 
tory percussion  may  be  helpful.  (  e)  Auscultation 
—  obliteration  of  signs  of  peristalsis;  presence  of 
friction.  (/)  Examination  of  rectum,  whether 
tenderness;  fulness  between  rectum  and  bladder. 
(ff)  Stools  —  character,  frequency,  presence  of 
blood  or  sloughs. 

(-4)  General  condition  of  patient. —  (a)  Fa- 
des, whether  change  in  expression  ;  risus,  slight 
or  marked;  pallor;  sweating,  etc.  (b)  Pulse, 
change  in  rhythm,  rate  and  force,  (c)  Tempera- 
ture, whether  a  drop  or  not,  whether  after  a  tub 
<ir  not.  ('/)  Respiration,  sudden  increase,  not 
infrequent,  whether  shallow  or  sighing.  (e) 
Sweating,  if  subject  to  during  attack,  if  onset 
with  the  pain ;  whether  local  or  diffuse.  (f) 
Vomiting,  whether  with  onset  of  pain  or  nol  : 
character  of  vomiting.      (;/)    Hiccough. 
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(5)  Blood  count. —  Leuoocytosis,  stat  ionary  or 
rising.  May  be  marked  and  early.  In  a  majority 
of  cases,  well  followed,  there  is  a  rise.  The  con- 
stant leukopenia  in  typhoid  fever  baa  to  be  taken 
into  account.  Also  a  count  <>f  the  red  1  >1< >< ><1  cor- 
puscles and  hemoglobin,  ;is  a  decided  drop  might 
suggest  hemorrhage. 

OMENTAL      FIXATION       \^      A      TREATMENT      FOB      1 1  K  - 
PATIC    CIRRHOSIS. 

Attention  is  again  called  to  tins  procedure  by 
articles  published  in  Germany  and  the  United 
states.  The  former  is  a  summary  of  the  experi- 
mental work  of  Dr.  Kuenetow,  the  latter  deals  with 

the  clinical  results. 

The  work  of  Dr.  Kusnetow  seems  to  show  ''that 
Omental  fixation  relieves  ascites  due  to  impelled 
portal  circulation;  that  complete  ligation  of  the 
portal  vein  without  previous  omental  fixation  and 
anastomosis,  is  rapidly  fatal.  Interesting  facts, 
relating  to  the  collateral  circulation  after  the  for- 
mation of  the  anastomosis, were  reported.  The 
article  is  of  interest  to  the  anatomist,  pathologist 
and  clinician. 

The  American  article  is  by  Dr.  C.  II.  Frazier,17 
who  reports  a  case  of  hepatic  cirrhosis  with  ascites 
successfully  treated  by  omental  fixation-. 

He  caused  adhesions  by  rubbing  and  scarifying 
the  parietal,  diaphragmatic,  splenic  ami  hepatic 
surfaces,  and  by  suturing  the  omentum  to  the 
parietal  peritoneum  for  a  distance  of  3  to  4  inches 
on  either  side  of  the  laparotomy  wound.  There 
was  no  drainage,  hut  the  recurrent  ascites  was  re- 
lieved by  tapping.  After  the  anastomosis  was 
formed,  this  was  not  required. 

The  writer  doc  n,,t  consider  that  omental  tixa- 
ti  n  is  indicated  in  every  case  of  cirrhosis  with 
ascites.  To  he  successful,  he  thinks  that  the 
functional  activity  of  the  hepatic  cells  must  he 
Unimpaired.  The  results  of  1  leases  are  reported. 
Of  these.  6  were  Successful.  In  another  the  pa- 
tient's condition  was  improved. 

Ill  K    RADICAL    TREATMENT    OF    HALKINAN1      n  Minis 
OF     III!      1:1  '    MM. 

I.oreii/.  '■  reports  158  cases  of  malignant  tu- 
mors of  the  rectum,  which  were  operated  upon 

in  Albert's  clinic  in  the  past  11  years.  In  105 
others  colostomy  was  performed,  and  tis  were 
not  deemed  operable.  Thus,  831  oases  were  ob- 
served   in  all,  during   11  years.     Colostomy  was 

performed    whenever    radical    operation    was    COD 

tra-indic.iicd,  because  the  sacrum,  bladder  or  ure- 
thra was  involved,  or  the  cachexia  was  too  great, 
etc.  It  was  performed  in  8  limes  as  many  men 
as  women.  Primary  colotomy  wasonlj  done  in 
Kraske's  dorsal  method  of  operating 
was  performed  in  188  cases,  the  perineal  method 
in  I'l  oases,  and  the  vaginal  method  in  -j  oases. 
One  hundred  ami  twenty-eight  of  the  dorsal 
operations  were  for  prim  iry  cancer  of  the  rectum. 

The  great  majority  of  the  operations  were  U] 

H  i  i  Rnnrloal  Journal,  1901,  cxllv,  177. 
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people  from  40  to  50  years  old.  The  coccyx  was 
enucleated  4'J  times  ;  the  sacrum,  or  parts  of  it, 
removed  91  times.  Of  the  former,  3  died  ;  of  the 
latter.  1:'.  ;  in  all  10  deaths,  only  12  of  these  from 
infection.  The  other  4  died  from  failure  of  the 
respiration,  the  heart,  etc.  Douglas'  pouch  was 
opened  79  times.  The  posterior  wall  of  the 
vagina  was  resected  12  times  and  divided  once. 
The  urethra  and  prostate  were  injured  8  times,  4 
of  them  fatally.  Twice  the  bladder  was  injured, 
both  patients  recovering.  In  90  cases  the  rectum 
was  amputated,  with  13  deaths:  in  25  it  was  re- 
sected, with  :;  deaths;  and  it  was  drawn  through 
in  17  cases,  with  1  death.  Of  each  of  the  latter 
groups,  v  regained  control  of  their  anal  sphinc- 
ters; 12  cases  had  absolutely  no  control.  Kukula 
hasheard  recently  from  100  of  these  patients.  Of 
these,  11  died  soon  after  the  operation,  from  the 
effects  of  the  operation;  7  now  have  recurrence; 
59  have  died  with  recurrence;  and  16  are  per- 
fectly well, —  an  excellent  result. 

GELATIN    TREATMENT     OF    ANEURISMS. 

J.  Sorgo19  gives  the  following:  Six  cases  are 
described,  in  which  aneurisms  were  treated  by  a 
solution  of  gelatin.  Forty-two  aneurisms  treated 
with  gelatin  are  also  recorded  in  literature.  Ana- 
lyzing these  48  cases.  Sorgo  finds  that  in  1y  the 
aneurism  was  sacculated,  and  organized  coagula 
formed  in  1:1.  In  the  10  nonsacculated  eases  no 
<dot  formation  occurred.  In  one  of  his  personal 
cases  the  ascending  aorta  was  the  seat  of  a  diffuse 
aneurism,  and  the  innominate  id'  a  sacculated 
aneurism.  The  latter  was  rilled  with  clots,  while 
there  was  no  tract'  of  them  in  the  former.  Pro- 
longed repose  ami  suitable  diet,  especially  milk, 
create  conditions  favorable  to  the  obliteration  of 
a  sacculated  aneurism,  and  consequently  he  thinks 
we  arc  not  justified  in  ascribing  the  obliteration 
of  the  sac  to  the  influence  of  the  gelatin.  In  a 
number  of  cases  of  hemorrhage  from  various 
sources,  hemostasia  occurred  after  local  or  sub- 
cutaneous injections  of  gelatin.  It  is  impossible 
to  assert,  however,  that  in  any  case  the  gelatin 
was  the  direct  cause  of  the  hemostasia  or  (dot 
formation,  because  the  same  effect  might  have 
followed  the  restricted  diet  and  repose,  heeailse 
in  many  cases  there  was  no  hemostatic  action, 
because  the  result  may  have  been  merely  a  co- 
incidence,   and    because    no     experimental    proof 

of  the  coagulating  action  of  gelatin  has  been 
offered  to  date.  The  experiences  in  the  Is  oases 
show  that  injections  of  gelatin  are  harmless,  even 

in  quite  concentrated  solutions,  '|'hc  pains  some- 
times caused  bj  them  arc  favorable  on  the  whole, 
as  they  compel  repose.  Experience  has  also  dem- 
onstrated that  kidney  affections  are  no  contra- 
indication  to  the  administration  of   gelatin  by  the 

mouth.  Thequestion  is  still  undecided  in  respect 
to  subcutaneous  injections. 

\     REPOR1     OF      l  II  i:i  I      .    \>i  S     OF      i I  LCK      \M  I 

[USM       rRRATKn     m      SUBCUTANEOUS     INJECT  IONH 

Of     "  •  I    I    \  I  I  N  . 
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Dr.  Lewis  A.  Conner'20  gives  the  following 
recapitulation  : 

Of  the  3  cases,  2  received  3  injections  and  1 
7.  In  2  cases  the  injections  had  to  be  discon- 
tinued because  of  the  severe  local  pain.  In  the 
third  the  pain  was  only  slight.  In  1  case,  that 
receiving  7  injections,  a  very  slight  improvement 
could  be  detected.  In  1  case  a  slight  increase 
in  symptoms  was  noted,  while  the  third  case  died 
of  rupture  of  the  aneurism  while  under  treatment, 
and  the  autopsy  showed  no  evidence  of  recent 
thrombus  formation, although  the  condition  —  that 
of  a  large  sac  with  a  small  communication  with 
the  aorta  —  was  an  especially  favorable  one  for 
clotting.  Aside  from  the  pain  and  local  irritation, 
no  untoward  symptoms  were  observed  in  any  of 
the  cases  as  a  result  of  the  injections. 

I  am  not  ready  to  conclude  from  these  cases 
that  the  method  has  no  therapeutic  value,  since  in 
none  of  the  cases  was  it  possible  to  carry  out  the 
treatment  fully.  Lancereaux  believed,  however, 
that  he  could  see  very  distinct  improvement  even 
after  a  single  injection.  Certainly  no  such  satis- 
factory result  was  apparent  in  any  of  the  present 
cases.  Futcher  gives  his  results  in  9  cases  as  fol- 
lows :  While  no  ease  was  cured,  there  was  a  con- 
siderable diminution  in  the  size  of  the  aneurism 
in  1  case,  and  in  several  others  an  appreciable 
reduction  in  the  subjective  symptoms  referable 
to  pressure.  lie  believes  the  treatment  to  have 
some  merit.  Futcher  also  found  that  the  injec- 
tions were  frequently  very  painful,  and  were  fol- 
lowed by  local  reaction,  fever  and  even  chills. 

It  must  be  remembered  that  the  administration 
of  20  injections  would  consume  approximately  5 
months  of  time,  and  that  during  this  period  the 
patient  must  be  kept  absolutely  quiet  in  bed. 
Rest  in  bed  for  such  a  length  of  time  would,  of 
itself,  in  many  cases  produce  a  distinct  ameliora- 
tion of  the  subjective  symptoms,  and  even  some 
improvement  in  the  physical  signs. 

My  experience  in  these  cases  has  at  least  con- 
vinced me  that,  whatever  the  curative  value  of 
the  treatment,  its  usefulness  is  seriously  impaired 
by  the  severe  pain  which  frequently  follows  the 
injections. 

{To  be  continued,) 


ftcccnt  Hiteraturc. 


Tumors  of  the    Urinary   Bladder.      A  Clinical 
and  Operative  Study  Based  on  500  cases.    By  E. 
Hukry  Fexwick,  F.R.C.S.,  Surgeon  to  the  Lon- 
don Hospital  ;  Surgeon  and  Pathologist  to   St. 
Peter's  Hospital   for  Urinary  Diseases.      Lon- 
don :  J.  &  A.  Churchill.     1901. 
The   author   divides  vesical  tumors  into   three 
classes  for   purposes   of  cystoscopic    study:    (1) 
Benign  Villus-Covered  Growths.      (2)  Malignant 
Villus-Covered  Growths.      (3)  "Bald"  Malignant 
Growths.     He  devotes  one  chapter  to  each  of  these 
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classes,  and  these  three  chapters,  together  with 
one  on  cystoscopic  technique  in  cases  of  tumor  of 
the  bladder,  make  up  the  book,  which  concludes 
with  a  tabulation  of  135  cases  treated  by  the  au- 
thor during  the  past  fifteen  years.  Mr.  Fenwick's 
personal  experience  with  the  cystoscope  is  very 
large,  and  probably  no  one  man  has  done  more  in 
demonstrating  to  the  profession  its  practical  value 
as  an  aid  to  diagnosis.  In  this  little  book  of  100 
pages  he  summarizes  his  experience  in  so  simple 
and  practical  a  manner,  and  illustrates  the  points 
he  wishes  to  emphasize  with  such  good,  and  for 
the  most  part  original  cuts,  and  with  such  care- 
fully selected  cases,  that,  the  book  cannot  fail  to 
interest  and  attracl  any  medical  reader  into  whose 
hands  it  may  fall.  It  was,  however,  most  evi- 
dently intended  for  men  of  experience  in  this  line 
of  surgical  work. 

Operative  Surgery,  By  Joseph  D.  Bbyant,  M.D., 
Professor  of  Principles  and  Practice  of  Surgery, 
Operative  and  Clinical  Surgery,  Universitv  and 
Bellevue  Hospital  Medical  College,  etc.  Third 
edition.  Vol.  II.,  pp.  739,  with  c<27  illustrations, 
of  which  40  are  colored.  New  York  :  D.  Ap- 
pleton  &  Co.     1901. 

This  volume,  the  concluding  one  of  the  work, 
iias  been  awaited  with  much  interest  on  account 
of  the  general  excellence  of  its  predecessor,  Vol.  I. 
It  is  devoted  to  regional  surgery,  and  describes 
the  operative  technique  of  the  mouth,  nose, esopha- 
gus, viscera  connected  with  the  peritoneum,  anus 
and  rectum,  the  thorax,  neck,  and  urinary  bladder, 
the  scrotum  and  penis.  It  concludes  with  a  chap- 
ter on  miscellaneous  operations  such  as  urethral 
plastics  and  strictures,  fracture  of  the  patella,  the 
use  of  Parkhill's  clamp,  detection  of  foreign 
bodies  by  skiagraphy,  et  alii. 

The  arrangement,  classification  and  character 
of  the  text,  as  well  as  the  scheme  of  illustration, 
corresponds  witli  that  of  Vol.  I.  The  pages  and 
illustrations  are  numbered  continuously  with  those 
of  Vol.  I. 

The  expectations  aroused  by  the  first  volume 
are  fully  realized.  The  reader  finds  in  Vol.  II 
that  an  unusual  amount  of  information  relating  to 
operative  surgery  has  been  condensed  within" its 
pages.  It  is  a  thoroughly  modern  work,  and  is 
written  in  such  a  manner  that  its  subject  matter 
is  easily  accessible.  It  is  also  in  a  form  readily 
understood,  and  when  understood  remembered. 

To  produce  this  book  must  have  necessitated 
long,  patient  research,  great  technical  knowledge 
and  clinical  experience.  Also  an  immense  amount 
of  labor  for  the  compilation  of  data,  its  arrano-e- 
ment,  the  selection  and  production  of  illustrations. 
It  is  a  work  that  is  conspicuous  among  recent 
books  on  this  subject.  What  has  been  said  while 
reviewing  Vol.  I '  applies  also  in  every  respect 
to  this  volume,  and  little  can  now  be  added.  One 
finds  the  same  concise  style  of  expression,  the 
same  systematic  arrangement.  Here  also  one 
"sees  as  well  as  reads,"  so  many  and  effective  are 
the  "graphic"  aids    to  his  understanding.     The 

1  Boston  Medical  and  Surgical  Journal,  1900,  cxliii,  377. 
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anthiii'  presents  the  unusual  combination  of  ex- 
ceptional knowledge  and  experience,  with  marked 
ability  to  impart  this  to  others. 

To  criticize  this  book  in  detail  is  difficult,  Eor 
while  reading  it  with  this  in  view,  one  finds  each 
subject  so  satisfactorily  presented  thai  a  criticism 
.it  the  few  minoT  details  on  which  line  might  hold 
a  different  opinion  from  that  i>t'  the  author  seems 
hypercritical  in  the  midst  of  such  general  excel- 
lence. 

Tin  Physiological  Action  of  Drugs.  An  Intro- 
duction tn  Practical  Pharmacology.  Bj  M.  S. 
Pembrey,  M.A.,  M.D.,  Joint  Lecturer  on  Phys- 
iology in  Guy's  Hospital  .Medical  School,  ami 
C.  I".  1".  Phillips,  M.D.,  LL.D.,  Examiner  in 
Materia  Medica  ami  Therapeutics  in  the  Uni- 
versity of  Aberdeen.  London:  Edward  Arnold. 
1901. 

It  is  a  small  hook  of  less  than  Hid  pages,  which 
gives  the  protocol  ami  the  results  of  experiments 
upon  frogs,  destined  to  teach  the  pharmacological 
action  of  drugs  to  students.  The  description  of 
the  technique  is  very  cleat-  ami  concise.  This 
work  is  a  very  worthy  ami  scientific  attempt  to 
introduce  practical  pharmacology  into  medical 
scl Is.     The  1 k  is  not  exactly  what  is  required 

for  such  a  course,  yet  the  authors  are  to  he  com- 
plimented on  their  work  as  far  as  it  goes.  The 
action  of  drugs  cannot  he  taught  upon  frogs  alone. 
lint  probably  the  authors  would  have  made  of  this 
volume  an  ideal  work  upon  practical  pharmacology 
by  introducing  the  indispensable  classical  experi- 
ments Upon  mammalia,  if  they  had  not  been  hin- 
dered in  their  task  by  the  foolish  and  tyrannical 
la  .\  -  of  England  regarding  vivisection. 

Apart  from  a  few    faults,  such    as  the  statement 

that  veratrum  viride  contains  veratrine,  the  fail- 
are  to  mention  that  physostigmine  acts  directly 
upon  smooth  muscles,  and  the  use  of  loo  large 
doses  of  alcohol  ami  ether,  this  hook  is  good  ill 
the  field  which  it  covers;  (hat  is,  pharmacological 
action  of  drugs  upon  brainless  Erogs. 

Studies  in  Physiological  Chemistry.  Being  lie- 
prints  of  the  More   Important  Studies   Issued  for 

the  Laboratory  of  Physiological  Chemistry, 
Sheffield  Scientific  School  ami  Vale  University, 
during  the  years  i s;,;  ,,,  [900.  Edited  by  It. 
1 1-  i  in  i  i  i.mii:\,  l'h. I).,  Professor  of  Physio- 
1  Chemistry  ami  Director  of  the  Sheffield 
Scientific  School.  New  York  :  Charles  Scrib- 
ner's   Sou~;  London:  Edward   Arnold.     1901. 

This  1 k  is  a  compilation  of  the  reprints  from 

the   different    journals   "f   the    work    done    by    Dr. 
Chittenden  ami   his  pupils  during  the  last  three 
It  i-.  not  desl  mi  d  as  a  ;  phj  Bi- 

ological chemistry,  but  >-  i  specimen  of  the  work 
performed  in  tin-  Sheffield  Scientific  School. 


Fellowship  in    Physiological  Chemistry. 

■V Iward  of  Philadelphia  has  given 

120, to  the  University  of  Pennsylvania  Eor  the 

establishment    "f    a   Fellowship   in   physiological 
chemist!  v. 
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X-llAY  BURNS. 

A  RE(  i;\  t  decision  of  the  United  States  Circuit 
Court  in  favor  of  a  purchaser  of  a  static  machine 
who  had  burned  himself  while  using  the  x-rays,  has 
attracted  the  attention  of  the  profession,  as  well  as 
of  others  in  the  community,  to  the  question  of 
x-ray  hums.  The  verdict  in  this  ease,  as  reported, 
was  given  against  the  firm  selling  the  static  ma- 
chine, on  the  ground  that  it  was  purchased  with 
the  understanding  that  it  would  not  cause  burns. 

It  is  now  almost  six  years  since  the  discovery 
of  the  x-rays  was  announced,  and  during  this  time 
they  have  been  used  by  surgeons  to  examine 
fractures,  to  recognize  diseases  of  the  bones,  and 
to  lmate  foreign  bodies,  such  as  bullets.  They 
have  also  been  used  by  physicians  to  examine  the 
heart,  lungs,  and  vessels  of  the  chest,  and  they 
have  proved  to  he  a  valuable  aid  in  the  diagnosis 
of  diseases  of  these  and  of  other  organs  of  the 
body.  During  these  years  x-ray  examinations 
have  been  made  in  all  parts  of  the  civilized  world, 
and  the  aggregate  number  of  times  the  x-rays 
have  been  thus  used  would  easily  run  into  hun- 
dreds of  thousands.  Among  such  a  number  of 
examinations    many    must    have   been   made   by 

persons  who  were  untrained  in  any  method  re- 
quiring  careful  procedure, and  who  also  necessarily 

had  had  little  or  no  experience  in  the  use  of  the 

X-ray8.       It   is   not    surprising,  therefore,  that  there 

have  been  x-raj  burns;  the  wonder  is  that  under 

these  conditions  there  have  not  heen  a  \  cry 
large  nuuiher,  instead  of  coinparal  i\  cly  few.  hut 
there    is    no    reason    now     uh\    any    one   should  he 

burned,  when  the  x-rays  are  use.l  for  the  purpose 
•  i  diagnosis,  even  when  unusually  powerful  forms 

■  •I  apparatus  are  employed,  if  proper  care  is  taken. 
It    is    well    known,    mi    the   one    hand,  by    those 

conversant  with  the  use  of  x-ray  machines,  that  a 
severe  burn  maj  be  produced  by  a  small  static 
machine;  for  example,  one  having  -  plat. 
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16  inches  in  diameter  only  ;  on  the  other  hand,  it 
is  a  fact  that  at  the  largest  hospital  in  Boston  a 
static  machine,  which  has  8  plates  each  72  inches 
or  more  in  diameter,  has  been  in  use  for  2  or  3 
years,  and  that  during  more  than  5  years  at  the 
same  institution  static  machines  or  coils  have 
been  in  almost  daily  use,  and  thousands  of  x-ray 
examinations  have  been  made  without  a  single 
burn  resulting.  This  means  that  with  proper  care 
there  is  no  risk  to  the  patient  from  x-ray  examina- 
tions, either  when  a  static  machine  or  a  coil  is 
used.  Though  the  fingers  may  be  burned  by  hold- 
ing them  over  a  lamp,  it  does  not  follow  that  it  is 
dangerous  to  read  by  its  light. 

There  is  another  property  of  the  x-rays  which 
ij  wonderful  almost  beyond  belief,  and  that  is  the 
healing  action  which  they  can  be  made  to  exert 
upon  diseased  tissues  of  the  body  near  the  sur- 
face ;  this  beneficent  action  is  exerted  upon  cer- 
tain forms  of  cancer, —  as  well  as  other  diseases, 
—  these  new  growths  healing  under  the  benign 
influence  of  the  x-rays.  Although  the  risk  of  a 
burn,  when  the  x-rays  are  used  for  treatment,  is 
greater  than  when  they  are  employed  simply  for 
the  purpose  of  diagnosis,  it  need  not  deter  any 
one,  who  has  such  a  serious  disease,  from  benefit- 
ing by  their  use,  provided  the  treatment  is  car- 
ried out  by  a  well-educated  physician,  who  is  ex- 
perienced in  the  use  of  the  x-rays. 


REORGANIZATION  OF  THE  NEW  YORK 
PATHOLOGICAL  INSTITUTE. 

It  is  a  source  of  gratification  that  the  work  of 
the  New  York  Pathological  Institute,  which, 
under  the  direction  of  Dr.  Ira  Van  Gieson,  was 
inaugurated  several  years  ago,  and  temporarily 
discontinued,  is  to  be  reorganized,  though  on  a 
slightly  modified  basis  from  that  originally  pro- 
jected. An  Advisory  Board  has  been  appointed, 
whose  duty  it  shall  be  to  aid  in  the  development 
of  the  work  and  assist  the  new  director  in  the  vi- 
rions problems  which  are  sure  to  present  them- 
selves. The  aim  of  the  reorganized  institute  is  to 
be  similar  to  that  originally  planned,  and  theo- 
retically worked  out  by  Dr.  Van  Gieson.  The 
plan  of  a  study  in  the  laboratory  of  the  sciences 
correlated  with  psychiatry  will  be  carried  out  as 
before,  but  somewhat  more  attention,  it  is  said, 
will  be  paid  to  the  instruction  of  physicians  con- 
nected with  insane  hospitals,  and  of  men  who  are 
contemplating  careers  in  such  institutions.  To 
bring  this  about  in  the  most  satisfactory  way,  it 
has  long  been  felt  that  the  institute  should  be  con- 
nected immediately  with  a  hospital  for  the  in- 
sane. It  is  therefore  planned,  for  the  present 
at  least,  to  associate  the  laboratory  with  one  of 


the  city  institutions  on  Ward's  Island,  until  the 
proposed  reception  hospital  for  the  insane  is  es- 
tablished in  Manhattan.  The  Lunacy  Commis- 
sion, in  selecting  the  members  of  the  Advisory 
Hoard,  has  thought  it  desirable  to  have  the  three 
medical  schools  connected  with  universities  of 
New  York  City  represented ;  namely,  Columbia, 
Cornell  and  Bellevue  University.  In  accordance 
with  the  general  plan  of  correlation,  represent- 
atives of  the  sciences  of  pathology,  chemistry, 
psychology  and  general  biology  have  also  been  se- 
lected. Clinical  medicine  and  neurology  and  the 
State  hospitals,  in  the  persons  of  chosen  represent- 
atives, are  also  to  have  a  place  on  the  Advisory 
Board.  The  following  well-known  men  have  been 
chosen  on  this  important  board :  James  Ewing, 
Professor  of  Pathology,  Medical  Department  of 
Cornell  University;  Dr.  Christian  A.  Herter, 
Professor  of  Pathological  Chemistry,  Bellevue 
and  University  Medical  College ;  Dr.  J.  McKeen 
Cattell,  Professor  of  Psychology,  Columbia  Uni- 
versity; Dr.  Hermon  C.  Bumpus,  Assistant  to  the 
President  of  the  American  Museum  of  Natural 
History,  to  represent  the  Department  of  General 
Biology;  Dr.  Henry  Hun,  Professor  of  the  Dis- 
eases of  the  Nervous  System,  Albany  Medical 
College,  to  represent  Neurology  and  General 
Clinical  Medicine;  Dr.  Charles  NY.  Pilgrim,  Su- 
perintendent of  the  Hudson  River  State  Hospi- 
tal, at  Poughkeepsie,  and  Dr.  A.  E.  Macdonald, 
Superintendent  of  the  Manhattan  State  Hospital, 
to  represent  the  State  Hospitals ;  Dr.  Freder- 
ick Peterson,  President  of  the  Lunacy  Commis- 
sion, a  member  ex-officio.  All  appointments  to 
the  Advisory  Board  are  permanent  except  two. 
The  two  superintendents  of  asylums  on  the  board 
were  elected  for  a  term  of  two  years  only,  thus 
permitting  all  the  asylums  to  be  represented  in 
rotation  on  the  board. 

These  names  are  a  guarantee  of  the  conscien- 
tious endeavor  that  is  being  made  to  renew  under 
most  favorable  auspices  the  valuable  work  of  this 
laboratory,  which  has  temporarily  been  allowed 
to  lapse.  We  hope  there  will  be  no  confusion 
arising  from  a  multitude  of  counsellors,  and  that 
the  new  director  will  be  allowed  a  sufficiently 
free  rein  in  the  development  of  his  scheme  of 
work.  We  have  no  doubt  this  will  be  the  ease, 
and  that  the  high  ideal  of  work  set  by  the  energy 
and  originality  of  Dr.  Van  Gieson  will  be  realized 
in  the  further  development  of  this  and  similar 
laboratories. 


ICE   AS   A  CONVEYOR    OF   DISEASE. 

In  the  search  for  the  cause  of  diseases,  notably 
of  those  which  affect  the  gastro-intestinal  tract, 
ice  has  come  in  for  its  share  of  opprobrium.     It 
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has  from  time  to  time  been  urged,  with  much 
apparent  reason,  but  often  with  too  little  regard  to 
experimental  verification,  that  ice  derived  from 
dirty  or  contaminated  sources  must  be  capable  of 
conveying  disease  to  those  using  it.  Such  an 
assumption  is  certainly  natural,  and  would,  no 
doubt,  cany  great  weight,  were  it  not  possible, 
by  modern  bacteriological  methods,  to  demon- 
strate its  essential  incorrectness.  The  regularity 
with  which  typhoid  fever  appears  during  or  at 
the  end  of  summer  at  various  resorts  has  done 
something  to  reinforce  the  idea  of  the  role  which 
impure  ice  may  play  in  the  production  of  that 
disease. 

It  is,  for  example,  interesting  in  the  light  of 
our  present  knowledge,  to  revert  to  an  investiga- 
tion made  twenty-five  years  ago  by  Dr.  A.  II. 
Nichols  at  Rye  Beach,  X.  II.,  regarding  an  out- 
break of  intestinal  disorder,  which  occurred  at 
one  of  the  larger  hotels  at  the  beginning  of  the 
season  of  1875.  The  communication  was  pub- 
lished in  the  report  of  the  Massachusetts  State 
Hoard  of  Health  for  the  year  1S7(S.  After  a  care- 
ful study  of  conditions  which  might  lead  to  such 
an  outbreak,  Dr.  Nichols  was  forced  to  the  con- 
clusion that  ice  cut  from  a  certain  pond  was  the 
source  of  the  disturbance.  The  pond  was  shal- 
low, and  contained  considerable  decomposing  or- 
ganic matter,  which  was  incorporated  in  the  ice. 
Naturally,  at  that  time  no  bacteriological  exam- 
ination was  made,  and  the  cause  of  the  epidemic 
which  prevailed  was  attributed  to  contamination 
by  decomposed  organic  matter.  Considerable  evi- 
dence is  adduced  iii  this  paper  to  show  that  t lie 
outbreak  of  the  intestinal  disorder  was  associated 
with  the  consumption  of  this  impure  ice  —  evi- 
dence, however,  which  today,  in  the  absence  ot 
bacteriological  tests,  would  hardly  be  regarded  as 
conclusive.  Dr.  Nichols  ends  his  report  with  the 
following  warning:  "The  notion  that  ice  purifies 
itself  by  the  process  of  freezing  is  not  based  upon 
trustworthy  scientific  observation.  (  >n  the  con- 
trary, it  is  utterly  wrOUg   in    principle  to   take  ice 

for  consumption  from  any  pond,  the  water  of  which 

i~  so  fouled  as  to  be  unfit  for  drinking  purposes." 
Recent   investigation  has  in  great  measure  re- 

rersed  this  opinion,  as  a  reference  to  Dr.  II.  W. 
Hill's  paper- on  t'An  Investigation  of  the  Boston 
Ice  Supply,"  published  in  another  part  of  this 
issue,     will     show.      The    sulked     has    also     been 

worked  out  by  Sedgwick  and  Park,  and  very  re- 
cently by  H.  W.  ('lark  of  the  Massachusetts 
State  Board  of  Health,  with  essentially  the  same 
results;  namely,  that  bacteria  are  greatlj  reduced 
in  number,  and  that  ice  does  purify  itself  by  the 
process  of  freezing      to  such  a  degree,  in   fact. 

ill  it    aboUl    three   weeks  after  the  date  of   f lee/.ini:, 

bacteria   may   be   regarded    as    innocuous.    The 


danger  of  the  conveyance  of  typhoid  bacilli  in  ice 
is  shown  by  these  experiments  to  be  practically 
nil.  Hill  states  that  but  one  case  of  the  probable 
transmission  of  typhoid  fever  by  ice  is  on  record. 
However  this  may  be,  a  perusal  of  his  paper  will 
convince  the  doubting  that,  however  manifold  the 
dangers  may  be  with  which  we  are  surrounded. 
we  need  have  no  special  anxiety  as  to  the  source 
of  our  ice  supply.  We  would  not,  for  a  moment, 
imply  that  all  reasonable  precautions  should  not 
lie  taken  in  this  as  in  any  other  sanitary  matter, 
but  all  the  evidence  goes  to  show  that  typhoid 
fever  is  not  conveyed  to  man  by  this  means,  and 
this  is  the  only  disease  which  demands  serious 
consideration   in  connection  with  impure  ice. 


MEDICAL  NOTES. 

A  Distinguished  Centenarian. —  Lady  Cath- 
erine Jane  Carew.  grandmother  of  the  present 
Baron  Carew,  has  recently  died  at  Woodstown, 
Waterford,  at  the  age  of  one  hundred  and  four. 
She  was  a  guest  at  the  famous  Brussels  ball,  on 
the  eve  of  the  battle  of  Waterloo,  and  was  born 
in  the  year  of  the  Irish  rebellion,  1798,  and  was 
one  of  the  figures  at  the  court  of  King  Louis 
Philippe  of  France.  Up  to  within  a  short  time 
of  her  death  she  is  said  to  have  played  her  game 
of  chess  with  acumen. 

St.  I.oris  Health  Department  Blamed. —  It 

is   announced   that    Coroner   Funkhouser  of   St. 

Louis  has  rendered  a  verdict  finding  the  City 
Health  Department  negligent  in  the  preparation 
of  diphtheria  antitoxin,  which  recently  caused 
the  deaths  of  a  number  of  children  from  tetanus. 
The  custom  for  some  time  lias  been  for  the  Health 
Department  to  make  and  distribute  antitoxin 
throughout  the  city  free  of  charge.  In  this  in- 
stance the  horses  from  which  the  serum  was 
obtained  were  said  to  have  been  infected  with 
tetanus. 

'Appointments  in  nn:  Medicai  Department, 
University    of    Pennsylvania.     Through    the 

resignation  of  Dr.  Horatio  C.  W 1.  Dr.  Charles 

K.  .Mills  has  been  appointed  clinical  professor  of 
diseases  of  the  nervous  system  in  the  University 
of  Pennsylvania.  Dr.  W.  <;.  Spiller  has  been  ap- 
pointed assistant  professor  in  the  same  subject, 
and     Dr.    Charles    W.    loin,    professor   of   mental 

diseasi  s. 

Pi  \..i  a  o\  s  1 1  \\ii  a  Arriving  \  i  Marseilles. 

Ii  is  reported  from  Paris  that  the  Peninsular 
Oriental  Steamship  Company's  steamship  Penw»- 
aula,  bound  from  Bombay  to  London,  arrived  at 
Marseilles  v>\.  is  „ii|,  bubonic  plague  aboard. 
( Ins  patient  died  i'  tea. 
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Health  Commissionership  of  Buffalo. — 
There  is  apparently  some  agitation  over  the  re- 
appointment of  the  present  Health  Commissioner 
of  Buffalo,  N.  Y.,  Dr.  Ernst  Wende.  His  work 
appears  to  have  been  conscientiously  performed 
for  the  best  interests  of  the  city,  and  there  are  in- 
dications that  politics,  rather  than  public  utility, 
are  behind  the  effort  for  his  removal. 

Abuse  of  Dispensary  Privilege. —  With  a 
view  to  prevent  people  of  means  taking  advan- 
tage of  the  free  dispensaries,  meant  only  for  the 
poor  of  the  community,  the  physicians  and  drug- 
gists of  Philadelphia  will  petition  the  next  legis- 
lature to  enact  a  law,  requiring  that  a  register, 
to  be  open  for  inspection,  shall  be  kept,  giving 
the  names  of  all  persons  obtaining  medicines. 
—  American  Medicine. 

Smallpox  in  Vienna. —  It  is  reported  that  the 
cold  weather  has  greatly  increased  the  number  of 
cases  of  smallpox  in  Vienna,  Austria,  which  ap- 
peared to  be  decreasing  lately.  Nov.  18,  35  fresh 
cases  were  reported,  the  largest  number  any  day 
so  far. 

Liverpool  Free  from  Plague. —  It  is  reported 
that  Liverpool  is  free  from  plague.  All  those  who 
were  suspected  of  suffering  from  the  disease  have 
recovered. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Nov.  20,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  54,  scarlatina  81,  measles  13(3,  typhoid 
fever  17,  smallpox  29. 

The  Mayor's  Veto  of  the  Chronic  Hospital 
Order. —  Mayor  Hart  of  Boston  has  vetoed  the 
recent  order  of  both  branches  of  the  Boston  City 
Government  providing  for  the  establishment  of 
the  so-called  Chronic  Hospital  Department.  The 
mayor  is  known  not  to  be  opposed  to  such  a  hos- 
pital, which  he  has  done  much  in  furthering,  but 
objects  to  a  provision  made  by  the  aldermen 
that  the  hospital  shall  be  absolutely  free.  The 
mayor's  position  is  that  those  who  can  afford  to 
pay  for  board  and  treatment  should  be  obliged  to 
do  so.     The  difference  will  no  doubt  be  adjusted. 

Bequests  to  Hospitals. —  By  the  will  of  the 
late  Alfred  H.  Hersey,  the  Massachusetts  General 
Hospital  receives  $5,000  for  the  support  of  a  free 
bed  ;  Massachusetts  Homeopathic  Hospital,  $5,000 
for  a  like  purpose  ;  Carney  Hospital,  $2,000  ;  Free 
Hospital  for  Women,  $1,000  ;  Massachusetts  Eye 
and  Ear  Infirmary,  $3,000;  Perkins  Institution 
for  the  Blind,  $5,000  ;  Kindergarten  for  the  Blind, 
$2,000  ;  Channing  Home,  $2,000  ;  Boston  Home 
for  Incurables,  $2,000. 


Smallpox. —  The  smallpox  situation  remains 
essentially  unchanged.  New  cases  are  contin- 
ually appearing,  which  is,  at  least,  having  the 
effect  of  encouraging  vaccination.  It  is  of  inter- 
est that,  of  over  200  cases  of  the  disease  occurring 
since  June  6,  in  Massachusetts,  only  34  are  said 
to  have  been  properly  protected  by  vaccination. 
With  but  2  exceptions,  the  deaths  which  have  oc- 
curred at  the  Southampton  Street  Hospital  have 
been  of  patients  who  had  never  been  vaccinated, 
and  the  2  who  died  were  suffering  from  other 
affections  as  well  as  smallpox. 

Out-Patient  Department,  Massachusetts 
General  Hospital. —  Ground  has  been  broken 
for  the  new  out-patient  building  at  the  Massachu- 
setts General  Hospital.  It  is  expected  that  it 
will  be  ready  for  use  by  January,  1903. 

Born  in  1799. —  Eben  Lancaster,  who  died  in 
Bowdoinham,  Me.,  Nov.  12,  was  born  Oct.  16, 
1799.  He  had  lived  through  the  life  of  every 
president  and  under  the  administration  of  all 
except  that  of  Washington. 

Improvements  at  Children's  Hospital,  Bos- 
ton.—  As  a  memorial  to  Miss  Hope  Clement, 
several  sun  rooms  and  balconies  have  been  built 
on  the  front  of  the  hospital  building. 

Registration  in  Dentistry. — :  About  90  can- 
didates presented  themselves  last  week  before  the 
Massachusetts  State  Board  for  registration  in 
dentistry. 

NEW    YORK. 

St.  John's  Guild. —  The  thirtieth  annual 
meeting  of  St.  John's  Guild  was  held  on  Nov.  12. 
During  the  past  summer  61,114  mothers  and  chil- 
dren were  carried  on  the  free  excursions  of  the 
Guild's  floating  hospitals,  and  2,630  cases  (an  in- 
crease of  24%)  were  treated  at  its  seaside  hos- 
pitals. The  increase  in  seriously  ill  cases  was 
marked,  and  71  deaths  occurred.  The  receipts 
were  nearly  $40,000  more  than  in  1900,  and 
$25,680  was  expended  for  buildings,  improvements 
and  repairs.  It  was  announced  that  after  a  long- 
continued  investigation  into  the  needs  of  New 
York  for  a  convalescent  hospital,  the  trustees 
have  decided  to  establish  on  the  Guild's  property 
at  New  Dorp,  Staten  Island,  such  an  institution 
for  women  and  children,  to  be  open  the  entire 
year.  Funds  sufficient  to  carry  out  the  project 
are  not  yet  in  the  hands  of  the  trustees,  but  tenta- 
tive plans  for  suitable  fireproof  buildings  have 
been  prepared.  Many  letters  have  been  received 
from  men  at  the  head  of  various  hospitals  and 
charities,  favoring  such  a  hospital ;  one  of  them 
being  from  Edward  T.  Devine,  general  secretary 
of  the  Charity  Organization  Society,  who  wrote  : 
"  From  all  our  districts  we  are  constantly  hearing 
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of  women  who  are  discharged  from  maternity 
hospitals  before  it  is  possible  to  begin  work,  and 

with  i ne  at  home  to  look  after  them  properly. 

The  absence  of  some  place  where  they  can  go  for 
convalescence  while  in  need  of  special  diet  and 
nursing  involves  a  serious  hardship.  If  they  could 
be  sent  to  such  a  hospital  as  you  describe  for  two 
weeks  or  a  month,  it  would  be  a  godsend,  and 
Would,  in  our  opinion,  lie  a  most  justifiable  use 
of  charitable  resources." 

Mortality  Statistics  During  October. —  The 
Health  Department  reports  show  that  the  mortal- 
ity in  the  city  during  the  month  of  October  rep- 
resented an  annual  death-rate  of  17.39,  against 
19.64  for  September,  and  17.60  for  October,  1900. 
Among  the  diseases  in  which  the  mortality  in- 
creased were  the  following:  The  weekly  average 
of  deaths  from  diphtheria  and  croup  increased 
from  23  to  32.5  ;  from  scarlet  fever,  from  5.5  to 
6.5;  from  measles,  from  2.75  to  4.25;  from  whoop- 
in.:  cough,  from  5.5  to  6.5;  from  pneumonia,  from 
56.25  to  84;  from  bronchitis,  from  21.25  to  23.75; 
from  cancer,  from  11.25  to  44.75;  from  diseases 
of  the  urinary  system,  from  (is. 75  to  110.75;  and 
from  influenza,  from  .5  to  1.5.  Among  the  dis- 
eases in  which  the  mortality  declined  are  the 
following  :  The  weekly  average  of  deaths  from 
typhoid  fever  decreased  from  23.75  to  21.5;  from 
diarrheal  diseases,  from  302  to  117.75;  and 
from  diarrheal  diseases  in  children  under  5  years, 
from  279.25  to  HU.  The  weekly  average  of 
deaths  from  smallpox  (2.5)  and  from  phthisis 
|  1  l:;  i  remained  just  the  same  in  October  as  in 
September.      Among    the   rarer  causes  of  death 

noted  during  the  month  were  the  following  :  Three 

death-.  Erom  Addison's  disease.  :;  Erom  purpura,  '■'• 
from  pamphigUS,  and  1  each  from  mumps,  hydro- 
phobia, exophthalmic  goitre  ami  vomiting  of 
pregnancy.  In  the  week  ending  Nov.  2  the  death- 
rate  became  reduced  to  15.55,  the  lowest  thus  far 
recorded  during  the  present  year. 

Prim  art  Intestinal  Tuberculosis  in  Chil- 
dren. On  Nov.  14  Dr.  David  Bovaird,  Jr.,  read 
beforetbe  Section  on  Pediatrics  of  the  New  York 
Academy  of  Medicine  a  valuable  paper  on  "Pri- 
man  Intestinal  Tuberculosis  in  Children:  Its 
Frequency  and  the  Evidence  of  lis  Relation  to 
Bovine  Tuberculosis."  In  the  course  of  it  he 
said  that  the  doctrine  is  fairly  \\ '11  established 
rds  their  milk,  only  such  cattle  as  have 
tuberculous  lesions  of  the  udder  are  really  danger- 
ous, The  milk  supply  of  a  lamiW  is  ordinarily 
ii  oi  I  ha  I  of  on  i'  cou  ,  but  a  part  of  the  mixed  milk  of 
a  herd.       A    single    tuberculous  cou    in  a  herd  may 

evidently  contaminate  'he  product  of  tin'  whole 
herd.  It  does  not  Follow,  however,  that  all  the 
milk  containing  tubercle  bacilli  is  capable  of  pro- 
ducing tuberculosis  eith<  r  in  man  or  animals.     If 


it  were,  evidently  few  would  escape.  Undoubt- 
edly the  action  of  the  digestive  fluids  is  sufficient 
to  protect  from  infection  by  milk,  unless  the  milk 
contains  huge  numbers  of  bacilli  or  the  protec- 
tion normally  afforded  by  the  gastric  juice  is  an- 
nulled. When  we  come  to  inquire  what  evidence 
there  is  that  tuberculous  milk  has  produced  tuber- 
culosis in  children,  one  is  surprised  at  the  paucity 
of  the  evidence  obtainable.  Of  the  2,000  children 
regularly  in  the  care  of  the  New  York  Foundling 
Asylum,  one-third  are  kept  in  the  institution  and 
two-thirds  are  intrusted  to  the  care  of  nurses  who 
live  in  or  near  the  city.  The  out  patients  re- 
main with  their  nurses  until  2i  years  old,  and  are 
therefore  subject  to  the  conditions  that  prevail 
among  the  poorer  classes.  The  autopsy  records 
of  the  hospital  during  many  years  show  that  out 
of  250  cases  of  tuberculosis  in  children,  there  were 
only  5  cases,  or  2'/,,  of  definitely  primary  intes- 
tinal affection  among  them. 

Meeting  of  Society  ok  Medical  Jurispru- 
dence.—  The  annual  meeting  of  the  Society  of 
Medical  Jurisprudence  was  held  on  Nov.  11, 
when  the  following  officers  were  elected :  Presi- 
dent, Theodore  Sutro;  Vice-President,  Dr.  Carl 
Heck;  Recording  Secretary,  John  C.  West; 
Corresponding  Secretary,  Albert  A.  Harmon; 
Treasurer,  .1.  McLean  Shaw.  The  paper  of  the 
evening  was  by  Prof.  W.  II.  J.  Sieberg,  on 
the  adulteration  of  drugs  and  the  sale  of  harmful 
proprietary  medicines.  He  showed  how  extensive 
was  the  use  of  spurious  drugs,  ami  characterised 
in  strong  language  the  action  of  manufacturers 
and  druggists  in  advertising  and  selling  proprie- 
tary medicines  supposed  to  be  harmless,  but  which 
were  tilled  witli  alcohol  and  opium  and  other  poi- 

sonous  drugs,  lie  said  that  what  was  needed  to 
Stop  this,  was  not  so  much  additional  legislation 
as   a    more   stringent    enforcement     of    the   laws 

already  in  existence.  Poor  and  adulterated  drugs, 
no  one  could  deny,  are  a  menace  to  life  and  health, 
and  their  sale  should  be  prohibited  by  the  most 
rigid  measures. 

\  I '  \  i  w.  III  s  I  I  \i;  Ac.  [DENT.  Profound  sym- 
pathy is  tell  for  Dr.  Edward  E.  Tull,  the  uell- 
known  gynecologist,  who  on  Nov.  7  met  with  the 
terrible  misfortune  of  accidentally  causing  the 
death  of  his  friend,  Dr.  C.  X.  Spalter,  while  duck 
hunting  in  a  naphtha  launch  0D  Long  Island 
Sound,  mar  New  l.'oehellc.  In  passing  a  gun  to 
Dr.    Spalter,    who    was    his    companion,    the    bull 

struck   the   bottom  of   the    boat,  and    the  shock 

caused    the  Weapon   tO  go  off,  the  charge  entering 

Dr.  Spalter's  forehead  and  killing  him  instantly. 
Dr.  Spalter  was  ■  young  physician,  27  years  of 
age,  whose  Eamilj  live  in  Keene,  N.  II.,  ami  who 
had  been  established  onlj  a  short  time  in  New 

York. 
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Stereoscopic  Vision  by  X-Rays. —  E.  W. 
Caldwell  has  developed  in  the  University  and 
Bellevue  Hospital  Medical  College  Laboratory,  a 
new  apparatus  for  giving  stereoscopic  vision  by 
x-rays,  which  it  is  believed  will  be  of  great  prac- 
tical value  in  medicine  and  surgery.  By  means 
of  its  use  the  picture  stands  out  distinct]}7,  show- 
ing, instead  of  the  usual  silhouette  effect,  all  the 
space  relations  of  the  objects  viewed. 

Closing  of  School  on  Account  op  Scarlet 
Fever. —  A  public  school  at  Throgg's  Neck,  in 
the  borough  of  the  Bronx,  has  been  closed  by  the 
health  authorities  on  account  of  the  prevalence 
of  scarlet  fever  among  the  children  attending  it. 
Of  400  pupils  about  40  have  been  attacked,  and 
the  outbreak  is  said  to  have  originated  from  a 
little  girl  who  was  treated  without  a  physician, 
and  whose  parents  did  not  recognize  the  charac- 
ter of  the  disease. 


<*Dbituarp. 


MEDICAL   DIRECTOR   GIHON,    U.   S.   NAVY. 

Dr.  Albert  Leary  Gihon,  a  distinguished  retired 
surgeon  of  the  United  States  Navy,  died  of  apoplexy 
at  the  Roosevelt  Hospital,  New  York,  on  Nov.  17,  at 
the  age  of  69  years.  He  was  a  graduate  of  Princeton 
College,  and  received  his  medical  education  in  Phila- 
delphia. In  1853  and  1854  he  was  professor  of  chem- 
istry and  toxicology  in  the  Philadelphia  College  of 
Medicine  and  Surgery.  In  1855  he  entered  the  naval 
medical  service,  and  while  on  the  sloop-of-war  Ports- 
mouth took  part,  in  the  following  year,  in  the  battle 
which  resulted  in  the  capture  of  the  barrier  forts  at 
Canton,  China.  In  1860  he  was  assigned  to  the  Naval 
Hospital  at  the  Brooklyn  Navy  Yard,  and  during  the 
greater  part  of  the  Civil  War  he  was  in  active  service 
on  the  St.  Louis,  which  did  special  duty  as  a  privateei 
hunter.  At  the  close  of  the  war  he  became  senior 
medical  officer  at  the  Portsmouth  Navy  Yard.  In  1869 
he  was  on  board  the  Idaho  when  that  vessel  was  struck 
by  a  great  typhoon,  and  for  his  services  in  the  Portu- 
guese colony  at  Dilly ,  on  the  Island  of  Timor,  and  on  the 
Portuguese  man-of-war  Principe  Don  Carlos  and  >n  da 
Bandeira,  he  was  awarded  the  decoration  of  Knight 
of  the  Military  Order  of  Christ  by  the  king  of  Portugal. 
In  1870  he  was  surgeon  of  the  fleet  on  the  European 
station.  He  became  medical  director  in  1879,  and  later 
served  at  Washington,  Mare  Island,  Brooklyn  and  New 
York.  In  1893  he  was  transferred  to  the  post  at  Wash- 
ington, in  charge  of  the  medical  headquarters.  He 
was  then  senior  medical  officer  of  the  navy,  and  was 
placed  on  the  retired  list  in  1895,  with  the  rank  of  com- 
modore. Since  then  he  had  resided  principally  in  New 
York,  and  for  some  time  past  had  been  medical  director 
of  the  hospital  at  the  Sailor's  Snug  Harbor  on  Staten 
Island. 

Dr.  Gihon  designed  the  model  hospital  ship  which 
was  exhibited  at  the  Centennial  Exposition  at  Phila- 
delphia in  1876,  and  the  ambulance  cot  approved  and 
used  by  the  navy  was  designed  by  him.  He  was  well 
known  as  a  medical  writer,  and  some  of  his  works  have 
been  used  as  textbooks.  Among  the  publications  on 
which  he  did  editorial  work  were  the  following:  "The 
Annual  of  Universal  Medical  Science,"  "  Handbook  of 
the  Medical  Sciences,"  and  "The  Twentieth  Century 
Practice  of  Medicine."  Dr.  Gihon  was  much  beloved 
by  all  who  knew  him.  He  was  a  man  of  most  genial 
character,  and  he  had  a  happy  facility  of  expression 
which  made  him  a  favorite  speaker  on  all  occasions. 


METEOROLOGICAL   RECORD 

For  the  week  ending  Nov.  9,  In  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps: 
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RECORD   OF   MORTALITY 
For  the   Week  ending  Saturday,  Nov.  9,  1901. 
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Fitchburg.    . 

31,531 

10 

3 

3o.ro 

— 

10.00 

—     20.00 

Taunton     .    . 

31,036 

14 

1 

28.50 

28.56 

Gloucester    . 

26,121 

9 

5 

in:. in: 

Everett.    .    . 

24,336 

3 

1 

i-iii.ni; 

North  Adams 

24,200 

9 

4 

55.55 

— 

— 



44.44 

Quincy  .    .    . 

23,899 

7 

1 

14.30 

28.0(1 

Waltham  .    . 

23,481 

9 

3 

Pittstield  .    . 

21,766 

4 

1 

75.00 

25.00 

Brookline .    . 

19,935 

Chicopee   .    . 

19,167 

2 

1 

50.00 

— 





50.00 

Medford    .    . 

18,244 

5 

1 

40.110 

40.00 

N'ewburyport 

14,478 

3 

1 

33.33 

— 



33.33 



Melrose     .    . 

12,962 

5 

~ 

" 

— 

— 

~ 

— 

Deaths  reported  2,240;  under  five  years  of  age,  11(17  ;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consump- 
tion^ l>03,  acute  lung  diseases  302,  consumption  315,  scarlet 
fever  15,  erysipelas  4,  typhoid  fever  40,  whooping  cough  13, 
cerebrospinal  meningitis  15,  smallpox  12,  measles  (>,  diar- 
rheal diseases  84. 

From  whooping  cough,  New  York  4,  Philadelphia  3,  Balti- 
more 2,  Boston  3,  Gloucester  1.     From   cerebrospinal  men- 
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ingitis.  New  York  3,  Baltimore  l.  Pittsburg  l,  Providence, 
Somerville  and  Gloucester  J  each,  Boston,  Cambridge, 
Lynn  ami  Brockton  1  each.  From  scarlet  fever.  New  York 
8,  Philadelphia  '-',  Pittsburg  4,  Lynn  1.  From  typhoid 
fever.  New  York  20,  Philadelphia  7,  Pittsburg  7.  Holyoke 
2,  Worcester.  Haverhill,  Maiden  and  Fitehburg  1  each. 
From  erysipelas.  New  York.  Philadelphia,  Pittsburg  and 
Boston  1  each.  From  smallpox,  New  York  1,  Philadelphia 
8,  Boston  3.     From  measles,  New  York  ::,  Boston  3. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,026,  for  the  week 
ending  Oct.  26,  the  death-rate  was  ID. 7.  L>eatlis  reported 
3,663;  acute  diseases  of  the  respiratory  organs  (London) 
212,  whooping  cough  43,  diphtheria  ii-i,  measles  80,  fever 
56,  scarlet  fever  SI. 

The  death-rate  ranged  from  9.9 in  Wolverhampton  to 26.2 
in  Newcastle-on-Tvue  :  Birkenhead  13.6,  Birmingham  is..",, 
Blackburn 22.5,  Bolton  14.2,  Bristol  11.9,  Burnley  17.1,  Car- 
diff 12.6,  Croydon  10.8,  Derby  11.8,  Bateshead  17.5,  Hull 
IS. 3,  Leeds  17.1.  Leicester  10.6,  Liverpool  18.6,  Loudon  16.1, 
Manchester  22.3,  Norwich  19.6. Oldham  16.3,  Plymouth  21.2, 
Portsmouth  15.1,  Preston  17.1,  Balford  20.7,  Swansea  14.9, 
West  Ham  17.1. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  C.  S.  MARINE 
HOSPITAL  SERVICE  FOR  THE  SEVEN  DAYS 
ENDING  OCT.  31,  1901. 

Acstin,  II  W  .  surgeon.  Bureau  letter  of  Sept.  JS,  1  •  >< >  1  - 
granting  Surgeon  Austin  leave  of  absence  for  1  month' 
amended  so  that  said  leave  shall  he  for  21  davs  onlv.  Oct. 
31,  1(101. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  assume 
temporary  command  of  Hygienic.  Laboratory  during  ab- 
sence of  Passed  Assistant  Surgeon  M.  J.  Rosenau.  Oct 
24,  1901. 

Thomas.  A.  B.,  passed  assistant  surgeon.  To  proceed 
to  Liverpool.  England,  for  duty.    Oct.  31,  1901. 

Mi  Mii.i.1  n.  John,  assistant  surgeon.  Granted  4  days' 
extension  of  leave  of  absence.     ( lot.  30,  11101. 

DtTKR,  B.  F..  acting  assistant  surgeon.  Granted  15  days' 
leave  of  absence  from  Oct.  25.     Oct.  26,  1901. 

Ebersole,  R.  E.,  acting  assistant  surgeon.  Granted  3 
days'  leave  of  absence  under  Paragraph  181  of  the  Regula- 
tions. 

Rick,  J,  E..  hospital  steward.  Granted  7  clays'  leave  of 
absence  from  Oct.  20,  1901,  under  Paragraph  lsi  of  the  Reg- 
ulations. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK   ENDING  NOV.  9, 1901. 

F.  AJTDKBSOK,  Surgeon.  Detached  from  the  Naval  Dis- 
pensary, Washington,  D.  ("..  Nov.  7.  and  ordered  to  the 
"  Alabama,"  Nov.  9,  as  relief  of  Surgeon  E.  H.  Green. 

E.  II.  Gt'.kkn.  surgeon.  Detached  from  the  "  Alabama." 
Nov.  '.i,  and  ordered  to  duty  as  a  member  of  the  medical 
examining  board,  Washington  Navv  Yard,  Nov.  15.  as  re- 
lief of  Surgeon  A.  C.  II.  Russell. 

.1.  G.  Aykbs,  medical  director.  Retired  from  active  serv- 
ice, Nov.  3,  1901,  by  operation  of  law,  under  the  provisions 
of  Section  1,444,  Revised  Statues,  upon  which  date  he  will 

have  reached   the  age   of  62  years;   with   rank  and    thrcc- 

the  sea  pay  of  the  next  higher  grade,  under  the  pro- 
of Section  II, Navy  Personnel  Law. 
P.     M.    Yoi  so,   assistant   surgeon.       Detached    from    the 

"Columbia  "  and  ordered  to  the  "  Constellation  "  for  tem- 
porary duty. 


SOCIETY    Mil  HI' 

K    DlSTRICI    MeDIi   \  i    So,  ii  i  \        There   will   be  fl 
regular  meeting  of  the  Section  for  Ol.s  let  lies  a  ml    Diseasei 

,,f  Women  In  Sprague  Hall,  Boston  Medical  Library  Build- 
ing, s  The  Fenwat ,  W<  27,  at  B  p.m. 

Cuahlng,  "  Inversion  of  the  Uterus  " 
Dr.  D.  ll    '     tig,     Fault]  i  'terine  Grow  th  " 

W.  II    i .  i:  \  \  i .  Set 


in  i  \  i    oi:  \  i  us. 

tftvn  s.  Wight,  Professor  of  Operative  and  Clin 

icnl  Surg,  i .  In  the  Long  Island  College  Hospital,  and  one 

of  the  most  eminent  surgeons  of    Brooklyn.   N.   x\,  died 

from  oardiac  disease  on  Nov    18,  at  the  age  ,,f  07      He  »m 

1  from  the  Long  Island  College  Hospital  in  1864, 


and  directly  afterwards  went  to  the  front  as  an  assistant 
surgeon  in  a  volunteer  regiment,  serving  until  the  close 
of  the  Civil  War.     All  through  his  professional  career  he 

retained  s  elosi nuection  with  the  Long  Island  College 

Hospital.  At  the  rime  of  his  death,  as  formally  years  be- 
fore, he  was  attending  surgeon  to  the  Long  Island  College 
Hospital,  and  consulting  surgeon  to  St  -Mary's  and  the 
Eastern  Division  Hospitals.  He  leaves  a  son,  Dr.  Jarvis 
S.  Wight,  Jr. 

Dr.  Harvey  P.  Toljiax  of  East  Onondaga,  N.  Y.,  died 
Nov.  10,  aged  78  years.  He  was  at  one  time  a  member  of 
the  legislature  for  Onondaga  County. 
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ONE'S  HEALTH  IN  EGYPT. 

BY   F.   GORDON    .MORRILL,   M.D.,   BOSTON, 

Visiting  Physician  to  the   Boston  Children's  Hospital. 

Perhaps  "  One's  Health  and  Comfort  in  Egypt" 
would  be  a  more  appropriate  title ;  for  I  have 
found  myself  unconsciously  writing  of  things  not 
strictly  medical,  and  then  kept  on  doing  so,  think- 
ing that  as  health  and  comfort  are  so  often  inter- 
dependent, it  might  render  this  paper  more  useful. 

INTRODUCTORY. 

Descriptions  of  the  climate  of  Egypt,  and  the 
value  of  the  country  as  a  health  resort,  whether 
written  by  a  nonresident  physician,  or  by  one 
who  merely  dabbles  in  medical  affairs,  frequently 
vary,  not  only  in  accordance  with  the  season  or 
region  to  which  the  writer's  personal  experience 
has  been  limited,  but  in  some  instances  one  might 
fancy  are  not  a  little  influenced  by  the  condition 
of  his  health  and  temper  during  his  sojourn  (often 
brief)  in  the  Nile  valley. 

For  Egypt  has  been  described  by  extremists 
either  as  a  haven  of  safety  for  invalids,  or  as  a 
deathtrap  for  unsuspecting  tourists  ;  whereas  resi- 
dent medical  men  practically  agree  as  to  the  gen- 
eral effects  of  the  climate,  and  the  merits  of  the 
various  stations  in  any  given  case. 

So  far  as  questions  of  temperature  and  relative 
humidity  are  concerned,  amply  sufficient  data  are 
now  available 1  to  readily  decide  any  disputed 
points  which  are  of  practical  importance,  and  very 
little  remains  for  the  meteorological  imagination 
to  feed  on,  so  far  as  the  habitable  portions  of  the 
■>  country  are  concerned. 

Of  all  the  large  sandy  areas  in  the  world  (and 
there  are  several)  where  the  rainfall  is  slight,  that 
vast  tract  which  extends  from  the  Atlantic  to  the 
Red  Sea,  is  by  far  the  most  extensive,  comprising 
as  it  does  the  Great  Sahara,  which  is  continuous 
with  the  Libyan  desert  and  with  the  Arabian  also, 
but  for  the  interposition  of  the  Nile. 

Fortunately  (for  Egypt)  there  is  but  a  very 
limited  section  of  this  country  which  is  accessible 
to  visitors,  for  invalids  and  tourists  are  alike  un- 
welcome to  the  natives  of  by  far  the  larger  part; 
so  that  the  health  resorts  of  Northern  Africa  are 
almost  entirely  confined  to  the  valley  of  the  Nile. 
To  be  sure,  there  are  Algiers,  Hamman  R'lhra 
and  Biskra ;  but  in  none  of  these  places  can  the 
climate  compare  with  that  of  certain  parts  of 
Egypt. 

Here  we  find  the  only  river  in  the  entire  region 
which  has  resisted  the  fierce  rays  of  the  sun  — 
the  one  water-course  which  holds  its  own  in  all 
this  desert  waste.  Its  waters  (which  bring  with 
them  rich  mud  from  the  Abyssinian  Mountains) 
furnish  the  means  of  subsistence  to  ten  million 
people,  who  are  naturally  peaceable,  and  among 
whom,  thanks  to  England's  beneficent  "  protect- 

1  Le  climat  dn  Caire  et  d'Alexandrie,  Cairo,  1806,  a  government 
report  by  Or.  Engel  liev;  and  The  Meteorology  of  Egypt,  London, 
1897,  by  Dr.  Leigh  Canriey. 


orate,"  one  may  sojourn  in  safety,  and  breathe  an 
air  unrivaled  in  purity,  coming  as  it  does  directly 
from  the  desert. 

One's  notions  of  what  this  desert  is  really  like 
(for  which  the  illustrations  of  juvenile  literature, 
in  which  men  and  camels  are  pictured  as  prostrate 
before  a  "  sirocco  "  in  a  vast  plain  of  sand,  are  in 
a  measure  responsible)  undergo  a  change  when 
it  is  found  to  be  in  many  parts  (usually  bounded 
by  the  edge  of  cultivation,  and  the  base  of  the 
range  of  hills  which  limit  the  valley  on  either 
side)  a  gently  undulating  country  of  firm,  coarse 
sand  and  gravel,  where  walking  and  riding  are 
good,  and  occasional  green  spots  may  be  seen  ; 
or  else  a  barren  waste  composed  of  cliffs,  gorges, 
hills,  plains  of  limestone,  and  sand  dunes  hun- 
dreds of  feet  in  height,  which  may  stretch  away 
for  miles  in  succession,  with  no  trace  of  vegeta- 
tion anywhere  visible.  Yet,  even  here,  when  the 
eyes  and  mind  have  become  accustomed  to  the 
vastness  of  the  solitude,  the  lights  and  shadows 
thrown  on  rock  and  sand  make  the  scenery  beau- 
tiful, with  a  coloring  which  words  cannot  describe. 

Lower  Egypt  is  a  wind-swept  country  at  times, 
and  the  climate  of  its  various  health  resorts  is 
strongly  influenced  by  the  prevailing  wind,  which 
blows  from  the  Libyan  desert.  Upper  Egypt  is 
far  more  subject  to  calms  than  is  the  Delta  and 
the  adjacent  country.  As  in  other  places  where 
it  seldom  rains,  there  is  a  marked  difference  be- 
tween the  highest  and  lowest  temperature  of  the  24 
hours  of  the  day,  which  increases  as  one  travels 
towards  the  South,  where  the  relative  humidity  of 
the  atmosphere  becomes  slighter. 

The  Egyptians  (incorrectly  and  persistently 
called  "Arabs"  by  foreigners)  are  dirty  in  their 
personal  habits  and  surroundings ;  and  those  with 
whom  visitors  come  in  contact  (so  far  as  mutual 
relations  are  concerned)  regard  the  moral  space 
which  separates  truth  from  falsehood  and  honesty 
from  fraud  as  the  legitimate  playground  for  an 
interesting  game,  into  which  they  enter  with  en- 
thusiasm, but  provide  none  of  the  stakes.  What 
is  recognized  as  ordinary  commercial  honesty 
among  English-speaking  people  has  practically 
no  existence  in  their  dealings  with  foreigners, — 
at  least  so  far  as  the  lower,  and  a  large  proportion 
of  the  effendi,2  classes  are  concerned.  Occasion- 
ally a  child  who  has  been  brought  up  by  Euro- 
peans, or  has  lived  much  under  their  influence, 
may  be  quite  a  marvel  of  honesty  and  fidelity  to 
duty  until  he  reaches  his  teens,  when  he  and  truth 
part  company  forever.  Yet  interwoven  with  the 
Egvptian's  cardinal  faults  there  is  a  golden  thread 
of  natural  amiability,  which  makes  him  likable  in 
a  way.  He  is  kind  to  the  poor,  the  sick  and  the 
blind  —  and  they  are  many;  but  to  extract  money 
from  a  rich  pasha  or  bey  for  anything  in  the 
way  of  a  public  charity,  conducted  by  foreigners, 
for  the  benefit  (mainly)  of  the  natives,  is  extremely 
difficult. 

Occasionally  a  "gyppy  "  may  even  surprise  one 
by  a  totally  unexpected  exhibition  of  something 

1  Effendi  —  Monsieur  or  Mister.  The  man  dressed  in  seedy 
European  clothing  and  a  greasy  ta  rbtish,  who  gives  you  the  wrong 
change  at  a  ticket  office,  is  "  Effendi." 
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resembling  affection  or  gratitude  ;  but  such  in- 
stances are  rare,  and  the  hope  of  backsheesh  *  is 
apt  to  be  an  underlying  motive.  Their  childish 
and  distorted  view  of  things  in  general,4  queer  use 
of  English,5  and  airs  of  bustling  self-importance 
when  employed  on  some  petty  mission,  render 
them  always  amusing  to  any  one  with  an  average 
sense  of  humor. 

You  refuse  to  give  alms,  and  a  native  may  ex- 
postulate, but  does  not  lose  his  temper.  You 
defeat  his  attempts  to  cheat,  and  he  may  look  at 
you  reproachfully,  but  submits  quietly.  If  detected 
in  a  lie,  he  regards  it  as  an  everyday  incident. 
Begging  is,  in  his  eyes,  as  honorable  a  method  oi 
obtaining  a  living  as  digging  in  the  ground  or 
drawing  water  from  the  Nile,  .Small  trials  of  this 
sort  must  be  borne  with  equanimity,  and  one  must 
always  try  to  maintain  what  the  guidebooks  de- 
scribe as  "a  polite  and  unexcited  demeanor"; 
for  angry  words  are  useless,  while  tact,  firmness 
and  kindness  will  produce  good  results  in  dealing 
with  this  childish  and  crooked-minded  race. 

After  a  time  one  begins  to  understand  them  a 
little,  and  they  quickly  become  aware  of  the  fact, 
and  behave  with  comparative  decency,  so  far  as 
money  matters  are  concerned.  There  is  this,  too, 
to  be  said  :  They  are  usually  civil,  and  the  "  tough  " 
element  among  them  is  confined  to  the  large  cities, 
while  drunkenness  is  practically  unknown;  and 
however  lacking  the  Egyptian  may  be  in  such 
characteristics  as  are  regarded  in  civilized  com- 
munities as  the  very  foundation  of  all  decent  liv- 
ing, we  cannot  but  respect  his  observance  of  the 
rules  of  the  Koran  as  regards  fasting  and  prayer. 
To  go  without  food  and  drink  from  sunrise  to 
sunset  during  the  thirty  days  of  Ramadan  is  surely 
a  proof  of  robust  faith  in  Kl  Islam;  and  this  they 
conscientiously  do.  When  this  East  comes  around 
in  "the  season,"  as  il  will  for  the  next  few  years 
of  twelve  lunar  months  each,  it  is  well  to  bear  the 
fact  in  mind,  if  your  donkey  boy  is  not  quite 
cheerful  and  energetic,  or  your  Egyptian  waiter 
a  trifle  slow. 

The  casual  and  robust  tourist  who  "does" 
Egypt  acts  wisely  in  confiding  his  (or  her)  inter- 
ests to  the  competent  hands  of  an  agency  ;  for 
by  this  means  much  time  and  loss  of  temper  (to 
say  nothing  of  money)  are  saved;  but  for  the 
elderly,  or  not  quite  strong,  the  regularly  fixed 
tours  and  excursions  are  much  too  hard  :  and  it 
is  better  for  them  to  engage  a  reliable  dragoman 
at  one  of  the  agencies,  and  do  t heir  sightseeing  in 
a  leisurely  fashion.  This  does  not  necessarily 
imply  taking  a  guide  along  when  they  move  about 

the  country;  tor  in  nearly  all  the  places  at  which 
a  visitor  is  likely  to  stop,  the  same  agencies  are 

■  Backshi  Of  bribe. 

*  A  woman  brought  an  Dfl  t<>  it.  Bandwlth*i  clinic 

hftliJ.PIK-'l   tO  "!    HI!  ■   l.isrlv   Bl 

to  tl iclput,  ]•■.■■  \  iiij;  :i  tiifl  ol    I  •" bed  for 

war'l  »>\  <*r  to  i  ii.  i  <  ■     plana!  Ion 

■  Chat  wise 
people  have  but  little  half  •  -"  the  front  ol  tbeli  heads,  an. I  lias 
done  this  to  her  child  ■".  that  wisdom  ma]  reach  Ita  brain  while  it 

in  V6t  '•• 

'  w  ho  could  help  wlsl 

whose  rant  Mates  that  in-  is  ••  tun  ..i  acq ■■-  I  ol    \""ii;ui 

up  th.-  Mi-     ■ 


prepared  to  supply  reliable  people.6  An  impor- 
tant fact  which  shapes  the  plans  of  well-advised 
invalids  is  that  it  is  the  desert  air,  with  its 
freedom  from  micro-organisms  ,  which  they  come 
to  Egypt  to  breathe,  and  from  which  benefit  is 
derived,  in  a  climate  which  is  unsurpassed  for 
sunshine  and  equability. 

When  advised  to  "go  to  Egypt,"  one's  destina- 
tion is  a  little  indefinite;  for  while  the  habitable 
part  of  the  country  south  of  the  Delta  is  extremely 
narrow,  it  is  a  thousand  miles  in  length,  and  sev- 
eral varieties  of  even  desert  climate  can  be  found 
there.  Moreover,  definite  instructions  as  to  what 
to  do  and  what  to  avoid,  are  required;  for  even 
such  mistakes  as  that  of  a  diabetic  person  ascend- 
ing the  great  pyramid  (and  dying  shortly  after), 
or  a  subject  of  valvular  heart  trouble  making  long 
excursions  on  donkey  back,  have  been  known  to 
occur,  and  are  most  unpleasant  to  contemplate. 
The  wisest  course  for  the  invalid  to  pursue  is  to 
invariably  consult  the  English  resident  physician, 
wherever  he  may  find  himself,  and  thus  avoid 
going  wrong. 

By  far  the  pleasantest  and  easiest  way  to  reach 
Egypt  is  by  one  of  the  large  steamers  sailing  from 
New  York  to  Alexandria;  but  as  this  service 
comes  under  the  head  of  "  Winter  Sailings,"  many 
prefer  for  reasons  of  health  or  travel  to  leave 
America  in  the  autumn.  A  majority  of  these  peo- 
ple find  themselves  in  Paris  or  Italy,  when  the 
time  conies  for  the  final  embarkation  ;  and  to  such 
as  are  not  strong  the  route  selected  is  by  no  means 
a  matter  of  indifference. 

Alexandria  is  by  far  the  best  landing-place,  and 
one  can  get  there  from  Marseilles  by  boats  which 
are  none  too  large  or  clean,  but  on  which  the  food 
is  fairly  good  ;  but  the  large  German  or  English 
boats  which  touch  at  Genoa  or  Naples  on  their 
way  to  the  far  East,  go  to  their  destination  via 
the  Suez  Canal,  and  do  not  touch  at  Alexandria. 
However,  if  you  are  a  good  sailor,  even  if  an  in- 
valid, there  are  English  and  Italian  lines  from 
Naples,  and  fair-sized  Austrian  Lloyd's  and  I'  and 
O's  from  Brindisi,  which  tfostop  there;  and  while 
on  none  of  these  will  the  richness  of  the  diet  give 
rise  to  indigestion,  any  "lie  of  them  may  be  pref- 
erable to  the  coal  dust  of  grimy  Port  Said,  and 
the  tedious  ride  thence  to  Cairo  ;  but  if  a  ten  thou- 
sand-ton ship  is  a  situ  '/""  non,  there  is  one  thing 
to  bear  in  mind,  which  is,  not  to  disembark  at 
l'ort  Said,  if  your   steamer   ticket    states   that  you 

aie  1 ked  to  Ismailia.      Pay  no   attention   to  the 

notice  which  is  pretty  sure  to  be  posted  up  after 
you  have  left   Naples,  saying  that    passengers  are 

"strongly  advised"  to  go  ashore  at  Port  Said,  as 

tie  -I.  niier  will  not  reach  Ismailia  before  night, 
etc.,  which  gives  rise  to  visions  of  being  dropped 
off   in   the  dark,  and  left   to  the  tender  mcivi.  s  ..f 

a  lot  of  Arab  boatmen,     "Sit  tight"  and  all  will 

lie  well.      The   landing   is   perfectly  easy  and  safe, 

and  ensures  you  passing  a   comfortable  night  in  a 

decent   hotel,  and  a\  oidtng  four  hours  of  dust  and 

ns  knowledge  of  antiquities  is  Ism  than 
any  Intelligent  si  boolboi  could  acquire  In  one  month's  bard  work, 

His  stock  oi  trad nsists  in  picturesque  dress, «  little  broken 

English,  a  smattering  of  Egyptology,  a  pleasant  smite  anil  a  cane. 
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discomfort  in  the  cars  between  Port  Said  and 
Ismailia,  and  being  obliged  to  swallow  a  luncheon 
at  the  latter  station  which  no  guidebook  could 
truthfully  describe  as  "  well  spoken  of." 

At  Alexandria  the  noise  and  confusion  on  land- 
ing is  far  worse  than  at  either  of  the  other  ports ; 
but  all  comes  right  in  the  end,  and  the  journey  to 
Cairo  is  shorter,  and  in  every  way  more  interesting 
and  agreeable. 

Ismailia  is  a  pretty  town,  but  not  sufficiently 
so  to  warrant  the  risk  of  contracting  malaria  by 
a  prolonged  stay. 

Port  Said  is  an  unsanitary  coal-hole  (if  a  per- 
fectly flat  place  built  upon  the  dredgings  of  the 
Suez  Canal  can  be  termed  a  "  hole"  of  any  sort), 
and  a  capital  station  to  avoid. 

ALEXANDRIA. 

Aside  from  its  convenience  as  a  landing-place, 
Alexandria  has  absolutely  nothing  to  recommend 
it.  There  is  scarcely  anything  of  historical  inter- 
est to  be  seen  there,  and  no  flight  of  the  imagina- 
tion could  picture  it  as  a  health  resort  at  any 
season  of  the  year  —  a  dismal  and  windy  city. 
Antony  could  have  paid  no  higher  tribute  to 
Cleopatra's  charms  than  by  lingering  there  during 
the  wintertime,  unless  the  climate  has  radically 
changed  since  his  day,  which  is  possible,  as  the 
city  is  said  to  have  had  a  reputation  for  salubrity 
and  to  have  been  prescribed  for  chest  troubles  in 
ancient  times.  Its  water  supply  is  fairly  good, 
its  drainage  defective,  and  when  the  English  in 
1801  cut  through  the  neck  of  land  between  Lake 
Mareojtis  (which  bounds  the  city  on  the  south) 
and  the  Mediterranean,  they  not  only  converted 
an  extensive  and  fertile  tract  of  country  into  a 
salt  marsh,  but  incidentally  spoiled  whatever 
claims  to  a  decent  climate  the  city  may  have  then 
possessed.  Poetic  justice  now  keeps  them  busy 
pumping  water  back  into  the  sea  to  prevent  fur- 
ther encroachment.  But  to  exchange  generalities 
for  definite  facts  :  Alexandria  is  a  trifle  warmer 
in  winter  (mean  temperature  60°  F.)  and  cooler 
in  summer  than  Cairo,  while  its  relative  humidity 
is  lower  in  winter  and  much  higher  in  summer 
than  that  of  the  capital.  There  are  between  35 
and  40  days  of  rain  recorded  each  year,  and  the 
amount  which  falls  is  6  or  7  times  that  recorded 
at  Cairo.7  The  mean  annual  direction  of  the  wind 
is  N.  35°  W.,  and  it  blows  often  and  blows  hard. 

Such  being  the  general  condition  of  things,  the 
morning  train  for  Cairo  is  desirable.  Missing  it 
(  which  you  are  tolerably  sure  to  do), no  matter  how 
early  you  reach  port,  implies  gravitating  to  a  dark 
and  gloomy  hotel  and  refreshment  of  a  dubious 
kind.  In  short,  one's  first  impressions  of  Egypt, 
arriving  by  either  route,  are  unfavorable.  From 
Alexandria  to  Cairo  (131  miles)  the  journey  occu- 
pies much  less  time,  and  is  far  more  interesting, 
than  by  the  other  route.  The  cars  are  most  com- 
fortable. The  Delta,  through  which  the  train 
runs,  is  composed  entirely  of  the  aggregation  of 
Nile  mud  deposited  during  past  ages,  from  the 
time  when  Cairo  stood   on  the  seashore.     There 

7  Dr.  Engel  Bey,  op.  oit. 


is  nothing  about  the  climate  of  this  section  of  the 
country  to  recommend  it,  nor  are  there  any  decent 
hotels. 

CAIRO. 

Cairo  the  fascinating,  has  but  slight  claims  to 
consideration  (from  a  medical  standpoint)  as  a 
place  of  residence,  and  is  unsafe  for  visitors  be- 
fore the  latter  part  of  November. 

The  Nile  reaches  its  maximum  flood  here  dur- 
ing the  first  10  days  in  September,  and  maintains 
its  height  during  the  remainder  of  the  month. 
"In  October  it  attains  an  artificial  height,  in  con- 
sequence of  the  irrigation  basins  in  Upper  Egypt 
then  allowing  the  water  to  escape  and  swirl  on  to 
complete  the  flood  irrigation."  8 

During  '-High  Nile"  the  ground  on  which  the 
city  stands  is  saturated  to  a  level  within  5  (ex- 
ceptionally 3)  feet  of  the  surface;  and  beneath 
the  rays  of  a  hot  sun  vapors  and  odors  arise  in 
the  native  quarter  unlike  those  usually  credited 
to  Araby  the  blessed;  for  the  water  mingles  with 
the  filth  which  is  permitted  to  soak  into  the  earth, 
together  with  the  contents  of  such  uncemented 
cesspools  as  may  have  escaped  the  vigilance  of 
the  health  authorities.  However  unattractive 
this  process  may  seem,  it  serves  a  good  purpose, 
for  if  this  earth  "  were  not  periodically  cleansed 
and  oxygenated  by  the  Nile  infiltration,  it  would 
have  long  ceased  to  have  any  beneficial  proper- 
ties as  a  sponge."  9  During  the  winter  the  aver- 
age level  of  subsoil  water  is  10  feet  below  the 
street  level,  and  19  feet  when  the  Nile  is  at  its 
lowest. 

Drainage  is  nonexistent  in  the  native  quarter, 
and  there  is  no  comprehensive  scheme  in  any 
part  of  the  city;  but  in  the  Ismailia  (European) 
section,  which  is,  roughly  speaking,  between  the 
Esbikieh  Garden  and  the  Kas'r-el-Nil  Bridge,  one 
finds  modern  plumbing  and  cemented  cesspools, 
which  are  carefully  looked  after  as  a  rule.  Such 
sewage  matter  as  can  be  removed  under  present 
conditions  is  carted  out  to  the  desert  by  night. 

The  water  supply  of  the  European  quarter 
passes  over  filtering  beds  at  Abyssieh ;  but  there 
are  numerous  wells  (the  quality  of  their  water 
may  be  easily  judged  from  the  above  description 
of  things  underground)  in  constant  use  for  all 
purposes.  Hence,  the  rule  to  eat  and  drink 
nothing  except  in  places  above  suspicion  must 
be  strictly  observed. 

All  the  good  hotels  are  supplied  with  water  for 
drinking  and  cooking  via  Abyssieh,  and  it  is 
again  carefully  filtered  before  using.  That  which 
is  served  on  the  table  is  safe  to  drink,10  but  the 
water  provided  in  the  bedrooms  for  washing  pur- 
poses is  to  be  avoided.  The  overcrowding,  filthy 
habits,  use  of  unfiltered  water,  and  indifference 
to  the  most  obvious  sanitary  precautions,  account 
for  the  high  death-rate  (46.5)  among  the  natives 
in  contrast  to  that  (21.8)  of  Europeans. 

•Egypt  as  a  Winter  Resort,  by  F.  M.  Sandwitb,  M.D.,  of 
Cairn. 

,JIdem. 

,0  During  "  Low  Nile  "  the  river  water  is  too  concentrated  to 
drink  even  when  filtered  —  say  between  March  15  and  the  end  of 
July. 
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While  in  the  bazaars  (which  are  unsafe  to  visit 
after  a  rain,  until  the  street  surfaces  at  least  are 
dry)  you  are  frequently  invited  to  drink  Persian 
tea,  etc.  A  polite  refusal  may  V>e  the  means  of 
conferring  twofold  benefit, —  on  the  shopkeeper 
who  saves  his  tea,  and  on  the  customer  who  may 
thus  avoid  an  illness. 

From  a  sanitary  standpoint,  the  mosques,  ba- 
zaars, workshops  and  native  dwellings  are  all  as 
bad  as  possible;  and  but  for  the  blessed  sunshine 
epidemics  would  kill  the  native  population  like  so 
many  sheep.  It  is  difficult  to  say  just  how  preva- 
lent typhoid  fever  may  be  among  the  Egyptians, 
for  the  reason  that  none  but  the  well-to-do  among 
them  seek  proper  medical  advice.  The  ordinary 
"man  in  the  street"  who  contracts  a  lingering 
illness  may  possibly  summon  a  native  hakeem, 
who  applies  the  actual  cautery  to  whatever  por- 
tion of  his  patient's  anatomy  strikes  his  fancy: 
but  as  a  rule  he  lies  down  and  lives  or  dies, 
"Inahallah/"™ 

To  distinguish  typhoid  from  malaria  or  typhus 
after  death  is  not  an  easy  matter  ( unless  an  au- 
topsy is  made)  and  hence  cases  of  this  sort  are 
grouped  together  under  the  head  of  "  Kiev  res 
typhiques"  in  the  mortuary  statistics.  Typhoid 
is  sufficiently  common  among  Europeans  in  Lower 
Egypt;  but  when  they  contract  it,  the  milk  and 
food  supply,  rather  than  properly  filtered  Nile 
water,  are  to  be  suspected.  Malaria,  too,  while 
usually  of  a  mild  type,  is  by  no  means  rare  among 
natives  and  foreigners  alike, —  there  are  proba- 
bly very  few  places  in  Lower  Egypt  which  are 
above  suspicion1'-  in  this  respect.  Acute  intes- 
tinal troubles  are  responsible  for  the  high  rate  of 
mortality  among  native  children  under  live  years 
of  age ;  and  among  European  children  living  in 
Cairo  the  death-rate  from  this  cause  is  even  higher 
than  among  the  natives,  for  the  reason  that  the 
latter  are  almost  invariably  "raised"  on  breast 
milk.  Strangely  enough,  the  infectious  diseases 
of  childhood  arc  not  nearly  so  common  as  one 
would  naturally  expect.  Measles  and  diphtheria 
are  by  no  means  rare,  but.  scarlet  fever  is  very 
exceptional. 

The   milk  served   at   even  the   best  hotels  seems 

a  queer  article  to  the  American  palate,  and  its 
composition  is  generally  regarded  as  a  profound 

mystery.  It  may  very  well  be  a  mixture  of  filtered 
Nile  water  and  buffalo  milk,  and  is  perfectly  safe 
to  drink  (scalded)  in  one's  tea  or  coffee."  For 
those  who  are   habitual   milk  drinkers  at   home,  it 

can  be  obtained  of  good  quality  (and  higl si  ) 

from  at  least  two  dairies,1'  owning  each  its  special 
herd. 

The  iee  is  not  always  clear;  but  is  considered 
safe.      It    is    manufactured    by    the   same   concern 

that  supplies  water  from  Abynieh.  Throughout 
Egypt  the  best  hotels  (none  of  which  would  p:iSs 

as  first  e]i-~   :it    home),  are   clean    atel  fairly  eotii- 

l  ,,.|  p]«M0l. 

i  he  mi   m"  !  .  [nnmUkk, 

Port  Sal  " 

I  ban  oow'i  milk,  and  will  bi 

■Illation. 

i  Informed  ttal  Howlo'i  BjglMlO  I'Hlry  i«  i  ili:ililv. 


Portable  ;  and  in  spite  of  the  charges  being  a  little 
higher  than  is  asked  for  the  same  sort  of  thing  on 
the  continent,  the  wonder  is  that  they  do  so  well, 
rather  than  that  they  do  not  do  better.  In  the 
matter  of  food  the  chief  faults  lie  in  their  appar- 
ent inability  to  serve  a  decent  cup  of  cafe  an  /ait, 
or  really  good  roast  beef.  The  first  is  unpardon- 
able; but  the  second  is  in  a  measure  due  to  the 
law  forbidding  the  importation  of  cattle,  and  the 
fact  that  nearly  all  of  decent  size  were  used  to 
supply  the  Sirdar's  army  during  the  campaign  of 
1898  against  the  Khalifa,  and  that  sufficient  time 
has  not  elapsed  to  enable  the  fresh  supply  to  over- 
take the  demand.  Again,  the  cooking  is  French, 
and  the  chef  of  that  nationality  who  has  not  firm 
belief  in  his  ability  to  improve  the  natural  flavor 
of  an  honest  roast  is  a  permanent  resident  of  Uto- 
pia. You  may  also  make  the  acquaintance  of 
various  kinds  of  puddings  which,  however  light, 
seldom  rise  above  the  basement  floor  in  America. 
But,  after  all,  while  one  seldom  goes  further  afield 
the  fare  is  frequently  worse  than  in  Egypt.  The 
only  first-class  hotel  in  Cairo  which  has  anything 
like  an  efficient  heating  apparatus  is  the  Gezireh 
Palace.  Landing  on  Egyptian  soil  apparently 
places  one  under  a  moral  obligation  to  feel  warm 
and  look  pleased  without  reference  to  the  ther- 
mometer. 

The  winter  climate  of  Cairo  compares  favorably 
with  that  of  some  of  our  Southern  States,  and  is 
better  than  that  of  any  station  along  the  Riviera; 
but  if  we  consider  the  entire  period  of  time  usually 
termed  "  the  season  "  |  Nov.  '20  to  May  1  ),  the  heat 
of  the  last  month  is  too  great  for  comfort  or 
health  —  the  temperature  in  the  shade  not  in- 
frequently exceeding  L00°F.  Moreover,  sudden 
changes  are  apt  to  occur  at  irregular  intervals 
after  March  1,  the  mercury  rising  only  to  fall 
rapidly.  It  i*  at  this  time  that  south  and  south- 
west winds  are  preceded  by  barometric  depres- 
sions and  accompanied  by  excessive  dryness  of 
the  atmosphere  and  an  occasional  khamaeen,  after 
which  variations  in  temperature  of  even  50CF. 
have  been  recorded.  A  full-blown  khamaeen  is  not 
pleasant.  Often  the  wind  dies  down  as  it  shifts 
to  the  southward,  and  at  first  the  thermometer 
may  rise  only  slightly;  but  within  24  hours  the 
heat  becomes  intense,  the  barometer  reaches  its 
minumum,  and  the  wind  blows  at  a  rate  which 
old  seamen  Log  as  a  "moderate  gale,"  but  which 
seems     sullicientlv    immoderate    to    tin'    unhappy 

wight  whom  it  catches  on  donkey  hack  in  the 
desert.  The  sun  is  ohscured  by  an  atmosphere 
filled  with  Band,  Which  sifts  through  every  crack. 
The   dry  heat    shrivels   up   tlowers,  ami    may   even 

!■-. ninl  wood.     This  sort  of  thing  usually 

continues  for  three  days,  when    it    stops    far    more 

suddenly  than  it  lupins.  The  temperature  goes 
quiokly  down,  the  wind  Bhifts  northwest,  ami  the 

air  bei us  filled  with  moisture.     At  times  there 

conns  a  short  shower  of  rain  with  lightning.  On 
ran oaaions    tin1  entire    program    is    repeated 

after   a   short    intermission. 

i  nri  il  effects  "f  a  khamaeen  are  stimulat- 
ing while   it    lasts;   but    it    is    fallowed    by  listless- 
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ness,  depression,  and  the  purchase  of  a  steamer 
ticket,  unless  one  has  strong  reasons  for  prolong- 
ing his  stay.  Strangely  enough,  it  seems  to  have 
no  unpleasant  effects  on  the  sick.  Some  of  them 
actually  appear  to  be  benefited  by  what  is  a  sore 
trial  to  people  in  good  health.  In  Cairo  the  sand 
storms  are  usually  less  disagreeable  than  at  Mena 
House  or  Helouan,  as  the  wind  has  less  free  play; 
but  even  here  it  is  not  advertised  as  an  attraction. 

During  the  coldest  weather  the  minimum  tem- 
perature averages  46°  F.,  and  the  maximum  66°  F. 
The  mean  absolute  minimum  for  five  years  was 
36°  F.,  and  the  lowest  recorded  34°  F.  The  nights 
are  often  very  cold  as  compared  with  the  days, 
and  even  in  the  daytime  people  who  are  accus- 
tomed to  an  indoor  temperature  of  68°  F.  are 
frequently  very  uncomfortable.  A  depressing 
sight  is  that  of  an  American  who  does  not  feel 
quite  up  to  the  mark  trying  to  get  thoroughly 
warmed  on  a  cold  day  in  Cairo.  He  is  in  Egypt; 
the  sun  is  shining  brightly;  he  may  even  be  so 
fortunate  as  to  have  rooms  which  include  a  small 
fireplace;  but  he  cannot  force  the  temperature  up 
to  60°  F.,  and  he  feels  cold,  and  will  continue  to 
feel  cold  until  he  gets  between  blankets  and 
takes  "  something."  Under  these  circumstances 
he  does  well  to  get  to  Upper  Egypt  (by  rail,  not 
river)  at  the  earliest  convenient  opportunity. 

From  Dec.  1  to  April  1  the  highest  tempera- 
ture (2  p.xi)  averages  59°  F.  From  this  time  on 
it  drops  (rather  abruptly  between  4  and  6  i\m) 
by  degrees  until  it  readies  an  average  minimum  of 
50°  F.  at  six  o'clock  the  following  morning.  The 
relative  humidity  is  63°  in  winter,  and  fur  the 
entire  year  58° — 12°  less  than  that  of  Algiers. 
About  lj  inches  of  rain  usually  falls  during  17 
( mostly  winter)  days  of  the  year.  That  it  can 
rain  in  Cairo  was  proved  on  two  occasions  during 
the  winter  of  1890  and  1891,  when  the  water  had 
to  be  pumped  out  of  the  streets  and  carted  out 
of  town,  and  ingeniously  arranged  mud  dams  were 
constructed  15  in  a  way  to  make  the  main  thorough- 
fares passable.  Even  a  fairly  sharp  rain  of  short 
duration  leaves  the  streets  in  bad  condition,  as 
there  are  no  gutters  or  drains  to  conduct  the 
water  from  the  surface. 

Flies  are  not  troublesome  at  the  good  hotels ; 
but  mosquitoes  of  a  feeble  but  noisy  variety 
abound  even  in  winter.  Diarrhea,  which  may 
prove  obstinate  if  neglected,  and  is  often  accom- 
panied by  a  moderate  rise  of  temperature,  is  very 
apt  to  follow  a  chill ;  while  sore  throat  and  tem- 
porary attacks  of  feverishness  from  the  same 
cause  are  not  uncommon  among  visitors.  Febru- 
ary is  probably  the  safest  month.  The  city  is  not 
fairly  dried  from  the  Nile  overflow  before  Decem- 
ber, while  the  suburbs  (Gezireh  and  Mena  House  ) 
are  quite  close  to  large  temporary  bodies  of  water 
as  late  as  Christmas.  These  facts  are  stated  in 
the  interest  of  invalids ;  for  it  is  the  writer's  be- 
lief that  any  one  who  enjoys  good  health  may  pass 
the  entire  winter  in  Cairo  with  no  more  risk  of 
contracting  a  serious  illness  than   if  he  were  in 

15  A  native  under  the  influence  of  hasheesh  fell  face  downward 
and  drowned  in  18  inches  of  water  confined  in  this  way. 


New  York  or  Florida,  provided  certain  precau- 
tions are  observed.  For  a  well  person  it  would 
seem  almost  criminal  to  come  so  far  and  not  re- 
main long  enough  in  the  city  of  the  Khalifs  to  see 
the  chief  objects  of  interest  in  a  comfortable  and 
leisurely  way,  which  involves  a  fortnight's  stay. 
In  saying  this  only  such  things  as  everybody  pos- 
sessing a  rudimentary  conscience  feels  it  a  duty 
to  see  are  referred  to ;  Seti  and  Kameses  in  the 
(remarkably  well  preserved)  flesh,  Gamia  El 
Azhar,  the  citadel,  etc. ;  for  so  far  as  anything  ap- 
proaching a  fair  knowledge  of  the  city,  or  the 
mysterious  ways  of  its  people,  is  concerned,  an  or- 
dinary lifetime  would  barely  suffice  to  acquire  it. 

Care  must  be  taken  to  avoid  the  night  air  so  far 
as  possible.  Aside  from  the  danger  of  a  chill,  it 
is  not  good  for  one,  however  warmly  dressed. 
Wraps  should  invariably  be  worn  after  sunset, 
when  the  air  cools  rapidly,  and  the  temperature 
subsequently  maintains  a  fairly  low  range  until 
10  o'clock  in  the  morning.  They  should  also  be 
carried  along  when  making  any  excursion  involv- 
ing an  hour  or  two  of  absence  from  the  hotel  ; 
for  people  who  "  take  cold  "  easily  in  America 
will  find  no  difficulty  in  achieving  the  same  result 
from  far  less  imprudence  when  they  are  in  Cairo. 
The  richer  sorts  of  food  should  be  taken  sparingly, 
and  the  consumption  of  alcohol  reduced  to  a  min- 
imum—  a  precaution  easily  observed  in  a  climate 
which  inclines  one  to  temperance,  and  where  even 
chronic  alcoholics  have  been  known  to  chant  the 
praises  of  tea  after  a  few  weeks'  sojourn.  In  the 
afternoon  much  time  is  spent  on  the  terraces  of 
the  various  hotels,  none  of  which  get  sunshine 
worth  mentioning  after  2  o'clock.  The  English 
prefer  the  Savoy ;  Germans,  Greeks  and  Italians, 
the  Continental,  while  the  queer  little  elevator  at 
Shepheard's  continues,  as  in  times  past,  to  raise  and 
lower  the  majority  of  American  visitors  who  are 
in  Cairo  for  a  week  or  more.  The  beautiful  gar- 
den in  the  rear  of  this  last-named  establishment, 
which  in  pleasant  weather  is  flooded  with  sun- 
shine in  the  afternoon,  is  but  little  used  —  a  ma- 
jority of  the  guests  preferring  to  watch  the  street 
life  and  receive  their  friends  on  the  terrace,  which 
faces  east.  There  is  a  very  marked  difference  in 
temperature  between  shade  and  sunshine ;  but 
summer  dresses  are  often  seen  on  the  terraces,  and 
the  result  is  that  a  certain  proportion  of  their 
wearers  take  to  their  beds  (and  a  diet  of  boiled 
milk  and  repentance)  shortly  after.  Natives  and 
old  Cairene  foreign  residents  seldom  wear  any- 
thing like  summer  clothing  in  winter.  They  have 
learned  by  experience  that  it  would  not  be  safe 
to  do  so,  and  are  rarely  seen  without  a  wrap  or 
coat  of  moderate  thickness,  either  worn  or  carried 
over  the  arm,  to  be  put  on  in  case  of  the  least  sus- 
picion of  chills.  To  say  that  visitors  are  occasion- 
ally seen  in  the  streets  wearing  straw  hats,  white 
waistcoats  and  fur-lined  overcoats,  will  convey  to 
old  travelers  a  condensed  knowledge  of  what  the 
climate  of  Cairo  is  like  in  January. 

After  Christmas,  Gezireh  is  probably  safer  than 
the  city,  and  is  far  pleasanter  than  either  Mena 
House  or  Helouan  ;  but  in  case  a  dryer  air  is  re- 
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quired,  the  last-named  station  is  preferable.  More 
time  is  required  by  those  who  wish  to  do  sight- 
seeing :  but  time  spent    by  a  delicate  person  in 

keeping  well  ca i  be  regarded  as  wasted. 

The  Gezireh  Palace  Hotel  is  heated,  and  the 
surroundings  most  attractive.  It  is  within  easy 
driving  distance,  and  the  air  sufficiently  dry  for 
anyone  in  average  health.  Btena  House  (built  of 
stone  from  the  pyramid  of  Cheops)  is  connected 
with  the  city  by  tramway  (three-quarters  of  an 
hour's  ride  ),  and  the  air  is  dryer,  and  the  tempera- 
ture slightly  higher,  than  in  Cairo.  Its  chief  at- 
traction is  its  nearness  to  the  great  pyramids  and 
the  Sphinx.  The  tart  that  the  road  leading  to  it 
is  perhaps  the  longest  in  Lower  Egypt  which  is 
good  for  driving  purposes,  makes  Men  a  Mouse  a 
favorite  resort  for  people  to  lunch  or  dine.  Its 
climate  also  warrants  its  being  regarded  as  a 
health  resort,  after  the  annual  inundation  has 
subsided.  The  other  stations  which  may  be  so 
considered  are  :  Helouan,  Luxor,  Assouan  and 
Ramleh.  Each  of  these  has  its  merits  and  faults, 
which  vary  in  accordance  with  the  months  and 
the  result  which  one  may  he  trying  to  accomplish. 


There  are  said  to  lie  records  proving  that  Hel- 
ouan was  regarded  as  a  health  resort  1,200  years 
ago  ;  and  during  the  present  generation  the  merits 
of  its  dry  climate  have  again  been  recognized.  So 
far  as  tiie  springs  are  concerned,  their  healing 
properties  have  always  been  favorably  regarded 
by  natives  and  Eoreigners alike.  The  town  stands 
in  the  desert,  close  to  the  font  of  the  Mokattam 
range  of  hills,  1  lu  feet  above  the  Nile,  and  fully 
a  mile  from  any  cultivated  land.  The  distance 
from  its  western  edge  to  the  river  bank  is  about 

'!),    miles,    anil     the    almost     complete    absence    of 

tion  (with  the  exception  of  a  small  public 
garden  derably  in  insuring  a  dry  atmos- 

phere. It  is  30  or  (II  minutes  by  rail  from  Cairo, 
and  the  trains  run  at  fairly  short  intervals.  The 
place  has  a  population  oi  7, nun.  which  include  a 
number  ot  pashas  ami  beys.  There  are  at  least 
two  good  hoteU.  and  one  or  more  attractive  pen- 
sions. The  large  hotels  are  the  Grand  and  the 
Tewfik  Palace.  The  latter  was  formerly  the  resi- 
dence of   the    late    khedive,  whose    death    oeeiii  red 

there  in  1892. 

Very  accurate  meteorological  observations,  ex- 
tending over  three  seasons,  bave   been   recorded 
by  Dr.  W.  Page  .May,  the  resident   English  phy- 
sician.    During   these  periods  of   time  the  mean 
maximum    and    minimum    temperatures 

were  71.7°  F.  and  19.4°  K.,  with  absolute  ex- 
treme of  97°F.  and  37°F.  The  average  daily 
range  was  21°  F.     January  is  the  coldest  month, 

with  a  mean    average    maximum    of   67.1°F.  and  a 

like  mini i  of   16.8°  I-'.      The  drop  between  I 

and  8  cm.  is  only  1.8°  I''.,  and  this  is  far  less  ab- 
rupt than  in  Upper  Egypt.  The  average  relative 
humidity  from  III  a.m.  toll  P.M.  (which  includes 
the  put  of  'be  day   u  Inn  an   invalid  is  likely    to  be 

out  of  doors)  was  shown   by  2  years'  rei 

and   that  of  the  2  Me"  I  I     rains 


here  rather  less  than  at  Cairo,  and  Helouan  is 
usually  bathed  in  sunshine  at  least  an  hour  earlier 
than  the  city,  over  which  there  hangs  a  mist 
until  lb  a.m.,  or  even  later. 

There  is  no  doubt  about  the  curative  value  of 
the  dry  desert  air  of  this  station,  and  its  conven- 
ient distance  from  Cairo  has  made  it  more  a  resort 
for  invalids  than  other  places  where  the  air  is 
both  warmer  and  dryer.  Both  the  large  hotels 
are  virtually  well-conducted  sanatoria,  for  a  ma- 
jority of  the  visitors  are  not  in  good  health. 

There  is  golf  in  the  desert,  and  the  links  are  far 
more  interesting  than  one  would  naturally  imag- 
ine from  the  nature  of  the  ground.  The  so-called 
"greens"  are  rolled  quite  hard,  and  the  "Gyppy" 
boys  make  excellent  caddies.  The  clubhouse  is 
unpretentious,  but  serves  its   purpose  fairly  well. 

Sakhara,10  with  its  wealth  of  excavations,  lies 
on  the  west  bank  of  the  Nile,  nearly  opposite 
Helouan,  and  the  pyramids  of  Gizeh,  Dashur  and 
others  are  in  plain  sight. 

For  a  person  who  is  delicate  and  cannot  afford 
to  take  risks,  but  who  wishes  to  see  something  of 
Cairo  before  Christmas,  Helouan  is  the  best  and 
safest  place,  being  dryer  and  slightly  warmer  than 
either  Ghezireh  or  Mena  House,  and  affording 
pleasanter  and  (by  good  trains)  quicker  access  to 
the  city  than  the  latter.  It  is  also  the  best  station 
for  invalids  who  pass  the  entire  season  and  have 
good  reasons  for  remaining  in  touch  with  the 
city,  or  are  too  weak  to  stand  the  journey  to 
Upper  Egypt. 

The  facilities  for  walking,  riding  and  driving  are 
excellent.  Cue  can  wander  for  miles  over  a  des- 
ert which  affords  good  footing  for  man  or  beast, 
while  for  carriages  there  is  a  fairly  good  road  to 
the  Nile,  where  an  excellent  opportunity  is  af- 
forded of  watching  the  natives  working  in  the 
lields  with  their  camels,  water  buffalo  and  other 
cattle  —  a  paradise  for  the  amateur  photographer. 
Wadi  Iloff,  too,  can  be  easily  reached  by  car- 
riages ;  and  here,  aside  from  the  remarkable  fos- 
sils which  can  be  easily  found,  the  scenery  is 
BJOSl    interesting.      .lust  before  sunset   the  coloring 

of  the  rocks  and  cliffs  is  perhaps  as  fine  as  any- 
thing so  easily  accessible  in  all  Egypt. 

The  present  bathing  establishment  is  a  huge 
and  imposing  building  of  the  Moorish  t\  pe,  which 
was  formally  opened  by  the  khedive  In  person  in 
December,  1899,  the  "Id  baths  being  now  given 
over  to   the    poorer   class  of    Egyptians.      Helouan 

has  a  decided  advantage  in  climate  over  Hamman 

LTIira  (  the  only  other  modern  baths  in  Northern 
Africa  I,  and  is  in  fact  the  only  place  fairly  aoces- 
slide  tO  Europeans  where  a  "water  cure  "exists 
in  a  climate  which  is  mild,  dry  and  fairly  equa- 
ble   during    the  winter    months.      The    waters     are 

strongly   impregnated  with  sulphur  salts,  and  are 

used  ill  chronic  gout,  rheumatism,  etc.  Elabo- 
rate   apparatus    is    installed     for    balhs    of    \arious 

kinds  immersion,  vapor,  douches  and  hot  air. 
i'  Although  Rakhars  is  muofa  nearer  Helouan,  i  tiro  is  the  b»fr 
Mi  itartlng-polnl  for  people  not  quit*  strwij.-  who  visit  It,  The 
i, ■  mi. .i:iis  on  the  river  are  filthy  dahablehs,  verj  apt  tone  crowded 
with  fellaheen,  horned  cattle,  nonkevs,  etc.  rhe  excursion  Is  »uf- 
Qolently  exhausting,  ondei  the  besl  conditions,  to  an]  one  not 
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The  station  is  advertised  as  "  Helouan-les-bains," 
and  it  is  generally  understood  that  a  good  rev- 
enue is  derived  from  the  establishment,  which 
stands  in  sad  need  of  a  modern  heating  apparatus 
during  the  winter  months. 


( To  be  continued.) 


HERNIA    EPIGASTEICA    AXD     FATTY     TU- 
MORS  IN   THE   EPIGASTRIUMS 

BY    HOWARD    A.    LOTHROP,   A.M.,   M.D.,   BOSTON, 

Assistant  Fisiting  Surgeon,  Boston  City  Hospital,  Assistant  in 

Surgery,  Harvard  University. 

In  a  previous  paper2  the  subject  of  epigastric 
hernia  was  discussed  in  various  phases,  which  will 
not  be  considered  here  in  detail.  The  object  of 
this  communication  is  to  present  the  results  of  fur- 
ther study  of  clinical  phenomena  and  of  anatom- 
ical dissections.  Particular  attention  will  be  given 
to  the  consideration  of  the  formation  and  clinical 
importance  of  the  so-called  "  fatty  tumors  in  the 
epigastrium  and  linea  alba,"  and  their  relation  to 
true  hernia?  in  the  epigastrium  (hernia  epigas- 
trica). 

This  paper  is  based  upon  the  results  of  observa- 
tion of  35  cases,  which  include  fatty  tumors  and 
true  hernia}  in  this  region  and  the  dissection  of  17 
anatomical  specimens  obtained  at  the  Harvard 
Medical  School.  The  subjoined  cases  have  been 
selected  so  as  to  show  as  many  different  condi- 
tions as  possible,  and  only  their  most  salient  points 
will  be  mentioned. 

The  cases  are  as  follows  : 

Case  I.  Epigastric  and  umbilical  hernial';  rachitis; 
adenoids. —  This  patient  was  an  infant,  4  months  old, 
which  was  brought  to  the  clinic  of  Dr.  John  Lovett 
Morse  at  the  Infants  Hospital,  and  to  him  I  am  in- 
debted for  these  notes.  This  was  a  healthy  baby  at 
birth,  weighing  8  pounds,  but  it  has  never  thrived. 
The  baby  refused  to  nurse  and  had  been  fed  on  con- 
densed  milk  and  proprietary  foods.  There  has  been 
much  vomiting,  together  with  diarrhea  alternating 
with  constipation. 

Examination  shows  signs  of  well-marked  rachitis 
and  the  presence  of  adenoids.  The  adenoids  and  en- 
larged tonsils  interfere  much  with  respiration.  At  the 
umbilicus  is  a  small  congenital  umbilical  hernia,  which 
is  reducible.  Half  way  between  the  ensiform  cartilage 
and  the  umbilicus  is  a  second  tumor,  situated  in  the 
median  line,  which  is  apparently  reducible.  This  does 
not  appear  to  be  tender,  or  to  give  rise  to  any  symptoms 
whatever.  Both  of  these  hernia?  were  reduced  and  re- 
tained with  plaster  strips  and  swathe.  Under  the  in- 
fluence of  careful  feeding  the  general  condition  of  the 
infant  has  improved  much,  and  no  further  treatment 
has  been  directed  for  the  hernia?. 

Cask  II.  Tumor  in  epigastrium;  asthma. —  This  is 
the  case  of  a  man,  66  years  of  age,  a  laborer.  Previous 
health  had  been  good  until  last  year,  when  he  began 
to  complain  of  dyspnea,  particularly  on  exertion  He 
had  some  cough,  but  no  vomiting  or  gastro-intestinal 
disturbance,  and  fair  appetite. 

Examination  showed  the  presence  of  chronic  bronchi- 
tis and  asthma,  with  dilated  heart.  In  the  epigastric 
area,  about  5  cm.  above  the  umbilicus  in  the  median 
line,  is  a  turnor  about  the  size  of  a  10-cent  piece,  which 
is  irreducible.  It  is  not  tender,  and  there  is  slight  im- 
pulse on  cough.     He  was  not  aware  of  its  presence,  and 

1  Contributed  to  the  Boston  City  Hospital  Medical  and  Surgical 
Report. 

'Boston  Medical  and  Surgical  Journal,  February  and  March, 
1S9T. 


there  are  no  symptoms  which  could  be  referred  to  this 
swelling.  This  patient  lias  been  treated  lor  bis  heart 
and  lung  complications  with  improvement.  The  tumor 
in  the  epigastrium  is  probably  a  fatty  tumor  derived 
from  preperitoneal  fat. 

Case  ill.  Tumor  in  epigastrium  ;  chronic  valvular 
heart  disease  (  Fig.  VII).  —  This  case  was  seen  in  consul- 
tation with  Dr.  E.  G.  West.  He  was  a  man,  50  years  of 
age,  who  had  been  struck  on  the  back  by  a  heavj  gate. 
About  lti  months  alter  this  injury,  Dr.  West  discovered 
a  swelling  in  the  epigastrium,  midway  between  the  en- 
siform cartilage  and  the  umbilicus.  At  that  time  he 
was  suffering  from  moderate  gastrointestinal  disturb- 
ance and  had  lost  40  pounds  since  his  injury.  This  tu- 
mor was  about  the  size  of  a  ten-cent  piece,  was  tender 
on  pressure,  and  could  be  reduced  so  far  as  external 
appearances  were  concerned.  There  were  no  other 
hernia?  present.  His  gastric  disturbance  was  not  con- 
stant, but  would  come  at  intervals  of  several  days,  last- 
ing a  lew  days  atatime.  This  man  preferred  palliative 
treatment,  which  has  been  continued,  and  at  present 
there  is  but  little  disturbance  referred  to  the  stomach, 
and  his  general  health  has  improved. 

Cask  IV.  Tumor  in  epigastrium  ;  '-otitis. —  This  pa- 
tient was  a  girl  4  years  and  4  months  old.  For  the  last 
2  years  she  had  suffered  from  repeated  attacks  of  diar- 
rhea, each  lasting  about  2  months.  These  bad  been 
getting  worse  of  late.  There  have  been  5  or  6  watery 
discharges  daily,  attended  by  occasional  pain  referred 
to  the  epigastrium,  which  was  relieved  by  movement. 
Much  gas  in  intestines  :  no  nausea:  no  vomiting;  appe- 
tite good;  plays  naturally ;  sleeps  will  at  night. 

Physical  examination  shows  the  child  to  be  well  de- 
veloped and  well  nourished.  In  the  epigastrium,  about 
5  cm.  above  the  umbilicus  and  a  little  to  the  right  of  the 
median  line,  is  a  swelling  about  the  size  of  a  25-cent 
piece.  This  can  be  reduced  so  that  an  opening  about 
5  mm.  in  diameter  can  be  felt  with  the  linger  tip".  This 
patient  was  seen  only  one  e. 

Case  V.  Tumor  i.i  epigastrium. —  This  patient  was  a 
gardener,  30  years  old.  Prior  to  the  last  6  months  he 
had  enjoyed  good  health.  Since  that  time  he  observed 
a  swelling  above  the  umbilicus,  which  appeared  with- 
out known  cause.  At  this  time  he  began  to  suffer  from 
attacks  of  burning  pain  in  epigastrium,  attended  by 
severe  vomiting,  coming  on  2  or  3  hours  after  eating. 
In  the  last  2  weeks  5  or  6  attacks  have  been  very  se- 
vere. At  times  there  is  severe  pain  without  vomiting, 
lasting  about  an  hour  after  meals.  The  bowels  have 
been  regular,  and  he  has  lost  about  10  pounds. 

Physical  examination  shows  a  tumor  about  8mm.  in 
diameter,  situated  in  the  median  line,  about  2.5  cm. 
above  the  umbilicus.  There  is  a  slight  impulse  on 
cough,  and  this  tumor  can  be  reduced.  This  patient 
was  operated,  and  the  tumor  was  found  to  consist  of  a 
small  mass  of  fat,  connected  with  preperitoneal  fat  by  a 
narrow  neck  passing  through  a  small  transverse  oval 
opening  in  the  aponeuroses  of  the  abdominal  muscles, 
close  to  the  median  line.  A  small  portion  of  perito- 
neum was  continued  into  this  mass  of  fat.  The  ab- 
dominal cavity  was  not  opened;  the  tumor  was  pulled 
outward  and  ligated,  and  the  narrow  slit  in  the  apo- 
neuroses closed  transversely.  In  the  course  of  2  months 
all  symptoms  had  disappeared. 

Case  VI.  Tumor  in  epigastrium  ;  probable  carcinoma 
of  stomach. —  This  patient  was  a  musician,  67  years  old. 
For  the  last  30  years  be  has  complained  of  dyspepsia  of 
considerable  severity.  About  30  years  ago  be  had 
syphilis.  For  the  last  year  his  gastric  disturbances 
have  been  much  worse.  Three  or  four  hours  after  eat- 
ing he  has  suffered  much  gastric  pain  and  distress, 
lasting  several  hours.  Much  nausea;  eructation  of 
gas  and  liquid;  much  constipation  and  some  loss  of 
weight. 

Examination  shows  that  he  is  only  fairly  nourished. 
About  5  cm.  below  the  xiphoid  process  is  a  tumor  about 
the  size  of  a  10-cent  piece.  There  is  marked  impulse 
on  cough,  and  the  tumor  is  irreducible.  It  is  not  ten- 
der, and  he  was  not  aware  of  its  presence.  He  has 
never  vomited  blood.  This  patient  is  still  under  ob- 
servation.    The  tumor  in  the  epigastrium  is  probably 
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one  of  properitoneal  fat,  and  the  symptoms  and  gastric 
analysis  are  suggestive  of  gastric  carcinoma. 

Case  VII.  Hernia  epigastrica  (I'ig.  VIII). —  This 
case  was  seen  in  consultation  with  Dr.  West.  He  was 
a  carpenter,  48  years  of  age.  He  had  always  enjoyed 
good  health  prior  to  an  accident,  whereby  he  was 
thrown  against  a  door,  striking  his  abdomen.  In  his 
effort  to  save  himself  from  falling,  he  experienced  sud- 
den pain  referred  to  the  epigastrium.  He  was  carried 
home,  and  nausea  and  vomiting  were  early  symptoms. 
Since  that  time  he  has  complained  much  of  nausea  and 
vomiting  and  local  pain,  coming  on  particularly  after 
meals.  One  year  after  accident  a  tumor  was  discovered 
in  the  epigastrium.  This  tumor  was  entirely  reduci- 
ble, and  was  about  7  mm.  in  diameter,  while  the  ring 
was  about  4  mm.  As  a  result  of  straining  or  moving 
about,  this  tumor  could  be  made  to  reappear  readily. 
This  hernia  has  been  kept  back  by  means  of  a  swathe, 
with  a  carefully  adjusted  pad,  attended  by  relief  of 
symptoms. 

Case  VIII.  Epigastric  hernia. —  This  case  occurred 
in  the  practice  of  Dr.  E.  B.  Young.  It  was  a  laborer, 
57  years  old,  and  he  sought  medical  advice  on  account 
of  an  attack  of  acute  intestinal  catarrh.  He  has  always 
enjoyed  good  health  previously,  and  was  soon  relieved 
of  this  attack,  and  has  continued  to  remain  well.  Be- 
chance there  was  discovered  in  the  centre  of  the  epi- 
gastrium a  hernia,  which  was  entirely  reducible.  The 
ring  was  the  size  of  a  50-cent  piece,  and  circular,  with 
smooth,  rounded  edges.  The  tumor  itself  could  be 
made  as  large  as  the  fist.  The  patient  stated  that  he 
had  had  this  tumor  as  long  as  he  could  remember  and 
could  give  no  cause  for  its  origin.  He  said  it  never 
caused  him  any  trouble  whatever,  and  consequently 
it  had  never  been  treated. 

Case  IX.  Tutnor  m  epigastrium;  floating  kidney; 
chronic  gastric  catarrh. —  This  woman  came  to  the 
Out-Patient  Department  in  the  service  of  Dr.  Morse. 
She  had  complained  of  gastric  symptoms  for  the  last 
10  years,  coming  on  periodically.  They  are  attended 
by  much  gas  formation,  vomiting,  headache  and  dizzi- 
ness, together  with  loss  of  appetite  and  general  debil- 
ity :  constipated. 

Examination  shows  that  she  is  fairly  developed  and 
fairly  nourished,  but  rather  delicate  in  appearance. 
The  abdomen  is  prominent.  About  8  mm  above  the 
umbilicus  is  a  small  tumor,  which  was  irreducible.  It 
is  not  the  cause  of  any  local  symptoms  The  right 
kidney  is  freely  movable.  The  capacity  of  the  Btomacfa 
was  found  not  to  be  increased.  She  has  continued  un- 
der medical  treatment,  with  some  improvement  The 
condition  in  the  epigastrium  remains  unchanged. 

('s-i  X  Tumor  .»  epigastrium;  left  inguina 
—  This  patient  was  examined  in  consequence  "t  hie 
having  been  thrown  from  a  ear.  Previous  lo  iliis  in- 
jury he  had  fallen  33  feet  into  a  well  about  '"  years 
ago,  and  6  years  ago  he  had  been  thrown  a  considera- 
ble distance  over  a    pile  of  stones.      For  several    years 

prioT  t"  thi>  last  accident  he  had  suffered  considerable 
gastric  disturbance  after  eating,  ami  frequently  had 

been  i stomed  t"  produce  vomiting  by  putting  his 

finger  into  his  throat,  for  he  had  found  out  that  he 

OOUld  he  relieved  thereby   of  his  nausea  and  pain. 

Examination  Bhows  thai  lo-  is  ivell  developed  and 
fairly  nourished,     lie  is  a  laborer,  86  years  "hi.  and 

weighs  177  pounds.     Examination  shows,  further] c. 

a  tumor,  half-way  between  the  enHiform  cartilage  and 
the  umbilicus,  about  the  size  of  a  26-cenl  piece,  which 
can  in'  partially  reduced,  and  a  small  transverse  ring 
detected.    Thi  I  impulse  on  cough,  and  the 

region  is  slightlj  tender,  lie  state*  thai  he  has  had 
this  swelling  in  the  epigastrium  as  long  as  he  can  re- 
member, and  he  nevei  knew  that  it  troubled  him.  In 
the  lefl  groin  Is  an  Inguinal  hernia  of  large  size. 

\l.     Epigastric  hernia.-  This  patient  WaS  Op- 
erated   In     III       .1       II.    Blake    On    the     seniee    ..f     111.    I..l\ 

lie  «.is  in  years  of  age,  and  always  had  enjoyed  good 
health  i"i  the  last  year  he  hail  noticed  a  small 
swelling  in  ihe  nuiii  and  lust  above  the  ambitious.  It 
had  never  given  him  aej  die iforl  whatever,  ami  had 

particularly  of  late.     Ou  the-  day  of  en- 


tering the  hospital,  during  a  fit  of  coughing,  he  felt 
something  "give  way"  in  the  vicinity  of  this  tumor 
and  experienced  a  sudden  pain,  and  observed  that  the 
tumor  was  larger  and  very  tender.  He  vomited  and 
had  a  chill. 

Examination  showed  a  tumor  the  size  of  the  fist, 
moderately  elevated  above  the  surface  of  the  abdomi- 
nal wall,  and  situated  just  to  the  right  and  above  the 
umbilicus.  It  was  hard,  tender  and  slightly  tympa- 
nitic. It  could  not  be  reduced  in  size  by  taxis.  A  ver- 
tical incision  was  made  over  this  tumor,  and  a  sac 
exposed  which  contained  a  mass  of  omentum  partly 
strangulated  and  very  adherent  to  the  wall  of  sac 
The  adhesions  were  broken  down  and  omentum  re- 
duced. Careful  dissection  showed  that  there  was  an 
opening  through  the  substance  of  the  rectus  muscle  to 
the  right  and  above  the  umbilicus.  The  ring  was  5  cm. 
in  diameter.  The  sae  was  ligated,  and  the  wound 
closed. 

Case  XII.  8trangulated  umbilical  hernia  :  epigastric 
hernia. —  This  patient  was  operated  by  Dr.  Lund.  She 
was  a  woman.  54  years  of  age,  well  developed  and 
nourished  She  bad  had  an  umbilical  hernia  for  4 
years,  which  had  given  her  no  trouble  until  the  day  of 
operation,  when  she  entered  the  hospital  on  account 
of  acute  symptoms  due  to  strangulated  omentum.  The 
umbilical  hernia  was  as  large  as  two  fists,  and  con- 
tained omentum  and  a  coil  of  transverse  colon  18  cm. 
long.  This  hernia  was  operated  in  the  usual  way. 
During  the  course  of  the  operation  a  second  tumor  was 
discovered,  the  ring  of  which  was  2.5  cm.  above  that 
of  the  umbilical  hernia.  This  contained  a  portion  of 
omentum  as  large  as  aD  English  walnut.  The  opening 
of  this  ring  was  6  mm.  in  diameter,  and  this  hernia  was 
irreducible.  The  structures  were  carefully  exposed, 
the  omentum  freed,  the  sac  tied  off,  and  the  opening 
in  the  aponeurosis  closed.  Patient  made  an  uneventful 
recovery. 

Case  XIII.  Epigastric  hernia;  neurasthenia. — This 
patient  was  a  large  Italian  woman,  who  had  Buffered 
from  epigastric  hernia  for  10  years.  She  does  not  know 
any  cause  for  its  origin  or  just  when  it  appeared  Bret. 
It  caused  her  very  little  trouble  at  first,  but  in  the  last 
few  months  she  has  had  much  gastric  disturbance,  par- 
ticularly after  eating. 

Examination  shows  a  woman  well  developed  and 
well  nourished.  She  complains  of  much  gastric  dis- 
turbance   in    addition    to   headache,    sleepless! 

citability,  restlessness  ami  obscure  general  pains,  she 
was  very  anxious  about  herself,  although  she  admitted 
that  ihe  size  of  the  tumor  and  the  gastric  disturbance 
had  not  changed  perceptibly  dnring  the  last  2  or  :l 
years.  In  the  epigastrium,  midway  between  the  ensi- 
form  cartilage  and  the  umbilicus,  is  a  reducible  epi- 
gastric hernia.  The  ring  is  rounded  and  smooth  and 
about  5  em.  in  diameter,  through  which  the  skin  can 
he  well  inverted  into  ihe  abdomen.  When  standing, 
or  in  coughing,  this  tumor  is  larger  than  the  list.  The 
local  tenderness  is  onlj  moderate.     Although  there  is 

every  indication  for  operation,  the  patient  refused  such 

i  reat  men! . 
Oabi    \IV.     (Fig.  IX. i     Hernia  epigastrica;  Inguinal 

I  his  w.is  a  man,  59  years  of  age,  a  laborer 
who  e.iine  to  the  ( >ut - Pat ient  Department  in  conse- 
quence of  having  sustained  a  contusion  of  back  In 
i  lie  course  of  ihe  examination  he  was  found  to  be  Buf- 
fering from  large  epigastric  and  Inguinal  hernias,     lie 

said  both  of  them  hail  hi  en  present  fur  a  Ion;;  while, 
and    hi'    never   knew   an\   definite  Cause.       I'lie   tumor  in 

-nium  had  1 1,  mi  caused  him  any  disturbance, 
Hul  !  .  was  loathe  i"  have  me  examine  It,  for  in-  s ;) i , i 

il    did    imt    trouble    him.     This    tumor   was  situated   in 

the  median  line,  caused  no  subjective  Bymptoms,  and 
was  partial!]  reduolble.  it  was  about  7.6cm.  In  diame- 
ter, and   the  rinj;  would  admit  easily  :!  lineeis.      Il    had 

never  been  treated,  and  «:is  apparently   the  source  of 
on  discomfort . 
<\si     XV.     Epigastric  hernia  following    immi 

Ibis  man  was   brought    to  the   hospital, 

having   I u   struek  in    the   abdomen    by    Ihe   pole  of  a 

wagoo.     Ho  suffered  much  from  shock  aud  general  ab- 


xternal  oblique    muscle   exposed, 

epigastric  area.    (1)  A  mass  of  pr 


Fig.   I.    Aponeuros 
showing  3  fatty  tumors  ,_ 

peritoneal  fat  about  fi  mm.  in  diameter.  It  is  closely  connected 
with  the  peritoneum,  which  is  smooth  posteriorly,  except  when  the 
tumor  is  pulled  forward  causing  a  puckered  depression.  (2)  A 
mass  of  preperitoneal  fat  18 by  Hi  mm.  in  diameter,  which  was  cov- 
ered by  a  delicate  sac  which  has  been  reflected  and  U  made  up  in 
part  of  the  fascia  transversalis  blended  with  a  thin  layer  which 
covers  the  external  oblique  aponeurosis.  Peritoneum  passes  into 
this  fat  mass  for  a  short  distance.  This  tumor  is  4  cm.  above  the 
umbilicus  and  1.5  cm.  to  the  left  of  the  linea  alba.  The  ring  is 
oval  and  placed  horizontally.  (3)  This  is  a  smaller  tumor  with  its 
sac  intact.  It  is9  cm.  above  the  umbilicus,  just  to  the  right  of  the 
median  line.  Peritoneum  posteriorly  is  smooth.  (4)  Umbilicus. 
(5)  Slits  in  external  oblique  aponeurosis  through  which  can  be 
seen  the  vertiele  fibres  of  rectus  abdominis  muscle.  (6.)  Termi- 
nal branches  nf  arteries,  veins  and  nerves. 


Fig.  II.  il:  A  fatty  tumor  derived  from  preperitoneal  fat 
measuring  3.5  by  2.5  cm.  It  was  lying  well  to  the  right  of  median 
line  C  cm.  above  umbilicus.  King  is  just  to  the  right  of  linea  alba 
and  measures  transversely  4  mm.  (2)  Constricted  neck  of  tumor. 
The  peritoneum  is  continued  into  this  fatty  tumor  about  8  mm., 
forming  a  sac  into  which  omentum  could  enter.  (3)  Linea  alba. 
(4)  Normal  slit  in  aponeurosis  of  external  oblique  muscle.  (5) 
Vessels  and  nerves  puncturing  this  aponeurosis. 
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Fig.  III.  External  oblique  aponeurosis  exposed,  showing  (1) 
a  lobed  mass  of  fat  derived  from  properitoneal  fat  coming  through 
the  ring.  (2)  Ten  mm.  wide  and  t>  mm.  high  which  extends  more 
to  right  of  median  line,  showing  the  separatian  of  aponeurosis 
fibres.  Ring  is  5  cm.  above  umbilicus.  From  peritoneal  side 
(see  Fig.  IV;  are  three  pockets,  where  the  peritoneum  passes  into 
this  properitoneal  fat,  forming  three  distinct  sacs  as  indicated  by 
arrows.  A  mass  of  omentum  could  enter  this  sac,  forming  a  true 
epigastric  hernia.  (3i  Vessels  and  nerves  coming  through  apo- 
neurosis.    [41    Natural  slit  in  aponeurosis. 


Ftg.  IV.  Peritoneal  surface  of  previous  specimen  (Fig.  m, 
showing  peritoneal  depressions  ilM'-' '.  (3)  made  by  an  invaginated 
process  of  peritoneum  which  passed  through  the  opening  in  the 
aponeurosis  into  the  mass  of  properitoneal  fat.  (4)  Falciform 
ligament.    (5)    Its  free  border  containing  round  ligament. 


Fig.  V.  Peritoneal  surface  of  a  specimen  showing  a  tumor 
tit,  which  is  a  mass  of  properitoneal  fat  which  has  been  pushed 
back  artificially  from  before  and  apparently  reduced.  It  is  cov- 
ered by  peritoneum.  It  shows  that  these  properitoneal  fatty 
tumors' can  be  easily  reduced  and  readily  mistaken  for  a  true  epi- 
gastric hernia.  (2)  Falciform  ligament.  (3)  Round  ligament  in 
its  free  border. 


Fig.  VIII.    Epigastric  hernia.    Case  VII. 


I  ,,.    \  i      rhlj  Benre  rti  m  instrates  tbe  pathological   condition  discovered  at 

oneratioD  in  I  ase  XVI       i     I |>  of  Bmall  intesti :onta1ned  within (2)  which  is 

tfietruesac    of  the  strangulated  epigastri.    hernia.     3    Thick  layer  of  preperito- 
neal rat  sun id v  delicate  membrane  ol   libn.us  tissue       I    Oblique  fibres  ol 

ncle.    (5)  Thick  layer  ol   Bub.  ul ious  fat.    (8) 

Skin.     :    Prominence  made  b>  Irr icible  umbilical  hernia 


I  i.     i\      I  plf  .  -  '   >-•   \i\ 
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dominal  pain.  There  was  moderate  ecchymosis  above 
and  to  left  of  umbilicus,  but  tbe  skin  was  intact.  The 
abdomen  was  not  distended.  There  was  no  vomiting, 
and  there  were  no  symptoms  suggesting  severe  injury. 
He  was  put  to  bed.  In  the  course  of  an  hour  there 
was  increased  pain  in  abdomen  with  beginning  disten- 
tion. When  he  raised  his  head  or  strained  there  was 
moderate  prominence  to  the  left  and  above  umbilicus, 
and  palpation  detected  an  injury  to  the  muscles  of  the 
abdominal  wall.  There  was  some  bulging  of  the  peri- 
toneum in  consequence  of  the  extra-abdominal  pressure 
forcing  the  intestines  forward.  This  was  a  traumatic 
hernia.  The  patient  was  operated,  and  it  was  found 
that  the  force  of  the  accident  had  been  sufficient  to 
rupture  a  coil  of  small  intestine.  Patient  died  subse- 
quently from  peritonitis. 

Case  XVI.  (Fig.  VI.)  Strangulated  epigastric  her- 
nia;  umbilical  hernia. —  This  patient  was  a  woman  of 
medium  height,  and  obese.  She  was  37  years  old  and 
had  had  10 children.  Had  always  enjoyed  good  health. 
For  last  12  years  she  has  had  a  swelling  in  the  epigas- 
trium, aud  also  at  umbilicus,  but  she  denies  that  either 
of  these  swellings  has  ever  caused  her  any  discomfort. 
There  is  no  history  of  any  gastric  disturbance.  She 
was  seen  24  hours  after  the  sudden  onset  of  acute  ab- 
dominal symptoms,  which  consisted  of  nausea,  vomit- 
ing and  general  abdominal  pain  gradually  becoming 
localized  in  the  epigastrium.  This  epigastric  swelling 
had  increased  somewhat  in  size,  and  was  beginning  to 
be  very  tender.  There  was  much  spasm  of  abdominal 
muscles.  At  the  umbilicus  was  an  umbilical  hernia 
4  cm.  in  diameter  and  elevated  about  2.:")  cm.  above 
the  level  of  the  skin.  This  was  irreducible,  and  there 
was  impulse  on  cough.  It  was  not  the  source  of  any 
discomfort.  Above  the  umbilicus,  in  the  lower  portion 
of  the  epigastrium,  was  a  softened  circular  swelling 
10  cm.  in  diameter.  The  underlying  skin  was  red- 
dened in  consequence  of  fomentations  which  had  been 
applied.  The  mass  was  firm,  tender  and  slightly  dull 
on  percussion,  with  considerable  impulse  on  cough. 
It  was  movable,  edges  of  tumor  were  not  sharply  de- 
fined, aud  the  impulse  on  cough  was  plainly  visible. 

A  median  vertical  incision  about  11  cm.  long  was 
made  over  the  tumor,  the  lower  end  of  which  came 
nearly  to  the  umbilicus.  Abdominal  fat  was  about 
2.5  cm  thick.  This  was  retracted,  and  the  tumor  mass 
exposed,  which  was  contained  within  a  sac  about  10 
cm.  in  diameter.  This  mass  was  yellow  and  lobulated. 
The  sac  was  divided  vertically,  exposing  fat  6  mm.  to 
2.5  cm.  thick,  rather  uniformly  distributed  over  the 
inner,  more  dense  mass.  This  layer  of  fat  was  lighter 
yellow,  but  contained  fewer  fibrous  trabecular  than  the 
subcutaneous  fat.  This  fatty  layer  was  excised  verti- 
cally and  retracted  in  different  directions  from  the  sac, 
exposing  a  rounded  tumor  mass  which  was  smooth, 
tense  and  a  dark  reddish  brown  color,  contained  within 
a  dense  membrane.  On  incision  this  membrane  was 
comparatively  thick  and  well  formed.  There  escaped 
30  cc.  of  thin  hemorrhagic  fluid  with  a  few  clots  of 
blood.  Within  this  sac  was  a  coil  of  small  intestine 
about  7.5  cm.  long,  which  was  strangulated  and  held 
firmly  in  a  ring  2.5  cm.  in  diameter.  The  serous  surface 
of  the  intestine  was  still  shiny,  aud  several  clots  of 
blood  were  pulled  off.  The  intestine  was  dark  red,  but 
the  color  faded  quickly  when  the  ring  was  enlarged  in 
a  vertical  direction.  This  deep  sac  enclosing  bowel 
was  found  to  consist  of  peritoneal  aud  the  fascia  trans- 
versalis.  The  fatty  layer  next  outside  this  inner  sac 
was  continuous  with  the  thick  layer  of  fat  which  could 
be  traced  in  all  directions  from  the  circumference  of 
the  ring  extending  between  the  fascia  transversalis  aud 
the  aponeurosis  of  trausversalis  muscle.  This  fat  was 
uniformly  1.3  cm.  thick,  and  above  it  could  be  traced 
between  the  peritoneal  surfaces  of  the  falciform  liga- 
ment of  the  liver.  This  fatty  layer,  therefore,  was  a 
portion  of  the  preperitoneal  fat  which  had  been  forced 
out  through  the  riug  in  the  aponeuroses  of  the  abdom- 
inal muscles.  Its  fibrous  covering  was  derived  in  part 
from  a  portion  of  the  fascia  transversalis  and  the  deeper 
subcutaneous  fascia  of  the  abdominal  wall.  This  sac 
was  thinner  at  the  apex  than  at  the  ring.     The  aponeu- 


roses of  the  external  oblique  muscle  was  exposed 
clearly  at  the  circumference  of  the  ring.  The  ring 
itself  was  oval  and  placed  in  the  linea  alba  about  in  the 
median  line,  but  its  long  diameter  was  transverse.  It 
was  situated  about  7.5  cm.  above  the  umbilicus.  The 
outer  sac  and  preperitoneal  fat  were  removed  close  to 
the  circumference  of  the  ring  The  inner  sac  was 
pulled  forward  and  ligated  as  deeply  as  possible. 
The  only  contents  of  this  hernial  sac  was  this  coil  of 
small  intestine,  which  was  reduced.  The  edges  of  the 
ring  were  approximated  and  made  to  overlap  on  a 
horizontal  plane,  and  held  in  apposition  by  5  inter- 
rupted kangaroo  tendon  sutures,  1  of  which  was  a  mat- 
tress suture.  The  incision  in  the  skin  was  united  with 
silk-worm  gut.  The  small  omental  tumor  was  not  dis- 
turbed on  account  of  tbe  exigencies  of  the  case.  Pa- 
tient made  an  uniuturrupted  convalescence. 

Anatomical  specimens. —  All  the  specimens 
were  obtained  in  the  dissecting-room,  and  noth- 
ing is  known  of  their  clinical  history.  The  num- 
ber of  specimens  was  17.  In  15  there  were  single 
tumors,  and  in  2  specimens  there  were  2  and  3 
tumors  of  fat  respectively.  In  16  the  fat  was 
connected  directly  with  the  properitoneal  fat,  and 
in  one  there  was  a  distinct  and  separate  fatty 
tumor,  7x4  cm.  in  measurement,  and  placed 
vertically  along  the  linea  alba  in  the  subcutaneons 
tissue.  Before  dissection  it  gave  every  appear- 
ance of  a  hernia  epigastrica.  These  tumors  were 
usually  oval  or  circular  and  always  lobulated. 
Occasionally,  they  were  much  elongated,  clubbed 
at  the  extremity,  and  having  a  very  narrow  neck. 
The  size  varies  from  5  mm.  to  6  cm.  in  diameter. 
The  smaller  ones  could  be  reduced  through  the 
ring  causing  a  tumor  on  the  peritoneal  side 
covered  by  peritoneum  (Fig.  V).  Most  of  the 
fatty  tumors  were  about  the  size  of  the  tip  of 
the  fifth  finger.  The  usual  location  was  the  linea 
alba,  more  commonly  toward  the  umbilicus. 
When  examined  more  carefully,  it  could  be  seen 
that  they  arose  just  to  one  side  or  the  other  of  the 
linea  alba,  and  as  the  ring  became  larger  it  as- 
sumed a  more  median  position.  The  ring  in  the 
aponeurosis  appears  as  a  small  transverse  slit,  as 
determined  by  the  arrangement  of  the  fibres  which 
compose  the  aponeuroses  of  the  abdominal  muscles. 
In  almost  every  instance  this  opening  is  associated 
with  small  vessels  and  nerves.  (Figs.  I,  II,  III.) 
In  several  instances  these  fatty  tumors  were  com- 
plicated by  the  presence  of  inguinal,  femoral  or 
umbilical  hernia?.  The  amount  of  subcutaneous 
fat  layer  varies  within  wide  limits.  The  properi- 
toneal fat  was  sometimes  in  a  layer  1  cm.  thick 
and  evenly  distributed,  but  in  other  instances  it 
was  limited  to  the  region  of  the  linea  alba. 

These  tumors  of  properitoneal  fat  were  always 
covered  with  a  delicate  layer  of  connective  tissue, 
forming  a  sac  which  was  derived  from  the  deep 
layer  of  subcutaneous  fascia  blended  with  a  deli- 
cate layer  derived  from  the  fascia  transversalis. 
In  nearly  every  instance  vessels  of  different  size 
and  nerves  were  associated  with  this  sac, and  passed 
through  the  ring  in  the  aponeuroses.  In  some 
instances  fat  was  forced  through  the  thin  rectus 
abdominis  muscle,  following  the  course  of  vessels. 
As  seen  in  Figs.  I,  II,  III,  the  openings  in  the 
aponeuroses  for  vessels  vary  in  size,  and  here  and 
there  are  open  slits  where  parallel  fibres  had  be- 
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come  separated,  exposing  the  vertical  fibres  of  the 
rectos  muscle.     In  none  of  these  specimens  were 

there  either  omentum  or  howel  in  the  sac  at  time 
of  inspection.  In  must  eases  the  peritoneum  was 
perfectly  smooth  behind  the  tumor,  but  when  the 
tumor  was  pulled  forward  the  result  invariably  was 
tli.it  the  peritoneum  could  be  drawn  through  the 
ring.  Dissection  showed  that  the  mass  of  fat  was 
closely  connected  with  the  peritoneum  hy  fibrous 
bands.  In  other  cases  pockets  of  peritoneum  had 
been  formed  ;  and  these  extended  through  the 
ring.  Into  this  depression  omentum  could  be 
forced.  The  size  of  the  pocket  of  peritoneum  had 
no  relation  to  the  size  of  preperitoneal  fat.  The 
fat  was  usually  distributed  irregularly. 

(,,  in  rul  considerations. —  By  the  term  hernia, 
we  mean  the  protrusion  of  a  portion  of  the  ab- 
dominal contents  through  an  opening  in  the 
abdominal  parietes.  By  the  term  hernia  epigas- 
trica,  we  mean  the  protrusion  of  one  or  more  of  the 
abdominal  viscera  through  the  abdominal  wall  in 
the  region  of  the  epigastrium.  This  area  is 
usually  bounded  by  the  xiphoid  cartilage  and  the 
free  borders  of  the  cartilages  of  the  ribs  above 
and  laterally,  and  extending  as  low  as  the  level  of 
the  umbilicus.  In  this  area  are  included  the 
broad  portion  of  the  linea  alba,  the  linea  semilu- 
naris and  the  linea  transversa  of  the  rectus  mus- 
cle. At  the  umbilicus  and  in  the  femoral  and 
inguinal  regions  are  preformed  openings,  where 
the  abdominal  wall  is  naturally  weakened.  Her- 
nia' in  these  regions  make  their  appearance  in 
these  weakened  places.  In  the  epigastrium  there 
are  no  such  performed  openings  of  much  apparent 
importance,  hut  under  certain  conditions  the 
openings  ordinarily  occupied  by  small  vessels  and 
nerves  become  much  dilated,  and  are  the  usual 
site  of  epigasl  vie  hernia. 

An  understanding  of  the  anatomical  and  clinical 
features  of  epigastric  hernia'  and  fatty  tumors  in 
this  vicinity  is  of  great  importance  in  medical 
clinics,  particularly  in  reference  to  diseases  referred 
to  the  abdominal  viscera.  .Many  of  the  most 
troublesome  cases  of  such  hernia  appear  in  medi- 
cal clinics,  and  the  symptoms  arc  referred  to  the 
gastro-intestinal  tract.  They  may  appear  at  a 
time  when  objective  m^tis  are  few  and  easily 
overlooked,  unless  particular  examination  is  made. 

Compared  with  the  occurrence  of  all  other  her- 
nia', those  in  the  epigastrium  an1  not   ronmion.      In 

a  Berie  -  i  all  hernia,  l  15  ci  ere  of 

the  variety  known  as  hernia  epigastrica.     They 

are  usually  single,  hut  occasionally  there  may  he 
2,  or  even  3,  present  at   the  same   time.       It    is    not 

unusual  to  I'm. I  one  true  hernia  associated  with  a 
protrusion  of  preperitoneal  fat  which  does  not  con- 
tain sufficient  sac  to  allow  of  the  escape  of  omen- 
tum into  it.  This  may  be  a  forerunner,  however, 
oond  t  rue  hernia.     It  may  remain  stationary 

and    never    develop    into    such    hernia.       It     is    not 

ui iiiuion  to  find  these  fattj   tumors  and  hernia 

ted   with    bernite  in   other   regions.     The 

condition  known  as  ■•  hernia  disposition  "  applies 
e. pi, illy  to  epigastric  hernia'.       It  is  found  that  this 

variety  of  hernia  i-  rather  peculiar  to  adult  life, 


and  that  the  great  majority  of  cases  are  observed 
in  patients  over  30  years  of  age.  In  reviewing 
the  different  cases,  it  will  be  seen  that  1  patient 
was  afflicted  at  the  age  of  4  months  (Case  1). 
This  condition  occurs  much  more  commonly  in 
males,  and  particularly  in  the  working  class. 
They  do  not  seem  to  be  more  common,  however, 
in  obese  than  in  poorly  nourished  individuals. 
(To  be  continued.) 


ABSCESS  IN  THE  POSTERIOR  MEDIASTI- 
NUM IN  CONNECTION  WITH  POTT'S  DIS- 
EASE, i 

Tin:  Repobt  of  a   Successful    Operation  pob  tiik 
Drain-age  of  such  an  Ai;s.  ess. 

by  joel  e.  goldthwait,  51. d.,  boston. 

The  following  case  is  reported  in  order  to 
emphasize  the  importance  of,  and  possibility  of, 
operation  for  the  drainage  of  abscess  in  the  pos- 
terior mediastinum,  when  its  presence  by  pressure 
causes  serious  symptoms.  It  has  been  my  fortune 
to  see  four  cases,  in  which  abscess  in  this  region 
was  diagnosed  in  connection  with  l'ott's  disease. 
Three  were  children  and  one  an  adult.  Three  — 
two  children  and  one  adult  —  died  suddenly,  the 
death  being  due  apparently  to  pressure  upon  the 
heart  or  vagus  nerve.  In  one  case,  the  one  re- 
ported here  at  length,  the  symptoms  disappeared 
with  the  drainage  of  the  abscess,  and  the  child  is 
now  well  as  far  as  this  feature  is  concerned.  In 
the  case  of  the  adult  operation  was  attempted. 
but  the  abscess  was  not  located  with  the  first  inci- 
sion, and  the  patient's  general  condition  was  so 
poor  that  at  that  time  it  did  not  seem  wise  to  do 
more.  In  the  light  of  later  experience  it  seems 
probable  that,  had  the  operation  been  carried 
through,  the  patient's  lite  might  have  been  saved. 
In  the  two  other  cases  death  came  suddenly,  While 
the  children  were  in  bed,  and  during  a  paroxysm 
of  dyspnea.  The  death  of  one  of  these  children 
occurred  the  night  previous  to  the  morning  on 
which  the  operation  was  to  have  been  performed, 
and  should  emphasize  the  fact  that  no  delay  should 
be  allowed  after  the  condition  is  once  determined. 

The  chief  symptom  in  these  cases,  upon  which 
the  diagnosis  has  been  based,  is  dyspnea,  par- 
oxysmal in  character,  with  more  or  less  of  the 
tubular  or  metallic  breathing,  as  is  seen  in  acute 
laryngitis.  The  attacks  pass  Ofl  after  a  compara- 
tively short  interval,  at  times  leaving  nothing  to 
show  for  it,  while  at  other  times  the  laryngeal 
quality  to  the  breathing  persists.  At  such  times  the 
action  .d'  the  heart  is  rapid  and  somewhat  irregu- 
lar. The  attacks  recur  without,  so  far  as  can  he 
determined,  any  reason,  ami  have  been  repeated 
in  the  cases  here  reported  until,  with  three  of  the 
patients,  death  occurred  in  one  of  the  attacks. 
With    the    other   Child    the   attacks    were    entirely 

relieved   by  drainage  of  the  abscess.      The  heart) 

Inngl  and    throat   in    all  of   these  Oases  have  failed 

'  Uriel  baton  Ui<  maatlog  >>f  ttai  Amarlou  Ortbopadls  Auoci- 
Rti..n.  ti.'t.i  in  Nlmgmra,  Jnna  it.  woi. 
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to  show  any  evidence  of  disease  that  could  pro- 
duce such  symptoms. 

In  one  other  case  a  similar  condition  was  pres- 
ent, only  the  attacks  were  so  mild  that  operation 
was  not  deemed  necessary,  and  the  child  gradually 
improved,  the  attacks  entirely  disappearing  under 
bed  treatment,  with  the  spine  hyperextended.  It 
seemed  probable  in  this  case  that  a  small  abscess 
was  present  which  was  gradually  absorbed. 

In  all  of  these  cases  the  upper  dorsal  region  was 
the  seat  of  the  osseous  disease. 

In  such  a  condition  the  abscess  apparently  lies 
in  front  of  the  spine,  usually  more  to  one  side  than 
the  other,  and,  as  was  demonstrated  in  a  patho- 
logical specimen  shown  before  the  association 
several  years  ago  by  Dr.  Bradford,  the  heart  and 
trachea  are  both  pushed  forward. 

The  child  upon  whom  the  operation  was  per- 
formed was  five  and  a  third  years  of  age,  and  had 
had  disease  in  the  region  of  the  third  and  fourth 
dorsal  vertebra  for  one  year.  During  that  time 
mechanical  treatment  had  been  followed  with 
reasonable  care,  and  it  was  while  the  child  was 
at  the  Convalescent  Home,  in  connection  with  the 
Children's  Hospital,  that  the  attacks  of  dyspnea 
and  noisy  breathing  began.  At  first  the  condition 
was  supposed  to  be  croup,  but  as  the  attacks  per- 
sisted, and  as  the  larynx  was  normal,  the  child 
was  sent  into  the  hospital.  A  diagnosis  of  abscess 
in  the  posterior  mediastinum  was  made,  and  soon 
after,  March  30,  1901,  the  operation  was  per- 
formed. This  consisted  of  a  longitudinal  incision 
about  three  inches  long,  just  outside  of  the  trans- 
verse processes  on  the  right  of  the  spine,  opposite 
the  seat  of  the  disease.  A  rib  was  exposed  close 
to  the  transverse  process  and  just  below  the  apex 
of  the  kyphos.  The  periosteum  was  separated, 
and  about  one  inch  of  the  rib  was  removed. 
Through  this,  going  in  behind  the  pleura,  the 
spine  was  explored,  but  the  abscess  could  not  be 
made  out.  The  spasmodic  and  rapid  breathing 
made  it  impossible  to  differentiate  between  the 
inferior  vena  cava  and  an  abscess. 

At  this  time  the  child  collapsed,  and  was  sup- 
posed to  be  dying.  Realizing  that  the  only  hope 
lay  in  draining  the  abscess  which  was  causing  the 
pressure,  with  a  director  a  quick  opening  was 
made  directly  into  the  seat  of  disease  in  the  spine. 
From  this  opening  was  discharged  a  small  amount 
of  pus.  A  gauze  wick  was  passed  into  this  open- 
ing, a  gauze  pad  placed  over  a  small  opening 
which  had  been  made  in  the  pleura,  a  loose 
outside  dressing  applied,  and  restoratives  adminis- 
tered. 

The  child  gradually  rallied,  the  breathing  im- 
proved and  became  normal  three  or  four  days 
later,  when  there  was  quite  profuse  discharge  from 
the  wound.  After  this  the  convalescence  was  un- 
eventful. At  the  end  of  five  or  six  weeks  a  plas- 
ter-of-Paris  jacket  was  applied,  with  the  spine 
hyperextended,  and  since  then  the  child  has  been 
about  and  doing  well. 

In  the  light  of  the  operation  the  only  modifica- 
tion of  the  treatment  in  another  similar  case  would 
be  to  make  the  incision  upon  the  left  of  the  spine 


instead  of  the  right.  It  seems  probable  that  the 
aorta  could  be  more  easily  recognized,  and  its 
presence  would  cause  less  inconvenience  than  the 
vena  cava,  which  was  hard  to  positively  recognize 
upon  the  right. 

In  case  the  abscess  does  not  present  under  the 
incision,  puncture  of  the  spine  at  the  scat  of  the 
disease  is  probably  the  safest  procedure,  even 
though  it  drains  the  abscess  through  the  nock  of 
the  sac,  theoretically  the  least  favorable  position. 


PATHOLOGICAL  LESIONS  IX   RHEUMATOID 
AKTII1UTIS. 

BV   C.   F.    PAINTKK,    M.D.,    BOSTON. 

In  presenting  this  subject  a  much-disputed 
field  in  medicine  is  at  once  thrown  open  for  dis- 
cussion. It  is  not  to  be  a  part  of  the  scope  of  this 
paper  to  separate  out  on  clinical  grounds  one 
type  from  the  many  which  go  under  this  caption, 
though  this  would  be  a  comparatively  easy  task. 
Neither  is  it  my  purpose  to  invent  a  new  name 
for  an  old  disease.  I  will  go  so  far  as  to  say  that 
the  term  here  used  is  entirely  inappropriate  for  a 
disease  with  the  reasonably  well-established  eti- 
ology and  definite  morbid  changes  presented  bv 
the  disease  described.  But  nomenclature  in  med- 
icine has  not  kept  pace  with  progress  in  clinical 
and  pathological  diagnosis,  and  an  appropriate 
name  must  come  after  proper  grounds  for  giving 
it  have  become  established  beyond  peradventure. 

That  you  may  know  what  are  the  clinical  char- 
acteristics of  the  type  of  disease  whose  pathology 
I  am  to  discuss,  it  will  be  necessary  that  you  un- 
derstand my  clinical  point  of  view.  At  the  out- 
set, therefore,  I  will  briefly  set  this  forth,  and 
show  a  few  photographs  of  the  gross  anatomical 
lesions  of  what  I  shall  regard  as  rheumatoid 
arthritis,  for  purposes  of  description,  hoping;  to 
show  the  pathological  grounds  for  this  belief  later 
on  in  this  discussion. 

I  am  sure  the  reason,  or  at  least  one  of-  the 
chief  reasons,  why  so  much  confusion  has  existed 
regarding  this  subject,  and  so  many  pathological 
lesions  as  well  as  clinical  phenomena  have  been 
hopelessly  confounded,  is  because  the  clinician 
and  the  pathologist  has  heretofore  worked  so  in- 
dependently. The  clinician,  until  very  recently, 
has  not  availed  himself  of  the  aid  of  laboratory 
methods,  and  has  sought  to  establish  rules  for 
diagnosis  on  data  which  would  not  bear  the  test 
of  the  microscope.  The  pathologist,  on  the  other 
hand,  has  had  sent  to  him,  from  time  to  time,  ma- 
terial, almost  wholly  from  autopsy,  labeled  for 
him  by  the  clinician,  as  from  a  case  of  rheuma- 
toid disease,  and  he  has  most  naturally  found  and 
described  very  various  lesions  manifested  by  one 
and  the  same  disease.  At  other  times  he  has  de- 
scribed lesions  recognized  by  one  set  of  clinicians 
under  the  head  of  rheumatoid,  while  some  one 
else,  not  far  away,  has  described,  pretty  con- 
stantly, another  set  of  lesions,  but  calling  them 
by  the  same  name;  as,  for  example,  rheumatic 
gout,  chronic  rheumatism,  etc. 
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To  go  back,  therefore,  to  <>ur  first  proposed 
step,  I  shall  regard  rheumatoid  arthritis  in  t his 
paper  as  represented  by  a  usually  —  in  fact,  so  far 
as  I  know,  an  invariably — polartieular  disease' 
(Fig.  I),  occurring  most  commonly  in  young 
and  middle-aged  adults,  usually  women, —  a  dis- 
ease insidious  in  its  onset  and  development, 
brought  on  by  wear  and  tear,  mental  as  well  as 
physical,  producing  marked  constitutional  dis- 
turbances, and  showing  in  the  affected  joints 
grossly, —  a  typical  spindle-shaped  swelling  ap- 
pearing at  first  in  the  phalangeal  joints,  marked 
by  synovial  distention;  no  true  bony  enlarge- 
ments; decided  atrophy  of  soft  parts,  as  seen  in 
photographs,  and  atrophy  of  inter  articular  carti- 
lage with  oftentimes  osseous  erosions,  as  shown 
by  the  x-ray  (Fig.  II).  I  have  selected  the  pha- 
langeal articulations,  because  it  is  here  that  we 
are  best  able  to  demonstrate  the  gross  lesions, 
and  it  is  here  also  that  the  disease  is  most  apt 
to  manifest  its  earliest  articular  changes.  Pre- 
cisely similar  gross  appearances  are  noted  in  most 
cases,  sooner  or  later,  in  the  larger  joints;  for 
example,  the  wrists,  elbows,  knees,  ankles  and 
tarsus.  The  hips  and  shoulders  are  not  exempt 
by  any  means,  but  their  anatomical  structure 
prevents  the  customary  appearances  from  being 
noticeable.  In  point  of  fact,  no  joint  escapes 
involvement  in   the  most  extreme  cases. 

In  approaching  this  subject  from  any  side, 
whether  historical,  clinical  or  pathological,  it 
becomes  necessary  to  describe  another  type  of 
disease  which  could  be  very  easily  separated  clin- 
ically from  the  above-mentioned  one.  luit  which  is 
most' intricately  mixed  op  with  it  in  the  literature. 
This  disease  shall  be  called,  for  purposes  of  de- 
scription, osteoarthritis,  rec(ignizing  the  inappro- 
priateness  of  the  nomenclature. 

This,  like  rheumatoid  arthritis,  has  a  predilec- 
tion for  attacking  tin-  terminal  phalanges  first, 
as  a  rule  (  Fig.  Ill  ).  It  does  not  limit  its  atten- 
tions  to   these    by   any    means,  hut    is   much   more 

likely  than  its  companion  to  be  limited  to  these 

joints  for  a  lone;  lime  and  eventually  select  some 
one  large  joint  ;  as,  for  example,  the  knee,  shoul- 
der or    hip.      It   <|iiit< mmonly   manifests   itself 

in  the  spine.  It  is  more  likely  to  attack  individ- 
uals a  little  beyond  the  middle  period  ><1  life, 
though    it    is   not    ut minon    in    the    yOUDg    adult 

period. 

The  limitations  imposed    by  the  title  prevent 

my  going  any  further  into  symptomatology  and 
not  :it  all  into  etiology,  under  both  of  which 
headings  ;i  very  clear  differentiation  oould  readilj 
i.e  established.  The  gross  anatomioal  changes 
one  notes  are  shown  widl  by  the  accompanying 
photographs  and   t-rays,  whioh,  I   think  you  will 

admit,  show  a  decided  change  from  the  ..ties  illus- 
trative ot  the  rheumatoid  process.  There  is  less 
atrophy,  no  synovial  swelling;  the  enlargements 
are  honv,  and  the  resultant  deformities  are  caused 
by  the  presence  ol  asymmetrical  bonj  over- 
growths, and  not  by  oartilageooui  undergrowths, 
uixity  of  joint  capsules,  and  unequal  musoular 
pull,  as  in   the   rheumatoid. 


In  a  disease  which  presents  lesions  in  so  many 
different  tissues  as  does  rheumatoid  arthritis,  it  is 
best  studied,  perhaps,  tissue  by  tissue.  Mani- 
festly, the  most  obvious  lesions,  and  the  ones 
meriting  the  most  attention,  are  the  joint  changes 
including  the  synovial  membrane  and  cartilages. 
Then,  changes  in  the  central  and  peripheral  nerv- 
ous systems;  changes  in  the  muscles  ;  changes  in 
the  skin,  and  changes  in  the  bones  themselves; 
and  finally,  lesions  of  the  viscera,  blood  vessels 
and   lymphatic  glands. 

With  this  brief  preliminary  outline  we  are  pre- 
paring to  review  the  disease  as  we  find  its  morbid 
anatomy  depicted  by  previous  writers. 

REVIEW    OF    LITERATURE. 

The  literature  on  the  pathology  of  this  disease 
is  scant  or  voluminous,  according  to  your  point  of 
view.  If  you  separate  the  two  diseases  cited  at 
the  beginning  of  this  article,  as  you  can  with  great 
exactness,  then  the  literature  is  very  scanty.  If 
you  regard  arthritis  deformans  as  the  general 
term  which  covers  both  diseases,  then  the  litera- 
ture is  full  of  references.  Accepting  the  distinc- 
tion between  the  two  on  clinical  grounds,  it  is  an 
easy  task  to  pick  out  the  one  from  the  other,  and 
that  is  the  chief  value  of  a  perusal  of  this  literature 
since  Heberden,  Ilagarth  and  others  began  to  de- 
scribe these  diseases.  Even  down  to  18*5  we  find 
large  numbers  of  tuberculous  joints  being  de- 
scribed as  " osteo-arthritis."  The  writings  of 
Garrod,  Adams,  Eve,  Duckworth,  Bannatyne, 
Wohlman,  Charcot,  Senator,  Yirchow,  et  al. 
abound  in  allusions  to  one  phase  and  another  of 
one  or  the  other  of  these  diseases.  The  studies 
which  have  been  made  have  been  almost  wholly 
at  autopsies,  and  therefore  more  of  the  osteo-ar- 
thritic  troubles  are  reported  than  of  rheumatoid. 
In  short,  the  literature  alone  is  of  no  value  to  the 
student    of    the    morliid    anatomy   of   this   disease. 

The  views  of  Bannatyne  as  representing  the  Eng- 
lish, and  of  Zeigler  as  representing  the  German 
view   "ill  alone  be  cited. 

The  ground  taken  by  Bannatyne  and  Wohlman, 
that  there  is  an  acute  and  a  chronic   type  of  this 

disease,  is  flatly  contradicted  by  the  fact  that  the 
grOSS  lesions  of  the  types  are  almost  never  -ecu 
in  the  same  person,  and  by  the  more  con\  incing 
fact  that,  where  patients  are  followed  along  through 

the  progressive  oourse  of  what  is  tern  km  l  t  he  acute 
siaire,  by  the  above- mentioned  writers,  the  t.\  pical 
lesions  of  the  acute  stage  are  never  observed  to 

merge  into  the    typical    lesions    of    what    they   are 

pleased  to  recognize  as  the  ohronic  Btage.     A  still 

further  controversion  of  the  position  maintained 
by  these  authors  is  ibeing  found  nowadays   in  the 

n gnition   oi    th< ourrence  of   the  ohronic 

i  hypertrophic)  form  of  the  disease  in  yonng  peo- 
ple, probably  even  in  children,  without  anj  pre- 
ceding  acute    (  atrophic  )  stage.      The  I ileratiire  is 

full   of  descriptions   of   the   monarticular    t\| f 

disease     which      llannatyne    calls   rheumatoid,   and 

whioh  hears  none  of  the  gross  or  minute  patho- 
logical   appearances   of   the  acute  stage  of  the  dis- 

ease,  which  is  rarely,  if  ever,  monarticular.    The 


Fig.  I.    Showing  spindle-shaped  swelling  of  finger  joints  and  en- 
largement <>i"  tnetaoarpo  phalangeal  joints. 
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lesions  of  rheumatoid  are  never  suppurative,  yet 
suppurative  joint  lesions  find  their  way  into  the 
bibliography  of  this  disease  as  evidences  of  its  in- 
flammatory character.  This  was  done  by  Morrant 
Baker  as  late  as  1885. 

In  Zeigler's  textbook  of  pathology  a  classifica- 
tion of  the  various  joint  lesions  is  made  as  follows  : 

(1)  Senile  arthritis,  under  which  he  includes 
changes  in  bone  or  joint  which  are  accompani- 
ments of  old  age,  and  also  what  he  calls  arthritis 
deformans. 

( 2 )  Traumatic  arthritis,  under  which  he  in- 
cludes chronic  serous  synovitis,  or  arthritis,  and 
arthritis  deformans.  The  chronic  serous  synovi- 
tis is  the  condition  in  which  the  synovial  capsule 
is  distended  with  this  fluid,  and  the  villous  ar- 
rangement of  the  synovial  membrane  undergoes 
hypertrophy,  a  condition  of  hyperemia  in  the 
joint  which  may  pass  on  to  rheumatoid. 

(3)  The  infective  arthritis  includes,  of  course, 
all  the  possible  bacterial  infections,  either  directly 
from  without  or  indirectly  from  within. 

(-1)  Neurogenous  arthropathy,  including  ta- 
betic and  syringomyelic  joints. 

(5)    Gouty  arthropathy. 

Under  arthritis  deformans  Zeigler  includes  both 
the  conditions  which  are  the  subject  of  this  dis- 
cussion, claiming  that  the  essential  characteris- 
tic of  the  two  diseases,  as  shown  in  those  two 
x-rays,  are  the  result  of  the  same  process, —  the 
atrophy  resulting  from  bone  apposition.  As  I 
have  said,  these  two  types  never  merge  into  each 
other. 

Bannatyne  claims  that  there  are  two  stages  to 
the  disease,  an  "acute"  and  a  "chronic";  the 
acute  being  the  atrophic  stage,  and  the  chronic 
being  the  hypertrophic;  and  this  view  is  the  one 
evidently  held  by  Zeigler  in  what  he  calls  arthri- 
tis deformans.  Clinically,  such  a  position  could 
not  be  maintained  for  a  moment,  and  I  do  not 
believe  it  can  pathologically. 

To  go  into  detail  as  to  the  gross  and  micro- 
scopic pathological  appearances : 

Case  I  (Kelly,  Fig.  IV).  This  is  the  femur 
of  a  young  man  about  26,  who  for  5  or  6  years 
has  been  the  subject  of  rheumatoid  disease.  The 
bone  is  spongy,  was  loaded  with  fat,  and  could  be 
crushed  in  the  fingers  easily,  and  had  a  very  thin 
cortex.  The  hip-joint  was  ankylosed  partially, 
and  the  excision  was  done  to  secure  motion  and 
correct  position.  Histologically,  the  bone  tra- 
becule are  very  much  attenuated;  there  are  xvry 
few  osteoblasts.  The  bone  marrow  cells  look 
fairly  normal.  There  is  a  great  excess  of  fat  and 
some  excess  of  blood  vessels  in  the  marrow. 

Case  II  (Durgin,  Figs.  V  and  VI).  This  pa- 
tient was  a  young  woman,  2b  years  of  age.  Both 
elbows  and  other  joints  involved.  Excision  of 
one  elbow  gave  this  specimen.  Grossly,  there 
was  very  little  cartilage  left  on  the  face  of  the 
condyles  of  the  humerus,  over  the  head  of  the  ra- 
dius, or  on  the  ulna.  Small  grayish  islands  only, 
with  the  bare  bone  sticking  up  between.  Histo- 
logically, there  is  considerable  attenuation  of  the 
trabecular  fibrillation  of  the  cartilage,  and  necro- 


sis in  places,  as  is  shown  by  the  failure  of  por- 
tions to  stain,  while  other  adjacent  portions  do 
take  the  stain  and  are  alive. 

•  Case  III  (Danohy,  Fig.  VII).  A  young  girl 
of  17.  Wrists,  knees,  hands  and  elbows  involved. 
Knee-joints  opened  and  full  of  fluid  which  con- 
tains many  coagula.  Synovial  membrane  studded 
with  cartilaginous  islands  from  size  of  pea  to 
that  of  thumb  nail.  Erosions  of  the  cartilage  in 
places  and  fibrillar  appearance  in  others.  His- 
tologically, excess  of  blood  vessels  in  the  hyper- 
trophied  villi  and  endarteritis  of  the  vessels ; 
fibromyxomatous  tissue  in  abundance,  and  trans- 
formation of  this  into  bone  beams  and  cartilage 
in  many  places. 

Case  IV  (Hawkins,  Fig.  IX).  Age  38.  Cer- 
vical spine,  hands  and  both  knees  involved.  Both 
knees  opened  and  drained.  Excess  of  this  straw- 
colored  fluid,  with  a  few  fibrinous  tioculli.  Enor- 
mous development  of  villi,  which  were  dark  purple 
in  color  from  congestion.  Histologically  a  great 
excess  of  vessels  in  these  villi;  hemorrhages  into 
the  tissue;  endarteritis  in  the  vessels;  infiltration 
with  a  chronic  inflammatory  exudate,  consisting 
of  round  and  plasma  cells. 

Case  V.  Low  power  shows  a  marked  prolifer- 
ation, the  tips  of  the  villi  being  the  most  cellular, 
their  bases  and  the  connective  tissue  stroma  being 
cpaite  fatty,  with  small  islands  of  cells  scattered 
through  the  fatty  tissue.  These  islands  contain 
some  connective  tissue  and  a  few  round  cells  with 
usually  a  blood  vessel  at  the  centre  of  the  mass. 
The  villi  themselves  are  very  vascular,  much  more 
so  than  normal,  and  contain  very  little  fat  at  the 
tips.  The  villi  are  covered  on  their  free  edges 
by  a  layer  of  more  or  less  cubical  endothelial  cells 
two  or  three  layers  deep. 

Under  the  high  power  the  connective  tissue  is 
much  proliferated.  The  tips  of  the  villi  are  infil- 
trated with  round  cells,  and  in  the  extremities  of 
the  villi  are  occasional  plasma  cells.  Scattered 
through  the  fatty  tissue  are  a  few  small,  round 
cells  and  numerous  thick-walled  vessels;  in  fact 
the  adventitia  of  the  vessels  seems  in  all  cases  un- 
usually thick,  as  though  there  were  a  general  con- 
nective tissue  hyperplasia,  as  in  acromegaly. 

There  are  occasional  areas  of  what  appear  to 
be  a  colloid  degeneration  scattered  about  through 
the  hyperplastic  connective  tissue  and  also  not  in- 
frequently in  the  connective  tissue  seen  around 
the  blood  vessels.  Very  rarely  a  leucocyte  was 
seen,  but  they  were  probably  in  vessels  or  extrav- 
asated  from  them,  and  were  not  in  pathological 
numbers.  Stained  for  fibrin,  these  sections  do  not 
respond. 

I  have  tried  to  show  in  the  foregoing  discussion 
that  this  disease  cannot  logically  be  claimed  to  be 
an  inflammatory  one,  because  of  the  lack  of  his- 
tological elements  found  at  the  seat  of  the  lesions 
in  the  joints  involved,  which  at  all  compare  with 
the  lesions  of  other  inflammatory  processes  with 
which  the  pathologist  is  familiar.  The  general 
character  of  the  disease,  distinguished  by  languor, 
debility,  emaciation, —  all, however, associated  with 
a  lack  of  pyrexia, —  must,  if  inflammatory,  contro- 
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vert  all  the  ideas  of  inflammation,  whether  acute 
or  ohronic,  which  we  now  hold. 

Contrast  these  pictures  with  the  histological  ap- 
pearances in  a  chronic  inflammatory  disease,  such 
as  osteomyeletis.  Chronic  osteomyelitis  shows  a 
very  much  denser  iutertrabecular  structure  than 
in  rheumatoid.  Very  numerous  osteoblasts  about 
the  growing  healthy  bone,  while  in  the  rheu- 
matoid bone  the  osteoblasts  are  very  rare.  The 
cellular  elements  in  the  osteomyelitis  are  com- 
posed of  round  cells,  epithelioid  cells,  a  few 
leucocytes ;  the  lacuna?  are  occupied  in  the  osteo- 
myelitic  bone  by  the  nucleus  of  the  bone  corpus- 
cles, while  in  the  rheumatoid  there  is  very  rarely 
such  a  nucleus.  No  osteoblasts  to  be  seen  in  the 
rheumatoid  bone,  whereas  in  the  osteomyelitic 
they  are  very  common.  There  is  an  increase  in 
blood  vessels  in  both  diseases.  A  marked  at- 
tenuation of  the  trabecula  is  noted  in  the  rheu- 
matoid bone — little,  if  any,  in  the  osteomyelitic. 
The  iutertrabecular  tissue  in  the  rheumatoid  is 
largely  fat,  very  little  fibrous  base  or  matrix, 
whereas  in  the  osteomyelitic  there  is  a  dense 
fibrous  base.  A  very  few  osteoblasts  are  to  be 
seen  in  the  rheumatoid  bone,  and  they  are  fre- 
quently noted  about  cellular  areas  in  the  iuter- 
trabecular tissue,  where  tin-  remains  of  an  old 
trabeculum  is  to  be  seen,  which  has  been  taken 
up  by  these  cells. 

Endarteritis  shows  in  the  rheumatoid  vessels. 
The  foregoing  describes  the  changes  as  seen  in  the 
bones  of  Kelly  as  compared  with  that  of  a  chronic 
osteomyelitis. 

Several  other  cases,  notably  the  fringe  cases 
from  the  prerheumatoid  stages,  show  analogous 
changes  in  the  synovial  membrane.  A  careful 
search  for  the  organism  described  by  Blaxall 
in  Bannatyne's  cases  has  failed  to  show  the  or- 
ganism. 

Now  how  interpret  these  pathological  phenom- 
ena? There  are  no  lesions  described  which  can 
be  explained  upon  tin-  ground  of  any  known  pa- 
thology. Tin'  attempts  to  classify  in  Zeigler  have 
resulted  in  confounding  several  of  the  stages  in 
the  development  of  rheumatoid,  and  describing 
them  as  separate  diseases  and  nol  as  phases  of 
the  same  disease.  The  lesions  have  more  resem- 
blance to  those  caused  by  some  neurotrophic  dis- 
turbance  or  some  failure  to  provide  the  proper 
constituents  to  develop  hone  and  cartilage.     On 

the  hypothesis  thai   the  cause  of    rheumatoid  is  an 

organism,  we  have  only  the  disputed  evidence  of 
the  presence  of  an  organism  found  in  all  oases  of 
this  disease  which  have  been  examined  in  Eng- 
land.      The    persons    who    make   this   claim    bring 

forward  other  histological  evidence,  which  docs 
not  coincide  with  an]  accepted  evidence  as  to  the 
character  of  inflammatory  lesions.    llist..i 

the  ease  is  not  proven  for  B  neurotrophic  cau>e, 
but  the  histological  lesions  could    lie  explained  on 

that  theory,  and  all  the  clinical  evidence  is  over- 
whelmingly that  way. 

Taking  up  the  latest  exposition  of  this  disease 
from  the  English-speaking  people,  we  find  that  the 


pathology  is  treated  of  systematically  under  sev- 
eral headings. 

In  the  first  place,  regarding  the  bacteriology, 
when  the  work  done  by  Bannatyne  first  came  out 
upon  the  bacteriology  of  the  disease,  I  examined 
the  fluid  removed  aseptically  from  eight  cases  of 
this  disease,  following  the  technique  exactly  as 
described  by  the  writers  above  referred  to,  and 
through  which  they  claimed  not  only  to  have  al- 
ways found  an  organism  with  constant  morpho- 
logical characteristics,  but  they  furthermore 
claimed  to  have  produced  in  rabbits  and  guinea 
pigs  similar  bone  and  joint  lesions,  and  to  have 
obtained  the  organism  back  from  the  animals. 
There  has  been  no  change  in  the  cultural  phe- 
nomena of  the  organism  since  its  discovery  in 
the  hands  of  these  observers,  but  they  do  not 
claim  the  results  from  animal  experimentation 
which  were  spoken  of  in  their  first  enthusiasm.  I 
was  unable  to  obtain  any  growths  from  my  cul- 
tures, and  on  two  occasions  since  1  have  turned 
over  the  fluid  to  the  bacteriologist  with  invaria- 
bly the  same  result, —  "no  growth."  From  my 
point  of  view  it  is  not  necessary,  then,  to  speculate 
as  to  how  this  organism  gains  entrance  to  the 
body,  or  how  it  gets  to  the  joints.  The  inflamma- 
tory processes  with  which  the  pathologist  is  famil- 
iar are  associated  invariably  with  repair,  and  this 
reparative  process  begins  almost  as  soon  as  in- 
flammation itself.  Indeed,  repair  is  one  of  the 
stages  of  inflammation.  The  epithelioid  cell  is 
very  early  seen  as  a  concomitant  of  inflammation, 
and  the  epithelioid  cell  is  the  first  evidence  of 
repair.  We  should,  therefore,  expect  to  see  some 
such  evidence  in  rheumatoid.  This  is  never  the 
case.  One  will  look  in  vain  for  any  histological 
evidence  of  repair  in  the  osseous  lesions  of  rheu- 
matoid. The  "general  hardening  and  thickening 
of  the  bones  and  ligaments"  referred  to  by  Ban- 
natyne is  an  inference  and  not  an  observation,  for 
it  will  not  be  found  to  exist  either  grossly  or  his- 
tologically at  any  period  of  the  development  of 
rheumatoid  lesions.  This  inference  comes  from 
the  belief  that  rheumatoid  and  osteo-arthritis  arc 
the  same  thing  in  different  stages. 

The  ulcerations  which  are  referred  to  as  occur- 
ring on  the  cartilage  surfaces,  and  which  are  so 

Well  illustrated  in  the  water  color  (  /•/./.  Fig.  Y  I  I 
are  erosions  <>f  the  cartilage,  but  present  no  char- 
acteristic appearances  of  an  inflammatory  nature. 

The  inflammatory  cells  on  the  edge  of  the  ero- 
sion, and  for  some  distance  back.  i\><  not  stain,  but 
there  is  only  a  very  slight  round-celled  infiltra- 
tion and  no  leucocytes  present. 

To  prove  the  inflammatory  nature  of  this  dis- 
ease, one  must  ti ml  from  analogy  with  other  in- 
flammatory diseases  the  objective  pathologioal 
signs  of  inflammation.  In  looking  for  these  gross 
inflammatory  ohanges,  they  are  found  wanting 
(compare   lesions  of  osteomyelitis);  "hen  there 

is    the    greatest     pain     (and     many    >>(     the    worst 

oases  have  no  pain  at  any  time),  there  is  seldom 
in-lit,-  redness  or  tenderness;  the  tissue  is  pale 
and  beoomes  glossy  and  shiny  at  times;  there  is 

not  often  very  great    tenderness,  ami    the  effusion 


Vol.  CXLY,  Xo.  22]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


597 


in  the  joint  is  of  such  a  low  grade  that  it  docs  not 
raise  the  surface  temperature  more  than  a  simple 
traumatic  effusion  frequently  does.  Among  the 
large  number  of  cases  of  the  disease  which  we 
have  seen  at  our  clinic,  there  has  been  but  one 
exception  to  this,  and  that  was  the  case  from 
whose  knee-joint  I  have  shown  you  some  of  the 
synovial  membrane.  There  was  a  question  in 
this  case  of  tumor  albas,  and  for  three  weeks  the 
knee  was  kept  in  plaster ;  at  the  end  of  that 
time  I  performed  an  arthrotorny  to  determine  the 
diagnosis. 

In  passing  it  may  be  worth  while  to  mention 
the  fact  that  in  this  case,  which  was  so  acute  and 
which,  if  the  process  were  inflammatory,  either  in 
the  cartilage  or  in  the  synovial  membrane,  one 
would  expect  adhesions  to  form,  there  never  lias 
been  the  slightest  tendency.  The  limitation  to 
the  motion  in  the  acute  stage  of  these  cases  is  due 
to  the  erosions  on  the  surface  of  the  cartilage,  the 
rubbing  of  which  over  each  other  and  over  the 
smooth  cartilage,  gives  rise  to  acute  pain  and  re- 
striction of  motion.  The  condition  was  present 
to  a  marked  degree  in  this  case  at  the  time  of  the 
exploration.  The  subsequent  history  of  this  case 
is  that  of  a  relaxed  joiut ;  so  relaxed  that,  with 
the  leg  extended,  the  patient  could  not  bear  any 
weight  on  it.  The  anatomical  explanation  of  this 
is  that  the  cartilage  covering  the  femur  and  tibia 
shrinks  or  thins,  and  the  capsular  ligaments  be- 
come stretched  out  as  a  result  of  the  disease.  The 
capsule  is  contracting  now,  or  else  the  cartilage  is 
thickening  up  again,  for  the  joint  is  now  ap- 
proaching its  normal  stability,  and  she  can  bear 
her  entire  weight  on  it  now  unsupported.  The 
motions  of  the  joint  have  never  been  limited  by 
an  adhesion.  Indeed,  you  would  not  expect  ad- 
hesion formation  from  the  character  of  the  tissue 
changes  one  observes  in  the  synovial  membrane 
and  cartilage.  Such  changes  do  take  place  late 
in  the  disease,  when  contractures  have  come  on 
and  the  joints  have  been  for  a  long  time  in  a 
position  of  flexion  ;  then  there  are  undoubtedly  a 
few  postural  (if  I  may  so  express  it)  adhesions; 
but  the  main  thing  is  the  tightening  up  of  the 
hamstrings,  if  it  is  the  knee  which  is  involved. 
These  facts,  it  seems  to  me,  militate  very  strongly 
against  the  inflammatory  theory,  for  I  believe  I 
am  not  departing  from  the  facts  when  I  say  there 
is  no  other  disease,  which  is  inflammatory  in 
character,  manifesting  articular  lesions  which  does 
not  produce  firm  fibrous  adhesions  at  once  in  the 
acute  stage.  The  late  adhesions  in  this  disease 
are  sometimes  of  a  different  character  from  what 
I  described.  They  are  dependent  upon  extensive 
degenerative  erosion  of  the  cartilage,  so  that  can- 
cellated bone  comes  in  contact  with  cancellated 
bone,  and  true  bony  adhesion  then  occurs, —  just 
what  one  would  expect  under  any  circumstances 
when  you  denude  two  sides  of  a  joint  of  cartilage, 
bringing  bone  in  contact  with  bone. 

Bannatyne  says  that  no  true  bony  ankylosis  oc- 
curs except  in  the  spinal  column  ;  here  he  is  again 
confusing  this  disease  with  osteo-arthritis,  or,  as  he 
terms  it,  the  chronic  stage  of  rheumatoid. 


The  history  of  the  pathology  of  this  disease  is 
very  interesting.  No  attempt  has  been  made  until 
Bannatyne's  book  to  solve  the  problem  involved 
in  separating  out  this  disease  from  medical  liter- 
ature, where  so  much  confusion  in  nomenclature 
exists.  Apparently  in  Ireland,  from  which  coun- 
try Adams  made  his  reports  and  observations, 
osteo-arthritis  flourishes  more  than  rheumatoid ; 
consequently  his  book  is  full  of  illustrations  of 
the  monarticular,  hypertrophic  joiut  disease  which 
is  so  different  from  the  atrophic  condition  to  be 
noted  in  rheumatoid. 

The  opportunities  for  pathological  investigation 
have  been  very  few  before  death  in  either  type. 
Even  at  the  present  time  such  observations  on 
osteo-arthritis  have  not  been  made,  so  that  in 
attempting  to  establish  rheumatoid  as  a  specific 
entity,  apart  from  the  so-called  chronic  stage  of 
osteo-arthritis,  one  has  to  rely  on  clinical  and  gross 
anatomical  facts  more  than  upon  histological  in- 
vestigation. 

In  order  to  establish  the  inflammatory  origin  of 
rheumatoid,  one  must  offer  conclusive  evidence  of 
the  existence  of  the  organism,  and  in  order  to  be 
conclusive,  it  must  conform  to  Koch's  law.  There 
are,  of  course,  diseases  where  bacterial  origin  is 
unquestioned  because  of  clinical  facts,  and  analo- 
gies with  other  diseases  where  perhaps  no  organ- 
ism can  be  so  isolated,  and  by  injection  produce 
the  disease  in  susceptible  animals,  to  be  cultivated 
again  from  the  bodies  of  such  animals.  But  to 
establish  such  an  origin  beyond  a  reasonable 
doubt,  there  must  be  a  strong  backing  of  clinical 
facts  and  analogies.  I  submit  that  such  has  no 
more  been  established  in  the  case  of  rheumatoid 
than  the  even  probable  existence  of  an  organism 
capable  of  producing  it. 

Bannatyne  maintains  that  the  bacteria  develop- 
ing locally  in  the  joint  manufacture  toxins  which, 
thus  locally  acting,  injure  the  membrane  and 
bones,  producing  the  characteristic  lesions.  He 
maintains  that  he  has  never  seen  osteophytes  de- 
velop in  the  course  of  acute  rheumatoid,  but  else- 
where claims  that  the  osteophytic  formation  in 
the  chronic  stage  of  the  disease  is  due  to  the 
effects  of  this  toxin.  The  interval,  as  shown 
clinically,  between  the  development  of  osteophytes 
in  the  chronic  state  and  the  manifestations  of 
synovial  distention  in  the  acute  stage,  would  imply 
the  maintenance  of  a  virulence  in  the  toxin  of 
this  disease  almost,  if  not  quite,  unknown,  and  this 
would  be  leaving  out  of  consideration  the  very 
fundamental  clinical  fact  that  these  two  condi- 
tions have  never  been  observed  to  succeed  each 
other  in  the  sequence  above  mentioned. 

I  think  that  I  have  shown  that  the  bacterial 
etiology  of  this  disease,  at  least  in  the  form  that 
Bannatyne  claims,  is  not  proven,  and  that  this 
point  is  established  by  these  facts : 

(1)  Failure  to  satisfactorily  demonstrate  the 
organism  itself,  and  the  equally  significant  fact 
that  the  lesions  found  in  the  joint  tissues  are  not 
such  as  are  produced  by  any  bacterial  cause. 

(2)  That  the  "chronic"  stage  in  the  disease 
does  not  present  lesions,  either  gross  or  histolog- 


598 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL     [November  28,  1901 


ical,  which  are  at  all  derivative  from  the  "acute" 
Btage,  and  that  therefore  we  must  exclude  from 
rheumatoid  classifications  any  disease  with  hyper- 
trophic bone  lesions. 

(  ?, )  It  is  suggested,  though  not  proven,  that  the 
changes  in  rheumatoid  may  lie  due  to  faulty  metab- 
olism, the  absorption  from  the  digestive  tract  of 
toxins,  or  sonic  chemical  product  of  intestinal 
digestion,  which  ought  not  to  he  thus  absorbed,  if 
all  tissues  were  properly  performing  their  func- 
tions. 


A    (ASF.    of    PAPILLARY    ADENOCYSTOMA 
OF  TIIK    THYROID    GLAND.1 

BY    HARRY  C.   LOW,    >!.!>.,  BOSTON, 

/  '!■   First  Assistant  in  Pathology. 

I).  K.,  Female,  49  years  old.      Admitted   to  hos- 
pital as  a  patient  of  Dr.  F.  B.  Lund  on  May  28, 

1901.      Patient  had  much  trouble  from  sore  throat 


about  ■Jo  years  ago,  and  since  then  neck  has 
remained  swollen.  Year  after  year  the  tumor 
gradually  grew  in  size,  but  more  rapidly  in  the 

last    -  years.       During  the  last   7  years  she  has  had 

ne. re  or  l.-"  discomfort  al  night,  with  stiffness  of 

Deck,    and    lias    had    BOme    palpitation.       No    lie. id- 

ache  or  dizziness.  No  loss  of  weight,  no  diffi- 
culty in  breathing  or  swallowing. 

Physical  examination.  The  eyes  are  nega- 
tive, lb. in  practically  normal.  In  the  median 
line  of  the  Deck  is  :i  tumor  measuring  about  Is 
inches  in  circumference.  This  extends  down  be- 
hind the  sternum,  out  under  the  sternomastoid 
,  and  up  to  i  he  lo»  er  jav; ,  it  ei  tends  a 
little  further  to  the  right  side,  and  seems  to  pass 

under  the    righl    BternomastOld    muscle.       It  moves 

on  respiration,  and  is  not  adherent  to  the  skin. 

i  tha  n. -i. .n  c  in  Hoaplta.1 
Contributed  to  toe  Bnttnn  (  It)  Hoapltal  Madloal  una  siirt.-i.iii 
Report. 


At  operation  (Figs.  1  and  2)  the  tumor  was  re- 
moved by  Lund,  under  local  anesthesia,  with  j-,^r, 
solution  of  cocaine.  With  the  patient  in  the  half- 
reclining  posture,  an  incision  4  inches  long  was 
made  from  obliquely  across  the  front  of  the  tu- 


mor, beginning  above  on  the  right,  and  ending 
opposite  the  suprasternal  notch. 

After  peeling  back  the  skin  and  platysma,  and 
ligating  the  superior  and  inferior  thyroid  arteries 
on  the  right,  the  capsule  of  the  cyst,  which  was 
covered  with  numerous  large  veins,  was  incised, 
and  the  tumor  quickly  and  easily  enucleated. 
The   patient    made   a   rapid    recovery. 

Pathological  report. —  The  specimen  consists 
of  a  tumor  mass   weighing  680  gm.,  after  it   had 


been   cut    in    halves   and    about    Idee,  of   fluid   es- 

i  ape. I.     it  measures  LI  x  1-  i9  om.     It  is  nearly 

symmetrical,  but    on  one    side   is   slightly  concave. 

h   is  covered   with  a  firm,  thin,  fibrous  capsule, 

which    is   shiny  and    faith    smooth,  and   on    which 
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there  are  rough  fibrous  shreds.  There  is  no  ap- 
parent point  of  attachment.  The  surface  is  white, 
with  fibrous  bands,  and  mottled  with  dark  and 
bright  red  areas,  which,  beneath  the  thin  wall, 
seem  translucent.  On  section  a  moderate  amount 
of  thin,  colorless  fluid  escapes.  There  are  a  great 
many  cystic  spaces,  separated  by  white,  fibrous 
walls.  These  spaces  in  many  places  contain  clear 
fluid.  The  cut  surface  is  divided  by  broader  fibrous 
bands  into  rounded  areas,  which  are  subdivided  by 
thin  fibrous  walls.  A  greater  part  of  these  small 
alveoli  are  filled  with  soft,  yellowish  material, 
which  stands  above  the  surface  like  small  plugs.  In 
the  centre  the  cysts  are  large  and  filled  with  fluid. 
The  largest  cystic  space  measures  from  .5  to  1  cm. 
A  cross-section  of  the  tumor,  after  it  had  been 
hardened   in    Kaiserling's    fluid,    shows    that   the 


is  rather  scanty  and  poorly  stained.  The  mi- 
croscopical picture  of  this  tumor  is  shown  in 
Fig.  4. 

The  tumor  is  a  simple  papillary  adenocystoma. 
There  is  no  evidence  of  any  solid  growth,  no 
suggestion  of  malignancy.  Tumors  of  this  type 
do  not  seem  to  be  very  common  in  the  thyroid. 
Wolfler  was  the  first  to  describe  them  carefully, 
and  but  very  few  authors  have  recognized  them 
as  a  class. 

Pollard  has  reported  a  case  of  intracystic  papil- 
loma of  an  accessory  thyroid  gland.  It  started  as 
a  tumor  the  size  of  a  pea  at  the  upper  border  of 
the  thyroid  cartilage,  and  in  two  years  attained 
the  size  of  a  hen's  egg  and  invaded  neighboring 
glands.  This  growth  showed  a  very  little  colloid  in 
places. 


Papillary  adenocystoma  of  thyroid.    In  upper  right-hand  corner  a  few  follicles  containing  colloid  are  shown.    Much  of 
the  tissue  in  the  centre  of  the  tumor  is  edematous,  and  the  epithelial  cells  do  not  stain  as  deeply. 


greater  part  of  these  cysts  are  filled  with  rounded 
papillary  projections.    (Fig.  III.) 

Microscopical  examination. —  The  capsule  is 
formed  of  dense  fibrous  tissue.  The  growth 
is  formed  almost  wholly  of  large  cysts,  which  are 
nearly  filled  by  the  very  extensive  papillary  out- 
growths from  their  walls.  In  some  places  these 
cysts  are  quite  large',  and  their  walls  apparently 
broken  down,  and  there  are  other  parts  where  the 
follicles  are  small,  and  the  papillary  growth  is  not 
seen.  The  follicles  are  all  lined  with  a  single 
layer  of  apparently  normal  thyroid  epithelial  cells. 
There  is  nowhere  more  than  one  layer  of  these 
cells,  and  there  is  no  interstitial  proliferation  of 
the  thyroid  cells.  The  follicles  are  filled  with 
mucus  or  empty,  except  that  in  a  very  few  in- 
stances there  is  seen  a  small  follicle  filled  with 
rather  poorly  staining  colloid.  There  is  more 
or  less  edema  of  the  stroma  in  places,  and  here 
one  discovers  that  the  border  of  thyroid  epithelium 


This  case  showed  no  signs  of  the  symptoms  of 
exophthalmic  goitre.  The  apparent  exophthal- 
mos in  one  of  the  illustrations  shown  is  not  real 
and  was  not  usually  noticeable. 

Among  the  17  tumors  of  the  thyroid  that  are 
included  in  the  pathological  records  of  the  hos- 
pital, only  2  show  the  marked  papillary  type. 
There  are  3  others  that  show  a  slight-  papillary 
proliferation.  These  show  in  some  places  a  re- 
duplication of  the  epithelial  layers  and  often  an 
interstitial  proliferation  of  the  thyroid  cells.  They 
all  show  many  follicles  containing  colloid  and 
areas  of  fairly  normal  thyroid  tissues.  One  of 
these  showed  no  symptoms  suggestive  of  exoph- 
thalmic goitre  ;  another  had  palpitation,  tremor 
and  twitching  of  the  muscles,  which  may  have 
been  due  to  the  very  large  heart  with  mitral 
insufficiency.  In  the  third  case  there  was  exoph- 
thalmus,  palpitation,  tremor  and  nervousness, 
but  in  this  case  there  was  much  more  colloid  than 
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in  the  others ;  there  was  more  of  the  adenomatous 
and  interstitial  growth  than  is  seen  in  the  usual 
exophthalmic  goitre. 

Whether  this  papillary  adenoma  of  the  thyroid 
lic>  on  the  border  line  between  the  benign  tumor 
and  the  carcinoma  is  not  certain.  In  one  of  the 
cases. of  carcinoma  of  the  thyroid  recorded  in  the 
hospital  reports,  we  see  a  solid  alveolar  growth, 
which  is  so  bordered  in  places  by  a  very  marked 
papillary  proliferation  of  the  epithelial  cells.  The 
generally  well-known  fact  that  malignant  tu- 
mors develop  in  a  benign  enlargement  of  the 
thyroid  agrees   with   this. 

The  various  systems  of  classification  offered 
for  the  growths  of  the  thyroid  are  not  complete, 
and  the  position  of  this  tumor  remains  to  be 
settled.  At  least  it  is  clinically  a  tumor  to  be  re- 
moved  for  the  sake  of  convenience,  if  not  of  its 
dangers  as  a  malignant  growth.  Future  study  of 
these  tumors  may  show  their  significance. 
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REPORT  ON  THE  PROGRESS  OF  SURGERi 


(Concluded  from  No.  21,  p.  675.) 

RESULTS      OF      TRENDELENBURG'S      OPERATION      FOB 
VARICOSE    VEINS. 

Tins  has  been  investigated  by  Dr.  J.  Gozes 
(Innsbruck),  who  has  tabulated  26  operations, 
performed  under  local  anesthesia.  Suture  and 
ligatures  silk.  He  concludes  that  it  is  an  opera- 
tion comparatively  free  from  danger,  and  that  the 
results  arc  highly  satisfactory.  That  its  effect  on 
leg  ulcers  is  also  beneficial. 

The  statistics  show  from  70. 6  to  *t!.2'/„  cured. 
Iii  recurrent  cases  the  result  in  many  cases 
hi-    been    caused    by   an    anomalous   vein    parallel 

to  the  Baphenous,  or  to  the  external  saphenous 
emptying  into  the  iuternal  or  long  saphenous 
vein.  To  insure  success  the  Ligation  should  be 
performed  as  near  tl n t ra n i E  the  saphe- 
nous vein  into  the  femoral  as  possible.  Five  to 
ten  cm.  should  be  resected  to  give,  the  besl  result. 
It  i-  also  recommended  to  investigate  the  venous 
distribution  of  the  leg  by  a  compression  teal  of 
the  long  saphenous  \ein  before  operating." 

.  i  i ■•-.   Of  ii  tffl   I  ion    in    LNOHYLOSED  JOINTS. 

V.  Chlnmsky  has  made  an  extensive  study  of 
tins  subject,  and  his  report    presents  the  results 

thus  far  obtai 1  fairly   well.     The  hitherto  an- 

"  i\  e  i a  studied  to  team  the 

OaUSe  for    failure,  and    it    was    concluded    that    the 
•'  Boitr   i'ir  kllu.  <"  tilr.,  B<l.  *xvtl.  II    . 


method  of  treatment  to  furnish  a  movable  joint 
must  be  based  on  the  causative  elements  of  a 
pseudo-arthrosis,  rather  than  the  ordinary  opera- 
tive method  of  separating  bony  or  fibrous  adhe- 
sions, or  restoring  function  to  atrophied  soft  parts. 
Following  this  line,  experiments  have  been  made 
in  Breslau  and  Wurzburg  on  animals,  in  which 
the  attempt  has  been  made  to  produce  movable 
joints  after  resection  by  the  insertion  of  plates  of 
celluloid,  metal  or  rubber  between  the  resected 
surfaces.  The  formations  of  cartilage,  and  the 
rounding  off  of  the  ends  of  the  bone,  was  anala- 
gous  to  the  results  obtained  in  former  work.  The 
author  thinks  that  the  resulting  joint  cavity  was 
smaller  than  in  former  cases.  The  investigation 
is  unfinished,  and  the  actual  final  results  are  to  be 
subsequently  reported.  Enough  has  been  demon- 
strated to  encourage  V.  Chlnmsky  to  continue  his 
work.22 

SUBCUTANEOUS    BUPTUBB    OF    BICEPS    MUSCLE. 

An  extensive  review  of  this  lesion  has  been  pub- 
lished by  Dr.  Loos  of  Turbingen."  The  article  is 
an  interesting  one,  based  on  personal  experience 
in  4  cases,  and  a  collection  of    62  recorded  ones. 

It  occurs  in  patients  aged  from  30  to  70  years. 
Antecedent  disease, causing  degenerative  muscular 
changes,  has  been  demonstrated  as  a  predisposing 
cause  in  a  few  instances  only.  Severe  sudden 
muscular  action  is  the  common  immediate  cause. 
Either  direct  or  indirect  violence  causing  stretch- 
ing of  a  contracted  muscle. 

The  site  of  the  rupture  clinically  is  typically  in 
the  long  head,  at  its  point  of  union  of  the  tendon 
with  the  muscle  belly.  But  anatomical  experi- 
ments do  not  correspond  with  the  above  as  re- 
gards the  site  of  rupture. 

The  clinical  symptoms  are  those  usually  noted; 
namely,  the  impaired  function,  furrow  at  site  of 
lesion,  etc.  Attention  is  also  called  to  the  fact 
that  the  result  of  the  loss  of  the  fixation  which 
the  normal  biceps  exerts  on  the  head  of  the  hu- 
merus is  displacement  upwards  and  in  wards.  The 
hematoma  is  larger  when  the  muscle  is  raptured 
than  when  the  tendon  gives  way.  The  detect 
is  replaced  by  connective  tissue,  or  later  the 
muscle  may  regenerate,  or  fragments  of  adjoin- 
ing  Connective    tissue    may    be    interposed. 

Treat  men t   aims  to  cause  absorption  of  the  blood 

by  pressure  and  massage. 

Acute  flexion  is  thought  to  favor  approximation 
of  the  separated  ends.     To  obviate  atrophy  from 

loss  of  enervation  in  the  muscle  fragment,  mas- 
sage and  elect  ricity  are  employed.  Operation  to 
removes  large  defect   was  performed  only  once. 

Time:   -\  months  after  the    rupture   occurred.      At 

the  end  of  I  months  from  the  operation  the  func- 
tional result    was  reported    to   be  perfect.     In  I 

Oases  loss  Of  function  persisted.  The  prognosis 
in  general  may,  therefore,  lie  considered  good 
under  appropriate  t  realment. 

mi   \ i M I  n  t     FOB    DUPUYTBE8    CONTRA   I  i"\. 
li.  I.otheisseii    outlines  his  method  of  treatment 
of   this   very    troublesome   lesion   as   follows:      In 
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light  cases  he  claims  to  obtain  improvement  by 
massage,  or  by  subcutaneous  division  of  the  tense 
strands  of  fascia.  In  the  more  severe  cases  he 
operates  through  a  lateral  incision,  so  placed  that 
the  resulting  scar  is  not  formed  over  the  tendons, 
and  so  that  a  skin  "  defect,"  the  usual  result  of 
the  stretching  at  time  of  restoration,  does  not 
cause  anew  cicatricial  formation  (the  result  of 
wound  repair  by  granulation)  and  subsequent 
contraction.  He  operates  under  local  anesthesia. 
For  the  description  of  the  exact  details  of  opera- 
tive technique,  the  reader  is  referred  to  the  orig- 
inal article.  Concisely,  the  operation  may  be  de- 
scribed by  saying  that  a  large  flap  formed  by  an 
incision  (starting  opposite  the  first  interphalan- 
geal  joint,  extending  along  the  ulnar  border  of 
the  antethenar  eminence,  and  finally  curved  across 
to  the  thenar  eminence)  is  turned  back  so  as  to 
expose  the  palmar  aponeurosis  of  the  affected  fin- 
gers, usually  the  fourth  and  fifth,  which  is  then 
removed.24 

FORCIBLE    REDUCTION     OF    OLD    HIP-JOINT    DISLOCA- 
TIONS   IN    ADULTS. 

Payr  ffi  describes  in  full  2  more  cases  of  old  dis- 
location of  the  hip-joint,  in  both  of  which  forcible, 
bloody,  reposition  was  performed.  This  makes  5 
such  cases  reported  by  him.  Kocher's  incision  for 
resection  of  the  hip  is  made,  that  the  muscles  about 
the  hip-joint  may  be  protected  as  much  as  possible. 
Care  must  be  taken,  when  the  force  is  applied,  not 
to  injure  the  soft  parts  about  the  hip.  The  differ- 
ent bandages  and  instruments  employed  in  this 
procedure  are  given  in  detail.  Extreme  care  of  the 
wound  is  necessary  to  prevent  infection.  Drain- 
age should  be  left,  after  all  hemorrhage  is  stopped 
and  all  injured  tissue  removed.  In  children  the 
wound  should  be  closed.  Plaster  casts  and  per- 
manent extension  apparatus  are  only  needed  when 
there  is  danger  of  the  luxation  recurring.  One 
case  out  of  the  5  died  with  infection.  With 
passive  movements  and  massage  begun  early,  a 
good  functional  result  is  secured.  In  6  weeks 
the  patient  can  walk  with  the  aid  of  a  supporting 
splint.  Photographs  are  given  to  explain  the 
mechanism  of  the  forcible  reduction. 

ADHESIVE    RUBBER    DAM     FOR    THE    PREVENTION    OF 
POSSIBLE  INFECTION  AT  THE  SITE  OF  OPERATION. 

J.  B.  Murphy,  M.D.,26  in  an  article  on  this  sub- 
ject, states  that  infection  of  wounds  during  an 
operation  may  always  be  traced  to  contact  with 
materials,  and  is  probably  rarely,  if  ever,  due  to 
contamination  from  the  atmosphere.27  The  com- 
mon sources  of  infection  of  operation  wounds  are 
as  follows:  (1)  Instruments;  (2)  sponges  and 
dressings;  (3)  the  hands  of  the  operator  or  assist- 
ants ;  (4)  the  skin  of  the  patient;  (5)  towels, 
sheets,  etc.,  used  about  the  wound. 

He  gives  the  method  of  application  as  follows : 
The  field  of  operation  is   prepared  in  the   usual 

»  Centrbl.  f .  Chir.,  1900,  No.  30. 

MArch.  f.  klin.  Chir.,  1901,  xiii,  No.  4;  Philadelphia  Medical 
Journal,  Aug.  31,  1901,  p.  344. 

"  Journal  of  American  Medical  Association,  May  4,  1901,  p. 
1246. 

•'  Dr.  P.  L.  FrUdrlch  :  Arch,  f .  klin.  Chir.,  Bd.  Ux. 


way.  It  is  then  thoroughly  dried,  washed  with 
ether,  and  the  rubber  is  applied,  the  latter  being 
put  slightly  on  the  stretch  as  it  is  brought  in  con- 
tact with  the  skin.  The  small  quantity  of  ether 
retained  by  the  skin  increases  the  adhesive  power 
of  the  dam.  After  it  is  applied,  it  is  washed  with 
alcohol,  or  with  any  other  sterilizing  solution. 
The  incision  is  now  made  through  the  dam,  si- 
multaneously with  that  in  the  skin,  and  to  the  same 
extent,  as  it  stretches  even  more  readily  than  the 
latter,  and  there  is  no  trouble  in  retracting  it. 
The  dam  remains  in  position  until  the  sutures  are 
inserted  and  tied,  after  which  it  is  lifted  at  one 
end,  put  a  little  on  the  stretch,  and  divided  at  the 
points  of  suture  in  a  manner  similar  to  that  of 
dentists  in  removing  the  dam  from  teeth. 

Its  second  practical  application  is  in  all  suppu- 
rating and  draining  wounds.  In  these  cases  it 
should  be  left  on  until  suppuration  and  discharge 
have  ceased,  so  that  it  may  protect  the  skin  and 
prevent  the  erosion  and  eczema  wliich  are  so  fre- 
quently caused  by  the  irritation  of  a  purulent 
discharge.  For  this  purpose  it  is  particularly 
applicable  in  cases  of  artificial  anus,  cholecystos- 
tomy,  gastrostomy,  nephrotomy,  suprapubic  cys- 
totomy and  a  draining,  suppurative,  circumscribed 
or  general  peritonitis. 

DIAGNOSTIC    VALUE    OF    LUMBAR    PUNCTURE. 

According  to  Turner 28  a  red  or  blood-tinged 
cerebrospinal  fluid  obtained  by  lumbar  puncture 
from  patients  suffering  from  head  injuries  indi- 
cates a  cranial  fracture.  This  means  of  diagnosis 
would  be  of  value  in  cases  of  obscure  nature,  to 
distinguish  traumatic  hysteria,  etc.  Again,  the 
presence  of  a  clear,  cerebrospinal  fluid  would 
indicate  the  absence  of  a  fracture.  Also  the 
quantity  of  the  blood,  he  considers,  will  corre- 
spond with  the  extent  of  the  cranial  injury. 

It  is  necessary  to  distinguish  between  blood 
from  this  source  and  that  resulting  from  the  spinal 
puncture.  Histological  examination  shows  red 
and  white  corpuscles. 

DIGITAL    SUBSTITUTION. 

Von  Eiselberg  reports  a  successful  result  in 
which  the  index  finger  was  replaced  with  the 
second  toe.29  The  Nicoladoni  method  was  used. 
The  technical  details  are  described.  The  plan- 
tar bridge  was  divided  on  the  twelfth  day. 
The  establishment  of  circulation  was  assisted  by 
leeches.  All  the  transplanted  tissues  lived,  and 
the  result  is  satisfactory  except  as  regards  motion. 
The  new  "  finger  "  is  regarded  by  von  Eiselberg 
as  fairly  shapely,  has  a  considerable  amount  of 
sensation,  especially  on  the  dorsal  surface.  Pas- 
sive motion  is  possible,  but  active  motion  is  pre- 
vented by  adhesions  (the  result  of  healing  by 
granulation),  which  formed  about  the  flexor  ten- 
don. When  the  plantar  flap  was  divided,  not 
enough  flap  was  cut  from  the  sole  of  the  foot  to 
cover  the  defect,  and  primary  union  was  pre- 
vented. The  Nicoladoni  case  recovered  with  a 
satisfactorv  amount  of  motion. 
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DISINFECTION    OF    HANDS. 

Reports  from  German  investigations *°  indicate 
that  after  extended  Laboratory  work,  the  complete 
disinfection  of  hand  was  unsuccessful  l>y  any  of 
the  methods  used.    ELonig,  therefore,  abandons  the 

attempt  and  advocates  for  certain  operative  work 
such  changes  in  operative  technique  that  the  hands 
do  not  come  in  contact  with  the  operative  field. 
He  thinks  that  in  most  operations,  instruments 
can  replace  the  hand  and  ringer  except  in  abdomi- 
nal work. 

Scheuk  and  Zanfal*1  performed  a  series  of  ex- 
periments upon  their  hands,  in  order  to  determine 
the  effect  of  various  methods  of  rendering  them 
aseptic.  Vigorous  washing  with  sand  soap  was 
practically  useless  ;  after  3d  minutes'  hard  rubbing 
the  enormous  number  of  122  colonies  per  square 
centimetre  could  be  counted.  In  fact  the  pro- 
longed rubbing  seemed  to  bring  the  micro-organ- 
isms to  the  surface  in  even  greater  numbers.  Even 
less  satisfactory  results  were  obtained  by  vigorous 
rubbing  with  a  sterile  brush  and  sterile  soap.  A 
series  of  experiments  were  also  made  with  the 
mercurial  ethylendiamyn  solution  of  Kroenig. 
This  consists  of  4  gm.  of  ethylendiamyn,  10  gm. 
citrate  of  mercury,  and  86  gm.  of  water.  For 
the  hands  the  solution  can  be  diluted  from  1  to 
30  up  to  1  to  200.  Fragments  of  skin  which  had 
been  previously  washed  with  sand  soap,  and 
then  treated  with  this  solution,  were  excised  just 
before  operation,  and  these  remained  perfectly 
sterile  for  long  periods.  The  hands  were  almost 
invariably  perfectly  sterilized.  Other  solutions, 
however,  such  as  bichloride  of  mercury  1-1000,  or 
oxiodid  of  mercury,  can  also  be  employed    with 

9UCCeS8.  They  conclude  that  the  most  perfect 
method  of  sterilizing  the  hands  or  skin  is  to  wash 
the  hands  for  5  minutes  with  sand  soap,  then  3 
minutes'  immersion  ii e  of  the  above-mentioned 

chemical  solutions,  which  should  be  as  hot  as  can 
be  borne. 

Ill  IC    Still. li  At.     \    Ml    I.    OF    THE      Alt MINTM- 
BBONZE    H  [RE    SUTURE. 

Rudolph  Pichler  :-  claims  thai  aluminum-bronze 

wire  is  composed  of  about  s">'/r,  copper  and  •">'/! 
aluminum.     From  culture  experiments  upon   Petri 

dishes,  the  presence  of  boil,  silver  and  aluminum- 
bronze  wire  seems  to  check  the  growth  of  bacteria, 

This  is  also  noted  in  the  human  body,  when  alu- 
minum-bronze wire  is  need  for  sutures.  It  is  as 
good    as     silver   wire,   and    much    less   expensive. 

Pichler  recommends  it,  especially  where  infection 

Of  the  Stitches,  from  the  skin  doWO,  is  tO  be  feared  ; 
in  hernia  operations;  in  plastic  Operations  00  the 
lip;    in    fact,   wherever    tension    is    exerted,  or    the 

stitches  are  to  be  1 1 ■  1 1  in  place  for  a  long  time. 


Scientific  institutes  of  various  kinds  al  Ham- 
burg are  to  be  amalgamated  and  grouped  as  a  uni- 
versity, the  directors  forming  ■  faculty. 


i  Ini  i.   Med.  Woch.,  1001 

OntrW.  f  <  in-  i    ir.iiTi    i 

i   \i.-, i.  Woi  h  .  \..i.  t,  1900;  Philadelphia  M a]  Jooi 

"Centrbl.  f.  tblr.,  April  m.  limi. 


ilqjortjs  of  -Societies. 


SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
SECTION  FOR  OBSTETRICS  AM)  DISEASES 
OF  WOMEN. 

W.   H.   GRANT,  M.D.,   SECRETARY. 

Regular  meeting,  April  24,  1901,  Dr.  E.  S. 
Boland  in  the  chair. 

Dk.  Charles  G.  Cuhston  read  a  paper  entitled 

LESIONS      OF      THE      BLADDER      DURING      ABDOMINAL 
AND    VAGINAL    HYSTERECTOMY.1 

Dr.  Stevens  :  My  experience  in  such  cases  has 
not  been  very  large.  I  have  had  an  opportunity, 
however,  of  seeing  quite  a  number  of  wounded 
bladders,  where  the  operations  had  been  done  by 
other  surgeons.  The  only  ease  of  my  own  I  have 
in  mind,  was  a  case  of  secondary  operation  of 
hysterectomy  where  the  ovaries  had  been  re- 
moved, in  a  Boston  hospital  a  year  previously, 
hoping  that  the  tumor  might  disappear.  In  that 
case  starling  in  at  the  umbilicus,  making  a  small 
incision  not  more  than  an  inch  below  the  umbili- 
cus, I  went  straight  into  the  bladder,  showing  the 
bladder  was  adherent  to  the  old  scar  as  high  up 
as  the  umbilicus  or  one-half  inch  below.  I  sewed 
up  the  hole  in  the  bladder,  and  it  made  no  trouble. 
Four  weeks  later  1  operated  again  and  removed 
the  uterus  with  the  greatest  difficulty,  as  the 
bladder  was  so  thoroughly  adherent  to  the  ab- 
dominal wall. 

I  have  seen  one  abdominal  hysterectomy,  where 
the  operation  was  done  by  a  very  experienced 
operator,  where  he  carried  his  fingers  into  the 
bladder.  He  recognized  the  accident  and  sewed 
it  up,  and  the  woman  made  a  perfectly  good  re- 
covery.    That  was  a  carcinoma. 

I  have  seen  cases  where  an  opening  into  tin- 
bladder  was  made  in  vaginal  hysterectomy,  this 
in  both  instances  by  gentlemen  of  very  large  ex- 
perience in  operating  that  way.  In  one  case  the 
wound  healed;  in  the  other  case  it  never  healed. 
The  case  which  healed  was  not  malignant.  In  the 
other  case,  which  was  cancer,  a  fistula  remained 
open  as  long  as  the  woman  lived, —  about  a 
year. 

I  think  an  opening  into  the  bladder  is  made  \  en 
much  more  easily  than  is  generally  lccogni/.cd. 
Within  2  months  I  saw  a  gentleman  carry  his  2 
lingers  into  the  bladder  in  attempting  to  get  into  a 
pocket  of  pus  that  had  accumulated  altera  laparot- 
omy. In  attempting  to  reopen,  he  went  straighl 
into  the  bladder,  with  very  little  effort,  Nothing 
Was  done  excepting  to  put  in  2  sutures  and  then 
pack    the    wound    closely    with  gauze   and    provide 

permanent   drainage  of  the  bladder  through  the 

urethra.       It     healed     without     the    slightesl    diffi- 
culty, and  the  operation  for  renio\  ing  the  pug  was 

done  through  the  vagina  at  another  sitting. 

The  very  great  case  with  which  the  bladder  can 
i pened,  it  seems  to  me,  is  pretty  important  to 

1  Sae  p.  SCI,  No.  21,  of  the  Journal. 
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bear  in  mind.  But  I  think,  with  the  care  most  sur- 
geons take,  this  accident  won't  happen  very  often. 
It  seems  to  me,  where  experienced  operators  open 
the  bladder  it  is  generally  when  in  a  hurry  ami 
not  using  their  usual  care.  In  regard  to  the  vag- 
inal route,  the  opportunity  for  opening  the  blad- 
der is  very  great,  unless  one  uses  much  care. 

Dr.  Cumston's  method  of  suturing  the  bladder  is 
as  good  as  anything  can  be.  In  the  case  I  saw  the 
layers  were  sewed  with  fine  catgut,  and  then  a 
Lembert  suture  secured  the  peritoneum. 

I  think  it  is  important,  if  there  is  a  pretty 
large  opening,  and  the  abdomen  is  closed,  that  the 
bladder  should  be  kept  drained  by  a  permanent 
catheter  preventing  pressure ;  you  get  union  in 
■48  hours  in  the  peritoneum,  which  is  pretty  apt  t>> 
hold.  I  do  not  believe  it  would  be  necessary 
to  drain  for  4  days. 

Dr.  Rydek  :  I  would  like  to  emphasize  what 
Drs.  Cumston  and  Stevens  spoke  of  relative  to 
the  frequency  of  this  mishap.  Personally,  I  be- 
lieve it  is  of  even  more  frequent  occurrence  than 
either  Dr.  Cumston  or  Dr.  Stevens  have  admitted. 
In  that  relation  I  might  speak  of  the  principal 
points  of  danger  of  entering  the  bladder,  and  per- 
haps the  frequency  with  which  they  occur.  The 
first  would  be  that  in  the  median  line  ;  for  it  seems 
in  my  experience  I  must  have  met  with  6  or  8  cases 
in  which  I  have  either  entered  the  bladder,  or  was 
about  to  enter  the  bladder,  when  this  matter  was  in 
my  mind.  The  bladder  is  very  frequently  pushed 
upward  and  held  there  by  some  previous  inflam- 
matory adhesive  process,  and,  especially  if  it  is  a 
secondary  operation,  one  is  apt  to  find  a  thin  blad- 
der wall,  which  one  will  puncture  very  easily  if 
not  very  cautious.  I  think  the  next  most  frequent 
site  of  danger  would  be  in  peeling  off  the  bladder 
from  the  uterus.  I  know  of  several  cases  in  which 
the  finger  of  the  operator  has  gone  through  into 
the  bladder.  If  that  rupture  be  a  transverse  one, 
nature  probably  would  heal  it  very  easily  with  a 
little  drainage,  if  the  bladder  be  kept  empty.  I 
doubt  if  in  the  majority  of  cases  even  a  fistula 
would  result,  but  if  it  is  a  vertical  rupture  it  is  a 
different  matter.  There  we  have  contraction  of 
the  bladder,  and  the  rent  is  likely  to  be  made 
wider,  and  a  copious  flow  of  urine  will  result. 
That  must  be  stitched. 

Theoretically,  the  most  common  site  of  danger 
for  puncturing  the  bladder  would  be  in  the  neigh- 
borhood of  the  tubes  in  cases  of  salpingitis  and 
general  pelvic  exudate,  where  the  bladder  has 
been,  as  Dr.  Cumston  says,  enlarged  laterally,  so 
that  one  horn  (almost  a  horn)  of  the  bladder  is 
attached  to  a  tube,  and  it  is  difficult  to  enucleate  the 
adhesions,  to  find  the  line  of  cleavage.  If  one  is  not 
careful  he  enters  the  bladder,  and  I  suppose  this 
is  the  worst  place  a  rupture  could  happen,  because 
of  the  difficulty  of  drainage  afterward  and  of  the 
location  of  the  surrounding  parts,  adhesions  being 
inevitably  formed. 

Perhaps  the  next  most  frequent  site  of  danger 
would  be  at  the  inguinal  ring,  for  I  know  a  case 
in  my  own  experience,  and  1  or  2  related  to  me 
by  others,  in  which  the  bladder  was  incised.     In 


my  own  case,  in  the  sac,  there  first  presented  itself 
a  little  cyst,  which  was  an  ovarian  cyst  the  size  of  a 
walnut,  then  the  ovary  presented  and  the  tube. 
In  pulling  out  the  tube  the  adherent  bladder  must 
have  been  pulled  out  with  it.  In  ligating  the 
tube  the  bladder  was  included  in  the  ligature,  and 
a  few  days  afterwards  sepsis  made  its  appearance 
in  the  wall.  That  was  opened  and  treated  with 
peroxide,  and  drained.  It  healed  very  nicely,  and 
in  a  month  the  woman  was  home  again.  This 
leads  me  to  say  that  the  use  of  the  peroxide  in 
case  of  urinary  infiltration  is,  other  things  being 
equal,  a  better  one  to  my  mind  than  the  use  of  the 
salt  solution.  The  salt  solution,  if  the  abdominal 
cavity  is  not  closed  off,  is  likely  to  be  infected 
more  than  less. 

Dr.  Mixter  once  told  me  of  a  case  of  punctured 
bladder  in  the  scrotum,  in  fact  he  saw  the  case, 
and  I  think  no  evil  result  came.  It  was  sewn  up 
and  replaced,  and  the  ring  sewn  up  after  it. 

Another  place  not  so  very  common,  but  still  a 
place  of  danger  of  puncturing  the  bladder,  is  on 
the  right  side,  where  there  has  been  an  inflamma- 
tory process  between  the  appendix  and  the  blad- 
der. I  have  heard  of  1  or  2  cases  of  that  sort.  I 
recall  a  case  of  puncture  of  the  bladder  in  a  case  of 
appendicitis,  in  which  2  quarts  of  pus  were  evac- 
uated by  the  rectum,  a  late  case,  2  or  3  weeks 
after  the  inception  of  the  disease,  and  on  opening 
the  abdomen  afterward,  the  bladder  was  firmly 
united  the  whole  distance,  as  in  Dr.  Stevens'  case, 
from  the  pubes  to  the  umbilicus  to  the  peritoneal 
wall.  It  was  so  very  thin  that  one  could  see 
through  it  a  little  floating  mass.  That  was  en- 
tered half  in  a  spirit  of  investigation  and  half  with 
the  idea  that  it  might  be  ruptured  bladder.  It  was 
easily  sewn  up.  The  only  hint  I  have  about  open- 
ing the  bladder  in  the  median  line  is  that,  if  it  is 
seen  in  time,  it  is  a  pretty  good  scheme  to  stop  that 
incision  and  go  above  it,  well  up  to  the  umbilicus 
and  then  downward,  separating  the  bladder  from 
the  peritoneal  wall. 

I  recall  a  case  of  punctured  bladder  in  the  ab- 
dominal wall,  a  case  originally  of  puncture  of  the 
uterus,  through  which  the  physician  in  charge  had 
pulled  down  18  or  20  inches  of  small  bowel  into 
the  vagina  and  finally  6  or  8  outside  ;  and  4  to  * 
hours  afterwards,  after  2  or  3  hours  of  attempting 
to  replace  the  gut,  the  woman  was  sent  to  the 
hospital.  She  was  in  the  beginning  stage  of 
sepsis.  The  bladder  was  adherent  to  the  abdom- 
inal wall,  and  it  was  punctured  in  my  haste  to  get 
in,  but  it  healed  nicely  afterwards.  The  woman 
died  of  sepsis,  because  there  was  so  much  gut  in- 
fected ;  and  the  amount  of  tear  in  the  uterus  was  so 
large,  I  believe  at  the  present  time  a  hysterectomy 
with  free  drainage  would  have  been  the  proper 
operation  under  those  circumstances. 

Dr.  Garceau  :  My  experience  has  been  limited 
to  2  cases.  One  of  these  was  a  vaginal  hysterec- 
tomy which  was  easy  of  performance,  but  I  was 
unfortunate  enough  to  get  into  the  bladder  on  ac- 
count of  adhesions.  That  case  took  care  of  itself, 
as  the  cases  usually  do  unless  the  reut  is  a  very 
large  one. 
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The  other  one  was  rather  an  unusual  case  in 
one  respect.  It  was  one  of  pelvic  suppuration, 
and  the  uterus  had  been  crowded  Forward  bo  Ear 
by  the  masses  behind  it  thai  it  obstrncted  the 
urethral  canal  and  caused  complete  retention  of 
urine.  As  my  custom  always  is,  I  asked  a  moment 
before  the  operation  if  the  bladder  had  been  cath- 
eterized,  and  was  told  thai  it  had  been.  A  metal 
catheter  had  Keen  used,  and  I  suppose  the  nurse 
had  not  introduced  it  at  all,  having  passed  it  up 
to  the  point  of  obstruction  and  no  further.  The 
bladder  was  entered  in  making  the  abdominal  in- 
cision, ami  the  rent,  (i  inches  in  length,  was  im- 
mediately sewed  with  line  silk.  The  Case  did 
well,  and  no  untoward  complication  resulted. 

Dr.  Ooggeshall :  I  have  been  struck  by  the 
uniform  tenor  of  the  statements  I  have  heard  this 
evi  ning,  as  to  the  generally  satisfactory  results  of 
these  accidents,  if  they  are  properly  sewed  up, 
and  even  when  they  are  not  sewed  up  at  all.  It 
is  evident  from  what  has  been  said,  that  such 
wounds  can  be  equally  well  closed  in  many  differ- 
ent ways.  When  I  was  a  student,  only  12  or  l-"> 
igo,  I  happened  to  see  4  unfortunate  acci- 
dents to  the  bladder.  I  saw  an  eminent  surgeon 
in  one  of  our  Boston  hospitals  open  the  hi  add'  r  on 
•_!  successive  days  during  2  laparotomies.  I  saw  an- 
other eminent  surgeon  in  this  city  do  the  same 
thing  once,  and  I  saw  it  happen  once  when  I  was  in 
London.  All  -1  of  these  patients  died.  I  believe 
none    of    the    cases    were    reported,    and    they    are 

probably  only  a  small  pari  of  those  which  have 
not  been.  <>u  the  other  hand,  I  have  seen  the 
same  accident  happen  once  to  myself  and  :!  times 
PS  within  the  last  few  years,  with  no  had 
results.  As  far  as  one  may  judge  from  so  few 
cases,  this  offers  an  encouraging  suggestion  as  to 
the  progress  we  have  made  in  operative  technique 
and  asepsis. 

tine  gentleman  this  evening  seemed  to  imply 
that  the  accident  was  nearly  always  due  to  haste 
or  carelessness.     1  believe  thai  we  ought  to  admit 

that  this  is  true.  The  best  operator  is  sometimes 
off  his  guard,  and  one  hasty  or  thoughtless  move- 
ment has  done  the  mischief  before  he  knows  it.  I 
am  sure  thai  tin  early  experience  to  which  I  al- 
luded, which  has   made  wounding  the   bladder  an 

ever-present  dread  to  me  while  operating,  is  the 

that   I  have  never  met   with  I  his  accident   in 

performing  cither  an  abdominal  or  vaginal  celi- 
otomy. 

The  case,  which   I  am    sorry    to    have    to    report, 

rtainly  due  to  carelessness.     It  is  different 

from  my  of  the  ease,  u diich  have  been   mentioned 

this  evening.  I  was  nol  trying  to  enter  the  peri- 
toned   cavity,  and    the   bladder  was  nol  on  mj 

mini  al  all.       1   was  ■loin.':  a  hurried   manual  dilala 
tion  of    the  cervix,  to   extract    a  ■<  months'  fetus  in 
a    bad    ease    of    puerperal    eclampsia.       I    had  done 
what    I  could   with  the  dilator-  and   was  beginning 

to  use  my  ha  ml,  ami   was  -le  ad\  lie;  I  lie    i  iiIm  en    lip, 

which  h  is  very  edematous,  and  was  also  abnor- 
mally short,  with  a  pair  of  volcellura  forceps. 
These  tore  out  se\  eral  times,  .ami  in  1 

hold  they  entered  the  prolapted  bladder,  ami  tear- 


ing out  again,  made  a  rent  in  it  more  than  an 
inch  long  at  a  point  not  mote  than  three-quarters 
of  an  inch  above  the  externa]  08.  The  first  I 
knew  of  it  was  that,  having  withdrawn  my  fingers 
from  the  08,  and  going  to  put  them  in  again,  I 
them  directly  into  the  bladder.  The  tear 
was  sewed  up  hastily  with  one  continuous  kan- 
garoo suture,  and  a  self-retaining  catheter  was 
left  in  for  10  days.  There  was  a  little  leaking 
into  the  vagina  lor  the  firsl  -  days.  The  patient 
ran  a  temperature  of  100°  for  about  4S  hours. 
H  covery    was   uninterrupted    and    complete. 

There  was  no  cystitis  or  evidence  of  vesical  irri- 
tation. I  think  the  catheter  might  just  as  well 
have  been  removed  at  the  end  of  f>  or  (i  days. 

Dr.  Twomi-.i  v:  I  was  exceedingly  interested  in 
looking  up  the  literature  of  these  cases  as  far  as  I 
could,  and  I  was  surprised  to  see  how  scant  the 
literature  was.  I  am  very  glad  the  subject  has 
been  brought  to  our  attention  tonight.  Inlss!t 
Jackson  gave  an  account  to  the  American  Associa- 
tion of  (>T  cases  collected  up  to  that  time, of  injury 
to  the  bladder  during  laparotomies,  and  he  spoke 
of  closing  the  wound  with  the  I.embert  suture. 
Using  silk,  and  said  they  all  healed  successfully. 
He  gives  the  suggestion  of  ma)  ing  the  rent  tense 
by  putting  in  a  temporary  suture  at  each  end  of 
the  tear,  while  the  other  sutures  arc  inserted.  That 
was  all  1  could  gel  up  to  1890.  The  last  10  years 
(he  ease,  seem  to  be  few  and  far  bit  w  ecu,  that 
are  reported  at  all  at  length.  It  is  mentioned  in 
many  cases  that  the  bladder  was  opened,  but  im- 
mediately sutured,  and  the  patient  had  no  further 
trouble  from  that  source.  I  think  we  ought  to 
have  a  little  more  detail  of  those  cases,  and  I 
should  be  glad  to  hear  how  Dr.  Garceau  and  the 
other  gentlemen  put  their  sutures  in.  ami  whether 
they  include  the  mucous  membrane  of  the  bladder. 

There  are  three  things  to  be  looked  out  for: 
(1)  Hemorrhage;  (2)  urinary  infiltration,  and 
( :'.  )  sepsis,  which  would  naturally  follow  if  the 
procedure  was  not  BUCCe88ful,  or  imperfectly  done. 

As  regards  vaginal  work,  I  have  not  done  any 
of  that  for  hysterectomy,  so  I  cannot  speak  from 
experience.       I    should    think    the    route     with     the 

landmarks    which    Dr.   Cumston     has    presented 

would    be   the    way.      Work    up   and    separate    the 

bladder  from  the  uterus  in  the  middle  line  rather 
than  go  out  on  either  side,  until  you  have  gotten 

up  as  far  as  you  '  an  .....  The  trouble  is  that,  in 
Operative  eases  so  many  of  these  landmarks  ate 
obliterated,  or  distorted,  or  twisted  around.  I 
have  8  case  which  I  will  bricllv  stale,  which  will 
show  the  points  I  would  like  to  emphasize.  A 
young  married  woman.  20  years  old,  with  a  nurs- 
ing baby  of  9  months.  The  operation  w  as  for  ab- 
domin  il  tumor  b]  median  incision.  I  had  to  use 
elamps   I  OVal  of  1  his  I  uiuor,  w  Inch   filled 

two-thirds  of  the  abdomen,  and  there  was  so  much 

vascularity    and  abundant  adhesions  that   I  hail  to 

rapidly  as  possible.     After  taking  oul  the 

tumor,  I  found  that  an  oval  piece  "i  tin    bladder 

about    "'.j,   by  -\   cm.  hid   been   snipped  off,  and  it 

Was  firmly  attache.1,  to  the  tumor.  The  patient's 
OOOdil  ion.    as    she    had    lost  I    deal    0i    blood. 
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was  pretty  desperate,  and  the  operation  necessarily 
had  to  be  completed  as  rapidly  as  possible. 

Dr.  Kingman  came  to  my  assistance  at  that 
time.  The  bladder  was  sutured  over  and  over 
with  No.  2  chromicized  catgut  through  all  layers, 
and  then  fastened  to  the  thickened  peritoneum, 
the  abdominal  cavity  washed  out  carefully  with 
salt  solution,  and  the  whole  wound  closed  without 
any  drainage  from  above.  A  self-retaining 
catheter  was  inserted,  and  the  patient  put  to  bed, 
the  foot  of  the  bed  elevated  18  inches,  which  did 
not  interfere  with  the  draining  of  the  bladder. 
The  patient  recovered  very  well  in  spite  of  the 
profound  shock,  and  is  now  sitting  up.  First  in- 
tention of  the  wound.  Catheter  was  left  in  10 
days,  and  as  soon  as  it  was  removed  she  passed  her 
water  naturally.  It  was  an  accident,  of  course, 
that  I  cut  off  the  top  of  the  bladder  without  realiz- 
ing it  was  the  bladder.  It  was  a  fortunate  acci- 
dent, because  the  tumor  was  a  sarcoma,  and  the 
top  of  the  bladder  was  firmly  adherent  to  the  sar- 
coma. If  I  had  tried  to  separate  the  1 'ladder,  I 
fear  the  chances  of  the  patient  would  not  be  as 
good  as  now.  When  the  clamp  was  removed  at 
first,  the  bladder  being  somewhat  thickened  on 
all  sides,  and  the  urine  being  very  bloody,  it  was 
not  at  once  recognized,  and  the  urine  splashed 
over  the  top  of  the  wound  into  the  abdominal 
cavity. 

Here  we  have  an  anemic  person,  20  years  old, 
nursing  9  months,  with  a  pulse  of  120  when  put 
on  the  table,  a  desperate  ease,  everything  as  diffi- 
cult to  give  a  good  result  as  could  be  found,  and 
yet  in  spite  of  all  these  drawbacks,  the  patient 
has  made  an  uninterrupted  and  excellent  recov- 
ery. 

(To  be  continued.) 
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Practical  Surgery  for  tin  a,  Hi.nil  Practitioner. 
By  Nicholas  Senn,  M.D.,  Ph.D.,  LL.D.,  Pro- 
fessor of   Surgery,    Hush  Medical    College,  in 

affiliation  with  the  University  of  Chicago; 
Attending  Surgeon  to  the  Presbyterian  Hos- 
pital; Surgeon-in-Chief,  St.  Joseph's  Hospital; 
Surgeon-General  of  the  State  of  Illinois.  With 
650  illustrations,  many  of  them  in  colors. 
Philadelphia  and  London:  W.  I>.  Saunders  & 
Co.     1901. 

Dr.  Senn's  productiveness  is  extraordinary,  and 
this  work,  which  is  a  volume  of  some  1,100  pages, 
is  another  example  of  his  untiring  industry.  The 
work  "is  not  intended  to  cover  the  whole  field  of 
surgery."  "Its  contents  are  devoted  to  those 
sections  of  surgery  which  are  of  especial  interest 
to  the  general  practitioner." 

The  book  is  divided  into  Emergency  and  Mili- 
tary Surgery,  Traumatic  Shock,  General  Anes- 
thesia, Prophylactic  Hemostasia,  Treatment  of 
Hemorrhage,  Wounds,  Gunshot  Wounds,  Rup- 
ture of  the  Urethra,  Fractures,  Special  Fractures, 


Compound  Fractures,  Dislocations,  Exploratory 
Puncture,  Subcutaneous  and  Parenchymatous 
.Medication,  Paracentesis  and  Drainage  of  Sup- 
purating Joints,  Aseptic  Catheterization,  Emer- 
gency Operations  on  the  Air  Passages,  Empyema, 
11  chapters  on  Abdominal  Surgery,  1  chapter  on 
Resection  of  Joints,  and  1  on  Amputations  and 
Disarticulations. 

The  author's  well-known  interest  in  military 
surgery  leads  him  to  place  emergency  and  mili- 
tary surgery  in  the  first  chapter.  The  advice 
that  he  gives  is  sound,  and  the  book  is  full  of 
practical  hints.  The  chapters  on  traumatic  sur- 
gery and  general  anesthesia  are  particularly  full 
of  suggestions,  the  result  of  the  author's  experi- 
ence. Intestinal  suture  occupies  a  very  promi- 
nent position  in  the  volume  and  is,  on  the  whole, 
satisfactorily  presented. 

We  should  differ  somewhat  from  Dr.  Senn  in 
the  selection  of  subjects  which  would  be  of  the 
most  practical  value  to  the  general  practitioner. 
The  book  is  defective  in  that  too  much  space  is 
given  to  the  details  of  experiments  and  oriarinal 
work. 

Unless   a   man    is   possessed    of    a   fairly   g 1 

knowledge  of  the  subjects  presented  by  Dr.  Senn. 
he  would  find  it  very  difficult  to  do  the  operation 
from  the  descriptions  given,  as  the  book  takes  for 
granted  that  the  practitioner  knows  a  great  deal 
about  surgery. 

The  book  is  fairly  well  illustrated.  Some  of 
the  illustrations  are  new,  and  some  of  them  are 
very  time-honored.  On  the  whole,  we  like  Dr. 
Senn's  book  on  "Practical  Surgery,"  and  it  will 
unquestionably  be  of  value  to  his  students. 

Diseases  of  the  Thyroid  Gland  am!  their  Sur- 
gical Treatment.  I>y  James  Berry,  U.S. 
(Lond.),  F.R.C.S.,  Surgeon  to  the  Royal  Free 
Hospital  and  Lecturer  on  Surgery  at  the  Lon- 
don (Royal  Free  Hospital)  School  of  Medicine 
for  Women,  etc.  With  121  illustrations.  Phila- 
delphia :  P.  Blakiston's  Son  tfc  Co.     1901. 

This  book  is  based  upon  the  Essay  to  which 
the  Jacksonian  Prize  of  the  Royal  College  of 
Surgeons  for  1886  was  awarded  and  the  Ilunterian 
Lectures  of  1891.  The  author  has  had  unusual 
facilities  for  the  study  of  this  branch  of  surgery 
during  the  past  14  years. 

Not  the  least  of  value  in  the  book  is  the  tabu- 
lated list  of  the  author's  100  consecutive  cases  of 
removal  of  goitre  by  operation  (extirpation  and 
enucleation).  This  gives  the  details  of  treatment 
in  a  valuable  way. 

While  there  is  a  fairly  complete  literature  of 
the  subject  in  the  body  of  the  book  and  an  alpha- 
betical appendix  of  authors'  names,  yet  in  a  future 
edition  of  the  book,  which  we  are  sure  will  be 
called  for,  a  complete  bibliography  would  add  to 
the  value  of  the  work  as  one  of  reference. 

The  book  is  an  admirable  presentation  of  the 
diseases  of  the  thyroid  gland;  in  fact,  the  best 
with  which  we  are  familiar.  It  is  a  book  which 
is  well  written,  profusely  illustrated,  and  is  well 
bound. 
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THE  GBOWTH  OF  THE  .SANATORIUM  IDEA. 

It  is  rapidly  becoming  apparent  that  the  sana- 
torium for  special  diseases  is  coming  to  occupy  a 
very  definite  place  in  medical  practice.  This  is 
simply  a  manifestation  of  the  gradual  wearing 
away  of  old  prejudices.  It  is  quite  within  the 
memory  of  many  of  us  when  a  hospital  of  any  sort 
was  regarded  by  the  laity  as  a  place  to  be  avoided 
at  any  cost, —  a  prejudice  which  still  frequently 
enough  crops  out,  but  on  the  whole  has  been  suc- 
cessfully overcome.  One  occasionally  hears  even 
now  that  patients  are  ill  treated,  and  particularly 
is  this  idea  still  prevalent  with  respect  to  hospi- 
tals for  the  insane.  In  spite  of  all  the  prejudice, 
however,  the  development  of  hospitals  has  gone 
steadily  on;  people  in  all  walks  of  life  have  availed 
Ives  more  and  more  of  the  privileges  of- 
fend by  BUCh  institutions,  until  now  the  supply  is 
rapidly  becoming  insufficient  to  meel  the  increas- 
ing demand. 

Out  of  this  has  grown  what  any  observer  of 
medical  progress  must  regard  as  a  most  interest- 
ing and  significant  fact  ;  namely,  the  rapid  growth 
of  hospitals  or  so-called  sanatoria  for  the  treat- 
ment of  special  forms  of  disease.  Private  insti- 
tutions for  the  care  of  persons  suffering  from 
disorders  of  the  mind  were  perhaps  the  first  to  gain 
general     recognition    and    patronage,    for    reason* 

which  are  not  Ear  to  Beek.     Others,  however,  soon 

appeareil  for  the  care  of  the  merely  tired  and  ex- 
hausted, of  whioh  I>r.  Weir  .Mitchell's  sanatorium 
is   a   strikinu'   example.      Soon    the   same    idea  was 

farther  enlarged  toinolude  persons  suffering  from 

various  chronic  diseases  Who  felt  that  they  re- 
quired the  seclusion  and  systematic  care  which 
such    an    institution    gives.      Within    the   last    |V« 

yean    th,     hospital    for    the   separate   treatment 

of    tuberculosis    has    taken     for    itself    a    perfectly 

definite  position  in  tin mmnnity,  and  persons 

are    [looking    to    it    for    treatment,    who    ten    years 


ago  would  have  looked  upon  such  an  idea  as 
wholly  preposterous.  People  who  are  taken  ill 
now  with  almost  any  disease  are  apt  to  turn  their 
thoughts  to  the  hospital  or  health  resort  most 
fitted  for  their  care,  rather  than,  as  a  matter  of 
course,  to  remain  at  home,  a  source  of  care  and 
anxiety,  and  oftentimes  of  great  inconvenience, 
to  their  families. 

The  whole  movement  is  of  interest,  not  only 
because  of  what  has  been  accomplished  in  the 
past,  but  particularly  because  of  what  the  future 
has  in  store  for  us.  Where  is  it  all  going  to  end? 
Will  the  next  fifty  years  see  all  cases  of  serious 
disease,  as  a  matter  of  course,  treated  in  an  ap- 
propriate institution,  rather  than  in  their  own 
homes?  The  tendency  is  a  clearly  defined  one, 
and  we  see  no  reason  why  it  should  not  go  on 
developing  into  a  well-recognized  system  of  med- 
ical treatment.  The  essential  reason  for  this 
willingness  to  submit  to  treatment  in  specialized 
hospitals  evidently  lies  first  in  the  subsidence  of 
prejudice,  and  secondly  in  the  fact  that  treatment 
by  rational  hygienic  means  is  rapidly  coming  to 
occupy  in  many  affections  a  far  more  important 
place  than  drugs.  It  frequently  happens  that 
such  courses  of  treatment,  by  water,  or  graded 
exercises,  or  simply  by  a  highly  systematic  method 
of  life,  is  only  possible  at  institutions  supplied 
with  the  necessary  apparatus  and  all  the  accesso- 
ries of  discipline  and  regularity  which  make  such 
forms  of  treatment  efficacious.  Physicians  and 
laity  alike  are  fast  realizing  the  fact  that  these 
rational  methods  are  best  carried  out  at  places 
devoted  to  their  practice,  hence  the  multiplica- 
tion of  special  hospitals  goes  on.  and  probably 
will  go  on  until  a  very  different  face  is  put  upon 
medical  practice  than  that  which  now  exists. 

A  further  suggestion  of  the  tendency  to  which 
we  have  alluded  is  given  in  a  recent  paper  by 

I 'rot.  Martin    Mendelsohn    of    Berlin,  in  which   he 

advocates   the  establishment   of   institutions   for 

the  special  care  of  persons  suffering  from  heart 
diseases.  Not  many  years  ago  heart  disease  would 
have  been  considered  one  of  the  diseases  which 
might   with  greatest   propriety  be  treated  at  home. 

Now,  however,  we  have  an  urgent  appeal  for  the 

necessity    of    Bpecial    sanatoria    for    this    clas*    of 

flu mmon  arguments  are  used,   with 

which  we  arc  now  perfectly  familiar, —  regularity 
of  life,  special  forms  of  treatment,  when  indi- 
cated, systematic    exercise    under    the  direction    of 

trained  persons,  constant  personal  supervision  by 
physicians  skilled  in  that  department  of  med- 
icine,—  all  these,  it  is  maintained,  arc  secured  at 
a  sanatorium  in  a  way  which  they  could  not  be 
at  home.  It  is  not  our  purpose  to  discuss  the 
Soundness  of  this  point  of  view;  it  certainly  has 
much  to  commend    it,  and    there  is  also  something 
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to  be  said  against  it.  It  serves  at  least  to  demon 
strate  again  the  point  we  have  been  making,  that 
sanatoria  for  the  most  varied  forms  of  disease  are 
coming  more  and  more  into  prominence.  No 
doubt  a  condition  of  equilibrium  will  ultimately 
be  reached  ;  in  the  meantime,  the  pendulum  seems 
to  b%swinging  very  far  in  one  direction. 


RAXK.  PAY  AND  PROMOTION  IN  THE 
MEDICAL  SERVICES  OF  THE  ARMY  AND 
NAVY. 

The  annual  report  of  the  secretary  of  the 
navy,  just  published,  refers  to  the  personnel  of 
the  Medical  Department  of  the  Navy  in  the  fol- 
lowing words:  "The  passage  by  the  lasl  Con- 
gress of  the  act  giving  assistant  surgeons  in  the 
navy  the  same  rank  as  assistant  surgeons  in 
the  army  has  proved  of  great  benefit  to  the 
corps.  A  very  desirable  class  of  young  medical 
men  is  now  seeking  admission,  and  the  number 
of  vacancies  has  been  reduced  from  17  at  last  re- 
port to  4,  and  it  is  probable  that  these  will  soon 
be  filled." 

The  above  statement  by  Secretary  Long  merely 
confirms  the  fact  —  if  testimony  to  prove  such  a 
self-evident  proposition  be  necessary  —  that  the 
character  of  the  men  presenting  themselves  as 
candidates  for  commissions  in  the  medical  serv- 
ices of  the  government  directly  depends  upon  the 
emoluments  offered,  as  expressed  in  terms  of 
rank,  pay  and  promotion.  For  a  generation  past, 
the  inducements  offered  to  young  medical  men  by 
the  Medical  Department  of  the  Navy  were  infe- 
rior to  those  offered  by  the  same  branch  of  the 
service  in  the  army,  and  it  was  found  impossible 
to  secure  a  sufficient  number  of  applicants  whose 
qualifications  satisfied  the  rigid  requirements  of 
the  naval  medical  examining  boards.  The  naval 
medical  authorities  were  thus  confronted  with 
the  necessity  of  either  accepting  as  medical 
officers  of  the  navy  young  men  of  inferior  pro- 
fessional qualifications,  with  resulting  deteriora- 
tion in  the  character  of  the  personnel  of  their 
corps,  or  to  maintain  existing  standards,  and, 
as  a  consequence,  to  see  an  already  large  num- 
ber of  vacancies  undergo  a  progressive  increase. 
The  choice  of  the  latter  alternative  was  wisely 
made,  in  the  hope  that  ultimately  Congress  would 
remedy  an  obviously  faulty  state  of  affairs. 

At  the  end  of  the  war  with  Spain,  there  were 
nearly  40  vacancies  in  the  Medical  Depart- 
ment of  the  Navy, —  a  deficiency  partly  met  by 
legislation  transferring  a  number  of  volunteer 
medical  officers,  then  serving  on  board  ship,  to 
positions  at  the  foot  of  the  list  in  the  regular  estab- 
lishment.    This  relief  was,  however,  only  partial 


and  temporary,  and  in  the  session  of  1899-1900 
Congress  passed  an  act  giving  assistant  surgeons 
in  the  navy  the  same  rank  and  emoluments  on  en- 
trance to  that  service  as  was  at  that  time  enjoyed 
by  young  medical  men  on  entering  the  army. 
The  beneficial  result  of  this  more  liberal  policy 
was  at  once  apparent,  as  shown  in  the  statement 
by  Secretary  Long  above  quoted  ;  and  for  the  first 
time  in  a  generation  a  sufficiency  of  well-qualified 
candidates  has  euabled  the  Medical  Department 
of  the  Navy  to  fill  its  vacancies. 

With  the  object  lesso'i  before  its  eyes  pre- 
sented by  conditions  obtaining  for  many  years  in 
the  medical  service  of  the  navy,  as  outlined  above, 
and  in  opposition  to  the  earnest  protests  of  Sur- 
geon-General Sternberg  and  the  senior*' medical 
officers  of  the  army,  in  its  session  of  P900-1901 
Congress  passed  the  army  reorganization  bill  pre- 
sented by  Secretary  Root,  reducing  by  nearly 
one-half  the  promotion  up  to  that  time  enjoyed 
by  medical  officers  of  the  army.  This  bill  did 
not  affect  the  immediate  grading  of  young  med- 
ical officers  on  entrance,  nor  did  it  injure  the 
prospects  of  medical  officers  already  commissioned 
in  the  Army  Medical  Corps,  but,  as  pointed  out 
to  Congress  at  the  time,  it  so  reduced  the  chances 
of  promotion  for  medical  men  subsequently  en- 
tering the  corps  as  assuredly  to  impair  the  effi- 
ciency of  the  latter  in  the  future.  Young  physi- 
cians of  high  attainments  would  scarcely  elect 
to  enter  the  military  service,  if,  by  entering  the 
navy,  they  could,  at  the  end  of  a  few  years,  be 
in  possession  of  a  much  greater  salary  and  the 
greater  allowances  and  privileges  of  higher  rank. 
The  trend  of  candidates,  formerly  toward  the 
army  and  away  from  the  uavy,  would  thus  be  re- 
versed. In  spite  of  these  and  other  equally  forci- 
ble arguments,  Secretary  Root  was  apparently 
unwilling  to  recede  from  his  original  position, 
and  the  legislation  proposed  by  him  was  enacted 
by  Congress. 

The  present  result  of  the  passage  of  this  bill  is 
exactly  what  was  prophesied  at  the  time.  The 
army  examining  boards,  in  session  for  the  past 
9  months,  recently  concluded  their  examination 
of  all  the  young  medical  men  who  could  be  in- 
duced to  present  themselves  for  this  purpose,  and 
there  remain  at  the  present  time  more  than 
three  score  vacancies  unfilled  in  the  Medical  De- 
partment of  the  Army, —  or  a  number  equal  to 
20%  of  the  entire  strength  of  that  department. 
This,  too,  in  spite  of  the  fact  that  there  are  many 
hundred  medical  men  at  the  present  time  serving 
with  troops  as  surgeons  of  volunteers,  or  contract 
surgeons,  who,  with  reasonable  prospect  of  ad- 
vancement with  length  of  service,  would  undoubt- 
edly be  glad  to  exchange  their  present  temporary 
positions    for    those   of    a    permanent    character. 
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These  men,  and  others  in  civil  life,  fully  appreci- 
ate, however,  that  the  future  holds  but  little  for 
them  should  they  enter  the  Medical  Department 
of  the  Army  under  present  conditions, —  hence 
they  cannot  be  blamed  if  they  now  decline  to  ap- 
pear before  army  examining  boards  and  are  enter- 
ing the  navy,  or  are  returning  to,  or  remaining 
in,  civil  life.  Until  the  past  few  months,  there 
has  never  been  a  time  in  nearly  40  years  when 
the  Army  Medical  Department,  with  its  former 
fair  promotion,  could  not  secure  a  sufficient  num- 
ber of  well-qualified  candidates  to  till  promptly 
all  vacancies;  and,  on  the  other  hand,  until  within 
the  past  few  months,  there  never  has  been  a  time 
when  the  Medical  Department  of  the  Navy,  with 
its  prev:,us  inferiority  as  to  emoluments,  could 
do  so. 

The  conditions  now  obtaining  in  the  army,  with 
respect  to  the  unduly  slow  promotion  of  medical 
officers,  cannot  be  regarded  except  as  of  great 
importance  and  gravity,  and  as  materially  impair- 
ing the  future  efficiency  of  the  Army  Medical 
Department, —  a  branch  of  the  government  serv- 
ice in  which  the  profession  of  this  country  feels  a 
justifiable  pride,  and  to  professional  achievements 
of  which  it  has  owed  much,  from  the  early  days 
when  the  investigations  of  Surgeon  Beaumont  ex- 
plained the  phenomena  of  digestion,  over  the  sci- 
entific work  of  later  army  surgeons,  among  whom 
the  names  of  Woodward,  Billings,  Sternberg  and 
Smart  furnish  illustrious  examples,  down  to  the 
recent  brilliant  discoveries  of  Reed  and  Carroll 
with  respect  to  yellow  fever.  The  profession 
cannot  afford  to  permit  the  efficiency  of  a  corps 
which  has  done  so  much  in  the  past  to  be  crip- 
pled in  the  future  as  a  result  of  unjust  discrimi- 
nation, but  should  impress  upon  Congress  the 
urgent  necessity  of  at  once  restoring  to  it  that 
rank  and  expectation  of  promotion  which  past 
experience  has  shown  will  secure  the  entrance 
into  the  corps  of  a  class  of  men  who  will  prove  a 
credit  to  it  and  to  their  profession.  Under  pres- 
ent conditions,  with  the  prospect  of  remaining 
through  their  entire  service  in  inferior  grades, 
with  corresponding  inferiority  of  pay  ami  perqui- 
sites, it  ia  safe  to  say  that  the  class  of  men  u  ho 
have  reflected  so  much  oredit  upon  the  Army 
Medical   Department  in  the  past  will  not  enter  it 

in  the  future.  It  therefore  behoovei  the  profes- 
sion of  this  country  —  individually  and  collect- 
ively—  to  arouse  itself  to  action  in  the  matter. 

Medical  men  in  civil    life  oannol  afford   tO  remain 

indifferent  to  anything  whioh  affeota  the  efficiency 
of   their  repreaentativea  ia  any  of   the  medical 

services  of   the  government,  and   they  have  in 

their  own  banda  the  political  influence  t naaan 

to  ■eoora   Favorable   oonaideratioo   by   Congreai 

upon   toy  demands   they   may  choose   to   make. 


IMPURE  ICE. 
Is  our  editorial  of  last  week  on  "Ice  as  a  Con- 
veyor of  Disease,"  it  was  our  purpose  to  direct 
attention  to  the  fact  that  disease  of  a  serious  charac- 
ter, notably  typhoid  fever,  is  very  rarely  contracted 
through  the  use  of  ice.  It  was,  however,  furthest 
from  our  mind  to  advocate  any  relaxation  in  the 
care  which  should  be  exercised  in  the  cutting  and 
storing  of  what  has  come  to  be  almost  as  much 
an  essential  of  modern  life  as  water  itself.  As  has 
been  very  rightly  said,  we  need  pure  ice  just  as  we 
need  pure  water,  uncontaminated  by  foreign  sub- 
stances of  any  sort.  To  this  end  ice  should  be  cut 
from  bodies  of  water  which  are  known  to  be  essen- 
tially pure.  It  is  also  certainly  possible  that 
minor  disorders  may  be  produced  by  a  failure  to 
comply  with  this  somewhat  self-evident  sanitary 
proposition.  The  cases  reported  many  years  ago 
by  Dr.  A.  H.  Nichols,  to  which  we  alluded  in  our 
last  issue,  may  have  been  of  this  character, 
although  it  is  not  easy,  in  the  light  of  our  present 
knowledge,  to  explain  such  widespread  disturbance 
without  the  intervention  of  bacteria.  Important 
as  it  is  that  every  precaution  should  he  taken  to 
preserve  the  purity  of  our  ice  supply,  and  that 
dealers  should  be  required  to  supply  only  such  as 
is  free  from  avoidable  impurities,  it  is  none  the 
less  important  for  the  peace  of  mind  of  the  com- 
munity at  large  to  demonstrate  the  fact  that  seri- 
ous disease  like  typhoid  fever  is  not  transmitted 
by  this  means.  As  we  have  said  before,  recent  in- 
vestigations appear  to  have  shown  that  in  process 
of  freezing  bacteria  are  either  forced  entirely  out 
of  the  solidifying  mass,  or  else  are  rendered  innoc- 
uous in  a  few  weeks  after  the  ice  has  formed. 


MEDICAL   NOTES. 

BOSTON     AMI     NKW    ENCI.ANli. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Nov.  "27,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the   following   cases   of   acute    infectious  die 

Diphtheria  E>6,  scarlatina  26,  measles  188,  typhoid 

fever  1:'.,  smallpox  st;. 

Boston  Mobtalitv  Statistics.— The  Dumber 

of  oaaea  of  smallpox  for  the  week  ending  Nov,  88, 
was  19,  u  ith  :;  deal  hs.  The  total  number  of  deaths 
from  all    other  causes    «  a-     214,    against    200  the 

oorreaponding  week  last  year,  showing  an  in- 
crease ol  I  I  d.ath-,  and  making  the  death-rate  for 
tin1  week  19.6.     Of  this  number  lo-j  were  males 

and  1  1  J  were  females;  210  were  white  and  1  were 
colored;  188  Were  born  in  the  I'nited  States,  SI 
in  foreign oountriea ;  16  were  of  American  parent- 
age, 151  of  foreign  parentage,  and  17  unknown. 
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The  number  of  cases  and  deaths  from  infectious 
diseases  reported  last  week  is  as  follows :  Diph- 
theria, 58  cases  and  2  deaths  ;  scarlatina,  30  cases 
and  1  death;  typhoid  fever,  13  cases  and  2  deaths  ; 
measles,  138  cases  and  1  death.  The  deaths  from 
pulmonary  consumption  were  25,  pneumonia  36, 
whooping  cough  1,  heart  disease  14,  bronchitis  6, 
and  marasmus  4.  There  were  14  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  1  year  was  35,  the  number  under  5  years  54. 
The  number  of  persons  who  died  over  60  years  of 
age  was  44.  The  deaths  in  public  institutions 
were  63. 

NEW    YORK. 

Enforcement  of  State  Inheritance  Tax. — 
The  Court  of  Appeals,  in  a  decision  rendered 
at  Albany  on  Nov.  12,  holds  that  all  charitable 
institutions  must  pay  the  State  inheritance  tax  on 
bequests  made  by  will.  The  decision  was  ren- 
dered in  reference  to  a  bequest  of  $20,000  each 
to  the  Roosevelt  Hospital,  the  Children's  Aid  So- 
ciety, the  New  York  Society  for  the  Relief  of  the 
Ruptured  and  Crippled,  and  the  American  Fe- 
male Guardiau  Society.  The  first  two  named 
institutions  claimed  that  their  bequests  were  ex- 
empt from  paying  the  tax  under  special  provi- 
sions of  their  charters,  but  the  court  holds  that 
the  inheritance  tax  supersedes  all  laws  heretofore 
enacted,  and  that  bequests  to  these  institutions 
are  taxable. 

Dr.  T.  Gaillard  Thomas'  Seventieth  Birth- 
day.—  A  dinner  was  given  to  Dr.  T.  Gaillard 
Thomas  of  New  York,  at  Sherry's,  on  Thursday 
evening,  Nov.  21,  in  honor  of  his  seventieth  birth- 
day. It  was  attended  by  about  300  of  the  lead- 
ing medical  practitioners  of  New  York  and  other 
cities.  Dr.  J.  W.  McLane  presided.  The  speak- 
ers, in  addition  to  Dr.  Thomas  himself,  were  Dr. 
S.  Weir  Mitchell,  Rev.  Dr.  Greer,  Judge  Henry 
Howland,  Prof.  Wm.  H.  Welch  and  Dr.  George 
B.  Shattuck.  The  occasion  was  extremely  well 
managed  by  the  committee  in  charge,  the  speak- 
ing was  felicitous,  and  the  tributes  to  the  guest  of 
the  evening  were  warm,  spontaneous  and  interest- 
ing. 

The  New  York  Society  for  the  Relief  of 
Widows  and  Orphans  of  Medical  Men. —  This 
society  took  its  origin  at  a  social  gathering  of  the 
profession  at  the  house  of  Dr.  Edward  Delafield 
in  New  York,  early  in  1842.  The  funds  now 
amount  to  $249,720.10  securely  invested,  and  the 
income  for  1900-1901  was  $10,419.95.  The  mem- 
bers of  the  society  now  number  134,  of  whom 
112  are  life  and  22  annual  members.  The  society 
has  extended  aid  to  17  widows  and  1  child  of  de- 
ceased members  during  the  past  year.  The  work 
of  this  society  is  evidently  similar  to  that  of  the 
Massachusetts  Medical  Benevolent  Society. 


Meeting  of  Managers  of  Woman's  Hospital. 
—  The  forty-sixth  annual  meeting  of  the  mana- 
gers of  the  Woman's  Hospital  was  held  on  Nov.  21. 
The  principal  address  was  made  by  Dr.  Wm.  M. 
Polk,  who  referred  to  the  admirable  gynecolog- 
ical work  which  had  always  characterized  the  hos- 
pital, and  urged  that  the  advantages  afforded  by  it 
should  be  made  as  free  as  possible  to  physicians 
and  advanced  students. 

Rabid  Cows.— On  Nov.  19,  Dr.  S.  D.  V.  Clark, 
secretary  of  the  local  Board  of  Health,  caused 
eight  Jersey  cows  on  his  farm  near  New  Bruns- 
wick, N.  J.,  to  be  destroyed.  Ten  days  previ- 
ously they  had  been  bitten  by  a  rabid  dog,  and, 
it  is  said,  had  already  begun  to  show  signs  of 
rabies. 

Opening  of  New  Pavilion  at  State  Hospi- 
tal, Morris  Plains. —  The  new  pavilion  of  the 
State  Hospital  for  the  Insane  at  Morris  Plains, 
N.  J.,  which  has  1,000  beds  and  has  cost  $325,000, 
was  opened  by  Governor  Voorhees  on  Nov.  21. 


RECORD   OF   MORTALITY 

For  the  'Week  ending  Saturday,  Nov.  lt>,  1901. 
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Deaths  reported  2,444:  under  five  years  of  age,  TO9;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meniugitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consump- 
tion; 605,  acute  lung  diseases  318,  consumption  310,  scarlet 
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fever  21, erysipelas  2,  typhoid  fever  42.  whooping  cough  S, 
cerebrospinal  meningitis  14,  smallpox  18,  measles  10,  diar- 
rheal diseasei 

From  whooping  cough,  New  York  •">,  Philadelphia 3.  From 
scarlet  (ever,  New  York  13,  Philadelphia  1,  Pittsburg  2, 
Boston  3,  Cambridge  I.  Salem  1.  From  typhoid  fever, 
New  Sfork  18,  Philadelphia  ;,  Baltimore  '-'.  Pittsburg  5, 
Providence  2,  Boston  3,  Fall  River  :;.  Fitchburg  2,  Worees- 
ter.  I. viin,  Springfield  ami  Brockton  l  each.  From  erysip- 
elas, Pittsburg  1.  Providence  1.  From  measles.  New  York 
8,  Philadelphia  1.  Boston  1.  From  smallpox,  New  York  3, 
Philadelphia,  12,  Boston  3. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11.4ti3,<Rii;.  for  the  week 
ending  Nov.  J,  the  death-rate  was  17.6.  Deaths  reported 
3,859;  acute  diseases  of  the  respiratory  organs  (London) 
'■'■-!,  whooping  cough    35,  diphtheria  71,  measles  65,  BCar- 

let  Tevei    4o. 

1  he  death-rate  ranged  from  S.l  in  Croydon  to  23.7  in 
Blackburn;  Birkenhead  17.8, Birmingham 20.9,  Bolton  14. s, 
Bradford  Pl.t;.  Brighton  13.1.  Bristol  15.7,  Bnrnlev  20.2,  Car- 
diff ll.o,  Derby  15.2,  Gateshead  14.6,  Hull  Hi. 2,  Leeds  17. (i. 
:  11.5,  Liverpool  21.5,  London  17.4,  Manchester  19.0, 
Xewcastie-on-Tvne  21.5,  Norwich  16.4.  Oldham  17.1.  Ports- 
mouth l4§tereston  22.1,  Salford  22.1,  Sheffield  20.3,  Swan- 
sea   in.:,,  ^vest  Ham  18.4. 


METEOROLOGICAL   RECORD 

For   the  week  ending  Nov.  16,  In  Boston,  according    to 
observations  furnished  by   Sergeant   J.   W.   Smith  of    the 

United  States  Signal  Corps: 
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CHANGES  IN  Tin:  MEDICAL  CORPS  OF  THE  NAVY 
1  hi:  THE  WEEK  ENDING  NOV.  16,1901. 

mi  i,i st .  Ordered  to  the  Boston  N"av\ 
Yard. 

t ,.  T.  Burnt,  Burgeon  Detached  from  the  "  Amphitrlte  " 
ami  ordered  to  the  "  Puritan,"  when  commissioned. 

i:,  S.  Blakeman,  passed  assistant  surgeon.  Detached 
from  the  Naval  Hospital,  Norfolk,  Ya.,and  ordered   to  the 

■■  Hartford." 

i     i.    Pari  i  r,   ■  nistant  Burgeon.     Detached  from  the 

"  Hartford  "  and   ordered   home  to  wait   orders,  upon    re- 
porting of  relief, 

\V.  1,.  i           •           at  Burgeon  Detached  from  the  Naval 

Hospital,  Cavite,  P.  I  i   to  wait  orders, 

when  ill  if  v  ril. 

I..    \\  .    BlSHi  I  '•  'ached    from    the 

"Independence'  and  ordered  to  Na\ai  Hospital,  Cavite, 

I-  i 

II     i     i  nl'.  in  1).  (1  from  the  Naval 

Hospital,  i  a   in-.  P,  l  .  and  ordered  home  t,,  wall  orders. 
nun  singe, ,ii.     Detached 
Yard,  and  ordered  to  the  Naval  Hospital, 
p.  i 
i\\i     DeValin,  pa  til    mi  geon.     ' 

ii  Hospital,  Portsmouth,  N.  H.,  and  ordered  to 

the  •■  i 

'    isslstant  surgeon     Ordered  to  the 
ii 
w     ii  ,.  h,  ,1    from    the 

"  Franklin  "  mid  ord<  ■•  ai  Hospital)  Norfolk, 

Va. 


SOCIETY   NOTICE. 

Nkw  York  Orthopedii  Dispensary  asp  Hospital. — 
The  trustees  of  the  New  York  Orthopedic  Dispensary  and 
Hospital  announce  thai  the  Surgeon-in-Chief ,  Dr.  Russell 
A.  Hibbs,  will  give  a  course  "f  clinical  lectures  on  Ortho- 
pedic Surgery  at  the  institution,  on  Monday  and  Thursday 
afternoons,  a1  5  o'clock,  from  Dec.  2  to  Jan.  2  (both  inclu- 
sive).  The  course  will  be  free  to  the  medical  profession 
and  students. 

Suffolk  District  Mum  u.  Society.  Surgical  Sec- 
tion.—  The  section  will  meet  in  Sprague  Hall,  Boston 
Medical  Library  Building,  8  The  Fenway,  Wednesday, 
Dec.  4.  at  8  P.M. 

Papers:  Dr.  B.  C.  Cabot,  "The  Diagnostic  Value  of 
Blood  Examinations  in  Surgery";  Dr.  .1.  Payson  Clarke, 
"Report  of  Two  Cases  of  operation  for  External  Deform- 
ity of  the  Nose";  Dr.  Francis  D.  Donoghue,  "  A  Case  of 
Gangrenous  Cholecystitis,  Cholecj  stectomy,  Recovery." 

E.  S.  Watsok,  Chairman. 

F.  B.  I.i  kd,  Secretary, 

529  Beacon  Street. 

Society  for  Medical  Improvement.— The 
regular  meeting  of  the  society  will  be  held  in  Sprague  Hall, 
Medical  Library  Building,  S  The  Fenway,  on  Monday, 
Dec.  2,  at  8.15  p.m. 

Papers:  Drs.  F.  L.  .Tack  and  O.  II.  Walton  will  together 
present  "A  Successful  Operation  upon  a  Case  of  Brain 
Abscess  Following  Suppurative  Middle  Ear  Disease  and 
Study  of  the  Aphasia  Persisting  after  the  operation  on  the 
Brain  Abscess  "  ;  Dr.  Thomas  B.  shea,  on"  Vaccination"; 
Dr.  J.  H.  McCollom,  "  Obsen  ations  on  Smallpox."  Illus- 
trated w  ith  lantern  slides. 
The  profession  is  cordially  invited. 

Arthur  Iv.  Stone,  M.D.,  Secretary, 
543  Boylston  Street. 


EXAMINATION. 

State  Board  Examination .  Niw  Hampshire. —  The 
next  examination  for  licenses  to  practice  medicine  in  the 
State  of  New  Hampshire  "ill  he  held  at  the  State  House 
Concord,  on  Tuesdaj  and  Wednesday,  Dec  10  and  11,  be 
ginning  at  s  a.m. 

Channino  Folsom,  Regent. 


RECENT   DEATH. 

Richard  Edward  Edes,  M.D.,  M.M.S.S.,  of  Roxhniy, 
died  Nov.  25,  1901,  aged  82  years. 


BOOKS  AND   PAMPHLETS  RECEIVED. 
The  Case  Method  of   Teaching.     l>.\  Charles  H.  Frazier, 
M.D.    Reprint. 

clinical  Aspects  of  spa  Treatment  By  Beverlej  Robin- 
son, M .  I  >..  New  ■> 'ork.     Kepi  int.     1901, 

The  Cataphoric  Treatment  of  Cancer.  By  G.  Betton 
Massey,  M.D. ,  Philadelphia.     Illustrated.    Reprint.    1900. 

The  Modern  Treatment  of  Tuberculodermata,  Bj  Noah 
H.  Aronstam, M.D.,  Ph. G.,  Detroit,  Mich.     Reprint.    1901. 

The  relation  of  the  Medical  Editor  to  original  Commu- 
nications. Bj  Harold  V  Moyer,  M.D.,  Chicago.  111.  Re- 
print.    1901. 

Acute  Endocarditis :  Benign  and  Malignant,  with  Illns- 
trnthc  Cases.  By  Thomas  B.  Satterthwaite,  M  D.,N«v 
S  oxl  City.    Reprint,    i  01. 

Report  of  a  Remarkable  Case  of  I  ractnred  skull.  By 
Granville  P  Conn,  W  l>  .  Concord,  N  H.,  Chief  surgeon 
Boston  and  Mann    Railway.    Illustrated.    Reprint    1901. 

Simple    and    Ethereal    Sulphates.      \   simple  and    Rapid 
Method    for    their    sepaiate    Determination       Ihirt]  Min- 
i,   w    McCaskey,  \.M..  M.D.    Reprint    1900, 
The  Surgical  rteatmenl  of  Disfigurements  and  Deformi- 

ties  of  thi  hn  B,  Roberts,  \  M„  M.D.   S >nd 

edition,  wiili  a  chapter  on  the  Reconstruction  ,,f  Syphilitic 
Noses      Illustrated.    Philadelphia:    the  Philadelphia  Med- 
[901, 

i  hi  i  ornplicatJons i  Degenerations  of  Fibroid  Tumors 

,,f  the   I  terus   as    Bearing   upon  I  he  Treatment  of  these 
bh  .  m  d  .  Burgeon-In  chief. 
Kensington  Hospital  foi  Women,  Philadelphia.     Reprint 
N.w  \  ,,ik    \\  1111am  ^ i  .v  Co     IU01, 
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HERNIA    EPIGASTRICA    AND     FATTY    TU- 
MORS   IN    THE    EPIGASTRIUM. i 

BY    HOWAHD  A.    LOTHROP,   A.M..   U.D.,   BOSTON, 

Assistant  Visiting  Surgeon,  Boston  City  Hospital;  Assistant  in 
Surgery,  Harvard  University. 

(Concluded  from  No.  22,  p.  692.) 

ETIOLOGY. 

As  described  previously,  there  are  4  general 
groups  into  which  these  cases  may  be  classified 
from  an  etiological  point  of  view. 

(1)  Embryological  Defect. —  In  very  rare  in- 
stances there  ma}'  be  a  failure  of  the  abdominal 
parietes  to  close  in  the  median  line,  so  that  weak- 
ened points  ma j*  remain,  through  which  abdominal 
viscera  may  protrude  in  the  epigastric  area. 

(*2)  Weak  abdominal  parietes. —  In  certain 
instances  the  abdominal  walls  may  be  so  thin  in 
consequence  of  atrophy,  that  portions  appear  to 
protrude  more  than  others  whenever  abdominal 
pressure  is  increased.  The  recti  muscles  may  be 
thinned,  and  their  internal  borders  so  separated 
that  there  would  seem  to  be  a  localized  bulging 
along  the  linea  alba.  This  is  more  apparent  when 
there  is  much  loss  of  fat  tissue.  It  is  possible  for 
certain  areas  to  become  thinner  than  others,  so 
that  increased  abdominal  pressure  causes  these 
places  to  yield  and  eventually  to  form  pockets 
into  which  omentum  or  bowel  may  be  forced. 
This  is  probably  a  very  unusual  cause  for  the 
origin  of  these  tumors. 

(3)  Trauma. —  There  are  undoubted  cases 
where  trauma  has  been  the  direct  cause  of  epi- 
gastric hernia.  There  is  a  growing  feeling  among 
surgeons  that  trauma  is  less  of  a  direct  factor  in 
the  causation  of  hernia1  in  general  than  was  pre- 
viously entertained.  Hernia?  are  looked  upon 
more  and  more  as  a  result  of  some  pathological 
process  of  gradual  development,  whereby  the 
parts  become  thinned  and  weakened  and  conse- 
quently stretch,  thus  allowing  the  abdominal  vis- 
cera to  escape  gradually  through  the  abdominal 
parietes.  Whenever  the  abdominal  pressure  is 
increased  in  consequence  of  any  trauma,  these 
weakened  spots  can  be  stretched  so  that  a  hernia 
may  appear  for  the  first  time  soon  after  such 
trauma,  or  a  pre-existing  hernia  may  be  enlarged. 
It  is  common  to  find  in  the  inguinal  region  a  well- 
developed  hernia  on  one  side,  but  no  sign  of  hernia 
on  the  other,  although  the  rings  may  be  large  and 
the  tissues  thin.  The  term  "  hernia  disposition  " 
refers  to  this  condition,  although  there  may  be  no 
actual  hernia  formation. 

On  the  other  hand,  the  undoubted  cases  where 
trauma  has  been  the  direct  cause  of  hernia  in  the 
epigastric  region  have  been  cases  of  comparatively 
severe  injury.  For  example,  in  Case  XV  the  pa- 
tient was  struck  in  the  abdomen  by  a  pole.  The 
skin  and  peritoneum  remained  intact,  but  the  ab- 
dominal muscles  were  ruptured,  so  that  soon  after 

1  Contributed  to  the  twelfth  series  of  Medical  and  Surgical  Re- 
ports of  the  Boston  City  Hospital. 


injury  there  was  hernial  protrusion.  Other  re- 
corded cases  of  trauma,  which  have  been  the  un- 
doubted cause  of  epigastric  herniaj,  have  also  been 
severe  and  attended  by  early  subjective  and  ob- 
jective symptoms. 

(4)  The  influence  <f  propcritoueal  fat  and 
terminal  vessels  and  nerves  in  the  causation  of 
hernia  in  tht  epigastrium. —  There  is  but  little 
question  that  fatty  tumors  and  epigastric  hernia? 
are  usually  of  slow  origin,  and  are  developed  at 
points  where  the  vessels  pass  forward  through  the 
anterior  sheath  of  the  rectus  muscle,  particularly 
in  the  vicinity  of  the  linea  alba.  The  various 
steps  in  this  process  can  be  demonstrated  on  the 
specimens  dissected,  and  is  seen  frequently  at  op- 
erations. The  essential  points  will  be  described 
under  pathological  anatomy. 

In  order  to  understand  the  conditions  which 
favor  the  development  of  these  hernia?,  one  must 
be  familiar  with  the  normal  anatomy  of  the  epi- 
gastric region.  In  that  this  anatomy  has  been 
described  previously  in  some  detail,  suffice  it 
merely  to  mention  the  structures  which  must 
be  understood,  such  as  the  arrangement  of  the 
sheaths  of  the  rectus  muscle  and  the  formation 
by  the  fibres  of  the  aponeurosis  of  the  broad  ab- 
dominal muscles  of  rhomboid  meshes ;  the  forma- 
tion of  the  linea  alba,  linea>  semilunaris,  linea? 
transversa?,  the  round  ligament,  the  falciform  liga- 
ment containing  the  obliterated  umbilical  vein 
and  parumbilical  veins  which  may  persist  as  ves- 
sels of  some  magnitude,  the  openings  observed  in 
the  aponeurosis  of  the  external  oblique  muscle  for 
the  passage  of  vessels  and  nerves  ;  occasional  slits 
between  the  fibres  of  these  aponeuroses,  as  shown 
in  Figs.  I,  II  and  III ;  the  presence  of  preperi- 
toneal fat  and  its  distribution.  The  association 
betwreen  the  fibres  of  the  spinal  nerves,  which  pass 
through  these  openings,  with  the  sympathetic  sys- 
tem, which  in  turn  supplies  the  stomach  and  in- 
testines through  the  epigastric  plexus,  must  be 
understood  in  order  to  explain  the  stomach  symp- 
toms which  are  sometimes  associated  with  these 
apparently  simple  fatty  tumors.  Such  normal 
anatomy  will  not  be  reconsidered  here. 

PATHOLOGICAL    ANATOMY. 

Method  of  origin  of  fatty  tumors  and  their 
relation  to  hemlcv  in  the  epigastrium. —  Atone 
or  more  points  the  abdominal  wall  becomes  weak- 
ened and  less  able  to  withstand  increased  abdom- 
inal pressure.  The  points  generally  correspond 
to  the  site  of  passage  of  vessels  through  the  an- 
terier  sheath  of  the  rectus  muscle  or  the  immediate 
vicinity  of  the  linea  alba.  Prolonged  tension  and 
atrophy  of  tissue  in  these  areas  furnish  small  open- 
ings in  this  sheath  through  which  a  small  portion 
of  preperitoneal  fat  is  forced.  This  is  a  slow 
process,  but  when  once  established  it  tends  to 
progress  until  a  small  mass  of  fat  has  appeared 
external  to  the  aponeurosis.  There  may  or  may 
not  be  a  portion  of  peritoneum  pulled  forward  by 
the  fibrous  tissue  which  connects  the  fat  and  peri- 
toneum. Thus  we  have  the  formation  of  a  fatty 
tumor  which  has  many  of  the  characteristics  of  a 
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hernia,  and  may  be  the  forerunner  of  such  a  con- 
dition. Such  a  tumor  may  be  reduced  through 
the  ring,  or  this  external  mass  of  fat  may  be  aug- 
mented and  connected  with  deeper  fat  only  by  a 
narrow  neck,  and  thus  become  irreducible.  The 
size  of  these  tumors  varies,  but  they  are  usually 
small.  It  is  probable  that  preperitoneal  fat  is  of 
much  importance  in  the  formation  of  hernise  in 
part  of  the  abdominal  wall.  These  tumors  are 
probably  constant  when  once  formed.  They  may 
remain  unchanged,  or  may  aid  in  the  formation  of 
a  true  hernia. 

It  is  probable  that  most  epigastric  hernia-  are 
preceded  by  a  condition  which,  at  one  time,  could 
be  considered  only  as  a  fatty  tumor,  such  as  has 
just  been  described.  In  time  this  mass  may  pull 
forward  a  pocket  of  peritoneum  into  which  omen- 
tum may  enter,  or  an  increased  abdominal  pres- 
sure may  serve  to  increase  this  depression.  Thus, 
omentum,  and  eventually  intestine,  may  be  forced 
through  the  abdominal  wall,  and  true  hernia  formed 
thereby.  Original  depressions,  or  pockets,  in  the 
peritoneum  are  not  sufficient  to  give  rise  to  her- 
nia. The  essential  feature  is  a  giving  way  of 
muscles  and  fascia;  of  the  abdominal  walls.  The 
mass  of  preperitoneal  fat  covering  such  a  hernia 
may  be  slight  or  considerable.  A  hernia  formed 
thus  would  be  covered  by  the  following  layers, 
which  were  demonstrated  well  in  Case  XVI,  Fig. 
VI :  Skin,  superficial  fascia  containing  subcu- 
taneous fat,  deep  fascia,  preperitoneal  fat,  fascia 
transversalis  and  peritoneum.  It  is  very  proba- 
ble that  many  of  the  so-called  umbilical  hernia' 
developed  subsequently  in  consequence  of  fatty 
tumors  which  have  appeared  near  the  umbilicus. 

SYMPTOMS. 

The  symptoms,  which  may  be  caused  either  by 
fatty  tumors  or  epigastric  hernia1,  are  classified, 
as  in  a  previous  paper,  for  descriptive  purposes, 
into  :;  groups;  namely:  (1  )  Presence  of  a  tumor 
which  gives  rise  tn  do  disturbance  whatever;  ('!) 
symptoms  attending  the  presence  of  a  tumor  in 
consequence  of   trauma;  (3)   the    insidious    and 

progressive    variety.      This    latter    group    includes 

in  ist  'if  the  cases. 

Fatty  tumors.—  Patty  tumors  in  this  area  are 
comparatively  common, and  most  of  them  tend  to 
cause  no  disturbance  whatever.  As  a  rule  they 
are  discovered  by  accident,  but   occasionally  the 

patient    is  aware   of   their   presence  when    not  too 

small.     No  recorded  oases  have  been  found  where 

a  si,,u|e  properil lal  mass  of  Eat  lias  appeared  di- 
rectly in  consequence  of  trauma.  Thai  such  could 
be  possible  is  demonstrated   by  the  presence  of 

small  masses  of  fat  in  the  dissect  ing-rooiu,  when 
bj     chance     the    a| emosis     is     nicked     here    and 

there,  in  consequence  of  which  the  interna]  pres- 
sure is  Buffioienl  tO  force  through  a  small  mass  of 
fat.  It  sometimes  happens,  ou  the  Other  hand, 
that     these    small     fatly    tumOl'S    are    the    source  of 

more  or  less  distnrbanoe,  oooasionallv  causing  se- 
vere symptoms.  These  symptoms  do  not  differ 
in  anj  respect  from  those  caused  by  the  smaller 
epigastric    hernias,  and  thej    will  be  considered 


under  that  group.  These  tumors  can  be  detected 
usually  by  careful  examination.  Most  of  them  are 
irreducible  as  a  result  of  ordinary  pressure,  but 
occasionally  they  can  be  reduced  readily,  and  this 
can  be  accomplished  more  frequently  when  con- 
siderable force  is  used.  As  has  been  demon- 
strated on  the  specimens,  such  reduction  consists 
in  simply  pushing  the  tumor  back  through  the  ring 
and  making  a  corresponding  swelling  on  the  peri- 
toneal side.  It  is  practically  a  "reduction  en 
bloc."  I'ain  associated  with  these  tumors  maybe 
due  either  to  muscular  contraction,  which  pulls  on 
the  mass,  or  to  pressure  on  the  nerve  filaments. 

Epigastric  hernia. —  It  is  very  common  for 
the  hernia'  to  be  present  without  causing  any  sub- 
jective symptoms  whatever,  notwithstanding  the 
size  of  the  tumor  present,  as  demonstrated  by 
many  cases.  The  patient  may  be  aware  of  the 
presence  of  such  tumor,  or  it  may  be  discovered  in 
a  routine  examination. 

As  a  direct  result  of  trauma,  these  hernia;  are 
rare.  As  has  been  noted  above,  the  trauma  must 
be  sufficient  to  rupture  directly  the  abdominal 
wall.  Such  injury  is  usually  attended  with  con- 
siderable violence,  and  is  usually  in  the  nature  of 
a  blow  by  some  comparatively  sharp  object.  In 
certain  instances,  unusual  vertical  strain  may  tend 
to  separate  the  oblique  fibres  of  the  aponeurosis, 
giving  rise  to  a  small  transverse  tear.  In  these 
cases,  in  addition  to  the  constitutional  effects  of 
such  injury,  there  is  usually  local  pain.  The 
hernia  appears  whenever  the  abdominal  pressure 
is  increased,  while  lying  or  standing.  In  addi- 
tion to  the  local  pain  and  leirderness,  there  is  fre- 
quently nausea  and  vomiting. 

The  common  type  of  epigastric  hernia  is  one  of 
insidious  origin,  attended  by  more  or  less  gastro- 
intestinal disturbance,  with  or  without  local  pain. 
It  is  this  variety  that  is  apt  to  visit  the  medical 
clinic  on  account  of  some  gastric  disturbance, 
which  should  invariably  make  one  suspicious  of 
the  presence  of  a  small  fatty  tumor  or  an  epigas- 
tric hernia.  It  is  a  good  rule  to  examine  the  epi- 
gastrium for  this  condition  as  a  routine  procedure. 
The  symptoms  referred  to  the  stomach  may  be 
nausea,  vomiting,  increased  acidity,  eructations, 
and  occasionally  palpitation  whenever  an  in- 
creased gas  formation  embarrasses  the  action  of 
the  heart.  The  motile  power  vi  the  stomach  may 
be  interfered  with.  I'ain  is  commonly  present. 
All  of  these  svmptoms  usually  follow  a  meal,  and 
are  sometimes  worse  in  proportion  to  the  amount 
rather  than  the    nature  of   the  itigesta.      Intestinal 

indigestion  max  beasequenoe,  The  pain  is  some- 
times spasmodic,  so  that  these  gastric  distill  bailees 
are  known    as    "crises."      An    explanation    of   the 

pre  enoe  of  these  symptoms  in  cases  of  simply 
fail  v  tumors  is  somewhat  theoretical.  It  is  sup- 
posed to  be  due  to  the  intimate  connection  be- 
tween the  intercostal  nerves  and  the  sympathetic 
system  which  is  anatomically  well  established.    In 

cases  of  true   hernia',  however,  ibis    same  BUppOsi 

lion  max  hold  good,  but  a  more  probable  expla- 
nation in  tluse  cas.s  is  the  pull  of  the  omentum, 
which  becomes  frequently  irreducible,  so  that  the 
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changing  position  of  the  stomach  when  full  or 
empty  exerts  more  or  less  traction,  hence  patients 
learn  that  they  are  more  comfortable  when  they 
take  small  amounts  of  ingesta  frequently  than 
when  they  have  overloaded  their  stomachs.  They 
have  learned  that  vomiting  produces  relief. 

Tenderness  may  be  present  or  absent  in  any  of 
these  cases.  Most  of  them  are  a  little  tender,  if 
sufficient  pressure  is  exerted.  The  tenderness  is, 
on  the  one  hand,  local  over  the  tumor  itself,  or  it 
may  Be  referred  to  the  deeper  structures,  so  that 
sometimes  there  is  a  tender  area  to  the  left  of  the 
linea  alba,  just  below  the  xiphoid  carlilage.  This 
is  supposed  to  be  due  to  the  sensitive  condition  of 
the  sympathetic  plexus.  In  rare  instances  the 
patient  may  be  so  obese,  and  the  tumor  so  small, 
that  it  cannot  be  palpated.  In  most  cases,  how- 
ever, a  careful  examination  will  reveal  its  pres- 
ence. 

These  tumors  are  small  as  a  rule,  and  commonly 
are  not  larger  than  an  English  walnut.  At  times 
they  may  have  a  diameter  of  4  to  7  cm.,  while 
Mongie  reports  a  case  where  the  tumor  was  the 
size  of  the  head  of  a  fetus  at  term  and  occupied 
the  whole  epigastric  area.  This  is  a  most  unusual 
case.  These  tumors  are  always  lobulated,  but 
this  fact  is  difficult  to  determine  by  palpation. 
There  is  almost  always  some  impulse  on  cough. 
Asa  rule,  a  certain  portion  of  the  tumor  can  he 
reduced.  The  patient  should  be  examined  in 
different  positions,  standing,  lying  on  the  back, 
lying  on  the  abdomen,  also  with  the  abdominal 
muscles  lax  and  during  tension  of  such  muscles, 
which  is  best  carried  out  with  the  patient  lying  on 
the  back,  having  his  head  and  shoulders  raised. 
This  makes  the  recti  muscles  tense,  and  any  tumor, 
even  when  small,  can  usually  be  detected.  The 
common  viscus  present  in  the  hernial  sac  is  omen- 
tum, and  this  may  be  adherent  either  within  the 
sac  or  in  the  vicinity  of  the  ring.  Unless  the  sac 
is  large,  the  intestine  is  an  unusual  complication. 
Such  an  incarcerated  omentum  becomes  strangu- 
lated readily,  as  in  the  umbilical  variety.  The 
transverse  colon  has  been  very  rarely  observed, 
but  a  loop  of  small  intestine  is  the  usual  portion 
of  the  intestine  which  finds  its  way  into  the  sac. 
At  one  time  these  hernia?  were  called  "gastro- 
cele,"  but  there  are  no  authentic  eases  where  a 
portion  of  the  stomach  has  been  found  in  the  sac. 
Only  two  cases  of  strangulated  bowel  have  been 
found  recorded  in  literature,  so  that  Case  XVI  is 
one  of  great  rarity. 

As  an  end  result  in  certain  cases,  where  gastro- 
intestinal disturbance  is  considerable  and  pro- 
longed, the  nutrition  of  the  individual  becomes 
impaired,  the  patient  loses  strength  and  weight 
and  becomes  anemic.  Whenever  these  cases  are 
accompanied  by  much  pain  and  tenderness,  in 
addition  to  the  gastric  disturbance,  nervous  dis- 
orders of  a  neurasthenic  type  may  develop.  Occa- 
sionally the  condition  may  have  lasted  so  long  that 
the  patient  fails  to  recuperate,  even  after  the  cause 
has  been  removed. 

Diagnosis. —  If  one  is  on  the  lookout  for  these 
cases  in   the  course  of  an  examination,  they  will 


usually  be  discovered.  This  condition  should  be 
thought  of  in  all  cases  where  the  symptoms, 
whether  subjective  or  objective,  are  referred  to 
the  stomach  or  intestines,  or  to  a  tumor  of  any 
sort  in  the  epigastrium.  Suffice  it  at  this  time 
merely  to  mention  the  conditions  which  might 
arise  for  differential  diagnosis  whenever  symp- 
toms are  referred  to  this  region, —  namely  :  All 
diseases  of  the  stomach,  pain  referred  to  the  epi- 
gastrium and  vicinity  as  suggesting,  furthermore, 
biliary  calculus,  inflammation  of  the  gall  bladder, 
renal  calculus,  ulcers  of  the  duodenum,  diseases 
of  pancreas.  Tumors  in  this  vicinity  should  sug- 
gest fatty  tumors  limited  to  the  subcutaneous  tis- 
sue and  tumors  in  the  vicinity  of  the  umbilicus, 
such  as  gumma,  carcinoma,  sarcoma,  cysts  of 
urachus,  hydatid  cysts,  dermoid  cysts  and  fibroma 
associated  with  the  terminations  of  nerves.  Caries 
of  the  lower  end  of  the  sternum  or  intercostal  car- 
tilages may  be  attended  by  small  pus  collections 
which  resemble  these  herniae. 

Prognosis. —  When  a  fatty  tumor  or  epigastric 
hernia  has  become  well  established,  it  will  not 
disappear  spontaneously.  It  may  never  cause 
any  trouble,  or  it  may  give  rise  to  symptoms  at 
any  time.  The  discomfort  may  be  moderate  or 
severe,  irrespective  of  objective  symptoms.  One 
of  the  dissected  specimens  showed  that  the  sac 
had  become  shut  off  at  the  plane  of  the  peritoneal 
surface  of  the  abdominal  wall,  and  a  fatty  tumor 
remained,  which  contained  the  obliterated  sac. 
A  fatty  tumor,  or  hernia,  may  remain  undiscov- 
ered and  continue  to  cause  discomfort.  Such 
patients  are  treated  for  some  disease  of  the 
stomach.  In  severe  cases  conditions  due  to  mal- 
nutrition may  follow.  In  rare  instances  the 
patient  becomes  a  hopeless  invalid. 

Treatment. —  If  the  hernia  causes  no  trouble, 
no  treatment  is  indicated,  for  it  may  never  be  the 
source  of  any  annoyance.  If  symptoms  are 
present,  operation  offers  the  only  means  of  certain 
relief,  and  this  measure  should  be  suggested,  pro- 
vided there  are  no  complications  which  would 
contra-indicate  surgical  intervention.  Trusses  and 
swathes  do  not  retain  the  hernias  satisfactorily 
after  reduction,  and  such  treatment  only  aggra- 
vates the  condition  where  the  tumor  is  irreduci- 
ble. In  extreme  cases  of  local  pain  without 
objective  signs,  where  a  hernia  is  suspected,  an 
exploratory  operation  is  justified.  It  is  very  im- 
portant to  free  the  omentum  from  all  adhesions. 
As  a  rule  operative  treatment  brings  early  relief 
with  a  minimun  of  risk.  Recurrence  is  unusual. 
The  general  principles  made  use  of  in  the  relief 
i if  umbilical  hernia  are  of  value  in  the  treatment 
of  these  cases,  and  need  not  be  considered  at  this 
time. 
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ONE'8    HEALTH    IX    EGYPT. 

BY    F.    CnKIMiN    M"ltl'.I[.I.,    M.I'.,    IU.SION, 

i  isitino  Physician  to  the  Boston  Children's  Hospital. 

i  .miluileil  from  Ho.  LI',  p.  589.) 
LUXOB, 

What  remains  of  the  "Hundred  Gated  Thebes" 
lies  on  the  east  bank  of  the  Nile,  241  feet  above 
the  sea,  and  450  miles  south  of  Cairo,  from  which 
it  may  be  reached  by  steamer,  nr  still  more  easily 
<  if  time  is  an  object )  by  an  excellent  train  (U  luxe 
which  leaves  the  city  three  evenings  in  the  week, 
and  arrives  in  Luxor  about  nine  o'clock  the  next 
morning. 

Wonderfully   preserved    tombs   and   ruins   have 

nii'le  the  place  a  favorite  resorl  of  tourists  and 

Egyptologists,  ami  while  the  climate  is  not  so  well 

suited  for  a  prolonged  Btay  to  such  invalids   as 
require  a  desert  climate,  the  air  outside  the  native 

town  is  particularly  sweet  and  refreshing.     There 

are  qualities  in  an  atmosphere  which  can  do  more 
be  described  by  quoting  its  temperature  and  rela- 
tive humidity  than  can  the  bouquet  of  a  wine  by 
giving  the  chemical  analysis.  This  remark  applies 
at  I. uxor  iii  the  early  morning, vhen  before  open- 
ing the  eyes  one  might  easily  imagine  himself  in 
a  New  England  village  in  early  autumn  weather. 
And  it  i--  this  essential  difference  between  the 
climate  of  Luxor  and  that  of  other  stations  which 
i  desirable  in  certain  ease-.,  either  for  the 
entire  seas or,  when  a  prolonged  stay  in  the  ex- 
tremely dry  air  of  Assouan  proves  debilitating, 
for  a  fortnight's  sojourn  before  returning  there 
to  complete  a  "  cure  "  already  begun.     There  are 

two   very   fair    hotels,    the    Tewlihieh    and     [ittxor 

House.     For  any  one  needing  quiet  surroundings, 
the  former  is  preferable,  while  for  those  wishing 


a  certain  amount  of  miid  excitement,  the  latter  is 
directly  opposite  the  steamer  landing,  and  offers 
more  entertainment  in  the  way  of  fresh  arrivals 
and  the  coming  and  going  of  the  Nile  boats. 
Both  are  surrounded  by  beautiful  gardens  (that 
of  the  Tewfikieh  is  especially  fine),  and  it  is  ad- 
visable for  an  invalid  to  sleep  in  an  upper  room 
rather  than  on  the  ground  floor. 

The  rainfall  is  much  less  than  at  Cairo,  IMena 
House  or  Helouan, —  as  a  rule  there  are  2  or  3 
showers  of  10  or  15  minutes'  duration  in  a  season, 
and  occasionally  (but  rarely)  none  at  all.  In 
January,  1x91,  this  record  was  rudely  broken  by  a 
copious  rain,  which  washed  out  the  railroad  bed 
and  stopped  traffic  between  Luxor  and  Assouan  ; 
but  such  a  thing  is  hardly  likely  to  occur  again 
in  the  near  future. 

The  24  hours"  relative  humidity  during  the 
winter  months  is  52.2°,  and  that  of  the  daytime 
only  is  but  36.3°.  In  the  cultivated  fields  outside 
the  town  the  relative  humidity  for  the  24  hours, 
during  January  and  February,  is  75.2°,  but  in 
March,  when  the  crops  have  been  harvested,  it 
drops  to  61°,  showing  clearly  the  effects  of  giv- 
ing the  sun's  rays  free  access  to  the  ground,  and 
the  stopping  of  irrigation.  Luxor  is  wanner  both 
day  and  night  than  any  place  in  Lower  Egypt, 
but  the  mean  temperature  range  during  the  24 
hours  is  greater  than  at  any  of  the  other  health 
resorts, —  28.4°  F.,  as  compared  with  21.7°  at  Mena 
House,  22.3°  at  Helouan,  and  27.6°  at  Assouan. 
The  drop  at  sunset  is  also  more  abrupt,  and  the 
nights  seem  colder  than  elsewhere,  for  while  the 
temperature  is  actually  higher,  the  difference 
between  it  and  that  of  the  daytime  is  more 
marked.  The  inference  to  be  drawn  from  all  this 
is,  that  it  is  just  as  well  for  the  healthy,  anil  de- 
cidedly safer  for  invalids,  to  be  indoors  before 
sunset  —  an  easy  rule  to  observe,  as  there  is  noth- 
ing to  tempt  one  abroad  in  the  evening,  and  all 
excursions  can  easily  be  made  in  the  warm  hours 
of  the  day. 

The  program  usually  arranged  for  visiting  the 
tombs  and  rained  temples  is  far  too  hard  for  any- 
one   not    in    robust    health;   and    double    the   time 

usually  allowed  is  none  too  much,     Moreover,  at 

the  rate  which  the  sights  are  usually  "done" 
("half  done"  would  be  perhaps  better),  there  is 
but  little  opportunity  for  anything  like  real  appre- 
ciation of  what  one  sees.  Mind  and  bod]  are 
alike    too    tired,  for    the    distances   to   be   covered 

are  considerable,  and  the  objects  of  interest  almost 
superabundant. 

Hiding  a  (frequently  bard-gaited)  donkej  for 
hours  with  necessarily  short  periods  of  rest,  dur- 
ing which  the  eyes  and  brain  are  busy  and  the 
ears  Irving    to  rateh   the  dragoman's  free  and  eas\ 

explanation  of  what  Barneses  II  is  represented  as 

doing  in  each  of  the  many  sculptures  which  prove 
his  objeotion  to  posthumous  self-effacement,  is  a 
great  physical    strain, —  ami  this,  too,  Under  a  hot 

sun.  and  in  an  atmosphere  so  dry  that  the  surface 

moisture  of  the  bod]    is  almost  instantly  absorbed. 
So  far  as  the  health  of    the   native   population   is 

concerned,  it    is   excellent;    for  notwithstanding 
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the  fact  that  the  inhabitants  sleep  on  the  floors 
of  their  mud  huts,  and  in  close  proximity  to  grow- 
ing crops,  the  worst  result  seems  to  be  occasional 
rheumatic  pains.  The  native  physician  in  charge 
of  those  whose  lack  of  means  prevents  their  pay- 
ing for  medical  advice  stated  that  he  had  treated 
but  one  case  of  rheumatic  fever  among  them  dur- 
ing the  year  1900.  Malaria,  too,  is  practically 
unknown  at  Luxor.  Khamseen  winds,  which  con- 
stitute a  disagreeable  feature  in  Lower  Egypt,  are 
rare, —  a  strong  north  wind,  which  occasions  a 
drop  in  the  temperature  and  a  raising  of  dust  in 
the  streets  which  the  water-carriers  (and  there 
are  many  of  them)  are  unable  to  lay,  is  more  to  be 
expected. 

Mosquitoes  and  flies  seem  to  almost  completely 
desert  Luxor  for  the  remainder  of  the  season 
after  Jan.  1,  and  beggars  are  fewer  and  far  less 
persistent  than  in  Lower  Egypt. 

ASSOUAN. 

Syene  of  the  ancients  is  on  the  east  bank  of  tin- 
Nile  and  not  far  below  the  second  cataract.  It  in- 
cludes the  island  of  Elephantine,  and  is  the  capital 
of  the  province  of  El  lladud.  It  has  a  population 
of  7,000,  aside  from  many  other  thousands  em 
ployed  on  the  works  of  the  Great  Barrage,  a 
number  of  whom  will  undoubtedly  become  resi- 
dents after  this  huge  undertaking  is  completed.17 
Since  the  Khalifa's  defeat  and  death  the  station 
has  been  improved  by  the  erection  of  two  good 
hotels,  and  the  traffic  which  naturally  attends  the 
presence  of  a  very  large  force  of  workmen.  As- 
souan is  easily  the  best  health  station  in  Egypt. 
The  atmosphere  is  dryer,  the  temperature  greater, 
and  there  is  less  rain  than  in  any  of  the  other 
resorts.  Even  Wadi  Haifa,  although  well  within 
the  tropics,  cannot  rival  it  in  climate ;  and  there 
is  probably  no  place  in  the  world  where  the  air 
is  purer.  The  average  mean  maximum  tempera- 
ture for  the  season  (2  p.m.)  is  80.6° F.,  and  the 
like  minimum  (6  a. jr.)  is  5-1°  F.  The  average 
mean  of  the  24  hours  is  68.3°  F.,  and  the  drop 
between  4  and  (3  p.m.  is  7°  F. 

The  mean  average  relative  humidity  from  10 
a.m.  to  6  p.m.  is  30.5°,  and  that  of  the  24  hours 
not  quite  41°.  This  extreme  dryness  of  the  air  is 
due  principally  to  the  absence  of  cultivated  land, 
and  in  a  small  measure  to  the  fact  that  the  river 
is  here  confined  between  steep  and  often  rocky 
banks.  A  refreshing  wind  from  the  north  and 
northwest  is  common,  and  gives  life  to  the  air. 
Occasionally  it  blows  too  hard  for  comfort,  but, 
on  the  other  hand,  there  is  a  fair  proportion  of 
calm  days,  when  the  shade  is  grateful.  Of  the 
hotels,  the  Cataract,  which  is  on  the  main  land, 
has  the  best  location,  as  it  is  protected  from  strong 
winds  by  an  adjacent  hill,  and  has  the  further 
advantage  of  absolute  freedom  from  the  influence 
of  any  vegetation,  while  from  the  western  terrace 
there  is  a  most  picturesque  view  of  the  river. 
On  the  island  of  Elephantine  there  is  the  Savoy,  a 

17  It  is  stated  that  the  visible  masonry  of  the  dam  contains  about 
one-tenth  as  much  stone  as  that  used  in  building  the  pyramid  ot 
Cheops.  The  foundation  and  superstructure  together  about  one- 
fourth. 


very  comfortable  house,  which  is  much  frequented 
by  "old  Egyptians,"  who  pass  the  season  at  As- 
souan, or  stop  there  in  their  private  dahabiehs, 
and  apparently  do  not  mind  the  somewhat  steep 
ascent  on  either  side  of  the  river  when  they  make 
use  of  the  ferry. 

From  Dec.  1  until  the  middle  of  February  there 
is  no  better  climate  ;  but  later  on  it  becomes  too 
hot  for  comfort,  and  one  does  well  to  drop  down 
the  river  to  Luxor. 

The  public  sanitary  arrangements  are  well 
looked  after,  and  the  streets  are  very  systematically 
cleaned  and  watered.  As  a  health  resort  the  place 
lias  no  rival  in  Egypt.  Its  only  fault  is  the  ab- 
sence of  a  golf  links.  There  is  plenty  of  availa- 
ble desert  land  for  the  purpose,  and  native  labor 
is  even  cheaper  than  in  Lower  Egypt.  A 
clubhouse  of  simple  design  would  cost  bat  little, 
and  it  seems  a  pity  that  a  station  with  such  great 
natural  resources  should  lack  facilities  for  a  sport 
which  is  so  universally  popular. 

The  native  inhabitants,  Egyptians,  Nubians, 
Soudanese  and  Bisharins,  are  an  interesting  lot; 
but  aside  from  Philae  there  is  but  little  in  the 
way  of  ruins  to  be  seen. 

The  facilities  for  riding,  boating  and  walking 
are  excellent.  Here,  as  at  Luxor,  one  escapes  in 
a  great  measure  the  annoying  howl  for  back- 
sheesh, although  this  comparative  freedom  is 
probably  due  more  to  good  police  regulations  than 
to  any  voluntary  forbearance  on  the  part  of  the 
natives.  The  only  portion  of  the  town  where 
beggars  (in  this  case  always  children)  apparently 
rise  out  of  the  ground  is  the  Bisharin  camp  ;  and 
when  there  one  must  be  hard-hearted  indeed  if 
he  does  not  respond  to  the  outstretched  palms 
and  winning  smiles  of  tiny  scraps  of  dark  human- 
ity, who  are  apparently  the  only  ones  in  that 
queer  community  to  ask  alms.  Nor  have  they 
the  monopoly  of  amiable  manners;  for  their  elders 
are  almost  invariably  civil  and  obliging, —  appar- 
ently contented  with  their  lot,  which  is  to  eke  out 
none  too  good  a  living  by  making  charcoal  from 
the  wild  mimosa  trees  in  certain  parts  of  the  ad- 
jacent desert,  necklaces  from  shells  and  beads, 
and  breeding  camels,  goats  and  sheep, —  a  good- 
natured  and  thoroughly  dishonest  crowd. 

The  presence  of  a  large  force  of  Soudanese 
troops  in  well-kept  barracks,  which  are  in  close 
proximity  to  the  two  villages,  in  which  their  fam- 
ilies live,  is  an  interesting  feature;  for  these 
dauntless  and  spider-legged  warriors  cannot  en- 
dure the  discipline  and  restraint  of  army  life 
without  frequent  opportunities  for  relaxation  in 
the  family  circle;  and  the  British  government,  or 
rather  the  "  British  advisers  of  the  Egyptian 
government,"  have  wisely  granted  them  privi- 
leges which  would  speedily  demoralize  white 
troops,  rather  than  part  with  such  excellent 
fighting  material. 

But  to  return  to  the  climate:  It  seldom  rains 
at  Assouan.  There  was  a  shower,  which  lasted 
quite  10  minutes,  in  April,  1890,  and  no  more 
afterwards  until  January,  1891.  Some  winters 
are  recorded,  when   the   "  sun   was  obscured  by 
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passing  clouds  for  a  quarter  of  an  hour  at  a  time 
on  several  occasions  !  "  The  rule  is,  a  sky  of  clear 
blue  from  horizon  to  horizon  during  the  greater 
part  of  the  season  ;  but  in  January  there  are 
occasionally  cloudy  skies,  cool  days  and  cold 
nights.  In  December,  and  from  Feb.  1  on,  it  is 
certainly  very  hot  in  the  sun,  between  12  and 
2  p.m.,  but  the  greater  part  of  the  day  and  the 
entire  night  are  the  perfection  of  fine  weather. 
The  night  air  is  harmless,  but  if  for  any  reason  a 
warmer  temperature  is  desirable,  it  can  be  had  by 
closing  the  windows  about  4  p.m.  and  permitting 
the  heat,  which  the  thick  walls  have  accumulated 
during  the  day,  to  radiate  with  full  force.  By 
this  means  an  equable  temperature  is  assured  in 
average  weather:  but  there  are  two  or  three  weeks 
every  season  during  which  an  open  tire  in  the 
morning,  and  from  sunset  on,  is  often  required 
by  a  delicate  person.  When  the  temperature  o! 
one's  room  is  too  high,  the  above-described  proc- 
ess can  be  reversed,  and  the  cool  night  air  (so 
dry  that  steel  shavings  from  a  lathe  show  no 
indications  of  rust  after  weeks  of  free  exposure) 
imprisoned  by  closing  the  windows  on  rising. 

As  to  the  healthf ulness  of  the  climate,  no  better 
example  could  be  cited  than  the  excellent  phys- 
ical condition  of  the  workmen  at  the  Barrage. 
Here  are  employed  at  linns  no  less  than  10,000 
men  of  various  nationalities,  and  while  typhoid  is 
extremely  rare  among  them,  none  have  anything 
resembling  malaria,  unless  they  happen  to  have 
had  it  before  coming  to  Assouan,  where  the  ab- 
sence of  the  mosquito  of  the  genua  anopheles, 
together  with  the  natural  purity  of  the  atmos- 
phere, prevents  Others  from  contracting  it.  The 
extremely  small  number  of  cases  of  typhoid  and 
dysentery  among  men  where  the  very  large  native 
element  of   tin'   community  drink  Nile  water  just 

as  it   is  taken  fr the   river,  while  a  majority  of 

the  others  take  it  merely  filtered  through  zeers 
(large  porous  earthern  jars),  if  they  happen  to 
feel  thirsty  when  only  a  moderate  distance  from 
the  regularly  filtered  supply,  is  quite  remarka- 
ble, and  speaks  well  for  Nile  water   in    places  not 

subject    to  , stanl    pollution.     The  comparative 

absence  of  flies  during  the  winter,  and  also  of 
mosquitoes    of   any    variety,    is    perhaps    an    aid    in 

obtaining  Buch  marked  average  immunity  from 
all    infectious  disease-,  although  of  course  such 

exemption  is  in  a  great  measure  clue  to  the  able 
and  active  supervision  of  Dr.  Ail  bur  White,  the 
medical    siipeivisor    at    the    works;     but    even    he 

would  find  ii  difficult  to  obtain  such  excellent 
results  in  a  different  climate,  for  aside  from  aooi- 

dentS   and    0  I  Moke   in    hot    weather,   il 

would  look  as  if  a  workman  must  "bring  his 
germs  with  him"  in   order  to  qualify   for  a  bed  in 

the  well  arranged  hospital  ward*  The  only  pie 
oaution  whiofa  visitors  need  observe  is  to  avoid 
being  out  of  doors  in  the  earl]  morning  and  after 

J  P.M.  Without  u  i.ip-,  ami  to  -him  ihe  direct  rays 
Of    the    sun    between    noon    and    :'.    P.M.   after   the 

I  term  begins. 

The  question  naturallj  arises  as  t,,  what  effect 

upon    the    .lunate    oi     SvBBOlUU]     will    the    holding 


back  of  a  body  of  water  larger  than  Lake  Geneva 
produce?  Will  it  he  as  cruel  to  climate  seekers 
as  to  artists  and  Egyptologists ? M  Then-  is  no 
precedent  to  help  in  forming  an  opinion,  but  let 
us  hope  that  the  almost  constant  north  winds  and 
the  vast  expanse  of  the  surrounding  desert  will 
blow  away  and  absorb  any  increase  of  humidity 
"like  a  small  ink  spot  on  an  enormous  blotting- 
pad,"  as  an  enthusiast  remarked.  Should  this 
optimistic  prophecy  prove  true,  Assouan  is  des- 
tined to  become  a  very  Mecca  of  invalids. 

Beyond  lie  Aboo  Simbul  (which  artists  regard 
as  the  finest  of  all  Egyptian  temples)  and  Wadi 
Haifa,  but  strange  to  say,  the  latter  is  not  so 
warm,  nor  is  its  climate  so  equable,  as  at  the  First 
Cataract. 

Further  yet  to  the  south  lies  Khartoum,  which 
can  be  reached  by  a  tedious  railroad  journey 
(involving  dirt,  heat,  and  the  absence  of  many 
conveniences  which  make  far  longer  distances 
tolerable  in  America),  to  find  at  the  end  of  the 
route  very  little  of  interest  for  the  everyday 
traveler  aside  from  a  white  expanse  of  bleaching 
bones  on  a  battlefield. 

THE    SAN1TARV    ORGANIZATION    OF    BGTPT. 

The  country  is  divided  into  13  Moudiriehs,  or 
provinces;  each  of  these  is  subdivided  into  Mar- 
kazes,  or  districts,  which  comprise  on  an  average 
about  50  villages  each,  but  Cairo,  Alexandria. 
Suez,  Port  Said  and  Damietta  have  separate  and 
independent  organizations.  In  each  Moudirieh 
there  is  a  health  inspector,  living  in  the  prin- 
cipal town,  who  has  charge  of  the  sanitary  ad- 
ministration of  his  province.  In  each  Markaz  a 
subordinate  sanitary  inspector  is  responsible  for 
such  questions  as  may  arise  in  any  village  of  his 
district. 

There  is  a  government  hospital  in  the  capital 
of  each  province,  and  the  medical  man  in  charge 
is  also  an  official  of  the  Sanitary  Department.  In 
each  of  the  principal  district  towns  there  are  also 
government  dispensaries,  which  are  iii  charge  of 
the  local  sanitary  officer.     In  the  larger  districts 

there   is   occasionally  a    medical   officer   in    charge 

of  the  dispensaries, so  that  the  local  Ban i tan  in- 
spector may  devote  his  whole  time  to  the  affairs 
of  his  dist  lid. 

In  all  the  villages  there  are  "  certified  "  barbers 

and  midwivee  appointed  by  the  Sanitary  Depart- 
ment.     These    ] pie    receive     DO    pay,    but    they 

cnjo\  certain  privileges,  such  as  exemption  from 

military  service'  in  case  of  the  barbers,  who  are 
licensed    to    vaccinate,    apph     lo  dies,    bleed,    and 

generally   practice  minor  surgery. 

rjnleSS  a  person  dies  under  the  care  of  a  quali- 
fied practitioner,  a  certificate  of  the  cause  of  death 

must   be  presented  before  burial   is  permitted.       In 

case  of  males  above  5  wars  oi  ace  the  inspection 

of  the  body  which  precedes  the  granting  Oi  a  cer- 
tificate is  made  in  the  large  towns  by  (he  local 
janitar]    inspeOtOl  ;    but   in  case  of   females  and  all 

>•  Ref erenoe  la  h<  "    made  to  the  submersion  ol   PhllsB,  which 

i  i tie  floor  "I  tin'  temple  ol  i-i-  with  six  reel 

mil  eventually  cause  the  oomplete  destruction  ol  ever)  temple 

nil     till'     I^.lll'l 
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children  under  5  years,  this  is  the  function  of  the 
LTakeema,  or  female  doctor,  a  sanitary  official  of 
whom  there  is  one  in  each  district  town.  In  the 
villages  the  "certified"  barbers  and  midwives 
view  the  bodies,  and  except  in  well-marked  types 
of  disease,  the  cause  is  usually  stated  as  El-Ada, 
meaning  "  the  ordinary,"  or  Ghair  Maloum, 
which  signifies  "  unknown." 

To  recognize  smallpox,  measles,  and  well- 
marked  cases  of  infectious  fever,  is  about  all  that 
can  he  expected  from  these  comparatively  unedu- 
cated people;  hut  as  they  are  in  position  to  know 
of  any  increase  of  mortality  in  their  respective 
communities  (which  they  are  bound  to  report), 
the  sanitary  administration  finds  them  most  useful 
in  conveying  the  first  intimations  of  infectious  out- 
breaks, and  is  thus  enabled  to  immediately  take 
measures  to  stamp  out  threatened  epidemics. 

The  above  description  applies  when  the  gen- 
eral health  of  the  country  is  normal,  but  when 
an  epidemic  actually  occurs,  measures  are  taken 
to  suppress  it  which  are  both  radical  and  stringent. 

In  1895-6  there  occurred  (for  the  first  time 
since  1883)  a  serious  outbreak  of  cholera,  and  the 
difficulties  of  dealing  with  it  effectively  were  in- 
creased by  the  fact  that  the  habits  of  the  people 
tend  to  wholesale  pollution  of  the  water  supply,19 
that  no  town  or  village  had  anything  resembling 
a  drainage  system  at  that  time,  and,  it  may  be 
added,  that  practically  the  same  condition  of 
affairs  exists  today.  There  was  total  lack  of  ap- 
preciation of  the  danger  of  infection,  and  absurd 
reports  were  actively  circulated  to  discredit  the 
motives  of  the  health  authorities  in  their  endeav- 
ors to  arrest  the  progress  of  the  disease.  It  was 
stated  (and  believed  by  many  ignorant  people) 
that  the  agents  of  the  Sanitary  Department  "threw 
yellow  handkerchiefs  in  the  faces  of  those  whom 
they  desired  to  remove  to  the  hospitals,  so  as  to 
render  them  insensible,"  and  in  this  condition 
they  were  supposed  to  be  carried  off  and  never 
seen  again.2"  The  health  authorities  were  also 
accused  of  poisoning  the  water  supply,  and  scat- 
tering poisoned  sweetmeats  in  the  streets  of 
Cairo !  Moreover,  the  post-mortem  diagnoses 
of  the  barbers  and  dayahs  (midwives),  either 
through  ignorance  or  intention,  were  not  to  be 
relied  on. 

The  natives  (encouraged  by  the  readers  of  the 
Koran)  did  their  best  to  render  the  work  of  the 
sanitary  officials  useless  by  concealing  the  sick 
and  dead  in  all  sorts  of  unimaginahle  places 
(ovens,  wardrobes,  rubbish  heaps  and  cotton 
fields),  and  open  opposition  at  the  Al-Azhar 
University  to  the  removal  of  one  of  the  infected 
students  to  the  hospital,  resulted  in  the  killing 
and  wounding  of  five  persons  before  the  order 
could  be  executed.  Yet  in  spite  of  all  these  diffi- 
culties, by  protecting  the  water  supply,  closing 
government  schools,  disinfecting  houses,  baths 
and  latrines,   isolation   of  the  sick   and  sanitary 

19  This  practically  consists  of  the  Nile  and  its  canals,  whose 
banks  are  used  as  public  latrines  bv  the  natives,  and  in  whose 
waters  the  ablutions  prescribed  by  their  religion  are  performed, 
while  women  are  seen  drawing  water  for  household  purposes 
within  a  few  yards  of  others  who  are  washing  soiled  linen. 

-"■'  Official  report  of  Sanitary  Department,  Cairo,  1897. 


burial  of  the  dead, —  all  of  which  measures  were 
carried  out  with  tactful  firmness, —  the  epidemic 
was  stopped  with  what  may  be  termed  admirable 
promptitude,  when  all  the  facts  are  duly  weighed. 

Egypt  is  exposed  t<i  the  danger  of  plague  and 
cholera  through  the  annual  pilgrimage  to  Mecca,21 
as  well  as  by  her  large  and  constant  traffic  with 
India  and  the  Red  Sea  littoral.  Moreover,  there 
are  ports  in  the  Levant,  north  of  Alexandria  and 
Port  Said,  where  quarantine  and  disinfection  are 
more  or  less  of  a  farce '"  on  certain  occasions,  and 
where  the  reports  of  the  wily  oriental  health 
officers  (to  whom  truth  is  far  more  of  a  stranger 
than  fiction)  are  by  no  means  always  reliable. 
The  principle  that  "all  men  are  liars"  has  to  be 
constantly  borne  in  mind  by  the  Egyptian  Sani- 
tary Board  in  dealing  with  these  people,  and  the 
cleanest  biDs  of  health  from  certain  ports  re- 
garded with  suspicion  and  accepted  (metaphor- 
ically speaking)  with  tongs. 

It  is  greatly  to  the  credit  of  this  organization, 
as  well  as  to  that  of  the  local  port  authorities,  that 
quarantine  against  Egypt  is  hardly  ever  declared 
—  so  firmly  impressed  are  the  sanitary  officials  of 
other  countries  by  their  vigilance  and  efficiency 
in  dealing  with  infectious  diseases.  Perhaps,  too, 
the  fact  that  Englishmen  are  truthful  may  carry 
weight  with  Turks,  Greeks,  et  id  genus  omne. 

When  the  plague  first  made  its  appearance  in 
India  in  1896,  the  sanitary  authorities  realized  the 
danger  of  its  being  brought  to  Egypt,  and  early 
in  1897  a  commission  was  sent  to  Bombay  to  in- 
vestigate the  disease ;  and  it  was  largely  due  to 
the  knowledge  thus  acquired  that  the  endemic  at 
Alexandria  (1899-1900)  was  so  successfully  dealt 
with.  Whether  the  infection  came  from  India  or 
the  Red  Sea  littoral  is  by  no  means  certain  ;  but 
probabilities  point  to  the  latter. 

The  service  of  disinfection  was  no  novelty  to 
the  natives  of  Alexandria,  after  their  experience 
with  cholera,  and  but  slight  opposition  was  expe- 
rienced in  carrying  it  out.  The  chief  trouble  lay 
in  obtaining  early  information  of  suspicious  cases, 
as  the  disease  mainly  attacks  the  poorer  class,  and 
only  well-to-do  Egyptians,  as  a  rule,  summon  med- 
ical aid  in  case  of  illness.  To  obviate  this  difficulty 
all  the  sheikhs  of  the  city  were  given  assistants, 
appointed  to  aid  them  in  discovering  every  case  of 
sickness  and  to  report  it  at  once.  In  addition  to 
their  ordinary  pay  the  sheikhs  of  the  various  dis- 
tricts received  40  piastres  ($2.00)  for  each  case 
of  plague  brought  to  the  notice  of  the  authorities. 

A  special  control  was  organized  over  the  class 
of  people  (chiefly  Greeks)  among  whom  a  ma- 
jority of  the  early  cases  had  occurred,  and  they 
were  regularly  inspected  by  physicians  of  their 

21  Nothing  but  the  "  want  of  money  or  being  In  articulo  mor- 
tis" prevents  an  infected  pilgrim  catching  the  first  train  for  home 
when  he  has  once  landed  on  Egyptian  soil.  A  wholesale  infection 
of  the  annual  pilgrimage  is  far  less  likely  to  occur  from  plague 
than  from  cholera,  as  the  former  is  not  likely  to  take  a  very  hrm 
hold  amongst  pilgrims  living  under  canvas  and  constantly  on  the 
move.— Report  of  the  commission  sent  by  the  Egyptian  Govern- 
ment to  Bombay  to  study  plague. 

--  Even  at  Naples  the  disinfection  of  a  suspected  ship  can 
hardly  be  called  ideal,  consisting,  as  it  may.  of  breaking  a  bottle  of 
carbolic  acid  forward  ami  aft,  and  persuading  the  steerage-pas- 
sengers to  consent  to  a  very  perfunctory  fumigation  of  a  tew  old 
rags! 
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own  nationality.  The  Jewish  element  were  placed 
under  the  supervision  of  doctors  of  their  own 
community.  In  short,  arrangements  were  carried 
put  by  which  each  nationality  was  inspected  and 
controlled  by  fellow  countrymen,  and  prejudice 
tactfully  reduced  to  a  minimum.  "It  is  hard  to 
realize  the  difficulties  met  with  in  a  cosmopolitan 
town  like  Alexandria,  in  carrying  out  such  an  in- 
spection, in  houses  where  several  families,  often 
of  different  nationalities,  are  congregated.  To 
cite  one  example:  In  the  first  house  infected  in 
the  Ilamanial  Quarter,  on  the  ground  floor  was  a 
restaurant  kept  by  an  Austrian,  a  wine-shop  by 
a  Greek,  and  another  restaurant  by  an  Italian  ;  in 
the  first  story,  a  Jewish  Roumanian  family,  only 
speaking  Wallaehian  and  Hebrew,  and  a  Jewish 
hotel  frequented  chiefly  by  Russians,  etc."23 

Insufficient  accommodations  for  cases  (all  of 
which  were  immediately  removed  to  hospitals) 
led  to  the  remarkably  prompt  transformation  of  a 
building  which  had  been  used  as  a  slaughter-house 
into  an  excellent  infectious  hospital  equipped  for 
100  patients,  with  considerable  power  of  exten- 
sion in  case  of  necessity.  All  persons  who  had 
come  in  contact  with  cases  of  plague  were  segre- 
gated for  6  days  in  buildings  handed  over  to  the 
Sanitary  Board  by  the  International  Quarantine 
Department.  These  were  got  ready  for  use,  pro- 
vided with  a  staff  of  cooks,  watchmen  and  laun- 
dn'"css,  and  made  capable  of  accommodating 
olio  or  (ion  people,  in  24  hours'  time!  The  "con- 
tacts" were  fed  at  government  expense,  and  all 
the  males  over  16  years  of  age  were  paid  3  pias- 
tres a  day  as  compensation  for  labor  lost.  Re- 
sult: Contentment  and  riches.  Considering  the 
prompt  and  eminently  practical  measures24  em- 
ployed to  combat  the  disease,  it  is  no  wonder 
that  the  total  number  of  cases  did  not  exceed 
130,  and  that  nothing  like  an  extensive  epidemic 
is  likely  to  occur  in  any  part  of  the  country. 

Smallpox  is  always  present  in  some  part  of 
Egypt,  and  the  compulsory  vaccination  of  for- 
eigners  is  not  always  feasible,  tic  law  being  that  in 
case  an  unprotected  person  objects,  his  consul  can 
enforce  his  submission  only  in  ease  that  compul- 
sory vaccination  obtains  in   th< an  try  of  which 

he  claims  citizenship.  In  this  way  Turks  anil  Ital- 
ians escape;  but,  so  far  as  the  natives  are  con- 
cerned, there  is  no  hesitation  on  the  part  of  the 
Sanitary     Department,-''   as    witness     the    860,000 

raocinationa  performed  by  its  agenti  in  Cairo 
alone  during  the  months  of  May  and  June,  1900, 
In  case  of  :in  infected  village, a  military  cordon 
is  promptly  established, and  thorough  vaccination 

of  the  inhabitants  carried  out. 

To  Convert  a  .liny  and  superstitious  race  into  n 

cleanly  and  sensible  one,  exceeds  the  power  of 
any  government  organization,  even  under  the 
able  supervision  of  Director- Oeneral  Pinching 
and  his  , — oiates  of  the  Egyptian  Sanitary  De- 
partment :  but  the  general  health  ami  sanitation 

i "  part nf"  Report  on  PI  I 

1    i         !         6*1  Invoitjntt   I'tn^iio   linil 

not  mflli  in  it  Haffklna'a  propl 

"  Which  assumes  entire  charge  In  an;  emergoncy. 


of  the  country  are  in  efficient  hands,  and  cannot 
fail  to  show  marked  improvement  as  time  goes  on. 

CONCLUSION. 

To  all  sanitary  intents  and  purposes  there  are 
two  Egypts,  an  Upper  and  a  Lower,  which  differ 
essentially  in  many  respects. 

So  far  as  the  ordinary  tourist  or  invalid  is  con- 
cerned, Lower  K<_rypt  includes  but  three  stations: 
Cairo  (together  with  Gezireh  and  Mena  House) 
Ilelouan  ami  Ramleh.  The  latter  is  the  favorite 
resort  of  the  better  class  of  Alexandrians  during 
warm  weather,  and  merits  a  longer  notice  than 
the  writer's  personal  experience  warrants;  for  it 
is  the  one  place  in  Egypt  where  healthful  sur- 
roundings, comfort  ami  an  agreeable  climate  can 
be  enjoyed  before  the  season  begins  ami  after  it 
is  ended, —  or  rather  after  it  is  safer  to  consider 
it  as  ended. 

Opper  Egypt  is  too  hot  to  be  agreeable  by  the 
first  of  March,  and  the  risk  of  being  ill  is  suffi- 
ciently great  to  make  it  un advisable  to  linger 
about  Cairo  or  Ilelouan.  Visitors  who  contract 
any  grave  sickness  are  very  apt  to  be  those  who 
come  too  early,  or  such  as  stay  too  late:  and  it 
is  for  those  who  do  either  (by  choice,  or  for  rea- 
sons connected  with  their  health.)  that  Ramleh  is 
particularly  suited.  It  has  two  good  hotels  (the 
larger  at  San  Stefano),  ami  the  temperature  is  as 
a  rule  not  uncomfortably  high  between  the  middle 
of  October  and  the  first  of  December,  when  it  is 
just  as  well  to  avoid  Cairo  and  Ilelouan,  and  the 
best  hotels  iii  Luxor  and  Assouan  are  not  yet 
opened.  Khamseen  winds  are  comparatively  rare 
at  Ramleh,  and  the  average  temperature  (during 
the  period  above  mentioned)  is  several  degrees 
less  than  that  of  Alexandria  (73°  F.),  and  the  ab- 
solute extremes  recorded  ill  5  years  were  92°  K. 
and  55°  F. 

Between  March  4  and  April  15  the  average 
temperature   is   65°F.,  with   absolute  extremes  of 

106°F.  ami  26°F.;    but  it  must  be  remembered 

that  the  highest  and  lowest  temperatures  recorded 

during  live  years  give  no  idea  of  the  normal  range. 

April   111    is    perhaps    the    best    time    for  delicate 

people  to  have  Ramleh,  for  notwithstanding  all 

that  is  said  and  written  about  the  mild  air  of 
various  European  resorts,  there  is  none  where 
the  climate  can  In'  relied  on  before  April  1,  and 
not  one  which  an  invalid  who  has  passed  the 
winter  in  Egypt  will  not  find  too  cold  before  the 
loth,  when  Taormina  or  Palermo,  Capri,  Naples 
and  Sorrento  are  all  delightful. 

:ards  the  disposition  of  one's  time  while 
in  Egypt,  there  are  several  courses  open  to  those 
who  enjoy  good  health  and  are  looking  only  for 
comfort    and    amusement.       Moth    may    be    had    ill 

Cairo  between  Nov.  •!'<  and  Christmas,  ami  again 
in  February,  while  from  Dec.  1  until  Feb.  1"  As- 
souan, ami  until   March    1    LuXOr,  are  at   their  best. 

Concerning  invalids,  all  depends  upon  their 
ability   to  withstand   the   fatigue  of   travel,  ami 

wdiat    they    may    lie    trying    to    accomplish.      If    a 

pure,  dry  air  and   a   phenomena]   amount   of  Mm- 

ft  hat  they  seek,  there  is  nothing  in  Lower 
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Egypt  which  can  compare  with  Assouan.  If  a 
little  greater  relative  humidity  of  the  atmosphere 
is  desirable,  and  a  temperature  only  slightly  lower, 
then  Luxor  is  the  place.  The  next  best  station 
is  Helouan,  where  the  air  is  pure,  the  relative 
humidity  slightly  less,  and  the  temperature  a  little 
higher  than  at  Mena  House.  Moreover,  Helouan 
is  a  safe  resort  from  Nov.  25  until  early  in  March 
when  Kamleh  is  preferable.  It  is  in  the  spring 
that  visitors  occasionally  contract  typhoid,  and 
the  mosquito  (genus  anopheles)  improves  the 
shining  hours. 

Whenever  grippe  is  epidemic  in  Great  Britain 
or  on  the  continent,  it  is  sure  to  make  its  way  to 
Egypt  sooner  or  later.  No  part  of  the  country 
is  exempt ;  but  one  stands  a  better  chance  of  es- 
cape in  Upper  Egypt  than  in  Cairo  and  its  en- 
virons, or  Helouan,  all  of  which  become  badly 
infected.  As  to  the  precautions  to  be  observed 
while  in  the  Nile  valley,  the  most  important  is  to 
avoid  a  chill;  and  to  do  this  there  is  a  large  por- 
tion of  each  24  hours  which  an  invalid  should 
pass  indoors.  The  hours  during  which  a  person 
who  is  not  quite  strong  may  remain  in  the  open 
air  with  safety  and  benefit  differ  at  the  various 
stations,  and  aside  from  this  there  are  other  points 
concerning  which  professional  advice  should  be 
had.  Wherever  an  invalid  (or  tourist,  for  that 
matter)  is  likely  to  go,  he  will  find  competent 
English  doctors,  but  the  chances  of  becoming 
seriously  ill,  if  the  time  of  sojourn  at  the  various 
resorts  is  limited  to  the  periods  which  the  writer 
has  indicated,  are  slight.  So  far  as  statistics  (as 
yet  unpublished)  go  to  show,  very  few  visitors 
have  died  in  Egypt  during  the  past  10  years.  In 
fact  there  have  been  years  when  no  such  death 
is  recorded ;  but  allowance  must  be  made  of 
course  for  very  possible  omissions  to  mention 
the  fact  of   temporary  residence  in  the  returns. 

A  slight  chance  of  grave  disease,  and  a  very  fair 
one  of  a  harmless,  but  unpleasant,  digestive  trou- 
ble, may  be  avoided  by  never  drinking  water  or 
other  liquids  (unless  of  well-known  brands  and 
properly  corked  and  wired)  outside  reputable 
hotels  and  restaurants.  In  moving  about  it  must 
be  remembered  that  the  nights  on  the  river  are 
often  intensely  cold,  while  the  railway  journey 
between  Cairo  and  Luxor  is  most  comfortable. 
From  Luxor  to  Assouan  the  night  temperature  on 
the  Nile  is  higher  than  it  is  further  north,  but 
there  are,  of  course,26  cases  in  which  a  few  hours 
of  dirt  and  discomfort  may  be  preferred  to  ever 
so  slight  a  risk. 

The  night  air  of  Cairo  is  distinctly  bad,  aside 
from  any  question  of  temperature  or  humidity, 
while  that  of  Helouan  and  Assouan  are  harmless 
to  any  one  warmly  clad.  Unless  one  has  been 
successfully  vaccinated  within  five  years,  he  should 
certainly  give  the  operation  a  fresh  trial  before 
visiting  Egypt.  It  would  be  easy  to  cite  quite  re- 
cent incidents  to  prove  the  wisdom  of  so  doing. 
So  far  as  out-door  sports  are  concerned,  there  is 
golf  at  both  Gezereh  and  Helouan,  tennis  at  all 

*•  The  railroad  between  Luxor  and  Assouan  is  of  Darrow  guage 
and  the  cars  extremely  dirty. 


the  stations,  and  those  who  enjoy  riding  will  find 
good  footing  for  four-legged  beasts  in  various 
parts  of  the  desert  and  on  the  road  from  Cairo  to 
Mena  House.  Donkey  riding  is  a  pleasant  way 
for  the  average  invalid  to  obtain  exercise  in  the 
open  air,  requiring,  as  it  does,  but  slight  exertion 
or  equestrian  ability,  and  being  perfectly  safe 
under  proper  conditions  ;  but  to  seat  a  nervous 
person  on  a  liveiy  beast  in  charge  of  a  donkey 
boy  who  has  his  own  ideas  of  what  constitutes 
fun,  is  to  place  him  in  a  disagreeable  and  pre- 
carious situation.  The  best  course  is  to  rely  upon 
the  hotel  concierge  to  hire  for  you,  by  the  week 
or  mouth,  a  quiet  and  sure-footed  ass,  and  an  at- 
tendant whose  hopes  of  backsheesh  are  strong 
enough  to  overcome  whatever  sense  of  humor  he 
may  possess. 

Good  hunting  is  found  in  the  Fayoum  by  those 
who  are  willing  to  go  a  moderate  distance  afield  ; 
but  while  I  have  often  seen  individuals  in  the  or- 
dinary track  of  travel  who  were  fully  equipped 
for  the  sport,  I  have  rarely  happened  to  observe 
one  who  displayed  either  fur  or  feathers  to  prove 
his  skill.  But  modesty  may  have  led  to  conceal- 
ment. It  is  said  that  if  you  choose  to  place  your- 
self under  the  guidance  of  a  professional  shikaree 
(and  are  willing  to  pass  the  greater  part  of  a  night 
in  a  hole  dug  in  the  desert),  you  may  hit  a  jackal 
and  miss  a  pleurisy  —  or  vice  versa. 

The  diseases  of  the  respiratory  organs  for 
which  a  prolonged  sojourn  is  likely  to  prove 
beneficial,  are  :  Incipient  phthisis  (even  if  accom- 
panied by  hemorrhage),  the  more  advanced  forms 
(if  quiescent),  chronic  bronchitis,  asthma,  con- 
valescence from  any  acute  pulmonary  trouble  and 
catarrhal  affections  of  the  larynx  and  pharynx, 
and  renal  diseases.  Cases  of  beginning  pulmonary 
tuberculosis  do  remarkably  well  at  Helouan,  and 
still  better  at  Assouan,  where,  on  account  of  the 
dryness  of  the  air  and  freedom  from  rain,  tent  life 
in  the  desert  is  often  tried  with  the  best  results, 
while  at  either  of  these  stations  a  modified  form 
of  life  in  the  open  air  is  easily  accomplished  by 
pegging  out  a  manifold  screen  at  a  convenient 
distance  from  one's  hotel,  for  protection  against 
the  wind,  and  sending  along  with  it  a  light  tabic, 
chairs,  books,  etc.  Certain  hours  of  every  pleas- 
ant day  (which  vary  with  the  season  and  station) 
can  be  thus  profitably  spent  in  an  atmosphere 
which  is  entirely  free  from  micro-organisms,  and 
has  undoubted  healing  properties.  Such  screens 
are  made  in  the  tent  bazaar  at  Cairo,  and  even  the 
very  ornamental  ones  cost  but  little. 

Of  251  cases  of  phthisis  sent  by  Dr.  C.  T.  Wil- 
liams to  various  places  in  Southern  Europe,  North- 
ern Africa,  Madeira,  etc.,  those  who  wintered  in 
Egypt  furnished  "by  far  the  best  land  results." 
In  chronic  bronchitis  with  emphysema,  the  cough 
and  expectoration  diminish. 

For  such  asthmatics  as  have  proved  by  expe- 
rience that  they  do  better  in  sea  air,  Kamleh  is 
the  best  resort,  while  for  the  opposite  type  there 
can  be  nothing  better  than  Assouan. 

Sufferers  from  nervous  exhaustion  (real  or 
imaginary)  do  well,  and  it  is  particularly  for  such 
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people  that  dahabieh  life  is  suited;  but  Eor  the 
usual  run  of  diseases  the  heavy  mists,  dampness 
and  unreliability  of  the  night  temperature  on  the 
Nile  are  to  be  avoided. 

People  who  always  feel  depressed  and  shrivel 
up  during  the  winter  in  a  cold  climate,  bloom  and 
regain  their  spirits  in  the  sunshine  and  pure  air  of 
Egypt,  while  those  who  suffer  from  insomnia 
often  find  relief. 

Both  moderately  thick  and  summer  clothing 
should  be  taken  along — the  latter  for  Upper  Egypt 
during  any  month  but  January,  and  for  Lower 
Egypt  after  Feb.  15.  A  flannel  belt  worn  next  to 
the  skin  is  of  real  value  in  warding  off  attacks  of 
diarrhea. 

Some  of  the  views  here  expressed  may  appear 
rather  heterodox;  but  so  far  as  minor  dissentions 
from  those  of  other  writers  in  the  same  field  are 
concerned,  it  must  be  remembered  that  American 
and  English  ideas  of  comfort  are  not  always  the 
same,  ami  that  the  saying  de  gustibus  non,  etc., 
is  kindly  as  well  as  classic.  As  to  the  times  which 
the  writer  believes  to  be  the  safest  for  visiting  and 
leaving  the  various  stations,  a  careful  study  of  the 
questions  involved  warrants  no  other  conclusions. 


TIIK  SIMILARITY  OF  THE  EARLY  SYMP- 
TOMS OF  SIMPLE  ABDOMINAL  CONTU- 
SION AND  ONE  ACCOMPANIED  BY  SEVERE 
INTESTINAL  INJURY;  THE  NEED  OF  EX- 
PLORATION CELIOTOMY  AS  AN  EARLY 
ROUTINE    MEASURE. i 

il.  BOTTOHLEY,   H.D.,  BOSTON. 

To  the  surgeon  who  has  to  deal  with  the  emer- 
-  of  hospital  practice,  no  class  of  cases  may 
offer  greater  difficulty  in  deciding  the  question, 
■■  What  shall  I  do  here?"  than  injuries  of  the  ab- 
domen produced  by  blunt  violence.  For  opera- 
tive treatment  is  either  entirely  unnecessary  or,  to 
be  of  avail,  is  most  urgently  and  speedily  de- 
manded. If  the  local  effect  of  the  injury  is 
limited  to  the  abdominal  wall,  very  simple  or  no 
operative  measures  are  to  be  considered  ;  if,  on  the 
other  hand,  the  underlying  viscera  have  suffered, 
a  capital  operation  l.ei >s  a  necessity.  The  re- 
sponsibility of  deciding  is  weighty.  No  one  cares 
to  do  a  needless  laparotomy ;  yel  it  is  surely  not 
desirable  to  sacrifice  a  life  because  of  one's  inde- 
cision or  inactivity.  Are  there-  any  signs,  Subjec- 
tive or  objective,    that    will    indicate  to    us    the 

pi  ..per    OOUrse    tO    pursue  p 

It  is  not  the  purpose  of  the  writer  to  consider 
i  juries  of  the  liver,  spleen,  kidneys  or  blad- 
der, complicating  contusions  of  the  abdominal 
wall;  these  usually  give  more  or  less  definite 
theii  i"  ■  nee.  I  Lather  will  be  discuss 
the  possibility  oi  distinguishing  between  a  simple 
uncomplicated  contusion  of  the  abdomen  and  one 

associated  with  injury  to  the  underlying  intestine. 
Il   i-  not    easy    tO    collect    reliable    statistics  in  a 

number  of   such   cases   sufflcienl  to  warrant  the 

drawing   of   conclusion!      Hospital    records,  the 

•  Contributed  to  ti>c  twelfth  tartta  <•<   MtadtoaJ  ml  Burglcat 
qrital. 


written  observations  of  many  different  men,  are 

often  unsatisfactory;  some  cases  are  brought  to 
the  hospital  immediately  after  an  accident;  others 
not  for  hours  or  even  days.  Very  careful  records 
are  kept  in  some  cases;  scarcely  any  in  others. 
And  right  here  the  writer  wishes  to  make  plea  for 
a  careful  recording  of  all  the  signs  and  symptoms 
in  these  cases,  and  a  particularly  careful  obser- 
vation of  their  course,  especially  for  the  first  few 
hours  —  and  they  are  the  important  ones  —  after 
the  injury. 

The  writer  has  taken  all  the  available  cases,  20 
in  number,  of  undoubted  severe  intestinal  injury 
caused  by  blunt  violence  (undoubted,  because 
proven  later  by  autopsy,  operation,  or  death  from 
a  rapid  general  peritonitis)  and  an  equal  number 
of  cases  of  undoubted  simple  contusion  of  the  ab- 
dominal wall  ( undoubted,  because  the  symptoms 
disappeared  in  a  comparatively  few  days  and  left 
the  patient  well).  These  latter  were  chosen  cases 
only  in  that  an  attempt  was  made  to  have  the 
causes  of  the  cases  of  simple  contusion  be  as 
nearly  identical  as  possible  with  those  of  the  cases 
of  intestinal  injury.  Only  such  cases  of  either 
class  were  considered  as  were  admitted  to  the  hos- 
pital immediately,  or  very  soon,  after  the  receipt  of 
the  injury. 

As  far  as  the  age  of  the  patients  is  concerned, 
by  far  the  great  majority  were  adults.  All  but 
3  of  the  cases  of  intestinal  injury,  and  all  but  4  of 
the  cases  of  simple  contusion,  were  19  years  of  age 
or  over. 

Causes. —  The  following  labile  shows  the  various 

agents  and  the  number  of  times   each    was  active 

in  either  class  of  cases. 

Simple 
Abdominal       Intestinal 

Contusion.  Injury 

Struck  by  a  wagon  shaft      ...             3  4 

Fall  from  various  heights   ...             3  2 

Borse  kick 5  4 

Human  kick 3  I 

Run  over  bya  team       ....            •t  l 

Kailen  on  by  objects     ....            I  l 

St bj  Hying  obji  eta      ...            o  4 

hi    between  moving  and  fixed 

bodies .'  I 

Struck  by  s  pokei          ....             0  1 

Severe  violence,  well  localized,  is  usually  the 
lmpoiiimt  factor  m  the  production  of  injur',  to 
the  intestines  and  other  abdominal  \  iscera  :  hence, 
a  careful  history  of  the  accident  itself  should  be 
obtained.  Even  then,  as  the  table  of  causes  indi- 
cates, it  must  be  remembered  that  what  are  ap- 
parently identical   (as  far  as  we  can  judge)  causes 

mav  produce  either  a  comparatively  unimportant 

or  the  most    severe    injury.      It    is  equally  difficult 

to  measure  the  amounl  of  force  exerted  bj   the 

acting  agent  and  tin'  power,  or  lack  of  power,  of 
resistance  on  the  part  of  the  object.  It  is  note- 
worthy in  this  connection  that  oJ  7  oases  of  in- 
jury caused  by  being  struck  ill  the  abdomen  b\ 
the  shall  of   a  wagon,  onlj    I  resulted  in  injury  to 

the  intestine;  in  the  3  others  a  simple  contusion 
of  the  abdominal  wall  followed.  The  injuries  re- 
sulting from  horse  kicks  tell  a  similar  story.  On 
the  other  hand,  injuries  caused  bj  living  objects, 
1U0D    as    pieces    of    board    from    circular  saw  >.  etc., 

seem  verj  apl  to  be  serious.     It  mav  be  said  that 
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knowledge  of  the  point  of  impact,  as  careful  an 
estimation  as  possible  of  the  amount  of  force  ex- 
erted, and  the  direction  from  which  it  comes,  are 
very  important. 

Symptoms. —  It  is  certainly  true  that  people 
differ  in  their  sensibilities.  Similar  injuries  may 
cause  profound  shock  in  this  patient,  none  or  very 
slight  in  that;  may  be  followed  by  the  most  in- 
tense pain  in  one  patient,  by  only  slight  pain  in 
another.  It  is  probable,  however,  that  in  a  series 
of  cases  these  things  even  themselves  up,  and  de- 
ductions drawn  therefrom  can  be  safely  applied 
in  the  average  case. 

Let  us  consider  and  compare  the  symptoms  of 
these  2  series  of  cases.  When  we  say  symptoms, 
we  mean  here  only  those  shown  upon  entrance  to 
the  hospital  or  immediately  after.  May  we  de- 
pend on  any  one  symptom,  or  combination  of 
symptoms,  to  indicate  to  us  the  correct  diagnosis 
and  consequently  the  correct  treatment? 

l'ii i ii. —  Pain  was  present  in  all  the  cases  of  the 
more  severe  injury,  and  in  all  but  one  of  those 
of  simple  contusion.  It  is  the  most  constant 
symptom,  and  while  it  is  evidently  of  no  particular 
diagnostic  value,  yet  it  may  be  the  only  symptom 
of  a  most  serious  injury.  Manley  reports  such  a 
case,  in  which  pain  in  the  right  groin  was  the  only 
symptom  of  a  complete  rupture  of  the  ileum.  The 
pain  may  not  be  continuous ;  it  may  disappear 
and  return  again.  Neither  is  its  severity  always 
marked  ;  shock,  for  instance,  may  deaden  the  pa- 
tient's sensibility  to  pain.  In  6  of  each  class  of 
cases  it  was  noted  as  severe.  As  to  its  being 
local  or  general,  it  was  meutioned  as  local  in  2 
of  the  cases  of  intestinal  injury  and  in  1  of  the 
eases  of  contusion. 

Vomiting. —  This  symptom  was  present  in  10 
of  each  class  of  cases  ;  it  was  absent  in  2  cases  of 
intestinal  injury  and  in  7  cases  of  simple  con- 
tusion, and  was  not  mentioned  in  8  cases  of  the 
former,  and  3  of  the  latter,  class.  Of  the  10  cases 
of  simple  contusion  in  which  it  did  not  appear  as 
a  symptom  at  entrance,  in  4  it  appeared  within  the 
first  24  hours.  Of  the  10  similar  cases  of  the  more 
severe  injury,  it  appeared  in  6  within  24  hours, 
So,  while  the  presence  of  vomiting  as  an  initial 
symptom  is  not  of  marked  diagnostic  importance, 
its  absence,  while  by  no  means  conclusive,  would 
incline  us  to  think  rather  of  the  less  severe  form 
of  injury.  Its  appearance  late  in  or  after  the  first 
24  hours  may  be  usually  regarded  as  of  serious 
import,  and  yet  in  1  case  of  this  series  a  3,000- 
pound  load  of  coal  passed  over  the  epigastric 
region  of  an  adult,  and  vomiting  did  not  begin 
till  after  48  hours  had  passed;  beginning  then,  it 
continued  for  a  number  of  hours,  passed  away,  and 
did  not  reappear.  The  patient  recovered.  The 
vomiting  was  his  only  serious  symptom,  and  his 
case  was  one  of  simple  contusion.  The  symptom 
may  continue  for  a  while  and  cease,  even  in  cases 
that  later  prove  fatal.  Continuous  vomiting  is 
considered  by  some  to  point  strongly  to  intestinal 
injury.  While  the  records  of  the  cases  now  under 
discussion  tell  but  little  on  this  point,  1  case  is  per- 
haps worthy  of  mention  in  this  regard.  A  carpen- 


ter fell  from  a  ladder  and  struck  on  his  abdomen 
across  a  board  partition.  He  was  brought  to  the 
hospital  immediately  and  vomited  continuously 
for  36  hours,  and  more  or  less  for  12  hours  longer. 
In  addition,  he  had  severe  abdominal  pain,  disten- 
tion and  muscular  spasm,  and  lay  with  flexed 
knees;  yet  in  3  days  all  symptoms  had  disap- 
peared, and  shortly  afterwards  he  was  discharged 
from  the  hospital  well.  J.  B.  Blake  recently 
operated,  about  24  hours  after  injury,  on  a  case 
of  perforation  of  the  intestine,  in  which  neither 
nausea  nor  vomiting  had  at  any  time  appeared 
as  symptoms. 

Shock. —  This  appeared  as  an  initial  symptom 
in  11  cases  of  intestinal  injury  and  in  7  of  contu- 
sion of  the  abdominal  wall.  It  was  recorded  as 
absent  in  6  cases  of  the  more  severe  injury  and  in 
3  of  the  less  severe,  and  was  not  mentioned  in  3 
cases  of  the  former  and  10  of  the  latter.  As  to 
its  degree,  it  was  severe  in  3  cases  of  visceral  in- 
jury and  in  2  of  simple  contusion  ;  it  was  said  to 
have  been  moderate  in  4  cases  of  the  former  and 
in  2  of  the  latter,  and  was  designated  as  slight  in 
1  case  of  intestinal  injury.  So  that  neither  from 
its  presence  nor  from  its  degree  can  we  draw 
certain  conclusions  as  to  the  seriousness  of  the 
injury.  This  is  to  be  expected,  for  shock  is  vari- 
able, and  its  degree  is  dependent  on  many  factors, 
and  many  things  influence  its  expression. 

Faintnessat  the  time  of  the  accident  was  spoken 
of  in  3  cases  of  intestinal  injury  and  in  1  of 
simple  contusion.  In  1  case  of  each  class  there 
was  complete  unconsciousness  immediately  fol- 
lowing the  accident.  These  facts  are  mentioned 
as  possible  expressions  of  the  amount  of  shock. 

Muscular  spasm. —  This  symptom  was  present 
at  entrance  in  11  cases  of  intestinal  injury  and  in 
10  of  simple  contusion  ;  it  was  absent  in  2  cases  of 
the  more  severe,  and  in  4  of  the  less  severe,  injury, 
and  was  not  mentioned  in  8  of  the  former,  and  5 
of  the  latter,  class.  The  spasm  may  be  general  or 
local.  It  was  general  in  5  cases  of  each  class, 
and  local  in  2  cases  of  intestinal  injury  and  4  of 
simple  contusion.  Absolute  rigidity  of  the  ab- 
dominal wall  was  present  at  entrance  in  2  cases 
of  simple  contusion  and  appeared  in  2  others 
within  24  hours.  Even  the  retracted  belly,  usu- 
ally considered  pathognomonic  of  a  severe  general 
peritonitis,  appeared  on  the  second  day  in  a  case 
of  contusion,  continued  for  about  20  hours,  and 
then  disappeared.  Thus,  the  presence  or  ab- 
sence of  muscular  spasm  was  not  particularly 
associated  with  either  lesion.  It  is  sometimes 
hard  to  distinguish  between  voluntary  and  invol- 
untary spasm,  and  this  should  always  come  into 
consideration  in  the  examination  of  a  patient. 

Distension. —  Distension  was  present  at  en- 
trance in  2  cases  of  the  more  severe  injury  and  in 
5  of  the  less  severe ;  it  was  absent  in  12  of  the 
former,  and  in  7  of  the  latter,  class,  and  not  men- 
tioned in  6  of  the  former  and  in  8  of  the  latter. 
It  is  not  a  common  early  symptom,  but  is  apt  to 
develop  with  the  onset  of  peritonitis.  Its  pres- 
ence or  absence  as  an  initial  symptom  is  of  no 
practical  importance. 
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Tenderness. —  Next  to  pain  this  is  the  most 
constant  sign  in  both  classes,  but  is  apparently  of 
no  particular  value  in  the  making  of  a  diagnosis. 
It  was  present  in  18  cases  of  each  class,  was  noted 
as  absent  in  none  of  the  cases  of  the  more  severe 
injury  and  in  but  2  of  the  less  severe,  and  was  an- 
mentioned  in  2  cases  of  the  latter.  It  was  said 
to  have  been  local  in  6  of  the  cases  of  intestinal 
injury  and  7  of  the  cases  of  simple  contusion,  and 
general  in  8  of  each  class. 

External  signs  of  violence. —  As  has  been  said, 
it  is  often  very  difficult  to  estimate  from  the  pa- 
tient's story  the  real  force  of  the  acting  agent, 
and  in  this  we  are  not  markedly  aided  by  the 
visible  signs  of  the  injury ;  even  these  are  not 
always  present.  They  were  found  in  9  cases  of 
the  more  severe  injury  and  in  6  of  the  less  severe, 
were  absent  in  6  of  the  former  and  10  of  the  latter, 
and  unmentioned  in  5  of  the  former  and  4  of  the 
latter.  The  external  signs  usually  appear  in 
the  form  of  an  abraided  or  ecchymosed  area ;  but 
the  violence  may  occasionally  be  so  severe  as  to 
rupture  the  abdominal  wall  and  cause  a  hernia  of 
the  intestine.  Yet  even  so  marked  a  sign  as  that 
does  not  necessarily  indicate  the  existence  of  in- 
testinal injury.  In  2  cases  under  consideration 
here,  hernia  through  the  abdominal  wall  followed 
the  impact  of  the  blow.  In  1  there  was  a  coexist- 
ent rupture  of  the  intestine.  The  other  case  oc- 
curred in  a  man  of  40,  who,  while  riding  on  the 
step  of  an  electric  car,  was  struck  in  the  abdomen 
by  the  shaft  of  a  wagon  coming  in  the  opposite 
direction.  lie  was  brought  to  the  hospital  un- 
conscious and  in  marked  shock.  Just  above  the 
umbilicus,  and  2  inches  outside  the  outer  border  of 
the  right  rectus,  was  an  excoriated  area  about  as 
large  as  a  silver  dollar,  covering  a  soft  tumor, 
which  was  not  tender.  This  proved  to  be  a  her- 
nia. Operation  was  refused;  all  unfavorable 
symptoms  disappeared  in  24  hours,  and  the  pa- 
tient was  discharged  with  a  hernia,  which,  when 
unreduced,  was  about  the  size  of  an  orange.  The 
bowel  hid  apparently  suffered  no  marked  injury, 
even  though  the  external  violence  had  been  great. 

\-  t..  the  locality  of  the  external  sign.it  was 
found  on  the  right  side  in  2  cases  of  intestinal 
injury  and  in  3  cases  of  contusion,  in  the  middle 
line  In   1   ease  of  each  class,  and  on  the  left  side  in 

"t"  intestinal  injury,  above  the  umbilicus 

in  2  cases  of   the  more  severe,  and  in   1  of  the  less 

severe,  cases ;  below  the  umbilicus  in  7  cases  of 

the  former  and  in  3  of  the  latter.  From  these 
Bgnres  i'  appears  that  a  blow  OB  the  hit  side  and 
below  the  umbilicus  is  apt  to  cause  the  more  seri- 
ous   injury.      Mikins-    (-.insiders   a    blow     OH     the 

lower  half  of  the  abdomen  of  orach  more  serious 

import     than    oi n    the    upper   half,  and    claims 

that,  while   blows  on    the   upper  abdomen  can  and 

do  oatue  intestinal  rupture,  injury  to  the  mesen- 
tery or  omentum  is  equally  probable. 

Dulness.  In  discussing  this  symptom,  Makins 
distinguishes  2  kinds,  namely:  i  1  )  extensive  areas 
of  deflcienoy  of  resonance  Qxed  in  position,  most 

Commonly    in    one    or    the   other    flank,  and    (2) 
■  Ann»U  of  Surgery,  xzz,  1ST. 


definite  local  areas  of  small  extent.  His  remarks 
concerning  these  are  worthy  of  repetition.  "Of 
the  2  varieties  the  less  extensive  is  regarded  as 
of  the  greater  importance.  It  is  to  be  explained 
by  the  local  infection  produced  by  the  rupture,  and 
is  due  to  the  effusion  and  development  of  plastic 
lymph  producing  early  adhesions;  this  is  a  very 
early  occurrence,  and  at  first  is  localized  to  the 
seat  of  injury.  The  larger  areas  of  dulness  are 
due  to  the  contraction  and  collapse  of  large  seg- 
ments of  small  bowel  almost  invariably  ac- 
companying these  injuries:  this  contraction  may 
follow  abdominal  injuries  where  the  gut  is  not 
injured.  The  importance  of  the  sign  depends 
rather  on  its  fixity,  which,  as  indicating  its  inde- 
pendence of  free  fluid  in  the  belly,  is  an  impor- 
tant exclusive  sign,  since  ruptures  of  the  intestine 
—  excluding  those  accompanied  by  a  rent  of  the 
mesentery  —  are  rarely  cases  of  free  hemorrhage, 
and  are  not  followed  by  free  escape  of  intestinal 
fluid  into  the  peritoneal  cavity." 

In  our  series  dulness  was  present  in  6  cases  of 
intestinal  injury  and  in  3  cases  of  contusion.  Its 
absence  was  remarked  in  4  cases  of  the  former, 
and  in  10  of  the  latter,  class ;  and  in  10  of  each 
series  its  presence  or  absence  was  not  mentioned. 
Excluding  instances  where  it  was  found  in  the 
flanks,  it  was  present  as  a  definite,  localized  area 
in  4  of  the  more  severe,  and  in  2  of  the  less 
severe,  cases.  It  seems  somewhat  questionable 
that  in  the  first  few  hours  following  the  injury 
there  should  be  sufficient  plastic  exudation  about 
the  injured  spot  in  the  intestine  to  give  detectable 
dulness.  We  would,  perhaps,  be  more  apt  to  find 
an  area  of  intense  congestion  about  the  point  of 
injury.  In  a  case  of  ruptured  intestine,  operated  on 
by  Watson  within  a  very  few  hours  of  the  injury, 
he  found  the  intestine  in  all  directions  covered 
with  fibrinous  flakes.  Though  these  local  areas  of 
dulness  were  found  more  frequently  in  the  cases  of 
injury  to  the  intestine,  yet  they  were  noted  in  the 
cases  of  simple  contusion,  and  in  neither  class 
of  cases  weri'  they  sufficiently  common  to  be  a 
marked  aid  in  deciding  the  diagnosis.  However, 
it  is  a  point  worthy  of  careful  observation  in  all 
such  cases. 

'flu  temperature  and  pulse. —  The  temperature 
was  subnormal  in  li  cases  of  intestinal  injury,  in  3 
of  Minple  contusion;  it  was  normal  in  3  cases  of 
each  series;  it  stood  between  99°  and  100°  in  1 
case  of  the  more  severe  injury,  in  4  of  the  lest  ; 
in  1  case  of  each  class  it  was  between  100"  and 
1(11°;  in  2  of  intestinal  injury  and  1  of  contusion, 
between  101°  and  102°,  and  it  was  not  mentioned 

in  7  of  the  latter  class.      Other   than    the   fact  that 

the  temperature  was  subnormal  in  more  eases  of 
intestinal  injury  than  of  contusion,  consideration 
of  this  symptom  affords  ns  no  information. 

The  |  mi  I  si-  was  70,  or  less,  in  2  cases  of  injury  to 
the    intestine   and    in  8  oases   of   contusion    of   the 

abdominal    wall ;  it    was    below   00  in   7   cases, 
iiclou    i on  in  in  cases,  and  o\  vt  1 00  in  3  c  i 
each  class.     lis  quality  was  desoribed  as  good  in 
of   the   more  severe  injury  and  in  5  of  the 
less  severe,  and  as  poor  in  3  of  the  former,  and  in 
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6  of  the  latter,  class.  A  case  illustrative  of  how 
deceptive  the  pulse  may  be  was  recently  admitted 
to  the  City  Hospital.  The  patient  had  suffered  an 
abdominal  contusion  from  having  been  caught 
between  2  electric  cars,  lie  was  brought  to  the 
hospital  immediately.  He  vomited  and  was 
rather  restless,  but  was  not  pale  ;  his  pulse  was  110 
and  of  good  strength.  He  was  operated  on  12 
hours  after  receiving  the  injury;  at  the  time  of 
operation  his  pulse  was  still  110.  His  belly  was 
found  full  of  blood,  and  active  bleeding  was  still 
going  on  from  a  torn  mesenteric  artery. 

So  we  obtained  nothing  definite  from  a  study  of 
these  symptoms.  As  shock  lessens,  here  as  else- 
where, the  temperature  is  apt  to  rise  and  the  pulse 
to  fall.  Unfortunately,  in  most  of  these  cases  a 
careful  hourly  record  of  the  pulse  and  tempera- 
ture was  not  kept;  it  is  probable  that  if  we  hope 
to  get  any  information  of  value  from  a  study  of 
these  signs,  it  is  only  from  such  a  record  that  we 
can  get  it.  A  single  observation  of  either  or  both 
signs  is  of  absolutely  no  importance.  Repeated 
observation  of  the  course  of  the  pulse  and  temper- 
ature, especially  of  the  former,  would  probably 
prove  of  value.  The  temperature  is  of  as  little 
importance  in  these  as  in  other  abdominal  eases. 
Observation  of  the  pulse  is  unquestionably  of 
importance. 

Consideration  of  the  combination  of  symptoms 
leaves  us  in  just  as  much  doubt  regarding  the 
diagnosis  as  that  of  the  individual  symptoms.  In 
the  20  cases  of  intestinal  perforation  there  were 
11  different  combinations  of  symptoms.  Pain, 
tenderness,  muscular  spasm  and  vomiting  were 
found  associated  4  times ;  pain,  tenderness  and 
external  signs  of  injury,  3  times.  These  are  the 
combinations  found  associated  in  the  greatest 
number  of  cases.  They  are  certainly  not  incom- 
patible with  a  very  simple  injury,  and  are  of  no 
importance  from  a  diagnostic  standpoint. 

Results  and  conclusion.*. —  Of  the  20  cases  of 
injury  to  the  intestine,  19  died  and  1  recovered. 
Eleven  of  the  cases  underwent  operation  ;  9  were 
treated  expectantly  ;  of  the  latter,  all  died  ;  of 
the  former,  1  recovered.  Of  the  operated  cases,  1 
was  submitted  to  operation  less  than  4  hours  after 
entrance  to  the  hospital,  and  recovery  followed; 
4  were  operated  on  5  or  6  hours  after;  1,  12 
hours;  4,  24  hours;  and  1,48  hours  after, —  all  these 
died. 

In  the  fatal  unoperated  cases  the  average  dura- 
tion of  life  after  the  receipt  of  the  injury  was  2.33 
days,  the  extremes  being  7  days  and  1  day;  in  the 
fatal  operated  cases  the  patients  lived  on  an  aver- 
age 2.85  days  after  the  receipt  of  the  injury,  the 
extremes  being  9  days  and  one-half  day.  'I  bus 
operation  tends  to  lengthen,  rather  than  to  shorten, 
the  patient's  existence. 

In  the  cases  of  simple  contusion  of  the  abdom- 
inal wall,  the  symptoms  disappeared  in  an  average 
of  4.4  days,  and  such  cases  were  discharged  in  from 
8  to  15  days.  In  2  cases  of  this  series  explora- 
tory incisions  were  made;  nothing  abnormal  was 
found  in  either,  and  uneventful  recovery  ensued 
in  each  case. 


A  further  study  or  discussion  of  the  symptoms 
of  these  2  classes  of  cases  can  bring  us  to  no  other 
conclusion  than  that  the  physical  signs  correspond 
neither  to  the  amount  of  violence  exercised  nor  to 
the  amount  of  injury  done.  No  one  sign  or  com- 
bination of  signs  is  sufficiently  constant  to  indicate 
the  nature  of  the  injury  or  to  serve  as  a  basis  for 
diagnosis.  Our  only  present  means  of  making  an 
exact  diagnosis  sufficiently  early  for  treatment  to 
be  of  avail  is  an  exploratory  laparotomy.  When 
we  wait  for  the  usual  signs  of  intraperitoneal 
trouble  to  present  themselves,  we  wait  too  longi 
Even  improvement  in  the  symptoms  in  the  first 
few  hours  should  not  be  allowed  to  deceive  us. 
The  reaction  from  the  shock  may  cause  such  a 
temporary  improvement,  even  in  the  most  danger- 
ous cases;  but  instead  of  causing  us  to  hesitate  in 
our  procedure,  it  should,  on  the  contrary,  be  seized 
as  a  favorable  opportunity  to  go  ahead.  True, 
many,  and  perhaps  very  many,  laparotomies  may 
be  done  and  no  visceral  injury  found;  but  the 
danger  to  life  in  such  an  event  is  exceedingly 
small,  and  the  necessitated  additional  time  to  be 
spent  in  bed  is  not  to  be  weighed  against  the 
possible  life  that  may  be  saved,  and  will  be  saved, 
in  many  a  case.  Early  operation  will  not  lead  to 
the  recovery  of  every  case  of  intestinal  injury  ; 
but  it  seems  far  more  reasonable  than  operation 
after  signs  of  beginning  general  peritonitis  have 
appeared,  and  almost  all  chances  of  recovery  have 
disappeared. 

As  far  as  statistics  go,  they  tend  only  to 
strengthen  our  position.  Nimier3  mentions  307 
cases  of  abdominal  contusion  caused  by  horse 
kicks.  All  were  treated  expectantly,  215  recov- 
ered, and  92  died.  The  215  cases  that  recovered 
offer  no  particular  lesson  to  us.  Our  interest  lies 
in  the  92  that  died.  How  many  of  them  would 
have  been  saved  by  an  early  exploratory  incision 
and  the  knowledge  thus  obtained  ? 

Schmitt4  finds  that  a  mortality  of  97.5%  has 
followed  the  expectant  treatment  of  cases  of  ab- 
dominal contusion  with  symptoms  sufficiently 
severe  to  suggest  possible  perforation  of  the  in- 
testine. On  the  other  hand,  Petry  (Quoted  in 
Progressive  Medicine,  June,  1901)  presents  a 
table  of  42  similar  cases,  operated  on  between 
1883  and  1896,  which  show  a  mortality  of  66.7%, 
while  Kirstein's  (Ibid.)  IS  cases,  operated  on  be- 
tween 1897  and  1899,  resulted  in  a  mortality  of 
55.5%  ;  in  4  of  his  cases  laparotomy  was  done 
within  5  hours  after  the  receipt  of  the  injury;  all 
these  recovered,  and  his  statistics  bear  out  the  fact 
that  every  hour  that  goes  by  after  the  receipt  of 
the  injury  lessens  the  prospect  of  cure  by  opera- 
tion. The  reported  mortality  of  cases  operated 
on  in  the  first  24  hours  is  45%  ;  after  the  first  24 
hours,  66.6%.  These  figures,  compared  with  the 
97.5%  mortality  of  the  expectant  plan,  speak  for 
themselves,  and  make  a  strong  plea  for  very  early 
interference. 

To  sum  up  in  a  few  words,  it  may  be  said  that, 
at  present,  we  have  no  certain  means  of  distin- 

Arch.  mt'd.  et  Pbarm.  Mil.,  March,  1S98. 
Miinch.  Med.  Woch.,  July  19,  1898. 
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guishing  between   a  simple  abdominal  contusion 

and  one  complicated  by  severe  intestinal  injury, 
except  through  an  exploratory  incision.  This,  to  be 
Of  most  avail,  must  be  done  within  a  very  short 
time  (  :J  t"  5  hours)  alter  the  receipt  of  the  injury. 
Having  no  other  certain  method  of  diagnosis,  and 
the  promptness  of  the  operation  being  the  feature 
i  v  for  its  success,  exploratory  laparotomy, 
oombining  as  it  does  opportunity  for  a  certain 
diagnosis  and  the  best  possible  treatment,  it 
severe  injury  be  present,  should  he  a  very  early 
routine  measure  in  all  but  the  most  trivial  cases 
of  contusion  of  the  abdomen. 


THE  SCOPE  OF  VAGINAL  SECTION  IN  THE 
TREATMENT  OF  PI'S  IX  THE  PELVIS, 
WITH  A  REPORT  OF  EIGHTY-TWO  AB- 
DOMINAL SECTIONS  WITHOUT  MORTAL- 
ITY ;  AND  EIGHTEEN  VAGINAL  SECTIONS 
WITH  ONE  DEATH,  DUE  TO  ACCIDENTAL 
CAUSES." 

BV    KIIWAKD  REYNOLDS,   K.D.,   AMI  L.    V.  FRIEDMAN,   M.D.,   BOSTON. 

Evert  gynecologist  must  have  been  struck  by 
the  fact  that  if  we  set  aside  the  rare  deaths  due  to 
technical  mistakes,  for  example,  deaths  from  sec- 
ondary hemorrhage  or  accidental  infection,  almost 
all  our  losses  are  to  be  found  in  two  classes  of 
cases:  (1)  Deaths  from  hysterectomy  done  for 
large  fibroids  or  cancer  in  feeble  women  ( to  which 
should,  perhaps,  be  added  the  removal  of  exces- 
sively large  tumors  in  any  situation  in  the  ab- 
domen), and  (2)  deaths  from  peritoneal  infection 
due  to  the  opening  of  infected  masses,  such  as 
tubal,  ovarian  or  other  abscesses. 

The  mortality  in  the  first  class  of  cases  can, 
I  believe,  be  greatly  minimized  by  thorough  con- 
stitutional preparation  of  the  patient,  rapid  operat- 
ing, careful  technique,  and  in  some  cases  by  the 
adoption  of  the  vaginal  method  of  attack.  But 
with  this  class  of  cases  the  present  paper  is  not 
intended  to  deal. 

My  experience  in  preceding  years  had  im- 
pressed me  so  strongly  with  the  considerable 
mortality  necessarily  incident  to  the  abdominal 
extirpation  of  recently  infected  tubes  and  other 
collections  of  pus  in  the  abdomen, and  with  the 
therapeutically  good  results  of  thorough  vaginal 
drainage  in  such  cases,  that  in  the  suiumcrof  1899 
I  resolved  to  adopt  the  rule  that  in  all  oases  of  in- 
flammatory masses  in  the  pelvis  which  presented 
acute  symptoms,  and  in    which  there  had    been 

a  fairly    continuous    temperature,   averaging     100 

or  more  during  the  attack  for  which  the  patient 
sought  treatment,  I  would,  if  operation  were  indi- 
Oated  at  all,  confine  myself  to  thorough  drainage 
by  the  vagina,  without  attempting  the  removal  of 

the  affected  viscus  (exi  course,  oases  in 

which  a  diagnosis  of  twisted  pedicle,  or  similar 
nonpurulent  affections  oould  be  definitely  estab- 
lished), and  would  persist  in  following  this  rule 

until    I    had   obi. lined   a  siillicienl  ly   long 

estimate    itS    result     upon     my     mortality    percent- 

'  (-..ntrlliut.-.l  to  Hi.-  tw.-lflh  MTtM  "f  Mivll.-al  anil  Sur^li-al 
Reports  of  th-  RoatODl  It]  ll..«|illal. 


ages.  The  cases  on  which  this  paper  is  based  were 
consecutive  and  entirely  unselected.  They  com- 
prise so  much  longer  a  series  of  abdominal  opera- 
tions than  I  have  ever  before  completed  without 
mortality,  as  to  have  greatly  confirmed  my  belief 
in  the  soundness  of  this  principle  ;  to  which  point, 
and  to  which  point  only,  I  now  report  them. 

In  following  the  rule  I  have  not  thought  it 
necessary  to  be  influenced  by  the  position  of  the 
tumor,  so  long  as  it  was  definitely  below  the  pelvic 
brim,  as  gynecological  lesions  must  almost  of 
necessity  be.  We  Know  well  that  the  escape  of 
some  pus  collections  into  the  abdomen  is  almost 
innocuous,  while  other  collections  of  similar 
appearance  may  be  exceedingly  virulent,  in  ac- 
cordance with  their  bacteriological  reaction.  I 
had  expected  to  report  also  a  study  of  the  possi- 
bility of  fully  determining  the  degree  of  virulence 
by  comparison  of  the  clinical  symptoms  and  the 
blood  count  for  leucocytosis,  taken  beforehand, 
with  the  bacteriological  examinations  of  the  pus 
found  ;  but  as  the  results  of  my  observation  in  this 
direction  were  thoroughly  inconclusive,  and  as, 
in  the  conditions  under  which  the  work  was  done, 
I  am  not  confident  of  the  accuracy  of  all  the 
scientific  tests,  I  prefer  to  report  the  series  as  a 
purely  clinical  study,  bearing  only  upon  this  one 
question  of  the  relative  mortalities  of  the  abdom- 
inal extirpation,  and  vaginal  drainage,  of  acute 
tubes  and  other  pelvic  abscesses.  Between  June  6, 
1899,  and  April  1,  1901,  I  performed  82  consecu- 
tive abdominal  operations  without  a  death,  the 
series  being  preceded  and  followed  by  deaths,  due 
in  each  instance  to  an  abdominal  extirpation  of  an 
ovarian  abscess;  the  one,  an  operation  performed 
in  extremis  after  rupture,  and  the  other  under  a 
mistaken  diagnosis. 

That  the  series  was  not  composed  mainly  of 
trivial  operations,  but  averaged  on  the  whole  a 
rather  higher  degree  of  severity  than  common, 
will  be  seen  by  inspection  of  the  careful  sum- 
maries and  skeleton  reports  of  the  cases,  which  my 
coadjutor  has  prepared;  and  1  want  to  reiterate 
here  that  I  attribute  the  great  improvement  in  my 
mortalities  in  this  series  as  compared  with  my  pre- 
vious efforts  solely  to  the  almost  complete  ex- 
clusion from  the  abdominal  list  of  recent  pu-  oases. 

In  the  comparatively  u-w  cases  in  which  raota 

pUS  was   unexpectedly  found  during  the  course  of 

an  abdominal  operation,  the  infected  tube-  wen 
removed  in  toto,  if  the  degree  of  adhesion-  per- 
mitted this  to  be  done  without  undue  prolongation 

or  -e\  erity  of  operation. 

In  oases  in  which  unexpected  pus  was  buried 
beneath  unu-uallv   dense  adhesion-,  it   «  ;is   simply 

evacuated,  drained  with  gauze  in  the  abdominal 
wound,  the  vaginal  vault  opened,  and  through- 
and-throngh  drainage  established,  as  will  be  seen 
on  looking  at  the  reported  oases. 

In  two  similar  oases  I  was  able  t"  obtain  a 
shorter  convalescence  by  abandoning  the  abdomi- 
nal operation,  BO  ROOn  ai  the  condition  was  recog- 
nized, and  immediately  draining  by  the  vagina. 
In    these    oases    the    B>1 » I ominal   wound    «;i<    OlOSed 

by  a  sponge  and  a  single  provisional  suture  during 
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the  performance  of  the  vaginal  operation ;  this 
suture  was  then  cut,  and  the  adhesions  again  in- 
spected from  the  abdominal  side  in  a  search  for 
any  possible  escape  of  pus,  after  which  the  abdo- 
men was  closed.  If  the  gloves  and  sleeves  are 
changed,  or  the  second  abdominal  exposure  con- 
ducted by  an  assistant  who  has  not  been  con- 
cerned in  the  vaginal  operation,  I  believe  such  an 
exploratory  abdominal  incision  to  be  an  excellent 
procedure  in  some  few  cases  in  which  the  condi- 
tion present  and  the  choice  of  route  are  both 
doubtful. 

During  the  same  period  I  performed  18  vaginal 
sections,  all  done  for  recent  infection,  or  acute 
and  threatening  exacerbations  of  old  symptoms, 
many  of  them  upon  exceedingly  sick  women;  and 
had  one  death,  due  probably  to  a  technical  acci- 
dent during  after-treatment,  arising  from  a  mis- 
understanding of  orders  on  the  part  of  one 
of  my  assistants.  It  is  very  difficult  to  convey  a 
licnical  impression  satisfactorily  in  print,  and 
for  such  points  the  statistical  method  is  equally 
useless.  It  seems  to  me  best  simply  to  record  my 
opinion  that  the  class  of  cases  submitted  to  vaginal 
section  was  such  that  abdominal  sections  per- 
formed upon  the  same  women  must  necessarily 
have  yielded  a  very  high  mortality,  not  less,  prob- 
ably, than  20%,  which,  if  I  am  right  in  this 
opinion,  would  have  resulted  in  a  very  different 
length  of  series  without  mortality  had  the  abdom- 
inal route  been  selected  for  them. 

As  regards  the  ultimate  result  of  the  vaginal 
sections,  I  am  unable  to  give  any  really  satisfac- 
tory report,  as  with  but  few  exceptions  they  were 
hospital  patients  who  were  lost  sight  of  within  a 
few  weeks  or  months  after  the  operation.  I  can 
only  say  that  at  the  time  of  their  discharge  from 
the  hospital  the  result,  both  therapeutic  and  ana- 
tomical, was  usually  good ;  that  my  previous 
experience  has  been  that,  among  private  patients 
and  in  hospital  patients  whom  I  have  happened 
to  see  afterwards,  the  remote  results  of  thorough 
vaginal  drainage  of  pus,  while  not  uniformly  sat- 
isfactory, have  as  a  whole  been  surprisingly 
good,  both  from  the  symptomatic  and  anatomical 
standpoint;  and  that  in  the  few  cases  in  which  I 
have  been  obliged  to  perform  a  subsequent  abdom- 
inal extirpation,  the  previous  vaginal  operation 
has  not  seriously  complicated  it.  The  form  of 
operation  which  I  have  used  in  vaginal  sections 
has  consisted  of  a  wide  cut,  usually  across  the 
posterior  fornix,  and  frequently  supplemented  by 
an  additional  incision  in  the  median  line,  thus 
making  a  total  incision  of  the  shape  of  a  T.  This 
first  incision  only  penetrates  the  vaginal  walls, 
but  is  always  extended  on  the  sides  out  to  the 
pelvic  walls,  and  posteriorly  as  far  as  may  be 
necessary  to  give  good  room.  The  vaginal  in- 
cision having  been  carried  to  its  full  extent,  the 
flaps  are  dissected  back ;  then  a  similar  incision 
is  carried  through  each  succeeding  layer,  until 
the  abscess  mass  is  itself  plainly  in  view  of  the 
eye  ;  its  wall  is  then  incised,  and  the  incision  ex- 
tended with  scissors,  or  the  fingers,  until  it  is  as 
wide  as  the  original  incision  in  the  vaginal  vault. 


All  edematous  inflammatory  tissue  is  torn  open 
with  the  lingers  as  far  as  possible,  and  the  cavity 
is  then  lightly  packed  without  douching.  There 
is  usually  free  venous  bleeding  until  the  abscess 
mass  is  opened,  but  it  should  receive  no  attention, 
as  it  is  due  to  back  pressure  on  the  veins  and  will 
cease  as  soon  as  the  mass  is  lessened  by  the 
escape  of  its  contents. 

With  the  relief  of  tension  from  below  furnished 
by  free  division  of  the  supporting  structures,  even 
masses  which  are  at  first  placed  high  in  the  pelvis 
descend  within  easy  reach  of  the  vaginal  method 
of  attack.  The  whole  operation  can  usually  be 
performed  under  the  guidance  of  the  eye,  and  in 
a  surprisingly  intelligent  and  diagrammatic  man- 
ner. I  believe  our  knowledge  of  the  choice  of 
cases  for  the  vaginal  method  of  attack  in  inflam- 
matory pelvic  disease  to  be  very  far  from  com- 
plete, and  with  these  preliminary  observations  I 
report  my  work  of  the  last  two  years  as  a  contri- 
bution towards  its  study.  For  the  compilation 
of  cases  and  clinical  remarks  I  am  indebted  to 
Dr.  Friedman. 

The  cases  presented  here  have  statistical  value 
for  several  reasons.  They  form  a  genuinely  con- 
secutive series  (covering  2  years)  of  nonselected 
cases.  They  include  cases  seen  in  private  prac- 
tice, as  well  as  those  treated  in  a  large  public  hos- 
pital, and  it  may  be  stated  with  very  reasonable 
assurance  that  nearly  half  (31  out  of  71)  of  the 
operations  included  under  abdominal  sections 
were  unusually  difficult,  as  many  of  them  were 
characterized  by  dense  chronic  adhesions,  and 
their  classification  shows  that  of  the  100  cases, 
15  were  hysterectomies,  9  were  Csesarean  sections, 
and  4  for  extra-uterine  pregnancy.  There  was 
no  mortality  in  the  82  abdominal  cases.  The  sin- 
gle death  of  the  whole  series  occurred  as  the 
result  of  a  distinctly  post-operative  accident  fol- 
lowing vaginal  section. 

The  vaginal  sections  are  divided  naturally  into 
2  classes. 

I.  Those  cases  in  which  a  definite  abscess  cav- 
ity containing  liquid  pus  (a  pus-tube  or  an  en- 
cysted peritonitis)  was  isolated  by  a  more  or  less 
heavy  wall  of  inflammatory  exudate. 

From  these  cases  we  may  deduct  4  advantages 
of  the  vaginal  over  the  abdominal  route:  (1) 
The  risk  of  general  peritoneal  infection  is  greatly 
diminished ;  for,  with  proper  technique  the  vag- 
inal section  becomes  a  dissection  by  means  of 
which  each  layer  is  seen  before  it  is  incised,  and 
the  pus  is  reached  long  before  there  is  danger  to 
the  general  cavity  which  lies  above  the  abscess, 
and  is  separated  from  it  by  a  wall  of  exudate.  ( 2) 
Excellent  drainage  can  be  secured  and  maintained, 
because  the  vent  is  at  the  bottom  of  the  pocket 
and  can  be  wedge-shaped;  that  is,  the  outlet  can 
be  made  as  broad  as  the  greatest  width  of  the 
pocket  to  be  emptied.  (3)  Vaginal  hernia  is  a 
very  rare  sequence  of  vaginal  section.  (4)  Se- 
vere post-operative  shock  is  almost  unknown. 

The  efficiency  of  vaginal,  or  a  combination  of 
abdominal  and  vaginal  drainage,  is  well  illustrated 
in  one  of  my  cases.      The  abdomen  was  opened 
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with  the  expectation  of  finding  merely  an  adher- 
ent chronic  tubal  inflammation,  dating  from  a 
criminal  abortion  with  sepsis.  -2  years  previous. 
Instead,  the  pelvis  was  a  bowl  of  foul,  liquid  strep- 
tococcus pas,  which,  with  the  dense  adhesions, 
quite  obscured  the  anatomical  relations.  These 
conditions  prohibited  radical  operation;  conse- 
quently the  vaginal  vault  was  pierced,  and  the 
pelvis  drained  with  gauze  in  both  directions. 
Forty-eight  hours  later  the  gauze  drains  were  re- 
placed by  a  rubber  tube  of  large  calibre,  which 
passed  into  the  abdominal  wound  and  out  of  the 
vagina.  The  bore  of  this  tube  was  kept  clear  (in 
spite  of  a  fecal  fistula  which  appeared  on  the  fifth 
day)  by  frequent  irrigation  with  boiled  water. 
The  convalescence  was  protracted,  hut  when  seen 
6  months  after  operation,  not  only  was  the  patient 
in  apparent  health,  symptomatically  well,  and 
working,  hut  menstruation  was  regular  and  pain- 
less, and  a  careful  bimanual  examination  failed  to 
reveal  any  mass  of  pelvic  exudate. 

II.  Those  cases  characterized  by  the  infiltra- 
tion and  subsequent  degeneration  of  the  cellular 
tissue  of  the  pelvic  septa. 

In  these  cases  vaginal  section  gave  no  imme- 
diate anil  obvious  result, —  frequently  there  was 
no  pus  and  only  a  small  amount  id'  lymph  drained 
by  the  incision;  yet  the  therapeutic  result  was 
unquestionable.  These  eases  were  commonly  in 
patients  with  a  history  of  long-standing  inflamma- 
tion, who  by  a  recent  acutt  ion  had 
been  driven  to  bed  with  pain  and  a  persistent 
Blight  elevation  of  temperature.  There  were  also 
acute  cases  with  the  Erank  symptoms  of  acute 
pyosalpinx  or  encysted  peritonitis ;  high  temper- 
ature and  pulse,  distention,  exquisite  abdominal 
pain  and  tenderness,  nausea  and  vomiting. 

In  the  cases  with  a  previous  history  there  had 
been  apparently  an  absorption  or  partial  organi- 
zation of  pus,  or  of  the  lymph  of  an  encysted  per- 
itonitis, and  the  searching  finger  entered  a  cavity, 

the  walls   of   which   were   formed   of  thick,  tihrous, 

inflammatory  exudate.  In  the  acute  cases  a  cavity 
remained  after  the  passage  of  the  finger  through 
the    partially    disorganized    cellular    tissue.     In 

either   case   the    result   of    the   section    was  a    rapid 

drop  in  temperature  and  pulse,  with  prompt 
symptomatic  relief. 

Only  a  short  period  of  complete  anesthesia  was 
required.  There  was  little  or  no  shock  ;  patients 
bore  nourishment  by  tin'  mouth  early,  and  usually 
on  the  fourth  day  had  a  general  diet  :  at  the  end 
of  a  week  or  ten  days  they  left  their  beds.  This 
rapid  resumption  of  systemic  tone,  with  its  conse- 
quent possibilities  of  fresh  air.  was  in  stn 

trasl    to    (lie    longer   convalescence    in    bed    of    the 

abdominal  c  idering  the  excellent  ana- 

tomical   condition    of    patients   -ecu    months   after 

ion,  it  Beema  quite  possible  that  vaginal 
section,  in  selected  cases,  maj  Leave  tic  patient 
with  pelvic  organs  capable  of  normal  function; 
ami  if  this  l.c  true  it  should  have  precedence  over 
t In-  radical  operation  which  is,  after  all.  always 
available  after  the  failure  of  the  vaginal  operation 

m  .■  an  absolute  result. 


CLASSIFIED   SUMMARY. 

Abdominal  salpingectomy  or  appendectomy  for  in- 

flammaton  disease 

Abdominal  hysterectomy  for  inflammatory  disease  9 

"      Bbroid    .     '.  2 

"  "  "      other  causes. 

Vaginal  bysterectomy  for  carcinoma      ....        2 

Abdominal  section  for  separation  of  adhesions         .         3 

"  "        ■•     \  entro-suspension,  only         .  11 

"  "       "    extrauterine  pregnancy        .        4 

•■    <  Cesarean  section  9 

"  "       "    copbarectomy  ...        9 

11       "    myomectomy     ....        2 

■•    hydrosalpinx      ....  2 

"    pelvic  abscess   ....        l 

'•      exploratory*      ....  4 

Lumbar  nephrectomies 3 

Vaginal  section  for  inflammatory  disease5  18 

101 
Deducted  for  case  counted  twice 1 

Total 1"" 

Outlined    reports    of    the    individual    cases  re- 
ferred to  will   he  published  in  the  Boston  City 

Hospital  "Medical  and  Surgical  Report"  for  1901. 


PROSTATIC  CALCULUS  REMOVED  THROt'iill 
PERINEAL  .SECTION.1 

in    CHARLES  O.  LBVIBON,    M.H..SAN  FRANCISCO,  ill., 

al  Clinic,  Medical  Department,  University  of 
CaHforni  Professor  of  Surgery,  Post-G raduate 

Department,  University  of  California;   Com 
pital. 

The  following  case  was  recently  operated  by 
the  writer,  and  is  of  interest  on  account  of  its 
infrequent  occurrence  and  the  manner  of  it>  rec- 
ognition. 

Essential  prostatic  calculus  occurs  less  fre- 
quently than  the  adventitious  form:  by  essential 
is  understood  the  concrement  which  develops 
spontaneously  within  the  prostatic  tissue,  and 
having  no  connection  with  the  urethra.  It  does 
not  develop  in  consequence  of  the  gradual  deposi- 
tion of  urinary  salts.  On  the  other  hand,  the 
adventitious  form  is  frequently  the  result  of  some 
Sub8tance  (uric  acid  crystals  or  vesical  calculus) 
dropping  into  the  prostatic  sinus  and  becoming 
encysted.      This    body,   acting    as    a    nucleus,    in- 

creases   in   size   coincident   with   the   depo 

urinary  salts,  and   eventually   breaks   through    the 
urethral  wall  into  the  prostate. 

This  form  can  also  result  from  the  introduction 
into  the  prostate  of  some  stone  fragments,  in 
consequence  of  trauma,  secondary  to  a  litho- 
tripsy, forming  a  nucleus  for  the  development  of 
a  prostatic  calculus.  Here  it  would  simulate  an 
essential  prostatic  calculus.  Minute  prostatic  con- 
crement- arc  not  all  uncommon.  Eastman  states 
that  out  of  -J  I  prostates  examined  posi-morteni, 
in  individuals  ranging  from  11  months  to  7  1 
years  of  age,  small  concretions  were  found  in  all 
hut  J.  These  were  in  boys  aged  II  months  ami 
7  years,  respectively.  These  concretions  corre- 
spond to  the  corpora  am\  lacca.  whose  Origin  is 
due  to  a  colloid  degeneration  of  the  gland  epithe- 
lium, which  subsequently  undergoes  amyloid  de- 
generation, when  the  iodine  reaction  hecomes 
tive. 

had  I'otii  lumbar  and  abdominal  Incisions. 


-.in  Francisco  Count]  Medical  Soelet] 
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Prostatic  calculi  of  adventitious  origin  are  not 
at  all  frequent,  as  a  reference  to  the  literature 
will  readily  show.  This  form  of  calculus,  as  be- 
fore stated,  is  the  direct  result  of  the  deposition 
of  urinary  salts  around  a  nucleus,  which  has  be- 
come encysted  in  the  prostatic  sinus.  Naturally, 
its  chemical  constitution  differs  from  the  essen- 
tial, whose  chemical  nature  is  the  result  of  the  de- 
posit of  calcic  phosphates  and  carbonates  around 
and  into  the  corpora  amylacea,  or  around  bacte- 
ria which  may  have  gained  entrance  into  the 
gland.  The  character  of  these  calculi  varies ;  in 
the  essential  the  surface  is  generally  smooth,  while 
in  the  adventitious  the  calculus  is  not  so  firm,  on 
account  of  its  infiltration  with  urinary  salts. 

The  etiology  is  not  all  clear,  for  a  reference  to 
the  literature  giving  the  data  of  cases  makes  it 
apparent  that  there  is  no  well-marked  etiological 
factor  influencing  the  formation  of  this  class  of 
stone.  Cases  have  been  reported  in  children, 
proving  that  it  is  not  a  condition  of  old  age  and 
its  accompanying  manifestations. 

Diagnosis. —  The  essential  form  frequently  re- 
mains unrecognized  "  intra  vitam."  Guyon  states 
that  when  this  form  remains  confined  to  the 
prostate,  without  encroaching  upon  the  "pars  pro- 
statica  urethne,"  it  is  only  of  pathological  inter- 
est, having  no  clinical  significance.  In  a  number 
of  cases  which  have  been  reported,  the  essential 
calculus  has  only  been  recognized  in  the  course 
of  a  perineal  section.  The  difficulties  of  diagno- 
sis are  great,  and  in  all  probability  many  cases  of 
prostatic  calculi  are  passed  by  as  indurated  or 
hypertrophic  prostates.  This  occurred  in  the 
case  to  be  reported  presently.  In  the  adventi- 
tious form  the  stone  is  most  frequently  recog- 
nized during  the  passage  of  a  urethral  sound, 
which,  as  it  passes  through  the  prostatic  urethra, 
impinges  upon  the  stone,  or,  as  in  the  case  re- 
ported by  Spencer,  who  came  upon  a  stone  in  the 
course  of  a  "  Bottini."  Spencer  very  correctly 
remarks  that  these  conditions  are  frequently  over- 
looked by  competent  observers,  a  fact  which 
should  serve  as  a  stimulus  to  more  painstaking 
methods  of  diagnosis. 

In  my  own  case  it  was  the  first  impression,  as 
the  finger  came  upon  the  gland,  which  was  the 
most  reliable ;  when  the  examination  was  contin- 
ued for  a  time,  I  became  less  positive  as  to  the 
presence  of  stone,  and  my  assurance  only  re- 
turned with  the  renewal  of  the  examination. 
Other  factors  in  diagnosis,  such  as  stricture, 
tenesmus,  cystitis,  pain,  etc.,  occur  so  frequently 
when  no  stone  is  present  that  these  symptoms 
are  of  no  real  value  from  a  diagnostic  standpoint. 
In  my  case  the  patient,  who  was  35  years  of  age, 
gave  a  history  of  cystitis  of  gonorrheal  origin  of 
7  years'  standing,  during  which  time  he  had  con- 
sulted a  number  of  physicians.  He  complained 
of  great  perineal  pain,  vesical  tenesmus,  and  fre- 
quent micturition,  pain  in  the  back,  etc. 

The  urine  contained  quantities  of  pus.  Chem- 
ical examination  showed  traces  of  albumin  due  to 
pus.  No  serum  albumin.  Microscopical  exam- 
ination revealed  quantities  of  pus  and  epithelial 


cells.  Neither  blood  nor  tubercle  bacilli  could 
be  demonstrated.  Harris'  segregator  collected 
clear  urine  from  both  ureters.  Cystoscopic  ex- 
amination revealed  clear  urine  escaping  from  both 
ureteral  openings.  The  cystoscope  presented  a 
picture  such  as  is  usually  seen  in  the  hypertrophy 
of  the  aged. 

At  this  time  pyelonephritis  was  excluded,  but 
later  this  condition  became  manifest.  It  will 
have,  however,  no  bearing  upon  the  case.  Metal- 
lic sounds  introduced  into  the  urethra  did  not 
come  in  contact  with  a  stone,  hence  the  adventi- 
tious calculus  was  excluded. 

Rectal  examination  revealed  an  enlarged  pros- 
tate with  indurated  lobes.  The  right  lobe  was 
found  to  be  the  size  of  a  pigeon's  egg.  A  so- 
called  middle  lobe  could  be  palpated;  this  had  a 
smooth  surface,  and  produced  the  impression  as 
if  a  stone  lay  imbedded  in  the  prostatic  substance. 
Repeated  examination  made  the  diagnosis  more 
probable.  Firm  pressure  upon  this  part  of  the 
gland  caused  less  uneasiness  than  when  a  normal 
sjland  is  manipulated.  The  patient  himself  could 
recognize  when  the  finger  passed  over  the  indu- 
rated region.  Massage  of  the  prostate  expressed 
less  secretion  than  normal. 

Diagnosis  of  a  concretion  of  a  middle  lobe  of 
the  prostate,  with  hypertrophy  of  the  lateral  lobes 
(inflammatory),  was  made,  and  the  removal  of  the 
stone  was  advised,  for  it  was  felt  that  the  stone 
was  an  active  factor  in  the  causation  of  the  pain 
and  tenesmus. 

The  operation  was  carried  out  as  follows : 
With  the  patient  in  the  exaggerated  lithotomy 
position,  a  horseshoe  incision  1£  cm.  anterior  to 
the  anus  was  made,'  and  the  rectum  separated 
from  the  bladder  by  blunt  dissection.  Strong 
retraction  with  wide  retractors  was  made  in  all 
directions,  so  that  the  prostate  was  beautifully 
exposed.  Hemorrhage  was  slight  and  easily  con- 
trolled. An  incision  into  the  central  part  of  the 
gland  exposed  a  concretion  the  size  of  a  hazel 
nut,  which  was  shelled  out.  As  part  of  the  con- 
cretion had  infiltrated  the  surrounding  gland  sub- 
stance, this  part  of  the  tissue  was  removed.  The 
prostate  was  here  dissected  from  the  urethra  with- 
out difficulty.  But  slight  hemorrhage  occurred 
when  the  prostate  was  incised.  The  wound  was 
closed,  with  gauze  drainage.  Convalescence  was 
practically  unimpeded.  The  pain  and  vesical 
tenesmus  have  disappeared  since  the  operation, 
confirming  the  belief  that  the  stone  was  the 
causative  factor  of  the  bladder  symptoms. 

Microscopical  examination  of  the  prostatic  tis- 
sue removed  revealed  an  increase  of  the  inter- 
stitial substance,  together  with  an  atrophy  of  the 
glandular  elements.  It  was  infiltrated  with  micro- 
scopic concrements. 

Chemical  examination  was  unfortunately  not 
made. 

A  glance  over  the  literature  as  collected  by 
Spencer  shows  that  this  condition  is  an  unusual 
one,  especially  the  essential  calculus.  Spencer's 
statistics  extend  over  a  period  of  50  years, —  1851 
to  1900, —  during  which  time  only  about  20  cases 
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have  been  reported,  most  of  these  having  been 
of  the  adventitious  form,  which  were  recognized 
per  urethram. 

A  few  cases  of  essential  calculus  have  been 
recognized  per  rectum,  but  these  have  generally 
been  quite,  large.  In  the  author's  case  the  stone 
weighed  about  6.0  gm.,  and  should  be  classed 
with  the  essential  form. 
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Clinical  Department. 


THE   TREATMENT   OF     PILES   BY   THE    IN- 
JECTION  OF   CARBOLIC  ACID.1 


BY   GEORGE    W. 


The  object  of  this  paper  is  to  draw  attention 
to  the  method  of  treating  a  certain  form  of  hemor- 
rhoids by  the  injection  of  a  weak  solution  of  car- 
bolic acid.  The  method  has  heretofore  been 
largely  in  the  hands  of  pretentious  and  unreliable 
people.  Nor  have  the  educated  surgeons  always 
treated  the  subject  with  that  calm,  judicial  spirit 
demanded  for  all  proposed  plans  of  combating  dis- 
ease. The  method  lias  been  lauded  to  the  skies 
ami  condemned  to  oblivion,  both  of  which  verdicts 
are  unwise,  as  well  as  untrue. 

While  the  field  of  this  operation  is  limited,  yet 
it  has  considerable  value,  and  can  be  used  with 
confidence  and  satisfaction  in  appropriate  cases. 
The  operation  has  been  brought  into  disrepute 
by  being  applied  to  unsuitable  cases,  by  using  a 
preparation  of  too  great  strength  and  in  too  large 
quantities.  By  paying  sufficient  attention  to 
these  three  points,  the  method  will  give  satisfac- 
tion, and  prove  of  enough  value  to  give  it  a  recog- 
nized standing  in  the  treatmenl  of  internal   piles. 

It   is    to   be   distinctly    understood,   that   in  a 

majority  of   cases  this  plan  of  treatment  is  simply 

palliative.    The  palliation,  however,  is  not  infre- 
quently  so  prononnoed,  that  nothing  farther  in 
the  w\\  of  an  operation  is  required. 
The  operation  is  safe.     It  can  be  done  m  the 

physician's   office    without    fear   of    any    untoward 

results,  it  is  not  painful,  and  henoe  requires  no 
anesthetic  nor  opiates.  It  does  not  lav  the  patient 
up,  nor  does  it  interfere  with  his  usual  vocation 
or  h  kbits  of  life.  Bleeding  is  controlled,  protru- 
sion is  prevented,  and  the  tumors  are  so  shrivelled 
up  th  it  they  give  little  or  no  il iscom fort  for  an  in- 
definite period.  The  treatment  can  be  resorted  to 
in  case  of  relapse  at  any  time,  with  the  prospect 
i  j  considerable  relief. 
The  writer  has  used  this  method  of  treating  a 

certain  variety  of   piles  :i  Dumber  of  times  during 

ile-  past   ten  years,  and,  with  oi zoeption,  has 

•  v  undesirable  results.     The  case  re- 

1  i  roMbnMI  tn  tti<>  twelfth  MriM  "f  Miillcal  and  Surgical 
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ferrcd  to  was  one  of  external  piles,  and  therefore 
was  not  suitable  for  this  method  of  treatment. 

As  showing  the  usual  results  of  this  mode  of 
treating  internal  piles,  a  brief  reference  may  be 
made  to  a  few  cases  in  the  experience  of  the 
writer.  An  elderly  gentleman,  well  known  in 
this  city,  underwent  an  operation  by  ligature  for 
piles  several  years  before  I  saw  him.  He  had 
two  internal  piles  the  size  of  a  large  filbert,  which 
protruded  at  stool,  bled  freely,  and  were  more  or 
less  painful.  Each  was  injected  once,  and  the 
operation  was  repeated  a  year  later.  The  relief 
was  satisfactory  to  patient  and  myself.  A  physi- 
cian's wife  had  one  pile  the  size  of  a  walnut,  which 
gave  a  good  deal  of  trouble.  One  injection  re- 
lieved her  so  effectually  that  no  other  treatment 
was  required  for  at  least  two  or  three  years,  as 
repot  ted  by  her  husliaml.  A  gentleman  of  leisure, 
ami  sedentary  habits,  has  been  troubled  with  an 
internal  pile  of  moderate  size  for  six  or  eight  years. 
It  has  been  injected  several  times  at  intervals  of 
about  one  year,  with  considerable  relief.  As 
the  tumor  is  a  little  larger  every  lime  he  applies 
for  treatment  a  more  radical  operation  may  be 
required  some  time  for  itis  relief.  Thus  far  he 
has  been  very  well  satisfied  with  this  mode  of 
treatment. 

The  Worst  case  of  hemorrhoids  I  ever  treated 
by  this  method  was  thai  of  a  commercial  traveler, 
who  had  several  large  internal  piles,  which  bled 
so  profusely  at  every  stool  that  he  was  driven  to 
seek  relief.  As  it  happened  to  hi'  in  the  midst  of 
his  busiest  season,  he  begged  for  some  sort  of  treat- 
ment which  would  not  lay  him  up.  On  being 
told  that  the  injection  method  might  relieve,  but 
would  not  cure  him,  he  eagerly  accepted  it.  Two 
piles  were  injected  at  intervals  of  one  week  for 
three  weeks.  The  relief  was  so  complete  that  for 
two  years  he  thought  himself  too  comfortable  to 
resort     to    any     further    radical     measures.      The 

liet 'rhage  was  controlled  to  a  great  extent,  the 

tumors  wetc  shrunken, so  as  to  give  little  trouble, 
and  he  was  able  to  continue  his  business  as  well 
as  usual.  He  was  not  cured,  and  very  likely  fur- 
ther measures  will  be  necessary  in  the  future  to 
permanently  relieve  him  of  his  infirmity. 

A  radical  cure  is  not  to  lie  expected  in  a 
majority  of  eases.  The  relief,  however,  is  usu- 
ally very  pronounced,  ami  lasts  for  an  indefinite 
time. 

In  applying  this  mode  of  treatment,  especial  at- 
tention should  be  paid  to  the  following  points; 
namely :  i  1  |  The  variety  of  piles ;  (2)  the  strength 

of    the     solution;    (  :!  )    tin-    amount     Used    at    each 

treatment, 

Internal  piles  are  the  onlj  ones  thai  should 
ever  be  subjected   to  this  method  of  treatment. 

Those  piles  which  are  aliove  tin-  internal  sphinc- 
ter, or  which  will  remain  there,  when  bo  placed, 
are    the    proper    ones,    ami.    s..    far    as    the    writer 

Knows,  the  only  variety  that  will  yield  satisfac- 
tory results  from  the  treatment  by  injection. 
This  point  is  of  \iial  importance  to  the  bug 

ration.     External  piles  are  made  worse  bj 

the   procedure,    as    they  SWeJl    up,   and    :u  • 
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and  more  troublesome  in  every  way  after  injec- 
tion. 

The  strength  of  the  solution  of  carbolic  acid 
should  not  exceed  10%.  The  writer  has  always 
used  the  following:  Carbolic  acid  (95%)  one 
part,  glycerine  and  water,  each,  one  part.  I  have 
had  no  experience  with  any  other  preparation,  but 
can  recommend  this  one  as  being  efficient,  and 
not  attended  by  any  unfavorable  symptoms. 

The  amount  of  solution  which  should  be  in- 
jected into  each  pile  depends  upon  the  size  of  the 
tumor.  For  one  as  large  as  an  ordinary  filbert, 
one  minim  is  sufficient.  For  larger  ones  two  min- 
ims are  required.  More  than  this  last  amount  is 
seldom  necessary.  In  the  experience  of  the  writer 
this  quantity  has  never  produced  any  untoward 
results. 

The  operation  may  be  performed  in  the  follow- 
ing manner  :  The  patient  is  directed  to  sit  upon  the 
stool  for  several  minutes,  and  strain  as  in  the  ef- 
fort to  evacuate  the  bowels.  In  this  way  the  piles 
are  distended  and  brought  down  to  the  anus.  The 
patient  then  lies  down  upon  his  left  side  with 
knees  well  drawn  up.  With  his  right  hand  he 
raises  his  right  buttock,  and  strains  down  again, 
while  the  operator  gently  opens  the  anus  with  the 
fingers  of  his  left  hand,  in  case  the  piles  are  not  in 
plain  sight.  An  ordinary  hypodermic  syringe 
having  a  sharp  needle  and  charged  with  the  solu 
tion  is  thrust  into  the  pile,  and  one  or  two  minims 
injected  into  its  centre.  The  needle  is  slowly 
withdrawn,  and  the  piles  replaced  above  the  in- 
ternal sphincter. 

The  introduction  of  the  needle  is  not  painful, 
and  the  carbolic  acid  causes  only  a  slight  burning 
sensation,  which  is  of  short  duration.  The  pa 
tieut  goes  about  his  ordinary  business.  The 
bowels  are  encouraged  to  move  regularly,  and  no 
change  is  made  in  his  daily  habits. 

The  operation  may  be  repeated  in  a  week  or 
later.  I  never  inject  more  than  two  piles  at  one 
visit,  and  have  never  had  occasion  to  repeat  an 
operation  upon  the  same  tumor  inside  of  a  year, 
although  there  can  be  no  objection  to  doing  so, 
after  the  effects  of  the  previous  operation  have 
disappeared,  say  in  two  or  three  weeks. 

By  way  of  summary  it  may  be  said,  that  if  the 
following  points  receive  careful  attention,  relief, 
more  or  less  complete,  is  pretty  certain  to  follow 
this  operation  ;  a  relief  that  in  some  cases  will  re- 
sult in  a  permanent  cure:  (1)  Inject  only  inter- 
nal piles;  (2)  the  solution  of  carbolic  acid  should 
not  exceed  10%  ;  (3)  do  not  repeat  the  operation 
under  a  week  ;  (4)  inject  only  one  or  two  minims 
into  each  tumor;  (5)  inject  not  more  than  two 
piles  at  any  one  time;  (6)  promise  relief  only, 
and  not  a  radical  or  a  permanent  cure.     


Hejrortg  of  £ocirticg. 


The  English  Royal  Commission  on  Tuberculo- 
sis has  begun  experiments,  to  test  Dr.  Koch's 
theory  of  the  nontrausmissibility  of  bovine  tuber- 
culosis to  man,  on  a  government  farm.  English 
scientists  are  alive  to  the  importance  of  the  sub- 
ject, and  are  sparing  no  efforts  to  reach  the  truth 
by  independent  research. —  American  Medicine. 


SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
SECTION  FOR  OBSTETRICS  AND  DISEASES 
OF  WOMEN. 

W.     H.    GKA.NT,     M.D.,    SECRETARY. 

[Concluded  from  No.  22,  p.  605.] 

Here  are  the  points  : 

I  find,  as  far  as  I  have  looked  up  the  literature 
and  heard  about  these  accidents,  that,  with  few 
exceptions,  they  are  not  dangerous  to  life,  nor  do 
they  necessarily  increase  the  risk  of  the  operation 
if  properly  cared  for.  And  in  usiug  the  word 
"properly,"  it  seems  that  we  may  care  for  such 
injuries  of  the  bladder  in  a  variety  of  ways,  pro- 
vided we  close  the  bladder  wound  thoroughly, 
even  if  hastily.  I  should  say  Dr.  Cumston's  way 
was  exceptionally  fine,  although  many  of  the 
writers  prefer  to  go  to  (not  through)  the  mucous 
membrane  of  the  bladder  and  put  the  sutures  in, 
either  continued  or  interrupted,  and  get  good  re- 
sults. Here  it  was  sewn  through  and  through, 
and,  as  far  as  I  can  judge,  our  patient  has  done 
very  well.  The  second  point  I  want  to  call  at- 
tention to,  is  that  urine  in  the  abdominal  cavity  is 
not  necessarily  dangerous.  This  urine  contained 
albumin,  abundant  leucocytes,  irritating  urates, 
and  yet  with  this  hasty  washing  out  of  the  cavity 
and  the  filling  of  the  cavity  before  closing  with 
salt  solution,  seemed  to  do  away  with  all  sepsis 
from  what  urine  had  dribbled  over.  The  hemor- 
rhage, to  my  mind,  was  rather  alarming.  There 
was  a  sort  of  sinus  in  the  muscular  wall  of  the 
bladder,  and  we  had  to  sew  over  and  over  a  num- 
ber of  times  to  control  the  bleeding.  I  asked  a 
number  of  men  how  long  they  would  expect  the 
blood  to  remain  in  the  urine.  One  said  :  "  About 
a  day."  Very  little  is  said  about  that  in  our 
books.  As  a  matter  of  fact,  the  bleeding  was  so 
free  that  I  almost  feared  there  was  secondary 
hemorrhage  going  on  in  the  bladder  ;  in  fact,  I 
went  over  2  or  3  times  in  the  evening  to  see 
whether  that  was  increasing  or  diminishing.  It 
seemed  as  if  one-half  of  the  urine  coagulated  in 
the  dish.  It  did  not  seem  to  lessen  in  12  hours, 
but  in  15  hours  the  urine  became  normal  and  re- 
mained so.  In  other  cases  I  have  known  it  to  be 
longer  in  clearing  up. 

The  fourth  point  is  about  the  catheter.  I  sup- 
pose we  all  have  our  ideas  about  leaving  it  in.  I 
believe  the  longer  we  leave  it  in,  the  better  result 
we  get  in  healing.  I  see  no  reason  why,  in  many 
cases,  we  should  not  leave  a  self-retaining  catheter 
in  for  a  week  or  10  days,  rather  than  2  or  3  days 
and  then  have  to  draw  the  urine  by  catheter  for  a 
week  every  4  or  5  hours,  as  the  books  wish  us  to 
do.  I  believe  the  catheter  should  be  changed, 
although  I  have  not  changed  it  in  this  case  as 
often  as  Dr.  Cumston  does.  I  think  if  he  is  go- 
ing to  change  every  3  or  4  hours,  he  might  as  well 
draw  the  urine  after  the  first  few  days.  I  do  not 
know  that  it  has  been  the  gentlemen's  custom  here 
to  use   a  self- retaining  rubber    catheter  in   their 
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perineal  work,  bat  we  are  using  it  more  and  more, 
and  we  find  the  results  are  very  good.  The  nurses, 
even  with  the  must  careful  instructions,  are  apt  to 
give  us  a  ease  of  cystitis  every  now  and  then, 
when  they  draw  the  urine  every  5  hours  in  peri- 
neal work.  We  all  agree  that  we  must  get  per- 
fect drainage  in  some  way  after  wounds  of  the 
bladder,  and  drainage  is  very  easily  procured  by 
the  self-retaining  catheter.  In  only  a  few  cases 
du  women  complain  and  object  to  its  use. 

Dit.  IIaiie  :  I  am  a  thorough  believer  in  vaginal 
hysterectomy  in  certain  cases,  and  have  done 
quite  a  few,  but  so  far  I  have  had  no  accident. 
My  < > \v n  feeling  is  that,  if  we  do  pelvic  work  care- 
fully by  the  vaginal  route,  we  are  not  going  to  get 
any  more  accidents  than  by  the  abdomen.  I 
have  had  bladder  accidents  in  pelvic  work  done 
through  the  abdomen.  About  3  years  ago  I  was 
leaving  the  hospital  one  morning,  when  an  under- 
taker's wagon  drove  up  and  left  a  very  short,  stout 
woman,  who  told  me  she  had  been  to  a  prominent 
operator  in  New  York  a  year  previously  who 
advised  her  to  go  home  and  live  as  long  as  she 
could.  She  had  then  been  in  bed  about  6  or  7 
weeks,  vomiting  much  for  3  or  4  weeks  and  nour- 
ished by  rectum  for  several  days.  She  had  decided 
to  take  her  chances.  I  opened  the  abdomen  and 
found  a  fibroid  about  as  large  as  a  cocoanut,  a 
multilocular  cystoma  weighing  8  pounds,  and 
double  pus  tubes  underneath  that.  Fortunately 
it  was  a  very  thick-walled  cyst,  from  which  ad- 
herenl  intestines  and  omentum  were  simply  peeled 
off.  Everything  was  so  adherent  to  the  uterus 
that  a  hysterectomy  was  done.  There  was  much 
oozing,  and  the  pelvis  was  packed  full  of  gauze 
and  drained  by  the  vagina  and  by  the  abdomen. 
For  a  few  days  she  baked  what  we  thought  was 
urine;  I  think  it  probable  that  I  did  injure  the 
bladder.  She  made  a  good  recovery  and  went 
home  well. 

No  one  has  mentioned  tying  the  ureter.  I  did 
that  about  a  year  ago.  I  opened  the  abdomen  in 
of  multiple  fibroid  and  tubo-ovarian  ab- 
SCeSS.  The  pelvis  was  full  of  fresh  adhesions.  I 
did  hysterectomy  and  dug  out  the  pus  pocket, 
making  a  hole  in  the  rectum  about  one  inch 
long. 

She  died  in  L8hoursfrom  shock.  The  autopsy 
showed  chronic  sepsis,  and  also  that  I  had  in- 
cluded the  left  ureter  about  8  cm.  from  the 
bladder    in    one    of    the    loose    sutures    closing   the 

peritoneum.    This  was  not  tight  enough  to  entirely 

shut  off  the  urine,  but  tight  enough  to  back  up 

the  urine  and  dilate  the  ureter. 

F    have   had    this   winter   an    interesting,    bnt 

very  disagreeable,  experience  with    catgut.       I  did 

within  a  week  '2  abdominal  hysterectomies  for 
fibroid,  1  weighed  about  2  and  ihe  other  about  ."> 
pounds,  both  simple  ami  i.im  .  Everything  went 
smoothly  about  _.;.  to  :'•  weeks  when  both  devel- 
oped an  abaceSS,  and  both  emptied  into  the  blad- 
der,   one    \\  i !  1m  'ii  t    any    symptoms    of    cystitis,    ami 

the  other  with  slight  cystitis.  Both  went  home 
well.  I  had  used  a  large  oatgut  prepared  by  a 
baking  process. 


Du.  Beeck  :  There  are  two  conditions,  both  met 
with  in  vaginal  work,  which  I  think  increase  the 
danger  of  wounding  the  bladder  very  materially: 
first,  the  necessity  of  making  a  wide  margin  be- 
tween cervix  and  the  wound  for  hysterectomy,  as 
in  cases  of  cancer,  in  which  you  wish  to  go  well 
outside  of  the  growth.  In  such  cases  your  guide 
between  the  vagina  and  bladder  is  very  ill- 
marked  ;  you  have  not  the  firm  anterior  wall  of 
the  uterus  to  go  by.  One  of  my  instances  of 
bladder  puncture  was  in  that  kind  of  case.  There 
is  another  condition,  that  of  prolapse  of  the  ante- 
rior wall  of  the  bladder.  Under  such  circum- 
stances the  bladder  comes  very  low  down  in 
relation  to  the  uterus  anteriorly,  and  even  extends 
to  the  tip  of  the  cervix.  In  one  of  my  cases  it 
was  necessary  to  separate  it  from  the  tip  of  the 
cervix  by  slow  dissection,  and  I  could  easily  see 
how  the  bladder  might  have  been  punctured  if 
the  precaution  of  passing  a  sound  had  not  been 
taken.  I  have  had  one  case  of  puncture  of  the 
bladder  in  the  removal  of  fibroids  by  incision  an- 
terior to  the  cervix.  Unfortunately  both  my  cases 
resulted  in  fistula  and  required  secondary  opera- 
tion. 

Dr.  Lund:  Although  having  not  personally 
wounded  the  bladder  during  operations,  I  have 
seen  it  done  by  first-rate  operators.  I  should  think 
the  condition  in  which  it  would  be  most  apt  to  be 
done  would  be  in  adhesions.  I  saw  the  bladder 
drawn  up  in  front  of  an  enormous  fibroid,  and  it 
was  cut  through  before  the  operator  got  to  his 
tumor.  It  was  sutured,  and  the  patient  did  well. 
In  another  I  have  seen  the  bladder  torn  with  the 
hand  in  separating  it  from  the  anterior  wall  of 
the  uterus.  It  was  rather  low  down.  It  was  done 
early  in  the  operation,  so  that  no  urine  flowed  out. 
It  was  easily  sewed  up,  a  self-retaining  catheter 
put  in,  and  the  patient  recovered  perfectly.  On 
another  occasion,  during  an  abdominal  hysterec- 
tomy for  cancer  which  was  very  difficult,  the  base 
of  the  bladder  being  infiltrated  with  cancer,  it  was 
torn  and  could  not  In-  sewn  up.  That  patient 
died  of  shock.  I  have  seen  the  bladder  wounded 
onoe  m  the  radical  cure  of  hernia.  That  case  did 
perfectly  well. 

It  seems  to  me  that  the  drainage  is  more  impor- 
tant than  the  method  of  suture.  The  bladder 
contracts  down  like  a  collapsed  balloon  in  the 
bottom  of  the  pelvis,  practically  shuts  itself  up, 
as  in  one  of  the  eases  Dr.  t'umston  reports.  It 
seems  to  me  the  best  way  is  the  quickest  wa\. 
other  things  being  equal,  and  I  ba\e  found  a  sim- 
ple continuous  suture  folding  in  the  bladder  to 
answer  perfectly  well,  though  Dr.  Cumston's 
method,  if  one  had  plenty  of  lime.  I  should  think 
was  possibly  nioii'  seeure.  Permanent  drainage 
is  the  most  important    matter    in    connection  with 

these   wounds,  I  think.      A   self-retaining  glass 

catheter  has  given  excellent  results  and,  it  seems 
lo  me,  need   Dot    be  left   in  more  than  3  or  4  days; 

then  having  the  patient  oatheterised  ever]  6  hours 

1  should  think  would  be  luffioil  nl,  and  it  has  been 
in  the  cases  I  have  seen.  Il  is  an  accident  bound 
to  happen  a  certain  number  of  times. 
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De.  W.  H.  Grant  :  In  my  short  experience  I 
have  seen  5  or  6  cases  where  the  bladder  had  been 
entered  during  vaginal  or  abdominal  operations, 
all  in  the  practice  of  men  whom  I  was  assisting. 
In  all  of  these  I  have  seen  but  one  bad  result 
following  this  accident,  that  being  in  an  opera- 
tion for  an  edematous  fibroid  dissecting  into  the 
left  broad  ligament  and  extending  so  low  that  it 
could  not  be  removed  as  a  whole.  In  tying  off 
the  tumor  piecemeal,  a  piece  from  the  top  of  the 
bladder  was  unconsciously  removed,  and  the  pa- 
tient died  from  infection. 

Daring  vaginal  operation,  I  have  seen  the  blad- 
der opened  at  least  4  times,  but  in  no  case  was  there 
any  untoward  result.  The  vagina  was  packed 
with  gauze  in  each  case,  holding  up  the  lower  wall 
of  the  bladder,  and  a  self-retaining  catheter  was 
used,  giving  permanent  drainage.  In  none  of  these 
cases  was  there  any  attempt  made  to  suture  the 
rent  in  the  bladder.  The  majority  of  the  cases 
where  the  bladder  has  been  accidentally  opened,  I 
think,  can  be  traced  directly  to  a  neglect  in  pass- 
ing the  catheter  before  the  operation.  I  remem- 
ber distinctly  one  case  of  abdominal  hysterectomy 
for  carcinoma,  where  the  first  intimation  of  any 
trouble  was  when  a  stream  of  urine  poured  from 
a  small  rent  in  the  Madder  over  the  abdominal 
contents  and  the  etherizer.  In  this  case  the  rent 
was  sutured  with  catgut,  and  the  patient  made  an 
uneventful  recovery. 

Dr.  Lund  :  This  week  I  barely  escaped  opening 
an  enormously  distended  bladder  in  doing  an 
operation  for  purulent  appendicitis.  The  patient 
had  a  greatly  distended  abdomen  and  every  symp- 
tom of  advanced  general  peritonitis.  He  was  sent 
to  the  hospital  and  was  on  the  table.  I  asked  if 
he  had  been  catheterized  and  was  told  that  he 
passed  his  urine.  We  drew  off  a  quart  and  a  half 
of  urine,  and  the  abdominal  distention  entirely 
disappeared.  There  was  pus  in  the  urine,  and  I 
was  in  doubt  whether  the  whole  trouble  had  not 
been  from  the  urinary  infection.  We  decided  to 
explore,  and  found  a  perforated  appendix  with 
general  peritonitis,  of  which  paralysis  of  the  blad- 
der was  probably  a  symptom.  That  would  cer- 
tainly have  been  opened,  if  we  had  not  catheterized 
him.  I  have  known  a  distended  bladder  to  be 
opened,  it  having  been  mistaken  for  an  abdominal 
tumor. 

Dr.  Hare  :  I  meant  to  say,  if  we  do  vaginal 
work  as  carefully  as  abdominal  work,  we  shall  not 
have  any  more  accidents  by  the  vagina  than  by 
the  abdomen.  So  far  as  the  name  mentioned  is 
concerned,  I  don't  think  a  man  who  does  vaginal 
hysterectomy  in  3  or  4  minutes  can  exactly  be 
called  a  careful  operator. 

Dr.  Bolaxd  :  It  would  seem,  from  what  little 
experience  I  had  from  the  old  operation  of  lithot- 
omy, that  free  urinary  drainage  was  the  principal 
means  of  safety.  That  was  in  the  days  of  dirty 
surgery.  The  patient  usually  got  well.  Some- 
times a  catheter  was  left  in,  sometimes  not.  We 
counted  on  the  wound  closing  in  15  days. 

Dr.  Cumston  :  I  think-  that  Dr.  Lund's  remark- 
about  the   bladder  involvement   in  appendicitis 


should  always  be  borne  in  mind.  I  never  have 
perforated  the  bladder  in  doing  an  operation  for 
appendicitis  with  pelvic  abscess,  but  came  very 
near  it,  and  I  think  that  perhaps  of  all  the  intra- 
abdominal viscera,  with  the  exception  of  the  tube 
on  the  right  side,  probably  the  bladder  is  the 
most  often  involved  of  any  in  abscess  formation. 
As  my  paper  dealt  with  vaginal  and  abdominal 
hysterectomy,  I  did  not  consider  the  general  sur- 
gical aspects  of  the  bladder.  Another  remark  of 
Dr.  Lund's,  certainly  a  very  good  one,  refers  to 
cases  where  a  rapid  suture  of  the  bladder  is  neces- 
sary, using  a  Lembert  suture,  or  the  suture  that  he 
described  is  very  proper,  and  the  fact  that  you 
double  in  the  borders  of  the  wound  makes  no  dif- 
ference. Here  we  are  not  dealing  with  a  small 
cavity  like  the  small  intestine,  where  you  do  not 
want  to  turn  in  too  much  tissue. 

Dr.  Hare  is  an  advocate  of  vaginal  hysterec- 
tomy. Dr.  Garceau  is  also,  and  I  am  myself. 
I  don't  think  that  you  will  wound  the  bladder 
with  any  more  ease  through  the  vagina  than 
through  the  abdomen  ;  and  one  thing  is  very  pecu- 
liar :  I  have  noticed  in  my  reading  that  the  large 
majority  of  cases,  where  the  bladder  has  been 
opened  doing  vaginal  hysterectomy,  were  in  those 
very  cases  where  there  were  no  adhesions  at  all. 
1  think  you  will  find,  if  the  statistics  are  looked 
over,  that  there  are  fewer  bladder  lesions  in  doing 
hysterectomy  in  cases  of  pus  than  in  doing  it  for 
fibroid,  and  it  is  usually  the  moveable  fibroids, 
where  you  go  about  the  operation  with  less  ap- 
prehension, and  do  not  think  you  are  in  danger. 
In  my  case  the  patient  had  passed  her  urine  be- 
fore the  operation,  but  I  regret  to  say  the  bladder 
was  not  emptied  on  the  table.  However,  there 
was  very  little  urine  in  it,  so  that  I  cannot  suspect 
that  this  neglect  had  any  effect  in  the  production 
of  the  perforation. 

Three  remarks  Dr.  Twombly  made  were  very 
well  broughtout.  One  is  the  question  of  the  pres- 
ence of  blood  in  the  urine  after  suture  of  the  blad- 
der, or  where  you  simply  drain.  In  the  case  of 
vaginal  hysterectomy,  where  I  simply  drained  and 
packed  the  vaginal  wound  with  gauze,  and  thus 
supported  the  bladder,  as  near  as  I  remember 
there  was  more  or  less  blood  present  in  the  urine 
for  about  2  days.  In  the  case  where  I  sutured 
the  bladder,  the  blood  was  present  for  24  hours. 

Another  point  which  is  a  very  important  one, 
and  which  would  change  my  decision  about  im- 
mediate suture  after  wounding  the  bladder,  would 
be  the  question  of  the  condition  of  the  bladder 
and  the  urine  before  operation.  If  a  patient  had 
a  septic  condition  of  the  bladder,  and  I  think 
cystitis  in  the  female  is  about  as  badly  treated  and 
neglected  a  condition  as  we  have,  I  believe  drain- 
age alone  is  indicated,  and  suture  of  the  wounded 
organ  should  not  be  considered. 

In  those  cases,  if  you  open  the  bladder  and  get 
urine  in  the  wound,  you  will  have  trouble.  I 
would  not  close  that  wound.  I  should  suture  it 
to  the  abdominal  incision,  and  put  in  large  drain- 
age tubes.  When  you  get  urine  into  the  abdo- 
men, if  it  comes  from  a  perfectly  normal  bladder, 
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which  to  my  mind  is  ;i  very  rare  tiling  in  people 
over  30,  I  don't  think  you  will  have  any  trouble 
from  it  at  all ;  and  the  reason  I  make  that  re- 
mark is  this,  that  you  uow  and  then  find  reports 
of  undoubted  rupture  of  the  bladder  following 
traumatism,  where  the  patient  recovered  without 
operation.  About  changing  the  catheter:  Dr. 
Twombly  said  I  might  as  well  eatheterize  the  pa- 
tient as  to  have  the  catheter  changed  every  4  or  5 
hours.  I  don't  think  80,  because  the  catheter  is 
constantly  in  place.  The  nurse  just  removes  one 
to  insert  another.  The  urine,  which  would  other- 
wise accumulate  during  the  4  hours  the  catheter 
was  left  out.  would  be  drained  off  immediately. 
In  my  paper  I  laid  special  stress  on  the  impor- 
tance of  having  the  catheter  attached  to  a  tube 
connected  with  a  receptacle  under  the  bed,  to  get 
constant  aseptic  drainage  from  the  syphonage 
thus  produced. 
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Opt  rativt  uml  Practiced  Surgery,  For  the  Use 
of  Students  and  Practitioners.  By  Thomas 
Cakwardine,  M.S.  (  London  I,  F.R.C.S.,  Assist- 
ant Surgeon,  Bristol  Royal  Infirmary.  With 
550  illustrations,  most  of  which  are  original 
drawings  by  the  author.  Bristol :  John  Wright 
&  Co.;  London  :  Simpkin,  Marshall,  Hamilton, 
Kent  A-  Co.,  Ltd.     1900. 

A  practical  book,  in  which  the  author  has  se- 
lected such  subjects  as  he  believes  would  be  nec- 
essary  for  the  student  and  general  practitioner, 
and  is  designed  to  supplement  the  many  excellent 
works  on  scientific  Bnrgery.  Certain  subjects  of 
every-day  importance,  such  as  fractures,  are  dealt 
with  fully.  It  is  by  no  means  exhaustive.  The 
author  has  not  gone  sufficiently  into  detail  to 
make  clear  some  of  the  operations.  The  illustra- 
tions are  diagramatic,  very  clear, and  are  really  of 
value.  However,  some  of  them  are  rather  crude; 
for  example,  that  of  "An  improvised  irrigating 
arrangement  with  a  foot-bath  and  dressing-table." 

It  is  :i  concise,  comprehensive  work  on  surgi- 
cal examinations,  diagnosis  and  procedures.     We 

Should    differ    from    the    author   as    to    the   value  of 

tie-  splints  recommended  for  the  treatment  of 
Colles'  fracture.  Thi  important  detail  in  the 
treatment  of  Colles'  fracture  is  its  primary  and 
entire  redaction  under  an  anesthetic.  The  so- 
termed    "Middlesex"    treatment    of    fractures    of 

the     patella,    which    take-    :i     ye*)     to    complete,    is 

hardly  abreast  of  modern  methods. 
Tie-  book  is  well  printed  and  bound. 
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!>l:.    ( :..i      \Y WARD    lias    donated     to    the 

University  of  Pennsylvania  120,000  to  endow  the 
■  \V [ward  Fellowship  in  Physiological  Chemis- 
try "  in  the  Pepper  clinical  laboratory.     The  work 

of  the  incumbent   will  CODSial  entirely  of  chemical 

investigations  of  disease. —  Medical  X'-ws. 
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THE  ARGUMENT  RELATn'E  TO  VACCI- 
NATION. 

A  practice  so  thoroughly  established  every- 
where in  civilized  countries  as  vaccination,  ought 
not,  under  ordinary  circumstances,  to  require  a 
public  statement  of  its  raison  cPStrei  but  the  fact 
of  the  extremely  spasmodic  occurrence  of  small- 
pox, and  its  almost  entire  absence  from  many 
communities  for  considerable  periods  of  time, 
together  with  the  consequent  neglect  of  vaccina- 
tion among  the  people;  these  facts  prevent  a 
large  share  of  the  younger  members  of  the  pro- 
fession from  acquiring  a  clinical  acquaintance 
with  the  disease,  and  often  from  recognizing  the 
importance  of,  or  learning  the  reasons  for  employ- 
ing vaccination  as  a  measure  of  prevention.  A 
majority  of  the  medical  profession,  at  the  present 
time,  have  never  had  an  opportunity  to  become 
familiar  with  the  disease. 

The  argument  in  favor  of  vaccination  may,  as 
a  matter  of  convenience, be  stated  as  follows: 

(1)    77"     temporal    argument, —  Comparison 

of  populations  at  different  periods  of  time  before 
ami  after  the  introduction  of  vaccination.  The 
mortality  from  smallpox  has  been  enormously 
reduced  since  the  introduction  of  vaccination  at 
the  beginning  of  the  nineteenth  century. 

For  example  :    In   Boston  in   the  eighteenth  ccit- 

turv,  iii  <>  epidemic  years,  1721,  1780,  1762,  1764, 
177*  and  1792,  there  were  •J.li>">  deaths  from 
smallpoi  in  an  average  population  of  only  18,260 
inhabitants.     In   1721,  when   Boston  was  A  town 

of  only  11,000  people,  6,0 f  it-  population,  or 

more  than  half  the  whole  number,  were  taken  -ick 

with   smallpox,   and    860   of   these   died,  or   nearlv 
the   whole    population.     Again,  in   1780, 

l.iiiiii  were  taken  >ick  with  smallpox,  and  .'• f 

them  died.  Ill  1762,7,669  were  taken  sick,  and 
569  died,  etc.      What  would  be  said  if   there  were 
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275,000  sick  with  smallpox  in  Boston  today,  with 
30,000  or  40,000  deaths  from  the  same  cause? 
Yet  this  is  no  more  than  might  occur  under  the 
same  conditions  as  prevailed  in  1721  and  1752. 

In  Sweden,  where  accurate  statistics  have  been 
kept  for  more  than  a  century  and  a  half,  the  deaths 
from  smalipox  per  million  inhabitants,  before  the 
introduction  of  vaccination,  rose  to  7,200,  5,800, 
and  5,100  successively  in  1779,  1784,  and  in  1800  ; 
but  at  no  time  since  1810  has  the  smallpox  mor- 
tality risen  to  more  than  700  per  million.  Similar 
instances  might  be  cited  from  the  history  of 
almost  every  civilized  country  in  the  world. 

The  only  great  epidemic  of  smallpox  which 
Massachusetts  has  experienced  in  the  nineteenth 
century  was  that  of  1872  and  1873,  when  the 
smallpox  mortality  amounted  to  less  than  one- 
tenth  of  1%  of  the  living  population,  a  mere 
fraction  only  of  the  mortality  which  was  suffered 
in  the  previous  century. 

Wernher  says  in  his  work,  "  Zur  Impff rage  "  : 
"Before  the  introduction  of  vaccination  smallpox 
had  become  a  permanent  disease,  which  never 
entirely  ceased  in  1  year,  and  every  3  or  5  years 
became  a  great  epidemic.  In  non-epidemic- years 
one-tenth  of  all  mortality  was  from  smallpox,  and 
in  epidemic  years  one-half.  Very  few  men  es- 
caped smallpox  till  old  age.  Almost  every  one 
sickened  at  least  once  in  his  life  of  this  horrible 
murderous  disease." 

"Countless  mortals,  who  escaped  death,  were 
maimed  by  loss  of  sight.  Of  newborn  children, 
one-third  died  of  smallpox  before  their  first  year, 
one- half  before  their  fifth  year  of  life.  There 
was  no  family  which  had  not  heavy  losses  to 
deplore." 

(2)  The  local  argument,  or  comparison  oj 
the  vaccinated  community  and  the  unvaccinated 
in  the  same  or  in  neighboring  places  in  the  same 
period  of  time. —  The  most  convincing  argument 
in  favor  of  vaccination  is  the  comparative  immu- 
nity of  the  entire  German  nation  from  smallpox 
at  the  present  day  as  compared  with  neighboring 
countries.  In  Germany,  by  a  strict  law  enacted 
in  1874,  each  child  must  be  vaccinated  before  the 
September  of  the  year  following  its  birth  ;  and 
all  scholars  in  public  and  in  private  schools  must 
Lie  revaccinated  in  their  twelfth  year,  if  they  have 
not  had  the  smallpox. 

As  a  result  of  the  strict  enforcement  of  this  law, 
Germany  is,  while  occupying  a  central  position 
in  Europe,  far  more  free  from  smallpox  than  any 
of  the  neighboring  countries.  From  the  official 
records  of  its  Board  of  Health  for  the  years  1893 
to  1899,  as  published  in  the  annual  reports  of  the 
board,1   it   appears   that  the    comparative  imruu- 

1  Ergebnisse  der  Amtlichen  Poekenentodes  falls  statistik  iru 
Deutschen  Reiche  1893-1899;  Berlin,  1901. 


nity  from  smallpox  enjoyed  by  Germany  was  as 
follows  : 

Table  Showing  the  Comparative  Mortality  fkom 
Smallpox  in  Each  of  the  Following  Countries 
as  Compared  with  Germany  in  tub  Years  1893- 
1899,  that  of  Germany  in  Each  Year  being 
Represented  as  Unit. 


Countries  . 

Switzerland 

England .  . 

France     .  . 

Austria    .  . 

Belgium  .  . 

Holland  .  . 

Germany.  . 


1893 

1894 

1895 

1896 

1897 

1898 

8 

96 

3 

17 

25 

24 

108 

19 

23 

16 

4 

34 

261 

201 

1176 

123 

22 

07 

132 

28 

177 

247 

121 

158 

145 

25 

67 

21 

86 

1 

640 
1 

81 

I 

147 
1 

1 

5 
1 

In  the  foregoing  table  the  figures  for  each  year 
are  considered  independently,  and  are  to  be  read 
as  follows  :  Taking  the  death-rate  from  smallpox' 
in  Germany  as  a  unit,  in  1893  it  was  8  times  as 
great  in  Switzerland,  24  times  as  great  in  England, 
etc.  In  France  in  1896  it  was  1,176  times  as  great 
as  that  of  Germany  for  the  same  year,  notwith- 
standing the  contiguity  of  the  two  countries.  The 
average  smallpox  mortality  of  any  of  the  countries 
shown  in  the  table  far  exceeded  that  of  Germany. 

A  more  careful  examination  of  the  German  re- 
ports of  each  year  also  showed  that  the  cases  and 
deaths  from  smallpox  which  did  occur  in  Ger- 
many were  mainly  referable  to  certain  classes  of 
people.  In  1899,  for  example,  14,  or  one-half  of 
all  the  smallpox  deaths  of  that  year,  were  those 
of  infants  under  2  years  old, —  the  unprotected 
class.  Of  the  cases  of  smallpox  reported  from  all 
parts  of  Germany  in  1879,  346  in  number,  249,  or 
72%,  occurred  in  the  frontier  towns,  and  chiefly 
among  Russian  and  Austrian  workmen  and  immi- 
grants, or  their  families.  A  careful  supervision 
is  had  over  each  case,  and  its  history  learned  as 
far  as  possible. 

The  principal  sources  of  the  disease  as  occurring 
in  Germany  are  stated  to  be  the  frontier  trade, 
immigrants  and  their  baggage,  and  the  marine 
commerce. 

Of  countries  where  vaccination  has  been  but 
little  practised  in  the  past  century,  the  deaths 
from  smallpox  in  Bengal  in  1866-1869  were  140,- 
000  out  of  a  population  of  40,000,000.  In  India 
in  1875-1876,  there  were  200,000  deaths  from 
smallpox,  and  in  the  two  preceding  years  there 
were  500,000. 2  In  the  city  of  Lahore  7,000  died 
of  it  in  2  months  in  1875.  In  Corea  almost  the 
whole  population  were  pockmarked.  These  were 
practically  unvaccinated  populations. 

(3)  Change  in  the  age-incidence  of  small- 
pox since  the  introduction  of  vaccination. —  If 
smallpox  is  excepted,  there  is  no  evidence  that 
the  comparative  mortality  from  infectious  dis- 
eases at  different  ages  of  life   has   undergone  de- 

7  Hirsch  Historisch-geographischen  Patliologie,  vol.  I. 
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cided  changes  since  these  diseases  first  became 
known.  Ninety  per  cent,  of  the  deaths  from 
scarlet  fever  are  those  of  children  under  in  years 
of  age,  and  95%  of  the  deaths  from  whooping- 
cough  are  those  of  children  under  5  years  of  age, 
and  there  is  no  evidence  that  these  ratios  have 
materially  changed  for  centuries.  But  the  tacts 
relating  to  smallpox  present  an  entirely  different 
aspect. 

In  the  eighteenth  century,  before  the  introduc- 
tion of  vaccination,  smallpox  was  pre-eminently 
an  infantile  disease.  Ninety-five  per  cent,  of  the 
deaths  from  this  cause  were  those  of  children 
under  It*  years  of  age.  Today  the  proportion  of 
smallpox  mortality  at  different  ages  depends  en- 
tirely upon  the  efficiency  with  which  vaccination 
is  carried  out  in  any  given  population.  In  Massa- 
chusetts, during  the  28  years  (1863-1890),  the 
proportion  of  deaths  from  smallpox  among  chil- 
dren under  10  years  old  was  less  than  40%  of  the 
total  mortality  from  smallpox.  In  London  they 
constituted  34%.  If,  however,  we  separate  the 
vaccinated  portion  of  the  community  in  a  class 
by  itself,  the  figures  are  much  more  striking, 
since  in  Massachusetts,  during  the  12  years 
(1&88-1899),  the  smallpox  mortality  of  children 
in  the  total  population  constituted  26%  of  the 
total  deaths  from  smallpox,  but  among  the  vacci- 
nated portion  of  the  population  the  proportion 
of  such  deaths  was  II,  no  vaccinated  child  under 
10  years  of  age  having  died  of  smallpox  in  that 
time. 

These  striking  changes  in  the  age-incidence  of 
the  smallpox  mortality  can  only  be  accounted  for 
by  some  interference  with  the  natural  history  of 
the  disease,  and  this  interference  is  the  practice 
of  vaccination,  which  has  thrown  forward,  so  to 
the  smallpox  mortality  into  later  ages, 
when  large  numbers  of  the  population  are  un- 
protected by  revaccination,  the  immunity  con- 
ferred l  •,  the  caih  vaccination  cf  infancy  having 
ceased  i"  protect 

A  graphic  picture  of  the  terriblj  destructive 
effect  "I    gmallpOX    upon    the    infantile   population 

in  the  eighteenth  century  is  given  by  Dr.  Mc- 
Vail  in  his  historical  sketch  of  the  prevalence  of 

smallpox  in  the  little  Scotch  town  of  K  ilmarnock." 
The  facts    are    compiled    from   tl areful    records 

of  an  old  parish  bcI (master,  Etoberl  Blontgom- 

erie,   who    kept    a     record     "I     the    name,    age,    date 

and  cause  of  death  of  every  one  who  died  in  this 
village  ot  i, -jni i  inhabitants  for  the  :'.i>  years,  1 728 
to    1784: 

Ah  regards  smallpox,  there  were,  In  (aot,  8  Kilmar- 
nock*, (ine,  a  Kilmarnock  "i  .'..Ton  persons,  bad  no  tear 
•  •f  Its  attacks.    These  loot  alreadj  mel  ami  battled  with 

Baport  "f  Hi.'  i.'...ii  Qorsnunsni  Board,  England,  Hi 

plemoDt,  1884. 


the  disease  fiend.  On  many  were  to  be  seen  the  marks 
of  the  conflict.  Some  were  blind,  some  had  lost  their 
hearing,  man;  were  permanently  injured  in  constitu- 
tion, and  very  many  were  scarred  and  disfigured  for  life  : 
and  tor  every  one  that  conquered,  another  had  fallen, 
never  to  rise  again.  There  was,  indeed,  a  second  Kil- 
marnock, under  the  green  sod  of  the  churchyard.  The 
Kilmarnock  which  had  reason  to  dread  the  epidemic's 
approach  was  a  Kilmarnock  the  least  able  to  meet  it. 
It  consisted  of  a  band  of  little  children,  numbering  less 
than  500  in  all.  Every  such  group  that  came  into  ex- 
istence had  to  face,  within  4  or  5  years  of  its  birth,  the 
most  terrible  physical  enemy  that  it  would  ever  meet; 
and,  having  fought  the  battle,  some  were  added  to  the 
maimed  and  distorted  who  formed  so  large  a  proportion 
of  the  population,  and  others  were  laid  beside  those 
who  had  been  destroyed  by  former  epidemics.  One 
can  barely  imagine  what  must  have  been  the  feelings 
of  a  mother  regarding  these  fearful  visitations.  Even 
when  the  town  was  free  from  the  pestilence,  there 
would  be  the  constant  forboding  of  its  all  too  cer- 
tain coming;  and  when  at  last  the  first  case  occurred, — 
when  the  doctor  was  called  in,  and  pronounced  the  dis- 
ease to  be  the  dreaded  smallpox, —  his  words  would  be 
heard  as  asentence  of  death  to  some  member  of  almost 
every  family  containing  little  ones;  and,  as  the  news 
spread  from  house  to  house,  with  what  a  despairing 
clutch  would  each  mother  press  her  darling  child  to  her 
breast,  and  beg  Almighty  God  to  command  the  destroy- 
ing angel  to  pass  by  her  door!  After  the  lapse  of  150 
years,  one  can  have  little  conception  of  the  real  mean- 
ing of  a  smallpox  epidemic.  But  the  old  parish  regis- 
ter has  enabled  us  to  apprehend  something  of  its  horror, 
and  I  venture  to  say  that,  if  the  anti-vaccinationists 
hail  I  heir  will,  we  would  ere  many  years  be  again  ex- 
periencing somewhat  of  the  awful  visitations  which 
were  so  familiar  in  old  Kilmarnock. 

(4)  Tin-  argument  from  analogy. — -As  a  gen- 
eral rule,  most  infectious  diseases  are  contracted 
but  once  in  a  lifetime.  A  small  percentage,  how- 
ever, forms  tin  exception  to  the  rule.  A  child 
having  once  had  scarlet  fever,  measles,  or  whoop- 
ing COUgh  is  usually  exempt  from  a  second  attack 
of  the  same  disease  after  recovery.  The  attack  of 
disease  produces  a  certain  degree  of  future  im- 
munity, which  appears  to  differ  in  different  indi- 
viduals. The  same  is  true  of  smallpox;  and  on 
account  of  this  fact  persons  who  have  once  had 
smallpox  are  selected  as  nurses  for  those  who  are 
ill  with  the  same  disease.  A  very  small  propor- 
tion of  those  who  have  had  smallpox  may  contract 
il  a  second  time,  as  observation  shows.  All  ex- 
periment, observation  and  analogy  appear  to  be 
in  tin1  direction  of  determining  vaccinia  to  be  a 

modified  form  of  smallpox,  shorn  of  its  sexcrity, 
its  dangers,  and  absolutely  of  its  power  of  con- 
tagion. It  can  only  be  made  to  take  effect  upon 
human  beings  by  means  of  inoculation.  It  is, 
therefore,  entirely  reasonable  to  infer  that  it 
should  produce  immunity  from  the  disease  to 
which  it  bean  so  close  a  relation.  The  theory  is 
entirely  borne  out  by  the  facts,  as  well  as  by 
bacteriological  investigations  relative  to  other 
and  similar  infectious  diseases. 
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The  following  quotation  from  Dr.  George  Derby, 
the  first  secretary  of  the  State  Board  of  Health, 
written  30  years  ago,  will  bear  repetition  : 

We  may  speculate  about  the  potency  of  vaccine  being 
exhausted  in  the  human  family,  we  may  be  surprised 
to  find  that  people  with  good  vaccine  scars  sometimes 
have  smallpox,  we  may  dispute  as  much  as  we  please 
about  the' average  period  when  revaccination  may  be 
considered  a  prudent  safeguard.  We  may  turn  the 
vaccine  question  with  ingenious  skill,  so  that  its  many 
facts  shall  reflect  a  multitude  of  curious  lights,  and 
after  all  we  find  that  we  rest  in  a  security  against  this 
most  horrid  pestilence,  unknown  to  former  genera- 
tions.4 


SANITARY    IMPROVEMENTS    IN    HAVANA. 

A  report  has  been  received  in  Washington 
from  Maj.  W.  C.  Gorgas  of  the  Army  Medical 
Department,  chief  sanitary  officer  of  Havana, 
showing  the  great  and  progressive  sanitary  im- 
provement which  has  taken  place  in  that  city. 
For  the  month  of  October,  just  passed,  the  general 
health  of  Havana  is  stated  to  be  better  than 
during  the  same  month  of  any  previous  year,  and 
to  compare  favorably  with  that  of  healthy  cities 
of  civilized  communities.  The  most  important 
relates  to  the  control  of  yellow  fever,  not  a  single 
case  of  which  occurred  in  Havana  during  the 
past  month,  notwithstanding  the  fact  that  Octo- 
ber has  in  the  past  been  the  period  of  greatest 
prevalence  of  the  disease.  For  the  previous 
decade  the  average  death-rate  from  yellow  fever 
in  Havana  for  the  month  of  October  has  been 
66.27,  the  lowest  rate  being  25  deaths,  during 
October,  1899,  and  the  highest  240,  in  1896.  In 
October,  1900,  there  were  308  cases  of  yellow 
fever,  with  74  deaths,  in  Havana.  From  this  it 
is  evident  that,  as  a  result  of  an  accurate  knowl- 
edge of  the  manner  in  which  yellow  fever  is  prop- 
agated, the  disease  can  now  readily  be  controlled 
and  stamped  out;  a  fact  in  which  Dr.  Gorgas 
expresses  his  full  confidence.  It  is  interesting  to 
learn  that  absolutely  no  disinfection  of  clothing 
or  fomites  from  yellow  fever  patients  has  been 
practised,  that  infected  houses  have  not  been  dis- 
infected, except  so  far  as  to  destroy  any  mosquitoes 
which  they  may  contain,  and  no  other  precau- 
tions have  been  required  to  prevent  the  spread  of 
yellow  fever,  except  to  protect  cases  of  the  dis- 
ease against  the  bites  of  mosquitoes.  The  results 
obtained  by  this  method  of  procedure  afford  the 
fullest  confirmation  of  the  truth  and  practical 
value  of  the  discoveries  made  by  Drs.  Reed  and 
Carroll  of  the  army,  with  respect  to  the  trans- 
mission of  yellow  fever  and  the  methods  by  which 
the  disease  may  be  stamped  out  or  avoided. 

•Third  annual  report  of  the  State  Board  of  Health  of  Massa- 
chusetts, p.  303. 


MEDICAL   NOTES. 

Wreck  of  Former  Hospital  Ship  "  Bay 
State." —  The  wreck  of  the  United  States  trans- 
port Wright  in  the  Philippines  is  announced. 
The  steamer  was  originally  a  fruiter,  and  at  the 
time  of  the  Spanish-American  War  was  fitted  out 
in  Boston  as  a  hospital  ship.  She  was  used  in 
transporting  the  sick  during  the  latter  part  of 
the  war,  and  at  its  termination  passed  into  the 
hands  of  the  government.  She  had  recently  been 
used  in  the  Philippines  as  a  despatch  boat  and 
storeship. 

Tetanus  and  Vaccination  in  Camden,  N.  J. 
—  After  a  careful  bacteriological  and  experimen- 
tal investigation  regarding  the  occurrence  of  tet- 
anus after  vaccination  in  Camden,  N.  J.,  the 
Board  of  Health  officially  reports  that  there  is 
absolutely  no  evidence  to  show  that  the  vaccine 
used  was  contaminated.  The  tetanus  infection 
was  in  every  case  secondary. 

Illness  of  Florence  Nightingale. —  It  is  re- 
ported that  Florence  Nightingale,  whose  services 
for  the  English  troops  in  the  Crimean  War  were 
the  practical  foundation  of  modern  nursing,  is 
dangerously  ill.  She  is  now  nearly  eighty  years 
old. 

A  Negro  Centenarian. —  Mrs.  Nancy  Griffin, 
a  negress  who  was  born  a  slave  in  Huntsville, 
N.  G,  died  at  Millburn,  N.  J.,  on  Nov.  28,  at  the 
reputed  age  of  103  years.  She  had  been  twice 
married,  and  was  the  mother  of  18  children. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Dec.  4,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  58,  scarlatina  25,  measles  118,  typhoid 
fever  8,  smallpox  88. 

Boston  Mortality  Statistics. —  The  number 
of  cases  of  smallpox  for  the  week  ending  Nov.  30 
was  103  and  8  deaths.  The  number  of  deaths  re- 
ported to  the  Board  of  Health  was  212,  as  against 
186  the  corresponding  week  last  year,  showing  an 
increase  of  26  deaths,  and  making  the  death-rate 
for  the  week  19.3.  The  number  of  cases  and 
deaths  from  infectious  diseases  is  as  follows  : 
Diphtheria  48  cases,  8  deaths  ;  scarlatina  23  cases, 
no  deaths;  typhoid  fever  14  cases,  no  deaths; 
measles  150  cases,  1  death.  The  deaths  from  con- 
sumption were  19;  pneumonia  44;  whooping 
cough  1  ;  heart  disease  20;  bronchitis  3 ;  maras- 
mus 6.  There  were  11  deaths  from  violent  causes. 
The  number  of  children  who  died  under  1  year 
was  37;  under  5  years,  60;  persons  more  than  60 
years,  42  ;  deaths  in  public  institutions,  58. 
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NEW     YOHK. 

Enforcement  of  Immigration  Law  Regard- 
ing Tuberculosis. —  In  the  United  States  Dis- 
trict Court  in  Brooklyn,  New  York,  on  Nov.  29, 
Judge  Edward  l'>.  Thomas  approved  the  ruling  of 
the  Treasury  Department  at  Washington  in  the 
case  of  Thomas  Boden,  barring  him,  under  the 
present  immigration  laws,  because,  as  alleged,  lit- 
is a  consumptive.  Boden  arrived  from  Ireland 
on  Nov.  9,  with  his  wife  and  child,  on  the  Luca- 
n'i,t.  After  a  strict  examination  by  the  authori- 
ties at  the  Immigration  Bureau  on  Ellis  Island, 
he  was  pronounced  to  be  suffering  from  tubercu- 
losis. They  contended  that  this  was  a  contagious 
disease,  and  that  under  the  law  the  man  should 
be  barred.  Relatives  of  Boden  in  Philadelphia 
appealed  to  the  Treasury  Department,  and  a  re- 
examination of  the  patient  was  ordered.  The  de- 
partment, alleging  that  the  re-examination  had 
been  unfavorable,  ordered  that  he  should  be  sent 
hack  on  the  next  Canard  line  steamer,  the  Etru- 
ria,  which  sailed  Nov.  23.  Before  the  steamer 
sailed,  however,  counsel  for  Boden  secured  a  writ 
of  habeas  corpus,  which  was  returnable  on  Nov. 
29.  In  his  argument  before  Judge  Thomas  the 
counsel  made  the  claim  that  tuberculosis  was  not 
regarded  by  the  majority  of  physicians  as  a  con- 
tagious disease,  and  that  his  client  had  been  ille- 
gally deprived  of  his  liberty  and  improperly 
excluded  from  the  country.  The  judge  dismissed 
the  writ,  stating  that  the  question  before  him  was 
simply  one  of  fact,  and  that  he  could  not  officially 
do  otherwise  than  sustain  the  Treasury  Depart- 
ment.    No    question    of   law,   he    said,    had    1 n 

propounded  in  tin-  writ  of  habeas  corpus.  Boden 
is  at  present  in  the  Long  Island  College  Hospital 
in  Brooklyn,  while  his  wife  ami  child  are  de- 
tained at  Kllis  Island.     It  is  claimed  that  he  lived 

in  this  Country  for    four  years    before    he  returned 

to  Ireland.  Tin'  case  is  said  to  be  the  first  of  its 
kind  that  has  oome  before  the  Treasury  Depart- 
ment. 

Additions  ro  .Mow n  Memoriai   Hospital, 

it  is  announced  that  110,000  has  been  raised 
by  popular  subscription,  largely  from  New  Fork 

summer   residents,    for   a    wing   to   the    .Monmouth 

Uemorial  Hospital  at  Long  Branch,  and  |1,000 
for  furnishing  the  new  nurses'  home  connected 
with  the  institution.  Tl unty  will  now  ap- 
propriate, according  to  a  previous  agreement,  a 
sum  of  $10,000  to  complete  the  construction  of 
the  hospital  wing. 

Bali  of  Engraved  Portraits.  The  collec- 
tion of  10,000  engraved  American  portraits,  con- 
taining a  large  number  of  rare  Revolutionary 
portraits  and  Washing  tons,  gathered  by  the  late 
Dr.  Samuel  8.  Purple,  was  recently  sold  .,i  auc- 
tion.    When  president  oftheNew  ^  nii  Aoademj 


of  Medicine,  Dr.  Purple  enriched  its  library  with 
many  valuable  works  from  his  extensive  private 
library. 

Dr.  Wm.  II.  Guilfoy,  Register  of  Records. 
—  Dr.  William  II.  Guilfoy,  a  graduate  of  Belle- 
vue  Hospital  Medical  College  in  18*9,  and  con- 
nected with  the  Health  Department  for  a  number 
of  years,  has  been  appointed  register  of  records, 
to  succeed  Dr.  Roger  S.  Tracy,  who  a  few  months 
ago  resigned,  after  one  of  the  longest  and  most 
honorable  terms  of  service  in  the  department. 

A  Centenarian. —  Abraham  Elmer  died  at 
LTtica,  X.  Y.,  on  Nov.  20,  at  the  reputed  age  of 
1  l'.t  years,  !)  months  and  25  days.  Notwithstand- 
ing the  apparent  exactness  of  the  family  record, 
however,  it  is  probable  that  this  extreme  age  is 
open  to  considerable  question. 

(tiki  to  Philadelphia  Jewish  Hospital  Asso- 
ciation.—  Meyer  Guggenheim  of  New  York  has 
presented  to  the  Jewish  Hospital  Association 
of  Philadelphia,  of  which  city  he  was  formerly 
a  resident,  160,000  for  the  erection  of  a  new 
building. 

ARMY  NOTES. 

Inspei  i  ion  at  Manila. —  A  uniformed  corps 
of  sanitary  inspectors  has  just  been  created  in 
Manila,  for  co-operation  with  the  municipal  health 
department  and  to  ensure  proper  and  frequent 
inspection  of  all  the  buildings  in  the  city.  There 
are  4*  inspectors,  all  told,  divided  into  four  grades. 

Instruction  at  West  Point  in  Military 
Htgiene.  -The  Board  of  Yisitors  at  West  Point 
has  recently  recommended  in  its  report  to  the 
Secretary  of  War,  that  the  amount  id'  mathematics 
required  to  be  studied  by  the  cadets  be  decreased, 

and  that  in  the  time  thus  saved  the  latter  should 
l.e  given  instruction  in  military  hygiene. 

Prevention  of  Tuberculosis  Among  Troops, 

In  the  prevention  of  tuberculosis  among  our 
troops    in    the    Philippines,   orders    have    recently 

been  issmd  prohibiting  all  persons  in  the  military 
service  from  spitting  on  the  walls  or  floors  of 
offices,  barracks  or  other  buildings  used  for  mili- 
tary purposes.  This  action  was  taken  through  the 
recognition  by  the  medical  authorities  that  tuber- 
culosis was  both  contagious  and  infectious. 

Condemnation  of  Cruiser  "Albany."  The 
P.  S.  cruiser  Albany,  an   English-built  ship,  par- 

ohased    in    a    partially    finished    condition    from 

Brazil  JUSI    before    the    war    with    Spain,  has    been 

condemned    by  medical  officers   of   the   navy  as 

being  until  for  human  habitation,  from  the  disre- 
gard daring  i t -  construction  of  proper  means  of 
securing  ventilation  in  many  of  its  compartments. 
With    the    ship    battened    down,    as    would    be    re- 
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quired  during  heavy  weather  at  sea,  the  tempera- 
ture in  some  parts  of  the  vessel  used  for  sleeping- 
purposes  rises  to  as  high  as  136°  P.  Thus  the 
United  States  pays  for  another  costly  object  les- 
son as  to  the  necessity  for  submitting  the  plans  of 
ships,  before  the  latter  are  constructed,  to  the 
sanitary  experts  of  the  Medical  Department  of 
the  Navy,  for  criticism  and  recommendation.  It 
seems  to  be  a  hard  lesson  for  the  authorities  of  the 
naval  and  military  forces  of  all  countries  to  learn, 
that  time,  labor  and  money  expended  in  procur- 
ing the  highest  types  of  armament,  equipment  and 
supplies  are  often  neutralized  and  lost,  unless  the 
men  who  are  expected  to  operate  the  guns  and 
use  the  equipment  are  kept  in  a  state  of  bodily 
health  which  will  permit  them  to  perform  with 
the  highest  efficiency  the  duties  for  which  they 
were  enlisted.  Customs  and  ideas  change,  how- 
ever, and  there  must  certainly  come  a  time,  in 
the  not  far  distant  future,  when  the  sanitary  and 
administrative  work  of  the  medical  services,  ashore 
and  afloat,  will  be  recognized  by  all  as  being  the 
chief  factor  influencing  the  success  of  battles  and 
campaigns. 

Institution  For  Medical  Research  in  The 
Malay  Peninsula. —  An  institution  for  medical 
research  has  been  recently  established  by  the  gov- 
ernment of  the  federated  native  states  of  the 
Malay  Peninsula,  at  Kuala  Lumpur,  the  capital 
of  these  states.  The  institution  is  under  the  di- 
rection of  Dr.  Hamilton  Wright,  a  graduate  of 
McGill  University.  It  is  fully  equipped  for 
special  and  general  pathological  work  and  bacte- 
riology, and  for  the  study  of  clinical  medicine 
and  experimental  physiology.  There  are  also 
chemical  and  photographic  laboratories  and  an 
excellent  library.  The  institute  is  open  to  all 
nationalities.  The  attention  of  scientists  and  stu- 
dents of  tropical  diseases  is  called  to  the  facilities 
afforded  by  this  establishment  for  the  preparation 
of  collected  specimens  and  for  the  study  of  trop- 
ical diseases,  particularly  beri-beri  and  malaria. 


<©bituarp. 


RESOLUTIONS  ON  THE  DEATH  OF  DR.  RICHARD 
E.  EDES. 

In  the  death  of  Richard  E.  Edes  this  community  has 
lost  a  man  of  such  pronounced  character,  and  of  such 
promise  of  broad  usefulness,  as  to  mark  him  among  the 
young  men  of  his  time.  In  his  short  life  of  31  years 
he  had  shown  himself  a  man  of  real  force,  us  well  as 
of  brilliant  promise,  and  had  exerted  a  marked  in- 
fluence on  those  about  him. 

The  Journal  Club,  of  which  he  was  a  member,  many 
of  whom  grew  up  with  him  through  school  and  hos- 
pital, who  knew  autl  valued  him,  desire  to  record  their 
estimate  of  the  man. 

As  a  student  and  as  a  practitioner  he  was  earnest  and 
indefatigable  in  his  search  for  knowledge  and  unflinch- 


ing in  his  support  of  truth.  His  intellect  was  extraor- 
dinarily acute,  with  unusual  originality  of  thought 
tempered  by  rigid  self-criticism.  Shams  he  abhorred, 
and  his  directness  and  simplicity  rejected  many  of  the 
formula;  by  which  we  arc  so  apt  to  live.  With  all  his 
independence  it  was  characteristic  of  the  man  that  his 
enthusiasm  never  clouded  his  perspective, —  ready  to 
sacrifice  ease  and  even  health  to  what  he  had  in  hand, 
he  did  not  exaggerate  the  importance  of  his  work,  still 
less  his  own  part  in  it.  Personal  ambition  seemed 
always  subordinate  to  the  ends  for  which  he  strove, — 
"rather  use  than  fame"'  might  well  have  been  his 
motto. 

His  inimitable  fund  of  humor  and  his  keen  sympathy 
made  coldness  foreign  to  him  and  added  a  peculiar 
charm  to  any  association  with  him. 

His  mental  attainments  ,ve  can  only  admire;  his 
intellectual  honesty,  his  suppression  of  personal  ambi- 
tion and  strife  for  high  ideals,  his  broad  humanitarian- 
ism,  his  simplicity  of  character  and  purity  of  life  we 
may  not  only  admire  but  emulate.  We  feel  that  his 
life  has  been  for  us  a  stimulus  toward  higher  and 
better  living,  and  we  take  this  opportunity  to  express 
our  sympathy  for  those  whose  loss  is  greater  than 
ours,  who  were  bound  to  him  by  even  closer  ties  than 
that  of  friendship  and  professional  association. 


RECORD   OF   MORTALITY 
For  the   Week  ending  Saturday,  Nov.  23,  1901. 
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Deaths  reported  2,537:  under  five  years  of  age,  073;  prin- 
cipal infections  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough, erysipelas,  fevers  and  consuniD- 
t.ion;  544,  acute  lung  diseases  377,  consumption  269,  scarlet 
fever  21,  erysipelas  8,  typhoid  fever  32,  whooping  cough  12, 
cerebrospinal  meningitis  12,  smallpox  12,  measles  15,  diar- 
rheal diseases  07,  diphtheria  and  croup  811. 

From  whooping  cough,  New  York  4,  Philadelphia  1,  Balti- 
more 4,  Pittsburg  1,  Boston  1,  Lawrence  1.     From  ceiehro- 
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spinal  meningitis,  New  York  3,  Baltimore  1,  Pittsburg  1, 
Boston  3,  Worcester,  Brockton,  Maiden  and.  Gloucester  l 

each.  From  scarlet  fever,  New  York  12,  Philadelphia  :i, 
Pittsburg  3,  Providence  2,  Boston  1.  From  typhoid  fever, 
New  York  IB,  Philadelphia  '_',  Baltimore  '■',,  Pittsburg  2, 
Boston  2,  Worcester,  Fall  River,  Cambridge,  Haverhill, 
Salem,  Maiden  and  North  Adams  1  each.  From  erysip- 
elas, New  Y'ork  2,  Philadelphia  '_',  Pittsburg  1,  Boston  2, 
Somerville  1.  From  smallpox,  New  York  1,  Philadelphia 
7,  Boston  4.  From  measles,  New  York  11,  Boston  1,  Bow- 
ell  3. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,026,  for  the  week 
ending  Nov.  9,  the  death-rate  was  19.7.  Deaths  reported 
4,336;  acute  diseases  of  the  respiratory  organs  (London) 
445,  whooping  cough  41,  diphtheria  88,  measles  111,  small- 
pox Hi,  scarlet,  fever  51. 

The  death-rate  ranged  from  11.0  in  Wolverhampton  to 
2IJ.7  in  Sheffield;  Birkenhead  15.9,  Birmingham  19.0,  Bolton 
20.4,  Bradford  14.7,  Brighton  18.6,  Bristol  16.6,  Burnley  23.6, 
Cardiff  14.8,  Derby  13.8,  Halifax  17.4,  Hull  18.3,  Leeds  20.3, 
Liverpool  21.5,  London  19.4,  Manchester  25.9,  Newcastle- 
on-Tyne  22.7,  Norwich  16.8,  Oldham  24.:'.,  Plymouth  12.6, 
Portsmouth  HI. 2,  Preston  24.2,  Salford  26.1, Swansea  17.6, 
West  Ham  20.8. 


METEOROLOGICAL   RECORD 

For  the  week  ending  Nov.  23,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps: 
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•O.,  cloudy;  C.,  clear;  F.,  fair;  G.,  fog:  It.,  hazy ;  S,  smoky;  R., 
rain;  T.t  threatening;  N.,  annw.  t  Indicates  trace  of  rainfall, 
jy  Mean  for  week. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  NOV.  23, 1901. 

L.  L.  von  Wi-:ix  kind,  surgeon.  Ordered  to  the  "Cincin- 
nati," Dee.  2. 

L.  (1.  IIknki-.krok.r,  medical  inspector.  Commissioned 
medical  Inspector  from  Oct,  29,  1901. 

II  II.  II  \  \s,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  from  Dee.  28,  1900. 

II.  l.  Law,  surgeon,  retired.  Additional  duty  as  exam- 
ining surgeon  at  Marine  Recruiting  Station,  Buffalo,  N.  Y. 

n    D,  Wilson,  passed  assistant  surgeon.   Detached  from 

..i  :ii  Hospital,  Norfolk,  Va.,  ordered  hi i  and  granted 

three  months'  siek  leave. 

JoHfl  W.  Him,  surgei.n.  I '.  S,  Navy,  retired.  The  leave 
granted  is  extended  one  month,  I'lmn  Circular  Letter, 
Department  of  Cuba,  dated  Nov.  11. 

SOCIETY    NOTICE. 

,h\i    il     M  i  i   l  in M  II  Hi  A  1.   SOOIITT  OF    THI      STAT1 

hi  Nm  \.>ck.  The  annnal  meeting  of  the  Medical  Sool- 
ei\  ..f  the  state  ..f  New  York  \\  ill  he  held  at  Albany,  N.  Y., 
Tuesday,  .lan.  2s.  1902,  and  continue  foi  three  days,  The 
scientific   part   of  the   program  is   being   prepared   bj  the 

r mittee,  consisting  of  Dr,    Nathan  Jacohson, 

i:ai  s.  Sal ina  st  .  Bj  racnee,  t>i    George  R    Fo»  ler,  H h 

lyu.  and  Dr.  William  c.  Krauss.  Buffalo.  Members  and 
delegates  desiring  to  read  papers  will  please  communicate 

with  the  chairman  of  this  c mittee      a  rebate  will   be 

given  by  the  railroads  to  members  and  delegates  attending 

this  i tiii!2.  but  it  i-  necessarj  .  to  obtain  the  rebate,  that  a 

certificate  l btained  from  the  ticket  agent  at  the  starting 

point,  irhioh  oertlfloate  will  bo  given  for  the  asking 


RECENT    DEATHS. 

Dr.  John  C.  Hartt  of  Brooklyn,  N.  Y.,  died  on  Nov.  24, 
at  the  King's  County  Hospital,  from  injuries  received  a 
few  days  previous  in  a  fall  from  his  horse.  He  was  gradu- 
ated from  the  Long  Island  College  Hospital  in  ls:>2,  and 
was  40  years  of  age. 

Dr.  Stuart  Ei.DRIDGE,  inspector  United  States  Marine 
Hospital  Service,  stationed  in  Japan,  died  in  Y'okoharua, 
Nov.  19,  at  the  age  of  60.  He  studied  medicine  in  Philadel- 
phia, lii  ^  native  city,  and  after  practising  there  a  short  time 
removed  to  Washington,  D.C.,  where  a  few  years  later  he 
was  given  an  appointment  in  Japan  by  the  United  States 
Government.  He  went  to  Yokohama  in  the '60s  and  had 
remained  there  since,  visiting  America  at  stated  periods. 
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TWELVE  CASES  OF  PNEUMONIA  TREATED 
BY    AXTIPXEUMOCOCCUS   SERUM. 

BY   GEOKOE   G.  SEARS,  M.D.,  BOSTON, 

Assistant  Visiting  Physician,  Boston  City  Hospital. 

The  high  cost  of  autipneumococcus  serum, 
which  has  not  been  compensated  by  positive 
proof  of  its  efficiency  or  even  its  quality,  has 
made  it  impracticable  to  test  its  value  in  a  large 
number  of  cases.  Those  which  follow  are  re- 
ported as  a  contribution  to  the  gradually  growing 
statistics  of  the  serum  treatment,  yet,  owing  to 
their  method  of  selection,  some  conclusions  as  to 
its  merit  may  be  possible  even  from  so  small  a 
number.  An  effort  was  made  to  use  only  those 
cases  in  whom  treatment  seemed  likely  to  modify 
the  outcome;  all,  therefore,  in  whom  death  seemed 
a  necessary  consequence,  as  well  as  those  whose 
youth  and  good  habits  made  recovery  probable, 
have  been  excluded.  The  attempt  was  also  made 
to  select  only  those  which  entered  the  hospital 
early  in  their  illness,  but  although  a  large  number 
of  cases  of  pneumonia  entered  the  writer's  serv- 
ice during  the  winter  and  spring  months,  most 
of  them  had  already  reached  the  fourth  or  fifth 
day,  and  this  requirement  could  not  be  rigidly 
fulfilled.  The  use  of  the  serum,  all  of  which  came 
from  one  manufacturing  house,  did  not  preclude 
other  measures.  A  cold  sponge,  unless  especially 
contra-indicated,  was  given  in  every  case  where 
the  temperature  rose  above  102.4°,  while  3  cases 
received  subcutaneous  injections  of  normal  salt 
solution  (Cases  IV,  VIII  and  XIII).  Oxygen, 
alcohol  and  other  stimulants  were  given  when 
they  seemed  necessary. 

Cask  I.  Mary  C,  48  years  old,  was  admitted  Feb.  1, 
1901,  having  had  a  chill  4  days  before.  The  right  lower 
lobe  was  consolidated,  and  she  was  also  suffering  from 
mitral  regurgitation.  The  urine  contained  a  large 
trace  of  albumin.  The  leucocytes  numbered  27,800. 
The  following  day  the  process  had  extended  to  the 
whole  right  lung,  although  the  consolidation  was  not 
complete.  Twenty  cc.  of  autipneumococcus  serum  were 
then  given,  which  were  repeated  twice  on  the  follow- 
ing day  and  once  on  the  fourth.  The  temperature  ran 
a  fairly  even  course,  between  103°  and  104.2°,  until  crisis 
occurred  on  the  eighth  day  (Feb.  5).  There  was  no 
extension  of  the  process  after  the  first  dose,  and  the 
pulse  never  rose  above  118.  On  Feb.  14  general  urti- 
caria appeared,  and  5  days  later  she  complained  of  se- 
vere pains  in  the  knees,  hips,  thighs  and  calves.  She 
was  comfortably  sick  throughout,  and  was  discharged 
well  on  the  20th. 

Case  II.  Lawrence  L.,  28  years  old,  excessively  alco- 
holic, was  admitted  Feb.  6.  Three  days  before  lie  had 
had  a  chill,  and  when  admitted  the  right  middle  lobe 
and  upper  half  of  the  lower  were  consolidated.  His 
temperature  was  103.8°,  his  pulse  100,  and  respiration 
36.  The  leucocytes  numbered  9,200.  He  was  given  20 
cc.  of  serum  twice  that  afternoon.  The  following  day 
the  same  amount  was  given  at  9  a.m.  and  4:30  p.m.  In 
spite  of  the  morning  injection  the  temperature  rose 
from  101.8°  to  104°  at  noon.  A  fifth  dose  was  given  at 
noon  on  the  8th.  The  temperature  throughout  ran  an 
irregular  course,  varying,  as  recorded  by  a  two-hourly 
chart,  from  101°  to  104°,  until  crisis  occurred  on  the 
seventh  day.  The  respirations  on  the  day  following 
admission  came  down  to  28,  and  never  again  rose  above 


30.  The  pulse  made  but  one  record  over  100.  The 
pneumonic  process  extended,  in  spite  of  treatment,  to 
the  upper  right  lobe,  but  consolidation  was  not  abso- 
lute. He  was  discharged  on  the  19th,  before  resolution 
was  complete. 

Case  III.  Nellie  M.,  19  years  old,  somewhat  alco- 
holic, was  admitted  Feb.  8,  in  the  fourth  day  of  her  ill- 
ness. She  was  between  4  and  5  months  pregnant.  The 
right  upper  lobe  was  involved,  and  there  was  also  a 
double  pericardial  friction  sound  over  the  base  of  the 
heart,  to  the  left  of  the  sternum.  Two  days  later  phys- 
ical signs  suggested  the  presence  of  a  little  fluid  in  the 
pericardial  sac.  The  urine  contained  but  the  slightest 
trace  of  albumin.  On  the  9th  2  doses  of  20  cc.  were 
given.  The  morning  temperature  was  102.6°,  the  even- 
ing 102°.  The  following  morning  it  dropped  to  99.4°, 
but  while  only  once  rising  as  high  as  101.6°,  it  did  not 
reach  normal  till  the  20th.  The  leucocytes  numbered 
45,700  on  the  day  of  entrance,  and  on  the  18th  a  count 
still  showed  28,500.  The  process  extended,  in  spite  of 
treatment,  to  the  right  lower  lobe.  March  1  she  was 
discharged  well. 

Case  IV.  Hannah  S.,  53  years  old,  was  admitted  Feb. 
11,  having  been  ill  4  days.  She  was  obese,  cyanotic, 
and  suffered  considerably  from  dyspnea.  She  had  a 
moderate  amount  of  mitral  regurgitation.  Both  apices 
were  consolidated.  Pulse  was  106,  temperature  104°, 
and  respiration  30.  The  white  cells  numbered  30,100. 
The  urine  contained  a  large  trace  of  albumin.  The 
following  day  at  8  p.m.  20  cc.  were  given,  which  was 
followed  by  a  drop  in  temperature  from  101.5°  to  101°. 
Within  12  hours  it  rose  to  104°.  On  the  15th  the  pulse 
was  120,  and  the  respiration  43,  although  the  tempera- 
ture was  not  above  100.5°.  Twenty  cc.  were  given 
again.  The  following  day  (ninth  of  the  disease)  the 
temperature  returned  to  normal.  The  leucocytes  still 
remained  high,  numbering  41,400,  and  during  the  next 
2  weeks  the  temperature  occasionally  rose  several  de- 
gress above  the  normal.  A  moderate  effusion  devel- 
oped in  both  backs.  On  March  8  she  was  discharged, 
although  the  signs  in  the  backs  had  not  fully  cleared 
up. 

Case  V.  Charles  F.,  age  32,  alcoholic,  was  admitted 
Feb.  21.  The  disease  began  the  day  before  with  a  chill 
aud  pain  in  the  left  chest.  Signs  of  consolidation  were 
present  in  the  right  upper  lobe  and  middle  third  of  the 
left  back.  He  was  slightly  cyanotic  aud  somewhat 
jaundiced.  The  leucocytes  numbered  21,200.  There 
was  a  large  trace  of  albumin.  Temperature  was  101.8°, 
pulse  108,  and  respiration  25.  On  Feb.  22  he  received 
20  cc.  at  12:40  a.m.  and  at  10  p.m.  That  afternoon  his 
temperature  rose  to  103°,  but  dropped  on  the  following 
morning  to  100°.  He  became  delirious,  and  later  coma- 
tose, and  died  early  on  the  fourth  day  of  his  illness. 

Case  VI.  Grant  H.,  31  years  old,  markedly  alco- 
holic, was  admitted  with  his  fourth  attack  on  March  1, 
having  been  ill  3  days.  The  left  lower  lobe  was  af- 
fected. Temperature  102.8°,  pulse  100  and  respiration 
29.  The  leucocytes  numbered  18,800.  There  was  a 
slight  trace  of  albumin  in  the  urine.  He  apparently 
did  well  at  first,  but  on  the  fourth  day  after  entrance, 
as  the  temperature  was  rising,  and  the  patient  was  be- 
coming somewhat  tremulous,  20  cc.  Wire  given  in  the 
morning  and  afternoon.  The  temperature  began  to  fall 
soon  after  the  first  dose,  and  there  was  no  subsequent 
rise,  but  considering  the  stage  of  the  disease,  it  is  more 
than  doubtful  if  the  serum  was  responsible  for  the  im- 
provement. It  became  normal  on  the  6th,  the  eighth 
day  of  the  disease.  March  18  he  was  discharged  well. 
Case  VII.  Norman  M.,  39  years  old,  alcoholic,  was 
admitted  March  11,  having  had  a  chill  the  previous 
afternoon.  His  temperature  was  100.2°,  pulse  100,  and 
respiration  34.  The  leucocytes  numbered  25,900.  The 
urine  contained  no  albumin.  His  arteries  were  some- 
what sclerotic.  No  signs  were  found  in  the  lungs  un- 
til the  following  day,  when  they  appeared  in  the  left 
lower  lobe.  On  the  12th  both  temperature  and  pulse 
had  risen,  and  the  patient  showed  symptoms  of  alco- 
holism. The  serum  was  given  3  times.  On  the  13th 
the  temperature,  which  had  fallen  after  yesterday's 
serum,   again  began  to  rise,   aud  20  cc.  were  given  3 
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times  daring  the  -4  hours,  and  another  dose  was  given 
ou  the  morning  of  the  i  tth.  although  the  temperature 

was  only  101. 2°.  It  reached  normal  on  the  16th,  the 
fifth  day  after  the  chill.  With  the  fall  of  temperature 
he  became  so  delirious  that  lie  required  restraint.  On 
the  18th,  6  days  after  the  first  injection,  an  erythema- 
tous rash  appeared  r •  1 1  over  his  body,  which  was  still 
slightly  evident  when  he  was  discharged  on  the  22d. 
He  applied  for  readmission  3  days  afterwards  with 
pain  in  his  hips,  knees,  ankles,  shoulders,  elbows  and 
hands,  which  were  slightly  reddened  but  exquisitely 
tender.  The  rash  had  then  disappeared.  The  painful 
joint-  were  troublesome  only  a  few  days. 

(  \-i  VIII.  John  !•'..  21  years  old,  moderately  alco- 
holic, was  admitted  with  a  second  attack,  March  23, 
having  been  ill  -  days.  He  was  markedly  cyanotic. 
The  right  lower  lobe  was  consolidated.  His  tempera- 
ture was  102°,  pulse  120,  and  respiration  32.  The  leu- 
cocytes numbered  31,700.  Twenty  cc.  were  given  4 
times  a  day,  from  the  23d  to  the  28th  inclusive.  In  spite 
of  these  large  doses,  pain,  which  was  very  severe  at  en- 
trance, continued  unabated.  His  mental  condition  re- 
mained good.  His  temperature  was  very  irregular, 
varying  from  100.8°  to  104.8°.  The  urine  at  entrance 
contained  a  very  slight  trace  of  albumin,  which  had 
disappeared  on  the  28th.  The  temperature  came  down 
to  normal  on  the  29th  (the  eighth  day).  April  11  he 
was  discharged,  resolution  not  being  quite  complete. 

Case  IX.  Mary  ('.,  42  years  old,  was  admitted  March 
24,  having  been  ill  3  days.  The  right  upper  lobe  was 
consolidated,  and  there  were  also  areas  in  the  right 
lower  and  middle  lobes.  Her  temperature  was  103°, 
pulse  120,  and  respiration  30.  There  was  one-eighth 
per  cent,  of  albumin  in  the  urine,  which  contained 
many  casts,  hyaline,  tine  and  course  granular  and 
brown  granular,  with  a  few  renal  and  blood  cells  ad- 
herent :  there  was  much  normal  blood.  She  appeared 
seriously  ill.  Three  doses  of  serum  were  given  on  the 
24th,  2  on  the  25th,  3  On  the  26th,  and  1  on  the  27th. 
Cyanosis  increased,  and  she  gradually  failed,  and  died 
on  the  27th,  tin-  sixth  day  of  her  illness. 

CASE  X.  Michael  M..  39  years  old,  was  admitted 
March  29,  having  been  sick  3  days.  He  used  no  alco- 
hol. The  right  and  left  lower  lobes  were  affected,  and 
his  temperature  was  102.8°,  pulse  100.  respiration  31. 
Tin-  urine  contained  a  slight  trace  of  albumin.  The 
leucocytes  numbered  15,800.     His  condition  was  good, 

but  serum  was  given  twice  that  afternoon.  The  follow- 
ing morning  his  temperature  had  dropped  to  99.2°,  his 
pulse  and  respiration  woe  lower,  and  he  appeared  bet- 
ter, hut  in  the  afternoon  tin'  temperature  rose,  ami  the 

respiration    shot   up  to  54.     At    midnight    another  20  CO. 

were  given,  when  the  supply  ga\e  out.  March  30  he 
was  delirious,  and  had  tracheal  rales,  hut  lived  until 
April  2,  dying  on  the  Beventh  day. 

Case  xi.  Tessa  M,  28  years  old,  somewhat  alco- 
holic, was  admitted  March  80.   The  after n  before 

-he  had  had  a  chill,  which  was  followed  by  nausea  and 
cough.     The  light   apex  only  was  involved.     Her  gen- 
eral condition  was  fair.    The  temperature  was  102.6°. 
>n  34.    The   leucocj  tes  numbered 

34,700.      March  :'.l  the  pneumonic  process  had  extended 

downward,  and  she  vomited  frequently.  Serum  was 
given  twice  that  da]  and  <>n  April  ■'■.  and  ■;  times  on 
the  intervening  days.  The  temperature  was  very  irreg- 
ular, hut  do  corresponds! tould  he  detected  between 

the  remissions  in  the  fever  and  the  administration  of 

ii.u        It     ret  ui  ned    to    normal    on     Api  I 

seventh  day)  and  the  respirations  dropped  to 

[oi  met    i  to   100  .  and  eon 

tinned  to  -how  rather  wide  fluctuations  uutll  she  left 

the    hospital    on    \l;i\  81,      Signs  were   then    pte-ent    :il 

the  right  base,  hut  were  equivocal  in  nature,  and  no 

diagnosis  was  made      riie  asplratln 
failed  to  obtain  fluid  mi  several  occasions,  and  repeated 

.1    tin-    -put  m  in    showed    no  t  ul>>  i.  I.     ba 

oilll.    The  leucocj  tes nbered  at  I  be  tl 

of  her  d,  rhe  urine  after  11  I njeotions  showed 

onlj  the  illghtesi  possible  trace  ol  albumin. 

.it      Felloi    ■  sai     old,  wit  bout   history 

of   alcoholism,    was   admitted    on     \pii|    1.',    with    SCUtS 


rheumatism.    His  symptoms  subsided,  and  he  appeared 

to  be  doing  well  until  the  14th,  when  the  temperature 
began  to  rise  without  other  symptoms,  and  steadily 
climbed  until  it  reached  100°  on  the  18th.  Although 
the  chest  was  repeatedly  examined,  no  signs  were 
found  until  that  night,  when  beginning  consolidation 
showed  itself  in  the  left  lower  lobe.  Twenty  cc.  were 
given  :;  times  that  day,  and  the  same  amount  was  re- 
peated from  the  20th  to  the  23d  inclusive.  The  tem- 
perature was  irregular,  but  as  in  the  previous  cases,  no 
correspondence  between  its  remissions  and  the  admin- 
istration of  the  serum  could  be  detected.  The  white 
count  on  the  18th  showed  20,400.  He  gradually  failed, 
and  died  on  the  27th,  the  fourteenth  day  after  the 
initial  rise  of  temperature.  Diplococci  were  found  in 
the  sputum,  hut  a  capsule  could  not  be  demonstrated. 
CASE  XIII.  Jennie  M.,  29  years  old,  was  admitted 
Feb.  10,  with  mitral  insufficiency,  anil  pneumonia  in- 
volving both  lower  lobes.  She  failed  steadily,  and  died 
on  the  sixth  day  of  her  illness. 

This  case  does  not  fairly  belong  to  the  series,  as 
no  serum  was  at  band  until  tbe  last  12  hours  of 
her  life,  when  she  was  practically  moribund. 
Three  doses  were  then  given,  in  order  that,  being 
one  of  tbe  employees  of  the  hospital,  she  might 
have  every  possible  chance.  It  is  reported  in 
order  to  include  all  cases  to  whom  the  serum  was 
given,  but  has  not  been  used  in  summarizing  the 
results. 

Eight  of  these  12  cases  were  over  30  years  old  ; 
of  the  other  4  cases,  1  was  excessively  alcoholic, 
2,  both  women,  confessed  to  its  moderate  use,  1 
of  whom  was  pregnant  and  had  pericarditis  as  a 
complication.  The  fourth  entered  on  the  second 
day  and  was  given  large  doses  in  an  attempt  to 
cut  short  the  disease,  but  as  crisis  did  not  occur 
until  the  eighth,  no  great  measure  of  success  can 
be  claimed.  Tbe  unsatisfactory  character  of  the 
material  selected  is  shown  by  the  fact  that,  among 
the  other  8  cases,  3  used  alcohol  to  BZO<  --.  - 
others  had  mitral  regurgitation,  nephritis  and  1 
arteriosclerosis.  Albumin  was  found  in  the  urine 
of  10  cases,  in  4  in  considerable  amount  ;  on  the 
Other  hand,  all  but  2,  1  of  whom  died,  had  the 
benefit  of  a  Leucooytosis  between  16,000and  46,000. 
four  patients  died,  1  of  whom,  owing  to  a  tem- 
porary hick  of  serum,  was  insufficiently  treated, 
a    proportion    which    does    nol    differ    greatly 

from  the  mortality  rate  of  all  patients  with 
pneumonia    admitted  to   the    hospital.     In  the  !t 

reOOVeriee  the  temperature  returned  to  normal 
in  1  on  the  fifth  day,  1  on  the  sixth,  2  on 
the  Beventh,  3  on  the  eighth,  and  2  on  the  ninth, 
a  length  of  course  which  might  fairly  be  expected 
in  the  disease  under  any  form  of  treatment,  and 
from  which  the  onlj  conclusion  which  can  be 
drawn  is  the  negative  one    that    the    course  is  not 

lengthened.     An  extension   of  the  process  after 

the  u-e  of    the    serum    was   noted    in  :'.  cases.      The 

somewhat  extravagant  claims  which  have  some- 
limes  been  made  as  to  its  effect  on  special  symp- 
toms  receive   but    little   support    from    the    writer's 

experience.      It   is  certainly  no  speeilic  against   the 

pain  resulting  from  the    inflamed  pleura,  for  in 

one  case  i  No.  8  I  it  remained  the  most  .1 1st  ressing 
•  Vinptom    for    several    day-    in    -pile    of    the    huge 

amounts  which  were  used,  yel  it  seemed,  even  in 

the  fatal  cases,  that    the    patients   w  .  re   peculiarly 
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comfortable.  Two  gave  unsolicited  testimony  to 
this,  and  asked  for  more  injections,  as  they  dated 
the  beginning  of  their  improvement  from  its  first 
use. 

While  in  some  cases  a  drop  in  the  temperature 
of  a  degree  or  two  followed  an  injection,  we  were 
unable  to  succeed  by  repeating  them  in  keeping 
the  temperature  down,  and  as  an  equal  rise  was 
occasionally  noticed,  it  is  impossible  to  assert 
that  they  produced  any  influence  on  the  fever  in 
these  cases. 

An  attempt  to  determine  the  effect,  if  any,  on 
the  leucocytes  unfortunately  was  made  but  once. 
It  seemed  to  show  a  slight  diminution  in  their 
number,  but  the  decrease  did  not  exceed  the  pos- 
sible limits  of  error  in  counting. 

Mental  symptoms  developed  in  but  3  patients, 
2  of  whom  died.  The  third  was  an  alcoholic, 
who  developed  a  busy  delirium  on  the  day  of 
crisis. 

While  distinct  benefit  may  not  be  positively 
ascribed  to  the  serum,  no  ill  effects,  beyond  what 
may  occur  from  the  use  of  diphtheria  antitoxin, 
were  observed.  Skin  eruptions,  together  with 
pain  and  swelling  in  the  joints,  were  occasionally 
produced. 

A  slight  trace  of  albumin,  which  had  not  pre- 
viously been  noted,  appeared  in  1  case  after  11 
injections,  but  in  another,  after  nearly  as  much 
had  been  used,  the  albumin  cleared  up.  In  the 
remaining  cases  no  change  was  observed.  Grant- 
ing its  antitoxic  qualities,  a  great  practical  objec- 
tion to  its  use  is  our  ignorance  of  the  strength  of 
the  serum  and  the  consequent  inability  to  meas- 
ure the  dose.  Until  this  is  possible,  failure  mav 
always  be  explained  by  the  inefficiency  of  the 
particular  specimen,  and  definite  conclusions  are 
out  of  the  question. 

However,  the  results  obtained,  considering  the 
unsatisfactory  nature  of  the  material,  seem  to 
justify  a  further  trial  of  this  form  of  treatment. 
Greater  success  might  have  been  obtained  if  it 
had  been  begun  earlier  in  the  disease,  as  it  was 
given  before  the  third  day  in  but  4  cases. 


USE  OF  ANTISTREPTOCOCCIC  SERUM  IX  A 
CASE  OF  SEPTICEMIA  FOLLOWING  MAS- 
TOID  OPERATION;  RECOVERY. 

BY   MARY   F.   HOBART,   M.D.,   BOSTON, 


Mrs.  G.,  age  63,  after  one  day  of  slight  malaisi 
which  did  not  prevent  her  going  to  the  theatre  in 
the  afternoon,  awoke  at  2  a.m.  with  some  earache  ; 
after  this  slept  very  little,  and  called  me  in  the 
forenoon.  At  noon  the  temperature  was  102°, 
pulse  120  and  of  high  tension,  face  anxious  and 
flushed,  and  there  was  great  pain  in  the  ear 
and  much  tenderness  over  the  mastoid.  I  pre- 
scribed bromide  and  phenacetin  and  an  ice-bag 
locally,  and  asked  Dr.  Alice  G.  Bryant  to  meet 
me  in  consultation  at  5  .p.m.     Dr.  Bryant  found  an 


acute  exacerbation  of  a  chronic  pharyngitis,  more 
marked  on  the  left  side,  with  slight  edema  of  the 
uvula.  On  examination  of  the  ear  by  reflected 
light,  she  found  bulging  in  the  region  of  Shrap- 
nell's  membrane,  and  a  large,  tense  hemorrhagic 
bulla,  limited  to  the  posterior  half  of  the  true 
membrane,  overlapping  the  long  process  of  the 
malleus.  The  anterior  half  of  the  membrane  was 
red  and  rather  edematous.  The  posterior  upper 
wall  at  the  end  of  the  canal  was  red.  The  entire 
mastoid  was  normal  in  appearance.  There  was 
tenderness  on  deep  pressure  over  the  antrum  and 
along  the  anterior  border  of  mastoid  toward  the 
tip,  and  over  the  region  of  the  Eustachian  tube. 
Dr.  Bryant  performed  paracentesis,  under  anti- 
septic precautions,  and  there  was  a  free  discharge 
of  blood  and  serum.  The  wound  was  dressed  with 
sterile  pledgets,  to  be  changed  every  hour.  Hot 
compresses  back  of  the  ear  were  first  ordered,  to 
be  replaced  later  by  an  ice-bag.  The  pain  was 
markedly  diminished  by  the  operation. 

From  April  14,  the  day  of  the  operation,  until 
April  19,  local  and  general  improvement  prevailed. 
The  temperature  ranged  from  100.4°  to  101.6°,  with 
pulse  86  to  112.  Nourishment  was  well  taken; 
pain  never  quite  absent,  but  only  occasionally 
unbearable ;  the  nights,  however,  were  restless. 
On  the  19th  Mrs.  G.  seemed  less  well,  with  more 
pain  in  the  head  and  the  pulse  higher  in  tension. 
On  the  20th  Dr.  Bryant  consulted  with  Dr.  F.  L. 
Jack,  but  on  this  day  the  patient  was  so  comfort- 
able, with  temperature  99°  and  pulse  90,  that  no 
immediate  interference  seemed  indicated,  and  it 
was  decided  to  watch  the  case  further.  April  21  : 
The  patient  had  had  a  bad  night,  with  pain  and 
heavy  feeling  in  the  top  of  the  head  and  back  of 
the  neck,  several  slight  chills,  some  muscular 
twitching  and  disturbed  vision  and  photophobia. 
Dr.  Bryant  and  Dr.  Jack  found  the  following 
condition  :  Pain  limited  to  deeper  part  of  ear  and 
to  left  side  of  head,  tenderness  over  entire  surface 
of  mastoid,  and  some  stiffness  on  the  same  side  of 
neck,  with  slight  edema  in  front  of  tragus.  The 
discharge  was  mucopurulent,  and  the  upper  cu- 
taneous wall  of  the  external  auditory  canal  was 
markedly  collapsed.  It  was  decided  to  open  the 
mastoid  cells,  and  the  patient  was  removed  to  a 
private  hospital  and  prepared  for  operation. 

The  operation  was  performed  April  21  by  Dr. 
Jack,  assisted  by  Dr.  Bryant.  After  free  para- 
centesis of  the  membrane,  the  usual  skin  incisions 
were  made  over  the  mastoid,  followed  by  retrac- 
tion of  the  periosteum.  The  mastoid  was  rather 
narrow,  and  in  a  condition  of  marked  hyperemia. 
The  outer  cortex  was  chiseled  away,  bringing 
into  view  well-marked  pneumatic  cells  filled  with 
granulation,  tissue  and  pus,  this  same  condition 
extending  to  the  antrum  and  inner  cortex.  The 
upper  posterior  corner  was  soft,  and  with  a  cur- 
rette,  the  bone  was  cleared  for  a  space  one-third 
of  an  inch  in  diameter,  exposing  the  dura.  Every 
portion  of  the  mastoid  and  antrum  was  thoroughly 
cleansed,  and  a  solution  of  bichloride  T^T  flushed 
the  cavities,  passing  easily  from  the  mastoid  cavity 
through  the  antrum  and  middle  ear  to  the  external 
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auditory  canal.  The  edges  of  the  wound  were 
brought  together  by  sutures,  drainage  established 
by  iodoform  gauze  passed  through  rubber  tubing, 
sterilized  gauze  and  bandage  _  completing  the 
dressing. 

The  patient  bore  the  ether  well,  the  pulse  re- 
maining good,  120  throughout  the  operation.  The 
night  was  poor,  great  restlessness  and  moaning, 
Bashed  tare,  thirst,  temperature  rising  gradually, 
till  at  noun  the  next  day,  April  22,  it  was  103°, 
and  by  6  p.m.  104°,  with  pulse  lis  al],l  respiration 
42.  Through  the  night  and  until  noon  of  the  23d 
this  temperature  persisted.  Delirium  became 
marked,  there  was  constant  restlessness  amounting 


condition  w-as  critical.  The  pulse  increased  to 
150  anil  180,  and  was  go  weak  and  irregular  that 
it  could  scarcely  be  counted.  All  the  symptoms 
of  the  past  24  hours  were  exaggerated.  To  all 
appearance  the  patient  could  hardly  survive  till 
morning.  At  12  o'clock,  however,  there  was  a 
change  in  the  pulse, —  it  became  regular,  the 
character  improved,  and  it  fell  to  120,  An 
almost  imperceptible,  but  gradual,  change  for  the 
better  crept  over  her,  and  toward  morning  she 
slept  more.  At  10  a.m.,  April  24,  the  tempera- 
ture was  103°,  pulse  112  and  regular.  About  this 
time  erysipelas  developed  in  the  wound  and 
spread  over  the  eye  on  the  same  side,  and  even- 
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to  jactitations  —  picking  at  the  bedclothes,  moan- 
ing, and  Bleep  only  in  shorl  snatches.  Tremor 
and  distinrt  shudders  were  frequent, 

Dr.  Frederick  C.  Shattuck  was  called  ii nsul- 

tation.  lie  considered  the  patient  very  ill,  the 
case  grave  and  all  but  hopeless.     Be   suggested 

tntistreptocooous   Berum   as  a   last 
At   5    p.m.   the  temperature  had  reached   106.2  . 
pulse  122.     Antistrepl ecus  serum  (Milliken's) 

■  Cted     under     the   scapula.       <  >u  in 
fault  in   technique,  only   8   CO.  were    injected.      At 

7   P.M.    10   00.    were   injected.        About    tills    time    the 

use  ,.t'  oxygen  was  also  begun,  u  the  pulse  had 

grown    thready.       From    s    r.M.   till    midnight    the 


tually  attacked  the  nose  and  the  other  cheek  and 
eye.  The  pus,  on  examination,  was  reported  loaded 
with  Btreptoooooi.  The  patient's  mental  condi- 
tion was  weak,  with  low  muttering  delirium, 
although  she  could  be  roused  from  time  to  time 

and  made  I,.  reOOgnixe  BOme  member  of  her 
family. 

At     I     I'.M.    On    the    24th   a   BOOOnd    dose    of   anti- 

streptocooous  Berum  was  injected.     In  the  next  8 

hours  the  temperature  rost  to  104.6°;  the  pulse 
uas  iTo,  irregular  and  very  weak, respiration  B0, 

delirium  more  than  ever  incoherent.      Nausea    set 

in.  and  from  midnighl  until  s  a.m.  all  food  «as 
refused    or    vomited.     There     were    involuntary 
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evacuations  from  the  bowels  with  complete  relaxa- 
tion of  the  sphincter  ani,  which  excluded  any 
help  from  nutrient  enemata.  During  this  time  it 
became  impossible,  such  was  the  resistance  of  the 
patient,  to  administer  hypodermic  doses  of  strych- 
nia. All  avenues  of  feeding  and  stimulation  were 
cut  off,  oxygen  alone  could  be  kept  up,  and  even 
this  had  lost  its  effect.  Every  effort  to  save 
her  seemed  in  vain.  Death  was  impending,  and 
the  case  more  than  ever  hopeless. 

April  25.  After  9  a.m.  the  patient  allowed  us 
to  resume  the  injections  of  strychnia,  which  we  had 
been  giving  in  doses  of  ^  gr.  every  2  hours,  and 
peptonized  milk,  with  a  few  drops  of  bovinine 
were  taken  and  retained  to  the  amount  of  1  tea- 
spoonful  every  hour.  The  pulse  could  again  be 
counted,  became  more  regular,  and  fell  to  120  by 
11  a.m.  The  temperature  was  103°,  and  the  pulse 
even  as  low  as  96,  varying  between  that  and  116. 
Once  more  hope  revived,  and  a  third  dose  of  anti- 
toxin, 10  cc, —  this  time  Pasteur's, —  was  injected 
at  11  a.m.  After  this  dose  there  was,  as  after  the 
other  injections,  an  unfavorable  reaction,  but  less 
marked  and  fulminant  than  on  the  2  previous 
nights.  Just  before  midnight  the  temperature 
rose  to  104.6°,  pulse  140,  respiration  54. 

Later  there  was  better  sleep  and  more  of  it. 
Temperature  at  7.30  a.m.  was  102.6°,  and  pulse 
104.  Small  quantities  of  liquid  food  were  taken 
and  retained.  The  mental  condition,  however, 
was  more  discouraging  than  before,  the  mind 
slow  and  dull,  speech  incoherent,  the  face  dusky 
and  swollen  with  erysipelas.  Guided  by  the  pulse, 
however,  which  rarely  rose  above  104  from  this 
time  on,  and  by  the  temperature,  which  ranged 
from  101°  to  102°,  no  more  antitoxin  was  given. 

Recovery  had  set  in  and  continued  without  in- 
terruption. On  April  27,  6  days  after  the  opera- 
tion and  4  days  after  the  first  injection  of  antitoxin, 
the  temperature  was  normal  all  day  and  pulse  84 
to  90.  The  brain  was  still  weak,  but  on  the 
29th  a  long  interval  of  consciousness  set  in  and 
confusion  became  the  exception.  The  erysipelas 
gradually  faded  from  the  face  ;  appetite,  sleep  and 
strength  returned.  In  3  weeks  after  the  opera- 
tion the  patient  was  convalescent  and  was  trans- 
ferred from  the  hospital  to  her  hotel,  and  3  weeks 
later  traveled  to  her  home  in  Michigan. 

Dr.  Bryant  reports  that  the  wound,  aside  from 
the  erysipelas  complication,  which  caused  some 
edema  of  the  helix,  did  well  from  the  beginning. 
It  was  dressed  daily  until  the  29th  of  May.  Pre- 
vious to  this  date  there  had  been  obstinate  oozing 
from  a  small  unhealed  point  at  the  lower  end  of 
the  incision,  but  after  the  appearance  and  extrac- 
tion of  two  small,  clean  splinters  of  bone,  heal- 
ing was  complete.  In  September,  5  months  after 
the  operation,  the  report  comes  that  Mrs.  G.  is 
looking  and  feeling  better  than  for  years,  and  is 
taking  up  her  many  social  duties  without  fatigue. 

Up  to  this  time  the  statistics  of  antistrepto- 
coccus  therapy  are  too  scanty  to  make  any  posi- 
tive conclusions  possible.  It  has  been  tried  in  a 
number  of  cases  with  negative  results ;  septic 
symptoms  have  persisted   in   spite   of  its   timely 


administration.  This  experience,  however,  has 
convinced  me  that  in  some  well-chosen  cases  it 
may  hold  the  one  chance  for  life,  and  should  be 
ventured  upon  fearlessly.  The  time  may  yet 
come  when  it  may  not  be  considered  a  last  resort, 
but  will  be  administered  at  the  first  approach  of 
sepsis  with  the  same  freedom  with  which  we  now 
employ  antitoxin  in  diphtheria. 

In  conclusion  let  me  acknowledge  my  indebted- 
ness to  Dr.  Alice  G.  Bryant  for  her  careful  notes 
of  the  local  condition  and  operation. 


A  SYNOPSIS  OF  A  THREE  MONTHS'  SERV- 
ICE IN  THE  GYNECOLOGICAL  DEPART- 
MENT OF  THE  BOSTON  CITY'  HOSPITAL.  > 

11V  l_HAKI.ES  M.  GREEN,  M.D.,  AND  FRANK  A.  HIGGISS,  M.D.,  BOSTON. 

Since  the  enlargement  and  refitting  of  the  ac- 
commodations for  this  department  in  1898-1899, 
the  service  has  been  enabled  to  perform  much 
more  satisfactorily  the  3  great  functions  of  all 
public  hospitals, —  the  care  of  the  sick,  the  ad- 
vancement of  knowledge,  and  the  teaching  of 
medical  students. 

During  the  months  of  October,  November  and 
December,  1899,  there  were  140  patients  under 
our  care, —  a  smaller  number  than  in  subsequent 
quarters,  owing  to  the  fact  that  during  this  quar- 
ter a  portion  of  our  beds  were  needed  for  medical 
cases  in  another  service.  Of  these  140  cases  5 
died,  namely: 

Epidermoid  cancer  of  clitoris,  infiltration  of  inguinal 

glands,  general  sepsis \ 

Icterus  neonatorum i 

Premature  birth 

Ruptured  extra-uterine  pregnancy  <no  operation')! .....  1 

Septicemia  following  abortion 

5 

For  convenience  of  analysis  the  cases  are  di- 
vided into  the  following  groups: 

Pelvic  inflammation,  treated  without  operation 23 

Pelvic  inflammation,  pelvic  tumor,  or  other  conditions, 

treated  by  abdominal  section 25 

Abortion  or  miscarriage ..,'.'.'.  22 

Miscellaneous  cases 70 

140 

MISCELLANEOUS    CASES. 

The  cases  included  under  this  head  embrace  a 
wide  variety  of  pathological  conditions,  and  may 
be  said  to  represent  very  well  the  class  of  cases 
seen  by  the  general  practitioner  in  his  daily  work. 
Although  many  of  these  cases  were  simple,  and 
for  the  most  part  called  for  only  minor  treatment, 
they  were  of  great  value  in  the  training  of  the 
house  staff,  and  in  the  teaching  of  students.  The 
cases  are  classified  as  follows : 


Abscess  of  vulvovaginal  glands. 

Contusion  of  vulva  

Cyst  of  labium  majus  

Hematoma  of  labium  majus  

Epidermoid  cancer  of  clitoris  — 
Gonorrhea  of  urethra 


Cancer  of  vagina,  recurrent  6  years  after  hysterectomy 

Cystocele  ana  reetocele 

Traumatic  erosion  of  vagina 

Rupture  of  perineum,  complete 

Rupture  of  perineum,  incomplete 


1  Contributed  to  the  twelfth  series  of  Medical  and  Surgical  Re- 
ports of  the  Boston  City  Hospital. 
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Cancerof  uterus 1 

Endometritis ° 

Fibroid  polypus  of  uterus 3 

Rapture  of  uterus 1 

Anteflexion  of  uterus,  with  -i> amenorrhea. ...  6 

Prolapse  of  uterus,  with  cystoceleand  reetoeele 1 

Retroversion  of  uterus 5 

Laceration  of  cervix  uteri 't 

uterus 1 

Metrorrhagia l 

Pregnancy,  with  laceration  of  cervix  uteri 1 

Pregnancy,  with  intercurrent  typhoid  fever 1 

Pregnancy,  extr:i  uterine,  after'  rupture 1 

Labor,  in  a  patient  with  typhoid 1 

Labor,  spontaneous,  at  seven  months 1 

Labor,  complicated  with  placenta  previa 1 

Puerperiuin 2 

Puerperal  septicemia 1 

Infancy i 

Alcoholism  I 

Constipation  1 

Intra-abdominal  malignant  disease,  with  ascites 1 

Mental  disease 1 

Neurasthenia 3 

Pelvic  congestion l 


On    36    of    the   above  group  of   miscellaneous 
cases,  43  operations  were  performed,  namely  : 

Amputation  of  cervix  uteri 1 

Curettage  of  uterus 12 

Dilatation  of  cervix  uteri,  with  use  of  glass  stem  pes- 
sary   5 

Excision  oi  clitoris  and  inguinal  glands I 

Excision  ol  fibroid  polypus  of  uterus  3 

Excision  oi  labial  cyst. l 

incision  of  vulvovaginal  abscess 2 

incision  of  vulvovaginal  hematoma 1 

Internal  podalic  version,  for  placenta  previa 1 

I.ow  forceps  delivery 1 

Paracentesis  of  abdomen 1 

Perineorrapln     1   for  complete,  •">  for  incomplete,  rup- 
tur 


Trachelorraphy 
Total 


All  of  these  operations  resulted  successfully, 
with  the  exception  of  that  performed  for  extirpa- 
tion of  cancer  of  the  clitoris.  There  was  extensive 
infiltration  of  the  inguinal  glands,  and  they  were 
excised;  the  patient  died  of  general  sepsis.  The 
case  of  intra-al>di>minal  malignant  disease  suffered 
chiefly    from    embarrassed    respiration   and  from 

i iplete  prolapse  of  the  uterus  and  vagina,  due 

tn  an  extreme  degree  of  ascites;  after  tapping, 
the  patient  was  discharged,  relieved  of  argent 
symptoms. 

Of  the  3  1  nonoperatrve  cases  in  the  miscellane- 
ous group,  3  died:  2  infants,  1  of  icterus  and  1 
ot  prematurity;  and  a  case  of  ruptured  tubal 
pregnancy.  This  latter  case  entered  the  hospital 
after  the  morning  visit,  and  through  a  series  of 
unfortunate  misunderstandings  was  not  seen  by 
either  of  as  until  midnight,  when  the  patient  was 
moribund,  Tin-  case  of  ruptured  uterus  was  one 
of   marked  interest.     The  patient   was  delivered 

with   forceps   outside  the    hospital,  and   was    found 

on  admission  to  have  sustained  extensive  rupture 
of  tin'  lower  Begment.  Fortunately,  the  perito- 
neum was  not  torn  through,  ami  there  was  no 
prolapse  of  omentum  or  of  intestine.  For  local 
•nt   the    patient    received   only   irrigation, 

usually  with  normal  sal'  solution,  and  2  or  3 
times    with    weak    antiseptics.       She    made   a    C - 

plete  iec..\ erj . 

IBOB  ll"N-~    in:    mim  ai:i:i  m;i  -. 

•  •i  regret  to  this  depart- 
ment   that    10  many   of  it.   I,,,U   must    l,e  taken  up 


by  cases  of  abortion.  While  a  few  of  the  cases  are 
of  innocent  or  inevitable  origin,  very  many  of  them 
come  to  the  hospital  from  the  abortionist,  or  after 
successful  attempts  by  their  own  deeds.  Some 
cases  enter  already  septic;  some  simply  occupy  a 
bed  while  making  a  normal  convalescence.  The 
hospital  is  obliged  to  care  for  all  cases  alike, 
whatever  the  cause  of  the  abortion,  since  it  is 
obviously  impossible  to  discriminate  between  the 
criminal,  the  innocent,  and  the  ignorant;  moreover, 
whatever  the  cause  of  the  abortion,  cases  often 
apply  for  admission  with  such  urgent  symptoms 
that  they  cannot  be  refused.  Many  of  the  cases 
have  no  especial  interest  to  an  experienced  physi- 
cian, but  they  are  of  value  for  purposes  of  teaching. 
Of  the  22  eases  in  this  group,  1  entered  after 
an  attempted  abortion,  and  was  discharged  after 
minor  treatment  without  interruption  of  the  preg- 
nancy. One  case  entered  profoundly  septic,  and 
died  of  general  infection,  in  spite  of  treatment. 
The  other  20  cases  all  recovered.  Curettage  of 
the  uterus  was  performed  in  11  cases. 

PELVIC    INFLAMMATION     IKEA  TEH    WITHOUT    OPERA- 
TION. 

The  general  principle  on  which  we  deal  with 
cases  of  pelvic  inflammation,  which  enter,  as  a 
rule,  with  pelvic  pain  and  tenderness,  more  or 
less  febrile  action,  and  various  functional  disturb- 
ances, is  to  place  them  under  rigid  observation, 
while  treatment  is  directed  to  the  relief  of  urgent 
symptoms.  Even  in  very  acute  eases  we  have 
found  that  with  an  occasional  exception  which 
demands  prompt  surgical  treatment,  the  acute 
symptoms  ameliorate  under  rest  and  palliative 
measures,  the  pelvic  suppurative  process  becomes 
walled  off  from  the  general  peritoneum  by  plastic 
exudate,  and  subsequent  observation  and  careful 
study  of  symptoms  can  then  determine  whethe! 
operation  is  necessary,  or  whether,  after  symp- 
tomatic recovery  the  patient  may  safely  lie  dis- 
charged with  a  reasonable  prospect  of  immunity 
from  an  exacerbation  of  the  inflammatory  process 
and  a  recurrence  of  symptoms. 

As  is  now  well  known,  the  nature  of  the  infec- 
tion, when  this  can  be  ascertained,  exerts  an  im- 
portant influence  mi  the  decision  in  favor  of,  or 
against,  operation.  The  pelvic  ravages  of  the 
gOnOOOCCUS  are  rarely  recovered  from;  and  the 
unfortunate  victim  must  generally  choose  be- 
tween the  extirpation  of  her  uterine  appendages 
and  a  life  of  in\  alidism.  With  the  septic  infec- 
tions attendant  on  abortion  ami  labor,  on  the 
other  hand,  the  oase  i^  different.     .Many  of  these 

patients  not  only  recover  ~ympt<>inatically,  but 
function    is   so   far    restored    that    ehildlicaring   is 

■gain  possible.     Of  course  this  latter  possibility 

is  largely  due  to  the  fact  that  in  the  septic  infec- 
tions it  is  often  the  case  that  only  one  of  the 
Fallopian  tubes  isinvoll  ed  ;  whereas  with  the  gon- 
orrheal infection  the  destructive  process  is  more 
commonly  bilateral.     In  doubtful  oases,  when  the 

nature  of  the  infection  is  not  evident.  and  in- 
dee. I  in  all  oases,  except  occasionally  tin  \,r\ 
acute,  that    do  not    soon    improve    under    ODSSrVS- 
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tion,  but  show  signs  of  beginning  infection  of 
the  general  peritoneum, —  experience  has  taught 
us  that  it  is  the  part  of  wise  conservatism  not  to 
resort  to  surgical  measures  until  time  has  shown 
whether  health,  even  if  not  function,  cannot  be 
restored  without  them. 

Of  the  23  cases  in  this  group,  1  was  under  ob- 
servation only  4  days,  and  3  remained  after  our 
term  to  complete  their  convalescence;  19  were 
discharged  relieved  of  symptoms,  with  instruc- 
tions to  return  for  operation  or  for  further  palli- 
ative treatment,  if  symptoms  recur. 

The  therapeutic  measures  employed  in  these 
cases,  in  addition  to  indicated  general  medication, 
were  rest  in  bed,  hot  fomentations  to  the  hypo- 
gastrium,  hot  vaginal  douches,  pelvic  depletion 
with  glycerine,  and  sometimes  ichthyol,  together 
with  moderate  catharsis  and  attention  to  the  func- 
tions of  the  skin  and  kidneys.  In  the  very  acute 
cases  the  use  of  ice  over  the  hypogastrium  has 
generally  proved  more  efficacious  than  hot  appli- 
cations. Ice  affords  relief  from  pain,  appears  to 
diminish  pelvic  congestion,  and  apparently  aids 
in  checking  the  inflammatory  process.  In  con- 
junction with  the  judicious  use  of  saline  cathar- 
tics, ice  has  certainly  arrested  many  cases  of 
threatening  peritonitis. 

These  cases  are  of  great  value  and  interest  to  a 
clinic.  They  call  for  the  wisest  judgment  and 
most  conscientious  care  on  the  part  of  the  attend- 
ing staff,  and  they  are  invaluable  in  training  the 
student's  touch  and  powers  of  observation. 

PELVIC     INFLAMMATION1,    PELVIC    TUMOR,    OR    OTHER 
CONDITIONS,  TREATED  BY  ABDOMINAL  SECTION. 

This  group  embraces  those  cases  in  which,  after 
adequate  observation,  and  after  reasonable  at- 
tempts to  relieve  symptoms  by  palliative  measures 
had  failed,  resort  to  surgery  seemed  advisable. 
Except  when  urgent  symptoms  made  early  opera- 
tion necessary,  time  enough  was  taken  for  the 
general  preparation  of  the  patient.  A  rested 
body,  restored  function  of  skin,  bowels,  kidney 
and  stomach,  and  a  nervous  system  in  stable 
equilibrium,  are  important  factors  of  success  in 
abdominal  surgery.  The  conditions  demanding 
operation  are  shown  in  the  following  table  of 
pathological  diagnosis : 

Retroflexion  of  uterus 2 

Fibro-myoma  of  uterus 1 

Myoma  of  uterus,  with  chronic  perisalpingitis  and  peri- 
oophoritis   1 

Myoma  of  uterus,  with  telangiectasis  of  lymph  vessels  1 

Myoma  of  uterus,  with  degeneration  .. 1 

Myoma  of  uterus,  multiple 1 

—  5 

Ovarian  cyst,  simple  1 

Ovarian  cyst,  dermoid 1 

Ovarian  cyst,  follicular,  with  parovarian  cvst 2 

—  4 

Renal  cyst 1 

Acute  purulent  salpingitis  (gonorrheal)  with  beginning 

general  peritonitis     1 

Acute  salpingitis,  with  follicular  cysts  of  ovary  and 

parovarian  cyst '. 1 

Acute  and  chronic  salpingitis  .     2 

Acute  and  chronic  salpingitis,  with  parovarian  cyst —  1 

Chronic  salpingitis 1 

Chronic  salpingitis,  with  follicular  cysts  of  ovafy 1 

Chronic  salpingitis,  with  follicular  cysts  of  ovary  and 

parovarian  cyst 1 

Chronic  salpingitis,  with  peri-oophoritis 1 

Chronic  perisalpingitis,  with  follicular  cysts  of  ovary.  1 

Chronic  perisalpingitis  and  peri-oophoritis 1 


Chronic  perisalpingitis  and  perioophoritis,  with  par- 
ovarian cyst i 

Tubercular  salpingitis  1 

—  13 

Total 26 

In  the  case  of  renal  cyst  the  abdomen  was 
opened  under  an  erroneous  diagnosis  of  ovarian 
or  parovarian  cyst.  After  intra-abdominal  ex- 
amination the  incision  was  closed,  and  on  recovery 
the  patient  was  transferred  to  one  of  the  surgical 
services,  where  she  was  afterwards  operated  on 
through  a  lumbar  incision.  On  the  remaining  24 
patients  operations  were  performed  as  follows  : 

Excision  of  dermoid  cyst  of  ovary 1 

Excision  of  parovarian  cyst  6 

—  7 

Hysterectomy,  complete 1 

Hysterectomy',  supravaginal 4 

—  B 
Incision  and  drainage  of  tubercular  tubal  abscess  ...  1 

Resection  of  ovary 1 

Salpingo-oophoreetomy,  unilateral 3 

Salpingo-oophoreetoniy,  bilateral 19 

Salpingectomy  bilateral  and  oophorectomy  unilateral..      1 

Ventrosuspension  or  fixation  of  uterus 15 

Total 52 

There  was  no  death  among  this  group  of  ab- 
dominal cases;  and  all  were  discharged  well,  or 
relieved  of  the  symptoms  for  which  operation  was 
performed. 

Drainage  was  employed  in  only  2  cases ;  once 
in  the  case  of  tubercular  salpingitis ;  once  to  con- 
trol venous  oozing.  In  5  cases  catgut  was  used 
in  the  peritoneal  cavity;  in  all  other  cases,  silk. 
In  nearly  all  cases,  and  always  when  possible, 
raw  surfaces  were  covered  with  peritoneum  by 
continuous  suture.  Including  the  2  cases  wherein 
the  abdomen  was  opened  for  the  sole  purpose  of 
suspending  the  retroflexed  uterus,  ventral  suspen- 
sion or  fixation  was  performed  15  times;  it  was 
our  purpose  always  to  suspend  the  uterus,  when 
by  the  removal  of  appendages  the  broad  ligaments 
were  so  far  impaired  as  to  deprive  the  uterus  of 
support.  The  uterus  was  never  permanently 
fixed  to  the  abdominal  wall  when  either  ovary 
was  left ;  whenever  pregnancy  was  possible,  the 
suspending  sutures  included  only  peritoneum  and 
1  or  2  muscular  fibres,  in  order  that  gradually  a 
suspensory  ligament  might  be  developed,  and  the 
uterus  be  free  to  rise  into  the  abdominal  cavity. 
Moreover,  in  all  such  cases  the  suspending  sutures 
were  passed  just  anterior  to  the  fundus.  To  be 
sure,  the  uterus  is  not  thus  placed  in  a  perfectly 
normal  axis,  but  in  the  event  of  pregnancy  we 
believe  there  is  less  risk  of  obstetric  difficulties 
than  when  the  uterus  is  suspended  from  its  pos- 
terior surface.  In  nearly  all  cases,  after  cleans- 
ing of  the  abdominal  cavity,  it  was  filled  with 
hot  normal  salt  solution  before  closing  the  lower 
angle  of  the  incision.  This,  not  only  for  the  pur- 
poses of  systemic  stimulation,  but  in  the  belief 
that  the  danger  of  intestinal  adhesions  is  thereby 
minimized,  and  because  thirst  is  less  imperative 
in  the  first  24  hours  of  convalescence  when  the 
system  is  thus  freely  supplied  with  liquid.  In  20 
cases  the  incision  was  closed  with  interrupted 
mass  sutures  of  silkworm  gut ;  in  1  case  in  layers 
with  silk  sutures ;  and  in  4  cases  in  layers  with 
catgut. 
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The  symptomatology  of  this  group  of  abdominal 
cases,  the  indications  for  operation,  the  history  of 
convalescence  and  results,  are  given  in  the  follow- 
ing concise  extracts  from  the  hospital  records  : 

Cask  I.     Dermoid  cyst  of  ovary.— X.  G.,  23,  Bingle. 

Five  days  before  entrance,  began  to  have  sharp,  cut- 
ting pains  in  right  groin  after  lifting  a  heavy  weight. 
Pain  has  been  quite  constant  since  then,  and  shoots 
down  right  thigh.  Temperature  100.6°  on  entrance. 
Cervix  high  in  pelvis:  fundus  not  felt.  A  large,  ten- 
der mass  behind  uterus:  thought  to  be  inflammatory. 
Symptomatic  improvement  under  rest  and  local  treat- 
ment;  but  as  there  was  no  change  in  the  pelvic  mass 
after  li  weeks  of  observation,  operation  was  thought 
advisable. 

Uion. —  The  abdomen  was  opened  in  the  expecta- 
tion of  finding  bilateral,  tubo-ovarian,  inflammatory 
masses:  but  inspection  revealed  a  large,  dark  colored, 
cystic  tumor  behind  the  uterus  and  left  broad  ligament, 
with  recent  adhesions:  both  appendages  were  adherent 
to  the  cyst.  In  removing  the  cyst  it  was  found  neces- 
sary to  remove  also  the  appendages.  VentrosuBpension 
of  uterus.  "  size  of  cyst.  8x  6  x  4  cm.  Outer  surface 
dark  red  in  color,  showing  evidences  of  adhesion.  Sur- 
face somewhat  nodular  from  the  presence  of  smaller 
cysts.  Cyst  wall  averages  .5  cm.  in  thickness.  Cyst 
contains  soft,  reddish  material,  with  hair:  bone  <}.■">  xl..i 
x  1  cm.,  projecting  from  which  are  4  well-formed  teeth 
resembling  molars,  and  2  small  bony  nodules;  also 
about  one-half  OZ.  yellowish,  fatty  material.  The  hair 
grows  in  a  tuft  from  the  surface  of  the  wall,  just  above 
attachment  of  jaw.  Coverslip  shows  much  fat,  small 
amount  of  detritus,  no  cholesterin  crystals.  At  one  side 
of  the  cyst  is  the  oviduct,  6  cm.  long  and  .8  cm.  across. 
The  other  oviduct  is  .8  cm.  long,  and  normal  in  appear- 
ance; the  other  ovary  3  x  3  x  1  cm.,  and  containing 
many  small  serous  i 

ilescenee. —  Normal.  Highest  temperature  99  8° 
on  evening  of  third  day.  Discharged  well  on  the  28th 
day;  uterus  in  normal  condition,  no  pelvic  exudate,  ab- 
dominal scar  firm. 

Case  It.  Retroflexion  of  uterus. —  A.  B.,28,  married, 
ii  para.  Pot  5  years  has  suffered  with  constant  back- 
ache,   dull    pain    in    left    groin,  and  painful   defecation. 

Has  been   treated   in    Out-Patient    Department  for  9 

months  without  permanent  benefit,  and  is  ad\ised  to 
enter  for  operation. 

Uterus  found  retrotlexed,  and  held  by  a 
few  adhesions,  which  are  easily  separated  :  appendages 
apparently  normal.  Ventrosuspension  with  2  silk 
sutures,     incision  closed  in  layers  with  silk. 

Normal.  Discharged  well,  on  the 
L'sib  day.  with  the  uterus  in  normal  position,  and  with 
an  apparently  normal  abdominal  cicatrix.  'Later  a 
sinus  developed,  and  in  May.  1901,  re  entered  for  closure 

of  the    vame.      Probe    passed    as    far    as    fundus    uteri, 

which  was  still  attached  to  anterloi   abdominal  wall 

Sinus    enlarged    sufficiently,    walls  excised,  %   knots  of 

silk  removed  n  Ith  ourette.    Cavity  cleansed  and  packed 

with    Iodoform  gauze:    sinus  closed  in  L'  weeks. 

i  \-i.  ill  Retroflexion  of  uterus.— B  \,.m.  single. 
Enters  from  Out-Patlenl  Department  for  operation  on 
a  retrotlexed  uterus,  which  has  not  been  relieved  by  l' 
j  ears  of  minor  i  real  ment. 

Operation       Uterus   found   sharply   retrotlexed   and 

adherent:    musculature    very   flabby.      Appendages 

i  and  i. Mind  normal.    Suspension  with  2  silk 
<mi  2 1st  da\  developed  a  small  sinus, 

which  discharged  Slightly,  but  was  shallow.  A  week 
later,    up    and    about    the    ward,    with     no     subjective 

symptoms,    ^i n u s  gradually  dosed,  and   patient   dls- 
frell,  except  for  weakness  due  to  attack  of 

tojiMlni-   iii    latter  da\  s    in    hospital. 

<  \-i    iv.     Ftbromyoma    «<■>■;      II,    EL,  SI,   married 
iii  para     in  hospital  earlier  in  yeai  foi  dysmen- 
orrhea, metrorrhagia,  and  abdominal  pain,  ami  found 

t..    have   an    interstitial    fibroid,       V  1 1  ■  •  1    treatment,    was 

i  relieved  of  symptoms,  la  hope  that  tumor  J 


might  become  submucous  or  pedunculate,  when  it 
could  be  removed  without  sacrificing  the  uterus.  But 
pain  and  hemorrhage  recurred,  and  patient  returned 
for  operation. 

Operation. —  Uterus  size  of  4  months'  pregnancy.  Tu- 
mor involved  cervix  to  such  a  degree  that  it  was  neces- 
sary to  do  complete  hysterectomy.  Appendages  also 
removed.  Vaginal  vault  closed  with  tine  silk  and 
covered  over  with  peritoneum. 

Convalescence. —  Uneventful,  except  for  an  attack  of 
pleurisy  beginning  on  18th  day.  Discharged  well  on 
:ilst  day:  abdominal  scar  satisfactory :  vaginal  cicatrix 
smooth  and  linear,  except  at  left  angle,  where  there  is 
a  pea-shaped  nodule  where  edges  were  turned  in. 

Case  V.  Myoma  uteri,  with  muck  degeneration. —  M. 
t).  X..  45,  single.  Six  years  ago  noticed  the  pi 
of  an  abdominal  tumor,  and  began  to  have  severe  pain 
in  back  and  head.  During  these  years  has  had  persist- 
ent constipation  and  dull  abdominal  pain.  Examina- 
tion revealed  a  tumor  occupying  the  hypogastrium 
aud  extending  nearly  to  umbilicus  —  apparently  a 
fibroid  uterus. 

Operation. —  Tumor  nonadherent.  Supravaginal  hys- 
terectomy, with  removal  of  appendages.  Cervical 
stump  and  broad  ligaments  covered  in  with  peritoneum. 
—  Uninterrupted;  highest  temperature 
100°  on  evening  of  3d  day.  Discharged  well  on  -.' 7 1 1 1 
day. 

(ask.  VI.    Myoma  uteri,  I  of  lymph  tea- 

sels.—It.  C,  36,  single.  For  past  'i  years  has  suffered 
more  or  less  pain  in  small  of  back  and  lower  abdomen, 
especially  on  right.  Constant  feeling  of  weight  in 
pelvis  when  on  her  feet.  Advised  to  have  operation  3 
years  ago:  since  then  has  gradually  become  incapac- 
itated for  work.  Tumor  nearly  reached  umbilicus,  and 
well  out  of  pelvis. 

(>!"  ration. —  Left  ovary    enlarged   and    cystic:    right 

appendages    adherent,   and    separated    with   difficulty. 

Jnal   hysterectomy,   removal   of  nppendages. 

Cervical  stump  and  broad   ligaments  closed  over  with 

peritoneum.  Weight  of  tumor  l,180gm.,  12  x  10x10cm. 

Convalescence. — Disturbed  by  slight  phlebitis  and 
swelling  of  both  lees.  Discharged  well  on  36th  day. 
with  a  satisfactory  abdominal  sear.  [Seen  some  months 
later,  patient  found  to  be  neurasthenic  and  mentally 
depressed,  but  with  no  pelvic  symptoms.; 

C  \si    Yin.     U  m,  ii..  -jo.  Bingle. 

Has  always  had  dysmenorrhea,  and  for  :!  years  monor- 
rhagia. For  past  8  months  severe  backache  and  feel- 
ing of  weight  in  pelvis.  Uterus  irregular  in  outline 
and  enlarged;  a  mass  on  right  anterior  surface,  another 
on    left,   and  many  smaller   masses   felt    by    vagina    in 

lower  segment.    With  moderate  pressure  tumor  could 

be  lifted  out  of  pell  is. 

m.—  Tumor      nonadherent.       Supravaginal 

hysterectomy.  Fibroid  nodule  in  posterior  cervical 
lip    enucleated.        Appendages     removed    with    uterus. 

Cervical    stump   and    broad    ligaments  covered   with 

peritoneum.  Blood  loss  slight.  Weight  of  tumor  1,040 
gm.,  11  x  9  x  7  cm.  Both  ovaries  show  many  small  fol- 
licular 0J  sis 

Convali  S  iffered     much     with     nausea     and 

vomiting  after  eating;  finally  relieved  by  washing  out 

stomach  and  by  rectal  feeding.  Moderate  phlebitis  of 
right     femoral,      [netslon     healed     by    first     intention. 

Discharged  well  on  1st i,  day. 
Casi   yiii.     Myoma  uteri,  chronic  perisalpingitis^  and 
ritis.  -  v.  .1.  HI,  single.   Induced  abortion  at 8 

months,  7  years  ago.  For  L'  j  ears  has  had  dull  abdom- 
inal pain,  backache  and   bearing  down.     Two  months 

ago  pain  became  severe  In  lefl  iliac  region.  Cervix 
small  and  placed  just  behind  the  symphysis  pubis.    A 

mass    filling    half    the     pelvis,    studded     with     smaller 

masses;  probabl]  an  enlarged,  >■  troverted  uterus  with 
multiple  Bbrolds.    Operation  advised  from  history  anil 

s\  mptoms. 

Left  ovary  cystic;  right  appendages  dis- 
placed behind  the  uterus  and  adherent  to  it.  Uterus 
retroverted  and  studded  with  fibroid  masses,  principally 

on  right   and   posterior  surfaces.    Myomecton 

sideied;    lui  t  by  st  erect  0111  \  scetn  ed  ad  \  is:i  I ,]  e  i  n  view   ot 
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condition  of  appendages.  Supravaginal  hysterectomy, 
bilateral  salpingo-oophorectomy ;  cervical  stump  au<l 
broad  ligaments  closed  over  with  peritoneum. 

Convalescence. —  Uneventful.  Discharged  well  on 
41st  day. 

1  9]  tX  -  ,  cyst  of  ovary. —  C.  P.,  40,  married, 
v  para.  For  5  years  severe  backache,  pain  in  lower  ab- 
domen,  especially  on  right  side,  feeling  of  weight  in 
pelvis.  Appendages  prolapsed  and  tender;  both 
ovaries  enlarged.  After  observation  and  palliative 
treatment,  operation  advised. 

Operation. —  Cyst  of  left  ovary,  with  several  thiu- 
walled  cysts  attached;  tube  somewhat  thickened,  and 
held  by  moderate  adhesions ;  left  salpingo-oophorec- 
tomy,  cyst  ruptured  in  removal.  Right  tube  normal ; 
right  ovary  contained  a  cyst  size  of  a  marble;  cyst  re- 
moved without  rupture,  and  ovary  closed  in  with  silk. 
Ventrosuspension.  Troublesome  venous  oozing  on  left 
made  gauze  pressure  drain  advisable. 

Convalescence. —  Drain  removed  on  3d  day,  and  pro- 
visional sutures  tied;  all  bleeding  had  been  controlled. 
Sinus  kept  patient  in  hospital  11  weeks.  On  discharge, 
uterus  held  in  suspension,  sinus  closed  to  within  one- 
quarter  inch.  Discharged  symptomatically  well,  and 
seen  later,  outside  hospital,  sinus  found  closed  and  pa- 
tient well. 

Case  X.  Parovarian  cyst,  follicular  cysts  oj 
X.  L.,  33,  single.  Had  been  in  hospital  9  months  pre- 
viously suffering  from  menorrhagia  and  anemia.  After 
discharge  in  April  had  amenorrhea  until  August,  when 
she  flowed  several  days,  then  amenorrhea  until  Octo- 
ber. For  past  2  weeks  considerable  flowing,  constant 
bearing  down  pain,  severe  backache.  Uterus  found 
displaced  to  right  by  an  apparent  cyst  of  left  ovary.  In 
view  of  history  and  symptoms,  after  observation,  opera- 
tion advised. 

Operation. —  Left  ovary  found  enlarged  to  size  of 
hen's  egg,  and  involved  in  a  unilocular  parovarian 
cyst:  tube  healthy.  Right  ovary  cystic  and  enlarged 
to  twice  its  normal  size.  Bilateral  salpingo-oophorec- 
tomy, ventrofixation. 

Convalescence. —  Incision  closed  by  first  intention. 
Temperature  reached  101.2°  on  evening  of  2d  day.  but 
was  normal  by  8th  day.  On  30th  day  uterus  fixed  to 
anterior  abdominal  wall,  nothing  felt  in  either  broad 
ligament.  Xo  symptoms  but  weakness.  Discharged  to 
Convalescent  Dome. 

Case  XI.  Parovarian  cyst,  follicular  cysts  of  ovary. 
—  M.  A..  30.  married  5  years,  iv  para.  For  9  years  has 
had  more  or  less  constant  backache,  dull  pain  in  lower 
abdomen,  in  both  groins,  more  especially  in  the  left. 
Uterus  low  in  pelvis,  in  first  degree  of  retroversion; 
tender  mass  in  left  broad  ligament,  of  hen's  egg  size, 
probably  tubo-ovarian.  In  view  of  long  period  of  suf- 
fering and  disability,  operation  advised. 

Operation. —  Fimbriae  of  right  tube  found  adherent, 
and  freed;  right  ovary  normal.  On  left,  follicular 
cysts  of  ovary,  and  a  parovarian  cyst;  left  salpingo- 
oophorectomy  with  removal  of  cyst.   Ventrosuspension. 

Convalescence. —  Uninterrupted  ;  highest  temperature 
100°.     Discharged  well  on  27th  day. 

Case  XII. —  Acute  gonorrheal  salpingitis,  beginning 
general  peritonitis. —  S.  C.,  19,  single,  table  girl.  Had 
a  criminal  abortion  9  months  previously,  and  for  past 
5  months  metrorrhagia.  A  month  ago  began  to  have 
pain  in  lower  abdomen,  which  has  gradually  grown 
more  severe,  and  is  worse  on  left  side.  Pain  sharp  and 
cutting  at  times.  Has  had  chills,  fever  and  vomiting. 
Enters  with  temperature  100.8°.  Uterus  drawn  slightly 
backwards,  slight  resistance  over  left  broad  ligament. 
No  diagnosis  made  at  the  time;  but  within  3  days  pa- 
tient developed  a  typical  case  of  acute  salpingitis  with 
symptoms  of  beginning  general  peritonitis.  Examina- 
tion under  ether,  revealed  a  small  mass  high  in  right 
broad  ligament.  Pulse  reached  120.  temperature  102.2°, 
and  there  were  tenderness,  pain  and  vomiting. 

Operation. —  On  opening  abdomen  beginning  peri- 
tonitis was  evident;  there  were  recent  intestinal  adhe- 
sions, with  exudate  on  both  sides  of  pelvis;  considerable 
grey,  flocculent  material  on  bowels  and  omentum.  Both 
tubes  enlarged,  dark  purple  in  color,  and  adherent  to 


ovaries  and  intestines;  purulent  Tlischarge  from  fim- 
bria? of  both  tubes.  Both  tubes  and  the  right  ovary 
removed;  left  ovary  essentially  normal,  and  allowed  to 
remain.     Gonococcus  found. 

llescence. —  Highest  temperature  102.2  on  even- 
ing of  1st  day,  gradually  dropping  to  normal  on  9th 
day.     Discharged  well  on  30th  day. 

Case  XIII.  Acute  salpingitis,  follicular  cysts  of  ovary, 
parovarian  cyst.— J.  B.,  20,  single,  shop  girl.  Had  a  full- 
term  labor  5  years  ago,  and  an  induced  abortion  4  years 
later.  Tear  of  ce/vix  and  perineum  at  labor,  since  then 
considerable  pain  in  back  and  abdomen.  Profuse  vag- 
inal discharge  for  a  year.  Uterus  prolapsed,  retro- 
verted  and  retroflexed;  indefinite  mass  in  left  broad 
ligament.  Later,  under  ether,  hen's-eggmass  on  right 
—  a  cystic  ovary  or  a  hydrosalpinx.  Uterus  curetted. 
After  a  month  of  observation  and  minor  treatment, 
abdominal  section  advised  on  account  of  continued 
pain. 

Operation. —  On  right,  a  parovarian  cyst,  2x4  inches. 
and  a  cyst  of  ovary  size  of  hen's  egg.  Left  tube  and 
ovary  prolapsed  and  adherent;  ovary  twice  its  normal 
size,  and  containing  a  blood  cyst;  tube  containing  pus. 
Bilateral  salpingo-ob'phorectomy,  removal  of  parovarian 
cyst,  ventrofixation  of  uterus. 

Convalescence. —  For  several  days  patient  restless, 
with  mental  aberration,  and  required  restraint;  on  6th 
day  temperature  reached  102°  during  menstruation, 
gradually  reaching  uormal  on  12th  day.  From  this 
time  convalescence  progressed  satisfactorily,  and  pa- 
tient was  sitting  up  in  bed,  when  she  developed  a  pleu- 
risy with  effusion,  with  a  probable  pneumonic  process, 
which  kept  her  in  hospital  until  8  weeks  alter  opera- 
tion. Discharged  well.  Uterus  in  good  position,  broad 
ligaments  clear,  no  pelvic  exudate. 

Case  XUV.  Acute  and  chronic  salpingitis. —  J.  M.,  18, 
married  2  years,  i  para.  Since  childbed  fever  a  year 
ago,  has  had  attacks  of  pain  and  soreness  in  both 
groins;  two  weeks  ago,  an  acute  exacerbation,  with 
nausea,  vomiting  and  fever.  Uterus  retroverted;  be- 
hind it,  a  mass  probably  resulting  from  septic  puerperal 
infection  a  year  before.     Operation  advised. 

Operation. —  Uterus  densely  adherent  to  masses  be- 
hind it  and  to  the  rectum.  Tubo-ovarian  abscess  and 
a  small  cyst  on  left  side,  extending  around  to  back  of 
uterus.  On  right  a  similar,  smaller  mass.  Bilateral 
salpingo-oophorectomy,  ventrofixation  with  catgut. 

Convalescence. —  There  was  a  small,  stitch  sinus, 
which  closed  by  granulation.  Discharged  on  32d  day 
with  a  good  scar,  but  with  a  slight  induration  and  ten- 
derness in  Douglas  fossa. 

Case  XV.  Acute  and  chronii  salpingitis. —  F.  H..  21. 
single,  stenographer.  Pelvic  inflammation  2  years  ago ; 
since  then,  frequent  attacks  of  pelvic  pain  and  back- 
ache; chills  the  past  few  days:  enters  with  pulse  90, 
temperature  100°.  Very  tender  bilateral  masses;  uterus 
not  movable.  Under  observation  seemed  fairly  com- 
fortable in  daytime,  but  had  considerable  pain  at  night, 
when  temperature  reached  102°-103°,  and  pulse  115-120. 
With  ice  and  other  palliative  measures  patient  im- 
proved, and  had  a  normal  temperature  on  5th  day  :  but 
after  a  fortnight's  observation  operation  was  decided 
on. 

Operation. —  Both  tubes  enlarged  and  thickened; 
right  tube  prolapsed,  adherent  to  bowel,  and  to  an  ab- 
scess cavity  low  in  the  pelvis;  left  tube  curved  around 
and  adherent  to  anterior  surface  of  broad  ligament. 
whence  it  twisted  back  of  the  uterus  to  pus  ca\it\ 
above  mentioned,  which  contained  2  oz.  pus.  Ovaries 
cystic.  Omentum  and  bowels  adherent  to  the  uterus. 
Bilateral  salpingo-oophorectomy. 

Convalescence. —  On  18th  day,  chill  in  evening,  tem- 
perature 102°-103°:  slight  abdominal  pain,  and  evidently 
some  inflammatory  process  behind  the  uterus,  which, 
however,  subsided,  and  patient  was  discharged  on  47th 
day  with  no  tenderness,  no  pain,  and  no  pelvic  thick- 
ening. 

Case  XVI.     Acuti  and  chronic  si  ovarian 

cyst. —  M.  V..  30.  married  14  years,  iv  para.  For  7  years 
constant  dull  pain  in  small  of  back  and  across  lower 
abdomen,  especially  on  left :  pain  at  times  very  severe. 
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Menorrhagia,  dysmenorrhea.  I  terus  retroposed,  ad- 
herent in  a  mass  of  exudate.  On  right,  a  fluctuant 
tumor,  probably  a  cyst.  Left  appendages  not  differ- 
entiated. Operation  recommended  after  3  weeks  of 
observation  and  preparation. 

Operation.-  -  A  largecyst  of  right  broad  ligament  with 
small  ovarj  adherent;  left  tnbe  thickened,  and  con- 
tained old  pus.  Bilateral  Balpingo-oophorectomy,  re- 
nin al  of  cj  st,  ventrofixation, 

Convalescent .  Uneventful :  discharged  well  on  27th 
day.  Uterus  firmly  attached  to  anterior  abdominal 
wall,  no  pelvic-  exudate,  incision  healed  by  first  in- 
tention. 

i  \->  XVII.  Chronic  salpingitis. —  L.  P.  B.,  28,  mar- 
ried 8  years,  vi  para.  Chronic  bilateral  salpingitis  of 
probable  puerperal  origin.  Operation  advised  on  ac- 
count of  pain  and  invalidism. 

Operation.  -Bilateral  salpingo-oophorectomy,  ventro- 
fixation. A  puB  cavity  deep  in  the  pelvis  was  accident- 
ally ruptured  in  removal. 

i  onvalescence. —  Stitches  removed  on  9th  day,  appar- 
ently good  union;  but  6  days  later  thick  pus.  of  foul, 
fecal  odor,  was  found  to  issue  from  a  sinus  at.  lower 
angle  ot  incision.  This  pus  was  found  to  contain  strep- 
tococcus pyogenes  and  bacillus  coli  communis.  Five 
days  later,  however,  the  pathologist  reported  "  no  ba- 
cillus coli  communis,  and  no  organisms  indicating  fecal 
origin."  Patient  kept  in  hospital  45  days  after  opera- 
tion, when  there  remained  but  a  very  small,  shallow 
sinus,  too  superficial  fora  wick,  and  she  was  discharged 
feeling  perfect  Ij  w  ell.  [Seen  in  November,  1900,  patient 
was  entirely  tree  from  symptoms.  Uterus  remained 
fixed  to  anterior  abdominal  wall.  A  small  sinus  at  site 
of  uterine  fixation,  from  which  escaped  occasionally  a 
few  drops  of  pus.  In  May,  1901,  patient  re-entered  OUT 
service  for  closure  of  the  sinus:  it  was  dissected  out 
and  ultimately  closed.] 

Case  Will.  Chronic  salpingitis,  simple  follicular 
cystsofovary.—J.  McC, 28, married  9 years,  1  abortion  at 
3  months  in  1890.  Elver  since  abortion  has  had  consider- 
able backache,  and  abdomino-pelvic  pain,  of  late  worse 
on  right  side,  and  of  a  sharp,  cutting  character.  Metror- 
rhagia  for  past  year.  Catamenia  regular,  but  profuse 
and  painful.  Uterus  of  normal  size  and  position,  only 
partially  movable.  Xubo-ovarian  masses,  apparently 
Inflammatory  on  both  sides  and  behind  uterus.  After 
oearlj  '■'•  weeks  of  observation  and  treatment,  the  acute 
symptoms  subsided;  but  the  pelvic  masses  were  un- 
changed, and  in  view  ot  the  history  anil  probable  cti- 
ologj  ,  opera!  ion  was  ad\  ised. 

Bilateral    tubo-ovarian     masses    were 

found,  low  in  the  pelvis,  adherent  to  posterior  surface 
of  uterus  and  broad  ligaments;  both  ovaries  cystic, 
tube  walls  much  thickened.  Bilateral  Balpingo-oopho: 
rectomj ,  vent  rosuspension. 

cence.  Highest  temperature  100.2°  on  even- 
ing of  12th  day.  <>n  1Mb  day  a  shallow  stitch  sinus 
was  noted  al    upper  end  Of  incision,  which  kept   patient 

in  hospital  until  the  6th  week,  (in  discharge,  SinUB 
nearly  hi  mutation;  uterus  forward ;  do  pel- 

vic tenderness;  slight  thickening  in  left  broad  liga- 
ment ClOSe  tot  be  u 

\l\.  Chronic  salpingitis,  follicular  cysts  of 
n,  cyst.  C.  R.,  29,  manic. I  12  years,  1 
eh  i  Id  In  1894,  Was  in  this  service  in  1897  with  a  pelvic 
Inflammation  ;  >  •  i  pivi  d  palliative  minor  treatment,  and 
was  discharged  symptomaticallj  well.  Remained  quite 
well  for  a  year,  when  she  began  tohave  bearing  down 
sen  s.i  i  ions  in  pelvis,  with  pain  in  back  and  in  li 

Pain  ha-  been    more    01     leBS   constant,  al    limes   sharp. 

and  worse  when  reclining,  uterus  tendi 

ated  ;    behind  and  to  left   of  litem 'hi    m  i  I '  i 

dent  Improved    ympl aticallj   under  rest  and  local 

t  real  linn  i  :  but  after  10  da  it  Ion,  operat  ion 

was  advised   in   view    nl   111.     I,i    l.,n       i..|  swnp loins. 

Appendages  on  bit  prolapsed  behind 
uterus  and  firmlj  adherent;  marked  venous  engorge- 
ment   in   bit    i d    ligament;  tube  enlarged;  ovarj 

cystic  tin  the  right,  ovarj  enlarged  ami  cystic;  Am- 
bi  lee pi |  eon's  egg.  Bi- 
lateral   salping i'i ictomy;    venoui   oozing  from 


separation  of  adhesions  from  posterior  uterine  wall 
controlled  with  fine  silk  sutures. 

Convalescence. —  Highest  temperature  100.2°  on  eve- 
ning of  first  day;  some  faintness  and  nausea  for  first 
10  days.  Discharged  well  and  in  good  general  health 
in  4  weeks;  uterus  in  good  position;  no  exudate  in 
pelvis;   scar  satisfactory. 

Case  XX.  Chronic  salpingitis,  perioophoritis.— 
M.  M.,  21,  single,  table  girl.  One  month  before  en- 
trance had  considerable  vaginal  discharge,  and  fre- 
quent and  painful  micturition;  soon  after  "caught 
cold"  during  menstruation,  and  flow  ceased.  Began 
to  have  pain,  of  sharp  and  intermittent  character,  in 
left  inguinal  region.  Entered  with  pulse  100,  tempera- 
ture 101.4°.  Uterus  somewhat  enlarged,  and  pushed  to 
right  by  a  mass  behind  and  to  the  left.  Gonococcus 
found  in  urethral  spear.  Under  use  of  protargol  and 
other  local  measures,  patient  improved,  and  tempera- 
ture dropped  to  normal;  but  since  the  pelvic  mass 
showed  no  diminution  after  :!  weeks,  and  in  view  of 
the  apparent  infection,  operation  was  advised. 

Operation. —  Many  recent  adhesions  of  omentum  and 
bowels,  separated  with  much  difficulty.  At  one  point 
the  gut  was  so  bound  to  the  uterus  that  a  V-shaped 
piece  was  excised  from  the  womb.  Left  appendages 
prolapsed  and  densely  adherent  to  rectum:  tube  con- 
siderably thickened,  and  gave  evidence  of  an  intersti- 
tial process;  on  this  side  patient  had  had  most  pain. 
On  the  right  was  a  tubo-ovarian  abscess.  Bilateral 
salpingo-oophorectomy. 

Convalescence. —  Highest  temperature  00.8°  on  eve- 
ning of  2d  day,  normal  after  4th  day.  Discharged 
well  on  29th  day;  cervix  central,  uterus  in  normal 
position,  slight  thickening  at  base  of  left  broad  liga- 
ment (old  exudate),  scar  satisfactory. 

Case  XXI.  Cftrom'c  perisalpingitis,  simple  fo 
cysts  of  ovary. —  G.  E.,  20,  single.  "Womb  trouble" 
for  4  years.  Two  years  ago  had  curettage  for  flowing. 
For  several  years  dull  pain  in  lower  abdomen,  quite 
constant,  and  more  severe  on  left  Side.  Pain  worse 
during  catamenia.  Constant  backache,  headache,  ane- 
mia. Uterus  low  and  not  freely  movable:  cystic 
masses  in  both  broad  ligaments  ;  pulse  and  temperature 
normal.    With  rest  in  bed  and  general  care  for:',  weeks, 

symptomatic  improvement;  but  in  view  of  the  long 
continued  pelvic  pain  and  disability,  and  at  patient's 
urgent  desire,  operation  was  decided  on. 

Operation. —  Left  tube  and  ovary  prolapsed,  and 
bound  to  intestines  with  adhesions  so  dense  thai  t hoy 
had  to  be  cut  ;  ovarj  enlarged;  tube  distended  fimbria, 
adherent  to  ovary.  Right  ovarj  cystio,  larger  than  the 
left,  and  bound  to  posterior  wall  of  uterus  with  adhe- 
sions dense  enough  for  the  use  of  scissors  to  separate 
them;  tube  enlarged, fimbriae  obliterated  by  firm  ad- 
hesions io  ovary.      Bilateral  Balpingo-oophorectomy, 

ventroMispension. 

■  -  -  Normal :  febrile  onlj  at  tit if  cata- 
menia, when  temperature  rose  to  100.40.    Discharged 

will  alter  I  weeks.  ('terns  in  normal  position,  no 
exudate  in  pelvis,  no  bulging  Of  abdominal  sear. 

(vsr  XXII.  Chronic  perisalpingitis,  peri-oophorilis. 
V.  p.,  80,  married  11  years,  ii  para.  Had  had  right  sal- 
pingo-oophorectomy, performed  by  another  member  of 
the  stall,  7  mouths  previously.  Re-entered  with  symp- 
toms pointing  to  salpingo  odphoi  it  is  on  the  bit  side: 
operation  seemed  ad\  isablc. 

Operation.  At  the  previous  operation  the  uterus 
was  found  BUSpended;  and  on  opening  the  abdomen 
the    uterus   was   found    held    in    position  bj    a    ligament 

one-fourth  inch  thick  and  three-fourths  inch  long.   On 

the  right,  whence  tin- appendages  had  been  removed, 

...il  olcatrls  along  tin-  broad  ligament;  but  a 

coil  ot  Intestine  was  adherent  to  the  posterior  surface 

near  the  uterus.  On  the  left  was  :,  tubo-ovarian  mass, 
w  hich  was  retnov  ed. 

1  'bnvali  8C1  ace,      Retarded  bj  2  Btitcfa  sinuses,  w  hloh, 

however,     n  ll  i  mat  el  \     closed.        Highest       temperature 
renins  of  2d  daj  :   and  it  was  normal   alti  1  8th 

day.  on  discharge  patient  was  well  as  fai  as  pelvic 
conditions  were  concerned,  hei    onlj   symptom  being 

weakness. 
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Case  XXIII.  Chronic  perisalpingitis  and  peri- 
oophoritis, parovarian  cyst. —  E.  L.,  32,  married  7  years. 
One  abortion  at  3  mouths  6  years  ago,  followed  by  pel- 
vie  inflammation.  Since  then,  recurring  exacerbations 
with  fever  and  paiu.  Mass  on  the  right  that  seemed 
like  a  cyst,  pushing  uterus  to  the  left;  appendages  not 
differentiated.  Operation  advised  from  the  long-stand- 
ing symptoms. 

Operation. —  Large  parovarian  cyst  filling  right  side 
of  pelvis;  tubo-ovarian  mass  on  left,  evidently  the  seat 
of  an  old  tubal  abscess.  Bilateral  salpingo-oophorec- 
tomy  and  excision  of  parovarian  cyst.  Operation  difficult 
from  extensive  adhesions,  distortion  of  parts,  and  vari- 
cose veins  running  over  the  large  cyst  wall.  Ventro- 
suspension. 

Convalescence. —  Complicated  with  pleurisy  and  pneu- 
monia 2  weeks  after  operation.  Discharged  well  on 
the  40th  day,  with  uterus  in  good  position,  and  noth- 
ing abnormal  felt  in  pelvis. 

Case  XXIV. —  Tubercular  salpingitis. —  E.  R.,  19,  sin- 
gle. For  3  weeks  has  had  sharp,  cutting  pain  in 
lower  abdomen,  radiating  around  to  back;  chilly  and 
feverish  of  late.  For  a  mouth  profuse  vaginal  dis- 
charge and  painful  micturition.  Uterus  fixed,  with 
hard,  boardy  resistance  behind;  both  appendages 
probably  involved  in  the  mass.  After  a  month  of  ob- 
servation and  treatment,  operation  was  advised. 

Operation . —  Extensive  adhesions.  Peritoneum  thick- 
ened, and  adherent  to  mesentery  and  an  adventitious 
mass.  In  an  effort  to  separate  adhesions  the  finger  en- 
tered a  pus  cavity,  which  after  being  drained  proved  to 
be  the  size  of  a  hen's  egg.  Broad  ligaments  partially 
explored,  and  no  other  pus  cavity  found.  Uterus  ap- 
parently below  the  pus  cavity.  Owingto  the  extremely 
dense  adhesions,  it  seemed  best  not  to  try  to  remove  the 
abscess  sac.  The  pus  had  a  strong,  fecal  odor;  but  no 
communication  with  intestine  was  found.  Pus  cavity 
cleansed,  and  abdomen  closed  with  gauze  drainage. 

Convalescence. —  Patient  much  relieved  by  operation, 
and  had  little  or  no  pain  thereafter.  Pus  cavity  grad- 
ually shrank  under  irrigation  and  drainage;  and  after 
82  days  patient  was  discharged  in  good  general  health 
and  free  from  symptoms,  but  with  a  small  sinus.  The 
uterus  fixed  in  normal  axis,  and  there  was  a  general 
induration  behind  it. 

[After  discharge  in  March,  1900,  patient  remained 
in  good  general  health,  and  in  February,  1901,  she 
married.  The  sinus  continued  to  discharge  pus,  at 
times  tinged  with  blood.  In  May,  1901,  she  re-entered 
our  service  in  the  hope  of  having  the  sinus  closed. 
Sinus  found  to  be  1  1-2  inches  deep,  and  more  or  less 
obstructed  by  granulation  tissue.  Under  ether  sinus 
sufficiently  dilated  and  curetted,  cleansed  and  packed 
with  iodoform  gauze.  Packing  renewed  daily,  and 
after  8  days  there  was  no  purulent  discharge;  10  days 
later  sinus  was  small  and  only  three-fourths  inch  deep 
Four  weeks  from  entrance  sinus  was  so  nearly  closed 
that  patient  was  discharged  in  excellent  general  health, 
for  continued  observation  in  the  Out-Patient  Depart- 
ment.] 


THE  TREATMENT  OF  TUMORS  OF  THE 
BREAST.1 

BY   .JOHX   II.   OLEASON,   31. D.,   MANCHESTER,   N.   H., 

Attending  Surgeon  to  the  Elliot  Hospital. 

Surgery  of  the  breast  and  axilla,  as  practised 
today,  is  a  creditable  demonstration  of  surgical 
ingenuity  and  application  of  methods,  endeavor- 
ing to  combat  the  extension  of  malignant  growths. 
However,  far-reaching  as  the  operative  procedures 
may  be,  there  still  remains  a  percentage  of  recur- 
rences, even  in  selected  cases.  Most  physicians 
will  admit  that  there  is  yet  much  to  be  desired  in 
the  general  results,  and  will  recall  cases  in  which 

1  Read  before  the  New  Hampshire  State  Medical  Society,  May, 


their  best  services  have  been  but  poor  efforts  to 
relieve  suffering. 

I  shall  try,  gentlemen,  to  limit  my  remarks  to 
an  outline  of  treatment,  modified  by  a  considera- 
tion of  the  diagnosis,  general  etiology,  and  con- 
ditions such  as  would  have  a  bearing  on  the 
treatment  of  cancer,  (unless  other  neoplasms  are 
specified)  of  the  female  breast.  The  term  cancer 
will  be  used  in  its  clinical  significance,  as  equiv- 
alent to  malignancy,  without  reference  t< >  its  va- 
riety. I  have  taken  it  as  a  type  of  tumor  for  the 
reason  that  92%  of  all  breast  growths  are  cancers. 

First,  as  to  the  increase  of  cancer  and  its  cause. 
Most  medical  men  are  of  the  opinion  that  the 
number  of  persons  who  die  from  cancer  in  pro- 
portion to  the  number  of  the  population  has  been 
steadily  increasing.  Dr.  Roswell  Park  states  that 
in  England  and  Wales  the  cancer  death-rate  has 
risen  from  1  out  of  5,646  in  1840,  to  1  out  of 
1,306  in  189<>,  and  he  makes  the  following  an- 
nouncement: "A  careful  study  of  all  these  tables 
permits  oue  to  make  the  following  startling 
prophecy  :  If  for  the  next  10  years  the  relative 
death-rates  are  maintained,  we  shall  find  that  in 
10  years  from  now  there  will  be  more  deaths  in 
New  York  State  from  cancer  than  from  consump- 
tion, smallpox  and  typhoid  fever  combined." 
Now  as  to  the  cause  of  the  increased  death-rate  : 
An  extensive  study  of  the  local  distribution  of 
the  disease  has  been  made  by  such  good  observers 
as  Mr.  Havilind  and  Mr.  Roger  Willianfs,  who, 
while  endeavoring  to  ascribe  areas  of  increased 
cancer  mortality  to  topographical  and  geological 
conditions,  were  forced  to  think  that  cancer  areas 
are  the  localities  where  the  people  are  best  nour- 
ished. It  seems  certain  that  most  victims  of  the 
disease  are  primarily  well-nourished  persons,  of- 
ten with  a  fine,  healthy  color  in  their  cheeks. 
Billings  of  Washington  has  shown  that  among  the 
whites  there  were  2  cases  to  1  among  the  blacks. 
From  what  can  be  learned  of  Africa  and  the 
Asiatic  countries,  that  vast  territory  enjoys  a  re- 
markable immunity  from  the  disease.  Statistics 
have  further  shown  that  the  highest  mortality 
prevails  among  a  class  of  people  who  are  likely  to 
eat  and  drink  abundantly,  and  who  do  not  take 
too  much  exercise. 

As  to  the  bearing  of  heredity  on  the  increase  of 
cancerous  disease,  Dr.  Roswell  Park  writes  to 
the  Practitioner  as  follows:  "First  of  all  it  is 
possible  to  sweep  aside,  with  one  or  two  possible 
exceptions,  everything  that  has  been  brought  for- 
ward as  an  explanation  of  this  disease.  The  old 
theories  of  irritation,  of  perverted  nerve  centres, 
of  heredity,  etc.,  cannot  for  a  moment  stand,  in 
view  of  the  searchino,-  scientific  methods  of  today. 
We  have  gotten  as  far  as  this  at  present,  that  we 
know  that  cells  act  as  they  do  in  produciug  the 
disease,  either  as  the  result  of  some  external  or 
some  internal  stimulus.  The  exact  character  of 
the  stimulus  is  not  yet  certainly  demonstrated, 
though  things  point  more  and  more  towards  its 
parasitic,  that  is,  its  potent  living  influence.  " 
Whether  or  not  constitution  and  heredity  have 
so  little  to  do  with  the  cause  of  cancer,  seems  to 
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me,  is  a  matter  that  should  not  be  so  lightly 
thrown  aside.  All  undoubtedly  have  seen  malig 
nant  growths  in  patients  who  have  given  a  his- 
tory of  cancer  in  their  family  for  one  or  more 
generations.  It  is  true  that  such  visitations  are 
erratic,  the  disease  often  jumping  from  grand 
parent  to  grandchild.  However,  one  cannot  help 
but  feel  thai  individuals  having  cancerous  pro- 
genitors, while  free  from  the  disease  themselves, 
yet  have  a  tendency,  an  inborn  receptive  soil  for 
the  development  of  malignancy. 

Several  English  and  continental  observers  have 
latterly  been  working  on  the  "parasitic  organism  " 
of  cancer.  The  results  have  been  ably  summed  up 
by  Sir  William  Banks  as  follows  :  (  1  )  "  There  is 
plainly  a  structure  of  a  definite  nature  which  is 
found  in  man  at  the  marginal  or  growing  edges  of 
carcinomata.  It  is  not  found  in  any  healthy  tis- 
sue, nor  in  any  other  neoplasm  except  sarcoma.  It 
used  to  be  regarded  as  a  protozoon  or  coceidium, 
but  most  investigators  seem  now  to  regard  it  as  a 
blastomyces  which  is  a  form  of  saccharomyoes, 
reckoned  to  be  a  development  stage  of  certain 
fungi.  Most  parasites  are  inside  the  epithelial 
cancer  cells;  some  are  outside.  There  is  a  strong 
probability  that  they  spread  by  sporing,  although 
much  more  knowledge  on  this  point  is  wanted. 
How  they  get  into  or  originate  in  the  human  body 
is  not  known,  and  what  action,  if  any,  they  have 
upon  the  epithelial  cells  has  not  yet  been  demon- 
strated. But  admitting  an  action,  it  is  doubtless 
that  of  an  irritant  to  them,  which  causes  them  to 
proliferate. 

(2)  "There  is  no  doubt  that  from  these  para- 
sites cultivations  in  certain  media  can  In-  made, 
and  that,  when  such  are  injected  into  animals, 
growths  are  produced  in  them,  mostly  of  a  fatal 
character,  which  contain  these  parasites." 

An  announcement  has  also  just  been  made  by  Dr. 
Harvey  I.'.  Gaylord  in  the  American  Journal  of 
if,,  Medical  Sciences  for  the  present  month,  that 
he  has  succeeded  in  isolating  and  culturing  the 
parasite  of  cancer.  He  reports  that  he  has  pro- 
duced the  disease  in  animals  by  inoculation,  and 
that  h«'  has  proven  the  parasite  to  he  a  protozoon. 
Dr.  Gaylord  is  the  director  of  the  New  Fork 
State  Pathological  Laboratory  at  Buffalo,  and  has 

concentrated  his  entire  attention  for  three  years 
on  an   investigation   into   the    nature  and  causes  of 

cancer.     ( >n  the  basis  of  tl bservations  made, 

lie  gays  Ic  is  prepared  to  state  thai  all  the  organs, 
including  the  blood  taken  from  all   regions  of  all 
patients  dying  of  cancer,  including  sarcoma  and 
epithelioma,  contain  large  numbers  of  the 
isms. 

Another    predisposing    factor    of   cancel',   which 

has  a  bearing  on  the  teatmenl  of  the  condition,  is 
traumatism.      Our    forefathers    were   trained   to 

believe  that  cancel-  of  the  bread  was  nearly  al- 
ways due  to  some  injury,  BUch  as  a  blow,  a  sear. 
Or  tie-  cicatrix  of  an  old  abscess.  We,  ourselves, 
have  latterly  been  taught  that  Midi  mechanical 
causes  have    little    relation     to    the    overgrowth  of 

epithelial  or  oonneotive  tissue.     Now,  that  acute 
io  malignancy  is  a  well-recogni/.ed  disease, 


we  find  ourselves  reconsidering  these  statements 
and  giving  view  to  the  fact  that  in  some  instances 
traumatism  may  he  of  importance  etiologically. 

A  sUrr(.ssful  treatment  of  cancer  of  the  breast 
depends  altogether  on  an  early  diagnosis.  The 
importance  of  this  is  recognized  when  we  realize 
that  we  have  nothing  but  removal  to  depend 
upon;  the  smaller  the  amount  id'  disease,  then  the 
greater  the  chance  of  cure.  A  small  lump  in  the 
breast  should  never  be  lightly  passed  over  as 
harmless,  but  should  receive  the  utmost  attention. 
It  is  true  that  in  the  very  early  stages  a  positive 
diagnosis  cannot  he  made  even  by  the  most 
skilled.  These  are  the  cases  that  should  he  care- 
fully told  of  their  danger,  impressing  on  them  the 
importance  of  reporting  for  examination  from 
week  to  week.  Even  if  this  method  should 
frighten  the  patient,  it  is  much  better  that  she 
should  get  a  needless  fright  than  to  he  ultimately 
terrified  \>y  the  fact  that  her  doom  is  sealed,  and 
that  a  brief  period  of  agony  is  all  that  is  left  to 
her.  A  better  percentage  of  results  may  he  ex- 
pected only  when  the  general  practitioner  as  a 
class  learns  to  methodically  watch  mammary 
enlargements,  and  to  refer  them  early  to  the  sur- 
geon. "Cancer  is  primarily  a  local  disease,  ex- 
tending by  infiltration,  by  extension  along  the 
lymphatics,  and  by  metastasis"  (Bell).  Of  all 
these  methods  of  extension,  that  by  the  lymphatic 
vessels  is  the  most  important.  It  has  been  shown 
(Watson  Chayne)  that  the  lymphatic  vessels 
from  the  mammary  gland  converge  towards  the 
the  areola,  and  that  cancer  extends  along  them, 
and  is  carried  thence  by  the  cutaneous  lymphatics 
to  the  axilla.  Heidenhain  has  also  shown  that 
cancer  extends  from  the  deeper  portions  of  the 
eland,  along  the  lymphatics  lying  upon  the  pecto- 
ral fascia,  to  the  glands  in  the  axilla.  It  is  an 
undoubted  fact  that  operators  rarely  fail  to  tind 
cancerous  glands  in  the  axilla,  even  when  the 
most  careful  examination  before  operation  fails 
to  show  any  evidence  of  such  invasion.  In  order 
to  remove  the  disease  thoroughly,  the  minimum 
requirements  are,  wide  and  deep  removal  of  the  tis- 
sues surrounding  the  mammary  gland,  the  under- 
lying fascia,  the  superficial  layer  at  least  of  the 
pectoral  is  major  muscle,  and  (lie  whole  of  the  axil- 
lary lymphatic  and  cellular  tissue.  In  cases  where 
there  is  involvement  id'  the  axilla,  one  or  both 
pectoral  muscles  should  lie  included.  It  is  ncccs- 
sarv,  also,  where  the  axilla  is  infected,  to  include 
in  the  excision  all  the  lymphatic  glands  in  the 
posterior    triangle    of    the    neck,    and    along    the 

subclavian  vessels.     Tortious  of  the  bony  wall  of 

the  chest  have  been  removed,  but  such  procedures 
arc  limited. 

I  WOuld  divide  tumors  of  the  breast  int..  three 
main  divisions  for  treatment:  (1)  Those  coming 
early  in  the  disease  for  operation:  ( 'J  )  well  ad- 
vanced cases  ;    |  :;  )    i  uopcra  hie  cases. 

I  I  )  Many  people  go  to  their  physicians  with 
a  small  growth  in  the  breast,  "  hioh  may  be  either 

a  oyst,  an  abscess,  libro-adcnoimi,  an  enlargement 
of  inflammatory  origin,  or  a  malignant  neoplasm. 
If  the  enlargement  has  none  of  the  characteristics 
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of  cancer,  an  exploratory  operation  should  be 
done,  and  the  growth  removed  through  a  small 
incision,  for  examination  microscopically.  Even 
if  a  negative  report  is  obtained,  the  patient  should 
be  kept  under  observation  for  one  year  at  least, 
to  guard  against  a  mistaken  diagnosis.  Should 
the  report,  however,  be  of  a  positive  nature,  or 
should  the  growth  present  typical  signs  of  malig- 
nancy at  the  beginning,  a  radical  operation  should 
be  at  once  advised.  I  have  for  some  time  prac- 
tised a  procedure  for  these  early  cases  that,  while 
not  strictly  a  Halsted  or  a  Banks  operation, 
might  reasonably  be  called  a  Banks-Halsted 
method.  The  points  of  difference  from  the  regu- 
lar Halsted  operation  are  the  deep  undercutting 
of  the  skin,  and  the  retention  of  the  pectoral 
muscles  and  the  glands  of  the  posterior  triangle, 
unless  the  nodes  of  the  axilla  are  infected. 

Operation. —  A  circular  ring  with  a  knife  is 
drawn  outside  the  apparent  limits  of  the  mamma, 
if  the  tumor  is  central,  and  if  it  is  lateral,  the  in- 
cision should  bulge  beneath  the  tumor.  From 
the  upper  surface  of  the  ring  an  incision  is 
drawn  in  a  wide  curve,  well  up  under  the  clavi- 
cle, outwards  and  down  to  the  middle  of  the  arm. 
The  triangular  flap  of  skin  at  the  upper  surface 
of  the  ring-like  incision  is  freed  from  all  fat,  and 
dissected  down  to  the  lower  border  of  the  pec- 
toralis  major  muscle.  The  blade  of  the  knife  on 
the  flat  is  then  slipped  beneath  the  skin  surround- 
ing the  mamma  and  undercut  all  around  to  the 
depth  of  two  inches.  The  skin  is  then  retracted, 
and  where  the  undercutting  stops  the  removal 
begins.  One  is  thus  enabled  to  excise  tissue 
safely  outside  the  limits  of  the  mamma  proper. 
The  tumor  is  first  cut  away  from  its  sternal  bor- 
der and  reflected  clean  from  the  pectoralis  ma- 
jor. It  is  retracted  and  everted  over  on  to  the 
patient's  side,  to  be  detached  later  with  the  fascia 
and  contents  of  the  axilla.  The  fascia  covering 
the  pectoralis  major,  together  with  a  superficial 
layer  of  that  muscle,  is  dissected  off  and  reflected 
with  the  tumor  mass.  The  pectoralis  muscle  is 
then  divided  in  its  middle  and  turned  back  on  its 
costal  and  humeral  attachments.  The  axillary  ves- 
sels and  nerve  structures  are  exposed,  and,  begin- 
ning at  the  apex,  every  particle  of  lymphoid  tissue, 
fat  and  fascia  is  to  be  removed  from  above  down- 
wards. I  use  a  great  deal  of  hot  water  during 
the  operation  to  control  oozing,  and  take  up  all 
vessels  rapidly,  oftentimes  cutting  between  liga- 
tures. Care  should  be  taken  not  to  cut  into 
cancerous  tissue,  but  rather  around  it,  although 
observers  do  not  all  agree  as  to  the  danger  of  in- 
oculation. The  digitations  of  the  serratus  mag- 
nus  and  under  surface  of  the  pectoral  muscles  are 
next  cleaned  up,  and  the  whole  mass  of  reflected 
axillary  contents,  fascia  and  tumor  are  cut  away 
from  within  outwards.  The  cut  edges  of  the 
pectoralis  major  are  united  with  a  row  of  mat- 
tress sutures  of  chromicized  cutgut.  A  drain- 
hole  is  made  just  above  the  edge  of  the  latissimus 
dorsi,  and  an  opening  is  retained  at  the  top  of  the 
curved  incision.  These  are  packed  with  a  few 
strands  of  sterilized  gauze,  and  usually  removed 


on  the  second  day.  The  edges  of  the  skin  are 
then  trimmed  up,  being  careful  to  approximate 
the  surfaces  with  the  patient's  arm  extended  at 
right  angles  to  the  body,  in  order  to  retain 
enough  skin  to  line  the  axilla.  This  part  of  the 
incision  should  be  closed  witli  a  continunus  silk 
suture,  and  the  rest  of  the  wound  with  well  se- 
lected and  strong  pieces  of  silkworm  gut.  The 
wound  is  usually  closed  in  this  manner  with  little 
trouble.  If,  however,  too  great  an  amount  of 
tissue  has  been  removed  to  allow  the  edges  of  the 
skin  to  be  brought  together,  when  granulation 
sets  in,  the  denuded  area  can  be  quickly  covered 
by  Thiersche's  method  o+"  skin  grafting.  I  dress 
the  wound  with  abundant  sterilized  gauze  and 
absorbent  cotton  and  bind  the  arm  securely  to 
the  affected  side.  Convalescence  is  usually  easy, 
the  patient  getting  up  and  about  in  a  few  days. 
(2)  We  will  consider  the  treatment  of  well  ad- 
vanced cases,  cases  in  which,  at  least,  the  axillary 
nodes  are  affected  and  palpable.  The  operative 
treatment  of  this  class  of  patients  differs  only 
from  the  preceding  method  in  a  more  extensive 
resection.  Instead  of  removing  the  fascia  and 
dividing  the  great  pectoral  muscle,  as  before,  the 
muscle  is  severed  from  its  costal  and  humeral  at- 
tachments and  reflected  with  the  breast  mass. 
The  pectoralis  minor  muscle  is  divided  in  its 
middle,  and  an  incision  is  made  from  the  superior 
border  of  the  curve  just  described,  up  over  the 
clavicle  to  the  middle  of  the  sterno-cleido-mastoid. 
All  loose  tissue  and  fat  is  to  be  cleaned  up  from 
the  apex  of  the  axilla  and  from  the  subclavian 
vessels.  The  internal  jugular  is  exposed  through 
the  incision  in  the  posterior  triangle,  and  all  the 
fat  and  lymphatics  are  removed  from  within  out- 
wards and  down  to  the  clavicle.  The  wound  is 
to  be  sutured,  drained  ami  dressed  as  before. 
There  is  very  little  impairment  of  movement  in 
the  arm,  although  the  deformity  is  considerable. 
If  the  glands  of  the  axilla  are  not  palpable  before 
operation,  but  are  found  enlarged  on  exploration, 
the  operation  may  be  completed  by  excising  the 
reflected  ends  of  the  pectoralis  major  and  preced- 
ing in  the  manner  already  stated.  In  spite  of  all 
care  there  will  always  remain  a  number  of  women 
who  do  not  present  themselves  for  operation  until 
the  disease  is  far  advanced,  so  far  indeed  as  distinct 
growths  in  the  axilla.  In  these  cases  one  feels, 
when  the  operation  is  completed,  that  although 
all  recognized  diseased  tissues  have  been  removed, 
one  has  undoubtedly  dissected  masses  of  cancer- 
ous growths  from  a  close  relation  with  the  walls 
of  the  axillary  vessels  and  the  divisions  of  the 
brachial  plexus.  It  is  in  these  patients  that  sec- 
ondary growths  are  almost  sure  to  appear  in  the 
axilla.  To  meet  these  conditions  Berger  devised 
an  operation  which  would  remove  all  the  axillary 
structures,  including  the  blood  vessels  and  the 
brachial  plexus,  from  the  level  of  the  first  rib  out- 
wards, together  with  the  arm  ami  scapula,  in  short, 
an  intersoapulo-thoracic  amputation.  The  opera- 
tion itself  is  scarcely  more  serious  than  the  ex- 
tensive resection  of  the  breast  and  muscles  just 
described.     It  is  an  operation,  however,  that  will 
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not  be  favored  by  the  laity  on  account  of  the 
dread  of  mutilation.  Several  continental  and 
English  surgeons  have  adopted  this  principle 
where  feasible,  but  it  Ins  not  found  general  ac- 
ceptance on  account  of  the  tendency  of  most  men 
to  place  too  much  reliance  upon  a  close  dissection 
of  the  axilla. 

(3)  The  treatmt  nt  of  inoperable  rases. —  Osier 
has  lately  published  in  American  Medicine,  Vol. 
I,  a  note  on  the  spontaneous  disappearance  of 
secondary  growths.  This  condition  is  not  unusual, 
as  Mure  exists  in  medical  literature  the  history  of 
a  good  man}'  cases.  One  of  these  I  will  quote 
from  Dr.  Osier's  paper,  as  reported  by  Mr.  Pearce 
Gould:  "A  woman  had  noticed  a  tumor  in  L888. 
Dr.  Collins  removed  a  scirrhus  in  1890.  The  tumor 
was  examined  microscopically.  In  1892  the  glands 
in  the  axilla  were  removed.  In  1894  there  was 
recurrence  in  the  scar  and  a  third  operation.  In 
the  same  year  recurrent  nodules  about  the  scar, 
and  she  had  dyspnea.  In  1*95,  when  aged  48, 
she  was  admitted  to  the  cancer  ward  of  the 
Middlesex  Hospital.  She  then  had  enlarged 
glands  above  the  clavicle,  dyspnea,  paroxysmal 
cough  and  hemoptysis.  There  was  a  large  tumor 
in  the  left  femur,  supposed  to  be  secondary  cancer. 
She  gradually  improved,  her  dyspnea  subsided, 
and  the  tumor  in  the  femur  reduced  in  si/.e,  and 
she  slowly  recovered,  and  Dr.  Nunn,  who  also 
mentions  the  case,  states  that  she  was  shown  at 
the  clinical  society  in  the  spring  of  1899."  This 
is  to  illustrate  the  uncertainty  of  cancer,  and  it 
should  warn  one  to  exercise  great  care  in  making 
a  prognosis,  even  if  the  case  is  inoperable  and 
seemingly  hopeless.  Inoperable  cases,  proper, 
are  those  in  which  breaking  down  and  ulceration 
have  occurred,  and  in  which  cachexia  has  de- 
veloped. The  three  troulilesome  symptoms  are 
hemorrhage,  foul  discharge  and  pain.  Bleeding 
is  easily  controlled  by  fluid  extract  of  ergot  in- 
ternally, and  by  ergotin   hypodermatically.     The 

ting,  foul-Smelling    ulcer    is   deodorized    and 

cleansed  by  bathing  ami  applying  wet  dressings 
of  some  antiseptic.  Carbolic  acid  L-40,  oreolin  or 
lysol  2$  may  be  used.  Tain  in  the  early  stages 
will  decrease  or  vanish  with  chloral  hydrate  and 
morphine,  hut  these  soon  lose  their  influence. 
Opium,  in  the  form  of  the  tincture,  is  by  far  the  most 
Ben  iceable,  and  may  he  administered  by  rectum  or 
month.      In  increasing  doses il  will  give  the  patient 

hour-  of  refreshing  Bleep  and  relief.  When  the 
eta  to  be  ounces  by  the  day,  tincture  of 
belladonna  is  a  valuable  adjuvant.  Even  if  the 
dose  becomes  enormous, il  plainly  becomes  one's 
duty  in  these  extreme  cases  to  relieve  the  inevi- 
table |iain. 

In  conclusion,  if  I  were  to  enter  a  plea,  I 
would  again  draw  your  attention  to  the  impor- 
tance of  a  prompt  diagnosis;  for  the  pracl  ical  fact 
remains,  that  it'  we  are  to  save  our  oases,  we  must 
get  at  them  early  in  the  disease.  I  would  also 
hope  for  the  earl]  gucoess  of  those  men  who  are 
working  on  tic  Bpeoific  organism  of  cancer.  That 
they  maj  Boon  produce  a  serum,  an  antitoxin, 
u  hich,  when  developed  through  careful  lab 


experiment  and  clinical  investigation,  may  stand 
the  test  of  time.  Then  we  may  be  able  to  com- 
bat with  the  knife  primary  growths  and  broken 
down  tissue;  and  to  fight  successfully,  hypoder- 
matically, that  great  enemy  of  good  results  — 
metastasis. 


MASSAGE  AND    MOVEMENTS   IX  HEMI- 
PLEGIA.' 


AS  GRAHAM,  M.l'.. 


Of  all  the  discouraging  cases  that  come  to  us 
for  relief,  there  are  few  more  hopeless  than  the 
bemiplegics,  and  yet  when  we  are  so  fortunate  as 
to  see  one  recover  under  our  care,  we  hope  that 
we  have  had  at  least  something  to  do  in  produc- 
ing such  a  favorable  result,  for  the  patient  is  apt 
to  give  us  all  the  credit,  though  we  may  be  mod- 
estly and  silently  loth  to  accept  much  of  it. 

The  benefits  that  may  result  from  massage,  or 
any  other  remedial  measure,  in  disturbances  aris- 
ing from  morbid  changes  in  the  central  nervous 
system,  or  in  any  part  of  the  body,  will  depend 
more  on  the  nature  of  these  changes  than  on  the 
merits  of  the  treatment,  however  appropriately 
and  skilfully  it  may  be  employed.  So  many 
variations  are  seen  in  the  course  of  paralysis  of 
so-called  organic  origin,  that  the  influence  of  mas- 
sage in  mollifying  these  is  difficult  to  determine, 
even  if  it  were  judicious  to  make  use  of  this 
treatment  from  the  commencement.  When  pa- 
ralysis of  central  origin  has  come  on  suddenly,  I 
prefer  to  abstain  from  the  use  of  massage  until 
the  perturbation  in  general  has  subsided,  and  the 
patient  has  become  somewhat  accustomed  to  his 
unnatural  condition.  But  in  the  meantime,  while 
thus  waiting  to  spare  the  nerve  centres  any  sup- 
posed extra  commotion,  the  peripheral  patho- 
logical changes  are  gaining  ground  which  later 
may  only  be  imperfectly  overcome.  These  are: 
interference  with  the  supply,  and  return  of  the 
circulation,  Owing  to  the  accelerating  influence  of 
muscular  contraction  and  relaxation  being  absent 
or  diminished;  and,  as  a  result  of  this,  variation 
of  temperature,  usually  lowering,  and  passive  hy- 
peremia or  ischemia;  hypertrophy  of  interstitial 
connective  tissue  with,  in  time,  subsequent  cica- 
tricial retraotion,  giving  rise  to  contractures  and 
atrophy  of  the  muscular  fibres;  formation  of 
adipose  tissue  or  fatty  degeneration;  in  a  word, 
vasomotor  and  trophic  disturbances.     These  are 

all    rational    indications    for    the    088    of   massage, 

either  as  a  preventive  of  such  changes  or  as  a 
palliative  of  them,  when  they  have  taken  place 
Bui  if  the  nerve  centres  are  impaired  beyond  re- 
covery", or  s( mlary  pathological  changes  have 

ooourred,  the  prospect  of  benefit   cannot   l n- 

oouraging. 

M\  own  experience  >'i  massage  in  a  number  of 
cases  of  paralysis  may  he  briefly  stated  by  Baying 
that,  in  the  absent t  severe  pain,  obstinate  con- 
traction or  tonic  spasms,  this  agent  has  proved 
useful  in  improving  the  circulation,  temperature 

i  Rea.i  i..  |  dloal  Club,  Hag 
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and  comfort  of  the  parts  affected.  When,  in 
paralysis  of  spinal  or  cerebral  origin,  recovery  has 
followed  under  manipulation,  we  had  previously 
supposed  that  the  central  disturbance  had  entirely 
passed  away,  and  that  the  force  of  habit  was  the 
main  factor  that  continued  the  external  mani- 
festations of  inaction ;  and  thus  massage  would 
have  served  a  useful  purpose  for  diagnosis  as 
well  as  treatment.  But  the  more  recent  experi- 
ences and  opinions  of  Professor  Zabludowski,  and 
others  well  qualified  to  judge,  teach  us  that  it  is 
possible  by  means  of  massage  and  gymnastics  to 
educate  other  parts  of  the  brain  to  take  the  place 
of  the  injured  ones  by  arousing  psychomotor  im- 
pulses in  the  formation  of  new  associations  and 
combinations ;  so  that  we  need  no  longer  regard 
paralysis,  of  either  central  or  peripheral  origin, 
from  the  hopeless  view  that  we  formerly  did. 

However  that  may  be,  when  the  causative  con- 
ditions have  ceased,  paralyzed  muscles  will  not 
at  once  resume  their  former  natural  condition. 
Massage,  passive  and  resistive  movements,  restore 
them  to  a  sense  of  existence,  enable  them  to  rec- 
ognize the  power  they  still  possess,  and  educate 
this  to  a  higher  degree ;  and,  at  the  same  time, 
such  treatment  affords  the  only  means  of  judging 
of  the  capabilities  of  the  patient,  and  of  telling 
him  how  to  use  them.  Sometimes  the  patient 
will  make  better  motion  against  resistance  than 
without  it.  This  seems  to  give  a  sense  of  sup- 
port and  consciousness  of  power.  Interlocking 
the  fingers  of  one  hand  with  the  other,  so  that  the 
well  arm  can  raise  the  paralyzed  one,  is  a  most 
excellent  device,  encourages  the  patient,  and  edu- 
cates the  unimpaired  centres  to  supplement  the 
deficiency  of  the  injured  ones.  This  should  be 
repeated  regularly, —  6  to  12  times,  3  times  a 
day.  Massage,  if  used  early  in  these  cases, 
would  diminish  the  evils  of  inactivity  upon  the 
circulation  and  nutrition,  and  keep  the  muscles  in 
a  state  of  readiness  for  voluntary  contraction. 
It  is  when  there  is  only  partial  impairment  of 
motion  that  massage  will  be  likely  to  lead  to  re- 
recovery.  And  when  improvement  or  recovery 
does  follow,  it  will  be  difficult  to  determine 
whether  the  exciting  cause  of  the  trouble  has 
passed  away,  or  whether  we  have  trained  other 
parts  of  the  brain  to  do  the  work  of  the  injured 
ones.  In  either  event  our  best  neurologists  are 
beginning  to  think  that  the  patient  ought  to 
have  the  benefit  of  the  doubt  by  a  vigorous  per- 
sistence and  long  continuance  of  the  treatment 
by  massage  and  gymnastics. 

Mr.  L.,  58  years  of  age,  had  been  a  vigorous, 
healthy  man.  He  had  been  much  worried  with 
reverses  in  business.  While  at  breakfast  one 
morning  he  had  an  uncomfortable  sensation  in 
his  head,  with  slight  loss  of  motion  in  the  left 
arm,  leg  and  side,  which  gradually  increased  for 
2  or  3  days.  He  kept  in  bed  for  4  weeks,  and 
for  6  weeks  afterwards  the  affected  parts  were 
quite  helpless,  and  his  face  was  drawn  to  one 
side, —  the  left.  Improvement  was  gradual,  and 
at  the  end  of  a  year,  when  he  came  to  me,  there 
was  a  lack  of  control  over  the  arm  and  leg,  with 


stiffness  and  awkwardness  in  using  them;  but  if 
he  slipped  on  the  sidewalk,  he  could  use  either 
with  alacrity  to  regain  his  balance.  This  patient 
had  massage  9  times  in  3  weeks,  and  the  result 
was :  That  he  got  rid  of  uneasy  feelings  in  his 
head ;  his  power  of  endurance  and  freedom  of 
motion  greatly  increased ;  his  digestion,  which 
was  previously  feeble,  became  strong ;  and  he 
looked  more  robust,  bowels  became  regular,  and 
urgent  desire  to  urinate  disappeared.  The  arm 
and  leg  could  be  used  almost  naturally.  At  first 
he  felt  remarkably  well  after  the  massage,  as  if 
moderately  stimulated.  Later  he  experienced  an 
agreeable  languor  from  manipulation,  and  he 
thought    he  was  being  too  much  "mesmerized." 

Three  months  ago  there  came  to  my  office  a 
patient,  36  years  of  age,  and  weighing  150  pounds. 
With  the  aid  of  a  cane  she  walked  rather  awk- 
wardly in  a  manner  characteristic  of  hemiplegia. 
Seven  months  before  this  I  met  her  out  walking, 
the  picture  of  health,  and  2  days  later  she  was 
attacked  with  hemiplegia.  It  was  about  4  o'clock 
in  the  afternoon,  when  she  was  sitting,  and  she 
tried  to  get  up  for  something  that  she  wanted,  and 
found  that  she  could  not  stand.  She  was  not  un- 
conscious, but  somewhat  dazed.  She  was  put  to 
bed,  and  later  she  discovered  that  the  left  leg  was 
numb,  and  she  had  difficulty  in  moving  it  and  the 
arm  and  side.  The  attack  was  preceded  by  severe 
headache  for  a  day  or  two,  with  boring  and  buzz- 
ing and  feelings  of  pressure  in  the  head,  which 
lasted  for  four  hours  after  the  shock,  and  then 
disappeared.  She  got  up  the  following  morning, 
but  soon  went  back  to  bed  again  and  staid  there 
for  3  months.  A  week  after  the  attack  speech 
and  deglutition  became  impaired  for  several  days. 
Speech  returned  suddenly,  but  she  stammered  for 
several  weeks.  She  did  not  lose  control  over  the 
bowels  and  bladder,  but  the  bowels  had  to  be 
moved  by  injection,  and  she  passed  but  little 
urine.     For  3  days  she  was  fed  on  liquid  diet. 

Before  this  attack  she  used  to  walk  often  in 
her  sleep.  Two  years  before  it  she  walked  quite 
a  long  distance  from  home  one  night,  and  went 
out  on  the  rocks  at  the  seashore.  A  dog  barked 
and  woke  her  up,  and  then  the  rocks  hurt  her 
feet,  so  that  she  had  difficulty  in  walking  back 
upon  them.  One  night  during  the  3  months  that 
she  was  confined  to  her  bed  she  read  a  long  arti- 
cle aloud  in  the  dark,  and  made  uncomplimentary 
but  thoughtful  remarks  upon  it.  Her  husband 
and  the  nurse  who  heard  her  thought  it  was  some- 
thing that  she  had  committed  to  memory  and  was 
reciting. 

When  she  came  to  me  she  had  headache  nearly 
all  the  time  on  the  left  side  in  the  parietal  region, 
and  a  numb  feeling  on  the  right.  She  was  also 
subject  to  nervous  spells,  which  occurred  from 
once  a  day  to  once  in  two  weeks.  In  these  the 
right  leg  would  tremble  so  severely  that  she 
thought  it  would  dislocate  itself  at  the  hip-joint. 
If  she  did  not  succeed  in  getting  asleep  soon  in 
one  of  these  spells,  her  headache  would  increase, 
and  she  could  read  and  write  in  the  dark,  though 
she  had  no  recollection  of   what  she  had  done. 
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]n  '1  months  there  was  almost  complete  Loss  of 
motion  and  sensation  in  the  left  leg. 

She  had  been  treated  for  some  time  bj  iodide 
of  potash  and  strychnia,  and  had  improved  much. 
The  strength  and  motion  of  hand  and  arm  wore 
little  less  than  normal  of  the  thigh,  for  Bexi  n 
and  extension,  abduction  and  adduction,  only 
about  one-fourth  of  normal;  of  leg  below  the 
knee,  fur  flexion  and  extension  of  footj  strong  and 
natural,  which  was  in  marked  contrast  to  the  be- 
havior <d  the  motion  of  the  thigh.  Sensation  per- 
fecl  everywhere  except  a  little  dull  on  outside  of 
the  thigh.  Patellar  reflex  exaggerated.  Pupils 
normal  to  light  and  distance.  Pulse  72,  and  heart 
seemed  normal,  though  she  reminded  me  that 
I  found  something  the  matter  with  her  heart  a 
year  before,  which  disappeared  while  she  was  a 
subject  for  the  class  in  massage;  and  with  that 
disappeared  also  shortness  of  breath  and  difficulty 
of  going  up  stairs.  She  could  go  up  stairs  and 
down  one  step  at  a  time,  not  step  about  in  the 
natural  way,  when  she  came  to  me. 

The  treatment  I  gave  her  was  massage  and 
resistive  movements,  and  after  two  visits  for  this 
purpose  she  could  push  with  the  leg  mueh  more 
vigorously.  After  <>  visits  in  2  weeks  she  pushed 
and  pulled  the  leg  ami  thigh  with  vigor  that 
seemed  equal  to  normal,  but  there  was  a  slight 
lack  of  endurance  to  the  upward  pull  of  the  thigh, 
done  by  the  psoas  magnus  and  iliacus  interims. 
Inversion  and  eversion  of  the  thigh  against  re- 
sistance had  also  vastly  improved.  She  walked 
naturally,  and  no  longer  carried  a  cane  for  sup- 
port. She  visited  me  twice  the  following  week, 
and  at  the  end  id'  the  second  \  isit  this  week  she 
dressed  herself  in  three  minutes,  and  in  twelve 
minutes  more  she  got  her  train  at  the  North 
Union  Station,  a  teal  that  any  one  of  as  might 
envy,  for  it  meant  crossing  two  streets,  descend- 
ing a  flight  of  stairs,  ami  a  ride  of  a  mile  in  the 
subway  car.  Two  visits  more  the  following  week 
seemed   Bufficienl    to    confirm    the    improvement 

gained  in  motion,  for  she  could  then  go  up  stairs 
tWO  Steps  at  a  time,  and  lain  on  a  level.  I'.ut  as  her 
head  and  neck  were  not  yet  comfortable,  she 
Came    to   me    once  a   week    for   three  weeks    longer 

for  special  massage  of  these  regions,  which  were 

tense  and  indurated.  The  tissues  here  became  of 
natural  suppleness  and  elasticity,  ami  the  head- 
aches entirely  disappeared.  Her  whole  period 
of  treatment  with  me  was  seven   weeks,  and  at 

the  end  of  thai  lime,  ami  now  also,  she  is  BO  Well 
I  trust  she  will  never  get  over  it. 

This  is  a  case  that  would  doubtless  delight  the 
heart  and  mind  of  ll"  modern  neurologist,  Eor  lie 
Would     probably    find    in     it    ample    BCOpe    for    the 

idy  ami  speculate  upon  somnam- 
bulism, hysteria  ami  parahsis;  the  causation  and 
disappearance  ..I  these  through  the  peculiar  be- 
bavior  of  the  naughty  neurons  in  forming  il- 
licit connections  and  disconnections  without  the 

kno wedge  or  ■ Bent   of  their  owner.     Possibly 

this   patient   might   bave   been  cure. I   bj 
ti..n   alone;   but  suggestion  is  much  more  effec- 
ien   accompanied  by  something   tangible 


and  sensible,  whether  it  be  massage  and  exercises 
for  impaired  motion,  or  a  good  spanking  for  a 
naughty  child,  or  feeding  the  starving  heathen 
before   Christianizing  them. 

The  theory  by  which  one  part  of  the  brain  can 
take  the  place  of  another  when  diseased  has  been 
formulated  by  Broadbent  somewhat  as  follows: 
Movements  are  represented  in  the  opposite  hem- 
isphere in  proportion  as  they  are  unilateral,  in 
both  hemispheres  in  proportion  as  they  are  bi- 
lateral in  execution.  Either  hemisphere  can 
excite  the  bilateral  movements,  but  only  the  op- 
posite can  excite  the  unilateral  ones.  Move- 
ments rather  than  muscles  are  represented  in 
the  hemispheres  and  are  lost  in  disease.  Lat- 
eral movements  by  muscles  of  both  sides  are  rep- 
resented in  both  hemispheres,  but  in  a  normal 
state  they  are  chiefly  affected  by  the  opposite 
hemisphere.  When  this  is  diseased,  the}-  are  im- 
paired until  the  hemisphere  on  the  same  side  has 
acquired  functional  power  over  them,  through 
mechanisms  before  existing,  hut  unused. 

We  want  more  light  on  the  manner  and  ways 
by  which  functional  power  may  be  acquired  by 
means  of  mechanisms  previously  existing,  hut  un- 
used, in  the  brain.  We  know  that  a  man  can  get 
along  very  well  with  one  eye,  one  ear,  or  one  tes- 
ticle, and  it  would  be  rather  remarkable  if  one  side 
of  such  a  vastly  more  important  organ  as  the  brain 
should  not  lie  capable  of  supplementing  injury  to 
(he  other,  or  doing  the  work  of  both.  It  would 
seem  to  be  constructed  with  such  an  object  in 
view,  with  its  transverse,  its  association  and 
longitudinal  commissural  fibres.  It  was  a  very 
wise  man  who  said  that  we  do  not  know  how  far 
one  part  of  the    brain    may    supplement    another. 

The  most  striking  example  of  injury  to  the  brain 
with  recovery  has  never  to  my  knowledge  been 
thoroughly  studied  and  analyzed.  It  was  that  of 
the  well-known  ease  of  the  passage  of  a  crowbar 
through     the     head,    reported     by      Dr.    Henry    J. 

Bigelow  in  the  American  Journal  of  th<  V  '- 
cal Sciences  for  Sept.  1:;,  1848.  While  tamping  a 
charge  of  powder,  a  spark  caused  an  explosion 
and  drove  a  crowbar,  weighing  181  pounds,  8 
led  7  inches  Long,  and  1  ]  inches  in  diameter, 
through  the  skull  of  the  palient.  It  traversed 
tin-  cranium  in  a  Straight  line,  from  the  left  angle 
of  the  lower  jaw  below  to  the  centre  of  the  fron- 
tal bone  above,  near  the  Baggital  suture,  where 
it  emerged.  The  patient  quite  recovered  his 
faculties  of  bodj  and  mind,  with  only  the  loss  of 
the  sight  of  the  left  eye.  A  sort  of  an  anterior 
fontanelle,  or  circular  opening,  of  .'?]  inches  ill 
diameter,  was  left  behind  h\  the  removal  of  por- 
tions of  the  anterior  superior  angle  of  each  parie- 
tal bone  and  of  the  frontal  bone. 

As  I \  1 1  i,-\  \  i  io\  M  Federation  of  Nurses. 

At  a  dinner  given  recently  in  London  to  the  re- 
turned delegates  to  the  Nurses'  Congress  held  in 
the  autumn  in    Buffalo,  a  proposal    was   made    for 

the  foundation  •<(  a  confederation  of  British  and 
American  nurses.      Medical  Record, 
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REPORT   OX   PEDIATRICS. 


THE     TREATMENT     OF     HEMORRHAGIC     DISEASE      OF 
THE    NEWBORN. 

Guttmann  *  gave  gelatin  in  solution  by  both 
mouth  and  rectum  in  an  infant,  aged  36  hours, 
which  had  profuse  hemorrhages  from  the  rectum. 
The  effect  of  the  gelatin  was  almost  immediate. 
There  was  only  one  more  bloody  movement.  The 
next  day  the  movements  were  normal.  Recovery 
rapid. 

Brown  "2  reports  2  cases  in  which  gelatin  was 
used.  In  both  cases  it  was  given  by  the  mouth 
only.  In  the  first  case  there  was  blood  in  the 
stools  and  ecchymoses  on  the  abdomen.  In  the 
second  there  was  profuse  vomiting  of  dark  blood 
and  hemorrhages  from  the  bowels.  The  improve- 
ment was  very  marked  in  both  cases  and  was  soon 
manifest.     Both  cases  recovered. 

EXPERIMENTAL    INHERITED    TUBERCULOSIS. 

Friedman  3  injected  1  or  2  drops  of  a  diluted 
culture  of  tubercle  bacilli  into  the  vagina  of  rab- 
bits immediately  after  copulation.  The  animals 
were  killed  during  the  first  8  days  of  pregnancy. 
The  best  results  were  obtained  in  those  killed  on 
the  sixth  day.  Numerous  sections  were  made 
through  the  whole  embryo  and  examined  micro- 
scopically. In  every  case  it  was  found  that  one 
or  more  bacilli  had  penetrated  into  the  fertilized 
ovum  with  the  spermatozoa.  The  number  of  ba- 
cilli in  the  individual  embryos  of  the  same  mothei 
varied  a  great  deal ;  for  example,  in  1  embryo 
there  were  only  2  tubercle  bacilli,  while  in  another 
tubercle  bacilli  were  seen  in  26  places.  The  ani- 
mals were  killed  too  early,  of  course,  for  the  de- 
velopment of  genital  tuberculosis.  Microscopical 
examination  of  the  mucous  membrane  of  the  uterus 
and  vagina,  however,  never  showed  tubercle  ba- 
cilli. Twice  a  single  bacillus  was  found  in  the 
lumen  of  the  uterus.  Over  500  sections  were  made, 
and  the  impression  was  obtained  that  all  the  ba- 
cilli injected  into  the  uterus  with  the  sperm,  which 
did  not  penetrate  the  ovum,  were  eliminated  from 
the  genital  canal.  The  manner  in  which  the  ba- 
cilli entered  the  ovum  was  not  determined.  No 
tubercle  bacilli  were  found  in  leucocytes  in  the  em- 
bryo. No  leucocytes,  however,  were  seen  in  the 
embryos. 

He  concluded  that  his  investigations  prove  that 
tubercle  bacilli  which  enter  the  vagina  with  the 
sperm  may  pass  into  the  embryo  independently  of 
the  mother. 

IRON    IN    HUMAN    MILK      AND    ITS    SIGNIFICANT   I      FOB 
THE     INFANT. 

Friedjung4  made  repeated  examinations  of  hu- 
man breast  milk  for  the  amount  of  iron  which  it 

1  Ann.  de  mtd,  et  Chir.  Infantiles,  1900,  iy,  R4. 

-  Pediatrics,  loot,  xii,  130. 

3  Zeitschr.  f.  klin.  Med.,  1901",  xliii,  11. 

•  Arch.  f.  Kinderheilk.  1901.  xxxii,  58. 


contained  under  both  normal  and  abnormal  con- 
ditions.    He  also  examined  several  artificial  foods, . 
among  them  Backhaus's  Milk  and  Gartner's  "Fat 
Milk."     He  arrived  at  the  following  conclusions  : 

(1)  The  milk  of  healthy  women  contains  a 
small,  but  constant,  amount  of  iron  which  can 
never  be  neglected  in  the  nourishment  of  the 
infant. 

(2)  A  normal,  gradual,  diminution  of  the 
amount  of  iron  during  the  nursing  period  could 
not  be  determined. 

(3)  Improper  external  surroundings,  advanced 
age  of  the  nurse,  and  chronic  diseases,  cause  as  a 
rule  a  decided  diminution  in  the  amount  of  iron 
in  the  milk. 

(4)  The  milk  of  women  apparently  healthy, 
whose  children,  although  breast-fed,  show  decided 
disturbances  in  nutrition,  seems  to  be  specially 
poor  in  iron. 

(5)  The  usual  methods  of  artificial  feeding  may, 
among  others,  have  also  the  defect  that  the  amount 
of  iron  furnished  the  child  is  much  less  than  that 
received  by  the  nursing  infant. 

A    DIFFERENTIATING      SIGN      IN    INFANTILE    PNEU- 
MONIA. 

Weill 5  claims  that  pneumonia  in  young  children 
can  be  diagnosticated  from  other  diseases  by  the 
following  sign,  which  he  considers  pathognomonic: 
This  sign  is  the  lack  of  expansion  in  the  subclav- 
icular region,  independent  of  the  site  of  the  pneu- 
monic lesion.  With  the  child  on  its  back,  the 
chest  exposed,  and  respiration  regular,  it  is  easy  to 
note  the  difference  in  the  expansion  between  the 
two  sides.  On  placing  the  fingers  on  the  subclav- 
icular region  on  either  side,  they  are  lifted  as  by 
a  wave  on  the  sound  side,  while  on  the  other  the 
lack  of  expansion  is  evident,  even  in  the  very  first 
days  of  the  disease.  In  pleurisy  or  pneumotho- 
rax, the  lack  of  expansion  corresponds  to  the  seat 
of  the  lesion,  but  in  pneumonia  it  is  invariably 
subclavicular. 

THE    DIAGNOSTIC    AND    PROGNOSTIC    VALUE    OF   LEU- 
COCYTOSIS    IN    MEASLES. 

A.  Renaud  6  affirms  that  during  the  stage  of 
incubation  there  is  a  hyperleucoeytosis  which 
commences  at  the  beginning  of  the  period,  in- 
creases rapidly,  and  reaches  its  maximum  about 
the  sixth  day  before  the  appearance  of  the  erup- 
tion. From  this  time  it  diminishes.  There  is 
both  a  relative  and  an  absolute  increase  in  the 
number  of  the  polynuclear  cells,  with  an  absolute 
increase  but,  relative  diminution,  in  the  number  of 
lymphocytes. 

During  the  period  of  the  enanthem  there  is  in 
normal  measles  a  diminution  in  the  proportion  of 
the  polynuclear  cells,  while  in  measles  which  are, 
or  will  be,  complicated  with  other  diseases,  this 
diminution  does  not  exist. 

In  the  eruptive  period  there  is  a  characteristic 
hypoleucocytosis,    due    to    the    diminution,    both 

6  Semaine  mid.,  Paris,  May  29, 1901. 

"These  de  Lausanne,  Paris,  1900;  and  Rev.  mens  des  mal.  de 
1'enfanoe,  1901,  xix,  229. 
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absolute  and  relative,  of  the  polynuclear  cells. 
There  is  a  relative,  1  >ut  not  absolute,  increase  of 
the  Lymphocytes.  Tins  hypoleucocytosis  gener- 
ally reaches  its  maximum  OD  the  second  day, 
about  24  hours  after  the  appearance  of  the  erup- 
tion. The  Dumber  of  the  leucocytes  is  then 
reduced  to  about  half,  and  this  diminution  is 
almost  entirely  in  the  polynuclear  cells.  From 
this  time  on  the  leucocytosis  rises  again  to  the 
normal,  which  is  ordinarily  reached  from  1  to  6 
days  after  the  appearance  of  the  eruption,  pro- 
vided there  are  no  complications.  If  there  are 
complications,  however,  the  total  number  of  leu- 
cocytes immediately  increases  again,  the  polynu- 
clear also  increasing,  absolutely  and  relatively. 

During  the  post-eruptive  period,  if  there  are 
complications,  there  is  a  hyperleucocytosia  which 
is  due  to  the  increase  in  the  number  of  polynuclear 
cells. 

In  normal  measles  there  are  no  alterations  in 
the  erythrocytes. 

These  modifications  in  the  blood  are  of  con- 
siderable  importance,  both  in  the  diagnosis  and 
prognosis  of  measles.  As  is  well  known,  when 
the  so-called  prodromal  signs  of  measles  are  de- 
veloped, it  is  too  late  to  avoid  contagion.  The 
most  important  point  as  regards  diagnosis,  and 
the  earliest,  is  the  hyperleucocytosia  of  the  stage 
of  incubation.  As  already  noted,  this  hyperleu- 
cocytosis  ' m-vi us  with  infection,  increases  rapidly, 
and  reaches  its  maximum  8  or  9  days  before  the 
eruption  :  that  is,  4  or  ">  days  before  the  con- 
tagious period.  This  phenomenon,  therefore,  is 
of  great  importance  in  prophylaxis,  especially 
when  a  case  of  measles  breaks  out  in  a  family,  a 
school,  or  a  hospital,  and  it  is  desirable  to  send 
away    the   other   children.     Examination   of   the 

bl 1   will   show   whether  the  children  are  or  are 

not  in  the  incubation  stage.  If  the  leucocytosis 
is  normal,  they  have  not  contracted  the  disease. 
If  the  number  of  leucocytes  is  increased  without 
any  apparent  cause,  they  have  contracted  it.      This 

hyperleucocytosia  of  the  incubation  stage  of  mea- 
sles should  not  be  confounded  with  that  of  the 
catarrhal  stage  of  whooping  cough,  because  in 
that  the  increase  in  the  number  of  leucocytes  is 
in  the  lymphocytes. 

The   diagnosis    Of   measles    in    the    catarrhal   or 

eruptive  stages  is  usually  easy.  Even  here,  how- 
ever, the  examination  of  the  blood  will  be  of  use 
in  the  differential  diagnosis.  Drug  eruptions  are 
never  accompanied  by  hypoleucocytosis,  but  some- 
times by  an  increase  in  the  number  of  white 
corpuscles.  Antitoxin  rashes  are  accompanied 
by  hyperleucocytosis.  Urticarias  and  syphilitic 
rashes  are  not  accompanied  by  hypoleucocytosis. 

In  scarlet  fever  there  is  a  hyperleu rytosis,  with 

an    increase    in    the    number    of    BOSinophileS,    the 

condition  from  that  found  iii  the  erup- 
tive st:e_'e  of  measles. 

Examination  of  the  blood  also  gives  valuable 
information  as  regards  prognosis  in  measles.  In 
the  hypoleucocytosis  of  the  period  of  eruption  the 

diminution  of  the  number  of  le lytea  is  aboul 

one-half;   in  measles  which  are.  or  will  he,  al - 


mal,  this  diminution  may  be  greater  or  less.  The 
hypoleucocytosis,  which  is  ton  large  and  lasts  too 
long,  is  of  bad  prognostic  import.  The  hypo* 
lencocytosis,  which  is  slight,  and  which  changes 
rapidly  to  a  hyperleucocytosis,  indicates  a  present 
or    approaching   complication.     This   reaction    is, 

however,  even   t lelicate,  as  a  conjunctivitis  or 

a  simple  bronchitis  may  show  an  increase  in  the 
number  of  leucocytes. 

\      CONTRIBUTION      TO      THE      ANEMIA-      of      vor.Nc; 
CHILDREN. 

Geissler  and  Japha"  speak  of  the  normal  char- 
acteristics of  the  blood  in  infancy  and  then  take 
up  the  modifications  in  anemia.  They  give  de- 
tailed reports  of  the  blood  examinations  in  26 
cases.     They  arrive  at  the  following  conclusions: 

(1)  Alterations  in  the  red  corpuscles,  espe- 
cially the  occurrence  of  nucleated  cells,  are,  even 
in  children,  pathological.  On  the  other  hand,  in 
young  children,  the  total  number  of  leucocytes,  ae 
well  as  the  percentage  of  lymphocytes,  is  in- 
creased. 

(2)  The  division  of  the  infantile  anemias,  ac- 
cording to  the  number  of  the  leucocytes,  is  unjust- 
ifiable, because  polynuclear  leucocytosis  at  least 
may  be  only  temporary.  It  is  necessary,  there- 
fore, to  determine  the  proportions  of  the  various 
leucocytes. 

(3)  Splenic  tumor  cannot  be  employed  as  a 
means  of  differentia]  diagnosis  in  anemia.  It  occurs 
in  light,  as  in  severe,  anemias,  anil  may  be  present 
even  when  there  is  no  anemia. 

i  I  )   There  occurs  in  young,  rhachitic  children  a 

I lit  ion  of  the  blood  which  shows  all  Stages,  from 

a  slight  diminution  of  the  hemoglobin  and  of  the 
red  corpuscles  to  the  occurrence  of  megaloblasts. 

The  severest  forms  are  regularly  accompanied 
with  the  splenic  tumor;  therefore,  they  may  he 
called  anemia  splenica.  There  is  no  ground, 
however,  for  considering  this  as  a  specific  or 
primary  disease.     Its  prognosis  is  not  unfavorable. 

(5)  Under  the  term  anemia  pscudoleuecmica 
various  different  conditions  have  been  grouped;  a 
part  certainl]  belong  to  the  simple,  severe,  chronic 

anemias  of  childhood  (anemia  Splenica),  a  part, 
perhaps,     to    leuccniia.        Whether,    as    individual 

descriptions  seem  to  -how,  there  is  a  disease  in 
which  a  peculiar  leuoemic  picture  can  finally 
go  on  to  complete  cure,  further  observations  must 

show. 

I  ill      ii  i : I  I : <  I  i  i\     i  i  s  r    in    i\  i  \\  rs. 

Metteta  '   tried  the  tuberculin  test  on  T|   infants 

between  2  and  20  months  old.  He  divides  them 
iiiin  :;  groups.  The  Mist  contains  the  record  of  is 
uiil,  autopsies.  Tin-  test  had  bei  n  positive  in  12, 
and  tubercular  lesions  wen'  found  in  everj  one. 
The  icsi  had  been  negative  in  <>,  and  in  these  no 
tuberoular  lesion-  «  ere  disooi  ered. 

The  Second  group  contains  :;-J    cases.      The    test 

was  negative  in  all,  and  no  clinical  evidence  of 
tuberculosis  was  discovered  in  anj  case, 
.i.uiri.  i   KlDderhaflk,  1001,  Uj 

An  h    .1.'  up  .1    .Irs  .  nfants.  1801,  iii.  1" 


Vol.  CXLV,  No  24]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


657 


The  third  group  contains  24  eases  with  autop- 
sies. All  these  cases  reacted  to  tuberculin.  In  a 
certain  number  tuberculosis  was  evident  clinic- 
ally. In  the  rest  no  symptoms  of  tuberculosis 
could  be  made  out.  They  suffered  from  various 
diseases,  such  as  whooping  cough,  pneumonia, 
rhaehitis,  gastro-enteritis  and  syphilis.  This  last 
series  shows  either  that  tuberculosis  exists  in  a 
latent  form,  or  else  that  certain  other  affections 
may  give  a  reaction  to  tuberculin. 

BIOLOGICAL     DIFFERENTIATION      OF      THE      ALBUMI- 
NOID   SUBSTANCES    OF    DIFFERENT    MILKS. 

Schiitze  9  carried  out  a  series  of  experiments  for 
the  purpose  of  determining  if  the  precipitation  of 
the  albuminoid  substances  of  milk  by  the  serum  of 
an  inoculated  animal  is  specific  or  not.  His  ex- 
periments consisted  in  injecting  into  the  perito- 
neal cavity  of  rabbits  human  milk,  cows'  milk  or 
goats1  milk.  At  the  end  of  3  weeks,  when  each 
animal  had  received  about  100  gm.  of  milk,  their 
serum  was  examined  as  to  its  action  on  the  vari- 
ous milks. 

He  found  that  the  serum  of  rabbits  injected 
with  human  milk  precipitated  the  albuminoid  sub- 
stances of  human  milk,  but  had  no  action  on  the 
milk  of  the  cow  or  of  the  goat.  In  the  same  way 
the  serum  of  the  rabbits  inoculated  with  cows' 
milk  acted  only  on  cows'  milk,  but  did  not  pre- 
cipitate the  albuminoid  substances  of  human  or 
goats'  milk.  Finally,  the  serum  of  the  rabbit  in- 
oculated with  the  goats'  milk  acted  only  on  the 
goats'  milk.  The  "  lactoserum  "  was  therefore  a 
specific  serum,  and  showed  that  the  molecular 
composition  of  the  albuminoid  substances  was 
not  the  same  in  all  the  milks.  The  author  asks  if 
this  different  composition  of  the  albuminoid  sub- 
stances does  not  explain  to  a  certain  extent  the 
intolerance  of  individuals  for  different  milks. 

Another  very  curious  fact  which  the  writer  de- 
termined is  the  following :  If  a  given  milk  is 
heated  at  a  high  temperature  for  one-half  hour, 
these  albuminoid  substances  lose  the  property  of 
being  precipitated  by  the  specific  "  lactoserum." 
It  seems,  therefore,  that  under  the  influence  of 
sterilization  the  composition  of  these  substances 
undergoes  some  modification.  It  would  be  im- 
portant, therefore,  to  determine  to  what  tempera- 
ture milk  can  be  heated  without  causing  these 
modifications  in  the  composition  of  the  albuminoid 
substances. 

These  experiments  show,  in  any  case,  that  each 
species  of  animal  possesses  a  milk  which  has  a 
special,  if  not  specific,  composition.  It  is  evident, 
therefore,  that  all  attempts  to  give  cows'  milk  a 
composition  analagous  to  that  of  human  milk  are 
destined  to  fail. 

A  CASE  OF  NOMA  OF  THE  AURICLES  DUE  TO  THE 
STREPTOCOCCUS  PYOGENES,  AND  ITS  BEARING  ON 
THE    ETIOLOGY    OF    NOMA    IN    GENERAL. 

Verhoeff  10  reports  a  case  of  noma  of  both  auri- 
cles occurring  in  the  course  of  a  double  otitis  me- 


dia. He  gives  careful  microscopical  examinations 
of  the  tissues  as  well  as  bacteriological  examina- 
tions. The  streptococcus  was  the  only  organism 
found  in  the  gangrenous  tissue,  and  it  was  evi- 
dently the  cause  of  the  changes  present.  He  re- 
views the  literature  on  noma,  and  also  reports 
five  cases  from  the  Boston  City  Hospital.  In  only 
one  case  were  streptococci  absent. 

He  concludes  that  while  the  evidence  is  not 
perhaps  sufficiently  strong  to  prove  that  noma  is 
invariably  due  to  the  streptococcus  pyogenes, 
nevertheless  it  seems  to  point  more  strongly  to- 
wards this  organism  as  the  chief  etiological  factor 
than  to  any  other  organism  yet  described. 


ftrcent  literature. 


Materia  Medica,  Pharmacy,  Pharmacology  an, I 
Therapeutics.     By    W.    Hale    White,    M.D., 
F.R.C.P.,  Physician  to  and  Lecturer  on  Med- 
icine at  Guy's  Hospital,  London  ;   author  of  a 
Textbook  of  General  Therapeutics.     Edited  by 
Reynold  W.  Wilcox,  M.A.,  M.D.,  LL.D.,  Pro- 
fessor   of    Medicine    and   Therapeutics    at   the 
New  York  Post-Graduate  Medical  School,  and 
Attending  Physician  to  the  Hospital,  etc.,  etc. 
Fifth    American    edition,    thoroughly    revised. 
Philadelphia:  P.  Blakiston's  Son  &  Co.     1901. 
In  this  book  an  attempt  is  made  to  describe  the 
various  drugs  used  in  medicine.     The  writer  tries 
to  describe  the  pharmacological  action  of  these, 
and  to  make  a  classification  according  to  the  ac- 
tion which  he  attributes  to  these  drugs. 

The  classification  of  the  author  is  unique  in  its 
faultiness.  An  idea  of  the  inaccuracy  in  the  au- 
thor's description  of  the  pharmacological  action 
of  drugs  may  be  given  by  the  few  following  ex- 
amples, taken  at  random  from  a  large  number  of 
such  errors  noted  throughout  the  book.  Among 
the  drugs  which  the  author  claims  increase  the 
force  of  the  heart's  contraction  are  mentioned  the 
salts  of  the  alkali  metals,  including  potassium, 
also  baryum  and  chloroform.  These  are  the  drugs 
which  are  usually  taken  as  examples  of  cardiac 
depressants.  Muscarin  is  mentioned  as  an  "anti- 
hydrotic,"  whereas  every  one  knows  that  this 
drug  decreases  the  secretion  of  the  sweat  gland. 
The  author  says  that  morphine  is  excreted  by  the 
kidneys.  It  is  a  generally  accepted  fact  that  this 
is  not  so.  He  makes,  however,  no  mention  of  the 
true  channel  of  excretion  —  the  stomach  and  in- 
testines. The  pharmacology  of  water  gives  a 
very  indefinite  idea  of  the  action  of  this  simple 
agent.  In  this  chapter  the  author  says  that 
water  is  rapidly  absorbed  by  the  stomach.  It 
has  been  shown  experimentally  that  water  is  not 
absorbed  at  all  by  the  stomach.  In  describing 
the  action  of  arsenic,  no  mention  is  made  of  the 
chief  action  of  arsenic,  upon  which  the  symptoms 
of  acute  poisoning  depend  ;  that  is,  the  depressant 
effect  upon  the  vessels  of  the  splanchnic  area. 

Obviously  this  volume  is  not  only  useless,  but 
dangerous,  to  medical  students  and  practitioners, 
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because  it  is  so  untrustworthy.  It  is  surprising 
that  a  gentleman  with  such  a  widespread  reputa- 
tion as  Dr.  Reynold  Wilcox  should  have  endorsed 
such  a  bad  book  by  editing  it  in  America. 

The  binding,  paper  and  print  are.  however,  to 
be  complimented. 

1  Manual  of  Surgical  Treatment.  By  W.Wat- 
son Cheyne,  C.B.,  M.B.,  F.R.C.S.,  F.R.S.,  Pro- 
fessor of  Surgery  in  King's  College  (Lond.), 
Surgeon  to  King's  College  Hospital  and  the 
Children's  Hospital,  Paddington  Green,  etc.; 
and  F.  F.  Botrghard,  31.1).  ami  M.S.  (Lond.), 
F.  li.C.S.,  Teacher  of  Practical  Surgery  in 
King's  College  (Lond.),  Surgeon  to  King's 
College  Hospital  and  the  Children's  Hospital, 
Paddington  Green,  etc.  In  seven  volumes. 
Vol.  V  :  The  Treatment  of  the  Surgical  Affec- 
tions of  the  Head,  Face,  Jaws,  Lips,  Larynx 
and  Trachea  :  and  the  Intrinsic  Diseases  of  the 
Nose,  Far  ami  Larynx.  By  II.  LAMBERT  Lack, 
M.D.  (Lond.),  F.R.C.S.,  Surgeon  to  the  Hos- 
pital for  Diseases  of  the  Throat,  Golden  Square, 
and  to  the  Throat  and  Ear  Department,  the 
Children's  Hospital,  Paddington  Green.  Phil- 
adelphia and  New  York  :  Lea  Brothers  &  Co. 
1901. 

This  volume  takes  up  the  surgical  affections  of 
the  head,  face,  jaws,  lips,  larynx  and  trachea,  and 
is  the  best  of  the  live  volumes.  The  authors  have 
gone  into  the  details  of  treatment  in  a  very  satis- 
factory manner,  and  although  many  of  the  illustra- 
tions are  very  diagrammatic,  yet  they  tell  the  story 
that  the  authors  wish. 

The  five  volumes  together  form  an  elaborate 
presentation  of  surgical  therapeutics,  while  surgi- 
cal diagnosis  and  pathology  are  not  as  satisfac- 
torily presented. 

There  will  be  two  more  volumes  before  the 
work  is  complete.  Dr.  II.  Lambert  Lack,  a  spe- 
cialist in  diseases  of  the  throat,  has  been  asked 
and  has  contributed  marly  half  the  volume. 

The  writers  are    to   be   commended   for  this  vol- 

nme,  which  is  modern,  scientific  surgery  written 

in  a  (dear.  succinct  manner  which  is  very  pleasing. 
In     these     volumes     "ii    surgical    treatment     we 

have  often  wished  that  the  authors  would  give 
more  definite  references  to  monographs. 

The  surgery  of  the  respiratory  organs  is  es- 
pecially well  dealt  with,  and  the  various  plastic 
operations  are  admirablj  presented. 

'/'//.  Medical  Record  Visiting  List,  or  Phyai- 
dan's  /><'<'/•'/  /'•"•  1902.  New,  revised  edition, 
New  York  :  William  W 1  <S  Co.     1901. 

Another  edition  Of  this  DOT  familiar  and 
always    useful    pocket    visiting    lisl    has   appeared. 

It  contains,  in  addition  to  the  usual  number  of 

blank    pages,    considerable    information    regarding 

.   poisons,  artificial   respiration,  ami  other 

matters  useful  to  the  physioian.     It  is  oompact, 

and  easily    carried    in    the    packet;    the    binding  is 

.4.,,,,],  and  should  ■  • .  1  - 1 1  y   last  the  time  intended; 

namely,  one  v  I  ai  . 


The  Diagnosis  and  Treatment  of  Diseases  of 
1/11  Rectum.  Peing  a  Practical  Treatise  on 
Fistula,  Piles,  Fissure  and  Painful  Ulcer,  Pro- 
cidentia, Polypus,  Stricture,  Cancer,  etc.  By 
William  Aia.iNoiiAM,  F.R.C.S.  (Eng.J,  ex- 
member  of  Council  of  the  Loyal  Collegi  "I 
Surgeons  of  England,  late  Senior  Surgeon  to 
St.  .Mark's  Hospital  for  Diseases  of  the  Pectum, 
etc.;  and  Herbert  W.  Allingham,  F'.P.C.S. 
(  Eng. ),  Surgeon  to  the  Household  of  HisMajestj 
the  King,  Surgeon  to  the  Great  Northern  Hos- 
pital, Senior  Assistant  Surgeon  and  Lecturer 
on  Operative  Surgery  to  St.  George's  Hospital, 
late  Assistant  Surgeon  to  St.  Mark's  Hospital  for 
Diseases  of  the  Rectum.  Seventh  edition. 
New  York:  William  Wood  &  Co.     1901. 

This  book  has  reached  its  seventh  edition,  and 
today  it  is  a  thoroughly  practical  exposition  of 
modern  rectal  surgery.  The  authors  have  with- 
drawn from  this  edition  the  table  which  showed 
the  relative  proportion  of  1,000  cases  seen  at  St. 
Mark's  Hospital  on  account  of  the  difference  which 
exists  between  private  and  hospital  practice,  hemor- 
rhoids being  found  more  often  in  private  practice 
than  fistulas. 

The  book  is  clearly  and  interestingly  written, 
and  the  authors  have  succeeded  in  giving  a  sense 
of  proportion  to  the  work  as  to  the  importance  of 
subjects.  The  marginal  summaries  are  very  US<  Eul, 
and  the  cuts  are  crude  but  graphic.  Special 
changes  have  been  made  on  the  subjects  of  the 
excision  of  the  rectum  and  inguinal  colotomy. 
The  book  is  one  that  any  surgeon  may  read  with 
benefit.  As  a  practical  everyday  book  for  refer- 
ence, it  is  of  more  than  ordinary  value. 

Textbook  of  Nervous  Diseases.     By  Charles  L, 

l>\\\,    A.M.,  .M.I).     Fifth    edition.     Pp.    xiii, 

633,  with  244   illustrations:   Svo.      New    York: 

William  Wood  A-  Co.     1901. 

The  present  edition  of  Dr.  Dana's  well-known 
book  has  undergone  considerable  revision,  espe- 
cially in  tin'  chapters  on  myelitis  and  the  histology 
of  the  nervous  system;  various  new  illustrations 
have  been  added,  and  the  [dates  of  others  ha\e 
been  renewed;  and  chapters  have  been  added  on 
general  paralysis  and  the  recognition  of  lesions 
of  the  oauda  equina.  It  is  to  be  regretted  that  in 
the  revision  the  author  did  not  substitute  clearer 
and  more  elaborate  diagrams  of  the  various  nerve 

plexuses,  and  a  table  of  the  sensory  distribution 
of  the  spinal   roots.     With  the  various  changes 

and  additions,  the  size  of  the  book  has  not  been 
materially  increased.  When  the  work  was  Ii  1st 
published  nine  years  ago,  We  spoke  of  it  as  the 
"fullest,  most  concise  and  altogether  the  best 
manual"  on  the  subject  that  had  appeared  up  to 
that  lime.  The  appearance  of  each  sue. 
edition  has  served  to  strengthen  the  original  im- 
pression, 


Dr.  Svniii   l'i  v   .Im  urn;  has  been  appointed 

visiting    neurologist    to     the    City     Hospital,    New 

York,  in  place  of  I  >r.  Frederick  Peterson,  resigned. 
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PHOTOTHERAPY. 

Ose  of  the  most  promising  signs  in  the  progress 
of  medicine  is  the  growing  tendency  to  take  ad- 
vantage of  what  may  be  called  natural  methods 
of  treatment.  We  have  finally,  after  too  many 
years  of  waiting,  come  to  appreciate  at  their  true 
worth  such  commonplace  agents  as  air  and  water 
and  heat.  Now,  in  addition  to  these,  light  is  ap- 
parently coming  in  for  its  share  of  recognition, 
not  merely  as  a  desirable  adjunct  in  the  treatment 
of  various  affections,  but  as  a  scientifically  applied 
means  of  alleviation  of  certain  conditions. 

The  attention  which  has  of  late  been  given  the 
general  subject  of  treatment  by  light,  or  photo- 
therapy, has  been  due  largely  to  the  work  of 
Prof.  Niels  R.  Finsen  of  Copenhagen,  whose  re- 
cent papers  have  been  lately  translated  into  Eng- 
lish. '  In  Denmark  researches  on  the  influence  of 
light  have  been  prosecuted  for  years,  by  the  aid 
of  a  public  institution  supported  by  the  State. 
This  institute  was  founded  in  1896,  with  the  ob- 
ject of  encouraging  scientific  research  on  the  action 
of  light  on  living  organisms,  and  especially  of 
applying  the  results  to  the  purposes  of  practical 
medicine.  The  building  contains  laboratories  and 
a  clinic  for  phototherapy,  with  reference  particu- 
larly to  the  treatment  of  lupus  and  other  diseases 
of  the  skin  by  concentrated  chemical  light.  The 
work  undertaken  by  Finsen  has  an  added  interest 
for  us  at  the  present  time,  because  of  the  reputed 
successful  treatment  of  certain  stages  of  smallpox 
by  light.  As  long  ago  as  1893,  Finsen  recom- 
mended placing  smallpox  patients  in  rooms  from 
which  the  chemical  rays,  ultraviolet  and  violet, 
were  excluded  by  the  interposition  of  red  glass  or 
red  cloth.  The  result  of  this  simple  treatment 
was,  that  the  vesicles  as  a  rule  did  not  suppurate, 
and  that  the  patients  recovered  without  scars,  or 


at  most  with  extremely  slight  scarring.  Finsen 
has  met  with  uniform  success  in  his  treatment  of 
smallpox,  basing  his  theory  on  the  principle  that 
the  erythemas  in  general  are  diminished  in  inten- 
sity, when  the  chemical  rays  of  the  spectrum, 
especially  those  of  the  ultraviolet,  are  excluded. 
He  claims  that  the  effect  of  the  treatment  is  to 
prevent  the  suppuration  of  the  vesicles,  which 
gives  rise  to  the  most  dangerous  element  in  the 
disease  and  also  to  the  later  pitting  of  the  skin. 

The  conditions  to  which  attention  should  be 
given  to  attain  favorable  results  are  as  follows  : 
(1)  Exclusion  of  chemical  rays  must  be  absolute. 
The  thickness  of  the  red  material  used  to  filter 
the  light  depends  upon  its  nature ;  if  paper  or 
thin  cotton  material  be  employed,  four  or  five 
layers  will  be  sufficient;  if  rather  thick  flannel  be 
used,  two  or  three  layers  will  suffice.  It  is  more 
convenient  to  use  red  glass,  but  in  that  case  the 
glass  must  be  very  dark.  For  artificial  illumina- 
tion electric  or  other  bright  light  should  not  be 
employed.  (2)  The  treatment  should  be  con- 
tinued without  the  slightest  interruption,  until 
the  vesicles  have  dried  up;  even  a  short  exposure 
to  daylight  may  lead  to  suppuration  with  its  se- 
quels. (8)  The  treatment  must  be  begun  as  soon 
as  possible  after  the  appearance  of  the  rash  ;  the 
nearer  a  patient  is  to  the  suppurative  period,  the 
less  chance  there  is  of  good  result.  The  success 
which  has  from  time  to  time  been  attributed  to 
the  use  of  various  applications  to  the  eruption, 
Finsen  claims,  is  due  not  to  any  specific  action  of 
the  drug  employed,  but  simply  to  the  more  or  less 
complete  exclusion  of  the  light. 

The  treatment  of  lupus  vulgaris  by  concen- 
trated chemical  rays  is  based  upon  the  fact  that 
light  produces  a  powerful  bactericidal  influence, 
a  quality  which  depends  upon  the  most  refrangi- 
ble rays  of  the  spectrum  —  the  ultraviolet,  violet 
and  blue.  Hence  it  is  well  to  accentuate  these 
by  means  of  lenses  and  mirrors,  and  so  far  as  pos- 
sible to  exclude  the  heat  rays  —  the  ultrared,  red 
and  yellow.  The  sun  is  naturally  the  best  source 
of  light,  but  not  being  always  available,  it  is  fre- 
quently necessary  to  use  electric  light.  It  has  been 
shown  that  the  presence  of  blood  in  the  tissues 
prevents  the  penetration  of  the  chemical  rays  to 
a  remarkable  degree.  It  is  therefore  well  to  ex- 
clude the  blood,  as  far  as  possible,  from  the  region 
to  be  submitted  to  the  action  of  the  light.  In 
the  treatment  of  lupus,  care  should  always  be 
taken  to  begin  at  the  margin  of  a  patch  of  the 
disease.  After  the  light  treatment  is  once  begun, 
it  is  said  to  be  rare  that  the  eruption  increases. 
The  greatest  drawback  to  the  procedure  is  its 
necessary  slowness.  Whatever  future  develop- 
ments research  in  this  line  may  have  in  store  for 
us,  it  is  evident  that  work  already  done  is  of  suf- 
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ficient  importance  to  excite  our  warmest  interest. 
Its  rationality  appeals  to  us,  and  it  remains  only 
for  a  much  more  general  test  of  its  usefulness  to 
lie  made  than  has  hitherto  been  clone. 


FOOD  IX  TIIK  TREATMENT  OF  EPILEPSY. 
Epilepsy  is  notoriously  an  intractible  disease, 
and  one  which  frequently  eludes  the  most  pains- 
taking treatment.  From  time  to  time  special 
attention  has  been  paid  to  the  diet  of  epileptics, 
and  the  deleterous  effect  of  this  or  that  variety  of 
food  has  been  vigorously  maintained.  Unfortu- 
nately there  is  no  unanimity  of  opinion,  and  we 
are  still  in  need  of  carefully  conducted  researches 
to  the  end  of  determining  the  exact  effect  of  vari- 
ous forms  of  diet  in  relation  to  the  epileptic  at- 
tacks. Schloss,  writing  in  a  recent  number  of  the 
Wiener  Klinische  Wbchensehrift,  gives  the  re- 
sult of  certain  experiments  in  the  diet  of  epileptic 
patients,  which  are  of  more  than  passing  interest. 
It  is  a  common  impression  that  meat  is  dis- 
tinctly harmful,  and  should  be  restricted  in  the 
treatment  of  the  disease.  In  order  to  ascertain 
the  effects  of  a  strict  meat  diet  and  of  a  milk 
diet,  Schloss  divided  sixteen  patients  into  four 
groups.  Two  groups  he  feci  on  an  exclusively 
meat  diet  for  six  weeks,  and  on  a  milk  and 
vegetable  diet  for  the  succeeding  six  weeks.  The 
third  and  fourth  groups  had  the  milk  diet  first 
and  the  meat  diet  later.  He  found  that  neither 
diet  had  any  effect  upon  the  number  of  attacks, 
nor  upon  the  general  condition  of  the  patients. 
Following  out  the  recenl  theories  regarding  the 
effect  of  the  ingestion  of  sodium  chloride  upon 
the  attacks,  he  found  that  the  withdrawal  of 
salt  had  a  definite  effect  upon  them,  but  also  led 
to  a  loss  of  weight  and  Strength  difficult  to  coun- 
teract.    In  two  of  the  cases  experimented  upon  the 

attacks    entirely    ceased,   and   in   three   others   they 

became  verj  infrequent.     An  investigation  as  to 

the  effect  ot  fit  and  a.  id  f Is  v.  is  negative.     It 

could  not  be  shown  f  hat  either  had  any  influence 
on   the  attacks.      The    moderate    use   of   alcohol    he 

also  found  harmless. 

The  experiments  we  have  alluded  to,  although 
insufficient  in  number  to  establish  any  facts  con- 
clusively, are  extremely  suggestive.  If  meat  is 
harmless  in  a  majority  of    c;ises  we  are    doing  our 

patients  a  certain  injustice  in  depriving  them  of 
it.  It  is  highly  desirable  that  a  definite  conclu- 
sion   be    reached    in    this    supposedly    important 

Of    the  diet    of    the    epileptic,  and    it     would 

appear,  with  all  the  opportunities  for  study  n"« 

.il     lend     in    institutions,  thai    data    of    permanent 

hould    soon   be   Forthcoming.  Investiga 

tiona    of    this    sort     conducted    in  Oat  Patient 

Departments  are  naturallj  besel  with  manj 
diffioul 


MEDICAL   NOTES. 

BOSTON    AND    NEW    ENGLAND. 

Acutk  Infectious  Diseases  i\  Boston. —  For 
the  week  ending  at  noon,  Dec.  11,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  55,  scarlatina  '■'<-!,  measles  158,  typhoid 
fever  8,  smallpox  4s. 

Diphtheria  in  Beooeline,  Mass. —  A  number 
of  cases  of  diphtheria  have  appeared  in  Brookline, 

.Mass.,  not  confined  to  a  single  house  or  neigh- 
borhood. 

Medical  and  Dental  Department  Tikis 
College. —  The  registration  in  the  Medical  and 
Dental  Department  of  Tufts  College  for  1901  and 
1902  is  as  follows:  Medical  School  :  Senior  class, 
41;  third  year,  63;  second  year,  7s  ;  first  year, 
116;  special  students,  14.  Total,  312.  Dental 
School:  Freshman,  103  ;  juniors,  73;  seniors,  52. 
Total,  228. 

Cask  of  Smallpox  at  Tewksbuby,  .'Mass., 
Almshouse. —  One  case  of  smallpox  has  been  re- 
ported from  the  Tewksbury  Almshouse.  It  ap- 
peared in  a  man  a  short  time  after  his  entrance 
into  the  institution,  who  had  come  from  Boston. 
Vaccination  has  been  general  at  the  institution, 
and  no  apprehension  of  an  epidemic  is  felt. 

NEW    YORK. 

Verdu  is  pob  Deaths  of  Children. —  Justice 
O'Gorman,  in  the  Supreme  Court,  recently  set 
aside  upon  his  own  motion  a  verdict  of  $300  in 
favor  of  Julius  Willsen,  who  sued  the  Metropoli- 
tan Street  Railway  Company  for  $15,000  damages 
for  the  death  of  his  five-year-old  son.  The  action  of 
the  court  in  advising  the  counsel  for  the  plaintiff 
to  mo\  e  to  set  aside  the  verdict,  is  said  to  be  \\  ith 
out  precedent  in  New  York  courts.  In  his  decision 
the   justice   said  :   "The    verdict    is    for    $300,    but 

the  funeral  expenses  and  other  special  damages, 
not  contested  and  conclusively  proved,  amount  to 
$181,  thus  leaving  a  trifle  oxer  $100  ;ls  tin'  figure 
placed  by  the  jury  as  the  value  of  a  human  life. 
The  verdict  is  perverse,  and  the  damages  arc  ar- 
bitrarily and  capriciously  fixed  at  such  a  low  figure 
as  tO  shock  the  moral  sense."  A  few  days  after 
this  (on  Nov.  21  )  Charles  McDonald  obtained  in 
the  Supreme  Courts  verdict  of  $12,000  against 
ihe  Metropolitan  Company  for  the  death  of  his 
son,  12  years  old.  This  is  the  third  trial  of  the 
case  in   the    same    court.      The    first,   which    was  in 

1897,  resulted  in  a  disagreement.  At  the  second, 
which  was  before  Justice  Scott,  a  verdiot  for 
$6,000  damages  was   brought   in,  but  as  the  jury 

had  failed  to  report  on  certain  <|Ue-tioii>  submitted 

to  ii  by  the  court,  the  justice  Bet  aside  the  verdict. 
Counsel  for  the  plaintiff  then  appealed  to  the  Ap- 
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pellate  Division  of  the  Supreme  Court,  and  that 
court,  unanimously  affirming  the  judgment  of  the 
lower  court,  refused  to  grant  an  appeal.  Finally, 
the  plaintiff's  counsel  applied  to  the  chief  judge  of 
the  Court  of  Appeals,  and  secured  a  certificate  for 
a  new  trial.  The  granting  of  such  a  certificate 
was  almost  without  precedent  in  accident  cases 
and  unusual  in  any  case  where  the  Appellate  Di- 
vision had  refused  an  appeal.  In  New  Jersey  tin- 
value  of  human  life  seems  to  be  decidedly  less 
than  in  New  York.  Some  time  ago,  it  will  no 
doubt  be  remembered,  a  decision  of  Justice  Gum- 
mere  permitted  a  verdict  of  one  dollar  for  a  child's 
life  to  stand  against  the  Newark  Traction  Com- 
pany, and  within  the  past  fortnight,  in  the  some- 
what celebrated  Graham  damage  suit,  which  has 
been  tried  four  times,  the  Supreme  Court  of  the 
State,  in  session  at  Trenton,  rendered  a  decision 
to  the  effect  that  they  would  not  grant  a  new  trial 
unless  the  child's  father  would  accept  a  verdict  of 
$1,000.  The  last  verdict  was  for  $1,800,  and  in 
previous  trials  the  amount  of  damages  was  placed 
as  $5,000,  but  in  each  instance  the  verdict  was 
set  aside  on  the  ground  that  a  child's  life  did  not 
have  that  pecuniary  value  to  its  parents. 

A  Mysterious  Disappearance  Explained. — 
One  of  those  mysterious  disappearances  which  are 
so  often  noted  in  the  papers,  and  so  many  of  which 
remain  unsolved,  has  been  explained  in  the  case 
of  Robert  B.  F.  Walsh,  an  armor-plate  expert, 
who,  on  July  14  last,  left  his  home  in  Brooklyn  to 
go  to  West  Point,  where  he  was  engaged  in  some 
armor- plate  tests,  and  was  not  heard  of  after- 
wards. Ever  since  then  the  family  of  the  missing 
man  have  been  searching  for  some  trace  of  him, 
and  on  Dec.  5  one  of  his  sons  discovered  on  the 
morgue  record  the  name  of  Robert  L.  B.  Morse, 
with  the  date  July  21, 1901.  Continuing  his  search 
he  recognized  his  father's  effects  at  the  office  of  the 
commissioner  of  charities,  where  they  had  been 
sent  from  the  morgue,  and  finally  traced  his  re- 
mains to  the  dissecting-room  of  the  Columbia 
University  Medical  School.  It  now  appears  that 
on  July  14  Mr.  Walsh  was  found  in  the  ferry 
house  of  the  West  Shore  Railroad,  at  the  foot  of 
West  42d  Street,  in  an  unconscious  condition. 
He  was  first  taken  to  Roosevelt  Hospital,  and 
afterwards  transferred  to  Bellevue  Hospital, 
where  he  died  from  pneumonia  on  July  21.  No 
response  was  received  to  the  notice  sent  by  the 
hospital  authorities  to  the  address  in  Brooklyn 
given  by  him,  and  the  body,  after  remaining  in 
the  morgue  for  the  allotted  time  in  such  cases, 
was  delivered  to  the  medical  college  for  dissec- 
tion. 

Anniversary  Meeting  of  New  York  Acad- 
emy of  Medicine. —  At  the  anniversary  meeting 
of  the    New    York   Academy  of    Medicine,    held 


Dec.  5,  the  address  was  delivered  by  Dr.  Reginald 
H.  Fitz  of  Boston,  who  took  for  his  subject 
"Some  Surgical  Tendencies  from  a  Medical  Point 
of  View."  On  this  occasion  a  portrait  in  oil  of 
Dr.  Edward  G.  Janeway,  ex-president  of  the 
academy,  presented  by  Dr.  Janeway,  was  unveiled. 
The  presentation  speech  was  made  by  Dr.  Joseph 
E.  Janvrin,  who  stated  that  this  portrait  was  the 
fulfillment  of  a  promise  made  by  Dr.  Janeway 
somewhat  over  a  year  ago.  The  condition  neces- 
sary for  its  fulfillment  was  the  purchase  of  a  por- 
trait of  the  late  Dr.  Austin  Flint,  Sr.,  and  this  was 
unveiled  at  the  last  anniversary  meeting. 

New  Tenement-House  Law. —  The  Appellate 
Division  of  the  Supreme  Court  has  confirmed  the 
decision  of  the  Court  of  Special  Sessions  whereby 
Max  Lichtman  was  convicted  and  fined  §25  for 
violating  Section  494,  Laws  of  1900,  Penal  Code, 
which  forbids  the  manufacture  of  articles  from 
combustibles,  liquid  air  and  compressed  gases  in 
tenements  and  dwellings.  This  amendment  to  the 
code,  which  was  made  with  a  view  of  protecting 
the  lives  and  safety  of  persons  who  might  unknow- 
ingly be  exposed  to  concealed  danger  in  tenement 
houses,  is  an  improvement  along  the  line  of  prog- 
ress and  reform  of  tenement  abuses,  and  Licht- 
man was  prosecuted  for  making  carbonated  waters 
from  compressed  gas  in  a  cellar. 

Smallpox. —  One  death  from  smallpox  and 
four  cases  of  the  disease  were  discovered  in  a 
three-story  tenement  house  in  Brooklyn  on  Dec. 
7.  It  is  stated  that  the  presence  of  the  disease 
was  not  reported  to  the  health  department,  and 
an  investigation  of  the  circumstances  is  being 
made.  The  patient,  who  died,  was  a  woman,  41 
years  old,  and  when  a  permit  for  burial  was 
asked  of  the  coroner  it  was  refused,  as  the  death 
was  held  to  be  a  suspicious  one.  This  led  to  the 
discovery  of  smallpox  in  the  house,  and  four 
children  suffering  from  the  disease  were  removed 
to  North  Brother  Island. 

Opening  of  Annex  to  German  Hospital. — 
A  new  annex  to  the  German  Hospital,  five  stories 
in  height,  and  fronting  80  feet  on  77th  Street  and 
45  feet  on  Lexington  Avenue,  together  with  a  one- 
story  addition  to  the  old  hospital  building,  were 
formally  opened  on  Dec,  7.  Addresses  were 
made  by  Mr.  Guggenheimer,  president  of  the 
Municipal  Council,  representing  the  city,  and  the 
Hon.  Carl  Schurz,  representing  the  trustees, 
while  Drs.  Abraham  Jacobi  and  Otto  Kiliani 
spoke  on  behalf  of  the  medical  board  of  the  hos- 
pital. 

Appointments  at  Columbia  University'. —  At 
the  monthly  meeting  of  the  Board  of  Trustees  of 
Columbia  University,  held  Dec.  2,  Dr.  1'earce 
Bailey  was  appointed  instructor  in  neurology  and 
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Victor  C.  Chambers,  Ph.D.,  lecturer  in  chemistry. 
Dr.  Edward  L.  Trudeau  of  Saranac  Lake,  N.  V.. 
who  was  graduated  from  the  College  of  Physicians 

and  Surgi a  in   1871,  whs  appointed  a  member 

of  the  Board  of  Trustees  to  fill  the  vacancy  made 
by  the  death  of  Dr.  William  II.  Draper. 

Summer  Charities  of  Children's  Aid  So- 
ciety.  The  49th  annual  meeting  of  the  Chil- 
dren's Aid  Society  was  held  on  Nov.  26.  In 
regard  to  the  summer  charities  of  the  society 
the  report  of  the  secretary  showed  thai  at  the 
Haxture  Cottage  at  Hath  Beach  285  crippled  chil- 
dren were  cared  for  during  the  past  season,  for 
two  weeks  each.  The  Health  Home  at  Coney  Is- 
land was  taxed  to  its  full  capacity  by  3,318  sick 
children  sent  from  dispensaries,  each  staying  one 
week. 

Appointment  of  Robert  W.  De  Forest. — 
Mayor-elect  Seth  Low  has  announced  the  appoint- 
ment of  Robert  \V.  De  Forest  as  commissioner  of 
the  New  Tenement-House  Department,  and  a  more 
admirable  selection  could  scarcely  have  been  made. 
Mr.  De  Forest,  a  lawyer  by  profession,  has  always 
taken  an  active  interest  in  charitable  work,  and 
for  ten  years  has  been  the  president  of  the  Chari- 
ties Organization  Society,  of  which  he  was  also 
one  of  the  founders. 

Negro  Nurses.— Six  young  colored  women, 
of  them  from  southern  states,  received 
diplomas  on  Dec.  6,  from  the  Training-School 
for  Nurses  connected  with  the  Colored  Home  and 
Hospital  on  the  Southern  Boulevard,  in  the  Bor- 
ough of  the  Bronx.  The  exercises  were  held  at 
the  New  York  Academy  of  Medicine,  and  the  ad- 
dresa  to  the  graduates  was  delivered  by  Dr.  T. 
(iaillard  Thomas. 

Physicians  in  Stati  Assembly. —  On  the  roll 
of  the  new  State  Assembly,  consisting  of  150 
members,  which  is  to  organize  in  January,  the 
clerk  reports  that  there  are  I  physicians,  -J  drug- 
gists, l  dentist,  1  veterinarian,  and 2 undertakers. 


NEW  Yol.'K  &1  Ail:  I  ONI  T.l;l.N<  E  OF  CHARI- 
TIES. 

Tim:  Set 1   New   York   State  Conference  of 

Charities  and  Collection  was  held  in  Neu  Fork 
on  N.,\.  19,20,21  and  22,  At  tin1  opening  ses- 
sion addresses  were  made  by  the  president,  Robeii 
\V.  DeForest,  and  by  Governor  Odell,  Archbishop 
Corrigan  and  others.  One  of  tin'  topics  discussed 
daring  the  conference  wm  sanatoria  for  consump- 

ti\  es. 

Dr.  .1.  II.   Pryor  of  Buffalo,  chairman  of   the 

commit) n  this  subject,  advocated  thi 

lishment  of  State  sanatoria.  In  the  oourse  of  hit 
remarks    he    said:    "To    say    that     the    effort!    to 


eradicate  tuberculosis  have  fulfilled  expectations, 
and  will  win  in  time,  is  to  approach  dangerously 
near  exaggeration  and  a  careless  promise.  Pro- 
tection is  at  best  partial,  or  very  inadequate;  but 
the  establishment  of  sanatoria  for  those  suffering 
from  incipient  pulmonary  tuberculosis  would 
prove  of  incalculable  benefit.  Once  more  let  me 
reiterate  the  sentence  which  I  have  used  for  five 
years  at  Albany:  'Take  care  of  the  consumptive 
at  the  right  time,  at  the  right  place,  in  the  right 
way,  until  well  —  not  at  the  wrong  time,  at  the 
wrong  place,  in  the  wrong  way,  until  he  is  dead.'" 
Dr.  Alfred  Meyer,  who  in  a  short  time  has 
achieved  admirable  results  at  the  country  branch 
for  consumptives  of  the  Montefiore  Hospital  for 
Chronic  Invalids,  advocated  municipal  sanatoria, 
and  thought  that  the  Board  of  Estimate  and 
Apportionment  should  be  asked  to  appropriate 
$300,000  for  such  an  institution  for  incipient 
cases. 

Dr.  S.  A.  Knopf  protested  against  the  use  of 
the  word  "incipients"  in  connection  with  the 
proposed  sanatoria.  He  said  that  if  a  consump- 
tive were  refused  admittance  he  would  know  that 
he  was  incurable,  while  if  permitted  to  spend  his 
last  days  in  a  sanatorium  he  would  feel  that  he 
still  had  some  chance.  •■  I  would  suggest."  he 
continued,  "that  the  gentleman  who  expressed  a 
desire  not  to  die  rich  should  give  some  of  his 
millions  to  some  very  deserving  charitable  homes 
for  consumptives)  mentioning  several )  —  all  poorly 
supplied  with  funds.  If  I  could  hut  take  some 
Carnegie  or  Rockefeller  into  some  of  our  tene- 
ment houses,  where  poor  people  are  dying  of  con- 
sumption without  the  barest  necessities  of  life, 
much  less  any  comforts,  I  believe  we  would  have 
millions  for  sanatoria.  The  trouble  is  that  the 
rich  philanthropists  are  ignorant  of  the  need  for 
such  institutions." 

The  afternoon  session  ,.u  Nov.  22,  when  the 
topic  under  discussion  was  '-The  Mentally  Defec- 
tive, "  was  held  at  the  Manhattan  State  Hospital 
for  the  Insane  on  Ward's  Island.  Dr.  Frederick 
Peterson,  President  of  the  State  Commission  on 

Lunacy,  read  a  paper  on  "  Twentieth  Century 
Methods  of  Provision  for  the  Insane,"  in  which 
he  said  that  at  the  present  time  Germany  ap- 
proaches nearest  an  ideal  standard  in  this  regard. 

That  standard  might  he  expressed  in  the  follow- 
ing formula  :  Small  hospitals  for  the  acutely  in- 
sane in  cities,  and  colonies  for  the   chronic  insane 

m  the  adjacent  oountry.  Large  cities  have  an 
imperative  need  for    reception   hospitals  for  the 

insane.      In  New     Fork     there    should    he   at   least 

tun  of  these,  one  in  Manhattan,  to  accommodate 
from  loo  to  200  patients,  and  one  in  Brooklyn, 

for  from  60  to  100  patients. 

Dr.  ('ailos  l'.  Macdonald  urged  the  members  of 
the  conference  to  vigorously  oppose  certain  pro- 
posed reforms  relating  to  the  expense  of  maintain- 
ing the  Stale  hospitals.  "These  hospitals,"  he 
said,  "are  established  lor  the  purpose  of  curing,  if 
possible,  caring  for,  ami  making  comfortable,  the 
unfortunate  insane.  The  great  mass  of  the  in- 
mate-, prior  to  their   misfortune,   were  not   pan- 
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pers,  but  were  self-respecting  and  self-sustaining 
citizens.  They  are  therefore  entitled  by  right  to 
proper  care  and  comfort,  and  I  believe  the  tax- 
payers of  the  State  are  perfectly  willing  to  pay  the 
small  sum  that  goes  toward  the  maintenance  of 
these  institutions.  If  the  reforms  suggested  are 
carried  out,  we  will  relapse  into  the  evils  of  the 
county  care  system.  Therefore,  I  hope  all  of  you 
will  oppose  any  separation  of  the  executive  and 
medical  administration  of  the  hospitals." 

At  the  final  session  the  topic  was  "  Improved 
Housing."  Edward  T.  Devine,  secretary  of  the 
Charity  Organization  Society,  presenting  the  re- 
port of  the  committee  on  this  subject,  stated 
there  were  3  ways  of  improving  the  environment 
of  tenement  dwellers:  (1)  Restrictive  legisla- 
tion, (2)  sanitary  inspection,  and  (3)  educational 
propaganda.  In  speaking  of  the  housing  condi- 
tions^ the  cities  of  the  second  class,  he  stated 
that  these  weredecidedly  more  unfavorable  in  Troy 
and  Rochester  than  in  Albany  and  Syracuse,  and 
this  he  attributed  to  the  overemployment  of 
women,  in  the  one  place  in  the  collar  factories  and 
in  the  other  in  the  clothing  industry.  Such  over- 
employment lowers  the  social  standard  of  a  com- 
munity in  two  ways :  It  undermines  the  health  of 
the  women  themselves,  and  it  attracts  to  the  com- 
munity families  in  which  the  male  head  is  shiftless 
and  inefficient.  There  should,  he  said,  be  either 
a  State  law  applying  to  cities  of  the  second  class, 
or  local  city  ordinances  covering  the  rules  most 
likely  to  occur.  We  may  emphasize  also  the  need 
for  early  restrictive  legislation,  to  make  impossible 
the  reckless  exploitation  of  life  and  physical  vigor. 
Miss  Butler  of  Yonkers  read  a  paper  on  sanitary 
inspection  of  tenements,  in  which  she  said  that  to 
make  this  fulfill  its  highest  possibilities  it  should  : 
(1)  Be  sustained  and  strengthened  by  an  en- 
lightened public  opinion  ;  (2  )  be  directed  by  non- 
political  health  officers  and  carried  on  by  properly 
trained  inspectors,  the  stability  of  whose  positions 
should  not  depend  on  the  result  of  elections ;  (3) 
be  the  channel  for  distinctly  educational  and  pre- 
ventive work;  (4)  consider  its  staff  incomplete 
without  women. 

The  conference  next  year  will  be  held  in 
Albany. 


<©bituarp. 


SIR  WILLIAM  MacCORMAC. 

The  death  of  Sir  William  MacCormao,  Bart.,  presi- 
dent of  the  Royal  College  of  Surgeons,  occurred  at  Hath, 
England,  Dec.  4.  His  condition  had  caused  anxiety 
for  some  time  past.  He  was  born  in  Belfast.  Jaj i.  17, 
1836,  and  was  the  son  of  Henry  MacCormac,  M.S.,  of 
the  University  of  Edinburgh.  He  was  president  of  the 
Royal  College  of  Surgeons  of  England,  consulting  sur- 
geon and  emeritus  lecturer  on  clinical  surgery  at  St. 
Thomas's  Hospital,  and  a  surgeon  in  ordinary  to  II.  1!. 
H.  the  Prince  of  Wales.  He  was  principal  medical 
officer  of  Order  of  St.  John  of  Jerusalem  in  England, 
Dec.  7,  1881;  and  K.  C.  V.  O.  in  1898.  He  was  at  the 
head  of  an  Anglo-American  ambulance  which  did  ad- 
mirable service  during  the  Franco-Russian  War.  He 
was  also  one  of  the  distinguished  surgeons  who  served 


in  the  Boer  War  during  the  earlier  period  of  hostili- 
ties, and  was  one  of  the  most  widely  known  English 
surgeons  of  the  time  in  which  he  lived. 


JOHN  BLAKELY  NORTON,   M.D. 

Dr.  John  Blakelt  Norton  died  at  the  Boston  City 
Hospital,  South  Department,  Dec.  8,  1901,  after  an  ill- 
ness of  six  days,  of  septicemia  and  pneumonia.  He  was 
born  in  Tinmouth,  Vt.,  Feb.  4,  18(58,  graduated  from 
the  St.  Johnsbury  Academy  in  1890  and  from  Dart- 
mouth College  in  1897,  and  from  the  Dartmouth  Med- 
College  in  1900.  After  receiving  his  medical  degree 
he  spent  a  year  and  a  half  as  interne  at  the  Channing 
Sanatorium  in  Brookline,  and  in  October  of  the  pres- 
ent year  was  appointed  house  officer  in  the  South 
Department  of  the  Boston  City  Hospital,  in  which  ca- 
pacity he  served  until  his  death. 

Dr.  Norton  was  a  young  man  of  good  ability  and  of 
unusual  perseverance  and  fidelity  in  his  work.  His 
life  was  marked  by  simplicity,  but  genuineness  of  char- 
acter. He  was  earnest  and  trustworthy  in  all  matters 
and  at  all  times.  He  had  a  strikingly  attractive  and 
winning  manner,  and  it  certainly  is  not  too  much  to 
say  that  all  who  knew  him  were  his  friends. 
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40,063 

12 

-        8.33 

Haverhill  .    . 

37,175 

15 

3 

13.33 

Salem     .     .     . 

35,956 

15 

5 

— 

— 



—           

Chelsea .    .    . 

34,072 

11 

1 

Maiden  .    .    . 

33,664 

1 

14.30 

Newton.     .     . 

33,587 

10 

20.00 

20.00 

ln.lin 

Fitchburg.    . 

31,531 

9 

4 

Taunton     .     . 

31,036 

5 

- 

Gloucester    . 

26,121 

5 

1 

20.00 

Everett.    .     . 

24,336 

0 

10.07 

10.07 

North  Adams 

24,200 

13 

4 

7.70 

3H.80 



_                         _ 

Qnincy  .    .    . 

23,899 

5 

3 

Waltham  .     . 

23,4*1 

5 

1 

20.00 

20.00 



__ 

20.00 

Pittsfield  .     . 

21,766 

3 

1 

33.33 

Brookline .    . 

19,935 

Chicopee   .    . 

19,107 

6 

3 

Medford    .     . 

18,244 

7 

1 

42.90 

Xewburyport 

14,47s 

5 

1 

Melrose      .     . 

12,962 

2 

" 

60.00 

50.00 

50.00 

•     ~~           ~ 

Deaths  reported  2,566;  under  live  years  of  age,  696  j  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  uieuingitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough, erysipelas,  fevers  and  consump- 
tion; 577,  acute  lung  diseases  :i72,  consumption  301,  scarlet 
fever 29,  erysipelas  t,  typhoid  fever  38,  whooping  cough  17, 
cerebrospinal  meningitis  7,  smallpox  26,  measles  15,  diar- 
rheal diseases  48,  diphtheria  and  croup  88. 
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From  whooping  cough,  New  York  11,  Philadelphia  3,  Bal- 
timore 4,  Pittsburg  1,  Boston  1.  From  cerehrospinal  men- 
ingitis, New  York  3,  Baltimore  1,  Boston  2,  Lynn  1.  From 
scarlet  fever,  New  York  20,  Philadelphia  3,  Baltimore  2, 
Pittsburg  3,  Holyoke  1.  From  typhoid  fever.  New  York 
is.  Philadelphia  *4,  Baltimore  3,  Pittsburg  li,  Providence  1, 
Lowell  2,  Fall  River,  Newton,  Melrose  and  Lynn  1  each. 
From  erysipelas,  New  York  1.  From  smallpox,  New  York 
_',  Philadelphia  11,  Boston  s,  Cambridge  and  Newton  1 
each.  From  measles,  New  York  12,  Philadelphia  1,  Pitts- 
burg 1,  Boston  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,026,  for  the  week 
ending  Nov.  Hi,  the  death-rate  was  19.4.  Deaths  reported 
1,261;  acute  diseases  of  the  respiratory  organs  (London) 
477,  whooping  cough  46,  diphtheria  81, measles  138,  small- 
pox 14,  scarlet  fever  38. 

The  death-rate  ranged  from  11.2  in  Croydon  to  28.4  in 
Norwich;  Birkenhead  15.5,  Birmingham  21. li,  Blackburn 
21.2,  Bolton  19.8,  Bradford  16.0,  Bristol  16.6,  Burnley  16.6, 
Cardiff  18.9,  Derby  16. 7,  Gateshead  17.5,  Halifax  12.4,  Hull 
15.1,  Leeds  18.3,  Leicescer  12.3,  Liverpool  19.6,  Loudon 
20.0,  Manchester  23.7,  Newcastle-on-Tyne  16.0,  Nottingham 

13.7,  Plvmouth  21.7,  Portsmouth  19.2,  Preston  27.2,  Salford 

22.8,  Sheffield  22.8,  Swansea  13.2,  West  Ham  20.4. 

METEOROLOGICAL   RECORD 

For  the  week  ending  Nov.  30,  In  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps : 
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•O., cloudy;  C,  clear;  F.,  fair;  G.,  foe:  H.,  hazy;  S.,  smoky;  R., 
rain;  T.,  threatening;  N.,  »now.  t  Indicates  trace  of  rainfall. 
%3f-  Mean  for  week. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  NOV.  30,  1901. 

.1     .1.    Snyder,   assistant  surgeon.     Ordered   home   and 
granted  E  months  sick  leave. 
Km. ah   Thompson,  assistant  surgeon.     Detached  from 

the  Naval  Hospital,  Chelsea,  Mass.,  and  to  duty  at  tin- 
Charleston  Exposition  in  charge  "f  the  exhibit  of  the  Med- 
ical   Department    ol  the    Navy,  and    in  attendance   on  the 

Marine  Guard  and  the  Marine  Recruiting  Rendezvous. 

I:  c   Paasoas,  medical  director,    Commissioned  medical 
•  lii  ector  friitn  Nnv.  8,  1901. 

E.  II.   Grk.k.n,  i Ileal    inspector.     Commissioned    med- 
ical Inspector  bom  Nov.  I,  1901. 

N.  II.  Diiaki..  surgeon,    Detached  from  duty  as  member 
of  the  Medical  Examining  Board,  Naval  Laboratory,  New 
id  ordered  home  to  wait  orders. 

\   r    H.  Russell,  surgeon,    ordered  (o  duty  as  member 

of  the  Me*  g  Board,  Naval  Laboratory,  New 

Dec   i 

ii  i,    |  mi  surgeon.    Resignation  accepted, 

to  take  effect  Hoi .  80,  1901. 

i  ,,      i    Thompson,  assistant  Burgeon     Commissioned  a 
!   nslstant  Burgeon  from  April  19,  1901. 

in:  .i    b   Hi  ■  k  iv  in       Appointed  an  assistant 
in  the  Navy  from  Nov.  23,  [Wl. 

run    l  n  K  si ■•.  i  B    DAYS  ZXDBD  D><      7,1901. 

ii    H    SAAs,j>assed  assistant  lurgeoo     Detached  from 

Norfolk  Na\  \  ■>  ard.aml  tothe  "  Kcarsargc  "  fur  duty  with 

the  marine  detachment. 
ii.                                              when  detaohed  from 
ordered  noil n  sick  leave  for  2 

II    OlltllS 


P.  E.  McDonnold,  assistant  surgeon.  Detached  from 
the  "Constellation  "  when  discharged  from  Naval  Hospi- 
tal, New  Y'ork,  and  ordered  home  with  1  month's  sick 
leave. 

W.  M.  Garton,  assistant  surgeon.  Detached  from  the 
Naval  Academy  aud  ordered  to  the  Naval  Hospital,  New 
Y'ork. 

J.  B.  Dennis,  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  New  Y'ork,  and  ordered  to  the  Naval 
Academy,  upon  reporting  of  .relief. 


SOCIETY    NOTICE. 

Suffolk  District  Medical  Society. —  A  meeting  of 
the  Section  for  Clinical  Medicine,  Pathology  and  Hygiene 
will  be  held  in  Sprague  Hall,  Boston  Jledical  Library 
Building,  8  The  Fenway,  Wednesday,  Dec.  18,at8p.M. 

Subjects:  "Practical  Experience  with  Hvdrotherapv," 
by  Drs.  J.  J.  Putnam  and  G.  W.  Fit/;  "  The  Value  of  Al- 
cohol as  a  Therapeutic  Agent,"  Dr.  H.  F.  Hewes;  "The 
Pharmacology  of  Alcohol,"  Dr.  E.  P.  Joslin;  "  Alcohol  in 
Diabetes."  Discussion  of  "The  Use  of  Alcohol  in  Medi- 
cine as  Viewed  from  the  Clinical  Standpoint,"  Dr.  F.  C. 
Shattuck,  Dr.  E.  G.  Cutler,  Dr.  R.  C.  Cabot 

Henry  F.  Hewes,  M.D.,  Secretary. 

Boston  Society  for  Medical  Improvement. —  A  regu- 
lar meeting  of  the  society  will  be  held  at  the  Medical  Lib- 
rary Building,  8  The  Fenway,  on  Monday  evening,  Dec. 
Hi,  at  8.15  p.m.  Subject:  "  Is  there  danger  to  the  health  of 
growing  girls  in  our  public  school  education?  "  Remarks 
will  be  made  by  Dr.  E.  G.  Brackett,  Dr.  R.  W.  Lovett,  Dr. 
Grace  Wolcott,  Dr.  Kelly-Sabiue,  Dr.  E.  W.  Taylor,  Dr. 
E.  M.  Hartwell,  Dr.  A.  Worcester,  Dr.  Edw.  Reynolds  and 
others. 

Arthur  K.  Stone,  M.D.,  Secretary, 
543  Boylston  Street. 


RECENT   DEATHS. 

James  Robinson  Deane,  M.D.,  M.M.S.S.,  died  in  New- 
ton Highlands,  Dec.  ii,  1901,  aged  (i8  years. 

Dr.  Charles  H.  G.  Steinsikc  k  of  New  York,  a  gradu- 
ate of  the  medical  department  of  the  University  of  the  City 
of  New  York  in  1882,  died  on  Dec.  3,  at  the  age  of  43. 

Dr.  John  E.  Beers  of  Danby,  N.  Y".,  one  of  the  most 
prominent  physicians  and  citizens  of  Tompkins  County, 
died  from  apoplexy  on  Dec.  4,  at  the  age  of  til.  He  was  a 
surgeon'in  the  army  during  the  Civil  War,  and  for  a  num- 
ber of  years  was  a  member  of  the  United  states  Pension 
Examining  Hoard,  lie  served  for  sonic  time  in  the  State 
Legislature,  and  had  tilled  many  positions  of  trust. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  Chicago   Pathological  Society.     1901. 

Etudes  Anatomlques  sur  Les  Qrossesses  Tubalres  par 
le  Dr.  A.  Couvelaire.  Illustrated.  Paris:  G.  Steiuheil, 
cditeur.     1901. 

The  Physicians'  Visiting  List  i  Lindsay  &  Blaklston'sJ  for 
1902.     Fifty-first  year  of  its  Publication.     Philadelphia:  P. 

IUakist, m's  Son  &  Co.     1901. 

\  Practical  Guide  to  the  Administration  of  Anesthetics. 
Bj  R  I  I'robj  n-Williams.  .M.li.  Illustrated.  London, 
New    York  and  Bombay  :    Longmans,  Green  &  Co.      1001. 

Transactions  of  the  Twenty-third  Animal  sleeting  of  the 

\ n n- 1  lea  ii  i  ..ii  ■•  ngologloal  Association, held  at  New  Haven, 

Conn.,  Maj  27,  38  and  29,  1901.  Illustrated.  New  \,.,k: 
i: q  \  <  Mtei  Printing  Co.     1901. 

An  American  Textl h  of  Pathology,     For  the  use  of 

Students  and  Practitioners  "f  Medicine  and  Surgery, 
Edited  bj  Ludwig  Bektoen,  M.I).,  and  David  Rlesman, 
M.I),     Illustrated.      Philadelphia    and   London,    w      B, 

Saunders  &  Co.     1901. 

Anatomv  In    its    Relation    I"    Art,  an   Exposition  of  the 

r.ones  and    Muscles  of  the  II >»   Bodj   with   Especial 

Reference  to  their  Influence  a] us  lotions  and  External 

r r.\   George  MoClellan,  M  1>      illustrate. 1.     l'hila- 

id  i  Minion    \\    B,  Sanndera  ,\  Oo,    1901, 

pi therajH      (1)     rhe  Chemical    Rays  of   Light   and 

Smallpox,    i-'i   Light  as  a  Stimulant      i -'-i  The    i 
of  Lupus  Vulgaris  bj  Concentrated  Chemical  Bays      H\ 
r,  if    Niels  i;    Flnsen.    Translated  from  the  German  edi- 
tion and  with  an    Appendix  on  The  Light  Treatment  of 

Lupus    b]    .lames    II       B n-im.    Ml)     (Loud.),    M.R.C.P. 

Illustrated.    Loudon:  Edward  Arnold.    1901, 
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A  DISCUSSION  OF  THE  RELATION  BE- 
TWEEN HUMAN  AND  BOVINE  TUBER- 
CULOSIS, WITH  SPECIAL  REFERENCE 
TO  PRIMARY  INFECTION  IN  CHILDREN 
THROUGH   THE    ALIMENTARY  TRACT.1 

BY   A.   D.   BLACKADER,    M.D.,    MONTREAL,  CAN. , 

Professor  of  Pharmacologic  Therapeutics,  and  Lecturer  on 
Diseases  of  Children,  Me  Gill  University ;  Physician  to  Mon- 
treal General  Hospital,  etc. 

Until  two  months  ago  the  presence  of  the  tuber- 
cle bacilli  in  milk  has  been  regarded  by  the  profes- 
sion in  all  countries  as  a  possible  source  of  much 
danger,  and  although  some  recent  writers  have 
stated  that  in  their  experience  the  danger  was  but 
a  nominal  one,  yet  in  all  the  more  important 
countries  in  Europe,  the  profession  has  deemed  it 
wise  to  obtain  authoritative  pronouncements  from 
their  several  governments,  and  legal  enactments 
have  been  passed  to  guard  the  public  against 
what  has  been  declared  to  be  a  very  serious 
menace  to  its  health.  Nevertheless,  at  the  recent 
Tuberculosis  Congress  in  London,  Koch  made  the 
startling  statement  that  the  infection  of  human 
beings  by  bovine  bacilli  is  but  of  rare  occurrence  ; 
cases  in  which  the  disease  has  been  conveyed 
by  the  milk  or  meat  of  tuberculous  cattle,  or  by 
butter  made  from  such  milk  are  not,  in  his 
opinion,  more  frequently  met  with  than  are  cases 
of  hereditary  transmission  ;  and,  therefore,  that 
the  danger  arising  from  this  source  may  be  prac- 
tically disregarded. 

By  this  statement  he  condemns  as  useless  the 
precautions  which  have  been  declared  to  be  nec- 
essary by  every  board  of  health,  and  which  have 
been  re-emphasized  by  all  of  us  in  our  own  pro- 
fessional circles. 

When  asked  by  Professor  Iiotch  a  few  weeks 
ago  to  read  a  short  paper  before  this  society,  I 
thought  that  it  might  not  be  without  some  interest 
to  briefly  review  the  facts  which  led  up  to  this 
general  belief  in  the  possibility  of  primary  infec- 
tion through  the  intestinal  tract  by  the  bacilli  in 
milk,  hoping  that  in  the  discussion  which  might 
follow,  the  position  to  be  taken  by  us  as  a  medical 
profession,  at  the  present,  might  be  more  clearly 
defined. 

In  1865  Villemin  -  excited  the  interest  of  the 
medical  world  by  his  statement  that  tuberculosis 
is  a  specific  affection ;  the  cause  is  an  inoculable 
agent,  inoculation  of  tuberculous  material  into  the 
rabbit  producing  tuberculosis.  Chauveau,8  fol- 
lowing him,  found  that  such  material  may  be 
also  effectively  introduced  into  the  body  through 
the  alimentary  canal,  and  that  calves  might  be 
rendered  tubercular  by  feeding  them  with  the 
milk,  sputum,  or  flesh  of  an  infected  animal,  a 
fact  verified  later  by  Gerlach,4  Klebs,  Orth  and 
Bollinger.6 

1  Read  before  the  Suffolk  District  Medical  Society,  Oct.  26, 1901. 

2  Gaz.  Hebdom.,  1866,  p.  BO. 

3  Bull,  de  l'Acad.,  1SUM.  t.  xxxiii,  1,007. 
1  Virchow's  Arch.,  Bd.  li,  297. 

s  Arch,  f .  Exp.  Path.,  u.  Pharm.  1873,  Bd.  i,  356. 


A  few  years  afterwards  experiments  made  by 
Baumgarten,6  showed  that  a  few  ounces  of  milk, 
to  which  a  quantity  of  phthisical  sputum  had  been 
added,  were  sufficient  to  produce  characteristic 
tubercular  lesions  in  the  intestine  of  the  rabbit 
with  considerable  precision  and  certainty.  And 
Wesener 7  found  that  when  sputum  was  given  with 
the  food  of  rabbits  the  mesenteric  glands  alone 
became  infected,  but  when  sputum  was  injected 
directly  into  the  intestine,  intestinal  lesions  of  a 
virulent  character  ensued.  This  difference  in  the 
results  Wesener  attributed  to  the  germicidal  power 
of  the  gastric  juice. 

It  was  in  1882  that  Koch  discovered  the  tuber- 
cle bacillus  and  announced  to  the  worfd  that  tu- 
berculosis, whether  human  or  bovine,  was  one 
disease,  and  dependent  in  all  cases  upon  the  one 
specific  micro-organism ;  a  view  questioned  by 
Virchow  and  others,  who  recognized  even  then 
that  the  contagium  of  bovine  tuberculosis  was 
much  more  virulent  for  experimental  animals  than 
that  met  with  in  human  tuberculosis.  Koch  now 
maintains  that  human  tuberculosis  differs  from 
bovine  and  cannot  be  transmitted  to  cattle,  and 
adds  that  iLone  studies  the  older  literature  of  the 
subject  and  collates  the  reports  of  the  numerous 
experiments  that  were  made  in  former  times  by 
Chauveau,  Gunther,  Bollinger  and  others,  who  fed 
calves,  swine  and  goats  with  tuberculous  material, 
one  finds  that  the  animals  that  were  fed  with  the 
milk  and  pieces  of  the  lungs  of  tuberculous  cattle, 
always  fell  ill  of  tuberculosis,  whereas  those  fed 
with  human  material  did  not. 

Opposed  to  this  view,  thus  absolutely  stated,  let 
me  quote  the  following  :  In  1888  Crookshank  8 
reported  to  the  Board  of  Agriculture  in  England 
that  he  had  inoculated  an  animal  with  sputum 
from  a  case  of  advanced  phthisis,  which  evidently 
had  contained  besides  tubercle  bacilli  suppurative 
micro-organisms,  and  stated  that  he  had  been  able 
to  produce  numerous  tubercular  nodules  in  the 
peritoneal  cavity  of  a  calf.  The  animal,  however, 
rapidly  succumbed  to  pyemic  poisoning.  Evi- 
dently the  development  of  tuberculosis  had  been 
greatly  favored  by  the  lowered  vitality  dependent 
upon  the  double  infection. 

In  1893  the  following  experiments  on  cattle 
were  carried  out  by  Professor  Sydney  Martin, 
(Royal  Commission  on  Tuberculosis,  1895):  Six 
calves  were  fed  on  tuberculosis  sputum ;  2  of 
them  received  each  440  cc.  of  human  sputum  con- 
taining bacilli  in  large  numbers.  One  of  these 
after  56  days  was  killed  and  was  found  to  be 
suffering  from  tuberculosis  of  the  intestine  and 
mesenteric  glands ;  the  second  was  allowed  to 
live  for  138  days  ;  when  killed  it  was  found  to  be 
quite  free  from  tuberculosis.  The  4  other  calves 
received,  mixed  with  their  food  and  in  one  meal, 
70  cc.  of  human  sputum  containing  numerous  ba- 
cilli. They  were  killed  at  intervals  of  33,  63,  85 
and  283  days  from  the  commencement  of  the  ex- 
periment.    The  first  was  slightly  tuberculous,  the 

«  Centrbl.  f.  Klin.  Med.,  1884,  Nr.  2. 

7  Virchow's  and  Hirsch's  Jahrb.,  lssu,  is,  part  I,  236. 

•  Transactions  of  the  Pathological  Society,  London,  1891,  p.  332 
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second  and  third  had  distinct  tubercular  nodules 
in  the  intestine,  while  the  fourth  remained  free 
from  the  disease.  In  similar  experiments  carried 
out  with  tubercular  material  of  bovine  origin,  the 
disease  came  on  much  more  rapidly  and  was  more 
extensive.  In  his  reports  Martin  writes  :  "  It  is 
evident  we  are  dealing  in  the  case  of  tuberculous 
sputum  with  material  which  is  less  infectious  to 
calves  than  bovine  tuberculous  material,  since, 
in  those  calves  fed  with  human  sputum,  not  only 
.lid  two  not  become  infected  at  all,  but  the  others 
only  developed  a  local  lesion  of  the  intestines 
and  the  mesenteric  glands,  while  in  those  fed 
with  bovine  tubercular  material,  the  disease  has 
spread  from  the  intestines  and  mesenteric  glands 
to  the  lymphatic  glands  of  the  thorax  and  to  the 
lungs." 

In  this  country  important  experimental  investi- 
gations have  also  been  carried  on.  Frothingham 
in  1897,9  reported  that  he  had  inoculated  calves  in 
the  peritoneum,  in  the  trachea,  and  subcutaneously, 
with  emulsions  of  tubercle  bacilli  from  human 
sources,  with  the  result  that  local  nodules  were 
produced.  The  following  year  Theobald  Smith  ' 
also  reported  that  as  the  result  of  his  investi- 
gations he  found  that  the  tubercle  bacilli  from 
bovine  sources  had  in  culture  fairly  constant  and 
persistent  peculiarities  of  growth  and  morphology, 
and  might  to  some  extent  be  differentiated  from 
bacilli  of  human  origin.  There  was  also  a  marked 
difference  in  their  pathogenic  power.  In  1899 
Adami,11  in  summing  up  the  evidence,  wrote  :  "Cat- 
tle if  treated  identically  and  given  equal  quantities 
of  growths  of  tubercle  bacilli  emanating  from 
man  and  from  cattle  respectively,  react  to  the  two 
cultures  differently.  In  the  former  only  a  local- 
ized and  thus  noninfectious  disease  is  produced, 
in  the  latter  a  generalized  and  consequently  infec- 
tious disease  develops." 

These  conclusions,  however  important  in  them- 
selves, were  only  on  lines  of  thought  and  investi- 
gation along  which  pathologists  in  many  countries 
were  working.  Strauss  and  Gamaleia"  in  l^'.il 
had  pointed  out  many  differences  in  culture 
growth,  and  pathogenic  power  Eor  other  animals, 
between  avian  and  human  bacilli,  and  for  some 
years  it  had  been  generally  recognized  thai 
although  Koch's  statement  was  true  that  the 
disease  tuberculosis,  whether  appearing  in  man, 
cattle,  swine,  birds,  etc.,  is  dependenl  upon  a 
micro-organism  which  has  in  all  cases  the  same 
general  morphological  characteristics  and  Btain- 
ing  reactions,  ye1  as  found  in  each  class  of  ani- 
mal tli<-  bacillus  appeals  to  have  more  or  less 
well-marked    distinguishing    characteristics.      It 

Would  appear,  however,  thai  W6  have  DOl  to  deal 
with  absolutely  different  specie-.,  but  lather  with 
mere     variations    acquired    by    the    bacillus    ill    its 

•  through  Buoeessive  individuals  of  one  Bpe- 

\<lami).     Nocard  and   Ronx11  have  Bhowrj 

that  in  the  two  forms  regarded  as  m. .-i  distinct, 

Raport  ..r  tbe  Mian  him 
'  'Journal  Experimental  Medicine,  III,  IN. 
"  Report  to  MlnUtei  ..f  Ajrricultoro,  0  ":il  Paper, 

'■  Anii  iir  mad.  Exp  .  IBM, 
"  Ann.  ill-  I'lnat,  Paateor,  lww. 


namely,  avian  and  human  bacilli,  one  can,  by  spe- 
cial methods  of  growth  outside  the  body,  obtain 
eventually  cultures  of  the  two  that  are  indistin- 
guishable. They  have  also  shown  that  by  enclos- 
ing a  culture  of  the  human  bacillus  very  carefully 
in  a  sterilized  capsule  of  collodion,  hermetically 
sealing  this  and  placing  it  in  the  body  of  a  bird, 
the  bacilli  thus  protected  continued  to  grow, 
nourished  by  the  lymph  which  diffuses  into  the 
interior  of  the  capsule  ;  growing  thus,  the  ba- 
cilli gradually  assumed  the  characters  of  the  avian 
bacilli. 

Thus  it  is  shown  that  variations  more  or  less 
pronounced  may  manifest  themselves  in  bacilli 
by  development  in  different  kinds  of  animals,  and 
it  is  generally  considered  that  the  passage  of 
pathogenic  germs  through  a  series  of  animals  of 
one  species  leads  to  those  germs  acquiring  a 
maximum  virulence  for  that  species,  and  at  the 
same  time  in  many  instances  a  marked  diminu- 
tion in  virulence  for  certain  other  classes  of 
animals. 

An  excellent  clinical  example,  as  Adami "  has 
pointed  out,  of  this  modification  of  a  micro-organ- 
ism by  its  passage  through  a  succession  of  ani- 
mals of  one  species,  is  afforded  by  what  is  now 
definitely  ascertained  in  regard  to  the  eontagium 
of  smallpox  and  cowpox.  For  many  years  it  was 
held  that  cowpox  in  the  cow  and  smallpox  in  man 
were  two  absolutely  distinct  diseases,  an  opinion 
due,  in  great  measure,  to  the  extreme  difficulty 
that  was  experienced  in  inoculating  cattle  with 
the  virus  of  human  smallpox.  We  now  know 
they  are  the  same,  for  many  observers  have  shown 
that  if  we  take  matter  from  a  smallpox  vesicle  and 
inoculate  it  with  care  into  calves,  we  obtain,  not 
a  typical  vesicular  eruption,  but  a  few  hard  pap- 
ules only.  If  these  are  broken  up,  hOVI  ever,  and 
inoculated  into  a  second  calf,  in  that  calf  the  re- 
sult is  more  typical,  and,  by  renewing  the  ] 
after  three  or  four  passages  we  obtain  the  devel- 
opment of  a  perfect  vaccine  vesicle.  Lyniph 
taken  from  this  vesicle  produces  typical  vaccinia, 
or,  smallpox  with  localized  symptoms,  as  opposed 
to  the  smallpox  with  generalized  symptoms,  that 
the  original  virus  would  have  produced. 

Considering  these  facts  1  cannot  avoid  drawing 

the  conclusion  thai  the  first  part  of  Koch's  state- 
men!  that  human  tuberculosis  differs  from  bovine, 
ami  cannot  be  transmitted  to  cattle,  is  to  be  re- 
garded as  true  only  in  a  modified  sense.  Here 
let  me  also  call  attention  to  the  fact  thai  although 
there  is  much  difficulty  in  inoculating  the  cow 
with  smallpox  \  irus,  there  is  but  little  difficulty  in 

inoculating  man  w  ith  OOWpOZ  virus.  Is  it  not  pos- 
sible that  a  similar  condition  may  exist  in  regard 
to  the  bovine  tubercle  bacillus  | 

Permit  me  briefly,  to  refer  to  the  evidence  point- 
ing to  the  transmission   of  bovine  tuberculosis  to 

man.  from  the  nature  of  the  case  we  would  ex- 
pect proof  to  be  difficult  Man  is  a  cooking  ani- 
mal and  direct  experimentation  is  out  of  the 
question.  Cases  of  accidental  inoculation  are  all 
liable  to  be   disqualified   from   our  inability  to  cx- 

■  I..  Hi.-  Miniiti-r  nf  IgrlealtVl  '.  p.  HO. 
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elude  every  other  possible  source  of  infection.  A 
few,  however,  appear  fairly  trustworthy.  Profes- 
sor Jensen  of  the  Veterinary  School  of  Copen- 
hagen was  severely  infected  on  his  hand  while 
performing  autopsies  on  tuberculous  cows,  and 
was  said  to  have  been  saved  from  general  infec- 
tion only  by  surgical  removal  of  the  lesion.  Dr. 
Thomas  Walley  of  the  Royal  College  of  Edin- 
burgh was  infected  in  a  similar  way,  and  death  is 
said  to  have  resulted  from  the  infection.  Ra- 
venal 15  also  reports  3  cases  of  infection  in  the 
same  manner,  in  which,  however,  the  general  in- 
fection was  prevented  by  removal  of  the  primary 
lesion,  and  adds  that  the  value  of  such  cases  as  he 
has  reported  in  proving  the  virulence  of  the  bo- 
vine bacillus  for  man,  has  been  questioned  on  the 
ground  that  the  lesions  resulting  from  inoculation 
are  usually  slight,  and  remain  localized ;  the  con- 
clusion being  forced  that  the  bovine  tubercle 
bacillus  has  little  virulence  for  man.  All  observ- 
ers, however,  agree  that  the  skin  offers  a  veiy 
poor  soil  for  the  growth  of  tubercle  bacilli,  as  in- 
dicated by  the  slow  evolution  of  skin  lesions,  and 
the  small  number  of  bacilli  as  a  rule  found  in  them. 
Chauveau  failed  entirely  to  infect  calves  by  super- 
ficial scarifications  and  punctures  even  with  the 
bovine  bacillus,  the  nodules  so  formed  often  dis- 
appearing spontaneously  ;  even  the  guinea  pig, 
one  of  the  most  susceptible  animals  to  the  infec- 
tion of  tubercle  bacilli,  resists  invasion  by  the 
skin.  Ravenal  concludes  that  it  is  unfair  to  con- 
sider the  local  character  of  the  lesions  produced 
by  superficial  inoculation  as  an  indication  of  les- 
sened virulence  for  man. 

He  also  quotes  a  case  reported  by  Pfeiffer.  A 
man  of  good  family  history  and  in  good  health, 
was  wounded  in  the  thumb  of  the  left  hand,  while 
making  an  autopsy  on  a  tuberculous  cow,  the 
point  of  a  knife  entering  the  articulation  between 
the  first  and  second  phalanges.  The  wound  healed 
without  suppuration,  but  after  6  months  a  cutane- 
ous tubercle  formed  about  the  sear  and  the  joint 
was  attacked.  The  lungs  became  involved  and 
the  man  died  18  months  after  the  accident.  At 
the  autopsy  the  local  lesion  was  found  filled  with 
a  caseous  mass  very  rich  in  bacilli. 

These  cases  indicate  at  least  the  possibility  of 
direct  infection  by  bovine  bacilli.  They  may  also 
be  regarded  as  an  illustration  of  what  has  been 
observed  in  systemic  infection  by  many  forms  of 
micro-organisms,  that  the  amount  of  resistance 
offered  to  infection  by  an  animal  varies  accord- 
ing to  the  special  tissue  attacked,  while  the  pos- 
sibility of  infection  is  greatly  increased  by  the 
presence  of  an  already  existing  lesion. 

Shortly  after  Koch  had  demonstrated  the  pres- 
ence of  the  bacilli  in  the  tissues,  other  investigators 
found  the  same  bacilli  in  the  milk  of  cattle  suffer- 
ing from  the  disease.  Nocard,  Bang,  Rabino- 
witsch,  Petri,  Ernst  and  many  others  working  in 
this  field  for  many  years,  have  established  beyond 
doubt  that  true  tubercle  bacilli  are  found  in  con- 
siderable numbers  in  the  milk  of  cows  suffering 

15  Proceedings  Pathological    Society,  Philadelphia,  iii,  X.    S., 


from  advanced  tuberculosis  or  tubercular  mastitis- 
They  are  also  found  occasionally  in  the  milk  of 
cows  giving  only  slight  clinical  evidence  of  tuber- 
culosis, but  distinctly  reacting  to  tuberculin. 
Butter  also  frequently  contains  the  tubercle  ba- 
cilli, but  meat  comparatively  seldom. 

Experimental  investigations  following  in  the 
wake  of  these  bacteriological  researches  proved 
undoubtedly,  as  had  been  stated  before,  that  milk 
in  which  bacilli  existed  in  sufficient  numbers  was 
assuredly  pathogenic  for  young  animals,  and 
led  to  general  tubercular  infection.  It  is  to  be 
noted,  however,  that  the  experiments  of  Adami 
and  Martin  16  at  Outremont,  near  Montreal,  cor- 
roborating  those  of  observers  in  other  countries, 
show  that  to  prove  pathogenic,  even  for  young 
cattle,  the  bacilli  must  be  moderately  abundant  in 
the  milk.  Four  calves  of  healthy  stock  were 
tested  with  tuberculin  previous  to  the  commence- 
ment of  the  experiment.  They  were  then  kept  in 
special  stalls  and  fed  with  the  milk  from  a  tuber- 
culous cow  which  had  reacted  to  tuberculin,  and 
in  whose  milk  bacilli  in  small  numbers  were 
found.  Tested  6  months  afterwards,  all  of  them 
still  failed  to  react  to  tuberculin. 

Wyssokowicz  insists  that  there  is  a  minimum 
number  of  tubercle  bacilli  which  must  be  in- 
oculated into  an  animal  in  order  to  induce  the 
disease.  Two  or  three  bacilli  inoculated  into  the 
peritoneal  cavity  of  even  a  susceptible  animal  are 
destroyed.  He  found  that  more  than  15  must  be 
inoculated  into  a  guinea  pig  for  the  disease  to  be 
set  up  in  that  animal.  It  follows,  therefore,  that 
they  must  be  introduced  in  considerable  numbers 
into  the  alimentary  tract  before  they  can,  even 
under  favorable  circumstances,  give  rise  to  gen- 
eral infection. 

The  consideration  of  those  instances  in  which  the 
infection  is  said  to  have  been  conveyed  to  human 
beings  through  milk,  even  more  than  in  the  case 
of  direct  infection  through  a  wound,  involves  the 
possibility  of  error.  Many  instances  have  been 
published,  but  time  permits  me  to  refer  to  only 
one  or  two  in  which  the  evidence  is  fairly  con- 
vincing in  its  character.  Nocard17  relates  the 
following:  "Dr.  Gosse,  a  well-known  medical 
man  in  Geneva,  lost  a  daughter  17  years  old, 
under  the  following  circumstances:  She  had  been 
in  perfect  health  up  to  the  year  preceding  her 
death,  when  symptoms  of  marasmus  set  in,  which 
in  10  months  terminated  fatally.  The  autopsy 
revealed  extensive  tuberculous  disease  of  the  in- 
testine and  mesentery.  Careful  investigation 
revealed  neither  any  family  history  nor  known 
personal  exposure,  but  it  appeared  that  every 
Sunday  Dr.  Gosse  and  his  family  spent  the  day 
at  a  small  estate  on  the  hills  where  the  young  girl 
was  in  the  habit  of  drinking  freely  of  warm  fresh 
milk.  On  testing  the  cows  with  tuberculin,  4  out 
of  5  on  the  estate  were  found  to  be  tuberculous. 
They  were  killed,  and  in  2  of  them  tuberculous 
mastitis  was  discovered. 

Brouardel  relates  that  in  a  small  boarding-school 

16  Report  to  Minister  of  Agriculture.  Ottawa,  1S99. 

17  La  Tuberculose.    Diet  Veterinaire,  p.  413. 
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in  Paris  under  his  care  5  of  the  pupils  in  1  year 
contracted  tuberculosis,  the  only  origin  for  which 
that  he  could  discover  was  the  milk  of  a  cow 
afterwards  found  to  be  suffering  from  tubercu- 
lous mastitis,  and  of  which  these  pupils  had  drunk 
freely.  Marfan  and  Olivier  also  relate  similar 
cases. 

As  the  result  of  the  evidence  afforded  by  experi- 
mental researches  in  animals  and  the  publication 
of  instances  similar  to  the  above,  milk  was  then 
regarded  by  the  profession  as  a  frequent  source 
of  tubercular  infection,  especially  in  the  case  of 
infants  and  young  children,  and  a  committee 
appointed  by  the  British  Medical  Association  re- 
ported in  1895  ls  that  the  mortality  from  tubercu- 
losis in  early  childhood  was  not  decreasing  in  the 
United  Kingdom  to  the  same  extent  as  the  death- 
rate  from  this  disease  at  other  ages,  and  "the 
opinion  that  this  groat  prevalence  of  the  disease 
in  childhood  is  due  to  infection  through  the  ali- 
mentary canal  by  milk  from  tuberculous  cows, 
appears  to  be  well  founded." 

The  attention  of  pathologists  was  now  directed 
to  the  paths  by  which  the  bacilli  effected  an 
entrance  into  the  body,  but  with  the  investiga- 
tion of  the  seat  of  the  primary  lesion  doubt  was 
thrown  upon  the  view  that  infection  by  milk  was 
the  great  cause  for  the  tuberculosis  of  early  in- 
fancy. The  detection  of  this  primary  lesion  is  in 
many  cases  difficult  and  the  result  of  the  post-mor- 
tem findings  have  to  be  read  with  some  caution.  In 
general  we  are  guided  by  the  fact  that  the  lymph- 
atic glands  in  childhood  form  a  delicate  index  of 
the  extent  and  duration  of  the  tuberculous  in- 
fection in  the  organs  to  which  they  correspond. 
Their  condition  is  to  be  regarded  as  of  much 
more  importance  in  the  determination  of  the  du- 
ration of  the  lesion  than  the  condition  of  the 
organ  itself,  or  the  sequence  of  clinical  symp- 
toms. 

One  of  the  firsl  to  investigate  the  pathway  of 
infection  in  children  was  Northrup19  of  New 
York,  who,  in  1891,  in  a  paper  read  before  tie 
Academy  of  Medicine,  presented  the  statistics  of 
tiie  New  York  Foundling  Asylum,  which  empha- 
sized the  t  ft  that  in  tn1  great  majority  :  f  cases  i  i 
tuberculosis  in  children,  the  seal  of  primary 
infection  was  in  the  lymph  nodes  clustered  about 
the  bifurcation  of  the  trachea  and  the  root  of  tin* 

lungs.  In  126  autopsies  on  tubercular  children, 
he  found  vv  oases  of  primary  infection  through 
the  respiratory  tract,  3  apparently  of  primal*] 
infection    through    the   intestinal    tract,  and   ill    in 

which  the  seat   of  the  lesion  was  unable   to  be 
determined,     lie  explains  these  List  as 
which  the  ravages  were  so  extensive  that  the  sent 
of  primary  infection  was  not  olear  ;  ••  the  bronohial 

node-  were  large  and  cheesy;  likewise  the  mesen- 
teric; tin-  lung's  contained  tubercles,  so  did  the 
Liver,  spleen,  kidneys  ami  meninges." 

Ilolt,'1  reporting  in  I  -^'.m;  :i  series  of  i  19  au- 
topsies  on    tubercular   children,   stated    that    he 

»  Quoted  l,v  still.  lirltl<!i  MertlC*'  '"iirivit    i 
'•  New  "for*  Medical  Journal    I 


found  the  intestines  involved  in  40  cases,  and  the 
mesenteric  lymph  nodes  in  38  of  these,  but  in  his 
opinion  primary  infection  of  the  alimentary  tract 
was  extremely  rare.  He  adds:  "In  the  series  of 
autopsies  above  given,  there  was  not  one  in  which 
a  careful  study  of  the  lesions  made  it  at  all  prob- 
able that  the  seat  of  the  primary  infection  was 
either  in  the  stomach  or  intestines,  while  in  63  of 
the  cases  the  intestines  were  not  infected  at  all. 
In  those  cases  where  the  stomach  and  intestines 
were  the  seat  of  tuberculous  disease,  with  very 
few  exceptions  the  disease  was  only  slightly 
marked  in  that  locality,  although  very  advanced 
in  the  Lungs  and  bronchial  lymph  nodes." 

In  1*99  Bovaird  -•  of  New  York  brought  up  to 
that  date  the  records  of  the  New  York  Foundling 
Asylum,  giving  the  details  of  75  additional  post 
mortems  to  those  previously  reported  by  North- 
rup.  In  60  of  his  cases  the  primary  lesion  was 
found  either  in  the  lungs  or  bronchial  glands  ;  in 
8  the  lesions  of  the  bronchial  and  mesenteric 
glands  were  so  nearly  alike  that  the  question  of 
priority  could  not  be  determined,  and  in  7  the 
records  were  incomplete. 

English  pathologists,  while  acknowledging  the 
great  frequency  with  which  infection  apparently 
enters  through  the  respiratory  tract,  all  unite  in 
stating  that  in  from  25  to  30%  of  their  cases  the 
primary  lesion  is  connected  with  the  intestinal 
tract.  Coleman'22  in  1893  published  the  details 
of  a  series  of  60  cases  occurring  during  a  year's 
work  in  the  post-mortem  rooms  of  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  London, 
and  stated  that  as  the  result  of  his  investigations, 
while  not  doubting  an  infection  by  milk  in  some 
cases,  he  attached  more  importance  to  infection 
through  the  thoracic  glands,  as  the  tuberculous 
process  was  more  advanced  in  them  as  a  rule 
than   in   the  mesenteric  glands. 

In  1894  J.  Walter  Carr -'•  published  the  fol- 
lowing record  from  the  post-mortem  room  of 
the  Viotoria  Hospital  for  Children  :  "Oul  of  L20 
autopsies  on  tubercular  children,  lie  met  with  4 
in  whom  the  disease  was  very  generalized,  and 
the  infective  lesion  was  not  discovered  j  79  i  as<s 
in  which  the  primary  Lesion  was  in  the  lungs  or 
bronchial   lymphatic   glands;  20  cases  in  which 

the  primary  lesion  was  in  the  intestim  a  or  mesen- 
teric glands,  and  6  in  which  it  was  difficult  to 
state  which  of  these  two  s\  stems  was  the  earlier 
infected;  in  11  the  caseous  centres  were  numer- 
ous, and  it  was  impossible  to  say  which  was  the 
primary  one." 

Guthrie,  in  1899,M  tabulating  the  post-mortem 
records  of   the  Children's    Hospital,   Paddington 

Green,  tor  the  previous  s  years,  stated  that  out  of 

dying  of  tuberoular  disease,  he  found   1- 

cases  in  which  the  primary  lesion  had  Keen  appar- 
ently in  tin'  respiratory  tract  ;  in  1!'  he  met  with 
it  in  the  intestinal  tract;  in  7  both  tracts  were 
equally  affected  and  in  '.I  the  Origin  was  uncer- 
tain. 

i  s.  u  \..,u  Hadli  :ii  Journal,  Job  i.  l-  V, 
"  Hrltisii  Medical  Journal,  il.  1W3,  |>.  740. 
■    London  Utnoet,  Maj  I  '.  1H84,  p  it", 
p.  286. 
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Still  -5  of  Great  Ormond  Street,  in  a  very  inter- 
esting paper,  gives  us  the  following  statistics : 

Lung 105). .,„    . 

£™«  'I1®!        163=57.2% 

Probably  ear 6  )    1o   > 

Intestine.... 63  I    K3_  95405, 

Probably  intestine 10  J    *>-*>A/a 

Bones,  etc 5  1 

Fauces 2[    53  =  nearly  20% 

1/nuertain 46) 

While  many  German  pathologists  state  that 
in  their  experience  the  primary  lesion  is  almost 
never  found  in  the  intestinal  tract,  a  few  have 
met  with  it  in  a  small  percentage  of  their  cases. 
Spengler 26  quotes  the  records  of  92  cases  in 
which  the  intestinal  tract  was  alone  involved  in 
4.  Kossel27  of  Berlin,  discussing  the  statistics  of 
286  consecutive  autopsies  on  children,  of  whom 
22  had  died  of  tuberculosis,  met  with  only  1,  an 
infant  9  months  of  age,  in  which  the  infection 
was  confined  to  the  intestinal  tract. 

French  statistics  corroborate  to  some  extent  the 
English.  Marfan,-8  writing  in  1899,  says  :  "Tu- 
berculosis by  ingestion  is  certainly  rarer  than 
tuberculosis  by  inhalation.  .  .  .  Alimentary  tu- 
berculosis is  met  with,  especially  between  the 
ages  of  1  and  5  years,  and  accounts  for  about  8% 
of  the  cases  of  tubercular  infection  observed  at 
this  period  of  life.  These  are  the  figures  given  by 
McFadyean  and  Woodhead,  and  they  accord  with 
those  I  have  observed  myself."  Comby  '29  writes  : 
"  Children  become  tuberculous  through  the  res- 
piratory tract." 

A  very  interesting  class  of  statistics  are  those 
cases  of  latent  tuberculosis  in  children,  who  die 
of  diseases  other  than  tuberculosis,  and  in  whom 
the  presence  of  tuberculous  lesions  has  frequently 
not  been  recognized  during  life.  Still so  speaks  of 
43  cases  dying  of  other  diseases  in  whom  the 
primary  focus  of  infection  was  easily  determined 
on  account  of  the  comparatively  early  period  at 
which  they  were  enabled  to  make  the  examination, 
and  the  local  character  of  the  infection.  Of  these 
the  primary  lesion  was  found  in  the  respiratory 
tract  in  26  cases,  in  the  intestinal  tract  in  16  cases, 
and  in  the  ear  in  1  case. 

Kossel,31  in  his  series  just  referred  to,  met  with 
tuberculous  lesions  in  14  children  who  died  from 
other  diseases,  and  who  during  life  had  not  been 
recognized  as  suffering  from  tuberculosis.  Of 
these  14  latent  cases,  in  10  the  bronchial  glands 
and  in  4  the  mesenteric  glands  were  infected. 

To  interpret  these  records  aright  we  must 
recognize : 

(1)  The  peculiar  susceptibility  of  pulmonary 
tissue  to  the  growth  and  development  of  the  tu- 
bercle bacilli. 

(2)  That  generalization  of  the  infection  is  a 
striking  feature  of  tuberculosis  in  childhood,  due 
probably  to  the  activity  of  the  lymphatic  circula- 
tion in  the  child.  It  may,  however,  be  also  an 
indication  of  virulence  in  the  infecting  bacilli. 

-•'■  Pediatrics,  viii,  335. 

-'<  Zeitschr,  f.  Hvg.,  1893,  xiii,  346. 

27  Zeitschr,  f.  Hvg.,  1S96,  xxi,  59. 

28  Traite  ties  Mai.  de  l'enfance,  June  11,  p.  636. 

29  Quoted  in  Pediatrics,  vii,  45. 

30  Loc  cit. 
81  Loc.  cit. 


(3)  That  tubercle  bacilli,  gaining  access  to  the 
body  through  the  intestines,  may  be  readily  con- 
veyed from  the  lacteal  ducts  by  the  lymph  stream 
through  the  thoracic  duct  into  the  right  side  of  the 
heart,  and  thence  directly  into  the  lungs. 

(4)  With  our  present  knowledge  of  the  dis- 
tribution of  the  bacilli  from  human  sources  it  is 
extremely  probable,  considering  the  way  children 
are  allowed  to  creep  upon  the  floor,  and  the  ten- 
dency they  have  to  put  everything  into  their  mouth, 
that  bacilli  may  frequently  be  introduced  on  their 
fingers  or  on  their  playthings.  It  is  also  probable 
that  much  more  frequently  than  the  germs  of 
typhoid  fever  human  bacilli  may  be  introduced 
with  the  food.  The  ingestion  of  bovine  bacilli 
conveyed  in  milk  is  therefore  by  no  means  the 
only  source  of  intestinal  infection  we  have  to 
reckon  with. 

From  these  statistics,  however,  we  must  con- 
clude, that  in  the  past  the  general  profession  has 
unquestionably  exaggerated  the  danger  of  infection 
from  ordinary  milk.  We  have  been  misled,  per- 
haps by  the  frequency  with  which  bacilli  have 
been  reported  to  exist  in  milk,  for  many  investi- 
gators have  mistaken  other  acid-fast  bacilli  found 
both  in  milk  and  in  butter  for  true  tubercle  bacilli. 

We  have  also  been  unduly  afraid  of  a  few 
bacilli  in  otherwise  normal  milk.  Holt 8a  is 
undoubtedly  right  when  he  says,  "  Unless  the 
udder  is  the  seat  of  disease,  the  number  of  bacilli 
contained  in  cow's  milk  is  so  small  that  infection 
from  this  source  can  hardly  be  considered  as  any- 
thing more  than  a  possibility.  There  is,  I  think, 
little  doubt  that  tubercle  bacilli  in  small  numbers 
may  be  introduced  into  the  stomach  with  the  food 
almost  with  impunity,  traverse  the  intestinal 
tract,  and  be  discharged  without  ever  attaching 
themselves  to  its  mucous  membrane." 

The  mixing  of  milk  from  the  whole  herd  also 
lessens  the  number  of  bacilli  in  any  given  quan- 
tity of  the  milk.  At  least  it  is  probable  that  it 
does  so  in  America,  for  tuberculosis  in  cattle  does 
not  exist  to  anything  like  the  extent  it  does  in 
England  and  in  many  European  countries. 

It  is  also  to  be  remembered  that  tubercle  bacilli 
do  not  develop  in  milk  under  ordinary  circum- 
stances as  many  other  micro-organisms  do,  and 
that  if  they  are  not  actually  destroyed,  their  viru- 
lence is  at  least  inhibited  by  the  many  modes  in 
which  the  milk  is  prepared  for  the  child. 

Although  contrary  to  our  experience  in  America, 
careful  and  recent  records  like  those  of  Still,  de- 
mand much  consideration.  It  may  be  regarded  as 
some  explanation  of  the  difference  between  his 
statistics  and  those  of  Northrup,  Holt  and  Bovaird 
in  America,  to  point  to  the  much  greater  frequency 
of  tuberculosis  in  the  cattle  in  England,  and  the 
fact  that  the  children  attending  the  English  hos- 
pitals whose  records  we  have  quoted,  are  children 
drawn  almost  entirely  from  the  congested  central 
districts  of  London.  As  one  writer  says  :  "They 
are  children  that  rarely  see  more  than  the  four 
walls  of  their  home."  American  children  have 
more  fresh  air  at  home,  and  to  a  much  greater  de- 
82  Loc  cit. 
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gree  are  they  taken  out  into  the  country.  These 
children  are,  therefore,  pre-eminently,  children 
of  low  vitality,  and  Crookshank's  experiment  in 
which  his  unwittingly  introduced  pyemic  bacteria 
increased  greatly  the  virulence  of  the  human 
bacilli  and  led  to  systemic  infection  of  the  cow, 
may  assist  us  in  understanding  the  frequency  of 
intestinal  infection  in  them.  This  thought  is  also 
corroborated  by  the  greatly  increased  frequency 
with  which  tuberculous  affections  are  met  with  in 
infancy  and  early  childhood  in  London  and  the 
Continent,  to  what  they  are  with  us  in  America. 
Holt  refers  to  this,  and  certainly  in  Montreal,  tu- 
berculosis in  early  infancy  is  very  rarely  seen. 
We  have  also  very  little  tuberculosis  in  cattle. 

In  this  connection  we  may  ask  the  question, 
do  those  cases  in  which  the  mesenteric  glands  are 
alone  affected,  represent  truthfully  all  the  possi- 
bilities of  infection  through  the  intestinal  tract 
and  by  food?  Does  not  Koch  himself  give  us  an- 
other suggestion,  perhaps  somewhat  unwittingly, 
when  describing  the  post-mortem  findings  in  ani- 
mals who  had  eaten  the  bacilli  of  bovine  tuber- 
culosis, he  says:  "These  animals  had  without 
exception  severe  tubercular  disease,  especially 
tuberculous  infiltration  of  the  greatly  enlarged 
glands  of  the  neck  and  of  the  mesenteric  glands, 
and  also  extensive  tuberculosis  of  the  lungs  and 
spleen."  With  such  rapid  generalization  occur- 
ring in  a  tuberculosis  of  only  three  months  stand- 
ing, namely,  from  the  administration  of  the  in- 
fected food  to  the  killing  of  the  animal,  may  we 
not  find  an  explanation  of  some  of  those  cases  re- 
jected by  Xorthrup  when  he  says:  "Thirty-four 
cases  were  indeterminate ;  cases  in  which  the  rav- 
ages were  so  extensive  that  the  seat  of  primary 
infection  was  not  clear;  the  bronchial  loins  were 
enlarged  and  cheesy,  likewise  the  mesenteric;  the 
lungs  contained  tubercles,  so  did  the  liver,  spleen, 
kidneys  and  meninges." 

Leonard  Pearson  has  also  recently  shown  by 
many  feeding  experiments  under  the  auspices  of 
the  Pennsylvania  State  Live  Stock  Sanitary  Board, 
that  animals  fed  with  tuberculous  material  may 
develop  pulmonary  tuberculosis,  and  in  some  in- 
sances  fail  to  show  lesions  in  any  other  organ. 

A  clinician  on  these  matters  must  speak  with 
some  diffidence,  bat   from    these  statements   and 

others  it  would   appear  probable  that   in  a   certain 

percentage  of  those  cases  in  which  the  respiratory 
trad  is  involved,  the   infection  may    have   been 

originally  conveyed  in  the  food,  but  it  also  follows 
that   the  bacilli  in    these    cases  were    of   a    virulent 

character. 

When  discussing  these  points  with   Dr.  Adami 

one  evening  he  suggested  that  it  was  perhaps 
possible   to   differentiate    in    childhood,    two  types 

of  the  disease,  one  of  human  origin,  the  other 
perhaps  from  bacilli   of  bovine   origin      lie  has 

kindly  favored  me  with  his  \ieus  in  writing  as 
follows  : 

"I   might   point  out   what  very   pOBBlblj    has  been 

pointed  ont    by  others,  though  if  so,  |   have  not 

noticed    any    reference  to    such    a   statement,    that 

peoially  in  the  young,  we  meet  with  two 


types  of  tuberculosis,  the  rapidly,  and  the  slowly 
progressive  forms.  Concerning  the  former  I  need 
say  little  ;  it  corresponds  to  the  fatal  tuberculosis 
of  early  adult  life,  save  in  this,  that  it  appears 
apt  to  be  still  more  rapid,  to  generalize  simply, 
and  to  end  in  acute  miliary  tuberculosis,  or  tuber- 
cular meningitis ;  its  very  rapidity  indicating 
that  the  young  are  even  more  susceptible  to  viru- 
lent tuberculosis  than  are  adults.  It  is  to  the 
slowly  progressive  form,  however,  that  I  would 
especially  draw  your  attention,  the  form  which 
shows  itself  as  scrofulous  lymphatic  glands  and 
tubercular  peritonitis,  a  peritonitis  often  so  mild 
that  it  can  be  cured  by  inunctions  of  mercurial 
ointment  and  other  drugs  setting  up  a  mild  irrita- 
tive process.  I  remember  how  I  used  to  be  struck 
by  these  cases  when  a  house  physician  years  ago. 
Here  is  something  very  different  from  ordinary 
tuberculosis  and  our  general  conceptions  of  the 
disease. 

"One  explanation  of  this  slowly  progressing 
form,  which  immediately  presents  itself,  is  that 
the  progress  of  the  disease  is  dependent  upon  the 
powers  of  resistance  on  the  part  of  the  organism 
and  of  the  attacked  tissues,  and  that  in  these 
slowly  progressing  cases  we  are  dealing  with  the 
development  of  tuberculosis  in  those  relatively 
insusceptible.  But  on  consideration  not  a  little 
is  to  be  said  against  this  view.  For,  granting,  as 
all  will,  I  think,  grant,  that  with  advancing  age, 
and  especially  after  early  adult  life,  there  is  a 
progressive  insusceptibility  to  the  disease,  then, 
were  this  reason  correct,  we  ought  to  meet  with 
this  slow  form  most  frequently  between  the  ages 
of  25  and  40.  It  is  just  at  this  period  that  we  do 
not  come  across  it  to  any  extent. 

"Another  explanation  appears  more  probable, 
namely,  that  the  relative  rapidity  of  the  systemic 
infection  in  different  individuals  is  not  due  to  a 
variation  in  tissue  susceptibility,  so  much  as  to 
a  variation  in  the  pathogenic  properties  of  the 
bacilli.  It  is  especially  at  the  milk  drinking 
period  of  life  and  in  connection  with  the  alimen- 
tary tract  that  this  milder  form  manifests  itself 
i  for  in  feci  ion  of  the  cervical  lymphatics  would 
seem  secondary  to  infection  from  the  mouth, 
tonsils,  etc.,  and  tubercular  peritonitis  is  evidently 
closely  associated  with   tile  intestines).      Is  it  not, 

therefore,  possible  that  infection  with  bovine  tu- 
bercle bacilli  leads  in  the  first  place  to  the  produc- 
tion of  this  relatively  mild  form  of  tuberculosis, 
while  the  more  acutely  progressive  form  is  due  to 
bacilli  which,  by  passage  through  a  series  of  hu- 
man beings,  have  acquired  heightened  virulence 
for  man'.'  I  do  but  suggest  this  tentatively]  to 
prove  it,  or  seek  to  prove  it,  requires  careful  study 

of   a  full  series  of    cases. 

'•That  this  mild  form  at  times  culminates  in 
acute  miliary  tuberculosis,  is  freely  admitted,  but 
this,  after  all,  is  what  is  to  be  expected.  As  No- 
card's  observations  upon  avian  bacilli  fully  dem- 
onstrate, alter  long  continuance  in  the  body  of 
birds,  the  ordinary  (human)  tubercle  bacilli  ac- 
quire for  birds  the  character  and  virulence  ot 
avian  tuberole  bacilli,  so,  long   continuance  in  the 
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human  body  would  eventually  modify  bovine  ba- 
cilli ;  they  would  acquire  increased  proliferative 
powers  and  toxicity  against  the  human  tissues." 

Associated  with  these  suggestions  of  Adami 
may  I  briefly  refer  to  the  investigations  of  Kos- 
sel,ss  who,  in  a  series  of  63  children  under  10 
years  of  age,  hospital  out-patients,  tested  with  tu- 
berculin, found  that  out  of  these  63,  28  gave  the 
reaction.  He  was  not  content  with  1  typical  re- 
action, bat  in  all  cases  he  insisted  on  having  2. 
Of  these  28  in  24  no  physical  signs  were  found. 
Kossel  believed  that  two-thirds  of  these  cases  of 
latent  tuberculosis  were  cases  of  involvement  of 
the  bronchial  or  mesenteric  glands,  the  other  third 
he  considered  represented  involvement  of  the 
cervical  glands,  bones,  etc.  He  believed  that 
these  28  cases,  or  40%,  were  nearer  the  truth  as  a 
representation  of  ailing  children  affected  with 
tuberculosis  than  the  12%  he  found  at  autopsies. 
Jederman  hat  ein  bissen  tuberculose. 

Hitherto  we  have  given  all  the  credit  to  the  im- 
proved health  and  environment  of  the  patient  in 
withstanding  the  attack  of  the  bacillus;  perhaps, 
in  some  cases,  the  source  from  which  the  microbe 
originally  came  has  also  much  to  do  with  the  result. 

In  this  somewhat  hurried  resume,  I  have  en- 
deavored to  lay  before  you  the  more  important 
facts  thus  far  ascertained,  which  have  a  bearing 
on  this  very  interesting  problem.  The  more  one 
considers  them,  the  more  is  one  convinced  that 
much  clinical  and  bacteriological  work  still 
remains  to  be  accomplished  before  the  latest  state- 
ments of  Koch  can  be  either  accepted  or  contra- 
dicted. 


ON  THE  NECESSITY  FOK  SPECIAL  STUDY 
AND  EXPERIENCE  IN  TREATING  CHIL- 
DREN.i 


BY   FREDERICK   A.    PACKARD, 


PHILADELPHIA,   PA. 


When  I  was  asked  to  address  the  Suffolk  Dis- 
trict Medical  Society  this  evening,  among  other 
thoughts  that  occurred  to  me  was  that  it  might  be 
advantageous  to  briefly  consider  some  of  the 
characteristics  of  infancy  and  childhood  in  health 
and  in  disease  which  make  it  important  for  every 
practitioner  of  medicine  to  have  had  at  some 
time  more  or  less  to  do  with  the  handling  and 
treatment  of  sick  children.  This  I  felt  that  I 
should  be  competent  to  do,  because  it  has  been 
my  good  fortune  to  see  and  to  be  seeing  a  fair 
amount  of  clinical  work,  both  in  adults  and  in 
children.  It  is  easy,  therefore,  for  me  to  see  a 
difference  between  the  sick  infant  and  the  sick 
adult,  and  possibly  on  that  account  I  may  appre- 
ciate the  differences  more  than  would  one  who 
was  always  treating  the  one  class  to  the  exclusion 
of  the  other.  My  own  horror  on  first  having  to 
treat  a  sick  child  is  still  too  recent  for  me  to  have 
forgotten  how  clumsy  I  felt,  and  how  profoundly 
ignorant  I  was.  Since  then  I  have  seen  others 
who  evidently  feel  the  same  inability  when  ex- 

w  Quoted  in  Pediatrics,  vii,  45. 


'Read  before  the  Suffolk  District  Medical  Society,  Oct  26, 1901. 


amining  and  treating  children,  no  matter  how 
at  home  they  may  feel  when  the  patient  in  ques- 
tion is  an  adult.  In  addition  to  this,  I  have  at 
times  had  the  opportunity  of  seeing  into  what 
errors  a  man  may  fall  whose  practice  is  almost 
exclusively  confined  to  adults  and  who  is  called 
upon  to  treat  a  sick  child.  While  I  have  nothing 
new  to  advance,  and  all  that  I  shall  say  concerns 
matters  already  well  threshed  over  and  adjusted, 
I  hope  that  reconsideration  of  some  of  these 
points  may  be  not  absolutely  without  interest. 

In  some  respects  the  practice  of  medicine 
among  children  resembles  veterinary  medicine. 
This  is  chiefly  so  because  of  the  fact  that  in 
babies  and  young  children,  and  in  the  nonhuman 
animal,  questioning  elicits  nothing.  In  children, 
however,  we  can  question  the  parents,  have  the 
opportunity  of  examining  other  members  of  the 
family,  and  also,  if  we  are  familiar  with  it,  learn 
much  from  the  expression  of  the  face  and  the 
attitude.  The  practice  of  veterinary  medicine 
has  the  advantage  that  direct  experimentation 
can  be  made  on  those  of  the  same  species  in  order 
to  elucidate  various  problems.  One  of  the  inter- 
esting features  of  the  practice  of  medicine  among 
children  is  the  very  fact  that  oftentimes  upon  our 
own  examinations  alone  do  we  have  to  depend 
for  a  solution  of  the  difficulty.  It  is  because  of 
the  importance  of  observation  and  interpretation 
of  physical  conditions  present  in  the  child  that 
specially  trained  powers  of  observation  are  neces- 
sary in  their  examination. 

The  way  in  which  a  child  is  handled  differs 
decidedly  in  accordance  with  the  familiarity  with 
or  strangeness  to  children  on  the  part  of  the 
examiner.  In  addition  to  this,  it  is  very  fre- 
quently the  case  that  one  dealing  with  the  adult 
alone  soon  forgets  to  intuitively  observe  certain 
appearances  in  the  child  which  to  one  used  to 
handling  them  are  noticed  at  once,  as  a  matter  of 
course.     Some  of  these  I  shall  mention  later. 

It  is  absolutely  essential  in  the  examination  of 
children  that  it  should  be  recognized  that  the 
child  is  not  a  man  cut  down.  On  the  other  hand, 
I  think  we  are  sometimes  apt  to  forget  how  great 
a  significance  the  diminutive  size  has  in  the  se- 
verity of  certain  lesions.  The  amount  of  swell- 
ing of  the  mucous  membrane  of  the  nose,  which  in 
an  adult  would  scarcely  give  rise  to  discomfort, 
may  in  the  child  cause  serious  nasal  obstruction 
with  consequent  mouth-breathing  and  resulting 
bronchial  irritation.  So  in  the  larynx,  an  amount 
of  swelling  of  the  mucous  membrane  of  the  false 
cords  that  would  possibly  simply  render  the  adult's 
voice  husky,  so  handicaps  the  action  of  the  larynx 
in  the  child  that  the  vocal  cords  can  scarcely  lie 
separated  or  approximated.  In  the  same  way  with 
other  channels  and  cavities,  the  difference  in  size 
causes  marked  difference  in  results.  A  scarcely 
perceptible  renal  calculus  will,  in  the  child,  cause 
serious  obstruction  to  the  outflow  of  urine,  whereas 
in  the  adult  such  a  stone  would  scarcely  deserve 
the  name. 

To  one  accustomed  to  seeing  sick  children 
much  can  be  learned  from  the  attitude  alone;  as, 
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for  example,  in  meningitis,  where  slight  retrac- 
tion or  rotation  of  the  head  may  at  once  direct 
attention  to  the  meninges,  or  as  in  scurvy,  where 
oftentimes  grotesque  attitudes  are  assumed  in 
order  to  take  pressure  from  the  parts  whose  peri- 
osteum is  in  trouble,  or  as  in  intestinal  colic, 
where  the  flexion  of  the  thigh  on  the  abdomen 
with  boardlike  rigidity  of  the  latter,  almost  of 
themselves  make  the  diagnosis.  Jadelot's  lines 
are  frequently  of  value  as  pointing  the  way 
toward  more  careful  investigation  of  certain  sys- 
tems ;  for  instance,  presence  of  the  oculozygo- 
matic  line  would  naturally  suggest  to  one  who 
realizes  its  significance  careful  examination  as  to 
the  presence  or  absence  of  serious  lesion  of  the 
brain,  while  the  nasal  line  would  draw  particular 
attention  to  the  gastro-intestinal  tract,  and  the 
labial  line  would  make  one  particularly  careful  in 
the  examination  of  the  respiratory  organs.  The 
character  of  the  cry,  to  one  familiar  with  its 
changing  significance,  almost  at  once  reveals  in  a 
general  way  the  cause  of  distress ;  the  cries  of 
fretfulness,  of  hunger,  of  colic  or  of  painful 
dentition,  are  as  distinctive  as  are  the  sentences 
by  which  an  adult  patient  expresses  the  cause  of 
his  distress.  The  cry  of  pain  produced  on  move- 
ment in  cases  of  scurvy  or  of  rheumatism  never  so 
closely  resembles  that  of  a  child  who  simply  does 
not  wish  to  be  disturbed  that  one  would  be  justi- 
fied in  overlooking  one  of  these  serious  troubles 
under  the  idea  that  the  child  simply  wished  to  be 
left  alone.  The  cry  of  meningitis  has  been  fre- 
quently spoken  of  as  being  absolutely  character- 
istic. It  is  characteristic  to  the  extent  that  a 
similar  cry  is  rarely  heard  in  any  other  condi- 
tion, yet  in  the  fair  number  of  eases  of  meningitis 
which  I  have  had  the  opportunity  of  seeing,  I 
have  seldom  heard  the  cry  that  is  usually  de- 
scribed in  the  textbooks  as  being  characteristic  of 
that  lesion. 

From  the  character  of  the  respiration  we  can 
learn  fully  as  much  in  children  as  we  can  in  the 
adult.  Nasal  obstruction  produces  a  curious 
snoring  breathing  which  is  shown  at  once  without 
the  necessity  for  rhinoscopic  examination,  which 
is  often  impossible  and  always  difficult  in  the 
young.  The  slow,  labored  breathing  of  croup  is 
of  course  easily  recognized,  bul  undoubtedly  the 

curious    reversal    of  pauses  and  change  of   rhythm 

always  observable  in  oases  of  pneumonia  in  chil- 
dren even  before  physical  Bigns  arc  present  is 
frequently  overlooked.     The  cough,  of  course.  Ere- 

qui  nth  1Q  ch  iractcri- tl.  of  \  moils  condltl  ns  \  I 
it  would  be   oftentimes   a    great    comfort    were  we 

able  to  definitely  determine  from  the  character  of 
the  cough  whether  we  had  to  do  with  pertussis 
or  with  enlargement  of  the  bronohial  glands. 
Probably  others  bave  had  the  same  experience 
that  I  bave  enoountered  on  two  or  three  oooa- 
ing  the  almost  positive  diagnosis  of 
whooping  cough  two  or  three  times  in  the  Bame 
child,  where  the  came  for  the  error  «;i<  that  for 
some  reason  the  bronohial  glands  easily  became 
swollen  on  tl tourrence  of  an  ordinary  bron- 
ohial catarrh.     The  cough  in  the  two  conditions 


is  so  similar  that  for  a  long  time  T  have  felt  con- 
vinced that  probably  much  of  the  spasmodic  char- 
acter of  the  cough  of  pertussis  was  due  to  the 
enlargement  of  the  bronchial  glands,  which  un- 
doubtedly occurs  in  this  infection.  The  cough  of 
pneumonia  is  I  think  no  more  characteristic  than 
is  the  cough  of  the  same  lesion  in  the  adult  ;  with 
effusions  in  the  pleural  cavity,  whether  serous  or 
purulent,  there  is  a  curious  explosive,  and  yet  sup- 
pressed cough,  which  I  think  is  quite  diagnostic 
On  looking  at  the  face  there  are  certain  appear- 
ances in  addition  to  those  mentioned  that  are 
suggestive  to  one  accustomed  to  seeing  children. 
The  puffy,  lachrymose  appearance  seen  in  whoop- 
ing cough  and  in  measles  for  some  reason  receives 
but  little  mention  in  the  textbooks.  In  the  latter 
of  these  diseases  the  characteristic  appearance  is 
often  seen  before  the  exanthem  is  visible  and  is 
almost  as  peculiar  as  is  the  presence  of  Koplik's 
spots.  The  presence  of  adenoids  gives  such  a 
typical  appearance  to  the  face  that  it  is  impossible 
for  one  used  to  the  features  of  childhood  to  forget 
to  investigate  for  these  growths  when  this  appear- 
ance is  seen.  The  presence  of  a  subconjunctival 
ecchymosis  suggests  at  once  the  possibility  of 
unobserved  convulsive  attacks,  the  existence  of 
whooping  cough  or  of  scurvy  or  of  acute  leukemia. 
A  habit  which  one  readily  forms  and  practises 
unconsciously  in  dealing  with  children  is  the  ex- 
amination of  the  fontanelle  as  a  routine  matter. 
It  is  quite  striking  to  notice  how,  in  watching  the 
work  of  those  used  to  treating  children,  the  exam- 
iner's hand  almost  unconsciously  is  passed  over 
the  patient's  head  to  determine  the  condition  of 
the  fontanellcs,  while  with  one  not  accustomed  to 
treating  children  the  condition  of  these  parts  is 
sometimesnottaken  into  consideration  even  though 
the  existence  of  brain  symptoms  would  naturally, 
.me  would  think,  Buggesl  such  an  enquiry.  The 
rapidity  with  which  one  can  determine  the  prob- 
able influence  of  dentition  by  a  simple  digital  ex- 
amination of  the  gum,  certainly  grows  remarkably 
with  practice;  and  while  I  know  that  at  the 
present  time  the  eruption  of  the  teeth  is  sup- 
posed to  cause  no  symptoms  and  to  seldom  require 
help  from  the  physician,  I  cannot  BUbsoribe  to    the 

opinion  bo  frequently  expressed  at  the  present 
time  that  lancing  the  teeth  is  unnecessary.  Inci- 
dentally I  might  say  that  I  ruthlessly  lance  teeth 
wherever  1  feel  that  the  irritation  produced  by 
their  eruption  is  sufficient  c\cn  to  add  to  the 
patient's  discomfort  to  a  marked  degree.  I  by  no 
means  believe  that  every  child  that  is  cutting 
teeth  should  have  the  teeth  lanced,  and  of  course 
the  practice  of  viewing  the  teeth  as  a  cause  of 
symptoms    without    proper    general    examination, 

cannot  be  too  strongly  deprecated.  I  have,  how. 
ever,  so  frequently  seen  the  temperature   fall  or 

convulsions  stop  or  the  digestive  tract    cease   mis- 

behaving    promptly    after  the    lancing  of    teeth, 

that     I    am    sure    the    generally    expressed      VIOW 

that     lancing    of    the    teeth     is    seldom    nccessaiv. 

must  bean  error,     [would  not  for  a  minute  he 

considered  as  advOOating  the    i ml  iscri minal e  lanc- 

ing  of  teeth,  or  attributing  to  the  eruption  of  teeth 
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all  the  symptoms  which  the  child  may  show.  I 
do,  however,  believe  that,  if  after  careful  exam- 
ination and  the  exclusion  of  every  other  cause  for 
the  child's  ailment,  the  imminent  teeth  are  lanced, 
the  symptoms  will  often  rapidly  disappear.  Ex- 
amination of  the  tongue  is  in  the  child  almost  as 
valuable  as  it  is  in  the  adult,  yet  contradictory  as 
it  may  appear  I  think  that  the  statement  is  true, 
that  while  the  tongue  of  the  child  is  drier  than 
is  that  of  the  healthy  adult,  we  never  see  in  the 
child  as  dry  a  tongue  as  is  encountered  in  the  low 
fevers  met  in  those  of  mature  years. 

I  think  it  possible  that,  among  other  causes,  the 
absence  of  characteristic  appearance  of  the  tongue 
in  typhoid  fever  has  a  considerable  amount  to  do 
with  the  belief  so  long  held  that  typhoid  fever 
was  rare  in  infancy  and  in  childhood.  After 
seeing  quite  a  large  number  of  cases  of  typhoid 
fever  in  children  I  have  thought  there  are  as 
many  forms  of  what  might  be  called  characteristic 
typhoid  tongue  in  the  child  as  there  are  m  the 
adult,  yet  each  of  these  differs  decidedly  from  the 
appearance  of  the  organ  seen  in  those  of  older 
years.  In  speaking  of  the  mouth  I  would  urge 
that  those  who  have  not  had  the  opportunity  to 
have  pointed  out  to  them  the  appearance  of  Kop- 
lik's  spots  in  the  early  stages  of  measles  should 
avail  themselves  of  the  first  opportunity  of  see- 
ing them.  Familiarity  with  their  appearance  aids 
greatly  in  their  recognition  and  the  ease  with 
which  they  are  seen  after  having  been  pointed  out 
to  one  unfamiliar  with  them  reminds  one  forcibly 
of  the  story  of  Columbus  and  the  egg.  Examina- 
tion of  the  throat  in  children  is  I  think  frequently 
almost  as  much  dreaded  by  the  examiner  as  by  the 
child.  The  importance,  therefore,  of  the  ability 
to  quickly  observe  all  portions  of  the  throat  is  of 
advantage  to  both  and  is  easily  cultivated. 

The  trunk  of  a  child  offers  certain  interesting 
peculiarities  which  should  be  mentioned.  The 
disproportionate  size  of  the  abdomen  as  compared 
with  the  chest  and  the  elevation  of  the  lower  ribs 
in  the  child  needs  to  be  borne  in  mind.  To  one 
accustomed  to  examining  children  search  for  evi- 
dence of  rickets  in  the  shape  of  the  rosary  is 
made  a  routine  part  of  the  palpation  of  the  chest. 
In  the  child,  too,  the  thymus  body  is  so  much 
less  of  an  inert  tissue  than  it  is  in  the  adult,  that 
examination  as  to  its  enlargement  is  a  necessary 
part  of  thoracic  physical  diagnosis. 

In  examining  the  chest  of  a  child  there  are 
certain  points  with  which  one  must  be  familiar  in 
order  to  avoid  falling  into  error.  The  position  of 
the  apex,  beat  which  in  the  adult  is  normally  so 
definitely  in  the  fifth  intercostal  space  just  within 
the  left  nipple  line,  is  in  the  child  considerably 
higher,  so  that  the  finding  of  the  apex  beat  in  the 
fourth  interspace,  or  above  the  nipple,  has  no  sig- 
nificance in  those  of  younger  years.  The  area  of 
cardiac  dulness  is  relatively  larger  in  the  child 
than  in  the  adult,  while  it  is  important  to  remem- 
ber that  the  second  sound  at  the  pulmonary  area 
is  normally  louder  and  more  clearly  defined  in  the 
child  than  it  is  in  those  of  mature  years.  The 
reason  for  this  relative    normal  accentuation    of 


the  pulmonary  second  sound  has  been  the  subject 
of  a  considerable  amount  of  discussion.  My  own 
opinion  is  that  the  best  explanation  of  the  rise  of 
intensity  of  the  second  aortic  sound  with  increas- 
ing years  is  that  it  is  due  to  augmentation  in  ar- 
terial tension  and  thickening  of  the  arterial  walls 
as  the  result  of  infections,  intoxications  and  phy- 
sical work. 

Occasionally  in  examining  the  chests  of  chil- 
dren without  any  evidence  of  respiratory  disease, 
I  have  found  a  curious  square  area  of  dulness  at 
the  extreme  left  chest,  posteriorly,  closely  resem- 
bling, except  in  its  lower  position,  the  dull  area 
described  by  Ewart  as  a  sign  of  pericardial 
effusion.  According  to  my  experience  this  area 
varies  in  size  from  \\  to  2  inches,  does  not  show 
much  resistance  to  the  percussed  finger  and  on 
auscultation  is  found  not  to  transmit  the  breath 
sounds.  What  its  explanation  is  I  am  at  a  loss 
to  state,  but  I  think  it  not  unlikely  that  the  pos- 
terior edge  of  the  left  lobe  of  the  liver  may  be 
responsible  for  it.  I  do  not  remember  ever  hav- 
ing seen  this  curious  area  mentioned,  and  when  I 
first  noticed  it  was  quite  puzzled  because  of  its 
resemblance  to  a  small  pleural  effusion.  The 
examination  of  the  lungs  in  children  is,  I  believe, 
one  of  the  most  difficult  questions  that  confronts 
one  not  accustomed  to  handling  young  subjects. 
The  signs  elicited  are  often  completely  different 
from  those  found  in  the  adult.  For  example,  it  can 
readily  be  shown  by  anyone  with  what  ease  the 
cracked-pot  sound  can  be  developed  on  percus- 
sing the  healthy  chest  of  a  crying  child.  The 
note  so  elicited  is  precisely  the  same  as  that  ob- 
tained on  percussing  over  a  cavity  in  an  adult 
patient  when  the  mouth  is  held  open.  The  error 
to  which  this  might  give  rise  and  one  which  I 
have  seen  made,  is  readily  appreciable. 

The  diagnosis  of  croupous  pneumonia  in  the 
young  is  in  some  respects  a  totally  different  mat- 
ter from  what  it,  is  in  adults.  While  in  the  adult 
we  frequently  have  a  so-called  central  pneumonia 
giving  rise  to  symptoms  long  before  physical  signs 
of  consolidation  can  be  elicited,  in  the  child  this 
order  of  events  is  far  less  unusual.  Naturally  we 
would  expect  that  in  the  small  lung  of  the  child 
areas  of  consolidation  would  be  relatively  smaller 
and  therefore  more  difficult  to  detect  than  in  the 
adult,  but  even  taking  this  fact  into  consideration 
I  am  sure  that  the  proportion  of  central  pneumo- 
nias in  childhood  is  far  greater  than  it  is  in  adults. 
Ordinarily,  however,  the  character  of  the  res- 
piration with  reversal  of  the  pauses  ami  the  curi- 
ous catching  at  the  end  of  inspiration  and  the 
short  suppressed  cough  with  the  disturbance  of 
the  pulse-respiration  ratio  will  enable  us  to  sus- 
pect the  disease,  or  even  to  positively  confirm  its 
presence,  long  before  the  process  has  reached  a 
portion  of  the  lung  giving  rise  to  signs  appreci- 
able by  a  physical  examination.  Now  and  then 
even  with  closest  attention  to  all  the  symptoms 
and  signs  we  can  only  suspect  without  being  able 
to  positively  assert  the  presence  of  pneumonia. 
In  a  4-year-old  child  that  I  had  seen  a  few  times 
last  year  because  of  an  attack  of  acute  bronchitis, 
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the  temperature  suddenly  shot  up  to  105°  and 
within  a  few  hours  rose  to  106  2.5°,  and  except  for 
temporary  falls  from  the  use  of  cold  baths,  kept 
that  neight  for  36  hours  before  the  first  area  of 
tabular  breathing  and  slight  impairment  of  reso- 
nance developed  in  the  left  spinal  gutter  just  below 
the  root.  In  this  case  the  respirations  were  by  no 
means  those  usually  seen  in  pneumonia  i  there 
was  no  reversal  of  the  pauses;  the  respirations 
were  not  particularly  hurried  and,  as  a  rule,  main- 
tained the  proportion  of  1  respiration  to  4  heals 
of  the  heart.  Examination  of  the  blood  showed 
the  absence  of  malarial  organisms  and  pigmenta- 
tion of  the  leucocytes,  but  the  latter  numbered 
15,000  to  the  cubic  millimeter.  When  I  was 
asked  by  the  parents  what  was  the  matter  with 
their  child,  I  told  them  that  I  believed  that  the 
child  had  pneumonia,  but  that  I  could  not  tell 
just  what  portion  of  lung  was  involved.  My  be- 
lief, however,  was  due  more  to  the  absence  of  any 
other  evident  cause  for  sudden  elevation  of  tem- 
perature with  increase  in  the  leucocytes  than 
from  any  particular  symptoms  or  signs  that  were 
present.  As  is  often  the  case,  the  appearance 
of  physical  signs  was  coincident  with  a  fall  of 
temperature  to  a  lower  plane. 

While  I  have  no  figures  upon  which  to  base  my 
idea,  I  am  quite  certain  that  we  see  in  the  child 
more  frequently  than  in  the  adult  the  occurrence 
of  what  may  he  called  silent  pneumonias  and  noisy 
pleurisies,  where  the  pneumonias  give  dulneSG  and 
absence  of  breath-sounds,  at  least  for  a  time,  while 
the  pleural  effusions  give  flatness  with  tubular 
breathing.  In  my  experience  it  is  not  usual  ti 
find  either  in  hospital  or  in  consultation  work, 
that  empyema  is  of  ten  overlooked  in  the  adult.  In 
children,  on  the  contrary,  I  should  say  that  the 
two  most  frequent  errors  of  diagnosis  were  the 
failure  to  recognize  the  existence  of  empyema  and 
the  absence  of  suspicion  as  to  the  presence  ol 
osteomyelitis  as  a  cause  for  supposed  "rheu- 
matic "  symptoms.  The  diagnosis  of  empyema  in 
the   child  is  not  particularly  difficult  and  could 

not    be    so   often    overlooked    were    the    Likelihood 

of  its  occurrence  more  constantly  remembered. 
Iii  hospital  work  we  frequently  find  that  even 
rapid  clubbing  of  the  lingers  is  not  sufficiently 
suggestive   to  cause  the  diagnosis  of  empyema  to 

be  made  before  admission. 

An  important  portion  of  the  anatomy  of  thi 
child  is  the  mediastinum.  Of  course,  this  is  the 
case  iii  adults  also,  but  In  the  latter  it  is  chiefly 
the  frequency  of  aneurism.  In  child- 
hood we  have  a  condition  whicb  1  believe  to  be 
far   more  Erequenl   than  is  generally  recognized 

and  which    I   am    sure  is   hut    little   thought    of    bj 

those    not   accustomed   to   handling   children :  I 
to    enlargement    of    the    tracheobronchial 

"lands.       When   We  consider  the  size  of  the  child's 

mediastinal  space  and  the  slight  distance  between 
the  anterior  surface  of  the  bodies  of  the  vertebrae 
and  the  posterior  surface  oi   the  sternum,  we  can 

readily  see  how  a  slight  enlargement  of  these 
glands    would    cause    serious    pressure    symptoms. 

When  also  hi-  remember  thai  in  theobild  lymph- 


atic enlargement  occurs  with  apparently  greater 
ease  than  with  the  adult,  and  how  frequent  bron- 
chial affections  are  in  the  young,  nol  only  as  a 
primary  affection  but  as  a  secondary  manifesta- 
tion of  certain  of  the  constitutional  infections,  the 
importance  of  this  group  of  glands  is  readily  real- 
ized. The  classical  signs  of  dulness  in  the  spinal 
gutter  or  beneath  the  upper  portion  of  the  sternum, 
or  slightly  to  either  side  thereof,  are  but  rarely 
found.  Unilateral  diminution  in  the  loudness  of 
the  breath-sounds  without  evidence  of  material 
interposed  between  the  lung  and  the  chest  wall 
is  of  course  a  valuable  sign  when  we  can  posi- 
tively exclude  the  presence  of  a  foreign  body  in 
the  bronchus  of  the  affected  side.  The  true  cause 
of  the  paroxysmal,  pertussis-like  cough  so  fre- 
quently seen  in  enlargement  of  these  glands  may 
he  incapable  of  positive  demonstration  unless  we 
bear  in  mind  the  sign  of  enlarged  tracheobron- 
chial glands  first  described  by  Eustace  Smith  and 
named  in  his  honor.  I  refer  to  the  venous  hum 
developed  mi  extreme  extension  of  the  head  when 
the  bell  of  the  stethoscope  is  applied  over  the 
upper  portion  of  the  sternum.  In  studying  this 
sign  I  have  been  much  impressed  with  its  value 
when  present.  Unfortunately,  it  at  times  is  absent 
where  enlargement  of  this  group  ol  glands  is  found 
at  autopsy.  In  one  case  I  was  led  to  make  the 
diagnosis  of  enlargement  of  glands  at  the  root  of 
the  lung  from  the  fact  that  in  nursing  from  the 
bottle  the  child  invariably  extended  the  head  to 
so  great  an  extent  that,  until  we  recognize  the 
fact  that  this  attitude  was  assumed  in  order  to 
facilitate  swallowing,  it  was  supposed  that  the 
retraction  might  be  due  to  irritation  of  the  cere- 
bral meninges.  The  suspicion  created  in  our 
minds  by  this  temporary  retraction  of  the  head  in 
the  effort  to  straighten  the  esophagus  was  con- 
tinued by  the  finding  at  autopsy  of  a  tuberculous 
infection  and  enlargement  of  the  bronchial  glands. 
In  many  cases  the  diagnosis  of  enlargement  of 
the  bronchial  glands  cannot  be  made  with  cer- 
tainty, yet  1  believe  that  careful  search  for  the 
various  signs  which  they  are  capable  of  producing 
will  cause  many  to  be  discovered  during  life 
which  otherwise  would  only  be  diagnosticated  by 

t  be  pathologist. 

The  examination  of  the  abdomen  of  the  child 
offers  even  more  peculiarities  than  does  that  of 
the  chest.  Among  a  few  points  that  I  might 
mention  in  this  regard  are,  in  the  first  place,  the 
normally    large  size  of  the  liver  in  the  child  as 

compared  uilh  the  adult.  BO  that  a  liver's  edge 
felt    a    finger's    breadth     below    the   costal    margin 

in  the  child,  has  no  significance,  whereas  the  same 
finding  in  an  adult  would  be  of  diagnostic  impor- 
tance. The  examination  of  the  spleen  in  the  child 
is,  I  should  say.  easier  than  in  the  adult,  but  slight 

enlargement  of  that  organ  making  it  easily  palpa- 
ble, »  hen  one  know  s  whal  it  feels  like  and  how  to 

feel    for    it. 

I  Ihdoubtedly  the  routine  careful  examination  of 
the  abdomen  in  every  case  of  diarrhea  with  small. 
bl |y  muCOUl   Stools  and    abdominal    pain  would 

rlier  recognition  of  man]  cases  of  in- 
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tussusception,  entirely  overlooked  or  discovered 
too  late.  There  should  be  noted  here  as  a  rare  but 
important  condition,  more  frequently  seen  in  the 
child  than  in  the  adult  for  obvious  reasons,  the  oc- 
casional finding  of  a  patent  Meckel's  diverticulum, 
the  mucous  membrane  of  which  may  form  a  red- 
dish, vascular  growth  at  the  umbilicus,  closely  re- 
sembling granulation  tissue.  The  snaring  off  of 
such  a  supposed  growth  would  of  course  open  the 
peritoneal  cavity  and  allow  of  the  escape  into  it 
of  fecal  matter  from  the  lumen  of  the  intestine. 
In  examining  the  abdomen  of  the  child  it  is  also 
important  to  remember  that  the  bladder  is  an  ab- 
dominal rather  than  a  pelvic  organ,  a  fact  that  is 
sometimes  overlooked,  as  is  shown  by  the  mistaken 
diagnosis  of  abdominal  tumor  which  is  found  ca- 
pable of  relief  by  the  catheter. 

In  regard  to  the  examination  of  the  nervous 
system  I  would  only  refer  to  three  points.  It  is 
recognized  that  in  adults  the  presence  of  Kernig's 
sign  is  valuable  evidence  of  the  existence  of  men- 
ingitis. In  young  babies  it  would  seem  to  me 
that  the  absence  of  this  sign  has  no  significance 
whatever.  The  recently  described  Babinski  re- 
flex is  of  but  little  value  in  children  because  of  the 
fact  that  in  perfectly  healthy  children  irritation 
of  the  sole  of  the  foot  will  cause  a  different  char- 
acter of  reflex  to  appear  in  the  same  child  almost 
with  each  succeeding  stroke  of  the  finger.  The 
frequency  of  the  occurrence  of  meningitis  in 
children  is  probably  the  reason  why  most  of  the 
work  upon  lumbar  puncture  has  proceeded  from 
those  interested  in  diseases  of  children.  The  ease 
with  which  it  can  be  performed  in  babies  and 
the  frequency  with  which  it  is  required  for  diag- 
nostic purposes  make  it  of  course  especially  valu- 
able to  the  pediatrist.  Nevertheless,  it  is  an 
extremely  valuable  procedure  in  the  case  of  adults 
in  a  diagnostic  sense  and  occasionally  as  a  thera- 
peutic measure. 

Almost,  if  not  quite,  as  difficult  as  a  diagnosis 
in  children  is  the  question  of  prognosis.  While  it 
is  a  universally  recognized  fact  that  children  re- 
cover quickly,  it  is  unfortunately  also  the  case  that 
children  rapidly  succumb.  While  the  resisting 
power  of  the  child  is  less  than  is  that  of  the  adult 
the  various  excretory  organs  are  usually  in  fairly 
good  condition,  and  the  myocardium  has  had  less 
opportunity  to  be  damaged  by  repeated  infections, 
intoxications  and  excesses  in  physical  and  mental 
work.  The  almost  invariable  recovery  of  infants 
from  typhoid  fever  is  of  course  now  recognized 
as  the  cause  for  the  belief  so  long  entertained  that 
typhoid  fever  was  a  rare  disease  in  infancy  and 
younger  childhood.  I  feel  convinced  thai  there 
is  the  same  cause  for  the  frequent  statement,  which 
I  believe  to  be  erroneous,  that  croupous  pneu- 
monia is  far  less  frequent  in  childhood  than  is  the 
catarrhal  form.  It  is  hut  little  exaggeration  to 
say  that  in  a  previously  healthy  child  croupous 
pneumonia  never  terminates  fatally;  secondly, 
statistics  based  upon  post-mortem  examinations 
are  entirely  valueless  in  estimating  the  relative 
frequency  of  pneumonia  of  the  massive  croupous 
form  or  of  the  lobular  variety.     The  lobular,  or  so- 


called  catarrhal  form,  is  usually  secondary  to 
some  constitutional  infection,  which  of  course 
modifies  the  chance  of  recovery.  In  regard  to 
the  propriety  of  viewing  croupous  pneumonia  as 
a  constitutional  disease  with  a  local  lesion,  or  as  a 
local  infection  with  constitutional  symptoms,  there 
is  of  course  still  some  dispute.  My  own  belief  is, 
and  naturally  I  think  it  the  only  rational  one, 
that  croupous  pneumonia  is  a  local  infection  of 
the  lung  from  which  organ  toxins  are  absorbed  or 
even  micro-organisms  escape  and  produce  general- 
ized intoxication  or  infection,  as  the  case  may  be. 
In  the  child  the  excretory  organs  being  relatively 
unimpaired,  toxin  elimination  can  be  presumed  to 
take  place  with  greater  facility  than  in  the  adult, 
while  the  heart  of  young  children  is  universally 
recognized  as  having  far  greater  reserve  force  and 
reparative  power  than  has  the  heart  of  those  of 
older  years. 

The  practitioner  armed  only  with  Young's  rule 
for  the  dosing  of  children  and  the  belief  that 
milk  is  all  right  if  it  is  somehow  or  other  modi- 
fied, is  by  no  means  fitted  to  practice  medicine 
among  children.  Undoubtedly,  in  the  treatment 
of  children  the  question  of  proper  regulation  of 
the  diet  is  one  of  supreme  importance.  It  would 
be  an  interesting  investigation  to  find  out  how 
many  of  the  leading  consulting  physicians,  of 
national  or  international  repute  in  internal  medi- 
cine, could  direct  the  proper  feeding  of  a  baby, 
or  even  tell  whether  a  mixture  previously  given 
was  the  cause  of  illness.  In  spite  of  the  large 
amount  that  has  been  written  in  regard  to  the 
modification  of  milk,  the  real  inwardness  of  the 
question  seems  to  escape  many  practitioners. 
The  mere  dilution  of  milk  with  water,  or  the 
dilution  of  milk  with  water  and  the  addition  of 
cream,  is,  of  course,  milk  modification  ;  hut  this 
is  not  all,  as  milk  modification  cannot  be  done 
by  rule.  Modification  has  for  its  object  not  the 
simple  alteration  and  dilution  of  cows'  milk  so  as 
to  make  it  resemble  the  milk  of  a  human  being, 
but  to  make  a  milk  mixture  appropriate  to  the 
particular  infant  with  a  digestive  capacity  chang- 
ing from  time  to  time,  often  to  a  great  extent. 
Proper  milk  modification  is  not  difficult  of  at- 
tainment, either  by  the  use  of  the  milk  lahoratory 
or  by  some  such  formula  as  Eaner's,  Westcott's 
or  Holt's,  or  by  methods  of  proportioning  the 
cream  and  milk  used  by  some  such  means  as 
the  dipper  devised  by  Chapin.  The  whole  duty 
of  man  is  not  performed  when  he  puts  a  child  on 
laboratory  milk,  or  when  lie  throws  together  water, 
cream  ami  milk  sugar  in  varying  proportions,  to 
imitate  the  formula  of  human  milk.  The  self- 
satisfied  way  in  which  some  men  say  that  they 
have  the  baby  on  Walker-Gordon  milk,  and  feel 
that  that  is  a  sufficient  answer  to  the  question  as 
to  the  nourishment,  would  be  amusing,  were  it 
not  indicative  that  harm  had  been  done.  Doubt- 
less others  have  had  a  similar  experience  to  one 
instance  which  I  would  cite,  where  a  physician 
told  me  that  his  sick  baby  was  on  Walker-Gordon 
milk  (seeming  to  think  that  that  was  all  that  need 
be  said  about  the  matter),  and  on  further  ques- 


676 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL      [December  19,  1901 


tioning,  informed  me  that,  as  the  baby  had  been 
constipated  he  had  changed  the  formula  from  3 
of  fat,  6  of  sugar  and  2  of  proteid  by  doubling 
tin1  amount  of  fat,  so  that  the  child  was  then 
taking;  a  mixture  of  6%  of  fat,  6%  of  carbo-hy- 
drates,  and  2%  of  proteids.  The  following  out 
of  the  direction  guardedly  made  that  it  might  be 
well  to  increase  the  fat  by  .25  of  1%  beyond  the 
original  formula  was  all  that  was  necessary  to 
relieve  the  condition  that  was  present.  One  dif- 
ficulty that  we  all  have  to  meet  with  in  the  mod- 
ification of  milk  at  home  is  the  fact  that  the 
average  dairy  does  not  furnish  a  milk  or  cream 
of  constant  strength,  and  that  our  best  efforts 
at  percentage  milk  modification  at  home  may 
be  rendered  entirely  futile  by  the  variation  in 
the  constituents  of  the  original  ingredients  of  the 
mixture.  To  obviate  this,  we  in  Philadelphia 
have  lately  tried  the  establishment  of  a  milk  com- 
mission, under  the  supervision  of  the  Philadel- 
phia Pediatric  Society.  Its  success  has  been 
most  satisfactory,  but  the  consideration  of  its 
work  would  occupy  an  evening  instead  of  a  small 
portion  of  an  already  long  paper. 

The  relatively  slight  value  of  drugs  as  com- 
pared with  the  proper  regulation  of  the  food  and 
the  proper  cleansing  of  the  digestive  canal,  has,  I 
think,  led  to  some  errors  that  need  to  be  avoided. 
A  routine  treatment  is  always  dangerous,  and  the 
evils  of  mechanical  treatment  of  digestive  troubles 
are,  I  am  sure,  sometimes  forgotten  in  the  enthusi- 
asm over  the  reaction  against  useless  drugging  for 
the  digestive  ills  of  adults  and  children.  In  adults, 
too  many  stomachs  are  being  too  often  irrigated  ; 
in  children,  catarrhal  conditions  of  the  intestine 
are  at  times  prolonged  and  even  increased  by  tin- 
too  frequent  use  of  rectal  irrigations.     T Eton 

do  we  hear  a  man  say,  with  an  air  of  perfect  sat- 
isfaction, thai  he  lias  irrigated  the  bowel  thor- 
oughly twice  daily,  and  on  inquiry  find  that  he 
has  been  giving  food  possibly  too  rich  in  proteid, 
or  has  failed  to  see  that  the  bottles  and  nipples 
were  properly  cared  for.  Mechanical,  nonmedic- 
inal  treatment  is  of  value,  but  is  capalile  of  harm, 
as  well  as  of  good. 

Many  other  questions  might  have  been  consid- 
ered in  addition  to  those  that  I  have  mentioned 
above,  such  a->  the  too  frequent  practice  of  mak- 
ing the  diagnosis  of  intestinal  parasitism  by  the 
administration  of  santonin  instead  of  by  the  ex- 
amination of  the  stools  for  ova,  the  impropriety 
of   slitting  the    i'renuin    of    tile    tongue  in   order    to 

help  all  backward  children  to  learn  to  talk,  the 
folly  of  indiscriminately  applying  braces  instead 
of  electricity  and  massage  to  the  backs  of  rickety 

children,  the  importam f  retropharyngeal  ab- 

i  lesion  in  child] I,  the  relatively  easy 

vulnerability  of  the  endocardium  in  the  child. 
the  importan E  examination  of  the  cars  in  ob- 
scure oases,  the  variability  of  symptoms  of  mala- 
rial infection,  as  seen  in  children,  and  main 
others  of  a  similar  kind. 

In    Conclusion    I    a~k    that    you    cliaritaM y    look 

Upon   this    paper  as    being    intended    to    lie   merely 

certain     advantages    derivable 


from  a  period  of  observation  of  children,  and 
that  would  apply  to  both  general  practitioner 
and  those  in  whose  heads  the  bee  of  consultation 
work  is  seductively  buzzing. 


NOTES  OX  X-LIGHT  :  KADI  ABLE  WINDOWS 
IN  X-LIGHT  TUBES. 

BY    WILLIAM    ROLLINS,    BOSTON. 

In  treating  those  surface  conditions  to  which 
x-light  is  applicable  it  is  the  custom  to  use  a  non- 
radiable  mask  with  a  hole  in  it  to  admit  the  light 
to  the  diseased  area.  As  it  is  not  easy  to  cut  the 
hole  to  accurately  correspond  with  the  irregular 
outlines  of  the  diseased  area,  or  to  adjust  the  mask 
to  bring  the  hole  into  correct  relations,  I  men- 
tion another  way.  The  hole  in  the  nonradiable 
mask  is  made  larger  than  the  area  to  be  treated, 
the  opening  being  covered  with  thin,  transparent 
celluloid,  gelatine  or  collodion,  held  in  place  by 
rubber  or  other  elastic  cement.  The  mask  is  then 
adjusted  to  the  patient,  the  celluloid  being  covered 
with  a  nonradiable  paint  applied  with  a  small 
brush  up  to  the  edges  of  the  diseased  area.  As 
this  diminishes  under  treatment,  fresh  paint  is 
applied.  I  have  tried  two  kinds  of  paint,  one 
which  dries  quickly,  — white  lead  in  japan  or  shel- 
lac,—  another  which  does  not  dry  —  white  lead  in 
petrolatum.  The  latter  is  useful,  as  it  can  lie 
quickly  wiped  off  and  applied  again,  when  at  a 
second  sitting  the  mask  has  not  been  put  in  ex- 
actly the  same  position.  The  paint  when  mixed 
is  kept  in  a  bottle  with  a  wide  mouth,  (dosed  by  a 
rubber  cork  through  which  passes  the  handle  of 
the  paint-brush.  The  paint  and  brush  not  being 
exposed  to  the  air  are  always  ready  for  us;'.  Ft" 
it  is  considered  desirable  to  protect  a  patient  from 

the  space  of  strained  ether  surrounding  an  excited 

x-light  tube,  the  paint  may  be  made  of  finely 
divided  metals  of  high  atomic  weights,  instead  of 
their  oxides  or  salts,  in  which  case  the  mask 
should  he  grounded.  As  Tesla  stated  that  a 
grounded  screen  between  the  tube  and  the  pa- 
tient prevented  hums,  and  as  it  has  been  shown 
(.1)    that    luirns    can    be    produced    by   an    x-light 

apparatus  when  it  is  giving  no  x-light,   t  is  wall 

to  use   every  precaution.     In  any  case  the  tube 

should  lie  in  a  nonradiable  box  from  which  no 
x-light  can  escape  except  the  smallest  cone  of 
rays  that  will  cover  the  area  under  treat  merit  |  />'). 
The  simplest  way   to  accurately  adjust  the  Site  of 

the  com  of  rays  is  to  use  an  adjustable  nonradi- 
able diaphragm  to  reduce  the  size  of  the  normal 

opening  in  the  box  {  < ' ). 

I  i'  Rollins.    Electrical  t:.\  lev  .  Jan.  S.  1898, 

(fl)  Rollins,     Electrical  Review,  tag  17, 1896,  and  April 

117,900. 

1  I... -.is  and  Stokes.    Western   Electrician,  March   1. 

1896.    Rollins,    International DentalJournal,  tagust,  1896. 


'I'm  death  rale  in  Kussia,  according  to  RuBBiaD 
journals,  is  higher  than  in  any  other  country,  and 
the  average  of  life  shorter;   it  is  said  to  be  but  29 

years.     In  St.  Petersburg  the  death  rate  percent- 
age is  10  per  1,000.     American  Medicine. 
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THE  FORMATION   OF   CYSTS   IN  THE   FAU- 
CIAL   AND   PHARYNGEAL   TONSILS. 

BY  J.   L.   GOODALE,   M.D.,   BOSTON. 

In  the  faucial  and  pharyngeal  tonsils  cystic 
growths  have  been  reported  of  varying  size,  which 
have  been  supposed  to  arise  as  the  result  of  in- 
flammatory processes.  The  precise  mechanism 
of  their  production  has  not,  however,  been  ex- 
plained. In  the  faucial  tonsils  they  have  been 
observed  after  inflammation  or  partial  excision  of 
the  organ.  In  the  pharyngeal  tonsil  it  is  sup- 
posed that  adhesion  of  the  surface  of  the  median 
folds  first  takes  place,  converting  the  median  fur- 
row into  a  canal  open  at  both  ends.  When  the 
mouth  of  this  canal  becomes  closed,  retention  of 
its  contents  ensues,  with  the  result  of  cyst  forma- 
tion. No  histological  evidence  has  been  offered, 
however,  in  explanation  of  the  adhesion  of  the 
walls  of  the  crypts  and  of  the  surface  of  the  folds 
in  these  structures. 

In  the  faucial  tonsils  cystic  dilatation  appears 
somewhat  common,  but  it  does  not,  as  a  rule, 
attain  a  large  size,  probably  for  the  reason  that 
the  organ  is  favorably  situated  for  examination 
and  operative  treatment. 

In  the  pharyngeal  tonsil  the  condition  is  more 
apt  to  escape  observation.  Lamphear  x  reports  a 
case  of  a  man  24  years  old,  in  whom  a  cyst  was 
found  occupying  the  vault  of  the  pharynx,  having 
the  appearance  of  an  oblong  bean- sized  body 
covered  with  a  smooth  mucous  membrane.  The 
mass,  on  microscopical  examination,  was  found  to 
possess  a  wall,  both  outer  and  inner  surface  of 
which  was  covered  with  stratified  pavement  epi- 
thelium. The  inner  surface  was  smooth,  except 
at  its  attachment  to  the  pharynx,  where  there 
were  a  few  crypts.  The  mucous  membrane  was 
rich  in  lymph  corpuscles,  but  there  were  very 
few  lymph  follicles.  This  cyst  seems  to  have  re- 
sulted from  adhesions  between  the  lateral  folds 
of  a  hypertrophied  pharyngeal  tonsil,  its  wall 
being  formed  by  the  complete  closing  in  of  the 
median  fissure. 

Jonathan  Wright'-  reports  a  case  of  a  young 
man,  17  years  of  age,  who  showed  large  tonsils  of 
extensive  distribution,  preventing  posterior  rhino- 
scopic  examination.  After  reduction  of  the  ton- 
silar  hypertrophies,  it  was  possible  to  see  that 
the  pharyngeal  vault  was  much  lower  than  nor- 
mal, the  wall  almost  touching  the  soft  palate. 
Palpation  showed  a  large,  smooth  globular  mass, 
extending  from  the  vault  near  the  septum  down 
onto  the  posterior  pharyngeal  wall,  of  the  shape 
and  size  of  a  pecan  nut,  with  its  long  axis  from 
above  downward.  The  walls  seemed  thin,  and 
there  was  distinct  fluctuation.  On  moderate  pres- 
sure the  cyst  suddenly  gave  way,  with  the  escape 
of  a  clear,  slightly  viscid,  fluid.  There  were  no 
adenoid  vegetations.  No  microscopical  examina- 
tion was  made. 

The  writer  has  had  an  opportunity  to  examine 
a  cyst  of  the  faucial  tonsil  and  a  cyst  of  the  phar- 

1  New  York  Mediral  Record,  Aug.  4, 1894. 

2  Medical  News,  Sept.  7, 1889. 


yngeal  tonsil,  the  latter  in  its  early  stage.  A 
study  of  the  histological  appearances,  in  connec- 
tion with  the  lesions  of  acute  tonsilitis,  appears 
to  throw  considerable  light  upon  the  method  of 
their  origin. 

Case  I.  A  large  adenoid  was  removed  from  a 
patient  5  years  old.  On  cross  section  of  the 
growth,  a  cavity  2  mm.  in  diameter  was  found  in 
its  interior,  near  the  epithelial  surface,  filled  with 
a  creamy  fluid. 

Histological  examination  showed  the  substance 
of  the  mass  to  be  composed  of  an  aggregation  of 
lymph  follicles  in  an  endothelial  reticulum,  pre- 
senting the  ordinary   characteristics  of  a  hyper- 
trophied pharyngeal  tonsil.     The  cavity  or  cyst  is 
filled  with  a  homogeneous  tine  granular  substance, 
containing    a    few  closely  aggregated    lymphoid 
cells  and  polynuclear  neutrophiles,  together  with 
degenerated    and   necrosed  epithelial  cells.     The 
wall  of  the  cavity  consists  of  two  to  four  layers 
of  stratified  pavement  epithelium,  in  most  places 
compact  and  without  interspaces.     Lying  below 
the  epithelium  or  the  cavity  on  all  sides  there  is  an 
endothelial    reticulum    containing  lymphoid  and 
plasma  cells.     On  one  side  of  the  cavity  are  a  few 
small  follicles  presenting  nothing  abnormal.     On 
the  other  side,  the  endothelial  reticulum  over  an 
area  of  about  1  mm.  in  diameter  shows  numerous 
irregular   widenings    of   the  lymphatic    channels 
and  blood  vessels.     The  walls  show  a  swelling  of 
the  endothelium  in  places,  particularly  in  the  im- 
mediate neighborhood    of  the  cavity,   where  the 
dilatation  of  the  lymph  spaces  is  most  pronounced. 
The  cavity  is  separated  from  the  free  surface  of  the 
epithelium  by  a  distance  of  about  \  mm.     On  the 
outer  surface  of  the  adenoid,  at  this  point  is  a 
slight  invagination  of  the  epithelium  in  the  man- 
ner of  a  shallow  crypt.     At  the  floor  of  this  crypt 
the  opposite  epithelial  surfaces  meet  and  are  con- 
tinued downward  into  the  tissue  of  the  tonsil,  al- 
most but  not  quite  as  far  as  the  cavity  itself,  being 
separated  from   the  latter  by  a  narrow  strip    of 
connective  tissue  reticulum.     The  mucous   mem- 
brane lining  this  invagination  is  relatively  loose 
and  does  not  differ  essentially  from  that  ordinarily 
found  in  tonsilar  crypts. 

Reviewing  briefly  these  appearances,  we  find  a 
cavity  lined  with  stratified  pavement  epithelium 
in  the  interior  of  the  adenoid,  lying  directly  below 
a  short,  abruptly  terminating  furrow  or  crypt, 
the  mucous  membrane  at  the  base  of  the  latter  ex- 
tending nearly  to  the  wall  of  the  cavity.  It  seems 
reasonable  to  infer  that  the  cavity  represents  a 
former  portion  of  the  Crypt,  and  has  been  cut  off 
by  the  adhesion  of  the  walls  of  the  latter  near  its 
orifice.  It  is  evident  from  the  closely  appressed 
epithelium  lining  the  cavity  and  from  the  dilata- 
tion of  the  adjoining  and  communicating  lymph 
spaces  on  one  side,  that  a  heightened  pressure  ex- 
ists within  the  cavity.  On  this  supposition  it  can 
be  readily  seen  that  the  continuance  of  these  con- 
ditions over  a  prolonged  period  would  result  in  a 
progressive  increase  in  the  size  of  the  cavity, 
which  might  ultimately  bring  about  the  conditions 
described  in  the  two  preceding  cases. 
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Case  II. —  -V  largo  cyst  was  found  in  a  tonsil 
removed  at  autopsy  from  a  man  65  years  of  age. 
The  tonsil  presented  microscopically  an  atrophied 
appearance,  being  about  1 .',  cm.  in  diameter,  and 
covered  almost  completely  with  folds  of  mucous 
membrane,  extending  from  the  pillars.  On  histo- 
logical examination  the  right  tonsil  was  found  to 
be  in  an  advanced  stage  of  retrograde  metamor- 
phosis, the  lymphoid  tissue  being  reduced  to  an 
area  of  about  1  cm.  in  cross  section.  Above  and 
below  this  lymphoid  area  are  regions  of  nearly 
equal  size,  consisting  chiefly  of  fibrous  tissue,  with 
here  and  there  a  few  small  aggregations  of  lymph- 
oid cells,  some  of  which  contain  a  few  endothe- 
lial cells  in  their  centre.  In  the  centre  of  the 
larger  lymphoid  area  is  a  cavity  about  3  by  5 
mms.  in  cross  section,  extending  from  the  fibrous 
capsule  at  its  base  to  within  1  mm.  of  its  free 
surface.  It  is  separated  by  a  narrow  band  of 
fibrous  tissue  from  the  muscles  at  the  base  of  the 
tonsil.  The  cavity  is  lined  with  compart  stratified 
pavement  epithelium  at  its  base.  Towards  its 
distal  portion  this  epithelium  is  seen  to  be  exfo- 
liated in  more  or  less  coherent  shreds,  so  that  at 
the  portion  of  the  cavity  nearest  the  free  surface  of 
the  tonsil  the  cavity  meets  directly  with  the  lymph- 
oid tissue.  The  cavity  at  its  distal  end  is  sepa- 
rated from  the  free  surface  of  the  tonsil  by  a  broad 
zone  of  fibrous  tissue  containing  here  and  there 
fat  cells.  There  is  no  dilatation  of  the  lymph 
sinuses  in  the  vicinity  of  the  cavity. 

In  the  preceding  case  it  is  seen  that  we  have 
to  do  with  a  cavity  lined  with  pavement  epithe- 
lium, occurring  in  the  middle  of  the  tonsil  which 
shows  advanced  atrophy  of  its  lymphoid  tissue 
with  fibrous  changes  iii  the  reticulum.  These 
findings  render  it  probable  that  the  formation  of 
the  cavity  was  dependent  upon  the  occlusion  of  a 
pre-existing  crypt,  either  by  old  fibrous  contrac- 
tion or  by  adhesion  of  its  walls  through  inflam- 
mation, or  by  the  covering  of  its  orifice  from  a 
fold  of  overlying,  adherent  membrane. 

In    both   the    preceding   eases,   attention   should 

be  called  to  the  absence  of  acute  inflammation  in 
the  vicinity  of  the  cavities.  There  is  no  evidence 
of  unusual  proliferation  of  lymphoid  or  endothelial 

cells  about  the  margin,  nor  are  bacteria  found  in 
its  interior.  The  contents  consist  chiefly  of  de- 
generated ami  desquamated  epithelial  cells,  to- 
gether with  a  few  lymphoid  cells  and  polynuclear 

neutrophiles.  The  walls  of  the  cavity  where  pre- 
served are  compact,  resembling  much  more  the 
epithelium  of  the  free  surface  of  the  tonsil  than 

that  ordinarily  found  in  the  crypts.  ||s  inter- 
spaces contain  but  few  polynuclear  neutrophiles. 
The  conditions  obtaining,  therefore.  In  the  cavity 

are  those  of  pressure  rather  than  those  character- 
istic of  inflammation, 

tion  might  perhaps  be  offered  thai 
ivities  represent  the  remains  of  an  ante- 
cedent abscess  within  the  tissues.  As  has  been 
shown  by  the  writer  in  a  previons  paper,1  intra- 
follicular  absoi  sses  oocur  at  tones  in  acute  inflam- 
mations in  the  tonsils,  u  Inch  discharge  usualK  into 
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the  crypts,  but  sometimes  into  the  efferent  lymph 
spaces.  We  know  that  in  some  conditions  the 
purulent  contents  of  an  acute  abscess  become  ab- 
sorbed, as  in  the  case  of  the  septum,  leaving  a 
cyst-like  space  filled  with  a  fluid  of  varying  com- 
position. Such  conditions,  however,  occur  in  the 
interior  of  the  parenchyma  of  the  structure  in- 
volved, and  the  cavity  formed  is  bordered  by  the 
eon  nee  live  tissue  cells  without  intervening  mucous 
membrane.  That  such  could  not  have  been  the 
course  of  events  in  the  present  case  is  sufficiently 
evidenced  by  the  fact  that  the  cavities  described 
are  lined  with  stratified  pavement  epithelium,  the 
only  source  of  which  must  have  been  a  pre-exist- 
ing crypt. 

We  come  now  to  the  consideration  of  how  the 
orifice  of  a  crypt  becomes  permanently  occluded 
by  acute  inflammation,  and  we  therefore  turn  to 
an  examination  of  the  histological  appearances  in 
acute  tonsilitis.  As  shown  by  the  writer  in  the 
paper  just  cited,  acute  tonsilitis  is  character- 
ized histologically  by  a  diffuse  inflammation  of 
the  parenchyma  of  the  organ,  appearing  in  the 
form  of  an  increased  proliferation  of  the  lymphoid 
cells  and  of  the  endothelial  cells  of  the  reticu- 
lum, due  to  the  absorption  of  a  toxine  formed  in 
the  crypts.  The  crypts  are  filled  with  exfoliated 
epithelial  cells,  leucocytes,  bacteria,  amorphous  de- 
bris, and  in  some  cases  fibrin.  The  leucocytes  are 
chiefly  polynuclear  neutrophiles,  many  of  which 
contain  bacteria  in  their  interior.  Some  show 
nuclear  fragmentation,  with  dispersion  of  their 
chromatin.  There  are  also  seen  smaller  numbers 
of  lymphoid  cells,  plasma  cells,  and  cells  interme- 
diate in  character  between  these  two.  Of  chief 
importance  in  the  present  connection  is  the  dif- 
ferent degree  of  intensity  of  the  process  in  the 
distal  and  proximal  portions  of  the  crypts.  Bac- 
teria are  abundant  near  the  orifice  of  the  crypt, 
gradually  diminishing  towards  the  base,  which  at 
imes  seems  nearly  free  from  them.  The  phago- 
cytic leucocytes  correspondingly  near  the  orifice 
of  the  crypt  exhibit  the  greatest  number  of  incor- 
porated bacteria.  In  cases  of  especial  clinical 
severity,  fibrin  is  seen  along  the  walls  of  the 
laeume  near  the  orifice,  as  a  delicate  network 
enclosing  cells  and  bacteria.  In  the  deeper  por- 
tions of  the  crypt  fibrin  occurs  only  in  excep- 
tional cases.  We  thus  see  that  ill  acute  tonsilitis 
the  activity  of  the  process  is  chiefly  manifested 
near   the   distal    portion    of   the  crypt.      It    is   thus 

evident   that  denudations  of  the  epithelium  and 

adhesions  of  the  opposite  walls  would  OCCUr  more 
readily  near  the  oriliee  of  the  crypt  than  near  its 
base. 

Although  ue  have  no  exact  information  as  to 
the  conditions  in  acule  inflammation  of  the  phar- 
yngeal tonsil,  yet  in  view  of  its  essential  histo- 
logical identity  with  tin-  faucial  tonsil,  we  may 
be  allow  eil  In  transfer  the  results  ol  our  examina- 
tion from  the  one  to  the  other.  We  may  thus  as- 
sume that  near  the  distal  surface  of  the  folds  the 
inflammatory  process  is  more  intense  than  in  the 
depths,  and  that  the  destruction  of  phagocytic 
leUCOOyteS  and  the  format  ion  of  fibrin  is  chiefly  in 
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this  situation.  Adhesion  of  opposite  folds  would 
consequently  be  found  chiefly  here,  although, 
owing  to  the  arrangement  of  the  parts,  the  pro- 
duction of  a  cyst  would  be  less  likely  to  occur 
than  in  the  faucial  tonsils. 


Clinical  2Departnifut. 


ACUTE    INTESTINAL  [OBSTRUCTION. 

Due  (1)  To  Cancerous  Stricture  oe  Intestine, 
Resected  by  Dk.  Charles  McBuiixey  of  New 
York;  (2)  To  Internal  Sthanoulatiox,  in  Same 
Patient  Five  Years  Later. 

hv  homkr  gage,  m.d.,  worcester,  mass. 

This  case  is  of  unusual  interest,  not  only  be- 
cause of  the  brilliancy  and  thoroughness  of  Dr. 
McBurney's  surgery,  but  also  on  account  of  the  age 
of  the  patient,  who  was  75  years  old  at  the  time  of 
the  first,  and  80  years  old  at  the  time  of  the  second 
operation.  It  was  also  very  satisfactory  to  be  able 
to  demonstrate  on  the  living  subject,  that  at  the 
end  of  5  years  there  had  been  no  recurrence  of 
the  cancerous  growth.  I  am  under  very  great 
obligations  to  Dr.  McBurney  for  his  complete 
record  of  the  case,  and  for  his  kindness  in  per- 
mitting me  to  incorporate  it  in  this  report. 

Mr.  G.  had  always  enjoyed  good  health,  been 
accustomed  to  dealing  with  large  matters  of  a 
personal  and  public  nature,  and  been  a  man  of 
great  activity  and  energy.  He  had  always  led  a 
very  abstemious  life,  and  at  the  age  of  75  was 
still  vigorous  in  mind  and  body. 

Dr.  McBurney's  notes  are  as  follows  : 

"  I  was  asked  to  see  Mr.  G.  on  June  s,  1896,  in 
consultation  with  Drs.  Carr  and  Peabody.  About 
24  hours  earlier  he  had  a  rather  sudden  attack  of 
abdominal  pain,  soon  followed  by  nausea  and  ina- 
bility to  expel  intestinal  gas.  At  my  visit  I  found 
him  with  a  decidedly  distended  abdomen,  no 
fever,  a  rather  weak  pulse,  of  about  80. 

"  He  had  but  little  pain,  but  was  entirely  unable 
to  expel  gas  or  feces.  No  tumor  could  be  felt  by 
palpation  or  by  examination  by  the  rectum.  The 
diagnosis  made  was  that  obstruction,  probably 
malignant,  existed  at  some  point  in  the  large 
intestine.  Early  relief  was  clearly  indicated,  and 
I  therefore  made  an  artificial  anus  in  the  caput 
coli.  Through  the  abdominal  wound  it  was  pos- 
sible to  locate  the  obstruction  in  the  sigmoid  flex- 
ure, but  I  did  not  think  that  the  patient's  age 
and  condition  justified  a  radical  operation  at 
that  time.  The  artificial  anus  gave  immediate 
relief,  and  very  large  quantities  of  gas  and  feces 
were  expelled. 

"The  patient  very  rapidly  recovered  his  usual 
health,  and  on  June  25  I  did  the  second  opera- 
tion. A  4-inch  incision  was  made  on  the  left 
side  of  the  abdominal  wall,  about  2  inches  to  the 
inner  side  of  the  iliac  spine.  The  obstruction 
was  readily  found  in  the  form  of  a  densely  indu- 
rated mass,  in  the  lower  half  of  the  sigmoid  flexure. 


No  adhesions  to  other  parts  existed,  and  no  en- 
larged glands  could  be  felt. 

"About  6  inches  of  intestine  were  resected,  the 
tumor  occupying  the  central  point,  and  then  a 
careful  end-to-end  anastomosis  with  suture  was 
made.  This  was  difficult,  as  the  portion  of  intes- 
tine below  the  resection  was  short  and  only 
slightly  movable. 

"  Recovery  from  the  immediate  effects  of  the 
operation  was  rapid  and  complete.  Healing  was 
interrupted  by  a  very  small  point  of  leakage  at 
the  site  of  operation,  but  this  soon  healed,  and 
complete  closure  of  the  artificial  anus  on  the 
light  side  followed  rather  tardily.  Normal  func- 
tion of  the  bowel  has  continued  ever  since,  and 
complete  restoration  of  health  occurred. 

"The  tumor  was  very  carefully  examined.  It 
consisted  of  a  dense  indurated  mass,  about  one- 
half  inch  in  width,  which  entirely  encircled  the 
gut,  and  formed  a  stricture,  the  calibre  of  which 
was,  at  that  point,  less  than  one-quarter  of  an 
inch.  Microscopic  examination  of  the  tumor 
showed  that  it  was  a  pure  carcinoma.  No  exten- 
sion of  the  disease  to  the  other  parts  existed." 

Before  the  fistula  had  wholly  healed  the  patient 
was  removed  from  New  York  to  his  summer  home 
in  Worcester,  and  I  had  the  care  of  him  until  his 
return  to  New  York  in  the  fall.  I  saw  him  again 
in  the  following  year,  when  he  seemed  to  be  in 
excellent  health ;  but  not  again  until  the  3d  of 
last  August.  I  learned  then  that  he  had  been 
quite  well,  active,  and  taking  his  share  of  impor- 
tant responsibilities  all  the  spring  and  summer. 

There  had  been  some  occasional  distress  in  the 
neighborhood  of  the  cicatrix,  on  the  right  side, 
where  a  ventral  hernia  had  developed,  but  he  wore 
a  heavy  pad  for  support,  and  no  apprehension  of 
serious  trouble  was  felt. 

While  out  driving  on  the  afternoon  of  Aug.  2 
he  began  to  feel  some  discomfort  in  his  bowels, 
which  increased  during  the  evening,  until  about 
11  o'clock,  when  he  was  obliged  to  send  for  his 
physician.  The  chief  symptoms  were  pain  and 
vomiting,  no  localization,  no  disturbance  of  pulse 
or  temperature.  The  pain  was  controlled  by  mor- 
phia, but  the  vomiting  continued  through  the 
night,  and  all  the  next  day,  and  all  efforts  to  se- 
cure a  movement  of  the  bowels  were  unavailing. 
After  several  attempts  to  get  into  communication 
with  Dr.  McBurney,  who  was  on  his  vacation, 
I  was  sent  for,  and  operated  upon  him  that 
evening. 

His  mind  was  perfectly  clear  and  his  strength 
good,  pulse  84,  soft  and  of  not  much  volume,  tem- 
perature normal.  The  abdomen  was  somewhat 
distended,  but  there  was  no  localized  area  of 
tenderness  or  of  muscular  resistance.  He  was 
vomiting  every  half-hoar,  and  thevomitus,  as  well 
as  his  breath,  had  a  very  strong  fecal  odor. 

Under  chloroform,  with  the  assistance  of  his 
physician.  Dr.  W.  A.  Brown,  and  Dr.  Seelye,  I 
made  a  vertical  incision,  close  to  the  sear  on  the 
right  side,  thinking  that  the  obstruction  might  be 
in  some  way  connected  with  the  ventral  hernia, 
but    it    was   not.     After    introducing    my    whole 
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hand  into  the  abdominal  cavity,  I  found  a  mass  on 
the  left  side,  just  below  the  level  of  the  umbilicus, 
which  I  was  able  to  bring  within  the  range  of  my 
incision.  It  proved  to  be  a  coil  of  small  intestine, 
tightly  constricted  by  a  fatty  band,  which  passed 
directly  over  it,  and  which  seemed  to  be  a  part  of 
the  mesentery  of  an  adjacent  coil.  In  the  course 
of  my  manipulations,  in  trying  to  determine  ex- 
actly its  origin  and  insertion  it  ruptured  and  re- 
tracted beyond  my  reach.  I  was,  however,  able 
to  satisfy  myself  that  it  did  not  bleed. 

On  either  side  of  the  constricted  portion  of  the 
gut,  which  hail  a  white  lustreless  appearance,  the 
intestine  was  very  dark  colored  bat  seemed  viable, 
and  was  quickly  replaced.  In  making  my  incision 
I  unfortunately  found  the  cecum  at  the  site  of  the 
old  fecal  fistula,  adherent  directly  to  the  under 
surface  of  the  skin,  and  before  its  exact  limits 
could  be  discovered  I  found  that  I  had  made  an 
opening  about  one-half  inch  long  into  the  gut. 
I  was,  however,  able  to  close  it  pretty  well,  and 
although  it  leaked  for  a  short  time,  the  whole 
wound  healed  perfectly,  and  before  the  first  of  Sep- 
tember the  patient  was  out  every  day  riding  and 
walking  about  his  estate. 

I  used  chloroform  instead  of  ether  in  this  case, 
because  the  patient  had  had,  for  some  time,  a 
little  cough  with  rather  free  expectoration  and  I 
was  afraid  that  ether  might  induce  an  excessive 
bronchial  secretion.  He  had  entirely  recovered 
from  the  effect  of  the  anesthetic  in  less  than  an 
hour  from  the  beginning  of  its  administration,  had 
no  nausea  and  no  bronchial  irritation  at  all.  I 
realized  that  chloroform  was  not  as  safe  as  ether, 
but  believed  tiiat  in  this  case  the  greater  danger 
lay  in  permitting  his  throat  and  air  passages  to 
become  filled  with  mucus. 

It-was  a  great  satisfaction  to  be  able  to  examine 
thoroughly  the  contents  of  the  abdomen,  and  to 
demonstrate  the  entire  absence  of  any  recurrence, 
so  long  after  the  primary  operation  for  removal 
ot  intestinal  cancer.  In  our  constant  battle  with 
malignant  disease,  such  instances  of  long  con- 
tinued immunity  are  most  encouraging,  and  serve 
to  stimulate  us  to  greater  boldness  and  to  more 

radical  thoroughness  of  excision. 

The  last  operation,  too,  emphasizes  onoe  again 
the  value  and  importance  of  early  exploration  in 
cases  of  acute  intestinal  obstruction,  even  under 
very  discouraging  circumstances.  To  wait  until 
the  localization  of  the  lesion  is  assured,  or  until  dis- 
tention has  become  extreme,  is  to  wail  until  the 
chance  of  success  is  lost.  At  such  times,  tin  oper- 
ation rarely  brings  other  than  discredit  upon  the 
surgical  art. 


jHej»ort£"  of  £>ocietietf. 


'I'm    board  of  trustees  of  the  State  Hospital  for 

the    Care  of    Consumptives,  after  inspecting  many 

sites,  believe  that  Raybrook,  on  the  west  side  of 
the  Adirondacks,  is  the  best  salted  for  the  pro- 
posed institution.    While  Governor  Odell  has  not 

finally    approved   of    this   lite    it    was   learned   that 

he  thought  it  the  most  available  of  those  in- 
spected. Journal  of  tki  American  Medical  Is- 
todation. 


SUFFOLK     DISTRICT      MEDICAL     SOCIETY. 

FREDERIC   .1.   COTTON,    K.D.,   SECRETARY. 

Regular  meeting,  Oct.  26,  1901,  Dr.  Thomas 
M.  Rotcb   in  the  chair.     Dit.  A.  D.  Blackader 

of  Montreal  read  a  paper  on 

THE  RELATION  BETWEEN  HUMAN"  AND  BOVINE 
TUBERCULOSIS,  WITH  SPECIAL  REFERENCE  TO 
PRIMARY  INFECTION  IN  CHILDREN  THROUGH  THE 
ALIMENTARY    TRA(  T. 

Dr.  Theobald  Smith  :  Dr.  Blackader  has  gone 
so  thoroughly  over  the  ground  of  human  tubercu- 
losis in  its  etiological  relation  to  the  disease  in  ani- 
mals, more  particularly  that  of  cattle,  that  there  is 
very  little,  if  anything,  for  me  to  add  to  the  dis- 
cussion. His  position  is  probably  that  of  nine- 
tenths  of  those  who  have  given  the  subject  any 
serious  thought.  Whether  it  shall  prove  the  cor- 
rect position  cannot  be  known  today. 

This  subject  of  the  interrelation  of  human  and 
bovine  tuberculosis  has  passed  through  several 
phases,  beginning  with  the  discovery  of  the  tu- 
bercle bacillus  and  its  cultivation  by  Koch  in 
1882,  at  which  time  he  assumed  the  essential  iden- 
tity of  all  forms  of  mammalian  tuberculosis.  As 
a  result,  the  machinery  of  public  health  was  set 
in  motion  to  contrive  ways  and  means  for  prevent- 
ing the  transmission  of  bovine  tuberculosis  to  man. 
In  all  civilized  countries  this  subject  received 
much  attention,  and  in  some  of  the  United  States, 
notably  our  own,  the  effort  to  destroy  all  infected 
cattle,  the  logical  though  extreme  outcome  of  the 
position  assumed  by  Koch,  led  to  large  expendi- 
tures with  but  inadequate  results. 

In  1896  I  published  a  preliminary  paper,  point- 
ing out  certain  striking  differences  in  two  cul- 
tures of  tubercle  bacilli,  and  after  considerable 
interruption,  due  to  external  causes,  the  work  was 
continued  and  in  1898  I  was  prepared  to  main- 
tain that  the  bovine  tubercle  bacillus  differs  from 
the  human  in  being  much  more  virulent  to  ani- 
mals and  more  constant  in  its  morphological  and 
pathogenic  characters. 

This  work  was  instrumental  in  checking  in 
many  States  the  efforts  to  go  to  extreme  measures 
in    the   eradication    of   the   bovine   disease,   and    it 

became  evident  thai  if  it  was  to  go  on  at  the  same 
pace  a  firmer  scientific  basis  must  be  forthcoming. 

The  medical  profession,  however,  paid  little 
attention  to  this  new  phase  until  last  summer, 
when  the  whole  machinery  of  public  health  was 
suddenly  and    rudely   shaken    by    Koch's   address, 

which  reversed  completely  his  earlier  position. 

Since  then  minds  have  been  active  constructing 
arguments  against  ibis  latest  phase  although  prac- 
tically all  possibilities  raised  thus  far  were  dis- 
cussed in  my  article  of  1 898.  The  two  main 
queries    which    have    been     raised    may   be   briefly 

expressed  as  follows : 

(I)  The  bovine  tubercle  bacillus  may  change 

its chiaraoters  in  the  human  body  and  approach  the 

type  of  human  bacilli. 

i  s,.,.  paga  M  ..t  iiu-  .i.Mim»i. 
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(2)  The  infection  of  the  human  body  through 
the  digestive  tract  may  proceed  in  a  way  different 
from  what  we  have  supposed  ;  that  is,  it  may  be 
more  concealed  and  unrecognizable. 

These  presumptions  require  careful  experimen- 
tal and  statistical  investigation.  As  regards  the 
first,  I  am  of  the  opinion  that  the  bovine  bacillus, 
if  it  changes  at  all,  changes  but  slowly,  and  that 
in  the  brief  course  of  tuberculosis  in  infancy  this 
factor  probably  does  not  enter. 

The  second  proposition,  which  implies  that  per- 
haps much  of  the  pulmonary  tuberculosis  has  its 
origin  in  the  digestive  tract,  cannot  be  definitely 
solved  by  experimental  and  comparative  studies, 
for  the  mode  of  dissemination  of  tubercle  bacilli 
in  the  body  differs  to  a  certain  extent  in  different 
species.  If  comparative  pathology  were  to  ex- 
press an  opinion  it  would  be  to  the  effect  that 
food  infection  is  in  general  distinguishable  from 
air  infection  in  the  earlier  and,  perhaps,  most  of 
the  later  stages,  and  that  the  only  mode  of  infec- 
tion which  might  lead  to  pulmonary  disease  with- 
out leaving  any  traces  is  intra-uterine  infection. 
This  mode  is  on  the  other  hand  generally  regarded 
as  rare. 

But  it  is  further  claimed  that  food  infection  is 
not  so  rare  as  Koch  and  others  have  maintained. 
Certainly  the  tables  given  us  by  the  speaker  show 
much  divergence,  while  German  and  American 
observers  regard  intestinal  infection  as  a  negli- 
gible quantity.  English  observers  bring  a  much 
larger  array  of  such  cases.  Here  again  the  dis- 
turbing factor  enters,  that  nations  differ  as  to 
boiling  and  sterilizing  milk  used  by  children. 

In  the  midst  of  these  difficulties  I  believe  we 
have  only  left  the  path  suggested  by  me  several 
years  ago,  namely,  a  study  of  certain  types  of 
tuberculosis  supposed  by  clinicians  to  be  due  to 
food  infection,  also  a  study  of  rapidly  fatal  forms 
of  the  disease  and  such  as  appear  to  be  more  or 
less  directly  contagious.  If  the  bacillus  isolated 
from  such  cases  is  identical,  or  nearly  so,  with  the 
bovine  bacillus,  the  question  is  solved  for  such 
cases. 

In  the  meantime  the  position  we  should  take  to- 
wards bovine  tuberculosis  is  to  support  the  public 
health  authorities  in  making  regular  examinations 
of  dairies  and  destroying  all  cows  with  suspi- 
cious udders  and  such  as  are  emaciated.  The 
few  bacilli  which  may  be  shed  hy  cows  without 
udder  tuberculosis  are,  we  believe,  with  the 
speaker,  eliminated  from  the  digestive  tract  of 
human  beings  and  thereby  rendered  innocuous. 

Dr.  Whitney  :  I  want  to  thank  Dr.  Blackader 
very  much  indeed  for  this  valuable  array  of  sta- 
tistics which  cover  the  subject  so  well  and  thor- 
oughly. I  have  really  very  little  to  add  to  this 
point.  I  wish  to  call  your  attention  to  one  thing 
Dr.  Blackader  has  mentioned,  but  has  not  laid 
so  much  stress  on  as  should  be,  namely,  infection 
through  the  mouth.  We  are  apt  to  consider  the 
food  infection  as  only  intestinal.  Now,  the  in- 
testines seem  to  be  rather  the  tract  in  which  the 
bacillus  does  not  invade  the  body  quite  so  rapidly 
as  from  some  other  localities.     In  cases  of  phthisi- 


cal or  tuberculous  patients,  who  undoubtedly 
have  advanced  lesions,  intestinal  lesions  were 
found  in  only  about  half  the  number  of  cases, 
although  undoubtedly  large  numbers  of  the  tu- 
bercle bacillus  must  have  reached  the  intestinal 
tract.  The  mouth  must  be  regarded  as  one 
of  the  seats  of  food  infection  and  the  localiza- 
tion of  tubercle  bacilli  in  the  mouth,  being  intro- 
duced and  lodging  in  the  various  crypts  of  the 
tonsils,  pharynx  and  the  like,  can  gain  ready 
access  to  the  lymphatic  system  and  from  there  be 
distributed  to  the  cervical  glands  and  bronchial 
lymph  glands  and  possibly  to  very  distant  points. 

As  regards  autopsies  at  the  Infants'  Hospital 
there  have  been  comparatively  few  cases  of  pri- 
mary tuberculosis  of  very  young  children  that  I 
can  recall  at  this  moment.  There  were  two  last 
spring  in  which  the  infection  could  be  directly 
traced  to  living  with  older  people  who  were  ex- 
tensively tuberculous  and  in  which  the  child, 
although  born  healthy,  contracted  the  disease  very 
shortly  after  birth  ;  but  the  evidence  of  disease 
was  rather  in  the  lung  than  in  the  intestine. 

Dr.  Otis  :  I  desire  to  join  with  Dr.  Whitney 
in  thanking  our  distinguished  guest,  Dr.  Blackader, 
for  the  valuable  and  exhaustive  consideration  of 
this  subject  which  he  has  presented  to  us. 

I  shall  never  forget  the  exceedingly  dramatic 
and  impressive  occurrence  in  St.  James'  Hall  in 
England  when  Dr.  Koch  presented  his  memorable 
paper,  and  the  appearance  of  surprise,  nay !  of 
consternation,  of  the  audience,  as  it  passed  out  of 
that  hall.  Surely,  nothing  could  have  been  more 
surprising  than  the  paper,  and  I  doubt  if  any 
medical  paper  has  ever  received  such  extensive 
circulation  and  comment  upon  it  as  this  one  of 
Professor  Koch's ;  but  I  wish  here  to  say  that, 
three  or  more  years  ago,  very  much  of  what  was 
said  in  that  paper  was  presented  to  the  medical 
public  by  our  own  confrere  here,  Prof.  Theobald 
Smith,  who  has  spoken  to  us  tonight.  I  do  not 
think  that  this  fact  was  sufficiently  acknowledged 
at  the  congress  in  connection  with  Professor 
Koch's  paper.  Two  or  three  days  after  Profes- 
sor Koch  presented  his  paper,  Dr.  McFadyean 
also  read  a  paper  a  portion  of  which  was  devoted 
to  discussing  the  argument  of  Professor  Koch, 
and  he  presented  a  series  of  English  statistics 
which  were  very  greatly  at  variance  with  those 
presented  by  Professor  Koch.  Professor  Koch 
says,  "  For  instance,  among  104  post  inortems  of 
tubercular  children,  Biedert  observed  only  16 
cases  of  primary  intestinal  tuberculosis,"  while 
Professor  McFadyean,  on  the  other  hand,  says,  in 
London,  at  the  Great  Ormond  Street  Hospital,  the 
post-mortem  records  indicate  that  in  -9.1%  of 
the  cases  of  tuberculosis  in  children  primary  in- 
fection appeared  to  have  taken  place  through  the 
intestine;  and  28.1%  of  the  cases  of  tuberculosis 
among  children  in  Edinburgh  are  due  to  alimentary 
infection.  While  statistics  are  thus  so  conflict- 
ing, it  seems  difficult,  at  present,  to  arrive  at  any 
absolute  conclusion  ;  and,  as  Koch  observed,  fur- 
ther experiments  and  observations  are  desirable. 
It  is  well,  however,  to  bear  in  mind  the  practical 


682 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL      [December  19,  1901 


fact  which  was  so  well  expressed  in  the  conclu- 
sion to  Dr.  Smith's  paper  —  that  we  should  still 
continue  to  demand  rigid  inspection  of  all  dairy 
products,  and  the  destruction  of  cows  who  were 
proved  to  have  serious  disease  of  the  udders  and 
cows  which  were  much  emaciated.  You  remem- 
ber in  Professor  Koch's  paper  he  said  that  lie  did 
not  deem  it  advisable  to  take  any  measures  against 
infection  by  milk.  I  believe  Professor  Smith's 
conclusions,  however,  as  well  as  the  conclusions 
of  the  congress  in  their  resolutions,  should  be 
the  working  basis  upon  which  still  all  physicians 
should  go ;  that  no  precautions  taken  with  regard 
to  the  protection  of  the  children  from  the  milk 
should  be  abandoned  until  we  have  further  proof 
of  the  innocuousness  of  tuberculous  milk.  The 
results  of  observations  are  still,  as  I  have  said,  so 
much  at  variance  that  we  must  go  on  as  we  are 
doing  and  wait  for  further  light.  This  whole 
subject  presents  many  problems  still  unsolved. 
Because  we  have  no  evidence  of  primary  intesti- 
nal tuberculosis,  does  it  prove  there  is  not  an  in- 
fection from  ingesta?  As  Dr.  Whitney  says,  it 
may  take  place  through  the  tonsils,  through  a  cari- 
ous tooth,  etc.  Can  we  prove,  on  the  other  hand, 
if  we  do  have  evidence  of  primary  intestinal  tuber- 
culosis that  it  is  the  result  of  ingesta  ?  Again,  how 
does  the  tubercle  bacillus  make  its  way  through  the 
body'."  Can  we  tell  how  the  tubercle  bacillus 
reaches  the  meninges  of  the  brain,  the  genito-uri- 
nary  apparatus,  or  the  joints,  etc.?  What  is  the 
result  of  the  gastric  juice  upon  the  tubercle  bacil- 
lus? What  do  we  know  with  regard  to  the  vary- 
ing virulence  of  the  bacillus  in  different  animals? 
These  and  various  other  problems  have  still  got  to 
be  more  thoroughly  worked  out,  and  until  they 
arc,  and  until  \vc  gel  some  more  definite  practical 
results,  let  us  continue  the  same  precautions  now 
practised  regarding  the  milk  supply  and  the  in- 
spection of  cattle. 

Dk.  Spoonbr:  It  seems  to  me  that,  inasmuch 
as  Dr.  Langdon  EYothingham  of  Boston  published 
his  first  paper  in  the  Zeitschrift  fur  Thier 
Medicin  in  ls;»;,,  his  mime  ought  to  be  mentioned 
very  prominently  in  connection  with  early  work 

upon  this  subject.  It  seems  to  me  lie  should  be 
given  credit  for  the  work  he  has  done,  as  he  is 
tin-  pioneer  in  this  line  of  investigation. 

Db.   Frederick   A.   Packard  of    Philadelphia 

read  a  paper  on 

iin     NECESSITY    FOB    SPECIAL    siini      \M.    BXPBRI- 
l.N.  i.    in     i  i;i   \  I  l\'.    I  illl.l)i:i:s.'-' 

Db.  < '.  .1.  Bi  \m  ;  In  opening  the  disoussion 
upon    the  comprehensive   and   suggestive    paper 

which  has  just  been  read,  I  shall  only  attempt  to 

spc;ik  along  the  line  which  is  my  Special  province. 
The   ear   is   :i   small    window   through    which    it    is 

possible    to   sir    much,    if    one   only   gets    near 

enough  to  it,  and    I    have  followed    the  paper  with 

interest    because  it    has  brought    to  mind   oases 

seen  iii  consultation  for  the  purpose  of  ;in  exami- 
nation of   the  ear.      Thai    i  I  n  •   structure  of   the  ear 

in  the  child  is  \en  different  from  the  structure 


of  the  ear  in  the  adult  is  as  true  as  is  the  fact 
stated  in  the  paper  read,  that  the  structure  of  the 
chest  and  the  position  of  the  organs  within  it 
differ  greatly  in  childhood  and  in  adult  life.  In 
the  child  there  is  a  small  auditory  canal,  practi- 
cally an  absence  of  a  bony  canal  and  sometimes 
absence  of  bone  around  the  tympanic  ring,  with 
greater  possibility  of  passage  of  infectious  mate- 
rial from  the  middle  ear  into  the  external  canal, — 
this  dehiscence  of  bone  being  found  in  about  15% 
of  all  infant  skulls.  In  cases  of  meningitis  a  dis- 
tinct elevated  red  spot,  its  long  axis  at  right  an- 
gles to  the  long  axis  of  the  canal,  is  sometimes 
seen  on  the  posterior  wall,  close  to  the  drum- 
head. 

This  red  spot  has  been  found  in  about  15%  of 
the  observed  cases  and  is  explained  by  the  vascular 
connection  through  a  dehiscence  of  bone  about 
the  tympanic  ring  and  its  connection  with  vessels 
of  the  petro-squamosal  suture. 

The  reader  has  spoken  of  the  peculiar  cry 
which  is  distinctive  of  certain  diseases  in  child- 
hood. The  cry  which  accompanies  the  acute  in- 
flammation of  the  middle  ear  in  the  very  young 
child  is  one  which  may  be  said  to  be  particularly 
distinctive,  a  sharp  cry  gradually  fading  away 
into  a  wail  as  the  pain  diminishes  and  recurring 
with  equal  intensity  at  shorter  and  shorter  inter- 
vals as  the  congestion  of  the  drum-head  increases. 

There  are  diseases  of  the  ear  in  childhood  also, 
which  remain  unnoticed  until  they  make  them- 
selves evident  by  discharge,  without  pain.  One 
of  these  is  the  tubercular  infection  of  the  mid- 
dle ear.  The  initial  point  of  the  lesion  is  in  the 
tympanic  cavity  where  the  mucous  membrane 
forms  numerous  reduplications  the  congestion  of 
which  presents  a  particularly  favorable  condition 
for  the  beginning  of  an  infectious  process.  The 
course  of  these  cases  is  very  rapid,  from  the  initial 
redness  and  edema  of  the  drum-head  to  perfora- 
tion above  the  short  process  of  the  malleus  and 
free  discharge  sometimes  within  '24  hours. 

The  importance  of  an  examination  of  the  ear  in 
the  diseases  of  childhood  is  shown  by  considera- 
tion of  the  reflex  relationship  of  the  ear  to  other 
organs,  acute  congestion  of  the  ear  during  denti- 
tion, acute  Congestion  in  diseases  of  the  chest  and 
in   connection     with    intestinal    disease;     in    cases 

of  meningitis  there  are  objective  symptoms  which 

make  examination  of  the  ear  of  value  in  diagnosis. 
An  examination  of  the  children  in  the  deaf- 
mute  institutions  throughout  the  United  States 
which  is  now  in  progress  and  which  includes  in 
its  plan  thus    far  the  examination  of   about   [2,000 

children,  thai    Dumber  to  be  augmented   as  the 

work  goes  on,  gives  a  very     excellent    opportunity 

for  determining  the  frequency  of  severe  lesions  of 
the  auditory  apparatus  which  have  occurred  un- 
uotioed  in  childhood.  Of  the  examinations  thus 
far  made  half  of  them  certain!]  emphasise  the 
statement  of  the  late  Dr.  Edward  H.  (lark,  that 

the  general  practitioner  who  failed  to  make  an  ex- 
amination 01  the  ear  ill  the  case  of  one  of  the 
exanthemata  in  childhood  could  be  justly  de- 
nominated an  unscrupulous  practitioner.     Of  the 
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children  examined  it  has  been  found  that  8%  can 
by  treatment  be  so  far  relieved  as  to  their  hear- 
ing as  to  be  taken  out  of  institutions  and  put 
in  hearing  schools;  7%  still  further  can  have 
their  hearing  so  far  improved  as  to  make  possible 
the  hearing  of  their  own  voices,  thus  utilizing  the 
hearing  for  instruction  in  articulation;  and  50%, 
of  the  children  in  deaf-mute  schools  are  found 
to  have  lost  their  hearing  as  the  result  of  in- 
flammations of  the  middle  and  internal  ear  in 
childhood,-  more  or  less  amenable  to  treatment. 
These  investigations  point  very  definitely  to  the 
importance  of  the  examination  of  the  ear  in  early 
life  in  patients  who  cannot  express  themselves 
fully  and  who  cannot  indicate,  as  can  the  adult, 
the  possibility  of  a  lesion  of  this  hidden  organ. 

Dr.  C.  P.  Putnam  :  I  think  Dr.  Packard's 
paper  is  of  the  greatest  possible  interest  and 
value  to  the  medical  community.  It  seems  to  me 
to  have  covered  so  many  points  I  hardly  feel  like 
mentioning  any  more.  Still  I  will  speak  of  a  few 
ear  symptoms,  since  Dr.  Blake  has  not  happened  to 
include  them  in  his  remarks  though  they  are  well 
known  to  him.  Sometimes  children  vomit  a  con- 
siderable length  of  time  without  making  any  com- 
plaint of  the  ear,  and  then  it  turns  out  that  the 
ear,  not  the  stomach,  was  responsible  for  the 
vomiting.  Although  Dr.  Blake  mentioned  chronic 
disease  coming  on  without  pain,  I  think  it  ought 
to  be  remembered  that  children  sometimes  have 
an  accumulation  of  fluid  in  the  middle  ear  and 
rupture  of  the  membrane  without  any  complaint 
of  the  ear  nor  any  evidence  of  ear  trouble  until 
the  moment  that  the  perforation  comes.  The  res- 
piration in  the  ear  cases  is  sometimes  accelerated 
and  altered  so  as  to  simulate  pneumonia  in  some 
respects.  I  should  also  like  to  add  to  the  difficult 
diseases  that  Dr.  Packard  has  mentioned,  the  de- 
tection of  appendicitis,  which  is  extremely  hard 
to  make  out  in  the  young  child  and  I  fancy  has 
more  often  been  the  cause  of  death  than  is  gener- 
ally supposed. 

I  should  like  to  say  with  regard  to  irrigation  of 
the  bowels  that  my  impression  is  if  that  is  a 
measure  which  is  overdone  in  Philadelphia  it  is  un- 
derdone in  Boston  and  vicinity.  It  seems  to  me 
the  more  common  experience  is  that  children  are 
left  with  foul  and  irritating  substances  in  the 
rectum  and  colon  and  that  very  great  relief  is 
brought  about  by  washing  this  out,  and  I  am 
rather  afraid  in  our  community  at  least  to  have 
anyone  warn  us  against  doing  that  too  much. 

Dr.  Packard's  address  is  a  convincing  statement 
to  show  that  special  study  and  experience  are 
necessary  in  the  treatment  of  children.  When 
people  take  the  opposite  view,  as  they  sometimes 
do,  and  say  that  the  child  is  only  a  small  edition 
of  the  adult,  and  therefore  requires  no  special 
treatment  or  care,  I  am  reminded  of  the  story  told 
by  Miss  Fletcher  who  for  a  long  time  lived  with 
the  Indians.  She  said  when  she  first  went  among 
them,  the  Indians  said  :  "Miss  Fletcher  does  not 
know  the  right  way  to  sit  down,  and  she  does  not 
even  know  that  there  is  a  right  way  to  sit  down." 
It  seems  to  me  the  people  who  deny  that  diseases 


of  childhood  require  special  study  and  experience 
not  only  are  not  familiar  with  the  great  differences 
between  the  child  and  the  adult,  but  have  not 
even  taken  the  trouble  to  find  out  that  these  great 
differences  exist. 

What  is  it  that  constitutes  a  specialty?  Of 
course  the  general  practitioner  readily  accepts  the 
eye  and  the  ear  as  a  specialty ;  various  other 
specialties  are  willingly  recognized,  but  as  a  mat- 
ter of  fact  the  specialty  of  children's  diseases  is 
more  important,  one  may  say,  than  any  of  those, 
because  the  physiology  and  pathology  of  children 
are  the  natural  groundwork  on  which  to  build  the 
physiology  and  pathology  of  older  life.  It  is  not 
as  with  the  eye  and  the  ear  that  any  one  organ  is 
to  be  studied  or  treated  except  in  so  far  as  certain 
organs  are  actually  different  in  the  child  and  the 
adult.  It  is  perhaps  analagous  to  the  greatest 
specialty  of  all,  surgery,  in  that  it  takes  up  the 
same  thing  from  a  different  standpoint.  It  is, 
however,  only  an  accident  that  the  study  of  chil- 
dren is  a  specialty  and  not  the  main  study  of 
medicine.  It  would  really  be  more  natural,  if  a 
system  of  medicine  had  been  actually  worked 
out  and  had  not  arisen  by  accident,  to  say,  "  We 
will  start  the  physiology  and  pathology  of  the 
human  being  with  the  birth  or  the  earliest  fetal 
growth,"  whereas  now  we  begin  medical  study  in 
the  middle.  Very  little  is  learned  of  the  child 
until  after  general  medicine  has  had  its  chance. 
I  do  not  mean  to  say  that  pediatrics  is  not  taught 
in  the  Harvard  Medical  School,  but  that  it  is  not 
taught  as  a  part  of  general  medicine,  and  if  there 
were  no  professor  and  no  set  of  teachers  of 
pediatrics  it  would  fare  no  better  than  at  the  time 
I  was  in  the  medical  school.  I  am  defending  the 
present  system  against  the  theory  that  there  is 
no  need  of  such  teaching.  Thirty-two  years  ago 
when  I  went  into  the  St.  Anne  Hospital  in  Vienna 
and  heard  Wiederhofer,  who  lectured  almost  every 
day  and  gave  extremely  interesting  lectures,  it 
seemed  to  me  an  entirely  new  subject  was  opened. 
Before  that,  I  had  not  been  familiar  with  any  book 
on  children  except  the  translation  of  Vogel  which 
came  out  about  that  time,  and  from  then  on  knowl- 
edge of  the  physiology,  pathology  and  treatment 
of  children  has  increased  and  been  developed  in 
every  direction.  It  ought  to  be  a  main  study  and 
not  a  subsidiary  study. 

Dr.  Lovett  :  It  is  so  late  I  will  only  take  up 
a  minute  of  the  society's  time.  I  was  particularly 
interested  in  Dr.  Packard's  paper  because  it 
seemed  to  have  so  direct  an  application  to  the 
surgical  diseases  of  children.  Many  of  the  state- 
ments that  he  made  one  can  carry  directly  over 
from  medical  affections  into  surgical.  The  need 
of  making  the  diagnosis  from  objective  signs  holds 
particularly  there.  In  congenital  syphilis,  or 
hereditary  syphilis  as  we  see  it  at  the  Children's 
Hospital,  in  most  cases  it  is  impossible  to  get  any 
history  of  it  in  the  parents,  and  the  diagnosis  has 
to  be  made  from  the  knowledge  of  the  bone  lesion. 
If  a  surgical  diagnosis  is  going  to  be  made  from 
objective  signs,  however,  the  examination  must  be 
thorough.     A  diagnosis  of   stomachache  is  occa 
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sionally  made  when  Pott's  disease  exists,  and  a 
thorough  objective  examination  would  have  shown 
it.  Again,  there  are  certain  symptoms  that  one  in 
dealing  with  a  surgical  affection  of  children  comes 
to  attach  importance  to  which  in  adults  have  no 
special  significance.  Localized  pain  in  a  child 
is  of  course  always  a  suspicious  symptom.  As  Dr. 
Packard  lias  said,  osteomyelitis  is  often  diagnos- 
ticated as  rheumatism. 

A  limp  in  a  ehihl  is  a  matter  of  a  good  deal  of 
importance,  and  not  of  the  slight  significance  it 
might  he  in  the  adult. 

Sudden  loss  of  weight  or  rather  persistent  loss 
of  weight  from  the  surgical  standpoint  is  signifi- 
cant. I  was  interested  in  measuring  a  large  num- 
ber of  tuberculous  children  in  the  early  stages  of 
hip  disease  and  Pott's  disease  coming  to  the  Chil- 
dren's Hospital,  and,  not  daring  to  compare  them 
with  the  average  school  children,  thinking  the 
hospital  patients  might  he  of  a  poorer  class,  I  com- 
pared them  with  the  brothers  and  sisters  who 
came  with  them,  and'almost  invariably,  even  in  the 
early  stages,  the  tuberculous  children  showed  that 
they  were  much  Lighter  and  shorter  than  the 
brothers  and  sisters  of  the  same  class  and  that  not 
imly  with  regard  to  the  late  stages  of  hip  disease 
and  Putt's  disease,  but  even  in  the  very  early 
stage  where  the  disease  had  apparently  only  ex- 
isted a  few  months  there  seemed  to  be  a  very 
decided  percentage  in  nearly  all  cases  of  loss  of 
weight  and  diminution  in  height. 

The  need  of  special  study  in  the  surgical  part 
of  the  diseases  of  children  is  rather  emphasized 
just  now  by  a  feeling  among  orthopedic  surgeons 
that  a  good  deal  has  been  called  tuberculous  joint 
disease  that  probably  was  something  else,  and  what 
has  passed  as  Hip  disease  is  now  being  scrutinized 
a  little  more  closely  to  see  if  it  may  not  be  epi- 
physitis, due  to  some  nutritive  disturbance  or  bend- 
ing of  the  neck  of  the  femur,  or  impacted  fracture 
of  the  neck  of  the  femur,  or  rheumatoid  arthritis, 

or  osteomyelitis,  rather  than,  as  we  supposed  for- 
merly, a  chronic  tuberculous  affection  of  the  joint. 

Those  things  are  going  to  demand  time  and  spe- 
cialization for  their  solution.  The  custom,  as  you 
know,  lias  been  to  regard  practically  all  chronic 
joint  disease  in  children  as  tuherculous.  The  so- 
lution   of    that    problem    will    lake   a  good    deal    of 

time  and  a  good  deal  of  specialization. 

With  regard  to  the  deformities  of  rickets  ;  w  hy 
one  child  has  knock-knee  and   the  other  bow-legs, 

why  tl hild    stands   in    the   attitude    it    does,  we 

know  nothing,  so  that  if  good  work  is  to  be  done 
in  the  surgical  aspect  of  children's  diseases  spe- 
cialization is  going  to  lie  necessary  and  special 
study  is  going  to  be  essential. 


A uding  to  the   Medical  Record  several  of 

the  lepers  in  the  isolation  colony  at  Molokai  have 
written     to     llie     papers     charging     the     Hawaiian 

Board  of  Health  with  neglect  and  misdemeanors 

in     connection     with     their    supply    of     f 1    and 

water.      Tiny   ask    for   a   State   commission   to   hi- 
■  ale. 


ftcccnt  literature. 


Diseases  of  the  Digestive  Organs  in  Infancy 
<iml  t'/n'tiUtootf,  with  chapters  on  the  Diet  and 
General  Management  of  Children,  and  Massage 
in  Pediatrics.  By  Louis  Stake,  M.D.,  late 
Clinical  Professor  of  Diseases  of  Children  in 
the  Hospital  of  the  University  of  Pennsylvania; 
Consulting  Pediatrist  to  the  Maternity  Hospital, 
Philadelphia,  etc.  Third  edition,  rewritten  and 
enlarged.  Illustrated.  Philadelphia :  P.  Blak- 
iston's  Son  &  Co.     1901. 

The  author  in  his  preface  states  that  the  whole 
subject  of  pediatrics  has  been  so  greatly  advanced 
during  the  ten  years  since  the  publication  of  the 
last  edition  of  this  work  that  revision  of  the  orig- 
inal work  had  become  necessary  for  its  continued 
usefulness.  He  also  states  that  this  revision  has 
been  as  thorough  as  possible.  Although  the  work 
has  been  revised,  the  point  of  view  is  not  that  of 
today  or  even  that  of  ten  years  ago,  but  that  of  a 
generation  or  more  ago.  There  is  little  evidence 
of  familiarity  with  the  recent  advances  in  bacte- 
riology, pathology  and  feeding.  The  work  is  full 
of  misstatements,  half-statements  and  inaccura- 
cies, so  full  that  the  limits  of  these  columns  pre- 
vent consideration  of  them  in  detail. 

In  the  introduction  on  the  general  management 
of  children  the  subject  of  feeding  is  taken  up. 
While  the  author  on  the  whole  prefers  prepara- 
tions of  milk  as  a  substitute  when  breast  milk 
cannot  be  given,  he  does  not  seem  entirely  adverse 
to  the  use  of  proprietary  foods.  While  he  feeds 
with  mixtures  of  cowrs'  milk,  he  gives  only  arbi- 
trary mixtures  and  does  not  mention  percentage 
feeding  at  all.  He  condemns  laboratory  feeding 
almost  absolutely,  but  from  his  own  description 
shows  that  he  only  partially  understands  the 
process.  He  is  evidently  unaware  of  what  the 
laboratory  can  do.  Many  of  his  arguments  in 
condemnation  of  the  laboratory  have  been  dis- 
proved time  and  time  again,  lie  relates  the  poor 
results  he  has  obtained  with  laboratory  milk.  In 
the  light  of  his  apparent  misconception  of  labo- 
ratory methods,  failure  to  mention  percentage 
feeding,  ami  the  favorable  results  of  laboratory 

feeling  in  the  hands  of  other  men,  it  would  seem 
possible  that  his  bad  results  may  lie  due  to  the 
fact  that  he  does  not  understand  how  to  use  it. 
He  gives  Westcott's  fonniihe  for  the  preparation 
of    modified    milk     at     home,    but    even    here    says 

nothing  about  percentage  feeding  or  how  to  use 
percentages  in  feeding. 

In  Pari  I  lie  treats  of  the  diseases  produced  by 
improper  fee. ling  and  imperfect  nutrition.  It  is  a 
question  whether  these  diseases  should  be  treated 
in  a  book  with  this  title.  Under  the  head  of  sim- 
ple at  roph\   he  includes  starvation,  secondary  w  ast- 

ing,  etc,  as  well  as  the  real  disease  atrophy.    Under 

the  morbid  anatomy  he  states  that  the  stomach  is 
ulcerated.        Other     observers    have    failed    to    tinil 

any  definite  pathological  lesion.     He  states  that 

the  essential  treatment  of  SCUTVJ  is  a  cream  and 
milk    mixture,    ami    that     the    juice   of     fresh,    ripe 
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fruit  is  a  useful  addition  and  an  essential  aid  to 
rapid  recovery.  The  usual  point  of  view  is  that 
the  juice  of  fresh,  ripe  fruit  is  a  specific.  Under 
lithemia  he  states  that  infants  who  have  uric  acid 
infarctions  have  a  lithemie  family  history.  This 
view  is  hardly  in  accordance  with  the  accepted 
one  as  to  their  origin.  He  apparently  does  not 
know  that  Rachford's  ideas  regarding  the  xan- 
thins  have  been  disproved. 

In  Part  II  the  chapters  on  the  affections  of  the 
mouth,  throat,  liver  and  peritoneum  are  fair.  He 
does  not  describe  as  icterus  neonatorum  the  con- 
dition usually  known  by  that  name,  but  describes 
a  number  of  other  conditions,  including-  catarrh  of 
the  common  duct  and  congenital  malformations 
of  the  bile  ducts.  The  classification  of  the  affec- 
tions of  the  stomach  and  intestines  is  not  that 
which  is  now  ordinarily  accepted.  We  think  it 
far  inferior  to  that  of  the  American  Pediatric 
Society.  The  descriptions  of  the  morbid  anatomy 
are  different  from  any  we  have  seen  in  recent 
years.  He  describes  pathological  conditions  as 
constantly  present,  which  it  has  not  been  our  for- 
tune to  meet  commonly  in  these  diseases.  While 
he  mentions  bacteria  as  a  cause  of  some  of  these 
disorders,  he  apparently  attaches  but  little  impor- 
tance to  them  and  does  not  refer  to  the  recent 
work  on  this  subject.  The  treatment  is  better 
than  the  classification  and  pathology,  but  the  im- 
portance of  the  temporary  withdrawal  of  food  is 
not  sufficiently  emphasized,  and  too  much  drug- 
ging is  advocated. 

We  feel  that  most  pediatrists  would  hardly 
agree  that  "  if  other  measures  of  reduction  fail, 
or  if  the  case  is  seen  for  the  first  time  after  the 
third  or  fourth  day  that  the  question  may  arise  as 
to  the  propriety  of  laying  the  abdomen  open  and 
reducing  the  intussusception  by  direct  traction." 
The  present  tendency  is  to  open  the  abdomen  at 
once.  We  feel,  too,  that  most  pediatrists  would 
feel  like  calling  the  surgeon  in  appendicitis  earlier 
than  is  advised  here. 

Diseases  of  the  Upper  Respiratory  Tract,  the 
Nose,  Pharnyx  and  Larnyx.  By  P.  Wat- 
son Williams,  M.D.  (Lond.),  Physician  in 
Charge  of  the  Throat  Department  at  the  Bris- 
tol Royal  Infirmary.  Fourth  Edition.  Illus- 
trated. New  York,  London  and  Bombay : 
Longmans,  Green  &  Co.     1901. 

This  textbook  of  430  pages  has  not  received  the 
attention  in  America  that  it  justly  deserves.  As 
compared  with  some  of  the  books  of  the  same  size, 
covering  the  same  field,  it  is  clear,  concise  and 
judicial.  It  is  a  students'  and  practitioners'  man- 
ual, and  does  not  quote  many  references  to 
authorities  nor  aim  at  discussions  of  doubtful 
questions. 

This  edition  has,  in  most  subjects,  been  well 
brought  up  to  date.  One  feature  of  an  up-to- 
date  textbook  is  the  substitution  of  agnosticism 
for  many  positive  statements  in  etiology,  and  for 
many  positive  recommendations  in  treatment. 
The  author  is  sufficiently  judicial  to  be  accurate 
and  sufficiently  dogmatic  to  be  clear. 


There  is  a  long  list  of  plates  and  illustrations, 
many  of  them  good,  some  of  them  poor. 

The  anatomical  descriptions  of  the  nose  and 
larynx  are  good,  the  pharynx  seems  to  have  been 
omitted.  Several  illustrations  are  double,  stereo- 
scopic photographs,  capable  of  being  brought  out 
into  relief  by  an  ingenious  double  lens  attached 
to  the  cover.  This  gives  an  interesting  sense  of 
realism  to  many  of  the  anatomical  illustrations, 
even  where  we  do  not  need  the  aid  of  a  third 
dimension  to  understand  them. 

The  chapter  on  the  neuroses  of  the  larynx  and 
nose  are  very  good.  The  etiology  of  ozena  and 
nasal  polypi  are  more  satisfactory  than  if  several 
pages  had  been  devoted  to  them.  In  the  latter  it 
is  to  be  commended  that  a  line  is  drawn  between 
local  inflammatory  and  vasomotor  causes.  It  is 
also  satisfactory  to  find  a  reference  to  the  proba- 
ble infectious  origin  of  some  forms  of  acute  rhini- 
tis, but  why  should  simultaneous  laryngitis  and 
bronchitis  not  be  considered  as  part  of  the  same 
disease. 

The  chapter  on  the  tonsils  is  good,  except  the 
description  of  peritonsilar  abscess. 

As  a  whole  the  book  is  well  written  and  well 
balanced.  We  may  wonder  why  there  is  so  little 
space  devoted  to  syphilis  of  the  fauces,  or  why  a 
table  is  necessary  to  differentiate  acute  tonsilitis 
from  carcinoma,  or  whether  the  author  means  that 
most  children  with  adenoids  have  pinched  noses 
and  narrow  jaws,  but  these  are  minor  points,  and 
there  are  not  many  of  them. 

In  the  treatment  of  the  different  diseases  the 
author  has  avoided  the  common  error  of  advocat- 
ing too  much  manipulation  and  too  many  drugs. 
He  sustains  McBride  in  recommending  cupric 
electrolysis  for  atrophic  rhinitis.  In  the  treat- 
ment of  hay  fever  he  has  found  great  benefit  in 
the  use  of  a  spray  of  a  solution  of  biniodide  of 
mercury.  A  general  formulary  is  added  in  an  ap- 
pendix. 

The  Century  Book  j<>r  Mothers.  A  practical 
Guide  in  the  Rearing  of  Healthy  Children.  By 
Lekoy  Milton  Yale,  M.D.,  formerly  Lecturer 
on  the  Diseases  of  Children  at  Bellevue  Hospi- 
tal Medical  College,  New  York,  and  Gustav 
Pollak,  Editor  of  Babyhood.  New  York  :  The 
Century  Company.     1901. 

In  preparing  this  book  the  authors  state  in  the 
preface  that  they  endeavored  to  keep  in  mind  two 
queries:  What  ought  an  intelligent  mother  to 
know,  and,  beyond  that,  what  would  she  wish 
to  know  regarding  the  care  of  her  child  ?  Part  I 
is  devoted  to  answering  the  first  question,  and 
Part  II  to  the  second. 

Part  I  is  devoted  to  matters  of  hygiene  and  to 
the  discussion  of  the  things  which  go  toward  the 
establishing  and  presei  \  ing  of  healthful  conditions. 
The  object  is  to  help  the  intelligent  mother  to  be- 
come the  alert  and  judicious  guardian  of  the  nurs- 
ery, and  to  teach  her  how  to  recognize  and  avoid 
disease.  Special  emphasis  has  been  laid  on  the 
care  of  children,  including  the  feeding,  clothing 
and  housing.      Special   diseases    receive  but   little 
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mention,  though  general  methods  of  treatment 
are  considered. 

This  part  of  the  work  deals  too  much  in  glitter- 
ing generalities  and  dues  not  give  enough  definite 
information  or  data.  As  a  rule  the  directions 
given  are  n ■  »t  specific  enough,  and  the  mother  in 
search  of  information  would,  we  feel,  hardly  be 
satisfied  with  what  she  found.  Although,  as  a 
rule,  the  directions  given  are  not  specific  enough, 
yet  we  feel  that  directions  for  home  treatment 
are  given  in  cases  in  which  a  physician  should  he 
called  at  once.  We  fear  that  the  book  may  thus 
do  great  harm  by  causing  delay  in  summoning  the 
physician,  and  hence  must  to  a  certain  extent  re- 
gard it  as  unsafe. 

The  chapter  on  food  and  feeding  is  good.  The 
arguments  in  favor  of  milk  in  preference  to  pro- 
prietary preparations  as  a  food  for  infants  are 
well  presented.  The  necessity  of  the  supervision 
of  the  feeding  by  a  competent  physician  is,  how- 
ever, not  sufficiently  emphasized.  The  sections 
on  the  food  for  older  children  are  full  of  good 
common  sense. 

In  order  to  answer  the  second  question  as  to 
what  the  mother  would  wish  to  know  regarding 
the  care  of  her  child  the  writers  have  answered 
the  questions  actually  put  to  them  as  editors  of  a 
magazine  devoted  to  the  care  of  children.  In  this 
way  they  have  covered  most  of  the  common  ail- 
ments and  troubles  of  early  childhood  and  thrown 
light  on  many  of  the  perplexities  of  nursery  life. 
This  part  of  the  book  is  worthy  of  much  praise. 
The  answers  are  full  of  medical  knowledge  and 
common  sense  and  are  put  in  a  way  which  the 
average  mother  should  understand.  Many  of  the 
superstitions  and  heresies  regarding  the  care  and 
feeding  of  infants  are  neatly  disposed  of.  Here, 
too,  however,  we  feel  that  harm  may  result  by  too 
much  home  treatment  before  the  physician  is  sum- 
moned. 

As  a  rule  the  medical  information  given  is  accu- 
rate, even  more  accurate  than  would  naturally  be 
expected  in  a  book  of  this  sort.  Occasional  in- 
accuracies occur,  however ;  for  example,  the  state- 
ment is  made  thai  the  proteids  in  the  mother's 
diet  govern  the  amount  of  proteids  in  the  breast 
milk. 

.1  ETandbook  of  thi    Diseases  of  the   Nbs(   and 
Pharynx.     By  James  B.  Ball,  M.D.   (Lond.), 
Physician  to  the  Department   for  Diseases  of 
the  Nose,  Throatand  Ear.     West  London  IP.-, 
pital,  etc.      Fourth  edition  with  til  illustrations. 
New  York:   William  Wood  &  Co.     1901. 
This  is  a  book  of  ISO  small  pages  for  the  "Prac- 
titioner and   Senior  Student."     It  is  to  be  noticed 
that    the   larynx    is   not   included,  a  fact    which 
might    limit    it-  usefulness   in  many   courses  for 
students  in  this  country,  where  the  nose,  pharynx 
and    larynx   are   commonly    classed    nnder    the 
general  bead  of  "laryngology."    This  would  have 
certain  advantages,  however,  if  we  had  at  hand  ■ 

similar  I k  on  the  larynx. 

The  impression  'riven  by  the  hook  as  a  whole, 
is  that  it  must  have  been  originally  writfc 


series  of  didactic  lectures  for  a  class  of  students, 
and  that  the  author  collected  his  material  from  an 
extensive  personal  experience,  rather  than  from 
other  authorities.  This  is  not  at  all  a  bad  foun- 
dation, especially  for  a  student's  manual.  An  in- 
structor,  who  found  himself  obliged  to  cover  the 
subject  in  a  certain  number  of  lectures,  might  well 
take  the  book  as  a  guide  and  put  it  in  the  hands 
of  his  students  for  reference.  It  does  not  pretend 
to  be  a  book  of  last  resort  for  an  advanced  student 
and  it  contains  a  grateful  element  of  common  sense 
and  an  absence  of  wild  theories.  It  tells  us  that 
epistaxis  generally  comes  from  the  cartilagi- 
nous septum  ;  that  acute  tonsilitis  is  a  disease  of 
the  whole  glandular  ring  and  not  of  the  faucial 
tonsils  only;  that  a  one-sided  purulent  discharge 
in  a  child  generally  means  a  foreign  body,  and  in 
an  adult,  empyema  of  a  sinus;  and  other  simple 
things  which  a  student  often  misses  in  our  large 
text  hooks. 

The  section  on  anatomy  is  perfunctory.  Those 
on  physiology  and  general  diagnosis  are  brief  and 

to  the  point. 

The  illustrations  are  either  indifferent  ana- 
tomical drawings,  or  instruments,  many  of  which 
the  reader  will  very  possibly  consider  inferior  to 
his  own. 

The  Medical  X~e>r.<  Visiting  List  for  1908. 
Weekly  (dated,  for  30  patients);  Monthly  (un- 
dated; for  120  patients  per  month);  Perpetual 
(undated  for  ;:n  patients  weekly  per  year);  and 
Perpetual  (undated  for  60  patients  weekly  per 
year).  The  first  three  styles  contain  32  pages 
of  data  and  160  pages  of  blanks.  The  60-patient 
Perpetual  consists  of  -256  pages  of  blanks. 
Philadelphia  and  New  York  :  Lea  Brothers  & 

Co. 

A  good  visiting  list  is  a  great  convenience  for 
every  active  practitioner.  The  ••  Medical  News 
Visiting  List  "  is  a  good  .'tie.  in  fact  one  of  the  best. 
Tt  begins  with  32  pages  <>f  useful  printed  data, 
including  an  alphabetical  Table  of  Diseases  with 
Approved  Remedies,  a  Table  of  Doses,  Sections 
on  Examination  of  Urine,  Artificial  Respiration, 
[ncompatibles,  Poisons  and  Antidotes,  a  Diagnos- 
tic Table  of  Eruptive  Fevers,  and  a  full-page  plate 
showing  at  a  glance  the  incisions  for  ligation  of 

the  various  arteries.  We  recommend  it  as  well 
adapted  to  the  wants  of  the    practitioner. 

Pediatries.     Tie'  Hygienic  and  Medical  Treat- 
ment of  Children.      I'.y  Tuom  \-  MoKGAD  ROTI  H, 
M.D.     Third  edition,  rearranged  and  rewritten. 
Philadelphia:  .1.  P..  Lippincott  Co.     1901. 
The  improvements  in  this  edition  are  many  and 

satisfactory.     As  the  author  states  in  tin'  preface, 

the  Work  is  "offered  to  the  profession  as  practi- 
cally a  new  book.  The  order  in  which  the  differ- 
ent  subjects   have   been    treated,  ami    the    relative 

-pee  assigned  to  them,  have,  in  many  instances, 
Keen  radically   changed.     The  endeavor  has  been 

made  to  emphasise  the  practical  character  ot  the 
work  by  thoroughly  systematizing  the  etiology, 
the  symptomatology,  the  diagnosis  ami  the  treat- 
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ment  of  the  various  diseases."  The  chapter  on  the 
Laboratory  Modification  of  Milk  is  most  interest- 
ing, going,  as  it  does,  into  every  detail.  As  the 
work  of  the  founder  of  the  system,  one  can  excuse 
the  enthusiasm  and  faith  in  its  perfect  accuracy, 
as  well  as  the  evident  attempt  to  gloss  over  its 
imperfections.  In  the  section  on  home  modifica- 
tion of  milk,  the  dangers  and  pitfalls  are  so  vividly 
portrayed,  one  trembles  to  think  of  the  temerity 
of  the  young  physician  who  would  dare  to  recom- 
mend home  modification  in  his  practice.  Unless 
he  is  at  the  same  time  an  expert  mathematician, 
he  would,  however,  be  appalled  at  the  method 
recommended  for  calculating  the  percentages,  and 
would  fall  back  on  the  laboratory  as  the  only 
way  out  of  the  difficulty.  The  work  is  full  of  in- 
structive cases,  and  the  illustrations  have  been 
increased  by  several  new  colored  plates  and  a 
number  of  radiographs. 

A  T&xAbook 'of  Medicine  for  Students  and  Prac- 
titioners.    By  Dr.  Adolf  Strumpell.     Third 
American   edition.     Translated  by   permission 
from  the  thirteenth  German  edition.     By  Her- 
man-   F.     Yickeey,    A.B.,    M.D.,    and    Phjlip 
Coombs    Kxapp,    A.M.,    M.D.,    with    editorial 
notes  by  Frederick  C.  Shattuck,  A.M.,  M.D. 
With   185   illustrations    in    the  text,   and  one 
plate.     New  York  :  D.  Appleton  &  Co.     1901. 
The  second  edition  of  this  translation  of  this 
excellent  textbook  was  published  in   1893,  eight 
years  ago.      Since  then  seven  new  editions  have 
appeared  in  Germany,  all  of  which  indicates  its 
continued   popularity  there    and    here,   notwith- 
standing the  many  other  good  books  having  the 
same  purpose  with  which  it  comes  in  competition. 
The  last  German  edition  is  practically  a  new  pro- 
duction, and  the  same  statement  may  therefore  be 
made  of  this  American  translation,  with  its  nu- 
merous valuable  notes  and  annotations  by  those 
who  have  collaborated  upon  it. 

The  arrangement  of  the  contents  remains  prac- 
tically the  same  as  in  the  previous  edition.  But 
various  sections  show  the  revision  necessitated  by 
new  laboratory  methods  and  advances  in  physio- 
logical chemistry  and  bacteriology,  as  for  instance, 
in  the  Section  of  Diseases  of  the  Stomach,  to  which 
a  new  chapter  has  been  added  on  the  Examina- 
tion of  the  Gastric  Contents. 

The  division  devoted  to  Diseases  of  the  Nervous 
System  is  also  particularly  full  and  satisfactory. 
The  illustrations  are  unusually  good,  and  the 
index  is  complete  and  in  keeping  with  the  char- 
acter of  a  book  which  we  heartily  commend  to 
student  and  practitioner. 

The  Physician's  Visiting  List  for  1902.  Phila- 
delphia: P.  Blackiston's  Son  '&  Co.  1901. 
The  present  volume  is  the  fifty-first  publication 
of  this  visiting  list.  It  is  compactly  bound,  and 
contains  various  facts  of  value  to  physicians  apart 
from  the  pages  left  for  entering  patients.  That 
these  pocket  visiting  lists  are  extensively  used,  is 
shown  by  the  fact  of  their  continued  publication 
in  increasing  number. 
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REPORT  OF  THE  SURGEON-GENERAL  OF 
THE  NAVY. 

The  report  of  the  Surgeon-General  of  the  Navy, 
for  1901,  reflects,  as  does  that  of  the  Surgeon- 
General  of  the  Army,  the  widening  circle  of  our 
national  interests  and  responsibilities.  West  In- 
dia Islands,  those  of  the  Pacific,  the  Philippine 
group  and  China,  all  demand  notice  and  consid- 
eration. 

The  health  of  the  Navy  and  Marine  Corps  for 
the  calendar  year  1900  is  reported  as  having  been 
satisfactory,  though  the  complete  returns  indicate 
a  slight  increase  in  the  ratio  of  admissions  to  the 
sick  list  per  1,000  of  strength  as  compared  with 
that  for  the  previous  year.  The  ratio  was,  for 
1900,  824.12;  for  1899,  783.03. 

The  average  strength  of  the  active  list  for  1900 
was  23,756,  an  increase  of  2,937  over  the  previous 
year.  Complete  returns  were  received  by  the 
Medical  Department  from  a  force  of  22,977,  the 
difference,  779,  representing  individuals  on  leave, 
waiting  orders,  special  or  detached  duty,  or  serv- 
ing on  small  vessels  from  which  medical  returns 
in  detail  are  not  received. 

The  total  number  of  admissions  for  all  causes 
was  18,936;  of  these,  15,829  were  for  disease  and 
3,107  for  injury,  giving  a  ratio  per  1,000  of 
strength  of  688.90  and  135.22,  respectively.  The 
corresponding  ratios  for  1899  were  636.11  and 
145.52. 

The  daily  average  of  jjatients  was  799.80,  and 
the  ratio  per  1,000  of  strength  34.80,  as  compared 
with  a  daily  average  of  045. S-2  and  a  ratio  per 
1,000  of  32.11  for  1899.  The  total  number  of 
sick  days  was  291,934,  giving  an  average  of  12.28 
days  for  each  man  of  the  Navy  and  Marine  Corps, 
and  15.41  days  as  the  average  duration  of  treat- 
ment per  case.  In  1899  the  average  number  of 
sick  days  per  man  was  11.22,  and  the  average 
duration  of  treatment  per  case  was  14.97  days. 
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The  number  of  persons  invalided  from  the  ser- 
vice (including  retirements  of  officers  for  disabil- 
ity and  transfers  to  the  Government  Hospital  for 
the  Insane)  was  695,  a  ratio  of  29.25  per  1,000  of 
force;  the  corresponding  ratio  for  1899  was 
26.03.  Of  the  total  number  discharged  during 
1900,  586  were  for  disease  and  109  were  for 
injury. 

During  the  year  there  were  211  deaths,  the 
death-rate  per  1,000  of  force  being  8.88,  divided 
as  follows  :  For  disease,  5.01 ;  for  injury,  3.87. 
The  mortality  rate  for  1899,  including  deaths 
from  all  causes,  was  7.35  per  1,000,  4.56  for  dis- 
ease  and  2.79  for  injury.  Thirty-four  deaths  oc- 
curred in  the  Navy  and  Marine  Corps  in  China 
during  the  recent  hostilities,  while  several  others, 
occurring  since,  were  directly  attributable  to 
those  operations.  If  these  cases  of  deaths  were 
excluded  in  the  comparison,  it  would  be  found 
that  the  mortality  during  1900  was  practically  the 
same  as  in  the  previous  year. 

The  admissions  to  the  sick  list  during  the  year 
included  1,699  cases  of  epidemic  catarrh,  983  of 
malarial  diseases,  963  of  wounds,  902  of  diarrheal 
affections,  828  of  rheumatic  affections,  336  of 
dengue,  24  of  alcoholism,  195  of  dysentery,  175 
of  typhoid  fever,  160  of  measles,  132  of  mumps, 
128  of  heat  stroke,  117  of  pulmonary  tuberculosis, 
100  of  organic  heart  disease,  99  of  pneumonia,  40 
of  nephritis,  37  of  rubella,  10  of  smallpox,  2  of 
yellow  fever  and  1  of  bubonic  plague. 

The  report  states  that  in  considering  the  ad- 
missions for  disease  a  conspicuous  feature  indi- 
cated by  the  returns,  was  the  extensive  and 
widespread  prevalence  of  epidemic  catarrh,  that 
causing  more  admissions  than  any  other 
on  nearly  every  ship  and  Btation.  The  returns  do 
not  indicate  that  the  unusual  number  'if  cases  was 
due  to  conditions  peculiar  to  the  naval  service, 
but    rather    that    it    was    incident     to   a    pandemic 

spread  of  the  disease.  Among  the  force  afloat  on 
the  Asiatic  and  North  Atlantic  stations  malarial  af- 
fections caused  the  greatest  number  of  admissions 
for  any  one  cause  other  than  epidemic  catarrh. 

The  number  of  cases  of  typhoid  fever,  175,  ex- 
ceeded  thai  for  the  previous  year  by  II,  the 
difference  being  accounted  for  by  a  greater  preva- 
lence of  the  disease  in  the  f*ropic#and  an  increase 
in  the  enlisted  force  of  the  Davy.     This  disease 

peoially    prevalent  at   Guam,   I..  I.,  2s    cases 

occurring  there  out  of  ;i  total  83  eases  returned 
during  the  year  from  all  shore  stations.  Twenty- 
seven  casee  occurred  in  the  force  afloat  on  the 
Asiatic  station,  and  19  aboard  the  vessels  of  the 
North  Atlantic  Squadron. 

Diarrheal  affections  were  somewhat  less  preva- 
lent, relatively,  than  during  the  previous  year, 
but  dysenterj  caused  a  larger  number  of  admis- 


sions than  in  1899,  40  cases  occurring  in  Guam, 
L.  I.,  34  among  the  force  ashore  in  China,  and  33  in 
Cavite.  There  wave  also  6  admissions  for  dys- 
entery in  the  North  Atlantic  Squadron  and  32  in 
the  force  afloat  on  the  Asiatic  Station.  Only  5 
deaths  were  attributed  to  this  disease. 

Dengue  was,  as  in  previous  years,  especially 
prevalent  at  Cavite,  P.  I.,  nearly  all  persons  on 
duty  there  being  attacked  shortly  after  their 
arrival.  Such  attacks  appear  to  have  been  gener- 
ally mild  in  type,  ending  in  complete  recovery 
and,  usually,  in  immunity  to  the  disease.  The 
only  localities  outside  of  the  Asiatic  station  from 
which  dengue  was  reported  were  at  San  Juan, 
P.  P.,  where  18  cases  occurred,  and  at  the  navy- 
yard,  Pensacola,  Fla.,  where  there  was  1  case. 

A  graphic  report  is  presented  from  Surgeon 
George  A.  Lung,  medical  officer  with  the  first 
regiment  of  marines  in  the  Pekin  relief  expedi- 
tion. This  may  be  read  advantageously  in  con- 
nection with  reports  on  the  same  expedition 
from  army  surgeons  which  appear  in  the  annual  re- 
port of  the  Surgeon-General  of  the  Army.  The 
column  suffered  inevitably  from  heat,  the  ther- 
mometer ranging  above  100°  F.,  from  dust,  from 
insufficient  or  bad  water  and  from  excessive 
fatigue. 

Dr.  Lung  says : 

Nearly  everyone  lost  flesh  on  the  march.  In  a  few 
cases  this  was  the  only  symptom  that  indicated  by  its 
pronounced  character  that  the  individual  was  Buffer- 
ing from  some  form  of  infection.  In  connection  with 
the  marked  emaciation  there  was  a  peculiar  tendency 
of  the  patient  to  cry.     When   he  applied  for  treatment 

ami  was  asked  to  describe  his  symptoms  his  lips  trem- 
bled and  tears  ran  down  his  face,  conscious  all  the 
lime  he  was  acting  ridiculously,  but  unable  to  control 
his  emotions.      It    reminded   one  of  descriptions  of  the 

so-called   1 1 fever  said   to  occur  in   the    Hawaiian 

Islands. 

'. I'D'  at  times,  particularly  during  the  march, 
unusual  irritability  of  temper,  both  among  the  officers 

anil  men.  It  was  due  entirely  to  fatigue  or  comnienc- 
ing  illness. 

The   most    Interesting   feature   of  the   expedition  was 

the  opportunity  furnished  to  observe  the  qualities  of 
the  various  nations  represented.  Mere  was  a  military 
exhibition  Buch  as  never  falls  to  the  hn  even  of  special 
ohsrnris  i,,  s,.,-.     it  was  aii  exhibition  not  fei  display, 

but   l"i   the  real  purpose  l"i   which  soldiers  are  trained. 

There  was  no  Belt-consciousness  in  it,  or  vanity,  hut 
there  was  the  one  definite  idea  in  mind  —  that  ot  get- 
ting t"  Pekin  and  ever]  effort  of  mind  and  bod]  was 
devoted  to  that  one  purpose.  For  that  reason,  what 
one  saw   lie  fell   was  natural,  and    that    each  nation  was 

doing  the  lust  it  could  with  the  best  it  had  at  hand. 
The  Russians  wete  big,  heavy,  phlegmatic  men.  They 
were  thoroughl]  drilled  and  looked  formidable  from 

their  sise  and  always  fixed  baj its.    The]  seemed  to 

it  Inspiration  from  the  singing  ol  hoarse  song* 
while  drilling  ami  at  oertain  times  during  the  march, 

lion    uniform    was   a    white    Oap   with    visor    and    wide 
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overlapping  top,  a  white  blouse,  long,  baggy  trousers 
of  some  dark  material,  high-legged  boots  without 
heels,  and  in  lieu  of  stockings  the  feet  were  wrapped 
in  a  piece  of  cotton  cloth.  They  ordinarily  carried 
nothing  more  than  their  rifle,  cartridge  belt,  blanket 
and  canteen.  Black  bread  formed  a  large  part  of  their 
diet.  Their  food  was  cooked  in  stoves  specially  de- 
signed and  mounted  on  wheels.  These  seemed  to  an- 
swer admirably  for  field  service.  They  were  looked  on 
as  good  soldiers  and  of  much  physical  endurance. 

The  Japanese  won  the  admiration  of  everybody. 
They  displayed  the  greatest  zeal  and  energy  in  every- 
thing that  was  done.  Well  drilled,  tough,  strong,  in- 
telligent, courageous,  they  were  nearly  always  in  the 
van,  and  among  the  first  in  every  important  event. 
They  were  clad  in  white,  which  made  them  needlessly 
conspicuous.  Their  rifle  was  a  little  shorter  than  those 
carried  by  other  nations,  and  their  knapsacks  seemed 
large  in  proportion  to  their  size.  Incidentally  it  may  be 
mentioned  that  the  Japanese  soldier  is  only  small  in 
stature,  most  of  them  having  chests  and  legs  as  big  in 
circumference  as  people  of  greater  height.  They  ate 
rice  as  a  standard  diet.  On  beginning  the  march  each 
morning,  every  man  carried  a  box  full  of  cooked  rice 
for  his  next  two  or  three  meals.  They  were  patient, 
obedient,  full  of  endurance,  and  never  disorderly. 

The  French  on  the  expedition  were  few  in  number 
and  unrepresentative.  The  same  may  be  said  of  the 
Germans.  After  Pekin  was  taken  these  two  nations 
were  represented  by  a  larger  and  a  better  body  of 
men. 

The  British  were  represented  mostly  by  Indian 
troops.  They  were  handsome  men,  well  drilled  and 
set  up,  and  made  a  fine  showing. 

In  every  point  the  Americans  were  the  equal  of  any. 
What  I  have  written  concerning  the  fatigue  and  dis- 
ease that  prevailed  among  our  men  is  true  in  the  same 
degree  of  all  the  other  nations  represented.  The  heat 
made  havoc  in  all  ranks,  and  other  nations  were  as 
susceptible  to  fevers  and  diarrheas  as  our  own.  One 
had  but  to  make  a  brief  look  beyond  our  own  men  to  see 
others  overcome  by  fatigue  or  prostrated  by  heat.  To 
pass  a  Russian  ambulance  train  was  to  hear  the  groans 
of  sick  men  and  to  see  their  little  two-wheeled  carts 
filled  with  the  exhausted  and  sun-stricken.  Even  the 
Japs  did  not  escape.  Groups  of  them  overcome  by 
fatigue  and  the  heat  were  often  passed,  and  stragglers 
were  not  infrequently  seen.  In  appearance,  too,  our 
men  were  noticeable.  Their  height  and  stride  were  in 
strong  contrast  with  the  smaller  Japanese,  and  when 
compared  with  the  Russians  they  seemed  to  be  much 
more  active  and  quick. 


LIBERTY   EXCLUDES   LICENSE   IN   TUBER- 
CULOSIS. 

The  local  Board  of  Health  has  just  enacted  an 
ordinance  providing  that  no  building  situate 
within  the  limits  of  the  village  of  Liberty,  Sulli- 
van County,  N.  Y.,  shall  be  used,  occupied  or 
maintained  as  a  hospital,  pest  house,  or  sanitarium 
for  the  reception  of  public  or  private  patients 
suffering  from  consumption.  A  first  violation  of 
the  ordinance  is  punishable  by  a  fine  of  $50,  and 
a  second  violation  with  a  penalty  in  the  discre- 
tion of  the  board,  not  to  exceed  |100.  This  will 
no   doubt    be    received   with   great   disfavor   by 


many  in  the  community,  and  entail  no  little  hard- 
ship upon  hotel  and  boarding-house  keepers,  as 
well  as  their  patrons. 

Ever  since  the  late  Dr.  Alfred  L.  Loomis,  a 
number  of  years  ago,  recommended  the  climate 
of  Liberty  for  tuberculosis  patients,  it  has  been 
becoming  more  and  more  a  resort  for  this  class. 
A  very  large  amount  of  capital  has  been  ex- 
pended in  fitting  up  expensive  hotels  expressly 
for  their  accommodation,  and  only  one  hotel  in 
the  place  closed  its  doors  to  consumptives.  On 
the  other  hand,  it  is  expected  that  the  summer 
patronage  of  these  hostelries  will  be  considerably 
increased  on  account  of  the  restriction  now  to  be 
enforced.  It  is  stated  that  the  Loomis  Sanita- 
rium will  not  be  affected  by  the  ordinance,  as  it 
is  located  outside  the  village  limits,  except  that 
as  this  specifies  that  no  consumptive  patients 
whatever  can  be  entertained  within  the  limits, 
the  inmates  will  not  be  allowed  to  stop  at  any  of 
the  hotels  for  temporary  rest  or  refreshment. 


THE  DEATH  OF  SIR  WILLIAM  M.vrCORMAC. 
The  sudden  death  of  Sir  William  MacCorrnac, 
in  general  unexpected,  appears  to  find  its  expla- 
nation in  the  exposure  and  hardships  he  under- 
went in  his  service  with  the  British  Army  in 
South  Africa,  a  fact  to  which  the  Lancet  calls 
attention  in  a  recent  issue.  Early  in  the  war, 
although  he  had  then  attained  an  age  which 
should  justify  freedom  from  arduous  work,  he  ac- 
cepted the  position  of  consulting  civil  surgeon  to 
the  troops.  He  was  then  sixty-four  years  old, 
and  well.  During  his  service  at  the  seat  of  war, 
however,  he  contracted  dysentery,  which  so  far  un- 
dermined his  constitution  that  his  failing  strength 
was  a  matter  of  common  observation.  In  the  at- 
tempt to  find  relief  from  the  various  debilitating 
symptoms  which  had  developed,  by  systematic 
baths,  he  succumbed  suddenly  to  cardiac  failure, 
possibly  superinduced  by  the  treatment.  Sir  Wil- 
liam MacCorrnac  adds  another  to  the  already  long 
list  of  physicians  whose  deaths  have  been  more 
or  less  attributable  to  the  exigencies  and  hard- 
ships of  the  war. 

MEDICAL  NOTES. 
American  Journal  ok  Anatomy. — \  new- 
quarterly  journal,  entitled  the  American  Journal 
of  Anatomy,  is  about  to  appear  under  the  editor- 
ship of  i..  F.  Barker  of  the  University  of  Chi- 
cago, Thomas  Dwight  and  C.  S.  Minot  of  Harvard 
University,  S.  EL  Gage  of  Cornell  University,  6. 
C.  Ruber  of  the  University  of  Michigan,  G.  S. 
Huntington  of  Columbia  University,  F.  P.  Mall 
and  II.  McE.  Knower  of  Johns  Hopkins  Univer- 
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sity,  anil  G.  A.  Piersol  of  the  University  of  Penn- 
sylvania, 

Prize  Money  Worthily  Employed. —  It  is 
reported  that  Professor  Behring,  to  whom  was 
awarded  recently  the  Nobel  medical  prize  of  up- 
wards of  #40,000,  is  to  use  the  money  for  the 
purpose  of  investigating  and  combating  tubercu- 
losis in  cattle. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Dec.  18,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  eases  of  acute  infectious  diseases : 
Diphtheria  33,  scarlatina  24,  measles  113,  typhoid 
fever  15,  smallpox  57. 

Massachusetts  General  Hospital  Liable 
for  Duties. —  A  case  hitherto  much  talked  of 
was  recently  heard  in  the  United  States  Circuit 
Court  of  Appeals,  in  which  the  Massachusetts 
General  Hospital  of  this  city  sought  to  determine 
if  it  must  pay  duties  on  certain  surgical  instru- 
ments which  it  had  imported,  and  which  tin- 
United  States,  as  plaintiff,  declared  to  be  payable. 
The  earlier  decree  of  the  Circuit  Court,  holding 
that  an  importation  of  surgical  instruments  was 
dutiable  under  the  tariff  of  July  24,  1*97,  as  cut- 
lery and  manufactured  goods,  was  affirmed  in 
the  higher  court  by  Judges  Putnam,  Webb  and 
Aldrich.  The  amount  of  duties  which  the  hospi- 
tal must  pay  is  a  little  more  than  $700. 

Nomination  of  Trustees  fob  Insane  Colony. 
—  The  governor  of  Massachusetts  has  nominated 
seven  trustees  provided  in  the  act  passed  last 
year,  establishing  a  State  colony  for  the  insane. 
These  are:  Herbert  B.  Howard,  M.D.,  Boston; 
Edward  A.  Whitman,  Cambridge;  Charles  X. 
Dasey,  Boston;  George  X.  Harwood,  Barre;  W. 
H.  Baker,  M.D.,  Lynn;  Mrs.  John  II.  Coes, 
Worcester;   Mrs.  Alice  M.  Spring,  Fitchburg. 

I. o\..  Island  Hospital,  Boston  Harbor. — 
Dr.  Arthur  S.  Hartwell  has  been  appointed  to  the 

position  of  superintendent  and  resident  phy- 
sician of  tin-  Boston  Almshouse  and  Hospital  to 
Bucoeed   Dr.  A.  J.  Ranney,  who  has  resigned  to 

till  the  position  of  superintendent  of  the  Like- 
side  Hospital,  chv  land,  Ohio.  Through  these 
changes  tin'  position  of  assistant  physician  is  va- 
cant. 

Vaccination  Stations  Closbd.     Tie-  various 

public  vaccination  stations  have,  with  a  few  ex- 
ceptions, been  closed  by  the  Hoard  of  Health. 
owing  to  the  laok  of  persona  applying. 

\  IAIHS1    TUBRRI  i  LOSIS    in     N  i  « 

The  New  lla\  en  Board  of  Health 
has  adopted  ■  regulation  requiring  phyaioiana  to 
repoi  t  in  wril  A  pulmonary  fcub<  : 


and  providing  that  rooms  be  disinfected  under 
official  supervision  which  have  been  occupied  by 
tuberculous  persons. 

A  Boston  Physician  Knighted. — King  Oscar 
of  Sweden  lias  made  Dr.  Richard  Ilogner  of  Bos- 
ton a  Knight  of  the  Vasa  Order. 

NEW     YORK. 

Mortality  Statistics. —  The  Health  Depart- 
ment reports  show  that  during  the  month  of 
November  the  mortality  in  the  city  represented 
an  annual  death-rate  of  17.52,  against  17.39  for 
October  and  16.83  for  November,  1900.  It  will 
thus  be  seen  that  the  death-rate  was  slightly 
higher  in  November  than  in  October.  This  is  an 
exception  to  the  rule,  as  in  the  month  of  No- 
vember the  mortality  almost  invariably  reaches 
the  lowest  point  of  the  entire  year.  Among  the 
diseases  in  which  there  was  an  increase  in  mor- 
tality were  the  following  :  The  weekly  average  of 
deaths  from  diphtheria  and  croup  increased  from 
32.5  in  October  to  43.75  in  Xovember ;  from 
scarlet  fever,  from  6.5  to  13.25;  from  measles, 
from  4.25  to  6.5;  from  pneumonia,  from  s4  to 
121,  from  phthisis,  from  143.25  to  14S.5 ;  from 
bronchitis,  from  23.75  to  38.5;  from  cancer,  from 
4 4 . 7 -">  to  50.5;  from  diseases  of  the  genito-urinary 
svstem,  from  Ho.75  to  lls;  and  from  influenza, 
from  1.5  to  3.25.  Among  the  diseases  in  which 
the  mortality  declined  were  the  following  :  The 
weekly  average  of  deaths  from  typhoid  fever  de- 
creased from  21.5  to  Is;  from  smallpox,  from  2.5 
to  1.75;  from  diarrheal  diseases,  from  117.75  to 
15.75  :  and  from  diarrheal  diseases  in  children 
under  5  years,  from  in  I  to  38.5.  During  the 
month  there  was  reported  1  death  each  from 
Leucocythemia,  osteomyelitis,  malignant  pustule 
and  exophthalmic  goitre. 

Tin  Suppression  or  Quaceert. —  At  a  meet- 
ing of  the  .Medical  Association  of  the  Greater  City 
of  New  Fork  held  Dec.  '.'.  Dr.  Andrew  H. Smith 
was  nominated  for  president.  The  committee  ap- 
pointed to  consider  methods  for  tin'  suppression 
of  quackery  in  the  State  of  New  York  made  a 
report  setting  forth  the  grave  difficulties  of  the 
problem  and  the  necessity  for  united  action  on 
the  part  of  the  entire  profession.      They  therefore 

recommended  thai  the  association  should  address 
a  communication  to  the  other  incorporated  medi- 
cal societies  of  the  city,  suggesting  the  formation 
of  a  conference  committer  to  meet  with  the  As- 
sociation's committee,  such  conference  committee 
to  consist  of  one  representative  for  each  one  hun- 
dred members  of  the  society  to  be  represented; 
t.,  meet,  at  the  earliest  possible  date,  to  take  this 
matter  mto  consideration  and  to  form,  if  possible, 
a  permanent  body.    This  recommendation,  after 
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it  had  been  so  amended  as  to  include  incorporated 
societies  in  the  State  as  well  as   in  the  city,  was 
unanimously  adopted  by  the  association. 

Against  a    Pest    House. —  The    Xew    Jersey 
Court  of  Chancery  has  issued  an  order  requiring 
the  citv  of  Orange  to  show  cause  on  Dec.  23  why 

METEOROLOGICAL   RECORD 

For   the  week   endiDg  Dec.   7,  in    Boston,  according    to 
observations  furnished  by   Sergeant   J.   W.   Smith  of    the 
United  States  Signal  Corps: 
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it  should  not  he  directed  to  remove  from  its  pres- 
ent location  the  isolation  hospital  and  its  inmates 
suffering  from  smallpox.    The  hospital,  after  many 
mishaps,   such   as    being    burned   down,  wrecked 
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placed  where  it  now  stands  —  on  the  line  of  an 
unopened    street   and    a    thousand    feet  or  more 
from  any  house,  although  in  a  somewhat  fashiona- 
ble neighborhood.     It  was  erected,  by  employing 
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workmen  day  and   night,  between    the   time  the 
courts    rose    on    Saturday    and  their    resumption 
of  business  Monday  morning.     Several  residents 
have  moved  away  in  fright,  and   it  is  said   that 
some  of  these  will  bring  suitagaiust  the  city. 

The  Action  of  Alcohol. —  Before  the  biologi- 
cal section  of  the  New   York  Academy  of  Sci- 
ences, on  Dec.  9,  Dr.  Frederic  S.   Lee,  adjunct 
professor  and  demonstrator  of  physiology  in  the 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  Dec.  7,  1901. 
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Percentage  of  deaths  from 

Medical    Department    of    Columbia    University. 
gave   the  results   of  a   series  of   experiments   on 
the   action    of    alcohol    on    muscle.     These    fully 
substantiated,  he  said,  the  conclusion  of  Profes- 

z 7 
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Typhoid 
fever. 

Diarrheal 
diseases. 

-a  ° 

§| 
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sor   Atwater  of    YVesleyan    University,   that,  ad- 
ministered in  certain  definite  proportions,  alcohol 
is  essentially  a  muscle  food,  by  means  of  which 
greater  force  can  be  obtained  than  under  normal 
conditions.      While   Professor   Atwater  made  his 
tests  on  human  subjects,  Professor  Lee  conducted 
his  experiments  on  frogs'  legs,  in  which  the  alco- 
hol had  been  injected  before  amputation. 

President  of  Board  of  Health. —  It  is  an- 
nounced   that     Mayor-elect    Low   has   appointed 
Ernst  J.  Lederle,  Ph.D.,  at    present    chemist  to 
the  Board  of  Health,  the  new  head  of  the  Health 
Department.     While  this  is,  no   doubt,  in  many 
ways  a  very  good  appointment,  it  comes  as  a  dis- 
tinct  disappointment    to  the  medical    profession, 
who  naturally  looked  for  one  of  their  own  number 
to  be  Health  Commissioner,  now  that  the  recent 
change  in  the  charter  of  the  city  permits  for  the 
first  time  the  selection  of  a  physician  to  be  presi- 
dent of  the  Board  of   Health,  a  fact  accomplished 
only  after  many  years'  contest. 

Appointment  of    Dr..    Nelson    II.    Hexrv. — 
Governor  Odell    has    appointed    Dr.    Nelson    II. 
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Henry  of    Xew   \ork,   Adjutant-General  of   the 
State,     to    succeed    the    late     Brigadier-General 
Edward    M.    Hoffman.     Dr.     Henry,     who     was 
graduated    from   the    College   of    Physicians  and 
Surgeons  in  1879,  has  been  in  the  State  Militia 
medical  service  since  1883. 
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From  whooping  cough,  New  York  ii.  Philadelphia  2,  Bal- 
timore 3,  Pittsburg  l.  Providence  1,  Boston  I.  From  cere- 
brospinal meningitis,  New  Xork4,  Boston  1,  Worcester  2, 
Somerville  and  Brockton  I  each.  From  scarlet  fever.  New 
York  12,  Philadelphia  7.  Pittsburg  -',  Boston  2,  Lowell  and 
New  Bedford  leach.  From  typhoid  fever.  New  York  21, 
Philadelphia  4.  Baltimore  5,  Pittsburg  3,  Providence  3, 
Boston  4,  Worcester,  New  Bedford,  Maiden,  Fitchburg  and 
Pittstield  1  each.  From  erysipelas,  New  York  2,  Provi- 
dence 1,  Boston  2.  Lynnl.  From  smallpox,  New  York  2, 
Philadelphia  8,  Boston  14,  (ami. ridge  1.  From  measles, 
New  York  13,  Philadelphia  1,  Boston  2,  Worcester  1,  Low- 
ell 5. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,026,  for  the  week 
ending  Nov.  23,  the  death-rate  was  21.3.  Deaths  reported 
1,677:  acute  diseases  of  the  respiratory  organs  (London) 
582,  whooping  cough  60,  diphtheria  82, measles  143,  small- 
pox 22,  scarlet  tev  ei  57. 

The  death-rate  rauged  from  12.6  in  Huddersfield  to  28.4 
in  Norwich  ;  Birkenhead  15.5,  Birmingham  l'.i. 7, Bolton  19.8, 
Bradford  20.8,  Brighton  22.3,  Bristol  20.9,  Burnley  24.7, 
Cardiff  19.2,  Croydon  117,  Derby  14.7,  Gateshead  17.5,  Hull 
20.7,  Leeds  20.2,  Leicester  12.3,  Liverpool 20.4,  Loudon22.3, 
Manchester  22.7,  Newcastle-on-Tyne  21.5,  Norwich  28.4, 
Oldhain  25.0,  Plymouth  15.9,  Portsmouth  17.3,  Preston  23.5, 
Salford  25.4,  Sunderland  21.3,  Swansea  16.6,  West  Ham 
20.4,  Wolverhampton  28.2. 


RECENT   DEATHS. 

Thomas  Waterman,  M.D..  M.M.S.S.,  died  in  Boston, 
Dec.  14,  1901,  aged  60  years. 

Dr.  Francis  Asbi  kg  Utteb  of  New  York,  a  graduate 
of  the  medical  department  of  the  University  of  the  City  of 
New  York,  died  Dec.  10,  at  the  age  of  61. 

Dr.  Rush  8.  Huidekofer  died  in  Philadelphia  Dec.  17 
at  theage  of  17.  He  was  horn  in  Meadville,  Pa.,  May:;. 
1854.  He  was  graduated  at  the  University  of  Pennsylvania 
in  1S77  as  a  veterinarian.  He  had  heen  connected  with  the 
Philadelphia  Dispensary,  the  Children's  Hospital  and  the 
University  of  Pennsylvania  Hospital.  He  was  United 
states  commissioner  genera]  to  the  exposition  at  Hamburg 
in  1883.  He  served  as  surgeon  in  the  Spanish-American 
War. 

Alexander  Jackson,  M.D.,  M.M.S.S.,  died  in  Boston, 
Dec  l"  1901,  aged  82  years.  Dr.  Jackson  was  a  prominent 
physician  of  Plymouth,  Mass..  from  1843tO  1890.  His  early 
education  was  received  in  the  Boston  public  schools  and 
the  Boston  Latin  School,  and  at  theage  of  17  he  was  gradu- 
ated from  Amherst  College,  in  the  class  of  1840.  He  grad- 
uated at  the  Harvard  Medical  School  in  1st:;.  After 
practising  for  a  while  in  Boston, he  decided  to  establish 
himself  in  Plymouth,  and  did  so  in  October,  1848,  and  cott 

tinned  in  practice  almost  uninterruptedly  until  1890,  when 
having  passed  the  age  of" 


years,  in-  retired. 
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SURGICAL     TENDENCIES    FROM    A 
MEDICAL   POINT    OF  VIEW.i 


BY   RKGINALD   H.    FIT/.,   M.D.,  BOSTON. 


It  was  not  without  considerable  hesitation  that 
the  honor  of  addressing  you  this  evening  was 
accepted,  especially  as  what  I  am  about  to  say  is 
somewhat  opposed  to  the  prevailing  tendencies  of 
the  day  and  relates  rather  to  differences  of  opin- 
ion than  to  well-established  principles.  If  I  pay 
too  much  attention  to  the  other  side  of  the  sub- 
jects brought  before  you,  it  is  because  this  is  less 
urgently  advocated  at  present  than  the  reverse. 
The  importance  of  the  subjects,  however,  is  un- 
questionable since  they  belong  to  the  borderland 
of  medicine  and  surgery  and  may  be  stated  as 
some  surgical  tendencies  from  a  medical  point  of 
view. 

The  region  mentioned  obviously  includes  both 
the  province  of  the  physician  and  the  domain  of 
the  surgeon.  These  terms  may  be  supposed  to 
represent  the  modest,  claims  of  the  former  and  the 
imperialistic  tendencies  of  the  latter.  It  is  com- 
mon ground,  however,  and  the  successful  advance 
of  either  surgeon  or  physician  into  the  region 
previously  occupied  by  his  colleague  will  always 
be  welcomed,  provided  the  interests  of  mankind 
thereby  are  served. 

The  improvement  in  methods  of  surgical  pro- 
cedure during  the  last  thirty  years  has  so  greatly 
increased  the  number  and  variety  of  surgical 
operations  that  it  has  seemed  to  me  desirable  to 
question  the  value  of  some  of  these,  and  especially 
to  pay  more  attention  to  the  subsequent  history 
of  the  patient  than  to  the  immediate  success  of  the 
operation.  As  physicians,  we  have  been  duly 
impressed  with  the  progressive  diminution  in  the 
mortality-rate  of  operations,  but  we  are  far  more 
concerned  with  the  degree  of  benefit  which  the 
patient  may  have  experienced.  For  centuries 
the  pathologist  has  taught  that  there  are  diseases 
so  mortal  in  their  progress  as  to  be  regarded  as 
practically  incurable.  The  advance  of  knowledge 
shows  that  the  number  of  these  apparently  incur- 
able diseases  is  somewhat  diminished  by  a  more 
intelligent  classification  of  symptoms  and  lesions, 
and  that  all  diseases  which  have  received  a  com- 
mon designation  are  not  necessarily  identical. 
There  still  remains,  however,  a  considerable  group 
of  what  the  physician  regards  as  hopeless  cases, 
and  of  late  years,  especially,  he  has  been  in  the 
habit  of  asking  his  surgical  colleague  to  make 
some  attempt  to  relieve  the  condition  of  these 
patients.  Numerous  efforts  have  been  made  and 
most  encouraging  results  have  been  published, 
especially  elsewhere.  Unfortunately,  when  the 
comparison  is  drawn  between  such  results  and 
those  under  familiar  conditions,  the  conclusion  is 
not  so  satisfactory  as  is  to  be  desired. 

It  will  readily  be  admitted  that  a  sufficient  trial 
of   surgical  treatment  is  justified  in  many   cases 

1  Anniversary  discourse  before  the  New  Vork  Academy  of 
Medicine,  Dec's,  1901. 


where  mechanical  disturbances  exist  which  me- 
dicinal treatment  cannot  relieve,  provided  the  life 
of  the  patient  is  not  endangered  by  the  operation. 
Experience  has  shown  that  certain  cases  pre- 
viously regarded  as  extremely  dangerous  or  latal 
without  surgical  treatment  have  been  greatly  bene- 
fited if  not  cured  by  such  treatment.  On  the  other 
hand,  experience  also  has  shown  that  immediate 
death, extremely  short  relief  or  prolonged  suffering 
have  resulted  from  operations  designed  to  give 
longerlife  orgreater  freedom  from  distress  than  the 
physician  could  hope  to  offer.  The  surgeon  is 
willing  to  operate  upon  the  presumably  hopeless 
case  because  the  patient  often  survives  the  opera- 
tion and  may  be  benefited.  The  benefit  is  to  be 
hoped  for,  since  at  times  the  diagnosis  proves 
faulty  and  remediable  conditions  are  found.  If 
the  diagnosis  proves  correct  and  incurable  lesions 
are  met,  the  patient  is  regarded  as  no  worse  off 
than  before  the  operation,  while  the  latter  may 
relieve  suffering  and  prolong  life.  The  physician, 
therefore,  is  encouraged  to  transfer  his  patient 
and  give  him  what  is  often  called  the  beneft  of 
the  doubt.  Unfortunately,  a  not  infrequent  result 
of  the  operation  under  such  circumstances,  is  the 
death  of  the  patient  somewhat  earlier  and  with 
more  suffering  to  mind  and  body  than  if  spared 
the  surgeon's  aid.  In  such  eases  the  value  of  the 
doubt  must  be  considered  as  problematical. 

The  failure  of  the  surgeon  to  relieve  to  any 
great  extent  the  sufferer  from  a  supposed  incurable 
disease  leads  him  to  request  the  transfer  of  the  pa- 
tient at  a  time  when  the  characteristic  features  of 
the  affection  are  less  pronounced,  with  the  hope 
that  the  morbid  process  may  be  arrested  at  an 
early  stage.  Indeed,  lie  may  wish  to  attempt  re- 
lief at  a  time  when  in  the  light  of  our  present 
knowledge  it  is  impossible  to  make  a  diagnosis. 
The  physician  may  suspect  the  grave,  perhaps 
fatal,  nature  of  the  malady,  but,  owing  to  the 
similarity,  if  not  identity,  of  the  symptoms  to 
those  of  less  serious  conditions,  he  feels  compelled 
to  wait  for  further  developments. 

The  surgeon,  on  the  contrary,  would  at  once 
make  an  exploratory  incision  on  the  ground  that 
the  better  the  patient's  general  condition  the  less 
the  immediate  danger  from  the  operation  to  the 
patient's  life,  and,  if  the  supposable  lesions  are 
encountered,  the  chance  of  relief  is  increased. 
But  the  diseased  appendix  is  found  normal,  the 
acute  intestinal  obstruction  proves  to  be  a  phan- 
tom tumor,  the  incarcerated  gallstone  is  nonexist- 
ent, the  abdominal  tumor  becomes  a  harmless 
enlargement  of  the  liver.  Exploratory  laparoto- 
mies are  undertaken  for  the  relief  of  suspected 
cancer  of  the  stomach  and  no  cancer  is  disclosed. 
There  are  the  patients,  too,  often  more  desirous  of 
the  operation  than  is  the  surgeon  who  is  to  per- 
form it.  The  experience  presumably  is  not  unique 
in  which  a  patient  undergoes  removal  of  the  ova- 
ries, uterus  and  vermiform  appendix  for  asserted 
pelvic  and  abdominal  pains  and  subsequently 
presents  herself  for  surgical  exploration  of  the 
region  of  the  pancreas.  The  pain  referred  to  this 
organ    proves,   without    operation,   to  be   depend- 
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ent  upon  disordered  gastric  function  of  neurotic 
origin. 

Dr.  Foote,  at  a  recent  meeting  of  the  Harvard 
Medical  Society  of  New  York,  reported  the  case 
of  a  young  man  who  complained  of  abdominal 
pain.  The  physical  examination  showed  the  scars 
•  it'  four  Laparotomies,  one  of  which  had  been  per- 
formed in  Russia  and  three  in  this  country.  I  >n 
the  same  occasion  Dr.  Gibson  mentioned  that  a 
normal  appendix,  seven  inches  long,  had  been  re- 
moved from  a  patient  who  claimed  to  have  had 
previously  seven  attacks  of  recurrent  appendicitis. 
The  patient,  not  content  with  this  demonstration 
of  a  normal  appendix, subsequently  applied  at  the 
Roosevelt  and  Bellevue  hospitals  for  treatment 
for  appendicitis.  It  is  not  to  be  wondered  at  thai 
the  host  of  neurotic  and  neuropathic  men  aud 
women  seek  for  operative  relief  for  real  and  fan- 
cied ailments  when  they  receive  such  advice  as 
the  following,  taken  from  the  editorial  column  of 
a  daily  paper  :  "  It  is  probably  true  that  the  Dow- 
ager Empress  Frederick's  life  could  have  been 
saved  if  .she  had  been  willing  to  have  her  stomach 
amputated.  There  are  enough  stomachless  human 
beings  alive  and  flourishing,  and  slight  enough  rec- 
ord of  failures  of  the  operation,  to  have  made  the 
chances  distinctly  even.  The  discomforts  are  not 
many, either;  a  few  rules  must  be  followed.  The 
f 1  must  be  cut  up  veryfine  and  carefully  masti- 
cated. One  must  show  moderation  at  meals.  The 
man  without  a  stomach  cannot  eat  as  much  as  the 
man  who  lias  one.  Everything  must  be  warm, 
because  the  stomach,  which  heats  food  for  the 
intestines,  is  missing." 

Exploratory  laparotomies,  whether  by  advice  of 
the  physician,  desire  of  the  surgeon,  or  urgency 
of  tlie  patient,  aii'  only  too  frequent.  They  are 
not  without  considerable  danger,  and  often  dis- 
close conditions  which  cannot  be  relieved,  and 
which   might   have  been  appreciated  without  an 

operation  ;  the  high  mortality  in  such  instances 
often  is  attributed  by  the  surgeon  to  the  disease 
and  not  to  the  operation.      Not    infrequently   they 

are    undertaken    without    Sufficient    forethought. 

They  tend  to  make  the  physician  superficial  in 
observation,  since  the  diagnosis  is  to  he  made 
definitely  by  mean-  of  the  operation.     The]  had 

tie'  BUrgeOD   to  become  only  too  ready  to  act   upon 

the  diagnosis  of  those  often  incompetent  to  make 

them  cither  through  ignorance  or  me  \perience, 
since  the    actual    Condition    is    likely    to    he    made 

clear  bj  his  skill.  Bach  oase  should  carefully  be 
scrutinized  both  by  physician  and  Burgeon  before 
this  operation  is  undertaken.     The   former   may 

find    Conditions  Which    will    nullify    the    success  of 

any  operation;  the  latter  may  he  led  to  recognize 

that  the  exploration  can  hut  add  to  the  discomfort 

of  the  patient  without  prospect  of  any  definite  re- 
lief. It  should  not  lie  made  for  diagnosis  simply, 
but  always  for  the  purpose  of  curing  disease  or  of 
relieving  Buffering.  The  art  of  t  hi'  Burgeon  should 
ever  be  regarded  as  sanatory  and  should  lie  called 
upon  as  lately  as  possible  to  make  a  diagnostic 

procedure    of    what     is    essentially     a     therapeutic 

measure.     The  exploratory   operation  which  dis- 


closes nothing  is  more  likely  to  reflect  upon  the 
judgment  of  the  surgeon  who  performs  it  than  to 
represent  a  tribute  to  his  skill. 

In  partial  justification  of  some  of  these  state- 
ments, as  well  as  of  others  which  are  to  follow,  I 
have  asked  a  former  assistant,  Dr.  G.  A.  Water- 
man, to  examine  the  records  of  the  Massachusetts 
General  Hospital  during  the  period  of  10  years 
from  1890  to  1900.  This  decade  was  selected  as  it 
is  recent  enough  to  include  many  of  the  advances 
which  have  been  made  in  operative  technics,  ami 
the  years  represented  are  sufficiently  numerous  to 
furnish  an  experience  of  profit.  The  value  of  the 
evidence  lies  in  part  from  its  source,  and  in  part 
from  its  representing  the  experience  in  a  single 
institution  of  a  number  of  surgeons  identified  with 
the  practice  of  surgery  in  general. 

The  following  table  shows  the  increasing  fre- 
quency and  various  results  of  exploratory  lapa- 
rotomies at  this  hospital.  It  is  not  asserted  that 
all  such  operations  occurring  during  the  years  in- 
cluded are  tabulated,  only  as  many  as  could  readily 
be  ascertained  by  an  examination  of  the  records, 
hence  the  figures  are  to  be  regarded  as  chiefly  of 
relative  value.  Many  successful  explorations  un- 
doubtedly are  recorded  under  other  titles  than 
that  of  exploratory  laparotomy.  The  total  mor- 
tality and  the  failures  to  cure  may  lie  distinctly  less 
than  stated,  but  they  indicate  sufficiently  that  an 
exploratory  laparotomy,  except  in  especially  se- 
lected cases,  is  an  operation  which  carries  a  very 
decided  immediate  risk  to  the  life  of  the  patient, 
and  a  very  Considerable  doubt  as  to  the  degree  of 
relief  to  the  symptoms.  In  general,  with  the  in- 
creasing frequency  of  these  operations,  there  is 
some  lessening  of  their  mortality-rate,  although 
the  percentage  of  relief  and  cures  is  not  especially 

improved. 

Fni;i;ti'.M  v  wo  Result  of  Exploratory  LAPA- 
ROTOMIES \i  nil  MASSACHUSETTS  GENERAL  HOB- 
PITAI.    FROM    1890    TO    1900. 
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The  relief  of  Buffering  and  the  lengthening  of 
life  an  legitimate  aims  tor  the  Burgeon  as  well 

as  for  the  physician.  The  methods  t>\  (he  former 
are  necessai  iU  BO  in  mli  harsher  than  those  of  the 
latter  that  it  may  well  be  questioned  whether  too 
many  operations  are  not   performed    with    these 

objects  in  triew.     (J  ran  tine   that  life  may    the  mole 

i»i   prolonged  bj  the  aid  of  the  surgeon,  is  t he  life 

thUB  extended  worth  the  living?  Neither  physi- 
cian nor  surgeon  can  answer  this  question  with 
any   degree   Of   certainty  until    the  life   of   the   pa- 
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tient  has  been  lived.  But  the  physician  and  sur- 
geon are  called  upon  to  advise  and  are  not  always 
united  in  their  opinions.  It  is  often  the  tendency 
of  the  surgeon  so  to  express  himself  to  the  suf- 
ferer that  the  latter  frequently  is  made  more  hope- 
ful than  is  justified  by  the  evidence  at  hand.  He 
is  likely  to  bring  before  him  the  most  favorable 
outcome  of  the  suggested  operation.  The  mortal- 
ity is  apt  to  be  placed  as  low  as  has  been  obtained 
by  the  most  skilful  and  experienced  of  the  world's 
surgeons,  although  it  may  be  far  the  reverse  in 
the  practice  of  the  surgeon  concerned.  The  de- 
gree of  relief  obtainable  is  likely  to  be  exempli- 
fied by  the  exceptional  instances,  not  by  the  rule, 
for  the  surgeon  is  more  likely  to  recall  the  few 
successful  cases  seen  at  more  or  less  frequent  in- 
tervals, than  the  numerous  fatal  cases  of  whose 
history  after  recovery  from  the  operation  he  may 
know  nothing.  Assuming  that  the  diagnosis  of  the 
conditions  suggesting  surgical  treatment  is  clear, 
it  is  often  found  that  complications  exist  render- 
ing any  treatment  useless.  The  resection  of  ribs 
and  drainage  of  the  pleural  cavity  in  pyopneumo- 
thorax seem  of  but  little  value  when  there  is  ex- 
tensive tubercular  infiltration  of  the  lung  on  the 
side  opposite  the  diseased  pleura.  The  operation 
must  be  regarded  as  worse  than  useless  if  at  the 
same  time  there  is  evidence  of  amyloid  disease  of 
the  abdominal  viscera.  What  avails  the  extirpa- 
tion of  a  renal  tumor  if  at  tlie  time  of  the  opera- 
tion secondary  nodules  are  present  in  the  brain  or 
lungs  ?  The  more  learned  in  pathological  anat- 
omy the  adviser  is,  the  more  cautious  will  his 
prognosis  be.  Unfortunately  it  is  the  tendency  of 
the  day  for  the  surgeon  in  general  to  neglect  this 
branch  of  knowledge.  He  is  inclined  to  devote 
himself  rather  to  the  bacteriopathology  which 
makes  his  operation  succeed  than  to  the  post- 
mortem examination  which  usually  gives  ample 
evidence  of  the  cause  of  the  patient's  death. 

It  may  be  unwise  for  the  sick  man  to  be  placed 
in  any  other  than  a  hopeful  position  before  the 
operation,  but  the  latter  should  not  be  decided 
upon  until  those  nearest  the  patient  are  as  thor- 
oughly informed  upon  all  points  as  possible.  It 
is  especially  for  the  physician  on  such  occasions 
to  realize  his  responsibilities  and  to  prepare  him- 
self to  meet  them,  since  it  is  he  who  eventually  is 
the  less  likely  to  be  relieved  of  them.  He  cannot 
discharge  this  obligation  by  transferring  his  trust 
to  the  care  of  the  surgeon,  but  should  endeavor  to 
aid  the  latter  to  the  utmost  possible  extent.  The 
patient  then  will  be  in  a  better  position  to  decide 
whether  he  will  prefer  the  known  to  the  unknown  ; 
for  with  the  best  intentions  of  the  surgeon  the 
future  of  his  patient  is  only  to  be  forecast  by 
past  experience,  and  fateful  as  this  may  be.  it  not 
infrequently  is  rather  to  be  welcomed  than  the 
alternative  offered. 

Such  statements  receive  their  strongest  illustra- 
tion in  malignant  disease  of  the  alimentary  canal. 
Both  surgeon  and  physician  are  agreed  upon  the 
usual  fatal  outcome  of  this  affection  and  the 
uncertainty  as  to  its  duration.  They  are  fully 
aware  that  in  many  cases  death  is  likely  to  be  pre- 


ceded by  great  suffering  from  mechanical  ob- 
struction. Nevertheless,  the  surgeon  is  ready 
to  operate  because  there  is  a  possibility  of  error 
in  the  diagnosis  and  the  symptoms  may  prove  to 
be  due  to  a  remediable  cause,  or  the  obstacle  may 
be  removed  or  overcome  for  the  time  Vicing.  The 
abdomen,  therefore,  is  explored,  first  to  make 
clear  the  diagnosis.  Should  this  prove  correct, 
even  if  there  is  evidence  of  extensive  incurable 
disease,  the  inclination  then  is  strong  to  attempt 
some  sort  of  relief  by  resection,  gastrostomy, 
anastomosis  or  colostomy.  The  surgeon  may  urge 
resection  on  the  ground  that  it  has  successfully 
been  performed  by  himself  or  by  others,  and  if 
the  patient  survives  the  operation  pain  is  likely  'to  • 
be  relieved  and  a  life  of  usefulness  may  be  pro- 
longed for  a  number  of  years.  He  may  present 
as  an  alternative  anastomosis,  with  its  somewhat 
lower  mortality  and  less  favorable  outlook  as  to 
the  duration  of  life.  With  the  discovery  of  con- 
ditions unfavorable  to  the  former  operation  and 
mindful  of  the  high  mortality-rate  of  anastomosis, 
recourse  may  be  had  to  colostomy,  with  its  cus- 
tomary disagreeable  and  annoying  after-effects, 
producing  at  the  best  only  a  kind  of  relief  for  an 
uncertain  period  of  time.  The  physician  knows 
that  without  any  operation  apparently  insuperable 
obstructions  have  yielded  and  indefinite  periods 
of  active  life  have  subsequently  been  enjoyed.  He 
knows  that  if  the  symptoms  of  obstruction  per- 
sist the  patient's  suffering  may  be  lessened  by  me- 
dicinal treatment,  and  that  such  treatment  often 
is  necessary  even  after  temporary  comfort  only  is 
obtained  from  an  operation.  He  may  know  also 
that  the  surgeon  himself,  when  asked  what  he 
would  desire  if  in  the  place  of  the  patient,  has  re- 
plied that  he  should  prefer  to  die  during  the  opera- 
tion or  to  live  the  least  possible  time  after  it,  than 
to  prolong  life  at  the  probable  cost  of  health  and 
happiness.  The  higher  its  mortality  the  warmer 
would  be  his  welcome  of  the  operation. 

In  order  to  obtain  the  experience  of  patients 
after  such  operations  upon  the  alimentary  canal, 
an  inquiry  has  been  addressed  to  the  friends  of 
a  considerable  number  of  those  who  have  been 
operated  upon  at  the  Massachusetts  General  Hos- 
pital, during  the  period  between  1890  and  1900,  for 
diagnosticated  and  demonstrated  cancer  of  the 
stomach  and  intestines.  Information  was  sought 
as  to  the  degree  and  duration  of  any  relief  which 
may  have  resulted  from  the  operation.  The  re- 
plies which  have  been  received,  including  the 
information  derived  from  the  hospital  records, 
pertain  to  nearly  three-fourths  of  the  cases  thus 
investigated  and  show  clearly  what  has  been  the 
melancholy  outcome  in  many  of  the  cases  of  this 
class  of  gastro-intestinal  disease  so  generally 
cared  for  at  the  present  time  by  surgeons.  The 
pathos  of  some  of  these  replies  make  them  all  the 
more  convincing. 

It  should  be  stated  that  it  is  probable  that  all 
the  patients  operated  upon  during  this  period  are 
not  included,  that  successes  may  have  been  over- 
looked, and  that  few  or  many  of  those  from  whom 
no  replies  were  received  are  likely  to  have  under- 
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gone  the  more  favorable  experience,  it'  such  it 
may  be  called,  of  prolongation  of  life,  perhaps 
even    of   relief    from    suffering.     Regarding    the 

mortality  and  duration  of  life  as  relative,  and  the 
percentage  of  suffering  as  inexact,  the  evidence 
presented  nevertheless  must  he  considered  as 
offering  grave  doubts  as  to  any  considerable  ben- 
efit from  this  class  of  operations  as  a  whole.  It 
may  be  that  the  coming  ten  years  will  prove  more 
encouraging,  but  the  enthusiasm  of  the  operator 
should  not  permit  a  warping  of  the  judgment 
based  upon  so  recent  an  experience. 

In  the  series  collected  there  were  14  operations 
for  cancer  of  the  stomach.  These  included  4  gas- 
trostomies, all  the  patients  with  the  exception  of 
1  not  heard  from,  dying  within  2  months,  and  4 
pylorectomies,  1  of  which  was  not  heard  from,  2 
died  within  the  first  month  after  the  operation, 
and  the  fourth  was  relieved  for  several  months. 
At  the  end  of  6  or  8  months,  however,  the  last 
patient  began  to  fail  and  died  at  the  end  of  a  year 
and  a  half.  Of  the  6  gastroenterostomies,  4  died 
within  17  days,  1  -'received  no  relief  whatsoever 
and  after  12  years  of  terrible  suffering  passed 
away."  The  sixth  felt  quite  well  for  about  2 
months  after  the  operation.  He  was  then  con- 
fined to  the  bed  the  greater  part  of  the  time  and 
"suffered  untold  agony"  till  his  death  9  months 
later. 

There  were  10  cases  of  intestinal  resection  of 
which  8  died  within  a  mouth  after  the  operation. 
The  ninth  patient  was  found  to  have  a  girdling 
ulcer  without  <_jross  evidence  of  malignant  dis- 
ease, although  from  microscopical  examination 
regarded  as  an  adeno-carcinoma.  lie  was  at  work 
as  janitor  and  enjoying  fair  health  two  and  a  half 
years  after  he  was  operated  upon.  The  tenth  pa- 
tient was  not  heard  from.  Of  the  ")  cases  of  intes- 
tinal anastomosis  2  died  within  the  fortnight 
following  the  operation,  1  lived  (5  months  and  2 
have  not  been  heard  from. 

There  were  49  inguinal  colostomies,  ami  the 
Subsequent  history  of  :!7  of  these  has  been  ascer- 
tained. Twenty-eight  of  the  latter  died  within 
the    half-year   following    the    operation.      Two 

lived  between  ti  and  12  months,  .r>  lived  from 
1  to  2  years,  and  2  lived  27  ami  30  months  re- 
spectively after  the  operation  had  taken  place. 
Thus  only  a  few  more  than  one-fifth  of  the  cases 

heard  from  were  alive  one  year  after  the  oper- 
ation. 

When  the  question  of  relief  to  suffering  is  con- 
sidered it  appear^  that  among  Iti  patients  who  fully 

recovered   from   the  immediate  effects  of  t! per- 

ation  and  lived  I  mouths  or  more  after  it  there  was 
ion r  inn    li   lei i:  f  in   8  and  no  rell:  f    if       in   8. 

Tic  operation  was  regarded  is  "decidedly  un- 
ful"  in  a  patient  who  died  a  month  later 

and  in  In  days  after  leaving  the  hospital.  A  pa- 
tient who  lived  for  2  months  led  "  only 
temporary  relief."  Another  living  8  mouths  re- 
ceived   "very    little     relief."       One     who    lived    I 

months  was  relieved  "of  the  intense  agonj   Bhe 
itlj  Buffering  pret  iously.    After 

ration     the     pain    occurred    occasionally ." 


Her  last  4  months  of  life,  however,  were  spent 
in  the  hospital.  Of  a  patient  who  lived  5  months 
it  is  stated,  '-the  operation  was  no  relief.  The 
pain  from  the  runnins;  sore  continued.  Only  for 
tie-  pellets  you  prescribed  in  the  hospital  he 
would  he  screaming  all  the  time.  They  had  the 
effect  of  deadening  it."  Another  who  lived  5 
months  "  derived  no  benefit  from  the  opera- 
tion. .  .  .  She  suffered  intensely  except  when  un- 
der the  influence  of  opiates.  .  .  .  No  doubt  the 
operation  prolonged  the  suffering."  A  patient 
who  lived  (i  mouths  after  the  operation  had 
"slight  temporary  relief  from  acute  suffering, 
hut  she  never  regained  strength."  Another  pa- 
tient also  lived  ti  months  "free  from  pain  that 
was  severe  until  the  end,  and  the  chills  were  less. 
An  Ugly  growth  formed  on  the  outside  which 
caused  him  much  uneasiness."  The  patient  who 
lived  10  months  died  "after  a  painful  illness 
which  lasted  till  death.  Excepting  a  few-  days  at  a 
time  he  was  continually  in  pain  and  under  doctor's 
care."  For  one  who  lived  21  months  "the  relief 
did  not  last  only  about  3  months.  Then  he  was  a 
great  sufferer  the  rest  of  the  time."  The  life  of 
one  patient  was  prolonged  "  for  2  years,  during 
which  time  he  suffered  continually.  The  relief 
afforded  lasted  about  '■',  weeks,  and  from  that  time 
on  his  suffering  steadily  increased."  Of  another 
patient,  who  lived  also  2  years,  it  was  learned  that 
"  he  never  was  so  he  could  sit  up,  but  he  thought 
it  must  have  been  a  great  relief  to  him  to  have  the 

discharge  i le  the  way  it  did.     lie  thought  that 

he  lived  longer  by  having  the  operation,  although 
lie  would  have  been  glad  to  go  long  before  he  did 
he  suffered  so  much,  lie  suffered  a  great  deal 
but  he  had  a  medicine  .  .  .  that  took  away  the 
pain  in  a  measure.  .  .  .  He  said  if  it  was  to  do 
again  he  should  have  the  operation  as  before." 

The  two  patients  who  lived  27  and  30  months 
respectively  were  relieved  for  a  year.  Each  was 
then  operated  upon  for  a  second  time,  after  which 
the  condition  was  one  of  invalidism. 

There  were  8  cases  of  anal  excision  of  rectal 
cancer,  3  of  whom  were  not  heard  from.  Of  the 
others  1  died  within  a  week,  2  lived  14  and  18 
months  respectively,  the  fourth  was  living  and 
well  at  the  end  of  2  years,  but  in  this  case  the  na- 
ture of   the   growth   does   not    form   a   part    of   the 

ri id  of  the  case.      The  fifth  patient  is  now  alive 

and  well  nearly  12  years  after  the  operation.  The 
miorOSOpical  examination  of  the  specimen  showed 
"a  til  irons  tissue  stroma,  the  spaces  of  which  «  ere 
filled  with  epithelial  cells."  Nevertheless,  the  re- 
sult in  this  case  is  s,,  exceptional  that  a  legiti- 
mate   doubt    must    be    raised    as    to    the    cancerous 

nature  of  the  tumor.  The  evidence  reoorded  is 
not  sufficient  to  remove  this  doubt  except  from  the 
mind  of  the  sanguine  surgeon.  The  patient  who 
lived  1  t  months  became  "an  in  tens,  sufferer.  He 
ha, I  to  take  morphine  for  relief.     When  he  died 

he  was  a  mere  skeleton.  When  lie  got  home  he 
had  not  control  of  himself  and  used  1  pound  of 
cotton  a  week  ;    at   the  time  of    his  death  he  used  7 

pounds."     Concerning  the  patient  who  lived   Is 

months  it    was  slated    that    she   ■•  was  relic\  cd    for 
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only  2  months  and  then  it  began  to  trouble  her 
and  she  lived  until  March  19,  1892,  and  some  of 
the  time  suffered  intensely.  The  last  6  months 
was  under  the  influence  of  opiates  most  of  the 
time." 

Of  the  17  Kraske  operations  7  were  not  heard 
from.  Of  the  10  remaining  7  died  within  the 
year  following  the  operation.  Three  lived  22,  29 
and  32  mouths  respectively.  One  patient  re- 
mained in  the  hospital  for  two  months  after  the 
operation,  then  returned  to  her  home,  "lived  4 
weeks,  and  was  a  great  sufferer  during  that  time." 
A  patient  who  lived  8  months  after  the  operation 
"  was  a  constant  sufferer  from  the  time  he  was  op- 
erated on  until  the  time  of  his  death."  Another 
who  lived  22  months  "  never  worked  at  all,  as  he 
was  notable.  He  did  not  suffer  very  much  until 
he  was  home  about  a  year,  and  after  that  he  suf- 
fered something  terrible ;  could  not  get  any  relief 
at  all ;  he  was  just  as  helpless  as  any  infant."  Of 
the  patient  who  lived  29  months  it  was  stated 
"that  no  relief  followed  operation.  It  was  no 
doubt  a  success,  but  the  cancer  grew  within  a  year, 
and  although  the  operation  prolonged  my  father's 
life,  complications  arose  resulting  from  the  new 
rectum,  and  it  was  worse,  much  worse  than  cancer. 
My  mother  died  6  months  after  my  father.  She 
passed  through  a  serious  operation,  died  also  of 
carcinoma.  If  ever  I  have  the  dreadful  disease 
I  shall  insist  to  be  filled  with  morphine  and  die 
sooner,  although  I  believe  in  operations,  but  not 
for  that  disease."  The  patient  who  lived  32 
months  "  enjoyed  fairly  good  health  for  6  months, 
but  after  that  she  never  saw  a  well  day." 

Of  the  77  cases  of  cancer  of  the  alimentary 
canal,  whose  history  subsequent  to  the  operation 
for  the  relief  of  this  affection  was  learned,  it  ap- 
pears that  death  took  place  within  one  week  in  28, 
or  36%;  between  1  and  4  weeks  in  15,  or  19%;  be- 
tweeu  1  and  6  months  in  14,  or  18%;  between  6 
and  12  months  in  4,  or  5%;  between  1  and  2  years 
in  9,  or  11%;  between  2  and  3  years  in  4,  or  5%; 
living  as  above  stated,  3%. 

Thus  54%  of  these  cases  died  within  a  month 
after  the  operation  and  72%  within  6  months.  Any 
considerable  prolongation  of  life  applied,  there- 
fore, to  less  than  30%,  and  to  many  of  these  the 
life  was  one  of  ^suffering  and  sorrow,  necessitating 
the  frequent  or  constant  use  of  opiates  to  obtain 
any  measure  of  relief. 

Intracranial  tumors  form  another  series  of 
growths  which  have  been  operated  upon  for  a 
sufficient  number  of  years  to  permit  a  medical 
opinion  to  be  formed  of  the  value  of  this  opera- 
tion. Of  the  15  cases  included  in  the  decade 
under  consideration  the  subsequent  history  is 
known  in  10.  Of  these,  4  died  on  the  day  of  the  op- 
eration. One  died  at  the  end  of  3  days,  a  fourth 
at  the  end  of  11  days,  another  at  the  end  of  3  weeks, 
and  1  at  the  end  of  a  month.  Thus,  within  the 
month  following  the  operation,  8  out  of  10  cases 
died.  The  ninth  patient  died  in  the  hospital  at 
the  end  of  10  weeks.  Of  the  tenth  patient  it  is 
stated  "  that  previous  to  the  operation  he  suffered 
most  intensely  from  headache  and  vomiting,  with 


attending  weakness.  After  the  operation  (the  im- 
mediate effects  having  passed  away)  he  was  com- 
paratively free  from  pain,  and  there  was  some 
gain  in  his  speech  and  paralysis. 

"The  second  operation  was  more  successful  and 
he  was  much  better,  being  able  to  drive  and  go 
about  in  the  cars,  etc.  The  improvement  lasted 
until  2  or  3  weeks  before  his  death,  when  he  began 
to  show  signs  of  failing."  He  died  7  months  after 
the  second  operation,  which  followed  the  first  by 
a  month. 

The  treatment  of  tumors  of  the  kidney  also  oc- 
cupies the  debatable  ground  between  medicine 
and  surgery,  and  the  exj)erience  at  the  hospital 
during  the  decade  mentioned  again  offers  but 
slight  encouragement  to  the  surgical  treatment 
of  this  affection.  There  were  11  nephrectomies 
for  malignant  disease  of  the  kidney,  and  replies 
were  obtained  relative  to  the  fate  of  8  of  these 
patients.  Four  died  within  a  fortnight  of  the 
operation,  another  at  the  end  of  two  months,  a 
sixth  at  the  end  of  3  months,  and  another  at  the 
end  of  5  months.  The  eighth  patient  was  living 
and  practically  well  8  years  after  his  operation. 
The  examination  of  the  tumor  after  removal 
showed  that  the  growth,  stated  to  be  a  sarcoma, 
proceeded  from  the  suprarenal  capsule,  the  kidney 
being  but  little  altered. 

Physicians  will  readily  admit  that  the  surgical 
treatment  of  external  malignant  tumors  frequently 
offers  a  source  of  relief  to  pain,  deformity  and  in- 
capacity, with  but  little  immediate  risk  to  the  life 
of  the  patient.  With  the  recognition  that  the 
disease  probably  will  recur,  the  hope  is  maintained 
that  recurrence  may  long  be  delayed,  that  it  may 
take  place  within  internal  organs  and  prove  rela- 
lively  painless,  or  that  death  may  result  from  some 
intercurrent  affection  wholly  independent  of  the 
original  disease.  External  tumors  thus  seem  to 
fall  wholly  within  the  region  of  surgery.  The 
physician,  however,  should  stand  ready  to  re- 
claim from  the  knife  what  may  otherwise  be  sat- 
isfactorily treated.  The  surgeon  is  quite  willing 
to  transfer  for  medical  treatment  after  operation 
the  case  of  disease  which  may  recur,  with  the 
hope  of  avoiding  or  postponing  recurrence,  but  in 
certain  instances  it  is  apparent  that  medicinal  or 
non-operative  measures  are  to  be  tried  before  an 
operation  is  undertaken.  No  more  satisfactory  in- 
stances of  the  value  of  such  treatment  have  been 
reported  than  those  of  W.  B.  Coley,  from  the 
use  of  mixed  toxins,  and  those  of  F.  H.  Williams 
and  others,  from  the  use  of  the  Rontgen  rays. 
Certain  tumors  of  the  neck  in  particular  may  be 
said  to  lie  in  this  borderland  of  medicine  and 
surgery.  Long  regarded  as  demanding  surgical 
treatment  in  the  first  instance,  the  repeated  un- 
satisfactory result  of  such  treatment  inevitably 
leads  to  the  conclusion  that  surgical  methods  are 
to  be  employed  only  as  a  last  resort  after  other 
measures  have  failed.  The  patient  seeks  medical 
advice  for  enlargement  of  the  thyroid  gland.  The 
physician,  perhaps  not  well  informed,  sends  the 
patient  to  the  surgeon,  who  frequently  takes 
the  shortest    way   of  ridding  the   patient  of  the 
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deformity,  unmindful  that  thyroids  are  not  to  be 
removed  simply  because  they  are  enlarged.  Indeed 
the  deleterious  effects  of  this  treatment  are  only 
too  well  known  by  those  who  have  seen  the  patient 
subsequently  suffer  from  cachexia  strumipriva  to 
obviate  the  effects  of  which  various  modifications 
in  operative  treatment  have  been  introduced  and 
medicinal  treatment  has  become  necessary.  It  is 
always  to  be  remembered,  however,  that  we  are 
mainly  indebted  to  a  surgeon,  Kocher,  for  our 
knowledge  of  the  curative  effects  of  iodine  in  90% 
of  the  cases,  to  say  nothing  of  his  more  recent 
recommendation  of  phosphorus,  thus  rendering 
operative  surgery  unnecessary  if  not  injurious  in 
this  proportion  of  the  patients. 

The  wise  surgeon  realizes  that  the  operative 
treatment  of  goitre  is  demanded  only  for  such 
varieties  as  have  undergone  secondary  changes. 
The  colloid  and  cystic,  the  fibrous  and  calcified 
portions  alone  are  those  primarily  demanding  the 
use  of  the  knife,  provided  the  deformity  is  suffi- 
cient, while  the  parenchymatous  enlargements 
usually  rapidly  subside  when  submitted  to  the 
treatment  with  iodine.  If  a  part  of  the  thyroid 
gland  presents  the  characteristics  of  these  second- 
ary degenerations,  it  does  not  follow  that  the  en- 
tire gland  is  disorganized.  It  is  for  the  surgeon 
so  to  familiarize  himself  with  the  pathology  of 
this  structure  as  to  treat  what  demands  surgical 
measures,  but  to  refrain  from  his  treatment  of 
such  goitres,  entire  or  in  part,  as  can  more  suc- 
cessfully otherwise  be  cared  for. 

Even  if  the  limitations  of  the  medical  and  sur- 
gical treatment  of  goitre  are  well  understood  it 
would  seem  that  the  relation  of  enlargement  of 
the  thyroid  to  Graves'  disease  is  frequently  mis- 
understood. The  surgical  treatment  of  the  latter 
affection  finds  new  advocates  from  time  to  time, 
and  the  value  of  this  treatment  is  supported  by 
columns  of  most  encouraging  figures.  It  must  be 
remembered,  however,  that  the  term  goitre  means 
merely  enlargement  of  the  thyroid  gland,  ami  that 
such  enlargementdiffers  in  etiology,  structure  and 
in  associated  disturbances  of  function.  Admitting 
that  the  removal  of  a  considerable  part  of  the  dis- 
eased thyroid  from  a  case  of  sporadic  goitre 
produces  a  cure  by  relief  to  the  deformity  and  to 
the  immediate  mechanical  and  remote  constitu- 
tional disturbances,  it  by  no  means  follows  that 
this  operation  is  to  afford  a  like  relief  in  Graves' 
disease.  In  the  former  affection  the  goitre  is  a 
cause  of  the  disturbances ;  in  the  latter  it  is  out  ,  ,f 
the  disturbances  the  cause  of  which  is  unknown. 
Removal  of   this  deformity,  ho  often  a  vasonlar 

goitre,  merely  takes  away  one  feature  of  the  dis- 
ease  and    lias    repeatedly   led     to    the    sudden    ami 

unexpected  death  of  the  patient,  either  on  tin'  op. 

erating  table  or  while  apparently  in  a  state  of 
normal     eon  valeseenee    Iroin     the     Operation.       It 

would  seem  as  if  the  reported  successes  of  the 

surgical  treatment  of  Graves'  disease  were  attrib- 
utable   rather   to   a   laek  of   agreement    as   to  what 

should    thus  be  designated    than  to  the  especial 

skill  or  good  fortune  of   tl perator.      Busohan'l 

conclusions  from  his  analysis  of  such  report!  ar< 


so  suggestive,  that  in  genuine  Graves' disease  ex- 
treme or  threatening  deformity  alone  is  to  be  re- 
garded as  a  satisfactory  indication  for  the  removal 
or  obliteration  of  considerable  portions  of  the 
diseased    thyroid. 

In  like  manner  the  surgical  treatment  of  malig- 
nant lymphoma  is  to  be  disputed.  Here  again  we 
have  to  deal  with  a  progressive  disease  tending  to 
produce  extreme  deformity  of  the  neck  often  be- 
fore other  parts  of  the  body  are  invaded.  It  is 
only  after  many  years,  even  centuries,  of  observa- 
tion and  experience  that  the  glandular  deformities 
of  the  neck  have  become  more  and  more  sharply 
defined,  grouped  and  classified.  Even  now  there 
is  apparent  uncertainty  and  lack  of  agreement  as 
to  the  significance  of  the  term  malignant  lymph- 
oma and  the  relation  of  this  alteration  of  the  lymph 
glands  to  other  changes  in  the  structure  of  these 
glands.  That  certain  of  the  regional  enlargements 
of  lymph  glands,  with  or  without  any  considera- 
ble increase  in  the  leucocytes  of  the  blood,  pursue 
the  course  of  a  malignant  disease  and  eventually 
prove  fatal,  is  universally  known.  The  resulting 
deformity  is  so  annoying  that  the  patient  hopes  to 
find  speedy  relief  in  the  extirpation  of  the  tumors. 
The  uselessness  of  this  treatment  of  leukemic 
lymphomata  seems  almost  universally  recognized. 
In  a  leukemic  malignant  lymphoma,  however, 
despite  failure  after  failure  on  the  part  of  the 
surgeon  to  afford  anything  but  the  briefest  possi- 
ble relief  to  deformity,  case  after  case  continues 
to  be  operated  upon  before  any  sufficient  trial  of 
medicinal  treatment  has  been  made.  Finally  the 
discouraged  patient  returns  to  his  physician  with 
equal,  if  not  greater,  deformity  than  before  from 
the  enlarged  glands,  and  in  addition  bearing  the 
scars  of  repeated  operations.  The  inutility  of  the 
treatment  is  sufficiently  indicated  by  the  combi- 
nation of  the  lesions.  Despite  the  limited  value 
of  the  arsenical  treatment  of  this  disease,  it  is 
likely  to  be  advised  after  the  operation,  and  if  of 
value  then,  as  it  sometimes  is,  although  perhaps 
temporarily,  it  is  likely  to  have  been  equally  use- 
ful before  operative  treatment  was  undertaken. 
Despite  such  experiences  operations  are  so  fre- 
quent upon  this  class  of  patients  that  it  would 
seem  as  if  ignorance  of  the  progress  of  this  dis- 
ease prevailed,  that  its  nature  was  unrecognised, 
or  that  the  patient  had  not  been  fully  informed 
of  the  inevitable  outcome. 

The  illustrations  here  presented  are  but  a  few 
drawn  from  the  borderland  of  medicine  and  sur- 
gery, and  it  is  unnecessary  and  perhaps  undesir- 
able to   extend    them    indefinitely.      They   are   not 

intended  to  oppose  the  surgeon  in  his  persistent 
efforts  to  relieve  suffering  humanity,  but  to  em- 
phasise the  importance  01  the  careful  study  and 
selection  of   suitable  cases.     It  is  nol  to 

peeled  that  the  practice  of  the  healing  art  is  to  be 

baaed  solelj  on  hygiene  and  surgery,  the  former  to 
prevent,  the  latter  to  relieve  or  cure  diat 

though  this  assertion  >,,  f rcquelitly  has  been  tile 
shibboleth  of  the  last  quarter  of  a  century.  The 
value   of   remedies   in    common    use   is   sufficiently 

s/eU    established    to   permit   their  limitation   to 
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be  recognized,  and  progress  in  the  future  is  likely 
to  depend  much  more  upon  the  discoveries  which 
shall  make  surgery  less  necessary  than  to  open  new 
fields  for  surgical  treatment.  Fully  recognizing 
the  marvelous  benefits  to  humanity  which  anes- 
thesia and  asepsis  have  brought  about,  it  must  be 
admitted  also  that  these  benefits  are  not  wholly 
unalloyed.  Operations  are  undertaken  which  are 
followed  by  the  immediate  death  of  the  patient ; 
others  prove  to  be  wholly  unnecessary ;  and  still 
others  leave  the  patient  in  a  condition  of  helpless 
invalidism,  often  making  life  worse  than  death. 
Any  operation  which  does  not  better  the  condition 
of  the  patient  must  be  regarded  as  a  therapeutic 
error,  since  the  knowledge  thus  obtained  shows 
that  the  operation  should  not  have  been  per- 
formed. 

The  advance  of  knowledge  in  the  future  should 
be  in  the  direction  of  limiting  these  unnecessary 
and  harmful  operations;  for  the  wisdom  of  the 
surgeon  should  serve  as  well  to  restrain  him  from 
operating  as  to  enable  him  to  operate  successfully. 
Especially  to  be  cultivated  for  these  purposes 
are  greater  accuracy  in  diagnosis  and  prognosis, 
and  a  more  widely  spread  knowledge  of  pathol- 
ogy and  pathological  anatomy.  The  surgeon  thus 
will  become  a  better  adviser,  although  the  num- 
ber and  variety  of  his  operations  thereby  may  ma- 
terially be  lessened. 


Original  Article?. 


SUCCESSFUL  OPERATION  UPON  A  CASE  OF 
BRAIN  ABSCESS  FOLLOWING  SUPPURA- 
TIVE   MIDDLE   EAR    DISEASE.1 

BY  FREDERICK   L.  JACK,  M.D.,  BOSTON, 

Aural  Surgeon  to   Massachusetts    Charitable   Eye   and    Ear 
Infirmary. 

Priok  to  the  appearance  of  Macewen's  a  treatise, 
the  subject  of  suppurative  infection  of  the  men- 
inges and  brain,  resulting  from  disease  of  the 
middle  ear,  had  not  received  the  systematic  at- 
tention it  deserved,  though  many  cases  had  been 
reported,  and  the  subject  of  brain  abscess  had 
been  by  no  means  neglected  in  the  literature. 
This  is  not  surprising  in  view  of  the  universally 
hopeless  prognosis  of  these  conditions,  both  with 
and  without  operation. 

A  new  impetus  to  the  study  and  a  fresh  in- 
centive to  operation  were  aroused  in  1893  by  the 
work  of  this  author,  whose  elaborate  presenta- 
tion of  the  subject  from  the  pathological,  symp- 
tomological  and  operative  point  of  view,  placed 
it  for  the  first  time  on  its  proper  plane,  whether 
regarded  from  the  scientific  or  from  the  purely 
practical  standpoint. 

The  increasing  interest  in  this  subject  as  well 
as  the  improvement  in  prognosis  appears  from 
the  statistics  gathered  by  various  writers.     Up  to 

1  Read  before  the  Boston  Society  for  Medical  Improvement 
Dec.  2, 1901. 

7  Pyogenic  Infective  Diseases  of  the  Brain  and  Spinal  Cord, 
bv  William  Macewen,  M.D.,  Glasgow.  New  York:  Macmillan  &  Co., 
1803. 


1889  von  Bergmann  3  found  only  8  successful  op- 
erations on  brain  abscess  of  otitic  origin  ;  up  to 
1894Korner4  had  collected  only  55  cases  of  op- 
eration both  successful  and  unsuccessful ;  in  the 
following  year  he  had  increased  this  number  to  92. 
In  1898  Marsch  found  reports  of  60  successful 
operations  upon  temporal  and  12  upon  cerebellar 
abscess. 

The  prominent  symptoms  of  brain  abscess  are 
headache  and  vomiting,  with  normal  or  subnormal 
temperature  in  uncomplicated  cases,  slow  pulse, 
progressive  mental  deterioration,  mental  dulness 
passing  into  apathy  and  eventually  into  coma, 
preceded  or  accompanied  by  convulsion.  Pupil- 
lary changes,  ocular  paralysis  and  optic  neuritis 
may  appear,  the  latter  less  frequently  than  in 
tumor.  Hemiplegia  sometimes  completes  the  pic- 
ture, and  generally  denotes  extension  from  the 
temporal   lobe  inwards  upon  the  internal  capsule. 

The  usual  seat  of  abscess  is  in  the  tempero- 
sphenoidal  lobe  over  the  tegmen  tympani,  and  in 
this  direction  the  exploratory  operation  proceeds 
unless  definite  symptoms  of  cerebellar  disturbance 
point  to  invasion  of  that  organ.  Such  symptoms 
following  ear  disease  demand  prompt  surgical 
interference.  It  is  true  that  in  rare  instances  a 
small  abscess  may  be  absorbed,  or  a  large  one 
near  the  surface  may  discharge  spontaneously,  but 
this  chance  is  too  remote  to  justify  expectant 
treatment. 

The  case  which  forms  the  basis  of  this  commu- 
nication is  sufficiently  important  to  place  on  rec- 
ord as  showing  the  possibilities  of  operation  even 
upon  a  moribund  patient.  It  further  shows  that 
trephining  over  the  squamous  portion  of  the  tem- 
poral bone  is  not  always  necessary  for  the  evacu- 
ation and  complete  discharge  of  the  abscess  and 
removal  of  all  symptoms.  This  point  is  of  prac- 
tical interest  in  view  of  the  following  conclusion 
of  Macewen  5  with  regard  to  the  operation  through 
the  tegmen  tympani.  "Such  an  opening  into  the 
cerebrum  suffices  for  temporary  purposes,  but 
though  it  always  ought  to  be  made  in  order  to 
eradicate  the  source  of  the  infection,  it  is  not  safe 
to  trust  to  it  alone,  as  in  many  cebebral  abscesses 
there  are  sloughs  of  brain  tissue  which  cannot  be 
easily  removed  in  this  way,  but  require  a  larger 
opening  in  the  skull  for  their  evacuation." 

From  the  symptomological  point  of  view  it  is 
hoped  that  the  detailed  examination  of  the  speech 
defect  in  this  case  will  be  of  interest,  since 
Macewen  states  that  careful  reports  are  lacking 
of  the  variety  of  aphasia  accompanying  this  dis- 
ease, though  its  occurence  has  been  noted. 

J.  W.,  newspaper  reporter,  married,  25  years 
old,  of  Boston,  presented  himself  at  the  clinic  of 
the  Massachusetts  Charitable  Eye  and  Ear  Infirm- 
ary July  31,  1901. 

History. —  The  left  ear  had  troubled  him  for  3 
years.  There  was  a  discharge  last  winter  which 
ceased  up  to  6  months  ago,  when  it  reappeared. 
During  the  last  6  weeks  he  suffered  with  frontal 

3  Die  Chir.  Behand.  v.  Himkrank. 

•Cited  bv  Miller.   Deutsch.  Med.Woch..  1S07,  vol.  xxiii,  S  842. 

5  Deutsch.  Med.  Woch.,  18'JT,  vol.  xxiii,  S.  333. 
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headache,  but  there  was  no  pain  in  the  ear  until 
2  days  before  admission  to  the  [nfirmary,  when  he 
awoke  from  a  sound  Bleep  with  a  severe  headache. 

Examination  showed  a  small  amount  of  pus  in 
the  auditory  canal.  The  walls  of  the  canal  were 
slightly  swollen,  but  not  especially  tender  to  pres- 
sure. Landmarks  of  the  drum  membrane  were 
obscured  by  swelling.  The  posterior  segment  of 
the  drum  was  red  and  bulging.  The  mastoid  was 
tender  to  touch  over  the  tip  and  antrum,  but  not 
swollen. 

The  hearing  tests  were  as  follows :  Watch  not 
heard ;  the  hearing  for  the  voice  was  reduced 
about  one-half.  The  tuning-fork  by  air  conduc- 
tion was  only  heard  one-twelfth  of  the  normal 
time  (T.  F.  512  V.  S.  A.  C.=20  "heard  1  "). 
Bone  conduction  was  normal  (B.  C.=  10  "heard 
10").    Tuning-fork  applied  to  the  skull  was  heard 


through  sclerosed  bone  the  entire  distance.  The 
antrum  was  found  filled  with  pus.  On  enlarging 
the  opening  above,  and  posteriorly,  softened  bone 
with  granulations  and  purulent  matter  were  found. 
With  chisel  and  curette  the  bone  was  removed 
from  the  middle  fossa  for  over  a  distance  of  1  inch 
in  length,  and  a  half-inch  in  breadth.  The  lateral 
sinus  was  also  exposed  about  an  inch.  This  was 
necessary  in  order  to  thoroughly  remove  all  dis- 
eased parts. 

The  dura  was  normal  in  color  and  without 
bulging.  The  wall  of  the  sinus  showed  nothing 
abnormal.  The  neck  of  the  antrum  was  enlarged 
and  the  middle  car  carefully  curetted,  removing 
the  incus  together  with  masses  of  eholcsteotom. 
The  wound  was  irrigated  with  a  bichloride  solu- 
tion (1  to  3,000)  and  sterile  water  and  dressed  in 
the  usual  way. 
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louder  in  the  affected  ear  (  Weber  F.  256  V.  S. 
loader  in  the  Left  ear).  The  tesl  by  Galton's 
whistle  was  normal.  The  1"»  tuning-fork  was 
doI   heard   i  V.  8.  192). 

Severe  headache  appeared  in  a  tVw  days.  The 
mastoid  tenderness,  however,  gradually  disap- 
peared and  also  the  swelling  in  the  canal.  The 
temperature  tell  from  H»l°  F.  on  August  l  and 
remained  at  99"  F.  for  several  days.  The  pulse 
daring  this  time  varied  between  SO  and  To.     <  >n 

Angus)  7,  seven  days  after  opei j  [ paracentesis) 

the  drum,  the  patient  had  a  chill  ami  complained 
of   intense   frontal    headache.     The   temperature 
quickly  rose  to  1 1 •  •_; °  I'.,  pulse  90.     There  was  do 
tenderness  over  the  mastoid.     Operation  was  ad 
\  ised  and  aooepted. 

Extradural  operation,      Under  ether  the  usual 

mist.. id    incision    was    made   and    the    periosteum 

was  divided,     A   deep    opening    K   • 


Bacteriological  report.      Mixed  infection. 

Fit  a  few  days  after  the  operation  the  patient's 
symptoms  improved.  The  temperature  on  the 
following  morning  was  100°  l-\,  the  pulse  so. 
The     wound    was   dressed    daily    and    looked    well. 

II mplained,    however,    of    severe    headache 

i  frontal  i.     The   ice   bag  and  repeated  doses   of 

leia   afforded   Borne   relief. 

August    16,  at    I    \.\i.,  on   the  eighth    night    after 

the  operation,  the  patient  was  found  pulling  and 
pushing  the  bedclothes  and  could  not  be  roused. 

The  pupils  were  equal  and  contracted,  but  reacted 
to  light.  Temperature  98  I-'.,  pulse  102,  thin  and 
wiry.  Convulsions  soon  appeared  in  the  hands 
and    arms.      The    temperature    suddenly     rose    to 

109  l  .  and  the  pulse  fell  to  about  60.  The 
patient  was  perfectly  quiel  and  deeply  comatosed 
for  I  hours  I. efore  operating.     Perspiration  was 

profuse,  and  the  urine  was  passed  involuntarily. 
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Intradural  operation. —  The  wound  was  re- 
opened and  enlarged  by  an  incision  upwards  over 
the  squamous  bone  and  posteriorly  for  about  2 
inches  towards  the  occipital  protuberance.  The 
skin  and  periosteum  were  retracted  so  that  the 
skull  above  the  mastoid  was  fully  exposed.  With 
chisel  and  rongeur  forceps  bone  was  removed  so 
that  a  larger  surface  of  the  middle  cranial  fossa 
was  exposed  than  at  the  previous  operation. 

There  was  bulging  outwards  of  the  dura  most 
marked  over  the  tegmen  tympani.  No  opening 
could  be  found  iu  the  dura.  A  hypodermic  nee- 
dle was  passed  twice  upwards  into  the  brain  be- 
fore pus  was  drawn  into  the  syringe.  A  narrow 
knife  was  then  entered  at  a  point  over  the  teg- 
men and  passed  upwards  about  1  inch  into  the 
brain  following  the  direction  taken  by  the  needle. 
The  opening  was  enlarged  by  forceps  and  over  4 
oz.  of  foul  pus  and  sloughing  brain  tissue  were 
evacuated. 

The  abscess  cavity  was  thoroughly  irrigated 
with  a  solution  of  carbolic  acid  (1  to  40),  then  one 
of  bichloride  (1  to  3000).  After  all  necrotic  ma- 
terial had  been  removed  the  dural  wound  was 
wicked  with  a  small  piece  of  iodoform  gauze. 
The  wound  over  the  skull  was  partially  closed  by 
sutures,  and  the  cavity  of  the  mastoid  covered 
with  thin  rubber  sheeting  packed  with  plain 
gauze  and  dressed. 

August  17. —  The  temperature  rapidly  fell  to 
99°  F.  in  12  hours,  and  the  pulse  ranged  between 
60  and  70.  The  patient  was  quiet  during  the 
night  and  seemed  rational  at  times.  Answered 
when  asked  if  he  had  any  pain.  The  wound  was 
dressed,  and  upon  removing  the  wick  about  one- 
half  ounce  of  fetid  pus  discharged  from  the  ab- 
scess cavity  in  the  brain.  The  cavity  was  washed 
out  and  dressed. 

August  18. —  The  patient  recognized  his  attend- 
ants this  morning.  Temperature  100°  F,  pulse  75. 
The  wound  was  dressed  daily,  and  every  possi- 
ble care  taken  of  his  general  condition. 

August  22. —  During  four  days  the  patient  had 
complained  of  headache  (frontal).  The  tempera- 
ture varied  slightly  between  98°  and  99°  F.,  pulse 
good.  He  had  been  less  rational,  and  at  time; 
was  roused  with  difficult}'.  The  discharge  of  pus 
from  the  abscess  cavity  was  becoming  less  in 
amount,  and  the  brain  was  found  somewhat  bulg- 
ing into  the  mastoid  wound. 

Examination  of  the  eyes. —  Pupils  react  nor- 
mally to  light.  No  hemianopsia.  With  homa- 
tropine  the  fundus  of  the  right  eye  showed  a 
slight  swelling  of  the  disc  and  tortuosity  of  veins, 
the  left  eye  marked  swelling  of  disc  and  tortuos- 
ity of  veins.  There  was  paralysis  of  left  abdu- 
cens  muscle  (eye  would  not  rotate  outwards 
beyond  the  median  line).  The  patient  stated, 
however,  that  the  left  eye  had  always  turned 
inwards.  The  movements  of  the  right  eye  were 
normal.  He  showed  signs  of  aphasia.  When 
shown  an  object  he  was  unable  to  name  it,  although 
he  repeated  the  name  when  told.  He  also  rec- 
ognized a  relative  whom  he  had  not  seen  for  4  or 
5  weeks,  but  could  not  call  her  by  name. 


August  23. —  Symptoms  of  imperfect  drainage 
appearing,  blunt  scissors  were  inserted  into  the 
cavity  of  the  abscess,  and  upon  enlarging  the 
opening  there  was  a  discharge  of  about  2  oz.  of 
very  foul  pus.  The  cavity  was  irrigated  and  a 
rubber  drainage  tube  was  inserted  in  place  of 
gauze.     The  aphasia  continued  the  same. 

Recovery  was  uninterrupted  from  this  time, 
and  the  patient  was  discharged  practically  well 
Sept.  12. 

Remarks. —  Should  the  brain  have  been  ex- 
plored for  the  abscess  at  the  time  of  operating 
upon  the  mastoid  V  Against  such  a  step  were 
absence  of  bulging  of  the  dura  or  congestion  and 
no  visible  erosion  of  the  dura  after  careful  in- 
spection, especially  over  the  area  of  the  tegmen 
tympani.  It  is  true  that  Wallace6  reports  a  sim- 
ilar case  in  which  an  abscess  involving  the  greater 
part  of  the  tempero-sphenoidal  lobe  failed  to  pro- 
duce bulging  of  dura  into  the  opening  made  by 
operation.  It  is  perhaps,  therefore,  unsafe  to 
regard  this  failure  as  an  absolute  contra-indica- 
tion. 

Up  to  the  time  of  the  operation  all  of  the 
symptoms  could  be  accounted  for  by  the  condi- 
tion found,  and  it  did  not  seem  advisable  to 
injure  brain  tissue.  The  abscess,  however,  un- 
doubtedly existed  at  that  time  and  was  the  cause 
of  the  headache. 

This  question  was  discussed  at  a  recent  meet- 
ing of  the  Societe  Franqaise  cV  Otologie  de 
Rhinologie  et  de  Laryngologie  in  1897.7  The 
prevailing  opinion  seemed  in  favor  of  delaying 
for  a  day  or  two  after  operating  upon  the  extra- 
dural abscess.  The  suggestion  was  made,  how- 
ever, that  the  danger  of  infection  through 
continuing  the  first  operation  into  the  brain 
might  be  obviated  by  applying  the  thermocau- 
tery to  the  spot  through  which  the  puncture 
was  made. 

The  opinion  of  Macewen  regarding  the  neces- 
sity of  opening  the  squamous  portion  as  well  as 
opening  through  the  tegmen  tympani  seems  to  he 
very  generally  shared.  Review  of  available  lit- 
erature shows  that  the  practice  of  trephining  (or 
of  opening  by  the  chisel)  over  the  ear  is  prac- 
tically, perhaps  quite,  universal,  and  it  would  be 
presumptuous  to  assume  from  this  one  case  that 
the  prevailing  opinion  was  erroneous.  That  such 
an  opening  is  not  invariably  necessary  is  certainly 
demonstrated. 

A  certain  advantage  is  gained  by  avoiding  the 
external  opening,  in  that  the  danger  of  hernia  is 
reduced  to  the  minimum,  though  this  considera- 
tion should  not  deter  the  operator  if  any  ques- 
tion exists  as  to  the  complete  evacuation  of  the 
contents  of  the  abscess. 

The  opening  through  the  tegmen  sufficed  not 
only  for  the  removal  of  a  large  amount  of  pus, 
but  also  of  considerable  sloughing  brain  tissue. 
That  the  evacuation  and  drainage  were  complete 
is  showrn  by  the  perfect  recovery. 


'  Ann.  de  mal.  de  l'oreille  et  du  larynx,  Faria,  1897,  p.  640. 
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STUDY  OF  THE  APHASIA  PERSISTING  DUR- 
ING CONVALESCENCE  AFTER  EVACUA- 
TION   OF    BRAIN    ABSCESS.' 

BY  GKOKOE   L.  WALTON,   M.D.,   BOSTON. 

Physician  to  Xeurologival  Department,  Massachusetts  General 
Hospital;  Clinical  Instructor  in  Seurology,  Harvard  Uni- 
versity. 

EXAMINATION    AND    CLASSIFICATION    OF   THE 
SPEECH    DEFECT. 

Search  through  available  reported  cases  of  otitic 
brain  abscess  since  the  publication  of  Mace  wen's 
work  shows  that  this  subject  has  not  received  the 
attention  from  the  neurological  that  it  has  from 
the  otological  point  of  view.  With  the  exception 
of  the  full  report  of  a  case  by  Marie  and  Sainton,2 
careful  reports  of  the  resulting  aphasia  seem  still 
lacking.  The  brief  statements  regarding  speech 
defect  all  point,  however,  in  the  same  direction, 
namely,  toward  impaired  function  of  the  audi- 
tory word  centre  and  its  connections. 

Midler's*  patient,  on  being  shown  a  key,  could 
not  name  it,  but  said,  "  Yes,  that  is  to  close " ; 
shown  a  glass,  said,  "That  is  to  drink";  when 
these  objects  were  named,  said,  "  Yes,  key," 
"  Yes,  glass."  Patient  answered  questions,  though 
could  not  name  objects.  Muller  states  that  this 
amnesic  aphasia  is  not  a  sure  sign  of  abscess,  for 
Kuhn  4  has  reported  it  in  simple  meningitis. 

Koe 5  reports  hesitancy  in  speech  and  loss  of 
memory  for  words. 

Burnett6  mentions  "paraphasia,"  "sensory  apha- 
sia," and  states  that  patient  seemed  to  understand 
questions  but  was  unable  to  give  answers.  If 
asked  how  he  felt,  would  shake  his  head  affirma- 
tively, but  if  examiner  said,  "  Better '! "  he  would 
then  say  in  a  low  tone,  "  Better." 

Steinbruger1  reports  "false  answers  and  kind 
of  partial  word  deafness,"  giving  as  illustrations: 
When  asked  how  long  he  had  been  a  soldier,  pa- 
tient answered,  "Four  days"  (incorrect)  ;  when 
asked  his  age,  answered,  "Seventh  Company." 
No  motor  or  optic  aphasia.  Indicated  objects 
and  told  the  day  and  year  of  his  birth. 

Moss  9  states  that  the  patient  was  not  able  to 
use  the  word  she  wanted ;  after  it  was  suggested 
would  finish  the  sentence. 

With  a  view  to  contribute  toward  filling  this 
hiatus  in  our  knowledge  of  cerebral  disorder, 
careful  examination  was  made  of  Dr.  Jack's  pa- 
tient, "ii  tin-  29th  ami  :;iiih  of  August,  with  refer- 
ence to  the  variety  of  aphasia.  For  this  purpose 
answers  were  obtained  to  the  '■'.  I  questions  sug- 
gested in  Kastiau's  system. ■'  The  following  are 
the  details  of  the  examination  : 

i,i,  Preliminary  qualification*.  (1)  The  pa- 
tient is  right-handed.     (2)   Then  is  no  paralysis 

1  Kf»ii  baton  tie-  Boston  Booletj  for  Medio*]  Improvement, 
i...       itoi      iin*  «iu.i\  applies  to  tin'  tangoing;  case  reported  by 

I  >  r .  I  ]■■  l.-ri.U  I.  Jack. 

•  Rot  Neurol.,  IMS,  p.  ill. 
Deutw  b.  Med.  Woob.,  i»''7.  vol.  xxlll.  *»'-'. 

•  Ztettehr.  r  Obrenbetlk..  vol.  nx.s.  l. 
'Archives Otology, "Htm  fork,  law,  p 

roal  Medical  Bclence.  November,  II  IT,  p     II 

•  Dentai  b    Med    «  ocb  .  l  ■■'.  vol   m 

•  M ......    krebivaa  Otology,  New  v..rk.  MRS,  vol.nlv.41. 

mi,,  r  Bpeei  h  Defects,  bj  n  I  harl 
t..n  Bostau,  M  \..  Mi'.  F.BJ     D    kppleton  4  Co.,  MSB,  p.  807. 


of  face  or  limbs ;  every  movement  of  the  hand  is 
perfect,  there  is  no  astereognosis  or  other  form 
of  numbness,  and  no  lack  of  facility  in  handling 
the  pen  or  other  instrument.  (3)  He  is  an  edu- 
cated person, —  a  reporter  on  a  newspaper. 

(b)    Activity   of  auditory    word   centre   and 
ylosso  kinesthetic  centre  with  afferent,  commis- 
sural and  emissive  fibres. —  (4)    Patient  has  mod- 
erate   deafness,    as    recorded    in    the    otological 
report,  not  sufficient  to  materially  impair  his  abil- 
ity to  hear  ordinary  conversation.     (5)  He  recog- 
nizes and  appreciates  ordinary  sounds  and  noises. 
(6)    He  comprehends  simple  speech,  understand- 
ing  and   obeying    promptly   the   orders  to   show 
teeth,  protrude   tongue,  and   to  close  eyes.     His 
understanding   for  speech   of   a    higher  order   is 
somewhat  impaired ;  he  does  not  appreciate,  for 
example,  the  meaning  of  the  word  "  explosion,"' 
though  the  meaning  of  the  word  "  thermometer  " 
is  grasped.     Again,  when  asked  to  make  an  exact 
copy  of  the   numerals   5  -f-   5  =  10,  writes   the 
words,/fi>e  plus  five,  and  fails  to  grasp  the  idea  of 
the  words  "  exact  copy,"  even  after  repetition.    He 
recognizes  his  own  name  and  simple  words.     (7) 
Spontaneous  speech  is  somewhat  impaired  in  or- 
dinary conversation,  and  markedly  so  on  attempt- 
ing  conversation  of  a   higher  order,  the  patient 
sometimes  substituting  the  wrong  word,  as   arm 
for  ear,  sujiper  for  breakfast,  and  at  other  times 
substituting  a  word  having  no  meaning,  as  fels 
for  irh/f/s,  "I  don't   know   why  I  should   be  they- 
ing  on  that,"  apparently  meaning,  "I  don't  know 
why  I  should  fail   on  that"  (alluding  to  his  at- 
tempt to  describe   the   manner  in   which  a   bird 
flies).     He   is  unable   to  say   the    Lord's   Prayer 
without   transposing   words    and    sentences.      (8) 
He  can   name  the  days  of  the  week  (leaving  out 
Sunday,  but  promptly   inserting  it  on   li is  atten- 
tion being  called  to  the  fact  that  he  named  only  ti 
days)  ;  he  can  say  the  letters  of  the  alphabet  and 
the  numbers   from  1   to  "20  without   being  started. 
In    naming   the   months  of   the   year  several   are 
omitted    at    the    first    trial,    though    subsequently 
they  are  perfectly  named.     (This  point  will  lie 
discussed   further  in  considering   the   bearing  of 
this  case  upon  the  question  of  agraphsia.)     ( '•' ) 
He    can    repeat    short     sentences    uttered    before 
him,  occasionally  substituting  a  word    for  another 
word  of  similar  sound  ;  for  example,  plight  for 
flight   and   soy  for  slay.     (I'M    He   apparently 

was  sufficiently  musical  before  his  illness  to  rec- 
ognize tunes;  now  mistakes  simple  tunes  hut 
when  the  tune  is  correctly  named  before  him  ap- 
preciates    his    mistake.      (11)     He     can     carry     a 

simple  air,  together   with  the   words  of  simple 

SOngSj  after   being  started,  but   cannot  start    them. 

lotivity  "f  tin  visual  word  centn  an, I 
cheirO'kinesthetic  centre,  with  their  afferent, 
commissural  and emissive  fibres.-  (  12)  IlissiLrht 
is  good.  There  is  no  homonymous  hemianopsia. 
i  For  ophthalmologioal  examination  sec  previous 
report.)     (18)    He  recognises  simple  printed  or 

written  words,  but  docs  not  reOOgniM  moder- 
ately  difficult    ones;     for    example,    he    reads    anil 

understands  the  senteuoe,  "Two  oolorad  women 
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stab  a  white  man  on  Carver  Street,"  but  fails  to 
grasp  the  meaning  of  the  sentence  "The  steamer 
Deutschland  communicates  with  wireless  teleg- 
raphy station  on  Nantucket  Lightship,"  and  fails 
to  understand  a  description  of  a  state  fair,  and 
even  to  understand  what  a  state  fair  is.  (14) 
He  recognizes  individual  letters  and  numerals,  as 
well  as  simple  words.  (15,  16)  He  can  read  his 
own  writing  a  quarter  of  an  hour  after  it  has 
been  written,  also  simple  words  without  the  aid 
of  tracing  them  over  (kinesthesis).  (17)  He 
recognizes  common  objects.  (18)  He  recognizes 
pantomime  and  gestures.  (19)  He  writes  spon- 
taneously, with  freedom,  but  substitutes  incorrect 
words  and  meaningless  words  with  about  the 
same  frequency  that  he  substitutes  them  in  speak- 
ing;  for  example,  on  describing  his  morning's 
experience  he  writes,  "  Let  in  the  bed  very  corn- 
fontable."  In  describing  his  breakfast,  writes, 
"  glass  of  egg,"  for  egg  on  toast,  and  spells  steak 
stake;  for  thermometer  writes  brothan.  (20) 
He  can  write  his  own  name,  the  letters  of  the 
alphabet,  numerals  from  1  to  20,  and  the  days  of 
the  week.  In  writing  the  months  of  the  year  he 
cannot  do  so  immediately,  but  leaves  out  less 
than  he  did  on  naming  them  and  completes  the 
list  after  a  little  study.  Half  an  hour  later,  on 
being  asked  to  name  and  write  the  months  again, 
he  does  both  accurately  and  with  equal  facility. 
(21)  He  copies  both  written  and  printed  words 
in  writing,  with  an  occasional  misuse  of  a  letter, 
as  "b"  for  "d"  and  "d"  for  "  t."  (22,23)  He 
can  copy  numerals  easily  and  perform  simple  cal- 
culations. (24,  25,  26,  27)  Not  tested  on  read- 
ing or  writing  music. 

(d)  The  associated  activity  of  three  centres, 
with  commissures  beticeen  the  auditory  an 'I  vis- 
ual word  centres  or  other  sets  of  afferent  and 
emissive  fibres. —  (28)  Reads  simple  sentences 
aloud,  but  fails  to  read  more  difficult  ones,  some- 
times interpolating  wrong  words,  at  times  utter- 
ing mere  jargon.  (29)  Can  name  at  sight  letters 
and  numerals  with  ease,  also  simple  words,  but 
not  difficult  ones.  (30)  Can  name  at  sight  a 
pencil,  knife  and  watch,  but  fails  to  name  a  ther- 
mometer or  magazine  (a  few  days  previously 
could  name  none  of  these  objects).  (31)  Can 
point  to  common  objects  whose  name  he  hears, 
including  the  thermometer  and  magazine. 

(32)  In  writing  to  dictation,  "The  eagle's 
flight  is  out  of  sight,"  he  first  spells  eagle  wrong  ; 
on  the  second  attempt  he  spells  eagle  correctly 
but  writes,  "The  eagle's  fly  is  out  of  sight,"  in- 
sisting that  fly  is  correct  even  after  his  attention 
is  called  to  it.  (This  is  the  same  word  that  the 
patient  was  unable  to  repeat,  though  the  error  in 
that  case  was  somewhat  different  (plight  for 
flight.)  (33)  He  can  write  individual  letters  and 
numerals.  (34)  His  ability  to  play  instruments 
was  not  inquired  into. 

In  addition  to  these  tests  Lichtheim's  test  was 
applied,  with  the  result  that  he  was  unable  to 
state,  or  to  indicate  by  pressing  the  hand  or 
otherwise,  the  number  of  syllables,  for  example, 
in  thermometer,  magazine  and  explosion,  either 


on  seeing  them  in  print  or  hearing  them  spoken. 

Remarks. —  The  details  of  this  examination 
bear  marked  resemblance  to  those  in  the  case 
of  Marie  and  Sainton,  in  which  autopsy  con- 
firmed the  localization.  The  lesion  in  our  case 
also  was,  doubtless,  mainly,  if  not  solely,  limited 
to  the  temporal  region. 

This  form  of  aphasia  partakes  of  the  character 
of  Eastian's  amnesia  verbalis,  resulting  from 
lowered  activity  of  the  auditory  word  centre,  as 
well  as  that  of  his  commissural  amnesia  resulting 
from  defective  transmission  of  stimuli  to  and  from 
that  centre.  It  includes  Wernicke's  conduction 
aphasia,  which  denotes  a  break  in  the  connection 
between  the  auditory  and  kinesthetic  centre,  and 
is  itself  included  in  the  comprehensive  sensory 
aphasia  of  Oppenheim  and  others  and  the  audi- 
tory sensory  aphasia  of  Collins.  That  the  auditory 
word  centre  was  not  entirely  distroyed  was 
shown  by  the  fact  that  the  patient  understood 
ordinary  commands ;  that  its  function  was  im- 
paired was  shown  by  his  inability  to  understand 
more  unusual  words,  as  "state  fair"  and  "explo- 
sion ";  also  by  his  inability  to  reproduce  spontane- 
ously in  conversation  the  desired  word  except  of 
the  simplest  variety. 


It  is  possible,  in  fact  probable,  that  the  auditory 
word  centre  itself  was  not  involved  in  the  enceph- 
alitis, but  the  moderate  word  deafness  was  due 
to  impaired  conduction  of  the  afferent  fibres  con- 
veying stimuli  to  that  centre  (subcortical  sensory 
aphasia,  pure  sensory  aphasia  of  Dejerine).  The 
result  of  such  lesion  is  obviously  identical  as  far 
as  understanding  the  speech  of  others  is  con- 
cerned. The  diagnostic  feature  consistis  in  the 
fact  that  if  the  afferent  fibres  only  are  affected 
the  patient  can  still  speak  spontaneously,  because 
the  centres  and  connecting  fibres  necessary  for 
this  function  are  intact.  It  might  be  inferred, 
then,  that  in  our  case  the  auditory  centre  was  af- 
fected because  he  could  not  use  spontaneous  speech 
perfectly,  but  here  we  are  met  by  the  probability 
that  the  fibres  connecting  the  temporal  l<d>e  with 
Broca's  convolution  were  interrupted,  a  lesion  in 
itself   sufficient  to    prevent    spontaneous    speech. 

This  study  well  illustrates  our  limitations  in  the 
attempt  to  establish  the  degree  in  which  the  dif- 
ferent elements  of  the  speech  mechanism  are  af- 
fected in  a  given  case.  At  the  same  time,  it 
illustrates  the  accuracy  with  which  we  may  differ- 
entiate the  sensory  from  the  motor  form  of 
aphasia. 
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It  seems  probable  that  the  fibres  connecting 
the  visual  with  the  auditory  centre  were  inter- 
rupted, for  he  found  difficulty  in  reading  aloud, 
and  though  he  could  recognize  an  object  he  could 
not  recall  its  name.  The  fibres  passing  in  the 
opposite  direction  were  doubtless  also  interrupted, 
for  he  could  not  write  difficult  words  from  dicta- 
tion. That  the  fibres  passing  from  the  auditory 
area  to  Broca's  convolution  were  probably  im- 
paired is  shown  by  the  fact  that  though  he  could 
hear  and,  to  a  certain  extent,  interpret  from  hear- 
ing, he  could  not  talk  correctly  |  paraphasia). 

To  what  extent  these  different  structures  were 
invaded  it  is  impossible  to  determine.  Probably 
the  visual  word  centre  was  spared  and  his  inabil- 
itv  to  recognize  certain  words  when  he  saw  them 
was  due  to  the  inability  to  reproduce  the  sound  of 
the  word  through  its  sight,  that  is,  interruption 
of  the  fibres  connecting  the  visual  with  the  audi- 
tory word  centres.  We  have  no  reason  to  sup- 
pose that  Broca's  convolution  was  invaded.  His 
speech  showed  not  the  least  sign  of  impairment 
except  for  words  whose  meaning  he  evidently  did 
not  grasp;  in  other  words,  there  was  no  evidence 
of  loss  of  the  kinesthetic  speech  memories,  but 
rather  lack  of  proper  stimulus  to  those  centres 
from  the  auditory  word  centre. 

This  case  tends  to  corroborate  the  views  origi- 
nally held  by  Broca  and  Trousseau  and  later  sus- 
tained by  Wernicke,  Dejerinc,  Collins  and  many 
others,  that  there  is  no  writing  centre  in  the  sense 
of  a  centre  in  which  are  stored  up  the  kinesthetic 
memories  of  written  words,  and  capable  of  stimu- 
lation independent  of  lb-oca's  convolution.  The 
inability  to  write  in  this  case  was  absolutely  coin- 
cident with  his  inability  to  talk.  The  words  he 
could  utter  he  could  place  upon  paper;  those 
which  he  could  not,  he  utterly  failed  to  write. 
When  the  auditory  centre  either  failed  to  recall 
the  memory  of  the  sound  of  the  word,  or  if  re- 
membered, to  convey  the  BtimuluS  properly  ),,  the 

kinesthetic  speech  centre,  it  failed  also  to  com- 
municate it  to  the  centre  for  the  movements  Of  the 
hand.  It  is  true  that  at  the  first  trial  he  wrote 
the  names  of  the  months  better  than  he  said  them, 
in    order    to    do    this,   however,   he    took    time,  and 

repeatedly  Boanned  his  list.      The  fact  that  half 

an  hour  later  he  was  able  also  to  say  them,  showed 

that  there  was  really  tittletoohoose  between  the  two 

defects.  To  one  sustaining  the  views  of  Bastian, 
that  the  centre  for  hand  movements  is  capable  of 
being  stimulated  from  the  visual  and  auditory 
centres  independently  of  Brooa's  oonvolntion,  it 

might  he  claimed  that  this  case  men  1\  showed 
that  the  til, ns  to  both  the  hand  centre  and  to 
Broca'fl  convolution  were  equally  impaired.  In 
view  of  the  p>c\  aleiice  of  similar  cases,  and  in  the 

dearth  of  definite  cases  of  agraphia  withoul  apha- 
sia1* the    prevailing  opinion    seems   opposed  to 

I'.asti  hi's  theory. 

'"  In  a  recent  article  "n  "Cerebral    \'  ntributed  to 

Drain  bj  the  «rit.-r  in  conjunction  «uii  Dr.  Paul,  tea 

Ippen  of  Halem)  was  reported,  which  might 

Hani    who  suffered  from  ■  local  eortl 

Hi. in  epllepsj  niwaia  nmenclng  In 

mid  onlj  write  b)  treeing  tbu  let 


That  the  centres  and  fibres  affected  were  not 
destroyed  is  shown  by  the  complete  recovery. 
The  patient  presented  himself  for  examination  at 
the  neurological  clinic  of  the  Massachusetts  Gen- 
eral Hospital  two  months  after  the  examination 
here  detailed,  and  no  defect  of  speech  could  be 
elicited  by  the  most  searching  examination.  He 
brought  specimens  of  his  newspaper  work  which 
showed  no  error, and  stated  that  the  only  trouble  he 
had  recently  noticed  was  that  on  one  occasion  he 
found  difficulty  in  spelling  the  •worA  jewel,  and  on 
another  in  recalling  the  word  yet.  This  word  is 
one  of  a  class  less  readily  acquired,  and  perhaps 
less  readily  retained,  than  nouns  and  verbs  repre- 
senting tangible  objects  and  actions.  It  seems 
probable  that  if  aphasics  were  systematically  ex- 
amined with  reference  to  their  ability  to  use  words 
of  this  nature,  defects,  at  least  equally  serious 
with  those  in  the  use  of  substantives,  would  be 
brought  to  light,  though  the  simpler  conjunctions 
and  prepositions  may  be  more  firmly  fixed  than 
nouns.  This  is  mentioned  in  view  of  the  special 
designation  (anomia)  which  has  been  used  to  de- 
note inability  to  name  objects,  and  which  has 
been  accorded  by  no  less  an  authority  than  Mills, 
a  special  centre  in  the  temporal  lobe. 


CONGENITAL  ELEVATION  OF  THE 
SHOULDER. 

A  REPORT  OF  TWO  CASES  ILLUSTRATING  THE  TWO 
TYPES  OF  THE  DEFORMITY,  TREATED  BT  OPERA- 
TION. 

BY  JOEL  E.  GOLDTHWATT,  M.D.,  AM'  imari.es  f.  fainter.  M.D.. 
BOSTON. 

The  following  cases  are  reported  as  illustrat- 
ing the  two  types  of  the  condition  described  as 
"Congenital  elevation  of  the  shoulder." 

In  one  the  position  was  probably  due  entirely 
to  the  imperfect  development  of  the  muscular 
structures,  and  is  analagous  in  every  way  to  con- 
genital torticollis  in  which  the  Sterno-cleido  mas- 
toid muscle  is  imperfectly  developed.  It  is  possible 
and  not  improbable  that  in  this  condition  an  in- 
jury at  the  time  of  birth  may  be  the  cause  of  the 
trouble,  as  has  been  clearly  demonstrated  in 
(he   c;ise   of   torticollis. 

In  the  other  case  the  position  of  the  shoulder 
is  associated  with  an  embryologioal  condition, 
there    being   a   distinct    articulation   between    the 

upper  angle  of  the  scapula  and  the  vertebra. 

Both  cases  have  been  operated  upon  with  im- 
provement in  the  appearance  of  the  patient,  and 

with     practically     normal     results    in    regard    to 
function. 

tersslowlj  ■■*>  If  learning  them  anew,  though  sbe  had  pel 
i,,,i  ,,i  .!  ,  Bhe  bad.  however,  equal 
In  sewing,  or  performing  an]  movements  requiring  the 
the  hand.  i\. .r  could  she 
name  such  objects  with  the  eyei  closed  Mie  Ins 
■hi.   did   n..t  demonstrate,  then,   lesion  of  a    special 
centre  tot  writing,  bul  was  onlj  a  single  sign  of  the  lo 
klnesthi  I                                                                  Itlng  rrom  lesion 
ol  the  physiological  group  "C  fibres  and  •  ells  presiding  over  the 
die  sense,     rhe  probable  seal  ol  the  stereognosttc  sense 
id  |t  ,,..i   i.,,    i  .                        tl   assigned  bj  i 
for  writing  memories,  and  It  requires  no  grt  i 
o. in.  a*  was  pointed  oul  In  the  article  mentioned,  to 
in'  lades  thg  uthor. 
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E.  H.,  a  boy  12  years  of  age,  was  brought  to 
the  Children's  Hospital  Oct.  6,  1900,  because  of 
the  position  of  the  left  shoulder.  The  peculiarity 
was  noticed  first  when  the  child  was  a  year  old. 
There  had  been  no  known  injury  or  other  cause 
for  this  condition.  As  the  child  has  grown,  the 
condition  has  become  more  marked. 

At  the  time  of  the  first  examination  the  arm 
could  be  used  freely,  and  except  for  the  fact  that 
the  whole  shoulder  was  elevated,  as  is  shown  in 
the  photograph    (Fig.  1),  there  was  no  disability. 

On  Nov.  7  the  child  was  operated  upon.  An 
incision  6  inches  long  was  made,  extending  from 
the  middle  of  the  top  of  the  scapula  to  the  angle 
below,  and  carried  down  to  the  attachment  of  the 
trapezius  muscle.     The  attachment  of  this  muscle 


to  the  spine  of  the  scapula  was  divided,  and  the 
lower  half  of  the  muscle  folded  back  so  that 
the  rhomboid  muscles  on  the  inner  edge  of  the 
scalpula  could  be  exposed.  Both  of  these  muscles 
contained  little  muscular  fibre,  and  were  repre- 
sented largely  by  fibrous  tissue.  Both  muscles 
were  divided,  as  were  also  the  levator  anguli 
scapula?.  After  this  it  was  possible  to  draw  the 
scapula  to  the  side,  but  it  could  not  be  depressed 
sufficiently,  owing  to  the  lower  portion  of  the 
serratus  magnus  which  was  shortened.  This  was 
divided,  and  the  scapula  brought  down  as  far  as 
possible.  A  perfect  position  could  not  be  ob- 
tained, owing  to  the  fact  that  the  portion  of  the 
scapula  above  the  spine  was  bent  forward  instead 


of  being  flat,  as  it  is  normally.  There  had  been 
so  much  improvement,  however,  that  it  did  not 
seem  wise  to  attempt  to  correct  this  feature. 
Accordingly,  the  tendon  of  the  trapezius  muscles 
was  reattached  a  little  higher  up  on  the  spine  of 
the  scapula  than  normal,  in  order  to  draw  the 
shoulder  down,  and  thejwound  closed.  For  dress- 
ing, the  arm  was  put  up  so  that  the  outer  part  of 
the  shoulder  was  elevated  as  much  as  possible,  in 
order  to  throw  the  angle  of  the  scapula  far  out  at 
the  side.  With  this  a  strap  was  carried  tightly 
across  the  inner  portion  of  the  shoulder,  so  that 
this  portion  of  the  scapula  was  drawn  down  as 
far  as  possible,  and  entirely  reversing  the  angle  of 
the  bone,  as  it  was  before  the  operation. 


The  recovery  was  uneventful.  Passive  motion 
was  begun  at  the  end  of  two  weeks,  active  motion 
a  little  later,  with  a  gradual  increase  of  both,  the 
chief  aim  being  to  develop  the  muscles  which 
would  tend  to  hold  the  shoulder  in  the  best 
position. 

The  result  is  shown  in  the  photograph  (Fig.  2). 
Functionally  the  arm  can  be  used  normally. 

E.  C,  aged  11  years,  had  always  been  a  healthy, 
active  boy.  Since  early  childhood  parents  have 
noticed  that  he  was  "stoop-shouldered,"  and  that 
this  has  increased  as  he  has  grown  older,  and 
the  head  has  been  bending  over  more  and  more, 
as  is   shown   in  the   photograph   (Fig.    3).     His 
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brothers  and  sisters  are  well,  and  there  are  no 
congenital  deformities  among  them.  The  use  of 
the  arm  has  not  been  restricted,  except  in  the  ex- 
treme of  elevation  of  the  extended  arm  from  the 
sides  —  no  limitation  which  would  interfere  with 
the  usual  and  habitual  exercises  of  the  arm.  There 
is  marked  facial  asymmetry,  as  in  the  congenital 
torticollis.  In  the  past  year  or  two  the  cervical 
deformity  has  increased  so  rapidly  that  he  was 
brought  on  that  account. 

Examination   shows   a   fairly    developed    boy. 
Right  arm  one-half  an  inch  smaller  than  left ;  fore- 


arms equal  and  of  about  equal  strength,  as  tested 

by  the  grip.  The  righl  scapula  is  small  as  COUld 
a  in  the  x-ray.  The  lower  angle  "t  the 
righl  scapula  was  at  about  the  level  of  the  mid- 
dle of  the  vertebral  border  of  the  left.  There  is 
slight  atrophy  of  the  inpra-  and  infra-spinati on  the 
right.  « » r i  raising  tin'  .iiiii  laterally  motion  was 
possible  scarcely  beyond  a  righl  angle, and  the 
mgle  of  the  scapula  projects  sharply  ;  even 

With     the    miiii    ;il    resi    it    is    more    than    normally 

prominent.     There  is  a  sharp  ourvature  of  the  oei 


vical  >]>ine,  convexity  to  the  left  with  prominence 
of  the  spine  of  the  seventh  cervical  vertebra.  The 
axillary  ami  vertebral  borders  of  the  scapula  are 
not  bound  down.  The  upper  angle  of  the  right 
scapula  is  attached  to  the  vertebral  column  by  an 
osseous  band  which  allows  of  motion  upon  this 
as  a  pivot. 

On  Sept.  2,  1901,  an  incision  was  made  over  the 
point  of  attachment  of  this  osseous  band  to  the 
scapula.  On  dissecting  it  clear  it  was  found  to 
be  about  one  and  one-quarter  inches  in  length  and 
three-quarters  of  an  inch  in  width  and  one-quarter 
of  an  inch  in  thickness.     The   vertebral  end  was 


attached  to  the  seventh   cervical    vertebra   coming 

from  its  transverse  process.     It   was  this  which, 

as  it  grew,  apparently  had  pushed  the  cervical 
Vertebra  over  to  the  left.  There  was  an  articula- 
tion at  the  scapula  end.  and  also  ;it  the  vertebral 
end.  Both  were  removed.  Its  removal  permit- 
ted the  scapula  to  i»c  moved  freely  and  normally 
is  well  as  could  be  judged  under  ether. 
The  wound  healed  by  first  intention,  and  under 

and  exercises,  with  suspension  by  the 
head  sling  to  correct  the  position  of  the  cervi- 
cal   spine,    there    has    been    distinct    improvement. 
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which   is  partially  indicated   in    the    photograph 
(Fig.  4). 

No  attempt  has  been  made  to  present  the  litera- 
ture on  the  subject,  as  it  has  been  quite  recently 
and  fully  reported  by  Kager,1  but  a  case  illustrating 
each  type  of  the  condition  treated  by  operation 
seemed  of  enough  interest  for  special  report. 


TUBAL  PREGNANCY  WITH  DOUBLE 
PYOSALPINX.* 

BY  C.   H.   HAKE,   M.D.,   BOSTON, 

Gynecologist   to    Out-Patients   at   Carney   and    Rt.   Elizabeth 

Hospitals ;  <;>jnrcolo?/ist  to  the  Boston  Dispensary  and  to  the 
Woman's  Charity  Club  Hospital. 

Inquiries  made  of  several  surgeons  with  large 
opportunities  to  see  and  hear  of  the  various  va- 
rieties and  conditions  of  extra-uterine  pregnancy 
have  failed  to  find  any  case  just  like  the  one  now 
reported;  nor,  by  a  moderate,  though  not  ex- 
haustive, search  of  the  literature  upon  ectopic 
gestation,  has  the  writer  been  able  to  find  a  like 
case. 

Miss ,  2,232,  was  sent  into  St.  Elizabeth's 

Hospital  because  of  prolonged  flowing,  and  for 
the  correction  of  a  backward  displacement.  She 
was  26  years  old,  single,  never  pregnant;  men- 
strual life  had  been  of  the  normal  type.  Flowing 
began  Jan.  18,  being  a  few  days  late,  and  con- 
tinued to  the  amount  of  1  or  2  napkins  almost 
daily  until  operation  on  March  1.  For  this  she 
had  been  packed  several  times,  with  temporary 
relief.  There  was  marked  pallor  and  a  systolic 
murmur,  probably  hemic.  There  had  been  no 
severe  or  alarming  symptoms,  but  simply  those 
of  the-  ordinary  pelvic  inflammation.  The  urine 
showed  an  acute  cystitis.  From  the  clinical  story 
she  undoubtedly  had  gonorrhea,  though  unfortu- 
nately no  microscopical  examination  was  made. 

Under  ether  the  uterine  canal  was  3j  inches 
deep.  Dilating  and  curetting  caused  free  bleed- 
ing, but  only  a  very  slight  amount  of  curettings 
were  obtained. 

Up  to  this  time  the  writer  supposed  that  he 
was  most  likely  dealing  with  a  double  salpingitis 
resulting  from  a  neglected  abortion,  and  the  first 
suspicion  of  an  extra-uterine  pregnancy  arose 
when  the  peritoneum  was  reached  in  doing  the 
celiotomy,  and  dark  fluid  was  observed  bulging  up 
the  peritoneum.  By  guess  there  was  a  good  pint 
of  bright  blood  in  the  abdominal  cavity.  There 
was  extreme  retroflexion,  with  the  fundus  tubes 
and  ovaries  fiiauly  adherent  to  everything  they 
touched.  Each  ovary  was  the  size  of  a  large 
English  walnut,  with  small  cysts  containing 
bloody  fluid.  The  left  Fallopian  tube  was  the 
size  of  a  forefinger,  and  pus  leaked  from  its  fim- 
briated end  on  freeing  it  from  the  surface  to 
which  it  had  adhered.  The  outer  two-thirds  of 
the  right  tube  was  thumb  size  and  was  bleeding 
freely  from  the  fimbriated  end. 

1  Zeitsehr.  f .  ArthopHtl.  Chir.    Bdix,  H.  I. 


*  Read  before.the  Obstetrical  Society  of  Boston,  Oct.  15, 1901. 


In  view  of  her  age  both  ovaries  were  resected, 
leaving  a  rather  poor  looking  portion  of  ovary  on 
either  side,  about  one-third  the  size  of  a  normal 
ovary.  The  left  tube  was  entirely  removed.  The 
right  tube  was  resected,  leaving  an  inch  of  the 
uterine  end,  to  which  was  attached  the  remaining 
portion  of  the  right  ovary.  The  appendix,  being 
mixed  up  in  the  adhesions,  was  freed  and  re- 
moved. The  retroflexion  was  corrected  by  sus- 
pension to  the  peritoneum,  and  the  belly  closed 
by  the  usual  layer  method. 

The  pathological  examination  was  made  by  Dr. 
R.  M.  Pearee,  who  reported  :  The  uterine  scrap- 
ings negative;  pus  in  each  tube;  and  a  tubal 
pregnancy  in  the  fimbriated  end  of  the  right  tube, 
which  must  have  preceded  the  infection  and  pus 
formation  in  this  right  tube  —  the  pus  pocket 
being  on  the  uterine  side  of  the  pregnancy. 

After  operation  the  pulse  remained  high  but  of 
fair  quality.  The  temperature  was  not  above  102° 
until  the  eighth  day,  when  a  pulmonary  embolus 
occurred.  Up  to  this  time  she  had  been  a  very 
sick  woman,  but  was  gaining,  taking  plenty  of 
nourishment,  and  was  thought  to  be  on  the  road 
to  recovery.  With  the  embolus  the  pulse  went 
to  150,  the  temperature  to  105.8°,  and  the 
respirations  to  50  or  60,  where  they  remained 
with  the  right  chest  the  chief  source  of  discom- 
fort until  another  embolus,  followed  by  death 
within  5  minutes  on  the  eleventh  day  after  opera- 
tion. 

Autopsy  was  not  allowed,  but  the  house  officer 
opened  the  celiotomy  wound  within  an  hour  after 
death.  Pus  was  present  in  the  abdominal  inci- 
sion. There  was  a  pint,  by  estimate,  of  fluid  in 
the  abdominal  cavity,  and  general  intestinal  adhe- 
sions. A  small  piece  of  the  right  lung  was  ob- 
tained, upon  which  Dr.  Pearee  reported  an  acute 
fibrinous  pleuritis,  with  streptococci  in  the  pleura 
and  lung  tissue.  Smears  from  the  celiotomy 
wound  and  from  the  abdominal  cavity  were  un- 
fortunately placed  upon  culture  media  so  old  that 
nothing  grew. 

In  my  search  for  similar  cases  many  most 
unique  cases  were  found,  a  few  of  which  the 
writer  will  briefly  recall  to  you. 

Warthin 1  reported  a  case  of  extra-uterine 
pregnancy  with  tuberculosis  of  the  placenta  and 
fetus  in  a  patient  aged  38 ;  married  13  years, 
without  any  pregnancy.  From  the  history,  rupt- 
ure occurred  in  October  and  was  followed  by 
peritonitis.  Both  ovaries  were  cystic  at  the  op- 
eration the  following  April.  The  right  tube  was 
tortuous  and  large.  The  left  tube  thickened  and 
ending  in  a  cocoanut-size  mass  containing  a  male 
fetus  7  inches  in  length. 

Jordan2  reported  a  case  of  right  pyosalpinx, 
ending  in  a  general  abscess,  which  was  opened 
above  the  right  Poupart's  ligament.  A  vesico- 
vaginal fistula  followed  childbirth  2  years  later, 
which  was  cured  after  5  operations,  1  beinc;  su- 
prapubic. Menstruation  continued  regular  until 
about  4  years  later,  when  she  sought  advice,  hav- 
ing been  51  days  without  menstruating  and  the 
last  one  very  scanty.     Examination  was  not  sat- 
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isfactory.  and  she  was  told  to  return  in  :i  month; 

but  violent  pains,  vomiting  and  collapse  occurred 
at  noon  of  the  same  day,  and  she  was  operated  at 
once.  There  was  a  small  hernia  in  the  scar  on 
the  right  side  and  an  apple-size  hernia  through 
the  left  inguinal  ring,  involving  the  scar  of  the 
suprapubic  operation.  This  left-sided  hernia  had 
adherent  to  the  sac  the  left  fallopian  tube  with 
ruptured  pregnancy,  the  fetus  being  about  11  or 
12  weeks  old. 

Wendler'  reported  a  most  unique  case  follow- 
ing vaginal  hysterectomy,  where  the  right  tube 
and  ovary  were  not  removed,  one  end  of  the  tube 
being  drawn  down  into  the  vagina.  Menstrua- 
tion continued,  until  on  cessation  for  a  time  a  6 
to  8  weeks'  fetus  was  found  in  the  vaginal  end  of 
the  tube,  and  on  dilating  and  curetting  the  fetal 
membranes  and  chorionic  villi  were  obtained. 

Coe  *  reported  a  case  where  he  removed  a  3  to 
4  months'  live  fetus,  following  rupture,  from  the 
right  tube,  and  also  found  a  mummified  fetus  in 
the  right  broad  ligament  which,  from  the  history, 
was  from  a  ruptured  tubal  pregnancy  12  years 
previously.  The  right  tube  was  close.  1  at  the 
uterine  end,  but  opened  at  the  fimbriated  end. 
The  left  ovary  had  a  corpus  lutcuni,  but  the  right 
none,  hence  the  theory  that  an  impregnated  ovum 
wandered  over  from  the  left  side  to  the  right, 
where  it  entered  and  developed  in  the  end  of  the 
right  tube. 

Sanger5  did  Cesarean  section,  finding  both  fim- 
briated ends  closed  from  inflammatory  processes 
2  years  previously,  following  extra-uterine  preg- 
nancy, but  there  was  an  accessory  ostium  near 
the   left   ovary. 

Williams'  reported  tin  ease  of  a  woman  20 
old,  with  1  child  s  years  old.  Menstrua- 
tion had  been  irregular  after  childbirth,  with  the 
in  December.  In  the  latter  part  of  April 
there  was  a  sudden  gush  of  water,  which  continued 
to  dribble  for  a  day,  with  sonic  sharp,  shooting 
abdominal  pains.  In  July  the  breasts  were  filled 
with  milk  for  2  weeks,  then  gradually  diminished 
to  normal  si/.e.  In  August  for  2  days  she  had 
pains  resembling  labor  pains,  followed  in  a  few 
days  by  a  normal  eatameiiia.  in  September  he 
bdomen  and  remot  ed  a  shrunken  ami 

mascerated  fetus  about  the  si/.e  of  a  ">  months' 
normal  gestation.  A  good-sized  placenta  was  near 
the  uterus  in  the  enlarged  right  tube,  with  the 
cord  going  to  the  fetus  through  an  opening  in  the 

tube,  while  the  tube  near  the  placenta  was  BaOOU- 
lated  witli  several  ounces  of  jmis.  Both  ovaries 
and  the  left  tube  were  normal. 
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A    PLEA    FOR    PAIX    AND    PATIEXT. 

nv  BDMOHD  B,  KOBAS,  Mr...  OHIOAOO,  III- 

First,  as  to  the  meaning  of  words. 

By  pain  I  do  not  mean  that  which  is  conceived 
by  the  biased  or  unconeeiving  brain  of  a  self-ap- 
pointed judge-physician  or  other  —  but  1  mean 
that  sensation  which  is  felt  by  the  individual  who 
resents  it  or  expresses  it  (the  pain).  And  that 
sensation  is  never,  and  in  no  way  can  ever  be, 
imaginary  or  unreal  or  anything  else  than  pain, 
physical   and   real. 

Sensations  are  essentially  physical  ;  not  psy- 
chical, nor  psycho-physical,  and  pain  is  the  most 
frequent,  the  most  universal,  the  most  logical  and 
the  most  natural  of  sensations.  Without  pain  the 
human  race  —  mind  and  body  —  would  rot  in  one 
generation. 

By  patient  I  mean  not  what  ails  him,  not  his 
social  or  financial  position  or  condition,  not  what 
he  may  or  may  not  bring  to  the  realm  of  my  repu- 
tation, etc.,  etc.,  but  I  do  mean  the  human  indi- 
vidual. I  mean  that  one  parcel  of  humanity  — 
the  being  afflicted  —  and  what  that  being  is  to 
relatives,  friends,  society  and  God. 

Now  let  us  plead  for  the  patient  and  his  pain. 
Is  pain  a  cry  or  a  warning  from  disease?  Is  a 
frost-bite  a  cry  or  a  warning  from  cold?  Or  is 
not  pain  a  cry  or  warning  from  health,  as  a  frost- 
bite is  a  cry  or  warning  (of  the  lack  of  heat) 
from  the  healthy  remnant  of  the  affected  pari  ot 
tissues?  Is  that  the  same  thing?  Of  course 
that's  the  same  thing,  but  just  the  reverse,  or 
upside  down,  which  is  why  we've  been  treating 
pain,  or   rather  nature  or  humanity,  upside  down. 

Strange,  isn't  it.  that  our  eye-retina--  -..soon  set 
things  right  side  up  when  centuries  have  failed  to 
teach  our  brain-retinas  to  do  so  ?  As  there  is  no 
better  way  of  showing  this  than  by  citing  a  case 
now  under  my  care,  I  shall  do  so.  Not  because 
it  is  interesting,  not  because  it  is  unique,  not  be- 
cause medical  societies  would  be  entertained  by 
it,  but  because  it  illustrates  an  everyday  blunder 
committed  under  the  guise  of  medicine;  but  be- 
cause it  outlines  the  easy,  uneventful  recovery  of 
one  of  those  everyday  "hopeless"  cases  made 
hopeless  not  by  the  sickness,  not  by  the  Dursing, 
not  by  the  unexpressed  though  understood  ami 

manifested  wishes  of  the  relatives,  but  by  the 
direct  ignorance  and  malpractice  of  the  attending 
physician.  Vet,  he  is  not  altogether  to  blame,  as 
lie  is  tracking  the  footsteps  >>i  authors  and  pro- 
fessors.    I.,  i  I >  iiii  who  runs  follow. 

i  i     \    u.ll   man  overexerts  tn.thc  degree  of 

getting  an  inguinal  hernia  on  each  side.  Nature 
or  health  utters  it--  ory-pain.  Seeing,  he  runs  to 
the     physioian,    just    as   on    Sight    of   tire   one   calls 

upon  the  lire  department. 

(2  I  The  doctor  prescribes  opiates,  and  together 
they  fail  to  reduce  the  rupture-.  M..re  pain  from 
the  patient  fetches  more  opiates  from  the  physi- 
cian. But  fortunately  the  opiates  produce  a  con- 
dition    of   rest    in    bed   and   starvation.      So,    some 

days  later,  one  rupture  vanishes  and  the  other  is 

m  part  reliev  ed. 
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(3)  A  double  truss  is  applied.  Patient  re- 
turns to  work  —  of  course  in  a  weakened  condi- 
tion. Pain  returns,  for  which  he  is  again  given 
opiates  or  pain-relieving  medicines. 

(4)  His  work  has  been  and  is  in  a  dust-laden 
air.  He  has  a  cough  now,  but  feels  no  pain  in 
chest.  Why  should  he?  Is  not  health's  cry 
smothered   by  the  pain-medicine  ? 

(5)  His  bowels  become  very  rebellious  and 
flatulent. 

(6)  In  bed  again.  During  the  next  two  months 
the  doctor  treats  him  for  this,  for  that  and  for  the- 
Lord-knows-not-what.  Why  should  he  (Lord  or 
doctor)  when  nearly  everything  that  ails  the  pa- 
tient has  an  artificial  (medicinal)  origin  ?  Finally, 
when  I  reach  the  bedside  the  man  is  dying  from 
"  peritonitis  and  complications."  Think  of  it ! 
In  this  new  century,  too !  But  then,  this  is  the 
rule,  not  the  exception,  wherever  one  casts  a  crit- 
ical brain-line. 

(7)  It  is  evening.  Death's  grip  is  around  the 
patient's  bowels,  and  death's  mask  is  set  on  his 
face.  I  cull  the  story  in  a  few  minutes,  and, 
bringing  eyes  and  brain  together,  I  perceive  that 
the  grip  and  the  mask  are  false,  artificial:  not  those 
which  nature  (or  health)  employs  when  she  quits 
the  fight  and  throws  up  her  hands.  That's  enough  ! 
All  medicines  are  stopped;  all  bowel  injections 
are  stopped.  Nothing  but  hot  water  is  poured 
down  the  man's  throat.  For  I  must  hear  from 
health  before  I  may,  or  can,  prescribe  or  speak  on 
diagnosis,  prognosis  and  treatment.  The  next 
forenoon  I  do  get  a  message  from  nature,  a  very 
encouraging  one,  by  the  way,  from  the  bowels. 
No  prescription  as  yet.  No  special  examination 
as  yet.  On  third  day  I  hear  again  from  nature, 
in  the  manner  of  an  annoying  cough. 

On  fourth  day,  having  heard  quite  sufficiently 
from  nature,  and  patient  having  passed  over  the 
main  bad  effects  of  the  opiates,  I  make  and  state 
my  diagnosis,  prognosis  and  treatment,  and  then 
proceed  to  confirm  (or  disprove)  same  by  phy- 
sical examination.  This  is  a  habit  with  me  in  and 
out  of  office. 

Diagnosis. —  Gastro-enteritis,  ascitic  and  pleu- 
ritic effusions,  and  left  bronchopneumonia; 
directly  and  indirectly  induced  by  improper 
appreciation  of  nature's  cry  of  pain  and  by  the 
improper  administration  of  medicines. 

Now,  then,  where  was  the  original  mistake  in 
this  case?  It  was  one  of  bias  in  education  and 
in  conception.  What  would  one  think  of  the 
fellow  who  would  throw  a  bucket  of  water  on 
the  obliging  individual  who  yelled  "fire"  to  warn 
him  that  his  house  was  on  fire  ?  Are  nut  all 
physicians  doing  that  very  thing  when,  in  the 
event  of  pain,  they  smother  nature  —  the  individ- 
ual uttering  the  cry,  the  warning  ?  For,  if  physi- 
cians ever  knew,  physicians  have  forgotten  that 
opiates,  bromides,  chloral,  etc.,  etc.,  never  do  and 
never  can  reach  the  pain  or  the  seat  of  pain 
excepting  through  the  healthy  medium  of  the 
well  individual ;  and  that  these  remedies  never  do 
and  never  can  reach  the  special  afflicted  nerves 
until  they  have  dulled  the  general  sensory  nerves. 


Tueiefore,  pain-relieving  medicines  never  sepa- 
rate the  pain  from  the  patient  without  first  separat- 
ing the  patient  from  himself  —  I  mean  that  part 
of  his  economy  which  is  well.  It  is  throwing 
water  on  the  person  who  is  going  to  call  the  fire 
department. 

What  do  I  do  for  pain?  That's  for  later  on. 
But,  anyway,  I  first  make  a  correct  and  complete 
diagnosis  of  the  patient  as  well  as  of  what  ails  him. 


ftqwrtg  of  £ocirticg. 


THE    OBSTETRICAL    SOCIETY   OF  BOSTON. 

MALCOLM  STOREK,   M.D.,  SECRETARY. 

Meeting  of  Oct.  15,  1901,  the  president,  Dr. 
G.  J.  Engelmann,  in  the  chair. 

Dr.  C.  II.  Hare,  by  invitation,  reported  a  case 
of- 

TUBAL  PREGNANCY   WITH  DOUBLE  PI  OSALPINX.1 

Dr.  Edward  Reynolds  :  This  case  serves  to 
illustrate  the  fact  that  we  are  seeing  all  the  time  of 
the  impossibility  of  laying  down  fixed  laws  about 
anything  so  protean  in  its  manifestations  as  extra- 
uterine pregnancy.  If  ever  there  was  a  case  that 
a  priori  might  have  been  supposed  to  be  sterile  it 
was  this  one. 

Dr.  Engelmann  :  I  have  had  a  case  with  cor- 
pus luteum  on  the  left,  and  the  left  tube  closed, 
yet  tubal  pregnancy  taking  place  on  the  right. 
I  have  also  often  been  struck  with  the  fact  that  a 
tube  may  become  again  patent  after  it  has  been 
the  site  of  the  severest  inflammation.  In  two 
cases  in  which  I  felt  I  could  say  definitely  that 
another  pregnancy  was  out  of  the  question,  a 
child  was  subsequently  born.  In  one  there  was 
the  most  acute  gonorrheal  salpingitis  and  peri- 
tonitis, yet  there  were  three  children  afterwards. 

Dr.  J.  G.  Blake  :  I  recall  a  case  of  enormous 
pelvic  abscess  drained  by  the  vagina,  in  which 
sterility  seemed  inevitable,  yet  she  gave  birth  to 
a  child  within  two  years.  One  is  justified  always 
in  holding  out  a  certain  amount  of  hope  to  would- 
be  mothers. 

Dr.  J.  C.  Munro  read  a  paper  entitled 

NEEDLESS    LAPAROTOMIES,    WITH  REPORT   OF  CASES. 

Dr.  Blake  :  I  suppose  that  exploration  for 
phantom  tumors  is  not  as  common  now  as  it  was 
several  years  ago.  I  recall  very  distinctly  a  case 
seen  in  New  York.  The  woman  was,  as  usual, 
absolutely  sure  she  had  a  tumor.  It  collapsed 
under  ether.  The  abdomen  was  then  strapped 
down  with  pads  so  arranged  as  to  hold  it  flat. 
When  they  were  removed,  in  spite  of  its  having 
been  demonstrated  to  the  woman  that  there  was 
nothing  there,  when  the  pads  were  in  place,  it 
promptly  returned,  and  she  was  as  sure  as  ever 
that  she  had  a  tumor. 

Dr.  Reynolds  :  The  title  of  Dr.  Munro's  paper 
does  not  seem  to  me  to  express  the  valuable  na- 

*  See  page  707  of  the  Journal. 
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ture  of  tho  cases  he  brings  up.  I  think  it  is  a  very 
valuable  thing  that  our  attention  should  be  called 
to  the  fact  that  medical  diseases  can  produce  ab- 
dominal symptoms.  I  have  not  happened  to  see 
cases  such  as  the  reader  speaks  of,  as  the  gyne- 
cologist is  less  apt  than  the  general  surgeon  to  see 
emergency  cases,  yet  I  have  seen  cases  simulating 
peritonitis  or  masses  which  would  entirely  dis- 
appear under  observation,  The  reader  has  pre- 
sented a  very  curious  collection  of  cases  in  which 
the  abdominal  symptoms  persisted,  or  the  condi- 
tion of  the  patient  was  such  as  to  force  him  to 
operate.  This  brings  up  two  very  interesting 
questions  :  First,  given  abdominal  symptoms  and 
threatening  conditions  without  a  clear  diagnosis,  is 
it  not  the  duty  of  the  operator  to  Consider  very 
carefully  whether  the  risk  of  death  from  abdomi- 
nal symptoms,  due  to  unknown  causes,  is,  or  is 
not,  greater  than  the  risk  of  the  operation?  In 
the  presence  of  abdominal  symptoms  we  all  feel 
that  the  risk  of  a  masked  appendicitis,  or  an  extra- 
uterine pregnancy,  or  volvulus,  is  greater  than  the 
risk  of  exploration.  If  a  man  has  the  courage 
ami  operates  early  in  such  cases  of  doubt,  it  can 
be  only  a  question  of  time  before  he  has  such  a 
collection  of  cases  as  the  reader  has  given.  The 
second  question  has  to  do  with  the  fact  that  con- 
stitutional conditions  may  produce  abdominal 
symptoms.  A  condition  that  I  have  often  seen, 
d  mislead  wise  practitioners,  is  acute  alarm- 
ing tympanites  with  belching  of  gas  occurring  an 
hour  or  tw<>  after  delivery.  These  cases  looked 
very  alarming, except  for  the  fact  that  the  woman 
diil  not  look  quite  sick  enough  to  correspond  with 
the  symptoms.  Conditions  like  rupture  of  the  ute- 
rus often  were  suspected,  yet,  in  each  case,  the  gas 

passed  off  by  the  anus  in  the  course  of  a  few 
hours. 

We  are  liable  to  diagnose  pelvic  masses  in 
the  presence  of  slight  pelvic  peritonitis  when 
the  pelvic  mass  is  entirely  due  to  rigidity  of  the 
intrapelvic  muscular  fibres.  In  such  cases  there 
may  be  some  edema  of  the  pelvic  tissues.  These 
named  and  unnamed  muscular  fibres  are  too  often 
neglected.  I  have  seen  three  or  four  cases  of  an 
acutely  threatening  nature  which  I  have  opened 
from  below  in  the  freest  manner  and  Found  abso- 
lutely nothing,  the  rigidity  of  the  muscular  fibres 
vanishing  before  the  knife 

Db.  I-'.  I'>.  Harrington  :   I  agree  that  the  reader 

IS   a    little   hard   OD    himself        I  thought    that    we 

ling  to  hear  a  much  worse  confession.  I 
have  opened  the  abdomen  for  supposed  inflamma- 
tion of  the  appendix  and  found  it  apparently  nor- 
mal in  a  number  of  oases,  yet  these  patients  were 

generally  relieved  of  their  symptoms.  I  also  re- 
call a  ease  of  laparotomy  on  a  woman  now  living, 
who    had    all    the    symptoms   of    acute  obstruction 

1  d   A-.\\ s,  in  whom    I  found  tin    ibdo 
men  full  of   bloody    fluid    without    any    cause   that 

could  be  discovered.     She  got  well  at  om 
the  operation, 

the  word   ••needless"  in   its  stricter  sense, 

[■appose  I  have  more  often  oeedlesslj  operated 
for  pus  tubes  than  for  anything  else.    I  bavedone 


itandlost  patients,  when  now  I  would  have  drained 
from  below. 

Dr.  H.  L.  BuBBEU.:  Ever  since  I  first  heard 
the  title  of  this  paper  I  have  been  trying  to  think 
of  a  better  adjective  than  "needless"  to  describe 
the  reader's  cases,  for  I  think  it  would  be  a  mis- 
take to  allow  that  word  to  remain,  for,  while  need- 
less as  regards  the  condition  found,  they  were  not 
needless  as  regards  the   indications. 

My  list  is  as  long  as  Dr.  Munro's  and  perhaps 
longer.  I  have  twice  opened  the  abdomen  for 
supposed  appendicitis  and  found  only  a  hemor- 
rhage into  the  mucous  membrane  of  the  appendix. 
Once  I  opened  it  for  supposed  gastric  perfora- 
tion when  the  correct  diagnosis  was  pneumonia. 
When  I  am  brought  in  contact  with  a  case  it  is 
my  habit  to  look  it  over  to  see  what  are  the 
chances  of  recovery  without  operation.  It  is  not 
right  to  lay  down  hard  and  fast  rides  as  to  what 
diseases  to  operate  in.  It  is  the  patient  that 
should  be  considered  and  not  the  disease.  I  trust 
I  have  learned  by  my  errors,  but.  except  in  two 
cases  where,  had  I  operated  otherwise,  the  result 
would  have  been  different,  I  cannot  feel  that  any 
of  my  laparotomies  were  "needless,"  as,  at  the 
time,  they  seemed  the  best  thing  to  do.  This  pa- 
per brings  up  strongly  the  need  of  accurate  diag- 
nosis, ami  especially  the  importance  of  consultation 
with  the  family  practitioner,  whose  knowledge  of 
the  case  may  be  of  the  greatest  value. 

Dr.  Exuklmann  :  I  remember  in  the  days  of 
the  grip  many  cases  simulating  pelvic  inflam- 
mation. 

Dn.  E.  Reynolds:  Another  point  that  I  would 
like  to  speak  of  is  one  that  is  growing  on  me  all 
the  time  as  of  the  first  importance  in  abdominal 
surgery,  namely,  that  we  should  subordinate  touch 

and  physical  examination  of  the  abdomen  to  the 
most   careful    study    of    the    symptomatology.      I 

think  we  all  err  on  the  side  of  being  ready  to  op- 
erate because  we  feel  something  with  our  finger 

tips.     I  think  when  we  feel  something  we  ought 

to  stop  and  consider  whether  it  is  best  to  operate 
on  that  mass  in  the  light  of  the  history  and  symp- 
tomatology and  constitutional  symptoms. 

Db,  W.  L.  lit  rbaob :   Following  Dr.  Reynold's 

line  of  thought  brings  to  mind  certain  laparoto- 
mies  that    one    has   done   or  seen,  in    which    there 

was  only  a  little  fibroid  nodule,  or  something  of 

the  kind,  where  more  serious  injuries  below,  to 
the  vagina  Or  the  bladder,  were  what  needed  at- 
tention lather  than  the  abdominal  conditions. 

Db.  Wiiiimv  questioned  whether  the  slight 
hemorrhage  sometimes  seen  in  the  mucous  mem- 
brane of  an  appendix  otherwise  healthy  Wag  not 
due  to  manipulation  in  reino\  ing   it. 

Db,  lb  t.'i.'i  I  i  :  One  of  the  cases  "I'  which  I 
spoke  had  hemophilia  with  hemorrhages  after- 
wards elsewhere.  The  case  was  Been  a-  an  emer- 
gency, and  the  apparent  imminence  of  the 
led  me  to  operate.  I  remembernow  two  instances 
in  which  I  opened  the  abdomen  without  finding 
adequate  cause.     Onewasfora  foreign  bodj  after 

an    \    lay  DJ    a    competent    man,  and    the  Other  WM 

for  supposed   Intestinal   obstruction    in   a   child. 
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Here  the  alarming  abdominal  symptoms  may 
have  been  caused  by  an  adherent  prepuce  and 
the  irritation  of  retained  smegma.  Another 
word  in  protest  against  the  word  "  needless." 
If  we  would  recall  the  cases  in  which  we  ought 
to  have  operated  and  did  not,  and  put  them  in 
parallel  columns  with  those  in  which  we  did  oper- 
ate and  should  not  have  done  so,  the  result  might 
be  startling. 

Dr.  Monro  :  To  carry  out  Dr.  Burrell'a  ob- 
servation, I  have  made  it  my  rule  to  operate 
when  in  doubt.  The  trouble  with  these  cases  was 
that  I  was  not  in  doubt.  I  find  the  call  to  oper- 
ate for  medical  symptoms  is  commoner  than  I  had 
supposed.  I  have  several  times  been  asked  to  op- 
erate in  cases  in  which  the  underlying  disease  was 
of  far  greater  importance  than  the  symptoms  call- 
ing for  operation.  I  have  seen  a  number  of  ap- 
pendix symptoms  in  acute  nephritis,  and  I  now 
make  it  a  rule  before  operating  for  that  condition 
to  rule  out  the  kidneys.  Phantom  tumors  seem 
generally  to  have  some  underlying  cause,  a  dis- 
tended stomach  or  sigmoid,  for  instance,  and  with 
better  methods  of  gastric  diagnosis  they  will 
probably  become  less  common. 

Several  other  gentlemen  raised  a  protest  against 
the  word  "  needless,"  fearing  that  its  use  would 
give  a  wrong  impression. 


ficccttt  literature. 


A  Textbook  of  Physiological  Chemistry  for 
Students  of  Medicine  and  Physicians.  By 
Charles  E.  Simon,  M.D.,  of  Baltimore,  Md. 
Philadelphia  and  New  York  :  Lea  Brothers  & 
Co.    1901. 

This  book  is  to  be  distinguished  from  the 
"Manual  of  Chemistry,"  written  by  W.  Simon  of 
Baltimore. 

The  volume  is  destined  to  serve  as  a  textbook 
to  students  of  physiological  chemistry.  It  is  a 
scientific  treatise  of  the  subject  suitable  to  the  end 
for  which  it  was  made.  The  subjects  are  well 
classified.  Descriptions  of  methods  and  tests 
are  clear  and  concise.  In  writing  this  book  the 
author  has  made  use  of  the  recent  good  literature 
on  physiological  chemistry. 

Physician's  Pocket  Account    Book.     By   J.    J. 

Taylor,  M.D.    Philadelphia  :  Published  by  the 

Medical  Council.     1901. 

This  is  a  small  pocket  account  book,  con- 
veniently arranged  for  the  rapid  and  permanent 
entry  of  charges.  No  doubt  each  physician  has 
his  own  method,  more  or  less  satisfactory  to  him- 
self, of  keeping  a  record  of  his  charges.  We 
would,  however,  commend  this  simple  plan  to 
those  who  are  dissatisfied  with  their  own  at- 
tempts at  accurate  account  keeping.  Any  means 
which  may  be  devised  to  render  the  physician 
more  accurate  and  painstaking  in  the  conduct  of 
his  business  affairs  is  to  be  recommended,  and 
this,  we  believe,  is  one  of  them. 
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ANNUS  MEDICUS  MCMI. 
Research  in  all  lines  of  medicine  has  made 
gratifying  progress  during  the  past  year.  Espe- 
cially noteworthy  is  the  definite  establishment  of 
the  relationship  of  yellow  fever  and  malaria  to 
mosquitoes  as  bearers  of  the  infective  material. 
Much  progress  had  been  made  in  these  important 
lines  of  work  during  1900,  but  this  year,  through 
careful  experiment,  the  final  demonstration  of  the 
significance  of  the  mosquito  in  the  propagation 
of  these  diseases  is  no  longer  to  be  doubted.  A 
further  proof  of  the  essential  correctness  of  the 
theory  is  brought  in  the  great  diminution  in  the 
frequency  of  these  diseases  in  those  localities  in 
which  mosquitoes  have  been  systematically  exter- 
minated. No  researches  of  positive  value  regard- 
ing the  etiology  of  cancer  have  been  forthcoming 
during  the  year,  although  interest  in  the  parasitic 
theory  does  not  appear  to  have  abated.  On  the 
whole  the  negative  evidence  regarding  this  theory 
is  increasing.  The  application  of  the  x-ray  to  sur- 
gery and  medicine  has  been  rendered  more  exact  by 
recent  study.  The  possibility  of  using  the  rays  for 
certain  therapeutic  purposes  appears  to  be  estab- 
lished. The  interest  in  the  general  subject  of 
tuberculosis  culminated  during  the  past  year  in  a 
notable  congress  held  during  the  summer  in  Lon- 
don, Eng.,  devoted  to  the  consideration  of  the 
disease  in  man  and  animals.  In  general,  the  year 
must  be  regarded  as  an  eventful  one,  marking  a 
distinct  step  in  the  line  of  progress  of  medical 
science. 

SMALLPOX. 

Smallpox  has  been  prevalent  throughout  the 
United  States  during  the  past  year,  and  although 
of  a  mild  type  the  number  of  cases  in  many  states 
has  been  greater  than  for  the  same  period  in 
1900. 
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Through  the  winter,  an  epidemic  of  smallpox 
gained  a  hold  in  Tennessee,  showing  itself  first 
about  Oct.  1,  1900.  Up  to  the  1st  of  April, 
4,228  cases  were  reported,  with  a  mortality  of  98. 

During  the  preceding  winter  only  592  cases, 
with  5  deaths,  were  reported.  In  Kansas,  during 
January,  February  and  March  of  this  year,  3,915 
cases  were  reported,  with  20  deaths,  as  against  820 
cases,  with  17  deaths,  the  year  before.  Wichita 
and  Topeka  have  reported  the  greatest  number 
for  this  time.  The  epidemic  gradually  decreased, 
and  for  the  month  of  June  only  319  cases  were 
reported,  with  4  deaths.  In  the  early  months  of 
the  year  Minnesota  reported  2,753  cases,  with 
but  3  deaths,  while  last  year  in  the  same  period 
464  cases  were  reported,  with  5  deaths.  Ohio 
comes  next  in  the  large  number  of  cases,  for  in 
January,  February  and  March,  1,685  cases  and  21 
deaths  are  noted,  where  only  360  cases  and  5 
deaths  took  place  the  preceding  year.  Colorado 
presented  ten  times  as  many  cases  as  during  the 
preceding  winter.  In  Illinois,  North  Carolina, 
Oklahoma  and  Wisconsin  smallpox  was  epidemic 
during  the  winter  months,  with  a  gradual  dimi- 
nution toward  spring  and  summer,  whereas,  in 
Alabama  and  Louisiana,  where  the  disease  had 
been  very  prevalent  ami  with  high  mortality  dur- 
ing the  winter  of  1900,  a  drop  is  observable  —  in 
Louisiana,  for  example,  of  from  2,671  cases  with 
373  deaths  to  206  cases  with  44  deaths. 

Smallpox  was  epidemic  in  New  York  during 
December,  January,  February  and  March,  and 
stringent  measures  were  taken  by  the  Board  of 
Health.  In  New  York  City,  it  is  stated  that  no 
fewer  than  1,(1(10,000  persons  were  vaccinated 
from  Thanksgiving  to  the  middle  of  January. 
As  late  as  Feb.  11  there  were  7:;  cases  in  the 
hospital  for  contagions  diseases  at  North  Brother 

Island.  The  monthly  bulletin  of  the  .Massachu- 
setts State  Board  of  Health,  issued  Jan.  3,  de- 
voted considerable  attention  to  the  subject  of 
smallpox.      It   said,  in    part:    "During   the    last    I! 

years  we  have  had  < siderable  experience  with 

smallpox,  commencing  with  an  importation,  in 
1898,  i,v  ;l  traveling  theatrical  troupe,  among 
whose  members  the  disease  existed  undiscovered, 
until  'Jii  localities  in  the  western  part  of  the  State 

had    Keen    \isitcd,   and,  as   a    result,   smallpox    was 

distributed  in  I  I  counties;  not  Less  than  820  per- 
. ,  and  a  year  passed  before  it 
ceased  to  exist.  During  this  current  year  |  1900) 
smallpox  has  been  brought  to  17  places  from  out- 
side. Now,  towards  the  close  of  November,  prior 
to  which  tli"  State  had  been  free  for  ■>  months 
from  this  disease,  a  repetition  of  the  experience 
of  l-'.ts  on  a  smaller  soale  is  threatening,  in  the 
appearance  of  another  traveling  troupe  ol  colored 

minstrels    from     the    South,    in     whose     personnel 


smallpox  has  been  discovered,  after  having  ex- 
hibited at  8  places  in  the  eastern  part  of  the 
State,  in  3  of  which,  Albany,  Schenectady  and 
Gloversville,  an  outbreak  has  followed.  The  pres- 
ent comparative  immunity  of  this  State  from 
smallpox  is  chiefly  due  to  very  general  vaccina- 
tion, secured  by  health  authorities,  especially  in 
places  where  the  disease  has  developed,  and  more 
widely  by  the  operation  of  the  law,  now  several 
years  in  effect,  requiring  the  vaccination  of  school 
children." 

But  in  spite  of  precautions  the  disease  became 
more  or  less  epidemic  throughout  the  State. 
Since  June  1,  an  increasing  number  of  cases 
have  been  reported,  especially  in  Boston,  but  also 
sporadically  in  surrounding  towns.  The  follow- 
ing are  the  statistics  for  Boston  for  5  weeks 
up  to  Dec.  11 :  Nov.  6  to  13,  29  cases;  Nov.  13 
to  20,  29  cases ;  Nov.  20  to  27,  86  cases ;  Nov. 
27  to  Dec.  4,  88  cases;  Dec.  4  to  11,  48  cases. 
As  we  go  to  press  the  daily  report  of  cases  is 
growing  less.  The  mortality  during  this  epi- 
demic has  been  about  10%,  so  far  as  known 
wholly  in  unvaccinated  persons  or  in  those  vac- 
cinated in  infancy. 

Vaccination  has  been  general  in  Boston,  which 
undoubtedly  accounts  for  the  comparatively  small 
spread  of  the  disease.  There  has,  fortunately,  in 
this  community,  been  no  systematic  opposition  to 
vaccination. 

Smallpox,  which  was  last  year  epidemic  in 
Mexico,  is  so  no  longer,  and  in  the  early  part  of 
the  year  Merida  is  the  only  town  that  reports  the 
disease.  Smallpox  was  epidemic  in  Canada  dur- 
ing the  winter  of  1900,  but  from  Jan.  1  to  May  1 
of  this  year  there  was  a  decided  decrease  in  the 
number  of  cases.  The  provinces  of  Quebec  and 
Ontario  reported  the  greatest  number  of  cases  in 
the  Dominion,  and  this  year  there  is  a  drop  from 
979  reported  cases  to  about  a  third  of  that  num- 
ber. The  type  of  smallpox  in  Canada  seems  to 
have  been  the  same  as  found  in  the  United 
States. 

In  the  British  Medical  Journal  of  May  11  last  then 

appeared   a  paper  entitled  "Notes  on   a   Mild  Type  of 

Smallpox"  (variola  ambulans?),  bj  Dr.  UontUambert, 
Director-General  cd  Public  Beat th,  Ottawa.  The  arti- 
cle gave  a  short  account  of  a  remarkably  modified  out- 
break  of  smallpox  which  hail  Bpread  northwards  into 
Canada  from  the  United  Mates,  in  the  monthly  Bul- 
letin for  .inly  of  the  Health  Department  of  Chicago  tin' 

same   subject    i-    dealt    with    liy    Dr.    Ilemau    Spalding, 

t  ihlei   Medical  Inspector,  under  the  tit! "  Diagnosis 

,.t  Mihl  and  lingular  Smallpox  as  found  In  the  Pres- 
ent Outbreak  in  the  United  States."  The  subject  is  of 
nun  h  interest,  alike  in  its  present-da]  praotloal  as- 
pects anil   in   its  historical   relationships. 

dlngtoDr.Montlaambert,  the  outbreak,  though 
us  exaol  origin  la  Impossible  to  establish,  began  in  the 
Southern  States  several  year*  ago  and  is  not  to  be  at- 
tributed to  soldiers  returning  from  Ouhaot  die  Phil- 
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ippines,  as  it  prevailed  before  the  war  with  Spain. 
Owing  to  unusual  mildness  of  type  the  variolous  nature 
of  the  disease  has  been  doubted,  and  it  has  been 
variously  named  "chicken-pox,"  "German  measles," 
"impetigo  contagiosa,"  "  giaut  chicken-pox,"  "Cuban 
itch,"  "cedar  itch,"  and  so  forth.  In  nearly  12,000 
observed  cases,  the  fatality  has  been  only  1.31%,  and 
very  many  attacks  have  no  doubt  escaped  recognition 
altogether,  so  that  the  fatality  rate  may  have  been 
even  under  the  percentage  stated. 

Reasons  for  regarding  the  malady  as  smallpox  are 
given  by  both  the  observers  quoted.  As  distinguished 
from  chicken-pox,  adults  are  attacked  perhaps  oftener 
than  children,  the  recently  vaccinated  escape,  the  uc- 
vaccinated  are  infected,  the  appearance  of  the  erup- 
tion, no  matter  how  trifling,  is  always  accompanied  by 
improvement  of  the  general  symptoms,  and  a  "  shotty  " 
feeling  of  some  of  the  papules  or  vesicles,  owing  to  the 
true  skin  being  involved,  is  usually  fovind.  In  Chi- 
cago the  mildest  and  the  most  severe  attacks  have 
been  treated  in  the  same  wards  side  by  side,  and  no 
cross-infection  has  taken  place,  as  would  have  occurred 
had  the  cases  been  different  in  nature.  Typical  ex- 
amples of  severe  confluent  and  even  fatal  smallpox 
have  always  been  present.  Of  310  cases  in  the  Chicago 
Isolation  Hospital,  1  was  hemorrhagic  and  proved  fatal, 
and  13  were  confluent,  with  3  deaths.  These  being 
hospital  cases,  their  average  severity  is  probably  much 
greater  than  that  of  cases  not  detected,  and  therefore 
not  subjected  to  isolation.  Dr.  Spalding  records  ex- 
amples of  variola  corymbosa,  variola  verrucosa,  variola 
cornea,  and  variola  varicelloides. 

Obviously  so  mild  a  malady  is  practically  impossible 
to  control  by  any  such  means  as  isolation  or  disin- 
fection, and  in  this  respect  there  is  suggested  a  re- 
semblance to  the  difficulties  which  in  this  country 
(England)  are  being  experienced  nowadays  in  dealing 
with  mild  scarlet  fever.  In  Chicago  men  have  been 
found  in  the  pustular  stage  of  the  disease  working  in 
printing-houses,  packing-houses,  and  factories,  feeling 
no  inconvenience,  and  quite  unaware  of  the  danger  to 
which  they  were  submitting  their  fellow  workmen. 
The  presence  of  such  cases  in  Chicago  packing-houses, 
from  which  tinned  foods  are  distributed  all  over  the 
world,  opens  up  possibilities  of  a  very  wide  spread  of 
infection.  Such  possibilities  are  perhaps  remote,  but 
the  late  Dr.  Robert  Pringle  recorded  an  outbreak  of 
smallpox  in  India  which  originated  in  smallpox  crusts 
having  in  some  way  become  mixed  with  sugar  for 
human  consumption. 

Though  mild  scarlet  fever  and  mild  smallpox  resem- 
ble each  other  in  spreading  disease  by  means  of  unrec- 
ognized cases,  and  in  the  consequent  comparative 
futility  of  hospital  isolation  as  a  preventive  measure, 
they  differ  in  the  one  essential  particular  that  against 
smallpox  the  individual  can  protect  himself  by  vacci- 
nation, while  scarlet  fever  has  no  similar  shield.  If 
there  were  no  exceptions  to  the  very  trivial  character 
of  the  variola  in  the  present  American  outbreak,  the 
question  of  risking  attack  might  conceivably  be  open 
to  discussion,  but  seeing  that  confluent  and  hemor- 
rhagic smallpox  may  and  do  result  from  infection  de- 
rived from  the  mildest  cases,  the  only  safety  is  to  be 
found  in  vaccination,  and  the  last  words  of  Dr. 
Spalding's  bulletin  are,  "  the  disease  follows  the  rule 
of  smallpox  in  attacking  exclusively  those  not  pro- 
tected by  vaccination."  The  protection  referred  to 
here  of  course  is  relative  to  the  sufficiency  and  recency 
of  the  vaccination. 

Regarding  the  cause  of  the  exceptional  character  of 
the  outbreak,  there  seems    little  or  nothing   to  be 


learned.  Dr.  Montizambert  points  out  that  the  theory 
of  its  being  due  to  some  meteorological  conditions  is 
opposed  by  the  fact  that  since  its  commencement  there 
has  been  at  least  one  intercurrent  outbreak  of  a  very 
virulent  form  of  the  disease  introduced  from  the 
Orient,  the  fatality-rate  in  a  quickly  limited  explosion 
being  over  50%. 

In  England  smallpox  was  reported  in  various 
parts  of  the  country  during  the  year.  In  Octo- 
ber it  was  becoming  generally  diffused  in  London, 
with  five  or  six  new  cases  each  day.  An  example 
of  the  prompt  and  efficient  service  of  the  Board 
of  Health  is  to  be  found  in  the  following  : 

The  disease  appeared  among  hop-pickers  on  a  farm 
in  Sussex.  How  infection  reached  these  people  is  not 
as  yet  precisely  known ;  but,  whether  received  from 
London  or  not,  there  is  no  doubt  that  it  has  constituted 
a  risk  to  the  population  of  London.  That  this  risk  has 
been  minimized  is  due  to  the  early  recognition  by  Dr. 
Newman,  the  medical  officer  of  health  of  Finsbury,  of 
the  facts  that  smallpox  had  occurred  in  certain  persons 
usually  resident  in  his  district  who  had  just  arrived 
from  the  hop-fields,  and  that  the  hop-pickers  as  a  body 
were  returning  that  day  to  London,  as  well  as  to  his 
prompt  communication  of  this  information  to  the  med- 
ical officer  of  the  London  County  Council. 

Recent  reports  from  London  show  that  the  dis- 
ease has  increased  with  the  onset  of  colder  weather. 
Up  to  Dec.  1  the  largest  number  of  cases  admitted 
in  one  day  was  37. 

Early  in  February  there  was  a  considerable  epi- 
demic of  smallpox  in  Glasgow.  On  Feb.  7,  33 
new  cases  were  reported.  In  March  comes  the 
following  report : 

A  very  notable  diminution  has  taken  place  in  the 
number  of  smallpox  cases  in  Glasgow,  the  fall  having 
been  from  350  cases  in  one  fortnight  to  202  in  the  next. 
The  medical  officer  of  health  has  no  hesitation  in  con- 
necting this  improvement  with  the  remarkable  amount 
of  revaccination  which  preceded  it.  He  notes  that  the 
record  has  shown  striking  fortnightly  waves  of  infec- 
tion, originating  at  times  when  there  was  exceptional 
commingling  of  the  population,  on  occasions  like  the 
New  Tear  holidays  and  the  funeral  day  of  the  late 
Queen.  The  increment  most  recently  due,  however, 
did  not  take  place,  and  there  can  be  no  doubt  that  the 
reason  has  been  the  rapid  diminution  of  susceptible 
material,  especially  in  the  localities  where  the  disease 
had  most  prevailed,  and  where,  in  consequence,  re- 
vaccination  had  been  most  extensively  practised. 

Smallpox  is  reported  in  South  America  in  Bra- 
zil. At  both  Rio  Janeiro  and  Pernambuco  there 
were  more  than  200  cases  during  the  winter 
months.  In  France  more  than  200  cases  were 
reported.  In  Paris,  where,  as  in  Marseilles,  it  had 
been  epidemic  the  winter  before,  there  were  but 
6  cases.  In  Italy  smallpox  was  epidemic  in  Na- 
ples. In  Russia  it  was  more  or  less  prevalent, 
Odessa  and  Moscow  giving  the  greatest  number 
of  cases.  In  Jerusalem,  Syria,  1,500  cases  were 
reported  from  Aug.  2,  1900,  to  Feb.  2,  1901. 

It  is  a  matter  of  regret  that  no  unanimity  of 
opinion  appears  to  have  been  reached  regarding 
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the  relative  merits  of  the  different  forms  of  vac- 
cine virus  put  out  by  various  manufacturing  con- 
cerns. It  is  probable  thai  septic  complications 
have  not  resulted  from  impure  virus,  but  rather 
from  secondary  infections  due  to  carelessness  in 
the  treatment  of  the  sure.  For  example,  an  out- 
break of  tetanus  in  Camden,  New  Jersey,  attributed 
at  first  to  impure  vaccine,  was  shown  on  investi- 
gation to  be  due  to  a  secondary  invasion  of  the 
bacilli.  A  standard  preparation  of  vaccine  is, 
however,  much  to  be  desired. 


The  plague  returns  for  all  India,  published  late 
in  January,  1901,  show  3,277  deaths  for  one  week, 
which  was  an  increase  of  339  as  compared  with 
the  week  before.  The  reports  show  from  then 
on  a  gradual  increase  in  the  disease  until  April  6, 
when  the  total  number  of  deaths  in  all  India  for 
one  week  was  11,606.  The  unfortunate  city  of 
Bombay  was,  as  usual,  the  seat  of  a  large  number 
-;  during  mie  week  in  February  more  than 
100  deaths  a  day  were  reported.  It  is  possible, 
however,  that  though  the  plague  was  not  more 
virulent  in  l!*l)l  than  in  previous  epidemics, 
deaths  which  used  to  be  ascribed  to  respiratory 
or  digestive  ailments,  are  now  being  correctly 
registered  as  plague.  This  is  suggested  by  the 
fact  that  a  much  smaller  number  of  deaths  from 
other  diseases  than  usual  is  recorded.  A  slight 
decline  of  the  epidemic  began  early  in  April  in 
Bombay,  bul  when  one  reads  the  terrible  tales  of 
misery  unfolded  during  the  taking  of  the  recenl 
census,  the  presence,  continuance  and  virulence 
of  plague  in  the  city  can  be  readily  understood. 
The  whole  Bombay  presidency  was,  however, 
much  afflicted  by  the  disease.  The  Bengal  dis- 
trict reported  4,000  cases  early  in  March.  The 
introduction  into  Bengal  had  long  been  appre- 
hended. Dining  the  third  week  of  March  1,040 
from  plague  occurred  in  Calcutta  alone. 
This  city  had  never  Buffered  so  severely  before ; 
it  was  in  almost  as  bad  a  plight  as  Bombay.     In 

Spite  Of  the  magnitude  of  the  epidemic  there  was 
no  indication  of  the  panic  that  occurred  '■>  years 
ago  when  plague  first  appeared  in  tin-  city. 
There  seemed    no  tendency    for    the  people  to  run 

away  in  thousands,  as  heretofore,  and  the  policy 
of  the  Bengal  goveri snt,  though  it  lias  nol  erad- 
icated the  plague,  has  certainly  put  an  end  to 
the  panic.  Early  in  April  a  house>flurgeon  at  the 
Ezra  Hospital  succumbed  to  the  disease,  he  being 

•ml    English    medical    man  Iodic  from  this 

cause.     They    had    neither  of  them  been   inocu- 
lated against  the  disease.     Although  the  number 
is  much  diminished  as  the  yeai 

then'  has  not  been  a  time  when  Bombaj  :uid  Cal- 
cutta were  free  from  plague.     In  October,  1901, 

comes  t he  [uiimi  ing  report  i 


The  plague  returns  for  all  India  for  the  two  weeks 
ending  Oct.  19  and  26  show  8,372  and  8,298  deaths  from 
the  disease.  Although  the  figures  indicate  a  slight  de- 
crease compared  with  the  week  immediately  antece- 
dent, they  exceed  by  a  large  amount  the  deaths  from 
plague  during  the  week  ending  Oct.  25,  1900,  when  they 
stood  at  2,174.  In  Bombay  city  the  deaths  from  plague 
during  the  weeks  ending  Oct.  19  and  20  numbered  180 
and  17'j  respectively.  It  is  in  the  Bombay  districts  that 
the  epidemic  of  plague  mostly  prevails,  the  plague 
mortality  returns  for  the  2  weeks  in  question  showing 
7,872  and  7,199  respectively. 

In  other  parts  of  India  the  disease  is  reported 
during  the  early  part  of  the  year.  It  was  widely 
epidemic  in  Mysore  State  from  early  in  January 
until  March  ;  in  the  Kolar  goldfields  there  was  a 
large  number  of  cases.  In  Karachi  and  Lahore  as 
late  as  the  middle  of  March,  there  were  still  re- 
ported fatal  cases  daily. 

Early  in  January  it  seemed  an  undoubted  fact 
that  plague  had  gained  a  folding  in  Capetown. 
The  earliest  cases  were  all  dock  employees,  and 
the  disease  then  spread  to  other  natives.  The 
mortality  among  rats  at  the  docks  began  two 
months  before.  Mice  seemed  to  be  affected  as 
well  as  rats,  and  it  was  the  mortality  among 
rats  and  mice  at  the  docks  that  first  caused  an  in- 
vestigation to  lie  made.  There  is  evidence  from 
several  quarters  that  before  plague  was  diagnosti- 
cated several  persons  suffered  and  died  of  ill- 
defined  diseases  running  a  rapidly  fatal  course. 
There  can  be  little  doubt  that  Capetown  was 
infected  from  South  America,  and  the  occurrence 
of  the  outbreak  at  this  port  was  alarming  in  the 
extreme,  because  for  the  moment  it  was  one  of 
the  most  frequented  harbors  in  the  world.  After 
a  short  period  of  quiescence  the  disease  broke  out 
afresh  and  in  many  parts  of  the  city.  In  conse- 
quence of  the  supineiiess  of  the  municipal  author- 
ities the  government  took  the  sanitary  control  of 
the  city  into  its  own  hands.  It  would  appear 
that  Capetown,  in  common  with  most  towns 
possessing  native  quarters,  has  several  low  ipiar- 
ters  in  which  the  most  primitive  methods  of  sani- 
tation exist.  There  is  overcrow  ding,  surface 
crowding,  wretched  housing  and  drainage  which 
is  faulty  in  principle  and  pernicious  in  effect. 
House  drainage  Hows  in  •'pen  channels,  obstructed 
every  few  yards  by  rubbish  and  tilth. 

During  the  week  ending  April  "J7,  TO  fresh  cases 

of  plague  occurred,  with  85  deaths.     l*p  to  that 

time  there  ha. I  been  28  oases  among  persons  under 
naval  and  military   control.      On   scleral  days  half 

the  number  of  those  attacked    were  Europeans. 

Corpses  dead  of  plague  were  found  in  \aiious 
parts  of  the  city,  sonic  of  the  bodies  being  Kuro- 
peanS.        As    the    cold     weather    approached    there 

was  a  general  abatement  of  the  epidemic 

Later  in  May,  1901,  the  plague  epidemic  in 
Bong   Koiig  was   at    its   height,  being    the    se\eiilh 
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consecutive  epidemic  in  the  colony ;  the  disease 
was  of  a  particularly  virulent  nature,  187  deaths 
occurring  in  200  cases.  Practically  every  China- 
man died  who  contracted  the  disease,  and  about 
50%  of  the  Europeans  attacked  ;  in  many  cases 
death  occurred  8  hours  after  the  beginning  of  the 
illness.  The  community  of  Hong  Kong  was  much 
agitated  and  a  commission  was  appointed  to  in- 
quire into  the  sanitary  state  of  the  city.  Sani- 
tary experts  had  visited  Hong  Kong  before,  but 
their  advice  was  not  taken  nor  their  warnings 
heeded.  The  epidemic  gradually  diminished,  and 
by  August  only  a  few  new  cases  were  reported. 

From  Bagdad  and  Bussorah  (Asiatic  Turkey) 
reports  of  plague  came  which  were  especially 
alarming,  for  it  is  by  way  of  Russia  and  Turkey 
that  Europe  fears  the  inroad  of  plague  ;  it  seems, 
however,  to  have  amounted  to  very  little. 

From  Alexandria,  Egypt,  came  the  first  report 
of  a  death  from  plague  for  more  than  a  year. 
Later,  Zagazig  became  infected  and  was  the  seat 
of  a  slight  epidemic,  but  the  disease  did  not  gain 
the  hold  of  previous  years. 

Several  ports  in  different  countries  feared  an 
outbreak  of  the  disease  because  of  the  arrival  of 
plague-infected  vessels,  Marseilles,  France,  Oporto, 
Portugal,  Hull,  Shields  and  Southampton  in  Eng- 
land among  the  number.  The  authorities  dealt 
with  the  matter  in  such  summary  fashion  that  no 
spread  of  the  disease  occurred. 

Work  on  the  bacteriology  of  plague  is  thus 
described  in  the  British  Medical  Journal: 

A  year  ago  Danysz  described  the  bacillus  which  he 
had  found,  and  the  attempts  he  had  made  to  extermi- 
nate rats  by  wholesale  infection  with  the  organism. 
Recently  Kister  and  Kottgen  have  published  the  ac- 
count of  their  wmk  upon  this  bacillus.  The  bacillus 
itself  is  short,  thin  and  very  motile;  it  differs  from  the 
bacillus  coli  communis  in  not  producing  indol  orcoagu- 
latiug  milk,  and  from  the  bacillus  pestis  in  that  it  does 
not  show  the  polar  staining  so  characteristic  of  this 
latter  organism,  and  that  it  produces  gas  from  glucose- 
containing  media.  They  have  confirmed  Danysz"s  re- 
sults concerning  the  pathogenicity  for  rats  and  mice, 
and  find  that  after  3  or  4  passages  through  rats  the  ba- 
cillus begins  to  lose  virulence;  after  10  such  passages  its 
virulence  has  disappeared.  The  bacillus  is  without  ef- 
fect upon  birds,  cats,  dugs  and  guinea-pigs.  When  a  rat 
is  allowed  to  eat  bread  soaked  in  a  culture  of  the  bacil- 
lus and  placed  in  a  cage  containing  other  rats,  upon 
its  death  the  carcass  is  eaten  by  the  other  rats,  who 
then  die  with  the  lesions  typical  of  the  disease. 
The  experiments  appear  to  have  been  made  to  deter- 
mine how  soon  the  bacillus  ceases  to  kill  when  the  rats 
acquire  the  disease  by  eating  their  fellows.  When  the 
bacillus  was  kept  in  the  horseflesh  bouillon  suggested 
by  Danysz  for  4  weeks  the  virulence  had  disappeared, 
but  when  grown  upon  agar  at  10°  C.  or23°C.  the  viru- 
lence did  not  disappear  for  several  weeks,  but  there  was 
a  progressive  decrease.  The  lesions  produced  by  the 
bacillus  in  rats  and  mice  were  those  of  a  septicemia 
with  marked  engorgement  of  the  spleen  ;  the  glandular 
affections  produced  by  the  bacillus  pestis  were  absent. 
The  difficulty  of  its  application  on  a  large  scale  will  be 


to  find  a  method  of  enhancing  and  maintaining  the 
virulence  of  the  laboratory  cultures. 

The  experience  of  Dr.  Arthur  Krausz  does  not  lead 
him  to  the  conclusion  which  has  been  drawn  by  Danysz, 
that  this  bacillus  can  be  used  as  a  means  for  the  whole- 
sale extermination  of  rats.  lie  made  several  series  of 
experiments.  In  the  first  he  fed  a  rat  upon  bread 
soaked  in  a  culture  of  the  bacillus,  and  then  placed  it 
in  a  cage  with  19  healthy  rats.  The  bacillus-fed  rat 
died  in  11  days,  and  by  the  end  of  16  days  8  had  died, 
but  no  symptoms  of  Danysz's  disease  could  be  seen,  nor 
could  the  organism  be  recovered  from  the  cadavers.  A 
second  experiment  was  undertaken  in  which  19  rats 
were  confined  in  one  part  of  a  cage  shut  off  by  a  shut- 
ter from  the  other  part,  which  contained  1  bacillus-fed 
rat.  The  latter  died  in  10  days,  the  last  of  the  19  died 
on  the  twenty-seventh  day;  all  post-mortem  and  cul- 
tural results  were  negative.  A  third  experiment  was 
performed  on  the  lines  of  the  first  —  the  bacillus-fed 
rat  was  allowed  to  mix  with  the  healthy  ones,  but  no 
kind  of  epidemic  was  produced,  even  when  the  rats 
were  kept  short  of  food  and  had  to  eat  their  dead.  The 
death  of  the  healthy  rats  Dr.  Krausz  considers  to  be 
due  to  the  fact  that  rats  do  not  thrive  in  confinement. 
He  agrees  with  Danysz  that  when  the  bacillus  is  inocu- 
lated into  the  peritoneal  cavity  the  rats  die  with  the 
typical  lesions,  and  that  the  bacillus  may  be  recovered 
from  the  cavader.  Despite  this  pathogenicity  when 
inoculated  into  the  peritoneal  cavity  no  comparison 
can  be  drawn  between  the  action  of  Danysz's  bacillus 
upon  rats  and  that  of  Loefner's  bacilli  typhi  murium 
upon  mice. 

The  recognition  of  the  fact  that  the  infection  of 
plague  is  commonly,  if  not  invariably,  introduced  into 
a  country  by  infected  rats,  lends  a  special  importance 
to  any  system  which  can  effectually  destroy  these  ro- 
dents on  shipboard.  The  experience  of  Sidney,  for  in- 
stance, as  described  by  Prof.  Ashburton  Thompson  in 
the  Journal  of  Hygiene,  appears  to  prove,  as  completely 
as  circumstantial  evidence  can,  that  the  first  persons 
attacked  there  contracted  the  disease  in  some  way 
from  the  rat,  possibly  by  the  intermediation  of  the  flea. 

Some  trials  have  recently  been  made  in  England  of 
an  apparatus  originally  devised  for  extinguishing  fires, 
but  which,  it  would  appear,  will  effectually  clear  a 
ship  of  rats.  The  principle  of  the  apparatus  is  to 
flood  the  hold  with  sulphurous  dioxide  gas  (SOi).  The 
apparatus  in  which  the  gas  is  generated  cousin-,  of  a 
chamber  divided  horizontally  by  a  wire  netting;  sul- 
phur is  spread  on  the  netting  in  the  proportion  of  1 
pound  to  every  250  cubic  feet  required;  it  is  ignited 
with  the  help  of  alcohol,  and  the  gas  given  off  is 
pumped  into  the  bottom  of  the  space  to  be  treated. 
Another  pipe  from  the  top  of  the  space  to  be  treated 
brings  the  air  back  to  the  generator.  The  oxygen  of 
the  air  originally  in  the  treated  space,  in  this  ease  the 
hold  or  part  of  the  hold  of  a  vessel,  is  thus  gradually 
replaced  by  a  sulphur  dioxide  e.as.  This  gas,  being 
very  much  heavier  than  air,  diffuses  slowly,  and  ex- 
periments show  that  the  rats  retire  before  it,  and  when 
the  hold  is  opened  are  found  dead  at  the  highest  parts 
—  that  is,  those  nearest  to  the  exit  pipe.  This  i>  an 
important  point,  as  in  other  ways  of  killing  rats  there 
is  a  risk  that  the  rat  may  die  behind  a  partition,  with 
consequences  which  can  be  easily  imagined.  In  an 
experiment  recently  made  on  shipboard  the  only  ill- 
effect  was  the  tarnishing  of  gilding  :  no  permanent 
damage  appears  to  have  been  done  to  upholstered 
furniture,  or  to  coffee,  flour,  tea,  sugar  or  salt. 

A  few  sporadic  cases  of  plague  have  been  re- 
ported from  San  Francisco,  Cal. 
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FELLOW    FEVER. 

Early  in  January  then'  was  the  most  encourag- 
ing report  from  Havana  in  regard  to  yellow  fever. 
No  Americans  were  sick  with  the  disease  and 
there  were  in  all  only  17  cases.  This  is  of  inter- 
est in  coincidence  with  the  fact  that  at  this  time 
a  systematic  effort  was  being  made  to  extermi- 
nate the  breeding-places  of  mosquitoes.  Twice  a 
month  petroleum,  which  could  not  be  drained  off, 
was  thrown  upon  the  stagnant  water  of  the  breed- 
ing-places and,  as  an  added  precaution,  all  mosqui- 
toes were  ordered  to  be  killed  in  a  house  where 
there  had  been  a  case  of  yellow  fever. 

Dr.  John  Guiteras  of  Havana,  director  of  In- 
oculation Station  of  Las  Animas  Hospital,  Ha- 
vana, in  a  recent  article  upon  this  subject,  says: 

The  name  of  the  yellow  fever  mosquito  lias  not 
been  definitely  settled.  It  was  called  culex  mosquito 
by  Finlay,  who  believed  it  to  correspond  with  the 
species  of  that  name,  described  by  Desvoidy.  The  U. 
S.  Army  Commission  adopted  the  name  culex  fasci- 
atus,3.  species  described  by  Fabricius.  Culex  teniatus, 
Meigen,  has  also  been  suggested.  The  best  description 
of  the  insect,  that  has  come  to  my  notice,  is  that  of 
Fecalbi,  who  names  it  culexelegans.  It  is  probable  that 
all  these  names  have  been  employed  for  the  same 
species.  Mr.  Theobuld,  who  is  a  specialist  on  mosqui- 
toes, and  a  great  authority  in  matters  of  classification, 
has  decided  that  the  yellow  fever  mosquito  must  be 
separated  from  the  genus  culex.  He  has  placed  it  in 
a  new  genus  to  which  hehas  given  the  name  stegomyia. 
We  may  use,  therefore,  for  our  insect  the  name  sieyo- 
myia  teniata  or  fasciata.  We  cannot  help  regretting 
that  the  name  of  Finlay  is  not  used  in  naming  thi 
insect. 

The  inoculation  station  was  opened  in  February  of 
the  present  year.  A  large  Dumber  of  larvas  of  stego 
,,,,/ht  teniata  were  secured,  and  breeding  jars  were 
stalled  in  order  to  have  a  constant  supply  of  young  in- 
rbese  were  kepi  in  glass  jars  large  enough  for 
a  patient  to  introduce  the  hand.  When  a  ease  of  yel- 
low fever  was  reported,  one  of  these  jars,  containing 

about    20    female    InBeOtS,    was   taken     to    the    bedside. 

The  patient,  passing  his  hand  through  a  gauze  sleeve 
attached  to  the  mouth  of  the  vessel,  and  held  close 

around    the   arm,   allowed    his   band   to   rest    tor  a  few 

minutes  within  the  jar.  As  a  rule  the  majority  of  the 
insects  were  found  to  have  Oiled.  The  jar  and  sleeve 
were  then  carefully  withdrawn  to  prevent  the  esoape 
of  the  insects,  and  the  whole  was  taken  back  to  the 

lal itory.    There  :i  small  dish  ot  wajter  was  placed  at 

the  bottom  oi  the  jar,  and  a  lump  of  sugar  was  hung 
from  the  top  In  a  small  bag  oi  gauze.  The  sleeve  was 
then  tied  up  with  a  bil  of  string,  li  then  became  neces- 
sary to  wall  for  the  period  ol  I  mm  19  to  17  days  t"  pass 

before  the  Insects  became  pathogenic. 

Until  the  middle  of  July  the  persons  who  were 

bitten  by  the  mosquitoes  thus  made  pathogenic, 

showed  no  si._r,is  of  taking  yellow  fever,  but  after 

this  .late  almost  every  patient  presented  distinct 
and  often   violent   signs  of  yellow    lexer. 

In  the  oases  where,  after  the  bite  of  the  patho- 
genic  mosquito,  ji illation  did  not    take  place, 


every  opportunity  was  given  for  the  transmission 
of  the  disease  by  other  means. 

The  sleeves  which  enclosed  the  glass  jars  and 
came  in  contact  with  the  yellow  fever  patient  be- 
came thoroughly  infected  during  the  six  months, 
but  although  many  nonimmunes  came  in  contact 
with  the  sleeves,  not  one  of  them  contracted  the 
disease  until  he  had  been  bitten  by  one  of  the  mos- 
quitoes contained  in  the  jars. 

Dr.  Guiteras  goes  on  to  say  : 

At  the  present  writing,  Sept.  13,  there  is  but  one  case 
of  yellow  fever  in  the  city  of  Havana.  At  this  time 
the  annual  epidemic  is  always  at  its  height.  I  do  not 
know  of  a  more  brilliant  victory  in  the  history  of  sani- 
tary science.  Had  the  American  intervention  in  Cuba 
done  nothing  else  for  humanity,  it  may  well  stand  upon 
that  record,  and  call  upon  the  coming  years  of  the  cen- 
tury to  surpass  it. 

As  to  the  principal  object  of  these  experiments, 
namely,  immunization  on  a  large  scale,  I  regret  to  have 
to  report  that  the  desired  object  cannot  be  attained  by 
the  present  methods  without  considerable  risk  to  the 
individual.  The  risk,  however,  judging  from  the  small 
number  of  cases  of  voluntary  inoculation,  is  less  than 
that  incurred  when  the  disease  is  contracted  by  ordi- 
nary exposure. 

The  comparatively  low  mortality  obtained  with  the 
intentional  or  inoculation  cases,  corresponds  very 
closely  with  the  mortality  that  is  obtained  with  a  group 
of  picked  cases,  that  is,  cases  that  are  placed  in  espe- 
cially favorable  circumstances. 

We  may  conclude,  therefore,  that  the  intentional  in- 
oculation gives  the  patient  the  better  chance  of  re- 
covery, and,  as  stated  by  Dr.  Gorgas,  in  his  "  Report  of 
Vital  statistics  for  August,  1901,"  "  when  a  nonimmune 
is  going  to  be  exposed  to  yellow  fever,  it  is  better  to  be 
inoculated,  and  have  the  disease  under  circumstances 
where  he  can  be  put  to  bed  early  and  be  treated  from 
the  beginning,  than  to  take  it  accidentally." 

Finally,  I  would  suggest  that  in  making  these  in- 
oculations for  purposes  of  immunization,  not  more 
than  1  mosquito  should  be  employed  for  each  inocula- 
tion, and,  of  course,  that  whenever  a  group  of  mosqui- 
toes infected  from  1  case  should  show  a  very  decided 
virulence,  their  use  should  be  abandoned. 

In  the  November  report  from  Havana,  Cuba,  it 
is  staled  that  during  the  months  of  October  and 
November,  no  case  of  yellow  fever  occurred  in 
ll;i\aiia.  This  is  an  unprecedented  record  and 
justifies  the  statement  that  the  city  has  at  last 
bei-n  freed  from  the  infection  of  yellow  fever. 
The  report  says:  "It  must  be  remembered  that 
October  and  November  are  the  months  when 
yellow  fever  is  rife  in  Havana,  and  that,  for  the 
past  century  there  lias  never  been  a  day  during 
thesi  two  months  when  there  were  not  many  cases 
of  yellow  fixer  in  the  city;  and  very  few  years 
can  be  picked  out  in  all  this  time  in  which  the 
record  for  each  day  during  these  mouths  does  not 
show    se\  oral  deaths." 

The  usual  epidemic  of  yellow  fever  in  Kio 
Janeiro  was  much  lighter  than  last  year,  being 
onlj  a  third  the  number  of  eases,  extending  over 
i he  same   period  of    time.     This  decrease  in  the 
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epidemic  was  reported  to  be  due  to  a  much  lighter 
rainfall  than  usual. 

In  1900,  yellow  fever  was  prevalent  through- 
out Mexico,  with  a  severe  epidemic  in  Cordoba, 
with  a  fatality  of  50%,  but  in  1901,  although  a  case 
is  reported  here  and  there,  the  country  is  freer  of 
the  disease  than  for  many  years. 


Epidemics  of  cholera  are  chiefly  confined  to 
those  cities  of  India  which  are  curiously  enough 
at  the  same  time  being  devastated  by  plague.  The 
city  of  Calcutta,  which  during  the  early  months 
of  the  year  lost  5,196  persons  from  plague,  lost  in 
the  same  period  713  from  cholera.  Cholera  does 
not  seem  to  have  had  the  same  hold  upon  the  city 
of  Bombay  as  in  previous  years. 

From  Singapore  Settlements  comes  the  report 
of  an  epidemic,  but  after  March  1  there  was  a 
decided  decrease  in  the  number  of  cases,  and  by 
May  30  the  city  was  free  from  the  disease.  This 
epidemic,  however,  in  spite  of  the  large  mortality, 
seems  to  have  caused  very  little  excitement  in 
comparison  with  the  one  case  of  plague  which 
occurred  there. 

Other  sporadic  cases  of  cholera  are  reported 
from  various  places,  usually  having  been  brought 
by  infected  vessels. 

MALARIA. 

As  in  yellow  fever,  the  chief  interest  in  malaria 
during  the  past  year  has  been  in  the  question  of 
its  prevention  through  the  extermination  of  the 
mosquito  known  to  be  the  conveyor  of  infection. 
Work  of  systematic  destruction  of  mosquitoes  has 
been  attempted  at  various  places  with  success. 
In  New  York,  Health  Officer  of  the  Port  Doty 
has  carried  out  experiments  on  Staten  Island  in 
a  highly  malarial  district,  with  satisfactory  re- 
sults. His  investigation  has  been  of  value  in  that 
it  has  shown  :  (1)  the  intimate  relation  between 
the  mosquito  and  malarial  fever;  (2)  the  true 
breeding-places  of  the  mosquito;  and  (3)  that 
petroleum  oil  will  surely  and  promptly  destroy 
mosquito  larvae,  and,  so  far  as  careful  experiments 
indicate,  it  is  the  only  agent  which  can  be  de- 
pended upon  for  this  purpose.  In  conclusion,  he 
feels  justified  in  saying  that  the  continued  pres- 
ence of  mosquitoes  in  large  numbers  as  a  rule  in- 
dicates defective  drainage,  or  in  some  other  way 
an  insanitary  condition  of  the  infested  section, 
and  that  the  radical  and  scientific  treatment  of 
this  condition  is  proper  drainage  and  a  compli- 
ance with  modern  sanitary  regulations. 

A  further  and  very  important  investigation  was 
carried  out  in  Sierra  Leone  under  the  charge  of 
Ronald  Ross  and  the  Liverpool  School  of  Tropi- 
cal Medicine.  The  attempt  was  made  to  rid  the 
city  of  Freetown  of  mosquitoes  by  systematic 
methods.     One  gang  of  men  known  as  the  "  oules 


gang  "  collected  from  private  houses  broken  bot- 
tles and  buckets,  empty  cans  and  similar  vessels, 
in  which  culex  and  stegomyia  are  known  to  breed. 
A  larger  gang  devoted  itself  to  draining  pools 
and  puddles  in  the  streets  and  back  yards  of 
the  houses,  in  which  anopheles  breed.  With  the 
force  of  men  available,  it  was  found  that  the 
"  culex  gang  "  could  clear  about  50  houses  daily, 
and  destroy  the  larva?,  which  were  numerous  at 
the  rainy  season,  in  which  the  work  was  under- 
taken. The  occupants  of  the  houses  welcomed 
the  gang,  and  were  gratified  to  be  rid  of  their 
rubbish,  often  a  collection  of  years.  The  "  anoph- 
eles gang  "  had  a  much  more  difficult  task,  since 
everywhere  throughout  the  town  were  pools  of 
stagnant  water,  wholly  favorable  for  the  breed- 
ing of  the  mosquitoes.  These  pools  were  treated 
in  various  ways,  by  filling  them  with  earth,  by 
draining  them,  or  by  treating  them  with  petroleum 
and  creosote,  and  brushing  them  out  with  brooms. 
In  spite  of  the  excessive  rainfall  during  the  prog- 
ress of  the  work,  the  results  were  plainly  satis- 
factory. By  the  latter  part  of  September  the 
"culex  gang"  had  cleared  6,500  houses,  and  had 
removed  probably  more  than  a  thousand  cart- 
loads of  rubbish.  The  total  number  of  workmen 
finally  employed  was  53. 

In  a  summary  of  conclusions  on  "  Researches 
on  the  Propagation  of  Malaria  in  British  Central 
Africa,"  Dr.  C.  W.  Daniels,  writing  in  the  British 
Medical  Journal,  concludes  as  follows : 

A  combination  of  methods  strictly  in  accordance 
with  local  conditions  promises  the  best  results.  The 
outlook  is  hopeful,  as  any  reduction  in  any  factor  by 
any  one  method  will  increase  the  effect  of  any  other 
methods  adopted.  The  greatest  difficulty  I  anticipate 
will  result  from  the  skepticism  with  which  the  subject 
will  be  met  in  the  tropics.  With  this  skepticism  I 
sympathize,  and  two  years  ago,  before  I  had  investi- 
gated the  matter.  I  fully  shared  in  it.  This  question 
has  received  careful  attention  in  England,  and  has 
been  considered  in  all  its  known  bearings  in  a  manner 
quite  different  from  that  in  which  we  have  been  ac- 
customed to  see  questions  relating  to  tropical  medicine 
and  hygiene  treated,  but  the  distrust  resulting  from 
the  older  method  will  not  immediately  disappear.  It 
is  unfortunate  that  statements  regarding  malaria  and 
mosquitoes,  in  themselves  of  minor  importance,  have 
been  made  by  writers  with  no  personal  acquaintance 
with  the  subject,  which  will  be  used  by  some  as  an 
excuse  for  skepticism.  Sufficient  regard  to  the  species 
of  anopheles  has  not  yet  been  paid  in  describing  their 
habits  and  breeding-places.  The  very  local  distribu- 
tion of  some  of  the  species  indicates  some  important 
differences  as  yet  unknown.  It  is,  1  consider,  requisite 
for  each  species  of  anopheles  that  direct  proof  should 
be  obtained  whether  the  human  malaria  parasites  de- 
velop  in    them    or  not;    in    only   a    feu    is    t  lie   proof    at 

present  conclusive,  and  it  is,  1  think,  being  too  hastily 

assumed  that  the  whole  genu  8  is  implicated. 

Aii  expedition  besel  with  very  exceptional  diffi- 
oulties  was  made  in    Nigeria   by    the    Liver] 1 

School  id'  Tropical  Medicine,  with  positive  results. 
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Dr.  J.  A.  Wegg,  writing  from  Cobreville,  Span- 
ish Town,  Jamaica,  tinds  the  following  moans  of 
personal  protection  against  mosquitoes  satisfac- 
tory : 

Protection  is  readily  effected  by  sprinkling  some  or- 
dinary kerosene  about  the  sleeping  chamber,  or  cabin, 
or  bunk,  and  tying  a  handkerchief  or  clean  towel 
nearly  saturated  on  the  bedposts,  etc.,  above  the  head 
of  the  occupant,  due  caution  being,  of  course,  taken 
not  to  bring  a  light  too  near.  We  have  found  it  a  very 
excellent  adjunct  to  the  mosquito  net.  which  is  gener- 
ally recommended  and  used,  and  may  under  certain 
circumstances  fairly  become  a  substitute  thereof.  He 
has  likewise  used  a  solution  of  carbolic  acid  in  the 
same  way  as  above  mentioned  for  kerosene  oil,  and 
with  great  satisfaction. 

TUBERCULOSIS. 

Interest  in  the  problems  connected  with  tuber- 
culosis both  in  man  ami  animals  reached  a  climax 
during  the  year  in  a  congress  devoted  to  this  one 
subject,  held  in  London  July  22  to  26.  The 
congress  was  under  the  patronage  of  the  King  of 
England,  and  on  this  account,  as  well  as  because 
of  the  inherent  interest  in  the  subject  and  the  un- 
expected character  of  some  of  the  views  presented, 
must  be  regarded  as  a  most  successful  meeting. 
Delegates  were  present  from  various  foreign 
countries  and  the  papers  presented  were  on  the 
whole  critical  and  wide  in  scope. 

The  opening  meeting  of  the  congress  was  held 
in  St.  James  Hall,  Piccadilly.  II.  R.  II.  the 
Duke  of  Cambridge,  the  president  of  the  con- 
gress, presided,  and  after  the  secretary  hail  read 
the  report  of  the  work  to  be  undertaken  by  the 
congress,  he  welcomed  the  delegates  ami  declared 
the  congress  open,  by  the  command  and  in  the 
name  of  the  king.  The  Marquis  of  Lansdowne 
welcomed  the  representatives  in  the  name  of  His 
Britannic  Majesty's  Government,  and  the  lord 
mayor  welcomed  them  in  the  name  of  the  citizens 
of  London.  After  Lord  Lister  had  spoken  on  lie- 
half  of  the  medical  profession  of  Great  Britain, 
the  representative  delegates  of  foreign  countries 
were  presented  in  turn  to  II.  If.  II.  and  addressed 
the  meeting.  The  first  presented  was  Professor 
Osier,  representing  the  United  States  of  America. 
Among  the  other  foreign  delegates  Professor 
Bronardel  represented  Franoe  and  Professor  von 
Leyden,  Germany.  After  the  delegates  had 
spoken,  a  vote  of  thanks  by  tin'  Kail  of  Derby, 
seconded  by  Sir  William  Broad  bent,  to  the  Duke 
of  Cambridge,  was  passed  by  aoolamation,  ami 
his  reply  broughl  the  meeting  to  a  close.  The 
second  general  meeting  of  tin'  congress  wsu  hi  id 
at  St.  James  Hall,  Piccadilly,  on  Tuesday,  the 
28d  in st.  Lord  Lister,  the  ohairman,  introduced 
Professor  Koch,  Berlin,  who  delivered  his  ad- 
ipon  "The  Combating  of  Taberonlosis  in 

i.t  of  thr  Experience  that  has  l n  Gained 

in  tin'  Successful  Combating  of  Other  Infections 


Diseases."  Short  addresses  were  given  by  Lord 
Lister,  Professor  Nocard,  Alfort.  Professor  Bang, 
Copenhagen,  and  Professor  Sims  Woodhead,  Cam- 
bridge, who  all  agreed  that  Professor  Koch  was 
not  justified  in  drawing  the  conclusion  which  he 
did  from  the  experiments  which  he  had  made. 

The  communication  which  excited  the  most  in- 
terest and  was  most  violently  discussed  and,  in 
general,  opposed,  was  that  by  Professor  Koch 
of  Berlin.  Koch,  on  the  basis  of  experiments 
thoughl  by  others  to  be  inconclusive,  advanced 
the  theory  that  bovine  tuberculosis  is  probably 
not  transmissible  to  man.     His  words  were  : 

Though  the  important  question  whether  man  is  sus- 
ceptible to  bovine  tuberculosis  at  all,  is  not  yet  abso- 
lutely decided,  and  will  not  admit  of  absolute  decision 
today  or  tomorrow,  one  is  nevertheless  already  at  lib- 
erty to  say  that,  if  such  a  susceptibility  really  exists, 
the  infection  of  human  beings  is  but  a  very  rare  occur- 
rence. I  should  estimate  the  extent  of  the  infection 
by  the  milk  and  flesh  of  tuberculous  cattle,  and  the 
butter  made  of  their  milk,  as  hardly  greater  than  that 
of  hereditary  transmission,  and  I  therefore  do  not 
deem  it  advisable  to  take  any  measures  against  it. 

The  last  sentence  is  the  basis  of  the  violent 
discussion  which  has  gone  on  since  the  meeting 
of  the  congress.  Work  had  previously  been 
done  on  the  subject,  particularly  by  Professor 
Theobald  Smith  of  Boston.  His  conclusions  were, 
and  remain,  opposed  to  Koch's,  in  so  far  at  least 
that  Smith  maintains  that  Koch's  position  is  en- 
tirely unproved.  It  was  a  matter  of  general  re- 
gret that  lie  was  not  present  at  the  meeting. 

The  general  feeling  of  experts  everywhere  is 
that  precautions  should  not  be  relaxed  regarding 
the  danger  from  bovine  tuberculosis,  in  spite  of 
Kooh'e  dictum,  although  it  is  generally  recog- 
nized that  much  work  on  the  subject  remains  to 
be  done.  A  good  review  of  the  subject  may  be 
found  in  a  paper  by  I  >r.  A.  1 ).  Blackader  ( Joi  bhai 

Dee.    lit,    11)111). 

The  discussion  regarding  the  uses  of  tuberculin 
also  proved  to  he  of  decided  interest.  The  papers 
were  practically  unanimous  in  favor  of  further 
trial,  ami   full  of   reports  of  good    results  from  its 

U8C. 

Professor  Courmont  found  no  supporters  for 
bis  agglutination  reaction  in  the  serum  of  tuber- 
euloiis  patients,  though  he  is  still  enthusiast  ie  as 
to    its    value.      Dr.  I.ydia     Babinowitseh    read    >•{ 

Lhe  negative  results  of  a  long  series  of  experi- 
ments   made    in    the    laboratory    in    Berlin.     The 

treatment  of  tuberculosis  in  sanatoria  was  dis- 
eussed  with  unanimity  of  opinion.  Especially 
noteworthy  was  a  paper  by  Dr.  Philip  of  Kdin- 
burgh,    and     well-chosen     remarks     by     Dr.    .lane 

Walker,  taking  up  a  side  of  the  subject  neg- 
lected by  other  speakers.  The  position  which 
has    been    held   by    Dr.  V.  V.   P.owditeh    was  spe- 
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cially  emphasized,  namely,  that  eminently  satisfac- 
tory results  are  obtained  from  sanatorium  treat- 
ment, even  in  the  so-called  undesirable  climates, 
such  as  near  Edinburgh  and  London.  The  papers 
regarding  the  French  dispensaries  for  tubercu- 
losis, one  of  which  was  presented  by  Professor 
Calmette  of  Lille,  were  full  of  suggestions  to 
those  who  have  to  combat  the  disease  in  large 
cities  and  among  the  working  men  and  women. 
The  museum  prepared  for  the  congress  contained 
an  instructive  collection  of  most  beautifully  pre- 
pared specimens,  illustrating  all  phases  of  the 
pathological  conditions  arising  from  tuberculosis 
in  its  various  forms. 

Sanatoria,  as  a  necessity  in  the  treatment  of 
tuberculosis,  have  been  widely  established  during 
the  year  both  in  this  country  and  abroad,  and 
decided  progress  has  been  made  in  methods  for  the 
prevention  and  amelioration  of  the  disease  in  its 
various  forms. 

THERAPEUTIC    MEASURES    OTHEE    THAN    DRUGS. 

A  feature  of  the  year's  work  in  therapeutics 
has  been  the  continued  and  more  systematic  ap- 
plication of  measures  other  than  drugs  in  the 
treatment  of  disease.  This  tendency  has  found 
expression  both  in  America  and  Germany  in  the 
publication  of  two  works,  not  yet  completed,  on 
what  may  be  called  "  Physical  Therapeutics." 
These  works  are  "  Handbuch  cler  physikalischen 
Therapie"  under  the  editorship  of  Drs.  Gold- 
scheider  and  Jakob  of  Berlin,  assisted  by  numer- 
ous collaborators,  and  "A  System  of  Physiologic 
Therapeutics,"  edited  by  Dr.  Solomon  Solis-Cohen 
of  Philadelphia,  also  with  collaborators  in  special 
subjects.  Various  books,  many  of  them  excellent, 
have  from  time  to  time  appeared  on  special  sub- 
jects treated  in  these  volumes,  of  which  Baruch's 
"Hydrotherapy"  is  an  example, but  thesigniticance 
of  what  we  may  regard  almost  as  a  new  therapeu- 
tic movement  lies  in  the  systematization  of  a  large 
body  of  related  facts,  and  their  orderly  arrange- 
ment as  a  system  of  rational  therapeutics.  It  is 
easy  to  exaggerate  the  importance  of  any  cue 
method  of  treatment  when  enthusiasm  is  once 
thoroughly  aroused,  but  we  are  convinced  that  a 
sober,  scientific  presentation  of  all  details  bearing 
not  only  upon  the  relief  of  disease,  but  upon  its 
prevention,  will  do  much  toward  raising  the 
standard  of  medical  treatment. 

The  subjects  to  which  especial  attention 
has  been  paid  are  methods  of  treatment  by 
water,  hot  air,  climate,  light,  and  by  the  x-ray. 
Renewed  study  is  being  given  to  climate  as  a 
scientifically  applied  measure  for  the  relief  and 
possible  cure  of  various  affections,  ootably  tuber- 
culosis, and  hydrotherapy  is  gradually  gaining  for 
itself  the  place  it  deserves  in  medical  practice. 
The  open-air  treatment  of  pulmonary  tuberculo- 


sis, in  climates  naturally  unsuitable,  is  being  vig- 
orously prosecuted,  with  favorable  results. 

The  treatment  by  light,  made  familiar  particu- 
larly by  Finsen's  work,  demands  wider  recogni- 
tion than  it  has  yet  received,  particularly  in  its 
reputed  effect  upon  smallpox. 

Finsen  has  met  with  uniform  success  in  his 
treatment  of  smallpox,  basing  his  theory  on  the 
principle  that  the  erythemas  in  general  are  dimin- 
ished in  intensity,  when  the  chemical  rays  of  the 
spectrum,  particularly  those  of  the  ultraviolet,  are 
excluded.  He  claims  that  the  effect  of  the  treat- 
ment is  to  prevent  the  suppuration  of  the  vesicles, 
which  gives  rise  to  the  most  dangerous  element 
in  the  disease  and  also  to  the  later  pitting  of  the 
skin. 

The  conditions  to  which  attention  should  be 
given  to  attain  favorable  results  are  as  follows : 
(1)  Exclusion  of  chemical  rays  must  be  absolute. 
The  thickness  of  the  red  material  used  to  filter  the 
light  depends  upon  its  nature :  if  paper  or  thin 
cotton  material  be  employed,  4  or  5  layers  will  be 
sufficient ;  if  rather  thick  flannel  be  used,  2  or  3 
layers  will  suffice.  It  is  more  convenient  to  use 
red  glass,  but  in  that  case  the  glass  must  be  very 
dark.  For  artificial  illumination  electric  or  other 
bright  light  should  not  be  employed.  (2)  The 
treatment  should  be  continued  without  the  slight- 
est interruption,  until  the  vesicles  have  dried  up  ; 
even  a  short  exposure  to  daylight  may  lead  to 
suppuration  with  its  sequels.  (3)  The  treatment 
must  be  begun  as  soon  as  possible  after  the  ap- 
pearance of  the  rash  ;  the  nearer  a  patient  is  to 
the  suppurative  period,  the  less  chance  there  is  of 
good  result.  The  success  which  has  from  time  to 
time  been  attributed  to  the  use  of  various  appli- 
cations to  the  eruption,  Finsen  claims,  is  due  not 
to  any  specific  action  of  the  drug  employed,  but 
simply  to  the  more  or  less  complete  exclusion  of 
the  light. 

The  use  of  concentrated  light  for  other  cutane- 
ous affections,  notably  lupus,  is  being  investigated 
with  apparently  positive  results.  The  subject 
has  recently  been  thrown  open  to  English  readers, 
by  the  translation  of  three  of  Finsen's  late 
memoirs,   published   in   book   form. 

UOEXTUES    RAYS    IN    UEDICINE    AXli    SURGERY. 

Under  this  heading  Dr.  Francis  H.  Williams  of 
Boston,  V.  S.  A.,  has  compiled  a  valuable  book 
on  tin-  subject  of  the  x-ray,  recently  published, 
containing  a  resume  of  our  knowledge  of  the  sub- 
ject and  many  original  observations. 

The  extent  to  which  the  x-rays  may  be  of  serv- 
ice in  diagnosis  is  surprising.  Pulmonary  tuber- 
culosis, pneumonia,  emphysema  of  the  lungs  and 
bronchitis,  pleurisy,  empyema,  hydro  and  pneumo- 
thorax have  all  been  diagnosticated  by  this  means. 

The    abnormal  size    or  a  displacement  of  the 
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heart  is  much  more  readily  perceived  than  by  the 
ordinary  methods  of  examination,  and  many  cases 
of  aneurism  have  remained  undiscovered  until 
after  an  examination  by  the  x-ray.  Diseases 
of  the  esophagus,  abdomen  and  pelvis  have  all 
been  successfully  diagnosticated  by  the  same 
means. 

For  diagnosis  in  surgery  the  x-rays  have  also 
proved  of  value.  The  bony  tissues,  foreign  bod- 
ies and  collections  of  organic  and  inorganic  com- 
position, such  as  calculi,  from  their  nature  offer 
special  advantages  in  the  use  of  the  rays.  In  a 
recent  paper  by  Dr.  Paul  Thorndike  we  find  the 
following  statement: 

It  seems  to  be  true  that  stones  which  contain  mineral 
salts  are  much  more  readily  photographed  than  others. 
Still  there  is  something  to  expect  from  x-ray  photog- 
raphy in  connection  with  the  diagnosis  of  renal  stone; 
for  in  those  cases,  even  when  there  is  every  clinical 
reason  for  thinking  that  the  stone,  if  present,  is  com- 
posed of  uric  acid,  it  evidently  needs  only  a  small 
amount  of  urates  or  some  other  mineral  salt  to  give  a 
shadow  which,  although  it  does  not  show  for  much  on 
the  plate  or  print,  is  still  capable  of  being  recognized 
with  some  degree  of  precision  by  properly  experienced 
observers. 

The  therapeutic  uses  of  the  x-rays  have  been 
shown  to  be,  perhaps,  quite  as  important  as  their 
diagnostic  value.  Upon  the  abnormal  and  normal 
skin  alike  the  rays  have  the  same  effect ;  first  the 
skin  becomes  slightly  yellow  and  then  slightly 
red,  with  irritation  and  pricking,  followed  by  a 
burning  sensation,  which,  in  many  persons,  grows 
into  pain.  Cases  of  lupus  have  been  treated  by 
this  method,  the  violent  inflammation  produced 
being  sufficient  to  injure  the  life  conditions  of  the 
micro-organism.  Other  diseases  of  the  skin  more 
or  less  successfully  treated  are  eczema,  nevus 
sycosis,  hypertrichosis,  psoriasis,  acne,  external 
forms  of  cancer  and  rodent  ulcer. 

In  the  treatment  of  ee/.cma  various  physicians 
have    met  with  marked    success.      Ii ■   ease   of 

nevus,  about  a  year  and  a  half  after  treatment 
was  began,  the  affected  portion  of  the  skin  could 

hardly   be  distinguished  from  the  normal. 

Casefl   of  epidermoid    cancer  and    rodent   ulcer 

have  shown  a  marked  tendencj  toward  improve- 
ment during  treatment  by    x-light.     It  has   also 

been  found  that  \-rays  produce  analgesia  ;  the 
mode  of  action  otters  an  inviting  field  for  physio- 
logical study. 

In  a  [paper  entitled  >•  A  Reyiew of  the  Litera- 
ture of  the  Therapeutic  use  of  tin'  X-Bays,"  Dr. 

II.   P.  Towle  concludes  : 

ii;  That  tin-  real  nature  of  the  i  rays  is  not  yet  de- 
termined definitely,  nor  whether  the  therapeutic  actios 

following  tiii-ii   uie  i-  due  to  the  aotl (  the  ray* 

themselves (something  of  sleotrloal  origin  aooom 

panylng  them;   (8)  that  the  treatment  It  not  without 

danger,  unless  the gri  used;  (8)  that  theef 

remain  for  a  long  I  our.  and  raooi  ei  j 


is  very  slow ;  (4)  that  whatever  may  be  the  exact  origin 
of  the  effects  produced,  a  definite  reaction  is  caused  in 
t lie  skin  by  the  use  of  the  x-rays;  (5)  that  the  changes 
induced  in  the  skin  are  similar  histologically  to  those 
seen  in  ordinary  inflammation;  (6)  that  the  x-rays  are 
not  proved  to  have  any  bactericidal  power;  (")  that 
their  therapeutic  effect  is  probably  due  to  the  inflam- 
mation excited;  ()S)  that  hair  can  be  removed  by  their 
use,  and  that  lupus  and  several  other  diseases  can  be 
healed  over;  ('.))  that,  in  a  few  reported  cases  we  may 
fairly  assume  that  a  permanent  cure  has  been  effected, 
but  that  in  a  majority  of  the  reported  cases  too  little 
time  has  elapsed  to  rule  out  the  possibility  of  a  return 
of  the  disease;  (10)  that  the  effect  of  exposure  to  the 
x-rays  is  so  extraordinarily  slow  in  disappearing  that 
months  should  elapse  before  an  absolute  cure  is  as- 
sumed; (11)  that  while  the  permanency  of  the  cure 
effected  may  perhaps  be  doubtful  as  yet,  it  is  certainly 
desirable  to  experiment  further. 

A  committee  of  the  American  Surgical  Associa- 
tion presented  at  the  annual  meeting  the  follow- 
ing somewhat  conservative  report : 

(1)  The  routine  employment  of  the  x-ray  in  cases  of 
fracture  is  not  at  present  of  sufficient  definite  advan- 
tage to  justify  the  teaching  that  it  should  be  used  in 
every  case.  If  the  surgeon  is  in  doubt  as  to  his  diag- 
nosis, he  should  make  use  of  this,  as  of  every  other 
available  means,  to  add  to  his  knowledge  of  the  case, 
but  even  then  ho  should  not  forget  the  grave  possibili- 
ties of  misinterpretation.  There  is  evidence  that  in 
competent  hands  plates  may  be  made  that  will  fail  to 
reveal  tho  presence  of  existing  fractures  or  will  appear 
to  show  a  fracture  that  does  not  exist. 

(2)  In  the  regions  of  the  base  of  the  skull,  the  spine, 
the  pelvis  and  the  hip,  the  x-ray  results  have  not  as 
yet  been  thoroughly  satisfactory,  although  good  skia- 
graphs bave  been  made  of  lesions  in  the  last  three 
localities.  On  account  of  the  rarity  of  such  skia- 
graphs of  these  parts,  special  caution  should  be  ob- 
served when  they  are  procured,  in  basing  upon  x-ray 
testimony  any  important  diagnosis  or  line  of  treat- 
ment. 

(8)  As  to  questions  of  deformity,  skiagraphs  alone, 
Wit  limit    expert    surgical    interpretation,  are  generally 

useless  and  frequently  misleading.  The  appearance 
of  deformity  may  be  produced  in  any  normal  bone,  and 

existing  deformity  may  be  grosstj   exaggerated. 

(4)  It  is  oot  possible  to  distinguish  after  recent  frac- 
tures  between   cast's   in   which   perfectly   satisfactory 

.alius  lias  formed,  and  cases  which  will  go  on  to  i - 

union.  Neither  can  fibrous  union  be  distinguished 
from  union  by  callus  in  which  lime  sails  have  not  yet 
been  deposited.    There  is  abundant  evidence  i"  show 

that  the  use  of  the  x-ray  in  these  cases  should  be  re- 
garded as  merely  the  adjunct  to  other  BUrgiCal  methods, 

and  that  Its  testimony  Is  especially  fallible. 
(."i)  Tin-  evidenoe  as  to  x-raj   burns  seems  to  show 

that  in  the  majority  of  cases  they  are  easily  and  cer- 
tainly preventable.  The  essential  cause  Is  still  a  mat- 
ter  of   dispute,     it    seems  not    unlikely,  when    the 

slrangi  BUSOeptibilitieB  due  tO  Idioij  ncracy  arc  re- 
membered, that  in  a  small  number  of  eases  it  may 
make  a  given  Individual  especially  liable  to  this  form 

u!  injury. 

(0)  iii  the  recognition  of  foreign  bodies,  the  skia- 
graph It  of  the  verj  greatest  value;  In  their  looallaa 
tiii'iit  has  occasional!]  failed.  The  mistakes  recorded 
in  iii.-  former  oase  should  easlrj  have  been  avoided;  In 
the  lattei  the]  are  becoming  less  and  less  frequent, 
ami    bj    the   employment    of   accurate   mathematical 
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methods,  can  probably  in  time  be  eliminated.  In  the 
meanwhile,  however,  the  surgeon  who  bases  an  impor- 
tant operation  on  the  localization  of  a  foreign  body 
buried  in  the  tissues,  should  remember  the  possibility 
of  error  that  still  exists. 

BEQUESTS  AND    APPROPRIATIONS. 

A  bequest  of  $100,000  has  been  made  to  the 
New  Jersey  Training  School  for  Feeble  Minded 
Children,  by  Thomas  H.  Vinter. 

By  the  will  of  Miss  Maria  Sprague  Meeker  the 
Brooklyn  Home  for  Consumptives  receives  $12,- 
000. 

Prof.  Henry  Morton,  president  of  Steveus  In- 
stitute, has  given  another  $50,000  for  the  comple- 
tion of  the  new  Chemical  Laboratory  in  that 
institution. 

Mr.  J.  P.  Morgan's  munificent  donation  of  up- 
wards of  $1,000,000  to  the  Harvard  Medical  School 
was  announced  at  the  Commencement  Exercises  of 
Harvard  University  in  June  by  President  Eliot. 

By  the  will  of  Harriet  Wilcox,  $20,000  is  left 
to  the  New  York  Skin  and  Cancer  Hospital. 

By  the  will  of  the  late  Daniel  T.  Hoag  of  New 
York,  $3,000  is  left  to  St.  Luke's  Hospital. 

The  Floating  Hospital,  Boston,  has  received  a 
gift  of  $10,000  from  the  estate  of  the  late  Francis 
Mackay. 

Dr.  Herman  Knapp  has  given  to  the  New  York 
Ophthalmic  and  Aural  Institute  the  two  adjoining 
buildings  on  Twelfth  street. 

William  C.  Schermerhorn  has  presented  to  the 
New  York  Elye  and  Ear  Infirmary  $75,000  for  a 
pavilion  for  ear  patients. 

By  the  will  of  James  D.  Sawen,  St.  Luke's  and 
the  Presbyterian  Hospital  of  New  York  each  re- 
ceive $59,140. 

By  the  will  of  the  late  Roger  Wolcott,  the 
Massachusetts   General  Hospital  receives  $5,000. 

A  bequest  of  $50,000  has  been  made  for  a  new 
hospital  at  Newburyport,  Mass.,  by  W.  C.  Todd. 

A  bequest  of  $25,000  was  given  by  the  will  of 
Stephen  Symmes  to  found  a  hospital  in  Arlington, 
Mass. 

An  appropriation  of  $125,000  was  made  for  im- 
provements at  the  Craig  Colony  for  Epileptics, 
in  New  York  State. 

By  the  will  of  the  late  Julius  Adam's  a  bequest 
of  $56,500  was  given  to  the  Carney  Hospital, 
Boston. 

By  the  will  of  the  late  Henry  Whitman,  the 
Massachusetts  General  Hospital  receives  $10,000. 

By  the  will  of  the  late  Charles  R.  Hayden  the 
Massachusetts  General  Hospital  receives  $100,000 
and  the  Children's  Hospital,  Boston,  $80,000. 

An  appropriation  of  $10,000  has  been  made  for 
a  new  smallpox  pavilion  on  North  Brother  Island, 
N.  Y. 

A  large  amount  of  money  has  been  contrib- 
uted to  build  a  new  Lying-in  Hospital,  known  as 


the  Manhattan  Maternity  Hospital  and  Dispen- 
sary in  New  York. 

By  the  will  of  Dr.  Abbott  Hodgman  an  exten- 
sive library  has  been  bequeathed  to  the  New  York 
Academy  of  Science. 

By  the  will  of  the  late  Mrs.  Catherine  Callahan 
$5,000  has  been  received  by  the  St.  Francis 
Hospital,  New  York. 

By  the  will  of  the  late  J.  Arent  Yanderpoel  of 
Brookline,  Mass.,  $25,000  will  be  received  by  the 
Presbyterian  Hospital  after  the  death  of  the  tes- 
tator's widow. 

By  the  will  of  the  late  Robert  Codman  of 
Boston  the  following  bequests  were  made  :  Mas- 
sachusetts General  Hospital,  $5,000 ;  Massachu- 
setts Homeopathic  Hospital,  $5,000  ;  Carney 
Hospital,  $5,000 ;  Boston  Lying-in  Hospital, 
$5,000  ;  Home  of  the  Good  Samaritan,  $5,000  ;  St. 
Luke's  Home  for  Convalescents,  $5,000  ;  Holy 
Ghost  Hospital  for  Incurables,  $5,000. 

An  appropriation  of  $7,500  a  year  for  a  Lab- 
oratory of  Hygiene  has  been  made  by  the  State  of 
Vermont. 

Meyer  Guggenheimer  of  New  York  has  pre- 
sented the  Jewish  Hospital  Association  with  $60,- 
000  for  a  new  building. 

An  appropriation  of  $275,000  has  been  made 
for  the  new  Harlem  Hospital. 

By  the  will  of  the  late  George  Cate  of  Marl- 
boro, Mass.,  the  Marlboro  Hospital  is  to  receive 
$5,000. 

For  Sanatoria  and  Hospitals  for  tuberculosis 
in  the  United  States  we  note  the  following  : 

An  organization  to  be  known  as  the  Maine  State  San- 
itarium Association  has  recently  been  formed  by 
prominent  citizens  of  the  State.  The  object  of  the 
association  is  to  provide  an  institution  in  the  Maine 
woods  as  a  hospital  for  consumptives.  It  is  proposed 
to  request  an  appropriation  from  the  next  legislature 
t«>  assist  in  carrying  out  the  work. 

An  appropriation  of  $25,000  for  a  hospital  for 
tuberculosis  in  Hartford  has  been  made. 

An  appropriation  of  $100,000  for  the  New 
York  State  Hospital  for  the  treatment  of  incipient 
tuberculosis  has  been  made. 

Dr.  George  F.  Shrady  of  New  York  is  inter- 
ested in  raising  a  fund  of  $100,000  in  aid  of  the 
Stony  Wolde  Sanitarium  for  consumptive  women 
and  children  to  be  started  at  Kinshaqua  Lake, 
Franklin  County,  in  the  Adirondacks. 

A  bill  has  been  before  the  legislature  in  Wis- 
consin to  provide  a  hospital  for  the  care  of  incip- 
ient cases  of  tuberculosis. 

It  is  proposed  to  establish  a  new  hospital  for 
tuberculosis  in  Brookline,  Mass. 

J.  Pierpont  Morgan  lias  purchased  an  electric 
plant  for  $40,000  ami  presented  it  to  the  Loomis 
Sanatorium. 

The  city  of  Boston  lias  now  $150,000  available 
for  the  erection  of  a  hospital  for  consumptives. 
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SOCIETY    MEETINGS. UNITED    STATES. 

The  annual  meeting  of  the  Boston  Society  for  Medi- 
cal Improvement  was  held  at  the  Medical  Library,  If 
BoylBton  Place,  on  Monday,  Jan.  7.  The  American 
Association  of  Pathologists  and  Bacteriologists  held  its 
annual  meeting  in  Boston  April  5,  6.  The  annual 
meeting  of  the  Suffolk  District  Medical  Society  was  held 
at  the  Medical  Library  Building, 8  The  Fenway,  April 
27.  The  Association  of  American  Physicians  met  at 
Washington,  D.  C,  April  30.  May  1,  2.  The  Ameri- 
can Laryngological,  Rhinological  and  Otological  So- 
ciety met  at  the  New  York  Academy  of  Medi- 
cine in  the  city  of  New  York,  May  23,  24,  25.  The 
American  Surgical  Association  held  its  annual  meet- 
ing at  Baltimore,  Maryland,  May  7,8,  9.  The  twenty- 
third  annual  meeting  of  the  American  Laryngological 
Association  was  held  at  Xew  Haven,  Conn.,  May  27,  28, 

29.  The  American  Gastroenterological  Association 
held  its  annual  meeting  May  1,  at  Washington,  D.  C. 
Tin-  twenty-fifth  annual  meetiug  of  the  American 
Dermatological  Association  was  held  in  Chicago   May 

30,  31  and  June  1.  The  American  Medical  Associa- 
tion held  its  fifty-second  annual  meeting  in  St.  Paul, 
Minn.,  June  4,  7.  The  twenty-sixth  annual  meeting  of 
the  American  Academy  of  Medicine  was  held  at  St. 
Paul,  Minn.,  June  1,  2,  3.  The  fifty-seventh  annual 
meeting  of  the  American  Medico-Psychological  As- 
sociation was  held  at  Milwaukee,  Wis.,  June  11  to  14. 
The  annual  meeting  of  the  Massachusetts  Medical 
Society  was  held  in  Boston  June  12.  The  forty-ninth 
annual  meeting  of  the  Maine  Medical  Association  was 
held  in  Portland,  Me.,  June  12,  13,  14.  The  third  an- 
nual School  for  Health  Officers,  under  the  direction  of 
the  Vermont  State  Board  of  Health,  was  held  at  Bur- 
lington, Vt.,  July  8  to  11,  inclusive.  The  American 
Electro-Therapeutic  Association  held  its  eleventh  an- 
nual convention  in  Buffalo  Sept.  24,  26,  — <>-  The 
American  Association  of  Obstetricians  and  Gynecolo- 
gists held  its  fourteenth  annual  meeting  at  Cleveland, 
O..  Sept.  17,  18,  19.  The  twenty-seventh  annual  meet- 
ing of  the  Mississippi  Valley  Medical  Association  was 
held  at  Put-iu  Bay  Island,  Ohio,  Sept.  12,  13,  14.  The 
thirteenth  annual  meeting  of  the  Tri-State  Medical 
Society  was  held  at  Nashville  Oct.  8,  9,  10. 

SOCIETY    MEETINGS. —  GBEAT    BRITAIN. 

The  annual  general  meeting  of  the    British    Laryn- 

gological,  Bliinological  and  Otological  Association  was 
held  on  Jan.  11.  in  London.  The  annual  general  meet- 
ing of  the  Royal  Medical  and  Chirurgical  Society  was 
In-Ill  March  1.  The  annual  meeting  of  the  British 
Gynecological   Society  was   held  on  Jan.  10  in  London. 

The  annual  general  meeting  of  the  British  Ortho- 
pedic  Society    «as    held    Feb.     16.     The    sixty-ninth 

annual  meeting  of  the  British  Uedioal  ^BSOOlatiOD 
was   held    in   Cheltenham    July    SO,  31   and  Air;.  _'. 

CONGE]  3SES. 

The  annual  meeting  of  the  'Phi  I'd  Pan- American  Con 

gross  was  held  In  Havana  Feb.  I.  The  opening  of  the 
nineteenth  meeting  of  the  German  Medio*]  Congress 

took  plai ii  April  10,  in  Berlin.    The  British  Congress 

on  Tuberculosis  was  held  In  London  ,iuij  22  to  26. 
The  annual  convention  of  the  international  Congress 
of  Nurses  was  beld  In  the  city  of  Buffalo,  V  F.,  Sept.  16 
to    81,  Inclusive.     The    tilth     International    Congress 

ot      Physiologists     at     Turin      opened     on     Wednesday, 

Sept.  18,  \  noteworthj  tribute ol  international  esteem 
was  paid  to  Sir  kflehael  Poster,  secretary  to  the  Royal 
K  C  B-,  M- P.,  on  the  occasion  of  his  resigning 
the  oiti.e  of  president  of  the  Congress  ol  Physiologists 
to  bis  suooaseor,  Prof,  a 


LECTURES    AND    ADDRESSES. 

The  Lettsomian  Lectures  on  Diseases  and  Disorders 
of  the  Heart  and  Arteries  in  Middle  and  Advanced 
Life  were  delivered  before  the  Medical  Society  of  Lon- 
don by  .1.  .Mitchell  Bruce,  M.A..  LL.I).,  M.D."  F.R.C.P. 
The  Milroy  Lectures  on  the  Influence  of  the  Dwelling 
upon  Health  were  delivered  before  the  Royal  College 
of  Physicians  of  London,  by  John  F.  J.  Sykes.  Mil, 
D-Sc.  The  Cavendish  Lecture  on  Acute  Cardiac  Fail- 
ure was  delivered  by  Sir  R.  Douglas  Powell,  Bart,  K.C.- 
V.O.,  M.D.  The  Ingleby  Lecture  on  the  Lower  Uterine 
Segment  and  the  Contraction  Ring  was  delivered  by 
W.  J.  Smyly,  M.D.  The  Croonian  Lectures  on  the 
Chemical  Side  of  Nervous  Activity  were  delivered  at 
the  Royal  College  of  Physicians,  London,  June,  by 
W.  D.  Halliburton,  M.D.,  F.R  S.,  F.R.C.P.  The  ad"- 
dress  on  medicine  before  the  British  Medical  Associa- 
tion was  given  by  .lames  F.  Goodhart,  M.D.,  LL.D-, 
F.R.C.P.  The  address  in  surgery  before  the  same  soci- 
ety was  given  by  Sir  William  Thompson,  C.B.,  M.D.,  F.- 
R.C.S.I.  The  presidential  address  of  the  Huutcriau 
Society  on  Traps  and  Pitfalls  in  Special  and  General 
Practice  was  delivered  by  J.  Dundas  Grant,  M.D.Edin., 
F.RCS.  Eng.  The  Shattuck  Lecture  was  delivered  in 
Boston,  Mass.,  by  Dr.  William  F.  Whitney,  on  the 
Alleged  Increase  of  Cancer  in  Massachusetts.  At  the 
dedication  of  the  new  building  of  the  Boston  Medical 
Library  addresses  by  the  president,  Dr.  David  W. 
Cheever,  and  the  librarian,  Dr.  James  R.  Chadwick,  were 
delivered.  The  Middleton  Goldsmith  Lecture  for  1901 
was  delivered  March  26  by  Prof.  Charles  S.  Minot  on 
the  subject  The  Embryological  Basis  of  Pathology. 

NECROLOGY. —  UNITED   STATES,    1001. 

Lucius  J.  W.  Lee,  M.D.,  of  Brooklyn,  N.  Y.,  grand- 
nephew  of  the  late  Prof.  S.  D.  Gross,  of  Philadelphia, 
died  on  Jan.  7. 

Theodore  De  Clermont  Miller,  M.D.,  of  New  York, 
died  on  Jan.  28. 

Homer  Octavius  Jewett,  M.D.,  the  oldest  practising 
physician  in  Cortland  County.  N.  Y.,  died  on  Jan.  30. 

Stephen  (handler  Greggs,  M.D.,  of  Brooklyn,  N.  Y., 
died  at  Nutley.  N.  .1.,  on  Feb.  1. 

Benjamin  Franklin,  M.D..  of  Newark,  N.  J.,  died  on 
Fell.  <;. 

Frank  Bond.  M.D.,  of  Brooklyn,  N.  Y.,  died  on 
Feb.  10. 

Peter  Moir  Barclay,  M.D,  a  leading  physician  of 
Orange  County,  N.  Y.,  died  at  Newburgh-on-the-Hud- 

miii.  on  Feb.  11. 

Henry  C.  Hill.  M.H..  of  Lockport,  N.  Y.,  died  on 
Feb.  8. 

Erskine  E.  Hamilton,  M.D.,  died  in  Springfield, 
Mass.,   Ian.   21. 

Henrj  J.  Herriok,  M.D..  of  Cleveland,  O..  died  on 
Jan.  28. 

■Lino-  Watson  Stronach.  M.D.,  of  New  York,  died  in 

Belleville,  v  J.,  on  Jan.  23. 

■    Holmes  Bixby,  M.D.,  died  in  Boston,  on   Feb. 
21-.. 

Abbot!  Bodgman,  M.D..  of  New  fork,  died  on  Feb. 
26. 

Robert  Stone,  M.D..  of  New  Yolk,  died  on  March  7. 

Edward  Bradley,  Ml),  ol  New  York,  died  on  tfaroh 

Richard  .1.  Dungllson,  M.D..  a  well-know  n  editor  and 
author  of  many   medical   work-,   died    on    March    14  ill 

Philadelphia. 
John  iieiiM  Hobarl  Barge,  M.D.,  of  Brooklyn,  N.  T., 

died  on  March  24. 
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Myron  H.  Parkhill,  MD.,  Coroner  of  Steuben  County, 
died  in  Howard,  X.  Y.,  on  March  26. 

William  Jay  Youmans,  M.D.,  for  many  years  the  edi- 
tor of  the  Popular  Science  Monthly,  died  in  New  York 
on  April  11. 

John  Sargent,  M.D.,  the  oldest  physician  in  Jefferson 
County,  X.  Y.,  died  March  19. 

G.  W.  C.  Wren,  M.D.,  died  in  New  York  on  March  23. 

Hugo  A.  Levison,  MD. ,  of  Xew  York,  died  on  March 
17. 

James  S.  Carradine,  M.D.,  of  Xew  York,  died  at  East 
Orange,  X.  J.,  on  April  23. 

Frederick  J.  Brockway,  M.D.,  an  assistant  demonstra- 
tor of  anatomy  and  secretary  of  the  Medical  Faculty 
of  Columbia  University,  died  on  April  1. 

Richard  C.  Baker,  M.D.,  of  Williamsburgh,  Borough 
of  Brooklyn,  X.  Y.,  died  on  April  24. 

Samuel  G.  Dorr,  M.D.,  postmaster,  of  Buffalo,  died  on 
April  28. 

Abraham  Deyo,  M.D.,  died  on  May  4. 

Samuel  K.  Lyon,  M.D.,  of  Xew  York,  died  on  May  4. 

Irving  C.  Bosse,  M.D.,  of  Washington,  died  in  that 
city  on  May  2. 

James  Hayes,  M.D.,  died  in  Plainfield,  X.  J.,  on  May 
13. 

John  A.  Wells,  M.D.,  of  Englewood,  X.  J.,  died  on 
May  21. 

Henry  D.  Whitbeck,  M.D.,  of  Syracuse,  X.  Y.,  died 
on  May  21. 

Conrad  Weinges,  M.D.,  of  Jersey  City,  X.  J.,  died  on 
May  23. 

John  E.  Comfort,  M.D.,  of  Xew  York,  died  on 
May  29. 

John  L.  Feeney,  M.D.,  sanitary  superintendent  of 
the  Borough  of  Richmond,  X.  Y.,  died  on  May  31. 

Seth  B.  Sprague,  M.D.,  of  Jersey  City,  N.  J.,  died  on 
June  5. 

George  Hosmer  Magness,  M.D.,  of  White  Plains,  X. 
Y.,  died  on  June  25. 

James  W.  E.  Eoby,  M.D.,  of  Brooklyn,  X.  Y.,  died 
on  June  25. 

Frank  A.  Jellecker,  of  Xew  York,  died  on  July  3. 

Tabor  B.  Reynolds,  M.D.,  of  Saratoga  Springs,  X.  Y., 
died  on  July  3. 

Henry  G.  Wagoner,  M.D.,  of  Somerville,  Somerset 
Co.,  X.  J.,  died  on  July  2. 

Aaron  X.  Braman,  M.D.,  of  Rochester,  X.  Y.,  died  on 
July  0. 

Stephen  Foss,  M.D.,  of  Brooklyn.  X.  Y.,  died  on 
July  31. 

Henry  B.  Horlbeck,  of  Charleston,  S.  C,  died  on 
July  31. 

James  Y.  Kendall,  M.D.,  died  on  Aug.  5. 

James  Alexander  Williams,  M.D.,  of  Xew  York,  died 
on  Aug.  15. 

George  H.  Day,  M.D.,  formerly  of  Xew  York  City, 
died  on  Aug.  29. 

Theodore  Z.  Smith,  M.D.,  of  Westfield,  X.  J.,  died  on 
Sept.  13. 

Horace  Bigelow,  M.D.,  of  Xew  York,  died  at  the 
Roosevelt  Hospital  on  Oct.  15. 

Charles  Henry  Brown,  M.D.,  of  Xew  York,  for  many 
years  managing  editor  of  the  Journal  of  Nervous  and 
Mental  Disease,  died  on  Oct  15. 

William  L.  Harding,  M.D.,  of  Xew  York,  died  on 
Oct.  11. 

Charles  F.  W.  Haage,  M.D.,  of  Xew  York,  died  on 
Oct.  15. 


J.  Mortimer  Crowe,  Sr.,  M.D.,one  of  the  founders  and 
the  first  vice-president  of  the  New  York  State  Medical 
Association,  died  on  Oct.  29. 

William  M.  Hudson,  M.D.,  of  Hartford,  Conn.,  died 
Oct.  30. 

George  Francis  Swan,  M.D.,  of  Xew  York,  died  on 
Nov.  5. 

J.  S.  Dwight,  M.D.,  professor  of  operative  and  clinical 
surgery  in  the  Long  Island  College  Hospital,  died  on 
Nov.  16. 

Harvey  P.  Tolman,  M.D.,  of  East  Onondaga,  N.  Y., 
died  Nov.   10. 

John  C.  Ham.  MP.,  died  Nov.  24. 

John  Stuart  Eldredge,  M.D.,  died  in  Yokohama, 
Nov.  19. 

John  Blakeley  Xorton,  M.D.,  died  at  Boston  City  Hos- 
pital, South  Department,  Dec.  8. 

Charles  H.  G.  Steinsieck,  M.D.,  of  New  York,  died 
on  Dec.  3. 

John  E.  Beers,  M.D.,  of  Danby,  N.  Y.,  died  on 
Dec.  4. 

Francis  Asburg  Utter,  MD..  died  in  Xew  York  Dec.  10. 

Rush    S.  Huidekoper,  M.D.,  of  Philadelphia,   died 


NECROLOGY. MASSACHUSETTS     MEDICAL     SOCIETY. 

Charles  Wistar  Stevens,  M.D.,  M.M.S.S.,  died  in 
Charlestown,  Mass.,  Jan.  25,  1901,  aged  64. 

Augustine  Shurtleff,  M.D.,  M.M.S.S.,  died  in  Brook- 
line,  Jan.  27,  1901,  aged  74. 

Augusta  Alice  Steadman,  M.D.,  M.M.S.S.,  died  in 
Amsterdam,  X.  Y.,  Feb.  1,  1901,  aged  50. 

Harris  Orlando  Palmer,  M.D.,  M.M.S.S.,  died  in  Hub- 
bardston,  Feb.  17,  1901,  aged  59. 

Lawrence  John  McDonough,  M.D.,  M.M.S  S.,  died  in 
Lowell,  March  2,  1901,  aged  42. 

Thomas  Riley,  M.D.,  M.M.S.S.,  of  Adams,  died  March 
4,  1901,  aged  57. 

Frederick  Lyman  Thayer,  M.D..  M.M.S.S.,  died  in 
West  Xewton,  March  4,  1901,  aged  53. 

George  Hayward,  MD.,  M.M.S.S.,  died  in  Boston. 
March  30,  1901,  aged  81. 

Thomas  Albert  O'Callaghan,  M.D.,  M.M.S.S.,  died  in 
Worcester,  April  13,  1901,  aged  46. 

Robert  Willard  Greenleaf,  M.D.,  M.M.S.S.,  of  Boston, 
died  April  23,  1901,  aged  45. 

Ephraim  Lewis  Warren,  M.D.,  M.M.S.S.,  died  in  Mel- 
rose, April  28,  1901,  aged  78. 

George  Stone  Osborne,  M.D.,  M.M.S.S.,  died  in 
Salem,  May  25,  1901,  aged  62. 

Allen  Melanchthon  Sumner,  M.D.,  M.M.S.S.,  died  in 
Boston,  May  25,  1901,  aged  57. 

Arthur  James  Dresser,  M.D.,  M.M.S.S.,  died  in 
Tewksbury,  June  12,  1901,  aged  28. 

Benjamin  Franklin  Hastings,  M.D..  M.M.S.S.,  of 
Whitman,  died  June  28,  1901,  aged  64. 

James  Henry  Conway,  M.D.,  M.M.S  S.,  of  Woburn, 
died  July  2,  1901,  aged  47. 

Lawrence  Sumner  Smith.  M.D.,  M.M.S.S.,  died  in 
Haverhill,  July  2,  1901,  aged  4'.'. 

Adolphus  Birum  Gunter,  .Ml).,  M.M.S.S.,  died  in 
Charlestown,  July  15.  1901.  aged  50. 

Joseph  Thomas  Pero,  M.D..  M.M.s.s.,  died  in  Indian 
Orchard,  July  19,  1901. 

Donald  William  Macdonald,  M  1)..  M.M.S.S.,  died  in 
Brookliue,  July  21,  1901.  aged  42. 

Franklin  Kittredge  Paddock,  M.D.,  M.M.S.S.,  died  in 
Pittsfield,  July  26,  1901,  aged  59. 


724 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL      [December  26,  1901 


John  Daniel  Kielty,  M.D.,  M.M.S.S.,  died  in  Fitch- 
burg,  Aug.  2T.  1001.  aged  4:5. 

George  Mason  Morse.  M.D.,  M.M.S.S.,  died  in  Clin- 
ton, Sept.  23,  1901,  aged  SO. 

Aaron  Cornish,  M.D.,  M.M.S.S.,  died  in  New  Bed- 
ford, Sent.  27,  1901,  aged  68. 

Francis  Edward  Hines.  M.D.,  M.M.S.S.,  died  in 
Salem,  Sept.  30.  1901,  aged  49. 

Joseph  Marcus  Rice.  M.D.,  M.M.S.S.,  died  in  Worces- 
ter, Nov.  11,  1901,  aged  74. 

Richard  Edward  Edes,  M.T)..  M.M.S.S.,  of  Roxbuty, 
died  Nov.  25,  1901,  aged  32. 

James  Robinson  Deane.  M.D.,  M.M.S.S.,  died  in  New- 
ton Highlands,  Dec.  G,  1901,  aged  68. 

Alexander  Jackson.  M.D.,  M.M.S.S.,  died  in  Boston, 
Dec.  12,  1901,  aged  82. 

Thomas  Waterman,  M.D..  M.M.S.S.,  died  in  Boston, 
Dec.  14,  1901,  aged  00. 

Theodore  Giddings,  M.D.,  M.M.S.S.,  died  in  Housa- 
tonic  Dec.  28,  1900,  aged  64. 

NECROLOGY. —  GREAT    BRITAIN. 

Bowater  J.  Vernon,  F.R.C.S.,  born  1837,  died  Jan.  28. 

William  Sedgwick  Saunders,  M.D.,  M.O.H.,  died 
Jan.  19,  aged  70. 

Edward  Farrell,  M.D.,  Nova  Scotia,  died  in  January, 
aged  58. 

Walter  Myers,  M.A.,  M.B.,  B.C.  Cantab,  in  charge 
of  the  Yellow  Fever  Expedition  from  Liverpool,  died  in 
January,  aged  29. 

Leslie  Ogilvie,  M.B.,  B.Sc.  Edin.,  M.R.C.P.,  Lond., 
died  Feb.  7,  aged  48. 

James  Edward  Prichard,  M.D.,  died  Feb.  2,  aged  51. 

Arthur  Henry  Jones,  M.D.,  London,  M.R.C.P.,  died 
Feb.  11,  aged  48. 

Benjamin  Barron,  M.D.,  born  1814,  and  died  March 
7,  1901. 

Sir  Edwin  Saunders,  M.D.,  died  March  15,  aged  87. 

William  Moore,  M.D.,  F.R.C.P.I.,  was  born  in  1827, 
and  died  in  Dublin  April  17. 

John  Cavaiy,  M.D.,  F.R.C.P.,  died  in  London,  April 
28,  aged  62. 

Carsten  Holthouse,  F.R.C.S.,  died  July  18,  aged  90. 

E.  S.  Bfosley,  M.D.,  .1.1'..  di.d  .inly  -'1,  at  Blackburn. 

James  William  Miller.  M   [>..  died  Aug.  7.  aged  64. 

A.  E.  Aust  Lawrence,  M.D..  died  in  Bristol,  Amu.  29. 

Thomas  Vincent  Jackson,  J.P.,  F.R.C.S.,  died  Oct.  12. 

Uexander  Hughes  Bennett,  M.D.,  F.R.C.P.,  died 
Nov.  1,  aged  53. 

Henry  Spencei  Smith,  died  Oct.  29,  aged  89. 

Robert  Barbour  McKelvie,  M.H.,  died  Mot.  •'>. 

Sir  William  MacCormac,  president  of  the  Royal  Col- 
lege of  Surgeons,  died  at  Bath,  England, Deo.  4. 

\  hi  BOLOG1      \  BBOAD. 

Dr.  Theodor  Busemann,  professor  of  pharmacology 
i,,  the  I  nlversltj  "i  QSttlngen. 

[i,  Hermann  1'i.iiiei.  physician  to  the  Darmstadt 
Hospital, 

Dr.  Otto  von  Heuslnger,  extraordinary  professor  of 
forensic  medicine  in  the  i  nlveriitj  of  Ifaiwirg. 

I),    i    .i.   Bossander,  some  time  professor  of  clinical 
In  the  Mi  dl<  ii   Pat  ultj    of  the  Univt  rsltj  of 
Stookholm. 

Dr.  N.  Tolmatcheff ,  extraordinary  profess t  i  bil- 

dren's  diseases  in  the  Unlvi  rsitj  ot  Kazan. 

I)t.  Broole  Baoohl,  VOn  n  docentt  of  operatlvi 
and    turgtoal  pathology  in   the    Hedioal    Paoultj   of 
Genoa. 


Josef  von  Fodor,  M.D.,  born  in  1843,  died  March  25, 
1901. 

Juilio  Bezzozero,  M.D.,  died  in  Turin  April  8. 

Alwin  von  Coler  died  Aug.  26,  aged  71. 

Herman  von  Widerhoper,  aged  69. 

Rene  Karl  Edward  Potaiu  (Paris),  died  Jan.  5,  aged 
75. 

Prof.  A.  Berne,  some  time  senior  surgeon  to  the 
Charite  Hospital,  Lyons. 

Dr.  Dubreuil,  Honorary  Professor  of  Clinical  Sur- 
gery in  the  Medical  Faculty  of  Montpelier. 

Dr.  Kreusler,  of  Brandenburg,  aged  86. 

Dr.  Alexander  Speugler,  the  "creator"  of  Davos  as 
a  health  resort,  aged  74. 

Dr.  Julius  Lehmaun,  of  Copenhagen,  well  known  as 
a  hygienist,  especially  in  relation  to  tuberculosis. 

Dr.  G.  A.  Chatin,  a  former  president  of  the  Paris 
Academie  de  Medecine. 

Dr.  Robert  Moerieke,  for  many  years  professor  of 
gynecology  in  the  University  of  Santiago  de  Chile. 

Prof.  Max  Josef  von  Pettenkofer,  of  Munich,  aged  83. 

Dr.  Augusto  Rocha,  died  in  January,  aged  51. 

Dr .  San  Cristobal,  rector  of  and  formerly  professor 
in  the  Medical  Faculty  of  the  University  of  Santiago, 
Chile. 

Dr.  Ignacio  Quintino  de  Avellar,  surgeon  to  the  Hos- 
pital de  St.  Jos<5,  of  Lisbon. 

Dr.  Heinrich  Schapiro,  professor  in  the  Grand 
Dnchess  Helena  Pawlowna  Clinical  Institute,  St. 
Petersburg. 

Dr.  Leopold  Weiss,  extraordinary  professor  of  oph- 
thalmology, iu  the  University  of  Heidelberg. 

Dr.  Julius  Homann,  assistant  in  the  Hygienic  Insti- 
tute of  Kiel. 

Dr.  Olavide,  of  Madrid,  a  distinguished  dermatolo- 
gist. 

Baron  Albert  Caniba,  member  of  the  Royal  Academy 
of  Medicine  of  Turin. 

Dr.  Albrecht  Berger,  ophthalmologist  of  Munich. 

Dr.  W.  von  Heir.eke,  professor  of  surgery  in  the 
University  of  Brlangen. 

Dr.  Carl  Laufenauer.  professor  of  psychiatry  in  the 
University  of  Buda  Pesth. 

Prof.  Pietro  Panzeri,  president  of  the  Milanese  Medi- 
cal Association. 

Dr.  S.  Perret,  physician  to  the  Lyons  Hospitals. 

Dr.  George  Asp,  professor  of  anatomy  in  the  Uni- 
versity of  Helsingfors. 

Dr.  Van  Iterson,  professor  of  surgery  in,  and  rector 
of,  the  University  of  l.evden. 

Dr.  Jose  Joaquin  A.guirre,  sometime  prof essor  of  ana- 
tomy in,  and  dean  of,  the  medical  faculty,  and  rector 
of  the  Unlversitj  of  Santiago  de  Chile. 

Dr.      Wiiiand     Help. nib,   physician    to   the     HApita] 

(  , . . ■  1 1 1  r i .    Pari-. 

Dr.  Miguel  Colmelro,  professor  of  natural  history  in 
the  Medical  Faoultj  oi  the  Unlversitj  of  Madrid. 

Dr.    Ilameaii.     \  ice  -president    of  the    French    Ccneral 

Medical  association. 

Dr.  Edward  Tordens,  AgtigA  professor  in  the  I'ni- 
rersitj  oi  Brussels. 

Dr.  E.J.  M.  Auhrce,  professor  in  the  Rennes  School 

of  Medicine. 

Hi   Hermann  Stelnbrtlgge,  professor  of  otolog]  In  the 
University  of  Qlessen. 
Dr.  cnneo,  inspector-general  of  the  Medical  Service 

ol  the  I'rench  Na\.\  .      A^ed  67. 

Prof.  M.n.cii  Kenoki,  ol  the  8*.  Petersburg  institute 

of  Expel  imental  Medicine. 
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MEDICAL   NOTES. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  week  ending  at  noon,  Dec.  24,  1901,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  33,  scarlatina  22,  measles  84,  typhoid 
fever  6,  smallpox  18. 

Boston  Health  Statistics. — Forty-one  cases 
of  smallpox  appeared  within  the  city  limits  during 
the  week  ending  Dec.  21,  which  is  the  smallest 
number  since  the  third  week  in  November.  There 
were  twelve  deaths  due  to  the  disease.  In  other 
Massachusetts  towns  and  cities  there  were  nearly 
thirty  cases  divided  among  Woburn,  Hyde  Park, 
Athol,  Lowell,  Lynn,  Cambridge,  Avon,  South 
Framingham,  Somerville,  Medford,  Tewksbury, 
Wakefield  and  Maiden.  The  number  of  deaths 
reported  to  the  Boston  Board  of  Health  for  the 
week  was  232,  as  against  193  the  corresponding 
week  last  year,  showing  an  increase  of  39  deaths, 
and  making  the  death  rate  for  the  week  21.1. 
The  number  of  cases  and  deaths  from  infectious 
diseases  is  as  follows:  Diphtheria  34  cases,  3 
deaths ;  scarlatina  21  cases,  1  death ;  typhoid 
fever  11  cases,  2  deaths;  measles  117  cases,  3 
deaths.  The  deaths  from  consumption  were  33, 
pneumonia  32,  whooping  cough  1,  heart  disease 
17,  bronchitis  9,  marasmus  2.  There  were  12 
deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  1  year  was  36 ;  under  5 
years  59  ;  persons  more  than  60  years  52  ;  deaths 
in  public  institutions  68. 

Hospital  Loan  Authorized. — The  mayor's 
proposition  for  a  $5,000  loan  for  a  smallpox  hos- 
pital in  Maiden  has  been  approved  at  a  special 
meeting  of  the  Board  of  Aldermen. 

Gift  to  Boston  Medical  Library. — The  Bos- 
ton Medical  Library  has  received  $50,000  from 
the  trustees  of  the  Billings  estate  without  restric- 
tion. 

Smallpox. —  There  has  been  a  notable  diminu- 
tion in  the  number  of  cases  reported  ;  on  one  day 
recently  not  a  new  case  was  reported. 


Corrcspon&ence. 


METEOROLOGICAL  RECORD 

For  the  week  ending  Dec.  14,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith  of  the 
United  States  Signal  Corps: 
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RECORD    OF   MORTALITY 
For  the   Week  ending  Saturday,  Dec.  14,  1901. 


A   CORRECTION. 

Mr.  Editor:  —  Will  you  allow  me  to  correct  a  mis- 
take in  my  article  on  the  "Treatment  of  Piles  by  the 
Injection  of  Carbolic  Acid  "'  ?  (See  this  volume  of  the 
Journal,  p.  629.)  The  formula  in  the  fifth  and  sixth 
lines  should  read  as  follows:  Carbolic  acid  (96  %) 
one  part,  glycerine  and  water  each  fine  (5)  parts;  this 
makes  a  solution  of  about  10%  of  the  acid,  which  in 
my  experience  is  strong  enough. 

Very  truly  yours, 

George  W.  Gay,  M.D. 
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62,442 

0.00 

4.64 

Springfield    . 

62,059 

Hi 

3 

37.60 

6.26 

— 

— 

6.25 

Somerville     . 

61,643 

10 

4 

10.62 

36.92 

5  26 

Holyoke     .    . 

46,712 

10 

3 

20.00 

10.00 

Brookton  .    . 

40,063 

7 

j 

42.90 

— 

14.30 



28.60 

Haverhill  .     . 

37,175 

11 

0.00 

18.18 

Salem    .    .    . 

35,956 

12 

10.0, 

10.07 

Chelsea .    .    . 

34,072 

8 

2 

26.00 

— 

_ 

— 

12.50 

Maiden .    .    . 

33,664 

11 

3 

18.18 

18.18 

0.09 

Newton .     .     . 

33,587 

1 

ll.on 

Fitchburg.    . 

31,531 

10 

_ 



20.00 

_ 

— 

20.00 

1'aunton     .    . 

31,036 

12 

10. .7 

10.0,7 

8.33 

Gloucester     . 

26,121 

3 

28.60 

14.30 

Lverett.    .    . 

24,336 

11 

2 

18.18 

9.09 

North  Adams 

24,200 

4 

3 

.-.ii.iiu 

25.00 



25.00 

^uincy  .    .    . 

23,899 

6 

16.67 

VS  altham   .     . 

23,481 

6 

::.:.;;.; 

I'ittsfield  .     . 

21.70,; 

1 

Brookline .    . 

19,935 

Chicopee   .    . 

10,107 

3 

1 

33.38 



—      33.33 

Medford    .    . 

18,244 

t 

26.00 

Newburyport 

14,478 

5 

2 

_ 



_ 

_           _ 

Melrose     .    . 

12,962 

4 

2 

"1 

— 

H 

_  1        ~~ 

Deaths  reported  2.5S5;  under  live  years  of  age,  703;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough, erysipelas,  fevers  and  consump- 
tion; 554,  acute  Lung  diseases  t99,  consumption  271,  scarlet 
fever  22, erysipelas  5,  typhoid  fever  40,  whooping  cough  11, 
cerebrospinal  meningitis  7,  smallpox  18,  measles  3a,  diar- 
rheal diseases  44. 


726 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL     [December  26,  1901 


From  whooping  cough,  New  York  (>,  Philadelphia  2,  Bal- 
timore 1,  Lowell  1,  Springfield  1.  From  cerebrospinal 
meningitis,  New  York  3,  Philadelphia  1,  Providence  1, 
Lynu  1,  Newton  1.  From  scarlet  fever.  New  York  11, 
Philadelphia  0,  Boston  3,  Salem  1,  Gloucester  1.  From  ty- 
phoid fever,  New  York  19,  Philadelphia  7,  Baltimore  1, 
Providence  2,  Boston  3,  Lowell  2,  Somerville,  Holyoke, 
Brockton.  Taunton,  Gloucester  and  North  Adams  1  each. 
From  erysipelas,  New  York  2,  Baltimore  2,  Providence  1. 
From  smallpox,  New  York  2,  Philadelphia  K,  Boston  0, 
Cambridge  and  Maiden  1  each.  From  measles,  New  York 
23,  Boston  6,  Lowell  3,  Cambridge  1,  Chelsea  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales, 
with  an  estimated  population  of  11,463,026,  for  the  week 
ending  Nov.  30,  the  death-rate  was  20.3.  Deaths  reported 
4,469;  acute  diseases  of  the  respiratory  organs  (London) 
534,  whooping  cough  43,  diphtheria  7'.l,  measles  143,  small- 
pox 21,  scarlet  fever  01. 

The  death-rate  ranged  from  9.9  in  HudderslieM  to  28.S 
in  Oldham;  Birkenhead  25.8,  Birmingham  26.3,  Blackburn 
18.8,  Bolton  19.5,  Bristol  20.2,  Burnlev  13.9,  Cardiff  18.3, 
Croydon  15.1,  Derby  12.3,  Hull  17.9,  Leeds  19.6,  Leicester 
18.0,  Liverpool  20.1,  Loudon  20.5,  Manchester  24.0,  Newcas- 
tle-on-Tyne  23.2,  Plymouth  13.0,  Portsmouth  15.1,  Salford 
20.0,  Swansea  22.0,  West  Ham  21.5,  Wolverhampton  12.1. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  DEC.  14,  1901. 

J.   B.   Buchanan,   assistant   surgeon.      Ordered   to   the 

"  Columbia." 
N.  H.  Drake,  surgeon.     Ordered  to  the  "  Philadelphia." 
J.  Cow  an,  pharmacist.     Detached  from  the  Boston  Navy 

Yard  and  ordered  home  to  wait  orders. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMISSIONED OFFICERS  OF  THE  U.  S.  MARINE 
HOSPITAL  SERVICE  FOR  THE  SEVEN  DAYS 
ENDING  DEC.  12,  1901. 

Brooks,  S.  D.,  surgeon.  Granted  leave  of  absence  for  1 
day,  Dec.  25.     Dec.  9,  1901. 

White,  J.  H.,  surgeon.  Granted  leave  of  absence  for  10 
days  from  Dec.  9.     Dec.  0,  1901, 

Carrinoton,  P.  M.,  surgeon.  Four  days'  leave  of  ab- 
sence from  Dec.  0,  1901,  under  paragraph  170  of  the  regula- 
tions. 

Mi'Iiitosh,  W.  P.,  surgeon.  To  proceed  to  Athens  and 
Ducktown,  Tenn.,  for  special  temporary  duty.  Dec.  11, 
1901. 

RosBNAU,  M.  •!-,  passed  assistant  surgeon.  To  proceed 
to  Mexico,  Mexico,  for  special  temporary  duty.  Dec.  3, 
L901. 

Wii-kh,  II.  W.,  passed  assistant  Burgeon.  To  proceed 
to  Buffalo,  N.  Y.,  for  special  temporary  duty,  assuming 
command   of  Station  during  absence  on  leave  of    Surgeon 

Eugene  Waadln.    1 10,  1901. 

vo\  E/i.ont  .  I'.  II.  assistant  surgeon.  Department  let- 
ter granting  Assistant  Surgeon  von  Ezdorf  leave  of  ab- 
sence for  2  months  and  1 1  days,  cancelled,     I  lee.  J,  1901. 

Foster,  M.  II,  assistant  Burgeon.  Detailed  as  inspector 
of  unserviceable  property  a1  the  port  of  Porl  Townsend, 
Washington.     Dec  7.  1901. 

Pricks,  L.  D.,  assistant  surgeon.  To  proceed  to  Chicago, 
111.,  and  report  to  medical  officer  In  command  for  duty  and 
assignment  to  quarters.     I .9,1901. 

HOBDT,  W.  C  assistant  surgeon.  Granted  leave  of  ab- 
sence for  7  clays  from  Dec.  16.      Dee.  9,  1901. 

B .hi,  S.  8.,  assistant  surgeon.  Granted  10  days' ex- 
tension of  leave  of  absence.    Deo.  i".  1901, 

Baknehbt,  p.  n  .  acting  assistant  Burgeon.  Granted 
leave  of  absence  for  14  days  from  Nov.  9.    Dec.  i,  1901 

pe  Soc.MiitEs,  I!.,  acting  assistant  surgeon.  Granted 
I  absence  for  I  month  from  Deo.  8.     Deo,  I.  1901. 

Prick,  John,  acting  assistant  surgeon.  Granted  leave 
ofabse f  ii  I  month  from  Jan.  1,1902.    Dec.  6, 1901. 

Mason,  w.  C  acting  assistant  surgeon.  Granted  leave 
■  ■f  absence  <•■<  8  days  from  No\    it      i lee,  l,  1901. 

QAHR,  IIimiv,  hospital  steward.  Department  letter 
granting  Hospital  Steward  Calm  leave  of  absence  for  Jit 
dais  from    Nov.    II,  amendeil   so  that    said    leave    shall    be 

from  No>    is.    Dec   i.  1901. 
Mc.nv  m    i:  ,  hospital  steward      Granted  leave  of  ab- 

I  lee      I.    1901. 

Si-  won  tR,   I,     C.    hospital    stewald         Granted    leave    of 

absence  for  15  days  from  Dec   ii      Deo.  4, 1901, 

BOARD   I  onvi  Ml  l' 

Board  convened  to  meet  at  Washington  D  0  .  I  K  •  18, 
1901,  for  the  pui  pose  of  malting  ■ Ileal  ituvej  of  an  offi- 


cer of  the  U.  S.  Coast  and  Geodetic  Survey.  Detail  for  the 
Board:  Surgeon  G.  T.  Vaughan, chairman  ;  Assistant  Sur- 
geon B.  S.  Warren,  recorder.     Dec.  11,  1901. 

APPOINTMENTS. 

Dr.  Charles  G.  Dewey,  has  been  appointed  as  exam- 
ining physician  for  the  Registration  Department  of  the 
City  of  Boston  in  place  of  Dr.  Thomas  Waterman,  deceased. 

RECENT    DEATHS. 

Dr.  George  Baylf.s  died  in  Orange,  N.  J., Dec.  20.  He 
was  born  in  New  York  in  1836,  and  was  graduated  in  1859 
at  the  College  of  Physicians  and  Surgeons.  He  was  im- 
mediately appointed  curator  of  the  pathological  department 
of  the  New  York  Hospital,  and  became  associated  with  Dr. 
Edward  Delarield  and  Thomas  M.  Markoe.  In  1890  he 
was  sent  as  a  delegate  of  the  New  York  Academy  of  Medi- 
cine to  the  International  Medical  Congress  in  Berlin. 
With  the  outbreak  of  the  Spanish  War  Dr.  Bayles  tendered 
his  services  to  the  Government,  which  were  accepted. 

Dr.  Alfred  S.  Wiley  of  Newton  Highlands,  Mass., 
died  Dec.  20  at  his  home  of  typhoid  fever.  He  studied 
medicine  in  Dartmouth  College,  from  which  he  was  gradu- 
ated in  1888. 

Dr.  George  B.  Henshaw  of  Cambridge,  Mass.,  died  in 
New  Rochelle,  N.  Y.,  Thursday, aged  34.  Hewasagradu- 
ate  of  Harvard  College  and  Harvard  Medical  School.  He 
was  formerly  bacteriologist  for  the  Cambridge  board  of 
health. 


BOOKS   AND    PAMPHLETS    RECEIVED. 

Removal  of  Foreign  Bodies  from  the  Air  Passages.  By 
De  Forest  Willard,  M.D.,  Philadelphia.  Illustrated.  Re- 
print.    1901. 

Observations  on  Seven  Years'  Use  of  Creosote  in  Pneu- 
monia. By  J.  L.  Van  Zandt,  M.D.,  of  Fort  Worth,  Texas. 
Reprint.     1901. 

Devitalized-Air-Toxemia,  a  Trime  Cause  of  Tuberculo- 
sis. By  Charles  Denison,  A.M.,  M.D.,  Denver,  Colo.  Illus- 
trated.    Reprint.     1901. 

The  Relation  of  Outdoor  Life  to  High  Altitude  Therapy. 
Bv  Charles  Denison,  A.M..  M.D.,  Denver,  Colo.  Denver: 
The  Reed  Publishing  Co.     1901. 

Syphilis  as  a  Nonvenereal  Disease,  with  a  plea  for  the 
Legal  Control  of  Syphilis.  Bv  L.  Duncan  Bulklev,  A.M., 
M.D.,  New  York  City.     Reprint.     1901. 

Is  it  Extra-  or  Intra-l'eritoneal  Treatment  of  the  Pedicle, 
Total  Hysterectomy  or  a  Combination  of  Both:  By  Mary 
Dixon  Jones,  Ml),  F.R. M.S..  New  York.     Reprint.     1901. 

A  Manila  Military  Hospital.  By  John  S.  Kulp,  M.D.. 
Captain  Medical  Department,  U.  S.  Army;  Major  and  Sur- 
geon of  United  States  Volunteers.  Illustrated.  Reprint. 
[901. 

Some  Anomalies  of  the  Uterus:  Items  Blcomis  and 
Uterus  Rudimentarius;  Uterus  Didelphys;  Clinical  Re- 
ports. By  B.  Merrill  Ricketts,  M.  D..  Cincinnati  Reprint. 
1901. 

Rectification  de  la  parole  et  developpement  des  Mates 
auditifs  ohez  tin  BOUrd-muet.  Paris:  Publications  de  I. a 
Parole,    Insiitut   de    Larj  ngologie   et    Orthophonie.      Illus- 

trated,    1901. 

Proceedings  Of  the  Philadelphia  County  Medical  Society 
Published  by  the  Society,  Monthly,  from  October  to  June 
he-lush  e,  at  110 S.  Eighteenth  street,  Philadelphia,  Pa.  Il- 
lustrated.    1901, 

sut  r  etiologie  du  Stridullsme  Congenital  ohei  I'enfant 
in- mm.  i.  Thomson  et  L.  Turner.  Illustrated.  Paris: 
Publications  de  l,a  Parole,  Institut  de  LaryngologU  Bt 
Orthophonie.      1901. 

The  Progress  of  Surgery  as  Influenced  by  Vivisection 
By  W.  W.  Keen.  M.D..  i.i,  I'  .  Protessoi  of  the  Principles 
of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medical  Col- 
lege, Philadelphia.     Reprint,     1901. 

Lneurlsm  of  the  Thoracic  Aorta  of  Traumatic  Orgin; 
Treatment  bj  Introduction  of  Wire  and  Electricity.   By  De 

Forest    Willard.    M.D.,    of     Philadelphia,   Surgeon    to    the 

Presbyterian  Hospital,    illustrate. l.    Reprint.    1901, 

The  Principles  of  Pathological  Histology.  By  Harvey 
li.  Gaylord,  MO.,  and   Lndwlg  Asctaoff,  M.D.,  with  an  in- 

I    note   bv    William     II.     Welch.    M    D        lllnstiatcd. 

Philadelphia  and  \cw  Y..ik    Lea  Brothers  ft  Co.    1901. 

Physiology  the  Basis  of  Clinical  Medicine:  A  Plea  101 
3olentlflc    Mi  thodi      Bj    G     W     McCaakey,    A  M  ,    M  l>  . 

Professor  Of  Clinical  Medicine,  etc.,  Fort  Wayne  College  of 
Medlolne;  President  Indiana  State  Medical  Socictv  Re- 
print,    pill. 
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